Generations Classic (HMO) and
Generations Select (HMO)
2020Formulary
(List of Covered Drugs)

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

HPMS Approved Formulary File Submission 00020327 Version Numbed4.

This formulary was updated @8/01/2020. For more recent information or other questions, please contact
GlobalHealth Customer Caat1-866-494-3927 (tolHree)or, for TTY users711, 24 hours a day, seven
days a week or visivww.GlobalHealth.com

GlobalHealth is an HMO plan with a Medicare contract. Enrollment in GlobalHealth is dependent on
contract reewal.

The formulary may change at any time, you will receive notice when necessary.
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Note to existing membersThis formulary has changed since last year. Please review this document to make
sure that it stilcontains the drugs you take.

When this drug |ist (for mul arGiopalHeath, meWhentt eferBtove , 0
Apl ano or 0 o uwenerptiors Glassic (HMO) on&emearations Select (HMO)

This document includdsst of the drugs (formulary) for our plan which is current a®&01/202Q Foran
updated formulary, please contact @sir contact information, along with the date we last updated the
formulary, appearsn thefront and baclcover pages

You mustgenerallyuse network pharmacies tige yourprescription drug benefiBenefits, formulary,
pharmacy network, and/or copayméoténsurance may change on Januar®0RQ andfrom time to time
during the year

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

A formulary is a list of covered drugs selectedooy planin consultation with a team of Héacare

providers, which represents the prescription therapies believed to be a necessary part of a quality treatment
program.Our planwill generally cover the drugs listed in our formulary as long as the drug is medically
necessary, the prescriptiorfilged at aplannetwork 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 Jardydoyt wemay add or remove drugs on the Drug List
during the year, move them to different eskaring tiers, or add new restrictiolge must follow Medicare
rules in making these changes.

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

1 New generic drugsWe 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 nuytddaep the
brand name drug on our Drug List, but immediately move it to a differenthasing tier or add
new restrictionslf you are currently taking that brand name drug,may not tell you in advance
before we make that chandmut we will later provide you with information about the specific
change(s) whavemade.

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 fan.ythe notice werovideyou will also include
information onhowto request an exceptipand you can alsiind information in the section
bel ow entitled AHow d dGereratioresflassis(HMG and e xcept
Generations Select (HM@jormulary?

1 Drugs removed from the market.If the Food and Dirg Administration deems a drug on our
formul ary to be unsafe or the drugbés manuf act
immediately remove the drug from our formulary and provide notice to members who take the drug.

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

instancewe 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 movediffierant costsharing
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tier. Or we may make changes based on new clinical guidelinegs 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 cestaring tiey we must notify affected members of the change at B8ast

days before the change becoraéisctive, or at the time the member requests a refill of the drug, at

which time the member will receive3@-day supply of the drug

o If we makethese othechangs, you or your prescriber can ask us to make an exception and

continue to cover the brand name drug fau.ythe notice werovideyou will also include
information onhowto request an exceptipand you can alsiind information in the section
belowentt ed fAHow do | r eqGeadtionaCassscXHMOpahd on t o
Generations Select (HM@ormulary?

Changes that will not affect you if you are currently taking the drug.Generally, if you are taking a drug
on our2019formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during tB820coverage year exceps described abovéhis means these drugsll
remain avdable at the same cesharingand with no new restrictiorfer those members takirigemfor the
remainder of the coverage year.

The enclosed formulary is current as08f01/2020. To get updated information about the drugs covered by
our plan please ontact usOur contact information appears on the front and back cover gagks.event

of any CMSapproved, midyear noamaintenance 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 pag@e The drugs in this formulary are grouped into categories depending on the
type of medical conditions that they are used to treat. For example, dadytoureat a heart condition are
listed under the categorgardiovascular Agents$f you know what your drug is used for, look for the
category name in the list that begihsThen 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
page69. The Index provides an alphabetical list of all of the drugs included in this document. Both brand
name drugs and generic drugs @tetl 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 plancovers both brand name drugs and generic drugs. A generic drug is approved by the FDA as havin
the same active ingredient as the brand name @Geigerally, 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 limit
may include:
1 Prior Authorization: Our planrequires you or your physician to get prior authorization for certain
drugs. This mearnthat you will need to get approval frooar planbefore you fill your prescriptions.
| f you don éwemayedtcowwptiedragy a |
1 Quantity Limits: For certain drugour planlimits the amount of the drug thae will cover. For
example our planprovides30 tabletger prescription fodanuvia This may be in addition to a
standard onenonth or threamonth supply.
1 Step Therapy:In some casesur planrequires you to first try certain drugs to treat your medical
condition before we will cover atiwer drug for that condition. For example, if Drug A and Drug B
both treat your medical conditiowe may not coveDrug B unless you try Drug A first. If Drug A
does not work for youye will then cover Drug B.

You can find out if your drug has any atiginal requirements or limits by looking in the formulary that

begins on pagé. You can also get more information about the restrictions applied to specific covered drugs
by visitingour Web siteWe have posted on line documents that explairpdar authorization and step

therapy restrictionsyou may also ask us to send you a cdpyr contact information, along with the date

we last updated the formulary, appears orfritvet and baclcover pages.

You can aslour planto make an exception these restrictions or limitsr for a list ofother, similar drugs

that may treat your health conditidde e t he secti on, fAHow Generdtions eques
Classic (HMO) and Generations Select (HMO» r mu | a r y47%oo infarmatiop abgtdow to request

an exception.

What if my drug is not on the Formulary?

If your drug is not included in thi®rmulary (list of covered drugs you should first contactustomer Care
and ask if your drug is covered.

If you learn thabur plandoes not coer your drug, you have two options:

1 You can aslCustomer Caréor a list of similar drugs that are coveredday plan When you receive
the list, show it to your doctor and ask him or her to prescribe a similar drug that is coveted by
plan

1 You can aslour planto make an exception and cover your drug. See below for information about
how to request an exception.

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

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

1 You can ask us to covardrug even if it is not on our formularif.approved this drug will be
covered at a prdetermined cossharing level, and you would not be able to ask us to provide the
drug at a lower costharing level.



1 Youcan ask us tooveraformularydrug at a lower costharing levelf thisdrugis noton the
specialty tierlf approved thisvould lower the amount you must pay for your drug.

1 You can ask us to waive coverage restrictions or limits on your drug. For example, for ceidgin dr
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 covex greater amount

Generally,our planwill only approve your request for an exception if the alternative drugs extlad the
pl ands fhe lowerdstsharyngdrugor 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 cage decision for a formulary or utilization restriction
exceptionWhen 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

decison within 72 hours of getting yoyr r e s ¢ supporéng 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 expeds granted, we must give you a decision no later than 24

hours after we ged supporting statemeifitom your doctor or other prescriber

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

As a new orcontinuing member in our plan you may be taking drugs that are not on our fornQuigygu

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 filuy prescriptionY ou should talk to your doctor to decide if

you should switch to an appropriate drug thatceeer or request a formulary exception so that we will

cover the drug you tak&hile you talk to your doctor to determine thehtigourse of atn for you, we

may cover your drug in certain cases during the $@gtays 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 temporarg0-day supplylffyour prescription is written for f
up to a maximun30-day supplyof medication After your first30-day supply, we will not pay for these

drugs, even if you have been a member of the plan lesS@tdays.

If you are a resident of a lortgrm care facilityandyou need a drug that is not oar formulary or if your
ability to get your drugs is limited, but you are past the $i@siays of membership in our plan, we will
cover a3l-day emergency supply of that drwtpile 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 lefelare 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 lontgrm care facility. For each drug that is not in our formulary, or if your ability to get
your drugs is limited, we will caar a temporary 3day supply (up to a 3day supply if you are a resident of

a longterm care facility) when you go to a network pharmacy.

For more information

For more detailed information about ydaenerations 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 aboatr plan pleasecontact usOur contact information, along with the date wst la
updated the formulary, appeans the front and back cover pages

If you have general questions about Medicare prescription drug coverage, please call Medigate at 1
MEDICARE (1-8006334227) 24 hours a day/7 days a week. TTY users should-8a3IF-486-2048. Or,
visit http://www.medicare.gav

Generations Classic (HMO) and Generations Select (HMCjormulary

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

The first column of the chart lists the drug naBeand name drugs are capitalized (e2PUMADIN) and
generic drugs are listed in lowease italics (e.gwarfarin).

The information in th&kequirements/Limitsolumn tells you iour planhas any special requirements for
coverage of your drug.

You can find information on what the symbols and abbreviations on this tableherean

1 LAT Limited Access drugs are designated with the abbreviation LA.prageription may be
available only at certain pharmacies. For more information consult yotm&taDirectory or call
Customer Carat 1-866-494-3927, 24 hours a day, seven days a weekY users should caill

1 GCi We provideadditionalcoverage of this prescription drug in the coverage gap. Please refer to
our Evidence of Coverage for more infaation about this coverage.

1 QLT Quantity Limit drugs are designated with the abbreviation QL and the limit is designated for

each drug.

PAT Prior Authorization drugs are designated with the abbreviation PA.

ST1 Step Therapy drugs adesignated with the abbreviation ST.

NM 1 Drugs that are not available by mailder are designated with the abbreviation NM.

B/D 1 Drugs that require coverage determination for Medicare Part B or Part D are designated with

the abbreviation B/D.

= =4 -4 -9

Copayments and coinsurance amounts are shown in the Evidence of Coverage booklet in Chapters6, Sectic
5.2 and 5.4.
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Drug Name Drug Tier Requirements/Limits
ANALGESICS
GOUT

allopurinol tab
colchicine w/ probenecid
COLCRYS

MITIGARE

probenecid

NSAIDS
celecoxib CAPS 50mg
celecoxib CAPS 100mg
celecoxib CAPS 200mg
celecoxib CAPS 400mg
diclofenac potassium
diclofenac sodium  TB24
diclofenac sodium  TBEC
diflunisal TABS
etodolac
flurbiprofen  TABS 100mg

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

NjW[fwlwN

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

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

NIWWINIFP[N|IRPIP[WIRPIPINWIWIN|W[WwWw|w|w|w

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)
endocet 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 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/apaptab5 -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 -ibuprofentab 7.5 -200 mg 3 QL (150 tabs / 30 days)

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

hydromorphone hcl 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 hdtab 10-325mg 3 QL (180 tabs / 30 days)

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

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

methadone hcl  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 Img/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/mi

morphine sulfate TABS 3 QL (180 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
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/5ml 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/mi 3
tobramycin inj 80mg/2mi 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
clindamycin cap 300 mg 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 hcl cap 150 mg 1 GC
clindamycin phosphate in d5w
CLINDAMYCIN PHOSPHATE IN NACL
clindamycin phosphate inj
clindamycin soln 75mg/5mi
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

QL (12 tabs / 365 days)

RPIW[A|IRPIOW|R[R[WIWININ|IW[(A|A|O|A[A|W(W[AOI(O|W|A[R|W|A|>

pentamidine isethionate inh B/D

pentamidine isethionate inj

praziquantel TABS

SIVEXTRO

sulfamethoxazole -trimethop ds GC

sulfamethoxazole -trimethoprim inj

sulfamethoxazole -trimethoprim susp

sulfamethoxazole -trimethoprim tab 400 - GC

80mg

SYNERCID 5

tigecycline 5

trimethoprim  TABS 2

vancomycin hcl  CAPS 125mg 4 QL (120 caps / 30 days)

vancomycin hcl  CAPS 250mg 5 QL (240 caps / 30 days)

vancomycin hcl  SOLR 1gm, 5gm, 10gm, 4

500mg, 750mg

VANCOMYCIN IN NACL 4
ANTIFUNGALS

ABELCET 5 B/D

AMBISOME 5 B/D

amphotericinb  SOLR 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
caspofungin acetate 5

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
micafungin sodium
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

GC

PA
PA

QL (630 mL / 30 days)

QL (93 tabs / 30 days)
GC, QL (90 tabs / year)
PA

PA

gl |RP[OIWIOIOO W[V IW[IFIW]|W

AlwWwWWW|[wW|>

PA

gjofwojo|(~lo|b~(A|d|OI|[W|>

NM

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

INTELENCE 25mg

4

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 QL (400 mL / 30 days)
PREZISTA TABS 75mg QL (480 tabs / 30 days)
PREZISTA TABS 150mg QL (240 tabs / 30 days)

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

VIRACEPT

VIREAD POWD

VIREAD TABS 150mg, 200mg, 250mg
zidovudine cap 100mg

zidovudine syp 50mg/5ml

zidovudine tab 300mg

ANTIRETROVIRAL COMBINATION AGENTS

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

NM, LA

Wikl jOIfO|W|WW|OI|A[OM|W(OI(fOM|OI|[OI|[A~ OO ]|D|[RW|[(A|[A|IW(OIIOI|W|OT|W]|OT|OT

abacavir sulfate -lamivudine 3
abacavir sulfate -lamivudine -zidovudine 5
ATRIPLA 5

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
BIKTARVY 5

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 100mg
TRECATOR

ANTIVIRALS
acyclovir CAPS; TABS 2
acyclovir SUSP 4
acyclovir sodium 4 B/D

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

oo~ for(~jOI(OT|OT|O1|OoT|O1|O1 |01

GC

LA, PA

AR R R L

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
adefovir dipivoxil 5

BARACLUDE SOLN

entecavir

EPCLUSA

EPIVIR HBV SOLN

famciclovir TABS

ganciclovir sodium

HARVONI

lamivudine (hbv)

MAVYRET

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

NM, PA

B/D
NM, PA

NM, PA

QL (168 caps/ year)
QL (84 caps / year)
QL (1080 mL / year)

gojofw|w|hlww(o(fO|wWw(wlw|o |l [W[A~|OI[A]|OT

PEGASYS NM, PA

PEGASYS PROCLICK NM, PA

RELENZA DISKHALER QL (6 inhalers / year)
ribavirin cap 200mg NM

ribavirin tab 200mg NM

rimantadine hydrochloride

valacyclovir hcl  TABS

valganciclovir hcl

VEMLIDY

VOSEVI NM, PA

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
cefprozil
ceftazidime SOLR

WwWww|h|_[(A|A]|DR(NWIWWIW|R[WIN|RA|A|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
CEFTAZIDIME/DEXTROSE 4

ceftriaxone sodium SOLR 1gm, 2gm, 3

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,
750mg
ciprofloxacin in d5w
levofloxacin  TABS
levofloxacin in d5w
levofloxacin inj 25mg/ml
levofloxacin oral soln 25 mg/ml

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

GC

QMWW |W[w

GC

MMM |O|IP|W[W|FL|W

D

IS

=

GC

GC

AlIh[WIFL|W

=

GC

N

w

IS

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 400 -57 chw 4
tabs

amoxicillin & pot clavulanate 400/5ml susr 3
amoxicillin & pot clavulanate 500 -125 tabs 2
amoxicillin & pot clavulanate 600/5ml susr 3
amoxicillin & pot clavulanate 875 -125 tabs 2
amoxicillin & pot clavulanate er 12hr 1000 - 4
62.5 tabs

ampicillin & sulbactam sodium

ampicillin cap 500mg

ampicillin inj

ampicillin sodium

BICILLINL -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 5Smu

penicilln gk inj 20mu

pfizerpen -g inj 5mu

pfizerpen -g inj 20mu

piper/tazoba inj2 -0.25gm

piper/tazoba inj3 -0.375gm

piper/tazoba inj4 -0.5gm

piper/tazoba inj 12 -1.5gm

piper/tazoba inj 36  -4.5gm
TETRACYCLINES

GC

N R R R R R R L A R R R N A R R A R S A RN B B YA B

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

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

doxycycline hyclate CAPS 3
doxycycline hyclate SOLR 4
doxycycline hyclate 20 mg 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

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
TAXOTERE 5 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
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
HERZUMA 5 NM, 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
ONTRUZANT 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

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

VENCLEXTA STARTING PACK 5 NM, LA, PA
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

megestrolactab  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 hcl  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
PEMAZYRE 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
TUKYSA 5 NM, LA, 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

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

hydroxyurea  CAPS 2

LONSURF 5 NM, PA

MATULANE 5 LA

SYLATRON 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 hclcap 2.5 - 1 GC
10 mg
amlodipine besylate -benazeprilhclcap5 - 1 GC
10 mg
amlodipine besylate -benazepril hclcap5 - 1 GC
20 mg
amlodipine besylate -benazeprilhclcap5 - 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

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
captopril & hydrochlorothiazide 1 GC

enalapril maleate &  hydrochlorothiazide 1 GC
fosinopril sodium & hydrochlorothiazide 1 GC
lisinopril & hydrochlorothiazide 1 GC
quinapril -hydrochlorothiazide 1 GC
ACE INHIBITORS
benazepril hcl TABS 1 GC
captoprii TABS 1 GC
enalapril maleate  TABS 1 GC
fosinopril sodium 1 GC
lisinoprii 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 hcl  1mg, 2mg, 5mg 1 GC
terazosin hcl 10mg 2
ANGIOTENSIN Il 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 Il RECEPTOR ANTAGONISTS
irbesartan 1 GC
losartan potassium TABS 1 GC
olmesartan medoxomil TABS 1 GC
telmisartan 1 GC
valsartan 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
ANTIARRHYTHMICS

Drug Tier

Requirements/Limits

amiodarone hcl soln

amiodarone tab 100mg

amiodarone tab 200mg

GC

amiodarone tab 400mg

disopyramide phosphate

dofetilide

flecainide acetate

MULTAQ

NORPACE CR

pacerone 100mg, 400mg

pacerone 200mg

GC

propafenone hcl

propafenone hcl 12hr

quinidine sulfate

sorine

sotalol hcl

NININIAIN[RP|IA[RIARIW[(R]IR]|R[FP]IA]N

sotalol hcl (afib/afl)

N

ANTILIPEMICS, HMG

- CoA REDUCTASE INHIBITORS

atorvastatin calcium

TABS 1

GC

lovastatin

GC

pravastatin sodium

GC

rosuvastatin calcium

1
1
1

GC, QL (30 tabs /30
days)

simvastatin
40mg

TABS 5mg, 10mg, 20mg, 1

GC

simvastatin

TABS 80mg 1

GC, QL (30 tabs /30
days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine

cholestyramine light pack

cholestyramine light powd

colesevelam hcl

colestipol hcl gran

colestipol hcl pack

colestipol hcl tabs

ezetimibe

fenofibrate
160mg

TABS 48mg, 54mg, 145mg,

WwWww|h|d[(hlW|™[W

fenofibrate micronized
200mg

w

67mg, 134mg,

gemfibrozil TABS

1

GC

JUXTAPID

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

niacin (antihyperlipidemic) 4

niacin er (antihyperlipidemic) 500mg 4

QL (60 tabs / 30 days)

niacin er (antihyperlipidemic) 750mg, 4
1000mg

niacor

PRALUENT

NM, PA

prevalite PACK

prevalite POWD

AlW|A[W|A~

VASCEPA

BETA -BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone

bisoprolol & hydrochlorothiazide

GC

metoprolol & hydrochlorothiazide

WIW((F|N

propranolol & hydrochlorothiazide

BETA -BLOCKERS

acebutolol hcl CAPS

atenolol TABS

GC

bisoprolol fumarate

BYSTOLIC 2.5mg, 5mg, 10mg

QL (30 tabs / 30 days)

BYSTOLIC 20mg

QL (60 tabs / 30 days)

carvedilol

GC

labetalol hcl TABS

metoprolol succinate

metoprolol tartrate SOCT

metoprolol tartrate SOLN

RPIWWINIW[FR[AIBDIN[FIN

metoprolol tartrate TABS 25mg, 50mg,
100mg

GC

nadolol TABS

pindolol

propranolol cap er

propranolol hcl  TABS

propranolol oral sol

WIWIN[W|W|Ww

timolol maleate TABS

CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS

GC

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

NN INININ(F-

diltiazem hcl coated beads cap sr 24hr

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

diltiazem hcl extended release beads cap 2

sr

diltiazem inj 2

felodipine 2

isradipine 3

nicardipine hcl  CAPS 4

nifedipine TB24 2

nifedipine er 2

nimodipine CAPS 5

NYMALIZE 5

taztia xt 2

tiadylt er 2

verapamil cap er  100mg, 200mg, 300mg, 4

360mg

verapamil cap er  120mg, 180mg, 240mg 3

verapamil hcl  SOLN 4

verapamil hcl TABS 1 GC

verapamil hcl TBCR 2

verapamil tab er 2

DIGITALIS GLYCOSIDES

digitek .25mg 2 PA; PA if 70 years and
older

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

digox 125mcg 2 QL (30 tabs / 30 days)

digox 250mcg 2 PA; PAif 70 years and
older

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

digoxin TABS 250mcg 2 PA; PAif 70 years and
older

digoxin inj 4

digoxin sol 50mcg/ml 4 PA; PA if 70 years and
older

DIURETICS

acetazolamide CP12 4

acetazolamide TABS 3

amiloride & hydrochlorothiazide 2

amiloride hcl TABS 2

bumetanide inj 0.25/ml 3

bumetanide tab 3

chlorothiazide  TABS 3

chlorthalidone 2

furosemide SOLN 2

furosemide TABS 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
furosemide inj 2

hydrochlorothiazide CAPS; TABS
indapamide

methazolamide  TABS

metolazone

spironolactone & hydrochlorothiazide
torsemide tabs

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

MISCELLANEOUS
aliskiren fumarate
clonidine hcl TABS
clonidine hcl ptwk
CORLANOR
DEMSER
hydralazine hcl SOLN
hydralazine hcl  TABS
midodrine hcl
minoxidil TABS
NORTHERA 100mg

GC

RPIN[WW|A[N|F

GC

[EEN

GC

GC

PA

GQIN|WIN |~ O~ >

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

QL (180 caps /30

days), NM, LA, PA

(6]

NORTHERA 200mg, 300mg

IS

ranolazine

NITRATES
isosorb mononitrate tab
isosorbide dinitrate 5mg, 10mg, 20mg,
30mg
isosorbide mononitrate er
minitran
NITRO-BID
NITRO-DUR DIS 0.3MG/HR
NITRO-DUR DIS 0.8MG/HR
nitroglycerin ~ SUBL
nitroglycerin td patch

PULMONARY ARTERIAL HYPERTENSION
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

N

w

GC

NIW(A[AR|W[IN|F

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
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bosentan 125mg 5 QL (60 tabs / 30 days),
NM, LA, PA

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 hcl 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

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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clorazepate dipotassium 4 QL (180 tabs / 30 days),
PA; PA if 65 years and
older
DIASTAT ACUDIAL 4
DIASTAT PEDIATRIC 4
diazepam TABS 2 QL (120 tabs / 30 days),
PA; PA if 65 years and
older
diazepam gel 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

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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lamotrigine  TABS 1 GC

lamotrigine  TB24 4

levetiracetam  SOLN 4

levetiracetam  TABS 2

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; PAif 70 years and
older

phenobarbital TABS 3 PA; PA if 70 years and
older

phenobarbital sodium SOLN 4 PA; PAif 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

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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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

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)

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

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

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

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

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

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

XCOPRI TITRATION PAK 150 -200MG 5 QL (28 tabs / 28 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; PAif <30 yrs

memantine soln 4 PA; PA if <30 yrs

memantine tabs 3 PA; PAif <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

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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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

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

duloxetine hcl 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 hcl SOLN

paroxetine hcl tabs

PAXIL SUSP

QL (900 mL / 30 days)

phenelzine sulfate  TABS

protriptyline hcl

sertraline hcl CONC

sertraline hcl TABS

GC

tranylcypromine sulfate

trazodone hcl TABS 50mg, 100mg, 150mg

R FRP|IRIR[WIARINIAIN|IAR([WIRP|W[AR|IWINININ|FP(FP|>

GC

trimipramine maleate CAPS 25mg

D

QL (240 caps / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
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trimipramine maleate CAPS 50mg 4 QL (120 caps / 30 days)

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

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

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

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

venlafaxine hcl  CP24; TABS 2

VIIBRYD STARTER PACK 4

VIIBRYD TAB 4 QL (30 tabs / 30 days)

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

WIN[ININININININ(AIPIP(FPIPIP(FRPIA]IBR[(R]IDRIWINA~
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trihexyphenidyl hcl 3 PA; PAif 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/mi 5 QL (900 mL / 30 days)

aripiprazole tab 4 QL (30 tabs / 30 days)

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

882mg/3.2ml days)

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

ARISTADA INITIO 5

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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
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INVEGA SUST INJ 156 MG/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

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

quetiapine 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)

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
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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 hcl TABS 10mg 3 QL (60 tabs / 30 days)
guanfacine er (adhd) 3 PA; PA if 70 years and

older
metadate er tab 20mg 4 QL (90 tabs / 30 days)
methylphenidate hcl 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 ina
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)

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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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)

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

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

INGREZZA CPPK 5 QL (28 caps / 28 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

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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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/ml 5 QL (30 syringes/ 30
days), NM, PA
glatiramer acetate 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
glatopa 20mg/ml 5 QL (30 syringes / 30
days), NM, PA
glatopa 40mg/ml 5 QL (12 syringes/ 28
days), NM, PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen TABS 10mg, 20mg 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 sl 2 QL (90 tabs / 30 days)
bupropion hcl (smoking deterrent) 3
CHANTIX 4 PA
CHANTIX CONTINUING MONTH 4 PA
CHANTIX STARTER PACK 4 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.

39



Drug Name Drug Tier Requirements/Limits

disulfiram TABS 3

naloxone inj 0.4mg/ml 2

naloxone inj Img/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

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)

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

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 1IMG/DOSE 3 QL (2 pens / 28 days)

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/metformtab 2.5 -250mg 1 GC, QL (240 tabs / 30
days)

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

glip/metformtab5 -500mg 1 GC, QL (120tabs /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)

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

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

GLYXAMBI 3 GC, QL (30tabs/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)

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)

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

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

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

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

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

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)

RYBELSUS 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

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)

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

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

TRIJARDY XR TAB ER 24HR 125 -2.5- 3 GC, QL (60 tabs / 30

1000MG days)

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

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

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

90mg/10ml

pamidronate inj 30mg
pamidronate inj 90mg
zoledronic acid inj 4mg/100ml
zoledronic acid inj  5mg/100ml
zoledronic inj 4mg/5ml

CHELATING AGENTS
CHEMET
clovique
deferasirox tab
JADENU 180mg
JADENU SPRINKLE
kionex sus 15gm/60ml
LOKELMA
penicillamine  TABS
sodium polystyrene sulfonate powder
sodium polystyrene sulfonate susp
sps susp 15gm/60ml
trientine hcl
VELTASSA

CONTRACEPTIVES
altavera tab
alyacen 1/35
apri
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)

B/D
B/D
B/D, NM
B/D, NM
B/D, NM

Ml |W|W

PA

NM, PA
NM, LA, PA
NM, LA, PA

PA
LA, 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.

44



Drug Name Drug Tier Requirements/Limits
drospirenone -ethinyl estradiol 3

ELLA

eluryng

emoguette

enpresse -28

enskyce

errin

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

femynor

gianvi tab 3 -0.02mg
heather

incassia

introvale

isibloom

jasmiel

jolessatab 0.15 -0.03 mg
jolivette

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

larin fe 1.5/30

larin fe 1/20

larissia tab

leena tab

lessina

levonest

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

loryna

WIN[WININ[ININIWININININININ(WINIWININININININ(WIWIN[WININ(WININ([AR[WININININDININ|A|[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
low - ogestrel 2

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 -35mg -mcg
nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7

ocellatab 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

NIN[INN
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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
tri -1o marzia 3

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

ENZYME REPLACEMENTS
ALDURAZYME
CARBAGLU
CERDELGA
CEREZYME
CYSTADANE
CYSTAGON
FABRAZYME
KUVAN
levocarnitine (metabolic modifiers)
LUMIZYME
miglustat
NAGLAZYME
nitisinone
NITYR
ORFADIN
sodium phenylbutyrate

ESTROGENS
DELESTROGEN 10mg/ml
estradiol PTWK
estradiol TABS 2

NIW[I[AINIWI[WININININIWINININDIN|W|W

N

(6]

NM, LA, PA
NM, LA, PA
NM, PA
NM, LA, PA
NM, LA
NM, LA, PA
NM, LA, PA
NM, LA, PA
B/D

NM, LA, PA
NM, PA
NM, LA, PA
NM, PA
NM, LA, PA
NM, LA, PA
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
estradiol vaginal cream 3

estradiol vaginal tab

estradiol valerate inj

fyavolv

jinteli

norethindrone acetate -ethinyl estradiol
yuvafem vaginal tablet 10mcg

GLUCOCORTICOIDS
cortisone acetate  TABS
DEXAMETHASONE CONC
dexamethasone  ELIX; SOLN
dexamethasone TABS
dexamethasone sodium phosphate
fludrocortisone acetate TABS
hydrocortisone  TABS
methylpr ss inj
methylpred pak 4mg
methylpred tab 4mg
methylpred tab 8mg
methylpred tab 16mg
methylpred tab 32mg
methylprednisolone acetate
pred sod pho sol  5mg/5ml
prednisolone sodium phosphate SOLN
15mg/5ml
prednisolone sol 15mg/5ml
prednisolone sol 25mg/5ml
PREDNISONE CON 5MG/ML
prednisone pak 5mg
prednisone pak 10mg
prednisone sol 5mg/5ml
prednisone tab 1mg
prednisone tab 2.5mg
prednisone tab 5mg
prednisone tab 10mg
prednisone tab 20mg
prednisone tab 50mg
SOLU-CORTEF

GLUCOSE ELEVATING AGENTS
diazoxide SUSP
GLUCAGEN HYPOKIT
GLUCAGON EMERGENCY KIT
GVOKE HYPOPEN 2-PACK 3

Alwfwlw|bd~|d>
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B/D
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B/D
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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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Drug Name Drug Tier Requirements/Limits

GVOKE PFS 3

PROGLYCEM SUS 50MG/ML 4

MISCELLANEOUS

cabergoline 3

calcitonin (salmon) 3 B/D

cinacalcet hcl 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

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)

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

PROGESTINS
medroxyprogesterone acetate tab
norethindrone acetate TABS

THYROID AGENTS
euthyrox
levo -t
levothyroxine sodium TABS
levoxyl
liothyronine sodium TABS
methimazole TABS
propylthiouracil  TABS
SYNTHROID
unithroid

VASOPRESSINS
desmopressin acetate spray
desmopressin acetate spray refrigerated
desmopressin acetate tabs
desmopressin inj 4mcg/ml
STIMATE

GASTROINTESTINAL

ANTIEMETICS
aprepitant
aprepitant pak 80mg & 125mg
compro supp
dronabinol

=

GC

w

GC
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NM

B/D
B/D

RN EEE

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

EMEND SUSR

granisetron hcl  SOLN
granisetron hcl  TABS
meclizine hcl TABS
metoclopramide hcl SOLN
metoclopramide hcl TABS
metoclopramide hcl inj
ondansetron hcl  TABS
ondansetron hcl inj
ondansetron hcl oral soln
ondansetron odt
prochlorperazine inj
prochlorperazine maleate TABS
prochlorperazine supp

B/D

GC

B/D

B/D
B/D

BAIN(ARIN|IEARINIWIN(FPININ(A|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

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

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

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

ANTISPASMODICS
dicyclomine hcl cap 10mg
dicyclomine hcl soln 10mg/5ml
dicyclomine hcl tab 20mg
glycopyrrolate tab 1mg
glycopyrrolate tab 2mg

H2 -RECEPTOR ANTAGONISTS
famotidine SUSR
famotidine TABS 20mg, 40mg
famotidine in nacl
famotidine inj
nizatidine CAPS
INFLAMMATORY BOWEL DISEASE
balsalazide disodium
budesonide ec
colocort
hydrocortisone (enema)
mesalamine CPDR
mesalamine ENEM
mesalamine SUPP
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

WwWww|h~|w
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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
peg 3350 -kcl-sod bicarb -sod chloride -sod 2
sulfate
peg 3350 -potassium chloride -sod 2
bicarbonate -sod chloride
PLENVU 4
SUPREP BOWEL PREP KIT 4
trilyte 2
MISCELLANEOUS
alosetron hcl 5 PA
AMITIZA CAP 8MCG 3 QL (180 caps / 30 days)
AMITIZA CAP 24MCG 3 QL (60 caps / 30 days)
cromolyn sodium (mastocytosis) 5
diphenoxylate w/ atropine LIQD 4
diphenoxylate w/ atropine TABS 3
GATTEX 5 NM, LA, PA
LINZESS 4 QL (30 caps / 30 days)
loperamide hcl CAPS 3
misoprostol TABS 3
MOVANTIK 12.5mg 3 QL (60 tabs / 30 days)
MOVANTIK 25mg 3 QL (30 tabs / 30 days)
RELISTOR SOLN 5 PA
sucralfate TABS 2
ursodiol CAPS 3
ursodiol TABS 4
XIFAXAN 550mg 5 PA
PANCREATIC ENZYMES
CREON 3
ZENPEP 4
PROTON PUMP INHIBITORS
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 QL (30 tabs / 30 days)
dutasteride CAPS 3 QL (30 caps / 30 days)
dutasteride -tamsulosin hcl 4 QL (30 caps/30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
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)
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/m| 3 B/D
heparin sod inj 5000/m| 3 B/D
heparin sod inj 10000/ml 3 B/D
heparin sod inj 20000/ml 3 B/D
HEPARIN SODIUM/NACL 0.45% 3
jantoven 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)

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

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

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

4000unit/ml, 120000unit/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

pentoxifyline  TBCR 2

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

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

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

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

tranexamic acid  SOLN 4

tranexamic acid  TABS 3

PLATELET AGGREGATION INHIBITORS

aspirin -dipyridamole 4

BRILINTA 3

clopidogrel tab 75mg 1 GC

prasugrel hcl 3

IMMUNOLOGIC AGENTS
DISEASE -MODIFYING ANTI  -RHEUMATIC DRUGS (DMARDS)

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/mi 5 QL (8 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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Drug Name Drug Tier Requirements/Limits

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 kits / year), NM,
PA

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

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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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
sirolimus SOLN 5 B/D
sirolimus TABS 2mg 5 B/D
sirolimus TABS .5mg, 1mg 4 B/D
tacrolimus CAPS 4 B/D
ZORTRESS TAB 0.5MG 5 B/D
ZORTRESS TAB 0.25MG 5 B/D
ZORTRESS TAB 0.75MG 5 B/D
ZORTRESS TAB 1MG 5 B/D
VACCINES
ACTHIB 3
ADACEL 3
BCG VACCINE 3
BEXSERO 3
BOOSTRIX 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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DAPTACEL 3
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 Il
MENACTRA
MENVEO
PEDIARIX
PEDVAX HIB
PENTACEL
PROQUAD
QUADRACEL
RABAVERT
RECOMBIVAX HB
ROTARIX
ROTATEQ
SHINGRIX
TDVAX
TENIVAC
TRUMENBA
TWINRIX INJ
TYPHIM VI
VAQTA
VARIVAX
YF-VAX
ZOSTAVAX

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES
klor -con 8
klor -con 10
klor -con m10
klor -con m15
klor -con m20
klor -con pak 20meq
klor -con spr cap 8meq
klor -con spr cap 10meq 3

B/D
B/D

B/D

B/D
B/D

QL (2 vials per lifetime)
B/D
B/D
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QL (1 vial per lifetime)

WA INININININ

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

MAGNESIUM SULFATE SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,

40gm/1000m|

magnesium sulfate SOLN 2gm/50ml, 3

4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

MAGNESIUM SULFATE IN D5W 3
magnesium sulfate in dextrose 3
magnesium sulfate inj 50% 3
potassium chloride CPCR 3
potassium chloride PACK 4
potassium chloride SOLN 10%, 20% 4
potassium chloride TBCR 2
potassium chloride microencapsulated 2
crystals er
sodium chloride  SOLN 2.5meqg/ml 3
sodium fluoride chew; tab; 1.1 (0.5 ) 2
mg/ml soln
TPN ELECTROLYTES 4 B/D
IV NUTRITION
AMINOSYN I INJ 10% 4 B/D
AMINOSYN -PF 7% 4 B/D
CLINIMIX 4.25%/DEXTROSE 5% 4 B/D
CLINIMIX 5%/DEXTROSE 15% 4 B/D
CLINIMIX 5%/DEXTROSE 20% 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
clinisol sf 15% 4 B/D
CLINOLIPID 4 B/D
FREAMINE HBC 6.9% 4 B/D
FREAMINE Il 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% 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
dextrose 5% 2

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 chli
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%

kel 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/naclinj0.3 -0.9

kcl/nacl inj 0.15% -0.9%
lactated ringer's

NORMOSOL-M IN D5W
NORMOSOL-R

NORMOSOL-R IN D5W
PLASMA-LYTE A
PLASMA-LYTE-148

pot chloride inj 2meg/ml
potassium chloride ~ SOLN 2meqg/ml
POTASSIUM CHLORIDE SOLN .4meg/ml,
10meq/100ml, 10meq/50ml,
20meq/100ml, 40meqg/100ml|
potassium chloride in nacl

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

sodium chloride inj 0.9%

WINININININ|IAIN|(W
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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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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
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)

B/D
B/D
B/D

B/D

WO |WWIW|W[R|W|A[MIN
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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
tobramycin (ophth) 2
trifluridine 3
ZIRGAN 4

ANTI -INFLAMMATORIES
ALREX
bromfenac sodium (ophth)
BROMSITE
dexamethasone sodium phosphate (ophth)
diclofenac sodium (ophth)
DUREZOL
FLAREX
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
ZERVIATE

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

WIWWWIN[W[WIW(W[A|W(W[W || |W

w
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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

LUMIGAN

3

PHOSPHOLINE IODIDE

pilocarpine hcl  SOLN

RHOPRESSA

SIMBRINZA

timolol maleate (ophth) soln

GC

timolol maleate gel

timolol maleate ophth soln 0.5% (once

daily)

Al (PIWOIWW[D>

travoprost

N

MISCELLANEOUS

ATROPINE SULFATE SOLN 1%

CYSTARAN

NM, LA, PA

proparacaine hcl  SOLN

RESTASIS

wWlwlor|w

QL (60 single use vials /
30 days)

RESTASIS MULTIDOSE

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 3 B/D

TRELEGY ELLIPTA 3 QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA 4 QL (2 inhalers / 30
days)

INCRUSE ELLIPTA 3 QL (30 blisters / 30
days)

ipratropium bromide SOLN 2 B/D

ipratropium bromide (nasal) 3

ANTIHISTAMINES

azelastine spr 0.1% 3

azelastine spr 0.15% 3

cetirizine syrup 2

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

diphenhydramine hcl inj 50mg/ml 3

hydroxyzine hcl  SYRP 3 PA; PA if 70 years and

older

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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hydroxyzine hcl  TABS 2 PA; PAif 70 years and
older

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

hydroxyzine pamoate CAPS 25mg, 50mg 2 PA; PAif 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 hcl NEBU 1.25mg/3ml 4 B/D
levalbuterol hcl soln nebu conc 1.25 4 B/D
mg/0.5ml
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)
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
MISCELLANEQOUS
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

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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STEROID/BETA

Drug Name Drug Tier Requirements/Limits
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
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)

-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)

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
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
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 (30mL /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

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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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

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

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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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

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

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

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
water for irrigation, sterile

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

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

NN

GC

GC
GC

WA |IRP([PIWIN[A|FP|>

Alw(h|hlW|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.

68



Index of Drugs

abacavir sulfate  .........ccceiiiiiiennnnn 11
abacavir sulfate -lamivudine .............. 12
abacavir sulfate -lamivudine -zidovudine

..................................................... 12
ABELCET ..oovviiiiiiiiieiiee e, 10
ABILIFY MAINTENA ..o, 34
abiraterone acetate  ............ccceeeneeee 19
ABRAXANE ..., 17
acamprosate calcium  ..........cccccenene 39
acarbose ......coooccciiiiiiiiiie e 41
acebutolol hcl ... .25
acetaminophen w/ codeine 300 -15mg 7
acetaminophen w/ codeine 300 -30mg 7
acetaminophen w/ codeine 300 -60mg 7
acetaminophen w/ codeine soln ... 7
acetazolamide ........cccccccvvviviiiiiennnnn. .26
aceticacid ....cccccoeeviviiiiiiiies . 68
acetic acid (otic)  ..oovvvvviiiieeie 68
acetylcysteine ..., .63
acitretin  ......coooc e 65
ACTHIB i e, 56
ACTIMMUNE .....ccccoeviiiiiiiieneeenn, .. 56
acycClovir ..o e, 13
acyclovir sodium ..., 13
ADACEL ..ovvvvviiiiiiiiiiiiiieeeee e, 56
adefovir dipivoxil — .........ccl 14
ADEMPAS .....cooiiieeeeeieiee e 27
adriamycCin ..o e 17
adrucil In] oo, 17
ADVAIR DISKUS ......ccoieeieeiiiiiieen, 64
ADVAIR HFA ..., .64
AFINITOR .oiiiiieeiieee v, 20
AFINITOR DISPERZ ......cccccvvieeeeee 20
AIMOVIG ..ovviiiiiiiieeeeeiiiee e, 37
ala-cortcre 1% ..ccovvveviiiiiiii. 66
ala-cortcre 25% .veviviiiiiieeee 66
albendazole ........ccocviiiiiiiiiiiees 9
albuterol sulfate  .......cccccvvveiiiin. 63
alclometasone dipropionate  .............. 66
ALDURAZYME ....oovvveiiiiiiiiiieeeeee, A7
ALECENSA.......ccoieeeee e, 20
alendronate sodium tab 10 mg  ......... 43
alendronate sodiumtab35mg ... 43

alendronate sodiumtab 40 mg  ......... 43
alendronate sodiumtab5mg  ........... 43
alendronate sodiumtab 70mg  ......... 43
alfuzosin hcl ..o .. 52
ALIMTA e e, 17
ALINIA e e, 9
aliskiren fumarate  ................cee. 27
allopurinoltab .......cccccviiiiiiiiiiie, w7
alosetron hcl ..o, .. 52
ALPHAGAN P SOL 0.1% ........ccceuneeee 61
alprazolam tab 0.25mg  .......cccceeeeen. 28
alprazolam tab 0.5mg  .....cccceeiinnnen 28
alprazolamtab 1mg ..........cccceeeees 28
alpraz olamtab2mg ... 28
ALREX .o e, 61
altaveratab ........ccccooiiiiiiiiinnn . 44
ALUNBRIG ..o, 20
alyacen 1/35  .....cccovviiiiiiiieieeee .44
amantadine hcl ... 33
AMBISOME .....ccoooovvviiiiiiiiiieeees 10
ambrisentan ..., .27
amikacin sulfate  ..........ccooeiiiiiiineennns 9
amiloride & hydrochlorothiazide  ........ 26
amiloride hel ... .. 26
AMINOSYN I INJ 10%  ..oeevveeeeenieee 58
AMINOSYN -PF 7% ..ccovvveeiiiiiiiieeenn. 58
amiodarone hclsoln ..., 24
amiodarone tab 100mg  .......cccvveeennn. 24
amiodarone tab 200mg  .......cccceveeennn. 24
amiodarone tab 400mg  ......ccceveeeee. 24
AMITIZA CAP 24MCG  .....cccvvveeeeeene 52
AMITIZA CAP 8MCG ......occcvvvveeeeeens 52
amitriptyline hcl ..o 31
amlodipine besylate .............ccceee. 25
amlodipine besylate -benazepril hcl cap

10-20MQ cooiveeeeeiicceeee e e 22
amlodipine besylate -benazepril hcl cap

10-40 MY i e 22
amlodipine besylate -benazepril hcl cap

25-10MQ coiiiieiiiii e e, 22
amlodipine besylate -benazepril hcl cap

5-10MQ i e, 22

amlodipine besylate -benazepril hcl cap
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5-20MQ coiiiiiiiies e 22
amlodipine besylate -benazepril hcl cap
5-40MQ oo e, 22
amlodipine bes ylate -olmesartan
MedoXomil ... e 23
amlodipine besylate -valsartantab ..... 23
amlodipine -valsartan -

hydrochlorothiazide tab  .................... 23
ammonium lactate  ............cccceeines 67
amnesteem .......ccccccciiiiiiieeeeeen .. 65
amoxXapine .....cccccvvvviiiriiie e 31
amoxicillin ... 15
amoxicillin & pot clavulanate 200/5ml

SUSK it eeeeeee eeeeeeeeennnens 15
amoxicillin & pot clavulanate 200 -28.5
chwtabs ..., 15
amoxicillin & pot clavulanate 250/5ml

SUSE et e 15
amoxicillin & pot clavulanate 250 -125
tabs oo e 15
amoxicillin & pot clavulanate 400/5ml

SUSKE et eeeeee e 16
amoxicillin & pot clavulanate 400 -57
chwtabs ..., 16
amoxicillin & pot clavulanate 500 -125
tabS oo e 16
amoxicillin & pot clavulanate 600/5ml

SUSK ittt e e eeeeee eeeeeeeeanneens 16
amoxicillin & pot clavulanate 875 -125
tabsS .o e 16
amoxicillin & pot clavulanate er 12hr

1000 -62.5tabs ....ccoovvcviiiiiieeeeie 16
amphetamine -dextroamphetamine cap
Sr24hr10 mg ..o .36
amphetamine -dextroamphetamine cap
Sr24hr15mg ..o, .36
amphetamine -dextroamphetamine cap
Sr24hr 20 Mg ..o .36
amphetamine -dextroamphetamine cap
Sr24hr25mg ..o, .36
amphetamine -dextroamphetamine cap
Sr24hr30 mg ..o .36
amphetamine -dextroamphetamine cap
Sr24hr5mg .., .. 36
amphetamine -dextroamphetamine tab
10MQ i e, 36

amphetamin e-dextroamphetamine tab

125mM0 oo e 36
amphetamine -dextroamphetamine tab

IS MY i e, 36
amphetamine -dextroamphetamine tab

20MQ0 oo e 37
amphetamine -dextroamphetamine tab

BO0MQG oo e, 37
amphetamine -dextroamphetamine tab

O MO i e 36
amphetamine -dextroamphetamine tab

TOMY oo 36
amphot ericinb .......cccccoeiiiiiiiinn 10
ampicillin & sulbactam sodium ... 16
ampicillin cap 500mg ~ .......ccoeeiiiinns 16
ampicillininj ..., .16
ampicillin sodium ... 16
ANADROL-50 .....cccovviriiiiieeeeeee, .40
anagrelide hcl ... .54
anastrozole .........cccocciiieeeennn, .. 19
ANDRODERM .......cooociiiiiiieeeee ..40
ANORO ELLIPTA ..o, 62
APOKYN oiiiiiiiiieeeeeviiieee v, 33
aprepitant ... e 50
aprepitant pak 80mg & 125mg  .......... 50
APM o e 44
APTIOM .o e, 28
APTIVUS ... e, 11
ARALAST NP ..o .. 63
aranelle ..o 44
ARCALYST ..o e, 56
aripiprazole odt  ......cccceeeiiiiiiiiie, 34
aripiprazole oral solution 1 mg/ml ... 34
aripiprazoletab  .....cccevvvvviiiiien 34
ARISTADA ..., 34
ARISTADA INITIO e 34
armodafinil ... 39
ARNUITY ELLIPTA .o 64
aspirin -dipyridamole .............ccceee. 54
atazanavir sulfate  ......ccccceeeeeeeeeennn. 11
atenolol ... 25
atenolol & chlorthalidone  ................. 25
atomoxetine hcl ... 37
atorvastatin calcium ... 24
atovaquoNe  ...coovvvviiiiii e e 9
atovaquone -proguanil hcl ................. 11
ATRIPLA .cooviieeiiee v, 12
ATROPINE SULFATE .......ccccvvvieeeeeee 62
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ATROVENT HFA ..., 62
aubra ..o 44
AURYXIA .o v, 49
AUSTEDO .....coovviiiiiiiieeeeeiiieiee avees 38
AVASTIN viiiiieeeiiiee e, 18
AVIANE i e 44
AVITA oo e 65
AYVAKIT e v, 20
azacitidine .......ooccoviiiiiiiiie 17
AZASITE e e, 60
azathioprine ........cccccvvvvvvveeeeeennn. .. b6
azelastine drop 0.05%  ......cccevvveeeee. 61
azelastine spr0.1%  .....ccccoceeeerinnnnnn 62
azelastine spr 0.15%  ......cccoceeiinnnnns 62
azithromycin ........ccccccvvvvvveeeeeenn, .15
AZOPT oo e 61
L VAL (<T0] gF=1 0 o 9
bacitracin (ophthalmic)  ......ccccceeee. 60
bacitracin -polymyxin b (ophth)  ......... 60
bacitracin -poly -neomycin -hc............. 60
baclofen ........cccceiviiiiiiiiiiiieee 39
balsalazide disodium ...........ccceveeeeee. 51
BALVERSA ... iiiieeeiiiee e 20
balziva ......ccccovviiis e, 44
BANZEL SUS 40MG/ML  ....cccveveeeenns 28
BANZEL TAB 200MG ........cccccvvveeeennn. 28
BANZEL TAB 400MG ........ccccvvveeeeennns 28
BARACLUDE ......ccccccoeeeiiiiiiiiennn. .14
BASAGLAR KWIKPEN ........cccocvvveenen. 40
BCG VACCINE .....covveeeiiiiiiiieeeeeen, .56
BD ALCOHOL SWABS ........ccccovveenenn. 40
BD ULTRAFINE INSULIN SYRINGE ..... 40
BD ULTRAFINE/NANO PEN NEEDLES ..40
bekyree ... 44
BELSOMRA ..., 37
benazepril & hydrochlorothiazide  ....... 22
benazepril hcl ... .23
BENDEKA ....oooeiiiiieeeeeeeieiee e 17
BENLYSTA .ooiiieeeeiiieee e 56
benzoyl peroxide -erythromycin ......... 65
benztropine mesylate inj  .................. 33
benztropine mesylate tab 0.5mg  ....... 33
benztropine mesylate tab 1Img  .......... 33
benztropine mesylate tab 2mg  .......... 33
BEPREVE......ccccccoiiiiiiiiiiiee e, 61
BERINERT .oovviiiiiiieeeeiieee e 54
BESIVANCE ......ccoooceeveiiiiiee. 60

betamethasone dipropionate (topical) 66
betamethasone dipropionate

augmented ... 66
betamethasone valerate .................. 66
BETASERON .....cccooovieeieiiiiie. .39
betaxolol hcl (ophth) ... 61
bethanechol chloride .........ccccceveee. 53
BETOPTIC-S ..o, . 61
BEVESPI AEROSPHERE..................... 62
bexarotene .......ccccccceiiiiiiiiiies 21
BEXSERO ...ccovvviiiiiiiiiiiiiiiiiieee e 56
bicalutamide .........ccccceviiiiii. .19
BICILLIN L -A oo .16
BIKTARVY iiiiiiiiiiieeiieee e 13
bisoprolol & hydrochlorothiazide  ........ 25
bisoprolol fumarate  ............cceveeeee 25
BIVIGAM ..iiiiiiiieeeeeeiiee v, 55
BLEPHAMIDE ......ccoeovviiiiiiieeeee, .. 60
blisovi fe 1.5/30  .......ccoeiiiiiiis 44
BOOSTRIX wooviiiiiiiiiiiiieeeeeiiiiee e 56
BORTEZOMIB ......ccovveeiiiiiiiieeeeens .18
bosentan .........cccoeevveiiiiiinnnns 27,28
BOSULIF i v, 20
BRAFTOVI ovvviiiiiiiiiiiieeiiieee e 20
BREO ELLIPTA . 64
briellyn ..., 44
BRILINTA e e 54
brimonidine sol 0.15%  .....ccccceeveeeee. 61
brimonidine sol 0.2%  ......cccccvvvvveeeeee. 61
BRIVIACT INJ 50MG/5ML  ................. 28
BRIVIACT SOL 10MG/ML  .....cevveennes 28
BRIVIACT TAB 100MG ......cccccvveeeeennne 28
BRIVIACT TAB 10MG  ......coovvvviveeee. 28
BRIVIACT TAB 25MG  .......cccccvvveeen. 28
BRIVIACT TAB 50MG .......cccccvvvveeen. 28
BRIVIACT TAB 75MG  ......ccovvvvvieenn. 28
bromfenac sodium (ophth)  .............. 61
bromocriptine mesylate  ................... 33
BROMSITE ...cooeeiiviiiieeeeevieeeee e, 61
BRUKINSA ...oooiiiiiiieeeeeeieeee e 20
budesonide (inhalation)  .................. 64
budesonide ec ..............eeeeiiiiiinns .51
bumetanide inj 0.25/ml  .................... 26
bumetanide tab ............cccie. 26
buprenorphine hcl ..., 39
buprenorphine hcl  -naloxone hcl

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

dihydrate 2 -0.5mg .........ccceeeeinnnnnns 39
buprenorphine hcl -naloxone hcl

dihydrate 4 -1mg ..cccccceevvveieeeeennnnnnn. 39
buprenorphine hcl -naloxone hcl

dihydrate 8 -2mMg .....cccccevveveeeeeeeenn. 39
buprenorphine hcl -naloxone hclsl ... 39
bupropion hel ... 31, 32

bupropion hcl (smoking deterrent) .. 39
buspirone hcl ..o .. 28
butorphanol tartrate  ..........cceevveeeeee. 7
BYDUREON BCISE .....ccccceeevvviviinee. 40
BYDUREON PEN .......ccccovviiireeeeee, 40
BYETTA ..o e, 40
BYSTOLIC .ovviiiiiiiiieeeeiiiiee e 25
cabergoline ........ccccceviiiiiiininen, .. 49
CABOMETYX ..cooiiiiiieeeeee e .. 20
calcipotriene ........occciiiiieeee .. 66
calcitonin (salmon)  .........ccceeeiiiinnes 49
calCitrene .....ccccceceiiiiiiiiees e, 66
calcitriol ........ocoeiiis 60
calcitriol in] ..o . 60
calcitriol oral soln 1 mcg/ml ... 60
calcium aceta te (phosphate binder) .. 49
CALQUENCE .......ccccviieieeee e .20
camila .coovvvvvveviiiiiiii. 44
CAPLYTA . e, 34
CAPRELSA....ooi e e, 20
captopril .o, 23
captopril & hydrochlorothiazide  ......... 23
CARBAGLU ...ccooviviiieeeeveeeieee e 47
carbamazepine .....ccccccviiiiiiiiienn. 28
carbidopa/levodopa/entacapone  ........ 33
carbidopa -levodopa ..........ccccceeneee 33
carboplatin  .....cccccviiiis 22
carteolol hel (ophth) ... 61
cartia Xt ..o s 25
carvedilol ... 25
caspofungin acetate .............ccceennnes 11
CAYSTON .ot e 9
caziant pak .....ccccccviiiiiiiiiiiiiiees 44
cefaclor ...ccccocvvve. Ll 14
CEFACLOR ER TAB 500MG ................ 14
cefadroxil ... 14
CEFAZOLIN IN DEXTROSE 2GM/100ML -

AU o e 14
cefazolin inj ....ccoveiviiiiiiiieeeees .14

cefazolin sodium ... 14
CEFAZOLIN SODIUM 1 GM/50ML  ....... 14
cefdinil v e 14
cefepime forinj ...ccocoveeiiiiiiiiiieee, 14
cefiXime .....ooooeiiiiiiis 14
cefoxitin for inj . 14
cefpodoxime proxetil  ..........ccccennne 14
cefprozil ... 14
ceftazidime ... 14
CEFTAZIDIME/DEXTROSE ................. 15
ceftriaxone sodium  ........ccccieeeeennns 15
cefuroxime axetil ..o 15
cefuroxime sodium ... 15
celecoxib ......ccovviiiiiiiiiiis e, 7
CELONTIN civiiiiiiiiiiiiieeeeieee eee 28
cephalexin ........ccoocviviiiiiiiiiiiiees e 15
CERDELGA ... viiveeeeeiiiiiee v 47
CEREZYME ...coooovviiiieeeeeeiiiiiee v 47
CEetirizine SYrup — .ovvveveeeeeeeeeeeeeeeeeeee, 62
cevimeline hcl ..., .68
CHANTIX (o e, 39
CHANTIX CONTINUING MONTH ......... 39
CHANTIX STARTER PACK .....ccccceen. 39
CHEMET ... e, 44
chlorhexidine gluconate (mouth -throat)

..................................................... 68
chloroquine phosphate  ..................... 11
chlorothiazide ........ccccooeeevviiiiiiennen. .26
chlorpromazine hcl ... 34
CHLORPROMAZINE INJ .......cccvveeeee. 34
chlorthalidone .........ccccccvvvvviiinnnnnee. .26
cholestyramine  ......cccccvvvvevveennnnnnn. 24
cholestyramine light pack  ................. 24
cholestyramine light powd  ................ 24
CICIOPITOX v e, 65
cilostazol ........ccooiiiiiiiiiis e 54
CILOXAN ..o e, 60
CIMDUO ..o e, 13
cinacalcet hcl ......cccvvvviviiiiiiiiiene, .49
CIPRO .o e, 15
CIPRODEX ..ovviviiieiiiiiiiiiieeeeeieee aees 68
ciprofloxacin hcl (ophth)  ................... 60
ciprofloxacin hcltab  ............ccooo 15
ciprofloxacin in dsw ..o, 15
cisplatin .....ccoooviiiiiiii 22
citalopram hydrobromide  ................. 32
claravis ....cccocccviiiiii 65
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clarithromycin  .....ccccvvviiiiiiiiiiieeeee, .15
clarithromyciner .........ccccccl. 15
clarithromycin for susp  .vvvvveveeeenn. 15
clindamycin cap 300 Mg ....oeevvvveeeeennn. 9
clindamycin cap 75mg  .....ccoeciiiieennn. 9
clindamycin hclcap 150 mg  .............. 10
clindamycin phosphate (topical)  ........ 65
clindamycin phosphate in d5Sw  .......... 10
CLINDAMYCIN PHOSPHATE IN NACL ..10
clindamycin phosphate inj  ................ 10
clindamycin phosphate vaginal  .......... 53
clindamycin soln 75mg/sml ... 10
CLINIMIX 4.25%/DEXTROSE 5%  ....... 58
CLINIMIX 5%/DEXTROSE 15%  ......... 58
CLINIMIX 5%/DEXTROSE 20%  ......... 58
CLINIMIX INJ 4.25/D10  ..cccveeeeeeene 58
clinisol sSf15% oo 58
CLINOLIPID ..oeeeeieieevee e . 58
clobazam ..o, 28
clomipramine hcl ............................. 32
clonazepam .........cccoccciiiiieeennnnns .. 28
clonidine hcl ..., .27
clonidine hcl ptwk ...l 27
clopidogrel tab 75mg  ......ccccciiiinnnns 54
clorazepate dipotassium  ..........c........ 29
clotrimazole .........ccccccvvveveenennnnn. .. 68
clotrimazole (topical)  .......ccccceeinnnnns 65
clotrimazole w/ betamethasone  ......... 65
clovique ... e 44
clozapine odt ........cccciiiiiiiiiiie .34
clozapine tab 100mg  .....ccccoeeiiiinnn 34
clozapine tab 200mg  .......cccceiiiinnns 34
clozapine tab 25mg  ..........ccceeeiee 34
clozapine tab 50mg  ......ccccceiiiinnnn 34
COARTEM...cvvvvieeiiiiiiieeeeee v, 11
colchicine w/ probenecid  ................... 7
COLCRYS . e, 7
colesevelam hcl  ....ovvvviviviiie 24
colestipol hclgran ..., 24
colestipol hcl pack ..., 24
colestipol hcltabs ... 24
colistimethate sodium  ............ocee 10
(o0] (oo ] o AU 51
COMBIGAN ...oooviiviiiiiiiieeeeeiiiiee e 61
COMBIVENT RESPIMAT .....ccccovvveennn. 62
COMETRIQ .ovvvieiiiiiiiiiiieeeeeiieiee e 20
COMPLERA ... eeeeeeeiieee e 13

COMPIO SUPP  weeeeeeeenieeeeeeiineeeeeens .50
CONSHUlOSE v, 51
COPIKTRA i e 20
CORLANOR ... vvieiieeeeeeiiiiee v 27
cortisone acetate .......cccccceeviiiieennnnn. 48
COTELLIC ...t e, 20
COUMADIN ..oooviiiiiiiiiiiiee e v 53
CREON.....coiiiiiiiie e v 52
CRIXIVAN ..o e, 11
cromolyn sod neb 20mg/2ml ... 63
cromolyn sodium  (mastocytosis) ....... 52
cromolyn sodium (ophth) ... 61
cryselle -28 .. 44
cyclafem 1/35 ... 44
cyclafem 7/7/7 ..o 44
cyclobenzaprine hcl ... 39
cyclophosphamide ..........cccccceeeeiins 17
CYCIOSErNe ..ccovveeiiiiiiiiieeeeeeee e 13
CYClOSPOringe  .....ccccvvvvrvvirvrrrreeennee, . 56
cyclosporine modified (for

microemulsion) ..., 56
cyproheptadine hcl ... 62
cyredtab ... 44
CYSTADANE ......ooociiiiieieeeee . A7
CYSTAGON ...ooooevviiiieee e v 47
CYSTARAN ...oooiiiiiiieeeeeevciiee v 62
cytarabine ... 17
dalfampridine ........ccccciiiiiiiiiieee, .39
DALIRESP ..coovveiiviiiiieeeeeeeiieee e, 63
danazol ......ccccocvvn. Ll a7
dantrolene sodium ..., 39
dapsone ..........ccoccciiiiiiiiiiis e, 10
DAPTACEL ..ccovviiiiiiiiiiiieeeeieiieee e 57
daptomycin ......cccceviiiiiiiieeeeens ... 10
dasetta 1/35 ....cccovivvviiiiiiiiiiieeee .. 44
dasetta 7/7/7 ..o 44
DAURISMO ....ccooviiiiiiieeeeiiiee v 18
deblitane .........cccceiiiiiiiiiiiiiees s 44
deferasiroxtab ......ccccovvvvevivennnnnnn. 44
DELESTROGEN......cccccovviiiiiiiieeeeene 47
DELSTRIGO ....cccovvveeeeeeiiiiieen o 13
DEMSER...ccooooieiiiiiiieee e, 27
DEPO-PROVERA INJ 400/ML ............. 19
DESCOVY iiiiiiiiiiiiiiiieeeeeiieee avve 13
desipramine hcl  .....cooiiiiiiiii 32
desmopressin acetate spray  ............. 50

desmopressin acetate spray refrigerated

73



50

desmopressin acetate tabs  ............... 50
desmopressin inj 4mcg/ml ... 50
desogestrel & ethinyl estradiol  .......... 44
desogestrel -ethinyl estradiol (biphasic)
..................................................... 44
desvenlafaxine succinate  ................. 32
dexamethasone ........cccccocevviiinnnnn. 48
DEXAMETHASONE ....cccccceeeeviiiinen. 48
dexamethasone sodium phosphate .. 48
dexamethasone sodium phosphate

(ophth) o s 61
DEXILANT ooriiiiiicieeeeeeeeieee aee 52
dexmethylphenidate hcl  ................... 37
dextrose 10% flex contain ~ ............... 59
DEXTROSE 10% W/ SODIUM CHLORIDE
O R 59
dextrose 10%/nacl 0.45%  ................ 59
dextrose 2.5%/nacl 0.45%  .............. 58
dextrose 5% ......ccccciiiiieeieii .. 59
DEXTROSE 5% /ELECTROLYTE .......... 59
dextrose 5%/nacl 0.2%  ......cccceeeeeee. 59
dextrose 5%/nacl 0.225%  ............... 59
DEXTROSE 5%/NACL 0.3% .............. 59
dextrose 5%/nacl 0.45%  .................. 59
dextrose 5%/nacl 0.9%  .......cccceeeee. 59
dextrose 5%/potassiumchl  .............. 59
dextrose 50%  ......ccccceeeeiiiiiiiiieenn. .59
dextrose in lactated ringers  .............. 59
dextrose inj 70%  .eiiiiiiieeeee 59
DIASTAT ACUDIAL  .oevveeeeiieee. 29
DIASTAT PEDIATRIC .....cccccviiieeeeenns 29
diazepam .........coociiiiiiiiiiiiiee 29
diazepam gel ... .29
diazepam inj ......coocceiiiiiiiiiin .29
diazepam intensol ..., 29
diazepam oral soln 1 mg/ml  ............ 29
diazoxide ........ccoceiiiiiiiiiiiiiee 48
diclofenac potassium  ...........ccccvveeee 7
diclofenac sodium ........coocee 7
diclofenac sodium (ophth)  ................ 61
diclofenac sodium (topical) 1% gel .. 67
dicloxacillin sodium  ..........ccoeeiiinnnes 16
dicyclomine hcl cap 10mg  ................ 51
dicyclomine hcl soln 10mg/5ml ... 51
dicyclomine hcltab 20mg  ................. 51
didanosine .......ccccceviiiiiiiiiiiiieeee s 11

DIFICID oo e, 15
diflunis al .....ccoovviiiiiies e, 7
digiteK v 26
AIgOX oo e, 26
digoXin oo e 26
digoxXinin ... 26
digoxin sol 50mcg/ml ... 26
dihydroergotamine mesylate inj 1

MMl s e 37
dihydroergotamine mesylate nasal spr 4
MO/Ml s 37
DILANTIN CAP 100MG  ....cccccvvveeeenes 29
DILANTIN CAP 30MG  .....cccovvvvvveeeen. 29
DILANTIN CHEW TAB 50MG .............. 29
DILANTIN -125 SUSP .....ccoovvvvvieennnn. 29
diltiazem cap 240mgcd  .....ccevveeeee 25
diltiazem cap 360mgcd  .......cceieeeen. 25
diltiazem cap er/12hr  ......ccccoeirinnnne 25
diltiazem hcl .o, . 25
diltiazem hcl coated beads  ............... 25
diltiazem hcl coated beads cap sr 24hr
..................................................... 25
diltiazem hcl extended release beads

CAP ST i e 26
diltiazem inj .o .. 26
dilt -Xrcap .cccoovveeeeiis 25
diphenhydramine hcl inj 50mg/ml ... 62
diphenoxylate w/ atropine  ................ 52
DIPHTHERIA/TETANUS TOXOID ........ 57
disopyramide phosphate  ................. 24
disulfiram ... 40
divalproex sodium  .......................... 29
docetaxel .....cccccooiiiiiiiiiies e, 17
DOCETAXEL.....ccovvveeeeeeeiciie .17
dofetilide ........coovvviiiiiiiieees s 24
donepezil hydrochloride  ................... 31
dorzolamide hel ... 61
dorzolamide hcl -timolol maleate ........ 61
DOVATO e eeeeeee e, 13
doxazosin mesylate ............ccceeeene. 23
doxepinhcl .....ccoooviviiiiis Ll 32
doxepin hcl (sleep) ..o, 37
doxorubicin hcl . 17
doxorubicin hcl liposomal  ................. 17
doxy 100 ..o e 16
doxycycline (monohydrate)  .............. 16
doxycycline hyclate  ..........ccccoeeneee 16
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doxycycline hyclate 100 mg  .............. 17
doxycycline hyclate 20 mg  .............. 16
DRIZALMA SPRINKLE ........cccovvveeenen. 32
dronabinol ... 50
drospirenone -ethinyl estradiol ........... 45
DROXIA i e, 54
duloxetine hcl ... .32
DUREZOL ..coovvviiiiiiiiiiieeeeeieeee v 61
dutasteride ........ccccocvviiiiiiiiiiies 52
dutasteride -tamsulosin hcl ............... 52
€.6.S.400 .. 15
EDURANT .viiiiieeeeeiiiee v 11
efavirenz ............coocciiin s 11
eletriptan hydrobromide  ................... 37
ELIQUIS ..o e, 53
ELIQUIS STARTER PACK ....cccccceeeenne 53
e 45
eluryng .o e 45
EMCYT .o e, 17
EMEND ..o e, 50
EMGALITY riiiiiiiieeeiiieee e 38
emoquette ..., 45
EMSAM ..o e, 32
EMTRIVA oo e, 11
EMVERM ..o e, 10
enalapril maleate ... 23
enalapril maleate & hydrochlorothiazide

..................................................... 23
ENBREL....cccovveeeeeiiiiieees e, 54
ENBREL MINI ...oovviviiiiiiiiiiieeeees ..55
ENBREL SURECLICK ........cccovvveeeennn, 55
ENDARI ..o e, 54
endocet 10-325mMQg ..........cceeeeeiiienn. 8
endocet 2.5 -325MQ ....cccccceiiiiiiiiinen 7
endocet5 -325MQ ......ooeciiiiiiiiennnns 7
endocet 7.5 -325MQ ....ccccceiiiiiiiiieeenn, 8
ENGERIX-B...coooiiieeeis 57
enoxaparin sodium  ........ccceieeeennnns 53
ENPresse -28 ......cccvvviiiiiiiiiieeeeen .. 45
enskyCe .....coovviiiiiiiiis 45
ENSTILAR oooviieiiieeeeeeiieee v 66
entacapone .......cccccccceeiiiiiieneeeenn .. 33
(<101 (=T or- AV | 14
ENTRESTO ..o, 23
enulose ..o 51
EPCLUSA. ... e, 14
EPIDIOLEX ..., 29

epinephrine (anaphylaxis)  .......... 63, 64
epirubic iIN el ..., .17
ePIOl e 29
EPIVIRHBV ....cccoviieeeeeiie .14
eplerenone .......cccooiiiiiis . 23
ergotamine w/ caffeine ... 38
ERIVEDGE ......coooviiiiiiiiiiiieeee e, 18
ERLEADA. ... viveeeeeeeeee v, 19
erlotinib hel ..o .. 20
EITIN (oo reeeee e 45
ertapenem sodium ..., 10
ery pad 2%  ....oeeeeiiiiiieeeeee .. 65
ery-tab ..o 15
ERYTHROCIN LACTOBIONATE ........... 15
erythrocin stearate  ..............ccceeees 15
erythromycin (acne aid)  ......cccvveeeeee 65
erythromycin (ophth) ... 60
erythromycin base ..o 15
erythromycin cap 250mgec  ............ 15
erythromycin ethylsuccinate  ............. 15
erythromycintabec  ........ccccoiiine 15
ESBRIET .covieieeiviieeeeeeieee e, 64
escitalopram oxalate .............ccccueees 32
esomeprazole magnesium  ................ 52
estaryllatab 0.25 -35 ... 45
estradiol ..........cccciiiiiiis a7
estradiol vaginal cream  .................... 48
estradiol vaginaltab  ............cccceees 48
estradiol valerate inj  ......ccccoeeiiiinnen 48
ethambutol hel ..o 13
ethosuximide ........cccccvvvvvvevvnennnnnn. .29
ethynodiol diacet & eth estrad  .......... 45
ethynodioltab1 -50 .............cceennne 45
etodolac .......cccceeiieiiiii s 7
etonogestrel -ethinyl estradiol ........... 45
etoposide .....ccccviiiiiiiiis 22
(<10 1101V (0 GO 50
everolimus .....ccovvviiiie e 20
everolimus (immunosuppressant) ... 56
EVOTAZ ..o e, 13
EXEMESIaNe ........ooevviiiiiiiiieeeeeeen, .19
ezetimibe ... 24
FABRAZYME.......cccccocveeeiiiiinnnn. .47
falmina ..o 45
famciclovir ... 14
famotidine ... 51
famotidine in nacl  .......ccccceeiiiil. 51
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famotidine inj ... .51
FANAPT ..o e, 34
FANAPT TITRATION PACK ................. 34
FARXIGA .. e, 41
FARYDAK ..oviiiiiiiiiiiiieeeeeiiiiee evve 18
FASENRA ....oooiiiiiiee v 64
FASENRA PEN .....ccooooviiiiiiiiiieeeenns .64
felbamate ...................s Ll 29
felodipine ..o 26
femynor ..o Ll 45
fenofibrate .....ccccoceiiiiiiiiiis 24
fenofibrate micronized  ..................... 24
fentanyl citrate ... 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 e, 32
FETZIMA TITRATION PACK ............... 32
FIASP oo e 40
FIASP FLEXTOUCH ......cccccceeviiiiiee. 40
FIASP PENFILL ...ocovvieiiiiiiiiiieeeeeee 40
finasteride ..o 53
flac oo e 68
FLAREX ... e, 61
flecainide acetate  ........ccccciiiieeeenns 24
FLOVENT DISKUS ......ccccocvveeeiiee 64
FLOVENT HFA ..o, .64
fluconazole ............cccceiiiiiiiiiieees 11
fluconazole injnacl 200  .................... 11
fluconazole injnacl 400 .................... 11
flucytosine ... 11
fludrocortisone acetate  ..........ccc....e. 48
flunisolide (nasal) ......ccoviiiiieeeienns 64
fluocinolone acetonide  ..................... 66
fluocinolone acetonide (otic)  ............. 68
fluocinolone acetonide oil body  ......... 66
fluocinonide ............eeeeiiiiiiiinns .. 66
fluocinonide emulsified base  ............. 66
fluorometholone ... 61
fluorouracil ...........ccceiiiiiiiiiies 17
fluorouracil (topical)  ....ccoeveiiiirnnee, 67
flu oxetine cap 10mg  ....cccceeeiiiiieennnn. 32
fluoxetine cap 20mg  ..ccceeeiiiieiieen, 32
fluoxetine cap 40mg  ..ccceeeiiieiieeee, 32
fluoxetine hcl  .......cooeviiiiiiics .. 32

fluphenazine decanoate  ................... 34
fluphenazine hcl ......covvvvvvvvviiieeee 34
flurbiprofen ... 7
flurbiprofen sodium ... 61
flutamide ..o 19
fluticasone propionate  .............c..... 66
fluticasone propionate (nasal)  ........... 64
fluvoxamine maleate  ...................... 28
fondaparinux sodium ...l 53
FORTEO .o e, 49
fosamprenavir tab 700 mg  ............... 11
fosinopril sodium ... 23
fosinopril sodium & hydrochlorothiazide

..................................................... 23
FREAMINE HBC 6.9% ........ccccvvvveeennn. 58
FREAMINE I .. .58
fulvestrant ...........ccccoe. . 19
furosemide .........cooeiiii. . 26
furosemide inj  ....ccocciiiiiiii .27
FUZEON ...coooiiiiiiiiiiiii e, 11
fyavolv .o 48
FYCOMPA ...oooveieiiiiieeeeeeiiee e 29
gabapentin  .......cccccciiiiiiiiis 29
galantamine hydrobromide  .............. 31
galantamine hydrobromide er  ........... 31
GAMASTAN S/D  oovvveeeeeeiiiieeee e, 55
GAMMAGARD LIQUID ......ccoovnviiiennn. 55
GAMMAGARD S/D ..o 55
GAMMAKED .......ccoocvvvieieeeeeee .... 56
GAMMAPLEX .....cooociviiiiiee e, .. 56
GAMMAPLEX 10GM/100ML ................ 56
GAMUNEX-C ....cooiiiiiiiiieeee .. b6
ganciclovir sodium ........................... 14
GARDASIL9 ..o .. 57
gatifloxacin  (ophth) .......cccccceirninnn. 60
GATTEX e e, 52
GAUZE PADS 2 ..o, 40
gavilyte -C...ccccvvvviiiiiiiiiiies e, 51
gavilyte -g....cccceeeviiiiiiiiiiees e, 51
gavilyte -n/flavor pack .........cccceeeennn. 51
gemcitabine injsoln ...l 17
gemcitabine inj solr  ........cccceeiiinnne 17
gemfibrozil .....ccoociiiiiiiis 24
generlac .....ccccoovvviiiiiiiies 51
gengraf ...cccocveeiiiiiiiiiiiiiis i 56
GENOTROPIN......ccvvvveeeeeiiiiiieenn. ..49
GENOTROPIN MINIQUICK ................. 49
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gentak ..o e, 60
gentamicin in saline  ...........ccccceeinns 9
gentamic insulfate ................cccceees 9
gentamicin sulfate (topical)  ............. 65
gentamicin sulfate soln (ophth)  ......... 60
GENVOYA ... e, 13
GEODON ...t e, 34
gianvitab 3 -0.02mg ......ccccceeiinnnnnnn 45
GILENYA ..o e 39
GILOTRIF TAB 20MG ......oevvvveeeinnnee. 20
GILOTRIF TAB 30MG .....ceeevvveeeinnee 20
GILOTRIF TAB 40MG ......cccvvveeeeennee, 20
glatiramer acetate 20mg/ml ... 39
glatiramer acetate 40mg/ml  ............. 39
glatopa ...cccevvviiii. 39
GLEOSTINE ...oovvveeiiiiiiiiiiieeeeeens .17
glimepiride ....cccoooivviiiiis 41
glip/metformtab 2.5 -250mg ............ 41
glip/metform tab 2.5 -500mg ............ 41
glip/metformtab5 -500mg ............... 41
glipizide .....oooviies 41
glipizide XI ..o 41, 42

GLUCAGEN HYPOKIT .....cvvvevieeeiinnee 48
GLUCAGON EMERGENCY KIT ............ 48
glycopyrrolate tab Img ..o, 51
glycopyrrolate tab 2mg ..., 51
glydo oo 67
GLYXAMBI ...t e, 42
GOLYTELY oo e, 51
granisetron hcl ... 50
griseofulvin microsize  .........ccooeiinee 11
griseofulvin ultramicrosize  ................ 11
guanfacine er (adhd) ..o 37
GVOKE HYPOPEN 2-PACK................. 48
GVOKE PFS ..o .. 49
HAEGARDA ..., 54
halobetasol propionate ..................... 66
haloperidol .......cccoooii 34
haloper idol conc 2mg/ml  ................. 34
haloperidol decanoate ...................... 34
haloperidol lactate inj 5mg/ml ... 34
HARVONI ooviiiiiiiieeeeeiieee e, 14
HAVRIX e e, 57
heather ... 45
heparin sod (porcine) indsw ... 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 .........ccccccceiiiiiiiinnnn. ... 58
HERCEPTIN ...coocoiiieeee e ... 18
HERCEPTIN HYLECTA ..o, 18
HERZUMA .....oooiiiiiiee v 18
HETLIOZ ..vvveeeeiiiiiieeeeeieee e, 37
HIBERIX oo e, 57
HUMIRA e v, 55
HUMIRA INJ 10MG/0.2ML  ................. 55
HUMIRA KIT 20MG/0.4ML  ................. 55
HUMIRA KIT 40MG/0.8ML  ................. 55
HUMIRA PEDIATRIC CROHNS DISEASE
..................................................... 55
HUMIRA PEN .....ccoooiiieiiiiiiee, ... b5
HUMIRA PEN C D/UC/HS STARTER ..... 55
HUMIRA PEN INJ CD/UC/HS STARTER 55
HUMIRA PEN INJ PS/UV STARTER ...... 55
HUMIRA PEN -PS/UV STARTER ........... 55
HUMULIN RINJ U -500 .....ccccceveennnes 40
HUMULIN R U -500 KWIKPEN ............ 40
hydralazine hcl ................cooee, 27
hydrochlorothiazide ............cccoeee....e. 27
hydroco/apap tab 10 -325mg ............. 8
hydroco/apaptab5 -325mg ............... 8
hydroco/apaptab 7.5 -325 ................. 8
hydrocodone -acetaminophen 7.5 -325
MQ/A5MI s 8
hydrocodone -ibuprofentab 7.5 -200 mg
...................................................... 8
hydrocortisone .............cceeeeeeiienne 48
hydrocortisone (enema)  .................. 51
hydrocortisone (topical) cream 1% ... 66
hydrocortisone (topical) cream 2.5% .67
hydrocortisone (topical) lotion 2.5% .. 67
hydrocortisone (topical) oint 2.5% e 67
hydrocortisone butyrate cream 0.1% .67
hydrocortisone butyrate oint 0.1% ... 67
hydromorphone hcl  .................... 8
hydroxychloroquine sulfate  ............... 55
hydroxyurea .......cccccceeeevviiiiinnnnnn. o 22
hydroxyzine hcl ..., 62, 63
hydroxyzine hcl  inj ..., 63
hydroxyzine pamoate  .............c....... 63
HYSINGLA ER ...oovvvviiiiiiiiiiieeeee, . 8
ibandronate sodium tabs  .................. 43
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IBRANCE ......oooviiiiiiieeeeeiiiee e, 18
ibutab 600Mg .o .7
ibutab 800Mg .. .7
ibuprofen ... 7
icatibant acetate ... 54
ICLUSIG .o e, 20
IDHIFA e e, 18
ILEVRO .. e, 61
imatinib mesylate ... 20
IMBRUVICA ... . 20
imipenem -cilastatin ..............cc.coee.... 10
imipramine hcl ... 32
IMIQUIMOd e e 67
IMOVAX RABIES (H.D.C.V.) ...cccceeeenn. 57
INCASSIA «.oovvviiiiiiiee s e 45
INCRELEX ..o 49
INCRUSE ELLIPTA .., 62
indapamide ... . 27
INFANRIX oo v 57
INGREZZA ... e 38
INLYTA e eveeeeas 20
INREBIC ..ooovvvveeviiiiiieeeeeiee e, 20
INSULIN PEN NEEDLE .......cccccceeennn. 40
INSULIN SAFETY NEEDLES ............... 40
INSULIN SYRINGE .......ccoeiiiieeee 40
INTELENCE......ccooiveeeeeee e, 12
INTRALIPID 30% ...ovvveeeeeeeeeiiiieeenn, 58
INTRALIPID INJ  20% ....cccvvvvveeeennne 58
INTRON-AINJ 10MU ..o, 56
INTRON-AINJ 18MU ......cccvvvveeeeene 56
INTRON-AINJ 25MU ..o, 56
INTRON-AINJS50MU ..o, 56
introvale ....ccoccoeeeviiis e, 45
INVEGA SUST INJ 117 MG/0.75 ML .34
INVEGA SUST INJ 156MG/ML  ............ 35
INVEGA SUST INJ 234 MG/1.5 ML ... 35
INVEGA SUST INJ 39 MG/0.25 ML ... 34
INVEGA SUST INJ 78 MG/0. 5 ML ....... 34
INVEGA TRINZA ..o, 35
INVIRASE ... e 12
IPOL INACTIVATED IPV  ..coeeeee 57
ipratropium bromide ..., 62
ipratropium bromide (nasal)  ............. 62
ipratropium -albuterol nebu ............... 62
irbesartan ... 23
irbesartan -hydrochlorothiazide .......... 23
IRESSA .. e, 21

irinotecan hel ..o .22
ISENTRESS ..., .12
ISENTRESS HD ...ovvviiiiiiiiiieeeeenn, 12
ISIDIOOM e e 45
ISOLYTE P e e 59
ISOLYTE S ..o e 59
iIsoniazid .....ccoeeeeeiiiie e, 13
isoniazid syp 50mg/5ml ... 13
isosorb mononitrate tab  ................... 27
isosorbide dinitrate  .........ccooeiiiiinnnnen. 27
isosorbide mononitrate er — ................. 27
1Yo (=] ([ (o] IR 65
Isradipine .. e 26
itraconazole ..........ccccceieiiiiiinnnnn. 11
IVErMECtin ..o e 10
IXIARO .oviiiiiiiiiiieieiiiieeeee e, 57
JADENU ..oooiiiiiiiiieee e, 44
JADENU SPRINKLE .......coovvveeeeeeenn, 44
JAKAFI coviiiiiis i, 21
JaNtOVEN .o e, 53
JANUMET .ooiiiiieeieeeeeeee e 42
JANUMET XR TAB 100 -1000 .............. 42
JANUMET XR TAB 50 -1000 ............... 42
JANUMET XR TAB 50 -500MG ............. 42
JANUVIA oo iieee e, 42
JARDIANCE ... .. 42
jasmiel ... e, 45
JENTADUETO ...t .42
JENTADUETO TAB XR 2.5 -1000 MG ... 42
JENTADUETO TAB XR 5 -1000 MG ...... 42
Jinteli i 48
jolessatab 0.15-0.03mg ................ 45
jolivette ..o 45
juleber s e, 45
JULUCA. ... eieeeeee e, 13
junel 1.5/30 ..., .. 45
junel /20 .. 45
junel fe 1.5/30  .cceeiiiiiiieeeee 45
junel fe 1/20 ..., .45
JUXTAPID .oeiiiiiieeiiiieeeeeeee e 24
KADCYLA ..o e, 18
KALETRA TAB 100 -25MG .................. 13
KALETRA TAB 200 -50MG .................. 13
KALYDECO ...ccovoviiiiiviiiiieeiiieee e, 64
KANJINTI o e, 18
G 11177 45
kcl 0.075%/d5w/nacl 0.45% ............ 59
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KCL 0. 15%/D5W/NACL 0.225%  ........ 59
kcl 0.15%/d5w/nacl 0.9%  ................ 59
kcl 0.3%/d5w/nacl 0.45%  ............... 59
KCL 0.3%/D5W/NACL 0.9%  ............. 59
kel/d5w inj0.3%  .ooeeeeviiiiiieeeeeee 59
kcl/dsw/nacl inj .15/.45%  ............... 59
kcl/dsw/nacl inj 0.22%/0.45% ... 59
kcl/nacl inj 0.15% -0.9% .................. 59
kcl/naclinj 0.3 -0.9 ... 59
kcl0.15%/d5w/nacl0.2%  .................. 59
kelnor 1/35  ...cvvevviiieiieeeeeeeeeeee .. 45
kelnor 1/50  ......eevveviiiiiiiieeieeeeee . 45
ketoconazole .......ccccccevvviiiiinnnnn. .11
ketoconazole cream ..........ccccvveeeeee. 65
ketoconazole shampoo ..................... 66
ketorolac tromethamine (ophth) ... 61
KEYTRUDA ..., 18
KINRIX oo e, 57
kionex sus 15gm/60ml  ..................... 44
KISQALI v e, 18
KISQALI FEMARA 200 DOSE ............. 18
KISQALI FEMARA 400 DO SE............. 18
KISQALI FEMARA 600 DOSE ............. 18
Klor -con 10 ....cccovvvvvvvviiiiiiiiiiieeee e 57
Klor-con8 ... e, 57
Klor-conm10 .......cccevvviiiieieneeeen, .57
Klor-conml15 ......cccooevviiiil. .57
Klor -con m20 ......oovvvvvvviieeneenenn.. .57
klor -con pak 20meq  ....ccccevviiiiinnenn. 57
klor -con sprcap 10meq  .....ccccceeeennne 57
klor -con sprcap 8meq .......ccccceeeeennn 57
KORLYM ..o e, 49
kurvelo ..., 45
KUVAN ... e, 47
labetalol hel ... . 25
lactated ringer's  .......ccciiiiceeenen. 59
lactulose ......ccccvviiiiiiiiis 51
lactulose (encephalopathy)  ............... 51
lamivudine ...l 12
lamivudine (hbv) ..., 14
lamivudine -zidovudine ..................... 13
[amotrigine .......cccccvvviviiiiiinne. 29, 30
lansoprazole .........cccocceiiiiiiiiiin .. 52
larin 1.5/30 ..., . 45
larin 1/20 ..o, 45
larin fe 1.5/30 ..., 45
larin fe 1/20 ... .. 45

larissiatab .....cccooeviiiiiiiii. 45
LASTACAFT i, .. 61
latanoprost ....cccccevvvveiiiiiiies 61
LATUDA ... e, 35
leenatab ......cooooeiiiiiiiiiiiis . 45
leflunomide .....cccooeiiiiiiie, .. 55
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
[€SSIN A evviiiiiiiiieeieeeeee e, 45
letrozole ......ccoeevviiiiiiiiiiiiiees e, 19
leucovorin calcium  ........coooeeeiiiiinnnnnn. 22
LEUKERAN......ccoooviiiiiieeeeeieees e 17
leuprolide inj 1Img/0.2  ...cceveeeeee 19
levalbuterol hcl ... 63
levalbuterol hcl soln nebu conc 1.25
Mg/0.5ml 63
levalbuterol tartrate hfa — ................... 63
LEVEMIR ..o v, 40
LEVEMIR FLEXTOUCH ........c.coeveen. 40
levetiracetam ......ccocoeevviiviiieiiienns ..30
levetiracetam in sodium chloride ....... 30
levetiracetam oral soln 100 mg/ml .. 30
levobunolol hcl ..o, 61
levocarnitine (metabolic modifiers) . 47
levocetirizine dihydrochloride  ............ 63
levofloxacin .....ccccoeeviviviieeiiiiiinnn, .. 15
levofloxacin in d5w ..., 15
levofloxacin inj 25mg/ml ... 15
levofloxacin oral soln 25 mg/ml ... 15
[evonest .....cooviiiiiiiie e, 45
levonor/ethitab  .......ccocoovveiiiinn, 45
levonorgestrel & eth estradiol  ........... 45
levonorgestrel -ethinyl estradiol (91 -
day) s e 45
levora 0.15/30 -28 .....cceevivvieiiii, 45
[€VO -t oo e, 50
levothyroxine sodium  ........ccccevveeeeee. 50
[eVOXYl oo e, 50
LEXIVA .iiieeee e, 12
lidocaine ....ccooovvveiviiiiiiiiiiiee e, 67
lidocaine hcl ......oovviviiiiiieii .. 67
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lidocaine hcl (local anesth.)  ............... 9
lidocaine hcl (mouth -throat) ............. 68
lidocaine inj0.5%  ..........ceeeiiiiiinnns 9
lidocaine inj 1% ..o 9
lidocaine inj 1.5% preservative free (pf)
...................................................... 9
lidocaine oint 5%  .......cccceiiiiiiiinen 67
lidocaine -prilocaine .............ccccceeeee. 67
linezolid in sodium chloride  ............... 10
linezolid iNj .cccocvvvvviiiiiiiiieiiie e, 10
linezolid SUSP  ..oevvvvvevieiiiieeeeeeeee, .10
linezolid tab 600Mg  ........evvvvvvvvieenne. 10
LINZESS ... e, 52
liothyro nine sodium ...........ccceveeeeeee. 50
lisinopril .....ooooeiiiiie 23
lisinopril & hydrochlorothiazide  .......... 23
lithium carbonate  ...........coeeeiiiinnnns 38
lithium carbonate er  ........cccvvvvvveneee. 38
LITHIUM SOLN 8MEQ/5ML ................ 38
LOKELMA ....oooiiiiiiiiiieeeiiiiee v 44
LONSURF ..., 22
loperamide hcl ... 52
lopinavir -ritonavir ............cccceeeeeennns 13
lorazepam ......ccccccvcviiiiiiiiiiiees e 28
lorazepam intensol  ........cccceiiiiiinen 28
LORBRENA ..o 21
lorcethdt ab 10 -325mQ .....ccccceveeeee. 8
lorcetplustab 7.5 -325 ....ccoeeeiieen. 8
lorcettab 5 -325mg ....ccccooviiiiiiinnnn. 8
[Oryna ..o 45
losartan potassium — .......ccceeiiiiininnns 23
losartan -hydrochlorothiazide ............. 23
LOTEMAX oovviiiiiiiiiiieeeeeeeiiiee v 61
loteprednol etabonate  ...................... 61
lovastatin  .......cccccccvvviiiiiiiiies e, 24
low-ogestrel ......cccovviiiiiiiine, .. 46
loxapine succinate .........cccccceeeeeennn. 35
LUMIGAN ... e, 62
LUMIZYME ... 47
LUPRON DEPOT (1-MONTH) .............. 19
LUPRON DEPOT INJ 11.25MG (3 -
MONTH) wooviieecceeveeeee e, 19
LUPRON DEPOT-PED (1-MONTH ........ 49
LUPRON DEPOT-PED (3-MONTH ........ 49
LUPRON DEP-PED INJ 11.25MG (3 -
MONTH) i e, 49
LUPRON DEP-PED INJ 7.5MG ............ 49

lutera ..o e 46
LYNPARZA ...oooiiiiiieiiiee e 18
LYRICACR .oiiiiiiieiee v 38
LYSODREN ..o e v 19
YZA oo s 46
magnesium sulfate  ...........ccccvveeeeen. 58
MAGNESIUM SULFATE .....ccccccceeennee 58
MAGNESIUM SULFATE IN D5W .......... 58
magnesium sulfate in dextrose  ......... 58
magnesium sulfate inj 50%  .............. 58
malathion .........ccccccvvvicie 68
maprotiline hcl ..o 32
MarliSSa ......cccccevvvvvvvvvvviiiiees e 46
MARPLAN TAB 10MG ........ccocvvveeennn. 32
MATULANE ......ooiiiee e 22
MAVYRET .o e 14
meclizine hcl ... .50
medroxyprogesterone acetate

(contraceptive)  ....cceeeiiiiiiiie, 46
medroxyprogesterone acetate tab ... 50
mefloquine hcl ... 11
megestrol ac sus 40mg/ml  ............... 19
megestrol ac tab 20mg  .................... 19
megestrol ac tab 40mg  .................... 19
megestrol sus 625mg/5ml ................ 19
MEKINIST oiiiiieeeeeeeieeee e 21
MEKTOVI .ot v, 21
meloxicam ... 7
memantine hcl cp24 ... 31
memantine soln ... 31
mema ntine tabs ..o 31
MENACTRA ....ooiiieeeeeiee v 57
MENVEO ..ccooooviiiiiiiiiiiieeeiiee e, 57
mercaptopuring  .......ccccceeeeeeeeniinnn 17
MEroPENEM  ......ooeevevreveeernrneinnnn .. 10
mesalamine ..o, .51
mesalamine w/ cleanser  ................... 51
MESNEX ..o e, 22
metadate er tab 20mg ... 37
metformin er ... .42
metformin hcl ... 42
methadone hcl ..............c.oooii, . 8
methadone hcl 10mg  ....ooooviiiiiiieennen. 8
methadone hcl5mg ..., 8
methadone hcl intensol ..................... 8
methazolamide .............cccoiiiiiiis 27
methenamine hippurate  .................. 10
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methimazole ........cccccocee. .50
methotrexate sodium injsoln  ........... 17
methotrexate sodium inj solr ~ ............ 17
methotrexate sodium tabs  ................ 55
methylphenidate hcl ... 37
methylphenidate hcl oral soln ... 37
methylphenidate hcl tbcr 10 mg ... 37
methylphenidate hcl tbcr 20mg ... 37
methylpr SSinj v 48
methylpred pak 4mg  ...cccvvvveiieeee 48
methylpred tab 16mg  ......cccvveeee 48
methylpred tab 32mg ..., 48
methylpred tab4mg ..o 48
methylpred tab 8mg  .......cccvviiinnne 48
methylprednisolone acetate  .............. 48
metoclopramide hcl — .......cccvvviinneeee, 50
metoclopramide hclinj ... 50
metolazone ........ccccccvveviiiiienennn. . 27
metoprolol & hydrochlorothiazide ... 25
metoprolol succinate ...........cccvveeeeee 25
metoprolol tartrate  .........cccoceiiinnns 25
metronidazole .........cccccceviieiiiin. .10
metronidazole (topical)  .....ccceeveeeeeen. 67
metronidazole gel 0.75%  ................ 67
metronidazole in nacl  .........ccccceeeeee. 10
metronidazole vaginal  ...........ccceee. 53
micafungin sodium ..., 11
microgestin 1.5/30 ..., 46
microgestin 1/20 ..., 46
microgestin fe 1.5/30 ..., 46
microgestin fe 1/20 ... 46
midodrine hcl ... 27
miglustat ... e, 47
Ml s e 46
MINItrAN  ..oooeeiieeeee e 27
minocycline hcl ..., 17
minoxidil ... 27
mirtazaping .......ccccveeveeenennine . 32
MISOProStol  .....oovviiiiiiiieeeieee .. B2
MITIGARE ..oooiiiiiiiiiiieeeeeeiiiiee eves 7
M-M-R Il i e, 57
M-NATAL PLUS ..o, 60
moexipril hel ... .. 23
molindone hcl ... .35
mometasone furoate  .........ccccceeeeeen. 67
mondoxyne nl cap 100mg  ................ 17
mono -linyah tab 0.25 -35................. 46

montelukast sodium ..., 63
morphine ext -reltab ...........cccceveeee. 8
morphine sul inj Img/ml ... 8
morphine sulfate ............ccccciiiinn 8
MORPHINE SULFATE ........ccccovvveeeenn. 8
morphine sulfate oral soln 200mg/5mi 9
morphine sulfate oral soln 10mg/5 ml.. 9
morphine sulfate oral soln 20mg/5ml .9
MOVANTIK ooooiiiiiiieieeciee v 52
MOXEZA ... e, 60
moxifloxacin hcl (ophth)  ................... 60
MULTAQ e evveeans 24
MUPIFOCIN  eviiiiieiiiiiiiieeee e e 65
MVASI e e 18
MYCAMINE ......oooiiiiieeeiiiee v 11
mycophenolate mofetil  ..................... 56
mycophenolate sodium tbec  ............. 56
MYOFiSAN ..vvvviiieiiiiiiiiiieeeeeeeiee eeves 65
MYRBETRIQ ..o .. b3
nabumetone ........ccccceeeiiiiiiiinnnnn. .7
=T (0] o ) 25
nafcillin sodium for inj ... 16
NAFCILLIN SODIUM FOR INJ 10GM .... 16
NAGLAZYME .....ccooviviieiiiiiiiieenn. .47
nalbuphine hcl ... .7
naloxone inj 0.4mg/ml ... 40
naloxone inj Img/ml ... 40
naltrexone hcl ..., .40
NAMZARIC ....coooviiiiieeeeeciiiieee v 31
NAPIOXEN  .oiiviiviiiiiciceri s eeeenens 7
NAProxXen dr ......cccccccveeviiiiiiiieeees e 7
naproxen sodium  .........cccccevviiinieennen. 7
naratriptan hcl ... 38
NARCAN ...ccooiiiieeiiciieeeeee e, 40
NATACYN iiiiiicieeeeeeeieee eeee 60
nate glinide ..........ccccvvviiiiiee. 42
NATPARA ..o e 49
NAYZILAM oooiiiiiiiiiieeeeeeeeieee e 30
necon 0.5/35 -28 .......ccooeiiiiiiiiiinn 46
nefazodone hcl ..., 32
neomycin sulfate ............cccnnn. 9
neomycin -bacitracin zn -polymyxin ..... 60
neomycin -polymy -dexameth ............. 60
neomycin -polymyxin -gramicidin ........ 60
neomycin -polymyxin -hc (ophth) ........ 60
neomycin -polymyxin -hc (otic) ........... 68
NEPHRAMINE .......ccccoooviiiiiieeeees ..58
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NERLYNX..ooiiiiiiiiiiiiiieeeeeeee eeeee, 21
NEUPRO....ccooooiiiiiiiiiiiieee e, 33
nevirapine susp 50 mg/Sml ... 12
nevirapine tab 100mger  ................. 12
nevirapine tab 200mg ..., 12
nevirapine tab 400mger  .................. 12
NEXAVAR ..ooviiiiiiiiiiiiiiiiee v 21
niacin (antihyperlipidemic)  ............... 25
niacin er (antihyperlipidemic)  ........... 25
01 F= Voo ) SR PP 25
nicardipine hcl .. 26
NICOTROL INHALER .......ccccovveeeeenn, 40
NICOTROL NS ...oovviiiiiiiiiieeeee, .40
nifediping .....ccccovvvvviiiiiiieee e, 26
nifedipine er ....coccccvevviiiiie .. 26
NIKKE e e, 46
nilutamide .....cccccvvviiiiiiiiieee e 19
NIMOdIPINE v e 26
NINLARO ...oovvviiiiiiiiiiiiiieeeee e, 18
NItISINONE v e, 47
NITRO-BID ..o, 27
NITRO-DUR DIS 0.3MG/HR ............... 27
NITRO-DUR DIS 0.8MG/HR ............... 27
nitrofurantoin macrocrystal ~ .............. 10
nitrofurantoin monohyd macro  .......... 10
nitroglycerin  ........cccoieeeeeiiiiin .27
nitroglycerin td patch  ......ccccovvveeee. 27
NITYR oo e 47
Nizatidine ....ccccccvvviiiiiiiiiiiee e 51
nora -be tab 0.35mg  .....cocoiiiiiiinn. 46
norethindrone (contraceptive)  ........... 46
norethindrone acet & eth estra ... 46
norethindrone acetate  ...................... 50
norethindrone acetate  -ethinyl estradiol
..................................................... 48
norgest/ethi tab 0.25/35  .................. 46
norgestimate -ethinyl estradiol

(triphasic) 0.18 -25/0.215 -25/0.25 -25
MO -MCG oo aeeeeee 46
norgestimate -ethinyl estradiol

(triphasic) 0.18 -35/0.215 -35/0.25 -35

MO -MCG oo aeeeeee 46
NORMOSOL-M IN D5SW .........coeeeeeen. 59
NORMOSOL-R ...oovvviiiiiiiiiieeeceee .59
NORMOSOL-R IN D5SW ......ccccceeeeennn 59
NORPACE CR ....ooviiiiiiiiiiieeeceeee .24
NORTHERA ..o 27

nortrel 0.5/35 (28)  ..iiiiiiiiiiieeee 46
nortrel 1/35 ... ... 46
nortrel 7/7/7 e .. 46
nortriptyline hcl ... 32
NORVIR PACK ....oovvvieeiiiiiiiiiieeeeans 12
NORVIR SOLN ...oovvviiiiiiiiiiiiiieeenns 12
NOVOLIN 70/30  ..oooiiiiiieeeeeeeii 40
NOVOLIN 70/30 FLEXPEN ................ 40
NOVOLIN N i, .41
NOVOLIN N FLEXPEN ........ccccvvveeennn. 41
NOVOLIN R ..o, .41
NOVOLIN R FLEXPEN ........ccvvvvvveeeeee. 41
NOVOLOG ..o e, 41
NOVOLOG 70/30 FLEXPEN................ 41
NOVOLOG FLEXPEN ......cccoovviiiiiennn. 41
NOVOLOG MIX 70/30  ..ccoeeveiiiiieeennn. 41
NOVOLOG PENFILL ........cvvvviievreeenne. 41
NOXAFIL .vveieeiiiieeeeeeeeee e, 11
NUBEQA. ..o e, 19
NUCALA ..o e, 64
NUCYNTAER .o .. 9
NUEDEXTA ... v 38
NULOJIX iiiiiiiiiiiiiiieeeeeiiee v 56
NULYTELY/FLAVOR PACKS ................ 51
NUPLAZID CAPS ... 35
NUPLAZID TABS 10MG .....ccccvvvveeeeee. 35
NUTRILIPID INJ 20%  ..coooevvviviiiene. 58
NYAMYC oovviiiiiiiiieeeviiiiineeeeeiee eeveveaans 65
NYMALIZE ..ooooeiiiiiiiieeeeieeee e, 26
NYStatin ..o e, 11
nystatin (mouth  -throat) .................. 68
nystatin (topical) ..........oeeeiiiiiiinis 65
07451 (0] o 65
ocellatab3 -0.03mg ....ccccceevrriinnnnnn. 46
OCTAGAM ..o e 56
octreotide acetate  .........ccccceeeeeen. 49
ODEFSEY ..o e, 13
ODOMZO ....coooeiiicee e 18
OFEV . e, 64
ofloxacin (ophth) ..o 60
ofloxacin (OtiC) ....covvvvivviiiiiiieieeeeee, 68
OGIVRI oo e, 18
olanzapine ........cccccooviiiiiiiees e, 35
olmesartan medoxomil  ...........ccceeeeee 23
olmesartan medoxomil -amlodipine -

hydrochlorothiazide ......................... 23

olmesartan medoxomil -
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hydrochlorothiazide ..........ccccceveeeeee. 23
olopatadine hcl 0.2%  ......cccceciinnnnns 61
omeprazole cap 10mg  .......cccceeinnnnns 52
omeprazole cap 20mg  ...cccceeeeriiiinne 52
omeprazole cap 40mg  ...cccceeeeriiiiine 52
ondansetron hcl ..., 50
ondansetron hclinj ..o, 50
ondansetron hcl oral soln ................. 50
onda nsetron odt ..........ccocciiiieeeeennn 50
ONTRUZANT ..ooiiiiiiiiieiee e .. 18
OPSUMIT o e, 28
ORFADIN ... e, 47
ORKAMBI ..ot v, 64
orsythia .........ccccceiiiiiiiiiiiiies 46
oseltamivir phosphate  ...................... 14
OSPHENA .....ccooiiieeeee e, 49
oxacillin sodium  .....cccovviiiiiiiiiie. 16
oxaliplatin inj 100mg  ....cccceeeeiiiinen 22
oxaliplatin inj 100mg/20ml  .............. 22
oxaliplatin inj 50mg  .........ccceeiiiinns 22
oxaliplatin inj 50mg/10ml  ................. 22
oxandrolone tab 10mg ... 40
oxandrolone tab 2.5mg ... 40
oxcarbazepine .......cccccceviiiiiiiiiennn. 30
oxybutynin chloride  ...........ccccooe 53
oxycodone hcl ..., .9
oxycodone w/ acetaminophen 10 -
325MQ oo e, 9
oxycodone w/ acetaminophen 2.5 -
325MQ oo s 9
oxycodone w/ acetaminophen 5 -325mg
...................................................... 9
oxycodone w/ acetaminophen 7.5 -
325MQ oo s 9
OZEMPIC INJ 0.25 OR 0.5MG/DOSE  ..41
OZEMPIC INJ IMG/DOSE ........cccc...... 41
PACEIONE ...ccovvvivieiiiiiiieeeeeiiees e 24
paclitaxel .....cccoooiiiiiiiiiis 17
paliperidone ........ccccoieiieiiiie .. 35
pamidronate disodium  ..................... 44
PAMIDRONATE DISODIUM ................ 43
pamidronate inj 30mg  ......cccceeeeeenn 44
pamidronate inj 90mg  .......cccceeeeens 44
PANRETIN .iiiiiiiieeiiiee e 67
pantoprazole sodium ..., 52
pantoprazole sodium tbec  ................ 52
PANZYGA .oooieeeiiieeeeeeeiiee v 56

paricalCitol .......cccocviiiiii. 60
paroex sol 0.12%  ........ccccccvvvvvrrnnnnn. 68
paromomycin sulfate  ..........cccceeeee. 9
paroxetine hcl tabs  ......cccvvvviiiineeeen. 32
PASERD/R .cccooooiiiiiiiiiciieeees e, 13
PAXIL oo e, 32
PAZEO ... e 61
PEDIARIX ..o e, 57
PEDVAXHIB ....ccooiiiiiiiis .. 57

peg 3350 -kcl-sod bicarb -sod chloride -

sod sulfate ..o, 52
peg 3350 -potassium chloride -sod
bicarbonate -sod chloride .................. 52
PEGANONE.......cccoiiiiieeeiiiiee v 30
PEGASYS...cooiiiiiiieeieee v, 14
PEGASYS PROCLICK .......ccoovvviieennn. 14
PEMAZYRE.......cccciiiiiiieeeeiiieeee e 21
penicillamine ..........ccooiiiiiinn, .44
PENICILLIN G POT IN DEXTROSE 2MU
..................................................... 16
PENICILLIN G POT IN DEXTROSE 3MU
..................................................... 16
PENICILLIN G PROCAINE .......c...c.... 16
penicillin g sodium  ..........ccceiiiiinnnns 16
penicillin v potassium ..o 16
penicilin gk inj 20mu ... 16
penicilln gk inj5mu ..., 16
PENTACEL ..coovviiiiiiiiiiieeeeeeieeee e 57
pentamidine isethionate inh  .............. 10
pentamidine isethionate inj  .............. 10
pentoxifylline  .......ccccooviiiiis .54
perindopril erbumine ... 23
periogard .......cccccccciviiiiiiiies e, 68
permethrin cre 5% ..o 68
perphenazine ..........ccooccvieeeeennns .35
PERSERIS ..o, 35
pfizerpen -ginj20mu  ............cceeeeee 16
pfizerpen -ginj5mu .........ccooeiiiiienn. 16
phenelzine sulfate  .........cccccoiiiiinnen. 32
phenobarbital .............cccnn. .30
phenobarbital sodium  ...................... 30
PHENYTEK.......cciiiiiieeeeeeieeee e, 30
Phenytoin ......cccoovvviiiiiiiiiieee e 30
phenytoin sodium extended  .............. 30
phenytoin sodium inj 50mg/ml ... 30
philith ....oiis e, 46
PHOSPHOLINE IODIDE .......cccc.c.... 62
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PICATO .o e 67
PIFELTRO .covviiiiiiiiiiiiiieeeiieiee v 12
pilocarpine hcl ..o 62
pilocarpine hcl (oral) — ...ccoooeiiiiiiienn. 68
PIMOZIde ..o e, 35
pimtrea ........ccocceeviiiiiiiiiiiciees s 46
pindolol .........ccoeiiiiiis 25
pioglitazone hcl ..., 42
piper/tazoba inj12 -1.5gm ................ 16
piper/tazobainj2 -0.25gm ................ 16
piper/tazoba inj3 -0.375gm .............. 16
piper/tazoba inj36 -4.5gm ................ 16
piper/tazobainj4 -0.5gm ............... 16
PIQRAY 200M G DAILY DOSE ............. 21
PIQRAY 250MG DAILY DOSE ............. 21
PIQRAY 300MG DAILY DOSE ............. 21
pirmella 1/35 ..o .. 46
PIFOXICAM  eviiiiiieiiiiiiiiieeeeeeeee eeeeeas 7
PLASMA-LYTE A ..o, 59
PLASMA-LYTE-148 ....ccccevveeviiiieenn. 59
plenamine ..o s 58
PLENVU....ccoiiiieees e, 52
PNV FOLIC ACID + IRON MUL  ........... 60
POdofiloX ...cccoeviis e, 67
polymyxin b -trimethoprim ............... 60
POMALYST..ooviiiiiiiiiiiieeeeeeiiieee ave 19
portia -28 .....cccceeviis e, 46
posaconazole ...........cccccceeeeeeeeee... 211
pot chloride inj 2meg/ml ... 59
potassium chloride .................... 58, 59
POTASSIUM CHLORIDE ........c........... 59
potassium chloride in nacl  ............... 59
potassium chloride microencapsulated

crystalS er i, 58
potassium citrate (alkalinizer) er tabs 53
PRADAXA ..oooiiiiiiiieeeeeeiiiee v 53
PRALUENT .cooviiiiiiieeeeeeiiee e 25
pra mipexole tab 0.125mg  ............... 33
pramipexole tab 0.25mg  .................. 33
pramipexole tab 0.5mg  .................... 33
pramipexole tab 0.75mg  .................. 33
pramipexole tab 1.5mg  .....ccccceeeeeeen. 33
pramipexole tab Img ..., 33
prasugrel hcl ... .54
pravastatin sodium ..., 24
praziquantel .........cccccoiiiiiiiin, .. 10
prazosin el ... e 23

pred sod pho sol 5mg/5Sml ............... 48
predniso lone acetate (ophth)  ............ 61
prednisolone sodium phosphate  ........ 48
PREDNISOLONE SODIUM PHOSPHATE

(O] = I 1 = ) 61
prednisolone sol 15mg/5ml  .............. 48
prednisolone sol 25mg/sml  .............. 48
PREDNISONE CON 5MG/ML .............. 48
prednisone pak 10mg  .......ccccceeeeene 48
prednisone pak 5mg  ....cccccveeieeeeenn. 48
prednisone sol 5mg/5ml  ................... 48
prednisone tab 10mg  ......cooeeiiiieennn. 48
prednisone tab Img  ....cccceeviiiiiiiennnn. 48
prednisone tab 2.5mg ...l 48
prednisone tab 20mg  .....cccccveeieeeeee. 48
prednisone tab 50mg  ......ccccieeieeeeee 48
prednisone tab 5mg  ....ccoooeiiiiiiiinnen. 48
pregabalin ... 30
PREMASOL 10% ......ccccvvvveeeeeeeiiinnen 58
PRENATAL .oovviiiiiiiiiiieieeeeeiiiee aee 60
PRENATAL PLUS.......ccooeeeeeeee 60
PRENATAL PLUS LOW IRON .............. 60
prevalite ......cccoovvviiiiiiiiiiiees e, 25
previfem ... e, 46
PREZCOBIX ....cccoviieeeeeeeiiiieee o 13
PREZISTA ccoiieeeeeeeeeeeee e 12
PRIFTIN oo e, 13
primaquine phosphate  ........c.cc......... 11
PRIMAQUINE PHOSPHATE ................ 11
primidone .......ccoovviiiiiiees e 30
PRIVIGEN ..ccccoooiiiiiiieeeeeeeeee e 56
probenecid ......cccoooiiiiiiiiii. Ll 7
PROCALAMINE .....cooveviiiiiiiiieeeeeee 58
prochlorperazine inj  .....ccccccovviivieeenn. 50
prochlorperazine maleate  ................ 50
prochlorperazine supp  .....ccccevvevvvnnns 50
PROCRIT cciiiiieeiiiiiiieeeeeeieee e, 54
Procto -med NC ...oevvveeeiiiiiiiieeeeeee 67
Procto -pak ....ccococcvvvieeiiiiiiiiiiee e 67
proctosol hccre 2.5%  ........cceeeeinns 68
proctozone -hC........cccccevvvvvivinnnnnnnn. .68
PROGLYCEM SUS 50MG/ML .............. 49
PROGRAF .....iiiiivieeeeeeeiee e 56
PROLASTIN-C ..otviiiiieiiiiiiiiiieeeeee .64
PROLENSA.......coi e e 61
PROLIA ... e, 49
PROMACTA. ... v 54
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promethazine hcl ..., 51
promethazine hclinj  .......ccccvvvvinneee. 51
propafenone hcl ...................... 24
propafenone hcl 12hr ..., 24
proparacaine hcl ... 62
propranolol & hydrochlorothiazide ... 25
propranolol caper ...........cccceeeiiin, 25
propranolol hcl ... 25
propranolol oral sol  ..........ccccoeeine 25
propylthiouracil ...................cooeeiis 50
PROQUAD ...oovviiiiiieieeiiiiiiee v 57
PROSOL ..t v, 58
protriptyline hcl ..., 32
PULMICORT FLEXHALER ................... 64
PULMOZYME ......cccooovveeeiiiiiiieennn. .. 64
PURIXAN ..o e, 17
pyrazinamide .........cccccciiiiiiiinnnnnn. .13
pyridostigmine tab 60mg ... 38
QUADRACEL ...ccoovvviiiiiieeeee .. 57
guetiapine fumarate  ...............eccees 35
quinapril hel . .. 23
quinapril -hydrochlorothiazide ............ 23
quinidine sulfate  .............cl 24
quinine sulfate  .......cccccevveiil 11
RABAVERT ... eeiieiee eee 57
raloxifene tab 60mg ..., 49
ramipril ... e, 23
ranolazing .....ccccoocvvviiiciiiiiieee e 27
rasagiline mesylate ..........cccccoeiinnn 33
RAYALDEE.........ccoviiiieeiiiieeee e 60
reclipsen ..o e, 46
RECOMBIVAX HB ..o 57
RECTIV i e, 68
REGRANEX ... e, 68
RELENZA DISKHALER ......ccccccoeeei. 14
RELISTOR .ooviiiiiiiiieeeeeeeiiieee e 52
REMICADE .......coooiviiieeeeeieiiciee e 55
RENFLEXIS ..., 55
repaglinide .....ccoovcvivieiiiiiieee 42
RESTASIS ..ooiiiiiieeeiiieee e 62
RESTASIS MULTIDOSE .......ccccceenn. 62
REVLIMID ..oovveiieiiiiieeceeeeieee e 19
REXULTI o e, 35
REYATAZ ..o e, 12
RHOPRESSA ..., .. 62
ribavirin cap 200mg ..., 14
ribavirin tab 200mg ... 14

rifabutin ... 13
Afampin .o e 13
RIFATER ..o e, 13
Aluzole ..cccocs e 38
rimantadine hydrochloride  ................ 14
RINVOQ .. e, 55
RISPERDAL INJ 12.5MG  .....ccccceeeenne 35
RISPERDAL INJ 25MG ......cccocveeeeennn. 35
RISPERDAL INJ 37.5MG .....ccccceeeenne 35
RISPERDAL INJ 50MG ......cccocvveeeeennne 35
1] 01=T 1o (o] o[ 35
100 g F= 1Y/ | 12
RITUXAN Loiiieeiieeeeeeieee e, 18
RITUXAN HYCELA ..., 18
rivastigmine tartrate  ........cccceeveeeeenn. 31
rivastigmine td patch 24hr 13.3

MQ/24Nr e 31
rivastigmine td patch 24hr 4.6 mg/24hr
..................................................... 31
rivastigmine td patch 24hr 9.5 mg/24hr
..................................................... 31
rizatriptan benzoate ... 38
rizatriptan benzoate odt  .................. 38
ropinirole tab 0.25mg ...l 33
ropinirole tab 0.5mg ... 33
ropinirole tab Img ... 33
ropini role tab 2mg ..., 33
ropinirole tab 3mg  .......cccoiiiiiiis 33
ropinirole tab 4mg ... 33
ropinirole tab 5mg ... 33
rosadan cre 0.75%  ...cccoceeeiiiiiiiinennn. 68
rosuvastatin calcium  ..........cccceeeee. 24
ROTARIX i eeeiiee e, 57
ROTATEQ wvvvveeeeiiiiiieeeeeeeeeee eeee 57
011/ ST=] o] = 30
(o) IVCT=T o] - (R .. 30
ROZLYTREK ..o, .21
RUBRACA ... iveeeeeeeeiee e, 18
RUXIENCE ....oocoovviiiiiieeeeeeeiieee eee 18
RYBELSUS.......cooiiieeeeeieeee e, 42
RYDAPT i e, 21
SANDIMMUNE ......ccoovvveeiiiiiie. .56
SANTYL. .o e, 68
SAPHRIS ..o, 36
scopolamine ..., .. bl
SECUADO ... e 36
selegiline hel ..o .33
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selenium sulfide ... 66
SELZENTRY ..oovviiiiiiiiiiiiieeeeeees .12
SEREVENT DISKUS ........ccooociieeins 63
sertraline hcl ..., .32
setlakintab ........cccccviiiiiiiiii o 46
sevelamer carbonate  ................. 49, 50
sharobel ........ccccoceiiiiiiiiiiiiiees 46
SHINGRIX oo e, 57
SIGNIFOR ..o e, 49
sildenafil citrate tab 20 mg (pulmonary

hy pertension) .....cccccccevvveieil. .28
silver sulfadiazine ............ccccc 65
SIMBRINZA ..o .. 62
simvastatin  .........cccccvviiiiiiiinen, .24
sirolimus ..o e, 56
SIRTURO ..o e, 13
SIVEXTRO ..cooviiviieeiiiiiiiieeeeee e 10
SKYRIZI covoeiiiieeiiiiee e, 55
sodium chlor sol 0.9% irr ... 68
sodium chloride  .......cooevveeeeen. 58, 59
sodium chloride 0.45%  ....ccevvvvveenen. 59
sodium chloride inj0.9%  .......ccccee. 59
sodium fluoride chew; tab; 1.1 (0.51)
Mg/mlsoln ..o 58
sodium phenylbutyrate  ......ccccceee. 47
sodium polystyrene sulfonate powder 44
sodium polystyrene sulfonate susp .44
SOLIQUA 100/33  ..ooeeeiiiiiiiieeeeeee 41
SOLTAMOX .oviiivieeiiiiiiiieeeeeeeieee e 19
SOLU-CORTEF ....cccvvvveeeeeeeiiee 48
SOMATULINE DEPOT ...ccccvveeeeiine 49
SOMAVERT .ovviiiiiiiiiiieeeeeiiieee e 49
SOMNNE ovviviiieeiieiieeeeeeeeeeeeeee e, 24
sotalol hcl ..o 24
sotalol hcl (afib/afl) ... 24
spiro nolactone ..........ccccceeeeiiieeneenn, 23
spironolactone & hydrochlorothiazide 27
SPrintec 28 ..o e 46
SPRITAM ..o e, 30
SPRYCEL...cooiiiiiieeiiiiiiiieees e, 21
sps susp 15gm/60ml ..., 44
] (0] 1)V G 46
SSA oo e, 65
stavudine ... 12
STELARA ... e, 55
STIMATE ..o e, 50
STIVARGA ..o e, 21

streptomycin sulfate  ..............ocoeeis 9
STRIBILD ..ot e, 13
subvenite tab ... .30
sucralfate .........cooeeiiiiiiiii 52
sulfacetamide sodium (acne)  ............ 65
sulfacetamide sodium (ophth) ... 60
sulfacetamide sod -prednisolone ........ 60
SULFADIAZINE ..o, 9
sulfamethoxazole -trimethopds ......... 10
sulfamethoxazole -trimethoprim inj .. 10
sulfamethoxazole -trimethoprim susp .10
sulfamethoxazole -trimethoprim tab

400-80MQ .oooeieeiiiiii s 10
SULFAMYLON.....cccviiieeeeeiiiiiieenn. ..65
sulfasalazine ...........ccccceeeeiiinnne. .51
sulfasalazine ec ........cccccoovvviiieenennnn, 51
sulindac .....ccoooeeiiiiiieee s 7
sumatriptan  ......cccccoooecivieeeeennnnns .. 38
sumatriptan inj 4mg/0.5ml ... 38
sumatriptan inj 6mg/0.5ml ... 38
sumatriptan succinate  .............oceeeee 38
SUPREP BOWEL PREP KIT ................. 52
SUTENT ..o e, 21
SYEAA v e, 46
SYLATRON....ccooiviiiiiies e, 22
SYMBICORT ..o, .. 65
SYMDEKO...ccooooviiiiiiiiiiiiiieeeees e, 64
SYMFI o e, 13
SYMFILO i e, 13
SYMIEPI....iiiiiees . 64
SYMPAZAN ....coooiiiiiiiiiiiiiiieees e, 30
SYMTUZA ..o e, 13
SYNAREL....coooiiiiiiiiiiiee e, 47
SYNERCID ..., 10
SYNJARDY TAB 12.5 -1000MG ........... 43
SYNJARDY TAB 12.5 -500MG ............. 43
SYNJARDY TAB 5-1000MG ................ 43
SYNJARDY TAB 5-500MG .................. 43
SYNJARDY XR TAB 10 -1000MG ......... 43
SYNJARDY XR TAB 12.5 -1000MG ...... 43
SYNJARDY XR TAB 25 -1000MG ......... 43
SYNJARDY XR TAB 5 -1000MG ........... 43
SYNRIBO ..., 22
SYNTHROID ......cooviiiiiiiieeeeee .. 50
TABLOID ...ooovviiiiiiieeeiee e 17
tacrolimus ..o 56
tacrolimus (topical)  .oevvvvvieeeee 68
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TAFINLAR ..o e 21
TAGRISSO ... 21
TALZENNA ... 18
tamoxifen citrate  .......cccceiiiiiiieneenn. 19
tamsulosin hel . 53
TARGRETIN ...oovvviiiiiiiiiiiieeeeens .. 68
tarinafe 1/20 ..o .46
TASIGNA ..o s 21
TAXOTERE..........ooiiiiiiieeee s 17
tazarotene ......ccccccveiviiiiiiiiiis e, 66
tazicef . 15
TAZORAC ..o, 66
taztia Xt i e, 26
TAZVERIK ..o 22
TDVAX e e, 57
TECENTRIQ ..ovviiviieiiiiiiiiieeeeees .18
TEFLARO....oovieieiiiiiiiee e, 15
telmisartan ........cccceeeviiiiiiiiiis 23
temazepam .....ccccceeieiiiiiii w37
TEMIXYS o e, 13
TENIVAC ..o e, 57
tenofovir disoproxil fumarate  ............ 12
terazosin hcl ..., .. 23
terbinafine hcl ... 11
terbutaline sulfate  .......cccceeveeeeie. 63
terconazole vaginal  .........ccccceeiiis 53
testosterone ..., .. 40
testosterone cypionate  ..................... 40
testosterone enanthate  .................... 40
tetrabenazine .........ccccoeiiiiiiinnnnn. .38
tetracycline hcl ... 17
TEXACORT SOLN 2.5% ..cooeevvennee 67
THALOMID .o 19
THEO-24 ..o e 64
theophylline ..o, . 64
theophylline tab er 12hr 300 mg ... 64
theophylline tab er 12hr 450 mg ....... 64
theophylline tab sr 24hr  ................... 64
thioridazine hcl ... 36
thiothixene ......cccccovevvviiiiiiiiies 36
tiadylter ..o 26
tiagabine hcl ..., .30
TIBSOVO .covvviviiieieiieeeeeee e 18
tigecycline ... 10
tiliafe . 46
timolol maleate ..., 25
timolol maleate (ophth) soln ... 62

timolol maleate gel ... 62
timolol maleate ophth soln 0.5% (once -
daily) s 62
TIVICAY oiiiiiieeeeeeiiiiee v, 12
tizanidine hcl ..., .39
TOBRADEX ...t e 60
TOBRADEX ST .ooooiviiiiiiiieeeee e 60
tobramycin ... 9
tobramycin (ophth) ... 61
tobramycin inj 1.2 gm/30ml ... 9
tobramycin inj 1.2gm ... 9
tobramycin inj 10mg/ml .................... 9
tobramycin inj 80mg/2ml ... 9
tobramycin sulfate  ........................... 9
tobramycin -dexamethasone ............. 60
tolterodine tartrate  ..........cccceeeeeenns 53
topiramate ... 30
tOPOSAl oovvviiciiiee e 22
toremifene citrate  ........cooeiiiiiennnn. 19
torsemide tabs ..o, 27
TOVIAZ .o e, 53
TPN ELECTROLYTES........cccovveeeeeee 58
TRADJENTA ..o ... 43
tramadol hcltab50 mg ... 7
tramadol -acetaminophen .................. 7
trandolapril ......ccccooiiiiiii. 23
tranexamic acid  .....cccceeeeiiiiiiiieeenn. 54
tranylcypromine sulfate  .................... 32
TRAVASOL....ccccvvvivieeieiis e, 58
travoprost ... 62
TRAZIMERA .....oovviiiiiiiiieeeee ... 18
trazodone hcl ..., .32
TRECATOR ..o e 13
TRELEGY ELLIPTA...ccooiiiiieeeeee 62
TRELSTAR DEP INJ 3.75MG .............. 19
TRELSTAR LA INJ 11.25MG ............... 19
treprostinil i 28
TRESIBA FLEXTOUCH .......ccccceeeeen. 41
TRESIBAINJ ..o, .. 41
tretinoin ... 65
tretinoin (chemotherapy) ..o, 22
triamcinolone acetonide (mouth) ... 68
triamcinolone acetonide (topical)  ....... 67
triamterene & hydrochlorothiazide cap

37.5-25MQ0 oo v 27
triamterene & hydrochlorothiazide tabs

..................................................... 27



TRICARE ...coooviviieeeeeiiiiee e, 60
trientine hel . ... 44
tri-estarylla .........cccoeeeeiiiiis ... 46
trifluoperazine hel ...l 36
trifluridine ... 61
trinexyphenidyl hcl  ......................... 34
TRIJARDY XR TAB ER 24HR 10 -5-1000

MG i e 43
TRIJARDY XR TAB ER 24HR 12.5 -2.5-

1000MG oot e 43

TRIJARDY XR TAB ER 24HR 25 -5-1000

MG i e 43
TRIJARDY XR TAB ER 24HR 5 -2.5-

1000MG i e 43
TRIKAFTA ..o e 64
tri-legestfe ........ccceeiiiiiiiiiiins .. 46
tri-linyah ... 46
tri-lo marzia ........occoeeeieiiiiis . A7
tri-lo-estarylla ...........cccvvvvvvivveennnnn. A7
tri -1o-sprinteCc  ......cccccvvvviiiiiiiieeee, A7
trilyte o, 52
trimethoprim ... .10
tri-mMill e, 47
trimipramine maleate  ............... 32,33
TRINTELLIX v .33
tri -previfem ... .47
tri-sprintec .........ccceeeeiiiiiieeee 47
TRIUMEQ ..o e 13
trivora -28 ... s 47
tri-vylibra ... 47
tri-vylibralo ....ccooooviiiiiis . A7
TROGARZO ... e 12
TROPHAMINE INJ 10% ....oevvveeeenneee 58
tr ospium chloride .........ccccceiiis 53
TRULICITY oo, 41
TRUMENBA ... e 57
TRUVADA TAB 100 -150 .........ccuvueeee. 13
TRUVADA TAB 133 -200 .........cccuueeee. 13
TRUVADA TAB 167 -250 .........cccu...... 13
TRUVADA TAB 200 -300 .........ccuvueee. 13
TRUXIMA ...cooiiieeeeiee e, 18
TUKYSA e e, 21
tulana ..o e, 47
TURALIO ooviiiiiiieevee e, 21
TWINRIX INI e .57
TYBOST oo v, 12
TYKERB.....oovveiiiiviiieeeeiee e, 21

TYMLOS .ooiiiiiieeeeeiee e, 49
TYPHIM VI s, 57
unithroid ..o 50
ursodiol ... e 52
valacyclovir hcl ... 14
VALCHLOR ..o e 68
valganciclovir hcl ..., 14
valproate sodium  ........ccociiiieeieens 30
valproate sodium oral soln  ............... 30
valproicacid ............cceeeeiiiiiiinnns .. 30
valsartan .......cccccceceiiiiiiiiiiees e 23
valsartan -hydrochlorothiazide ........... 23
VALTOCO ... e 30
vancomycin hcl  ........ccocvvviiiiiennee, 10
VANCOMYCIN IN NACL ..ooevvveiiiiinee 10
vandazole .......ccceciiiiiiiiiiieees 53
VAQTA i eveeeeiis 57
VARIVAX oo e 57
VASCEPA......ooieiee e 25
VELCADE........coviiiiiieiiiiiiiee e 18
VeliVet s e, a7
VELTASSA ... e, 44
VEMLIDY ..ooooviiiiiiiiiiiieiiiieee i 14
VENCLEXTA ..ot .18
VENCLEXTA STARTING PACK ............ 19
venlafaxine hcl ..., 33
VENTAVIS ..., 28
VENTOLIN HFA ... 63
verapamil cap er ....ccccceeeeiiiiiiiiieennn. 26
verapamil hcl ... .26
verapamiltaber ... 26
VERSACLOZ......coovveiiiiiiiiieaaeanns .. 36
VERZENIO ..., 19
VICTOZA ... e, 41
(Y=Y a7
vigabatrin powd pack 500mg  ............ 31
vigabatrin tab 500mg ... 31
vigadrone ... 31
VIIBRYD STARTER PACK .................. 33
VIIBRYD TAB ..oooviiiiiiiiieeeeee .33
VIMPAT e e 31
VIMPAT INJ 200MG/20ML  ................. 31
VIMPAT SOL 10MG/ML  .....ccceevenee 31
vincristine sulfate ..., 18
vinorelbine tartrate  .........cccceeeeie. 18
VIOrele s e, 47
VIRACEPT ... e 12
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VIREAD ...ooovvviiiiiiiiiiiiiieeeeiee eveeeeins 12
VITRAKVI iiiiiiiiiiee v 21
VIVITROL ooviiiiiiiiiiiiiieeiiiee v 40
VIZIMPRO ..o e, 21
voriconazole ..........cccceeiiiiiiiiinns .11
VOSEVI ..o e, 14
VOTRIENT oo e 21
VRAYLAR.....cooiviiviee e e, 36
VRAYLAR THERAPY PACK.................. 36
vyfemla ... 47
vylibra ..o, 47
warfarin sodium ..., 53
water for irrigation, sterile  ............... 68
XALKORI cooviiviiiiiiiiieeeiee e, 21
XARELTO.c.cooiiiiiiiiiieeeeiee e, 53
XARELTO STARTER PACK ......ccccce.... 54
XATMEP ....cooiiiiiieiviiieee v, 55
XCOPRI MAINTENANCE PAK 150 -200MG
..................................................... 31
XCOPRI PAK 12.5 -25MG .........ccueeee. 31
XCOPRI PAK 50 -100MG .......cccvvvveen. 31
XCOPRI PAK 50 -200MG .......cccevvveen. 31
XCOPRITABS ...coooiiiiiieieee e .31
XCOPRI TITRATION PAK 150 -200MG .31
XELJANZ ..o e, 55
XELJANZ XR .ooooeeiiiiiiiee e ... 55
XGEVA i e, 49
XIFAXAN oo e, 52
XIGDUO XR TAB 10 -1000MG ............ 43
XIGDUO XR TAB 10 -500MG .............. 43
XIGDUO XR TAB 2.5 -1000MG ........... 43
XIGDUO XR TAB 5 -1000MG .............. 43
XIGDUO XR TAB 5 -500MG ................ 43
XOLAIR oo e, 64
XOSPATA .. e, 21
XPOVIO 100 MG ONCE WEEKLY ........ 22
XPOVIO 60 MG ONCE WEEKLY .......... 22
XPOVIO 80 MG ONCE WEEKLY .......... 22
XPOVIO 80 MG TWICE WEEKLY ......... 22
XTANDI cooviieiiiiiieeeiee e 19
xulane dis 150 -35 ..., 47

XULTOPHY 100/3.6 ...ccoovivviiiieeeeens 41
XYREM..ooiiiiiiiiiiiiieiiiee v 39
YF-VAX e v 57
yuvafem vaginal tablet 10mcg  .......... 48
zafirlukast ... 63
zarah .o e, 47
ZARXIO oo e 54
ZEJULA ....ooooiieeieiieee e, 19
ZELBORAF ... e, 21
ZEMAIRA ... 64
ZeNAtaNe ......cccccciiiiiiiieeeeeeeeeeeeeeaes 65
ZENPEP........coiiiicieee e 52
ZERVIATE oo e, 61
zidovudine cap 100mg  .....ccccccennnnnnns 12
zidovudine syp 50mg/Sml  ................ 12
zidovudine tab 300mg  ......cccceiinnns 12
ziprasidone hcl ... 36
ziprasidone mesylate  ..............oce. 36
ZIRABEV ..o 19
ZIRGAN ..o e, 61
zoledronic acid inj 4mg/100ml ... 44
zoledronic acid inj 5mg/100ml ... 44
zoledronic inj 4mg/5ml ... 44
ZOLINZA ..o 19
zolmitriptan —......cccccoviiiiiiieeeeees .. 38
zolmitriptan odt  .....cceiiii 38
zolpidem tartrate  ........ccoeeeeeeel 37
ZoNiSaMide ..cccccvvveeviiiiiiiiee e e 31
ZORTRESS TAB 0.25MG .........cc.ce..... 56
ZORTRESS TAB 0.5MG .........cccueee 56
ZORTRESS TAB 0.75MG .........c..c..... 56
ZORTRESS TAB 1MG ....ccccceeevvnine 56
ZOSTAVAX i e 57
zovia 1/35€ ..o .47
ZYDELIG ..., 21
ZYKADIA oo e 21
ZYLET oo e, 60
ZYPREXA RELPREVV ......ccooeevvne 36
ZYPREXA RELPREVV INJ 210MG ........ 36
ZYTIGA e e 19
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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:
1 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)

1 Providedree 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, cont@cistomer Care at £844-280-5555 (toltree).

If you believe that GlobalHedithas 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 withERécutive
Director of Compliance and Legal Servic2%0 Park Avenue, Ste @8, Oklahoma City, OK 73195621,

or E-mail: compliance@globalhealth.corviou can file a grievance in person or by nmaikemail. 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 Rigts Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby,jst by mail or phone at: U.S. Department of Health and Human
Sevwices, 200 Independence Avenue SW., Room 509F, HHH Bgiltfifashington, DC 20201;800-368

1019, 800537-7697 (TDD).

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

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingildstieal *
8442805555 (TTY: 711).

CHUY:NubnnoiTi ngVit,cdcacdchv h tr ngdnng mi nphidanhchobn.G is 1-844280
5555 (TTY: 711).

o 1-844-280-5555 (TTY: 711)
S L tn 0o AK, 1, EINLAXGN I BT o | @
(TTY: 711K 7 T % DN AC.

Ay 0 . 1-844-280-5555

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfugung.Rufnummer: 1844-280-5555 (TTY: 711).

844-280-55551 w [] H: F M BBEC jOSbHME A FORUSOK T FOFDARIGE B, ® TORLC b  TEOE Y IOF
61,07
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NLft! OBLRADEF | TIATA L FNF | TNFGHf DT ¢ 2ij Gt { POT T @ Faf
| ®Hj FAT + 17 Ul HI [ EZ&UHERROBESKTTY: 7107 ¢HET 6 pHZHF T y € Nij UDZ
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pal idai koj. Hu rau -B44

280-5555 (TTY: 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayadumawag sa-B44-280-5555 (TTY: 711).

ATTENTION : Si vous parlez francais, des servidgsde linguistique vous sont proposés gratuitement.
Appelez le 18442805555 (ATS: 711).

®T URG1s 60B3t3E3 6268 6,8 6SsHd GSRBT £2AUBS3 626, dof #2366, ) h¢ ShO 3+ . Abidhz £ O ¢
8442805555 (TTY: 711).

S 43l KHHTY Tie H b T TR THbEHE ny s THHTY Tt 3 178442805555 (TTY: 711).

pFPhD Y pRFIONBHHE in F FE @8d F sBUCYIBYMEF yhayBfrht T D844-280-5555 (TTY:
711).

Hagsesda: iyuhno hyiwoniha [tsalagi gawonihisdi]. Qe844-280-5555 (TTY: 711).

nT:bnprF GBEvr, To ¥ ,p % skt a kB P @ P . oTFHpB |
1-844280-5555 (TTY: 71)ak E@T.FBRFr pbhp 1 . 3
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This formulary was updated @8/01/2020
For more recent information or othequestions, please contact GlobalHealth Customer
Care at 1866-494-3927 or, for TTY users, 711 24 hours a day, seven days a week or visit

www.GlobalHealth.com.
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