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Note to existing membersThis formulary has changed since last year. Please review this document to make
sure that it still containthe drugs you take.

When this drug |ist (for mul arGiopalHeath, meWhentt eferBtove , 0
Apl ano or 0o wenerptiobreState of Oklahomm&raup Retirees (HMO).

This document includdsst of the drugs @rmulary) for our plan which is current asl@01/2020. 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 State of Oklahoma Group Retirees (HMOJ}ormulary?

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

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 prescription isdil at gplannetwork 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 happedamuary 1, but 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 yeain the below casegou 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 dGereratores Gtate af Oklaoma @roup e p t
Retirees (HMO)Yormulary?

9 Drugs removed from the market.If the Food and Drug 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 ntowe different cossharing
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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 cesttarirg tier, we must notify affected members of the change at36ast

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 othechange, 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
bel ow entitled AHow d dGereratiores Gtate af Oklaoma @roup e p t
Retirees (HMOYormulary?

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 available at the same eektiringand wih no new restrictionfr those members takirtgemfor the
remainder of the coverage year.

The enclosed formulary is current asl@f01/2020. To get updated information about the drugs covered by
our plan please contact u€ur contact information ggears on the front and back cover pagreshe 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 kirt 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, drugs used to treat a heart condition are
listed under the categorgardiovascular Agents$f you know what youdrug 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
page70. The Index provides an alphabetical list of all of the drugs included in this document. Both brand
name drugs and generic drugs are listethiénindex. 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 generc 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 ny 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 means that yauill need to get approval fromur 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 planprovides 30 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 another dréor 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 additional 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 postedmoline documents that explain our prior 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 to these restrictions or limitor a list ofother, similar drugs

that may treat your health conditidde e t he secti on, fAHow Generdtions eques
State of Oklahoma Group Retirees (HMOP r mu lorapaget?od information about how 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 thatour plandoes not cover 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 State of Oklahoma Group Retirees
(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 lowecostsharing 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 certgin drugs
our limits the amounbf 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 included on 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 coverage decision for a foynoulatilization 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

decision within 72 hours of getg yourp 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 expedite is granted, we must give you a decisten thate24

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 or continuing member in our plan you may be taking dnagsre not on our formular@r, you

may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need
a prior authorization from us before you can fill your prescriptitou should talk to your doctor to clde if

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

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

may cover your drug in certain cagksging the firs90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will

cover atemporargO-day supply | f your prescri pti on wrefillsworpiodide e n |
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 lorigrm care facilityandyou need a drug that is not aur 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 acurrent 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 acu{@aspéal) 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 cover a temporary-@8y supply (up to a 3day supply if you are gesident of

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

For more information

For more detailed information about ydaenerations State of Oklahoma Group Retirees (HMO)
prescription drug coverage, please review your Evidence of Covanagather plan materials.
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If you have questions abootr plan pleasecontact usOur contact information, along with the date we last
updated the formulary, appeans the front and back cover pages

If you have general questions about Medicare presaniplrug coverage, please call Medicare-800
MEDICARE (1-8006334227) 24 hours a day/7 days a week. TTY users should-8a3IF-486-2048. Or,
visit http://www.medicare.gav

Generations State of Oklahoma GrouRetirees (HMO) Formulary

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 orvpage

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 spediaequirements 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 pharmes. For more information consult your Pharmacy Directory 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. Pleas¢orefe
our Evidence of Coverage for more information 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 withabéreviation PA.

ST1 Step Therapy drugs are designated 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 ayeaded 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.


http://www.medicare.gov/

Drug Name Drug Tier Requirements/Limits
ANALGESICS
GOUT

allopurinol tab 2 GC

colchicine w/ probenecid 3

COLCRYS 3 QL (120 tabs/ 30 days)

MITIGARE 3 QL (60 caps / 30 days)

probenecid 2 GC

NSAIDS

celecoxib CAPS 50mg 3 QL (240 caps / 30 days)

celecoxib CAPS 100mg 3 QL (120 caps / 30 days)

celecoxib CAPS 200mg 3 QL (60 caps / 30 days)

celecoxib CAPS 400mg 3 QL (30 caps / 30 days)

diclofenac potassium 3 QL (120 tabs / 30 days)

diclofenac sodium  TB24 3

diclofenac sodium  TBEC 2 GC

diflunisal TABS 3

ec-naproxen 2 GC

etodolac 3

flurbiprofen  TABS 100mg 2 GC

ibu tab 600mg 1 GC

ibu tab 800mg 1 GC

ibuprofen SUSP 3

ibuprofen  TABS 400mg, 600mg, 800mg 1 GC

meloxicam TABS 1 GC

nabumetone TABS 2 GC

naproxen TABS 250mg, 375mg, 500mg 1 GC

naproxen dr 2 GC

naproxen sodium  TABS 275mg, 550mg 3

piroxicam CAPS 3

sulindac TABS 2 GC

OPIOID ANALGESICS

acetaminophen w/ codeine 300 -15mg 2 GC, QL (400 tabs / 30
days)

acetaminophen w/ codeine 300 -30mg 2 GC, QL (360 tabs /30
days)

acetaminophen w/ codeine 300 -60mg 2 GC, QL (180 tabs / 30
days)

acetaminophen w/ codeine soln 2 GC, QL (2700 mL / 30
days)

butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

nalbuphine hcl  SOLN 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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4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml

Drug Name Drug Tier Requirements/Limits

tramadol hcl tab 50 mg 2 GC, 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)

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/apaptab 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

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

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 SOLN 4mg/ml, 8mg/ml, 4 B/D
10mg/mi
morphine sulfate TABS 3 QL (180 tabs / 30 days)
morphine sulfate oral soln 10mg/5ml 3 QL (900 mL / 30 days)
morphine sulfate oral soln 20mg/5ml 3 QL (900 mL / 30 days)
morphine sulfate oral soln 100mg/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 GC, B/D
lidocaine inj 0.5% 2 GC, B/D
lidocaine inj 1% 2 GC, B/D
lidocaine inj 1.5% preservative free (pf) 2 GC, B/D

ANTI -INFECTIVES

ANTI -BACTERIALS - MISCELLANEOUS
amikacin sulfate  SOLN 4
gentamicin in saline 2 GC
gentamicin sulfate SOLN 2 GC
neomycin sulfate TABS 2 GC
paromomycin sulfate CAPS 4
streptomycin  sulfate SOLR 5
SULFADIAZINE TABS 4
tobramycin  NEBU 300mg/5ml 5 NM, PA
tobramycin inj 1.2 gm/30m| 3
tobramycin inj 1.2gm 5
tobramycin inj 10mg/mi 3
tobramycin inj 80mg/2ml 3
tobramycin sulfate SOLN 3

ANTI -INFECTIVES - MISCELLANEOUS
albendazole TABS 5
ALINIA 5
atovaquone SUSP 5
aztreonam 4

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

clindamycin cap 75mg GC
clindamycin cap 300 mg GC
clindamycin hcl cap 150 mg GC

clindamycin phosphate in d5w
CLINDAMYCIN PHOSPHATE IN NACL
clindamycin phosphate inj

clindamycin soln 75mg/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
pentamidine isethionate inh
pentamidine isethionate inj

praziquantel TABS

SIVEXTRO

sulfamethoxazole -trimethop ds
sulfamethoxazole -trimethoprim inj
sulfamethoxazole -trimethoprim susp
sulfamethoxazole -trimethoprim tab 400 -
80mg

SYNERCID

tigecycline

trimethoprim  TABS

vancomycin hcl  CAPS 125mg
vancomycin hcl  CAPS 250mg
vancomycin hcl  SOLR 1gm, 5gm, 10gm,
500mg, 750mg

VANCOMYCIN IN NACL

QL (12 tabs / 365 days)

GC
GC

B/D

GC

RPW[(A_|RP|O[W|R]|R[WIWININ|W[(A|A|O|(A]|AIWW|[A|O(O[W|S[RIW|A[R|IFP|FP|F

GC

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

Ao~ IN]jOI|OT

1N

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
ANTIFUNGALS

ABELCET B/D
AMBISOME B/D
amphotericinb ~ SOLR B/D
caspofungin acetate

fluconazole SUSR

fluconazole TABS 50mg, 100mg, 200mg

fluconazole TABS 150mg GC
fluconazole inj nacl 200

fluconazole inj nacl 400

flucytosine CAPS

griseofulvin microsize

griseofulvin ultramicrosize

itraconazole CAPS PA
ketoconazole TABS PA

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

QL (630 mL / 30 days)

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

PA

gl |k, |W|(~|[A]|R(OIWIW(FR|IW|W[(OI|A~]OT|(OT

AlwWwWW|[W|>

PA

MO O|W|A

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
efavirenz  CAPS 200mg 5

efavirenz TABS
emtricitabine

EMTRIVA

fosamprenavir tab 700 mg
FUZEON

INTELENCE 25mg
INTELENCE 100mg, 200mg
INVIRASE

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

lamivudine

LEXIVA SUSP

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

NORVIR SOLN

PIFELTRO

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

ritonavir

RUKOBIA

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

tenofovir disoproxil fumarate
TIVICAY 10mg

TIVICAY 25mg, 50mg
TIVICAY PD

TROGARZO

TYBOST

VIRACEPT

VIREAD POWD

NM

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

NM, LA

gl |wW(O|lWwwWw|(w(o|~(fOI(fO|w(OI|lOT|O|OI|_|OI[OA ][O |W(OIlOI|W(OI[W|OI|[OT|A|OI|[OT|[W]|W|OT

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
VIREAD TABS 150mg, 200mg, 250mg 5

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

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate -lamivudine

abacavir sulfate -lamivudine -zidovudine

ATRIPLA

BIKTARVY

CIMDUO

COMPLERA

DELSTRIGO

DESCOVY

DOVATO

efavirenz -emtricitabine -tenofovir disoproxil

fumarate

efavirenz -lamivudine -tenofovir disoproxil

fumarate

emtricitabine -tenofovir disoproxil fumarate

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

Wb |~

glojojfojorjorforjorjor{w

(6]

QL (30 tabs / 30 days)

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

glojofojonjonfojonjofojojo|(h~|~jo(~|jO1|jO1|(OT|O1

GC

AR |O

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

PASER D/R

4

PRIFTIN

pyrazinamide  TABS

rifabutin

rifampin CAPS

rifampin  SOLR

SIRTURO

LA, PA

TRECATOR

O[O~

ANTIVIRALS

acyclovir CAPS; TABS

GC

acyclovir SUSP

acyclovir sodium

B/D

adefovir dipivoxil

BARACLUDE SOLN

entecavir

EPCLUSA

NM, PA

EPIVIR HBV SOLN

famciclovir TABS

ganciclovir sodium

B/D

HARVONI

NM, PA

lamivudine (hbv)

MAVYRET

NM, PA

oseltamivir phosphate CAPS 30mg

QL (168 caps / year)

oseltamivir phosphate

CAPS 45mg, 75mg

QL (84 caps / year)

oseltamivir phosphate SUSR

QL (1080 mL / year)

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

oW iw|(hlwWww(O|O|W(w|lwjol|(~|lO|A[W|A|OI[A|OT|OI[R]IBA]IN

NM, PA

CEPHALOSPORINS

cefaclor CAPS

cefaclor SUSR

CEFACLOR ER TAB 500MG

cefadroxil CAPS

GC

cefadroxil SUSR

cefadroxil TABS

AlWN[(A|d|W

CEFAZOLIN IN DEXTROSE 2GM/100ML

-4% 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
cefazolin inj 3

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

cefuroxime axetil

cefuroxime sodium

cephalexin CAPS 250mg, 500mg
cephalexin SUSR

tazicef SOLR

TEFLARO

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

FLUOROQUINOLONES
CIPRO SUSR 500mg/5ml
ciprofloxacin hcl tab 100mg
ciprofloxacin hcl tab 250mg, 500mg, 1 GC
750mg
ciprofloxacin in d5w 3
levofloxacin  TABS 1 GC
levofloxacin in d5w 3

GC

Wlh[WW|W[(RA[A]|R|RA][AIND|W|W

GC

QMWW |W|Ww

GC

Ml O(R|W|W[FR|W

1N

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
levofloxacin inj 25mg/ml 4
levofloxacin oral soln 25 mg/ml 4

PENICILLINS
amoxicilin  CAPS; SUSR; TABS
amoxicillin - CHEW
amoxicillin & pot clavulanate 200 -28.5 chw
tabs
amoxicillin & pot clavulanate 200/5ml susr
amoxicillin & pot clavulanate 250 -125 tabs
amoxicillin & pot  clavulanate 250/5ml susr
amoxicillin & pot clavulanate 400 -57 chw
tabs
amoxicillin & pot clavulanate 400/5ml susr
amoxicillin & pot clavulanate 500 -125 tabs
amoxicillin & pot clavulanate 600/5ml susr
amoxicillin & pot  clavulanate 875 -125 tabs
amoxicillin & pot clavulanate er 12hr 1000 -
62.5 tabs
ampicillin & sulbactam sodium
ampicillin cap 500mg
ampicillin inj
ampicillin sodium
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 5mu
penicilln gk inj 20mu
pfizerpen -g inj 5mu
pfizerpen -g inj 20mu
piper/tazobainj2 -0.25gm
piper/tazoba inj3 -0.375gm
piper/tazobainj4 -0.5gm
piper/tazoba inj12 -1.5gm

[EEN

GC
GC

N

D

Ml |W

GC

GC

AIN(WIN|W

GC

GC
GC

N R R R R R R e A R B R BN N LR BN E N (S B R (VR R P RS \ O [P SN

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

piper/tazoba inj 36  -4.5gm 4
TETRACYCLINES
doxy 100 4
doxycycline (monohydrate) CAPS 50mg, 2 GC
100mg
doxycycline (monohydrate) TABS 50mg, 3
75mg, 100mg
doxycycline hyclate CAPS 3
doxycycline hyclate SOLR 4
doxycycline hyclate 20 mg 3
doxycycline hyclate 100 mg 3
minocycline hcl  CAPS 2 GC
mondoxyne nl cap 100mg 2 GC
tetracycline hcl  CAPS 4
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDEKA 5 B/D, NM
cyclophosphamide  CAPS 3 B/D
CYCLOPHOSPHAMIDE SOLN 5 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
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 GC, B/D
methotrexate sodium inj solr 2 GC, B/D
ONUREG 5 NM, LA, PA
PURIXAN 5 NM
TABLOID 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
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/10m
docetaxel SOLN 20mg/2ml, 80mg/8ml, 5 B/D
160mg/16ml
DOCETAXEL SOLN 20mg/2ml, 80mg/8ml, 5 B/D
160mg/16mi
paclitaxel 30mg/5ml, 100mg/16.7ml, 4 B/D
150mg/25ml, 300mg/50ml
TAXOTERE 5 B/D
ANTIMITOTIC, VINCA ALKALOIDS
vincristine sulfate 2 GC, 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 10mg, 20mg 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

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
ONTRUZANT 5 NM, PA
PHESGO 5 NM, LA, PA
RITUXAN 5 LA, PA
RITUXAN HYCELA 5 NM, LA, PA
RUBRACA 5 NM, LA, PA
RUXIENCE 5 NM, PA
TALZENNA 5 NM, LA, PA
TECENTRIQ 5 NM, LA, PA
TIBSOVO 5 NM, LA, PA
TRAZIMERA 5 NM, PA
TRUXIMA 5 NM, PA
VELCADE 5 PA
VENCLEXTA 10mg 4 NM, LA, PA
VENCLEXTA 50mg, 100mg 5 NM, LA, PA
VENCLEXTA STARTING PACK 5 NM, LA, PA
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 GC
DEPO-PROVERA INJ 400/ML 4 B/D
ERLEADA 5 NM, LA, PA
exemestane 4
flutamide 3
fulvestrant 5 B/D
letrozole TABS 1 GC
leuprolide inj 1mg/0.2 3 NM, PA
LUPRON DEPOT (1 -MONTH) 3.75mg 5 NM, PA
LUPRON DEPOT INJ 11.25MG (3 -MONTH) 5 NM, PA
LYSODREN 3
megestrol ac sus 40mg/ml 3
megestrol ac tab 20mg 3
megestrol ac tab 40mg 3
megestrol sus 625mg/5ml 4 PA
nilutamide 5
NUBEQA 5 NM, LA, PA
SOLTAMOX 5
tamoxifen citrate TABS 1 GC
toremifene citrate 5
TRELSTAR DEP INJ 3.75MG 5 NM, PA

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

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

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

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
GAVRETO 5 NM, LA, PA
GILOTRIF TAB 20MG 5 NM, LA, PA
GILOTRIF TAB 30MG 5 NM, LA, PA
GILOTRIF TAB 40MG 5 NM, LA, PA
ICLUSIG 5 NM, LA, PA
imatinib mesylate 100mg 5 QL (90 tabs/ 30 days),
NM, PA

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

IMBRUVICA 5 NM, LA, PA

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

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

INREBIC 5 NM, LA, PA

IRESSA 5 NM, LA, PA

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

lapatinib ditosylate 5 NM, 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

QINLOCK 5 NM, LA, PA

RETEVMO 5 NM, LA, 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

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
TABRECTA 5 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
hydroxyurea  CAPS 2 GC
INQOVI 5 NM, LA, PA
LONSURF 5 NM, PA
MATULANE 5 LA
SYLATRON 5 PA
SYNRIBO 5 NM, PA
TAZVERIK 5 NM, LA, PA
tretinoin (chemotherapy) 5
XPOVIO 40 MG ONCE WEEKLY 5 NM, LA, PA
XPOVIO 40 MG TWICE WEEKLY 5 NM, LA, PA
XPOVIO 60 MG ONCE WEEKLY 5 NM, LA, PA
XPOVIO 60 MG TWICE 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

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

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 -benazeprilhclcap5 - 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

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 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

prazosin hcl 3
terazosin hcl  1mg, 2mg, 5mg 1 GC
terazosin hcl 10mg 2 GC
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
ANTIARRHYTHMICS
amiodarone hcl soln 2 GC
amiodarone tab 100mg 4
amiodarone tab 200mg 1 GC
amiodarone tab 400mg 4
disopyramide phosphate 4
dofetilide 4
flecainide acetate 3
MULTAQ 4
NORPACE CR 4
pacerone 100mg, 400mg 4
pacerone 200mg 1 GC
propafenone hcl 2 GC
propafenone hcl 12hr 4
quinidine sulfate 2 GC
sorine 2 GC
sotalol hcl 2 GC
sotalol hcl (afib/afl) 2 GC
ANTILIPEMICS, HMG - CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 1 GC
lovastatin 1 GC
pravastatin  sodium 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

rosuvastatin calcium

1

GC, QL (30 tabs /30
days)

simvastatin
40mg

TABS 5mg, 10mg, 20mg,

1

GC

simvastatin  TABS 80mg

GC, QL (30 tabs /30
days)

ANTILIPEMICS, MISCELLANEQUS

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,

WWwWwh|d[(hlW|M|W

fenofibrate micronized
200mg

67mg, 134mg,

w

gemfibrozil TABS

GC

JUXTAPID

NM, LA, PA

niacin (antihyperlipidemic)

niacin er (antihyperlipidemic) 500mg

QL (60 tabs / 30 days)

niacin er (antihyperlipidemic)
1000mg

750mg

M |OTF

niacor

PRALUENT

NM, PA

prevalite PACK

prevalite POWD

VASCEPA

(W[~

BETA -BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone

GC

bisoprolol & hydrochlorothiazide

GC

metoprolol & hydrochlorothiazide

propranolol & hydrochlorothiazide

WIW((F|N

BETA -BLOCKERS

acebutolol hcl CAPS

GC

atenolol TABS

GC

bisoprolol fumarate

GC

BYSTOLIC 2.5mg, 5mg, 10mg

QL (30 tabs / 30 days)

BYSTOLIC 20mg

QL (60 tabs / 30 days)

carvedilol

GC

labetalol hcl TABS

Wk [(AIBRIN[FIN

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
metoprolol succinate 2 GC

metoprolol tartrate SOCT 3

metoprolol tartrate SOLN 3

metoprolol tartrate TABS 25mg, 50mg, 1 GC

100mg

nadolol TABS 3

pindolol 3

propranolol cap er 3

propranolol hcl  TABS 2 GC

propranolol oral sol 3

timolol maleate ~ TABS 3
CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS 1 GC

cartia xt 2 GC

dilt -xr cap 2 GC

diltiazem cap 240mg cd 2 GC

diltiazem cap 360mg cd 4

diltiazem cap er/12hr 4

diltiazem hcl  TABS 2 GC

diltiazem hcl coated beads CP24 4

diltiazem hcl coated beads cap sr 24hr 2 GC

diltiazem hcl extended release beads cap 2 GC

sr

diltiazem inj 2 GC

felodipine 2 GC

isradipine 3

nicardipine hcl  CAPS 4

nifedipine TB24 2 GC

nifedipine er 2 GC

nimodipine  CAPS 5

NYMALIZE 5

taztia xt 2 GC

tiadylt er 2 GC

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 GC

verapamil tab er 2 GC
DIGITALIS GLYCOSIDES

digitek .25mg 2 GC, PA; PAif 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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Drug Name Drug Tier Requirements/Limits

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

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

digox 250mcg 2 GC, PA; PAif 70 years
and older

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

digoxin TABS 250mcg 2 GC, 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 GC

amiloride hcl TABS 2 GC

bumetanide inj 0.25/ml 3

bumetanide tab 3

chlorothiazide  TABS 3

chlorthalidone 2 GC

furosemide SOLN 2 GC

furosemide TABS 1 GC

furosemide inj 2 GC

hydrochlorothiazide CAPS; TABS 1 GC

indapamide 2 GC

methazolamide  TABS 4

metolazone 3

spironolactone & hydrochlorothiazide 3

torsemide tabs 2 GC

triamterene & hydrochlorothiazide cap 1 GC

37.5-25mg

triamterene & hydrochlorothiazide tabs 1 GC

MISCELLANEOUS

aliskiren fumarate 4

clonidine hcl  TABS 1 GC

clonidine hcl ptwk 4

CORLANOR 4

DEMSER 5 PA

hydralazine hcl SOLN 4

hydralazine hcl  TABS 2 GC

metyrosine 5 PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug 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
midodrine hcl 3
minoxidil TABS 2 GC
NORTHERA 100mg 5 QL (90 caps / 30 days),
NM, LA, PA
NORTHERA 200mg, 300mg 5 QL (180 caps /30
days), NM, LA, PA
ranolazine 4
NITRATES
isosorb mononitrate tab 2 GC
isosorbide dinitrate 5mg, 10mg, 20mg, 3
30mg
isosorbide mononitrate er 1 GC
minitran 2 GC
NITRO-BID 3
NITRO-DUR DIS 0.3MG/HR 4
NITRO -DUR DIS 0.8MG/HR 4
nitroglycerin ~ SUBL 3
nitroglycerin td patch 2 GC
PULMONARY ARTERIAL HYPERTENSION
ADEMPAS 5 QL (90 tabs / 30 days),
NM, LA, PA
ambrisentan 5 QL (30 tabs / 30 days),
NM, LA, PA
bosentan 62.5mg 5 QL (120 tabs / 30 days),
NM, LA, PA
bosentan 125mg 5 QL (60 tabs / 30 days),
NM, LA, PA
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 GC, QL (150 tabs / 30
days)
alprazolam tab 0.25mg 2 GC, QL (150 tabs / 30
days)
alprazolam tab 1mg 2 GC, QL (150 tabs / 30
days)
alprazolam tab 2 mg 2 GC, QL (150 tabs / 30
days)
buspirone hcl TABS 5mg, 10mg, 15mg 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

buspirone hcl TABS 7.5mg, 30mg 3

fluvoxamine maleate TABS 2 GC

lorazepam SOLN 2 GC

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

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

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

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

1mg

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

DIASTAT ACUDIAL 4

DIASTAT PEDIATRIC 4

diazepam TABS 2 GC, 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

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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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

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

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 GC, QL (1080 caps /30
days)

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

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

gabapentin  SOLN 3 QL (2160 mL / 30 days)

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

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

lamotrigine  CHEW 3

lamotrigine  TABS 1 GC

lamotrigine  TB24 4

levetiracetam  SOLN 4

levetiracetam  TABS 2 GC

levetiracetam  TB24 3

levetiracetam in sodium chloride 4

levetiracetam oral soln 100 mg/ml 3

NAYZILAM 4

oxcarbazepine SUSP 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.

30



Drug Name Drug Tier Requirements/Limits

oxcarbazepine TABS 3

PEGANONE 4

phenobarbital  ELIX 4 PA; PA if 70 years and
older

phenobarbital TABS 3 PA; PAif 70 years and
older

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

PHENYTEK 3

phenytoin CHEW,; SUSP 3

phenytoin sodium extended 3

phenytoin sodium inj 50mg/ml 3

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

100mg, 150mg days), PA

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

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

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

primidone TABS 2 GC

roweepra 2 GC

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 GC

valproate sodium SOLN 3

valproate sodium oral soln 3

valproic acid CAPS 3

VALTOCO 4 NM

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)

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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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 GC

ANTIDEMENTIA

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

donepezil hydrochloride TABS 10mg 2 GC

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

donepezil hydrochloride  TBDP 10mg 2 GC

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; PAif <30 yrs

memantine tabs 3 PA; PAif<30yrs

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 GC

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

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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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 GC

fluoxetine hcl  SOLN GC

imipramine hcl  TABS GC

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

GC

nortriptyline hcl SOLN

paroxetine hcl tabs

GC

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

GC

trimipramine maleate CAPS 25mg QL (240 caps / 30 days)
trimipramine maleate CAPS 50mg QL (120 caps / 30 days)
trimipramine maleate CAPS 100mg QL (60 caps / 30 days)
TRINTELLIX 5mg QL (120 tabs / 30 days)
TRINTELLIX 10mg QL (60 tabs / 30 days)
TRINTELLIX 20mg QL (30 tabs / 30 days)
venlafaxine hcl  CP24; TABS GC

VIIBRYD STARTER PACK

AN |R(P|IRIPIA]IPRIWIAIN|IBAINIAR(WIRPIW[ARIWINININ|IFP(FP>

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.

33
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VIIBRYD TAB 4 QL (30 tabs / 30 days)

ANTIPARKINSONIAN AGENTS

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

amantadine hcl  SYRP 2 GC

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 4

carbidopa -levodopa TABS 2 GC

carbidopa -levodopa TBCR 3

carbidopa -levodopa TBDP 4

carbidopa/levodopa/entacapone 4

entacapone 4

NEUPRO 4

pramipexole tab 0.5mg 1 GC

pramipexole tab 0.25mg 1 GC

pramipexole tab 0.75mg 1 GC

pramipexole tab 0.125mg 1 GC

pramipexole tab 1.5mg 1 GC

pramipexole tab 1mg 1 GC

rasagiline mesylate TABS 4

ropinirole tab 0.5mg 2 GC

ropinirole tab 0.25mg 2 GC

ropinirole tab 1mg 2 GC

ropinirole tab 2mg 2 GC

ropinirole tab 3mg 2 GC

ropinirole tab 4mg 2 GC

ropinirole tab 5mg 2 GC

selegiline hcl  CAPS; TABS 3

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/ml 5 QL (900 mL / 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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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 GC

haloperidol decanoate SOLN 3

haloperidol lactate inj 5mg/ml 3

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

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

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

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

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

INVEGA TRINZA 5 QL (1 injection / 90
days)

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

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

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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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 GC, QL (60 tabs / 30
days)

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

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

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

paliperidone  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

guetiapine fumarate TABS 2 GC

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

400mg PA

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

REXULTI 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 GC

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

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

SAPHRIS 4 QL (60 tabs / 30 days)

SECUADO 4 QL (30 patches / 30
days)

thioridazine hcl  TABS 3

thiothixene 4

trifluoperazine hcl 3

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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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

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)

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

MIGRAINE

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

dihydroergotamine mesylate inj 1 mg/ml 5

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

mg/ml

eletriptan hydrobromide 4 QL (12 tabs / 30 days)

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

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

ergotamine w/ caffeine TABS 4

naratriptan hcl 3 QL (12 tabs / 30 days)

rizatriptan benzoate 3 QL (18 tabs / 30 days)

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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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 GC, 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 GC

lithium carbonate er 2 GC

LITHIUM SOLN 8MEQ/5ML 4

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

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

pyridostigmine tab 60mg 3

riluzole 3

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

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

MULTIPLE SCLEROSIS AGENTS

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

dalfampridine  TB12 5 NM, PA

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

glatiramer acetate 20mg/ml 5 QL (30 syringes / 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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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; PAif 70 years and
older
dantrolene sodium CAPS 4
tizanidine hcl TABS 2 GC
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 -naloxon e hcl sl 2 GC, QL (90 tabs / 30
days)
bupropion hcl (smoking deterrent) 3
CHANTIX 4 PA
CHANTIX CONTINUING MONTH 4 PA
CHANTIX STARTER PACK 4 PA
disulfiram TABS 3
naloxone inj 0.4mg/ml 2 GC
naloxone inj 1mg/ml 2 GC
naltrexone hcl TABS 3
NARCAN 3
NICOTROL INHALER 4
NICOTROL NS 4

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

BD ALCOHOL SWABS 3

BD ULTRAFINE INSULIN SYRINGE 3 GC

BD ULTRAFINE/NANO PEN NEEDLES 3 GC

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 GC

FIASP FLEXTOUCH 3 GC

FIASP PENFILL 3 GC

GAUZE PADS 2" X 2" 3

HUMULIN R INJ U -500 5 B/D

HUMULIN R U -500 KWIKPEN 5

INSULIN PEN NEEDLE 3 GC

INSULIN SAFETY NEEDLES 3 GC

INSULIN SYRINGE 3 GC

LEVEMIR 3 GC

LEVEMIR FLEXTOUCH 3 GC

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

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

NOVOLIN N 3 GC; (brand RELION not
covered)

NOVOLIN N FLEXPEN 3 GC; (brand RELION not
covered)

NOVOLIN R 3 GC; (brand RELION not
covered)

NOVOLIN R FLEXPEN 3 GC; (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.

41



Drug Name Drug Tier Requirements/Limits
NOVOLOG 3 GC

NOVOLOG 70/30 FLEXPEN 3 GC

NOVOLOG FLEXPEN 3 GC

NOVOLOG MIX 70/30 3 GC

NOVOLOG PENFILL 3 GC

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

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

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

TRESIBA FLEXTOUCH 3 GC

TRESIBA INJ 3 GC

TRULICITY 3 QL (4 pens/28 days)

VICTOZA 3 QL (3 pens / 30 days)

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

ANTIDIABETICS, ORAL

acarbose TABS 3 GC

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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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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 (30tabs/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)

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)

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 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 12.5-2.5- 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

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

90mg/10ml

pamidronate inj 30mg 3 B/D

pamidronate inj 90mg 3 B/D

zoledronic acid inj 4mg/100m| 4 B/D, NM

zoledronic acid inj 5mg/100m| 4 B/D, NM

zoledronic inj 4mg/5ml 4 B/D, NM

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
CHELATING AGENTS

CHEMET 4

clovique 5 PA

deferasirox granules 5 NM, PA

deferasirox tab 5 NM, PA

JADENU 180mg 5 NM, LA, PA

JADENU SPRINKLE 5 NM, LA, PA

kionex sus 15gm/60ml 3

LOKELMA 3

penicillamine  TABS 5

sodium polystyrene sulfonate powder 3

sodium polystyrene sulfonate susp 3

sps susp 15gm/60ml 3

trientine hcl 5 PA

VELTASSA 4 PA
CONTRACEPTIVES

altavera tab 2 GC

alyacen 1/35 2 GC

apri 2 GC

aranelle 3

aubra 2 GC

aviane 2 GC

balziva 3

bekyree 3

blisovi fe 1.5/30 2 GC

briellyn 3

camila 2 GC

caziant pak 2 GC

cryselle -28 2 GC

cyclafem 1/35 2 GC

cyclafem 7/7/7 2 GC

cyred tab 2 GC

dasetta 1/35 2 GC

dasetta 7/7/7 2 GC

deblitane 2 GC

desogestrel -ethinyl estradiol (biphasic) 3

drospirenone -ethinyl estradiol 3

ELLA 3

eluryng 4

emoquette 2 GC

enpresse -28 2 GC

enskyce 2 GC

errin 2 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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estarylla tab 0.25 -35 2 GC

ethynodiol diacet & eth estrad 2 GC
ethynodiol tab 1-50 3
etonogestrel -ethinyl estradiol 4

falmina 2 GC
femynor 2 GC
gianvi tab 3 -0.02mg 3

heather 2 GC
incassia 2 GC
introvale 3

isibloom 2 GC
jasmiel 3
jolessatab 0.15 -0.03 mg 3

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

kelnor 1/35 2 GC
kelnor 1/50 3

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

lessina 2 GC
levonest 2 GC
levonor/ethi tab 2 GC
levonorgestrel & eth estradiol 2 GC
levonorgestrel -ethinyl estradiol (91  -day) 3

levora 0.15/30 -28 2 GC
loryna 3

low - ogestrel 2 GC
lutera 2 GC
lyza 2 GC
marlissa 2 GC
medroxyprogesterone acetate 2 GC
(contraceptive)

microgestin 1.5/30 2 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
microgestin 1/20 2 GC

microgestin fe 1.5/30 2 GC
microgestin fe 1/20 2 GC
mili 2 GC
mono -linyah tab 0.25 -35 2 GC
necon 0.5/35 -28 3

nikki 3

nora - be tab 0.35mg 2 GC
norethindrone (contraceptive) 2 GC
norethindrone acet & eth estra 2 GC
norgest/ethitab  0.25/35 2 GC
norgestimate -ethinyl estradiol (triphasic) 3

0.18 -25/0.215 -25/0.25 -25 mg -mcg

norgestimate -ethinyl estradiol  (triphasic) 2 GC
0.18 -35/0.215 -35/0.25 -35mg -mcg

nortrel 0.5/35 (28) 3

nortrel 1/35 2 GC
nortrel 7/7/7 2 GC
ocellatab 3 -0.03mg 3

orsythia 2 GC
philith 3

pimtrea 3

pirmella 1/35 2 GC
portia -28 2 GC
previfem 2 GC
reclipsen 2 GC
setlakin tab 3

sharobel 2 GC
sprintec 28 2 GC
sronyx 2 GC
syeda 3

tarina fe 1/20 2 GC
tilia fe 3

tri -estarylla 2 GC
tri -legest fe 3

tri -linyah 2 GC
tri -lo marzia 3

tri -lo-estarylla 3

tri -lo-sprintec 3

tri - mili 2 GC
tri - previfem 2 GC
tri - sprintec 2 GC
tri -vylibra 2 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

tri -vylibra lo 3
trivora -28 2 GC
tulana 2 GC
velivet 2 GC
vienva 2 GC
viorele 3
vyfemla 3
vylibra 2 GC
xulane dis 150 -35 4
zarah 3
zovia 1/35e 2 GC
ENDOMETRIOSIS
danazol CAPS 4
SYNAREL 5
ENZYME REPLACEMENTS
ALDURAZYME 5 NM, LA, PA
CARBAGLU 5 NM, LA, PA
CERDELGA 5 NM, PA
CEREZYME 5 NM, LA, PA
CYSTADANE 5 NM, LA
CYSTAGON 4 NM, LA, PA
FABRAZYME 5 NM, LA, PA
KUVAN 5 NM, LA, PA
levocarnitine (metabolic modifiers) 4 B/D
LUMIZYME 5 NM, LA, PA
miglustat 5 NM, PA
NAGLAZYME 5 NM, LA, PA
nitisinone 5 NM, PA
NITYR 5 NM, LA, PA
ORFADIN 5 NM, LA, PA
sapropterin dihydrochloride 5 NM, PA
sodium phenylbutyrate 5 NM, PA
ESTROGENS
DELESTROGEN 10mg/ml 4
estradiol PTWK 3
estradiol TABS 2 GC
estradiol vaginal cream 3
estradiol vaginal tab 4
estradiol valerate inj 4
fyavolv 3
jinteli 3
norethindrone acetate  -ethinyl estradiol 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.

48



Drug Name Drug Tier Requirements/Limits
yuvafem vaginal tablet 10mcg 4

GLUCOCORTICOIDS

cortisone acetate  TABS 4
dexamethasone  ELIX; SOLN 3
dexamethasone TABS 2 GC
DEXAMETHASONE INTENSOL 4
dexamethasone sodium phosphate 2 GC
fludrocortisone acetate TABS 2 GC
hydrocortisone  TABS 3
methylpr ss inj 3 B/D
methylpred pak 4mg 2 GC
methylpred tab 4mg 3 B/D
methylpred tab 8mg 3 B/D
methylpred tab 16mg 3 B/D
methylpred tab 32mg 3 B/D
methylprednisolone acetate 2 GC, B/D
pred sod pho sol 5mg/5ml 4 B/D
prednisolone sodium phosphate SOLN 2 GC, B/D
15mg/5ml
prednisolone sol 15mg/5ml 2 GC, B/D
prednisolone sol 25mg/5ml 4 B/D
PREDNISONE CON 5MG/ML 4 B/D
prednisone pak 5mg 3
prednisone pak 10mg 3
prednisone sol 5mg/5ml 4 B/D
prednisone tab 1mg 1 GC, B/D
prednisone tab 2.5mg 1 GC, B/D
prednisone tab 5mg 1 GC, B/D
prednisone tab 10mg 1 GC, B/D
prednisone tab 20mg 1 GC, B/D
prednisone tab 50mg 1 GC, B/D
SOLU-CORTEF 4
GLUCOSE ELEVATING AGENTS
diazoxide SUSP 4
GLUCAGEN HYPOKIT 3
GLUCAGON EMERGENCY KIT 3
GVOKE HYPOPEN 2-PACK 3
GVOKE PFS 3
PROGLYCEM SUS 50MG/ML 4
MISCELLANEOUS
cabergoline 3
calcitonin (salmon) 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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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)

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

PROGESTINS
medroxyprogesterone acetate tab 1 GC
norethindrone acetate TABS 3

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

euthyrox 2 GC

levo -t 2 GC

levothyroxine sodium TABS 2 GC

levoxyl 2 GC

liothyronine sodium TABS 3

methimazole TABS 1 GC

propylthiouracil TABS 3

SYNTHROID 4

unithroid 2 GC

VASOPRESSINS

desmopressin acetate spray 4

desmopressin acetate spray refrigerated 4

desmopressin acetate  tabs 3

desmopressin inj 4mcg/ml 4

STIMATE 5 NM

GASTROINTESTINAL
ANTIEMETICS

aprepitant 4 B/D

aprepitant pak 80mg & 125mg 4 B/D

Compro supp 4

dronabinol 4 B/D, QL (60 caps/ 30
days)

EMEND SUSR 4 B/D

granisetron hcl  SOLN 3

granisetron hcl  TABS 4 B/D

meclizine hcl TABS 2 GC

metoclopramide hcl SOLN 2 GC

metoclopramide hcl TABS 1 GC

metoclopramide hcl inj 2 GC

ondansetron hcl  TABS 3 B/D

ondansetron hcl inj 2 GC

ondansetron hcl oral soln 4 B/D

ondansetron odt 2 GC, B/D

prochlorperazine inj 4

prochlorperazine maleate TABS 2 GC

prochlorperazine supp 4

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

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

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

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
famotidine in nacl
famotidine inj
nizatidine CAPS
INFLAMMATORY BOWEL DISEASE
balsalazide disodium
budesonide ec
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
peg 3350 -kcl-sod bicarb -sod chloride -sod
sulfate
peg 3350 -potassium chloride -sod
bicarbonate -sod chloride
PLENVU 4
SUPREP BOWEL PREP KIT 4

WwWw|h~|w

GC
GC
GC
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GC
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GC
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PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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trilyte 2 GC
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 GC
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 2 GC, QL (30 tabs / 30
days)
dutasteride CAPS 3 QL (30 caps / 30 days)
dutasteride -tamsulosin hcl 4 QL (30 caps / 30 days)
finasteride TABS 5mg 1 GC
tamsulosin hcl 2 GC
MISCELLANEOUS
bethanechol chloride TABS 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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Drug Name Drug Tier Requirements/Limits
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
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/ml 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)
XARELTO STARTER PACK 3 QL (51 tabs /30 days)
HEMATOPOIETIC GROWTH FACTORS
PROCRIT 2000unit/ml, 3000unit/ml, 3 NM, PA
4000unit/ml, 20000unit/ml
PROCRIT 20000unit/ml, 40000unit/ml 5 NM, PA
ZARXIO 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
MISCELLANEOUS
anagrelide hcl 4
BERINERT 5 QL (24 boxes / 30
days), NM, LA, PA
cilostazol 2 GC
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 GC
PROMACTA PACK 12.5mg 5 QL (360 packets / 30
days), NM, LA, PA
PROMACTA PACK 25mg 5 QL (180 packets / 30
days), NM, LA, PA
PROMACTA TABS 12.5mg, 25mg 5 QL (30 tabs / 30 days),
NM, LA, PA
PROMACTA TABS 50mg, 75mg 5 QL (60 tabs / 30 days),
NM, LA, PA
tranexamic acid  SOLN 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 (DMARDYS)
ENBREL SOLN 5 QL (16 vials / 28 days),
NM, PA
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
ENBREL MINI 5 QL (8 injections / 28
days), NM, PA
ENBREL SURECLICK 5 QL (8 injections / 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

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

FLEBOGAMMA DIF 2.5gm/50ml, 5 NM, PA

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

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

GAMASTAN 3 B/D, NM

GAMMAGARD LIQUID 5 NM, PA

GAMMAGARD S/D 5 NM, PA

GAMMAKED 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

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
DAPTACEL 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug 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
DIPHTHERIA/TETANUS TOXOID 3 B/D
ENGERIX-B B/D
GARDASIL 9
HAVRIX
HIBERIX
IMOVAX RABIES (H.D.C.V.)
INFANRIX
IPOL INACTIVATED IPV
IXIARO
KINRIX
M-M-R Il
MENACTRA
MENQUADFI
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

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

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

sodium chloride SOLN 2.5meqg/ml 3

sodium fluoride chew; tab; 1.1 (0.5 ) 2 GC
mg/ml soln

TPN ELECTROLYTES 4 B/D

IV NUTRITION
AMINOSYN Il 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 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
dextrose 5% 2 GC

DEXTROSE 5% /ELECTROLYTE 3

dextrose 5%/nacl 0.2% 2 GC

DEXTROSE 5%/NACL 0.3% 4

dextrose 5%/nacl 0.9% 2 GC

dextrose 5%/nacl 0.45% 2 GC

dextrose 5%/potassium chl 2 GC

dextrose 10% flex contain 2 GC

DEXTROSE 10% W/ SODIUM CHLORIDE 3

0.2%

dextrose 10%/nacl 0.45% 2 GC

dextrose 50% 2 GC

dextrose in lactated ringers 2 GC

dextrose inj 70% 2 GC

ISOLYTE P 4

ISOLYTE S 4

kcl0.15%/d5w/nacl0.2% 3

KCL 0.3%/D5W/NACL 0.9% 4

kel 0.3%/d5w/nacl 0.45% 3

kel 0.15%/d5w/nacl 0.9% 3

KCL 0.15%/D5W/NACL 0.225% 4

kel 0.075%/d5w/nacl 0.45% 3

kcl/d5w/nacl inj 0.22%/0.45% 3

kcl/d5w/nacl inj .15/.45% 3

kcl/naclinj 0.3-0.9 2 GC

kcl/nacl inj 0.15% -0.9% 2 GC

lactated ringer's 2 GC

NORMOSOL-M IN D5W 4

PLASMA-LYTE A 4

PLASMA-LYTE-148 4

pot chloride inj 2meg/ml 2 GC

potassium chloride SOLN 2meg/ml 2 GC

POTASSIUM CHLORIDE SOLN .4meg/ml, 2 GC

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

20meqg/100ml, 40meqg/100ml

potassium chloride in nacl 2 GC

sodium chloride  SOLN 3%, 5% 3

sodium chloride 0.45% 3

sodium chloride inj 0.9% 3
VITAMINS

calcitriol CAPS 2 GC, B/D

calcitriol inj 4 B/D

calcitriol oral soln 1 mcg/ml 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
M-NATAL PLUS 3
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)
tobramycin (ophth)
trifluridine
ZIRGAN

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

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
LUMIGAN
PHOSPHOLINE IODIDE
pilocarpine hcl  SOLN

GC
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PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access GC - We provide coverage of this prescription drug in
the coverage gap. Please refer to our Evidence of Coverage for more information about this coverage.
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RHOPRESSA 3
SIMBRINZA 3
timolol maleate (ophth) soln 1 GC
timolol maleate gel 4
timolol maleate ophth soln 0.5% (once - 4
daily)
travoprost 4
MISCELLANEOUS
ATROPINE SULFATE SOLN 1% 3
CYSTARAN 5 NM, LA, PA
proparacaine hcl  SOLN 3
RESTASIS 3 QL (60 single use vials /
30 days)
RESTASIS MULTIDOSE 3 QL (1 bottle / 30 days)
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPTA 3 QL (60 blisters / 30
days)
BEVESPI AEROSPHERE 3 QL (1 inhaler / 30 days)
BREZTRI AEROSPHERE 3 QL (1 inhaler / 30 days)
BREZTRI AEROSPHERE (INSTITUTIONAL 3 QL (4 inhalers / 28
PACK) 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 GC, B/D
ipratropium bromide (nasal) 3
ANTIHISTAMINES
azelastine spr 0.1% 3
azelastine spr 0.15% 3
cetirizine syrup 2 GC
cyproheptadine hcl SYRP; TABS 3 PA; PA if 70 years and
older
diphenhydramine hcl inj 50mg/ml 3
hydroxyzine hcl  SYRP 3 PA; PAif 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 GC, PA; PAif 70 years
and older

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

hydroxyzine pamoate CAPS 25mg, 50mg 2 GC, PA; PAIif70 years
and older

levocetirizine dihydrochloride SOLN 4

levocetirizine dihydrochloride TABS 2 GC

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 GC, B/D
albuterol sulfate SYRP 2 GC
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 GC
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 GC, 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 GC, QL (220 grams / 30
days)
silver sulfadiazine = CREA 2 GC
ssd 2 GC
SULFAMYLON CREA 4
DERMATOLOGY, ANTIFUNGALS
ciclopirox CREA 3 QL (90 grams / 30 days)
ciclopirox SUSP 3 QL (60 mL / 30 days)
clotrimazole (topical) CREA 3
clotrimazole (topical) SOLN 3 QL (30 mL / 30 days)
clotrimazole w/ betamethasone CREA 3
ketoconazole cream 3 QL (60 grams / 30 days)
nyamyc 3 QL (60 grams / 30 days)
nystatin (topical) CREA,; OINT 3
nystatin (topical) POWD 3 QL (60 grams / 30 days)
nystop 3 QL (60 grams / 30 days)
DERMATOLOGY, ANTIPSORIATICS
acitretin 4 PA

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 GC

selenium sulfide  LOTN 2 GC
DERMATOLOGY, CORTICOSTEROIDS

ala-cort cre 1% 1 GC

ala-cort cre 2.5% 2 GC

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 GC

hydrocortisone (topical) lotion 2.5% 3

hydrocortisone (topical) oint 2.5% 2 GC

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 GC, QL (454 grams / 30

1% days)

triamcinolone acetonide (topical) CREA 2 GC

.025%, .5%

triamcinolone acetonide (topical) LOTN 3

triamcinolone acetonide (topical) OINT 2 GC

.025%, .1%, .5%

triderm 0.5% 2 GC

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 GC

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

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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procto -pak 3

proctosol hc cre 2.5% 3

proctozone -hc 3

RECTIV 4 QL (30 grams / 30 days)

rosadan cre 0.75% 4

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

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

VALCHLOR 5 QL (60 grams / 30

days), NM, LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion 4
permethrin cre 5% 3
DERMATOLOGY, WOUND CARE AGENTS
acetic acid .25% 2 GC

REGRANEX 5 QL (30 grams / 30
days), PA

SANTYL 4
sodium chlor sol 0.9% irr GC
water for irrigation, sterile 2 GC

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
ciprofloxacin -dexamethasone
flac
fluocinolone acetonide (otic)
neomycin -polymyxin -hc (otic)
ofloxacin (otic)

N

GC

GC

GC
GC

WA [(FRPIPIWIN|[A|FP(>

AWl |W[W|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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Index of Drugs

abacavir sulfate  .......cccccvvveiiennn 11
abacavir sulfate -lamivudine .............. 13
abacavir sulfate -lamivudine -zidovudine

..................................................... 13
ABELCET ..oovviiiiiiiiieiiee e, 11
ABILIFY MAINTENA ..., 34
abiraterone acetate  ............ccceeeneeee 19
ABRAXANE ..., 18
acamprosate calcium  ..........cccccenene 40
acarbose ........ccccceviiiiiiiiiii 42
acebutolol hcl ... .25
acetaminophen w/ codeine 300 -15mg 7
acetaminophen w/ codeine 300 -30mg 7

acetaminophen w/ codein e 300 -60mg 7

acetaminophen w/ codeine soln ... 7
acetazolamide ........cccccccvvviviiiiiennnnn. 27
aceticacid ....cccccoeeviviiiiiiiies . 69
acetic acid (otic)  ..oovvvvviiiieeie 69
acetylcysteine ..., .64
acitretin  ......coooc e 66
ACTHIB i e, 57
ACTIMMUNE .....ccccoeviiiiiiiieneeenn, .. 57
acycClovir ..o e, 14
acyclovir sodium ..., 14
ADACEL ..ovvvvviiiiiiiiiiiiiieeeee e, 57
adefovir dipivoxil — .........ccl 14
ADEMPAS .....cooiiieeeeeieiee e 28
adriamycCin ..o e 17
ADVAIR DISKUS .....cccoveeeeeeiiee, 65
ADVAIR HFA ..., ... 65
AFINITOR .oiiiiiieieee v, 20
AFINITOR DISPERZ ......cccccovvvveeeee 20
AIMOVIG ..oooiiiviiiieeeeeveiieee e, 38
ala-cortcre 1% ..o, 67
ala-cortcre 2.5% . 67
albendazole ........ccocviiiiiiiiiiiees 9
albuterol sulfate  .......cccccvvvvvveeenennnn. 64
alclometasone dipropionate  .............. 67
ALDURAZYME ....covvvviiiiiiiiiiieeeaee .48
ALECENSA.......ccoieeees 20
alendronate sodium tab 10 mg  ......... 44
alendronate sodium tab35mg ......... 44
alendronate sodiumtab40mg ... 44

alendronate sodiumtab5mg ... 44
alendronate sodiumtab 70mg  ......... 44
alfuzosin hcl ... .. 53
ALIMTA e e, 17
ALINIA e e, 9
aliskiren fumarate  ................cee. 27
allopurinoltab ..o w7
alosetron hcl ..o, ... 53
ALPHAGAN P SOL 0.1% .....ccceevvnnnnee 62
alprazolam tab 0.25mg ..o, 28
alprazolam tab 0.5mg  .....cccceeiinnnen 28
alprazolamtab Img ......ccccceeieiinnnnn 28
alprazolamtab2mg ........cccceeeiinns 28
ALREX .. e 62
altaveratab ........cccccoiiiiiiiiinnn ... 45
ALUNBRIG .....cccovivvieiiis e, 20
alyacen 1/35  .....cccovviiiiiiiiiiieee .45
amantadine hcl ..o, 34
AMBISOME .....ccooocvvveiiiiiiiieeees 11
ambrisentan ..........ccccccciiiiiieenn. ... 28
amikacin sulfate  .........cccooeiiiiiiinnennns 9
amiloride & hydrochlorothiazide  ........ 27
amiloride hcl.......ccccovvviiiiiiiiienne. . 27
AMINOSYN I INJ 10%  .ooevveeeeee 59
AMINOSYN -PF 7% ..ccovvveeeiiiiiiiienenn. 59
amiodarone hclsoln  .....cccoeeeiinnnee. 24
amiodarone tab 100mg  ......cccceveeeee. 24
amiodarone tab 200mg  .......ccceveeennn. 24
amiodarone tab 400mg  .......cccceveeenen. 24
AMITIZA CAP 24MCG  .....cccvvveeeeeene 53
AMITIZA CAP 8MCG ......oocvivvieeeeeenns 53
amitriptyline hcl ..o 32
amlodipine besylate ..........ccccoennee 26
amlodipine besylate -benazepr il hcl cap
10-20 MG i e 23
amlodipine besylate -benazepril hcl cap
10-40 MG coivieeeeiiceeee e e 23
amlodipine besylate -benazepril hcl cap
25-10MQ oo e 23
amlodipine besylate -benazepril hcl cap
5-10MQ i e, 23
amlodipine besylate -benazepril hcl cap
5-20MQ i e, 23
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amlodipine besylate -benazepril hcl cap

5-40MQ oo e, 23
amlodipine besylate -olmesartan
(pgT=T0 [0) (o] 1 o1 | 24
amlodipine besylate -valsartantab ..... 24
amlodipine -valsartan -

hydrochlorothiazide tab  .................... 24
ammonium lactate  ............cccceeiens 68
amnesteem ........cccoeiiieiiiiiiiieeees . 66
amoxa PiNe ....ccccccvvvvvvvvvvvrnineeees e 32
amoxiCillin ..o 16
amoxicillin & pot clavulanate 200/5ml

SUSKE et eeeeee e 16
amoxicillin & pot clavulanate 200 -28.5
chwtabs ..., 16
amoxicillin & pot clavulanate 250/5ml

SUSKE et e 16
amoxicillin & pot clavulanate 250 -125
tabs .o e, 16
amoxicillin & pot clavulanate 400/5ml

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

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

1000 -62.5tabs .....ccoovevvriiiieeeeee 16
amphetamine -dextroamphetamine cap
Sr24hr 10 Mg  .vvvvvvvveeiieeeeeeeeeeeeee, .37
amphetamine -dextroamphetamine cap
Sr24hr15mg ..o, .37
amphetamine -dextroamphetamine cap
Sr24hr20mg ..o, .37
amphetamine -dextroamphetamine cap
Sr24hr25mg ..o .37
amphetamine -dextroamphetamine cap
Sr24hr30mg ..o, .37
amphetamine -dextroamphetamine cap
Sr24hr5mg .o .37
amphetamine -dextroamphetamine tab
10MQ i e, 37
amphetamine -dextroamphetamine tab
125MQ0 i e, 37

amphetamine -dextroamphetamine tab

IS MO i e, 37
amphetamine -dextroamphetamine tab

20MQ0 oo e 37
amphetamine -dextroamphetamine tab

BO0MQG oo 37
amphetamine -dextroamphetamine tab

O MO i e 37
amphetamine -dextroamphetamine tab

TOMY oo e, 37
amphotericin b ... 11
ampicillin & sulbactam sodium  .......... 16
ampicillin cap 500mg  ...ccoceveeiiiiee 16
ampicillininj ..., .16
ampicillin sodium ... 16
ANADROL-50 ...ccoeevviiiiiiiiieeeeie .41
anagrelide hcl ... .55
anastrozole ..........cccccccviiiiiinnnn. .19
ANDRODERM .......cooociiiiiiieeeee .41
ANORO ELLIPTA ..o, 63
APOKYN oiviiiiiiieeeeeiieee v, 34
aprepitant ... e, 51
aprepitant pak 80mg & 125mg  .......... 51
=T o] P 45
APTIOM oo e, 29
APTIVUS ... 11
ARALAST NP ..o .. 64
aranelle ... 45
ARCALYST ..o e, 57
aripiprazole odt  ......ccccceeiiiiiiiiieeeee, 34
aripiprazole oral solution 1 mg/ml ... 34
aripiprazole tab ......ccccccvvveeil 35
ARISTADA ..., 35
ARISTADA INITIO e 35
armodafinil ... 40
ARNUITY ELLIPTA .o 65
aspirin -dipyridamole ........................ 55
atazanavir sulfate  ......ccccceeeeeeeeeennn. 11
atenolol ... 25
atenolol & chlorthalidone  ................. 25
atomoxetine hcl ...l 37
atorvastatin calcium ... 24
atovaquUONE  ...ooovvveiiiiii e e 9
atovaquone -proguanil hcl ................. 11
ATRIPLA .cooviieeiiee v, 13
ATROPINE SULFATE .......ccccoviieeeeeenns 63
ATROVENT HFA ..o, 63
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aubra ..o 45
AURYXIA .o v, 50
AUSTEDO ....coooviiiiiiiiiieeiiiiiee v 39
AVASTIN viiiiieeeiiiee e, 18
aviane ..o e, 45
AVITA oo e 66
AYVAKIT e e, 20
azacitidine .......cccooviiiiiiiiie s 17
AZASITE oiiiiiieeeeeiiiee e, 61
azathioprine ........cccccvvvvvvvveeennnnnn. .. 57
azelastine drop 0.05%  .......ccceevveeeeee 62
azelastine spr0.1%  ......ccccceeeeiiinnnn 63
azelastine spr0.15 % .....ccoceeenvnnnnnns 63
azithromycin ........ccccccvvvvvvveeeeenne, .15
AZOPT oo e 62
azZIreoNaM ....coovvviiiiiiiieieeeeeeeeee e 9
bacitracin (ophthalmic)  ......ccccceeee. 61
bacitracin -polymyxin b (ophth)  ......... 61
bacitracin -poly -neomycin -hc............. 61
baclofen ..o, 40
balsalazide disodium ............ccceveeeeee. 52
BALVERSA ... ceeeeeiieee e 20
balziva ......ccccooviiis e, 45
BANZEL SUS 40MG/ML  ....cccvveveeeinns 29
BANZEL TAB 200MG ........cccccvvveeennn. 29
BANZEL TAB 400MG ........cccocvvveeeennn. 29
BARACLUDE ......cccccceeeviiiiiiiiennn. .14
BASAGLAR KWIKPEN ........ccccovvveeeen. 41
BCG VACCINE .....covveeeiiiiiiiieeeeee, .57
BD ALCOHOL SWABS ........ccccovveeeeen. 41
BD ULTRAFINE INSULIN SYRINGE ..... 41
BD ULTRAFINE/NANO PEN NEEDLES ..41
bekyree ..o 45
BELSOMRA ..., 38
benazepril & hydrochlorothiazide ... 23
benazepril hcl ... .23
BENDEKA ....oooiiiiiiieeeeeeieeee v 17
BENLYSTA .ooiiieeeeiiieee e 57
ben zoyl peroxide -erythromycin ......... 66
benztropine mesylate inj  .................. 34
benztropine mesylate tab 0.5mg ... 34
benztropine mesylate tab 1Img  .......... 34
benztropine mesylate tab2mg  .......... 34
BEPREVE......cccccooiiiiiiiiiiee e, 62
BERINERT .oovviiiiiiieeeeiieee e 55
BESIVANCE ......ccooccveiiiiiiiieeen, .. 61
betamethasone dipropionate (topical) 67

betamethasone dipropionate

augmented ... e 67
betamethasone valerate .................. 67
BETASERON ......ccoocvieeieiiiiiene. . 39
betaxolol hcl (ophth) ... 62
bethanechol chloride .........ccccevveeeee. 53
BETOPTIC-S ..., .. 62
BEVESPI AEROSPHERE..................... 63
bexarotene ......cccccciiiiiiiees 22
BEXSERO ...coovvviiiiiiiiiiiiiiiiiieee e 57
bicalutamide .........ccccceveiiiiil .. 19
BICILLIN L -A e .16
BIKTARVY e eeiiiee e 13
bisoprolol & hydrochlor  othiazide ........ 25
bisoprolol fumarate  ...........ccceveeeee 25
BIVIGAM ..iiiiiiiiiiiiiieeeieee v, 56
BLEPHAMIDE ......ccoeovviiiiiiieeeee, .61
blisovi fe 1.5/30  ......ccoeiiiiiiis 45
BOOSTRIX wooviiiiiiiiiiiiiiiieeeiiieee eee 57
BORTEZOMIB ......ccoovviiiiiiiiiiieaennns .18
bosentan .......ccccccviiiiiiiiiciees e, 28
BOSULIF .cviiieiiiiieeeeeeieee v, 20
BRAFTOVI ovvviiiiiiiiiiiieiiieee e, 20
BREO ELLIPTA . 65
BREZTRI AEROSPHERE .................... 63
BREZTRI AEROSPHERE

(INSTITUTIONAL PACK) oo 63
briellyn ... e 45
BRILINTA iiieeeeeeeeiee e 55
brimonid ine sol 0.15% ......cccccceeeeeen. 62
brimonidine sol 0.2%  ......cccccvvvveeeeeen. 62
BRIVIACT INJ 50MG/5ML  ................. 29
BRIVIACT SOL 10MG/ML  .....cevveeennnes 29
BRIVIACT TAB 100MG ......ccccccvveeenne 29
BRIVIACT TAB 10MG  .......cccccvvvveeen. 29
BRIVIACT TAB 25MG  ......ccoovvvvieen. 29
BRIVIACT TAB50MG  .......ccoevvveeeen. 29
BRIVIACT TAB 75MG  .......cccccvvvveeen. 29
bromfenac sodium (ophth)  ............... 62
bromocriptine mesylate  .................... 34
BROMSITE .cooviiiiiiiiieeeeieeee e, 62
BRUKINSA ....ooooiiiiieeeeeeeieee e, 20
budesonide (inhalation)  .................. 65
budesonide €C ..........ceeviiiiiiiiien, .52
bumetanide inj 0.25/ml  .................... 27
bumetanide tab ............cccie. 27
buprenorphine hcl ... 40
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buprenorphine hcl -naloxone hcl

dihydrate 12 -3mg ...........ccceeeeveenne 40
buprenorphine hcl -naloxone hcl

dihydrate 2 -0.5mg .......cooeeviiininnns 40
buprenorphine hcl -naloxone hcl

dihydrate 4 -1mg ..ccccccevvvveeeeeeeenenn. 40
buprenorphine hcl -naloxone hcl

dihydrate 8 -2mMg .....cccccevvveeeennnnnnnn. 40
buprenorphine hcl -naloxone hclsl ... 40
bupropion hel ..o .32
bupropion hcl (smoking deterrent) ... 40
buspirone hcl ... 28, 29
butorphanol tartrate  .........cccevvveeeeee. 7
BYDUREON BCISE .....cccccoeevviiiiiienn. 41
BYDUREON PEN .......ccocviiiiiieeeeee, 41
BYETTA ..o e, 41
BYSTOLIC ooveiiiiieeeeeviieeee e, 25
cabergoline ........ccoooiiiiiens .. 49
CABOMETYX .oooeiiiiiiiiieeee e . 20
calcipotriene .........cccccvvvviiiieeeennnn. .. 67
calcitonin (salmon)  ........ccccciieieennns 49
calcitrene ... s 67
calCitriol ... e 60
calcitriol inj ..o . 60
calcitriol oral soln 1 mcg/ml ... 60
calcium acetate (phosphate binder) 50
CALQUENCE .......ccovviiieieeeeee .. 20
camila .ooovveeeiiiiiiie e, 45
CAPLYTA ..o e, 35
CAPRELSA.....ooo e e, 20
captopril .o, 23
captopril & hydrochlorothiazide  ......... 23
CARBAGLU ..coovviviiiiiiieeeieiiieee e 48
carbamazepine ..., 29
carbidopa/levodopa/entacapone  ........ 34
carbidopa -levodopa ........cccccvveinnnnnn. 34
carboplatin  ....cccociiiiiiii 22
carteolol hel (ophth) ..o 62
cartia Xt ..o e, 26
carvedilol ... 25
caspofungin acetate ............ccccennnnn. 11
CAYSTON i v, 10
caziant Ppak ....ccccccoiiiiiiiiieiie e 45
cefaclor ..o Ll 14
CEFACLOR ER TAB 500MG ................ 14
cefadroxil ... 14

CEFAZOLIN IN DEXTROSE 2GM/100ML

AU oo e 14
cefazolininj ....cccocoviiviiiiiiiinene, .15
cefazolin sodium ..., 15
CEFAZOLIN SODIUM 1 GM/50ML  ....... 15
cefdinir ..o 15
cefepime forinj ..ccovveevvvviiiiin 15
CefiXime . e, 15
cefoxitin for inj .. 15
cefpodoxime proxetil  ......ccccoeeiiiinnn 15
cefprozil .......cccccs 15
ceftazidime .....cccooovvvviiieeiie 15
CEFTAZIDIME/DEXTROSE ................. 15
ceftriaxone sodium ..., 15
cefuroxime axetil  ......cooviiiiiiiennens 15
cefuroxime sodium  ........cccceieeeeenns 15
celecoxib ......ccovviiiiiiiiiiis e, 7
CELONTIN civeeieieeeeeeeeeee e, 29
cephalexin ..o 15
CERDELGA .....cooiiiiiiieeeeiiiciee v 48
CEREZYME ....ccoooviiiiiiiieiiiiiieee v 48
CEetiNiZINg SYIUP  veeieeeee e 63
cevimeline hcl ... .69
CHANTIX (oo e, 40
CHANTIX CONTINUING MONTH ......... 40
CHANTIX STARTER PACK ................. 40
CHEMET ... e, 45
chlorhexidine gluconate (mouth -throat)

..................................................... 69
chloroquine phosphate  .............c..... 11
chlorothiazide .........cccccccviviveenennne. 27
chlorpromazine hcl ... 35
chlorpromazine inj .....................l. 35
chlorthalidone ........cccccoeeiiiiiiiinnnen. 27
cholestyramine .......ccccccoviiiiiiieneennn, 25
cholestyramine light pack  ................ 25
cholestyramine light powd  ................ 25
(o Tod (0] ][ {0 ) GNP 66
cilostazol ........ccccceviiiiiiiiiieee e 55
CILOXAN ..o e, 61
CIMDUO ..o e, 13
cinacalcet hcl .......cccvvviiiiiiiiiiiiee ..50
CIPRO. i e, 15
CIPRODEX ..vvvivieiiiiiiiiiiieeeeeeeeee e 69
ciprofloxacin hcl (ophth) ...l 61
ciprofloxacin hcltab  ...........cccenn. 15
ciprofloxacin in dsw ..o, 15
ciprofloxacin -dexamethasone ............ 69
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cisplatin ... 22
citalopram hydrobromide  ................ 32
claravis .....ccoovciiicciis e 66
clarithromycin  .......ccoooeeiiiiiiiieeen. .15
clarithromyciner ......ccooooiiiieeeenne 15
clarithromycin for susp ~ .vvvveveeeeen. 15
clindamycin cap 300 Mg ....cvvvvveeeeee. 10
clindamycin cap 75mg  .....ccoociiieenn. 10
clindamycin hcl cap 150 mg  .............. 10
clindamycin phosphate (topical)  ........ 66
clindamycin phosphate in dsw .......... 10
CLINDAMYCIN PHOSPHATE IN NACL ..10
clindamycin phosphate inj  ............... 10
clindamycin phosphate vaginal  .......... 54
clindamycin soln 75mg/sml ... 10
CLINIMIX 4.25%/DEXTROSE 5%  ....... 59
CLINIMIX 5%/DEXTROSE 15%  ......... 59
CLINIMIX 5%/DEXTROSE 20%  ......... 59
CLINIMIX INJ 4.25/D10  ..cccveveeeeene 59
clinisol sf15%  ...ccccvivveeeeiiieen 59
CLINOLIPID ..ooeeeeviieeeee e . b9
clobazam ... 29
clomipramine hcl ............................. 32
clonazepam .........cccccccvvvevveennnnnn. . 29
clonidine hcl  ......cccvvviviiiiiiieeeee, .27
clonidine hcl ptwk — ....ooooviiiiiiiis 27
clopidogrel tab 75mg  .......ccccciiinnnns 55
clorazepate dipotassium  ................... 29
clotrimazole .........cccccccvvvvvevnennnnn. .. 69
clotrimazole (topical)  ....ccccceeriiiinnn 66
clotrimazole w/ beta  methasone ......... 66
cloviqgue .........cocociiiiiiiiiiiie e 45
clozapine odt .........cccvviiiiiiiiiieene, ..35
clozapine tab 100mg  .....ccccoeeiiiiinnne 35
clozapine tab 200mg  ......ccceiiiiiinen 35
clozapine tab 25mg ..., 35
clozapine tab 50mg ..., 35
COARTEM...ccovvvvveeiiiiiiieeeeee e, 11
colchicine w/ probenecid  .................. 7
COLCRYS i v, 7
colesevelam hcl ...l 25
colestipol hclgran ..., 25
colestipol hcl pack  ......cccviieiiienee, 25
colestipol hcltabs ... 25
colistimethate sodium ..o 10
COMBIGAN ....ooovviiiiiiiieeeeiiieee 62
COMBIVENT RESPIMAT .....cccoovveeeeen. 63

COMETRIQ .ovvvvieviiiiiiiiee e v 20
COMPLERA ... viieeeeiee v 13
COMPIO SUPP  eoveereeeniieeeeeenineeeaenns .51
CONStulose ..ooooveiiiiiie s 52
COPIKTRA e eeeeieee e 20
CORLANOR ...t eeiiiee v 27
cortisone acetate ........cccoccviiiieeennnne 49
COTELLIC ..ot e, 20
CREON.....ciiiiiiiieeeeeiiiiee v 53
CRIXIVAN .. e, 11
cromolyn sod neb 20m  g/2ml ............ 64
cromolyn sodium (mastocytosis)  ....... 53
cromolyn sodium (ophth)  ................. 62
cryselle -28 ... 45
cyclafem 1/35 ... .45
cyclafem 7/7/7  ..ooeeeeeeei 45
cyclobenzaprine hcl ... 40
cyclophosphamide ..........cccccceeeeinns 17
CYCLOPHOSPHAMIDE .........ccccvvveeeen. 17
cycloserine ......coceevciiiiiiicie s 13
CYCIOSPOriNe  ..oooeeiiiiiiiieceeeee .. 57
cyclosporine modified (for

microemulsion) ............cccceieieiiien, 57
cyproheptadine hcl ..., 63
cyredtab ... 45
CYSTADANE ......cccocviieeeeeeeee, .. 48
CYSTAGON ...ooviiiiiiiiiiiieeeeiiiiee v 48
CYSTARAN ...ooviiiiiiiiiieeeeeiiee v 63
cytarabine ... 17
dalfampridine ... .39
DALIRESP ..ooovveiiviiiiieeeeeieeee e, 64
danazol .......cccccvvicciiiiiiiis e 48
dantrolene sodium ..., 40
dapsone ... e 10
DAPTACEL ..coovveiiviiiiieeeeeeeeieee e 57
daptomycin  ......cccociiiiiiiiieee, .. 10
dasetta 1/35 ....cccciiviiiiiiiiiiiieee .. 45
dasetta 7/7/7 ..o, .45
DAURISMO .....cooociieeecevciiieee v 18
deblitane .........coeiiiiiiiiiis e 45
deferasirox granules  ..........cccoooeee. 45
deferasiroxtab .....ccccoovvvvvivennnnnnn. 45
DELESTROGEN.........cccovviiiiiieeeeee, 48
DELSTRIGO ....ccccvvvveeeeeeiiiiiieenn. .13
DEMSER....cooooiiiiiiiiiiiiics e, 27
DEPO-PROVERA INJ 400/ML ............. 19
DESCOVY vviieiiiviiiieeeeeeeieee e 13
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desipramine hel ... 32
desmopressin acetate spray  ............. 51
desmopressin acetate spray refrigerated
..................................................... 51
desmopressin acetate tabs  ............... 51
desmopressininj 4mcg/ml .............. 51
desogestrel -ethinyl estradiol (biphasic)
..................................................... 45
desvenlafaxine succinate  .................. 32
dexamethasone ..........ccccceeeeeeeennnn 49
DEXAMETHASONE INTENSOL ............ 49
dexamethasone sodium phosphate .. 49
dexamethasone sodium phosphate

(ophth) e, 62
DEXILANT oo vees 53
dexmethylphenidate hcl  ................... 38
dextrose 10% flex contain  ................ 60
DEXTROSE 10% W/ SODIUM CHLORIDE
0.29 oo e, 60
dextrose 10%/nacl 0.45%  ................ 60
dextrose 2.5%/nacl 0.45%  .............. 59
dextrose 5% ......ccccccviiiiiiiiiiiieenn. . 60
DEXTROSE 5% /ELECTROLYTE .......... 60
dextrose 5%/nacl 0.2%  .......cccceeeeee. 60
DEXTROSE 5%/NACL 0.3% .............. 60
dextrose 5%/n acl0.45% .................. 60
dextrose 5%/nacl 0.9%  .......ccccceee.. 60
dextrose 5%/potassiumchl  .............. 60
dextrose 50%  .....cccccveiiiiiiiiiiieeeee, .60
dextrose in lactated ringers  .............. 60
dextrose inj 70%  .oiiiiiiieeeees 60
DIASTAT ACUDIAL .o, 29
DIASTAT PEDIATRIC .....cccccviiieeeeenns 29
diazepam ..o, 29
diazepam gel ... .29
diazepam inj .....ccccccviiiiiiiiiiineeeen, . 29
diazepam intensol ..., 29
diazepamoralso In1mg/ml ... 30
diazoxide ........ccoceiiiiiiiiiiiiiee 49
diclofenac potassium  ..........ccccceeennnn. 7
diclofenac sodium ........coccee 7
diclofenac sodium (ophth)  ............... 62
diclofenac sodium (topical) 1% gel .. 68
dicloxacillin sodium ... 16
dicyclomine hcl cap 10mg  ................ 52
dicyclomine hcl soln 10mg/5ml ... 52
dicyclomine hcltab 20mg  .......cccee... 52

didanosine .........coociiiiiiiiiiiiiieees s 11
DIFICID oo e, 15
diflunisal .....cccoviis . 7
digitekK .. 26, 27
AIgOX oo e, 27
digoxXin i 27
digoxXinin ... 27
digoxin sol 50mcg/ml ... 27
dihydroergotamine mesylate inj 1

MO/Ml s 38
dihydroergotamine mesylate nasal spr 4
MMl s e 38
DILANTIN CAP 100MG  ....cccccceveeeenes 30
DILANTIN CAP 30MG ......coovvvvvieennn. 30
DILANTIN CHEW TAB 50MG .............. 30
DILANTIN -125 SUSP .....ccoovvviieennnn. 30
diltiazem cap 240mgcd ..., 26
diltiazem cap 360mgcd  .......ccceeeeeee. 26
diltiazem cap er/12hr ... 26
diltiazem hcl .o .. 26
diltiazem hcl coated beads  ............... 26
diltiazem hcl coated beads cap sr 24hr
..................................................... 26
diltiazem hcl extended rel  ease beads

(0721 0 1] (PP PUPPPPPRI 26
diltiazem inj ..o . 26
dilt-xrcap .....ooooeviiiiiiiiiiiiieieeee e 26
diphenhydramine hcl inj 50mg/ml ... 63
diphenoxylate w/ atropine  ................ 53
DIPHTHERIA/TETANUS TOXOID ........ 58
disopyramide phosphate  ................. 24
disulfiram ..o, 40
divalproex sodium  .......................... 30
docetaxel ......ccoooviiiiiiiiiiiieeee s 18
DOCETAXEL.....ccovvveeeeeeeiciie .18
dofetilide ..o 24
donepezil hydrochloride  ................... 32
dorzolamide hcl ... 62
dorzolamide hcl -timolol maleate ........ 62
DOVATO iiiieiiiiiiiieeeeeeeee v, 13
doxazosin mesylate ............ccceeeene. 23
doxepin hel .oocvviiiiii 32
doxepin hcl (sleep) .o, 38
doxorubicin hcl .. 17
doxorubicin hcl liposomal  ................. 17
doxy 100 ..o e 17
doxycycline (monohydrate)  .............. 17
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doxycycline hycl ate ..........coeeeenneeee 17
doxycycline hyclate 100 mg  .............. 17
doxycycline hyclate 20 mg  ............... 17
DRIZALMA SPRINKLE ........ccccvvveennn. 33
dronabinol ... 51
drospirenone -ethinyl estradiol ........... 45
DROXIA i e, 55
duloxetine hcl ... .33
DUREZOL ..ccovvviviiiiiiiiieeeeeieiee v 62
dutasteride ......ccccooviviiiiciiiiiie e 53
dutasteride -tamsulosin hcl ............... 53
€C-NAPIOXEN ...ovvviiiriiiieiriiiieaees o 7
EDURANT .cviiiiiieeeeeeiiiee e 11
efavirenz .......ccocceeeiiiiiiiinnnn. 11,12
efavirenz -emtricitabine -tenofovir
disoproxil fumarate  ..............cccee 13
efavirenz -lamivudine -tenofovir

disoproxil fumarate  .........cccceeiinnnen 13
eletriptan hydrobromide  ................... 38
ELIQUIS ..o e, 54
ELIQUIS STARTER PACK .....cccceeenne 54
e 45
eluryng ....oooooeii. 45
EMCYT .o e, 17
EMEND ..o e, 51
EMGALITY iiiiiiiiieeeeeiiieee e 38
emoquette ..., 45
EMSAM ..o e, 33
emtricitabine  .........cccociiiiiiiiieeee, .12
emtricitabine -tenofovir disoproxil

fumarate ..........oooooein s 13
EMTRIVA .o e, 12
EMVERM ..o e, 10
enalapril maleate ... 23
enalapril maleate & hydrochlorothiazide
..................................................... 23
ENBREL.....ccooiiveeiiiiiees e, 55
ENBREL MINI ...ooovviieiiiiiiiieeeees .55
ENBREL SURECLICK ........cccovvveeeennn 55
ENDARI ..o e, 55
endocet 10 -325Mg .....eevvviviiiiiennnn. 8
endocet 2.5 -325MQ .....ccccceiiiiiiiinnnn 8
endocet5 -325MQ ......ccoeiiiiiiiiiennnnns 8
endocet 7.5 -325MQ ....ccccceiiiiiiiieieenn, 8
ENGERIX-B...cooooiiiiieeeiis 58
enoxaparin sodium ..., 54
ENPresse -28 .....cccveeiiieieiieeeeeeee .. 45

eNSKYCe ..o e 45
ENSTILAR ooviiiiiiiieiee e 67
entacapone .......cceceierieiiiiiinneeenns 34
entecavir .....ccoccveeiviiiiiiee e 14
ENTRESTO ..ooooiviiiiieieeeeieee v 24
ENUIOSE ..oooviiiiie e 52
EPCLUSA. ... ieiiee v, 14
EPIDIOLEX ..o eecee v 30
epinephrine (anaphylaxis)  .......... 64, 65

epirubicin hcl ..., .17
EPItOl e 30
EPIVIRHBV ....cccoviieeeeeiie .14
eplerenone .......cccooiviiis . 23
ergotamine w/ caffeine ... 38
ERIVEDGE .......oooiiiiiiiiieeee e, 18
ERLEADA. ... iiiiiiiieeeeeieee e, 19
erlotinib hel ..o .. 20
=1 1 45
ertapenem sodium ..., 10
ery pad 2%  ..ocooceeeee .. 66
ery-tab ..o 15
ERYTHROCIN LACTOBIONATE ........... 15
erythrocin stearate  ..............cccceeee 15
erythromycin (acne aid)  ......cccvveeeeee 66
erythromycin (ophth) ... 61
erythromycin base .........cccoceeeeins 15
erythromycin cap 250mgec  ............ 15
erythromycin ethylsuccinate  ............ 15
erythromycintabec  .......ccoeeeennnnns 15
ESBRIET .coviieeeeiiiieeeeeeieee e, 65
escitalopram oxalate ............cccccueeees 33
esomeprazole magnesium  ................ 53
estaryllatab 0.25 -35 ........ccceeinnes 46
estradiol ..........cccceiiiis 48
estradiol vaginal cream  .................... 48
estradiol vaginal tab  ..............ooooel. 48
estradiol valerate inj  .......cccoeeieiieen. 48
ethambutol hel ..o 13
ethosuximide ........ccccccvvvvvvvvenenennne. ..30
ethynodiol diacet & eth estrad ... 46
ethynodioltab 1 -50 ......ccccevvininnnnnnn. 46
etodolac .......ccccceviiiiiiiiiis s 7
etonogestrel -ethinyl estradiol ........... 46
etoposide .....iiiiiiiiis 23
EUtNYIOX i e 51
everolimus ... e 20
everolimus (immunosuppressant) ... 57
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EVOTAZ .o e, 13
exemestane ......cccoeviiieiiiiiinnennnn, . 19
ezetimibe ..o 25
FABRAZYME......cccoooviiiiiieeeeeinnnn, .. 48
falmina ....ocoeviis 46
famciclovir ..o 14
famotidine ......ooooieiiiiis 52
famotidine in nacl .......ccooooiiiiiiis 52
famotidine inj ... .52
FANAPT ..oiiiiieeeeeee e, 35
FANAPT TITRATION PACK ................. 35
FARXIGA ... e, 42
FARYDAK ..o e, 18
FASENRA ... e, 65
FASENRAPEN ......cooooviiiieeeiiin, .65
felbamate .....ccccceveviiiiiiiie 30
felodipine ..o 26
femynor ... 46
fenofibrate .....cccceeeeiiii 25
fenofibrate micronized  ..................... 25
fentanyl citrate ..o 8
fentanyl patch 100 mcg/hr  ................ 8
fentanyl patch 12 mcg/hr  .................. 8
fentanyl patch 25 mcg/hr  .................. 8
fentanyl patch 50 meg/hr  .................. 8
fentanyl patch 75 mcg/hr  .................. 8
FETZIMA ..o e, 33
FETZIMA TITRATION PACK ............... 33
FIASP oo v, 41
FIASP FLEXTOUCH.............ccevvvvenne. 41
FIASP PENFILL ..ooeeeieieeeeeee, 41
finasteride .......cocooveeiiiiiiiiiiiee 53
FINTEPLA ... e, 30
flaC oo 69
FLAREX ..o v, 62
FLEBOGAMMANDIF ......cccooeiiiiiiiinne. 56
flecainide acetate .......ccoooeeiiiiiiinnnnns 24
FLOVENT DISKUS .......coooeeiiiiiiiiinine 65
FLOVENT HFA ..., .65
fluconazole ........cccoovvviiiiiiiiiiiiens L 11
fluconazole injnacl 200 .................... 11
fluconazole injnacl 400  ................... 11
flucytosine .......cccccceviiiiiiiiiiiiees 11
fludrocortisone acetate  ............ouun..e 49
flunisolide (nasal) ....cccccceiiiiiieeen, 65
fluocinolone acetonide  ............coun... 67
fluocinolone acetonide (otic)  ............. 69

fluocinolone acetonide oil body  ......... 67
fluocinonide .......ccccovviiiiiiinennnns .. 67
fluocinonide emulsified base  ............. 67
fluorometholone ........cccvviviiiiiiennnen. 62
fluorouracil ........cccooeii. 17
fluorouracil (topical) crea 5 % .cceienn 68
fluorouracil (topical) soln .................. 68
fluoxetine cap 10mg  ....ccccviiieeeeinnnes 33
fluoxetine cap 20mg  .....cccciiieeeenns 33
fluoxetine cap 40mg ... 33
fluoxetine hcl ... .33
fluphenazine decanoate  ................... 35
fluphenazine hcl ..., 35
flurbiprofen ... 7
flurbiprofen sodium ... 62
flutamide ... 19
fluticasone propionate  ...................... 67
fluticasone propionate (nasal)  ........... 65
fluvoxamine maleate  .........cccceeeee 29
fondaparinux sodium  ....................... 54
FORTEO ..cooiiiiieeieiiiiieeee e, 50
fosamprenavir tab 700 mg ... 12
fosinopril sodium ... 23
fosinopril sodium & hydrochlorothiazide

..................................................... 23
FREAMINE HBC 6.9% .........cccvvvveeen.. 59
FREAMINE I .o, ..59
fulvestrant ..o 19
furosemide .........ccoceiiiii. . 27
furosemide inj ... .27
FUZEON ...cooviiiieiiiiieee e, 12
fyavolv e 48
FYCOMPA. ..o e 30
gabapentin ... 30
galantamine hydrobromide  ............... 32
galantamine hydrobromide er  ........... 32
GAMASTAN .oiiiiieeeeeeiee e 56
GAMMAGARD LIQUID .......ccoocvvvreene. 56
GAMMAGARD S/D ..o 56
GAMMAKED ......ccoovvviiiiieeeeeee ... 56
GAMMAPLEX ....ccoiiiiiiieieeeeeeee .. b7
GAMMAPLEX 10GM/100ML ................ 57
GAMUNEX-C .....cooviiiiieeee e .. 57
ganciclovir sodium ........cccceeeiiiieeenn. 14
GARDASIL 9 .o .. 58
gatifloxacin (ophth) ... 61
GATTEX oo e, 53
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GAUZE PADS 2 ...oovvvvveeeieiiiieeeee, 41
gavilyte -C.....coceeviiiiiiiie 52
gavilyte -g....ccociiiiiiiie s 52
gavilyte -n/flavor pack ..................... 52
GAVRETO ..o e, 21
gemcitabine injsoln ... 17
gemcitabine injsolr  .........ccoeeiiis 17
gemfibrozil ..o 25
generlac ......occccviiiiiiiiiie e 52
gengraf ... Ll 57
GENOTROPIN ..ot .50
GENOTROPIN MINIQUICK ........c........ 50
gentak ..o e, 61
gentamicin in saline ...........ccccceennns 9
gentamicin sulfate .................cccs 9
gentamicin sulfate (topical)  ............. 66
gentamicin sulfate soln (ophth)  ......... 61
GENVOYA ... e, 13
GEODON ... e, 35
gianvitab 3 -0.02mg .........ccceeeiienns 46
GILENYA ..o e, 39
GILOTRIF TAB 20MG .....ccevvveeeennee, 21
GILOTRIF TAB 30MG ......cevvvveeeennnee 21
GILOTRIF TAB 4 OMG.......cccvveeeennnnee. 21
glatiramer acetate 20mg/ml ... 39
glatiramer acetate 40mg/ml ... 40
glatopa ...cccoeeeviiii. 40
GLEOSTINE ...oovvveiiiiiiiiiiieeeeeens .17
glimepiride ....cccoooiviiii 42
glip/metformtab 2.5 -250mg ............ 42
glip/metformtab 2.5 -500mg ............ 42
glip/metformtab5 -500mg ............... 42
glipizide .......cccceeiiiiiiiiiiiiiiee e 42
glipizide XI ..o 42
GLUCAGEN HYPOKIT ....cocoiiiieeeee. 49
GLUCAGON EMERGENCY KIT ............ 49
glycopyrrolate tab Img  ......ccccvveeeen. 52
glycopyrrolate tab 2mg ..., 52
glydo 68
GLYXAMBI ..ot e, 42
GOLYTELY e e, 52
granisetron hcl ..o 51
griseofulvin microsize  .........ccooeiiiee 11
griseofulvin ultramicrosize  ................ 11
guanfacine er (adhd)  ........cccciiiennn. 38
GVOKE HYPOPEN 2-PACK........cccc..... 49
GVOKE PFS ...oooviiiiiiieeeeeee, .. 49

HAEGARDA .......ccoiieeeeveiiiiee v 55
halobetasol propionate ..................... 67
haloperidol ....cccvvvvvviiiiiiiieeiee. 35
haloperidol conc 2mg/ml  .................. 35
haloperidol decanoate ...................... 35
haloperidol lactate inj 5mg/ml ... 35
HARVONI oviiiiiiiiiiieee e 14
HAVRIX (o e, 58
heather ........ccccovviiiiiiiiiees e 46
heparin sod (porcine) in dsw  ............ 54
heparin sod inj 1000/ml  .................. 54
heparin sod inj 10000/ml  ................. 54
heparin sod inj 20000/ml  ................. 54
heparin sod inj 5000/ml  .................. 54
HEPARIN SODIUM/NACL 0.45% ........ 54
hepatamine .......cccccccvvvevveeeeenen. ... b9
HERCEPTIN ...coocoieeeee e ... 18
HERCEPTIN HYLECTA ..o 18
HERZUMA ..o iiiieeiieee e 18
HETLIOZ ..vvveieiiiiiiiiieeeiieee v, 38
HIBERIX oo e, 58
HUMIRA .. e, 56
HUMIRA INJ 10MG/0.2ML  ................. 56
HUMIRA KIT 20MG/0.4ML  ................. 56
HUMIRA KIT 40MG/0.8ML ................. 56
HUMIRA PEDIATRIC CROHNS DISEASE
..................................................... 56
HUMIRA PEN .....ccoooiiiiiiiiiee, ... b6
HUMIRA PEN CD/UC/HS STARTER ..... 56
HUMIRA PEN INJ CD/UC/HS STARTER 56
HUMIRA PEN INJ PS/UV STARTER ...... 56
HUMIRA PEN -PS/UV STARTER ........... 56
HUMULIN RINJ U -500 .....ccccceeeernnnne 41
HUMULIN R U -500 KWIKPEN ............ 41
hydralazi ne hcl .........ccoooii, 27
hydrochlorothiazide ......................... 27
hydroco/apap tab 10 -325mg ............. 8
hydroco/apaptab5 -325mg ............... 8
hydroco/apaptab 7.5 -325 ................. 8
hydrocodone -acetaminophen 7.5 -325
mg/15ml ... 8
hydrocodone -ibuprofentab 7.5 -200 mg
...................................................... 8
hydrocortisone .........ccccevvvviviivincnnnnn. 49
hydrocortisone (enema)  ................... 52
hydrocortisone (topical) cream 1% e 67
hydrocortisone (topical) cream 2.5% .68
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hydrocortisone (topical) lotion 2.5% .. 68
hydrocortisone (topical) oint 2.5% . 68
hydrocortisone butyrate cream 0.1% .68
hydrocortisone butyrate oint 0.1% . 68
hydromorphone hcl ... 8
hydroxychloroquine sulfate  .............. 56
hydroxyurea .......cccccccvvvvveeeeeennn.n. .. 22
hydroxyzine hcl ................oo. 63, 64
hydroxyzine hclinj ..o 64
hydroxyzine pamoate  ..........cccceeeeeee. 64
HYSINGLA ER ..o, . 8
ibandronate sodium tabs  .................. 44
IBRANCE ... e, 18
ibu tab 600Mg ..o .7
ibutab 800Mg .. .7
ibuprofen ..., 7
icatibant acetate  ............cceeiiiinnnns 55
ICLUSIG..iirieviiiieeeee e, 21
IDHIFA e e, 18
ILEVRO ..t e, 62
imatinib mesylate ..o 21
IMBRUVICA ..., .21
imipenem -cilastatin ..............ccceee.... 10
imipramine hcl ...l 33
IMIQUIMOd e e 68
IMOVAX RABIES (H.D.C.V.) ............. 58
INCASSIA «ooevvvviiiiie e e 46
INCRELEX ..o 50
INCRUSE ELLIPTA .o, 63
indapamide ........cccoceieiieeieie . 27
INFANRIX .o e, 58
INGREZZA ... e 39
INLYTA e e 21
INQOVI i e, 22
INREBIC ...oiiiiiiieeee e, 21
INSULIN PEN NEEDLE .......ccccceee.. 41
INSULIN SAFETY NEEDLES ............... 41
INSULIN SYRINGE ..., 41
INTELENCE ... 12
INTRALIPID 30% ..ovvveeeeeeeeiiiiieene. 59
INTRALIPID INJ 20%  ....ccvvvieeeeeene 59
INTRON-AINJ1I0MU .......ccooeeeeeen. 57
INTRON-AINJ 18MU .......cccoeeeeeenn. 57
INTRON-AINJ 25MU ..o, 57
INTRON-A INJS50MU ..o, 57
introvale ... e 46
INVEGA SUST INJ 117 MG/0.75 ML .. 35

INVEGA SUST INJ 156MG/ML ............ 35
INVEGA SUST INJ 234 MG/1.5ML ... 35
INVEGA SUST INJ 39 MG/0.25 ML ... 35
INVEGA SUST INJ 78 MG/0.5 ML ....... 35
INVEGA TRINZA ... 35
INVIRASE ..o 12
IPOL INACTIVATED IPV  ..oeviiiiee 58
ipratropium bromide ... 63
ipratropium bromide (nasal)  ............. 63
ipratropium -albuterol nebu ............... 63
irbesartan ......ccccccecviiiiiiii. 24
irbesartan -hydrochlorothiazide .......... 24
IRESSA .. e, 21
irinotecan hcl ...l .23
ISENTRESS .....cooiiieiieiiieee, .12
ISENTRESS HD ....coooviiiiiiiieeeee, 12
Isibloom ... 46
ISOLYTEP oo, 60
ISOLYTE S ..o, 60
ISONIAzZid ...ccccvviiis e, 13
isoniazid syp 50mg/Sml  ................... 13
isosorb mononitrate tab ~ ................... 28
isosorbide dinitr  ate ..........cccvvvveeeeeee. 28
isosorbide mononitrate er  ................. 28
ISOtretinoin — .oooooveeeeeiicceeee e, 66
iIsradipine .. e 26
itraconazole ........cccccevveiiiiil .11
ivermectin ..o 10
IXIARO i e, 58
JADENU ..oooiiiiiiiiieceeeeviieee v, 45
JADENU SPRINKLE ........ccoovvvieeeees 45
JAKAFI i i, 21
JANtOVEN e e, 54
JANUMET ... e 42
JANUMET XR TAB 100 -1000 .............. 43
JANUMET XR TAB 50 -1000 ............... 43
JANUMET XR TAB 50 -500MG ............. 43
JANUVIA e e, 43
JARDIANCE ....ovvvieiiiiiiieeeeee .. 43
jasmiel ... 46
JENTADUETO ...cooeeiiiiiiiieeeeee .43
JENTADUETO TAB XR 2.5 -1000 MG ... 43
JENTADUETO TAB XR 5 -1000 MG ...... 43
jinteli . 48
jolessatab 0.15 -0.03mg ................. 46
jolivette ... e, 46
juleber s e, 46
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JULUCA . e, 13
junel 1.5/30 i .. 46
junel /20 e e 46
junel fe 1.5/ 30 .oevveeiiiiiiiiiiiieeeee 46
junel fe 1/20 ..o .. 46
JUXTAPID ..o e 25
KADCYLA .ooiiiiiiiiieiieeeeiieee v 18
KALETRA TAB 100 -25MG .................. 13
KALETRA TAB 200 -50MG .................. 13
KALYDECO ..., 65
KANJINTI iiiiiiieiee v 18
kariva .....ccooociiiis e, 46
kcl 0.075%/d5w/nacl 0.45% ............ 60
KCL 0.15%/D5W/NACL 0.225%  ........ 60
kcl 0.15%/d5w/nacl 0.9%  ................ 60
kcl 0.3%/d5w/nacl 0.45%  ............... 60
KCL 0.3%/D5W/NACL 0.9%  ............. 60
kcl/d5w/nacl inj .15/.45%  ............... 60
kcl/dsw/nacl inj 0.22%/0.45% ... 60
kcl/nacl inj 0.15% -0.9% ................. 60
kcl/nacl inj0.3  -0.9 ..o 60
kcl0.15%/d5w/nacl0.2%  .................. 60
kelnor 1/35  ...cvvvviiiiieeeeeeeeeeeee .. 46
kelnor 1/50  ....ccvvvvviiiieieeeeeeeee .. 46
ketoconazole .......ccccccvvvviiiieenenl. .11
ketoconazole cream .........cccccvveeeene. 66
ketoconazole shampoo ..................... 67
ketorolac tromethamine (ophth) ... 62
KEYTRUDA ..., 18
KINRIX oo e, 58
kionex sus 15gm/60ml  ..................... 45
KISQALI i e, 18
KISQALI FEMARA 200 DOSE ............. 18
KISQALI FEMARA 400 DOSE ............. 18
KISQALI FEMARA 600 DOSE ............. 18
Klor-con 10 ......ccccvvviiiiciiiieeeee. 58
Klor-con8 ......cccvviiviiiiiiiiees . 58
Klor -con m10 ....coovvvvvvvvveeeeeeeeeee, .58
Klor-conml15 ....ccooovvviiiviiineeee. ..58
Klor -con m20 .......cooovviiiiiiieeeeee, ..58
klor -con pak 20meq ........cccccevvvvnnnne 58
klor -con sprcap 10meq  .....ccccceeeenne 58
klor -con sprcap 8meq ......cccccceeeeenne 58
KORLYM ..o e, 50
kurvelo ... 46
KUVAN ..o e 48
labetalol hel ... . 25

lactated ringer's ... 60
lactulose .....occeeeviiiiiieees e, 52
lactulose (encephalopathy)  ............... 52
lamivudine ..o, 12
lamivudine (hbv) ..., 14
lamivudine -zidovudine ..........ccc........ 13
lamotrigine  ....cccvvvveviiiiiieeeees 30
lansoprazole .........cccccceiiiiiiiinnnn. .. 53
lapatinib ditosylate  .........ccooiiiinen. 21
larin 1.5/30 .o, .. 46
larin /20 .o, 46
larin fe 1.5/30 ..o, 46
larin fe 1/20 .o .. 46
larissiatab ..o, 46
LASTACAFT .o, .. 62
latanoprost ....cccccevvveiiiieiees 62
LATUDA ... e, 35
leenatab .....coccoooveiiiiiiiiiiie . 46
leflunomide .....ccoooeeiiiiiiie, .. 56
LENVIMA 10 MG DAILY DOSE ........... 21
LENVIMA 12MG DAILY DOSE ............ 21
LENVIMA 14 MG DAILY DOSE ........... 21
LENVIMA 18 MG DAILY DOSE ........... 21
LENVIMA 20 MG DAILY DOSE ........... 21
LENVIMA 24 MG DAILY DOSE ........... 21
LENVIMA 4 MG DAILY DOSE ............. 21
LENVIMA 8 MG DAILY DOSE ............. 21
[€SSINA v e, 46
[etrozole ....coevviiiiiiieie e, 19
leucovorin calcium — ........coeennene. 22,23
LEUKERAN......ccoooiiiiiiieeeeeieiees e 17
leuprolide inj 1Img/0.2  ....ceeeeeee 19
levalbuterol hcl ..o 64
levalbuterol hcl soln nebu conc 1.25

MQg/0.5ml 64
levalbuterol tartrate hfa — ................... 64
LEVEMIR ..o e, 41
LEVEMIR FLEXTOUCH ........cooeevven. 41
levetiracetam ......ccooceevviiviiiiiiiens ..30
levetiracetam in sodium chloride ... 30
levetiracetam oral soln 100 mg/ml .. 30
levobunolo Thel .....coooovvvviviiiiie, 62
levocarnitine (metabolic modifiers) .. 48
levocetirizine dihydrochloride  ............ 64
levofloxacin .......cccoevvviiiiiiieeiinnnnn. .. 15
levofloxacin in d5w  .....ccooeviiiiiinenn, 15
levofloxacin inj 25mg/ml ... 16
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levofloxacin oral soln 25 mg/ml  ......... 16
[eVONEeSt ..o e, 46
levonor/ethitab ..., 46
levonorgestrel & eth estradiol  ........... 46
levono rgestrel -ethinyl estradiol (91 -
day) s, 46
levora 0.15/30 -28 ......ccccevvvieiiinne 46
[€VO -t oo e, 51
levothyroxine sodium ..., 51
levoxyl ..o, 51
LEXIVA s e, 12
lidocaine ......cccccovviiiiiiiiiiiies e, 68
lidocaine hcl  .....oovvvvvviiiii, .. 68
lidocaine hcl (local anesth.)  .............. 9
lidocaine hcl (mouth  -throat) ............. 69
lidocaine inj0.5%  .........cceeeeiiiiiinnns 9
lidocaine inj 1% ..o 9
lidocaine inj 1.5% preservative free (pf)
...................................................... 9
lidocaine oint 5%  .......ccccceiiieiiiinee 68
lidocaine -prilocaine .............ccccuueee. 68
linezolid in sodium chloride  ............... 10
linezolid iNj .cccccvvvvviiiiiiiiiieiee 10
linezolid SUSP  ..oovvvvvevieiiiieeeeeeee, .10
linezolid tab 600Mg  ...cvvvvveeeeiiee 10
LINZESS ..o e, 53
liothyronine sodium  .........cccvvvvveeeeeee, 51
lisinopril .....oooeiiiii 23
lisinopril & hydrochlorothiazide .......... 23
lithium carbonate  ...........ccoeeiiiinnns 39
lithium carbonate er  ........cccevvvvvneeee. 39
LITHIUM SOLN 8MEQ/5ML  ................ 39
LOKELMA ....ooiiiiiiiiiieeeeiiiiee v 45
LONSURF .oooviiiiiiieeeeeeeieiee v 22
loperamide hcl ... 53
lopinavir -ritonavir .........cccccvvvvviennn. 13
lorazepam .......ccoociiiiiiiis . 29
lorazepam intensol  ........cccceiiiiiiinn. 29
LORBRENA ..., 21
loryna ... 46
losartan potassium ..., 24
losartan -hydrochlorothiazide ............. 24
LOTEMAX ooviieiiiiiieeeeeeeeeiiee avee 62
loteprednol etabonate  ...................... 62
lovastatin  ........ccccccviiiiiiiiiies e, 24
low-ogestrel ......ccoovviiiiiiiienn, .. 46
loxapine succinate  ...........cccoeeeeeeennns 36

LUMIGAN iiiiiiiiiieeeeeeiiiee eeee 62
LUMIZYME ...cooooiiiiiiiiiiieieeeiiieiee e 48
LUPRON DEPOT (1 -MONTH) .............. 19
LUPRON DEPOT INJ 11.25MG (3 -
MONTH) oo e, 19
LUPRON DEPOT-PED (1 -MONTH ........ 50
LUPRON DEPOT-PED (3-MONTH ........ 50
LUPRON DEP-PED INJ 11.25MG (3 -
MONTH) oo e, 50
LUPRON DEP-PED INJ 7.5MG ............ 50
lutera ... e, 46
LYNPARZA ....ooooiiiiiieeeeeieiee e 18
LYRICACR .o eeeiiee v 39
LYSODREN ....coooviiiiiiieeiiiiee v 19
YZa oo e, 46
magnesium sulfate  ...........ccccveeeeee. 59
MAGNESIUM SULFATE .....cccccceeeene 59
MAGNESIUM SULFATE IN D5W .......... 59
magnesium sulfate in dextrose ... 59
magnesium sulfate inj 50% ...ccccuuneee 59
malathion .......ccccccvvvvvivvvvveees e 69
maprotiline hcl ..o 33
MArliSSa ..cccocccvveeviiiiiiiiiiiee e 46
MARPLAN TAB 10MG ........coocvvvveennn. 33
MATULANE ......ooooiieeieee e 22
MAVYRET .ooviiiiiiiieeeeeeeee e, 14
meclizine hcl ..., .51
medroxyprogesterone acetate

(contraceptive)  ....ooeeveeiiiiiiiiiieeeeen, 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 e e, 21
MEKTOVI .ot e, 21
meloxicam ..o, 7
memantine hcl cp24 ... 32
memantine soln ... 32
memantine tabs ... 32
MENACTRA ....cooieeeeeeee e 58
MENQUADFI ....ccccvvieveeeeeieieee. .. 58
MENVEO ..cooooviiiiiiiiiieieiieee e, 58
mercaptopurine  .......cceeveveeeeiiininnnnn. 17
MEropP €NEM ......cevvvvveviiieeeeeennnnn ... 10
mesalaming .......cccccccevvvveeeeeeennn. .. 52
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mesalamine w/ cleanser  ................... 52
MESNEX ..o e, 23
metadate er tab 20mg  ......ccceeeeeeee 38
metformin er ... .43
metformin hcl ... .43
methadone hcl ..o, . 8
methadone hcl 10mg  .....cccvvvvvivveneee, 8
methadone hcl 5mg ... 8
methadone hcl intensol  ..................... 8
methazolamide .........cccoociiiiieennnnnn, 27
methenamine hippurate  .................. 10
methimazole ........ccccoccvvnin. .51
methotrexate sodium inj soln ~ .......... 17
methotrexate sodium inj solr ~ ............ 17
methotrexate sodium tabs  ............... 56
methylphenidate hcl  ........................ 38
methylphenidate hcl oral soln ... 38
methylphenidate hcl tbcr 10 mg ... 38
methylphenidate hcl tbcr 20mg ... 38
methylpr ssinj ..o 49
methylp red pak4mg ........ccccieeeeen. 49
methylpred tab 16mg ..., 49
methylpred tab 32mg ... 49
methylpred tab 4mg ... 49
methylpred tab 8mg ... 49
methylprednisolone acetate  .............. 49
metoclopramide hcl — ......cccvvvviinneeee. 51
metoclopramide hclinj — .......ccovvveeee 51
metolazone ........ccccccveeiiiiiiinenenn. . 27
metoprolol & hydrochlorothiazide ... 25
metoprolol succinate  ...........cccvveeeeee. 26
metoprolol tartrate  ............cccciiinnns 26
metronidazole ..........ccccceviiiiiiiinnnn. .10
metronidazole (topical)  ........ccccceeee. 68
metronidazole gel 0.75%  ................. 68
metronidazole in nacl  .........cccceeeeee. 10
metronidazole vaginal ...................... 54
MELYIOSINE  oovvviiiiiiiiiiee e eevie e 27
micafungin sodium ..o 11
microgestin 1.5/30 ..., 46
microgestin /20 ..., 47
microgestin fe 1.5/30 ..., 47
microgestin fe 1/20  .....ccccceeiiiiiiee 47
midodrine hcl .. .. 28
miglustat  .......cccoiiiiii. 48
Ml e e 47
MINItrAN ..o s 28

minocycline hcl ... 17
MINOXidil oo 28
Mirtazapine ......ccccccvvveeeeeeeeeeeenn. .. 33
MISOProstol .......ccoveeeeeiiiiiiee, . 53
MITIGARE ..ooviiiiiiiciiieeeeeeiiiee e 7
M-M-R Il e v, 58
M-NATAL PLUS ...t 61
moexipril hel ... . 23
molindone hcl ..., .36
mometasone furoate  ..........ccceeeeen. 68
mondoxyne nl cap 100mg  ................ 17
mono -linyahtab 0.25 -35................. 47
montelukast sodium ..., 64
morphine ext -reltab ............ccccoee... 8
morphine sul inj Img/ml ... 8
morphine sulfate ............ccccoeeiiinns 9
MORPHINE SULFATE ........ccccovvvveeeenn. 8
morphine sulfate oral soln 100mg/5ml 9
morphine sulfate oral soln 10mg/5ml .9
morphine sulfate oral soln 20mg/5ml .9
MOVANTIK oooiiiiiieeeeciee v 53
MOXEZA ... eveeeen, 61
moxifloxacin hcl (ophth)  ................... 61
MULTAQ i aeeeeens 24
MUPIFOCIN  eviiiiiiiiiiiiiieeeeeeeeee e 66
MVASI e e 18
MYCAMINE ......oooiiiieiiiiieee e 11
mycophenolate mofetil  .................... 57
mycophenolate sodium tbec  ............. 57
MYOFISAN ..vvviiiieiiiiiiiiiieeeeeeeiee eeveas 66
MYRBETRIQ .....cccovieeeeeeiiiie . 54
nabumetone ........ccccceeiiiiiiiiiennnn. .7
nadolol ..o, 26
nafcillin sodium for — inj .......cccceeeenn 16
NAFCILLIN SODIUM FOR INJ 10GM .... 16
NAGLAZYME .....ccooovveeeeeiiiiieeenn. .. 48
nalbuphine hcl ...........cc .7
naloxone inj 0.4mg/ml ... 40
naloxone inj Img/ml ..., 40
naltrexone hcl ..., .40
NAMZARIC ...oooviiiiiiieeeeeiieee v 32
=T 010 ) (=T o PP 7
NAProxXen dr ......cccccccveevviiiiiiieeees e 7
naproxen sodium ..., 7
naratriptan hcl — ..........ccc, 38
NARCAN ..o e, 40
NATACYN i eeeeiiee e, 61
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nateglinide .......ccccccvviiiiiiiiiiees e 43
NATPARA ..ooiiieeiee v 50
NAYZILAM oooiiiiiiiiiieeeeiiiiee v 30
necon 0.5/35 -28 ... 47
nefazodone hcl .........ccooceee 33
neomycin sulfate ...................l 9
neomycin -bacitracin zn -polymyxin ..... 61
neomycin -polymy -dexameth ............. 61
neomycin -polymyxin -gramicidin ........ 61
neomycin -polymyxin -hc (ophth) ........ 61
neomycin -polymyxin -hc (otic) ........... 69
NEPHRAMINE .......cccooviiiiiiiieeeees ..59
NERLYNX oo e, 21
NEUPRO....ccooooviiiiiiiiiiiiiee e, 34
nevirapine susp 50 mg/Sml ... 12
nevirapine tab 100mger  ................. 12
nevirapine tab 200mg ..., 12
nevirapine tab 400mger ... 12
NEXAVAR ..ooviiiiiiiiiiieeiiiiee v 21
niacin (antihyperlipidemic)  .............. 25
niacin er (antihyperlipidemic)  ........... 25
] = o o 25
nicardipine hcl ... 26
NICOTROL INHALER .......ccccovviieeeenn, 40
NICOTROL NS ..o, .40
nifedipine ..o, 26
nifedipine er .....cccocvvvvieiiie .. 26
NIKKE e e 47
nilutamide ....ccccccvvviiiieee e 19
NIMOdIPINE i e 26
NINLARO ...ovvviveiiiiiiiiieeeeeeee e, 18
NItISINONE v e, 48
NITRO-BID ...coooiiiiiieeeeiiiees e, 28
NITRO-DUR DIS 0.3MG/HR ............... 28
NITRO-DUR DIS 0.8MG/HR ............... 28
nitrofurantoin macrocrystal ... 10
nitrofurantoin monohyd macro  .......... 10
nitroglycerin  ........ccoovieeeeeinniiin .. 28
nitroglycerin td patch  .........cccceeeeen. 28
NITYR (oo e 48
Nizatidine .....cccccciviiiiiiiiieiie e 52
nora -be tab 0.35mg  ....ccoeiiiiiiiinn. 47
norethindrone (contraceptive)  ........... 47
norethindrone acet & eth estra ... 47
norethindrone acetate  .........ccccceeeeeee. 50

norethindrone acetate  -ethinyl estradiol

48

norgest/ethi tab 0.25/35
norge stimate -ethinyl estradiol
(triphasic) 0.18 -25/0.215 -25/0.25 -25

L0 TR o o PP 47
norgestimate -ethinyl estradiol

(triphasic) 0.18 -35/0.215 -35/0.25 -35
Lo TR o o PP 47
NORMOSOL-M IN D5W ......cccvvvveveenn. 60
NORPACE CR ...coovvvviiviiiiiiiieee .24
NORTHERA .....cooieeiee v 28
nortrel 0.5/35 (28)  .cccviviiiiieeeeee 47
nortrel 1/35 . A7
nortrel 7/7/7 oo A7
nortriptyline hcl ..., 33
NORVIR PACK ....oovvvieiiiiiiiiiiieeeenanns 12
NORVIR SOLN ...oovvvvieiiiiiiiiiiieeeenns 12
NOVOLIN 70/30  ..coooieiieieeciiees 41
NOVOLIN 70/30 FLEXPEN ................ 41
NOVOLIN N oo, o 41
NOVOLIN N FLEXPEN ........ccccvvveeennn. 41
NOVOLINR i o 4l
NOVOLIN R FLEXPEN ......ccccvvvvvveeeee. 41
NOVOLOG ...ooovvvvviiiiiiiiceeeiiiiiee eeen 42
NOVOLOG 70/30 FLEXPEN ................ 42
NOVOLOG FLEXPEN ........ccccvvvvvveneee. 42
NOVOLOG MIX 70/30  .....evvvvvveveeeennee 42
NOVOLOG PENFILL .....cceeeeviiiiiiinnnn. 42
NOXAFIL i e, 11
NUBEQA. ... e, 19
NUCALA ... e 65
NUCYNTAER .o .. 9
NUEDEXTA ..o v 39
NULOJIX iiiiiiiiiiiiiieeeeeieee e, 57
NULYTELY/FLAVOR PACKS ................ 52
NUPLAZID CAPS ... 36
NUPLAZID TABS 10MG .....ccccceeeeeenee 36
NUTRILIPID INJ 20%  ...cccoevviviieen. 59
(01772 1101V o 66
NYMALIZE ..ooooeiiiiiieeeeeieeee e, 26
nystatin  .......ccccciiiis e, 11
nystatin (mouth  -throat) .................. 69
nystatin (topical) ..o 66
01751 (0] o I 66
ocellatab 3 -0.03Mg ....cccccceeeieeeeennn. 47
OCTAGAM oviiiiiiiiiiiiieeeeeeieee e 57
octreotide acetate  .........cccceeeeeeen. 50
ODEFSEY ..covviiiveeivivviieeeeee e, 13
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OFEV .. e, 65
ofloxacin (ophth) ...................l. 61
ofloxacin (OtiC)  ...ccvvvvvvveiiiiiiiiieeeeee, 69
OGIVRI vvviiiiiiiiieeviciiee v, 18
olanzapine .......cccocviiiiiiiiiiiiiieee e 36
olmesartan medoxomil  ..........ccceeeeee. 24
olmesartan medoxomil -amlodipine -
hydrochlorothiazide ..........ccccceveeeeeee. 24
olmesartan medoxomil -
hydrochlorothiazide ...........cccceeeee.. 24
olopatadine hcl 0.2%  ......ccceeviniinen 62
omeprazole cap 10mg  ....cceeeerrinnnnee 53
omeprazole cap 20mg  .......ccceeeennnnns 53
omeprazole cap 40mg  .......cccceeennnnns 53
ondansetron hcl ..., 51
ondansetron hclinj ..., 51
ondansetron hcl oral soln ................. 51
onda nsetron odt ..........ccoeeciiiiieieennnn 51
ONTRUZANT .ooviiiiiiiiiiee e .. 19
ONUREG .....ccoovivvveevieees e, 17
OPSUMIT .o e, 28
ORFADIN ... e, 48
ORKAMBI ...t e, 65
orsythia ....ccocccviiiiee e 47
oseltamivir phosphate  ...................... 14
OSPHENA .....ccooieiieeeee e, 50
oxacillin sodium  .....ccooeeiiiiiiiiiieeen 16
oxaliplatin inj 100mg  ....cccceeeiiiiiinen 22
oxaliplatin inj 100mg/20ml  ............... 22
oxaliplatin inj 50mg  ......ccccceeiiiinee 22
oxaliplatin inj 50mg/10ml  ................ 22
oxandrolone tab 10mg  .........ccceveeeee 41
oxandrolone tab 2.5mg ... 41
oxcarbazepine ........cccccccevveeennnn. 30, 31
oxybutynin chloride ... 54
oxycodone hcl .......cccooiiiiiien, .9
oxycodone w/ acetaminophen 10 -
325MQ i e, 9
oxycodone w/ acetaminophen 2.5 -
325MQ oo e 9
oxycodone w/ acetaminophen 5 -325mg
...................................................... 9
oxyc odone w/ acetaminophen 7.5 -
325MQ oo 9
OZEMPIC INJ 0.25 OR 0.5MG/DOSE ~ ..42
OZEMPIC INJ IMG/DOSE ........cc........ 42

PACEIONE ...ccoviviiiiiciiiiiiieeeeeeies e 24
paclitaxel .....cccovvvvviviiiiiiies e, 18
paliperidone .........cccccevviiiineennl. ... 36
pamidronate disodium  .........ccceeeeeen. 44
PAMIDRONATE DISODIUM ................ 44
pamidronate inj 30Mg  ....cccceeeeeeeenn. 44
pamidronate inj 90mMg  .....ccccceeeeeenn. 44
PANRETIN .coviiiiiiiieeeeiiieee e 68
pantoprazole sodium .............cccccee... 53
pantoprazole sodiumtbec  ................ 53
PANZYGA .ooiiiiiiiiieeeiieee v 57
paricalcitol ..o 61
paroex sol 0.12%  ........ccccceeeerninnne 69
paromomycin sulfate  ...........ccceeee. 9
paroxetine hcltabs  ......ccccvvvvivveeeeen. 33
PASER D/R ...coooviiiiiiieeiee v 14
PAXIL oo v 33
PAZEO ... e, 62
PEDIARIX .iviiiiiiiiiiiiieeeeiieee e 58
PEDVAX HIB ..., ... b8
peg 3350 -kcl-sod bicarb -sod chloride -
sodsulfate ... 52
peg 3350 -potassium chloride -sod
bicarbonate -sod chloride .................. 52
PEGANONE.......ccccovviiiieeeiiiiiieee v 31
PEGASYS...coiviieeeeeeeeee v, 14
PEGASYS PROCLICK .......ccoovviiiennnn. 14
PEMAZYRE.......cccoiiiiiiiiiiieee e, 21
penicillamine .........cccooiiiiiinns .45
PENICILLIN G POT IN DEXTROSE 2MU
..................................................... 16
PENICILLIN G POT IN DEXTROSE 3MU
..................................................... 16
PENICILLIN G PROCAINE .................. 16
penicillin g sodium ... 16
penicillin v potassium  .................. 16
penicilln gk inj 20mu ... 16
penicilin gk inj5mu ... 16
PENTACEL ..cooveeiiviiiiieeeeeeeieeee e, 58
pentamidine isethionate inh  ............. 10
pentamidine isethionate inj  ............. 10
pentoxifylline  .......ccccoviiiiiiiennns ..55
perindopril erbumine ... 23
periogard .......oocciiiiiiiiii e, 69
perm ethrincre 5% ..., 69
perphenazine ...........cccccccciiennn. .. 36
PERSERIS ... e, 36
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pfizerpen -ginj 20mu ......cccccevveeeeeeen. 16

pfizerpen -ginj5mu ........cccccvvvveeeeee. 16
phenelzine sulfate ................cco. 33
phenobarbital ...........ccccooiiinn .31
phenobarbital sodium ... 31
PHENYTEK.......ciiiiiiiiiiiee e 31
phenytoin .......cccccovvvviiviiiiiiees e, 31
phenytoin sodium extended  .............. 31
phenytoin sodium inj 50mg/ml ... 31
PHESGO....cccoooiiiiiiiiii e, 19
philith ..o 47
PHOSPHOLINE IODIDE .......ccccccee..... 62
PICATO .o e, 68
PIFELTRO ccvviiiiiiiiiiiiiieeeeiiiiee v 12
pilocarpine hcl ... 62
pilocarpine hcl (oral)  .......cccevvvvvnnneeee. 69
PIMOZIde ..o e, 36
PIMIrEa ..o e 47
pindolol .........cccooiiiiii s 26
pioglitazone hcl ...............cooeeeis 43
piper/tazoba inj 12 -1.5gm ................ 16
piper/tazobainj2 -0.25gm ................ 16
piper/tazobainj3 -0.375gm .............. 16
piper/tazoba inj36 -4.5gm ................ 17
piper/tazobainj4 -0.5gm ... 16
PIQRAY 200MG DAILY DOSE ............. 21
PIQRAY 250MG DAILY DOSE ............. 21
PIQRAY 300MG DAILY DOSE ............. 21
pirmella 1/35 ..o A7
PIFOXICAM  vviiiiiieiiiiiiiieeeee e eeeee 7
PLASMA-LYTE A ..o, 60
PLASMA-LYTE-148 ....cccceeveeeiiiiieeen. 60
plenamine .......cccvviiiiiiiiiees e 59
PLENVU....ccoiiieee e, 52
PNV FOLIC ACID + IRON MUL  ........... 61
podofiloX .....ccccvviiiiiii. 68
polymyxin b -trimethoprim ................ 61
POMALYST..oiiiiiiiiiiiieeeeeeeeiieee eee 20
portia -28 ..o e, 47
posaconazole .............cccceceeieiieeenn. 211
pot chloride inj 2meg/ml  .................. 60
potassium chloride .................... 59, 60
POTASSIUM CHLORIDE .................... 60
potassium chloride in nacl  ................ 60
potassium chloride microencap sulated

crystals er ...iiiiiiiiies 59
potassium citrate (alkalinizer) er tabs 54

PRADAXA ..oooiiiieeiiieeeeeeeieee e 54
PRALUENT ..ot eeiiee e 25
pramipexole tab 0.125mg  ................ 34
pramipexole tab 0.25mg  ................. 34
pramipexole tab 0.5mg  .................... 34
pramipexole tab 0.75mg  ................. 34
pramipexole tab 1.5mg  .................... 34
pramipexole tab Img ... 34
prasugrel hcl ..o ..55
pravastatin sodium  .........cccceeveeeeeee. 24
praziquantel .........cccceciiiiiiinnl. .. 10
prazosin hcl ..., e 24
pred sod pho sol 5mg/Sml  ................ 49
prednisolone acetate (ophth)  ............ 62
prednisolone sodium phosphate  ........ 49
PREDNISOLONE SODIUM PHOSPHATE

(O] = 1 1 = ) 62
prednisolone sol 15mg/Sml  .............. 49
prednisolone sol 25mg/sml  .............. 49
PREDNISONE CON 5MG/ML .............. 49
prednisone pak 10mg  .......ccccceeeeenne 49
prednisone pak 5mg  ......ccooeiiiieeenn. 49
prednisone sol 5mg/5ml  ................... 49
prednisone tab 10mg  ......cccvveeieeeeeen. 49
prednisone tab Img  ....cccceeeiiiiiiinnnnn. 49
prednisone tab 2.5mg ..o 49
prednisone tab 20mg  .....ccccevevieeeee. 49
prednisone tab 50mg  ......ccccveiieeeeee. 49
prednisonetab5 mMQg....cccccooeviiinnnnnn. 49
pregabalin ... 31
PREMASOL 10% ......cccocvvvveeeeeeenneee 59
PRENATAL coovvieiiiiiiiiieeeeeeiiiee eee 61
PRENATAL PLUS ... 61
PRENATAL PLUS LOW IRON .............. 61
prevalite ......cccoooiiiiiiiie e 25
previfem ... e, 47
PREZCOBIX ....ccccviieeeeeeiiiiieen o 13
PREZISTA .covieeeeeeeeeeeeee e, 12
PRIFTIN oo e, 14
primaquine phosphate  ..................... 11
PRIMAQUINE PHOSPHATE ................ 11
primidone .......cccovvviiiiieee e 31
PRIVIGEN ...cccoooiviiiiiieeeeeieeee e, 57
probenecid ..........ccccciiiiiii. . 7
PROCALAMINE .....cooveiiiiiiiiiieeeeeens 59
prochlorperazine inj  .........cccccevevvnnnnns 51
prochlorperazine maleate  ................ 51
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prochlorperazine supp  .....ccccceveeeeeeeee. 51
PROCRIT .t e, 54
procto -med hc ......cccovvvvvel. 68
Procto -pak ....ccccovvviiiiiiiiiiiiiies e 69
proctosol hc cre 2.5%  ....ccvvvvvveeeeeeee. 69
proctozone -hC.....ccccccvvvveeeieecennnn.. .69
PROGLYCEM SUS 50MG/ML .............. 49
PROGRAF ....ooiiiiiiiieeeeeieiee v 57
PROLASTIN-C ..ovvvivieeiiiiiiiiieee e .65
PROLENSA......coo e v 62
PROLIA .. e, 50
PROMACTA ... e, 55
promethazine hcl ... 51
promethazine hclinj  .......ccccovvvinneee. 51
propafenone hcl ....................... 24
propafenone hcl 12hr  .....cccevveeeeeeee. 24
proparacaine hcl ..., 63
propranolol & hydrochlorothiazide ... 25
propranolol cap er ............ccceeeeeinn. 26
propranolol hcl ...l 26
propranolol oral sol  .........c.cccoeeiiinn 26
propylthiouracil — .........ccoooiiiiiieeeens 51
PROQUAD ...ooovviiiiiiiieeeieiiiiiee e 58
PROSOL ...ovviiiiiiiiiiiiiiiiiieeee e, 59
protriptyline hcl ... 33
PULMICORT FLEXHALER ................... 65
PULMOZYME .......ccoocvveeeiiiiiiiieennn. .. 65
PURIXAN ..o e, 17
pyrazinamide .........cccccciiiiiiiiinnnnn. .14
pyridostigmine tab 60mg ... 39
QINLOCK e e, 21
QUADRACEL ..coooviviiiiiiieeeee .. 58
guetiapine fumarate  ...............occs 36
quinapril hel . .23
quinapril -hydrochlorothiazide ............ 23
quinidine sulfate  .........ccooiiiiiiiiee, 24
quinine sulfate  .........ccccceeeiiieieee, 11
RABAVERT......ccooiiiieeeeeveieieee e 58
raloxifene tab 60mg ..., 50
ramipril ... 23
ranolazine .......ccccccciiiiiiicees e 28
rasagiline mesylate ..........cccccoeiiinnn 34
RAYALDEE.........ccooviieeeiiiiieeee e 61
reclipsen .....occcocvvviiiiiiiies e, 47
RECOMBIVAX HB ......ccocvvvvieeeeiee 58
RECTIV e e, 69
REGRANEX ..., 69

RELENZA DISKHALER .......ccccccveeenn. 14
RELISTOR .ooviiiiiiiiiiiiiieeiiiiee e 53
REMICADE .......cooviiiiiiiiieeeiiieiee e 56
RENFLEXIS ....coooiiiiiieeviee v 56
repaglinide .......cccoocviiiiiiiiiiies 43
RESTASIS ..oooiiiiieiieee e 63
RESTASIS MULTIDOSE ......cccccceeennee 63
RETEVMO ...covviiiiiiiiiiieeeeeiiiee e 21
REVLIMID .oovvvveiiiiiiiiieeeeeieee e 20
REXULTI oiiiiiiiiiiiiiieeeeeieee e, 36
REYATAZ .oovvviiiiiiiiieiiieee e, 12
RHOPRESSA ..o .. 63
ribavirin cap 200mg  ..eeeeeiiiiiiiiee, 14
ribavirin tab 200mg ..o 14
rifabutin ..o 14
Afampin ..o e, 14
Aluzole ..oocoee e 39
rimantadine hydrochloride  ................ 14
RINVOQ .o e, 56
RISPERDAL INJ 12.5MG  .....ccccceeeenne 36
RISPERDAL INJ 25MG ......cccocvveeenne 36
RISPERDAL INJ 37.5MG ......ccccceeenne 36
RISPERDAL INJ 50MG ......cccccvvveeeennns 36
1] 01=T 1o (o] o[ 36
FLONAVIE e e 12
RITUXAN Liiieeieeeeeeieee e, 19
RITUXAN HYCELA ..., 19
rivastigmine tartrate  ........cccceeeeeeeenn. 32
rivastigmine td patch 24hr 13.3

MQ/24Nr i, 32
rivastigmine td patch 24hr 4.6 mg/24hr
..................................................... 32
rivastigmine td patch 24hr 9.5 mg/24hr
..................................................... 32
rizatriptan benzoate ... 38
rizatriptan benzoate odt  .................. 39
ropinirole tab 0.25mg ... 34
ropinirole tab 0.5mg ..., 34
ropinirole tab Img ... 34
ropinirole tab 2mg ..., 34
ropinirole tab3mg ..., 34
ropinirole tab 4mg ... 34
ropinirole tab 5mg ... 34
rosadan cre 0.75%  .....ccccvvviiiiiiieennn. 69
rosuvastatin calcium ... 25
ROTARIX .vviiiiieiiiiiiiiiiieeeeeeiee v 58
ROTATEQ wvvvvvveeiiiiieeeeeeeiiee eeee 58
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(01 V=TT o] > PP PP 31
FTOWEEPIA XI'  ovvvveeeeeeeiiiieeeeeeiiien o 31
ROZLYTREK.....ccooiieeiiiiiiieen, w21
RUBRACA ... iiciveeeeeeiiiee v 19
RUKOBIA oiiiieeeeeeiiiee v 12
RUXIENCE ......coooviiiiiiiieeeiiiiiiiee e 19
RYBELSUS.......cooiiiieee e 43
RYDAPT i aveeeans 21
SANDIMMUNE ......ccooovveeeiiiiiiinnnn. .57
SANTYL.oviiiiiiiiiiiiiiiee v 69
SAPHRIS ... e, 36
sapropterin dihydrochloride  .............. 48
scopolaming ........occceeiiiieeiniiiine ... 52
SECUADO ...ttt e, 36
selegiline hcl ..., . 34
selenium sulfide  ....oooovvvveviiiii 67
SELZENTRY ..ovvvviieiiiiiiieeeee e, .12
SEREVENT DISKUS ........ccoociveeees 64
sertraline hcl ..., ..33
setlakintab ..........ccccoviiiiiiiinnn .47
sevelamer carbonate  ...........cccceeneee 50
sharobel .......ccccciiiiiiiiiiiiiee 47
SHINGRIX iiiiiiiiiiieeiiieee e 58
SIGNIFOR .iiiiiiiiiiieeeeieiee e 50
sildenafil citrate tab 20 mg (pulmonary
hypertension) .....ccccccciiiiiiiiiiiinnnn. .28
silver sulfadiazine ............................ 66
SIMBRINZA ... .. 63
simvastatin - ........cccccvvviiiiiiineeee. . 25
Sirolimus ..o s 57
SIRTURO ... e, 14
SIVEXTRO .ovvviiiiiiiiiiiieeeeeiiiee e 10
SKYRIZI oo e, 56
sodium chlor sol 0.9% irr ..o 69
sodium chloride  ......ccoovvveeeennnen. 59, 60
sodium chloride 0.45%  ..........ceeeeee. 60
sodium chloride inj0.9%  .................. 60
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/mlsoln i 59
sodium phenylbutyrate  .................... 48
sodium polystyrene sulfonate powder 45
sodium polystyrene sulfonate susp .. 45
SOLIQUA 100/33  .covvieeeeeeeeeeeeeeeeeee, 42
SOLTAMOX .ovvviiiiiiiiiiiiiiieeeeeiieee aeen 19
SOLU-CORTEF ...t 49
SOMATULINE DEPOT ...cccccveeviiiinee 50
SOMAVERT ciieeeveeeeeeeieee e 50

SOMNE ooviiiiiiiiiiiiiiieeieeeee s e 24
sotalol hcl 24
sotalol hcl (afib/afl) — .............cccii 24
spironolactone  .........cccceiiiiiiiiiinnnn. 23
spironolactone & hydrochlorothiazide .27
Sprintec 28 ..o e 47
SPRITAM ..o e, 31
SPRYCEL...ccooiiiviiiiiiiciiiiieeees e, 21
sps susp 15gm/60ml ... 45
] (0]0)72 PP 47
SSA i e 66
stavudine ... s 12
STELARA ... e, 56
STIMATE ..o e, 51
STIVARGA ..o e, 21
streptomycin sulfate  ......................... 9
STRIBILD .ot e, 13
subvenite tab ... .31
sucralfate .....ccccceeeeiiiiiiis . 53
sulfacetamide sodium (acne)  ............ 66
sulfacetamide sodium (ophth)  ........... 61
sulfacetamide sod -prednisolone ........ 61
SULFADIAZINE  ...oovveiiiiiiiiiiiieeeeees 9
sulfamethoxazole -trimethop ds ......... 10
sulfamethoxazole -trimethoprim inj . 10
sulfamethoxazole -trimethoprim susp 10
sulfa methoxazole -trimethoprim tab

400-80MQ .oooiiiiiiiieeee s 10
SULFAMYLON.....ccoviireeeeeeeciiieeeee. .. 66
sulfasalazine ............ccccccevvvveennnee. .. 52
sulfasalazine ec ......cccccccvvvvvieeeennnnn. 52
sulindac ......cccccvviviveiiiees e 7
sumatriptan ..........cccccevvviviiinennne. .. 39
sumatriptan inj 4mg/0.5ml ... 39
sumatriptan inj 6mg/0.5ml ... 39
sumatriptan succinate  ..........cccceeennnn. 39
SUPREP BOWEL PREP KIT ......ccccc... 52
SUTENT ..o e, 21
SYEAA v e, a7
SYLATRON..coovviiiiiiiiiiiieeeeeieee eee 22
SYMBICORT ...coooiiiiiiiiiie e .. 66
SYMDEKO....coooviieiiiiiiiieeeee e, 65
SYMFl i e, 13
SYMFILO oo e, 13
SYMIEPI....ccoviiieiies e, 65
SYMPAZAN ...ooviiiiiiiiiiieeeeeiiiiiee v 31
SYMTUZA ... e, 13
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SYNAREL...c.ooivviiiiiiiiiiiiees e, 48
SYNERCID ...coovviiiviiiiiiiiiiiiieeee e, 10
SYNJARDY TAB 12.5 -1000MG ........... 44
SYNJARDY TAB 12.5 -500MG ............. 43
SYNJARDY TAB 5-1000MG ................ 43
SYNJARDY TAB 5-500MG .................. 43
SYNJARDY XR TAB 10 -1000MG ......... 44
SYNJARDY XR TAB 12.5 -1000MG ...... 44
SYNJARDY XR TAB 25 -1000MG ......... 44
SYNJARDY XR TAB 5 -1000MG ........... 44
SYNRIBO ..o e, 22
SYNTHROID ... .. b1
TABLOID ..o e, 17
TABRECTA....coi e e 22
tacrolimus  .ooooevvveiie e, 57
tacrolimus (topical)  .......ccceeeel 69
TAFINLAR ..oooieeee e, 22
TAGRISSO ..o e 22
TALZENNA ... e 19
tamoxifen citrate  ........ooooiiieiiiiiennn, 19
tamsulosin hcl ..o 53
TARGRETIN ..., .. 69
tarinafe 1/20  .....coooeeiiii, 47
TASIGNA .o, 22
TAXOTERE.....ccoi e e 18
fazarotene ....oovveeiiiiiiieee e, 67
tazicef . e, 15
TAZORAC ...oiiieieeeiieeee e, 67
1€ V4 1= 1 A 26
TAZVERIK oo e 22
TDVAX oo e, 58
TECENTRIQ ..cooeiiiiieieeeeiiieeeees .19
TEFLARO ... e, 15
telmisartan .....oooociiiiiiiee 24
temazepam .......ccccooeiiiiiiiiiiiinnnnns .. 38
TEMIXYS i e, 13
TENIVAC ..o e, 58
tenofovir disoproxil fumarate  ............ 12
terazosin hcl ..o, .24
terbinaf inehcl ..o A1
terbutaline sulfate  ..........ceeiiiinnn 64
terconazole vaginal  .........ccocceeeiis 54
festosterone ......coeeveiiiiiiiiiieeene, .. 41
testosterone cypionate  .........ccceeeennnn. 41
testosterone enanthate  .................... 41
tetrabenazine .......cccceeeiiiiiiiiiiis .39
tetracycline hcl ... 17

TEXACORT SOLN 2.5% ..cceveeveeee 68
THALOMID ..o 20
THEO-24 ... i, 65
theophylline ..., .. 65
theophylline tab er 12hr 300 mg ... 65
theophylline tab er 12hr 450 mg  ....... 65
theophylline tab sr 24hr  ................... 65
thioridazine hcl ... 36
thiothixene ..............ccccces. Ll 36
tiadylter .o 26
tiagabine hcl ..., .31
TIBSOVO ..ccooiiiiiiiieeeeeveie e 19
tigecycline ... 10
tiliafe ., 47
timolol maleate ........cccccceeeiiiiiiiinnnn. 26
timolol maleate (ophth) soln  ............. 63
tim olol maleate gel ..o 63
timolol maleate ophth soln 0.5% (once -
daily) o 63
TIVICAY i v, 12
TIVICAY PD v .12
tizanidine hcl ..., ..40
TOBRADEX ...t e 61
TOBRADEX ST .ooooiiiiiiiiiieeee e 61
tobramycin ... 9
tobramycin (ophth) ...l 61
tobramycin inj 1.2 gm/30ml ... 9
tobramycin inj 1.2gm ... 9
tobramycin inj 10mg/ml ... 9
tobram ycin inj 80mg/2ml  .................. 9
tobramycin sulfate ... 9
tobramycin -dexamethasone ............. 61
tolterodine tartrate  .........cccccceeeeenns 54
topiramate ... 31
1(0] 01017 | PP UPPPPPI 23
toremifene citrate  ..........cccc. 19
torsemide tabs .........cccciiiiiiiiiiieeee. 27
TOVIAZ ..o e, 54
TPN ELECTROLYTES........cccovveeeeee 59
TRADJENTA ..o . 44
tramadol hcltab 50 mg ..o 8
tramadol -acetaminophen .................. 8
trandolapril .....ccccocoiiiiiii. 23
tranexamic acid  .......ccccceviiiiiiiiiinnen. 55
tranylcypromine sulfate  ................... 33
TRAVASOL....ccocviiiiiieieeiiiis e, 59
travoprost ..o 63
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TRAZIMERA ..., . 19
trazodone hcl ..., .33
TRECATOR ..o e, 14
TRELEGY ELLIPTA...cccoiii, 63
TRELSTAR DEP INJ 3.75MG .............. 19
TRELSTAR LA INJ 11.25MG ............... 20
treprostinil ... 28
TRESIBA FLEXTOUCH.......c.....cccc. 42
TRESIBAINI ..o, .42
tretinoin oo e 66
tretinoin (chemotherapy)  ....ccccocveees 22
triamcinolone acetonide (mouth) ... 69
triamcinolone acetonide (topical)  ....... 68
triamterene & hydrochlorothiazide cap
37.5-25MQ0 cooiiiiiiiiiie .27
triamterene & hydrochlorothiazide tabs
..................................................... 27
TRICARE ..cooiiiiieiin 61
triderm 0.5%  .ooooeiiii ..68
trientine hcl v, ... 45
tri-estarylla ..o .47
trifluoperazine hel ...l 36
trifluridine ... 61
trihnexyphenidyl hcl  ......................... 34
TRIJARDY XR TAB ER 24HR 10 -5-1000
MG .o e, 44
TRIJARDY XR TAB ER 24HR 125 -2.5-
1000MG i e, 44

TRIJARDY XR TAB ER 24HR 25 -5-1000

MG oo s 44
TRIJARDY XR TAB ER 24HR 5 -2.5-

1000MG .o e 44
TRIKAFTA . e 65
tri-legestfe ..., .47
tri-linyah ... 47
tri-lomarzia ........coooeeiiiiiis .47
tri -lo-estarylla ........cccooeiviiiiiiinnnnnnn, A7
tri-lo-sprintec ... A7
trilyte o 53
trimethoprim ..o, .10
tri-mili 47
trimipramine maleate  .............oc.. 33
TRINTELLIX ... .. 33
tri -previfem ..., . A7
tri -SprinteC .o 47
TRIUMEQ ...ooviiiiieeeeiiiiee e 13
trivora -28 ... e 48

tri-vylibra ... Ll 47
tri-vylibralo ..........cccoeeiiiiis ... 48
TROGARZO. ...t e 12
TROPHAMINE INJ 10% ...oovvveeeeneee 59
trospium chloride ..., 54
TRULICITY oo, 42
TRUMENBA ... e 58
TRUVADA TAB 100 -150 ........ccoeuneeee 13
TRUVADA TAB 133 -200 .......cccoeunneee 13
TRUVADA TAB 167 -250 ........ccceunueee 13
TRUVADA TAB 200 -300 .......ccoovuneeee 13
TRUXIMA ..o e 19
TUKYSA i v, 22
tulana ..o e, 48
TURALIO oo e, 22
TWINRIX INT e .58
TYBOST ooivieiiiiiieeeeeeeiiiee vvve, 12
TYKERB....oovvieiiiiciiieeeee e, 22
TYMLOS oo v, 50
TYPHIM VI s, 58
UNIthroid .. e, 51
ursodiol ..o e 53
valacyclovir hcl ..., 14
VALCHLOR ..o e 69
valganciclovir hcl ... 14
valproate sodium ... 31
valproate sodium oral soln  ............... 31
valproicacid .............ccoeeeiiiiiiinnns .31
valsartan ......ccccccevevveee. Ll 24
valsartan -hydrochlorothiazide ........... 24
VALTOCO ... e, 31
vancomycin hcl  ........ccooiiiiviiienne, 10
VANCOMYCIN IN NACL ...oevvveeiiiiee 10
vandazole ............cccocciiiiiiiiiiees e 54
VAQTA e eeeeeeai, 58
VARIVAX oo e 58
VASCEPA.....co e e 25
VELCADE.......ccooviieeeeiiiicies e, 19
VeliVet s e, 48
VELTASSA ... e, 45
VEMLIDY ..ooooviiiiiiiiieeiiee e 14
VENCLEXTA .o ... 19
VENCLEXTA STARTING PACK ............ 19
venlafaxine hcl ... 33
VENTAVIS ... e, 28
VENTOLIN HFA ... 64
verapamil cap er ....coccceveeiiiiiiieeennn. 26
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verapamil hcl ..., .. 26 XIGDUO XR TAB 10 -500MG .............. 44
verapamiltaber  .......ccoooiiiiiiiiiennn, 26 XIGDUO XR TAB 2.5 -1000MG ........... 44
VERSACLOZ......ccooovvvieiiiiiiiieenn. e 37 XIGDUO XR TAB 5 -1000MG .............. 44
VERZENIO ....cccooviiviiiiiiiiis e, 19 XIGDUO XR TAB 5 -500MG ................ 44
VICTOZA ..coooioieieeeeeiiiiee e, 42 XOLAIR oo eeiiiee e, 65
VIENVA oo eeeeeees 48 XOSPATA e e, 22
vigabatrin powd pack 500mg  ............ 31 XPOVIO 100 MG ONCE WEEKLY ........ 22
vigabatrin tab 500mg ... 31 XPOVIO 40 MG ONCE WEEKLY .......... 22
VIigadrone ... eeees 31 XPOVIO 40 MG TWICE WEEKLY ......... 22
VIIBRYD STAR TER PACK .................. 33 XPOVIO 60 MG ONCE WEEKLY .......... 22
VIIBRYD TAB ..ooviiiiiiiiiiiiiiieeeeeee .34 XPOVIO 60 MG TWICE WEEKLY ......... 22
VIMPAT i eveeeeis 31 XPOVIO 80 MG ONCE WEEKLY .......... 22
VIMPAT INJ 200MG/20ML  ................. 31 XPOVIO 80 MG TWICE WEEKLY ......... 22
VIMPAT SOL 10MG/ML  .....cevvveeeennnee 31 XTANDI coovviiiiiiiiieeie e 20
vincristine sulfate  ......cccoceeiiiiiiiienn. 18 xulane dis 150 -35 ....cccceeiiiiiiiiennnn. 48
vinorelbine tartrate  ...........occciiieeennn. 18 XULTOPHY 100/3 .6...cccovvvviiiieeeennns 42
VIOTElE e e 48 XYREM...ooiiiiiiiiiee v, 40
VIRACEPT .ooviiiiiiiieeeeeeiiiiee avves 12 YF-VAX i v, 58
VIREAD .....cccvvvvvivviviieeieeeee, e 12,13 yuvafem vaginal tablet 10mcg  .......... 49
VITRAKVI oiiiiiiiiiiiiiee v 22 zafirlukast ..o, 64
VIVITROL ovvveiviiiiiiieeeeveiiciee v 41 zarah ..o e, 48
VIZIMPRO ..., 22 ZARXIO ovviiiiiiiiieeeeeeiciiee e, 54
VOriCoNazole ......ccccccovvvviieeeeennnn, .11 ZEJULA ..o e 19
VOSEVI ..ot e, 14 ZELBORAF ... e, 22
VOTRIENT ..o e, 22 ZEMAIRA ..., 65
VRAYLAR. ... e, 37 Zenatane ......coiiiiiiieies e, 66
VRAYLAR THERAPY PACK.................. 37 ZENPEP.......coiiieee e 53
vyfemla ... Ll 48 ZERVIATE ....oiiiiiiiiiiiiiiiiieieee e 62
wylibra ..., 48 zidovudine cap 100mMg  ..ccoeeeeiiiiiiine. 13
warfarin sodium ..., 54 zidovudine syp 50mg/Sml ... 13
water for irrigation, sterile  ............... 69 zidovudine tab 300mg  .....coeiiiiiinen. 13
XALKORI ..o e, 22 ziprasidone hcl ... 37
XARELTO......ccocoiiiiiiieiee e, 54 Ziprasidone mesylate  .............cccee. 37
XARELTO STARTER PACK ................. 54 ZIRABEV ....ccoovviiieis 19
XATMEP ....cooiiiiieeeiiiiee e, 56 ZIRGAN ..o e, 61
XCOPRI MAINTENANCE PAK 150 -200MG zoledronic acid inj 4mg/100ml ... 44
..................................................... 32 zoledronic acid inj 5mg/100ml IO ¥
XCOPRI PAK 12.5 -25MG .......cevvvveeeee. 32 zoledronic inj 4mg/5ml ... 44
XCOPRI PAK 50 -100MG .........cccee..... 32 ZOLINZA ..., 19
XCOPRI PAK 50 -200MG .........ccceee.... 32 zolmitriptan —.....ccceeeviiiiiiieeeeees .. 39
XCOPRITABS ..o, .32 zolmitriptan odt ... 39
XCOPRI TITRATION PAK 150 -200MG .32 zolpidem tartrate  .......ccooeciiiiieenennns 38
XELJIANZ ..oooviiiiiiiiieee 56 zonisamide ......coeeeviiiiiiie e 32
XELJANZ XR .ovvvvviiiiiiiiiiiiiieeeeeee ... b6 ZORTRESS TAB 0.25M G......cccvvveeee.. 57
XGEVA ..o e, 50 ZORTRESS TAB 0.5MG ........ccevuneee. 57
XIFAXAN oo v, 53 ZORTRESS TAB 0.75MG ......ccccuvveee.. 57
XIGDUO XR TAB 10 -1000MG ............ 44 ZORTRESS TAB 1IMG .....cccceeeevenne 57
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ZOSTAVAX i e, 58 ZYLET s s 61

zovia 1/35€ ..o ... 48 ZYPREXA RELPREVV ... 37
ZYDELIG ... s 22 ZYPREXA RELPREVV INJ 210MG ........ 37
ZYKADIA ... s 22 INTIGA i 20
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Multi -Language & Non-Discrimination Notice

GlobalHealth, Inc. complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, agdisability, 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 effectivelg vatithi as:
o Qualified sign language interpreters

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

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

If you need these services, cont@cistomer Care at £844-280-5555 (toltree).

If you believe that GlobalHealth has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance witlEx&tutive

Director of Compliance and Legal S&res 210 Park Avenue, Ste @8, Oklahoma City, OK 73195621,

or E-mail: compliance@globalhealth.corviou can file a grievance in person or by nmikemail. f you

need help filing a grievance, Customer Care is available to help you. You can also file a civil rights
complaint with the U.S. Department of Health and Human Services, Office for Civil Rights electronically
through the Office for Civil Rights Complai Portal, available at

https://ocrportal.hhs.gov/ocr/portal/lobby,jst by mail or phone at: U.S. Department of Health and Human
Services, 200ndependence Avenue SW., Room 509F, HHH Bugdhvashington, 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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https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

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 kedaab rau koj. Hu rau-844

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 services d'lidgiistique 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).

©H Y3l KHITE Tig H b TTH T3k Tibd H©T oy v 3 Tt IHlgSLWRA 6568 (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 dr?/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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