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This formulary was approved on 11/21/2023. For more recent information or other
questions, please contact Priority Health Medicare toll-free at 888.389.6648 (TTY users
should call 711), 8 a.m. to 8 p.m., seven days a week, or visit prioritymedicare.com.

Important Message About What You Pay for Vaccines — Our plan covers most Part D
vaccines at no cost to you, even if you haven't paid your deductible (if your plan has a
deductible). Call Customer Service for more information.

Important Message About What You Pay for Insulin — You won't pay more than S35 for
a one-month supply of each insulin product covered by our plan, no matter what cost-
sharing tier it's on, even if you haven't paid your deductible (if your plan has a deductible).



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 Priority Health.
When it refers to “plan” or “our plan,” it means Priority Health Medicare.

This document includes a list of the drugs (formulary) for our plan which is current
as of December 1, 2023. 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, 2024, and from time to time during the year.

What is the Priority Health Medicare Formulary?

A formulary is a list of covered drugs selected by Priority Health Medicare 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. Priority Health
Medicare will generally cover the drugs listed in our formulary as long as the drug is
medically necessary, the prescription is filled at a Priority Health Medicare network
pharmacy, and other plan rules are followed. For more information on how to fill your
prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

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

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

coverage changes during the year:

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

- If we make such a change, you or your prescriber can ask us to make an exception
and continue to cover the brand name drug for you. The notice we provide you



will also include information on how to request an exception, and you can also
find information in the section below entitled “How do | request an exception to the
Priority Health Medicare Formulary?”

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

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

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

Changes that will not affect you if you are currently taking the drug: Generally, if

you are taking a drug on our 2023 formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2023 coverage
year except as described above. This means these drugs will remain available at the
same cost sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes
that do not affect you. However, on January 1 of the next year, such changes would
affect you, and it is important to check the Drug List for the new benefit year for any
changes to drugs.

The enclosed formulary is current as of December 1, 2023. To get updated information
about the drugs covered by Priority Health Medicare, please contact us. Our contact
information appears on the front and back cover pages. If there are significant
changes to the formulary, you may receive a letter in the mail outlining those changes.



How do | use the Formulary?
There are two ways to find your drug within the formulary:

1. Medical Condition

The formulary begins on page 10. The drugs in this formulary are grouped into
categories depending on the type of medical conditions that they are used to treat.

For example, drugs used to treat a heart condition are listed under the category,
“Cardiovascular Agents.” If you know what your drug is used for, look for the category
name in the list that begins on page 10. Then look under the category name for your drug.

2. Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the
Index that begins on the page following the Drug List. 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?

Priority Health Medicare 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:

* Prior Authorization: Priority Health Medicare requires you or your physician to get
prior authorization for certain drugs. This means that you will need to get approval
from Priority Health Medicare before you fill your prescriptions. If you don't get
approval, Priority Health Medicare may not cover the drug.

* Quantity Limits: For certain drugs, Priority Health Medicare limits the amount of the
drug that Priority Health Medicare will cover. For example, Priority Health Medicare
provides 60 tablets per prescription for ENTRESTO. This may be in addition to a
standard one-month or three-month supply.

+ Step Therapy: In some cases, Priority Health Medicare requires you to first try certain
drugs to treat your medical condition before we will cover another drug for that
condition. For example, if Drug A and Drug B both treat your medical condition,
Priority Health Medicare may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, Priority Health Medicare 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 10. You can also get more information about the
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restrictions applied to specific covered drugs by visiting our website. We have posted
on line documents that explain our prior authorization and step therapy restrictions.
You may also ask us to send you a copy. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

You can ask Priority Health Medicare 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 [ request an exception to the Priority Health Medicare Formulary?”
below for information about how to request an exception.

What if my drug is not on the Formulary?
If your drug is not included in this formulary (list of covered drugs), you should first
contact Customer Service and ask if your drug is covered.

If you learn that Priority Health Medicare does not cover your drug, you have two options:

+ You can ask Customer Service for a list of similar drugs that are covered by
Priority Health Medicare. When you receive the list, show it to your doctor and ask
him or her to prescribe a similar drug that is covered by Priority Health Medicare.

* You can ask Priority Health Medicare 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 Priority Health

Medicare Formulary?

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

+ 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.

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

+ You can ask us to waive coverage restrictions or limits on your drug. For example,
for certain drugs, Priority Health Medicare 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, Priority Health Medicare 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, tiering,

or utilization restriction exception. When you request a formulary, tiering, 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 | can talk to my doctor about changing my drugs
or requesting an exception?

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

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

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

Priority Health Medicare provides members experiencing a level of care change with a
transition supply of at least 30 days of medication unless the prescription is written for
fewer days.

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

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

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



Priority Health Medicare Formulary

The formulary that begins on page 10 provides coverage information about the drugs covered by Priority Health
Medicare. If you have trouble finding your drug in the list, turn to the Index that begins on the page following the
Drug List.

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

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

List of Abbreviations

B/D: Part B vs. Part D. This drug requires prior authorization and may be covered differently under Medicare Part
B (medical services) or D (prescription drug coverage) depending on your circumstances. Information may need
to be submitted by your doctor describing the use and setting of the drug to make the determination.

EA: Each
GM: Grams

HI: Home Infusion. This prescription drug may be covered under our medical benefit. For more information, call
Customer Service at toll-free 888.389.6648, 8 a.m. to 8 p.m., seven days a week. TTY users should call 711.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more information,
consult your Pharmacy Directory or call Customer Service at toll-free 888.389.6648, 8 a.m. to 8 p.m., seven days
a week. TTY users should call 711.

ML: Milliliters

PA: Prior Authorization. Priority Health Medicare requires you or your physician to get prior authorization for
certain drugs. This means that you will need to get approval from Priority Health Medicare before you fill your
prescriptions. If you don't get approval, Priority Health Medicare may not cover the drug.

QL: Quantity Limit. For certain drugs, Priority Health Medicare limits the amount of the drug that Priority Health
Medicare will cover. For example, Priority Health Medicare provides 60 tablets per 30-day prescription of ENTRESTO.
This may be in addition to a standard one-month or three-month supply.

Sl: Select Insulins. Our PriorityMedicare Value®, PriorityMedicare Key* and PriorityMedicare ONESM plans
offer reduced cost sharing for select insulins until the catastrophic coverage stage is reached (see Chapter 6,
“What you pay for your Part D prescription drugs,” in your Evidence of Coverage for more information about the
Medicare Part D coverage stages). For more information, call Customer Service toll-free at 888.389.6648, 8 a.m.
to 8 p.m., seven days a week. TTY users should call 711.

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



Understanding your copayments/coinsurance
The tables below list the Priority Health Medicare drug tiers and the copayment or

coinsurance amount associated with each tier during the initial coverage stage.

Drug Tiers

PriorityMedicare Key*"

(HMO-POS)

PriorityMedicare Values"
(HMO-POS)

PriorityMedicareS™ (HMO-PQS) | PriorityMedicare ONESM

Preferred retail pharmacy: one-month (30-day) supply

(HMO-POS)

Tier 1 $4 copay $2 copay $1 copay S0 copay
Preferred generic

Tier 2 $15 copay $10 copay $8 copay $10 copay
Generic

Tier 3 $42 copay After deductible of $75 is met: |$38 copay $42 copay

Preferred brand

$42 copay

Tier 4
Non-preferred
drug

45% coinsurance

After deductible of $75is met:
50% coinsurance

45% coinsurance

45% coinsurance

Tier5 33% coinsurance After deductible of $75 is met: |33% coinsurance 33% coinsurance
Specialty 31% coinsurance
(30-day
supply only)

Preferred retail pharmacy: three-month (90-day supply)
Tier 1 $0 copay $0 copay $0 copay 30 copay
Preferred generic
Tier 2 $45 copay $30 copay $24 copay $30 copay
Generic
Tier 3 $126 copay After deductible of $75is met: |$114 copay $126 copay

Preferred brand

$126 copay

Tier 4
Non-preferred
drug

45% coinsurance

After deductible of $75is met:
50% coinsurance

45% coinsurance

45% coinsurance

Preferred mail order: three month (90-day) supply*
Tier 1 S0 copay S0 copay S0 copay S0 copay
Preferred generic
Tier 2 $0 copay $0 copay $0 copay $0 copay
Generic
Tier 3 $105 copay After deductible of $75is met: |$95 copay $105 copay

Preferred brand

$105 copay

Tier 4
Non-preferred
drug

45% coinsurance

After deductible of $75 is met:
50% coinsurance

45% coinsurance

45% coinsurance

*All drugs listed on formulary are available via mail order. 8




Drug Tiers PriorityMedicare |PriorityMedicare |PriorityMedicare |PriorityMedicare |PriorityMedicare |PriorityMedicare |PriorityMedicare
Edge®™ (PPO)  |Compass® (PPO) |Vital™ Ideal™ (PPO)  [Merit™ (PPO)  |Select™ (PPO) [+ Kroger*™ (PPO)
(PPO)
Preferred retail pharmacy: one-month (30-day) supply

Tier 1 $2 copay $4 copay $1 copay $4 copay $2 copay $1 copay $3 copay
Preferred generic
Tier 2 $8 copay $15 copay $10 copay $13 copay $10 copay $7 copay $10 copay
Generic
Tier 3 $38 copay $42 copay After deductible |After deductible |$42 copay $37 copay $42 copay
Preferred brand of $350is met:  |of $125 is met:

$42 copay $42 copay
Tier4 40% coinsurance |45% coinsurance |After deductible |After deductible |50% coinsurance |45% coinsurance |45% coinsurance

Non-preferred
drug

of $350 is met;
45% coinsurance

of $125is met:
50% coinsurance

Tier 5 33% coinsurance |33% coinsurance |After deductible |After deductible |33% coinsurance |33% coinsurance | 33% coinsurance
Specialty of $350is met:  |of $125 is met:
(30-day 26% coinsurance |30% coinsurance
supply only)

Preferred retail pharmacy: three-month (90-day) supply
Tier 1 S0 copay S0 copay S0 copay S0 copay S0 copay S0 copay S0 copay
Preferred generic
Tier 2 $24 copay $45 copay $30 copay $39 copay $30 copay $21 copay $30 copay
Generic
Tier 3 $114 copay $126 copay After deductible |After deductible |$126 copay $111 copay $126 copay
Preferred brand of $350is met:  |of $125is met:

$126 copay $126 copay

Tier 4 40% coinsurance |45% coinsurance |After deductible |After deductible |50% coinsurance |45% coinsurance |45% coinsurance

Non-preferred
drug

of $350 is met:
45% coinsurance

of $125is met;
50% coinsurance

Preferred mail order: three month (90-day) supply*
Tier 1 S0 copay S0 copay S0 copay S0 copay S0 copay S0 copay $0 copay
Preferred generic
Tier 2 S0 copay S0 copay S0 copay S0 copay S0 copay S0 copay S0 copay
Generic
Tier 3 $95 copay $105 copay After deductible |After deductible |$105 copay $92.50 copay  |$105 copay
Preferred brand of $350is met:  |of $125is met:

$105 copay $105 copay

Tier 4 40% coinsurance |45% coinsurance |After deductible |After deductible |50% coinsurance |45% coinsurance |45% coinsurance

Non-preferred
drug

of $350 is met:
45% coinsurance

of $125is met:
50% coinsurance

*All drugs listed on formulary are available via mail order.




Drug Name Drug Tiers Requirements/Limits

Analgesics

Nonsteroidal Anti-Inflammatory Drugs

celecoxib oral

diclofenac epolamine external PA

diclofenac potassium oral tablet 50 mg

diclofenac sodium er

diclofenac sodium external gel 1 % QL (1000 GM per 30 days)

diclofenac sodium external gel 3 %

diclofenac sodium external solution 1.5 %

diclofenac sodium oral

diclofenac-misoprostol oral tablet delayed release

diflunisal oral

etodolac oral

fenoprofen calcium oral tablet

flurbiprofen oral tablet 100 mg

ibu oral tablet 600 mg, 800 mg

ibuprofen oral suspension

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

mefenamic acid oral QL (30 EA per 30 days)

meloxicam oral tablet

nabumetone oral

naproxen oral tablet

naproxen sodium oral tablet 275 mg, 550 mg

oxaprozin

piroxicam oral

salsalate oral

NIN|IDNIDNIDN=2N] 2NN 2NN DN IDNIDNBARIBERIDNIDNIDN RN

sulindac oral

Opioid Analgesics, Long-Acting

buprenorphine transdermal 4 QL (4 EA per 28 days)
fentanyl transdermal patch 72 hour 100 mcglhr,

12 meglhr, 25 meglhr, 50 mcglhr, 75 mcglhr 2 QL (10 EA per 30 days)
hydromorphone hcl er oral tablet extended 4 QL (60 EA per 30 days)
release 24 hour

methadone hcl oral solution 10 mg/5ml 2 QL (600 ML per 30 days)
methadone hcl oral solution 5 mg/5ml 2 QL (1200 ML per 30 days)
methadone hcl oral tablet 10 mg 2 QL (90 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

30 mg

methadone hcl oral tablet 5 mg 2 QL (120 EA per 30 days)
morphine sulfate er oral tablet extended release 2 QL (60 EA per 30 days)
100 mg

morphine sulfate er oral tablet extended release

15 mg, 200 mg, 30 mg, 60 mg 2 QL (120 EA per 30 days)
oxymorphone hcl er 4 QL (90 EA per 30 days)
tramadol hcl er 2 QL (30 EA per 30 days)
Opioid Analgesics, Short-Acting

acetaminophen-codeine #3 2 QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-15 mg,

300-30 mg 2 QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 2 QL (180 EA per 30 days)
butorphanol tartrate nasal 4 QL (10 ML per 28 days)
codeine sulfate oral tablet 30 mg, 60 mg 2 QL (180 EA per 30 days)
ENDOCET ORAL TABLET 10-325 MG, 5-325

MG, 7.5-325 MG 2 QL (360 EA per 30 days)
endocet oral tablet 2.5-325 mg 2 QL (360 EA per 30 days)
fentanyl citrate buccal lozenge on a handle 1200 .

mcg, 1600 mcg, 400 mcg, 600 mcg, 800 mcg < PA; QL (120 EA per 30 days)
:‘z/;;anyl citrate buccal lozenge on a handle 200 4 PA: QL (120 EA per 30 days)
hydrocodone-acetaminophen oral solution 7.5-

325 mg/15ml 2 QL (5550 ML per 30 days)
hydrocodone-acetaminophen oral tablet 10-325

mg, 5-325 mg, 7.5-325 mg 2 QL (360 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 4 QL (150 EA per 30 days)
hydromorphone hcl oral liquid 2 QL (2400 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg 2 QL (180 EA per 30 days)
hydromorphone hcl oral tablet 8 mg 2

hydromorphone hcl pf injection solution 10

mglml, 50 mg/5mi 2 QL (240 ML per 30 days)
morphine sulfate (concentrate) oral solution 100

mgl5mi, 20 mglmi 2 QL (900 ML per 30 days)
morphine sulfate oral solution 2 QL (900 ML per 30 days)
morphine sulfate oral tablet 2 QL (180 EA per 30 days)
oxycodone hcl oral concentrate 100 mg/5ml 4 QL (180 ML per 30 days)
oxycodone hcl oral solution 2 QL (1200 ML per 30 days)
oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 2 QL (180 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.




Drug Name

oxycodone hcl oral tablet 5 mg

Drug Tiers

Requirements/Limits
QL (360 EA per 30 days)

oxycodone-acetaminophen oral tablet 10-325
mg, 5-325 mg, 7.5-325 mg

N

QL (360 EA per 30 days)

oxymorphone hcl oral tablet 10 mg

QL (360 EA per 30 days

oxymorphone hcl oral tablet 5 mg

QL (180 EA per 30 days

tramadol hcl oral tablet 50 mg

QL (240 EA per 30 days

tramadol-acetaminophen

NN B>

—_ o~~~
~ |~ | ~ | ~

QL (240 EA per 30 days

Anesthetics

Local Anesthetics

GLYDO EXTERNAL GEL

lidocaine external ointment 5 %

lidocaine external patch 5 %

PA; QL (90 EA per 30 days)

lidocaine hcl external solution

lidocaine hcl urethrallmucosal

lidocaine viscous hcl

lidocaine-prilocaine external cream

NIDNIDNIDNWIDNDN

Anti-Addiction/Substance Abuse Treatment
Agents

Alcohol Deterrents/Anti-Craving

acamprosate calcium

disulfiram oral

naltrexone hcl oral

Opioid Dependence

buprenorphine hcl sublingual

QL (90 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual film
12-3 mg

QL (60 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual film 2-
0.5 mg, 4-1 mg, 8-2 mg

QL (90 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual tablet
sublingual

QL (90 EA per 30 days)

Opioid Reversal Agents

naloxone hcl injection solution 0.4 mg/ml

naloxone hcl injection solution cartridge

naloxone hcl injection solution prefilled syringe

naloxone hcl nasal

QL (2 EA per 30 days)

OPVEE

QL (2 EA per 30 days)

ZIMHI

w|l w2l ] =

QL (1 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Smoking Cessation Agents

Drug Tiers

Requirements/Limits

bupropion hcl er (smoking det)

NICOTROL

NICOTROL NS

varenicline tartrate

varenicline tartrate (starter)

Al BN

Antibacterials

Aminoglycosides

amikacin sulfate injection solution 500 mg/2ml

HI

ARIKAYCE

PA; QL (235.2 ML per 28 days)

gentamicin in saline intravenous solution 0.8-0.9
mgiml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/mi-%, 1.6-
0.9 mg/ml-%

HI

gentamicin sulfate external

QL (90 GM per 30 days)

gentamicin sulfate injection solution 40 mg/ml

neomycin sulfate oral

paromomycin sulfate oral

streptomycin sulfate intramuscular

tobramycin sulfate injection solution 10 mg/ml

HI; QL (720 ML per 30 days)

tobramycin sulfate injection solution 80 mg/2ml

NIDNBIDNIDNIDNIDN

QL (720 ML per 30 days)

Antibacterials, Other

aztreonam

HI

CLEOCIN VAGINAL SUPPOSITORY

clindamycin hcl oral capsule 150 mg, 300 mg

clindamycin palmitate hcl

clindamycin phosphate external swab

clindamycin phosphate in d5w

clindamycin phosphate vaginal

colistimethate sodium (cbha)

QNN DNIDNDN W

HI

daptomycin intravenous solution reconstituted
500 mg

()}

HI

firvanq

fosfomycin tromethamine

QL (1 EA per 30 days)

linezolid intravenous solution 600 mg/300m|

linezolid oral suspension reconstituted

linezolid oral tablet

Wl W W&~ W

QL (56 EA per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

methenamine hippurate 2
metronidazole external 2
metronidazole intravenous solution 500
2
mg/100ml
metronidazole oral tablet 2
metronidazole vaginal
nitrofurantoin macrocrystal oral capsule 100 mg, 5
50 mg
nitrofurantoin monohyd macro 2
SIVEXTRO ORAL 5 PA; QL (6 EA per 30 days)
tigecycline 4 HI
trimethoprim oral 2
vancomycin hcl intravenous solution 5 HI
reconstituted 1 gm, 1.25 gm, 10 gm, 500 mg
vancomycin hcl intravenous solution 2
reconstituted 1.5 gm
vancomycin hcl oral capsule 125 mg 4 QL (80 EA per 30 days)
vancomycin hcl oral capsule 250 mg 4 QL (160 EA per 30 days)
vancomyecin hcl oral solution reconstituted 25 3
mg/ml
XIFAXAN ORAL TABLET 200 MG 4 PA; QL (9 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG 5 PA; QL (60 EA per 30 days)
Beta-Lactam, Cephalosporins
cefaclor oral capsule 2
cefaclor oral suspension reconstituted 250 2
mg/5ml
cefadroxil oral capsule
cefadroxil oral suspension reconstituted
cefazolin sodium injection solution reconstituted 1
2 HI
gm, 10 gm, 500 mg
cefdinir
cefepime hcl injection solution reconstituted 1 gm 2 HI
cefepime hcl injection solution reconstituted 2 gm 2
cefepime hcl intravenous solution reconstituted 2 o HI
gm
cefixime oral capsule 4
cefoxitin sodium intravenous 2 HI
cefpodoxime proxetil 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

cefprozil 2
ceftazidime injection solution reconstituted 1 gm, 2 HI
6 gm
ceftazidime intravenous 2 HI
ceftriaxone sodium injection solution 2 HI
reconstituted 1 gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution

; 2 HI
reconstituted 10 gm
cefuroxime axetil oral tablet 2
cefuroxime sodium injection solution 5 HI
reconstituted 750 mg
cefuroxime sodium intravenous solution

) 2 HI
reconstituted 1.5 gm
cephalexin oral capsule 250 mg, 500 mg 2
cephalexin oral suspension reconstituted 2
SUPRAX ORAL SUSPENSION 3
RECONSTITUTED 500 MG/5ML
SUPRAX ORAL TABLET CHEWABLE 3
TEFLARO 4
ZERBAXA 5
Beta-Lactam, Penicillins
amoxicillin oral capsule 2
amoxicillin oral suspension reconstituted 2
amoxicillin oral tablet 2
amoxicillin oral tablet chewable 125 mg, 250 mg 2
amoxicillin-pot clavulanate er 2
amoxicillin-pot clavulanate oral 2
ampicillin oral capsule 500 mg 2
ampicillin sodium injection solution reconstituted

2 HI

1gm, 125 mg
ampicillin sodium intravenous solution

. 2 HI
reconstituted 10 gm
ampicillin-sulbactam sodium injection solution > HI
reconstituted 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution 2 HI
reconstituted 15 (10-5) gm
BICILLIN C-R 3
BICILLIN C-R 900/300 3

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

BICILLIN L-A 3
dicloxacillin sodium 2
nafcillin sodium injection solution reconstituted 1 2
gm, 2 gm
nafcillin sodium intravenous solution

. 2
reconstituted 10 gm
oxacillin sodium in dextrose intravenous solution

2 HI

1.gm/50ml
oxacillin sodium injection solution reconstituted 1 2
gm
oxacillin sodium intravenous 2
penicillin g pot in dextrose intravenous solution 4 HI
40000 unit/ml, 60000 unit/ml|
penicillin g potassium injection solution 4 HI
reconstituted 20000000 unit
penicillin g potassium injection solution o
reconstituted 5000000 unit
penicillin g sodium 4
penicillin v potassium oral solution reconstituted 4
penicillin v potassium oral tablet 2
piperacillin sod-tazobactam so intravenous
solution reconstituted 2.25 (2-0.25) gm, 3.375 (3- 2 HI
0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm
Carbapenems
ertapenem sodium
imipenem-cilastatin 2
meropenem 4
Macrolides
azithromyecin intravenous 2 HI
azithromycin oral packet 2
azithromycin oral suspension reconstituted 2
azithromycin oral tablet 250 mg, 500 mg, 600 mg 2
clarithromycin er 2
clarithromycin oral 2
DIFICID ORAL SUSPENSION .
RECONSTITUTED 5 ST; QL (136 ML per 10 days)
DIFICID ORAL TABLET 5 ST; QL (20 EA per 10 days)
ERY-TAB ORAL TABLET DELAYED RELEASE 3
250 MG, 333 MG

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

ERYTHROCIN LACTOBIONATE
INTRAVENOUS SOLUTION RECONSTITUTED
500 MG

ERYTHROCIN STEARATE ORAL TABLET 250
MG

erythromycin base oral capsule delayed release
particles

erythromycin base oral tablet

erythromycin base oral tablet delayed release
333 mg, 500 mg

erythromycin ethylsuccinate oral

erythromycin oral

Quinolones

ciprofloxacin hcl ophthalmic

ciprofloxacin hcl oral tablet 100 mg

ciprofioxacin hcl oral tablet 250 mg, 500 mg

ciprofloxacin hcl oral tablet 750 mg

N =] BDN

ciprofloxacin in d5w intravenous solution 200
mg/100ml

levofloxacin in d5w intravenous solution 500
mg/100ml, 750 mg/150ml|

levofloxacin oral

moxifloxacin hcl oral

ofloxacin oral tablet 300 mg, 400 mg

Sulfonamides

sulfacetamide sodium (acne)

sulfadiazine oral

sulfamethoxazole-trimethoprim oral suspension
200-40 mg/5ml

sulfamethoxazole-trimethoprim oral tablet

Tetracyclines

demeclocycline hcl oral

DOXY 100

B/D

doxycycline hyclate oral capsule

doxycycline hyclate oral tablet 100 mg, 20 mg

doxycycline monohydrate oral capsule 100 mg,
50 mg

doxycycline monohydrate oral capsule 75 mg

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.



Drug Name Drug Tiers Requirements/Limits

doxycycline monohydrate oral suspension
reconstituted

doxycycline monohydrate oral tablet 150 mg, 50
mg, 76 mg

minocycline hcl oral capsule 2

tetracycline hcl oral 4

Anticonvulsants

Anticonvulsants, Other
BRIVIACT ORAL SOLUTION
BRIVIACT ORAL TABLET
DIACOMIT

EPIDIOLEX

EPRONTIA

felbamate

FINTEPLA

FYCOMPA ORAL SUSPENSION

FYCOMPA ORAL TABLET 10 MG, 12 MG, 4
MG, 6 MG, 8 MG

FYCOMPA ORAL TABLET 2 MG
lamotrigine er

lamotrigine oral kit 25 & 50 & 100 mg
lamotrigine oral tablet

ST; QL (600 ML per 30 days)
ST; QL (60 EA per 30 days)
PA

PA; QL (500 ML per 30 days)
ST; QL (480 ML per 30 days)

PA; QL (360 ML per 30 days)
QL (680 ML per 28 days)

aloa| | Bl OO | O

()]

QL (30 EA per 30 days)

QL (30 EA per 30 days)

lamotrigine oral tablet chewable

lamotrigine oral tablet dispersible

lamotrigine starter kit-blue

lamotrigine starter kit-green

lamotrigine starter kit-orange

levetiracetam er

NN BRI DNDNRBRDd

levetiracetam oral

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 1000 MG, 500 MG, 750 MG

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 250 MG

topiramate oral

1SN

QL (90 EA per 30 days)

o

QL (60 EA per 30 days)

valproic acid oral capsule

valproic acid oral solution
XCOPRI (250 MG DAILY DOSE)

QN NN

QL (56 EA per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

MG

XCOPRI (350 MG DAILY DOSE) 5 QL (56 EA per 28 days)
XCOPRI ORAL TABLET 100 MG, 50 MG 5 QL (30 EA per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 5 QL (60 EA per 30 days)
)1(202:?/:2 gljﬁxg('l'zﬁstl\ligT THERAPY PACK 14 X 4 QL (28 EA per 28 days)
XCOPRI ORAL TABLET THERAPY PACK 14 X

150 MG & 14 X200 MG, 14 X 50 MG & 14 X100 5 QL (28 EA per 28 days)
MG

Calcium Channel Modifying Agents

ethosuximide oral 2

methsuximide 3

ZONISADE 5 PA; QL (900 ML per 30 days)
Gamma-Aminobutyric Acid (Gaba)

Augmenting Agents

clobazam oral suspension 4 PA; QL (480 ML per 30 days)
clobazam oral tablet 4 PA; QL (60 EA per 30 days)
diazepam rectal 4

gabapentin oral capsule 2

gabapentin oral solution 250 mg/5ml| 2

gabapentin oral tablet 600 mg, 800 mg 2

NAYZILAM 4 QL (10 EA per 30 days)
phenobarbital oral elixir 2 PA

phenobarbital oral tablet 2 PA

primidone oral tablet 250 mg, 50 mg 2

SYMPAZAN 5 PA; QL (60 EA per 30 days)
tiagabine hcl 4

VALTOCO 10 MG DOSE 4 QL (10 EA per 30 days)
VALTOCO 15 MG DOSE 4 QL (20 EA per 30 days)
VALTOCO 20 MG DOSE 4 QL (20 EA per 30 days)
VALTOCO 5 MG DOSE 4 QL (10 EA per 30 days)
vigabatrin 5 LA

vigadrone oral packet 5

vigadrone oral tablet 5 LA

ZTALMY 5 PA; QL (1100 ML per 30 days)
Sodium Channel Agents

APTIOM ORAL TABLET 200 MG, 400 MG, 800 5 ST: QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

APTIOM ORAL TABLET 600 MG 5 ST; QL (60 EA per 30 days)

carbamazepine er oral tablet extended release
12 hour

carbamazepine oral

epitol

lacosamide oral solution QL (1200 ML per 30 days)

QL (60 EA per 30 days)

lacosamide oral tablet

oxcarbazepine

phenytoin oral suspension 125 mg/5ml

phenytoin oral tablet chewable

phenytoin sodium extended

PA
PA
PA

rufinamide oral suspension

rufinamide oral tablet 200 mg

rufinamide oral tablet 400 mg

N | R AOAIDNDIDNDIDNIDNBABEIDNDN

zonisamide oral
Antidementia Agents

Antidementia Agents, Other

donepezil hcl oral tablet 10 mg 60 EA per 30 days)

QL (
QL (30 EA per 30 days)
QL (
QL (

donepezil hcl oral tablet 5 mg

donepezil hcl oral tablet dispersible 10 mg 60 EA per 30 days)

30 EA per 30 days)

donepezil hcl oral tablet dispersible 5 mg

N = ] a

ergoloid mesylates oral
Cholinesterase Inhibitors

donepezil hcl oral tablet 23 mg

galantamine hydrobromide

galantamine hydrobromide er

rivastigmine QL (30 EA per 30 days)

QL (60 EA per 30 days)

Al wl =l =alN

rivastigmine tartrate

N-Methyl-D-Aspartate (Nmda) Receptor
Antagonist

memantine hcl er 3 QL (30 EA per 30 days)
memantine hcl oral solution 2 mg/ml 4 QL (300 ML per 30 days)

memantine hcl oral tablet 10 mg, 5 mg 1 QL (60 EA per 30 days)

memantine hcl oral tablet 28 x 5 mg & 21 x 10

mg 4 QL (49 EA per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

Antidepressants

Antidepressants, Other

AUVELITY

PA; QL (60 EA per 30 days)

bupropion hcl er (sr)

bupropion hcl er (xl) oral tablet extended release
24 hour 150 mg, 300 mg

bupropion hcl oral

mirtazapine oral

Monoamine Oxidase Inhibitors

EMSAM

ST

MARPLAN

QL (180 EA per 30 days)

phenelzine sulfate oral

tranylcypromine sulfate

NN B[O

SsrisISnris (Selective Serotonin Reuptake
Inhibitors/Serotonin And Norepinephrine
Reuptake Inhibitor

citalopram hydrobromide oral solution

N

QL (600 ML per 30 days)

citalopram hydrobromide oral tablet 10 mg, 20
mg

—

QL (45 EA per 30 days)

citalopram hydrobromide oral tablet 40 mg

QL (30 EA per 30 days)

desvenlafaxine succinate er

QL (30 EA per 30 days)

escitalopram oxalate oral

FETZIMA

ST; QL (30 EA per 30 days)

FETZIMA TITRATION

ST; QL (30 EA per 30 days)

fluoxetine hcl oral capsule

fluoxetine hcl oral capsule delayed release

fluoxetine hcl oral solution

fluvoxamine maleate

fluvoxamine maleate er

nefazodone hcl

paroxetine hcl oral suspension

paroxetine hcl oral tablet

paroxetine mesylate

QL (30 EA per 30 days)

sertraline hcl oral concentrate

sertraline hcl oral tablet

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg

=2 BB 2 BN IDNBR]R] 2R BARIDNIDN -

trazodone hcl oral tablet 300 mg

N

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.



Drug Name Drug Tiers Requirements/Limits

TRINTELLIX 4 ST: QL (30 EA per 30 days)
venlafaxine hcl 2

venlafaxine hcl er oral capsule extended release
24 hour

venlafaxine hcl er oral tablet extended release 24
hour

VIIBRYD STARTER PACK 4 ST; QL (30 EA per 30 days)
ST; QL (30 EA per 30 days)

o

vilazodone hcl

Tricyclics

amitriptyline hcl oral

amoxapine

clomipramine hcl oral

desipramine hcl oral

doxepin hcl oral capsule

doxepin hcl oral concentrate

imipramine hcl oral

imipramine pamoate

nortriptyline hcl oral capsule

nortriptyline hcl oral solution

protriptyline hcl

B N N Ol g N N R SRR

PA

trimipramine maleate oral

Antiemetics

Antiemetics, Other

meclizine hcl oral tablet 12.5 mg, 25 mg

prochlorperazine

prochlorperazine maleate oral

NN BIDN

promethazine hcl oral tablet

promethazine hcl rectal suppository 12.5 mg, 25
mg

promethegan rectal suppository 25 mg

promethegan rectal suppository 50 mg 4

scopolamine 3

Emetogenic Therapy Adjuncts

aprepitant oral capsule 4 B/D; QL (6 EA per 30 days)
dronabinol 4 B/D; QL (120 EA per 30 days)
granisetron hcl oral 2 B/D

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

ondansetron

Drug Tiers

Requirements/Limits
B/D

ondansetron hcl oral solution

B/D

ondansetron hcl oral tablet 4 mg, 8 mg

B/D

SANCUSO

QN N|DN

QL (4 EA per 28 days)

Antifungals

Antifungals

ABELCET

B/D

amphotericin b intravenous

B/D

caspofungin acetate intravenous solution
reconstituted 50 mg

caspofungin acetate intravenous solution
reconstituted 70 mg

1SN

ciclopirox olamine external cream

QL (180 GM per 30 days)

ciclopirox olamine external suspension

QL (60 ML per 30 days)

clotrimazole external cream

clotrimazole external solution

clotrimazole mouth/throat troche

CRESEMBA ORAL CAPSULE 186 MG

PA; QL (60 EA per 30 days)

cresemba oral capsule 74.5 mg

PA

econazole nitrate external

QL (90 GM per 30 days)

ERAXIS

AN OOOIDNIDNIDNIDNIDN

fluconazole in sodium chloride intravenous
solution 200-0.9 mgl/100ml-%, 400-0.9 mg/200mi-
%

N

HI

fluconazole oral

flucytosine oral

griseofulvin microsize oral tablet

griseofulvin ultramicrosize

itraconazole oral capsule

ketoconazole external cream

QL (180 GM per 30 days)

ketoconazole external shampoo 2 %

QL (120 ML per 30 days)

ketoconazole oral

miconazole 3 vaginal suppository

NOXAFIL ORAL PACKET

NYAMYC

QL (60 GM per 30 days)

nystatin external cream

NN OIDNIDNIDNIDNBERIDNIDNON

nystatin external ointment

N

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.




Drug Name

Drug Tiers

Requirements/Limits

solution cartridge

nystatin external powder 2 QL (240 GM per 30 days)
nystatin mouth/throat 2 QL (700 ML per 30 days)
nystatin oral tablet 2

NYSTOP 2 QL (240 GM per 30 days)
posaconazole oral suspension 5

posaconazole oral tablet delayed release 5 QL (93 EA per 30 days)
terbinafine hcl oral 2

terconazole 2

voriconazole intravenous 4

voriconazole oral suspension reconstituted 5

voriconazole oral tablet 4

Antigout Agents

Antigout Agents

allopurinol oral tablet 100 mg, 300 mg 1

colchicine oral 2

colchicine-probenecid 2

febuxostat 4 QL (30 EA per 30 days)
probenecid oral 2

Antimigraine Agents

Ergot Alkaloids

ergotamine-caffeine QL (40 EA per 30 days)
TRUDHESA PA; QL (8 ML per 30 days)
Prophylactic

AIMOVIG 4 PA; QL (1 ML per 30 days)
AJOVY 4 PA; QL (1.5 ML per 30 days)
EMGALITY 4 PA; QL (2 ML per 30 days)
EMGALITY (300 MG DOSE) 4 PA; QL (3 ML per 30 days)
UBRELVY 4 PA; QL (16 EA per 30 days)
Serotonin (5-Ht) Receptor Agonist

eletriptan hydrobromide 4 QL (12 EA per 30 days)
naratriptan hcl 2 QL (12 EA per 30 days)
rizatriptan benzoate 2 QL (12 EA per 30 days)
sumatriptan nasal 2 QL (12 EA per 30 days)
sumatriptan succinate oral 2 QL (12 EA per 30 days)
sumatriptan succinate refill subcutaneous 4 QL (4 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

sumatriptan succinate subcutaneous solution 6

mgl0.5ml 4 QL (4 ML per 30 days)

sumatriptan succinate subcutaneous solution
auto-injector

zolmitriptan oral 2 QL (12 EA per 30 days)
Antimyasthenic Agents

4 QL (4 ML per 30 days)

Parasympathomimetics

guanidine hcl oral 2

pyridostigmine bromide er

pyridostigmine bromide oral tablet 60 mg 2

Antimycobacterials

Antimycobacterials, Other

dapsone oral 2
PRIFTIN
rifabutin

BRI

Antituberculars

ethambutol hcl oral

isoniazid oral syrup

isoniazid oral tablet
PRETOMANID
pyrazinamide oral

PA; QL (30 EA per 30 days)

rifampin intravenous

rifampin oral
SIRTURO
TRECATOR
Antineoplastics

B OAIDNIDNIDNDBAIDNBADN

Alkylating Agents

cyclophosphamide oral capsule 3 B/D
CYCLOPHOSPHAMIDE ORAL TABLET 3 B/D

GLEOSTINE ORAL CAPSULE 10 MG, 100 MG,
40 MG

LEUKERAN
MATULANE
melphalan

VALCHLOR

PA

GO N[ O] On

PA; LA; QL (60 GM per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits
Antiandrogens

abiraterone acetate oral tablet 250 mg 5 PA; QL (120 EA per 30 days)
abiraterone acetate oral tablet 500 mg 5 PA; QL (60 EA per 30 days)
bicalutamide 2

ERLEADA ORAL TABLET 240 MG 5 PA; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 60 MG 5 PA; QL (120 EA per 30 days)
flutamide 2

nilutamide 5

NUBEQA 5 PA; QL (120 EA per 30 days)
toremifene citrate 5

XTANDI ORAL CAPSULE 5 PA; LA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 40 MG 5 PA; LA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 80 MG 5 PA; LA; QL (60 EA per 30 days)
Antiangiogenic Agents

lenalidomide 5 PA; LA; QL (30 EA per 30 days)
POMALYST 5 PA; LA; QL (21 EA per 28 days)
REVLIMID 5 PA; LA; QL (30 EA per 30 days)
THALOMID 5 PA

Antiestrogens/Modifiers

EMCYT 4

ORSERDU ORAL TABLET 345 MG 5 PA; QL (30 EA per 30 days)
ORSERDU ORAL TABLET 86 MG 5 PA; QL (90 EA per 30 days)
raloxifene hcl 2

SOLTAMOX 4

tamoxifen citrate oral 2

Antimetabolites

DROXIA 4

hydroxyurea oral 2

INQOVI 5 PA; QL (5 EA per 28 days)
ONUREG 5 PA; QL (14 EA per 28 days)
PURIXAN 5

TABLOID 4

Antineoplastics, Other

GAVRETO 5 PA; QL (120 EA per 30 days)
IDHIFA 5 PA; QL (30 EA per 30 days)
KISQALI FEMARA (200 MG DOSE) 5 PA; QL (49 EA per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

KISQALI FEMARA (400 MG DOSE) 5 PA; QL (70 EA per 28 days)
KISQALI FEMARA (600 MG DOSE) 5 PA; QL (91 EA per 28 days)
krazati 5 PA; QL (180 EA per 30 days)
LONSURF 5 PA

LUMAKRAS ORAL TABLET 120 MG 5 PA; QL (240 EA per 30 days)
LUMAKRAS ORAL TABLET 320 MG 5 PA; QL (90 EA per 30 days)
LYNPARZA ORAL TABLET 5 PA; QL (120 EA per 30 days)
NINLARO 5 QL (3 EA per 28 days)
OJJAARA 5 PA; QL (30 EA per 30 days)
ORGOVYX 5 PA; QL (30 EA per 28 days)
RETEVMO 5 PA; QL (120 EA per 30 days)
SYNRIBO 5 PA

TUKYSA ORAL TABLET 150 MG 5 PA; QL (120 EA per 30 days)
TUKYSA ORAL TABLET 50 MG 5 PA; QL (60 EA per 30 days)
WELIREG 5 PA; QL (90 EA per 30 days)
e Y O s moeeamm
e O s pwaeeamrzin
T e oFL s |roteearezsen
XPOVIO (60 MG ONCE WEEKLY) ORAL 5 PA: QL (4 EA per 28 days)

TABLET THERAPY PACK 60 MG
XPOVIO (60 MG TWICE WEEKLY) 5 PA; QL (24 EA per 28 days)
XPOVIO (80 MG ONCE WEEKLY) ORAL

TABLET THERAPY PACK 40 MG ° PA; QL (8 EA per 28 days)
XPOVIO (80 MG TWICE WEEKLY) 5 PA; QL (32 EA per 28 days)
ZOLINZA 5 PA

Aromatase Inhibitors, 3Rd Generation

anastrozole oral

exemestane

letrozole oral 2

Enzyme Inhibitors

REZLIDHIA 5 PA; QL (60 EA per 30 days)
Molecular Target Inhibitors

AKEEGA 5 PA; QL (60 EA per 30 days)
ALECENSA 5 PA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

ALUNBRIG ORAL TABLET 180 MG, 90 MG 5 PA; QL (30 EA per 30 days)
ALUNBRIG ORAL TABLET 30 MG 5 PA; QL (120 EA per 30 days)
ALUNBRIG ORAL TABLET THERAPY PACK 5 PA; QL (30 EA per 30 days)
AYVAKIT 5 PA; QL (30 EA per 30 days)
BALVERSA 5 PA

BOSULIF ORAL TABLET 100 MG 5 PA; QL (120 EA per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA; QL (30 EA per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 5 PA

BRUKINSA 5 PA; QL (120 EA per 30 days)
CABOMETYX 5 PA; QL (30 EA per 30 days)
CALQUENCE 5 PA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG 5 PA; LA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 300 MG 5 PA; LA; QL (30 EA per 30 days)
g(())gﬂg(‘l)’l;llg (100 MG DAILY DOSE) ORAL KIT 5 PA: QL (56 EA per 28 days)
)C(:Cz)lc\)/III\EA'gR(I&QBS :AOGMG DAILY DOSE) ORAL KIT 3 5 PA: QL (112 EA per 28 days)
COMETRIQ (60 MG DAILY DOSE) 5 PA; QL (84 EA per 28 days)
COPIKTRA 5 PA; QL (60 EA per 30 days)
COTELLIC 5 PA; LA

DAURISMO 5 PA; QL (30 EA per 30 days)
ERIVEDGE 5 PA; LA

erlotinib hcl oral tablet 100 mg, 150 mg 5 PA; QL (30 EA per 30 days)
erlotinib hcl oral tablet 25 mg 5 PA; QL (90 EA per 30 days)
everolimus oral tablet 10 mg 5 PA; QL (30 EA per 30 days)
everolimus oral tablet soluble 3 mg, 5 mg 5 PA

EXKIVITY 5 PA; QL (120 EA per 30 days)
FOTIVDA 5 PA; QL (30 EA per 30 days)
gefitinib 5 PA

GILOTRIF 5 PA; QL (30 EA per 30 days)
IBRANCE 5 PA; QL (21 EA per 28 days)
ICLUSIG ORAL TABLET 10 MG 5 PA; QL (30 EA per 30 days)
ICLUSIG ORAL TABLET 15 MG, 30 MG, 45 MG 5 PA

imatinib mesylate oral tablet 100 mg 5 PA; QL (180 EA per 30 days)
imatinib mesylate oral tablet 400 mg 5 PA; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 5 PA; QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

IMBRUVICA ORAL SUSPENSION 5 PA; QL (108 ML per 30 days)
LI\QETA%VICA ORAL TABLET 140 MG, 280 MG, 5 PA: QL (30 EA per 30 days)
INLYTA PA; LA; QL (180 EA per 30 days)
INREBIC PA; QL (120 EA per 30 days)
JAKAFI PA; LA; QL (60 EA per 30 days)
JAYPIRCA PA; QL (60 EA per 30 days)

KISQALI (200 MG DOSE)
KISQALI (400 MG DOSE)
KISQALI (600 MG DOSE)
KOSELUGO

lapatinib ditosylate

LENVIMA (10 MG DAILY DOSE)
LENVIMA (12 MG DAILY DOSE)
LENVIMA (14 MG DAILY DOSE)
LENVIMA (18 MG DAILY DOSE)
LENVIMA (20 MG DAILY DOSE)
LENVIMA (24 MG DAILY DOSE)
LENVIMA (4 MG DAILY DOSE)
LENVIMA (8 MG DAILY DOSE)
LORBRENA

LYTGOBI (12 MG DAILY DOSE)
LYTGOBI (16 MG DAILY DOSE)
LYTGOBI (20 MG DAILY DOSE)
MEKINIST ORAL SOLUTION RECONSTITUTED
MEKINIST ORAL TABLET 0.5 MG
MEKINIST ORAL TABLET 2 MG

PA; QL (63 EA per 28 days)

PA; QL (63 EA per 28 days)

PA; QL (63 EA per 28 days)

PA

PA

PA; LA; QL (30 EA per 30 days)
PA; LA; QL (90 EA per 30 days)
PA; LA; QL (60 EA per 30 days)
PA; LA; QL (105 EA per 30 days)
PA; LA; QL (60 EA per 30 days)
(
(
(

PA; LA; QL (90 EA per 30 days)
PA; LA; QL (30 EA per 30 days)
PA; LA; QL (70 EA per 30 days)
PA

PA; QL (140 EA per 28 days)
PA; QL (140 EA per 28 days)
PA; QL (140 EA per 28 days)
PA; QL (1170 ML per 28 days)
PA; QL (90 EA per 30 days)
PA; QL (30 EA per 30 days)

MEKTOVI PA

NERLYNX PA; QL (180 EA per 30 days)
ODOMZO PA; LA; QL (30 EA per 30 days)
pazopanib hcl PA

PEMAZYRE PA; QL (14 EA per 21 days

PIQRAY (200 MG DAILY DOSE)
PIQRAY (250 MG DAILY DOSE)
PIQRAY (300 MG DAILY DOSE)
QINLOCK

)
PA; QL (28 EA per 28 days)
PA; QL (56 EA per 28 days)
)
)

PA; QL (56 EA per 28 days
PA; QL (90 EA per 30 days

ool ol gl o o o

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

MG, 80 MG

ROZLYTREK ORAL CAPSULE 100 MG 5 PA; QL (150 EA per 30 days)
ROZLYTREK ORAL CAPSULE 200 MG 5 PA; QL (90 EA per 30 days)
RUBRACA 5 PA; QL (120 EA per 30 days)
RYDAPT 5 PA; QL (224 EA per 28 days)
SCEMBLIX 5 PA; QL (300 EA per 30 days)
sorafenib tosylate 5 PA

SPRYCEL ORAL TABLET 100 MG, 50 MG, 70 5 PA: QL (60 EA per 30 days)

SPRYCEL ORAL TABLET 140 MG

PA; QL (30 EA per 30 days)

SPRYCEL ORAL TABLET 20 MG

PA; QL (90 EA per 30 days)

STIVARGA PA; LA; QL (84 EA per 28 days)
sunitinib malate PA; QL (30 EA per 30 days)
TABRECTA PA; QL (120 EA per 30 days)

TAFINLAR ORAL CAPSULE

PA; QL (120 EA per 30 days)

TAFINLAR ORAL TABLET SOLUBLE

PA; QL (840 EA per 28 days)

TAGRISSO PA; LA; QL (30 EA per 30 days)
TALZENNA PA; QL (30 EA per 30 days)
TASIGNA PA; QL (120 EA per 30 days)
TAZVERIK PA; QL (240 EA per 30 days)
TEPMETKO PA; QL (60 EA per 30 days)
TIBSOVO PA

TURALIO ORAL CAPSULE 125 MG PA; QL (120 EA per 30 days)
vanflyta PA

VENCLEXTA ORAL TABLET 10 MG PA

VENCLEXTA ORAL TABLET 100 MG, 50 MG PA

VENCLEXTA STARTING PACK PA

VERZENIO

PA; QL (60 EA per 30 days)

VITRAKVI ORAL CAPSULE 100 MG

PA; QL (60 EA per 30 days)

VITRAKVI ORAL CAPSULE 25 MG

PA; QL (90 EA per 30 days)

VITRAKVI ORAL SOLUTION

PA; QL (300 ML per 30 days)

VIZIMPRO PA

VONJO PA; QL (120 EA per 30 days)
VOTRIENT PA

XALKORI PA; LA; QL (60 EA per 30 days)
XOSPATA PA; QL (90 EA per 30 days)

ZEJULA ORAL CAPSULE

gl aloalol bl aloao ol o o

PA; QL (90 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.



Drug Name Drug Tiers Requirements/Limits

ZEJULA ORAL TABLET
ZELBORAF

ZYDELIG

ZYKADIA ORAL TABLET
Retinoids

PA; QL (30 EA per 30 days)

PA; LA; QL (240 EA per 30 days)
PA; QL (60 EA per 30 days)

PA

gl o ;o] On

()]

PA
tretinoin oral 5 PA
Treatment Adjuncts

bexarotene

leucovorin calcium oral 2
MESNEX ORAL
Antiparasitics

Anthelmintics

albendazole oral 5

ivermectin oral 2

praziquantel oral

Antiprotozoals

atovaquone oral

atovaquone-proguanil hcl

chloroquine phosphate oral

COARTEM

hydroxychloroquine sulfate oral tablet 200 mg
KRINTAFEL

mefloquine hcl

QL (24 EA per 30 days)

QL (8 EA per 365 days)

nitazoxanide oral

pentamidine isethionate inhalation PA

Bl WO N WIDN| W NN O

pentamidine isethionate injection

primaquine phosphate oral tablet 26.3 (15 base)
mg

N

()]

pyrimethamine oral

N

quinine sulfate oral

Antiparkinson Agents

Anticholinergics

benztropine mesylate oral 4

trihexyphenidyl hcl 2

Antiparkinson Agents, Other

amantadine hcl oral capsule 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

amantadine hcl oral solution

Drug Tiers

Requirements/Limits

amantadine hcl oral tablet

carbidopa-levodopa-entacapone oral tablet 12.5-
50-200 mg, 18.75-75-200 mg, 25-100-200 mg,
31.25-125-200 mg, 37.5-150-200 mg, 50-200-
200 mg

entacapone

ONGENTYS

ST; QL (30 EA per 30 days)

Dopamine Agonists

bromocriptine mesylate oral

NEUPRO

ST; QL (30 EA per 30 days)

pramipexole dihydrochloride

pramipexole dihydrochloride er

ropinirole hcl

ropinirole hcl er

NN BIDNB[DN

Dopamine Precursors And/Or L-Amino Acid
Decarboxylase Inhibitors

carbidopa oral

carbidopa-levodopa

carbidopa-levodopa er oral tablet extended
release 25-100 mg, 50-200 mg

Monoamine Oxidase B (Mao-B) Inhibitors

rasagiline mesylate oral

selegiline hcl oral

Antipsychotics

1St Generation/Typical

chlorpromazine hcl injection solution 50 mg/2ml

chlorpromazine hcl oral concentrate

chlorpromazine hcl oral tablet

fluphenazine decanoate injection

fluphenazine hcl injection

fluphenazine hcl oral

N|IN|INDNBADN

haloperidol decanoate inframuscular solution 100
mg/ml, 50 mg/ml, 50 mg/mi(1mil)

haloperidol lactate

haloperidol oral

loxapine succinate oral

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

molindone hcl 3

perphenazine oral 2

pimozide 2

thioridazine hcl oral 2

thiothixene oral 2

trifluoperazine hcl oral 2

2Nd Generation/Atypical

ABILIFY ASIMTUFII INTRAMUSCULAR

PREFILLED SYRINGE 720 MG/2.4ML g QL (2.4 ML per 56 days)
ABILIFY ASIMTUFII INTRAMUSCULAR

PREFILLED SYRINGE 960 MG/3.2ML e QL (3.2 ML per 56 days)
ABILIFY MAINTENA INTRAMUSCULAR

PREFILLED SYRINGE < QL (1 EA per 30 days)
ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER g QL (1 EA per 30 days)
aripiprazole oral solution 4 QL (750 ML per 30 days)
aripiprazole oral tablet 2 QL (30 EA per 30 days)
aripiprazole oral tablet dispersible 5 QL (60 EA per 30 days)
ARISTADA INITIO 5 QL (2.4 ML per 42 days)
ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 1064 MG/3.9ML < QL (3.9 ML per 56 days)
ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 441 MG/1.6ML < QL (1.6 ML per 30 days)
ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 662 MG/2.4ML g QL (2.4 ML per 30 days)
ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 882 MG/3.2ML < QL (3.2 ML per 30 days)
asenapine maleate 4 ST; QL (60 EA per 30 days)
CAPLYTA 5 PA; QL (30 EA per 30 days)
FANAPT 5 ST; QL (60 EA per 30 days)
FANAPT TITRATION PACK 4 ST

INVEGA HAFYERA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1092 5 QL (3.5 ML per 180 days)
MG/3.5ML

INVEGA HAFYERA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1560 5 QL (5 ML per 180 days)
MG/5ML

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 5 QL (0.75 ML per 30 days)
MG/0.75ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 156 5 QL (1 ML per 30 days)
MG/ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 234 ) QL (1.5 ML per 30 days)
MG/1.5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 4 QL (0.25 ML per 30 days)
MG/0.25ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 78 5) QL (0.5 ML per 30 days)
MG/0.5ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 273 5 QL (0.88 ML per 90 days)
MG/0.88ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 410 5 QL (1.32 ML per 90 days)
MG/1.32ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 546 5 QL (1.75 ML per 90 days)
MG/1.75ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 819 5 QL (2.63 ML per 90 days)
MG/2.63ML

lurasidone hcl 5 ST; QL (30 EA per 30 days)
NUPLAZID ORAL CAPSULE 5 PA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG 5 PA; QL (30 EA per 30 days)
olanzapine intramuscular 2 QL (30 EA per 30 days)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 2 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 2 QL (30 EA per 30 days)
olanzapine oral tablet dispersible 2 QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24 )

hour 1.5 mg, 3 mg, 9 mg 4 ST; QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24 4 ST: QL (60 EA per 30 days)
hour 6 mg

PERSERIS 5 QL (1 EA per 28 days)
quetiapine fumarate er oral tablet extended 5 QL (30 EA per 30 days)

release 24 hour 150 mg, 200 mg, 50 mg

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

quetiapine fumarate er oral tablet extended

release 24 hour 300 mg, 400 mg 2 QL (60 EA per 30 days)
quetiapine fumarate oral tablet 100 mg, 200 mg, 2

25 mg, 300 mg, 400 mg, 50 mg

REXULTI 5 ST QL (30 EA per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 12.5 MG E QL (2 EA per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 25 MG, 5 QL (2 EA per 30 days)
37.5 MG, 50 MG

risperidone 2

SECUADO 5 ST: QL (30 EA per 30 days)
UZEDY SUBCUTANEOUS SUSPENSION

PREFILLED SYRINGE 100 MG/0.28ML e QL (0.28 ML per 30 days)
UZEDY SUBCUTANEOUS SUSPENSION

PREFILLED SYRINGE 125 MG/0.35ML g QL (0.35 ML per 30 days)
UZEDY SUBCUTANEOUS SUSPENSION

PREFILLED SYRINGE 150 MG/0.42ML 5 QL (0.42 ML per 60 days)
UZEDY SUBCUTANEOUS SUSPENSION

PREFILLED SYRINGE 200 MG/0.56ML e QL (0.56 ML per 60 days)
UZEDY SUBCUTANEOUS SUSPENSION

PREFILLED SYRINGE 250 MG/0.7ML g QL (0.7 ML per 60 days)
UZEDY SUBCUTANEOUS SUSPENSION

PREFILLED SYRINGE 50 MG/0.14ML 5 QL (0.14 ML per 30 days)
UZEDY SUBCUTANEOUS SUSPENSION

PREFILLED SYRINGE 75 MG/0.21ML < QL (0.21 ML per 30 days)
VRAYLAR ORAL CAPSULE 5 ST QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE THERAPY PACK 4 ST

ziprasidone hcl 2 QL (60 EA per 30 days)
Ziprasidone mesylate 4

ZYPREXA INTRAMUSCULAR 4 QL (30 EA per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION RECONSTITUTED 210 MG, 300 5 QL (2 EA per 30 days)
MG

ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION RECONSTITUTED 405 MG 5 QL (1 EA per 30 days)
Treatment-Resistant

clozapine 2

VERSACLOZ 5

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.




Drug Name

Drug Tiers

Requirements/Limits

Antispasticity Agents

Antispasticity Agents

baclofen oral tablet 10 mg, 20 mg

baclofen oral tablet 5 mg

dantrolene sodium oral

tizanidine hcl oral tablet

NN WD

Antivirals

Anti-Cytomegalovirus (Cmv) Agents

LIVTENCITY

PA; QL (120 EA per 30 days)

PREVYMIS ORAL

PA

valganciclovir hcl oral tablet

Anti-Hepatitis B (Hbv) Agents

adefovir dipivoxil

BARACLUDE ORAL SOLUTION

QL (600 ML per 30 days)

entecavir

EPIVIR HBV ORAL SOLUTION

lamivudine oral solution

lamivudine oral tablet

VEMLIDY

gl | w| w| A~ B o

Anti-Hepatitis C (Hcv) Agents

EPCLUSA

PA

ledipasvir-sofosbuvir

PA

MAVYRET ORAL PACKET

PA; QL (140 EA per 28 days)

MAVYRET ORAL TABLET

PA; QL (84 EA per 28 days)

ribavirin oral capsule

ribavirin oral tablet 200 mg

ZEPATIER

NN O |l 1| O

PA

Antiherpetic Agents

acyclovir oral capsule

acyclovir oral tablet

acyclovir sodium intravenous solution

B/D

famciclovir oral

valacyclovir hcl oral

NINDNDNDN

Anti-Hiv Agents, Integrase Inhibitors (Insti)

APRETUDE

5

QL (21 ML per 365 days)

BIKTARVY

5

QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

DOVATO 5 QL (30 EA per 30 days)
GENVOYA 5 QL (30 EA per 30 days)
ISENTRESS HD 5 QL (60 EA per 30 days)
ISENTRESS ORAL PACKET 3 QL (300 EA per 30 days)
ISENTRESS ORAL TABLET 5 QL (120 EA per 30 days)
:\?(ENTRESS ORAL TABLET CHEWABLE 100 5 QL (180 EA per 30 days)
ISENTRESS ORAL TABLET CHEWABLE 25 MG 3 QL (180 EA per 30 days)
STRIBILD 5 QL (30 EA per 30 days)
SYMTUZA 5 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 10 MG 4 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 25 MG 5 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 50 MG 5 QL (60 EA per 30 days)
TIVICAY PD 4 QL (180 EA per 30 days)
Anti-Hiv Agents, Non-Nucleoside Reverse

Transcriptase Inhibitors (Nnrti)

COMPLERA 5 QL (30 EA per 30 days)
EDURANT 5 QL (30 EA per 30 days)
efavirenz 2

etravirine 5

INTELENCE ORAL TABLET 25 MG 3 QL (120 EA per 30 days)
Zizlrre;;gg; Zr oral tablet extended release 24 4 QL (60 EA per 30 days)
Zizlrri%lgem egr oral tablet extended release 24 4 QL (30 EA per 30 days)
nevirapine oral suspension 4 QL (1200 ML per 30 days)
nevirapine oral tablet 4 QL (60 EA per 30 days)
PIFELTRO 5 QL (30 EA per 30 days)
Anti-Hiv Agents, Nucleoside And Nucleotide

Reverse Transcriptase Inhibitors (Nrti)

abacavir sulfate oral solution 3

abacavir sulfate oral tablet 2

abacavir sulfate-lamivudine 4

abacavir-lamivudine-zidovudine 5

CIMDUO 5 QL (30 EA per 30 days)
DELSTRIGO 5 QL (30 EA per 30 days)
DESCOVY 5 QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

efavirenz-emtricitab-tenofo df 5 QL (30 EA per 30 days)
efavirenz-emtricitab-tenofovir 5 QL (30 EA per 30 days)
efavirenz-lamivudine-tenofovir 5 QL (30 EA per 30 days)
emtricitabine 3

emtricitabine-tenofovir df 5 QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 3

JULUCA 5 QL (30 EA per 30 days)
lamivudine-zidovudine 4

ODEFSEY 5 QL (30 EA per 30 days)
tenofovir disoproxil fumarate 3

TRIZIVIR 5

VIREAD ORAL POWDER 5 QL (240 GM per 30 days)
\|\C|I(§EAD ORAL TABLET 150 MG, 200 MG, 250 5 QL (30 EA per 30 days)
zidovudine 2

Anti-Hiv Agents, Other

FUZEON SUBCUTANEOUS SOLUTION 5

RECONSTITUTED

maraviroc oral tablet 150 mg 5 QL (60 EA per 30 days)
maraviroc oral tablet 300 mg 5 QL (120 EA per 30 days)
RUKOBIA 5 QL (60 EA per 30 days)
SELZENTRY ORAL SOLUTION 5 QL (1800 ML per 30 days)
SELZENTRY ORAL TABLET 25 MG 4 QL (240 EA per 30 days)
SELZENTRY ORAL TABLET 75 MG 5 QL (120 EA per 30 days)
)S(lél(\)ll(;lfleéJA ORAL TABLET THERAPY PACK 4 5 QL (8 EA per 365 days)
)S(Lélgl(%lIE\ANé)A ORAL TABLET THERAPY PACK 5 5 QL (10 EA per 365 days)
SUNLENCA SUBCUTANEOUS 5 QL (3 ML per 180 days)
TRIUMEQ 5 QL (30 EA per 30 days)
TRIUMEQ PD 5 QL (180 EA per 30 days)
TYBOST 3 QL (30 EA per 30 days)
Anti-Hiv Agents, Protease Inhibitors

APTIVUS ORAL CAPSULE 5

APTIVUS ORAL SOLUTION 4

atazanavir sulfate 4

darunavir oral tablet 600 mg 5 QL (60 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

darunavir oral tablet 800 mg
EVOTAZ

fosamprenavir calcium
LEXIVA ORAL SUSPENSION
lopinavir-ritonavir oral solution

QL (30 EA per 30 days)
QL (30 EA per 30 days)

lopinavir-ritonavir oral tablet 100-25 mg

lopinavir-ritonavir oral tablet 200-50 mg
NORVIR ORAL PACKET

NORVIR ORAL SOLUTION
PREZCOBIX

PREZISTA ORAL SUSPENSION
PREZISTA ORAL TABLET 150 MG
PREZISTA ORAL TABLET 75 MG
REYATAZ ORAL PACKET
RITONAVIR

VIRACEPT ORAL TABLET
Anti-Influenza Agents

QL (30 EA per 30 days)

QL (400 ML per 30 days)
QL (
QL (

240 EA per 30 days)
480 EA per 30 days)

alwloa|lwiw o o~ oOo (BB OO O

oseltamivir phosphate oral
RELENZA DISKHALER
rimantadine hcl 2

XOFLUZA (40 MG DOSE) ORAL TABLET
THERAPY PACK 1 X 40 MG

XOFLUZA (80 MG DOSE) ORAL TABLET
THERAPY PACK 1 X 80 MG

XOFLUZA (80 MG DOSE) ORAL TABLET
THERAPY PACK 2 X 40 MG

Anxiolytics

W N

4 QL (4 EA per 365 days)

4 QL (2 EA per 365 days)

4 QL (4 EA per 365 days)

Anxiolytics, Other

buspirone hcl oral 2

hydroxyzine pamoate oral capsule 25 mg, 50 mg
Benzodiazepines

alprazolam oral tablet QL (150 EA per 30 days)

chlordiazepoxide hcl

clonazepam oral tablet 0.5 mg, 1 mg QL (90 EA per 30 days)

QL (300 EA per 30 days)

N|INDNDN

clonazepam oral tablet 2 mg

clonazepam oral tablet dispersible 0.125 mg,

0.25 mg, 0.5 mg, 1 mg 2 QL (90 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

clonazepam oral tablet dispersible 2 mg 2 QL (300 EA per 30 days)

clorazepate dipotassium oral tablet 15 mg, 3.75

mg 2 QL (180 EA per 30 days)

clorazepate dipotassium oral tablet 7.5 mg 360 EA per 30 days)

diazepam intensol 240 ML per 30 days)

diazepam oral concentrate 240 ML per 30 days)

diazepam oral tablet 120 EA per 30 days)

LORAZEPAM INTENSOL 150 ML per 30 days)

2 QL (
2 QL (
2 QL (
diazepam oral solution 5 mg/bml 2 QL (1200 ML per 30 days)
2 QL (
2 QL (
2 QL (

lorazepam oral tablet 150 EA per 30 days)

Bipolar Agents

Mood Stabilizers

carbamazepine er oral capsule extended release
12 hour

divalproex sodium er oral tablet extended release
24 hour

divalproex sodium oral capsule delayed release
sprinkle

divalproex sodium oral tablet delayed release

lithium

lithium carbonate er

=S INDNDN

lithium carbonate oral

Blood Glucose Regulators

Antidiabetic Agents

acarbose oral 2

BYDUREON BCISE 3 QL (3.4 ML per 28 days)

BYETTA 10 MCG PEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 3 QL (2.4 ML per 30 days)

BYETTA 5 MCG PEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 3 QL (1.2 ML per 30 days)

CYCLOSET

FARXIGA QL (30 EA per 30 days)

glimepiride

glipizide er

glipizide oral tablet 10 mg, 5 mg

glipizide-metformin hcl

W| = = W] D

GLYXAMBI QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

GVOKE HYPOPEN 2-PACK 3

GVOKE KIT 3

GVOKE PFS 3

INVOKAMET 4 ST; QL (60 EA per 30 days)
INVOKAMET XR 4 ST; QL (60 EA per 30 days)
INVOKANA 4 ST; QL (30 EA per 30 days)
JANUMET 3 QL (60 EA per 30 days)
T X ENDED s [ocearersos
RELEASE 24 HOUR 50-1000 MG, 50-500 MG 3 L (60 EA per 30 days)
JANUVIA 3 QL (30 EA per 30 days)
JARDIANCE 3 QL (30 EA per 30 days)
JENTADUETO &) QL (60 EA per 30 days)
JENTADUETO XR 3 QL (30 EA per 30 days)
metformin hcl er 1

metformin hcl oral tablet 1000 mg, 500 mg, 850 1

mg

miglitol 4

MOUNJARO 3 QL (2 ML per 28 days)
nateglinide 2

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN-INJECTOR 4 ST; QL (3 ML per 28 days)
2 MG/3ML

e « [raempmman
OZEMPIC (2 MG/DOSE) 4 ST; QL (3 ML per 28 days)
pioglitazone hcl 1

pioglitazone hcl-glimepiride 2

pioglitazone hcl-metformin hcl 2

repaglinide 1

saxagliptin hcl 4 ST; QL (30 EA per 30 days)
f;gig’f;’g ,g’;‘zt:"z”g”; ggoofj; tablet extended 4 ST; QL (60 EA per 30 days)
e g o ¢ JsmaLeosamram
?EI\NA.II:\TJZ%[#'ézRO SUBCUTANEOUS SOLUTION 5 ST: QL (10.8 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

g;l\NA-I#\j'\\lJPEE;’}:‘ggSUBCUTANEOUS SOLUTION 5 ST QL (12 ML per 30 days)
SYNJARDY 3 QL (60 EA per 30 days)
S et XD s oA
RELEASE 24 HOUR 12.6-1000 MG, 5-1000 MG : L (60 EA per 30 days)
TRADJENTA 3 QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 3 QL (30 EA per 30 days)
MG

TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5- 3 QL (60 EA per 30 days)
1000 MG

TRULICITY 3 QL (2 ML per 28 days)
?{\:S)I'EI'CC:)_ESRSUBCUTANEOUS SOLUTION PEN- 4 ST: QL (9 ML per 30 days)
XIGDUO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 10-500 MG, 3 QL (30 EA per 30 days)
5-500 MG

S e B0 e s |oeoeamramn
XULTOPHY 3 QL (15 ML per 30 days)
Glycemic Agents

BAQSIMI ONE PACK &)

BAQSIMI TWO PACK 3

diazoxide oral 5

GLUCAGEN HYPOKIT 3

glucagon emergency injection kit 3

KORLYM 5 PA; QL (120 EA per 30 days)
Insulins

assure id insulin safety syr 299 x 1/2" 1 ml 1

comfort assist insulin syringe 29g x 1/2" 1 ml 1

CVS GAUZE STERILE PAD 2"X2" 3

exel comfort point pen needle 299 x 12mm 1

HUMALOG 2 SI

HUMALOG JUNIOR KWIKPEN 2 Sl

HUMALOG KWIKPEN SUBCUTANEOUS 2 S|

SOLUTION PEN-INJECTOR

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

HUMALOG MIX 50/50 2 SI
HUMALOG MIX 50/50 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- 2 SI
INJECTOR

HUMALOG MIX 75/25 2 Sl
HUMALOG MIX 75/25 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- 2 SI
INJECTOR

HUMULIN 70/30 2 Sl

HUMULIN 70/30 KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR

HUMULIN N 2 SI

HUMULIN N KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR

HUMULIN R 2 Sl
HUMULIN R U-500 (CONCENTRATED)
HUMULIN R U-500 KWIKPEN

2 Sl

SUBCUTANEOUS SOLUTION PEN-INJECTOR 2

insulin asp prot & asp flexpen 4 ST
insulin aspart flexpen 4 ST
insulin aspart injection 4 ST
insulin aspart penfill 4 ST
insulin aspart prot & aspart 4 ST
LANTUS 3 Sl
LANTUS SOLOSTAR SUBCUTANEOUS 3 S|
SOLUTION PEN-INJECTOR

LYUMJEV 2 Sl
LYUMJEV KWIKPEN 2 SI
preferred plus insulin syringe 28g x 1/2" 0.5 ml 1

reli-on insulin syringe 29g 0.3 ml 1

SOLIQUA 3 QL (15 ML per 25 days)
TOUJEO MAX SOLOSTAR 3 Sl
TOUJEO SOLOSTAR 3 Sl
V-GO 20 3

V-GO 30 3

V-GO 40 3

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Blood Products And Modifiers

Anticoagulants

dabigatran etexilate mesylate 4 QL (60 EA per 30 days)
ELIQUIS 3 QL (74 EA per 30 days)
ELIQUIS DVT/PE STARTER PACK ORAL

TABLET THERAPY PACK 3 QL (74 EA per 30 days)
enoxaparin sodium injection solution 300 mg/3ml 4

enoxaparin sodium injection solution prefilled

syringe 100 mg/ml, 150 mg/ml 4 QL (60 ML per 30 days)
enoxaparin sodium injection solution prefilled

syringe 120 mg/0.8ml, 80 mg/0.8ml 4 QL (48 ML per 30 days)
enoxaparin sodium injection solution prefilled

syringe 30 mgl0.3ml 4 QL (18 ML per 30 days)
enoxaparin sodium injection solution prefilled

syringe 40 mg/0.4ml 4 QL (24 ML per 30 days)
enoxaparin sodium injection solution prefilled

syringe 60 mg/0.6ml 4 QL (36 ML per 30 days)
enoxaparin sodium subcutaneous solution 100

mglml, 150 mgimi 4 QL (60 ML per 30 days)
enoxaparin sodium subcutaneous solution 120

mg/0.8ml, 80 mg/0.8ml 4 QL (48 ML per 30 days)
enoxaparin sodium subcutaneous solution 30 4 QL (18 ML per 30 days)
mg/0.3ml

enoxaparin sodium subcutaneous solution 40

mgl0.4ml 4 QL (24 ML per 30 days)
enoxaparin sodium subcutaneous solution 60 4 QL (36 ML per 30 days)
mg/0.6ml

fondaparinux sodium subcutaneous solution 10 5 QL (24 ML per 30 days)
mg/0.8ml

fondaparinux sodium subcutaneous solution 2.5

mgl0.5ml 4 QL (15 ML per 30 days)
fondaparinux sodium subcutaneous solution 5 5 QL (12 ML per 30 days)
mg/0.4ml

fondaparinux sodium subcutaneous solution 7.5 5 QL (18 ML per 30 days)
mg/0.6ml

FRAGMIN INJECTION 4

FRAGMIN SUBCUTANEOUS SOLUTION 10000 4

UNIT/4ML, 2500 UNIT/0.2ML, 5000 UNIT/0.2ML

FRAGMIN SUBCUTANEOUS SOLUTION 10000 5

UNIT/ML, 7500 UNIT/0.3ML

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

FRAGMIN SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 10000 UNIT/ML, 7500
UNIT/0.3ML

FRAGMIN SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 2500 UNIT/0.2ML, 5000
UNIT/0.2ML

heparin sodium (porcine) injection solution 1000
unit/ml, 10000 unit/ml, 20000 unit/ml, 5000
unit/ml

HI

jantoven

PRADAXA ORAL CAPSULE 110 MG

QL (60 EA per 30 days)

warfarin sodium oral

XARELTO ORAL SUSPENSION
RECONSTITUTED

QL (620 ML per 30 days)

XARELTO ORAL TABLET 10 MG, 20 MG

QL (30 EA per 30 days)

XARELTO ORAL TABLET 15 MG, 2.5 MG

QL (60 EA per 30 days)

XARELTO STARTER PACK

QL (51 EA per 30 days)

Blood Products And Modifiers, Other

anagrelide hcl

LEUKINE INJECTION SOLUTION
RECONSTITUTED

NIVESTYM INJECTION SOLUTION PREFILLED
SYRINGE

PA

NYVEPRIA

PROCRIT INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML

B/D

PROCRIT INJECTION SOLUTION 20000
UNIT/ML, 40000 UNIT/ML

B/D

PROCRIT INJECTION SOLUTION 4000
UNIT/ML

B/D

PROMACTA ORAL PACKET 12.5 MG

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

PROMACTA ORAL PACKET 25 MG

PROMACTA ORAL TABLET 12.5 MG, 25 MG

(
PA; LA; QL (180 EA per 30 days)
PA; LA; QL (30 EA per 30 days)

PROMACTA ORAL TABLET 50 MG, 75 MG

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

PYRUKYND

PA; QL (56 EA per 28 days)

PYRUKYND TAPER PACK

ol ol o o 0| O1

PA; QL (56 EA per 28 days)

RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 10000 UNIT/ML(1ML), 2000 UNIT/ML,
20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML,
40000 UNIT/ML

B/D

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Hemostasis Agents

Drug Tiers

Requirements/Limits

tranexamic acid oral

Platelet Modifying Agents

aspirin-dipyridamole er

BRILINTA

QL (60 EA per 30 days)

cilostazol

clopidogrel bisulfate oral tablet 75 mg

prasugrel hcl

W =2 N WD

Cardiovascular Agents

Alpha-Adrenergic Agonists

clonidine

clonidine hcl oral

droxidopa

PA

guanfacine hcl oral

midodrine hcl

N| B[O =[N

Alpha-Adrenergic Blocking Agents

doxazosin mesylate oral

prazosin hcl oral

terazosin hcl oral

Angiotensin li Receptor Antagonists

candesartan cilexetil

irbesartan

losartan potassium oral

olmesartan medoxomil oral

telmisartan

telmisartan-hctz oral tablet 80-12.5 mg

valsartan oral tablet

B Y Y Y I N I N . N . N

Angiotensin-Converting Enzyme (Ace)
Inhibitors

benazepril hcl oral

captopril oral

enalapril maleate oral tablet

fosinopril sodium

lisinopril oral

moexipril hel

perindopril erbumine

_— | e - - - -

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.




Drug Name

Drug Tiers Requirements/Limits

quinapril hcl

ramipril

trandolapril

Antiarrhythmics

amiodarone hcl oral tablet 200 mg

disopyramide phosphate oral

dofetilide

flecainide acetate

mexiletine hcl oral

MULTAQ

pacerone oral tablet 200 mg

propafenone hcl

propafenone hcl er

quinidine gluconate er

quinidine sulfate oral

SORINE

sotalol hcl (af)

sotalol hcl oral

NINIDNIDN[BA]BRIDNIDNWOINDNBRIDNDDN

Beta-Adrenergic Blocking Agents

acebutolol hcl oral

atenolol oral

betaxolol hcl oral

bisoprolol fumarate oral

carvedilol

carvedilol phosphate er

labetalol hcl oral

metoprolol succinate er

NN B2 DNDN=2]DN

metoprolol tartrate oral tablet 100 mg, 25 mg, 50
mg

—_—

nadolol oral tablet 20 mg, 40 mg, 80 mg

nebivolol hcl

pindolol

propranolol hcl er

propranolol hcl oral solution

propranolol hcl oral tablet

timolol maleate oral

N =N NN AN

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.



Drug Name

Calcium Channel Blocking Agents,
Dihydropyridines

Drug Tiers

Requirements/Limits

amlodipine besylate oral

felodipine er

isradipine

nicardipine hcl oral

nifedipine er

nifedipine er osmotic release

nimodipine oral

BIDNIDNDBIDN]DN]| -~

Calcium Channel Blocking Agents,
Nondihydropyridines

cartia xt

diltiazem hcl er beads oral capsule extended
release 24 hour 360 mg, 420 mg

diltiazem hcl er coated beads oral capsule
extended release 24 hour

diltiazem hcl er oral capsule extended release 12
hour

diltiazem hcl oral

dilt-xr

taztia xt

verapamil hcl er

verapamil hcl oral

S INIDNIDNDN

Cardiovascular Agents, Other

acetazolamide oral

aliskiren fumarate

amiloride-hydrochlorothiazide

amlodipine besy-benazepril hcl

amlodipine besylate-valsartan

amlodipine-atorvastatin

amlodipine-olmesartan

amlodipine-valsartan-hctz

QL (30 EA per 30 days)

atenolol-chlorthalidone

benazepril-hydrochlorothiazide

bisoprolol-hydrochlorothiazide

candesartan cilexetil-hctz

CORLANOR

Dl Al Al Al al BNl a2l alal NN BN

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.




Drug Name

digoxin oral solution

Drug Tiers

Requirements/Limits

digoxin oral tablet 125 mcg, 250 mcg

enalapril-hydrochlorothiazide

ENTRESTO

QL (60 EA per 30 days)

FILSPARI

PA; QL (30 EA per 30 days)

fosinopril sodium-hctz

irbesartan-hydrochlorothiazide

lisinopril-hydrochlorothiazide

losartan potassium-hctz

metoprolol-hydrochlorothiazide

metyrosine
NEXLETOL PA; QL (30 EA per 30 days)
NEXLIZET PA; QL (30 EA per 30 days)

olmesartan medoxomil-hctz

olmesartan-amlodipine-hctz

ORLADEYO

PA; QL (30 EA per 30 days)

pentoxifylline er

quinapril-hydrochlorothiazide

ranolazine er

spironolactone-hctz

telmisartan-amlodipine

telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg

trandolapril-verapamil hcl er

triamterene-hctz oral capsule 37.5-25 mg

triamterene-hctz oral tablet

valsartan-hydrochlorothiazide

VECAMYL

Ol 2| NN 222NN N ol a2 aofw| D

Diuretics, Loop

bumetanide oral

ethacrynic acid oral

furosemide injection

HI

furosemide oral solution 10 mg/ml

furosemide oral solution 8 mg/ml

furosemide oral tablet

torsemide oral

Al Al af NN

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

Diuretics, Potassium-Sparing

amiloride hcl oral

eplerenone
KERENDIA
spironolactone oral

PA; QL (30 EA per 30 days)

A2 BIDNDN

triamterene oral

Diuretics, Thiazide

chlorthalidone oral tablet 25 mg, 50 mg

hydrochlorothiazide oral

indapamide oral

NN =[N

metolazone
Dyslipidemics, Fibric Acid Derivatives

fenofibrate micronized oral capsule 134 mg, 200
mg, 43 mg, 67 mg

fenofibrate oral capsule 134 mg 2

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54
mg

fenofibric acid oral capsule delayed release 2

gemfibrozil oral
Dyslipidemics, Hmg Coa Reductase Inhibitors

atorvastatin calcium oral

fluvastatin sodium

fluvastatin sodium er

lovastatin oral

pravastatin sodium

rosuvastatin calcium

[ IS N [ U | N I LG I N N

simvastatin oral tablet

Dyslipidemics, Other

cholestyramine light oral packet

cholestyramine oral packet

colesevelam hcl oral packet

colesevelam hcl oral tablet

colestipol hcl oral packet

colestipol hcl oral tablet

ezetimibe

NIN|INIDNWBERIDNDN

ezetimibe-rosuvastatin QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

ezetimibe-simvastatin

icosapent ethyl

PA

LEQVIO

PA; QL (4.5 ML per 365 days)

release 1000 mg

niacin er (antihyperlipidemic) oral tablet extended

QL (60 EA per 30 days)

release 500 mg, 750 mg

niacin er (antihyperlipidemic) oral tablet extended

QL (30 EA per 30 days)

omega-3-acid ethyl esters

prevalite oral packet

REPATHA

PA; QL (2 ML per 28 days)

REPATHA PUSHTRONEX SYSTEM

PA; QL (3.5 ML per 30 days)

REPATHA SURECLICK

W W W NN

PA; QL (2 ML per 28 days)

Vasodilators, Direct-Acting ArteriallVenous

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30
mg, 5 mg

N

isosorbide mononitrate

isosorbide mononitrate er

NITRO-BID

nitroglycerin sublingual

nitroglycerin transdermal patch 24 hour

nitroglycerin translingual solution

RECTIV

BINIDNIDNDWOINDN

QL (30 GM per 30 days)

Vasodilators, Direct-Acting Arterial

hydralazine hcl oral

—_—

minoxidil oral

Central Nervous System Agents

Attention Deficit Hyperactivity Disorder
Agents, Amphetamines

amphetamine-dextroamphet er oral capsule
extended release 24 hour 10 mg, 15 mg, 25 mg,
5 mg

QL (30 EA per 30 days)

amphetamine-dextroamphet er oral capsule
extended release 24 hour 20 mg, 30 mg

QL (60 EA per 30 days)

amphetamine-dextroamphetamine oral tablet 10
mg, 12.5 mg, 15 mg, 5 mg, 7.5 mg

QL (120 EA per 30 days)

amphetamine-dextroamphetamine oral tablet 20
mg

QL (90 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

amphetamine-dextroamphetamine oral tablet 30

mg 2 QL (60 EA per 30 days)
dextroamphetamine sulfate er oral capsule

extended release 24 hour 10 mg, 5 mg 2 QL (60 EA per 30 days)
dextroamphetamine sulfate er oral capsule

extended release 24 hour 15 mg 2 QL (120 EA per 30 days)
dextroamphetamine sulfate oral tablet 10 mg 2 QL (180 EA per 30 days)
dextroamphetamine sulfate oral tablet 5 mg 2 QL (60 EA per 30 days)
Attention Deficit Hyperactivity Disorder

Agents, Non-Amphetamines

atomoxetine hcl oral capsule 10 mg, 18 mg, 25 2 QL (60 EA per 30 days)
mg, 40 mg

ijgmoxet/ne hcl oral capsule 100 mg, 60 mg, 80 2 QL (30 EA per 30 days)
clonidine hcl er oral tablet extended release 12 2

hour

dexmethylphenidate hcl 4 QL (60 EA per 30 days)
dexmethylphenidate hcl er 4 QL (30 EA per 30 days)
guanfacine hcl er 4 QL (30 EA per 30 days)
methylphenidate hcl er (cd) 2 QL (30 EA per 30 days)

methylphenidate hcl er (la) oral capsule extended

release 24 hour 10 mg, 20 mg, 30 mg, 40 mg Z QL (30 EA per 30 days)
methylphenidate hcl er (osm) oral tablet extended

release 18 mg, 36 mg, 54 mg, 72 mg . QL (30 EA per 30 days)
methylphenidate hcl er (osm) oral tablet extended 4 QL (60 EA per 30 days)
release 27 mg

methylphenidate hcl er oral tablet extended 2 QL (90 EA per 30 days)
release

methylphenidate hcl er oral tablet extended

release 24 hour 18 mg, 36 mg, 54 mg . QL (30 EA per 30 days)
methylphenidate hcl er oral tablet extended

release 24 hour 27 mg . QL (60 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5ml 2 QL (1500 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml| 2 QL (3000 ML per 30 days)
methylphenidate hcl oral tablet 2 QL (90 EA per 30 days)
methylphenidate hcl oral tablet chewable 2

QELBREE ORAL CAPSULE EXTENDED )

RELEASE 24 HOUR 100 MG 4 PA; QL (30 EA per 30 days)
QELBREE ORAL CAPSULE EXTENDED 4 PA: QL (90 EA per 30 days)

RELEASE 24 HOUR 150 MG, 200 MG

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Central Nervous System, Other

Drug Tiers

Requirements/Limits

AUSTEDO ORAL TABLET 12 MG 5 PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 5 PA; QL (60 EA per 30 days)
AUSTEDO ORAL TABLET 9 MG 5 PA; QL (150 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED )

RELEASE 24 HOUR 12 MG, 6 MG ° PA; QL (90 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED .

RELEASE 24 HOUR 24 MG < PA; QL (60 EA per 30 days)
AUSTEDO XR PATIENT TITRATION 5 PA; QL (42 EA per 28 days)
EVRYSDI 5 PA; QL (240 ML per 30 days)
FIRDAPSE 5 PA; QL (240 EA per 30 days)
INGREZZA 5 PA; QL (30 EA per 30 days)
NUEDEXTA 5 PA; QL (60 EA per 30 days)
RADICAVA ORS 5 PA; QL (70 ML per 28 days)
RADICAVA ORS STARTER KIT 5 PA; QL (70 ML per 28 days)
RELYVRIO 5 PA; QL (56 EA per 28 days)
riluzole 2

SKYCLARYS 5 PA; QL (90 EA per 30 days)
tetrabenazine oral tablet 12.5 mg 5 PA; QL (90 EA per 30 days)
tetrabenazine oral tablet 25 mg 5 PA; QL (120 EA per 30 days)
Fibromyalgia Agents

dulo_xet/ne hcl oral capsule delayed release 2 QL (180 EA per 30 days)
particles 20 mg

dulo.xet/ne hcl oral capsule delayed release 2 QL (120 EA per 30 days)
particles 30 mg

dulo.xet/ne hcl oral capsule delayed release 2 QL (60 EA per 30 days)
particles 60 mg

pregabalin oral capsule 100 mg, 150 mg, 200

mg, 25 mg, 50 mg, 75 mg 2 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 2 QL (60 EA per 30 days)
pregabalin oral solution 2 QL (900 ML per 30 days)
Multiple Sclerosis Agents

AVONEX PEN INTRAMUSCULAR AUTO- .

INJECTOR KIT 5 PA; QL (4 EA per 28 days)
AVONEX PREFILLED INTRAMUSCULAR i

PREFILLED SYRINGE KIT ° PA; QL (4 EA per 28 days)
BETASERON SUBCUTANEOUS KIT 5 PA; QL (15 EA per 30 days)
dalfampridine er 5 PA; QL (60 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.




Drug Name

Drug Tiers

Requirements/Limits

dimethyl fumarate oral 5 PA; QL (60 EA per 30 days)
dimethyl fumarate starter pack 5 PA; QL (60 EA per 30 days)
fingolimod hcl 5 PA; QL (30 EA per 30 days)
glatiramer acetate subcutaneous solution )

prefilled syringe 20 mg/ml < PA; QL (30 ML per 30 days)
glatiramer acetate subcutaneous solution .

prefilled syringe 40 mg/ml S PA; QL (12 ML per 28 days)
GLATOPA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 20 MG/ML ° PA; QL (30 ML per 30 days)
GLATOPA SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 40 MG/ML ° PA; QL (12 ML per 30 days)
MAYZENT ORAL TABLET 0.25 MG 5 PA; QL (120 EA per 30 days)
MAYZENT ORAL TABLET 1 MG, 2 MG 5 PA; QL (30 EA per 30 days)
MAYZENT STARTER PACK ORAL TABLET .

THERAPY PACK 12 X 0.25 MG > PA; QL (24 EA per 365 days)
MAYZENT STARTER PACK ORAL TABLET )

THERAPY PACK 7 X 0.25 MG 4 PA; QL (14 EA per 365 days)
PLEGRIDY 5 PA; QL (1 ML per 28 days)
PLEGRIDY STARTER PACK 5 PA; QL (1 ML per 28 days)
REBIF REBIDOSE SUBCUTANEOUS .

SOLUTION AUTO-INJECTOR ° PA; QL (6 ML per 30 days)
REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- 5 PA; QL (6 ML per 30 days)
INJECTOR

REBIF SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE > PA; QL (6 ML per 30 days)
REBIF TITRATION PACK SUBCUTANEOUS .

SOLUTION PREFILLED SYRINGE S PA; QL (6 ML per 30 days)
teriflunomide 5 PA; QL (30 EA per 30 days)
Dental And Oral Agents

Dental And Oral Agents

cevimeline hcl 2

chlorhexidine gluconate mouth/throat 2

denta 5000 plus 2

pilocarpine hcl oral tablet 5 mg 2 QL (180 EA per 30 days)
pilocarpine hcl oral tablet 7.5 mg 2 QL (120 EA per 30 days)

sf 2

sf 5000 plus 2

sodium fluoride 5000 plus 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

sodium fluoride 5000 ppm 2

sodium fluoride dental gel 1.1 %

triamcinolone acetonide mouth/throat
Dermatological Agents

Acne And Rosacea Agents

acitretin

adapalene external gel 0.3 %

amnesteem

azelaic acid external
CLARAVIS

clindamycin phos-benzoyl perox external gel 1-5
%

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40
mg

WIN| W&~

tazarotene external cream

tretinoin external cream
tretinoin external gel 0.01 %, 0.025 %
tretinoin external gel 0.05 %

QL (45 GM per 30 days)
QL (45 GM per 30 days)
QL (45 GM per 30 days)

AN DN| >

Dermatitis And Pruitus Agents

alclometasone dipropionate

ammonium lactate external

betamethasone dipropionate aug external gel QL (50 GM per 30 days)

QL (60 ML per 30 days)

NIDNDNDN

betamethasone dipropionate aug external lotion

betamethasone dipropionate aug external
ointment

N

QL (50 GM per 30 days)

betamethasone dipropionate external cream

betamethasone dipropionate external lotion

betamethasone valerate external cream

betamethasone valerate external lotion QL (60 ML per 30 days)

betamethasone valerate external ointment

calcipotriene-betameth diprop external ointment

clobetasol prop emollient base QL (60 GM per 30 days)
QL (60 GM per 30 days)

QL (60 GM per 30 days)

clobetasol propionate e

clobetasol propionate external cream

clobetasol propionate external gel

BINIDNIDNIDNDBERIDNIDNIDNIDNDN

clobetasol propionate external lotion QL (118 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers

clobetasol propionate external ointment

Requirements/Limits
QL (60 GM per 30 days)

clobetasol propionate external shampoo

QL (118 ML per 30 days)

clobetasol propionate external solution

desonide external cream

120 GM per 30 days)

desonide external ointment

120 GM per 30 days)

desoximetasone external cream 0.25 %

desoximetasone external ointment 0.25 %

60 GM per 30 days)

doxepin hcl external

QL (
QL (
QL (60 GM per 30 days)
QL (
QL (

90 GM per 365 days)

ENSTILAR

fluocinolone acetonide external

fluocinolone acetonide scalp

fluocinonide emulsified base

fluocinonide external cream 0.05 %

fluocinonide external gel

fluocinonide external ointment

fluocinonide external solution

QL (60 ML per 30 days)

fluticasone propionate external cream

fluticasone propionate external ointment

halobetasol propionate external cream

QL (50 GM per 30 days)

halobetasol propionate external ointment

QL (50 GM per 30 days)

hydrocortisone (perianal) external cream 2.5 %

hydrocortisone butyr lipo base

hydrocortisone butyrate external cream

hydrocortisone butyrate external solution

hydrocortisone external cream 1 %, 2.5 %

hydrocortisone external lotion 2.5 %

hydrocortisone external ointment 2.5 %

hydrocortisone valerate external cream

QL (120 GM per 30 days)

hydrocortisone valerate external ointment

HYFTOR

PA; QL (20 GM per 30 days)

mometasone furoate external

pimecrolimus

QL (30 GM per 30 days)

prednicarbate external ointment

procto-med hc external

NININWINO BRI BRIDNIDNIDNIDNDIDNDIDNDINBAR]BERIDNIDNIDNIDNDNDDNDIDNDIDNIDN ORI R BRIDNIDNDNDBRDN

proctosol hc external

PROCTOZONE-HC EXTERNAL

N

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

selenium sulfide external lotion

QL (100 GM per 30 days)

triamcinolone acetonide external cream

2
tacrolimus external ointment 4
2
2

triamcinolone acetonide external lotion

triamcinolone acetonide external ointment 0.025
%, 0.1 %, 0.5%

TRIDERM EXTERNAL CREAM 0.1 % 2

Dermatological Agents, Other

calcipotriene external cream

QL (120 GM per 30 days)

calcipotriene external ointment

QL (120 GM per 30 days)

calcipotriene external solution

QL (120 ML per 30 days)

calcitriol external

ST

clotrimazole-betamethasone

QL (120 ML per 30 days)

fluorouracil external cream 5 %

QL (40 GM per 30 days)

fluorouracil external solution

global alcohol prep ease

imiquimod external cream 5 %

KLISYRI

ST; QL (5 EA per 180 days)

methoxsalen rapid

nystatin-triamcinolone

OTEZLA ORAL TABLET

PA; QL (60 EA per 30 days)

PANRETIN

PA; QL (60 GM per 30 days)

podofilox external

SANTYL

QL (60 GM per 30 days)

silver sulfadiazine external

ssd

SSD (SILVER SULFADIAZINE)

NIDNIDNW[N[OA AN AN NIDNIDNIDNBARIDNIDNDN

Pediculicides/Scabicides

ivermectin external cream

QL (45 GM per 30 days)

permethrin external cream

N| B>

Topical Anti-Infectives

acyclovir external ointment

30 GM per 30 days)

ciclopirox external gel

ciclopirox external shampoo

120 ML per 30 days)

ciclopirox external solution

QL (
QL (100 GM per 30 days)
QL (
QL (

6.6 ML per 30 days)

NIDNIDNDNDN

clindamycin phosphate external gel

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

QL (60 ML per 30 days)
QL (180 ML per 30 days)

clindamycin phosphate external lotion

clindamycin phosphate external solution

ery

erythromycin external gel

erythromycin external solution

QL (60 GM per 30 days)
QL (220 GM per 30 days)

mupirocin calcium

mupirocin external
SULFAMYLON EXTERNAL CREAM
Electrolytes/Minerals/Metals/Vitamins

BIDNBIDNIDNIDNIDNIDN

ElectrolytelMineral Replacement

PA; LA
PA

carglumic acid
DOJOLVI

kel (0.149%) in nacl
kel (0.298%) in nacl

kel in dextrose-nacl intravenous solution 10-5-
0.45 meqll-%-%, 20-5-0.45 meqll-%-%, 30-5-0.45
meq/l-%-%, 40-5-0.45 meq/l-%-%

kcl-lactated ringers-d5w
KLOR-CON 10
KLOR-CON M10
KLOR-CON M15
KLOR-CON M20

KLOR-CON ORAL TABLET EXTENDED
RELEASE

KLOR-CON/EF

magnesium sulfate injection solution 50 %
NORMOSOL-M IN D5W

NORMOSOL-R

potassium chloride crys er oral tablet extended
release 10 meq, 20 meq

N N| o O

N

NN DNDNDN

N

HI

WIN| NN

potassium chloride er 2

potassium chloride in nacl intravenous solution
20-0.45 meqll-%, 20-0.9 meq/l-%, 40-0.9 meq/I- 2
%

potassium chloride intravenous solution 10
meq/100ml, 2 meq/ml, 20 meq/100mi, 40 2 HI
meq/100ml|

potassium chloride oral packet 4

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

potassium chloride oral solution 20 meq/15ml|

(10%), 40 meq/15ml (20%) 4

potassium citrate er 2

potassium cl in dextrose 5% intravenous solution >

20 meqll

sodium chloride intravenous solution 0.45 %, 0.9 2 HI
%

sodium chloride irrigation solution 0.9 % 2

SUPREP BOWEL PREP KIT

ElectrolytelMinerallMetal Modifiers

CLINIMIX E/DEXTROSE (4.25/10) 3 B/D
deferasirox oral tablet 180 mg, 360 mg 5

deferasirox oral tablet 90 mg 4

deferasirox oral tablet soluble 125 mg 4

deferasirox oral tablet soluble 250 mg, 500 mg 5

klor-con oral packet 20 meq 2

potassium chloride crys er oral tablet extended 2

release 15 meq

tolvaptan 5 PA

trientine hcl oral capsule 250 mg 2
Electrolytes/Minerals/Metals/Vitamins

CLINIMIX E/DEXTROSE (2.75/5) 3 B/D
CLINIMIX E/DEXTROSE (4.25/5) 3 B/D
CLINIMIX E/DEXTROSE (5/15) 3 B/D
CLINIMIX E/DEXTROSE (5/20) 3 B/D
CLINIMIX/DEXTROSE (4.25/10) 3 B/D
CLINIMIX/DEXTROSE (4.25/5) 3 B/D
CLINIMIX/DEXTROSE (5/15) & B/D
CLINIMIX/DEXTROSE (5/20) 3 B/D
dextrose intravenous solution 10 %, 5 % 2

dextrose-nacl intravenous solution 10-0.2 %, 10- >

0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.45 %, 5-0.9 %

INTRALIPID 3 B/D
levocarnitine oral solution 2

levocarnitine oral tablet 2

PREMASOL INTRAVENOUS SOLUTION 10 % 3 B/D

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

TROPHAMINE INTRAVENOUS SOLUTION 10
%

Phosphate Binders

AURYXIA

calcium acetate (phos binder)

3 B/D

PA; QL (360 EA per 30 days)

calcium acetate oral tablet 667 mg

lanthanum carbonate

Al OIN|I DN B

sevelamer carbonate oral tablet

Potassium Binders

LOKELMA ORAL PACKET 10 GM
LOKELMA ORAL PACKET 5 GM

sodium polystyrene sulfonate oral powder
SPS

Gastrointestinal Agents

QL (90 EA per 30 days)
QL (30 EA per 30 days)

NN B>

Anti-Constipation Agents

constulose

enulose

gavilyte-c

gavilyte-g

generlac

lactulose oral solution 10 gm/15ml
LINZESS

lubiprostone

MOVANTIK

peg 3350-kcl-na bicarb-nacl

QL (30 EA per 30 days)

ST; QL (30 EA per 30 days)

peg-3350/electrolytes

RELISTOR ORAL

RELISTOR SUBCUTANEOUS SOLUTION
Anti-Diarrheal Agents

PA; QL (90 EA per 30 days)
PA

Q| A N[N B[RO DNIDNIDNDNNDN

alosetron hcl QL (60 EA per 30 days)

diphenoxylate-atropine oral liquid

diphenoxylate-atropine oral tablet 2.5-0.025 mg

loperamide hcl oral capsule
XERMELO
Antispasmodics, Gastrointestinal

(S NI \ON N i SN 6 |

PA; QL (90 EA per 30 days)

dicyclomine hcl oral 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers

glycopyrrolate oral tablet 1 mg, 2 mg

Requirements/Limits

AN

methscopolamine bromide oral

Gastrointestinal Agents, Other

amoxicill-clarithro-lansopraz

GATTEX

PA

metoclopramide hcl oral solution 5 mg/bml

metoclopramide hcl oral tablet

metoclopramide hcl oral tablet dispersible

MYALEPT

PA

OCALIVA

PA; QL (30 EA per 30 days)

ursodiol oral capsule 300 mg

ursodiol oral tablet

NN OO B[22 N0 B>

VOWST

PA; QL (12 EA per 180 days)

Histamine2 (H2) Receptor Antagonists

cimetidine hcl oral solution 300 mg/5ml

cimetidine oral

famotidine oral tablet 20 mg, 40 mg

N[N DN

nizatidine oral capsule

Protectants

misoprostol oral

BN

sucralfate oral suspension

sucralfate oral tablet 2

Proton Pump Inhibitors

esomeprazole magnesium oral capsule delayed
release

lansoprazole oral capsule delayed release 2

omeprazole magnesium oral capsule delayed 1
release

omeprazole oral capsule delayed release 10 mg,
40 mg

omeprazole oral capsule delayed release 20 mg 1

pantoprazole sodium oral tablet delayed release 1

rabeprazole sodium oral tablet delayed release 4

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

Genetic Or Enzyme Or Protein Disorder:
Replacement, Modifiers, Treatment

Genetic Or Enzyme Or Protein Disorder:
Replacement, Modifiers, Treatment

AMVUTTRA 5 PA; QL (0.5 ML per 90 days)
ARALAST NP INTRAVENOUS SOLUTION 5 PA: LA

RECONSTITUTED 1000 MG ’

betaine 5 LA

CERDELGA 5 QL (60 EA per 30 days)
CHOLBAM 5 PA

CREON 3

cromolyn sodium oral 2

CYSTAGON 3 LA

DAYBUE 5 PA; QL (3600 ML per 28 days)
dichlorphenamide 5 PA

GALAFOLD 5 PA; QL (14 EA per 28 days)
KEVEYIS 5 PA

LUMIZYME 5 PA

miglustat 5

nitisinone 5

NULIBRY 5 PA

ORFADIN ORAL SUSPENSION 5 LA

PROLASTIN-C INTRAVENOUS SOLUTION 5 PA LA

RECONSTITUTED ’

RAVICTI 5 PA

sapropterin dihydrochloride 5

sodium phenylbutyrate oral powder 3 gmltsp 5

sodium phenylbutyrate oral tablet 5

SUCRAID 5 LA

TEGSEDI 5 PA; QL (6 ML per 28 days)
VIJOICE 5 PA; QL (56 EA per 28 days)
VYNDAQEL 5 PA; QL (120 EA per 30 days)
YARGESA 5

ZEMAIRA 5 PA; LA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000
UNIT, 20000-63000 UNIT, 25000-79000 UNIT, 4 ST
3000-10000 UNIT, 40000-126000 UNIT, 5000-
24000 UNIT

Genitourinary Agents

Antispasmodics, Urinary
darifenacin hydrobromide er 4 QL (30 EA per 30 days)
fesoterodine fumarate er 3 QL (30 EA per 30 days)

flavoxate hcl 2

MYRBETRIQ ORAL SUSPENSION
RECONSTITUTED ER

MYRBETRIQ ORAL TABLET EXTENDED
RELEASE 24 HOUR

oxybutynin chloride er

3 QL (300 ML per 30 days)

w

QL (30 EA per 30 days)

QL (60 EA per 30 days)

oxybutynin chloride oral solution

oxybutynin chloride oral syrup

oxybutynin chloride oral tablet 5 mg

solifenacin succinate 30 EA per 30 days)
60 EA per 30 days)

QL (
QL (
QL (30 EA per 30 days)
QL (
QL (

tolterodine tartrate

tolterodine tartrate er

trospium chloride 60 EA per 30 days)

30 EA per 30 days)

NIDNIDNDINIDNIDNIDNIDNDN

trospium chloride er
Benign Prostatic Hypertrophy Agents

alfuzosin hcl er

dutasteride oral

dutasteride-tamsulosin hcl
ENTADFI
finasteride oral tablet 5 mg

PA; QL (30 EA per 30 days)

silodosin

tadalafil oral tablet 2.5 mg, 5 mg PA; QL (30 EA per 30 days)

2RI WOINBARIDNIDNDN

tamsulosin hcl

Genitourinary Agents, Other

bethanechol chloride oral
ELMIRON
methylergonovine maleate oral

AINBDN

PA

penicillamine oral tablet

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Hormonal Agents, Stimulant/ Replacement/
Modifying (Adrenal)

Drug Tiers

Requirements/Limits

Hormonal Agents, Stimulant/ Replacement/
Modifying (Adrenal)

dexamethasone oral solution

Hormonal Agents,
Stimulant/Replacement/Modifying (Adrenal)

Hormonal Agents,
Stimulant/Replacement/Modifying (Adrenal)

ACTHAR

PA

betamethasone dipropionate aug external cream

betamethasone dipropionate external ointment

CORTROPHIN

PA

dexamethasone intensol

dexamethasone oral elixir

dexamethasone oral solution

dexamethasone oral tablet

dexamethasone oral tablet therapy pack

BN OOIDN|I DN O

dexamethasone sodium phosphate injection
solution 120 mg/30ml, 20 mg/5ml

N

fludrocortisone acetate oral

HEMADY

PA; QL (30 EA per 30 days)

hydrocortisone oral

ISTURISA ORAL TABLET 1 MG

PA; QL (240 EA per 30 days)

ISTURISA ORAL TABLET 10 MG

PA; QL (180 EA per 30 days)

ISTURISA ORAL TABLET 5 MG

PA; QL (90 EA per 30 days)

methylprednisolone oral

prednisolone oral solution

prednisolone oral tablet

NNl N BN

prednisolone sodium phosphate oral solution 10
mgl/dml, 20 mg/5ml

o

prednisolone sodium phosphate oral solution 15
mgl/bml, 6.7 (5 base) mg/5ml

N

prednisone intensol

prednisone oral solution

prednisone oral tablet

prednisone oral tablet therapy pack

Nf=~| & B

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.




Drug Name

Drug Tiers

Requirements/Limits

Hormonal Agents,
Stimulant/Replacement/Modifying (Pituitary)

Hormonal Agents,
Stimulant/Replacement/Modifying (Pituitary)

desmopressin ace spray refrig 4

desmopressin acetate oral 2

desmopressin acetate spray 4

GENOTROPIN 5 PA

GENOTROPIN MINIQUICK 5 PA

INCRELEX 5 LA

NORDITROPIN FLEXPRO SUBCUTANEOUS 5 PA

SOLUTION PEN-INJECTOR

SEROSTIM SUBCUTANEOUS SOLUTION 5 PA LA

RECONSTITUTED 4 MG, 5 MG, 6 MG ’

VYNDAMAX 5 PA; QL (30 EA per 30 days)
ZORBTIVE 5 PA; LA

Hormonal Agents,

Stimulant/Replacement/Modifying (Sex

Hormones/Modifiers)

Anabolic Steroids

oxandrolone oral tablet 10 mg 3 QL (60 EA per 30 days)
oxandrolone oral tablet 2.5 mg 3 QL (120 EA per 30 days)
Androgens

AVEED 4 PA

danazol oral 3

methyltestosterone oral 5 PA

testosterone cypionate intramuscular solution 2

100 mg/ml, 200 mg/ml

testosterone enanthate intramuscular solution 2

testosterone transdermal gel 10 mglact (2%) 4 PA; QL (120 GM per 30 days)
?;g;z;z;onr;e(;lzl)vsdermal gel 12.5 mglact (1%), 4 PA: QL (300 GM per 30 days)
t(t;..ségséjrone transdermal gel 20.25 mgl/1.25gm 4 PA: QL (37.5 GM per 30 days)
s " ¢ [emacusoampersocays
testosterone transdermal gel 25 mg/2.5gm (1%) 4 PA; QL (75 GM per 30 days)
testosterone transdermal solution 4 PA; QL (180 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

Estrogens
ALTAVERA
alyacen 1/35

amabelz
AMETHIA

APRI

ARANELLE
AUROVELA 24 FE
AVIANE

BALZIVA

BLISOVI 24 FE
CAMRESE LO
CRYSELLE-28
DEPO-ESTRADIOL

desogestrel-ethinyl estradiol oral tablet 0.15-30
mg-mcg

dotti
ENSKYCE ORAL TABLET 0.15-30 MG-MCG
estarylla

BINIDNBIDNIDNDBERIDNIDNIDNIDNNDN

N

estradiol oral

estradiol transdermal patch twice weekly

estradiol transdermal patch weekly

estradiol vaginal cream

estradiol vaginal tablet

estradiol valerate intframuscular

estradiol-norethindrone acet
ESTRING

ethynodiol diac-eth estradiol
FALMINA

FEMRING

FYAVOLV

HAILEY 24 FE

ISIBLOOM

JINTELI

JUNEL 1.5/30

JUNEL 1/20

N[NNI DNOIDNIDNWOIN DN OINIDNIDNIDNDNDNDN

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

JUNEL FE 1.5/30
JUNEL FE 1/20
JUNEL FE 24
KARIVA
KELNOR 1/35
kelnor 1/50
KURVELO
LARIN 24 FE
LARIN FE 1.5/30
LARIN FE 1/20
LEENA
LESSINA
levonorgest-eth est & eth est

NINIDNIDNIDNBERIDNIDNIDNDNRARIDNDN

levonorgest-eth estrad 91-day oral tablet 0.15-
0.03 mg

levonorgestrel-ethinyl estrad oral tablet 0.15-30
mg-mcg

LEVORA 0.15/30 (28)
LORYNA
LOW-OGESTREL
LUTERA

lyllana

N

N

marlissa

MENEST

MICROGESTIN 1.5/30
MICROGESTIN 1/20
MICROGESTIN 24 FE
MICROGESTIN FE 1.5/30
MICROGESTIN FE 1/20
MIMVEY

NECON 0.5/35 (28)

norethindrone acet-ethinyl est oral tablet 1-20
mg-mcg

NIDNIDNIDNBIDNIDNBERIDNIDNIDNDNDNDDND

N

norethindrone-eth estradiol

norethindron-ethinyl estrad-fe 2

norethin-eth estradiol-fe oral tablet chewable 0.4-

35 mg-mcg 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

norgestimate-eth estradiol oral tablet 0.25-35 mg-
mcg

N

norgestim-eth estrad triphasic
NORTREL 0.5/35 (28)
NORTREL 1/35 (21)
NORTREL 1/35 (28)
NORTREL 7/7/7

nylia 1/35

nymyo

OCELLA

PORTIA-28
PREMARIN VAGINAL
RECLIPSEN
SPRINTEC 28
SRONYX

syeda

TARINA 24 FE
tri-estarylla
TRI-LEGEST FE
TRI-LO-ESTARYLLA
TRI-LO-SPRINTEC
tri-nymyo
TRI-SPRINTEC
TRIVORA (28)
tri-vylibra

VELIVET

vylibra

XULANE

YUVAFEM

ZOVIA 1/35 (28)
Progestins

CAMILA

CRINONE VAGINAL GEL 8 % 4 PA

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE

ERRIN 2

N|B[BRIDNINIDNIDNIDNIDNIDNINIDNIDNDBERIDNINIDNIDNIOINIDNIDNDNDIDNDIDND NN

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

medroxyprogesterone acetate intramuscular

medroxyprogesterone acetate oral

megestrol acetate oral suspension 40 mg/ml

megestrol acetate oral suspension 625 mg/5ml

megestrol acetate oral tablet
NORA-BE
norethindrone acetate oral

norethindrone oral

progesterone micronized oral

NINIDNIDNIDNIDNBARIDNIDNDN

progesterone oral

Selective Estrogen Receptor Modifying
Agents

clomiphene citrate oral 2 PA

Hormonal Agents,
Stimulant/Replacement/Modifying (Thyroid)

Hormonal Agents,
Stimulant/Replacement/Modifying (Thyroid)

ARMOUR THYROID
euthyrox

levothyroxine sodium oral tablet

levoxyl

liothyronine sodium oral

SYNTHROID

unithroid

Hormonal Agents, Suppressant (Adrenal)

NIBIDNIDN =]~ >

Hormonal Agents, Suppressant (Adrenal)

LYSODREN 5
Hormonal Agents, Suppressant (Pituitary)

Hormonal Agents, Suppressant (Pituitary)

cabergoline 2

ELIGARD 4

FIRMAGON (240 MG DOSE) 5 B/D
4

FIRMAGON SUBCUTANEOUS SOLUTION
RECONSTITUTED 80 MG

LEUPROLIDE ACETATE (3 MONTH) 5
leuprolide acetate injection 2
LEUPROLIDE ACETATE INTRAMUSCULAR 5

B/D

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

LUPRON DEPOT (1-MONTH)
LUPRON DEPOT (3-MONTH)
LUPRON DEPOT (4-MONTH)
LUPRON DEPOT (6-MONTH)

LUPRON DEPOT-PED (1-MONTH)
INTRAMUSCULAR KIT 11.25 MG, 15 MG

lupron depot-ped (1-month) intramuscular kit 7.5
mg

lupron depot-ped (3-month) intramuscular kit
11.25 mg (ped)

LUPRON DEPOT-PED (3-MONTH)
INTRAMUSCULAR KIT 30 MG

LUPRON DEPOT-PED (6-MONTH) 5

octreotide acetate injection solution 100 mcg/mi,
1000 mcg/ml, 200 mcg/ml, 50 mecg/ml, 500 4
mcg/ml

octreotide acetate subcutaneous
SANDOSTATIN LAR DEPOT

SIGNIFOR

SOMATULINE DEPOT

SOMAVERT

SYNAREL

TRELSTAR MIXJECT

Hormonal Agents, Suppressant (Thyroid)

PA

LA

ol oo gl ;| &

B/D

Antithyroid Agents

methimazole oral 2

propylthiouracil oral 2

Immunological Agents

Angioedema Agents

icatibant acetate 5 PA; QL (9 ML per 15 days)
sajazir 5 PA; QL (9 ML per 15 days)
TAKHZYRO SUBCUTANEOUS SOLUTION 5 PA; LA; QL (4 ML per 28 days)

TAKHZYRO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 150 MG/ML

TAKHZYRO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 300 MG/2ML

5 PA; QL (2 ML per 28 days)

5 PA; QL (4 ML per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Immunoglobulins

GAMMAGARD INJECTION SOLUTION 2.5 . oA

GM/25ML

GAMMAGARD S/D LESS IGA 5 PA

GAMUNEX-C 5 PA

Immunological Agents, Other

ARCALYST 5 PA: LA

COSENTYX (300 MG DOSE) 5 PA; QL (8 ML per 28 days)
COSENTYX SENSOREADY (300 MG) 5 PA; QL (8 ML per 28 days)
COSENTYX SUBCUTANEOUS SOLUTION c oA

PREFILLED SYRINGE 75 MG/0.5ML

COSENTYX UNOREADY 5 PA; QL (8 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION PEN- _

INJECTOR 200 MG/1.14ML < PA; QL (3.42 ML per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION PEN- _

INJECTOR 300 MG/2ML < PA; QL (8 ML per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 100 MG/0.67ML g PA; QL (1.34 ML per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 200 MG/1.14ML 5 PA; QL (3.42 ML per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 300 MG/2ML < PA; QL (8 ML per 30 days)
JOENJA 5 PA; QL (60 EA per 30 days)
leflunomide oral 2

ORENCIA CLICKJECT 5 PA; QL (4 ML per 28 days)
ORENCIA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 125 MG/ML g PA; QL (4 ML per 28 days)
ORENCIA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 50 MG/0.4ML Z PA; QL (1.6 ML per 28 days)
ORENCIA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 87.5 MG/0.7ML e PA; QL (2.8 ML per 28 days)
REVCOVI 5 PA

RIDAURA B

RINVOQ ORAL TABLET EXTENDED RELEASE _

24 HOUR 15 MG, 30 MG 5 PA; QL (30 EA per 30 days)
RINVOQ ORAL TABLET EXTENDED RELEASE _

24 HOUR 45 MG 5 PA; QL (84 EA per 365 days)
SKYRIZI PEN 5 PA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

CARTRIDGE 360 MGI2AML 5 PA; QL (2:4 ML per 56 days)
SKYRIZI SUBCUTANEOUS SOLUTION 5 PA

PREFILLED SYRINGE

a‘gE/I(;gIm\_SUBCUTANEOUS SOLUTION 45 5 PA: QL (0.5 ML per 28 days)
ST S Ee oS SoLuTon s acosucpezsdan
PREFILLED SYRINGE 90 MOML 5 PA; QL (1 ML per 28 days)
TAVNEOS 5 PA; QL (180 EA per 30 days)
XELJANZ ORAL SOLUTION 5 PA; QL (300 ML per 30 days)
XELJANZ ORAL TABLET 5 PA; QL (60 EA per 30 days)
RELEASE 2 HOUR 110G 5 PA; QL (30 EA per 30 cays)
XOLAIR SUBCUTANEOUS SOLUTION 5 PA

PREFILLED SYRINGE

XOLAIR SUBCUTANEOUS SOLUTION 5 PA LA

RECONSTITUTED ’

Immunostimulants

ACTIMMUNE 5 PA

BESREMI 5 PA; QL (2 ML per 28 days)
INTRON A INJECTION SOLUTION

RECONSTITUTED 10000000 UNIT, 50000000 5 B/D

UNIT

PEGASYS SUBCUTANEOUS SOLUTION 180 5

MCG/ML

PEGASYS SUBCUTANEOUS SOLUTION 5

PREFILLED SYRINGE

Immunosuppressants

ACTEMRA ACTPEN 5 PA; QL (3.6 ML per 28 days)
ACTEMRA SUBCUTANEOUS 5 PA; QL (3.6 ML per 28 days)
adalimumab-adaz 5 PA; QL (1.6 ML per 28 days)
QICJ/I:I%\_/II':IFJAE%L%%CF:{UTANEOUS SOLUTION 5 PA: QL (2 EA per 28 days)
A SR TE LS SorTion s acoaupuzsaan

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

AMJEVITA SUBCUTANEOUS SOLUTION

80 MG/0.8ML & 40MG/0.4ML

PREFILLED SYRINGE 20 MG/0.4ML, 40 5 PA; QL (2 EA per 28 days)
MG/0.8ML

ASTAGRAF XL 4 B/D

azathioprine oral tablet 50 mg 2 B/D

BENLYSTA SUBCUTANEOUS 5 PA

cyclosporine modified 2 B/D

cyclosporine oral capsule 2 B/D

ENBREL MINI 5 PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 25 _

MG/0.5ML 5 PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 25 MG/0.5ML 2 PA; QL (4 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 50 MG/ML ° PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION _

RECONSTITUTED 5 PA; QL (8 EA per 28 days)
ENBREL SURECLICK SUBCUTANEOUS _

SOLUTION AUTO-INJECTOR e PA; QL (8 ML per 28 days)
ENSPRYNG 5 PA; QL (2 ML per 30 days)
everolimus oral tablet 0.25 mg 4 B/D

everolimus oral tablet 0.5 mg, 0.75 mg, 1 mg 5 B/D

everolimus oral tablet 2.5 mg, 5 mg, 7.5 mg 5 PA; QL (30 EA per 30 days)
everolimus oral tablet soluble 2 mg 5 PA

GENGRAF ORAL CAPSULE 100 MG, 25 MG 2 B/D

GENGRAF ORAL SOLUTION 2 B/D

HADLIMA PUSHTOUCH SUBCUTANEOUS _

SOLUTION AUTO-INJECTOR 40 MG/0.4ML < PA; QL (1.6 ML per 28 days)
HADLIMA PUSHTOUCH SUBCUTANEOUS _

SOLUTION AUTO-INJECTOR 40 MG/0.8ML 2 PA; QL (3.2 ML per 28 days)
HADLIMA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 40 MG/0.4ML 2 PA; QL (1.6 ML per 28 days)
HADLIMA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 40 MG/0.8ML < PA; QL (3.2 ML per 28 days)
HUMIRA PEDIATRIC CROHNS START

SUBCUTANEOUS PREFILLED SYRINGE KIT 5 PA; QL (6 EA per 28 days)
80 MG/0.8ML

HUMIRA PEDIATRIC CROHNS START

SUBCUTANEOUS PREFILLED SYRINGE KIT 5 PA; QL (4 EA per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

INJECTOR KIT 40 MG/0.8ML, 80 MG/0.8ML 5 PA; QL (2 EA per 28 days)
HUMIRA PEN-CD/UC/HS STARTER 5 PA; QL (4 EA per 28 days)
HUMIRA PEN-PEDIATRIC UC START 5 PA; QL (4 EA per 28 days)
HUMIRA PEN-PS/UV/ADOL HS START

SUBCUTANEOUS PEN-INJECTOR KIT 40 5 PA; QL (4 EA per 28 days)
MG/0.8ML

HUMIRA PEN-PSOR/UVEIT STARTER 5 PA; QL (4 EA per 28 days)
HUMIRA SUBCUTANEOUS PREFILLED

SYRINGE KIT 10 MG/0.1ML, 20 MG/0.2ML, 40 5 PA; QL (2 EA per 28 days)
MG/0.8ML

SYRINGEKIT 40 MGIOAML 5 PA; QL (4 EA per 28 days)
mercaptopurine oral 2

methotrexate oral 2

methotrexate sodium (pf) injection solution 1 2

gm/40ml, 250 mg/10ml, 50 mg/2ml

methotrexate sodium injection solution 250 2

mg/10ml, 50 mg/2ml|

methotrexate sodium injection solution o

reconstituted

methotrexate sodium oral

mycophenolate mofetil oral capsule 2 B/D

mycophenolate mofetil oral suspension

reconstituted ° B/D

mycophenolate mofetil oral tablet 2 B/D

mycophenolate sodium 4 B/D

OTEZLA ORAL TABLET THERAPY PACK 5 PA; QL (55 EA per 28 days)
PROGRAF ORAL PACKET 4 B/D

REZUROCK 5 PA; QL (30 EA per 30 days)
SANDIMMUNE ORAL SOLUTION 3 B/D

sirolimus oral solution 5 B/D

sirolimus oral tablet 4 B/D

SPEVIGO 5 PA; QL (15 ML per 365 days)
tacrolimus oral 2 B/D

TREXALL 4 B/D

XATMEP 4 PA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

XELJANZ XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 22 MG

Vaccines
ABRYSVO
ACTHIB
ADACEL
AREXVY
bcg vaccine
BEXSERO

BOOSTRIX INTRAMUSCULAR SUSPENSION
5-2.5-18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

DAPTACEL INTRAMUSCULAR SUSPENSION
23-15-5

DENGVAXIA
diphtheria-tetanus toxoids dt
ENGERIX-B INJECTION
GARDASIL 9

HAVRIX

HEPLISAV-B INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE

HIBERIX INJECTION
IMOVAX RABIES
INFANRIX

IPOL

IXIARO

JYNNEOS

KINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

MENACTRA INTRAMUSCULAR SOLUTION
MENQUADFI INTRAMUSCULAR SOLUTION
MENVEO

M-M-R 1l INJECTION

PEDIARIX

PEDVAX HIB INTRAMUSCULAR SUSPENSION
PENTACEL

5 PA; QL (30 EA per 30 days)

W | W W W W Wwl w

B/D

Wl W[ W N W

B/D

W W W W Wwlw| W

B/D

w

Wl W W W[ W[ WwWw| w

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

PREHEVBRIO
PRIORIX

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

QUADRACEL

RABAVERT

RECOMBIVAX HB

ROTARIX

ROTATEQ ORAL SOLUTION

SHINGRIX INTRAMUSCULAR SUSPENSION
RECONSTITUTED 50 MCG/0.5ML

TDVAX
TENIVAC
TICOVAC
TRUMENBA

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

TYPHIM VI

VAQTA

VARIVAX

YF-VAX

Inflammatory Bowel Disease Agents

B/D

B/D

W | W W W W W W | ww

QL (2 EA per 999 days)

Wl W[ W| w

Wl W W| Wl w

Aminosalicylates

balsalazide disodium

mesalamine er oral capsule extended release

mesalamine er oral capsule extended release 24
hour

mesalamine oral capsule delayed release

mesalamine oral tablet delayed release

mesalamine rectal

N| | BD[W]| W | B[N

sulfasalazine oral

Glucocorticoids

budesonide er oral tablet extended release 24
hour

()]

QL (30 EA per 30 days)

budesonide oral

budesonide rectal

N| B>

hydrocortisone rectal enema

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Metabolic Bone Disease Agents

Drug Tiers

Requirements/Limits

Metabolic Bone Disease Agents

alendronate sodium oral solution

alendronate sodium oral tablet 10 mg, 35 mg, 5
mg, 70 mg

calcitonin (salmon) nasal

calcitriol oral capsule

cinacalcet hcl oral tablet 30 mg

B/D; QL (120 EA per 30 days)

cinacalcet hcl oral tablet 60 mg

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

cinacalcet hcl oral tablet 90 mg

B/D; QL (120 EA per 30 days)

doxercalciferol oral

B/D

EVENITY

PA; QL (2.34 ML per 30 days)

ibandronate sodium oral

NATPARA

PA

paricalcitol oral capsule 1 mcg

paricalcitol oral capsule 2 mcg, 4 mcg

PROLIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

A | BIDNOIDN OIDN OO WIDN[DN

PA; QL (1 ML per 180 days)

RAYALDEE

risedronate sodium oral tablet 150 mg

QL (1 EA per 28 days)

risedronate sodium oral tablet 35 mg

QL (4 EA per 28 days)

risedronate sodium oral tablet 5 mg

QL (30 EA per 30 days)

risedronate sodium oral tablet delayed release

TERIPARATIDE (RECOMBINANT)

PA; QL (2.48 ML per 30 days)

TYMLOS

PA; QL (1.56 ML per 30 days)

VOXZ0GO

PA; QL (30 EA per 30 days)

XGEVA

PA

zoledronic acid intravenous concentrate

B/D

zoledronic acid intravenous solution

Al B Ol AN NN DN| O

B/D

Ophthalmic Agents

Ophthalmic Prostaglandin And Prostamide
Analogs

bimatoprost ophthalmic

latanoprost ophthalmic

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

RHOPRESSA

W W NN

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

travoprost (bak free) 4 ST
Ophthalmic Agents, Other

atropine sulfate ophthalmic solution 1 %

2

bacitra-neomycin-polymyxin-hc 2
CYSTADROPS 5 PA; QL (20 ML per 30 days)

5

2

CYSTARAN PA; QL (60 ML per 28 days)
dorzolamide hcl-timolol mal

dorzolamide hcl-timolol mal pf ophthalmic
solution 2-0.5 %

LACRISERT 4

neomycin-polymyxin-dexameth ophthalmic
ointment

neomyecin-polymyxin-dexameth ophthalmic
suspension 3.5-10000-0.1

neomycin-polymyxin-gramicidin ophthalmic
solution 1.75-10000-.025

neomycin-polymyxin-hc ophthalmic suspension
3.5-10000-1

neo-polycin

N

neo-polycin hc
OXERVATE

polymyxin b-trimethoprim
RESTASIS

RESTASIS MULTIDOSE OPHTHALMIC
EMULSION 0.05 %

ROCKLATAN

sulfacetamide-prednisolone ophthalmic solution
TOBRADEX OPHTHALMIC OINTMENT
tobramycin-dexamethasone

Ophthalmic Anti-Allergy Agents

PA; QL (28 ML per 30 days)

QL (60 EA per 30 days)

QL (60 ML per 30 days)

N B[N W[ WO | WIDNOAOAINIDN

azelastine hcl ophthalmic

cromolyn sodium ophthalmic

epinastine hcl

NIDNDNDN

olopatadine hcl ophthalmic

Ophthalmic Anti-Infectives
AZASITE
bacitracin ophthalmic 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

bacitracin-polymyxin b ophthalmic ointment 500-
10000 unit/gm

CILOXAN OPHTHALMIC OINTMENT
ciprofloxacin hcl ophthalmic

N

erythromycin ophthalmic QL (21 GM per 30 days)

gatifloxacin ophthalmic
GENTAK OPHTHALMIC OINTMENT
gentamicin sulfate ophthalmic solution

QL (30 ML per 30 days)

levofloxacin ophthalmic

moxifloxacin hcl ophthalmic solution
NATACYN

neomyecin-bacitracin zn-polymyx ophthalmic
ointment 5-400-10000

ofloxacin ophthalmic

BINIDNIDNIDNNBRIDNIDN W

N

polycin

Sulfacetamide sodium ophthalmic

tobramycin ophthalmic QL (30 ML per 30 days)
TOBREX OPHTHALMIC OINTMENT
trifluridine ophthalmic

ZIRGAN
Ophthalmic Anti-Inflammatories

WIN| BRI DNIDNDNDN

bromfenac sodium (once-daily)

dexamethasone sodium phosphate ophthalmic QL (30 ML per 30 days)

diclofenac sodium ophthalmic

difluprednate ST
FLAREX

fluorometholone ophthalmic

NN W[W[N[DN] B>

flurbiprofen sodium

ketorolac tromethamine ophthalmic solution 0.4
%

ketorolac tromethamine ophthalmic solution 0.5
%

LOTEMAX OPHTHALMIC OINTMENT
loteprednol etabonate

2 QL (20 ML per 30 days)

ST
ST

prednisolone acetate ophthalmic

NN W >

prednisolone sodium phosphate ophthalmic

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Ophthalmic Beta-Adrenergic Blocking Agents

betaxolol hcl ophthalmic

carteolol hcl

levobunolol hcl ophthalmic solution 0.5 %

timolol maleate ophthalmic gel forming solution

= BINIDNIDN

timolol maleate ophthalmic solution

Ophthalmic Intraocular Pressure Lowering
Agents, Other

acetazolamide er
ALPHAGAN P OPHTHALMIC SOLUTION 0.1 %
apraclonidine hcl

brimonidine tartrate ophthalmic solution 0.2 %

brinzolamide

COMBIGAN

dorzolamide hcl ophthalmic

IOPIDINE OPHTHALMIC SOLUTION 1 %
methazolamide oral

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 %
SIMBRINZA
Otic Agents

BN BIDNOBRIDNIDNWODN

Otic Agents

acetic acid otic
CIPRO HC
ciprofloxacin hcl otic

ciprofloxacin-dexamethasone QL (7.5 ML per 30 days)

fluocinolone acetonide otic

hydrocortisone-acetic acid

neomycin-polymyxin-hc otic solution 1 %

neomycin-polymyxin-hc otic suspension

NIDNIDNIDNIDNWOIN AN

ofloxacin otic

Respiratory Tract/Pulmonary Agents

Antihistamines

azelastine hcl nasal solution 0.1 %, 0.15 %

cyproheptadine hcl oral tablet

desloratadine oral tablet

NIDNDNDN

desloratadine oral tablet dispersible 2.5 mg

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

hydroxyzine hcl oral tablet 4

levocetirizine dihydrochloride oral 2

olopatadine hcl nasal QL (30.5 GM per 30 days)
Anti-Inflammatories, Inhaled Corticosteroids

ARNUITY ELLIPTA 3 QL (30 EA per 30 days)
budesonide inhalation suspension 0.25 mg/2ml,

0.5 mg/2ml 2 B/D

budesonide inhalation suspension 1 mg/2ml| 4 B/D

flunisolide nasal solution 25 mcglact (0.025%) 2

fluticasone propionate nasal 2

mometasone furoate nasal 4

PULMICORT FLEXHALER 3 QL (2 EA per 30 days)
QNASL 4 QL (10.6 GM per 30 days)
QVAR REDIHALER 3 QL (21.2 GM per 30 days)
Antileukotrienes

montelukast sodium oral 2

zafirlukast 2

Zileuton er 5 QL (120 EA per 30 days)
Bronchodilators, Anticholinergic

ATROVENT HFA &)

INCRUSE ELLIPTA 3 QL (30 EA per 30 days)
ipratropium bromide inhalation 2 B/D

ipratropium bromide nasal 2

SPIRIVA HANDIHALER 3 QL (30 EA per 30 days)
SPIRIVA RESPIMAT 3 QL (4 GM per 30 days)
Bronchodilators, Sympathomimetic

z;al(l))g/t(zrglb ZL;ijt; gg;v a/gtfmlat/on aerosol solution 2 QL (17 GM per 30 days)
T o L 2 Joccasamperaaa
T 2 Jocasampersoca
albuterol sulfate inhalation nebulization solution

(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2 B/D

2.5mgl/0.5ml

albuterol sulfate oral 2

arformoterol tartrate 5 B/D

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.




Drug Name

Drug Tiers

Requirements/Limits

BREO ELLIPTA INHALATION AEROSOL

MCGIACT, 100-25 MOG/INK, 200-25 MCGIACT, 3 L (60 EA per 30 day)
200-25 MCG/INH

la)g?;‘)/ ;thg C;l_v2h5alf;a7t(/:;f/‘ll ;Ifrosol powder breath 3 QL (60 EA per 30 days)
DULERA 3 QL (13 GM per 30 days)
epinephrine injection solution 0.3 mg/0.3ml 2 QL (4 EA per 30 days)
?él/vgglgznggvj;;t//gr; ;’c;lut/on auto-injector 0.15 2 QL (4 EA per 30 days)
fluticasone-salmeterol inhalation aerosol powder

breath activated 113-14 mcglact, 232-14 2 QL (60 EA per 30 days)
mcglact, 55-14 mcgl/act

levalbuterol hcl inhalation 2 B/D

levalbuterol tartrate 4 QL (30 GM per 30 days)
SEREVENT DISKUS 4 QL (60 EA per 30 days)
STRIVERDI RESPIMAT & QL (4 GM per 30 days)
SYMJEPI 3 QL (4 EA per 30 days)
terbutaline sulfate oral 2

VENTOLIN HFA 3 QL (36 GM per 30 days)
Cystic Fibrosis Agents

CAYSTON 5 PA; LA

KALYDECO ORAL PACKET 5 PA; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 5 PA; QL (60 EA per 30 days)
SAEKAMBI ORAL PACKET 100-125 MG, 150-188 5 PA: QL (120 EA per 30 days)
ORKAMBI ORAL PACKET 75-94 MG 5 PA; QL (60 EA per 30 days)
ORKAMBI ORAL TABLET 5 PA; QL (120 EA per 30 days)
PULMOZYME INHALATION SOLUTION 2.5 5 B/D

MG/2.5ML

SYMDEKO 5 PA; QL (60 EA per 30 days)
tobramyecin inhalation nebulization solution 300

mg/5ml ° B/D

TRIKAFTA ORAL TABLET THERAPY PACK 5 PA; QL (84 EA per 28 days)
TRIKAFTA ORAL THERAPY PACK 5 PA; QL (56 EA per 28 days)
Phosphodiesterase Inhibitors, Airways

Disease

roflumilast 4 PA; QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

theophylline er oral tablet extended release 12 2

hour 100 mg, 200 mg, 300 mg

theophylline er oral tablet extended release 24 2

hour

Pulmonary Antihypertensives

ADEMPAS 5 PA; LA; QL (90 EA per 30 days)
ambrisentan 5 PA; LA; QL (30 EA per 30 days)
bosentan 5 PA; QL (60 EA per 30 days)
OPSUMIT 5 PA; LA; QL (30 EA per 30 days)
ORENITRAM MONTH 1 5 PA; QL (1 EA per 28 days)
ORENITRAM MONTH 2 5 PA; QL (1 EA per 28 days)
ORENITRAM MONTH 3 5 PA; QL (1 EA per 28 days)
ORENITRAM ORAL TABLET EXTENDED 4 PA

RELEASE 0.125 MG

ORENITRAM ORAL TABLET EXTENDED 5 PA

RELEASE 0.25 MG, 1 MG, 2.5 MG, 5 MG

sildenafil citrate oral tablet 20 mg 3 PA; QL (90 EA per 30 days)
tadalafil (pah) 5 PA; QL (60 EA per 30 days)
TRACLEER ORAL TABLET SOLUBLE 5 LA; QL (112 EA per 28 days)
TYVASO 5 PA

TYVASO DPI MAINTENANCE KIT 5 PA

TYVASO DPI TITRATION KIT 5 PA

TYVASO REFILL 5 PA

TYVASO STARTER 5 PA

UPTRAVI INTRAVENOUS 5 PA; QL (60 EA per 30 days)
UPTRAVI ORAL TABLET 5 PA; QL (60 EA per 30 days)
UPTRAVI ORAL TABLET THERAPY PACK 5 PA; QL (200 EA per 30 days)
\I\;ECI\CIB'I;,'\AA\(IS INHALATION SOLUTION 10 5 PA: QL (150 ML per 30 days)
\I\;Iél\(l;'l;a\(ls INHALATION SOLUTION 20 5 PA: QL (90 ML per 30 days)
Pulmonary Fibrosis Agents

OFEV 5 PA; LA; QL (60 EA per 30 days)
pirfenidone oral capsule 5 PA; QL (270 EA per 30 days)
pirfenidone oral tablet 267 mg 5 PA; QL (270 EA per 30 days)
pirfenidone oral tablet 801 mg 5 PA; QL (90 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

Respiratory Tract Agents, Other

acetylcysteine inhalation 2 B/D

ADVAIR DISKUS 3 QL (60 EA per 30 days)
ADVAIR HFA 3 QL (12 GM per 30 days)
ANORO ELLIPTA 3 QL (60 EA per 30 days)
BEVESPI AEROSPHERE 3 QL (10.7 GM per 30 days)
BREZTRI AEROSPHERE 3 QL (10.7 GM per 30 days)
COMBIVENT RESPIMAT 3 QL (4 GM per 20 days)
cromolyn sodium inhalation 2 B/D

FASENRA 5 PA; QL (1 ML per 30 days)
FASENRA PEN 5 PA; QL (1 ML per 30 days)
ipratropium-albuterol 2 B/D
II\{I\jL\Jj(ééI_.%éUBCUTANEOUS SOLUTION AUTO- 5 PA: QL (3 ML per 30 days)
PREFILLED SYRINGE 100 MGIL 5 PA; QL (3 ML per 30 days)
B T oy SoLaon s pwaoampersosn
N ear S I TANEOUS SOLUTION 5 PA; QL (3 EA per 30 days)
STIOLTO RESPIMAT 3 QL (4 GM per 30 days)
SYMBICORT 3 QL (10.2 GM per 30 days)
TEZSPIRE 5 PA; QL (1.91 ML per 28 days)
TRELEGY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-62.5-25 3 QL (60 EA per 30 days)
MCG/ACT, 100-62.5-25 MCG/INH

trelegy ellipta inhalation aerosol powder breath

activated 200-62.5-25 mcglact, 200-62.5-25 3 QL (60 EA per 30 days)
mcglinh

Skeletal Muscle Relaxants

Skeletal Muscle Relaxants

cyclobenzaprine hcl oral tablet 10 mg, 5 mg 4

methocarbamol oral tablet 500 mg, 750 mg 4

Sleep Disorder Agents

Sleep Promoting Agents

eszopiclone 4 QL (30 EA per 30 days)
ramelteon 3

tasimelteon 5 PA; QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

temazepam oral capsule 15 mg, 30 mg 2 QL (30 EA per 30 days)
temazepam oral capsule 7.5 mg 4 QL (30 EA per 30 days)
triazolam 4 QL (10 EA per 30 days)

zaleplon 4 QL (30 EA per 30 days)
zolpidem tartrate er 4 QL (30 EA per 30 days)
zolpidem tartrate oral tablet 4 QL (30 EA per 30 days)
Wakefulness Promoting Agents

armodafinil 2 PA; QL (30 EA per 30 days)
modafinil 4 PA; QL (60 EA per 30 days)
SODIUM OXYBATE 5 PA; LA; QL (540 ML per 30 days)
XYREM 5 PA; LA; QL (540 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; SI-Select Insulins; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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adefovir dipivoxil......................... 36
ADEMPAS. ..., 83
ADVAIR DISKUS.........ccceeee. 84
ADVAIRHFA ... 84
AIMOVIG ... 24
AJOVY .o, 24
AKEEGA ..., 27
albendazole...........cccccccoevveurnnn. 31
albuterol sulfate......................... 81
albuterol sulfate hfa.................... 81
alclometasone dipropionate....... 55
ALECENSA.......oeoiieeieeee 27
alendronate sodium.................... 77
alfuzosin hel er.............cccoccuu..... 63
aliskiren fumarate........................ 48
allopurinol...............cccccoveeeeeeee..n. 24
alosetron hcl.............c..ccooevuueen.. 60
ALPHAGANP.....ooiiiii, 80
alprazolam...................ccccoevvvnnnn. 39
ALTAVERA. ..., 66
ALUNBRIG.........covveiieiieee, 28
alyacen 1/35........oeeevveeveeennennnen. 66
amabelz..........ccooeeiiiiiiiiiiii, 66
amantadine hcl..................... 31, 32
ambrisentan..........cccccoeeeveueeeen.. 83
AMETHIA ..., 66

amikacin sulfate.......................... 13
amiloride hcl............cccccueeeeeen.... 50
amiloride-hydrochlorothiazide.... 48
amiodarone hcl.......................... 47
amitriptyline hcl........................... 22
AMJEVITA ..., 72,73
amlodipine besy-benazepril hcl..48
amlodipine besylate..................... 48
amlodipine besylate-valsartan....48
amlodipine-atorvastatin.............. 48
amlodipine-olmesartan............... 48
amlodipine-valsartan-hciz.......... 48
ammonium lactate...................... 55
amnesteem...........ccccccccoceeeeen. 55
amoxapine ..........ccccceeeeeeeeeeeeeenn. 22
amoxicill-clarithro-lansopraz........ 61
amoxicillin..............cccccoooooeveennnnn. 15
amoxicillin-pot clavulanate.......... 15
amoxicillin-pot clavulanate er..... 15
amphetamine-dextroamphet er.. 51
amphetamine-

dextroamphetamine.............. 51, 52
amphotericin b................ccc........ 23
ampicillin............cccccovveeeeiieiiiennnnn, 15
ampicillin sodium........................ 15
ampicillin-sulbactam sodium...... 15
AMVUTTRA ..o 62
anagrelide hcl.............ccccccce... 45
anastrozole...............c.cccccceeii. 27
ANORO ELLIPTA ..o 84
apraclonidine hcl....................... 80
aprepitant........................... 22
APRETUDE.........ccoveeeiiiine. 36
APRI....ooii e, 66
APTIOM......cvveeieieeiee 19, 20
APTIVUS.......ooo e 38
ARALAST NP ..o, 62
ARANELLE...........coooeees 66
ARCALYST ..o, 71
AREXVY ..oooiiiiiiiieeee e 75
arformoterol tartrate..................... 81
ARIKAYCE ... 13
aripiprazole.............ccccccceeeeeee. 33
ARISTADA ..., 33
ARISTADA INITIO.......cccvvreeeee. 33
armodafinil................c.ccceeeeee.. 85
ARMOUR THYROID.................. 69
ARNUITY ELLIPTA......ccoe. 81
asenapine maleate..................... 33
aspirin-dipyridamole er ............... 46
assure id insulin safety syr......... 42
ASTAGRAF XL...cooiiiiiiiieeeeene 73
atazanavir sulfate........................ 38
atenolol...............ccccoeiii, 47

atenolol-chlorthalidone................ 48
atomoxetine hcl..............ccccc....... 52
atorvastatin calcium.................... 50
atovaquone..........cccccuvuueeieeenennn, 31
atovaquone-proguanil hcl........... 31
atropine sulfate..............ccccc........ 78
ATROVENT HFA ..o 81
AUROVELA 24 FE........ccuveee.... 66
AURYXIA ..o, 60
AUSTEDO........cooiiiieeeeeeeee, 53
AUSTEDO XR.......ovvvvvviiniiiininnnns 53
AUSTEDO XR PATIENT

TITRATION......covvveeeeeeeeeeie, 53
AUVELITY oo, 21
AVEED.......ccooee 65
AVIANE ... 66
AVONEX PEN.......ccooiiiieeeiees 53
AVONEX PREFILLED................ 53
AYVAKIT ..o 28
AZASITE ..o, 78
azathioprine.............cccc.cccoevveunn. 73
azelaic acid.............cccccoeeeeeeee.. 55
azelastine hel....................... 78, 80
azithromycin............cccccooceeeveennn. 16
aztreonam..............cc.ccccceieeenn. 13
bacitracin............cccccccciveiiiniii 78
bacitracin-polymyxin b................ 79
bacitra-neomycin-polymyxin-hc..78
baclofen..........ccccccovicceeeeeneannnnns 36
balsalazide disodium.................. 76
BALVERSA......coooieeeees 28
BALZIVA.......ceeeeeeeee 66
BAQSIMI ONE PACK................. 42
BAQSIMI TWO PACK................. 42
BARACLUDE.........cccccveeeeee, 36
bcg vaccing...........ccoeecivieeennenn. 75
benazepril hcl...............coueeeee..... 46
benazepril-hydrochlorothiazide .. 48
BENLYSTA ... 73
benztropine mesylate.................. 31
BESREMI........ccoviiiiiieeeee 72
betaine.......ccccceeeeeeiiieiiiiieeeaeen., 62

betamethasone dipropionate 55, 64
betamethasone dipropionate

= 17 [ BRSSO 55, 64
betamethasone valerate............. 55
BETASERON.......ocoeviieiiiiee, 53
betaxolol hel..............ccoou....... 47, 80
bethanechol chloride.................. 63
BEVESPI AEROSPHERE.......... 84
bexarotene.........cccccceeeeeeneeennnnnn. 31
BEXSERO....c.oooovviiieiieeeeen 75
bicalutamide.........c.c.cccoceeuvennnn... 26
BICILLIN C-R....covvvvieeeiiieeeee, 15



BICILLIN C-R 900/300............... 15

BICILLIN L-A .o 16
BIKTARVY ..., 36
bimatoprost.........cccccceveeiiiieinnnnn, 77
bisoprolol fumarate..................... 47
bisoprolol-hydrochlorothiazide ....48
BLISOVI24 FE......oovveiii 66
BOOSTRIX...cooiiieeeee e 75
bosentan........cccccueeuceiiiiieninnenn, 83
BOSULIF ..o, 28
BRAFTOVI...ooooeioiiiiiieeeeee, 28
BREO ELLIPTA.....ceeeeeeeeee 82
breoellipta...................c..ooee. 82
BREZTRI AEROSPHERE.......... 84
BRILINTA ..., 46
brimonidine tartrate.................... 80
brinzolamide...............ccccccouee.... 80
BRIVIACT ..o 18
bromfenac sodium (once-daily).. 79
bromocriptine mesylate.............. 32
BRUKINSA ... 28
budesonide.........c...cccouvenn... 76, 81
budesonide er...........cccceeeeeinien. 76
bumetanide............cccccccuuunnnnnn. 49
buprenorphine..............c.....o.o... 10
buprenorphine hcl...................... 12
buprenorphine hcl-naloxone hcl. 12
bupropion hcl...............cccceeevvnnnnn. 21
bupropion hcl er (smoking det)...13
bupropion hcl er (Sr)................... 21
bupropion hcl er (X]).................... 21
buspirone hcl................coueeeeee.... 39
butorphanol tartrate.................... 11
BYDUREON BCISE................... 40
BYETTA 10 MCG PEN............... 40
BYETTA5 MCG PEN................. 40
cabergoline...........cccooeeveeieennnnn. 69
CABOMETYX.....ooociieieeeeeeeees 28
calcipotriene.............cccceevveenne... 57
calcipotriene-betameth diprop....55
calcitonin (salmon) .................... 77
calCitriol ...........cccoooeeveueennenn.. 57,77
calcium acetate............ccccc......... 60
calcium acetate (phos binder).... 60
CALQUENCE..........coooiiiiieee. 28
CAMILA.....ccoeeeee e 68
CAMRESE LO......ccccviveeeeeeees 66
candesartan cilexetil................... 46
candesartan cilexetil-hctz........... 48
CAPLYTA ... 33
CAPRELSA.......ccooeieeeeeee 28
(67] o1 (0] o 4 I 46
carbamazepine.............ccccceuuuuan. 20
carbamazepine er................. 20, 40
Ccarbidopa.......cccceeeuveeeeniriinannn, 32

carbidopa-levodopa..................... 32
carbidopa-levodopa er................ 32
carbidopa-levodopa-

entacapone...........ccccuveeveennnnnnn 32
carglumic acid..............ccccccuuvunn. 58
carteolol hcl.............ooeeeeeeeeenan.... 80
Cartia Xt.........uuueeuuueuueniiiiiiieniennnens 48
carvedilol..............oueeeeieieeennnnnne. 47
carvedilol phosphate er.............. 47
caspofungin acetate................... 23
CAYSTON.....cooieeeeeeeeeee 82
Cefaclor...........cccovveuiveeeeiiiaiann, 14
cefadroXil..........ccccceeeeeeiiieennnnnnnn.. 14
cefazolin sodium........................ 14
CEfAiNIr......cccevvviiiiiiiiiiieieiiiiiii, 14
cefepime hcCl............ooeeeeeeeeennnn... 14
CEfiXIME ... 14
cefoxitin sodium......................... 14
cefpodoxime proxetil.................. 14
cefprozil...........ccccccoeeiiii . 15
ceftazidime............cccccoveeeeeeeii. 15
ceftriaxone sodium..................... 15
cefuroxime axetil................cc...... 15
cefuroxime sodium..................... 15
CelecoXib .......ccccoaieiie 10
cephalexin...........ccccoovvveeiiieannnnn, 15
CERDELGA.......ccoeeeeeeeee 62
cevimeline hcl.............cccccccueuneen. 54
chlordiazepoxide hcl................... 39
chlorhexidine gluconate............... 54
chloroquine phosphate............... 31
chlorpromazine hcl..................... 32
chlorthalidone..............ccccouuu...... 50
CHOLBAM........ccvvviveeeeeeeee 62
cholestyramine........................... 50
cholestyramine light.................... 50
CICIOPINOX ... 57
ciclopirox olamine........................ 23
cilostazol..............cccccccccii. 46
CILOXAN.....coiiiieeee e 79
CIMDUO ..., 37
Cimetiding ..............ccevveeeeeeen... 61
cimetidine hcl............cccccoeeeee.. 61
cinacalcet hcl...........ccccccuveeeennnnns 77
CIPROHC....ccooieieiieeeeeeen 80
ciprofloxacin hcl.............. 17,79, 80
ciprofloxacin in d5w................... 17
ciprofloxacin-dexamethasone.....80
citalopram hydrobromide............ 21
CLARAVIS.......cceieeeee 55
Clarithromycin............ccccceeeeee... 16
Clarithromycin er...........c.cccc.u...... 16
CLEOCIN.....ccieieeeeeeeiiieeeen 13
clindamycin hcl............cccc..uu...... 13
clindamycin palmitate hcl........... 13
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clindamycin phos-benzoyl

clindamycin phosphate...13, 57, 58
clindamycin phosphate in d5w... 13
CLINIMIX E/DEXTROSE

P T) T 59
CLINIMIX E/DEXTROSE
(4.25/10) oo 59
CLINIMIX E/DEXTROSE
(B.25/5) 1ovoeooeeeeeeeeeeeeee e 59

CLINIMIX E/DEXTROSE (5/15).59
CLINIMIX E/DEXTROSE (5/20).59

CLINIMIX/DEXTROSE

(4.25/10) .o, 59
CLINIMIX/DEXTROSE (4.25/5)..59
CLINIMIX/DEXTROSE (5/15).....59
CLINIMIX/DEXTROSE (5/20).....59
clobazam...........cccccoovviiennn.... 19
clobetasol prop emollient base...55
clobetasol propionate............ 55, 56
clobetasol propionate e.............. 55
clomiphene citrate...................... 69
clomipramine hcl........................ 22
clonazepam.......................... 39, 40
cloniding.........cccccccoeveeeiiiiininnnnnn, 46
clonidine hcl...........ccccccoeeeeee.. 46
clonidine hcl er.............cccccuuun.... 52
clopidogrel bisulfate..................... 46
clorazepate dipotassium............. 40
clotrimazole...........cccccccoeivevvennnn. 23
clotrimazole-betamethasone....... 57
clozaping...........cceveeeveeveeeeennnnnnn. 35
COARTEM......oovvveiiiiiiiieeea 31
codeine sulfate..............cccuouu...... 11
colchicinge............ccccooeuvvueeeeee.... 24
colchicine-probenecid................. 24
colesevelam hcl.......................... 50
colestipol hcl..........cccccceeeeeeennnnnn. 50
colistimethate sodium (cba)........ 13
COMBIGAN......ccoiiiiiiiiieeeeeee 80
COMBIVENT RESPIMAT ........... 84
COMETRIQ (100 MG DAILY
DOSE).....cooiieeeeeeeeeeee 28
COMETRIQ (140 MG DAILY
DOSE).....ooiiiiieeeeeeeeeeen 28
COMETRIQ (60 MG DAILY
DOSE).....ooiiieeeeeeeieeeen 28
comfort assist insulin syringe..... 42
COMPLERA........coieeeee, 37
constulose............cccoeeeiiiieiinennnnn. 60
COPIKTRA ... 28
CORLANOR.......oeiieeieeeeeeiieee, 48
CORTROPHIN.......ccviieeiieeees 64
COSENTYX .o 71

COSENTYX (300 MG DOSE).... 71



COSENTYX SENSOREADY
(BOOMG) .eeeeeeeeeiiiiiieeee e, 71
COSENTYX UNOREADY .......... 71
COTELLIC ...ovveeeieiiieeeee e 28
CREON.......ooiiiieeeeeiiieeeee e 62
CRESEMBA........ccoieeeeeeee 23
Cresemba.......ccccocvviveiiiiiiinniin.. 23
CRINONE ...t 68
cromolyn sodium............ 62, 78, 84
CRYSELLE-28........cccvvvveeeeenns 66
CVS GAUZE STERILE............... 42
cyclobenzaprine hcl.................... 84
cyclophosphamide...................... 25
CYCLOPHOSPHAMIDE............ 25
CYCLOSET ...ovviiiieeeeeeeeiiiieeene 40
cyclosporine............cccoeeeeeeennnn. 73
cyclosporine modified................. 73
cyproheptadine hcl..................... 80
CYSTADROPS.........ccoeieeen. 78
CYSTAGON......ccociiiiieeee e, 62
CYSTARAN......cooiiiiiiieeee e, 78
dabigatran etexilate mesylate.....44
dalfampridine er......................... 53
danazol........ccccccceeceeeiiiiiiinnns 65
dantrolene sodium...................... 36
dapSONE.......ccceeeiiieeiiieiiiiciiaeennn, 25
DAPTACEL......cooiiiiieeeee, 75
daptomycCin.......cccceeeeeeeeeeeennnnnnnnn. 13
darifenacin hydrobromide er....... 63
darunavir..........ccccceueeeeeennenn. 38, 39
DAURISMO......ccooiiiiiiiiiieeeeee 28
DAYBUE. ..., 62
deferasiroX......ccceeeueeeeeeeeneeann.... 59
DELSTRIGO......ccoveeeeiiiiiiieeenn.. 37
demeclocycline hcl..................... 17
DENGVAXIA.......ccooieieeeeeee, 75
denta 5000 plus..............cc.uuuuee. 54
DEPO-ESTRADIOL.................... 66
DEPO-SUBQ PROVERA 104....68
DESCOVY ... 37
desipramine hcl.......................... 22
desloratadine............................. 80
desmopressin ace spray refrig... 65
desmopressin acetate................ 65
desmopressin acetate spray...... 65
desogestrel-ethinyl estradiol........ 66
desonide...........ccccccvvveeiiiiiianininn, 56
desoximetasone.............c........... 56
desvenlafaxine succinate er....... 21
dexamethasone...............ccccc...... 64
dexamethasone intensol............ 64
dexamethasone sodium
phosphate............................ 64, 79
dexmethylphenidate hcl.............. 52
dexmethylphenidate hcl er......... 52

dextroamphetamine sulfate........ 52
dextroamphetamine sulfate er....52
dextroSe........cccccoviiiiiiiiiii 59
dextrose-nacl............ccccccccuueennnn. 59
DIACOMIT ..o 18
diazepam.........ccccocovveeinnenann.. 19, 40
diazepam intensol...................... 40
diazoxide..........cccccuueeeeiiaiiiii, 42
dichlorphenamide....................... 62
diclofenac epolamine.................. 10
diclofenac potassium.................. 10
diclofenac sodium................. 10, 79
diclofenac sodium er.................. 10
diclofenac-misoprostol................ 10
dicloxacillin sodium.................... 16
dicyclomine hcl.............cccceeeee... 60
DIFICID ....vviiieeeeeeeeiiieeeeee e 16
diflunisal..........ccccccceeeiiiiiiinnnnnnnnn. 10
difluprednate.............................. 79
digoXin.......coovviiiiiiiiiii 49
diltiazem hcl ..o 48
diltiazem hcl er...............ccocuun..... 48
diltiazem hcl er beads................. 48
diltiazem hcl er coated beads.....48
X e 48
dimethyl fumarate....................... 54
dimethyl fumarate starter pack...54
diphenoxylate-atropine............... 60
diphtheria-tetanus toxoids dt...... 75
disopyramide phosphate............ 47
disulfiram........cccccceeeiiiiiiiiiennnnn. 12
divalproex sodium...................... 40
divalproex sodium er.................. 40
dofetilide...........ccceeeeeeeiieieeninnnnnn. 47
DOJOLVI...ovvieieeeiiiiiiiiieeecee, 58
donepezil hel............cccccccunnnnnnn. 20
dorzolamide hcl.......................... 80
dorzolamide hcl-timolol mal........ 78
dorzolamide hcl-timolol mal pf....78
o o] 1/ SRR 66
DOVATO....ccooiieeeeeeeeeeeee 37
doxazosin mesylate.................... 46
doxepin hcl.............cccc......... 22, 56
doxercalciferol...............ccccc........ 77
DOXY 100.....ccciieeieeeeeeeiieeee, 17
doxycycline hyclate.................... 17
doxycycline monohydrate.....17, 18
dronabinol.................................. 22
DROXIA......cieeeeee e 26
droxXidopa........cccceeeeeeiiieeiiininnn. 46
DULERA......coo 82
duloxetine hcl.............ccccccuuu.. 53
DUPIXENT ... 71
dutasteride................................. 63
dutasteride-tamsulosin hcl.......... 63
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econazole nitrate....................... 23
EDURANT ...t 37
efavirenz..............ccccceeveeeneennn, 37
efavirenz-emtricitab-tenofo df.....38
efavirenz-emtricitab-tenofovir..... 38
efavirenz-lamivudine-tenofovir... 38
eletriptan hydrobromide.............. 24
ELIGARD.......cccviieeeeeeieee 69
ELIQUIS.........cooe e 44
ELIQUIS DVT/PE STARTER

PACK. ... 44
ELMIRON......oovveieieiiiiiieeee, 63
EMCYT ..o, 26
EMGALITY ..o 24
EMGALITY (300 MG DOSE)...... 24
EMSAM....coooiiiiiiieee e, 21
emtricitabine...............cccccccee....... 38
emtricitabine-tenofovir df............ 38
EMTRIVA. ..., 38
enalapril maleate....................... 46
enalapril-hydrochlorothiazide..... 49
ENBREL.....ccoovviieeeiieiiieeeen, 73
ENBREL MINI........cccvvvieeeienns 73
ENBREL SURECLICK............... 73
ENDOCET ..o 11
endocet...........eueeeeeeeeieiiiiieaeenne 11
ENGERIX-B....ooveeeeeeieiiiieee, 75
enoxaparin sodium..................... 44
ENSKYCE.......ccoiieieeeee 66
ENSPRYNG.......ccocoiiiieeii 73
ENSTILAR ..o 56
entacapone..........eeeeeeeeeeeeennnnn. 32
ENTADFI ..., 63
ENLECAVIN ..., 36
ENTRESTO......cccovieeeeeeeeee 49
€NUIOSE..........cccovvveeeeieeiai 60
EPCLUSA......cceeeeeeeee 36
EPIDIOLEX.......cooiiiiiiieeeeeeees 18
epinastine hel............................ 78
epinephrine.............ccceeveeeeeeenne.. 82
EPIO . 20
EPIVIRHBV......ccooiieieeee 36
eplerenone................cccccceeee. 50
EPRONTIA ..o, 18
ERAXIS ..oooiiiiie e 23
ergoloid mesylates.................... 20
ergotamine-caffeine..................... 24
ERIVEDGE.........cccoooieieeeiee 28
ERLEADA......ccoeeeeeeeeeee 26
erlotinib ACl .............eeeeeeeeeeenannee. 28
ERRIN ....oooiiiiii e 68
ertapenem sodium...................... 16
=] 2 58
ERY-TAB...cooeiiiieeeeeee 16



ERYTHROCIN

LACTOBIONATE......cccooevvevvennn. 17
ERYTHROCIN STEARATE........ 17
erythromycin................... 17, 58, 79
erythromycin base...................... 17
erythromycin ethylsuccinate....... 17
escitalopram oxalate.................. 21
esomeprazole magnesium......... 61
estarylla.......................... 66
estradiol ............cceeeeeieeiiiiiaeinnn 66
estradiol valerate......................... 66
estradiol-norethindrone acet....... 66
ESTRING........cooiiieeeeeeeeeee, 66
€SZOopiClone.........ccccceeeeennnn, 84
ethacrynic acid........................... 49
ethambutol hcl............................ 25
ethosuximide..........cccccccoeuueeeen... 19
ethynodiol diac-eth estradiol....... 66
(010 (o] = o 10
etravirine ...........ccceeeeeeveeeeeennn. 37
QUENYIOX ..o 69
EVENITY .o, 77
everolimus.......c..ccuueeeeeeennnn. 28,73
EVOTAZ.....oooeeeiieiieieeeee, 39
EVRYSDI ... 53
exel comfort point pen needle.... 42
exemestane..........cccccceeeeeueennnn.. 27
EXKIVITY oo 28
€ZEtIMIDE ... 50
ezetimibe-rosuvastatin............... 50
ezetimibe-simvastatin................. 51
FALMINA ... 66
famcicloVir.........coooeeeeeeeieaeaenn.. 36
famotidine ..........coeeeeeieeeeaeannn.. 61
FANAPT oo 33
FANAPT TITRATION PACK...... 33
FARXIGA ..o 40
FASENRA.......coooieeieeeeeeeeeee, 84
FASENRAPEN......ccccoovvieiiiinnn, 84
febuxostat..........cccoeeeeiieueeeennnnnn. 24
felbamate.........cccccccceevveueeiennnnnnn. 18
felodipine er..........cccccccecuueunnnnnns 48
FEMRING.........coovieeeeeeeee, 66
fenofibrate........ccccoeeveueeiiineennnnn.. 50
fenofibrate micronized................ 50
fenofibric acid................cccccee..... 50
fenoprofen calcium..................... 10
fentanyl........cccccoeeeviiiiiiiiinnnnnnnns 10
fentanyl citrate............................ 11
fesoterodine fumarate er............ 63
FETZIMA ..o, 21
FETZIMA TITRATION................ 21
FILSPARI ... 49
finasteride...........cccccocevveueeiinnnnn. 63
fingolimod hcl..............cccccuuuu... 54

FINTEPLA................. 18
FIRDAPSE.......ccvvvviviiiiiiiiiiniinnns 53
FIRMAGON........cuvviiiiiiiiiiiiiiinnnns 69
FIRMAGON (240 MG DOSE).....69
firvanq......coeeeeeeeeeeeeeeeeeeeeeeeenenn, 13
FLAREX ..., 79
flavoxate hel.............................. 63
flecainide acetate....................... 47
fluconazole...........ccccceeeeeeeeeean. 23
fluconazole in sodium chloride... 23
flucytosine............cccccoovveuvueennnenn. 23
fludrocortisone acetate................ 64
flunisolide............cc...coooevuvvnnnnnn. 81
fluocinolone acetonide.......... 56, 80
fluocinolone acetonide scalp...... 56
fluocinonide............cccccceeeeeeian. 56
fluocinonide emulsified base....... 56
fluorometholone......................... 79
fluorouracil.............cc....cccoeeunnn... 57
fluoxetine hel..................ccouuuun.... 21
fluphenazine decanoate.............. 32
fluphenazine hcl........................ 32
flurbiprofen................................. 10
flurbiprofen sodium..................... 79
flutamide.................cceeeeeeenennl. 26
fluticasone propionate........... 56, 81
fluticasone-salmeterol................ 82
fluvastatin sodium....................... 50
fluvastatin sodiumer.................. 50
fluvoxamine maleate.................. 21
fluvoxamine maleate er.............. 21
fondaparinux sodium.................. 44
fosamprenavir calcium............... 39
fosfomycin tromethamine............ 13
fosinopril sodium........................ 46
fosinopril sodium-hctz................. 49
FOTIVDA. ..o 28
FRAGMIN.......oovvvveeeeeeeieee 44,45
furosemide............ccccccoeeeeeeee.... 49
FUZEON.................. 38
FYAVOLV ....ooovvviiiiiiiiiii 66
FYCOMPA...........cccc 18
gabapentin.............ccceveeeeeeinnnnn, 19
GALAFOLD.......evvvvevevivevieeeeeeee 62
galantamine hydrobromide.......... 20
galantamine hydrobromide er.....20
GAMMAGARD.............eeeeeeee. 71
GAMMAGARD S/D LESS IGA... 71
GAMUNEX-C.............ceeeeeiinnnn. 71
GARDASIL9.....ovvvvvviiiieieeeveeee, 75
gatifloxacin..............cc.ccccccoeo... 79
GATTEX oo, 61
gavilyte-C.......ccccceeeeieieiieeeeennnns 60
gavilyte-g........ccccveeueieiiiieeeeeennn, 60
GAVRETO......oooiiiiiieieiieeeeee, 26

GETItINID ..o 28
gemfibrozil..............ccccvveeeveenien.. 50
generlac...........ccccccceeeeiiiiiiniinnnn, 60
GENGRAF ... 73
GENOTROPIN.......cccvieeeeeeeeens 65
GENOTROPIN MINIQUICK....... 65
GENTAK ..o 79
gentamicin in saline.................... 13
gentamicin sulfate................ 13,79
GENVOYA.......cooieeeeeeee, 37
GILOTRIF ..ovvviiieeeiieiieeeeeeee 28
glatiramer acetate....................... 54
GLATOPA. ..., 54
GLEOSTINE........cooiiiiiieeeeeee 25
glimepiride............cccccceoviiinnnnnn. 40
glipizide..........cccoueeeiiiiiiiiii 40
glipizide efr..........cccccecueeeeiiiinnnn. 40
glipizide-metformin hcl................ 40
global alcohol prep ease............. 57
GLUCAGEN HYPOKIT.............. 42
glucagon emergency.................. 42
glycopyrrolate.............cceeeeeee... 61
GLYDO ...ttt 12
GLYXAMBI ...t 40
granisetron hcl..............ccccuvuenn... 22
griseofulvin microsize................. 23
griseofulvin ultramicrosize.......... 23
guanfacine hcl............................ 46
guanfacine hcler........................ 52
guanidine hcl...................ccoee. 25
GVOKE HYPOPEN 2-PACK......41
GVOKE KIT .. 41
GVOKEPFS.....ccvveeeeeeeee 41
HADLIMA ..., 73
HADLIMA PUSHTOUCH............ 73
HAILEY 24 FE.......cccooveeeeeee, 66
halobetasol propionate................ 56
haloperidol............ccccceeeeiiiiiiannnnns 32
haloperidol decanoate................. 32
haloperidol lactate...................... 32
HAVRIX ..o, 75
HEMADY ...oooviiiiiiiiiiiieeeeeeees 64
heparin sodium (porcine) ............ 45
HEPLISAV-B.....ccoovviiiiieee. 75
HIBERIX.....ooviiieiiiiiieeeee e, 75
HUMALOG........cceveeeeeiiieeen. 42
HUMALOG JUNIOR KWIKPEN. 42
HUMALOG KWIKPEN................ 42
HUMALOG MIX 50/50................ 43
HUMALOG MIX 50/50

KWIKPEN ..o 43
HUMALOG MIX 75/25................ 43
HUMALOG MIX 75/25

KWIKPEN ... 43
HUMIRA ... 74



HUMIRA PEDIATRIC CROHNS

START ., 73
HUMIRAPEN.......cccccoeiiiiiee. 74
HUMIRA PEN-CD/UC/HS
STARTER ..o 74
HUMIRA PEN-PEDIATRIC UC
START s 74
HUMIRA PEN-PS/UV/ADOL

HS START ...t 74
HUMIRA PEN-PSOR/UVEIT
STARTER......cooieeee, 74
HUMULIN 70/30.......cccvvveeeeennns 43
HUMULIN 70/30 KWIKPEN........ 43
HUMULIN N, 43
HUMULIN N KWIKPEN............... 43
HUMULINR........cooeees 43
HUMULIN R U-500
(CONCENTRATED).......cvveeu..... 43
HUMULIN R U-500 KWIKPEN...43
hydralazine hcl..............cc........... 51
hydrochlorothiazide..................... 50
hydrocodone-acetaminophen..... 11
hydrocodone-ibuprofen.............. 11
hydrocortisone................. 56, 64, 76
hydrocortisone (perianal)............ 56
hydrocortisone butyr lipo base... 56
hydrocortisone butyrate.............. 56
hydrocortisone valerate............... 56
hydrocortisone-acetic acid.......... 80
hydromorphone hcl..................... 11
hydromorphone hcl er................ 10
hydromorphone hcl pf................. 11
hydroxychloroquine sulfate.......... 31
hydroxyurea..........cccccccceeeeiinnnn. 26
hydroxyzine hcl........................... 81
hydroxyzine pamoate.................. 39
HYFTOR.....ccoeeeeeeeeeeee 56
ibandronate sodium.................... 77
IBRANCE. ... 28
IDU ..o 10
ibuprofen...........cccccccccc 10
icatibant acetate......................... 70
ICLUSIG.....ooiiiieeeiiieeeeeee e, 28
icosapent ethyl............ccccoueee... 51
IDHIFA ..., 26
imatinib mesylate........................ 28
IMBRUVICA......cceeieeeeee 28, 29
imipenem-cilastatin...................... 16
imipramine hcl............................ 22
imipramine pamoate................... 22
ImiquUimod.............cccceevvvveeeneen, 57
IMOVAX RABIES........cccevveeee. 75
INCRELEX........ccviiiiiieeeeee 65
INCRUSE ELLIPTA........cceeee 81
indapamide..........ccccccccevvvennnnnnnn. 50

INFANRIX ... 75
INGREZZA.......oovveeeeeieeee 53
INLYTA .o 29
INQOVI..ooviiiiiieee e 26
INREBIC.....cooieeeee 29
insulin asp prot & asp flexpen.... 43
insulin aspart..........cccccceevveeennnn. 43
insulin aspart flexpen.................. 43
insulin aspart penfill.................... 43
insulin aspart prot & aspatrt......... 43
INTELENCE........oovviiiiiiiee. 37
INTRALIPID ....oovveeeeeiiiiiiieee 59
INTRON Ao 72
INVEGA HAFYERA.................... 33
INVEGA SUSTENNA.................. 34
INVEGA TRINZA..........cceeene. 34
INVOKAMET .....ovvvieeeeeeiiiieeenn. 41
INVOKAMET XR....ooooeiiiiiieenn. 41
INVOKANA.......ccoieeeeeeeeie, 41
IOPIDINE ... 80
IPOL ..o 75
ipratropium bromide................... 81
ipratropium-albuterol.................. 84
irbesartan................................... 46
irbesartan-hydrochlorothiazide ... 49
ISENTRESS. ..., 37
ISENTRESS HD......oovvvieeneee 37
ISIBLOOM......coveeieiiiiieeeeeeee 66
isoniazid..............c..cccccccc. 25
isosorbide dinitrate...................... 51
isosorbide mononitrate................ 51
isosorbide mononitrate er ........... 51
ISOtretinoin ...............cceeeeeveuneeean, 55
ISradipine ..........cccueeeeieeiiiiiiiienne 48
ISTURISA.......coeeeeee e, 64
itraconazole.............cccccccceee...... 23
ivermectin..........ccccccoeevvuunnn.n. 31, 57
IXIARO .....coiiiieeee e, 75
JAKAFT ... 29
Jantoven............coccoovviiinii, 45
JANUMET ..., 41
JANUMET XR....oovvvviieeeiiiinne, 41
JANUVIA ... 41
JARDIANCE ... 41
JAYPIRCA ... 29
JENTADUETO.....oovvveeeeiiiiee, 41
JENTADUETO XR.....cccoviveee 41
JINTELI..oooee 66
JOENJA ..., 71
JULUCA ... 38
JUNEL 1.5/30.....cviieiieeeeie 66
JUNEL 1/20....ccciiieeeee 66
JUNEL FE 1.5/30...cccccceiiiinnnnnn. 67
JUNEL FE 1/20....ccovvieeee 67
JUNELFE 24 67

JYNNEOS.......ccoee 75
KALYDECO.......ccccoiieeeeeeeee 82
KARIVA ..o 67
kel (0.149%) in nacl.................... 58
kel (0.298%) in nacl.................... 58
kel in dextrose-naci..................... 58
kcl-lactated ringers-dbw............. 58
KELNOR 1/35...coeiiiiiiiiiiee. 67
kelnor 1/50..........coeeeeeeeeeeeeeeannnnn. 67
KERENDIA.......cooeeiiiiiiieeee, 50
ketoconazole...............ccceeuue..... 23
ketorolac tromethamine............... 79
KEVEYIS....ccooeeeeeeeeeee, 62
KINRIX ..., 75
KISQALI (200 MG DOSE).......... 29
KISQALI (400 MG DOSE).......... 29
KISQALI (600 MG DOSE).......... 29
KISQALI FEMARA (200 MG

DOSE).....ccooiieeeeeeeeeee 26
KISQALI FEMARA (400 MG

DOSE).....oociieeeeeeeeeen 27
KISQALI FEMARA (600 MG

DOSE).....ooioieeeeeeeeen 27
KLISYRI...oooiieeeeeeee 57
KLOR-CON....ooeeiiiiiiiieeee e 58
KIOr-CON ... 59
KLOR-CON 10....ccciiiiieeeeeeees 58
KLOR-CON M10......ceevveeeeeenenes 58
KLOR-CON M15.....cceieeeeeeees 58
KLOR-CON M20........ccevveeeeinnnes 58
KLOR-CON/EF .......covviieiiiinee 58
KORLYM...ooiiiiiiiieeee e 42
KOSELUGO..........eevvveeeeeee 29
Krazati..........cccooveuueeeeieeaaiinnnnnnn, 27
KRINTAFEL ......coovvieeiiiiiiieeee. 31
KURVELO.......cccoiiieeeeeeeee, 67
labetalol hel................cuuveeenn..... 47
lacosamide..........cccccoeeeeeeeeennnnnn. 20
LACRISERT .....cccoviiiieeeeeeee 78
lactulose............ccccoeeeeeiiiiiiiinnnnn, 60
lamivudine.............ccccceeeeieiiinnnnn. 36
lamivudine-zidovudine................ 38
lamotrigine ............cccccoovvceueeeene... 18
lamotriging er............ccccccceuueenne. 18
lamotrigine starter kit-blue........... 18
lamotrigine starter kit-green........ 18
lamotrigine starter kit-orange....... 18
lansoprazole.............cccccccoeeeenenn. 61
lanthanum carbonate.................. 60
LANTUS ..o 43
LANTUS SOLOSTAR................. 43
lapatinib ditosylate...................... 29
LARIN 24 FE.....cccviiiieeeeeee 67
LARIN FE 1.5/30....ccccceeeiiinnnee. 67
LARIN FE 1/20......cceviieeeiinnee 67



latanoprost..........cccccceeeeeiiieinnenn, 77
ledipasvir-sofosbuvir ................... 36
LEENA ..., 67
leflunomide.............ccccceevvennnnee. 71
lenalidomide................cccccuuuen.n. 26
LENVIMA (10 MG DAILY
DOSE)....ccieiieeee e 29
LENVIMA (12 MG DAILY
DOSE)....ccoiiiieeeeeeeeieeeee e, 29
LENVIMA (14 MG DAILY
DOSE)....ccoiieeeeeee e 29
LENVIMA (18 MG DAILY
DOSE)....ccoiieeeeee e 29
LENVIMA (20 MG DAILY
DOSE)....ccoieieieeeeeeeieeeee e 29
LENVIMA (24 MG DAILY
DOSE)...cccoiieieeee e 29

LENVIMA (4 MG DAILY DOSE).29
LENVIMA (8 MG DAILY DOSE).29

LEQVIO....cciiieeeeieiieeeee e, 51
LESSINA......coee, 67
letrozole...........ccoceeeeeiiiiiiininnnnnnnn, 27
leucovorin calcium..................... 31
LEUKERAN .......cooiiiiiiieeeeee 25
LEUKINE. ..o 45
leuprolide acetate....................... 69
LEUPROLIDE ACETATE........... 69
LEUPROLIDE ACETATE (3

MONTH) .. 69
levalbuterol hel.......................... 82
levalbuterol tartrate...................... 82
levetiracetam...................c.......... 18
levetiracetam er......................... 18
levobunolol hcl........................... 80
levocarnitine..............cccccccooooo...... 59
levocetirizine dihydrochloride...... 81
levofloxacin............cc........... 17,79
levofloxacin in d5w..................... 17
levonorgest-eth est & eth est......67
levonorgest-eth estrad 91-day....67
levonorgestrel-ethinyl estrad...... 67
LEVORA 0.15/30 (28)................ 67
levothyroxine sodium.................. 69
levoxyl.......cccccooiiiiii 69
LEXIVA ..o 39
lidocaine..........ccccccovvveeiiiiinnnnnnnn, 12
lidocaine hcl............ccccccuueuennnnn. 12
lidocaine hcl urethrallmucosal.... 12
lidocaine viscous hcl................... 12
lidocaine-prilocaine...................... 12
linezolid............................... 13
LINZESS......ccco e, 60
liothyronine sodium.................... 69
liSiNOPIil ..o, 46
lisinopril-hydrochlorothiazide....... 49

TEAIUMY o 40
lithium carbonate......................... 40
lithium carbonate er.................... 40
LIVTENCITY ... 36
LOKELMA ..., 60
LONSURF ..o 27
loperamide hcl............................ 60
lopinavir-ritonavir........................ 39
lorazepam...........cccccceeeeeiicennnnns 40
LORAZEPAM INTENSOL.......... 40
LORBRENA...........cccccci, 29
LORYNA. ... 67
losartan potassium..................... 46
losartan potassium-hctz............. 49
LOTEMAX ..o 79
loteprednol etabonate................ 79
lovastatin............cccceeeeeeeiiieennnnnn. 50
LOW-OGESTREL..........cuuuuueee. 67
loxapine succinate...................... 32
lubiprostone...................ccccc...... 60
LUMAKRAS.................l 27
LUMIGAN.............coce, 77
LUMIZYME........cccvvvvviviiiiiiiiininns 62

LUPRON DEPOT (1-MONTH)... 70
LUPRON DEPOT (3-MONTH)... 70
LUPRON DEPOT (4-MONTH)...70
LUPRON DEPOT (6-MONTH)... 70
LUPRON DEPOT-PED (1-

MONTH) ... 70
lupron depot-ped (1-month)........ 70
lupron depot-ped (3-month)........ 70
LUPRON DEPOT-PED (3-
MONTH) ..o 70
LUPRON DEPOT-PED (6-
MONTH) ..o, 70
lurasidone hcl........................... 34
LUTERA......co e, 67
Iyllana........cccoooeeeiiiiiiiiiiieeeee, 67
LYNPARZA........cooiiieeeeeeees 27
LYSODREN........coovveeiiiiiiiieenn. 69
LYTGOBI (12 MG DAILY
DOSE)...ccciiiiieeeee e 29
LYTGOBI (16 MG DAILY
DOSE)...cciiiiieeee e 29
LYTGOBI (20 MG DAILY
DOSE)...cciiiiieeeee e 29
LYUMUEV ..o, 43
LYUMJEV KWIKPEN.................. 43
magnesium sulfate..................... 58
MaraviroC............ceeeeeeeeeeeeeeennnn.. 38
marlisSa.........cccoeeveeeiiviiiennnnnnn.. 67
MARPLAN ... 21
MATULANE ... 25
MAVYRET ... 36
MAYZENT ...t 54

MAYZENT STARTER PACK......54

meclizine hel .............cccccoeeeennnn. 22
medroxyprogesterone acetate....69
mefenamic acid.......................... 10
mefloquine hcl.................couue...... 31
megestrol acetate....................... 69
MEKINIST ..o 29
MEKTOVI ... 29
meloxicam ...........cccc..ccoveeeeenennn. 10
melphalan.............c.cccoooeceueennn... 25
memantine hcl........................... 20
memantine hcler....................... 20
MENACTRA......cooeeeeeeee, 75
MENEST ..o, 67
MENQUADFI.......ccoveeeeeeeeee 75
MENVEO........ccooiiieeee e 75
mercaptopurine..............c........... 74
MEropPenem ........cccceeeeieeeaaeeaeeannns 16
mesalamine.............ccccoeeeeeeeenen, 76
mesalamine er............................ 76
MESNEX ... 31
metformin hel............................. 41
metformin hel er.............ccccuuuune. 41
methadone hcl...................... 10, 11
methazolamide........................... 80
methenamine hippurate.............. 14
methimazole................c..cc.......... 70
methocarbamol........................... 84
methotrexate.............................. 74
methotrexate sodium.................. 74
methotrexate sodium (pf)........... 74
methoxsalen rapid...................... 57
methscopolamine bromide.......... 61
methsuximide...........c.cccceeeeeennnn. 19
methylergonovine maleate......... 63
methylphenidate hcl................... 52
methylphenidate hcler............... 52
methylphenidate hcl er (cd)........ 52
methylphenidate hcl er (la)......... 52
methylphenidate hcl er (osm).....52
methylprednisolone.................... 64
methyltestosterone..................... 65
metoclopramide hcl.................... 61
metolazone................ccccccuvvvunnn... 50
metoprolol succinate er.............. 47
metoprolol tartrate...................... 47
metoprolol-hydrochlorothiazide .. 49
metronidazole...............cccccccc..... 14
MetyroSing........cccccoeeeeeieeeeeenennnnn, 49
mexiletine hcl..............ccccveeee... 47
miconazole 3...........ccccceeeeeeenne.. 23
MICROGESTIN 1.5/30............... 67
MICROGESTIN 1/20.................. 67
MICROGESTIN 24 FE................ 67
MICROGESTIN FE 1.5/30......... 67



MICROGESTIN FE 1/20............ 67
midodrine hcl.............ccoeeeeeee... 46
MIGHEOL .......cccooveeieeeiiei e, 41
miglustat........ccc.ccccveevviieiieeeee, 62
MIMVEY ....cooiieeieeeeee 67
minocycline hcl........................... 18
MINOXIdil............coevviiiiiiiiiiiiennnn. 51
mirtazapine..............cc.cccccceeee. 21
MmiSOProStol............ccoeeeeeeeeeeeennn.. 61
M-M-R ..o, 75
modafinil...........ccccuveeeeeeiieennennnnn. 85
moexipril hel............................... 46
molindone hcl.............ccccccuvennne. 33
mometasone furoate............ 56, 81
montelukast sodium................... 81
morphine sulfate........................ 11
morphine sulfate (concentrate)...11
morphine sulfate er..................... 11
MOUNJARO.......ccceeeeeeeeee, 41
MOVANTIK ... 60
moxifloxacin hel.................... 17,79
MULTAQ....coiiieeeiiiiiieieeeee e 47
MUPIFOCIN ........ccovveeeeeeeaeeeiiiiinnnn, 58
mupirocin calcium....................... 58
MYALEPT ..., 61
mycophenolate mofetil............... 74
mycophenolate sodium.............. 74
MYRBETRIQ........ccccoiiiiieeeeeens 63
nabumetone.............................. 10
nadolol.................cccccc. 47
nafcillin sodium...............cc.......... 16
naloxone hcl...........ccccccceveeennnn. 12
naltrexone hcl.............ccccccoooo... 12
NaAPIroXen........cccccccuuiiiiiiiiiinnee. 10
naproxen sodium............ccccc....... 10
naratriptan hcl................cccc..u... 24
NATACYN....ccooieeeeeeeeeeee, 79
nateglinide..............ccccccccoovnnnnnnn. 41
NATPARA. ..., 77
NAYZILAM....ooooiiiiiiiiieeeeeeee 19
nebivolol Acl............cccccuvvevennnn. 47
NECON 0.5/35 (28)......ccevveeennn. 67
nefazodone hcl...............c......... 21
neomycin sulfate........................ 13
neomycin-bacitracin zn-

POIYMYX ..o 79

neomycin-polymyxin-dexameth..78
neomycin-polymyxin-gramicidin. 78

neomycin-polymyxin-hc........ 78, 80
NEeo-POlYCIiN ......ccccccevveeeicieaeenn, 78
neo-polycin hc..........cccccceeeeennen. 78
NERLYNX..ooviiiiiiiiiiiieeeee e 29
NEUPRO.......oovveiiiiiiiiiiieeeeee 32
NeVirapine .........cccceeeeeeeeeeeeeenennnnn 37
Neviraping €r.........ccccceeeeeeeeennenn. 37

NEXLETOL.....ovvvieieeeiiiiiiieeenn. 49
NEXLIZET ... 49
niacin er (antihyperlipidemic)......51
nicardipine hcl.............cccoovvuenen. 48
NICOTROL......ccvviieeeeeeeeeiee 13
NICOTROL NS.......cceevieee 13
nifedipine er..............c.ccccceeeee. 48
nifedipine er osmotic release......48
nilutamide..............ccccveeeenenenn. 26
nimodipine ...........ccccccceeeevvecnnenen. 48
NINLARO .....ooeeiiiiiiiieieeeeeeee, 27
nitazoxanide..............cccccecuvunnnnnn. 31
NItISINONE. .........ovvveeveiiiiiiiiiiiiiinnns 62
NITRO-BID......cceoiiiiiiiieeeeeee, 51
nitrofurantoin macrocrystal......... 14
nitrofurantoin monohyd macro....14
nitroglycerin...........ccccccoouvvecnnnnne. 51
NIVESTYM...oooviiiiiiiiiieeeeee, 45
nizatidine..............cccccceuueueunnnnnnn. 61
NORA-BE.....cccco i, 69
NORDITROPIN FLEXPRO......... 65
norethindrone................c............. 69
norethindrone acetate................ 69
norethindrone acet-ethinyl est....67
norethindrone-eth estradiol......... 67
norethindron-ethinyl estrad-fe.... 67
norethin-eth estradiol-fe............. 67
norgestimate-eth estradiol.......... 68
norgestim-eth estrad triphasic....68
NORMOSOL-M IN DSW............. 58
NORMOSOL-R......ccoviiiiiieeen. 58
NORTREL 0.5/35 (28)................ 68
NORTREL 1/35 (21) ..cc.cceennnneee. 68
NORTREL 1/35 (28)................... 68
NORTREL 7/7/7 ...cccccoeeennnnnn.... 68
nortriptyline hcl........................... 22
NORVIR.....oviiiieiiiiiiieiieee e, 39
NOXAFIL ...ovviiieeeeiiiiiieieeee e 23
NUBEQA.......ccoeeeeeeeeee. 26
NUCALA ..., 84
NUEDEXTA ..o, 53
NULIBRY ..o, 62
NUPLAZID......ooeveeeeeeiiiiiieeen. 34
NYAMYC ..o 23
nylia 1/35........cccoveeiiieiiiiiie 68
NYMYO oot 68
nystatin.........ccccceeeeeieveeinnnnnn. 23,24
nystatin-triamcinolone................. 57
NYSTOP ... 24
NYVEPRIA.....ccooieeieeeeee 45
OCALIVA ... 61
OCELLA.....ooeee e, 68
octreotide acetate...................... 70
ODEFSEY ..ooiiiiiiiiiiiiieieeeeee, 38
ODOMZO....coovieeeiiiiiiiiieeeeee, 29

ofloxacin.........ccccccueeeenn. 17,79, 80
OJJAARA ..o, 27
0lanzaping.............ccccveeuvieenenenn. 34
olmesartan medoxomil............... 46
olmesartan medoxomil-hctz....... 49
olmesartan-amlodipine-hctz....... 49
olopatadine hcl..................... 78, 81
omega-3-acid ethyl esters......... 51
omeprazole...........cccccceevvencunnne. 61
omeprazole magnesium............. 61
ondansetron...................c........... 23
ondansetron hcl.............c..c......... 23
ONGENTYS.....cooiiieeeeeeeee, 32
ONUREG.........cccciiieeee e, 26
OPSUMIT ..o, 83
OPVEE........cccoieeeeeeeee 12
ORENCIA......ccoeeeeeeei 71
ORENCIA CLICKJECT.............. 71
ORENITRAM......cooiiiiiiieeeeeee 83
ORENITRAM MONTH 1............. 83
ORENITRAM MONTH 2............. 83
ORENITRAM MONTH 3............. 83
ORFADIN ..ottt 62
ORGOVYX.ooiiiieiiiiiiieeeeeee e 27
ORKAMBI......ovvieiiiiiiiiieeeeee 82
ORLADEYO.....coviiiiiiiiiiieeeaenn 49
ORSERDU......cooviiiiiiiiieeee, 26
oseltamivir phosphate................ 39
OTEZLA.....cceeee 57,74
oxacillin sodium................c......... 16
oxacillin sodium in dextrose....... 16
oxandrolone..........c.ccccccceeeeieen... 65
OXAPIOZIN ...vvveeieeeeiiiiiieieeaa e 10
oxcarbazepine...............ccccuue... 20
OXERVATE. ... 78
oxybutynin chloride..................... 63
oxybutynin chloride er................ 63
oxycodone hcl..................... 11,12
oxycodone-acetaminophen........ 12
oxymorphone hcl........................ 12
oxymorphone hcl er.................... 11
OZEMPIC (0.25 OR 0.5

MG/DOSE)......cccooiiiiieeeeeee 41
OZEMPIC (1 MG/DOSE)............ 41
OZEMPIC (2 MG/DOSE)............ 41
PACEIONE.....ccceeeeeeeeiiiiee e, 47
paliperidone er.............ccccccuuuun... 34
PANRETIN......ccoiiieeeee 57
pantoprazole sodium.................. 61
paricalcitol.............ccccceeeeiiiiiininn, 77
paromomycin sulfate.................. 13
paroxetine hcl...................cccoo.. 21
paroxetine mesylate................... 21
pazopanib hel.............cceeevvennnnn.. 29



PEDIARIX ..., 75
PEDVAXHIB.....ccoovveeeeeeiiie 75
peg 3350-kcl-na bicarb-nacl....... 60
peg-3350/electrolytes................. 60
PEGASYS.....ccoeeeeeeeee, 72
PEMAZYRE ... 29
penicillamine..............cccccccceuunnn.. 63
penicillin g pot in dextrose........... 16
penicillin g potassium................. 16
penicillin g sodium...................... 16
penicillin v potassium................. 16
PENTACEL........cooiiieeeeeeees 75
pentamidine isethionate............. 31
pentoxifylline er.......................... 49
perindopril erbumine................... 46
permethrin.............cccccccveeveeien. 57
perphenazine............................ 33
PERSERIS.......cccooiiiieeeie 34
phenelzine sulfate...................... 21
phenobarbital............................ 19
phenytoin............ccccccoevvveeeeennni.. 20
phenytoin sodium extended....... 20
PIFELTRO.....cooiiieeeee e 37
pilocarpine hcl...................... 54, 80
pimecrolimus.............ccccccceeeenn.... 56
pPIMOZide...........coovvveiiiieeeieiennnn, 33
pindolol.............cccveeiiiiiiiiii, 47
pioglitazone hcl..............c........... 41
pioglitazone hcl-glimepiride........ 41

pioglitazone hcl-metformin hcl....41
piperacillin sod-tazobactam so...16
PIQRAY (200 MG DAILY

DOSE) ... 29
PIQRAY (250 MG DAILY

DOSE) ... 29
PIQRAY (300 MG DAILY

DOSE) ... 29
pirfenidone................................. 83
PIFOXICAM ... 10
PLEGRIDY .....coovvviiiiiiiiiiiiieeeee 54
PLEGRIDY STARTER PACK.....54
POAOFIIOX ... 57
POIYCIN ..o 79
polymyxin b-trimethoprim........... 78
POMALYST ..o 26
PORTIA-28......cceeeeeeeee 68
posaconazole............cccccceeeenn..... 24
potassium chloride............... 58, 59
potassium chloride crys er....58, 59
potassium chloride er................. 58
potassium chloride in nacl.......... 58
potassium citrate er.................... 59
potassium cl in dextrose 5%....... 59
PRADAXA ... 45
pramipexole dihydrochloride...... 32

pramipexole dihydrochloride er.. 32

prasugrel hcl..........ccccccceeeeiiiain, 46
pravastatin sodium..................... 50
praziquantel...........cccccceeeiiiiinnnnn. 31
prazosin hel............ccccoveeevvnnnnnnn.. 46
prednicarbate............................ 56
prednisolone..........ccccccceeeiiiinnnnn. 64
prednisolone acetate.................. 79
prednisolone sodium phosphate

.............................................. 64, 79
prednisone............cccccueeeeeeennnnns 64
prednisone intensol.................... 64
preferred plus insulin syringe..... 43
pregabalin.............ccccoveeeeeninnnn. 53
PREHEVBRIO.............ccoovuinnee. 76
PREMARIN........ccooviiiieeeeees 68
PREMASOL........ccooviiiiieeeeeees 59
PRETOMANID........ccoocvveeeeeenes 25
prevalite..........ccccooevviiiiiiiiiii.. 51
PREVYMIS.......ccooeieeeiee 36
PREZCOBIX.....oovveiiiiiiiiiieeee. 39
PREZISTA.....ccoieeeeee 39
PRIFTIN ..o 25
primaquine phosphate................. 31
Primidone............cccceeeeeiveeeninnnnnnn. 19
PRIORIX......ccoiiiiieieeeeieiiiieee 76
probenecid.................cceeuvunnnnnn.. 24
prochlorperazine..............c.c........ 22
prochlorperazine maleate........... 22
PROCRIT ... 45
procto-med he.........cccceevvvinennnnn, 56
proctosol he.........cccceeununnnnnnnnn, 56
PROCTOZONE-HC................... 56
progesterone.............................. 69
progesterone micronized............ 69
PROGRAF ... 74
PROLASTIN-C...........c.ccoee. 62
PROLIA.......ccoee e, 77
PROMACTA ..., 45
promethazine hcl........................ 22
promethegan..............ccccoouuee... 22
propafenone hcl......................... 47
propafenone hcl er..................... 47
propranolol hel............................ 47
propranolol hcler....................... 47
propylthiouracil.......................... 70
PROQUAD.......ccceeeeeeeiiiee. 76
protriptyline hcl.............cc............ 22
PULMICORT FLEXHALER........ 81
PULMOZYME.........cooviiiieen. 82
PURIXAN ..., 26
pyrazinamide..............c.c.ccceeueunn. 25
pyridostigmine bromide............... 25
pyridostigmine bromide er.......... 25
pyrimethamine............................ 31

PYRUKYND TAPER PACK........ 45
QELBREE........cooiiiiieeee, 52
QINLOCK.....coiieeiiiieiieeee e 29
QNASL....ooeiiiiieeeeeee e 81
QUADRACEL......coovvieeeiiiiieee. 76
quetiapine fumarate.................... 35
quetiapine fumarate er......... 34, 35
quinapril RCl............ooeeeeeeeeeennee.. 47
quinapril-hydrochlorothiazide..... 49
quinidine gluconate er................ 47
quinidine sulfate........................ 47
quinine sulfate.............ccccceuuee..... 31
QVAR REDIHALER.................... 81
RABAVERT ......ccooiiiiiiiiieeeeee, 76
rabeprazole sodium.................... 61
RADICAVAORS..........cccvveeee. 53
RADICAVA ORS STARTER

KIT e 53
raloxifene hcl.............cccccceeeennnnn. 26
ramelteon................................... 84
ramipril........cccooooeveeeeiiiiieieeeeeneenn, 47
ranolazing er............ccccccceeeeeee.... 49
rasagiline mesylate...................... 32
RAVICTI ... 62
RAYALDEE ........ccccoviiiiiiee. 77
REBIF ..o 54
REBIF REBIDOSE..................... 54
REBIF REBIDOSE TITRATION

[ O 54
REBIF TITRATION PACK.......... 54
RECLIPSEN......cooiiieeeees 68
RECOMBIVAX HB............c........ 76
RECTIV ... 51
RELENZA DISKHALER............. 39
reli-on insulin syringe.................. 43
RELISTOR......ccoiiiiieeeeeeeees 60
RELYVRIO......ccocvveieeieiiiiee 53
repaglinide................cccccouueeenn... 41
REPATHA ..., 51
REPATHA PUSHTRONEX
SYSTEM...oooiiiieeee 51
REPATHA SURECLICK............. 51
RESTASIS ... 78
RESTASIS MULTIDOSE............ 78
RETACRIT ...oooiiiiiiieeeeees 45
RETEVMO......vveeiiiiiiieeee 27
REVCOVI.....cciiiiiiieeeee 71
REVLIMID......cooiiiiiiieeee e 26
REXULTI ... 35
REYATAZ ... 39
REZLIDHIA......ooeeieiiieeee 27
REZUROCK......cccoeeieiiiiieeee. 74
RHOPRESSA.....cccceieeeee 77
FIDAVIFIN ... 36



RIDAURA.......coeeeeeeeee, 71
rifabutin.............cccccvveeeieeeeiiins 25
1fampPInN ..........ovvveeviiieiiiiiiiiiiiiiaan, 25
MUZOle ... 53
rimantadine hcl........................... 39
RINVOQ.......cooeeeieeeee 71
risedronate sodium.................... 77
RISPERDAL CONSTA............... 35
riSPeridone...........ccccueeeeeeeueennnn. 35
RITONAVIR......ccviieeeeeceee, 39
rivastigmine ............ccccceeeeeeennnnns 20
rivastigmine tartrate..................... 20
rizatriptan benzoate.................... 24
ROCKLATAN ..o, 78
roflumilast.............cccouveeeeeee.... 82
ropinirole hcl................ccoveeeeee.... 32
ropinirole hcl er.......................... 32
rosuvastatin calcium................... 50
ROTARIX. ..o, 76
ROTATEQ.....ooiiiiiiiiiiiieeeee, 76
ROZLYTREK......cccvvveeeiiiie 30
RUBRACA........ccoeeeee e 30
rufinamide...........cccccvvvvvvvvvnnnnnn, 20
RUKOBIA.......ccoeeeeeeee, 38
RYDAPT ..o 30
T 1= V4 | 70
salsalate.........cccccccociiiiinnnnnnnns 10
SANCUSO. ... 23
SANDIMMUNE .........cccoiiieenenn. 74
SANDOSTATIN LAR DEPOT.... 70
SANTYL ..o 57
sapropterin dihydrochloride........ 62
saxagliptin hel............................ 41
saxagliptin-metformin er............. 41
SCEMBLIX. ..o, 30
scopolaming...........ccccuvvvevennennnn. 22
SECUADO......cccociiieeeeeeee, 35
selegiline hel..............cccceeeeien. 32
selenium sulfide............ccccc........ 57
SELZENTRY ...cooviiiiiiieeeeee, 38
SEREVENT DISKUS.................. 82
SEROSTIM.....coooiieeeeeeee 65
sertraline hcl.............ccccccceeeee.. 21
sevelamer carbonate.................. 60
S e 54
SF5000 plUS......ccoooveeeeeeeeaaaaaann 54
SHINGRIX.....ccvviiiieieeeiiieeee 76
SIGNIFOR......oeiiiieieeeiieee 70
sildenafil citrate........................... 83
silodosin........ccccccc 63
silver sulfadiazine....................... 57
SIMBRINZA......ooeiiiiiiieeeeee, 80
simvastatin................................ 50
SIrolimMuS ... 74
SIRTURO ...cooiiiiiiiiiieeeeeee, 25

SIVEXTRO ..o 14

SKYCLARYS....ooiiiiiiieeeeeen 53
SKYRIZI ... 72
SKYRIZI PEN......oovveiiieiiiie 71
sodium chloride..............cccc....... 59
sodium fluoride........................... 55
sodium fluoride 5000 plus.......... 54
sodium fluoride 5000 ppm.......... 55
SODIUM OXYBATE................... 85
sodium phenylbutyrate................ 62
sodium polystyrene sulfonate.....60
solifenacin succinate................... 63
SOLIQUA......ceeeeeeeeeee 43
SOLTAMOX....ovvvieieeeeiiiiiieeeennn. 26
SOMATULINE DEPOT............... 70
SOMAVERT .....ccoiiiiiiiieeee e, 70
sorafenib tosylate....................... 30
SORINE. ... 47
sotalol hel............ccccoooeivveennnnnnnn. 47
sotalol hel (af) .........oeeveeiiiiiinnnne. 47
SPEVIGO.....cooviiiiiiiiiiiieeeee 74
SPIRIVA HANDIHALER............. 81
SPIRIVA RESPIMAT ......ccceeenn. 81
spironolactone..............ccccce....... 50
spironolactone-hctz.................... 49
SPRINTEC 28.......ccceieeeeeee, 68
SPRITAM ... 18
SPRYCEL.....coiiiieeieeeee 30
SPS . 60
SRONYX ..o 68
SSA .o 57
SSD (SILVER SULFADIAZINE). 57
STELARA ... 72
STIOLTO RESPIMAT ................. 84
STIVARGA.......co i, 30
streptomycin sulfate................... 13
STRIBILD ....oevvieeeiieiiiieeeeeee 37
STRIVERDI RESPIMAT ............. 82
SUCRAID.....ooovieeiiiiiiiieeeeeee 62
sucralfate........c.ccccceeeeeeiiiiiinnnnnnn. 61
sulfacetamide sodium................. 79
Sulfacetamide sodium (acne)..... 17
sulfacetamide-prednisolone........ 78
sulfadiazine................ccccccuvuunnn. 17
sulfamethoxazole-trimethoprim.. 17
SULFAMYLON......coovviiiiiie. 58
sulfasalazine................ccuuuuu...... 76
sulindac..........ccccccouiiiiiiinennnnns 10
sumatriptan...........cccccoeeeeeeeeeen.. 24
sumatriptan succinate.......... 24, 25
sumatriptan succinate refill......... 24
sunitinib malate......................... 30
SUNLENCA.....cooiiiiieeeeee, 38
SUPRAX ..o 15
SUPREP BOWEL PREP KIT..... 59
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SYEAa....ciiii i, 68
SYMBICORT ..ot 84
SYMDEKO. ..o 82
SYMJEPI ... 82
SYMLINPEN 120.....cccceeviiiinnnens 41
SYMLINPEN 60.......ccoeevviinnneenn 42
SYMPAZAN ......ooiiiiiiiiiie, 19
SYMTUZA.....ooeiiieeee, 37
SYNAREL. ..o 70
SYNJARDY ..o, 42
SYNJARDY XR..oooeeioiiiiieaieae, 42
SYNRIBO ..o, 27
SYNTHROID ..., 69
TABLOID ... 26
TABRECTA ..., 30
tacrolimus..........ccccoeeeeeeunn..n. 57,74
tadalafil........cccooeeeiieeiiiiiiiiienen, 63
tadalafil (pah) ...............cccoeunnn. 83
TAFINLAR ... 30
TAGRISSO.....iiiiiiie 30
TAKHZYRO ... 70
TALZENNA ..o, 30
tamoxifen citrate..............c.......... 26
tamsulosin hel..............ccoocouue.... 63
TARINA24 FE....cccooeeeeevee. 68
TASIGNA.....coeee, 30
tasimelteon...........cccoeeeuueeeennnnnnn. 84
TAVNEOS.........ooeieeeeeee, 72
tazarotene.........cccoeeeeeeeeeneeennnnnn. 55
taztia Xt...cooeeeeeeeeieeeieeieeeeee, 48
TAZVERIK ... 30
TDVAX oo 76
TEFLARO ... 15
TEGSEDI ..o 62
telmisartan............ccccccoevveeeeeeenn... 46
telmisartan-amlodipine................ 49
telmisartan-hctz.................... 46, 49
temazepam..........cccccccvvieeinnnnen... 85
TENIVAC ..o 76
tenofovir disoproxil fumarate....... 38
TEPMETKO ..., 30
terazosin hel...........coooeeeveneaenn... 46
terbinafine hel...........cccccoveuun..... 24
terbutaline sulfate....................... 82
terconazole..........cccccccoceeuueinnnn... 24
teriflunomide..............ccccoeeeeveen. 54
TERIPARATIDE

(RECOMBINANT) ... 77
testosterone.........cccoveveeeeennnnnnn. 65
testosterone cypionate............... 65
testosterone enanthate............... 65
tetrabenazine..............ccoeeeuuen..n.. 53
tetracycline hcl............................ 18
TEZSPIRE ..o 84
THALOMID ..o 26



theophylline er............ccccccuvunnn... 83
thioridazine hcl........................... 33
thiothixene...........ccccooveveeeeennnns 33
tiagabine hcl.............ccccceevieennen, 19
TIBSOVO.....coovveeieieeeeeieeeee 30
TICOVAC ..., 76
tigecycline.........ccccccccvvviiiniiil. 14
timolol maleate..................... 47, 80
TIVICAY .o, 37
TIVICAY PD .o 37
tizanidine hel................cccoooen...... 36
TOBRADEX ..., 78
tobramycin.............cccccceeeunnn. 79, 82
tobramycin sulfate....................... 13
tobramycin-dexamethasone....... 78
TOBREX.....coiiiiieieeeeeeeeeeen, 79
tolterodine tartrate...................... 63
tolterodine tartrate er.................. 63
folvaptan...........ccccccceceeviennnnnnnns 59
topiramate............ccccceeeeeiieinnnn. 18
toremifene citrate........................ 26
torsemide.........cccoooeviiiineiiinnnnnnn. 49
TOUJEO MAX SOLOSTAR....... 43
TOUJEO SOLOSTAR................ 43
TRACLEER.......ooviiieieee 83
TRADJENTA ... 42
tramadol hel............cccccoeveeunnn. 12
tramadol hel er.........ccccveeeunnnn.... 11
tramadol-acetaminophen............ 12
trandolapril ................ccouvvveeennn.n. 47
trandolapril-verapamil hcl er....... 49
tranexamic acid.......................... 46
tranylcypromine sulfate.............. 21
travoprost (bak free)................... 78
trazodone hcl ..., 21
TRECATOR ... 25
TRELEGY ELLIPTA................... 84
trelegy ellipta.........cccoeeveeeinnnnnnn. 84
TRELSTAR MIXJECT ................ 70
tretinoin .........ccoooeeeviiieennnnen, 31, 55
TREXALL....oeeeiiieeeeeeeeee e, 74
triamcinolone acetonide........ 55, 57
triamterene.........ccccoeuveueeeivnecnenn.. 50
triamterene-hctz......................... 49
triazolam..........ccccccoeevveeiiineiennnn.. 85
TRIDERM.....ooviiiiiieeeeeiee 57
trientine NCl..........cc.cccoeeveeiiinnnns 59
tri-estarylla..........ccccccceeeeeiiiennnnnn, 68
trifluoperazine hcl....................... 33
trifluridine ............cccooeeeveveeeeeennnn. 79
trihexyphenidyl hcl...................... 31
TRIJARDY XR..oovviiiiieieiiiiees 42
TRIKAFTA ... 82
TRI-LEGESTFE.....cccoovvevee. 68
TRI-LO-ESTARYLLA.................. 68

TRI-LO-SPRINTEC.........ceeee. 68

trimethoprim...........cc..cccvevevvnnnnn. 14
trimipramine maleate.................. 22
TRINTELLIX.....ciiiieeeeeee 22
Er-NYMYO ..o 68
TRI-SPRINTEC.......cccoieeeeeees 68
TRIUMEQ......ccooieeeeieeee 38
TRIUMEQ PD...coovveeeiieee 38
TRIVORA (28).....vvvveeeeeeeeee 68
tri-vylibra..........c.ococvveeeeeieiiiins 68
TRIZIVIR ..o, 38
TROPHAMINE ...........ccoeinnn. 60
trospium chloride......................... 63
trospium chloride er.................... 63
TRUDHESA........co o, 24
TRULICITY e 42
TRUMENBA..........c oo, 76
TUKYSA ..o 27
TURALIO.....ccvviiiieeeeiieeee e, 30
TWINRIX ..o 76
TYBOST oo 38
TYMLOS ..o 77
TYPHIM VI 76
TYVASO. ... 83
TYVASO DPI MAINTENANCE

KIT e 83
TYVASO DPI TITRATION KIT ... 83
TYVASO REFILL......ccevveeeeenns 83
TYVASO STARTER................... 83
UBRELVY ... 24
unithroid..................cccoc 69
UPTRAVI ..o, 83
UrsSOdiol ......ccccooevveveeiiiiiiaieeaee, 61
UZEDY ... 35
valacyclovir hcl...............cccueee.... 36
VALCHLOR......cccviiieiee e 25
valganciclovir hcl........................ 36
valproic acid.............cccccceuvunennnn. 18
valsartan...........cccccceveeiieeniennnnn.. 46
valsartan-hydrochlorothiazide.... 49
VALTOCO 10 MG DOSE........... 19
VALTOCO 15 MG DOSE........... 19
VALTOCO 20 MG DOSE........... 19
VALTOCO 5 MG DOSE............. 19
vancomycin hel................ccc.e.... 14
vanflyta.......ccccccccoecccieeeeneeeean, 30
VAQTA ... 76
varenicline tartrate....................... 13
varenicline tartrate (starter)........ 13
VARIVAX ..o 76
VECAMYL....cooiiiiiieeeeeeen 49
VELIVET . 68
VEMLIDY ..oooiiiiieeiiiiiiieeeeee e 36
VENCLEXTA ... 30

VENCLEXTA STARTING

PACK ... 30
venlafaxine hcl........................... 22
venlafaxine hcl er....................... 22
VENTAVIS ..., 83
VENTOLINHFA.......ooovveinn. 82
verapamil hel.............oovveevvennnnn. 48
verapamil hel er.............ccccuvvnnn. 48
VERSACLOZ.......oceevieieiiiiinnn. 35
VERZENIO ..o, 30
V-GO 20......ooeeeiieeeeeee 43
V-GO 30....coooeeieeeieeeeeeee 43
V-GO 40 43
VICTOZA ..., 42
vigabatrin...........cccocceeiiiiiiiiinine 19
VIgadrone...........ccccccouiecciieenennn. 19
VIIBRYD STARTER PACK........ 22
VIJOICE ... 62
vilazodone hcl.............c.............. 22
VIRACEPT ... 39
VIREAD ... 38
VITRAKVI ..o, 30
VIZIMPRO ..o, 30
VONJO ..., 30
VOriCONAZoIE .........ccccouveeeeeeaennnnnn, 24
VOTRIENT ..o 30
VOWST .. 61
VOXZOGO ... 77
VRAYLAR ..., 35
17477 /o] - T 68
VYNDAMAX ..o 65
VYNDAQEL.....covvviveieiie, 62
warfarin sodium..........c..ccccc........ 45
WELIREG. ... 27
XALKORI ..o 30
XARELTO ..o 45
XARELTO STARTER PACK...... 45
XATMEP ... 74
XCOPRI ..o 19
XCOPRI (250 MG DAILY

DOSE).....ccooieeeeeeeeeee, 18
XCOPRI (350 MG DAILY

DOSE).....cooieeeeeeeeeeee 19
XELJANZ ..., 72
XELJANZ XR....oovvviiiiiiin 72,75
XERMELO. ... 60
XGEVA. ..o, 77
XIFAXAN ..., 14
XIGDUO XR...coovvieeiiiieeeeee, 42
XOFLUZA (40 MG DOSE).......... 39
XOFLUZA (80 MG DOSE)......... 39
XOLAIR .., 72
XOSPATA ... 30
XPOVIO (100 MG ONCE

WEEKLY) .o 27



XPOVIO (40 MG ONCE

WEEKLY) ..., 27
XPOVIO (40 MG TWICE

WEEKLY) ..., 27
XPOVIO (60 MG ONCE

WEEKLY) ..., 27
XPOVIO (60 MG TWICE

WEEKLY) ..o, 27
XPOVIO (80 MG ONCE

WEEKLY) ...t 27
XPOVIO (80 MG TWICE

WEEKLY) ...t 27
XTANDI ..., 26
XULANE ... 68
XULTOPHY ..o 42
XYREM....oooiiiiiiiiiiiiiiin, 85
YARGESA.....ooeeeeeeeeeeee 62
YF-VAX .o 76
YUVAFEM....oovvvvieiiiieiieeeeeeveee 68
zafirlukast..........ccccceeeiiiiiiiiinnnnnnn. 81
zaleplon...........cccccccvveeeiiiieieiieinn, 85
ZEJULA ..., 30, 31
ZELBORAF ......covvviiiiiiiiiieeieee, 31
ZEMAIRA ..o, 62
ZENPEP ......oovviiieeeeeeeeeeeeee 63
ZEPATIER...................o, 36
ZERBAXA. ...t 15
zidovuding.........ccccceeiiiiiiieennnnnnnn. 38
ZIleUton €r.......cccccveeeiieeeiicaiaaenn, 81
ZIMHI ..., 12
ziprasidone hcl........................... 35
ziprasidone mesylate.................. 35
ZIRGAN.............cc, 79
zoledronic acid................c.......... 77
ZOLINZA.........oooei, 27
zolmitriptan ............cccceeeeeeeeeeennnn. 25
zolpidem tartrate......................... 85
zolpidem tartrate er.................... 85
ZONISADE......oovveeveeeeeeeeeeee 19
zonisamide..........cccco.oeeeeiieennnnnn. 20
ZORBTIVE ... 65
ZOVIA 1/35(28) cccceeeeciiiieeaann. 68
ZTALMY ..., 19
ZYDELIG.....oovevevieeeieeiieeeeeeeee 31
ZYKADIA ... 31
ZYPREXA. ..., 35
ZYPREXA RELPREVV.............. 35
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-888-389-
6648. Someone who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-888-389-6648. Alguien que
hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: S 15 (Lo SRR 5, B BDIRM A 5 T s 25 W (R G V(L %8 7],
ARG R S, 5 E0H 1-888-389-6648, FA ISz TIE AR R EEBIR, XE
— IR RS,

Chinese Cantonese: & Huf"i1 (et He e8Py P b n] BE A7 AT B[], %J}:tﬁzﬁ'ﬂ%e{ ﬁ%é’]éﬂ iz
o WNEHRIEENR 75, uraﬁaa 1-888-389-6648, Hfarh iy AN BFLEE R LR, 55
— IR AR

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-
888-389-6648. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito
ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-888-389-6648. Un interlocuteur parlant Frangais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu thdng dich mién phi dé tra 15i cic ciu hdi vé
chuadng suc khoe va chudng trinh thuéc men. Néu qui vi can théng dich vién xin
goi 1-888-389-6648 sé cé nhan vién ndi ti€ng Viét giup d& qui vi. Pay la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie

unter 1-888-389-6648. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean: D‘r/\}b olg W3 = oFE W A3 -E—Oﬂ G =gl B85 Y AHAE
A B3kl &t B4 A H]/\E o] &t 723} 1-888-389-6648 H o= 2|3
THAIL. g0l & 6}5 G327 2o =Y 3\%“4‘4. o] MH|AE FEE &9
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Russian: Ecnu y Bac BO3HUKHYT BOMPOCbl OTHOCUTENIbHO CTPaxoBOro uiu
MeAMKaMEHTHOr0 nJjiaHa, Bbl MOXETE BOCMO/Ib30BaThbCsA HalMMK 6ecnnaTHbIMU
ycnyramm rnepesogumkoB. YTobbl BOCMOMb30BaTLCSA YCyramm nepesoayuunka,
No3BOHMUTE HaM no TenedoHy 1-888-389-6648. Bam okaxeT NoMoLb COTPYAHUK,
KOTOpPbIN rOBOPUT No-pycckun. laHHas ycnyra 6ecnnaTtHas.

Lol 4 a1 Jsan o daally gl bl (61 e U dplaal) o) il an jiall leas a5 L) :Arabic

Sany o Gadd o s . 1-888-389-6648 e Ly Juai¥l (5 3ms chile adl ¢ 58 pnsia e Jpumall
Aoilae edd oda line Lusey Gy yall

Hindi: §HR T 1 a1 1 AT & IR H 31U fbt i 7 & Sare < o fo gAR Uiy g
U TaTd IUTs §. Th GHTIAT U1 = o foTd, o BH 1-888-389-6648 WR HIH HY. g
e o fe<t SietdT § 3! Aeg o Yhdl 5. I8 U HUd Il 5.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-888-389-6648. Un nostro incaricato che parla Italianovi
fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacdo.
Para obter um intérprete, contacte-nos através do niumero 1-888-389-6648. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis
rele nou nan 1-888-389-6648. Yon moun ki pale Kreyol kapab ede w. Sa a se yon
sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-888-389-6648. Ta ustuga jest bezptatna.

Japanese: 4jit DL (SRR & AL AL IR T T 2T A SHBICBEZ T 6720
2, R OARY —E 225N T8 WE T, HRE SHaIc T 513,
1-888-389-6648 IC BHHC 7223 vv, HAEZGET AN & Zizwizo L, ZiddErtot
— B 2T,
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O Priority Health

This formulary was approved on 11/21/2023. For more recent information or other
questions, please contact Priority Health Medicare toll-free at 888.389.6648 (TTY
users should call 711), 8 a.m. to 8 p.m., seven days a week, or visit
prioritymedicare.com. The Formulary may change at any time. You will receive notice
when necessary.

The pharmacy network and/or provider network may change at any time. You will
receive notice when necessary. Priority Health Medicare’s pharmacy network offers
limited access to pharmacies with preferred cost sharing in Michigan. The lower costs
advertised in our plan materials for these pharmacies may not be available at the
pharmacy you use. For up-to-date information about our network pharmacies,
including pharmacies with preferred cost sharing, please call 888.389.6648, TTY users
should call 711, or consult the online pharmacy directory at prioritymedicare.com.
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