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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.

Connecticut (CT): WellCare Preferred (HMO), WellCare Value (HMO) 1-866-579-8006

Maine (ME): WellCare Today’s Options Advantage Plus 150A (PPO),

WellCare Today’s Options Advantage Plus 550B (PPO), 1-866-422-5009
WellCare Premier (PPO) 1-800-278-5155
WellCare Today’s Options Advantage Plus 7508 (PPO),

New York (NY): WellCare Today’s Options Advantage Plus 450A (PPO),
WellCare Today’s Options Advantage Plus 550B (PPO),
WellCare Today’s Options Advantage Plus 150A (PPO) 1-866-422-5009

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




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 Premier (PPO), WellCare Today's Options Advantage Plus 550B (PPO), WellCare Today's
Options Advantage Plus 750B (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 Premier (PPO), WellCare Today'sOptions Advantage Plus 550B (PPO),
WellCare Today's Options Advantage Plus 750B (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 Premier (PPO), WellCare Today's Options Advantage Plus 5508
(PPO), WellCare Today's Options Advantage Plus 750B (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
85. 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 Premier
(PPO), WellCare Today's Options Advantage Plus 550B (PPO), WellCare Today's Options Advantage Plus 750B
(PPO), WellCare Value (HMO) formulary?” on page lll for information about how to request anexception.

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 Premier (PPO), WellCare Today's Options
Advantage Plus 550B (PPO), WellCare Today's Options Advantage Plus 750B (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.

 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.

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

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs, 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 85.

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

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

e GC stands 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.

e 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 range: $0-$7

« 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: $12-$15

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: $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 co-payment/coinsurance: $100/48%

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

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 W[ W] W] W] W[ —

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)

W N[N

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

diflunisal oral tablet 500 mg 3

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

\S]

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 GC

ibuprofen oral suspension 100 mgl/5ml

ibuprofen oral tablet 400 mg, 600 mg, 800 mg GC

GC

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 GC

naproxen sodium oral tablet 275 mg, 550 mg

piroxicam oral capsule 10 mg, 20 mg

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

sulindac oral tablet 150 mg, 200 mg

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



Drug Name
OPIOID ANALGESICS, CII

Drug Tier Requirements / Limits

endocet oral tablet 10-325 mg 3 QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 3 QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg 3 QL (240 EA per 30 days)
T e o1 B 00 60050 L (120 BA e 0 dg
éznézzggl}c;ggt;fguccal tablet 100 mcg, 200 mcg, 400 mcg, 5A PA: QL (120 EA per 30 days)
ot el 7 e 00l 12y (0 e
f&ﬂggﬁffﬁgg;gﬁfgg I00MCG, 200MEG, 50 pA; QL (120 EA per 30 days)
hydrocodone-acetaminophen oral solution 7.5-325 mgl15ml 4 QL (2700 ML per 30 days)
gg?r:chodone-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 mglml 4 QL (600 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg 3 QL (180 EA per 30 days)
hydromorphone hcl pf injection solution 10 mgliml, 50 4 B/D

mglSml, 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 3 PA; QL (90 ML per 30 days)
methadone hcl oral solution 10 mgl/5ml, 5 mgl5ml 3 PA; QL (450 ML per 30 days)
methadone hcl oral tablet 10 mg, 5 mg 3 PA; QL (90 EA per 30 days)
morphine sulfate (concentrate) oral solution 100 mgl5ml 3 QL (180 ML per 30 days)
MORPHINE SULFATE (PF) INJECTION

SOLUTION 10 MG/ML, 2 MG/ML, 4 MG/ML, 5 4 B/D

MG/ML, 8 MG/ML

morphine sulfate (pf) intravenous solution 10 mgiml, 4

mgl/ml, 8§ mg/ml 4 B/D

MORPHINE SULFATE (PF) INTRAVENOUS 4 B/D

SOLUTION 2 MG/ML

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

MORPHINE SULFATE (PF) SOLUTION 10 MG/ML

Drug Tier Requirements / Limits

INTRAVENOUS 10 MG/ML 4 B/D

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

Zg’p;gl;j ;ug)a;i ger oral tablet extended release 100 mg, 15 3 PA: QL (90 EA per 30 days)
morphine sulfate er oral tablet extended release 200 mg 3 PA; QL (60 EA per 30 days)
morphine sulfate intravenous solution 1 mgiml 4 B/D

morphine sulfate oral solution 10 mg/5ml 3 QL (900 ML per 30 days)
morphine sulfate oral solution 20 mg/5ml 3 QL (750 ML per 30 days)
morphine sulfate oral tablet 15 mg 3 QL (180 EA per 30 days)
morphine sulfate oral tablet 30 mg 3 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

NUCTTAFR R TLETEXIENDD 3, qLon g pr s
oxycodone hcl oral capsule 5 mg 4 QL (180 EA per 30 days)
oxycodone hcl oral concentrate 100 mgl5ml 4 QL (180 ML per 30 days)
oxycodone hcl oral solution 5 mg/5ml 4 QL (900 ML per 30 days)
}(Z;ycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 3 QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg 3 QL (180 EA per 30 days)
Zq)g/codone-acetaminophen oral tablet 2.5-325 mg, 5-325 3 QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 7.5-325 mg 3 QL (240 EA per 30 days)
OPIOID ANALGESICS

acetaminophen-codeine #3 oral tablet 300-30 mg 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 mglml 4

tramadol hcl oral tablet 50 mg 2 QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg 3 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.
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Drug Name

Drug Tier Requirements / Limits

ANESTHETICS

LOCAL ANESTHETICS

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

ANTI-BACTERIALS - MISCELLANEOUS

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

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

mglml-%%

gentamicin sulfate injection solution 10 mgiml, 40 mgiml 3
neomycin sulfate oral tablet 500 mg 3
paromomycin sulfate oral capsule 250 mg 4
streptomycin sulfate intramuscular solution reconstituted 1 5A

gm

SULFADIAZINE ORAL TABLET 500 MG 4
tobramycin inhalation nebulization solution 300 mg/5ml sn PA
tobramycin sulfate injection solution 1.2 gm/30ml, 10 3

mgiml, 2 gm/50ml, 80 mg/2ml

tobramycin sulfate injection solution reconstituted 1.2 gm 5
ANTIFUNGALS

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML R B/D
AMBISOME INTRAVENOUS SUSPENSION 5 B/D
RECONSTITUTED 50 MG

amphotericin b injection solution reconstituted 50 mg 3 B/D
amphotericin b intravenous solution reconstituted 50 mg 3 B/D
caspofungin acetate intravenous solution reconstituted 50 5A

mg, 70 mg

fluconazole in sodium chloride intravenous solution 200-0.9 3
mgl100ml-%5, 400-0.9 mg/200ml-%

fluconazole oral suspension reconstituted 10 mgiml, 40 3

mglml

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg 2
flucytosine oral capsule 250 mg, 500 mg sn
griseofulvin microsize oral suspension 125 mgl5ml 3
griseofulvin microsize oral tablet 500 mg 4
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg 4

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

itraconazole oral capsule 100 mg 4 PA

ketoconazole oral tablet 200 mg 3 PA

MYCAMINE INTRAVENOUS SOLUTION 5

RECONSTITUTED 100 MG, 50 MG

NOXAFIL ORAL SUSPENSION 40 MG/ML sn QL (630 ML per 30 days)
11\(1)(8>§/[A(51L ORAL TABLET DELAYED RELEASE 5 QL (93 EA per 30 days)
nystatin oral tablet 500000 unit 3

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

voriconazole oral suspension reconstituted 40 mgiml S

voriconazole oral tablet 200 mg, 50 mg S

ANTI-INFECTIVES - MISCELLANEOUS

albendazole oral tablet 200 mg 5

ALINIA ORAL SUSPENSION RECONSTITUTED 5A

100 MG/5SML

ALINIA ORAL TABLET 500 MG R

atovaquone oral suspension 750 mgl5ml 5

AZACTAM INJECTION SOLUTION 4

RECONSTITUTED 1 GM, 2 GM

aztreonam injection solution reconstituted 1 gm, 2 gm 4

CAYSTON INHALATION SOLUTION 5 PA: LA
RECONSTITUTED 75 MG ’

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

clindamycin palmitate hcl oral solution reconstituted 75 4

mg/5ml

clindamycin phosphate in d5w intravenous solution 300 4

mg/50ml, 600 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

mgl4ml, 9 gm/60ml, 900 mgloml, 9000 mgl/60ml 3
clindamycin phosphate intravenous solution 150 mgl/ml, 3
900 mgl6ml

colistimethate sodium (cba) injection solution 4
reconstituted 150 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
dapsone oral tablet 100 mg, 25 mg 3
DAPTOMYCIN INTRAVENOUS SOLUTION 5
RECONSTITUTED 350 MG

daptomycin intravenous solution reconstituted 500 mg 5
EMVERM ORAL TABLET CHEWABLE 100 MG sn
ertapenem sodium injection solution reconstituted 1 gm 4
imipenem-cilastatin intravenous solution reconstituted 250 3
mg, 500 mg

ivermectin oral tablet 3 mg 3
linezolid in sodium chloride intravenous solution 600-0.9 4
mg/300mi-%%

linezolid intravenous solution 600 mg/300ml 4
linezolid oral suspension reconstituted 100 mgl/5ml sn
linezolid oral tablet 600 mg S
meropenem intravenous solution reconstituted 1 gm, 500 4
mg

methenamine hippurate oral tablet 1 gm 3
metronidazole in nacl intravenous solution 500-0.79 5
mg/100ml-%%

metronidazole oral tablet 250 mg, 500 mg 2
NEBUPENT INHALATION SOLUTION 4 B/D

RECONSTITUTED 300 MG

nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg

PA; PA applies if 70 years and older
3 after a 90 day supply in a calendar
year

nitrofurantoin monohyd macro oral capsule 100 mg

PA; PA applies if 70 years and older
3 after a 90 day supply in a calendar

year

PENTAM INJECTION SOLUTION 4
RECONSTITUTED 300 MG

pentamidine isethionate injection solution reconstituted 300 4

mg

praziquantel oral tablet 600 mg 3
SIVEXTRO INTRAVENOUS SOLUTION 5A
RECONSTITUTED 200 MG

SIVEXTRO ORAL TABLET 200 MG S
sulfamethoxazole-trimethoprim intravenous solution 400- 4

80 mgl5ml
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sulfamethoxazole-trimethoprim oral suspension 200-40

mg/5ml 4
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 1 GC
800-160 mg

SYNERCID INTRAVENOUS SOLUTION 5A
RECONSTITUTED 150-350 MG

tigecycline intravenous solution reconstituted 50 mg SN
trimethoprim oral tablet 100 mg 2
VANCOMYCIN HCL IN NACL INTRAVENOUS
SOLUTION 1-0.9 GM/200ML-%, 500-0.9 MG/100ML- 4
%, 750-0.9 MG/150ML-%

vancomycin hcl intravenous solution reconstituted 1 gm, 10 4
gm, 1000 mg, 500 mg, 5000 mg, 750 mg

vancomycin hcl oral capsule 125 mg 4
vancomycin hcl oral capsule 250 mg 5
ANTIMALARIALS

atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 4
mg

chloroquine phosphate oral tablet 250 mg, 500 mg 4
COARTEM ORAL TABLET 20-120 MG 4
mefloquine hcl oral tablet 250 mg

PRIMAQUINE PHOSPHATE ORAL TABLET 26.3 3
MG

quinine sulfate oral capsule 324 mg 4 PA
ANTIRETROVIRAL AGENTS

abacavir sulfate oral solution 20 mgiml 4
abacavir sulfate oral tablet 300 mg 3
APTIVUS ORAL CAPSULE 250 MG S
APTIVUS ORAL SOLUTION 100 MG/ML R
atazanavir sulfate oral capsule 150 mg, 200 mg, 300 mg 5
CRIXIVAN ORAL CAPSULE 200 MG, 400 MG 4
didanosine oral capsule delayed release 200 mg, 250 mg, 4
400 mg

EDURANT ORAL TABLET 25 MG A
efavirenz oral capsule 200 mg s
efavirenz oral capsule 50 mg 4
efavirenz oral tablet 600 mg S
EMTRIVA ORAL CAPSULE 200 MG 3
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EMTRIVA ORAL SOLUTION 10 MG/ML 3

fosamprenavir calcium oral tablet 700 mg Nl

FUZEON SUBCUTANEOUS SOLUTION 5

RECONSTITUTED 90 MG

INTELENCE ORAL TABLET 100 MG, 200 MG S

INTELENCE ORAL TABLET 25 MG 4

INVIRASE ORAL TABLET 500 MG sh

ISENTRESS HD ORAL TABLET 600 MG M

ISENTRESS ORAL PACKET 100 MG 3

ISENTRESS ORAL TABLET 400 MG sA

ISENTRESS ORAL TABLET CHEWABLE 100 MG N

ISENTRESS ORAL TABLET CHEWABLE 25 MG 3

lamivudine oral solution 10 mgiml 3

lamivudine oral tablet 150 mg, 300 mg 3

LEXIVA ORAL SUSPENSION 50 MG/ML 4

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

400 mg

nevirapine oral suspension 50 mg/5ml 4

nevirapine oral tablet 200 mg 3

NORVIR ORAL PACKET 100 MG 4

NORVIR ORAL SOLUTION 80 MG/ML 4

PIFELTRO ORAL TABLET 100 MG N

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

REYATAZ ORAL PACKET 50 MG N

ritonavir oral tablet 100 mg 3

SELZENTRY ORAL SOLUTION 20 MG/ML 5n

SELZENTRY ORAL TABLET 150 MG, 300 MG, 75 5A

MG

SELZENTRY ORAL TABLET 25 MG 4

stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg 3

tenofovir disoproxil fumarate oral tablet 300 mg 5
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TIVICAY ORAL TABLET 10 MG 3
TIVICAY ORAL TABLET 25 MG, 50 MG sh
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 S
VIRAMUNE ORAL SUSPENSION 50 MG/5ML 4
VIREAD ORAL POWDER 40 MG/GM sn
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG N
zidovudine oral capsule 100 mg 4
zidovudine oral syrup 50 mg/5ml 4

zidovudine oral tablet 300 mg

ANTIRETROVIRAL COMBINATION AGENTS

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

ATRIPLA ORAL TABLET 600-200-300 MG s
BIKTARVY ORAL TABLET 50-200-25 MG S
CIMDUO ORAL TABLET 300-300 MG sh
COMPLERA ORAL TABLET 200-25-300 MG N
DELSTRIGO ORAL TABLET 100-300-300 MG N
DESCOVY ORAL TABLET 200-25 MG sh
DOVATO ORAL TABLET 50-300 MG s
EVOTAZ ORAL TABLET 300-150 MG S
GENVOYA ORAL TABLET 150-150-200-10 MG R
JULUCA ORAL TABLET 50-25 MG A
KALETRA ORAL TABLET 100-25 MG 4
KALETRA ORAL TABLET 200-50 MG 5
lamivudine-zidovudine oral tablet 150-300 mg 4
lopinavir-ritonavir oral solution 400-100 mg/5ml 4
ODEFSEY ORAL TABLET 200-25-25 MG S
PREZCOBIX ORAL TABLET 800-150 MG R
STRIBILD ORAL TABLET 150-150-200-300 MG s
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SYMFI LO ORAL TABLET 400-300-300 MG S

SYMFI ORAL TABLET 600-300-300 MG R
SYMTUZA ORAL TABLET 800-150-200-10 MG sh
TEMIXYS ORAL TABLET 300-300 MG S
TRIUMEQ ORAL TABLET 600-50-300 MG S
TRUVADA ORAL TABLET 100-150 MG sh QL (60 EA per 30 days)
g/[RGI,J\zl(I)AO]_%gOOl\}[{éL TABLET 133-200 MG, 167-250 5A QL (30 EA per 30 days)
ANTITUBERCULAR AGENTS

cycloserine oral capsule 250 mg S
ethambutol hcl oral tablet 100 mg, 400 mg 3

isoniazid oral syrup 50 mgl5ml 4
isoniazid oral tablet 100 mg, 300 mg | GC
PASER ORAL PACKET 4 GM 4
PRIFTIN ORAL TABLET 150 MG 4
pyrazinamide oral tablet 500 mg 4

rifabutin oral capsule 150 mg 4

rifampin intravenous solution reconstituted 600 mg 4

rifampin oral capsule 150 mg, 300 mg 3
RIFATER ORAL TABLET 50-120-300 MG 4
SIRTURO ORAL TABLET 100 MG s PA; LA
TRECATOR ORAL TABLET 250 MG 4
ANTIVIRALS

acyclovir oral capsule 200 mg 2
acyclovir oral suspension 200 mgl5ml 4
acyclovir oral tablet 400 mg, 800 mg 2
acyclovir sodium intravenous solution 50 mgiml 4 B/D
adefovir dipivoxil oral tablet 10 mg 5
BARACLUDE ORAL SOLUTION 0.05 MG/ML N
entecavir oral tablet 0.5 mg, 1 mg s
EPCLUSA ORAL TABLET 400-100 MG s PA
EPIVIR HBV ORAL SOLUTION 5 MG/ML 4
famciclovir oral tablet 125 mg, 250 mg, 500 mg 3
ganciclovir sodium intravenous solution reconstituted 500 3 B/D
mg

HARVONI ORAL TABLET 90-400 MG sn PA
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lamivudine oral tablet 100 mg 4

MAVYRET ORAL TABLET 100-40 MG sh PA

oseltamivir phosphate oral capsule 30 mg 3 QL (168 EA per 365 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg 3 QL (84 EA per 365 days)

oseltamivir phosphate oral suspension reconstituted 6

mglml 3 QL (1080 ML per 365 days)

PEGASYS PROCLICK SUBCUTANEOUS

A
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 3
ribavirin oral tablet 200 mg 4
rimantadine hcl oral tablet 100 mg 3
valacyclovir hcl oral tablet 1 gm, 500 mg 3
valganciclovir hel oral solution reconstituted 50 mglml 5
valganciclovir hcl oral tablet 450 mg SN
VEMLIDY ORAL TABLET 25 MG A
VOSEVI ORAL TABLET 400-100-100 MG s PA
ZEPATIER ORAL TABLET 50-100 MG 5N PA
CEPHALOSPORINS

CEFACLOR ER ORAL TABLET EXTENDED 4
RELEASE 12 HOUR 500 MG

cefaclor oral capsule 250 mg, 500 mg 3
cefaclor oral suspension reconstituted 125 mgl/5ml, 250 4
mgl5ml, 375 mgl5ml

cefadroxil oral capsule 500 mg 2
cefadroxil oral suspension reconstituted 250 mg/5ml, 500 3
mglSml

cefadroxil oral tablet 1 gm 4
cefazolin sodium injection solution reconstituted 1 gm, 10 3
gm, 500 mg

cefazolin sodium intravenous solution reconstituted 1 gm 3
CEFAZOLIN SODIUM-DEXTROSE

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

cefdinir oral capsule 300 mg 3
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cefdinir oral suspension reconstituted 125 mgl5ml, 250

mg/5ml 4
cefepime hcl injection solution reconstituted 1 gm, 2 gm 4
cefixime oral capsule 400 mg 3
cefixime oral suspension reconstituted 100 mgl5ml, 200 4
mg/5ml

cefotaxime sodium injection solution reconstituted 1 gm, 4
500 mg

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

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

cefpodoxime proxetil oral tablet 100 mg, 200 mg 3
cefprozil oral suspension reconstituted 125 mgl/5ml, 250 3
mg/5ml

cefprozil oral tablet 250 mg, 500 mg 3
CEFTAZIDIME AND DEXTROSE INTRAVENOUS
SOLUTION RECONSTITUTED 1 GM/50ML, 2 4
GM/50ML

ceftazidime injection solution reconstituted 1 gm, 2 gm, 6 3
gm

ceftriaxone sodium injection solution reconstituted 1 gm, 2 3
gm, 250 mg, 500 mg

ceftriaxone sodium intravenous solution reconstituted 1 3
gm, 10 gm, 2 gm

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

cefuroxime sodium intravenous solution reconstituted 1.5 4
gm

cephalexin oral capsule 250 mg, 500 mg 1 GC
cephalexin oral suspension reconstituted 125 mgl5ml, 250 3
mglSml

SUPRAX ORAL SUSPENSION RECONSTITUTED 3
500 MG/SML

SUPRAX ORAL TABLET CHEWABLE 100 MG, 200 4
MG

tazicef injection solution reconstituted 1 gm, 2 gm, 6 gm 3
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tazicef intravenous solution reconstituted 1 gm, 2 gm 3
TEFLARO INTRAVENOUS SOLUTION 5
RECONSTITUTED 400 MG, 600 MG
ERYTHROMYCINSIMACROLIDES
azithromycin intravenous solution reconstituted 500 mg 3
azithromycin oral packet 1 gm 3
azithromycin oral suspension reconstituted 100 mg/5ml, 3
200 mgl5ml
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 1 GC
mg, 500 mg (3 pack), 600 mg
clarithromycin er oral tablet extended release 24 hour 500 3
mg
clarithromycin oral suspension reconstituted 125 mg/5mil,

4
250 mgl5ml
clarithromycin oral tablet 250 mg, 500 mg 3
DIFICID ORAL TABLET 200 MG R
e.e.s. 400 oral tablet 400 mg 4

ery-tab oral tablet delayed release 250 mg, 333 mg, 500 mg 4

ERYTHROCIN LACTOBIONATE INTRAVENOUS

SOLUTION RECONSTITUTED 500 MG 4
erythrocin stearate oral tablet 250 mg 4
erythromycin base oral capsule delayed release particles 4
250 mg

erythromycin base oral tablet 250 mg, 500 mg 4
erythromycin base oral tablet delayed release 250 mg, 333 4
mg, 500 mg

erythromycin ethylsuccinate oral tablet 400 mg 4
FLUOROQUINOLONES

ciprofloxacin hcl oral tablet 100 mg 4
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg 1 GC
ciprofloxacin in d5w intravenous solution 200 mg/100ml, 3
400 mg/200ml

ciprofloxacin oral suspension reconstituted 500 mg/5ml 4
(10%)

levofloxacin in d5w intravenous solution 250 mg/50ml, 500 3
mgl100ml, 750 mgl150ml

levofloxacin intravenous solution 25 mglml 4

levofloxacin oral solution 25 mglml

You can find information on what the symbols and abbreviations on this table mean by going to page
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levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1 GC
PENICILLINS
amoxicillin oral capsule 250 mg, 500 mg 1 GC

amoxicillin oral suspension reconstituted 125 mg/5ml, 200

mglSml, 250 mgl5ml, 400 mg/5ml ! GC
amoxicillin oral tablet 500 mg, 875 mg 1 GC
amoxicillin oral tablet chewable 125 mg, 250 mg 2
amoxicillin-pot clavulanate er oral tablet extended release 4
12 hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension reconstituted
200-28.5 mgl5ml, 250-62.5 mgl5ml, 400-57 mgl5ml, 600- 3
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

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

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS SOLUTION 40000 UNIT/ML, 60000 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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penicillin g potassium injection solution reconstituted

20000000 unit, 5000000 unit 4
PENICILLIN G PROCAINE INTRAMUSCULAR 4
SUSPENSION 600000 UNIT/ML
penicillin g sodium injection solution reconstituted 5000000 4
unit
penicillin v potassium oral solution reconstituted 125 5
mgl5ml, 250 mgl5ml
penicillin v potassium oral tablet 250 mg, 500 mg | GC
pfizerpen injection solution reconstituted 20000000 unit, 4
5000000 unit
PIPERACILLIN SOD-TAZOBACTAM SO
INTRAVENOUS SOLUTION RECONSTITUTED 4
13.5(12-1.5) GM
piperacillin sod-tazobactam so intravenous solution
reconstituted 2.25 (2-0.25) gm, 3.375 (3-0.375) gm, 4.5 4
(4-0.5) gm, 40.5 (36-4.5) gm
TETRACYCLINES
doxy 100 intravenous solution reconstituted 100 mg 4
doxycycline hyclate intravenous solution reconstituted 100 4
mg
doxycycline hyclate oral capsule 100 mg, 50 mg 3
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 3
mg, 75 mg
minocycline hcl oral capsule 100 mg, 50 mg, 75 mg 3
mondoxyne nl oral capsule 100 mg 2
morgidox oral capsule 50 mg 3
tetracycline hel oral capsule 250 mg, 500 mg 4
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDEKA INTRAVENOUS SOLUTION 100 5A B/D
MG/4ML
cyclophosphamide injection solution reconstituted 1 gm, 2

5 B/D
gm, 500 mg
CYCLOPHOSPHAMIDE ORAL CAPSULE 25 MG,

4 B/D
50 MG
dacarbazine intravenous solution reconstituted 100 mg 3 B/D

You can find information on what the symbols and abbreviations on this table mean by going to page
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EMCYT ORAL CAPSULE 140 MG 4
GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 40 4
MG

IFEX INTRAVENOUS SOLUTION

RECONSTITUTED 3 GM 4 B/D

ifosfamide intravenous solution 1 gm/20ml, 3 gm/60ml 4 B/D

IFOSFAMIDE INTRAVENOUS SOLUTION

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

4 B/D
mgl25ml
ANTIBIOTICS
bleomycin sulfate injection solution reconstituted 15 unit,

) 3 B/D

30 unit
mitomycin intravenous solution reconstituted 20 mg, 40

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

3 B/D
mgl10ml
ALIMTA INTRAVENOUS SOLUTION 5A B/D
RECONSTITUTED 100 MG, 500 MG
azacitidine injection suspension reconstituted 100 mg 5 B/D
cytarabine injection solution 20 mglml 3 B/D
Sfluorouracil intravenous solution 1 gm/20ml, 2.5 gm/50ml, 3 B/D
5 gml100ml, 500 mgl10ml
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 4 B/D
gml52.6ml, 200 mgl/5.26ml
gemcitabine hcl intravenous solution reconstituted I gm, 2

4 B/D
gm, 200 mg
mercaptopurine oral tablet 50 mg 4
methotrexate sodium (pf) injection solution 1 gm/40ml, 5 B/D
250 mgl10ml, 50 mg/2ml
methotrexate sodium injection solution 250 mg/10ml, 50 5 B/D

mg/2ml
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methotrexate sodium injection solution reconstituted 1 gm 2 B/D
PURIXAN ORAL SUSPENSION 2000 MG/100ML sh
TABLOID ORAL TABLET 40 MG 4

ANTIMITOTIC, TAXOIDS

ABRAXANE INTRAVENOUS SUSPENSION

N

RECONSTITUTED 100 MG > B/D
DOCETAXEL CONCENTRATE 80 MG/4ML 5 B/D
INTRAVENOUS 80 MG/4ML
DOCETAXEL INTRAVENOUS CONCENTRATE 5A 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,

A B/D
80 mgl8ml
DOCETAXEL SOLUTION 160 MG/16ML 5A B/D
INTRAVENOUS 160 MG/16ML
DOCETAXEL SOLUTION 20 MG/2ML 5 B/D
INTRAVENOUS 20 MG/2ML
DOCETAXEL SOLUTION 80 MG/8ML 5A B/D
INTRAVENOUS 80 MG/8ML
paclitaxel intravenous concentrate 100 mgl16.7ml, 150 4 B/D
mgl25ml, 30 mgl5ml, 300 mgl/50ml
TAXOTERE INTRAVENOUS CONCENTRATE 80 5 B/D
MG/4ML
ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate intravenous solution 1 mgiml 3 B/D
vincristine sulfate intravenous solution 1 mgl/ml 2 B/D
vinorelbine tartrate intravenous solution 10 mg/ml, 50 3 B/D

mg/5ml

BIOLOGIC RESPONSE MODIFIERS

AVASTIN INTRAVENOUS SOLUTION 100

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

BORTEZOMIB INTRAVENOUS SOLUTION

A -
RECONSTITUTED 3.5 MG . PA-NS
DAURISMO ORAL TABLET 100 MG, 25 MG A PA-NS; LA
ERIVEDGE ORAL CAPSULE 150 MG A PA-NS; LA

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

HERCEPTIN HYLECTA SUBCUTANEOUS

A -
SOLUTION 600-10000 MG-UNT/5SML . PA-NS
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HERCEPTIN INTRAVENOUS SOLUTION

RECONSTITUTED 150 MG, 440 MG S PA-NS

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75

A _ .
MG 5 PA-NS; LA

IDHIFA ORAL TABLET 100 MG, 50 MG N PA-NS; LA

KADCYLA INTRAVENOUS SOLUTION

RECONSTITUTED 100 MG, 160 MG > B/D
KEYTRUDA INTRAVENOUS SOLUTION 100 5 PANS
MG/4ML

KEYTRUDA INTRAVENOUS SOLUTION s PANS
RECONSTITUTED 50 MG i
KISQALI (200 MG DOSE) ORAL TABLET 5 PANS
THERAPY PACK 200 MG i
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 5" PANS
THERAPY PACK 200 & 2.5 MG )
KISQALI FEMARA (600 MG DOSE) ORAL TABLET sn  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 A PA-NS; LA

MYLOTARG INTRAVENOUS SOLUTION

A N<-
RECONSTITUTED 4.5 MG 50 PA-NS;LA

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

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

RITUXAN INTRAVENOUS SOLUTION 100

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

RUBRACA ORAL TABLET 200 MG, 250 MG, 300

MG 5 PA-NS; LA

TALZENNA ORAL CAPSULE 0.25 MG, 1 MG A PA-NS; LA
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number V.

18



Drug Name Drug Tier Requirements / Limits

TECENTRIQ INTRAVENOUS SOLUTION 1200

MG/20ML, 840 MG/14ML 5 PA-NS; LA

TIBSOVO ORAL TABLET 250 MG Nl PA-NS; LA

VELCADE INJECTION SOLUTION

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

VENCLEXTA STARTING PACK ORAL TABLET

A NS<-
THERAPY PACK 10 & 50 & 100 MG 5 PA-NS; LA

VERZENIO ORAL TABLET 100 MG, 150 MG, 200 5 PA-NS: LA

MG, 50 MG

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

abiraterone acetate oral tablet 250 mg SN PA-NS
anastrozole oral tablet 1 mg 2

bicalutamide oral tablet 50 mg 3
DEPO-PROVERA INTRAMUSCULAR 4 B/D
SUSPENSION 400 MG/ML

ERLEADA ORAL TABLET 60 MG sh PA-NS; LA
exemestane oral tablet 25 mg 4

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

Sflutamide oral capsule 125 mg 3

Sfulvestrant intramuscular solution 250 mg/5ml 5 B/D
letrozole oral tablet 2.5 mg 2

leuprolide acetate injection kit 1 mgl0.2ml 3 PA-NS
LUPRON DEPOT (I-MONTH) INTRAMUSCULAR 5 PA-NS
KIT 3.75 MG

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR 5A PA-NS
KIT 11.25 MG

LYSODREN ORAL TABLET 500 MG 3

megestrol acetate oral suspension 40 mgiml 4

megestrol acetate oral suspension 625 mgl/5ml 4 PA
megestrol acetate oral tablet 20 mg, 40 mg 3

nilutamide oral tablet 150 mg i

NUBEQA ORAL TABLET 300 MG s PA-NS; LA
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SOLTAMOX ORAL SOLUTION 10 MG/5SML

Drug Tier Requirements / Limits

5A

tamoxifen citrate oral tablet 10 mg, 20 mg | GC
toremifene citrate oral tablet 60 mg 5

TRELSTAR MIXJECT INTRAMUSCULAR

SUSPENSION RECONSTITUTED 11.25 MG, 3.75 S PA-NS
MG

XTANDI ORAL CAPSULE 40 MG 5n PA-NS; LA
ZYTIGA ORAL TABLET 500 MG SN PA-NS; LA
IMMUNOMODULATORS

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 s PA-NS: LA

MG

REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5
MG, 20 MG, 25 MG, 5 MG

5A

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

THALOMID ORAL CAPSULE 100 MG, 50 MG

5/\

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

THALOMID ORAL CAPSULE 150 MG, 200 MG

5A

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

KINASE INHIBITORS

AFINITOR DISPERZ ORAL TABLET SOLUBLE 2
MG

5/\

PA-NS; QL (150 EA per 30 days)

AFINITOR DISPERZ ORAL TABLET SOLUBLE 3
MG

5A

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

AFINITOR DISPERZ ORAL TABLET SOLUBLE 5
MG

5A

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

AFINITOR ORAL TABLET 10 MG, 2.5 MG, 5 MG,
7.5 MG

5/\

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

ALECENSA ORAL CAPSULE 150 MG ° PA-NS; LA
ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG A PA-NS; LA
%IZ)[IJVII\IC?RIG ORAL TABLET THERAPY PACK 90 & 5 PA-NS: LA
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG S PA-NS; LA
BOSULIF ORAL TABLET 100 MG, 400 MG, 500 MG Nl PA-NS

BRAFTOVI ORAL CAPSULE 75 MG N PA-NS; LA

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60
MG

5A

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

CALQUENCE ORAL CAPSULE 100 MG A PA-NS; LA
CAPRELSA ORAL TABLET 100 MG, 300 MG A PA-NS; LA
COMETRIQ (100 MG DAILY DOSE) ORALKIT 1 X 5 PA-NS: LA

80 & 1 X 20 MG
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COMETRIQ (140 MG DAILY DOSE) ORAL KIT 1 X A .

80 & 3 X 20 MG >t PANSLA
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 5n PA-NS: LA

MG

COPIKTRA ORAL CAPSULE 15 MG, 25 MG s PA-NS; LA
COTELLIC ORAL TABLET 20 MG sn PA-NS; LA

erlotinib hcl oral tablet 100 mg, 150 mg

5A

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

erlotinib hcl oral tablet 25 mg

5A

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

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG

5/\

PA-NS; LA

ICLUSIG ORAL TABLET 15 MG, 45 MG

5A

PA-NS; LA

imatinib mesylate oral tablet 100 mg

5A

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

imatinib mesylate oral tablet 400 mg

5/\

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

IMBRUVICA ORAL CAPSULE 140 MG, 70 MG

5A

PA-NS; LA

IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420
MG, 560 MG

5A

PA-NS; LA

INLYTA ORAL TABLET 1 MG

5A

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

INLYTA ORAL TABLET 5 MG

5A

PA-NS; LA; QL (120 EA per 30
days)

INREBIC ORAL CAPSULE 100 MG

5A

PA-NS; LA

IRESSA ORAL TABLET 250 MG

5A

PA-NS; LA

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25
MG, 5 MG

5A

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

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE

A _ .
THERAPY PACK 10 MG > PA-NS; LA
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE sn  PANS: LA
THERAPY PACK 3 X4 MG o
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE s~ PANS: LA
THERAPY PACK 10 & 4 MG o
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE 5n  PANS: LA
THERAPY PACK 10 MG & 2 X 4 MG ’
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE sn  PANS: LA
THERAPY PACK 2 X 10 MG o
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE s PANS: LA
THERAPY PACK 2 X 10 MG & 4 MG ’
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE N ,
THERAPY PACK 4 MG > PA-NS; LA
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE 58 PA-NS: LA

THERAPY PACK 2 X4 MG
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LORBRENA ORAL TABLET 100 MG, 25 MG A PA-NS; LA
MEKINIST ORAL TABLET 0.5 MG, 2 MG A PA-NS; LA
MEKTOVI ORAL TABLET 15 MG A PA-NS; LA
NERLYNX ORAL TABLET 40 MG S PA-NS; LA
NEXAVAR ORAL TABLET 200 MG S PA-NS; LA
PIQRAY (200 MG DAILY DOSE) ORAL TABLET 5A PA-NS
THERAPY PACK 200 MG

PIQRAY (250 MG DAILY DOSE) ORAL TABLET

THERAPY PACK 200 & 50 MG * PA-NS
PIQRAY (300 MG DAILY DOSE) ORAL TABLET 5n  PANS
THERAPY PACK 2 X 150 MG

ROZLYTREK ORAL CAPSULE 100 MG, 200 MG 5~ PA-NS; LA
RYDAPT ORAL CAPSULE 25 MG 5~ PA-NS
SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, sA  PANS

50 MG, 70 MG, 80 MG

STIVARGA ORAL TABLET 40 MG 5~ PA-NS; LA
SUTENT ORAL CAPSULE 12.5 MG, 25 MG, 37.5 sn  PANS
MG, 50 MG

TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5~ PA-NS; LA
TAGRISSO ORAL TABLET 40 MG, 80 MG 5~ 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)
g/IAGSIGNA ORAL CAPSULE 150 MG, 200 MG, 50 5n  PANS
TURALIO ORAL CAPSULE 200 MG 5~ PA-NS; LA
TYKERB ORAL TABLET 250 MG 5~ PA-NS; LA
VITRAKVI ORAL CAPSULE 100 MG, 25 MG 5~ PA-NS; LA
VITRAKVI ORAL SOLUTION 20 MG/ML 5~ PA-NS; LA
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG 5~ PA-NS; LA
VOTRIENT ORAL TABLET 200 MG 5~ PA-NS; LA
XALKORI ORAL CAPSULE 200 MG, 250 MG 5~ PA-NS; LA
XOSPATA ORAL TABLET 40 MG 5~ PA-NS; LA
ZELBORAF ORAL TABLET 240 MG 5~ PA-NS; LA
ZYDELIG ORAL TABLET 100 MG, 150 MG 5~ PA-NS; LA
ZYKADIA ORAL CAPSULE 150 MG 5~ PA-NS; LA
ZYKADIA ORAL TABLET 150 MG 5~ PA-NS; LA
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MISCELLANEOUS

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

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG S PA-NS
MATULANE ORAL CAPSULE 50 MG S LA
SYLATRON SUBCUTANEOUS KIT 200 MCG, 300 5A 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 5 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 PA-NS: LA
THERAPY PACK 20 MG ’
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET 5 PA-NS: LA
THERAPY PACK 20 MG ’
PLATINUM-BASED AGENTS

carboplatin intravenous solution 150 mgl15ml, 450

mgl45ml, 50 mgl5Sml, 600 mgl60ml 3 B/D

cisplatin intravenous solution 100 mg/100ml, 200

mg/200ml, 50 mg/50ml 3 B/D

oxaliplatin intravenous solution 100 mg/20ml, 50 mg/10ml 4 B/D

oxaliplatin intravenous solution reconstituted 100 mg, 50

mg S B/D
PROTECTIVE AGENTS

dexrazoxane intravenous solution reconstituted 500 mg 5 B/D
leucovorin calcium injection solution 500 mg/50ml 4 B/D
leucovorin calcium injection solution reconstituted 100 mg, 4 B/D
200 mg, 350 mg, 50 mg, 500 mg

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg 3
MESNEX ORAL TABLET 400 MG sn
TOPOISOMERASE INHIBITORS

etoposide intravenous solution 100 mg/5ml, 500 mg/25ml 3 B/D
irinotecan hcl intravenous solution 100 mgl5ml, 40 mg/2ml, 4 B/D
500 mgl25ml

toposar intravenous solution 1 gm/50ml, 100 mgl5ml 3 B/D
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topotecan hcl intravenous solution 4 mgl4ml sn B/D

topotecan hcl intravenous solution reconstituted 4 mg Nl B/D

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

INTRAVENOUS 4 MG/4ML

BLOOD GLUCOSE REGULATOR

DIABETIC TESTING SUPPLIES

ONETOUCH ULTRA 2 KIT W/DEVICE W/DEVICE ~ Part B 1;6?3;;53)885044801); QL (1 EA per

ONETOUCH ULTRA BLUE STRIP IN VITRO Part B NDC (33885024450); QL (100 EA
per 25 days)

ONETOUCH ULTRA BLUE STRIP IN VITRO Part B NDC (33885024510); QL (100 EA
per 25 days)

ONETOUCH ULTRA BLUE STRIP IN VITRO Part B NDC (53885099425); QL (100 EA
per 25 days)

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

W/DEVICE 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)

ONETOUCH VERIO IQ SYSTEM KIT W/DEVICE Part B NDC (53885026701); QL (1 EA per

W/DEVICE 365 days)

ONETOUCH VERIO KIT W/DEVICE W/DEVICE Part B 13\1615)3:&(53885 065701); QL (1 EA per

ONETOUCH VERIO STRIP IN VITRO Part B NDC (33885027025); 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 PC (53885027210); QL (100 EA
per 25 days)

ONETOUCH VERIO SYNC SYSTEM KIT parcp  NDC (53885039601); QL (1 EA per

W/DEVICE W/DEVICE

365 days)
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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 1 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
Sfosinopril 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
ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone oral tablet 25 mg, 50 mg 3
spironolactone oral tablet 100 mg, 25 mg, 50 mg 1 GC
ALPHA BLOCKERS

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8§ mg 2
prazosin hel oral capsule 1 mg, 2 mg, 5 mg 3
terazosin hel oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1 GC
ANGIOTENSIN Il RECEPTOR ANTAGONIST

COMBINATIONS

amlodipine besylate-valsartan oral tablet 10-160 mg, 10- 1 GC

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

20 mg, 5-40 mg ! GC

amlodipine-valsartan-hctz oral tablet 10-160-12.5 mg, 10-

160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg b 6c

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

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

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

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

olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg, 40-
10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg

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

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

irbesartan oral tablet 150 mg, 300 mg, 75 mg GC

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

GC

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

telmisartan oral tablet 20 mg, 40 mg, 80 mg GC

[ RGN S S R —

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 GC

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

e SN R N S S B I

MULTAQ ORAL TABLET 400 MG

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

pacerone oral tablet 100 mg, 400 mg 4

pacerone oral tablet 200 mg 1 GC

propafenone hcl er oral capsule extended release 12 hour
225 mg, 325 mg, 425 mg
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propafenone hcl oral tablet 150 mg, 225 mg, 300 mg 3

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

[NSTI I ST I NS T I \O I8 I O 2 R SN

sotalol hydrochloride oral tablet 120 mg

ANTILIPEMICS, HMG-COA REDUCTASE
INHIBITORS

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

1 GC

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

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

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

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

[Suy R [ e— .

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

ANTILIPEMICS, MISCELLANEOUS

cholestyramine light oral packet 4 gm

cholestyramine light oral powder 4 gmldose

cholestyramine oral packet 4 gm

cholestyramine oral powder 4 gmldose

colesevelam hcl oral packet 3.75 gm

colesevelam hcl oral tablet 625 mg

colestipol hcl oral granules 5 gm

colestipol hel oral packet 5 gm

colestipol hel oral tablet 1 gm

ezetimibe oral tablet 10 mg

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

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

NN W W AR WV

gemfibrozil oral tablet 600 mg

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG,

A .
40 MG, 5 MG, 60 MG . PA; LA

KYNAMRO SUBCUTANEOUS SOLUTION

A PA
PREFILLED SYRINGE 200 MG/ML

niacin (antihyperlipidemic) oral tablet 500 mg 3

niacin er (antihyperlipidemic) oral tablet extended release

1000 mg, 750 mg 4
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niacin er (antihyperlipidemic) oral tablet extended release 4 QL (90 EA per 30 days)
500 mg

niacor oral tablet 500 mg 3

MGIML SUBCUTANEOUS 150 MGIML 4 PAINDC 72733500202
PALTTOLTON ATOINECTORTS e oo
INIECTOR 150 MGIML, S MGIML 5" PAAllother NDCs
prevalite oral packet 4 gm 4

prevalite oral powder 4 gmldose 4

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

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

6.25 mg, 5-6.25 mg

metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 3

100-50 mg, 50-25 mg

propranolol-hctz oral tablet 40-25 mg, 80-25 mg 3

BETA-BLOCKERS

acebutolol hcl oral capsule 200 mg, 400 mg 2

atenolol oral tablet 100 mg, 25 mg, 50 mg 1 GC

bisoprolol fumarate oral tablet 10 mg, 5 mg 2

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

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

metoprolol succinate er oral tablet extended release 24 )

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

metoprolol tartrate intravenous solution 5 mgl/5ml 3

metoprolol tartrate intravenous solution cartridge 5 3

mg/5ml

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

nadolol oral tablet 20 mg, 40 mg, 80 mg 2

pindolol oral tablet 10 mg, 5 mg 3

propranolol hel er oral capsule extended release 24 hour 3

120 mg, 160 mg, 60 mg, 80 mg

propranolol hel oral solution 20 mgl5ml, 40 mgl/5ml 3
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propranolol hel oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80

3
mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg 3
CALCIUM CHANNEL BLOCKERS
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg 1 GC
cartia xt oral capsule extended release 24 hour 120 mg, 5
180 mg, 240 mg, 300 mg
diltiazem cd oral capsule extended release 24 hour 180 mg 2
diltiazem hcl er beads oral capsule extended release 24 3
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 oral capsule extended release 12 hour 120 4
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 3
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
nicardipine hcl oral capsule 20 mg, 30 mg 4
nifedipine er oral tablet extended release 24 hour 30 mg, 60 5
mg, 90 mg
nifedipine er osmotic release oral tablet extended release 5
24 hour 30 mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg 5
NYMALIZE ORAL SOLUTION 30 MG/10ML M
taztia xt oral capsule extended release 24 hour 120 mg, 3
180 mg, 240 mg, 300 mg, 360 mg
verapamil hcl er oral capsule extended release 24 hour 100 3
mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 mg
verapamil hcl er oral capsule extended release 24 hour 360 4
mg
verapamil hcl er oral tablet extended release 120 mg, 180 5
mg, 240 mg
verapamil hcl intravenous solution 2.5 mglml 4
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg 1 GC
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DIGITALIS GLYCOSIDES

digitek oral tablet 125 mcg QL (30 EA per 30 days)
digitek oral tablet 250 mcg PA; PA if 70 years and older
digox oral tablet 125 mcg QL (30 EA per 30 days)

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

digoxin injection solution 0.25 mgiml

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

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

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

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

DIRECT RENIN INHIBITORSICOMBINATIONS

aliskiren fumarate oral tablet 150 mg, 300 mg 4

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 mgiml

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

chlorothiazide oral tablet 250 mg, 500 mg

DN W W W N W| W

chlorthalidone oral tablet 25 mg, 50 mg

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

\S)

furosemide oral solution 10 mgiml, 8 mgiml

furosemide oral tablet 20 mg, 40 mg, 80 mg GC

hydrochlorothiazide oral capsule 12.5 mg GC

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg GC

indapamide oral tablet 1.25 mg, 2.5 mg

methazolamide oral tablet 25 mg, 50 mg

methyclothiazide oral tablet 5 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg

spironolactone-hctz oral tablet 25-25 mg

N[ W] W[ W B[N =] =] =D

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg
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triamterene-hctz oral capsule 37.5-25 mg 1 GC
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg 1 GC
MISCELLANEOUS
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1 GC
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 )
mg/24hr, 0.3 mg/24hr
CORLANOR ORAL SOLUTION 5 MG/5ML 4
CORLANOR ORAL TABLET 5 MG, 7.5 MG 4
DEMSER ORAL CAPSULE 250 MG Sn PA
hydralazine hcl injection solution 20 mg/ml 4
hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg 2
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg 3
minoxidil oral tablet 10 mg, 2.5 mg 2
NORTHERA ORAL CAPSULE 100 MG, 200 MG, 300
b PA; LA
MG
ranolazine er oral tablet extended release 12 hour 1000 mg, 3
500 mg
NITRATES
isosorbide dinitrate er oral tablet extended release 40 mg 4
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg 3
isosorbide mononitrate er oral tablet extended release 24 )
hour 120 mg, 30 mg, 60 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg 2
minitran transdermal patch 24 hour 0.1 mglhr, 0.2 mglhr, 3
0.4 mglhr, 0.6 mglhr
NITRO-BID TRANSDERMAL OINTMENT 2 % 3
NITRO-DUR TRANSDERMAL PATCH 24 HOUR 4
0.3 MG/HR, 0.8 MG/HR
nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg, 3
0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2 3
mglhr, 0.4 mglhr, 0.6 mglhr
PULMONARY ARTERIAL HYPERTENSION
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 A .
MG. 2.5 MG 5 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)
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bosentan oral tablet 125 mg SN PA-NS; LA; QL (60 EA per 30 days)
bosentan oral tablet 62.5 mg S gﬁ};SI;IS; LA; QL (120 EA per 30
OPSUMIT ORAL TABLET 10 MG s PA-NS; LA; QL (30 EA per 30 days)
REMODULIN INJECTION SOLUTION 1 MG/ML, 5A PANS: LA

10 MG/ML, 2.5 MG/ML, 5 MG/ML ’

sildenafil citrate oral tablet 20 mg 3 PA-NS; QL (90 EA per 30 days)
TRACLEER ORAL TABLET 125 MG SN PA-NS; LA; QL (60 EA per 30 days)
TRACLEER ORAL TABLET 62.5 MG 57 gﬁy' SIS; LA; QL (120 EA per 30
Z}egZ;ﬁ;ﬂé%;j;glzoqg/gg:;;on 100 mg/20ml, 20 mg/20ml, 5 PA-NS: LA

VENTAVIS INHALATION SOLUTION 10 MCG/ML, 5A 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, 5 mg, 7.5 mg 2

buspirone hcl oral tablet 30 mg 4

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

lorazepam injection solution 2 mgiml, 4 mgiml 2

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

APTIOM ORAL TABLET 200 MG sn QL (180 EA per 30 days)
APTIOM ORAL TABLET 400 MG SN QL (90 EA per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG sh QL (60 EA per 30 days)
BANZEL ORAL SUSPENSION 40 MG/ML sn PA-NS

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

BRIVIACT INTRAVENOUS SOLUTION 50 4 PA-NS

MG/5SML

BRIVIACT ORAL SOLUTION 10 MG/ML s PA-NS

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

50 MG, 75 MG

carbamazepine er oral capsule extended release 12 hour 4

100 mg, 200 mg, 300 mg

carbamazepine er oral tablet extended release 12 hour 100 4

mg, 200 mg, 400 mg
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carbamazepine oral suspension 100 mgl5ml 4
carbamazepine oral tablet 200 mg 3
carbamazepine oral tablet chewable 100 mg 3
CELONTIN ORAL CAPSULE 300 MG 4
clobazam oral suspension 2.5 mgiml 3 PA-NS
clobazam oral tablet 10 mg, 20 mg 3 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)
clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 3 QL (90 EA per 30 days)
mg, 1 mg
clonazepam oral tablet dispersible 2 mg 3 QL (300 EA per 30 days)
. . PA-NS; PA if 65 years and older; QL

clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg 4 (180 EA per 30 days)
DIASTAT ACUDIAL RECTAL GEL 10 MG, 20 MG 4
DIASTAT PEDIATRIC RECTAL GEL 2.5 MG 4
diazepam injection solution 5 mgiml 3

: . PA-NS; PA if 65 years and older; QL
diazepam intensol oral concentrate 5 mgiml 3 (240 ML per 30 days)
diazepam oral solution 1 mgiml 3 EAZX(_)ISI]SE’ : Igelrffos 21:;5)5 and older; QL
diazepam oral solution 5 mg/5ml 3 F{g&ji}[f‘?g gg ﬁifs‘; and older; QL
diazepam oral tablet 10 mg, 2 mg, 5 mg 2 Z’;&l\g&%‘;g 06 Zg;:;l)rs and older; QL
diazepam rectal gel 10 mg, 2.5 mg, 20 mg 4
DILANTIN INFATABS ORAL TABLET 3
CHEWABLE 50 MG
DILANTIN ORAL CAPSULE 100 MG, 30 MG 3
DILANTIN ORAL SUSPENSION 125 MG/SML 4
divalproex sodium er oral tablet extended release 24 hour 4
250 mg, 500 mg
divalproex sodium oral capsule delayed release sprinkle 4
125 mg
divalproex sodium oral tablet delayed release 125 mg, 250 3
mg, 500 mg
EPIDIOLEX ORAL SOLUTION 100 MG/ML 54 gﬁy' SIS; LA; QL (600 ML per 30
epitol oral tablet 200 mg 3
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ethosuximide oral capsule 250 mg 4

ethosuximide oral solution 250 mg/5ml 4

felbamate oral suspension 600 mg/5ml 5

felbamate oral tablet 400 mg, 600 mg 4

FYCOMPA ORAL SUSPENSION 0.5 MG/ML 5N PA-NS; QL (720 ML per 30 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8§ MG sh 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 SN PA-NS; QL (60 EA per 30 days)
gabapentin oral capsule 100 mg 2 QL (1080 EA per 30 days)
gabapentin oral capsule 300 mg 2 QL (360 EA per 30 days)
gabapentin oral capsule 400 mg 2 QL (270 EA per 30 days)
gabapentin oral solution 250 mg/5ml 3 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, 4

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

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg 2

lamotrigine oral tablet chewable 25 mg, 5 mg 3

levetiracetam er oral tablet extended release 24 hour 500 3

mg, 750 mg

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

1500 mg/100ml, 500 mgl/100ml

levetiracetam intravenous solution 500 mg/5ml 4

levetiracetam oral solution 100 mgiml 3

levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 3

mg

ggﬁgésOl\l}éL CAPSULE 100 MG, 150 MG, 25 MG, 3 QL (120 EA per 30 days)
LYRICA ORAL CAPSULE 200 MG 3 QL (90 EA per 30 days)
LYRICA ORAL CAPSULE 225 MG, 300 MG 3 QL (60 EA per 30 days)
LYRICA ORAL SOLUTION 20 MG/ML 3 QL (946 ML per 30 days)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML 4

oxcarbazepine oral suspension 300 mgl5ml 4

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

PEGANONE ORAL TABLET 250 MG 4

phenobarbital oral elixir 20 mg/5ml 4 PA-NS; PA if 70 years and older
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?g%:ifgég%ggifg%eg{ 1907?2’%”‘3(’;5 mg, 16.2:mg, 30 mg, 3 PA-NS; PA if 70 years and older
phenobarbital sodium injection solution 130 mg/ml 4 PA-NS; PA if 70 years and older
ggfg?l%?}Rglg/[%ﬁngUM INJECTION 4 PA-NS; PA if 70 years and older
PHENYTEK ORAL CAPSULE 200 MG, 300 MG 3

phenytoin oral suspension 125 mg/5ml 3

phenytoin oral tablet chewable 50 mg 3

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

300 mg

phenytoin sodium injection solution 50 mgiml 3

primidone oral tablet 250 mg, 50 mg 2

roweepra oral tablet 1000 mg, 500 mg, 750 mg 3

roweepra xr oral tablet extended release 24 hour 500 mg, 3

750 mg

SPRITAM ORAL TABLET DISINTEGRATING 4

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

subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 mg 2

SYMPAZAN ORAL FILM 10 MG, 20 MG 5N PA-NS

SYMPAZAN ORAL FILM 5 MG 4 PA-NS

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

topiramate oral capsule sprinkle 15 mg, 25 mg 3

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

valproate sodium intravenous solution 100 mgiml 4

valproate sodium oral solution 250 mg/5ml 3

valproic acid oral capsule 250 mg 3

valproic acid oral solution 250 mg/5ml 3

vigabatrin oral packet 500 mg s gg;g& LA; QL (180 EA per 30
vigabatrin oral tablet 500 mg S E:;_SI;IS; LA; QL (180 EA per 30
vigadrone oral packet 500 mg s gaAy_SI;IS; LA; QL (180 EA per 30
VIMPAT INTRAVENOUS SOLUTION 200 5A

MG/20ML

VIMPAT ORAL SOLUTION 10 MG/ML SN QL (1200 ML per 30 days)
VIMPAT ORAL TABLET 100 MG, 150 MG, 200 MG sA QL (60 EA per 30 days)
VIMPAT ORAL TABLET 50 MG 4 QL (120 EA per 30 days)
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zonisamide oral capsule 100 mg, 25 mg, 50 mg 3

ANTIDEMENTIA

donepezil hel oral tablet 10 mg 2

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

donepeczil hel oral tablet dispersible 5 mg 2 QL (30 EA per 30 days)
gjlzziin;?; Z?/gi;o’bnr;n;zieger oral capsule extended release 4 QL (30 EA per 30 days)
galantamine hydrobromide oral solution 4 mgiml 4

galantamine hydrobromide oral tablet 12 mg, 4 mg, 8§ mg 4 QL (60 EA per 30 days)
sz;ﬁ;r;e g;l :;:g ,0;’7a}ln ;apsule extended release 24 hour 14 4 PA: PA if < 30 yrs
memantine hcl oral solution 2 mglml 4 PA; PA if <30 yrs
memantine hcl oral tablet 10 mg, 5 mg 3 PA; PA if <30 yrs
NAMZARIC ORAL CAPSULE ER 24 HOUR 4

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

NAMZARIC ORAL CAPSULE EXTENDED

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

7-10 MG

rivastigmine tartrate oral capsule 1.5 mg, 3 mg 4 QL (90 EA per 30 days)
rivastigmine tartrate oral capsule 4.5 mg, 6 mg 4 QL (60 EA per 30 days)
;z;(;cg;zig”l:n?? t};c;;cjill;mal patch 24 hour 13.3 mg/24hr, 4.6 4 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

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

100 mg, 150 mg, 200 mg

bupropion hcl er (xl) oral tablet extended release 24 hour 5

150 mg, 300 mg

bupropion hcl oral tablet 100 mg, 75 mg 3

citalopram hydrobromide oral solution 10 mg/5ml 3

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

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

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

50 mg, 75 mg
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desvenlafaxine succinate er oral tablet extended release 24
hour 100 mg, 25 mg, 50 mg

Drug Tier Requirements / Limits

4

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

NN | 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 mgl/5ml

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

GC

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

o

PA-NS

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

GC

fluoxetine hcl oral solution 20 mg/5ml

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

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

MARPLAN ORAL TABLET 10 MG

QL (180 EA per 30 days)

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg

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

(ST I NS 2 B SN N N S O R

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

N

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

nortriptyline hcl oral solution 10 mgl5ml

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

PAXIL ORAL SUSPENSION 10 MG/SML

QL (900 ML per 30 days)

phenelzine sulfate oral tablet 15 mg

protriptyline hcl oral tablet 10 mg, 5 mg

sertraline hcl oral concentrate 20 mgiml

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

el B S B S VS I S B S R S I )

GC
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tranylcypromine sulfate oral tablet 10 mg 4

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg 1 GC

trimipramine maleate oral capsule 100 mg 4 QL (60 EA per 30 days)
trimipramine maleate oral capsule 25 mg 4 QL (240 EA per 30 days)
trimipramine maleate oral capsule 50 mg 4 QL (120 EA per 30 days)
TRINTELLIX ORAL TABLET 10 MG 4 QL (60 EA per 30 days)
TRINTELLIX ORAL TABLET 20 MG 4 QL (30 EA per 30 days)
TRINTELLIX ORAL TABLET 5 MG 4 QL (120 EA per 30 days)
venlafaxine hcl er oral capsule extended release 24 hour 5

150 mg, 37.5 mg, 75 mg

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 3

75 mg

VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG 4 QL (30 EA per 30 days)
VIIBRYD STARTER PACK ORAL KIT 10 & 20 MG 4

ANTIPARKINSONIAN AGENTS

amantadine hcl oral capsule 100 mg 3 QL (120 EA per 30 days)
amantadine hcl oral syrup 50 mgl5ml 2

amantadine hcl oral tablet 100 mg 3
éigﬁzg)%fgﬁégﬁ%m SOLUTION 58 PA;LA; QL (60 ML per 30 days)
benztropine mesylate injection solution 1 mgiml 4

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg 4 PA; PA if 70 years and older
bromocriptine mesylate oral capsule 5 mg 4

bromocriptine mesylate oral tablet 2.5 mg 4

carbidopa-levodopa er oral tablet extended release 25-100

mg, 50-200 mg 3

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

250 mg

carbidopa-levodopa oral tablet dispersible 10-100 mg, 25- 4

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, 4

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

entacapone oral tablet 200 mg 4

NEUPRO TRANSDERMAL PATCH 24 HOUR 1

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

MG/24HR, 8 MG/24HR
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pramipexole dihydrochloride oral tablet 0.125 mg, 0.25

Drug Tier Requirements / Limits

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

rasagiline mesylate oral tablet 0.5 mg, 1 mg 4

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

mg, 4 mg, 5 mg

selegiline hcl oral capsule 5 mg 3

selegiline hcl oral tablet 5 mg 3

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

AP SANTEA TSI Qg0
ABILIFY MAINTENA INTRAMUSCULAR

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

MG

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

PREFILLED SYRINGE 675 MG/2.4ML

SRISTADA INTRAMCSCULARREFILLED Q1 gt 2
SRISTADA NTMUSCULARPREFILLED Q1 i 2t
CHLORPROMAZINE HCL INJECTION SOLUTION 4

25 MG/ML, 50 MG/2ML

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

mg, 50 mg

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

clozapine oral tablet dispersible 100 mg 4 PA-NS; QL (270 EA per 30 days)
clozapine oral tablet dispersible 12.5 mg, 25 mg 4 PA-NS
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clozapine oral tablet dispersible 150 mg 4 PA-NS; QL (180 EA per 30 days)
clozapine oral tablet dispersible 200 mg 5n PA-NS; QL (135 EA per 30 days)
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2

MG. 4 MG, 6 MG. 8 MG 4 QL (60 EA per 30 days)
FANAPT TITRATION PACK ORAL TABLET 1 & 2 4

&4 &6 MG

[fluphenazine decanoate injection solution 25 mglml 4

Sfluphenazine hcl injection solution 2.5 mg/ml 4

Sfluphenazine hcl oral concentrate 5 mglml 4

Sfluphenazine hcl oral elixir 2.5 mgl5ml 4

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg 4

GEODON INTRAMUSCULAR SOLUTION

RECONSTITUTED 20 MG 4 QL(6EAper3 days)
haloperidol decanoate intramuscular solution 100 mgiml, 4

100 mglml 1 ml, 50 mg/ml

haloperidol lactate injection solution 5 mgiml, 5 mg/ml(1 3

ml prefilled syringe)

haloperidol lactate oral concentrate 2 mgiml 2

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 3

mg

INVEGA SUSTENNA INTRAMUSCULAR A

SUSPENSION 117 MG/0.75ML % QL(0.75 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR A

SUSPENSION 156 MG/ML > QLI ML per28 days)
INVEGA SUSTENNA INTRAMUSCULAR N

SUSPENSION 234 MG/1.5ML >t QL (1.5 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION 39 MG/0.25ML 4 QL(0:25 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR A

SUSPENSION 78 MG/0.5ML " QL(0-5 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 bl QL (0.75 ML per 28 days)
MG/0.75ML

INVEGA SUSTENNA INTRAMUSCULAR A

SUSPENSION PREFILLED SYRINGE 156 MG/ML " QLI ML per28 days)
INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 234 b QL (1.5 ML per 28 days)

MG/1.5ML
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INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39
MG/0.25ML

Drug Tier Requirements / Limits

4 QL (0.25 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR

A
SUSPENSION PREFILLED SYRINGE 78 MG/0.SML > QL (0.5 ML per 28 days)
INVEGA TRINZA INTRAMUSCULAR .
SUSPENSION 273 MG/0.875ML > QL (0.875 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR .
SUSPENSION 410 MG/1.315ML > QL (1.315 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR .
SUSPENSION 546 MG/1.75ML > QL (1.75 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR .
SUSPENSION 819 MG/2.625ML >* QL (2.625 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273 5~ QL (0.875 ML per 90 days)
MG/0.875ML
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 410 54~ QL (1.315 ML per 90 days)
MG/1.315ML
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 546 5~ QL (1.75 ML per 90 days)
MG/1.75ML
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 819 5~ QL (2.625 ML per 90 days)

MG/2.625ML

LATUDA ORAL TABLET 120 MG, 40 MG

QL (30 EA per 30 days)

LATUDA ORAL TABLET 20 MG, 60 MG, 80 MG

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg

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

4
4 QL (60 EA per 30 days)
3
4

NUPLAZID ORAL CAPSULE 34 MG S PA-NS; LA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG sn PA-NS; LA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 17 MG sh PA-NS; LA; QL (60 EA per 30 days)
olanzapine intramuscular solution reconstituted 10 mg 4 QL (3 EA per 1 day)

olanzapine oral tablet 10 mg 3 QL (60 EA per 30 days)

olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 3 QL (30 EA per 30 days)

olanzapine oral tablet 2.5 mg 3 QL (240 EA per 30 days)

olanzapine oral tablet 5 mg 3 QL (120 EA per 30 days)

olanzapine oral tablet dispersible 10 mg 4 QL (60 EA per 30 days)

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

Drug Tier Requirements / Limits

A
mg, 3 mg, 9 mg 5 QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24 hour 6 mg s QL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8§ mg 4
PERSERIS SUBCUTANEOUS PREFILLED A
SYRINGE 120 MG, 90 MG " QL EAper30days)
pimozide oral tablet 1 mg, 2 mg 4
quetiapine fumarate er oral tablet extended release 24 hour
150 mg, 200 mg 4 QL (30 EA per 30 days)
quetiapine fumarate er oral tablet extended release 24 hour
300 mg, 400 mg, 50 mg 4 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 s QL (360 EA per 30 days)
REXULTI ORAL TABLET 0.5 MG 5N QL (180 EA per 30 days)
REXULTI ORAL TABLET 1 MG R QL (90 EA per 30 days)
REXULTI ORAL TABLET 2 MG sh QL (60 EA per 30 days)
REXULTI ORAL TABLET 3 MG, 4 MG 5N 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 A QL (2 EA per 28 days)
MG
risperidone oral solution 1 mglml 3 QL (240 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 5
4 mg
risperidone oral tablet dispersible 0.25 mg, 1 mg, 2 mg, 3 4 QL (60 EA per 30 days)
mg, 4 mg
risperidone oral tablet dispersible 0.5 mg 4 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/ngRIS SUBLINGUAL TABLET SUBLINGUAL 5 4 QL (120 EA per 30 days)
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg 3
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 4
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg 3
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VERSACLOZ ORAL SUSPENSION 50 MG/ML S PA-NS; QL (600 ML per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG 5n 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

&3 MG 4 PA-NS

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg 4 QL (60 EA per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR )

SUSPENSION RECONSTITUTED 210 MG 4 PA-NS; QL (2 EA per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR N )

SUSPENSION RECONSTITUTED 300 MG " PANS;QL (2 EA per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR N )

SUSPENSION RECONSTITUTED 405 MG " PANS;QL (1 EA per 28 days)
ATTENTION DEFICIT HYPERACTIVITY

DISORDER

amphetamine-dextroamphet er oral capsule extended

release 24 hour 10 mg, 5 mg 4 QL (90 EA per 30 days)
amphetamine-dextroamphet er oral capsule extended

release 24 hour 15 mg, 20 mg, 25 mg, 30 mg 4 QL (30 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 10 mg 3 QL (180 EA per 30 days)
nghetamzne-dextroamphetamzne oral tablet 12.5 mg, 20 3 QL (90 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 15 mg 3 QL (120 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 30 mg 3 QL (60 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 5 mg 3 QL (360 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 7.5 mg 3 QL (240 EA per 30 days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg 4 QL (120 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg 4 QL (30 EA per 30 days)
atomoxetine hcl oral capsule 40 mg 4 QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 10 mg 3 QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg 3 QL (120 EA per 30 days)
guanfacine hcl er oral tablet extended release 24 hour 1 3 PA: PA if 70 years and older
mg, 2 mg, 3 mg, 4 mg

metadate er oral tablet extended release 20 mg 4 QL (90 EA per 30 days)
methylphenidate hcl er oral tablet extended release 10 mg, 4 QL (90 EA per 30 days)

20 mg

methylphenidate hcl oral solution 10 mgl/5ml 4 QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mgl/5ml 4 QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg 3 QL (180 EA per 30 days)

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

number V.
43



Drug Name
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methylphenidate hcl oral tablet 20 mg 3 QL (90 EA per 30 days)
HYPNOTICS
HETLIOZ ORAL CAPSULE 20 MG SN 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)
MIGRAINE
dihydroergotamine mesylate injection solution 1 mgl/ml i
dihydroergotamine mesylate nasal solution 4 mgiml 5 QL (8 ML per 30 days)
eletriptan hydrobromide oral tablet 20 mg, 40 mg 4 QL (12 EA per 30 days)
F%gé%(l)l};\(l ggﬁ%};ﬁ?NEOUS SOLUTION AUTO- 3 PA: QL (2 ML per 30 days)
ENCALTYSURCUTOEOUSSOLUTON 3 gL ambpr 0
ergotamine-caffeine oral tablet 1-100 mg 4
naratriptan hcl oral tablet 1 mg, 2.5 mg 3 QL (12 EA per 30 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg 3 QL (18 EA per 30 days)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg 3 QL (18 EA per 30 days)
sumatriptan nasal solution 20 mglact 4 QL (12 EA per 30 days)
sumatriptan nasal solution 5 mglact 4 QL (24 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg 2 QL (12 EA per 30 days)
izz;%{r;tzn ms;t/cocv;a:qtle refill subcutaneous solution 4 QL (9 ML per 30 days)
izz:;z}c/z;g;tzn n;vgf()c?;tle refill subcutaneous solution 4 QL (6 ML per 30 days)
sumatriptan succinate subcutaneous solution 6 mgl0.5ml 4 QL (6 ML per 30 days)
sumatriptan succinate subcutaneous solution auto-injector 4 QL (9 ML per 30 days)

4 mgl0.5ml
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sumatriptan succinate subcutaneous solution auto-injector

Drug Tier Requirements / Limits

6 mgl0.5mi 4 QL (6 ML per 30 days)
sumatriptan succinate subcutaneous solution prefilled 4 QL (6 ML per 30 days)

syringe 6 mgl0.5ml

zolmitriptan oral tablet 2.5 mg, 5 mg 4 QL (12 EA per 30 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg 4 QL (12 EA per 30 days)
MISCELLANEOUS

AUSTEDO ORAL TABLET 12 MG, 9 MG SN PA; LA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 5N PA; LA; QL (60 EA per 30 days)
lithium carbonate er oral tablet extended release 300 mg, 5

450 mg

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

lithium carbonate oral tablet 300 mg

LITHIUM ORAL SOLUTION 8 MEQ/5SML

RELEASE 2 HOUR 163 MG, 525 MG 3 PAIQL(ODEA per 30dayy
L R O AT XD © oL@
NUEDEXTA ORAL CAPSULE 20-10 MG 4 PA; QL (60 EA per 30 days)
pyridostigmine bromide oral tablet 60 mg 3

riluzole oral tablet 50 mg 3

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

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

mg

GILENYA ORAL CAPSULE 0.5 MG sh PA-NS; QL (28 EA per 28 days)
glOa’tqi;;Z§r acetate subcutaneous solution prefilled syringe 5A PA-NS: QL (30 ML per 30 days)
glatiramer acetate subcutaneous solution prefilled syringe s PA-NS: QL (12 ML per 28 days)
40 mgiml

glatopa subcutaneous solution prefilled syringe 20 mgiml 5 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
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dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg 4

tizanidine hcl oral tablet 2 mg, 4 mg 2

NARCOLEPSYICATAPLEXY

armodafinil oral tablet 150 mg, 200 mg, 250 mg 4 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 4 PA; QL (90 EA per 30 days)
XYREM ORAL SOLUTION 500 MG/ML sh PA; LA; QL (540 ML per 30 days)
PSYCHOTHERAPEUTIC-MISC

acamprosate calcium oral tablet delayed release 333 mg 4

buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg 3 PA; QL (90 EA per 30 days)
buprenorphine hcl-naloxone hel sublingual film 12-3 mg 4 QL (60 EA per 30 days)
ZZQIDZZ?K?z:qeghcl-naloxone hel sublingual film 2-0.5 mg, 4 QL (90 EA per 30 days)
?Zglr”e;l;z;pl/giig ?;lq ;a(é(_);%t; hel sublingual tablet 5 QL (90 EA per 30 days)
bupropion hcl er (smoking det) oral tablet extended 3

release 12 hour 150 mg

CHANTIX CONTINUING MONTH PAK ORAL 4

TABLET 1 MG

CHANTIX ORAL TABLET 0.5 MG, 1 MG 4

CHANTIX STARTING MONTH PAK ORAL 4

TABLET 0.5 MG X 11 & 1 MG X 42

disulfiram oral tablet 250 mg, 500 mg 3

naloxone hcl injection solution 0.4 mgiml, 4 mgl10ml 3

naloxone hcl injection solution cartridge 0.4 mgiml 3

naloxone hcl injection solution prefilled syringe 2 mg/2ml 3

naltrexone hcl oral tablet 50 mg 3

NARCAN NASAL LIQUID 4 MG/0.1ML 3

NICOTROL INHALATION INHALER 10 MG 4

NICOTROL NS NASAL SOLUTION 10 MG/ML 4

VIVITROL INTRAMUSCULAR SUSPENSION 5n

RECONSTITUTED 380 MG

ENDOCRINE AND METABOLIC

ANDROGENS

ANADROL-50 ORAL TABLET 50 MG sh PA
?ﬁ%ﬁgﬁgiMMgiﬁiDERMAL PATCH 24 HOUR 4 PA: QL (30 EA per 30 days)
oxandrolone oral tablet 10 mg 4 PA
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oxandrolone oral tablet 2.5 mg 3 PA
testosterone cypionate intramuscular solution 100 mg/ml, 3

200 mg/ml

testosterone enanthate intramuscular solution 200 mgl/ml 3

testosterone transdermal gel 12.5 mglact (1%), 25

mgl2.5gm (1%), 50 mglsgm (1%) 4 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 (24 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 3

HUMULIN R U-500 (CONCENTRATED)

A
SUBCUTANEOUS SOLUTION 500 UNIT/ML >*  B/D

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS

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 W

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 GC; QL (60 EA per 30 days)
glipizide xl oral tablet extended release 24 hour 2.5 mg 1 GC; QL (240 EA per 30 days)
glipizide xl oral tablet extended release 24 hour 5 mg | GC; 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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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 QLBOEAper 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 tablet 10 mg, 35 mg, 40 mg, 5 mg,
1 GC
70 mg
ibandronate sodium oral tablet 150 mg 2 B/D
pamidronate disodium intravenous solution 30 mg/10ml, 90
3 B/D
mg/10ml
PAMIDRONATE DISODIUM INTRAVENOUS 3 B/D
SOLUTION 6 MG/ML
pamidronate disodium intravenous solution reconstituted
3 B/D
30 mg, 90 mg
zoledronic acid intravenous concentrate 4 mgl5ml 4 B/D
zoledronic acid intravenous solution 5 mg/100ml 4 B/D
CALCIUM RECEPTOR AGONISTS
cinacalcet hcl oral tablet 30 mg, 90 mg i B/D; QL (120 EA per 30 days)
cinacalcet hcl oral tablet 60 mg 5 B/D; QL (60 EA per 30 days)
SENSIPAR ORAL TABLET 30 MG, 90 MG sn B/D; QL (120 EA per 30 days)
SENSIPAR ORAL TABLET 60 MG SN B/D; QL (60 EA per 30 days)
CHELATING AGENTS
CHEMET ORAL CAPSULE 100 MG 4
DEPEN TITRATABS ORAL TABLET 250 MG sn
JADENU ORAL TABLET 180 MG, 360 MG, 90 MG sh PA; LA
JADENU SPRINKLE ORAL PACKET 180 MG, 360 5 PA: LA
MG, 90 MG ’
kionex oral suspension 15 gm/60ml 3
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LOKELMA ORAL PACKET 10 GM, 5 GM 3

sodium polystyrene sulfonate oral powder 3

sodium polystyrene sulfonate oral suspension 15 gm/60ml 3

sps oral suspension 15 gml60ml 3
trientine hcl oral capsule 250 mg sn PA
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 1135 oral tablet 1-35 mg-mcg

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

deblitane oral tablet 0.35 mg

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

delyla oral tablet 0.1-20 mg-mcg

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg

(21/5) 3
desogestrel-ethinyl estradiol oral tablet 0.15-30 mg-mcg 2
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 3
mg

ELLA ORAL TABLET 30 MG 4
emoquette oral tablet 0.15-30 mg-mcg 2
enpresse-28 oral tablet 50-30/75-40/ 125-30 mcg 2
enskyce oral tablet 0.15-30 mg-mcg 2
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errin oral tablet 0.35 mg 2
estarylla oral tablet 0.25-35 mg-mcg 2
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 3
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

jolessa oral tablet 0.15-0.03 mg

jolivette oral tablet 0.35 mg

Juleber oral tablet 0.15-30 mg-mcg

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

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

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

junel fe 1120 oral tablet 1-20 mg-mcg

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

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

kelnor 1150 oral tablet 1-50 mg-mcg

kurvelo oral tablet 0.15-30 mg-mcg

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

larin 1120 oral tablet 1-20 mg-mcg

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

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

larissia oral tablet 0.1-20 mg-mcg

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

lessina oral tablet 0.1-20 mg-mcg

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

W N[ W NN NN W[ W WIN| NN W W N W[N] W] N

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

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

\S]

levonorg-eth estrad triphasic oral tablet

levora 0.15/30 (28) oral tablet 0.15-30 mg-mcg
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loryna oral tablet 3-0.02 mg 3

low-ogestrel oral tablet 0.3-30 mg-mcg

lutera oral tablet 0.1-20 mg-mcg

lyza oral tablet 0.35 mg

N[N ]

marlissa oral tablet 0.15-30 mg-mcg

medroxyprogesterone acetate intramuscular suspension
150 mglml

medroxyprogesterone acetate intramuscular suspension
prefilled syringe 150 mglml

[\

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

microgestin 1120 oral tablet 1-20 mg-mcg

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

microgestin fe 1/120 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 0.5135 (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

R[N W N W[N] NN

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

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

(O8]

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

[\S)

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

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

NUVARING VAGINAL RING 0.12-0.015 MG/24HR

ocella oral tablet 3-0.03 mg

orsythia oral tablet 0.1-20 mg-mcg

W[ W BN W[ N

philith oral tablet 0.4-35 mg-mcg
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pimtrea oral tablet 0.15-0.02/0.01 mg (21/5) 3

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 0.18/0.215/0.25 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 50-30/75-40/ 125-30 mcg

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

tri-vylibra oral tablet 0.1810.215/0.25 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

viorele oral tablet 0.15-0.02/10.01 mg (2115)

vyfemla oral tablet 0.4-35 mg-mcg

vylibra oral tablet 0.25-35 mg-mcg

xulane transdermal patch weekly 150-35 mcgl24hr

W PR W] W[N] WIN| N W[N] W W] W[ W[ W W W[N] W W[N]

zarah oral tablet 3-0.03 mg

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

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

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

SYNAREL NASAL SOLUTION 2 MG/ML SN

ENZYME REPLACEMENTS

ALDURAZYME INTRAVENOUS SOLUTION 2.9 5 PA: LA
MG/5ML ’
CARBAGLU ORAL TABLET 200 MG sh PA; LA
CERDELGA ORAL CAPSULE 84 MG sn PA
CEREZYME INTRAVENOUS SOLUTION 5 PA: LA
RECONSTITUTED 400 UNIT ’
CYSTADANE ORAL POWDER sh 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 sh PA; LA
KUVAN ORAL TABLET SOLUBLE 100 MG N PA; LA
levocarnitine oral solution 1 gm/10ml 4 B/D
levocarnitine oral tablet 330 mg 4 B/D
LUMIZYME INTRAVENOUS SOLUTION 5A PA: LA
RECONSTITUTED 50 MG ’
miglustat oral capsule 100 mg sn PA
NAGLAZYME INTRAVENOUS SOLUTION 1 5 PA: LA
MG/ML ’
NITYR ORAL TABLET 10 MG, 2 MG, 5 MG SN PA; LA
;\)/II({}FADIN ORAL CAPSULE 10 MG, 2 MG, 20 MG, 5 5A PA: LA
ORFADIN ORAL SUSPENSION 4 MG/ML R 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

estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375

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

mg/24hr

estradiol vaginal cream 0.1 mglgm 4

estradiol vaginal tablet 10 mcg 3

You can find information on what the symbols and abbreviations on this table mean by going to page
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estradiol valerate intramuscular oil 20 mgiml, 40 mg/ml 3
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 3
GLUCOCORTICOIDS
cortisone acetate oral tablet 25 mg 4
DEXAMETHASONE INTENSOL ORAL 4
CONCENTRATE 1 MG/ML
dexamethasone oral elixir 0.5 mg/5ml 3
dexamethasone oral solution 0.5 mg/5ml 3
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 5
2 mg, 4 mg, 6 mg
dexamethasone sod phosphate pf injection solution 10 5
mglml
dexamethasone sodium phosphate injection solution 10 5
mglml, 100 mgl10ml, 120 mg/30ml, 20 mgl5ml, 4 mgiml
Sfludrocortisone acetate oral tablet 0.1 mg 2
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg
methylprednisolone acetate injection suspension 40 mgiml, )
80 mg/ml
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8§ mg
methylprednisolone oral tablet therapy pack 4 mg 2
methylprednisolone sodium succ injection solution 3
reconstituted 1000 mg, 125 mg, 40 mg
prednisolone oral solution 15 mg/5ml
prednisolone sodium phosphate oral solution 15 mg/5Sml
prednisolone sodium phosphate oral solution 25 mg/5mil, 4
6.7 (5 base) mgl5ml
PREDNISONE INTENSOL ORAL CONCENTRATE 4
5 MG/ML
prednisone oral solution 5 mgl/5ml 4
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg,

1 GC
50 mg
prednisone oral tablet therapy pack 10 mg (21), 10 mg 5

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

You can find information on what the symbols and abbreviations on this table mean by going to page
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SOLU-CORTEF INJECTION SOLUTION
RECONSTITUTED 100 MG, 1000 MG, 250 MG, 500
MG

Drug Tier Requirements / Limits

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 3 B/D
FORTEO SUBCUTANEOUS SOLUTION 600 5 PA
MCG/2.4ML
GENOTROPIN MINIQUICK SUBCUTANEOUS 3 PA
SOLUTION RECONSTITUTED 0.2 MG
GENOTROPIN MINIQUICK SUBCUTANEOUS
SOLUTION RECONSTITUTED 0.4 MG, 0.6 MG, 0.8 5 PA
MG, 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG
GENOTROPIN SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED 12 MG, 5 MG
INCRELEX SUBCUTANEOUS SOLUTION 40 5A PA: LA
MG/4ML ’
KORLYM ORAL TABLET 300 MG sh PA; LA
LUPRON DEPOT-PED (I-MONTH) 5 PA
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG
LUPRON DEPOT-PED (3-MONTH)
INTRAMUSCULAR KIT 11.25 MG (PED), 30 MG 5N PA
(PED)
NATPARA SUBCUTANEOUS CARTRIDGE 100 5n PA
MCG, 25 MCG, 50 MCG, 75 MCG
octreotide acetate injection solution 100 mcgiml, 200

4 PA
mcglml, 50 mcg/ml
octreotide acetate injection solution 1000 mcg/ml, 500 5 PA

mcglml

PROLIA SUBCUTANEOUS SOLUTION 60 MG/ML

4

QL (1 ML per 180 days)

PROLIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 60 MG/ML

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

SA

PA; LA

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

SOLUTION 120 MG/0.5ML . PA-NS

SOMATULINE DEPOT SUBCUTANEOUS 5A PA

SOLUTION 60 MG/0.2ML, 90 MG/0.3ML

SOMAVERT SUBCUTANEOUS SOLUTION

RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 5N PA; LA

30 MG

TYMLOS SUBCUTANEOUS SOLUTION PEN- 5A PA

INJECTOR 3120 MCG/1.56ML

XGEVA SUBCUTANEOUS SOLUTION 120 5n PA

MG/1.7ML

PHOSPHATE BINDER AGENTS

AURYXIA ORAL TABLET 1 GM 210 MG(FE) 5N PA; QL (360 EA per 30 days)
calcium acetate (phos binder) oral capsule 667 mg 4 QL (360 EA per 30 days)
calcium acetate (phos binder) oral tablet 667 mg 3 QL (360 EA per 30 days)
sevelamer carbonate oral packet 0.8 gm sn QL (540 EA per 30 days)
sevelamer carbonate oral packet 2.4 gm sn QL (180 EA per 30 days)
sevelamer carbonate oral tablet 800 mg 4 QL (540 EA per 30 days)
PROGESTINS

medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 1 GC

mg

norethindrone acetate oral tablet 5 mg 3

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 1 GC

mcg, 88 mcg

levothyroxine sodium oral tablet 100 mcg, 112 mcg, 125
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 1 GC
mcg, 50 mcg, 75 mcg, 88 mcg

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mceg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 1 GC
mcg

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

methimazole oral tablet 10 mg, 5 mg

propylthiouracil oral tablet 50 mg

SYNTHROID ORAL TABLET 100 MCG, 112 MCQG,
125 MCQG, 137 MCG, 150 MCG, 175 MCG, 200 MCQG, 4
25 MCQG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

You can find information on what the symbols and abbreviations on this table mean by going to page
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unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mceg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75

mcg, 88 mcg

Drug Tier Requirements / Limits

GC

VASOPRESSINS

desmopressin ace spray refrig nasal solution 0.01 %

desmopressin acetate injection solution 4 mcglml

desmopressin acetate oral tablet 0.1 mg, 0.2 mg

desmopressin acetate spray nasal solution 0.01 %

| W[~ B

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

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 mglml

metoclopramide hcl oral solution 5 mgl/5ml

metoclopramide hcl oral tablet 10 mg, 5 mg

GC

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

ondansetron hcl oral solution 4 mg/5ml

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

ondansetron oral tablet dispersible 4 mg, 8 mg

prochlorperazine edisylate injection solution 5 mgiml

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

promethazine hcl injection solution 25 mgiml, 50 mgliml

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

N[ R RN RN W R~ NN | W

PA; PA if 70 years and older

scopolamine transdermal patch 72 hour 1 mg/3days

o

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

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)

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

dicyclomine hcl oral capsule 10 mg 3
dicyclomine hcl oral solution 10 mg/5ml 4
dicyclomine hcl oral tablet 20 mg 3
glycopyrrolate oral tablet 1 mg, 2 mg 3
H2-RECEPTOR ANTAGONISTS

famotidine intravenous solution 20 mg/2ml, 200 mg/20ml, 5
40 mgl4ml

famotidine oral suspension reconstituted 40 mgl/5ml 4
famotidine oral tablet 20 mg, 40 mg 1 GC
famotidine premixed intravenous solution 20-0.9 mg/50ml- )
%

ranitidine hcl injection solution 150 mgloml, 50 mg/2ml 3

ranitidine hcl oral syrup 75 mgl5ml

ranitidine hcl oral tablet 150 mg, 300 mg 1 GC

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 4

budesonide oral capsule delayed release particles 3 mg sn

colocort rectal enema 100 mgl60ml 4

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

FON I NN I NG I ) I N N I N TN

sulfasalazine oral tablet delayed release 500 mg

LAXATIVES

constulose oral solution 10 gm/15ml

enulose oral solution 10 gm/15ml

gavilyte-c oral solution reconstituted 240 gm

N[N ]

gavilyte-g oral solution reconstituted 236 gm

You can find information on what the symbols and abbreviations on this table mean by going to page
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gavilyte-n with flavor pack oral solution reconstituted 420

2
gm
generlac oral solution 10 gm/15ml 2
GOLYTELY ORAL SOLUTION RECONSTITUTED 3
227.1 GM, 236 GM
lactulose encephalopathy oral solution 10 gml/15ml
lactulose oral solution 10 gm/15ml
MOVIPREP ORAL SOLUTION RECONSTITUTED
4
100 GM
NULYTELY WITH FLAVOR PACKS ORAL 3
SOLUTION RECONSTITUTED 420 GM
peg 3350/electrolytes oral solution reconstituted 240 gm 2
peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420 )
gm
peg-3350/electrolytes oral solution reconstituted 236 gm 2
SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5- 4
3.13-1.6 GM/177TML
trilyte oral solution reconstituted 420 gm 2
MISCELLANEOUS
alosetron hcl oral tablet 0.5 mg, 1 mg 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)
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 R PA; LA
LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 3 QL (30 EA per 30 days)
MCG
loperamide hcl oral capsule 2 mg 2
misoprostol oral tablet 100 mcg, 200 mcg 3
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 5N PA
MG/0.4ML
sucralfate oral tablet 1 gm 2
SYMPROIC ORAL TABLET 0.2 MG 3
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ursodiol oral capsule 300 mg 3

ursodiol oral tablet 250 mg, 500 mg 4
XIFAXAN ORAL TABLET 550 MG SN 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 3

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

1 GC

pantoprazole sodium intravenous solution reconstituted 40
mg

pantoprazole sodium oral tablet delayed release 20 mg, 40
mg

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hel er oral tablet extended release 24 hour 10 mg QL (30 EA per 30 days)

dutasteride oral capsule 0.5 mg QL (30 EA per 30 days)

dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg QL (30 EA per 30 days)

finasteride oral tablet 5 mg

NN B W

tamsulosin hcl oral capsule 0.4 mg

MISCELLANEOUS

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

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

62



Drug Name Drug Tier Requirements / Limits
URINARY ANTISPASMODICS

MYRBETRIQ ORAL TABLET EXTENDED

RELEASE 24 HOUR 25 MG 4 QL (60 EA per 30 days)

MYRBETRIQ ORAL TABLET EXTENDED

RELEASE 24 HOUR 50 MG 4 QL0 EA per 30 days)

oxybutynin chloride er oral tablet extended release 24 hour

10 mg, 15 mg 2 QL (60 EA per 30 days)

oxybutynin chloride er oral tablet extended release 24 hour 5 QL (30 EA per 30 days)

S mg

oxybutynin chloride oral syrup 5 mg/5ml 3

oxybutynin chloride oral tablet 5 mg 2

solifenacin succinate oral tablet 10 mg, 5 mg 4 QL (30 EA per 30 days)

tolterodine tartrate er oral capsule extended release 24

hour 2 mg, 4 mg 4 ST; QL (30 EA per 30 days)

tolterodine tartrate oral tablet 1 mg, 2 mg 4 ST

TOVIAZ ORAL TABLET EXTENDED RELEASE 24

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

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

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2 %

metronidazole vaginal gel 0.75 %

terconazole vaginal cream 0.4 %, 0.8 %

terconazole vaginal suppository 80 mg

AW W B~ W

vandazole vaginal gel 0.75 %

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 3

ELIQUIS STARTER PACK ORAL TABLET 5 MG 3

enoxaparin sodium injection solution 300 mg/3ml 4

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

fondaparinux sodium subcutaneous solution 10 mgl0.8ml, 5

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

fondaparinux sodium subcutaneous solution 2.5 mgl0.5ml 4
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heparin (porcine) in d5w intravenous solution 40-5
unitiml-%%, 50-5 unit/ml-%

3

Drug Tier Requirements / Limits

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

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

heparin sod (porcine) in d5w intravenous solution 100
unitiml

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

B/D

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

GC

PRADAXA ORAL CAPSULE 110 MG, 150 MG, 75
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

GC

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

XARELTO STARTER PACK ORAL TABLET
THERAPY PACK 15 & 20 MG

HEMATOPOIETIC GROWTH FACTORS

GRANIX SUBCUTANEOUS SOLUTION 300
MCG/ML, 480 MCG/1.6ML

5/\

PA

GRANIX SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 300 MCG/0.5ML, 480
MCG/0.8ML

5A

PA

NEUPOGEN INJECTION SOLUTION 300 MCG/ML,
480 MCG/1.6ML

5A

PA

NEUPOGEN INJECTION SOLUTION PREFILLED
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML

5A

PA

PROCRIT INJECTION SOLUTION 10000 UNIT/ML,
2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML

PA

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

5A

PA

MISCELLANEOUS

anagrelide hcl oral capsule 0.5 mg, 1 mg

4

BERINERT INTRAVENOUS KIT 500 UNIT

5A

PA; LA; QL (24 EA per 30 days)

cilostazol oral tablet 100 mg, 50 mg

2
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Drug Name
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400

Drug Tier Requirements / Limits

MG 3

ENDARI ORAL PACKET 5 GM sh PA; LA

gggf/{{R SUBCUTANEOUS SOLUTION 30 5 PA: QL (27 ML per 30 days)
RECONSTITUTED 2000 UNIT " PALA; QL (0 EA per 30 dayy)
AEGARDA SURCLTANEOLSSOLUTION L oL coi e
icatibant acetate subcutaneous solution 30 mg/3ml 5 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 A PA; LA; QL (360 EA per 30 days)
PROMACTA ORAL TABLET 25 MG sn 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 sh PA; LA; QL (60 EA per 30 days)
tranexamic acid intravenous solution 1000 mgl/10ml 3

tranexamic acid oral tablet 650 mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole er oral capsule extended release 12 4

hour 25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG 3

clopidogrel bisulfate oral tablet 75 mg 1 GC

prasugrel hel oral tablet 10 mg, 5 mg 4

ZONTIVITY ORAL TABLET 2.08 MG 4

IMMUNOLOGIC AGENTS

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS

(DMARDS)

HUMIRA PEDIATRIC CROHNS START

SUBCUTANEOUS PREFILLED SYRINGE KIT 40 5A PA

MG/0.8ML, 40 MG/0.8ML (6 PACK), 80 MG/0.8ML,

80 MG/0.8ML & 40MG/0.4ML

HUMIRA PEN-CD/UC/HS STARTER

SUBCUTANEOUS PEN-INJECTOR KIT 40 s PA

MG/0.8ML, 80 MG/0.8ML
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HUMIRA PEN-PS/UV/ADOL HS START
SUBCUTANEOUS PEN-INJECTOR KIT 40 S 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 s 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 2

leflunomide oral tablet 10 mg, 20 mg

methotrexate oral tablet 2.5 mg 2

REMICADE INTRAVENOUS SOLUTION 5 PA

RECONSTITUTED 100 MG

XATMEP ORAL SOLUTION 2.5 MG/ML 4 B/D

XELJANZ ORAL TABLET 10 MG, 5 MG s PA; QL (60 EA per 30 days)

XELJANZ XR ORAL TABLET EXTENDED

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

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

” PA

GAMASTAN S/D INTRAMUSCULAR

INJECTABLE 3 B/D

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

GAMMAGARD S/D LESS IGA INTRAVENOUS

A
SOLUTION RECONSTITUTED 10 GM, 5 GM . PA

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

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

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

GM/50ML

PANZYGA INTRAVENOUS SOLUTION 1

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

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

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

IMMUNOMODULATORS

ACTIMMUNE SUBCUTANEOUS SOLUTION

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

ARCALYST SUBCUTANEOUS SOLUTION

RECONSTITUTED 220 MG 5 PA

INTRON A INJECTION SOLUTION 10000000

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

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

50000000 UNIT
IMMUNOSUPPRESSANTS
azathioprine oral tablet 50 mg 3 B/D
BENLYSTA INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED 120 MG, 400 MG
BENLYSTA SUBCUTANEOUS SOLUTION AUTO- 5A PA
INJECTOR 200 MG/ML
BENLYSTA SUBCUTANEOUS SOLUTION 5A PA
PREFILLED SYRINGE 200 MG/ML
cyclosporine intravenous solution 50 mgiml 4 B/D
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg 4 B/D
cyclosporine modified oral solution 100 mgl/ml 4 B/D
cyclosporine oral capsule 100 mg, 25 mg 4 B/D
gengraf oral capsule 100 mg, 25 mg 4 B/D
gengraf oral solution 100 mglml 4 B/D
mycophenolate mofetil oral capsule 250 mg 3 B/D
mycophenolate mofetil oral suspension reconstituted 200

N B/D
mgl/ml
mycophenolate mofetil oral tablet 500 mg 3 B/D
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mycophenolate sodium oral tablet delayed release 180 mg,

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

VACCINES

ACTHIB INTRAMUSCULAR SOLUTION 3 NM
RECONSTITUTED

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

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.SML SYRINGE)

DAPTACEL INTRAMUSCULAR SUSPENSION 23-

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

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

HIBERIX INJECTION SOLUTION

RECONSTITUTED 10 MCG 3 NM

IMOVAX RABIES INTRAMUSCULAR

INJECTABLE 2.5 UNIT/ML 3 B/D; NM
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INFANRIX INTRAMUSCULAR SUSPENSION 25-

58-10 3 M
IPOL INJECTION INJECTABLE 3 NM
IXIARO 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

PROQUAD SUBCUTANEOUS SUSPENSION 3 NM
RECONSTITUTED

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

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

MCG/ML, 5§ MCG/0.5ML

ROTARIX ORAL SUSPENSION RECONSTITUTED 3 NM

ROTATEQ ORAL SOLUTION 3 NM

SHINGRIX INTRAMUSCULAR SUSPENSION

RECONSTITUTED 50 MCG/0.5ML 3 NM; QL (2 EA per 999 days)

TDVAX INTRAMUSCULAR SUSPENSION 2-2

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

TRUMENBA INTRAMUSCULAR SUSPENSION s NM
PREFILLED SYRINGE

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

TYPHIM VI INTRAMUSCULAR SOLUTION 25 ;. NM

MCG/0.5ML, 25 MCG/0.5ML (0.5SML SYRINGE)
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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/0.5SML 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 3
klor-con m20 oral tablet extended release 20 meq

klor-con oral packet 20 meq

klor-con oral tablet extended release 8 meq 2
klor-con sprinkle oral capsule extended release 10 meq, 8 5
meq

magnesium sulfate in dSw 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
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potassium chloride er oral capsule extended release 10

meq, 8 meq 2
potassium chloride er oral tablet extended release 10 meq, 5
20 meq, 8 meq
potassium chloride oral packet 20 meq 4
potassium chloride oral solution 20 meql15ml (10%), 40 4
meql15ml (20%)
sodium chloride injection solution 2.5 meg/ml
sodium fluoride chew, tab, 1.1 (0.5 f) mgiml soln
tpn electrolytes intravenous solution 4 B/D
1V NUTRITION
AMINOSYN II INTRAVENOUS SOLUTION 10 % 4 B/D
AMINOSYN-PF INTRAVENOUS SOLUTION 10 %,

0 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 %
CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS 4 B/D
SOLUTION 4.25 %
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS 4 B/D
SOLUTION 5 %
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS 4 B/D
SOLUTION 5 %
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 IIT 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 %% 4 B/D
PROCALAMINE INTRAVENOUS SOLUTION 3 % 4 B/D
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PROSOL INTRAVENOUS SOLUTION 20 % 4 B/D
TRAVASOL INTRAVENOUS SOLUTION 10 % 4 B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % 4 B/D

1V REPLACEMENT SOLUTIONS

DEXTROSE 5%/ELECTROLYTE #48
INTRAVENOUS SOLUTION

dextrose in lactated ringers intravenous solution 5 % 2

dextrose intravenous solution 10 %, 5 %, 50 %, 70 %%

DEXTROSE-NACL INTRAVENOUS SOLUTION 10-

0.2 % 3
dextrose-nacl intravenous solution 10-0.45 %%, 2.5-0.45 %4, )
5-0.2 %, 5-0.225 %, 5-0.33 %, 5-0.45 %6, 5-0.9 %
DEXTROSE-NACL INTRAVENOUS SOLUTION 5- 4
0.3%

IONOSOL-MB IN D5W INTRAVENOUS 4
SOLUTION

ISOLYTE-P IN D5W INTRAVENOUS SOLUTION 4
ISOLYTE-S INTRAVENOUS SOLUTION 4
kcl in dextrose-nacl intravenous solution 10-5-0.45 meql/l-

%-2%, 20-5-0.2 meqll-26-%5, 20-5-0.33 meqll-24-%6, 20-5- 5
0.45 meqll-26-2, 20-5-0.9 meqll-2-%%, 30-5-0.45 meqll-%5-

%, 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-25, 20-0.9 meqll-%5, 40-0.9 meqll-%%
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potassium chloride intravenous solution 0.4 meg/ml, 10
meql100ml, 10 meq/50ml, 2 meq/ml, 2 meq/ml (20 ml), 20 2
meql100ml, 40 meql/100ml

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

VITAMINS

calcitriol intravenous solution 1 mcg/ml B/D

calcitriol oral capsule 0.25 mcg, 0.5 mcg B/D

M-NATAL PLUS ORAL TABLET 27-1 MG

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg B/D

4
3

calcitriol oral solution 1 mcgiml 4 B/D
3
4
3

PNV FOLIC ACID + IRON ORAL TABLET 27-1 MG

PRENATAL VITAMIN WITH FOLIC ACID
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

RAYALDEE ORAL CAPSULE EXTENDED

A
RELEASE 30 MCG .

TRICARE ORAL TABLET 3

OPHTHALMIC

ANTIALLERGICS

azelastine hcl ophthalmic solution 0.05 %%

BEPREVE OPHTHALMIC SOLUTION 1.5 %

GC

cromolyn sodium ophthalmic solution 4 %%

LASTACAFT OPHTHALMIC SOLUTION 0.25 %

olopatadine hcl ophthalmic solution 0.2 %

W A~ B =W 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 %

W N B W[ W] W[ W

COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 %
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dorzolamide hcl ophthalmic solution 2 % 3

dorzolamide hcl-timolol mal ophthalmic solution 22.3-6.8

mglml 2

latanoprost ophthalmic solution 0.005 %

levobunolol hcl ophthalmic solution 0.5 % 2

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

PHOSPHOLINE IODIDE OPHTHALMIC

SOLUTION RECONSTITUTED 0.125 % 4
pilocarpine hel ophthalmic solution 1 %, 2 %, 4 % 3
RHOPRESSA OPHTHALMIC SOLUTION 0.02 %
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % 3
timolol maleate ophthalmic gel forming solution 0.25 %,

4
0.5%
timolol maleate ophthalmic solution 0.25 %, 0.5 % 1 GC
timolol maleate ophthalmic solution 0.5 % (daily) 4
TRAVATAN Z OPHTHALMIC SOLUTION 0.004 %
ANTI-INFECTIVEIANTI-INFLAMMATORY
bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 % 3
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- 5
10000-0.1
neomycin-polymyxin-hc ophthalmic suspension 3.5-10000- 4
1

sulfacetamide-prednisolone ophthalmic solution 10-0.23 % 2

TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 %

TOBRADEX ST OPHTHALMIC SUSPENSION 0.3-

0.05 % 3
iobramycin-dexamethasone ophthalmic suspension 0.3-0. 1 4
0

ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % 3
ANTI-INFECTIVES

AZASITE OPHTHALMIC SOLUTION 1 % 4
bacitracin ophthalmic ointment 500 unit/gm

bacitracin-polymyxin b ophthalmic ointment 500-10000 5

unit/gm
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BESIVANCE OPHTHALMIC SUSPENSION 0.6 % 3

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 %

ENUNOS N BROSH BN NS T I (ST I (O 1 B \O 2 B O BROV)

NATACYN OPHTHALMIC SUSPENSION 5 %

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

(O8]

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

ofloxacin ophthalmic solution 0.3 % 2

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

sulfacetamide sodium ophthalmic ointment 10 %

sulfacetamide sodium ophthalmic solution 10 %

trifluridine ophthalmic solution 1 %%

3
3
tobramycin ophthalmic solution 0.3 % 2
3
4

ZIRGAN OPHTHALMIC GEL 0.15 %

ANTI-INFLAMMATORIES

ALREX OPHTHALMIC SUSPENSION 0.2 % 3

bromfenac sodium (once-daily) ophthalmic solution 0.09

9 0

BROMSITE OPHTHALMIC SOLUTION 0.075 % 4

dexamethasone sodium phosphate ophthalmic solution 0.1

0
0

diclofenac sodium ophthalmic solution 0.1 %

DUREZOL OPHTHALMIC EMULSION 0.05 %

uorometholone ophthalmic suspension 0.1 %
S % P

Sflurbiprofen sodium ophthalmic solution 0.03 %

ILEVRO OPHTHALMIC SUSPENSION 0.3 %

ketorolac tromethamine ophthalmic solution 0.4 %, 0.5 %

W W[ W[ | W[ W| W

LOTEMAX OPHTHALMIC GEL 0.5 %

LOTEMAX OPHTHALMIC OINTMENT 0.5 % 3
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LOTEMAX OPHTHALMIC SUSPENSION 0.5 %

3

Drug Tier Requirements / Limits

loteprednol etabonate ophthalmic suspension 0.5 %

3

prednisolone acetate ophthalmic suspension 1 %

2

PREDNISOLONE SODIUM PHOSPHATE
OPHTHALMIC SOLUTION 1 %

PROLENSA OPHTHALMIC SOLUTION 0.07 %

MISCELLANEOUS

ATROPINE SULFATE OPHTHALMIC SOLUTION
1 %

CYSTARAN OPHTHALMIC SOLUTION 0.44 %

PA; LA

proparacaine hcl ophthalmic solution 0.5 %%

RESTASIS MULTIDOSE OPHTHALMIC
EMULSION 0.05 %

QL (5.5 ML per 30 days)

RESTASIS OPHTHALMIC EMULSION 0.05 %

QL (60 EA per 30 days)

RESPIRATORY

ANTICHOLINERGICIBETA AGONIST
COMBINATIONS

ANORO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5-25 MCG/INH

QL (60 EA per 30 days)

BEVESPI AEROSPHERE INHALATION AEROSOL
9-4.8 MCG/ACT

QL (10.7 GM per 30 days)

COMBIVENT RESPIMAT INHALATION
AEROSOL SOLUTION 20-100 MCG/ACT

QL (8 GM per 30 days)

ipratropium-albuterol inhalation solution 0.5-2.5 (3)
mg/3ml

B/D

TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25
MCG/INH

QL (60 EA per 30 days)

ANTICHOLINERGICS

ATROVENT HFA INHALATION AEROSOL
SOLUTION 17 MCG/ACT

QL (25.8 GM per 30 days)

INCRUSE ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5 MCG/INH

QL (30 EA per 30 days)

ipratropium bromide inhalation solution 0.02 %

B/D

ipratropium bromide nasal solution 0.03 %, 0.06 %%

ANTIHISTAMINES

azelastine hcl nasal solution 0.1 %%, 0.15 %

cetirizine hcl oral solution 1 mglml
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cyproheptadine hcl oral syrup 2 mgl5ml 3 PA; PA if 70 years and older
cyproheptadine hcl oral tablet 4 mg 3 PA; PA if 70 years and older
diphenhydramine hcl injection solution 50 mgl/ml 2

hydroxyzine hcl intramuscular solution 25 mglml, 50

4 PA; PA if 70 years and older
mglml
hydroxyzine hcl oral syrup 10 mgl5ml 3 PA; PA if 70 years and older
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 2 PA; PA if 70 years and older
hydroxyzine pamoate oral capsule 25 mg, 50 mg 2 PA; PA if 70 years and older
levocetirizine dihydrochloride oral solution 2.5 mgl/5ml 4
levocetirizine dihydrochloride oral tablet 5 mg 2
BETA AGONISTS
albuterol sulfate er oral tablet extended release 12 hour 4 4
mg, 8§ mg
albuterol sulfate hfa inhalation aerosol solution 108 (90 3 (generic of Proair HFA); QL (17 GM
base) mcglact per 30 days)
albuterol sulfate hfa inhalation aerosol solution 108 (90 (generic of Ventolin HFA); QL (36
3
base) mcglact GM per 30 days)
albuterol sulfate inhalation nebulization solution (2.5
mg/3ml) 0.083%, (5 mglml) 0.5%, 0.63 mg/3ml, 1.25 2 B/D
mg/3ml
albuterol sulfate oral syrup 2 mgl/5ml 3
albuterol sulfate oral tablet 2 mg, 4 mg 4
levalbuterol hcl inhalation nebulization solution 1.25 4 B/D

mgl0.5ml, 1.25 mg/3ml

levalbuterol tartrate inhalation aerosol 45 mcglact 3 QL (30 GM per 30 days)

SEREVENT DISKUS INHALATION AEROSOL

POWDER BREATH ACTIVATED 50 MCG/DOSE 3 QL (60 EA per 30 days)

terbutaline sulfate oral tablet 2.5 mg, 5 mg 4

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

montelukast sodium oral tablet 10 mg

montelukast sodium oral tablet chewable 4 mg, 5 mg

W NN &~

zafirlukast oral tablet 10 mg, 20 mg

MAST CELL STABILIZERS

cromolyn sodium inhalation nebulization solution 20

mgl2ml 3 B/D
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MISCELLANEOUS
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acetylcysteine inhalation solution 10 %, 20 % 3 B/D
ARALAST NP INTRAVENOUS SOLUTION 5 PA: LA
RECONSTITUTED 1000 MG, 500 MG ’
DALIRESP ORAL TABLET 250 MCG, 500 MCG 4
epinephrine injection solution 0.3 mgl0.3ml 3 (generic of Adrenaclick)
epinephrine injection solution auto-injector 0.15 mgl0.15ml 3 (generic of Adrenaclick)
epinephrine injection solution auto-injector 0.15 mgl0.3ml,

3
0.3 mgl0.3ml
ESBRIET ORAL CAPSULE 267 MG N PA
ESBRIET ORAL TABLET 267 MG, 801 MG sh PA
KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG N PA
KALYDECO ORAL TABLET 150 MG A PA
OFEV ORAL CAPSULE 100 MG, 150 MG A PA
ORKAMBI ORAL PACKET 100-125 MG, 150-188

s PA
MG
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG SN PA
PROLASTIN-C INTRAVENOUS SOLUTION 1000 5 PA: LA
MG/20ML ’
PROLASTIN-C INTRAVENOUS SOLUTION 5 PA: LA
RECONSTITUTED 1000 MG ’
PULMOZYME INHALATION SOLUTION 1 5A PA
MG/ML
SYMDEKO ORAL TABLET THERAPY PACK 100- 5n 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 3
mg, 450 mg
theophylline er oral tablet extended release 24 hour 400 3
mg, 600 mg
theophylline oral solution 80 mgl15ml 4
XOLAIR SUBCUTANEOUS SOLUTION 5A PA: LA
PREFILLED SYRINGE 150 MG/ML, 75 MG/0.5SML ’
XOLAIR SUBCUTANEOUS SOLUTION 5A PA: LA

RECONSTITUTED 150 MG

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

number V.
78



Drug Name

ZEMAIRA INTRAVENOUS SOLUTION
RECONSTITUTED 1000 MG

Drug Tier Requirements / Limits

5A

PA; LA

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)

STEROID INHALANTS

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 %%

E N N
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Drug Name Drug Tier Requirements / Limits

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

clindacin-p external swab 1 %

clindamycin phosphate external gel 1 %

clindamycin phosphate external lotion 1 %

clindamycin phosphate external solution 1 %

clindamycin phosphate external swab 1 %

ery external pad 2 %

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

BN I SN N I S I SNy e N B OV I S IS T VST B US T [ SNy G N B8

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 %%

B ]| W] W

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

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

nystatin external ointment 100000 unit/gm

nystatin external powder 100000 unit/gm 3

You can find information on what the symbols and abbreviations on this table mean by going to page
number V.
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nystop external powder 100000 unit/gm 3
DERMATOLOGY, ANTIPSORIATICS
acitretin oral capsule 10 mg, 17.5 mg, 25 mg 5 PA

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

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

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

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

tazarotene external cream 0.1 %% PA

L IO N N SR

TAZORAC EXTERNAL CREAM 0.05 % PA

DERMATOLOGY, ANTISEBORRHEICS

ketoconazole external shampoo 2 %

selenium sulfide external lotion 2.5 %

DERMATOLOGY, CORTICOSTEROIDS

ala-cort external cream 1 % GC

ala-cort external cream 2.5 %%

alclometasone dipropionate external cream 0.05 %

alclometasone dipropionate external ointment 0.05 %

betamethasone dipropionate aug external cream 0.05 %

betamethasone dipropionate aug external gel 0.05 %

betamethasone dipropionate aug external lotion 0.05 %%

betamethasone dipropionate aug external ointment 0.05 %

betamethasone dipropionate external cream 0.05 %

betamethasone dipropionate external lotion 0.05 %%

betamethasone dipropionate external ointment 0.05 %

betamethasone valerate external cream 0.1 %%

betamethasone valerate external lotion 0.1 %%

betamethasone valerate external ointment 0.1 %%

desonide external cream 0.05 %

desonide external ointment 0.05 %

ENSTILAR EXTERNAL FOAM 0.005-0.064 % PA

fluocinolone acetonide body external oil 0.01 %

fluocinolone acetonide external cream 0.01 %, 0.025 %

fluocinolone acetonide external ointment 0.025 %

fluocinolone acetonide external solution 0.01 %

AR RPN WV W W|R| W W R W W W~

fluocinolone acetonide scalp external 0il 0.01 %

[fluocinonide emulsified base external cream 0.05 %5 4

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

fluocinonide external cream 0.05 %%

4

Drug Tier Requirements / Limits

fluocinonide external gel 0.05 %

fluocinonide external solution 0.05 %%

uticasone propionate external cream 0.05 %
prop

fluticasone propionate external ointment 0.005 %

halobetasol propionate external cream 0.05 %

halobetasol propionate external ointment 0.05 %

hydrocortisone butyrate external cream 0.1 %

hydrocortisone butyrate external ointment 0.1 %

hydrocortisone external cream 1 %

GC

hydrocortisone external cream 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 %

TEXACORT EXTERNAL SOLUTION 2.5 %

AW WA R(DD|WV|N=,]BRBR]RPR| W W] W[

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 %

W| W N W| W| | W

PA; QL (30 GM per 30 days)

DERMATOLOGY, MISCELLANEOUS SKIN AND

MUCOUS MEMBRANE

ammonium lactate external cream 12 %

ammonium lactate external lotion 12 %%

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

diclofenac sodium transdermal gel 1 %%

Drug Tier Requirements / Limits

Sfluorouracil external cream 5 %%

fluorouracil external solution 2 %, 5 %

imiquimod external cream 5 %%

metronidazole external cream 0.75 %

metronidazole external gel 0.75 %%

metronidazole external lotion 0.75 %%

PANRETIN EXTERNAL GEL 0.1 %

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 %

tacrolimus external ointment 0.03 %, 0.1 %%

TARGRETIN EXTERNAL GEL 1 %

PA-NS

VALCHLOR EXTERNAL GEL 0.016 %

PA-NS; LA

DERMATOLOGY, SCABICIDES AND
PEDICULIDES

malathion external lotion 0.5 %

permethrin external cream 5 %%

DERMATOLOGY, WOUND CARE AGENTS

acetic acid irrigation solution 0.25 %

REGRANEX EXTERNAL GEL 0.01 %

5A

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

chlorhexidine gluconate mouthlthroat solution 0.12 %

GC

clotrimazole mouthlthroat lozenge 10 mg

lidocaine viscous hel mouthl/throat solution 2 %%

lidocaine viscous mouthl/throat solution 2 %

(NS I NS I Rl

nystatin mouthlthroat suspension 100000 unit/ml

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

number V.
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paroex mouthlthroat solution 0.12 % 1 GC
periogard mouthlthroat solution 0.12 % 1 GC
pilocarpine hel oral tablet 5 mg, 7.5 mg 4
triamcinolone acetonide mouthlthroat paste 0.1 % 3

orTIC

acetic acid otic solution 2 %

CIPRODEX OTIC SUSPENSION 0.3-0.1 %

flac otic 0il 0.01 %

[fluocinolone acetonide otic 0il 0.01 %%

neomycin-polymyxin-hc otic solution 1 %5

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

W W NN W W

ofloxacin otic solution 0.3 %

You can find information on what the symbols and abbreviations on this table mean by going to page
number V.
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abacavir sulfate.......................... 7
abacavir sulfate-lamivudine........ 9
abacavir-lamivudine-zidovudine .. 9
ABELCET....ccccvvviiiieiie 4
ABILIFY MAINTENA.......... 39
abiraterone acetate................... 19
ABRAXANE......ccoovieei. 17
acamprosate calcium................ 46
acarbose..........cccceeeeeeeeeeeeeaennn.. 48
acebutolol hel........................... 28
acetaminophen-codeine............... 3
acetaminophen-codeine #3 ......... 3
acetazolamide.......................... 30
acetazolamide er...................... 30
acetic acid......................... 83, 84
acetylcysteine.............ccoeeeuennn. 78
ACTITOLIM .. 81
ACTHIB.......ccevvieeiieee, 68
ACTIMMUNE..........ccooeeee.. 67
AcCyClovir..........eeviiieeeeeecnnnnn, 10
acyclovir sodium....................... 10
ADACEL......ooooiiiiiiiiiiee, 68
adefovir dipivoxil...................... 10
ADEMPAS........cccooiii 31
adriamycin..............cceeeeeeuvnnen. 16
AAVYUCT] ..o 16
ADVAIR DISKUS................. 79
ADVAIR HFA..................... 79
AFINITOR.........ccooiiiee. 20
AFINITOR DISPERZ........... 20
AIMOVIG..........covvvieeeen, 44
AlA-COTE oo, 81
albendazole................................ 5
albuterol sulfate....................... 77
albuterol sulfate er................... 77
albuterol sulfate hfa.................. 77
alclometasone dipropionate....... 81
ALDURAZYME.................. 55
ALECENSA......ccoovviiiiieee, 20
alendronate sodium................... 50
alfuzosin hel er ... 62
ALIMTA ..o, 16
ALINTA ... 5
aliskiren fumarate.................... 30
allopurinol................cccceeeuvnne... 1
alosetron hel..............cccceeen. 61
ALPHAGANP.....cccccevve. 73
alprazolam............................... 32
ALREX ..o, 75

altavera.............cccccoeevveeeeian. 51
ALUNBRIG........ccccevvvnnen. 20
alyacen 1/35..........ccoeeeeunnnn... 51
amantadine hcl......................... 38
AMBISOME.........ccccoviiiiin. 4
ambrisentan.....................c........ 31
amikacin sulfate........................ 4
amiloride hcl........................... 30
amiloride-hydrochlorothiazide .. 30
AMINOSYNII.....c.coeevnnnen. 71
AMINOSYN-PF..................... 71
amiodarone hcl......................... 26
AMITIZA ....c.oooeeeeee 61
amitriptyline hcl....................... 36
amlodipine besy-benazepril hel..25
amlodipine besylate................. 29
amlodipine besylate-valsartan...25
amlodipine-olmesartan............. 26
amlodipine-valsartan-hctz......... 26
ammonium lactate.................... 82
AMNESTECM ..., 79
AMOXAPINE .....aaaaaaaannns 36
AmMOXiCillin........cccocoevveveiiian. 14
amoxicillin-pot clavulanate....... 14
amoxicillin-pot clavulanate er... 14

amphetamine-dextroamphet er. 43

amphetamine-

dextroamphetamine.................. 43
amphotericinb.......................... 4
AMPICIliN .......oovvvennnnn. 14
ampicillin sodium............. 14
ampicillin-sulbactam sodium.....14
ANADROL-50...........cceuneee.. 46
anagrelide hcl........................... 64
anastrozole...................cccoeu.... 19
ANDRODERM...................... 46
ANORO ELLIPTA................. 76
APOKYN....coooooiiiiiiiee. 38
APTEPILANL ..., 59
APV eeiiiieeeeeeeeeeeeeeeeeaaaeenns 51
APRISO.....oooiiiiiiiiiiee 60
APTIOM.......coooviiiiei, 32
APTIVUS ..., 7
ARALAST NP....ooooiiiiie 78
aranelle..............cccccvveeeennennn.. 51
ARCALYST ..o 67
aripiprazole.............cccuuuuveeen.... 39
ARISTADA ......ccceiiiies 39
ARISTADA INITIO.............. 39
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armodafinil................ccccouue.... 46
ARNUITY ELLIPTA............ 79
aspirin-dipyridamole er ............. 65
ASSURE ID INSULIN
SAFETY SYR.....ccoooviiienenn. 47
atazanavir sulfate....................... 7
atenolol.............cccoovvvveiiieenannnn, 28
atenolol-chlorthalidone............. 28
atomoxetine hel........................ 43
atorvastatin calcium................. 27
ALOVAGQUONE ... 5
atovaquone-proguanil hel............ 7
ATRIPLA .....oooiiiieeeiieee s 9
ATROPINE SULFATE......... 76
ATROVENT HFA................. 76
AUDFA ... 51
AURYXIA ... 58
AUSTEDO......ccccceveeiiieees 45
AVASTIN .....cooiiiiiiiiieee, 17
AVIANE ... S1
AVIEA coooeeiiaiiiiiiiieeeee e, 79
AZACTLIAINE ......ooooveeeeaae 16
AZACTAM...cccoooevveeeein, 5
AZASITE.....ccooiiiiiiieieee, 74
azathioprine.............ccccuueeee.... 67
azelastine hel...................... 73,76
AzZithromycin............cccueeeee..... 13
AZOPT ..ot 73
AZITCONANM ... 5
bacitracin...................cccccvvvunn. 74
bacitracin-polymyxinb............. 74
bacitra-neomycin-polymyxin-

FC o 74
baclofen.................................. 45
balsalazide disodium................. 60
BALVERSA ... 20
balziva.......ccccceeeveeeieeeiaiaaaaannn.. 51
BANZEL.....ccoooiiiiiiiiiieeee 32
BARACLUDE..................... 10
BASAGLAR KWIKPEN....... 47
BCG VACCINE..........c..o.... 68
bekyree.......ccccoeevuveiiiiiiiiaaannnn, S1
benazepril hel........................... 25
benazepril-hydrochlorothiazide .25
BENDEKA........ccooiviieeee. 15
BENLYSTA ..., 67
benzoyl peroxide-erythromycin.79
benztropine mesylate................ 38
BEPREVE......ccccoviiiiiiiis 73



BERINERT........ccccvvvvieeeenn. 64
BESIVANCE........cciiiiien 75
betamethasone dipropionate..... 81
betamethasone dipropionate

AUZ «oooeeeieeeeeeeeeeeeeee e 81
betamethasone valerate............ 81
BETASERON..........cccvvvvn 45
betaxolol hel.................cooo....... 73
bethanechol chloride................. 62
BETOPTIC-S.......cccvvvee. 73
BEVESPI AEROSPHERE..... 76
bexarotene............................... 23
BEXSERO.......c.cooviiiieeenn, 68
bicalutamide............................. 19
BICILLINL-A...ccoeeeiieee 14
BIKTARVY ..oooiiiiiiiiiie. 9
bisoprolol fumarate.................. 28
bisoprolol-hydrochlorothiazide ..28
BIVIGAM......cooviiiiiei 66
bleomycin sulfate...................... 16
BLEPHAMIDE S.O.P............ 74
blisovi fe 1.5/30........................ 51
BOOSTRIX......ccovveiiiiieees 68
BORTEZOMIB...................... 17
DOSENLAN ........cceevveiiieeaiaann 32
BOSULIF ..o 20
BRAFTOVI......ccoovviiiiiin 20
BREO ELLIPTA.................... 79
briellyn........ccccovuvvviiieeeeeeneannn, 51
BRILINTA ....ccoeiiiiieeee 65
brimonidine tartrate................. 73
BRIVIACT ......ccvvvieeviieees 32
bromfenac sodium (once-daily) 75
bromocriptine mesylate............ 38
BROMSITE........cccovvveeene. 75
budesonide.......................... 60, 79
bumetanide............................... 30
buprenorphine hcl..................... 46
buprenorphine hcl-naloxone hel .46
bupropion hel........................... 36
bupropion hcl er (smoking det) .46
bupropion hel er (1) ................ 36
bupropion hcler (x1)................ 36
buspirone hcl............................ 32
butorphanol tartrate................... 3
BYDUREON.......cccveiiiie 47
BYDUREON BCISE.............. 47
BYETTA 10 MCG PEN.......... 47
BYETTA 5 MCG PEN........... 47
BYSTOLIC.......coovviieieie. 28

cabergoline............cceeeeenn...... 57

CABOMETYX...oooiviiiiieeas 20
calcipotriene...............cccccuuu.... 81
calcitonin (salmon) .................. 57
CAlCITreNne ........ccccuvveveeaaiaeaan 81
calcitriol ..........ccooevueeeeennnnnnn.. 73
calcium acetate (phos binder) .. 58
CALQUENCE.........ccccuvvve. 20
CAMILA ..o, 51
CAPRELSA........cooiiiieees 20
captopril.................ccoovvviee 25
captopril-hydrochlorothiazide ... 25
CARAFATE.....ccccceeviiies 61
CARBAGLU......cccccevveee. 55
carbamazepine......................... 33
carbamazepine er..................... 32
carbidopa-levodopa................... 38
carbidopa-levodopa er.............. 38
carbidopa-levodopa-entacapone 38
carboplatin...............cc.cooo....... 23
CARIMUNE NF........cccco.... 66
carteolol hel.............ccocueeeenn. 73
CATLIA XT weeieiaeeaeeeee 29
carvedilol............cccccoovvueeiin. 28
caspofungin acetate.................... 4
CAYSTON ..., 5
CAZIANT ..oeovieeiiaiaiiieeeeeeeen S1
cefaclor ..........uuveeeeeeeniennnnnn. 11
CEFACLOR ER.................... 11
cefadroxil..........cccccccooveuiiinnn. 11
cefazolin sodium....................... 11
CEFAZOLIN SODIUM-
DEXTROSE........cccovvvveee. 11
cefdinir ... 11,12
cefepime hcl...........ccceveeennnnn. 12
cefixime............ccceeeveiiiininnnnn, 12
cefotaxime sodium.................... 12
cefoxitin sodium....................... 12
cefpodoxime proxetil................ 12
CefPrOZil...cceeennnaaaiiaaaaaaaaaaannn. 12
ceftazidime..............cccccuuvn.... 12
CEFTAZIDIME AND
DEXTROSE.......coooiiiieee. 12
ceftriaxone sodium................... 12
cefuroxime axetil..................... 12
cefuroxime sodium................... 12
celecoXib........c.couvvviiiinniiinian. 1
CELONTIN.......ccoeeiiiiiiiees 33
cephalexin...........c.ccccoeeeeeeennnn, 12
CERDELGA........cccoviiieen 55

CEREZYME........cccoviiinen 55
cetirizine hel.........oooveeeeveeannne. 76
cevimeline hcl........................... 83
CHANTIX ...cooiiiiiiiieeie, 46
CHANTIX CONTINUING
MONTH PAK ... 46
CHANTIX STARTING
MONTH PAK.......ccovvveee. 46
CHEMET.......ccoovvieiiiieees 50
chlorhexidine gluconate............ 83
chloroquine phosphate................ 7
chlorothiazide.................... 30
CHLORPROMAZINE HCL. 39
chlorpromazine hel................... 39
chlorthalidone.......................... 30
cholestyramine......................... 27
cholestyramine light................. 27
CICLOPIFOX .. 80
ciclopirox olamine.................... 80
CilosStazol..........cccceeeevvecennnaann. 64
CILOXAN ...cooiiiiieeeeiieeeees 75
CIMDUO.......ccoeveeeiiiieee 9
cinacalcet hcl............uueeeeenn.... 50
CIPRODEX......cccooviiiiiienn 84
ciprofloxacin.................cc......... 13
ciprofloxacin hel................. 13,75
ciprofloxacin in d5w................. 13
cisplatin..............ccooeeeeeennnnnn.. 23
citalopram hydrobromide.......... 36
Claravis...........ccoeeeeeccinnnnnnnnn. 80
clarithromycin............ccceeeunnn. 13
clarithromycin er...................... 13
clindacin-p..........cccoevevevvvvvnnnnn. 80
clindamycin hel.......................... 5
clindamycin palmitate hcl........... 5
clindamycin phosphate.... 5, 63, 80
clindamycin phosphate in d5w.....5
CLINDAMYCIN
PHOSPHATE IN NACL.......... 5
CLINIMIX/DEXTROSE
(4.25/10) cueeeieeeiiiieeeeeeeeeee 71
CLINIMIX/DEXTROSE
(4.25/25) v 71
CLINIMIX/DEXTROSE
(4.25/5) ceeeiiiiieeee 71
CLINIMIX/DEXTROSE

(5/15) e 71
CLINIMIX/DEXTROSE

(5720) e 71



CLINIMIX/DEXTROSE

(5/25) e, 71
CLINOLIPID..........cevvveennnn. 71
clobazam.................cccceeueeenn. 33
clomipramine hcl...................... 36
clonazepam...................cccc...... 33
clonidine...........cccccocuvvveeeeeennnnn. 31
clonidine hcl.................cccc....... 31
clopidogrel bisulfate................. 65
clorazepate dipotassium............ 33
clotrimazole........................ 80, 83
clotrimazole-betamethasone..... 80
clozapine..........cccceeeeeeennn.. 39, 40
COARTEM......ccoovvvvieeiiieeen, 7
colchicine-probenecid................. 1
COLCRYS...cooiiieeeiieeeeee, 1
colesevelam hcel......................... 27
colestipol hel..............ouvuveennnnn. 27
colistimethate sodium (cba) ....... 5
COLOCOTT ..o, 60
COMBIGAN.....ccvvvveeieeeee, 73
COMBIVENT RESPIMAT....76
COMETRIQ (100 MG

DAILY DOSE).....cccccccvvnneeen. 20
COMETRIQ (140 MG

DAILY DOSE).....ccccocvvvnneen. 21
COMETRIQ (60 MG DAILY
DOSE) ..coiiiiiiiiiiiiiiiee 21
COMFORT ASSIST

INSULIN SYRINGE............. 47
COMPLERA ... 9
COMPEO ...ccoeeveeaaeeeeeeiiiieaaeaaaa, 59
constulose................................ 60
COPIKTRA.......coeeeiieee, 21
CORLANOR......c.ccevviirieenns 31
cortisone acetate...................... 56
COTELLIC......c.oeveeeiireeens 21
COUMADIN......ccovveeeeen. 63
CREON.......ccoeiiiiieee, 62
CRIXIVAN.......oooieeee 7
cromolyn sodium........... 61, 73,77
cryselle-28 ...........cccceevvvvennnii... 51
CVS GAUZE STERILE......... 47
cyclafem 1135 .......cccccvvvvveenn.... 51
cyclafem 71717 c......ccooeeeeennnnnnn.. 51
cyclobenzaprine hcl.................. 45
cyclophosphamide.................... 15
CYCLOPHOSPHAMIDE...... 15
cycloserine............cceeeeeevvnnnnn.. 10
cyclosporine................ceeeeeeuen. 67

cyclosporine modified............... 67
cyproheptadine hcl.................... 77
CPPed.ceeeeeaiiiiiiiaeaaieciiiiieeann 51
CYred eq....aauuceieeeaaacciiiiinnaannn. 51
CYSTADANE..........cceevn, 55
CYSTAGON......ccceeiiiieeee 55
CYSTARAN ..o, 76
cytarabine............cccooeeeeeeiin. 16
dacarbazine..................cccccouu.. 15
dalfampridine er....................... 45
DALIRESP.........ceoviirieen, 78
danazol............cccceeeeeeeeeiiiiiiil. 55
dantrolene sodium.................... 46
dapsone...................c.cccccoeeei 6
DAPTACEL......ccovvvviveeene 68
DAPTOMYCIN......ccccevvvennne 6
AaptomycCin.........ccceeeeeeeeceeeeeannnn. 6
dasetta 1135 .......ccccovvveeevennnnn... 51
dasetta 71717 ....ooeeeeeeeeancnnn.. S1
DAURISMO......cccevviiiiieans 17
deblitane..............ccccccovvuuuennn. 51
DELESTROGEN................... 55
DELSTRIGO......ccccccvvveennen. 9
delyla........ooovvieeeeeeecnnnnnnn S1
DELZICOL.......cccceevviiieens 60
DEMSER .....ccooiiiiiiiiiiiieees 31
DEPEN TITRATABS............ 50
DEPO-PROVERA................... 19
DESCOVY ..ooviiiiiiiiiiiiiieee, 9
desipramine hcl......................... 36
desmopressin ace spray refrig... 59
desmopressin acetate................ 59
desmopressin acetate spray....... 59
desogestrel-ethinyl estradiol......51
desonide...............ccccuvvvvvvunnnn. 81
desvenlafaxine succinate er....... 37
dexamethasone......................... 56
DEXAMETHASONE
INTENSOL......cccovviiiiiiees 56
dexamethasone sod phosphate

Df oo 56
dexamethasone sodium
phosphate......................... 56,75
DEXILANT ....vvviiiiiieeieeee, 62
dexmethylphenidate hcl............ 43
dexrazoxane.................cccc....... 23
AeXITOSC ...ooveeeeeeaaieeeee, 72
DEXTROSE
S%/ELECTROLYTE #48....... 72
dextrose in lactated ringers....... 72
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DEXTROSE-NACL............... 72
dextrose-nacl........................... 72
DIASTAT ACUDIAL............ 33
DIASTAT PEDIATRIC......... 33
diazepam.............ccc...cceueeeeunn. 33
diazepam intensol..................... 33
diclofenac potassium.................. 1
diclofenac sodium............ 1,75, 83
diclofenac sodiumer................... 1
dicloxacillin sodium................ 14
dicyclomine hcl........................ 60
didanosine...........ccccccceeeeeeeeeannn... 7
DIFICID....ccooviviieeeiiiieeeees 13
diflunisal............ccccceeeeeeeeeeeeannnn.. 1
digitek...ccoueeeeeeeeaeiiiii 30
digOX.ccccoeiiiiiiiii 30
AIGOXIM ... 30
dihydroergotamine mesylate..... 44
DILANTIN........cooo 33
DILANTIN INFATABS........ 33
diltiazem cd...............cccccueeenn. 29
diltiazem hcl................ccccoc.... 29
diltiazem hcl er...........cuuue..... 29
diltiazem hcl er beads............... 29
diltiazem hcl er coated beads.... 29
Ailt-XT occoooiiiiiiiiiiiiie 29
diphenhydramine hcl................. 77
diphenoxylate-atropine............. 61
DIPHTHERIA-TETANUS

TOXOIDS DT.....cccvvvvveee 68
disopyramide phosphate............ 26
disulfiram...........cccceeeeeeeiil 46
divalproex sodium.................... 33
divalproex sodiumer................ 33
DOCETAXEL......cccccvvvvrennee. 17
docetaxel................ccccocuvvvvunnnne. 17
dofetilide................................... 26
donepezil hel.............oooeeeeeennnn. 36
dorzolamide hci........................ 74
dorzolamide hcl-timolol mal..... 74
DOVATO....coooiiieiiieee, 9
doxazosin mesylate................... 25
doxepin hcl........ooooooeeeenennnnnn... 37
doxorubicin hcl......................... 16
doxorubicin hcl liposomal......... 16
doxy 100...........cccoeeveeennnnnnn. 15
doxycycline hyclate.................. 15
doxycycline monohydrate......... 15
dronabinol................cccccceeen. 59

drospirenone-ethinyl estradiol... 51



DROXIA.....cooiiiiiiieeeie, 65
duloxetine hcl................coue...... 37
DUREZOL......cccoovviveeie. 75
dutasteride...............cccceeuuun... 62
dutasteride-tamsulosin hcl........ 62
€.€.8. 400 ......oeeiiiiiiiiiiinnnnnn. 13
EDURANT .....cccceiiiiiiieine, 7
EfAVITONZ ..o, 7
eletriptan hydrobromide........... 44
ELIQUIS ... 63
ELIQUIS STARTER PACK..63
ELLA ..o, 51
EMCYT. oo 16
EMEND.....cccooiiiiiiiiiieee 59
EMGALITY ..ooooviiiiieeee. 44
CMOGUELLE ......oeveeeveeeeevevaeaaaannans 51
EMSAM.....oooiiiiiiiiiieee 37
EMTRIVA......ccoooiiii, 7,8
EMVERM......ccoocvvviiiiieen, 6
enalapril maleate...................... 25
enalapril-hydrochlorothiazide ... 25
ENDARI......cooiiiiiiiee 65
CNAOCEL ..o, 2
ENGERIX-B.........ccovvnnnnn 68
enoxaparin sodium................... 63
ENPIeSSC-28 ...couvvvveverevaerairaannnnns 51
ENSKYCO..cooveaiiiiiiieeaeeeeeea, 51
ENSTILAR .....coooiiiiiiiiie 81
CRIACAPONE ... 38
CRECCAVIT .. 10
ENTRESTO........ccoecvvrvreennn. 26
CNUIOSE ... 60
EPCLUSA ..o 10
EPIDIOLEX.......ccccceevevnnnnn. 33
epinephrine...............cceeeeeeeeee.... 78
epirubicin hel...........eeeeenennnnnn... 16
EPILOL .. 33
EPIVIR HBV.......cccevviinns 10
eplerenone................................ 25
ergotamine-caffeine.................. 44
ERIVEDGE...........ooiiiinn. 17
ERLEADA.......ccoiiee 19
erlotinib hel.........oeeeeeeennnnn... 21
CFFIM eieieeeieeieeieeeee e 52
ertapenem sodium...................... 6
€FY et 80
ery=tab..........ccovveieeeiiiiiinnann. 13
ERYTHROCIN

LACTOBIONATE................. 13
erythrocin stearate................... 13

erythromycin...................... 75, 80
erythromycin base.................... 13
erythromycin ethylsuccinate..... 13
ESBRIET.....ccooviiiiiiiiiiiien, 78
escitalopram oxalate................ 37
esomeprazole magnesium.......... 62
esomeprazole sodium................ 62
estarylla............cccoveeeiinieni.n. 52
estradiol .................................. 55
estradiol valerate...................... 56
ethambutol hel......................... 10
ethosuximide..............ccccccu...... 34
ethynodiol diac-eth estradiol..... 52
etodolac...........cccceeeeeeeeeiiiiiiil. 1
etodolac er..........cccceeeveeeeeeaannnn... 1
etoposide...................c............. 23
EVOTAZ....ccoviieeiieee, 9
EXEL COMFORT POINT

PEN NEEDLE.........c.............. 47
EXCMESLANE ... 19
eZetimibe........ccccuvvveeeiaiiiaaann. 27
FABRAZYME....................... 55
falming..............cccccevvvveennnn..n.. 52
famciclovir.............ccccccecuunnnn... 10
famotidine................c..ouuve...... 60
famotidine premixed................. 60
FANAPT ..o, 40
FANAPT TITRATION

PACK ... 40
FARXIGA......ccooeeiieeee 48
FARYDAK.......oovvviiieeenn 17
FASLODEX.......cooovvveeennn. 19
febuxostat ...l 1
felbamate.............cccceeeeennnnn.. 34
felodipine er............................ 29
JeMPYNOF ..o 52
fenofibrate...........ccccceeeeeeeannnn.. 27
fenofibrate micronized.............. 27
fentanyl........ccccoeeeeeeeiiiiiil 2
fentanyl citrate.................cc..uu... 2
FENTORA. ..o 2
FETZIMA ... 37
FETZIMA TITRATION......... 37
FIASP...ooviiiiiiiiee 47
FIASP FLEXTOUCH............ 47
finasteride................cccceeuvunn.... 62
FIRAZYR ..o, 65
SlAC ... 84
FLEBOGAMMA DIF............ 66
flecainide acetate...................... 26

88

FLOVENT DISKUS.............. 79
FLOVENT HFA..................... 79
fluconazole....................ccoooo...... 4
fluconazole in sodium chloride.... 4
flucytosine..............cccceeeeeennnnnn. 4
Sfludrocortisone acetate............. 56
Sflunisolide..................c.coovee...... 79
Sfluocinolone acetonide......... 81, 84
fluocinolone acetonide body ...... 81
fluocinolone acetonide scalp......81
fluocinonide............................. 82
fluocinonide emulsified base......81
fluorometholome....................... 75
Sfluorouracil......................... 16, 83
fluoxetine hel................ouvvvunne. 37
fluphenazine decanoate............. 40
fluphenazine hcl........................ 40
Sflurbiprofen................ccceeeuunn... 1
flurbiprofen sodium.................. 75
flutamide.......................cccu..... 19
fluticasone propionate......... 79, 82
fluvoxamine maleate................. 32
fondaparinux sodium................ 63
FORTEO......ccccoviiiiiei. 57
fosamprenavir calcium................ 8
fosinopril sodium...................... 25
fosinopril sodium-hctz............... 25
FREAMINE HBC.................. 71
FREAMINE III...................... 71
Julvestrant.............cccceueeeennnne. 19
Sfurosemide...............ccuuuuven..... 30
FUZEON.....cccceeeiiieeee. 8
yavoly...........oooeevveeviiiiiiiiininnnn, 56
FYCOMPA.......ccovvvveee 34
gabapentin............................... 34
galantamine hydrobromide....... 36
galantamine hydrobromide er ... 36
GAMASTAN S/D.....cvvveee 66
GAMMAGARD.......ccceeee. 66
GAMMAGARD S/D LESS

IGA ... 66
GAMMAKED........ccceevnn. 66
GAMMAPLEX.......cccceeenne 66
GAMUNEX-C.......covvvreeann 66
ganciclovir sodium.................... 10
GARDASILO ..., 68
gatifloxacin..................ccceeu. 75
GATTEX ...oiiiiiiiiiiiiieees 61
GaVilyte-C.......ccooeveeeiiiinnnnann.. 60
GaVIlyte-g.....ccceevuveeiiiiiiiaaaaan, 60



gavilyte-n with flavor pack........ 61
gemcitabine hcl......................... 16
gemfibrozil...........ccccccuvvvenn.... 27
generlac................................... 61
GONGTASf . 67
GENOTROPIN........cccouveeee. 57
GENOTROPIN

MINIQUICK ..o 57
GONLAK ... 75
gentamicin in saline..................... 4
gentamicin sulfate........... 4,75, 80
GENVOYA ..o, 9
GEODON........eeviieeeeee, 40
GIANVI..oveieaeiiiiieeeeeeeeeeeenn 52
GILENYA ... 45
GILOTRIF......cceeviiiiieene, 21
glatiramer acetate.................. 45
glatopa..................................... 45
GLEOSTINE.......ccccevevieen. 16
glimepiride.......................... 48, 49
glipizide..........cccoovvvvviiiieaaannn, 49
glipizide er...........cc.oooeeeeeenn. 49
glipizide X1 ..........cc.oooevvveeeennnnn. 49
glipizide-metformin hcl............. 49
GLOBAL ALCOHOL PREP
EASE. ..o 47
GLUCAGEN HYPOKIT....... 57
GLUCAGON

EMERGENCY ..o 57
glycopyrrolate.......................... 60
gydo......cooeeeeeei 82
GOLYTELY ..ccovivieeiiiieeees 61
granisetron hcl....................... 59
GRANIX ....oooiiiiiieeieeeee, 64
griseofulvin microsize................. 4
griseofulvin ultramicrosize.......... 4
guanfacine heler...................... 43
HAEGARDA.........cccvvvee 65
halobetasol propionate.............. 82
haloperidol............................... 40
haloperidol decanoate............... 40
haloperidol lactate.................... 40
HARVONI.......cccooviiiie 10
HAVRIX ... 68
heather ............cccceveveeencinnnaann. 52
heparin (porcine) in d5w.......... 64
HEPARIN (PORCINE) IN
NACL...ccoiiiiiieeees 64
heparin sod (porcine) in d5w.... 64
heparin sodium (porcine) ......... 64

hepatamine.....................c......... 71
HERCEPTIN ... 18
HERCEPTIN HYLECTA....... 17
HETLIOZ.....ccovviiieei 44
HIBERIX ..., 68
HUMIRA ..., 66
HUMIRA PEDIATRIC
CROHNS START.................. 65
HUMIRA PEN........coovvees 65
HUMIRA PEN-CD/UC/HS
STARTER ..o 65
HUMIRA PEN-

PS/UV/ADOL HS START..... 66
HUMULIN R U-500
(CONCENTRATED)............. 47
HUMULIN R U-500
KWIKPEN......ccooeiiiiiieiene 47
hydralazine hel......................... 31
hydrochlorothiazide.................. 30
hydrocodone-acetaminophen....... 2
hydrocodone-ibuprofen............... 2
hydrocortisone.............. 56, 60, 82
hydrocortisone butyrate............ 82
hydrocortisone valerate............ 82
hydromorphone hcl..................... 2
hydromorphone hcl pf................ 2
hydroxychloroquine sulfate....... 66
hydroxyured................ccccuuu..... 23
hydroxyzine hel........................ 77
hydroxyzine pamoate............... 77
HYSINGLA ER.....c.coeevn. 2
ibandronate sodium.................. 50
IBRANCE.......cc.eeveiiiieees 18
DU coveeeeeeiiii, 1
IDUPTOfen........vvvvvevviiiiiiiiiiiiiiinan 1
icatibant acetate....................... 65
ICLUSIG.....cooiiiiieeeiiieees 21
IDHIFA ..o, 18
IFEX i, 16
ifosfamide..................cccccuuu.... 16
IFOSFAMIDE.........ccccceuee. 16
ILEVRO.....cooiiiiiiiieieeee. 75
imatinib mesylate..................... 21
IMBRUVICA. ...t 21
imipenem-cilastatin..................... 6
imipramine hcl.......................... 37
IMiquimod.............cccouveeeeeennn.. 83
IMOVAX RABIES................. 68
INCASSIA ..o, 52
INCRELEX.......ccooviieinnne 57

INCRUSE ELLIPTA............. 76

indapamide............................... 30
INFANRIX.....coooooeviiiiiiiiinnnn. 69
INLYTA ..o 21
INREBIC.........oeeieiinn. 21
INTELENCE.................ooooon. 8
intralipid..............ccccooeeeeeeennn. 71
INTRALIPID............ceeee. 71
INTRON A ..., 67
INtrovale...........cccoeeevveeeeeeennnn... 52
INVEGA SUSTENNA..... 40, 41
INVEGA TRINZA.................. 41
INVIRASE ..., 8
IONOSOL-MB IN D5W.......... 72
IPOL. ... 69
ipratropium bromide................. 76
ipratropium-albuterol............... 76
irbesartan...............cccceeeeeeiiinn. 26
irbesartan-hydrochlorothiazide . 26
IRESSA ..o 21
irinotecan hel ... 23
ISENTRESS.......oovveeiiiiiinnn. 8
ISENTRESSHD...................... 8
ISTbloOMm ... 52
ISOLYTE-PIN D5W............. 72
ISOLYTE-S.......cccvvieeee, 72
ISONIAZIA.........veeeeeiiiiiiinn.. . 10
isosorbide dinitrate................... 31
isosorbide dinitrate er............... 31
isosorbide mononitrate............. 31
isosorbide mononitrate er.......... 31
ISOITCTINOIN ... 80
ISFAAIPINE ..., 29
itraconazole............................. 5
IVEFMECHIN ..o 6
IXTARO........oovvieiiiiiin, 69
JADENU. ..., 50
JADENU SPRINKLE............ 50
JAKAFT ..., 21
JANLOVER. ......acieaaaaeaaeaannnn. 64
JANUMET......ccooooeviiiiiiinnnn. 49
JANUMET XR.....cccoooeeeeen 49
JANUVIA.......ccovieei, 49
JARDIANCE........ccoooeeeeii. 49
Jasmiel............ccceeeeviuvieinnanannnn. 52
JENTADUETO........ccccuuun...... 49
JENTADUETO XR................ 49
JINEeli.ooeeeeeiiieeeeeieiiiiiiiee, 56
JOleSSA........uveeeviiiaaaaaaaiann, 52
Jolivette..........uuuueeieeeeeeeaacnnnnn, 52



JULUCA. ..., 9
Junel 1.5/130........cccccvvuvveninanannn. 52
Jjunel 1120 .............ccceeeveeennnnnnnn. 52
junel fe 1.5/30...........ccccuvveeen.... 52
Junel fe 1/120..............oeeeeeeeeennnn. 52
JUXTAPID ..o 27
KADCYLA.......cccveeeee, 18
KALETRA ...cccoooiiiiiiiieee 9
KALYDECO......ccccccccevvvunnn. 78
Kariva.......cc...cooeeiieviveiiiiiiianin, 52
kel in dextrose-nacl.................. 72
KCL IN DEXTROSE-NACL.72
kelnor 1135.....ccccooveviivveeiiinnnn. 52
kelnor 1150 ...........cccccoovueeeeenn.. 52
ketoconazole................... 5, 80, 81
ketorolac tromethamine............ 75
KEYTRUDA..........ooovvvnnn. 18
KINRIX ..o 69
KIONeXx .......ccooeeeiiiiiiiiiiiieiiiiiiiin, 50

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) ..., 18
KISQALI FEMARA (600

MG DOSE)....ccocooveeiiiiininnn. 18
KISQALI FEMARA(200

MG DOSE)....coooooviiiiiiinnn. 18
Klor-com..........cooeeviveeiiiiiaan, 70
klor-con 10.............coeeeevvvenn... 70
klor-con mlQ............................ 70
KLOR-CON MI15.........cooo. 70
klor-con m20..............cccccco....... 70
klor-con sprinkle...................... 70
KORLYM...coooooiiiiiiiiiiie 57
kurvelo........cccooovvvvveeeiiiiiiin, 52
KUVAN ... 55
KYNAMRO.....ooooveeeeeeeeeen. 27
labetalol hel.............................. 28
lactated ringers........................ 72
lactulose..........c.......ooueeeeee..... 61
lactulose encephalopathy.......... 61
lamivudine ............................ 8, 11
lamivudine-zidovudine................ 9
lamotrigine..........ccceeeeeeveeveeennn. 34
lamotrigine er.............cccceeuvunnn. 34

lansoprazole............................. 62
larin 1.5130...........cccceveeuennnnnnn.. 52
larin 1120 .........cccoovveevieeeeeeean, 52
larin fe 1.5/30..............ccceeeuunn. 52
larin fe 1/120............cccouvveeeeenn... 52
1ArisSia.......ccceeeeiiiiiiiaaeeeeen, 52
LASTACAFT ... 73
latanoprost...........cccccuveevveaannn.. 74
LATUDA ... 41
leend.......cccoeeeeeeeeieiiiii 52
leflunomide.........................uu... 66
LENVIMA (10 MG DAILY
DOSE) ..coiiiiiiiiiieeeeieee e 21
LENVIMA (12 MG DAILY
DOSE) ..coiiiiiiiiiiieeeieeeee 21
LENVIMA (14 MG DAILY
DOSE) ..., 21
LENVIMA (18 MG DAILY
DOSE) ..., 21
LENVIMA (20 MG DAILY
DOSE) ..., 21
LENVIMA (24 MG DAILY
DOSE) ..., 21
LENVIMA (4 MG DAILY
DOSE) ..., 21
LENVIMA (8 MG DAILY
DOSE) ..., 21
[eSSTNA ..., 52
letrozole...........ccccccevvveeennnnnn. 19
leucovorin calcium.................... 23
LEUKERAN.......ccccvveeee. 16
leuprolide acetate..................... 19
levalbuterol hcl......................... 77
levalbuterol tartrate.................. 77
LEVEMIR..........cooviiiieen, 47
LEVEMIR FLEXTOUCH.....47
levetiracetam............................ 34
levetiracetam er ........................ 34
levetiracetam in naci................. 34
levobunolol hel......................... 74
levocarnitine................ccccuu..... 55
levocetirizine dihydrochloride... 77
levofloxacin........................ 13, 14
levofloxacin in d5w................... 13
[eVOnest .........ccuveeeeeeeeeeecnnnnnn, 52
levonorgest-eth estrad 91-day ... 52
levonorgestrel-ethinyl estrad..... 52
levonorg-eth estrad triphasic.....52
levora 0.15/30 (28) c.cccunnnnn...... 52
[VO-t.ccceiaaiiiiiiiiiiiieeeeeeee, 58

levothyroxine sodium................ 58
levoxyl.......ccccccevvveeiiiiiiaaaaannn, 58
LEXIVA oot 8
lidocaine...............ccccocuuevevnnnnne. 82
lidocaine hel........................ 4, 82
lidocaine hel (pf) cveveeeeeviieenaannnn. 4
lidocaine hcl urethrallmucosal...82
lidocaine viscous....................... 83
lidocaine viscous hcl.................. 83
lidocaine-prilocaine.................. 82
linezolid............cccccovvvuvvvnnnnnnnnnns 6
linezolid in sodium chloride......... 6
LINZESS...ccoiieieieeeeee, 61
liothyronine sodium.................. 58
listnopril...........ooovvvvveveveeinnnnannn, 25
lisinopril-hydrochlorothiazide... 25
LITHIUM...........eeeei 45
lithium carbonate..................... 45
lithium carbonate er................. 45
LOKELMA ... S1
LONSURF.....ccoooviiiiiiieees 23
loperamide hcl.......................... 61
lopinavir-ritonavir ...................... 9
lorazepam....................ccceeuu. 32
LORBRENA..........ccciiir. 22
lorcet.....ueeeiiiiiiiiiiiiiiiee, 2
lorcet hd.............ccoovveeeiinnannn.. 2
lorcet plus...........ccoeeeevvvevnnnnn.... 2
[OTYAA ... 33
losartan potassium.................... 26
losartan potassium-hctz............ 26
LOTEMAX....ccovviivieeenns 75,76
loteprednol etabonate............... 76
lovastatin................................ 27
low-ogestrel...........cccccceeeoioi.l. 53
loxapine succinate.................... 41
LUMIGAN ... 74
LUMIZYME........ccovvvveenn. 55
LUPRON DEPOT (1-
MONTH)...ccoovieiiiiieeee, 19
LUPRON DEPOT (3-
MONTH)...cooviiiiiiieeeee, 19
LUPRON DEPOT-PED (1-
MONTH).....oovviiiiiieieie, 57
LUPRON DEPOT-PED (3-
MONTH)....ooviviiiiiiieeie, 57
LT Q..o 33
LYNPARZA ....cccvvvvvieeeeae, 18
LYRICA.......ooee 34
LYRICACR........coee 45



LYSODREN......ccccceeiiiinnns 19
[VZQ.aiiiiiiiaaaiiiiiiiiiiiiiiiieeeeeee, 53
magnesium sulfate.................... 70
MAGNESIUM SULFATE.... 70
magnesium sulfate in d5w......... 70
MAGNESIUM SULFATE
INDSW ..., 70
malathion...............ccccoeeeeeenn... 83
maprotiline hel......................... 37
MATLISSA e 53
MARPLAN ... 37
MATULANE.........coovieee 23
MAVYRET.....cccccevviiiineas 11
meclizine hel............................. 59
medroxyprogesterone acetate
........................................... 53, 58
mefloquine hcl..............cccceen...... 7
megestrol acetate..................... 19
MEKINIST .....ovvviiiiiiieiieeis 22
MEKTOVI.........cooviiininn 22
meloxicam...............cccccueeeenn.. 1
memantine hcl.......................... 36
memantine hel er...................... 36
MENACTRA........cccvvveeee 69
MENVEO........cooooiiiieeee. 69
mMercaptopurine........................ 16
TNEFOPENCI ..., 6
mesalamine................cccc..o..... 60
mesalamine-cleanser................. 60
MESNEX ..., 23
metadate er..........cccceeeeeeeeannnn... 43
metformin hel...............coouuue.. 49
metformin hcler....................... 49
methadone hcl............................ 2
methadone hcl intensol............... 2
methazolamide......................... 30
methenamine hippurate.............. 6
methimazole.................cccccuuu. 58
methotrexate...........cccceeeeeeennn.. 66
methotrexate sodium........... 16, 17
methotrexate sodium (pf) ........ 16
methyclothiazide...................... 30
methylphenidate hcl............ 43, 44
methylphenidate hcler.............. 43
methylprednisolone................... 56
methylprednisolone acetate....... 56
methylprednisolone sodium

SUCC eeveeeeiieiieiiieeeeee e 56
metoclopramide hcl.................. 59
metolazone...............cccceueeenn. 30

metoprolol succinate er............. 28
metoprolol tartrate................... 28
metoprolol-hydrochlorothiazide 28
metronidazole................. 6, 63, 83
metronidazole in nacl................. 6
mexiletine hcl...............coouee.... 26
microgestin 1.5/30.................... 53
microgestin 1/120....................... 53
microgestin fe 1.5/30................ 53
microgestin fe 1/120................... 53
midodrine hel..............ccccvuuen.. 31
MIGIUSTAL ..., 55
PULE e 53
PIREEFARL ..o 31
minocycline hel........................ 15
MUNOXIAIL ..., 31
MIFLAZAPINE ... 37
MESOPFOSLOL ... 61
MITIGARE.......cccccoeiiiiee, 1
PELOMLYCIML .. 16
M-M-R I 69
M-NATAL PLUS................. 73
moexipril hel..............eeenenne..... 25
molindone hcl........................... 41
mometasone furodate................. 82
mondoxyne nl..............ccc......... 15
mono-linyah...............cccc.......... 33
montelukast sodium.................. 77
MOTGIAOX ..., 15
morphine sulfate......................... 3
morphine sulfate (concentrate)..?2
MORPHINE SULFATE

(PEF) e 2,3
morphine sulfate (pf) .....ccccc...... 2
morphine sulfate er..................... 3
MOVANTIK ......covviriiieennn, 61
MOVIPREP.........cocvvvirenn 61
MOXEZA ..o, 75
moxifloxacin hel...................... 75
MULTAQ....ccoiiieeieeeee 26
PUPIFOCIA ..o 80
mupirocin calcium.................... 80
MYCAMINE........ccccovveine. 5
mycophenolate mofetil.............. 67
mycophenolate sodium.............. 68
MYLOTARG.......ccccuvveeennne. 18
PYOFISAN .. 80
MYRBETRIQ..........cccuveennnn 63
IYZIFA oo 33
nabumertone...............ccceecuueeeennnn. 1

nadolol................ccccceeevevnnnnn.. 28
nafcillin sodium........................ 14
NAGLAZYME........cccoc... 55
nalbuphine hcl............................ 3
naloxone hcl.............ccccccoou.. 46
naltrexone hel.............ccccceeen. 46
NAMZARIC.........coovviee 36
AAPFOXCN ..o 1
NAPrOXen dr ............................... 1
naproxen SOdium........................ 1
naratriptan hel.............eeenn...... 44
NARCAN.....coovieeeiieeee, 46
NATACYN....cooiieeeiiieeees 75
nateglinide..............ccccceeeeeennn.. 49
NATPARA ... 57
NAYZILAM......cooviiveeen, 34
NEBUPENT ......ccooiiiieee. 6
necon 0.5/35 (28) coveeeeeeeeeeeeannn. 53
NECON 71717 cooviiiiaaaiiiaaann, 53
nefazodone hcl.......................... 37
neomycin sulfate........................ 4
neomycin-bacitracin zn-

POLYMYX .o 75

neomycin-polymyxin-dexameth 74
neomycin-polymyxin-

Gramicidin........ccccceeeeeeeeeeeaennn.. 75
neomycin-polymyxin-hc...... 74, 84
NEPHRAMINE.................... 71
NERLYNX ...ooooiiiiiiiiiiie, 22
NEUPOGEN........ccccceevenne. 64
NEUPRO........coovviveeeeen 38
HEVIFAPINE .....veeeeeeeaeeeiiiaeaaaaannn, 8
NEVIFAPINE €F v..vvveeaaaeaeeviirannnnn 8
NEXAVAR.....cccoviiiiieeen, 22
niacin (antihyperlipidemic) ...... 27
niacin er (antihyperlipidemic)

........................................... 27, 28
RIACOT c.cceeeeeeeeeeeeeeeeeeeeeieeeeeee, 28
nicardipine hcl.......................... 29
NICOTROL.......ccceviiirene 46
NICOTROL NS......ccccovee 46
nifedipine er..................cccc..... 29
nifedipine er osmotic release..... 29
FEKKE oo 53
nilutamide...................cccocueee.nn. 19
RIMOAIPINE ...........cceeveeerevrannn. 29
NINLARO....cccooiiiiiie. 18
NITRO-BID.........cceeviiiieen 31
NITRO-DUR.......ccccoviiiienn 31
nitrofurantoin macrocrystal........ 6



nitrofurantoin monohyd macro... 6
nitroglycerin............c....cccoeeun. 31
NITYR oo 55
HOFA-DE.......coooviiiiiiaieeea, 53
norethindrone........................... 53
norethindrone acetate............... 58
norethindrone acet-ethinyl est... 53
norethindrone-eth estradiol....... 56
norgestimate-eth estradiol........ 53
norgestim-eth estrad triphasic...53
NOTIYIOC . .cccceeeaeaeeeeiii 53
NORMOSOL-M IN D5W......72
NORMOSOL-R IN D5W........ 72
NORMOSOL-RPH 74.......... 72
NORPACE CR.......ccoovvveeenn. 26
NORTHERA..........cooviii. 31
nortrel 0.5/35 (28) ccceeeeeeeeannnnn. 53
nortrel 1/35 (21) ...................... 53
nortrel 1/35 (28) ... 53
OFtrel 71717 ...eeeeeeveceiineaannne. 53
nortriptyline hcl........................ 37
NORVIR.......cviiiiiiiieee, 8
NOVOLIN 70/30.......cccvvveeeee. 47
NOVOLIN 70/30 FLEXPEN..47
NOVOLIN N.....cooovivrrrireennn. 48
NOVOLINR.........ooo 48
NOVOLOG.......ccccceeviiieann 48
NOVOLOG FLEXPEN........... 48
NOVOLOG MIX 70/30.......... 48
NOVOLOG MIX 70/30
FLEXPEN........ooviiiiiei. 48
NOVOLOG PENFILL........... 48
NOXAFIL.....coovvieeeiiieeee 5
NUBEQA ... 19
NUCYNTAER....ccccceeeee. 3
NUEDEXTA.....cccooviieeeene. 45
NULOJIX....ccooiiieeeeiiieeeee, 68
NULYTELY WITH

FLAVOR PACKS.................. 61
NUPLAZID......ccvvvvveeeeeeeen. 41
RULFIlIpId..........ooooooeeeeennnn 71
NUVARING.......cccvvveeeeeennn. 53
IYAMYC coeeeeeeeeeeeeeeeeeeaeeeaeeeeeeenn, 80
NYMALIZE......ccccovveiieeaannn, 29
NYSLALIN.....cccevveeeaaaaenann 5, 80, 83
FLYSEOD «ovvviiaeaaaeaaaaaeanns 81
0Cella.....ccoovviiiiiiiaiiiiiaa 53
OCTAGAM......cceevviiiiee, 67
octreotide acetate..................... 57
ODEFSEY ..o 9

ODOMZO......oovveeeiiiieea, 18
OFEV ..., 78
ofloxacin............cccooooo..... 75, 84
olanzapine............ccccuvvveeeee..... 41
olmesartan medoxomil............. 26
olmesartan medoxomil-hctz...... 26
olmesartan-amlodipine-hctz...... 26
olopatadine hcl......................... 73
OMePrazole..........cccceeeeeeeeenn..... 62
ONdansetron................cceeueeeue. 59
ondansetron hcl........................ 59
ONETOUCH ULTRA 2........ 24
ONETOUCH ULTRA
BLUE.....ccooooiiiiieeeeeeee 24
ONETOUCH ULTRA MINI.24
ONETOUCH VERIO............. 24
ONETOUCH VERIO FLEX
SYSTEM....ooooviiiiiiiiiiieees 24
ONETOUCH VERIO IQ
SYSTEM....ooooviiiiiiiiiiieees 24
ONETOUCH VERIO SYNC
SYSTEM ....ooooviiiiiiiiiiieees 24
OPSUMIT ......ccovviiiiieeee 32
ORFADIN. ..o 55
ORKAMBI.......ccoovieiiiiies 78
OTSYLRIA ... 33
oseltamivir phosphate............... 11
oxacillin sodium....................... 14
oxaliplatin..............ccccooceveeeen. 23
oxandrolone........................ 46, 47
oxcarbazepine.......................... 34
oxybutynin chloride.................. 63
oxybutynin chloride er.............. 63
oxycodone hel...............ccccvvun. 3
oxycodone-acetaminophen.......... 3
OZEMPIC (0.25 OR 0.5
MG/DOSE)....cccvieeiiiiieeeenee, 48
OZEMPIC (1 MG/DOSE)...... 48
PACETONC ......ovvvvvvevvvvavaanennnnnnnnnns 26
paclitaxel................ccceeeunnne... 17
paliperidone er.......................... 42
pamidronate disodium.............. 50
PAMIDRONATE
DISODIUM........cceevveiiiiiieens 50
PANRETIN.......cccceviiiiies 83
pantoprazole sodium................. 62
PANZYGA.....ccooiiiies 67
paricalcitol............................... 73
PATOCX . 84
paromomycin sulfate.................. 4
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paroxetine hcl..................c........ 37
PASER .....ccciiiiiiiii 10
PAXIL ..o, 37
PAZEO......ccoooiiiiiiei 73
PEDIARIX....ccoooiiiiiiiiiieen, 69
PEDVAX HIB.......ccvvveeennne 69
peg 3350/electrolytes................ 61
peg 3350-kcl-na bicarb-nacl......61
peg-3350/electrolytes................ 61
PEGANONE........ccccvvviee. 34
PEGASYS..cooiiiiiieeee. 11
PEGASYS PROCLICK.......... 11
PENICILLIN G POT IN
DEXTROSE........cccvvvieenne 14
penicillin g potassium............... 15
PENICILLIN G PROCAINE 15
penicillin g sodium............. 15
penicillin v potassium................ 15
PENTACEL.......ccoviiiieee 69
PENTAM.....ooooiiiiiiieee, 6
pentamidine isethionate.............. 6
pentoxifylline er....................... 65
perindopril erbumine................. 25
periogard...............cceeeeeunnnnn... 84
PErMetNrin.............cceeeeeeevnnnnn.. 83
perphenazine............................ 42
PERSERIS.......ccccoiiis 42
PIIZEIPen......cevvviieeaeeaaeiiaann, 15
phenelzine sulfate..................... 37
phenobarbital...................... 34, 35
phenobarbital sodium............... 35
PHENOBARBITAL
SODIUM.......cccvveeiiieeeeee 35
PHENYTEK........cccvvvviennnne. 35
PHENYIOIN .......ovvvvvvviiiiiiiiiiiinnnnn, 35
phenytoin sodium............ 35
phenytoin sodium extended....... 35
Philith......occcovvviieiiiiiiain.. 53
PHOSPHOLINE IODIDE..... 74
PICATO...cccooiieiiiiieeen 83
PIFELTRO......cccoviiiiiieeaen. 8
pilocarpine hel.................... 74, 84
PImozide................ccoeeeeennnnn... 42
PIMETEd ..o, 54
pindolol...............cccccvvvvvvenn.... 28
pioglitazone hcl........................ 49
PIPERACILLIN SOD-
TAZOBACTAM SO............... 15

piperacillin sod-tazobactam so.. 15



PIQRAY (200 MG DAILY
DOSE) ..cooiiiiiiiiiiiiieeee, 22
PIQRAY (250 MG DAILY
DOSE) ..cciiiiiiiiiiiiiicee 22
PIQRAY (300 MG DAILY
DOSE) ..coiiiiiiiiiiiiiiiee 22
pirmella 1/35...........c.ccovvennn. 54
PIFOXICAM .o 1
PLASMA-LYTE 148.............. 72
PLASMA-LYTEA................. 72
PNV FOLIC ACID + IRON.. 73
podofilox.................ooovvvvvvvnnnnn. 83
polymyxin b-trimethoprim........ 75
POMALYST...ccooviieiiiiieeeens 20
POTLIA-28 ..o, 54
posaconazole.............................. 5
potassium chloride.............. 71,73
potassium chloride crys er......... 70
potassium chloride er ................ 71
potassium chloride in dextrose..72
potassium chloride in naci......... 72
potassium citrate er.................. 62
PRADAXA ..o 64
PRALUENT.......ccccoviiiiinns 28
pramipexole dihydrochloride.....39
prasugrel hel............eeeeenne.... 65
pravastatin sodium................... 27
praziquantel............................... 6
prazosin hel.............eveeeeeeaenn... 25
prednisolone............................. 56
prednisolone acetate................. 76
prednisolone sodium phosphate. 56
PREDNISOLONE SODIUM
PHOSPHATE.......c....ceenn. 76
prednisone............ccccceeeeeeeeannnn.. 56
PREDNISONE INTENSOL.. 56
PREFERRED PLUS

INSULIN SYRINGE............. 48
PREMASOL.........eoviiienns 71
premasol..............cc.oooevvvvvevnnnnn. 71
PRENATAL.....ccooiiieeee. 73
PRENATAL PLUS............. 73
PRENATAL VITAMIN

PLUS LOW IRON................. 73
prevalite..........ccccvvveeieiiiiaaaannnn. 28
Previfem . ......ccoeeecuvvvvieeiaaaeeaann. 54
PREZCOBIX......cccovvvieiiinnen. 9
PREZISTA ..o, 8
PRIFTIN......cccooviiiiiiii. 10

PRIMAQUINE

PHOSPHATE........cccoeeven. 7
primidone................cccouuvvee..... 35
PRIVIGEN. ..., 67
probenecid.................cc....cceeeenn. 1
PROCALAMINE.................. 71
prochlorperazine....................... 59
prochlorperazine edisylate........ 59
prochlorperazine maleate.......... 59
PROCRIT ......ccvviieeeiiiiieees 64
procto-med hc...........cccceeenn.... 83
Procto-pak........ccccceeeeeeeeeeeeeannn. 83
proctosol hc............................ 83
Proctozone-hc...............ccenn...... 83
PROGLYCEM........ccccvvveenn. 57
PROGRAF ... 68
PROLASTIN-C........cceuvveee.. 78
PROLENSA ......cooiiiiiiieees 76
PROLIA ..., 57
PROMACTA......cceeeiieeees 65
promethazine hcl...................... 59
propafenone hcl........................ 27
propafenone hcler.................... 26
proparacaine hel....................... 76
propranolol hcl................... 28,29
propranolol hcler..................... 28
propranolol-hctz....................... 28
propylthiouracil........................ 58
PROQUAD......cveviiiiiieiees 69
PROSOL......ccooiiiiiiiie, 72
protriptyline hel........................ 37
PULMICORT

FLEXHALER...........ccounnee.. 79
PULMOZYME.......ccc.cc..... 78
PURIXAN.....ccoovieiiieeeeee, 17
pyrazinamide..................ccccue.. 10
pyridostigmine bromide............ 45
QUADRACEL........cceeeeenne.e. 69
QUASENS ...annns 54
quetiapine fumarate.................. 42
quetiapine fumarate er.............. 42
quinapril hel..............ovveeeeeei.... 25
quinapril-hydrochlorothiazide...25
quinidine gluconate er................ 27
quinidine sulfate....................... 27
quinine sulfate...........ccccccuuuee...... 7
RABAVERT......cccccvviiiiiins 69
raloxifene hcl........................... 57
FAMIPTEL..oovviiiiaeeaaiiiiiiiieeeenn, 25
ranitidine hel.............cccccoo...... 60

ranolazine er..............cccoeeee.n. 31
RAPAMUNE.......c..cceeevnnn. 68
rasagiline mesylate................... 39
RAYALDEE..........ccccvvnnne. 73
reclipSen.........cooeeecvvvvennnnaannnn. 54
RECOMBIVAX HB............... 69
REGRANEX......cccoovvvieireennn. 83
RELENZA DISKHALER......11
RELI-ON INSULIN

SYRINGE..........ooeiiiiie 48
RELISTOR .....cccceeeviiiiieeees 61
REMICADE..........coovvvireens 66
REMODULIN........cccvvvrennne 32
repaglinide.............................. 49
RESCRIPTOR..........c..ceeenn. 8
RESTASIS ... 76
RESTASIS MULTIDOSE......76
REVLIMID........ccccceeeiieinnn. 20
REXULTI....covvviiiiiiiiiiis 42
REYATAZ ..o 8
RHOPRESSA .........coo 74
FIDAVITIR .o, 11
FIfabutin...........cccccvevieeeeeeeennn, 10
FIfAMPIN ..oooooeeeeeeeiiiiieeaann. 10
RIFATER ..., 10
FilUZOle ..o 45
rimantadine hcl........................ 11
RISPERDAL CONSTA......... 42
FISPETIAONe .......uvvvvveeeeeaeeaaann, 42
FILONAVIT <. 8
RITUXAN ....coviiiiieeeiieeeee 18
RITUXAN HYCELA............. 18
FIVASTHIGMINE ... 36
rivastigmine tartrate................. 36
rizatriptan benzoate.................. 44
ropinirole hcl.............ccc........... 39
FOSAAAN ..., 83
rosuvastatin calcium................. 27
ROTARIX......ooooiiiiiini, 69
ROTATEQ.......cooeiiiiee. 69
FOWEEPT..evevvvevvvevvvvvvnanenenennnns 35
FOWEEPTA XT ..vvvvvvveeenennnnnnnnnnnnns 35
ROZLYTREK......cc..cceeeennn, 22
RUBRACA......ccccoviiieeeee, 18
RYDAPT.....cooviiiiiiiiiieee, 22
SANDIMMUNE.................... 68
SANTYL...ooooiiiiiiie 83
SAPHRIS........cooiiiis 42
scopolamine..................cccc...... 59
selegiline hel..........eeeeeeeeannnnn... 39



selenium sulfide........................ 81
SELZENTRY ....ccccovvviviinnnenn. 8
SENSIPAR .....coooiiiiiiiiiee, 50
SEREVENT DISKUS............ 77
sertraline hel............oeeeevnneee... 37
Sk ... 54
sevelamer carbonate................. 58
sharobel.............ccccceveeeeeeennnn. 54
SHINGRIX.........ccoevvvireeen, 69
SIGNIFOR........ccceoviviieeene, 57
sildenafil citrate........................ 32
SILENOR......ccocoeveeiiieeeee, 44
silver sulfadiazine..................... 80
SIMBRINZA .......cooeviiiees 74
SIMVASTALIN ..vveeeeeeeeeiiieaeeeeaaen, 27
SIrOlMUS ...cccooeeeeeeeee 68
SIRTURO......cccvviiieeiiiieees 10
SIVEXTRO.....ccccvviiieiiiieen. 6
sodium chloride............. 71,73, 83
sodium fluoride......................... 71
sodium phenylbutyrate.............. 55
sodium polystyrene sulfonate.... 51
solifenacin succinate................. 63
SOLIQUA ..o 48
SOLTAMOX ....ccovviriiieeeannne 20
SOLU-CORTEEF.........cc......... 57
SOMATULINE DEPOT........ 58
SOMAVERT.......ccccovviiieannn 58
SOFINE ...coeveaiiiiieeeeeee e 27
sotalol hel...............ooeeveevieennnn. 27
sotalol hel (af) coonneeennneennnnnn... 27
sotalol hydrochloride................ 27
spironolactone.......................... 25
spironolactone-hctz .................. 30
SPYINEEC 28 covvvvaaaaeaeaeiiiiaaaannnn, 54
SPRITAM ..o, 35
SPRYCEL......coocvviiveeiiiieens 22
Ry 7 51
STOMYX wevennnnnnnniiiaiasseaeaeasananans 54
SSA oo 80
SLAVUAINE ... 8
sterile water for irrigation......... 83
STIMATE.......ccoviiiiieen. 59
STIVARGA.......cccoeieiiieeees 22
streptomycin sulfate................... 4
STRIBILD......coeeveeeiiiieeeenee 9
SUDVENILE .....ovveeiiiiiiiieaa 35
sucralfate...............cccceeeeuvnnn... 61
sulfacetamide sodium................ 75

sulfacetamide sodium (acne) ....80

sulfacetamide-prednisolone....... 74

SULFADIAZINE..................... 4
sulfamethoxazole-trimethoprim

............................................... 6,7
SULFAMYLON...........ccu.. 80
sulfasalazine............................. 60
sulindac............cccoeeeeeivviiiniin. 1
SUMATFTIPEAN ... 44
sumatriptan succinate......... 44, 45
sumatriptan succinate refill....... 44
SUPRAX ....ooiiiiiiiieeeiiiieeee 12
SUPREP BOWEL PREP KIT 61
SUTENT ...oooiiiiiiieeeeiieeeeee 22
Syeda..............cooviiiiiiiiiiii 54
SYLATRON.......coviiireeee 23
SYMBICORT........cceevunnnnnnn. 79
SYMDEKO.......ccccceeeevinnn. 78
SYMFT...coooiiiiiiiiiiiee, 10
SYMFILO.....ccooviiiiee. 10
SYMIJEPI........cooviiiiian. 78
SYMPAZAN...cccvvviiieieeee, 35
SYMPROIC..........ccoviirenn 61
SYMTUZA ....ccooviiee. 10
SYNAREL.......ccooiiiiiiis 55
SYNERCID.......cooovviiiieainnnn. 7
SYNJARDY ...ooovviiiiiiiieene 50
SYNJARDY XR.....ccocceeeenen. 50
SYNRIBO......cccvviiiiiiiiiees 23
SYNTHROID............c..uuu... 58
TABLOID.......cccvvvvieeeeeeee, 17
tacrolimus.............ccco.ooou..... 68, 83
TAFINLAR .....ccooooiiiiiis 22
TAGRISSO.......ccovviviiieee, 22
TALZENNA .......coooiiieeeee 18
tamoxifen citrate...................... 20
tamsulosin hcl.......................... 62
TARCEVA. ..o 22
TARGRETIN.........coviiirs 83
tarina fe 1120 .................oouvuvunn. 54
TASIGNA ..., 22
TAXOTERE........cccovvveeeee. 17
1AZAFOLENE ... 81
LAZICES v 12,13
TAZORAC.....ccccoevviieeeen, 81
FAZEIA XT e 29
TDVAX ..o, 69
TECENTRIQ.........cccvvvveeee.. 19
TEFLARO......ccooviiiiiis 13
TEKTURNA......ccoovvieieeees 30
TEKTURNA HCT................. 30
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telmisartan.............ccccccoeeuuee... 26
LeMAZEPAM .....ceeeeeeeeaeaeaaaaannnn 44
TEMIXYS...coooooiiiiiiiee, 10
TENIVAC. ..., 69
tenofovir disoproxil fumarate..... 8
terazoSin hel...........ooeeeveeeciinn, 25
terbinafine hel...............ccccc....... 5
terbutaline sulfate..................... 77
terconazole..............cccoovevuunnnnn. 63
1eSLOSIETONE ... 47
testosterone cypionate.............. 47
testosterone enanthate.............. 47
tetrabenazine...............cccceun...... 45
tetracycline hcl......................... 15
TEXACORT.....cccoeeeeiiiens 82
THALOMID...........covvrreenn 20
THEO-24.........ooooiien. 78
theophylline...............cc........... 78
theophylline er.......................... 78
thioridazine hel......................... 42
thiothixene.............cccccueeeennn.. 42
tiagabine hel................oovvvvve.. 35
TIBSOVO.....coooviiiieiiiieeens 19
tigecycline............ccooeeeeecuvvnnnnn.. 7
tlia fe..uniiiieeaaaaaiciiinnnnnn.. 54
timolol maleate................... 29, 74
TIVICAY oo, 9
tizanidine hel................ccccee.... 46
TOBRADEX.....cccccccevviiinns 74
TOBRADEX ST .....ccoeeeeeenns 74
tobramycin........................... 4,75
tobramycin sulfate...................... 4
tobramycin-dexamethasone...... 74
tolterodine tartrate................... 63
tolterodine tartrate er............... 63
LOpIramate.................oeeevvennnnn.. 35
LOPOSAT ....covvveeaaeeeeeeiiicieaaeaaae, 23
topotecan hcl.............ccce.......... 24
TOPOTECAN HCL............... 24
toremifene citrate..................... 20
LOTSEMIAE .......cceeaeeeaiieaaan 30
TOVIAZ....ooooviiiieiieee, 63
tpn electrolytes......................... 71
TRACLEER...........cccuvnnnn. 32
TRADIJENTA......ccovvvveeeee. 50
tramadol hel..............ooovveeeeinn. 3
tramadol-acetaminophen............ 3
trandolapril....................coo....... 25
tranexamic acid........................ 65



TRANSDERM-SCOP (1.5

MG).ooiiiiiiiiiieeeeeee 59
tranylcypromine sulfate............ 38
TRAVASOL......ccooviiiiei 72
TRAVATAN Z......vvvvvveee. 74
trazodone hcl............................ 38
TRECATOR.......cccccviiiiieen. 10
TRELEGY ELLIPTA............ 76
TRELSTAR MIXJECT.......... 20
treproStinil.............ccccvvvvvvvnnnn. 32
TRESIBA......ocooiiieeee 48
TRESIBA FLEXTOUCH...... 48
PetiNOMN oo 23, 80
triamcinolone acetonide...... 82, 84
triamterene-hctz...........cccunn.... 31
TRICARE......cooviiiiiee. 73
trientine hel.............cccovvvvvnenne. 51
tri-estarylla............................. 54
trifluoperazine hel.................... 42
trifluridine.............ccccuveveneen.... 75
trihexyphenidyl hel.................. 39
tri-legest fe......ccooueviiiiieaannnnnn, 54
E-linYah..........oooveeeeeeeeecnnnnn, 54
tri-lo-estarylla.......................... 54
ri-l0-Marzid..............occeeueeeeann. 54
tri-lo-Sprintec.............cccceuunn.... 54
IPEIPLE oo, 61
trimethoprim...........cccccveeeveenn... 7
EPE-MEL e, 54
trimipramine maleate............... 38
(rinessa (28) .oceeeevveeeeneeaaaannns 54
IPINeSSA L0 ......vvvvveiiinnnn. 54
TRINTELLIX.........cceevnnne. 38
ri-previfem.............................. 54
IPE=SPVINLEC ...ueaeeeaeeeiiiaeaaaaaannn, 54
TRIUMEQ......ccccceveeiiieeens 10
trivora (28) ceeeeeeeeeeeeeiiiiii 54
ri-vylibra...........cooovvvvvvvvvvnnnnnnn. 54
tri-vylibra lo.........ccccceeeeeennnnnn. 54
TROGARZO......ccovvveeiien. 9
TROPHAMINE..................... 72
trospium chloride....................... 63
TRULICITY ..o, 48
TRUMENBA...........cccvnn 69
TRUVADA.......ccceiiiieee 10
wland..............oocceeeveeenicniaan. 54
TURALIO......oooiiiiiieieee 22
TWINRIX.....cooviiiiiiiiiieene 69
TYBOST ...oooiiiiiiiiiiiieee 9
TYKERB......oooiiiiiiiiiics 22

TYMLOS ..., 58
TYPHIM VL. 69
ULORIC.....ccoviiiiiiiieeee, 1
URILRTOId ... 59
Ursodiol .............cccceveeeiinacnnnnn. 62
valacyclovir hcl......................... 11
VALCHLOR..........cceevine. 83
valganciclovir hel...................... 11
valproate sodium...................... 35
valproic acid....................ccc...... 35
valsartan................ccccccevvvvvnnn. 26
valsartan-hydrochlorothiazide...26
vancomycin hel.......................... 7
VANCOMYCIN HCL IN
NACL..cooiiiieeeeeee e 7
vandazole......................ccouvuunn. 63
VAQTA ..o, 70
VARIVAX ..o, 70
VASCEPA ..., 28
VELCADE........cccoeviiiiiene 19
VELIVOL ..o 54
VEMLIDY ....ooovviiiiiiiiieeeee 11
VENCLEXTA......coeevieees 19
VENCLEXTA STARTING
PACK ... 19
venlafaxine hcl......................... 38
venlafaxine hcler..................... 38
VENTAVIS....ccooiii 32
VENTOLIN HFA.................. 77
verapamil hel.................eevee...... 29
verapamil hcler........................ 29
VERSACLOZ.........cccvvvveenn. 43
VERZENIO.......ccovvvveeinnen. 19
VICTOZA ... 48
VIDEX ...t 9
VIDEX EC...ooooviiiiiieiiieeeee 9
VICHVA c..oevveeeeeeeeeeeeiiiieaeeeeeeens 54
VIGADAITIN ... 35
VIAATONE ..., 35
VIIBRYD.....coovviviiieeiiiieees 38
VIIBRYD STARTER PACK. 38
VIMPAT ..o 35
vinblastine sulfate..................... 17
vincristine sulfate..................... 17
vinorelbine tartrate................... 17
VIiOTele........coovcveiiiiiiiiiiiiaen, 54
VIRACEPT ......coooviiiiiii 9
VIRAMUNE......cccooiiiiiinn 9
VIREAD ......ccociiiiiiiiiiii, 9
VITRAKVI......ccooiiiiis 22

VIVITROL..........ccoee 46
VIZIMPRO...........ceeeveiann. 22
VOFiconazole.............cccceeeeeenn... 5
VOSEVI ..o 11
VOTRIENT ....ccovvvviiieieees 22
VRAYLAR ... 43
VPfemla........cccoouuvuneiiiiiaaaaaann 54
VPLIDFG ... 54
warfarin SOdium....................... 64
XALKORI.....ccoooevieiiiree, 22
XARELTO.....ccccvvvvieeiiieee 64
XARELTO STARTER

PACK ... 64
XATMEP....ccccoiviiiiiiin. 66
XELJANZ ..o 66
XELJANZ XR...oovviiiiiiiieaans 66
XGEVA ..., 58
XIFAXAN ..o 62
XIGDUO XR......oovvviiiiieenn, 50
XOLAIR .....cooeiiiiiieeeeee, 78
XOSPATA ...oovviiiieeeeee 22
XPOVIO (100 MG ONCE
WEEKLY)..cooooiiiiiiieieeeee, 23
XPOVIO (60 MG ONCE
WEEKLY)..ooooiiiiiiiiieeeeeees 23
XPOVIO (80 MG ONCE
WEEKLY) .., 23
XPOVIO (80 MG TWICE
WEEKLY) .., 23
XTANDI ..o, 20
XULANE ... 54
XULTOPHY ....coovveeeiiiees 48
XYREM....oooooiiiiieeiieeee, 46
YF-VAX ..o 70
VUVALENL.veeeieaeeeaaannnn. 56
Zafirlukast ........ccoeeeeeeeeeeeeeaannnn. 77
ZArAN ..o 54
ZEJULA ..o 19
ZELBORAF .....cooovvvviiiiiian, 22
ZEMAIRA.......covvviiieieee, 79
ZENALANE ... 80
ZENPEP........cooovviiiiiiiiiii, 62
ZEPATIER .........coovviiiiien, 11
zidovudine ................cccecueeeeenn. 9
ziprasidone hel.......................... 43
ZIRGAN . ......ooooeveee 75
zoledronic acid......................... 50
ZOLINZA ..., 19
zolmitriptan................ccccuue..... 45
zolpidem tartrate...................... 44



ZONISAMIAC «....oooeeeeceseeaaeea, 36

ZONTIVITY v, 65
ZORTRESS.....cooviiiiiiii, 68
ZOSTAVAX ..o, 70
zovia 1/35¢ (28) ....vevvvvnnnnnnnnn. 54
ZYDELIG......ccoooviieeiiiee 22
ZYKADIA.......oooviieeee 22
ZYLET ..o, 74
ZYPREXA RELPREVV........ 43
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 X2 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
©WellCare 2018 NAWCMINSI4857E_0000



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
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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.

Connecticut (CT): WellCare Preferred (HMO), WellCare Value (HMO) 1-866-579-8006

Maine (ME): WellCare Today’s Options Advantage Plus 150A (PPO),

WellCare Today’s Options Advantage Plus 550B (PPO), 1-866-422-5009
WellCare Premier (PPO) 1-800-278-5155
WellCare Today’s Options Advantage Plus 7508 (PPO),

New York (NY): WellCare Today’s Options Advantage Plus 450A (PPO),
WellCare Today’s Options Advantage Plus 550B (PPO),
WellCare Today’s Options Advantage Plus 150A (PPO) 1-866-422-5009

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.
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