Allwell CHF/Diabetes Medicare (HMO C-SNP), Allwell Medicare (HMO), Allwell Medicare (PPO),
Allwell Medicare Boost (HMO), Allwell Medicare Boost P3 (HMO), Allwell Medicare Boost USHS
(HMO), Allwell Medicare Essentials (HMO), Allwell Medicare Premier (HMO), Allwell Medicare
Premier II (HMO), Allwell Medicare Select (HMO), Allwell Medicare Select P3 (HMO), and Allwell
Medicare Select USHS (HMO)

2021 Formulary (List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

HPMS Approved Formulary File Submission ID 21566, Version Number 18

This formulary was updated on 12/01/2021. For more recent information or other questions, please
contact Allwell CHF/Diabetes Medicare (HMO C-SNP), Allwell Medicare (HMO), Allwell Medicare
(PPO), Allwell Medicare Boost (HMO), Allwell Medicare Boost P3 (HMO), Allwell Medicare Boost
USHS (HMO), Allwell Medicare Essentials (HMO), Allwell Medicare Premier (HMO), Allwell
Medicare Premier 11 (HMO), Allwell Medicare Select (HMO), Allwell Medicare Select P3 (HMO),
and Allwell Medicare Select USHS (HMO) at:

State | Phone Number State | Phone Number State | Phone Number
AR |1-855-565-9518 KS |1-855-565-9519 NV |1-833-854-4766
AZ |1-800-977-7522 LA |1-855-766-1572 OH |1-855-766-1851
FL |1-877-935-8022 MO |1-855-766-1452 PA |1-855-766-1456
GA |1-844-890-2326 MS |1-844-786-7711 SC |[1-855-766-1497
IN 1-855-766-1541 NM |1-833-543-0246 TX |1-844-796-6811

or, for TTY users, 711, from October 1 — March 31, seven days a week, 8 a.m. to 8 p.m., from April 1 -
September 30, Monday through Friday, 8 a.m. to 8 p.m. A messaging system is used after hours,
weekends, and on federal holidays, or visit:

State | Website Address State | Website Address

AR |allwell.arhealthwellness.com MS |allwell.magnoliahealthplan.com

AZ |allwell.azcompletehealth.com NM | allwell.westernskycommunitycare.com
FL allwell.sunshinehealth.com NV |allwell.silversummithealthplan.com
GA | allwell.pshpgeorgia.com OH | allwell.buckeyehealthplan.com

IN allwell.mhsindiana.com PA  |allwell.pahealthwellness.com

KS |allwell.sunflowerhealthplan.com SC allwell.absolutetotalcare.com

LA |allwell.louisianahealthconnect.com TX |allwell.superiorhealthplan.com

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

2 ¢

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Bridgeway Health Solutions,
Sunshine State Health Plan, Inc., Peach State Health Plan, Inc., Coordinated Care Corporation,
Sunflower State Health Plan, Inc., Louisiana Healthcare Connections, Inc., Home State Health Plan,
Inc., Magnolia Health Plan, Inc., Western Sky Community Care, Inc., SilverSummit HealthPlan, Inc.,
Buckeye Health Plan Community Solutions, Buckeye Community Health Plan, Inc., Pennsylvania
Health & Wellness, Inc., Absolute Total Care, Inc., Superior Health Plan, Inc., and Managed Health
Services, Wisconsin. When it refers to “plan” or “our plan,” it means Allwell CHF/Diabetes Medicare
(HMO C-SNP), Allwell Medicare (HMO), Allwell Medicare (PPO), Allwell Medicare Boost (HMO),
Allwell Medicare Boost P3 (HMO), Allwell Medicare Boost USHS (HMO), Allwell Medicare
Essentials (HMO), Allwell Medicare Premier (HMO), Allwell Medicare Premier I (HMO), Allwell
Medicare Select (HMO), Allwell Medicare Select P3 (HMO), and Allwell Medicare Select USHS
(HMO).

This document includes a list of the drugs (formulary) for our plan which is current as of 12/01/2021.
For an updated formulary, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2022, and from time to
time during the year.

What is the Allwell CHF/Diabetes Medicare (HMO C-SNP), Allwell Medicare
(HMO), Allwell Medicare (PPO), Allwell Medicare Boost (HMO), Allwell Medicare
Boost P3 (HMO), Allwell Medicare Boost USHS (HMO), Allwell Medicare
Essentials (HMO), Allwell Medicare Premier (HMO), Allwell Medicare Premier 11
(HMO), Allwell Medicare Select (HMOQO), Allwell Medicare Select P3 (HMO), and
Allwell Medicare Select USHS (HMO) Formulary?

A formulary is a list of covered drugs selected by our plan in consultation with a team of health care
providers, which represents the prescription therapies believed to be a necessary part of a quality
treatment program. We will generally cover the drugs listed in our formulary as long as the drug is
medically necessary, the prescription is filled at a plan network pharmacy, and other plan rules are
followed. For more information on how to fill your prescriptions, please review your Evidence of
Coverage.

Can the Formulary (drug list) change?

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

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

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

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also
include information on how to request an exception, and you can also find information in
the section below entitled “How do I request an exception to the Allwell CHF/Diabetes
Medicare (HMO C-SNP), Allwell Medicare (HMO), Allwell Medicare (PPO), Allwell
Medicare Boost (HMO), Allwell Medicare Boost P3 (HMO), Allwell Medicare Boost
USHS (HMO), Allwell Medicare Essentials (HMO), Allwell Medicare Premier (HMO),
Allwell Medicare Premier II (HMO), Allwell Medicare Select (HMO), Allwell Medicare
Select P3 (HMO), and Allwell Medicare Select USHS (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.

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

o If we make these other changes, you or your prescriber can ask us to make an exception
and continue to cover the brand name drug for you. The notice we provide you will also
include information on how to request an exception, and you can also find information in
the section below entitled “How do I request an exception to the Allwell CHF/Diabetes
Medicare (HMO C-SNP), Allwell Medicare (HMO), Allwell Medicare (PPO), Allwell
Medicare Boost (HMO), Allwell Medicare Boost P3 (HMO), Allwell Medicare Boost
USHS (HMO), Allwell Medicare Essentials (HMO), Allwell Medicare Premier (HMO),
Allwell Medicare Premier II (HMO), Allwell Medicare Select (HMO), Allwell Medicare
Select P3 (HMO), and Allwell Medicare Select USHS (HMO) Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a
drug on our 2021 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug during the 2021 coverage year except as described above. This means these
drugs will remain available at the same cost sharing and with no new restrictions for those members
taking them for the remainder of the coverage year. You will not get direct notice this year about
changes that do not affect you. However, on January 1 of the next year, such changes would affect you,
and it is important to check the Drug List for the new benefit year for any changes to drugs.
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The enclosed formulary is current as of 12/01/2021. To get updated information about the drugs
covered by our plan, please contact us. Our contact information appears on the front and back cover

pages.

If we make any other negative changes to a drug you are taking, we will notify you via mail. We will
also post the changes on our website.

How do I use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “CARDIOVASCULAR.” If you know what your drug is used
for, look for the category name in the list that begins on page 1. Then look under the category name for
your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins
on page Index 1. The Index provides an alphabetical list of all of the drugs included in this document.
Both brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug.
Next to your drug, you will see the page number where you can find coverage information. Turn to the
page listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

Our plan covers both brand name drugs and generic drugs. A generic drug is approved by the FDA as
having the same active ingredient as the brand name drug. Generally, generic drugs cost less than brand
name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and
limits may include:
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 us before you fill your
prescriptions. If you don’t get approval, we may not cover the drug.

¢ Quantity Limits: For certain drugs, our plan limits the amount of the drug that we will cover.
For example, our plan provides one tablet per day per prescription for simvastatin oral tablet 40
mg. This may be in addition to a standard one-month or three-month supply.

e 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
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and Drug B both treat your medical condition, we may not cover Drug B unless you try Drug A
first. If Drug A does not work for you, we 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 can also get more information about the restrictions applied to specific covered
drugs by visiting our Web site. We have posted on line documents that explain our prior authorization
and step therapy restrictions. You may also ask us to send you a copy. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.

You can ask us to make an exception to these restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section, “How do I request an exception to the Allwell
CHF/Diabetes Medicare (HMO C-SNP), Allwell Medicare (HMO), Allwell Medicare (PPO), Allwell
Medicare Boost (HMO), Allwell Medicare Boost P3 (HMO), Allwell Medicare Boost USHS (HMO),
Allwell Medicare Essentials (HMO), Allwell Medicare Premier (HMO), Allwell Medicare Premier 11
(HMO), Allwell Medicare Select (HMO), Allwell Medicare Select P3 (HMO), and Allwell Medicare
Select USHS (HMO) Formulary?” on page iv for information about how to request an exception.

What if my drug is not on the Formulary?

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

If you learn that our plan does not cover your drug, you have two options:
¢ You can ask Member Services 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 us.

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

How do I request an exception to the Allwell CHF/Diabetes Medicare (HMO C-
SNP), Allwell Medicare (HMO), Allwell Medicare (PPO), Allwell Medicare Boost
(HMO), Allwell Medicare Boost P3 (HMO), Allwell Medicare Boost USHS (HMO),
Allwell Medicare Essentials (HMO), Allwell Medicare Premier (HMO), Allwell
Medicare Premier II (HMOQO), Allwell Medicare Select (HMO), Allwell Medicare
Select P3 (HMO), and Allwell Medicare Select USHS (HMO) Formulary?

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

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

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

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

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

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 30-day supply. 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.

Level of care changes

If you experience a change in your level of care, we will cover a transition supply of your drugs. A level
of care change occurs when you are discharged from a hospital or moved to or from a long-term care
facility.

Updated 12/01/2021



e If you move home from a long-term care facility or hospital and need a transition supply, we will
cover one 30-day supply. If your prescription is written for fewer days, we will allow multiple fills
to provide up to a total of a 30-day supply.

e If you move from home or a hospital to a long-term care facility and need a transition supply, we
will cover one 31-day supply. If your prescription is written for fewer days, we will allow multiple
fills to provide up to a total of a 31-day supply.

For more information

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

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

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

Allwell CHF/Diabetes Medicare (HMO C-SNP), Allwell Medicare (HMO), Allwell
Medicare (PPO), Allwell Medicare Boost (HMO), Allwell Medicare Boost P3
(HMO), Allwell Medicare Boost USHS (HMO), Allwell Medicare Essentials (HMO),
Allwell Medicare Premier (HMO), Allwell Medicare Premier 11 (HMO), Allwell
Medicare Select (HMO), Allwell Medicare Select P3 (HMO), and Allwell Medicare
Select USHS (HMO) Formulary

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

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

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

The abbreviations below may appear on the formulary.

Abbreviation | Definition Description
B/D Medicare Part | This drug may be covered under Medicare Part B or Part D

B vs.Part D | depending upon the circumstances. Information may need to be
submitted describing the use and setting of the drug to make the
determination.

GC Additional Only for Allwell CHF/Diabetes Medicare (HMO C-SNP) plan,

Gap Allwell Medicare (HMO) plans in Ohio and Yavapai and Yuma

Coverage Counties in Arizona, Allwell Medicare Essentials (HMO) plan in
Arizona, Allwell Medicare Premier Il (HMO) plan in Arizona,
and Allwell Medicare Boost (HMO) plan in Ohio:

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.

GC* Additional Only for Allwell Medicare (HMO) plans in Lousiana, Mississippi,

Gap Missouri, and Nevada:

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.

GC+ Additional Only for Allwell Medicare Select P3 (HMO) and Allwell

Gap Medicare Select USHS (HMO) plans:

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.

LA Limited This prescription may be available only at certain pharmacies. For

Access more information consult your Provider and Pharmacy Directory or
call Member Services from October 1 — March 31, 7 days a week, 8
a.m. to 8 p.m. From April 1 - September 30, Monday through Friday,
8 a.m. to 8 p.m. Our contact information appears on the front and
back covers. TTY users should call 711.

NM Mail Order This drug is not available at our mail order pharmacy.
PA Prior This drug requires prior authorization. This means that you or your

Authorization | prescriber must get approval from us before you fill your
prescription. If you don’t get approval, we may not cover the drug.

PA-NS Prior This drug requires prior authorization for new starts. This means that

Authorization | if this drug is new to you, you will need to get approval from us

for New before you fill your prescription. If you are taking this drug at the

Starts time of enrollment, you will not be required to meet criteria for
approval.
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Abbreviation | Definition Description
QL Quantity This drug has a limit on the amount that we will cover. For example,
Limit we cover one tablet per day per prescription for simvastatin oral
tablet 40 mg. This may be in addition to a standard one-month or
three-month supply limit.

ST Step Therapy | This drug requires step therapy. This means that you must first try
certain drugs to treat your medical condition before we cover another
drug for that condition.

For example, if Drug A and Drug B both treat your medical
condition, we may not cover Drug B unless you try Drug A first. If
Drug A does not work for you, we will then cover Drug B.
A Non- This prescription drug may only be available for up to a one month
Extended supply. Call Member Services to ask if the drug is available as an
Day Supply | extended supply.

viii
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Formulary tier descriptions

Prescription drugs are grouped into one of six tiers. To find out which tier your drug is in, look in the

Drug Tier column of the formulary that begins on page 1. For more detailed information about your out-
of-pocket costs for prescriptions, including any deductible that may apply, please refer to your Evidence
of Coverage and other plan materials.

The table below shows the standard retail 30-day supply copayment or coinsurance amount (i.e., the
share of the drug's cost that you will pay during the initial coverage stage) unless otherwise noted:

State Plan Name Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Tier 6
Preferred | Generic | Preferred Non- |Specialty ! | Select Care
Generic Drugs Brand | Preferred | . lud Drugs
Drugs : Drugs Drugs (l.n cuces .
g (includes high cost | (includes
(includes | generic | (includes | (includes | brand and some
preferred | drugs) | preferred non- generic generic
generic brand preferred drugs) drugs and
drugs) drugs and | brand may include
may drugs and some brand
include non- drugs used
some preferred to treat
generic generic specific
drugs) drugs) chronic
conditions)
Allwell Medicare o
AR (HMO) $0 $8 $47 $100 28% $0
Allwell Medicare o
AR Boost (HMO) $0 $8 $47 $100 25% $0
Allwell Medicare o
AR Premier (FIMO), $0 $8 $47 $100 28% $0
Allwell Medicare o
AR Select (HMO) $0 $8 $47 $100 33% $0
Allwell
CHEF/Diabetes 2 2 2 2 o
AZ Medicare (HMO C- $5 $15 §37 $90 33% $0
SNP)
Allwell Medicare 2 2 2 2 o
AZ (HMO) $3 $15 §37 $90 29% $0
Allwell Medicare 2 2 2 2 o
AZ Boost (HMO) $5 $15 $37 $90 26% $0
x
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State Plan Name Tier 1 Tier 2 Tier 3 Tier 4 Tier 5§ Tier 6
Preferred | Generic | Preferred Non- | Specialty ! | Select Care
Generic Drugs Brand | Preferred | . lud Drugs
Drugs - Drugs Drugs (l-n cuces .
g (includes high cost | (includes
(includes | generic | (includes | (includes | brand and some
preferred | drugs) | preferred non- generic generic
generic brand preferred drugs) drugs and
drugs) drugs and | brand may include
may drugs and some brand
include non- drugs used
some preferred to treat
generic generic specific
drugs) drugs) chronic
conditions)
Allwell Medicare 2 ) ’ ) o
AZ Essentials (HMO) $0 $15 $37 $90 33% $0
Allwell Medicare
Az | PremierlH(HMO) g, §152 | $372 | $902 339% 50
in Maricopa, Pima,
and Pinal Counties
Allwell Medicare
Premier II (HMO)
AZ in Cochise, Santa $52 $15 2 $372 $90 2 33% $0
Cruz, Yavapai, and
Yuma Counties
Allwell Medicare 2 2 2 2 o 2
FL (HMO) $0 $5 $42 $100 33% $0
Allwell Medicare ’ 2 2 2 o
GA (HMO) $0 $7 $37 $90 28% $0
Allwell Medicare 2 2 2 2 o
GA Premier (HMO) $5 $15 §37 $90 33% $0
Allwell Medicare 2 2 2 2 o
IN (HMO) $0 $5 $37 $90 33% $0
X
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State Plan Name Tier 1 Tier 2 Tier 3 Tier 4 Tier 5§ Tier 6
Preferred | Generic | Preferred Non- | Specialty ! | Select Care
Generic Drugs Brand | Preferred | . Drugs
(includes
Dings (includes g IDnogse high cost | (includes
(includes | generic | (includes | (includes | brand and some
preferred | drugs) | preferred non- generic generic
generic brand preferred drugs) drugs and
drugs) drugs and | brand may include
may drugs and some brand
include non- drugs used
some preferred to treat
generic generic specific
drugs) drugs) chronic
conditions)
Allwell Medicare
(PPO) in Boone,
Delaware,
Hamilton, Hancock,
Hendricks,
Howard, Johnson,
IN La Porte, Lake, $0 2 $5 2 $372 $90 2 29% $0
Madison, Marion,
Porter, Posey,
Shelby, Tippecanoe,
Tipton,
Vanderburgh, and
Warrick Counties
Allwell Medicare
(PPO) in Allen,
IN | Elkhart, St. Joseph, $0 2 $52 $37 2 $90 2 33% $0
Wells, and Whitley
Counties
Allwell Medicare ) 2 ) 2 o
IN Boost (HMO) $0 $5 $37 $90 29% $0
Allwell Medicare ’ 2 2 2 o
KS (HMO) $0 $9 $37 $90 33% $0
Allwell Medicare ) 2 ) 2 o
KS (PPO) $0 $9 $37 $90 33% $0
Allwell Medicare 2 2 2 2 o
KS Boost (HMO) $0 $9 $37 $90 25% $0
xi
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State Plan Name Tier 1 Tier 2 Tier 3 Tier 4 Tier 5§ Tier 6
Preferred | Generic | Preferred Non- |Specialty ! | Select Care
Generic Drugs Brand | Preferred | . lud Drugs
Drugs - Drugs Drugs (l-n cuces .
g (includes high cost | (includes
(includes | generic | (includes | (includes | brand and some
preferred | drugs) | preferred non- generic generic
generic brand preferred drugs) drugs and
drugs) drugs and | brand may include
may drugs and some brand
include non- drugs used
some preferred to treat
generic generic specific
drugs) drugs) chronic
conditions)
Allwell Medicare 2 2 2 2 o
LA (HMO) $0 $10 $37 $90 33% $0
Allwell Medicare ’ 2 2 2 o
MO (HMO) $0 $5 $37 $90 33% $0
Allwell Medicare 2 2 2 2 o
MO Boost (HMO) $0 $9 $37 $90 25% $0
Allwell Medicare o
MS (HMO) $0 $15 $42 $100 27% $0
Allwell Medicare o
MS Boost (HMO) $3 $15 $47 $100 25% $0
Allwell Medicare 2 2 2 2 o
NM (HMO) $0 $9 $37 $90 30% $0
Allwell Medicare 2 2 2 2 o
NM Boost (HMO) $0 $9 §37 $90 30% $0
Allwell Medicare o
NV (HMO) $0 $15 $47 $100 33% $0
Allwell Medicare o
NV Boost (HMO) $3 $15 $47 $100 28% $0
Allwell Medicare o
NV Boost P3 (HMO) $3 $10 $47 $100 28% $0
Allwell Medicare
NV Boost USHS $3 $10 $47 $100 28% $0
(HMO)
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State Plan Name Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Tier 6
Preferred | Generic | Preferred Non- |Specialty ! | Select Care
Generic Drugs Brand | Preferred | . Drugs
D D D (includes
rugs (includes Tugs rugs high cost | (includes
(includes | generic | (includes | (includes | brand and some
preferred | drugs) | preferred non- generic generic
generic brand preferred drugs) drugs and
drugs) drugs and | brand may include
may drugs and some brand
include non- drugs used
some preferred to treat
generic generic specific
drugs) drugs) chronic
conditions)
Allwell Medicare o
NV Select P3 (HMO) $0 $2 $47 $100 33% $0
Allwell Medicare
NV Select USHS $0 $2 $47 $100 33% $0
(HMO)
Allwell Medicare ’ 2 2 2 o
OH (HMO) $0 $9 $37 $90 31% $0
Allwell Medicare 2 2 2 2 o
OH Boost (HMO) $0 $9 $37 $90 31% $0
Allwell Medicare o
PA (HMO) $0 $10 $47 $100 33% $0
Allwell Medicare o
PA Boost (HMO) $0 $10 $47 $100 33% $0
Allwell Medicare
(HMO) in
Anderson, Calhoun,
Fairfield,
Greenville,
SC Kershaw, $0 $8 $47 $100 33% $0

Lexington, Oconee,
Pickens, Richland,
Saluda, and
Spartanburg
Counties
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State Plan Name Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Tier 6
Preferred | Generic | Preferred Non- |Specialty ! | Select Care
Generic Drugs grand ngerred (includes Drugs
Dings (includes Tugs rugs high cost | (includes
(includes | generic | (includes | (includes | brand and some
preferred | drugs) | preferred non- generic generic
generic brand preferred drugs) drugs and
drugs) drugs and | brand may include
may drugs and some brand
include non- drugs used
some preferred to treat
generic generic specific
drugs) drugs) chronic
conditions)
Allwell Medicare
(HMO) in
Abbeville,
Allendale,
Bamberg, Barnwell,
Beaufort, Berkeley,
Charleston,
Cherokee, Chester,
Chesterfield,
Clarendon,
Colleton,
Darlington, Dillon,
SC Edgefield, $0 $12 $47 $100 33% $0
Florence,
Georgetown,
Greenwood,
Hampton, Jasper,
Laurens, Lee,
Marion, Marlboro,
McCormick,
Newberry,
Orangeburg,
Union, and
Williamsburg
Counties
Allwell Medicare
(HMO) in Collin,
Dallas, Denton, 2 2 2 2 o
TX Lubbock. Rockwall $0 $14 $37 $90 33% $0
and Tarrant
Counties
Xiv
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State Plan Name Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Tier 6

Preferred | Generic | Preferred Non- | Specialty ! | Select Care
Generic Drugs grand ngerred (includes Drugs
Dings (includes Tugs rugs high cost | (includes
(includes | generic | (includes | (includes | brand and some
preferred | drugs) | preferred non- generic generic
generic brand preferred drugs) drugs and
drugs) drugs and | brand may include
may drugs and some brand
include non- drugs used
some preferred to treat
generic generic specific
drugs) drugs) chronic
conditions)
Allwell Medicare
(HMO) in Aransas,
Bee, Brooks,
Cameron, Goliad,
Tx | Hidalgo, Jim Hogg, | ¢, §122 | $37 | 8902 33% S0

Jim Wells, Kenedy,
Kleberg, Nueces,
Refugio, Starr,
Willacy, and
Zapata Counties

Allwell Medicare
(HMO) in Aransas,
Atascosa, Bandera,

Bexar, Comal, EI
TX | Paso, Guadalupe, $32 $12 2 $372 $90 2 33% $0
Jim Wells, Karnes,

Kendall, Medina,
Nueces, and Wilson

Counties

Allwell Medicare 2 2 2 2 o
TX Boost (HMO) $2 $12 $37 $90 29% $0

I Drugs in this tier are not eligible for exceptions for payment at a lower tier.

2 This is the preferred retail 30-day supply copayment or coinsurance amount. Please refer to your
Provider and Pharmacy Directory to find pharmacies that offer preferred cost-sharing.
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Section 1557 Non-Discrimination Language
Notice of Non-Discrimination

Allwell complies with applicable federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Allwell does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Allwell:

e Provides free aids and services to people with disabilities to communicate effectively with us,

such as qualified sign language interpreters and written information in other formats (large print,
audio, accessible electronic formats, other formats).

e Provides free language services to people whose primary language is not English, such as qualified
interpreters and information written in other languages.

If you need these services, contact Allwell’'s Member Services telephone number listed for your state
on the Member Services Telephone Numbers by State Chart. From October 1 to March 31, you can
call us 7 days a week from 8 a.m. to 8 p.m. From April 1 to September 30, you can call us Monday
through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends, and on
federal holidays.

If you believe that Allwell 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 by calling the
number in the chart below and telling them you need help filing a grievance; Allwell's Member
Services 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 (TTY: 1-800-537-7697).

Complaint forms are available at_http://www.hhs.gov/ocr/office/file/index.html.

Member Services Telephone Numbers by State Chart

State Telephone Number

Arizona 1-800-977-7522 (HMO and HMO SNP) (TTY: 711)

Arkansas 1-855-565-9518 (TTY: 711)

Florida 1-877-935-8022 (TTY: 711)

Georgia 1-844-890-2326 (HMO); 1-877-725-7748 (HMO SNP) (TTY: 711)

Indiana 1-855-766-1541 (HMO and PPO); 1-833-202-4704 (HMO SNP) (TTY: 711)

Kansas 1-855-565-9519 (HMO and PPO); 1-833-402-6707 (HMO SNP) (TTY: 711)

Louisiana 1-855-766-1572 (HMO); 1-833-541-0767 (HMO SNP) (TTY: 711)

Mississippi 1-844-786-7711 (HMO); 1-833-260-4124 (HMO SNP) (TTY: 711)

Missouri 1-855-766-1452 (HMO); 1-833-298-3361 (HMO SNP) (TTY: 711)

Nevada 1-833-854-4766 (HMO); 1-833-717-0806 (HMO SNP) (TTY:711)

New Mexico 1-833-543-0246 (HMO); 1-844-810-7965 (HMO SNP) (TTY: 711)

Ohio 1-855-766-1851 (HMO); 1-866-389-7690 (HMO SNP) (TTY: 711)

Pennsylvania 1-855-766-1456 (HMO); 1-866-330-9368 (HMO SNP) (TTY: 711)

South Carolina 1-855-766-1497 (TTY: 711)

Texas 1-844-796-6811 (H0062-001, 002, 003, 009; H5294-011, 012, 013, 014, 017,
018); 1-877-935-8023 (H5294-010, 015) (TTY: 711)

Wisconsin 1-877-935-8024 (TTY: 711)

Y0020 20 13607MLI _C_07222019


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html.

Section 1557 Non-Discrimination Language
Multi-Language Interpreter Services

ENGLISH: ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call the Member Services number listed for your state in the Member Services Telephone Number Chart.

SPANISH: ATENCION: Si habla espafiol, hay servicios de asistencia de idiomas disponibles para usted sin
cargo. Llame al numero del Departamento de Servicios al Afiliado que se enumera para su estado en la Ficha de
Numeros de Teléfono del Departamento de Servicios al Afiliado.

CHINESE: §8;£8 : (IREERDY » o] R BIESESIBERT - BHE B RB I EERERMIIN
(BRI & 5 FRTS RSRES -

VIETNAMESE: LUU Y: Néu quy vi néi tiéng Viét, chuing i c6 cac dich vu hd tro ngdn ngtr mién phi danh
cho quy vi. Xin vui 16ng goi s dién thoai phuc vu hdi vién danh cho tiéu bang cta quy vi trong Bang s
dién thoai dich vu hi vién.

FRENCH CREOLE (HAITIAN CREOLE): ATANSYON: Si w pale kreyol ayisyen, ou ka resevwa sevis gratis ki la
pou ede w nan lang pa w. Rele nimewo sevis manm pou eta kote w rete a. W ap jwenn li nan tablo nimewo

telefon sevis manm yo.
KOREAN: A=A+ 7317l &7ole AgsAE AS, T2 o] AU Au2E wor
T AFUTE 7FdA AHl2 HdEHE Fe e A F A AMlA YRS R
e RIS

FRENCH: ATTENTION : Si vous parlez frangais, un service daide linguistique vous est proposé gratuitement.

Veuillez appeler le numéro de téléphone du Service aux membres spécifique a votre Etat qui se trouve dans le
tableau de numéros de téléphone du Service aux membres.

ARABIC:

8 7ol elae Yl ciladd a8 5 Juail @l dalia dpilaal) 4y galll Baclusal) cilead Gl Ay yall 2ol Canati i€ 1) ;A
L aiall Y 5l (alal) sliae Y1 cilens Caila &8 da5Y

POLISH: UWAGA: Jesli mowisz po polsku, mozesz skorzystac z bezptatnych ustug ttumaczeniowych. Zadzwon
pod numer dziatu obstugi klienta odpowiedni dla twojegd stanu, dostepny w Wypisie numerow télefonu dziatu

obstugi klienta.

RUSSIAN: BHUMAHME! Ecnu Bbl roBopuTe Ha pyCCKOM si3blke, Mbl MOXeM Npeanoxmte Bam

GecnnaTHble ycnyru nepesoayurka. MNo3soHuTe B OTAEN 06CNYXMBAHUS Y4ACTHMKOB MO YKa3aHHOMY
Anst Bawero wrata Homepy B TenedgoHHOM cnpaBoyHmke Otaena ob6cnyxmBaHUst y4aCTHUKOB

GERMAN: ACHTUNG: Falls Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfugung. Rufen Sie bitte die fur Ihren Bundesstaat zustandige Rufnummer des Mitgliederkundendiensts an, die
im Telefonverzeichnis des Mitgliederkundendiensts angegeben ist.

TAGALOG: PAUNAWA: Kung nagsasalita ka ng Tagalog, may makukuha ka na mga libreng serbisyong
pantulong sa wika. Tawagan ang numero ng Mga Serbisyo ng Miyembro na nakalista para sa iyong estado sa

Tsart ng Numero ng mga Serbisyo ng Miyembro.

GUJARATI: lcltllol: %1 i 9l clleddl 8l ll, Gl Uslal AcA, otbdets, dHIRL 1R

GUAot 8. e Acll 2A(Blot olol? ARHL MR AU HIZ YU EYU U A ololR UR
sld 5.



PORTUGUESE: ATENGAO: Se falar portugués, estdo disponiveis, gratuitamente, servicos de assisténcia
linguistica. Ligue para 0 numero dos Servi¢os aos Membros indicado para o seu estado na Tabela de nimeros

de telefone destes servigos.

ITALIAN: ATTENZIONE: se parla italiano, sono disponibili per Lei servizi di assistenza linguistica gratuiti.
Consulti la Tabella dei Numeri Telefonici dei Servizi per i Membri e chiami il numero dei Servizi per i Membri del
Suo stato.

PENNSYLVANIAN DUTCH: Geb Acht: Wann du Deitsch schwetze kannscht, un Hilf in dei eegni Schprooch
brauchst, kannscht du es Koschdefrei griege. Ruf die Glieder Nummer von dei Staat, ass iss uff die Lischt an die

Glieder Hilf Telefon Nummer Kaart.

g7&Y (Hindi): 31797 GErIdr AaT0, TgTdeh 3907 3R Jamw, 3R 37T IFf oqF=ms afv o
Yok IATHRT ¢ | STERTH AR, FIT IR e TR FHI e 3 -

Diné Bizaad (Navajo): Diné k'ehji saad bee shika a'doowol ninizingo bee na haz'a, t'aa haada yit' éego kod66
naaltsoos da nich'{ al'figo éi doodago t'aa ha'at'thida Diné k'ehji bee shika a'doowot ninizingo bee na ahoot'i'. A
kot' éego shika a'doowot ninizingo hédahgo béésh bee hane'i bika'iji' hodiilnih.

Ntawv Hmoob (Hmong): Muaj kev pab txhais lus, khoom pab mloog txhais lus thiab lwm yam kev pab
pub dawb rau koj. Xav tau tej no, thov hu rau tus nab npawb saum toj saud.

290 (Lao): UANILIMEDIRT® S O MWWITI, DINIV CCIT HDIVYIL NSO 99, CCAT _
SUCCLLYNYCIBNDY] LIV (A9 WA, LIN ODINIV VL NTPRUN  BNTLIBCINEN 9.
d@?m (Burlnese) - mm@m:@%%é Ofemgﬁﬁéﬁl 3’361?336@’)(723’3(;)‘;33&9 0%6@3993&3“
:00N:q & @'ooo 203 DCcBavRICOlD0N CCI03 4 05 qUIaSs F00molElond’ wsiomol
TN SURy SEFPUIBDENIN) IDCHISRPCODAN GCIOTF D GURRS DOROIO30) Qasanm

(Shqip) (Albanian): Shérbimet e asistencés gjuhésore, ndihma dhe shérbimet shtesé plotésuese si dhe
forma té tjera alternative ofrohen pa pagesé pér ju. Pér ta pérfituar kété, lutem merrni né telefon numrin e

treguar mé sipér.

Somali (Somali): Adeegyada caawinta luugadaha, galabka caawinta iyo adeegyo kale, iyo gaabab kale aya
kuu diyaar ah si lacag la’aan ah. Si aad u hesho adeegyadan fadlan wac nambarka xaga sare ku xusan.



Drug Name Drug Tier Requirements/Limits

ANALGESICS

GouUT

allopurinol oral tablet 100 mg, 300 mg 1 GC+, GC*

colchicine oral tablet 0.6 mg 4 QL (120 EA per 30 days)
colchicine-probenecid oral tablet 0.5-500 mg 3

MITIGARE ORAL CAPSULE 0.6 MG 3 QL (60 EA per 30 days)
probenecid oral tablet 500 mg 3

NSAIDS

celecoxib oral capsule 100 mg 3 QL (120 EA per 30 days)
celecoxib oral capsule 200 mg 3 QL (60 EA per 30 days)
celecoxib oral capsule 400 mg 3 QL (30 EA per 30 days)
celecoxib oral capsule 50 mg 3 QL (240 EA per 30 days)
diclofenac potassium oral tablet 50 mg 3 QL (120 EA per 30 days)
diclofenac sodium er oral tablet extended release 24 hour 3

100 mg

diclofenac sodium oral tablet delayed release 25 mg, 50

mg, 75 mg 2 GC+
diclofenac-misoprostol oral tablet delayed release 50-0.2 4

mg, 75-0.2 mg

diflunisal oral tablet 500 mg 3

ec-naproxen oral tablet delayed release 375 mg, 500 mg 2 GC+

etodolac er oral tablet extended release 24 hour 400 mg, ) GC+

500 mg, 600 mg

etodolac oral capsule 200 mg, 300 mg 2 GC+

etodolac oral tablet 400 mg, 500 mg 2 GC+

Sflurbiprofen oral tablet 100 mg 3

ibu oral tablet 600 mg, 800 mg 1 GC+, GC*

ibuprofen oral suspension 100 mgl/5ml 3

ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1 GC+, GC*

meloxicam oral tablet 15 mg, 7.5 mg 1 GC+, GC*

nabumetone oral tablet 500 mg, 750 mg 2 GC+

naproxen oral tablet 250 mg, 375 mg, 500 mg 1 GC+, GC*

naproxen oral tablet delayed release 375 mg, 500 mg 2 GC+

naproxen sodium oral tablet 275 mg, 550 mg 3

oxaprozin oral tablet 600 mg 4

piroxicam oral capsule 10 mg, 20 mg 3

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
2021 Allwell (6-Tier Preferred) Formulary Updated 12/01/2021



Drug Name
sulindac oral tablet 150 mg, 200 mg

Drug Tier

2

Requirements/Limits
GC+

OPIOID ANALGESICS, LONG-ACTING

fentanyl transdermal patch 72 hour 100 mcglhr, 12 mcglhr,

25 mceglhr, 50 mcglhr, 75 mcglhr 4 PA; QL (10 EA per 30 days)
HYSINGLA ER ORAL TABLET ER 24 HOUR

ABUSE-DETERRENT 100 MG, 120 MG, 20 MG, 30 3 PA; QL (30 EA per 30 days)
MG, 40 MG, 60 MG, 80 MG

methadone hcl intensol oral concentrate 10 mgiml 3 PA; QL (90 ML per 30 days)
methadone hcl oral solution 10 mgl/5ml, 5 mg/5ml 3 PA; QL (450 ML per 30 days)
methadone hcl oral tablet 10 mg, 5 mg 3 PA; QL (90 EA per 30 days)
er;;}gg; .Ztlécg; eé: (gf(;linl;zblet extended release 100 mg, 15 3 PA: QL (90 EA per 30 days)
OPIOID ANALGESICS, SHORT-ACTING

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

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)
]I;iz;ag)(i)lo c;i;;zfeélz)b(t)c;;zcl ;Og%g,i Co; a handle 1200 mcg, 1600 5 PA: QL (120 EA per 30 days)
fentanyl citrate buccal lozenge on a handle 400 mcg 4 PA; QL (120 EA per 30 days)
hydrocodone-acetaminophen oral solution 7.5-325 mgl15ml 4 QL (2700 ML per 30 days)
gz)zzglr:;odone-acetaminophen oral tablet 10-325 mg, 7.5- 3 QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg 3 QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 3 QL (150 EA per 30 days)
hydromorphone hcl oral liquid 1 mgiml 4 QL (600 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8§ mg 3 QL (180 EA per 30 days)
morphine sulfate (concentrate) oral solution 100 mg/5ml 3 QL (180 ML per 30 days)
MORPHINE SULFATE (PF) INJECTION

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

MG/ML, 8 MG/ML

morphine sulfate (pf) intravenous solution 10 mgiml 4 B/D

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

beginning of this table.
2021 Allwell (6-Tier Preferred) Formulary

Updated 12/01/2021



Drug Name Drug Tier Requirements/Limits
MORPHINE SULFATE (PF) INTRAVENOUS 4 B/D

SOLUTION 2 MG/ML, 4 MG/ML, 8§ MG/ML

MORPHINE SULFATE (PF) SOLUTION 10 MG/ML 4 B/D

INTRAVENOUS 10 MG/ML

morphine sulfate intravenous solution 1 mgiml, 4 mgiml, 8

mgiml 4 B/D

morphine sulfate oral solution 10 mgl/5ml, 20 mg/5ml 3 QL (900 ML per 30 days)
morphine sulfate oral tablet 15 mg, 30 mg 3 QL (180 EA per 30 days)
nalbuphine hcl injection solution 10 mgiml, 20 mg/ml 4

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);ycodone-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)
tramadol hcl oral tablet 50 mg 2 GC+; QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg 3 QL (240 EA per 30 days)
ANESTHETICS

LOCAL ANESTHETICS

lidocaine hel (pf) injection solution 0.5 %, 1 %, 1.5 % 3 B/D

lidocaine hcl injection solution 0.5 %, 1 %6, 2 % 3 B/D
ANTI-INFECTIVES

ANTIFUNGALS

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML 4 B/D

AMBISOME INTRAVENOUS SUSPENSION 5A B/D
RECONSTITUTED 50 MG

amphotericin b intravenous solution reconstituted 50 mg 4 B/D

caspofungin acetate intravenous solution reconstituted 50 5A

mg, 70 mg

Sfluconazole 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, 200 mg, 50 mg 3

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

beginning of this table.
2021 Allwell (6-Tier Preferred) Formulary
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Drug Name Drug Tier Requirements/Limits
fluconazole oral tablet 150 mg 2 GC+

[flucytosine oral capsule 250 mg, 500 mg A

griseofulvin microsize oral suspension 125 mg/5ml 4

griseofulvin microsize oral tablet 500 mg 4

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg 4

itraconazole oral capsule 100 mg 4 PA

ketoconazole oral tablet 200 mg 3 PA

micafungin sodium intravenous solution reconstituted 100 5

mg, 50 mg

NOXAFIL ORAL SUSPENSION 40 MG/ML sA QL (630 ML per 30 days)
nystatin oral tablet 500000 unit 3

posaconazole oral tablet delayed release 100 mg sn QL (93 EA per 30 days)

terbinafine hcl oral tablet 250 mg 1 GC+, GC*; QL (90 EA per 365 days)
voriconazole intravenous solution reconstituted 200 mg 5 PA
voriconazole oral suspension reconstituted 40 mglml sn PA
voriconazole oral tablet 200 mg 4 PA; QL (120 EA per 30 days)
voriconazole oral tablet 50 mg 4 PA; QL (480 EA per 30 days)
ANTI-INFECTIVES - MISCELLANEOUS
albendazole oral tablet 200 mg S5n
amikacin sulfate injection solution 1 gml4ml, 500 mg/2ml 4
atovaquone oral suspension 750 mgl5ml 5
aztreonam injection solution reconstituted 1 gm, 2 gm 4
CAYSTON INHALATION SOLUTION 5 PA: LA
RECONSTITUTED 75 MG ’
clindamycin hel oral capsule 150 mg, 300 mg, 75 mg 2 GC+
clindamycin palmitate hcl oral solution reconstituted 75 4
mg/5ml
clindamycin phosphate in d5w intravenous solution 300 4
mg/50ml, 600 mg/50ml, 900 mg/50ml
CLINDAMYCIN PHOSPHATE IN NACL
INTRAVENOUS SOLUTION 300-0.9 MG/50ML-%, 4
600-0.9 MG/50ML-%, 900-0.9 MG/50ML-%
clindamycin phosphate injection solution 300 mg/2ml, 600 3
mgl4ml, 9 gm/60ml, 900 mgloml, 9000 mgl/60ml
colistimethate sodium ( cba) injection solution
: 4
reconstituted 150 mg
dapsone oral tablet 100 mg, 25 mg 3

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

beginning of this table.
2021 Allwell (6-Tier Preferred) Formulary
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Drug Name Drug Tier Requirements/Limits
DAPTOMYCIN INTRAVENOUS SOLUTION

A
RECONSTITUTED 350 MG >
daptomycin intravenous solution reconstituted 500 mg s
daptomycin solution reconstituted 350 mg intravenous 350 5
mg
EMVERM ORAL TABLET CHEWABLE 100 MG sn QL (12 EA per 365 days)
ertapenem sodium injection solution reconstituted 1 gm 4
gentamicin in saline intravenous solution 0.8-0.9 mglml-%,
1-0.9 mgiml-%, 1.2-0.9 mglml-%%, 1.6-0.9 mg/ml-%, 2-0.9 3
mglml-%%
gentamicin sulfate injection solution 10 mgiml, 40 mgiml 3
imipenem-cilastatin intravenous solution reconstituted 250 4
mg, 500 mg
ivermectin oral tablet 3 mg 3 PA-NS
linezolid in sodium chloride intravenous solution 600-0.9 4
mgl300ml-%5
linezolid intravenous solution 600 mg/300ml 4
linezolid oral suspension reconstituted 100 mg/5ml 5 QL (1800 ML per 30 days)
linezolid oral tablet 600 mg 4 QL (60 EA per 30 days)
meropenem intravenous solution reconstituted 1 gm, 500 4
mg
methenamine hippurate oral tablet 1 gm 3
metronidazole in nacl intravenous solution 5-0.79 mglml-%% 3
metronidazole oral tablet 250 mg, 500 mg 2 GC+
neomycin sulfate oral tablet 500 mg 2 GC+

nitazoxanide oral tablet 500 mg 5 QL (6 EA per 30 days)

nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg 3
nitrofurantoin monohyd macro oral capsule 100 mg 3
paromomycin sulfate oral capsule 250 mg 4
pentamidine isethionate inhalation solution reconstituted

4 B/D
300 mg
pentamidine isethionate injection solution reconstituted 300 4
mg
praziquantel oral tablet 600 mg 4
SIVEXTRO INTRAVENOUS SOLUTION 5
RECONSTITUTED 200 MG
SIVEXTRO ORAL TABLET 200 MG N

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
2021 Allwell (6-Tier Preferred) Formulary Updated 12/01/2021



Drug Name Drug Tier Requirements/Limits
streptomycin sulfate intramuscular solution reconstituted 1 5A
gm
SULFADIAZINE ORAL TABLET 500 MG 4
sulfamethoxazole-trimethoprim intravenous solution 400-
4
80 mgl5ml
sulfamethoxazole-trimethoprim oral suspension 200-40 3
mg/5ml
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 1 GC+, GC*
800-160 mg
SYNERCID INTRAVENOUS SOLUTION 5A
RECONSTITUTED 150-350 MG
tobramycin inhalation nebulization solution 300 mg/5ml sn PA
tobramycin sulfate injection solution 1.2 gm/30ml, 10 3
mglml, 2 gm/50ml, 80 mg/2ml
trimethoprim oral tablet 100 mg 2 GC+
VANCOMYCIN HCL IN NACL INTRAVENOUS
SOLUTION 1-0.9 GM/200ML-%, 500-0.9 MG/100ML- 4
%, 750-0.9 MG/150ML-%
vancomycin hcl intravenous solution reconstituted 1 gm, 10 4
gm, 5 gm, 500 mg, 750 mg
vancomycin hcl oral capsule 125 mg 4 QL (80 EA per 180 days)

vancomycin hcl oral capsule 250 mg 4 QL (160 EA per 180 days)
ANTIMALARIALS

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

mg

chloroquine phosphate oral tablet 250 mg, 500 mg 3
COARTEM ORAL TABLET 20-120 MG 4
mefloquine hcl oral tablet 250 mg 3
PRIMAQUINE PHOSPHATE ORAL TABLET 26.3 3

(15 BASE) MG

primaquine phosphate tablet 26.3 (15 base) mg oral 26.3 3

(15 base) mg

quinine sulfate oral capsule 324 mg 4 PA
ANTIRETROVIRAL AGENTS

abacavir sulfate oral solution 20 mglml 4
abacavir sulfate oral tablet 300 mg 3
APTIVUS ORAL CAPSULE 250 MG N
APTIVUS ORAL SOLUTION 100 MG/ML S

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

beginning of this table.
2021 Allwell (6-Tier Preferred) Formulary
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Drug Name Drug Tier Requirements/Limits
atazanavir sulfate oral capsule 150 mg, 200 mg, 300 mg 4

CRIXIVAN ORAL CAPSULE 200 MG, 400 MG 4

EDURANT ORAL TABLET 25 MG SN

efavirenz oral capsule 200 mg, 50 mg 4

efavirenz oral tablet 600 mg 4

emtricitabine oral capsule 200 mg 3

EMTRIVA ORAL SOLUTION 10 MG/ML 3

etravirine oral tablet 100 mg, 200 mg SN

fosamprenavir calcium oral tablet 700 mg i

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 SN

ISENTRESS HD ORAL TABLET 600 MG N

ISENTRESS ORAL PACKET 100 MG 3

ISENTRESS ORAL TABLET 400 MG sh

ISENTRESS ORAL TABLET CHEWABLE 100 MG 5N

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

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

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

TYBOST ORAL TABLET 150 MG 4
VIRACEPT ORAL TABLET 250 MG, 625 MG N
VIREAD ORAL POWDER 40 MG/GM S
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG sh
zidovudine oral capsule 100 mg 4
zidovudine oral syrup 50 mgl5ml 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 5
mg

BIKTARVY ORAL TABLET 50-200-25 MG 5
CIMDUO ORAL TABLET 300-300 MG N
COMPLERA ORAL TABLET 200-25-300 MG S
DELSTRIGO ORAL TABLET 100-300-300 MG 5
DESCOVY ORAL TABLET 200-25 MG SN
DOVATO ORAL TABLET 50-300 MG S

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

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

5A
600-300-300 mg

emtricitabine-tenofovir df oral tablet 100-150 mg, 133-200

A
mg, 167-250 mg, 200-300 mg " QL (30 EA per 30 days)
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EVOTAZ ORAL TABLET 300-150 MG S
GENVOYA ORAL TABLET 150-150-200-10 MG R
JULUCA ORAL TABLET 50-25 MG sh
KALETRA ORAL TABLET 100-25 MG 4
KALETRA ORAL TABLET 200-50 MG S
lamivudine-zidovudine oral tablet 150-300 mg 4
lopinavir-ritonavir oral solution 400-100 mg/5ml 4
lopinavir-ritonavir oral tablet 100-25 mg 4
lopinavir-ritonavir oral tablet 200-50 mg i
ODEFSEY ORAL TABLET 200-25-25 MG s
PREZCOBIX ORAL TABLET 800-150 MG S
STRIBILD ORAL TABLET 150-150-200-300 MG R
SYMTUZA ORAL TABLET 800-150-200-10 MG A
TEMIXYS ORAL TABLET 300-300 MG M
TRIUMEQ ORAL TABLET 600-50-300 MG 5
ANTITUBERCULAR AGENTS

cycloserine oral capsule 250 mg 5
ethambutol hcl oral tablet 100 mg, 400 mg 3

isoniazid oral syrup 50 mgl5ml 4

isoniazid oral tablet 100 mg, 300 mg 1 GC+, 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
SIRTURO ORAL TABLET 100 MG, 20 MG s PA; LA
TRECATOR ORAL TABLET 250 MG 4
ANTIVIRALS

acyclovir oral capsule 200 mg 2 GC+
acyclovir oral suspension 200 mgl/5ml 4

acyclovir oral tablet 400 mg, 800 mg 2 GC+
acyclovir sodium intravenous solution 50 mgiml 4 B/D
adefovir dipivoxil oral tablet 10 mg 5
BARACLUDE ORAL SOLUTION 0.05 MG/ML N

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
2021 Allwell (6-Tier Preferred) Formulary Updated 12/01/2021



Drug Name Drug Tier Requirements/Limits

entecavir oral tablet 0.5 mg, 1 mg 4

EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG sh 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 4 B/D

mg

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

MG 5 PA

HARVONI ORAL TABLET 45-200 MG, 90-400 MG 5N PA

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 SUBCUTANEOUS SOLUTION 180

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

PEGASYS SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 180 MCG/0.5ML > 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

SOVALDI ORAL TABLET 400 MG s PA
valacyclovir hel oral tablet 1 gm, 500 mg 3
valganciclovir hel oral solution reconstituted 50 mglml

valganciclovir hcl oral tablet 450 mg 3
VEMLIDY ORAL TABLET 25 MG 5N PA
VOSEVI ORAL TABLET 400-100-100 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 mgl5ml, 250 4

mglSml, 375 mgl5ml

cefadroxil oral capsule 500 mg 2 GC+
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cefadroxil oral suspension reconstituted 250 mgl/5ml, 500

mg/5ml 3
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 4
GM/100ML-%

cefdinir oral capsule 300 mg 2 GC+
cefdinir oral suspension reconstituted 125 mg/5ml, 250 3
mg/5ml

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

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

cefpodoxime proxetil oral suspension reconstituted 100 4
mgl5ml, 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 1-5 GM-%(50ML), 2- 4
5 GM-%(50ML)

ceftazidime injection solution reconstituted 1 gm, 6 gm 4

ceftazidime intravenous solution reconstituted 2 gm 4

ceftriaxone sodium injection solution reconstituted 1 gm, 2

gm, 250 mg, 500 mg 4

ceftriaxone sodium intravenous solution reconstituted 1 4

gm, 10 gm, 2 gm

cefuroxime axetil oral tablet 250 mg, 500 mg 3

cefuroxime sodium injection solution reconstituted 750 mg

cefuroxime sodium intravenous solution reconstituted 1.5 3

gm

cephalexin oral capsule 250 mg, 500 mg 1 GC+, GC*
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cephalexin oral suspension reconstituted 125 mgl5ml, 250

mg/5ml 3
tazicef injection solution reconstituted 1 gm, 6 gm 4
tazicef intravenous solution reconstituted 1 gm, 2 gm, 6 gm 4
TEFLARO INTRAVENOUS SOLUTION 5A
RECONSTITUTED 400 MG, 600 MG
ERYTHROMYCINSIMACROLIDES

azithromycin intravenous solution reconstituted 500 mg
azithromycin oral packet 1 gm 3
azithromycin oral suspension reconstituted 100 mgl5ml, 3

200 mgl5ml

azithromycin oral tablet 250 mg, 250 mg (6 pack ), 500

%
mg, 500 mg (3 pack), 600 mg 1 GC+, GC

clarithromycin er oral tablet extended release 24 hour 500

3
mg
clarithromycin oral suspension reconstituted 125 mgl5ml,

4
250 mgl5ml
clarithromycin oral tablet 250 mg, 500 mg 3
DIFICID ORAL SUSPENSION RECONSTITUTED 5A
40 MG/ML
DIFICID ORAL TABLET 200 MG S
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 4
SOLUTION RECONSTITUTED 500 MG
erythrocin stearate oral tablet 250 mg 4
erythromycin base oral capsule delayed release particles 4
250 mg
erythromycin base oral tablet 250 mg, 500 mg 4
erythromycin base oral tablet delayed release 250 mg, 333 4
mg, 500 mg
erythromycin ethylsuccinate oral tablet 400 mg 4
FLUOROQUINOLONES
CIPRO ORAL SUSPENSION RECONSTITUTED 500 4
MG/5ML (10%)
ciprofloxacin hcl oral tablet 100 mg 4

[S—

ciprofloxacin hcel oral tablet 250 mg, 500 mg, 750 mg GC+, GC*
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ciprofloxacin in d5w intravenous solution 200 mg/100ml,

400 mg/200ml 3
levofloxacin in d5w intravenous solution 250 mg/50ml, 500 3
mgl100ml, 750 mgl150ml
levofloxacin intravenous solution 25 mgiml 4
levofloxacin oral solution 25 mglml 4
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1 GC+, GC*
moxifloxacin hel in nacl intravenous solution 400
4
mg/250ml
MOXIFLOXACIN HCL INTRAVENOUS 4
SOLUTION 400 MG/250ML
moxifloxacin hcl oral tablet 400 mg 4
PENICILLINS
amoxicillin oral capsule 250 mg, 500 mg 1 GC+, GC*

amoxicillin oral suspension reconstituted 125 mg/5ml, 200

*
mgl5ml, 250 mg/5ml, 400 mg/5ml 1 GC+,GC

amoxicillin oral tablet 500 mg, 875 mg 1 GC+, GC*
amoxicillin oral tablet chewable 125 mg, 250 mg 2 GC+
amoxicillin-pot clavulanate er oral tablet extended release 4
12 hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension reconstituted 3
200-28.5 mgl5ml, 400-57 mglSml, 600-42.9 mg/5ml
amoxicillin-pot clavulanate oral suspension reconstituted 4
250-62.5 mgl5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg 4
amoxicillin-pot clavulanate oral tablet 500-125 mg, 875-
2 GC+
125 mg
amoxicillin-pot clavulanate oral tablet chewable 200-28.5
4
mg, 400-57 mg
ampicillin oral capsule 500 mg 2 GC+
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, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution 4

reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm
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BICILLIN L-A INTRAMUSCULAR SUSPENSION

1200000 UNIT/2ML, 2400000 UNIT/4ML, 600000 4
UNIT/ML

dicloxacillin sodium oral capsule 250 mg, 500 mg 3

nafcillin sodium injection solution reconstituted 1 gm, 2 gm 4
NAFCILLIN SODIUM INJECTION SOLUTION 5A
RECONSTITUTED 10 GM

nafcillin sodium intravenous solution reconstituted 1 gm, 2 4

gm

nafcillin sodium intravenous solution reconstituted 10 gm 5

oxacillin sodium injection solution reconstituted 1 gm, 2 4

gm

oxacillin sodium intravenous solution reconstituted 10 gm b
PENICILLIN G POT IN DEXTROSE

INTRAVENOUS SOLUTION 40000 UNIT/ML, 60000 4
UNIT/ML

penicillin g potassium injection solution reconstituted 4

20000000 unit, 5000000 unit

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 GC+
mgl5ml, 250 mgl5ml

penicillin v potassium oral tablet 250 mg, 500 mg | GC+, GC*
pfizerpen injection solution reconstituted 20000000 unit, 4

5000000 unit

piperacillin sod-tazobactam so intravenous solution

reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm, 3.375 4

(3-0.375) gm, 4.5 (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 3
doxycycline monohydrate oral capsule 100 mg, 50 mg GC+
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 3

mg
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minocycline hcl oral capsule 100 mg, 50 mg, 75 mg 3
mondoxyne nl oral capsule 100 mg 2 GC+
tetracycline hel oral capsule 250 mg, 500 mg 4 PA
TIGECYCLINE INTRAVENOUS SOLUTION 5A
RECONSTITUTED 50 MG
tigecycline solution reconstituted 50 mg intravenous 50 mg sn
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDEKA INTRAVENOUS SOLUTION 100 5 B/D
MG/4ML
carboplatin intravenous solution 150 mgl15ml, 450 3 B/D
mgl45ml, 50 mgl5Sml, 600 mgl60ml
cisplatin intravenous solution 100 mg/100ml, 200 3 B/D
mgl200ml, 50 mgl50ml
cyclophosphamide injection solution reconstituted 1 gm, 2

S B/D
gm, 500 mg
CYCLOPHOSPHAMIDE INTRAVENOUS 5 B/D
SOLUTION 1 GM/5ML, 500 MG/2.5ML
cyclophosphamide oral capsule 25 mg, 50 mg 3 B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50

4 B/D
MG
LEUKERAN ORAL TABLET 2 MG sh
oxaliplatin intravenous solution 100 mg/20ml, 200 4 B/D
mgl40ml, 50 mgl10ml
oxaliplatin intravenous solution reconstituted 100 mg, 50 s B/D
mg
paraplatin intravenous solution 1000 mg/100ml 3 B/D
ANTIBIOTICS
adriamycin intravenous solution 2 mglml 4 B/D
doxorubicin hcl intravenous solution 2 mg/ml 4 B/D
doxorubicin hcl liposomal intravenous injectable 2 mgl/ml 5 B/D
epirubicin hcl intravenous solution 200 mg/100ml, 50

4 B/D
mg/25ml
ANTIMETABOLITES
ALIMTA INTRAVENOUS SOLUTION 5 B/D
RECONSTITUTED 100 MG, 500 MG
azacitidine injection suspension reconstituted 100 mg sn B/D
cytarabine injection solution 20 mgiml 3 B/D
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Sfluorouracil intravenous solution 1 gm/20ml, 2.5 gm/50ml,

5 gm/100ml, 500 mgl10ml 3 B/D
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 4 B/D
gml52.6ml, 200 mgl5.26ml

gemcitabine hcl intravenous solution reconstituted 1 gm, 2

gm, 200 mg 4 B/D
mercaptopurine oral tablet 50 mg 3

methotrexate sodium (pf) injection solution 1 gm/40ml, 3 B/D

250 mgl10ml, 50 mg/2ml

methotrexate sodium injection solution 250 mg/10ml, 50

mg/2ml 3 B/D
methotrexate sodium injection solution reconstituted 1 gm 3 B/D
ONUREG ORAL TABLET 200 MG, 300 MG sh PA-NS; LA
PURIXAN ORAL SUSPENSION 2000 MG/100ML s

TABLOID ORAL TABLET 40 MG 4

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate oral tablet 250 mg, 500 mg 5 PA-NS
anastrozole oral tablet 1 mg 1 GC+, GC*
bicalutamide oral tablet 50 mg 2 GC+
EMCYT ORAL CAPSULE 140 MG

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

Sflutamide oral capsule 125 mg

Sfulvestrant intramuscular solution 250 mg/5ml 5 B/D
letrozole oral tablet 2.5 mg 2 GC+
leuprolide acetate injection kit 1 mgl0.2ml 4 PA-NS
LUPRON DEPOT (I-MONTH) INTRAMUSCULAR 5n PA-NS
KIT 3.75 MG

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

LYSODREN ORAL TABLET 500 MG 5

megestrol acetate oral tablet 20 mg, 40 mg 3

nilutamide oral tablet 150 mg 5

NUBEQA ORAL TABLET 300 MG S5n PA-NS; LA
ORGOVYX ORAL TABLET 120 MG sh PA-NS; LA
SOLTAMOX ORAL SOLUTION 10 MG/SML s

tamoxifen citrate oral tablet 10 mg, 20 mg 2 GC+
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toremifene citrate oral tablet 60 mg Rl

TRELSTAR MIXJECT INTRAMUSCULAR

SUSPENSION RECONSTITUTED 11.25 MG, 3.75 sh PA-NS

MG

XTANDI ORAL CAPSULE 40 MG s PA-NS; LA

XTANDI ORAL TABLET 40 MG, 80 MG sn PA-NS; LA

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

POMALYST ORAL CAPSULE 1 MG, 2 MG 5N PA-NS; LA; QL (21 EA per 21 days)

POMALYST ORAL CAPSULE 3 MG, 4 MG sn PA-NS; LA; QL (21 EA per 28 days)
REVLIVID ORAL CAPSULE I0MG, ISMG.25 51 p s L QL (28 EA pr 284y
THALOMID ORAL CAPSULE 100 MG, 50 MG sn PA-NS; QL (28 EA per 28 days)
THALOMID ORAL CAPSULE 150 MG, 200 MG sn PA-NS; QL (56 EA per 28 days)
MISCELLANEOUS

bexarotene oral capsule 75 mg 5 PA-NS

hydroxyurea oral capsule 500 mg 2 GC+

INQOVI ORAL TABLET 35-100 MG sh PA-NS; LA

irinotecan hcl intravenous solution 100 mgl/5ml, 300 4 B/D

mgl15ml, 40 mgl2ml, 500 mg/25ml

KISQALI FEMARA (400 MG DOSE) ORAL TABLET 5A PA-NS

THERAPY PACK 200 & 2.5 MG

KISQALI FEMARA (600 MG DOSE) ORAL TABLET 5 PA-NS

THERAPY PACK 200 & 2.5 MG

KISQALI FEMARA(200 MG DOSE) ORAL TABLET 5 PA-NS

THERAPY PACK 200 & 2.5 MG

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG sn PA-NS

MATULANE ORAL CAPSULE 50 MG sn LA

SYNRIBO SUBCUTANEOUS SOLUTION 5A PA-NS

RECONSTITUTED 3.5 MG

tretinoin oral capsule 10 mg sn

WELIREG ORAL TABLET 40 MG R PA-NS; LA

MITOTIC INHIBITORS

ABRAXANE INTRAVENOUS SUSPENSION 5A B/D

RECONSTITUTED 100 MG

DOCETAXEL CONCENTRATE 160 MG/8ML s B/D

INTRAVENOUS 160 MG/SML
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DOCETAXEL CONCENTRATE 80 MG/4ML 5A B/D
INTRAVENOUS 80 MG/4ML
docetaxel intravenous concentrate 160 mgl8ml, 80 mgl4ml s B/D
docetaxel intravenous concentrate 20 mglml 4 B/D
docetaxel intravenous solution 160 mgl16ml, 20 mg/2ml,
S B/D
80 mgl8ml
DOCETAXEL SOLUTION 160 MG/16ML 5 B/D
INTRAVENOUS 160 MG/16ML
DOCETAXEL SOLUTION 20 MG/2ML 5 B/D
INTRAVENOUS 20 MG/2ML
DOCETAXEL SOLUTION 80 MG/8ML 5A B/D
INTRAVENOUS 80 MG/SML
etoposide intravenous solution 100 mgl/5ml, 500 mg/25ml 3 B/D
paclitaxel intravenous concentrate 100 mgl16.7ml, 150 4 B/D
mg/25ml, 30 mglSml, 300 mg/50ml
toposar intravenous solution 1 gm/50ml, 100 mgl5ml 3 B/D
vincristine sulfate intravenous solution 1 mg/ml 2 B/D; GC+
vinorelbine tartrate intravenous solution 10 mg/ml, 50
4 B/D
mg/5ml
MOLECULAR TARGET AGENTS
i;/{lgNITOR DISPERZ ORAL TABLET SOLUBLE 2 5 PA-NS: QL (150 EA per 30 days)
i\&/{lgNITOR DISPERZ ORAL TABLET SOLUBLE 3 5 PA-NS: QL (90 EA per 30 days)
?/IlgNITOR DISPERZ ORAL TABLET SOLUBLE 5 5A PA-NS: QL (60 EA per 30 days)
AFINITOR ORAL TABLET 10 MG s5n PA-NS; QL (30 EA per 30 days)
ALECENSA ORAL CAPSULE 150 MG sh PA-NS; LA
ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG sn PA-NS; LA
ALUNBRIG ORAL TABLET THERAPY PACK 90 & 5 PA-NS: LA
180 MG
AVASTIN INTRAVENOUS SOLUTION 100 A )
MG/4ML, 400 MG/16ML > PA-NS; LA
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, A R
300 MG, 50 MG 5 PA-NS; LA; QL (30 EA per 30 days)
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG sn PA-NS; LA
BORTEZOMIB INTRAVENOUS SOLUTION 5n PA-NS

RECONSTITUTED 3.5 MG
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BOSULIF ORAL TABLET 100 MG, 400 MG, 500 MG S PA-NS

BRAFTOVI ORAL CAPSULE 75 MG sh PA-NS; LA

BRUKINSA ORAL CAPSULE 80 MG SN PA-NS; LA

E/IA(;BOMETYX ORAL TABLET 20 MG, 40 MG, 60 5A PA-NS: LA: QL (30 EA per 30 days)
CALQUENCE ORAL CAPSULE 100 MG R PA-NS; LA

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

g(gl(;/ll\]i"éRIQ (100 MG DAILY DOSE) ORAL KIT 80 5A PA-NS: LA

g()ol\l}/[(];:gRgIoQ l\glléo MG DAILY DOSE) ORAL KIT 3 X 5A PA-NS: LA

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

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

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

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

ERIVEDGE ORAL CAPSULE 150 MG 5N PA-NS; LA

erlotinib hcl oral tablet 100 mg, 150 mg SN PA-NS; QL (30 EA per 30 days)
erlotinib hcl oral tablet 25 mg s PA-NS; QL (90 EA per 30 days)
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg 5 PA-NS; QL (30 EA per 30 days)
everolimus oral tablet soluble 2 mg sn PA-NS; QL (150 EA per 30 days)
everolimus oral tablet soluble 3 mg sn PA-NS; QL (90 EA per 30 days)
everolimus oral tablet soluble 5 mg 5 PA-NS; QL (60 EA per 30 days)
EXKIVITY ORAL CAPSULE 40 MG 5N PA-NS; LA

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

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG sA PA-NS; LA; QL (21 EA per 28 days)
GAVRETO ORAL CAPSULE 100 MG N PA-NS; LA

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

HERCEPTIN HYLECTA SUBCUTANEOUS 5A PA-NS

SOLUTION 600-10000 MG-UNT/SML

HERCEPTIN INTRAVENOUS SOLUTION 5 PA-NS

RECONSTITUTED 150 MG

HERZUMA INTRAVENOUS SOLUTION 5A PA-NS

RECONSTITUTED 150 MG, 420 MG

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75

A _ . .
MG 5 PA-NS; LA; QL (21 EA per 28 days)

IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG N PA-NS; LA; QL (21 EA per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
2021 Allwell (6-Tier Preferred) Formulary Updated 12/01/2021

19



Drug Name Drug Tier Requirements/Limits
ICLUSIG ORAL TABLET 10 MG, 15 MG SN PA-NS; LA; QL (60 EA per 30 days)
ICLUSIG ORAL TABLET 30 MG, 45 MG b PA-NS; LA; QL (30 EA per 30 days)
IDHIFA ORAL TABLET 100 MG, 50 MG b PA-NS; LA; QL (30 EA per 30 days)
imatinib mesylate oral tablet 100 mg sn PA-NS; QL (90 EA per 30 days)
imatinib mesylate oral tablet 400 mg SN PA-NS; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 5 gﬁ; SI;IS; LA; QL (120 EA per 30
IMBRUVICA ORAL CAPSULE 70 MG sn PA-NS; LA; QL (56 EA per 28 days)
IMBRUVICA ORAL TABLET 140 MG 57 g:; SI;IS; LA; QL (112 EA per 28
IMBRUVICA ORAL TABLET 280 MG Sh PA-NS; LA; QL (56 EA per 28 days)
IMBRUVICA ORAL TABLET 420 MG, 560 MG 5~ PA-NS; LA; QL (30 EA per 30 days)
INLYTA ORAL TABLET | MG 5 gﬁ‘y' SI;TS; LA; QL (180 EA per 30
INLYTA ORAL TABLET 5 MG 57 gﬁ; SI;IS; LA; QL (120 EA per 30
INREBIC ORAL CAPSULE 100 MG S PA-NS; LA

IRESSA ORAL TABLET 250 MG S PA-NS; LA

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 5 PA-NS: LA: QL (60 EA per 30 days)
MG, 5 MG

KADCYLA INTRAVENOUS SOLUTION 5 B/D

RECONSTITUTED 100 MG, 160 MG

KANJINTI INTRAVENOUS SOLUTION 5 PA-NS

RECONSTITUTED 150 MG, 420 MG i

KEYTRUDA INTRAVENOUS SOLUTION 100 5 PA-NS

MG/4ML

KISQALI (200 MG DOSE) ORAL TABLET 5 PA-NS

THERAPY PACK 200 MG -

KISQALI (400 MG DOSE) ORAL TABLET A PANS

THERAPY PACK 200 MG

KISQALI (600 MG DOSE) ORAL TABLET 5 PA-NS

THERAPY PACK 200 MG

lapatinib ditosylate oral tablet 250 mg 5 PA-NS

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE N )

THERAPY PACK 10 MG > PA-NS; LA

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

THERAPY PACK 3 X 4 MG
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LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE

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

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE

A N<-
THERAPY PACK 10 MG & 2 X 4 MG 3 PA-NS; LA

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE

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

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE

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

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

THERAPY PACK 4 MG
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE n PANS LA

THERAPY PACK 2 X 4 MG ’

LORBRENA ORAL TABLET 100 MG, 25 MG 5~ PA-NS: LA

LUMAKRAS ORAL TABLET 120 MG 5~ PA-NS: LA

LYNPARZA ORAL TABLET 100 MG, 150 MG A gg' SIS; LA; QL (120 EA per 30
MEKINIST ORAL TABLET 0.5 MG, 2 MG 5~ PA-NS: LA

MEKTOVI ORAL TABLET 15 MG 5~ PA-NS: LA

MONJUVI INTRAVENOUS SOLUTION . ,

RECONSTITUTED 200 MG > PA-NS; LA

MVASI INTRAVENOUS SOLUTION 100 MG/4ML, . .

400 MG/16ML > PA-NS; LA

NERLYNX ORAL TABLET 40 MG 5~ PA-NS: LA

NEXAVAR ORAL TABLET 200 MG 5~ PA-NS:LA

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 54 PA-NS

ODOMZO ORAL CAPSULE 200 MG 5~ PA-NS: LA

OGIVRI INTRAVENOUS SOLUTION

A -
RECONSTITUTED 150 MG, 420 MG . PA-NS

ONTRUZANT INTRAVENOUS SOLUTION

A -
RECONSTITUTED 150 MG, 420 MG > PA-NS

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9

MG 5 PA-NS; LA

PHESGO SUBCUTANEOUS SOLUTION 60-60-2000

A _ .
MG-MG-U/ML, 80-40-2000 MG-MG-U/ML > PA-NS; LA

PIQRAY (200 MG DAILY DOSE) ORAL TABLET

A -
THERAPY PACK 200 MG 5 PA-NS

PIQRAY (250 MG DAILY DOSE) ORAL TABLET

THERAPY PACK 200 & 50 MG % PA-NS
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PIQRAY (300 MG DAILY DOSE) ORAL TABLET

Drug Tier

Requirements/Limits

THERAPY PACK 2 X 150 MG > PA-NS
QINLOCK ORAL TABLET 50 MG S5n PA-NS; LA
RETEVMO ORAL CAPSULE 40 MG, 80 MG 5n PA-NS; LA
RIABNI INTRAVENOUS SOLUTION 100 A )
MG/10ML, 500 MG/50ML > PA-NS; LA
RITUXAN HYCELA SUBCUTANEOUS SOLUTION

1400-23400 MG -UT/11.7ML, 1600-26800 MG - S5n PA-NS; LA
UT/13.4ML

RITUXAN INTRAVENOUS SOLUTION 100 A )
MG/10ML, 500 MG/50ML > PA-NS; LA
ROZLYTREK ORAL CAPSULE 100 MG, 200 MG 5N PA-NS; LA
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 5n PA-NS: LA
MG

RUXIENCE INTRAVENOUS SOLUTION 100 5n PA-NS
MG/10ML, 500 MG/50ML i
RYDAPT ORAL CAPSULE 25 MG b PA-NS
SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, 5n PA-NS

50 MG, 70 MG, 80 MG

STIVARGA ORAL TABLET 40 MG 5n PA-NS; LA
’s;tgztmlb malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 5A PA-NS: QL (30 EA per 30 days)
SUTENT ORAL CAPSULE 12.5 MG, 25 MG, 37.5 A _
MG. 50 MG 5 PA-NS; QL (30 EA per 30 days)
TABRECTA ORAL TABLET 150 MG, 200 MG 5n PA-NS
TAFINLAR ORAL CAPSULE 50 MG, 75 MG b PA-NS; LA
TAGRISSO ORAL TABLET 40 MG, 80 MG sn PA-NS; LA; QL (30 EA per 30 days)
TALZENNA ORAL CAPSULE 0.25 MG, 1 MG 5n PA-NS; LA
TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50 5A PA-NS
MG

TAZVERIK ORAL TABLET 200 MG S PA-NS; LA
TECENTRIQ INTRAVENOUS SOLUTION 1200 A )
MG/20ML, 840 MG/14ML > PA-NS; LA
TEPMETKO ORAL TABLET 225 MG i PA-NS; LA
TIBSOVO ORAL TABLET 250 MG A PA-NS; LA
TRAZIMERA INTRAVENOUS SOLUTION 5 PA-NS

RECONSTITUTED 150 MG, 420 MG
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Drug Name
TRUSELTIQ (100MG DAILY DOSE) ORAL

Drug Tier

Requirements/Limits

CAPSULE THERAPY PACK 100 MG > PA-NS; LA
TRUSELTIQ (125MG DAILY DOSE) ORAL A PANS: LA
CAPSULE THERAPY PACK 100 & 25 MG :
TRUSELTIQ (50MG DAILY DOSE) ORAL sn PANS. LA
CAPSULE THERAPY PACK 25 MG >
TRUSELTIQ (75MG DAILY DOSE) ORAL A PANS: LA
CAPSULE THERAPY PACK 25 MG >
TRUXIMA INTRAVENOUS SOLUTION 100 A PANS
MG/10ML, 500 MG/S0ML

TUKYSA ORAL TABLET 150 MG, 50 MG 5~ PA-NS; LA
TURALIO ORAL CAPSULE 200 MG 5~ PA-NS:;LA
UKONIQ ORAL TABLET 200 MG 5~ PA-NS;LA
VELCADE INJECTION SOLUTION s PANS

RECONSTITUTED 3.5 MG

VENCLEXTA ORAL TABLET 10 MG

PA-NS; LA; QL (112 EA per 28
days)

VENCLEXTA ORAL TABLET 100 MG

SA

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

VENCLEXTA ORAL TABLET 50 MG

5A

PA-NS; LA; QL (112 EA per 28
days)

VENCLEXTA STARTING PACK ORAL TABLET
THERAPY PACK 10 & 50 & 100 MG

5A

PA-NS; LA; QL (42 EA per 28 days)

VERZENIO ORAL TABLET 100 MG, 150 MG, 200

MG. 50 MG Nl PA-NS; LA
VITRAKVI ORAL CAPSULE 100 MG, 25 MG N PA-NS; LA
VITRAKVI ORAL SOLUTION 20 MG/ML A PA-NS; LA
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG A PA-NS; LA
VOTRIENT ORAL TABLET 200 MG A PA-NS; LA
XALKORI ORAL CAPSULE 200 MG, 250 MG A PA-NS; LA
XOSPATA ORAL TABLET 40 MG ° PA-NS; LA
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET 5A PA-NS: LA
THERAPY PACK 20 MG, 50 MG ’

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

XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET s PA-NS: LA

THERAPY PACK 20 MG, 40 MG
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Drug Name Drug Tier Requirements/Limits
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET 5A PANS: LA
THERAPY PACK 20 MG, 60 MG ’
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET 5n PA-NS: LA
THERAPY PACK 20 MG ’
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET 5A PANS: LA
THERAPY PACK 20 MG, 40 MG ’
?ﬁ%ﬁfpg% X[(C;}KT;XIBC/:[](E} WEEKLY) ORAL TABLET 5A PA-NS: LA
ZEJULA ORAL CAPSULE 100 MG sh PA-NS; LA
ZELBORAF ORAL TABLET 240 MG s PA-NS; LA
ZIRABEV INTRAVENOUS SOLUTION 100 5A PA-NS
MG/4ML, 400 MG/16ML

ZOLINZA ORAL CAPSULE 100 MG 5n PA-NS
ZYDELIG ORAL TABLET 100 MG, 150 MG s PA-NS; LA
ZYKADIA ORAL TABLET 150 MG S PA-NS; LA
PROTECTIVE AGENTS

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, 5 mg 3

leucovorin calcium oral tablet 15 mg, 25 mg 4

MESNEX ORAL TABLET 400 MG N
CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

amlodipine besy-benazepril hel oral capsule 10-20 mg, 10- 6 GC, GC+, GC*; QL (30 EA per 30
40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg days)
llygliagzznjg,rlzl;i)zzc;’rsqzlg}:gtélga;zge oral tablet 10-12.5 mg, 20 6 GC. GC+, GC*
Z;lapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 6 GC. GC+, GC*
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg 6 GC, GC+, GC*
lligfl;oirgz;l-zhggr;(’;%orothiazide oral tablet 10-12.5 mg, 20- 6 GC. GC+, GC*
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 6 GC. GC+, GC*
12.5 mg, 20-25 mg

ACE INHIBITORS

benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg 6 GC, GC+, GC*
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg 6 GC, GC+, GC*
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enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 6 GC, GC+, GC*

fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg 6 GC, GC+, GC*

z;vginopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 6 GC. GC+. GC*

moexipril hel oral tablet 15 mg, 7.5 mg 6 GC, GC+, GC*

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 6 GC, GC+, GC*

quinapril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg 6 GC, GC+, GC*

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg 6 GC, GC+, GC*

trandolapril oral tablet 1 mg, 2 mg, 4 mg 6 GC, GC+, GC*
ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone oral tablet 25 mg, 50 mg 3

spironolactone oral tablet 100 mg, 25 mg, 50 mg 1 GC+, GC*

ALPHA BLOCKERS

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

prazosin hel oral capsule 1 mg, 2 mg, 5 mg 3

terazosin hel oral capsule 1 mg, 2 mg, 5 mg 1 GC+, GC*

terazosin hcel oral capsule 10 mg 2 GC+

ANGIOTENSIN Il RECEPTOR ANTAGONIST

COMBINATIONS

amlodipine besylate-valsartan oral tablet 10-160 mg, 10- 6 GC, GC+, GC*; QL (30 EA per 30
320 mg, 5-160 mg, 5-320 mg days)

amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5- 6 GC, GC+, GC*; QL (30 EA per 30
20 mg, 5-40 mg days)

amlodipine-valsartan-hctz oral tablet 10-160-12.5 mg, 10- 6 GC, GC+, GC*; QL (30 EA per 30
160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg days)

candesartan cilexetil-hctz oral tablet 16-12.5 mg 6 ((1}3(;],5)GC+, GC*; QL (60 EA per 30
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32-25 mg 6 dGa(;/’S)GC-i_’ GC*; QL (30 EA per 30
];A%ARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 4 QL (30 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 3

97-103 MG

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg, 6 GC, GC+, GC*; QL (30 EA per 30
300-12.5 mg days)

losartan potassium-hctz oral tablet 100-12.5 mg, 100-25 6 GC. GC+, GC*

mg, 50-12.5 mg
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olmesartan medoxomil-hctz oral tablet 20-12.5 mg, 40-

Drug Tier

Requirements/Limits
GC, GC+, GC*; QL (30 EA per 30

12.5 mg, 40-25 mg 6 days)
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg, 40- 6 GC, GC+, GC*; QL (30 EA per 30
10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg days)
telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80- 6 GC, GC+, GC*; QL (30 EA per 30
10 mg, 80-5 mg days)
.
telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg 6 dGa(}:]’S)GC+’ GC*; QL (30 EA per 30
k.
telmisartan-hctz oral tablet 80-12.5 mg 6 GC, GC+, GC*; QL (60 EA per 30
days)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 6 GC, GC+, GC*; QL (30 EA per 30
160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg days)
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
k.
candesartan cilexetil oral tablet 16 mg, 4 mg, 8§ mg 6 dGa?]’S)GC+’ GC*; QL (60 EA per 30
k.
candesartan cilexetil oral tablet 32 mg 6 GC, GC+, GC% QL (30 EA per 30
days)
EDARBI ORAL TABLET 40 MG, 80 MG 4 QL (30 EA per 30 days)
k.
irbesartan oral tablet 150 mg, 300 mg, 75 mg 6 dGaC;]’S)GCt GC*; QL (30 EA per 30
losartan potassium oral tablet 100 mg, 25 mg, 50 mg 6 GC, GC+, GC*
.
olmesartan medoxomil oral tablet 20 mg, 40 mg 6 fi}a(;/’s)GC-h GC* QL (30 EA per 30
k.
olmesartan medoxomil oral tablet 5 mg 6 GC, GC+, GC*; QL (60 EA per 30
days)
k.
telmisartan oral tablet 20 mg, 40 mg, 80 mg 6 dGa(;/’S)GC-l—’ GC* QL (30 EA per 30
.
valsartan oral tablet 160 mg, 40 mg, 80 mg 6 dGa(}:]’S)GC+’ GC*; QL (60 EA per 30
k.
valsartan oral tablet 320 mg 6 GC, GC+, GC*; QL (30 EA per 30
days)
ANTIARRHYTHMICS
amiodarone hcl intravenous solution 150 mg/3ml, 450 5 GC+
mg/9ml, 900 mg/18ml
amiodarone hcl oral tablet 100 mg, 400 mg 4
amiodarone hcl oral tablet 200 mg 1 GC+, GC*
disopyramide phosphate oral capsule 100 mg, 150 mg 4
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg 4
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flecainide acetate oral tablet 100 mg, 150 mg, 50 mg 3

MULTAQ ORAL TABLET 400 MG 4

NORPACE CR ORAL CAPSULE EXTENDED 4

RELEASE 12 HOUR 100 MG, 150 MG

pacerone oral tablet 100 mg, 400 mg 4

pacerone oral tablet 200 mg 1 GC+, GC*

propafenone hcl er oral capsule extended release 12 hour 4

225 mg, 325 mg, 425 mg

propafenone hcl oral tablet 150 mg, 225 mg, 300 mg 3

quinidine sulfate oral tablet 200 mg, 300 mg 2 GC+

sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg 2 GC+

sotalol hel (af) oral tablet 120 mg, 160 mg, 80 mg 2 GC+

sotalol hel oral tablet 120 mg, 160 mg, 240 mg, 80 mg 2 GC+

ANTILIPEMICS, FIBRATES

ANTARA ORAL CAPSULE 30 MG, 90 MG 4

fenofibrate micronized oral capsule 200 mg, 67 mg 3

fenofibrate oral capsule 134 mg 3

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg 3

fenofibric acid oral capsule delayed release 135 mg, 45 mg 3

gemfibrozil oral tablet 600 mg 1 GC+, GC*

ANTILIPEMICS, HMG-COA REDUCTASE

INHIBITORS

2A4L§8511§E2\6 (;/IIE}AL TABLET EXTENDED RELEASE 5A ST: QL (60 EA per 30 days)
;nggl}({a\(f) &IE}%EOTQELET EXTENDED RELEASE 5A ST: QL (30 EA per 30 days)
atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 80 6 GC, GC+, GC*; QL (30 EA per 30
mg days)

]1302113;/[](4}1:(2)(?15[1()}1’{}ll(\)Hl\{/[IE]:j g)ll\{/féL CAPSULE SPRINKLE 4 ST: QL (30 EA per 30 days)
fluvastatin sodium er oral tablet extended release 24 hour 6 GC, GC+, GC*; QL (30 EA per 30
80 mg days)

Sfluvastatin sodium oral capsule 20 mg, 40 mg 6 dGa(;/,s)GCt GC*; QL (60 EA per 30
LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG 4 ST; QL (30 EA per 30 days)
lovastatin oral tablet 10 mg, 20 mg, 40 mg 6 GC, GC+, GC% QL (60 EA per 30

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

Drug Tier

6

Requirements/Limits

GC, GC+, GC*; QL (30 EA per 30
days)

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5 mg

GC, GC+, GC*; QL (30 EA per 30
days)

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg

GC, GC+, GC*; QL (30 EA per 30
days)

ZYPITAMAG ORAL TABLET 2 MG, 4 MG

ST; 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 hcl oral tablet 1 gm

ezetimibe oral tablet 10 mg

W WA BB B W[W[W]| W

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

GC, GC+, GC*

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

5A

PA; LA

niacin er (antihyperlipidemic) oral tablet extended release
1000 mg, 500 mg, 750 mg

QL (60 EA per 30 days)

PRALUENT SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML, 75 MG/ML

PA

prevalite oral packet 4 gm

prevalite oral powder 4 gmldose

VASCEPA ORAL CAPSULE 0.5 GM, 1 GM

BETA-BLOCKERIDIURETIC COMBINATIONS

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg

GC+

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5-
6.25 mg, 5-6.25 mg

GC+

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

BETA-BLOCKERS

acebutolol hel oral capsule 200 mg, 400 mg

2

GC+
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atenolol oral tablet 100 mg, 25 mg, 50 mg 1 GC+, GC*
bisoprolol fumarate oral tablet 10 mg, 5 mg 2 GC+
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+, GC*
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg 3

metoprolol succinate er oral tablet extended release 24 5 GC+

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

metoprolol tartrate intravenous solution 5 mgl/5ml 3

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg 1 GC+, GC*
nadolol oral tablet 20 mg, 40 mg, 80 mg 2 GC+
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

propranolol hel oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 5 GC+

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+, GC*
cartia xt oral capsule extended release 24 hour 120 mg, 5 GC+

180 mg, 240 mg, 300 mg

diltiazem hcl er beads oral capsule extended release 24 ) GC+

hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

diltiazem hcl er coated beads oral capsule extended release 5 GC+

24 hour 120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl er coated beads oral capsule extended release 4

24 hour 360 mg

diltiazem hcl er coated beads oral tablet extended release 3

24 hour 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

diltiazem hcl er oral capsule extended release 12 hour 120 4

mg, 60 mg, 90 mg

diltiazem hcl intravenous solution 125 mgl25ml, 25 3

mglSml, 50 mgl10ml

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg 2 GC+
dilt-xr oral capsule extended release 24 hour 120 mg, 180 3

mg, 240 mg
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felodipine er oral tablet extended release 24 hour 10 mg,

2 GC+
2.5 mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg 3
matzim la oral tablet extended release 24 hour 180 mg, 240 3
mg, 300 mg, 360 mg, 420 mg
nicardipine hcl oral capsule 20 mg, 30 mg 4
nifedipine er oral tablet extended release 24 hour 30 mg, 60 3
mg, 90 mg
nifedipine er osmotic release oral tablet extended release 3
24 hour 30 mg, 60 mg, 90 mg
nimodipine oral capsule 30 mg 4
nisoldipine er oral tablet extended release 24 hour 17 mg, 4
20 mg, 25.5 mg, 30 mg, 34 mg, 40 mg, 8.5 mg
NYMALIZE ORAL SOLUTION 6 MG/ML s
taztia xt oral capsule extended release 24 hour 120 mg, 5 GC+
180 mg, 240 mg, 300 mg, 360 mg
tiadylt er oral capsule extended release 24 hour 120 mg, 5 GC+
180 mg, 240 mg, 300 mg, 360 mg, 420 mg
verapamil hcl er oral capsule extended release 24 hour 100 4
mg, 200 mg, 300 mg, 360 mg
verapamil hcl er oral capsule extended release 24 hour 120

3
mg, 180 mg, 240 mg
verapamil hcl er oral tablet extended release 120 mg, 180

2 GC+
mg, 240 mg
verapamil hcl intravenous solution 2.5 mglml 4
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg 1 GC+, GC*
DIURETICS
acetazolamide er oral capsule extended release 12 hour 500 4
mg
acetazolamide oral tablet 125 mg, 250 mg 4
amiloride hcl oral tablet 5 mg 2 GC+
amiloride-hydrochlorothiazide oral tablet 5-50 mg 2 GC+
bumetanide injection solution 0.25 mg/ml 3
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 3
chlorthalidone oral tablet 25 mg, 50 mg 2 GC+
furosemide injection solution 10 mgiml, 10 mgiml (4ml 3
syringe)
furosemide oral solution 10 mgiml, 8 mgiml 2 GC+
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furosemide oral tablet 20 mg, 40 mg, 80 mg 1 GC+, GC*
hydrochlorothiazide oral capsule 12.5 mg 1 GC+, GC*
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg 1 GC+, GC*

indapamide oral tablet 1.25 mg, 2.5 mg 2 GC+

methazolamide oral tablet 25 mg, 50 mg 4

metolazone oral tablet 10 mg, 2.5 mg, 5 mg 3

spironolactone-hctz oral tablet 25-25 mg 3

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 2 GC+

triamterene-hctz oral capsule 37.5-25 mg | GC+, GC*

triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg 1 GC+, GC*
MISCELLANEOUS

ADRENALIN INJECTION SOLUTION 1 MG/ML 4

aliskiren fumarate oral tablet 150 mg, 300 mg 4

amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg,

10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5- 6 GC, GC+, GC*

10 mg, 5-20 mg, 5-40 mg, 5-80 mg

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1 GC+, GC*

clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 ) GC+

mg/24hr, 0.3 mg/24hr

CORLANOR ORAL SOLUTION 5 MG/5SML 4

CORLANOR ORAL TABLET 5 MG, 7.5 MG 4

digitek oral tablet 125 mcg, 250 mcg 2 GC+; QL (30 EA per 30 days)
digox oral tablet 125 mcg, 250 mcg 2 GC+; QL (30 EA per 30 days)
digoxin injection solution 0.25 mgiml 4

digoxin oral solution 0.05 mg/ml 4

digoxin oral tablet 125 mcg, 250 mcg 2 GC+; QL (30 EA per 30 days)

droxidopa oral capsule 100 mg SN PA; QL (90 EA per 30 days)
droxidopa oral capsule 200 mg, 300 mg sn PA; QL (180 EA per 30 days)
guanfacine hcl oral tablet 1 mg, 2 mg 3 PA; PA if 70 years and older
hydralazine hcl injection solution 20 mglml 4

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

methyldopa oral tablet 250 mg, 500 mg 2 PA; GC+; PA if 70 years and older
metyrosine oral capsule 250 mg 5 PA

midodrine hcl oral tablet 10 mg 4

midodrine hcl oral tablet 2.5 mg, 5 mg 3

minoxidil oral tablet 10 mg, 2.5 mg 2 GC+
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NORTHERA ORAL CAPSULE 100 MG

Drug Tier

5A

Requirements/Limits
PA; LA; QL (90 EA per 30 days)

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

500 mg

NITRATES

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

isosorbide dinitrate oral tablet 40 mg 5

;ls;);;);}l;zg; n;oz;gnnzqtgzgzoe; gral tablet extended release 24 1 GC+, GC*

isosorbide mononitrate oral tablet 10 mg, 20 mg 2 GC+

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

ADCIRCA ORAL TABLET 20 MG S5n PA-NS; QL (60 EA per 30 days)
11(\\/[%]?1;/_[5})§/ISGORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 5 PA-NS: LA: QL (90 EA per 30 days)
alyq oral tablet 20 mg 5 PA-NS; QL (60 EA per 30 days)
ambrisentan oral tablet 10 mg, 5 mg SN PA-NS; LA; QL (30 EA per 30 days)
bosentan oral tablet 125 mg s PA-NS; LA; QL (60 EA per 30 days)
bosentan oral tablet 62.5 mg 5 ggsl;IS; LA; QL (120 EA per 30
OPSUMIT ORAL TABLET 10 MG sn PA-NS; LA; QL (30 EA per 30 days)
sildenafil citrate oral tablet 20 mg 3 PA-NS; QL (90 EA per 30 days)
tadalafil (pah) oral tablet 20 mg 5 PA-NS; QL (60 EA per 30 days)
;rOeg;;(;;j;noz’lﬂzz];glzrzglszoolg;lzon 100 mgl20ml, 20 mg/20ml, 5A PA-NS: LA

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

20 MCG/ML

CENTRAL NERVOUS SYSTEM

ANTIANXIETY

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 2 GC+; QL (150 EA per 30 days)
buspirone hcl oral tablet 10 mg, 15 mg, 5 mg 1 GC+, GC*
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buspirone hcl oral tablet 30 mg, 7.5 mg 3

fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg 3

lorazepam injection solution 2 mgiml, 4 mgiml 2 GC+

lorazepam intensol oral concentrate 2 mgiml 3 QL (150 ML per 30 days)
lorazepam oral concentrate 2 mglml 3 QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 2 GC+; QL (150 EA per 30 days)

ANTICONVULSANTS

APTIOM ORAL TABLET 200 MG, 400 MG, 600 MG,

200 MG 5 QL (60 EA per 30 days)
BANZEL ORAL TABLET 200 MG, 400 MG sA PA-NS

BRIVIACT INTRAVENOUS SOLUTION 50 4 PA-NS

MG/SML

BRIVIACT ORAL SOLUTION 10 MG/ML sn PA-NS; QL (600 ML per 30 days)
?(?g(l}f&%TMO(I}{AL TABLET 10 MG, 100 MG, 25 MG, 5A PA-NS: QL (60 EA per 30 days)
carbamazepine er oral capsule extended release 12 hour 4

100 mg, 200 mg, 300 mg

carbamazepine er oral tablet extended release 12 hour 100 4

mg, 200 mg, 400 mg

carbamazepine oral suspension 100 mg/5ml 4

carbamazepine oral tablet 200 mg 3

carbamazepine oral tablet chewable 100 mg 3

CELONTIN ORAL CAPSULE 300 MG 4

clobazam oral suspension 2.5 mgiml 4 PA-NS; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg 4 PA-NS; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg 2 GC+; QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 2 GC+; QL (300 EA per 30 days)
;i(;c;zljf;m oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 3 QL (90 EA per 30 days)
clonazepam oral tablet dispersible 2 mg 3 QL (300 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg 4 Z@ﬁ;&iﬁ% 35;2;8 and older; QL
DIACOMIT ORAL CAPSULE 250 MG, 500 MG sn PA-NS; LA

DIACOMIT ORAL PACKET 250 MG, 500 MG sn PA-NS; LA

diazepam injection solution 5 mgiml 4

diazepam oral concentrate 5 mgiml 3 PA-NS; PAif 65 years and older; QL

(240 ML per 30 days)
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PA-NS; PA if 65 years and older; QL

diazepam oral solution 5 mg/5ml 3 (1200 ML per 30 days)

diazepam oral tablet 10 mg, 2 mg, 5 mg 2 zﬁéfséf (CI;_SI];AAIESrS%erygl d
diazepam rectal gel 10 mg, 2.5 mg, 20 mg 4

DILANTIN INFATABS ORAL TABLET 4

CHEWABLE 50 MG

DILANTIN ORAL CAPSULE 100 MG, 30 MG

DILANTIN ORAL SUSPENSION 125 MG/SML 4

divalproex sodium er oral tablet extended release 24 hour 3

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 57 gaAy' ;;IS; LA; QL (600 ML per 30
epitol oral tablet 200 mg 3

ethosuximide oral capsule 250 mg 4

ethosuximide oral solution 250 mg/5ml 3

felbamate oral suspension 600 mg/5ml A

felbamate oral tablet 400 mg, 600 mg 4

FINTEPLA ORAL SOLUTION 2.2 MG/ML 57 gﬁ‘y' 315; LA; QL (360 ML per 30
FYCOMPA ORAL SUSPENSION 0.5 MG/ML SN PA-NS; QL (720 ML per 30 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8§ MG sA 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 GC+; QL (1080 EA per 30 days)
gabapentin oral capsule 300 mg 2 GC+; QL (360 EA per 30 days)
gabapentin oral capsule 400 mg 2 GC+; 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 GC+; QL (180 EA per 30 days)
gabapentin oral tablet 800 mg 2 GC+; 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 1 GC+, GC*
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lamotrigine oral tablet chewable 25 mg, 5 mg 3

lamotrigine oral tablet dispersible 100 mg, 200 mg, 25 mg, 4

50 mg

levetiracetam er oral tablet extended release 24 hour 500 3

mg, 750 mg

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

1500 mgl100ml, 500 mg/100ml

levetiracetam intravenous solution 500 mgl5ml 4

levetiracetam oral solution 100 mgiml 3

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

mg

NAYZILAM NASAL SOLUTION 5 MG/0.1ML 4

oxcarbazepine oral suspension 300 mgl5ml 4

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

PEGANONE ORAL TABLET 250 MG 4

phenobarbital oral elixir 20 mgl5ml 4 PA-NS; PA if 70 years and older

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg,

32.4 mg, 60 mg, 64.8 mg, 97.2 mg 3 PA-NS; PA if 70 years and older
phenobarbital sodium injection solution 130 mgiml, 65 4 PA-NS: PA if 70 years and older
mglml

PHENYTEK ORAL CAPSULE 200 MG, 300 MG 4

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 mglml 3

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

roweepra oral tablet 500 mg 3

rufinamide oral suspension 40 mgiml sn PA-NS

rufinamide oral tablet 200 mg, 400 mg S5n PA-NS

SPRITAM ORAL TABLET DISINTEGRATING 4

SOLUBLE 1000 MG, 250 MG, 500 MG, 750 MG
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subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 mg

Drug Tier

Requirements/Limits
GC+, GC*

SYMPAZAN ORAL FILM 10 MG, 20 MG sh PA-NS; QL (60 EA per 30 days)
SYMPAZAN ORAL FILM 5 MG 4 PA-NS; QL (60 EA per 30 days)
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 GC+

valproate sodium intravenous solution 100 mgiml 4

valproic acid oral capsule 250 mg 3

valproic acid oral solution 250 mg/5ml 3

VALTOCO 10 MG DOSE NASAL LIQUID 10 4

MG/0.1ML

VALTOCO 15 MG DOSE NASAL LIQUID 4

THERAPY PACK 7.5 MG/0.IML

VALTOCO 20 MG DOSE NASAL LIQUID 4

THERAPY PACK 10 MG/0.1IML

VALTOCO 5 MG DOSE NASAL LIQUID 5 4

MG/0.IML

vigabatrin oral packet 500 mg S gﬁ;sljs; LA; QL (180 EA per 30
vigabatrin oral tablet 500 mg S gﬁ;sl;IS; LA; QL (180 EA per 30
vigadrone oral packet 500 mg S gﬁy_g& LA; QL (180 EA per 30
VIMPAT INTRAVENOUS SOLUTION 200 5

MG/20ML

VIMPAT ORAL SOLUTION 10 MG/ML sA QL (1200 ML per 30 days)
VIMPAT ORAL TABLET 100 MG, 150 MG, 200 MG N QL (60 EA per 30 days)
VIMPAT ORAL TABLET 50 MG 4 QL (120 EA per 30 days)
XCOPRI ORAL TABLET 100 MG, 150 MG, 200 MG S QL (60 EA per 30 days)
XCOPRI ORAL TABLET 50 MG 5n QL (90 EA per 30 days)
)1\§ICGO(gI:IiIL ?(%?IK/IEABLET THERAPY PACK 14 X 12.5 4 QL (28 EA per 28 days)
XCOPRI ORAL TABLET THERAPY PACK 14 X 150 5A QL (28 EA per 28 days)

MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG
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zonisamide oral capsule 100 mg, 25 mg, 50 mg 2 GC+

ANTIDEMENTIA

donepezil hel oral tablet 10 mg 2 GC+

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

donepezil hel oral tablet dispersible 5 mg 2 GC+; QL (30 EA per 30 days)

galantamine hydrobromide er oral capsule extended release

24 hour 16 mg, 24 mg, 8 mg 3 QL (30 EA per 30 days)
galantamine hydrobromide oral solution 4 mgiml 4

galantamine hydrobromide oral tablet 12 mg, 4 mg, 8§ mg 3 QL (60 EA per 30 days)
memantine hcl er oral capsule extended release 24 hour 14 4 PA: PA if < 30 yrs

mg, 21 mg, 28 mg, 7 mg

memantine hcl oral solution 2 mgiml 4 PA; PA if <30 yrs
memantine hcl oral tablet 10 mg, 5 mg 3 PA; PA if <30 yrs
NAMZARIC ORAL CAPSULE ER 24 HOUR 4

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

NAMZARIC ORAL CAPSULE EXTENDED

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

7-10 MG

rivastigmine tartrate oral capsule 1.5 mg, 3 mg 4 QL (90 EA per 30 days)
rivastigmine tartrate oral capsule 4.5 mg, 6 mg 4 QL (60 EA per 30 days)
rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 4.6

mg/24hr, 9.5 mg/24hr 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 GC+

100 mg, 150 mg, 200 mg

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

150 mg, 300 mg

bupropion hcl oral tablet 100 mg, 75 mg 3

citalopram hydrobromide oral solution 10 mg/5ml 3

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

4

Requirements/Limits

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

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

mg 3

doxepin hcl oral capsule 150 mg 4

doxepin hcl oral concentrate 10 mgiml 3

DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 20 MG, 30 MG, 40 4 PA-NS; QL (60 EA per 30 days)
MG, 60 MG

élgl’(;)‘c;tgze ,Z;l oral capsule delayed release particles 20 mg, ) GC+: QL (60 EA per 30 days)
escitalopram oxalate oral solution 5 mgl/5ml 4

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg 1 GC+, GC*
gfglélyﬁAl(z)(?ﬁé’Cé?)iigLE EXTENDED RELEASE 4 PA-NS: QL (30 EA per 30 days)
gfgIéIll-\I/[l?ng;I% foAl\I/’ISGULE EXTENDED RELEASE 4 PA-NS: QL (60 EA per 30 days)
FETZIMA TITRATION ORAL CAPSULE ER 24 4 PA-NS

HOUR THERAPY PACK 20 & 40 MG

fluoxetine hcl oral capsule 10 mg, 20 mg 1 GC+, GC*

[fluoxetine hcl oral capsule 40 mg 2 GC+

fluoxetine hcl oral solution 20 mg/5ml 3

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 2 GC+

MARPLAN ORAL TABLET 10 MG 4 QL (180 EA per 30 days)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg 2 GC+

mirtazapine oral tablet 7.5 mg 3

mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg 3

nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250 4

mg, 50 mg

nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg 2 GC+

nortriptyline hel oral solution 10 mgl5ml 4

iz;o;cjet’;z; 12071 ;r n(/l);al tablet extended release 24 hour 12.5 4 QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mglSml 4 QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg 2 GC+

PAXIL ORAL SUSPENSION 10 MG/5SML 4 QL (900 ML per 30 days)
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Drug Name
phenelzine sulfate oral tablet 15 mg

Drug Tier
3

Requirements/Limits

protriptyline hel oral tablet 10 mg, 5 mg

sertraline hcl oral concentrate 20 mgiml

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

GC+, GC*

tranylcypromine sulfate oral tablet 10 mg

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

GC+, GC*

trimipramine maleate oral capsule 100 mg

QL (60 EA per 30 days)

trimipramine maleate oral capsule 25 mg

QL (240 EA per 30 days)

trimipramine maleate oral capsule 50 mg

QL (120 EA per 30 days)

TRINTELLIX ORAL TABLET 10 MG

QL (60 EA per 30 days)

TRINTELLIX ORAL TABLET 20 MG

QL (30 EA per 30 days)

TRINTELLIX ORAL TABLET 5 MG

Y N N [ N [ G [ N [ [ N [ SN I NS

QL (120 EA per 30 days)

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

[\S]

GC+

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

VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG

QL (30 EA per 30 days)

VIIBRYD STARTER PACK ORAL KIT 10 & 20 MG

N

ANTIPARKINSONIAN AGENTS

amantadine hcl oral capsule 100 mg

QL (120 EA per 30 days)

amantadine hcl oral solution 50 mg/5ml

GC+

amantadine hcl oral syrup 50 mg/5ml

GC+

amantadine hcl oral tablet 100 mg

W D W

APOKYN SUBCUTANEOUS SOLUTION
CARTRIDGE 30 MG/3ML

(V)]
>

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

benztropine mesylate injection solution 1 mgiml

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

PA; PA if 70 years and older

bromocriptine mesylate oral capsule 5 mg

bromocriptine mesylate oral tablet 2.5 mg

carbidopa oral tablet 25 mg

R R EEES

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

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

GC+

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

KYNMOBI SUBLINGUAL FILM 10 MG, 15 MG, 20 5A PA: QL (150 EA per 30 days)

MG, 25 MG, 30 MG

NEUPRO TRANSDERMAL PATCH 24 HOUR 1

MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 4
MG/24HR, 8 MG/24HR
pramipexole dihydrochloride er oral tablet extended
release 24 hour 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 4
3.75 mg, 4.5 mg
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 1 GC+, GC*
mg, 0.5 mg, 0.75 mg, I mg, 1.5 mg
rasagiline mesylate oral tablet 0.5 mg 4 QL (60 EA per 30 days)
rasagiline mesylate oral tablet 1 mg 4 QL (30 EA per 30 days)
ropinirole hcl er oral tablet extended release 24 hour 12 4
mg, 2 mg, 4 mg, 6 mg, 8§ mg
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3

2 GC+
mg, 4 mg, 5 mg
selegiline hcl oral capsule 5 mg 4
selegiline hcl oral tablet 5 mg 3
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
ABILIFY MAINTENA INTRAMUSCULAR A
PREFILLED SYRINGE 300 MG, 400 MG " QLI EA per28 days)
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400 A QL (1 EA per 28 days)
MG
aripiprazole oral solution 1 mgiml 5 QL (900 ML per 30 days)
gzr’ii);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 5 QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR 5
PREFILLED SYRINGE 675 MG/2.4ML
ARISTADA INTRAMUSCULAR PREFILLED 5A QL (3.9 ML per 56 days)

SYRINGE 1064 MG/3.9ML
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ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 441 MG/1.6ML > QL (1.6 ML per 28 days)

ARISTADA INTRAMUSCULAR PREFILLED

A
SYRINGE 662 MG/2.4ML > QL (2.4 ML per 28 days)

ARISTADA INTRAMUSCULAR PREFILLED

A
SYRINGE 882 MG/3.2ML 5 QL (3.2 ML per 28 days)

CAPLYTA ORAL CAPSULE 42 MG 4 QL (30 EA per 30 days)

CHLORPROMAZINE HCL INJECTION SOLUTION

25 MG/ML, 50 MG/2ML 4

CHLORPROMAZINE HCL ORAL CONCENTRATE 4

100 MG/ML, 30 MG/ML

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

clozapine oral tablet dispersible 150 mg sn PA-NS; QL (180 EA per 30 days)
clozapine oral tablet dispersible 200 mg sn PA-NS; QL (135 EA per 30 days)

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2

A N<-
MG, 4 MG, 6 MG, 8 MG 5 PA-NS; QL (60 EA per 30 days)

FANAPT TITRATION PACK ORAL TABLET 1 & 2

&4 & 6 MG 4 PA-NS

Sfluphenazine decanoate injection solution 25 mglml

Sfluphenazine hcl injection solution 2.5 mgiml

Sfluphenazine hcl oral concentrate 5 mglml

Sfluphenazine hcl oral elixir 2.5 mgl5ml

BN S S N

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

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

haloperidol lactate injection solution 5 mglml

haloperidol lactate oral concentrate 2 mgiml 3

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

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 A QL (0.75 ML per 28 days)
MG/0.75ML
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Drug Name

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 156 MG/ML

Drug Tier

5A

Requirements/Limits

QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 234 sh QL (1.5 ML per 28 days)
MG/1.5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 4 QL (0.25 ML per 28 days)
MG/0.25ML

INVEGA SUSTENNA INTRAMUSCULAR A

SUSPENSION PREFILLED SYRINGE 78 MG/o.sML > QL(0-5 ML per 28 days)
INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 273 sh QL (0.875 ML per 90 days)
MG/0.875ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 410 5N QL (1.315 ML per 90 days)
MG/1.315ML

INVEGA TRINZA INTRAMUSCULAR

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

INVEGA TRINZA INTRAMUSCULAR

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

LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 4 QL (30 EA per 30 days)

60 MG

LATUDA ORAL TABLET 80 MG 4 QL (60 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg 3

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

NUPLAZID ORAL CAPSULE 34 MG sh PA-NS; LA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG SN PA-NS; LA; QL (30 EA per 30 days)
olanzapine intramuscular solution reconstituted 10 mg 4 QL (3 EA per 1 day)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 2 GC+; QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 2 GC+; QL (30 EA per 30 days)
olanzapine oral tablet dispersible 10 mg 4 QL (60 EA per 30 days)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg 4 QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24 hour 1.5 4 QL (30 EA per 30 days)

mg, 3 mg, 9 mg

paliperidone er oral tablet extended release 24 hour 6 mg 4 QL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8§ mg 3
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Drug Name Drug Tier Requirements/Limits
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 PA-NS; QL (30 EA per 30 days)
quetiapine fumarate er oral tablet extended release 24 hour .
300 mg, 400 mg, 50 mg 4 PA-NS; QL (60 EA per 30 days)
quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 3
300 mg, 400 mg, 50 mg
ll\i/IEé(ULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 4 QL (60 EA per 30 days)
REXULTI ORAL TABLET 3 MG, 4 MG 4 QL (30 EA per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 12.5 MG, 25 4 QL (2 EA per 28 days)
MG
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 37.5 MG, 50 sn QL (2 EA per 28 days)
MG
risperidone oral solution 1 mgiml 3 QL (240 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 5 GC+
4 mg
risperidone oral tablet dispersible 0.25 mg, 0.5 mg 4 QL (90 EA per 30 days)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg, 4 mg 4 QL (60 EA per 30 days)
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL
10 MG. 2.5 MG, 5 MG 4 QL (60 EA per 30 days)
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8
MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR 4 QL (30 EA per 30 days)
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg 3
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 4
trifluoperazine hel oral tablet 1 mg, 10 mg, 2 mg, 5 mg 3
VERSACLOZ ORAL SUSPENSION 50 MG/ML sn PA-NS; QL (600 ML per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG sn PA-NS; QL (60 EA per 30 days)
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG sh PA-NS; QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE THERAPY PACK 1.5

4 PA-NS
&3MG
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg 4 QL (60 EA per 30 days)
ziprasidone mesylate intramuscular solution reconstituted 4 QL (6 EA per 3 days)

20 mg
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Drug Name
ZYPREXA RELPREVV INTRAMUSCULAR

Drug Tier

Requirements/Limits

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

SUSPENSION RECONSTITUTED 300 MG % PA-NS; QL (2 EA per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR A )

SUSPENSION RECONSTITUTED 405 MG % PA-NS; QL (I EA per 28 days)
ATTENTION DEFICIT HYPERACTIVITY

DISORDER

amphetamine-dextroamphet er oral capsule extended )

release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg 4 PA; QL (30 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 )

mg, 15 mg, 30 mg, 5 mg, 7.5 mg 3 PA; QL (60 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 20 mg 3 PA; QL (90 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 PA; QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg 3 PA; QL (120 EA per 30 days)
guanfacine hcl er oral tablet extended release 24 hour 1 3 PA; PA if 70 years and older; QL (30
mg, 2 mg, 3 mg, 4 mg EA per 30 days)

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

methylphenidate hcl oral solution 10 mgl/5ml 4 PA; QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mgl/5ml 4 PA; QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg 3 PA; QL (180 EA per 30 days)
methylphenidate hcl oral tablet 20 mg 3 PA; QL (90 EA per 30 days)
:Zrthylphemdale hel oral tablet chewable 10 mg, 2.5 mg, 5 4 PA: QL (180 EA per 30 days)
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG 4 PA; QL (60 EA per 30 days)
VYVANSE ORAL CAPSULE 40 MG, 50 MG, 60 MG, 4 PA: QL (30 EA per 30 days)
70 MG

VYVANSE ORAL TABLET CHEWABLE 10 MG, 20 )

MG. 30 MG 4 PA; QL (60 EA per 30 days)
VYVANSE ORAL TABLET CHEWABLE 40 MG, 50 4 PA: QL (30 EA per 30 days)

MG, 60 MG
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Drug Name Drug Tier Requirements/Limits
HYPNOTICS

BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 4 QL (30 EA per 30 days)
SMG
doxepin hcl oral tablet 3 mg, 6 mg 3 QL (30 EA per 30 days)
HETLIOZ ORAL CAPSULE 20 MG 5N PA; LA
PA; PA applies if 65 years and older
temazepam oral capsule 15 mg 4 after a 90 day supply in a calendar
year; QL (60 EA per 30 days)
PA; PA if 65 years and older; QL (30
temazepam oral capsule 30 mg 4 EA per 30 days)
PA; PA applies if 65 years and older
temazepam oral capsule 7.5 mg 4 after a 90 day supply in a calendar
year; QL (30 EA per 30 days)
PA; GC+; PA applies if 70 years and
zolpidem tartrate oral tablet 10 mg, 5 m 2 older after a 90 day supply in a
P & J calendar year; QL (30 EA per 30
days)
MIGRAINE

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 140 MG/ML, 70 MG/ML 3 PA;QL 1 ML per 30 days)

dihydroergotamine mesylate injection solution 1 mgiml s

dihydroergotamine mesylate nasal solution 4 mgiml 5 PA; QL (8 ML per 30 days)
ergotamine-caffeine oral tablet 1-100 mg 3

frovatriptan succinate oral tablet 2.5 mg 4 QL (18 EA per 30 days)
naratriptan hel 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 GC+; QL (12 EA per 30 days)
sumatriptan succinate refill subcutaneous solution 4 QL (9 ML per 30 days)

cartridge 4 mgl0.5ml

sumatriptan succinate refill subcutaneous solution

cartridge 6 mgl0.5ml 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 mgl0.5ml 4 QL (9 ML per 30 days)
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Drug Name Drug Tier Requirements/Limits
2@1}:21;/3@2;1 succinate subcutaneous solution auto-injector 4 QL (6 ML per 30 days)
UBRELVY ORAL TABLET 100 MG, 50 MG sh PA; QL (16 EA per 30 days)
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 sh PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG SN PA; QL (60 EA per 30 days)
GRALISE ORAL TABLET 300 MG 4 PA; QL (180 EA per 30 days)
GRALISE ORAL TABLET 600 MG 4 PA; QL (90 EA per 30 days)
INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG N PA; QL (30 EA per 30 days)
ELN;(“;I;/]IECZ}ZA ORAL CAPSULE THERAPY PACK 40 5A PA: QL (28 EA per 28 days)
zéigi;n; carbonate er oral tablet extended release 300 mg, 5 GC+

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

lithium carbonate oral tablet 300 mg GC+

LITHIUM ORAL SOLUTION 8 MEQ/5SML

RELEASE 2 HOUR 163 MG, 330 MG, 824 MG 3 PAIQL(60 EA per 30 days)
NUEDEXTA ORAL CAPSULE 20-10 MG 4 PA; QL (60 EA per 30 days)
pyridostigmine bromide oral tablet 60 mg 3

riluzole oral tablet 50 mg 4

if(;iilalﬁGORAL TABLET 100 MG, 12.5 MG, 25 4 PA: QL (60 EA per 30 days)
SAVELLA TITRATION PACK ORAL 12.5 & 25 & 50

MG 4 PA

tetrabenazine oral tablet 12.5 mg 5 PA; QL (90 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 3 PA

mg

GILENYA ORAL CAPSULE 0.5 MG sn PA-NS; QL (28 EA per 28 days)
glatiramer acetate subcutaneous solution prefilled syringe 5A PA-NS: QL (30 ML per 30 days)

20 mgiml
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Drug Name

glatiramer acetate subcutaneous solution prefilled syringe
40 mgiml

Drug Tier

5A

Requirements/Limits

PA-NS; QL (12 ML per 28 days)

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

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

DELAYED RELEASE 231 MG

Xgllt/]IEEARSI]g;{?, ?&AGL CAPSULE DELAYED sh PA-NS; QL (120 EA per 30 days)
MUSCULOSKELETAL THERAPY AGENTS

baclofen oral tablet 10 mg, 20 mg 3

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

tizanidine hcl oral tablet 2 mg, 4 mg 2 GC+
NARCOLEPSYICATAPLEXY

armodafinil oral tablet 150 mg, 200 mg, 250 mg 3 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 3 PA; QL (90 EA per 30 days)
modafinil oral tablet 100 mg 4 PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg 4 PA; QL (60 EA per 30 days)
XYREM ORAL SOLUTION 500 MG/ML SN PA; LA; QL (540 ML per 30 days)
PSYCHOTHERAPEUTIC-MISC

acamprosate calcium oral tablet delayed release 333 mg 4

buprenorphine hcl sublingual tablet sublingual 2 mg, 8§ mg 3 PA; QL (90 EA per 30 days)
buprenorphine hcl-naloxone hel sublingual film 12-3 mg 4 QL (60 EA per 30 days)
Tﬁ);ig)gfgz}z;zqeghcl-naloxone hel sublingual film 2-0.5 mg, 4 QL (90 EA per 30 days)
?ZZZZ,ZZ@?; ?;lq—;aézc;lzge hel sublingual tablet 5 GC+: 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

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

beginning of this table.
2021 Allwell (6-Tier Preferred) Formulary
47

Updated 12/01/2021



Drug Name

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

Drug Tier

4

Requirements/Limits

disulfiram oral tablet 250 mg, 500 mg

naloxone hcl injection solution 0.4 mgiml, 4 mg/10ml

GC+

naloxone hcl injection solution cartridge 0.4 mglml

GC+

naloxone hcl injection solution prefilled syringe 2 mg/2ml

GC+

naltrexone hcl oral tablet 50 mg

NARCAN NASAL LIQUID 4 MG/0.1ML

NICOTROL INHALATION INHALER 10 MG

NICOTROL NS NASAL SOLUTION 10 MG/ML

BB WL DN W

VARENICLINE TARTRATE ORAL TABLET 0.5
MG, 1 MG

N

VIVITROL INTRAMUSCULAR SUSPENSION
RECONSTITUTED 380 MG

()]
>

ENDOCRINE AND METABOLIC

ANDROGENS

ANDRODERM TRANSDERMAL PATCH 24 HOUR

2 MG/24HR, 4 MG/24HR

PA; QL (30 EA per 30 days)

oxandrolone oral tablet 10 mg 4 PA; QL (60 EA per 30 days)
oxandrolone oral tablet 2.5 mg 3 PA; QL (120 EA per 30 days)
testosterone cypionate intramuscular solution 100 mglml, 3
200 mglml, 200 mg/ml (1 ml)
testosterone enanthate intramuscular solution 200 mg/ml 3
0
;Z;’/gf;zr,;’q”fl%’:‘sgg%‘;ﬁ% Z’%’”g/ act (17), 25 4 PA:QL (300 GM per 30 days)
ANTIDIABETICS, INSULINS
NEEDLES, INSULIN DISP., SAFETY 2 GC+
BASAGLAR KWIKPEN SUBCUTANEOUS 3
SOLUTION PEN-INJECTOR 100 UNIT/ML
INSULIN SYRINGE (DISP) U-100 1 ML 2 GC+
GAUZE PADS 2" X 2" 3
INSULIN PEN NEEDLE GC+
FIASP FLEXTOUCH SUBCUTANEOUS 3
SOLUTION PEN-INJECTOR 100 UNIT/ML
FIASP PENFILL SUBCUTANEOUS SOLUTION 3

CARTRIDGE 100 UNIT/ML

FIASP SUBCUTANEOUS SOLUTION 100 UNIT/ML

3
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Drug Name Drug Tier Requirements/Limits
ALCOHOL SWABS 3

HUMULIN R U-500 (CONCENTRATED)

A
SUBCUTANEOUS SOLUTION 500 UNIT/ML . B/D

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS

A
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 UNTT/ML > (Prand RELION not covered)

NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION

(70-30) 100 UNIT/ML 3 (brand RELION not covered)

NOVOLIN N FLEXPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR 100 UNIT/ML 3 (brand RELION not covered)

NOVOLIN N SUBCUTANEOUS SUSPENSION 100

UNIT/ML 3 (brand RELION not covered)

NOVOLIN R FLEXPEN INJECTION SOLUTION

PEN-INJECTOR 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

OMNIPOD 5 PACK 4 PA;QL (10 EA per 30 days)
OMNIPOD DASH 5 PACK PODS 4 PA;QL (10 EA per 30 days)
OMNIPOD STARTER KIT 4 PA;QL (I EA per 365 days)
INSULIN SYRINGE (DISP) U-100 1/2 ML 2 GC+
INSULIN SYRINGE (DISP) U-100 0.3 ML 2 GC+

SOLIQUA SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100-33 UNT-MCG/ML 3 QL (30 ML per 30 days)
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Drug Name
TRESIBA FLEXTOUCH SUBCUTANEOUS

Drug Tier

Requirements/Limits

SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 3
UNIT/ML
TRESIBA SUBCUTANEOUS SOLUTION 100 3
UNIT/ML
V-GO 20 KIT 4 PA; QL (30 EA per 30 days)
V-GO 30 KIT 4 PA; QL (30 EA per 30 days)
V-GO 40 KIT 4 PA; QL (30 EA per 30 days)
XULTOPHY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100-3.6 UNIT-MG/ML 3 QL{S5ML per 30 days)
ANTIDIABETICS
acarbose oral tablet 100 mg, 25 mg, 50 mg 6 GC, GC+, GC*
BYDUREON BCISE SUBCUTANEOUS AUTO-
INJECTOR 2 MG/0.85ML 3 QLG4ML per 28 days)
f/K}DUREON SUBCUTANEOUS PEN-INJECTOR 2 3 QL (4 EA per 28 days)
BYETTA 10 MCG PEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 10 MCG/0.04ML 4 QL(24ML per 30 days)
BYETTA 5 MCG PEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 5 MCG/0.02ML 4 QL(1:2 ML per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 MG 3 QL (30 EA per 30 days)
k.
glimepiride oral tablet 1 mg, 2 mg 6 GC, GC+, GC* QL (90 EA per 30
days)
k.
glimepiride oral tablet 4 mg 6 dGa?/’S)GC-i_’ GC* QL (60 EA per 30
k.
glipizide er oral tablet extended release 24 hour 10 mg 6 é}aC;],S)GCh GC*; QL (60 EA per 30
glipizide er oral tablet extended release 24 hour 2.5 mg, 5 6 GC, GC+, GC*; QL (90 EA per 30
mg days)
*.
glipizide oral tablet 10 mg 6 dGa(;’s)GCJ“ GC* QL (120 EA per 30
k.
glipizide oral tablet 5 mg 6 S;;}’S)GC-F’ GC*; QL (240 EA per 30
k.
glipizide xl oral tablet extended release 24 hour 10 mg 6 dGaC}j/’S)GC+’ GC*; QL (60 EA per 30
glipizide xl oral tablet extended release 24 hour 2.5 mg, 5 6 GC, GC+, GC*; QL (90 EA per 30
mg days)
.
glipizide-metformin hcl oral tablet 2.5-250 mg 6 GC, GC+, G QL (240 EA per 30

days)
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Drug Name

Drug Tier

Requirements/Limits
GC, GC+, GC*; QL (120 EA per 30

glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg 6 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG 3 QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG 3 QL (60 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 100-1000 MG 3 QL0 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 50-1000 MG, 50-500 MG 3 QL(60EA per 30 days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG 3 QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG 3 QL (60 EA per 30 days)
JARDIANCE ORAL TABLET 25 MG 3 QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500
MG. 2.5-850 MG 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 5-1000 MG 3 QL(30EA per 30 days)
. GC, GC+, GC*; (generic of
Zelformm hel er oral tablet extended release 24 hour 500 6 GLUCOPHAGE XR): QL (120 EA
& per 30 days)
) GC, GC+, GC*; (generic of
Zzetformm hel er oral tablet extended release 24 hour 750 6 GLUCOPHAGE XR): QL (60 EA
g per 30 days)
k.
metformin hcl oral tablet 1000 mg 6 dGaC}j/’S)GC+’ GC*: QL (75 EA per 30
k.
metformin hcl oral tablet 500 mg 6 dGa(;/’S)GC-l—’ GC* QL (130 EA per 30
k.
metformin hcl oral tablet 850 mg 6 dGa(}:]’S)GC+’ GC*; QL (90 EA per 30
k.
nateglinide oral tablet 120 mg, 60 mg 6 dGaC}j]’S)GC+’ GC* QL (90 EA per 30
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, 4 3 QL (3 ML per 28 days)
MG/3ML
*.
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg 6 GC, GC+, GC% QL (30 EA per 30

days)
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Drug Name

Drug Tier

Requirements/Limits
GC, GC+, GC*; QL (30 EA per 30

pioglitazone hcl-glimepiride oral tablet 30-2 mg, 30-4 mg 6 days)
pioglitazone hcl-metformin hel oral tablet 15-500 mg, 15- 6 GC, GC+, GC*; QL (90 EA per 30
850 mg days)
k.

repaglinide oral tablet 0.5 mg, 1 mg 6 GC, GC+, GC% QL (120 EA per 30

days)

k.

repaglinide oral tablet 2 mg 6 GC, GC+, GC* QL (240 EA per 30

days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG 3 QL (30 EA per 30 days)
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500
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 QLGOEA per 30 days)
TRADJENTA ORAL TABLET 5 MG 3 QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 MG 3 QLGOEA per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5-1000 3 QL (60 EA per 30 days)
MG
TRULICITY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 3 QL (2 ML per 28 days)
MG/0.5ML, 4.5 MG/0.5ML
VICTOZA SUBCUTANEOUS SOLUTION PEN-
INJECTOR 18 MG/3ML 3 QLOML per 30 days)
XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 10-500 MG 3 QLBOEA 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
CALCIUM REGULATORS
alendronate sodium oral solution 70 mg/75ml 4
alendronate sodium oral tablet 10 mg, 35 mg, 70 mg 1 GC+, GC*
calcitonin (salmon) nasal solution 200 unitlact 3 B/D
FORTEO SUBCUTANEOUS SOLUTION PEN- 5A PA

INJECTOR 620 MCG/2.48ML
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FOSAMAX PLUS D ORAL TABLET 70-2800 MG-

UNIT, 70-5600 MG-UNIT 45t
ibandronate sodium intravenous solution 3 mg/3ml 4 B/D; QL (3 ML per 90 days)
ibandronate sodium oral tablet 150 mg 2 B/D; GC+
NATPARA SUBCUTANEOUS CARTRIDGE 100 5A PA
MCG, 25 MCQG, 50 MCG, 75 MCG
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

PROLIA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 60 MG/ML 4 QL ML per 180 days)

risedronate sodium oral tablet 150 mg, 30 mg, 35 mg, 35
mg (12 pack), 35 mg (4 pack), 5 mg

risedronate sodium oral tablet delayed release 35 mg 4

TYMLOS SUBCUTANEOUS SOLUTION PEN-

sh PA
INJECTOR 3120 MCG/1.56ML
XGEVA SUBCUTANEOUS SOLUTION 120 5 PA
MG/1.7ML
zoledronic acid intravenous concentrate 4 mgl5ml 4 B/D
zoledronic acid intravenous solution 4 mg/100ml, 5

4 B/D
mgl100ml
CHELATING AGENTS
CHEMET ORAL CAPSULE 100 MG 4
deferasirox granules oral packet 180 mg, 360 mg, 90 mg sn PA
deferasirox oral tablet 180 mg, 360 mg, 90 mg 5 PA
deferasirox oral tablet soluble 125 mg, 250 mg, 500 mg sn PA
LOKELMA ORAL PACKET 10 GM, 5 GM 3
penicillamine oral tablet 250 mg S
sodium polystyrene sulfonate oral powder 3
sps oral suspension 15 gml60ml 3
trientine hcl oral capsule 250 mg i PA
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4

4 PA
GM
CONTRACEPTIVES
afirmelle oral tablet 0.1-20 mg-mcg 2 GC+
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altavera oral tablet 0.15-30 mg-mcg 2 GC+
alyacen 1135 oral tablet 1-35 mg-mcg 2 GC+
alyacen 71717 oral tablet 0.510.75/1-35 mg-mcg 2 GC+
apri oral tablet 0.15-30 mg-mcg 2 GC+
aranelle oral tablet 0.5/1/0.5-35 mg-mcg 3

aubra eq oral tablet 0.1-20 mg-mcg 2 GC+
aurovela 1/120 oral tablet 1-20 mg-mcg 3

aurovela fe 1.5/30 oral tablet 1.5-30 mg-mcg 2 GC+
aurovela fe 1120 oral tablet 1-20 mg-mcg 2 GC+
aviane oral tablet 0.1-20 mg-mcg 2 GC+
ayuna oral tablet 0.15-30 mg-mcg 2 GC+
azurette oral tablet 0.15-0.02/0.01 mg (21/5) 3

balziva oral tablet 0.4-35 mg-mcg 3

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

blisovi fe 1.5/30 oral tablet 1.5-30 mg-mcg 2 GC+
briellyn oral tablet 0.4-35 mg-mcg 3

camila oral tablet 0.35 mg 2 GC+
caziant oral tablet 0.1/0.125/0.15 -0.025 mg 3

chateal oral tablet 0.15-30 mg-mcg 2 GC+
cryselle-28 oral tablet 0.3-30 mg-mcg 2 GC+
cyclafem 1135 oral tablet 1-35 mg-mcg 2 GC+
cyclafem 71717 oral tablet 0.5/0.75/1-35 mg-mcg 2 GC+
cyred eq oral tablet 0.15-30 mg-mcg 2 GC+
dasetta 1135 oral tablet 1-35 mg-mcg 2 GC+
dasetta 71717 oral tablet 0.5/0.75/1-35 mg-mcg 2 GC+
deblitane oral tablet 0.35 mg 2 GC+
desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg

(2115) 3
desogestrel-ethinyl estradiol oral tablet 0.15-30 mg-mcg 2 GC+
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 3

mg

elinest oral tablet 0.3-30 mg-mcg 2 GC+
ELLA ORAL TABLET 30 MG 3

eluryng vaginal ring 0.12-0.015 mg/24hr 4
emoquette oral tablet 0.15-30 mg-mcg 2 GC+
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enpresse-28 oral tablet 50-30/75-40/ 125-30 mcg 2 GC+
enskyce oral tablet 0.15-30 mg-mcg 2 GC+
errin oral tablet 0.35 mg 2 GC+
estarylla oral tablet 0.25-35 mg-mcg 2 GC+
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 3

mg-mcg

etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015

mg/24hr 4

falmina oral tablet 0.1-20 mg-mcg 2 GC+
femynor oral tablet 0.25-35 mg-mcg 2 GC+
gianvi oral tablet 3-0.02 mg 3

hailey 1.5/30 oral tablet 1.5-30 mg-mcg 3

heather oral tablet 0.35 mg 2 GC+
iclevia oral tablet 0.15-0.03 mg 3

incassia oral tablet 0.35 mg 2 GC+
introvale oral tablet 0.15-0.03 mg 3

isibloom oral tablet 0.15-30 mg-mcg 2 GC+
Jjasmiel oral tablet 3-0.02 mg 3

Jjolessa oral tablet 0.15-0.03 mg 3

Jjuleber oral tablet 0.15-30 mg-mcg 2 GC+
junel 1.5/30 oral tablet 1.5-30 mg-mcg 3

junel 1/20 oral tablet 1-20 mg-mcg 3

junel fe 1.5/30 oral tablet 1.5-30 mg-mcg 2 GC+
junel fe 1120 oral tablet 1-20 mg-mcg 2 GC+
kariva oral tablet 0.15-0.02/0.01 mg (21/5) 3

kelnor 1135 oral tablet 1-35 mg-mcg 3

kelnor 1150 oral tablet 1-50 mg-mcg 3

kurvelo oral tablet 0.15-30 mg-mcg 2 GC+
larin 1.5/30 oral tablet 1.5-30 mg-mcg 3

larin 1120 oral tablet 1-20 mg-mcg 3

larin fe 1.5/30 oral tablet 1.5-30 mg-mcg 2 GC+
larin fe 1120 oral tablet 1-20 mg-mcg 2 GC+
larissia oral tablet 0.1-20 mg-mcg 2 GC+
leena oral tablet 0.5/1/0.5-35 mg-mcg 3

lessina oral tablet 0.1-20 mg-mcg 2 GC+
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levonest oral tablet 50-30/75-40/ 125-30 mcg 2 GC+
levonorgest-eth estrad 91-day oral tablet 0.15-0.03 mg 3
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg,

0.15-30 mg-mcg 2 GC+
levonorg-eth estrad triphasic oral tablet 50-30175-40/ 125-

30 mcg 2 GC*
levora 0.15/30 (28) oral tablet 0.15-30 mg-mcg 2 GC+
lillow oral tablet 0.15-30 mg-mcg 2 GC+
loestrin 1.5/130 (21 ) oral tablet 1.5-30 mg-mcg 3

loestrin 1/120 (21 ) oral tablet 1-20 mg-mcg 3

loestrin fe 1.5/30 oral tablet 1.5-30 mg-mcg 2 GC+
loestrin fe 1120 oral tablet 1-20 mg-mcg 2 GC+
loryna oral tablet 3-0.02 mg 3
low-ogestrel oral tablet 0.3-30 mg-mcg 2 GC+
lutera oral tablet 0.1-20 mg-mcg 2 GC+
lyleq oral tablet 0.35 mg 2 GC+
lyza oral tablet 0.35 mg 2 GC+
marlissa oral tablet 0.15-30 mg-mcg 2 GC+
medroxyprogesterone acetate intramuscular suspension 3

150 mglml

medroxyprogesterone acetate intramuscular suspension 3

prefilled syringe 150 mgiml

microgestin 1.5/30 oral tablet 1.5-30 mg-mcg 3
microgestin 1120 oral tablet 1-20 mg-mcg 3
microgestin fe 1.5/30 oral tablet 1.5-30 mg-mcg 2 GC+
microgestin fe 1/120 oral tablet 1-20 mg-mcg 2 GC+
mili oral tablet 0.25-35 mg-mcg 2 GC+
mono-linyah oral tablet 0.25-35 mg-mcg 2 GC+
necon 0.5/135 (28 ) oral tablet 0.5-35 mg-mcg 3

nikki oral tablet 3-0.02 mg 3

nora-be oral tablet 0.35 mg 2 GC+
norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg 2 GC+
norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg, 3

1.5-30 mg-mcg

norethindrone oral tablet 0.35 mg 2 GC+
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg 2 GC+
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norgestim-eth estrad triphasic oral tablet 0.18/0.21510.25

mg-25 mcg 3
norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25

mg-35 mcg 2 GC*
norlyroc oral tablet 0.35 mg 2 GC+
nortrel 0.5/135 (28) oral tablet 0.5-35 mg-mcg 3

nortrel 1135 (21) oral tablet 1-35 mg-mcg 2 GC+
nortrel 1/135 (28) oral tablet 1-35 mg-mcg 2 GC+
nortrel 71717 oral tablet 0.5/0.75/1-35 mg-mcg 2 GC+
nylia 71717 oral tablet 0.510.75/1-35 mg-mcg 2 GC+
nymyo oral tablet 0.25-35 mg-mcg 2 GC+
ocella oral tablet 3-0.03 mg 3

orsythia oral tablet 0.1-20 mg-mcg 2 GC+
philith oral tablet 0.4-35 mg-mcg 3

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

pirmella 1135 oral tablet 1-35 mg-mcg 2 GC+
portia-28 oral tablet 0.15-30 mg-mcg 2 GC+
previfem oral tablet 0.25-35 mg-mcg 2 GC+
reclipsen oral tablet 0.15-30 mg-mcg 2 GC+
setlakin oral tablet 0.15-0.03 mg 3

sharobel oral tablet 0.35 mg 2 GC+
simliya oral tablet 0.15-0.02/0.01 mg (21/5) 3

sprintec 28 oral tablet 0.25-35 mg-mcg 2 GC+
sronyx oral tablet 0.1-20 mg-mcg 2 GC+
syeda oral tablet 3-0.03 mg 3

tarina fe 1120 eq oral tablet 1-20 mg-mcg 2 GC+
tilia fe oral tablet 1-20/1-30/1-35 mg-mcg 3
tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg 2 GC+
tri-legest fe oral tablet 1-20/1-30/1-35 mg-mcg 3

tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg 2 GC+
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg 3
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg 3

tri-lo-mili oral tablet 0.1810.215/0.25 mg-25 mcg 3
tri-lo-sprintec oral tablet 0.1810.215/0.25 mg-25 mcg 3

tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg 2 GC+
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tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg 2 GC+

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

tri-sprintec oral tablet 0.18/0.215/0.25 mg-35 mcg GC+

trivora (28) oral tablet 50-30175-40/ 125-30 mcg GC+

tri-vylibra lo oral tablet 0.1810.215/0.25 mg-25 mcg

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

tulana oral tablet 0.35 mg GC+

velivet oral tablet 0.1/0.125/0.15 -0.025 mg

vestura oral tablet 3-0.02 mg

vienva oral tablet 0.1-20 mg-mcg GC+

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

vyfemla oral tablet 0.4-35 mg-mcg

vylibra oral tablet 0.25-35 mg-mcg GC+

wera oral tablet 0.5-35 mg-mcg

xulane transdermal patch weekly 150-35 mcgl/24hr

zafemy transdermal patch weekly 150-35 mcgl24hr

zarah oral tablet 3-0.03 mg

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

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

zumandimine oral tablet 3-0.03 mg

ENDOMETRIOSIS

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

SYNAREL NASAL SOLUTION 2 MG/ML A

ESTROGENS

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg 3

DELESTROGEN INTRAMUSCULAR OIL 10
MG/ML

dotti transdermal patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mgl24hr, 0.075 mgl24hr, 0.1 mg/24hr

estradiol oral tablet 0.5 mg, 1 mg, 2 mg 2 GC+

estradiol transdermal patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mgl24hr, 0.075 mgl24hr, 0.1 mg/24hr

(O8]

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 3

estradiol vaginal tablet 10 mcg 4
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estradiol valerate intramuscular oil 20 mgiml, 40 mg/ml 4
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 3

mg

fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 3
IMVEXXY MAINTENANCE PACK VAGINAL 3

INSERT 10 MCG, 4 MCG

IMVEXXY STARTER PACK VAGINAL INSERT 10 3

MCG, 4 MCG

jinteli oral tablet 1-5 mg-mcg 3

lopreeza oral tablet 1-0.5 mg 3

Iyllana transdermal patch twice weekly 0.025 mg/24hr, 3

0.0375 mg/24hr, 0.05 mgl24hr, 0.075 mgl24hr, 0.1 mg/24hr

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

mg-mcg

yuvafem vaginal tablet 10 mcg 4
GLUCOCORTICOIDS

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

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

2 mg, 4 mg, 6 mg

dexamethasone sod phosphate pf injection solution 10 3

mglml

dexamethasone sodium phosphate injection solution 10 3

mgl/ml, 100 mgl/10ml, 120 mg/30ml, 20 mg/5ml, 4 mgiml

Sfludrocortisone acetate oral tablet 0.1 mg 2 GC+
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 3
methylprednisolone acetate injection suspension 40 mgiml, 3

80 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8§ mg 3
methylprednisolone oral tablet therapy pack 4 mg 2 GC+
methylprednisolone sodium succ injection solution 3
reconstituted 1000 mg, 125 mg, 40 mg

prednisolone oral solution 15 mg/5ml 2 GC+
prednisolone sodium phosphate oral solution 15 mg/5Sml 2 GC+
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prednisolone sodium phosphate oral solution 25 mgl5ml, 3

6.7 (5 base) mgl5ml

PREDNISONE INTENSOL ORAL CONCENTRATE 4

5 MG/ML

prednisone oral solution 5 mgl5ml 4

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

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

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

SOLU-CORTEF INJECTION SOLUTION

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

MG

GLUCOSE ELEVATING AGENTS

diazoxide oral suspension 50 mglml i

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS

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

MG/0.2ML

GVOKE PFS SUBCUTANEOUS SOLUTION 3
PREFILLED SYRINGE 0.5 MG/0.IML, 1 MG/0.2ML
MISCELLANEOUS

ALDURAZYME INTRAVENOUS SOLUTION 2.9 5A PA: LA
MG/5ML ;
cabergoline oral tablet 0.5 mg 3
CARBAGLU ORAL TABLET 200 MG A PA; LA
CERDELGA ORAL CAPSULE 84 MG s PA
CEREZYME INTRAVENOUS SOLUTION 5A PA: LA
RECONSTITUTED 400 UNIT ’
cinacalcet hcl oral tablet 30 mg 4 B/D; QL (120 EA per 30 days)

cinacalcet hcl oral tablet 60 mg 5 B/D; QL (60 EA per 30 days)
cinacalcet hcl oral tablet 90 mg sn B/D; QL (120 EA per 30 days)
CYSTADANE ORAL POWDER 5N LA

CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 PA; LA

desmopressin ace spray refrig nasal solution 0.01 % 4

desmopressin acetate injection solution 4 mcglml Nl

desmopressin acetate oral tablet 0.1 mg, 0.2 mg 3

desmopressin acetate pf injection solution 4 mcgiml 5

desmopressin acetate spray nasal solution 0.01 % 4
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FABRAZYME INTRAVENOUS SOLUTION

A .
RECONSTITUTED 35 MG, 5 MG > PA; LA
GENOTROPIN MINIQUICK SUBCUTANEOUS
SOLUTION RECONSTITUTED 0.2 MG, 0.4 MG, 0.6 5 PA
MG, 0.8 MG, 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8
MG, 2 MG
GENOTROPIN SUBCUTANEOUS SOLUTION 5A PA
RECONSTITUTED 12 MG, 5 MG
INCRELEX SUBCUTANEOUS SOLUTION 40 s PA: LA
MG/4ML ’
KORLYM ORAL TABLET 300 MG sh 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 ’
LUPRON DEPOT-PED (I-MONTH) 5A PA
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG
LUPRON DEPOT-PED (3-MONTH)
INTRAMUSCULAR KIT 11.25 MG (PED), 30 MG sn PA
(PED)
miglustat oral capsule 100 mg s PA; QL (90 EA per 30 days)
NAGLAZYME INTRAVENOUS SOLUTION 1 5A PA: LA
MG/ML ’
nitisinone oral capsule 10 mg, 2 mg, 5 mg S5n PA
octreotide acetate injection solution 100 mcg/ml, 200

4 PA
mcglml, 50 mcgliml
octreotide acetate injection solution 1000 mcg/ml, 500 5 PA
mcglml
octreotide acetate subcutaneous solution prefilled syringe 4 PA
100 mcglml, 50 mcg/ml
octreotide acetate subcutaneous solution prefilled syringe 5A PA
500 mcgiml
OSPHENA ORAL TABLET 60 MG 3 PA
raloxifene hcl oral tablet 60 mg 3
sapropterin dihydrochloride oral packet 100 mg, 500 mg i PA
sapropterin dihydrochloride oral tablet 100 mg 5 PA
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 5A PA: LA
MG/ML, 0.6 MG/ML, 0.9 MG/ML ’
sodium phenylbutyrate oral powder 3 gmltsp i PA
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sodium phenylbutyrate oral tablet 500 mg sn PA

SOMATULINE DEPOT SUBCUTANEOUS 5 PA-NS

SOLUTION 120 MG/0.5ML

SOMATULINE DEPOT SUBCUTANEOUS 5 PA

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

SOMAVERT SUBCUTANEOUS SOLUTION

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

30 MG

STIMATE NASAL SOLUTION 1.5 MG/ML sh

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 3 QL (360 EA per 30 days)
calcium acetate (phos binder) oral tablet 667 mg 4 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

Z;droxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 1 GC+, GC*

megestrol acetate oral suspension 40 mglml 3

megestrol acetate oral suspension 625 mgl/5ml 4 PA

norethindrone acetate oral tablet 5 mg 3

THYROID AGENTS

euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,

150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 1 GC+, GC*

mcg

levo-t oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,

150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 1 GC+, GC*

mcg, 88 mcg

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

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,

150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 1 GC+, GC*
mcg
liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg 3

[S—

methimazole oral tablet 10 mg, 5 mg GC+, GC*

propylthiouracil oral tablet 50 mg 3
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SYNTHROID ORAL TABLET 100 MCG, 112 MCQG,
125 MCQG, 137 MCG, 150 MCG, 175 MCQG, 200 MCQG, 4
25 MCQG, 300 MCG, 50 MCG, 75 MCQG, 88 MCG

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

[S—

GC+, GC*

VITAMIN D ANALOGS

calcitriol intravenous solution 1 mcg/ml B/D

calcitriol oral capsule 0.25 mcg, 0.5 mcg B/D; GC+

calcitriol oral solution 1 mcgiml B/D

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg B/D

E = I S SN B N0 SN

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

RAYALDEE ORAL CAPSULE EXTENDED
RELEASE 30 MCG

GASTROINTESTINAL

ANTIEMETICS

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

4 B/D

compro rectal suppository 25 mg 4

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 4 B/D; QL (60 EA per 30 days)

EMEND ORAL SUSPENSION RECONSTITUTED
125 MG/SML

N

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 GC+

metoclopramide hcl injection solution 5 mgiml

metoclopramide hcl oral solution 5 mgl5ml

metoclopramide hcl oral tablet 10 mg, 5 mg GC+, GC*

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

ondansetron hcl oral solution 4 mgl5ml

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

ondansetron oral tablet dispersible 4 mg, 8§ mg

prochlorperazine edisylate injection solution 10 mg/2ml

prochlorperazine maleate oral tablet 10 mg, 5 mg GC+

prochlorperazine rectal suppository 25 mg

WA R W[W]| R W|—=[W] W B[ W

promethazine hcl injection solution 25 mglml, 50 mgiml PA; PA if 70 years and older

promethazine hcl oral syrup 6.25 mgl5ml 3 PA; PA if 70 years and older
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promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg 3 PA; PA if 70 years and older
SANCUSO TRANSDERMAL PATCH 3.1 MG/24HR sh QL (4 EA per 28 days)
scopolamine transdermal patch 72 hour 1 mg/3days 4 Eﬁ;;?gf)zoag:; rs and older; QL (10
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, 3
40 mgl4dml
famotidine oral suspension reconstituted 40 mgl5ml 4 QL (300 ML per 30 days)
famotidine oral tablet 20 mg 1 GC+, GC*; QL (120 EA per 30 days)
famotidine oral tablet 40 mg 1 GC+, GC*; QL (60 EA per 30 days)
{)’amotidine premixed intravenous solution 20-0.9 mgl50ml- 3
d
nizatidine oral capsule 150 mg, 300 mg 3
INFLAMMATORY BOWEL DISEASE
balsalazide disodium oral capsule 750 mg 3
budesonide er oral tablet extended release 24 hour 9 mg SN
budesonide oral capsule delayed release particles 3 mg 4
hydrocortisone rectal enema 100 mgl60ml 4
Zanisalamine er oral capsule extended release 24 hour 0.375 4 QL (120 EA per 30 days)
mesalamine oral capsule delayed release 400 mg 4 QL (180 EA per 30 days)
mesalamine oral tablet delayed release 1.2 gm, 800 mg 4
mesalamine rectal enema 4 gm 4
mesalamine rectal suppository 1000 mg 4
mesalamine-cleanser rectal kit 4 gm 4
sulfasalazine oral tablet 500 mg 2 GC+
sulfasalazine oral tablet delayed release 500 mg 3
LAXATIVES
constulose oral solution 10 gm/15ml 3
enulose oral solution 10 gm/15ml 3
gavilyte-c oral solution reconstituted 240 gm 2 GC+
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gavilyte-g oral solution reconstituted 236 gm

Drug Tier

2

Requirements/Limits
GC+

gavilyte-n with flavor pack oral solution reconstituted 420

am 2 GC+

generlac oral solution 10 gm/15ml 3

GOLYTELY ORAL SOLUTION RECONSTITUTED 3

227.1 GM, 236 GM

KRISTALOSE ORAL PACKET 10 GM, 20 GM 4

lactulose encephalopathy oral solution 10 gm/15ml 3

lactulose oral solution 10 gml15ml 3

NULYTELY LEMON-LIME ORAL SOLUTION 3

RECONSTITUTED 420 GM

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

gm

peg-3350/electrolytes oral solution reconstituted 236 gm 2 GC+

PLENVU ORAL SOLUTION RECONSTITUTED 140 4

GM

SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5- 4

3.13-1.6 GM/177TML

MISCELLANEOUS

alosetron hcl oral tablet 0.5 mg 4 PA; QL (60 EA per 30 days)
alosetron hcl oral tablet 1 mg s PA; QL (60 EA per 30 days)
AMITIZA ORAL CAPSULE 24 MCG 4 QL (60 EA per 30 days)
AMITIZA ORAL CAPSULE 8§ MCG 4 QL (180 EA per 30 days)
amoxicill-clarithro-lansopraz oral 4

CARAFATE ORAL SUSPENSION 1 GM/10ML 4

cromolyn sodium oral concentrate 100 mgl/5ml 4

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 5N PA; LA

II\J/IICI\:I(Z}ESS ORAL CAPSULE 145 MCG, 290 MCG, 72 4 QL (30 EA per 30 days)
loperamide hcl oral capsule 2 mg 3

lubiprostone oral capsule 24 mcg 4 QL (60 EA per 30 days)
lubiprostone oral capsule 8 mcg 4 QL (180 EA per 30 days)
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)

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

beginning of this table.
2021 Allwell (6-Tier Preferred) Formulary
65

Updated 12/01/2021



Drug Name

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

Drug Tier

5A

Requirements/Limits

PA

sucralfate oral suspension 1 gm/10ml

sucralfate oral tablet 1 gm

TRULANCE ORAL TABLET 3 MG

QL (30 EA per 30 days)

ursodiol oral capsule 300 mg

ursodiol oral tablet 250 mg, 500 mg

XIFAXAN ORAL TABLET 550 MG

PA

PANCREATIC ENZYMES

CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000-38000 UNIT, 24000-76000 UNIT,
3000-9500 UNIT, 36000-114000 UNIT, 6000-19000
UNIT

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

PROTON PUMP INHIBITORS

DEXILANT ORAL CAPSULE DELAYED RELEASE
30 MG, 60 MG

esomeprazole magnesium oral capsule delayed release 20
mg, 40 mg

ST

lansoprazole oral capsule delayed release 15 mg, 30 mg

lansoprazole oral tablet delayed release dispersible 15 mg,
30 mg

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

GC+, GC*

pantoprazole sodium intravenous solution reconstituted 40
mg

pantoprazole sodium oral tablet delayed release 20 mg, 40
mg

GC+, GC*

PRILOSEC ORAL PACKET 10 MG, 2.5 MG

rabeprazole sodium oral tablet delayed release 20 mg

(O8]

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hel er oral tablet extended release 24 hour 10 mg

GC+; QL (30 EA per 30 days)

dutasteride oral capsule 0.5 mg

W[ N

QL (30 EA per 30 days)
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dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg 4 QL (30 EA per 30 days)
finasteride oral tablet 5 mg 1 GC+, GC*

silodosin oral capsule 4 mg, 8§ mg 3 QL (30 EA per 30 days)
tamsulosin hcl oral capsule 0.4 mg 2 GC+
MISCELLANEOUS

acetic acid irrigation solution 0.25 % 2 GC+

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

potassium citrate er oral tablet extended release 10 meq 4

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

URINARY ANTISPASMODICS

darifenacin hydrobromide er oral tablet extended release

24 hour 15 mg, 7.5 mg 4 QL (30 EA per 30 days)
MYRBETRIQ ORAL SUSPENSION

RECONSTITUTED ER 8 MG/ML 4 QL (300 ML per 28 days)
MYRBETRIQ ORAL TABLET EXTENDED

RELEASE 24 HOUR 25 MG, 50 MG 4 QLO0EA per 30 days)
oxybutynin chloride er oral tablet extended release 24 hour

10 mg, 15 mg 3 QL (60 EA per 30 days)
g););gutynm chloride er oral tablet extended release 24 hour 3 QL (30 EA per 30 days)
oxybutynin chloride oral syrup 5 mg/5ml 3

oxybutynin chloride oral tablet 5 mg 3

OXYTROL TRANSDERMAL PATCH TWICE 4

WEEKLY 3.9 MG/24HR

solifenacin succinate oral tablet 10 mg, 5 mg 3 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; QL (60 EA per 30 days)
TOVIAZ ORAL TABLET EXTENDED RELEASE 24

HOUR 4 MG, § MG 3 QL (30 EA per 30 days)
trospium chloride oral tablet 20 mg 3 QL (60 EA per 30 days)
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2 % 3

metronidazole vaginal gel 0.75 % 3

terconazole vaginal cream 0.4 %, 0.8 % 3

terconazole vaginal suppository 80 mg 3

vandazole vaginal gel 0.75 % 3
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HEMATOLOGIC

ANTICOAGULANTS

ELIQUIS DVT/PE STARTER PACK ORAL TABLET

THERAPY PACK 5 MG 3 QL(74 EA per 30 days)
ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 QL (74 EA per 30 days)
enoxaparin sodium injection solution 300 mg/3ml 4

enoxaparin sodium subcutaneous solution 100 mgiml, 120

mgl0.8ml, 150 mgiml, 30 mgl0.3ml, 40 mgl0.4ml, 60 4

mgl0.6ml, 80 mgl0.8ml

fondaparinux sodium subcutaneous solution 10 mgl0.8ml, 5 5

mgl0.4ml, 7.5 mgl0.6ml

fondaparinux sodium subcutaneous solution 2.5 mgl0.5ml 4

FRAGMIN SUBCUTANEOUS SOLUTION 10000

UNIT/ML, 12500 UNIT/0.5ML, 15000 UNIT/0.6ML, 5A

18000 UNT/0.72ML, 5000 UNIT/0.2ML, 7500

UNIT/0.3ML, 95000 UNIT/3.8ML

FRAGMIN SUBCUTANEOUS SOLUTION 2500 4

UNIT/0.2ML

HEPARIN (PORCINE) IN NACL INTRAVENOUS

SOLUTION 25000-0.45 UT/250ML-%, 25000-0.45 3

UT/500ML-%

heparin sod (porcine) in d5w intravenous solution 100 3

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

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

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

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 1 GC+, GC*

mg, 5 mg, 6 mg, 7.5 mg

PRADAXA ORAL CAPSULE 110 MG 4 QL (120 EA per 30 days)
PRADAXA ORAL CAPSULE 150 MG, 75 MG 4 QL (60 EA per 30 days)
warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 1 GC+, GC*

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

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

XARELTO STARTER PACK ORAL TABLET

THERAPY PACK 15 & 20 MG 3 QL (31 EAper 30 days)

HEMATOPOIETIC GROWTH FACTORS

PROCRIT INJECTION SOLUTION 10000 UNIT/ML,

2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML 3 PA
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PROCRIT INJECTION SOLUTION 20000 UNIT/ML,

40000 UNIT/ML > PA

ZARXIO INJECTION SOLUTION PREFILLED 5n PA

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

MISCELLANEOUS

anagrelide hcl oral capsule 0.5 mg, 1 mg 4

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

(L TR NS SOLTION A LA QLA 0t
DOPTELET ORAL TABLET 20 MG, 20 MG (10 5 PA: LA

PACK), 20 MG(15 PACK) ’

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 3

MG

ENDARI ORAL PACKET 5 GM b PA; LA

HAEGARDA SUBCUTANEOUS SOLUTION

RECONSTITUTED 2000 UNIT > PA; LA; QL (30 EA per 30 days)

HAEGARDA SUBCUTANEOUS SOLUTION

A . .
RECONSTITUTED 3000 UNIT > PA; LA; QL (20 EA per 30 days)

icatibant acetate subcutaneous solution 30 mg/3ml sn PA; QL (27 ML per 30 days)
pentoxifylline er oral tablet extended release 400 mg 2 GC+

PROMACTA ORAL PACKET 12.5 MG sh PA; LA; QL (360 EA per 30 days)
PROMACTA ORAL PACKET 25 MG 5~ PA;LA; QL (180 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG, 25 MG 5~ PA;LA: QL (30 EA per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 MG sh PA; LA; QL (60 EA per 30 days)
sajazir subcutaneous solution 30 mg/3ml 5 PA; QL (27 ML per 30 days)
tranexamic acid intravenous solution 1000 mgl/10ml 4

tranexamic acid oral tablet 650 mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole er oral capsule extended release 12

hour 25-200 mg 4

BRILINTA ORAL TABLET 60 MG, 90 MG 4

clopidogrel bisulfate oral tablet 75 mg 1 GC+, GC*

dipyridamole oral tablet 25 mg, 50 mg, 75 mg 3 PA; PA if 70 years and older
prasugrel hel oral tablet 10 mg, 5 mg 3
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IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS
ENBREL MINI SUBCUTANEOUS SOLUTION N _
CARTRIDGE 50 MG/ML >*  PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 25 R .
MG/0.5ML 5 PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION

A .
PREFILLED SYRINGE 25 MG/0.5ML > PA; QL (8.16 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION

N .
PREFILLED SYRINGE 50 MG/ML > PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION

RECONSTITUTED 25 MG > PA; QL (16 EA per 28 days)

ENBREL SURECLICK SUBCUTANEOUS

A .
SOLUTION AUTO-INJECTOR 50 MG/ML > PA; QL (8 ML per 28 days)

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

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR

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

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR

A .
KIT 80 MG/0.8ML 5 PA; QL (4 EA per 28 days)

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

HUMIRA PEN-PEDIATRIC UC START
SUBCUTANEOUS PEN-INJECTOR KIT 80 s PA
MG/0.8ML

HUMIRA PEN-PS/UV/ADOL HS START
SUBCUTANEOUS PEN-INJECTOR KIT 40 A PA
MG/0.8ML

HUMIRA PEN-PSOR/UVEIT STARTER
SUBCUTANEOUS PEN-INJECTOR KIT 80 S PA
MG/0.8ML & 40MG/0.4ML

HUMIRA SUBCUTANEOUS PREFILLED

A .
SYRINGE KIT 10 MG/0.1ML, 20 MG/0.2ML > PA; QL (2 EA per 28 days)

HUMIRA SUBCUTANEOUS PREFILLED

A .
SYRINGE KIT 40 MG/0.4ML, 40 MG/0.8ML > PA; QL (6 EA per 28 days)

REMICADE INTRAVENOUS SOLUTION

RECONSTITUTED 100 MG 5 PA
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RENFLEXIS INTRAVENOUS SOLUTION 5 PA: LA
RECONSTITUTED 100 MG ’
RINVOQ ORAL TABLET EXTENDED RELEASE 24 A )
HOUR 15 MG 5 PA; QL (30 EA per 30 days)
SKYRIZI (150 MG DOSE) SUBCUTANEOUS N )
PREFILLED SYRINGE KIT 75 MG/0.83ML > PA; QL (7 EA per 365 days)
SKYRIZI PEN SUBCUTANEOUS SOLUTION N .
AUTO-INJECTOR 150 MG/ML > PA; QL (7 ML per 365 days)
SKYRIZI SUBCUTANEOUS SOLUTION N )
PREFILLED SYRINGE 150 MG/ML > PA; QL (7 ML per 365 days)
STELARA SUBCUTANEOUS SOLUTION 45 N ) )
MG/0.5ML 5 PA; LA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION N )
PREFILLED SYRINGE 45 MG/0.5ML > PA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION N )
PREFILLED SYRINGE 90 MG/ML > PA; QL (I ML per 28 days)
TALTZ SUBCUTANEOUS SOLUTION AUTO- N ) )
INJECTOR 80 MG/ML 5 PA; LA; QL (3 ML per 28 days)
TALTZ SUBCUTANEOUS SOLUTION PREFILLED N ) )
SYRINGE 80 MG/ML 5 PA; LA; QL (3 ML per 28 days)
XELJANZ ORAL SOLUTION 1 MG/ML SN PA; QL (240 ML per 24 days)
XELJANZ ORAL TABLET 10 MG, 5 MG 5 PA; QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED N .
RELEASE 24 HOUR 11 MG, 22 MG > PA; QL (30 EA per 30 days)
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS
(DMARDS)
hydroxychloroquine sulfate oral tablet 200 mg 2 GC+
leflunomide oral tablet 10 mg, 20 mg 3 QL (30 EA per 30 days)
methotrexate oral tablet 2.5 mg | GC+, GC*
TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5

4 B/D
MG
XATMEP ORAL SOLUTION 2.5 MG/ML 4 B/D
IMMUNOGLOBULINS
BIVIGAM INTRAVENOUS SOLUTION 5 GM/50ML SN PA
FLEBOGAMMA DIF INTRAVENOUS SOLUTION
10 GM/100ML, 10 GM/200ML, 2.5 GM/50ML, 20 5 PA

GM/200ML, 20 GM/400ML, 5 GM/100ML, 5
GM/50ML
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GAMASTAN S/D INTRAMUSCULAR

INJECTABLE 4 BD
GAMMAGARD INJECTION SOLUTION 1

GM/10ML. 10 GM/100ML, 2.5 GM/25ML, 20 5~ PA
GM/200ML, 30 GM/300ML, 5 GM/50ML

GAMMAGARD S/D LESS IGA INTRAVENOUS A
SOLUTION RECONSTITUTED 10 GM, 5 GM

GAMMAKED INJECTION SOLUTION | GM/IOML, o

10 GM/100ML, 20 GM/200ML, 5 GM/50ML

GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 Nl 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 S PA
GM/400ML, 5 GM/50ML

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

GM/20ML, 2.5 GM/50ML, 20 GM/200ML, 25 Nl 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 A 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 S B/D

INTRON A INJECTION SOLUTION
RECONSTITUTED 10000000 UNIT, 18000000 UNIT, S B/D
50000000 UNIT

IMMUNOSUPPRESSANTS

azathioprine oral tablet 50 mg 3 B/D

BENLYSTA INTRAVENOUS SOLUTION

A PA
RECONSTITUTED 120 MG, 400 MG
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BENLYSTA SUBCUTANEOUS SOLUTION AUTO-

A

INJECTOR 200 MG/ML > PA
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 mgiml 4 B/D
cyclosporine oral capsule 100 mg, 25 mg 4 B/D
everolimus oral tablet 0.25 mg 4 B/D
everolimus oral tablet 0.5 mg, 0.75 mg SN B/D
gengraf oral capsule 100 mg, 25 mg 4 B/D
gengraf oral solution 100 mgiml! 4 B/D
mycophenolate mofetil oral capsule 250 mg 3 B/D
mycophenolate mofetil oral suspension reconstituted 200

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

4 B/D
360 mg
NULOJIX INTRAVENOUS SOLUTION 5A B/D
RECONSTITUTED 250 MG
PROGRAF ORAL PACKET 0.2 MG, 1 MG 4 B/D
REZUROCK ORAL TABLET 200 MG sn PA-NS; LA
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 1 MG sn B/D
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
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BOOSTRIX INTRAMUSCULAR SUSPENSION 5-

2.5-18.5 LF-MCG/0.5 3 M
BOOSTRIX INTRAMUSCULAR SUSPENSION 3 NM
PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5
DAPTACEL INTRAMUSCULAR SUSPENSION 23-
15-5 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 3 NM
EL U/ML, 1440 EL U/ML 1 ML, 720 EL U/0.5ML
HIBERIX INJECTION SOLUTION 3 NM
RECONSTITUTED 10 MCG
IMOVAX RABIES INTRAMUSCULAR 3 B/D: NM
INJECTABLE 2.5 UNIT/ML ’
INFANRIX INTRAMUSCULAR SUSPENSION 25-

3 NM
58-10
IPOL INJECTION INJECTABLE 3 NM
IXIARO INTRAMUSCULAR SUSPENSION 3 NM
KINRIX INTRAMUSCULAR SUSPENSION 3 NM
KINRIX INTRAMUSCULAR SUSPENSION 3 NM
PREFILLED SYRINGE 0.5 ML
MENACTRA INTRAMUSCULAR INJECTABLE 3 NM
MENACTRA INTRAMUSCULAR SOLUTION 3 NM
MENQUADFI INTRAMUSCULAR INJECTABLE 3 NM
MENQUADFI INTRAMUSCULAR SOLUTION 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
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PENTACEL INTRAMUSCULAR SUSPENSION

RECONSTITUTED 3 NM
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 B/D:NM
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 3 B/D:NM
LFU

TRUMENBA INTRAMUSCULAR SUSPENSION s NM
PREFILLED SYRINGE

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

TYPHIM VI INTRAMUSCULAR SOLUTION 25 s NM

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

VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 3 NM
50 UNIT/ML 1 ML

VARIVAX SUBCUTANEOUS INJECTABLE 1350

PFU/0.5ML 3 M

YF-VAX SUBCUTANEOUS INJECTABLE 3 NM

ZOSTAVAX SUBCUTANEOUS SUSPENSION

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

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTESIMINERALS, INJECTABLE

DEXTROSE 5%/ELECTROLYTE #48
INTRAVENOUS SOLUTION

dextrose in lactated ringers intravenous solution 5 % 3

DEXTROSE-NACL INTRAVENOUS SOLUTION 10-
0.2 %, 5-0.3 %
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dextrose-nacl intravenous solution 10-0.45 %, 2.5-0.45 %4,

5-0.2 %, 5-0.45 %, 5-0.9 % 3
dextrose-sodium chloride intravenous solution 2.5-0.45 %, 3
5-0.225 %, 5-0.3 %

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

kcl in dextrose-nacl intravenous solution 10-5-0.45 meqlI-
%-2%, 20-5-0.2 meqll-26-%6, 20-5-0.45 meql1-%6-%%, 20-5-0.9 3
meqll-26-%, 30-5-0.45 meqll-%6-%, 40-5-0.45 meqll-6-%%

KCL IN DEXTROSE-NACL INTRAVENOUS

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

lactated ringers intravenous solution 3
magnesium sulfate in d5w intravenous solution 1-5 3
gml100ml-%%

MAGNESIUM SULFATE IN D5W SOLUTION 1-5 3
GM/100ML-% INTRAVENOUS 1-5 GM/100ML-%
magnesium sulfate injection solution 50 %, 50 % (10ml 3
syringe)

magnesium sulfate intravenous solution 2 gm/50ml, 20 3
gml500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000ml
MAGNESIUM SULFATE SOLUTION 2 GM/50ML 3
INTRAVENOUS 2 GM/50ML

MAGNESIUM SULFATE SOLUTION 20 GM/500ML 3
INTRAVENOUS 20 GM/500ML

MAGNESIUM SULFATE SOLUTION 4 GM/100ML 3
INTRAVENOUS 4 GM/100ML

MAGNESIUM SULFATE SOLUTION 4 GM/50ML 3
INTRAVENOUS 4 GM/50ML

MAGNESIUM SULFATE SOLUTION 40 3
GM/1000ML INTRAVENOUS 40 GM/1000ML
PLASMA-LYTE 148 INTRAVENOUS SOLUTION 4
PLASMA-LYTE A INTRAVENOUS SOLUTION 4
potassium chloride in dextrose intravenous solution 20-5 3
meqll-%%

potassium chloride in nacl intravenous solution 20-0.45 3
meqll-%6, 20-0.9 meqll-%5, 40-0.9 meqll-%%

POTASSIUM CHLORIDE IN NACL SOLUTION 20- 3

0.45 MEQ/L-% INTRAVENOUS 20-0.45 MEQ/L-%
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POTASSIUM CHLORIDE INTRAVENOUS
SOLUTION 10 MEQ/100ML, 10 MEQ/S0ML, 20 4
MEQ/100ML, 20 MEQ/50ML, 40 MEQ/100ML

potassium chloride intravenous solution 2 meq/ml, 2

megqlml (20 ml) 3
sodium chloride injection solution 2.5 meq/ml 3
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 %, 5 3
%
TPN ELECTROLYTES INTRAVENOUS 4 B/D
CONCENTRATE
ELECTROLYTESIMINERALSIVITAMINS, ORAL
klor-con 10 oral tablet extended release 10 meq 2 GC+
klor-con m10 oral tablet extended release 10 meq 2 GC+
klor-con ml15 oral tablet extended release 15 meq 2 GC+
klor-con m20 oral tablet extended release 20 meq 2 GC+
klor-con oral packet 20 meq 4
klor-con oral tablet extended release 8 meq 2 GC+
M-NATAL PLUS ORAL TABLET 27-1 MG 3
PNV FOLIC ACID + IRON ORAL TABLET 27-1 MG 3
potassium chloride crys er oral tablet extended release 10

2 GC+
meq, 15 meq, 20 meq
potassium chloride er oral capsule extended release 10 3
meq, 8 meq
potassium chloride er oral tablet extended release 10 meq,

2 GC+
20 megq, 8 meq
potassium chloride oral packet 20 meq 4
potassium chloride oral solution 20 meql15ml (10%), 40 4
meql15ml (20%)
PRENATAL VITAMIN WITH FOLIC ACID 3
GREATER THAN 0.8 MG ORAL TABLET
PRENATAL PLUS ORAL TABLET 27-1 MG 3
PRENATAL VITAMIN PLUS LOW IRON ORAL 3
TABLET 27-1 MG
sodium fluoride chew, tab, 1.1 (0.5 f) mglml soln 2 GC+
TRICARE ORAL TABLET
IV NUTRITION
AMINOSYN-PF INTRAVENOUS SOLUTION 7 % 4 B/D
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CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS

SOLUTION 4.25 % 4 B/D
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 (6/5) INTRAVENOUS 4 B/D
SOLUTION 6 %

CLINIMIX/DEXTROSE (8/10) INTRAVENOUS 4 B/D
SOLUTION 8 %

CLINIMIX/DEXTROSE (8/14) INTRAVENOUS 4 B/D
SOLUTION 8 %

clinisol sf intravenous solution 15 % 4 B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % 4 B/D
dextrose intravenous solution 10 %, 5 % 3

dextrose intravenous solution 50 %, 70 % 3 B/D
FREAMINE IIT INTRAVENOUS SOLUTION 10 % 4 B/D
hepatamine intravenous solution 8 % 4 B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30

o, 4 B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % 4 B/D
plenamine intravenous solution 15 % 4 B/D
PREMASOL INTRAVENOUS SOLUTION 10 % 4 B/D
PROCALAMINE INTRAVENOUS SOLUTION 3 % 4 B/D
PROSOL INTRAVENOUS SOLUTION 20 % 4 B/D
TRAVASOL INTRAVENOUS SOLUTION 10 % 4 B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % 4 B/D
OPHTHALMIC

ANTIALLERGICS

azelastine hcl ophthalmic solution 0.05 % 3
BEPREVE OPHTHALMIC SOLUTION 1.5 % 3
cromolyn sodium ophthalmic solution 4 % 1 GC+, GC*
LASTACAFT OPHTHALMIC SOLUTION 0.25 % 4
olopatadine hcl ophthalmic solution 0.1 %, 0.2 % 3

PAZEO OPHTHALMIC SOLUTION 0.7 % 3
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ZERVIATE OPHTHALMIC SOLUTION 0.24 % 4

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 % GC+, GC*

carteolol hel ophthalmic solution 1 % GC+

COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 %

N[ W[N] —| B W[ W] W| W

dorzolamide hcl ophthalmic solution 2 % GC+

dorzolamide hcl-timolol mal ophthalmic solution 22.3-6.8
mglml

\S]

GC+

latanoprost ophthalmic solution 0.005 % GC+

levobunolol hcl ophthalmic solution 0.5 %% GC+

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

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

W W W NN

RHOPRESSA OPHTHALMIC SOLUTION 0.02 %

ROCKLATAN OPHTHALMIC SOLUTION 0.02-
0.005 %

SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % 3

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

timolol maleate ophthalmic solution 0.25 %, 0.5 % GC+, GC*

timolol maleate ophthalmic solution 0.5 % (daily)

1
4
travoprost (bak free) ophthalmic solution 0.004 % 4
VYZULTA OPHTHALMIC SOLUTION 0.024 % 4

ANTI-INFECTIVEIANTI-IINFLAMMATORY

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

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

neomycin-polymyxin-dexameth ophthalmic ointment 3.5-

10000-0.1 2 GG

neomycin-polymyxin-dexameth ophthalmic suspension 3.5-

10000-0.1 2 GG

neomycin-polymyxin-hc ophthalmic suspension 3.5-10000-

] 4
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sulfacetamide-prednisolone ophthalmic solution 10-0.23 % 2 GC+

TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % 3

TOBRADEX ST OPHTHALMIC SUSPENSION 0.3-

0.05 % 3

tobramycin-dexamethasone ophthalmic suspension 0.3-0.1
0
0

ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % 3

ANTI-INFECTIVES

bacitracin ophthalmic ointment 500 unit/gm 3

bacitracin-polymyxin b ophthalmic ointment 500-10000

: 2 GC+
unit/gm

BESIVANCE OPHTHALMIC SUSPENSION 0.6 %

CILOXAN OPHTHALMIC OINTMENT 0.3 %

ciprofloxacin hcl ophthalmic solution 0.3 % GC+

erythromycin ophthalmic ointment 5 mglgm GC+

gatifloxacin ophthalmic solution 0.5 % GC+

gentak ophthalmic ointment 0.3 %

gentamicin sulfate ophthalmic solution 0.3 % GC+

moxifloxacin hcl ophthalmic solution 0.5 %

B W W NN W W

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 GC+

polymyxin b-trimethoprim ophthalmic solution 10000-0.1

unitiml-%% 2 GC+

sulfacetamide sodium ophthalmic ointment 10 %

sulfacetamide sodium ophthalmic solution 10 %

trifluridine ophthalmic solution 1 %

3

3
tobramycin ophthalmic solution 0.3 % 2 GC+

4

4

ZIRGAN OPHTHALMIC GEL 0.15 %

ANTI-INFLAMMATORIES

ALREX OPHTHALMIC SUSPENSION 0.2 % 3

bromfenac sodium (once-daily) ophthalmic solution 0.09
%

BROMSITE OPHTHALMIC SOLUTION 0.075 % 4
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Od/examethasone sodium phosphate ophthalmic solution 0.1 3
diclofenac sodium ophthalmic solution 0.1 % 2 GC+
DUREZOL OPHTHALMIC EMULSION 0.05 % 3
FLAREX OPHTHALMIC SUSPENSION 0.1 % 4
fluorometholone ophthalmic suspension 0.1 %% 3
Sflurbiprofen sodium ophthalmic solution 0.03 % 3
ILEVRO OPHTHALMIC SUSPENSION 0.3 % 3
ketorolac tromethamine ophthalmic solution 0.4 % 3
ketorolac tromethamine ophthalmic solution 0.5 % 2 GC+
LOTEMAX OPHTHALMIC OINTMENT 0.5 % 3
prednisolone acetate ophthalmic suspension 1 % 3
PREDNISOLONE SODIUM PHOSPHATE 3
OPHTHALMIC SOLUTION 1 %
PROLENSA OPHTHALMIC SOLUTION 0.07 % 3
MISCELLANEOUS
ATROPINE SULFATE OPHTHALMIC SOLUTION 3
1 %
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % SN PA; LA
CYSTARAN OPHTHALMIC SOLUTION 0.44 % S PA; LA
(I)/SOPTO ATROPINE OPHTHALMIC SOLUTION 1 3

0
proparacaine hcl ophthalmic solution 0.5 % 3
RESTASIS MULTIDOSE OPHTHALMIC 3
EMULSION 0.05 %
RESTASIS OPHTHALMIC EMULSION 0.05 % 3
RESPIRATORY
ANTICHOLINERGICIBETA AGONIST
COMBINATIONS
POWDER BREATH ACTIVATED 25,2 MCG/NH  © QL (60 EA per 30 days)
BEVESPI AEROSPHERE INHALATION AEROSOL 3 QL (10.7 GM per 30 days)

9-4.8 MCG/ACT

BREZTRI AEROSPHERE AEROSOL 160-9-4.8
MCG/ACT INHALATION 160-9-4.8 MCG/ACT

Institutional Pack (5.9g inhaler
containing 28 inhalations); QL (23.6
GM per 28 days)
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BREZTRI AEROSPHERE INHALATION AEROSOL

Drug Tier

Requirements/Limits

Retail Inhalation Canister (10.7g

3 inhaler containing 120 inhalations);
160-9-4.8 MCG/ACT OL (10.7 GM pe rg30 days) )
AEROSOL SOLUTION 20-100 MCGIACT + QLG GM per 30days)
ipratropium-albuterol inhalation solution 0.5-2.5 (3)
mgl3ml 3 B/D
TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25 3 QL (60 EA per 30 days)
MCG/INH, 200-62.5-25 MCG/INH
ANTICHOLINERGICS
o O A ATION AEROSOL 4 QL(25.8 GM per 30 days)
NCRUSEELLPTANILTIONAROL 5 ouoneapr o
ipratropium bromide inhalation solution 0.02 %% 2 B/D; GC+
ipratropium bromide nasal solution 0.03 %, 0.06 %% 3
ANTIHISTAMINES
azelastine hel nasal solution 0.1 %%, 0.15 % 3
cetirizine hcl oral solution 1 mgiml 2 GC+
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
desloratadine oral tablet 5 mg 3
diphenhydramine hcl injection solution 50 mglml 3
ﬁi/gcj;cq)lxyzine hel intramuscular solution 25 mglml, 50 4 PA: PA if 70 years and older
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; GC+; PA if 70 years and older
hydroxyzine pamoate oral capsule 25 mg, 50 mg 2 PA; GC+; PA if 70 years and older
levocetirizine dihydrochloride oral solution 2.5 mg/5ml 4
levocetirizine dihydrochloride oral tablet 5 mg 2 GC+
olopatadine hcl nasal solution 0.6 % 4
BETA AGONISTS
albuterol sulfate hfa inhalation aerosol solution 108 (90 3 (generic of Proair HFA); QL (17 GM
base) mcglact per 30 days)
albuterol sulfate hfa inhalation aerosol solution 108 (90 3 (generic of Ventolin HFA); QL (36

base) mcglact

GM per 30 days)
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albuterol sulfate inhalation nebulization solution (2.5 .
mgl3ml) 0.083% 2 BD;GCH
albuterol sulfate inhalation nebulization solution 0.63 3 B/D
mg/3ml, 1.25 mg/3ml, 2.5 mgl0.5ml
albuterol sulfate oral syrup 2 mgl5ml 2 GC+
albuterol sulfate oral tablet 2 mg, 4 mg 4
arformoterol tartrate inhalation nebulization solution 15
R B/D
mcgl2ml
BROVANA INHALATION NEBULIZATION 5 B/D
SOLUTION 15 MCG/2ML
formoterol fumarate inhalation nebulization solution 20
s B/D
mcgl2ml
levalbuterol hcl inhalation nebulization solution 0.31 4 B/D
mg/3ml, 0.63 mg/3ml, 1.25 mgl0.5ml, 1.25 mg/3ml
levalbuterol tartrate inhalation aerosol 45 mcglact 3 QL (30 GM per 30 days)
PERFOROMIST INHALATION NEBULIZATION 5A B/D
SOLUTION 20 MCG/2ML
SEREVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 50 MCG/DOSE 3 QL(6OEA per 30 days)
terbutaline sulfate oral tablet 2.5 mg, 5 mg 4
VENTOLIN HFA AEROSOL SOLUTION 108 (90
BASE) MCG/ACT INHALATION 108 (90 BASE) 3 QL (48 GM per 30 days)

MCG/ACT

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 4

montelukast sodium oral tablet 10 mg | GC+, GC*

montelukast sodium oral tablet chewable 4 mg, 5 mg 2 GC+

zafirlukast oral tablet 10 mg, 20 mg 3

MISCELLANEOUS

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

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

cromolyn sodium inhalation nebulization solution 20

mg/2ml 3 B/D

DALIRESP ORAL TABLET 250 MCG, 500 MCG 4

epinephrine injection solution 0.3 mgl0.3ml 3 (generic of Adrenaclick)
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epinephrine injection solution auto-injector 0.15 mgl0.15ml 3 (generic of Adrenaclick)
epinephrine injection solution auto-injector 0.15 mgl0.3ml, . :

0.3 mgl0.3ml 3 (generic of EpiPen)
ESBRIET ORAL CAPSULE 267 MG s PA; QL (270 EA per 30 days)
ESBRIET ORAL TABLET 267 MG 5~ PA; QL (270 EA per 30 days)
ESBRIET ORAL TABLET 801 MG sn PA; QL (90 EA per 30 days)
FASENRA PEN SUBCUTANEOUS SOLUTION 5 PA: LA

AUTO-INJECTOR 30 MG/ML ’

FASENRA SUBCUTANEOUS SOLUTION 5A PA: LA

PREFILLED SYRINGE 30 MG/ML ’

KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG bl PA; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG A PA; QL (60 EA per 30 days)
OFEV ORAL CAPSULE 100 MG, 150 MG SA PA; QL (60 EA per 30 days)
1\O/IIE}KAMBI ORAL PACKET 100-125 MG, 150-188 5 PA: QL (56 EA per 28 days)
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG sh PA; QL (112 EA per 28 days)
PROLASTIN-C INTRAVENOUS SOLUTION 1000 5A PA: LA

MG/20ML ;

PROLASTIN-C INTRAVENOUS SOLUTION 5 PA: LA
RECONSTITUTED 1000 MG ’

PULMOZYME INHALATION SOLUTION 1 5n PA

MG/ML, 2.5 MG/2.5ML

SYMDEKO ORAL TABLET THERAPY PACK 100- N ) )

150 & 150 MG, 50-75 & 75 MG 3 PATLASQL (56 EA per 28 days)
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 4

mg, 450 mg

theophylline er oral tablet extended release 24 hour 400 3

mg, 600 mg

theophylline oral solution 80 mgl15ml 4

TRIKAFTA ORAL TABLET THERAPY PACK 100- A ) )

50-75 & 150 MG, 50-25-37.5 & 75 MG > PASLASQL (84 EA per 28 days)
XOLAIR SUBCUTANEOUS SOLUTION 5 PA: LA

PREFILLED SYRINGE 150 MG/ML, 75 MG/0.5ML
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XOLAIR SUBCUTANEOUS SOLUTION 5A PA: LA

RECONSTITUTED 150 MG ’

ZEMAIRA INTRAVENOUS SOLUTION 5A PA: LA

RECONSTITUTED 1000 MG ’

NASAL STEROIDS

Sflunisolide nasal solution 25 mcglact (0.025%) 3 QL (75 ML per 30 days)
fluticasone propionate nasal suspension 50 mcglact 2 GC+; QL (16 GM per 30 days)
mometasone furoate nasal suspension 50 mcglact 4 QL (34 GM per 30 days)
OMNARIS NASAL SUSPENSION 50 MCG/ACT 4 QL (12.5 GM per 30 days)

STEROID INHALANTS

ARNUITY ELLIPTA INHALATION AEROSOL

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

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

FLOVENT DISKUS INHALATION AEROSOL

POWDER BREATH ACTIVATED 100 MCG/BLIST, 3 QL (240 EA per 30 days)
250 MCG/BLIST

FLOVENT DISKUS INHALATION AEROSOL

POWDER BREATH ACTIVATED 50 MCG/BLIST 3 QL (180 EA per 30 days)
FLOVENT HFA INHALATION AEROSOL 110

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

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

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

PULMICORT FLEXHALER INHALATION

AEROSOL POWDER BREATH ACTIVATED 90 4 QL (3 EA per 30 days)

MCG/ACT

STEROIDIBETA-AGONIST COMBINATIONS

ADVAIR DISKUS INHALATION AEROSOL

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

ADVAIR HFA INHALATION AEROSOL 115-21

MCG/ACT., 230-21 MCG/ACT., 45-21 MCG/ACT 3 QL (12 GM per 30 days)
BREO ELLIPTA INHALATION AEROSOL

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

200-25 MCG/INH
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SYBICORTINIALTION AROSOL 6453 g1 102t e
TOPICAL

DERMATOLOGY, ACNE

accutane oral capsule 20 mg, 30 mg, 40 mg 4 PA

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

avita external cream 0.025 % 4 PA; QL (45 GM per 30 days)
avita external gel 0.025 % 4 PA; QL (45 GM per 30 days)
benzoyl peroxide-erythromycin external gel 5-3 %% 4

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

clindamycin phosphate external gel 1 % 3 QL (75 GM per 30 days)
clindamycin phosphate external lotion 1 % 3 QL (60 ML per 30 days)
clindamycin phosphate external solution 1 %% 3 QL (60 ML per 30 days)

ery external pad 2 % 3

erythromycin external solution 2 % 3 QL (60 ML per 30 days)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA

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

sulfacetamide sodium (acne) external lotion 10 % 4

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

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate external cream 0.1 % 4 QL (30 GM per 30 days)
gentamicin sulfate external ointment 0.1 % 3

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

ssd external cream 1 % 2 GC+

SULFAMYLON EXTERNAL CREAM 85 MG/GM 4

DERMATOLOGY, ANTIFUNGALS

ciclopirox olamine external cream 0.77 % 3 QL (90 GM per 30 days)
ciclopirox olamine external suspension 0.77 % 3 QL (60 ML per 30 days)
clotrimazole external cream 1 % 3 QL (45 GM per 30 days)
clotrimazole external solution 1 % 2 GC+; QL (30 ML per 30 days)
clotrimazole-betamethasone external cream 1-0.05 % 3 QL (45 GM per 30 days)
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ketoconazole external cream 2 % 3 QL (60 GM per 30 days)
nyamyc external powder 100000 unit/gm 3 QL (60 GM per 30 days)
nystatin external cream 100000 unit/gm 3 QL (30 GM per 30 days)
nystatin external ointment 100000 unit/gm 3 QL (30 GM per 30 days)
nystatin external powder 100000 unit/gm 3 QL (60 GM per 30 days)
nystop external powder 100000 unit/gm 3 QL (60 GM per 30 days)
DERMATOLOGY, ANTIPSORIATICS

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

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

ketoconazole external shampoo 2 % 2 GC+; QL (120 ML per 30 days)
selenium sulfide external lotion 2.5 % 2 GC+

DERMATOLOGY, CORTICOSTEROIDS

ala-cort external cream 1 % 1 GC+, GC*

ala-cort external cream 2.5 % 2 GC+

alclometasone dipropionate external cream 0.05 % 3

alclometasone dipropionate external ointment 0.05 % 3

betamethasone dipropionate aug external cream 0.05 % 3

betamethasone dipropionate aug external gel 0.05 % 4

betamethasone dipropionate aug external lotion 0.05 %% 4

betamethasone dipropionate aug external ointment 0.05 %% 4

betamethasone dipropionate external cream 0.05 % 3

betamethasone dipropionate external lotion 0.05 % 3

betamethasone dipropionate external ointment 0.05 % 4

betamethasone valerate external cream 0.1 %% 3

betamethasone valerate external lotion 0.1 % 3

betamethasone valerate external ointment 0.1 %% 3

gflolziﬁg/iriene-betameth diprop external suspension 0.005- 5A PA: QL (400 GM per 28 days)
clobetasol prop emollient base external cream 0.05 % 3 QL (60 GM per 30 days)
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clobetasol propionate e external cream 0.05 % 3 QL (60 GM per 30 days)
clobetasol propionate external cream 0.05 % QL (60 GM per 30 days)
clobetasol propionate external gel 0.05 %% QL (60 GM per 30 days)
clobetasol propionate external ointment 0.05 % QL (60 GM per 30 days)
clobetasol propionate external shampoo 0.05 % QL (118 ML per 30 days)
clobetasol propionate external solution 0.05 % QL (50 ML per 30 days)

clodan external shampoo 0.05 %

QL (118 ML per 30 days)

desonide external cream 0.05 % GC+; QL (60 GM per 30 days)

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

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

fluocinolone acetonide body external oil 0.01 %

fluocinolone acetonide external cream 0.01 %, 0.025 %

fluocinolone acetonide external ointment 0.025 %
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fluocinolone acetonide external solution 0.01 % QL (90 ML per 30 days)
fluocinolone acetonide scalp external 0il 0.01 %

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

fluticasone propionate external ointment 0.005 %

halobetasol propionate external cream 0.05 % QL (50 GM per 30 days)
halobetasol propionate external ointment 0.05 % QL (50 GM per 30 days)
hydrocortisone external cream 1 % GC+, GC*
hydrocortisone external cream 2.5 % GC+

hydrocortisone external lotion 2.5 % GC+

hydrocortisone external ointment 2.5 % GC+

mometasone furoate external cream 0.1 %

mometasone furoate external ointment 0.1 %

mometasone furoate external solution 0.1 %

triamcinolone acetonide external aerosol solution 0.147 4

mglgm

triamcinolone acetonide external cream 0.025 %, 0.5 % 2 GC+

triamcinolone acetonide external cream 0.1 % 2 GC+; QL (454 GM per 30 days)
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triamcinolone acetonide external lotion 0.025 %, 0.1 % 3

triamcinolone acetonide external ointment 0.025 %, 0.1 %,

0.5% 2 GC+

triderm external cream 0.5 % 2 GC+

DERMATOLOGY, LOCAL ANESTHETICS

glydo external prefilled syringe 2 % 3 PA; QL (60 ML per 30 days)
lidocaine external ointment 5 % 4 PA; QL (50 GM per 30 days)
lidocaine external patch 5 %% 3 PA; QL (3 EA per 1 day)
lidocaine hcl external solution 4 %% 3 PA; QL (50 ML per 30 days)
lidocaine hcl urethrallmucosal external gel 2 % 3 PA; QL (30 ML per 30 days)
lidocaine-prilocaine external cream 2.5-2.5 % 3 PA; QL (30 GM per 30 days)
DERMATOLOGY, MISCELLANEOUS SKIN AND

MUCOUS MEMBRANE

ammonium lactate external cream 12 % 2 GC+

ammonium lactate external lotion 12 % 3

azelaic acid external gel 15 %% 4 QL (50 GM per 30 days)
diclofenac sodium external gel 1 % 3 QL (1000 GM per 30 days)
FINACEA EXTERNAL FOAM 15 % 4 QL (50 GM per 30 days)
fluorouracil external cream 5 % 4 QL (40 GM per 30 days)
Sfluorouracil external solution 2 %, 5 % 3 QL (10 ML per 30 days)
hydrocortisone (perianal) external cream 2.5 % 3

imiquimod external cream 5 %5 3 QL (24 EA per 30 days)
metronidazole external cream 0.75 % 4

metronidazole external gel 0.75 %% 3

metronidazole external lotion 0.75 % 4

NORITATE EXTERNAL CREAM 1 % S QL (60 GM per 30 days)
PANRETIN EXTERNAL GEL 0.1 % s5n PA-NS; QL (60 GM per 30 days)
PICATO EXTERNAL GEL 0.015 % 4 QL (3 EA per 30 days)
PICATO EXTERNAL GEL 0.05 % 4 QL (2 EA per 30 days)
podofilox external solution 0.5 % 3

procto-med hc external cream 2.5 %% 3

procto-pak external cream 1 % 3

proctosol hc external cream 2.5 % 3

proctozone-hc external cream 2.5 % 3

RECTIV RECTAL OINTMENT 0.4 % 4 QL (30 GM per 30 days)
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rosadan external cream 0.75 %

Drug Tier
4

Requirements/Limits

tacrolimus external ointment 0.03 %, 0.1 %

4

QL (100 GM per 30 days)

TARGRETIN EXTERNAL GEL 1 %

5A

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

VALCHLOR EXTERNAL GEL 0.016 %

5/\

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

ZYCLARA PUMP EXTERNAL CREAM 2.5 %

5A

QL (15 GM per 30 days)

DERMATOLOGY, SCABICIDES AND
PEDICULIDES

malathion external lotion 0.5 %

permethrin external cream 5 %

DERMATOLOGY, WOUND CARE AGENTS

REGRANEX EXTERNAL GEL 0.01 %

5/\

PA; QL (30 GM per 30 days)

SANTYL EXTERNAL OINTMENT 250 UNIT/GM

sodium chloride irrigation solution 0.9 %

sterile water for irrigation irrigation solution

\S)

GC+

MOUTHITHROATIDENTAL AGENTS

cevimeline hcl oral capsule 30 mg

chlorhexidine gluconate mouthlthroat solution 0.12 %

GC+, GC*

clotrimazole mouthlthroat troche 10 mg

QL (150 EA per 30 days)

lidocaine viscous hel mouthlthroat solution 2 %%

GC+

nystatin mouthlthroat suspension 100000 unit/ml

paroex mouthlthroat solution 0.12 %

GC+, GC*

periogard mouthlthroat solution 0.12 %

GC+, GC*

pilocarpine hcl oral tablet 5 mg, 7.5 mg

triamcinolone acetonide mouthl/throat paste 0.1 %

WA == W[N]~ =]

oTIC

acetic acid otic solution 2 %

CIPRO HC OTIC SUSPENSION 0.2-1 %

CIPRODEX OTIC SUSPENSION 0.3-0.1 %

flac otic 0il 0.01 %

GC+

[fluocinolone acetonide otic 0il 0.01 %%

GC+

neomycin-polymyxin-hc otic solution 1 %%

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

ofloxacin otic solution 0.3 %

B W] W N W[ &~ W
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abacavir sulfate.......................... 6
abacavir sulfate-lamivudine........ 8
abacavir-lamivudine-zidovudine .. 8
ABELCET....ccccvvviiiieiie 3
ABILIFY MAINTENA........... 40
abiraterone acetate................... 16
ABRAXANE.....ccoooeviiiieiii, 17
acamprosate calcium................ 47
acarbose..........cccceeeeeeeeeeeeeaennn.. 50
ACCULANEC .....eeeeeaeeeeeieeaaaaaaaaan, 86
acebutolol hel........................... 28
acetaminophen-codeine............... 2
acetaminophen-codeine #3 ......... 2
acetazolamide.......................... 30
acetazolamide er...................... 30
acetic acid......................... 67, 90
acetylcysteine.............cooeevuvennne. 83
ACTLFOLIN . 87
ACTHIB........ccovvviiieieieee, 73
ACTIMMUNE..........cceeeee.n. 72
ACYCLOVIF ., 9
acyclovir sodium......................... 9
ADACEL........ooooiieeee. 73
ADCIRCA........ccoeieeeen. 32
adefovir dipivoxil........................ 9
ADEMPAS........cccoiiii 32
ADRENALIN.........ccccvnreene. 31
aAdriamycin..............cceeeeeeuvnnn.. 15
ADVAIR DISKUS................. 85
ADVAIR HFA....................... 85
AFINITOR........ccoevveiinins 18
AFINITOR DISPERZ........... 18

afirmelle.................................. 53
AIMOVIG..........oovviieeeen, 45
AlA-COTE oo, 87
albendazole................................ 4
albuterol sulfate....................... 83
albuterol sulfate hfa.................. 82
alclometasone dipropionate....... 87
ALDURAZYME.................. 60
ALECENSA ..o, 18
alendronate sodium................... 52
alfuzosin hel er..........uveeee...... 66
ALIMTA ..o, 15
aliskiren fumarate.................... 31
allopurinol................cccceeeuvnnn... 1
alosetron hel..............oocceeeeen. 65
ALPHAGANP.....ccccceveee. 79
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alprazolam.............................. 32
ALREX ..o, 80
altavera.............ccccceevveeeciin. 54
ALTOPREV ..o, 27
ALUNBRIG........cccceeviiinnenn. 18
alyacen 1135 ..........cccevveeennnnnne. 54
alyacen 71717 .......eveeieeeeeieecnnnn, 54
ALVG i 32
amabelz................ccovvvvvvvvnnnnn. 58
amantadine hcl......................... 39
AMBISOME.........ccoovviiiees 3
ambrisentan................cceeenn..... 32
amikacin sulfate.............ccc........ 4
amiloride hcl.......................... 30
amiloride-hydrochlorothiazide .. 30
AMINOSYN-PF..................... 77
amiodarone hcl......................... 26
AMITIZA ..o 65
amitriptyline hel....................... 37
amlodipine besy-benazepril hcl..24
amlodipine besylate.................. 29
amlodipine besylate-valsartan...25
amlodipine-atorvastatin............ 31
amlodipine-olmesartan............. 25
amlodipine-valsartan-hctz ......... 25
ammonium lactate.................... 89
AMNESTECM ..., 86
AMOXAPINE ... 37
amoxicill-clarithro-lansopraz ....65
amoxicCillin........ccccceeeeeeeeeeaann... 13
amoxicillin-pot clavulanate....... 13
amoxicillin-pot clavulanate er...13

amphetamine-dextroamphet er. 44
amphetamine-

dextroamphetamine.................. 44
amphotericinb...........ccccceeenn..... 3
AMPICIliR .....ovvvveiininnnn. 13
ampicillin sodium.............. 13
ampicillin-sulbactam sodium.....13
anagrelide hel........................... 69
anastrozole..............ccccc.coeu... 16
ANDRODERM.............c...... 48
ANORO ELLIPTA................. 81
ANTARA ......ccooiiiiiee 27
APOKYN....coooooiiiiiieiien. 39
APTEPILANT ... 63
22 54
APTIOM.......ccooviiiiii 33
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APTIVUS ... 6
ARALAST NP...ooovviiiiiees 83
aranelle..............ccoeveeeevnennn... 54
ARCALYST....ccooieeee. 72
arformoterol tartrate................ 83
aripiprazole..............ccccceeeenn... 40
ARISTADA. ... 40, 41
ARISTADA INITIO.............. 40
armodafinil.............ccccceeeeeennn.. 47
ARNUITY ELLIPTA............ 85
aspirin-dipyridamole er ............. 69
ASSURE ID INSULIN
SAFETY SYR ... 48
atazanavir sulfate....................... 7
atenolol.................................... 29
atenolol-chlorthalidone............. 28
atomoxetine hcl........................ 44
atorvastatin calcium................. 27
ALOVAGUONE .......vveennnnnnnnnnnnns 4
atovaquone-proguanil hel............ 6
ATROPINE SULFATE......... 81
ATROVENTHFA............... 82
AubTa eq ..., 54
aurovela 1120 ..............ccc.cocue... 54
aurovela fe 1.5/30..................... 54
aurovela fe 1/120........................ 54
AURYXIA ..o, 62
AUSTEDO.........ccoeeiiirrn. 46
AVASTIN ..., 18
AVIANC ...ovvveeeeeeaeeeiiiieeeaeaeeeeann, 54
AVIEA . ovvaeeaaeaeeiiicieee e 86
AVUIG .oaeeaeaeeeiiiieeeeeeeeeeeennnnns 54
AYVAKIT ..oooeiiiiieeee. 18
Azacitidine ................ceeeeeeeeee.... 15
azathioprine...............cccccvvvunn. 72
azelaic acid.............ccccceeeen...... 89
azelastine hel...................... 78, 82
AzithrOMyCin..............covvvvvvvnnnn. 12
AZOPT ..o, 79
AZEFEONAM ... 4
AZUFELLC .. 54
bacitracin..............ccceeeveeennnn. 80
bacitracin-polymyxinb............. 80
bacitra-neomycin-polymyxin-

RC oo 79
baclofen..........ccccoouveviiiieennnnnn. 47
balsalazide disodium................. 64
BALVERSA ..., 18



balziva............ccccceeveenecinnaannns 54
BANZEL.....ccooiiiiiiiiiieeees 33
BARACLUDE............ceeeenn. 9
BASAGLAR KWIKPEN....... 48
BCG VACCINE.......cccuveeene 73
bekyree.........ccccvuvviiiiiiiiaiaannnn, 54
BELSOMRA ........cociiiiiie 45
benazepril hel........................... 24
benazepril-hydrochlorothiazide . 24
BENDEKA..........ccoviiieeee, 15
BENLYSTA......coevviees 72,73
benzoyl peroxide-erythromycin.86
benztropine mesylate................ 39
BEPREVE..........cooiiiii 78
BERINERT........ccoviiiiieee 69
BESIVANCE........ccccvvveeenne 80
betamethasone dipropionate..... 87
betamethasone dipropionate

AUZ eeeeeeeeeeeeeeeeeeee e, 87
betamethasone valerate............ 87
BETASERON...........c.oovvnnn 46
betaxolol hcl............................. 79
bethanechol chloride................. 67
BETOPTIC-S.......ccovveiiee. 79
BEVESPI AEROSPHERE..... 81
bexarotene............ccccceeevunnn.. 17
BEXSERO.......ccccovviiiiiianne 73
bicalutamide............................. 16
BICILLIN L-A........cccc 14
BIKTARVY ..o, 8
bisoprolol fumarate.................. 29
bisoprolol-hydrochlorothiazide..28
BIVIGAM ..o 71
BLEPHAMIDE S.O.P............ 79
blisovi fe 1.5/30....................... 54
BOOSTRIX......cccovveeiiieees 74
BORTEZOMIB...................... 18
bosentan...........ccceeeeeeeeiiiiiii.l. 32
BOSULIF ... 19
BRAFTOVI.......oooviiiee 19
BREO ELLIPTA................... 85
BREZTRI AEROSPHERE

........................................... 81, 82
briellyn.........cccooevveiiiieeeaeeann, 54
BRILINTA......ccoviiieeeieeeees 69
brimonidine tartrate................. 79
BRIVIACT ......ccovviiiiiiieeee 33
bromfenac sodium (once-daily) 80
bromocriptine mesylate............ 39
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BROMSITE..........ccoee 80
BROVANA ... 83
BRUKINSA........ccooiiieeee. 19
budesonide.......................... 64, 85
budesonide er...............c........... 64
bumetanide................c.c...c....... 30
buprenorphine hel..................... 47
buprenorphine hcl-naloxone hcl 47
bupropion hcl.............cccceeunn.... 37
bupropion hcl er (smoking det) .47
bupropion hel er (sr)................ 37
bupropion hel er (xI)................ 37
buspirone hcl....................... 32,33
butorphanol tartrate................... 2
BYDUREON........ccceevvee. 50
BYDUREON BCISE.............. 50
BYETTA 10 MCG PEN.......... 50
BYETTA 5 MCG PEN........... 50
BYSTOLIC.......cccvvvieeeeen. 29
cabergoline................cccccuuu.... 60
CABOMETYX.....cooovvvrrrrrennn. 19
calcipotriene...............cccccuuu.... 87
calcipotriene-betameth diprop...87
calcitonin (salmon) .................. 52
CAlCItrene.........cccuveveeeeceacaan. 87
calcitriol ..........covveeeveinnnnn.. 63
calcium acetate (phos binder) .. 62
CALQUENCE.........ccccuvvvee. 19
CaMIlA ... 54
candesartan cilexetil................. 26
candesartan cilexetil-hctz ......... 25
CAPLYTA ..o, 41
CAPRELSA........coeiiieees 19
captopril...............ccccoovvvvienn 24
CARAFATE.....cccoceeviiines 65
CARBAGLU......cccccevveee. 60
carbamazepine......................... 33
carbamazepine er..................... 33
carbidopa...........ccccceeeeeeeeaannnn... 39
carbidopa-levodopa.................. 39
carbidopa-levodopa er.............. 39
carbidopa-levodopa-entacapone 40
carboplatin................cc..o.o....... 15
carteolol hel.............cooceueeeenn. 79
CATLIA XT weeieeaaeieaaeee 29
carvedilol............ccccccovevueeiin. 29
caspofungin acetate.................... 3
CAYSTON ...t 4
CAZIANT ..oeovieeiiaiaiiieeeeeeeen 54
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cefaclor ...........coocooeueveeevennnnnn.. 10
CEFACLOR ER..................... 10
cefadroxil...............cc.uu..... 10, 11
cefazolin sodium....................... 11
CEFAZOLIN SODIUM-
DEXTROSE......cccoviiiiiiannnn 11
Cefdinir........cccoevvvvvviiiiiiiiaannnnnn, 11
cefepime hcl.............cccccueeenn. 11
CEfiXIMEe...coeesiiiiiiieeaeeeeee, 11
cefoxitin sodium....................... 11
cefpodoxime proxetil................ 11
CefProzZil......eeennciciaaaiaaaaaaannnn. 11
ceftazidime..........cccceeeeeennnn. 11
CEFTAZIDIME AND
DEXTROSE.......coviiieeene 11
ceftriaxone sodium................... 11
cefuroxime axetil..................... 11
cefuroxime sodium................... 11
celecoXib........oouvviiiiniiiinnan. 1
CELONTIN.......ccoeeviiiireees 33
cephalexin.......................... 11,12
CERDELGA.......ccceoiieee 60
CEREZYME......c.cccevviiinnn 60
cetirizine hel..........oooeuevveeannn. 82
cevimeline hcl........................... 90
CHANTIX ...cooiiiiiiiieeeen, 47
CHANTIX CONTINUING
MONTH PAK ... 47
CHANTIX STARTING
MONTH PAK.......ccovvveee 48
chateal...............cccoouvveviieeeaannnn. 54
CHEMET.......ccoooeiviiiieees 53
chlorhexidine gluconate............ 90
chloroquine phosphate................ 6
CHLORPROMAZINE HCL. 41
chlorpromazine hel................... 41
chlorthalidone.......................... 30
cholestyramine......................... 28
cholestyramine light................. 28
ciclopirox olamine.................... 86
CilosStazol..........cccceevevvecinnnaann. 69
CILOXAN ...coiiiiiieeeeiiieeees 80
CIMDUO........eevieiiiieeee 8
cinacalcet hcl...........uueeeeenn.... 60
CINRYZE......ccoooviiiiiiieeans 69
CIPRO....cooiiiiiiiiiiiieeee, 12
CIPROHC........ooviiiiie 90
CIPRODEX......cccooviiiiiiennn 90
ciprofloxacin hel................. 12, 80



ciprofloxacin in d5w................. 13

CISplatin............cccoeeeeuvvvnnnn.... 15
citalopram hydrobromide.......... 37
claravis...........ccoocceiivieiiiiini. 86
clarithromycin.......................... 12
clarithromycin er...................... 12
clindamycin hcl.......................... 4
clindamycin palmitate hel........... 4
clindamycin phosphate.... 4, 67, 86
clindamycin phosphate in d5w.....4
CLINDAMYCIN
PHOSPHATE IN NACL.......... 4
CLINIMIX/DEXTROSE
(4.25/10) eeeeeiiieeeeeiee e 78
CLINIMIX/DEXTROSE
(4.25/5) ceeeiieeeeeeeee 78
CLINIMIX/DEXTROSE

(5/15) e, 78
CLINIMIX/DEXTROSE

(5/20) e 78
CLINIMIX/DEXTROSE

(6/5) ceeeeeeiiiieeeeeee e 78
CLINIMIX/DEXTROSE

(8/10) e, 78
CLINIMIX/DEXTROSE

(8/14) e, 78
CliniSOL Sf oo, 78
CLINOLIPID.......cccvvvvveenn. 78
clobazam..............ccccveuuvnnn.... 33
clobetasol prop emollient base...87
clobetasol propionate................ 88
clobetasol propionatee............. 88
clodan..................................... 88
clomipramine hel...................... 37
clonazepam.............................. 33
clonidine................................... 31
clonidine hcl............................ 31
clopidogrel bisulfate................. 69
clorazepate dipotassium............ 33
clotrimazole........................ 86, 90
clotrimazole-betamethasone..... 86
clozapine.................ccceeeeuvnnn... 41
COARTEM.....ccovvvieiiiiiiea, 6
colchicine............ccooceueveevnennnn... 1
colchicine-probenecid................. 1
colesevelam hcl......................... 28
colestipol hel............................ 28
colistimethate sodium (cba) ....... 4
COMBIGAN......covviiiieeene 79
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COMBIVENT RESPIMAT....82

COMETRIQ (100 MG

DAILY DOSE).....cccccvvunneen.n. 19
COMETRIQ (140 MG

DAILY DOSE)......ccccovvunnenn.n. 19
COMETRIQ (60 MG DAILY
DOSE) ..coiiiiiiiiiiiiiiiiceee 19
COMFORT ASSIST

INSULIN SYRINGE............. 48
COMPLERA..........ccvvvviee 8
COMPIO c.ceevveeeeeeeeeiiieeaeeeaaaeaans 63
CONSTULOSE ..., 64
COPIKTRA.......oeeevieeee, 19
CORLANOR........ceoviviireens 31
cortisone acetate...................... 59
COTELLIC......cccvevveeiiieeens 19
CREON......ccoeiiiiieeeieee 66
CRIXIVAN.....coovieiiiiieeee, 7
cromolyn sodium........... 65, 78, 83
cryselle-28 ............ccceeeeeunnnnnn.. 54
CVS GAUZE STERILE......... 48
cyclafem 1135 .........cccoeeeeennnn... 54
cyclafem 71717 ......ccoeveennnnnnnn... 54
cyclobenzaprine hel.................. 47
cyclophosphamide.................... 15
CYCLOPHOSPHAMIDE...... 15
cycloserine............cccceeeeecunnnnnnn.. 9
cyclosporine............oooeeeeeann. 73
cyclosporine modified............... 73
cyproheptadine hcl.................... 82
CYPeA € e, 54
CYSTADANE........c.covunnee.. 60
CYSTADROPS........ccccuveee. 81
CYSTAGON.....c.ceeeeviieens 60
CYSTARAN. ... 81
cytarabine..........ccccceeeeeeeeeannn... 15
dalfampridine er ....................... 46
DALIRESP.......ccooviiiiienne 83
danazol..........cccccoeeeeeeeeeeeeanan... 58
dantrolene sodium.................... 47
dapsone .............cccccveeeiiiiiiaeaannn, 4
DAPTACEL.......ccovvvveeeeenn. 74
DAPTOMYCIN.......cc.eeeenne 5
daptomycin..............ccceeeuvveennn.... 5
darifenacin hydrobromide er..... 67
dasetta 1135 ......cccccovveeevvnnnn.n. 54
dasetta 71717 ......ccoovveevevnannnn.. 54
DAURISMO.......cccovviiieeans 19
deblitane..............cccccocvvuueecnn. 54
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deferasirox..........ccceevvvvuunnnn.... 33
deferasirox granules................. 33
DELESTROGEN.................... 58
DELSTRIGO........ccccevveeennn. 8
DESCOVY ..o, 8
desipramine hcl......................... 37
desloratadine............................ 82
desmopressin ace spray refrig... 60
desmopressin acetate................ 60
desmopressin acetate pf........... 60
desmopressin acetate spray....... 60
desogestrel-ethinyl estradiol......54
desonide............cccoeeeeveeeeeeannnnn. 88
desvenlafaxine succinate er....... 38
dexamethasone......................... 59
DEXAMETHASONE
INTENSOL......cccooveiiiiiees 59
dexamethasone sod phosphate

Pf e 59
dexamethasone sodium
phosphate........................... 59, 81
DEXILANT ....ovvvviviiieieeeeee, 66
dexmethylphenidate hcl............ 44
AEXTIOSE ..o, 78
DEXTROSE
S%/ELECTROLYTE #48....... 75
dextrose in lactated ringers....... 75
DEXTROSE-NACL............... 75
dextrose-nacl............................ 76
dextrose-sodium chloride.......... 76
DIACOMIT ......cooovviiieeeee 33
diazepam............................ 33,34
diazoxide..............ccccccuvvvvnnnnnn. 60
diclofenac potassium.................. 1
diclofenac sodium............ 1, 81, &89
diclofenac sodiumer................... 1
diclofenac-misoprostol................ 1
dicloxacillin sodium.................. 14
dicyclomine hcl........................ 64
DIFICID.......ccovviiiiieeiieen 12
diflunisal...............cccceevvveennnn.... 1
digitek.......ccoooviivviiiiiiiiiiiiiinn, 31
AIGOX .ovvviiiiiieiciiiiiiiiieeeee, 31
AIGOXIM ..viicciceeieeeeeaeennnn. 31
dihydroergotamine mesylate..... 45
DILANTIN........oooeie, 34
DILANTIN INFATABS........ 34
diltiazem hcl................cccccc.... 29
diltiazem hcl er..............oee..... 29



diltiazem hcl er coated beads.... 29
Ailt-XT oo 29
diphenhydramine hcl................. 82
diphenoxylate-atropine............. 65
DIPHTHERIA-TETANUS

TOXOIDS DT ....cccvvvveeeee 74
dipyridamole............................ 69
disopyramide phosphate............ 26
disulfiran.........cccoeeeeeeeeeeeeeennn.. 48
divalproex sodium.................... 34
divalproex sodiumer................ 34
DOCETAXEL........cc........ 17, 18
docetaxel................couuvvvvvnnnnn. 18
dofetilide.................................. 26
donepezil hel............................. 37
DOPTELET.....cccceeeviiieens 69
dorzolamide hel........................ 79
dorzolamide hcl-timolol mal..... 79
AOUi e 58
DOVATO....ccciiiieeiiiiee 8
doxazosin mesylate................... 25
doxepin hcl......................... 38,45
doxercalciferol......................... 63
doxorubicin hcl......................... 15
doxorubicin hcl liposomal......... 15
doxy 100...........ccceeeevvveeennnn... 14
doxycycline hyclate.................. 14
doxycycline monohydrate......... 14
DRIZALMA SPRINKLE...... 38
dronabinol..................ccccceuuun. 63
drospirenone-ethinyl estradiol... 54
DROXIA .....cooeeeieieeeei, 69
droxidopa................................ 31
duloxetine hel........................... 38
DUREZOL......ccccovvveeee. 81
dutasteride............................... 66
dutasteride-tamsulosin hcl........ 67
€..85. 400 .....ccccceeeeieiiiiiiaaaaaaannnn. 12
CC-NAPTOXCH ..vvvveennnnnnnnnnnns 1
EDARBI......coooiiiiiiiiiieees 26
EDARBYCLOR..................... 25
EDURANT .....ccocviiiiiiiieee, 7
CfAVIFENZ ., 7
efavirenz-emtricitab-tenofovir.....8
efavirenz-lamivudine-tenofovir....8
eliNeSt ..ccuueeeeieieiiiiiiieee 54
ELIQUIS. ... 68
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ELIQUIS DVT/PE

STARTER PACK................... 68
ELLA .o, 54
CIUPYRG ..o 54
EMCYT. .o, 16
EMEND ..o, 63
CMOGUELTLE ..., 54
EMSAM ..., 38
emtricitabine............ccccceeeeennn..... 7
emtricitabine-tenofovir df ........... 8
EMTRIVA ..o 7
EMVERM......ccoooovvviiiieee, 5
enalapril maleate...................... 25
enalapril-hydrochlorothiazide... 24
ENBREL.......cccviiiiiiiiiieees 70
ENBREL MINI..........c.......... 70
ENBREL SURECLICK......... 70
ENDARI......ccooiiiiiie 69
CNAOCEL ..o, 2
ENGERIX-B.......cccevvriiinnnnn 74
enoxaparin sodium................... 68
ENPIESSE-28 ..uveaeeeeiiiiiiiaaaaaaann, 55
ENSKYCO..ccoveiiiiiiiieeeeeeeee, 55
ENSTILAR ....ccooviiiiiiei. 88
CREACAPONE ... 40
CRLECAVIT .. 10
ENTRESTO......cccovoiiiiiiin 25
CNUIOSE ... 64
EPCLUSA ..o 10
EPIDIOLEX........ccceeviiinine 34
epinephrine...........c.cceeen..... 83, 84
epirubicin hel..............vvvvvvvnnna. 15
EPILOL .. 34
EPIVIR HBV.......cccoviiiies 10
eplerenone............................... 25
ergotamine-caffeine.................. 45
ERIVEDGE...........cooviirn. 19
ERLEADA......ccooviieeee 16
erlotinib hel.........eeeeeeeeeannnn.... 19
CFFTN ceeiiiiiiiiiiiiiiiiiiiieeeeeeee 55
ertapenem sodium...................... 5
€FY eeeeeeeeeeee e e e e 86
ery=tab...........ccoveveeiiiiiinanaann 12
ERYTHROCIN
LACTOBIONATE................. 12
erythrocin stearate................... 12
erythromycin...................... 80, 86
erythromycin base.................... 12
erythromycin ethylsuccinate..... 12
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ESBRIET......ccoooviiiiiiiine, 84
escitalopram oxalate................ 38
esomeprazole magnesium.......... 66
estarylla.............ccccoeeeeeeennnnnn. 55
estradiol ..............ccccceeeennnnnn.. 58
estradiol valerate...................... 59
estradiol-norethindrone acet ..... 59
ethambutol hcl............................ 9
ethosuximide.............c.............. 34
ethynodiol diac-eth estradiol..... 55
etodolac..........cccceeeeeeeieeeaeaaannn... 1
etodolac er..........ccccceeeeeeeeeeeannnn. 1
etonogestrel-ethinyl estradiol.... 55
etoposide .................................. 18
CIFAVIFING ...ccoeeveaeeeeeeeeieaennn, 7
CULRYTOX ..., 62
everolimus..............ccc........ 19, 73
EVOTAZ ..o 9
EXEL COMFORT POINT

PEN NEEDLE........................ 48
EXEMESLANE ... 16
EXKIVITY oo, 19
EZALLOR SPRINKLE......... 27
Czetimibe........cccuveveeviiiieaaan. 28
ezetimibe-simvastatin............... 28
FABRAZYME.............c....... 61
falming.............cccccevvvvvenniaannnn. 55
famciclovir..............cccceeunnnnn... 10
famotidine................cccouuuue...... 64
famotidine premixed................. 64
FANAPT ....ccoooiiieee 41
FANAPT TITRATION

PACK ... 41
FARXIGA.....cccevvieeeeee. 50
FARYDAK......oooviiieee. 19
FASENRA........cooiiieee 84
FASENRA PEN........cccuveee.. 84
felbamate............ccccceeeeeeeenn..... 34
felodipine er............................ 30
JeMYNOF .o 55
fenofibrate.............ccccuuuun.... 27
fenofibrate micronized.............. 27
fenofibric acid.......................... 27
fentanyl...........ccccccoeeveeeeecinnnnnnnn 2
fentanyl citrate........................... 2
FETZIMA ... 38
FETZIMA TITRATION......... 38
FIASP...oooviiiiiii, 48
FIASP FLEXTOUCH............ 48



FIASP PENFILL.................... 48
FINACEA......ccccoiiiiiee 89
finasteride................ccccccuvnnn.... 67
FINTEPLA ... 34
SlAC ... 90
FLAREX ....ccccoviiiiiiiien. 81
FLEBOGAMMA DIF............ 71
flecainide acetate...................... 27
FLOVENT DISKUS.............. 85
FLOVENT HFA..................... 85
fluconazole............................ 3,4
fluconazole in sodium chloride.... 3
flucytosine.........ccceeeeeeeeeeeeiiiiiil. 4
fludrocortisone acetate............. 59
Sflunisolide........................oooo.... 85
fluocinolone acetonide......... 88, 90
fluocinolone acetonide body ...... 88
fluocinolone acetonide scalp......88
fluocinonide.............................. 88
fluocinonide emulsified base......88
fluorometholone....................... 81
fluorouracil........................ 16, 89
fluoxetine hel...............cooooo...... 38
fluphenazine decanoate............. 41
fluphenazine hcl........................ 41
flurbiprofen..............ccccceeeuvnnn... 1
flurbiprofen sodium.................. 81
flutamide..................cccccuuuu..... 16
fluticasone propionate......... 85, 88
fluvastatin sodium.................... 27
fluvastatin sodium er ................ 27
fluvoxamine maleate................. 33
fondaparinux sodium................ 68
formoterol fumarate.................. 83
FORTEO........cooviieeeen. 52
FOSAMAX PLUSD.............. 53
fosamprenavir calcium................ 7
fosinopril sodium............ 25
fosinopril sodium-hctz............... 24
FOTIVDA ... 19
FRAGMIN......oooiiieiiie, 68
FREAMINEIII...................... 78
frovatriptan succinate............... 45
Sfulvestrant.............ccccuveeenaann.... 16
furosemide.......................... 30, 31
FUZEON.....cccciiiiiiiiee, 7
JYavoly.........ccceeeeeccniiininnannnn. 59
FYCOMPA ... 34
gabapentin...................ccceeuu. 34
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galantamine hydrobromide....... 37
galantamine hydrobromide er ... 37

GAMASTAN S/D.......uuueee. 72
GAMMAGARD.................... 72
GAMMAGARD S/D LESS
IGA ... 72
GAMMAKED.......cccceevrn. 72
GAMMAPLEX.......ccccoceenn. 72
GAMUNEX-C........ccocvvverenn 72
ganciclovir sodium.................... 10
GARDASILOY ..o 74
gatifloxacin..........ccceeeeeeeeeennn.... 80
GATTEX ..o 65
gavilyte-c.........cccoovvvvvvevevennnnn, 64
GAVIYLO-G .. 65
gavilyte-n with flavor pack........ 65
GAVRETO.....ccccovvvvieea. 19
gemcitabine hel......................... 16
gemfibrozil..............ccccuvveeen.... 27
generlac..........cccovvveviiiiiieaannnn, 65
GONGFAf ., 73
GENOTROPIN........cccueeeeen. 61
GENOTROPIN

MINIQUICK ......ccevveeiiiene. 61
GONLAK ... 80
gentamicin in saline..................... 5
gentamicin sulfate........... 5, 80, 86
GENVOYA. ..o 9
GIANVI..eeeeeiiiiiiiieeeeeeeeennn 55
GILENYA ... 46
GILOTRIF ....ccocoiviiiieeee, 19
glatiramer acetate................ 46, 47
glatopa..................................... 47
glimepiride...........ccccceeeeeeenn..... 50
glipizide.........................ooooo... 50
glipizide er............................. 50
glipizide XI............................... 50
glipizide-metformin hcl....... 50, 51
GLOBAL ALCOHOL PREP
EASE. ..o 49
glycopyrrolate.......................... 64
gydo.......ciiii, 89
GLYXAMBI ...t 51
GOLYTELY ..o 65
GRALISE.....ooiiiiiiiiiieees 46
granisetron hcl......................... 63
griseofulvin microsize................. 4
griseofulvin ultramicrosize.......... 4
guanfacine hel.......................... 31
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guanfacine hcler...................... 44
GVOKE HYPOPEN 2-

PACK ... 60
GVOKEPFS....cccoiiiiii 60
HAEGARDA.........ooviees 69
hailey 1.5/30..........cccoevveeeeeennnn. 55
halobetasol propionate.............. 88
haloperidol............................... 41
haloperidol decanoate............... 41
haloperidol lactate................... 41
HARVONI.........coviiiree 10
HAVRIX.....ccooiiiiiiiiieeee, 74
heather .........ccccceeeeeeeeeeeeeaeaaannn. 55
HEPARIN (PORCINE) IN
NACL..cooviiieeieeeeee e, 68
heparin sod (porcine) in d5w.... 68
heparin sodium (porcine) ......... 68
hepatamine............................... 78
HERCEPTIN.........ccovveeeins 19
HERCEPTIN HYLECTA....... 19
HERZUMA ........ooviiieee 19
HETLIOZ......ccccviviiiiiiieee, 45
HIBERIX......cooiiiiiiiiiiiieees 74
HUMIRA ... 70
HUMIRA PEDIATRIC
CROHNS START.................. 70
HUMIRA PEN......c.cooieene 70
HUMIRA PEN-CD/UC/HS
STARTER .....ccoooiiiiiii, 70
HUMIRA PEN-PEDIATRIC
UCSTART....ooeeeiiieeeee. 70
HUMIRA PEN-

PS/UV/ADOL HS START..... 70
HUMIRA PEN-

PSOR/UVEIT STARTER...... 70
HUMULIN R U-500
(CONCENTRATED)............. 49
HUMULIN R U-500
KWIKPEN......oooiiiiiein, 49
hydralazine hel......................... 31
hydrochlorothiazide.................. 31
hydrocodone-acetaminophen....... 2
hydrocodone-ibuprofen............... 2
hydrocortisone.............. 59, 64, 88
hydrocortisone (perianal) ......... 89
hydromorphone hcl..................... 2
hydroxychloroquine sulfate....... 71
hydroxyured...............ccccuvu..... 17
hydroxyzine hcl........................ 82



hydroxyzine pamoate............... 82
HYSINGLA ER............cc.... 2
ibandronate sodium.................. 53
IBRANCE........ccoiiiee 19
DU . coooiiiiiiiiiieee e 1
IDUPTOfen.........ccoveeeeeeeeiiaaannn. 1
icatibant acetate....................... 69
ICLOVIA . ..ooeeeeeeeeiiiiieaeaeeee 55
ICLUSIG. ..o, 20
IDHIFA ... 20
ILEVRO......ccovviiieeiiiieee, 81
imatinib mesylate..................... 20
IMBRUVICA........ccvvveeen 20
imipenem-cilastatin.................... 5
imipramine hcl......................... 38
IMIqUIMOd................covvvvvvvvnnnnn. 89
IMOVAX RABIES................ 74
IMVEXXY

MAINTENANCE PACK....... 59
IMVEXXY STARTER

PACK ... 59
INCASSTA e 55
INCRELEX....ccccceeoiiiiiinne, 61
INCRUSE ELLIPTA............. 82
indapamide............................... 31
INFANRIX.....oooovvviiieeieis 74
INGREZZA........ooovveeeeen. 46
INLYTA .o, 20
INQOVI....ccoiiiiie, 17
INREBIC........oooeeiiiieeee 20
INTELENCE............coovvveee. 7
INTRALIPID.........eoeeenn. 78
INTRON A ... 72
introvale...............cccoovvvevevnnnnn. 55
INVEGA SUSTENNA..... 41, 42
INVEGA TRINZA.................. 42
INVIRASE......covviiiiiiiee, 7
IPOL....cooviiiiieeeeee, 74
ipratropium bromide................. 82
ipratropium-albuterol............... 82
irbesartan............ccceeueeueeeenn... 26
irbesartan-hydrochlorothiazide .25
IRESSA ..o 20
irinotecan hcl.................oo....... 17
ISENTRESS......ooooiiii 7
ISENTRESSHD...................... 7
ISIDIOOM ... 55
ISOLYTE-PIN D5W............. 76
ISOLYTE-S......cooiiiiiees 76
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ISONIAZIA.........eeeeeiiiiiiiieean 9
ISOPTO ATROPINE............. 81
isosorbide dinitrate................... 32
isosorbide mononitrate............. 32
isosorbide mononitrate er.......... 32
ISOIretinoin ............coeeeeevveeeeennn. 86
ISFAIPINe ......oooeeeeeeeiaaannn 30
itraconazole............................... 4
IVEFMECCHIN v 5
IXTARO.......coovvieeeeeiiiii, 74
JAKAFIT.....coovveiiiiiiiii. 20
JANEOVEN ...eeeeeeeeeeeieeeaeaaeaaa 68
JANUMET......coooooeiiiiiiiinn. 51
JANUMET XR......ccoooeeeeieen. 51
JANUVIA......ccoovieeii, 51
JARDIANCE........cccoeeeeeiin. 51
Jasmiel..............ouevevevvniininnannn. 55
JENTADUETO........cccuunn...... 51
JENTADUETO XR............... 51
JINteli..ueeeeeiiiiiiaaieeiiiaee 59
JOleSSA.........uueeeiiiiaaaaaiaiinan 55
Juleber............ccccoeeeuuniennnnn... 55
JULUCA. ..., 9
Junel 1.5/30........ccccuvveeiiieeeeannn. 55
Jjunel 1120 .............ccoeeeeeeennnnnnn.. 55
junel fe 1.5/30...........cccuveven..... 55
Junel fe 1120 .............ouueveeeeeeannn. 55
JUXTAPID ..., 28
KADCYLA.......cccvvieeee, 20
KALETRA.................. 9
KALYDECO.......cccceceevvvunnnn. 84
KANJINTI ..., 20
Kariva.......cc.coeeeeiiiieiiiiiianin, 55
kel in dextrose-nacl.................. 76
KCL IN DEXTROSE-NACL.76
kelnor 1135.....cccccooevviiiieciinnnnn. 55
kelnor 1150 ...........ccccceevveeennn.. 55
ketoconazole......................... 4,87
ketorolac tromethamine............ 81
KEYTRUDA. ..., 20
KINRIX.....oovviieeeiiiiiiiii. 74

KISQALI (200 MG DOSE).... 20
KISQALI (400 MG DOSE).... 20
KISQALI (600 MG DOSE).... 20

KISQALI FEMARA (400
MG DOSE) ..o 17
KISQALI FEMARA (600
MG DOSE) ..o 17
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KISQALI FEMARA(200

MG DOSE)...ccooiiieieeeeeeeeeee. 17
KIOT=-COML...cecceeceaeenn 77
klor-con 10..........cccoeveviiiviinnnn. 77
klor-conmlO........................... 77
klor-conml5........................... 77
klor-con m20............................ 77
KORLYM......cccovvvvivviiiiiiin, 61
KRISTALOSE.......cccooee. 65
Kurvelo.......cccoooeeeiiiiiieciiinnnnn.. 55
KYNMORBI..............cccoe 40
labetalol hel...................u........ 29
lactated ringers........................ 76
lactulose............ccccccooeeveeeennnn... 65
lactulose encephalopathy.......... 65
lamivudine............................ 7,10
lamivudine-zidovudine................ 9
lamotrigine.........cccccceeennn... 34, 35
lamotrigine er.............cccuuuu..... 34
lansoprazole............................. 66
lapatinib ditosylate................... 20
larin 1.5/130 ........cccoeeeeveeeeceeeaennn. 55
larin 1120 .................................. 55
larin fe 1.5/30.............cccccuuu..... 55
larin fe 1120 ...........ccccovuvvvveen.... 55
larissia..................................... 55
LASTACAFT......oovv 78
latanoprost............cccccuvevvnnn.... 79
LATUDA ..., 42
leena......ccc....oooovvveeeeeiiiiiinnnnnn. 55
leflunomide............................... 71
LENVIMA (10 MG DAILY
DOSE) ..., 20
LENVIMA (12 MG DAILY
DOSE) ..., 20
LENVIMA (14 MG DAILY
DOSE) ..o, 21
LENVIMA (18 MG DAILY
DOSE) ..o, 21
LENVIMA (20 MG DAILY
DOSE) ..o, 21
LENVIMA (24 MG DAILY
DOSE)..cooooiiiiiiiiiii 21
LENVIMA (4 MG DAILY
DOSE)..ccooiiiiiiiiiiiii 21
LENVIMA (8 MG DAILY
DOSE).....ooiiiiii, 21
[eSSTNA ... 55
letrozole.........ccccoeeeeeeeeeeeeeaannn... 16



leucovorin calcium.................... 24
LEUKERAN..........ccoe 15
leuprolide acetate..................... 16
levalbuterol hcl......................... 83
levalbuterol tartrate.................. 83
LEVEMIR.......ccooovvviiiiiees 49
LEVEMIR FLEXTOUCH.....49
levetiracetanm.............cccceeeeunnn... 35
levetiracetam er........................ 35
levetiracetam in naci................. 35
levobunolol hel.......................... 79
levocarnitine............cccceeeeennnn.. 61
levocetirizine dihydrochloride... 82
levofloxacin...........cccceeeeunnnnnnn.. 13
levofloxacin in dSw................... 13
[eVONEST ..., 56
levonorgest-eth estrad 91-day ... 56
levonorgestrel-ethinyl estrad..... 56
levonorg-eth estrad triphasic.....56
levora 0.15/30 (28) ..coeveeeennnn. 56
[EVO-T..cccviiiiiiiaiiiiiieeeiieee 62
levothyroxine sodium................ 62
[evOXyl.....ccccoeniiiiiiiiiiiieeeean, 62
LEXIVA ..., 7
lidocaine.............ccccccveevvnnnnne... 89
lidocaine hel......................... 3,89
lidocaine hel (pf) ..oeeeeeeeeeeeennnne, 3
lidocaine hcl urethrallmucosal...89
lidocaine viscous hcl.................. 90
lidocaine-prilocaine.................. 89
LHOW oo 56
linezolid.............cccoovvvvvevvvvunnnn, 5
linezolid in sodium chloride......... 5
LINZESS...cooiiiieieeee 65
liothyronine sodium.................. 62
LiSTROPFTl ..o, 25
lisinopril-hydrochlorothiazide ... 24
LITHIUM........oooieeeee 46
lithium carbonate..................... 46
lithium carbonate er................. 46
LIVALO.......ccooeiiee 27
loestrin 1.5/30 (21) .................. 56
loestrin 1/120 (21 ) c.cccceeeeeeennn..... 56
loestrin fe 1.5/30....................... 56
loestrin fe 1/120.......................... 56
LOKELMA.........oooo 53
LONSURF.......ccooiiiiie 17
loperamide hcl.......................... 65
lopinavir-ritonavir ...................... 9
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lopreeza..............ccoeveeeennnnnnn.. 59
lorazepam.....................ccceeuu. 33
lorazepam intensol.................... 33
LORBRENA..........ccooiiiie. 21
[OTYRA ..., 56
losartan potassium.................... 26
losartan potassium-hctz............ 25
LOTEMAX....ccooiiiiiieeeeeeees 81
lovastatin................................ 27
low-ogestrel............................. 56
loxapine succinate.................... 42
lubiprostone.............cccceeeeunnn.. 65
LUMAKRAS......cceeiiieeenn 21
LUMIGAN ... 79
LUMIZYME........ccovvvveene. 61
LUPRON DEPOT (1-
MONTH)....covvieiiiiieeeee. 16
LUPRON DEPOT (3-
MONTH)...covviiiiiiieeeee. 16
LUPRON DEPOT-PED (1-
MONTH)...coviiiiiiiiiieeee, 61
LUPRON DEPOT-PED (3-
MONTH)....oviiiiiiiieieee, 61
IULETA ..o, 56
leq...ueeeeaaaaaaaaaciiiiiiiiaaann, 56
Wlland...............cccceeevvveennnnnnnn.. 59
LYNPARZA ....cccvvvveieeeeeee. 21
LYRICACR.....cooeevveiiiices 46
LYSODREN. ..., 16
Dyza........ccccooiiiiii, 56
magnesium sulfate.................... 76
MAGNESIUM SULFATE.... 76
magnesium sulfate in d5w......... 76
MAGNESIUM SULFATE
INDSW ..o, 76
malathion.................cccccevvvvunnn. 90
MATTISSA e 56
MARPLAN .....cooiiieeee 38
MATULANE.......c.cooiiiien 17
MAtzim ld...........cccoooeeeeeeeennnn, 30
MAVYRET ......ccooceviiiienn 10
meclizine hel..........ooooeeveennn... 63
medroxyprogesterone acetate
........................................... 56, 62
mefloquine hcl............................ 6
megestrol acetate................ 16, 62
MEKINIST ....oooviiiiiiiieee. 21
MEKTOVI ..o 21
meloxicam...............ccccceeeennnn. 1
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memantine hel ....oooooeeeeeeeeennn.... 37

memantine hel er...................... 37
MENACTRA........ccc 74
MENQUADFI.........ccvvve. 74
MENVEO........cccoviiiii, 74
Mercaptopurine........................ 16
MEFOPENEM ..., 5
mesalamine..............cccccooee...... 64
mesalamine er.......................... 64
mesalamine-cleanser ................. 64
MESNEX......ccoiiiiiiiiiiiiieeens 24
metadate er..........ccceeeeeeeeeeaannn. 44
metformin hel....................ou.... 51
metformin hcler....................... 51
methadone hel............................ 2
methadone hcl intensol............... 2
methazolamide......................... 31
methenamine hippurate.............. 5
methimazole................cccc........ 62
methotrexate..............ccccuee..... 71
methotrexate sodium................ 16
methotrexate sodium (pf) ........ 16
methyldopa.............................. 31
methylphenidate hcl.................. 44
methylphenidate hcler.............. 44
methylprednisolone................... 59
methylprednisolone acetate....... 59
methylprednisolone sodium

SUCC eeveeeeieeeiiaieieeeeeeee e 59
metoclopramide hcl.................. 63
metolazone..................eeeevvnn. 31
metoprolol succinate er............. 29
metoprolol tartrate................... 29
metoprolol-hydrochlorothiazide 28
metronidazole................. 5, 67, 89
metronidazole in nacl................. 5
TNELYFOSINE .....vvvvvnnnnns 31
micafungin sodium..................... 4
microgestin 1.5/30.................... 56
microgestin 1/120....................... 56
microgestin fe 1.5/30................ 56
microgestin fe 1/120................... 56
midodrine hcl............................ 31
MEGIUSTAL ..o, 61
Pl oo, 56
IIVOY oo, 59
minocycline hcl......................... 15
MINOXIdIl...........coooveiiiiannn... 31
MIFtAZAPINE .......ccceeeeeeeeaeaaaan.. 38



MESOPFOSLOL ... 65
MITIGARE........cccoviirian 1
M-M-RII......cccccoevniiiian 74
M-NATAL PLUS................... 77
modafinil..........c.cccccccoeeveeiennnn. 47
moexipril hel.........ooneeeeenn.... 25
molindone hcl........................... 42
mometasone furoate............ 85, 88
mondoxyne nl...............cccceeuue.. 15
MONJUVI...oooiiiiiiieeee. 21
mono-linyah............cccccceeeeeunn.. 56
montelukast sodium.................. 83
morphine sulfate.............ccc......... 3
morphine sulfate (concentrate)..?2
MORPHINE SULFATE

(PE) e 2,3
morphine sulfate (pf) .....cccccou..... 2
morphine sulfate er..................... 2
MOVANTIK ......ccovivireeannne 65
MOXIFLOXACIN HCL........ 13
moxifloxacin hcl................. 13, 80
moxifloxacin hel in nacl............ 13
MULTAQ .....ooiiiiiiieeeeien, 27
PIUPIFOCIN .o 86
mupirocin calcium.................... 86
MVAST....oooiiiiee 21
mycophenolate mofetil.............. 73
mycophenolate sodium.............. 73
TYOFISAM ... 86
MYRBETRIQ........cccccvvveenn. 67
nabumetone...........cccceeeeeeeeeeennn... 1
nadolol..................ooovvvvvvvvvnnnnn. 29
nafcillin sodium........................ 14
NAFCILLIN SODIUM.......... 14
NAGLAZYME.......cccocvveeeen. 61
nalbuphine hel............................ 3
naloxone hel...............ccccuvuuee. 48
naltrexone hcl.............ccceeun....... 48
NAMZARIC......ccocovveen. 37
HAPFOXCM c.vevvvveeeeeeeeeaaaavvvnaennnnnes 1
naproxen Sodium........................ 1
naratriptan hcl......................... 45
NARCAN ..o, 48
NATACYN ..o 80
nateglinide............ccccccceeeeeennn.... 51
NATPARA ..., 53
NAYZILAM ....cooovviiiiean 35
necon 0.5/35 (28) coeeeeeeeeeeeannn... 56
nefazodone hcl.......................... 38
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neomycin sulfate........................ 5
neomycin-bacitracin zn-
POLYMYX oo 80

neomycin-polymyxin-dexameth 79
neomycin-polymyxin-

GramicCidin..............cccevvvevivinnnn. 80
neomycin-polymyxin-hc...... 79, 90
NERLYNX....oooviiiiiieeeeeeis 21
NEUPRO........ccovviieeiein. 40
HEVIFAPINE .....veeeeeeeeeeiiiiaaaaaaanens 7
HEVIFAPINE €F ....eveeeeaeeaeeiiiaaannnnn, 7
NEXAVAR.....cccooviiiiieee, 21
niacin er (antihyperlipidemic) .. 28
nicardipine hcl.......................... 30
NICOTROL........ccovivrrrrennee 48
NICOTROL NS.......ccceee 48
nifedipine er............................ 30
nifedipine er osmotic release..... 30
PUKKT oo 56
nilutamide...................cccceuuee.... 16
RIMOAIPINE ...........cceeeeeenrnnnn. 30
NINLARO.....ccooviiiiiiee. 21
nisoldipine er............................ 30
nitazoxanide ...............cccc...oeuu... 5
RILISTIONE ...oooeeeeiiaiiieeeeee 61
NITRO-BID........ccceevviiieen 32
NITRO-DUR........ccoeiiieen 32
nitrofurantoin macrocrystal........ 5
nitrofurantoin monohyd macro ... 5
RItrOgLyCerin.........ccovuvievnnunne. 32
RIZALIAINE ..., 64
NOFYA-De.....oooevveeaaaaiiaa 56
norethin ace-eth estrad-fe......... 56
norethindrone........................... 56
norethindrone acetate............... 62
norethindrone acet-ethinyl est... 56
norethindrone-eth estradiol....... 59
norgestimate-eth estradiol........ 56
norgestim-eth estrad triphasic...57
NORITATE.....cccccoeeiiiens 89
HOTIYIOC.cccceeeiiiiiiiiiiiiiiii, 57
NORPACECR......ccoovviveenn. 27
NORTHERA.........cooiies 32
nortrel 0.5/35 (28) coceveeeeeeeennnn. 57
nortrel 1/35 (21) ...................... 57
nortrel 1135 (28) .......c.............. 57
nOrtrel 71717 .oc..eeveeenecineiiannn. 57
nortriptyline hcl........................ 38
NORVIR.......ciiiiiiiiiiie 7
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NOVOLIN 70/30.......cccuunnnn.... 49
NOVOLIN 70/30 FLEXPEN..49
NOVOLIN N...oooooviiiiiiiiin. 49
NOVOLIN N FLEXPEN........ 49
NOVOLINR........ccooeeeeeis 49
NOVOLIN R FLEXPEN........ 49
NOVOLOG........cccccvveeeeee, 49
NOVOLOG FLEXPEN........... 49
NOVOLOG MIX 70/30.......... 49
NOVOLOG MIX 70/30
FLEXPEN.......ooooooiiiiiiiinn.. 49
NOVOLOG PENFILL........... 49
NOXAFIL.....oovoeeiiiiiiiiiee 4
NUBEQA ..., 16
NUEDEXTA ....cccoooeviiiiiiinnnn. 46
NULOJIX ..o 73
NULYTELY LEMON-
LIME.......cccooviiiiiiiiieee 65
NUPLAZID.....cccooevveiiiinnnn. 42
NUTRILIPID.........c.cceeeee. 78
IYAMYC cooeeeeeeeeaeaeeeeaeeeeeaeeeeenenn, 87
mYLia 71717 ooeeeeeeeiiiiiieeeeinn, 57
NYMALIZE......ccccooooevvvannn. 30
FIVINYO ceoeeeeeaeeiiiiieaeeeeeeeiaiinns 57
AYSIALIN.......cceeeeeeaaaanan, 4,87, 90
FLYSEOD v 87
ocella...................................... 57
OCTAGAM. ..o 72
octreotide acetate..................... 61
ODEFSEY ..., 9
ODOMZO.......ccovvvvvvveeeeennnn, 21
OFEV ..o 84
ofloxacin............................ 80, 90
OGIVRI ..., 21
olanzapine................c..cccovvve. 42
olmesartan medoxomil............. 26
olmesartan medoxomil-hctz ...... 26
olmesartan-amlodipine-hctz...... 26
olopatadine hci................... 78, 82
omeprazole................cccceuun... 66
OMNARIS. ... 85
OMNIPOD 5 PACK............... 49
OMNIPOD DASH 5 PACK
PODS...ooiiiieen, 49
OMNIPOD STARTER.......... 49
ondansetron.............................. 63
ondansetron hel........................ 63
ONTRUZANT .......cccovvin. 21
ONUREG.......cccoooeeeiiiiiinnn. 16



OPSUMIT .....ccoovviiiiiiiee 32
ORGOVYX..ooiiiiiiiiieeeee, 16
ORKAMBI.......ccevviiiiiiees 84
OTSYERIA .....vvveevaaiaaeeeeeceian 57
oseltamivir phosphate............... 10
OSPHENA ..., 61
oxacillin sodium....................... 14
oxaliplatin................ccceeeeuuenn... 15
oxandrolone............................ 48
OXAPTOZIN ..o 1
oxcarbazepine.......................... 35
oxybutynin chloride.................. 67
oxybutynin chloride er.............. 67
oxycodone hcl.............cccccuuveune. 3
oxycodone-acetaminophen.......... 3
OXYTROL.....ccoviiiiieeeie. 67
OZEMPIC (0.250OR 0.5
MG/DOSE)....ccccoveeiiiiiieeenee 51
OZEMPIC (1 MG/DOSE)...... 51
PACETONE ......vvvveeenennnnnnnnnnnnnnnnns 27
paclitaxel................ccccceeuun... 18
paliperidone er.......................... 42
pamidronate disodium.............. 53
PAMIDRONATE
DISODIUM........ccceveiiiiiens 53
PANRETIN.......ccooviiiiiienne 89
pantoprazole sodium................. 66
PANZYGA ....ccccoiiiiii 72
paraplatin................ccccceuun... 15
paricalcitol.......................o....... 63
PAFOCX .cevveeeaeeeeeeiiieeeeeaaaaean, 90
paromomycin sulfate.................. 5
paroxetine hcl............cceeeenn...... 38
paroxetine heler....................... 38
PASER .....cccoiiiiiiiiieeeee, 9
PAXIL...ccoviiiiiiiiieeeieeee 38
PAZEO.....ccooiiiiiieeee 78
PEDIARIX.....cccovviiiiiiiieens 74
PEDVAX HIB.......cc.ccceeenne. 74
peg 3350-kcl-na bicarb-nacl...... 65
peg-3350/electrolytes................ 65
PEGANONE.......cccovviiieee 35
PEGASYS. ..o 10
PEMAZYRE.......cccccoviiiinn 21
penicillamine............................ 53
PENICILLIN G POT IN
DEXTROSE.......cooiiiieene 14
penicillin g potassium............... 14

PENICILLIN G PROCAINE 14
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penicillin g sodium.................... 14
penicillin v potassium................ 14
PENTACEL......ccooviiiiee 75
pentamidine isethionate.............. 5
pentoxifylline er....................... 69
PERFOROMIST ........cccueeee. 83
perindopril erbumine................. 25
Periogard...............cceeeeeeunnnnnn.. 90
PErMEtNFiN . .......vvveeeenccaaaannnn. 90
perphenazine...............cccccuuu. 42
PERSERIS.......cccvviiiiieees 43
PIIZETPEN . ..., 14
phenelzine sulfate..................... 39
phenobarbital........................... 35
phenobarbital sodium............... 35
PHENYTEK........cccvviirennne 35
phenytoin..............cooeevvevvvnnnnn. 35
phenytoin sodium...................... 35
phenytoin sodium extended....... 35
PHESGO......cccoovvveeiiiiiiean, 21
PhIlith. ..., 57
PICATO....cooeeeiiiiieee 89
PIFELTRO.....cccoviiiiieeee. 7
pilocarpine hel.................... 79, 90
pimozide..............ccccecuvveennnnn.... 43
PIMITOA ..o 57
pindolol................cccvvvvveiin.nn. 29
pioglitazone hel........................ S1
pioglitazone hcl-glimepiride...... 52
pioglitazone hcl-metformin hel..52

piperacillin sod-tazobactam so..14

PIQRAY (200 MG DAILY

DOSE) ..coiiiiiiiiiiieeeieee e 21
PIQRAY (250 MG DAILY

DOSE) ..coiiiiiiiiiieeeieeeee 21
PIQRAY (300 MG DAILY

DOSE) ..coiiiiiiiiiieeeeieeee 22
pirmella 1/35............................ 57
PIFOXICAM ... 1
PLASMA-LYTE 148.............. 76
PLASMA-LYTEA................. 76
plenamine......................cccceuu. 78
PLENVU.....coooiiiiiiiiee 65
PNV FOLIC ACID + IRON.. 77
POdofilox .........ccccovvveeiiiiiiaiann, 89
polymyxin b-trimethoprim........ 80
POMALYST...ccooviiieiiieee, 17
POTLIA-28 ..o 57
posaconazole.............................. 4
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POTASSIUM CHLORIDE....77

potassium chloride.................... 77
potassium chloride crys er......... 77
potassium chloride er ................ 77
potassium chloride in dextrose.. 76
potassium chloride in nacl......... 76
POTASSIUM CHLORIDE
INNACL. ..o, 76
potassium citrate er.................. 67
PRADAXA . ....coovvieeeee. 68
PRALUENT.........cevviiieees 28
pramipexole dihydrochloride.....40
pramipexole dihydrochloride er.40
prasugrel hel..........eeeeeeeannnn.... 69
pravastatin sodium................... 28
praziquantel.............ccccceeeeeeennn.. 5
prazosin hel............ovvvvvvvennnenne. 25
prednisolone............................. 59
prednisolone acetate................. 81
prednisolone sodium phosphate
........................................... 59, 60
PREDNISOLONE SODIUM
PHOSPHATE........ccoeeene. 81
Prednisone..............cccccuvvveennnn... 60
PREDNISONE INTENSOL.. 60
PREFERRED PLUS

INSULIN SYRINGE............. 49
pregabalin......................cc...... 35
PREMASOL......cccviiiii 78
PRENATAL.....ccoovvveeeee. 77
PRENATAL PLUS................ 77
PRENATAL VITAMIN

PLUS LOW IRON.................. 77
prevalite.............ooevvevvvvvevvnnnnnn, 28
PrevIfem ...........ooevevevvvvvvvvennnnnnn, 57
PREZCOBIX.....ccccoovvveeeiineenn. 9
PREZISTA ....cooiieeeeiieee, 7
PRIFTIN......cccoeiiiiiiieeee. 9
PRILOSEC.........ccoviiieeee 66
PRIMAQUINE
PHOSPHATE........ccooeene 6
primaquine phosphate................. 6
primidone...............ccccceeuvnnn... 35
PRIVIGEN. ..., 72
probenecid.................cc...ccceenn.. 1
PROCALAMINE.................. 78
prochlorperazine....................... 63
prochlorperazine edisylate........ 63
prochlorperazine maleate.......... 63



PROCRIT.........eevvie. 68, 69
procto-med hc.......................... 89
Procto-pak..............ccceeeeeuunnnn.. 89
Proctosol hc...............oceeeeeenn. 89
proctozone-hc.......................... 89
PROGRAF ......ccoovviiiiiiis 73
PROLASTIN-C....ccoocvvvieeeenns 84
PROLENSA.......cooiie, 81
PROLIA ..., 53
PROMACTA. ..o 69
promethazine hel................. 63, 64
propafenone hel........................ 27
propafenone hcler.................... 27
proparacaine hcl....................... 81
propranolol hel......................... 29
propranolol heler..................... 29
propylthiouracil........................ 62
PROQUAD.......ceeviiiieeee 75
PROSOL......cccoeviiiiiieee. 78
protriptyline hel........................ 39
PULMICORT
FLEXHALER.......cccoeeiieenn. 85
PULMOZYME.......ccccceevnnn. 84
PURIXAN .....ccoiviiiieiien, 16
pyrazinamide............................. 9
pyridostigmine bromide............ 46
QINLOCK........coveeviiiiieean 22
QUADRACEL........cceeeeennnne. 75
quetiapine fumarate.................. 43
quetiapine fumarate er.............. 43
quinapril hel .........oovvvvvvvvnnnnnnnn, 25
quinapril-hydrochlorothiazide ... 24
quinidine sulfate....................... 27
quinine sulfate...........ccccceeeenn...... 6
RABAVERT.......cccoviiiieeas 75
rabeprazole sodium................... 66
raloxifene hcl.......................... 61
FAMIPFTL oo, 25
ranolazine er................ccco...... 32
rasagiline mesylate................... 40
RAYALDEE........c.coooiiie. 63
FEClIPSON .. 57
RECOMBIVAX HB............... 75
RECTIV...cooooiiiiiiiiiiii, 89
REGRANEX......ccccovniiiiinnns 90
RELENZA DISKHALER......10
RELI-ON INSULIN
SYRINGE.........ccoviiiiiiiinn 49
RELISTOR ......cccoeiiiiiiis 66
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REMICADE........cccovvvveeeenn. 70
RENFLEXIS.......ccoovviieenn. 71
repaglinide.......................ccc..... 52
RESTASIS ..o 81
RESTASIS MULTIDOSE......81
RETEVMO........ccccovvivieenn. 22
REVLIMID......cccooovvviiieennns 17
REXULTI....ccvvviiiiiiieeeees 43
REYATAZ ..o, 7
REZUROCK........c.ceevennen. 73
RHOPRESSA.......cccovveen. 79
RIABNI .....cooiiiiieiiieeee, 22
FIbavirin.............ccccoevvvvevevevnnnnn, 10
rifabutin..................................... 9
FIfAMPIN ..., 9
Filuzole...........ooovevvvvvvevnniininnnann. 46
rimantadine hel........................ 10
RINVOQ......cccooiiiiieieeeeee, 71
risedronate sodium................... 53
RISPERDAL CONSTA......... 43
FISPEridone...............coeeveeeeeennn. 43
FILONAVIF <o, 8
RITUXAN ..cooviiiiieieeeeee 22
RITUXAN HYCELA............. 22
FIVASEHIGMINE ... 37
rivastigmine tartrate................. 37
rizatriptan benzoate.................. 45
ROCKLATAN......ccovvvvveeeeen. 79
ropinirole hcl................occuee.... 40
ropinirole hcler........................ 40
FOSAAAN ... 90
rosuvastatin calcium................. 28
ROTARIX.....coooiiiieeiiiieees 75
ROTATEQ....ccccooiieeeiiieeens 75
FOWEEPT U .vvvaeaaaaaeeeiiiianaaaaaanns 35
ROZLYTREK......cc.cceevnnnenn. 22
RUBRACA.......ccoeeeee 22
rufinamide.............cccceeeeeeeannn.... 35
RUKOBIA......ccooeiiieie 8
RUXIENCE........ccccovvvieee. 22
RYBELSUS...........ooeii 52
RYDAPT.....ccooiiiiiiiieee, 22
SAJAZIT coeeeeeeeeieeeeeeeeeeeeeeeeeeeeeen, 69
SANCUSO.......cooveriviieeeen. 64
SANDIMMUNE.................... 73
SANTYL....cooooiiiiiieeeeee, 90
SAPHRIS.........coovie. 43
sapropterin dihydrochloride...... 61
SAVELLA ..., 46
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SAVELLA TITRATION

PACK ... 46
scopolamine...................ccc..... 64
SECUADO.....ccccviviiiiiiieeane 43
selegiline hel.........eeeeeeeennnn... 40
selenium sulfide........................ 87
SELZENTRY ...ccooovvviiiiiiieees 8
SEREVENT DISKUS............ 83
sertraline hel........................... 39
Setlakin ..............ovvvvvvvviiiiniinnnn, 57
sevelamer carbonate................. 62
sharobel................................... 57
SHINGRIX.........cooovviireeee 75
SIGNIFOR .......cccovviiiiieennee, 61
sildenafil citrate........................ 32
SHOAOSIN ... 67
silver sulfadiazine..................... 86
SIMBRINZA...........ccv 79
SIMIYA oo, 57
SIMVASEALIA .coooooeeeaaieaeane 28
SIPOLIMUS ..o 73
SIRTURO.....ccvviiieiiiiiieee, 9
SIVEXTRO.....cccovvviiiiiiieea. 5
SKYRIZI.......coovvviiiiiiiieeee, 71
SKYRIZI (150 MG DOSE).... 71
SKYRIZIPEN.....c.ccoevvreennn. 71
sodium chloride.................... 77, 90
sodium fluoride......................... 77
sodium phenylbutyrate........ 61,62
sodium polystyrene sulfonate.... 53
solifenacin succinate................. 67
SOLIQUA ... 49
SOLTAMOX.....cccoovvveeeennenn. 16
SOLU-CORTEEF..................... 60
SOMATULINE DEPOT........ 62
SOMAVERT.......ccooviiiieenn 62
SOTIN c.eeeeeeaeeeeiieeee e eeeeiinns 27
sotalol hel.........oooeeeeeeevvvnvinnnnnnn, 27
sotalol hel (af) .ooeeeeeeeeeenennnnnnnnn. 27
SOVALDI......coceviiiieeeeen. 10
spironolactone.......................... 25
spironolactone-hctz.................. 31
SPYINLEC 28 oo, 57
SPRITAM.......coooviiiieeee. 35
SPRYCEL........coovviiiiiiieee. 22
SPS ettt s 53
SFONYX ceviieeeeeeeeiiiiiaeeeeeeeenannnnns 57
SSA i 86
SEAVUAINE ..., 8



STELARA .....cccooiiiiee. 71
sterile water for irrigation......... 90
STIMATE......ccooiiiiiieien. 62
STIVARGA.......cccoviiiieees 22
streptomycin sulfate................... 6
STRIBILD.....ccvevveiiiiiieieeee 9
SUDVENILE ......coeoviiiiiiiicean 36
sucralfate..............ccceeeeeuvennn.. 66
sulfacetamide sodium................ 80
sulfacetamide sodium (acne) .... 86
sulfacetamide-prednisolone....... 80
SULFADIAZINE.........ccc........ 6
sulfamethoxazole-trimethoprim.. 6
SULFAMYLON............c...... 86
sulfasalazine............................ 64
SULINAAC ... 2
SUMALFIPEAN .....eennaeaannnnn. 45
sumatriptan succinate......... 45, 46
sumatriptan succinate refill....... 45
sunitinib malate........................ 22
SUPREP BOWEL PREP KIT 65
SUTENT ...oooiiiiiieeiiiieeee 22
SPCA v, 57
SYMBICORT........cccevvunnnnn. 86
SYMDEKO......ccoovveiiiinnn. 84
SYMIJEPI........oooiiiiiiin. 84
SYMPAZAN.....ccooiieeein. 36
SYMTUZA .....cooviiiie, 9
SYNAREL.......ccoiiiiiis 58
SYNERCID......ccccvvvveeeeeenns 6
SYNJARDY ...ccovvveviiiiieeeee, 52
SYNJARDY XR.....ccccoecnn. 52
SYNRIBO.......ccovveeeiiiieees 17
SYNTHROID............cccuunee... 63
TABLOID........coovvvieeeee. 16
TABRECTA.......oeeiieeee 22
tacrolimus.............ccco..o....... 73,90
tadalafil (pah) ........................ 32
TAFINLAR .....cccccoeiiiiies 22
TAGRISSO.....cooviiiiien. 22
TALTZ ..oooiieiiiiieeeeeee, 71
TALZENNA ......ccovvieiieeeee, 22
tamoxifen citrate...................... 16
tamsulosin hel............oooooeee.... 67
TARGRETIN.......cceoviiiees 90
tarina fe 1120 eq....................... 57
TASIGNA ..o 22
1AZAYOLENE ..., 87
LAZICES wovvvvvvaeeeeeeeeeiieeeeaaee 12
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FAZEIA XT e 30
TAZVERIK ......cccoovvviiiieennn, 22
TDVAX ..o 75
TECENTRIQ.........cccovvvveeeenn. 22
TECFIDERA..........cccvvveee. 47
TEFLARO........coeiii 12
telmisartan..............ccccccuvee.... 26
telmisartan-amlodipine............. 26
telmisartan-hctz....................... 26
LeMAZEPAN ... 45
TEMIXYS. ..o, 9
TENIVAC.....ccccoeeieeeeee 75
tenofovir disoproxil fumarate..... 8
TEPMETKO.......ccccvvvreenne. 22
terazoSin hel...........eeeeeeennnnnnnn. 25
terbinafine hcl................vvvune. 4
terbutaline sulfate..................... 83
terconazole.............cccccuveeann... 67
[ESTOSLEFONE ......ceveeeeeeea. 48
testosterone cypionate.............. 48
testosterone enanthate.............. 48
tetrabenazine..............cccccu.o..... 46
tetracycline hel......................... 15
THALOMID............ccouunnn. 17
THEO-24........oooeiiiieiie 84
theophylline..............c..couvee...... 84
theophylline er.......................... 84
thioridazine hcl......................... 43
thiothixene............ccccceeeeeeeenn. 43
Hadylt er......cccceeeeeeeeeeeeeeeeaannnn. 30
tiagabine hcl..................oovvvn. 36
TIBSOVO.....ccooovviiieeiiiieees 22
TIGECYCLINE..................... 15
HEeCyCline ........cccceeeeeeeenncaeannnn. 15
tliafe....ooooooveeeieeeeiiiiieiennnnnnn, 57
timolol maleate................... 29, 79
TIVICAY oo 8
TIVICAY PD...coooveeeeee 8
tizanidine hel...............cccooo..... 47
TOBRADEX.....cccccccceiieann. 80
TOBRADEX ST.....covvvveveeeenn. 80
tobramycin..................c....... 6, 80
tobramycin sulfate...................... 6
tobramycin-dexamethasone...... 80
tolterodine tartrate................... 67
tolterodine tartrate er-............... 67
[OpIramate ............................... 36
LOPOSAY ..o, 18
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toremifene citrate..................... 17
LOTSEMIAE ... 31
TOVIAZ....coooviiiiiiiiieeeee, 67
TPN ELECTROLYTES......... 77
TRADIJENTA......ccovvvveeeee. 52
tramadol hel.............coooveeeeeinnn. 3
tramadol-acetaminophen............ 3
trandolapril....................oooo...... 25
tranexamic acid........................ 69
tranylcypromine sulfate............ 39
TRAVASOL........ccovvvvvre, 78
travoprost (bak free) ............... 79
TRAZIMERA. ... 22
trazodone hcl..............ccccvvuue. 39
TRECATOR......ccccoviiiiiins 9
TRELEGY ELLIPTA............ 82
TRELSTAR MIXJECT.......... 17
treproStinil.........ccceeeeeeeveeeeennnn. 32
TRESIBA......ccooiiiiiiiee 50
TRESIBA FLEXTOUCH...... 50
IFeLiNOM ..o, 17, 86
TREXALL.........cooeeiiie. 71
triamcinolone acetonide .88, 89, 90
triamterene-hetz ..........oueee.... 31
TRICARE.......ccooviiiii 77
AT ..o 89
trientine hel............ooooveeeeeennn. 33
tri-estarylla............cccouuveeeen.... 57
trifluoperazine hel.................... 43
trifluridine............ccccouvvvvveeennnn. 80
trihexyphenidyl hcl................... 40
TRIJARDY XR....ccoovveeenne. 52
TRIKAFTA .....ccoviiiiieeees 84
tri-legest fe.........ccccovvvvvvevennnnnn. 57
tri-linyah.......ccccceeeeeeeeeeeeeeennnnn.. 57
tri-lo-estarylla.......................... 57
tri-lo-marzid...........ccccceeeennnnn.. 57
tri-lo-mili...............ooovvvvvvvvvnnnnn. 57
tri-lo-sprintec.......................... 57
trimethoprim............ccccevveeenn.... 6
Tl i 57
trimipramine maleate............... 39
TRINTELLIX..........cceeeennnnn. 39
IPE-MYMYO oo, 58
LE-previfem.......ccovvveeeeneeeeennn. 58
IPE=SPYINLEC .. 58
TRIUMEQ......cccoocvviiiiiieeanns 9
trivora (28) ceceeeeeeeeeeeiiiii 58
tri-vylibra...........cccceeevvvvennnnn.... 58



tri-vylibra lo...............ccc.......... 58
TROGARZO......covvvveviiieen 8
TROPHAMINE..................... 78
trospium chloride....................... 67
TRULANCE........ccccooiiieenn 66
TRULICITY ..oovviiiiiiiieeee 52
TRUMENBA..........ccco 75
TRUSELTIQ (100MG

DAILY DOSE)....cccccceevunnenn.. 23
TRUSELTIQ (125MG

DAILY DOSE)....cccccceevunnne.. 23
TRUSELTIQ (50MG DAILY
DOSE) ..coiviiiiiiieeeeeiieeeee, 23
TRUSELTIQ (75MG DAILY
DOSE) ..coiiiiiiiiiiieeeiiee e 23
TRUXIMA ... 23
TUKYSA ..., 23
LULANG ... 58
TURALIO......oovieiiiieeeee 23
TWINRIX.....ooovviiiiiiiiiee 75
TYBOST ...oooiiiiiiiieiieeee, 8
TYMLOS......coiiiiiiieee 53
TYPHIM VI.......ccoovvveieei. 75
UBRELVY ... 46
UKONIQ....ooiiiiiiiiieeiiieee, 23
URIEATOId ... 63
Ursodiol ............ccoceceeeievnennnn. 66
valacyclovir hel......................... 10
VALCHLOR.........ccceeev. 90
valganciclovir hcl...................... 10
valproate sodium...................... 36
valproic acid............................. 36
valsartan.................................. 26
valsartan-hydrochlorothiazide ...26
VALTOCO 10 MG DOSE...... 36
VALTOCO 15 MG DOSE......36
VALTOCO 20 MG DOSE......36
VALTOCO 5 MG DOSE........ 36
vancomycin hel..........eeeeeennnn.... 6
VANCOMYCIN HCL IN
NACL ...t 6
vandazole..............cccceveeuennn.. 67
VAQTA ..o, 75
VARENICLINE
TARTRATE......cccovviiiee, 48
VARIVAX ..o, 75
VASCEPA ... 28
VELCADE.......ccccoiiiiiin 23
VELIVEL ..o 58
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VELTASSA ...oooiiiieeie, 53
VEMLIDY ....ccoooviiiiiiieeeeees 10
VENCLEXTA.....ccoeeveiees 23
VENCLEXTA STARTING
PACK ... 23
venlafaxine hcl......................... 39
venlafaxine hcler..................... 39
VENTAVIS....ccooiiiieee, 32
VENTOLIN HFA.................... 83
verapamil hel...............ovvvvennne. 30
verapamil hcl er........................ 30
VERSACLOZ.........ccvvvveen. 43
VERZENIO.......ccovvvveennen. 23
VESIUFA e, 58
V-GO 20...cciiiiiiiiiieeeiiiieeees 50
V-GO 30...uiiiiiiiiiieeeeeiiiieeeee 50
V-GO40...oooeioiiiiieeeiiiieeeens 50
VICTOZA ... 52
VICHVA .. 58
VIGADALTIN ... 36
vigadrone.............ccccevuvvvnnn..... 36
VIIBRYD.....coviiiiiiiiiiieeens 39
VIIBRYD STARTER PACK. 39
VIMPAT ..o 36
vincristine sulfate..................... 18
vinorelbine tartrate................... 18
VIOFele .......cccovveeiiiiiiiiiiia, 58
VIRACEPT ......ccoooiiiiiiiin 8
VIREAD ......ccoiiiiiiiiiiiii, 8
VITRAKVI ... 23
VIVITROL.......cvvvviieiie 48
VIZIMPRO.........ccccovvirieenn. 23
Voriconazole................ccccceeuunnn. 4
VOSEVI...cooooviiiiiiieeei, 10
VOTRIENT ......cccoviieeeeen. 23
VRAYLAR .....ccoovviiiiiiis 43
VUMERITY ...ccoovviiiiiiiiees 47
VUMERITY (STARTER)..... 47
vfemla........ococcoeeeeiiiiil 58
VPLIDT@ oo 58
VYVANSE....cccooiiiiiee 44
VYZULTA ..o 79
warfarin sodium....................... 68
WELIREG........ccccoeviiiiie. 17
WEFA cvvvveeeeiiaaaiiiieieeeeeeeeeaaan, 58
XALKORI.......ccoiiiiiiieeen, 23
XARELTO.....cocevvieeiiiiin, 68
XARELTO STARTER

PACK ... 68
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XCOPRI.....coooviiiiiieee, 36
XCOPRI (250 MG DAILY
DOSE) ..coiiiiiiiiiiiiiiecee 36
XCOPRI (350 MG DAILY
DOSE) ..coiiiiiiiiiiiiiiicee 36
XELJANZ ...oovviieieieen, 71
XELJANZ XR....oovveviiiiieeans 71
XGEVA. ..o 53
XIFAXAN....ccoovviieeiiieeee, 66
XIGDUO XR.......ccvvveeeee. 52
XOLAIR .....cccovviveen. 84, 85
XOSPATA . ...ooeeveeeeee. 23
XPOVIO (100 MG ONCE
WEEKLY) ..o, 23
XPOVIO (40 MG ONCE
WEEKLY)..coooiiiiiiiiiiieeiee, 23
XPOVIO (40 MG TWICE
WEEKLY)..ooooiiiiiiieiieeee, 23
XPOVIO (60 MG ONCE
WEEKLY)..ooooiiiiiiiiiiieeeeee, 24
XPOVIO (60 MG TWICE
WEEKLY)..cooooiiiiiiieieeeee, 24
XPOVIO (80 MG ONCE
WEEKLY)..ooooiiiiiiiiieeeeeees 24
XPOVIO (80 MG TWICE
WEEKLY) .., 24
XTANDI ..., 17
XULANE ..., 58
XULTOPHY ...ccoovvieeiiieeens 50
XYREM....oooooiiiieeiiieeee, 47
YF-VAX ..o, 75
VUVALENL.ovvieeeeeeeaaaennnn. 59
ZAfEMY oo 58
Zafirlukast ........ccceeeeeeeeeeeeeeennnn. 83
ZArAN ..o 58
ZARXIO. ..., 69
ZEJULA ......ccoviiiiiiieee, 24
ZELBORAF .....cooovvviiiiiian, 24
ZEMAIRA.......covvviiieieee, 85
ZENALANE ... 86
ZENPEP........cooovviiiiiiiiiii, 66
ZERVIATE.......ccoovieeeeee 79
zidovudine ................cccecueeeeenn. 8
ziprasidone hcl.......................... 43
ziprasidone mesylate................. 43
ZIRABEV . ...cooovviiiiiiiii, 24
ZIRGAN . ... 80
zoledronic acid......................... 33



ZOLINZA ....cccoviiiiiiiicc 24

zolmitriptan................ccc.uu..... 46
zolpidem tartrate...................... 45
ZONISAMIAE ... 37
ZORTRESS.....cooviiiiiiees 73
ZOSTAVAX ..o, 75
zovia 1/35¢ (28) ....vvvvvvnennnnnnn. 58
zumandimine............................ 58
ZYCLARA PUMP................. 90
ZYDELIG..........ccovveenn 24
ZYKADIA ..o, 24
ZYLET...ccccccciiiiiiiiiiiiinnn. 80
ZYPITAMAG.........cccuuun. 28
ZYPREXA RELPREVV........ 44
ZYTIGA ..o 17
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This formulary was updated on 12/01/2021. For more recent information or other questions, please
contact Allwell CHF/Diabetes Medicare (HMO C-SNP), Allwell Medicare (HMO), Allwell Medicare
(PPO), Allwell Medicare Boost (HMO), Allwell Medicare Boost P3 (HMO), Allwell Medicare Boost
USHS (HMO), Allwell Medicare Essentials (HMO), Allwell Medicare Premier (HMO), Allwell
Medicare Premier II (HMO), Allwell Medicare Select (HMO), Allwell Medicare Select P3 (HMO),

and Allwell Medicare Select USHS (HMO) at:

State

Phone Number

KS

1-855-565-9519

LA

1-855-766-1572

MO

1-855-766-1452

MS

1-844-786-7711

State | Phone Number
AR |1-855-565-9518
AZ |1-800-977-7522
FL |1-877-935-8022
GA |1-844-890-2326
IN 1-855-766-1541

NM

1-833-543-0246

or, for TTY users, 711, from October 1 — March 31, seven days a week, 8 a.m. to 8 p.m., from April 1 -

State

Phone Number

NV

1-833-854-4766

OH

1-855-766-1851

PA

1-855-766-1456

SC

1-855-766-1497

X

1-844-796-6811

September 30, Monday through Friday, 8 a.m. to 8 p.m. A messaging system is used after hours,
weekends, and on federal holidays, or visit:

State

Website Address

AR allwell.arhealthwellness.com

AZ |allwell.azcompletehealth.com

FL allwell.sunshinehealth.com

GA |allwell.pshpgeorgia.com

IN allwell.mhsindiana.com

KS |allwell.sunflowerhealthplan.com

LA allwell.louisianahealthconnect.com

State | Website Address

MS | allwell.magnoliahealthplan.com

NM | allwell.westernskycommunitycare.com
NV |allwell.silversummithealthplan.com
OH |allwell.buckeyehealthplan.com

PA | allwell.pahealthwellness.com

SC allwell.absolutetotalcare.com

TX | allwell.superiorhealthplan.com

MO

allwell.homestatehealth.com

DIR055329ET00
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