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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 HealthSM. When it refers to
“plan” or “our plan,” it means Gateway Health Medicare Assured Prime>™, Gateway Health Medicare
Assured Select®™ and Gateway Health Medicare Assured ValueSM.

This document includes a list of the drugs (formulary) for our plan which is current as of December 1, 2018.
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, 2018, and from time to time
during the year.

What is the Gateway Health Medicare Assured Prime, Gateway Health Medicare
Assured Select and Gateway Health Medicare Assured Value Formulary?

A formulary is a list of covered drugs selected by Gateway Health Medicare Assured Prime, Gateway Health
Medicare Assured Select and Gateway Health Medicare Assured Value 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 Prime, Gateway Health Medicare Assured Select and
Gateway Health Medicare Assured Value 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 Prime, Gateway
Health Medicare Assured Select or Gateway Health Medicare Assured Value 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 2018 formulary that was covered at the beginning of the year, we
will not discontinue or reduce coverage of the drug during the 2018 coverage year except when a new, less
expensive generic drug becomes available or when new adverse information about the safety or effectiveness
of adrug is released. 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. We feel it is important that you have
continued access for the remainder of the coverage year to the formulary drugs that were available when you
chose our plan, except for cases in which you can save additional money or we can ensure your safety.

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 60 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 60-day supply of the drug. 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. The enclosed formulary is current as of December 1, 2018. To get updated information
about the drugs covered by Gateway Health Medicare Assured Prime, Gateway Health Medicare Assured
Select or Gateway Health Medicare Assured Value 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 & reason for
change.

How do | 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.

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 75. 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 Prime, Gateway Health Medicare Assured Select or Gateway Health
Medicare Assured Value 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 Prime, Gateway Health Medicare Assured
Select and Gateway Health Medicare Assured Value 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 Prime, Gateway
Health Medicare Assured Select and Gateway Health Medicare Assured Value may not cover the
drug.

e Quantity Limits: For certain drugs, Gateway Health Medicare Assured Prime, Gateway Health
Medicare Assured Select and Gateway Health Medicare Assured Value limit the amount of the drug
that Gateway Health Medicare Assured Prime, Gateway Health Medicare Assured Select and
Gateway Health Medicare Assured Value will cover. For example, Gateway Health Medicare
Assured Prime, Gateway Health Medicare Assured Select and Gateway Health Medicare Assured
Value 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 Prime, Gateway Health Medicare
Assured Select and Gateway Health Medicare Assured Value require 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, Gateway Health Medicare Assured Prime,
Gateway Health Medicare Assured Select and Gateway Health Medicare Assured Value 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’ve posted on-line documents that explain our prior authorization
restrictions and/ or step therapy restrictions. You may also ask us to send you a copy. Our contact
information, along with the date we last updated the formulary, appears on the front and back cover pages.

You can ask Gateway Health Medicare Assured Prime, Gateway Health Medicare Assured Select and
Gateway Health Medicare Assured Value 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 Prime, Gateway Health Medicare Assured Select or Gateway Health
Medicare Assured Value formulary?” on page iii for information about how to request an exception.

What if my drug is not on the Formulary?

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

If you learn that Gateway Health Medicare Assured Prime, Gateway Health Medicare Assured Select or
Gateway Health Medicare Assured Value does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by Gateway Health
Medicare Assured Prime, Gateway Health Medicare Assured Select and Gateway Health Medicare
Assured Value. 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 Prime, Gateway Health Medicare
Assured Select or Gateway Health Medicare Assured Value.

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

How do | request an exception to the Gateway Health Medicare Assured Prime,
Gateway Health Medicare Assured Select or Gateway Health Medicare Assured Value
Formulary?

You can ask Gateway Health Medicare Assured Prime, Gateway Health Medicare Assured Select or
Gateway Health Medicare Assured Value to make an exception to our coverage rules. There are several
types of exceptions that you can ask us to make.

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



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

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

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

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

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

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 30 day supply (unless you have a prescription written for fewer days) when you go to a
network pharmacy. 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, we will allow you to refill your prescription until we have
provided you with at least a 91 day, and maybe up to, a 98 day transition supply, consistent with dispensing
increment, (unless you have a prescription written for fewer days). We will cover more than one refill of
these drugs for the first 90 days you are a member of our plan. If 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 (unless you have a prescription for fewer days) while you
pursue a formulary exception.

For more information



For more detailed information about your Gateway Health Medicare Assured Prime, Gateway Health
Medicare Assured Select and Gateway Health Medicare Assured Value 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 covers.

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 Prime, Gateway Health Medicare Assured Select
and Gateway Health Medicare Assured Value 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 75.

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.

Member Cost Share
Retail Pharmacy Long-Term Care |\ i1 order
Pharmacy
Plan Name Drug Tier 30 day | 60 day 90 day 31 day 90 day

Gateway 1 — Preferred Generic Drugs $0 $0 $0 $0 $0
Health 2 — Generic Drugs $20 $40 $60 $20 $60
Medicare |3 — Preferred Brand Drugs $45 $90 $135 $45 $135
Assured 4 — Non-Preferred Drugs $95 $190 $285 $95 $285
Prime> 5 — Specialty Tier Drugs 28% 28% 28% 28% N/A

Gateway 1 — Preferred Generic Drugs $1 $2 $3 $1 $3
Health 2 — Generic Drugs $16 $32 $48 $16 $48
Medicare |3 — Preferred Brand Drugs $45 $90 $135 $45 $135
Assured 4 — Non-Preferred Drugs $95 $190 $285 $95 $285
Select** |5 _ Specialty Tier Drugs 29% 29% 29% 29% N/A

Gateway |1 — Preferred Generic Drugs $0 $0 $0 $0 $0
Health 2 — Generic Drugs $15 $30 $45 $15 $45
Medicare |3 — Preferred Brand Drugs $47 $94 $141 $47 $141
Assured Select{4 — Non-Preferred Drugs $100 $200 $300 $100 $300
PA*** |5 _ Specialty Tier Drugs 25% 25% 25% 25% N/A

Gateway 1 — Preferred Generic Drugs $0 $0 $0 $0 $0
Health 2 — Generic Drugs $15 $30 $45 $15 $45
Medicare |3 — Preferred Brand Drugs $47 $94 $141 $47 $141
Assured Value{4 — Non-Preferred Drugs $100 $200 $300 $100 $300
PAF** 5 — Specialty Tier Drugs 28% 28% 28% 28% N/A




* Gateway Health Medicare Assured Prime offers a 90 day mail order supply with a $0 cost sharing for
Tierl.

** Gateway Health Medicare Assured Select offers a 90 day mail order supply with a $3 cost sharing for
Tierl.

*** Gateway Health Medicare Assured Select PA offers a 90 day mail order supply with a $0 cost sharing
for Tierl.

**** Gateway Health Medicare Assured Value PA offers a 90 day mail order supply with a $0 cost sharing
for Tierl.

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

*= (MAPD only) For certain kinds of drugs, you can use the plan's network mail-order services. The drugs
that are not available through the plan's mail-order service are marked with an asterisk in our drug list.
B/D= This drug may be covered under Medicare Part B or D

PA (NS)= Prior Authorization for New Starts Only

PA= Prior Authorization

ST= Step Therapy

Vi
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CURRENT AS OF 12/1/2018

Requirements/Limits

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

list.

Drug Tier B/D = This drug may be covered

1 = Preferred Generic under Medicare Part B or D

2 = Generic PA = Prior Authorization

3 = Preferred Brand PA (NS) = Prior Authorization for
italics = Generic drugs 4 = Non-Preferred Drug New Starts Only
UPPERCASE = Brand name drugs 5 = Specialty Tier ST = Step Therapy
Drug Name Drug Tier Requirements/Limits

Alkylating Agents
Tetrahydroisoquinolines
LEUKERAN 3
YONDELIS 5 *» MAPD: No mail order option
Antihistamine Drugs

Antihistamine Drugs

Cetirizine HCI Oral Solution 1 MG/ML
Cetirizine HCI Oral Syrup 1 MG/ML
Cyproheptadine HCI Oral
Diphenhydr AMINE HCI Injection
Levocetirizine Dihydrochloride Oral
Promethazine HCI Oral Tablet

Anti-Infective Agents
Amebicides

Paromomycin Qulfate Oral 2
Aminoglycosides

Amikacin Sulfate Injection Solution 1 GM/4ML,
500 MG/2ML

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 Qulfate Injection
Neomycin Sulfate Oral
Tobramycin Inhalation
Tobramycin Qulfate Injection 2

PA

NININININIDN

PA

NIN|N

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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Drug Name Drug Tier Requirements/Limits
Anthelmintics
Albendazole Oral 2
ALBENZA 3
BILTRICIDE 3
Antibacterials, Miscellaneous
Clindamycin HCI Oral 1
Clindamycin Palmitate HCI 2
Clindamycin Phosphate I njection Solution 300 5
MG/2ML, 600 MG/4ML, 900 MG/6ML
Clindamycin Phosphate I ntravenous Solution 600 5
MG/4ML
Colistimethate Sodium (CBA) 2
Colistimethate Sodium Injection 2
SDC,)%PI\';gmycm Intravenous Solution Reconstituted 5 *: MAPD: No mail order option
ke . H
Linezolid in Sodium Chioride 5 PA; *; MAPD: No mail order
option
“ ke . H
Linezolid Intravenous Solution 600 MG/300ML 5 Egtior; MAPD: No mal order
ke . H
Linezolid Oral Suspension Reconstituted 5 PAZ : MAPD: No mall order
option
N PA; *; MAPD: No mail order
Linezolid Oral Tablet 5 option; QL (60 EA per 30 days)
SYNERCID 5 *; MAPD: No mail order option
Vancomycin HCI Intravenous Solution
Reconstituted 10 GM, 1000 MG, 500 MG, 5000 2
MG, 750 MG
Vancomycin HCI Oral 2
Antifungals
AMBISOME 5 B/D; *; MAPD: No mail order
option
Amphotericin B Injection 2 B/D
CANCIDAS 5 *: MAPD: No mail order option
Caspofungin Acetate 5 *; MAPD: No mail order option
Fluconazole in Dextrose 2
Fluconazole in Sodium Chloride Intravenous
Solution 200-0.9 MG/100ML-%, 400-0.9 2
MG/200ML-%
Fluconazole Oral 1
Flucytosine Oral 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

Griseofulvin Microsize Oral

2

Griseofulvin Ultramicrosize

Itraconazole Oral

Ketoconazole Oral

NIN|DN

NOXAFIL ORAL SUSPENSION

PA; *; MAPD: No mail order
option

Nystatin Mouth/Throat

Nystatin Oral Tablet

SPORANOX ORAL SOLUTION

Terbinafine HCI Oral

QL (84 EA per 365 days)

\Voriconazol e I ntravenous

Voriconazole Oral

NIN|FPIWIFRL|N|[ O

Antimalarials

Atovaquone Oral

o1

*; MAPD: No mail order option

Atovaquone-Proguanil HCI Oral Tablet 250-100
MG

Atovaquone-Proguanil HCI Oral Tablet 62.5-25
MG

=

Chloroquine Phosphate Oral

DARAPRIM

Hydroxychloroquine Sulfate Oral

Mefloquine HCI

Primaquine Phosphate Oral

QUININE Sulfate Oral

NINININWIN

Antimycobacterials, Miscellaneous

Dapsone Oral

N

Antiprotozoals, Miscellaneous

ALINIA

MetroNIDAZOLE in NaCl Intravenous Solution
500-0.79 MG/100ML-%

MetroNIDAZOLE Intravenous

MetroNIDAZOLE Oral Tablet

NEBUPENT

B/D

PENTAM

AWM N | B>

Antiretrovirals

Abacavir Qulfate

Abacavir Qulfate-Lamivudine

N[N

Abacavir-Lamivudine-Zidovudine

1

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

APTIVUS

3

Atazanavir Sulfate

ATRIPLA

BIKTARVY

Cimduo

*; MAPD: No mail order option

COMPLERA

CRIXIVAN ORAL CAPSULE 200 MG, 400 MG

DESCOVY

*; MAPD: No mail order option

Didanosine

EDURANT

Efavirenz

EMTRIVA

EPIVIR HBV ORAL SOLUTION

EVOTAZ

*; MAPD: No mail order option;
QL (30 EA per 30 days)

Fosamprenavir Calcium

N[ O [ WQ([WIN[WIN|O|WIW|O1T|W[W([N

FUZEON SUBCUTANEOUS SOLUTION
RECONSTITUTED

*; MAPD: No mail order option

GENVOYA

*; MAPD: No mail order option

INTELENCE ORAL TABLET 100 MG, 25 MG

QL (120 EA per 30 days)

INTELENCE ORAL TABLET 200 MG

QL (60 EA per 30 days)

INVIRASE

ISENTRESS HD

QL (60 EA per 30 days)

ISENTRESS ORAL PACKET

ISENTRESS ORAL TABLET

QL (60 EA per 30 days)

ISENTRESS ORAL TABLET CHEWABLE

JULUCA

*; MAPD: No mail order option

KALETRA ORAL TABLET

LamiVVUDine

Lamivudine-Zidovudine

LEXIVA

Lopinavir-Ritonavir

Nevirapine ER

Nevirapine Oral Tablet

NORVIR ORAL CAPSULE

NORVIR ORAL SOLUTION

NORVIR ORAL TABLET

W WIWINININDN[WININ[R O|WW|WWIW(RAR|W|OT| O

ODEFSEY

o1

*; MAPD: No mail order option

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

PREZCOBIX

5

*; MAPD: No mail order option;
QL (30 EA per 30 days)

PREZISTA ORAL SUSPENSION

PREZISTA ORAL TABLET 150 MG, 600 MG,
75 MG, 800 MG

RESCRIPTOR

RETROVIR INTRAVENOUS

REYATAZ ORAL CAPSULE 150 MG, 200 MG,
300 MG

REYATAZ ORAL PACKET

Ritonavir

SELZENTRY ORAL SOLUTION

QL (1800 ML per 30 days)

SELZENTRY ORAL TABLET 150 MG, 75 MG

QL (60 EA per 30 days)

SELZENTRY ORAL TABLET 25 MG, 300 MG

QL (120 EA per 30 days)

Savudine Oral Capsule

STRIBILD
SUSTIVA
Synfi *; MAPD: No mail order option
SYMFI LO

* - . H - .
SYMTUZA ; MAPD: No mail order option,

QL (30 EA per 30 days)

Tenofovir Disoproxil Fumarate

TIVICAY ORAL TABLET 10 MG, 25 MG

QL (30 EA per 30 days)

TIVICAY ORAL TABLET 50 MG

QL (60 EA per 30 days)

TRIUMEQ

TROGARZO

TRUVADA

VIDEX

VIDEX EC ORAL CAPSULE DELAYED
RELEASE 125 MG

VIRACEPT ORAL TABLET

VIRAMUNE ORAL SUSPENSION

VIREAD

ZERIT ORAL SOLUTION RECONSTITUTED

*; MAPD: No mail order option

ZIAGEN ORAL SOLUTION

Zidovudine

N(WOOW([ARW| W WWWIRAR[(WIWIN|] O WO W(WINW(W|WINW| W | DWW W [P+

Antituberculosis Agents

CAPASTAT SULFATE

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

Ethambutol HCI Oral

2

Isoniazid Oral

PASER

PRIFTIN

Pyrazinamide Oral

Rifabutin

RIFAMATE

Rifampin Intravenous

Rifampin Oral

RIFATER

TRECATOR

WIAININWOIPINAAW|PF

Antivirals

Acyclovir Oral

Acyclovir Sodium Intravenous Solution

B/D

Acyclovir Sodium Intravenous Solution
Reconstituted 500 MG

B/D

Adefovir Dipivoxil

NI N [N

QL (30 EA per 30 days)

BARACLUDE ORAL SOLUTION

PA (NS); QL (600 ML per 30
days)

Entecavir

N[ B

PA (NS); QL (30 EA per 30 days)

EPCLUSA

PA: *: MAPD: No mail order
option; QL (28 EA per 28 days)

Famciclovir Oral

Ganciclovir Sodium

B/D

HARVONI

PA: *: MAPD: No mail order
option; QL (28 EA per 28 days)

Intron A Injection Solution 10000000 UNIT/ML

INTRON A INJECTION SOLUTION 6000000
UNIT/ML

A (B O [N[N]| O

INTRON A INJECTION SOLUTION
RECONSTITUTED

N

Mavyret

PA; *; MAPD: No mail order
option; QL (90 EA per 30 days)

MODERIBA 1200 DOSE PACK

MODERIBA 800 DOSE PACK

MODERIBA ORAL TABLET 200 MG

MODERIBA ORAL TABLET THERAPY PACK

NORVIR ORAL PACKET

WINININ|IN|[ O

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




Reconstituted 1 GM, 10 GM, 20 GM, 500 MG

Drug Name Drug Tier Requirements/Limits
Oseltamivir Phosphate Oral Capsule 30 MG, 45 5
MG
Oseltamivir Phosphate Oral Capsule 75 MG 2 QL (28 EA per 180 days)
Oseltamivir Phosphate Oral Suspension
Reconstituted 2 QL (700 ML per 365 days)
. ke . H
PEGASY 'S PROCLICK 5 PA; *; MAPD: No mail order
option
“ k. . H
PEGASY'S SUBCUTANEOUS SOLUTION 5 (F))Qtioﬁ MAPD: No mal order
RELENZA DISKHALER 3 QL (60 EA per 180 days)
RIBASPHERE 2
RIBASPHERE RIBAPAK ORAL TABLET 400 .. ] . .
MG, 600 MG 5 : MAPD: No mail order option
RIBASPHERE RIBAPAK ORAL TABLET , ) . )
THERAPY PACK 200 & 400 MG 5 *: MAPD: No mail order option
RIBATAB ORAL TABLET THERAPY PACK 5 *: MAPD: No mail order option
Ribavirin Oral Capsule 2
Ribavirin Oral Tablet 200 MG 2
Rimantadine HCI 2
PA: *: MAPD: No mail order
SOVALDI R option; QL (28 EA per 28 days)
« ke . H
Synagis Intramuscular Solution 100 MG/ML 5 Egior; MAPD: No mail order
SYNAGISINTRAMUSCULAR SOLUTION 50 5 PA: *: MAPD: No mail order
MG/0.5ML option
TAMIFLU ORAL SUSPENSION
RECONSTITUTED 6 MG/ML s QL (700 ML per 365 days)
ValACYclovir HCI Oral 2
ValGANciclovir HCI 5 *» MAPD: No mail order option
\OSeVi 5 PA: *: MAPD: No mail order
option; QL (30 EA per 30 days)
PA; *: MAPD: No mail order
ZEPATIER 2 option; QL (30 EA per 30 days)
Cephalosporins
Cefaclor ER 2
Cefaclor Oral Capsule 2
Cefadroxil 2
CeFAZolin in D5W Intravenous Solution 1 5
GM/50ML
CeFAZolin Sodium Injection Solution 5

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

CeFAZolin Sodium I ntravenous Solution
Reconstituted

2

CeFAZolin Sodium-Dextrose | ntravenous
Solution Reconstituted 1-4 GM-%

Cefdinir

Cefepime HCI

Cefepime-Dextrose Intravenous Solution
Reconstituted 1 GM/50ML, 2 GM/50ML

Cefixime

Cefpodoxime Proxetil

Cefprozl

CefTAZidime and Dextr ose I ntravenous Sol ution
Reconstituted 1 GM/50ML, 2 GM/50ML

N (INDNININ N [NDNIDN| DN

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

Cef TRIAXone Sodium in Dextrose

CefTRIAXone Sodium Injection

Cef TRIAXone Sodium I ntravenous

Cefuroxime Axetil Oral Tablet

Cefuroxime Sodium Injection Solution
Reconstituted 1.5 GM, 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

TEFLARO

PA: *: MAPD: No mail order
option

Chloramphenicol

Chloramphenicol Sod Succinate

B/D

Macrolides

Azithromycin Intravenous Solution Reconstituted
500 MG

Azithromycin Oral Suspension Reconstituted

Azithromycin Oral Tablet 250 MG, 500 MG, 600
MG

N IN| DN

Clarithromycin ER

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

Clarithromycin Oral 2

ERY PED 400 3

ERY-TAB 3

ERYTHROCIN LACTOBIONATE

INTRAVENOUS SOLUTION 4

RECONSTITUTED 500 MG

ERYTHROCIN STEARATE ORAL TABLET 3

250 MG

Erythromycin Base Oral Tablet 2

Erythromycin Ethylsuccinate Oral Suspension 5

Reconstituted

Miscellaneous B-L actam Antibiotics

AZACTAM 3

AZACTAM IN DEXTROSE INTRAVENOUS 3

SOLUTION 1 GM, 2 GM

Aztreonam 1

ke . H

CAYSTON 5 PA: : MAPD: No mail order
option

CefOXitin Sodium 2

CefOXitin Sodium-Dextrose Intravenous Solution 5

Reconstituted 1-4 GM-%, 2-2.2 GM-%

Imipenem-Cilastatin 2

Meropenem 2

Meropenem-Sodium Chloride 2

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

Ampicillin Oral Capsule 500 MG 1

Ampicillin Sodium Injection Solution

Reconstituted 1 GM, 10 GM, 125 MG, 250 MG, 2

500 MG

Ampicillin Sodium Intravenous Solution 5

Reconstituted 1 GM, 10 GM

Ampicillin-Sulbactam Sodium 2

BACTOCILL IN DEXTROSE 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

BICILLIN L-A

4

Dicloxacillin Sodium

Oxacillin Sodium

Penicillin G Potassium

Penicillin VV Potassium

Piperacillin Sod-Tazobactam So

ZOSYN INTRAVENOUS SOLUTION

AIN|IFPININ|PFP

Quinolones

AVELOX INTRAVENOUS

Ciprofloxacin HCI Oral

Ciprofloxacin Intravenous Solution 200
MG/20ML, 400 MG/40ML

N

Ciprofloxacin Oral

Ciprofloxacin-Ciproflox HCI ER

LevoFLOXacin Intravenous

LevoFLOXacin Oral Solution

Levofloxacin Oral Tablet

Moxifloxacin HCI in NaCl

Moxifloxacin HCI Intravenous

Moxifloxacin HCI Oral

QL (30 EA per 30 days)

Ofloxacin Oral Tablet 400 MG

NINININIEFPINININ|(PFP

Sulfonamides (Systemic)

SUIfADIAZINE Oral

Sulfamethoxazol e-Trimethoprim Intravenous

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

Sulfamethoxazole-Trimethoprim Oral Tablet

SUlfaSALAZine Oral

Tetracyclines

Demeclocycline HCI Oral

DOXY 100

B/D

Doxycycline Hyclate Oral Capsule

Doxycycline Hyclate Oral Tablet 100 MG, 20 MG

PRI INIDN

Doxycycline Monohydrate Oral Capsule 100 MG,
150 MG

N

Doxycycline Monohydrate Oral Capsule 50 MG,
75 MG

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

Doxycycline Monohydrate Oral Suspension
Reconstituted

1

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

MORGIDOX ORAL CAPSULE 50 MG

Tigecycline

TYGACIL

VIBRAMYCIN ORAL SYRUP

WA INIP|IPIFPDN

Urinary Anti-Infectives

Methenamine Hippurate

Nitrofurantoin Macrocrystal Oral

PA

Nitrofurantoin Monohyd Macro

PA

Nitrofurantoin Oral Suspension

PA

Trimethoprim Oral

Anti-Infectives - Miscellaneous

P INININ|DN

Anti-Infectives

CLEOCIN PHOSPHATE INJECTION

Reconstituted 2 GM

Antineoplastic Agents

SOLUTION 9 GM/60ML 4
Clindamycin Phosphate I ntravenous Solution 150 5
MG/ML, 300 MG/2ML, 900 MG/6ML

Penicillins

Ampicillin Sodium Injection Solution 5

Antineoplastic Agents

PA (NS); *; MAPD: No mail order

ABRAXANE 5 :
option
ADRIAMYCIN INTRAVENOUS SOLUTION 2 B/D
ADRUCIL INTRAVENOUS SOLUTION 500 2 B/D
MG/10ML
PA (NS); *; MAPD: No mail order
AFINITOR 2 option; QL (60 EA per 30 days)
PA (NS); *; MAPD: No mail order
AFINITOR DISPERZ 5 option: OL (60 EA per 30 days)
ALECENSA 5 PA (NS); *; MAPD: No mail order

option

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
Alimta Intravenous Solution Reconstituted 100 5 PA (NS); *; MAPD: No mail order
MG option
ALIMTA INTRAVENOUS SOLUTION 5 PA (NS); *; MAPD: No mail order
RECONSTITUTED 500 MG option
Alidona 5 PA (NS); *; MAPD: No mail order
qop option; QL (3 EA per 28 days)
- ks . H
Alunbrig Oral Tablet 180 MG, 90 MG 5 PA (NS); *; MAPD: No mall order
option
ALUNBRIG ORAL TABLET 30 MG 5 Egig::s); *; MAPD: No mail order
- k. . H
Alunbrig Oral Tablet Therapy Pack 5 PA.(NS)’ » MAPD: No mail order
option
Anastrozole Oral 2 QL (30 EA per 30 days)
-k . H
ARRANON 5 B/II?, : MAPD: No mail order
option
AVASTIN INTRAVENOUS SOLUTION 100 PA (NS); *; MAPD: No mail order
5 .
MG/4AML option
AVASTIN INTRAVENOUS SOLUTION 400 .. ) . .
MG/16ML 5 : MAPD: No mail order option
-k . H
AzaCITIDine 5 B/[_), : MAPD: No mail order
option
BAVENCIO 5 PA.(NS); * MAPD: No mail order
option
- k. . H
BELEODAQ 5 PA_(NS), ; MAPD: No mail order
option
PA (NS); *; MAPD: No mail order
BESPONSA R option; QL (4 EA per 28 days)
Bexarotene 5 *: MAPD: No mail order option
Bicalutamide 2
. ke . H
BICNU 5 B/IZ_), ; MAPD: No mail order
option
Bleomycin Sulfate 2 B/D
-k . H
Bortezomib 5 PA_(NS), ; MAPD: No mail order
option
- ks . H
BOSULIF ORAL TABLET 100 MG, 500 MG 5 Esﬁgfls)' » MAPD: No mail order
- k. . .
Bosulif Oral Tablet 400 MG 5 PA (NS); *; MAPD: No mail order
option
PA (NS); *; MAPD: No mail order
BRAFTOVI ORAL CAPSULE 50 MG 5 option: OL (270 EA per 30 days)
- k. . H
BRAFTOVI ORAL CAPSULE 75 MG 5 PA (NS); *; MAPD: No mail order

option; 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.
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Drug Name Drug Tier Requirements/Limits
Busulfan 2 B/D
BUSULFEX 4 B/D
CABOMETY X 5 PA (NS); *; MAPD: No mail order
option
CALQUENCE 5 PA (NS); *; MAPD: No mail order
option
PA (NS); *; LA; MAPD: No mail
CAPRELSA ORAL TABLET 100 MG 5 order option; QL (60 EA per 30
days)
PA (NS); *; LA; MAPD: No mail
CAPRELSA ORAL TABLET 300 MG 5 order option; QL (30 EA per 30
days)
CARBOplatin Intravenous Solution 2 B/D
Carmustine 5 B/D; *; MAPD: No mail order
option
ClSplatin Intravenous Solution 100 MG/100ML, 5 B/D
200 MG/200ML, 50 MG/50ML
Cladribine Intravenous Solution 10 MG/10ML 2 B/D
Clofarabine 2 B/D
- k. . H
COMETRIQ (100 MG DAILY DOSE) 5 cF))Qtig?}S)’ , MAPD: No mail order
-k . H
COMETRIQ (140 MG DAILY DOSE) 5 Eﬁigﬂs)' » MAPD: No mail order
T . H
COMETRIQ (60 MG DAILY DOSE) 5 Estig?:S)’ » MAPD: No mail order
B/D; *; MAPD: No mail order
COSMEGEN 5 option
COTELLIC . PA (NS); *; MAPD: No mail order
option
Cyclophosphamide Oral Capsule 2 B/D
CYRAMZA 5 B/D; *; MAPD: No mail order
option
Cytarabine (PF) 2 B/D
Cytarabine Injection Solution 2 B/D
Dacarbazine Intravenous 2 B/D
DACTINormvein 5 B/D; *; MAPD: No mail order
' option
DARZALEX 5 PA (NS); *; MAPD: No mail order
option
DAUNOTrubicin HCI Intravenous Injectable 2 B/D
DAUNOTrubicin HCI Intravenous Solution 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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Drug Name Drug Tier Requirements/Limits
- k. . .

Decitabine 5 PA_(NS), : MAPD: No mail order
option

DOCEtaxel Intravenous Concentrate 160

MG/8ML, 20 MG/ML, 200 MG/10ML, 80 2 B/D

MG/4ML

DOCEtaxel Intravenous Solution 160 MG/16ML, 5 B/D

20 MG/2ML, 80 MG/8ML

DOXOrubicin HCI 2 B/D

DOXOrubicin HCI Liposomal 2

DROXIA 3

ELIGARD 4

EMCYT 3

EMPLICITI 5 PA_(NS); *: MAPD: No mail order
option

Epirubicin HCI Intravenous Solution 200 5 B/D

MG/100ML

- ke . H

ERBITUX 5 B/IZ_), ; MAPD: No mail order
option

ERIVEDGE 5 PA_(NS); *: MAPD: No mail order
option

ERLEADA 5 PA_(NS); *: MAPD: No mail order
option

ERWINAZE INJECTION 4 B/D

Etoposide Intravenous Solution 100 MG/5ML, 5 B/D

500 MG/25ML

Exemestane 2

FARESTON 3

FARYDAK 5 PA_(NS); *: MAPD: No mail order
option

FASLODEX INTRAMUSCULAR SOLUTION 5 PA (NS); *; MAPD: No mail order

250 MG/5ML option; QL (10 ML per 30 days)

FIRMAGON SUBCUTANEOUS SOLUTION 5 PA (NS); *; MAPD: No mail order

RECONSTITUTED 120 MG option

FIRMAGON SUBCUTANEOUS SOLUTION 4 PA (NS)

RECONSTITUTED 80 MG

Fludarabine Phosphate 2 B/D

Fluorouracil Intravenous Solution 1 GM/20ML, 5 B/D

2.5 GM/50ML, 5 GM/100ML

Flutamide 2

- ke . H
EOLOTYN 5 B/D; *; MAPD: No mail order

option

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
Gemcitabine HCI Intravenous Solution 2 B/D
Gemcitabine HCI Intravenous Solution 5 B/D
Reconstituted 1 GM
PA (NS); *; MAPD: No mail order
GILOTRIF 2 option; QL (30 EA per 30 days)
GLEOSTINE 4
HALAVEN 5 PA_(NS); *: MAPD: No mail order
option
Herceptin Intravenous Solution Reconstituted 150 5 PA (NS); *; MAPD: No mail order
MG option
HERCEPTIN INTRAVENOUS SOLUTION 5 PA (NS); *; MAPD: No mail order
RECONSTITUTED 440 MG option
HEXALEN 5 *: MAPD: No mail order option
Hydroxyurea Oral 2
IBRANCE 5 PA.(NS); *: MAPD: No mail order
option
- k. . H
ICLUSIG 5 PA_(NS), ; MAPD: No mail order
option
IDArubicin HCI 2 B/D
-k . H
IDHIEA 5 PA_(NS), ; MAPD: No mail order
option
Ifosfamide Intravenous Solution 2 B/D
Ifosfamide Intravenous Solution Reconstituted 1
2 B/D
GM
T . H
Imatinib Mesylate 5 PA_(NS), ; MAPD: No mail order
option
PA (NS); *; MAPD: No mail order
IMBRUVICA ORAL CAPSULE 140 MG 5 option: QL (120 EA per 30 days)

. PA (NS); *; MAPD: No mail order
Imbruvica Oral Capsule 70 MG 5 option: QL (240 EA per 30 days)

. PA (NS); *; MAPD: No mail order
Imbruvica Oral Tablet 140 MG 5 option: OL (120 EA per 30 days)

. PA (NS); *; MAPD: No mail order
Imbruvica Oral Tablet 280 MG 5 option: OL (60 EA per 30 days)

. PA (NS); *; MAPD: No mail order
Imbruvica Oral Tablet 420 MG, 560 MG 5 option: QL (30 EA per 30 days)
IMEINZI 5 PA_(NS); *: MAPD: No mail order

option
- k. . H
INLYTA 5 PA_(NS), ; MAPD: No mail order
option
- ks . H
IRESSA 5 PA (NS); *; MAPD: No mail order

option

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
Irinotecan HCI 2 B/D
ISTODAX (OVERFILL) 4
JAKAFI 5 PA (NS); *; MAPD: No mail order
option
JEVTANA 5 B/D; *; MAPD: No mail order
option
KADCYLA INTRAVENOUS SOLUTION 5 B/D; *; MAPD: No mail order
RECONSTITUTED 100 MG option
Kadcyla Intravenous Solution Reconstituted 160 5 B/D; *; MAPD: No mail order
MG option
KEYTRUDA 5 B/D; *; MAPD: No mail order
option
- ks . .
KISQALI 200 DOSE 5 PA_(NS), : MAPD: No mail order
option
PA (NS); *; MAPD: No mail order
KISQALI 400 DOSE 5 option
- k. . H
KISQALI 600 DOSE 5 PA (NS); *; MAPD: No mail order
option
-k . H
KISQALI FEMARA 200 DOSE 5 PA_(NS), : MAPD: No mail order
option
T . .
KISQALI FEMARA 400 DOSE 5 PA (NS); *; MAPD: No mail order
option
- k. . -
KISQALI FEMARA 600 DOSE 5 PA (NS); *; MAPD: No mail order
option
KYMRIAH 5 PA (NS); *; MAPD: No mail order
option
KYPROLIS 5 PA (NS); *; MAPD: No mail order
option
Lartruvo Intravenous Solution 190 MG/19ML 5 Egtig?]S); *; MAPD: No mail order
LARTRUVO INTRAVENOUS SOLUTION 500 5 PA (NS); *; MAPD: No mail order
MG/50ML option
LENVIMA 10 MG DAILY DOSE 5 PA (NS); *; MAPD: No mail order
option
-k . H
LENVIMA 12 MG DAILY DOSE 5 PA (NS); *; MAPD: No mail order
option
- ks . .
LENVIMA 14 MG DAILY DOSE 5 PA (NS); *; MAPD: No mail order
option
LENVIMA 18 MG DAILY DOSE 5 PA_(NS); *: MAPD: No mail order
option
- k. . H
LENVIMA 20 MG DAILY DOSE 5 PA (NS); *; MAPD: No mail order

option

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
LENVIMA 24 MG DAILY DOSE 5 PA (NS); *; MAPD: No mall oraer
option
LENVIMA 4 MG DAILY DOSE 5 PA (NS); *; MAPD: No mail order
option
.k . .
LENVIMA 8 MG DAILY DOSE 5 PA (NS); *; MAPD: No mail order
option
Letrozole Oral 2
Leuprolide Acetate Injection 2 PA (NS)
L ONSURE ] PA (NS); *; MAPD: No mail order
option
LUPANETA PACK 4 PA
. k. . H
LUPRON DEPOT (1-MONTH) 5 PA (NS); *; MAPD: No mail order
option
.k . .
LUPRON DEPOT (3-MONTH) 5 PA (NS); *; MAPD: No mail order
option
. . H
LUPRON DEPOT (4-MONTH) 5 PA (NS); *; MAPD: No mall order
option
. ke . H
LUPRON DEPOT (6-MONTH) 5 PA (NS); *; MAPD: No mail order
option
. k. . H
LUPRON DEPOT-PED (1-MONTH) 5 Eaig?]S)’ ; MAPD: No mail order
LUPRON DEPOT-PED (3-MONTH) i PA (NS); *; MAPD: No mail order
INTRAMUSCULAR KIT 11.25 MG (PED) option
Lupron Depot-Ped (3-Month) Intramuscular Kit 5 PA (NS); *; MAPD: No mail order
30 MG (Ped) option
. ke . H
LYNPARZA ORAL CAPSULE 5 PA (NS); *; MAPD: No mal oraer
option
.k . H
Lynparza Oral Tablet A PA (NS); *; MAPD: No mail order
option
LY SODREN 3
MATULANE 3
Megestrol Acetate Oral Suspension 40 MG/ML 2 PA (NS)
Megestrol Acetate Oral Suspension 625 MG/5ML 2
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); *; MAPD: No mal oraer
option
PA (NS); *; MAPD: No mail order
MEKINIST ORAL TABLET 2 MG 5 ontion: B (30 EA per 30 dayd
.k . .
MEKTOVI 5 PA (NS); *; MAPD: No mail order

option; 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.

19



Drug Name Drug Tier Requirements/Limits
B/D; *; MAPD: No mail order
Melphalan HCI 5 option
Mer captopurine Oral 2
Methotrexate Oral 2 B/D
Methotrexate Sodium (PF) Injection Solution 1
GM/40ML, 100 MG/4ML, 200 MG/8ML, 250 2 B/D
MG/10ML
Methotrexate Sodium (PF) Injection Solution 50 5
MG/2ML
Methotrexate Sodium Injection Solution 250 5 B/D
MG/10ML
Methotrexate Sodium Injection Solution 50 5
MG/2ML
Methotrexate Sodium I njection Solution 5 B/D
Reconstituted
Mitoxantrone HCI 2 B/D
MUSTARGEN 5 B/D; *; MAPD: No mail order
option
Mylotarg I ntravenous Solution Reconstituted 4.5 5 PA (NS); *; MAPD: No mail order
MG option
Nerlvix 5 PA (NS); *; MAPD: No mail order
y option
PA (NS); *; MAPD: No mail order
NEXAVAR 2 option; QL (120 EA per 30 days)
Nilutamide 2
NINLARO 5 PA (NS); *; MAPD: No mail order
option
NIPENT 5 B/D; *; MAPD: No mail order
option
ODOMZO 5 PA (NS); *; MAPD: No mail order
option
T . H
Opdivo Intravenous Solution 100 MG/10ML 5 Estig?]S)’ » MAPD: No mail order
OPDIVO INTRAVENOUS SOLUTION 240 5 PA (NS); *; MAPD: No mail order
MG/24ML, 40 MG/4AML option
Oxaliplatin Intravenous Solution 2 B/D
Oxaliplatin Intravenous Solution Reconstituted 5 B/D
100 MG
PACLitaxel 2 B/D
PERJETA 5 PA (NS); *; MAPD: No mail order

option

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
POMALYST . PA (NS); *; MAPD: No mail order
option
PROLEUKIN . PA (NS); *; MAPD: No mail order
option
PURIXAN 4
PA (NS); *; LA; MAPD: No mail
REVLIMID 5 order option; QL (30 EA per 30
days)
RITUXAN HYCELA . PA (NS); *; MAPD: No mail order
option
- k. . H
Rituxan | ntravenous Solution 100 MG/10ML 5 EStig?:S)’ , MAPD: No mail order
RITUXAN INTRAVENOUS SOLUTION 500 5 PA (NS); *; MAPD: No mail order
MG/50ML option
- ks . H
RUBRACA ORAL TABLET 200 MG, 300 MG 5 Estigﬁs)' » MAPD: No mail order
- k. . .
Rubraca Oral Tablet 250 MG 5 PA.(NS)’ » MAPD: No mail order
option
RYDAPT . PA (NS); *; MAPD: No mail order
option
SOLTAMOX 4
PA (NS); *; MAPD: No mail order
SPRYCEL 2 option; QL (60 EA per 30 days)
- k. . H
STIVARGA 5 PA_(NS), ; MAPD: No mail order
option
PA (NS); *; MAPD: No mail order
SUTENT R option; QL (30 EA per 30 days)
SYLATRON SUBCUTANEOUSKIT 200 MCG, 5 PA (NS); *; MAPD: No mail order
300 MCG, 600 MCG option
SYLVANT INTRAVENOUS SOLUTION 5 PA (NS); *; MAPD: No mail order
RECONSTITUTED 100 MG option
Sylvant Intravenous Solution Reconstituted 400 5 PA (NS); *; MAPD: No mail order
MG option
SYNRIBO 5 PA_(NS); *: MAPD: No mail order
option
TABLOID 3
- ks . H
TAFINLAR ORAL CAPSULE 50 MG 5 Esﬁgfls)' » MAPD: No mail order
PA (NS); *; MAPD: No mail order
TAFINLAR ORAL CAPSULE 75 MG 5 option: QL (120 EA per 30 days)
TAGRISSO . PA (NS); *; MAPD: No mail order

option

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/5ML, 400 MG/20ML

Drug Name Drug Tier Requirements/Limits
Tamoxifen Citrate Oral 1
TARCEVA 5 PA_(NS); *: MAPD: No mail order
option
TASIGNA ORAL CAPSULE 150 MG 5 Egig:']s); "3 MAPD: No mail order
PA (NS); *; MAPD: No mail order
TASIGNA ORAL CAPSULE 200 MG 5 option: QL (120 EA per 30 days)
. k. . .
Tasigna Oral Capsule 50 MG 5 PA_(NS), ; MAPD: No mail order
option
- ks . H
TECENTRIQ 5 PA_(NS), ; MAPD: No mail order
option
TEPADINA INJECTION SOLUTION 5 B/D; *; MAPD: No mail order
RECONSTITUTED 100 MG option
-k . H
Thiotepa Injection 5 B/II?, : MAPD: No mail order
option
PA (NS); *; MAPD: No mail order
TIBSOVO 2 option; QL (60 EA per 30 days)
TOPOSAR INTRAVENOUS SOLUTION 1 5
GM/50ML
TOPOSAR INTRAVENOUS SOLUTION 100 > B/D
MG/5ML
Topotecan HCI 2 B/D
-k . H
TORISEL 5 B/[_), ; MAPD: No mail order
option
-k . H
TREANDA INTRAVENOUS SOLUTION 5 Sr/) fi)(’m’ MAPD: No mail order
TREANDA INTRAVENOUS SOLUTION 5 B/D; *; MAPD: No mail order
RECONSTITUTED 100 MG option
Treanda Intravenous Solution Reconstituted 25 5 B/D; *; MAPD: No mail order
MG option
TREL STAR MIXJECT . PA (NS); *; MAPD: No mail order
option
Tretinoin Oral 5 *: MAPD: No mail order option
TREXALL 4 B/D
TRISENOX 4 PA (NS)
PA (NS); *; MAPD: No mail order
TYKERB 2 option; QL (150 EA per 30 days)
- ks . H
VALCHLOR 5 PA_(NS), ; MAPD: No mail order
option
VECTIBIX INTRAVENOUS SOLUTION 100 5 B/D; *; MAPD: No mail order

option

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

VELCADE INJECTION 5 PA (NS); *; MAPD: No mail order
option

VENCLEXTA ORAL TABLET 10 MG, 50 MG 4

VENCLEXTA ORAL TABLET 100 MG 5 *: MAPD: No mail order option

VENCLEXTA STARTING PACK 5 *: MAPD: No mail order option

. PA (NS); *; MAPD: No mail order
Verzenio Oral Tablet 100 MG 5 option: OL (120 EA per 30 days)

. PA (NS); *; MAPD: No mail order
Verzenio Oral Tablet 150 MG, 200 MG 5 option: OL (60 EA per 30 days)

. PA (NS); *; MAPD: No mail order
Verzenio Oral Tablet 50 MG 5 option; QL (180 EA per 30 days)
VinBLAStine Sulfate Intravenous Solution 2 B/D
VINCASAR PFS 2 B/D
VinCRI Stine Sulfate I ntravenous 2 B/D
Vinorelbine Tartrate 2 B/D

*: MAPD: No mail order option;
VOTRIENT 2 QL (120 EA per 30 days)
B/D; *; MAPD: No mail order
Vyxeos 5 .
option
XALKORI 5 PA_(NS); *: MAPD: No mail order
option
XATMEP 4 PA (NS)
XTANDI 5 PA_(NS); *: MAPD: No mail order
option
YERVOY . PA (NS); *; MAPD: No mail order
option
VESCARTA . PA (NS); *; MAPD: No mail order
option
PA (NS); *; MAPD: No mail order
YONSA 2 option; QL (120 EA per 30 days)
- ke . H
ZALTRAP 5 B/II_), ; MAPD: No mail order
option
- k. . H
ZANOSAR 5 B/[_), ; MAPD: No mail order
option
ZEJULA c PA (NS); *; MAPD: No mail order
option
- k. . H
ZELBORAE 5 PA_(NS), ; MAPD: No mail order
option
- ks . H
ZOLINZA 5 PA (NS); *; MAPD: No mail order

option; QL (120 EA per 30 days)

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); *; MAPD: No mail order
ZYDELIG 2 option; QL (60 EA per 30 days)
2YKADIA 5 PA (NS); *; MAPD: No mail order
option
- k. . H
ZYTIGA ORAL TABLET 250 MG 5 Eﬁigﬂs)' » MAPD: No mall order
- ks . H
Zytiga Oral Tablet 500 MG 5 PA (NS); *; MAPD: No mail order

Autonomic Drugs

Alpha- And Beta-Adrenergic Agonists

option

EPINEPHTrine Injection Solution Auto-1njector

0.15 MG/0.15ML, 0.3 MG/0.3ML 2

NORTHERA 5 Eéugn MAPD: No mail order
Alpha-Adrenergic Agonists

Midodrine HCI 2

AntimuscarinicsAntispasmodics

ANORO ELLIPTA 3 QL (60 EA per 30 days)
ATROVENT HFA 3 QL (51.6 GM per 30 days)
Dicyclomine HCI Oral Capsule 1 PA

Dicyclomine HCI Oral Solution 2 PA

Dicyclomine HCI Oral Tablet 1 PA

INCRUSE ELLIPTA 3 QL (30 EA per 30 days)

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

SPIRIVA HANDIHALER 3 QL (30 EA per 30 days)
SPIRIVA RESPIMAT INHALATION

AEROSOL SOLUTION 1.25 MCG/ACT, 2.5 3 QL (4 GM per 30 days)
MCG/ACT

A A s |oeommman
Autonomic Drugs, Miscellaneous

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

NICOTROL 3

NICOTROL NS 3

Beta-Adrenergic Agonists

Albuterol Sulfate ER 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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Drug Name

Drug Tier

Requirements/Limits

Albuterol Sulfate Inhalation Nebulization
Solution (2.5 MG/3ML) 0.083%, 0.63 MG/3ML,
1.25 MG/3ML

1

B/D; QL (375 ML per 30 days)

Albuterol Sulfate Inhalation Nebulization
Solution (5 MG/ML) 0.5%

=

B/D; QL (80 EA per 30 days)

Albuterol Sulfate Oral

COMBIVENT RESPIMAT

QL (8 GM per 30 days)

| pratropium-Albuterol

B/D

Metaproterenol Sulfate Oral

SEREVENT DISKUS

QL (60 EA per 30 days)

Terbutaline Sulfate Oral

VENTOLIN HFA

WINWININW|PF

QL (36 GM per 30 days)

Parasympathomimetic (Cholinergic
Agents)

Bethanechol Chloride Oral

Cevimeline HCI

Donepezil HCI

QL (30 EA per 30 days)

Galantamine Hydrobromide ER

QL (60 EA per 30 days)

Galantamine Hydrobromide Oral Tablet

QL (60 EA per 30 days)

MESTINON ORAL SYRUP

Pilocarpine HCI Oral

Pyridostigmine Bromide ER

Pyridostigmine Bromide Oral

Rivastigmine

QL (30 EA per 30 days)

Rivastigmine Tartrate

NINININIFPIWINININININ

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

NINIFPININ|FP

Sympatholytic Adrenergic Blocking
Agents

Alfuzosin HCI ER

Dihydroergotamine Mesylate Injection

Dihydroergotamine Mesylate Nasal

Tamsulosin HCI

NININIDN

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
Blood For mation, Coagulation, And

Thrombosis

Anticoagulants

COUMADIN ORAL 3

Enoxaparin Sodium 2

Fondaparinux Sodium 2

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 2

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

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

Hematopoietic Agents

LEUKINE INTRAVENOUS 5 *» MAPD: No mail order option
PA; *; MAPD: No mail order

MOZOBIL R option; QL (9.6 ML per 30 days)

NEULASTA ONPRO 5 PAE *» MAPD: No mail order
option

NEULASTA SUBCUTANEOUS SOLUTION 5 PA; *; MAPD: No mail order

PREFILLED SYRINGE option

NEUPOGEN INJECTION SOLUTION 300 5 PA; *; MAPD: No mail order

MCG/ML, 480 MCG/1.6ML option

NEUPOGEN INJECTION SOLUTION 5 PA; *; MAPD: No mail order

PREFILLED SYRINGE option

PROCRIT INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, 4 PA

4000 UNIT/ML

PROCRIT INJECTION SOLUTION 20000 5 PA; *; MAPD: No mail order

UNIT/ML, 40000 UNIT/ML option
PA:; *: LA; MAPD: No mail order

PROMACTA 2 option; QL (30 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Alpha-Adrenergic Blocking Agents

Drug Name Drug Tier Requirements/Limits
Hemorrheologic Agents

Pentoxifylline ER 2
Hemostatics

Tranexamic Acid Intravenous Solution 1000 5
MG/10ML

Tranexamic Acid Oral 2
Platelet-Aggregation Inhibitors

BRILINTA 3
Cilostazol 2
Clopidogrel Bisulfate Oral 1

Cardiovascular Drugs

Doxazosin Mesylate Oral

Prazosin HCI Oral

Terazosin HCI Oral

[EEN

Antiarrhythmic Agents

Amiodarone HCI Intravenous Solution 150
MG/3ML

Amiodarone HCI Oral

Dofetilide

Flecainide Acetate

Mexiletine HCI Oral

MULTAQ

PACERONE ORAL TABLET 200 MG, 400 MG

Propafenone HCI

Propafenone HCI ER

QuiNIDine Gluconate ER

QUuiNIDine Sulfate Oral

NININININIWINININDINIDN

Antilipemic Agents

Atorvastatin Calcium Oral

Cholestyramine Light

Cholestyramine Oral Packet

Colestipol HCI

Ezetimibe

QL (30 EA per 30 days)

Fenofibrate Micronized

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

N I ININININININ

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

Fenofibric Acid Oral Tablet

2

Gemfibrozl Oral

1

KYNAMRO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

ol

PA; *: MAPD: No mail order
option

Lovastatin

Niacin ER (Antihyperlipidemic)

NIACOR

Omega-3-acid Ethyl Esters

QL (120 EA per 30 days)

Pravastatin Sodium

PREVALITE

REPATHA

O NP |ININ|IN|PF

PA; *; MAPD: No mail order
option; QL (3 ML per 28 days)

REPATHA PUSHTRONEX SYSTEM

PA; *: MAPD: No mail order
option; QL (3.5 ML per 28 days)

REPATHA SURECLICK

PA: *: MAPD: No mail order
option; QL (3 ML per 28 days)

Rosuvastatin Calcium

QL (30 EA per 30 days)

Smvastatin Oral

[EEN

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

NINIFPIFPININFPIFPIDN

50 MG

Metoprolol Tartrate Oral Tablet 100 MG, 25 MG,

[EEN

Metoprolol-Hydrochlorothiazide

Nadolol Oral Tablet 20 MG, 40 MG, 80 MG

Pindolol

Propranolol HCI ER

Propranolol HCI Oral

Propranolol-HCTZ

SORINE

Sotalol HCI (AF)

NININIPFPIRPINIEPIDN

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

Sotalol HCI Oral Tablet 160 MG, 240 MG, 80
MG

Timolol Maleate Oral

Calcium-Channel Blocking Agents

AFEDITAB CR

Aml odipine Besy-Benazepril HCI

AmLODIPine Besylate Oral

Amlodipine-Olmesartan

CARTIA XT

Diltiazem HCI ER Beads Oral Capsule Extended
Release 24 Hour 180 MG, 360 MG, 420 MG

DilTIAZem HC| ER Coated Beads Oral Capsule
Extended Release 24 Hour

Diltiazem HCI ER Oral Capsule Extended
Release 12 Hour

Diltiazem HCI Intravenous

Diltiazem HCI Oral

Dilt-XR

Felodipine ER

MATZIM LA

NIFEdipine ER

NIFEdipine ER Osmotic Release

NIFEdipine Oral

PA

NiMODipine Oral

TAZTIA XT

RIN(N|R|R[NRP|IR[R[N] N

Verapamil HCI ER Oral Capsule Extended
Release 24 Hour

N

Verapamil HCI ER Oral Tablet Extended Release
120 MG, 180 MG, 240 MG

Verapamil HCI Oral Tablet 120 MG, 80 MG

Verapamil HC| Oral Tablet 40 MG

Cardiac Drugs, Miscellaneous

CORLANOR

PA; QL (60 EA per 30 days)

ENTRESTO

QL (60 EA per 30 days)

RANEXA ORAL TABLET EXTENDED
RELEASE 12 HOUR 1000 MG

PA; QL (60 EA per 30 days)

RANEXA ORAL TABLET EXTENDED
RELEASE 12 HOUR 500 MG

PA; QL (120 EA per 30 days)

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

Cardiotonic Agents

DIGITEK ORAL TABLET 125 MCG

DIGITEK ORAL TABLET 250 MCG

DIGOX ORAL TABLET 125 MCG

DIGOX ORAL TABLET 250 MCG

Digoxin Injection

Digoxin Oral Solution

Digoxin Oral Tablet 125 MCG

Digoxin Oral Tablet 250 MCG

RPlR[ININ|R[R|R|R

Hypotensive Agents

CloNIDine HCI Oral

CloNIDine HCI Transdermal

GuanFACINE HCI Oral

PA

HydrALAZINE HCI Oral

Minoxidil Oral

PROGLY CEM

WININININ|PFP

I nhibitors

Renin-Angiotensin-Aldoster one System

Benazepril HCI Oral

Benazepril-Hydrochlorothiazide

Candesartan Cilexetil

Candesartan Cilexetil-HCTZ

Captopril Oral

Captopril-Hydrochlorothiazide

Enalapril Maleate Oral

Enalapril-Hydrochlorothiazide

Eplerenone

Fosinopril Sodium

Fosinopril Sodium-HCTZ

Irbesartan

Irbesartan-Hydrochlorothiazide

Lisinopril Oral

Lisinopril-Hydrochlorothiazide

Losartan Potassium

Losartan Potassium-HCTZ

Quinapril HCI

Quinapril-Hydrochlorothiazide

RPlRrRr|RP|IR[PR|IP|IRIMININR[PR|R[R[R|RP|R|R

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

Ramipril

1

Spironolactone Oral

Spironolactone-HCTZ

Valsartan

Valsartan-Hydrochlorothiazide

RlR|(R|P

Vasodilating Agents

ADCIRCA

o1

PA; *; MAPD: No mail order
option; QL (60 EA per 30 days)

Aspirin-Dipyridamole ER

QL (60 EA per 30 days)

ISORDIL TITRADOSE ORAL TABLET 40 MG

Isosorbide Dinitrate ER

Isosorbide Dinitrate Oral

| sosor bide Mononitrate

| sosorbide Mononitrate ER

LETAIRIS

PA; *: MAPD: No mail order
option; QL (30 EA per 30 days)

NITRO-BID

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

Nitroglycerin Sublingual

Nitroglycerin Transdermal Patch 24 Hour

Nitroglycerin Translingual

NITROMIST

Sldenafil Citrate Oral Tablet 20 MG

PA; QL (90 EA per 30 days)

VENTAVIS

Analgesics And Antipyretics, Misc.

O I IN|TWINININ|I W (W O  INININDNIN(W|F

PA: *: MAPD: No mail order
option

Central Nervous System Agents

Butal bital-Acetaminophen Oral Tablet 50-325

MG 2 PA; QL (180 EA per 30 days)
E/luct;al bital-APAP-Caffeine Oral Tablet 50-325-40 5 PA: QL (180 EA per 30 days)
HORIZANT ORAL TABLET EXTENDED

REL EASE 3 QL (60 EA per 30 days)
TENCON ORAL TABLET 50-325 MG 2 QL (180 EA per 30 days)
Anorexigenic Agents And Respiratory

And Cns Stimulants

Amphetamine-Dextroamphetamine 2 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.
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Excended Relense 24 Hour 10MG 2 QL (60 EA per 30 days)
B N 2 |oLamerpmama
Excended Reease 24 Hour MG+ 2 QL (30 EA per 30 day)
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

ZENZEDI ORAL TABLET 10 MG 2 QL (180 EA per 30 days)
ZENZEDI ORAL TABLET 5MG 2 QL (120 EA per 30 days)
Anticonvulsants

BANZEL ORAL SUSPENSION 3

BANZEL ORAL TABLET 3 PA (NS)

BRIVIACT 4 PA (NS)
CarBAMazepine ER 2

CarBAMazepine Oral 2

CELONTIN 3

ClonazePAM Oral 2

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)
DIASTAT ACUDIAL 4

DIASTAT PEDIATRIC 4

DIAZEPAM INTENSOL 2 QL (240 ML per 30 days)
DiazePAM Oral Solution 2 QL (1200 ML per 30 days)
DiazePAM Oral Tablet 2 QL (120 EA per 30 days)
DILANTIN ORAL CAPSULE 30 MG 3

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

EPITOL 2

Ethosuximide Oral 2

Felbamate 2

FYCOMPA ORAL SUSPENSION 4 PA (NS); QL (720 ML per 30

days)

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

FYCOMPA ORAL TABLET 10 MG, 12 MG, 2
MG, 4 MG, 8 MG

4

PA (NS); QL (30 EA per 30 days)

FYCOMPA ORAL TABLET 6 MG

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

Gabapentin Oral Capsule

Gabapentin Oral Solution 250 MG/5ML

Gabapentin Oral Tablet

GABITRIL ORAL TABLET 12 MG, 16 MG

LamoTRIgine ER

LamoTRIgine Oral Tablet

LamoTRIgine Oral Tablet Chewable

LevETIRAcetam ER

LevETIRAcetam in NaCl

LevETIRAcetam Intravenous

LevETIRAcetam Oral

LYRICA ORAL CAPSULE 100 MG, 150 MG,
200 MG, 25 MG, 50 MG, 75 MG

QL (90 EA per 30 days)

LYRICA ORAL CAPSULE 225 MG, 300 MG

QL (60 EA per 30 days)

LYRICA ORAL SOLUTION

ONFI ORAL SUSPENSION

ONFI ORAL TABLET 10 MG, 20 MG

OXcarbazepine

PHENOobarbital Oral Elixir

PA (NS)

PHENobarbital Oral Tablet

PA (NS); QL (90 EA per 30 days)

Phenytoin Oral Suspension 125 MG/5ML

Phenytoin Oral Tablet Chewable

Phenytoin Sodium Extended

Phenytoin Sodium Injection

Primidone Oral

NININININININININDNIN[WWW[(W| W I INININDNININDNININDNIWINININ|(HM

ROWEEPRA

ROWEEPRA XR

SABRIL (I;’Sig:l]S); *: MAPD: No mail order
SPRITAM PA (NS)

TiaGABine HCI

Topiramate Oral

Valproate Sodium Intravenous Solution 100
MG/ML

Valproate Sodium Oral Solution

NI N ININ| B O
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Valproic Acid Oral Capsule 2

Vigabatrin 5 Estig?IIS); *: MAPD: No mail order
VIMPAT 4

Zonisamide Oral 2

Anticonvulsants, Miscellaneous

QOI?)TI{AOC';\A ORAL TABLET 200 MG, 400 MG, 3 QL (30 EA per 30 days)
APTIOM ORAL TABLET 600 MG 3 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 HCI 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

g(l)tli‘/l] ((szram Hydrobromide Oral Tablet 10 MG, 1 QL (30 EA per 30 days)
Citalopram Hydrobromide Oral Tablet 40 MG 1

ClomiPRAMINE HCI Oral 1 PA (NS)

Desipramine HCI Oral 2 PA (NS)
Desvenlafaxine Succinate ER 2 QL (30 EA per 30 days)
Doxepin HCI Oral 1 PA (NS)
e v g o I
[P);Iﬁgrgl 2(03 ||\_I/|(C:;| Oral Capsule Delayed Release 5 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 (PMDD) Oral Capsule 10 MG 1 QL (30 EA per 30 days)
FLUoxetine HC| (PMDD) Oral Capsule 20 MG 1

FLUoxetine HCI (PMDD) Oral Tablet 10 MG 1 QL (60 EA per 30 days)
FLUoxetine HC| (PMDD) Oral Tablet 20 MG 1 QL (120 EA per 30 days)
FLUoxetine HCI Oral Capsule 10 MG 1 QL (30 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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FLUoxetine HCI Oral Capsule 20 MG, 40 MG 1

FLUoxetine HCI Oral Solution 1

FLUoxetine HCI Oral Tablet 10 MG 1 QL (60 EA per 30 days)
FLUoxetine HCI Oral Tablet 20 MG 1 QL (120 EA per 30 days)
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

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

Mirtazapine Oral Tablet Dispersible 15 MG 2 QL (30 EA per 30 days)
Mirtazapine Oral Tablet Dispersible 30 MG, 45 5

MG

Nefazodone HCI 2

Nortriptyline HCI Oral 1 PA (NS)
OLANZapine-FLUoxetine HCI 2 QL (30 EA per 30 days)
e S 2 |smo e ni
e Oyl e 2 |so werm s
'I\D/IAC\;Roxeti ne HCI Oral Tablet 10 MG, 20 MG, 40 1 ST: QL (30 EA per 30 days)
PARoxetine HCI Oral Tablet 30 MG 1 ST; QL (60 EA per 30 days)
PAXIL ORAL SUSPENSION 3 ST; QL (900 ML per 30 days)
Phenelzine Sulfate Oral 2

Protriptyline HCI 2 PA (NS)

Sertraline HCI Oral Concentrate 2

Sertraline HCI Oral Tablet 100 MG 1

Sertraline HCI Oral Tablet 25 MG, 50 MG 1 QL (30 EA per 30 days)
Tranylcypromine Sulfate 2

TraZzODone HCI Oral Tablet 100 MG, 150 MG, 1

50 MG

TraZzODone HCI Oral Tablet 300 MG 2

Trimipramine Maleate Oral 2 PA (NS)

TRINTELLIX 4 QL (30 EA per 30 days)
Venlafaxine HCI 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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Drug Name

Drug Tier

Requirements/Limits

Venlafaxine HCl ER Oral Capsule Extended
Release 24 Hour

1

VIIBRYD ORAL TABLET

3

QL (30 EA per 30 days)

VIIBRYD STARTER PACK

3

QL (30 EA per 30 days)

Antimanic Agents

Lithium

Lithium Carbonate ER

Lithium Carbonate Oral

[EEN

Antimigraine Agents

Rizatriptan Benzoate Oral Tablet 10 MG

QL (18 EA per 30 days)

Rizatriptan Benzoate Oral Tablet Dispersible

QL (18 EA per 30 days)

SUMAtriptan Succinate Oral Tablet 100 MG

QL (9 EA per 30 days)

SUMAtriptan Succinate Oral Tablet 25 MG, 50
MG

N (NN

QL (18 EA per 30 days)

SUMAtriptan Succinate Refill Subcutaneous
Solution Cartridge 6 MG/0.5ML

QL (4 ML per 30 days)

SUMAtriptan Succinate Subcutaneous Solution 6
MG/0.5ML

QL (4 ML per 30 days)

SUMAtriptan Succinate Subcutaneous Solution
Auto-Injector 6 MG/0.5ML

QL (4 ML per 30 days)

SUMALriptan Succinate Subcutaneous Solution
Prefilled Syringe 6 MG/0.5ML

QL (4 ML per 30 days)

Antiparkinsonian Agents

Amantadine HCI Oral

N

APOKYN SUBCUTANEOUS SOLUTION
CARTRIDGE

*; MAPD: No mail order option

Benztropine Mesylate Injection

PA

Benztropine Mesylate Oral

PA

Bromocriptine Mesylate Oral

Carbidopa-Levodopa ER Oral Tablet Extended
Release 25-100 MG, 50-200 MG

N IN|FP|N| O

Carbidopa-Levodopa Oral Tablet

Carbidopa-Levodopa Oral Tablet Dispersible

Carbidopa-Levodopa-Entacapone

EMSAM

QL (30 EA per 30 days)

Entacapone

NEUPRO

PA; QL (30 EA per 30 days)

Pramipexole Dihydrochloride

Rasagiline Mesylate Oral

NIFRPIARINWIN|IN|PFP

QL (30 EA per 30 days)

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
ROPINIRole HCI 2
ROPINIRole HCI ER 2
Segiline HCI Oral 2
Tolcapone 2
Trihexyphenidyl HCI 1 PA
Antipsychotic Agents
ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 300 MG, 405 4 PA (NS); QL (2 EA per 28 days)
MG
Antipsychotics
ABILIFY MAINTENA INTRAMUSCULAR 5 PA_(NS); MAPD: No mail order
PREFILLED SYRINGE option; QL (1 EA per 28 days)
T s Presoaemmas
ABILIFY MAINTENA INTRAM LAR :
SUSPENSION RECONSTITUTEL[;SBC(:)(L)J MG 5 Eﬁti%%&?g pl)\le(r) ?salc;a?/ger
(1.5ML SYRINGE), 400 MG
T NSt | 5 PAOSIQ e ponda

- . . PA (NS); *; LA; MAPD: No mail
e osor eron s el A
ARIPiprazole Oral Solution 2 QL (750 ML per 30 days)
ARIPiprazole Oral Tablet 10 MG 2 QL (90 EA per 30 days)
ARIPiprazole Oral Tablet 15 MG, 2 MG, 5 MG 2 QL (60 EA per 30 days)
ARIPiprazole Oral Tablet 20 MG, 30 MG 2 QL (30 EA per 30 days)
ARIPiprazole Oral Tablet Dispersible 10 MG 2 QL (90 EA per 30 days)
ARIPiprazole Oral Tablet Dispersible 15 MG 2 QL (60 EA per 30 days)

*; MAPD: No mail order option;

ARISTADA INITIO 5 OL (2.4 ML per 28 days) P
ARISTADA INTRAMUSCULAR PREFILLED 5 *: MAPD: No mail order option;
SYRINGE 1064 MG/3.9ML QL (3.9 ML per 56 days)
ARISTADA INTRAMUSCULAR PREFILLED 5 *: MAPD: No mail order option;
SYRINGE 441 MG/1.6ML QL (1.6 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED 5 *: MAPD: No mail order option;
SYRINGE 662 MG/2.4ML QL (2.4 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED 5 *: MAPD: No mail order option;
SYRINGE 882 MG/3.2ML QL (3.2 ML per 28 days)
ChlorproMAZINE HCI Injection 2
ChlorproMAZINE HCI Oral 2
CloZAPine 2
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Drug Name Drug Tier Requirements/Limits
FANAPT 4 PA (NS); QL (60 EA per 30 days)
FANAPT TITRATION PACK 4 PA (NS): QL (60 EA per 30 days)
FIUPHENAZine Decanoate Injection 2
FIUPHENAZine HCI Injection 2
FIUPHENAZine HCI Oral 2
GEODON INTRAMUSCULAR 4 QL (6 EA per 30 days)
Haloperidol Decanoate I ntramuscular 2
Haloperidol Lactate 2
Haloperidol Oral 2
INVEGA SUSTENNA INTRAMUSCULAR c PA (NS); *; MAPD: No mail order
SUSPENSION 117 MG/0.75ML option; QL (0.75 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR c PA (NS); *: MAPD: No mail order
SUSPENSION 156 MG/ML option: QL (1 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR c PA (NS); *: MAPD: No mail order
SUSPENSION 234 MG/1.5ML option: QL (1.5 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR A PA (NS): QL (0.25 ML per 28
SUSPENSION 39 MG/0.25ML days)
INVEGA SUSTENNA INTRAMUSCULAR _
SUSPENSION 78 MG/0.5ML & PA (NS); QL (0.5 ML per 28 days)
INVEGA TRINZA INTRAMUSCULAR . CF:AUS:']%: ;(gﬂgz?\;lLNoeTg'L order
SUSPENSION 273 MG/0.875ML dgys) ' : P
INVEGA TRINZA INTRAMUSCULAR c EAtig?]_Sg: ;(iﬂgﬁz?\;”'floer:‘g'i order
SUSPENSION 410 MG/1.315ML dgys) ’ : P
INVEGA TRINZA INTRAMUSCULAR c PA (NS): *; MAPD: No mail order
SUSPENSION 546 MG/1.75ML option; QL (1.75 ML per 84 days)
INVEGA TRINZA INTRAMUSCULAR c EAtig?]_Sg: ;(gﬂéz?\zl'flog‘gi order
SUSPENSION 819 MG/2.625ML dgys) ’ : P
LATUDA ORAL TABLET 120 MG 3 QL (30 EA per 30 days)
k/lAeTUDA ORAL TABLET 20 MG, 60 MG, 80 3 oL (60 EA per 30 days)
LATUDA ORAL TABLET 40 MG 3 QL (120 EA per 30 days)
Loxapine Succinate Oral 2
PA (NS); *; MAPD: No mail order
NUPLAZID ORAL CAPSULE 5 option. OL (30 EA per 30 daye)
PA (NS); *: MAPD: No mail order
NUPLAZID ORAL TABLET 10 MG 5 option, GL (30 EA per 30 day9)
k. . H
NUPLAZID ORAL TABLET 17 MG 5 PA (NS); *; MAPD: No mall order

option; QL (60 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
OLANZapine Intramuscul ar 2
OLANZapine Oral Tablet 10 MG, 2.5 MG 1 QL (60 EA per 30 days)
E)AIéANZapl ne Oral Tablet 15 MG, 20 MG, 7.5 1 QL (30 EA per 30 days)
OLANZapine Oral Tablet 5 MG 1 QL (120 EA per 30 days)
OLANZapine Oral Tablet Dispersible 10 MG, 15
MG, 20 MG 2 QL (30 EA per 30 days)
OLANZapine Oral Tablet Dispersible 5 MG 2 QL (120 EA per 30 days)
Paliperidone ER Oral Tablet Extended Release
24 Hour 1.5 MG, 3 MG, 9 MG 2 QL (30 EA per 30 days)
Paliperidone ER Oral Tablet Extended Release
24 Hour 6 MG 2 QL (60 EA per 30 days)
Perphenazine Oral 2
Pimozide 2
QUEtiapine Fumarate ER Oral Tablet Extended
Release 24 Hour 150 MG, 200 MG, 400 MG, 50 2 QL (60 EA per 30 days)
MG
QUEtiapine Fumarate ER Oral Tablet Extended
Release 24 Hour 300 MG 2 QL (30 EA per 30 days)
QUEtiapine Fumarate Oral Tablet 100 MG 1 QL (180 EA per 30 days)
?/IL(JBEtIapI ne Fumarate Oral Tablet 200 MG, 50 1 QL (120 EA per 30 days)
QUEtiapine Fumarate Oral Tablet 25 MG 1 QL (360 EA per 30 days)
?/IL(JBEtIapI ne Fumarate Oral Tablet 300 MG, 400 1 QL (60 EA per 30 days)
PA (NS); *; MAPD: No mail order
REXULTI ORAL TABLET 0.25 MG, 1 MG 5 option: OL (120 EA per 30 days)
PA (NS); *; MAPD: No mail order
REXULTI ORAL TABLET 0.5 MG, 2MG 5 option: OL (60 EA per 30 days)
PA (NS); *; MAPD: No mail order
REXULTI ORAL TABLET 3MG, 4 MG 5 option: QL (30 EA per 30 days)
RISPERDAL CONSTA 4 PA (NS); QL (4 EA per 28 days)
RisperiDONE Oral Solution 2 QL (480 ML per 30 days)
:\?/;(s;perlDONE 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)
RisperiDONE Oral Tablet Dispersible 0.5 MG, 2 5 QL (60 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
II\?/liéperiDONE 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 3

Thioridazine HCI Oral 2

Thiothixene Oral 2

Trifluoperazine HCI Oral 2

VERSACLOZ 4 QL (540 ML per 30 days)
VRAYLAR ORAL CAPSULE 5 SL'V'(BAOPEA'\:)Z;%% ' d‘;;‘l? option;
VRAYLAR ORAL CAPSULE THERAPY

PACK

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)
s A | nsioceeamemi
Anxiolytics, Sedatives And

Hypnotics,Misc.

BusPIRone HCI Oral 1

HETLIOZ 5 Egtu:n MAPD: No mail order
HydrOXYzine HCI Oral Syrup 2 PA (NS)

HydrOXYzine HCI Oral Tablet 2 PA (NS)

HydrOXYzine Pamoate Oral 2 PA (NS)

ROZEREM 3 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)
QLCI;DRAZOI 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)
QI%PI\I/Té’Zgl '\a/lrr(ls Oral Tablet Dispersible 0.25 MG, 5 QL (120 EA per 30 days)
ALPRAZolam Oral Tablet Dispersible2 MG 2 QL (150 EA per 30 days)
LORAZEPAM INTENSOL 2 QL (150 ML per 30 days)
LORazepam Oral Concentrate 2 QL (150 ML per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

LORazepam Oral Tablet

2

QL (120 EA per 30 days)

Central Nervous System Agents, Misc.

Acamprosate Calcium

Atomoxetine HCI

GuanFACINE HCI ER

PA; QL (30 EA per 30 days)

Memantine HCI Oral Solution

QL (360 ML per 30 days)

Memantine HCI Oral Tablet 10 MG, 5 (28)-10
(21) MG

Memantine HCI Oral Tablet 5 MG

QL (60 EA per 30 days)

NUEDEXTA

PA; QL (60 EA per 30 days)

Riluzole

Tetrabenazine

g (BB IN] N INININ|F

PA:; *: LA; MAPD: No mail order
option

XYREM

*- LA; MAPD: No mail order
option

Hydantoins

Fosphenytoin Sodium

PEGANONE

w

Nonsteroidal Anti-Inflammatory Agents

Celecoxib Oral

QL (60 EA per 30 days)

Diclofenac Sodium ER

Diclofenac Sodium Oral

Diclofenac Sodium Transdermal Gel 1 %

Diflunisal Oral

Etodolac ER

Etodolac Oral

Flurbiprofen Oral

IBU ORAL TABLET 600 MG, 800 MG

I buprofen Oral Suspension

Ibuprofen Oral Tablet 400 MG, 600 MG, 800 MG

Ketoprofen ER

Ketoprofen Oral Capsule 50 MG, 75 MG

Meloxicam Oral Tablet

Nabumetone Oral

Naproxen DR

Naproxen Oral

Naproxen Sodium Oral Tablet 275 MG, 550 MG

PP INIFPININIPIRPIRPIERPININDNININDINININ

Piroxicam Oral

N
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MG/ML, 2 MG/ML

Drug Name Drug Tier Requirements/Limits
Sulindac Oral 1
Opiate Agonists
Acetaminophen-Codeine #2 2 QL (180 EA per 30 days)
Acetaminophen-Codeine #3 2 QL (180 EA per 30 days)
Acetaminophen-Codeine #4 2 QL (180 EA per 30 days)
Acetaminophen-Codeine Oral Solution 2 QL (2700 ML per 30 days)
Acetaminophen-Codeine Oral Tablet 2 QL (180 EA per 30 days)
Codeine Sulfate Oral Tablet 2 QL (180 EA per 30 days)
Duramorph 4 B/D
|I\E/|I\(|3D(7)C5:§2 5O'\I}éL TABLET 10-325 MG, 5-325 2 QL (180 EA per 30 days)
FentaNYL 2 QL (10 EA per 30 days)
FentaNYL Citrate Buccal 2 PA; QL (120 EA per 30 days)
Hydrocodone-Acetaminophen Oral Tablet 10-300
MG, 10-325 MG, 5-300 MG, 5-325 MG, 7.5-300 2 QL (180 EA per 30 days)
MG, 7.5-325 MG
Hydrocodone-I1buprofen Oral Tablet 7.5-200 MG 2 QL (150 EA per 30 days)
HYDROmMmorphone HCI Injection Solution 1 5
MG/ML, 2 MG/ML, 4 MG/ML
HYDROmMorphone HCI Oral Liquid 2 QL (1500 ML per 30 days)
HYDROmorphone HCI Oral Tablet 2 QL (180 EA per 30 days)
HYDROmorphone HCI PF Injection Solution 10 5
MG/ML
HYDROmorphone HCI PF Injection Solution 50 5 B/D
MG/5ML, 500 MG/50ML

PA; *; MAPD: No mail order
LAZANDA 2 option; QL (30 EA per 30 days)
LORCET 2 QL (180 EA per 30 days)
LORCET HD 2 QL (180 EA per 30 days)
LORCET PLUS ORAL TABLET 7.5-325 MG 2 QL (180 EA per 30 days)
e S el M 2 w0 pr s
Meperidine HCI 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 Tablet 2 QL (300 EA per 30 days)
i/lo(z)rpl\)/lhg/(; IaJLIfate (Concentrate) Oral Solution 5 QL (180 ML per 30 days)
Mor phine Sulfate (PF) Intravenous Solution 10 5 B/D
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Drug Name Drug Tier Requirements/Limits
Mor phine Sulfate (PF) Intravenous Solution 4 3 B/D

MG/ML, 8 MG/ML

II\QAelozgs"e ne Sulfate ER Oral Tablet Extended 5 QL (90 EA per 30 days)
Mor phine Sulfate Injection Solution 10 MG/ML, 2 5 B/D

MG/ML

Mor phine Sulfate Injection Solution 4 MG/ML, 8 3 B/D

MG/ML

Mor phine Sulfate Intravenous Solution 1 MG/ML, 5 B/D

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

Mor phine Sulfate Oral Solution 2 QL (1000 ML per 30 days)
Morphine Sulfate Oral Tablet 2 QL (180 EA per 30 days)
OxyCODONE HCI Oral Capsule 2 QL (180 EA per 30 days)
K)Axg/CEZSaEONE HCI Oral Concentrate 100 5 QL (180 ML per 30 days)
OxyCODONE HCI Oral Solution 2 QL (3600 ML per 30 days)
OxyCODONE HCI Oral Tablet 2 QL (180 EA per 30 days)
MG 25325 MG, 5335 MG, 1 ST MG 2 QL (180 EA per 30 days
Oxycodone-Aspirin Oral Tablet 4.8355-325 MG 2 QL (180 EA per 30 days)
Oxycodone-1buprofen 2 QL (150 EA per 30 days)
Oxymor phone HCI 2 QL (120 EA per 30 days)
OxyMORphone HCI ER 2 QL (60 EA per 30 days)
II\D/lECI;COCET ORAL TABLET 10-325 MG, 5-325 3 QL (180 EA per 30 days)
Eqended Reloase 24 o 100MG : QL (90 EA per 30 day)
TraMADol HCI ER (Biphasic) Oral Tablet

Extended Release 24 Hour 200 MG, 300 MG, 300 2 QL (30 EA per 30 days)
MG (matrix delivery)

gzalzﬂoﬁ?(ilogl(\lﬂlgR Oral Tablet Extended Release 5 QL (90 EA per 30 days)
e e Bmi el 5 o e po e
TraMADol HCI Oral 2 QL (240 EA per 30 days)
Tramadol -Acetaminophen 2 QL (240 EA per 30 days)
VICODIN ESORAL TABLET 7.5-300 MG 2 QL (180 EA per 30 days)
VICODIN HP ORAL TABLET 10-300 MG 2 QL (180 EA per 30 days)
VICODIN ORAL TABLET 5-300 MG 2 QL (180 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits

Opiate Antagonists

Naloxone HCI Injection Solution 0.4 MG/ML, 4
MG/10ML

Naloxone HCI Injection Solution Cartridge
Naloxone HCI Injection Solution Prefilled
Syringe

Naltrexone HCI Oral

Opiate Partial Agonists

Buprenorphine HCI Sublingual Tablet Sublingual
2MG

Buprenorphine HCI Sublingual Tablet Sublingual
8 MG

Pentazocine-Naloxone HCI
SUBOXONE SUBLINGUAL FILM
TALWIN

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

Dexmethyl phenidate HCI ER Oral Capsule
Extended Release 24 Hour 30 MG, 40 MG, 5 MG

METADATE ER ORAL TABLET EXTENDED
RELEASE 20 MG

Methylphenidate HCI ER Oral Tablet Extended
Release 18 MG, 27 MG, 36 MG, 54 MG, 72 MG

Methylphenidate HCI ER Oral Tablet Extended
Release 20 MG

Methylphenidate HCI ER Oral Tablet Extended
Release 24 Hour

Methylphenidate HCI Oral Tablet 10 MG, 5 MG 2 QL (90 EA per 30 days)
Methylphenidate HCI Oral Tablet 20 MG 2 QL (120 EA per 30 days)

Selective Serotonin Agonists
Rizatriptan Benzoate Oral Tablet 5 MG 2 QL (18 EA per 30 days)
SUMAtriptan Nasal Solution 20 MG/ACT 2 QL (12 EA per 30 days)
Devices

ASSURE ID INSULIN SAFETY SYR 29G X
12" 1ML

N[ N [N DN

2 QL (90 EA per 30 days)

QL (60 EA per 30 days)

ST; QL (360 EA per 30 days)
QL (60 EA per 30 days)
PA; ST; QL (360 ML per 30 days)

AW INI DN

2 QL (30 EA per 30 days)

2 QL (120 EA per 30 days)

2 QL (30 EA per 30 days)

2 QL (120 EA per 30 days)

2 QL (30 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
COMFORT ASSIST INSULIN SYRINGE 29G 1
X 1/2" 1ML
DROPLET INSULIN SYRINGE 30G X 15/64"
0.3 ML, 30G X 15/64" 0.5 ML, 30G X 15/64" 1 1
ML
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

Potassium Citrate ER 2
Sodium Lactate Intravenous Solution 5 MEQ/ML 2
Ammonia Detoxicants
ke . H
CARBAGLU 5 PA: : MAPD: No mail order
option
Constulose 2
Enulose 2
Generlac 2
Lactulose Oral Solution 10 GM/15ML 2
ke . H
RAVICTI 5 PAz : MAPD: No mail order
option
. ko . H
Sodium Phenylbutyrate Oral Powder 3 GM/TSP 5 Egtior; MAPD: No mail order
Caloric Agents
AMINOSYN Il INTRAVENOUS SOLUTION 10 3 B/D
%, 15 %, 8.5 %
AMINOSYN II/ELECTROLYTES 3 B/D
AMINOSYN/ELECTROLYTES 3 B/D
INTRAVENOUS SOLUTION 8.5 %
AMINOSYN-HBC 3 B/D
AMINOSY N-PF 3 B/D
Dextrose | ntravenous Solution 10 %, 250 5
MG/ML, 30 %, 5 %, 50 %, 70 %
Dextrose-NaCl Intravenous Solution 10-0.45 %,
2.5-0.45 %, 5-0.2 %, 5-0.225 %, 5-0.33 %, 5-0.45 2
%, 5-0.9 %
INTRALIPID 3 B/D
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Drug Name

Drug Tier

Requirements/Limits

Nutrilipid Intravenous Emulsion 20 %

3

B/D

PREMASOL INTRAVENOUS SOLUTION 10
%

B/D

TRAVASOL

B/D

TROPHAMINE INTRAVENOUS SOLUTION
10 %

S
S
S

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

Methyclothiazide Oral

Metolazone

Torsemide Oral

Triamterene-HCTZ Oral Capsule 37.5-25 MG

Triamterene-HCTZ Oral Tablet

RPlRr(R|ININR|RP|IR[RINW|[R[R[R|IN[NN

lon-Removing Agents

Calcium Acetate (Phos Binder)

ELIPHOS

KIONEX

RENVELA ORAL TABLET

Sevelamer Carbonate Oral Tablet

Sodium Polystyrene Sulfonate Oral

Sodium Polystyrene Sulfonate Rectal Suspension
30 GM/120ML

SPS

NI N [NDNINWININ|N

Irrigating Solutions

Sodium Chloride Irrigation Solution 0.9 %

N

Serile Water for Irrigation

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
Replacement Preparations

Dextrosein Lactated Ringers 2
KCI in Dextrose-NaCl Intravenous Solution 10-5-

0.45 MEQ/L-%-%, 20-5-0.2 MEQ/L-%-%, 20-5- 5
0.225 MEQ/L-%-%, 20-5-0.33 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 Oral Tablet Extended Release 10 5
MEQ

KLOR-CON 10 ORAL TABLET EXTENDED >
RELEASE 10 MEQ

KLOR-CON M10 2
Klor-Con M15 Oral Tablet Extended Release 15 5
MEQ

KLOR-CON M15 ORAL TABLET EXTENDED 5
RELEASE 15 MEQ

KLOR-CON M20 2
Klor-Con Oral Tablet Extended Release 8 MEQ 1
KLOR-CON ORAL TABLET EXTENDED 1
RELEASE 8 MEQ

Klor-Con Sprinkle Oral Capsule Extended 5
Release 10 MEQ, 8 MEQ

KLOR-CON SPRINKLE ORAL CAPSULE 5
EXTENDED RELEASE 10 MEQ, 8 MEQ

Lactated Ringers Intravenous 2
Potassium Chloride Crys ER 2
Potassium Chloride ER Oral Capsule Extended 5
Release

Potassium Chloride ER Oral Tablet Extended 5
Release 10 MEQ, 20 MEQ

Potassium Chloride ER Oral Tablet Extended 1
Release 8 MEQ

Potassium Chloride Intravenous Solution 0.4

MEQ/ML, 10 MEQ/100ML, 20 MEQ/50ML, 40 1
MEQ/100ML

Potassium Chloride Intravenous Solution 2 5
MEQ/ML, 20 MEQ/100ML

Potassium Chloride Oral Solution 20 MEQ/15ML 1
(10%), 40 MEQ/15ML (20%)

Sodium Chloride Injection Solution 2.5 MEQ/ML 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
Sodium Chloride Intravenous Solution 0.45 %, 5

0.9 %, 3%, 4 MEQ/ML, 5%

TPN ELECTROLYTESINTRAVENOUS 3 B/D

SOLUTION

Uricosuric Agents

Colchicine-Probenecid 2

Probenecid Oral 2

Enzymes
ADAGEN 3 PA: LA
. ke . . H
ALDURAZYME 5 PA: ' LA; MAPD: No mail order
option
CEREZYME INTRAVENOUS SOLUTION 5 PA: *: LA; MAPD: No mail order
RECONSTITUTED 400 UNIT option
EL APRASE 5 PAE * MAPD: No mail order
option
ELELYSO 5 PAE * MAPD: No mail order
option
ELITEK 5 PA.(NS); *- MAPD: No mail order
option
FABRAZYME INTRAVENOUS SOLUTION 5 PA: *: MAPD: No mail order
RECONSTITUTED 35 MG option
Fabrazyme Intravenous Solution Reconstituted 5 5 PA: *: MAPD: No mail order
MG option
« ke . H
NAGLAZYME 5 PA3 : MAPD: No mail order
option
PA: *: MAPD: No mail order
PULMOZYME 2 option; QL (150 ML per 30 days)
“ k. . H
VPRIV 5 PA; *: MAPD: No mail order

option

Eye, Ear, Nose, And Throat (Eent)
Preparations

Antiallergic Agents

%

Azelastine HCI Nasal Solution 0.1 %, 0.15 % 2
Olopatadine HCI Ophthalmic 2
Antiglaucoma Agents

AcetaZOLAMIDE ER 2
AcetaZOLAMIDE Oral 2
ALPHAGAN POPHTHALMIC SOLUTION 0.1 3

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

AZOPT

3

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 %

Methazolamide Oral

PHOSPHOLINE IODIDE

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

N [ WOINIWINININDNINDNIWINIW|N

Timolol Maleate Ophthalmic Gel Forming
Solution

Timolol Maleate Ophthalmic Solution 0.25 %, 0.5
%

TRAVATAN Z

Anti-Infectives (Eent)

ACETASOL HC

Acetic Acid Otic

Bacitracin Ophthalmic

Bacitracin-Polymyxin B Ophthal mic Ointment
500-10000 UNIT/GM

Bacitra-Neomycin-Polymyxin-HC

BACTROBAN NASAL

BLEPHAMIDE

BLEPHAMIDE S.O.P.

Chlorhexidine Gluconate Mouth/Throat

CILOXAN OPHTHALMIC OINTMENT

CIPRODEX

Ciprofloxacin HCl Ophthalmic

Erythromycin Ophthalmic

GENTAK OPHTHALMIC OINTMENT

Gentamicin Sulfate Ophthalmic Solution

Hydrocortisone-Acetic Acid

Levofloxacin Ophthalmic

NINRFPIPIPIPWWIRP[WIWIWIN[ N [NDNINIDN
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Drug Name

Drug Tier

Requirements/Limits

MOXEZA

3

Moxifloxacin HCI Ophthalmic

NATACYN

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

2
3
2

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 Ophthal mic Suspension
3.5-10000-1

Neomycin-Polymyxin-HC Otic Solution 1 %

Neomycin-Polymyxin-HC Otic Suspension

NEOSPORIN

Ofloxacin Ophthalmic

Ofloxacin Otic

PERIOGARD

Polymyxin B-Trimethoprim

Sulfacetamide Sodium Ophthalmic

Sulfacetamide-Prednisolone Ophthalmic Solution

TOBRADEX OPHTHALMIC OINTMENT

Tobramycin Ophthalmic

Tobramycin-Dexamethasone

TOBREX OPHTHALMIC OINTMENT

Trifluridine Ophthalmic

VIGAMOX

ZIRGAN

WIWINIWINIPIWININIPIPINIPININDINI DN

Anti-Inflammatory Agents (Eent)

Dexamethasone Sodium Phosphate Ophthalmic

Diclofenac Sodium Ophthalmic

DUREZOL

Flunisolide Nasal Solution 25 MCG/ACT
(0.025%)

N WL |DN

Flurbiprofen Sodium

Fluticasone Propionate Nasal

QL (16 GM per 30 days)

FML FORTE

WIN |-

Ketorolac Tromethamine Ophthalmic

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

MAXIDEX

3

PRED MILD

PrednisoLONE Acetate Ophthalmic

N | W

PrednisoLONE Sodium Phosphate Ophthalmic

N

RESTASIS

w

Eent Drugs, Miscellaneous

Apraclonidine HCI

Carteolol HCI

CYSTARAN

*; MAPD: No mail order option

IOPIDINE OPHTHALMIC SOLUTION 1 %

| pratropium Bromide Nasal

RPW[OTIN|DN

QL (30 ML per 30 days)

L ocal Anesthetics (Eent)

Lidocaine HCI External Gel 2 %

Lidocaine HCI External Solution

Lidocaine HCI Mouth/Throat

Lidocaine Viscous

Proparacaine HCI Ophthalmic

5-Ht3 Receptor Antagonists

NIFRP[ININ|F-

Gastrointestinal Drugs

Dronabinol 2 PA; QL (60 EA per 30 days)
Granisetron HCI Oral 2 B/D

Antidiarrhea Agents

Diphenoxylate-Atropine Oral Tablet 2 PA

Loperamide HCI Oral Capsule 2

Antiemetics

Aprepitant Oral Capsule 125 MG 2 PA; QL (2 EA per 30 days)
Aprepitant Oral Capsule 40 MG, 80 MG 2 PA; QL (4 EA per 30 days)
Aprepitant Oral Capsule 80 & 125 MG 2 PA; QL (6 EA per 30 days)
COMPRO 2

EMEND ORAL SUSPENSION 3 B/D

RECONSTITUTED

Meclizine HCI Oral Tablet 2 PA

Ondansetron 2 B/D

Ondansetron HCI Injection Solution 4 MG/2ML, 5

40 MG/20ML

Ondansetron HCI Oral 2 B/D

Prochlorperazine 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

Prochlorperazine Edisylate Injection

2

Prochlorperazine Maleate Oral

Scopolamine

TRANSDERM-SCOP (1.5 MG)

WIN|DN

Anti-Inflammatory Agents (Gi Drugs)

APRISO

QL (120 EA per 30 days)

Balsalazide Disodium

DELZICOL

Mesalamine Oral

Mesalamine Rectal

Mesalamine-Cleanser

NININIBEINW

Antiulcer Agents And Acid
Suppressants

Amoxicill-Clarithro-Lansopraz

CARAFATE ORAL SUSPENSION

Cimetidine HCI Oral

Cimetidine Oral

RPIRP[W|N

Famotidine Intravenous Solution 20 MG/2ML,
200 MG/20ML, 40 MG/4ML

N

Famotidine Oral Tablet 20 MG, 40 MG

Lansoprazole Oral Capsule Delayed Release

QL (60 EA per 30 days)

Misoprostol Oral

Omeprazole Oral Capsule Delayed Release

QL (60 EA per 30 days)

Pantoprazole Sodium Intravenous

B/D

Pantoprazole Sodium Oral

QL (60 EA per 30 days)

RABEprazole Sodium

QL (60 EA per 30 days)

RaNITidine HCI Injection Solution 150 MG/6ML,
50 MG/2ML

Ranitidine HCI Oral Capsule

Ranitidine HCI Oral Syrup 75 MG/5ML

RaNITidine HCI Oral Tablet 150 MG, 300 MG

Sucralfate Oral Tablet

NIFEPININI N (NPFPINIPEPININ|PFP

Cathartics And L axatives

AMITIZA

QL (60 EA per 30 days)

GAVILYTE-C

GAVILYTE-G

GAVILYTE-H

NIN|N W

GAVILYTE-N WITH FLAVOR PACK

2
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Drug Name

Drug Tier

Requirements/Limits

GOLYTELY ORAL SOLUTION
RECONSTITUTED 236 GM

3

PEG 3350/Electrolytes

PEG 3350-KCI-Na Bicarb-NaCl

PEG-3350/Electrolytes

Polyethylene Glycol 3350 Oral

TRILYTE

NINININIDN

Chalédlitholytic Agents

CHENODAL

ST; *; LA; MAPD: No mail order
option

Ursodiol Oral

Digestants

PANCREAZE

ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 10000 UNIT, 15000-
47000 UNIT, 15000-51000 UNIT, 20000-68000
UNIT, 25000 UNIT, 25000-79000 UNIT, 3000-
10000 UNIT, 3000-14000 UNIT, 40000-136000
UNIT, 5000 UNIT, 5000-24000 UNIT

Zenpep Oral Capsule Delayed Release Particles
10000-32000 UNIT, 20000-63000 UNIT, 40000-
126000 UNIT

Gi Drugs, Miscellaneous

Alosetron HCI

PA

GATTEX

PA; *; MAPD: No mail order
option

LINZESS

QL (30 EA per 30 days)

MOVANTIK

QL (30 EA per 30 days)

RELISTOR ORAL

PA

RELISTOR SUBCUTANEOUS SOLUTION 12
MG/0.6ML

g (AW IW| O

PA; *; MAPD: No mail order
option; QL (18 ML per 30 days)

RELISTOR SUBCUTANEOUS SOLUTION 8
MG/0.4ML

PA: *: MAPD: No mail order
option; QL (12 ML per 30 days)

Prokinetic Agents

Metoclopramide HCI Injection

Metoclopramide HCI Oral Solution 5 MG/5ML

1

Metoclopramide HCI Oral Tablet

Gold Compounds

1

Gold Compounds

RIDAURA

4
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Drug Name Drug Tier Requirements/Limits
Heavy Metal Antagonists
Heavy Metal Antagonists

CHEMET 3
DEPEN TITRATABS 3
SYPRINE 5 PAE *; MAPD: No mail order
option
Trientine HCI 5 PAE *; MAPD: No mail order
option
Metallic Poison,Agents To Treat
EXJADE ORAL TABLET SOLUBLE 125 MG 4 PA
EXJADE ORAL TABLET SOLUBLE 250 MG, PA; *; MAPD: No mail order
5 ;
500 MG option
. k. . H
FERRIPROX ORAL TABLET 5 Estior; MAPD: No mail order

Hormones And Synthetic Substitutes

Adrenals
Budesonide Oral
Cortisone Acetate Oral

DEPO-MEDROL INJECTION SUSPENSION 20
MG/ML

DEXAMETHASONE INTENSOL
Dexamethasone Oral Elixir

Dexamethasone Oral Solution
Dexamethasone Oral Tablet
Dexamethasone Sod Phosphate PF
Dexamethasone Sodium Phosphate Injection
Fludrocortisone Acetate Oral
Hydrocortisone Oral

Methyl PREDNI Solone Acetate Injection
Suspension 40 MG/ML, 50 MG/ML, 80 MG/ML

Methyl PREDNI Solone Oral

Methyl PREDNI Solone Sodium Succ Injection
Solution Reconstituted 1000 MG, 125 MG, 40 2
MG

MILLIPRED ORAL TABLET 3
PrednisoLONE Oral Solution 1
PrednisoLONE Oral Syrup 15 MG/5ML 1

RPINIFPIPIFPININDNINI B NN

N DN
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Drug Name

Drug Tier

Requirements/Limits

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

1

PREDNISONE INTENSOL

PredniSONE Oral Solution

PredniSONE Oral Tablet

SOLU-MEDROL

Wlk|k|R

Androgens

AXIRON

QL (180 ML per 30 days)

Danazol Oral

DEPO-TESTOSTERONE INTRAMUSCULAR
SOLUTION 200 MG/ML

Oxandrolone Oral Tablet 10 MG

PA; QL (60 EA per 30 days)

Oxandrolone Oral Tablet 2.5 MG

PA; QL (90 EA per 30 days)

Testosterone Cypionate Intramuscular Solution
100 MG/ML, 200 MG/ML

Testoster one Enanthate I ntramuscular Solution

Testosterone Transdermal Solution

NIN| N [NIN| WO |INW

QL (180 ML per 30 days)

Antidiabetic Agents

Acarbose Oral Tablet 100 MG, 50 MG

QL (90 EA per 30 days)

Acarbose Oral Tablet 25 MG

AVANDIA ORAL TABLET 2MG

QL (30 EA per 30 days)

AVANDIA ORAL TABLET 4 MG

QL (60 EA per 30 days)

BYDUREON BCISE

BYDUREON SUBCUTANEOUS PEN-
INJECTOR

W WW Wk

BYDUREON SUBCUTANEOUS SUSPENSION
RECONSTITUTED ER

BYETTA 10 MCG PEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR

I

QL (2.4 ML per 30 days)

BYETTA 5MCG PEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR

QL (1.2 ML per 30 days)

FIASP

QL (30 ML per 30 days)

FIASP FLEXTOUCH

QL (30 ML per 30 days)

Glimepiride Oral Tablet 1 MG

Glimepiride Oral Tablet 2 MG

QL (30 EA per 30 days)

Glimepiride Oral Tablet 4 MG

QL (60 EA per 30 days)

GlipiZIDE ER

GlipiZIDE Oral Tablet 10 MG

RPlRr|Rr|RPr|RP|W|lw| &

QL (120 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
GlipiZIDE Oral Tablet 5 MG 1 QL (90 EA per 30 days)
Ic\a/ll (l3 piZIDE-MetFORMIN HCI Oral Tablet 2.5-250 X OL (60 EA per 30 dayg
f/ll é piZIDE-MetFORMIN HCI Oral Tablet 2.5-500 X OL (20 EA per 30 days)
f/ll (.3 piZIDE-MetFORMIN HCI Oral Tablet 5-500 X OL (120 EA per 30 days)
GLYXAMBI 3 QL (30 EA per 30 days)
HUMULIN R U-500 (CONCENTRATED) 3 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 aays)
JANUMET XR ORAL TABLET EXTENDED

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

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

SOLUTION PEN-INJECTOR € QL (S0 ML per 30 days)
LEVEMIR 3 QL (30 ML per 30 days)
LEVEMIR FLEXTOUCH 3 QL (30 ML per 30 days)
MetFORMIN HCI 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 1 QL (S0 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)

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
Miglitol Oral Tablet 25 MG 2

NOVOLIN 70/30 3 QL (30 ML per 30 days)
NOVOLIN N 3 QL (30 ML per 30 days)
NOVOLIN R 3 QL (30 ML per 30 days)
NOVOLOG 3 QL (30 ML per 30 days)
oS e e ShpcuTANEQUS s Joccompesodas
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

Lo P SuBcUTANEQUS s oo o
PENINECTOR 0.2 OR 05 MGIDOSE. : QL (LS ML per 28 dayg)
S RO AsousSoLUTIon s oo oz
Pioglitazone HCI 2 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 ST; 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)
SYNJARDY XR 3 QL (30 EA per 30 days)
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 FLEXTOUCH 3 QL (30 ML per 30 days)
TRULICITY 3

\|:<||5$\:|T|([)\f]écs'|’UoBF§:UTANEOUS SOLUTION 3 QL (9 ML per 30 days)
XULTOPHY 3 ST; QL (15 ML per 30 days)
Antihypoglycemic Agents

GLUCAGEN DIAGNOSTIC NC

GLUCAGEN HYPOKIT 4

GLUCAGON EMERGENCY 4

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
Glucagon HCI (Diagnostic) NC
KORLYM 5 PA; *; MAPD: No mail order

option

Contraceptives

ALTAVERA

Alyacen 1/35

APRI

AUBRA

AVIANE

BALZIVA

BEKYREE

BLISOVI 24 FE

BLISOVI FE 1.5/30

BLISOVI FE /20

Briellyn

CAMILA

CAZIANT

CRYSELLE-28

CYCLAFEM 1/35

CYCLAFEM 7/7[7

DEBLITANE

DELYLA

Desogestrel-Ethinyl Estradiol

EMOQUETTE

ENPRESSE-28

ENSKYCE ORAL TABLET 0.15-30 MG-MCG

ERRIN

ESTARYLLA

Ethynodiol Diac-Eth Estradiol

FALMINA

FEMYNOR

GILDAGIA

INCASSIA

INTROVALE

ISIBLOOM

JOLIVETTE

JULEBER

NININININININININININININDINDINDINININININININDININDININDNININDINININININ
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Drug Name

Drug Tier

Requirements/Limits

JUNEL FE 1.5/30

2

JUNEL FE 1/20

JUNEL FE 24

KAITLIB FE

KARIVA

KELNOR 1/35

KELNOR 1/50

KIMIDESS

KURVELO

LARIN 24 FE

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 ININININININININDININDNININDINININ

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

Levonorg-Eth Estrad Triphasic

LEVORA 0.15/30 (28)

LOMEDIA 24 FE

LOW-OGESTREL

LUTERA

LYZA

Marlissa

MICROGESTIN FE 1.5/30

MICROGESTIN FE 1/20

MILI

MONONESSA

NECON 0.5/35 (28)

NECON 7/7/7

NORA-BE

Norethin Ace-Eth Estrad-FE Oral Tablet 1-20
MG-MCG(24)

Nor ethindrone Oral

NI N (NN ININININDNININDNINDINININDININ| DN
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Drug Name

Drug Tier

Requirements/Limits

0.8-25 MG-MCG

Nor ethin-Eth Estradiol-Fe Oral Tablet Chewable

2

Norgestim-Eth Estrad Triphasic

NORLYROC

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)

NORTREL 1/35 (28)

NORTREL 7/7/7

NUVARING

QL (1 EA per 28 days)

OGESTREL

ORSYTHIA

PIMTREA

PIRMELLA 1/35

PORTIA-28

PREVIFEM

QUASENSE

RECLIPSEN

SETLAKIN

SHAROBEL

SPRINTEC 28

SRONY X

TARINA FE /20

TRI-LEGEST FE

TRI-LO-ESTARYLLA

TRI-LO-SPRINTEC

TRI-MILI

TRINESSA (28)

TRI-PREVIFEM

TRI-SPRINTEC

TRIVORA (28)

TRI-VYLIBRA

VELIVET

VIENVA

VYFEMLA

VYLIBRA

ZENCHENT

ZOVIA 1/35E (28)

NININININININININININDININININDININDINININININDNINDINDNININDININDNIWININDNINDINININ

ZOVIA 1/50E (28)

2
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Drug Name Drug Tier Requirements/Limits
Estrogens And Antiestrogens

DUAVEE 3 PA (NS)

Estradiol Oral 2 PA (NS)

ESTRING 3

Estropipate Oral 1 PA (NS)

PREMARIN ORAL TABLET 0.3 M 9OM

PR O 0.3 MG, 0.9 MG, 3 PA (NS)

I\P/lRGEMARIN ORAL TABLET 0.45 MG, 0.625 3 PA (NS): QL (30 EA per 30 days)
PREMARIN VAGINAL 3

PREMPHASE 3 PA (NS)

PREMPRO 3 PA (NS)

Raloxifene HCI 1

Gonadotropins

Chorionic Gonadotropin Intramuscular 2 PA

NOVAREL 2 PA

PREGNY L 2 PA

SYNAREL 5 *: MAPD: No mail order option
M eglitinides

Nateglinide 2

Repaglinide Oral Tablet 0.5 MG 2

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

Calcitonin (Salmon) 2 B/D

FORTEO SUBCUTANEOUS SOLUTION 600 5 *: MAPD: No mail order option;
MCG/2.4ML QL (2.4 ML per 28 days)
MIACALCIN INJECTION 4 B/D

NATPARA 5 *: MAPD: No mail order option
Pituitary

DDAVPRHINAL TUBE 3

Desmopressin Ace Rhinal Tube 2

Desmopressin Ace Spray Refrig 2

Desmopressin Acetate I njection 2

Desmopressin Acetate Oral 2

Desmopressin Acetate Spray 2

NORDITROPIN FLEXPRO 5 PA; *; MAPD: No mail order

option

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

61




MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG,
88 MCG

Drug Name Drug Tier Requirements/Limits
Progestins

MedroxyPROGESTERoNe Acetate I ntramuscul ar 2

MedroxyPROGESTERoNne Acetate Oral 1

Norethindrone Acetate Oral 2

Somatostatin Agonists

Octreotide Acetate Injection Solution 100 5

MCG/ML, 50 MCG/ML

f\)ﬂ%réf&ﬁ,e?ggtatggjﬁ'on Solution 1000 5 *: MAPD: No mail order option
Octreotide Acetate Injection Solution 200 4

MCG/ML

SIGNIEOR 5 Esn;n MAPD: No mail order
Somatotropin Agonists

EGRIETA 5 Egm:n MAPD: No mail order
INCREL EX 5 CF)’QU;] MAPD: No mail order
SOMATUL INE DEPOT 5 ESS?I}S); * MAPD: No mail order
Somatotropin Antagonists

SOMAVERT SUBCUTANEOUS SOLUTION 5 PA; *; MAPD: No mail order
RECONSTITUTED 10 MG, 15 MG, 20 MG option

SOMAVERT SUBCUTANEOUS SOLUTION . «, MAPD: No mal order option
Thyroid And Antithyroid Agents

LEVO-T 1

Levothyroxine Sodium Oral 1

LEVOXYL 1

Liothyronine Sodium Intravenous 2

Liothyronine Sodium Oral 2

Methimazole Oral 1

Propylthiouracil Oral 1

SYNTHROID 3

UNITHROID ORAL TABLET 100 MCG, 112

MCG, 125 MCG, 150 MCG, 175 MCG, 200 1
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Miscellaneous Ther apeutic Agents
5-Alpha-Reductase I nhibitors

Drug Name Drug Tier Requirements/Limits
L ocal Anesthetics

L ocal Anesthetics (Parenteral)

Lidocaine HCI (Cardiac) Intravenous Solution 20 5

MG/ML

Lidocaine HCI (PF) Injection Solution 2

Lidocaine HCI Injection Solution 0.5 %, 1 %, 2 % 2

Dutasteride Oral 2 QL (30 EA per 30 days)
Finasteride Oral Tablet 5 MG 1
Complement Inhibitors
CINRY ZE 5 PAE *: MAPD: No mail order
option
PA; *; MAPD: No mail order
FIRAZYR 2 option; QL (18 ML per 30 days)
Miscellaneous Ther apeutic Agents
ACTIMMUNE 5 PA_(NS); *: MAPD: No mail order
option
Alendronate Sodium Oral Solution 2
é\l I(e/ln((;ronate Sodium Oral Tablet 10 MG, 40 MG, 1 QL (30 EA per 30 days)
Alendronate Sodium Oral Tablet 35 MG 1 QL (4 EA per 28 days)
Alendronate Sodium Oral Tablet 70 MG 1
Allopurinol Oral 1
PA; *; MAPD: No mail order
AMPYRA 2 option; QL (60 EA per 30 days)
Anagrelide HCI 2
ARCALYST 5 PAE *: MAPD: No mail order
option
. ke . H
ATGAM 5 B/D, ; MAPD: No mail order
option
PA; *; MAPD: No mail order
AVONEX R option; QL (4 EA per 30 days)
AVONEX PEN INTRAMUSCULAR AUTO- 5 PA; *; MAPD: No mail order
INJECTORKIT option; QL (4 EA per 30 days)
AVONEX PREFILLED INTRAMUSCULAR 5 PA; *; MAPD: No mail order
PREFILLED SYRINGEKIT option; QL (4 EA per 30 days)
AzaTHIOprine Oral 2 B/D
AzaTHIOprine Sodium 2 B/D
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INJECTOR KIT

Drug Name Drug Tier Requirements/Limits
-k . H
BENLYSTA INTRAVENOUS 5 PA; *; MAPD: No mail order
option
. . H
Benlysta Subcutaneous 5 PA; ™ MAPD: No mail order
option
PA; *: MAPD: No mail order
BETASERON SUBCUTANEOUSKIT 5 option; OL (14 EA per 26 days)
BOTOX INJECTION SOLUTION A oA
RECONSTITUTED 100 UNIT
Colchicine Oral 2
COPAXONE SUBCUTANEOUS SOLUTION . PA: *: MAPD: No mail order
PREFILLED SYRINGE 40 MG/ML option; QL (12 ML per 28 days)
CycloSPORINE Intravenous 2 B/D
CycloSPORINE Modified 2 B/D
CycloSPORINE Oral Capsule 2 B/D
CYSTADANE 3
CYSTAGON 3 PA
. PA: *: MAPD: No mail order
Dalfampridine ER 5 option; QL (60 EA per 30 days)
DEMSER 3
Disulfiram Oral 2
ELMIRON 4
Etidronate Disodium 2
GENGRAF 2 B/D
PA: *: MAPD: No mail order
GILENYA ORAL CAPSULE 0.5MG 5 optior; OL (30 EA par 30 days)
Glatiramer Acetate Subcutaneous Solution 5 PA: *: MAPD: No mail order
Prefilled Syringe 20 MG/ML option
GLATOPA SUBCUTANEOUS SOLUTION c PA: *: MAPD: No mail order
PREFILLED SYRINGE 20 MG/ML option
HUMIRA PEDIATRIC CROHNS START . , .
SUBCUTANEOUS PREFILLED SYRINGE KIT 5 EAtioﬁ-l\c/lgﬁF()g'Exo rgra2I8oCride;)
40 MG/0.8ML ption, P Y
HUMIRA PEDIATRIC CROHNS START . , .
SUBCUTANEOUS PREFILLED SYRINGE KIT 5 Eﬁioﬁ-%ﬁ? 'Eﬁo 23'2'80(;0'9;)
80 MG/0.8ML ption, P Yy
HUMIRA PEDIATRIC CROHNS START L , .
SUBCUTANEOUS PREFILLED SYRINGE KIT 5 EAtior;-'\(AgﬁF()g Exo r:ra'z'So(;de;)
80 MG/0.8ML & 40MG/0.4ML ption, P Y
HUMIRA PEN SUBCUTANEOUS PEN- . PA: *: MAPD: No mail order

option; QL (6 EA per 28 days)
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Drug Name Drug Tier Requirements/Limits
HUMIRA PEN-CD/UC/HS STARTER . _ .
SUBCUTANEOUS PEN-INJECTOR KIT 40 5 Eﬁigﬁ-%ﬁ’gﬁﬁ" r:ra'z'8°(;de;)
MG/0.8ML ption, P &y
Humira Pen-CD/UC/HS Sarter Subcutaneous 5 PA: *: MAPD: No mail order
Pen-Injector Kit 80 MG/0.8ML option; QL (3 EA per 28 days)
HUMIRA PEN-PS/UV/ADOL HS START .. _ .
SUBCUTANEOUS PEN-INJECTOR KIT 40 5 Eﬁigﬁ-%ﬁ’gﬁﬁ" r:ra'z'8°(;de;)
MG/0.8ML ption, P &y
Humira Pen-Ps/UV/Adol HS Sart Subcutaneous 5 PA: *: MAPD: No mail order
Pen-Injector Kit 80 MG/0.8ML & 40MG/0.4ML option; QL (3 EA per 28 days)
HUMIRA SUBCUTANEOUS PREFILLED . PA; *; MAPD: No mail order
SYRINGE KIT 10 MG/0.1IML, 10 MG/0.2ML option; QL (2 EA per 28 days)
Humira Subcutaneous Prefilled Syringe Kit 20 5 PA: *: MAPD: No mail order
MG/0.2ML option; QL (2 EA per 28 days)
HUMIRA SUBCUTANEOUS PREFILLED 5 PA: *: MAPD: No mail order
SYRINGE KIT 20 MG/0.4ML option; QL (12 EA per 28 days)
HUMIRA SUBCUTANEOUS PREFILLED 5 PA: *: MAPD: No mail order
SYRINGE KIT 40 MG/0.4ML, 40 MG/0.8ML option; QL (6 EA per 28 days)
I bandronate Sodium Intravenous Solution 3 5
MG/3ML
Ibandronate Sodium Oral 2
KUVAN 5 PAE * MAPD: No mail order
option

Leflunomide Oral Tablet 10 MG 2 QL (30 EA per 30 days)
Leflunomide Oral Tablet 20 MG 2
Leucovorin Calcium Injection Solution 5 B/D
Reconstituted
Leucovorin Calcium Oral 2
LevOCARNitine Oral Solution 2 B/D
LevOCARNItine Oral Tablet 2 B/D
Levoleucovorin Calcium 2
Mesna 2 B/D
MESNEX ORAL 4

.« k. . H
Miglustat 5 PA3 : MAPD: No mail order

option
Mycophenolate Mofetil 2 B/D
Mycophenolate Mofetil HCI 2 B/D
Mycophenolate Sodium 1 B/D
- k. . H

NULOJIX 5 B/D; *; MAPD: No mail order

option
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Drug Name Drug Tier Requirements/Limits
ORFADIN ORAL CAPSULE 10 MG, 2 MG, 5 5 PAE *» MAPD: No mail order
MG option
Orfadin Oral Capsule 20 MG 5 E;?n;n MAPD: No mail order
ORFADIN ORAL SUSPENSION 5 (F))Qu;n MAPD: No mal order
Pamidronate Disodium 2 PA
PROGRAF INTRAVENOUS 4 B/D
PROLIA 4 PA; QL (1 ML per 180 days)
RAPAMUNE ORAL SOLUTION 3 B/D
REBIF REBIDOSE SUBCUTANEOUS 5 PA; *; MAPD: No mail order
SOLUTION AUTO-INJECTOR option; QL (12 ML per 28 days)
REBIF REBIDOSE TITRATION PACK .
SUBCUTANEOUS SoL UTION AUTO. 5 Estlgn'\gﬁ'z?z mrg‘;' 202;%(1%)
INJECTOR '
REBIF SUBCUTANEOUS SOLUTION 5 PA; *; MAPD: No mail order
PREFILLED SYRINGE option; QL (12 ML per 28 days)
REBIF TITRATION PACK SUBCUTANEOUS 5 PA; *; MAPD: No mail order
SOLUTION PREFILLED SYRINGE option; QL (12 ML per 28 days)
REMICADE 5 Ealgn MAPD: No mail order
Risedronate Sodium Oral Tablet 150 MG 1 QL (1 EA per 30 days)
Risedronate Sodium Oral Tablet 30 MG, 5 MG 1 QL (30 EA per 30 days)
Risedronate Sodium Oral Tablet 35 MG 1 QL (4 EA per 28 days)
Risedronate Sodium Oral Tablet Delayed Release 1 QL (4 EA per 28 days)
SANDIMMUNE ORAL SOLUTION 4 B/D
SANDOSTATIN LAR DEPOT 5 *; MAPD: No mail order option
SENSIPAR 3 B/D
SIMULECT 5 *: MAPD: No mail order option
Srolimus Oral Tablet 0.5 MG 1 B/D
Srolimus Oral Tablet 1 MG, 2 MG 2 B/D
Tacrolimus Oral 2 B/D

PA; *; MAPD: No mail order
TECFIDERA R option; QL (60 EA per 30 days)
THALOMID 5 *: MAPD: No mail order option
THYMOGLOBULIN 5 Séﬁé;; MAPD: No mail order
TYBOST 4
TYSABRI 5 PA; *; MAPD: No mail order

option
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RECONSTITUTED 200 UNIT
Nutritional/Supplements
Vitamins

Drug Name Drug Tier Requirements/Limits
. PA; *; MAPD: No mail order

Xeljanz Oral Tablet 10 MG 5 option: QL (60 EA per 30 days)
PA; *; MAPD: No mail order

XELJANZ ORAL TABLET 5 MG 5 option: QL (60 EA per 30 days)
PA; *; MAPD: No mail order

XELJANZ XR 2 option; QL (30 EA per 30 days)

XGEVA 5 PA_(NS); *: MAPD: No mail order
option

2 AVESCA 5 PAE *- LA; MAPD: No mail order
option

Zoledronic Acid Intravenous Concentrate 2 PA

ZORTRESS ORAL TABLET 0.25 MG 4 B/D

ZORTRESS ORAL TABLET 0.5 MG, 0.75 MG, 5 B/D; *; MAPD: No mail order

1 MG option

Other Miscellaneous Ther apeutic

Agents

Baclofen Oral 1

BOTOX INJECTION SOLUTION 4 PA

Prenatal Oral Tablet 27-1 MG 1

Phar maceutical Aids

Phar maceutical Aids

Global Alcohol Prep Ease 1

Respiratory Tract Agents

Corticosteroids (Respiratory Tract)

ADVAIR DISKUS 3 QL (60 EA per 30 days)
ADVAIR HFA 3 QL (60 GM per 30 days)
ARNUITY ELLIPTA 3 QL (30 EA per 30 days)
ASMANEX 120 METERED DOSES & QL (120 EA per 30 days)
ASMANEX 30 METERED DOSES 3 QL (30 EA per 30 days)
ASMANEX 60 METERED DOSES 3 QL (60 EA per 30 days)
ASMANEX HFA 3 QL (13 GM per 30 days)
BREO ELLIPTA &

Budesonide Inhalation Suspension 0.25 MG/2ML, 5 B/D

0.5 MG/2ML

Budesonide Inhalation Suspension 1 MG/2ML 2 B/D; QL (120 ML per 30 days)
DULERA 3 QL (13 GM per 30 days)
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Drug Name Drug Tier Requirements/Limits
FLOVENT DISKUS 3 QL (60 EA per 30 days)
FLOVENT HFA 3 QL (26 GM per 30 days)
SYMBICORT 3 QL (10.2 GM per 30 days)
Cystic Fibrosis (Cftr) Potentiators
PA; *; MAPD: No mail order
KALYDECO 2 option; QL (60 EA per 30 days)
PA; *; MAPD: No mail order
ORKAMBI ORAL TABLET 5 option; QL (112 EA per 28 days)
Leukotriene Modifiers
Montelukast Sodium Oral 2 QL (30 EA per 30 days)
Zafirlukast 2 QL (60 EA per 30 days)
Mast-Cell Stabilizers
Cromolyn Sodium Inhalation 2 B/D; QL (240 ML per 30 days)
Cromolyn Sodium Ophthalmic 2
Cromolyn Sodium Oral 2
Mucolytic Agents
Acetylcysteine Inhalation 2 B/D
Respiratory Tract Agents,
Miscellaneous
ADEMPAS 5 PA; *; MAPD: No mail order
option
DALIRESP ORAL TABLET 500 MCG 4 PA; QL (30 EA per 30 days)
ESBRIET 5 PA; *; MAPD: No mail order
option
NUCALA 5 PA; *; MAPD: No mail order
option
. ko . H
OFEV 5 PA3 : MAPD: No mail order
option
PROLASTIN-C INTRAVENOUS SOLUTION 3 PA
PROLASTIN-C INTRAVENOUS SOLUTION 3 PA
RECONSTITUTED 1000 MG
TRELEGY ELLIPTA 3 QL (60 EA per 30 days)
UPTRAVI ORAL TABLET 1000 MCG, 1200 k. _ .
MCG, 1400 MCG, 1600 MCG, 400 MCG, 600 5 EAtior;-l\(Agﬁ F()gd E‘X mg"r I3(())rger 9
MCG, 800 MCG prion, P &y
PA; *; MAPD: No mail order
UPTRAVI ORAL TABLET 200 MCG 5 option; QL (140 EA per 28 days)
k. . H
UPTRAVI ORAL TABLET THERAPY PACK 5 PA; *; MAPD: No mail order

option
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Drug Name

Drug Tier

Requirements/Limits

XOLAIR SUBCUTANEOUS SOLUTION
RECONSTITUTED

5

PA; *; MAPD: No mail order
option

ZEMAIRA
Serums, Toxoids, And Vaccines
Serums

3

PA

GAMMAGARD

B/D; *; MAPD: No mail order
option

GAMMAGARD S/D LESSIGA

B/D; *;: MAPD: No mail order
option

GAMUNEX-C

B/D; *; MAPD: No mail order
option

HY PERRAB

IMOGAM RABIES-HT INJECTION
SOLUTION 300 UNIT/2ML

IMOGAM RABIES-HT INTRAMUSCULAR

A b || O

Toxoids

ADACEL

BOOSTRIX INTRAMUSCULAR
SUSPENSION 5-2.5-18.5

Diphtheria-Tetanus Toxoids DT

INFANRIX

TENIVAC

Tetanus-Diphtheria Toxoids Td

I I S N N

Vaccines

ACTHIB

BCG Vaccine

BEXSERO

ENGERIX-B INJECTION SUSPENSION 10
MCG/0.5ML, 20 MCG/ML

B/D

GARDASIL 9

HAVRIX

PREFILLED SYRINGE

HEPLISAV-B INTRAMUSCULAR SOLUTION

B/D

HIBERIX INJECTION

IMOVAX RABIES

IPOL INJECTION INJECTABLE

IXIARO

KINRIX INTRAMUSCULAR SUSPENSION

B I I S I~ I~ I @S B (@O I - B S R

MENACTRA

N
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Drug Name

Drug Tier

Requirements/Limits

MENHIBRIX

4

MENVEO

M-M-R 11

PEDIARIX

PEDVAX HIB INTRAMUSCULAR
SUSPENSION

PROQUAD SUBCUTANEOUS INJECTABLE

QUADRACEL

RABAVERT

RECOMBIVAX HB INJECTION SUSPENSION
10 MCG/ML, 40 MCG/ML, 5 MCG/0.5ML

B/D

ROTARIX

ROTATEQ ORAL SOLUTION

Shingrix Intramuscular Suspension Reconstituted
50 MCG

QL (2 EA per 365 days)

Samaril

TRUMENBA

TWINRIX

TYPHIM VI INTRAMUSCULAR SOLUTION
25 MCG/0.5ML

B I N I S (O S N S I I T O S [~ [ - R SN I S RO B 2

VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50
UNIT/ML, 50 UNIT/ML 1 ML

w

VARIVAX

VARIZIG INTRAMUSCULAR SOLUTION

YF-VAX

ZOSTAVAX SUBCUTANEOUS SUSPENSION
RECONSTITUTED

Antibacterials (Skin And Mucous
Membrane)

N

QL (1 EA per 365 days)

Skin And Mucous Membrane Agents

Benzoyl Peroxide-Erythromycin

CLINDACIN ETZ EXTERNAL KIT

CLINDACIN-P

Clindamycin Phosphate External

Clindamycin Phosphate Vaginal

Ery

Erythromycin External Gel

Erythromycin External Solution

NININININININIDN
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Drug Name

Drug Tier

Requirements/Limits

Gentamicin Sulfate External

1

MetroNIDAZOLE Vaginal

Mupirocin Calcium

Mupirocin External

2
2
2

Antifungals (Skin And Mucous
Membrane)

Ciclopirox External Solution

Clotrimazole External

Clotrimazole Mouth/Throat Lozenge

Clotrimazol e-Betamethasone

Ketoconazole External

Miconazole 3 Vaginal Suppository

NYAMYC

NYATA EXTERNAL POWDER

Nystatin External

Nystatin-Triamcinolone

NYSTOP

Terconazole

NININININININININDNININ|IN

Anti-Inflammatory Agents (Skin And
Mucous)

Ala-Cort External Cream

Betamethasone Dipropionate Aug

Betamethasone Dipropionate External

Betamethasone Valerate External

Clobetasol Propionate E

Clobetasol Propionate Emulsion

Clobetasol Propionate External

CLODAN EXTERNAL SHAMPOO

COLOCORT

CORDRAN EXTERNAL TAPE

CORMAX SCALPAPPLICATION

Desonide External

Desoximetasone External Cream

Desoximetasone External Gel

Desoximetasone External Ointment

Fluocinolone Acetonide Body

Fluocinolone Acetonide External

NININININININIAIERPININDNININDINDNIDIN|PF
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Drug Name

Drug Tier

Requirements/Limits

Fluocinolone Acetonide Scalp

2

Fluocinonide External Cream 0.05 %

Fluocinonide External Gel

Fluocinonide External Ointment

Fluocinonide External Solution

Hydrocortisone External Cream 1 %, 2.5 %

Hydrocortisone External Lotion 2.5 %

Hydrocortisone External Ointment 1 %, 2.5 %

Hydrocortisone Rectal Enema

Hydrocortisone Valerate

Mometasone Furoate External

PROCTO-MED HC

PROCTO-PAK

PROCTOSOL HC

PROCTOZONE-HC RECTAL

RlRr(Rr|RP|IR[NP|IR[R[R|IN|IN[N|N

Triamcinolone Acetonide External Aerosol
Solution

N

Triamcinolone Acetonide External Cream

Triamcinolone Acetonide External Lotion

Triamcinolone Acetonide External Ointment

Triamcinolone Acetonide Mouth/Throat

TRIDERM EXTERNAL CREAM 0.1 %

RN |RP|R|R

Antipruritics And Local Anesthetics

Lidocaine External Ointment

N

QL (180 GM per 30 days)

Lidocaine External Patch 5 %

PA; QL (90 EA per 30 days)

Lidocaine-Prilocaine External Cream

B/D

Antivirals (Skin And Mucous
Membrane)

Acyclovir External

DENAVIR

ZOVIRAX EXTERNAL CREAM

Cdl Stimulants And Proliferants

AVITA

KEPIVANCE

PA

Tretinoin External
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Drug Name

Drug Tier

Requirements/Limits

Emollients, Demulcents, And
Protectants

Ammonium Lactate External

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)

N(FRPIFPIFPINIEFEPININ

Pigmenting Agents

Methoxsalen Rapid

N

Scabicides And Pediculicides

CROTAN

EURAX

Lindane External Shampoo

Malathion External

Permethrin External Cream

NIN[IN|IWIN

Skin And Mucous Membrane Agents,
Misc.

Acitretin

PA: *: MAPD: No mail order
option

Adapalene External Cream

Adapalene External Gel 0.1 %

Adapalene External Gel 0.3 %

AMNESTEEM

Calcipotriene External

CLARAVIS

CONDYLOX EXTERNAL GEL

Diclofenac Sodium Transdermal Gel 3 %

PA

ELIDEL

Fluorouracil External

Imiquimod External

|Otretinoin Oral

MY ORISAN

NINININIWINIWININDINIPIN|IN|[ O
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Genitourinary Smooth Muscle
Relaxants

Drug Name Drug Tier Requirements/Limits
PANRETIN 3

Podofilox External 2

SANTYL 3 QL (90 GM per 30 days)
TARGRETIN EXTERNAL 5 (F;Qtigﬁs); *; MAPD: No mail order
Tazarotene External 2

TAZORAC 3

ZENATANE 2

Smooth M uscle Relaxants

FlavoxATE HCI 2

Oxybutynin Chloride ER 1 QL (60 EA per 30 days)
Oxybutynin Chloride Oral 1

TOVIAZ 3 QL (30 EA per 30 days)
Respiratory Smooth Muscle Relaxants

Aminophylline Intravenous 2

Theophylline 2

Theophylline ER 2

Vitamin D
Calcitriol Oral 2 B/D
Paricalcitol 2 B/D

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

74



| ndex

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

Zidovuding.......coceeeeveeicreeecreeenen. 5
ABILIFY MAINTENA.............. 37
Abilify Maintena............cccceenu.... 37
ABRAXANE........cocevvieeiiee 13
Acamprosate Calcium................. 41
Acarbose.........ccooeviiiiiiiei e, 55
Acebutolol HClI ........cccoeecvveeeinenne 28
Acetaminophen-Codeine............. 42
Acetaminophen-Codeine #2........ 42
Acetaminophen-Codeine #3........ 42
Acetaminophen-Codeine #4........ 42
ACETASOL HC.......ccoveeveeree. 49
AcetaZOLAMIDE............ccueneee. 48
AcetaZOLAMIDE ER.................. 48
ACEtIC ACId.....coovveeecieeeeieecee 49
Acetylcysteine.......cccooeveeieeneennen, 68
ACIIELIN. ..o 73
ACTHIB ..o, 69
ACTIMMUNE........ccceevvrevrenns 63
ACYCIOVIT ..o 8,72
Acyclovir Sodium.........ccceevvereenenn 8
ADACEL ..o, 69
ADAGEN.......cooeveeeeeeee e, 48
Adapalene..........cccooovriiiiniennnns 73
ADCIRCA .......ooceeeeeeeeeeeeee 31
Adefovir DipivoXil .........ccccoeeeenne 8
ADEMPAS........ccoeeeeeeeeee, 68
ADRIAMYCIN...coceevevvrereenee. 13
ADRUCIL ....ccovveieieeeeiee e, 13
ADVAIRDISKUS........c..ccueun... 67
ADVAIRHFA ... 67
AFEDITAB CR....cc.eeveeereere 29
AFINITOR......coceeeeeceeccies 13
AFINITOR DISPERZ ................ 13
= 0o 71
Albendazole..........cccccoeeeeiiveeicnneenn, 4
ALBENZA ..., 4
Albuterol Sulfate..........cccceeuveeee. 25
Albuterol Qulfate ER................... 24
ALDURAZYME.......ccccovevruenne.. 48
ALECENSA........c oo 13
Alendronate Sodium.................... 63
Alfuzosin HCI ER...........cccccc....... 25
AlMEa...ccceceececeece e, 14
ALIMTA ..o, 14
ALINIA ..o 5
P\ [0 o] o= FA 14
Allopuringl ... 63

Alosetron HCl ..o, 53
ALPHAGAN P....oooiiiiiiein 48
ALPRAZOIaM.......ccoceveieiiciennns 40
ALPRAZolamER............ccccvvuenee. 40
ALPRAZOLAM INTENSOL .....40
ALTAVERA ... 58
AIUNDITG ..o, 14
ALUNBRIG........ccooviriririnnn, 14
Alyacen 1/35.......ccccoevvieenennne 58
Amantadine HCl ............ccoceeee. 36
AMBISOME.......cccoooviiiiiiieinns 4
Amikacin SUlfate...........ccocevenennene 3
AMILoride HCl ........cccovveeienne 46
Amiloride-Hydrochlorothiazide..46
Aminophylline.........ccccooevennene. 74
AMINOSYN I ..o 45
AMINOSYN
II/ELECTROLYTES.................. 45
AMINOSYN/ELECTROLYTE

S 45
AMINOSYN-HBC........cccueuuee. 45
AMINOSYN-PF.....cccoviiiirinns 45
Amiodarone HCl ...........ccceeene. 27
AMITIZA ..o 52
Amitriptyline HClI ...........ccooee. 34
Amlodipine Besy-Benazepril

HCl o 29
AmMLODIPine Besylate................ 29
Amlodipine-Olmesartan.............. 29
Ammonium Lactate..................... 73
AMNESTEEM .......ccocoovvvvinnens 73
AMOXAPINE.......coreerreierieereeneenns 34
Amoxicill-Clarithro-Lansopraz.. 52
AMOXICHTTN...ecieee e 11
Amoxicillin-Pot Clavulanate...... 11
Amoxicillin-Pot Clavulanate ER.11
Amphetamine-
Dextroamphetamine.................... 31
Amphotericin B.......cccccooevvienene. 4
AMPICHTIN. .. 11
Ampicillin Sodium................. 11, 13
Ampicillin-Sulbactam Sodium.... 11
AMPYRA ... 63
Anagrelide HCl .........ccovveienee 63
Anastrozole..........ccooevvveneeninnen. 14
ANORO ELLIPTA ...ccoiieiee. 24
APOKY N ...cooiiiieieneceeeeeene 36
Apraclonidine HCl ...................... 51
Aprepitant........ccoeeeeeeeererenenienn 51
APRI ..ot 58
APRISO......ccov e 52

APTIOM ... 34
APTIVUS......co o, 6
ARCALYST ..o 63
ARIPiprazole........cccccevceviveiennnns 37
ARISTADA ... 37
ARISTADA INITIO....cccvrvruee 37
ARNUITY ELLIPTA.....cccoeee 67
ARRANON......cccoeirieeniec e 14
ASMANEX 120 METERED
DOSES.......coooiiiirinenesereeeens 67
ASMANEX 30 METERED
DOSES.......coooiiireieneseseeeen 67
ASMANEX 60 METERED
DOSES.......coooiiirerenie e 67
ASMANEX HFA ..o 67
Aspirin-Dipyridamole ER........... 31
ASSURE ID INSULIN

SAFETY SYR...ooiiieieie 44
Atazanavir Sulfate..........ccocceveenens 6
ALENOIOl ... 28
Atenolol-Chlorthalidone............. 28
ATGAM ..o 63
Atomoxetine HCl ... 41
Atorvastatin Calcium.................. 27
AtOVaquUONE..........cceevieeeiiieeieenne 5
Atovaquone-Proguanil HCI .......... 5
ATRIPLA ..o, 6
ATROVENT HFA ... 24
AUBRA ... 58
AVANDIA ... 55
AVASTIN ..ot 14
AVELOX ..o 12
AVIANE.......cooiiieiee e 58
AVITA s 72
AVONEX ..o, 63
AVONEX PEN.....ccccovvinirinnne 63
AVONEX PREFILLED............. 63
AXIRON .....coeiiiiiieniesesie e 55
AZaCITIDINE.....ccccvveireeeeeienns 14
AZACTAM ..o 11
AZACTAM IN DEXTROSE......11
AzaTHIOPIINE.......cccveeeveeieeinns 63
AzaTHIOprine Sodium................ 63
Azelastine HCl ... 48
AZIthromyCin.........ccocevvvenenennns 10
AZOPT .o, 49
AZIreonamM........cccceevieennieeeiieene 11
Bacitracin........cccocvvnevinineenns 49
Bacitracin-Polymyxin B.............. 49
Bacitra-Neomycin-Polymyxin-

HC e 49



BACTOCILL IN DEXTROSE...11
BACTROBAN NASAL ............. 49
Balsalazide Disodium................. 52
BALZIVA ... 58
BANZEL ....c.ocvveveeeeeeeeec, 32
BARACLUDE.......cccooinriinenns 8
BAVENCIO......cccoeveeerece e, 14
BCG Vaccine.......ccooeevneenvnennne 69
BEKYREE.......cccccooveiiieercene 58
BELEODAQ.....ccccovvrrrierreeenns 14
Benazepril HCl ... 30
Benazepril-Hydrochlorothiazide 30
BENLYSTA ..o 64
Benlysta........ccoeeevveveeieccieec, 64
Benzoyl Peroxide-Erythromycin. 70
Benztropine Mesylate.................. 36
BESPONSA ..., 14
Betamethasone Dipropionate..... 71
Betamethasone Dipropionate

U o [ 71
Betamethasone Valerate............. 71
BETASERON........ccoocvveiieenens 64
Betaxolol HCl...........cccceueee. 28, 49
Bethanechol Chloride................. 25
BETOPTIC-S......cceieeeiee 49
Bexarotene..........cccceeeeiieeieenen. 14
BEXSERO.......ccooiirinirerirens 69
Bicalutamide...........cccocervereenene. 14
BICILLIN L-A .o 12
BICNU ...coviiiiieeeeree e 14
BIKTARVY ..o 6
BILTRICIDE.......ccccovviriireenne 4
Bisoprolol Fumarate................... 28
Bisoprolol-Hydrochlorothiazide. 28
Bleomycin Sulfate...........ccccueene... 14
BLEPHAMIDE..........ccceevrurnene. 49
BLEPHAMIDE SO.P................ 49
BLISOVI 24 FE........ccccvvvrnennene. 58
BLISOVI FE 1.5/30.......ccccuruenen. 58
BLISOVI FE 1/20......cccccvvvenennens 58
BOOSTRIX ..o 69
Bortezomib........ccoooeveeiiieienee. 14
BOSULIF......cooiieiiieerese e 14
BOSUlIT....coeeeieeeeceeeee 14
BOTOX ..o 64, 67
BRAFTOVI ..o 14
BREO ELLIPTA ... 67
Briellyn. ..o 58
BRILINTA ..o 27
Brimonidine Tartrate.................. 49
BRIVIACT ... 32

Bromocriptine Mesylate.............. 36
Budesonide............ccccveeennnee. 54, 67
Bumetanide...........ccooceveeiininnens 46
Buprenorphine HCI .................... 44
BUPROPion HCl .........cccoocevvenee. 34
BuPROPion HCI ER (Smoking

(D= R 34
BuPROPion HCI ER (R)............ 34
BUuPROPion HCI ER (XL)........... 34
BusPIRone HCl .........cccecvvvieneee. 40
Busulfan.........ccooeevinienininnene 15
BUSULFEX ... 15
Butal bital-Acetaminophen.......... 31
Butal bital-APAP-Caffeine.......... 31
BYDUREON.......ccccovereriinienens 55
BYDUREON BCISE.................. 55
BYETTA 10 MCG PEN............. 55
BYETTA5MCGPEN............... 55
CABOMETY X ..oovvivrieerieieenenne 15
Calcipotriene........cooevvereriennene 73
Calcitonin (Salmon)..........ccue...... 61
CalCItriol .....ccoeveniresiseseeens 74
Calcium Acetate (Phos Binder) .. 46
CALQUENCE.........cocevvrrrienne. 15
CAMILA ..o 58
CANCIDAS......c e 4
Candesartan Cilexetil ................. 30
Candesartan Cilexetil-HCTZ......30
CAPASTAT SULFATE............... 7
CAPRELSA. ... 15
Captopril ....ccovveeeeiiececce e, 30
Captopril-Hydrochlorothiazide.. 30
CARAFATE....cooeeeereieins 52
CARBAGLU......cceovvririiiee 45
CarBAMazepine.........cccceevreenens 32
CarBAMazepine ER.................... 32
Carbidopa-Levodopa................... 36
Carbidopa-Levodopa ER............ 36
Carbidopa-Levodopa-
Entacapone.........ccccccevveeiiiennne. 36
CARBOplatin.......cccceeveereeeriernenne 15
Carmusting........ccovveevenerieneenes 15
Carteolol HCl .........cccooveiiienes 51
CARTIA XT oo 29
Carvedilol .......cccovveeiieieee 28
Caspofungin Acetate..................... 4
CAYSTON....ccoeieeereseeie e 11
CAZIANT . 58
Cefaclor .....coovveereeeeeceeee 9
Cefaclor ER.......ccccoeveieviiiien 9
CefadroXil .......cocceveevveieiieieiene 9
CeFAZolinin D5W.........cccovvienee. 9

CeFAZolin Sodium.................. 9,10
CeFAZolin Sodium-Dextrose...... 10
Cefdinir.....coveveeceececeecs 10
Cefepime HCl ... 10
Cefepime-Dextrose.........ccccveeneee. 10
CefiXime...oeeeeeeeeeece e, 10
CefOXitin Sodium........cccvveueeee 11
CefOXitin Sodium-Dextrose....... 11
Cefpodoxime Proxetil ................. 10
Cefprozl .......ccoovvveeeece 10
CefTAZIdIme......ceeeeicee 10
CefTAZidime and Dextrose......... 10
CefTRIAXone Sodium................. 10
CefTRIAXone Sodiumin
DexXtrose......cccocevevieevieee e 10
Cefuroxime Axetil ........ccccveuenee. 10
Cefuroxime Sodium..................... 10
Celecoxib......ccccovvcviieieceeenee, 41
CELONTIN oo 32
Cephalexin.........cccccevevenencniene. 10
CEREZYME......ccocoviiririenienne 48
CetirizineHCl .......cccooovevveeeee 3
CevimelineHCl ... 25
CHANTIX oo 24
CHANTIX CONTINUING
MONTH PAK ..o 24
CHANTIX STARTING

MONTH PAK ..o 24
CHEMET ..o 54
CHENODAL .....ooevierieriirieine 53
Chloramphenicol Sod Succinate. 10
Chlorhexidine Gluconate............ 49
Chloroquine Phosphate................ 5
Chlorothiazide..........c.cccocevvennee. 46
ChlorproMAZINE HCI................ 37
Chlorthalidone..........ccccccevvennnne. 46
Chlorzoxazone..........ccccceeeevnuenee. 25
Cholestyramine...........ccccceueeuenee. 27
Cholestyramine Light.................. 27
Chorionic Gonadotropin............ 61
(©:[o: [0 o1 o) RN 71
Cilostazol .........ccceeevvecevieiiennns 27
CILOXAN ....ooieevese e 49
CimAuO........ceveeeeeeee e 6
Cimetiding........cccooevvrieieeieenne 52
Cimetidine HCl .........ccooeveienns 52
CINRYZE.....cooiieieieieeeeeenn 63
CIPRODEX .....cccoiviierienierieninn 49
CiprofloxaCin.......ccccceeevveiennnns 12
Ciprofloxacin HCl ................ 12, 49
Ciprofloxacin-Ciproflox HCI

ER oo 12



ClSplatin......ccceeveeeieeieeccieeciens 15
Citalopram Hydrobromide......... 34
Cladribine.........cccoeviviniiieinns 15
CLARAVIS.....ccoeveeeeeeee, 73
ClarithromycCin.........cccccevevveivenne. 11
Clarithromycin ER..........c.cccce..... 10
CLEOCIN PHOSPHATE........... 13
CLINDACIN ETZ....ocoveverenee. 70
CLINDACIN-P.....cccoviriririnnns 70
Clindamycin HCl ..., 4
Clindamycin Palmitate HCI .......... 4
Clindamycin Phosphate.... 4, 13, 70
Clobetasol Propionate................ 71
Clobetasol PropionateE............. 71
Clobetasol Propionate
Emulsion........cccooveeeveeieceeceee, 71
CLODAN ....cootiteeeieieeeie e 71
Clofarabine.........ccceevvvviveninnen. 15
ClomPRAMINE HClI................... 34
ClonazePAM........cccccevivevveiennn, 32
CIONIDine HCl ........ccocvvvrirnnne. 30
Clopidogrel Bisulfate.................. 27
Clorazepate Dipotassium............ 32
Clotrimazole........ccccovevvvivenvennns 71
Clotrimazole-Betamethasone...... 71
CIOZAPINE. ..o 37
Codeine Qulfate........c.ccoeevveeunens 42
ColchiCine.......ccccceevveeeneesreiennns 64
Colchicine-Probenecid............... 48
Colestipol HCl.......ccooeveveieeee 27
Colistimethate Sodium.................. 4
Colistimethate Sodium (CBA)....... 4
COLOCORT. .....occeeieirreerieene 71
COMBIGAN......coeiirenirierein 49
COMBIVENT RESPIMAT ........ 25
COMETRIQ (100 MG DAILY
DOSE) ... 15
COMETRIQ (140 MG DAILY
DOSE) ...t 15
COMETRIQ (60 MG DAILY
DOSE) ... 15
COMFORT ASSIST INSULIN
SYRINGE.......cooviiiiieieene 45
COMPLERA ... 6
COMPRO......cceiererrriesiesieeienes 51
CONDYLOX ...ooviieieienierienieniens 73

Constulose.......coeeevveeeeeeiriee e, 45
COPAXONE.......ccccoeevieecieene 64
CORDRAN......cooeeeeeceeee e 71
CORLANOR.......cccveeeveeeeree, 29
CORMAX SCALP

APPLICATION......c..ccceveeeervennee. 71

Cortisone Acetate..........cccceeeuennee. 54
COSMEGEN........cccccerveiriiennnns 15
COTELLIC....covieiiieeeeeeee 15
COUMADIN.....coeveecrceeene, 26
CRIXIVAN. ..o 6
Cromolyn Sodium..........cccceuenee. 68
CROTAN ..ot 73
CRYSELLE-28.........cccovvvereene 58
CYCLAFEM U35.....ccovveene 58
CYCLAFEM 7/7[7 ... 58
Cyclobenzaprine HClI .................. 25
Cyclophosphamide...................... 15
CycloSPORINE........cccoevvveienens 64
CycloSPORINE Modified........... 64
Cyproheptadine HCl ..................... 3
CYRAMZA ..o, 15
CYSTADANE......ccccoverrrrinene. 64
CYSTAGON......cccevereerrciecreene 64
CYSTARAN. ..o 51
Cytarabine.........ccooevvnvnenennnne 15
Cytarabine (PF).......cccccoeuvevieenen. 15
Dacarbazine..........ccccoovrivriennnnnns 15
DACTINOMYCIN......ceevieeireiene 15
Dalfampridine ER...........cc........ 64
DALIRESP........ccceveeereiien 68
Danazol ........c.ceceeeeveninesinens 55
Dantrolene Sodium..................... 25
Dapsone.......ccccevveeiivee e 5
DAPTOMYCIN.....cccveeeieeiiecieeen, 4
DARAPRIM .....oooviiiiiiiiiiesienins 5
DARZALEX ... 15
DAUNOTrubicin HCI.................... 15
DDAVPRHINAL TUBE........... 61
DEBLITANE......cccooiiiiririeninn 58
Decitabine........cccooeeveveninnenne. 16
DELYLA ..o 58
DELZICOL .....oooveieieiesiesieeieanns 52
Demeclocycline HCI ................... 12
DEMSER......cccooeeieneiecesieenns 64
DENAVIR. ..o 72
DEPEN TITRATABS............... 54
DEPO-MEDROL ........cccceeuennnens 54
DEPO-TESTOSTERONE.......... 55
DESCOVY ...oooiiiviirieieenie e 6
Desipramine HCl ........................ 34

Desmopressin Ace Rhinal Tube.. 61

Desmopressin Ace Spray Refrig. 61
Desmopressin Acetate................. 61
Desmopressin Acetate Spray...... 61
Desogestrel-Ethinyl Estradiol .... 58
Desonide........ccooevereeieenieniennens 71
DesoXimetasone..........ccoevenveneens 71

Desvenlafaxine Succinate ER..... 34
Dexamethasone...........cccceeeeeuennee. 54
DEXAMETHASONE

INTENSOL ......coveveieieiececiene 54
Dexamethasone Sod Phosphate

P e 54
Dexamethasone Sodium
Phosphate..........ccccccevvenenenn 50, 54
Dexmethylphenidate HCI ............ 44
Dexmethylphenidate HCI ER......44
Dextroamphetamine Sulfate........ 32
Dextroamphetamine Sulfate ER..32
DexXtrose......cccocevevveeiieeesiiee s 45
Dextrose in Lactated Ringers..... 47
Dextrose-NaCl ..........cccccovevveennen. 45
DIASTAT ACUDIAL................. 32
DIASTAT PEDIATRIC............. 32
DiazePAM.......cccooveceeeeeciece, 32
DIAZEPAM INTENSOL ........... 32
Diclofenac Sodium.......... 41, 50, 73
Diclofenac SodiumER................ 41
Dicloxacillin Sodium.................. 12
DicyclomineHCl ..........cccccoene. 24
Didanosing........cccccevveveeeeseesennne 6
Diflunisal ........ccoveeieeiiiiiee 41
DIGITEK ..o 30
(D] [ €10 ), QR 30
[D]¥o o) (| ¢ FH 30
Dihydroergotamine Mesylate..... 25
DILANTIN .o 32
DiltiazemHCl ..., 29
Diltiazem HCI ER...........ccc........ 29
Diltiazem HCI ER Beads............ 29
DilTIAZem HCI ER Coated
Beads.......ccccovevieeeee e 29
Dilt-XR...eoiiiiiire e 29
DiphenhydrAMINE HCI ............... 3
Diphenoxylate-Atropine.............. 51
Diphtheria-Tetanus Toxoids DT. 69
Disulfiram.......cccoccevvevvcierieennne, 64
DIURIL .ot 46
Divalproex Sodium...........ccc...... 32
Divalproex Sodium ER................ 32
DOCEtaxe .......ccooveveriirierenennns 16
Dofetilide.........ccoveeiiriiiieeene 27
Donepezil HCl ........ccoveveeeee 25
Dorzolamide HClI ........................ 49
Dorzolamide HCI-Timolol Mal ...49
Doxazosin Mesylate.................... 27
Doxepin HCl ........ocovevveeeiee, 34
DOXOrubicin HClI...................... 16

DOXOrubicin HCI Liposomal .... 16

77



DOXY 100......cccccerererrrirnenennens 12
Doxycycline Hyclate................... 12
Doxycycline Monohydrate.... 12, 13
Dronabingl .........cccceeevveereeniennnne 51
DROPLET INSULIN

SYRINGE......cccco i 45
(D] 3{0),Q - R 16
DUAVEE........ccooieiiieercen, 61
DULERA ... 67
DULoxetine HCl ........cccccvevveneee. 34
Duramorph........cccceveieiieeciieenen, 42
DUREZOL ......ccoeveeeeieieciee 50
Dutasteride.........ccoovrvvneenennenne 63
EDURANT ...oooieeecevece e, 6
Efavirenz........ccccceveniineneeene 6
EGRIFTA ..o 62
ELAPRASE......ccoiieeeeeeeeins 48
ELELYSO....cooveeeeecece e, 48
[ I ] 73
ELIGARD......cccceievece e 16
ELIPHOS........ccoeeeeeie 46
ELITEK oo 48
ELMIRON.....coooeiieieeeeieeieenns 64
EMCYT ..o 16
EMEND. ... 51
EMOQUETTE......ccooiiiiirien 58
EMPLICIT] .ovviieeeeeeceeeee 16
EMSAM ..o 36
EMTRIVA ... 6
Enalapril Maleate....................... 30
Enalapril-Hydrochlorothiazide.. 30
ENDOCET ......cooovvirieieriere e 42
ENGERIX-B.....cccooovviiriireiennns 69
Enoxaparin Sodium.................... 26
ENPRESSE-28..........cccovvvnienene 58
ENSKYCE.....ccooiiiininere 58
Entacapone...........cccevveeiiiennne 36
Entecavir ... 8
ENTRESTO.....cccoeieerrrerienn 29
ENUIOSE......ceiiiiee 45
EPCLUSA ... 8
EPINEPHrINe.....c.coooiieiiee 24
Epirubicin HCI ... 16
EPITOL ...oooviiiieeeeee e 32
EPIVIRHBV ..., 6
Eplerenone...........ccceevevveeecnnnen. 30
ERBITUX ..o 16
ERIVEDGE..........ccoovvnirinnne 16
ERLEADA ... 16
ERRIN.....coooiiiieveeee 58
ERWINAZE........cccoviviieieiann, 16
ErY 70

ERYPED 400.........cccoevevreiirinne 11
ERY-TAB ..o 11
ERYTHROCIN
LACTOBIONATE......ccoeevvenen. 11
ERYTHROCIN STEARATE..... 11
Erythromycin.........cccooeneee. 49, 70
Erythromycin Base...................... 11
Erythromycin Ethylsuccinate......11
ESBRIET ....ccoeeeieiiee e 68
Escitalopram Oxalate................. 34
ESTARYLLA ..o, 58
Estradiol ........cccceeeeceeeeeiiiiieeee 61
ESTRING........ccoeeeeeceeecee 61
Estropipate.........ccooverireiienienns 61
Ethambutol HCl .........ccccoeeeivneenne 8
Ethosuximide...........ccocevveevevnnenn. 32
Ethynodiol Diac-Eth Estradiol ... 58
Etidronate Disodium................... 64
Etodolac........cccceeeveeeiieieeecee, 41
EtodolaC ER.........cccoevvveeeiiiieeen, 41
Etoposide.........cccceevveiieiiieeiie 16
EURAX ..o 73
EVOTAZ ... 6
EXEL COMFORT POINT PEN
NEEDLE..........coooiiiieiiee e 45
Exemestane......cccccceeeevvicnvvvveennn. 16
EXJADE........oooeieeeee e, 54
Ezetimibe........ccooeveeeeiiiecceee 27
FABRAZYME........ccooevereenenn. 48
Fabrazyme.......ccccccooovvvviieieennns 48
FALMINA ..o 58
FamCiclovir .......cooeeeveeccieecceeee, 8
Famotiding.........ccooeeeeecveeeeenneen. 52
FANAPT ..o 38
FANAPT TITRATION PACK...38
FARESTON.......cooeevieeivieeeieene 16
FARYDAK ..o, 16
FASLODEX ....ccoooeiiieeecieecrieens 16
Felbamate.........ccoceeevcvieeeenneen, 32
Felodipine ER........cccccevvevennne. 29
FEMYNOR.......cooee e 58
Fenofibrate.........ccccceveeeeeeeieveeens 27
Fenofibrate Micronized.............. 27
Fenofibric Acid.......cc.cccceveevivennns 28
FentaNYL.......cccocveeeeeie, 42
FentaNYL Citrate........c...cccuue...... 42
FERRIPROX ......ccoceiviieeeiieenen. 54
FETZIMA ..., 34
FETZIMA TITRATION............. 34
FIASP. ... 55
FIASP FLEXTOUCH................. 55
Finasteride......coocevvveevcveeeiveeennee, 63

FIRAZYR...oooieeeveeeeeee, 63
FIRMAGON......c.ccoevevecrerrcne 16
FlavoxATE HCl ........ccooveveenenn 74
Flecainide Acetate..................... 27
FLOVENT DISKUS........cce.... 68
FLOVENT HFA ... 68
Fluconazole...........ccccevuvevveinnnnnen. 4
Fluconazole in Dextrose............... 4
Fluconazole in Sodium Chloride.. 4
Flucytosine........cccoovvvnevenencnene 4
Fludarabine Phosphate.............. 16
Fludrocortisone Acetate............. 54
Flunisolide..........ccocevvvveiiveiiennen. 50
Fluocinolone Acetonide.............. 71
Fluocinolone Acetonide Body..... 71
Fluocinolone Acetonide Scalp.... 72
Fluocinonide.........c.cccoceevvevueennen. 72
Fluorouracil ..........ccceveveneee. 16, 73
FLUoxetine HCl .................... 34,35
FLUoxetine HCI (PMDD).......... 34
FIUPHENAZine Decanoate......... 38
FIUPHENAZIine HCl .................. 38
Flurbiprofen........ccccoveiiveieeen. 41
Flurbiprofen Sodium................... 50
Flutamide.........cccoceveveieeiiecne, 16
Fluticasone Propionate.............. 50
FluvoxaMINE Maleate............... 35
FML FORTE......ccooiiiiieiie 50
SO/ @) I 4 \\ P 16
Fondaparinux Sodium................ 26
FORTEO......ccoieeieieierie e 61
Fosamprenavir Calcium............... 6
Fosinopril Sodium...................... 30
Fosinopril Sodium-HCTZ........... 30
Fosphenytoin Sodium.................. 41
FRAGMIN ..ot 26
Furosemide........ccoooeviniineennnns 46
FUZEON ...t 6
FYCOMPA ... 32,33
Gabapentin..........cccoeeeveerenieennens 33
GABITRIL c.oovveeeeeee e, 33
Galantamine Hydrobromide....... 25
Galantamine Hydrobromide ER. 25
GAMMAGARD.......cccovvvrirennns 69
GAMMAGARD S/D LESS

[GA . 69
GAMUNEX-C.....ccoovvrrrrreeenns 69
Ganciclovir Sodium..........c.ccee..... 8
GARDASIL 9., 69
GATTEX .o 53
GAVILYTE-C...cooveveeverciee 52
GAVILYTE-G....cooevvvvieenns 52



GAVILYTE-H. ..o, 52

GAVILYTE-N WITH

FLAVOR PACK .....cccooovirieriene 52
Gemcitabine HCl ... 17
Gemfibrozl .........ccoceeovveieeiieeen, 28
Generlac.......cccceeeeieevee e, 45
GENGRAF......ooiiieiececeeee 64
GENTAK ..o 49
Gentamicinin &line.........ccoc........ 3
Gentamicin Qulfate............ 3,49, 71
GENVOYA ... 6
GEODON......cccoeievececeeeeeene 38
GILDAGIA ... 58
GILENYA ..o, 64
GILOTRIF.....coieeeieeceee 17
Glatiramer Acetate..................... 64
GLATOPA ...t 64
GLEOSTINE.....cccccovverrrrereenee, 17
Glimepiride........cccevveveeiveinenne, 55
GlipiZIDE......ccoeeieiecenene 55, 56
GlipiZIDEER........ccocvevrerennneen. 55
GlipiZIDE-MetFORMIN HCI .....56
Global Alcohol Prep Ease.......... 67
GLUCAGEN DIAGNOSTIC.....57
GLUCAGEN HYPOKIT............ 57
GLUCAGON EMERGENCY ....57
Glucagon HCI (Diagnostic)........ 58
GLYXAMBI ....ooviiviriiiniens 56
GOLYTELY ..ooviviieieeeeeene 53
Granisetron HCl ...........ccccoveneee. 51
Griseofulvin Microsize.................. 5
Griseofulvin Ultramicrosize......... 5
GuanFACINE HCl..........ccccveueeeee 30
GuanFACINE HCI ER................ 41
HALAVEN ... 17
Haloperidol ........ccccceevvvvervenee. 38
Haloperidol Decanoate............... 38
Haloperidol Lactate.................... 38
HARVONI ..o 8
HAVRIX .o 69
Heparin Sodium (Porcine).......... 26
Heparin Sodium (Porcine) PF....26
HEPLISAV-B.......cccovvveieeennne 69
Herceptin........cooeeeveevvccieceeene 17
HERCEPTIN ....ccoooviiieeieeeee 17
HETLIOZ ..., 40
HEXALEN......coooiiieieeeeeeeene, 17
HIBERIX .....ooiiiiiiiineeee 69
HORIZANT ... 31
HUMIRA ..o 65
Humira......cccoooeveeeiieceeceeces 65

HUMIRA PEDIATRIC

CROHNS START ....cccivieiene 64
HUMIRA PEN ..o 64
HUMIRA PEN-CD/UC/HS

STARTER......ccoiiiiiii, 65

Humira Pen-CD/UC/HS Sarter . 65
HUMIRA PEN-PS/UV/ADOL

HSSTART ..o 65
Humira Pen-Ps/UV/Adol HS
St 65
HUMULIN R U-500
(CONCENTRATED).......ccuvnee. 56
HUMULIN R U-500
KWIKPEN.......ccoviieieecece 56
HydrALAZINE HCl............ccuc.... 30
HydroCHLOROthiazide............. 46
Hydrocodone-Acetaminophen.... 42
Hydrocodone-Ibuprofen.............. 42
Hydrocortisone...........c......... 54,72
Hydrocortisone Valerate............. 72
Hydrocortisone-Acetic Acid........ 49
HYDROmorphone HClI................ 42
HYDROmorphone HCI PF......... 42
Hydroxychloroquine Sulfate......... 5
Hydroxyurea.........cccoeevevveennnne 17
HydrOXYzine HCl ...........ccoceee. 40
HydrOXYzine Pamoate............... 40
HYPERRAB......ccccooiiiriree 69
Ibandronate Sodium.................... 65
IBRANCE.......cccooiiiriininerei 17
IBU oo 41
[buprofen........ccccoevevcevecieens 41
ICLUSIG.....cco e 17
IDArubicin HCl ........cccocooveninene 17
IDHIFA ... 17
Ifosfamide.........ccoovvevinininicnins 17
Imatinib Mesylate....................... 17
IMBRUVICA. ... 17
Imbruvica........ccooveiiieiinenns 17
IMEINZI ..o 17
Imipenem-Cilastatin................... 11
Imipramine HClI ..o 35
IMIQUIMOd.......cconieierieeeeeee 73
IMOGAM RABIES-HT............. 69
IMOVAX RABIES.........cccoeueuee. 69
INCASSIA ... 58
INCRELEX .....ccoveieiieieee e 62
INCRUSE ELLIPTA ..o 24
Indapamide..........cccooeveeiinennens 46
INFANRIX ..o 69
INLYTA e 17
INTELENCE........ccooiiiiririein 6

INTRALIPID ..., 45
INFON Ao, 8
INTRON A ... 8
INTROVALE......oooeeieeeeeee 58
INVEGA SUSTENNA ............... 38
INVEGA TRINZA.........ccoveeee. 38
INVIRASE........ oo, 6
INVOKAMET ....oooiiieeieeeveeee 56
INVOKAMET XR.....ooovvvvveenee 56
INVOKANA ... 56
IOPIDINE......cccocvieiiiiecceee e, 51
IPOL oot 69
Ipratropium Bromide............ 24,51
Ipratropium-Albuteral ................ 25
Irbesartan.........ccccccveeeeecvveeeeenee. 30
Irbesartan-Hydrochlorothiazide. 30
IRESSA. ..o 17
Irinotecan HCl ........ccoovevviveeennne 18
ISENTRESS........ccoeeeeeeceee 6
ISENTRESSHD......ccoeeeveeeereee. 6
ISIBLOOM ......ooectiieiriieciriee e, 58
IsoNiazid........cceeeveeeiieeceee e, 8
ISORDIL TITRADOSE............. 31
Isosorbide Dinitrate.................... 31
Isosorbide Dinitrate ER.............. 31
| sosorbide Mononitrate.............. 31
| sosorbide Mononitrate ER......... 31
[SOtretinoin........coceeeeeveeeereeeennen. 73
ISTODAX (OVERFILL)............ 18
Itraconazole...........coceeeverecveeennee. 5
IXIARO.....oiicieieee e, 69
JAKAFI ..o, 18
JANTOVEN........ccoeeeeee e, 26
JANUMET ..o, 56
JANUMET XR...ooooiivieevieee 56
JANUVIA ... 56
JARDIANCE........cccccoeveeveeee 56
JENTADUETO.......ccovveevveeeneen. 56
JENTADUETO XR.....ocoovevveenne 56
JEVTANA ... 18
JOLIVETTE....ci e, 58
JULEBER......ccccccoieeieeeceeeen. 58
JULUCA ... 6
JUNEL FE 1.5/30......ccccovevveenne 59
JUNEL FE 1/20......cccceeeeerenne 59
JUNEL FE24..........ooeeeveeeen. 59
KADCYLA ... 18
Kadeyla......cocovveeeeneeeciecec, 18
KAITLIBFE......coccooeveeieeeeiee 59
KALETRA ..o, 6
KALYDECO......ccccccveeecireeren. 68
KARIVA ..o 59



KCIl in Dextrose-NaCl.................. 47
KELNOR 1/35.....cccoccieeeeeivieene 59
KELNOR 1/50.....cccccecireiiieenen. 59
KEPIVANCE........ccccooeviieernenn. 72
Ketoconazole........ccccceeeuveeeens 571
Ketoprofen........cccevvvenenenene 41
Ketoprofen ER.........cccccoveeveneen. 41
Ketorolac Tromethamine............ 50
KEYTRUDA ..o, 18
KIMIDESS.......ccooe i 59
KINRIX ..o, 69
KIONEX ...oooiiieeeee e 46
KISQALI 200 DOSE................... 18
KISQALI 400 DOSE.................. 18
KISQALI 600 DOSE.................. 18

KISQALI FEMARA 200 DOSE 18
KISQALI FEMARA 400 DOSE 18
KISQALI FEMARA 600 DOSE 18

KIor-Con.......ccecveveeeiieeiie e 47
KLOR-CON.......ccoveeereirececiene 47
Klor-Con 10.......cccccevvieevnecienee 47
KLOR-CON 10......ccccevrrirrerienne. 47
KLOR-CON M10.......ccccevvruenens 47
Klor-Con M15........ccoeevveieenenne 47
KLOR-CON M15.......ccccovverenens 47
KLOR-CON M20.......ccccervruennens 47
Klor-Con Sprinkle..............c........ 47
KLOR-CON SPRINKLE............ 47
KORLYM ...cviiiiiiineseeeeeens 58
KURVELO.....cccooiiriririerie 59
KUVAN ..o 65
KYMRIAH ... 18
KYNAMRO......ccoooeieerieieciee 28
KYPROLIS......ccoiiiiiiereeens 18
Labetalol HCl ..........ccooceriviienens 28
Lactated Ringers.......cccccvevvevuennen. 47
Lactulose.......ccoveeveeeenieicee 45
LamiVUDINE.......ccceeeveeeeeereeene 6
Lamivudine-Zidovudine................ 6
LamoTRIgINE.......cccvevveiecieenens 33
LamoTRIgine ER............cc.c....... 33
Lansoprazole.........cccccevvevveseennnns 52
LANTUS. ..o 56
LANTUS SOLOSTAR............... 56
LARIN 24 FE......cccoviviiieeenne 59
LARIN FE 1.5/30......ccccccvruennnne 59
LARIN FE 2/20.......cccccvevveeenne. 59
LARISSIA ..o 59
Lartruvo.......coccveeeeiiieeneeiieeee s 18
LARTRUVO......ccoieriirierieinn 18
Latanoprost........c.cceeeveeneerivennnnnns 49
LATUDA ... 38

LAYOLISFE.......ccooeveireirieeae 59
LAZANDA ..o 42
Leflunomide..........occeveveeiiviennns 65
LENVIMA 10 MG DAILY
DOSE.......ooieeee e 18
LENVIMA 12 MG DAILY
DOSE.......ooieeee e 18
LENVIMA 14 MG DAILY
DOSE.......ooieeee e 18
LENVIMA 18 MG DAILY

DOSE.......o o 18
LENVIMA 20 MG DAILY
DOSE.......ooieeee e 18
LENVIMA 24 MG DAILY
DOSE.......ooieeee e 19
LENVIMA 4 MG DAILY
DOSE.......ooieeeee e 19
LENVIMA 8 MG DAILY
DOSE.......ooieeee e 19
LESSINA ... 59
LETAIRIS......ccoeeee e 31
Letrozole.......ccccoeeeveeeivciieeeeenen, 19
Leucovorin Calcium.................... 65
LEUKERAN.....cooo e 3
LEUKINE......ccccovieeieecee e, 26
Leuprolide Acetate...........cc........ 19
LEVEMIR. ..o 56
LEVEMIR FLEXTOUCH.......... 56
LevETIRACEtaM......ccoeceevvvnrnneen. 33
LevETIRAcetam ER.................... 33
LevETIRAcetamin NaCl............. 33
Levobunolol HCl............cccccue... 49
LevOCARNItINe........cceeeerveeenneen. 65
Levocetirizine Dihydrochloride.... 3
LevOoFLOXaCiN.......cccvveeeeiiivveeens 12
Levofloxacin..........cccceueeeunenn. 12, 49
Levoleucovorin Calcium............. 65
LEVONEST ..o 59

Levonorgest-Eth Estrad 91-Day. 59
Levonorgestrel-Ethinyl Estrad....59
Levonorg-Eth Estrad Triphasic.. 59

LEVORA 0.15/30 (28)............... 59
LEVO-T ..., 62
Levothyroxine Sodium................. 62
LEVOXYL ..ot 62
LEXIVA .o, 6
LidOoCaiNe........coveeeieviieee e 72
LidocaineHCl....................... 51,63
Lidocaine HCI (Cardiac)............ 63
Lidocaine HCI (PF)......ccccueue..... 63
Lidocaine Viscous............c.ue....... 51
Lidocaine-Prilocaine.................. 72

Lindane........ccccceevevveeiieeiee e, 73
Linezolid.........ccoeveeeieeieecieecees 4
Linezolid in Sodium Chloride....... 4
LINZESS.......cccooeveveve e 53
Liothyronine Sodium................... 62
(WIS TaTe] o | R 30
Lisinopril-Hydrochlorothiazide.. 30
Lithium.....ccooeeeeeeeeeeee e, 36
Lithium Carbonate...................... 36
Lithium Carbonate ER................ 36
LOMEDIA 24 FE.........cccueun.... 59
LONSUREF........ccoveeeeireee e 19
Loperamide HCl ............ccocu.e.e. 51
Lopinavir-Ritonawvir ...........c.ccc.e.... 6
LORazepam..........ccceevveeennne 40, 41
LORAZEPAM INTENSOL ....... 40
(O] 203 = 42
LORCET HD....oovevereeeee 42
LORCET PLUS.......c.ccovveree 42
Losartan Potassium.................... 30
Losartan Potassium-HCTZ......... 30
Lovastatin.......ccccceeeeveeieeceeseene, 28
LOW-OGESTREL .........ccccuenue. 59
Loxapine Succinate..................... 38
LUMIGAN ..o 49
LUPANETA PACK ..o 19

LUPRON DEPOT (1-MONTH).19
LUPRON DEPOT (3-MONTH).19
LUPRON DEPOT (4-MONTH).19
LUPRON DEPOT (6-MONTH).19
LUPRON DEPOT-PED (1-

MONTH) ..o 19
LUPRON DEPOT-PED (3-

MONTH) ..o 19
Lupron Depot-Ped (3-Month).....19
LUTERA ... 59
LYNPARZA ..o 19
Lynparza.........ccceovceeeniieensneenne 19
LYRICA ..o 33
LYSODREN........ccoovirieriirieriene 19
LYZA .o 59
Magnesium Sulfate..........cccc.c...... 34
Malathion.........cccccevveivieeieeene 73
Maprotiline HCl ..........cccoeveneee 35
Marlissa......cccooeevereeneenree e 59
MARPLAN ....oooviiiieiiniereeins 35
MATULANE......c.ccoovieeieeene 19
MATZIM LA ..o 29
MAVYTEL.......cocieiiieeeiee e 8
MAXIDEX ..o 51
Meclizine HCl ... 51



MedroxyPROGESTERoNne

ACELALE......oceeeeeriieecee e 62
Mefloquine HCl ..........ccoveiinennns 5
Megestrol Acetate..........cccvvueneene 19
MEKINIST ..o 19
MEKTOVI ..ocveveieeecece e 19
Meloxicam.........ccceveevneciieesinnne, 41
Melphalan HCl ..o 20
Memantine HCl ..........c.cccceeneee 41
MENACTRA ..., 69
MENHIBRIX .....ccoooiiiiiiieciene, 70
MENVEO......cocoiiieievece e, 70
Meperidine HClI ...........ccoooeenes 42
Mercaptopurine.........cccceeeeeenne 20
Meropenem........cccccceeeeeeeviieeenne 11
Meropenem-Sodium Chloride.....11
Mesalaminge..........cccccevevieeciieennnnns 52
Mesalamine-Cleanser ................. 52
MESNA.......eeveieeeiee e 65
MESNEX ..o, 65
MESTINON ......ccoeieiiieiese e 25
METADATEER.....ccccovireee. 44
Metaproterenol Qulfate............... 25
MetFORMIN HCl........cccoevnee 56
MetFORMIN HCI ER.................. 56
Methadone HCl ...........ccccceeienene 42
Methazolamide............cccccueeunenee. 49
Methenamine Hippurate............. 13
Methimazole...........cccoovevvvenenne 62
Methocarbamoal .............ccccveneee. 25
Methotrexate............cccceevvverueennne. 20
Methotrexate Sodium.................. 20
Methotrexate Sodium (PF).......... 20
Methoxsalen Rapid..................... 73
Methscopolamine Bromide......... 24
Methyclothiazide...........c.cccu...... 46
Methylphenidate HCI .................. 44
Methylphenidate HCI ER............ 44
Methyl PREDNISolone................ 54

Methyl PREDNI Solone Acetate... 54

Methyl PREDNI Solone Sodium
SUCC....viieiiee et 54
Metoclopramide HCl .................. 53
Metolazone..........ccccccvvveveeienennnns 46
Metoprolol Succinate ER............ 28
Metoprolol Tartrate.................... 28
Metoprolol-
Hydrochlorothiazide................... 28
MetroNIDAZOLE............. 571,73
MetroNIDAZOLE in NaCl............. 5
Mexiletine HCl .........c.cccoeeieennes 27
MIACALCIN.....ccoveveieieeieene 61

Miconazole 3.........cccccevevireenieennn. 71
MICROGESTIN FE 1.5/30........ 59
MICROGESTIN FE 1/20........... 59
Midodrine HCl ..........ccceovevvennnnee. 24
Miglitol ......ccovveieeieecieeie, 56, 57
Miglustat........ccceveverenenireeene 65
MILT o 59
MILLIPRED......c.cceovveerriecnne 54
Minocycline HCl ..o 13
Minoxidil ........cccoovevereeniereeene, 30
Mirtazaping.........ccccevevveiiveninens 35
MiSOProstol .........ccocevereeneerierenne 52
Mitoxantrone HCl ....................... 20
1YY 70
Modafinil..........ccoeeveeiiiiiieiee, 32
MODERIBA........ccooeveireecne, 8
MODERIBA 1200 DOSE

PACK ... 8
MODERIBA 800 DOSE PACK...8
Mometasone Furoate.................. 72
MONONESSA ......cccoocvrrrreienne 59
Montelukast Sodium.................... 68
MORGIDOX ....cccevervrieieerennenne 13
Morphine Sulfate...........cccue..ee. 43
Mor phine Sulfate (Concentrate) . 42
Morphine Sulfate (PF).......... 42,43
Morphine Sulfate ER................... 43
MOVANTIK ..ot 53
MOXEZA ..o, 50
Moxifloxacin HCI .................. 12,50
Moxifloxacin HCI in NaCl .......... 12
MOZOBIL ...c.oooeiieieienerienienins 26
MULTAQ. .o, 27
MUPITOCI N 71
Mupirocin Calcium..................... 71
MUSTARGEN........ccccovirininine 20
Mycophenolate Mofetil ............... 65
Mycophenolate Mofetil HCI ........ 65
Mycophenolate Sodium............... 65
Mylotarg.....ccccoceveeveseeneee s 20
MYORISAN.....coerereveceeeeene 73
Nabumetone...........cceveevvernereenne. 41
Nadolol .......cccoceveriieiee e 28
NAGLAZYME.......cccoonirenenne 48
Naloxone HCl ..........ccoccenieieenens 44
Naltrexone HCl ...........cccoeveneee. 44
NaProXen.........coceeeeeeerieeesieeennne 41
Naproxen DR.........ccccoecvveviennne 41
Naproxen Sodium.........ccccceveenene 41
NATACYN ..ot 50
Nateglinide..........cccoeeeverieereennene 61
NATPARA ... 61

NEBUPENT .....cccooviiiieneeeen 5
NECON 0.5/35 (28)......cccvrvennee. 59
NECON 7/7/7 ..o 59
Nefazodone HCl ..........cccccvvennee. 35
Neomycin Qulfate............cccveveeneee. 3
Neomycin-Bacitracin Zn-
POIYMYX..ooiieiieeeecece e 50
Neomycin-Polymyxin-Dexameth.50
Neomycin-Polymyxin-
GramiCidin.......ccccoveveveeeeneeennne 50
Neomycin-Polymyxin-HC........... 50
NEOSPORIN........ccoeovereieeenene 50
NENNYNX..ooivieiieeiieeeecee e, 20
NEULASTA ..., 26
NEULASTA ONPRO................. 26
NEUPOGEN........cccoceveieiecrenne 26
NEUPRO.......ccceveerereceeieeeene 36
NeVIrapine........ccovererieeieeneneneens 6
Nevirapine ER..........ccocoevvevieenene 6
NEXAVAR......ooeeeieceeeie 20
Niacin ER (Antihyperlipidemic)..28
NIACOR......ccoveeerereseee e 28
NICOTROL .....ccoeeeieieierieninnens 24
NICOTROL NS.......ccoceiirieriene 24
NIFEdIipine.........cocevvveviveiiennnens 29
NIFEdipine ER.......cccccevvvriirirnnn 29
NIFEdipine ER Osmotic
Release.......ccoooniviniiniiic, 29
Nilutamide........cccooeviriniiniennne 20
NiMODIpIne......ccccccevveveereereenne 29
NINLARO.....ccooeereieceeie e 20
NIPENT ..ottt 20
NITRO-BID....cccovvvrieeeieeennne 31
NITRO-DUR.......coeviriirieriiriene 31
Nitrofurantoin..........cccceeeerieeneene. 13
Nitrofurantoin Macrocrystal ...... 13
Nitrofurantoin Monohyd Macro. 13
Nitroglycerin........cceevevvecvenenennn. 31
NITROMIST ...cooviieieeieciein 31
NORA-BE......c.ccoviriiiie 59
NORDITROPIN FLEXPRO...... 61
Norethin Ace-Eth Estrad-FE...... 59
Norethindrone...........ccoeeeeeereenee. 59
Norethindrone Acetate................ 62
Norethin-Eth Estradiol-Fe.......... 60
Norgestim-Eth Estrad Triphasic.60
NORLYROC.......cccocererrrrrrrenne 60
NORTHERA .......cooiiiie 24
NORTREL 0.5/35(28)............... 60
NORTREL 1/35 (21)....cccccvvueneene 60
NORTREL 1/35(28).......ccccueuue. 60
NORTREL 7/7/7 ....cocuvviviiennn 60



Nortriptyline HCl ..........ccccceene. 35
NORVIR....cocoieiececececeeeen 6, 8
NOVAREL ....ccoevieiierese e 61
NOVOLIN 70/30.....cccccveveeennne. 57
NOVOLIN N 57
NOVOLIN R...coevreeeeeceee, 57
NOVOLOG......cccomeirrirrieriennenn 57
NOVOLOG FLEXPEN............... 57
NOVOLOG MIX 70/30.............. 57
NOVOLOG MIX 70/30

FLEXPEN. ..o 57
NOVOLOG PENFILL................. 57
N[0 ) o | 5
NUCALA ... 68
NUEDEXTA ..o 41
NULOJIX ..o, 65
NUPLAZID ..o 38
NULFTHPI. . 46
NUVARING.......ccovrirrireenne 60
NYAMYC...ooovoieeeeeceee e, 71
NYATA .o 71
NyStatin......ccoceevereeiereereeneens 5 71
Nystatin-Triamcinolone.............. 71
NYSTOP.....coiiiiieeene e 71
Octreotide Acetate.............c....... 62
ODEFSEY .....oooiiiiiviiivenieen, 6
(0101 174 © I 20
OFEV .. 68
Ofloxacin........cccoceevereeneennnne 12,50
OGESTREL .....ccoecviieiiieiinieins 60
OLANZapine.......cccccoveveeiiieeinennns 39
OLANZapine-FLUoxetine HCI ... 35
Olopatadine HCl ............cccoeuenneee 48
Omega-3-acid Ethyl Esters......... 28
Omeprazole.........cccoovevereeniennnnne 52
ONdansetron........cceeveveseereenne 51
Ondansetron HCl............cccceu.e.. 51
ONF . 33
OPAIVO.....eeieiieieee e 20
OPDIVO....coiiririeieienesenieiens 20
ORFADIN....coieieeieresece e 66
Orfadin.......ccocovevnieeeee 66
ORKAMBI ... 68
Orphenadrine Citrate ER........... 25
ORSYTHIA ..o 60
Oseltamivir Phosphate.................. 9
Oxacillin Sodium..........cceveneee 12
Oxaliplatin........ccceeveeveeceereenne 20
Oxandrolone........c.ccocvevveernnenne 55
OXcarbazepine........c.ccccccverueennne. 33
Oxybutynin Chloride................... 74

Oxybutynin Chloride ER............. 74

OxyCODONE HCl..........ccvnenee. 43
Oxycodone-Acetaminophen........ 43
Oxycodone-Aspirin........ccccceeee.. 43
Oxycodone-1buprofen................. 43
Oxymorphone HCl ...................... 43
OxyMORphone HCI ER.............. 43
OZEMPIC.....ocoveeeeceseeeeine 57
PACERONE.......ccccoveieieriene 27
PACLItaxel ......cccovveverereneeienns 20
Paliperidone ER..........cccoevuenee. 39
Pamidronate Disodium............... 66
PANCREAZE.........cccccoovivennen. 53
PANRETIN ....ccooeviiieieieceie 74
Pantoprazole Sodium.................. 52
Paricalcitol...........ccoocerieieeninnen. 74
Paromomycin Sulfate.................... 3
PARoxetine HCl ..........ccoeevenennee. 35
PARoxetine HCI ER.................... 35
PASER ..ot 8
PAXIL oo 35
PEDIARIX ....ooiivieieceeeeieeenn 70
PEDVAX HIB ..., 70
PEG 3350/Electrolytes............... 53
PEG 3350-KCl-Na Bicarb-

NaCl ..o 53
PEG-3350/Electrolytes............... 53
PEGANONE........cccocoiivriieenns 41
PEGASYS....co e 9
PEGASYSPROCLICK................. 9
Penicillin G Potassium............... 12
Penicillin V Potassium................ 12
PENTAM ..o 5
Pentazocine-Naloxone HCI.......... 44
Pentoxifylline ER...........ccoceen.n. 27
PERCOCET ......coevieierieneseeenn 43
PERIOGARD......c.cccovviiriiniiniens 50
PERJETA ..o 20
Permethrin........ccccovvveievennniens 73
Perphenazine..........ccooveieennns 39
Phenelzine Sulfate...........cccccu..... 35
PHENobarbital ...........c.cccovuenneee. 33
Phenytoin........ccccceveveeneeciecnene, 33
Phenytoin Sodium.............c.c....... 33
Phenytoin Sodium Extended....... 33
PHOSPHOLINE IODIDE.......... 49
PilocarpineHCl .................... 25, 49
Pimozide.........cccooevvniiiie 39
PIMTREA ... 60
Pindolol ..o 28
Pioglitazone HCl .............ccoc....... 57

Pioglitazone HCI-Glimepiride....57

Pioglitazone HCI-Metformin

(o [ S 57
Piperacillin Sod-Tazobactam So 12
PIRMELLA 1/35......ccccvevennee. 60
Piroxicam.........cccceeeevieeiiecnieeenen. 41
(2070 (01 1o ) CH 74
Polyethylene Glycol 3350........... 53
Polymyxin B-Trimethoprim......... 50
POMALYST ... 21
PORTIA-28.....ccccoeveieieeeien, 60
Potassium Chloride.................... 47
Potassium Chloride CrysER......47
Potassium Chloride ER............... 47
Potassium Citrate ER................. 45
PRADAXA ..ot 26
Pramipexole Dihydrochloride.... 36
Pravastatin Sodium..................... 28
Prazosin HCl .........ccccccoeveieenne 27
PRED MILD....ccovoviieeeeeeene 51
PrednisoLONE...........cccccevieenene. 54
PrednisoLONE Acetate............... 51
PrednisoLONE Sodium

Phosphate...........cccccevevunennee. 51,55
PredniSONE..........cccocveveerivennee 55
PREDNISONE INTENSOL ....... 55
Preferred Plus Insulin Syringe... 45
PREGNYL ..oooviieiiinieeeceeene 61
PREMARIN ... 61
PREMASOL .....ccocovveieiieieeinne 46
PREMPHASE........ccoiiiiriiene 61
PREMPRO........ccoovveiiierieienns 61
Prenatal ..........ccoeevevvveniieieens 67
PREVALITE......cooeeeecien 28
PREVIFEM ......cocoviiiiiiie 60
PREZCOBIX ...coooveieieieiecieeeene 7
PREZISTA ..o 7
PRIFTIN ..ooviieeee e 8
Primaquine Phosphate.................. 5
Primidone........ccccooevvninieennne 33
Probenecid........ccccceeeviveiicienn, 48
Prochlorperazine..........cccc....... 51
Prochlorperazine Edisylate........ 52
Prochlorperazine Maleate.......... 52
PROCRIT ..o 26
PROCTO-MED HC.................... 72
PROCTO-PAK .....ooevvriiriirine, 72
PROCTOSOL HC........ccccuennene. 72
PROCTOZONE-HC................... 72
PROGLYCEM.........ccoeovvereenenens 30
PROGRAF......cccoiiririeieeen 66
PROLASTIN-C...cceovvrrreerrne 68
PROLEUKIN.....ccooveiirininienns 21



PROLIA ... 66
PROMACTA ..o 26
Promethazine HCI ....................... 3
Propafenone HCl ..........c.cccceeuee. 27
Propafenone HCI ER.................. 27
Proparacaine HCl ............cc.cc..... 51
Propranolol HCI ............cccceeue. 28
Propranolol HCI ER................... 28
Propranolol-HCTZ.................... 28
Propylthiouracil ............cccceeenee. 62
PROQUAD.......coovrrrieeieeene 70
Protriptyline HCl .........cccoovnnne. 35
PULMOZYME.........ccocvevvreenenne. 48
PURIXAN ..o 21
Pyrazinamide..........ccccocoveviennnnne. 8
Pyridostigmine Bromide............. 25
Pyridostigmine Bromide ER....... 25
QUADRACEL .....ccoveveveiecree, 70
QUASENSE......ccooiiereveeieeee 60
QUEtiapine Fumarate................ 39
QUEtiapine Fumarate ER.......... 39
Quinapril HCl ... 30
Quinapril-Hydrochlorothiazide.. 30
QUiNIDine Gluconate ER........... 27
QUuiNIDine Sulfate..........c..c....... 27
QUININE Qulfate........c.ccveeveennenne 5
RABAVERT ..o 70
RABEprazole Sodium.................. 52
Raloxifene HCl ...........ccoceieenne 61
Ramipril......cccoovvvveineevieriecn, 31
RANEXA ... 29
RaNITidine HCI ..........ccooevvnnee. 52
Ranitidine HCl ............ccooeieenns 52
RAPAMUNE........cccocvinirnnnnn. 66
Rasagiline Mesylate.................... 36
RAVICTI .o 45
REBIF ...t 66
REBIF REBIDOSE..................... 66
REBIF REBIDOSE

TITRATION PACK .....cccvrenes 66
REBIF TITRATION PACK ....... 66
RECLIPSEN......cccoviiiiiiiiene, 60
RECOMBIVAX HB................... 70
RELENZA DISKHALER............. 9
RELI-ON INSULIN SYRINGE. 45
RELISTOR......cceiiiierecc e 53
REMICADE.......ccccoviviiirninns 66
RENVELA ... 46
Repaglinide........cccooevveieieenee. 61
REPATHA ..o 28
REPATHA PUSHTRONEX
SYSTEM ..o 28

REPATHA SURECLICK........... 28
RESCRIPTOR.......ccoveveeeveeeree 7
RESTASIS......cooi e 51
RETROVIR.....oooeeeeeeeeeeee e 7
REVLIMID....ooooieeiieeiiee e 21
REXULTI cvveieieeeee e 39
REYATAZ ..., 7
RIBASPHERE...........ccceveieennee. 9
RIBASPHERE RIBAPAK ........... 9
RIBATAB......oooeeeeee e 9
Ribavirin......ccccccocvveececieee e, 9
RIDAURA ... 53
Rifabutin.......coooeeeeceeeeceee e, 8
RIFAMATE....ccooo oo, 8
Rifampin.......ccccooeveveciiececee 8
RIFATER......cooei e 8
Riluzole......ccooveeieieeeeeeee e, 41
Rimantadine HCl .........c.cccoceuve.... 9
Risedronate Sodium.................... 66
RISPERDAL CONSTA............... 39
RisperiDONE...........cccccueuneee 39, 40
RItONAVIT .....veeiveeceeecee e 7
RItUXAN.......coiieeicireee e, 21
RITUXAN ..o, 21
RITUXAN HYCELA................. 21
Rivastigmine........cccccooevvevernene. 25
Rivastigmine Tartrate................. 25
Rizatriptan Benzoate............. 36, 44
ROPINIRoleHCI.........cceceuveee. 37
ROPINIRole HCI ER.................. 37
Rosuvastatin Calcium................. 28
ROTARIX ..oooiieeceie e 70
ROTATEQ.....cccoe e 70
ROWEEPRA .........cccoeeeeveeenen. 33
ROWEEPRA XR.....c..cccoovvrernnnne 33
ROZEREM.......cccoevvveeeeecveeeee 40
RUBRACA. ...t 21
Rubraca.........cccoeeeveeeevieec e, 21
RYDAPT ..o, 21
SABRIL .....ooovveeiciie e, 33
SANDIMMUNE..........coveveenee. 66
SANDOSTATIN LAR DEPQOT ..66
SANTYL oo 74
SAPHRIS.........cceeeeeeeeeece 40
Scopolamineg.........ccoceeveeeeneenenns 52
SelegilineHCl ..o, 37
Sdenium Qulfide.......oocvveeenneeeee. 73
SELZENTRY ..ooiiieiiieeceee e 7
SENSIPAR......ccveeeeeeeee, 66
SEREVENT DISKUS................ 25
Sertraline HCl ..., 35
SETLAKIN ..coeiieeeceeccee e 60

Sevelamer Carbonate.................. 46

SHAROBEL .......cccoovevieeieenens 60
S 01100 4 D R 70
SIGNIFOR.......cooeverree e 62
Sldenafil Citrate.........ccccccueeuenne. 31
Slver Sulfadiazine...................... 73
SIMULECT ..o 66
Smvastatin........cccceeeeveeieneennnns 28
Srolimus.......ccoceeeeeiieciiece e, 66
Sodium Chloride............. 46, 47, 48
Sodium Lactate.........cccceeveeennns 45
Sodium Phenylbutyrate............... 45
Sodium Polystyrene Sulfonate.... 46
SOLIQUA ... 57
SOLTAMOX ..o 21
SOLU-MEDROL ......c.ccceevrrenee. 55
SOMATULINE DEPOT............. 62
SOMAVERT ..o, 62
SORINE......ccoeieienine e 28
Sotalol HCl ........ooveeeeecee, 29
Sotalol HCI (AF) ....coveveieceiee. 28
SOVALDI .oviiiiiieeeee e 9
SPIRIVA HANDIHALER.......... 24
SPIRIVA RESPIMAT ................ 24
Spironolactone..........cccceveeveennns 31
Spironolactone-HCTZ................. 31
SPORANOX ....ccoveieieieiesiesieaeenn 5
SPRINTEC 28.......ccoviviiiene 60
SPRITAM ..o 33
SPRYCEL .....ooiiieiiiieiesieie 21
SPS... e 46
SRONY X oo 60
SSD .. 73
Samaril.....ccccoevevieiienierr e 70
Savudine........ccooeieeiinieneeenne 7
Serile Water for Irrigation......... 46
STIOLTO RESPIMAT ............... 24
STIVARGA ..o 21
STRIBILD. .....oovieieeiesececeeieins 7
SUBOXONE......c.ccooiiiiriininine 44
Sucralfate.......cccoceveeveneieeee 52
Sulfacetamide Sodium................. 50
Sulfacetamide Sodium (Acne)..... 73
Sulfacetamide-Prednisolone....... 50
SUIFADIAZINE........cccoevvereiene. 12
Sulfamethoxazole-Trimethoprim.12
UlIfaSALAZINE.......cccoveereeeenn 12
lindac........ccceeveeevieieeeeeene, 42
SUMALRIptan......ccoeveeeeeereereeenne 44
SUMAtriptan Succinate.............. 36
SUMAtriptan Succinate Refill .....36
SUSTIVA ..o, 7



SUTENT ..o 21
SYLATRON.....ooevveeeeeee e 21
SYLVANT oo 21
SyIVaNt....c.oeeieee 21
SYMBICORT .....oooveecveecciee e 68
S Y11 7
SYMFI LO..oviiiieieee e 7
SYMLINPEN 120.........ccoueenneeee. 57
SYMLINPEN 60......cc..cccvvrenen. 57
SYMTUZA ... 7
SYNAGIS.....oiiieceece e 9
SYNAGIS......cooeeeeeeeee e 9
SYNAREL .....ocoovveiiiieiiee e 61
SYNERCID....ccoveeveeeeeee e, 4
SYNJARDY ...oooivieicieeecieeeien, 57
SYNJARDY XR...oooveievieiereeeenns 57
SYNRIBO....cccceeereiieeieeecee 21
SYNTHROID.......cocoeeveeeereene 62
SYPRINE.......coooi e 54
TABLOID. ..., 21
Tacrolimus........cccccveeeeeecveee e, 66
TAFINLAR....coooieeeeee e, 21
TAGRISSO......coceeveeeeeeeeee, 21
TALWIN ..o, 44
TAMIFLU ..o 9
Tamoxifen Citrate............ccuu....... 22
Tamsulosin HCl .........cccceeevvveeee. 25
TARCEVA ..., 22
TARGRETIN....cceeecieeeiieciiee 74
TARINA FE 1/20.........ccceuuee..... 60
TASIGNA ..., 22
L= S [0 - U 22
Tazarotene.......cccevvvvvvvvenennnnnnnnnnns 74
TAZICEF......eeeeecee e, 10
TAZORAC......cieeeee e 74
TAZTIA XT e, 29
TECENTRIQ.....ccoieiieevieceeerenns 22
TECFIDERA........oooeveeeeeeeien. 66
TEFLARO.......oocveeeeieeee e 10
TENCON......ooivieeeeeecee e 31
TENIVAC ... 69
Tenofovir Disoproxil Fumarate....7
TEPADINA ... 22
TerazoSiN HCl .........cocovvveevieeeneen. 27
Terbinafine HCl ........coooeevvveeeennnee. 5
Terbutaline Qulfate...................... 25
Terconazole.......ooccoccveeeeeivnneenns 71
Testosterone......euveeeeeeecvvvveeeeeennn, 55
Testosterone Cypionate.............. 55
Testosterone Enanthate.............. 55
Tetanus-Diphtheria Toxoids Td..69
Tetrabenazine........cccccceeeeevvenee. 41

THALOMID....ccoveeiivieeieienes 66
Theophylline.........ccoivninennnne. 74
Theophylline ER...........ccovevennen. 74
Thioridazine HCl ..........ccceenee. 40
Thiotepa........ccoeevueeiirieeieeciens 22
ThiothiXene.......cccccevveveeceeneennn. 40
THYMOGLOBULIN................. 66
TiaGABINne HCl .........cccovevveennee 33
TIBSOVO....coieeeie e 22
Tigecycline......ccooevveveeieeieicniee, 13
Timolol Maleate.................... 29, 49
TIVICAY o 7
TiZANidine HCl .........ccccovevenennees 25
TOBRADEX ....cooeieveeeceeenne 50
Tobramycin.........cccceeeeieenne 3,50
Tobramycin Sulfate............ccce....e. 3
Tobramycin-Dexamethasone...... 50
TOBREX ..o 50
Tolcapone.........ccccveveevieeiieeinens 37
Topiramate.........cccoeeeverereeeennnn, 33
TOPOSAR......coieeererene e 22
Topotecan HCl .........ccccoeevevieenene 22
TORISEL ..o 22
Torsemide.......cccovveeeveeveceesieenne, 46
TOUJEO MAX SOLOSTAR.....57
TOUJEO SOLOSTAR......ccvnee 57
TOVIAZ ..ot 74
TPN ELECTROLYTES............. 48
TRADJ ENTA ..o 57
TraMADol HClI ........cccoveveeee. 43
TraMADol HCI ER.........cccce.e.. 43
TraMADol HCI ER (Biphasic)....43
Tramadol-Acetaminophen.......... 43
TranexamiC ACId.........cceevevveennnne 27
TRANSDERM-SCOP (1.5 MG) 52
Tranylcypromine Sulfate............. 35
TRAVASOL ..o 46
TRAVATAN Z...ccveiiiieiene 49
TraZODone HCl ........ccccecevnnennee. 35
TREANDA ... 22
Treanda.......ccccooevevenieneniereee 22
TRECATOR.....ccooieeeeie 8
TRELEGY ELLIPTA................ 68
TRELSTAR MIXJECT .............. 22
TRESIBA FLEXTOUCH........... 57
TretinoiN.....c.ccoveveee e 22,72
TREXALL oo 22
Triamcinolone Acetonide............ 72
Triamterene-HCTZ........cccceneee. 46
TRIDERM ......cooiiiiiiiieiiniens 72
Trientine HCl ... 54
Trifluoperazine HCl .................... 40

Trifluriding......eeeeee 50

Trihexyphenidyl HCl ................... 37
TRI-LEGEST FE......cccooviieeene 60
TRI-LO-ESTARYLLA............... 60
TRI-LO-SPRINTEC.........ccuc.... 60
TRILYTE. .o, 53
Trimethoprim.......ccccoevvveieeinnns 13
TRI-MILT e 60
Trimipramine Maleate................ 35
TRINESSA (28)....cccceieieiieiienene 60
TRINTELLIX .ooviiiieeeeeeieie 35
TRI-PREVIFEM .......cccevvenne. 60
LIRS =N [© ) G 22
TRI-SPRINTEC........cccov v, 60
TRIUMEQ ... 7
TRIVORA (28)....cceveveeeieeenne 60
TRI-VYLIBRA .....ccoeeere 60
TROGARZO.....ccocoveveeeeeiren, 7
TROPHAMINE........ccccoverienn. 46
TRULICITY .o 57
TRUMENBA ... 70
TRUVADA ...t 7
TWINRIX ..o 70
TYBOST ..ot 66
TYGACIL c.oooveveieeeee e 13
TYKERB......ccooiieeenevenens 22
TYPHIM V.o 70
TYSABRI ..o 66
UNITHROID......cceoveieerieiieins 62
UPTRAVI ..ccviiieeeee 68
Ursodiol ........cooeeveneeneeninnee e 53
ValACYclovir HCl ..., 9
VALCHLOR......ccoeieerieieciee 22
ValGAN(ciclovir HCl ..................... 9
Valproate Sodium...........ccce.eee.e. 33
Valproic ACId......ccccoveveerveriennnnne. 34
Valsartan.......cccceeeeveeiennenienenns 31
Valsartan-Hydrochlorothiazide.. 31
Vancomycin HCl ..o 4
VAQTA ..o 70
VARIVAX ..o 70
VARIZIG....cooiiiiiieeeeen 70
VECTIBIX ..o 22
VELCADE......coooiiiiniveninens 23
VELIVET i, 60
VENCLEXTA ..o 23
VENCLEXTA STARTING

PACK ..o 23
Venlafaxine HCl ............ccccoceee. 35
Venlafaxine HCI ER.................... 36
VENTAVIS.....cooeeeeeee 31
VENTOLIN HFA ..o 25



Verapamil HCl ............cccoeveenee. 29
Verapamil HCI ER..............c....... 29
VERSACLOZ......cccovvvvvieeiren. 40
VErZENIO....coceeeee e 23
VIBRAMYCIN.......covvreieirecren, 13
VICODIN...cvveeeeeeeee e, 43
VICODIN ES.......coooveeeeeeiee 43
VICODIN HP...ooovveeieeeeveeee 43
VICTOZA ..., 57
VIDEX ..o 7
VIDEX EC....ooovveeeeeeecee e, 7
VIENVA ... 60
Vigabatrin.......ccceeeevieeieeiieenen, 34
VIGAMOX ...cvveeiieiieeeeeee e 50
VIIBRYD...cooveeeeeeceeeeee e 36
VIIBRYD STARTER PACK..... 36
VIMPAT oo 34
VinBLASine Sulfate.................... 23
VINCASARPFS......cccceeieeee. 23
VIinCRISine Sulfate.................... 23
Vinorelbine Tartrate................... 23
VIRACEPT ..., 7
VIRAMUNE........cooi e, 7
VIREAD. ......ccoieeeeeeeeee e 7
Voriconazole..........ccooceeeeecuveeeenee. 5
VOSEVI ..o 9
VOTRIENT ..o 23
VPRIV ... 48
VRAYLAR. ..o 40
VYFEMLA ..o 60
VYLIBRA ..., 60
VYXEOS.....eviiiieieiiei et 23
Warfarin Sodium...........cccevveeenees 26
XALKORI .....coovveevtiieceeeceee, 23
XARELTO. ..o, 26
XARELTO STARTER PACK ... 26
XATMEP.....ccoiiiiiiieieee e 23
Xeljanz......ccoveeeveeieeieeeece e 67
XELJANZ ..o, 67
XELJANZ XR...cooveevieeeveeecnen, 67
XGEVA. ..., 67
XOLAIR oo 69
XTANDI ..o, 23
XULTOPHY ...oooeiieiciieeceeeen. 57
XYREM ..o 41
YERVOY ..o 23
YESCARTA ..o 23
YF-VAX e 70
YONDELIS.......oooeeeeeieeeeee, 3
YONSA ... 23
Zafirlukast .........cooeeeeevevvveeeceeeen. 68
Zaleplon........ccccveceveeiecesee, 40

ZALTRAP.....coieeeeeeeeeieeien, 23
ZANOSAR......cooveeeeeee e 23
ZAVESCA ..., 67
ZEJULA ..o, 23
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ZENCHENT ..o 60
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Gateway Health.

Gateway HealthS™ 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 HealthSM:
Provides free aids and services to people with disabilities to communicate effectively with 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 PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-
847-6430, KY: 1-855-847-6380, 8 AM to 8 PM, 7 days a week from October 1 through February 14. From
February 15 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 HealthS™ 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 PA: 1-
800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).

SPANISH

ATENCION: Si usted habla espafiol, tenemos servicios de asistencia lingiiistica disponibles para usted sin costo
alguno. Llame al PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY:
711).



CHINESE
INET - INRIEIHEEE, WIERZEHRESMEIRS - 181% PA: 1-800-685-5209, OH: 1-888-447-4505,
NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711),

VIETNAMESE , ) i ,
CHU Y: Néu quy vi noi tieng Viét, thi cd san cac dich vu trg gitp ngbn ngit mién phi danh cho quy vi. Hay goi s6
PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).

KOREAN
U 20|12 BlA|= HR B2 59 MH| AT} ZH| 5|0 QUL LICH PA: 1-800-685-5209, OH: 1-888-447-
4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711)& Q12tz=A|7| Hp2f|ct.

TAGALOG

Pansinin: Kung nagsasalita ka ng Tagalog, mga serbisyo ng tulong sa wika, nang walang bayad, ay magagamit sa
iyo. Tawagan ang PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY:
711).

RUSSIAN

BHUMAHMUE: Eciu BBI TOBOpUTE Ha PYCCKOM SI3BIKE, BaM OYIyT OCCILIaTHO MPEIOCTABICHBI YCIIYTH
nepeBoaurka. 3BoHuTE 1o Tenedony: PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-
855-847-6380 (reneraiim: 711).

ARABIC
PA: 1-800-685-5209, OH: a,8U, Jiual del>i (o Glxo grd2ll saclomdl &5 20 8 g5 cuse o)l Az ca I]5 raka>oM
(711 :_uaill uisllgl) 1-888-447-4505, NC: 1-855-847-6430, KY': 1-855-847-6380

FRENCH CREOLE
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele
PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).

FRENCH
ATTENTION : Si vous parlez francais, des services gratuits d’interprétation sont a votre disposition. Veuillez
appeler le PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).

POLISH
UWAGA: Dla os6b mdwiacych po polsku dostepna jest bezptatna pomoc jezykowa. Zadzwon pod numer PA: 1-
800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).

PORTUGUESE
ATENCADQ: Se fala portugués, estdo disponiveis servicos gratuitos de assisténcia linguistica na sua lingua.
Telefone para PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).

ITALIAN
ATTENZIONE: Se lei parla italiano, sono disponibili servizi gratuiti di assistenza linguistica nella sua lingua.
Chiami PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).



JAPANESE

BALE: BRAETORSEEZENSAICF, EHTRRY—ERZTFAIZENE

3, EBFEEES PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY:
N)FETHEEVEDLET S,

GERMAN

BITTE BEACHTEN: Wenn Sie Deutsch sprechen, stehen Ihnen unsere Dolmetscher unter der Nummer PA: 1-
800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711) kostenlos zur
Verfligung.

FARSI
9,8 adlg> 518 Liva sl 5y (L) L igo 4 b Sa OB S o cao L)l ol il azgs
PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711) o,Lia sl

SERBO-CROATIAN

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su vam besplatno. Nazovite
PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY- Telefon za osobe sa
oSte¢enim 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 PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-
6380 (TTY: 711).

NEPALI
470N TORTECTA: TUIEA AUTAC FOMOTeT 90 Tzl FOfTT Formor 7 el oaTg foR:9mod W1 39499 3 | B T 31 PA: 1-800-685-
5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (z¢zaTs

OROMO
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.
Bilbilaa PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).

BANTU
ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu. Woterefona PA: 1-
800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).

CAMBODIAN
QU 1010000SHASHW 1081, 10uSSWIoRA 10WBSAS NN AGSNUIUITHAY
301 918008 PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (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 PA: 1-800-
685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).



HINDI
2 ;72 AT O80T e g 90T s fOoT g | AT Sgo ot f4TT 39ed g1 PA: 1-800-685-5209, OH:
1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711) T Fold T

LAO

Wogo0:0 99 1 Weo” T MWwIFI 290, NIVL D NIVY 0BT 80 MWW, Losv I
0 9, L W sl v . lns PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430,
KY: 1-855-847-6380 (TTY: 711).

GUJARATI
YL orl dH AsrUAL AL €, dl AlYes HIML AL AAAL dAHIRZL HIZ GUEoH 89, 51 521 PA: 1-800-685-5209, OH:
1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).

DUTCH
AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel PA: 1-800-
685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).

UKRAINIAN

YBAT'A! SIkmio Bu po3MOBIISIE€Te YKPaiHCHKOIO MOBOIO, BU MOYKETE 3BEPHYTHUCS JI0 OE3KOIITOBHOT CIIyKOM MOBHOT
ninrpumkn. Tenedonyite 3a Homepom PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-
855-847-6380 (teneraiim: 711).

ROMANIAN
ATENTIE: Daca vorbiti limba roména, va stau la dispozitie servicii de asistenta lingvistica, gratuit. Sunati la PA:
1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).



2018 Comprehensive Formulary (List of Covered Drugs)

This formulary was updated on December 1, 2018.
For more recent information or other questions, please contact Gateway Health Member Services toll free at:

Pennsylvania: 1-800-685-5209 (TTY: 711) Ohio: 1-888-447-4505 (TTY: 711)
North Carolina: 1-855-847-6430 (TTY: 711) Kentucky: 1-855-847-6380 (TTY: 711)

Our business hours are 8 a.m. - 8 p.m., 7 days a week from October 1 through February 14. From
February 15 through September 30 our business hours are 8 a.m. - 8 p.m., Monday through Friday.
Or visit us at www.MedicareAssured.com.

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

-

Medicare Assured”
Gateway Healths™ offers HMO plans with a Medicare

Contract. Some Gateway Health plans have a contract . Four Gatewa}/ Center
with Medicaid in the states where they are offered. 444 F';'ETY A%/egxei 532L12|t2e ? ; gg
Enrollment in these plans depends on contract renewal. rsburgn, -
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