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

When this drug list (formulary) refers to “we,” “us” or “our,” it means WellCare. When it refers to “plan” or
“our plan,” it means WellCare Classic (PDP).

This document includes a list of the drugs (formulary) for our plan which is current as of 12/01/2020. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or co-payments/coinsurance may change on January 1, 2021, and from time to time
during the year.

What is the WellCare Classic (PDP) Comprehensive Formulary?

A formulary is a list of covered drugs selected by our plan 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.
Our plan will generally cover the drugs listed in our formulary as long as the drug is medically necessary, the
prescription is filled at a plan 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 our plan 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 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 youare
currently taking that brand name drug, we may not tell you in advance before we make that change, but we
will later provide you with information about the specific change(s) we have made.

o If we make such a change, you or your prescriber can ask us to make an exception and continue to cover
the brand name drug for you. The notice we provide you will also include information on how torequest
an exception, and you can also find information in the section below entitled “How do | request an
exception to the WellCare Classic (PDP) 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.

o Other changes. We may make other changes that affect members currently taking a drug. For instance, we
may add a generic drug that is not new to market to replace a brand name drug currently on the formulary
or add new restrictions to the brand name drug or move it to a different cost-sharing tier. Or we may make
changes based on new clinical guidelines. If we remove drugs from our formulary, or add priorauthorization,
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.
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o If we make these other changes, you or your prescriber can ask us to make an exception and continue to
cover the brand name drug for you. The notice we provide you will also include information on how to
request an exception, and you can also find information in the section below entitled “How do | request
an exception to the WellCare Classic (PDP) Formulary?”

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

The enclosed formulary is current as of 12/01/2020. To get updated information about the drugs covered by
our plan, please contact us. Our contact information appears on the front and back cover pages. The
formulary will be updated monthly and posted on our website. To get an updated printed formulary or to
get information about the drugs covered by our plan, please visit our website at www.wellcare.com/pdp or
call Customer Service at our contact information on the front and back cover pages.

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

Medical Condition

The formulary begins on page 1. 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.” If you know what your drug is used for, look for the category name in the list that
begins on page 1. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on page
Index-1. 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?

Our plan 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: Our plan requires you or your physician to get prior authorization for certaindrugs.
This means that you will need to get approval from our plan before you fill your prescriptions.
If you don't get approval, our plan may not cover the drug.

 Quantity Limits: For certain drugs, our plan limits the amount of the drug that our plan will cover. For
example, our plan provides 18 per prescription for rizatriptan 5mg. This may be in addition to a standard one-
month or three-month supply.

« Step Therapy: In some cases, our plan 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, our plan may not cover Drug B unless you try Drug A first. If Drug A does not work for
you, our plan will then cover Drug B.




You can find out if your drug has any additional requirements or limits by looking in the formulary that begins
on pagel. You canalso get more information about the restrictions applied to specific covered drugs by
visiting our Web site. 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 our plan 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 WellCare Classic (PDP)
formulary?” on page lll 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 our plan does not cover your drug, you have two options:

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

* You can ask our plan 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 WellCare Classic (PDP) Formulary?

You can ask our plan 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 evenif 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, our plan
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, our plan 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 utilizationrestriction
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 beforel can talk tomy doctor about changing my drugs orrequesting 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.

If you experience a level of care change (such as being discharged or admitted to a long-term care facility), your
physician or pharmacy can call our Provider Service Center and request a one-time override. This one-time
override will be up to a 31-day supply (unless you have a prescription written for fewer days).

For more information

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

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

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



http://www.medicare.gov/

Our Plan's Formulary

The comprehensive formulary below provides coverage information about the drugs covered by our plan. If
you have trouble finding your drug in the list, turn to the Index that begins on page Index-1.

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

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

e NM means the drug is not available via your monthly mail service benefit. This is noted in the Requirements/
Limits column of your formulary. You may be able to receive more than one month’s supply of most of the
drugs on your formulary via mail service at a reduced cost share. Please see Chapter 3 of your Evidence of
Coverage for more information.**

» PA stands for Prior Authorization: Please see page Il for details.

» PA-NS stands for Prior Authorization for New Starts: This means that if this drug is new to you, you will
need to get approval from us before you fill your prescription. If you are taking this drug at the time of
enrollment, you will not be required to meet criteria for approval.

» B/D stands for Covered under Medicare B or D: This drug may be eligible for payment under Medicare
Part B or Part D. You (or your physician) are required to get prior authorization from us to determine that
this drug is covered under Medicare Part D before you fill your prescription for this drug. Without prior
approval, we may not cover this drug.

e QL stands for Quantity Limits: Please see page Il for details.

« LA stands for Limited Access medication. This prescription may be available only at certain pharmacies.
For more information consult your Pharmacy Directory or call Customer Service at 1-888-550-5252,
between October Tand March 31, representatives are available Monday—Sunday, 8 a.m. to 8 p.m., between
April1and September 30, representatives are available Monday—Friday, 8 a.m. to 8 p.m., TTY users should
call 7M.

ST stands for Step Therapy: Please see page Il for details.

“ =Drug may be available for up to a 30-day supply only.

**You have the choice to sign up for automated mail service delivery. You can get prescription drugs shipped
to your home through our network mail service delivery program. You should expect to receive your
prescription drugs within10-14 calendar days from the time that the mail service pharmacy receives the order.
If you do not receive your prescription drugs within this time, please contact us at the telephone number
listed on the front and back covers of this formulary or visit mailrx.wellcare.com.




Drug tier co-payment/coinsurance amounts

Our formulary is divided into five tiers.

o Tier 1: Preferred Generic — Brand and generic drugs that are available at the lowest cost share for this plan
o Tier 1 Preferred copayment: $0

o Tier 1Standard copayment range: $1-$3

e Tier 2: Generic — Brand and generic drugs that our plan offers at a higher cost to you than preferred
generics on tier 1.

o Tier 2 Preferred copayment range: $1-$3
o Tier 2 Standard copayment range: $2-$7

o Tier 3: Preferred Brand — Brand and generic drugs that our plan offers at a lower cost to you than
non-preferred drugs on tier 4.

o Tier 3 Preferred copayment range: $29-$34
o Tier 3 Standard copayment range: $40-$47

e Tier 4: Non-Preferred Drug — Brand and generic drugs that our plan offers at a higher cost to youthan
preferred brands on tier 3.

o Tier 4 Preferred coinsurance range:32%-35%
o Tier 4 Standard coinsurance range:43%-50%

o Tier 5: Specialty Tier — Some injectables and other high-cost Brand and generic drugs. ~ Indicates specialty
drugs are available for up to a 30-day supply only.

o Tier 5 Preferred coinsurance: 25%

o Tier 5 Standard coinsurance:; 25%

Consult your Evidence of Coverage or Summary of Benefits for your applicable co-pays/coinsurance and
amounts.
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Drug Name Drug Tier Requirements / Limits
ANALGESICS

GoUT

allopurinol oral tablet 100 mg, 300 mg

colchicine-probenecid oral tablet 0.5-500 mg

COLCRYS ORAL TABLET 0.6 MG QL (120 EA per 30 days)

MITIGARE ORAL CAPSULE 0.6 MG QL (60 EA per 30 days)

| W[ W] W] N

probenecid oral tablet 500 mg

NSAIDS

celecoxib oral capsule 100 mg QL (120 EA per 30 days)

celecoxib oral capsule 200 mg QL (60 EA per 30 days)

celecoxib oral capsule 400 mg QL (30 EA per 30 days)

celecoxib oral capsule 50 mg QL (240 EA per 30 days)

B W W W W

diclofenac potassium oral tablet 50 mg QL (120 EA per 30 days)

diclofenac sodium er oral tablet extended release 24 hour
100 mg

diclofenac sodium oral tablet delayed release 25 mg, 50
mg, 75 mg

diflunisal oral tablet 500 mg 3

EC-NAPROXEN ORAL TABLET DELAYED
RELEASE 375 MG, 500 MG

etodolac er oral tablet extended release 24 hour 400 mg,
500 mg, 600 mg

N

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

Sflurbiprofen oral tablet 100 mg

ibu oral tablet 600 mg, 800 mg

ibuprofen oral suspension 100 mgl/5ml

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

meloxicam oral tablet 15 mg, 7.5 mg

nabumetone oral tablet 500 mg, 750 mg

naproxen dr oral tablet delayed release 375 mg, 500 mg

naproxen oral tablet 250 mg, 375 mg, 500 mg

N[ — ] — | DN W[N]

sulindac oral tablet 150 mg, 200 mg

OPIOID ANALGESICS, CII

(O8]

endocet oral tablet 10-325 mg QL (180 EA per 30 days)

endocet oral tablet 2.5-325 mg, 5-325 mg 3 QL (360 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page
number V.



Drug Name Drug Tier Requirements / Limits
endocet oral tablet 7.5-325 mg 3 QL (240 EA per 30 days)
fentanyl citrate buccal lozenge on a handle 1200 mcg, 1600 N )
mcg, 200 mcg, 400 mcg, 600 mcg, 800 mcg > PA; QL (120 EA per 30 days)
fentanyl transdermal patch 72 hour 100 mcglhr, 12 mcglhr, )
25 mceglhr, 50 mcglhr, 75 mcglhr 4 PA; QL (10 EA per 30 days)
hydrocodone-acetaminophen oral solution 7.5-325 mgl15ml 4 QL (2700 ML per 30 days)
hydrocodone-acetaminophen oral tablet 10-325 mg, 7.5- 3 QL (180 EA per 30 days)
325 mg
hydrocodone-acetaminophen oral tablet 5-325 mg 3 QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 3 QL (150 EA per 30 days)
hydromorphone hcl oral liquid 1 mg/ml 4 QL (600 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8§ mg 3 QL (180 EA per 30 days)
hydromorphone hcl pf injection solution 10 mglml, 50 4 B/D
mglSml, 500 mgl/50ml
HYSINGLA ER ORAL TABLET ER 24 HOUR
ABUSE-DETERRENT 100 MG, 120 MG, 20 MG, 30 3 PA; QL (30 EA per 30 days)
MG, 40 MG, 60 MG, 80 MG
methadone hcl intensol oral concentrate 10 mglml 3 PA; QL (90 ML per 30 days)
methadone hcl oral solution 10 mgl5ml, 5 mgl5ml 3 PA; QL (450 ML per 30 days)
methadone hcl oral tablet 10 mg, 5 mg 3 PA; QL (90 EA per 30 days)
morphine sulfate (concentrate) oral solution 100 mg/5ml 3 QL (180 ML per 30 days)
MORPHINE SULFATE (PF) INJECTION
SOLUTION 10 MG/ML, 2 MG/ML, 4 MG/ML, 5 4 B/D
MG/ML, 8 MG/ML
morphine sulfate (pf) intravenous solution 10 mglml, 4

4 B/D
mglml
MORPHINE SULFATE (PF) INTRAVENOUS 4 B/D
SOLUTION 2 MG/ML, 8 MG/ML
MORPHINE SULFATE (PF) SOLUTION 10 MG/ML 4 B/D
INTRAVENOUS 10 MG/ML
MORPHINE SULFATE (PF) SOLUTION 4 MG/ML 4 B/D
INTRAVENOUS 4 MG/ML
morphine sulfate (pf) solution 8 mgiml intravenous 8

4 B/D
mglml
morphine sulfate er oral tablet extended release 100 mg, 15 )
mg, 200 mg, 30 mg, 60 mg 4 PA; QL (90 EA per 30 days)
morphine sulfate intravenous solution 1 mg/ml 4 B/D
morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml 3 QL (900 ML per 30 days)
morphine sulfate oral tablet 15 mg, 30 mg 3 QL (180 EA per 30 days)

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

number V.
2



Drug Name Drug Tier Requirements / Limits
NUCYNTA ER ORAL TABLET EXTENDED

RELEASE 12 HOUR 100 MG, 150 MG, 200 MG, 250 3 PA; QL (60 EA per 30 days)
MG, 50 MG

oxycodone hcl oral solution 5 mgl5ml 4 QL (900 ML per 30 days)
fn);ycodone hel oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 3 QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg 3 QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-325

mg 3 QL (360 EA per 30 days)

oxycodone-acetaminophen oral tablet 7.5-325 mg 3 QL (240 EA per 30 days)

OPIOID ANALGESICS

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

acetaminophen-codeine oral solution 120-12 mg/5ml QL (2700 ML per 30 days)

acetaminophen-codeine oral tablet 300-15 mg QL (400 EA per 30 days)

acetaminophen-codeine oral tablet 300-60 mg QL (180 EA per 30 days)

nalbuphine hcl injection solution 10 mgliml, 20 mgiml

(NSNS ORI (O BN \O N IS

tramadol hcl oral tablet 50 mg QL (240 EA per 30 days)

ANESTHETICS

LOCAL ANESTHETICS

lidocaine hcl (pf) injection solution 0.5 %o, 1 %, 1.5 % 4 B/D

lidocaine hcl injection solution 0.5 %, 1 %, 2 % 4 B/D

ANTI-INFECTIVES

ANTI-BACTERIALS - MISCELLANEOUS

amikacin sulfate injection solution 1 gml4ml, 500 mg/2ml 4

gentamicin in saline intravenous solution 0.8-0.9 mg/ml-%,
1-0.9 mgiml-%, 1.2-0.9 mglml-%%, 1.6-0.9 mg/ml-%%, 2-0.9 4
mglml-%%

gentamicin sulfate injection solution 10 mgiml, 40 mg/ml

|

neomycin sulfate oral tablet 500 mg

paromomycin sulfate oral capsule 250 mg

streptomycin sulfate intramuscular solution reconstituted 1
gm

5A

SULFADIAZINE ORAL TABLET 500 MG 4

tobramycin inhalation nebulization solution 300 mg/5ml sn PA

tobramycin sulfate injection solution 1.2 gm/30ml, 10

mglml, 2 gm/50ml, 80 mg/2ml 4

tobramycin sulfate injection solution reconstituted 1.2 gm 5

You can find information on what the symbols and abbreviations on this table mean by going to page
number V.



Drug Name Drug Tier Requirements / Limits
ANTIFUNGALS

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML A B/D

AMBISOME INTRAVENOUS SUSPENSION

A
RECONSTITUTED 50 MG > B/D
amphotericin b intravenous solution reconstituted 50 mg 4 B/D
caspofungin acetate intravenous solution reconstituted 50 5
mg, 70 mg
fluconazole in sodium chloride intravenous solution 200-0.9 4
mgl100mi-%5, 400-0.9 mg/200ml-%
fluconazole oral suspension reconstituted 10 mgiml, 40 3
mglml
fluconazole oral tablet 100 mg, 200 mg, 50 mg
fluconazole oral tablet 150 mg 2
flucytosine oral capsule 250 mg, 500 mg sn
griseofulvin microsize oral suspension 125 mgl/5ml 4
griseofulvin microsize oral tablet 500 mg 4
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg 4
itraconazole oral capsule 100 mg 4 PA
ketoconazole oral tablet 200 mg 3 PA
micafungin sodium intravenous solution reconstituted 100 5
mg, 50 mg
MYCAMINE INTRAVENOUS SOLUTION 5A
RECONSTITUTED 100 MG, 50 MG
NOXAFIL ORAL SUSPENSION 40 MG/ML A QL (630 ML per 30 days)
nystatin oral tablet 500000 unit 3
posaconazole oral tablet delayed release 100 mg sn QL (93 EA per 30 days)
terbinafine hcl oral tablet 250 mg 2 QL (90 EA per 365 days)
voriconazole intravenous solution reconstituted 200 mg 5 PA
voriconazole oral suspension reconstituted 40 mglml sn PA
voriconazole oral tablet 200 mg S5n
voriconazole oral tablet 50 mg 4
ANTI-INFECTIVES - MISCELLANEOUS
albendazole oral tablet 200 mg SN
ALINIA ORAL SUSPENSION RECONSTITUTED 5
100 MG/5SML
ALINIA ORAL TABLET 500 MG s
atovaquone oral suspension 750 mgl5ml Rl

You can find information on what the symbols and abbreviations on this table mean by going to page
number V.
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Drug Name Drug Tier Requirements / Limits

aztreonam injection solution reconstituted 1 gm, 2 gm 4

CAYSTON INHALATION SOLUTION 5 PA: LA
RECONSTITUTED 75 MG ’
clindamycin hel oral capsule 150 mg, 300 mg, 75 mg 2

clindamycin palmitate hcl oral solution reconstituted 75 4

mg/5ml

clindamycin phosphate in d5w intravenous solution 300 4

mg/50ml, 600 mg/50ml, 900 mg/50ml

CLINDAMYCIN PHOSPHATE IN NACL
INTRAVENOUS SOLUTION 300-0.9 MG/50ML-%, 4
600-0.9 MG/50ML-%, 900-0.9 MG/50ML-%

clindamycin phosphate injection solution 300 mg/2ml, 600

mgl4ml, 9 gm/60ml, 900 mgloml, 9000 mgl/60ml 4
colistimethate sodium (cba) injection solution

: 4
reconstituted 150 mg
dapsone oral tablet 100 mg, 25 mg 3
DAPTOMYCIN INTRAVENOUS SOLUTION 5
RECONSTITUTED 350 MG
daptomycin intravenous solution reconstituted 500 mg s
EMVERM ORAL TABLET CHEWABLE 100 MG s QL (12 EA per 365 days)
ertapenem sodium injection solution reconstituted 1 gm 4
imipenem-cilastatin intravenous solution reconstituted 250 3
mg, 500 mg
ivermectin oral tablet 3 mg 3
linezolid in sodium chloride intravenous solution 600-0.9 4
mg/300ml-%%
linezolid intravenous solution 600 mg/300ml 4
linezolid oral suspension reconstituted 100 mg/5ml 5
linezolid oral tablet 600 mg 4
meropenem intravenous solution reconstituted 1 gm, 500 4
mg
methenamine hippurate oral tablet 1 gm 3
metronidazole in nacl intravenous solution 500-0.79 4
mgl100ml-%%
metronidazole oral tablet 250 mg, 500 mg 2
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg 3
nitrofurantoin monohyd macro oral capsule 100 mg 4
pentamidine isethionate inhalation solution reconstituted 4 B/D

300 mg

You can find information on what the symbols and abbreviations on this table mean by going to page
number V.



Drug Name Drug Tier Requirements / Limits

pentamidine isethionate injection solution reconstituted 300

4
mg
praziquantel oral tablet 600 mg 3
SIVEXTRO INTRAVENOUS SOLUTION 5
RECONSTITUTED 200 MG
SIVEXTRO ORAL TABLET 200 MG S
sulfamethoxazole-trimethoprim intravenous solution 400- 4
80 mgl5ml
sulfamethoxazole-trimethoprim oral suspension 200-40 3
mg/5ml
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 5
800-160 mg
SYNERCID INTRAVENOUS SOLUTION 5n
RECONSTITUTED 150-350 MG
tigecycline intravenous solution reconstituted 50 mg 5
trimethoprim oral tablet 100 mg 2
VANCOMYCIN HCL IN NACL INTRAVENOUS
SOLUTION 1-0.9 GM/200ML-%, 500-0.9 MG/100ML- 4
%, 750-0.9 MG/150ML-%
vancomycin hcl intravenous solution reconstituted 1 gm, 10 4
gm, 5 gm, 500 mg, 750 mg
vancomycin hcl oral capsule 125 mg 4 QL (120 EA per 30 days)
vancomycin hcl oral capsule 250 mg 5 QL (240 EA per 30 days)
ANTIMALARIALS
atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 4
mg
chloroquine phosphate oral tablet 250 mg, 500 mg 3
COARTEM ORAL TABLET 20-120 MG 4
mefloguine hcl oral tablet 250 mg 3
primaquine phosphate oral tablet 26.3 mg 3
PRIMAQUINE PHOSPHATE TABLET 26.3 MG 3
ORAL 26.3 MG
quinine sulfate oral capsule 324 mg 4 PA
ANTIRETROVIRAL AGENTS
abacavir sulfate oral solution 20 mgiml 4
abacavir sulfate oral tablet 300 mg 3
APTIVUS ORAL CAPSULE 250 MG N
APTIVUS ORAL SOLUTION 100 MG/ML R

You can find information on what the symbols and abbreviations on this table mean by going to page
number V.



Drug Name

Drug Tier Requirements / Limits

atazanavir sulfate oral capsule 150 mg, 200 mg, 300 mg 4

CRIXIVAN ORAL CAPSULE 200 MG, 400 MG 4

didanosine oral capsule delayed release 200 mg, 250 mg, 4

400 mg

EDURANT ORAL TABLET 25 MG 5N

efavirenz oral capsule 200 mg Nl

efavirenz oral capsule 50 mg 4

efavirenz oral tablet 600 mg s

emtricitabine oral capsule 200 mg 3

EMTRIVA ORAL CAPSULE 200 MG 3

EMTRIVA ORAL SOLUTION 10 MG/ML 3

fosamprenavir calcium oral tablet 700 mg Rl

FUZEON SUBCUTANEOUS SOLUTION 5n

RECONSTITUTED 90 MG

INTELENCE ORAL TABLET 100 MG, 200 MG s

INTELENCE ORAL TABLET 25 MG 4

INVIRASE ORAL TABLET 500 MG R

ISENTRESS HD ORAL TABLET 600 MG A

ISENTRESS ORAL PACKET 100 MG 3

ISENTRESS ORAL TABLET 400 MG 5N

ISENTRESS ORAL TABLET CHEWABLE 100 MG sA

ISENTRESS ORAL TABLET CHEWABLE 25 MG 3

lamivudine oral solution 10 mglml 3

lamivudine oral tablet 150 mg, 300 mg 3

LEXIVA ORAL SUSPENSION 50 MG/ML 4

nevirapine er oral tablet extended release 24 hour 100 mg, 4

400 mg

nevirapine oral suspension 50 mg/5ml 4

nevirapine oral tablet 200 mg 3

NORVIR ORAL PACKET 100 MG 4

NORVIR ORAL SOLUTION 80 MG/ML 4

PIFELTRO ORAL TABLET 100 MG sA

PREZISTA ORAL SUSPENSION 100 MG/ML N QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 5N QL (240 EA per 30 days)
PREZISTA ORAL TABLET 600 MG sh QL (60 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 4 QL (480 EA per 30 days)
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PREZISTA ORAL TABLET 800 MG sn QL (30 EA per 30 days)
REYATAZ ORAL PACKET 50 MG R
ritonavir oral tablet 100 mg 3
RUKOBIA ORAL TABLET EXTENDED RELEASE 5A
12 HOUR 600 MG

SELZENTRY ORAL SOLUTION 20 MG/ML s5n
SELZENTRY ORAL TABLET 150 MG, 300 MG, 75 5
MG

SELZENTRY ORAL TABLET 25 MG 4
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg 3
tenofovir disoproxil fumarate oral tablet 300 mg 3
TIVICAY ORAL TABLET 10 MG 3
TIVICAY ORAL TABLET 25 MG, 50 MG N
TIVICAY PD ORAL TABLET SOLUBLE 5 MG 3
TYBOST ORAL TABLET 150 MG 4
VIRACEPT ORAL TABLET 250 MG, 625 MG S
VIREAD ORAL POWDER 40 MG/GM R
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG A
zidovudine oral capsule 100 mg 4

zidovudine oral syrup 50 mg/5ml

zidovudine oral tablet 300 mg 3
ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine oral tablet 600-300 mg 3
abacavir-lamivudine-zidovudine oral tablet 300-150-300 5A
mg

ATRIPLA ORAL TABLET 600-200-300 MG s
BIKTARVY ORAL TABLET 50-200-25 MG S
CIMDUO ORAL TABLET 300-300 MG R
COMPLERA ORAL TABLET 200-25-300 MG A
DELSTRIGO ORAL TABLET 100-300-300 MG M
DESCOVY ORAL TABLET 200-25 MG 5N
DOVATO ORAL TABLET 50-300 MG sA

efavirenz-emtricitab-tenofovir oral tablet 600-200-300 mg 5

efavirenz-lamivudine-tenofovir oral tablet 400-300-300 mg,

5A
600-300-300 mg

emtricitabine-tenofovir df oral tablet 200-300 mg bl QL (30 EA per 30 days)
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EVOTAZ ORAL TABLET 300-150 MG S
GENVOYA ORAL TABLET 150-150-200-10 MG R
JULUCA ORAL TABLET 50-25 MG sh
KALETRA ORAL TABLET 100-25 MG 4
KALETRA ORAL TABLET 200-50 MG A
lamivudine-zidovudine oral tablet 150-300 mg 4
lopinavir-ritonavir oral solution 400-100 mg/5ml 4
ODEFSEY ORAL TABLET 200-25-25 MG N
PREZCOBIX ORAL TABLET 800-150 MG 5n
STRIBILD ORAL TABLET 150-150-200-300 MG s
SYMFI LO ORAL TABLET 400-300-300 MG s
SYMFI ORAL TABLET 600-300-300 MG Nl
SYMTUZA ORAL TABLET 800-150-200-10 MG A
TEMIXYS ORAL TABLET 300-300 MG s
TRIUMEQ ORAL TABLET 600-50-300 MG Rl

TRUVADA ORAL TABLET 100-150 MG, 133-200

A
MG, 167-250 MG, 200-300 MG > QL (30 EA per 30 days)

ANTITUBERCULAR AGENTS

()]
>

cycloserine oral capsule 250 mg

ethambutol hcl oral tablet 100 mg, 400 mg

isoniazid oral syrup 50 mgl/5ml

isoniazid oral tablet 100 mg, 300 mg

PASER ORAL PACKET 4 GM

PRIFTIN ORAL TABLET 150 MG

pyrazinamide oral tablet 500 mg

rifabutin oral capsule 150 mg

rifampin intravenous solution reconstituted 600 mg

S N N E R E RS

rifampin oral capsule 150 mg, 300 mg

SIRTURO ORAL TABLET 100 MG, 20 MG S PA; LA

TRECATOR ORAL TABLET 250 MG 4

ANTIVIRALS

acyclovir oral capsule 200 mg

acyclovir oral suspension 200 mgl/5ml

acyclovir oral tablet 400 mg, 800 mg

BN B

acyclovir sodium intravenous solution 50 mglml B/D

adefovir dipivoxil oral tablet 10 mg sn
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BARACLUDE ORAL SOLUTION 0.05 MG/ML S

entecavir oral tablet 0.5 mg, 1 mg 4

EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG SN PA

EPIVIR HBV ORAL SOLUTION 5 MG/ML 4

famciclovir oral tablet 125 mg, 250 mg, 500 mg

ganciclovir sodium intravenous solution reconstituted 500 4 B/D

mg

HARVONI ORAL PACKET 33.75-150 MG, 45-200 5A PA

MG

HARVONI ORAL TABLET 45-200 MG, 90-400 MG S PA

lamivudine oral tablet 100 mg 4

MAVYRET ORAL TABLET 100-40 MG sn PA

oseltamivir phosphate oral capsule 30 mg 3 QL (168 EA per 365 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg 3 QL (84 EA per 365 days)
Z:;/l’t;l?fzivir phosphate oral suspension reconstituted 6 3 QL (1080 ML per 365 days)
PEGASYS PROCLICK SUBCUTANEOUS 5A PA

SOLUTION 180 MCG/0.5ML

PEGASYS SUBCUTANEOUS SOLUTION 180 5A PA

MCG/0.5ML, 180 MCG/ML

POWDER BREATH ACTIVATED S MG/BLISTER | © QL (120 EA per 365 dayy
ribavirin oral capsule 200 mg 3

ribavirin oral tablet 200 mg 4

rimantadine hcl oral tablet 100 mg 3

valacyclovir hel oral tablet 1 gm, 500 mg 3

valganciclovir hel oral solution reconstituted 50 mglml i

valganciclovir hcl oral tablet 450 mg 5

VEMLIDY ORAL TABLET 25 MG N

VOSEVI ORAL TABLET 400-100-100 MG sn PA
CEPHALOSPORINS

cefaclor oral capsule 250 mg, 500 mg 3

cefadroxil oral capsule 500 mg 2

cefadroxil oral suspension reconstituted 250 mgl/5ml, 500 3

mglSml

cefadroxil oral tablet 1 gm 4

You can find information on what the symbols and abbreviations on this table mean by going to page
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cefazolin sodium injection solution reconstituted 1 gm, 10

gm, 500 mg 4
cefazolin sodium intravenous solution reconstituted 1 gm 4
CEFAZOLIN SODIUM-DEXTROSE

INTRAVENOUS SOLUTION 1-4 GM/50ML-%, 2-4 4
GM/100ML-%

cefdinir oral capsule 300 mg 2
cefdinir oral suspension reconstituted 125 mgl5ml, 250 4
mglSml

cefepime hcl injection solution reconstituted 1 gm, 2 gm 4
cefixime oral suspension reconstituted 100 mgl5ml, 200 4
mg/5ml

cefoxitin sodium injection solution reconstituted 10 gm 4
cefoxitin sodium intravenous solution reconstituted 1 gm, 2 4
gm

cefpodoxime proxetil oral suspension reconstituted 100 4
mgl5ml, 50 mgl/5ml

cefpodoxime proxetil oral tablet 100 mg, 200 mg 3
ceftazidime injection solution reconstituted 1 gm, 2 gm, 6 4
gm

ceftriaxone sodium injection solution reconstituted 1 gm, 2 4
gm, 250 mg, 500 mg

ceftriaxone sodium intravenous solution reconstituted 1 4
gm, 10 gm, 2 gm

cefuroxime axetil oral tablet 250 mg, 500 mg 3
cefuroxime sodium injection solution reconstituted 7.5 gm, 4
750 mg

cefuroxime sodium intravenous solution reconstituted 1.5 4
am

cephalexin oral capsule 250 mg, 500 mg 2
cephalexin oral suspension reconstituted 125 mgl5ml, 250 3
mg/5ml

tazicef injection solution reconstituted 1 gm, 2 gm, 6 gm 4
tazicef intravenous solution reconstituted 1 gm, 2 gm 4
TEFLARO INTRAVENOUS SOLUTION 5A
RECONSTITUTED 400 MG, 600 MG
ERYTHROMYCINSIMACROLIDES

azithromycin intravenous solution reconstituted 500 mg 4
azithromycin oral packet 1 gm 3

You can find information on what the symbols and abbreviations on this table mean by going to page
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azithromycin oral suspension reconstituted 100 mgl5ml,

200 mgl5ml 3
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 5
mg, 500 mg (3 pack), 600 mg
clarithromycin er oral tablet extended release 24 hour 500 3
mg
clarithromycin oral suspension reconstituted 125 mgl5ml,

4
250 mgl5ml
clarithromycin oral tablet 250 mg, 500 mg 3
ery-tab oral tablet delayed release 250 mg, 333 mg, 500 mg 4
ERYTHROCIN LACTOBIONATE INTRAVENOUS 4
SOLUTION RECONSTITUTED 500 MG
erythrocin stearate oral tablet 250 mg 4
erythromycin base oral capsule delayed release particles 4
250 mg
erythromycin base oral tablet 250 mg, 500 mg 4
erythromycin base oral tablet delayed release 250 mg, 333 4
mg, 500 mg
erythromycin ethylsuccinate oral tablet 400 mg 4
FLUOROQUINOLONES
ciprofloxacin hcl oral tablet 100 mg
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg 2
ciprofloxacin in d5w intravenous solution 200 mg/100ml, 4
400 mg/200ml
levofloxacin in d5w intravenous solution 250 mg/50ml, 500 4
mgl/100ml, 750 mgl/150ml
levofloxacin intravenous solution 25 mglml 4
levofloxacin oral solution 25 mg/ml
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 2
PENICILLINS
amoxicillin oral capsule 250 mg, 500 mg 2
amoxicillin oral suspension reconstituted 125 mg/5ml, 200 5
mgl5ml, 250 mgl5ml, 400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg
amoxicillin oral tablet chewable 125 mg, 250 mg
amoxicillin-pot clavulanate oral suspension reconstituted 3

200-28.5 mgl5ml, 400-57 mgl5ml, 600-42.9 mgl5ml

You can find information on what the symbols and abbreviations on this table mean by going to page
number V.
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amoxicillin-pot clavulanate oral suspension reconstituted

250-62.5 mgl5ml 4
amoxicillin-pot clavulanate oral tablet 250-125 mg 4
amoxicillin-pot clavulanate oral tablet 500-125 mg, 875- 5
125 mg
amoxicillin-pot clavulanate oral tablet chewable 200-28.5

4
mg, 400-57 mg
ampicillin oral capsule 500 mg 2
ampicillin sodium injection solution reconstituted 1 gm, 10 4
gm, 125 mg, 2 gm, 250 mg, 500 mg
ampicillin sodium intravenous solution reconstituted 1 gm, 4
10 gm, 2 gm
ampicillin-sulbactam sodium injection solution 4
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution 4
reconstituted 15 (10-5) gm
BICILLIN L-A INTRAMUSCULAR SUSPENSION
1200000 UNIT/2ML, 2400000 UNIT/4ML, 600000 4
UNIT/ML
dicloxacillin sodium oral capsule 250 mg, 500 mg 3
nafcillin sodium injection solution reconstituted 1 gm, 2 gm 4
NAFCILLIN SODIUM INJECTION SOLUTION 4
RECONSTITUTED 10 GM
nafcillin sodium intravenous solution reconstituted 1 gm, 2 4
gm
nafcillin sodium intravenous solution reconstituted 10 gm s

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS SOLUTION 40000 UNIT/ML, 60000 4
UNIT/ML

penicillin g potassium injection solution reconstituted

20000000 unit, 5000000 unit 4
PENICILLIN G PROCAINE INTRAMUSCULAR 4
SUSPENSION 600000 UNIT/ML

penicillin g sodium injection solution reconstituted 5000000 4
unit

penicillin v potassium oral solution reconstituted 125 5
mglSml, 250 mgl/5ml

penicillin v potassium oral tablet 250 mg, 500 mg 2
pfizerpen injection solution reconstituted 20000000 unit, 4

5000000 unit

You can find information on what the symbols and abbreviations on this table mean by going to page
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PIPERACILLIN SOD-TAZOBACTAM SO
INTRAVENOUS SOLUTION RECONSTITUTED 4
13.5(12-1.5) GM

piperacillin sod-tazobactam so intravenous solution

reconstituted 2.25 (2-0.25) gm, 3.375 (3-0.375) gm, 4.5 4

(4-0.5) gm, 40.5 (36-4.5) gm

TETRACYCLINES

doxy 100 intravenous solution reconstituted 100 mg 4
doxycycline hyclate intravenous solution reconstituted 100 4

mg

doxycycline hyclate oral capsule 100 mg, 50 mg

doxycycline hyclate oral tablet 100 mg, 20 mg 3
doxycycline monohydrate oral capsule 100 mg, 50 mg 4
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 4

mg

minocycline hcl oral capsule 100 mg, 50 mg, 75 mg

mondoxyne nl oral capsule 100 mg

tetracycline hcl oral capsule 250 mg, 500 mg 4
ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

cyclophosphamide oral capsule 25 mg, 50 mg 3 B/D
EMCYT ORAL CAPSULE 140 MG 4
GLEOSTINE ORAL CAPSULE 10 MG 4
GLEOSTINE ORAL CAPSULE 100 MG, 40 MG A
LEUKERAN ORAL TABLET 2 MG s
ANTIMETABOLITES

mercaptopurine oral tablet 50 mg 3
methotrexate sodium (pf) injection solution 1 gm/40ml, 3 B/D
250 mgl10ml, 50 mg/2ml

methotrexate sodium injection solution 250 mg/10ml, 50

mgl2ml 3 B/D
methotrexate sodium injection solution reconstituted 1 gm 4 B/D
ONUREG ORAL TABLET 200 MG, 300 MG sh PA-NS; LA
PURIXAN ORAL SUSPENSION 2000 MG/100ML N
TABLOID ORAL TABLET 40 MG 5
BIOLOGIC RESPONSE MODIFIERS

DAURISMO ORAL TABLET 100 MG, 25 MG s PA-NS; LA

You can find information on what the symbols and abbreviations on this table mean by going to page
number V.

14



Drug Name
ERIVEDGE ORAL CAPSULE 150 MG

5A

Drug Tier Requirements / Limits

PA-NS; LA

FARYDAK ORAL CAPSULE 10 MG, 20 MG

5A

PA-NS; LA

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75
MG

5A

PA-NS; LA; QL (21 EA per 28 days)

IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG

5/\

PA-NS; LA; QL (21 EA per 28 days)

IDHIFA ORAL TABLET 100 MG, 50 MG

5A

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

KISQALI (200 MG DOSE) ORAL TABLET

A -
THERAPY PACK 200 MG > PA-NS
KISQALI (400 MG DOSE) ORAL TABLET 5A PA-NS
THERAPY PACK 200 MG
KISQALI (600 MG DOSE) ORAL TABLET 5 PA-NS
THERAPY PACK 200 MG
KISQALI FEMARA (400 MG DOSE) ORAL TABLET 5A PA-NS
THERAPY PACK 200 & 2.5 MG
KISQALI FEMARA (600 MG DOSE) ORAL TABLET 5A PA-NS
THERAPY PACK 200 & 2.5 MG
KISQALI FEMARA(200 MG DOSE) ORAL TABLET 5 PA-NS
THERAPY PACK 200 & 2.5 MG
LYNPARZA ORAL TABLET 100 MG, 150 MG SN PA-NS; LA
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 5N PA-NS
ODOMZO ORAL CAPSULE 200 MG 5N PA-NS; LA
;%BRACA ORAL TABLET 200 MG, 250 MG, 300 5 PA-NS: LA
TALZENNA ORAL CAPSULE 0.25 MG, 1 MG 5N PA-NS; LA
TIBSOVO ORAL TABLET 250 MG SN PA-NS; LA
VENCLEXTA ORAL TABLET 10 MG 4 PA-NS; LA
VENCLEXTA ORAL TABLET 100 MG, 50 MG N PA-NS; LA
VENCLEXTA STARTING PACK ORAL TABLET 5A PANS: LA
THERAPY PACK 10 & 50 & 100 MG o
RZ{%(%OERIHC(}) ORAL TABLET 100 MG, 150 MG, 200 5n PA-NS: LA
ZEJULA ORAL CAPSULE 100 MG N PA-NS; LA
ZOLINZA ORAL CAPSULE 100 MG 5N PA-NS
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate oral tablet 250 mg 5 PA-NS
anastrozole oral tablet 1 mg
bicalutamide oral tablet 50 mg
ERLEADA ORAL TABLET 60 MG sh PA-NS; LA

You can find information on what the symbols and abbreviations on this table mean by going to page
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exemestane oral tablet 25 mg 4

[flutamide oral capsule 125 mg 3

letrozole oral tablet 2.5 mg 2

leuprolide acetate injection kit 1 mgl0.2ml 3 PA-NS

LUPRON DEPOT (I-MONTH) INTRAMUSCULAR 5 PA-NS

KIT 3.75 MG

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR 5 PA-NS

KIT 11.25 MG

LYSODREN ORAL TABLET 500 MG 3

megestrol acetate oral suspension 40 mglml 4

megestrol acetate oral suspension 625 mgl/5ml 4 PA

megestrol acetate oral tablet 20 mg, 40 mg 3

nilutamide oral tablet 150 mg SN

NUBEQA ORAL TABLET 300 MG A PA-NS; LA

SOLTAMOX ORAL SOLUTION 10 MG/SML s

tamoxifen citrate oral tablet 10 mg, 20 mg 1

toremifene citrate oral tablet 60 mg sn

TRELSTAR MIXJECT INTRAMUSCULAR

SUSPENSION RECONSTITUTED 11.25 MG, 3.75 SN PA-NS

MG

XTANDI ORAL CAPSULE 40 MG 5N PA-NS; LA

ZYTIGA ORAL TABLET 500 MG R PA-NS; LA
IMMUNOMODULATORS

POMALYST ORAL CAPSULE 1 MG, 2 MG 5N PA-NS; LA; QL (21 EA per 21 days)
POMALYST ORAL CAPSULE 3 MG, 4 MG SN PA-NS; LA; QL (21 EA per 28 days)
REVLIMID ORAL CAPSULE TOMG. ISMG.25 51 b s L QL (08 BA per 28 day
THALOMID ORAL CAPSULE 100 MG, 50 MG 5N PA-NS; QL (28 EA per 28 days)
THALOMID ORAL CAPSULE 150 MG, 200 MG S5n PA-NS; QL (56 EA per 28 days)
KINASE INHIBITORS

Q{lgNITOR DISPERZ ORAL TABLET SOLUBLE 2 5 PA-NS: QL (150 EA per 30 days)
?/IlgNITOR DISPERZ ORAL TABLET SOLUBLE 3 5A PA-NS: QL (90 EA per 30 days)
i\%/{lgNITOR DISPERZ ORAL TABLET SOLUBLE 5 5n PA-NS: QL (60 EA per 30 days)
AFINITOR ORAL TABLET 10 MG s PA-NS; QL (30 EA per 30 days)
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ALECENSA ORAL CAPSULE 150 MG b PA-NS; LA

ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG sh PA-NS; LA

ALUNBRIG ORAL TABLET THERAPY PACK 90 & 5n PA-NS: LA

180 MG

?/IS({}VAKIT ORAL TABLET 100 MG, 200 MG, 300 5A PA-NS: LA: QL (30 EA per 30 days)
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG sh PA-NS; LA

BOSULIF ORAL TABLET 100 MG, 400 MG, 500 MG 5N PA-NS

BRAFTOVI ORAL CAPSULE 75 MG b PA-NS; LA

BRUKINSA ORAL CAPSULE 80 MG b PA-NS; LA

g/ﬁ}BOMETYX ORAL TABLET 20 MG, 40 MG, 60 5n PA-NS: LA: QL (30 EA per 30 days)
CALQUENCE ORAL CAPSULE 100 MG b PA-NS; LA

CAPRELSA ORAL TABLET 100 MG, 300 MG b PA-NS; LA

COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 5 PA-NS: LA

& 20 MG

COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X N )

20 MG & 80 MG > PA-NS; LA

COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 s PANS:LA

MG

COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5n PA-NS; LA

COTELLIC ORAL TABLET 20 MG 5N PA-NS; LA

erlotinib hcl oral tablet 100 mg, 150 mg SN PA-NS; QL (30 EA per 30 days)
erlotinib hcl oral tablet 25 mg b PA-NS; QL (90 EA per 30 days)
everolimus oral tablet 2.5 mg, 5 mg, 7.5 mg 5 PA-NS; QL (30 EA per 30 days)
GAVRETO ORAL CAPSULE 100 MG b PA-NS; LA

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG bl PA-NS; LA

ICLUSIG ORAL TABLET 15 MG, 45 MG 5n PA-NS; LA

imatinib mesylate oral tablet 100 mg sn PA-NS; QL (90 EA per 30 days)
imatinib mesylate oral tablet 400 mg S5n PA-NS; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG, 70 MG s5n PA-NS; LA

IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 A )

MG. 560 MG 5 PA-NS; LA

INLYTA ORAL TABLET | MG 5 gﬁ‘y' SI;TS; LA; QL (180 EA per 30
INLYTA ORAL TABLET 5 MG 57 gﬁ; SI;IS; LA; QL (120 EA per 30
INREBIC ORAL CAPSULE 100 MG 5N PA-NS; LA
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IRESSA ORAL TABLET 250 MG A PA-NS; LA
i;{’%(l}(ASPl‘\zgRAL TABLET 10 MG, 15 MG, 20 MG, 25 5A PA-NS: LA: QL (60 EA per 30 days)

lapatinib ditosylate oral tablet 250 mg 5 PA-NS

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE

A .
THERAPY PACK 10 MG 5 PA-NS; LA

LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE

A NS
THERAPY PACK 3 X 4 MG 58 PA-NS;LA

LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE

A NS<-
THERAPY PACK 10 & 4 MG 5 PA-NS; LA

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE

THERAPY PACK 10 MG & 2 X 4 MG S PA-NS; LA

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE

A NS~
THERAPY PACK 2 X 10 MG S PA-NS; LA

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE

A N<-
THERAPY PACK 2 X 10 MG & 4 MG S PA-NS; LA

LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE A PA-NS: LA

THERAPY PACK 4 MG

LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE A PANS: LA
THERAPY PACK 2 X 4 MG :
LORBRENA ORAL TABLET 100 MG, 25 MG 5~ PA-NS;LA
MEKINIST ORAL TABLET 0.5 MG, 2 MG 5~ PA-NS;LA
MEKTOVI ORAL TABLET 15 MG 5~ PA-NS;LA
NERLYNX ORAL TABLET 40 MG 5~ PA-NS;LA
NEXAVAR ORAL TABLET 200 MG 5~ PA-NS;LA
Il\’/}i(l}\/[AZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 5 PANS: LA
PIQRAY (200 MG DAILY DOSE) ORAL TABLET A PANS
THERAPY PACK 200 MG

PIQRAY (250 MG DAILY DOSE) ORAL TABLET A PANS
THERAPY PACK 200 & 50 MG

PIQRAY (300 MG DAILY DOSE) ORAL TABLET A PANS
THERAPY PACK 2 X 150 MG

QINLOCK ORAL TABLET 50 MG 5~ PA-NS;LA
RETEVMO ORAL CAPSULE 40 MG, 80 MG 5~ PA-NS;LA
ROZLYTREK ORAL CAPSULE 100 MG, 200 MG 5~ PA-NS;LA
RYDAPT ORAL CAPSULE 25 MG 5~ PA-NS
SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, ., p, g

50 MG, 70 MG, 80 MG
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STIVARGA ORAL TABLET 40 MG

Drug Tier Requirements / Limits

5A

PA-NS; LA

SUTENT ORAL CAPSULE 12.5 MG, 25 MG, 37.5
MG, 50 MG

5A

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

TABRECTA ORAL TABLET 150 MG, 200 MG

5A

PA-NS

TAFINLAR ORAL CAPSULE 50 MG, 75 MG

5/\

PA-NS; LA

TAGRISSO ORAL TABLET 40 MG, 80 MG

5A

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

TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50

A -

MG 5 PA-NS
TUKYSA ORAL TABLET 150 MG, 50 MG 5N PA-NS; LA
TURALIO ORAL CAPSULE 200 MG 5N PA-NS; LA
TYKERB ORAL TABLET 250 MG sh PA-NS; LA
VITRAKVI ORAL CAPSULE 100 MG, 25 MG 5N PA-NS; LA
VITRAKVI ORAL SOLUTION 20 MG/ML S5n PA-NS; LA
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG A PA-NS; LA
VOTRIENT ORAL TABLET 200 MG s PA-NS; LA
XALKORI ORAL CAPSULE 200 MG, 250 MG 5N PA-NS; LA
XOSPATA ORAL TABLET 40 MG A PA-NS; LA
ZELBORAF ORAL TABLET 240 MG A PA-NS; LA
ZYDELIG ORAL TABLET 100 MG, 150 MG 5N PA-NS; LA
ZYKADIA ORAL TABLET 150 MG SN PA-NS; LA
MISCELLANEOUS
bexarotene oral capsule 75 mg 5 PA-NS
hydroxyurea oral capsule 500 mg 2
INQOVI ORAL TABLET 35-100 MG sh PA-NS; LA
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG SN PA-NS
MATULANE ORAL CAPSULE 50 MG 5N LA
SYLATRON SUBCUTANEOUS KIT 200 MCG, 300

5 PA-NS
MCG
SYNRIBO SUBCUTANEOUS SOLUTION 5 PA-NS
RECONSTITUTED 3.5 MG
TAZVERIK ORAL TABLET 200 MG 5N PA-NS; LA
tretinoin oral capsule 10 mg sn
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET 5 PALNS: LA
THERAPY PACK 20 MG ’
XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET 5A PA-NS: LA

THERAPY PACK 20 MG
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XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET 5 PA-NS: LA

THERAPY PACK 20 MG

XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET 5n PA-NS: LA
THERAPY PACK 20 MG ’
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET 5A PA-NS: LA
THERAPY PACK 20 MG ’
?ﬁ%ﬁfpgop Z&gKOg(li/IIE(;VEEKLY) ORAL TABLET 5A PA-NS: LA
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET 5 PA-NS: LA
THERAPY PACK 20 MG ’
PROTECTIVE AGENTS

leucovorin calcium oral tablet 10 mg, 5 mg 3

leucovorin calcium oral tablet 15 mg, 25 mg 4

MESNEX ORAL TABLET 400 MG Sn
CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

amlodipine besy-benazepril hel oral capsule 10-20 mg, 10-
40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-
12.5 mg, 20-25 mg, 5-6.25 mg

captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25
mg, 50-15 mg, 50-25 mg

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5
mg

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg 2

lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-
12.5 mg, 20-25 mg

quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-
12.5 mg, 20-25 mg

ACE INHIBITORS

benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg

[ NG ) S [

Sfosinopril sodium oral tablet 10 mg, 20 mg, 40 mg

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5
mg

moexipril hel oral tablet 15 mg, 7.5 mg

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 2
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quinapril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg |
trandolapril oral tablet 1 mg, 2 mg, 4 mg 2
ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone oral tablet 25 mg, 50 mg 3
spironolactone oral tablet 100 mg, 50 mg 2

[S—

spironolactone oral tablet 25 mg

ALPHA BLOCKERS

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8§ mg

prazosin hel oral capsule 1 mg, 2 mg, 5 mg

terazosin hel oral capsule 1 mg, 2 mg, 5 mg

N[ =] W] N

terazosin hcl oral capsule 10 mg

ANGIOTENSIN Il RECEPTOR ANTAGONIST
COMBINATIONS

amlodipine besylate-valsartan oral tablet 10-160 mg, 10-
320 mg, 5-160 mg, 5-320 mg

ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG,
97-103 MG

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg,
300-12.5 mg

losartan potassium-hctz oral tablet 100-12.5 mg, 100-25
mg, 50-12.5 mg

olmesartan medoxomil-hctz oral tablet 20-12.5 mg, 40-
12.5 mg, 40-25 mg

valsartan-hydrochlorothiazide oral tablet 160-12.5 mg,
160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

irbesartan oral tablet 150 mg, 300 mg, 75 mg

losartan potassium oral tablet 100 mg, 25 mg, 50 mg

olmesartan medoxomil oral tablet 20 mg, 40 mg, 5 mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg

N[N | —| b

valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg

ANTIARRHYTHMICS

amiodarone hcl intravenous solution 150 mg/3ml, 450
mg/9ml, 900 mg/18ml

amiodarone hcl oral tablet 100 mg, 400 mg

amiodarone hcl oral tablet 200 mg 2
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disopyramide phosphate oral capsule 100 mg, 150 mg 4

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

4
flecainide acetate oral tablet 100 mg, 150 mg, 50 mg 3
MULTAQ ORAL TABLET 400 MG 4

NORPACE CR ORAL CAPSULE EXTENDED
RELEASE 12 HOUR 100 MG, 150 MG

pacerone oral tablet 100 mg, 400 mg

pacerone oral tablet 200 mg 2

propafenone hcl er oral capsule extended release 12 hour
225 mg, 325 mg, 425 mg

N

propafenone hcl oral tablet 150 mg, 225 mg, 300 mg

quinidine sulfate oral tablet 200 mg, 300 mg

sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg

sotalol hel (af) oral tablet 120 mg, 160 mg, 80 mg

N[N N |

sotalol hel oral tablet 120 mg, 160 mg, 240 mg, 80 mg

ANTILIPEMICS, HMG-COA REDUCTASE
INHIBITORS

atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 80
mg

lovastatin oral tablet 10 mg, 20 mg, 40 mg

pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5 mg QL (30 EA per 30 days)

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg

—_—t | = N DN =

simvastatin oral tablet 80 mg QL (30 EA per 30 days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine light oral packet 4 gm

cholestyramine light oral powder 4 gmldose

cholestyramine oral packet 4 gm

cholestyramine oral powder 4 gmldose

colesevelam hcl oral packet 3.75 gm

colesevelam hcl oral tablet 625 mg

colestipol hel oral granules 5 gm

colestipol hel oral packet 5 gm

colestipol hel oral tablet 1 gm

ezetimibe oral tablet 10 mg

(O N N S e B N A A VSN VST -

fenofibrate micronized oral capsule 134 mg, 200 mg, 67 mg
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fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg 3

gemfibrozil oral tablet 600 mg 2

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG, 5 PA: LA

SMG

niacin (antihyperlipidemic) oral tablet 500 mg 4

niacin er (antihyperlipidemic) oral tablet extended release 4

1000 mg, 750 mg

zgaaciz ger (antihyperlipidemic) oral tablet extended release 4 QL (60 EA per 30 days)
niacor oral tablet 500 mg 4

PRALUENT SUBCUTANEOUS SOLUTION AUTO- 4 PA

INJECTOR 150 MG/ML, 75 MG/ML

prevalite oral packet 4 gm 4

prevalite oral powder 4 gmldose 3

VASCEPA ORAL CAPSULE 0.5 GM, 1 GM 4
BETA-BLOCKERIDIURETIC COMBINATIONS

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg 2
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5- 1

6.25 mg, 5-6.25 mg

metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 3

100-50 mg, 50-25 mg

BETA-BLOCKERS

acebutolol hel oral capsule 200 mg, 400 mg 2

atenolol oral tablet 100 mg, 25 mg, 50 mg |

bisoprolol fumarate oral tablet 10 mg, 5 mg 2

BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 5 MG 4 QL (30 EA per 30 days)
BYSTOLIC ORAL TABLET 20 MG 4 QL (60 EA per 30 days)
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg 1

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg 3

metoprolol succinate er oral tablet extended release 24 5

hour 100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate intravenous solution 5 mgl/5ml 4

metoprolol tartrate intravenous solution cartridge 5 4

mglSml

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg 1

nadolol oral tablet 20 mg, 40 mg, 80 mg 4

pindolol oral tablet 10 mg, 5 mg 3
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propranolol hel er oral capsule extended release 24 hour

120 mg, 160 mg, 60 mg, 80 mg 3
propranolol hel oral solution 20 mglSml, 40 mg/5ml 3
propranolol hel oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 5
mg

timolol maleate oral tablet 10 mg, 20 mg, 5 mg 3
CALCIUM CHANNEL BLOCKERS

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg 1
cartia xt oral capsule extended release 24 hour 120 mg, 5
180 mg, 240 mg, 300 mg

diltiazem hcl er beads oral capsule extended release 24 5
hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

diltiazem hcl er coated beads oral capsule extended release )
24 hour 120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl er coated beads oral capsule extended release 4
24 hour 360 mg

diltiazem hcl er oral capsule extended release 12 hour 120 4
mg, 60 mg, 90 mg

diltiazem hcl intravenous solution 125 mg/25ml, 25 4
mgl5ml, 50 mgl10ml

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg 2
dilt-xr oral capsule extended release 24 hour 120 mg, 180 5
mg, 240 mg

felodipine er oral tablet extended release 24 hour 10 mg, 5
2.5mg, 5 mg

nifedipine er oral tablet extended release 24 hour 30 mg, 60 5
mg, 90 mg

nifedipine er osmotic release oral tablet extended release 5
24 hour 30 mg, 60 mg, 90 mg

nimodipine oral capsule 30 mg 5
NYMALIZE ORAL SOLUTION 6 MG/ML, 60 5A
MG/20ML

taztia xt oral capsule extended release 24 hour 120 mg, 5
180 mg, 240 mg, 300 mg, 360 mg

tiadylt er oral capsule extended release 24 hour 120 mg, 5
180 mg, 240 mg, 300 mg, 360 mg, 420 mg

verapamil hcl er oral capsule extended release 24 hour 100 4
mg, 200 mg, 300 mg, 360 mg

verapamil hcl er oral capsule extended release 24 hour 120 3

mg, 180 mg, 240 mg
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verapamil hcl er oral tablet extended release 120 mg, 180

mg, 240 mg 2

verapamil hcl intravenous solution 2.5 mgiml

N

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg

DIGITALIS GLYCOSIDES

digitek oral tablet 125 mcg QL (30 EA per 30 days)

digitek oral tablet 250 mcg PA; PA if 70 years and older

digox oral tablet 125 mcg QL (30 EA per 30 days)

digox oral tablet 250 mcg PA; PA if 70 years and older

digoxin injection solution 0.25 mgiml

digoxin oral solution 0.05 mgiml PA; PA if 70 years and older

digoxin oral tablet 125 mcg QL (30 EA per 30 days)

(NS I O3 I SN N S I S R S R S RS

digoxin oral tablet 250 mcg PA; PA if 70 years and older

DIURETICS

acetazolamide er oral capsule extended release 12 hour 500
mg

o

acetazolamide oral tablet 125 mg, 250 mg

amiloride hcl oral tablet 5 mg

amiloride-hydrochlorothiazide oral tablet 5-50 mg

bumetanide injection solution 0.25 mgiml

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

chlorothiazide oral tablet 250 mg, 500 mg

N[ W[ W K| DN W

chlorthalidone oral tablet 25 mg, 50 mg

furosemide injection solution 10 mgiml, 10 mgiml (4ml
syringe)

N

furosemide oral solution 10 mglml, 8§ mg/iml

furosemide oral tablet 20 mg, 40 mg, 80 mg

hydrochlorothiazide oral capsule 12.5 mg

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 mg

methazolamide oral tablet 25 mg, 50 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg

spironolactone-hctz oral tablet 25-25 mg

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg

triamterene-hctz oral capsule 37.5-25 mg

— =N W W RN = = =] N

triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg
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aliskiren fumarate oral tablet 150 mg, 300 mg 4

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1

clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 3

mgl24hr, 0.3 mgl24hr

CORLANOR ORAL SOLUTION 5 MG/5ML 4

CORLANOR ORAL TABLET 5 MG, 7.5 MG 4

DEMSER ORAL CAPSULE 250 MG sn PA

hydralazine hcl injection solution 20 mglml 4

hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg 2

metyrosine oral capsule 250 mg 5 PA

midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg

minoxidil oral tablet 10 mg, 2.5 mg

NORTHERA ORAL CAPSULE 100 MG SN PA; LA; QL (90 EA per 30 days)
NORTHERA ORAL CAPSULE 200 MG, 300 MG sn PA; LA; QL (180 EA per 30 days)
ranolazine er oral tablet extended release 12 hour 1000 mg, 4

500 mg

NITRATES

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg 3

isosorbide mononitrate er oral tablet extended release 24 5

hour 120 mg, 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg 2

minitran transdermal patch 24 hour 0.1 mglhr, 0.2 mglhr, 5

0.4 mglhr, 0.6 mglhr

NITRO-BID TRANSDERMAL OINTMENT 2 % 3

nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg, 3

0.6 mg

nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2 5

mglhr, 0.4 mglhr, 0.6 mglhr

PULMONARY ARTERIAL HYPERTENSION

ﬁ%]?l;{[sl)ﬁs.c}ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 5 PA-NS: LA: QL (90 EA per 30 days)
ambrisentan oral tablet 10 mg, 5 mg 5 PA-NS; LA; QL (30 EA per 30 days)
OPSUMIT ORAL TABLET 10 MG sn PA-NS; LA; QL (30 EA per 30 days)
sildenafil citrate oral tablet 20 mg 3 PA-NS; QL (90 EA per 30 days)
VENTAVIS INHALATION SOLUTION 10 MCG/ML, 5 PA-NS

20 MCG/ML
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CENTRAL NERVOUS SYSTEM

ANTIANXIETY

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)
buspirone hcl oral tablet 10 mg, 15 mg, 5 mg 2

buspirone hcl oral tablet 7.5 mg 3

fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg 2

lorazepam injection solution 2 mgiml, 4 mgiml 4

lorazepam oral concentrate 2 mglml 3 QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)
ANTICONVULSANTS

8AOIZ)T1\I/I%M ORAL TABLET 200 MG, 400 MG, 600 MG, 4 QL (60 EA per 30 days)
BANZEL ORAL SUSPENSION 40 MG/ML sh PA-NS

BANZEL ORAL TABLET 200 MG, 400 MG SN PA-NS

f/{lg/\;ﬁfT INTRAVENOUS SOLUTION 50 4 PA-NS

BRIVIACT ORAL SOLUTION 10 MG/ML 4 PA-NS

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 4 PA-NS

50 MG, 75 MG

carbamazepine er oral capsule extended release 12 hour 4

100 mg, 200 mg, 300 mg

carbamazepine er oral tablet extended release 12 hour 100 4

mg, 200 mg, 400 mg

carbamazepine oral suspension 100 mg/5ml 4

carbamazepine oral tablet 200 mg 3

carbamazepine oral tablet chewable 100 mg 3

CELONTIN ORAL CAPSULE 300 MG 4

clobazam oral suspension 2.5 mgiml 4 PA-NS

clobazam oral tablet 10 mg, 20 mg 4 PA-NS

clonazepam oral tablet 0.5 mg, 1 mg 2 QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 2 QL (300 EA per 30 days)
;ic;@c;z’j;p;m oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 3 QL (90 EA per 30 days)
clonazepam oral tablet dispersible 2 mg 3 QL (300 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg 4 E?(-)l\]las,&iglg(f flz;:;rs and older; QL
DIASTAT ACUDIAL RECTAL GEL 10 MG, 20 MG 4
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DIASTAT PEDIATRIC RECTAL GEL 2.5 MG 4

diazepam injection solution 5 mgl/ml 4

diazepam oral concentrate 5 mgiml 3 gﬁ;ﬁ;iﬁi;ggiﬁ?ﬁs and older; QL
diazepam oral solution 5 mg/5ml 3 F{g&ji}[f‘?g gg ﬁifs‘; and older; QL
diazepam oral tablet 10 mg, 2 mg, 5 mg 2 Z’;g}g&iﬁg 06 Zg;:sa)rs and older; QL
diazepam rectal gel 10 mg, 2.5 mg, 20 mg 4

DILANTIN INFATABS ORAL TABLET 4

CHEWABLE 50 MG

DILANTIN ORAL CAPSULE 100 MG, 30 MG 4

DILANTIN ORAL SUSPENSION 125 MG/SML 4

divalproex sodium er oral tablet extended release 24 hour 4

250 mg, 500 mg

divalproex sodium oral capsule delayed release sprinkle 4

125 mg

divalproex sodium oral tablet delayed release 125 mg, 250 3

mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML 54 gﬁy' SIS; LA; QL (600 ML per 30
epitol oral tablet 200 mg 3

ethosuximide oral capsule 250 mg 4

ethosuximide oral solution 250 mg/5ml 4

felbamate oral suspension 600 mg/5ml s

felbamate oral tablet 400 mg, 600 mg 4

FINTEPLA ORAL SOLUTION 2.2 MG/ML 54 g:y' :;IS; LA; QL (360 ML per 30
FYCOMPA ORAL SUSPENSION 0.5 MG/ML 4 PA-NS; QL (720 ML per 30 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8§ MG 4 PA-NS; QL (30 EA per 30 days)
FYCOMPA ORAL TABLET 2 MG, 4 MG, 6 MG 4 PA-NS; QL (60 EA per 30 days)
gabapentin oral capsule 100 mg 2 QL (1080 EA per 30 days)
gabapentin oral capsule 300 mg 2 QL (360 EA per 30 days)
gabapentin oral capsule 400 mg 2 QL (270 EA per 30 days)
gabapentin oral solution 250 mgl/5ml 3 QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg 2 QL (180 EA per 30 days)
gabapentin oral tablet 500 mg 2 QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg 2
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lamotrigine oral tablet chewable 25 mg, 5 mg 3

levetiracetam in nacl intravenous solution 1000 mg/100ml, 4

1500 mg/100ml, 500 mgl/100ml

levetiracetam intravenous solution 500 mg/5ml 4

levetiracetam oral solution 100 mgiml 3

levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 5

mg

?g(l\l/{[glﬁsol\l/}éL CAPSULE 100 MG, 150 MG, 25 MG, 3 QL (120 EA per 30 days)
LYRICA ORAL CAPSULE 200 MG 3 QL (90 EA per 30 days)
LYRICA ORAL CAPSULE 225 MG, 300 MG 3 QL (60 EA per 30 days)
LYRICA ORAL SOLUTION 20 MG/ML 4 QL (900 ML per 30 days)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML 4

oxcarbazepine oral suspension 300 mgl5ml 4

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg 3

PEGANONE ORAL TABLET 250 MG 4

phenobarbital oral elixir 20 mgl5ml 4 PA-NS; PA if 70 years and older
é’gfﬁfg%ﬁ ZZ%ZZ ;07?2mn§:g1 5 mg, 16.2:mg, 30 mg, 4 PA-NS:; PA if 70 years and older
phenobarbital sodium injection solution 130 mglml, 65 4 PA-NS: PA if 70 years and older
mgl/ml

PHENYTEK ORAL CAPSULE 200 MG, 300 MG 4

phenytoin oral suspension 125 mgl5ml 3

phenytoin oral tablet chewable 50 mg 3

phenytoin sodium extended oral capsule 100 mg, 200 mg, 3

300 mg

phenytoin sodium injection solution 50 mg/ml 4

iflrgegabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 3 QL (120 EA per 30 days)
pregabalin oral capsule 200 mg 3 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 3 QL (60 EA per 30 days)
pregabalin oral solution 20 mglml 4 QL (900 ML per 30 days)
primidone oral tablet 250 mg, 50 mg 2

roweepra oral tablet 1000 mg, 500 mg, 750 mg 2

SPRITAM ORAL TABLET DISINTEGRATING 4

SOLUBLE 1000 MG, 250 MG, 500 MG, 750 MG

subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 mg 2
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SYMPAZAN ORAL FILM 10 MG, 20 MG 5N PA-NS

SYMPAZAN ORAL FILM 5 MG 4 PA-NS

tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg 4

topiramate oral capsule sprinkle 15 mg, 25 mg 3

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 2

valproate sodium intravenous solution 100 mgiml 4

valproic acid oral capsule 250 mg 3

valproic acid oral solution 250 mg/5ml 3

VALTOCO 10 MG DOSE NASAL LIQUID 10 4

MG/0.1ML

VALTOCO 15 MG DOSE NASAL LIQUID 4

THERAPY PACK 7.5 MG/0.IML

VALTOCO 20 MG DOSE NASAL LIQUID 4

THERAPY PACK 10 MG/0.1IML

VALTOCO 5 MG DOSE NASAL LIQUID 5 4

MG/0.1ML

vigabatrin oral packet 500 mg S PA-NS; LA; QL (180 EA per 30
days)

vigabatrin oral tablet 500 mg S PA-NS; LA; QL (180 EA per 30
days)

vigadrone oral packet 500 mg s PA-NS; LA; QL (180 EA per 30
days)

VIMPAT INTRAVENOUS SOLUTION 200 4

MG/20ML

VIMPAT ORAL SOLUTION 10 MG/ML 4 QL (1200 ML per 30 days)

VIMPAT ORAL TABLET 100 MG, 150 MG, 200 MG 4 QL (60 EA per 30 days)

VIMPAT ORAL TABLET 50 MG 4 QL (120 EA per 30 days)

XCOPRI (250 MG DAILY DOSE) ORAL TABLET

THERAPY PACK 50 & 200 MG 4 QL6 EA per28 days)

XCOPRI (350 MG DAILY DOSE) ORAL TABLET

THERAPY PACK 150 & 200 MG 4 QL(56 EA per 28 days)

XCOPRI ORAL TABLET 100 MG, 150 MG, 200 MG 4 QL (60 EA per 30 days)

XCOPRI ORAL TABLET 50 MG 4 QL (90 EA per 30 days)

XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5

MG & 14 X 25 MG, 14 X 150 MG & 14 X200 MG, 14 X 4 QL (28 EA per 28 days)

50 MG & 14 X100 MG

zonisamide oral capsule 100 mg, 25 mg, 50 mg 2
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ANTIDEMENTIA

donepezil hcl oral tablet 10 mg 2

donepeczil hel oral tablet 5 mg 2 QL (30 EA per 30 days)
donepezil hel oral tablet dispersible 10 mg 2

donepezil hel oral tablet dispersible 5 mg 2 QL (30 EA per 30 days)
53121;;?711?; Z/az’i;lofy:go’n;zcljjger oral capsule extended release 3 QL (30 EA per 30 days)
galantamine hydrobromide oral solution 4 mgiml 4

galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg 3 QL (60 EA per 30 days)
Z;m;;g;e g;l ;}:g ,0;’7arln Zzpsule extended release 24 hour 14 4 PA: PA if < 30 yrs
memantine hcl oral solution 2 mgiml 4 PA; PA if <30 yrs
memantine hcl oral tablet 10 mg, 5 mg 3 PA; PA if <30 yrs
NAMZARIC ORAL CAPSULE ER 24 HOUR 4

THERAPY PACK 7 & 14 & 21 &28 -10 MG

NAMZARIC ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 14-10 MG, 21-10 MG, 28-10 MG, 4

7-10 MG

rivastigmine tartrate oral capsule 1.5 mg, 3 mg 4 QL (90 EA per 30 days)
rivastigmine tartrate oral capsule 4.5 mg, 6 mg 4 QL (60 EA per 30 days)
ZZ?;Z%T?? tri;lcg;z’i;malpatch 24 hour 13.3 mgl24hr, 4.6 4 QL (30 EA per 30 days)
ANTIDEPRESSANTS

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 3

mg, 50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg 3

bupropion hcl er (sr) oral tablet extended release 12 hour 5

100 mg, 150 mg, 200 mg

bupropion hcl er (x1) oral tablet extended release 24 hour 3

150 mg, 300 mg

bupropion hcl oral tablet 100 mg, 75 mg 3

citalopram hydrobromide oral solution 10 mgl/5ml 3

citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 mg 1

clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg 4 PA-NS

desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 4

50 mg, 75 mg

desvenlafaxine succinate er oral tablet extended release 24 4 PA-NS: QL (30 EA per 30 days)

hour 100 mg, 25 mg, 50 mg
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doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50
mg, 75 mg

Drug Tier Requirements / Limits

3

doxepin hcl oral concentrate 10 mgiml

3

DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 20 MG, 30 MG, 60
MG

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

DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 40 MG

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

duloxetine hcl oral capsule delayed release particles 20 mg,
30 mg, 60 mg

QL (60 EA per 30 days)

EMSAM TRANSDERMAL PATCH 24 HOUR 12
MG/24HR, 6 MG/24HR, 9 MG/24HR

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

escitalopram oxalate oral solution 5 mgl/5ml

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg

FETZIMA ORAL CAPSULE EXTENDED RELEASE
24 HOUR 120 MG, 80 MG

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

FETZIMA ORAL CAPSULE EXTENDED RELEASE
24 HOUR 20 MG, 40 MG

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

FETZIMA TITRATION ORAL CAPSULE ER 24
HOUR THERAPY PACK 20 & 40 MG

N

PA-NS

fluoxetine hcl oral capsule 10 mg, 20 mg

fluoxetine hcl oral capsule 40 mg

[fluoxetine hcl oral solution 20 mg/5ml

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg

maprotiline hcl oral tablet 25 mg, 50 mg, 75 mg

MARPLAN ORAL TABLET 10 MG

QL (180 EA per 30 days)

mirtazapine oral tablet 15 mg, 30 mg, 45 mg

mirtazapine oral tablet 7.5 mg

mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg

W W B[ W[N]] N —

nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250
mg, 50 mg

N

nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg

nortriptyline hel oral solution 10 mgl5ml

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg

PAXIL ORAL SUSPENSION 10 MG/SML

QL (900 ML per 30 days)

phenelzine sulfate oral tablet 15 mg

protriptyline hcl oral tablet 10 mg, 5 mg

sertraline hcl oral concentrate 20 mgiml

EE =N ROS N B O S\
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Drug Name
sertraline hcl oral tablet 100 mg, 25 mg, 50 mg

Drug Tier Requirements / Limits

1

tranylcypromine sulfate oral tablet 10 mg

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

trimipramine maleate oral capsule 100 mg

QL (60 EA per 30 days)

trimipramine maleate oral capsule 25 mg

QL (240 EA per 30 days)

trimipramine maleate oral capsule 50 mg

QL (120 EA per 30 days)

TRINTELLIX ORAL TABLET 10 MG

QL (60 EA per 30 days)

TRINTELLIX ORAL TABLET 20 MG

QL (30 EA per 30 days)

TRINTELLIX ORAL TABLET 5 MG

N N N S B

QL (120 EA per 30 days)

venlafaxine hcl er oral capsule extended release 24 hour
150 mg, 37.5 mg, 75 mg

\S]

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg,
75 mg

VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG

QL (30 EA per 30 days)

VIIBRYD STARTER PACK ORAL KIT 10 & 20 MG

ANTIPARKINSONIAN AGENTS

amantadine hcl oral capsule 100 mg

QL (120 EA per 30 days)

amantadine hcl oral syrup 50 mg/5ml

amantadine hcl oral tablet 100 mg

APOKYN SUBCUTANEOUS SOLUTION
CARTRIDGE 30 MG/3ML

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

benztropine mesylate injection solution 1 mgiml

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg

PA; PA if 70 years and older

bromocriptine mesylate oral capsule 5 mg

bromocriptine mesylate oral tablet 2.5 mg

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

carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-
250 mg

carbidopa-levodopa oral tablet dispersible 10-100 mg, 25-
100 mg, 25-250 mg

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 oral tablet 200 mg

NEUPRO TRANSDERMAL PATCH 24 HOUR 1
MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6
MG/24HR, 8 MG/24HR
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Drug Name
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25

Drug Tier Requirements / Limits

mg, 0.5 mg, 0.75 mg, I mg, 1.5 mg 2

rasagiline mesylate oral tablet 0.5 mg, 1 mg 4

ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 5

mg, 4 mg, 5 mg

selegiline hcl oral capsule 5 mg 3

selegiline hcl oral tablet 5 mg 3

trihexyphenidyl hcl oral elixir 0.4 mgiml 3 PA; PA if 70 years and older
trihexyphenidyl hel oral solution 0.4 mglml 3 PA; PA if 70 years and older
trihexyphenidyl hcl oral tablet 2 mg, 5 mg 3 PA; PA if 70 years and older
ANTIPSYCHOTICS

PREFILLED SYRINGE 300 MG, 400 MG + QLUEA per 38 days)
ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 300 MG, 400 4 QL (1 EA per 28 days)

MG

aripiprazole oral solution 1 mgiml 5 QL (900 ML per 30 days)
gzrlif;prazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 4 QL (30 EA per 30 days)
aripiprazole oral tablet dispersible 10 mg, 15 mg sn QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR 4

PREFILLED SYRINGE 675 MG/2.4ML

SRISTADAINTRAMOSCULARPREFILLED Q1 gt 2
SRISTADA NTOMUSCOLRIREFICED gL e 40
CAPLYTA ORAL CAPSULE 42 MG 4 QL (30 EA per 30 days)
CHLORPROMAZINE HCL INJECTION SOLUTION 4

25 MG/ML, 50 MG/2ML

chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25 4

mg, 50 mg

clozapine oral tablet 100 mg 4 QL (270 EA per 30 days)
clozapine oral tablet 200 mg 4 QL (135 EA per 30 days)
clozapine oral tablet 25 mg, 50 mg 3

clozapine oral tablet dispersible 100 mg 4 PA-NS; QL (270 EA per 30 days)
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Drug Name
clozapine oral tablet dispersible 12.5 mg, 25 mg

Drug Tier Requirements / Limits

4

PA-NS

clozapine oral tablet dispersible 150 mg

4

PA-NS; QL (180 EA per 30 days)

clozapine oral tablet dispersible 200 mg

4

PA-NS; QL (135 EA per 30 days)

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2
MG, 4 MG, 6 MG, 8 MG

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

FANAPT TITRATION PACK ORAL TABLET 1 & 2
&4 &6 MG

PA-NS

Sfluphenazine decanoate injection solution 25 mg/ml

Sfluphenazine hcl injection solution 2.5 mglml

Sfluphenazine hcl oral concentrate 5 mglml

Sfluphenazine hcl oral elixir 2.5 mgl5ml

Sfluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg

GEODON INTRAMUSCULAR SOLUTION
RECONSTITUTED 20 MG

QL (6 EA per 3 days)

haloperidol decanoate intramuscular solution 100 mgiml,
100 mgiml 1 ml, 50 mgiml, 50 mglml(1ml)

haloperidol lactate injection solution 5 mgiml

haloperidol lactate oral concentrate 2 mgiml

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5
mg

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117
MG/0.75ML

QL (0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 156 MG/ML

QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 234
MG/1.5ML

QL (1.5 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39
MG/0.25ML

QL (0.25 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML

QL (0.5 ML per 28 days)

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273
MG/0.875ML

QL (0.875 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 410
MG/1.315ML

QL (1.315 ML per 90 days)
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Drug Name
INVEGA TRINZA INTRAMUSCULAR

Drug Tier Requirements / Limits

SUSPENSION PREFILLED SYRINGE 546 4 QL (1.75 ML per 90 days)
MG/1.75SML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 819 4 QL (2.625 ML per 90 days)
MG/2.625ML

E(;AR"IJII(J}DA ORAL TABLET 120 MG, 20 MG, 40 MG, 4 QL (30 EA per 30 days)
LATUDA ORAL TABLET 80 MG 4 QL (60 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg 3

molindone hcl oral tablet 10 mg, 25 mg, 5 mg 4

NUPLAZID ORAL CAPSULE 34 MG 4 PA-NS; LA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG 4 PA-NS; LA; QL (30 EA per 30 days)
olanzapine intramuscular solution reconstituted 10 mg 4 QL (3 EA per 1 day)

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 10 mg 4 QL (60 EA per 30 days)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg 4 QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24 hour 1.5 4 QL (30 EA per 30 days)

mg, 3 mg, 9 mg

paliperidone er oral tablet extended release 24 hour 6 mg 4 QL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8§ mg 3

pimozide oral tablet 1 mg, 2 mg 4

;]gtgt}lqc;g}l};ed;u:zgrate er oral tablet extended release 24 hour 4 PA-NS: QL (30 EA per 30 days)
;]ggt}l;gli;eojofuzzgcjztoe ;}fg oral tablet extended release 24 hour 4 PA-NS: QL (60 EA per 30 days)
quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 5

300 mg, 400 mg, 50 mg

ll\i/IEé(ULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 4 QL (60 EA per 30 days)
REXULTI ORAL TABLET 3 MG, 4 MG 4 QL (30 EA per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 12.5 MG, 25 4 QL (2 EA per 28 days)

MG, 37.5 MG, 50 MG

risperidone oral solution 1 mgiml 3 QL (240 ML per 30 days)
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Drug Name

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg,
4 mg

Drug Tier Requirements / Limits

2

risperidone oral tablet dispersible 0.25 mg, 0.5 mg

4 QL (90 EA per 30 days)

risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg, 4 mg

4 QL (60 EA per 30 days)

SAPHRIS SUBLINGUAL TABLET SUBLINGUAL
10 MG, 2.5 MG, 5 MG

4 QL (60 EA per 30 days)

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8
MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR

4 QL (30 EA per 30 days)

thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg 3
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 4
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg 3

VERSACLOZ ORAL SUSPENSION 50 MG/ML

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

VRAYLAR ORAL CAPSULE 1.5 MG

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

VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG

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

VRAYLAR ORAL CAPSULE THERAPY PACK 1.5
&3 MG

4 PA-NS

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg

4 QL (60 EA per 30 days)

ziprasidone mesylate intramuscular solution reconstituted
20 mg

4 QL (6 EA per 3 days)

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210 MG, 300 MG

4 PA-NS; QL (2 EA per 28 days)

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 405 MG

4 PA-NS; QL (1 EA per 28 days)

ATTENTION DEFICIT HYPERACTIVITY
DISORDER

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

4 QL (90 EA per 30 days)

amphetamine-dextroamphet er oral capsule extended
release 24 hour 15 mg, 20 mg, 25 mg, 30 mg

4 QL (30 EA per 30 days)

amphetamine-dextroamphetamine oral tablet 10 mg, 12.5
mg, Smg, 7.5 mg

3 QL (120 EA per 30 days)

amphetamine-dextroamphetamine oral tablet 15 mg, 20
mg

3 QL (90 EA per 30 days)

amphetamine-dextroamphetamine oral tablet 30 mg 3 QL (60 EA per 30 days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg 4 QL (120 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg 4 QL (30 EA per 30 days)
atomoxetine hcl oral capsule 40 mg 4 QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 10 mg 3 QL (60 EA per 30 days)
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Drug Name

Drug Tier Requirements / Limits

dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg 3 QL (120 EA per 30 days)
guanfacine hcl er oral tablet extended release 24 hour 1 3 PA: PA if 70 years and older
mg, 2 mg, 3 mg, 4 mg
metadate er oral tablet extended release 20 mg 4 QL (90 EA per 30 days)
methylphenidate hcl er oral tablet extended release 10 mg, 4 QL (90 EA per 30 days)
20 mg
methylphenidate hcl oral solution 10 mgl/5ml 4 QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml 4 QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg 3 QL (180 EA per 30 days)
methylphenidate hcl oral tablet 20 mg 3 QL (90 EA per 30 days)
HYPNOTICS
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 4 QL (30 EA per 30 days)
5MG
HETLIOZ ORAL CAPSULE 20 MG 5N PA; LA
SILENOR ORAL TABLET 3 MG, 6 MG 3 QL (30 EA per 30 days)
PA; PA applies if 65 years and older
temazepam oral capsule 15 mg 4 after a 90 day supply in a calendar
year; QL (60 EA per 30 days)
PA; PA applies if 65 years and older
temazepam oral capsule 7.5 mg 4 after a 90 day supply in a calendar
year; QL (30 EA per 30 days)
PA; PA applies if 70 years and older
zolpidem tartrate oral tablet 10 mg, 5 mg 2 after a 90 day supply in a calendar
year; QL (30 EA per 30 days)
MIGRAINE
AIMOVIG SUBCUTANEOUS SOLUTION AUTO- )
INJECTOR 140 MG/ML, 70 MG/ML 3 PASQL (1 ML per 30 days)
dihydroergotamine mesylate injection solution 1 mgiml 5
dihydroergotamine mesylate nasal solution 4 mgiml sn PA; QL (8 ML per 30 days)
EMGALITY SUBCUTANEOUS SOLUTION AUTO- )
INJECTOR 120 MG/ML 3 PASQL (2 ML per 30 days)
EMGALITY SUBCUTANEOUS SOLUTION )
PREFILLED SYRINGE 120 MG/ML 3 PASQL (2 ML per 30 days)
ergotamine-caffeine oral tablet 1-100 mg 4
rizatriptan benzoate oral tablet 10 mg, 5 mg 3 QL (18 EA per 30 days)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg 3 QL (18 EA per 30 days)
sumatriptan nasal solution 20 mglact 4 QL (12 EA per 30 days)
sumatriptan nasal solution 5 mglact 4 QL (24 EA per 30 days)
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Drug Name

Drug Tier Requirements / Limits

sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg 2 QL (12 EA per 30 days)
izz:;z}c/z;g;tzn njgf()c?;tle refill subcutaneous solution 4 QL (9 ML per 30 days)
iz:;flz;tgn njgfgc?:qtle refill subcutaneous solution 4 QL (6 ML per 30 days)
sumatriptan succinate subcutaneous solution 6 mgl0.5ml 4 QL (6 ML per 30 days)
Zu;ag/gzg;fln succinate subcutaneous solution auto-injector 4 QL (9 ML per 30 days)
sumatriptan succinate subcutaneous solution auto-injector 4 QL (6 ML per 30 days)

6 mgl0.5ml

jﬁl:;ts;q;tzfgjggczlate subcutaneous solution prefilled 4 QL (6 ML per 30 days)
MISCELLANEOUS

AUSTEDO ORAL TABLET 12 MG, 9 MG s PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 5N PA; QL (60 EA per 30 days)
INGREZZA ORAL CAPSULE 40 MG, 80 MG sn PA; QL (30 EA per 30 days)
(I&Ng((})lllleESZA ORAL CAPSULE THERAPY PACK 40 5 PA: QL (28 EA per 28 days)
lithium carbonate er oral tablet extended release 300 mg, 5

450 mg

lithium carbonate oral capsule 150 mg, 300 mg, 600 mg

lithium carbonate oral tablet 300 mg

LITHIUM ORAL SOLUTION 8 MEQ/5ML

RELEASE 2 HOUR 163 MG, 330 MG, 82.4 MG 3 PAIQL(60 EA per 30 days)
NUEDEXTA ORAL CAPSULE 20-10 MG 4 PA; QL (60 EA per 30 days)
pyridostigmine bromide oral tablet 60 mg 3

riluzole oral tablet 50 mg 3

tetrabenazine oral tablet 12.5 mg i PA; QL (240 EA per 30 days)
tetrabenazine oral tablet 25 mg 5 PA; QL (120 EA per 30 days)
MULTIPLE SCLEROSIS AGENTS

BETASERON SUBCUTANEOUS KIT 0.3 MG R PA-NS; QL (14 EA per 28 days)
dalfampridine er oral tablet extended release 12 hour 10 5A PA

mg

GILENYA ORAL CAPSULE 0.5 MG sn PA-NS; QL (28 EA per 28 days)
glatiramer acetate subcutaneous solution prefilled syringe s PA-NS: QL (30 ML per 30 days)

20 mglml
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Drug Name

glatiramer acetate subcutaneous solution prefilled syringe

Drug Tier Requirements / Limits

40 mglm SN PA-NS; QL (12 ML per 28 days)
glatopa subcutaneous solution prefilled syringe 20 mg/ml s PA-NS; QL (30 ML per 30 days)
glatopa subcutaneous solution prefilled syringe 40 mgiml 5 PA-NS; QL (12 ML per 28 days)
TECFIDERA ORAL 120 & 240 MG 5N PA-NS; LA

TECFIDERA ORAL CAPSULE DELAYED 5 PANS: LA: QL (14 EA per 7 days)
E%igi)s%%ﬁooﬁ é L CAPSULE DELAYED sn PA-NS; LA; QL (60 EA per 30 days)
VOMERITY STRTER ORALCARSULE 50 s

VUMERITY ORAL CAPSULE DELAYED 5 PA-NS; LA; QL (120 EA per 30
RELEASE 231 MG days)

MUSCULOSKELETAL THERAPY AGENTS

baclofen oral tablet 10 mg, 20 mg 3

cyclobenzaprine hcl oral tablet 10 mg, 5 mg 3 PA; PA if 70 years and older
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg 4

tizanidine hcl oral tablet 2 mg, 4 mg 2

NARCOLEPSYICATAPLEXY

armodafinil oral tablet 150 mg, 200 mg, 250 mg 3 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 3 PA; QL (90 EA per 30 days)
XYREM ORAL SOLUTION 500 MG/ML SN PA; LA; QL (540 ML per 30 days)
PSYCHOTHERAPEUTIC-MISC

acamprosate calcium oral tablet delayed release 333 mg 4

buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg 3 PA; QL (90 EA per 30 days)
buprenorphine hcl-naloxone hel sublingual film 12-3 mg 4 QL (60 EA per 30 days)
i):t]p:;;ogigz;zfleghcl-naloxone hel sublingual film 2-0.5 mg, 4 QL (90 EA per 30 days)
i);tg;;};(t);plh;iq; ?;lq ;}a(égc;}z; hel sublingual tablet 5 QL (90 EA per 30 days)
bupropion hcl er (smoking det) oral tablet extended 3

release 12 hour 150 mg

CHANTIX CONTINUING MONTH PAK ORAL 4

TABLET 1 MG

CHANTIX ORAL TABLET 0.5 MG, 1 MG 4

CHANTIX STARTING MONTH PAK ORAL 4

TABLET 0.5 MG X 11 & 1 MG X 42

disulfiram oral tablet 250 mg, 500 mg 3
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Drug Name

naloxone hcl injection solution 0.4 mgiml, 4 mgl10ml

Drug Tier Requirements / Limits

2

naloxone hcl injection solution cartridge 0.4 mg/ml

naloxone hcl injection solution prefilled syringe 2 mg/2ml

naltrexone hcl oral tablet 50 mg

NARCAN NASAL LIQUID 4 MG/0.1ML

NICOTROL INHALATION INHALER 10 MG

NICOTROL NS NASAL SOLUTION 10 MG/ML

AR W] W

VIVITROL INTRAMUSCULAR SUSPENSION
RECONSTITUTED 380 MG

ENDOCRINE AND METABOLIC

ANDROGENS

ANADROL-50 ORAL TABLET 50 MG

PA

ANDRODERM TRANSDERMAL PATCH 24 HOUR

2 MG/24HR, 4 MG/24HR

PA; QL (30 EA per 30 days)

oxandrolone oral tablet 10 mg

PA

oxandrolone oral tablet 2.5 mg

PA

testosterone cypionate intramuscular solution 100 mg/ml,
200 mglml, 200 mg/ml (1 ml)

testosterone enanthate intramuscular solution 200 mg/ml

testosterone transdermal gel 12.5 mglact (1%), 25
mgl2.5gm (1), 50 mgl5gm (1%)

PA; QL (300 GM per 30 days)

ANTIDIABETICS, INJECTABLE

NEEDLES, INSULIN DISP., SAFETY

BASAGLAR KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

BYDUREON BCISE SUBCUTANEOUS AUTO-
INJECTOR 2 MG/0.85SML

QL (3.4 ML per 28 days)

BYDUREON SUBCUTANEOUS PEN-INJECTOR 2
MG

QL (4 EA per 28 days)

BYETTA 10 MCG PEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 10 MCG/0.04ML

QL (2.4 ML per 30 days)

BYETTA 5 MCG PEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 5 MCG/0.02ML

QL (1.2 ML per 30 days)

INSULIN SYRINGE (DISP) U-100 1 ML

GAUZE PADS 2" X 2"

INSULIN PEN NEEDLE

FIASP FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML
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Drug Name

FIASP PENFILL SUBCUTANEOUS SOLUTION
CARTRIDGE 100 UNIT/ML

3

Drug Tier Requirements / Limits

FIASP SUBCUTANEOUS SOLUTION 100 UNIT/ML

3

ALCOHOL SWABS

3

HUMULIN R U-500 (CONCENTRATED)
SUBCUTANEOUS SOLUTION 500 UNIT/ML

5A

B/D

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 500 UNIT/ML

5A

LEVEMIR FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

LEVEMIR SUBCUTANEOUS SOLUTION 100
UNIT/ML

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

(brand RELION not covered)

NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION
(70-30) 100 UNIT/ML

(brand RELION not covered)

NOVOLIN N FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR 100 UNIT/ML

NOVOLIN N SUBCUTANEOUS SUSPENSION 100
UNIT/ML

(brand RELION not covered)

NOVOLIN R FLEXPEN INJECTION SOLUTION
PEN-INJECTOR 100 UNIT/ML

NOVOLIN R INJECTION SOLUTION 100 UNIT/ML

(brand RELION not covered)

NOVOLOG FLEXPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

NOVOLOG MIX 70/30 SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML

NOVOLOG PENFILL SUBCUTANEOUS
SOLUTION CARTRIDGE 100 UNIT/ML

NOVOLOG SUBCUTANEOUS SOLUTION 100
UNIT/ML

OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-INJECTOR 2
MG/1.5ML

QL (1.5 ML per 28 days)

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 2 MG/1.5ML

QL (3 ML per 28 days)

INSULIN SYRINGE (DISP) U-100 1/2 ML

INSULIN SYRINGE (DISP) U-100 0.3 ML
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Drug Name
SOLIQUA SUBCUTANEOUS SOLUTION PEN-

Drug Tier Requirements / Limits

INJECTOR 100-33 UNT-MCG/ML 3 QLEOML per 30 days)
TRESIBA FLEXTOUCH SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 3

UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100 3

UNIT/ML

TRULICITY SUBCUTANEOUS SOLUTION PEN-

INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 3 QL (2 ML per 28 days)
MG/0.5ML, 4.5 MG/0.5ML

V-GO 20 KIT 3 PA; QL (30 EA per 30 days)
V-GO 30 KIT 3 PA; QL (30 EA per 30 days)
V-GO 40 KIT 3 PA; QL (30 EA per 30 days)
VICTOZA SUBCUTANEOUS SOLUTION PEN-

INJECTOR 18 MG/3ML 3 QLOML per 30 days)
XULTOPHY SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100-3.6 UNIT-MG/ML 3 QL5ML per 30 days)
ANTIDIABETICS, ORAL

acarbose oral tablet 100 mg, 25 mg, 50 mg 3

FARXIGA ORAL TABLET 10 MG, 5 MG 3 QL (30 EA per 30 days)
glimepiride oral tablet 1 mg, 2 mg 2 QL (90 EA per 30 days)
glimepiride oral tablet 4 mg 2 QL (60 EA per 30 days)
glipizide er oral tablet extended release 24 hour 10 mg 2 QL (60 EA per 30 days)
<}g/;l;mzzafe er oral tablet extended release 24 hour 2.5 mg, 5 5 QL (90 EA per 30 days)
glipizide oral tablet 10 mg 1 QL (120 EA per 30 days)
glipizide oral tablet 5 mg 1 QL (240 EA per 30 days)
glipizide xl oral tablet extended release 24 hour 10 mg 2 QL (60 EA per 30 days)
(Efg)zzzde xl oral tablet extended release 24 hour 2.5 mg, 5 5 QL (90 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg 2 QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg 2 QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG 3 QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG 3 QL (60 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 100-1000 MG 3 QLGOEA per 30 days)
JANUMET XR ORAL TABLET EXTENDED 3 QL (60 EA per 30 days)

RELEASE 24 HOUR 50-1000 MG, 50-500 MG
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JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG 3 QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG 3 QL (60 EA per 30 days)
JARDIANCE ORAL TABLET 25 MG 3 QL (30 EA per 30 days)
ﬁg?2§?8[;(})3§4%0RAL TABLET 2.5-1000 MG, 2.5-500 3 QL (60 EA per 30 days)
RELEASE 24 HOUR 25-1000MG 3 QL(OEAper30dayy
JENTADUETO XK ORALTABLETEXTENDED 3 1 5 pr 00
metformin hcl er oral tablet extended release 24 hour 500 1 (generic of GLUCOPHAGE XR);
mg QL (120 EA per 30 days)
metformin hcl er oral tablet extended release 24 hour 750 1 (generic of GLUCOPHAGE XR);
mg QL (60 EA per 30 days)
metformin hcl oral tablet 1000 mg 1 QL (75 EA per 30 days)
metformin hcl oral tablet 500 mg 1 QL (150 EA per 30 days)
metformin hcl oral tablet 850 mg 1 QL (90 EA per 30 days)
nateglinide oral tablet 120 mg, 60 mg 2 QL (90 EA per 30 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg 2 QL (30 EA per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg 1 QL (120 EA per 30 days)
repaglinide oral tablet 2 mg | QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG 3 QL (30 EA per 30 days)
i}cl}\,Usél%E)oYl\?é{AL TABLET 12.5-1000 MG, 12.5-500 3 QL (60 EA per 30 days)
SYNJARDY ORAL TABLET 5-500 MG 3 QL (120 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 12.5-1000 MG, 5- 3 QL (60 EA per 30 days)
1000 MG

SARDYXEOUL TARLETEXTENDED 3 1 o persaay
TRADJENTA ORAL TABLET 5 MG 3 QL (30 EA per 30 days)
RELEASE 24 HOUR 10-5-1000 MG, 25.5-1000MG  ° QL GOEA per 30dayy
TRIJARDY XR ORAL TABLET EXTENDED

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

XIGDUO XR ORAL TABLET EXTENDED 3 QL (30 EA per 30 days)

RELEASE 24 HOUR 10-1000 MG, 10-500 MG
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XIGDUO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 3 QL (60 EA per 30 days)
MG
BISPHOSPHONATES
alendronate sodium oral tablet 10 mg, 35 mg, 5 mg, 70 mg 1
alendronate sodium oral tablet 40 mg 3
ibandronate sodium oral tablet 150 mg 3 B/D
pamidronate disodium intravenous solution 30 mgl/10ml, 90

4 B/D
mgl10ml
PAMIDRONATE DISODIUM INTRAVENOUS 4 B/D
SOLUTION 6 MG/ML
pamidronate disodium intravenous solution reconstituted

4 B/D
30 mg, 90 mg
zoledronic acid intravenous concentrate 4 mgl5ml 4 B/D
zoledronic acid intravenous solution 4 mgl/100ml, 5

4 B/D
mg/100ml
CHELATING AGENTS
CHEMET ORAL CAPSULE 100 MG 4
clovigue oral capsule 250 mg sn PA
deferasirox granules oral packet 180 mg, 360 mg, 90 mg SN PA
deferasirox oral tablet 180 mg, 360 mg, 90 mg S PA
JADENU ORAL TABLET 180 MG N PA; LA
JADENU SPRINKLE ORAL PACKET 180 MG, 360 5 PA: LA
MG, 90 MG ’
kionex oral suspension 15 gm/60ml 3
LOKELMA ORAL PACKET 10 GM, 5 GM 3
penicillamine oral tablet 250 mg sn
sodium polystyrene sulfonate oral powder 3
sodium polystyrene sulfonate oral suspension 15 gm/60ml 3
sps oral suspension 15 gml60ml 3
trientine hcl oral capsule 250 mg sn PA
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4

4 PA
GM
CONTRACEPTIVES
altavera oral tablet 0.15-30 mg-mcg
alyacen 1135 oral tablet 1-35 mg-mcg 3
apri oral tablet 0.15-30 mg-mcg 3
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aranelle oral tablet 0.5/1/0.5-35 mg-mcg 3

aubra oral tablet 0.1-20 mg-mcg

aviane oral tablet 0.1-20 mg-mcg

balziva oral tablet 0.4-35 mg-mcg

bekyree oral tablet 0.15-0.02/0.01 mg (21/5)

blisovi fe 1.5/30 oral tablet 1.5-30 mg-mcg

briellyn oral tablet 0.4-35 mg-mcg

camila oral tablet 0.35 mg

caziant oral tablet 0.1/0.125/0.15 -0.025 mg

cryselle-28 oral tablet 0.3-30 mg-mcg

cyclafem 1135 oral tablet 1-35 mg-mcg

cyclafem 71717 oral tablet 0.5/0.75/1-35 mg-mcg

cyred oral tablet 0.15-30 mg-mcg

dasetta 1135 oral tablet 1-35 mg-mcg

dasetta 71717 oral tablet 0.5/0.75/1-35 mg-mcg

W W[ W] W] W] W[ W[ W| W] W[ W[ W| W W[l W

deblitane oral tablet 0.35 mg

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg
(2115)

(O8]

drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03
mg

(O8]

ELLA ORAL TABLET 30 MG

emoquette oral tablet 0.15-30 mg-mcg

enpresse-28 oral tablet 50-30/75-40/ 125-30 mcg

enskyce oral tablet 0.15-30 mg-mcg

errin oral tablet 0.35 mg

W W[ W[ W[ W] W

estarylla oral tablet 0.25-35 mg-mcg

ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50
mg-mcg

(O8]

falmina oral tablet 0.1-20 mg-mcg

femynor oral tablet 0.25-35 mg-mcg

gianvi oral tablet 3-0.02 mg

heather oral tablet 0.35 mg

incassia oral tablet 0.35 mg

introvale oral tablet 0.15-0.03 mg

isibloom oral tablet 0.15-30 mg-mcg

W W[ W[ W] W] W[ W[ W

Jjasmiel oral tablet 3-0.02 mg

You can find information on what the symbols and abbreviations on this table mean by going to page
number V.

46



Drug Name Drug Tier Requirements / Limits

Jjolessa oral tablet 0.15-0.03 mg 3

jolivette oral tablet 0.35 mg

juleber oral tablet 0.15-30 mg-mcg

junel 1.5/30 oral tablet 1.5-30 mg-mcg

junel 1/120 oral tablet 1-20 mg-mcg

junel fe 1.5/30 oral tablet 1.5-30 mg-mcg

junel fe 1/120 oral tablet 1-20 mg-mcg

kariva oral tablet 0.15-0.02/0.01 mg (21/5)

kelnor 1135 oral tablet 1-35 mg-mcg

kelnor 1150 oral tablet 1-50 mg-mcg

kurvelo oral tablet 0.15-30 mg-mcg

larin 1.5/30 oral tablet 1.5-30 mg-mcg

larin 1120 oral tablet 1-20 mg-mcg

larin fe 1.5/30 oral tablet 1.5-30 mg-mcg

larin fe 1/20 oral tablet 1-20 mg-mcg

larissia oral tablet 0.1-20 mg-mcg

leena oral tablet 0.5/1/0.5-35 mg-mcg

lessina oral tablet 0.1-20 mg-mcg

levonest oral tablet 50-30175-40/ 125-30 mcg

W W[ W[ W] W] W[ W[ W| W| W] W[ W[ W[ W| W[ W|[lW| Ww|w

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

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg,
0.15-30 mg-mcg

levonorg-eth estrad triphasic oral tablet 50-30175-40/ 125-
30 mcg

levora 0.15/30 (28 ) oral tablet 0.15-30 mg-mcg

loryna oral tablet 3-0.02 mg

low-ogestrel oral tablet 0.3-30 mg-mcg

lutera oral tablet 0.1-20 mg-mcg

lyza oral tablet 0.35 mg

marlissa oral tablet 0.15-30 mg-mcg

medroxyprogesterone acetate intramuscular suspension
150 mglml

medroxyprogesterone acetate intramuscular suspension
prefilled syringe 150 mglml

microgestin 1.5/30 oral tablet 1.5-30 mg-mcg

microgestin 1120 oral tablet 1-20 mg-mcg 3
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microgestin fe 1.5/30 oral tablet 1.5-30 mg-mcg 3

microgestin fe 1120 oral tablet 1-20 mg-mcg

mili oral tablet 0.25-35 mg-mcg

mono-linyah oral tablet 0.25-35 mg-mcg

necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg

nikki oral tablet 3-0.02 mg

nora-be oral tablet 0.35 mg

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

norethindrone oral tablet 0.35 mg

W W[ W[ W] W] W| W[ W| W

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

norgestim-eth estrad triphasic oral tablet 0.1810.21510.25
mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg

(O8]

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

nortrel 1/135 (21) oral tablet 1-35 mg-mcg

nortrel 1135 (28) oral tablet 1-35 mg-mcg

nortrel 71717 oral tablet 0.5/0.75/1-35 mg-mcg

ocella oral tablet 3-0.03 mg

orsythia oral tablet 0.1-20 mg-mcg

philith oral tablet 0.4-35 mg-mcg

pimtrea oral tablet 0.15-0.02/0.01 mg (21/5)

pirmella 1/35 oral tablet 1-35 mg-mcg

portia-28 oral tablet 0.15-30 mg-mcg

previfem oral tablet 0.25-35 mg-mcg

reclipsen oral tablet 0.15-30 mg-mcg

setlakin oral tablet 0.15-0.03 mg

sharobel oral tablet 0.35 mg

sprintec 28 oral tablet 0.25-35 mg-mcg

sronyx oral tablet 0.1-20 mg-mcg

syeda oral tablet 3-0.03 mg

tarina fe 1120 oral tablet 1-20 mg-mcg

tilia fe oral tablet 1-20/1-30/1-35 mg-mcg

tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg

tri-legest fe oral tablet 1-20/1-30/1-35 mg-mcg

tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg

W[ W[ W[ W W] W[ W[ W| W| W] W[ W| W| W| W[l W[ W| W W[lW|lW| W w

tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg

(O8]
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tri-lo-sprintec oral tablet 0.1810.21510.25 mg-25 mcg 3

tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg 3

tri-previfem oral tablet 0.18/0.215/0.25 mg-35 mcg 3

tri-sprintec oral tablet 0.1810.215/0.25 mg-35 mcg 3

trivora (28) oral tablet 50-30/75-40/ 125-30 mcg 3

tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 mcg 3

tri-vylibra oral tablet 0.1810.215/0.25 mg-35 mcg 3

tulana oral tablet 0.35 mg 3

velivet oral tablet 0.1/0.125/0.15 -0.025 mg 3

vienva oral tablet 0.1-20 mg-mcg 3

viorele oral tablet 0.15-0.02/0.01 mg (21/5) 3

vyfemla oral tablet 0.4-35 mg-mcg 3

vylibra oral tablet 0.25-35 mg-mcg 3

xulane transdermal patch weekly 150-35 mcgl/24hr 4

zarah oral tablet 3-0.03 mg 3

zovia 1/35e (28) oral tablet 1-35 mg-mcg 3
ENDOMETRIOSIS

danazol oral capsule 100 mg, 200 mg, 50 mg 4

SYNAREL NASAL SOLUTION 2 MG/ML A

ENZYME REPLACEMENTS

CARBAGLU ORAL TABLET 200 MG 5N PA; LA
CERDELGA ORAL CAPSULE 84 MG R PA
CYSTADANE ORAL POWDER sh LA
CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 PA; LA
KUVAN ORAL PACKET 100 MG, 500 MG 5N PA; LA
KUVAN ORAL TABLET SOLUBLE 100 MG sh PA; LA
levocarnitine oral solution 1 gm/10ml 4 B/D
levocarnitine oral tablet 330 mg 4 B/D
miglustat oral capsule 100 mg i PA
nitisinone oral capsule 10 mg, 2 mg, 5 mg 5 PA
NITYR ORAL TABLET 10 MG, 2 MG, 5 MG 5N PA; LA
;)/IIE}FADIN ORAL CAPSULE 10 MG, 2 MG, 20 MG, 5 s PA: LA
ORFADIN ORAL SUSPENSION 4 MG/ML sh PA; LA
sapropterin dihydrochloride oral packet 100 mg, 500 mg sn PA
sapropterin dihydrochloride oral tablet soluble 100 mg sn PA
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sodium phenylbutyrate oral tablet 500 mg sn PA
ESTROGENS

DELESTROGEN INTRAMUSCULAR OIL 10 4
MG/ML

estradiol oral tablet 0.5 mg, 1 mg, 2 mg 2
estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 3
mgl24hr

estradiol vaginal cream 0.1 mgl/gm 4
estradiol vaginal tablet 10 mcg 4
estradiol valerate intramuscular oil 20 mgiml, 40 mg/ml 4
fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 3
IMVEXXY MAINTENANCE PACK VAGINAL 3
INSERT 10 MCG, 4 MCG

IMVEXXY STARTER PACK VAGINAL INSERT 10 3
MCG, 4 MCG

jinteli oral tablet 1-5 mg-mcg 3
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, 1-5 3
mg-mcg

yuvafem vaginal tablet 10 mcg 4
GLUCOCORTICOIDS

cortisone acetate oral tablet 25 mg 4
DEXAMETHASONE INTENSOL ORAL 4
CONCENTRATE 1 MG/ML

dexamethasone oral elixir 0.5 mg/5ml 3
dexamethasone oral solution 0.5 mg/5ml 3
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 5
2 mg, 4 mg, 6 mg

dexamethasone sod phosphate pf injection solution 10 4
mglml

dexamethasone sodium phosphate injection solution 10 4
mg/ml, 100 mgl/10ml, 120 mg/30ml, 20 mg/5ml, 4 mgiml
Sfludrocortisone acetate oral tablet 0.1 mg 2
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg
methylprednisolone acetate injection suspension 40 mgiml, 4
80 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8§ mg 3
methylprednisolone oral tablet therapy pack 4 mg 2
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methylprednisolone sodium succ injection solution

Drug Tier Requirements / Limits

reconstituted 1000 mg, 125 mg, 40 mg 4
prednisolone oral solution 15 mg/5ml

prednisolone sodium phosphate oral solution 15 mgl5ml

prednisolone sodium phosphate oral solution 25 mgl5ml, 4

6.7 (5 base) mgl5ml

PREDNISONE INTENSOL ORAL CONCENTRATE 4

5 MG/ML

prednisone oral solution 5 mgl5ml 4
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, 1

50 mg

prednisone oral tablet therapy pack 10 mg (21), 10 mg 3

(48), 5mg (21), 5 mg (48)

SOLU-CORTEF INJECTION SOLUTION

RECONSTITUTED 100 MG, 1000 MG, 250 MG, 500 4

MG

GLUCOSE ELEVATING AGENTS

diazoxide oral suspension 50 mgiml 4
GLUCAGEN HYPOKIT INJECTION SOLUTION 3
RECONSTITUTED 1 MG

GLUCAGON EMERGENCY INJECTION KIT 1 MG 3
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 3
MG/0.2ML

GVOKE PFS SUBCUTANEOUS SOLUTION 3
PREFILLED SYRINGE 0.5 MG/0.IML, 1 MG/0.2ML
PROGLYCEM ORAL SUSPENSION 50 MG/ML 4
MISCELLANEOUS

cabergoline oral tablet 0.5 mg 3
calcitonin (salmon) nasal solution 200 unitlact 3 B/D
cinacalcet hcl oral tablet 30 mg, 90 mg SN B/D; QL (120 EA per 30 days)
cinacalcet hcl oral tablet 60 mg s B/D; QL (60 EA per 30 days)
FORTEO SUBCUTANEOUS SOLUTION PEN- 5A PA
INJECTOR 600 MCG/2.4ML

GENOTROPIN MINIQUICK SUBCUTANEOUS 3 PA
SOLUTION RECONSTITUTED 0.2 MG

GENOTROPIN MINIQUICK SUBCUTANEOUS

SOLUTION RECONSTITUTED 0.4 MG, 0.6 MG, 0.8 sh PA

MG, 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG
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GENOTROPIN SUBCUTANEOUS SOLUTION
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RECONSTITUTED 12 MG, 5 MG > PA
INCRELEX SUBCUTANEOUS SOLUTION 40 5A PA: LA
MG/4ML ’
KORLYM ORAL TABLET 300 MG s PA; LA
NATPARA SUBCUTANEOUS CARTRIDGE 100 5A PA
MCQG, 25 MCG, 50 MCG, 75 MCG
octreotide acetate injection solution 100 mcg/ml, 200
4 PA
mcglml, 50 mcgliml
octreotide acetate injection solution 1000 mcg/ml, 500
N PA
mcglml
OSPHENA ORAL TABLET 60 MG 3 PA
PROLIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 60 MG/ML 4 QLML per 180 days)
raloxifene hcl oral tablet 60 mg 3
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 5A PA: LA
MG/ML, 0.6 MG/ML, 0.9 MG/ML ’
SOMATULINE DEPOT SUBCUTANEOUS 5A PA-NS
SOLUTION 120 MG/0.5ML i
SOMATULINE DEPOT SUBCUTANEOUS 5 PA
SOLUTION 60 MG/0.2ML, 90 MG/0.3ML
SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, S5n PA; LA
30 MG
TYMLOS SUBCUTANEOUS SOLUTION PEN- 5 PA
INJECTOR 3120 MCG/1.56ML
XGEVA SUBCUTANEOUS SOLUTION 120 5A PA
MG/1.7ML
PHOSPHATE BINDER AGENTS
AURYXIA ORAL TABLET 1 GM 210 MG(FE) 4 PA; QL (360 EA per 30 days)
calcium acetate (phos binder) oral capsule 667 mg 3 QL (360 EA per 30 days)
calcium acetate (phos binder) oral tablet 667 mg 3 QL (360 EA per 30 days)
sevelamer carbonate oral packet 0.8 gm sn QL (540 EA per 30 days)
sevelamer carbonate oral packet 2.4 gm 5 QL (180 EA per 30 days)
sevelamer carbonate oral tablet 800 mg 4 QL (540 EA per 30 days)
PROGESTINS
medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 5
mg
norethindrone acetate oral tablet 5 mg 3
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THYROID AGENTS
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euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mceg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88
mcg

levo-t oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75
mcg, 88 mcg

levothyroxine sodium oral tablet 100 mcg, 112 mcg, 125
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300
mcg, 50 mcg, 75 mcg, 88 mcg

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88
mcg

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg

methimazole oral tablet 10 mg, 5 mg

propylthiouracil oral tablet 50 mg

SYNTHROID ORAL TABLET 100 MCG, 112 MCG,
125 MCQG, 137 MCQG, 150 MCG, 175 MCQG, 200 MCG,
25 MCQG, 300 MCG, 50 MCG, 75 MCQG, 88 MCG

unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75
mcg, 88 mcg

VASOPRESSINS

desmopressin ace spray refrig nasal solution 0.01 %

desmopressin acetate injection solution 4 mcglml

desmopressin acetate oral tablet 0.1 mg, 0.2 mg

desmopressin acetate spray nasal solution 0.01 %

AW A~

STIMATE NASAL SOLUTION 1.5 MG/ML

GASTROINTESTINAL

ANTIEMETICS

aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, 80
mg

B/D

compro rectal suppository 25 mg

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg

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

EMEND ORAL SUSPENSION RECONSTITUTED
125 MG/SML

B/D

granisetron hcl intravenous solution 1 mgiml, 4 mgl4ml

granisetron hcl oral tablet 1 mg

B/D

meclizine hcl oral tablet 12.5 mg, 25 mg
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metoclopramide hcl injection solution 5 mglml

4

Drug Tier Requirements / Limits

metoclopramide hcl oral solution 10 mg/10ml, 5 mg/5ml

metoclopramide hcl oral tablet 10 mg, 5 mg

ondansetron hcl injection solution 4 mgl2ml, 40 mg/20ml

ondansetron hcl oral solution 4 mg/5ml

ondansetron hcl oral tablet 24 mg, 4 mg, 8§ mg

ondansetron oral tablet dispersible 4 mg, 8 mg

prochlorperazine edisylate injection solution 10 mg/2ml

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

promethazine hcl injection solution 25 mgiml, 50 mgl/ml

PA; PA if 70 years and older

promethazine hcl oral syrup 6.25 mgl5ml

PA; PA if 70 years and older

promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg

W[ R W W[ DD

PA; PA if 70 years and older

scopolamine transdermal patch 72 hour 1 mg/3days

o

PA; PA if 70 years and older; QL (10
EA per 30 days)

ANTISPASMODICS

dicyclomine hcl oral capsule 10 mg

dicyclomine hcl oral solution 10 mgl/5ml

dicyclomine hcl oral tablet 20 mg

glycopyrrolate oral tablet 1 mg, 2 mg

W W| &~ W

H2-RECEPTOR ANTAGONISTS

famotidine intravenous solution 20 mgl/2ml, 200 mg/20ml,
40 mgldml

famotidine oral suspension reconstituted 40 mgl5ml

famotidine oral tablet 20 mg, 40 mg

famotidine premixed intravenous solution 20-0.9 mg/50ml-
0
0

nizatidine oral capsule 150 mg, 300 mg

INFLAMMATORY BOWEL DISEASE

balsalazide disodium oral capsule 750 mg

budesonide oral capsule delayed release particles 3 mg

hydrocortisone rectal enema 100 mgl60ml

mesalamine oral capsule delayed release 400 mg

mesalamine oral tablet delayed release 1.2 gm

mesalamine rectal enema 4 gm

N N N R

mesalamine rectal suppository 1000 mg
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mesalamine-cleanser rectal kit 4 gm 4
sulfasalazine oral tablet 500 mg 3
sulfasalazine oral tablet delayed release 500 mg 3
LAXATIVES

constulose oral solution 10 gm/15ml 3

enulose oral solution 10 gm/15ml 3

gavilyte-c oral solution reconstituted 240 gm 2

gavilyte-g oral solution reconstituted 236 gm 2

gavilyte-n with flavor pack oral solution reconstituted 420 5

am

generlac oral solution 10 gm/15ml 3
GOLYTELY ORAL SOLUTION RECONSTITUTED 3

227.1 GM, 236 GM

lactulose encephalopathy oral solution 10 gm/15ml 3

lactulose oral solution 10 gm/15ml 3
NULYTELY WITH FLAVOR PACKS ORAL 3
SOLUTION RECONSTITUTED 420 GM

peg 3350/electrolytes oral solution reconstituted 240 gm 2

peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420 )

gm

peg-3350/electrolytes oral solution reconstituted 236 gm 2

PLENVU ORAL SOLUTION RECONSTITUTED 140 4

GM

SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5- 4

3.13-1.6 GM/177TML

trilyte oral solution reconstituted 420 gm 2
MISCELLANEOUS

alosetron hcl oral tablet 0.5 mg, 1 mg 5 PA
AMITIZA ORAL CAPSULE 24 MCG 3 QL (60 EA per 30 days)
AMITIZA ORAL CAPSULE 8§ MCG 3 QL (180 EA per 30 days)
CARAFATE ORAL SUSPENSION 1 GM/10ML 4

cromolyn sodium oral concentrate 100 mg/5ml 5
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml 4
diphenoxylate-atropine oral tablet 2.5-0.025 mg 3

GATTEX SUBCUTANEOUS KIT 5 MG sh PA; LA
LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 4 QL (30 EA per 30 days)

MCG
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Drug Name

loperamide hcl oral capsule 2 mg

Drug Tier Requirements / Limits

3

misoprostol oral tablet 100 mcg, 200 mcg

MOVANTIK ORAL TABLET 12.5 MG

QL (60 EA per 30 days)

MOVANTIK ORAL TABLET 25 MG

QL (30 EA per 30 days)

RELISTOR SUBCUTANEOUS SOLUTION 12
MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE), 8
MG/0.4ML

PA

sucralfate oral suspension 1 gm/10ml

sucralfate oral tablet 1 gm

ursodiol oral capsule 300 mg

ursodiol oral tablet 250 mg, 500 mg

XIFAXAN ORAL TABLET 550 MG

PA

PANCREATIC ENZYMES

CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000 UNIT, 24000-76000 UNIT, 3000-
9500 UNIT, 36000 UNIT, 6000 UNIT

ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT,
20000-63000 UNIT, 25000-79000 UNIT, 3000-14000
UNIT, 40000-126000 UNIT, 5000-24000 UNIT

PROTON PUMP INHIBITORS

DEXILANT ORAL CAPSULE DELAYED RELEASE
30 MG, 60 MG

esomeprazole magnesium oral capsule delayed release 20
mg, 40 mg

ST

lansoprazole oral capsule delayed release 15 mg, 30 mg

omeprazole oral capsule delayed release 10 mg, 20 mg, 40
mg

pantoprazole sodium intravenous solution reconstituted 40
mg

pantoprazole sodium oral tablet delayed release 20 mg, 40
mg

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hel er oral tablet extended release 24 hour 10 mg

QL (30 EA per 30 days)

dutasteride oral capsule 0.5 mg

QL (30 EA per 30 days)

finasteride oral tablet 5 mg

tamsulosin hcl oral capsule 0.4 mg

NN B
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MISCELLANEOUS

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg 3

potassium citrate er oral tablet extended release 10 meq
(1080 mg), 15 meq (1620 mg), 5 meq (540 mg)

URINARY ANTISPASMODICS

MYRBETRIQ ORAL TABLET EXTENDED

RELEASE 24 HOUR 25 MG, 50 MG 4 QL (30 EA per 30 days)

oxybutynin chloride er oral tablet extended release 24 hour

10 mg, 15 mg 3 QL (60 EA per 30 days)

f;);)q/ig)utymn chloride er oral tablet extended release 24 hour 3 QL (30 EA per 30 days)

oxybutynin chloride oral syrup 5 mgl/5ml 3
oxybutynin chloride oral tablet 5 mg 3
tolterodine tartrate er oral capsule extended release 24 4 ST: QL (30 EA per 30 days)

hour 2 mg, 4 mg

tolterodine tartrate oral tablet 1 mg, 2 mg 4 ST

TOVIAZ ORAL TABLET EXTENDED RELEASE 24

HOUR 4 MG, 8 MG 3 QL (30 EA per 30 days)

trospium chloride oral tablet 20 mg 3 QL (60 EA per 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2 % 3

metronidazole vaginal gel 0.75 % 4

terconazole vaginal cream 0.4 %, 0.8 % 3

terconazole vaginal suppository 80 mg 3

vandazole vaginal gel 0.75 % 4

HEMATOLOGIC

ANTICOAGULANTS

E;ﬁé};};g?;’zgg ?{?CI:TER PACK ORAL TABLET 3 QL (74 EA per 30 days)
ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 QL (74 EA per 30 days)
enoxaparin sodium injection solution 300 mg/3ml 4

enoxaparin sodium subcutaneous solution 100 mgiml, 120
mgl0.8ml, 150 mgiml, 30 mgl0.3ml, 40 mgl0.4ml, 60 4
mgl0.6ml, 80 mgl0.8ml

fondaparinux sodium subcutaneous solution 10 mgl0.8ml, 5

mgl0.4ml, 7.5 mgl0.6ml >

fondaparinux sodium subcutaneous solution 2.5 mgl0.5ml 4
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HEPARIN (PORCINE) IN NACL INJECTION 4

SOLUTION 100-0.45 UNIT/ML-%

HEPARIN (PORCINE) IN NACL INTRAVENOUS

SOLUTION 25000-0.45 UT/250ML-%, 25000-0.45 4

UT/500ML-%

heparin sod (porcine) in d5w intravenous solution 100 4

unit/ml, 25000-5 ut/500ml-%%, 40-5 unit/ml-%%

heparin sodium ( porcine) injection solution 1000 unit/ml, 3 B/D

10000 unit/ml, 20000 unit/ml, 5000 unit/ml

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 1

mg, 5 mg, 6 mg, 7.5 mg

llzdRéADAXA ORAL CAPSULE 110 MG, 150 MG, 75 4 QL (60 EA per 30 days)
warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 1

mg, 4 mg, 5 mg, 6 mg, 7.5 mg

XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 EA per 30 days)
XARELTO STARTER PACK ORAL TABLET

THERAPY PACK 15 & 20 MG 3 QL3I EA per 30 days)
HEMATOPOIETIC GROWTH FACTORS

PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 3 PA

2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML

PROCRIT INJECTION SOLUTION 20000 UNIT/ML, 5A PA

40000 UNIT/ML

ZARXIO INJECTION SOLUTION PREFILLED 5 PA

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML

MISCELLANEOUS

anagrelide hcl oral capsule 0.5 mg, 1 mg 4

BERINERT INTRAVENOUS KIT 500 UNIT S5n PA; LA; QL (24 EA per 30 days)
cilostazol oral tablet 100 mg, 50 mg 2

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 3

MG

ENDARI ORAL PACKET 5 GM A PA; LA

HAEGARDA SUBCUTANEOUS SOLUTION A R
RECONSTITUTED 2000 UNIT " PASLASQL (30 EA per 30 days)
HAEGARDA SUBCUTANEOUS SOLUTION A .
RECONSTITUTED 3000 UNIT " PASLASQL (20 EA per 30 days)
icatibant acetate subcutaneous solution 30 mg/3ml sn PA; QL (27 ML per 30 days)
pentoxifylline er oral tablet extended release 400 mg 2
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Drug Name
PROMACTA ORAL PACKET 12.5 MG

Drug Tier Requirements / Limits

5A

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

PROMACTA ORAL PACKET 25 MG

5A

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

PROMACTA ORAL TABLET 12.5 MG, 25 MG

5A

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

PROMACTA ORAL TABLET 50 MG, 75 MG

5/\

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

tranexamic acid intravenous solution 1000 mgl/10ml!

4

tranexamic acid oral tablet 650 mg

3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole er oral capsule extended release 12
hour 25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG

clopidogrel bisulfate oral tablet 75 mg

prasugrel hel oral tablet 10 mg, 5 mg

IMMUNOLOGIC AGENTS

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS

(DMARDS)

ENBREL MINI SUBCUTANEOUS SOLUTION
CARTRIDGE 50 MG/ML

5A

PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION 25
MG/0.5ML

5A

PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 25 MG/0.5ML

5A

PA; QL (8.16 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 50 MG/ML

5A

PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION
RECONSTITUTED 25 MG

SA

PA; QL (16 EA per 28 days)

ENBREL SURECLICK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 50 MG/ML

5A

PA; QL (8 ML per 28 days)

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE KIT 80
MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML

5A

PA

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR
KIT 40 MG/0.4ML, 40 MG/0.8ML

5A

PA; QL (6 EA per 28 days)

HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTOR KIT 40
MG/0.8ML, 80 MG/0.8ML

5/\

PA

HUMIRA PEN-PS/UV/ADOL HS START
SUBCUTANEOUS PEN-INJECTOR KIT 40
MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML

5A

PA
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HUMIRA SUBCUTANEOUS PREFILLED

Drug Tier Requirements / Limits

SYRINGE KIT 10 MG/0.1ML, 10 MG/0.2ML, 20 5~ PA; QL (2 EA per 28 days)
MG/0.2ML, 20 MG/0.4ML

HUMIRA SUBCUTANEOUS PREFILLED . ‘

SYRINGE KIT 40 MG/0.4ML, 40 MG/0.8ML > PA; QL (6 EA per 28 days)
hydroxychloroquine sulfate oral tablet 200 mg 3

leflunomide oral tablet 10 mg, 20 mg 3 QL (30 EA per 30 days)
methotrexate oral tablet 2.5 mg 3

RINVOQ ORAL TABLET EXTENDED RELEASE 24 . _

HOUR 15 MG 5 PA; QL (30 EA per 30 days)
SKYRIZI (150 MG DOSE) SUBCUTANEOUS A .

PREFILLED SYRINGE KIT 75 MG/0.83ML > PA; QL (7 EA per 365 days)
STELARA SUBCUTANEOUS SOLUTION 45 R N

MG/0 5ML 5 PA; LA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION . _

PREFILLED SYRINGE 45 MG/0.5ML > PA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION A .

PREFILLED SYRINGE 90 MG/ML > PA; QL (1 ML per 28 days)
XATMEP ORAL SOLUTION 2.5 MG/ML 4  B/D

XELJANZ ORAL TABLET 10 MG, 5 MG 5~ PA:;QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED . .

RELEASE 24 HOUR 11 MG, 22 MG > PA; QL (30 EA per 30 days)
IMMUNOGLOBULINS

BIVIGAM INTRAVENOUS SOLUTION 5 GM/50ML 5~  PA

FLEBOGAMMA DIF INTRAVENOUS SOLUTION

10 GM/100ML, 10 GM/200ML, 2.5 GM/50ML, 20 s~ paA

GM/200ML, 20 GM/400ML, 5 GM/100ML, 5

GM/50ML

GAMASTAN S/D INTRAMUSCULAR s BD

INJECTABLE

GAMMAKED INJECTION SOLUTION | GM/IOML, . p,

10 GM/100ML, 20 GM/200ML, 5 GM/S0ML

GAMMAPLEX INTRAVENOUS SOLUTION 10

GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 58 PA

GM/400ML, 5 GM/100ML, 5 GM/50ML

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 58 PA

GM/400ML, 5 GM/50ML
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OCTAGAM INTRAVENOUS SOLUTION 1
GM/20ML, 10 GM/100ML, 10 GM/200ML, 2

GM/20ML, 2.5 GM/50ML, 20 GM/200ML, 25 S PA
GM/500ML, 30 GM/300ML, 5 GM/100ML, 5

GM/50ML

PANZYGA INTRAVENOUS SOLUTION 1

GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 N PA

GM/200ML, 30 GM/300ML, 5 GM/50ML

PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 ° PA
GM/50ML

IMMUNOMODULATORS

ACTIMMUNE SUBCUTANEOUS SOLUTION

A _NS-
2000000 UNIT/0.5ML 5 PA-NS; LA

ARCALYST SUBCUTANEOUS SOLUTION

RECONSTITUTED 220 MG 5 PA

INTRON A INJECTION SOLUTION 10000000

A
UNIT/ML, 6000000 UNIT/ML . B/D

INTRON A INJECTION SOLUTION
RECONSTITUTED 10000000 UNIT, 18000000 UNIT, N B/D

50000000 UNIT

IMMUNOSUPPRESSANTS

azathioprine oral tablet 50 mg 3 B/D
BENLYSTA INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED 120 MG, 400 MG

BENLYSTA SUBCUTANEOUS SOLUTION AUTO- 5A PA
INJECTOR 200 MG/ML

BENLYSTA SUBCUTANEOUS SOLUTION 5A PA
PREFILLED SYRINGE 200 MG/ML

cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg 4 B/D
cyclosporine modified oral solution 100 mglml 4 B/D
cyclosporine oral capsule 100 mg, 25 mg 4 B/D
everolimus oral tablet 0.25 mg 4 B/D
everolimus oral tablet 0.5 mg, 0.75 mg sn B/D
gengraf oral capsule 100 mg, 25 mg 4 B/D
gengraf oral solution 100 mgiml 4 B/D
mycophenolate mofetil oral capsule 250 mg 3 B/D
mycophenolate mofetil oral suspension reconstituted 200 A

mglml 5 B/D
mycophenolate mofetil oral tablet 500 mg 3 B/D
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mycophenolate sodium oral tablet delayed release 180 mg,

360 mg 4  B/D
PROGRAF ORAL PACKET 0.2 MG, 1 MG 4 B/D
SANDIMMUNE ORAL SOLUTION 100 MG/ML 3 B/D
sirolimus oral solution 1 mgiml sn B/D
sirolimus oral tablet 0.5 mg, 1 mg 4 B/D
sirolimus oral tablet 2 mg 5 B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 4 B/D
ZORTRESS ORAL TABLET 0.25 MG, 0.5 MG, 0.75 5 B/D
MG, 1 MG

VACCINES

ACTHIB INTRAMUSCULAR SOLUTION 3 NM
RECONSTITUTED

ADACEL INTRAMUSCULAR SUSPENSION 5-2- 3 NM
15.5 (PREFILLED SYRINGE), 5-2-15.5 LF-MCGJ/0.5

BCG VACCINE INJECTION INJECTABLE 3 NM
BEXSERO INTRAMUSCULAR SUSPENSION 3 NM
PREFILLED SYRINGE

BOOSTRIX INTRAMUSCULAR SUSPENSION 5- s NM
2.5-18.5, 5-2.5-18.5 (0.SML SYRINGE)

DAPTACEL INTRAMUSCULAR SUSPENSION 23-

155 3 NM
DIPHTHERIA-TETANUS TOXOIDS DT 3 B/D: NM
INTRAMUSCULAR SUSPENSION 25-5 LFU/0.5ML ’
ENGERIX-B INJECTION SUSPENSION 10 3 B/D: NM
MCG/0.5ML, 20 MCG/ML ’
GARDASIL 9 INTRAMUSCULAR SUSPENSION 3 NM
GARDASIL 9 INTRAMUSCULAR SUSPENSION 3 NM
PREFILLED SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION 1440
EL U/ML, 1440 EL U/ML 1 ML, 720 EL U/0.5ML, 720 3 NM
EL U/0.5ML 0.5 ML

HIBERIX INJECTION SOLUTION

RECONSTITUTED 10 MCG 3 M
IMOVAX RABIES INTRAMUSCULAR 3 B/D: NM
INJECTABLE 2.5 UNIT/ML ’
INFANRIX INTRAMUSCULAR SUSPENSION 25-

3 NM
58-10
IPOL INJECTION INJECTABLE 3 NM
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IXTARO INTRAMUSCULAR SUSPENSION 3 NM

KINRIX INTRAMUSCULAR SUSPENSION ,

INJECTION 0.5 ML 3 NM
MENACTRA INTRAMUSCULAR INJECTABLE 3 NM
MENQUADFI INTRAMUSCULAR INJECTABLE 3 NM
MENVEO INTRAMUSCULAR SOLUTION 3 NM
RECONSTITUTED

M-M-R IT INJECTION SOLUTION 3 NM
RECONSTITUTED

PEDIARIX INTRAMUSCULAR SUSPENSION 3 NM
PEDVAX HIB INTRAMUSCULAR SUSPENSION 3 NM

7.5 MCG/0.5ML

PENTACEL INTRAMUSCULAR SUSPENSION 3 NM
RECONSTITUTED

PROQUAD SUBCUTANEOUS SUSPENSION 3 NM
RECONSTITUTED

QUADRACEL INTRAMUSCULAR SUSPENSION 3 NM
RABAVERT INTRAMUSCULAR SUSPENSION 3 B/D: NM
RECONSTITUTED ’
RECOMBIVAX HB INJECTION SUSPENSION 10

MCG/ML, 10 MCG/ML (1ML SYRINGE), 40 3 B/D; NM

MCG/ML, 5 MCG/0.5ML

ROTARIX ORAL SUSPENSION RECONSTITUTED 3 NM

ROTATEQ ORAL SOLUTION 3 NM

SHINGRIX INTRAMUSCULAR SUSPENSION

RECONSTITUTED 50 MCG/0.5ML 3 NM;QL (2 EA per 993 days)

TDVAX INTRAMUSCULAR SUSPENSION 2-2

LE/0.5ML 3 B/D;NM
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 3 B/D:NM
LFU

TRUMENBA INTRAMUSCULAR SUSPENSION 3 NM
PREFILLED SYRINGE

TWINRIX INTRAMUSCULAR SUSPENSION s NM
PREFILLED SYRINGE 720-20 ELU-MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION 25 s M

MCG/0.5ML, 25 MCG/0.5ML (0.5ML SYRINGE)

VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 3 NM
50 UNIT/ML 1 ML
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VARIVAX SUBCUTANEOUS INJECTABLE 1350

PFU/0.5SML 3 M

YF-VAX SUBCUTANEOUS INJECTABLE 3 NM

ZOSTAVAX SUBCUTANEOUS SUSPENSION

RECONSTITUTED 19400 UNT/0.65ML 3 NM: QL (1 EA per 999 days)

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES

klor-con 10 oral tablet extended release 10 meq 3
klor-con m10 oral tablet extended release 10 meq 3
klor-con m15 oral tablet extended release 15 meq 2
klor-con m20 oral tablet extended release 20 meq 2
klor-con oral packet 20 meq 4
klor-con oral tablet extended release 8§ meq 3
klor-con sprinkle oral capsule extended release 10 meq, 8 3
meq
magnesium sulfate in d5w intravenous solution 1-5 3
gml100mi-%
MAGNESIUM SULFATE IN D5W SOLUTION 1-5 3
GM/100ML-% INTRAVENOUS 1-5 GM/100ML-%
magnesium sulfate injection solution 50 %, 50 % (10ml 3
syringe)
MAGNESIUM SULFATE INTRAVENOUS
SOLUTION 2 GM/50ML, 20 GM/500ML, 4 3
GM/100ML, 40 GM/1000ML
magnesium sulfate intravenous solution 4 gm/50ml 3
magnesium sulfate solution 2 gm/50ml intravenous 2 3
gml/50ml
magnesium sulfate solution 20 gm/500ml intravenous 20 3
gml500ml
magnesium sulfate solution 4 gm/100ml intravenous 4 3
gml100ml
MAGNESIUM SULFATE SOLUTION 4 GM/50ML 3
INTRAVENOUS 4 GM/50ML
magnesium sulfate solution 40 gm/1000ml intravenous 40

3
gml1000ml
potassium chloride crys er oral tablet extended release 10 5
meq, 20 meq
potassium chloride er oral capsule extended release 10 3

meq, 8 meq
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potassium chloride er oral tablet extended release 10 meq,

20 meq 2
potassium chloride er oral tablet extended release 8 meq 3
potassium chloride oral packet 20 meq 4
potassium chloride oral solution 20 meql15ml (10%), 40 4
meql15ml (20%)

sodium chloride injection solution 2.5 meg/ml

sodium fluoride chew, tab, 1.1 (0.5 f) mgiml soln 2

TPN ELECTROLYTES INTRAVENOUS 4 B/D
CONCENTRATE

1V NUTRITION

AMINOSYN II INTRAVENOUS SOLUTION 10 % 4 B/D
AMINOSYN-PF INTRAVENOUS SOLUTION 7 % 4 B/D
CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS 4 B/D
SOLUTION 4.25 %

CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS 4 B/D
SOLUTION 4.25 %

CLINIMIX/DEXTROSE (5/15) INTRAVENOUS 4 B/D
SOLUTION 5 %

CLINIMIX/DEXTROSE (5/20) INTRAVENOUS 4 B/D
SOLUTION 5 %

clinisol sf intravenous solution 15 % 4 B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % 4 B/D
FREAMINE HBC INTRAVENOUS SOLUTION 6.9

%, 4 B/D
FREAMINE IIT INTRAVENOUS SOLUTION 10 % 4 B/D
hepatamine intravenous solution 8 %o 4 B/D
intralipid intravenous emulsion 20 % 4 B/D
INTRALIPID INTRAVENOUS EMULSION 30 % 4 B/D
NEPHRAMINE INTRAVENOUS SOLUTION 5.4 % 4 B/D
nutrilipid intravenous emulsion 20 % 4 B/D
plenamine intravenous solution 15 %% 4 B/D
PREMASOL INTRAVENOUS SOLUTION 10 % 4 B/D
PROCALAMINE INTRAVENOUS SOLUTION 3 % 4 B/D
PROSOL INTRAVENOUS SOLUTION 20 % 4 B/D
TRAVASOL INTRAVENOUS SOLUTION 10 % 4 B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % 4 B/D
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1V REPLACEMENT SOLUTIONS

DEXTROSE 5%/ELECTROLYTE #48

INTRAVENOUS SOLUTION 4
dextrose in lactated ringers intravenous solution 5 % 4
dextrose intravenous solution 10 %, 5 %, 50 %, 70 %% 4
DEXTROSE-NACL INTRAVENOUS SOLUTION 10- 4
0.2 %, 5-0.3 %

dextrose-nacl intravenous solution 10-0.45 %%, 2.5-0.45 %4, 4
5-0.2 %, 5-0.45 %, 5-0.9 %

ISOLYTE-P IN D5W INTRAVENOUS SOLUTION 4
ISOLYTE-S INTRAVENOUS SOLUTION 4

kcl in dextrose-nacl intravenous solution 10-5-0.45 meqlI-
%-%0, 20-5-0.2 meqll-24-%6, 20-5-0.45 meqll-%5-%, 20-5-0.9 4
meqll-26-%, 30-5-0.45 meqll-%6-%5, 40-5-0.45 meql/l-24-%%

KCL IN DEXTROSE-NACL INTRAVENOUS

SOLUTION 20-5-0.225 MEQ/L-%-%, 40-5-0.9 MEQ/L- 4
%0-%o

lactated ringers intravenous solution 4
NORMOSOL-M IN D5W INTRAVENOUS 4
SOLUTION

PLASMA-LYTE 148 INTRAVENOUS SOLUTION 4

PLASMA-LYTE A INTRAVENOUS SOLUTION

potassium chloride in dextrose intravenous solution 20-5
meqll-%%

potassium chloride in nacl intravenous solution 20-0.45
meqll-%, 20-0.9 meqll-%5, 40-0.9 meqll-%%

potassium chloride intravenous solution 0.4 meg/ml, 10
meql100ml, 10 meql50ml, 2 meq/ml, 2 meg/ml (20 ml), 20 4
meql/100ml, 40 meql/100ml

sodium chloride intravenous solution 0.45 %%, 0.9 %, 3 %, 5

)y 4
VITAMINS

calcitriol intravenous solution 1 mcg/ml 4 B/D
calcitriol oral capsule 0.25 mcg, 0.5 mcg 2 B/D
calcitriol oral solution 1 mcglml 4 B/D
M-NATAL PLUS ORAL TABLET 27-1 MG 3
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 4 B/D
PNV FOLIC ACID + IRON ORAL TABLET 27-1 MG 3
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PRENATAL VITAMIN WITH FOLIC ACID

GREATER THAN 0.8 MG ORAL TABLET 3

PRENATAL PLUS ORAL TABLET 27-1 MG 3

PRENATAL VITAMIN PLUS LOW IRON ORAL

TABLET 27-1 MG 3

RAYALDEE ORAL CAPSULE EXTENDED

RELEASE 30 MCG .

TRICARE ORAL TABLET 3

OPHTHALMIC

ANTIALLERGICS

azelastine hcl ophthalmic solution 0.05 %%

BEPREVE OPHTHALMIC SOLUTION 1.5 %

cromolyn sodium ophthalmic solution 4 %%

LASTACAFT OPHTHALMIC SOLUTION 0.25 %

olopatadine hcl ophthalmic solution 0.2 %%

PAZEO OPHTHALMIC SOLUTION 0.7 %

Bl W BR[| W] W

ZERVIATE OPHTHALMIC SOLUTION 0.24 %

ANTIGLAUCOMA

ALPHAGAN P OPHTHALMIC SOLUTION 0.1 %

AZOPT OPHTHALMIC SUSPENSION 1 %

betaxolol hel ophthalmic solution 0.5 %

BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 %

brimonidine tartrate ophthalmic solution 0.15 %

brimonidine tartrate ophthalmic solution 0.2 %

carteolol hcl ophthalmic solution 1 %

COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 %

N W N| N B W[ W| W[l W

dorzolamide hcl ophthalmic solution 2 %

dorzolamide hcl-timolol mal ophthalmic solution 22.3-6.8
mglml

\S]

latanoprost ophthalmic solution 0.005 %

levobunolol hcl ophthalmic solution 0.5 %%

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

PHOSPHOLINE IODIDE OPHTHALMIC
SOLUTION RECONSTITUTED 0.125 %

pilocarpine hel ophthalmic solution 1 %, 2 %, 4 % 3

RHOPRESSA OPHTHALMIC SOLUTION 0.02 % 3

SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % 3
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timolol maleate ophthalmic gel forming solution 0.25 %%,

0.5% 4
timolol maleate ophthalmic solution 0.25 %, 0.5 % 2
timolol maleate ophthalmic solution 0.5 % (daily) 4

TRAVATAN Z OPHTHALMIC SOLUTION 0.004 % 3

ANTI-INFECTIVEIANTI-IINFLAMMATORY

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 % 3

BLEPHAMIDE S.O.P. OPHTHALMIC OINTMENT
10-0.2 %

neomycin-polymyxin-dexameth ophthalmic ointment 3.5-
10000-0.1

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

[\

sulfacetamide-prednisolone ophthalmic solution 10-0.23 %

TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 %

(O8]

TOBRADEX ST OPHTHALMIC SUSPENSION 0.3-
0.05 %

tobramycin-dexamethasone ophthalmic suspension 0.3-0.1
%

ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % 3

ANTI-INFECTIVES

AZASITE OPHTHALMIC SOLUTION 1 % 4

bacitracin ophthalmic ointment 500 unit/gm 3

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

\S]

BESIVANCE OPHTHALMIC SUSPENSION 0.6 %

CILOXAN OPHTHALMIC OINTMENT 0.3 %

ciprofloxacin hcl ophthalmic solution 0.3 %%

erythromycin ophthalmic ointment 5 mglgm

gatifloxacin ophthalmic solution 0.5 %

gentak ophthalmic ointment 0.3 %

gentamicin sulfate ophthalmic solution 0.3 %

MOXEZA OPHTHALMIC SOLUTION 0.5 %

moxifloxacin hel (2x day) ophthalmic solution 0.5 %

moxifloxacin hel ophthalmic solution 0.5 %%

B W W W NN DN W] W

NATACYN OPHTHALMIC SUSPENSION 5 %
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neomycin-bacitracin zn-polymyx ophthalmic ointment 5-

400-10000 3

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

ofloxacin ophthalmic solution 0.3 % 2

polymyxin b-trimethoprim ophthalmic solution 10000-0.1
unitiml-%%

sulfacetamide sodium ophthalmic ointment 10 %%

sulfacetamide sodium ophthalmic solution 10 %

tobramycin ophthalmic solution 0.3 %

trifluridine ophthalmic solution 1 %%

)W W W

ZIRGAN OPHTHALMIC GEL 0.15 %

ANTI-INFLAMMATORIES

ALREX OPHTHALMIC SUSPENSION 0.2 %

W

BROMSITE OPHTHALMIC SOLUTION 0.075 %

dexamethasone sodium phosphate ophthalmic solution 0. 1
%

(O8]

diclofenac sodium ophthalmic solution 0.1 %

DUREZOL OPHTHALMIC EMULSION 0.05 %

FLAREX OPHTHALMIC SUSPENSION 0.1 %

uorometholone ophthalmic suspension 0.1 %
S % P

Sflurbiprofen sodium ophthalmic solution 0.03 %

ILEVRO OPHTHALMIC SUSPENSION 0.3 %

ketorolac tromethamine ophthalmic solution 0.4 %

ketorolac tromethamine ophthalmic solution 0.5 %

LOTEMAX OPHTHALMIC GEL 0.5 %

LOTEMAX OPHTHALMIC OINTMENT 0.5 %

loteprednol etabonate ophthalmic suspension 0.5 %

W W W W[N] W W W|W| | W| W

prednisolone acetate ophthalmic suspension 1 %

PREDNISOLONE SODIUM PHOSPHATE
OPHTHALMIC SOLUTION 1 %

PROLENSA OPHTHALMIC SOLUTION 0.07 % 3

MISCELLANEOUS

ATROPINE SULFATE OPHTHALMIC SOLUTION

1% 3

CYSTARAN OPHTHALMIC SOLUTION 0.44 % A PA; LA

proparacaine hcl ophthalmic solution 0.5 %% 3
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RESTASIS MULTIDOSE OPHTHALMIC

EMULSION 0.05 % 3 QL (5.5 ML per 30 days)

RESTASIS OPHTHALMIC EMULSION 0.05 % 3 QL (60 EA per 30 days)

RESPIRATORY

ANTICHOLINERGICIBETA AGONIST
COMBINATIONS

ANORO ELLIPTA INHALATION AEROSOL

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

BEVESPI AEROSPHERE INHALATION AEROSOL

9-4.8 MCG/ACT 3 QL (10.7 GM per 30 days)

BREZTRI AEROSPHERE AEROSOL 160-9-4.8

MCG/ACT INHALATION 160-9-4.8 MCG/ACT 3 QL(23.6 GM per 28 days)

BREZTRI AEROSPHERE INHALATION AEROSOL

COMBIVENT RESPIMAT INHALATION

AEROSOL SOLUTION 20-100 MCG/ACT 4 QL (8 GM per 30 days)

ipratropium-albuterol inhalation solution 0.5-2.5 (3)

mg/3ml 3 B/D

TRELEGY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-62.5-25 3 QL (60 EA per 30 days)
MCG/INH, 200-62.5-25 MCG/INH

ANTICHOLINERGICS

ATROVENT HFA INHALATION AEROSOL

SOLUTION 17 MCG/ACT 4 QL (25.8 GM per 30 days)

INCRUSE ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 62.5 MCG/INH 3 QL (30 EA per 30 days)

ipratropium bromide inhalation solution 0.02 % 2 B/D

(O8]

ipratropium bromide nasal solution 0.03 %, 0.06 %%

ANTIHISTAMINES

azelastine hcl nasal solution 0.1 %, 0.15 %

cetirizine hcl oral solution 1 mgiml

cyproheptadine hcl oral syrup 2 mgl5ml PA; PA if 70 years and older

cyproheptadine hcl oral tablet 4 mg PA; PA if 70 years and older

B W W N W

diphenhydramine hcl injection solution 50 mglml

hydroxyzine hcl intramuscular solution 25 mglml, 50 4 PA: PA if 70 years and older

mglml

hydroxyzine hcl oral syrup 10 mgl5ml 3 PA; PA if 70 years and older
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 4 PA; PA if 70 years and older
hydroxyzine pamoate oral capsule 25 mg, 50 mg 2 PA; PA if 70 years and older
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levocetirizine dihydrochloride oral tablet 5 mg 3

BETA AGONISTS

albuterol sulfate hfa inhalation aerosol solution 108 (90 3 (generic of Proair HFA); QL (17 GM
base) mcglact per 30 days)

albuterol sulfate hfa inhalation aerosol solution 108 (90 (generic of Ventolin HFA); QL (36
base) mcglact 3 GM per 30 days)
albuterol sulfate inhalation nebulization solution (2.5 ) B/D

mg/l3ml) 0.083%

albuterol sulfate inhalation nebulization solution (5 3 B/D

mgiml) 0.5%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 mgl0.5ml

albuterol sulfate oral syrup 2 mgl5ml 2

albuterol sulfate oral tablet 2 mg, 4 mg 4

levalbuterol tartrate inhalation aerosol 45 mcglact QL (30 GM per 30 days)
POWDER BREATH ACTIVATED SOMCGDOSE  ° QL (60 EA per 30 days)
terbutaline sulfate oral tablet 2.5 mg, 5 mg 4

SOLUTION 108 (90 BASE) MCGIACT 3 QLE6GM per 30days)
LEUKOTRIENE MODULATORS

montelukast sodium oral packet 4 mg 4

montelukast sodium oral tablet 10 mg 2

montelukast sodium oral tablet chewable 4 mg, 5 mg 2

zafirlukast oral tablet 10 mg, 20 mg 3

MAST CELL STABILIZERS

cromolyn sodium inhalation nebulization solution 20

mg/2ml 3 B/D
MISCELLANEOUS

acetylcysteine inhalation solution 10 %, 20 %% 3 B/D

ARALAST NP INTRAVENOUS SOLUTION 5A PA: LA
RECONSTITUTED 1000 MG, 500 MG ’

DALIRESP ORAL TABLET 250 MCG, 500 MCG 4

epinephrine injection solution 0.3 mgl0.3ml 3 (generic of Adrenaclick)
epinephrine injection solution auto-injector 0.15 mgl0.15ml 3 (generic of Adrenaclick)
Zp§n;1;}/1511;; ilnjection solution auto-injector 0.15 mgl0.3ml, 3 (generic of EpiPen)
ESBRIET ORAL CAPSULE 267 MG SN PA

ESBRIET ORAL TABLET 267 MG, 801 MG sA PA
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FASENRA PEN SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 30 MG/ML 5 PA; LA

FASENRA SUBCUTANEOUS SOLUTION

A .
PREFILLED SYRINGE 30 MG/ML S PAJLA

KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG N PA

KALYDECO ORAL TABLET 150 MG S PA

NUCALA SUBCUTANEOUS SOLUTION AUTO-

A .
INJECTOR 100 MG/ML . PA; LA
NUCALA SUBCUTANEOUS SOLUTION 5A PA: LA
PREFILLED SYRINGE 100 MG/ML ’
NUCALA SUBCUTANEOUS SOLUTION 5 PA: LA
RECONSTITUTED 100 MG ’
OFEV ORAL CAPSULE 100 MG, 150 MG A PA
ORKAMBI ORAL PACKET 100-125 MG, 150-188
MG N PA

ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG A PA

PROLASTIN-C INTRAVENOUS SOLUTION 1000

A .
MG/20ML . PA; LA

PROLASTIN-C INTRAVENOUS SOLUTION

A .
RECONSTITUTED 1000 MG S PA; LA

PULMOZYME INHALATION SOLUTION 1

MG/ML > PA

SYMDEKO ORAL TABLET THERAPY PACK 100-

A .
150 & 150 MG, 50-75 & 75 MG S PA; LA

SYMIJEPI INJECTION SOLUTION PREFILLED
SYRINGE 0.15 MG/0.3ML, 0.3 MG/0.3ML

theophylline er oral tablet extended release 12 hour 300
mg, 450 mg

theophylline er oral tablet extended release 24 hour 400
mg, 600 mg

TRIKAFTA ORAL TABLET THERAPY PACK 100-

A .
50-75 & 150 MG 5 PA; LA

XOLAIR SUBCUTANEOUS SOLUTION

A .
PREFILLED SYRINGE 150 MG/ML, 75 MG/0.5ML o PALA

XOLAIR SUBCUTANEOUS SOLUTION

A .
RECONSTITUTED 150 MG 5 PA; LA

ZEMAIRA INTRAVENOUS SOLUTION

A .
RECONSTITUTED 1000 MG 5 PA; LA

NASAL STEROIDS

Sflunisolide nasal solution 25 mcglact (0.025%) 3 QL (75 ML per 30 days)
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fluticasone propionate nasal suspension 50 mcglact 2 QL (16 GM per 30 days)
STEROID INHALANTS

ARNUITY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100 MCG/ACT, 3 QL (30 EA per 30 days)
200 MCG/ACT, 50 MCG/ACT

budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml 4 B/D

FLOVENT DISKUS INHALATION AEROSOL

POWDER BREATH ACTIVATED 100 MCG/BLIST, 3 QL (120 EA per 30 days)
50 MCG/BLIST

FLOVENT DISKUS INHALATION AEROSOL

POWDER BREATH ACTIVATED 250 MCG/BLIST 3 QLA0EA per 30 days)
FLOVENT HFA INHALATION AEROSOL 110

MCG/ACT, 220 MCG/ACT 3 QL (24 GMper 30 days)
FLOVENT HFA INHALATION AEROSOL 44

MCG/ACT 3 QL (21.2 GM per 30 days)
PULMICORT FLEXHALER INHALATION

AEROSOL POWDER BREATH ACTIVATED 180 4 QL (2 EA per 30 days)
MCG/ACT, 90 MCG/ACT

STEROIDIBETA-AGONIST COMBINATIONS

ADVAIR DISKUS INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-50 3 QL (60 EA per 30 days)
MCG/DOSE, 250-50 MCG/DOSE, 500-50 MCG/DOSE

ADVAIR HFA INHALATION AEROSOL 115-21

MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT 3 QL2 GM per 30 days)
BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-25 MCG/INH, 3 QL (60 EA per 30 days)
200-25 MCG/INH

SYMBICORT INHALATION AEROSOL 160-4.5

MCG/ACT, 80-4.5 MCG/ACT 3 QL10.2GM per 30 days)
TOPICAL

DERMATOLOGY, ACNE

amnesteem oral capsule 10 mg, 20 mg, 40 mg 4 PA

avita external cream 0.025 % 4 PA; QL (45 GM per 30 days)
avita external gel 0.025 % 4 PA; QL (45 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA

clindamycin phosphate external gel 1 % 4 QL (75 GM per 30 days)
clindamycin phosphate external lotion 1 %% 3

clindamycin phosphate external solution 1 % 4 QL (60 ML per 30 days)
erythromycin external gel 2 % 4
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erythromycin external solution 2 % 3

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA

myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA

sulfacetamide sodium (acne) external lotion 10 % 4

tretinoin external cream 0.025 %, 0.05 %, 0.1 % 4 PA; QL (45 GM per 30 days)
tretinoin external gel 0.01 %, 0.025 % 4 PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate external cream 0.1 % 4

gentamicin sulfate external ointment 0.1 % 3

mupirocin calcium external cream 2 % 4 QL (30 GM per 30 days)
mupirocin external ointment 2 % 2 QL (220 GM per 30 days)
silver sulfadiazine external cream 1 % 2

ssd external cream 1 % 2

SULFAMYLON EXTERNAL CREAM 85 MG/GM 4

DERMATOLOGY, ANTIFUNGALS

ciclopirox external gel 0.77 % 3 QL (100 GM per 30 days)
ciclopirox external shampoo 1 % 3 QL (120 ML per 30 days)
ciclopirox olamine external cream 0.77 % 3 QL (90 GM per 30 days)
ciclopirox olamine external suspension 0.77 % 3 QL (60 ML per 30 days)
clotrimazole external cream 1 % 3

clotrimazole external solution 1 %% 3 QL (30 ML per 30 days)
clotrimazole-betamethasone external cream 1-0.05 % 4

ketoconazole external cream 2 % 3 QL (60 GM per 30 days)
nyamyc external powder 100000 unit/gm 3 QL (60 GM per 30 days)
nystatin external cream 100000 unit/gm 3

nystatin external ointment 100000 unit/gm 3

nystatin external powder 100000 unit/gm 3 QL (60 GM per 30 days)
nystop external powder 100000 unit/gm 3 QL (60 GM per 30 days)
DERMATOLOGY, ANTIPSORIATICS

acitretin oral capsule 10 mg, 17.5 mg, 25 mg 4 PA

calcipotriene external cream 0.005 %% 4 PA; QL (120 GM per 30 days)
calcipotriene external ointment 0.005 % 4 PA; QL (120 GM per 30 days)
calcipotriene external solution 0.005 % 4 PA; QL (120 ML per 30 days)
calcitrene external ointment 0.005 % 4 PA; QL (120 GM per 30 days)
tazarotene external cream 0.1 %% 3 PA; QL (60 GM per 30 days)
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TAZORAC EXTERNAL CREAM 0.05 % 4 PA; QL (60 GM per 30 days)

DERMATOLOGY, ANTISEBORRHEICS

ketoconazole external shampoo 2 %

selenium sulfide external lotion 2.5 %

DERMATOLOGY, CORTICOSTEROIDS

ala-cort external cream 1 %, 2.5 %

alclometasone dipropionate external cream 0.05 %

alclometasone dipropionate external ointment 0.05 %

betamethasone dipropionate aug external cream 0.05 %

betamethasone dipropionate aug external gel 0.05 %

betamethasone dipropionate aug external lotion 0.05 %

betamethasone dipropionate aug external ointment 0.05 %%

betamethasone dipropionate external cream 0.05 %

betamethasone dipropionate external lotion 0.05 %

betamethasone dipropionate external ointment 0.05 %5

betamethasone valerate external cream 0.1 %%

betamethasone valerate external lotion 0.1 %%

betamethasone valerate external ointment 0.1 %

desonide external ointment 0.05 % QL (60 GM per 30 days)

ENSTILAR EXTERNAL FOAM 0.005-0.064 % PA; QL (120 GM per 30 days)

fluocinolone acetonide external cream 0.01 %, 0.025 %

fluocinolone acetonide external ointment 0.025 %

fluocinolone acetonide external solution 0.01 % QL (90 ML per 30 days)
fluocinonide emulsified base external cream 0.05 % QL (120 GM per 30 days)
fluocinonide external cream 0.05 %% QL (120 GM per 30 days)
fluocinonide external gel 0.05 % QL (60 GM per 30 days)
fluocinonide external ointment 0.05 % QL (60 GM per 30 days)
fluocinonide external solution 0.05 % QL (60 ML per 30 days)
fluticasone propionate external cream 0.05 %

fluticasone propionate external ointment 0.005 %

halobetasol propionate external cream 0.05 % QL (50 GM per 30 days)
halobetasol propionate external ointment 0.05 %% QL (50 GM per 30 days)
hydrocortisone butyrate external cream 0.1 % QL (45 GM per 30 days)
hydrocortisone butyrate external ointment 0.1 % QL (45 GM per 30 days)
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hydrocortisone external cream 1 %, 2.5 %

hydrocortisone external lotion 2.5 % 3
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hydrocortisone external ointment 2.5 %

Drug Tier Requirements / Limits

2

mometasone furoate external cream 0.1 %

mometasone furoate external ointment 0.1 %

mometasone furoate external solution 0.1 %

triamcinolone acetonide external cream 0.025 %, 0.5 %%

triamcinolone acetonide external cream 0.1 %%

QL (454 GM per 30 days)

triamcinolone acetonide external lotion 0.025 %, 0.1 %%

W N D W] W[ W

triamcinolone acetonide external ointment 0.025 %, 0.1 %%,

0.5%

\S)

triderm external cream 0.5 %%

DERMATOLOGY, LOCAL ANESTHETICS

glydo external gel 2 %

PA; QL (30 ML per 30 days)

lidocaine external ointment 5 %

PA; QL (50 GM per 30 days)

lidocaine external patch 5 %%

PA; QL (3 EA per 1 day)

lidocaine hcl external solution 4 %%

PA; QL (50 ML per 30 days)

lidocaine hcl urethrallmucosal external gel 2 %%

PA; QL (30 ML per 30 days)

lidocaine-prilocaine external cream 2.5-2.5 %

W W R B W

PA; QL (30 GM per 30 days)

DERMATOLOGY, MISCELLANEOUS SKIN AND

MUCOUS MEMBRANE

ammonium lactate external cream 12 %%

ammonium lactate external lotion 12 %

diclofenac sodium transdermal gel 1 %%

QL (1000 GM per 30 days)

Sfluorouracil external cream 5 %

QL (40 GM per 30 days)

Sfluorouracil external solution 2 %, 5 %

QL (10 ML per 30 days)

imiquimod external cream 5 %%

QL (24 EA per 30 days)

metronidazole external cream 0.75 %

metronidazole external gel 0.75 %%

AR W[W| R W] W[

PANRETIN EXTERNAL GEL 0.1 %

]
>

QL (60 GM per 30 days)

PICATO EXTERNAL GEL 0.015 %

QL (3 EA per 30 days)

PICATO EXTERNAL GEL 0.05 %

QL (2 EA per 30 days)

podofilox external solution 0.5 %

procto-med hc external cream 2.5 %

procto-pak external cream 1 %

proctosol hc external cream 2.5 %

proctozone-hc external cream 2.5 %

RECTIV RECTAL OINTMENT 0.4 %

4
4
3
3
3
3
3
4

QL (30 GM per 30 days)
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rosadan external cream 0.75 % 4

tacrolimus external ointment 0.03 %, 0.1 %% 4 QL (100 GM per 30 days)
TARGRETIN EXTERNAL GEL 1 % Sn PA-NS; QL (60 GM per 30 days)
VALCHLOR EXTERNAL GEL 0.016 % 57 gfy' gs; LA QL (60 GM per 30
DERMATOLOGY, SCABICIDES AND

PEDICULIDES

malathion external lotion 0.5 %% 4

permethrin external cream 5 % 3

DERMATOLOGY, WOUND CARE AGENTS

acetic acid irrigation solution 0.25 % 2

REGRANEX EXTERNAL GEL 0.01 % 5 PA; QL (30 GM per 30 days)

SANTYL EXTERNAL OINTMENT 250 UNIT/GM

sodium chloride irrigation solution 0.9 %

sterile water for irrigation irrigation solution

MOUTHITHROATIDENTAL AGENTS

chlorhexidine gluconate mouthl/throat solution 0.12 %

clotrimazole mouthl/throat troche 10 mg

lidocaine viscous hel mouthlthroat solution 2 %%

nystatin mouthlthroat suspension 100000 unit/ml

paroex mouthlthroat solution 0.12 %

periogard mouthlthroat solution 0.12 %

pilocarpine hcl oral tablet 5 mg, 7.5 mg

W RN W|N] N

triamcinolone acetonide mouthl/throat paste 0.1 %

oTIC

acetic acid otic solution 2 %

CIPRODEX OTIC SUSPENSION 0.3-0.1 %

ac otic 0il 0.01 %%
Sl

fluocinolone acetonide otic 0il 0.01 %

neomycin-polymyxin-hc otic solution 1 %

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

W] W R B W] W

ofloxacin otic solution 0.3 %
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AMINOSYN-PF.....ccooovvveennn. 65
amiodarone hcl......................... 21
AMITIZA ..o 55
amitriptyline hcl....................... 31
amlodipine besy-benazepril hel..20
amlodipine besylate.................. 24
amlodipine besylate-valsartan...21
ammonium lactate.................... 76
AMNESTECM ..o 73
AMOXAPINE .....vvveeinniaaaaaaannns 31
amoXiCillin............cccceeeenenne.. 12
amoxicillin-pot clavulanate. 12, 13

amphetamine-dextroamphet er. 37

amphetamine-
dextroamphetamine.................. 37
amphotericinb........................... 4
ampicillin.............cccccceeeeuvvenn... 13
ampicillin sodium..................... 13
ampicillin-sulbactam sodium.....13
ANADROL-50...........ccoeunee.. 41
anagrelide hcl...................c........ 58
anastrozole...................ccceeue. 15
ANDRODERM...........cc........ 41
ANORO ELLIPTA.................. 70
APOKYN....coooeeviiiieeeen. 33
APTEPILANL .....eeeeeeaeeeeriaaaaaaaannn, 53
APVl oo 45
APTIOM.......oooviieeee 27
APTIVUS ..., 6
ARALAST NP....cooovviieeee 71
aranelle.................................... 46
ARCALYST..ccooiiiieiiiieees 61
aripiprazole.................cccccuvuun. 34
ARISTADA ... 34
ARISTADA INITIO.............. 34
armodafinil..................cccuuu.... 40
ARNUITY ELLIPTA............ 73
aspirin-dipyridamole er ............. 59
ASSURE ID INSULIN
SAFETY SYR......coccoviii 41
atazanavir sulfate....................... 7
atenolol...............ccoceveveennnnnne. 23
atenolol-chlorthalidone............. 23
atomoxetine hcl........................ 37
atorvastatin calcium................. 22
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ALOVAGUONE ... 4
atovaquone-proguanil hcl............ 6
ATRIPLA......ooviiiiiie 8
ATROPINE SULFATE......... 69
ATROVENT HFA................. 70
AUDTA ... 46
AURYXIA.....ccooiiiiiiieeeees 52
AUSTEDO......ccccceeeeiiiieees 39
AVIANC ...ovvveeeaeeaeeeiiiiieaaeaeeeeann, 46
AVIEA . ovvaeeaaeeeeiiicieeee e 73
AYVAKIT ..coooviiiieee. 17
AZASITE.....cccooeiiiiieee 68
azathioprine...............cccccuvvvunn. 61
azelastine hel...................... 67,70
azithromycin.................c..... 11,12
AZOPT ..o 67
AZITCONANM .. S
bacitracin..............ccceeueveeennnn. 68
bacitracin-polymyxinb............. 68
bacitra-neomycin-polymyxin-

RC o 68
baclofen..........ccccoouueeviiiiienannnn. 40
balsalazide disodium................. 54
BALVERSA ..., 17
balziva...........ccccceeiiieniinniiinn. 46
BANZEL.......ooooieieeee 27
BARACLUDE........................ 10
BASAGLAR KWIKPEN........ 41
BCG VACCINE.......cccoveenn. 62
bekyree.................ccoooiiiiiii 46
BELSOMRA.........cccvvvieee 38
benazepril hel...............uueennn.... 20
benazepril-hydrochlorothiazide .20
BENLYSTA....coooeiiieiee 61
benztropine mesylate................ 33
BEPREVE.........oooiiiiei. 67
BERINERT.......ccoviiiirennne, 58
BESIVANCE........cccvvvveee 68
betamethasone dipropionate..... 75
betamethasone dipropionate
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betamethasone valerate............ 75
BETASERON...........covvvrre. 39
betaxolol hcl............................. 67
bethanechol chloride................. 57
BETOPTIC-S.......ccoevveiee, 67
BEVESPI AEROSPHERE..... 70
bexarotene............cccccuveeennnn. 19
BEXSERO......cccccvvviieieeees 62



bicalutamide............................. 15
BICILLIN L-A...ciiieieeennnn. 13
BIKTARVY ......cccoooo 8
bisoprolol fumarate.................. 23
bisoprolol-hydrochlorothiazide..23
BIVIGAM.....oooviiiviiieee, 60
BLEPHAMIDE S.O.P............ 68
blisovi fe 1.5/30..............cc....... 46
BOOSTRIX.....cccovveeiiieees 62
BOSULIF ..o 17
BRAFTOVI.......cooviviieee 17
BREO ELLIPTA.................... 73
BREZTRI AEROSPHERE.... 70
briellyn.........ccccccoeeeel 46
BRILINTA.....ccoiiiiieeeee 59
brimonidine tartrate................. 67
BRIVIACT ..., 27
bromocriptine mesylate............ 33
BROMSITE........coovieene, 69
BRUKINSA ..., 17
budesonide.......................... 54,73
bumetanide...................ccc....... 25
buprenorphine hcl..................... 40
buprenorphine hcl-naloxone hcl .40
bupropion hel........................... 31
bupropion hcl er (smoking det) .40
bupropion hcl er (Sr) ................ 31
bupropion hcler (x1)................ 31
buspirone hcl............................ 27
BYDUREON........cccvvvrie 41
BYDUREON BCISE.............. 41
BYETTA 10 MCG PEN.......... 41
BYETTA 5 MCG PEN........... 41
BYSTOLIC.......ccovveeeiiires 23
cabergoline............ccccceeeeeeennnn.. 51
CABOMETYX...oooieveiiieeens 17
calcipotriene............cccccceeeeunnn.. 74
calcitonin (salmon) .................. 51
CalCitrene............ccuvvvvvvevnnnnnnn. 74
calcitriol.........cooveviiiiiiieeeainnn, 66
calcium acetate (phos binder) .. 52
CALQUENCE...........coeuvennne. 17
CAMILA ... 46
CAPLYTA ..o, 34
CAPRELSA.......cccovieie 17
Captopril.........cccovveeiiieeeeeanannn, 20
captopril-hydrochlorothiazide ... 20
CARAFATE.....ccccoeovvni 55
CARBAGLU.......ccvvrene 49
carbamazepine......................... 27

carbamazepine er ..................... 27
carbidopa-levodopa.................. 33
carbidopa-levodopa er.............. 33
carbidopa-levodopa-entacapone 33
carteolol hel.............coocueeeenn. 67
CATTIA XT wiiiiicieeeieaee 24
carvedilol...................cccceuun.... 23
caspofungin acetate.................... 4
CAYSTON.....covvvieeeieeee, 5
CAZIANT ..o 46
Cefaclor.......cccueeeeeeeieeeaaaaaaaannn... 10
cefadroxil..........cccceeeeeeeeeeeaannnn. 10
cefazolin sodium....................... 11
CEFAZOLIN SODIUM-
DEXTROSE.......cccovviieee. 11
COfdinir .......ccccooeeeeeiiiiiiiiiinnnn, 11
cefepime hcl............eveeeeeennnnn. 11
CefiXime............ccoevevieiiiinannnnn, 11
cefoxitin sodium....................... 11
cefpodoxime proxetil................ 11
ceftazidime..............ccccuuuvn.... 11
ceftriaxone sodium................... 11
cefuroxime axetil..................... 11
cefuroxime sodium................... 11
celecoXib........c.couvvviiiinniiinian. 1
CELONTIN......coooviieiiieee, 27
cephalexin...........c.ccccoeeeeeeennnn, 11
CERDELGA........cceeee 49
cetirizine hel.........eeeevveeennnn.... 70
CHANTIX...ccovvieeiiiieeeee 40
CHANTIX CONTINUING
MONTH PAK.......cooevviies 40
CHANTIX STARTING
MONTH PAK.......coeevviies 40
CHEMET........coovviiiiieees 45
chlorhexidine gluconate............ 77
chloroquine phosphate................ 6
chlorothiazide........................... 25
CHLORPROMAZINE HCL. 34
chlorpromazine hcl................... 34
chlorthalidonme.......................... 25
cholestyramine......................... 22
cholestyramine light ................. 22
CIclopiroX .......cccvvvveeeiiieeeaaenn, 74
ciclopirox olamine.................... 74
CilosStazol..........ccccceeeevvvecnennan. 58
CILOXAN ...coiiiiiieiiiiiieees 68
CIMDUO......cceeviiiiieeeeee 8
cinacalcet hcl...............oooeen... 51
CIPRODEX.....ccccviiiiiieinne 77
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ciprofloxacin hel................. 12, 68
ciprofloxacin in d5w................. 12
citalopram hydrobromide.......... 31
claravis ..........ccoeeeeiiiiiiiinenii, 73
clarithromycin......................... 12
clarithromycin er...................... 12
clindamycin hel.......................... 5
clindamycin palmitate hcl........... 5
clindamycin phosphate.... 5, 57, 73
clindamycin phosphate in d5w.....5
CLINDAMYCIN
PHOSPHATE IN NACL.......... 5
CLINIMIX/DEXTROSE
(4.25/10) ceeieieeeiieee e 65
CLINIMIX/DEXTROSE
(4.25/5) ceeeeiieeeee e 65
CLINIMIX/DEXTROSE

(5/15) e 65
CLINIMIX/DEXTROSE

(5/20) e 65
Clinisol Sf......cccoeeviiveiiiiiiiiaaann, 65
CLINOLIPID.......ccccvvveeannn. 65
clobazam..............cc.ccccceeuvienn. 27
clomipramine hel...................... 31
clonazepam.............................. 27
clonidine...............ccccccevevnnnne. 26
clonidine hel..............c............. 26
clopidogrel bisulfate................. 59
clorazepate dipotassium............ 27
clotrimazole........................ 74,77
clotrimazole-betamethasone..... 74
clovique............ooovvveeeeeeeiiiinnannn, 45
clozapine............cccceeeeenn..... 34, 35
COARTEM.....ccoovveviieee, 6
colchicine-probenecid................. 1
COLCRYS..cooiiiieeiieeeeee 1
colesevelam hcl......................... 22
colestipol hel.............ceueenenn... 22
colistimethate sodium (cba) ....... 5
COMBIGAN......coviiiieeee 67
COMBIVENT RESPIMAT....70
COMETRIQ (100 MG

DAILY DOSE)......cccecuvnnnee 17
COMETRIQ (140 MG

DAILY DOSE)......ccceouvnnee. 17
COMETRIQ (60 MG DAILY
DOSE) ..cooiiiiiiiiiiiiceee 17
COMFORT ASSIST

INSULIN SYRINGE............. 41
COMPLERA ..., 8



COMPTO c.ovvveeeeeeeeeeeeeaaaivaeianennnnnes 53
CONSLUIOSe ..., 55
COPIKTRA.......ceeiviiiiee, 17
CORLANOR......ccceevviiiiieas 26
cortisone acetate...................... 50
COTELLIC......coeveiiiiieeens 17
CREON.......ccoiiiiiiii, 56
CRIXIVAN.....coovieeeiieeeee, 7
cromolyn sodium........... 55,67, 71
cryselle-28 ..........cccceeevvvennnnnan... 46
CVS GAUZE STERILE......... 41
cyclafem 1135 ........cccoovvvvvnnnnnnn. 46
cyclafem 71717 .....ccceeeeeeeeeeaannn. 46
cyclobenzaprine hel.................. 40
cyclophosphamide.................... 14
cycloserine........cccceeeeeeeeeeeeeennnnnn. 9
cyclosporine............................ 61
cyclosporine modified............... 61
cyproheptadine hcl.................... 70
CPFPO.uueeiiaiiiaaiaacciiiiiiiiiaaaeeaen, 46
CYSTADANE......c.ccceevnne. 49
CYSTAGON......ceeeviiieeee 49
CYSTARAN . .....cooiiieeee 69
dalfampridine er ....................... 39
DALIRESP.......cccoeviiiiiiann 71
danazol.............cccccceevvveennn.n. 49
dantrolene sodium.................... 40
Aapsone ............ccccovvveeiiiiiienaann. 5
DAPTACEL.......ccoovvveeeeenn. 62
DAPTOMYCIN.......ccceeeeennn. 5
Aaptomycin.........cccceeeeeeeeeeeeeeannn. 5
dasetta 1/35............................. 46
dasetta 71717 ..........ccccccoovvvnnn... 46
DAURISMO.......c.covvvvieeens 14
deblitane.................................. 46
deferasiroXx...........ccccuvvvvvvvvnnnnn. 45
deferasirox granules................. 45
DELESTROGEN.................... 50
DELSTRIGO......cccccvvvveeennne. 8
DEMSER ......cooviiiiiieiin 26
DESCOVY ..ooviiiiiiiieiiiiieeee 8
desipramine hcl......................... 31
desmopressin ace spray refrig... 53
desmopressin acetate................ 53
desmopressin acetate spray....... 53
desogestrel-ethinyl estradiol......46
desonide............cccccoueeuueiaannnn. 75
desvenlafaxine succinate er....... 31
dexamethasone......................... 50

DEXAMETHASONE

INTENSOL........ccooviiiie. 50
dexamethasone sod phosphate

Df oo 50
dexamethasone sodium
phosphate........................... 50, 69
DEXILANT ....ccvvviviiieeeeeeees 56
dexmethylphenidate hcl....... 37,38
ACXITOSC ..., 66
DEXTROSE
S%/ELECTROLYTE #48....... 66
dextrose in lactated ringers....... 66
DEXTROSE-NACL............... 66
dextrose-nacl........................... 66
DIASTAT ACUDIAL............ 27
DIASTAT PEDIATRIC......... 28
diazepanm..........ccccceeeeeeeeeeeaennnnn. 28
diazoxide............ccccouvuviiiiiannn. S1
diclofenac potassium.................. 1
diclofenac sodium............ 1, 69, 76
diclofenac sodiumer................... 1
dicloxacillin sodium.................. 13
dicyclomine hcl......................... 54
didanosine................ccccccueeeenn... 7
diflunisal ...............cccccevveennnnn.... 1
AIGTtek ...ovvviiiieeeeieeeeeaeeen. 25
AIOX coeeeaeeeeeeiiii 25
AIGOXIN ..o 25
dihydroergotamine mesylate..... 38
DILANTIN......ccoeeeiiiieeees 28
DILANTIN INFATABS........ 28
diltiazem hel.............oovvvvvvvnnnnn. 24
diltiazem heler..............uuuuun.. 24
diltiazem hcl er beads............... 24
diltiazem hcl er coated beads.... 24
AIlE-XT oo 24
diphenhydramine hci................. 70
diphenoxylate-atropine............. 55
DIPHTHERIA-TETANUS
TOXOIDS DT....oovvvveieeeeeenn, 62
disopyramide phosphate............ 22
disulfiram................cccceeeuvvne... 40
divalproex sodium.................... 28
divalproex sodiumer................ 28
dofetilide......................ccceeuu. 22
donepezil hcl.............ooooeeennn.. 31
dorzolamide hcl........................ 67
dorzolamide hcl-timolol mal..... 67
DOVATO....cccviieiiiiiiee 8
doxazosin mesylate................... 21
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doxepin hcl.........oooooeeeenennnnnn... 32
doxy 100............ccoeeeeeeeinnnnnn. 14
doxycycline hyclate.................. 14
doxycycline monohydrate......... 14
DRIZALMA SPRINKLE...... 32
dronabinol................cccccceeen. 33
drospirenone-ethinyl estradiol...46
DROXIA.....ccoiiieieeeeeee, 58
duloxetine hcl........................... 32
DUREZOL.....ccccovvveeeeiinens 69
dutasteride...............cc..ceeeenn. 56
EC-NAPROXEN........ccccvvveennn. 1
EDURANT.....cccceeiiiiieeeee 7
CfAVIFONZ ... 7
efavirenz-emtricitab-tenofovir.....8
efavirenz-lamivudine-tenofovir....8
ELIQUIS. ... 57
ELIQUIS DVT/PE

STARTER PACK................... 57
ELLA ..o, 46
EMCYT..coooiiiiiieiieeee, 14
EMEND .....cccoooiiiiiiiiiiee 53
EMGALITY .coooviiiiiieiin, 38
CMOGUELLE ......coeeveeeeeeeeeeeeeeaaeaanns 46
EMSAM ....ooooiiiiiiiiiiiee, 32
emtricitabine...............ccccc.coeuu... 7
emtricitabine-tenofovir df ........... 8
EMTRIVA......cccoiiii, 7
EMVERM......coccceiiiiiiiiin, 5
enalapril maleate...................... 20
enalapril-hydrochlorothiazide ... 20
ENBREL.......ccovvviiieiiiieees 59
ENBREL MINI..........ccuu....... 59
ENBREL SURECLICK......... 59
ENDARI......ccoviiiiiiiiee 58
ENAOCEL ..., 1,2
ENGERIX-B.......ccoeviviiinnns 62
enoxaparin sodium................... 57
ENPIeSSe-28 .....ouuueeeeveeeeevevvvnnnnns 46
ENSKYCe coaaaaaaaaaiiiiiiiiiiii 46
ENSTILAR .....cooviiiiiee. 75
CRLACAPONE ........ueaeaaaaaaaannnn. 33
CRLECAVIT .. 10
ENTRESTO......ccovviiiiieinne 21
CNUIOSE ... 55
EPCLUSA ..o, 10
EPIDIOLEX......ccccccvvvviiinnnnn. 28
epinephrine ..............cccceeeevvnnn... 71
EPILOL...ciiiieeeeeeeee, 28
EPIVIR HBV.......cccoiiiins 10



eplerenone..............ccc.cooeeeenn. 21

ergotamine-caffeine.................. 38
ERIVEDGE..........ccoeiiiien. 15
ERLEADA.......cccoiiie 15
erlotinib hcl..........cceeeeeeennnnne... 17
CFFTM i 46
ertapenem Sodium..................... 5
ery=tab........ccccvveeieeiiiiiiannnn 12
ERYTHROCIN
LACTOBIONATE................. 12
erythrocin stearate................... 12
erythromycin................. 68, 73, 74
erythromycin base.................... 12
erythromycin ethylsuccinate..... 12
ESBRIET.....cooviiiiieeeie. 71
escitalopram oxalate................ 32
esomeprazole magnesium.......... 56
estarylla.........cooouvviiiiiianannnnnn, 46
estradiol ...............cccccuveeeeennnn... 50
estradiol valerate...................... 50
ethambutol hcl............................ 9
ethosuximide........................... 28
ethynodiol diac-eth estradiol..... 46
etodolac.............cccccuveevicunnnnnnnn, 1
etodolac er...............cccoeevuueenn. 1
CULRYFOX coovvvveeeeeeeeeiieeeeae 53
everolimus.............ccc.......... 17, 61
EVOTAZ....ccoviiiiiiiiiiie, 9
EXEL COMFORT POINT

PEN NEEDLE....................... 41
EXEMESIANC .......eeeeaaaeeevinnnnnn, 16
€ZetiMIDe ........oovvvvvvvveeiaiiiriinannn, 22
falmina..................................... 46
famciclovir.............vvvvnnnnnnnn. 10
famotidine....................ccc.ouuu. 54
famotidine premixed................. 54
FANAPT ..o 35
FANAPT TITRATION

PACK ...t 35
FARXIGA......cccoeiiiieeee 43
FARYDAK .....coooiiiiie 15
FASENRA ..o 72
FASENRA PEN..................... 72
felbamate.................ccccuuuv.... 28
felodipine er...............c....u....... 24
JEMYNOT ..o, 46
fenofibrate.............ccccouvuunnn..... 23
fenofibrate micronized.............. 22
fentanyl........ccccoveeieeeeeeieecnnannnn, 2
fentanyl citrate........................... 2

FETZIMA ... 32
FETZIMA TITRATION......... 32
FIASP ..o 42
FIASP FLEXTOUCH............ 41
FIASP PENFILL................... 42
finasteride................ccccceuvunn.... 56
FINTEPLA.........cccois 28
JlAC ..o 77
FLAREX.....cooooiiiiiiiieee, 69
FLEBOGAMMA DIF............ 60
flecainide acetate...................... 22
FLOVENT DISKUS.............. 73
FLOVENT HFA.................... 73
fluconazole.................couvvveunnn. 4
fluconazole in sodium chloride.... 4
flucytosine...................ooooeee. 4
fludrocortisone acetate............. 50
Sflunisolide................................ 72
fluocinolone acetonide......... 75,77
Sfluocinonide.............................. 75
fluocinonide emulsified base......75
fluorometholone....................... 69
fluorouracil.............................. 76
fluoxetine hel.................oueo...... 32
fluphenazine decanoate............. 35
Sfluphenazine hcl........................ 35
Slurbiprofen............c.ccccccoeeeeeunnn. 1
Sflurbiprofen sodium.................. 69
flutamide.......................ccccn...... 16
fluticasone propionate......... 73,75
fluvoxamine maleate................. 27
fondaparinux sodium................ 57
FORTEO........cccovviieeee 51
fosamprenavir calcium................ 7
fosinopril sodium...................... 20
fosinopril sodium-hciz............... 20
FREAMINE HBC.................. 65
FREAMINE III.........cc.......... 65
furosemide.............ccccceeeeeennnn.. 25
FUZEON......ccccooiiiiieeee. 7
IVavoly........ccccccooveveeecciiinnnnn 50
FYCOMPA.......oooieee 28
gabapentin............................... 28
galantamine hydrobromide....... 31
galantamine hydrobromide er ... 31
GAMASTAN S/D....cccvvveene 60
GAMMAKED......c.ccceevvnn. 60
GAMMAPLEX.......cccceevnne 60
GAMUNEX-C.....ccovviireeann 60
ganciclovir sodium.................... 10
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GARDASILO ..., 62
gatifloxacin..................cccceu.... 68
GATTEX ...ooiiiiiiiiiiiiieees 55
GaVilyte-C........cooevveeciiininnnnnn. 55
GaVIlyte-g.....ccocevvvvviiiiiiiaiaaann, 55
gavilyte-n with flavor pack........ 55
GAVRETO.....cccoviiiiiiieces 17
gemfibrozil.............ccceeeueunnnnn.. 23
generlac.............cooovvvvvevvvnnnnnnn, 55
GONGTAS w.iieeieeeeeeeeaeaannnn. 61
GENOTROPIN..........ccuuue. 52
GENOTROPIN

MINIQUICK ......ccceveeeine. 51
GONLAK ... 68
gentamicin in saline................... 3
gentamicin sulfate........... 3,68, 74
GENVOYA.....ccooviiiieee 9
GEODON......coooviiiieeeeiee, 35
GIANVI ..o 46
GILENYA ..o, 39
GILOTRIF .....cooveiiiiiiiee, 17
glatiramer acetate............... 39, 40
glatopa............ccccceuvveevenniiiannn. 40
GLEOSTINE.......ccccceeveien. 14
glimepiride......................ccc...... 43
glipizide..........cccccovvvvviiiienannnn. 43
glipizide er............ccccceeeveennnn. 43
glipizide X1 .........ccccoooevvveeennn. 43
glipizide-metformin hcl............. 43
GLOBAL ALCOHOL PREP
EASE. ..o 42
GLUCAGEN HYPOKIT....... 51
GLUCAGON

EMERGENCY ......ccoovvvvveen. 51
glycopyrrolate......................... 54
ghydo.....coooeeeee 76
GLYXAMBI......cccvvvveee. 43
GOLYTELY ..o 55
granisetron hcl........................ 33
griseofulvin microsize................. 4
griseofulvin ultramicrosize.......... 4
guanfacine hcler...................... 38
GVOKE HYPOPEN 2-

PACK ... 51
GVOKEPFS....ccooiiiiie 51
HAEGARDA.........cccvieene 58
halobetasol propionate.............. 75
haloperidol............................... 35
haloperidol decanoate............... 35
haloperidol lactate.................... 35



HARVONI.......cccooviiiii 10
HAVRIX ... 62
heather ............ccccecvveevncinennann. 46
HEPARIN (PORCINE) IN
NACL...ccoiiiiiieeeees 58
heparin sod (porcine) in d5w.... 58
heparin sodium (porcine) ......... 58
hepatamine.......................ccc..... 65
HETLIOZ.......cccocvvvveeene. 38
HIBERIX........cooovviiieeeiien 62
HUMIRA ... 60
HUMIRA PEDIATRIC
CROHNS START.................. 59
HUMIRA PEN........coovvies 59
HUMIRA PEN-CD/UC/HS
STARTER ......ccoviiiiee. 59
HUMIRA PEN-

PS/UV/ADOL HS START..... 59
HUMULIN R U-500
(CONCENTRATED)............. 42
HUMULIN R U-500
KWIKPEN.....coooiiiiei. 42
hydralazine hcl......................... 26
hydrochlorothiazide.................. 25
hydrocodone-acetaminophen....... 2
hydrocodone-ibuprofen............... 2
hydrocortisone......... 50, 54, 75, 76
hydrocortisone butyrate............ 75
hydromorphone hcl..................... 2
hydromorphone hcl pf................. 2
hydroxychloroquine sulfate....... 60
hydroxyured...........ccee......... 19
hydroxyzine hcl....................... 70
hydroxyzine pamoate............... 70
HYSINGLA ER......cccooeennn. 2
ibandronate sodium.................. 45
IBRANCE.......ccovvveiiiiees 15
DU ..o, 1
IDUPTOfeN . ..., 1
icatibant acetate....................... 58
ICLUSIG.....cooiiiiieeiiiieeees 17
IDHIFA ... 15
ILEVRO......oooiiiiiiiiiiee 69
imatinib mesylate..................... 17
IMBRUVICA........cvvvieee 17
imipenem-cilastatin.................... 5
imipramine hcl.......................... 32
IMmiquimod.............ccccovveeeeenn... 76
IMOVAX RABIES................. 62

IMVEXXY

MAINTENANCE PACK........ 50
IMVEXXY STARTER

PACK ..., 50
INCASSIA ..o, 46
INCRELEX.....ccccoooveiiiiiiiinnnnn. 52
INCRUSE ELLIPTA............. 70
indapamide.............................. 25
INFANRIX ..., 62
INGREZZA........ccccooovvv. 39
INLYTA ..o 17
INQOVI....ccovviiiiiiiiieeeee, 19
INREBIC..........ceeeiiiiin. 17
INTELENCE.............coooeevnnnn. 7
intralipid................................. 65
INTRALIPID..........cceeevenn. 65
INTRON A ..., 61
INtrovale..........cccc..ooovveeeeee.... 46
INVEGA SUSTENNA............ 35
INVEGA TRINZA............ 35, 36
INVIRASE.........ooovveeeei, 7
IPOL ..o 62
ipratropium bromide................. 70
ipratropium-albuterol............... 70
irbesartan................ccoeeeeeeiiinnn. 21
irbesartan-hydrochlorothiazide .21
IRESSA ..o 18
ISENTRESS......ccovveeeiiiinn. 7
ISENTRESS HD...................... 7
ISIbloom............coeviivveiiiiinnnn. 46
ISOLYTE-PIN D5W............. 66
ISOLYTE-S......oovviieeiii, 66
ISONIAZIC .......coveiveeiiiiieeiiinn 9
isosorbide dinitrate................... 26
isosorbide mononitrate............. 26
isosorbide mononitrate er.......... 26
ISOITEtiNOIN ... 74
itraconazole.................cc............ 4
IVETMECHIN v 5
IXTARO.........oovveeieeii, 63
JADENU ..., 45
JADENU SPRINKLE............ 45
JAKAFI ..o 18
JANLOVER. ... 58
JANUMET......ccooooeeiiiiiinnn. 43
JANUMET XR......cccooeeeeei, 43
JANUVIA.......ccovviiieei, 44
JARDIANCE........c..cceeeeee. 44
Jasmiel.............cccoeeeecrvennnnnaannn. 46
JENTADUETO........cccuun....... 44
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JENTADUETO XR.............. 44
JInteli.....ooooiiieeeaiieiiiiiiiiiaen, 50
JOleSSA.........uuveeveiiiaiaaaaaannn, 47
Jolivette.......uuuueieeeeeeeaacnnnnnn, 47
Juleber............ccooeeeiviiiinnannnn.. 47
JULUCA ..o, 9
Junel 1.5/30........cccocuevviiieeeeannn. 47
Junel 1120 .........ccccceeevvionciannn. 47
Junel fe 1.5/130..........cccccevevnnnnnn. 47
Junel fe 1/120.............ooveeeeeeeennnnn. 47
JUXTAPID.....oovveeeeiiiiiinn, 23
KALETRA ... 9
KALYDECO......cccccceeeevvnnnnn. 72
KAriva.......ccooooovveeiiiiiiiiiiiieen, 47
kclin dextrose-nacl.................. 66
KCL IN DEXTROSE-NACL .66
kelnor 1/35.....cccccooveeiiiineeiinnnnn. 47
kelnor 1150...........cccccccccovvvnn... 47
ketoconazole................... 4,74,75
ketorolac tromethamine............ 69
KINRIX....ooooviiiiiiiiiiin. 63
KIONEX ... 45

KISQALI (200 MG DOSE).... 15
KISQALI (400 MG DOSE).... 15
KISQALI (600 MG DOSE).... 15

KISQALI FEMARA (400

MG DOSE)...ccoooiieieeeeeeeeeee. 15
KISQALI FEMARA (600

MG DOSE)...ccooieieieieeeeeeeee. 15
KISQALI FEMARA(200

MG DOSE)...covvveieiiiiieeiinnn, 15
KIOP-COM....cooooeeiiieeii 64
klor-con 10...............ccoevvvvunnn.... 64
klor-con ml0............................ 64
klor-conml5.........cc....coeee.. 64
klor-con m20..............ccoceooo.... 64
klor-con sprinkle...................... 64
KORLYM...cooooooviiiiiiiiiiinn. 52
Kurvelo.......cccoooeeeeiiiiieciiinnnnn.. 47
KUVAN. ... 49
labetalol hel.............................. 23
lactated ringers........................ 66
lactulose.................ccccoeeeeeiiiiinn. 55
lactulose encephalopathy.......... 55
lamivudine............................ 7,10
lamivudine-zidovudine................ 9
lamotrigine.........ccccceeeeennn... 28,29
lansoprazole............................. 56
lapatinib ditosylate................... 18
larin 1.5130 ............covvveeeeeeiiiin. 47



larin 1120 .........cccoeveviiieeeeaeannn. 47
larin fe 1.5/30...........cccccuunn..... 47
larin fe 1120..........ccccouvveeeneeenn... 47
[AFTSSTA ...ocoviiiaiaiiiieei 47
LASTACAFT.....ccoo 67
latanoprost...........ccccuvveeennannn.. 67
LATUDA.......cooeeee 36
[eena.......ccccuueveviiiiiiiiaaieaea, 47
leflunomide.........................c...... 60
LENVIMA (10 MG DAILY
DOSE) ..coiiiiiiiiiiieeeiiee e, 18
LENVIMA (12 MG DAILY
DOSE) ..coiviiiiiiieeeeeiieeeee, 18
LENVIMA (14 MG DAILY
DOSE) ..coiiiiiiiiiiieeeiiee e 18
LENVIMA (18 MG DAILY
DOSE) ..coiiiiiiiiiiieeeiieeeee 18
LENVIMA (20 MG DAILY
DOSE) ..coiiiiiiiiiiieeeiiieeee, 18
LENVIMA (24 MG DAILY
DOSE) ..cooiiiiiiiiiieeiiiieeee 18
LENVIMA (4 MG DAILY
DOSE) ..coiiiiiiiiiiiieiieeee 18
LENVIMA (8 MG DAILY
DOSE) ..ciiiiiiiiiiieieiee 18
[eSSINA ... 47
letrozole............cccocvvevvvcnciinn. 16
leucovorin calcium.................... 20
LEUKERAN.......ccoeviee. 14
leuprolide acetate..................... 16
levalbuterol tartrate.................. 71
LEVEMIR ..., 42
LEVEMIR FLEXTOUCH.....42
levetiracetam.............cccceeeunn... 29
levetiracetam in naci................. 29
levobunolol hel.......................... 67
levocarnitine............cccceeeeunnnn.. 49
levocetirizine dihydrochloride... 71
levofloxacin...........cccceeeeeennnnnn. 12
levofloxacin in d5w................... 12
[eVOREST ... 47
levonorgest-eth estrad 91-day ... 47
levonorgestrel-ethinyl estrad..... 47
levonorg-eth estrad triphasic.....47
levora 0.15/30 (28) ..cceveeennnn.. 47
[EVO-T..ccoviiiiiiiiiiiiiiieieiiieee 53
levothyroxine sodium................ 53
[evOXYl.....ccooeiiiiiiiiiiiieeeean, 53
LEXIVA ..., 7
lidocaine............cccccuvvveeeeeeannnn. 76

lidocaine hel......................... 3,76
lidocaine hel (pf) c.evvveeveeiieaaaann. 3
lidocaine hcl urethrallmucosal...76
lidocaine viscous hcl.................. 77
lidocaine-prilocaine.................. 76
linezolid............ccccccovvevueiaannnn. 5
linezolid in sodium chloride......... 5
LINZESS....cooiiieeiieeee 55
liothyronine sodium............... 53
LiSTNOPFil ..., 20
lisinopril-hydrochlorothiazide ... 20
LITHIUM........ccoviveeeiee 39
lithium carbonate...................... 39
lithium carbonate er................. 39
LOKELMA......cccooviiiiieeens 45
LONSURF.....ccoooviiiiiiiiees 19
loperamide hcl.......................... 56
lopinavir-ritonavir ...................... 9
lorazepam............................... 27
LORBRENA...........ccoiiee 18
LOTYRA ... 47
losartan potassium.................... 21
losartan potassium-hctz............ 21
LOTEMAX....ccoovviiieiiiieeeeee, 69
loteprednol etabonate............... 69
lovastatin.............cccccccevveeeee... 22
low-ogestrel............................ 47
loxapine succinate.................... 36
LUMIGAN. ...t 67
LUPRON DEPOT (1-
MONTH)....cccovieeiiieeeeeee. 16
LUPRON DEPOT (3-
MONTH)....cccvvieeiiieeeee. 16
lutera........................coooo 47
LYNPARZA......ccoovvvveen. 15
LYRICA ..., 29
LYRICACR.....ccccceevvviies 39
LYSODREN.......ccovvviee. 16
Dyza......ooooiiiiiiii, 47
magnesium sulfate.................... 64
MAGNESIUM SULFATE.... 64
magnesium sulfate in d5w......... 64
MAGNESIUM SULFATE
INDSW .o, 64
Malathion................ccccceeeeeenn. 77
maprotiline hcl......................... 32
MAFLISSA .o 47
MARPLAN.......cooiiieee. 32
MATULANE.........coooiiee 19
MAVYRET.....cccoooevviiinn 10

INDEX-6

meclizine hel..........oooceeeieennnn... 33
medroxyprogesterone acetate
........................................... 47, 52
mefloquine hcl............................ 6
megestrol acetate..................... 16
MEKINIST ..., 18
MEKTOVI...ccoovvviiiieieis 18
meloxXicam...............coeeeeuevvennn... 1
memantine hel...........cceeeen....... 31
memantine hel er...................... 31
MENACTRA........ceeiieees 63
MENQUADFI.......ccccvvvrennn 63
MENVEO......ccccooovieiiiineens 63
MercaptoPurine ........................ 14
TNEFOPECNEN ......cvvaaeaeaaaeenaaaennns S
mesalamine.............................. 54
mesalamine-cleanser ................. 55
MESNEX ... 20
metadate er..............cceeuueeeann. 38
metformin hel........................... 44
metformin hcl er....................... 44
methadone hcl............................ 2
methadone hcl intensol.............. 2
methazolamide......................... 25
methenamine hippurate.............. 5
methimazole...............c.cccc....... 53
methotrexate...............cccee..... 60
methotrexate sodium................ 14
methotrexate sodium (pf) ........ 14
methylphenidate hcl.................. 38
methylphenidate hcler.............. 38
methylprednisolone................... 50
methylprednisolone acetate....... 50
methylprednisolone sodium

SUCC cvveaaeeeeeeeeiiieaeeeeeereiiiinaeeas 51
metoclopramide hcl.................. 54
metolazone.................eeevevenn. 25
metoprolol succinate er............. 23
metoprolol tartrate................... 23
metoprolol-hydrochlorothiazide 23
metronidazole................. 5,57,76
metronidazole in nacl................. 5
IMELYFOSINE ....vniaaannnns 26
micafungin sodium..................... 4
microgestin 1.5/30.................... 47
microgestin 1120 ....................... 47
microgestin fe 1.5/30................ 48
microgestin fe 1/120................... 48
midodrine hcl............................ 26
MIEGIUSTAL ..o, 49



Pl o 48
PUIRIEF QR . 26
minocycline hcl......................... 14
MINOXIA] ....eeeeoviiiiiiee 26
MIFLAZAPINE ... 32
MISOPFOSLOL ....ovevveeeeeaaainnnn 56
MITIGARE........cccoviiiiannn 1
M-M-R1II........ccooiiiene, 63
M-NATAL PLUS.................. 66
moexipril hel........ueeeeeeeennnnnnn.. 20
molindone hcl........................... 36
mometasone furoate................. 76
mondoxyne nl...............ccccoeuue... 14
mono-linyah...........ccccccceeeeennn... 48
montelukast sodium.................. 71
morphine sulfate.............cc.......... 2
morphine sulfate (concentrate) ..?2
MORPHINE SULFATE

(PE) oo 2
morphine sulfate (pf) .....cccou...... 2
morphine sulfate er..................... 2
MOVANTIK ..o, 56
MOXEZA ..., 68
moxifloxacin hcl....................... 68
moxifloxacin hel (2x day) ........ 68
MULTAQ .....coiiiiiiieeeiieen, 22
PIUPIFOCIA .o 74
mupirocin calcium.................... 74
MYCAMINE.........ccovviiennn 4
mycophenolate mofetil.............. 61
mycophenolate sodium.............. 62
IMYOTISAN ..oaaeaeeeeeieaaeeaeeeenannnn 74
MYRBETRIQ........ccccvvvrennn. 57
nabumetone............cccoeeeeeeeeennn... 1
nadolol..................coovvvvvvvvvnnnn. 23
nafcillin sodium........................ 13
NAFCILLIN SODIUM.......... 13
nalbuphine hel............................ 3
naloxone hcl...............cccccuvuuee. 41
naltrexone hel..............ccceee... 41
NAMZARIC......ccccoevven. 31
HAPFOXCN c.vvvvvveeeveeeevevaavavsasnannnns 1
NAPFOXEN dF ..., 1
NARCAN ..o, 41
NATACYN ..o 68
nateglinide.............cccccceeeeeennn.... 44
NATPARA ..., 52
NAYZILAM......ccoovvvvvveeeeen, 29
necon 0.5/35 (28) ceeeeeeeeeeeeaenn... 48
nefazodone hcl.......................... 32

neomycin sulfate........................ 3
neomycin-bacitracin zn-
POLYMYX oo 69

neomycin-polymyxin-dexameth 68
neomycin-polymyxin-

GramicCidin..............cccevvvevivinnnn. 69
neomycin-polymyxin-hc............ 77
NEPHRAMINE..................... 65
NERLYNX...oooooeeeiiiiieeeee, 18
NEUPRO........ccovviireee. 33
HEVIFAPINE .....veeeeeeaeeeiiiaaaaaaaann, 7
NEVIFAPINE €F ....eeaeeaaeeeeiiiaaaannnn. 7
NEXAVAR.....ccccooviiiiieee, 18
niacin (antihyperlipidemic) ...... 23
niacin er (antihyperlipidemic) .. 23
FUACOT «oaeeeeeeiiieieee e 23
NICOTROL........ccovivriirennnee. 41
NICOTROL NS......cccceeee 41
nifedipine er...................cc...... 24
nifedipine er osmotic release..... 24
FUKKT oo 48
nilutamide..................ccccuuee.... 16
RIMOAIPINE ..........cceeeeeeeernnnnn 24
NINLARO.....ccooviiiiiee. 15
RILISTIONE ...oooeeeeiiaiiieeeeee 49
NITRO-BID..........ccoeenn 26
nitrofurantoin macrocrystal........ 5
nitrofurantoin monohyd macro... 5
RItrOgLYCerin. .........ocovveeievnnunnn.. 26
NITYR oo, 49
nizatidine ................................. 54
HOTA-DE ..., 48
norethindrone........................... 48
norethindrone acetate............... 52
norethindrone acet-ethinyl est...48
norethindrone-eth estradiol....... 50
norgestimate-eth estradiol........ 48
norgestim-eth estrad triphasic...48
NORMOSOL-M IN D5W......66
NORPACE CR......cccovvveen. 22
NORTHERA..........cooiiee 26
nortrel 0.5/35 (28) coceveeeeeeeennnn. 48
nortrel 1/35 (21) ...................... 48
nortrel 1135 (28) ...................... 48
OFtrel 71717 coc.eeeeeeeneiiiiaann. 48
nortriptyline hcl........................ 32
NORVIR ... 7
NOVOLIN 70/30.........cceeenneee. 42
NOVOLIN 70/30 FLEXPEN..42
NOVOLIN N....ooovriiiiieene 42
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NOVOLIN N FLEXPEN........ 42
NOVOLINR.........ooee 42
NOVOLIN R FLEXPEN........ 42
NOVOLOG.......cccccevviiiieaann 42
NOVOLOG FLEXPEN.......... 42
NOVOLOG MIX 70/30.......... 42
NOVOLOG MIX 70/30
FLEXPEN.........cooviiiieeenn 42
NOVOLOG PENFILL........... 42
NOXAFIL....ccocoeeeviiieeee. 4
NUBEQA ..., 16
NUCALA ..., 72
NUCYNTAER......cceoviies 3
NUEDEXTA.....cccoovveeeiinee. 39
NULYTELY WITH

FLAVOR PACKS................. 55
NUPLAZID......covvvvveeeeeees 36
RULFILIPTd ... 65
IYAMYC ceeeeeeaeeeeeeeaeeeeaeeeaaeeaeeen, 74
NYMALIZE......cccccceevveeannn, 24
NYSLALIN...........ccccevvenen. 4,74, 77
A 10 7 74
0Cella.......covveeeiiiaaiiiiaaa 48
OCTAGAM........ccvvvvvvvveeen 61
octreotide acetate..................... 52
ODEFSEY ..o, 9
ODOMZO.......oevveiiiiiieeae, 15
OFEV ... 72
ofloxacin.............ccccoooo..... 69, 77
olanzapine............ccccuvvvveveenn... 36
olmesartan medoxomil............. 21
olmesartan medoxomil-hctz ...... 21
olopatadine hci......................... 67
omeprazole...........cccceeeeeeeeennnn... 56
ondansetron............................. 54
ondansetron hel........................ 54
ONUREG........ccovvireeeeee. 14
OPSUMIT .....cccooveiiiiieee 26
ORFADIN.......cooeiiieii 49
ORKAMBI..........cooe 72
OFSYENIG ..., 48
oseltamivir phosphate............... 10
OSPHENA.........coeiiii 52
oxandrolone............................. 41
oxcarbazepine.......................... 29
oxybutynin chloride.................. 57
oxybutynin chloride er.............. 57
oxycodone hcl............................ 3
oxycodone-acetaminophen.......... 3



OZEMPIC (0.25 OR 0.5

MG/DOSE)....ccooiiiiiiiieinn. 42
OZEMPIC (1 MG/DOSE)...... 42
PACETONC ... 22
paliperidone er.......................... 36
pamidronate disodium.............. 45
PAMIDRONATE
DISODIUM........ccceeeeeiiies 45
PANRETIN.........ccovvriireen, 76
pantoprazole sodium................. 56
PANZYGA...ccccoieeiieee, 61
paricalcitol...............cccccceuuuene. 66
PAFOCX .ceevveaeaeaeeeeiieaeeaeaaanans 77
paromomycin sulfate.................. 3
paroxetine hcl............cceeeenen...... 32
PASER ....cccooiiiiiiiiiieeee, 9
PAXIL...ccoviiiiiiiieeeiieee 32
PAZEO.....ccoooiiiiiiiiee. 67
PEDIARIX.....ccooviiiiiiiiieeens 63
PEDVAX HIB........cccceeeenne. 63
peg 3350/electrolytes................ 55
peg 3350-kcl-na bicarb-nacl...... 55
peg-3350/electrolytes................ 55
PEGANONE.......cociiiiiinn 29
PEGASYS. ..o 10
PEGASYS PROCLICK.......... 10
PEMAZYRE........ccccoiiinn 18
penicillamine............................ 45
PENICILLIN G POT IN
DEXTROSE........cccovvvveee. 13
penicillin g potassium............... 13
PENICILLIN G PROCAINE 13
penicillin g sodium.............. 13
penicillin v potassium................ 13
PENTACEL........ccoecvvvieeene 63
pentamidine isethionate.......... 5,6
pentoxifylline er....................... 58
perindopril erbumine................. 20
Periogard..........ccceeeeeeeeeieanaannn... 77
PErmethrin................ccceeeeuunnnn... 77
perphenazine............................ 36
PERSERIS.......ccccoeiiiiii 36
PIIZErPen.......veeeeeiaaaaaaeec, 13
phenelzine sulfate..................... 32
phenobarbital........................... 29
phenobarbital sodium............... 29
PHENYTEK......coooiiiiin 29
Phenytoin.........cccccevvvvvennenannn.. 29
phenytoin sodium...................... 29

phenytoin sodium extended....... 29

PRIEH oo 48

PHOSPHOLINE IODIDE..... 67
PICATO....coveieiiiiieee 76
PIFELTRO.....cccoviiiiiieae. 7
pilocarpine hel.................... 67,77
pimozide..............cccccuvveennnnnn... 36
PIMETCA .o 48
pindolol................cccvvvvveieiinnn. 23
pioglitazone hel........................ 44
PIPERACILLIN SOD-
TAZOBACTAM SO............... 14
piperacillin sod-tazobactam so.. 14
PIQRAY (200 MG DAILY
DOSE) ..coiiiiiiiiiieeeeieeeee 18
PIQRAY (250 MG DAILY
DOSE) ..coiiiiiiiiiieeeeieeeee 18
PIQRAY (300 MG DAILY
DOSE) ..coiiiiiiiiiiieeiieeeee 18
pirmella 1/35..............cccccun. 48
PLASMA-LYTE 148.............. 66
PLASMA-LYTEA............... 66
plenamine......................ccceeuu. 65
PLENVU.....ccooiiiiiiiiie 55
PNV FOLIC ACID + IRON.. 66
POodofilox.........ccccovvveiiiiiiiiiaann, 76
polymyxin b-trimethoprim........ 69
POMALYST ..o 16
POTLIA-28 .o 48
posaconazole.............................. 4
potassium chloride.............. 65, 66
potassium chloride crys er......... 64
potassium chloride er.......... 64, 65
potassium chloride in dextrose.. 66
potassium chloride in naci......... 66
potassium citrate er.................. 57
PRADAXA . ...cooeiiiieeeen. 58
PRALUENT.......cccevviiinees 23
pramipexole dihydrochloride.....34
prasugrel hel...............vvvvveennnne. 59
pravastatin sodium................... 22
praziquantel..................ccccceuunn. 6
prazosin hel.............evveeeeeiiinn. 21
prednisolone............................. S1
prednisolone acetate................. 69
prednisolone sodium phosphate. 51
PREDNISOLONE SODIUM
PHOSPHATE..........cccovnnieen. 69
Prednisone..............cceeeeeuvvvvnnnn.. 51
PREDNISONE INTENSOL.. 51
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PREFERRED PLUS

INSULIN SYRINGE............. 42
pregabalin............................... 29
PREMASOL.......cccoviiiiiiinn. 65
PRENATAL.....coooiiiieiiie, 67
PRENATAL PLUS................ 67
PRENATAL VITAMIN

PLUS LOW IRON.................. 67
prevalite.................................. 23
Previfem...........ccccceeeeiiiiiiin. 48
PREZCOBIX.....ccoovvveeeeinenenn. 9
PREZISTA ..o 7,8
PRIFTIN.....ccccoeeviiiiieeeeie. 9
primaquine phosphate................. 6
PRIMAQUINE
PHOSPHATE.......ccccceeeev. 6
PrIMIdone...........ccccceeeeeeeeeeaannn. 29
PRIVIGEN.......ccooiiieiii. 61
probenecid...........................c...... 1
PROCALAMINE.................. 65
prochlorperazine....................... 54
prochlorperazine edisylate........ 54
prochlorperazine maleate.......... 54
PROCRIT ......cceeveiiiiiieene, 58
procto-med hc.......................... 76
Procto-pak.............ccceeeevvvvnnn... 76
Proctosol hc.............oceeeeeeeennnnn, 76
proctozone-hc...............cc.uu..... 76
PROGLYCEM........cccvveeens 51
PROGRAF ......ccoeiiiii 62
PROLASTIN-C.......coevvvreenns 72
PROLENSA......ccoeiiiiiieees 69
PROLIA ..., 52
PROMACTA......oeeeeiieees 59
promethazine hel...................... 54
propafenone hel........................ 22
propafenone hcler.................... 22
proparacaine hcl....................... 69
propranolol hel......................... 24
propranolol heler..................... 24
propylthiouracil........................ 33
PROQUAD......cceeeieieiiieees 63
PROSOL......ccovviiiiiiiiee 65
protriptyline hel........................ 32
PULMICORT
FLEXHALER......cccceevnenn. 73
PULMOZYME........ccccceeenn. 72
PURIXAN.....ccooiiiiiiiieee 14
pyrazinamide............................. 9
pyridostigmine bromide............ 39



QINLOCK........coveeiiiiieeeee 18
QUADRACEL........ccceeeennee. 63
quetiapine fumarate.................. 36
quetiapine fumarate er.............. 36
quinapril hel...............ovveeeee..... 21
quinapril-hydrochlorothiazide ... 20
quinidine sulfate....................... 22
quinine sulfate.............ccccc.o..... 6
RABAVERT.....cccccceevviiinnns 63
raloxifene hcl.......................... 52
FAMIPFTL oo, 21
ranolazine er............................ 26
rasagiline mesylate................... 34
RAYALDEE...........cccvvee. 67
FEClIPSON .. 48
RECOMBIVAX HB............... 63
RECTIV...coooiiiiiiiieeeen 76
REGRANEX.....cccccvviiiiinanns 77
RELENZA DISKHALER......10
RELI-ON INSULIN

SYRINGE........cccovviiiiiann 42
RELISTOR......ccccoeeiiiiiies 56
repaglinide.............................. 44
RESTASIS ..o, 70
RESTASIS MULTIDOSE......70
RETEVMO......cccccceiviiiiianns 18
REVLIMID........ccoooviiiieennne 16
REXULTI....ooeeiiiiiiiieiien. 36
REYATAZ ..., 8
RHOPRESSA ..o 67
FIbAVITin...........coovvvvveveveviinnnnnn, 10
rifabutin..................................... 9
FIfAMPIN ..o 9
riluzole.............oooovvvevvevevennnnnnnn, 39
rimantadine hcl........................ 10
RINVOQ.....ccooiiiieiiiiiee 60
RISPERDAL CONSTA......... 36
risperidone.......................... 36, 37
FIEONAVIT cceeeeeeeeeeeeeeeeeeeeeeeeeeae, 8
FIVASTIGMINE ......ovvvevevvvveevvvaanaanns 31
rivastigmine tartrate................. 31
rizatriptan benzoate.................. 38
ropinirole hcl..................c......... 34
FOSAAAN ..o 77
rosuvastatin calcium................. 22
ROTARIX....cooiiiiiiiiiiieees 63
ROTATEQ.....ccooieiiiiiieees 63
FOWEEPT ..anaannns 29
ROZLYTREK.....cccccvvvveeiannn, 18
RUBRACA.......ociiie 15

RUKOBIA.......cooiiiieeiieee, 8
RYBELSUS.......ccoiiiee, 44
RYDAPT ..o, 18
SANDIMMUNE.................... 62
SANTYL...ooooiiiiiiiee 77
SAPHRIS.......ccooiiiis 37
sapropterin dihydrochloride...... 49
scopolamine................ccccuu..... 54
SECUADO......ccccvvveeeirieeenns 37
selegiline hel.............vvvevennne. 34
selenium sulfide........................ 75
SELZENTRY ...ooovvvviiiiieee 8
SEREVENT DISKUS............ 71
sertraline hel....................... 32,33
setlakin.....................cccooooeee. 48
sevelamer carbonate................. 52
sharobel................................... 48
SHINGRIX........ooviiiiieee 63
SIGNIFOR ......cccoevviiiieeenne, 52
sildenafil citrate........................ 26
SILENOR ......ccccoeviiiiiieene, 38
silver sulfadiazine..................... 74
SIMBRINZA ..........cccn 67
STMVASTALIN «....oovoiiieeeeaann 22
STPOLIMUS ... 62
SIRTURO.....cccviiiiiiiiiiieee, 9
SIVEXTRO....ccccvviiiiiiieea. 6
SKYRIZI (150 MG DOSE).... 60
sodium chloride............. 65, 66, 77
sodium fluoride......................... 65
sodium phenylbutyrate.............. 50
sodium polystyrene sulfonate.... 45
SOLIQUA ... 43
SOLTAMOX.....ccovcvvvvreeennnnn. 16
SOLU-CORTEEF..................... 51
SOMATULINE DEPOT........ 52
SOMAVERT......ccccoviiiiieenn 52
SOTINC ..vvveaeeeeeeeeiiiiaaeeeeeeeeeaannn 22
sotalol hel ... 22
sotalol hel (af) cnenennnnneennnnn... 22
spironolactone.......................... 21
spironolactone-hctz .................. 25
SPYINLEC 28 coovvveveiiieeeeeieieieeiiiiins 48
SPRITAM.....coooiiiiiiiiiiieees 29
SPRYCEL......cccovviiiiiiiiiiees 18
R 2 P 45
STOMYX weinnininiaeasaeaeaeaeaaeeens 48
SSA.oeviiiiiiiiiiiii e 74
SLAvUdine ...............ocoeveeeeennnnnn.. 8
STELARA ......ccooiiiii, 60
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sterile water for irrigation......... 77

STIMATE......cooviiieieeee. 33
STIVARGA.......ccoeviiieee, 19
streptomycin sulfate................... 3
STRIBILD......coeevveiiiiiiieenne 9
SUDVENILe ......vveeeeviiieee 29
sucralfate................cccceveeenn.. 56
sulfacetamide sodium................ 69
sulfacetamide sodium (acne) .... 74
sulfacetamide-prednisolone....... 68
SULFADIAZINE..................... 3
sulfamethoxazole-trimethoprim.. 6
SULFAMYLON...........ccu. 74
sulfasalazine............................. 55
SUliNAac ..........ccccccveveeeeeeiannn 1
SUMALFIPLAN «....eaeaaaaaeaaaaannnnn. 38
sumatriptan succinate............... 39
sumatriptan succinate refill....... 39
SUPREP BOWEL PREP KIT 55
SUTENT ...ooiiiiiiiieeiiiieeeee 19
SPEAM .vvvvveaiaiiiaaaaaaeecciiiiiiaeaaen 48
SYLATRON .....coovviiiieeenen, 19
SYMBICORT.......cccoviieeenns 73
SYMDEKO.......ccccceevviinaenn 72
SYMFT...ooooiiiiiiiiiiii, 9
SYMFILO...ccoooviiiiiiiiien. 9
SYMIEPI.......coooiiiiii, 72
SYMPAZAN ..o, 30
SYMTUZA .....coooiiiiiii. 9
SYNAREL........ooeiiii 49
SYNERCID........cccovvvreeennnn. 6
SYNJARDY ...ooovviviiiiieeeee, 44
SYNJARDY XR....cc.cceeeennne. 44
SYNRIBO.......ccoovvveeiiiiieens 19
SYNTHROID..........cccuvvennn. 53
TABLOID........ceevviiieeeee, 14
TABRECTA.......ccoeeiiees 19
Lacrolimus ...........coceeeevueene... 62,77
TAFINLAR .....ccoceviiiiins 19
TAGRISSO......cccoviiiiiiaen 19
TALZENNA .....ccooiiiiee 15
tamoxifen citrate...................... 16
tamsulosin hcl..............ooeeen.... 56
TARGRETIN.......ccceoviiiees 77
tarina fe 1120 ............cccoueveen.... 48
TASIGNA ..., 19
1AZarotene..........cccuuueeeeeeeeeann.. 74
LAZICES e 11
TAZORAC......cccooviiiiene 75
FAZEIA XT oo, 24



TAZVERIK .........ocoovvenn 19
TDVAX ..o, 63
TECFIDERA........ccovvvveee. 40
TEFLARO........cooovviiieee. 11
telmisartan...............cccoeeeueee... 21
1eMAZEPAN ... 38
TEMIXYS. ..o, 9
TENIVAC. ..., 63
tenofovir disoproxil fumarate..... 8
terazoSin Nel...........eeeeeeecannnn. 21
terbinafine hel.............ccccvvvvune. 4
terbutaline sulfate..................... 71
terconazole.................ccccuvuvvun. 57
[ESIOSIETONE ......ceeeeeeaeaaaaaannnn. 41
testosterone cypionate.............. 41
testosterone enanthate.............. 41
tetrabenazine..............cccccccuu..... 39
tetracycline hel......................... 14
THALOMID..........ccouvvvvee. 16
theophylline er.......................... 72
thioridazine hcl......................... 37
thiothixene............cccccccuveeenn. 37
Hadylt er.......oeeevvvieeeeeeeacnnnnn, 24
tiagabine hcl..................ovvvuun. 30
TIBSOVO.......oooeiieee. 15
tigecycline..........cccoeeeuvvvvvnnnnnn... 6
tlia fe..iiieiaaanaiiiiiiiiiieeaen, 48
timolol maleate................... 24, 68
TIVICAY ..o 8
TIVICAY PD..coooee 8
tizanidine hel............cceeennnnn... 40
TOBRADEX......cccceeviviees 68
TOBRADEX ST....cccevunne.. 68
Lobramycin............cceeeeennn..... 3,69
tobramycin sulfate...................... 3
tobramycin-dexamethasone...... 68
tolterodine tartrate................... 57
tolterodine tartrate er ............... 57
topiramate............................... 30
toremifene citrate..................... 16
torsemide............ccccuueeeeeiiaannn. 25
TOVIAZ ..o 57
TPN ELECTROLYTES......... 65
TRADIJENTA.......coovviiiee. 44
tramadol hel..............occceeeeen... 3
trandolapril.............................. 21
tranexamic acid........................ 59
tranylcypromine sulfate............ 33
TRAVASOL.......ccoovvveeee. 65
TRAVATAN Z.....uvvvveeeen. 68

trazodone hel............................ 33
TRECATOR..........coeee 9
TRELEGY ELLIPTA............ 70
TRELSTAR MIXJECT.......... 16
TRESIBA......cccooiiiiiii 43
TRESIBA FLEXTOUCH...... 43
PetiNOIMN ..o 19, 74
triamcinolone acetonide ...... 76, 77
triamterene-hctz.........ccceeuenn.... 25
TRICARE.........cooviiiieee 67
IPIACY I e 76
trientine hel...............vvvvvvennnn, 45
tri-estarylla............................. 48
trifluoperazine hel.................... 37
trifluridine...................ooovvvvvnnn. 69
trihexyphenidyl hel................... 34
TRIJARDY XR..........cc.... 44
TRIKAFTA ........ooe 72
tri-legest fe......cuvueeiiiiieannannnn, 48
E-liNYah..........ooooooeeeeeeecnnannn, 48
tri-lo-estarylla.......................... 48
tri-lo-marzid..............ccceeeeen. 48
tri-lo-sprintec.............cccceuvun.... 49
IPEIPLE oo, 55
trimethoprim..........cccceeeeeeeeennn.. 6
PPl e 49
trimipramine maleate............... 33
TRINTELLIX.......ccceeeeeennnns 33
IPE-PrevIfem .....ccoouuueeeeeeeaeeannn, 49
IPI=SPYTNLCC ..o 49
TRIUMEQ......ccccoovvieiiiiienann, 9
rIvOra (28) ceeeeeeeeeiiaieeeeeeaen, 49
tri-vylibra...........c..ooovvvvvvvvvnnnnn, 49
tri-vylibra lo..........ccccceeeeennnn... 49
TROPHAMINE.................... 65
trospium chloride...................... 57
TRULICITY .ovvvveeeiiieeeee 43
TRUMENBA........ccccoeev. 63
TRUVADA ..., 9
TUKYSA ..o 19
lana..............ccccceeeeeeicniaaan. 49
TURALIO.....ccceeeeviiieeee, 19
TWINRIX ....oooiiiiiiiiiiieeees 63
TYBOST ....ooviiiiiiiiiiiiieeee 8
TYKERB.......ccooeiiiiii 19
TYMLOS ..., 52
TYPHIM VL. 63
URILRTOId. ... 33
Ursodiol .............coccceeeeivnncnnnnn. 56
valacyclovir hcl......................... 10
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VALCHLOR...........coeennn. 77
valganciclovir hel...................... 10
valproate sodium...................... 30
valproic acid.................oouu...... 30
ValSArtaN. ...........eeeeeavieeaaann, 21
valsartan-hydrochlorothiazide...21
VALTOCO 10 MG DOSE...... 30
VALTOCO 15 MG DOSE...... 30
VALTOCO 20 MG DOSE...... 30
VALTOCO 5 MG DOSE........ 30
vancomycin hel........................... 6
VANCOMYCIN HCL IN
NACL..cooiiieeeeeeeeee e, 6
vandazole................................. 57
VAQTA ..o, 63
VARIVAX ..o, 64
VASCEPA ... 23
VElIVel ......cooeeiiiiiiiieeeeeeee, 49
VELTASSA ..o, 45
VEMLIDY ....ooooviiiiiiiieenn 10
VENCLEXTA ......ccovvveee 15
VENCLEXTA STARTING
PACK ... 15
venlafaxine hcl......................... 33
venlafaxine hcler..................... 33
VENTAVIS....ccoooiii 26
VENTOLIN HFA................... 71
verapamil hel................ooeve..... 25
verapamil hcler.................. 24,25
VERSACLOZ........cccvvvveenn. 37
VERZENIO.......cccovvvveennnen. 15
V-GO 20....cciiiiiiiiieeeeiiiieeees 43
V-GO 30..oiiiiiiiiiieeeeiiieeeees 43
V-GO 40....ooeeeiiiiiieeeiiieeeeens 43
VICTOZA ... 43
VICTIVA c.vvvvviiineenns 49
VIGADAITIN ..o 30
VIAATONE ..., 30
VIIBRYD.....ooovviiiiiiiiieees 33
VIIBRYD STARTER PACK.33
VIMPAT ... 30
VIOTele .....ooveeeieieiaiiiiee, 49
VIRACEPT .........ooovviieiee 8
VIREAD ..o, 8
VITRAKVI ... 19
VIVITROL......ccvvviiiiiiieee 41
VIZIMPRO.........ccvvvviieenn. 19
VOFiconazole..............cccceeeeenn... 4
VOSEVI ..o 10
VOTRIENT ......ccoovvvvieeene. 19



VRAYLAR ......cooviiiiin, 37
VUMERITY ...ccooviiiiiine, 40
VUMERITY (STARTER)..... 40
VYEMla..........uuuveeeiiaaiaaaaaaan, 49
VYLD @ .. 49
warfarin sodium....................... 58
XALKORI......coooiiieiiiiee, 19
XARELTO......cccocvvvveeen. 58
XARELTO STARTER

PACK ..o 58
XATMEP.....ccoooiiiiiiiiee, 60
XCOPRI.....ccvvvvieeiiieee 30
XCOPRI (250 MG DAILY
DOSE) ..coiiiiiiiiiiieeeiiee e, 30
XCOPRI (350 MG DAILY
DOSE) ..cooiiiiiiiiieeeieeeee, 30
XELJANZ ..o, 60
XELJANZ XR....oovvvviiiiiiiinnnnnn. 60
XGEVA ..o 52
XIFAXAN....ooovvvevveeinn, 56
XIGDUO XR........c.uoeee. 44,45
XOLAIR ..ot 72
XOSPATA ..o, 19
XPOVIO (100 MG ONCE
WEEKLY)..ooiiiiiiiiiiiieeie 19
XPOVIO (40 MG ONCE
WEEKLY) oo 19
XPOVIO (40 MG TWICE
WEEKLY)..oovviiiiiiiieeeeie. 20
XPOVIO (60 MG ONCE
WEEKLY)..oovviiiiiiiieeeenee. 20
XPOVIO (60 MG TWICE
WEEKLY)..oovviiiiiiieeeeee. 20
XPOVIO (80 MG ONCE
WEEKLY)..oovviiiiiiieeeeine. 20
XPOVIO (80 MG TWICE
WEEKLY)..ooviiiiiiiiieeine, 20
XTANDI....ccoviieeiieeiieeee, 16
xulane...................cccccvviiiin 49
XULTOPHY ....ccoooeeeeeei. 43
XYREM.....ooooviiiiiiieieee 40
YF-VAX ..o 64
VUVATI .. 50
zafirlukast .................ccceeunn... 71
ZATAN i 49
ZARXIO...ccoiiiiiiiieeiieein 58
ZEJULA ..o, 15
ZELBORAF........................... 19
ZEMAIRA............................ 72
ZEHALANE ..o, 74

ZENPEP.......ccooviiiiiiiiin 56
ZERVIATE........ccooiie 67
ZIdOVUAINE ... 8
ziprasidone hcl.......................... 37
ziprasidone mesylate................. 37
ZIRGAN ..o, 69
zoledronic acid......................... 45
ZOLINZA .....cooveeeiiieee, 15
zolpidem tartrate...................... 38
zonisamide............................... 30
ZORTRESS.....cooovviiiiieees 62
ZOSTAVAX ..o, 64
zovia 1/35e (28) .....vvvvvvvvvvnnnnnnn. 49
ZYDELIG.....ccccoovviiiiieees 19
ZYKADIA.....coooiiieeee. 19
ZYLET .ccoiiiiiiiiiiieiieeee, 68
ZYPREXA RELPREVV........ 37
ZYTIGA ..o, 16
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Multi-Language Insert
Multi-Language Interpreter Services

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are available
to you. Call 1-877-374-4056 (TTY: 711).

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingtistica. Llame al
1-877-374-4056 (TTY: 71).

AR REBERERP  BALIREEEESRIRE o 5520E 1-877-374-4056 (TTY: 71)

CHUY: Néu ban noi Tiéng Viét, co cac dich vu ho tra ngdn nglr mién phi danh cho ban. Goi s 1-877-374-4056
(TTY: 710).

FO|: FRE AIRSIAl= 2R, Y10 X2 MH|AZ 222 0|25 4= USLICE 1-877-374-4056 (TTY: 7N)H O 2
HMala AL

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-877-374-4056 (TTY: 71).

BHMMAHWE: Ecnu Bbl roBOpMTE Ha PYCCKOM fA3blKe, TO BaM AOCTYMHbI 6ecnnaTtHble yCyrv nepesoa. 3BoHNUTe
1-877-374-4056 (TTY: 71).

(TN 2ba lLag sUSe) 1-877-374-4056 (3, Sl .olxkl U 3195 dygall] Suclukl Gloas O dalll S31 Suss S 13] :dbsgonle

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis €d pou lang ki disponib gratis pou ou. Rele 1-877-374-4056
(TTY: 71).

ATTENTION : Si vous parlez franqais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le
1-877-374-4056 (ATS: 711).

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer
1-877-374-4056 (TTY: 71).

ATENCAQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-877-374-4056
(TTY:71).

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-877-374-4056 (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfugung.
Rufnummer 1-877-374-4056 (TTY: 71).

AREIE HABZFESNS5E6 ~ BEROSHBEXIRZ CFAWIZIF F 9 - 1-877-374-4056 (TTY: 711)
FT~BEFEICTTELZLSES0 o

1-877-374-4056 (TTY: TN L .xivl 0 p®1,9 loviv SLy OGD oy b Vg oS o 655aS )yl ol 4 S| iaxgs
S oo
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&I & A3 AT FZaT TAd § qr A9eh (70 T H ATIT Hg3dT 9aT0 3T 5| 1-877-374-4056 (TTY: 711) 91X
et |

NRTUCNREBNRT Bpk onunud Ef hugkpkl, wyw akq whGwp jupng G wpudwugpdby (Eqluljmb
wouljgmpyul SwnuynpynGikp. Quiquhwpkf 1-877-374-4056 (TTY (hknuwwnuy): 711).

AL 7L AU sl el €, dl [:ges GUUL UG AAU dHIZL HIZ GUESH €9, 5l 531 1-877-374-4056
(TTY:7M).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-877-374-4056
(TTY: 711).

1-877-374-4056 (TTY: 711). 0255 JB - 0 ©litws ue G Olaus (S o S 0L) 85 O 55w He2 533 QT S lons
pues WaSmMyRSuNw Manigi, iwnGSuwignman i wSsARnU ANoHSUNGGNERY §i
GifUE) 1-877-374-4056 (TTY: 71)°] :

ufhe ©f8: 7 3t Unret §8% g, 37 gt <fg HorfesT A< 3073 8t He3s Susay Ji1 1-877-374-4056
(TTY: 71) '3 I8 1

T FEN3 IW A I, FA IECS AN, SR [W3AA6 O ARTST ATCIA ©HTH AR | (FIT T
1-877-374-4056 (TTY: 711) |

1-877-374-4056 10511 HXRYOX 10 D DYOMIYD 7D IRIDW TR AIRD IRAIRD [PIPTL,WITR DTPI TR MK DORIPIPNDIR
(TTY:7M)

TAFOA; 299551 DIR ATICT NPT PTFCTIP ACRT LCOPT N1A ALPTHPT THIPHPA: OL TLntAD- TC LLD(
1-877-374-4056 (P01 A+AGF@- 711),

Bau: d1Aunan I8 Inanudinsaldudnismraidaanvn1u lanws Tns 1-877-374-4056 (TTY: 711).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa
1-877-374-4056 (TTY: 71).

PAKDAAR: Nu saritaem ti llocano, ti serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket sidadaan para
kenyam. Awagan ti 1-877-374-4056 (TTY: 71).

Tdogau: 1999 naudawaga 299, NIudInaugosfisnauwasa, Toyégﬁq}m, couDweulnman. tns
1-877-374-4056 (TTY: 71).

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé. Telefononi né
1-877-374-4056 (TTY: 71).

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezi¢ke pomodi dostupne su vam besplatno. Nazovite
1-877-374-4056 (TTY - Telefon za osobe sa osteDenim govorom ili sluhom: 711).

YBATA! AKLLIO BY PO3MOBAAETE YKPAIHCHKOK MOBOIO, BU MOXKETE 3BEPHYTUCA [0 OE3KOWTOBHOT CITYXKOM MOBHOI
ninTpumkn. Tenedoryiite 3a Homepom 1-877-374-4056 (tenetann: 711).

T FRAE e TUTGE AqTe! dlodgre W9 dUTE ! H3d ATHT Ggradl HaTg® (+:9[eh TIHT 307 F | HlF

e 1-877-374-4056 (fefears: 71) |

AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten.
Bel 1-877-374-4056 (TTY: 71).



ogaﬁﬁogoa:—s?@ﬁmcrgl mé nﬁ%@aog, so1g) Gﬁ%@aooﬁewnm1 oocm%dﬁﬁcw%@ $mé1w§o§il‘:‘>o§1, o31-877-374-4056 (TTY:
7n)s

MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o loo iai auaunaga fesoasoan, e fai fua e leai se totogi, mo
oe, Telefoni mai 1-877-374-4056 (TTY: 71).

LALE: Ne kwoj kdnono Kajin Majol, kwomarofi bok jerbal in jipafi ilo kajin ne am ejjelok wonaan.
Kaalok 1-877-374-4056 (TTY: 711).

ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-877-374-4056 (TTY: 711).

MEI AUCHEA: Ika iei foosun fonuomw: Foosun Chuuk, iwe en mei tongeni omw kopwe angei aninisin chiakku, ese
kamo. Kori 1-877-374-4056 (TTY: 71).

FAKATOKANGA'l: Kapau ‘oku ke Lea-Fakatonga, ko e kau tokoni fakatonu lea ‘oku nau fai atu ha tokoni taetotongi,
pea teke lava ‘o mau ia. Telefoni mai 1-877-374-4056 (TTY: 711).

ATENSYON: Kung nagsulti ka og Cebuano, aduna kay magamit nga mga serbisyo sa tabang sa lengguwahe, nga
walay bayad. Tawag sa 1-877-374-4056 (TTY: 711).

ICITONDERWA: Nimba uvuga lkirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu. Woterefona
1-877-374-4056 (TTY: 711).

KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. Piga simu 1-877-374-4056
(TTY: 711).

PERHATIAN: Jika Anda berbicara dalam Bahasa Indonesia, layanan bantuan bahasa akan tersedia secara gratis.
Hubungi 1-877-374-4056 (TTY: 71).

DIKKAT: Eger Turkce konusuyor iseniz, dil yardimi hizmetlerinden Ucretsiz olarak yararlanabilirsiniz. 1-877-374-4056
(TTY: 71 irtibat numaralarini arayin.

Aawod )4 9O 9o « b9t wloj saoyl lSa)leSan 3 ccnaSos awad $5,65 iloj a a1t
aSy (TTY: 71) 1-877-374-4056 @ S0y

B85 555 B e0e0T 08% 2,558 5575 ST FR ey e G858 L0 Ap’S ™, 50° TS oK)
TR DITADE HTH0) &3 BoN™ 080G an’. 1-877-374-4056 (TTY: 711) £ 570 S abod’.

PIN KENE: Na ye jam né Thuanjan, ke kuony yené koc waar thook atd kuka |€u ydk abac ke cin wénh
cuaté piny. Yuopé 1-877-374-4056 (TTY: 71).

MERK: Hvis du snakker norsk, er gratis sprakassistansetjenester tilgjengelige for deg. Ring 1-877-374-4056 (TTY: 711).

ATENCIO: Si parleu Catala, teniu disponible un servei d”ajuda lingtistica sense cap carrec. Truqueu al
1-877-374-4056 (TTY o teletip: 71).

MPOZOXH: Av INGTE eAANVIKE, 0T S1dBeor oag BpiokovTal UTTNEESIEC YAWOOIKNAG UTTOOTHPIENG, Ol OTTOIEC
napexovtal dwpedv. Kahéote 1-877-374-4056 (TTY: 711).

IGE NTI: O buru na asu Ibo asusu, enyemaka diri gi site na call 1-877-374-4056 (TTY: 71).

AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe ero ibanisoro yi 1-877-374-4056
(TTY: 711).

Ni songen mwohmw ohte, komw pahn sohte anahne kawehwe mesen nting me koatoantoal kan ahpw wasa me
ntingie Lokaiahn Pohnpei komw kalangan oh ntingidieng ni lokaiahn Pohnpei. Nelpon 1-877-374-4056 (TTY: 711).



Wann du Deitsch (Pennsylvania German/Dutch) schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr
helft mit die englisch Schprooch. Ruf selli Nummer uff 1-877-374-4056 (TTY: 711).

E NANA MAI: Ina ho‘opuka ‘oe i ka ‘Olelo ho‘okomo ‘Olelo, loa‘a ke kokua manuahi ia ‘oe.
E kelepona ia 1-877-374-4056 (TTY: 711).

MAANDO: To a waawi Adamawa, e woodi ballooji-ma to ekkitaaki wolde caahu. Noddu 1-877-374-4056
(TTY: 711).

Hagsesda: iyuhno hyiwoniha tsalagi gawonihisdi. Call 1-877-374-4056 (TTY: 711).

ATENSION: Yanggen un tungé | linguahén Chamoru, i setbision linguahé gaige para hagu dibatde ha .
Agang | 1-877-374-4056 (TTY: 71).

Woam AL avon Fortats daxls Fegam Soals @ M Aain (o on baalie ax\  Fomymd @ (Fasd f e,
(TTY: 711) 1-877-374-4056

2003[g|g$ : 320005¢) 2082005 [gEwr0omt 03 6gpdlon 93300000t 30381 3031 ES0R05
Bopeaongodeusdlopdi ©8:40l05 1-877-374-4056 (TTY: 71) o3 eal a3l
Dii baa akd ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee dkd'dnida’awo’'déé’, t'ad
jiik’eh, & n& hold, koji’ hddiiinin 1-877-374-4056 (TTY: 711).
Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju ni, nii, a wudu ka ko do po-pod bEin m gbo
kpaa. Da 1-877-374-4056 (TTY: 711).

ANOMPA PA PISAH: Chahta makilla ish anompoli hokma, kvna hosh Nahollo Anompa ya pipilla hosh chi
tosholahinla. Atoko, hattak yvmma im anompoli chi bvnnakmvt, holhtina pa payah 1-877-374-4056 (TTY: 711).



Discrimination is Against the Law

WellCare Health Plans, Inc., complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. WellCare Health Plans does not exclude people or
treat them differently because of race, color, national origin, age, disability, or sex.

WellCare Health Plans, Inc.:

e Provides free aids and services to people with disabilities to
communicate effectively with us, such as:

— Qualified sign language interpreters

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

* Provides free language services to people whose primary language is
not English, such as:

— Qualified interpreters

— Information written in other languages

If you need these services, contact WellCare Customer Service for help or you can ask Customer Service to put
you in touch with a Civil Rights Coordinator who works for WellCare.

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

WellCare Health Plans, Inc.

Grievance Department

P.O. Box 31384

Tampa, FL 33631-3384

Telephone: 1-866-530-9491 TTY: 71 Fax: 1-866-388-1769  Email: OperationalGrievance@wellcare.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, a WellCare
Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW.

Room 509F, HHH Building

Washington, DC 20201

1-800-368-1019, 800-537-7697 (TDD)

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

* This Nondiscrimination Notice also applies to all subsidiaries of WellCare Health Plans, Inc.

Y0070 WCM_40136E_C NAOWCMINS36994E_CMBO
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WellCare Health Plans, Inc., is an HMO, PPO, PDP, PFFS plan with a Medicare contract and is an approved Part D
Sponsor. Enrollment in our plans depends on contract renewal. Our plans use a formulary. The formulary may
change at any time. You will receive notice when necessary. WellCare Prescription Drug Plan Inc.’s pharmacy
network includes limited lower-cost, preferred pharmacies in suburban areas of rural areas of AR, KS, OK; and
urban areas of MO, MS. 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 whether
there are any lower-cost preferred pharmacies in your area, please call 1-833-207-4241 (TTY 711) for Rx Saver, Rx
Select, and Rx Value Plus plans and 1-888-550-5252 (TTY 711) for Classic, Value Script, and Wellness Rx plans or
consult the online pharmacy directory at www.wellcare.com/pdp. Please contact your plan for details.

This formulary was updated on 12/01/2020. For more recent information or other questions, please contact
WellCare at 1-888-550-5252 or, for TTY users, 711, between October 1and March 31, representatives are available
Monday-Sunday, 8 a.m. to 8 p.m., between April 1and September 30, representatives are available Monday-
Friday, 8 a.m. to 8 p.m., or visit www.wellcare.com/pdp.

NN\ WellCare

Beyond Healthcare. A Better You.

Medicare

Prescription Drug Coverage
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