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GlobalHealth is an HMO plan with a Medicare contract. Enroliment in GlobalHealth is dependent on
contract renewal.
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Note to existing members: This formulary has changed since last year. Please review this document to make
sure that it still contains the drugs you take.

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

This document includes list of the drugs (formulary) for our plan which is current as of 06/01/2020. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2020, and from time to time
during the year.

What is the Generations Classic (HMO) and Generations Select (HMO) Formulary?

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

Can the Formulary (drug list) change?

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

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

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

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

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

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

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

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2019 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2020 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for the
remainder of the coverage year.

The enclosed formulary is current as of 06/01/2020. To get updated information about the drugs covered by
our plan, please contact us. Our contact information appears on the front and back cover pages. In the event
of any CMS-approved, mid-year non-maintenance formulary changes, the formularies will be updated
monthly and posted on our website.

How do | use the Formulary?

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

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 69. The Index provides an alphabetical list of all of the drugs included in this document. Both brand
name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your
drug, you will see the page number where you can find coverage information. Turn to the page listed in the
Index and find the name of your drug in the first column of the list.

What are generic drugs?

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



Are there any restrictions on my coverage?

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

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

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

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

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

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

What if my drug is not on the Formulary?

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

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

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

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

How do | request an exception to the Generations Classic (HMO) and Generations
Select (HMO) Formulary?

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

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



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

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

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

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

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

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

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

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

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

For more information

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

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

Generations Classic (HMO) and Generations Select (HMO) Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by our
plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 69.

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

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

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

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

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

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

each drug.

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

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

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

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

the abbreviation B/D.

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

Drug Tier Requirements/Limits

allopurinol tab

colchicine w/ probenecid

COLCRYS

QL (120 tabs / 30 days)

MITIGARE

QL (60 caps / 30 days)

probenecid

NIWIWIWIN

NSAIDS

celecoxib CAPS 50mg

QL (240 caps / 30 days)

celecoxib CAPS 100mg

QL (120 caps / 30 days)

celecoxib CAPS 200mg

QL (60 caps / 30 days)

celecoxib CAPS 400mg

QL (30 caps / 30 days)

diclofenac potassium

QL (120 tabs / 30 days)

diclofenac sodium TB24
diclofenac sodium TBEC
diflunisal TABS

etodolac

flurbiprofen TABS 100mg

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

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

naproxen TABS 250mg, 375mg, 500mg GC

naproxen dr

naproxen sodium TABS 275mg, 550mg
piroxicam CAPS

sulindac TABS

OPIOID ANALGESICS

NIWWINIFELINIFPIRWIFEER[NWWINWWWWWWw

acetaminophen w/ codeine 300-15mg 2 QL (400 tabs / 30 days)
acetaminophen w/ codeine 300-30mg 2 QL (360 tabs / 30 days)
acetaminophen w/ codeine 300-60mg 2 QL (180 tabs / 30 days)
acetaminophen w/ codeine soln 2 QL (2700 mL / 30 days)
butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

nalbuphine hcl SOLN 4

tramadol hcl tab 50 mg 2 QL (240 tabs / 30 days)
tramadol-acetaminophen 3 QL (240 tabs / 30 days)

OPIOID ANALGESICS, CII
endocet 2.5-325mg 3 QL (360 tabs / 30 days)

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

Drug Tier Requirements/Limits

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

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

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

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

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

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

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

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

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

hydroco/apap tab 5-325mg 3 QL (240 tabs / 30 days)

hydroco/apap tab 7.5-325 3 QL (180 tabs / 30 days)

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

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

mg/15ml

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

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

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

50mg/5ml, 500mg/50ml

hydromorphone hcl TABS 3 QL (180 tabs / 30 days)

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

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

lorcet plus tab 7.5-325 3 QL (180 tabs / 30 days)

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

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

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

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

methadone hcl intensol 3 QL (90 mL / 30 days),
PA

morphine ext-rel tab 3 QL (90 tabs / 30 days),
PA

morphine sul inj 1mg/ml| 4 B/D

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

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

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

10mg/ml

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

Drug Tier Requirements/Limits

morphine sulfate TABS 3 QL (180 tabs / 30 days)
morphine sulfate oral soln 10mg/5ml 3 QL (900 mL / 30 days)
morphine sulfate oral soln 20mg/5ml 3 QL (900 mL / 30 days)
morphine sulfate oral soln 100mg/5m/ 3 QL (180 mL / 30 days)
NUCYNTA ER 3 QL (60 tabs / 30 days),
PA
oxycodone hcl CAPS 4 QL (180 caps / 30 days)
oxycodone hcl CONC 4 QL (180 mL / 30 days)
oxycodone hcl SOLN 4 QL (900 mL / 30 days)
oxycodone hcl TABS 3 QL (180 tabs / 30 days)
oxycodone w/ acetaminophen 2.5-325mg 3 QL (360 tabs / 30 days)
oxycodone w/ acetaminophen 5-325mg 3 QL (360 tabs / 30 days)
oxycodone w/ acetaminophen 7.5-325mg 3 QL (240 tabs / 30 days)
oxycodone w/ acetaminophen 10-325mg 3 QL (180 tabs / 30 days)
ANESTHETICS

LOCAL ANESTHETICS
lidocaine hcl (local anesth.) 2 B/D
lidocaine inj 0.5% 2 B/D
lidocaine inj 1% 2 B/D
lidocaine inj 1.5% preservative free (pf) 2 B/D

ANTI-INFECTIVES

ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate SOLN 4
gentamicin in saline 2
gentamicin sulfate SOLN 2
neomycin sulfate TABS 2
paromomycin sulfate CAPS 4
streptomycin sulfate SOLR 5
SULFADIAZINE TABS 4
tobramycin NEBU 5 NM, PA
tobramycin inj 1.2 gm/30ml 3
tobramycin inj 1.2gm 5
tobramycin inj 10mg/ml 3
tobramycin inj 80mg/2ml 3
tobramycin sulfate SOLN 3

ANTI-INFECTIVES - MISCELLANEOUS
albendazole TABS 5
ALINIA 5
atovaquone SUSP 5
aztreonam 4
CAYSTON 5 NM, LA, PA
clindamycin cap 75mg 1 GC

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

clindamycin cap 300 mg GC

clindamycin hcl cap 150 mg GC

clindamycin phosphate in d5w

CLINDAMYCIN PHOSPHATE IN NACL

clindamycin phosphate inj

clindamycin soln 75mg/5ml|

colistimethate sodium SOLR

dapsone TABS

daptomycin

EMVERM

ertapenem sodium

imipenem-cilastatin

ivermectin TABS

linezolid in sodium chloride

linezolid inj

linezolid susp

linezolid tab 600mg

meropenem

methenamine hippurate

metronidazole TABS

metronidazole in nacl

nitrofurantoin macrocrystal 50mg, 100mg

nitrofurantoin monohyd macro

pentamidine isethionate inh

pentamidine isethionate inj

praziquantel TABS

SIVEXTRO

sulfamethoxazole-trimethop ds

sulfamethoxazole-trimethoprim inj

sulfamethoxazole-trimethoprim susp

sulfamethoxazole-trimethoprim tab 400-

80mg

SYNERCID

tigecycline

trimethoprim TABS

vancomycin hcl CAPS 125mg

vancomycin hcl CAPS 250mg

vancomycin hcl SOLR 1gm, 5gm, 10gm,

500mg, 750mg

VANCOMYCIN IN NACL
ANTIFUNGALS

ABELCET 5 B/D

AMBISOME 5 B/D

QL (12 tabs / 365 days)

B/D

GC

HIWARIUOAIWIR[RWIWININW|A|AfO[A|PIWW|AIM|UW[A|RA|W[RA|[A|P[F

GC

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

AN

N

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
amphotericin b SOLR B/D
caspofungin acetate
fluconazole SUSR
fluconazole TABS 50mg, 100mg, 200mg
fluconazole TABS 150mg
fluconazole inj nacl 200
fluconazole inj nacl 400
flucytosine CAPS
griseofulvin microsize
griseofulvin ultramicrosize
itraconazole CAPS
ketoconazole TABS
MYCAMINE

NOXAFIL SUSP

nystatin TABS
posaconazole

terbinafine hcl TABS
voriconazole SOLR
voriconazole SUSR
voriconazole TABS 50mg
voriconazole TABS 200mg

ANTIMALARIALS
atovaquone-proguanil hcl
chloroquine phosphate TABS
COARTEM
mefloquine hcl
primaquine phosphate 26.3mg
PRIMAQUINE PHOSPHATE 26.3mg
quinine sulfate CAPS

ANTIRETROVIRAL AGENTS
abacavir sulfate SOLN
abacavir sulfate TABS
APTIVUS
atazanavir sulfate
CRIXIVAN
didanosine
EDURANT
efavirenz CAPS 50mg
efavirenz CAPS 200mg
efavirenz TABS
EMTRIVA
fosamprenavir tab 700 mg
FUZEON

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

QL (630 mL / 30 days)

QL (93 tabs / 30 days)
GC, QL (90 tabs / year)
PA
PA
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Drug Name Drug Tier Requirements/Limits
INTELENCE 25mg
INTELENCE 100mg, 200mg
INVIRASE

ISENTRESS CHEW 25mg
ISENTRESS CHEW 100mg
ISENTRESS PACK
ISENTRESS TABS
ISENTRESS HD

lamivudine

LEXIVA SUSP

nevirapine susp 50 mg/5ml
nevirapine tab 100mg er
nevirapine tab 200mg
nevirapine tab 400mg er
NORVIR PACK

NORVIR SOLN

PIFELTRO

PREZISTA SUSP

PREZISTA TABS 75mg
PREZISTA TABS 150mg
PREZISTA TABS 600mg
PREZISTA TABS 800mg
REYATAZ PACK

ritonavir

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

tenofovir disoproxil fumarate
TIVICAY 10mg

TIVICAY 25mg, 50mg
TROGARZO

TYBOST

VIDEX EC 125MG

VIDEX PEDIATRIC
VIRACEPT

VIREAD POWD

VIREAD TABS 150mg, 200mg, 250mg
zidovudine cap 100mg
zidovudine syp 50mg/5ml
zidovudine tab 300mg

ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine 3

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

NM, LA

Wih|hnfnjn|d|h(AlUnj|WIWWLI|AINIWIOIILM|ILW|LT|AON|U|R|D|P|IW[A[R]|DlWOLWMW(LW|IWILI|UI| A

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

BIKTARVY

CIMDUO

COMPLERA

DELSTRIGO

DESCOVY

DOVATO

EVOTAZ

GENVOYA

JULUCA

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

PREZCOBIX

STRIBILD

SYMFI

SYMFI LO

SYMTUZA

TEMIXYS

TRIUMEQ

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

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

ANTIVIRALS
acyclovir CAPS; TABS 2

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

acyclovir sodium B/D
adefovir dipivoxil

BARACLUDE SOLN

entecavir

EPCLUSA NM, PA
EPIVIR HBVY SOLN

famciclovir TABS

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

MAVYRET NM, PA

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

PEGASYS PROCLICK

RELENZA DISKHALER

ribavirin cap 200mg

ribavirin tab 200mg

rimantadine hydrochloride
valacyclovir hcl TABS
valganciclovir hcl

VEMLIDY

VOSEVI

CEPHALOSPORINS
cefaclor CAPS
cefaclor SUSR
CEFACLOR ER TAB 500MG
cefadroxil CAPS
cefadroxil SUSR
cefadroxil TABS
CEFAZOLIN IN DEXTROSE 2GM/100ML-4%
cefazolin inj
cefazolin sodium SOLR 1gm
CEFAZOLIN SODIUM 1 GM/50ML
cefdinir CAPS
cefdinir SUSR
cefepime for inj
cefixime SUSR
cefoxitin for inj
cefpodoxime proxetil SUSR
cefpodoxime proxetil TABS

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

NM, PA

QL (6 inhalers / year)
NM

NM

uununwlw|hlwwlninwjwfwu|h~lfn|brjwlihin|hfoniun|p~|pH

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

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

cefuroxime axetil

cefuroxime sodium

cephalexin CAPS 250mg, 500mg
cephalexin SUSR

tazicef SOLR

TEFLARO

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

FLUOROQUINOLONES
CIPRO SUSR 500mg/5ml
ciprofloxacin hcl tab 100mg
ciprofloxacin hcl tab 250mg, 500mg, 1 GC
750mg
ciprofloxacin in d5w
levofloxacin TABS
levofloxacin in d5w
levofloxacin inj 25mg/ml
levofloxacin oral soln 25 mg/ml

PENICILLINS
amoxicillin  CAPS; SUSR; TABS
amoxicillin CHEW
amoxicillin & pot clavulanate 200-28.5 chw 4
tabs
amoxicillin & pot clavulanate 200/5ml susr 3
amoxicillin & pot clavulanate 250-125 tabs 4

WihlWlW

GC

NfWWiFkrlwlw

GC
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N

N
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N

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

amoxicillin & pot clavulanate 250/5ml susr 4
amoxicillin & pot clavulanate 400-57 chw 4
tabs

amoxicillin & pot clavulanate 400/5ml susr
amoxicillin & pot clavulanate 500-125 tabs
amoxicillin & pot clavulanate 600/5ml susr
amoxicillin & pot clavulanate 875-125 tabs
amoxicillin & pot clavulanate er 12hr 1000-
62.5 tabs

ampicillin & sulbactam sodium

ampicillin cap 500mg

ampicillin inj

ampicillin sodium

BICILLIN L-A

dicloxacillin sodium

nafcillin sodium for inj 1gm, 2gm

nafcillin sodium for inj 10gm

NAFCILLIN SODIUM FOR INJ 10GM
oxacillin sodium SOLR 1gm, 2gm

oxacillin sodium SOLR 10gm

PENICILLIN G POT IN DEXTROSE 2MU
PENICILLIN G POT IN DEXTROSE 3MU
PENICILLIN G PROCAINE

penicillin g sodium

penicillin v potassium SOLR

penicillin v potassium TABS

penicilln gk inj 5mu

penicilln gk inj 20mu

pfizerpen-g inj 5mu

pfizerpen-g inj 20mu

piper/tazoba inj 2-0.25gm

piper/tazoba inj 3-0.375gm

piper/tazoba inj 4-0.5gm

piper/tazoba inj 12-1.5gm

piper/tazoba inj 36-4.5gm

AIN[WIN|W

GC

BB R E Y R EN PN P E N Lol O [ R RO [0 RN RSN O, RN OV ) O R R NS (B

TETRACYCLINES

doxy 100 4
doxycycline (monohydrate) CAPS 50mg, 2
100mg

doxycycline (monohydrate) TABS 50mg, 3
75mg, 100mg

doxycycline hyclate CAPS 3
doxycycline hyclate SOLR 4

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

doxycycline hyclate 20 mg 3
doxycycline hyclate 100 mg 3
minocycline hcl CAPS 2
mondoxyne nl cap 100mg 2
tetracycline hcl CAPS 4
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDEKA 5 B/D, NM
cyclophosphamide CAPS 3 B/D
cyclophosphamide SOLR 5 B/D
EMCYT 4
GLEOSTINE 10mg 4
GLEOSTINE 40mg, 100mg 5
LEUKERAN 5
ANTHRACYCLINES
adriamycin SOLN 4 B/D
doxorubicin hcl 4 B/D
doxorubicin hcl liposomal 5 B/D
epirubicin hcl 4 B/D
ANTIMETABOLITES
adrucil inj 3 B/D
ALIMTA 5 B/D
azacitidine 5 B/D
cytarabine 20mg/ml 3 B/D
fluorouracil SOLN 3 B/D
gemcitabine inj soln 4 B/D
gemcitabine inj solr 4 B/D
mercaptopurine TABS 3
methotrexate sodium inj soln 2 B/D
methotrexate sodium inj solr 2 B/D
PURIXAN 5 NM
TABLOID 5
ANTIMITOTIC, TAXOIDS
ABRAXANE 5 B/D
docetaxel CONC 20mg/ml, 80mg/4ml, 5 B/D
160mg/8ml
DOCETAXEL CONC 80mg/4ml, 5 B/D
160mg/8ml, 200mg/10ml
docetaxel SOLN 20mg/2ml, 80mg/8ml, 5 B/D
160mg/16ml
DOCETAXEL SOLN 20mg/2ml, 80mg/8ml, 5 B/D
160mg/16ml
paclitaxel 4 B/D

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

Drug Tier Requirements/Limits

TAXOTERE 5 B/D
ANTIMITOTIC, VINCA ALKALOIDS
vincristine sulfate 2 B/D
vinorelbine tartrate 3 B/D
BIOLOGIC RESPONSE MODIFIERS
AVASTIN 5 LA, PA
BORTEZOMIB 5 PA
DAURISMO 5 NM, LA, PA
ERIVEDGE 5 NM, LA, PA
FARYDAK 5 NM, LA, PA
HERCEPTIN 5 PA
HERCEPTIN HYLECTA 5 PA
IBRANCE CAPS 5 QL (21 caps / 28 days),
NM, LA, PA
IBRANCE TABS 5 QL (21 tabs / 28 days),
NM, LA, PA
IDHIFA 5 QL (30 tabs / 30 days),
NM, LA, PA
KADCYLA 5 B/D
KANJINTI 5 NM, PA
KEYTRUDA 5 NM, PA
KISQALI 5 NM, PA
KISQALI FEMARA 200 DOSE 5 NM, PA
KISQALI FEMARA 400 DOSE 5 NM, PA
KISQALI FEMARA 600 DOSE 5 NM, PA
LYNPARZA 5 NM, LA, PA
MVASI 5 NM, LA, PA
NINLARO 5 NM, PA
ODOMZO 5 NM, LA, PA
OGIVRI 5 NM, PA
RITUXAN 5 LA, PA
RITUXAN HYCELA 5 NM, LA, PA
RUBRACA 5 NM, LA, PA
RUXIENCE 5 NM, PA
TALZENNA 5 NM, LA, PA
TECENTRIQ 5 NM, LA, PA
TIBSOVO 5 NM, LA, PA
TRAZIMERA 5 NM, PA
TRUXIMA 5 NM, PA
VELCADE 5 PA
VENCLEXTA 10mg 4 NM, LA, PA
VENCLEXTA 50mg, 100mg 5 NM, LA, PA
VENCLEXTA STARTING PACK 5 NM, LA, PA

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

VERZENIO 5 NM, LA, PA

ZEJULA 5 NM, LA, PA

ZIRABEV 5 PA

ZOLINZA 5 NM, PA

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate 5 NM, PA

anastrozole TABS 1 GC

bicalutamide 2

DEPO-PROVERA INJ 400/ML 4 B/D

ERLEADA 5 NM, LA, PA

exemestane 4

flutamide 3

fulvestrant 5 B/D

letrozole TABS 1 GC

leuprolide inj 1mg/0.2 3 NM, PA

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

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

LYSODREN 3

megestrol ac sus 40mg/ml 3

megestrol ac tab 20mg 3

megestrol ac tab 40mg 3

megestrol sus 625mg/5ml 4 PA

nilutamide 5

NUBEQA 5 NM, LA, PA

SOLTAMOX 5

tamoxifen citrate TABS 1 GC

toremifene citrate 5

TRELSTAR DEP INJ 3.75MG 5 NM, PA

TRELSTAR LA INJ 11.25MG 5 NM, PA

XTANDI 5 NM, LA, PA

ZYTIGA 500mg 5 NM, LA, PA

IMMUNOMODULATORS

POMALYST 1mg, 2mg 5 QL (21 caps / 21 days),
NM, LA, PA

POMALYST 3mg, 4mg 5 QL (21 caps / 28 days),
NM, LA, PA

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

THALOMID 50mg, 100mg 5 QL (28 caps / 28 days),
NM, PA

THALOMID 150mg, 200mg 5 QL (56 caps / 28 days),
NM, PA

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

Drug Tier Requirements/Limits

KINASE INHIBITORS

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

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

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

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

ALECENSA 5 NM, LA, PA

ALUNBRIG 5 NM, LA, PA

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

BALVERSA 5 NM, LA, PA

BOSULIF 5 NM, PA

BRAFTOVI 5 NM, LA, PA

BRUKINSA 5 NM, LA, PA

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

CALQUENCE 5 NM, LA, PA

CAPRELSA 5 NM, LA, PA

COMETRIQ 5 NM, LA, PA

COPIKTRA 5 NM, LA, PA

COTELLIC 5 NM, LA, PA

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

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

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

GILOTRIF TAB 20MG 5 NM, LA, PA

GILOTRIF TAB 30MG 5 NM, LA, PA

GILOTRIF TAB 40MG 5 NM, LA, PA

ICLUSIG 5 NM, LA, PA

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

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

IMBRUVICA 5 NM, LA, PA

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

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

INREBIC 5 NM, LA, PA

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

Drug Tier Requirements/Limits

IRESSA 5 NM, LA, PA
JAKAFI 5 QL (60 tabs / 30 days),
NM, LA, PA
LENVIMA 4 MG DAILY DOSE 5 NM, LA, PA
LENVIMA 8 MG DAILY DOSE 5 NM, LA, PA
LENVIMA 10 MG DAILY DOSE 5 NM, LA, PA
LENVIMA 12MG DAILY DOSE 5 NM, LA, PA
LENVIMA 14 MG DAILY DOSE 5 NM, LA, PA
LENVIMA 18 MG DAILY DOSE 5 NM, LA, PA
LENVIMA 20 MG DAILY DOSE 5 NM, LA, PA
LENVIMA 24 MG DAILY DOSE 5 NM, LA, PA
LORBRENA 5 NM, LA, PA
MEKINIST 5 NM, LA, PA
MEKTOVI 5 NM, LA, PA
NERLYNX 5 NM, LA, PA
NEXAVAR 5 NM, LA, PA
PIQRAY 200MG DAILY DOSE 5 NM, PA
PIQRAY 250MG DAILY DOSE 5 NM, PA
PIQRAY 300MG DAILY DOSE 5 NM, PA
ROZLYTREK 5 NM, LA, PA
RYDAPT 5 NM, PA
SPRYCEL 5 NM, PA
STIVARGA 5 NM, LA, PA
SUTENT 5 QL (30 caps / 30 days),
NM, PA
TAFINLAR 5 NM, LA, PA
TAGRISSO 5 QL (30 tabs / 30 days),
NM, LA, PA
TASIGNA 5 NM, PA
TURALIO 5 NM, LA, PA
TYKERB 5 NM, LA, PA
VITRAKVI 5 NM, LA, PA
VIZIMPRO 5 NM, LA, PA
VOTRIENT 5 NM, LA, PA
XALKORI 5 NM, LA, PA
XOSPATA 5 NM, LA, PA
ZELBORAF 5 NM, LA, PA
ZYDELIG 5 NM, LA, PA
ZYKADIA 5 NM, LA, PA
MISCELLANEOUS
bexarotene 5 NM, PA
hydroxyurea CAPS 2
LONSURF 5 NM, PA

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

MATULANE 5 LA
SYLATRON 200mcg, 300mcg 5 PA
SYNRIBO 5 NM, PA
TAZVERIK 5 NM, LA, PA
tretinoin (chemotherapy) 5
XPOVIO 60 MG ONCE WEEKLY 5 NM, LA, PA
XPOVIO 80 MG ONCE WEEKLY 5 NM, LA, PA
XPOVIO 80 MG TWICE WEEKLY 5 NM, LA, PA
XPOVIO 100 MG ONCE WEEKLY 5 NM, LA, PA
PLATINUM-BASED AGENTS
carboplatin 3 B/D
cisplatin SOLN 3 B/D
oxaliplatin inj 50mg 5 B/D
oxaliplatin inj 50mg/10ml 4 B/D
oxaliplatin inj 100mg 5 B/D
oxaliplatin inj 100mg/20ml 4 B/D
PROTECTIVE AGENTS
leucovorin calcium SOLN 500mg/50ml 4 B/D
leucovorin calcium SOLR 4 B/D
leucovorin calcium TABS 5mg, 10mg 3
leucovorin calcium TABS 15mg, 25mg 4
MESNEX TABS 5
TOPOISOMERASE INHIBITORS
etoposide SOLN 3 B/D
irinotecan hcl 4 B/D
toposar 3 B/D
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5- 1 GC
10 mg
amlodipine besylate-benazepril hcl cap 5- 1 GC
10 mg
amlodipine besylate-benazepril hcl cap 5- 1 GC
20 mg
amlodipine besylate-benazepril hcl cap 5- 1 GC
40 mg
amlodipine besylate-benazepril hcl cap 10- 1 GC
20 mg
amlodipine besylate-benazepril hcl cap 10- 1 GC
40 mg
benazepril & hydrochlorothiazide 1 GC
captopril & hydrochlorothiazide 1 GC
enalapril maleate & hydrochlorothiazide 1 GC

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

fosinopril sodium & hydrochlorothiazide 1 GC
lisinopril & hydrochlorothiazide 1 GC
quinapril-hydrochlorothiazide 1 GC
ACE INHIBITORS
benazepril hcl TABS 1 GC
captopril TABS 1 GC
enalapril maleate TABS 1 GC
fosinopril sodium 1 GC
lisinopril TABS 1 GC
moexipril hcl 1 GC
perindopril erbumine 1 GC
quinapril hcl 1 GC
ramipril 1 GC
trandolapril 1 GC
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone 3
spironolactone TABS 1 GC
ALPHA BLOCKERS
doxazosin mesylate TABS 2
prazosin hcl 3
terazosin hc/ 1mg, 2mg, 5mg 1 GC
terazosin hcl 10mg 2
ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil 1 GC
amlodipine besylate-valsartan tab 1 GC
amlodipine-valsartan-hydrochlorothiazide 1 GC
tab
ENTRESTO 3
irbesartan-hydrochlorothiazide 1 GC
losartan-hydrochlorothiazide 1 GC
olmesartan medoxomil-amlodipine- 1 GC
hydrochlorothiazide
olmesartan medoxomil-hydrochlorothiazide 1 GC
valsartan-hydrochlorothiazide 1 GC
ANGIOTENSIN II RECEPTOR ANTAGONISTS
irbesartan 1 GC
losartan potassium TABS 1 GC
olmesartan medoxomil TABS 1 GC
telmisartan 1 GC
valsartan 1 GC
ANTIARRHYTHMICS
amiodarone hcl soln 2

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

amiodarone tab 100mg

amiodarone tab 200mg

GC

amiodarone tab 400mg

disopyramide phosphate

dofetilide

flecainide acetate

MULTAQ

NORPACE CR

pacerone 100mg, 400mg

pacerone 200mg

)
@]

propafenone hcl

propafenone hcl 12hr

quinidine sulfate

sorine

NININ[ARIN|R|R(ARIW[RA|R|R[(R[P

sotalol hcl

N

sotalol hcl (afib/afl)

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium TABS 1 GC

lovastatin 1 GC

pravastatin sodium 1 GC

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

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

40mg

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

ANTILIPEMICS, MISCELLANEOUS

cholestyramine 3

cholestyramine light pack 4

cholestyramine light powd 3

colesevelam hcl 4

colestipol hcl gran 4

colestipol hcl pack 4

colestipol hcl tabs 3

ezetimibe 3

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

160mg

fenofibrate micronized 67mg, 134mg, 3

200mg

gemfibrozil TABS 1 GC

JUXTAPID 5 NM, LA, PA

niacin (antihyperlipidemic) 4

niacin er (antihyperlipidemic) 500mg 4 QL (60 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
niacin er (antihyperlipidemic) 750mg, 4

1000mg

niacor
PRALUENT
prevalite PACK
prevalite POWD
VASCEPA

BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone 2
bisoprolol & hydrochlorothiazide
metoprolol & hydrochlorothiazide
propranolol & hydrochlorothiazide

BETA-BLOCKERS
acebutolol hcl CAPS
atenolo/ TABS
bisoprolol fumarate
BYSTOLIC 2.5mg, 5mg, 10mg
BYSTOLIC 20mg
carvedilol
labetalol hcl TABS
metoprolol succinate
metoprolol tartrate SOCT
metoprolol tartrate SOLN
metoprolol tartrate TABS 25mg, 50mg,
100mg
nadolol TABS
pindolol
propranolol cap er
propranolol hcl TABS
propranolol oral sol
timolol maleate TABS

CALCIUM CHANNEL BLOCKERS
amlodipine besylate TABS
cartia xt
dilt-xr cap
diltiazem cap 240mg cd
diltiazem cap 360mg cd
diltiazem cap er/12hr
diltiazem hcl TABS
diltiazem hcl coated beads CP24
diltiazem hcl coated beads cap sr 24hr
diltiazem hcl extended release beads cap
sr

NM, PA

AlW|AW[PA

GC

W(W(—

GC

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

felodipine

isradipine

nicardipine hcl CAPS

nifedipine TB24

nifedipine er

nimodipine CAPS

NYMALIZE 60mg/20ml

taztia xt

tiadylt er

verapamil cap er 100mg, 200mg, 300mg,
360mg

verapamil cap er 120mg, 180mg, 240mg
verapamil hc/ SOLN

verapamil hcl TABS

verapamil hcl TBCR

verapamil tab er

DIGITALIS GLYCOSIDES
digitek .25mg 2 PA; PA if 70 years and
older
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
PA; PA if 70 years and
older
digoxin TABS 125mcg QL (30 tabs / 30 days)
digoxin TABS 250mcg 2 PA; PA if 70 years and
older

HINIINIOINININ(R[WININ

GC
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N

digitek .125mg
digox 125mcg
digox 250mcg

N

N

N

digoxin inj
digoxin sol 50mcg/ml

AR

PA; PA if 70 years and
older

DIURETICS
acetazolamide CP12
acetazolamide TABS
amiloride & hydrochlorothiazide
amiloride hcl TABS
bumetanide inj 0.25/ml
bumetanide tab
chlorothiazide TABS
chlorthalidone
furosemide SOLN
furosemide TABS
furosemide inj
hydrochlorothiazide CAPS; TABS

GC

HINFEININWWIWININW[A

GC

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

indapamide 2
methazolamide TABS 4
metolazone 3
spironolactone & hydrochlorothiazide 3
torsemide tabs 2
triamterene & hydrochlorothiazide cap 1 GC
37.5-25 mg
triamterene & hydrochlorothiazide tabs 1 GC
MISCELLANEOUS
aliskiren fumarate 4
clonidine hcl TABS 1 GC
clonidine hcl ptwk 4
CORLANOR 4
DEMSER 5 PA
hydralazine hc/ SOLN 4
hydralazine hcl TABS 2
midodrine hcl 3
minoxidil TABS 2
NORTHERA 100mg 5 QL (90 caps / 30 days),
NM, LA, PA
NORTHERA 200mg, 300mg 5 QL (180 caps/ 30
days), NM, LA, PA
ranolazine 4
NITRATES
isosorb mononitrate tab 2
isosorbide dinitrate 5mg, 10mg, 20mg, 3
30mg
isosorbide mononitrate er 1 GC
minitran 2
NITRO-BID 3
NITRO-DUR DIS 0.3MG/HR 4
NITRO-DUR DIS 0.8MG/HR 4
nitroglycerin SUBL 3
nitroglycerin td patch 2
PULMONARY ARTERIAL HYPERTENSION
ADEMPAS 5 QL (90 tabs / 30 days),
NM, LA, PA
ambrisentan 5 QL (30 tabs / 30 days),
NM, LA, PA
bosentan 62.5mg 5 QL (120 tabs / 30 days),
NM, LA, PA
bosentan 125mg 5 QL (60 tabs / 30 days),
NM, LA, PA

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

Drug Tier Requirements/Limits

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

sildenafil citrate tab 20 mg (pulmonary 3 QL (90 tabs / 30 days),

hypertension) NM, PA

treprostinil 5 NM, LA, PA

VENTAVIS 5 NM, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

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

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

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

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

buspirone hc/ TABS 5mg, 10mg, 15mg 1 GC

buspirone hcl TABS 7.5mg, 30mg 3

fluvoxamine maleate TABS 2

lorazepam SOLN 2

lorazepam TABS 2 QL (150 tabs / 30 days)

lorazepam intensol 3 QL (150 mL / 30 days)

ANTICONVULSANTS

APTIOM 5 QL (60 tabs / 30 days)

BANZEL SUS 40MG/ML 5 PA

BANZEL TAB 200MG 5 PA

BANZEL TAB 400MG 5 PA

BRIVIACT INJ 50MG/5ML 4 PA

BRIVIACT SOL 10MG/ML 5 PA

BRIVIACT TAB 10MG 5 PA

BRIVIACT TAB 25MG 5 PA

BRIVIACT TAB 50MG 5 PA

BRIVIACT TAB 75MG 5 PA

BRIVIACT TAB 100MG 5 PA

carbamazepine CHEW; TABS 3

carbamazepine CP12; SUSP; TB12 4

CELONTIN 4

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

DIASTAT ACUDIAL 4

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

DIASTAT PEDIATRIC 4

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

diazepam gel 4

diazepam inj 3

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

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

DILANTIN CAP 30MG 3

DILANTIN CAP 100MG 3

DILANTIN CHEW TAB 50MG 3

DILANTIN-125 SUSP 4

divalproex sodium CSDR 4

divalproex sodium TB24; TBEC 3

EPIDIOLEX 5 QL (600 mL / 30 days),
NM, LA, PA

epitol 3

ethosuximide CAPS; SOLN 4

felbamate SUSP 5

felbamate TABS 4

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

FYCOMPA TABS 2mg 4 QL (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 3 QL (2160 mL / 30 days)

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

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

lamotrigine CHEW 3

lamotrigine TABS 1 GC

lamotrigine TB24 4

levetiracetam SOLN 4

levetiracetam TABS 2

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

Drug Tier Requirements/Limits

levetiracetam TB24 3

levetiracetam in sodium chloride 4

levetiracetam oral soln 100 mg/ml 3

NAYZILAM 4

oxcarbazepine SUSP 4

oxcarbazepine TABS 3

PEGANONE 4

phenobarbital ELIX 4 PA; PA if 70 years and
older

phenobarbital TABS 3 PA; PA if 70 years and
older

phenobarbital sodium SOLN 4 PA; PA if 70 years and
older

PHENYTEK 3

phenytoin CHEW; SUSP 3

phenytoin sodium extended 3

phenytoin sodium inj 50mg/ml| 3

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

100mg, 150mg days), PA

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

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

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

primidone TABS 2

roweepra 2

roweepra xr 3

SPRITAM 4

subvenite tab 1 GC

SYMPAZAN 5mg 4 PA

SYMPAZAN 10mg, 20mg 5 PA

tiagabine hcl 4

topiramate CPSP 3

topiramate TABS 2

valproate sodium SOLN 3

valproate sodium oral soln 3

valproic acid CAPS 3

VALTOCO 4

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

vigabatrin tab 500mg 5 QL (180 tabs / 30 days),

NM, LA, PA

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

Drug Tier Requirements/Limits

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

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

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

VIMPAT INJ 200MG/20ML 5

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

zonisamide CAPS 2

ANTIDEMENTIA

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

donepezil hydrochloride TABS 10mg 2

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

donepezil hydrochloride TBDP 10mg 2

galantamine hydrobromide SOLN 4

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

galantamine hydrobromide er 3 QL (30 caps / 30 days)

memantine hcl cp24 4 PA; PA if < 30 yrs

memantine soln 4 PA; PA if < 30 yrs

memantine tabs 3 PA; PA if < 30 yrs

NAMZARIC 4

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

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

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

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

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

ANTIDEPRESSANTS

amitriptyline hcl TABS 3

amoxapine 3

bupropion hcl TABS 3

bupropion hcl TB12 2

bupropion hcl TB24 150mg, 300mg 3

citalopram hydrobromide SOLN 3

citalopram hydrobromide TABS 1 GC

clomipramine hcl CAPS 4 PA

desipramine hcl TABS 4

desvenlafaxine succinate 4 QL (30 tabs / 30 days),
PA

doxepin hcl CAPS; CONC 3

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

PA

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

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

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

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

escitalopram oxalate SOLN 4

escitalopram oxalate TABS 1 GC

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

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

PA

FETZIMA TITRATION PACK PA
fluoxetine cap 10mg GC
fluoxetine cap 20mg GC

fluoxetine cap 40mg

fluoxetine hcl SOLN

imipramine hcl TABS

maprotiline hcl

MARPLAN TAB 10MG

QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg

mirtazapine TABS 15mg, 30mg, 45mg

GC

mirtazapine TBDP

nefazodone hcl

nortriptyline hcl CAPS

nortriptyline hc/ SOLN

paroxetine hcl tabs

PAXIL SUSP

QL (900 mL / 30 days)

phenelzine sulfate TABS

protriptyline hcl

sertraline hc/ CONC

sertraline hcl TABS GC
tranylcypromine sulfate
trazodone hcl TABS 50mg, 100mg, 150mg GC

trimipramine maleate CAPS 25mg

QL (240 caps / 30 days)

trimipramine maleate CAPS 50mg

QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg

QL (60 caps / 30 days)

TRINTELLIX 5mg

QL (120 tabs / 30 days)

TRINTELLIX 10mg

QL (60 tabs / 30 days)

TRINTELLIX 20mg

QL (30 tabs / 30 days)

venlafaxine hcl CP24; TABS

VIIBRYD STARTER PACK

VIIBRYD TAB

HIAIN(R|A|P|IR(RA]PARP|RD(R]A]R(W[ANAINPARIWIR(W[RARWININN|FP P>~

QL (30 tabs / 30 days)

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

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

amantadine hcl SYRP 2

amantadine hcl TABS 3

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

benztropine mesylate inj 4

benztropine mesylate tab 0.5mg 3 PA; PA if 70 years and
older

benztropine mesylate tab 1mg 3 PA; PA if 70 years and
older

benztropine mesylate tab 2mg 3 PA; PA if 70 years and
older

bromocriptine mesylate CAPS; TABS

carbidopa-levodopa TABS

carbidopa-levodopa TBCR

carbidopa-levodopa TBDP

carbidopa/levodopa/entacapone

entacapone

NEUPRO

pramipexole tab 0.5mg GC

pramipexole tab 0.25mg GC

pramipexole tab 0.75mg GC

pramipexole tab 0.125mg GC

pramipexole tab 1.5mg GC

pramipexole tab 1mg GC

rasagiline mesylate TABS
ropinirole tab 0.5mg
ropinirole tab 0.25mg
ropinirole tab 1mg
ropinirole tab 2mg
ropinirole tab 3mg
ropinirole tab 4mg
ropinirole tab 5mg
selegiline hcl CAPS; TABS
trihexyphenidyl hcl

WIWINININININININ[AR(R(RrR(RER]DDRNDRWIN]D

PA; PA if 70 years and

older
ANTIPSYCHOTICS
ABILIFY MAINTENA 5 QL (1 injection / 28
days)
aripiprazole odt 5 QL (60 tabs / 30 days)
aripiprazole oral solution 1 mg/ml| 5 QL (900 mL / 30 days)
aripiprazole tab 4 QL (30 tabs / 30 days)

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

Drug Tier Requirements/Limits

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

882mg/3.2ml days)

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

ARISTADA INITIO 5

CAPLYTA 4 QL (30 caps / 30 days)

chlorpromazine hcl TABS 4

CHLORPROMAZINE INJ 4

clozapine odt 12.5mg, 25mg 4 PA

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

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

clozapine odt 200mg 4 QL (135 tabs / 30 days),
PA

clozapine tab 25mg 3

clozapine tab 50mg 3

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

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

FANAPT 4 QL (60 tabs / 30 days),
PA

FANAPT TITRATION PACK 4 PA

fluphenazine decanoate SOLN 4

fluphenazine hcl 4

GEODON SOLR 4 QL (6 mL / 3 days)

haloperidol TABS 3

haloperidol conc 2mg/ml 2

haloperidol decanoate SOLN 3

haloperidol lactate inj 5mg/ml 3

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

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

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

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

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

INVEGA TRINZA 5 QL (1 injection / 90
days)

LATUDA 20mg, 40mg, 60mg, 120mg 4 QL (30 tabs / 30 days)

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

loxapine succinate 3

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

Drug Tier Requirements/Limits

molindone hcl 4

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

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

olanzapine SOLR 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 1.5mg, 3mg, 9mg 4 QL (30 tabs / 30 days)

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

perphenazine TABS 3

PERSERIS 5 QL (1 injection / 30
days)

pimozide 4

quetiapine fumarate TABS 2

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

400mg PA

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

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

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

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

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

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

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

risperidone SOLN 3 QL (240 mL / 30 days)

risperidone TABS 2

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

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

SAPHRIS 4 QL (60 tabs / 30 days)

SECUADO 4 QL (30 patches / 30
days)

thioridazine hcl TABS 3

thiothixene 4

trifluoperazine hcl 3

VERSACLOZ 5 QL (600 mL / 30 days),

PA

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

Drug Tier Requirements/Limits

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

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

VRAYLAR THERAPY PACK 4 PA

ziprasidone hcl 4 QL (60 caps / 30 days)

ziprasidone mesylate 4 QL (6 injections / 3
days)

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

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

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

PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap sr 4 QL (90 caps / 30 days)
24hr 5 mg

amphetamine-dextroamphetamine cap sr 4 QL (90 caps / 30 days)
24hr 10 mg

amphetamine-dextroamphetamine cap sr 4 QL (30 caps / 30 days)
24hr 15 mg

amphetamine-dextroamphetamine cap sr 4 QL (30 caps / 30 days)
24hr 20 mg

amphetamine-dextroamphetamine cap sr 4 QL (30 caps / 30 days)
24hr 25 mg

amphetamine-dextroamphetamine cap sr 4 QL (30 caps / 30 days)
24hr 30 mg

amphetamine-dextroamphetamine tab 5 3 QL (120 tabs / 30 days)
mg

amphetamine-dextroamphetamine tab 7.5 3 QL (120 tabs / 30 days)
mg

amphetamine-dextroamphetamine tab 10 3 QL (120 tabs / 30 days)
mg

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

amphetamine-dextroamphetamine tab 15 3 QL (90 tabs / 30 days)
mg

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

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

atomoxetine hcl 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)
atomoxetine hcl 40mg 4 QL (60 caps / 30 days)
atomoxetine hcl 60mg, 80mg, 100mg 4 QL (30 caps / 30 days)
dexmethylphenidate hcl TABS 2.5mg, 5mg 3 QL (120 tabs / 30 days)
dexmethylphenidate hc/ TABS 10mg 3 QL (60 tabs / 30 days)

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

Drug Tier Requirements/Limits

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

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

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

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

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

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

methylphenidate hcl tbcr 10 mg 4 QL (90 tabs / 30 days)

methylphenidate hcl tbcr 20mg 4 QL (90 tabs / 30 days)

HYPNOTICS

BELSOMRA 4 QL (30 tabs / 30 days)

doxepin hcl (sleep) 3 QL (30 tabs / 30 days)

HETLIOZ 5 NM, LA, PA

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

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

MIGRAINE

AIMOVIG 3 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate inj 1 mg/ml 5

dihydroergotamine mesylate nasal spr 4 5 QL (8 mL / 30 days), PA

mg/ml

eletriptan hydrobromide 4 QL (12 tabs / 30 days)

EMGALITY SOAJ 3 QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 120mg/ml 3 QL (2 syringes / 30
days), NM, PA

ergotamine w/ caffeine TABS 4

naratriptan hcl 3 QL (12 tabs / 30 days)

rizatriptan benzoate 3 QL (18 tabs / 30 days)

rizatriptan benzoate odt 3 QL (18 tabs / 30 days)

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

Drug Tier Requirements/Limits

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

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

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

sumatriptan inj 6mg/0.5ml 4 QL (12 injections / 30
days)

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

zolmitriptan TABS 4 QL (12 tabs / 30 days)

zolmitriptan odt 4 QL (12 tabs / 30 days)

MISCELLANEOUS

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

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

lithium carbonate CAPS 1 GC

lithium carbonate TABS 2

lithium carbonate er 2

LITHIUM SOLN 8MEQ/5ML 4

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

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

pyridostigmine tab 60mg 3

riluzole 3

tetrabenazine 12.5mg 5 QL (240 tabs / 30 days),
NM, PA

tetrabenazine 25mg 5 QL (120 tabs / 30 days),
NM, PA

MULTIPLE SCLEROSIS AGENTS

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

dalfampridine TB12 5 NM, PA

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

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

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

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

glatopa 40mg/ml 5 QL (12 syringes / 28

days), NM, PA

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

baclofen TABS 10mg, 20mg 3
cyclobenzaprine hcl TABS 5mg, 10mg 3 PA; PA if 70 years and
older
dantrolene sodium CAPS 4
tizanidine hcl TABS 2
NARCOLEPSY/CATAPLEXY
armodafinil 50mg 3 QL (90 tabs / 30 days),
PA
armodafinil 150mg, 200mg, 250mg 3 QL (30 tabs / 30 days),
PA
XYREM 5 QL (540 mL / 30 days),
NM, LA, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium 4
buprenorphine hcl SUBL 3 QL (90 tabs / 30 days),
PA
buprenorphine hcl-naloxone hcl dihydrate 4 QL (90 films / 30 days)
2-0.5mg
buprenorphine hcl-naloxone hcl dihydrate 4 QL (90 films / 30 days)
4-1mg
buprenorphine hcl-naloxone hcl dihydrate 4 QL (90 films / 30 days)
8-2mg
buprenorphine hcl-naloxone hcl dihydrate 4 QL (60 films / 30 days)
12-3mg
buprenorphine hcl-naloxone hcl s/ 2 QL (90 tabs / 30 days)
bupropion hcl (smoking deterrent) 3
CHANTIX 4 PA
CHANTIX CONTINUING MONTH 4 PA
CHANTIX STARTER PACK 4 PA
disulfiram TABS 3
naloxone inj 0.4mg/ml 2
naloxone inj 1Img/ml 2
naltrexone hcl TABS 3
NARCAN 3
NICOTROL INHALER 4
NICOTROL NS 4
VIVITROL 5 NM
ENDOCRINE AND METABOLIC
ANDROGENS
ANADROL-50 5 PA
ANDRODERM 4 QL (30 patches / 30

days), PA

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

Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in

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

Drug Tier Requirements/Limits

oxandrolone tab 2.5mg 3 PA

oxandrolone tab 10mg 4 PA

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

50mg/5gm days), PA

testosterone cypionate SOLN 3 PA

testosterone enanthate SOLN 3 PA

ANTIDIABETICS, INJECTABLE

BASAGLAR KWIKPEN 3

BD ALCOHOL SWABS 3

BD ULTRAFINE INSULIN SYRINGE 3

BD ULTRAFINE/NANO PEN NEEDLES 3

BYDUREON BCISE 3 QL (4 pens / 28 days)

BYDUREON PEN 3 QL (4 pens / 28 days)

BYETTA 4 QL (1 pen / 30 days)

FIASP 3

FIASP FLEXTOUCH 3

FIASP PENFILL 3

GAUZE PADS 2" X 2" 3

HUMULIN R INJ U-500 5 B/D

HUMULIN R U-500 KWIKPEN 5

INSULIN PEN NEEDLE 3

INSULIN SAFETY NEEDLES 3

INSULIN SYRINGE 3

LEVEMIR 3

LEVEMIR FLEXTOUCH 3

NOVOLIN 70/30 3 (brand RELION not
covered)

NOVOLIN 70/30 FLEXPEN 3 (brand RELION not
covered)

NOVOLIN N 3 (brand RELION not
covered)

NOVOLIN N FLEXPEN 3 (brand RELION not
covered)

NOVOLIN R 3 (brand RELION not
covered)

NOVOLIN R FLEXPEN 3 (brand RELION not
covered)

NOVOLOG 3

NOVOLOG 70/30 FLEXPEN 3

NOVOLOG FLEXPEN 3

NOVOLOG MIX 70/30 3

NOVOLOG PENFILL 3

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

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

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

Drug Tier Requirements/Limits

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

TRESIBA FLEXTOUCH 3

TRESIBA INJ] 3

TRULICITY 3 QL (4 pens / 28 days)

VICTOZA 3 QL (3 pens / 30 days)

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

ANTIDIABETICS, ORAL

acarbose TABS 3 GC

FARXIGA 3 GC, QL (30 tabs / 30
days)

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

glimepiride 4mg 2 QL (60 tabs / 30 days)

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

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

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

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

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

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

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

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

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

GLYXAMBI 3 GC, QL (30 tabs / 30
days)

JANUMET 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 3 GC, QL (30 tabs / 30
days)

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

days)

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

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

JENTADUETO 3 GC, QL (60 tabs / 30
days)

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

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

metformin er 500mg 1 GC, QL (120 tabs / 30

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

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

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

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

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

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

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

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

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

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

SYNJARDY TAB 12.5-500MG 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 10-1000MG 3 GC, QL (60 tabs / 30
days)

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

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

TRADJENTA 3 GC, QL (30 tabs / 30
days)

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

Drug Tier Requirements/Limits

XIGDUO XR TAB 2.5-1000MG 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 10-1000MG 3 GC, QL (30 tabs / 30
days)
BISPHOSPHONATES
alendronate sodium tab 5 mg 1 GC
alendronate sodium tab 10 mg 1 GC
alendronate sodium tab 35 mg 1 GC
alendronate sodium tab 40 mg 3
alendronate sodium tab 70 mg 1 GC
ibandronate sodium tabs 3 B/D
PAMIDRONATE DISODIUM 6mg/ml 3 B/D
pamidronate disodium 30mg/10ml, 3 B/D
90mg/10ml
pamidronate inj 30mg 3 B/D
pamidronate inj 90mg 3 B/D
zoledronic acid inj 4mg/100m/ 4 B/D, NM
zoledronic acid inj 5mg/100m/ 4 B/D, NM
zoledronic inj 4mg/5ml 4 B/D, NM
CHELATING AGENTS
CHEMET 4
clovigue 5 PA
deferasirox TABS 90mg, 360mg 5 NM, PA
JADENU 180mg 5 NM, LA, PA
JADENU SPRINKLE 5 NM, LA, PA
kionex sus 15gm/60m/ 3
LOKELMA 3
penicillamine TABS 5
sodium polystyrene sulfonate powder 3
sodium polystyrene sulfonate susp 3
sps susp 15gm/60ml 3
trientine hcl 5 PA
VELTASSA 4 LA, PA
CONTRACEPTIVES
altavera tab 2
alyacen 1/35 2
apri 2

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

aubra

aviane

balziva

bekyree

blisovi fe 1.5/30

briellyn

camila

caziant pak

cryselle-28

cyclafem 1/35

cyclafem 7/7/7

cyred tab

dasetta 1/35

dasetta 7/7/7

deblitane

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

eluryng

emoquette

enpresse-28

enskyce

errin

estarylla tab 0.25-35
ethynodiol diacet & eth estrad
ethynodiol tab 1-50
etonogestrel-ethinyl estradiol
falmina

femynor

gianvi tab 3-0.02mg

heather

incassia

introvale

isibloom

Jjasmiel

jolessa tab 0.15-0.03 mg
Jolivette

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

NININININIWWINIWININ[WININIAWININININININ[RIWIWIWINININININIINIININININWIN(WIWININ[W

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

leena tab

lessina

levonest

levonor/ethi tab

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

loryna

low-ogestrel

lutera

lyza

marlissa

medroxyprogesterone acetate
(contraceptive)

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah tab 0.25-35

necon 0.5/35-28

nikki

nora-be tab 0.35mg

norethindrone (contraceptive)
norethindrone acet & eth estra
norgest/ethi tab 0.25/35
norgestimate-ethinyl estradiol (triphasic)
0.18-25/0.215-25/0.25-25 mg-mcg
norgestimate-ethinyl estradiol (triphasic)
0.18-35/0.215-35/0.25-35 mg-mcg
nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7 2

NININIININWINIWININININITWININININININIWIN|WIN
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PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
ocella tab 3-0.03mg
orsythia
philith
pimtrea
pirmella 1/35
portia-28
previfem
reclipsen
setlakin tab
sharobel
sprintec 28
sronyx

syeda

tarina fe 1/20
tilia fe
tri-estarylla
tri-legest fe
tri-linyah
tri-lo marzia
tri-lo-estarylla
tri-lo-sprintec
tri-mili
tri-previfem
tri-sprintec
tri-vylibra
tri-vylibra lo
trivora-28
tulana

velivet

vienva

viorele
vyfemla
vylibra
xulane dis 150-35
zarah

zovia 1/35e

ENDOMETRIOSIS
danazol CAPS
SYNAREL 5

ENZYME REPLACEMENTS
ALDURAZYME 5 NM, LA, PA
CARBAGLU 5 NM, LA, PA
CERDELGA 5 NM, PA

N(WIAINIWI[WININININ[WININININ[WIWIWINIWINIWINIWINININIWINININDINIWIW[IN[W

N

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

CEREZYME 5 NM, LA, PA

CYSTADANE 5 NM, LA

CYSTAGON 4 NM, LA, PA

FABRAZYME 5 NM, LA, PA

KUVAN 5 NM, LA, PA

levocarnitine (metabolic modifiers) 4 B/D

LUMIZYME 5 NM, LA, PA

miglustat 5 NM, PA

NAGLAZYME 5 NM, LA, PA

nitisinone 5 NM, PA

NITYR 5 NM, LA, PA

ORFADIN 5 NM, LA, PA

sodium phenylbutyrate 5 NM, PA
ESTROGENS

DELESTROGEN 10mg/ml 4

estradiol PTWK 3

estradiol TABS 2

estradiol vaginal cream 3

estradiol vaginal tab 4

estradiol valerate inj 4

fyavolv 3

Jinteli 3

norethindrone acetate-ethinyl estradiol 3

yuvafem vaginal tablet 10mcg 4
GLUCOCORTICOIDS

cortisone acetate TABS 4

DEXAMETHASONE CONC 4

dexamethasone ELIX; SOLN 3

dexamethasone TABS 2

dexamethasone sodium phosphate 2

fludrocortisone acetate TABS 2

hydrocortisone TABS 3

methylpr ss inj 3 B/D

methylpred pak 4mg 2

methylpred tab 4mg 3 B/D

methylpred tab 8mg 3 B/D

methylpred tab 16mg 3 B/D

methylpred tab 32mg 3 B/D

methylprednisolone acetate 2 B/D

pred sod pho sol 5mg/5ml 4 B/D

prednisolone sodium phosphate SOLN 2 B/D

15mg/5ml

prednisolone sol 15mg/5ml 2 B/D

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

prednisolone sol 25mg/5ml 4 B/D

PREDNISONE CON 5MG/ML 4 B/D

prednisone pak 5mg 3

prednisone pak 10mg 3

prednisone sol 5mg/5ml 4 B/D

prednisone tab 1mg 1 GC, B/D

prednisone tab 2.5mg 1 GC, B/D

prednisone tab 5mg 1 GC, B/D

prednisone tab 10mg 1 GC, B/D

prednisone tab 20mg 1 GC, B/D

prednisone tab 50mg 1 GC, B/D

SOLU-CORTEF 4

GLUCOSE ELEVATING AGENTS

diazoxide SUSP 4

GLUCAGEN HYPOKIT 3

GLUCAGON EMERGENCY KIT 3

GVOKE PFS 3

PROGLYCEM SUS 50MG/ML 4

MISCELLANEOUS

cabergoline 3

calcitonin (salmon) 3 B/D

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

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

FORTEO 5 NM, PA

GENOTROPIN 5 NM, PA

GENOTROPIN MINIQUICK .2mg 3 NM, PA

GENOTROPIN MINIQUICK .4mg, .6mg, 5 NM, PA

.8mg, 1mg, 1.2mg, 1.4mg, 1.6mg, 1.8mg,

2mg

INCRELEX 5 NM, LA, PA

KORLYM 5 NM, LA, PA

LUPRON DEP-PED INJ 7.5MG 5 NM, PA

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

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

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

NATPARA 5 NM, PA

octreotide acetate 50mcg/ml, 100mcg/ml, 4 NM, PA

200mcg/ml

octreotide acetate 500mcg/ml, 5 NM, PA

1000mcg/ml

OSPHENA 3 PA

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

PROLIA 4 QL (1 injection / 180
days), NM
raloxifene tab 60mg 3
SIGNIFOR 5 NM, LA, PA
SOMATULINE DEPOT 5 NM, PA
SOMAVERT 5 NM, LA, PA
TYMLOS 5 NM, PA
XGEVA 5 NM, PA
PHOSPHATE BINDER AGENTS
AURYXIA 5 QL (360 tabs / 30 days),
PA
calcium acetate (phosphate binder) CAPS 3 QL (360 caps / 30 days)
calcium acetate (phosphate binder) TABS 3 QL (360 tabs / 30 days)
sevelamer carbonate PACK 2.4gm 5 QL (180 packets / 30
days)
sevelamer carbonate PACK .8gm 5 QL (540 packets / 30
days)
sevelamer carbonate TABS 4 QL (540 tabs / 30 days)
PROGESTINS
medroxyprogesterone acetate tab 1 GC
norethindrone acetate TABS 3
THYROID AGENTS
euthyrox 2
levo-t 2
levothyroxine sodium TABS 2
levoxyl 2
liothyronine sodium TABS 3
methimazole TABS 1 GC
propylthiouracil TABS 3
SYNTHROID 4
unithroid 2
VASOPRESSINS
desmopressin acetate spray 4
desmopressin acetate spray refrigerated 4
desmopressin acetate tabs 3
desmopressin inj 4mcg/ml 4
STIMATE 5 NM
GASTROINTESTINAL
ANTIEMETICS
aprepitant 4 B/D
aprepitant pak 80mg & 125mg 4 B/D
compro supp 4

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

Drug Tier Requirements/Limits

dronabinol

4

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

EMEND SUSR

B/D

granisetron hc/ SOLN

granisetron hcl TABS

B/D

meclizine hcl TABS

metoclopramide hcl SOLN

metoclopramide hcl TABS

GC

metoclopramide hcl inj

ondansetron hcl TABS

B/D

ondansetron hcl inj

ondansetron hcl oral soln

B/D

ondansetron odt

B/D

prochlorperazine inj

prochlorperazine maleate TABS

prochlorperazine supp

promethazine hcl SYRP; TABS

N[BRIN]AINIAINIWINIPRININ(RA(W]DS

PA; PA if 70 years and
older

promethazine hcl inj

N

PA; PA if 70 years and
older

scopolamine

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

ANTISPASMODICS

dicyclomine hcl cap 10mg

dicyclomine hcl soln 10mg/5ml

dicyclomine hcl tab 20mg

glycopyrrolate tab 1mg

glycopyrrolate tab 2mg

WWwwlhlw

H2-RECEPTOR ANTAGONISTS

famotidine SUSR

famotidine TABS 20mg, 40mg

)
@]

famotidine in nacl

famotidine inj

nizatidine CAPS

WIN[N|—]D

INFLAMMATORY BOWEL DISEASE

balsalazide disodium

budesonide ec

colocort

hydrocortisone (enema)

mesalamine CPDR

mesalamine ENEM

mesalamine SUPP

(SN EE N B V)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
mesalamine TBEC 1.2gm
mesalamine w/ cleanser
sulfasalazine TABS
sulfasalazine ec

LAXATIVES
constulose
enulose
gavilyte-c
gavilyte-g
gavilyte-n/flavor pack
generlac
GOLYTELY
lactulose SOLN
lactulose (encephalopathy)
NULYTELY/FLAVOR PACKS
peg 3350-kcl-sod bicarb-sod chloride-sod
sulfate
peg 3350-potassium chloride-sod
bicarbonate-sod chloride
PLENVU
SUPREP BOWEL PREP KIT
trilyte
MISCELLANEOUS
alosetron hcl
AMITIZA CAP 8MCG
AMITIZA CAP 24MCG
cromolyn sodium (mastocytosis)
diphenoxylate w/ atropine LIQD
diphenoxylate w/ atropine TABS
GATTEX
LINZESS
loperamide hcl CAPS
misoprostol TABS
MOVANTIK 12.5mg
MOVANTIK 25mg
RELISTOR SOLN
sucralfate TABS
ursodiol CAPS
ursodiol TABS
XIFAXAN 550mg
PANCREATIC ENZYMES
CREON 3
ZENPEP 4

WIN[RA]|A
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PA
QL (180 caps / 30 days)
QL (60 caps / 30 days)

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

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

A IWIN[NN[WIWIWIW[R[LWW|A|lUT[W|W|UT

PA

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

Drug Tier Requirements/Limits

DEXILANT

4 QL (30 caps / 30 days)

esomeprazole magnesium CPDR 4 QL (30 caps / 30 days),
ST
lansoprazole CPDR 3 QL (30 caps / 30 days)
omeprazole cap 10mg 1 GC
omeprazole cap 20mg 1 GC
omeprazole cap 40mg 1 GC
pantoprazole sodium SOLR 4
pantoprazole sodium tbec 1 GC
GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl 2 QL (30 tabs / 30 days)
dutasteride CAPS 3 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl 4 QL (30 caps / 30 days)
finasteride TABS 5mg 1 GC
tamsulosin hcl 2

MISCELLANEOUS
bethanechol chloride TABS 3
potassium citrate (alkalinizer) er tabs 4

URINARY ANTISPASMODICS
MYRBETRIQ 4 QL (30 tabs / 30 days)
oxybutynin chloride SYRP 3
oxybutynin chloride TABS 3
oxybutynin chloride TB24 5mg 3 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 3 QL (60 tabs / 30 days)
tolterodine tartrate CP24 4 QL (30 caps / 30 days),

ST

tolterodine tartrate TABS 4 ST
TOVIAZ 3 QL (30 tabs / 30 days)
trospium chloride TABS 3 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal 3
metronidazole vaginal 4
terconazole vaginal 3
vandazole 4

HEMATOLOGIC

ANTICOAGULANTS
COUMADIN 3
ELIQUIS 2.5mg 3 QL (60 tabs / 30 days)
ELIQUIS 5mg 3 QL (74 tabs / 30 days)
ELIQUIS STARTER PACK 3 QL (74 tabs / 30 days)

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

Drug Tier Requirements/Limits

enoxaparin sodium 4

fondaparinux sodium 2.5mg/0.5ml 4

fondaparinux sodium 5mg/0.4ml, 5

7.5mg/0.6ml, 10mg/0.8ml

heparin sod (porcine) in d5w 3

heparin sod inj 1000/ml 3 B/D

heparin sod inj 5000/ml 3 B/D

heparin sod inj 10000/ml 3 B/D

heparin sod inj 20000/m| 3 B/D

HEPARIN SODIUM/NACL 0.45% 3

Jjantoven 1 GC

PRADAXA 4 QL (60 caps / 30 days)

warfarin sodium 1 GC

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

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

XARELTO STARTER PACK 3 QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

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

4000unit/ml, 10000unit/ml

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

ZARXIO 5 NM, PA

MISCELLANEOUS

anagrelide hcl 4

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

cilostazol 2

DROXIA 3

ENDARI 5 NM, LA, PA

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

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

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

pentoxifylline TBCR 2

PROMACTA PACK 12.5mg

5 QL (360 packets / 30
days), NM, LA, PA

PROMACTA TABS 12.5mg, 25mg

5 QL (30 tabs / 30 days),

NM, LA, PA

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

tranexamic acid SOLN 4

tranexamic acid TABS 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole
BRILINTA
clopidogrel tab 75mg
prasugrel hcl
IMMUNOLOGIC AGENTS
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

GC

Wl lw|h

ENBREL SOLR 5 QL (16 vials / 28 days),
NM, PA

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

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

ENBREL MINI 5 QL (8 injections / 28
days), NM, PA

ENBREL SURECLICK 5 QL (8 injections / 28
days), NM, PA

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

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

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

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

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

HUMIRA PEDIATRIC CROHNS DISEASE 5 NM, PA

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

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

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

HUMIRA PEN INJ PS/UV STARTER 5 NM, PA

HUMIRA PEN-PS/UV STARTER 5 NM, PA

hydroxychloroquine sulfate 3

leflunomide TABS 3 QL (30 tabs / 30 days)

methotrexate sodium tabs 3

REMICADE 5 NM, PA

RENFLEXIS 5 NM, LA, PA

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

SKYRIZI 5 QL (7 injections / year),
NM, PA

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

STELARA SOLN 45mg/0.5ml 5 QL (1 vial / 28 days),
NM, LA, PA
STELARA SOSY 5 QL (1 syringe / 28
days), NM, PA
XATMEP 4 B/D
XELJANZ 5 QL (60 tabs / 30 days),
NM, PA
XELJANZ XR 5 QL (30 tabs / 30 days),
NM, PA
IMMUNOGLOBULINS
BIVIGAM 5 NM, PA
GAMASTAN S/D 3 B/D, NM
GAMMAGARD LIQUID 5 NM, PA
GAMMAGARD S/D 5 NM, PA
GAMMAKED 5 NM, PA
GAMMAPLEX 5 NM, PA
GAMMAPLEX 10GM/100ML 5 NM, PA
GAMUNEX-C 5 NM, PA
OCTAGAM 5 NM, PA
PANZYGA 5 NM, PA
PRIVIGEN 5 NM, PA
IMMUNOMODULATORS
ACTIMMUNE 5 NM, LA, PA
ARCALYST 5 NM, PA
INTRON-A INJ 10MU 5 B/D
INTRON-A INJ 18MU 5 B/D
INTRON-A INJ 25MU 5 B/D
INTRON-A INJ 50MU 5 B/D
IMMUNOSUPPRESSANTS
azathioprine TABS 3 B/D
BENLYSTA 5 NM, PA
cyclosporine CAPS; SOLN 4 B/D
cyclosporine modified (for microemulsion) 4 B/D
everolimus (immunosuppressant) .5mg, 5 B/D
.75mg
everolimus (immunosuppressant) .25mg 4 B/D
gengraf 4 B/D
mycophenolate mofetil CAPS; TABS 3 B/D
mycophenolate mofetil SUSR 5 B/D
mycophenolate sodium tbec 4 B/D
NULOJIX 5 B/D
PROGRAF PACK 4 B/D
SANDIMMUNE SOLN 100mg/ml 3 B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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sirolimus SOLN B/D
sirolimus TABS 2mg B/D
sirolimus TABS .5mg, 1mg B/D
tacrolimus CAPS B/D
ZORTRESS TAB 0.5MG B/D
ZORTRESS TAB 0.25MG B/D
ZORTRESS TAB 0.75MG B/D
ZORTRESS TAB 1MG B/D

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

vionjnu|bh|hfu|fu

B/D
B/D

B/D

B/D
B/D

QL (2 vials per lifetime)
B/D
B/D
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PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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VAQTA 3

VARIVAX 3

YF-VAX 3

ZOSTAVAX 3
NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES

klor-con 8

klor-con 10

klor-con m10

klor-con m15

klor-con m20

klor-con pak 20meq

klor-con spr cap 8meq

klor-con spr cap 10meq

MAGNESIUM SULFATE SOLN 2gm/50ml,

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

40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 3

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

40gm/1000ml, 50%

MAGNESIUM SULFATE IN D5W

magnesium sulfate in dextrose

magnesium sulfate inj 50%

potassium chloride CPCR

potassium chloride PACK

potassium chloride SOLN 10%, 20%

potassium chloride TBCR

potassium chloride microencapsulated

crystals er

sodium chloride SOLN 2.5meqg/ml

sodium fluoride chew; tab; 1.1 (0.5 f)
mg/ml soln
TPN ELECTROLYTES

IV NUTRITION
AMINOSYN II INJ 10%
AMINOSYN-PF 7%
AMINOSYN-PF INJ 10%
CLINIMIX 4.25%/DEXTROSE 5%
CLINIMIX 5%/DEXTROSE 15%
CLINIMIX 5%/DEXTROSE 20%
CLINIMIX INJ 4.25/D10
clinisol sf 15%
CLINOLIPID

QL (1 vial per lifetime)

WIWIWIA[INININININ

NIN|A~|[AlWW(W|W
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N

B/D

B/D
B/D
B/D
B/D
B/D
B/D
B/D
B/D
B/D
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PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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FREAMINE HBC 6.9% 4 B/D
FREAMINE III 4 B/D
hepatamine 4 B/D
INTRALIPID 30% 4 B/D
INTRALIPID INJ 20% 4 B/D
NEPHRAMINE 4 B/D
NUTRILIPID INJ 20% 4 B/D
plenamine 4 B/D
PREMASOL 10% 4 B/D
PROCALAMINE 4 B/D
PROSOL 4 B/D
TRAVASOL 4 B/D
TROPHAMINE INJ 10% 4 B/D

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

DEXTROSE 5% /ELECTROLYTE
dextrose 5%/nacl 0.2%
DEXTROSE 5%/NACL 0.3%
dextrose 5%/nacl 0.9%
dextrose 5%/nacl 0.45%
dextrose 5%/nacl 0.225%
dextrose 5%/potassium chl
dextrose 10% flex contain
DEXTROSE 10% W/ SODIUM CHLORIDE
0.2%

dextrose 10%/nacl 0.45%
dextrose 50%

dextrose in lactated ringers
dextrose inj 70%

ISOLYTE P

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

KCL 0.3%/D5W/NACL 0.9%
kcl 0.3%/d5w/nacl 0.45%

kcl 0.15%/d5w/nacl 0.9%

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

kcl/d5w/nacl inj 0.22%/0.45%
kcl/d5w/nacl inj .15/.45%
kcl/nacl inj 0.3-0.9

kcl/nacl inj 0.15%-0.9%

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

NORMOSOL-M IN D5W

NORMOSOL-R

NORMOSOL-R IN D5W

PLASMA-LYTE A

PLASMA-LYTE-148

pot chloride inj 2meqg/ml

potassium chloride SOLN 2meqg/ml
POTASSIUM CHLORIDE SOLN .4meqg/ml,
10meq/100ml, 10meq/50ml,
20meqg/100ml, 40meg/100ml

potassium chloride in nacl

sodium chloride SOLN 3%, 5%

sodium chloride 0.45%

sodium chloride inj 0.9%

VITAMINS
calcitriol CAPS
calcitriol inj
calcitriol oral soln 1 mcg/ml
M-NATAL PLUS
paricalcitol CAPS
PNV FOLIC ACID + IRON MUL
PRENATAL
PRENATAL PLUS
PRENATAL PLUS LOW IRON
RAYALDEE
TRICARE

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-poly-neomycin-hc
BLEPHAMIDE OINT
neomycin-polymy-dexameth
neomycin-polymyxin-hc (ophth)
sulfacetamide sod-prednisolone
TOBRADEX OINT
TOBRADEX ST
tobramycin-dexamethasone
ZYLET

ANTI-INFECTIVES
AZASITE
bacitracin (ophthalmic)
bacitracin-polymyxin b (ophth)
BESIVANCE 3

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

ciprofloxacin hcl (ophth)
erythromycin (ophth)

gatifloxacin (ophth)

gentak

gentamicin sulfate soln (ophth)
MOXEZA

moxifloxacin hcl (ophth)

NATACYN

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

polymyxin b-trimethoprim
sulfacetamide sodium (ophth)
tobramycin (ophth)

trifluridine

ZIRGAN

ANTI-INFLAMMATORIES
ALREX
bromfenac sodium (ophth)
BROMSITE
dexamethasone sodium phosphate (ophth)
diclofenac sodium (ophth)
DUREZOL
fluorometholone
flurbiprofen sodium
ILEVRO
ketorolac tromethamine (ophth) .4%
ketorolac tromethamine (ophth) .5%
LOTEMAX GEL; OINT
loteprednol etabonate
prednisolone acetate (ophth)
PREDNISOLONE SODIUM PHOSPHATE
(OPHTH)
PROLENSA

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

PAWINIWININWIWARIWIWININIWIN[N|W

WIWWWINIWIWIWWWIW(W|R|A[W

w

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

ANTIGLAUCOMA
ALPHAGAN P SOL 0.1%
AZOPT
betaxolol hcl (ophth)
BETOPTIC-S
brimonidine sol 0.2%
brimonidine sol 0.15%
carteolol hcl (ophth)
COMBIGAN
dorzolamide hcl
dorzolamide hcl-timolol maleate
latanoprost SOLN
levobunolol hcl
LUMIGAN
PHOSPHOLINE IODIDE
pilocarpine hcl SOLN
RHOPRESSA
SIMBRINZA
timolol maleate (ophth) soln
timolol maleate gel
timolol maleate ophth soln 0.5% (once-
daily)
travoprost
MISCELLANEOUS
ATROPINE SULFATE SOLN 1%
CYSTARAN
proparacaine hc/ SOLN
RESTASIS

GC

GC

PRIPARIPIWWW[R|WININININ([WIN|AR[WWWW

N

NM, LA, PA

wlwfu|w

QL (60 single use vials /
30 days)

RESTASIS MULTIDOSE 3 QL (1 bottle / 30 days)
RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPTA 3 QL (60 blisters / 30
days)

BEVESPI AEROSPHERE 3 QL (1 inhaler / 30 days)

COMBIVENT RESPIMAT 4 QL (2 inhalers / 30
days)

ipratropium-albuterol nebu B/D

TRELEGY ELLIPTA 3 QL (60 blisters / 30
days)

w

ANTICHOLINERGICS
ATROVENT HFA 4 QL (2 inhalers / 30
days)

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

Drug Tier Requirements/Limits

INCRUSE ELLIPTA

3 QL (30 blisters / 30
days)

ipratropium bromide SOLN

2 B/D

ipratropium bromide (nasal) 3
ANTIHISTAMINES

azelastine spr 0.1% 3

azelastine spr 0.15% 3

cetirizine syrup 2

cyproheptadine hcl SYRP; TABS 3 PA; PA if 70 years and
older

diphenhydramine hcl inj 50mg/ml 3

hydroxyzine hcl SYRP 3 PA; PA if 70 years and
older

hydroxyzine hcl TABS 2 PA; PA if 70 years and
older

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

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

levocetirizine dihydrochloride SOLN 4

levocetirizine dihydrochloride TABS 2

BETA AGONISTS

albuterol sulfate AERS 108mcg/act

3 QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act

3 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .63mg/3ml, 3 B/D
1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate NEBU .083% 2 B/D
albuterol sulfate SYRP 2
albuterol sulfate TABS 4
albuterol sulfate TB12 3
levalbuterol hc/ NEBU 1.25mg/3ml 4 B/D
levalbuterol hcl soln nebu conc 1.25 4 B/D

mg/0.5m|

levalbuterol tartrate hfa

3 QL (2 inhalers / 30

days)

SEREVENT DISKUS 3 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 4

VENTOLIN HFA 3 QL (2 inhalers / 30
days)

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

montelukast sodium CHEW 2

montelukast sodium PACK 4

montelukast sodium TABS 1 GC

zafirlukast 3
MAST CELL STABILIZERS

cromolyn sod neb 20mg/2ml 3 B/D
MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 3 B/D

ARALAST NP 5 NM, LA, PA

DALIRESP 4

epinephrine (anaphylaxis) .15mg/0.3ml, 3 (generic of EpiPen)

.3mg/0.3ml

epinephrine (anaphylaxis) .15mg/0.15ml, 3 (generic of Adrenaclick)

.3mg/0.3ml

ESBRIET 5 NM, PA

FASENRA 5 NM, LA, PA

FASENRA PEN 5 NM, LA, PA

KALYDECO 5 NM, PA

NUCALA 5 NM, LA, PA

OFEV 5 NM, PA

ORKAMBI 5 NM, PA

PROLASTIN-C 5 NM, LA, PA

PULMOZYME 5 NM, PA

SYMDEKO 5 NM, LA, PA

SYMJEPI 4

THEO-24 4

theophylline 4

theophylline tab er 12hr 300 mg 4

theophylline tab er 12hr 450 mg 4

theophylline tab sr 24hr 3

TRIKAFTA 5 NM, LA, PA

XOLAIR 5 NM, LA, PA

ZEMAIRA 5 NM, LA, PA
NASAL STEROIDS

flunisolide (nasal) 3 QL (3 bottles / 30 days)

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

ARNUITY ELLIPTA 3 QL (30 inhalations / 30

days)
budesonide (inhalation) .25mg/2ml, 4 B/D
.5mg/2ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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FLOVENT DISKUS 50mcg/blist, 3 QL (120 inhalations / 30
100mcg/blist days)
FLOVENT DISKUS 250mcg/blist 3 QL (240 inhalations / 30
days)
FLOVENT HFA 3 QL (2 inhalers / 30
days)
PULMICORT FLEXHALER 4 QL (2 inhalers / 30
days)
STEROID/BETA-AGONIST COMBINATIONS
ADVAIR DISKUS 3 QL (60 inhalations / 30
days)
ADVAIR HFA 3 QL (1 inhaler / 30 days)
BREO ELLIPTA 3 QL (60 blisters / 30
days)
SYMBICORT 3 QL (1 inhaler / 30 days)
TOPICAL
DERMATOLOGY, ACNE
amnesteem 4 PA
avita 4 QL (45 grams / 30
days), PA
benzoyl peroxide-erythromycin 4
claravis 4 PA
clindamycin phosphate (topical) GEL 4 QL (75 grams / 30 days)
clindamycin phosphate (topical) LOTN 3
clindamycin phosphate (topical) SOLN 4 QL (60 mL / 30 days)
ery pad 2% 3
erythromycin (acne aid) GEL 4
erythromycin (acne aid) SOLN 3
isotretinoin CAPS 4 PA
myorisan 4 PA
sulfacetamide sodium (acne) 4
tretinoin CREA 4 QL (45 grams / 30
days), PA
tretinoin GEL .01%, .025% 4 QL (45 grams / 30
days), PA
zenatane 4 PA
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA 4
gentamicin sulfate (topical) OINT 3
mupirocin OINT 2 QL (220 grams / 30
days)
silver sulfadiazine CREA 2
ssd 2

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

Drug Tier Requirements/Limits

SULFAMYLON CREA 4
DERMATOLOGY, ANTIFUNGALS
ciclopirox CREA 3 QL (90 grams / 30 days)
ciclopirox SUSP 3 QL (60 mL / 30 days)
clotrimazole (topical) CREA 3
clotrimazole (topical) SOLN 3 QL (30 mL / 30 days)
clotrimazole w/ betamethasone CREA 3
ketoconazole cream 3 QL (60 grams / 30 days)
nyamyc 3 QL (60 grams / 30 days)
nystatin (topical) CREA; OINT 3
nystatin (topical) POWD 3 QL (60 grams / 30 days)
nystop 3 QL (60 grams / 30 days)
DERMATOLOGY, ANTIPSORIATICS
acitretin 4 PA
calcipotriene CREA; OINT 4 QL (120 grams / 30
days), PA
calcipotriene SOLN 4 QL (120 mL / 30 days),
PA
calcitrene 4 QL (120 grams / 30
days), PA
tazarotene CREA 3 QL (60 grams / 30
days), PA
TAZORAC CREA .05% 4 QL (60 grams / 30
days), PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2
selenium sulfide LOTN 2
DERMATOLOGY, CORTICOSTEROIDS
ala-cort cre 1% 1 GC
ala-cort cre 2.5% 2
alclometasone dipropionate CREA 4
alclometasone dipropionate OINT 3
betamethasone dipropionate (topical) 3
CREA; LOTN
betamethasone dipropionate (topical) 4
OINT
betamethasone dipropionate augmented 3
CREA
betamethasone dipropionate augmented 4
GEL; LOTN; OINT
betamethasone valerate CREA; LOTN; 3
OINT
ENSTILAR 4 QL (120 grams / 30

days), PA

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

fluocinolone acetonide CREA; OINT 3

fluocinolone acetonide OIL 4

fluocinolone acetonide SOLN 4 QL (90 mL / 30 days)

fluocinolone acetonide oil body 4

fluocinonide CREA .05% 4 QL (120 grams / 30
days)

fluocinonide GEL 4 QL (60 grams / 30 days)

fluocinonide OINT 4 QL (60 grams / 30 days)

fluocinonide SOLN 4 QL (60 mL / 30 days)

fluocinonide emulsified base 4 QL (120 grams / 30
days)

fluticasone propionate CREA; OINT 3

halobetasol propionate CREA; OINT 4 QL (50 grams / 30 days)

hydrocortisone (topical) cream 1% 1 GC

hydrocortisone (topical) cream 2.5% 2

hydrocortisone (topical) lotion 2.5% 3

hydrocortisone (topical) oint 2.5% 2

hydrocortisone butyrate cream 0.1% 4 QL (45 grams / 30 days)

hydrocortisone butyrate oint 0.1% 4 QL (45 grams / 30 days)

mometasone furoate CREA; OINT; SOLN 3

TEXACORT SOLN 2.5% 4

triamcinolone acetonide (topical) CREA 2 QL (454 grams / 30

.1% days)

triamcinolone acetonide (topical) CREA 2

.025%, .5%

triamcinolone acetonide (topical) LOTN 3

triamcinolone acetonide (topical) OINT 2

.025%, .1%, .5%

DERMATOLOGY, LOCAL ANESTHETICS

glydo 3 QL (30 mL / 30 days),
PA

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

lidocaine hcl GEL 3 QL (30 mL / 30 days),
PA

lidocaine hcl SOLN 4% 3 QL (50 mL / 30 days),
PA

lidocaine oint 5% 4 QL (50 grams / 30
days), PA

lidocaine-prilocaine 3 QL (30 grams / 30
days), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
ammonium lactate CREA 2
ammonium lactate LOTN 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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diclofenac sodium (topical) 1% gel 3 QL (1000 grams / 30
days), PA

fluorouracil (topical) CREA 5% 4 QL (40 grams / 30 days)

fluorouracil (topical) SOLN 3 QL (10 mL / 30 days)

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

metronidazole (topical) CREA; LOTN 4

metronidazole gel 0.75% 4

PANRETIN 5 QL (60 grams / 30 days)

PICATO .05% 4 QL (2 tubes / 30 days)

PICATO .015% 4 QL (3 tubes / 30 days)

podofilox SOLN 3

procto-med hc 3

procto-pak 3

proctosol hc cre 2.5% 3

proctozone-hc 3

RECTIV 4 QL (30 grams / 30 days)

rosadan cre 0.75% 4

tacrolimus (topical) 4 QL (100 grams / 30
days)

TARGRETIN GEL 5 QL (60 grams / 30
days), NM, PA

VALCHLOR 5 QL (60 grams / 30

days), NM, LA, PA
DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion 4

permethrin cre 5% 3
DERMATOLOGY, WOUND CARE AGENTS

acetic acid .25% 2

REGRANEX 5 QL (30 grams / 30

days), PA

SANTYL 4

sodium chlor sol 0.9% irr 2

water for irrigation, sterile 2
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl 4

chlorhexidine gluconate (mouth-throat) 1 GC

clotrimazole LOZG 4

lidocaine hcl (mouth-throat) 2

nystatin (mouth-throat) 3

paroex sol 0.12% 1 GC

periogard 1 GC

pilocarpine hcl (oral) 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
triamcinolone acetonide (mouth) 3

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

AW|A[A(WlW

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

abacavir sulfate ..o, 11
abacavir sulfate-lamivudine.............. 12
abacavir sulfate-lamivudine-zidovudine

..................................................... 13
ABELCET .ttt niiianneeeees 10
ABILIFY MAINTENA....c.ovviiiiiiiiiineeennns 33
abiraterone acetate .................counn. 19
ABRAXANE ..ot eee 17
acamprosate calcium ....................... 39
ACAIrDOSE ...ttt 41
acebutolol Acl ..., 25

acetaminophen w/ codeine 300-15mg. 7
acetaminophen w/ codeine 300-30mg. 7
acetaminophen w/ codeine 300-60mg. 7

acetaminophen w/ codeine soin ......... 7
acetazolamide.............ccccoeiiiiiiiinnnns 26
acetiCc acid........cooviiiiiiiiiiiiiiiiaeans 67
acetic acid (OtiC) .....ccvvveiiiiiiiiniinnnn. 68
acetylcysteinge........c.cccuveeiiiiiiiiiiiinnnns 63
ACIErEtin ..o 65
ACTHIB ..ot e 56
ACTIMMUNE ...coiiiiiiiiiicineae e 55
F= 1070l [0 )7/ | s P 13, 14
acyclovir sodium ..........ccccveiiiiiiinnns 14
ADACEL ..t 56
adefovir dipivoXil...........c.ccooviiiiiinnnns 14
ADEMPAS ... 27
adriamycCin ......ccc.uiiieeiiiiiie i 17
adrucil iNJ......cooeeiiiiiiiiiiiiieiiie e, 17
ADVAIR DISKUS......cciiiviiiiiiiinecen, 64
ADVAIR HFA ... 64
AFINITOR ..ot 20
AFINITOR DISPERZ ......cccvviiiiniinnnnn, 20
AIMOVIG.. .ot 37
ala-cort cre 1% .......ccccoeviiiiiiiiinninnns 65
ala-cort cre 2.5% .....c.cooviiiiiiiiiiiiinnns 65
albendazole ............coooviiiiiiiiiiiiiinanns 9
albuterol sulfate...............cccoeviinnnns 62
alclometasone dipropionate. .............. 65
ALDURAZYME ...civviiiiiiiiiiiieieeeea 46
ALECENSA....co i 20
alendronate sodium tab 10 mg ......... 43
alendronate sodium tab 35 mg ......... 43

alendronate sodium tab 40 mg ......... 43
alendronate sodium tab 5 mg ........... 43
alendronate sodium tab 70 mg ......... 43
alfuzosin hcl ...........cocoviiiiiiiiiiinnn. 52
ALIMTA e 17
ALINIA ... 9
aliskiren fumarate ...................c.oee.. 27
allopurinol tab..............ccccoeiiiiiiiinnns 7
alosetron hcl........c.ccoviiiiiiiiiiiiiiinnn. 51
ALPHAGAN P SOL 0.1%......ccvvvvnnennn. 61
alprazolam tab 0.25mg .................... 28
alprazolam tab 0.5mg...................... 28
alprazolam tab 1mg......................... 28
alprazolam tab 2 mg........................ 28
ALREX oottt 60
altavera tab..............cccooeiiiiiiiiiinn, 43
ALUNBRIG....coiiiiiiiiiiiin e 20
alyacen 1/35 .....ocoviiiiiiiiiiiiiiii, 43
amantadine hcl ............cccociiiiiiiinnnn. 33
AMBISOME .....ciiiiiiiiii i 10
ambrisentan ...........ccccoiiiiiiiiiii 27
amikacin sulfate.............ccocviiiiiinnnn. 9
amiloride & hydrochlorothiazide ........ 26
amiloride ACl...........cccoviiiiiiiiiinnnnn. 26
AMINOSYN IT INJ 10% ..cvvviniiininnennn, 57
AMINOSYN-PF 7% .ccvviiiiiiiiiiiiiinenn, 57
AMINOSYN-PF INJ 10%...cccvvvinvnnnnn. 57
amiodarone hcl soln ...............oovvueen. 23
amiodarone tab 100mg.................... 24
amiodarone tab 200mg.................... 24
amiodarone tab 400mg.................... 24
AMITIZA CAP 24MCG.....ccvvivviiniinennn, 51
AMITIZA CAP 8MCG.....covcvviviiinennennn, 51
amitriptyline hcl ... 31
amlodipine besylate......................... 25
amlodipine besylate-benazepril hcl cap

10-20 MG ..ciiiiiiiiiiiiiii it eieaas 22
amlodipine besylate-benazepril hcl cap

10-40 MG ..eiiniiiiiiiiiii i eaeaas 22
amlodipine besylate-benazepril hcl cap

2.5-10MQG.cciiiiiiiiiiiiiiii 22
amlodipine besylate-benazepril hcl cap

5-10MQG.ccinii e 22



amlodipine besylate-benazepril hcl cap

5-20mMQG.eeciii 22
amlodipine besylate-benazepril hcl cap
5-40MQG.cecn 22
amlodipine besylate-olmesartan
medoxXomil .......ccovuieiiiiiiiiiiiiiiaeas 23
amlodipine besylate-valsartan tab ..... 23
amlodipine-valsartan-
hydrochlorothiazide tab.................... 23
ammonium lactate ....................oue.is 66
AMANESEEEM vt iiiieeee s 64
AMOXAPINE .vvvviiiiiiiiiiisiisiaiiineeeenss 31
amMOXICilliN .........cooviiiiiiiiiiiiic i 15
amoxicillin & pot clavulanate 200/5m/
SUSE i 15
amoxicillin & pot clavulanate 200-28.5
CAW tabs ....ccvviiiiiiii i 15
amoxicillin & pot clavulanate 250/5ml

LY U Y 16
amoxicillin & pot clavulanate 250-125
EabS. .o 15
amoxicillin & pot clavulanate 400/5ml
L0 16
amoxicillin & pot clavulanate 400-57
CAW tabs .....c.ccvviiiiiiiiiii e 16
amoxicillin & pot clavulanate 500-125
EaDS. . i 16
amoxicillin & pot clavulanate 600/5m/
L0 P 16
amoxicillin & pot clavulanate 875-125
EaDS. .o 16
amoxicillin & pot clavulanate er 12hr
1000-62.5 tabs......c.cocvviiiiiiiiiiiiinnns 16
amphetamine-dextroamphetamine cap
SF24Rr 10 MQG...ccvvviiiiiiiiiiiiiiiinninens 36
amphetamine-dextroamphetamine cap
Sr24hr 15mg....ccccooviiiiiiiiiiiiiiiiens 36
amphetamine-dextroamphetamine cap
SF24Rr 20 MQG...coviieeiiiiiiiiiiinninens 36
amphetamine-dextroamphetamine cap
Sr24hr 25 mg....ccocoviiiiiiiiiiiiiieens 36
amphetamine-dextroamphetamine cap
SF24Rr 30 MQG...cvviiiiiiiiiiiiiiiiaiaens 36
amphetamine-dextroamphetamine cap
SFr24Rr5mg ...ccovvviniiiiiiii 36
amphetamine-dextroamphetamine tab
O T« [ 36

amphetamine-dextroamphetamine tab

12. 5 MG 36
amphetamine-dextroamphetamine tab

1 2 T R 36
amphetamine-dextroamphetamine tab

20 MQG.uiiiiiiiiiiiiiiii e 36
amphetamine-dextroamphetamine tab

30 Mo e 36
amphetamine-dextroamphetamine tab

S5MG i 36
amphetamine-dextroamphetamine tab

75 Mg 36
amphotericin b..............ccccoeiiiiiinnn. 11
ampicillin & sulbactam sodium .......... 16
ampicillin cap 500mMg...............c....... 16
ampicillin inj ........cccooiiiiiiiiiiiiinenn, 16
ampicillin sodium ...............coivviennn. 16
ANADROL-50 . ..i i 39
anagrelide hcl .........cc.coviiiiiiiiiinnnn. 53
anastrozole .........cccceiiiiiiiiii i 19
ANDRODERM ....ciiiiiiiiiii i 39
ANORO ELLIPTA ...t 61
APOKYN ..ot aea e 33
aprepitant ..o 49
aprepitant pak 80mg & 125mg.......... 49
=] o) o/ B 43
APTIOM...ciiiiiiii e 28
APTIVUS .. 11
ARALAST NP .o 63
aranelle ........ccooooviiiiiiiiiiiii 44
ARCALYST oot 55
aripiprazole odt..............ccoooiiiiiiins 33
aripiprazole oral solution 1 mg/mi ..... 33
aripiprazole tab................ccoeiiiinnnn 33
ARISTADA ... e 34
ARISTADA INITIO....cciiiiiiiiiiiineinennn, 34
armodafinil..........ccccoiiiiiiiiiiiii, 39
ARNUITY ELLIPTA ... 63
aspirin-dipyridamole........................ 54
atazanavir sulfate..............ccccoeevinnnnn 11
atenolol ........ccooeeiiiiiii 25
atenolol & chlorthalidone.................. 25
atomoxetine hcl ...........coviiviiinnnnnn. 36
atorvastatin calcium ........................ 24
atovaquoONe .........vvviiiiiiii e 9
atovaquone-proguanil hcl................. 11
ATRIPLA. ... 13



ATROVENT HFA ..., 61
AUDIA. .o e 44
AURYXIA .o 49
AUSTEDO ..o 38
AVASTIN .ot 18
AVIANE .. 44
AVIEA. . e 64
AYVAKIT i 20
azacitiding.........cccouviiiiiiiiiiieiiaeans 17
AZASITE i 59
azathiopringe ..........coeviiiiiiiiiiiiiinens 55
azelastine drop 0.05% ..................... 60
azelastine spr 0.1%...........cccccoevvinnnns 62
azelastine spr 0.15% ....................... 62
azithromycCin........cccoviiiiiiiiiiiieninnn, 15
AZOPT ittt 61
=4 g =T0) o =] o o H 9
bacitracin (ophthalmic) .................... 59
bacitracin-polymyxin b (ophth) ......... 59
bacitracin-poly-neomycin-hc............. 59
baclofen ......ccooiiiiiiiiiiiiiiiiiii 39
balsalazide disodium........................ 50
BALVERSA ... 20
Dalziva.......ccoouiiiiiiiiiiiiiiii 44
BANZEL SUS 40MG/ML .......cevvvvnnnnn. 28
BANZEL TAB 200MG ......ccvvvviineinnnnn. 28
BANZEL TAB 400MG .......covvivvineinnnnn. 28
BARACLUDE ..., 14
BASAGLAR KWIKPEN .......covcvviveinnnnn. 40
BCG VACCINE.....ccvviviiiiiiecivine e 56
BD ALCOHOL SWABS........cccviveinnnn. 40
BD ULTRAFINE INSULIN SYRINGE ..... 40
BD ULTRAFINE/NANO PEN NEEDLES..40
bekyree ......ccouviiiiiiiiiiiiiii i 44
BELSOMRA ... 37
benazepril & hydrochlorothiazide....... 22
benazepril hcl .........c..cooviiiiiiiiiiinnnns 23
BENDEKA ... 17
BENLYSTA .. 55
benzoyl peroxide-erythromycin ......... 64
benztropine mesylate inj.................. 33
benztropine mesylate tab 0.5mg ....... 33
benztropine mesylate tab 1mg.......... 33
benztropine mesylate tab 2mg.......... 33
BEPREVE.....cciiiiiiiiiiiciciie e, 60
BERINERT ..t 53

BESIVANCE .....oooiiiiiivicie e 59
betamethasone dipropionate (topical) 65
betamethasone dipropionate

augmented.........coviiiiiiiiiii i 65
betamethasone valerate................... 65
BETASERON ...ocviiiiiiiiiiiiinie e 38
betaxolol hcl (ophth) .......cccoviviiiniis 61
bethanechol chloride........................ 52
BETOPTIC-S ..o 61
BEVESPI AEROSPHERE..................... 61
bexarotene.........cccoeeiiiiiiiiiiiiie 21
BEXSERO ..o e 56
bicalutamide...........cccooviiiiiiiiiinnins 19
BICILLIN L-A .o 16
BIKTARVY Lot neas 13
bisoprolol & hydrochlorothiazide........ 25
bisoprolol fumarate ..............c.c.coeeiis 25
BIVIGAM ...t 55
BLEPHAMIDE .....cooviiiiiiiiiiicie e 59
blisovi fe 1.5/30....cccvvviiiiiiiiinnnnnnnnnn 44
BOOSTRIX..iiiiiiiiiiiii i i eieenens 56
BORTEZOMIB.....cccviiiiiiiiiinieiieennens 18
bosentan........ccccoeiiiiiiiiiiiii 27
BOSULIF .. e 20
BRAFTOVI ..t e 20
BREO ELLIPTA ..o e 64
briellyn ... 44
BRILINTA i ee e 54
brimonidine sol 0.15% ..................... 61
brimonidine sol 0.2%....................... 61
BRIVIACT INJ 50MG/5ML.......cccvvinnnns 28
BRIVIACT SOL 10MG/ML.....ccvvivvinnnns 28
BRIVIACT TAB 100MG......ccovvvivvinnnns 28
BRIVIACT TAB 10MG .....cvcvviviiineinnnns 28
BRIVIACT TAB 25MG .....cccvviviiiieinenns 28
BRIVIACT TAB 50MG ......ccvvvvviiniinnnns 28
BRIVIACT TAB 75MG .....cccvviiiiieinenns 28
bromfenac sodium (ophth) ............... 60
bromocriptine mesylate.................... 33
BROMSITE....cci i e 60
BRUKINSA. ... e 20
budesonide (inhalation) ................... 63
budesonide €C..........c..cciiiiiiiiiiiinnnn. 50
bumetanide inj 0.25/ml.................... 26
bumetanide tab................ccciiiiiinnns 26
buprenorphine hcl .............cccooviiiiis 39

buprenorphine hcl-naloxone hcl
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dihydrate 12-3mg ........ccccoevviiiiinnnns 39
buprenorphine hcl-naloxone hcl

dihydrate 2-0.5mg ............c..cociiiniis 39
buprenorphine hcl-naloxone hcl

dihydrate 4-1mg .........c.covviiiiiiinnnnn. 39
buprenorphine hcl-naloxone hcl

dihydrate 8-2mg ...........cccocviviinnnnn. 39
buprenorphine hcl-naloxone hcl sl ..... 39
bupropion Acl..........cc.cooiiiiiiiiiiiiinnns 31
bupropion hcl (smoking deterrent) ....39
buspirone ACl..........cccoooiiiiiiiiiiiiiinnns 28
butorphanol tartrate ..................ocue.e. 7
BYDUREON BCISE ......c.ccovviiveiieeenen 40
BYDUREON PEN .....ccovviiiiiiiiecen, 40
BYET TA . i 40
BYSTOLIC .. 25
cabergoling .........c.cociiiiiiiiiiiii 48
CABOMETYX ttiiiiiiiiiieii i nee e 20
calcipotriene .........c.covveiiiiiiiiiiiiennne, 65
calcitonin (salmon) .............c.coeienne. 48
(o= ] (o1 4 g'=1 s [= TP 65
CalCItriol .....c.cviiiiiiiiiii e 59
CalCitriol INJ ......covviieiiiiiiiiiiiiieiiaeans 59
calcitriol oral soln 1 mcg/mli.............. 59
calcium acetate (phosphate binder) ...49
CALQUENCE ....ccoviiiiiiciiie e 20
CAMII@... i 44
CAPLYTA i 34
CAPRELSA ... 20
[r=]0] (0] o] | 23
captopril & hydrochlorothiazide ......... 22
CARBAGLU ...t 46
carbamazepine ............c.cociiiiiiiiinnnn. 28
carbidopa/levodopa/entacapone........ 33
carbidopa-levodopa ...........c.cccviinnnns 33
carboplatin .........cccooeiiiiiiiiiiiiiiis 22
carteolol hcl (ophth) ........cccovivviinnnn. 61
Cartia Xt.....ovvvreiiiiiiiiiiiii i 25
carvedilol .........covviiiiiiii 25
caspofungin acetate...................cuuns 11
CAYSTON it aaea 9
CazZIiant Pak.......couuiieiiiiiiiiiiniaeans 44
(00=] =0 (o] o 14
CEFACLOR ER TAB 500MG................ 14
cefadroXil .........couviiiiiiiiiiiiiiiiiies 14
CEFAZOLIN IN DEXTROSE 2GM/100ML-
A0 it 14

cefazolin inj.......cccooviiiiiiiiiiiiinennns 14
cefazolin sodium .............cooviviinnnnns 14
CEFAZOLIN SODIUM 1 GM/50ML....... 14
CEFINIF v i 14
cefepime for inj.......cccoovviiiiiiiinnnnnns 14
CEFIXIME vt aee s 14
cefoxitin for inj ......cocoovviiiiiiiiiinnnnns 14
cefpodoxime proxetil ....................... 14
CEIProzZil ....ocvvviiniiii i 15
Ceftazidime........ccccoviiiiiiiiiiiiiinennns 15
CEFTAZIDIME/DEXTROSE................. 15
ceftriaxone sodium ..........ccoovvveeiinnnns 15
cefuroxime axetil ............coocviieiiinnns 15
cefuroxime sodium ...........c.ccveviinnnns 15
CelECOXID ..ottt 7
CELONTIN ottt 28
cephalexin.........cccooveiiiiiiiiiiiinnnnnn 15
CERDELGA ... 46
CEREZYME ..o 47
CELIriZIN€ SYrUpP ....cvvvviniiiiiiiniininnnns 62
cevimeline hcl.........c.ccooiiiiiiiiiiinnns 67
CHANTIX o 39
CHANTIX CONTINUING MONTH......... 39
CHANTIX STARTER PACK.......ccocvvvnenn 39
CHEMET . i 43
chlorhexidine gluconate (mouth-throat)

..................................................... 67
chloroquine phosphate..................... 11
chlorothiazide .............ccccooviiiiiiinnnnns 26
chlorpromazine hcl .......................... 34
CHLORPROMAZINE INJ .....cvviiiinennenn 34
chlorthalidone..............c.cooiiiiiinnnns 26
cholestyramine ................ccoeeviiinnnnn. 24
cholestyramine light pack................. 24
cholestyramine light powd................ 24
[0/l (0] )] o) QNI 65
CiloStazol ........ccovviiiiiiiiiiii i 53
CILOXAN .ottt eae e 60
CIMDUO ... 13
cinacalcet ACl.........ccooveviiiiiiiiinnns 48
CIPRO .. e 15
CIPRODEX ...iiitiiiiie i vennaenaeas 68
ciprofloxacin hcl (ophth)................... 60
ciprofloxacin hcl tab......................... 15
ciprofloxacin in d5w...................oeeiis 15
CiSPIAtin ......c.oviueiiiiiii i 22
citalopram hydrobromide ................. 31
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ClAraVis ... eiie s eiaaneennneaees 64

clarithromycin..........c.cooiiiiiiiiiiinnnns 15
clarithromycin €r.............cooviiiiiinnnns 15
clarithromycin for susp .................... 15
clindamycin cap 300 mg................... 10
clindamycin cap 75mg ...................... 9
clindamycin hcl cap 150 mg.............. 10
clindamycin phosphate (topical)........ 64
clindamycin phosphate in d5w .......... 10
CLINDAMYCIN PHOSPHATE IN NACL..10
clindamycin phosphate inj ................ 10
clindamycin phosphate vaginal.......... 52
clindamycin soln 75mg/5ml.............. 10
CLINIMIX 4.25%/DEXTROSE 5%....... 57
CLINIMIX 5%/DEXTROSE 15% ......... 57
CLINIMIX 5%/DEXTROSE 20% ......... 57
CLINIMIX INJ 4.25/D10.....cccccvvinennnn. 57
clinisol Sf 15% ....covveviiiiiiiiiiiiiiiiiens 57
CLINOLIPID ..cviiiiieiie e e 57
Clobazam ......c.ccoiiiiiiiiii 28
clomipramine hcl................cccoviiennne. 31
clonazepam .......ccuveeiiiiiiiiiiiiiei 28
clonidine hcl ..........cccoiiiiiiiiiiiiinnnns, 27
clonidine hcl ptwk............cccviiiiiinnnns 27
clopidogrel tab 75mg ..............c..cue... 54
clorazepate dipotassium................... 28
clotrimazole..........ccocvviiiiiiiiiiiiinnnnn, 67
clotrimazole (topical) ............cc.cc.n.... 65
clotrimazole w/ betamethasone......... 65
CloviQUE ... e 43
clozapine odt ..........c..ccoiiiiiiiiiiiinnnn, 34
clozapine tab 100mg ....................... 34
clozapine tab 200mg ....................... 34
clozapine tab 25mg ...........c..cocviinnns 34
clozapine tab 50mg ...........cccoeviinnnns 34
COARTEM...cciiiiiiiiii i 11
colchicine w/ probenecid ................... 7
COLCRYS ittt aaea 7
colesevelam Acl...........cccccoviiiiiinnnns 24
colestipol hcl gran .............c..ccocovivis 24
colestipol hcl pack ...........cccovvviiinnnns 24
colestipol hcl tabs..............c.ccovvnnns 24
colistimethate sodium ...................... 10
[0(0] [0l ] g S 50
COMBIGAN ...t 61
COMBIVENT RESPIMAT .....ccevvvvinennenn 61
COMETRIQ viiiviiiiiieiiee e e e 20

COMPLERA ... 13
COMPIO SUPP .niiinisiiiiiinnnnssssssnnnnns 49
CONSELUIOSE ... 51
COPIKTRA i 20
CORLANOR ..o 27
cortisone acetate............cceeevvviiiiiinns 47
COTELLIC. ..t 20
COUMADIN ..ciiiiiiii i 52
CREON. .ttt 51
CRIXIVAN. ...ttt 11
cromolyn sod neb 20mg/2ml ............ 63
cromolyn sodium (mastocytosis) ....... 51
cromolyn sodium (ophth) ................. 60
CrysSelle-28 ......ccoviieiiiiiiiiiiiiiiiiinnnns 44
cyclafem 1/35....c.cciiiiiiiiiiiiiiiiiieens 44
Ccyclarfem 7/7/7 ..ot 44
cyclobenzaprine hcl ...................oo.. 39
cyclophosphamide........................... 17
CYCIOSEIINE ... eees 13
CYCIOSPOIINE .. 55
cyclosporine modified (for

microemulsion) .......cccoveiiiiiiiieiinnnns 55
cyproheptadine hcl ....................oo.. 62
cyred tab .....coooiiiiiiiii 44
CYSTADANE ..o 47
CYSTAGON ..o e ees 47
CYSTARAN .o 61
cytarabine...........oooiiiiiiiiiiiiiiiiie 17
dalfampridine ..............cccooeiiiiiiinnnns 38
DALIRESP....cciiiiiiiiiiiii e 63
danazol........cccoooiiiiiiiiiiiiiiii s 46
dantrolene sodium...............ccovinnnns 39
AAPSONE ..ottt eaeeaas 10
DAPTACEL i eea s 56
daptomycCin ......ccovieeiiiiiiiiiiieiineaas 10
dasetta 1/35....cuiiiiiiiiiiiiiirrnnnnnnnnns 44
AaSEtta 7/7/7 ..uuvrrriiiiiiiiiiiiinsnnnnnnnnns 44
DAURISMO ....iiiiiiiiiiie i ne s 18
deblitane.........coviiiiiiiiiiiii s 44
AEferasiroX ..c..uueeuiiieiiiiiieiaiernneens 43
DELESTROGEN.....c.civiiiiiiiiiiieeceas 47
DELSTRIGO ...ciiiiiiiiii i naeas 13
DEMSER.....ciiiiiiiicii e 27
DEPO-PROVERA INJ 400/ML ............. 19
DESCOVY ..t eee e 13
desipramine hcl...............ccoviviinnnnns 31
desmopressin acetate spray ............. 49
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desmopressin acetate spray refrigerated

..................................................... 49
desmopressin acetate tabs ............... 49
desmopressin inj 4mcg/mi................ 49
desogestrel & ethinyl estradiol .......... 44
desogestrel-ethinyl estradiol (biphasic)

..................................................... 44
desvenlafaxine succinate.................. 31
dexamethasone .........ccoovveiiiieiiinnnns 47
DEXAMETHASONE ......ccovviiiiieien, 47

dexamethasone sodium phosphate....47
dexamethasone sodium phosphate

(OPNEN) e 60
DEXILANT .o 52
dexmethylphenidate hcl ................... 36
dextrose 10% flex contain................ 58
DEXTROSE 10% W/ SODIUM CHLORIDE
0.290 it 58
dextrose 10%/nacl 0.45%................ 58
dextrose 2.5%/nacl 0.45%............... 58
deXtroSe 5%0....cccuiiiiiiiiiiiiiiiiiiiaeans 58
DEXTROSE 5% /ELECTROLYTE.......... 58
dextrose 5%/nacl 0.2% ...........ccoeunss 58
dextrose 5%/nacl 0.225%................ 58
DEXTROSE 5%/NACL 0.3% .............. 58
dextrose 5%/nacl 0.45%.................. 58
dextrose 5%/nacl 0.9% ...........ooeunnss 58
dextrose 5%/potassium chl .............. 58
dextrose 50% .......ccciiiiiiiiiiiiiiiiiae, 58
dextrose in lactated ringers .............. 58
dextrose inj 70% .........ccoviiiiiiiiiinnnn. 58
DIASTAT ACUDIAL ..vvviiiviiiiiineeenn, 28
DIASTAT PEDIATRIC.......ccvviviineinnnnn. 29
(6 /I=V.4=] o1 11 o H P 29
diazepam gel.........cooiiiiiiiiiiiiiiinnnns 29
diazepam iNJ.....cocuieeiiiiiiiiniennnnenns 29
diazepam intensol .............cccoeiiinnnns 29
diazepam oral soln 1 mg/ml ............. 29
diazoXide .......ovieeiiiiiiiii i 48
diclofenac potassium ............cccvueeennn. 7
diclofenac sodium............ccoovvieviinnnnnn. 7
diclofenac sodium (ophth) ................ 60
diclofenac sodium (topical) 1% gel ....67
dicloxacillin sodium.................c..oueens 16
dicyclomine hcl cap 10mg ................ 50
dicyclomine hcl soln 10mg/5ml ......... 50
dicyclomine hcl tab 20mg................. 50

didanosinNe.........ccoeeiiiiiiiiiiiiiieens 11
DIFICID .oiviiiiii it eee e 15
diflunisal .........cooviiiiiiiiiiiiiiii i 7
AigiIteK ... 26
(0] o [0 ) QP 26
AIGOXIN «.uviiiiii it 26
digOXiN INJ.c.ovieiiiiiiiiiiiii i 26
digoxin sol 50mcg/ml ...................... 26
dihydroergotamine mesylate inj 1
MG/MI oo 37
dihydroergotamine mesylate nasal spr 4
MG/MI oo 37
DILANTIN CAP 100MG .....cvvvvvinvinnnns 29
DILANTIN CAP 30MG ...ccvvvvviiiiiieinenns 29
DILANTIN CHEW TAB 50MG.............. 29
DILANTIN-125 SUSP.....coicvviiiiiiinnnns 29
diltiazem cap 240mg cd ................... 25
diltiazem cap 360mg cd ................... 25
diltiazem cap er/12hr.................cc..... 25
diltiazem ACl..........ccocoiviiiiiiiiiiinns 25
diltiazem hcl coated beads................ 25
diltiazem hcl coated beads cap sr 24hr
..................................................... 25
diltiazem hcl extended release beads
[or= ] o = 25
diltiazem inj ......ccooeiiiiiiiiiiiiiiiienas 26
Ailt-XI CAP «ooveviiiiii i 25
diphenhydramine hcl inj 50mg/ml ..... 62
diphenoxylate w/ atropine................ 51
DIPHTHERIA/TETANUS TOXOID ........ 56
disopyramide phosphate .................. 24
disulfiram.......cccooviiiiiiiii e 39
divalproex sodium ............ccceeviiinnnnn. 29
docetaxel ........ooviiiiiiiiiiiiiiiiii s 17
DOCETAXEL...ciiiiiiiiiii i 17
dofetilide........ccccviiiiiiiiiiiiiiiiiiiiinnn 24
donepezil hydrochloride ................... 31
dorzolamide hcl...........cccoeviiiiiinnnns 61
dorzolamide hcl-timolol maleate........ 61
DOVATO. ettt eea s 13
doxazosin mesylate .............ccooviieenns 23
doxepin NCl..........ccooviiiiiiiiiiiiiiiinns 31
doxepin hcl (sleep) ..........ccceevviinnnns 37
doxorubicin hcl ..........cccciiiiiiiiinnns 17
doxorubicin hcl liposomal ................. 17
AOXY 100......ciiieiiiiiiii it iiieianeaas 16
doxycycline (monohydrate) .............. 16
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doxycycline hyclate ...................c..... 16

doxycycline hyclate 100 mg.............. 17
doxycycline hyclate 20 mg ............... 17
DRIZALMA SPRINKLE................. 31, 32
dronabinol..........c.ccoiiiiiiiiiiii 50
drospirenone-ethinyl estradiol........... 44
DROXIA it aaes 53
duloxetine ACl ........ccocoviiiiiiiiiiiiinnns 32
DUREZOL ...ciiiiiiiiiiiicie e 60
dutasteride........ccccoeeiiiiiiiiiiiiiiiiens 52
dutasteride-tamsulosin hcl ............... 52
€..5. 400 .....vvviiiii i 15
EDURANT ..ot e 11
€fAVIFENZ.....c.viiiiiiiii i 11
eletriptan hydrobromide.................... 37
ELIQUIS. ..o 52
ELIQUIS STARTER PACK.........ccvvnnne. 52
ELLA i 44
EIUNYNG v 44
EMCYT o 17
EMEND ..o 50
EMGALITY .o 37
EMOQUELEE ... s 44
EMSAM Lo 32
EMTRIVA ..o 11
EMVERM....oiiiiiiiiii e, 10
enalapril maleate .................cocoviuenns 23
enalapril maleate & hydrochlorothiazide

..................................................... 22
ENBREL.....coovviiiiiiiici e 54
ENBREL MINI......coviiiiiiiiiiiiieeee, 54
ENBREL SURECLICK .....cccvviiineinnnnn. 54
ENDARI.....oiiiiiiici e 53
endocet 10-325mg.........ccoviiiviinnnnnn. 8
endocet 2.5-325mg ..........cciiiiinnnnn. 7
endocet 5-325MmMg......c.cccvviiiiiiiiiinnnnnn. 8
endocet 7.5-325mg ..........cciiiiinnnn. 8
ENGERIX-B....ooviiiiiiiiiice e, 56
enoxaparin SOdilum .......cc.ueeuviernnnnnns 53
ENPIESSE=-28 ..t 44
ENSKYCE vttt 44
ENSTILAR. ..o 65
eNntacapone .......ccooeiiiiiiiiiiii s 33
(gl =l0r= 1V | 14
ENTRESTO oo e 23
ENUIOSE ... 51
EPCLUSA. ..o e 14

EPIDIOLEX ...viiiiiiiiii i eeas 29
epinephrine (anaphylaxis) ................ 63
epirubicin ACl ............ccoiiiiiiiiiiiiinns 17
EPIEO ... 29
EPIVIR HBV ..ot 14
EPIErENONE ... 23
ergotamine w/ caffeine .................... 37
ERIVEDGE .....cciiiiiiiiciiii e 18
ERLEADA. ...t ee s 19
erlotinib ACl ..........ccoviiiiiiiiiiiiiens 20
(=] 0 1 44
ertapenem sodium ...........ccceeviiinnenn. 10
€ry PAA 2%0 .ot 64
€ry-tab .....ccoeiiii 15
ERYTHROCIN LACTOBIONATE ........... 15
erythrocin stearate...............ccceeeenns 15
erythromycin (acne aid) ................... 64
erythromycin (ophth) ...................... 60
erythromycin base................ccccoeuee. 15
erythromycin cap 250mg ec ............. 15
erythromycin ethylsuccinate ............. 15
erythromycin tab ec ........................ 15
ESBRIET ..ttt enae e 63
escitalopram oxalate..................oo.us 32
esomeprazole magnesium ................ 52
estarylla tab 0.25-35.................oo.ls 44
estradiol..........cccoviiiiiiiiiiiii 47
estradiol vaginal cream.................... 47
estradiol vaginal tab ........................ 47
estradiol valerate inj........................ 47
ethambutol hcl...........ccoooviviiiiiiiinnnns 13
ethosuximide.............cooviiiiiiiiiiinnnns 29
ethynodiol diacet & eth estrad .......... 44
ethynodiol tab 1-50......................... 44
etodolac.......ccviiiiiiiii 7
etonogestrel-ethinyl estradiol ........... 44
etoPOSIAE ... 22
EUERYIOX oo 49
EVErOlIMUS ..o 20
everolimus (immunosuppressant) ..... 55
EVOTAZ ...t 13
EXeMeEStane......cccoevvviiiiiiiiii s 19
€Zetimibe ..o 24
FABRAZYME......coiiiiiiiiiiiiiiiieneans 47
falming .....c.coeiiiiiii i 44
famciclovir .......cccooveeiiiiiiiiiiiiiieeas 14
famotiding..........c.cooiiiiiiiiiiiiiiiies 50
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famotidine in nacl............ccccvvviiinen. 50

famotidine inj ........cccooiviiiiiiiiiiiinnns 50
FANAPT e 34
FANAPT TITRATION PACK................. 34
FARXIGA ..o, 41
FARYDAK ..ottt 18
FASENRA ..., 63
FASENRA PEN .....ccoviiiiiiiiiiece, 63
felbamate.........coovviiiiiiiiiiiiii i 29
felodiping ........ccovviiiiiiiiiiiiiiiieiiaeaas 26
fEMYNOr ...t 44
fenofibrate .........c.coeviiiiiiiiiiiiieies 24
fenofibrate micronized ..................... 24
fentanyl citrate ..............ccooviiiiinnnnnn. 8
fentanyl patch 100 mcg/hr................ 8
fentanyl patch 12 mcg/hr.................. 8
fentanyl patch 25 mcg/hr.................. 8
fentanyl patch 50 mcg/hr.................. 8
fentanyl patch 75 mcg/hr.................. 8
FETZIMA .o 32
FETZIMA TITRATION PACK ............... 32
FIASP .o 40
FIASP FLEXTOUCH........cocovviiiiieienn, 40
FIASP PENFILL ....cvviviiiiiiiieiiecen, 40
finasteride .........ccccooiiiiiiiiiiiiiinne, 52
FlacC...coo o 68
flecainide acetate ................ccevvivnnn. 24
FLOVENT DISKUS.......ccvviiiiiiineien, 64
FLOVENT HFA .., 64
fluconazole...........cooviiiiiiiiiiiiiiinnnns 11
fluconazole inj nacl 200.................... 11
fluconazole inj nacl 400.................... 11
fIUCYLOSINE. ... 11
fludrocortisone acetate .................... 47
flunisolide (nasal).............ccccoeviinnnnn. 63
fluocinolone acetonide ..................... 66
fluocinolone acetonide (otic)............. 68
fluocinolone acetonide oil body ......... 66
fluocinonide...........cccooeiiiiiiiiniiinnnns 66
fluocinonide emulsified base ............. 66
fluorometholone...............ccccoovviinnnns 60
fluorouracil ............cooviiiiiiiiiiiiiinnns 17
fluorouracil (topical) ..........c..cccvvnnnn. 67
fluoxetine cap 10mMQg ........cccvvvviinnnnns 32
fluoxetine cap 20mMQg ........ccovvieviinnnns 32
fluoxetine cap 40mMg ........cccvvieviinnnns 32
fluoxetine AcCl.........ccoviiiiiiiiiiiiiinnns 32

fluphenazine decanoate ................... 34
fluphenazine hcl...........ccccoviiiiiinnnis 34
flurbiprofen ...........cooiiiiiiiiiiiiiiiienns 7
flurbiprofen sodium ......................... 60
flutamide .........cooviviiiiiiiiiiiiiiiiiiies 19
fluticasone propionate...................... 66
fluticasone propionate (nasal)........... 63
fluvoxamine maleate ....................... 28
fondaparinux sodium ....................... 53
FORTEO ...viiiiiii i e 48
fosamprenavir tab 700 mg ............... 11
fosinopril sodium..............cccvveviiinnns 23
fosinopril sodium & hydrochlorothiazide

..................................................... 23
FREAMINE HBC 6.9%.......ccovevvinvinnnns 58
FREAMINE III.....cccviiiiiiiiiiieiiieiaens 58
fulvestrant ...........coooiiiiiiiii i 19
furosemide ........ccooeviiiiiiiiiiiii s 26
furosemide inj.........ccoooviiiiiiiiiiiinnnns. 26
FUZEON ..ot 11
FYavolV....cooooeiiiiiiiiii e 47
FYCOMPA ..o e 29
gabapentin............ccoociiiiiiiiiiiie 29
galantamine hydrobromide............... 31
galantamine hydrobromide er ........... 31
GAMASTAN S/D v 55
GAMMAGARD LIQUID........cvvievnennens 55
GAMMAGARD S/D .cvviiviiiiiiiiiieiineeaens 55
GAMMAKED ...cviiiiiiiiei e 55
GAMMAPLEX vt 55
GAMMAPLEX 10GM/100ML................ 55
GAMUNEX-C ..t eae 55
ganciclovir sodium............ccccciieeeiinns 14
GARDASIL O i 56
gatifloxacin (ophth) ...............coouene. 60
GATTEX ettt ne e 51
GAUZE PADS 2 . 40
Gavilyte-C.....oovieiiiiiiii i i 51
Gavilyte-g.....ccoovieiiiiiiiiiiiiiiiaens 51
gavilyte-n/flavor pack ...................... 51
gemcitabine inj soln ...............coovueen. 17
gemcitabine inj SOIr ...........ccovivvvinnnn. 17
gemfibrozil ..........c..cooiiiiiiiiiiiiiaens 24
[ =] g 1=] g = ol 51
[0 =T Lo 1= | 55
GENOTROPIN....cceiiiiiiiiiie e 48
GENOTROPIN MINIQUICK................. 48
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gentamicin in salin€............c..coovviuenns 9
gentamicin sulfate............cooviiiiinnnns 9
gentamicin sulfate (topical) .............. 64
gentamicin sulfate soln (ophth)......... 60
GENVOYA ..o 13
GEODON ...t 34
gianvi tab 3-0.02mg ............c.cccevuennn. 44
GILENYA . e 38
GILOTRIF TAB 20MG......ccvvvviivvinennnnn 20
GILOTRIF TAB 30MG......cvvvvviivinennnn 20
GILOTRIF TAB 40MG.......cocvvivvinennnnn 20
glatiramer acetate 20mg/mil ............. 38
glatiramer acetate 40mg/mi ............. 38
glatopa .......cooveiiiiiiii 38
GLEOSTINE ...cviiiiiiieiicic e 17
glimepiride .........cooovoiiiiiiiiiiiiiiinnn, 41
glip/metform tab 2.5-250mg ............ 41
glip/metform tab 2.5-500mg ............ 41
glip/metform tab 5-500mg............... 41
glipizide .......c.ccoviiiiiiiiiii i, 41
glipizide Xl .........ccoiiiiiiiiiiiiiiiiiinens 41
GLUCAGEN HYPOKIT.....ccvvirviininnennes 48
GLUCAGON EMERGENCY KIT ............ 48
glycopyrrolate tab Img .................... 50
glycopyrrolate tab 2mg .................... 50
glydo ..o 66
GLYXAMBI ...t 41
GOLYTELY vt e eee s 51
granisetron hcl...............ccociieiinne. 50
griseofulvin microsize ...................... 11
griseofulvin ultramicrosize................ 11
guanfacine er (adhd) ....................... 37
GVOKE PFS .. 48
HAEGARDA. ... 53
halobetasol propionate..................... 66
haloperidol ............coiiiiiiiiiiiiiiiiinens 34
haloperidol conc 2Zmg/ml.................. 34
haloperidol decanoate...................... 34
haloperidol lactate inj 5mg/mi .......... 34
HARVONI ... 14
HAVRIX. .o 56
heather.......ccvviiiiii i 44
heparin sod (porcine) in d5w ............ 53
heparin sod inj 1000/ml................... 53
heparin sod inj 10000/ml ................. 53
heparin sod inj 20000/ml ................. 53

heparin sod inj 5000/ml ................... 53
HEPARIN SODIUM/NACL 0.45% ........ 53
hepatamine ............cccoeviiiiiiiiiinnnns 58
HERCEPTIN ...oiiiiiiiiiiice e eeas 18
HERCEPTIN HYLECTA.......covviiieinenns 18
HETLIOZ ... 37
HIBERIX...c.iiiiiii i ee e 56
HUMIRA ... 54
HUMIRA INJ 10MG/0.2ML........c.euute 54
HUMIRA KIT 20MG/0.4ML................. 54
HUMIRA KIT 40MG/0.8ML................ 54
HUMIRA PEDIATRIC CROHNS DISEASE
..................................................... 54
HUMIRA PEN....coiiiiiii e 54
HUMIRA PEN CD/UC/HS STARTER ..... 54
HUMIRA PEN INJ CD/UC/HS STARTER54
HUMIRA PEN INJ PS/UV STARTER...... 54
HUMIRA PEN-PS/UV STARTER........... 54
HUMULIN R INJ U-500 ........ccevvvvnnenn 40
HUMULIN R U-500 KWIKPEN............. 40
hydralazine hcl...............cccoviviinnnn. 27
hydrochlorothiazide ......................... 26
hydroco/apap tab 10-325mg ............. 8
hydroco/apap tab 5-325mg............... 8
hydroco/apap tab 7.5-325................. 8
hydrocodone-acetaminophen 7.5-325
MG/I5Ml ... 8
hydrocodone-ibuprofen tab 7.5-200 mg
...................................................... 8
hydrocortisone............cccoeiiiieniinnnn. 47
hydrocortisone (enema) ................... 50

hydrocortisone (topical) cream 1%....66
hydrocortisone (topical) cream 2.5% .66
hydrocortisone (topical) lotion 2.5% ..66
hydrocortisone (topical) oint 2.5% ....66
hydrocortisone butyrate cream 0.1% .66
hydrocortisone butyrate oint 0.1% ....66

hydromorphone hcl ...............cooiviis 8
hydroxychloroquine sulfate............... 54
hydroxyurea..........cccooiiiiiiiiiiinnnns 21
hydroxyzine hcl...........ccccooiiiiiiiinnnns 62
hydroxyzine hcl inj ..........ccovveviinnnns 62
hydroxyzine pamoate ...................... 62
HYSINGLA ER .o 8
ibandronate sodium tabs.................. 43
IBRANCE.....ccii i 18
ibu tab 600mMQg .......cccvviiiiiiiiiiiiaas 7
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ibu tab 800mMQg ........c.ccoviiiiiiiiiiann, 7

ibuprofen .........coiiiiiiiiiiiii 7
icatibant acetate ...............ccceeiiinnnns 53
ICLUSIG. ot e e 20
IDHIFA .t 18
ILEVRO v e 60
imatinib mesylate......................o.e.is 20
IMBRUVICA .. 20
imipenem-cilastatin ......................... 10
imipramine Acl.............ccooeviiiiiinnnns 32
IMiquUImod ........coviiiiiiiiiiiiiiieeiaeans 67
IMOVAX RABIES (H.D.C.V.) ....c........ 56
gl L] 1= I 44
INCRELEX ..vviiiiiiiiciii e 48
INCRUSE ELLIPTA ..ot 62
indapamide ...........cccooeiiiiiiiiiiiiiinnns, 27
INFANRIX ..ottt e e 56
INLYTA e 20
INREBIC... .ottt 20
INSULIN PEN NEEDLE .........cceveunenne. 40
INSULIN SAFETY NEEDLES............... 40
INSULIN SYRINGE........ccviviiiiinennen 40
INTELENCE....cciiiiieiiiiiiie e 12
INTRALIPID 30%...cccviviieiiiniiininnennnss 58
INTRALIPID INJ 20% .vvvvviiniiinnnnnnnnen 58
INTRON-A INJ 10MU...coccvviiiiiiiene 55
INTRON-A INJ 18MU...ccccviiiiiiniinennen 55
INTRON-A INJ 25MU..ccciiviiiiiiiiieenne 55
INTRON-A INJ 50MU.....ccvviiviiiiinennen 55
INtrovale ........c.cooviiiiiiiiiiiiiiiiiieiaeans 44
INVEGA SUST INJ 117 MG/0.75 ML ...34
INVEGA SUST INJ 156MG/ML............ 34
INVEGA SUST INJ 234 MG/1.5 ML..... 34
INVEGA SUST INJ 39 MG/0.25 ML..... 34
INVEGA SUST INJ 78 MG/0.5 ML....... 34
INVEGA TRINZA ... 34
INVIRASE. ..o 12
IPOL INACTIVATED IPV...cccvvivviinen. 56
ipratropium bromide........................ 62
ipratropium bromide (nasal) ............. 62
ipratropium-albuterol nebu............... 61
IrbesSartan ........covuieiiiiiiiiiiiiinineans 23
irbesartan-hydrochlorothiazide.......... 23
IRESSA ..o e 21
irinotecan ACl..........cc.cooviiiiiiiiiiinnnns 22
ISENTRESS ..o e 12
ISENTRESS HD .o 12

ISIDIOOM .. 44
ISOLYTE P e 58
ISOLYTE S 58
ISONIAZIA ..ttt 13
isoniazid syp 50mg/5ml ................... 13
isosorb mononitrate tab ................... 27
isosorbide dinitrate..............ccoevvvunnn 27
isosorbide mononitrate er................. 27
R0l 0 g=1 0] 10 ) | o B 64
ISradiping ........coviiiiiiiiiiiii i 26
Jtraconazole........cuuuiiiiiiiiiiiiiiiiiiiinns 11
IVEIrMECEIN ..o ii ittt nnneeeas 10
IXIARO oot iiiiiie e e nnnaas 56
JADENU .uvviiiii i ee e e 43
JADENU SPRINKLE .....cccoiiiiiiiiiiinnnns 43
JAKAFT . i 21
Jantoven ..o 53
JANUMET ot e e 41
JANUMET XR TAB 100-1000.............. 41
JANUMET XR TAB 50-1000............... 41
JANUMET XR TAB 50-500MG............. 41
JANUVIA e e 41
JARDIANCE .....cciiiiiieiiiineeens 41, 42
Jasmiel.......coiiiiiiiiiiiii 44
JENTADUETO ..oiiiiiiii i viiiieneeee e ens 42
JENTADUETO TAB XR 2.5-1000 MG ...42
JENTADUETO TAB XR 5-1000 MG....... 42
JiNtelicuneeiiii i 47
jolessa tab 0.15-0.03 mg ................. 44
Jolivette ....ccoevviiiiiiiiiiiiiiiiie e 44
JUIEDEN ... 44
JULUCA s 13
junel 1.5/30 ....ccconeviiiiiiiiiiiiiie 44
junel 1/20 .......occieviiiiiiiiiiiiieiieenns 44
junel fe 1.5/30......ccccceiiiiiiiiiiiinnnnnn. 44
junel fe 1/20 .....c.ccovviiiiiiiiiiiiiiiinninn, 45
JUXTAPID ..ot e e 24
KADCYLA i inianees 18
KALETRA TAB 100-25MG.................. 13
KALETRA TAB 200-50MG.................. 13
KALYDECO .uriiiiiiiiiiiiiiie i iiniaaneees 63
KANIINTI oo naneees 18
Kariva ....oooiiiiiiiiiiiiiiiiiiiiiiiiiiiiinn e 45
kcl 0.075%/d5w/nacl 0.45% ............ 58
KCL 0.15%/D5W/NACL 0.225%........ 58
kcl 0.15%/d5w/nacl 0.9%................ 58
kcl 0.3%/d5w/nacl 0.45% ................ 58
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KCL 0.3%/D5W/NACL 0.9% ............. 58

kcl/d5w inj 0.3%....cccccieiiiiiiiiiiiinnnns 58
kcl/d5w/nacl inj .15/.45%................ 58
kcl/d5w/nacl inj 0.22%/0.45% ......... 58
kcl/nacl inj 0.15%-0.9% .................. 58
kcl/nacl inj 0.3-0.9 ......cccovviiiiiiinnnnnn. 58
kcl0.15%/d5w/nacl0.2% .................. 58
kelnor 1/35 ..oviiiiiiii i 45
kelnor 1/50 ......cccovvvviiiiiiiiiiiinniinnnns 45
ketoconazole .........cccoeeiiiiiiiiiiiinnnns 11
ketoconazole cream.............ccccuviuenns 65
ketoconazole shampoo..................... 65
ketorolac tromethamine (ophth) ....... 60
KEYTRUDA ..o, 18
KINRIX .ot 56
kionex sus 15gm/60mli..................... 43
KISQALL....oiiiiiiii i 18
KISQALI FEMARA 200 DOSE.............. 18
KISQALI FEMARA 400 DOSE.............. 18
KISQALI FEMARA 600 DOSE.............. 18
Klor-con 10.......coviiiiiiiiiiiiiiiiiiinens 57
KIOr-CoN 8 ..o 57
Klor-con mi0.......c.covveiiiiiiiiiniinnnns, 57
Klor-con mi15......ccccoiiiiiiiiiiiiiiiiiennns, 57
Klor-con m20.......c.ccivviiiiiiiiiiininnnns, 57
klor-con pak 20meq.............ccocuvinenn. 57
klor-con sprcap 10meq ................... 57
klor-con spr cap 8meq ..................... 57
KORLYM .. it 48
KUrvelo ......cooeeeiiiiiii e 45
KUVAN ..o e 47
labetalol hcl..........ccooviiiiiiiiiiiiinnn, 25
lactated ringer's .........ccooeviiiiiiiiiinnnn. 59
lactuloSe ....cccvvvviiii i 51
lactulose (encephalopathy)............... 51
lamivuding ...........ccooiiiiiiiiiiiiiiiie 12
lamivudine (AbV).........ccooviiiiiiiinnnns 14
lamivudine-zidovudine ..................... 13
1amOotriging.......coovvieviiiiiiiiiiiiiineans 29
1ansoprazole ..........coviiiiiiiiiiiiininnnns 52
1arin 1.5/30 .......cccoiiiiiiiiiiiiiiiinnans 45
181N 1/20......ciiiiiiiiiiiiiiiiiiiiiaaes 45
larin fe 1.5/30 ......cccoiiiiiiiiiiiiiinnnnnns 45
larin f& 1/20 ......cccooiiiiiiiiiiiiiiinnnanns 45
larissia tab ........ccooviiiiiiiii 45
LASTACAFT i 60
1atanoprost.......covvvieiiiiiiiii s 61

LATUDA i ae e 34
leena tab.......cccoiiiiiiiiiiiiiiiiiii 45
leflunomide ........ccooiiiiiiiiiiiiiiiiiiiinn, 54
LENVIMA 10 MG DAILY DOSE ........... 21
LENVIMA 12MG DAILY DOSE ............ 21
LENVIMA 14 MG DAILY DOSE ........... 21
LENVIMA 18 MG DAILY DOSE ........... 21
LENVIMA 20 MG DAILY DOSE ........... 21
LENVIMA 24 MG DAILY DOSE ........... 21
LENVIMA 4 MG DAILY DOSE ............. 21
LENVIMA 8 MG DAILY DOSE ............. 21
JE€SSING ...ttt 45
[€ErOZOIE. ... i 19
leucovorin calcium.............ccovvvvvvnnnnn 22
LEUKERAN. ...ttt iiiinaneees 17
leuprolide inj 1mg/0.2 ..................... 19
levalbuterol hcl .............iiiiiiiiiiiinnn. 62
levalbuterol hcl soln nebu conc 1.25

mg/0.5ml.......ccooviiiiiiiiiiiiiiiiiiienn, 62
levalbuterol tartrate hfa ................... 62
LEVEMIR ... eeiiinee e 40
LEVEMIR FLEXTOUCH ......cvvviiiiinnnnenn 40
levetiracetam.........c....ccivevivinnnn. 29, 30
levetiracetam in sodium chloride ....... 30
levetiracetam oral soln 100 mg/ml ....30
levobunolol hcl.............ccooiiiiieiiinnnn. 61
levocarnitine (metabolic modifiers)....47
levocetirizine dihydrochloride............ 62
1eVOfIOXAcCin ......ooiviiii i 15
levofloxacin in d5w...........ccovvvvvvvnnnn 15
levofloxacin inj 25mg/ml .................. 15
levofloxacin oral soln 25 mg/mil......... 15
[EVONESE. ...t 45
levonor/ethi tab .............cccciiiiiiinnn. 45
levonorgestrel & eth estradiol ........... 45
levonorgestrel-ethinyl estradiol (91-

AAY ) e e 45
levora 0.15/30-28 ..........ccciiiiiiiiiinnn. 45
[EVO-T i 49
levothyroxine sodium....................... 49
[€VOXYI..c..eeeeeiii i 49
LEXIVA i 12
[idOCainNe ...ttt 66
lidocaine NCl .......cccoiiiiiiiiiiiiiiiiiiiinn, 66
lidocaine hcl (local anesth.) ............... 9
lidocaine hcl (mouth-throat) ............. 67
lidocaine inj 0.5% .......cccvviviiiiiiinnnnns 9
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lidocaine inj 1% ......c..coovvieiiiinniinnnnnn. 9
lidocaine inj 1.5% preservative free (pf)

...................................................... 9
lidocaine oint 5% .........cc.cocviiiiiiinnnns 66
lidocaine-prilocaing..............ccccvvuenns 66
linezolid in sodium chloride............... 10
linezolid inj.........ccoooviiiiiiiiiiiiiiiianne, 10
linezolid SUSP ........cvuviiiiiiiiiiiiiiiiaens 10
linezolid tab 600MQg ............c.cccvvvnne. 10
LINZESS ..o, 51
liothyronine sodium ................c..oue.n. 49
lISINOPl c.vveei i i 23
lisinopril & hydrochlorothiazide.......... 23
lithium carbonate ..............cccceviinenns 38
lithium carbonate er ...............c.cou.n. 38
LITHIUM SOLN 8MEQ/5ML................ 38
LOKELMA ..o, 43
LONSURF ..., 21
loperamide hcl............c.coooiviiiiinnnnn. 51
lopinavir-ritonavir..................ccooeuue. 13
lorazepam .......c.covviiiiiiiiiiiiiiiieee 28
lorazepam intensol .................c..o.e.e. 28
LORBRENA ... 21
lorcet hd tab 10-325mg .................... 8
lorcet plus tab 7.5-325 ..................... 8
lorcet tab 5-325mg...........cccceviininnn. 8
JOrYNa ... 45
losartan potassium ............cccoevvvnenn. 23
losartan-hydrochlorothiazide............. 23
LOTEMAX .o ae e 60
loteprednol etabonate...................... 60
lovastatin..........oovveviiiiiiiiiiiiiiiinens 24
low-ogestrel .........ccvviiiiiiiiiiiiiiiinnnn, 45
loxapine succinate.............cccoeevvinenns 34
LUMIGAN ..o e 61
LUMIZYME....c.cc i 47
LUPRON DEPOT (1-MONTH).............. 19
LUPRON DEPOT INJ 11.25MG (3-
MONTH) . 19
LUPRON DEPOT-PED (1-MONTH......... 48
LUPRON DEPOT-PED (3-MONTH......... 48
LUPRON DEP-PED INJ 11.25MG (3-
MONTH) . 48
LUPRON DEP-PED INJ 7.5MG ............ 48
V=] = PP 45
LYNPARZA ... 18
LYRICA CR i 38

LYSODREN ....oiiiiiiiiiiiiin e eeas 19
IYZa o 45
magnesium sulfate ............c.ceeeiiinnns 57
MAGNESIUM SULFATE ......coccvvivvinenns 57
MAGNESIUM SULFATE IN D5W.......... 57
magnesium sulfate in dextrose ......... 57
magnesium sulfate inj 50% .............. 57
malathion...........c.cooiiiiiiiii i 67
maprotiline hcl............cccooeiiiiiiinnns 32
MArliSSA ...vviiei it i 45
MARPLAN TAB 10MG.......ccvvvviiieinnnns 32
MATULANE ... 22
MAVYRET ..ot ne s 14
meclizine RCl..........ccoiiiiiiiiiiiiiiiinns 50
medroxyprogesterone acetate

(contraceptive) ......ccccoviiiiiiiiiiiinninnns 45
medroxyprogesterone acetate tab ..... 49
mefloquine hcl ...........ccooiiiiiiiinnnn. 11
megestrol ac sus 40mg/mi ............... 19
megestrol ac tab 20mg .................... 19
megestrol ac tab 40mg .................... 19
megestrol sus 625mg/5ml................ 19
MEKINIST .o e 21
MEKTOVI. ..ot e 21
MeloOXICaM ....ooviiiiiii i 7
memantine hcl cp24 .........ccoveviinnnns 31
memanting SoIN ..........ccocoeviiiiiiinennn. 31
memantine tabs...................cooiinee. 31
MENACTRA .. nea s 56
MENVEO... .o e 56
MErcaptopuring........cccooiiiiiiiinneennnnnn 17
IMEIOPENEIM ... iii it eeanees 10
mesalaming........cccooeeeiiiiiiinnnnn, 50, 51
mesalamine w/ cleanser................... 51
MESNEX ...t ee s 22
metadate er tab 20mg ..................... 37
metformin €r..........cccccoiiiiiiiiiiinenn, 42
metformin hcl .............ccoooiiiiiiiinnnnn. 42
methadone hcl............ccooviiviiiiiinnnns 8
methadone hcl 10mg .........cc.coevvinnnns 8
methadone hcl 5mg..........cccocovvinnins 8
methadone hcl intensol ..................... 8
methazolamide ...............cooviiiiiinnnns 27
methenamine hippurate.................... 10
methimazole...........cccoeviiiiiiiiiinnns 49
methotrexate sodium inj soiln ........... 17
methotrexate sodium inj solr ............ 17
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methotrexate sodium tabs................ 54

methylphenidate hcl ........................ 37
methylphenidate hcl oral soin ........... 37
methylphenidate hcl tbcr 10 mg........ 37
methylphenidate hcl tbcr 20mg......... 37
methyIlpr SS inj.......coviiiiiiiiiiiiiinnns 47
methylpred pak 4mg ....................... 47
methylpred tab 16mg ...................... 47
methylpred tab 32mg ...................... 47
methylpred tab 4mg........................ 47
methylpred tab 8mg ........................ 47
methylprednisolone acetate.............. 47
metoclopramide hcl ...............c......... 50
metoclopramide hcl inj..................... 50
metolazone ..........cooiiiiiiiiiiiie e 27
metoprolol & hydrochlorothiazide ...... 25
metoprolol succinate........................ 25
metoprolol tartrate...............cocoviuenns 25
metronidazole.............cccocciiiiiiiinnnn, 10
metronidazole (topical) .................... 67
metronidazole gel 0.75% ................. 67
metronidazole in nacl....................... 10
metronidazole vaginal...................... 52
microgestin 1.5/30..........ccccvvieiiinnnns 45
microgestin 1/20.........cccccveviiiiiiinnnns 45
microgestin fe 1.5/30 ...................... 45
microgestin fe 1/20 ...........c.ccoevviuenns 45
midodrine ACl.............ccoooiiiiiiiiiinnn, 27
miglustat.........c..cooeeiiiiiiiiiiiii e 47
I e e 45
MINIEran ....oooi i i 27
minocycline hcl ..., 17
minoxidil .............cooeiiiiiiiiiiiiii i, 27
MIrtazapine ........ovveeiiiiieiiiiinssnnnenss 32
MISOPrOStOl .....ccvviiiiiiiiiiiiiiiiiiaeans 51
MITIGARE ... 7
M-M-RIL ..ot 56
M-NATAL PLUS.....coiiiiiiice e, 59
moexipril ACl..........ccooiiiiiiiiiiiiiiinens 23
molindone hcl ..............ccoiiiiiiiinnnn. 35
mometasone furoate ....................... 66
mondoxyne nl cap 100mg ................ 17
mono-linyah tab 0.25-35.................. 45
montelukast sodium ....................e... 63
morphine ext-rel tab......................... 8
morphine sul inj Img/ml ................... 8
morphine sulfate...............ccoevennen. 8,9

MORPHINE SULFATE........ccoviviieeinene, 8
morphine sulfate oral soln 100mg/5ml 9
morphine sulfate oral soln 10mg/5ml.. 9
morphine sulfate oral soln 20mg/5ml.. 9

MOVANTIK .o ee e 51
MOXEZA. .. oot 60
moxifloxacin hcl (ophth)................... 60
MULTAQ . it ne e naenaee s 24
02 10] o) go el 1o 64
MVAST e 18
MYCAMINE ....oiiiiiiiiciiiiie e 11
mycophenolate mofetil..................... 55
mycophenolate sodium tbec ............. 55
IMYOFISAN c.uviiiiiiiiiiiiies i isiiiieneeasns 64
MYRBETRIQ ....ccvviiiiiiiiiiiiiiiieiieenaens 52
nabumetone ..........coovieiiiiiiiiiinas 7
Nadolol .......ccooviiiiiiiii 25
nafcillin sodium for inj...................... 16
NAFCILLIN SODIUM FOR INJ 10GM....16
NAGLAZYME ..coiiiiiiiiiiiiii e 47
nalbuphine hcl ...............ooiiviiiinnnn. 7
naloxone inj 0.4mg/ml..................... 39
naloxone inj 1Img/ml..................oo.u. 39
naltrexone hcl............cccooeiiiiiiiiinnnnn. 39
NAMZARIC ... e 31
[oF=] 0] g0 (=] o B 7
NAPIOXEN Al vt ii e eaneeas 7
naproxen SOdium ......c..cvveeviiiinenininnn. 7
naratriptan hcl..............coooiiiiinnnn. 37
NARCAN ..ttt nae e 39
NATACYN ..ot e s 60
nateglinide .............ccccciiiiiiiiiii i, 42
NATPARA ..o ee s 48
NAYZILAM .o e 30
necon 0.5/35-28 ....ccciiiiiiiiiiiiiiiiiinnn, 45
nefazodone Acl............c.ccoieviiiiinnnnn. 32
neomycin sulfate................coceevieinnnn 9
neomycin-bacitracin zn-polymyxin..... 60
neomycin-polymy-dexameth............. 59
neomycin-polymyxin-gramicidin........ 60
neomycin-polymyxin-hc (ophth)........ 59
neomycin-polymyxin-hc (otic)........... 68
NEPHRAMINE.......ccoiiiiiiiiiiiiie e 58
NERLYNX. ..ottt eiaeeeas 21
NEUPRO ....coiiiiiiiicii e ee s 33
nevirapine susp 50 mg/5mi .............. 12
nevirapine tab 100mg er.................. 12
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nevirapine tab 200mg...................... 12

nevirapine tab 400mg er.................. 12
NEXAVAR ..., 21
niacin (antihyperlipidemic) ............... 24
niacin er (antihyperlipidemic) ..... 24, 25
0] = oo ] g 25
nicardipine RCl .............cccoeiiiiiiiinnnns 26
NICOTROL INHALER .....cccvviviiinennen 39
NICOTROL NS...cciiiiiiiicie e 39
NIfediping .........cccvuieiiii it 26
nifediping €r ..........ccoiiiiiiiiiiiiiiiinnns 26
NUKKI e 45
nilutamide..........c.coooiiiiiiiiiiiiiiiiaens 19
NIMOdIPINE .......coviiiiiiiiiiiiiiieeiaeans 26
NINLARO ....ooiiiiii i, 18
NItISINONE ..ot aaaas 47
NITRO-BID ....ovviiiiiiiiiiieiiene e, 27
NITRO-DUR DIS 0.3MG/HR............... 27
NITRO-DUR DIS 0.8MG/HR............... 27
nitrofurantoin macrocrystal .............. 10
nitrofurantoin monohyd macro.......... 10
NItroglyCerin .......c.coovviiiiiiiiiiiiiiinens 27
nitroglycerin td patch....................... 27
NITYR .t ee e 47
NIiZatiding .......cc.oovviiiiiiiiiiiii e 50
nora-be tab 0.35mg ............ccocuiinenns 45
norethindrone (contraceptive)........... 45
norethindrone acet & eth estra.......... 45
norethindrone acetate...................... 49
norethindrone acetate-ethinyl estradiol

..................................................... 47
norgest/ethi tab 0.25/35.................. 45

norgestimate-ethinyl estradiol
(triphasic) 0.18-25/0.215-25/0.25-25
1o Il o 1 T« 45
norgestimate-ethinyl estradiol
(triphasic) 0.18-35/0.215-35/0.25-35

21 Il o 1 T« 45
NORMOSOL-M IN D5W.......ccvvvvvennnenn 59
NORMOSOL-R ..ccciiiiiiiie e 59
NORMOSOL-R IND5W ......ccvviiinenen 59
NORPACE CR ..o e 24
NORTHERA ... 27
nortrel 0.5/35 (28) ....ccoviiiiiiiiiiiinnnns 45
Nortrel 1/35. .. .iiiiiiiiiiiiiiiiiiaaaaes 45
NOItrel 7/7/7 ..uuuuniiiiiiiiiiiiiiinnnnnnns 45
nortriptyline Rcl............cc.cooviiiiiiinnnns 32

NORVIR PACK ....ccciiiiiiiiiiiiiiie e 12
NORVIR SOLN....ccctiiiiiiiiiiiiiiieeaeas 12
NOVOLIN 70/30 .c.vviiiiiiiiiiiieeiineeeaens 40
NOVOLIN 70/30 FLEXPEN................. 40
NOVOLIN N .ot ee e 40
NOVOLIN N FLEXPEN .......ccovivviniinnnns 40
NOVOLIN R i eae e 40
NOVOLIN R FLEXPEN .......ccvvvviiiinenns 40
NOVOLOG ..oiiiiiiiiiieiiie e e eaea 40
NOVOLOG 70/30 FLEXPEN................ 40
NOVOLOG FLEXPEN ......ccovvivviiiinnnen. 40
NOVOLOG MIX 70/30....ccvvvviviinnnnnnnn. 40
NOVOLOG PENFILL ....ccccvviiieiineananen 40
NOXAFIL .t 11
NUBEQA. ..ot ee s 19
NUCALA . e e 63
NUCYNTAER ..ot 9
NUEDEXTA . i 38
NULOJIX i 55
NULYTELY/FLAVOR PACKS................ 51
NUPLAZID CAPS.....cciiiiiiiiieeee 35
NUPLAZID TABS 10MG........ccvvivvinnnns 35
NUTRILIPID INJ 20% ...ccvvivviniiinennnnns 58
NYAMYC.nriii it ii i aeanes 65
NYMALIZE ... e 26
NYSEAtin ..vvveeii i 11
nystatin (mouth-throat) ................... 67
nystatin (topical).............ccciiieiiiinnn. 65
NYSEOD .« e 65
ocella tab 3-0.03Mg ..........cccovvvinnnnn. 46
OCTAGAM it ee 55
octreotide acetate ...........ccccvvviinnnnns 48
ODEFSEY i 13
ODOMZO ... i es 18
OFEV i e 63
ofloxacin (ophth)..............ccovvinnnn. 60
ofloxacin (OtiC).......ccceeviieiiiiiiniinnnnnnn 68
OGIVRI ..eiiiiiici e 18
0lanzapine........ccvueeviiieiiiiiiiiinnns 35
olmesartan medoxomil..................... 23
olmesartan medoxomil-amlodipine-
hydrochlorothiazide ......................... 23
olmesartan medoxomil-
hydrochlorothiazide ......................... 23
olopatadine hcl 0.2% ....................... 60
omeprazole cap 10mMg..........cceuvuneenns 52
omeprazole cap 20mMg..........cceuvineenns 52
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omeprazole cap 40mg...........ccceuvinenns 52
ondansetron hcl ............ccoevviiiiiinnnns 50
ondansetron hcl inj............c.ccoeviineins 50
ondansetron hcl oral soin ................. 50
ondansetron odt............cccueiiiiiiinnnnn 50
OPSUMIT..c it e 28
ORFADIN. ...t iiiiiii i 47
ORKAMBI ....ciiiiiiiiiiici i 63
OrSYtRI@ ..o 46
oseltamivir phosphate...................... 14
OSPHENA ... 48
oxacillin sodium ..............cooviiiiinnnns 16
oxaliplatin inj 100mMg ..............c.cc.u... 22
oxaliplatin inj 100mg/20ml............... 22
oxaliplatin inj 50mg............c..ccceenne. 22
oxaliplatin inj 50mg/10mi................. 22
oxandrolone tab 10mg..................... 40
oxandrolone tab 2.5mg.................... 40
oxcarbazepine ...........cccceiiiiiiiiiiiinnnn 30
oxybutynin chloride ......................... 52
oxycodone NCl.........ccooviiiiiiiiiiiiiiinnns 9
oxycodone w/ acetaminophen 10-

325MG .. 9
oxycodone w/ acetaminophen 2.5-

325MG .. 9
oxycodone w/ acetaminophen 5-325mg
...................................................... 9
oxycodone w/ acetaminophen 7.5-

325MG .. 9
OZEMPIC INJ 0.25 OR 0.5MG/DOSE ..40
OZEMPIC INJ 1MG/DOSE..........cvvuee. 40
o= l0l=] go) o 1= 24
paclitaxel ..........cooeiiiiiiiiiiiiiiiiiiian 17
paliperidone ............cccoiiiiiiiiiiiininnnnn 35
pamidronate disodium ..................... 43
PAMIDRONATE DISODIUM................ 43
pamidronate inj 30mMg ............ccoevunen. 43
pamidronate inj 90mg .............ccouen. 43
PANRETIN ..o e 67
pantoprazole sodium ....................... 52
pantoprazole sodium tbec ................ 52
PANZYGA .o 55
paricalCitol............cccoviiiiiiiiiiin 59
paroex sol 0.12%.........ccccvvveviinninnnn. 67
paromomycin sulfate ........................ 9
paroxetine hcl tabs.................ccovee. 32
PASER D/R ...viiiiiiiici i 13

PAZEO ...t 60
PEDIARIX ...iiiiiiiiiii i eeas 56
PEDVAX HIB ...ocvviiiiiiiiiii e 56
peg 3350-kcl-sod bicarb-sod chloride-
sodsulfate ........coovviviiiiiiiiiiiiieia 51
peg 3350-potassium chloride-sod
bicarbonate-sod chloride .................. 51
PEGANONE ......ccviiiiiiii i e 30
PEGASYS. .. 14
PEGASYS PROCLICK ....cvvivviiiiiiiinenns 14
penicillamine ...............ccociiiiiieiinnn. 43
PENICILLIN G POT IN DEXTROSE 2MU
..................................................... 16
PENICILLIN G POT IN DEXTROSE 3MU
..................................................... 16
PENICILLIN G PROCAINE.................. 16
penicillin g sodium...............ccoevvienns 16
penicillin v potassium ...................... 16
penicilln gk inj 20mu ............c..coee 16
penicilln gk inj 5mu ..............c..ooen 16
PENTACEL .o e 56
pentamidine isethionate inh.............. 10
pentamidine isethionate inj .............. 10
pentoxifylline............c.ccooiiiiiininnn. 53
perindopril erbumine ....................... 23
PEriogard .......cc.uviviiiiiiiiiiiii i 67
permethrin cre 5% ..........cccooviiieninns 67
perphenazing...........ccoooviiieeiiiinennnnns 35
PERSERIS.....cciiiiiiiiii e neas 35
pfizerpen-g inj 20mMu ..............ccoovuuen. 16
pfizerpen-g inj 5mu ...............cooevueen. 16
phenelzine sulfate ................ccoeviunen. 32
phenobarbital ...............ccoiiviiiiinnn. 30
phenobarbital sodium ...................... 30
PHENYTEK ...t e 30
Phenytoin.......ccooovviiiiiiiiiiiiiiie e 30
phenytoin sodium extended.............. 30
phenytoin sodium inj 50mg/mi.......... 30
PhIlIth .o 46
PHOSPHOLINE IODIDE..........cccevvuen 61
PICATO ottt eee s 67
PIFELTRO ..ciiiiii i ee s 12
pilocarpine ACl ..........c.ccoiiiiiiiiinnnnnn. 61
pilocarpine hcl (oral)...............cooeutn. 67
PIMOZIAE ... aaeas 35
PIMEr€a ... e eas 46
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pindolol.........ccvviiiiiiiiii 25

pioglitazone hcl.............ccoooiviiiniinnn. 42
piper/tazoba inj 12-1.5gm................ 16
piper/tazoba inj 2-0.25gm................ 16
piper/tazoba inj 3-0.375gm.............. 16
piper/tazoba inj 36-4.5gm................ 16
piper/tazoba inj 4-0.5gm ................. 16
PIQRAY 200MG DAILY DOSE............. 21
PIQRAY 250MG DAILY DOSE............. 21
PIQRAY 300MG DAILY DOSE............. 21
pirmella 1/35......cccoiiiiiiiiiiiiiiiiiinn, 46
PIFOXICAM oot enannaes 7
PLASMA-LYTE A .o, 59
PLASMA-LYTE-148......cciiiviiiiiiiiannn, 59
plenamine ............cccooiiiiiiiiiiiii 58
PLENVU. ..ot 51
PNV FOLIC ACID + IRON MUL........... 59
JsJoJe (o] 110} QPP 67
polymyxin b-trimethoprim................ 60
POMALYST ..ttt 19
POrtia-28.....cccvviiiiiiiiiiiiii e 46
POSaconNazole ........cccueviiiiiiiiiiinniinen, 11
pot chloride inj 2meqg/ml .................. 59
potassium chloride .................... 57, 59
POTASSIUM CHLORIDE..........ccevuue. 59
potassium chloride in nacl ................ 59
potassium chloride microencapsulated

CrysStals €r.....cccovviiiiiiiiiiiiiii e, 57
potassium citrate (alkalinizer) er tabs 52
PRADAXA ..o 53
PRALUENT ..ttt 25
pramipexole tab 0.125mg ................ 33
pramipexole tab 0.25mg .................. 33
pramipexole tab 0.5mg.................... 33
pramipexole tab 0.75mg .................. 33
pramipexole tab 1.5mg.................... 33
pramipexole tab 1Img....................... 33
prasugrel hcl ..........ccooviiiiiiiiiiiiiinnn. 54
pravastatin sodium.................coevnen. 24
praziquantel ............cociiiiiiiiiiii 10
prazosin ACl..........c.coovviiiiiiiiiiianen 23
pred sod pho sol 5mg/5mi................ 47
prednisolone acetate (ophth)............ 60
prednisolone sodium phosphate........ 47
PREDNISOLONE SODIUM PHOSPHATE

(OPHTH) toiiiiiiiie e 60
prednisolone sol 15mg/5mli .............. 47

prednisolone sol 25mg/5ml .............. 48
PREDNISONE CON 5MG/ML .............. 48
prednisone pak 10mg ............ccoeevnns 48
prednisone pak 5mg.............ccieeviiins 48
prednisone sol 5mg/5ml................... 48
prednisone tab 10mg....................... 48
prednisone tab Img..............c.cevvenns 48
prednisone tab 2.5mg...................... 48
prednisone tab 20mg....................... 48
prednisone tab 50mg....................... 48
prednisone tab 5mg..............c..ooienn 48
pregabalin .........ccoviiiiiiiiiiiii s 30
PREMASOL 10%...ccvvviiiiiiiiiiiiiinennnnns 58
PRENATAL ..o e 59
PRENATAL PLUS......ccciiiiiiiiiienens 59
PRENATAL PLUS LOW IRON............... 59
prevalite ......ccoooiiiiiiiiiiiii 25
Previferm ..ooooviiiiiiii e 46
PREZCOBIX ..uiiiviiiiiiiiii i eiaeeaeas 13
PREZISTA. ..ottt ee s 12
PRIFTIN .ot ee e 13
primaquine phosphate ..................... 11
PRIMAQUINE PHOSPHATE ................ 11
PrimMidONe......cccvveviiiiiiiiiiiii i iiaens 30
PRIVIGEN.....ciiiiiiiiiiii i e 55
probenecid ...........ccciiiiiiiiiiiiiii 7
PROCALAMINE .....covvviiiiiiiiiiieiieennenns 58
prochlorperazing inj.........cccc.ccvvviinns 50
prochlorperazine maleate................. 50
prochlorperazine supp.............ccc..o.u. 50
PROCRIT ..uviiiiie i ene e neaas 53
procto-med AC ........cooviiiiiiiiiiiiins 67
ProCto-pak .......coeeviiiiiiiiiiiiiiinennins 67
proctosol hc cre 2.5% .............ccvvuen. 67
Proctozone-NC.........covviiiiiiniiinnnnnnns 67
PROGLYCEM SUS 50MG/ML .............. 48
PROGRAF ..o e 55
PROLASTIN-C ..viiiviiiiiiiene e eeas 63
PROLENSA. ..o e 60
PROLIA ..o e eee s 49
PROMACTA .. e 53
promethazine hcl ..............cccoevvinnen. 50
promethazine hcl inj..........ccccoovvuen. 50
propafenone hcl ................coviievinnnn. 24
propafenone hcl 12hr....................... 24
proparacaine hcl ............c.cceviievinnnn. 61
propranolol & hydrochlorothiazide ..... 25
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propranolol cap €r............ccooeiiiiinninn. 25

propranolol hcl..........ccoooeviiiiiininnn. 25
propranolol oral sol.......................... 25
propylthiouracil ..................cccccevvnen. 49
PROQUAD ..ot 56
PROSOL .iviiiiiiiii i 58
protriptyline hcl.............cooooviiininnn. 32
PULMICORT FLEXHALER................... 64
PULMOZYME .....oiiiiiiiiiiciie e, 63
PURIXAN ... 17
pyrazinamide.............cccoeiiiiiiiiiniinnn. 13
pyridostigmine tab 60mg ................. 38
QUADRACEL ...vvvviiiiiici i 56
qguetiapine fumarate ..................o..... 35
quinapril ACl .........ccoviiiiiiiiiiiiiiiens 23
quinapril-hydrochlorothiazide............ 23
quinidine sulfate.................ccoovieinne. 24
quinine sulfate ............cccocviiiiiiiinnnn. 11
RABAVERT ...cciiiiiiiiiiii i, 56
raloxifene tab 60mg ...............c.cenne. 49
FAMIPHIl . v 23
ranolazing ..........cccoeviiiiiiiiiiiiiienes 27
rasagiline mesylate.......................... 33
RAYALDEE.....cccciiiiiiiii i, 59
FECHPSEN .ot 46
RECOMBIVAX HB.....cvvviviiiiiiiecen, 56
RECTIV i 67
REGRANEX ...viiiiiiiiiii i 67
RELENZA DISKHALER .........ccccvvunnn. 14
RELISTOR .. e 51
REMICADE......cc i, 54
RENFLEXIS....iiiiiiiiiiii e eae 54
repaglinide ...........ccccoiiiiiiiiiiiiiiinnnn, 42
RESTASIS .. 61
RESTASIS MULTIDOSE...........cveueee. 61
REVLIMID....cviiiiiiici e 19
REXULTT tviiiiiii e 35
REYATAZ. ..o 12
RHOPRESSA ... 61
ribavirin cap 200mMg..........cccovieviinnnns 14
ribavirin tab 200mMg...........cccceviinenns 14
FIfabutin........c.ooviiiiiiiiiiiiiieeiaeans 13
FIfAMPIN cve i eaaeaas 13
RIFATER. ..ot 13
FIlUZOIE .eveeei e 38
rimantadine hydrochloride................ 14
RINVOQ «uiiiiiiii it 54

RISPERDAL INJ 12.5MG .........cvenneen. 35
RISPERDAL INJ 25MG .....ccccvvvineennen 35
RISPERDAL INJ 37.5MG ......ccevvennenns 35
RISPERDAL INJ 50MG......ccvvvvvvennnnns 35
FISPEHIAONE ... 35
g 100) o 1= 17 | o 12
RITUXAN ..ottt ee e 18
RITUXAN HYCELA........ccoiiiiiiieiens 18
rivastigmine tartrate........................ 31
rivastigmine td patch 24hr 13.3

MG/24Rr ..o 31
rivastigmine td patch 24hr 4.6 mg/24hr
..................................................... 31
rivastigmine td patch 24hr 9.5 mg/24hr
..................................................... 31
rizatriptan benzoate ........................ 37
rizatriptan benzoate odt ................... 37
ropinirole tab 0.25mg ...................... 33
ropinirole tab 0.5mg...............c.cene.. 33
ropinirole tab 1Img...............c.covvuennn. 33
ropinirole tab 2mg..................ccoenen. 33
ropinirole tab 3mg............cccciiiiinnns 33
ropinirole tab 4mg............ccccieiiinnns 33
ropinirole tab 5mg.............c.coeeiiiinns 33
rosadan cre 0.75% .......cccccoevviniinnnnn. 67
rosuvastatin calcium........................ 24
ROTARIX...tiiiiiiiiiiiinie v enaeneans 56
ROTATEQ vt nea e 56
o) =1=] o) - 30
FOWEEPIA XIu.uireeiiiineeeiiinneeiainneesnnnnns 30
ROZLYTREK ...ciiviiiiiiiii e ceas 21
RUBRACA ...t nea s 18
RUXIENCE .....oiiiiiiiiiie i vieeneas 18
RYDAPT ottt nea s 21
SANDIMMUNE ... 55
SANTYL it 67
SAPHRIS ... e 35
SCOPOIAMINE ..ot 50
SECUADO. ..ottt ee 35
selegiline hcl..........ccovviiiiiiiiiiiinnnn. 33
selenium sulfide ............cccoovviiiiinnnn. 65
SELZENTRY it 12
SEREVENT DISKUS.......ccvviviiiiiinenee 62
sertraline hcl .........ccovviiiiiiiiiiiinnn, 32
setlakin tab ..o 46
sevelamer carbonate ....................... 49
sharobel.........ccccooviiiiiiiiiiiiiiiieae 46
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SHINGRIX ..oiiiiiiiiiiiii e 56

SIGNIFOR ...viiiiiiiiic i craee e 49
sildenafil citrate tab 20 mg (pulmonary
hypertension) ........ccccuveiiiiiiiiiniinnns 28
silver sulfadiazing................ccooevviunn. 64
SIMBRINZA ... 61
Simvastatin ... 24
SIFOIMUS .t i 56
SIRTURO ...ttt ere e e 13
SIVEXTRO i v eine e 10
SKYRIZI ..ottt 54
sodium chlor sol 0.9% irr ................. 67
sodium chloride ........................ 57, 59
sodium chloride 0.45% .................... 59
sodium chloride inj 0.9%.................. 59
sodium fluoride chew; tab; 1.1 (0.5 f)
Mg/ml soln......coviiiiiii e, 57
sodium phenylbutyrate .................... 47

sodium polystyrene sulfonate powder 43
sodium polystyrene sulfonate susp ....43

SOLIQUA 100/33....iiiiiiiiiieiiieeeiaeea, 41
SOLTAMOX viiiriiiiiieiieeneninesnaenneanes 19
SOLU-CORTEF ...vviiiiiiiiiieiieecee e 48
SOMATULINE DEPOT ...cccvviviiiiiiiennen 49
SOMAVERT ..t e 49
SOMME ittt araaeeas 24
sotalol RCl ....c..cvivviiiiiiiii 24
sotalol hcl (afib/afl) .......c.ccoovviiiinnnn. 24
Spironolactone .............ccoeeiiiiieiiinnn, 23
spironolactone & hydrochlorothiazide .27
SPHNEEC 28 ... 46
SPRITAM .o e 30
SPRYCEL .eviiiiiiiiiiici e 21
Sps susp 15gm/60ml .................o..ns 43
Y £0) 1) 2. T 46
SSA e 64
Stavuding .........cooviiiiiiiiii 12
STELARA ... e 55
STIMATE .o 49
STIVARGA ... 21
streptomycin sulfate ................cceuenns 9
STRIBILD ...veiiiiivieiie e 13
subvenite tab..............cooiiiiiiiiiiiiens 30
sucralfate.........coooviiiiiiiiiiiii s 51
sulfacetamide sodium (acne) ............ 64
sulfacetamide sodium (ophth)........... 60
sulfacetamide sod-prednisolone ........ 59

SULFADIAZINE ....ccvviiiiiiiiiiiicieeeeeas 9
sulfamethoxazole-trimethop ds ......... 10
sulfamethoxazole-trimethoprim inj ....10
sulfamethoxazole-trimethoprim susp .10
sulfamethoxazole-trimethoprim tab

400-80MQG ....vviiiiiiiiiiiiiiii e 10
SULFAMYLON . .uviiiiiiiiiiiiineeeeeeiinnnns 65
sulfasalazing.........ccccvveveiiiiiiinnnens 51
sulfasalazing €cC........ccoovvvvviviiiiiinnnnns 51
SUNINAAC .ot 7
SUMaAtriptan..........ooiiiiiiiiiiiiiinnness 38
sumatriptan inj 4mg/0.5ml............... 38
sumatriptan inj 6mg/0.5mli............... 38
sumatriptan succinate...................... 38
SUPREP BOWEL PREP KIT.......ovvvunien 51
SUTENT Lottt enaaes 21
SYEAA ittt 46
SYLATRON...ciiiiiiiiei ittt erinnnnes 22
SYMBICORT ..t iiiiinneeeeeeinnnnns 64
SYMDEKO....ci it e 63
) 141 0 13
SYMFI LO ciiiiiicc e 13
SYMIEPI....oi i 63
SYMPAZAN ..o 30
SYMTUZA ..o 13
SYNAREL....oi v 46
SYNERCID ..o 10
SYNJARDY TAB 12.5-1000MG ........... 42
SYNJARDY TAB 12.5-500MG............. 42
SYNJARDY TAB 5-1000MG................. 42
SYNJARDY TAB 5-500MG.................. 42
SYNJARDY XR TAB 10-1000MG.......... 42
SYNJARDY XR TAB 12.5-1000MG ...... 42
SYNJARDY XR TAB 25-1000MG.......... 42
SYNJARDY XR TAB 5-1000MG............ 42
SYNRIBO....oiiiiiii i viiiiee e ennans 22
SYNTHROID.....oi e 49
TABLOID .. vrcriaaees 17
Eacrolimus .....oovvvviiiiiiiii e 56
tacrolimus (topical) ........ccccoevviinnnnnn. 67
TAFINLAR ... 21
TAGRISSO...iiiiie i eriieeees 21
TALZENNA. ... 18
tamoxifen citrate............cooevvvvviiinnnn. 19
tamsulosin hcl........c.covvviiiiiiennn, 52
TARGRETIN .. 67
tarina fe 1/20 .........ccovviiiiiiiiiiiinnnnnn, 46
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TASIGNA ... 21
TAXOTERE.....i i, 18
tazarotene........cooovviiiiiiiiiiiiiinaas 65
EAZICES i 15
TAZORAC ... 65
taztia Xt.......ovviiiiiiiiiiiiiiii s 26
TAZVERIK ..o, 22
TDVAX it e 56
TECENTRIQ .vviiiiieiiiiiiie e eee e 18
TEFLARO ..o 15
telmisartan.........cccooiieiiiiiiiii i, 23
temazepam ......ccooevviiiiiiiiiiiiiinaas 37
TEMIXYS i 13
TENIVAC ..o, 56
tenofovir disoproxil fumarate............ 12
terazosin ACl..........ccooiiiiiiiiiiiiinnn, 23
terbinafine Acl.............c.ccoiiiiiiinnnnn. 11
terbutaline sulfate ....................ooo.e. 62
terconazole vaginal.......................... 52
teStoSterone .....coovvvviiiiiiiiiiiiiiinnnnns 40
testosterone cypionate..................... 40
testosterone enanthate.................... 40
tetrabenazing .............ccccciiiiiiiiiiinnnn 38
tetracycline hcl ...........c.cooviiiiiiinnnn. 17
TEXACORT SOLN 2.5% ...cvvvinennnnn. 66
THALOMID ..vviiiiiieiieiiie e 19
THEO-24 ... 63
theophylline...............ccoeviiiiiiiiiinnnn. 63
theophylline tab er 12hr 300 mg ....... 63
theophylline tab er 12hr 450 mg ....... 63
theophylline tab sr 24hr................... 63
thioridazine hcl .............cc.ccoieviiinnnnn. 35
thiothiXene ........ccovvviiiiiiiiiiiiiiiaen, 35
tiadylt €r....ccovvveiiiiiiiiiiiiii e, 26
tiagabine hcl.........ccooooviiiiiiiiiinnnnn. 30
TIBSOVO...iiiiiiiiiiici v 18
tigecycline........cccooeviiiiiiiiiiiiinnnn, 10
Lilia fe ..o 46
timolol maleate..............cccovvviinnnnnn. 25
timolol maleate (ophth) soin............. 61
timolol maleate gel.......................... 61
timolol maleate ophth soln 0.5% (once-
(6= )74 PP 61
TIVICAY i 12
tizanidine hcl ............coooviiiiiiiinnnnnn. 39
TOBRADEX ..viiiiiieiicivie e 59
TOBRADEX ST.veiiiiiiiiiieiiieevneennaens 59

tobramycin ......cc.ooeviiiiiiiiiiie e 9

tobramycin (ophth) ............cccoiieenin. 60
tobramycin inj 1.2 gm/30ml .............. 9
tobramycin inj 1.2gm ...........cccoevvunen. 9
tobramycin inj 10mg/ml.................... 9
tobramycin inj 80mg/2ml.................. 9
tobramycin sulfate...........cccoeoiiiiniinns 9
tobramycin-dexamethasone ............. 59
tolterodine tartrate...............cccouvnnnn. 52
topiramate .......cooevviiiiiiiiiiiiia 30
(0] 00 Y= | 22
toremifene citrate.................c.cvuvnnn. 19
torsemide tabs.............ccoeiiiiiiiininnn. 27
TOVIAZ ..o e 52
TPN ELECTROLYTES.....ccoiiviieiiiiinenns 57
TRADIJENTA . 42
tramadol hcl tab 50 mg..................... 7
tramadol-acetaminophen .................. 7
trandolapril...........cccooeiiiiiiiiiiiininnn, 23
tranexamic acid ..............ccciieiiiiennnn. 53
tranylcypromine sulfate.................... 32
TRAVASOL...iiiiiiiiiiiiii i iiee e 58
EravoprosSt ......ovviiiiiiiii i e 61
TRAZIMERA ... 18
trazodone hcl.........cccooviiiiiiiiiiiinnnnn, 32
TRECATOR it e s 13
TRELEGY ELLIPTA...ccoiiiiiiiiiiieeens 61
TRELSTAR DEP INJ 3.75MG .............. 19
TRELSTAR LA INJ 11.25MG............... 19
treproStinil .........coceiiiiiiiiiiiiiie 28
TRESIBA FLEXTOUCH........cocovvivvinenns 41
TRESIBA INJ ..ot 41
Eretinoin......c.coovviiii i 64
tretinoin (chemotherapy) ................. 22
triamcinolone acetonide (mouth)....... 68
triamcinolone acetonide (topical)....... 66
triamterene & hydrochlorothiazide cap

37.5-25mM@g...ccoiiiiii 27
triamterene & hydrochlorothiazide tabs

..................................................... 27
TRICARE ...t eea 59
trientine ACl.........ccooviiiiiiiiiiie 43
tri-estarylla .........cccoovviiiiiiiiiiiennn. 46
trifluoperazine hcl ..............ccovvieennnn. 35
trifluriding .........c.coovviiiiiiiiiiiiiieene, 60
trihexyphenidyl hcl .......................... 33
TRIKAFTA .o 63
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tri-legest fe .....c.oovviiiiiiiiiiiiiiiiiiiaen, 46

tri-linyah ....ccoooeeiiiii e 46
tri-lo marzia ..........c.ccooviiiiiiiiiinnnnnn. 46
tri-lo-estarylla............cc.cooiiiiiinnnnn. 46
tri-lo-sprintec ........ccccoviiiiiiiiiinennnn, 46
ErilyEe oo 51
trimethoprim .........cccoiiiiiiiiiinnn, 10
Eri-mili oo 46
trimipramine maleate ...................... 32
TRINTELLIX vt e 32
tri-previfem ..........ccccoveiiiiiiiiiiinnn, 46
Eri=SPrintec ......coovvviiiiiiiiiiiiiniininnns 46
TRIUMEQ .viiiieiiicc e 13
Erivora-28.....c.ovviiiiiiiiiiiiiiiiiie e 46
Eri-vylibra........ccooiiiiiiiiiiiiiiiiiieenn, 46
tri-vylibra lo .......c.coviiiiiiiiiiiiinnne, 46
TROGARZO...cciiiiieiiic i 12
TROPHAMINE INJ 10%....ccccvvvvnvennnen. 58
trospium chloride .................cccoevnne. 52
TRULICITY ottt 41
TRUMENBA ... 56
TRUVADA TAB 100-150.......ccvivvvnnnnn. 13
TRUVADA TAB 133-200.....ccccvivvnnnnn. 13
TRUVADA TAB 167-250.....ccccvivvnnnnn. 13
TRUVADA TAB 200-300.......ccvvvvnennn. 13
TRUXIMA. . 18
tulana.......coooiiiiiiiii 46
TURALIO ..t e 21
TWINRIX INT o e 56
TYBOST it 12
TYKERB...c.i i 21
TYMLOS .. 49
TYPHIM VI 56
Unithroid ........covviiiiiiiiiii i, 49
Ursodiol......cccouveiiiiiiiiiiiiiii e 51
valacyclovir hcl ........cc.ooovviiiiiiiniinnnn. 14
VALCHLOR .. nnee e 67
valganciclovir hcl.................c.ccevinen. 14
valproate sodium ...........c.ccoeviineinnen. 30
valproate sodium oral soln ............... 30
valproic acid ...........cooviiiiiiiiiiinnn 30
Valsartan.......coooueeuiiiiiiiiiiii e 23
valsartan-hydrochlorothiazide............ 23
VALTOCO .iiiiiiiieiiie e enneannneen 30
vancomycin Acl .............cccoiiiiniinnn. 10
VANCOMYCIN IN NACL...ovvvvviineinnnenns 10
vandazole........ccooiiiiiiiiiiiii e 52

VAQTA 57
VARIVAX i 57
VASCEPA. ... 25
VELCADE. ...t it 18
VEIIVEL ..o 46
VELTASSA .. 43
VEMLIDY ..ot 14
VENCLEXTA .o 18
VENCLEXTA STARTING PACK............ 18
venlafaxine hcl..............cccooeiiiiniinns 32
VENTAVIS .. 28
VENTOLIN HFA.....coiiiiiieee 62
verapamil Cap €r.........cccocvvieiiiiiiinnn. 26
verapamil Acl...............cooiiiiiiiinnnn. 26
verapamil tab er ..................coeeinen. 26
VERSACLOZ....ciiiiiiiiiiiiici e 35
VERZENIO ...cciiiiiiiii i 19
VICTOZA ..o 41
VIDEX EC 125MG ....ccvvviiiiiiiieinen, 12
VIDEX PEDIATRIC ...ccivvvviiiiiiiieeiaen, 12
=] 2172 P 46
vigabatrin powd pack 500mg............ 30
vigabatrin tab 500mg ...................... 30
VIgadronNe......ccouuvi i it i eanenn 31
VIIBRYD STARTER PACK .......ccevvvnnn. 32
VIIBRYD TAB ..cviiiiiiiiiiieiiiie e 32
VIMPAT oo 31
VIMPAT INJ 200MG/20ML.......ccvuvvnen. 31
VIMPAT SOL 10MG/ML ...ccvviviiiniinennn, 31
vincristine sulfate..............c.ocvevvnnn. 18
vinorelbine tartrate.......................... 18
(o) g=] (=P 46
VIRACEPT ... e 12
VIREAD ...cciiiiiiiic e e 12
VITRAKVI ...ttt 21
VIVITROL ..t e 39
VIZIMPRO ..cviiiiiiiii i 21
VOricoONazole .........c.coveviiiiiiiiiiinnnns 11
VOSEVI.. e 14
VOTRIENT .o 21
VRAYLAR ...ttt 36
VRAYLAR THERAPY PACK..........cevvn. 36
VYFemla ....cooovevii i 46
VYIDIa oo 46
warfarin sodium ...........ccoovieeiiinnnnnnnn 53
water for irrigation, sterile............... 67
XALKORI ..t 21
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D > = I 1 53 ZENALANE .. 64

XARELTO STARTER PACK ......ccevueenns 53 ZENPEP....cci i 51
XATMEP .o 55 zidovudine cap 100mMg ............ccvvunen. 12
XELJANZ .o neaees 55 zidovudine syp 50mg/5ml ................ 12
XELJANZ XR oo nae e 55 zidovudine tab 300mg ..................... 12
XGEVA i 49 ziprasidone ACl...........cccoiiiiiiiiiniinns 36
XIFAXAN Lo e eeaees 51 ziprasidone mesylate ....................... 36
XIGDUO XR TAB 10-1000MG ............ 43 ZIRABEV ... 19
XIGDUO XR TAB 10-500MG............... 43 ZIRGAN ..o e 60
XIGDUO XR TAB 2.5-1000MG ........... 43 zoledronic acid inj 4mg/100ml| .......... 43
XIGDUO XR TAB 5-1000MG............... 43 zoledronic acid inj 5mg/100ml| .......... 43
XIGDUO XR TAB 5-500MG................. 43 zoledronic inj 4mg/5ml .................... 43
XOLAIR .t 63 ZOLINZA ... e 19
XOSPATA e 21 zolmitriptan ........cccooviiiiiiiiiiiieiiaen 38
XPOVIO 100 MG ONCE WEEKLY ........ 22 zolmitriptan odt ...........ccocoiiiiiiiiiinnns 38
XPOVIO 60 MG ONCE WEEKLY .......... 22 zolpidem tartrate .............ccooiiiinnns 37
XPOVIO 80 MG ONCE WEEKLY .......... 22 Z0oNiSamide ......c.cooviiiiiiiiiiiii i 31
XPOVIO 80 MG TWICE WEEKLY......... 22 ZORTRESS TAB 0.25MG.......ccevvvvveen 56
XTANDI. ..ottt 19 ZORTRESS TAB 0.5MG........cccvvvnnenn 56
xulane dis 150-35 ........cccoiiiiiiinnnnn 46 ZORTRESS TAB 0.75MG.......ccevvvvnenn 56
XULTOPHY 100/3.6..cccvviiviiiiiiiiinennnnn 41 ZORTRESS TAB 1MG......covvviveiiieenne 56
XYREM ..o 39 ZOSTAVAX ittt aae e 57
YFE-VAX i e 57 zovia 1/35€ .....coiiiiiiiiii 46
yuvafem vaginal tablet 10mcg .......... 47 ZYDELIG ...t 21
Zafirlukast ........ccoooviiiiiiiiiiiiiiiaen, 63 ZYKADIA .. e 21
Zarah ... 46 ZYLET oot e 59
ZARXIO .. ittt 53 ZYPREXA RELPREVV .....cccicvviiiiininnnnn 36
ZEJULA e 19 ZYPREXA RELPREVV INJ 210MG......... 36
ZELBORAF ...t 21 ZYTIGA e 19
ZEMAIRA. ..o e 63
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Multi-Language & Non-Discrimination Notice

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

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

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

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

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

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

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

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

CHU Y: Néu ban n6i Tiéng Viét, c6 cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi s6 1-844-280-
5555 (TTY: 711).

AR MREERERETYX, BALAEERIESEURE. B FEL-844-280-5555 (TTY: 711),
FO|: ot=0{ & ALESHA| = 8%, 20 X[ MH|AZ R E= 0|85 5= AU L|C}. 1-844-280-5555
(TTY: 711)HO 2 F 3}l AL,

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Rufnummer: 1-844-280-5555 (TTY: 711).
844-280-5555-1 4k sale: 13) <€ i €31 Aadll ol clans acluall 3y sall) 8l g5 @l laally, Jucai) (711 <iila anall 2S4l1
&%)
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a)ogo)geﬁu Il 9CUBD BN ee:::::so)oomgjgg 2ONOOIDS 0303989 %(Qsaéeoeozo?ﬂ 33942%
(o]
ea::::::-sm[:cl(pes:::-oges:::::s§6]oo&>u ({)?:::zzf?d]og 1-844-280-5555 (TTY: 711) o?o Gezzzzﬁaggezzizsa%é]oo@n
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-844-
280-5555 (TTY: 711).

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

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

fU0g9V: 189 VIVCEIWITI 290, MVOSNIVFoBCTRGILWIZY, Loeticd e, cundweulviuw. dus 1-
844-280-5555 (TTY: 711).

Bau: draaunan e lnaaaugiuisalduinisiiatndanianeleawd Tns 1-844-280-5555 (TTY: 711).

St BG5S 0 oS 93 (oS et e e i G - IS 1 S 1-844-280-5555 (TTY:
711).

Hagsesda: iyuhno hyiwoniha [tsalagi gawonihisdi]. Call 1-844-280-5555 (TTY: 711).
5 RN g k) b SR e i€ St (Al G gean K 10 e
1-844-280-5555 (TTY: 711) sl i (o 2l L (ol 3y 18,
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This formulary was updated on 06/01/2020.

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



