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I @ We’re always just a phone call away!

If you're ready to enroll or have enrollment questions, call 1-866-527-0056.
Representatives are available from 8 a.m. to 8 p.m., 7 days a week.

If you're already a member, call the number for your state/plan listed below.

WellCare Value (HMO), WellCare Choice (HMO),

STl WellCare Premier (PPO), WellCare Prime (PPO) 1-866-334-7730

WellCare Value (HMO), WellCare Elite (HMO),

South Carolina (SC): WellCare Prime (PPO), WellCare Premier (PPO) 1-888-345-8437

Hours of operation
Between October 1and March 31, representatives are available Monday—Sunday, 8 am. to 8 p.m.,
Between April 1 and September 30, representatives are available Monday—Friday, 8 a.m. to 8 p.m,,
or visit us anytime at www.wellcare.com/medicare

Nurse Advice Line 1-800-581-9952 (24 hours, 7 days a week)

TTY for all of the above VAl




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 Choice (HMO), WellCare Elite (HMO), WellCare Premier (PPO), WellCare Prime (PPO),
WellCare Value (HMO).

This document includes a list of the drugs (formulary) for our plan which is current as of 12/01/2019. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the inside 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 onJanuary 1, 2020, and from time to time during the year.

What is the WellCare Choice (HMO), WellCare Elite (HMO), WellCare Premier (PPO),
WellCare Prime (PPO), WellCare Value (HMO) Comprehensive Formulary?

A formulary is a list of covered drugs selected by our planin 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?

Generally, if you are taking a drug on our 2019 formulary that was covered at the beginning of the year, we

will not discontinue or reduce coverage of the drug during the 2019 coverage year except when a new, less
expensive generic drug becomes available, when new information about the safety or effectiveness of a drug

is released, or the drug is removed from the market. (See bullets below for more information on changesthat
affect members currently taking the drug.) Other types of formulary changes, such as removing a drug from our
formulary, will not affect members who are currently taking the drug. It will remain available at the same cost-sharing
for those members taking it for the remainder of the coverage year. Below are changes to the drug list that will
also affect members currently taking a drug:

« 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 namedrug
on our Drug List, but immediately move it to a different cost-sharing tier or add new restrictions. If you are
currently taking that brand name drug, we may not tell you in advance before we make that change, but
we will later provide you with information about the specific change(s) we have made.

o If we make such a change, you or your prescriber can ask us to make an exception and continue to cover
the brand name drug for you. The notice we provide you will also include information on the steps you
may take to request an exception, and you canalso find information in the section below entitled “How
do | request an exception to the WellCare Choice (HMO), WellCare Elite (HMO), WellCare Premier (PPO),
WellCare Prime (PPO), WellCare Value (HMO) 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.
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e Other changes. We may make other changes that affect members currently taking a drug. For instance, we
may add a generic drug that is not new to market to replace a brand name drug currently on the formulary
or add new restrictions to the brand name drug or move it to a different cost-sharing tier. Or we may make
changes based on new clinical guidelines. If we remove drugs from our formulary, 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.

The enclosed formulary is current as of 12/01/2019. Toget updated information about the drugs covered by our
plan, please contact us. Our contact information appears on the inside front and back cover pages. The
formulary will be updated monthly and posted on our website. Toget an updated printed formulary or to get
information about the drugs covered by our plan, please visit our website at www.wellcare.com/medicare or
call Customer Service at our contact information on the inside 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 Agents.” 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
89. 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 plancoversboth brand name drugs and generic drugs. A generic drug is approved by the FDA as having the
same activeingredient as the brand name drug. Generally, generic drugs cost less than brand name drugs.

Are there any restrictions onmy coverage?

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

e Prior Authorization: Our plan requires you or your physician to get prior authorization for certain drugs.
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 tablets per prescription for rizatriptan 5mg. This may be in additionto 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 page 1. 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 restriction 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 inside 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 Choice
(HMO), WellCare Elite (HMO), WellCare Premier (PPO), WellCare Prime (PPO), WellCare Value (HMO) 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 I request an exception to the WellCare Choice (HMO), WellCare Elite (HMO),
WellCare Premier (PPO), WellCare Prime (PPO), WellCare Value (HMO) 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.

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

e 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 aninitial coverage decision for a formulary, tiering or utilization restriction
exception. When you request a formulary, tiering or utilization restriction exception you should submit

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




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

As a new or continuing member in our plan, you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need

a prior authorization from us before you canfill 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 inside 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.




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 89.

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).

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

e GCstands for Gap Coverage: We provide additional coverage of this prescription drug in the coverage
gap. Please refer to your Evidence of Coverage for more information about this coverage.

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. Youmay 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 5 of your Evidence of
Coverage for more information.**

e PAstands for Prior Authorization: Please see page Il for details.

e 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.

e 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 the telephone number
listed on the inside front and back covers of this formulary.

ST stands for Step Therapy: Please see page Il for details.
e “ =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 inside 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 thisplan.
o Tier 1 co-payment: $0

« 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 co-payment range: $10-$20

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 co-payment range: $44-$47

« Tier 4: Non-Preferred Drug—Brand and generic drugs that our plan offersata higher cost toyouthan
preferred brands on tier 3.

o Tier 4 coinsurance range: 35%—45%

« 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 coinsurance range: 31%—33%

Consult your Evidence of Coverage or Summary of Benefits for your applicable co-pays/coinsurance and amounts.

VI



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)

febuxostat oral tablet 40 mg, 80 mg ST

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

probenecid oral tablet 500 mg

W[N] W | W[ DN =

ULORIC ORAL TABLET 40 MG, 80 MG ST

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)

[NS NN NS ST N (O I \S)

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

diclofenac sodium er oral tablet extended release 24 hour
100 mg

\S]

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

diclofenac-misoprostol oral tablet delayed release 50-0.2
mg, 75-0.2 mg

diflunisal oral tablet 500 mg 2

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

[\

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

flurbiprofen oral tablet 100 mg, 50 mg

ibu oral tablet 600 mg, 800 mg

ibuprofen oral suspension 100 mg/5Sml

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

naproxen sodium oral tablet 275 mg, 550 mg

NN = = DN = = DN = DN DN N

oxaprozin oral tablet 600 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
piroxicam oral capsule 10 mg, 20 mg 2

sulindac oral tablet 150 mg, 200 mg |

OPIOID ANALGESICS, CII

endocet oral tablet 10-325 mg QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg QL (240 EA per 30 days)
T et el 00 100 g Q1. (120 per 0.y
j;e()rgc’l;gé’cg(l)fgt; Cl?;tccal tablet 100 mcg, 200 mcg, 400 mcg, 5 PA: QL (120 EA per 30 days)
el 2o TO0 el EZ0l 3 o (10 A per 0y
hydrocodone-acetaminophen oral solution 7.5-325 mgl15ml 3 QL (2700 ML per 30 days)
éz)zzglr;;odone-acetaminophen oral tablet 10-325 mg, 7.5- 3 QL (180 EA per 30 days)
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 2 QL (600 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8§ mg 2 QL (180 EA per 30 days)
hydromorphone hcl pf injection solution 10 mglml, 50 4 B/D

mg/5ml, 500 mg/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

lorcet hd oral tablet 10-325 mg 3 QL (180 EA per 30 days)
lorcet oral tablet 5-325 mg 3 QL (240 EA per 30 days)
lorcet plus oral tablet 7.5-325 mg 3 QL (180 EA per 30 days)
methadone hcl intensol oral concentrate 10 mglml 2 PA; QL (90 ML per 30 days)
methadone hcl oral solution 10 mgl5ml, 5 mgl5ml 2 PA; QL (450 ML per 30 days)
methadone hcl oral tablet 10 mg, 5 mg 2 PA; QL (90 EA per 30 days)
morphine sulfate (concentrate) oral solution 100 mg/5ml 2 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, 8§ mg/ml

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
MORPHINE SULFATE (PF) INTRAVENOUS 4 B/D

SOLUTION 2 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 MG/ML 4 B/D

INTRAVENOUS 8 MG/ML

Z;rpsigi;f ;)uél]éa}t; ger oral tablet extended release 100 mg, 15 5 PA: QL (90 EA per 30 days)
morphine sulfate er oral tablet extended release 200 mg 2 PA; QL (60 EA per 30 days)
morphine sulfate intravenous solution 1 mgiml 4 B/D

morphine sulfate oral solution 10 mg/5ml 2 QL (900 ML per 30 days)
morphine sulfate oral solution 20 mg/5ml 2 QL (750 ML per 30 days)
morphine sulfate oral tablet 15 mg 2 QL (180 EA per 30 days)
morphine sulfate oral tablet 30 mg 2 QL (90 EA per 30 days)
NUCYNTA ER ORAL TABLET EXTENDED

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

NONTARORM TN EXTENDED 5 g gnea e o
oxycodone hcl oral capsule 5 mg QL (180 EA per 30 days)
oxycodone hcl oral concentrate 100 mgl5ml QL (180 ML per 30 days)
oxycodone hcl oral solution 5 mgl5ml QL (900 ML per 30 days)
’c;xgycodone hel oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 5 QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg 2 QL (180 EA per 30 days)
;};}/codone-acelaminophen oral tablet 2.5-325 mg, 5-325 5 QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 7.5-325 mg 2 QL (240 EA per 30 days)
OPIOID ANALGESICS

acetaminophen-codeine #3 oral tablet 300-30 mg 2 QL (360 EA per 30 days)
acetaminophen-codeine oral solution 120-12 mg/5ml 2 QL (2700 ML per 30 days)
acetaminophen-codeine oral tablet 300-15 mg 2 QL (400 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 2 QL (180 EA per 30 days)
butorphanol tartrate injection solution 1 mgiml, 2 mgiml 4

nalbuphine hcl injection solution 10 mgiml, 20 mg/ml 4

tramadol hcl oral tablet 50 mg 2 QL (240 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

tramadol-acetaminophen oral tablet 37.5-325 mg 2 QL (240 EA per 30 days)
ANESTHETICS

LOCAL ANESTHETICS

lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % 2 B/D

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

ANTI-INFECTIVES

ANTI-BACTERIALS - MISCELLANEOUS

amikacin sulfate injection solution 1 gml/4ml, 500 mg/2ml 2
gentamicin in saline intravenous solution 0.8-0.9 mgiml-%,

1-0.9 mgiml-%, 1.2-0.9 mglml-%%, 1.6-0.9 mg/ml-%6, 2-0.9 2
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

5A
gm
SULFADIAZINE ORAL TABLET 500 MG 4
tobramycin inhalation nebulization solution 300 mg/5ml i PA
tobramycin sulfate injection solution 1.2 gm/30ml, 10 )
mglml, 2 gm/50ml, 80 mg/2ml
tobramycin sulfate injection solution reconstituted 1.2 gm sn

ANTIFUNGALS

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML s B/D

AMBISOME INTRAVENOUS SUSPENSION

RECONSTITUTED 50 MG " B/D
amphotericin b injection solution reconstituted 50 mg 2 B/D
amphotericin b intravenous solution reconstituted 50 mg 2 B/D
caspofungin acetate intravenous solution reconstituted 50 5

mg, 70 mg

fluconazole in sodium chloride intravenous solution 200-0.9 5
mgl100ml-%%, 400-0.9 mg/200ml-%%

fluconazole oral suspension reconstituted 10 mgiml, 40 5

mglml

fluconazole oral tablet 100 mg, 200 mg, 50 mg 2
fluconazole oral tablet 150 mg

Sflucytosine oral capsule 250 mg, 500 mg i
griseofulvin microsize oral suspension 125 mg/5ml 2

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

griseofulvin microsize oral tablet 500 mg 2

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg 2

itraconazole oral capsule 100 mg 2 PA

ketoconazole oral tablet 200 mg 2 PA

MYCAMINE INTRAVENOUS SOLUTION 5

RECONSTITUTED 100 MG, 50 MG

NOXAFIL ORAL SUSPENSION 40 MG/ML sh QL (630 ML per 30 days)
NOXAFIL ORAL TABLET DELAYED RELEASE 5A QL (93 EA per 30 days)
100 MG

nystatin oral tablet 500000 unit 2

posaconazole oral tablet delayed release 100 mg s QL (93 EA per 30 days)
terbinafine hcl oral tablet 250 mg 1 QL (90 EA per 365 days)
voriconazole intravenous solution reconstituted 200 mg 2

voriconazole oral suspension reconstituted 40 mglml s

voriconazole oral tablet 200 mg, 50 mg 5

ANTI-INFECTIVES - MISCELLANEOUS

albendazole oral tablet 200 mg sn

ALINIA ORAL SUSPENSION RECONSTITUTED 5

100 MG/SML

ALINIA ORAL TABLET 500 MG S

atovaquone oral suspension 750 mgl5ml A

AZACTAM INJECTION SOLUTION 4

RECONSTITUTED 1 GM, 2 GM

aztreonam injection solution reconstituted 1 gm, 2 gm 2

CAYSTON INHALATION SOLUTION 5A PA: LA
RECONSTITUTED 75 MG ’

clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg 2

clindamycin palmitate hcl oral solution reconstituted 75 5

mglSml

clindamycin phosphate in d5w intravenous solution 300 5

mg/50ml, 600 mgl/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 5

mgldml, 9 gml60ml, 900 mgléml, 9000 mgl60ml

clindamycin phosphate intravenous solution 150 mgiml, 5

900 mgl6ml

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

number V.



Drug Name

colistimethate sodium ( cba) injection solution

Drug Tier Requirements / Limits

reconstituted 150 mg 2

dapsone oral tablet 100 mg, 25 mg 2

DAPTOMYCIN INTRAVENOUS SOLUTION 5

RECONSTITUTED 350 MG

daptomycin intravenous solution reconstituted 500 mg sn

EMVERM ORAL TABLET CHEWABLE 100 MG sh

ertapenem sodium injection solution reconstituted 1 gm 2

imipenem-cilastatin intravenous solution reconstituted 250 5

mg, 500 mg

ivermectin oral tablet 3 mg 2

linezolid in sodium chloride intravenous solution 600-0.9 4

mgl300mi-%

linezolid intravenous solution 600 mg/300ml 2

linezolid oral suspension reconstituted 100 mgl/5ml sn

linezolid oral tablet 600 mg s

meropenem intravenous solution reconstituted 1 gm, 500 5

mg

methenamine hippurate oral tablet 1 gm 2

metronidazole in nacl intravenous solution 500-0.79 5

mgl100ml-%

metronidazole oral tablet 250 mg, 500 mg 1

NEBUPENT INHALATION SOLUTION 4 B/D

RECONSTITUTED 300 MG
PA; PA applies if 70 years and older

nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg 3 after a 90 day supply in a calendar
year
PA; PA applies if 70 years and older

nitrofurantoin monohyd macro oral capsule 100 mg 3 after a 90 day supply in a calendar
year

PENTAM INJECTION SOLUTION 4

RECONSTITUTED 300 MG

pentamidine isethionate injection solution reconstituted 300 )

mg

praziquantel oral tablet 600 mg 2

SIVEXTRO INTRAVENOUS SOLUTION 5A

RECONSTITUTED 200 MG

SIVEXTRO ORAL TABLET 200 MG sh
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sulfamethoxazole-trimethoprim intravenous solution 400-

80 mgl5ml 2
sulfamethoxazole-trimethoprim oral suspension 200-40 5
mglSml

sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 1
800-160 mg

SYNERCID INTRAVENOUS SOLUTION 5A
RECONSTITUTED 150-350 MG

tigecycline intravenous solution reconstituted 50 mg i
trimethoprim oral tablet 100 mg 1
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 5
gm, 1000 mg, 500 mg, 5000 mg, 750 mg

vancomycin hcl oral capsule 125 mg 2
vancomycin hcl oral capsule 250 mg sn
ANTIMALARIALS

atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 5
mg

chloroquine phosphate oral tablet 250 mg, 500 mg 2
COARTEM ORAL TABLET 20-120 MG

mefloquine hcl oral tablet 250 mg 2
PRIMAQUINE PHOSPHATE ORAL TABLET 26.3 5
MG

quinine sulfate oral capsule 324 mg 2 PA
ANTIRETROVIRAL AGENTS

abacavir sulfate oral solution 20 mgiml

abacavir sulfate oral tablet 300 mg

APTIVUS ORAL CAPSULE 250 MG sh
APTIVUS ORAL SOLUTION 100 MG/ML s
atazanavir sulfate oral capsule 150 mg, 200 mg, 300 mg sn
CRIXIVAN ORAL CAPSULE 200 MG, 400 MG 4
didanosine oral capsule delayed release 200 mg, 250 mg, )
400 mg

EDURANT ORAL TABLET 25 MG S
efavirenz oral capsule 200 mg A
efavirenz oral capsule 50 mg 2

You can find information on what the symbols and abbreviations on this table mean by going to page
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efavirenz oral tablet 600 mg Rl

EMTRIVA ORAL CAPSULE 200 MG 3

EMTRIVA ORAL SOLUTION 10 MG/ML 3

fosamprenavir calcium oral tablet 700 mg s

FUZEON SUBCUTANEOUS SOLUTION 5

RECONSTITUTED 90 MG

INTELENCE ORAL TABLET 100 MG, 200 MG sh

INTELENCE ORAL TABLET 25 MG 4

INVIRASE ORAL TABLET 500 MG N

ISENTRESS HD ORAL TABLET 600 MG sA

ISENTRESS ORAL PACKET 100 MG 3

ISENTRESS ORAL TABLET 400 MG b

ISENTRESS ORAL TABLET CHEWABLE 100 MG sh

ISENTRESS ORAL TABLET CHEWABLE 25 MG 3

lamivudine oral solution 10 mgiml 2

lamivudine oral tablet 150 mg, 300 mg 2

LEXIVA ORAL SUSPENSION 50 MG/ML 4

nevirapine er oral tablet extended release 24 hour 100 mg, 5

400 mg

nevirapine oral suspension 50 mgl5ml 2

nevirapine oral tablet 200 mg 2

NORVIR ORAL PACKET 100 MG 4

NORVIR ORAL SOLUTION 80 MG/ML 4

PIFELTRO ORAL TABLET 100 MG sh

PREZISTA ORAL SUSPENSION 100 MG/ML SN QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 5~ QL (240 EA per 30 days)
PREZISTA ORAL TABLET 600 MG 5~ QL (60 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 3 QL (480 EA per 30 days)
PREZISTA ORAL TABLET 800 MG N QL (30 EA per 30 days)
RESCRIPTOR ORAL TABLET 200 MG 4

REYATAZ ORAL PACKET 50 MG sh

ritonavir oral tablet 100 mg 2

SELZENTRY ORAL SOLUTION 20 MG/ML hl

SELZENTRY ORAL TABLET 150 MG, 300 MG, 75 5

MG

SELZENTRY ORAL TABLET 25 MG 4
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stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg 2
tenofovir disoproxil fumarate oral tablet 300 mg R
TIVICAY ORAL TABLET 10 MG 3
TIVICAY ORAL TABLET 25 MG, 50 MG b
TROGARZO INTRAVENOUS SOLUTION 200 5 LA
MG/1.33ML

TYBOST ORAL TABLET 150 MG 4
VIDEX EC ORAL CAPSULE DELAYED RELEASE

125 MG 4
VIDEX ORAL SOLUTION RECONSTITUTED 2 GM 4
VIRACEPT ORAL TABLET 250 MG, 625 MG sh
VIRAMUNE ORAL SUSPENSION 50 MG/5ML 4
VIREAD ORAL POWDER 40 MG/GM b

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG Nl

zidovudine oral capsule 100 mg

zidovudine oral syrup 50 mgl5ml

zidovudine oral tablet 300 mg

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine oral tablet 600-300 mg 2
abacavir-lamivudine-zidovudine oral tablet 300-150-300 5
mg

ATRIPLA ORAL TABLET 600-200-300 MG 5
BIKTARVY ORAL TABLET 50-200-25 MG S
CIMDUO ORAL TABLET 300-300 MG A
COMPLERA ORAL TABLET 200-25-300 MG 57
DELSTRIGO ORAL TABLET 100-300-300 MG 5
DESCOVY ORAL TABLET 200-25 MG hl
DOVATO ORAL TABLET 50-300 MG N
EVOTAZ ORAL TABLET 300-150 MG 5
GENVOYA ORAL TABLET 150-150-200-10 MG SN
JULUCA ORAL TABLET 50-25 MG N
KALETRA ORAL TABLET 100-25 MG 4
KALETRA ORAL TABLET 200-50 MG 5N

lamivudine-zidovudine oral tablet 150-300 mg

lopinavir-ritonavir oral solution 400-100 mg/5ml

ODEFSEY ORAL TABLET 200-25-25 MG Nl
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PREZCOBIX ORAL TABLET 800-150 MG 5A
STRIBILD ORAL TABLET 150-150-200-300 MG 5n
SYMFI LO ORAL TABLET 400-300-300 MG 5n
SYMFI ORAL TABLET 600-300-300 MG 5A
SYMTUZA ORAL TABLET 800-150-200-10 MG A
TEMIXYS ORAL TABLET 300-300 MG 5n
TRIUMEQ ORAL TABLET 600-50-300 MG A
TRUVADA ORAL TABLET 100-150 MG 5~ QL (60 EA per 30 days)

TRUVADA ORAL TABLET 133-200 MG, 167-250

A
MG, 200-300 MG S QL (30 EA per 30 days)

ANTITUBERCULAR AGENTS

cycloserine oral capsule 250 mg sn
ethambutol hcl oral tablet 100 mg, 400 mg 2
isoniazid oral syrup 50 mg/5ml 2
isoniazid oral tablet 100 mg, 300 mg 1

PASER ORAL PACKET 4 GM 4
PRIFTIN ORAL TABLET 150 MG 4
pyrazinamide oral tablet 500 mg 2
rifabutin oral capsule 150 mg 2
rifampin intravenous solution reconstituted 600 mg 2
rifampin oral capsule 150 mg, 300 mg 2
RIFATER ORAL TABLET 50-120-300 MG 4
SIRTURO ORAL TABLET 100 MG A PA; LA
TRECATOR ORAL TABLET 250 MG 4
ANTIVIRALS

acyclovir oral capsule 200 mg 1
acyclovir oral suspension 200 mg/5ml 2
acyclovir oral tablet 400 mg, 800 mg 1
acyclovir sodium intravenous solution 50 mglml 2 B/D
adefovir dipivoxil oral tablet 10 mg s
BARACLUDE ORAL SOLUTION 0.05 MG/ML s
entecavir oral tablet 0.5 mg, 1 mg sn
EPCLUSA ORAL TABLET 400-100 MG R PA
EPIVIR HBV ORAL SOLUTION 5 MG/ML

famciclovir oral tablet 125 mg, 250 mg, 500 mg 2
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number V.

10



Drug Name Drug Tier Requirements / Limits

ganciclovir sodium intravenous solution reconstituted 500

mg 2 B/D

HARVONI ORAL TABLET 90-400 MG sh PA

lamivudine oral tablet 100 mg 2

MAVYRET ORAL TABLET 100-40 MG sn PA

oseltamivir phosphate oral capsule 30 mg 2 QL (168 EA per 365 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg 2 QL (84 EA per 365 days)

oseltamivir phosphate oral suspension reconstituted 6

mglml 2 QL (1080 ML per 365 days)

PEGASYS PROCLICK SUBCUTANEOUS

SOLUTION 180 MCG/0.5ML S PA

PEGASYS SUBCUTANEOUS SOLUTION 180

A
MCG/0.5ML, 180 MCG/ML 5 PA

RELENZA DISKHALER INHALATION AEROSOL

POWDER BREATH ACTIVATED 5 MG/BLISTER 3 QL (120 EA per 365 days)

ribavirin oral capsule 200 mg 2
ribavirin oral tablet 200 mg 2
rimantadine hcl oral tablet 100 mg 2
valacyclovir hel oral tablet 1 gm, 500 mg 2
valganciclovir hel oral solution reconstituted 50 mg/ml Nl
valganciclovir hel oral tablet 450 mg 5
VEMLIDY ORAL TABLET 25 MG S
VOSEVI ORAL TABLET 400-100-100 MG A PA
ZEPATIER ORAL TABLET 50-100 MG SN PA
CEPHALOSPORINS

CEFACLOR ER ORAL TABLET EXTENDED 4
RELEASE 12 HOUR 500 MG

cefaclor oral capsule 250 mg, 500 mg 2
cefaclor oral suspension reconstituted 125 mgl5ml, 250 5
mglSml, 375 mgl5ml

cefadroxil oral capsule 500 mg 1
cefadroxil oral suspension reconstituted 250 mg/5ml, 500 5
mg/5ml

cefadroxil oral tablet 1 gm 2
cefazolin sodium injection solution reconstituted 1 gm, 10 5
gm, 500 mg

cefazolin sodium intravenous solution reconstituted 1 gm 2
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CEFAZOLIN SODIUM-DEXTROSE

INTRAVENOUS SOLUTION 1-4 GM/50ML-%, 2-4 3
GM/100ML-%

cefdinir oral capsule 300 mg 2
cefdinir oral suspension reconstituted 125 mg/5ml, 250 )
mg/5ml

cefepime hcl injection solution reconstituted 1 gm, 2 gm

cefixime oral capsule 400 mg

cefixime oral suspension reconstituted 100 mg/5ml, 200 5
mg/5ml

cefotaxime sodium injection solution reconstituted 1 gm, 5
500 mg

cefoxitin sodium injection solution reconstituted 10 gm 2
cefoxitin sodium intravenous solution reconstituted 1 gm, 2 5
gm

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

cefpodoxime proxetil oral tablet 100 mg, 200 mg 2
cefprozil oral suspension reconstituted 125 mgl/5ml, 250 5
mg/5ml

cefprozil oral tablet 250 mg, 500 mg 2
CEFTAZIDIME AND DEXTROSE INTRAVENOUS
SOLUTION RECONSTITUTED 1 GM/50ML, 2 4
GM/50ML

ceftazidime injection solution reconstituted 1 gm, 2 gm, 6 5
gm

ceftriaxone sodium injection solution reconstituted 1 gm, 2 5
gm, 250 mg, 500 mg

ceftriaxone sodium intravenous solution reconstituted 1 5
gm, 10 gm, 2 gm

cefuroxime axetil oral tablet 250 mg, 500 mg 2
cefuroxime sodium injection solution reconstituted 7.5 gm, 5
750 mg

cefuroxime sodium intravenous solution reconstituted 1.5 5
gm

cephalexin oral capsule 250 mg, 500 mg 1
cephalexin oral suspension reconstituted 125 mgl5ml, 250 5
mg/5ml

SUPRAX ORAL SUSPENSION RECONSTITUTED 3
500 MG/SML
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SUPRAX ORAL TABLET CHEWABLE 100 MG, 200

MG 4
tazicef injection solution reconstituted 1 gm, 2 gm, 6 gm

tazicef intravenous solution reconstituted 1 gm, 2 gm

TEFLARO INTRAVENOUS SOLUTION 5A
RECONSTITUTED 400 MG, 600 MG
ERYTHROMYCINSIMACROLIDES

azithromycin intravenous solution reconstituted 500 mg 2
azithromycin oral packet 1 gm

azithromycin oral suspension reconstituted 100 mgl5ml, 5
200 mgl5ml

azithromycin oral tablet 250 mg, 250 mg (6 pack ), 500 1
mg, 500 mg (3 pack), 600 mg

clarithromycin er oral tablet extended release 24 hour 500 5
mg

clarithromycin oral suspension reconstituted 125 mgl5ml, 5
250 mgl5ml

clarithromycin oral tablet 250 mg, 500 mg 2
DIFICID ORAL TABLET 200 MG M
e.e.s. 400 oral tablet 400 mg 2
ery-tab oral tablet delayed release 250 mg, 333 mg, 500 mg 2
ERYTHROCIN LACTOBIONATE INTRAVENOUS 4
SOLUTION RECONSTITUTED 500 MG

erythrocin stearate oral tablet 250 mg 2
erythromycin base oral capsule delayed release particles 5
250 mg

erythromycin base oral tablet 250 mg, 500 mg 2
erythromycin base oral tablet delayed release 250 mg, 333 5
mg, 500 mg

erythromycin ethylsuccinate oral tablet 400 mg 2
FLUOROQUINOLONES

ciprofloxacin hcl oral tablet 100 mg 2
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg
ciprofloxacin in d5w intravenous solution 200 mg/100ml, )
400 mg/200ml

ciprofloxacin oral suspension reconstituted 500 mg/5ml 5
(10%)

You can find information on what the symbols and abbreviations on this table mean by going to page
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levofloxacin in d5w intravenous solution 250 mg/50ml, 500

mgl/100ml, 750 mgl150ml 2
levofloxacin intravenous solution 25 mgl/ml
levofloxacin oral solution 25 mg/ml
levofloxacin oral tablet 250 mg, 500 mg, 750 mg
MOXIFLOXACIN HCL IN NACL INTRAVENOUS 5
SOLUTION 400 MG/250ML
MOXIFLOXACIN HCL INTRAVENOUS 4
SOLUTION 400 MG/250ML
moxifloxacin hcl oral tablet 400 mg 2
PENICILLINS
amoxicillin oral capsule 250 mg, 500 mg 1
amoxicillin oral suspension reconstituted 125 mg/5ml, 200 1
mglSml, 250 mgl5ml, 400 mgl/5ml
amoxicillin oral tablet 500 mg, 875 mg
amoxicillin oral tablet chewable 125 mg, 250 mg 2
amoxicillin-pot clavulanate er oral tablet extended release 5
12 hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension reconstituted
200-28.5 mgl5ml, 250-62.5 mgl5ml, 400-57 mgl5ml, 600- 2
42.9 mgl5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg, 500- )
125 mg, 875-125 mg
amoxicillin-pot clavulanate oral tablet chewable 200-28.5

2
mg, 400-57 mg
ampicillin oral capsule 500 mg 2
ampicillin sodium injection solution reconstituted 1 gm, )
125 mg, 2 gm, 250 mg, 500 mg
ampicillin sodium intravenous solution reconstituted 1 gm, 5
10 gm, 2 gm
ampicillin-sulbactam sodium injection solution 5
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution )
reconstituted 15 (10-5) gm
AUGMENTIN ORAL SUSPENSION 4
RECONSTITUTED 125-31.25 MG/5ML
BICILLIN L-A INTRAMUSCULAR SUSPENSION
1200000 UNIT/2ML, 2400000 UNIT/4ML, 600000 4

UNIT/ML

You can find information on what the symbols and abbreviations on this table mean by going to page
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dicloxacillin sodium oral capsule 250 mg, 500 mg 2
nafcillin sodium injection solution reconstituted 1 gm, 2 gm 2
nafcillin sodium injection solution reconstituted 10 gm 4
nafcillin sodium intravenous solution reconstituted 1 gm, 2 5
gm

nafcillin sodium intravenous solution reconstituted 10 gm s5n
oxacillin sodium injection solution reconstituted 1 gm, 2 )
gm

oxacillin sodium injection solution reconstituted 10 gm sn

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

penicillin g potassium injection solution reconstituted

20000000 unit, 5000000 unit 2
PENICILLIN G PROCAINE INTRAMUSCULAR 4
SUSPENSION 600000 UNIT/ML

penicillin g sodium injection solution reconstituted 5000000 )
unit

penicillin v potassium oral solution reconstituted 125 5
mgl5Sml, 250 mgl5ml

penicillin v potassium oral tablet 250 mg, 500 mg 1
pfizerpen injection solution reconstituted 20000000 unit, 5
5000000 unit

PIPERACILLIN SOD-TAZOBACTAM SO
INTRAVENOUS SOLUTION RECONSTITUTED 2
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 2
(4-0.5) gm, 40.5 (36-4.5) gm

TETRACYCLINES

doxy 100 intravenous solution reconstituted 100 mg 2
doxycycline hyclate intravenous solution reconstituted 100 5
mg

doxycycline hyclate oral capsule 100 mg, 50 mg

doxycycline hyclate oral tablet 100 mg, 20 mg

doxycycline monohydrate oral capsule 100 mg, 50 mg 2
doxycycline monohydrate oral tablet 100 mg, 150 mg, 50 5
mg, 75 mg

minocycline hcl oral capsule 100 mg, 50 mg, 75 mg 2
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mondoxyne nl oral capsule 100 mg 2
morgidox oral capsule 50 mg 2
tetracycline hel oral capsule 250 mg, 500 mg 2
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDEKA INTRAVENOUS SOLUTION 100 5 B/D
MG/4ML
cyclophosphamide injection solution reconstituted 1 gm, 2 5A B/D
gm, 500 mg
CYCLOPHOSPHAMIDE ORAL CAPSULE 25 MG,

2 B/D
50 MG
dacarbazine intravenous solution reconstituted 100 mg 2 B/D

EMCYT ORAL CAPSULE 140 MG

GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 40
MG

IFEX INTRAVENOUS SOLUTION

RECONSTITUTED 3 GM 4 B/D

ifosfamide intravenous solution 1 gm/20ml, 3 gm/60ml 2 B/D

IFOSFAMIDE INTRAVENOUS SOLUTION

RECONSTITUTED 3 GM 4 B/D
LEUKERAN ORAL TABLET 2 MG sA
ANTHRACYCLINES
adriamycin intravenous solution 2 mglml 2 B/D
doxorubicin hcl intravenous solution 2 mglml 2 B/D
doxorubicin hcl intravenous solution reconstituted 50 mg 2 B/D
doxorubicin hcl liposomal intravenous injectable 2 mgiml sn B/D
epirubicin hcl intravenous solution 200 mg/100ml, 50

2 B/D
mg/l25ml
ANTIBIOTICS
bleomycin sulfate injection solution reconstituted 15 unit,

: 2 B/D

30 unit
mitomycin intravenous solution reconstituted 20 mg, 40

R B/D
mg, 5 mg
ANTIMETABOLITES
adrucil intravenous solution 2.5 gm/50ml, 5 gm/100ml, 500

2 B/D
mg/10ml
ALIMTA INTRAVENOUS SOLUTION 5 B/D

RECONSTITUTED 100 MG, 500 MG
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azacitidine injection suspension reconstituted 100 mg sn B/D
cytarabine injection solution 20 mglml 2 B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 gm/50ml, 5 B/D
5 gml/100ml, 500 mg/10ml
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 5 B/D
gml52.6ml, 200 mgl5.26ml
gemcitabine hcl intravenous solution reconstituted 1 gm, 2

2 B/D
gm, 200 mg
mercaptopurine oral tablet 50 mg 2
methotrexate sodium (pf) injection solution 1 gm/40ml, 5 B/D
250 mgl10ml, 50 mgl2ml
methotrexate sodium injection solution 250 mg/10ml, 50

2 B/D
mgl2ml
methotrexate sodium injection solution reconstituted 1 gm 2 B/D
PURIXAN ORAL SUSPENSION 2000 MG/100ML S
TABLOID ORAL TABLET 40 MG 4
ANTIMITOTIC, TAXOIDS
ABRAXANE INTRAVENOUS SUSPENSION 5A B/D
RECONSTITUTED 100 MG
DOCETAXEL CONCENTRATE 80 MG/4ML 5A B/D
INTRAVENOUS 80 MG/4ML
DOCETAXEL INTRAVENOUS CONCENTRATE 5 B/D
160 MG/8ML, 200 MG/10ML
docetaxel intravenous concentrate 20 mglml, 80 mgl4ml sn B/D
docetaxel intravenous solution 160 mgl16ml, 20 mg/2ml,

S B/D
80 mgl8ml
DOCETAXEL SOLUTION 160 MG/16ML 5 B/D
INTRAVENOUS 160 MG/16ML
DOCETAXEL SOLUTION 20 MG/2ML 5A B/D
INTRAVENOUS 20 MG/2ML
DOCETAXEL SOLUTION 80 MG/8ML s B/D
INTRAVENOUS 80 MG/SML
paclitaxel intravenous concentrate 100 mgl16.7ml, 150 ) B/D
mg/25ml, 30 mglSml, 300 mg/50ml
TAXOTERE INTRAVENOUS CONCENTRATE 80 5A B/D
MG/4ML
ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate intravenous solution 1 mgiml 2 B/D
vincristine sulfate intravenous solution 1 mglml 2 B/D
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vinorelbine tartrate intravenous solution 10 mgiml, 50

mg/5ml 2 B/D

BIOLOGIC RESPONSE MODIFIERS

AVASTIN INTRAVENOUS SOLUTION 100

A _NS-
MG/4ML, 400 MG/16ML 5 PA-NS; LA

BORTEZOMIB INTRAVENOUS SOLUTION

RECONSTITUTED 3.5 MG > PA-NS
DAURISMO ORAL TABLET 100 MG, 25 MG 51 PA-NS; LA
ERIVEDGE ORAL CAPSULE 150 MG 57 PA-NS; LA

FARYDAK ORAL CAPSULE 10 MG, 15 MG, 20 MG A PA-NS; LA

HERCEPTIN HYLECTA SUBCUTANEOUS

SOLUTION 600-10000 MG-UNT/SML S*  PA-NS

HERCEPTIN INTRAVENOUS SOLUTION

A -
RECONSTITUTED 150 MG, 440 MG . PA-NS

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 5 PA-NS: LA

MG

IDHIFA ORAL TABLET 100 MG, 50 MG 5~ PA-NS; LA
KADCYLA INTRAVENOUS SOLUTION s»  BID
RECONSTITUTED 100 MG, 160 MG

KEYTRUDA INTRAVENOUS SOLUTION 100 sA  PANS
MG/4ML

KEYTRUDA INTRAVENOUS SOLUTION sn  PANS
RECONSTITUTED 50 MG

KISQALI (200 MG DOSE) ORAL TABLET sn  PANS
THERAPY PACK 200 MG

KISQALI (400 MG DOSE) ORAL TABLET 5" PANS
THERAPY PACK 200 MG )
KISQALI (600 MG DOSE) ORAL TABLET sn  PANS
THERAPY PACK 200 MG

KISQALI 200 DOSE ORAL TABLET 200 MG 5~ PA-NS
KISQALI 400 DOSE ORAL TABLET 200 MG 5~ PA-NS
KISQALI 600 DOSE ORAL TABLET 200 MG 5~ PA-NS
KISQALI FEMARA (400 MG DOSE) ORAL TABLET s PANS
THERAPY PACK 200 & 2.5 MG

KISQALI FEMARA (600 MG DOSE) ORAL TABLET s»  PANS
THERAPY PACK 200 & 2.5 MG

KISQALI FEMARA(200 MG DOSE) ORAL TABLET s PANS
THERAPY PACK 200 & 2.5 MG

LYNPARZA ORAL TABLET 100 MG, 150 MG 5~ PA-NS; LA
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MYLOTARG INTRAVENOUS SOLUTION

RECONSTITUTED 4.5 MG 5 PA-NS; LA

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG A PA-NS
ODOMZO ORAL CAPSULE 200 MG Nl PA-NS; LA
RITUXAN HYCELA SUBCUTANEOUS SOLUTION

1400-23400 MG -UT/11.7ML, 1600-26800 MG - s PA-NS; LA
UT/13.4ML

RITUXAN INTRAVENOUS SOLUTION 100

A _ .
MG/10ML, 500 MG/50ML S PA-NS; LA

RUBRACA ORAL TABLET 200 MG, 250 MG, 300

A NS<-
MG 5 PA-NS; LA

TALZENNA ORAL CAPSULE 0.25 MG, 1| MG A PA-NS; LA

TECENTRIQ INTRAVENOUS SOLUTION 1200

A NS~
MG/20ML, 840 MG/14ML S PA-NS; LA

TIBSOVO ORAL TABLET 250 MG N PA-NS; LA

VELCADE INJECTION SOLUTION

RECONSTITUTED 3.5 MG > PA-NS
VENCLEXTA ORAL TABLET 10 MG, 50 MG 4 PA-NS; LA
VENCLEXTA ORAL TABLET 100 MG 57 PA-NS; LA

VENCLEXTA STARTING PACK ORAL TABLET

A NS
THERAPY PACK 10 & 50 & 100 MG 3% PA-NS; LA

VERZENIO ORAL TABLET 100 MG, 150 MG, 200 A PA-NS: LA

MG, 50 MG

ZEJULA ORAL CAPSULE 100 MG SN PA-NS; LA
ZOLINZA ORAL CAPSULE 100 MG S PA-NS
HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate oral tablet 250 mg s PA-NS

anastrozole oral tablet 1 mg

bicalutamide oral tablet 50 mg

DEPO-PROVERA INTRAMUSCULAR

SUSPENSION 400 MG/ML 4 B/D
ERLEADA ORAL TABLET 60 MG N PA-NS; LA
exemestane oral tablet 25 mg 2

FASLODEX INTRAMUSCULAR SOLUTION 250 5n B/D
MG/5ML

Sflutamide oral capsule 125 mg 2

Sfulvestrant intramuscular solution 250 mg/5ml sn B/D
letrozole oral tablet 2.5 mg 2
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leuprolide acetate injection kit 1 mgl0.2ml 2 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 sh PA-NS; LA

SOLTAMOX ORAL SOLUTION 10 MG/5SML N

tamoxifen citrate oral tablet 10 mg, 20 mg 1

toremifene citrate oral tablet 60 mg Nl

TRELSTAR MIXJECT INTRAMUSCULAR

SUSPENSION RECONSTITUTED 11.25 MG, 3.75 N PA-NS

MG

XTANDI ORAL CAPSULE 40 MG S5n PA-NS; LA

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

llz/IOé\/IALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 5A PA-NS: LA
&%Ygg“ﬁggg‘ﬁgﬁ&sg LE 10 MG, 15 MG, 2.5 5~ PA-NS:LA: QL (28 EA per 28 days)
THALOMID ORAL CAPSULE 100 MG, 50 MG s PA-NS; QL (30 EA per 30 days)
THALOMID ORAL CAPSULE 150 MG, 200 MG S PA-NS; QL (60 EA per 30 days)
KINASE INHIBITORS

i\&/{lgNITOR DISPERZ ORAL TABLET SOLUBLE 2 5 PA-NS: QL (150 EA per 30 days)
?/IIZ;NITOR DISPERZ ORAL TABLET SOLUBLE 3 5A PA-NS: QL (90 EA per 30 days)
ﬁ/{lgNITOR DISPERZ ORAL TABLET SOLUBLE 5 5 PA-NS: QL (60 EA per 30 days)
??Il\l/\[HGTOR ORAL TABLET 10 MG, 2.5 MG, 5 MG, 5A PA-NS: QL (30 EA per 30 days)
ALECENSA ORAL CAPSULE 150 MG A PA-NS; LA

ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG N PA-NS; LA
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ALUNBRIG ORAL TABLET THERAPY PACK 90 &

Drug Tier Requirements / Limits

180 MG b PA-NS; LA

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG 5h PA-NS; LA

BOSULIF ORAL TABLET 100 MG, 400 MG, 500 MG Sh PA-NS

BRAFTOVI ORAL CAPSULE 75 MG i PA-NS; LA

&?OMETYX ORAL TABLET 20 MG, 40 MG, 60 5 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 e PA-NS; LA

COMETRIQ (100 MG DAILY DOSE) ORALKIT 1 X N )

80 & 1 X 20 MG * PANS;LA

COMETRIQ (140 MG DAILY DOSE) ORAL KIT 1 X N )

80 & 3 X 20 MG > PA-NS; LA

E/I%METRIQ (60 MG DAILY DOSE) ORAL KIT 20 5 PA-NS: LA

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

COTELLIC ORAL TABLET 20 MG h 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 S5n PA-NS; QL (90 EA per 30 days)

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 5h PA-NS; LA

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

imatinib mesylate oral tablet 100 mg sn PA-NS; QL (90 EA per 30 days)

imatinib mesylate oral tablet 400 mg sn PA-NS; QL (60 EA per 30 days)

IMBRUVICA ORAL CAPSULE 140 MG, 70 MG b PA-NS; LA

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

MG, 560 MG 5 PA-NS; LA

INLYTA ORAL TABLET | MG 57 g:y' SI;IS; LA; QL (180 EA per 30

INLYTA ORAL TABLET 5 MG 5 EA'l;IS; LA; QL (120 EA per 30
ays

INREBIC ORAL CAPSULE 100 MG i PA-NS; LA

IRESSA ORAL TABLET 250 MG Sh PA-NS; LA

i?(l}(ASlglgRAL TABLET 10 MG, 15 MG, 20 MG, 25 5A PA-NS: LA: QL (60 EA per 30 days)

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE N )

THERAPY PACK 10 MG > PA-NS; LA

LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE 5 PA-NS: LA

THERAPY PACK 3 X4 MG
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LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE

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

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE

A N<-
THERAPY PACK 10 MG & 2 X 4 MG 3 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

THERAPY PACK 2 X 10 MG & 4 MG 5% PA-NS;LA

LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE 5A PA-NS: LA

THERAPY PACK 4 MG

LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE 5A PANS: LA
THERAPY PACK 2 X 4 MG ’
LORBRENA ORAL TABLET 100 MG, 25 MG sn PA-NS; LA
MEKINIST ORAL TABLET 0.5 MG, 2 MG 5n PA-NS; LA
MEKTOVI ORAL TABLET 15 MG s PA-NS; LA
NERLYNX ORAL TABLET 40 MG sn PA-NS; LA
NEXAVAR ORAL TABLET 200 MG sn PA-NS; LA
PIQRAY (200 MG DAILY DOSE) ORAL TABLET 5A PA-NS
THERAPY PACK 200 MG

PIQRAY (250 MG DAILY DOSE) ORAL TABLET 5A PA-NS
THERAPY PACK 200 & 50 MG

PIQRAY (300 MG DAILY DOSE) ORAL TABLET 5 PA-NS
THERAPY PACK 2 X 150 MG

ROZLYTREK ORAL CAPSULE 100 MG, 200 MG SN PA-NS; LA
RYDAPT ORAL CAPSULE 25 MG S PA-NS
SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, 5 PA-NS

50 MG, 70 MG, 80 MG

STIVARGA ORAL TABLET 40 MG sh PA-NS; LA
SUTENT ORAL CAPSULE 12.5 MG, 25 MG, 37.5 5A PA-NS
MG, 50 MG

TAFINLAR ORAL CAPSULE 50 MG, 75 MG sn PA-NS; LA
TAGRISSO ORAL TABLET 40 MG, 80 MG sn PA-NS; LA
TARCEVA ORAL TABLET 100 MG, 150 MG 5 PA-NS; LA; QL (30 EA per 30 days)
TARCEVA ORAL TABLET 25 MG sn PA-NS; LA; QL (90 EA per 30 days)
;‘/IAGSIGNA ORAL CAPSULE 150 MG, 200 MG, 50 5A PA-NS
TURALIO ORAL CAPSULE 200 MG N PA-NS; LA
TYKERB ORAL TABLET 250 MG sn PA-NS; LA
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Drug Tier Requirements / Limits

VITRAKVI ORAL CAPSULE 100 MG, 25 MG 5N PA-NS; LA
VITRAKVI ORAL SOLUTION 20 MG/ML sh PA-NS; LA
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG SN PA-NS; LA
VOTRIENT ORAL TABLET 200 MG 5N PA-NS; LA
XALKORI ORAL CAPSULE 200 MG, 250 MG 5N PA-NS; LA
XOSPATA ORAL TABLET 40 MG sh PA-NS; LA
ZELBORAF ORAL TABLET 240 MG 5N PA-NS; LA
ZYDELIG ORAL TABLET 100 MG, 150 MG S5n PA-NS; LA
ZYKADIA ORAL CAPSULE 150 MG sh PA-NS; LA
ZYKADIA ORAL TABLET 150 MG s PA-NS; LA
MISCELLANEOUS

bexarotene oral capsule 75 mg s5n PA-NS
hydroxyurea oral capsule 500 mg 2

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG 5N PA-NS
MATULANE ORAL CAPSULE 50 MG N LA
SYLATRON SUBCUTANEOUS KIT 200 MCG, 300 5n PA-NS
MCG, 600 MCG

SYNRIBO SUBCUTANEOUS SOLUTION 5A PA-NS
RECONSTITUTED 3.5 MG -
tretinoin oral capsule 10 mg sn

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET 5n PA-NS: LA
THERAPY PACK 20 MG ’
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET 5A PANS: LA
THERAPY PACK 20 MG ’
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET 5A PANS: LA
THERAPY PACK 20 MG ’
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET 5n PA-NS: LA
THERAPY PACK 20 MG ’
PLATINUM-BASED AGENTS

carboplatin intravenous solution 150 mgl15ml, 450 5 B/D
mgl45ml, 50 mglSml, 600 mgl60ml

cisplatin intravenous solution 100 mg/100ml, 200 5 B/D
mg/200ml, 50 mg/50ml

oxaliplatin intravenous solution 100 mg/20ml, 50 mg/10ml 2 B/D
oxaliplatin intravenous solution reconstituted 100 mg, 50 5 B/D

mg

PROTECTIVE AGENTS

dexrazoxane intravenous solution reconstituted 500 mg 5 B/D
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leucovorin calcium injection solution 500 mg/50ml 2 B/D

leucovorin calcium injection solution reconstituted 100 mg, ) B/D

200 mg, 350 mg, 50 mg, 500 mg

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg 2

MESNEX ORAL TABLET 400 MG sn

TOPOISOMERASE INHIBITORS

etoposide intravenous solution 100 mg/5ml, 500 mg/25ml 2 B/D

irinotecan hcl intravenous solution 100 mgl5ml, 40 mg/2ml, 5 B/D

500 mgl25ml

toposar intravenous solution 1 gm/50ml, 100 mgl5ml 2 B/D

topotecan hcl intravenous solution 4 mgl4ml Nl B/D

topotecan hcl intravenous solution reconstituted 4 mg 5 B/D

TOPOTECAN HCL SOLUTION 4 MG/4ML 5A B/D

INTRAVENOUS 4 MG/4ML

BLOOD GLUCOSE REGULATOR

DIABETIC TESTING SUPPLIES

ONETOUCH ULTRA 2 KIT W/DEVICE W/DEVICE  Part B 13\16[5)3;583)885 044801); QL (1 EA per

ONETOUCH ULTRA BLUE STRIP IN VITRO Part B NDC (53885024450); QL (100 EA
per 25 days)

ONETOUCH ULTRA BLUE STRIP IN VITRO Part B NDC (53885024510); QL (100 EA
per 25 days)

ONETOUCH ULTRA BLUE STRIP IN VITRO Part B NDC (53885099423); QL (100 EA
per 25 days)

ONETOUCH ULTRA MINI KIT W/DEVICE Part B NDC (53885020801); QL (1 EA per

W/DEVICE 4 365 days)

ONETOUCH ULTRA MINI KIT W/DEVICE Part B NDC (53885041901); QL (1 EA per

W/DEVICE 365 days)

ONETOUCH ULTRA MINI KIT W/DEVICE Part B NDC (53885042001); QL (1 EA per

W/DEVICE 365 days)

ONETOUCH ULTRA MINI KIT W/DEVICE Part B NDC (53885042101); QL (1 EA per

W/DEVICE 365 days)

ONETOUCH ULTRA MINI KIT W/DEVICE Part B NDC (53885091101); QL (1 EA per

W/DEVICE 365 days)

ONETOUCH ULTRA MINI KIT W/DEVICE Part B NDC (53885091201); QL (1 EA per

W/DEVICE 365 days)

ONETOUCH VERIO FLEX SYSTEM KIT Part B NDC (53885019401); QL (1 EA per

W/DEVICE W/DEVICE

365 days)
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ONETOUCH VERIO IQ SYSTEM KIT W/DEVICE
W/DEVICE

Drug Tier Requirements / Limits

Part B

NDC (53885026701); QL (1 EA per
365 days)

ONETOUCH VERIO KIT W/DEVICE W/DEVICE

Part B

NDC (53885065701); QL (1 EA per
365 days)

ONETOUCH VERIO STRIP IN VITRO

Part B

NDC (53885027025); QL (100 EA
per 25 days)

ONETOUCH VERIO STRIP IN VITRO

Part B

NDC (53885027150); QL (100 EA
per 25 days)

ONETOUCH VERIO STRIP IN VITRO

Part B

NDC (53885027210); QL (100 EA
per 25 days)

ONETOUCH VERIO SYNC SYSTEM KIT
W/DEVICE W/DEVICE

Part B

NDC (53885039601); QL (1 EA per
365 days)

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 ! GC
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 1 GC
12.5 mg, 20-25 mg, 5-6.25 mg

captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 1 GC
mg, 50-15 mg, 50-25 mg

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 1 GC
mg

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg 1 GC
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 1 GC
12.5 mg, 20-25 mg

quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 1 GC
12.5 mg, 20-25 mg

ACE INHIBITORS

benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg | GC
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg 1 GC
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1 GC
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg 1 GC
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 1 GC
mg

moexipril hel oral tablet 15 mg, 7.5 mg 1 GC
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 1 GC
quinapril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg | GC
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg 1 GC
trandolapril oral tablet 1 mg, 2 mg, 4 mg 1 GC
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ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone oral tablet 25 mg, 50 mg 2

spironolactone oral tablet 100 mg, 25 mg, 50 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, 10 mg, 2 mg, 5 mg

ANGIOTENSIN Il RECEPTOR ANTAGONIST
COMBINATIONS

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

320 mg, 5-160 mg, 5-320 mg ! GC
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-

1 GC
20 mg, 5-40 mg
amlodipine-valsartan-hctz oral tablet 10-160-12.5 mg, 10- 1 GC
160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg
candesartan cilexetil-hctz oral tablet 16-12.5 mg, 32-12.5

1 GC
mg, 32-25 mg
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 3
97-103 MG
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg, 1 GC
300-12.5 mg
losartan potassium-hctz oral tablet 100-12.5 mg, 100-25

1 GC
mg, 50-12.5 mg
olmesartan medoxomil-hctz oral tablet 20-12.5 mg, 40- 1 GC
12.5 mg, 40-25 mg
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg, 40- 1 GC
10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg
telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80-

1 GC
10 mg, 80-5 mg
telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 mg, 80-25 1 GC
mg
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 1 GC

160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

candesartan cilexetil oral tablet 16 mg, 32 mg, 4 mg, 8§ mg 1 GC
EDARBI ORAL TABLET 40 MG, 80 MG 4

irbesartan oral tablet 150 mg, 300 mg, 75 mg | GC
losartan potassium oral tablet 100 mg, 25 mg, 50 mg 1 GC
olmesartan medoxomil oral tablet 20 mg, 40 mg, 5 mg 1 GC
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telmisartan oral tablet 20 mg, 40 mg, 80 mg 1 GC
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg | GC
ANTIARRHYTHMICS

amiodarone hcl intravenous solution 150 mg/3ml, 450
mg/9ml, 900 mgl18ml

amiodarone hcl oral tablet 100 mg, 400 mg

amiodarone hcl oral tablet 200 mg

disopyramide phosphate oral capsule 100 mg, 150 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

flecainide acetate oral tablet 100 mg, 150 mg, 50 mg

mexiletine hcl oral capsule 150 mg, 200 mg, 250 mg

BN N B =]

MULTAQ ORAL TABLET 400 MG

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

pacerone oral tablet 100 mg, 400 mg

pacerone oral tablet 200 mg

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

\S]

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

quinidine gluconate er oral tablet extended release 324 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

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

NS O3 [ ST I \O T I (O 3 I N 3 B \O)

sotalol hydrochloride oral tablet 120 mg

ANTILIPEMICS, HMG-COA REDUCTASE
INHIBITORS

ALTOPREV ORAL TABLET EXTENDED RELEASE

24 HOUR 20 MG, 40 MG, 60 MG > ST

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

1 GC

Sfluvastatin sodium er oral tablet extended release 24 hour

50 ms 1 GC

Sfluvastatin sodium oral capsule 20 mg, 40 mg GC

lovastatin oral tablet 10 mg, 20 mg, 40 mg GC

1
LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG 4 ST

1

1

pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg GC
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rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5 mg

Drug Tier Requirements / Limits

1

GC; QL (30 EA per 30 days)

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

GC

simvastatin oral tablet 80 mg

GC; QL (30 EA per 30 days)

ZYPITAMAG ORAL TABLET 1 MG, 2 MG, 4 MG

1
1
4

ST

ANTILIPEMICS, MISCELLANEOUS

ANTARA ORAL CAPSULE 30 MG, 90 MG

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 hcl oral tablet 1 gm

ezetimibe oral tablet 10 mg

[N I NS [ (ST I NS T8 I NS 28 I NS 28 I O 3 B NS 2 [ (ST () (O I I *N

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10-
40 mg, 10-80 mg

[S—

GC

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

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

fenofibric acid oral capsule delayed release 135 mg, 45 mg

gemfibrozil oral tablet 600 mg

— N N

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG,
40 MG, 5 MG, 60 MG

PA; LA

KYNAMRO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/ML

PA

niacin (antihyperlipidemic) oral tablet 500 mg

niacin er (antihyperlipidemic) oral tablet extended release
1000 mg, 750 mg

niacin er (antihyperlipidemic) oral tablet extended release
500 mg

QL (90 EA per 30 days)

niacor oral tablet 500 mg

PRALUENT SOLUTION AUTO-INJECTOR 150
MG/ML SUBCUTANEOUS 150 MG/ML

PA; NDC 72733590202

PRALUENT SOLUTION AUTO-INJECTOR 75
MG/ML SUBCUTANEOUS 75 MG/ML

PA; NDC 72733590102
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PRALUENT SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 150 MG/ML, 75 MG/ML S PA; All other NDC's

prevalite oral packet 4 gm

prevalite oral powder 4 gmldose

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-
6.25 mg, 5-6.25 mg

metoprolol-hydrochlorothiazide oral tablet 100-25 mg,
100-50 mg, 50-25 mg

propranolol-hctz oral tablet 40-25 mg, 80-25 mg 2

BETA-BLOCKERS

acebutolol hel oral capsule 200 mg, 400 mg

atenolol oral tablet 100 mg, 25 mg, 50 mg

bisoprolol fumarate oral tablet 10 mg, 5 mg

BYSTOLIC ORAL TABLET 20 MG QL (60 EA per 30 days)

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg

2
1
2
BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 5 MG 4 QL (30 EA per 30 days)
4
1
2

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

metoprolol succinate er oral tablet extended release 24

hour 100 mg, 200 mg, 25 mg, 50 mg 2
metoprolol tartrate intravenous solution 5 mgl/5ml 2
metoprolol tartrate intravenous solution cartridge 5 5
mglSml

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

nadolol oral tablet 20 mg, 40 mg, 80 mg

pindolol oral tablet 10 mg, 5 mg

propranolol hel er oral capsule extended release 24 hour 5
120 mg, 160 mg, 60 mg, 80 mg

propranolol hel oral solution 20 mglSml, 40 mg/5ml 2
propranolol hel oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 )
mg

timolol maleate oral tablet 10 mg, 20 mg, 5 mg 2

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

29



Drug Name Drug Tier Requirements / Limits

CALCIUM CHANNEL BLOCKERIANTILIPEMIC
COMBINATIONS

amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg,
10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5- | GC
10 mg, 5-20 mg, 5-40 mg, 5-80 mg

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,

180 mg, 240 mg, 300 mg 2
diltiazem cd oral capsule extended release 24 hour 180 mg 2
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 5
24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg

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

diltiazem hcl er oral capsule extended release 12 hour 120 5
mg, 60 mg, 90 mg

diltiazem hcl intravenous solution 125 mgl25ml, 25 5
mglSml, 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

isradipine oral capsule 2.5 mg, 5 mg 2
matzim la oral tablet extended release 24 hour 180 mg, 240 5
mg, 300 mg, 360 mg, 420 mg

nicardipine hcl oral capsule 20 mg, 30 mg 2
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 A
nisoldipine er oral tablet extended release 24 hour 17 mg, 5

20 mg, 25.5 mg, 30 mg, 34 mg, 40 mg, 8.5 mg

NYMALIZE ORAL SOLUTION 30 MG/10ML A

taztia xt oral capsule extended release 24 hour 120 mg,
180 mg, 240 mg, 300 mg, 360 mg
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verapamil hcl er oral capsule extended release 24 hour 100

mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 mg, 360 mg 2

verapamil hcl er oral tablet extended release 120 mg, 180 1

mg, 240 mg

verapamil hcl intravenous solution 2.5 mgiml 2

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg 1

DIGITALIS GLYCOSIDES

digitek oral tablet 125 mcg 2 QL (30 EA per 30 days)
digitek oral tablet 250 mcg 2 PA; PA if 70 years and older
digox oral tablet 125 mcg 2 QL (30 EA per 30 days)
digox oral tablet 250 mcg 2 PA; PA if 70 years and older
digoxin injection solution 0.25 mglml 2

digoxin oral solution 0.05 mgiml 2 PA; PA if 70 years and older
digoxin oral tablet 125 mcg 2 QL (30 EA per 30 days)
digoxin oral tablet 250 mcg 2 PA; PA if 70 years and older

DIRECT RENIN INHIBITORSICOMBINATIONS

aliskiren fumarate oral tablet 150 mg, 300 mg 2

TEKTURNA HCT ORAL TABLET 150-12.5 MG, 150-
25 MG, 300-12.5 MG, 300-25 MG

TEKTURNA ORAL TABLET 150 MG, 300 MG 4

DIURETICS

acetazolamide er oral capsule extended release 12 hour 500
mg

[\]

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 mg/ml

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

chlorothiazide oral tablet 250 mg, 500 mg

[NC NN SN B NS I S I O I I \O 3} I \9)

chlorthalidone oral tablet 25 mg, 50 mg

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

[\

furosemide oral solution 10 mgiml, 8§ mgiml

furosemide oral tablet 20 mg, 40 mg, 80 mg

hydrochlorothiazide oral capsule 12.5 mg

SR [ S S i —

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 mg 2
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methazolamide oral tablet 25 mg, 50 mg 2
methyclothiazide oral tablet 5 mg 2
metolazone oral tablet 10 mg, 2.5 mg, 5 mg 2
spironolactone-hctz oral tablet 25-25 mg 2
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 2
triamterene-hctz oral capsule 37.5-25 mg |
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg 1
MISCELLANEOUS

BIDIL ORAL TABLET 20-37.5 MG 3
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1
clonidine hcl transdermal patch weekly 0.1 mg/24hr, 0.2 5
mg/24hr, 0.3 mg/24hr

clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 5
mgl24hr, 0.3 mgl24hr

CORLANOR ORAL SOLUTION 5 MG/SML 4
CORLANOR ORAL TABLET 5 MG, 7.5 MG 4
DEMSER ORAL CAPSULE 250 MG A PA
hydralazine hcl injection solution 20 mglml 2
hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg 2
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg 2
minoxidil oral tablet 10 mg, 2.5 mg 2
NORTHERA ORAL CAPSULE 100 MG, 200 MG, 300 5A PA: LA
MG

ranolazine er oral tablet extended release 12 hour 1000 mg, 5
500 mg

NITRATES

ISORDIL TITRADOSE ORAL TABLET 40 MG N
isosorbide dinitrate er oral tablet extended release 40 mg
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg
isosorbide mononitrate er oral tablet extended release 24 5
hour 120 mg, 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg 1
minitran transdermal patch 24 hour 0.1 mglhr, 0.2 mglhr, 5

0.4 mglhr, 0.6 mglhr

NITRO-BID TRANSDERMAL OINTMENT 2 % 3

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

You can find information on what the symbols and abbreviations on this table mean by going to page
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Drug Name
nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg,

Drug Tier Requirements / Limits

0.6 mg 2

nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2 5

mglhr, 0.4 mglhr, 0.6 mglhr

PULMONARY ARTERIAL HYPERTENSION

?/I[()}]:];/.ISPQ[SGORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 5A PA-NS: LA: QL (90 EA per 30 days)
ambrisentan oral tablet 10 mg, 5 mg s PA-NS; LA; QL (30 EA per 30 days)
bosentan oral tablet 125 mg 5 PA-NS; LA; QL (60 EA per 30 days)
bosentan oral tablet 62.5 mg S gﬁ;sl;l& LA; QL (120 EA per 30
OPSUMIT ORAL TABLET 10 MG A PA-NS; LA; QL (30 EA per 30 days)
REMODULIN INJECTION SOLUTION 1 MG/ML, 5A PALNS: LA

10 MG/ML, 2.5 MG/ML, 5 MG/ML ’

sildenafil citrate oral tablet 20 mg 2 PA-NS; QL (90 EA per 30 days)
TRACLEER ORAL TABLET 125 MG R PA-NS; LA; QL (60 EA per 30 days)
TRACLEER ORAL TABLET 62.5 MG 5 gﬁ; SI;IS; LA; QL (120 EA per 30
;rOeg;;(;;j;noz}quzzjggl;(;z/szcggqtlzon 100 mg/20ml, 20 mg/20ml, 5A PA-NS: LA

VENTAVIS INHALATION SOLUTION 10 MCG/ML, 5 PA-NS

20 MCG/ML

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, 30 mg, 5 mg, 7.5 5

mg

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

lorazepam injection solution 2 mgiml, 4 mgiml 2

lorazepam oral concentrate 2 mglml 2 QL (150 ML per 30 days)

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

APTIOM ORAL TABLET 200 MG sn QL (180 EA per 30 days)

APTIOM ORAL TABLET 400 MG A QL (90 EA per 30 days)

APTIOM ORAL TABLET 600 MG, 800 MG 5 QL (60 EA per 30 days)

BANZEL ORAL SUSPENSION 40 MG/ML SN PA-NS

BANZEL ORAL TABLET 200 MG, 400 MG sA PA-NS
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Drug Name
BRIVIACT INTRAVENOUS SOLUTION 50

Drug Tier Requirements / Limits

MG/5ML 4 PANS

BRIVIACT ORAL SOLUTION 10 MG/ML sh PA-NS

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 5 PA-NS

50 MG, 75 MG

carbamazepine er oral capsule extended release 12 hour 5

100 mg, 200 mg, 300 mg

carbamazepine er oral tablet extended release 12 hour 100 5

mg, 200 mg, 400 mg

carbamazepine oral suspension 100 mg/5ml 2

carbamazepine oral tablet 200 mg 2

carbamazepine oral tablet chewable 100 mg 2

CELONTIN ORAL CAPSULE 300 MG 4

clobazam oral suspension 2.5 mgiml 2 PA-NS

clobazam oral tablet 10 mg, 20 mg 2 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)

’(;llgac;z;f;m oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 5 QL (90 EA per 30 days)

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

clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg 2 5‘261\]281&%;1;‘06 3;/;?;5 and older; QL
DIASTAT ACUDIAL RECTAL GEL 10 MG, 20 MG 4

DIASTAT PEDIATRIC RECTAL GEL 2.5 MG 4

diazepam injection solution 5 mgiml 2

diazepam intensol oral concentrate 5 mglml 2 gﬁbﬁiiﬁi;gg%ﬁ?ﬁs and older; QL
diazepam oral solution 1 mg/ml 2 FS&\;% AP ?eif?? 05 g:;g)s and older; QL
diazepam oral solution 5 mg/5ml 2 Flgg)l(\)lijlil?)elf gg lea;rss) and older; QL
diazepam oral tablet 10 mg, 2 mg, 5 mg 2 Zgél\ésl&iilg 06 fig;:l)rs and older; QL
diazepam rectal gel 10 mg, 2.5 mg, 20 mg 2

DILANTIN INFATABS ORAL TABLET 3

CHEWABLE 50 MG

DILANTIN ORAL CAPSULE 100 MG, 30 MG 3

DILANTIN ORAL SUSPENSION 125 MG/5SML 4
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divalproex sodium er oral tablet extended release 24 hour 5

250 mg, 500 mg

divalproex sodium oral capsule delayed release sprinkle 5

125 mg

divalproex sodium oral tablet delayed release 125 mg, 250 )

mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML 57 gﬁ‘y' Sljs; LA; QL (600 ML per 30
epitol oral tablet 200 mg

ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mg/5ml

felbamate oral suspension 600 mg/5ml s5n

felbamate oral tablet 400 mg, 600 mg 2

FYCOMPA ORAL SUSPENSION 0.5 MG/ML sn PA-NS; QL (720 ML per 30 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8§ MG 5N PA-NS; QL (30 EA per 30 days)
FYCOMPA ORAL TABLET 2 MG 4 PA-NS; QL (60 EA per 30 days)
FYCOMPA ORAL TABLET 4 MG, 6 MG 5N PA-NS; QL (60 EA per 30 days)
gabapentin oral capsule 100 mg 1 QL (1080 EA per 30 days)
gabapentin oral capsule 300 mg | QL (360 EA per 30 days)
gabapentin oral capsule 400 mg 1 QL (270 EA per 30 days)
gabapentin oral solution 250 mgl/5ml 2 QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg 2 QL (180 EA per 30 days)
gabapentin oral tablet 800 mg 2 QL (120 EA per 30 days)
lamotrigine er oral tablet extended release 24 hour 100 mg, 5

200 mg, 25 mg, 250 mg, 300 mg, 50 mg

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg 1

lamotrigine oral tablet chewable 25 mg, 5 mg 2

lamotrigine oral tablet dispersible 100 mg, 200 mg, 25 mg, 5

50 mg

levetiracetam er oral tablet extended release 24 hour 500 5

mg, 750 mg

levetiracetam in nacl intravenous solution 1000 mg/100mil, 5

1500 mgl100ml, 500 mg/100ml

levetiracetam intravenous solution 500 mgl5ml

levetiracetam oral solution 100 mgiml

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

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

Drug Tier Requirements / Limits

3

QL (120 EA per 30 days)

LYRICA ORAL CAPSULE 200 MG

QL (90 EA per 30 days)

LYRICA ORAL CAPSULE 225 MG, 300 MG

QL (60 EA per 30 days)

LYRICA ORAL SOLUTION 20 MG/ML

QL (946 ML per 30 days)

NAYZILAM NASAL SOLUTION 5 MG/0.1IML

oxcarbazepine oral suspension 300 mgl5ml

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg

PEGANONE ORAL TABLET 250 MG

phenobarbital oral elixir 20 mgl5ml

BRI B W[ W] W

PA-NS; PA if 70 years and older

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg,
32.4 mg, 60 mg, 64.8 mg, 97.2 mg

PA-NS; PA if 70 years and older

phenobarbital sodium injection solution 130 mgl/ml

PA-NS; PA if 70 years and older

PHENOBARBITAL SODIUM INJECTION
SOLUTION 65 MG/ML

PA-NS; PA if 70 years and older

PHENYTEK ORAL CAPSULE 200 MG, 300 MG

phenytoin oral suspension 125 mgl/5ml

phenytoin oral tablet chewable 50 mg

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

phenytoin sodium injection solution 50 mgiml

primidone oral tablet 250 mg, 50 mg

roweepra oral tablet 1000 mg, 500 mg, 750 mg

roweepra xr oral tablet extended release 24 hour 500 mg,
750 mg

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 1000 MG, 250 MG, 500 MG, 750 MG

4

subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 mg

1

SYMPAZAN ORAL FILM 10 MG, 20 MG

5/\

PA-NS

SYMPAZAN ORAL FILM 5 MG

PA-NS

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

topiramate oral capsule sprinkle 15 mg, 25 mg

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

valproate sodium intravenous solution 100 mg/ml

valproate sodium oral solution 250 mg/5ml

valproic acid oral capsule 250 mg

valproic acid oral solution 250 mg/5ml

4
2
2
1
2
2
2
2
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Drug Name

Drug Tier Requirements / Limits

PA-NS; LA; QL (180 EA per 30

vigabatrin oral packet 500 mg S days)

vigabatrin oral tablet 500 mg i gaA};SI;IS; LA; QL (180 EA per 30
vigadrone oral packet 500 mg 5 ggg& LA; QL (180 EA per 30
VIMPAT INTRAVENOUS SOLUTION 200 5

MG/20ML

VIMPAT ORAL SOLUTION 10 MG/ML sh QL (1200 ML per 30 days)
VIMPAT ORAL TABLET 100 MG, 150 MG, 200 MG s QL (60 EA per 30 days)
VIMPAT ORAL TABLET 50 MG 4 QL (120 EA per 30 days)
zonisamide oral capsule 100 mg, 25 mg, 50 mg 2

ANTIDEMENTIA

donepezil hel oral tablet 10 mg 2

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

donepezil hel oral tablet dispersible 5 mg 2 QL (30 EA per 30 days)
gjlzziin;?; Z?/c;’l;ollz;’;n;zc’ffger oral capsule extended release 5 QL (30 EA per 30 days)
galantamine hydrobromide oral solution 4 mgiml

galantamine hydrobromide oral tablet 12 mg, 4 mg, 8§ mg QL (60 EA per 30 days)
Zz;mza;af;nge ggl ;Zg ,0r7a’{n c;zpsule extended release 24 hour 14 5 PA: PA if < 30 yrs
memantine hcl oral solution 2 mglml PA; PA if <30 yrs
memantine hcl oral tablet 10 mg, 5 mg 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 QL (90 EA per 30 days)
rivastigmine tartrate oral capsule 4.5 mg, 6 mg QL (60 EA per 30 days)
l}:ll;rcg;lijllgi tl;c;lgczlrrmal patch 24 hour 13.3 mg/24hr, 4.6 5 QL (30 EA per 30 days)
ANTIDEPRESSANTS

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

mg, 50 mg, 75 mg

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

bupropion hcl er (sr) oral tablet extended release 12 hour
100 mg, 150 mg, 200 mg

2

Drug Tier Requirements / Limits

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

\S]

bupropion hcl oral tablet 100 mg, 75 mg

citalopram hydrobromide oral solution 10 mgl/5ml

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

clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg

Al o= N DN

PA-NS

desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg,
50 mg, 75 mg

desvenlafaxine succinate er oral tablet extended release 24
hour 100 mg, 25 mg, 50 mg

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

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

(O8]

doxepin hcl oral concentrate 10 mgiml

duloxetine hcl oral capsule delayed release particles 20 mg

QL (180 EA per 30 days)

duloxetine hcl oral capsule delayed release particles 30 mg

QL (120 EA per 30 days)

duloxetine hcl oral capsule delayed release particles 60 mg

N | | W

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 mg/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

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

FETZIMA ORAL CAPSULE EXTENDED RELEASE
24 HOUR 40 MG

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

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

PA-NS

fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg

Sfluoxetine 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, 7.5 mg

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

N = BN W N —
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Drug Name

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

Drug Tier Requirements / Limits

2

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

2

nortriptyline hcl oral solution 10 mgl5ml

paroxetine hcl er oral tablet extended release 24 hour 12.5
mg, 25 mg, 37.5 mg

o

QL (60 EA per 30 days)

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

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg

tranylcypromine sulfate oral tablet 10 mg

trazodone hcl 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 S R N S B N Bl B N 2 Rl B NS I S B O I S I N

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 mgl5ml

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

(NS I S IRV SNY I O

carbidopa oral tablet 25 mg

5A
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Drug Name
carbidopa-levodopa er oral tablet extended release 25-100

Drug Tier Requirements / Limits

mg, 50-200 mg 2

carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25- 5

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, 2

37.5-150-200 mg, 50-200-200 mg

entacapone oral tablet 200 mg 2

NEUPRO TRANSDERMAL PATCH 24 HOUR 1

MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 4

MG/24HR, 8 MG/24HR

pramipexole dihydrochloride er oral tablet extended

release 24 hour 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 2

3.75 mg, 4.5 mg

pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 )

mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg

rasagiline mesylate oral tablet 0.5 mg, 1 mg 2

ropinirole hcl er oral tablet extended release 24 hour 12 5

mg, 2 mg, 4 mg, 6 mg, § mg

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

mg, 4 mg, 5 mg

selegiline hcl oral capsule 5 mg 2

selegiline hcl oral tablet 5 mg 2

trihexyphenidyl hel oral elixir 0.4 mgiml 3 PA; PA if 70 years and older
trihexyphenidyl hcl oral solution 0.4 mgiml 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

ABILIFY MAINTENA INTRAMUSCULAR A

PREFILLED SYRINGE 300 MG, 400 MG % QL1 EA per 28 days)
ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 300 MG, 400 5N QL (1 EA per 28 days)
MG

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

PREFILLED SYRINGE 675 MG/2.4ML
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Drug Name
ARISTADA INTRAMUSCULAR PREFILLED

Drug Tier Requirements / Limits

SYRINGE 1064 MG/3.9ML " QLG9 ML per 56 days)
SYRINGE 441 MGILOML " QL (16 ML per 28 days)
SRSTAD NTRMUSCULR PREILLED 0 or e
SYRINGE 882 MGRML 5" QL2 ML per 28 dayy
CHLORPROMAZINE HCL INJECTION SOLUTION 4

25 MG/ML, 50 MG/2ML

chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25 5

mg, 50 mg

clozapine oral tablet 100 mg 2 QL (270 EA per 30 days)
clozapine oral tablet 200 mg 2 QL (135 EA per 30 days)
clozapine oral tablet 25 mg, 50 mg 2

clozapine oral tablet dispersible 100 mg 2 PA-NS; QL (270 EA per 30 days)
clozapine oral tablet dispersible 12.5 mg, 25 mg 2 PA-NS

clozapine oral tablet dispersible 150 mg 2 PA-NS; QL (180 EA per 30 days)
clozapine oral tablet dispersible 200 mg sn PA-NS; QL (135 EA per 30 days)
i%ltl?i;l’G?léﬁle?&LéT 1 MG, 10 MG, 12 MG, 2 4 QL (60 EA per 30 days)
FANAPT TITRATION PACK ORAL TABLET 1 & 2 4

&4 &6 MG

fluphenazine decanoate injection solution 25 mglml 2

Sfluphenazine hcl injection solution 2.5 mglml 2

Sfluphenazine hcl oral concentrate 5 mg/ml 2

Sfluphenazine hcl oral elixir 2.5 mglSml 2

Sfluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg 2
CEOPONNTUAMUSCULARSOLUTION ;oL i ey
haloperidol decanoate intramuscular solution 100 mg/ml, 5

100 mg/ml 1 ml, 50 mg/ml

haloperidol lactate injection solution 5 mgiml, 5 mg/ml(1 5

ml prefilled syringe)

haloperidol lactate oral concentrate 2 mglml 2

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

mg

INVEGA SUSTENNA INTRAMUSCULAR 5A QL (0.75 ML per 28 days)

SUSPENSION 117 MG/0.75ML
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Drug Name

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION 156 MG/ML

Drug Tier Requirements / Limits

5A

QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION 234 MG/1.5ML

5A

QL (1.5 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION 39 MG/0.25ML

QL (0.25 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION 78 MG/0.5ML

5/\

QL (0.5 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117
MG/0.75SML

5A

QL (0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 156 MG/ML

5/\

QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 234
MG/1.5ML

5A

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

5/\

QL (0.5 ML per 28 days)

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION 273 MG/0.875ML

5A

QL (0.875 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION 410 MG/1.315ML

5A

QL (1.315 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION 546 MG/1.75ML

5/\

QL (1.75 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION 819 MG/2.625ML

SA

QL (2.625 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273
MG/0.875ML

5A

QL (0.875 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 410
MG/1.315ML

5A

QL (1.315 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 546
MG/1.75ML

5A

QL (1.75 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 819
MG/2.625ML

5/\

QL (2.625 ML per 90 days)

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

number V.
42



Drug Name Drug Tier Requirements / Limits

LATUDA ORAL TABLET 120 MG, 40 MG 4 QL (30 EA per 30 days)
LATUDA ORAL TABLET 20 MG, 60 MG, 80 MG 4 QL (60 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg 2

molindone hcl oral tablet 10 mg, 25 mg, 5 mg 2

NUPLAZID ORAL CAPSULE 34 MG SN PA-NS; LA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG sh PA-NS; LA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 17 MG s PA-NS; LA; QL (60 EA per 30 days)
olanzapine intramuscular solution reconstituted 10 mg 2 QL (3 EA per 1 day)
olanzapine oral tablet 10 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 2.5 mg 2 QL (240 EA per 30 days)
olanzapine oral tablet 5 mg 2 QL (120 EA per 30 days)
olanzapine oral tablet dispersible 10 mg 2 QL (60 EA per 30 days)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg 2 QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24 hour 1.5 s QL (30 EA per 30 days)
mg, 3 mg, 9 mg

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

pimozide oral tablet 1 mg, 2 mg 2

;]gtgt}lch}lgeoj;u;agrale er oral tablet extended release 24 hour 5 QL (30 EA per 30 days)
gzgt}lj{g)’zrfojz)’uzg’r?toe ,:Zg oral tablet extended release 24 hour 5 QL (60 EA per 30 days)
quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 5

300 mg, 400 mg, 50 mg

REXULTI ORAL TABLET 0.25 MG sn QL (360 EA per 30 days)
REXULTI ORAL TABLET 0.5 MG sn QL (180 EA per 30 days)
REXULTI ORAL TABLET 1 MG sh QL (90 EA per 30 days)
REXULTI ORAL TABLET 2 MG s QL (60 EA per 30 days)
REXULTI ORAL TABLET 3 MG, 4 MG sn QL (30 EA per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR

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

RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 37.5 MG, 50 s QL (2 EA per 28 days)

MG

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

number V.
43



Drug Tier Requirements / Limits
QL (240 ML per 30 days)

Drug Name

risperidone oral solution 1 mglml 2

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

4 mg 2

risperidone oral tablet dispersible 0.25 mg, 1 mg, 2 mg, 3 5 QL (60 EA per 30 days)

mg, 4 mg

risperidone oral tablet dispersible 0.5 mg 2 QL (90 EA per 30 days)
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 4 QL (60 EA per 30 days)
10 MG

SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 4 QL (240 EA per 30 days)
2.5 MG

i;?({:HRIS SUBLINGUAL TABLET SUBLINGUAL 5 4 QL (120 EA per 30 days)

thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg

VERSACLOZ ORAL SUSPENSION 50 MG/ML R PA-NS; QL (600 ML per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG sh PA-NS; QL (60 EA per 30 days)
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG sn PA-NS; QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE THERAPY PACK 1.5

4 PA-NS
& 3 MG
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg 2 QL (60 EA per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR ]
SUSPENSION RECONSTITUTED 210 MG 4 PANS;QL (2 EA per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR N )
SUSPENSION RECONSTITUTED 300 MG " PANS;QL (2 EA per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR A )
SUSPENSION RECONSTITUTED 405 MG % PA-NS; QL (I EA per 28 days)
ATTENTION DEFICIT HYPERACTIVITY
DISORDER
amphetamine-dextroamphet er oral capsule extended
release 24 hour 10 mg, 5 mg 2 QL (90 EA per 30 days)
amphetamine-dextroamphet er oral capsule extended
release 24 hour 15 mg, 20 mg, 25 mg, 30 mg 2 QL (30 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 10 mg 2 QL (180 EA per 30 days)
an;phetamme-dexlroamphetamzne oral tablet 12.5 mg, 20 5 QL (90 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 15 mg 2 QL (120 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 30 mg 2 QL (60 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 5 mg 2 QL (360 EA per 30 days)
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Drug Name

Drug Tier Requirements / Limits

amphetamine-dextroamphetamine oral tablet 7.5 mg 2 QL (240 EA per 30 days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg 2 QL (120 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg 2 QL (30 EA per 30 days)
atomoxetine hcl oral capsule 40 mg 2 QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 10 mg 2 QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg 2 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 2 QL (90 EA per 30 days)
methylphenidate hcl er (la) oral capsule extended release
2

24 hour 10 mg
methylphenidate hcl er oral tablet extended release 10 mg, 5 QL (90 EA per 30 days)
20 mg
methylphenidate hcl oral solution 10 mgl/5ml 2 QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml 2 QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg 2 QL (180 EA per 30 days)
methylphenidate hcl oral tablet 20 mg 2 QL (90 EA per 30 days)
Zzthylphemdate hel oral tablet chewable 10 mg, 2.5 mg, 5 ) QL (180 EA per 30 days)
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG 4 QL (60 EA per 30 days)
VYVANSE ORAL CAPSULE 40 MG, 50 MG, 60 MG, 4 QL (30 EA per 30 days)
70 MG
VYVANSE ORAL TABLET CHEWABLE 10 MG, 20
MG. 30 MG 4 QL (60 EA per 30 days)
VYVANSE ORAL TABLET CHEWABLE 40 MG, 50
MG. 60 MG 4 QL (30 EA per 30 days)
HYPNOTICS
HETLIOZ ORAL CAPSULE 20 MG A PA; LA
SILENOR ORAL TABLET 3 MG 3 QL (60 EA per 30 days)
SILENOR ORAL TABLET 6 MG 3 QL (30 EA per 30 days)

PA; PA applies if 65 years and older
temazepam oral capsule 15 mg 2 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 2 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)
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Drug Name
MIGRAINE

Drug Tier Requirements / Limits

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 QL (8 ML per 30 days)
eletriptan hydrobromide oral tablet 20 mg, 40 mg 2 QL (12 EA 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 2

frovatriptan succinate oral tablet 2.5 mg 2 QL (18 EA per 30 days)
naratriptan hel oral tablet 1 mg, 2.5 mg 2 QL (12 EA per 30 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg 2 QL (18 EA per 30 days)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg 2 QL (18 EA per 30 days)
sumatriptan nasal solution 20 mglact 2 QL (12 EA per 30 days)
sumatriptan nasal solution 5 mglact 2 QL (24 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg 2 QL (12 EA per 30 days)
sumatriptan succinate refill subcutaneous solution

cartridge 4 mgl0.5ml 2 QL (9 ML per 30 days)
sumatriptan succinate refill subcutaneous solution

cartridge 6 mgl0.5ml 2 QL (6 ML per 30 days)
sumatriptan succinate subcutaneous solution 6 mgl0.5ml 2 QL (6 ML per 30 days)
sumatriptan succinate subcutaneous solution auto-injector

4 mgl0.5ml 2 QL (9 ML per 30 days)
sumatriptan succinate subcutaneous solution auto-injector

6 mgl0.5ml 2 QL (6 ML per 30 days)
sumatriptan succinate subcutaneous solution prefilled

syringe 6 mgl0.5ml 2 QL (6 ML per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg QL (12 EA per 30 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg QL (12 EA per 30 days)
MISCELLANEOUS

AUSTEDO ORAL TABLET 12 MG, 9 MG sh PA; LA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG N PA; LA; QL (60 EA per 30 days)
GRALISE ORAL TABLET 300 MG 4 PA; QL (180 EA per 30 days)
GRALISE ORAL TABLET 600 MG 4 PA; QL (90 EA per 30 days)
GRALISE STARTER ORAL 300 & 600 MG 4 PA

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

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 1

LITHIUM ORAL SOLUTION 8 MEQ/5SML 4

A RO T TN DED  Pn QL0 pr0dan
AR O AL TN " P QL@ pr0d
NUEDEXTA ORAL CAPSULE 20-10 MG 4 PA; QL (60 EA per 30 days)
pyridostigmine bromide oral tablet 60 mg 2

riluzole oral tablet 50 mg 2

SAVELLA ORAL TABLET 100 MG 4 QL (60 EA per 30 days)
SAVELLA ORAL TABLET 12.5 MG 4 QL (480 EA per 30 days)
SAVELLA ORAL TABLET 25 MG 4 QL (240 EA per 30 days)
SAVELLA ORAL TABLET 50 MG 4 QL (120 EA per 30 days)
SAVELLA TITRATION PACK ORAL 12.5 & 25 & 50 4

MG

tetrabenazine oral tablet 12.5 mg s 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 5N PA-NS; QL (28 EA per 28 days)
géa’tqif;j%ir acetate subcutaneous solution prefilled syringe s PA-NS: QL (30 ML per 30 days)
glatiramer acetate subcutaneous solution prefilled syringe 5A PA-NS: QL (12 ML per 28 days)
40 mg/ml

glatopa subcutaneous solution prefilled syringe 20 mg/ml sn PA-NS; QL (30 ML per 30 days)
glatopa subcutaneous solution prefilled syringe 40 mg/ml sn PA-NS; QL (12 ML per 28 days)
MUSCULOSKELETAL THERAPY AGENTS

baclofen oral tablet 10 mg, 20 mg 2

cyclobenzaprine hel oral tablet 10 mg, 5 mg 4 PA; PA if 70 years and older
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg 2

tizanidine hcl oral tablet 2 mg, 4 mg 2
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Drug Name
NARCOLEPSYICATAPLEXY

Drug Tier Requirements / Limits

armodafinil oral tablet 150 mg, 200 mg, 250 mg

PA; QL (30 EA per 30 days)

armodafinil oral tablet 50 mg

PA; QL (90 EA per 30 days)

modafinil oral tablet 100 mg

PA; QL (30 EA per 30 days)

modafinil oral tablet 200 mg

N[N ]

PA; QL (60 EA per 30 days)

XYREM ORAL SOLUTION 500 MG/ML

5A

PA; LA; QL (540 ML per 30 days)

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium oral tablet delayed release 333 mg

buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg

PA; QL (90 EA per 30 days)

buprenorphine hcl-naloxone hel sublingual film 12-3 mg

QL (60 EA per 30 days)

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

QL (90 EA per 30 days)

buprenorphine hcl-naloxone hel sublingual tablet
sublingual 2-0.5 mg, 8-2 mg

QL (90 EA per 30 days)

bupropion hcl er (smoking det) oral tablet extended
release 12 hour 150 mg

CHANTIX CONTINUING MONTH PAK ORAL
TABLET 1 MG

CHANTIX ORAL TABLET 0.5 MG, 1 MG

N

CHANTIX STARTING MONTH PAK ORAL
TABLET 0.5 MG X 11 & 1 MG X 42

N

disulfiram oral tablet 250 mg, 500 mg

naloxone hcl injection solution 0.4 mgiml, 4 mgl10ml

naloxone hcl injection solution cartridge 0.4 mgiml

naloxone hcl injection solution prefilled syringe 2 mg/2ml

naltrexone hcl oral tablet 50 mg

NARCAN NASAL LIQUID 4 MG/0.1IML

NICOTROL INHALATION INHALER 10 MG

NICOTROL NS NASAL SOLUTION 10 MG/ML

EEN I SN PS T  \O T B \O 2N B \O 28 B O 3} B \S)

VIVITROL INTRAMUSCULAR SUSPENSION
RECONSTITUTED 380 MG

(V)]
>

ENDOCRINE AND METABOLIC

ANDROGENS

ANADROL-50 ORAL TABLET 50 MG

5A

PA

ANDRODERM TRANSDERMAL PATCH 24 HOUR
2 MG/24HR, 4 MG/24HR

4

PA; QL (30 EA per 30 days)

oxandrolone oral tablet 10 mg, 2.5 mg

2

PA
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testosterone cypionate intramuscular solution 100 mglml,

200 mgiml 2

testosterone enanthate intramuscular solution 200 mglml 2

testosterone transdermal gel 12.5 mglact (1%), 25

mgl2.5gm (1%), 50 mglSgm (1%) 2 PA; QL (300 GM per 30 days)

ANTIDIABETICS, INJECTABLE

NEEDLES, INSULIN DISP., SAFETY 2

BASAGLAR KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

BYDUREON BCISE SUBCUTANEOUS AUTO-

INJECTOR 2 MG/0.85ML 3 QL (3.4 ML per 28 days)

BYDUREON SUBCUTANEOUS PEN-INJECTOR 2

MG 3 QL (4 EA per 28 days)

BYDUREON SUBCUTANEOUS SUSPENSION

RECONSTITUTED ER 2 MG 3 QL (4EA per 28 days)

BYETTA 10 MCG PEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 10 MCG/0.04ML 4 QL (2.4 ML per 30 days)

BYETTA 5 MCG PEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 5 MCG/0.02ML 4 QL (1.2 ML per 30 days)

INSULIN SYRINGE (DISP) U-100 1 ML 2
GAUZE PADS 2" X 2"
INSULIN PEN NEEDLE 2

FIASP FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

FIASP SUBCUTANEOUS SOLUTION 100 UNIT/ML 3

ALCOHOL SWABS

HUMULIN R U-500 (CONCENTRATED)

A
SUBCUTANEOUS SOLUTION 500 UNIT/ML . B/D

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS

AN
SOLUTION PEN-INJECTOR 500 UNIT/ML >

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

NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION

(70-30) 100 UNTT/ML 3 (brand RELION not covered)
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NOVOLIN N SUBCUTANEOUS SUSPENSION 100

UNIT/ML 3 (brand RELION not covered)

NOVOLIN R INJECTION SOLUTION 100 UNIT/ML 3 (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 3 QL (1.5 ML per 28 days)
MG/1.5ML

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS

SOLUTION PEN-INJECTOR 2 MG/1.5ML 3 QLG ML per 28 days)

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

INSULIN SYRINGE (DISP) U-100 0.3 ML

SOLIQUA SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100-33 UNT-MCG/ML 3 QL (30 ML per 30 days)

TRESIBA FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 3
UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100
UNIT/ML

TRULICITY SUBCUTANEOUS SOLUTION PEN-

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

VICTOZA SUBCUTANEOUS SOLUTION PEN-

INJECTOR 18 MG/3ML 3 QL (ML per 30 days)

XULTOPHY SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100-3.6 UNIT-MG/ML 3 QL (I5 ML per 30 days)

ANTIDIABETICS, ORAL

acarbose oral tablet 100 mg, 25 mg, 50 mg
FARXIGA ORAL TABLET 10 MG QL (30 EA per 30 days)
FARXIGA ORAL TABLET 5 MG QL (60 EA per 30 days)

glimepiride oral tablet 1 mg GC; QL (240 EA per 30 days)

— =W W N

glimepiride oral tablet 2 mg GC; QL (120 EA per 30 days)
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Drug Name
glimepiride oral tablet 4 mg

Drug Tier Requirements / Limits

GC; QL (60 EA per 30 days)

glipizide er oral tablet extended release 24 hour 10 mg 1 GC; QL (60 EA per 30 days)
glipizide er oral tablet extended release 24 hour 2.5 mg 1 GC; QL (240 EA per 30 days)
glipizide er oral tablet extended release 24 hour 5 mg 1 GC; QL (120 EA per 30 days)
glipizide oral tablet 10 mg 1 GC; QL (120 EA per 30 days)
glipizide oral tablet 5 mg | GC; QL (240 EA per 30 days)
glipizide xl oral tablet extended release 24 hour 10 mg 1 QL (60 EA per 30 days)
glipizide xl oral tablet extended release 24 hour 2.5 mg 1 QL (240 EA per 30 days)
glipizide xl oral tablet extended release 24 hour 5 mg | QL (120 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg 1 GC; QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg 1 GC; QL (120 EA per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG 3 QL (60 EA per 30 days)
PNUVETXEOUL THLETEXTENDED 1 oL o er 0
RELEASE 24 HOUR 50-1000 MG, 50-500 MG 3 QL(GOEA per 30dayy
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 QL (30 EA per 30 days)
ﬁgﬂ%{)g[g(])i;[% ORAL TABLET 2.5-1000 MG, 2.5-500 3 QL (60 EA per 30 days)
IENTADUETO SEORALTARLETEXTENDED 1 oL o i per 0
IENTADUETO XRORALTABLETEXTENDED o1 e o
metformin hcl er oral tablet extended release 24 hour 500 1 GC,; (generic of GLUCOPHAGE
mg XR); QL (120 EA per 30 days)
metformin hcl er oral tablet extended release 24 hour 750 1 GC; (generic of GLUCOPHAGE
mg XR); QL (60 EA per 30 days)
metformin hcl oral tablet 1000 mg 1 GC; QL (75 EA per 30 days)
metformin hcl oral tablet 500 mg 1 GC; QL (150 EA per 30 days)
metformin hcl oral tablet 850 mg | GC; QL (90 EA per 30 days)
nateglinide oral tablet 120 mg, 60 mg 1 GC; QL (90 EA per 30 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg 1 GC; QL (30 EA per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg | GC; QL (120 EA per 30 days)
repaglinide oral tablet 2 mg 1 GC; QL (240 EA per 30 days)
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Drug Name
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500

Drug Tier Requirements / Limits

MG. 5-1000 MG 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
SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 25-1000 MG 3 QL0 EA per 30 days)
TRADJENTA ORAL TABLET 5 MG 3 QL (30 EA per 30 days)
XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 10-500 MG 3 QL (30 EA per 30 days)
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 solution 70 mgl75ml 2
alendronate sodium oral tablet 10 mg, 35 mg, 40 mg, 5 mg, 1
70 mg
FOSAMAX PLUS D ORAL TABLET 70-2800 MG- 4 ST
UNIT, 70-5600 MG-UNIT
ibandronate sodium intravenous solution 3 mg/3ml 2 B/D; QL (3 ML per 90 days)
ibandronate sodium oral tablet 150 mg 2 B/D
pamidronate disodium intravenous solution 30 mg/10ml, 90
2 B/D
mg/10ml
PAMIDRONATE DISODIUM INTRAVENOUS 3 B/D
SOLUTION 6 MG/ML
pamidronate disodium intravenous solution reconstituted
2 B/D
30 mg, 90 mg
risedronate sodium oral tablet 150 mg, 30 mg, 35 mg, 35 5
mg (12 pack), 35 mg (4 pack), 5 mg
risedronate sodium oral tablet delayed release 35 mg
zoledronic acid intravenous concentrate 4 mgl5ml B/D
zoledronic acid intravenous solution 5 mg/100ml B/D
CALCIUM RECEPTOR AGONISTS
cinacalcet hel oral tablet 30 mg, 90 mg sn B/D; QL (120 EA per 30 days)
cinacalcet hcl oral tablet 60 mg SN B/D; QL (60 EA per 30 days)
SENSIPAR ORAL TABLET 30 MG, 90 MG sh B/D; QL (120 EA per 30 days)
SENSIPAR ORAL TABLET 60 MG 5 B/D; QL (60 EA per 30 days)
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CHELATING AGENTS

CHEMET ORAL CAPSULE 100 MG 4

DEPEN TITRATABS ORAL TABLET 250 MG sh

JADENU ORAL TABLET 180 MG, 360 MG, 90 MG sn PA; LA
JADENU SPRINKLE ORAL PACKET 180 MG, 360 5 PA: LA
MG, 90 MG ’
kionex oral suspension 15 gm/60ml 2
LOKELMA ORAL PACKET 10 GM, 5 GM 3

sodium polystyrene sulfonate oral powder 2

sodium polystyrene sulfonate oral suspension 15 gm/60ml 2

sps oral suspension 15 gm/60ml 2

trientine hcl oral capsule 250 mg sn PA
CONTRACEPTIVES

altavera oral tablet 0.15-30 mg-mcg

alyacen 1135 oral tablet 1-35 mg-mcg

apri oral tablet 0.15-30 mg-mcg

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

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 eq oral tablet 0.15-30 mg-mcg

cyred oral tablet 0.15-30 mg-mcg

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

dasetta 71717 oral tablet 0.510.75/1-35 mg-mcg

deblitane oral tablet 0.35 mg

[N 2 I S 2 [ (ST () NS5 I NS I8 I\ 28 I O 28 [ O 2 [ (O () (S I NS I WO 35 I A 28 B O 2 B O 3 B (S 3 [ (S I (O T B \O I I \O 3 B \O)

delyla oral tablet 0.1-20 mg-mcg

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg
(2115), 0.15-30 mg-mcg

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

2

ELLA ORAL TABLET 30 MG

emoquette oral tablet 0.15-30 mg-mcg

enpresse-28 oral tablet 50-30/75-401 125-30 mcg

enskyce oral tablet 0.15-30 mg-mcg

errin oral tablet 0.35 mg

(NSRS I NS T I (O I8 I O 2 R SN

estarylla oral tablet 0.25-35 mg-mcg

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

[\

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

Jjasmiel oral tablet 3-0.02 mg

Jjolessa oral tablet 0.15-0.03 mg

jolivette oral tablet 0.35 mg

Jjuleber 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

[N I NS I \O T I NS T I \O 28 B O 2 B (O 3 [ S I (ST B WO T8 I \O 28 I O 28 B O 2N [ (O 3 [ (S B (O B \O 1 I N 28 B O 2 B NG 3 B S 3 ) (S I (O T B \O 18 BN \O 3 B \O)

lessina oral tablet 0.1-20 mg-mcg

You can find information on what the symbols and abbreviations on this table mean by going to page
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levonest oral tablet 50-30/75-40/ 125-30 mcg 2

levonorgest-eth estrad 91-day oral tablet 0.15-0.03 mg 2

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

\S)

levonorg-eth estrad triphasic oral tablet

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

[NON N SN B N3 I S I (O I I \O 3} I \9)

marlissa oral tablet 0.15-30 mg-mcg

medroxyprogesterone acetate intramuscular suspension
150 mglml

medroxyprogesterone acetate intramuscular suspension
prefilled syringe 150 mglml

\S]

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

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

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

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

mili oral tablet 0.25-35 mg-mcg

mono-linyah oral tablet 0.25-35 mg-mcg

myzilra oral tablet 50-30/75-40/ 125-30 mcg

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

necon 71717 oral tablet 0.5/0.75/1-35 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

[NO X IR O X [ ST [ (ST I NS 35 I\ 28 B NS 2 B O 2 B O 3 [ (S 3 I (O I \O I B \O 38 I \O)

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

norgestim-eth estrad triphasic oral tablet 0.18/0.21510.25
mg-25 mcg, 0.1810.21510.25 mg-35 mcg

[\

norlyroc oral tablet 0.35 mg

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

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

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

N[N ] |

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

You can find information on what the symbols and abbreviations on this table mean by going to page
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NUVARING VAGINAL RING 0.12-0.015 MG/24HR 4

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 1135 oral tablet 1-35 mg-mcg

portia-28 oral tablet 0.15-30 mg-mcg

previfem oral tablet 0.25-35 mg-mcg

quasense oral tablet 0.15-0.03 mg

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

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

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

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

trinessa (28) oral tablet 0.18/0.215/0.25 mg-35 mcg

trinessa lo oral tablet 0.1810.215/0.25 mg-25 mcg

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

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

trivora (28) oral tablet 50-301/75-40/ 125-30 mcg

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

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

tulana oral tablet 0.35 mg

velivet oral tablet 0.1/0.125/0.15 -0.025 mg

vienva oral tablet 0.1-20 mg-mcg

(N2 IR NS I NS TN I NS T8 I\ 28 I O 2 B O 2 [ (O [ (ST B NS T8 I NS 2 I \O 28 B O 2 [ (O 3 [ (S [ (S T B WO I\ 28 I CO 28 I O 28 B O 2 [ WS 3 I (ST I (O T I WO 25 I \O 28 B O 2 B (O 3 B S I (O T I (O I I \O 28 B O 3 B \O)

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

vyfemla oral tablet 0.4-35 mg-mcg 2

You can find information on what the symbols and abbreviations on this table mean by going to page
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vylibra oral tablet 0.25-35 mg-mcg 2

xulane transdermal patch weekly 150-35 mcg/24hr 2

zarah oral tablet 3-0.03 mg 2

zovia 1/135e (28) oral tablet 1-35 mg-mcg 2
ENDOMETRIOSIS

danazol oral capsule 100 mg, 200 mg, 50 mg 2

SYNAREL NASAL SOLUTION 2 MG/ML sn

ENZYME REPLACEMENTS

ALDURAZYME INTRAVENOUS SOLUTION 2.9 5n PA: LA
MG/5ML ’
CARBAGLU ORAL TABLET 200 MG N PA; LA
CERDELGA ORAL CAPSULE 84 MG 5N PA
CEREZYME INTRAVENOUS SOLUTION 5A PA: LA
RECONSTITUTED 400 UNIT ’
CYSTADANE ORAL POWDER s LA
CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 PA; LA
FABRAZYME INTRAVENOUS SOLUTION 5 PA: LA
RECONSTITUTED 35 MG, 5 MG ’
KUVAN ORAL PACKET 100 MG, 500 MG SN PA; LA
KUVAN ORAL TABLET SOLUBLE 100 MG 5N PA; LA
levocarnitine oral solution 1 gm/10ml 2 B/D
levocarnitine oral tablet 330 mg 2 B/D
LUMIZYME INTRAVENOUS SOLUTION 5A PA: LA
RECONSTITUTED 50 MG ’
miglustat oral capsule 100 mg SN PA
NAGLAZYME INTRAVENOUS SOLUTION 1 5n PA: LA
MG/ML ’
NITYR ORAL TABLET 10 MG, 2 MG, 5 MG 5N PA; LA
1\O/II({}FADIN ORAL CAPSULE 10 MG, 2 MG, 20 MG, 5 5 PA: LA
ORFADIN ORAL SUSPENSION 4 MG/ML sh PA; LA
sodium phenylbutyrate oral powder 3 gmltsp 5 PA
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

You can find information on what the symbols and abbreviations on this table mean by going to page
number V.
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estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375

mgl24hr, 0.05 mgl24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 3
mg/24hr

estradiol vaginal cream 0.1 mglgm 2
estradiol vaginal tablet 10 mcg 2
estradiol valerate intramuscular oil 20 mglml, 40 mg/ml 2
fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 3
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 2
GLUCOCORTICOIDS

cortisone acetate oral tablet 25 mg 2
DEXAMETHASONE INTENSOL ORAL 4
CONCENTRATE 1 MG/ML

dexamethasone oral elixir 0.5 mg/5ml

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

dexamethasone sod phosphate pf injection solution 10 5
mglml

dexamethasone sodium phosphate injection solution 10 5
mglml, 100 mgl10ml, 120 mg/30ml, 20 mgl5ml, 4 mg/ml
Sfludrocortisone acetate oral tablet 0.1 mg

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg
methylprednisolone acetate injection suspension 40 mgiml, )
80 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8§ mg 2
methylprednisolone oral tablet therapy pack 4 mg 2
methylprednisolone sodium succ injection solution 5
reconstituted 1000 mg, 125 mg, 40 mg

prednisolone oral solution 15 mg/5ml 2
prednisolone sodium phosphate oral solution 15 mgl5ml, 25 5
mglSml, 6.7 (5 base) mgl5ml

PREDNISONE INTENSOL ORAL CONCENTRATE 4
5 MG/ML

prednisone oral solution 5 mgl/5ml 2

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

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg,
50 mg

1

Drug Tier Requirements / Limits

prednisone oral tablet therapy pack 10 mg (21), 10 mg
(48), 5mg (21), 5mg (48)

SOLU-CORTEF INJECTION SOLUTION
RECONSTITUTED 100 MG, 1000 MG, 250 MG, 500
MG

GLUCOSE ELEVATING AGENTS

GLUCAGEN HYPOKIT INJECTION SOLUTION
RECONSTITUTED 1 MG

GLUCAGON EMERGENCY INJECTION KIT 1 MG

PROGLYCEM ORAL SUSPENSION 50 MG/ML

MISCELLANEOUS

cabergoline oral tablet 0.5 mg

calcitonin (salmon) nasal solution 200 unitlact

B/D

FORTEO SUBCUTANEOUS SOLUTION 600
MCG/2.4ML

5A

PA

GENOTROPIN MINIQUICK SUBCUTANEOUS
SOLUTION RECONSTITUTED 0.2 MG

PA

GENOTROPIN MINIQUICK SUBCUTANEOUS
SOLUTION RECONSTITUTED 0.4 MG, 0.6 MG, 0.8
MG, 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG

5A

PA

GENOTROPIN SUBCUTANEOUS SOLUTION
RECONSTITUTED 12 MG, 5 MG

5A

PA

INCRELEX SUBCUTANEOUS SOLUTION 40
MG/4AML

5A

PA; LA

KORLYM ORAL TABLET 300 MG

5A

PA; LA

LUPRON DEPOT-PED (I-MONTH)
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG

5A

PA

LUPRON DEPOT-PED (3-MONTH)
INTRAMUSCULAR KIT 11.25 MG (PED), 30 MG
(PED)

5A

PA

NATPARA SUBCUTANEOUS CARTRIDGE 100
MCG, 25 MCQG, 50 MCG, 75 MCG

5A

PA

octreotide acetate injection solution 100 mcg/ml, 200
mcglml, 50 mcgiml

PA

octreotide acetate injection solution 1000 mcg/ml, 500
mcglml

5/\

PA

PROLIA SUBCUTANEOUS SOLUTION 60 MG/ML

QL (1 ML per 180 days)

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

PROLIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 60 MG/ML

Drug Tier Requirements / Limits

4

QL (1 ML per 180 days)

raloxifene hcl oral tablet 60 mg

2

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3
MG/ML, 0.6 MG/ML, 0.9 MG/ML

5A

PA; LA

SOMATULINE DEPOT SUBCUTANEOUS
SOLUTION 120 MG/0.5ML

5A

PA-NS

SOMATULINE DEPOT SUBCUTANEOUS
SOLUTION 60 MG/0.2ML, 90 MG/0.3ML

SA

PA

SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG,
30 MG

5A

PA; LA

TYMLOS SUBCUTANEOUS SOLUTION PEN-
INJECTOR 3120 MCG/1.56ML

5A

PA

XGEVA SUBCUTANEOUS SOLUTION 120
MG/1.7ML

5A

PA

PHOSPHATE BINDER AGENTS

AURYXIA ORAL TABLET 1 GM 210 MG(FE)

5A

PA; QL (360 EA per 30 days)

calcium acetate (phos binder) oral capsule 667 mg

QL (360 EA per 30 days)

calcium acetate (phos binder) oral tablet 667 mg

QL (360 EA per 30 days)

sevelamer carbonate oral packet 0.8 gm

QL (540 EA per 30 days)

sevelamer carbonate oral packet 2.4 gm

QL (180 EA per 30 days)

sevelamer carbonate oral tablet 800 mg

QL (540 EA per 30 days)

PROGESTINS

medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5
mg

norethindrone acetate oral tablet 5 mg

THYROID AGENTS

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

[S—

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

[S—

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

methimazole oral tablet 10 mg, 5 mg

You can find information on what the symbols and abbreviations on this table mean by going to page
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Drug Name
propylthiouracil oral tablet 50 mg

2

Drug Tier Requirements / Limits

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

4

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

[S—

VASOPRESSINS

desmopressin ace spray refrig nasal solution 0.01 %

desmopressin acetate injection solution 4 mcgiml

desmopressin acetate oral tablet 0.1 mg, 0.2 mg

desmopressin acetate spray nasal solution 0.01 %

N[N ]

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

4

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

metoclopramide hcl injection solution 5 mgiml

metoclopramide hcl oral solution 5 mgl/5ml

metoclopramide hcl oral tablet 10 mg, 5 mg

ondansetron hcl injection solution 4 mg/2ml, 40 mg/20ml

ondansetron hcl oral solution 4 mgl5ml

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

ondansetron oral tablet dispersible 4 mg, 8§ mg

prochlorperazine edisylate injection solution 5 mgiml

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

promethazine hcl injection solution 25 mgliml, 50 mgiml

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

2
2
2
2
2
1
2
2
2
2
2
1
2
4
2
2

PA; PA if 70 years and older
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Drug Name
SANCUSO TRANSDERMAL PATCH 3.1 MG/24HR

Drug Tier Requirements / Limits

5A

QL (4 EA per 28 days)

scopolamine transdermal patch 72 hour 1 mgl3days

4

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

TRANSDERM-SCOP (1.5 MG) TRANSDERMAL
PATCH 72 HOUR 1 MG/3DAYS

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 mg/5ml

dicyclomine hcl oral tablet 20 mg

glycopyrrolate oral tablet 1 mg, 2 mg

N W B~ W

H2-RECEPTOR ANTAGONISTS

famotidine intravenous solution 20 mg/2ml, 200 mg/20ml,
40 mgl4ml

famotidine oral suspension reconstituted 40 mgl5ml

famotidine oral tablet 20 mg, 40 mg

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

ranitidine hcl injection solution 150 mgloml, 50 mg/2ml

ranitidine hcl oral syrup 75 mgl5ml

ranitidine hcl oral tablet 150 mg, 300 mg

INFLAMMATORY BOWEL DISEASE

APRISO ORAL CAPSULE EXTENDED RELEASE
24 HOUR 0.375 GM

3

QL (120 EA per 30 days)

balsalazide disodium oral capsule 750 mg

budesonide oral capsule delayed release particles 3 mg

5/\

colocort rectal enema 100 mgl60ml

DELZICOL ORAL CAPSULE DELAYED RELEASE
400 MG

N

hydrocortisone rectal enema 100 mgl60ml

mesalamine oral capsule delayed release 400 mg

mesalamine oral tablet delayed release 800 mg

mesalamine rectal enema 4 gm

mesalamine rectal suppository 1000 mg

mesalamine-cleanser rectal kit 4 gm

sulfasalazine oral tablet 500 mg

sulfasalazine oral tablet delayed release 500 mg

(NSRS I \O T I (O 1 I \O 28 B \O 2 B O 3} B \S)
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Drug Name
LAXATIVES

Drug Tier Requirements / Limits

constulose oral solution 10 gm/15ml 2

enulose oral solution 10 gm/15ml 2

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 )

gm

generlac oral solution 10 gm/15ml 2
GOLYTELY ORAL SOLUTION RECONSTITUTED 3

227.1 GM, 236 GM

KRISTALOSE ORAL PACKET 10 GM, 20 GM

lactulose encephalopathy oral solution 10 gm/15ml

lactulose oral solution 10 gm/15ml

MOVIPREP ORAL SOLUTION RECONSTITUTED

100 GM 4
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 5

gm

peg-3350/electrolytes oral solution reconstituted 236 gm 2

SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5- 4

3.13-1.6 GM/177ML

trilyte oral solution reconstituted 420 gm 2
MISCELLANEOUS

alosetron hcl oral tablet 0.5 mg, 1 mg sn 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)
amoxicill-clarithro-lansopraz oral 2
CARAFATE ORAL SUSPENSION 1 GM/10ML 4

cromolyn sodium oral concentrate 100 mg/5ml Nl
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
IMISéESS ORAL CAPSULE 145 MCG, 290 MCG, 72 3 QL (30 EA per 30 days)
loperamide hcl oral capsule 2 mg 2
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misoprostol oral tablet 100 mcg, 200 mcg 2

MOVANTIK ORAL TABLET 12.5 MG 3 QL (60 EA per 30 days)
MOVANTIK ORAL TABLET 25 MG 3 QL (30 EA per 30 days)
RELISTOR SUBCUTANEOUS SOLUTION 12

MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE), 8 sn PA

MG/0.4ML

sucralfate oral tablet 1 gm

SYMPROIC ORAL TABLET 0.2 MG

2
3
ursodiol oral capsule 300 mg 2
ursodiol oral tablet 250 mg, 500 mg 2

XIFAXAN ORAL TABLET 550 MG Nl PA

PANCREATIC ENZYMES

CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000 UNIT, 24000-76000 UNIT, 3000- 3
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 4
UNIT, 40000-126000 UNIT, 5000 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

esomeprazole sodium intravenous solution reconstituted 40
mg

lansoprazole oral capsule delayed release 15 mg, 30 mg 2

lansoprazole oral tablet delayed release dispersible 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

PRILOSEC ORAL PACKET 10 MG, 2.5 MG

rabeprazole sodium oral tablet delayed release 20 mg 2
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GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hel er oral tablet extended release 24 hour 10 mg 2 QL (30 EA per 30 days)
dutasteride oral capsule 0.5 mg 2 QL (30 EA per 30 days)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg 2 QL (30 EA per 30 days)
finasteride oral tablet 5 mg 1

silodosin oral capsule 4 mg, 8§ mg 2

tamsulosin hcl oral capsule 0.4 mg 2

MISCELLANEOUS

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg 2

potassium citrate er oral tablet extended release 10 meq 5

(1080 mg), 15 meq (1620 mg), 5 meq (540 mg)

URINARY ANTISPASMODICS

darifenacin hydrobromide er oral tablet extended release 5

24 hour 15 mg, 7.5 mg

(;g);l;;t)}?;u:n ;hlorlde er oral tablet extended release 24 hour 5 QL (60 EA per 30 days)
gfq)q/gutynin chloride er oral tablet extended release 24 hour 5 QL (30 EA per 30 days)
oxybutynin chloride oral syrup 5 mg/5ml

oxybutynin chloride oral tablet 5 mg

OXYTROL TRANSDERMAL PATCH TWICE 4

WEEKLY 3.9 MG/24HR

solifenacin succinate oral tablet 10 mg, 5 mg 2 QL (30 EA per 30 days)
Z)Ol;irzoiilg ;a’;;;;ate er oral capsule extended release 24 ) ST: QL (30 EA per 30 days)
tolterodine tartrate oral tablet 1 mg, 2 mg 2 ST

E(())\{Ilﬁi I?/IIE}?;I\EAGBLET EXTENDED RELEASE 24 3 QL (30 EA per 30 days)
trospium chloride oral tablet 20 mg 2 QL (60 EA per 30 days)
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2 % 2

metronidazole vaginal gel 0.75 % 2

terconazole vaginal cream 0.4 %, 0.8 % 2
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terconazole vaginal suppository 80 mg 2
vandazole vaginal gel 0.75 %% 2
HEMATOLOGIC

ANTICOAGULANTS

COUMADIN ORAL TABLET 1 MG, 10 MG, 2 MG,
2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG

ELIQUIS ORAL TABLET 2.5 MG, 5 MG

ELIQUIS STARTER PACK ORAL TABLET 5 MG

enoxaparin sodium injection solution 300 mg/3ml

enoxaparin sodium subcutaneous solution 100 mgiml, 120
mgl0.8ml, 150 mgiml, 30 mgl0.3ml, 40 mgl0.4ml, 60 2
mgl0.6ml, 80 mgl0.8ml

fondaparinux sodium subcutaneous solution 10 mgl0.8ml, 5

A
mgl0.4ml, 7.5 mgl0.6ml >

fondaparinux sodium subcutaneous solution 2.5 mgl0.5ml 2

FRAGMIN SUBCUTANEOUS SOLUTION 10000
UNIT/ML, 12500 UNIT/0.5ML, 15000 UNIT/0.6ML,

A
18000 UNT/0.72ML, 7500 UNIT/0.3ML, 95000 >
UNIT/3.8ML
FRAGMIN SUBCUTANEOUS SOLUTION 2500 4
UNIT/0.2ML, 5000 UNIT/0.2ML
heparin (porcine) in d5w intravenous solution 40-5 3

unitlml-24, 50-5 unit/mil-%%

HEPARIN (PORCINE) IN NACL INJECTION
SOLUTION 100-0.45 UNIT/ML-%, 50-0.45 UNIT/ML- 3
%

HEPARIN (PORCINE) IN NACL INTRAVENOUS
SOLUTION 25000-0.45 UT/250ML-%, 25000-0.45 3
UT/500ML-%

heparin sod (porcine) in d5w intravenous solution 100

unit/ml 3

heparin sodium (porcine) injection solution 1000 unit/mil, 5 B/D
10000 unit/ml, 20000 unit/ml, 5000 unit/im!

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

mg, 5 mg, 6 mg, 7.5 mg

PRADAXA ORAL CAPSULE 110 MG, 150 MG, 75 4

MG

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3
mg, 4 mg, 5 mg, 6 mg, 7.5 mg

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

66



Drug Name

XARELTO ORAL TABLET 10 MG, 15 MG, 2.5 MG,
20 MG

Drug Tier Requirements / Limits

3

XARELTO STARTER PACK ORAL TABLET
THERAPY PACK 15 & 20 MG

HEMATOPOIETIC GROWTH FACTORS

GRANIX SUBCUTANEOUS SOLUTION 300

MCG/ML, 480 MCG/1.6ML " PA

GRANIX SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 300 MCG/0.5ML, 480 sh PA

MCG/0.8ML

NEUPOGEN INJECTION SOLUTION 300 MCG/ML, 5A PA

480 MCG/1.6ML

NEUPOGEN INJECTION SOLUTION PREFILLED 5 PA

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

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

MISCELLANEOUS

anagrelide hcl oral capsule 0.5 mg, 1 mg 2

BERINERT INTRAVENOUS KIT 500 UNIT sn 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 Sn PA; LA

ﬁgﬁfq{R SUBCUTANEOUS SOLUTION 30 5A PA: QL (27 ML per 30 days)
AECARDASTRCUTANEOUSSOLTION 5., Ly 01 o pr 0t
RECONSTITUTED 3000 UNIT % PATLAS QL (20 EA per 30 dayy
icatibant acetate subcutaneous solution 30 mg/3ml SN PA; QL (27 ML per 30 days)
pentoxifylline er oral tablet extended release 400 mg 2

PROMACTA ORAL PACKET 12.5 MG Sn PA; LA; QL (360 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG sn PA; LA; QL (360 EA per 30 days)
PROMACTA ORAL TABLET 25 MG 5~ PA;LA: QL (180 EA per 30 days)
PROMACTA ORAL TABLET 50 MG Sn PA; LA; QL (90 EA per 30 days)
PROMACTA ORAL TABLET 75 MG 5 PA; LA; QL (60 EA per 30 days)
tranexamic acid intravenous solution 1000 mgl/10ml 2

You can find information on what the symbols and abbreviations on this table mean by going to page
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tranexamic acid oral tablet 650 mg 2

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

2l =] W

ZONTIVITY ORAL TABLET 2.08 MG

IMMUNOLOGIC AGENTS

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS
(DMARDS)

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE KIT 40
MG/0.8ML, 40 MG/0.8ML (6 PACK), 80 MG/0.8ML,
80 MG/0.8ML & 40MG/0.4ML

A PA

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR

KIT 40 MG/0.4ML, 40 MG/0.8ML " PA; QL (6 EA per 28 days)

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

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

HUMIRA SUBCUTANEOUS PREFILLED
SYRINGE KIT 10 MG/0.1IML, 10 MG/0.2ML, 20 A 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

leflunomide oral tablet 10 mg, 20 mg

methotrexate oral tablet 2.5 mg

REMICADE INTRAVENOUS SOLUTION

RECONSTITUTED 100 MG > PA
TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5
4  B/D
MG
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

A .
RELEASE 24 HOUR 11 MG > PA; QL (30 EA per 30 days)

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

BIVIGAM INTRAVENOUS SOLUTION 5 GM/50ML A PA

CARIMUNE NF INTRAVENOUS SOLUTION

A
RECONSTITUTED 12 GM 5 PA

FLEBOGAMMA DIF INTRAVENOUS SOLUTION
0.5 GM/10ML, 10 GM/100ML, 10 GM/200ML, 2.5
GM/50ML, 20 GM/200ML, 20 GM/400ML, 5
GM/100ML, 5 GM/50ML

A PA

GAMASTAN S/D INTRAMUSCULAR

INJECTABLE 3 B/D

GAMMAGARD INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 n PA
GM/200ML, 30 GM/300ML, 5 GM/50ML

GAMMAGARD S/D LESS IGA INTRAVENOUS

SOLUTION RECONSTITUTED 10 GM, 5 GM > PA

GAMMAKED INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 5 s PA
GM/50ML

GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 ° 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 i PA
GM/400ML, 5 GM/50ML

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

GM/20ML, 2.5 GM/50ML, 20 GM/200ML, 25 n 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 ° PA

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

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

IMMUNOMODULATORS

ACTIMMUNE SUBCUTANEOUS SOLUTION

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

ARCALYST SUBCUTANEOUS SOLUTION

A
RECONSTITUTED 220 MG 5 PA

INTRON A INJECTION SOLUTION 10000000

UNIT/ML, 6000000 UNIT/ML S B/D

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

69



Drug Name Drug Tier Requirements / Limits

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

50000000 UNIT
IMMUNOSUPPRESSANTS
azathioprine oral tablet 50 mg 2 B/D
BENLYSTA INTRAVENOUS SOLUTION 5A 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 intravenous solution 50 mglml 2 B/D
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg 2 B/D
cyclosporine modified oral solution 100 mgiml 2 B/D
cyclosporine oral capsule 100 mg, 25 mg 2 B/D
gengraf oral capsule 100 mg, 25 mg 2 B/D
gengraf oral solution 100 mgiml 2 B/D
mycophenolate mofetil oral capsule 250 mg 2 B/D
mycophenolate mofetil oral suspension reconstituted 200

5 B/D
mglml
mycophenolate mofetil oral tablet 500 mg 2 B/D
mycophenolate sodium oral tablet delayed release 180 mg,

2 B/D
360 mg
NULOIJIX INTRAVENOUS SOLUTION 5A B/D
RECONSTITUTED 250 MG
PROGRAF ORAL PACKET 0.2 MG, 1 MG 4 B/D
RAPAMUNE ORAL SOLUTION 1 MG/ML N B/D
SANDIMMUNE ORAL SOLUTION 100 MG/ML 3 B/D
sirolimus oral solution 1 mgiml i B/D
sirolimus oral tablet 0.5 mg, 1 mg 2 B/D
sirolimus oral tablet 2 mg sn B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 2 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

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

70



Drug Name Drug Tier Requirements / Limits
ADACEL INTRAMUSCULAR SUSPENSION 5-2-

15.5 (PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5 3 M
BCG VACCINE INJECTION INJECTABLE 3 NM
BEXSERO INTRAMUSCULAR SUSPENSION 3 NM
PREFILLED SYRINGE

BOOSTRIX INTRAMUSCULAR SUSPENSION 5- 3 NM
2.5-18.5,5-2.5-18.5 (0.5SML SYRINGE)

DAPTACEL INTRAMUSCULAR SUSPENSION 23-

1525 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 NM
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
IXTARO INTRAMUSCULAR SUSPENSION 3 NM
KINRIX INTRAMUSCULAR SUSPENSION , 3 NM
INJECTION 0.5 ML
MENACTRA 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

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

RECONSTITUTED 3 M
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 BID:NM
LFU

TRUMENBA INTRAMUSCULAR SUSPENSION s M
PREFILLED SYRINGE

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

TYPHIM VI INTRAMUSCULAR SOLUTION 25 s NM

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

VARIVAX SUBCUTANEOUS INJECTABLE 1350

PFU/0.5ML 3 M

YF-VAX SUBCUTANEOUS INJECTABLE 3 NM

ZOSTAVAX SUBCUTANEOUS SUSPENSION

RECONSTITUTED 19400 UNT/0.65ML 3 NM;QL (1 EA per 993 days)

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES

klor-con 10 oral tablet extended release 10 meq

klor-con m10 oral tablet extended release 10 meq

KLOR-CON M15 ORAL TABLET EXTENDED
RELEASE 15 MEQ

klor-con m20 oral tablet extended release 20 meq

klor-con oral packet 20 meq

klor-con oral tablet extended release 8 meq

You can find information on what the symbols and abbreviations on this table mean by going to page
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klor-con sprinkle oral capsule extended release 10 meq, 8

2

meq
magnesium sulfate in d5w intravenous solution 1-5 3
gml100ml-%%
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 3
gml500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000ml
MAGNESIUM SULFATE SOLUTION 2 GM/50ML 3
INTRAVENOUS 2 GM/50ML
MAGNESIUM SULFATE SOLUTION 20 GM/500ML 3
INTRAVENOUS 20 GM/500ML
MAGNESIUM SULFATE SOLUTION 4 GM/100ML 3
INTRAVENOUS 4 GM/100ML
MAGNESIUM SULFATE SOLUTION 4 GM/50ML 3
INTRAVENOUS 4 GM/50ML
MAGNESIUM SULFATE SOLUTION 40 3
GM/1000ML INTRAVENOUS 40 GM/1000ML
potassium chloride crys er oral tablet extended release 10 5
meq, 20 meq
potassium chloride er oral capsule extended release 10 5
meq, 8 meq
potassium chloride er oral tablet extended release 10 meq, 5
20 meq, 8 meq
potassium chloride oral packet 20 meq 2
potassium chloride oral solution 20 meql15ml (10%), 40 5
meql15ml (20%)
sodium chloride injection solution 2.5 meq/ml
sodium fluoride chew, tab, 1.1 (0.5 f) mgiml soln
tpn electrolytes intravenous solution 4 B/D
1V NUTRITION
AMINOSYN IT INTRAVENOUS SOLUTION 10 % 4 B/D
AMINOSYN-PF INTRAVENOUS SOLUTION 10 %,

N 4 B/D
7%
CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS 4 B/D
SOLUTION 4.25 %
CLINIMIX/DEXTROSE (4.25/25) INTRAVENOUS 4 B/D
SOLUTION 4.25 %
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CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS

SOLUTION 4.25 % 4 B/D
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS 4 B/D
SOLUTION 5 %

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

CLINIMIX/DEXTROSE (5/25) INTRAVENOUS 4 B/D
SOLUTION 5 %

CLINOLIPID INTRAVENOUS EMULSION 20 % 4 B/D
FREAMINE HBC INTRAVENOUS SOLUTION 6.9

o, 4 B/D
FREAMINE III INTRAVENOUS SOLUTION 10 % 4 B/D
hepatamine intravenous solution 8 % 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
PREMASOL INTRAVENOUS SOLUTION 10 % 4 B/D
premasol intravenous solution 6 % 2 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
IV REPLACEMENT SOLUTIONS

DEXTROSE 5%/ELECTROLYTE #48 3
INTRAVENOUS SOLUTION

dextrose in lactated ringers intravenous solution 5 %%

dextrose intravenous solution 10 %, 5 %, 50 %, 70 %% 2
DEXTROSE-NACL INTRAVENOUS SOLUTION 10- 3

0.2 %

dextrose-nacl intravenous solution 10-0.45 %, 2.5-0.45 %, 5

5-0.2 %, 5-0.225 %, 5-0.33 %, 5-0.45 %, 5-0.9 %

DEXTROSE-NACL INTRAVENOUS SOLUTION 5- 4

0.3%

IONOSOL-MB IN D5W INTRAVENOUS 4
SOLUTION

ISOLYTE-P IN D5SW INTRAVENOUS SOLUTION 4
ISOLYTE-S INTRAVENOUS SOLUTION 4
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kel in dextrose-nacl intravenous solution 10-5-0.45 meqll-
%-%, 20-5-0.2 meqll-%6-%%, 20-5-0.33 meqll-%4-%5, 20-5-

0.45 meqll-26-%, 20-5-0.9 meqll-25-%%, 30-5-0.45 meqll-%5- 2
%, 40-5-0.45 meqll-%6-%

KCL IN DEXTROSE-NACL INTRAVENOUS 3
SOLUTION 20-5-0.225 MEQ/L-%-%

KCL IN DEXTROSE-NACL INTRAVENOUS 4
SOLUTION 40-5-0.9 MEQ/L-%-%

lactated ringers intravenous solution 2
NORMOSOL-M IN D5W INTRAVENOUS 4
SOLUTION

NORMOSOL-R IN D5W INTRAVENOUS 4
SOLUTION

NORMOSOL-R PH 7.4 INTRAVENOUS SOLUTION 4
PLASMA-LYTE 148 INTRAVENOUS SOLUTION 4
PLASMA-LYTE A INTRAVENOUS SOLUTION 4
potassium chloride in dextrose intravenous solution 20-5 5
meqll-%6, 40-5 meqll-%%

potassium chloride in nacl intravenous solution 20-0.45 5

meqll-%6, 20-0.9 meqll-%5, 40-0.9 meqll-%%

potassium chloride intravenous solution 0.4 meg/ml, 10
meql100ml, 10 meq/50ml, 2 meq/ml, 2 meg/ml (20 ml), 20 2
meql100ml, 40 meql/100ml

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

)y 2
VITAMINS

calcitriol intravenous solution 1 mcg/ml 2 B/D
calcitriol oral capsule 0.25 mcg, 0.5 mcg 2 B/D
calcitriol oral solution 1 mcg/ml 2 B/D
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg 2 B/D
M-NATAL PLUS ORAL TABLET 27-1 MG 3
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 2 B/D
PNV FOLIC ACID + IRON ORAL TABLET 27-1 MG 3
PRENATAL VITAMIN WITH FOLIC ACID 3

GREATER THAN 0.8 MG ORAL TABLET

PRENATAL PLUS ORAL TABLET 27-1 MG 3

PRENATAL VITAMIN PLUS LOW IRON ORAL
TABLET 27-1 MG
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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 0.1 %, 0.2 %

W N B =W

PAZEO OPHTHALMIC SOLUTION 0.7 %

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 hel ophthalmic solution 1 %

COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 %

D[ W — | DN W N W[ W

dorzolamide hcl ophthalmic solution 2 %

dorzolamide hcl-timolol mal ophthalmic solution 22.3-6.8
mglml

[\

latanoprost ophthalmic solution 0.005 %

N | —

levobunolol hel ophthalmic solution 0.5 %

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

PHOSPHOLINE IODIDE OPHTHALMIC
SOLUTION RECONSTITUTED 0.125 %

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % 2

RHOPRESSA OPHTHALMIC SOLUTION 0.02 %

SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % 3

timolol maleate ophthalmic gel forming solution 0.25 %%,
0.5%

timolol maleate ophthalmic solution 0.25 %, 0.5 %

timolol maleate ophthalmic solution 0.5 % (daily) 2

TRAVATAN Z OPHTHALMIC SOLUTION 0.004 %
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ANTI-INFECTIVEIANTI-INFLAMMATORY

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 % 2
BLEPHAMIDE S.0.P. OPHTHALMIC OINTMENT 4
10-0.2 %

neomycin-polymyxin-dexameth ophthalmic ointment 3.5- 5
10000-0.1

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

neomycin-polymyxin-hc ophthalmic suspension 3.5-10000- 5
1

sulfacetamide-prednisolone ophthalmic solution 10-0.23 % 2

TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 %

TOBRADEX ST OPHTHALMIC SUSPENSION 0.3-
0.05 %

tobramycin-dexamethasone ophthalmic suspension 0.3-0.1
0
0

ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % 3

ANTI-INFECTIVES

AZASITE OPHTHALMIC SOLUTION 1 %

bacitracin ophthalmic ointment 500 unit/gm

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 hcl ophthalmic solution 0.5 %

BIN| W =N =] =] W[ W

NATACYN OPHTHALMIC SUSPENSION 5 %

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

[\

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

ofloxacin ophthalmic solution 0.3 % 2

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

77



Drug Name Drug Tier Requirements / Limits

polymyxin b-trimethoprim ophthalmic solution 10000-0.1

unit/ml-%% 1

sulfacetamide sodium ophthalmic ointment 10 %%

sulfacetamide sodium ophthalmic solution 10 %

tobramycin ophthalmic solution 0.3 %

trifluridine ophthalmic solution 1 %%

B =] )

ZIRGAN OPHTHALMIC GEL 0.15 %

ANTI-INFLAMMATORIES

ALREX OPHTHALMIC SUSPENSION 0.2 % 3

bromfenac sodium (once-daily) ophthalmic solution 0.09
%

BROMSITE OPHTHALMIC SOLUTION 0.075 % 4

dexamethasone sodium phosphate ophthalmic solution 0.1
%

diclofenac sodium ophthalmic solution 0.1 %

DUREZOL OPHTHALMIC EMULSION 0.05 %

fluorometholone ophthalmic suspension 0.1 %%

Sflurbiprofen sodium ophthalmic solution 0.03 %

ILEVRO OPHTHALMIC SUSPENSION 0.3 %

ketorolac tromethamine ophthalmic solution 0.4 %, 0.5 %

LOTEMAX OPHTHALMIC GEL 0.5 %

LOTEMAX OPHTHALMIC OINTMENT 0.5 %

LOTEMAX OPHTHALMIC SUSPENSION 0.5 %

loteprednol etabonate ophthalmic suspension 0.5 %

D[ D] W] W | W[ W N 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 % 2

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)
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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)

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 2 B/D

TRELEGY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-62.5-25 3 QL (60 EA per 30 days)
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

ipratropium bromide nasal solution 0.03 %, 0.06 %

ANTIHISTAMINES

azelastine hel nasal solution 0.1 %6, 0.15 %%

cetirizine hcl oral solution 1 mgiml

CLARINEX ORAL SYRUP 0.5 MG/ML

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

desloratadine oral tablet 5 mg

NN W W[ | —[

diphenhydramine hcl injection solution 50 mglml

hydroxyzine hcl intramuscular solution 25 mgiml, 50
mglml

N

PA; PA if 70 years and older

hydroxyzine hcl oral syrup 10 mgl5ml PA; PA if 70 years and older

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg PA; PA if 70 years and older

hydroxyzine pamoate oral capsule 25 mg, 50 mg PA; PA if 70 years and older

levocetirizine dihydrochloride oral solution 2.5 mg/5ml

levocetirizine dihydrochloride oral tablet 5 mg

N[ | | | W

olopatadine hcl nasal solution 0.6 %
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Drug Name
BETA AGONISTS

Drug Tier Requirements / Limits

albuterol sulfate er oral tablet extended release 12 hour 4

2
mg, 8§ mg
albuterol sulfate hfa inhalation aerosol solution 108 (90 5 (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
2
base) mcglact GM per 30 days)
albuterol sulfate inhalation nebulization solution (2.5
mgl3ml) 0.083%, (5 mgliml) 0.5%, 0.63 mg/3ml, 1.25 2 B/D
mgl3ml
albuterol sulfate oral syrup 2 mgl5ml 2
albuterol sulfate oral tablet 2 mg, 4 mg 2
BROVANA INHALATION NEBULIZATION 5n B/D
SOLUTION 15 MCG/2ML
levalbuterol hcl inhalation nebulization solution 0.31 5 B/D
mg/3ml, 0.63 mg/3ml, 1.25 mgl0.5ml, 1.25 mg/3ml
levalbuterol tartrate inhalation aerosol 45 mcglact 2 QL (30 GM per 30 days)
PERFOROMIST INHALATION NEBULIZATION 5n B/D
SOLUTION 20 MCG/2ML
SEREVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 50 MCG/DOSE 3 QL(GOEA per 30 days)
terbutaline sulfate oral tablet 2.5 mg, 5 mg 2
VENTOLIN HFA INHALATION AEROSOL
SOLUTION 108 (90 BASE) MCG/ACT 3 QL(36 GM per 30 days)
LEUKOTRIENE MODULATORS
montelukast sodium oral packet 4 mg 2
montelukast sodium oral tablet 10 mg 2
montelukast sodium oral tablet chewable 4 mg, 5 mg 2
zafirlukast oral tablet 10 mg, 20 mg 2
MAST CELL STABILIZERS
cromolyn sodium inhalation nebulization solution 20
2 B/D
mgl2ml
MISCELLANEOUS
acetylcysteine inhalation solution 10 %, 20 %% 2 B/D
ARALAST NP INTRAVENOUS SOLUTION 5n PA: LA
RECONSTITUTED 1000 MG, 500 MG ’
DALIRESP ORAL TABLET 250 MCG, 500 MCG 4
epinephrine injection solution 0.3 mgl0.3ml 2 (generic of Adrenaclick)
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Drug Name

Drug Tier Requirements / Limits

epinephrine injection solution auto-injector 0.15 mgl0.15ml 2 (generic of Adrenaclick)
epinephrine injection solution auto-injector 0.15 mgl0.3ml, )
0.3 mgl0.3ml
ESBRIET ORAL CAPSULE 267 MG s PA
ESBRIET ORAL TABLET 267 MG, 801 MG 5N PA
KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG 5 PA
KALYDECO ORAL TABLET 150 MG sh PA
OFEV ORAL CAPSULE 100 MG, 150 MG 5N PA
ORKAMBI ORAL PACKET 100-125 MG, 150-188

5 PA
MG
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG sh PA
PROLASTIN-C INTRAVENOUS SOLUTION 1000 5A PA: LA
MG/20ML ;
PROLASTIN-C INTRAVENOUS SOLUTION 5A PA: LA
RECONSTITUTED 1000 MG ’
PULMOZYME INHALATION SOLUTION 1 5n PA
MG/ML
SYMDEKO ORAL TABLET THERAPY PACK 100- 5A PA: LA
150 & 150 MG, 50-75 & 75 MG ’
SYMIJEPI INJECTION SOLUTION PREFILLED 4
SYRINGE 0.15 MG/0.3ML, 0.3 MG/0.3ML
THEO-24 ORAL CAPSULE EXTENDED RELEASE 4
24 HOUR 100 MG, 200 MG, 300 MG, 400 MG
theophylline er oral tablet extended release 12 hour 300 5
mg, 450 mg
theophylline er oral tablet extended release 24 hour 400 5
mg, 600 mg
theophylline oral solution 80 mgl15ml 2
XOLAIR SUBCUTANEOUS SOLUTION 5A PA: LA
PREFILLED SYRINGE 150 MG/ML, 75 MG/0.5ML ’
XOLAIR SUBCUTANEOUS SOLUTION 5A PA: LA
RECONSTITUTED 150 MG ’
ZEMAIRA INTRAVENOUS SOLUTION 5 PA: LA
RECONSTITUTED 1000 MG ’
NASAL STEROIDS
Sflunisolide nasal solution 25 mcglact (0.025%) QL (75 ML per 30 days)
fluticasone propionate nasal suspension 50 mcglact QL (16 GM per 30 days)

OMNARIS NASAL SUSPENSION 50 MCG/ACT

QL (12.5 GM per 30 days)
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Drug Name
STEROID INHALANTS

Drug Tier Requirements / Limits

ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT,
200 MCG/ACT, 50 MCG/ACT

QL (30 EA per 30 days)

budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml

B/D

FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/BLIST,
50 MCG/BLIST

QL (120 EA per 30 days)

FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 250 MCG/BLIST

QL (240 EA per 30 days)

FLOVENT HFA INHALATION AEROSOL 110
MCG/ACT, 220 MCG/ACT

QL (24 GM per 30 days)

FLOVENT HFA INHALATION AEROSOL 44
MCG/ACT

QL (21.2 GM per 30 days)

PULMICORT FLEXHALER INHALATION
AEROSOL POWDER BREATH ACTIVATED 180
MCG/ACT, 90 MCG/ACT

QL (2 EA per 30 days)

STEROIDIBETA-AGONIST COMBINATIONS

ADVAIR DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-50
MCG/DOSE, 250-50 MCG/DOSE, 500-50 MCG/DOSE

QL (60 EA per 30 days)

ADVAIR HFA INHALATION AEROSOL 115-21
MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT

QL (12 GM per 30 days)

BREO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-25 MCG/INH,
200-25 MCG/INH

QL (60 EA per 30 days)

SYMBICORT INHALATION AEROSOL 160-4.5
MCG/ACT, 80-4.5 MCG/ACT

QL (10.2 GM per 30 days)

TOPICAL

DERMATOLOGY, ACNE

amnesteem oral capsule 10 mg, 20 mg, 40 mg

PA

avita external cream 0.025 %

PA

avita external gel 0.025 %

PA

benzoyl peroxide-erythromycin external gel 5-3 %

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

PA

clindacin-p external swab 1 %

clindamycin phosphate external gel 1 %

clindamycin phosphate external lotion 1 %%

clindamycin phosphate external solution 1 %

[N I O X [ NS [ (S I (ST I \O 1 I \O 28 B \O 2 B \S)
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clindamycin phosphate external swab 1 % 2

ery external pad 2 %5

erythromycin external gel 2 %

erythromycin external solution 2 %

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

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

sulfacetamide sodium (acne) external lotion 10 %%

tretinoin external cream 0.025 %, 0.05 %, 0.1 %% PA

tretinoin external gel 0.01 %, 0.025 %% PA

[N I O X B NS [ (S I (ST I \O 1 B \O 28 B \O 2 B \O)

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate external cream 0.1 %

gentamicin sulfate external ointment 0.1 %

mupirocin calcium external cream 2 %

mupirocin external ointment 2 %

silver sulfadiazine external cream 1 %

ssd external cream 1 %%

EEN NS R STl I \O 2 B O 2 B \O)

SULFAMYLON EXTERNAL CREAM 85 MG/GM

DERMATOLOGY, ANTIFUNGALS

ciclopirox external gel 0.77 %

ciclopirox external shampoo 1 %

ciclopirox olamine external cream 0.77 %

ciclopirox olamine external suspension 0.77 %

clotrimazole external cream 1 %%

clotrimazole external solution 1 %

clotrimazole-betamethasone external cream 1-0.05 %%

ketoconazole external cream 2 %

nyamyc external powder 100000 unit/gm

nystatin external cream 100000 unit/gm

nystatin external ointment 100000 unit/gm

nystatin external powder 100000 unit/gm

[NS 2 I NS I (ST I NS T I\ 25 I \O 2 B O 3 B NS 3 B NS T B (O T I \O I B \O 38 I \O)

nystop external powder 100000 unit/gm

DERMATOLOGY, ANTIPSORIATICS

acitretin oral capsule 10 mg, 17.5 mg, 25 mg 5 PA

calcipotriene external cream 0.005 %% 2 PA; QL (120 GM per 30 days)

calcipotriene external ointment 0.005 % 2 PA; QL (120 GM per 30 days)
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calcipotriene external solution 0.005 % 2 PA; QL (120 ML per 30 days)

calcitrene external ointment 0.005 % PA; QL (120 GM per 30 days)

2
tazarotene external cream 0.1 % 2 PA
TAZORAC EXTERNAL CREAM 0.05 % 4 PA

DERMATOLOGY, ANTISEBORRHEICS

ketoconazole external shampoo 2 % |

selenium sulfide external lotion 2.5 % 1

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 %5

betamethasone dipropionate external ointment 0.05 %

betamethasone valerate external cream 0.1 %%

betamethasone valerate external lotion 0.1 %%

betamethasone valerate external ointment 0.1 %

CORDRAN EXTERNAL TAPE 4 MCG/SQCM

desonide external cream 0.05 %%

desonide external ointment 0.05 %

ENSTILAR EXTERNAL FOAM 0.005-0.064 % PA

[fluocinolone acetonide body external 0il 0.01 %

fluocinolone acetonide external cream 0.01 %, 0.025 %

fluocinolone acetonide external ointment 0.025 %

[fluocinolone acetonide external solution 0.01 %5

fluocinolone acetonide scalp external 0il 0.01 %

fluocinonide emulsified base external cream 0.05 %

fluocinonide external cream 0.05 %%

fluocinonide external gel 0.05 %

Sfluocinonide external solution 0.05 %

[N 2 I NS I NS I NS T8 I \O 28 B O 2 B O 2 [ S [ (ST B (O T I SN I \O 2 B O IR S B (S B I S R S S S S S A S SR S R S R

uticasone propionate external cream 0.05 %
prop

fluticasone propionate external ointment 0.005 % 2
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halobetasol propionate external cream 0.05 %%

Drug Tier Requirements / Limits

2

halobetasol propionate external ointment 0.05 %

hydrocortisone butyrate external cream 0.1 %

hydrocortisone butyrate external ointment 0.1 %

hydrocortisone external cream 1 %, 2.5 %

hydrocortisone external lotion 2.5 %

hydrocortisone external ointment 2.5 %

hydrocortisone valerate external cream 0.2 %

hydrocortisone valerate external ointment 0.2 %

mometasone furoate external cream 0.1 %

mometasone furoate external ointment 0.1 %

mometasone furoate external solution 0.1 %

N[N — [ N — ] D]

TACLONEX EXTERNAL SUSPENSION 0.005-0.064
%

5A

PA

TEXACORT EXTERNAL SOLUTION 2.5 %

triamcinolone acetonide external aerosol solution 0.147
mglgm

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

triamcinolone acetonide external lotion 0.025 %, 0.1 %%

triamcinolone acetonide external ointment 0.025 %, 0.1 %%,

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 gel 2 %%

PA; QL (30 EA per 30 days)

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 %

[NC NN SN B NS I S I O I I \O 3} I \9)

PA; QL (30 GM per 30 days)

DERMATOLOGY, MISCELLANEOUS SKIN AND
MUCOUS MEMBRANE

ammonium lactate external cream 12 %%

ammonium lactate external lotion 12 %

azelaic acid external gel 15 %%

diclofenac sodium transdermal gel 1 %%

N[N | b

FINACEA EXTERNAL FOAM 15 %
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Sfluorouracil external cream 5 % 2
Sfluorouracil external solution 2 %, 5 %% 2
imiquimod external cream 5 %% 2
imiquimod pump external cream 3.75 % s

metronidazole external cream 0.75 %

metronidazole external gel 0.75 %%

metronidazole external lotion 0.75 %%

NORITATE EXTERNAL CREAM 1 %

()]
>

PANRETIN EXTERNAL GEL 0.1 %

(V)]
>

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 rectal cream 2.5 %

procto-pak rectal cream 1 %

proctosol he rectal cream 2.5 %%

proctozone-hc rectal cream 2.5 %

rosadan external cream 0.75 %

N[ | | D] DN DN W W

tacrolimus external ointment 0.03 %, 0.1 %

TARGRETIN EXTERNAL GEL 1 %

(V)]
>

PA-NS

VALCHLOR EXTERNAL GEL 0.016 %

]
>

PA-NS; LA

ZYCLARA EXTERNAL CREAM 3.75 %

()]
>

ZYCLARA PUMP EXTERNAL CREAM 2.5 %, 3.75
%

(U]
>

DERMATOLOGY, SCABICIDES AND
PEDICULIDES

malathion external lotion 0.5 %

permethrin external cream 5 %%

DERMATOLOGY, WOUND CARE AGENTS

acetic acid irrigation solution 0.25 % 2

REGRANEX EXTERNAL GEL 0.01 % Sh PA

SANTYL EXTERNAL OINTMENT 250 UNIT/GM

sodium chloride irrigation solution 0.9 %

sterile water for irrigation irrigation solution

MOUTHITHROATIDENTAL AGENTS

cevimeline hcl oral capsule 30 mg 2

chlorhexidine gluconate mouthlthroat solution 0.12 %
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clotrimazole mouthlthroat lozenge 10 mg 2

lidocaine viscous hcl mouthl/throat solution 2 %

lidocaine viscous mouthlthroat solution 2 %

nystatin mouthlthroat suspension 100000 unit/ml

paroex mouthlthroat solution 0.12 %

periogard mouthlthroat solution 0.12 %

pilocarpine hel oral tablet 5 mg, 7.5 mg

NN =] = DN DN DN

triamcinolone acetonide mouthlthroat paste 0.1 %%

orTIC

acetic acid otic solution 2 %%

CIPRO HC OTIC SUSPENSION 0.2-1 %

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

N[N | W &N

ofloxacin otic solution 0.3 %
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bumetanide...................ccc....... 31
buprenorphine hcl..................... 48
buprenorphine hcl-naloxone hel .48
bupropion hel........................... 38
bupropion hcl er (smoking det) .48
bupropion hcl er (Sr) .......u........ 38

bupropion hel er (x1)................ 38
buspirone hcl............................ 33
butorphanol tartrate................... 3
BYDUREON........cccceeeie. 49
BYDUREON BCISE.............. 49
BYETTA 10 MCG PEN.......... 49
BYETTA 5 MCG PEN........... 49
BYSTOLIC.......cccvvvveeeene. 29
cabergoline...........ccccceeeeeennn..... 59
CABOMETYX...oooevviiviieeens 21
calcipotriene....................... 83, 84
calcitonin (salmon) .................. 59
calcitrene.........cccceeeeeeeeeeeeaennnn.. 84
calcitriol................................... 75
calcium acetate (phos binder) .. 60
CALQUENCE........coovvvrren. 21
CAMILA ..o, 53
candesartan cilexetil................. 26
candesartan cilexetil-hctz ......... 26
CAPRELSA.......cccooiiiiee. 21
Ccaptopril..........ccccevvveeeiiiiieaannnn. 25
captopril-hydrochlorothiazide...25
CARAFATE.....ccccccevviiins 63
CARBAGLU.......cocevveee. 57
carbamazepine......................... 34
carbamazepine er ..................... 34
carbidopa.................cccceeuunnn... 39
carbidopa-levodopa.................. 40
carbidopa-levodopacer .............. 40
carbidopa-levodopa-entacapone 40
carboplatin..................ccccccuuu. 23
CARIMUNE NF.......cc........... 69
carteolol hel.............eennnnnn... 76
CAVTIA X evvenaaaaaaaeeiiieaeeeeeeeeanenn 30
carvedilol...........ccccceeeeeeeeeaannn... 29
caspofungin acetate.................... 4
CAYSTON.....coviieeeiieeee, 5
CAZIANT ..oeeeeeeeeeeeaeeeeeeeiinens 53
Cefaclor.......ccoeeeeeeeeieeeiaaaaaaannn. 11
CEFACLOR ER..................... 11
cefadroxil.............coceeeeeunnnnnn... 11
cefazolin sodium....................... 11
CEFAZOLIN SODIUM-

DEXTROSE.......oooviiiieie. 12
Cefdinir.........cccoevvvvviiiiiiiiianannnn, 12
cefepime hcl................uuveeeen.... 12
CEfiXIMe ....cceeeiiiiiiieaaaaeeeen 12
cefotaxime sodium.................... 12
cefoxitin sodium....................... 12
cefpodoxime proxetil................ 12
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CefProzil......uueeeeniiiieaaaaacnnnnnn, 12
ceftazidime.............ccccccuuvvnnn... 12
CEFTAZIDIME AND
DEXTROSE.......ccoviiiiie. 12
ceftriaxone sodium................... 12
cefuroxime axetil..................... 12
cefuroxime sodium................... 12
celecoXib........uuuiiiieeenaaicnnnnn, 1
CELONTIN........ceeviiiieeees 34
cephalexin................................ 12
CERDELGA..........cceeviveee 57
CEREZYME...........oevvviee. 57
cetirizine hel............oovvvvvvvvnnnnn. 79
cevimeline hcl............cccceeuenn.... 86
CHANTIX ...coovieeiiieeeee. 48
CHANTIX CONTINUING
MONTH PAK ..o 48
CHANTIX STARTING
MONTH PAK .....cccoovvrrne. 48
CHEMET.......coooviiiiiiieees 53
chlorhexidine gluconate............ 86
chloroquine phosphate................ 7
chlorothiazide........................... 31
CHLORPROMAZINE HCL. 41
chlorpromazine hel................... 41
chlorthalidonme.......................... 31
cholestyramine......................... 28
cholestyramine light ................. 28
CIClOPITOX ..., 83
ciclopirox olamine.................... 83
CiloStazol.............cccovvvvvvvvnnnnnn. 67
CILOXAN ....ooiiieeeeeiiiee e 77
CIMDUO.........eeeeeiiieeeeee, 9
cinacalcet hel........................... 52
CIPROHC.........cooviieee 87
CIPRODEX......cccoviiiieeeen 87
ciprofloxacin............ccceeeeenn...... 13
ciprofloxacin hcl................. 13,77
ciprofloxacin in dSw................. 13
cisplatin..............cccoeeeeeevnnnnnn.. 23
citalopram hydrobromide.......... 38
claravis...........cocoeeeiiiiiiinniai. 82
CLARINEX.....cccccoviiieiirnnne, 79
clarithromycin.......................... 13
clarithromycin er...................... 13
clindacin-p............cccooouvveeeii.... 82
clindamycin hel.......................... 5
clindamycin palmitate hcl........... 5



clindamycin phosphate

.................................. 5,65, 82,83
clindamycin phosphate in d5w.....5
CLINDAMYCIN
PHOSPHATE IN NACL.......... 5
CLINIMIX/DEXTROSE
(4.25/10) eeeiiiiiiieeie e 73
CLINIMIX/DEXTROSE
(4.25/25) ceveieeeiieeeeiie e, 73
CLINIMIX/DEXTROSE
(4.25/5) oo 74
CLINIMIX/DEXTROSE

(5/15) e, 74
CLINIMIX/DEXTROSE

(5/20) e, 74
CLINIMIX/DEXTROSE

(5/25) e, 74
CLINOLIPID.......ccvvvveennn. 74
clobazam..................ccceeueeenn. 34
clomipramine hcl...................... 38
clonazepam...................cc........ 34
clonidine..............cccccoevvvvenn... 32
clonidine hel...............c............. 32
clopidogrel bisulfate................. 68
clorazepate dipotassium............ 34
clotrimazole........................ 83, 87
clotrimazole-betamethasone..... 83
clozapine...............ccccoeeeeunnnnnn.. 41
COARTEM......ccoovvvveeeiiieeen, 7
colchicine-probenecid................. 1
COLCRYS...cooiiieeeiieeeeeee, 1
colesevelam hcel......................... 28
colestipol hel...............uveveennnnn. 28
colistimethate sodium (cba) ....... 6
colocort.........ooovvvvvveveiiiiiininninnn, 62
COMBIGAN......ccoviireeeeee, 76
COMBIVENT RESPIMAT....79
COMETRIQ (100 MG

DAILY DOSE)....ccccccoeeeunnne... 21
COMETRIQ (140 MG

DAILY DOSE).....ccccceeeunnne... 21
COMETRIQ (60 MG DAILY
DOSE) ..cooiiiiiiiiieeiiieeee 21
COMFORT ASSIST

INSULIN SYRINGE............. 49
COMPLERA ... 9
COMPTO .o 61
CONStUlOSe ..., 63
COPIKTRA........coeeeviieee, 21
CORDRAN. ...t 84

CORLANOR......ccceoviiireeas 32
cortisone acetate...................... 58
COTELLIC......ccevveeiiiiiieeens 21
COUMADIN......cccveveeiiieenn 66
CREON......ccoeiiiiiiiiiee 64
CRIXIVAN.....cooiiiiiiiieee 7
cromolyn sodium........... 63, 76, 80
cryselle-28 ........cccccevevviiiiannnn. 53
CVS GAUZE STERILE......... 49
cyclafem 1135 ........ccooveeeennnnnn. 53
cyclafem 71717 ...ccoeeeeeecennnnnn.. 53
cyclobenzaprine hel.................. 47
cyclophosphamide.................... 16
CYCLOPHOSPHAMIDE...... 16
cycloserine.........cccceeeeeeeeeieiii... 10
cyclosporine............................. 70
cyclosporine modified............... 70
cyproheptadine hcl.................... 79
CYPed.cueeeenaiiiiiiaaieeeciieeeeen . 53
Cyred eq.......cccaaaeeaccininnnnann. 53
CYSTADANE........cccevnneee. 57
CYSTAGON.....ccceeevviieen 57
CYSTARAN ... 78
cytarabine................ccceeeeennnn.. 17
dacarbazine.............................. 16
dalfampridine er ....................... 47
DALIRESP.......ccooviiiiiiann 80
danazol..............cccccoovveeiiinn. 57
dantrolene sodium.................... 47
dAapsone ............cccccuuveiiieiieanaann. 6
DAPTACEL.......coovvvvveeenn. 71
DAPTOMYCIN.......ccceveenne 6
AaptomycCin.........ccceeeeveeececeeennnn. 6
darifenacin hydrobromide er ..... 65
dasetta 1/35.............................. 53
dasetta 71717 ...........ccccccoooei. 53
DAURISMO.......ccevvvireeens 18
deblitane...........cccccceeeeeeeeeen..... 53
DELESTROGEN................... 57
DELSTRIGO......ccccccvvveennee. 9
delyla.........ooovvveeeeeennnnnn. 53
DELZICOL......ccccceevviiiene 62
DEMSER .....cooiiiiiiiiiiieeee 32
DEPEN TITRATABS............ 53
DEPO-PROVERA................... 19
DESCOVY ..ooviiiiiiiiiiiiiieeee, 9
desipramine hcl......................... 38
desloratadine............................ 79
desmopressin ace spray refrig... 61
desmopressin acetate................ 61
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desmopressin acetate spray....... 61
desogestrel-ethinyl estradiol......53
desonide............ccccccoevveviiiiiin. 84
desvenlafaxine succinate er....... 38
dexamethasone......................... 58
DEXAMETHASONE
INTENSOL........ccoiiiiiee. 58
dexamethasone sod phosphate

Df oo 58
dexamethasone sodium
phosphate...............ccc......... 58,78
DEXILANT ....ccooviiieeeeee. 64
dexmethylphenidate hcl............ 45
dexrazoxane............................. 23
AeXITOSe . ..., 74
DEXTROSE
5%/ELECTROLYTE #48....... 74
dextrose in lactated ringers....... 74
DEXTROSE-NACL............... 74
dextrose-nacl............................ 74
DIASTAT ACUDIAL............ 34
DIASTAT PEDIATRIC......... 34
diazepam.............c......cceeeeeuunn. 34
diazepam intensol..................... 34
diclofenac potassium.................. 1
diclofenac sodium............ 1, 78, 85
diclofenac sodiumer................... 1
diclofenac-misoprostol................ 1
dicloxacillin sodium.................. 15
dicyclomine hel......................... 62
didanosine...........ccccccceeeeeeeeeannn... 7
DIFICID....cccovoiviieeeeiiieeees 13
diflunisal............ccccoeeeeeeeeeeeeannnn.. 1
digitek ...cceeeeeeeeeeeiiii 31
digOX ..o 31
AIGOXIM .. 31
dihydroergotamine mesylate..... 46
DILANTIN......ccoeiieiiiieeees 34
DILANTIN INFATABS........ 34
diltiazem cd..............c...cuvv...... 30
diltiazem hcl...............cccceee.. 30
diltiazem hcl er...............uee....... 30
diltiazem hcl er beads............... 30
diltiazem hcl er coated beads.... 30
Ailt-XT oo 30
diphenhydramine hcl................. 79
diphenoxylate-atropine............. 63
DIPHTHERIA-TETANUS
TOXOIDS DT ....ovvvvveeeeeeenns 71
disopyramide phosphate............ 27



disulfiram................cccccceeunnnn... 48
divalproex sodium.................... 35
divalproex sodiumer-................ 35
DOCETAXEL.....cccovviiiiieanns 17
docetaxel............ccccooeeuiiiannnnnn. 17
dofetilide..............cccc..coeveeennn. 27
donepezil hcl.............ooovvvvennn. 37
dorzolamide hcl........................ 76
dorzolamide hcl-timolol mal..... 76
DOVATO....cccovvveeeiiieeee 9
doxazosin mesylate................... 26
doxepin hel.........eeeeeeeennnnnnnnn. 38
doxercalciferol......................... 75
doxorubicin hcl......................... 16
doxorubicin hcl liposomal......... 16
Adoxy 100 ........ooeeeveeevviiiiiinannnnns 15
doxycycline hyclate.................. 15
doxycycline monohydrate......... 15
dronabinol.................cccc.......... 61
drospirenone-ethinyl estradiol ... 54
DROXIA ....ccooiiiiiieee 67
duloxetine hcl................cc........ 38
DUREZOL......ccccovvvveeenne. 78
dutasteride..............cccccoeevuun... 65
dutasteride-tamsulosin hcl........ 65
€.€.8. 400 ......coeeiiiiiiiiiiniannnn. 13
EDARBI......cooiiiiiiiis 26
EDURANT .....cccoiiiiiiiiieee 7
efAVIFENZ .., 7,8
eletriptan hydrobromide........... 46
ELIQUIS ... 66
ELIQUIS STARTER PACK.. 66
ELLA ..o 54
EMCYT. oo 16
EMEND.....cccooiiiiiiiiiieee 61
EMGALITY ..ooooviiiieeeee. 46
EMOGUELEE ... 54
EMSAM.....ooooiiiiieiiieee 38
EMTRIVA ..o 8
EMVERM......cooocvviiiiiiieen, 6
enalapril maleate...................... 25
enalapril-hydrochlorothiazide ... 25
ENDARI......cooviiiiiiiie 67
CNAOCEL ..o, 2
ENGERIX-B......cccccevviiiiinnnn 71
enoxaparin sodium................... 66
ENPIESSC-28 ...ovvvvevereveeraraairaannnns 54
ENSKYCO..cooveeiiiiiiiieaeeeeeea, 54
ENSTILAR ....cooiiiiiiiiiie 84
CRIACAPONE ... 40

CRLECAVIT .. 10
ENTRESTO.....ccccvvvvviieeeenns 26
CRUIOSE ... 63
EPCLUSA ..., 10
EPIDIOLEX.........ccooeeiinine. 35
epinephrine........................ 80, 81
epirubicin hel..................ooee...... 16
EPILOL ... 35
EPIVIR HBV.........covviiies 10
eplerenone............................... 26
ergotamine-caffeine.................. 46
ERIVEDGE...........coovvieee. 18
ERLEADA........cooiiieee 19
erlotinib hel..........eeeeeeeeennnn.... 21
CFTIM cuveeeeeeeeeeiiiee e 54
ertapenem sodium...................... 6
€FY eieeeeeeeeeeeeeeeee e 83
ErY=tab .........coovvvvveeeiiiiiiiiiiiinin, 13
ERYTHROCIN
LACTOBIONATE................. 13
erythrocin stearate................... 13
erythromycin...................... 717, 83
erythromycin base.................... 13
erythromycin ethylsuccinate..... 13
ESBRIET.....ccooviiiiiiiiiiiiiee, 81
escitalopram oxalate................ 38
esomeprazole magnesium.......... 64
esomeprazole sodium................ 64
estarylla..........ccouuveiiieieannnnnn, 54
estradiol................cccc......... 57, 58
estradiol valerate...................... 58
ethambutol hel......................... 10
ethosuximide..............cccccccu...... 35
ethynodiol diac-eth estradiol..... 54
etodolac...........cccceeeeeeeeeiiiiiiiiil. 1
etodolac er..........cccceeeeeeeeeeeannnn... 1
etoposide...................c............. 24
EVOTAZ ..o, 9
EXEL COMFORT POINT

PEN NEEDLE........................ 49
EXCMESLANE ... 19
CZetiMIDe ........ccceeeeeeeaaiiaaaann, 28
ezetimibe-simvastatin............... 28
FABRAZYME...........ccuu... 57
falming.............ccccoevvvvvennann.n.. 54
famciclovir..............cccceeeuvnnnn... 10
famotidine................c..oouve...... 62
famotidine premixed................. 62
FANAPT ..o, 41

FANAPT TITRATION

PACK ... 41
FARXIGA.....cccoviiiiiii, 50
FARYDAK .....coooiiiiii, 18
FASLODEX.....ccccoviiiiiiinnnn. 19
febuxostat..................cceeeeeunnnnn... 1
felbamate.................ccccecuuun.... 35
felodipine er ... 30
JEMYNOT ..ccovveeeeeeeaiciiiiiaeenn 54
fenofibrate............cccceeeeeeeennn.. 28
fenofibrate micronized.............. 28
fenofibric acid.......................... 28
fentanyl.........cccoeeeeeeeeeiiiiiil 2
fentanyl citrate........................... 2
FENTORA........coooiiiee 2
FETZIMA ..o 38
FETZIMA TITRATION......... 38
FIASP...oooiiiiiiiieeee, 49
FIASP FLEXTOUCH............ 49
FINACEA ......ccooiiiiieees 85
finasteride..................cccccuun.... 65
FIRAZYR ....ccooiiiiiiiiiees 67
SlAC ..., 87
FLEBOGAMMA DIF............ 69
flecainide acetate...................... 27
FLOVENT DISKUS.............. 82
FLOVENT HFA..................... 82
Sfluconazole...................ccuvvee...... 4
[fluconazole in sodium chloride.... 4
Slucytosine..........cccceeeievecinecenn. 4
Sfludrocortisone acetate............. 58
flunisolide..................ccccvvvunnn. 81
fluocinolone acetonide......... 84, 87
fluocinolone acetonide body...... 84
fluocinolone acetonide scalp ......84
fluocinonide............................ 84
fluocinonide emulsified base......84
fluorometholome....................... 78
Sfluorouracil......................... 17, 86
fluoxetine hel.................ooo........ 38
fluphenazine decanoate............. 41
fluphenazine hcl........................ 41
flurbiprofen...............ccccoeeeunnnn... 1
Sflurbiprofen sodium.................. 78
flutamide.......................ccccuu.. 19
fluticasone propionate......... 81, 84
Sfluvastatin sodium.................... 27
Sfluvastatin sodiumer................ 27
fluvoxamine maleate................. 33
fondaparinux sodium................ 66



FORTEO.......cccooviiiiiiinn. 59

FOSAMAX PLUS D.............. 52
fosamprenavir calcium................ 8
fosinopril sodium...................... 25
fosinopril sodium-hctz............... 25
FRAGMIN.....cooviiiiiiie, 66
FREAMINE HBC.................. 74
FREAMINEIII...................... 74
frovatriptan succinate............... 46
fulvestrant.................ccccvvvvnun. 19
furosemide..................cccceuuunnnn. 31
FUZEON.....cooooiiiiiiieeeeee 8
fvavoly.........cooovvvvvvvvviiiiiiiiinnn, 58
FYCOMPA ......ccovvvieeiiieees 35
gabapentin............................... 35
galantamine hydrobromide....... 37
galantamine hydrobromide er... 37
GAMASTAN S/D.....ccvveeee 69
GAMMAGARD......cccouvveeenn. 69
GAMMAGARD S/D LESS
IGA ... 69
GAMMAKED.......ccccevvee 69
GAMMAPLEX.......cccceeeennne 69
GAMUNEX-C.....c.covvvveeenn 69
ganciclovir sodium.................... 11
GARDASILO...cooviiiiiiee 71
gatifloxacin...............cccceeeuuu... 77
GATTEX ..o 63
gaVilyte-c.......ccooveeevviiinaanaann. 63
GAVIIYIE-G .o, 63
gavilyte-n with flavor pack........ 63
gemcitabine hcl......................... 17
gemfibrozil............ccccoevvuvvunnnnn. 28
generlac.................................. 63
GONGTAS wevvvvvieeeeenn 70
GENOTROPIN..........ccuueee.. 59
GENOTROPIN

MINIQUICK ........ccevviiiirnns 59
GONLAK ... 77
gentamicin in saline.................... 4
gentamicin sulfate........... 4,77, 83
GENVOYA.....cooiiiiiiee 9
GEODON.......cceoviiieeee, 41
GIANVI ..o 54
GILENYA ..o, 47
GILOTRIF......cccoviiiiiiann 21
glatiramer acetate..................... 47
glatopa............ccccovvvviiiiiianannn. 47
GLEOSTINE.......ccccceevvnen. 16
glimepiride.......................... 50, 51

glipizide...........cccovvvvvviiiiianaannn. S1
glipizide er...........cccoeeeveeeennn. S1
glipizide Xl .......coovvvvveeeeeannnnn. 51
glipizide-metformin hcl............. 51
GLOBAL ALCOHOL PREP
EASE. ..o 49
GLUCAGEN HYPOKIT....... 59
GLUCAGON

EMERGENCY .......cccoevvvveenn. 59
glycopyrrolate.......................... 62
gydo......aaaaaaaaaaei 85
GOLYTELY ..ccocvviieeeiiiieees 63
GRALISE. ..o 46
GRALISE STARTER............ 46
granisetron hcl....................... 61
GRANIX ..o 67
griseofulvin microsize............. 4,5
griseofulvin ultramicrosize.......... 5
guanfacine hcler...................... 45
HAEGARDA ... 67
halobetasol propionate.............. 85
haloperidol............................... 41
haloperidol decanoate............... 41
haloperidol lactate.................... 41
HARVONI........cccooiii 11
HAVRIX ... 71
heather ............cccoccveevviiineiannn. 54
heparin (porcine) in dSw.......... 66
HEPARIN (PORCINE) IN
NACL...cooiiiiis 66
heparin sod (porcine) in d5w.... 66
heparin sodium (porcine) ......... 66
hepatamine............................... 74
HERCEPTIN.......cccovviieeee 18
HERCEPTIN HYLECTA....... 18
HETLIOZ.......ccccvvveeeee. 45
HIBERIX.......oooiiiiieeiiiiees 71
HUMIRA ... 68
HUMIRA PEDIATRIC
CROHNS START.................. 68
HUMIRA PEN......c.ooviiii. 68
HUMIRA PEN-CD/UC/HS
STARTER ......cooiiiiie, 68
HUMIRA PEN-

PS/UV/ADOL HS START..... 68
HUMULIN R U-500
(CONCENTRATED)............. 49
HUMULIN R U-500
KWIKPEN.....coooiiiiiiiie, 49
hydralazine hel......................... 32

hydrochlorothiazide.................. 31
hydrocodone-acetaminophen....... 2
hydrocodone-ibuprofen............... 2
hydrocortisone.............. 58, 62, 85
hydrocortisone butyrate............ 85
hydrocortisone valerate............ 85
hydromorphone hcl..................... 2
hydromorphone hcl pf................. 2
hydroxychloroquine sulfate....... 68
hydroxyured...........cccccceeeeennn.... 23
hydroxyzine hcl........................ 79
hydroxyzine pamoate............... 79
HYSINGLA ER.....ccooveen. 2
ibandronate sodium.................. 52
IBRANCE.......ccceevviiiieees 18
DU ooeieieaeeeieiiiiiii 1
IDUPTOfen .........cuvvvvvveeiiiiiiiiiiiinnn, 1
icatibant acetate....................... 67
ICLUSIG ...t 21
IDHIFA ..o, 18
IFEX ..o, 16
ifosfamide.................ccccceuvu.... 16
IFOSFAMIDE.........c...cccnn. 16
ILEVRO....cooiiiiiiiiiee 78
imatinib mesylate..................... 21
IMBRUVICA........cvviveee 21
imipenem-cilastatin..................... 6
imipramine hcl.......................... 38
IMIQUIMOA............uvvveeaaaaaaaann. 86
Imiquimod pump ....................... 86
IMOVAX RABIES................. 71
INCASSIA .oeeeeeaeeeiiieeeeeeeeeeiiinnnn. 54
INCRELEX......cccoocvvveeiinnnn. 59
INCRUSE ELLIPTA............. 79
indapamide..............ccccceeeeunnn... 31
INFANRIX....ooooiiiiieee. 71
INLYTA oo, 21
INREBIC........ocoviiiieeee. 21
INTELENCE..........cooviiieeenn. 8
intralipid.............c.cc....cooeeennn. 74
INTRALIPID.........ceeevneee. 74
INTRON A ..o 69, 70
Ntrovale..........ccccccoeeeeeeeeeennne. 54
INVEGA SUSTENNA..... 41, 42
INVEGA TRINZA.................. 42
INVIRASE.....cccooiiiiiiie 8
IONOSOL-MB IN D5W.......... 74
IPOL....ooiiiiiiiiiiie 71
ipratropium bromide................. 79
ipratropium-albuterol............... 79



irbesartan.............cccceeeuvvvennn.... 26
irbesartan-hydrochlorothiazide .26

IRESSA ..o 21
irinotecan hel............................ 24
ISENTRESS......ccoveeeiiinn. 8
ISENTRESS HD...................... 8
istbloom.......c......ovveeeeiiiiiiin, 54
ISOLYTE-PIN D5W............. 74
ISOLYTE-S......oovvieeeiiiin, 74
ISoniazid............ccooeeiivveeiiinnnnn.. 10
ISORDIL TITRADOSE......... 32
isosorbide dinitrate................... 32
isosorbide dinitrate er............... 32
isosorbide mononitrate............. 32
isosorbide mononitrate er.......... 32
[SOIretinoin ............coeeeevveeeennnnn. 83
ISTAAIPINe ..., 30
itraconazole..................ccccee...... 5
IVEIMECHIN ..o 6
IXTARO........oovveeeiiin, 71
JADENU ..., 53
JADENU SPRINKLE............ 53
JAKAFT ... 21
JANLOVON. ..., 66
JANUMET.......ccooooeiiiiinnnn. 51
JANUMET XR......ccocoeeeeen 51
JANUVIA......ccooviieeiinn, 51
JARDIANCE............ccoovvnn. 51
Jasmiel...........ccceeeeeeeniiennnnnnnn. 54
JENTADUETO........cccue........ 51
JENTADUETO XR............... 51
Jinteli.......oooooeveveveviiiiiiiiiiiiiiinan, 58
JOLESSA .. 54
Jolivette.......ccceeveeeceeeeeieeeaaaannnn. 54
Juleber.............oooovvveveveviiiiinnnnnn, 54
JULUCA. ..., 9
junel 1.5130...........cooovvevvvevnennnn. 54
Junel 1120 ........ccccceeeeeeeeeeeaeaannnn. 54
Jjunel fe 1.5/30..........ccccceeueennnne. 54
Junel fe 1/120................ccceeeeunn. 54
JUXTAPID ... 28
KADCYLA.......ccvveeeee, 18
KALETRA ...ccooooeiiiiie 9
KALYDECO......cccccccovvvvuannnn. 81
Kariva........ccccoooovvviieeeiiiiiiinin, 54
kclin dextrose-nacl.................. 75
KCL IN DEXTROSE-NACL.75
kelnor 1/35........ccceeeiiiiiiiinnnnnnn.. 54
kelnor 1150 ..........cccc...ooovvuuunnn.. 54
ketoconazole................... 5, 83, 84

ketorolac tromethamine............ 78
KEYTRUDA..........eeovveee. 18
KINRIX.........ooovi 71
KIONeX ........cooveeeeiiiiiiiiiiieeaaianin, 53

KISQALI (200 MG DOSE).... 18
KISQALI (400 MG DOSE).... 18

KISQALI (600 MG DOSE).... 18
KISQALI 200 DOSE.............. 18
KISQALI 400 DOSE.............. 18
KISQALI 600 DOSE.............. 18
KISQALI FEMARA (400

MG DOSE)...cuvvviviiiiiieieeeeenn, 18
KISQALI FEMARA (600

MG DOSE)....uvviiiiiiiiieiieienn, 18
KISQALI FEMARA(200

MG DOSE)....uvvviiiiiiiiiieeiinn, 18
KIOT-COM.....caaiaiaaaaaaaan 72
klor-con 10..............ccceeeuvnnne... 72
klor-con mi0............................ 72
KLOR-CON M15................... 72
klor-con m20...............ocoeeeee.... 72
klor-con sprinkle...................... 73
KORLYM.......ooooiieeee 59
KRISTALOSE.........ccvvvvree. 63
kurvelo ............cccceeeecuvevennnnaannn. 54
KUVAN ..., 57
KYNAMRO..........oeriiire 28
labetalol hel..................cc.......... 29
lactated ringers........................ 75
lactulose............cccccuvvevevinnnnnnnn. 63
lactulose encephalopathy.......... 63
lamivudine............................ 8,11
lamivudine-zidovudine................ 9
lamotrigine.........cccceeeeeeeeeeennn.... 35
lamotrigine er.........ccccceeeeeennnn... 35
lansoprazole...............ccccuuu..... 64
larin 1.5/30 ........coeevevcnnnnn. 54
larin 1120 ......................... 54
larin fe 1.5/30 ........................... 54
larin fe 1120............cccuveeeeeeen.. 54
larisSia........cccceevvveeiiiiiieeeee, 54
LASTACAFT ... 76
latanoprost.............cccouveevveennn.. 76
LATUDA ... 43
leend........cccccevevveiiiiiiaieaaaen, 54
leflunomide................c.............. 68
LENVIMA (10 MG DAILY
DOSE) ..., 21
LENVIMA (12 MG DAILY
DOSE) ..., 21

LENVIMA (14 MG DAILY
DOSE)..cooooiiiiieiiii 22
LENVIMA (18 MG DAILY
DOSE).....ooiiiiii, 22
LENVIMA (20 MG DAILY
DOSE) ..., 22
LENVIMA (24 MG DAILY
DOSE) ..o, 22
LENVIMA (4 MG DAILY
DOSE) ..., 22
LENVIMA (8 MG DAILY
DOSE) ..., 22
[eSSINA ..o 54
letrozole..........ccccccooeeiiiinnaai..n. 19
leucovorin calcium.................... 24
LEUKERAN ......cccooeeiiiiiiinnnn. 16
leuprolide acetate..................... 20
levalbuterol hel......................... 80
levalbuterol tartrate.................. 80
LEVEMIR ... 49
LEVEMIR FLEXTOUCH..... 49
levetiracetam............................ 35
levetiracetamer........................ 35
levetiracetam in nacl................. 35
levobunolol hel.......................... 76
levocarnitine.............ccc........... 57
levocetirizine dihydrochloride... 79
levofloxacin..............ccceeuunn.... 14
levofloxacin in d5w................... 14
[evOonest..........cccocevvvvveeiiiiinaaninn, 55
levonorgest-eth estrad 91-day ... 55
levonorgestrel-ethinyl estrad..... 55
levonorg-eth estrad triphasic.....55
levora 0.15/30 (28) ccceeeeennnnn... 55
[eVO-t...coeiiiiiiiiiiiiiiieiiiiiieaeii, 60
levothyroxine sodium................ 60
levoxyl......ooooo 60
LEXIVA ..o 8
lidocaine............c.........oennn.... 85
lidocaine hel......................... 4, 85
lidocaine hel (pf) ..oeeeeeeeiiieiaannnnn. 4
lidocaine hcl urethrallmucosal...85
lidocaine viscous....................... 87
lidocaine viscous hcl.................. 87
lidocaine-prilocaine.................. 85
linezolid..................cooeeeeiiiiiinnnn. 6
linezolid in sodium chloride......... 6
LINZESS.....cccoiiieeiiiinn. 63
liothyronine sodium.................. 60
LISTROPTIL ..o 25



lisinopril-hydrochlorothiazide....
LITHIUM......cooooeeieen
lithium carbonate.....................
lithium carbonate er .................
LIVALO ..o,
LOKELMA ...,
LONSURF......ccoovviiiiiies
loperamide hci..........................

lopinavir-ritonavir ....................

lorazepam...........ccccceeeeeeennn....
LORBRENA..........cooeiieee

JOFCOE v

losartan potassium-hciz............
LOTEMAX ....oooviiiiiiieeeee
loteprednol etabonate...............
[ovastatin..............cccoeueeeunennne.
low-ogestrel.............ccccceuuunn....
loxapine succinate....................
LUMIGAN ...
LUMIZYME......cccovviiein
LUPRON DEPOT (1-
MONTH)....ooeviiiiiiiiiiee,
LUPRON DEPOT (3-
MONTH)....oooeiiiiiiiiieiii.
LUPRON DEPOT-PED (1-
MONTH).....ovvvviiieeeeiee,
LUPRON DEPOT-PED (3-
MONTH)....cooveeiiiiiieeeee.
ULer@....nnnaaeaaeaeiiiiiii

magnesium sulfate....................
MAGNESIUM SULFATE....
magnesium sulfate in d5w.........
MAGNESIUM SULFATE

maprotiline hcl.........................
MATLISSA ..o
MARPLAN ...
MATULANE ..o
matzimla...........ccceeeeeeeiieennnnnn.
MAVYRET ....ccccovvviviiiiiinnnnn.

meclizine hel..........occoceeveennn... 61
medroxyprogesterone acetate
........................................... 55, 60
mefloquine hcl............................ 7
megestrol acetate..................... 20
MEKINIST ....oovviiiiieieeeeeis 22
MEKTOVI....coooviiiiiieeiieis 22
meloxicam.............ccccccuvevvnnnnn... 1
memantine hel.............eeenenn... 37
memantine hel er...................... 37
MENACTRA........eeeieeee 71
MENVEO.......cccoooiiiiiiieeens 71
mercaptopurine........................ 17
ETOPENEM ..., 6
mesalamine............................. 62
mesalamine-cleanser ................. 62
MESNEX.....ccoooiiiiiiiiiiiin, 24
metadate er................cccceunn.... 45
metformin hel........................... S1
metformin hcler....................... S1
methadone hcl............................ 2
methadone hcl intensol............... 2
methazolamide......................... 32
methenamine hippurate.............. 6
methimazole................cccc........ 60
methotrexate.............ccccceeen... 68
methotrexate sodium................ 17
methotrexate sodium (pf) ........ 17
methyclothiazide...................... 32
methylphenidate hcl.................. 45
methylphenidate hcler.............. 45
methylphenidate hcl er (la) ...... 45
methylprednisolone................... 58
methylprednisolone acetate....... 58
methylprednisolone sodium

SUCC ceeieeeieeeeeeeeeeeeeeeeeaeeeeeeeeeee, 58
metoclopramide hcl.................. 61
metolazone..................eueevvvvnnnn. 32
metoprolol succinate er............. 29
metoprolol tartrate................... 29
metoprolol-hydrochlorothiazide 29
metronidazole................. 6, 65, 86
metronidazole in nacl................. 6
mexiletine hcl...............cooue.... 27
microgestin 1.5/30.................... 55
microgestin 1/120....................... 55
microgestin fe 1.5/30................ 55
microgestin fe 1/120................... 55
midodrine hcl............................ 32
MIGIUSTAL ..., 57

Pl oo, 55
PERTEF AN . 32
minocycline hcl......................... 15
MINOXIdIl...........coooveieiinnnnn.. 32
MIFtAZAPINE ......ccceeeeeeeeeaeaaaa 38
MISOPFOSLOL ....vvvvveeaaaaeeaeeaana, 64
MITIGARE........ccccooiiiine 1
PNILOMYCIM e 16
M-M-R1II......ccoooovieiinnannn, 71
M-NATAL PLUS.................. 75
mModafinil............cccceeeeeeeeeeeii... 48
moexipril hel..............vvvvvnnnnne. 25
molindone hcl........................... 43
mometasone furoate................. 85
mondoxyne nl.................cccc..... 16
MONO-linyah...............ccccceueune. 55
montelukast sodium............. 80
POTGIAOX ..., 16
morphine sulfate......................... 3
morphine sulfate (concentrate) .. 2
MORPHINE SULFATE

(PF) e 2,3
morphine sulfate (pf) ................. 2
morphine sulfate er..................... 3
MOVANTIK .....cooviiiiieinne 64
MOVIPREP........coccviiiian 63
MOXEZA ....ccooiiiiiiiiiieeas 77
MOXIFLOXACIN HCL........ 14
moxifloxacin hel................. 14, 77
MOXIFLOXACIN HCL IN
NACL..coviiieeeeeeeeee e, 14
MULTAQ ..., 27
PUPITOCTI ..o 83
mupirocin calcium.................... 83
MYCAMINE.......cccccoevvvne. 5
mycophenolate mofetil.............. 70
mycophenolate sodium.............. 70
MYLOTARG......cccuvvreeann. 19
PYOFISAN ...vaeaeaeaaaaaannn 83
MYRBETRIQ...........c............ 65
IYZIHFA oo, 55
NADUMELONE .........eeveeeeaieeaaan. 1
nadolol................cccccueeveennnn.. 29
nafcillin sodium........................ 15
NAGLAZYME.......ccoovvvveee.. 57
nalbuphine hcl............................ 3
naloxone hel.............cccccooou... 48
naltrexone hel..............cccceoo.... 48
NAMZARIC......cccccevviieas 37
AAPFOXCN ..o 1



NAPTOXEN dF ..., 1

naproxen Sodium........................ 1
naratriptan hel......................... 46
NARCAN ..., 48
NATACYN ..o 77
nateglinide.............cccccceeeeeenn..... 51
NATPARA ..., 59
NAYZILAM.....ccooovvvvieeeeen. 36
NEBUPENT .......cooviiieeee. 6
necon 0.5/35 (28) c...coeveeennnnnnn. 55
NECON 71717 ouveeeeaaaiiiiianaannn. 55
nefazodone hel......................... 39
neomycin sulfate........................ 4
neomycin-bacitracin zn-

POLYIMYX oo 77

neomycin-polymyxin-dexameth 77
neomycin-polymyxin-

Gramicidin..............ccccevuvvvennn.... 77
neomycin-polymyxin-hc...... 717, 87
NEPHRAMINE.................... 74
NERLYNX....ooooiiiiiiieeiies 22
NEUPOGEN.........ccoovieiine 67
NEUPRO......ccooviiiiiie, 40
NEVIFAPINE .....eeveeeveeevveeaieiiiieaanenns 8
NEVIFAPINEG €F ....ceveeeeeeeeeeeeeeeeananns 8
NEXAVAR ..o 22
niacin (antihyperlipidemic) ...... 28
niacin er (antihyperlipidemic) .. 28
TUACOT «.eveveeeeiaaaiiiiieeeeeeeeeenn 28
nicardipine hel.......................... 30
NICOTROL.......ccovrvirieenne 48
NICOTROL NS......ccceeeee 48
nifedipine er............................. 30
nifedipine er osmotic release..... 30
TURKT o 55
nilutamide..............ccccceeeeeennn... 20
NIMOdIpine.........cccceeeeeeeeeeeennnn... 30
NINLARO.....coeeeviiieeeee 19
nisoldipine er.................cccccuvun. 30
NITRO-BID.......ccoovvveeiiens 32
NITRO-DUR.......ccovvveeins 32
nitrofurantoin macrocrystal........ 6
nitrofurantoin monohyd macro... 6
nitroglycerin.................cccoeeu.. 33
NITYR oo 57
ROFA-DE......oooeaiiiiiaieeaa, 55
norethindrone........................... 55
norethindrone acetate............... 60
norethindrone acet-ethinyl est...55
norethindrone-eth estradiol....... 58

norgestimate-eth estradiol........ 55
norgestim-eth estrad triphasic...55
NORITATE......ccoooeeis 86
ROFLYFOC ..o 55
NORMOSOL-M IN D5W......75
NORMOSOL-R IN D5W........ 75
NORMOSOL-RPH 74.......... 75
NORPACE CR.......ccccvveeeen. 27
NORTHERA..........ccoviee. 32
nortrel 0.5/35 (28) .ccceeeeeennnnnn.. 55
nortrel 1135 (21) ..oueeeveeeeeennnne, 55
nortrel 1135 (28) ... 55
nortrel 71717 ......ccccoovvvvvvvinnnnnn. 55
nortriptyline hel....................... 39
NORVIR.......ccvviiieiiiieee, 8
NOVOLIN 70/30......cccceenn.... 49
NOVOLIN 70/30 FLEXPEN..49
NOVOLIN N....oooeeiiiireeee, 50
NOVOLINR......ccoceveein, 50
NOVOLOG.......cccceeviiieaane 50
NOVOLOG FLEXPEN........... 50
NOVOLOG MIX 70/30.......... 50
NOVOLOG MIX 70/30
FLEXPEN..........ooviiiiein 50
NOVOLOG PENFILL........... 50
NOXAFIL....ccooviieeiiiiece 5
NUBEQA ... 20
NUCYNTAER....cccceeee. 3
NUEDEXTA......ccoovveeeeneen. 47
NULOJIX ..., 70
NULYTELY WITH

FLAVOR PACKS................. 63
NUPLAZID......cccovevvvieeee 43
NULFITIPId ..., 74
NUVARING.......cccccvvvrreenne, 56
IVAMYC ceeeeeeeeeeeeeeeeeeeeeeaaeaaaeannn 83
NYMALIZE.......ccovvveeennen. 30
NYSLAtiN............cccvvveaen, 5, 83,87
FLYSEOD «ovvvvvvvavieennnnneninnaeaaaeenns 83
ocella........cccovvvvveiiiiiiiiaaainnnn, 56
OCTAGAM.......ccvvvvvvveeee 69
octreotide acetate..................... 59
ODEFSEY ..oovviiiiiiiiiii 9
ODOMZO......coovveeeiiieea, 19
OFEV ... 81
ofloxacin............cccooooo...... 717, 87
olanzapine.............cccuuvvevnee..... 43
olmesartan medoxomil............. 26
olmesartan medoxomil-hctz...... 26
olmesartan-amlodipine-hct:z ......26

96

olopatadine hcl................... 76, 79
OMeprazole...............cceeeuunn... 64
OMNARIS.......cooiieeieee, 81
ONAANSCITON ......coeevveeaaaa 61
ondansetron hcl........................ 61
ONETOUCH ULTRA 2........ 24
ONETOUCH ULTRA
BLUE.....cooooiiiiiieeeeeiieeee 24
ONETOUCH ULTRA MINI.24
ONETOUCH VERIO............. 25
ONETOUCH VERIO FLEX
SYSTEM.....oooviiiiieiiieeeee 24
ONETOUCH VERIO IQ
SYSTEM....ooooviiiiiieiiieeeee 25
ONETOUCH VERIO SYNC
SYSTEM....ooooviiiiiiiiiiieeee 25
OPSUMIT .....cccovviiiieee, 33
ORFADIN.....cccoiiiieeiiiieees 57
ORKAMBI.........coovvviei, 81
OFSYERIA ... 56
oseltamivir phosphate............... 11
oxacillin sodium....................... 15
oxaliplatin...............ccccceeunn... 23
oxandrolone............................ 48
OXAPFOZIN ....ccoeeeeeieeeieeeieeeeeeeaeaae 1
oxcarbazepine.......................... 36
oxybutynin chloride.................. 65
oxybutynin chloride er.............. 65
oxycodone hcl............................ 3
oxycodone-acetaminophen.......... 3
OXYTROL.....cccvvviiiieiiees 65
OZEMPIC (0.25 OR 0.5
MG/DOSE)....ccoeeeeiiiiieeene, 50
OZEMPIC (1 MG/DOSE)...... 50
PACCTONC .....oeeeeaaeeeiiiiaaaaaaaaanann, 27
paclitaxel............................... 17
paliperidone er......................... 43
pamidronate disodium.............. 52
PAMIDRONATE
DISODIUM.........ccoovvveeinn, 52
PANRETIN.......coovviviiiiiiiiinns 86
pantoprazole sodium................. 64
PANZYGA ... 69
paricalcitol.................ccccuun..... 75
PATOCX .. 87
paromomycin sulfate.................. 4
paroxetine hcl........................... 39
paroxetine hcler....................... 39
PASER .....cccoiiiiiiiis 10
PAXIL ..o, 39



PEDIARIX.....ccccoviieiiinnne, 71
PEDVAXHIB........cccceunen. 71
peg 3350/electrolytes................ 63
peg 3350-kcl-na bicarb-nacl...... 63
peg-3350/electrolytes................ 63
PEGANONE.......cociiiiin 36
PEGASYS. ..o 11
PEGASYS PROCLICK.......... 11
PENICILLIN G POT IN
DEXTROSE........cccovvvveee. 15
penicillin g potassium............... 15
PENICILLIN G PROCAINE 15
penicillin g sodium............. 15
penicillin v potassium................ 15
PENTACEL........ccoocviieeee 71
PENTAM.....ccoovvvieeiiiieee 6
pentamidine isethionate.............. 6
pentoxifylline er....................... 67
PERFOROMIST .................... 80
perindopril erbumine................. 25
periogard.................cceeeeunnnn... 87
Permethrin...............ccceeeuunnnn... 86
perphenazine............................ 43
PERSERIS.......ccccoiiiiiin 43
PIIZErPen........cuuuvveeeeeeeeacnnnn, 15
phenelzine sulfate..................... 39
phenobarbital........................... 36
phenobarbital sodium............... 36
PHENOBARBITAL
SODIUM.......coovveeeiiieeeeee, 36
PHENYTEK.......cccovviieenne. 36
Phenytoin..............cccccevvvvvvvnnnn. 36
phenytoin sodium............. 36
phenytoin sodium extended....... 36
Philith.......cccvvvvveeiiiaiean. 56
PHOSPHOLINE IODIDE..... 76
PICATO....oooiiiiiiiieeeiieeeee 86
PIFELTRO......ccoiiiiieiiiieens 8
pilocarpine hel.................... 76, 87
pimozide...............cccccevuveennn..... 43
PIMUETCA .o 56
pindolol...............cccuvveeeiiii... 29
pioglitazone hcel........................ 51
PIPERACILLIN SOD-
TAZOBACTAM SO............... 15
piperacillin sod-tazobactam so..15
PIQRAY (200 MG DAILY
DOSE) ..ccoiiiiiiiiiiiiie 22

PIQRAY (250 MG DAILY
DOSE) ..coiiiiiiiiiiieiiceee 22
PIQRAY (300 MG DAILY
DOSE) ..coiiiiiiiiiiiiceee 22
pirmella 1/35............ccovveennn. 56
PIFOXICAM .o 2
PLASMA-LYTE 148.............. 75
PLASMA-LYTEA............... 75
PNV FOLIC ACID + IRON.. 75
podofilox.................................. 86
polymyxin b-trimethoprim........ 78
POMALYST...ccoovieeiiiiieeeens 20
POTLIA-28 ..o 56
posaconazole............................. 5
potassium chloride.............. 73,75
potassium chloride crys er......... 73
potassium chloride er................ 73
potassium chloride in dextrose..75
potassium chloride in nacl......... 75
potassium citrate er.................. 65
PRADAXA ...oooiiiiiiee 66
PRALUENT.........cccnne. 28,29
pramipexole dihydrochloride.....40
pramipexole dihydrochloride er .40
prasugrel hel................uueeee...... 68
pravastatin sodium................... 27
praziquantel............................... 6
prazosin hel..........covveveeeieennnn. 26
prednisolone....................c....... 58
prednisolone acetate................. 78
prednisolone sodium phosphate. 58
PREDNISOLONE SODIUM
PHOSPHATE............coeunn... 78
prednisone...............ccc.uu.... 58, 59
PREDNISONE INTENSOL.. 58
PREFERRED PLUS

INSULIN SYRINGE............. 50
PREMASOL.......ccceoviiiirns 74
premasol.................................. 74
PRENATAL ..ot 75
PRENATAL PLUS................ 75
PRENATAL VITAMIN

PLUS LOW IRON................. 75
prevalite.........ccccvvveeviiiiieaeannn. 29
PrevVIfem . ......ccccccuvvvveeeeaaeaeeannn, 56
PREZCOBIX......cccovvvveeenn 10
PREZISTA ...ccooiiiiieiiieee, 8
PRIFTIN......cccoeiiiiiiieene 10
PRILOSEC........ccoviiiiieinn 64

PRIMAQUINE
PHOSPHATE........cccceeeviee. 7
primidone...............cccocuvvnee..... 36
PRIVIGEN. ..., 69
probenecid........................cceenn. 1
PROCALAMINE.................. 74
prochlorperazine....................... 61
prochlorperazine edisylate........ 61
prochlorperazine maleate.......... 61
PROCRIT......ccoevieeiiireee, 67
procto-med hc............cccceunn.... 86
Procto-pak.........ccccceeeeeeeeeeeeennnn. 86
proctosol he................oooevvevenn. 86
proctozone-hc........................... 86
PROGLYCEM........cccvvveenns 59
PROGRAF ..., 70
PROLASTIN-C......ccovvrvvenns 81
PROLENSA ......ccoiiiiiiieeee 78
PROLIA ... 59, 60
PROMACTA......ceeeiiieees 67
promethazine hel...................... 61
propafenone hcl........................ 27
propafenone hcler.................... 27
proparacaine hel....................... 78
propranolol hcl......................... 29
propranolol hcler..................... 29
propranolol-hctz ....................... 29
propylthiouracil........................ 61
PROQUAD......cceeiiiiiieeees 72
PROSOL........cooiiieiiiie, 74
protriptyline hel........................ 39
PULMICORT
FLEXHALER...........cceeunnen.n. 82
PULMOZYME........ccc.ccn.. 81
PURIXAN.....ccoceeiiiiieeeee 17
pyrazinamide..................c.cc.u... 10
pyridostigmine bromide............ 47
QUADRACEL.......ccceveeneee. 72
QUASCISE ....vvvennnnnns 56
quetiapine fumarate.................. 43
quetiapine fumarate er-.............. 43
quinapril hel..............ovveeeeiiii... 25
quinapril-hydrochlorothiazide...25
quinidine gluconate er............... 27
quinidine sulfate....................... 27
quinine sulfate...........ccccccuuvue...... 7
RABAVERT......cccccvviiiinnns 72
rabeprazole sodium................... 64
raloxifene hcl........................... 60
FAMIPTIL..ooviiiiieaeiiciiiiiiaeeeenn, 25



ranitidine hel..............ccc.......... 62
ranolazine er...............cccccuo..... 32
RAPAMUNE.......cccccceevees 70
rasagiline mesylate................... 40
RAYALDEE..........cccuvnnn 76
FECliPSeN.....ooooeeeeeeeiiiiiiaeannn. 56
RECOMBIVAX HB............... 72
REGRANEX.......ccooviiiieeennnn. 86
RELENZA DISKHALER......11
RELI-ON INSULIN

SYRINGE...........coeviviiriee, 50
RELISTOR......cccoeveiiiiees 64
REMICADE..........covvieees 68
REMODULIN.........cccuvveenne 33
repaglinide............................... 51
RESCRIPTOR..........c..ceeen. 8
RESTASIS ..o 78
RESTASIS MULTIDOSE......78
REVLIMID.......cccccvvvviieeann. 20
REXULTI....cccvviviiiiiieiieees 43
REYATAZ....oovveee 8
RHOPRESSA ........oooe 76
FIDAVITIN ..o 11
FIfAbUutin...........cccoovvevveeeeeeeannn, 10
FIfAMPIN ... 10
RIFATER ... 10
Filuzole..........cccoeevvevvciiniiannne. 47
rimantadine hcl........................ 11
risedronate sodium................... 52
RISPERDAL CONSTA......... 43
risperidone............................... 44
FIEORAVIT ..o 8
RITUXAN . ....cooviiiieeeeien 19
RITUXAN HYCELA............. 19
FIVASEIGMINE .....eeeeeeeeeiiiinnnnn. 37
rivastigmine tartrate................. 37
rizatriptan benzoate.................. 46
ropinirole hcl........................... 40
ropinirole hcl er........................ 40
rOSAdAN ...............coeeeeeiraann 86
rosuvastatin calcium................. 28
ROTARIX...ooovviiiiiiieiie 72
ROTATEQ.......cooveiir. 72
FOWEEPT ...vvvvinnnnnannnnnns 36
FOWEEPTA XT ..nnnaaaaaaaannns 36
ROZLYTREK......cccccvvviiinnn, 22
RUBRACA ..., 19
RYDAPT ..., 22
SANCUSO ..o 62
SANDIMMUNE................... 70

SANTYL...ooooiiiiiiiiiee 86
SAPHRIS........cooiiiiiis 44
SAVELLA ......cccccoiiiiiie 47
SAVELLA TITRATION

PACK ... 47
scopolamine................ccccuu..... 62
selegiline hel.............vvvvvvnnnnn. 40
selenium sulfide ........................ 84
SELZENTRY ....cooovviriiiieen 8
SENSIPAR .......ccvvviieiiieeen 52
SEREVENT DISKUS............ 80
sertraline hcl.......................... 39
setlakin..................cccoevvvvvvnnnn, 56
sevelamer carbonate................. 60
sharobel................................... 56
SHINGRIX........cooviiiiieen 72
SIGNIFOR .......ccceoviiiiieeannn, 60
sildenafil citrate........................ 33
SILENOR ......ccocoeviiiiiiieene 45
STlOdoSTN ... 65
silver sulfadiazine..................... 83
SIMBRINZA ..........ccooninn 76
SIMVASTALIN .....oovoiieeeaan, 28
STPOLIMUS ... 70
SIRTURO......ocoiiiiiiiiiiiees 10
SIVEXTRO....ccccvviiiiiiiceee 6
sodium chloride............. 73,75, 86
sodium fluoride......................... 73
sodium phenylbutyrate.............. 57
sodium polystyrene sulfonate.... 53
solifenacin succinate................. 65
SOLIQUA ..., 50
SOLTAMOX.....ccoecvvvveeeennnen. 20
SOLU-CORTEEF..................... 59
SOMATULINE DEPOT........ 60
SOMAVERT......ccccoviiiiieans 60
SOTINC ...vveeeeeeeeeeiiiiaaeeeeaeeeeaannns 27
sotalol hel ... 27
sotalol hel (af) .oooeeeeeeeeenennnnnnnn. 27
sotalol hydrochloride................ 27
spironolactone.......................... 26
spironolactone-hctz .................. 32
SPYINLEC 28 oo, 56
SPRITAM.....coooiiiiiiiiiiieees 36
SPRYCEL......cccovviiiiiiiiiiees 22
R 2 P 53
STOMYX weinnininiaeasaeaeaeaeaaeeens 56
SSA.oeviiiiiiiiiiiii e 83
SLAvUdine ...............ocoeveeeeennnnnn.. 9
sterile water for irrigation......... 86
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STIMATE.....ccooviiiieeinn. 61
STIVARGA.......ccoovvieiie, 22
streptomycin sulfate................... 4
STRIBILD.........coevviiiiiiiannne 10
SUDVENILE ... 36
sucralfate................cccceeeeuen... 64
sulfacetamide sodium................ 78
sulfacetamide sodium (acne) ....83
sulfacetamide-prednisolone....... 77
SULFADIAZINE..................... 4
sulfamethoxazole-trimethoprim..7T
SULFAMYLON...........ccn. 83
sulfasalazine............................. 62
SUlindac ............ccccceeveeeveeccnnnnne 2
SUMALFIPLAN ..., 46
sumatriptan succinate............... 46
sumatriptan succinate refill....... 46
SUPRAX ...cccoviiiieeeeiien. 12,13
SUPREP BOWEL PREP KIT 63
SUTENT ...ooiiiiiiiieeiiiieeeee 22
SPEAM .vvvvveaiaiiiaaaaaaeecciiiiiiaeaaen 56
SYLATRON .....coovviiiieeenen, 23
SYMBICORT.......cccoviieeenns 82
SYMDEKO.......ccccceevviinaenn 81
SYMFT ..o 10
SYMFILO....coooviiiiiiiin. 10
SYMIEPI.......coooiiiiii, 81
SYMPAZAN ..o, 36
SYMPROIC..........ccooiiiiiean 64
SYMTUZA ..., 10
SYNAREL......ccoovvvieiiiieees 57
SYNERCID........cccovvvveeennnn. 7
SYNJARDY ...oovvvviiiiiieennen, 52
SYNJARDY XR....ccccceeennnee. 52
SYNRIBO.......ccovvveeiiiiieans 23
SYNTHROID..........cccuvveeenn. 61
TABLOID.......cooeviiiiieeee 17
TACLONEX.......ooviiiiieene, 85
Lacrolimus ...........cccoeooeuuee.... 70, 86
TAFINLAR .....cccceeiiiiines 22
TAGRISSO......ccooviiiiie 22
TALZENNA .....ccooiiiiee 19
tamoxifen citrate...................... 20
tamsulosin hcl..............ooeeen... 65
TARCEVA ... 22
TARGRETIN........ccooviiies 86
tarina fe 1120............cccouueveen.... 56
TASIGNA ... 22
TAXOTERE.......cceeeeien. 17
1AZArotene.........ccccuueeueeeeeeeennn.. 84



LAZICES o 13
TAZORAC.......ccovvveeeieeeee, 84
FAZEIA XT e 30
TDVAX ..o, 72
TECENTRIQ.....ccccovvvveeeeenn. 19
TEFLARO........coooiiieeee. 13
TEKTURNA . ........oeeiee 31
TEKTURNA HCT................. 31
telmisartan..........cccceeeeeeeeeannn... 27
telmisartan-amlodipine............. 26
telmisartan-hctz....................... 26
LeMAZEPAN ..........vvveeeaaaaeenennnn 45
TEMIXYS. ... 10
TENIVAC ... 72
tenofovir disoproxil fumarate..... 9
terazoSin hel...........eeeeeeennnnn. 26
terbinafine hel................ovvveennee. 5
terbutaline sulfate..................... 80
terconazole......................... 65, 66
[ESTOSIEFONE ... 49
testosterone cypionate.............. 49
testosterone enanthate.............. 49
tetrabenazine...............ccc..o..... 47
tetracycline hel......................... 16
TEXACORT.......cccovvvvvvieeen. 85
THALOMID..........cccvvvvneee. 20
THEO-24 ..o 81
theophylline................c.coooo...... 81
theophylline er..............c........... 81
thioridazine hcl......................... 44
thiothixene............................... 44
tiagabine hcl...................ovvvuu. 36
TIBSOVO.....cccovviiieeiiiiieees 19
tgecycline.......ccoeeveeeceeeeaeaannn. 7
tlia fe..oeeeeeeeiiiiiiiiiiieiiinnnn, 56
timolol maleate................... 29, 76
TIVICAY .o 9
tizanidine hcl...........ccccceeennnn... 47
TOBRADEX........ccccoeeiinnnee 77
TOBRADEX ST ........ccoeenn. 77
tobramycin........................... 4,78
tobramycin sulfate...................... 4
tobramycin-dexamethasone...... 77
tolterodine tartrate................... 65
tolterodine tartrate er ............... 65
topiramate....................c.......... 36
LOPOSAY ..o 24
topotecan hcl............................ 24
TOPOTECAN HCL............... 24
toremifene citrate..................... 20

torsemide...............cccccuueeeann. 32
TOVIAZ....coooviiiiiiieeee, 65
tpn electrolytes........................ 73
TRACLEER..........cccvnnnn 33
TRADIJENTA......ccoovvveeeee. 52
tramadol hel................cc.coco...... 3
tramadol-acetaminophen............ 4
trandolapril.................ccoueee..... 25
tranexamic acid.................. 67, 68
TRANSDERM-SCOP (1.5

MG) ..o, 62
tranylcypromine sulfate............ 39
TRAVASOL.......ceevviiiees 74
TRAVATAN Z....ocoeeveen. 76
trazodone hcl...............ccuuuue. 39
TRECATOR.......ccoeeviiis 10
TRELEGY ELLIPTA............ 79
TRELSTAR MIXJECT.......... 20
(reprostinil...............ccevvvvvvvnnn. 33
TRESIBA......ccvvvviiiiieiieee, 50
TRESIBA FLEXTOUCH...... 50
retinoiN . ..o 23,83
TREXALL........cooviiiiiie 68
triamcinolone acetonide...... 85, 87
triamterene-Nnctz..............ooe...... 32
TRICARE......ccoovviviieieees 76
trientine hel..........ooovveeeeeeannne. 33
tri-estarylla...................ccoeeun. 56
trifluoperazine hel.................... 44
trifluridine ..............cccoceeeennnne. 78
trihexyphenidyl hel................... 40
tri-legest fe ...l 56
ri=-linyah ........cccoeeeeeeeeeeeeeeannnnn.. 56
tri-lo-estarylla.......................... 56
tri-lo-marzid................cccouvvun. 56
tri-lo-sprintec.........ccccceeeeeeennn... 56
IPIYEC e, 63
trimethoprim.................oeeevvvvnnn. 7
P e 56
trimipramine maleate............... 39
trinessa (28) ..ccoeeeeeeeeeeeenieeann... 56
IrinessSa lo.........ccccueeevveccnnnnan. 56
TRINTELLIX.......cccceeeeennnnn. 39
IPE-PrevIfem . ....cooouuueieeeeeaeeennnn, 56
IPE=SPYINLCC ..o 56
TRIUMEQ........cceeeiiiine. 10
rivorda (28) ceceeeeeeeeeeeeiiiiii 56
tri-vylibra..........ccccoevvvvvennnnann.. 56
tri-vylibra lo...............cccuuv.... 56
TROGARZO.....cccovvvvvveeeeeaann. 9

TROPHAMINE..................... 74
trospium chloride...................... 65
TRULICITY ..ovveieeiieiee 50
TRUMENBA...........ceove. 72
TRUVADA.......cccoiiiieees 10
lANG ... 56
TURALIO.....cccceiiiiiieeeene 22
TWINRIX ....oooiiiiiiiiieeees 72
TYBOST ...oooviiieiiieeeeiieeee, 9
TYKERB........oooviiviee 22
TYMLOS......ccoiieeeeeeee, 60
TYPHIM VI.......oooviiirn, 72
ULORIC......ccovieiiiieeeeee. 1
UNIthroid..............ccccocoooool 61
UPSOIOL ... 64
valacyclovir hel......................... 11
VALCHLOR.........cevvee 86
valganciclovir hel...................... 11
valproate sodium...................... 36
valproic acid..............cc..oouo...... 36
valsartan..............ccceceeeeennnnen.. 27
valsartan-hydrochlorothiazide...26
vancomycin hcl................cco.e... 7
VANCOMYCIN HCL IN
NACL...coiiiieieeee, 7
vandazole...............cccccceeeennnn. 66
VAQTA ..o, 72
VARIVAX oo, 72
VASCEPA ..., 29
VELCADE..........oovviiiien, 19
velivet........ccccoeeeeiiiiiiii 56
VEMLIDY ....oovviiiiiiiieeenen, 11
VENCLEXTA......cccovvveeee 19
VENCLEXTA STARTING
PACK ..o 19
venlafaxine hcl......................... 39
venlafaxine hcler..................... 39
VENTAVIS....cooiiieeee 33
VENTOLIN HFA.................... 80
verapamil hel...............ovvvvvvnnan. 31
verapamil hcl er........................ 31
VERSACLOZ.......cccovvvvveeann. 44
VERZENIO........cccceeevieeen, 19
VICTOZA ..., 50
VIDEX ...t 9
VIDEX EC...ccooiiiiiiiiiiiieee, 9
VICHVA . 56
VIGADAITIN ... 37
VIAATONE ..., 37
VIIBRYD....oooviiiiiiiiiiiieeecs 39



VIIBRYD STARTER PACK.. 39
VIMPAT ..., 37
vinblastine sulfate..................... 17
vincristine sulfate..................... 17
vinorelbine tartrate................... 18
VIOFELe ..oooooeeeeeeiiiiieeeeeee 56
VIRACEPT ....c..oeeeiviieeeen, 9
VIRAMUNE.........coooviiiieen, 9
VIREAD ..o, 9
VITRAKVI.....ccovviiiiiiiine 23
VIVITROL........ccvvveeee. 48
VIZIMPRO.........cccccvvvvreenn. 23
voriconazole.............................. 5
VOSEVI....coooviiiiiiiiee. 11
VOTRIENT ......ccoviiiieeee. 23
VRAYLAR .....ccooviiiiiii 44
vpfemla.......ccoceeeeeeeeeiiiiiil 56
VYIDTG ..o, 57
VYVANSE.....coooiiiiiiiee 45
warfarin sodium....................... 66
XALKORI......covviiiiiiiee 23
XARELTO......ccooooeeeeeiiin. 67
XARELTO STARTER

PACK ... 67
XATMEP.....ccccoovviiiiiienn, 68
XELJANZ ..., 68
XELJANZ XR ...oovvvvvviiiiiiinnnnns 68
XGEVA ..o 60
XIFAXAN ...oooiiiiieeeiiieeee 64
XIGDUO XR.......cccvvvveeeee 52
XOLAIR ..., 81
XOSPATA ...oooiiieieeeeee 23
XPOVIO (100 MG ONCE
WEEKLY)..oovviiiiiiieeeeiee. 23
XPOVIO (60 MG ONCE
WEEKLY)..oovviiiiiiieeeeiiee. 23
XPOVIO (80 MG ONCE
WEEKLY)..ooviiiiiiiieeeeie, 23
XPOVIO (80 MG TWICE
WEEKLY)..oooiiiiiiiiieieein. 23
XTANDI......cooviiiiiie, 20
Xulane..........cccocoeeveeeieiennannn.. 57
XULTOPHY ....cccovvviiee. 50
XYREM......oooviiiiiiiiiiece, 48
YFE-VAX ..o, 72
VUVATCI .. 58
zafirlukast ..................ccceeuunn... 80
ZATAN ovveviviieeeeeeeecciiieieeaeaeen 57
ZEJULA ..., 19
ZELBORAF .......cooevviiieenn 23

ZEMAIRA.....cccovvvvviieieeee, 81
ZENALANE ..., 83
ZENPEP........cooviiiiiiiiiiie, 64
ZEPATIER .......ccovvviiiieee, 11
ZIAOVUAINE ... 9
ziprasidone hcl.......................... 44
ZIRGAN . .....oooiieieeee 78
zoledronic acid......................... 52
ZOLINZA ....ccoovieeiiieee, 19
ZOIMitriptan.........ccceceeeeeeeennn.. 46
zolpidem tartrate...................... 45
zonisamide.............................. 37
ZONTIVITY v 68
ZORTRESS....ccoooviiiiiieees 70
ZOSTAVAX ...coviiieiiieeees 72
zovia 1/35e (28) .....uvvevvvvvnnnnnnn. 57
ZYCLARA ... 86
ZYCLARA PUMP................. 86
ZYDELIG..........cooveene 23
ZYKADIA. ..., 23
ZYLET ..o, 77
ZYPITAMAG..........cceeeen. 28
ZYPREXA RELPREVV........ 44
ZYTIGA ..o 20
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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 linguistica. Llame al
1-877-374-4056 (TTY: 71).

AR NREERERP B ERSES RBIRIES - 5525 1-877-374-4056 (TTY: 71) ©

CHUY: Néu ban noi Tiéng Viét, co cac dich vu hd trg ngdn nglr mién phi danh cho ban. Goi s6 1-877-374-4056
(TTY:71).

FO|: BIEO{ZE AIESIA = E R, A X9 MH|AZ REE 0|25} £ QI&L|C} 1-877-374-4056 (TTY: 71)
HoZ Mals| THAIL.

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: 711).

BHVIMAHWE: Ecnu Bbl rOBOPUTE Ha PYCCKOM A3bIKe, TO BaM AOCTYMHbI 6eCnnaTHble YCyr nepeBoa. 3BOHMTE
1-877-374-4056 (tenetann: 711).

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 1-877-374-4056
(TTY: 71).

aila 48 )) 1-877-374-4056 »8 Jail | laall el a) o1 4y galll sacluall chlaad 8 ¢Aalll KA1 Ehastii ¢ 1)) 1dds sala
7N 2S5 aall),

UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwor pod numer
1-877-374-4056 (TTY:71).

ATTENTION: Si vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement. Appelez
le 1-877-374-4056 (TTY: 71).

ATTENZIONE: In caso la lingua parlata sia litaliano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-877-374-4056 (TTY: 711).

AREE: HEEBZRESNSGE ~ BROSEXIEZ CHMAWEITE T © 1-877-374-4056 (TTY: 711)
gf—( &t) E(\_TL_ $1\\ <7'-Cé(,\°

NhTUH NREFSNRY' bph [ununui kf l’lthIlII[i, wuju 6hq m[il]ﬁmp l]lll[ll‘ll‘l kG u1]1m1im1}p1“:l ththmﬁ mgmhganmﬁ
6mnmJannLﬁ[ihp.' gmﬁthmphf 1-877-374-4056 (TTY 7”):

Gggen 18 o Jolg Gl oSS 5 as Sosa S 3ot o e8I Culs Gial Glea as Gl
1-877-374-4056 (TTY: 711) Salus S5 o,

ATENGAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, grétis. Ligue para 1-877-374-4056
(TTY:71).

WCM 144361 Internal Approved 06132018
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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.:

« 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: 7T

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.

WCM_14439E
©WellCare 2018 NA9WCMINS14857E_0000



I @ We’re always just a phone call away!

If you're ready to enroll or have enrollment questions, call 1-866-527-0056.
Representatives are available from 8 a.m. to 8 p.m., 7 days a week.

If you're already a member, call the number for your state/plan listed below.

WellCare Value (HMO), WellCare Choice (HMO),

STl WellCare Premier (PPO), WellCare Prime (PPO) 1-866-334-7730

WellCare Value (HMO), WellCare Elite (HMO),

South Carolina (SC): WellCare Prime (PPO), WellCare Premier (PPO) 1-888-345-8437

Hours of operation
Between October 1and March 31, representatives are available Monday—Sunday, 8 am. to 8 p.m.,
Between April 1 and September 30, representatives are available Monday—Friday, 8 am. to 8 p.m,,
or visit us anytime at www.wellcare.com/medicare

Nurse Advice Line 1-800-581-9952 (24 hours, 7 days a week)

TTY for all of the above VAl




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. Please contact your plan for details.

This formulary was updated on 12/01/2019. For more recent information or other questions, please contact WellCare at the
telephone number listed on the inside front and back covers of this formulary, or visit www.wellcare.com/medicare.

NN\ WellCare

Beyond Healthcare. A Better You.

MedicareR, no
>rescription Drug Coverage
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