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Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Gateway Health™. When it refers to
“plan” or “our plan,” it means Gateway Health Medicare Assured Diamond®™ and Gateway Health Medicare
Assured RubySM.

This document includes a list of the drugs (formulary) for our plan which is current as of December 11,
2020. For an updated formulary, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

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

What is the Gateway Health Medicare Assured Diamond and Gateway Health Medicare Assured
Ruby Formulary?

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

Can the Formulary (drug list) change?

Generally, if you are taking a drug on our 2020 formulary that was covered at the beginning of the year, we
will not discontinue or reduce coverage of the drug during the 2020 coverage year except when a new, less
expensive generic drug becomes available, when new information about the safety or effectiveness of a drug
is released, or the drug is removed from the market. (See bullets below for more information on changes that
affect members currently taking the drug.) Other types of formulary changes, such as removing a drug from
our formulary, will not affect members who are currently taking the drug. It will remain available at the
same cost-sharing for those members taking it for the remainder of the coverage year. Below are changes to
the drug list that will also affect members currently taking a drug:

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

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on the steps you may take to request an exception, and you can also find
information in the section below entitled “How do I request an exception to the Gateway



Health Medicare Assured Diamond and Gateway Health Medicare Assured Ruby
Formulary?”

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

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

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the Gateway Health Medicare Assured
Diamond and Gateway Health Medicare Assured Ruby Formulary?”

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

The enclosed formulary is current as of December 11, 2020. To get updated information about the
drugs covered by Gateway Health Medicare Assured Diamond and Gateway Health Medicare
Assured Ruby, please contact us. Our contact information appears on the front and back cover
pages. In the event we make changes to our formulary throughout the year, a Formulary Update
Notice will be provided detailing date of change, drug affected, description and reason for change.

How do I use the Formulary?

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

Medical Condition

The formulary begins on page 3. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “Cardiovascular Drugs”. If you know what your drug is used for,
look for the category name in the list that begins on page 1. Then look under the category name for your
drug.

i



Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 79. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?
Gateway Health Medicare Assured Diamond and Gateway Health Medicare Assured Ruby covers both
brand name drugs and generic drugs. A generic drug is approved by the FDA as having the same active
ingredient as the brand name drug. Generally, generic drugs cost less than brand name drugs.

Are there any restrictions on my coverage?

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

e Prior Authorization: Gateway Health Medicare Assured Diamond and Gateway Health Medicare
Assured Ruby requires you or your physician to get prior authorization for certain drugs. This means
that you will need to get approval from us before you fill your prescriptions. If you don’t get
approval, Gateway Health Medicare Assured Diamond and Gateway Health Medicare
Assured Ruby may not cover the drug.

¢ Quantity Limits: For certain drugs, Gateway Health Medicare Assured Diamond and Gateway
Health Medicare Assured Ruby limits the amount of the drug that we will cover. For example, we
provide 60 tablets per prescription for a 30 day supply of metformin 1000 mg tablets. This may be in
addition to a standard one-month or three-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 3. You can also get more information about the restrictions applied to specific covered
drugs by visiting our Website. We have posted on line documents that explain our prior authorization
restriction and step therapy restriction. You may also ask us to send you a copy. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.

You can ask Gateway Health Medicare Assured Diamond and Gateway Health Medicare Assured Ruby to
make an exception to these restrictions or limits or for a list of other, similar drugs that may treat your health
condition. See the section, “How do I request an exception to the Gateway Health Medicare Assured
Diamond and Gateway Health Medicare Assured Ruby formulary?”” on page iv. for information about how
to request an exception.

il



What if my drug is not on the Formulary?

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

If you learn that Gateway Health Medicare Assured Diamond and Gateway Health Medicare Assured Ruby
does not cover your drug, you have two options:

¢ You can ask Member Services for a list of similar drugs that are covered by our plan. When you
receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is covered
by Gateway Health Medicare Assured Diamond or Gateway Health Medicare Assured Ruby.

¢ You can ask us to make an exception and cover your drug. See below for information about how to
request an exception.

How do I request an exception to the Gateway Health Medicare Assured Diamond and
Gateway Health Medicare Assured Ruby Formulary?

You can ask Gateway Health Medicare Assured Diamond and Gateway Health Medicare Assured Ruby to
make an exception to our coverage rules. There are several types of exceptions that you can ask us to make.

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

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

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

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

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

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

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

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

For more information

For more detailed information about your Gateway Health Medicare Assured Diamond and Gateway Health
Medicare Assured Ruby prescription drug coverage, please review your Evidence of Coverage and other
plan materials.

If you have questions about our plan, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

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

Gateway Health Medicare Assured Diamond and Gateway Health Medicare Assured
Ruby Formulary

The formulary that begins on page 3 provides coverage information about some of the drugs covered by our
plan. If you have trouble finding your drug in this list, turn to the Index that begins on page 79.

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

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


http://www.medicare.gov

Plan Name

Drug Tier

Member Cost Share

Gateway Health Medicare
Assured Diamond

Tier 1 — Preferred Generic Drugs

All drugs — *$0.00

Tier 2 — Generic Drugs

All drugs — $0.00, $1.30, or

Tier 3 — Preferred Brand Drugs

Tier 4 — Non-Preferred Drugs

Tier 5 — Specialty Tier Drugs

$3.60
Generic drugs — $0.00, $1.30, or
$3.60
Brand drugs — $0.00, $3.90, or
$8.95
Generic drugs — $0.00, $1.30,
$3.60
Brand drugs — $0.00, $3.90, or
$8.95
Generic drugs — $0.00, $1.30, or
$3.60
Brand drugs — $0.00, $3.90,, or
$8.95

Gateway Health Medicare
Assured Ruby

Tier 1 — Preferred Generic Drugs

All drugs — *$0.00

Tier 2 — Generic Drugs

All drugs — $0.00, $1.30, $3.60,
or or 15% of the cost

Tier 3 — Preferred Brand Drugs

Generic drugs — $0.00, $1.30,
$3.60 or $15% of the cost

Brand drugs — $0.00, $3.90, or
$8.95 or 15% of the cost

Tier 4 — Non-Preferred Drugs

Generic drugs — $0.00, $1.30,
$3.60 or 15% of the cost
Brand drugs — $0.00, $3.90,
$8.95 or 15% of the cost

Tier 5 — Specialty Tier Drugs

Generic drugs — $0.00, $1.30,
$3.60 or 15% of the cost

Brand drugs — $0.00, $3.90,
$8.95 or 15% of the cost

*The member will pay a $0 copay during the initial coverage stage and should refer to their LIS Rider for

copay amounts beyond this stage.
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Drug Table Notes

The following table lists the notes as they appear in the formulary.

Italics = Generic drugs
UPPERCASE = Brand name drugs

Drug Tier

1= Preferred Generic
2= Generic

3= Preferred Brand

4= Non-Preferred Drug
5= Specialty Tier

* = Not available at mail-order.
30DS = For certain kinds of drugs, you may only fill up to a 30-day supply.

B/D = This drug may be covered under Medicare B or D depending upon the circumstances. Information
may need to be submitted describing the use and setting of the drug to make the determination.

PA = Prior Authorization
ST = Step Therapy
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Drug Tier

1 = Preferred Generic

2 = Generic

3 = Preferred Brand
4 = Non-Preferred Drug
UPPERCASE = Brand name drugs 5 = Specialty Tier

italics = Generic drugs

Requirements/Limits

* = For certain kinds of drugs, you
can use the plan's network mail-
order services. The drugsthat are
not available through the plan's mail-
order service are marked with an
asterisk in our drug list.

30DS = For certain kinds of drugs,
you may only fill up to a30 Day
Supply

B/D = This drug may be covered
under Medicare Part B or D

PA = Prior Authorization

PA (NS) = Prior Authorization for
New Starts Only

QL = Quantity Limit

ST = Step Therapy

ST (NS) = Step Therapy for New
Starts Only

Aminoglycosides

Drug Name Drug Tier Requirements/Limits
Antihistamine Drugs

Antihistamine Drugs

Cetirizine HCI Oral Solution 1 MG/ML 2

Cyproheptadine HCI Oral 2 PA

Levocetirizine Dihydrochloride Oral 2

Promethazine HCI Oral Syrup 2 PA

Promethazine HC| Oral Tablet 2 PA

Anti-Infective Agents

Amikacin Sulfate Injection Solution 1 GM/4ML,

500 MG/2ML 4
Gentamicin in Saline Intravenous Solution 0.8-0.9
MG/ML-%, 1-0.9 MG/ML-%, 1.2-0.9 MG/ML-%, 2
1.6-0.9 MG/ML-%, 2-0.9 MG/ML-%
Gentamicin Sulfate Injection 2
Neomycin Sulfate Oral 2
Paromomycin Sulfate Oral 4

. : L . B/D; *; 30DS; *Not available at
Tobramycin Inhalation Nebulization Solution 300 5 mail-order: QL (280 ML per 28
MG/5ML

days)

Tobramycin Sulfate Injection 2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3
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Drug Name

Drug Tier

Requirements/Limits

Anthelmintics

Albendazole Oral

Ivermectin Oral

Praziquantel Oral

I

Antibacterials, Miscellaneous

Clindamycin HCI Oral Capsule 150 MG, 300 MG

QL (120 EA per 30 days)

Clindamycin HCI Oral Capsule 75 MG

Clindamycin Palmitate HCI

Clindamycin Phosphate Injection Solution 300
MG/2ML, 600 MG/4ML, 900 MG/6ML

N (NP

Clindamycin Phosphate I ntravenous Solution 600
MG/4AML

Colistimethate Sodium (CBA)

Dapsone Oral

DAPTOmycin

30DS

Ertapenem Sodium

Linezolid in Sodium Chloride

PA:; 30DS

Linezolid Intravenous Solution 600 MG/300ML

PA: 30DS

Linezolid Oral Suspension Reconstituted

PA; 30DS

Linezolid Oral Tablet

A (OO WIN| DN

PA; 30DS; QL (60 EA per 30
days)

Vancomycin HCI Intravenous Solution 1000
MG/200ML, 1500 MG/300ML, 2000 MG/400ML

Vancomycin HCI Intravenous Solution
Reconstituted 1 GM, 1.25 GM, 1.5 GM, 10 GM,
100 GM, 250 MG, 5 GM, 500 MG, 750 MG

Vancomycin HCI Oral Capsule 125 MG

QL (120 EA per 30 days)

Vancomycin HCI Oral Capsule 250 MG

30DS; QL (240 EA per 30 days)

Antifungals

ABELCET

B/D; 30DS

AMBISOME

B/D; 30DS

Caspofungin Acetate

30DS

Fluconazole in Sodium Chloride Intravenous
Solution 200-0.9 MG/100ML-%, 400-0.9
MG/200ML-%

Fluconazole Oral

Flucytosine Oral

PA: 30DS

Griseofulvin Microsize Oral

Griseofulvin Ultramicrosize

NIN|OT|

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3

4




Drug Name Drug Tier Requirements/Limits
Itraconazole Oral Capsule 2 QL (120 EA per 30 days)
Itraconazole Oral Solution 2

Ketoconazole Oral 2 QL (60 EA per 30 days)
NOXAFIL ORAL SUSPENSION 5 ggj;ODS; QL (630 ML per 30
Nystatin Mouth/Throat 2

Nystatin Oral Tablet 1

SPORANOX ORAL SOLUTION 3

Terbinafine HCI Oral 1 QL (30 EA per 30 days)
Voriconazole Intravenous 5 PA; 30DS

Voriconazole Oral Suspension Reconstituted 5 gg/;s?ODS QL (300 ML per 30
Voriconazole Oral Tablet 200 MG 5 (I;’Q}/;S;,ODS; QL (60 EA per 30
Voriconazole Oral Tablet 50 MG 5 ggy;;ODS; QL (120 EA per 30
Antimalarials

Atovaquone Oral 5 30DS

Atovaquone-Proguanil HCI 2

Chloroquine Phosphate Oral 2

DARAPRIM 3

Hydroxychloroquine Sulfate Oral 2

Mefloquine HCI 2

Primaquine Phosphate Oral 2

Pyrimethamine Oral 2

QUININE Sulfate Oral 2

Antiprotozoals, Miscellaneous

ALINIA 5 30DS

MetroNIDAZOLE in NaCl Intravenous Solution 5

500-0.74 MG/100ML-%, 500-0.79 MG/100ML-%

metroNIDAZOLE Intravenous 2

metroNIDAZOLE Oral Tablet 1

PENTAM 4

Pentamidine | sethionate Inhalation 2 B/D

Pentamidine | sethionate I njection 4

Antiretrovirals

Abacavir Qulfate 2

Abacavir Sulfate-lamiVUDine 2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3




Drug Name Drug Tier Requirements/Limits
Abacavir-Lamivudine-Zidovudine 5 30DS
APTIVUS 5 30DS
Atazanavir Sulfate 5 30DS
BIKTARVY 5 30DS
CIMDUO 5 30DS
COMPLERA 5 30DS
CRIXIVAN ORAL CAPSULE 200 MG, 400 MG 3

DELSTRIGO 5 30DS
DESCOVY 5 30DS
Didanosine Oral Capsule Delayed Release 200 5

MG, 250 MG, 400 MG

DOVATO 30DS
EDURANT 30DS
Efavirenz

Efavirenz-Emtricitab-Tenofovir 30DS
Efavirenz-lamiVUDine-Tenofovir

Emtricitabine

Emtricitabine-Tenofovir DF 30DS

EMTRIVA ORAL SOLUTION

EPCLUSA ORAL TABLET 200-50 MG

PA; 30DS; QL (28 EA per 28
days)

EPIVIR HBV ORAL SOLUTION

EVOTAZ

30DS; QL (30 EA per 30 days)

Fosamprenavir Calcium

30DS

FUZEON SUBCUTANEOUS SOLUTION
RECONSTITUTED

*- 30DS; *Not available at mail-
order

GENVOYA

30DS

INTELENCE ORAL TABLET 100 MG

30DS; QL (120 EA per 30 days)

INTELENCE ORAL TABLET 200 MG

30DS; QL (60 EA per 30 days)

INTELENCE ORAL TABLET 25 MG

QL (120 EA per 30 days)

INVIRASE ORAL TABLET

30DS

ISENTRESSHD

QL (60 EA per 30 days)

ISENTRESS ORAL PACKET

ISENTRESS ORAL TABLET

30DS; QL (60 EA per 30 days)

ISENTRESS ORAL TABLET CHEWABLE 100

o [ OOjwlw o|lw(orjor|(o1|] O ool w| O [ WOI|(w|h~|[OT|N|[O1] 01

MG 30DS
ISENTRESS ORAL TABLET CHEWABLE 25 3

MG

JULUCA 5 30DS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3
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Drug Name

Drug Tier

Requirements/Limits

KALETRA ORAL TABLET 100-25 MG

4

KALETRA ORAL TABLET 200-50 MG

30DS

LamiVVUDine

lamiVVUDine-Zidovudine

LEXIVA ORAL SUSPENSION

Lopinavir-Ritonavir

Nevirapine

Nevirapine ER

NORVIR ORAL PACKET

NORVIR ORAL SOLUTION

ODEFSEY

30DS

PIFELTRO

30DS

PREZCOBIX

30DS; QL (30 EA per 30 days)

PREZISTA ORAL SUSPENSION

30DS; QL (400 ML per 30 days)

PREZISTA ORAL TABLET 150 MG

30DS; QL (240 EA per 30 days)

PREZISTA ORAL TABLET 600 MG

30DS; QL (60 EA per 30 days)

PREZISTA ORAL TABLET 75 MG

QL (480 EA per 30 days)

PREZISTA ORAL TABLET 800 MG

30DS; QL (30 EA per 30 days)

REYATAZ ORAL PACKET

30DS

Ritonavir

Rukobia

30DS; QL (60 EA per 30 days)

SELZENTRY ORAL SOLUTION

QL (1800 ML per 30 days)

SELZENTRY ORAL TABLET 150 MG, 75 MG

30DS; QL (60 EA per 30 days)

SELZENTRY ORAL TABLET 25 MG

QL (120 EA per 30 days)

SELZENTRY ORAL TABLET 300 MG

30DS; QL (120 EA per 30 days)

Savudine Oral Capsule

STRIBILD

30DS

SYMTUZA

*; 30DS; Not available at mail-
order; QL (30 EA per 30 days)

Tenofovir Disoproxil Fumarate

TIVICAY ORAL TABLET 10 MG

QL (30 EA per 30 days)

TIVICAY ORAL TABLET 25 MG

30DS; QL (30 EA per 30 days)

TIVICAY ORAL TABLET 50 MG

30DS; QL (60 EA per 30 days)

TIVICAY PD

30DS; QL (180 EA per 30 days)

g (oo |wiNdN| o  OONOgjfwla|w|jloa(dMjofgjlwonjfol|fOn|O|O|[O1|BAIBININDINIWIN|IN|O

TRIUMEQ 30DS
TRUVADA ORAL TABLET 100-150 MG, 133- 30DS
200 MG, 167-250 MG

VIRACEPT ORAL TABLET 5 30DS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3




UNIT/ML

Drug Name Drug Tier Requirements/Limits

VIRAMUNE ORAL SUSPENSION 4

VIREAD ORAL POWDER 5 30DS

VIREAD ORAL TABLET 150 MG, 200 MG,

250 MG 5 30DS

Zidovudine 2

Antituberculosis Agents

Ethambutol HCI Oral 2

Isoniazid Oral 1

PASER 4

PRIFTIN 4

Pyrazinamide Oral 2

Rifabutin 4

Rifampin Intravenous 2

rifAMPIin Oral 2

TRECATOR 3

Antivirals

Acyclovir Oral 2

Acyclovir Sodium Intravenous Solution 2 B/D

Adefovir Dipivoxil 5 30DS; QL (30 EA per 30 days)

BARACLUDE ORAL SOLUTION 5 PA (NS); 30DS; QL (600 ML per
30 days)

. PA (NS); 30DS; QL (30 EA per 30

Entecavir 5 days)
PA; *; 30DS; *Not available at

EPCLUSA ORAL TABLET 400-100 MG 5 mail-order; QL (28 EA per 28
days)

Famciclovir Oral 2
PA; *; 30DS; *Not available at

HARVONI ORAL PACKET 33.75-150 MG 5 mail-order; QL (28 EA per 28
days)
PA; *; 30DS; *Not available at

HARVONI ORAL PACKET 45-200 MG 5 mail-order; QL (56 EA per 28
days)
PA; *; 30DS; *Not available at

HARVONI ORAL TABLET 90-400 MG 5 mail-order; QL (28 EA per 28
days)

INTRON A INJECTION SOLUTION 10000000 4 *- *Not available at mail-order

UNIT/ML

INTRON A INJECTION SOLUTION 6000000 5 *- 30DS; *Not available at mail-

order

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3
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Drug Name Drug Tier Requirements/Limits
INTRON A INJECTION SOLUTION . *; 30DS; *Not available at mail-
RECONSTITUTED order
PA; *; 30DS; *Not available at
MAVYRET 5 mail-order; QL (90 EA per 30
days)
Oseltamivir Phosphate Oral Capsule 30 MG 3 QL (84 EA per 180 days)
'\O/IsgItamlwr Phosphate Oral Capsule 45 MG, 75 3 QL (42 EA per 180 days)
Oseltamivir Phosphate Oral Suspension
Reconstituted 3 QL (525 ML per 180 days)
PEGASY S PROCLICK SUBCUTANEOUS 5 PA; *; 30DS; *Not available at
SOLUTION 180 MCG/0.5ML mail-order
“ k. . % H
PEGASY S SUBCUTANEOUS SOLUTION 5 PA; *; 30DS,; *Not availavle at
mail-order
RELENZA DISKHALER 3
RIBASPHERE ORAL TABLET 200 MG 2 *: *Not available at mail-order
- - : -
RIBASPHERE ORAL TABLET 400 MG 5 ; S0DS; *Not avatlable at mall
RIBASPHERE RIBAPAK ORAL TABLET 400 5 *: 30DS; *Not available at mail-
MG order
RIBASPHERE RIBAPAK ORAL TABLET 5 *: 30DS; *Not available at mail-
THERAPY PACK 200 & 400 MG order
RIBATAB (800 MG PACK) 5 30DS
Ribavirin Oral Capsule 2 *: *Not available at mail-order
Ribavirin Oral Tablet 200 MG 2 *: *Not available at mail-order
riMANTAdine HCI 2
SYNAGIS 5 PA_;*; 30DS; *Not available at
mail-order
ValACYclovir HCI Oral 2
ValGANciclovir HCI 5 30DS
PA; *; 30DS; *Not available at
VOSEVI 5 mail-order; QL (30 EA per 30
days)
PA; *; 30DS; *Not available at
ZEPATIER 5 mail-order; QL (30 EA per 30
days)
Cephalosporins
Cefaclor ER 2
Cefaclor Oral Capsule 2
Cefadroxil Oral Capsule 2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3




Drug Name

Drug Tier

Requirements/Limits

Cefadroxil Oral Suspension Reconstituted 250
MG/5ML

2

Cefadroxil Oral Suspension Reconstituted 500
MG/5ML

Cefadroxil Oral Tablet

CeFAZolin Sodium Injection Solution
Reconstituted 1 GM, 10 GM, 20 GM, 500 MG

CeFAZolin Sodium Intravenous Solution
Reconstituted

CeFAZolin Sodium-Dextrose | ntravenous
Solution 1-4 GM/50ML-%

CeFAZolin Sodium-Dextrose | ntravenous
Solution Reconstituted 1-4 GM-%(50ML)

Cefdinir

Cefepime HCI Injection

Cefepime HCI Intravenous Solution

NININDN

Cefepime-Dextrose Intravenous Solution
Reconstituted 1-5 GM-%(50ML), 2-5 GM-
%(50ML)

Cefixime Oral Suspension Reconstituted

Cefpodoxime Proxetil

Cefprozl

CefTAZidime and Dextr ose I ntravenous Sol ution
Reconstituted 1-5 GM-%(50ML), 2-5 GM-
%(50ML)

CefTAZidime Injection Solution Reconstituted 1
GM, 2 GM, 6 GM

CefTRIAXone Sodium in Dextrose

CefTRIAXone Sodium Injection

Cef TRIAXone Sodium I ntravenous

Cefuroxime Axetil Oral Tablet

Cefuroxime Sodium Injection Solution
Reconstituted 7.5 GM, 750 MG

N (ININININ| N

Cefuroxime Sodium Intravenous Solution
Reconstituted 1.5 GM

N

Cephalexin Oral Capsule 250 MG, 500 MG

Cephalexin Oral Suspension Reconstituted

Cephalexin Oral Tablet

TAZICEF INJECTION

TAZICEF INTRAVENOUS SOLUTION
RECONSTITUTED

N (NP PR

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3
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Drug Name Drug Tier Requirements/Limits
TEFLARO 5 PA; 30DS
Macrolides

Azithromycin Intravenous 2

Azithromycin Oral Suspension Reconstituted 2

Azithromycin Oral Tablet 250 MG, 500 MG, 600 5

MG

Clarithromycin ER 2

Clarithromycin Oral 2

ERY-TAB 4

ERYTHROCIN STEARATE ORAL TABLET 4

250 MG

Erythromycin Base Oral Tablet 2

Erythromycin Base Oral Tablet Delayed Release 2

Erythromycin Ethylsuccinate Oral Suspension 5

Reconstituted 200 MG/5ML

Erythromycin Ethylsuccinate Oral Tablet 4

Miscellaneous B-L actam Antibiotics

Aztreonam 1

CAYSTON 5 PA; 30DS
CefOXitin Sodium 2

CefOXitin Sodium-Dextrose I ntravenous Solution

Reconstituted 1-4 GM-%(50ML), 2-2.2 GM- 2

%(50ML)

Imipenem-Cilastatin 2

gl\ejlropenern Intravenous Solution Reconstituted 1 5 QL (90 EA per 30 days)
Meropenem Intravenous Solution Reconstituted 5

500 MG

Meropenem-Sodium Chloride Intravenous

Solution Reconstituted 1 GM/50ML, 500 2

MG/50ML

Penicillins

Amoxicillin Oral Capsule 1

Amoxicillin Oral Suspension Reconstituted 1

Amoxicillin Oral Tablet 1

Amoxicillin Oral Tablet Chewable 125 MG, 250 1

MG

Amoxicillin-Pot Clavulanate ER 2

Amoxicillin-Pot Clavulanate Oral 2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3
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Drug Name

Drug Tier

Requirements/Limits

Ampicillin Oral Capsule 500 MG

1

Ampicillin Sodium Injection Solution
Reconstituted 1 GM, 125 MG, 250 MG, 500 MG

Ampicillin Sodium Intravenous Solution
Reconstituted 1 GM, 10 GM

Ampicillin-Sulbactam Sodium

BACTOCILL IN DEXTROSE

BICILLIN L-A

Dicloxacillin Sodium

Oxacillin Sodium in Dextrose

Oxacillin Sodium Injection Solution Reconstituted
1GM, 2GM

N INIFPIBEAININIDN

Oxacillin Sodium Injection Solution Reconstituted
10 GM

30DS

Oxacillin Sodium Intravenous

30DS

Penicillin G Potassium

Penicillin VV Potassium

PFIZERPEN

Piperacillin Sod-Tazobactam So

ZOSYN INTRAVENOUS SOLUTION

AIN|IN|IPRP[(N|jOT| O

Quinolones

Ciprofloxacin HCI Oral Tablet 100 MG, 250 MG,
500 MG

Ciprofloxacin HCI Oral Tablet 750 MG

QL (60 EA per 30 days)

Ciprofloxacin in D5W Intravenous Solution 200
MG/100ML

Ciprofloxacin Oral Suspension Reconstituted 250
MG/5ML (5%)

LevoFLOXacin Intravenous

LevoFLOXacin Oral Solution

Levofloxacin Oral Tablet

Moxifloxacin HCI in NaCl

Moxifloxacin HCI Intravenous

Moxifloxacin HCI Oral

Ofloxacin Oral Tablet 400 MG

Sulfonamides (Systemic)

SUIfADIAZINE Oral

Sulfamethoxazole-Trimethoprim Oral Suspension
200-40 MG/5ML

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3
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Drug Name

Drug Tier

Requirements/Limits

Sulfamethoxazole-Trimethoprim Oral Tablet

1

SulfaSALAzine Oral

2

Tetracyclines

Demeclocycline HCI Oral

DOXY 100

B/D

Doxycycline Hyclate Oral Capsule

QL (60 EA per 30 days)

Doxycycline Hyclate Oral Tablet 100 MG

QL (60 EA per 30 days)

Doxycycline Hyclate Oral Tablet 20 MG

RlRrRr|N[N

Doxycycline Monohydrate Oral Capsule 100 MG,
150 MG

N

Doxycycline Monohydrate Oral Capsule 50 MG,
75 MG

Doxycycline Monohydrate Oral Suspension
Reconstituted

Doxycycline Monohydrate Oral Tablet 100 MG,
50 MG, 75 MG

[EEN

Doxycycline Monohydrate Oral Tablet 150 MG

Minocycline HCI Oral Capsule

Minocycline HCI Oral Tablet 75 MG

Tetracycline HCI Oral Capsule 250 MG

QL (120 EA per 30 days)

Tetracycline HCl Oral Capsule 500 MG

Tigecycline

TYGACIL

VIBRAMYCIN ORAL SYRUP

WA ININDNINIEFPIFPIDN

Urinary Anti-Infectives

Methenamine Hippurate

Nitrofurantoin

PA; QL (1800 ML per 365 days)

Nitrofurantoin Macrocrystal Oral

PA; QL (90 EA per 365 days)

Nitrofurantoin Monohyd Macro

PA; QL (90 EA per 365 days)

Trimethoprim Oral

Anti-Infectives - Miscellaneous

R INININ|DN

Anti-Infectives

Clindamycin Phosphate Injection Solution 9
GM/60ML, 9000 MG/60ML

Clindamycin Phosphate I ntravenous Solution 300
MG/2ML, 900 MG/6ML

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3
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Reconstituted 2 GM

Antineoplastic Agents

Drug Name Drug Tier Requirements/Limits
Penicillins

Ampicill_in Sodium Injection Solution 5

Reconstituted 2 GM

Ampicillin Sodium Intravenous Solution 5

Antineoplastic Agents

PA (NS); *; 30DS; Not available at

Abiraterone Acetate 5 mail-order
PA (NS); *; 30DS; *Not available
AFINITOR DISPERZ 5 at mail-order; QL (60 EA per 30
days)
PA (NS); *; 30DS; *Not available
AFINITOR ORAL TABLET 10 MG 5 at mail-order; QL (30 EA per 30
days)
PA (NS); *; 30DS; *Not available
ALECENSA R at mail-order
PA (NS); *; 30DS; *Not available
ALUNBRIG 5 ot mail-order
Anastrozole Oral 2 QL (30 EA per 30 days)
AYVAKIT 5 PA (NS); 30DS; QL (30 EA per 30
days)
BALVERSA 5 PA (NS); 30DS
Bexarotene 5 *: 30DS; *Not available at mail-
order
Bicalutamide 2
PA (NS); *; 30DS; *Not available
BOSULIF 2 at mail-order
PA (NS); *; 30DS; Not available at
BRAFTOVI ORAL CAPSULE 75 MG 5 mail-order; QL (180 EA per 30
days)
PA (NS); 30DS; QL (120 EA per
BRUKINSA 5 30 days)
PA (NS); *; LA; 30DS; *Not
CABOMETY X 5 available at mail-order; QL (30 EA
per 30 days)
CALQUENCE 5 PA (NS); 30DS
PA (NS); LA; 30DS; QL (60 EA
CAPRELSA ORAL TABLET 100 MG 5 per 30 days)
PA (NS); LA; 30DS; QL (30 EA
CAPRELSA ORAL TABLET 300 MG 5 per 30 days)
COMETRIQ (100 MG DAILY DOSE) 5 PA (NS); 30DS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3
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Drug Name Drug Tier Requirements/Limits
COMETRIQ (140 MG DAILY DOSE) 5 PA (NS); 30DS
COMETRIQ (60 MG DAILY DOSE) 5 PA (NS); 30DS
COPIKTRA 5 PA (NS); 30DS; QL (60 EA per 30
days)
COTELLIC 5 PA (NS); *: 30DS; *Not available
at mail-order
Cyclophosphamide Oral Capsule 2 B/D
PA (NS); *; LA; 30DS; *Not
DARZALEX FASPRO 5 available at mail-order; QL (60
ML per 28 days)
PA (NS); *; 30DS; Not available at
DAURISMO ORAL TABLET 100 MG 5 mail-order; QL (30 EA per 30
days)
PA (NS); *; 30DS; Not available at
DAURISMO ORAL TABLET 25 MG 5 mail-order; QL (60 EA per 30
days)
DEPO-PROVERA INTRAMUSCULAR 4 B/D
SUSPENSION 400 MG/ML
DROXIA 3
ELIGARD 4 *: *Not available at mail-order
EMCYT 3
- ke . % H
ERIVEDGE 5 PA (NS), ; 30DS; *Not available
at mail-order
ERLEADA 5 PA (NS); *: 30DS; *Not available
at mail-order
PA (NS); *; 30DS; *Not available
Erlotinib HCI Oral Tablet 100 MG, 150 MG 5 at mail-order; QL (30 EA per 30
days)
PA (NS); *; 30DS; *Not available
Erlotinib HCI Oral Tablet 25 MG 5 at mail-order; QL (60 EA per 30
days)
PA (NS); *; 30DS; *Not available
Everolimus Oral Tablet 2.5 MG, 5 MG 5 at mail-order; QL (60 EA per 30
days)
PA (NS); *; 30DS; *Not available
Everolimus Oral Tablet 7.5 MG 5 at mail-order; QL (30 EA per 30
days)
Exemestane 2
. k. . % H
FARYDAK ORAL CAPSULE 10 MG, 20 MG 5 PA (NS); *; 30DS; *Not available
at mail-order
FIRMAGON (240 MG DOSE) 5 PA (NS); *; 30DS; *Not available

at mail-order

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3
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Drug Name Drug Tier Requirements/Limits
FIRMAGON SUBCUTANEOUS SOLUTION 5 PA (NS); *; 30DS; *Not available
RECONSTITUTED 120 MG at mail-order
FIRMAGON SUBCUTANEOUS SOLUTION 4 PA (NS); *; *Not available at
RECONSTITUTED 80 MG mail-order
Flutamide 2
GAVRETO 5 PA (NS); 30DS; QL (120 EA per
30 days)
PA (NS); LA; 30DS:; QL (30 EA
GILOTRIF 5 oer 30 days)
GLEOSTINE ORAL CAPSULE 10 MG, 100 4
MG, 40 MG
Hydroxyurea Oral 2
PA (NS); *; 30DS; *Not available
IBRANCE 5 at mail-order; QL (21 EA per 28
days)
ICLUSIG 5 PA (NS); 30DS
PA (NS); *; 30DS; *Not available
IDHIFA 5 at mail-order; QL (30 EA per 30
days)
- PA (NS); *; 30DS; *Not available
Imatinib Mesylate 5 of mail-order
IMBRUVICA ORAL CAPSULE 140 MG 5 PA (N3); LA; 30DS; QL (120 EA
per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 5 PA (NS); 30DS; QL (240 EA per
30 days)
IMBRUVICA ORAL TABLET 140 MG 5 PA (NS); 30DS; QL (120 EA per
30 days)
IMBRUVICA ORAL TABLET 280 MG 5 ggyg\lsx 30DS; QL (60 EA per 30
IMBRUVICA ORAL TABLET 420 MG, 560 5 PA (NS); 30DS; QL (30 EA per 30
MG days)
PA (NS); *: LA; 30DS; *Not
INLYTA 2 available at mail-order
PA (NS); LA; 30DS; *Not
INQOVI 5 available at mail-order; QL (5 EA
per 28 days)
PA (NS); *; 30DS; *Not available
INREBIC 5 at mail-order; QL (120 EA per 30
days)
IRESSA 5 PA (NS); *; 30DS; *Not available

at mail-order

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3
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Drug Name Drug Tier Requirements/Limits
PA (NS); *; LA; 30DS; *Not
JAKAFI 5 available at mail-order; QL (60 EA
per 30 days)
PA (NS); *; 30DS; *Not available
KISQALI (200 MG DOSE) 5 ot mail-order
PA (NS); *; 30DS; *Not available
KISQALI (400 MG DOSE) 5 ot Mailoorder
PA (NS); *; 30DS; *Not available
KISQALI (600 MG DOSE) 5 ot mail-order
PA (NS); *; 30DS; *Not available
KISQALI FEMARA (400 MG DOSE) 5 ot mail-order
PA (NS); *; 30DS; *Not available
KISQALI FEMARA (600 MG DOSE) 5 ot mailorder
PA (NS); *; 30DS; *Not available
KISQALI FEMARA (200 MG DOSE) 5 ot Mailoorder
KOSELUGO ORAL CAPSULE 10 MG 5 PA (NS); 30DS; QL (240 EA per
30 days)
KOSELUGO ORAL CAPSULE 25 MG 5 PA (NS); 30DS; QL (120 EA per
30 days)
PA (NS); LA; 30DS; *Not
Lapatinib Ditosylate 5 available at mail-order; QL (180
EA per 30 days)
PA (NS); *; 30DS; *Not available
LENVIMA (10 MG DAILY DOSE) 5 ot mail-order
PA (NS); *; 30DS; *Not available
LENVIMA (12 MG DAILY DOSE) 5 at mail-order
PA (NS); *; 30DS; *Not available
LENVIMA (14 MG DAILY DOSE) 5 ot mail-order
- ks . % H
LENVIMA (18 MG DAILY DOSE) 5 PA (NS); *; 30DS; *Not available
at mail-order
PA (NS); *; 30DS; *Not available
LENVIMA (20 MG DAILY DOSE) 5 ot mail-order
PA (NS); *; 30DS; *Not available
LENVIMA (24 MG DAILY DOSE) 5 at mail-order
PA (NS); *; 30DS; *Not available
LENVIMA (4 MG DAILY DOSE) 5 ot mail-order
- ks . % H
LENVIMA (8 MG DAILY DOSE) 5 PA (NS); *; 30DS; *Not available
at mail-order
Letrozole Oral 2
LEUKERAN 5 30DS
- ke ok H
Leuprolide Acetate Injection 2 PA (NS); *; *Not available at

mail-order

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3
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Drug Name Drug Tier Requirements/Limits
LONSURF 5 PA (I\_IS); *: 30DS; *Not available
at mail-order
LORBRENA ORAL TABLET 100 MG 5 ggy g\'s); 30DS; QL (30 EA per 30
LORBRENA ORAL TABLET 25 MG 5 gﬁy g\'s); 30DS; QL (90 EA per 30
LUPANETA PACK 4 PA; *; *Not available at mail-order
- k. . % H
LUPRON DEPOT (1-MONTH) 5 PA (N3); *; 30DS; *Not available
at mail-order
- ks . % H
LUPRON DEPOT (3-MONTH) 5 PA (NS); *; 30DS; *Not available
at mail-order
- k. _— H
LUPRON DEPOT (4-MONTH) 5 PA (NS); *; 30DS,; *Not avallable
at mail-order
- k. .- % H
LUPRON DEPOT (6-MONTH) 5 PA (NS); *; 30DS; *Not available
at mail-order
LUPRON DEPOT-PED (1-MONTH) 5 PA (NS); *; 30DS; *Not available
INTRAMUSCULARKIT 11.25 MG, 15 MG at mail-order
LUPRON DEPOT-PED (1-MONTH) 5 PA (NS); *; 30DS; Not available at
INTRAMUSCULARKIT 7.5 MG mail-order
LUPRON DEPOT-PED (3-MONTH) 5 PA (NS); *; 30DS; Not available at
INTRAMUSCULARKIT 11.25 MG (PED) mail-order
LYNPARZA ORAL TABLET 5 PA (NS); 30DS
LY SODREN 3
MATULANE 5 LA; 30DS
Megestrol Acetate Oral Suspension 40 MG/ML,
625 MG/5ML 2 PA (NS)
Megestrol Acetate Oral Tablet 20 MG 1 PA (NS)
Megestrol Acetate Oral Tablet 40 MG 2 PA (NS)
MEKINIST ORAL TABLET 0.5 MG 5 PA (NS); *; 30DS; *Not available
at mail-order
PA (NS); *; LA; 30DS; *Not
MEKINIST ORAL TABLET 2 MG 5 available at mail-order; QL (30 EA
per 30 days)
PA (NS); *; 30DS; Not available at
MEKTOVI 5 mail-order; QL (180 EA per 30
days)
Mercaptopurine Oral 2
Methotrexate Oral 3 B/D
Methotrexate Sodium (PF) Injection Solution 1 5 B/D
GM/40ML, 250 MG/10ML, 50 MG/2ML
Methotrexate Sodium Injection Solution 250 5 B/D

MG/10ML

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3
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Drug Name Drug Tier Requirements/Limits
Methotrexate Sodium Injection Solution 50 5
MG/2ML
Methotrexate Sodium I njection Solution 5 B/D
Reconstituted
PA (NS); *; 30DS; *Not available
NERLYNX 2 at mail-order
PA (NS); *; LA; 30DS; *Not
NEXAVAR 5 available at mail-order; QL (120
EA per 30 days)
Nilutamide 5 30DS
NINLARO 5 PA (NS); *; 30DS; *Not available
at mail-order
PA (NS); *; 30DS; *Not available
NUBEQA 5 at mail-order; QL (120 EA per 30
days)
ODOMZO 5 PA (NS); *; 30DS; *Not available
at mail-order
PA (NS); LA; 30DS; *Not
ONUREG 5 available at mail-order; QL (14 EA
per 28 days)
PEMAZY RE 5 PA (NS); 30DS; QL (21 EA per 28
days)
PA (NS); LA; 30DS; *Not
PHESGO ° available at mail-order
PA (NS); *; 30DS; *Not available
PIQRAY (200 MG DAILY DOSE) 5 at mail-order; QL (28 EA per 28
days)
PA (NS); *; 30DS; *Not available
PIQRAY (250 MG DAILY DOSE) 5 at mail-order; QL (56 EA per 28
days)
PA (NS); *; 30DS; *Not available
PIQRAY (300 MG DAILY DOSE) 5 at mail-order; QL (56 EA per 28
days)
PA (NS); *; 30DS; *Not available
POMALYST 5 at mail-order; QL (21 EA per 28
days)
* . . H il
PURIXAN 5 ; 30DS; *Not available at mail
order
PA (NS); 30DS; QL (90 EA per 30
QINLOCK 5 days)
PA (NS); *; LA; 30DS; *Not
RETEVMO ORAL CAPSULE 40 MG 5 available at mail-order; QL (180

EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
PA (NS); *; LA; 30DS; *Not
RETEVMO ORAL CAPSULE 80 MG 5 available at mail-order; QL (120
EA per 30 days)
PA (NS); *; LA; 30DS; *Not
REVLIMID 5 available at mail-order; QL (30 EA
per 30 days)
PA (NS); *; 30DS; *Not available
RITUXAN INTRAVENOUS SOLUTION 5 ot mail-order
PA (NS); *; LA; 30DS; *Not
ROZLYTREK ORAL CAPSULE 100 MG 5 available at mail-order; QL (150
EA per 30 days)
PA (NS); *; LA; 30DS; *Not
ROZLYTREK ORAL CAPSULE 200 MG 5 available at mail-order; QL (90 EA
per 30 days)
PA (NS); *; 30DS; *Not available
RUBRACA 5 at mail-order; QL (120 EA per 30
days)
RYDAPT 5 PA (I\_IS); *: 30DS; *Not available
at mail-order
SOLTAMOX 5 30DS
PA (NS); *; 30DS; *Not available
SPRY CEL 5 at mail-order; QL (60 EA per 30
days)
PA (NS); *; 30DS; *Not available
STIVARGA > at mail-order
PA (NS); *; 30DS; *Not available
SUTENT 5 at mail-order; QL (28 EA per 28
days)
SYLATRON SUBCUTANEOUSKIT 200 MCG, 5 PA (NS); LA; 30DS; *Not
300 MCG available at mail-order
SYLVANT INTRAVENOUS SOLUTION 5 PA (NS); *; 30DS; *Not available
RECONSTITUTED 100 MG at mail-order
SYNRIBO 5 PA (NS); 30DS
TABLOID 4
PA (NS); *; 30DS; *Not available
TABRECTA 5 at mail-order; QL (120 EA per 30
days)
PA (NS); *; 30DS; *Not available
TAFINLAR ORAL CAPSULE 50 MG 5 ot mail-order
PA (NS); *; LA; 30DS; *Not
TAFINLAR ORAL CAPSULE 75 MG 5 available at mail-order; QL (120

EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
PA (NS); *; 30DS; *Not available
TAGRISSO 5 at mail-order; QL (30 EA per 30
days)
PA (NS); *; 30DS; Not available at
TALZENNA ORAL CAPSULE 0.25 MG 5 mail-order; QL (90 EA per 30
days)
PA (NS); *; 30DS; Not available at
TALZENNA ORAL CAPSULE 1 MG 5 mail-order; QL (30 EA per 30
days)
Tamoxifen Citrate Oral 1
PA (NS); *; 30DS; *Not available
TASIGNA ORAL CAPSULE 150 MG, 50 MG 5 ot mail-order
PA (NS); *; 30DS; *Not available
TASIGNA ORAL CAPSULE 200 MG 5 at mail-order; QL (120 EA per 30
days)
TAZVERIK 5 PA (NS); 30DS; QL (240 EA per
30 days)
- B/D; *; 30DS; Not available at
Temsirolimus 5 .
mail-order
PA (NS); *; 30DS; Not available at
TIBSOVO 5 mail-order; QL (60 EA per 30
days)
Toremifene Citrate 5 30DS
PA (NS); *; 30DS; *Not available
TRELSTAR MIXJECT 5 ot mail-order
Tretinoin Oral 5 30DS
TREXALL 4 B/D
TUKY SA ORAL TABLET 150 MG 5 PA (NS); 30DS; QL (120 EA per
30 days)
TUKYSA ORAL TABLET 50 MG 5 PA (NS); 30DS; QL (300 EA per
30 days)
TURALIO 5 PA (NS); 30DS; QL (120 EA per
30 days)
VALCHLOR 5 PA (NS); 30DS
VENCLEXTA ORAL TABLET 10MG 4 LA
VENCLEXTA ORAL TABLET 100 MG, 50 MG 5 LA; 30DS
VENCLEXTA STARTING PACK 5 LA; 30DS
PA (NS); *; LA; 30DS; *Not
VERZENIO ORAL TABLET 100 MG 5 available at mail-order; QL (120

EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
PA (NS); *; LA; 30DS; *Not
VERZENIO ORAL TABLET 150 MG, 200 MG 5 available at mail-order; QL (60 EA
per 30 days)
PA (NS); *: LA 30DS; *Not
VERZENIO ORAL TABLET 50 MG 5 available at mail-order; QL (180
EA per 30 days)
PA (NS); *; 30DS; Not available at
VITRAKVI 5 ilorder
PA (NS); *; 30DS; Not available at
VIZIMPRO 5 mail-order; QL (30 EA per 30
days)
*. LA; 30DS; *Not available at
VOTRIENT 5 mail-order; QL (120 EA per 30
days)
XALKORI 5 PA (NS); *; 30DS; *Not available
at mail-order
XATMEP 4 PA (N9)
N OSPATA c PA (NS); 30DS; QL (90 EA per 30
days)
XPOVIO (100 MG ONCE WEEKLY) 5 gﬁy g\'s); 30DS; QL (32 BA per 28
XPOVIO (40 MG ONCE WEEKLY) 5 ggy g\ls,); 30DS; QL (8 BA per 28
XPOVIO (40 MG TWICE WEEKLY) 5 (F;Qy g\'s); 30DS; QL (16 EA per 28
XPOVIO (60 MG ONCE WEEKLY) 5 ggy g\'s); 30DS; QL (32 BA per 28
XPOVIO (60 MG TWICE WEEKLY) 5 gﬁy g\'s); 30DS; QL (24 A per 28
XPOVIO (80 MG ONCE WEEKLY) 5 ggy g\ls,); 30DS; QL (32 EA per 28
XPOVIO (80 MG TWICE WEEKLY) 5 gﬁy g\'s); 30DS; QL (32 EA per 28
XTANDI 5 PA (NS);*; 30DS; *Not available
at mail-order
PA (NS); 30DS; QL (120 EA per
YONSA 5 30 day9
ZEJULA 5 PA (NS); 30DS
PA (NS); *; 30DS; *Not available
ZELBORAF 2 at mail-order
PA (NS); *; 30DS; *Not available
ZOLINZA 5 at mail-order; QL (120 EA per 30

days)
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AntimuscarinicsAntispasmodics

Drug Name Drug Tier Requirements/Limits
PA (NS); *; LA; 30DS; *Not

ZYDELIG 5 available at mail-order; QL (60 EA
per 30 days)

ZYKADIA ORAL TABLET 5 PA (NS); *; 30DS; *Not available
at mail-order

ZYTIGA ORAL TABLET 500 MG 5 PA (NS); *; 30DS; *Not available

at mail-order

Autonomic Drugs

ATROVENT HFA 3 QL (25.8 GM per 30 days)
Dicyclomine HCI Oral Capsule 1 PA

Dicyclomine HCI Oral Solution 2 PA

Dicyclomine HCI Oral Tablet 1 PA

| pratropium Bromide Inhalation 2 B/D; QL (300 ML per 30 days)
Methscopolamine Bromide Oral 2 PA

Autonomic Drugs, Miscellaneous

CHANTIX 3 QL (336 EA per 168 days)
CHANTIX CONTINUING MONTH PAK 3 QL (336 EA per 168 days)
CHANTIX STARTING MONTH PAK 3

NICOTROL 4

NICOTROL NS 3

Beta-Adrenergic Agonists

Albuterol Sulfate ER 1

e e ey 2 |eLarom e
g?ﬂéirﬁ |1g§| f(isiatc()3 :ang I&rgjee;tleé]T/??\lrgsA[)ézo5os) 2 QL (13.4 GM per 30 days)
é(l)ll:)lljjtti%rr? |1§EJ3I f(gtg |B_|ang Il\r}lrglea/“AochA(eNrgsAotl)zogss) 2 QL (36 GM per 30 days)
Albuterol Sulfate Inhalation Nebulization

Solution (2.5 MG/3ML) 0.083%, 0.63 MG/3ML, 1 B/D; QL (360 ML per 30 days)
1.25 MG/3ML

T — 1 levioLaomL pe0a
é(l) ?Stti?)rrg)IZ_SSJll\f/laé;e/(llngl\?lj Eltl on Nebulization 1 B/D: QL (120 EA per 30 days)
Albuterol Sulfate Oral 1

COMBIVENT RESPIMAT 3 QL (8 GM per 30 days)

[ pratropium-Albuterol 2 B/D
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Drug Name

Drug Tier

Requirements/Limits

Metaproterenol Sulfate Oral Syrup

2

SEREVENT DISKUS

3

QL (60 EA per 30 days)

Terbutaline Qulfate Oral

2

Parasympathomimetic (Cholinergic
Agents)

Bethanechol Chloride Oral

Cevimeline HCI

Donepezil HCI

QL (30 EA per 30 days)

Galantamine Hydrobromide ER

QL (30 EA per 30 days)

Galantamine Hydrobromide Oral Tablet

NINININIDN

QL (60 EA per 30 days)

NAMZARIC ORAL CAPSULE ER 24 HOUR
THERAPY PACK

N

NAMZARIC ORAL CAPSULE EXTENDED
RELEASE 24 HOUR

QL (30 EA per 30 days)

Pilocarpine HCI Oral

Pyridostigmine Bromide ER

Pyridostigmine Bromide Oral Solution

Pyridostigmine Bromide Oral Tablet

Rivastigmine

QL (30 EA per 30 days)

Rivastigmine Tartrate

NININWINIA| b

QL (60 EA per 30 days)

Skeletal Muscle Relaxants

Chlorzoxazone Oral Tablet 500 MG

PA

Cyclobenzaprine HCI Oral Tablet 10 MG, 5 MG

PA; QL (90 EA per 30 days)

Dantrolene Sodium Oral

Methocarbamol Oral

PA

Orphenadrine Citrate ER

PA

tiZANidine HCI Oral

NINFPINB™DS

Sympatholytic Adrenergic Blocking
Agents

Alfuzosin HCI ER

QL (30 EA per 30 days)

Dihydroergotamine Mesylate Nasal

PA; 30DS; QL (8 ML per 28 days)

Tamsulosin HCI
Blood For mation, Coagulation, And

Thrombosis
Anticoagulants

COUMADIN ORAL 3
ELIQUISDVT/PE STARTER PACK 3
ELIQUISORAL TABLET 25MG 3 QL (60 EA per 30 days)
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UNIT/ML, 40000 UNIT/ML

Drug Name Drug Tier Requirements/Limits

ELIQUISORAL TABLET 5 MG 3 QL (90 EA per 30 days)

Enoxaparin Sodium Subcutaneous 2

Fondaparinux Sodium Subcutaneous Solution 10 5 30DS

MG/0.8ML, 5 MG/0.4ML, 7.5 MG/0.6ML

Fondaparinux Sodium Subcutaneous Solution 2.5 5

MG/0.5ML

FRAGMIN SUBCUTANEOUS SOLUTION

10000 UNIT/ML, 12500 UNIT/0.5ML, 15000

UNIT/0.6ML, 18000 UNT/0.72ML, 2500 4

UNIT/0.2ML, 5000 UNIT/0.2ML, 7500

UNIT/0.3ML, 95000 UNIT/3.8ML

Heparin Sodium (Porcine) Injection Solution

1000 UNIT/ML, 10000 UNIT/ML, 20000 2 B/D

UNIT/ML, 5000 UNIT/ML

Heparin Sodium (Porcine) PF Injection Solution 5

5000 UNIT/0.5ML

JANTOVEN 1

PRADAXA 4 QL (60 EA per 30 days)

Warfarin Sodium Oral 1

XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)

XARELTO ORAL TABLET 15 MG, 25MG 3 QL (60 EA per 30 days)

XARELTO STARTER PACK 3 QL (51 EA per 30 days)

Hematopoietic Agents

FULPHILA 5 PA; 30DS

LEUKINE INJECTION SOLUTION 5 *. 30DS; *Not available at mail-

RECONSTITUTED order

LEUKINE INTRAVENOUS 5 *; 30DS; *Not available at mail-
order
PA; *; 30DS; *Not available at

MOZOBIL 5 mail-order; QL (9.6 ML per 30
days)

NEUPOGEN INJECTION SOLUTION 300 5 PA; *; 30DS; *Not available at

MCG/ML, 480 MCG/1.6ML mail-order

NEUPOGEN INJECTION SOLUTION 5 PA; *; 30DS; *Not available at

PREFILLED SYRINGE mail-order

PROCRIT INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, 3 PA; *; *Not available at mail-order

4000 UNIT/ML

PROCRIT INJECTION SOLUTION 20000 5 PA; *; 30DS; *Not available at

mail-order
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Drug Name Drug Tier Requirements/Limits
PA; *; LA; 30DS; *Not available

PROMACTA ORAL PACKET 125 MG 5 at mail-order; QL (360 EA per 30
days)
PA: *: LA; 30DS; *Not available
PROMACTA ORAL PACKET 25 MG 5 at mail-order; QL (180 EA per 30
days)
PA; *: LA; 30DS; *Not available
PROMACTA ORAL TABLET 12.5 MG, 25 MG, 5 at mail-order: QL (30 EA per 30
50 MG
days)
PA: *: LA; 30DS; *Not available
PROMACTA ORAL TABLET 75 MG 5 at mail-order; QL (60 EA per 30
days)
UDENY CA 5 PA: 30DS
ZIEXTENZO 5 PA_; *- 30DS; *Not available at
mail-order
Platelet-Aggregation I nhibitors
BRILINTA 3
Cilostazol 2
Clopidogrel Bisulfate Oral 1

Cardiovascular Drugs

Alpha-Adrenergic Blocking Agents

Doxazosin Mesylate Oral 1
Prazosin HCI Oral

Terazosin HCI Oral

Antiarrhythmic Agents

Amiodarone HCI Oral Tablet 100 MG, 400 MG
Amiodarone HCI Oral Tablet 200 MG
Dofetilide

Flecainide Acetate

Mexiletine HCI Oral

MULTAQ

Propafenone HCI

Propafenone HCI ER

quiNIDine Gluconate ER

QUuINIDine Sulfate Oral

Antilipemic Agents

Atorvastatin Calcium Oral

Cholestyramine Light 2
Cholestyramine Oral 2

B

*- *Not available at mail-order

NINININIWINININ|FP|P>

[EEN
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Drug Name

Drug Tier

Requirements/Limits

Colestipol HCI Oral Granules

4

Colestipol HCI Oral Packet

Colestipol HCI Oral Tablet

Ezetimibe

QL (30 EA per 30 days)

Fenofibrate Micronized

Fenofibrate Oral Tablet 145 MG, 160 MG, 48
MG, 54 MG

N ININ WD

Fenofibric Acid Oral Capsule Delayed Release

Gemfibrozl Oral

Lovastatin

Niacin ER (Antihyperlipidemic)

NIACOR

Omega-3-acid Ethyl Esters

QL (120 EA per 30 days)

PRALUENT SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

W INININIFP|FP[>

PA; *: 30DS; *Not available at
mail-order; QL (2 ML per 28 days)

PRALUENT SUBCUTANEOUS SOLUTION
PEN-INJECTOR

w

PA: *: 30DS; *Not available at
mail-order; QL (2 ML per 28 days)

Pravastatin Sodium

PREVALITE

REPATHA

PA; 30DS; QL (2 ML per 28 days)

REPATHA PUSHTRONEX SYSTEM

PA; 30DS; QL (3.5 ML per 28
days)

REPATHA SURECLICK

PA; 30DS; QL (2 ML per 28 days)

Rosuvastatin Calcium

RPlW| W [W|N|F

QL (30 EA per 30 days)

Smvastatin Oral Tablet 10 MG, 20 MG, 40 MG,
5MG

[EEN

Smvastatin Oral Tablet 80 MG

QL (30 EA per 30 days)

Beta-Adrenergic Blocking Agents

Acebutolol HCI Oral

Atenolol Oral

Atenolol-Chlorthalidone

Betaxolol HCI Oral

Bisoprolol Fumarate

Bisoprolol-Hydrochlorothiazide

Carvedilol

Labetalol HCI Oral

Metoprolol Succinate ER

NINIFPIPINWIFL|IEPIDN

50 MG

Metoprolol Tartrate Oral Tablet 100 MG, 25 MG,

[EEN
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Drug Name

Drug Tier

Requirements/Limits

Metoprolol-Hydrochlorothiazide

2

Nadolol Oral Tablet 20 MG, 40 MG, 80 MG

Pindolol

Propranolol HCI ER

Propranolol HCI Oral

Propranolol-HCTZ

SORINE

Sotalol HCI (AF)

Sotalol HCI Oral

Timolol Maleate Oral

NINININDNINIFP[IFPIN|PFP

Calcium-Channel Blocking Agents

AFEDITAB CR

Amlodipine Besy-Benazepril HCI

AmLODIPine Besylate Oral

Amlodipine-Olmesartan

CARTIA XT

e N

DilTIAZem HCI ER Beads Oral Capsule
Extended Release 24 Hour 120 MG, 180 MG, 300
MG, 360 MG, 420 MG

Diltiazem HCI ER Coated Beads Oral Capsule
Extended Release 24 Hour

Diltiazem HCI ER Oral Capsule Extended
Release 12 Hour

N

Diltiazem HCI Oral

Dilt-XR

Felodipine ER

NIFEdipine ER

NIFEdipine ER Osmotic Release

NiMODipine Oral

30DS

TAZTIA XT

TIADYLT ER

RlRr|lO|lRr|R[FR|FR|R

Verapamil HCI ER Oral Capsule Extended
Release 24 Hour 100 MG, 120 MG, 180 MG, 200
MG, 240 MG, 300 MG

Verapamil HCl ER Oral Capsule Extended
Release 24 Hour 360 MG

Verapamil HCl ER Oral Tablet Extended Release

Verapamil HCI Oral

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3
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Drug Name

Drug Tier

Requirements/Limits

Cardiac Drugs, Miscellaneous

CORLANOR ORAL SOLUTION

PA; QL (300 ML per 30 days)

CORLANOR ORAL TABLET

PA; QL (60 EA per 30 days)

DIGITEK ORAL TABLET 125 MCG

DIGITEK ORAL TABLET 250 MCG

ST

DIGOX ORAL TABLET 125 MCG

DIGOX ORAL TABLET 250 MCG

ST

Digoxin Oral Solution

Digoxin Oral Tablet 125 MCG

Digoxin Oral Tablet 250 MCG

ST

ENTRESTO

QL (60 EA per 30 days)

Midodrine HCI

WW|(FP|IFPINP[P|IP[PRP|PAD>

NORTHERA

PA; *; 30DS; *Not available at
mail-order; QL (180 EA per 30
days)

Pentoxifylline ER

Ranolazine ER

I

PA; QL (60 EA per 30 days)

Hypotensive Agents

CloNIDine

CloNIDine HCI Oral

Diazoxide Oral

guanFACINE HCI Oral

PA

Hydr ALAZINE HCI Oral

Minoxidil Oral

PROGLY CEM

WINININDNINIFP|DN

Renin-Angiotensin-Aldoster one System
Inhibitors

Benazepril HCI Oral

Benazepril-Hydrochlorothiazide

Candesartan Cilexetil

Candesartan Cilexetil-HCTZ

Captopril Oral

Captopril-Hydrochlorothiazide

Enalapril Maleate Oral

Enalapril-Hydrochlorothiazide

Eplerenone

Fosinopril Sodium

e N N N N T T

Fosinopril Sodium-HCTZ

1
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Drug Name

Drug Tier

Requirements/Limits

Irbesartan

1

Irbesartan-Hydrochlorothiazide

Lisinopril Oral

Lisinopril-hydroCHLOROthiazide

Losartan Potassium Oral

Losartan Potassium-HCTZ

Quinapril HCI

Quinapril-Hydrochlorothiazide

Ramipril

Spironolactone Oral

Spironolactone-HCTZ

Trandolapril

Valsartan

Valsartan-Hydrochlorothiazide

RPlRrlRPr|RIRPR[P|RP|R[PR|PR|R|[FR|F

Vasodilating Agents

ALYQ

PA: *: 30DS; *Not available at
mail-order; QL (60 EA per 30
days)

Ambrisentan

PA; *; 30DS; *Not available at
mail-order; QL (30 EA per 30
days)

Aspirin-Dipyridamole ER

QL (60 EA per 30 days)

| sosorbide Dinitrate Oral

| sosor bide Mononitrate

| sosor bide Mononitrate ER

NITRO-BID

NITRO-DUR TRANSDERMAL PATCH 24
HOUR 0.3 MG/HR, 0.8 MG/HR

Nitroglycerin Sublingual

Nitroglycerin Transdermal Patch 24 Hour

Nitroglycerin Transglingual

NITROMIST

Sldenafil Citrate Oral Tablet 20 MG

W ([WINININ| & [BAINININ|PF

PA; *; *Not available at mail-
order; QL (90 EA per 30 days)

Tadalafil (PAH)

PA; *; 30DS; Not available at
mail-order; QL (60 EA per 30
days)

VENTAVIS

PA: *: 30DS; *Not available at
mail-order
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Drug Name
Central Nervous System Agents

Anorexigenic Agents And Respiratory
And Cns Stimulants

Drug Tier

Requirements/Limits

Amphetamine-Dextroamphet ER Oral Capsule

Extended Release 24 Hour 10 MG, 15 MG, 20 4 QL (30 EA per 30 days)
MG, 25 MG, 5 MG

Amphetamine-Dextroamphet ER Oral Capsule

Extended Release 24 Hour 30 MG 4 QL (60 EA per 30 days)
Amphetamine-Dextroamphetamine Oral Tablet

10 MG, 12.5 MG, 15 MG, 20 MG, 30 MG, 5 MG 2 QL (60 EA per 30 days)
Amphetamine-Dextroamphetamine Oral Tablet 3 QL (60 EA per 30 days)
7.5 MG

Dextroamphetamine Sulfate ER Oral Capsule

Extended Release 24 Hour 10 MG 2 QL (GO EA per 30 days)
Dextroamphetamine Sulfate ER Oral Capsule

Extended Release 24 Hour 15 MG 2 QL (120 BA per 30 days)
Dextroamphetamine Sulfate ER Oral Capsule

Extended Release 24 Hour 5 MG 2 QL (30 EA per 30 days)
Dextroamphetamine Sulfate Oral Tablet 10 MG 2 QL (180 EA per 30 days)
Dextroamphetamine Sulfate Oral Tablet 5 MG 2 QL (120 EA per 30 days)
Modafinil 2 PA

Anticonvulsants

BANZEL ORAL SUSPENSION 5 30DS

BANZEL ORAL TABLET 5 PA (NS); 30DS
BRIVIACT 5 PA (NS); 30DS
CarBAMazepine ER 2

carBAMazepine Oral 2

CELONTIN 3

CloBAZam 3

clonazePAM Oral Tablet 0.5 MG, 1 MG 2 QL (90 EA per 30 days)
clonazePAM Oral Tablet 2 MG 2 QL (300 EA per 30 days)
ClonazePAM Oral Tablet Dispersible 0.125 MG,

0.25 MG, 0.5 MG, 1 MG 2 QL (S0 EA per 30 days)
ClonazePAM Oral Tablet Dispersible 2 MG 2 QL (300 EA per 30 days)
Clorazepate Dipotassium Oral Tablet 15 MG 2 QL (180 EA per 30 days)
Clorazepate Dipotassium Oral Tablet 3.75 MG 2 QL (720 EA per 30 days)
Clorazepate Dipotassium Oral Tablet 7.5 MG 2 QL (360 EA per 30 days)
DIAZEPAM INTENSOL 2 QL (240 ML per 30 days)
Diazepam Oral Concentrate 2 QL (240 ML per 30 days)
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Drug Name Drug Tier Requirements/Limits
DiazePAM Oral Solution 5 MG/5ML 2 QL (1200 ML per 30 days)
diazePAM Oral Tablet 2 QL (120 EA per 30 days)
DiazePAM Rectal 4
DILANTIN ORAL CAPSULE 30 MG 4
Divalproex Sodium ER Oral Tablet Extended 5
Release 24 Hour
Divalproex Sodium Oral Capsule Delayed 5
Release Sprinkle
Divalproex Sodium Oral Tablet Delayed Release 2

PA (NS); LA; 30DS; *N
EPIDIOLEX . walsbiea malorder
EPITOL 2
Ethosuximide Oral 2
Felbamate Oral Suspension 5 30DS
Felbamate Oral Tablet 2
FINTEPLA 5 gg églyg 30DS; QL (360 ML per
FYCOMPA ORAL SUSPENSION 5 ggéa'\'y“:’;; 30DS; QL (720 ML per
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 PA (NS); 30DS; QL (30 EA per 30
MG, 8 MG 2 days)
FYCOMPA ORAL TABLET 2 MG 4 PA (NS); QL (30 EA per 30 days)
FYCOMPA ORAL TABLET 6 MG 5 (F;Qy g\'s); 30DS; QL (60 EA per 30
Gabapentin Oral Capsule 100 MG 2 QL (1080 EA per 30 days)
Gabapentin Oral Capsule 300 MG 2 QL (360 EA per 30 days)
Gabapentin Oral Capsule 400 MG 2 QL (270 EA per 30 days)
Gabapentin Oral Solution 250 MG/5ML 4 QL (2160 ML per 30 days)
Gabapentin Oral Tablet 600 MG 4 QL (180 EA per 30 days)
Gabapentin Oral Tablet 800 MG 4 QL (120 EA per 30 days)
GRALISE ORAL TABLET 300 MG 3 QL (180 EA per 30 days)
GRALISE ORAL TABLET 600 MG 3 QL (90 EA per 30 days)
LamoTRIgine ER 4
lamoTRIgine Oral Tablet 2
LamoTRIgine Oral Tablet Chewable 2
LevETIRAcetam ER 2
LevETIRAcetam Oral 2
NAYZILAM 4
OXcarbazepine 2
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Drug Name Drug Tier Requirements/Limits
PEGANONE 3
PHENobarbital Oral Elixir 2 PA (NS)
g;f%%gﬁ'_;a:w%al Tablet 100 MG, 16.2 MG, 5 PA (NS): QL (90 EA per 30 days)
PHENobarbital Oral Tablet 15 MG, 30 MG 2 ggy g\|3); QL (180 EA per 30
PHENGobarbital Oral Tablet 60 MG 2 ggy g\'s); QL (120 EA per 30
PHENobarbital Oral Tablet 97.2 MG 2 PA (NS); QL (60 EA per 30 days)
Phenytoin Oral Suspension 125 MG/5ML 2
Phenytoin Oral Tablet Chewable 2
Phenytoin Sodium Extended 2
I\P/lrgg’;eél())all\;lr(IBOral Capsule 100 MG, 200 MG, 25 3 PA (NS): QL (90 EA per 30 days)
II\DArég’;e;t%all\;lréOral Capsule 150 MG, 225 MG, 300 3 PA (NS); QL (60 EA per 30 days)
Pregabalin Oral Solution 3 ggyg\l S); QL (946 ML per 30
Primidone Oral 2
ROWEEPRA 2
ROWEEPRA XR 2
Rufinamide 5 30DS
SPRITAM 4 PA (NS)
SUBVENITE 2
SYMPAZAN ORAL FILM 10 MG, 20 MG 5 30DS
SYMPAZAN ORAL FILM 5 MG 4
TiaGABine HCI 2
Topiramate Oral 2
Valproate Sodium Oral Solution 2
Valproic Acid Oral Capsule 2
Valproic Acid Oral Solution 2
VALTOCO 10 MG DOSE 4
VALTOCO 15 MG DOSE 4
VALTOCO 20 MG DOSE 4
VALTOCO 5 MG DOSE 4
PA (NS); *; LA; 30DS; *Not
Vigabatrin 5 available at mail-order; QL (180
EA per 30 days)
VIGADRONE 5 PA (NS); 30DS; QL (180 EA per

30 days)
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MG, 60 MG

Drug Name Drug Tier Requirements/Limits
VIMPAT INTRAVENOUS 5 gODS; QL (1200 ML per 30

ays)
VIMPAT ORAL SOLUTION 5 30DS; QL (1200 ML per 30 days)
\Zlcl)g/ll\igT ORAL TABLET 100 MG, 150 MG, 5 30DS; QL (60 EA per 30 days)
VIMPAT ORAL TABLET 50 MG 4 QL (120 EA per 30 days)
XCOPRI (250 MG DAILY DOSE) 5 gg‘y S\'S); 30DS; QL (56 EA per 28
XCOPRI (350 MG DAILY DOSE) 5 ggy g\'s); 30DS; QL (56 EA per 28
XCOPRI ORAL TABLET 100 MG, 150 MG, 50 5 PA (NS); 30DS; QL (30 EA per 30
MG days)
XCOPRI ORAL TABLET 200 MG 5 ggy g\'s); 30DS; QL (60 EA per 30
XCOPRI ORAL TABLET THERAPY PACK 5 (F;Qy g\'s); 30DS; QL (28 EA per 28
Zonisamide Oral 2
Anticonvulsants, Miscellaneous
APTIOM ORAL TABLET 200 MG, 400 MG 5 30DS; QL (30 EA per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG 5 30DS; QL (60 EA per 30 days)
Magnesium Sulfate Injection Solution 50 % 2 B/D
Antidepressants
Amitriptyline HCI Oral 1 PA (NS)
Amoxapine 2 PA (NS)
BuPROPion HCI ER (Smoking Det) 2
buPROPion HCl ER (SR) 2
BuPROPion HCI ER (XL) Oral Tablet Extended 5
Release 24 Hour 150 MG, 300 MG
buPROPion HCI Oral 2
Citalopram Hydrobromide Oral Solution 2
Citalopram Hydrobromide Oral Tablet 1 QL (30 EA per 30 days)
ClomiPRAMINE HCI Oral 4 PA (NS)
Desipramine HCI Oral 2 PA (NS)
Desvenlafaxine Succinate ER 2 QL (30 EA per 30 days)
Doxepin HCI Oral Capsule 4 PA (NS)
Doxepin HCI Oral Concentrate 4 PA (NS)
DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 20 MG, 30 4 QL (60 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 40 MG 4 QL (30 EA per 30 days)
DULoxetine HCI Oral Capsule Delayed Release

Particles 20 MG, 30 MG, 60 MG 2 QL (60 EA per 30 days)
DULoxetine HCI Oral Capsule Delayed Release

Particles 40 MG 2 QL (30 EA per 30 days)
Escitalopram Oxalate Oral Solution 2

Escitalopram Oxalate Oral Tablet 1 QL (30 EA per 30 days)
FETZIMA 4 QL (30 EA per 30 days)
FETZIMA TITRATION 4 QL (28 EA per 28 days)
FLUoxetine HCI Oral Capsule 10 MG 1 QL (30 EA per 30 days)
FLUoxetine HCI Oral Capsule 20 MG, 40 MG 1

FLUoxetine HCI Oral Solution 1

FluvoxaMINE Maleate Oral Tablet 100 MG 1

ll\:/ll évoxaMl NE Maleate Oral Tablet 25 MG, 50 1 QL (30 EA per 30 days)
Imipramine HCI Oral 2 PA (NS)

Maprotiline HCI 2

MARPLAN 3 QL (180 EA per 30 days)
Mirtazapine Oral Tablet 15 MG, 30 MG, 45 MG 2 QL (30 EA per 30 days)
Mirtazapine Oral Tablet 7.5 MG 2

Mirtazapine Oral Tablet Dispersible 2 QL (30 EA per 30 days)
Nefazodone HCI 2

Nortriptyline HCI Oral 1 PA (NS)
OLANZapine-FLUoxetine HCI 2 QL (30 EA per 30 days)
PARoxetine HCI ER Oral Tablet Extended ,

Release 24 Hour 12.5 MG, 25 MG 2 ST (NS); QL (30 BA per 30 days)
PARoxetine HCI ER Oral Tablet Extended ,

Release 24 Hour 37.5 MG 2 ST (NS); QL (60 EA per 30 days)
I\P/lpc\;Roxe'u ne HCI Oral Tablet 10 MG, 20 MG, 40 1 ST (NS): OL (30 EA per 30 days)
PARoxetine HCI Oral Tablet 30 MG 1 ST (NS); QL (60 EA per 30 days)
PAXIL ORAL SUSPENSION 10 MG/5ML 3 ST: QL (900 ML per 30 days)
PAXIL ORAL SUSPENSION 10 MG/5ML 3 ?aTy (S')\'S); QL (300 ML per 30
Phenelzine Sulfate Oral 2

Protriptyline HCI 2 PA (NS)

Sertraline HCI Oral Concentrate 2

Sertraline HCI Oral Tablet 100 MG 1
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Prefilled Syringe 6 MG/0.5ML

Drug Name Drug Tier Requirements/Limits
Sertraline HCI Oral Tablet 25 MG, 50 MG 1 QL (30 EA per 30 days)
Tranylcypromine Sulfate 2

traZODone HCI Oral Tablet 100 MG, 150 MG, 1

50 MG

TraZODone HCI Oral Tablet 300 MG 2

Trimipramine Maleate Oral Capsule 100 MG 4 PA (NS); QL (60 EA per 30 days)
Trimipramine Maleate Oral Capsule 25 MG, 50 4 PA (NS); QL (120 EA per 30

MG days)

TRINTELLIX 4 PA (NS); QL (30 EA per 30 days)
Venlafaxine HCI 1

Venlafaxine HCI ER Oral Capsule Extended 1

Release 24 Hour

Venlafaxine HCl ER Oral Tablet Extended 4

Release 24 Hour

VIIBRYD ORAL TABLET 4 PA (NS); QL (30 EA per 30 days)
VIIBRYD STARTER PACK 4 PA (NS); QL (30 EA per 30 days)
Antimigraine Agents

AIMOVIG (140 MG DOSE) 3 PA; QL (1 ML per 30 days)
AIMOVIG SUBCUTANEOUS SOLUTION _

AUTO-INJECTOR 140 MG/ML 3 PA; QL (1 ML per 30 days)
AIMOVIG SUBCUTANEOUS SOLUTION .

AUTO-INJECTOR 70 MG/ML 3 PA; QL (2 ML per 30 days)
AJOVY 3 PA; QL (1.5 ML per 30 days)
Rizatriptan Benzoate 2 QL (18 EA per 30 days)
SUMAtriptan Nasal 2 QL (12 EA per 30 days)
SUMAtriptan Succinate Oral Tablet 100 MG 2 QL (9 EA per 30 days)
ﬁlUGMAtrlptan Succinate Oral Tablet 25 MG, 50 5 QL (18 EA per 30 days)
SUMAtriptan Succinate Refill Subcutaneous

Solution Cartridge 4 MG/0.5ML . QL (9 ML per 30 days)
SUMAtriptan Succinate Refill Subcutaneous

Solution Cartridge 6 MG/0.5ML Z QL (4 ML per 30 days)
SUMAtriptan Succinate Subcutaneous Solution 6

MG/0.5ML 2 QL (4 ML per 30 days)
SUMAtriptan Succinate Subcutaneous Solution

Auto-Injector 4 MG/0.5ML . QL (9 ML per 30 days)
SUMALriptan Succinate Subcutaneous Solution

Auto-Injector 6 MG/0.5ML e QL (4 ML per 30 days)
SUMAtriptan Succinate Subcutaneous Solution 5 QL (4 ML per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3

36




Drug Name Drug Tier Requirements/Limits
Antiparkinsonian Agents
Amantadine HCI Oral Capsule 2 QL (120 EA per 30 days)
Amantadine HCI Oral Syrup 2
Amantadine HCI Oral Tablet 2

*; LA; 30DS; *Not available at
é;l.\gﬁg:\tl)cs;léBCUTANEOUS SOLUTION 5 (rjna?/ilsiorder; OL (60 ML per 30
Benztropine Mesylate Oral 1 PA
Bromoaocriptine Mesylate Oral 2
Carbidopa-Levodopa ER Oral Tablet Extended 5
Release 25-100 MG, 50-200 MG
Carbidopa-Levodopa Oral Tablet 1
Carbidopa-Levodopa Oral Tablet Dispersible 2
Carbidopa-Levodopa-Entacapone 2
EMSAM 5 30DS; QL (30 EA per 30 days)
Entacapone 2
NEUPRO 4 PA; QL (30 EA per 30 days)
Pramipexole Dihydrochloride 1
Rasagiline Mesylate Oral 2 QL (30 EA per 30 days)
rOPINIRole HCI 2
ROPINIRole HCI ER 2
Selegiline HCI Oral 2
Tolcapone 2
Trihexyphenidyl HCI 1 PA
Antipsychotic Agents
SUSPENSION RECONSTITUTED 00MG 4 PA (NS); QL (2 EA per 28 dayo)
D Tt ¢ rosoaemmas
Antipsychotics
ABILIFY MAINTENA INTRAMUSCULAR 5 PA (NS); 30DS; QL (1 EA per 28
PREFILLED SYRINGE days)
ABILIFY MAINTENA INTRAMUSCULAR 5 PA (NS); 30DS; QL (1 EA per 28
SUSPENSION RECONSTITUTED ER days)
ABILIFY MYCITE 5 gaAyg\'S); 30DS; QL (30 EA per 30
ARIPiprazole Oral Solution 5 30DS; QL (900 ML per 30 days)
ARIPiprazole Oral Tablet 10 MG 4 QL (90 EA per 30 days)
ARIPiprazole Oral Tablet 15 MG, 2 MG, 5 MG 4 QL (60 EA per 30 days)
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MG/1.5ML

Drug Name Drug Tier Requirements/Limits
ARIPiprazole Oral Tablet 20 MG, 30 MG 4 QL (30 EA per 30 days)
ARIPiprazole Oral Tablet Dispersible 10 MG 5 30DS; QL (90 EA per 30 days)
ARIPiprazole Oral Tablet Dispersible 15 MG 5 30DS; QL (60 EA per 30 days)

*; 30DS; Not available at mail-
ARISTADA INITIO 2 order; QL (2.4 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED .
SYRINGE 1064 MG/3.9ML ° 30DS; QL (39 ML per 56 days)
ARISTADA INTRAMUSCULAR PREFILLED _
SYRINGE 441 MG/1.6ML ° 30DS; QL (1.6 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED !
SYRINGE 662 MG/2.4ML ° 30DS; QL (2.4 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED .
SYRINGE 882 MG/3.2ML > 30DS; QL (3.2 ML per 28 days)
CAPLYTA . PA (NS); 30DS; QL (30 EA per 30

days)
chlorproMAZINE HCI Oral 4
CloZAPine Oral Tablet 2
CloZAPine Oral Tablet Dispersible 100 MG, 12.5 5
MG, 200 MG
CloZAPine Oral Tablet Dispersible 150 MG, 25 4
MG
FANAPT 4 PA (NS); QL (60 EA per 30 days)
FANAPT TITRATION PACK 4 PA (NS); QL (8 EA per 30 days)
FIUPHENAZine Decanoate I njection 2
FIUPHENAZine HCI Injection 2
FIUPHENAZine HCI Oral 2
Haloperidol Decanoate Intramuscular Solution 5
100 MG/ML, 50 MG/ML, 50 MG/ML(1ML)
Haloperidol Lactate 2
Haloperidol Oral 2
INVEGA SUSTENNA INTRAMUSCULAR . .
SUSPENSION PREFILLED SYRINGE 117 5 Sgd(Ng 30DS; QL (0.75 ML per
MG/0.75ML ay
INVEGA SUSTENNA INTRAMUSCULAR . .
SUSPENSION PREFILLED SYRINGE 156 5 . g\'s)’ 30DS; QL (1 ML per 28
MG/ML &
INVEGA SUSTENNA INTRAMUSCULAR . .
SUSPENSION PREFILLED SYRINGE 234 5 PA (NS); 30DS; QL (1.5 ML per

28 days)
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24 Hour 6 MG

Drug Name Drug Tier Requirements/Limits
INVEGA SUSTENNA INTRAMUSCULAR _
SUSPENSION PREFILLED SYRINGE 39 4 SA g\'s)’ QL (0.25 ML per 28
MG/0.25ML ey
INVEGA SUSTENNA INTRAMUSCULAR ) ]
SUSPENSION PREFILLED SYRINGE 78 5 ggéNg’ 30DS; QL (0.5 ML per
MG/0.5ML &y
INVEGA TRINZA INTRAMUSCULAR ) ]
SUSPENSION PREFILLED SYRINGE 273 5 Pﬁr g}?’ ?;(;DS' QL (0.875ML
MG/0.875ML P &y
INVEGA TRINZA INTRAMUSCULAR , _
SUSPENSION PREFILLED SYRINGE 410 5 Pér g? :i())DS’ QL (1.315ML
MG/1.315ML P &y
INVEGA TRINZA INTRAMUSCULAR _ _
SUSPENSION PREFILLED SYRINGE 546 5 gjéNg’ 30DS; QL (1.75 ML per
MG/1.75ML &y
INVEGA TRINZA INTRAMUSCULAR ) ]
SUSPENSION PREFILLED SYRINGE 819 5 PQ g}?j)’ 3;())'38’ QL (2625ML
MG/2.625ML P &y
LATUDA ORAL TABLET 120 MG 4 QL (30 EA per 30 days)
k/lAGTUDA ORAL TABLET 20 MG, 60 MG, 80 4 QL (60 EA per 30 days)
LATUDA ORAL TABLET 40 MG 4 QL (120 EA per 30 days)
Loxapine Succinate Oral 2
Molindone HCI 2
PA (NS); *; 30DS; Not available at
NUPLAZID ORAL CAPSULE 5 mail-order; QL (30 EA per 30
days)
PA (NS); *; 30DS; Not available at
NUPLAZID ORAL TABLET 10 MG 5 mail-order; QL (30 EA per 30
days)
OLANZapine Intramuscul ar 4 QL (3 EA per 1 day)
OLANZapine Oral Tablet 10 MG, 2.5 MG 3 QL (60 EA per 30 days)
'\OAIE;ANZapl ne Oral Tablet 15 MG, 20 MG, 7.5 3 QL (30 EA per 30 days)
OLANZapine Oral Tablet 5 MG 3 QL (120 EA per 30 days)
OLANZapine Oral Tablet Dispersible 10 MG, 15
MG, 20 MG 4 QL (30 EA per 30 days)
OLANZapine Oral Tablet Dispersible 5 MG 4 QL (120 EA per 30 days)
Paliperidone ER Oral Tablet Extended Release ]
24 Hour 1.5 MG, 3MG 4 30DS; QL (30 EA per 30 days)
Paliperidone ER Oral Tablet Extended Release 4 30DS; QL (60 EA per 30 days)
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SUBLINGUAL 10 MG

Drug Name Drug Tier Requirements/Limits
Paliperidone ER Oral Tablet Extended Release :
24 Hour 9 MG 5 30DS; QL (30 EA per 30 days)
Perphenazine Oral 2
PA (NS); *; 30DS; Not available at
PERSERIS 2 mail-order; QL (1 EA per 28 days)
Pimozide 2
QUEtiapine Fumarate ER 4 ST (NS); QL (60 EA per 30 days)
QUEtiapine Fumarate Oral Tablet 100 MG, 200
MG, 50 MG 1 QL (120 EA per 30 days)
QUEtiapine Fumarate Oral Tablet 25 MG 1 QL (360 EA per 30 days)
I\Q/IL(JE.EtIapI ne Fumarate Oral Tablet 300 MG, 400 1 QL (60 EA per 30 days)
II\?AEGXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 5 30DS; QL (90 EA per 30 days)
REXULTI ORAL TABLET 2MG 5 30DS; QL (60 EA per 30 days)
REXULTI ORAL TABLET 3MG, 4 MG 5 30DS; QL (30 EA per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED 12.5 MG, 25 4 PA (NS); QL (2 EA per 28 days)
MG
RISPERDAL CONSTA INTRAMUSCULAR _ _
SUSPENSION RECONSTITUTED 37.5 MG, 50 5 PA (NS); 30DS; QL (2 A per 28
days)
MG
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 12.5 MG, 4 PA (NS); QL (2 EA per 28 days)
25MG
RISPERDAL CONSTA INTRAMUSCULAR . !
SUSPENSION RECONSTITUTED ER 37.5 MG, 5 PA (NS); 30DS; QL (2 EA per 28
days)
50 MG
RisperiDONE Oral Solution 2 QL (480 ML per 30 days)
'I\?/:éperlDONE Oral Tablet 0.25 MG, 0.5 MG, 2 1 QL (60 EA per 30 days)
RisperiDONE Oral Tablet 1 MG, 4 MG 1 QL (120 EA per 30 days)
RisperiDONE Oral Tablet 3 MG 1 QL (150 EA per 30 days)
RisperiDONE Oral Tablet Dispersible 0.25 MG 2 QL (30 EA per 30 days)
II\?/lléperlDONE Oral Tablet Dispersible 0.5 MG, 2 5 QL (60 EA per 30 days)
I\R/Ilépe”DONE Oral Tablet Dispersible 1 MG, 4 5 QL (120 EA per 30 days)
RisperiDONE Oral Tablet Dispersible 3 MG 2 QL (150 EA per 30 days)
SAPHRIS SUBLINGUAL TABLET 4 QL (60 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits

SAPHRIS SUBLINGUAL TABLET

SUBLINGUAL 2.5 MG 4 QL (240 BA per 30 days)

SAPHRIS SUBLINGUAL TABLET

SUBLINGUAL 5MG 4 QL (120 BA per 30 days)

SECUADO 5 PA (NS); 30DS; QL (30 EA per 30
days)

Thioridazine HCI Oral 2

Thiothixene Oral 2

Trifluoperazine HCI Oral 2

VERSACLOZ 5 30DS; QL (540 ML per 30 days)

VRAYLAR ORAL CAPSULE 5 ggy g\'s); 30DS; QL (30 EA per 30

VRAYLAR ORAL CAPSULE THERAPY

PACK 4 PA (NS)

Ziprasidone HCI Oral Capsule 20 MG, 40 MG 2 QL (120 EA per 30 days)

Ziprasidone HCI Oral Capsule 60 MG, 80 MG 2 QL (60 EA per 30 days)

Ziprasidone Mesylate 4 QL (6 EA per 30 days)

ZYPREXA RELPREVV INTRAMUSCULAR _

SUSPENSION RECONSTITUTED 210 MG 4 PA (NS); QL (2 BA per 28 days)

Anxiolytics, Sedatives And

Hypnotics,Misc.

BELSOMRA 3 QL (30 EA per 30 days)

busPIRone HCI Oral 1

'\B/luéal bital-Acetaminophen Oral Tablet 50-325 5 PA: QL (180 EA per 30 days)

II\S/IUCt;al bital-APAP-Caffeine Oral Tablet 50-325-40 5 PA: QL (180 EA per 30 days)

Doxepin HCI Oral Tablet 2 QL (30 EA per 30 days)

HETLIOZ 5 PA; 30DS

HydrOXYzine HCI Oral Syrup 2 PA (NS)

hydrOXYzine HCI Oral Tablet 2 PA (NS)

Hydr OXYzine Pamoate Oral 2 PA (NS)

Temazepam Oral Capsule 15 MG, 30 MG 1 QL (30 EA per 30 days)

Zaleplon 1 ST; QL (30 EA per 30 days)

Zolpidem Tartrate Oral 1 ST; QL (30 EA per 30 days)

Benzodiazepines

(Anxiolytic,Sedativ/Hyp)

ALPRAZolam ER 2 QL (90 EA per 30 days)

ALPRAZOLAM INTENSOL 2 QL (300 ML per 30 days)
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Drug Name Drug Tier Requirements/Limits
QI_CI;RAZOI am Oral Tablet 0.25 MG, 0.5 MG, 1 5 QL (120 EA per 30 days)
ALPRAZolam Oral Tablet 2 MG 2 QL (150 EA per 30 days)
ALPRAZolam Oral Tablet Dispersible 0.25 MG,
0.5 MG, 1 MG 2 QL (120 EA per 30 days)
ALPRAZolam Oral Tablet Dispersible2 MG 2 QL (150 EA per 30 days)
LORazepam Oral Concentrate 2 MG/ML 2 QL (150 ML per 30 days)
LORazepam Oral Tablet 2 QL (120 EA per 30 days)
Central Nervous System Agents, Misc.
Acamprosate Calcium 1
Atomoxetine HCI Oral Capsule 10 MG, 18 MG, 5 QL (120 EA per 30 days)
25 MG
Atomoxetine HCI Oral Capsule 100 MG, 60 MG, 5 QL (30 EA per 30 days)
80 MG
Atomoxetine HCI Oral Capsule 40 MG 2 QL (60 EA per 30 days)
GuanFACINE HCI ER 2 PA; QL (30 EA per 30 days)
INGREZZA ORAL CAPSULE 5 gg/;;’om; QL (30 EA per 30
Lithium 2
Lithium Carbonate ER 2
Lithium Carbonate Oral 1
Memantine HCI Oral Solution 2 MG/ML 2 QL (300 ML per 30 days)
Memantine HCI Oral Tablet 10 MG, 5 MG 2 QL (60 EA per 30 days)
Memantine HC| Oral Tablet 28 x5 MG & 21 x 10 5
MG
NUEDEXTA 4 PA; QL (60 EA per 30 days)
Riluzole 3
PA; *; LA; 30DS; *Not available
Tetrabenazine Oral Tablet 12.5 MG 5 at mail-order; QL (240 EA per 30
days)
PA; *; LA; 30DS; *Not available
Tetrabenazine Oral Tablet 25 MG 5 at mail-order; QL (120 EA per 30
days)
XY REM 5 LA; 30DS; QL (540 ML per 30
days)
Nonsteroidal Anti-Inflammatory Agents
f/lecl;ecoxm Oral Capsule 100 MG, 200 MG, 50 5 QL (60 EA per 30 days)
Celecoxib Oral Capsule 400 MG 2 QL (30 EA per 30 days)
Diclofenac Potassium 3 QL (120 EA per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

Diclofenac Sodium ER

2

Diclofenac Sodium Oral Tablet Delayed Release
25 MG

IS

Diclofenac Sodium Oral Tablet Delayed Release
50 MG, 75 MG

Diclofenac Sodium Transdermal Gel 1 %

Diflunisal Oral

Etodolac ER

Etodolac Oral

Flurbiprofen Oral Tablet 100 MG

IBU ORAL TABLET 600 MG, 800 MG

I buprofen Oral Suspension

Ibuprofen Oral Tablet 400 MG, 600 MG, 800 MG

Ketoprofen ER

Ketoprofen Oral

Meloxicam Oral Tablet

Nabumetone Oral

Naproxen DR

Naproxen Oral Suspension

Naproxen Oral Tablet

Naproxen Sodium Oral Tablet 275 MG

Naproxen Sodium Oral Tablet 550 MG

Piroxicam Oral

Sulindac Oral

RPIN|IARPIRPIRIFRPINRPININR[RIRINNINAIN N

Opiate Agonists

Acetaminophen-Codeine #3

N

QL (180 EA per 30 days)

Acetaminophen-Codeine Oral Solution

N

QL (2700 ML per 30 days)

Acetaminophen-Codeine Oral Tablet 300-15 MG,
300-60 MG

N

QL (180 EA per 30 days)

Butorphanol Tartrate Nasal

Codeine Qulfate Oral Tablet

QL (180 EA per 30 days)

Duramorph

B/D

ENDOCET ORAL TABLET 10-325 MG, 5-325
MG, 7.5-325 MG

QL (180 EA per 30 days)

FentaNYL

QL (10 EA per 30 days)

FentaNYL Citrate Buccal Lozenge On A Handle

a (| b (DDA

PA; 30DS; QL (120 EA per 30
days)
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MG, 2.5-325 MG, 5-325 MG, 7.5-325 MG

Drug Name Drug Tier Requirements/Limits
HYDROcodone-Acetaminophen Oral Tablet 10-

300 MG, 10-325 MG, 5-300 MG, 5-325 MG, 7.5 2 QL (180 EA per 30 days)
300 MG, 7.5-325 MG

Hydrocodone-I1buprofen Oral Tablet 7.5-200 MG 3 QL (150 EA per 30 days)
HYDROmorphone HCI Injection Solution 1 5

MG/ML, 4 MG/ML

HYDROmMorphone HCI Oral Liquid 4 QL (1500 ML per 30 days)
HYDROmorphone HCI Oral Tablet 3 QL (180 EA per 30 days)
HYDROmorphone HCI PF Injection Solution 10 4

MG/ML

HYDROmorphone HCI PF Injection Solution 50 4 B/D

MG/5ML, 500 MG/50ML

LORCET 2 QL (180 EA per 30 days)
LORCET HD 2 QL (180 EA per 30 days)
LORCET PLUSORAL TABLET 7.5-325 MG 2 QL (180 EA per 30 days)
g/lse&eg/d'\l/lnf I;g:v:g[ﬁtll_on Solution 100 MG/ML, 5 PA: QL (180 ML per 30 days)
Meperidine HCl Oral Solution 2 ST; QL (1000 ML per 30 days)
Meperidine HCI Oral Tablet 2 ST; QL (180 EA per 30 days)
Methadone HCI Oral Solution 3 QL (450 ML per 30 days)
Methadone HCI Oral Tablet 3 QL (300 EA per 30 days)
Il/loc())rpl\)/rllclzr}g I\S/IUI_lfate (Concentrate) Oral Solution 3 QL (180 ML per 30 days)
Mor phine Sulfate (PF) Injection Solution 0.5 4 B/D

MG/ML, 1 MG/ML

Morphine Sulfate (PF) Intravenous Solution 10 4 B/D

MG/ML

II\?Aeloggl ne Sulfate ER Oral Tablet Extended 3 QL (90 EA per 30 days)
Mor phine Sulfate Intravenous Solution 1 MG/ML, 4 B/D

150 MG/30ML, 25 MG/ML, 50 MG/ML

Morphine Sulfate Oral Solution 3 QL (1000 ML per 30 days)
Mor phine Sulfate Oral Tablet 3 QL (180 EA per 30 days)
OxyCODONE HCI Oral Capsule 4 QL (180 EA per 30 days)
E)/IX(%//C':EEAEONE HCIl Oral Concentrate 100 4 QL (180 ML per 30 days)
OxyCODONE HCI Oral Solution 4 QL (3600 ML per 30 days)
oxyCODONE HCI Oral Tablet 3 QL (180 EA per 30 days)
Oxycodone-Acetaminophen Oral Tablet 10-325 3 QL (180 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3

44




MG

Drug Name Drug Tier Requirements/Limits
0oxyCODONE-Aspirin Oral Tablet 4.8355-325

MG 3 QL (180 EA per 30 days)
Oxymor phone HCI 2 QL (120 EA per 30 days)
oxyMORphone HCI ER 2 QL (60 EA per 30 days)
TraMADol HCI ER (Biphasic) Oral Tablet

Extended Release 24 Hour 100 MG 2 QL (S0 EA per 30 days)
TraMADol HCI ER (Biphasic) Oral Tablet

Extended Release 24 Hour 200 MG, 300 MG 2 QL (30 EA per 30 days)
TraMADol HCI ER Oral Tablet Extended Release

24 Hour 100 MG 2 QL (90 EA per 30 days)
TraMADol HCI ER Oral Tablet Extended Release

24 Hour 200 MG, 300 MG 2 QL (30 BA per 30 days)
traMADol HCI Oral Tablet 50 MG 2 QL (240 EA per 30 days)
Tramadol-Acetaminophen 3 QL (240 EA per 30 days)
Opiate Antagonists

Naloxone HCI Injection Solution 0.4 MG/ML, 4 5

MG/10ML

Naloxone HCI Injection Solution Cartridge 2

Naloxone HCI Injection Solution Prefilled 5

Syringe

Naltrexone HCI Oral 2

NARCAN 3

Opiate Partial Agonists

Buprenorphine HCI Sublingual Tablet Sublingual

o MG 2 QL (90 EA per 30 days)
Buprenorphine HCI Sublingual Tablet Sublingual

MG 2 QL (60 EA per 30 days)
Buprenor phine HCI-Naloxone HCI Sublingual

Film 2 QL (60 EA per 30 days)
Pentazocine-Naloxone HCI 2 ST; QL (360 EA per 30 days)
Respiratory And Cns Stimulants

Dexmethyl phenidate HCI 2 QL (60 EA per 30 days)
Dexmethyl phenidate HCI ER Oral Capsule

Extended Release 24 Hour 10 MG, 15 MG, 20 2 QL (60 EA per 30 days)
MG

Dexmethylphenidate HCI ER Oral Capsule

Extended Release 24 Hour 25 MG, 30 MG, 35 2 QL (30 EA per 30 days)
MG, 40 MG, 5 MG

Metadate ER Oral Tablet Extended Release 20 5 QL (90 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
ORI | 2 oo
l%ﬂe?tegyggggnliwdge HCl ER Oral Tablet Extended 5 QL (90 EA per 30 days)
I\R/Ieelzterglslgginll_ld;'j(re HCI ER Oral Tablet Extended 5 QL (30 EA per 30 days)
Methylphenidate HCI Oral Tablet 2 QL (90 EA per 30 days)

Devices

Devices
ASSURE ID INSULIN SAFETY SYR 29G X 1
/2" 1ML
COMFORT ASSIST INSULIN SYRINGE 29G 1
X 12" 1ML
CVSGauze Serile Pad 2" X2" 1
EXEL COMFORT POINT PEN NEEDLE 29G X

1
12MM
Preferred Plus Insulin Syringe 28G X 1/2" 0.5 1
ML
RELI-ON INSULIN SYRINGE 29G 0.3 ML 1

Electrolytic, Caloric, And Water
Balance

Alkalinizing Agents

7%

Potassium Citrate ER 2

Ammonia Detoxicants

CARBAGLU 5 PA; 30DS

Constulose 2

Enulose 2

Generlac 2

Lactulose Encephal opathy 2

Lactulose Oral Solution 10 GM/15ML 2

RAVICTI 5 rF;],gi;I:;)r?é(;E)S; *Not available at
Sodium Phenylbutyrate Oral Powder 3 GM/TSP 5 rigi;lf(;r?jglrjs; *Not available at
Caloric Agents

AMINOSYN Il INTRAVENOUS SOLUTION 10 4 B/D

%, 15 %

AMINOSY N-PF INTRAVENOUS SOLUTION 4 B/D
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Drug Name

Drug Tier

Requirements/Limits

CLINOLIPID

3

B/D

Dextrose | ntravenous Solution 10 %, 250
MG/ML, 30 %, 5 %, 50 %, 70 %

Dextrose-NaCl Intravenous Solution 10-0.45 %,
2.5-0.45 %, 5-0.2 %, 5-0.45 %, 5-0.9 %

INTRALIPID

B/D

NUTRILIPID

B/D

PREMASOL INTRAVENOUS SOLUTION 10
%

B/D

TRAVASOL

B/D

TROPHAMINE INTRAVENOUS SOLUTION
10 %

W | W W (WwWw| N

B/D

Diuretics

AMILoride HCI Oral

Amiloride-Hydrochlorothiazide

Bumetanide Injection

Bumetanide Oral

Chlorothiazide Oral

Chlorthalidone Oral Tablet 25 MG, 50 MG

DIURIL

Furosemide Injection Solution 10 MG/ML

Furosemide Oral Solution 10 MG/ML, 8 MG/ML

Furosemide Oral Tablet

HydroCHLOROthiazide Oral

Indapamide Oral

metOLazone

Torsemide Oral

Triamterene-HCTZ Oral Capsule 37.5-25 MG

Triamterene-HCTZ Oral Tablet

RPlRr(Rr|IN|R[RP|R|IR[NIDR[R[R|IN[N[N

lon-Removing Agents

AURYXIA

PA; 30DS; QL (360 EA per 30
days)

Calcium Acetate (Phos Binder)

QL (360 EA per 30 days)

KIONEX ORAL SUSPENSION

Sevelamer Carbonate Oral Tablet

QL (540 EA per 30 days)

Sodium Polystyrene Sulfonate Oral Powder

SPS

NINIBSININ| O1
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Drug Name Drug Tier Requirements/Limits

Replacement Preparations

KCI in Dextrose-NaCl Intravenous Solution 10-5-
0.45 MEQ/L-%-%, 20-5-0.2 MEQ/L-%-%, 20-5- 2
0.225 MEQ/L-%-%, 20-5-0.9 MEQ/L-%-%

KCI in Dextrose-NaCl Intravenous Solution 20-5-
0.45 MEQ/L-%-%, 30-5-0.45 MEQ/L-%-%, 40-5- 2 B/D
0.45 MEQ/L-%-%

KLOR-CON 10

KLOR-CON M10
KLOR-CON M15
KLOR-CON M20

KLOR-CON ORAL TABLET EXTENDED
RELEASE

KLOR-CON SPRINKLE
Potassium Chloride Crys ER

Potassium Chloride ER Oral Capsule Extended
Release

Potassium Chloride ER Oral Tablet Extended
Release 10 MEQ, 20 MEQ

Potassium Chloride ER Oral Tablet Extended
Release 8 MEQ

Potassium Chloride Intravenous Solution 10
MEQ/100ML, 40 MEQ/100ML

Potassium Chloride Intravenous Solution 10
MEQ/50ML, 2 MEQ/ML, 20 MEQ/100ML, 20 2
MEQ/50ML

Potassium Chloride Oral Solution 20 MEQ/15ML
(10%), 40 MEQ/15ML (20%)

Sodium Chloride Injection Solution 2.5 MEQ/ML

Sodium Chloride Intravenous Solution 0.45 %,
0.9 %, 3 %, 4 MEQ/ML, 5%

Sodium Chloride Irrigation Solution 0.9 %
TPN ELECTROLYTES B/D

NIN[INIDN

N (NN -

4
2
2
2
3

Enzymes
ALDURAZYME 5 PA: *_; LA; 30DS; *Not available
at mail-order
-k . % -
ELAPRASE 5 PA_, : 30DS; *Not available at
mail-order
. ko . % H
ELELY SO 5 PA_, : 30DS; *Not available at
mail-order

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3
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Drug Name Drug Tier Requirements/Limits
FABRAZYME INTRAVENOUS SOLUTION 5 PA; *; 30DS; *Not available at
RECONSTITUTED 35 MG mail-order
FABRAZYME INTRAVENOUS SOLUTION 5 PA; *; 30DS; Not available at
RECONSTITUTED 5 MG mail-order

“ k. — H
NAGLAZYME 5 PA_, ; 30DS; *Not available at

mail-order

. ko . % H

VPRIV 5 PA; *; 30DS; *Not available at

Eye, Ear, Nose, And Throat (Eent)

Preparations
Antiallergic Agents

mail-order

Azelastine HCI Nasal Solution 0.1 %, 0.15 %

Azelastine HCI Ophthalmic

Cromolyn Sodium Ophthalmic

Epinastine HCI

Olopatadine HCI Ophthalmic

NI INIWIDN

Antiglaucoma Agents

acetaZOLAMIDE ER

acetaZOLAMIDE Oral

ALPHAGAN P OPHTHALMIC SOLUTION 0.1
%

AZOPT

Betaxolol HCI Ophthalmic

BETOPTIC-S

Brimonidine Tartrate Ophthalmic

COMBIGAN

Dorzolamide HCI Ophthalmic

Dorzolamide HCI-Timolol Mal

Latanoprost Ophthalmic

Levobunolol HCI Ophthalmic Solution 0.5 %

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

methazol AMIDE Oral

PHOSPHOLINE IODIDE

Pilocarpine HCI Ophthalmic Solution 1 %, 2 %, 4
%

RHOPRESSA

SIMBRINZA

Timolol Maleate Ophthalmic Gel Forming
Solution

N [WQW| W [WINIWINININDNIN[WIN[WIW[W| W NN
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Drug Name

Drug Tier

Requirements/Limits

Timolol Maleate Ophthalmic Solution 0.25 %, 0.5
%

1

TRAVATAN Z

Anti-Infectives (Eent)

ACETASOL HC

Acetic Acid Otic

Bacitracin Ophthalmic

Bacitracin-Polymyxin B Ophthalmic Ointment
500-10000 UNIT/GM

Bacitra-Neomycin-Polymyxin-HC

BLEPHAMIDE

BLEPHAMIDE S.O.P.

Chlorhexidine Gluconate Mouth/Throat

CILOXAN OPHTHALMIC OINTMENT

CIPRODEX

Ciprofloxacin HCI Ophthalmic

Erythromycin Ophthalmic

GENTAK OPHTHALMIC OINTMENT

Gentamicin Sulfate Ophthalmic Solution

QL (10 ML per 30 days)

Hydrocortisone-Acetic Acid

Levofloxacin Ophthalmic

MOXEZA

Moxifloxacin HCI Ophthalmic

NATACYN

Neomycin-Bacitracin Zn-Polymyx Ophthalmic
Ointment 5-400-10000

N [ WOINIWININIPIPIPIPIWWIRL[ARIWIN| N [NDNDNIDN

Neomycin-Polymyxin-Dexameth Ophthalmic
Ointment

Neomycin-Polymyxin-Dexameth Ophthalmic
Suspension 3.5-10000-0.1

Neomycin-Polymyxin-Gramicidin Ophthalmic
Solution 1.75-10000-.025

Neomycin-Polymyxin-HC Ophthalmic Suspension
3.5-10000-1

Neomycin-Polymyxin-HC Otic Solution 1 %

Neomycin-Polymyxin-HC Otic Suspension

Ofloxacin Ophthalmic

Ofloxacin Otic

PERIOGARD

RPINIFPININ N
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Drug Name

Drug Tier

Requirements/Limits

Polymyxin B-Trimethoprim

1

Sulfacetamide Sodium Ophthalmic Ointment

Sulfacetamide Sodium Ophthalmic Solution

Sulfacetamide-Prednisolone Ophthalmic Solution

TOBRADEX OPHTHALMIC OINTMENT

Tobramycin Ophthalmic

Tobramycin-Dexamethasone

TOBREX OPHTHALMIC OINTMENT

Trifluridine Ophthalmic

ZIRGAN

WINWIN|P[WIN|A~|®W

Anti-Inflammatory Agents (Eent)

Dexamethasone Sodium Phosphate Ophthalmic

Diclofenac Sodium Ophthalmic

DUREZOL

Flunisolide Nasal Solution 25 MCG/ACT
(0.025%)

QL (75 ML per 30 days)

Fluoromethol one Ophthalmic

Flurbiprofen Sodium

Fluticasone Propionate Nasal

QL (16 GM per 30 days)

FML FORTE

Ketorolac Tromethamine Ophthalmic

MAXIDEX

PRED MILD

prednisoLONE Acetate Ophthalmic

PrednisoLONE Sodium Phosphate Ophthalmic

RESTASIS

QL (120 EA per 30 days)

RESTASISMULTIDOSE OPHTHALMIC
EMULSION 0.05 %

W [WININWIWINIWINIP[W]| N | WFL|DN

QL (5.5 ML per 30 days)

Eent Drugs, Miscellaneous

Apraclonidine HCI

Carteolol HCI

CYSTARAN

LA; 30DS

IOPIDINE OPHTHALMIC SOLUTION 1 %

| pratropium Bromide Nasal

R IW[OT|IDN[DN

QL (30 ML per 30 days)

L ocal Anesthetics (Eent)

Lidocaine HCI External Solution

N

Lidocaine HCI Mouth/Throat

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3
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Drug Name Drug Tier Requirements/Limits
Lidocaine Viscous HCI 2
Proparacaine HCI Ophthalmic 2

Gastrointestinal Drugs

Antidiarrhea Agents
Diphenoxylate-Atropine Oral Tablet 2 PA
Loperamide HCI Oral Capsule
Antiemetics

Aprepitant Oral Capsule 125 MG
Aprepitant Oral Capsule 40 MG, 80 MG
Aprepitant Oral Capsule 80 & 125 MG
COMPRO

Dronabinol

EMEND ORAL SUSPENSION
RECONSTITUTED

Granisetron HC| Oral

Meclizine HCI Oral Tablet 12.5 MG, 25 MG
Ondansetron

Ondansetron HCI Oral

Prochlorperazine

Prochlorperazine Maleate Oral

Promethazine HCI Rectal Suppository 12.5 MG,
25 MG

Scopolamine

Anti-Inflammatory Agents (Gi Drugs)
APRISO

Balsalazide Disodium

DELZICOL

Mesalamine Oral Tablet Delayed Release
Mesalamine Rectal Enema
Mesalamine-Cleanser

Antiulcer Agents And Acid
Suppressants
Amoxicill-Clarithro-Lansopraz
CARAFATE ORAL SUSPENSION
Cimetidine HCI Oral

Cimetidine Oral

DEXILANT

N

PA; QL (2 EA per 30 days)
PA; QL (4 EA per 30 days)
PA; QL (6 EA per 30 days)

PA; QL (60 EA per 30 days)

B/D

B/D
PA

B/D
B/D

N ININININININ| WO ININININ|IDN

N

QL (10 EA per 30 days)

QL (120 EA per 30 days)

I NG N N R YY)

B ol B SN (O

ST; QL (30 EA per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

Famotidine Oral Tablet 20 MG, 40 MG

1

Lansoprazole Oral Capsule Delayed Release

QL (60 EA per 30 days)

Misoprostol Oral

Omeprazole Oral Capsule Delayed Release

2
2
1

QL (60 EA per 30 days)

Pantoprazole Sodium Oral Tablet Delayed
Release

QL (60 EA per 30 days)

RABEprazole Sodium Oral Tablet Delayed
Release

QL (60 EA per 30 days)

Sucralfate Oral Suspension

Sucralfate Oral Tablet

N

Cathartics And L axatives

AMITIZA

QL (60 EA per 30 days)

GAVILYTE-C

GAVILYTE-G

GAVILYTE-H

GAVILYTE-N WITH FLAVOR PACK

GOLYTELY ORAL SOLUTION
RECONSTITUTED 236 GM

PEG 3350/Electrolytes

PEG 3350-KCl-Na Bicarb-NaCl

PEG-3350/Electrolytes

TRILYTE

NINININI W [NDNINININIW

Gi Drugs, Miscellaneous

Alosetron HCI

PA: 30DS

CHENODAL

ST; LA; 30DS

CREON

GATTEX

PA; *: 30DS; *Not available at
mail-order

LINZESS

QL (30 EA per 30 days)

Metoclopramide HCI Oral Solution 10
MG/10ML, 5 MG/5ML

N (W] O1 |wW|Oo1| ol

Metoclopramide HCI Oral Tablet

MOVANTIK

QL (30 EA per 30 days)

RELISTOR ORAL

W[k

PA

RELISTOR SUBCUTANEOUS SOLUTION 12
MG/0.6ML

o1

PA; 30DS; QL (18 ML per 30
days)

RELISTOR SUBCUTANEOUS SOLUTION 8
MG/0.4ML

5

PA; 30DS; QL (12 ML per 30
days)

Ursodiol Oral

2
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Drug Name Drug Tier Requirements/Limits
XIFAXAN ORAL TABLET 200 MG 5 PA; 30DS; QL (9 EA per 30 days)
PA; 30DS; QL (84 EA per 28
days)

XIFAXAN ORAL TABLET 550 MG 5

ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 10000-32000 UNIT

ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 15000-47000 UNIT,
20000-63000 UNIT, 25000-79000 UNIT, 3000- 3
14000 UNIT, 40000-126000 UNIT, 5000-24000
UNIT

Heavy M etal Antagonists

Heavy Metal Antagonists
CHEMET

CLOVIQUE

Deferasirox Oral Tablet Soluble
Deferiprone

penicill AMINE Oral Tablet

Trientine HCI

Metallic Poison,Agents To Treat
FERRIPROX ORAL TABLET 1000 MG 5 PA; 30DS

Hormones And Synthetic Substitutes

Adrenals

Budesonide Oral

Cortisone Acetate Oral
Dexamethasone Oral Elixir
Dexamethasone Oral Solution
Dexamethasone Oral Tablet
Fludrocortisone Acetate Oral
Hydrocortisone Oral

Methyl PREDNI Solone Oral
MILLIPRED ORAL TABLET 5 MG
MILLIPRED ORAL TABLET 5 MG
PrednisoLONE Oral Solution

PrednisoLONE Sodium Phosphate Oral Solution
10 MG/5ML, 15 MG/5ML, 20 MG/5ML, 25 1
MG/5ML, 6.7 (5 Base) MG/5ML

PREDNISONE INTENSOL 1
PredniSONE Oral Solution 1
PredniSONE Oral Tablet 1

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3
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PA; 30DS
PA; 30DS
30DS

PA; 30DS

gjor|ol (o1 01| W
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Drug Name Drug Tier Requirements/Limits
predniSONE Oral Tablet Therapy Pack 10 MG 1

(48), 5 MG (48)

Androgens

ﬁ(N)BEODERM TRANSDERMAL PATCH 24 4 QL (30 EA per 30 days)
Danazol Oral 2

Oxandrolone Oral Tablet 10 MG 2 PA; QL (60 EA per 30 days)
Oxandrolone Oral Tablet 2.5 MG 2 PA; QL (90 EA per 30 days)
Testosterone Cypionate Intramuscular Solution 5

100 MG/ML, 200 MG/ML

Testosterone Enanthate Intramuscular Solution 2

Testosterone Transdermal Gel 12.5 MG/ACT

(1%), 20.25 MG/1.25GM (1.62%), 20.25 5

MG/ACT (1.62%), 25 MG/2.5GM (1%), 40.5

MG/2.5GM (1.62%), 50 MG/5GM (1%)

Testosterone Transdermal Solution 2 QL (180 ML per 30 days)
Antidiabetic Agents

Acarbose Oral Tablet 100 MG, 50 MG 1 QL (90 EA per 30 days)
Acarbose Oral Tablet 25 MG 1

AVANDIA ORAL TABLET 2MG 3 QL (30 EA per 30 days)
AVANDIA ORAL TABLET 4 MG 3 QL (60 EA per 30 days)
BYDUREON BCISE 3 QL (3.4 ML per 28 days)
:Bl\\lf][lz)g'll?gF?N SUBCUTANEOUS PEN- 3 QL (4 EA per 28 days)
oA hE P SycuTANEOUS ¢ Jeeampsnis
o e oS eUTANEQUS ¢ Jeazmpsnis
FIASP 3 QL (30 ML per 30 days)
FIASP FLEXTOUCH 3 QL (30 ML per 30 days)
FIASP PENFILL 3 QL (30 ML per 30 days)
Glimepiride Oral Tablet 1 MG, 4 MG 1 QL (60 EA per 30 days)
Glimepiride Oral Tablet 2 MG 1 QL (30 EA per 30 days)
EII l) |cl)J| rZIlt(;Ii/II(E;R Oral Tablet Extended Release 24 1 QL (60 EA per 30 days)
al :) rl)Jl rZ.IZF)SEMEg %)rl\z;lGTablet Extended Release 24 1 QL (90 EA per 30 days)
glipiZIDE Oral Tablet 10 MG 1 QL (120 EA per 30 days)
glipiZIDE Oral Tablet 5 MG 1 QL (90 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
ﬁl é piZIDE-MetFORMIN HCI Oral Tablet 2.5-250 X OL (60 EA per 30 days)
f/ll (.3 piZIDE-MetFORMIN HCI Oral Tablet 2.5-500 X OL (80 EA per 30 dayg
i?/ll |Cr;)|ZIDE-metFORMIN HCI Oral Tablet 5-500 . OL (120 EA per 30 days)
GLYXAMBI 3 QL (30 EA per 30 days)
HUMULIN R U-500 (CONCENTRATED) 5 30DS; QL (30 ML per 30 days)
HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- 3 QL (30 ML per 30 days)
INJECTOR

INVOKAMET 3 QL (60 EA per 30 days)
INVOKAMET XR 3 QL (60 EA per 30 days)
INVOKANA 3 QL (30 EA per 30 days)
JANUMET 3 QL (60 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED

REL EASE 24 HOUR 100-1000 MG 3 QL (30 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED

REL EASE 24 HOUR 50-1000 MG, 50-500 MG 3 QL (60 EA per 30 days)
JANUVIA 3 OL (30 EA per 30 days)
JARDIANCE 3 QL (30 EA per 30 days)
JENTADUETO 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 2.5-1000 MG 3 QL (60 EA per 30 cays)
JENTADUETO XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 5-1000 MG 3 QL (30 EA per 30 days)
LANTUS 3 QL (30 ML per 30 days)
LANTUS SOLOSTAR SUBCUTANEOUS

SOLUTION PEN-INJECTOR 3 QL (30 ML per 30 days)
LEVEMIR 3 QL (30 ML per 30 days)
LEVEMIR FLEXTOUCH 3 QL (30 ML per 30 days)
metFORMIN HCl ER Oral Tablet Extended

Release 24 Hour 500 MG 1 QL (120 EA per 30 days)
metFORMIN HCI ER Oral Tablet Extended

Release 24 Hour 750 MG 4 QL (90 EA per 30 days)
MetFORMIN HCI Oral Tablet 1000 MG 1 QL (60 EA per 30 days)
MetFORMIN HCI Oral Tablet 500 MG 1 QL (120 EA per 30 days)
MetFORMIN HCI Oral Tablet 850 MG 1 QL (90 EA per 30 days)
Miglitol Oral Tablet 100 MG, 50 MG 2 QL (90 EA per 30 days)
Miglitol Oral Tablet 25 MG 2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3
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MG/0.5ML, 4.5 MG/0.5ML

Drug Name Drug Tier Requirements/Limits
NOVOLIN 70/30 3 QL (30 ML per 30 days)
NOVOLIN 70/30 FLEXPEN 3 QL (30 ML per 30 days)
NOVOLIN N 3 QL (30 ML per 30 days)
NOVOLIN N FLEXPEN 3 QL (30 ML per 30 days)
NOVOLIN R 3 QL (30 ML per 30 days)
NOVOLIN R FLEXPEN 3 QL (30 ML per 30 days)
NOVOLOG 3 QL (30 ML per 30 days)
SOLUTION PENANECTOR : QL (30 ML per 30 a9
NOVOLOG MIX 70/30 3 QL (30 ML per 30 days)
NOVOLOG MIX 70/30 FLEXPEN

SUBCUTANEOUS SUSPENSION PEN- 3 QL (30 ML per 30 days)
INJECTOR

SOLUTION CARTRIDGE : QL (30 ML per 30 a9
OZEMPIC (0.25 OR 0.5 MG/DOSE) 3 QL (1.5 ML per 28 days)
OZEMPIC (1 MG/DOSE) 3 QL (3 ML per 28 days)
Pioglitazone HCI 1 QL (30 EA per 30 days)
Pioglitazone HCI-Glimepiride 2 QL (30 EA per 30 days)
Pioglitazone HCI-Metformin HCI 2 QL (90 EA per 30 days)
SOLIQUA 3 QL (18 ML per 30 days)
SYMLINPEN 120 SUBCUTANEOUS 3 PA

SOLUTION PEN-INJECTOR

SYMLINPEN 60 SUBCUTANEOUS 3 PA

SOLUTION PEN-INJECTOR

SYNJARDY 3 QL (60 EA per 30 days)
R Tl B SR TeN ey
RELEASE 24 HOUR 12.5.1000 MG, 5-1000 MG : QL (0 EA per 30 iy
TOUJEO MAX SOLOSTAR 3 QL (30 ML per 30 days)
TOUJEO SOLOSTAR 3 QL (30 ML per 30 days)
TRADJENTA 3 QL (30 EA per 30 days)
Tresiba 3 QL (30 ML per 30 days)
TRESIBA FLEXTOUCH 3 QL (30 ML per 30 days)
TRULICITY SUBCUTANEOUS SOLUTION

PEN-INJECTOR 0.75 MG/0.5ML, 1.5 3 QL (2 ML per 28 days)
MG/0.5ML

Trulicity Subcutaneous Solution Pen-Injector 3 3 QL (2 ML per 28 days)
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Drug Name

Drug Tier

Requirements/Limits

VICTOZA SUBCUTANEOUS SOLUTION
PEN-INJECTOR

3

QL (9 ML per 30 days)

XULTOPHY

3

QL (15 ML per 30 days)

Antihypoglycemic Agents

GLUCAGEN HYPOKIT

Glucagon Emergency Injection Kit

KORLYM

o1

PA; 30DS

Contraceptives

ALTAVERA

Alyacen 1/35

APRI

AUBRA

AVIANE

BALZIVA

BLISOVI 24 FE

BLISOVI FE 1.5/30

Briellyn

CAMILA

CAZIANT

CRYSELLE-28

CYCLAFEM 1/35

CYCLAFEM 7/7/7

CYRED EQ

DEBLITANE

DELYLA

Desogestrel-Ethinyl Estradiol

ELURYNG

QL (1 EA per 28 days)

EMOQUETTE

ENPRESSE-28

ENSKYCE ORAL TABLET 0.15-30 MG-MCG

ERRIN

ESTARYLLA

Ethynodiol Diac-Eth Estradiol

Etonogestrel-Ethinyl Estradiol

QL (1 EA per 28 days)

FALMINA

FEMYNOR

HAILEY 24 FE

NININININININININININDINININININDINDINININININDNININDINDNINDININ|IN
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Drug Name

Drug Tier

Requirements/Limits

INCASSIA

2

INTROVALE

ISIBLOOM

JULEBER

JUNEL FE 1.5/30

JUNEL FE 1/20

JUNEL FE 24

KAITLIB FE

KARIVA

KELNOR 1/35

KELNOR 1/50

KURVELO

LARIN FE 1.5/30

LARIN FE 1/20

LARISSIA

LAYOLISFE

LESSINA

LEVONEST

Levonorgest-Eth Estrad 91-Day Oral Tablet 0.15-
0.03 MG

N [INDNINININININININININDNININININDININ|IN

Levonorgestrel-Ethinyl Estrad Oral Tablet 0.1-20
MG-MCG, 0.15-30 MG-MCG

Levonorg-Eth Estrad Triphasic

LEVORA 0.15/30 (28)

LOESTRIN 1.5/30 (21)

LOESTRIN 1/20 (21)

LOESTRIN FE 1.5/30

LOESTRIN FE 1/20

LOW-OGESTREL

LUTERA

LYZA

Marlissa

MICROGESTIN 1.5/30

MICROGESTIN 1/20

MICROGESTIN FE 1.5/30

MICROGESTIN FE 1/20

MILI

NININININININININDININDININININI DN

NECON 0.5/35 (28)

N
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0.8-25 MG-MCG

Drug Name Drug Tier Requirements/Limits
NORA-BE 2

Norethin Ace-Eth Estrad-FE Oral Tablet 1-20 5

MG-MCG(24)

Norethindrone Oral 2

Norethin-Eth Estradiol-Fe Oral Tablet Chewable 5

Norgestimate-Eth Estradiol Oral Tablet 0.25-35
MG-MCG

Norgestim-Eth Estrad Triphasic

NORLYROC

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)

NORTREL 1/35 (28)

NORTREL 7/7/7

ORSYTHIA

PIMTREA

PIRMELLA 1/35

PORTIA-28

PREVIFEM

RECLIPSEN

SETLAKIN

SHAROBEL

SPRINTEC 28

SRONY X

TARINA FE /20

TRI-ESTARYLLA

TRI-LEGEST FE

TRI-LO-ESTARYLLA

TRI-LO-SPRINTEC

TRI-MILI

TRINESSA (28)

TRI-PREVIFEM

TRI-SPRINTEC

TRIVORA (28)

TRI-VYLIBRA

TRI-VYLIBRA LO

VELIVET

VIENVA

NININININININININININININININDININDINININININDNININDNININDININDININI DN
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Drug Name Drug Tier Requirements/Limits
VYFEMLA 2

VYLIBRA 2

ZOVIA 1/35E (28) 2

Estrogens And Antiestrogens

DUAVEE 3 PA (NS)

Estradiol Oral 2 PA (NS)

Estradiol Transdermal Patch Weekly 3

ESTRING 3

PREMARIN ORAL 4 PA (NS)

PREMARIN VAGINAL 3

PREMPHASE 3 PA (NS)

PREMPRO 3 PA (NS)

Raloxifene HCI 1

Gonadotropins

Chorionic Gonadotropin Intramuscular 2 PA; *; *Not available at mail-order
NOVAREL INTRAMUSCULAR SOLUTION 2 P *; *Not avilable a mai-orde
PREGNYL 2 PA; *; *Not available at mail-order
Meglitinides

Nateglinide 1 QL (90 EA per 30 days)
Repaglinide Oral Tablet 0.5 MG, 1 MG 1 QL (120 EA per 30 days)
Repaglinide Oral Tablet 2 MG 1 QL (240 EA per 30 days)
Parathyroid

Calcitonin (Salmon) 2 B/D

FORTEO SUBCUTANEOUS SOLUTION 600 5 *. 30DS; *Not available at mail-
MCG/2.4ML order; QL (2.4 ML per 28 days)
FORTEO SUBCUTANEOUS SOLUTION PEN- 5 *: 30DS; *Not available at mail-
INJECTOR order; QL (2.4 ML per 28 days)
NATPARA 5 ;;rc?grDs;*NOt available at mail-
Pituitary

Desmopressin Ace Sporay Refrig 2

Desmopressin Acetate Oral 2

Desmopressin Acetate Spray 2

GENOTROPIN 5 f;ﬁ;:&%g?s; "Not available &
GENOTROPIN MINIQUICK 5 PA; *; 30DS; *Not available at

mail-order
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Drug Name Drug Tier Requirements/Limits
SOMAVERT SUBCUTANEOUS SOLUTION 5 PA; *; 30DS; *Not available at
RECONSTITUTED 10 MG, 15 MG, 20 MG mail-order

SOMAVERT SUBCUTANEOUS SOLUTION 5 *: LA; 30DS; *Not available at
RECONSTITUTED 25 MG, 30 MG mail-order

SYNAREL 5 30DS

Progestins

MedroxyPROGESTERoNe Acetate I ntramuscul ar 2

MedroxyPROGESTERone Acetate Oral 1

Norethindrone Acetate Oral 3

Progesterone Micronized Oral 3

Somatostatin Agonists

Sﬂcérémﬁe?; (:t)laé(éllrl\ljlel_ctlon Solution 100 2 *; *Not available at mail-order
Octreotide Acetate Injection Solution 1000 5 *: 30DS; *Not available at mail-
MCG/ML, 500 MCG/ML order

I(\)/I%E-;e/ol\t/ll Se Acetate Injection Solution 200 4 *- *Not available at mail-order
SIGNIFOR 5 PA; 30DS

SIGNIFOR LAR INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 20 MG, 5 PA; 30DS

40 MG, 60 MG

Somatotropin Agonists

EGRIFTA SUBCUTANEOUS SOLUTION 5 PA; LA; 30DS; *Not available at
RECONSTITUTED 1 MG mail-order

EGRIETA SV 5 rl:g;ll_oﬁ(;jerDS; *Not available at
INCREL EX 5 rl:;;:&f:(;(é?s; *Not available at
SOMATULINE DEPOT 5 aPtAm(;'f’gr;ér?’ODs; "Not available
Thyroid And Antithyroid Agents

EUTHYROX 2

LEVO-T 2

Levothyroxine Sodium Oral Tablet 1

LEVOXYL 2

Liothyronine Sodium Oral 2

Methimazole Oral 1

Propylthiouracil Oral 1

SYNTHROID 3
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Drug Name

Drug Tier

Requirements/Limits

UNITHROID

5-Alpha-Reductase I nhibitors

1

Miscellaneous Ther apeutic Agents

Dutasteride Oral 2 QL (30 EA per 30 days)
Finasteride Oral Tablet 5 MG 1
Complement Inhibitors
. ko . % H
CINRY ZE 5 PA; *; 30DS; *Not available at
mail-order
PA; *; 30DS; *Not available at
| catibant Acetate 5 mail-order; QL (18 ML per 30
days)
Miscellaneous Ther apeutic Agents
PA (NS); *; 30DS; *Not available
ACTIMMUNE 5 at mail-order
Alendronate Sodium Oral Solution
é\l I(e/lncc;jronate Sodium Oral Tablet 10 MG, 40 MG, 1 QL (30 EA per 30 days)
Alendronate Sodium Oral Tablet 35 MG 1 QL (8 EA per 28 days)
Alendronate Sodium Oral Tablet 70 MG 1
Allopurinol Oral 1
Anagrelide HCI 2
PA; *; 30DS; *Not available at
ARCALYST 5 mail-order
AUBAGIO 5 PA.;*; 30DS; *Not available at
mail-order
AVONEX PEN INTRAMUSCULAR AUTO- 5 PA; *; 30DS; *Not available at
INJECTORKIT mail-order; QL (4 EA per 28 days)
AVONEX PREFILLED INTRAMUSCULAR 5 PA; *; 30DS; *Not available at
PREFILLED SYRINGE KIT mail-order; QL (4 EA per 28 days)
azaTHIOprine Oral 2 B/D
Baclofen Oral 1
PA; *; 30DS; *Not available at
BENLYSTA 5 mail-order
PA; *; 30DS; *Not available at
BETASERON SUBCUTANEOUSKIT 5 mail-order; QL (14 EA per 28
days)
BOTOX INJECTION SOLUTION 4 PA
RECONSTITUTED 100 UNIT
Cabergoline 4
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Drug Name Drug Tier Requirements/Limits
Cinacalcet HCl Oral Tablet 30 MG, 60 MG 5 5;5;)30'35; QL (60 EA per 30
Cinacalcet HCl Oral Tablet 90 MG 5 B/D; 30DS; QL (120 EA per 30
days)
Colchicine Oral 2
Colchicine-Probenecid 2
COPAXONE SUBCUTANEOUS SOLUTION : mi;l_&:;%?%l_ '?'10; avalale o
PREFILLED SYRINGE 40 MG/ML days) ’ P
CycloSPORINE Modified 2 B/D
CycloSPORINE Oral Capsule 2 B/D
CYSTADANE 5 LA; 30DS
PA: *: LA; *Not available at mail-
CYSTAGON 4 order
PA: *: 30DS; Not available at
Dalfampridine ER 5 mail-order; QL (60 EA per 30
days)
DEMSER 5 30DS
Disulfiram Oral 2
ELMIRON 4
Etidronate Disodium 2
II\E/IVGerO“mUS Oral Tablet 0.25 MG, 0.5 MG, 0.75 5 B/D: 30DS
Febuxostat 4 ST; QL (30 EA per 30 days)
GAMMAGARD INJECTION SOLUTION 1 5 B/D; *; 30DS; Not available at
GM/10ML mail-order
GAMMAGARD INJECTION SOLUTION 2.5 5 B/D; *; 30DS; *Not available at
GM/25ML mail-order
B/D; *; 30DS; *Not available at
GAMMAGARD S/D LESSIGA 5 mail-order
GAMUNEX-C INJECTION SOLUTION 1 5 B/D; *: 30DS; *Not available at
GM/10ML mail-order
GAMUNEX-C INJECTION SOLUTION 2.5 5 B/D; *; 30DS; Not available at
GM/25ML mail-order
GENGRAF ORAL CAPSULE 100 MG, 25 MG 2 B/D
GENGRAF ORAL SOLUTION 2 B/D
PA: *: 30DS; *Not available at
GILENYA ORAL CAPSULE0.5MG 5 mail-order; QL (30 EA per 30

days)
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MG/50ML

Drug Name Drug Tier Requirements/Limits
= k. . % .

Glatiramer Acetate Subcutaneous Solution 5 rFT)gi’l _6%?%1 '?Ié’(; i/lvﬁ' I aé)rl %gt
Prefilled Syringe 20 MG/ML ! P

days)
GLATOPA SUBCUTANEOUS SOLUTION . m;:&%gg%i '?';é avalable
PREFILLED SYRINGE 20 MG/ML o P
HUMIRA PEDIATRIC CROHNS START S .
SUBCUTANEOUS PREFILLED SYRINGE KIT 5 PA; *; 30DS, *Not avallable at
40 MG/0.8ML mail-order; QL (6 EA per 28 days)
HUMIRA PEDIATRIC CROHNS START A % .
SUBCUTANEOUS PREFILLED SYRINGE KIT 5 PA; *; 30DS; *Not avallable a
80 MG/0.8ML mail-order; QL (3 EA per 28 days)
HUMIRA PEDIATRIC CROHNS START - .
SUBCUTANEOUS PREFILLED SYRINGE KIT 5 e order L 'E'ZC’tEaA"a"e";‘bz'ggt 9
80 MG/0.8ML & 40MG/0.AML ' P &y
HUMIRA PEN SUBCUTANEOUS PEN- i PA; *; 30DS; *Not available at
INJECTORKIT mail-order; QL (6 EA per 28 days)
HUMIRA PEN-CD/UC/HS STARTER S .
SUBCUTANEOUS PEN-INJECTOR KIT 40 5 PA; *; 30DS; *Not available at
MG/0.8ML mail-order; QL (6 EA per 28 days)
HUMIRA PEN-CD/UC/HS STARTER o .
SUBCUTANEOUS PEN-INJECTOR KIT 80 5 PA; *; 30DS; Not avallable a
MG/0.8ML mail-order; QL (3 EA per 28 days)
HUMIRA PEN-PS/UV/ADOL HS START e AnnG % .
SUBCUTANEOUS PEN-INJECTOR KIT 40 5 PA; *; 30DS, *Not avallable at
MG/0.8ML mail-order; QL (6 EA per 28 days)
HUMIRA PEN-PS/UV/ADOL HS START o .
SUBCUTANEOUS PEN-INJECTORKIT 80 5 rigi’l-ér%?%i\% aleles 9
MG/0.8ML & 40MG/0.4ML ! P &y
HUMIRA SUBCUTANEOUS PREFILLED . .
SYRINGE KIT 10 MG/0.IML, 10 MG/0.2ML, 5 PA; *; 30DS, *Not avalable at
20 MG/0.2ML mail-order; QL (2 EA per 28 days)

.k -~ H

HUMIRA SUBCUTANEOUS PREFILLED . rZAai'l-érﬁ(;ESdL 'E'fé aE‘f"i?'gg‘t
SYRINGE KIT 20 MG/0.4ML ’ P

days)
HUMIRA SUBCUTANEOUS PREFILLED i PA; *: 30DS; *Not available at
SYRINGE KIT 40 MG/0.4ML, 40 MG/0.8ML mail-order; QL (6 EA per 28 days)
| bandronate Sodium Oral 2
INELECTRA 5 PA; *; 30DS; *Not available at

mail-order
Leflunomide Oral Tablet 10 MG 2 QL (60 EA per 30 days)
Leflunomide Oral Tablet 20 MG 2
Leucovorin Calcium Injection Solution 500 5 B/D
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Drug Name Drug Tier Requirements/Limits
Leucovorin Calcium Injection Solution 5
Reconstituted 100 MG, 350 MG
Leucovorin Calcium Injection Solution ke . .
Reconstituted 200 MG, 50 MG 2 B/D; *; Not available at mail-order
Leucovorin Calcium Injection Solution 5 B/D
Reconstituted 500 MG
Leucovorin Calcium Oral 2
levOCARNiItine Oral Solution 2 B/D
levOCARNItine Oral Tablet 2 B/D
MESNEX ORAL 5 30DS
metyroSINE 5 30DS
. ko . % H
Miglustat 5 PA_, ; 30DS; *Not available at
mail-order
Mycophenolate Mofetil Oral Capsule 2 B/D
Mycophenolate Mofetil Oral Suspension .
Reconstituted 2 B/D; 30DS
Mycophenolate Mofetil Oral Tablet 2 B/D
Mycophenolate Sodium 4 B/D
Nitisinone 5 PA; 30DS
ORFADIN 5 PA; 30DS
Pamidronate Disodium Intravenous Solution 2 PA
ko . % H
PLEGRIDY 5 PA_, ; 30DS; *Not available at
mail-order
PLEGRIDY STARTER PACK 5 PA; *; 30DS; *Not available at
mail-order
Probenecid Oral 2
PROGRAF ORAL PACKET 4 B/D
PROLIA SUBCUTANEOUS SOLUTION 4 PA; *; *Not available at mail-
PREFILLED SYRINGE order; QL (1 ML per 180 days)
REBIF REBIDOSE SUBCUTANEOUS 5 PA; *; 30DS; *Not available at
SOLUTION AUTO-INJECTOR mail-order; QL (6 ML per 28 days)
REBIF REBIDOSE TITRATION PACK -, - .
SUBCUTANEOUS SOLUTION AUTO- 5 rF;Aai’l-ér?j?S(jL 'E'é’tl\/la‘lfa' e 9
INJECTOR ! P &
REBIF SUBCUTANEOUS SOLUTION 5 PA; *; 30DS; *Not available at
PREFILLED SYRINGE mail-order; QL (6 ML per 28 days)
REBIF TITRATION PACK SUBCUTANEOUS 5 PA; *; 30DS; *Not available at
SOLUTION PREFILLED SYRINGE mail-order; QL (6 ML per 28 days)
ke .- % H
REMICADE 5 PA; *; 30DS; *Not available at

mail-order
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Drug Name Drug Tier Requirements/Limits
RENFLEXIS 5 PA_; *- 30DS; *Not available at

mail-order
RIDAURA 4
Risedronate Sodium Oral Tablet 150 MG 2 QL (1 EA per 28 days)
Risedronate Sodium Oral Tablet 30 MG, 5 MG 2 QL (30 EA per 30 days)
Risedronate Sodium Oral Tablet 35 MG 2 QL (4 EA per 28 days)
Risedronate Sodium Oral Tablet Delayed Release 4 QL (4 EA per 28 days)
SANDIMMUNE ORAL SOLUTION 4 B/D
SANDOSTATIN LAR DEPOT 5 ;;rggrDS; *Not avalable at mall-

L . PA: *: LA; 30DS; *Not available

Sapropterin Dihydrochloride 5 ot mail-order
Srolimus Oral Solution 5 B/D; 30DS
Srolimus Oral Tablet 0.5 MG 1 B/D
Srolimus Oral Tablet 1 MG 2 B/D
Srolimus Oral Tablet 2 MG 5 B/D; 30DS

PA: *: 30DS; *Not available at
STELARA SUBCUTANEOUS SOLUTION 45 5 mail-order: QL (0.5 ML per 28
MG/0.5ML

days)
STELARA SUBCUTANEOUS SOLUTION . zgi;lf&:;g?%i I?Ig;an\;laﬂl bledt
PREFILLED SYRINGE 45 MG/0.5ML days) ’ ' P
STELARA SUBCUTANEOUS SOLUTION 5 PA: *: 30DS; *Not available at
PREFILLED SYRINGE 90 MG/ML mail-order; QL (1 ML per 28 days)
Tacrolimus Oral 2 B/D

PA: *: 30DS; *Not available at
TECFIDERA 5 mail-order; QL (60 EA per 30

days)

*- 30DS; *Not available at mail-
THALOMID ORAL CAPSULE 100 MG, 50 MG 5 order: QL (30 EA per 30 days)
THALOMID ORAL CAPSULE 150 MG, 200 5 *- 30DS; *Not available at mail-
MG order; QL (60 EA per 30 days)
Tranexamic Acid Oral 3
TYBOST 4

PA; *: 30DS; Not available at
XELJANZ ORAL TABLET 10 MG 5 mail-order; QL (60 EA per 30

days)

PA: *: 30DS; *Not available at
XELJANZ ORAL TABLET 5 MG 5 mail-order; QL (60 EA per 30

days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3

67



Drug Name Drug Tier Requirements/Limits
= k. . % .

XELJANZ XR ORAL TABLET EXTENDED c rigi’l_ééggsd_ '2'3?3 aE‘f"?'ggt

RELEASE 24 HOUR 11 MG ! P
days)

XELJANZ XR ORAL TABLET EXTENDED c PA; 30DS; QL (30 EA per 30

RELEASE 24 HOUR 22 MG days)

XGEVA 5 PA (I\_IS); *: 30DS; *Not available
at mail-order

ZORTRESS ORAL TABLET 1 MG 5 B/D; *; 30DS; Not available at
mail-order

Other Miscellaneous Ther apeutic

Agents

BOTOX INJECTION SOLUTION A oA

RECONSTITUTED 200 UNIT

Nutritional/Supplements
Vitamins

Prenatal Oral Tablet 27-1 MG 1
Phar maceutical Aids

Phar maceutical Aids

Global Alcohol Prep Ease 1
Respiratory Tract Agents

Corticosteroids (Respiratory Tract)

ADVAIRDISKUS 3 QL (60 EA per 30 days)
ADVAIR HFA 3 QL (12 GM per 30 days)
AIRDUO RESPICLICK 113/14 3 QL (1 EA per 30 days)
AIRDUO RESPICLICK 232/14 3 QL (1 EA per 30 days)
AIRDUO RESPICLICK 55/14 3 QL (1 EA per 30 days)
ARNUITY ELLIPTA 3 QL (30 EA per 30 days)
BREO ELLIPTA 3 QL (60 EA per 30 days)
Budesonide Inhalation Suspension 0.25 MG/2ML, 5 B/D
0.5 MG/2ML

2

Budesonide Inhalation Suspension 1 MG/2ML

FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 3 QL (60 EA per 30 days)
MCG/BLIST, 50 MCG/BLIST

FLOVENT DISKUSINHALATION AEROSOL

B/D; QL (60 ML per 30 days)

POWDER BREATH ACTIVATED 250 3 QL (240 EA per 30 days)
MCG/BLIST

FLOVENT HFA 3 QL (24 GM per 30 days)
PULMICORT FLEXHALER 4
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SPIRIVA HANDIHALER 3 QL (30 EA per 30 days)
SPIRIVA RESPIMAT 3 QL (4 GM per 30 days)
SYMBICORT 3 QL (10.2 GM per 30 days)
TUDORZA PRESSAIR INHALATION
AEROSOL POWDER BREATH ACTIVATED 3 QL (1 EA per 30 days)
400 MCG/ACT
Leukotriene Modifiers
Montelukast Sodium Oral 2 QL (30 EA per 30 days)
Zafirlukast 2 QL (60 EA per 30 days)
Respiratory Tract Agents,
Miscellaneous
Acetylcysteine Inhalation 2 B/D
BEVESPI AEROSPHERE 3
PA: *: 30DS; *Not available at
Bosentan Oral Tablet 125 MG 5 mail-order; QL (60 EA per 30
days)
PA: *: 30DS; *Not available at
Bosentan Oral Tablet 62.5 MG 5 mail-order; QL (120 EA per 30
days)
Cromolyn Sodium Inhalation 2 B/D; QL (240 ML per 30 days)
Cromolyn Sodium Oral 5 30DS
DALIRESP ORAL TABLET 250 MCG 4 PA
DALIRESP ORAL TABLET 500 MCG 4 PA; QL (30 EA per 30 days)
EPINEPHTrine Injection Solution Auto-1njector 2
ko . H
ESBRIET ORAL CAPSULE 5 PA; *; 30DS, *Not available at
mail-order
Esbriet Oral Tablet 267 MG 5 PA; *; 30DS; *Not available at
mail-order
ESBRIET ORAL TABLET 267 MG, 801 MG 5 PA; *; 30DS; *Not available at
mail-order
KALYDECO ORAL PACKET 25 MG 5 gg/;sfms; QL (56 EA per 28
KALYDECO ORAL PACKET 50 MG, 75 MG 5 gﬁ;stDs; QL (60 EA per 30
KALYDECO ORAL TABLET 5 ggjsfms; QL (60 EA per 30
NUCALA 5 PA_;*; 30DS; *Not available at
mail-order
OFEV 5 PA: *: 30DS; *Not available at

mail-order
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Drug Name Drug Tier Requirements/Limits
PA: *: 30DS; *Not available at

ORKAMBI ORAL PACKET 100-125 MG 5 mail-order; QL (112 EA per 28
days)
PA: *: 30DS; *Not available at

ORKAMBI ORAL PACKET 150-188 MG 5 mail-order; QL (56 EA per 28
days)
PA; *: 30DS; *Not available at

ORKAMBI ORAL TABLET 5 mail-order; QL (112 EA per 28
days)

PROLASTIN-C INTRAVENOUS SOLUTION 5 PA: 30DS

PROLASTIN-C INTRAVENOUS SOLUTION 5 PA: *: 30DS; *Not available at

RECONSTITUTED mail-order
PA: *: 30DS; *Not available at

PULMOZYME 5 mail-order; QL (150 ML per 30
days)

STIOLTO RESPIMAT 3 QL (4 GM per 28 days)

Theophylline 2

Theophylline ER Oral Tablet Extended Release 5

12 Hour 300 MG

Theophylline ER Oral Tablet Extended Release 5

24 Hour

TRELEGY ELLIPTA 3 QL (60 EA per 30 days)

TRIKAFTA 5 PA; 30DS; QL (90 EA per 30
days)

XOLAIR 5 PA_; : 30DS; *Not available at
mail-order

ZEMAIRA 3 PA: *: LA; *Not available at mail-

order

Serums, Toxoids, And Vaccines

GAMMAGARD INJECTION SOLUTION 10
GM/100ML, 20 GM/200ML, 30 GM/300ML, 5
GM/50ML

B/D; *; 30DS; Not available at
mail-order

GAMUNEX-C INJECTION SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5
GM/50ML

B/D; *; 30DS; Not available at
mail-order

Toxoids

ADACEL

BOOSTRIX INTRAMUSCULAR
SUSPENSION 5-2.5-185, 5-2.5-18.5 (0.5ML
SYRINGE)
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Drug Name

Drug Tier

Requirements/Limits

DAPTACEL INTRAMUSCULAR
SUSPENSION 23-15-5

4

Diphtheria-Tetanus Toxoids DT

INFANRIX

TDVAX

TENIVAC

Tetanus-Diphtheria Toxoids Td

I S I

Vaccines

ACTHIB

BCG Vaccine

BEXSERO

ENGERIX-B

B/D

GARDASIL 9

HAVRIX

HEPLISAV-B INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE

B/D

HIBERIX INJECTION

IMOVAX RABIES

IPOL

IXIARO

KINRIX INTRAMUSCULAR SUSPENSION

MENACTRA

MENQUADFI

MENVEO

M-M-R 11 INJECTION

PEDIARIX

PEDVAX HIB INTRAMUSCULAR
SUSPENSION

N I Ol e o e N N L L L N 0 BCN A IOV I S S [ S i S

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

QUADRACEL

RABAVERT

RECOMBIVAX HB

B/D

ROTARIX

ROTATEQ ORAL SOLUTION

SHINGRIX INTRAMUSCULAR SUSPENSION
RECONSTITUTED 50 MCG/0.5ML

Samaril

Al A (DO >
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Drug Name Drug Tier Requirements/Limits
TRUMENBA 4

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

TYPHIM VI
VAQTA

VARIVAX

VARIZIG INTRAMUSCULAR SOLUTION
YF-VAX

ZOSTAVAX SUBCUTANEOUS SUSPENSION
RECONSTITUTED

Skin And Mucous Membrane Agents

Antibacterials (Skin And Mucous
Membrane)

Benzoyl Peroxide-Erythromycin
CLINDACIN-P

Clindamycin Phosphate External Foam
Clindamycin Phosphate External Gel
Clindamycin Phosphate External Lotion
Clindamycin Phosphate External Solution
Clindamycin Phosphate External Svab
Clindamycin Phosphate Vaginal

Ery

Erythromycin External Gel
Erythromycin External Solution
Gentamicin Sulfate External Cream
Gentamicin Sulfate External Ointment
MetroNIDAZOLE Vaginal

Mupirocin Calcium

*- *Not available at mail-order

S I N I S VI B S B

QL (60 ML per 28 days)

QL (90 GM per 30 days)

QL (44 GM per 28 days)

Mupirocin External

VANDAZOLE

Antifungals (Skin And Mucous
Membrane)

Ciclopirox External Solution
Ciclopirox Olamine External
Clotrimazole External Cream
Clotrimazole External Solution
Clotrimazole Mouth/Throat

Clotrimazol e-Betamethasone 2

NINININIFPIRPINININININDNININDINININIDN

NIN[IN|W[IN

QL (70 EA per 14 days)
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Drug Tier

Requirements/Limits

Econazole Nitrate External

4

QL (85 GM per 30 days)

Ketoconazole External Cream

QL (60 GM per 28 days)

Ketoconazole External Foam

Ketoconazole External Shampoo 2 %

KETODAN EXTERNAL FOAM

Miconazole 3 Vaginal Suppository

NYAMYC

Nystatin External

Nystatin-Triamcinolone

NYSTOP

Terconazole

NINININININDNIWININIDN

Anti-Inflammatory Agents (Skin And
Mucous)

Ala-Cort External Cream

[EEN

Alclometasone Dipropionate

w

Betamethasone Dipropionate Aug External
Cream

N

Betamethasone Dipropionate Aug External Gel

Betamethasone Dipropionate Aug External Lotion

Betamethasone Dipropionate Aug External
Ointment

Betamethasone Dipropionate External Cream

Betamethasone Dipropionate External Lotion

Betamethasone Dipropionate External Ointment

Betamethasone Valerate External Cream

Betamethasone Val erate External Foam 0.12 %

Betamethasone Valerate External Foam 0.12 %

Betamethasone Valerate External Lotion

Betamethasone Val erate External Ointment

Clobetasol Prop Emallient Base

Clobetasol Propionate E

Clobetasol Propionate External Cream

Clobetasol Propionate External Foam

Clobetasol Propionate External Gel

Clobetasol Propionate External Liquid

Clobetasol Propionate External Lotion

Clobetasol Propionate External Ointment

NININININDINININDNINDINDNIEAININDIEAININ & |BDH

Clobetasol Propionate External Shampoo

I
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Drug Name

Drug Tier

Requirements/Limits

Clobetasol Propionate External Solution

2

QL (50 ML per 30 days)

CLODAN EXTERNAL SHAMPOO

COLOCORT

Desonide External Cream

Desonide External Lotion

Desonide External Ointment

Desoximetasone External Cream

Desoximetasone External Gel

Desoximetasone External Ointment

Fluocinolone Acetonide Body

Fluocinolone Acetonide External

Fluocinolone Acetonide Scalp

Fluocinonide External Gel

Fluocinonide External Ointment

Fluocinonide External Solution

Fluticasone Propionate External Cream

Fluticasone Propionate External Ointment

Halobetasol Propionate External Cream

Hal obetasol Propionate External Ointment

Hydrocortisone Butyrate External Ointment

Hydrocortisone External Cream 1 %, 2.5 %

Hydrocortisone External Lotion 2.5 %

Hydrocortisone External Ointment 1 %

Hydrocortisone External Ointment 2.5 %

Hydrocortisone Rectal Enema

Hydrocortisone Valerate

Mometasone Furoate External

PROCTO-MED HC

PROCTO-PAK

PROCTOSOL HC

PROCTOZONE-HC

RlRrlRr|R[RPIN|RP[IN|RPR|IR[AMAMRw|w[NMINM|NMDNNNINNDIN|NDNN RS

Triamcinolone Acetonide External Cream 0.025

%, 0.5 % 2
Triamcinolone Acetonide External Cream 0.1 % 1
Triamcinolone Acetonide External Lotion 3
Triamcinolone Acetonide External Ointment 5
0.025 %, 0.1 %, 0.5 %

Triamcinolone Acetonide Mouth/Throat 3
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Drug Name

Drug Tier

Requirements/Limits

TRIDERM EXTERNAL CREAM 0.1 %

1

Triderm External Cream 0.5 %

2

Antivirals (Skin & Mucous M embrane)

Acyclovir External Cream

Antivirals (Skin And Mucous
Membrane)

Acyclovir External Ointment

DENAVIR

Cdl Stimulants And Proliferants

KEPIVANCE

PA

L ocal Anti-Infectives, Miscellaneous

MetroNIDAZOLE External Cream

MetroNIDAZOLE External Gel 0.75 %

MetroNIDAZOLE External Gel 1 %

MetroNIDAZOLE External Lotion

Selenium Sulfide External Lotion

Slver Qulfadiazine External

SSD

Sulfacetamide Sodium (Acne)

AR IPIRPINIBAININ

Scabicides And Pediculicides

CROTAN

Lindane External Shampoo

Malathion External

Permethrin External Cream

WIN|INIDN

Skin And Mucous Membrane Agents,
Misc.

Acitretin

PA: 30DS

Adapalene External Cream

Adapalene External Gel

Ammonium Lactate External

AMNESTEEM

AVITA

Calcipotriene External Cream

QL (120 GM per 30 days)

Calcipotriene External Ointment

QL (120 GM per 30 days)

Calcipotriene External Solution

QL (120 ML per 30 days)

CALCITRENE

G OO I N I NG I O O O I O NG TN S

QL (120 GM per 30 days)

CLARAVIS

N
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Drug Name Drug Tier Requirements/Limits

CONDYLOX EXTERNAL GEL 4
Diclofenac Sodium Transdermal Gel 3 % PA
ELIDEL ST

Fluorouracil External Cream 0.5 %
Fluorouracil External Cream 5 %
Fluorouracil External Solution
Imiquimod External

| SOtretinoin Oral

Lidocaine External Ointment
Lidocaine External Patch 5 %
Lidocaine-Prilocaine External Cream
Methoxsalen Rapid

QL (180 GM per 30 days)
PA; QL (90 EA per 30 days)
B/D; QL (30 GM per 30 days)

MY ORISAN

PANRETIN

Pimecrolimus ST

Podofilox External

RECTIV PA

SANTYL QL (90 GM per 30 days)
Tacrolimus External Ointment ST

TARGRETIN EXTERNAL ;Am(;'f());r;ér?’()[)s; "Not available

Tazarotene External

Tretinoin External Cream 0.025 %, 0.1 %
Tretinoin External Cream 0.05 %
Tretinoin External Gel

ZENATANE

Smooth M uscle Relaxants

Genitourinary Smooth Muscle
Relaxants

FlavoxATE HCI

MYRBETRIQ

Oxybutynin Chloride ER

Oxybutynin Chloride Oral

Solifenacin Succinate

TOVIAZ

Respiratory Smooth Muscle Relaxants

Theophylline ER Oral Tablet Extended Release
12 Hour 450 MG

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3
76
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QL (30 EA per 30 days)
QL (60 EA per 30 days)

QL (30 EA per 30 days)
ST; QL (30 EA per 30 days)

WP |BDN

2




Drug Name Drug Tier Requirements/Limits
Vitamin D

Calcitriol Oral 2 B/D

Paricalcitol Oral 2 B/D

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3
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| ndex

Abacavir SUlfate........cccceeeevcveeeens 5
Abacavir Sulfate-lamiVUDine......5
Abacavir-Lamivudine-

Zidovuding.......coceeeeveeicreeecreeenen. 6
ABELCET ..o 4
ABILIFY MAINTENA............... 37
ABILIFY MYCITE.......ccoceeeue... 37
Abiraterone Acetate.................... 14
Acamprosate Calcium................. 42
ACArbOSE......ccveeeeie e 55
Acebutolol HCI ..........cccevveenneeee 27
Acetaminophen-Codeine............. 43
Acetaminophen-Codeine #3........ 43
ACETASOL HC......ccooveeevveee. 50
acetaZOLAMIDE..........cccccveen.... 49
acetaZOLAMIDE ER.................. 49
AcetiC ACId.......cooveeeeieeeciieeeie, 50
Acetylcysteine.......ccocevvecieceennen, 69
FAXe 1 1 €= (] 75
ACTHIB.....ooeeeeeeeeeecee e 71
ACTIMMUNE.........ccevvveerenen. 63
ACYCIOVIT ..o, 8,75
Acyclovir Sodium.........cccceeveeenen. 8
ADACEL .....coovevieeeieeiee e, 70
Adapalene..........cccooovriiiiniennnns 75
Adefovir Dipivoxil .........ccccevevennnne 8
ADVAIRDISKUS........c..cueu..... 68
ADVAIRHFA ... 68
AFEDITAB CR....cc.eevveeveeren. 28
AFINITOR......cccereeeeeeeceee 14
AFINITOR DISPERZ ................ 14
AIMOVIG......ccococeeeee e, 36
AIMOVIG (140 MG DOSE)....... 36

AIRDUO RESPICLICK 113/14.68
AIRDUO RESPICLICK 232/14.68

AIRDUO RESPICLICK 55/14...68
AJOVY e 36
= 0o 73
Albendazole...........ccceeeeviivivinenns 4
Albuterol Sulfate.........cccceeuvenee. 23
Albuterol Qulfate ER................... 23
Albuterol Sulfate HFA................ 23
Alclometasone Dipropionate...... 73
ALDURAZYME......cc.ccovvvrvnnnn. 48
ALECENSA ..., 14
Alendronate Sodium.................... 63
Alfuzosn HCI ER..........ccccccuueee... 24
ALINIA ..o 5
Allopuringl .........cccceveierincninne. 63
Alosetron HCl .......cvvveeveeiieee 53
ALPHAGANP....vveeeee 49

ALPRAZOIaM.......ccoceveiiiicinnns 42
ALPRAZolamER............ccccuvuenee. 41
ALPRAZOLAM INTENSOL .....41
ALTAVERA ... 58
ALUNBRIG........cccoeviiiiiienns 14
Alyacen 1/35......ccccccveeevveniennnne. 58
ALY Qo 30
Amantadine HCl ............ccccoc....... 37
AMBISOME.......cccooviiviiiinieinns 4
Ambrisentan.........ccccceeevieeiennnns 30
Amikacin Sulfate...........cccoceevennne 3
AMILoride HCl .......cccoovviinnienne. 47
Amiloride-Hydrochlorothiazide..47
AMINOSYN I .ccviiiiiiiiiriein 46
AMINOSYN-PF.....cccovviiririnns 46
Amiodarone HCl ...........ccccccuenene 26
AMITIZA .o, 53
Amitriptyline HCl ... 34
Aml odipine Besy-Benazepril

HCl s 28
AmLODIPine Besylate................ 28
Amlodipine-Olmesartan.............. 28
Ammonium Lactate..................... 75
AMNESTEEM ......ccccoovvirienene 75
AMOXaPINe.......ccoceereereeeieeene 34
Amoxicill-Clarithro-Lansopraz.. 52
AmoxiCillin.......coeveeeieiec 11
Amoxicillin-Pot Clavulanate...... 11
Amoxicillin-Pot Clavulanate ER.11

Amphetamine-Dextroamphet ER 31
Amphetamine-

Dextroamphetamine.................... 31
AMPICHTIN. .o 12
Ampicillin Sodium................. 12,14
Ampicillin-Sulbactam Sodium.... 12
Anagrelide HCl ... 63
Anastrozole.........cccoocervineeninnen. 14
ANDRODERM .......cccocvniriiniinnns 55
APOKYN ..o 37
Apraclonidine HCl ...................... 51
Aprepitant........ccoeeeeeeeeierenenienn 52
APRI ..ot 58
APRISO......ccoviieieieiese s 52
APTIOM ...ccviiiiiiee e 34
APTIVUS......cooeeeeecee e 6
ARCALYST .o 63
ARIPiprazole........cccceevruenne. 37,38
ARISTADA ... 38
ARISTADA INITIO....ccccceruenee. 38
ARNUITY ELLIPTA.....coceeee. 68
Aspirin-Dipyridamole ER........... 30

ASSURE ID INSULIN

SAFETY SYR...ooiieie 46
Atazanavir Sulfate..........ccocceveenees 6
AeNOIol ........ocvveeeeceee e, 27
Atenolol-Chlorthalidone............. 27
Atomoxetine HCl ..o 42
Atorvastatin Calcium.................. 26
ALOVAqUONE.......ccooveeriree e 5
Atovaquone-Proguanil HCl .......... 5
ATROVENT HFA ... 23
AUBAGIO.....cccoeiverereireene 63
AUBRA ... 58
AURYXIA ..o 47
AVANDIA ... 55
AVIANE.......oooeiiericeceeene 58
AVITA s 75
AVONEX PEN.....cccovvvririrnnne 63
AVONEX PREFILLED............. 63
AN AVYN G i [ 14
azaTHIOpPriNe.......ccccceevveeeeeeenne 63
Azelastine HCl ..o, 49
AZIthromyCin.......cccccveveveerieennene 11
AZOPT .o, 49
AZIreoNaM.......cooveerriieeniiee e 11
BacitraCin.......ccoceeevvninseeiee 50
Bacitracin-Polymyxin B.............. 50
Bacitra-Neomycin-Polymyxin-

HC e 50
Baclofen........ccccoeceveveeiiiec 63
BACTOCILL IN DEXTROSE...12
Balsalazide Disodium................. 52
BALVERSA ..., 14
BALZIVA ... 58
BANZEL .....coviiiiiieeee 31
BARACLUDE........cccccvevveienenn. 8
BCG Vaccine.........cccoceevvecveeneenne. 71
BELSOMRA .......ccoveieeieciein 41
Benazepril HCl ..o 29
Benazepril-Hydrochlorothiazide 29
BENLYSTA ..o 63
Benzoyl Peroxide-Erythromycin.72
Benztropine Mesylate.................. 37
Betamethasone Dipropionate..... 73
Betamethasone Dipropionate
AUD....ooiiiii e 73
Betamethasone Valerate............. 73
BETASERON........cccoveveieeienne 63
Betaxolol HCI....................... 27,49
Bethanechol Chloride................. 24
BETOPTIC-S......coo e 49
BEVESPI AEROSPHERE.......... 69



Bexarotene..........cccccoeeeiieeiieennn. 14
BEXSERO.......cccooeveieeeceeenn 71
Bicalutamide...........cccooervereenene. 14
BICILLIN L-A .o 12
BIKTARVY ..o 6
Bisoprolol Fumarate................... 27
Bisoprolol-Hydrochlorothiazide. 27
BLEPHAMIDE..........ccceovvurne. 50
BLEPHAMIDE SO.P................ 50
BLISOVI 24 FE........cccceeevunee. 58
BLISOVI FE 1.5/30......cccccueuenee. 58
BOOSTRIX ...ccoveveereeeeceene 70
Bosentan..........cccovoeiiienienieeen, 69
BOSULIF.....ccoooeeeeeece e 14
(21 @ 1 © ) G 63, 68
BRAFTOVI ..o 14
BREO ELLIPTA ..o 68
Briellyn.....coooiiiiii 58
BRILINTA ..o 26
Brimonidine Tartrate.................. 49
BRIVIACT ... 31
Bromocriptine Mesylate.............. 37
BRUKINSA. ... 14
Budesonide.........cccccoveiinienne. 54, 68
Bumetanide...........cccooeeveneenienen. 47
Buprenorphine HCl .................... 45
Buprenor phine HCI-Naloxone

HCl o 45
buPROPion HCl ..........cccccvneene. 34
BuPROPion HCI ER (Smoking

(D= S 34
buPROPion HCI ER (R)............ 34
BUPROPion HCI ER (XL)........... 34
busPIRone HCl ... 41
Butalbital-Acetaminophen.......... 41
Butalbital-APAP-Caffeine.......... 41
Butorphanol Tartrate.................. 43
BYDUREON........ccoconireriniennns 55
BYDUREON BCISE.................. 55
BYETTA 10 MCG PEN.............. 55
BYETTA5MCGPEN............... 55
Cabergoline......ccccceeevveeienceennnns 63
CABOMETY X ..covvveeereerieneenenes 14
Calcipotriene.......cccecvveevveeennnns 75
Calcitonin (Salmon)............c....... 61
CALCITRENE.......c.ccccovvrerene 75
CalCitriol......ccooereieeeeeeeee 77
Calcium Acetate (Phos Binder) .. 47
CALQUENCE........c.ccocorvrrrnenne. 14
CAMILA ..o 58
Candesartan Cilexetil ................. 29
Candesartan Cilexetil-HCTZ......29
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CAPLYTA .o 38
CAPRELSA. ... 14
Captopril ....covveceeieceece e, 29
Captopril-Hydrochlorothiazide.. 29
CARAFATE....cooeeeererieins 52
CARBAGLU......c.ccevvrrcrreen, 46
carBAMazepine.........cccccceeeveenen. 31
CarBAMazepine ER................... 31
Carbidopa-Levodopa.................. 37
Carbidopa-Levodopa ER............ 37
Carbidopa-Levodopa-
Entacapone.........cccccveveeieernenne 37
Carteolol HCl ..........ccccveveennne. 51
CARTIA XT oo 28
Carvedilol ..........ccooveviveiieiie, 27
Caspofungin Acetate............cc....... 4
CAYSTON....coeeeieieiesieeie e 11
(7274 V2N \\ i IS 58
Cefaclor.......ccocvceeeieicie e, 9
Cefaclor ER........cccocevvevveiecienee, 9
Cefadroxil .......cccccoveveieeiiennnns 9,10
CeFAZolin Sodium...........ccccueee.. 10
CeFAZolin Sodium-Dextrose...... 10
(O {01 ] gF 10
Cefepime HCl ..o, 10
Cefepime-Dextrose.........ccccenee.. 10
CefiXime.....ccoveieeie e, 10
CefOXitin Sodium..........ccccueueeee. 11
CefOXitin Sodium-Dextrose....... 11
Cefpodoxime Proxetil ................. 10
Cefprozl .......cccovevieeiieiec, 10
CefTAZIdIme.......cccovvereie 10
CefTAZidime and Dextrose......... 10
CefTRIAXone Sodium................. 10
CefTRIAXone Sodiumin
Dextrose......cccovevvieeeniieee e 10
Cefuroxime AXetil ........ccccevuenee 10
Cefuroxime Sodium..................... 10
Celecoxib......coovvivviiiiie 42
CELONTIN ..ovtiiieiererenie e 31
Cephalexin........cccveeeeeneeienene 10
Cetirizine HCl ......ccooeoeeeieeee 3
Cevimeline HCl ... 24
CHANTIX oo 23
CHANTIX CONTINUING
MONTH PAK ..o 23
CHANTIX STARTING

MONTH PAK ..o 23
CHEMET ..o 54
CHENODAL .....cceviriiirieriennn 53
Chlorhexidine Gluconate............ 50
Chloroquine Phosphate................ 5

Chlorothiazide.........ccccccvvvveee.... 47

chlorproMAZINE HCl................. 38
Chlorthalidone..........ccccccevvennne. 47
Chlorzoxazone..........cccccveeueruenee. 24
Cholestyramine..........cccocevveeenenns 26
Cholestyramine Light.................. 26
Chorionic Gonadotropin............ 61
(O{[ei['e] 011 0 ) CHNNNUUIRURRR 72
Ciclopirox Olamine.................... 72
Cilostazol .........cceceeveveeeiieieennns 26
CILOXAN ..o 50
CIMDUO ...t 6
Cimetiding........cccooevevinieeneene 52
Cimetidine HCl ........ccccovvevennns 52
Cinacalcet HCl .........cccooevnennee. 64
CINRYZE.....ccooieieieee e, 63
CIPRODEX ......ccoceiiieieeieeieannn 50
Ciprofloxacin........ccccceeevencriene. 12
Ciprofloxacin HCI ................ 12,50
Ciprofloxacin in D5W................. 12
Citalopram Hydrobromide......... 34
CLARAVIS.....ccooiieriire 75
Clarithromycin..........cccccevveeunenne. 11
Clarithromycin ER..........cccc.c...... 11
CLINDACIN-P.....ceeerrrrirriene 72
Clindamycin HCl .........cccoveeenen. 4
Clindamycin Palmitate HCI .......... 4
Clindamycin Phosphate.... 4, 13, 72
CLINOLIPID.....coeoeiriirieeeeeenns 47
ClOBAZaM.........ccocvveeieieieienins 31
Clobetasol Prop Emollient Base.73
Clobetasol Propionate.......... 73,74
Clobetasol PropionateE............. 73
CLODAN ....ootiieieienene e 74
ClomiPRAMINE HCl................... 34
clonazePAM.........cccocvivviininenns 31
ClonazePAM.........ccoooevieinieenne. 31
CIONIDINE.......coveeieierieienieriene 29
CIONIDine HCl.......cccoeeiieiens 29
Clopidogrel Bisulfate.................. 26
Clorazepate Dipotassium............ 31
Clotrimazole..........ccocevevenennnn 72
Clotrimazole-Betamethasone...... 72
CLOVIQUE......ccoooiirireninienns 54
CIOZAPINE.....coeeeeeeeeee 38
Codeine Sulfate.........c.ccooveeeenens 43
Colchicine.......cccooeveeiieicienee. 64
Colchicine-Probenecid............... 64
Colestipol HCl .......coooeiieeneee. 27
Colistimethate Sodium (CBA)........ 4
COLOCORT ....cccveeeieriesiesiesiene 74
COMBIGAN ..o 49



COMBIVENT RESPIMAT ........ 23
COMETRIQ (100 MG DAILY
DOSE) ...t 14
COMETRIQ (140 MG DAILY
DOSE) ...t 15
COMETRIQ (60 MG DAILY
DOSE) ...t 15
COMFORT ASSIST INSULIN
SYRINGE.......ccooviiieeeien 46
COMPLERA ..., 6
COMPRO......cceeereriesiesieeienes 52
CONDYLOX ...coveieeeierieieeinenens 76
COoNStUIOSE. ....ccvveeieeciieciee e, 46
COPAXONE....cccccoveieircirceenn 64
COPIKTRA ..o, 15
CORLANOR......cccoe e, 29
Cortisone Acetate...........ccccueeunee. 54
COTELLIC....ccveeiveeeeeeeeee 15
COUMADIN ..ot 24
CREON......ccceceieeeeece e 53
CRIXIVAN ... 6
Cromolyn Sodium................. 49, 69
CROTAN ..ot 75
CRYSELLE-28.........cccovevenenene 58
CVS Gauze Sterile.......ccoevveennnne 46
CYCLAFEM U35.....cccvviene 58
CYCLAFEM 7/7/7 ... 58
Cyclobenzaprine HCl................... 24
Cyclophosphamide...................... 15
CycloSPORINE.........cccocvnirienens 64
CycloSPORINE Modified........... 64
Cyproheptadine HCI ..................... 3
CYRED EQ....coeoveveeievecieeene 58
CYSTADANE......ccccvinirerene. 64
CYSTAGON......cccevererireirereannn 64
CYSTARAN....ooiiirei e 51
Dalfampridine ER............cccc.c..... 64
DALIRESP........ccooiiririnirein 69
Danazol .........ccoceeeverienienieee 55
Dantrolene Sodium..................... 24
Dapsone........cccoeceeeiieeiiieeeeee 4
DAPTACEL ....cooeiivivicireiene 71
DAPTOMYCIN.....coveriieienieeie e 4
DARAPRIM ....coooiiiiiiiieneicins 5
DARZALEX FASPRO............... 15
DAURISMO.....cccoovviriniriene 15
DEBLITANE......ccccoviivrrrienne. 58
DeferasiroX.....oovvveneenesieenennn. 54
Deferiprone........ccoeeeeeneeneeenne. 54
DELSTRIGO......ccccocvniiererienienne 6
DELYLA ..o 58
DELZICOL .....cooveieiiieriesienieenns 52

Demeclocycline HCl ................... 13

DEMSER.......cccoeieieveee e, 64
DENAVIR. ..o 75
DEPO-PROVERA.........ccccueu.... 15
DESCOVY ...oooviviirineeienie e 6
Desipramine HCl ..........c.ccoceeueee. 34
Desmopressin Ace Soray Refrig. 61
Desmopressin Acetate................. 61
Desmopressin Acetate Spray...... 61
Desogestrel-Ethinyl Estradiol .... 58
Desonide.......ccoceveeeieeceeiiecie, 74
Desoximetasone..........ccccveevereeene. 74
Desvenlafaxine Succinate ER..... 34
Dexamethasone...........ccccecvevenee. 54
Dexamethasone Sodium
Phosphate.........cccccovevvninencnnens 51
DEXILANT .ot 52
Dexmethylphenidate HCI ............ 45
Dexmethylphenidate HCI ER......45
Dextroamphetamine Sulfate........ 31
Dextroamphetamine Sulfate ER..31
Dextrose......cccovevvieeeniieee e 47
Dextrose-NaCl ..........cccccveeveenen. 47
Diazepam........cccocveveeeeneeiinsnenn 31
DiazePAM........coooevvieeiiiie e 32
diazePAM ..o 32
DIAZEPAM INTENSOL ........... 31
Diazoxide........cccocvevereerireinsnnnn 29
Diclofenac Potassium................. 42
Diclofenac Sodium.......... 43,51, 76
Diclofenac SodiumER................ 43
Dicloxacillin Sodium.................. 12
Dicyclomine HCl..........ccccoveueenee. 23
Didanosing........cccoeevvvvieeneeieesenenns 6
Diflunisal ........coooeviiiiiiiiees 43
DIGITEK ..o 29
(D] (€10 ), QR 29
(D] To o) (1 1 PSS 29
Dihydroergotamine Mesylate..... 24
DILANTIN oo, 32
DiltiazemHCI ..o 28
DiltiazemHCI ER..........cccouenuee. 28
DilTIAZemHCl ER Beads.......... 28
Diltiazem HCI ER Coated
Beads.........ccoveeiiieee e 28
DIlt-XR...ooiiiirireeeee e 28
Diphenoxylate-Atropine.............. 52
Diphtheria-Tetanus Toxoids DT. 71
Disulfiram.......cccoeceveeneeeeieeene 64
DIURIL ..oviiiiirieieee e 47
Divalproex Sodium..................... 32
Divalproex SodiumER................ 32

Dofetilide.......ccovvveiiiiveeeiiirieeens 26
Donepezil HCl ... 24
Dorzolamide HClI ........................ 49
Dorzolamide HCI-Timolol Mal ...49
DOVATO...ccoiiceeeeie e, 6
Doxazosin Mesylate.................... 26
Doxepin HCl ........cccccvvennenee 34,41
DOXY 100.......ccoceiieeeiirereiirenenns 13
Doxycycline Hyclate................... 13
Doxycycline Monohydrate.......... 13
DRIZALMA SPRINKLE..... 34, 35
Dronabinol.........cccoceveeeiiiivieeeene 52
DROXIA ... 15
DUAVEE.......ciiiieiie e 61
DULoxetine HCl ..........cocevveeennee. 35
Duramorph........ccocovvnenininnnns 43
DUREZOL .......coooeiiiieeiieecciee 51
Dutasteride........coceevveeevvereenennn. 63
Econazole Nitrate............cooeee...e. 73
EDURANT ..., 6
Efavirenz........ccoceeeeeeceeeccciiieeees 6

Efavirenz-Emtricitab-Tenofovir ....6
Efavirenz-lamiVUDine-

TENOOVIT ... 6
EGRIFTA ..o 62
EGRIFTA SV ... 62
ELAPRASE......cccoeiieiereieis 48
ELELYSO...cooiiiiiiiiieieie 48
ELIDEL ..o 76
ELIGARD......ccooviiieieieieicis 15
ELIQUIS.....coee e 24, 25
ELIQUISDVT/PE STARTER

PACK ... 24
ELMIRON.......ccovririiieierienieins 64
ELURYNG......ccooeviirireeeene, 58
EMCYT ..o 15
EMEND......ccooiiirieeeceieis 52
EMOQUETTE.......cccccoovvirirnne 58
EMSAM ..o 37
Emtricitabine........ccocovviiiiennnne. 6
Emtricitabine-Tenofovir DF......... 6
EMTRIVA ..o 6
Enalapril Maleate....................... 29
Enalapril-Hydrochlorothiazide.. 29
ENDOCET ..o 43
ENGERIX-B.....cccoooeiiiiniiinns 71
Enoxaparin Sodium.................... 25
ENPRESSE-28.........cccoovveniine 58
ENSKYCE.....coooiiieieeeieeene 58
Entacapone.........cccccvvveeiinennnne 37
Entecavir .......ccoveveeiencnveeeee 8
ENTRESTO.......coovviririrene 29



Enulose......ccoovveviecieceecee, 46
EPCLUSA. ... 6, 8
EPIDIOLEX ....ccovoiiivienieieeeenen, 32
Epinastine HCl ..........ccccovvneene. 49
EPINEPHTrINe.....ccccooeviiriiee 69
[ I O 32
EPIVIRHBV ..., 6
Eplerenone........cccooevivincniennne 29
ERIVEDGE...........ccoovvnirinne 15
ERLEADA. ..., 15
Erlotinib HCI ..o, 15
ERRIN ..o 58
Ertapenem Sodium............ccccee..e. 4
ErY 72
ERY-TAB ... 11
ERYTHROCIN STEARATE..... 11
Erythromycin.........cccccceenee 50, 72
Erythromycin Base...........cc.c...... 11
Erythromycin Ethylsuccinate......11
ESBRIET ......coveveieviesececeeenn 69
(S5 o = SRR 69
Escitalopram Oxalate................. 35
ESTARYLLA ..o 58
Estradiol .........ccoovevvecevieciene 61
ESTRING......ccooevvvereeeceeeie 61
Ethambutol HCl ............cccoevennee. 8
Ethosuximide...........ccccceevvvennnnnne. 32
Ethynodiol Diac-Eth Estradiol ... 58
Etidronate Disodium................... 64
Etodolac........cccevvvevveiiceciee, 43
Etodolac ER........ccooevvrierinee, 43
Etonogestrel-Ethinyl Estradiol ... 58
EUTHYROX ....ccooovivieeieeene 62
Everolimus..........ccccovevvrnenee. 15,64
EVOTAZ ..., 6
EXEL COMFORT POINT PEN

NEEDLE........ccoooiiiiiiienieenns 46
Exemestane.........cccccevveeeniiennne 15
Ezetimibe......cccoooveviiee 27
FABRAZYME......ccccoovunnnirnnne. 49
FALMINA ... 58
FamCiClOVir .......ccoevveveerecieseeee 8
Famotidine.........cccoeveeieeieecnnnns 53
FANAPT ..ot 38
FANAPT TITRATION PACK...38
FARYDAK ....coooiiiiiiieinen 15
Febuxostat.........ccccceveeierieneennne 64
Felbamate............ccccovevvieenienee. 32
Felodipine ER........cccccceveeienne. 28
FEMYNOR......cccooiiiiirieninenns 58
Fenofibrate..........cccvevvvieiennenne 27
Fenofibrate Micronized.............. 27
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Fenofibric Acid.......ccccccceevveeenes 27
FentaNYL.......cccooeeeeeeeie, 43
FentaNYL Citrate.........ccccceeuveee... 43
FERRIPROX .....cccoovveeeeeveecre 54
FETZIMA ..., 35
FETZIMA TITRATION............. 35
FIASP....coieeee e 55
FIASP FLEXTOUCH................. 55
FIASPPENFILL ....ccccoeveeiveee 55
Finasteride........coovvveevvcveeeeeenen. 63
FINTEPLA ... 32
FIRMAGON........cooveeeecveeereenee. 16
FIRMAGON (240 MG DOSE)...15
FlavoxATE HCl.......cccccovveeuvrneen. 76
Flecainide Acetate...................... 26
FLOVENT DISKUS................... 68
FLOVENT HFA.....cccoeeeeeee 68
Fluconazole..........ccocceeevuvevcrnrennnenn. 4
Fluconazole in Sodium Chloride.. 4
FlUCYtoSINe.......ccvveriiireeeceee 4
Fludrocortisone Acetate............. 54
Flunisolide........ccccceveeiiieeiirenenns 51
Fluocinolone Acetonide.............. 74
Fluocinolone Acetonide Body..... 74
Fluocinolone Acetonide Scalp.... 74
Fluocinonide...........ccccceeevveeenneen. 74
Fluorometholone...........cccccuu...... 51
FluorouraCil ........ccccccevevvcvveeennnnn. 76
FLUoxetineHCl ........cccoeeveunen.. 35
FIUPHENAZine Decanoate......... 38
FIUPHENAZine HClI.................... 38
Flurbiprofen........cccccvveveieenene, 43
Flurbiprofen Sodium................... 51
Flutamide.......ccccoeevevvcieecreeeee 16
Fluticasone Propionate........ 51,74
FluvoxaMINE Maleate............... 35
FML FORTE......coccoeeeeeeveeen, 51
Fondaparinux Sodium................ 25
FORTEO ... 61
Fosamprenavir Calcium............... 6
Fosinopril Sodium...................... 29
Fosinopril Sodium-HCTZ........... 29
FRAGMIN.....coeoeeeeeeeieereeeiens 25
FULPHILA ..o, 25
Furosemide......c.cccccvveeecveeecnvennee. 47
FUZEON.......coooeieeeeceee e, 6
FYCOMPA ... 32
Gabapentin..........ccceeveeeevieenennns 32
Galantamine Hydrobromide....... 24
Galantamine Hydrobromide ER. 24
GAMMAGARD..........c........ 64, 70

GAMMAGARD S/D LESS

[GA .o 64
GAMUNEX-C......ccceoveurennenn 64, 70
GARDASIL 9...coeveeeeree, 71
GATTEX i, 53
GAVILYTE-C...ceoveeeeeeee. 53
GAVILYTE-G......ooeeeveeveree 53
GAVILYTE-H..coiiieee 53
GAVILYTE-N WITH

FLAVOR PACK .....ccccoveveeeinens 53
GAVRETO.....cccoveieeeeeeereee, 16
Gemfibrozl .........cccoeveevveecieeee. 27
Generlac.......cococveeviveciecieceee, 46
GENGRAF......ccoi e 64
GENOTROPIN......ccceeveiieireenne 61
GENOTROPIN MINIQUICK ....61
GENTAK ..o 50
Gentamicinin Saline............c.c...... 3
Gentamicin Qulfate............ 3,50, 72
GENVOYA ... 6
GILENYA ..o 64
GILOTRIF.....cooieeeeeee e, 16
Glatiramer Acetate...........cc..... 65
GLATOPA ... 65
GLEOSTINE.......ccooveieerecrenee. 16
Glimepiride......ccccocevvvervecernenne. 55
glpIZIDE.......coeeeeeceeea, 55
glipiZIDE ER.......ccoteeeeee 55
GlipiZIDE-MetFORMIN HCI ..... 56
glipiZIDE-metFORMIN HCI....... 56
Global Alcohol Prep Ease.......... 68
GLUCAGEN HYPOKIT............ 58
Glucagon Emergency.................. 58
GLYXAMBI ..o 56
GOLYTELY oo 53
GRALISE......c oo 32
Granisetron HCl ...........cccevenn. 52
Griseofulvin Microsize.................. 4
Griseofulvin Ultramicrosize......... 4
guanFACINE HCl ..o 29
GuanFACINE HCI ER................ 42
HAILEY 24FE........ccoooveeenee. 58
Halobetasol Propionate.............. 74
Haloperidol ........c.cccooovevvevecinnee. 38
Haloperidol Decanoate............... 38
Haloperidol Lactate.................... 38
HARVONI .....ooviiiieeeceeeeene, 8
HAVRIX ..o 71
Heparin Sodium (Porcine).......... 25
Heparin Sodium (Porcine) PF....25
HEPLISAV-B......cccoovverreirnne 71
HETLIOZ.....ccveeeeeeeeeee 41



HIBERIX ..o 71
HUMIRA ... 65
HUMIRA PEDIATRIC

CROHNS START ....cccvvveieennne 65
HUMIRA PEN.......cccoooviiririee 65
HUMIRA PEN-CD/UC/HS
STARTER.....cooevirve e, 65
HUMIRA PEN-PS/UV/ADOL
HSSTART .ooveieeee e 65
HUMULIN R U-500
(CONCENTRATED)......ccceunnen 56
HUMULIN R U-500

KWIKPEN ..o 56
HydrALAZINE HCl...................... 29
HydroCHLOROthiazide............. 47
HYDROcodone-Acetaminophen. 44
Hydrocodone-1buprofen.............. 44
Hydrocortisone.........cc.ccc...... 54, 74
Hydrocortisone Butyrate............. 74
Hydrocortisone Valerate............. 74
Hydrocortisone-Acetic Acid........ 50

HYDROmorphone HCl................ 44
HYDROmorphone HCI PF......... 44
Hydroxychloroquine Qulfate......... 5
Hydroxyurea...........cccoeeveeieennnnnns 16
HydrOXYzine HCI ...................... 41
hydrOXYzine HClI ....................... 41
HydrOXYzine Pamoate............... 41
Ibandronate Sodium.................... 65
IBRANCE.......ccooviirinirerieenen, 16
[BU oot 43
[buprofen........ccceeeveecesciereee 43
[catibant Acetate...........cccceveennns 63
ICLUSIG.....coiiieeierieeeee 16
IDHIFA ..o, 16
Imatinib Mesylate....................... 16
IMBRUVICA. ... 16
Imipenem-Cilastatin................... 11
Imipramine HCl ... 35
IMiqQUIMOd......cccoeveereeiececeeee, 76
IMOVAX RABIES........cccoevene 71
INCASSIA ... 59
INCRELEX .....ccoeiiirieircieeie 62
Indapamide..........cccovevvvierennnne 47
INFANRIX ....ocoviiiieieeeeiei 71
INFLECTRA ..o 65
INGREZZA ... 42
INLYTA e, 16
INQOVI ..o, 16
INREBIC.......cce ot 16
INTELENCE........ccooevvrrreeenee, 6
INTRALIPID....coeeieeee 47

| Otretinoin
[traconazole
[ vermectin

JANTOVEN
JANUMET
JANUMET XR
JANUVIA
JARDIANCE
JENTADUETO
JENTADUETO XR
JULEBER
JUNEL FE 1.5/30
JUNEL FE 1/20
JUNEL FE 24
KAITLIB FE
KALETRA
KALYDECO
KCI in Dextrose-NaCl
KELNOR 1/35
KELNOR 1/50
KEPIVANCE
Ketoconazole
KETODAN
Ketoprofen
Ketoprofen ER
Ketorolac Tromethamine

KINRIX oo 71
KIONEX ... 47
KISQALI (200 MG DOSE)........ 17
KISQALI (400 MG DOSE)........ 17
KISQALI (600 MG DOSE)........ 17
KISQALI FEMARA (400 MG
(D05 =) 17
KISQALI FEMARA (600 MG
DOSE) ..o 17
KISQALI FEMARA(200 MG
(D05 =) 17
KLOR-CON......coeovieerireceereenns 48
KLOR-CON 10.......cceevrerenennnns 48
KLOR-CON M10........cceeurrnene. 48
KLOR-CON M15......ccccevvirnene 48
KLOR-CON M20......c.cceeurruenne. 48
KLOR-CON SPRINKLE............ 48
KORLYM ...cooiiieieeceee e 58
KOSELUGO......ccceoeierirriinnns 17
KURVELO......ccocevivecrceeeee, 59
Labetalol HCI ..........cccoevviienenne. 27
LacCtuloSe.......cccevvevieveerieeeeieene 46
Lactulose Encephalopathy.......... 46
LamiVUDINE......ccccoeiereniirierieine 7
lamiVUDine-Zidovudine............... 7
[amOTRIGINE.......ceeeeieee e, 32
LamoTRIgINE.......cccceeveeviee, 32
LamoTRIgineER..........cccceeneeee. 32
Lansoprazole.........ccccceevevivvennenne 53
LANTUS.....coiieeeee 56
LANTUS SOLOSTAR............... 56
Lapatinib Ditosylate................... 17
LARIN FE 1.5/30......cccccvrvrnnne. 59
LARIN FE /20......ccccccvvvririenne. 59
LARISSIA ... 59
Latanoprost........cccevvveeviieeeiiieennns 49
LATUDA ... 39
LAYOLISFE......ccooooiiiiirienn 59
Leflunomide.........ccooovveiiienennnnns 65
LENVIMA (10 MG DAILY
DOSE) .....ooveieiieeeeeeeie e 17
LENVIMA (12 MG DAILY
DOSE) .....ooveieiieeeeeeeie e 17
LENVIMA (14 MG DAILY
DOSE) .....ooveieiieeeeeeeie e 17
LENVIMA (18 MG DAILY
DOSE) .....ooveieiieeeeeeeie e 17
LENVIMA (20 MG DAILY
DOSE) ..o 17
LENVIMA (24 MG DAILY
DOSE) ..o 17



LENVIMA (4 MG DAILY

DOSE)....coieieereeirseeniesee s 17
LENVIMA (8 MG DAILY

DOSE)....ccoeiieieeerseeriesee s 17
LESSINA. ... 59
LEtrozole......cccceveeveeeieeieeeeee, 17
Leucovorin Calcium.............. 65, 66
LEUKERAN ..o 17
LEUKINE......ccccooeeiieeciee e, 25
Leuprolide Acetate..........cccu..... 17
LEVEMIR. ... 56
LEVEMIR FLEXTOUCH.......... 56
LevETIRACEtaM.......cccccevvennneee. 32

LevETIRAcetamER.................... 32
Levobunolol HCl ...........cccoeuveee... 49
[evOCARNItINE.......ccveveveeveeene 66
Levocetirizine Dihydrochloride.... 3
LevoFLOXaCiN......ccoovveeeeeecenenn. 12
Levofloxacin............ccceveeeenee 12, 50
LEVONEST .....ccoooveiveeee e, 59

Levonorgest-Eth Estrad 91-Day. 59

Levonorgestrel-Ethinyl Estrad....59
Levonorg-Eth Estrad Triphasic.. 59
LEVORA 0.15/30 (28)......cccu.... 59
LEVO-T .o 62
Levothyroxine Sodium................. 62
LEVOXYL oo, 62
LEXIVA .o 7
Lidocaine........cccoceevveeveeiieesnennn, 76
Lidocaine HCl .........ccccccevvevieenenne 51
Lidocaine Viscous HCl................ 52
Lidocaine-Prilocaine.................. 76
Lindane........cccooovvievenienieneenn, 75
Linezolid........cccoovevevieieeeseene 4
Linezolid in Sodium Chloride....... 4
LINZESS.......coiivinirinereeene 53
Liothyronine Sodium................... 62
(IS gTo] o o | I 30
Lisinopril-

hydroCHLOROthiazide.............. 30
Lithium....ooeeeeeeeeccce e 42
Lithium Carbonate...................... 42
Lithium Carbonate ER................ 42
LOESTRIN 1.5/30 (21).............. 59
LOESTRIN /20 (21).....ccccon..... 59
LOESTRIN FE 1.5/30................ 59
LOESTRIN FE 1/20................... 59
LONSUREF.......coooiirininenenienns 18
Loperamide HCl ...........ccconeee. 52
Lopinavir-Ritonavir .............c.c....... 7
LORazepam........ccceeeereeeiieenieene 42
LORBRENA .......cccoiiiireninenns 18
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LORCET ..o 44
LORCET HD....ovevvevveeee e 44
LORCET PLUS........cccceeeveeee. 44
Losartan Potassium.................... 30
Losartan Potassum-HCTZ......... 30
[I0)V721S 2= L1 o F 27
LOW-OGESTREL ...........ccuu....... 59
Loxapine Succinate..................... 39
LUMIGAN ..o 49
LUPANETA PACK ....cccceeeevee. 18

LUPRON DEPOT (1-MONTH).18
LUPRON DEPOT (3-MONTH).18
LUPRON DEPOT (4-MONTH).18
LUPRON DEPOT (6-MONTH).18
LUPRON DEPOT-PED (1-

MONTH) ..o 18
LUPRON DEPOT-PED (3-
MONTH) ..c.ocveieeece e 18
LUTERA ......oi e 59
LYNPARZA ... 18
LYSODREN........ccovvrrririeenne 18
LYZA .o 59
Magnesium Sulfate...................... 34
Malathion..........ccccvevevveieneennene, 75
MaprotilineHCI ..........ccccvenee. 35
MarliSSa......cccoovereeveeneesieeiieseenns 59
MARPLAN .....ocoveieeiesieseeeenns 35
MATULANE......ccooeiiiririenn 18
MAVYRET ....coooviirieenenesieenns 9
MAXIDEX ..o 51
MeclizineHClI ..........ccoeveeeienen. 52
MedroxyPROGESTERoNe
Acetate.......cccceeiiiee e, 62
Meflogquine HClI ...........ccooeveienene 5
Megestrol Acetate...........ccoc.e.... 18
MEKINIST ..o, 18
MEKTOVI ..ocoviieieeeeerecie 18
MeloXiCam........ccoevvereeiereerieeens 43
Memantine HCl ............ccccoveneee. 42
MENACTRA ..o 71
MENQUADFI .....cccoevvrrireeenne 71
MENVEO ..., 71
Meperidine HCl ... 44
Mercaptopurine.........cceeeeeeennens 18
Meropenem.........ccccceeevieeerieeenne 11
Meropenem-Sodium Chloride.....11
Mesalamine........cccooeveeeneeinneenne. 52
Mesalamine-Cleanser ................. 52
MESNEX ..o 66
Metadate ER...........ccccccvvveveennnne 45
Metaproterenol Sulfate............... 24
MetFORMIN HCl ........cccooennee. 56

metFORMIN HCI ER.................. 56
Methadone HCl ..........cccceveenneee. 44
methazol AMIDE............ccccveenen. 49
Methenamine Hippurate............. 13
Methimazole.........ccceoereenennnne 62
Methocarbamol ............ccccceneee. 24
Methotrexate...........ccecvreeriennnnne 18
Methotrexate Sodium............ 18, 19
Methotrexate Sodium (PF).......... 18
Methoxsalen Rapid............c........ 76
Methscopolamine Bromide......... 23
Methylphenidate HCI .................. 46
Methylphenidate HCI ER............ 46
MethylPREDNISolone................ 54
Metoclopramide HCI .................. 53
MetOLazone.........ccceeevvevieeneenneen. 47
Metoprolol Succinate ER............ 27
Metoprolol Tartrate.................... 27
Metoprolol-

Hydrochlorothiazide................... 28
metroNIDAZOLE.........cccceveennee. 5
MetroNIDAZOLE.................. 72,75
MetroNIDAZOLE in NaCl............. 5
MEtYroSINE........ccovvieeieeen, 66
Mexiletine HCl ..........cccccevvennennee. 26
Miconazole 3.........ccocvvvenenennns 73
MICROGESTIN 1.5/30.............. 59
MICROGESTIN 1/20................. 59
MICROGESTIN FE 1.5/30........ 59
MICROGESTIN FE 1/20........... 59
Midodrine HCl ..........ccooeeienennee. 29
Miglitol ......coveeieeeeceee e 56
Miglustat........ccooveeeneeinnienienene 66
MILT o 59
MILLIPRED......c.cccooveieiirirrine 54
Minocycline HCl ...........cccoeeenen. 13
MinoXidil ........cccooeeveieeniniene, 29
Mirtazaping........ccccceeevevvecvesnenn 35
MiSOProstol .......c.cceveevevieeniennenne 53
M-M-R .o, 71
Modafinil ........cccooovenininiinienne 31
Molindone HCl ..........cccocvvennenne. 39
Mometasone Furoate.................. 74
Montelukast Sodium.................... 69
Morphine Sulfate..........cccceeuee..e. 44
Morphine Sulfate (Concentrate) . 44
Morphine Sulfate (PF)................ 44
Morphine Sulfate ER................... 44
MOVANTIK ..o 53
MOXEZA ..., 50
Moxifloxacin HCl................... 12,50
Moxifloxacin HCl in NaCl .......... 12



MOZOBIL ....ccoveieiiiiieieniennns 25
MULTAQ. .o, 26
MUPITOCIN.....ooeveeiie e, 72
Mupirocin Calcium............c...... 72
Mycophenolate Mofetil ............... 66
Mycophenolate Sodium............... 66
MYORISAN .....coovriirreceeeene 76
MYRBETRIQ......c.ccceevverrerenens 76
Nabumetone.........cccceeereeriennnnne 43
Nadolol .......cceevveeireereereeene 28
NAGLAZYME......cc.ccoovnvreenne 49
Naloxone HCl ..........cccocveiiveeennens 45
Naltrexone HCl ..........cccoenenee. 45
NAMZARIC......cccooevirererenn, 24
NaproXen........cccceevveeeiveesieeeennn 43
Naproxen DR..........ccccoovvieennenns 43
Naproxen Sodium...........ccceeeneee. 43
NARCAN .....coeiiiececececeee 45
NATACYN ..o 50
Nateglinide.........cccccevevenennnienne. 61
NATPARA ... 61
NAYZILAM ..o 32
NECON 0.5/35 (28) ......ccveveuennens 59
Nefazodone HCl ..........ccccoereeees 35
Neomycin Sulfate..........ccccceeuenee 3
Neomycin-Bacitracin Zn-

POIYMYX ..o 50
Neomycin-Polymyxin-Dexameth.50
Neomycin-Polymyxin-
GramiCidin........ccocevereneneneninns 50
Neomycin-Polymyxin-HC........... 50
NERLYNX ..cooiiiiiinienienenieninne 19
NEUPOGEN.......cccocviiirniriennns 25
NEUPRO.......ccooviririvenereene 37
NEVIFaPINe......coveeeeeeie e 7
Nevirapine ER.........ccccceeevvvennnnen. 7
NEXAVAR.....ccooeieneceneeeenens 19
Niacin ER (Antihyperlipidemic)..27
NIACOR......coveeeeseseeeeeenes 27
NICOTROL .....coviiriiriirierienienins 23
NICOTROL NS.......ccoovrvreennne 23
NIFEdipine ER.......c.ccoovnirinene. 28
NIFEdipine ER Osmotic
Release.......ccocvvvvviniiincie 28
Nilutamide........cccooovreieninieene 19
NiMODIpINe.......cccocveveerierieenene 28
NINLARO.....ccooieveeeceeeeeeene 19
NitiSINONE.......eeieeeieieriere e 66
NITRO-BID.....ccoeeeierrienen 30
NITRO-DUR.......ccoovvrrririirnne 30
Nitrofurantoin..........ccccceeeeevenenns 13
Nitrofurantoin Macrocrystal ...... 13

Nitrofurantoin Monohyd Macro. 13
NitroglyCerin.......ccooevvverenennns 30
NITROMIST ....cooviieieierierien 30
NORA-BE.......cooieeerece 60
Norethin Ace-Eth Estrad-FE...... 60
Norethindrone...........ccceevevveeeenee. 60
Norethindrone Acetate................ 62
Norethin-Eth Estradiol-Fe.......... 60
Norgestimate-Eth Estradial ........ 60
Norgestim-Eth Estrad Triphasic.60
NORLYROC.......cccoivrrirerernenne 60
NORTHERA .......ccoeieeeee, 29
NORTREL 0.5/35 (28)............... 60
NORTREL 1/35(21).....ccceeueuuene 60
NORTREL 1/35(28)........cccueuen. 60
NORTREL 7/7/7 ..o 60
Nortriptyline HClI .........cccccoene. 35
NORVIR.....cov e, 7
NOVAREL .....cocovvrrireieiieene, 61
NOVOLIN 70/30.....ccccceevrrrannne. 57
NOVOLIN 70/30 FLEXPEN.......57
NOVOLIN N, 57
NOVOLIN N FLEXPEN............. 57
NOVOLIN R...ooviiiiriienie 57
NOVOLIN R FLEXPEN............ 57
NOVOLOG......ccocurerieirrierieninne 57
NOVOLOG FLEXPEN............... 57
NOVOLOG MIX 70/30.............. 57
NOVOLOG MIX 70/30

FLEXPEN....ccooiiiiiieirereeeins 57
NOVOLOG PENFILL ................ 57
NOXAFIL .o 5
NUBEQA ..o 19
NUCALA ..o 69
NUEDEXTA ..o 42
NUPLAZID ..o 39
NUTRILIPID....ccoveeeeeece 47
NYAMYC...oovviiririeieenie e 73
NyStatin.......ccoeeeeereereneneeens 5,73
Nystatin-Triamcinolone.............. 73
NYSTOP.....cocoiiieieeie e 73
Octreotide Acetate...........ceueuen. 62
ODEFSEY .....ooooiieieivieeeeeeenns 7
ODOMZO.....ocieeireiiesiisiesienes 19
OFEV .. 69
Ofloxacin........cccceverenvncnnns 12, 50
OLANZApPINE.......ceoeeeeeeeieeneene 39
OLANZapine-FLUoxetine HCI ... 35
Olopatadine HCl ..o 49
Omega-3-acid Ethyl Esters......... 27
Omeprazole..........coeevveiinenenne. 53
ONdansetron........c.cceeevereereennenn 52

Ondansetron HCl ............cccc........ 52
ONUREG........cccveierece e, 19
ORFADIN ..ot 66
ORKAMBI ..o 70
Orphenadrine Citrate ER........... 24
ORSYTHIA ..o, 60
Oseltamivir Phosphate.................. 9
Oxacillin Sodium.........cccccveeenenn 12
Oxacillin Sodiumin Dextrose..... 12
Oxandrolone.........ccceevvvereeennnne. 55
OXcarbazepine..........ccccouvevueenen. 32
Oxybutynin Chloride................... 76
Oxybutynin Chloride ER............. 76
OxyCODONE HCl........cccevurenenne 44
oXyCODONE HCl..........c.ccoeuenee. 44
Oxycodone-Acetaminophen........ 44
oXyCODONE-ASpirin................. 45
Oxymorphone HCl ..............c...... 45
oxyMORphone HCI ER............... 45
OZEMPIC (0.25 OR 0.5
MG/DOSE).....cccoeveierieienieeiennes 57
OZEMPIC (1 MG/DOSE).......... 57
Paliperidone ER.................... 39, 40
Pamidronate Disodium............... 66
PANRETIN ....ccoveiiieieieiecei 76
Pantoprazole Sodium.................. 53
Paricalcitol ..........cccceeveeveecnnne, 77
Paromomycin Sulfate.................... 3
PARoxetine HCl ...........cccoeveeinne 35
PARoxetine HCI ER.................... 35
PASER ..., 8
PAXIL oo 35
PEDIARIX ..o 71
PEDVAX HIB ..o, 71
PEG 3350/Electrolytes............... 53
PEG 3350-KClI-Na Bicarb-

NaCl ....ccooviiececeece e, 53
PEG-3350/Electroalytes............... 53
PEGANONE........cccoceiiiiiinenne 33
PEGASYS....co e 9
PEGASYSPROCLICK................ 9
PEMAZYRE......ccoooiiiiiiininins 19
penicillAMINE...........cccooeeornnenne 54
Penicillin G Potassium............... 12
Penicillin V Potassium................ 12
PENTAM ..o, 5
Pentamidine Isethionate............... 5
Pentazocine-Naloxone HCI ......... 45
Pentoxifylline ER..........cccccce.... 29
PERIOGARD........cccovvvirirnns 50
Permethrin.........cccocceveiinnienne 75
Perphenazine..........cccccovveveennne 40



PERSERIS.........coccoevieiiie e 40
PFIZERPEN.........ooooeeeeiieeeene 12
Phenelzine Sulfate....................... 35
PHENobarbital ..........c..ccceeevvee.. 33
Phenytoin.........cccoevvieeiinccieenen, 33
Phenytoin Sodium Extended....... 33
PHESGO......cccceeieiiiie e 19
PHOSPHOLINE IODIDE.......... 49
PIFELTRO.....ccccociiiiiieecieec e 7
Pilocarpine HCI .................... 24, 49
Pimecrolimus.........ccocevveeeiveeeens 76
Pimozide........coooveeecvieeiiieeeee 40
PIMTREA ... 60
Pindolol......ccccccoeeeeeeeeeeee e, 28
Pioglitazone HCI ........................ 57

Pioglitazone HCI-Glimepiride....57
Pioglitazone HCI-Metformin
o [ S 57

Piperacillin Sod-Tazobactam So 12
PIQRAY (200 MG DAILY

DOSE) ...t 19
PIQRAY (250 MG DAILY

DOSE) ...t 19
PIQRAY (300 MG DAILY

DOSE) ...t 19
PIRMELLA 1/35......cccocvvirienene 60
Piroxicam.........cccoevveieeiie e, 43
PLEGRIDY ....ccooeiiiieienierienieniene 66
PLEGRIDY STARTER PACK .. 66
(2070 (011 [0 ) CH 76
Polymyxin B-Trimethoprim......... 51
POMALYST ... 19
PORTIA-28.....ccccoveeieiecieeieenn 60
Potassium Chloride.................... 48
Potassium Chloride CrysER...... 48
Potassium Chloride ER............... 48
Potassium Citrate ER................. 46
PRADAXA ..ot 25
PRALUENT ... 27
Pramipexole Dihydrochloride.... 37
Pravastatin Sodium............c........ 27
Praziquantel ...........cccoevevvreennnnnnn. 4
Prazosin HCl ..........ccccoiiiienenne 26
PRED MILD....cccoeiiiiirerieine 51
PrednisoLONE............ccooceevennne 54
prednisoLONE Acetate............... 51
PrednisoLONE Sodium
Phosphate...........cccccvecvveuennee. 51,54
PredniSONE..........cccooeiiiiiennnne 54
predniSONE..........cccceevveeecienee. 55
PREDNISONE INTENSOL ....... 54

Preferred Plus Insulin Syringe... 46
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Pregabalin.........cccooeviiieeinnn, 33
PREGNYL ...coveieieeeeececee 61
PREMARIN .....ccooooiiinininieienns 61
PREMASOL .....ccceovvevieciereene 47
PREMPHASE........oooiiiiiieenns 61
PREMPRO........ccoveieieieieciee, 61
Prenatal ... 68
PREVALITE. ... 27
PREVIFEM.....ccocooiiiiiece 60
PREZCOBIX ..o 7
PREZISTA ..ot 7
PRIFTIN ..coooiieeeeeese e 8
Primaquine Phosphate.................. 5
Primidone.........ccccevevveevveinnnnne 33
Probenecid........c.cccoiviiiienenn. 66
Prochlorperazine...........ccocoeeeene 52
Prochlorperazine Maleate.......... 52
PROCRIT ..o 25
PROCTO-MED HC.................... 74
PROCTO-PAK .....coeieeecie, 74
PROCTOSOL HC.......ccevvrreene 74
PROCTOZONE-HC................... 74
Progesterone Micronized............ 62
PROGLYCEM.......ccocovvririeinns 29
PROGRAF ... 66
PROLASTIN-C....coevveririerne 70
PROLIA ... 66
PROMACTA ... 26
Promethazine HCI .................. 3,52
Propafenone HClI......................... 26
Propafenone HCI ER.................. 26
Proparacaine HCI ...................... 52
Propranolol HCl ..........ccccceue.e. 28
Propranolol HCI ER................... 28
Propranolol-HCTZ..................... 28
Propylthiouracil .............ccccuee..... 62
PROQUAD......ccceveiereeeeieeine 71
Protriptyline HCl ...........cc.......... 35
PULMICORT FLEXHALER.....68
PULMOZYME.......c.ccoconirernnne 70
PURIXAN ... 19
Pyrazinamide.........cccccoccvvvveveennne 8
Pyridostigmine Bromide............. 24
Pyridostigmine Bromide ER....... 24
Pyrimethamine.........c...ccoocvevennene 5
QINLOCK ..o 19
QUADRACEL ......cocevvererernee. 71
QUEtiapine Fumarate................ 40
QUEtiapine Fumarate ER.......... 40
Quinapril HCl ........ccocovevieiee 30
Quinapril-Hydrochlorothiazide.. 30
quiNIDine Gluconate ER............ 26

QuiNIDine Sulfate...................... 26
QUININE Sulfate.........cccceveeereennen. 5
RABAVERT .....cocoeieieieeins 71
RABEprazole Sodium.................. 53
Raloxifene HCl ............ccooeeienne 61
Ramipril......ccocooeveiiiiiiiiincens 30
Ranolazine ER...........cc.ccoeveneenne 29
Rasagiline Mesylate.................... 37
RAVICTI c.oovviiiieieeeesesie i 46
REBIF ..o 66
REBIF REBIDOSE.................... 66
REBIF REBIDOSE

TITRATION PACK .....cccveeee 66
REBIF TITRATION PACK....... 66
RECLIPSEN......cccccoviveiireeine 60
RECOMBIVAX HB................... 71
RECTIV oo 76
RELENZA DISKHALER............. 9
RELI-ON INSULIN SYRINGE. 46
RELISTOR.....ccceoeveveeecieeee, 53
REMICADE.........ccoiviieieiennn 66
RENFLEXIS.....ccoiiiiiiieiine 67
Repaglinide..........cccevveviveieenen. 61
REPATHA ..o 27
REPATHA PUSHTRONEX
SYSTEM ..ot 27
REPATHA SURECLICK........... 27
RESTASIS.....ccco e 51
RESTASISMULTIDOSE.......... 51
RETEVMO.......cooviivirinns 19, 20
REVLIMID....c.coveieieiieieceine 20
REXULTI oo, 40
REYATAZ ... 7
RHOPRESSA.........coooceniriien, 49
RIBASPHERE..........cccccovevirenenn. 9
RIBASPHERE RIBAPAK ........... 9
RIBATAB (800 MG PACK)........ 9
RIDaVIrin.......ccooviiiiiren, 9
RIDAURA ... 67
Rifabutin.........ccoooovniiiiie 8
Rifampin.......cccooeviiinnenieiees 8
FIFAMPIN. ..o 8
Riluzole.........ccooeiiiiiieeees 42
rNMANTAdIine HCl ... 9
Risedronate Sodium.................... 67
RISPERDAL CONSTA............... 40
RisperiDONE.........ccccooveeiiniennns 40
RItONAVIT ..o 7
RITUXAN ..o 20
Rivastigmine..........cccecvevevvenenne 24
Rivastigmine Tartrate................. 24
Rizatriptan Benzoate................... 36



rOPINIRole HCl............ccoveeneeene 37
ROPINIRole HCI ER.................. 37
Rosuvastatin Calcium................. 27
ROTARIX ..oooeieeeeee e 71
ROTATEQ....ccccieeeeeeceeeee 71
ROWEEPRA.........ccoeeeeeeeeee. 33
ROWEEPRA XR.....cccccoeovveinenne 33
ROZLYTREK ......ooeeeeieeveecrne 20
RUBRACA ... 20
Rufinamide........ccooevveevvcvveeeeenee, 33
[ (U1 (0] o[- VR 7
RYDAPT ..o 20
SANDIMMUNE...........couvrvnenne 67
SANDOSTATIN LAR DEPOT..67
SANTYL oo 76
SAPHRIS.......coeeeeeeeeee, 40, 41
Sapropterin Dihydrochloride......67
Scopolamine........coceveeeeerienieneenn 52
SECUADO.......ccoeeeeeeeeeieeeen, 41
SHegilineHCl ... 37
Selenium Sulfide.......oeecvveeneee. 75
SELZENTRY ..oooiiieicieeeiee e 7
SEREVENT DISKUS................ 24
Sertraline HCl ... 35, 36
SETLAKIN ..cooiiciieceee e 60
Sevelamer Carbonate.................. 47
SHAROBEL ......ccccccoeeiiee e 60
SHINGRIX ..o 71
SIGNIFOR.......ccveeieee e 62
SIGNIFOR LAR....ccocvevcveeireene 62
Sldenafil Citrate.........ccccccuveeee.e. 30
Slver Qulfadiazine...................... 75
SIMBRINZA ..., 49
Svastatin......cccceeeveeeeeeeecveeenee, 27
SrolimUS....cccceeeeeiveee e, 67
Sodium Chloride.......cccccccveenee.. 48
Sodium Phenylbutyrate............... 46
Sodium Polystyrene Sulfonate.... 47
Solifenacin Succinate.................. 76
SOLIQUA ... 57
SOLTAMOX ....ooeveeeeeceeeveene 20
SOMATULINE DEPOT............. 62
SOMAVERT ..o, 62
SORINE......cocciiieeciee e 28
Sotalol HCl ..., 28
Sotalol HCI (AF) ...cvveeceeee 28
SPIRIVA HANDIHALER.......... 69
SPIRIVA RESPIMAT. ................ 69
Spironolactone..........ccooeeeeeeeeennee. 30
Spoironolactone-HCTZ................. 30
SPORANOX ....coveevveeiieectieseeeinenns 5
SPRINTEC 28........cccovveevveenen. 60

SPRITAM ..ooiiieeee e 33
SPRYCEL ..o, 20
SPS..cc 47
SRONY X eooioeeeieeee e 60
SSD s 75
S =10 0°= | | [ 71
Savuding........ccccoevveeeieiiieeeeien, 7
STELARA ..., 67
STIOLTO RESPIMAT ............... 70
STIVARGA ..o 20
STRIBILD ..o, 7
SUBVENITE.....cccooieeeeireere 33
Sucralfate.......ccceecveeeeecvveeeeeen, 53
Sulfacetamide Sodium................. 51
Sulfacetamide Sodium (Acne)..... 75
Sulfacetamide-Prednisolone....... 51
SUIfADIAZINE...........ccoeeeeee 12
Sulfamethoxazole-Trimethoprim

............................................... 12,13
SUITaSALAZINE......cccveeee e 13
S | 1] 16 F= Lo 43
SUMALriptan.......ccceeveeevceerieennnne 36
SUMAtriptan Succinate.............. 36
SUMAtriptan Succinate Refill .....36
SUTENT ..o 20
SYLATRON......coeveeiriee e, 20
SYLVANT oo, 20
SYMBICORT .....ccoveevvieecreeenen. 69
SYMLINPEN 120.........ccoueeuuee.. 57
SYMLINPEN 60..........ccvvrennenn. 57
SYMPAZAN. ..o 33
SYMTUZA ... 7
SYNAGIS......ccoeeeeeeee e 9
SYNAREL ......coovveiiieecieeeeees 62
SYNJARDY ..o, 57
SYNJARDY XR....cooooevvvereirenens 57
SYNRIBO....ccoeeeeeeiieecee e 20
SYNTHROID.......ccoveeveeecrennee. 62
TABLOID ... 20
TABRECTA ... 20
Tacrolimus.........cceeveeeeeveennn. 67, 76
Tadalafil (PAH)......cccoevveciennns 30
TAFINLAR ..o, 20
TAGRISSO.....ccoeeeveeeeeeee, 21
TALZENNA ..o 21
Tamoxifen Citrate............c......... 21
Tamsulosin HCl ........cccceeevvneen. 24
TARGRETIN......coeeeeieecre, 76
TARINA FE 1/20.......ccceeeuenee. 60
TASIGNA ... 21
Tazarotene.......cccuvvvvvvvvvvvvenennnnnnns 76
TAZICEF......oieeeeceeeee, 10

TAZTIA XT o 28
TAZVERIK ..o 21
TDVAX o 71
TECFIDERA ..o 67
TEFLARO......ccoieeieeeveeeins 11
Temazepam........ccccceveereveeneennne. 41
Temsirolimus.......ccccoceveveecneennen. 21
TENIVAC.....oeeee e, 71
Tenofovir Disoproxil Fumarate....7
Terazosin HCl .........cccoovvcvevveennee. 26
Terbinafine HClI ... 5
Terbutaline Qulfate...................... 24
Terconazole........ccoceeveveecneennen. 73
TESIOSLErONe.....ccvveeeiieeeieee i 55
Testosterone Cypionate.............. 55
Testosterone Enanthate.............. 55
Tetanus-Diphtheria Toxoids Td.. 71
Tetrabenazine..........ccccccevveeenens 42
TetracyclineHClI ..o 13
THALOMID.....cocoveveeieceeee 67
Theophylline.........ccccoveiieenneee, 70
Theophylline ER.................... 70, 76
Thioridazine HClI ........................ 41
ThiothiXene.......cccooveevveerveceennnns 41
TIADYLTER..cccvevveveeee 28
TiaGABINne HCl .........cccovevvenennee. 33
TIBSOVO....ocoeieieeiesiesieeieenns 21
Tigecycline.....ccoveceveececeeceee, 13
Timolol Maleate.............. 28, 49, 50
TIVICAY oo 7
TIVICAY PD...ooovveeeeeveeieene 7
tiZANiIdine HCl ........cccooevirenne 24
TOBRADEX .....ooeieieieieieins 51
TobramyCin........cccccevveveennnne. 3,51
Tobramycin Qulfate...........ccc......... 3
Tobramycin-Dexamethasone...... 51
TOBREX .....ooieieieieiece e 51
Tolcapone........cccoveeveveeneeeennens 37
Topiramate.........cceeeeeeneereeseenen 33
Toremifene Citrate..........cccceune.. 21
Torsemide.......cccevveeeneeneeeenens 47
TOUJEO MAX SOLOSTAR.....57
TOUJEO SOLOSTAR................ 57
TOVIAZ .o 76
TPN ELECTROLYTES............. 48
TRADJENTA ... 57
traMADol HCl ... 45
TraMADol HCI ER..................... 45
TraMADol HCI ER (Biphasic)....45
Tramadol-Acetaminophen.......... 45
Trandolapril .........cccovvrineneennne. 30
Tranexamic Acid.........ccccevueennee. 67



Tranylcypromine Qulfate............. 36
TRAVASOL ....coeveeeeeeeeeeeenn 47
TRAVATAN Z....cveieivieine 50
traZODone HCl ..........cccccveveennns 36
TraZODone HCl .........cccceevvenns 36
TRECATOR.....ccov e 8
TRELEGY ELLIPTA................. 70
TRELSTAR MIXJECT .............. 21
Tresiba......cocovvecceececcie e, 57
TRESIBA FLEXTOUCH........... 57
TretinoiN.....ccoccee e, 21,76
TREXALL oo, 21
Triamcinolone Acetonide............ 74
Triamterene-HCTZ.........ccccenee. 47
TRIDERM .....cooiiiveiieeeeene 75
TriderM.. .o 75
Trientine HCl .........ccovevveiienen, 54
TRI-ESTARYLLA ..o 60
Trifluoperazine HCl .................... 41
Trifluridine.........cccoeeeveeeeecieenen. 51
Trihexyphenidyl HCI ................... 37
TRIKAFTA ..o 70
TRI-LEGEST FE.......cccovevenen. 60
TRI-LO-ESTARYLLA..........c.... 60
TRI-LO-SPRINTEC...........c.c.c..... 60
TRILYTE. ..ot 53
Trimethoprim.......cccooveeveiiecnenns 13
TRI-MILT e 60
Trimipramine Maleate................ 36
TRINESSA (28) .....cocvvvriiriiriennens 60
TRINTELLIX oo 36
TRI-PREVIFEM ......cccoovvinrnene. 60
TRI-SPRINTEC.......cccoiieirene 60
TRIUMEQ......ccooiiiiiinirircniens 7
TRIVORA (28)....cceveieerieeiennnne 60
TRI-VYLIBRA ..., 60
TRI-VYLIBRA LO.....ccccvervennne. 60
TROPHAMINE........cccovirenene. 47
TRULICITY .o 57
TrUliCItY v 57
TRUMENBA ... 72
TRUVADA ... 7
TUDORZA PRESSAIR.............. 69
TUKYSA . 21
TURALIO...ooiieeeeeeeeeeee 21
TWINRIX .o 72
TYBOST ..o 67
TYGACIL ..o, 13
TYPHIM V.o, 72
UDENYCA ... 26
UNITHROID.....cceiviiereeienne 63
Ursodiol ........cccevveveeeecieerieenn, 53
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ValACYclovir HCl ..........cceeuneee 9
VALCHLOR......ccoeveevecrcre 21
ValGANciclovir HCI .................... 9
Valproate Sodium..........c.ccoc....... 33
Valproic ACid.......ccccvevveccieeinnnns 33
Valsartan.......cccceeevvecenieenennns 30
Valsartan-Hydrochlorothiazide.. 30
VALTOCO 10 MG DOSE......... 33
VALTOCO 15 MG DOSE......... 33
VALTOCO 20 MG DOSE......... 33
VALTOCO5MGDOSE........... 33
Vancomycin HCl ..........ccccoveiinene 4
VANDAZOLE.......ccovvvririnenn. 72
VAQTA ..o 72
VARIVAX .o 72
VARIZIG.....ccooovevieeeeece, 72
VELIVET ..o 60
VENCLEXTA ..o 21
VENCLEXTA STARTING

PACK ... 21
Venlafaxine HCl ...........ccccocveenee. 36
Venlafaxine HCI ER.................... 36
VENTAVIS....cooieeeeeeeens 30
Verapamil HCl ..........cccccvevveneenee. 28
Verapamil HCI ER...................... 28
VERSACLOZ.......coovvvirireen 41
VERZENIO......ccocvvvrvrrenens 21,22
VIBRAMYCIN.....cooovrireniriene 13
VICTOZA ..o, 58
VIENVA ..o 60
Vigabatrin.......cccoeeeiveiieecieeiinnns 33
VIGADRONE........ccooiniriniinins 33
VIIBRYD...ooooereieeeeeeeeeeee, 36
VIIBRYD STARTER PACK ..... 36
VIMPAT ..o 34
VIRACEPT ..ot 7
VIRAMUNE.......cccoeiirireiisienns 8
VIREAD ..., 8
VITRAKVI oo 22
VIZIMPRO......ccooiiiiiiiinineenns 22
Voriconazole..........cccooeeverieeneennnn. 5
VOSEVI ..o 9
VOTRIENT ..o 22
VPRIV ..o 49
VRAYLAR. ..o 41
VYFEMLA ..o 61
VYLIBRA ... 61
Warfarin Sodium...........cccccveeneee. 25
XALKORI ...cooviveirieceeieeieenee 22
XARELTO ..o, 25
XARELTO STARTER PACK ... 25
XATMEP......ccoiiiiiiiiieiis 22

XCOPRI ... 34
XCOPRI (250 MG DAILY

DOSE) ..o 34
XCOPRI (350 MG DAILY

DOSE) ..o 34
XELJANZ ... 67
XELJANZ XR..coveiiiiieiieieeiene 68
XGEVA. ..., 68
XIFAXAN ..ooiiieeierese e 54
XOLAIR. ..o 70
XOSPATA ..o 22
XPOVIO (100 MG ONCE
WEEKLY) oot 22
XPOVIO (40 MG ONCE
WEEKLY) ..ooiiieiieieeeieeine 22
XPOVIO (40 MG TWICE
WEEKLY) .ooiiiiiieieeeieieie 22
XPOVIO (60 MG ONCE
WEEKLY) .ooiiiiiieieeeieieie 22
XPOVIO (60 MG TWICE
WEEKLY) .ooiiieiieeeeeeine 22
XPOVIO (80 MG ONCE
WEEKLY) ..ooiiieiieieeeceeie 22
XPOVIO (80 MG TWICE
WEEKLY) ..ooiiieiieieeeceeie 22
XTANDI ..ocoviveeeeeeeeee, 22
XULTOPHY ..ocovevrieieee e 58
XYREM ...ocoviiieeeee e 42
YF-VAX e 72
YONSA ..o 22
Zafirlukast.........cocceeeeveneenennnne 69
Zaleplon........cccceevveveeceeeeseenn, 41
ZEJULA ..o, 22
ZELBORAF.....ccoiiriiriee, 22
ZEMAIRA ..o 70
ZENATANE.....ccooiiirivinene 76
ZENPEP.......ccciiiiiiiiiieeeeee, 54
ZEPATIER. ..o, 9
Zidovudine.........cccoceveeinnieneene 8
ZIEXTENZO....ccoviiiiiiriein 26
Ziprasidone HCl ..........cccccoeneee. 41
Ziprasidone Mesylate.................. 41
ZIRGAN ..ot 51
ZOLINZA ..ot 22
Zolpidem Tartrate..........ccccueenee... 41
Zonisamide........ccoceverenenienennenn. 34
ZORTRESS........cccocviineiininnnns 68
ZOSTAVAX oo 72
VA @5 1\ IS 12
ZOVIA 1/35E (28).....cccvvevruennene 61
ZYDELIG....cco e 23
ZYKADIA ..o 23
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Gateway Health®™ complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex. Gateway Health does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Gateway Health™:
Provides free aids and services to people with disabilities to communicate effectivelywith us, such as:

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

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

If you need these services, contact Member Services at 1-800-685-5209, 8 a.m. — 8 p.m., 7 days a week from
October 1 through March 31. From April 1 through September 30 our business hours are 8 a.m.- 8 p.m.,
Monday through Friday. TTY users should call 711.

If you believe that Gateway Health®" has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Gateway Health®™ Appeals and Grievances
PO Box 22278
Pittsburgh, PA 15222

Phone: 1-844-207-0336
Fax: 1-412-255-4503

You can file a grievance by mail, or by fax. If you need help filing a grievance, Gateway Health*™ Appeals and
Grievances is available to help you. You can also file a civil rights complaint with the U.S. Department of Health
and Human Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health
and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 800-537-7697 (TDD).

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

ENGLISH
ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call
1-800-685-5209, (TTY: 711).

SPANISH
ATENCION: Si usted habla espafiol, tenemos servicios de asistencia lingiiistica disponibles para usted
sin costo alguno. Llame al 1-800-685-5209, (TTY: 711).


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

CHINESE
ML MREBHEEBRE RO FERARRESHEIRS . 1B1£1-800-685-5209, (TTY: 711),

VIETNAMESE
CHU Y: Néu quy vi néi tiéng Viét, thi cé sén cac dich vu trg gitp ngdn ngii mién phi danh cho quy vi. Hay goi s6
1-800-685-5209, (TTY: 711).

KOREAN

a2l SHI0{E SHAIE B & 89 MH|AT &H|Z|0{ U&LICH1-800-685-5209, (TTY: 711)E Q12HF A|7]| HE
EH_||:|.
= .

TAGALOG
Pansinin: Kung nagsasalita ka ng Tagalog, mga serbisyo ng tulong sa wika, nang walang bayad, ay magagamit sa
iyo. Tawagan ang 1-800-685-5209, (TTY: 711).

RUSSIAN
BHVMMAHUME: Ecu Bbl roBOpUTE Ha PYCCKOM A3BIKE, BaM OYAYT 6€CIIaTHO IPeJOCTaB/IeHbl YCIYTH
nepeBofuuKa. 3BoHUTE 110 Tenedony: 1-800-685-5209, (Tenmerarim: 711).

ARABIC
1-800-685-5209, PA: p,9U; Jiwal Jd>l o Iblxo gyaelll dacload] o320 8 jigi cdue )l aoxi S )3 :dla>oM

(711 5l Gisllgl)

FRENCH CREOLE
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele
1-800-685-5209, (TTY: 711).

FRENCH
ATTENTION: Si vous parlez frangais, des services gratuits d’interprétation sont a votre disposition. Veuillez
appeler le 1-800-685-5209, (TTY: 711).

POLISH
UWAGA: Dla os6b moéwigcych po polsku dostepna jest bezplatna pomoc jezykowa. Zadzwon pod numer
1-800-685-5209, (TTY: 711).

PORTUGUESE
ATENCAO: Se fala portugués, estdo disponiveis servigos gratuitos de assisténcia linguistica na sua lingua.
Telefone para 1-800-685-5209, (TTY: 711).

ITALIAN
ATTENZIONE: Se lei parla italiano, sono disponibili servizi gratuiti di assistenza linguistica nella sua lingua.
Chiami 1-800-685-5209, (TTY: 711).



JAPANESE

BHSE: AAETORBELEENDHICIE. EHNTERY—ERZZRFAICANE
T, BFEES 1-800-685-5209, (TTY:711) ETHBAVEDETE L,

GERMAN
BITTE BEACHTEN: Wenn Sie Deutsch sprechen, stehen Thnen unsere Dolmetscher unter der Nummer
1-800-685-5209, (TTY: 711) kostenlos zur Verfiigung.

FARSI
9,8 alg3 518 Liva a3l 5, (ol L igo @ (L) Sa oBaw S o cuo L)l ol @ izails tazgs
1-800-685-5209, (TTY: 711) 0,Lisa s .3 S L wia

SERBO-CROATIAN
OBAVJESTEN]JE: Ako govorite srpsko-hrvatski, usluge jezicke pomo¢i dostupne su vam besplatno. Nazovite
1-800-685-5209, (TTY- Telefon za osobe sa o$tecenim govorom ili sluhom: 711).

PENNSYLVANIA DUTCH
Wann du Deitsch schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die englisch
Schprooch. Ruf selli Nummer uff: Call 1-800-685-5209, (TTY: 711).

NEPALI

I TIAR.; TGE qUTE SIS ATedgre S, ATHT gIIdT HaTg®, 7 8ok, TUTeaTs SToed | TUTSH! A< HIeeH!
SATHRAT TFIL A TSz 9 1-800-685-5209 (TTY: 711)I

OROMO
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa
1-800-685-5209, (TTY: 711).

BANTU
ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu. Woterefona
1-800-685-5209, (TTY: 711).

CAMBODIAN

iGN AEASIW Manigl WMt Ayt Swigam i U oR UG SINAEAMWRAARIG 9
M 800-685-5209, (TTY: 711)4

HMONG
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
1-800-685-5209, (TTY: 711).



HINDI
&I & AT AT SFUSH Fd &, AT qFT | ATIT HGTIAT HAT0 ITAH | A el wree 1-800-685-5209 (TTY: 711)
F e qa¥ U FHA L

LAO

TU0290: 7909 NIVCOMWIFI D99, NIVVANIVIOLCITOIWIZY, LOBVCID H, CHLLLWSLINNI. LS
1-800-685-5209, (TTY: 711).

GUJARATI
YL o7l dAH, syl oAl S, dl [ges SUML U AL AHIRLHIZ BUEsH 9. 51 521 1-800-685-5209, (TTY: 711).

DUTCH
AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel
1-800-685-5209, (TTY: 711).

UKRAINIAN
YBATA! fIkiio B po3MOB/Isi€Te YKPAIHCPKOI MOBOIO, BU MO>KETe 3BEPHYTHCS 1O 0€3KOLITOBHOI CITy>KOM
MoBHOI nipTpuMku. Tenedonyiite 3a HomepoM 1-800-685-5209, (Tenerarim: 711).

ROMANIAN
ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvisticd, gratuit. Sunati la
1-800-685-5209, (TTY: 711).



2020 Comprehensive Formulary (List of Covered Drugs)

This formulary is current as of December 11, 2020.

For more recent information or other questions, please contact Gateway Healths" Member
Services toll-free at: 1-800-685-5209 (TTY 711).

Our business hours are 8 a.m. - 8 p.m., 7 days a week from October 1 through March 31.
From April 1 through September 30 our business hours are 8 a.m. - 8 p.m.,
Monday through Friday. Or visit us at GatewayHealthPlan.com

Member Services also has free language interpreter services available for non-English speakers.

S N
Gateway Health.

Four gateway Center _ Gateway Healthsv offers HMO plans with a
444 Liberty Avenue, Suite 2100 Medicare Contract. Enroliment in these plans
Pittsburgh, PA 15222-1222 depends on contract renewal.


https://GatewayHealthPlan.com
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