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

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Gateway HealthSM. When it refers
to “plan” or “our plan,” it means Gateway Health Medicare Assured DiamondS™ and Gateway Health
Medicare Assured RubySM.

This document includes a list of the drugs (formulary) for our plan which is current as of December 1,
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, 2021, and from time to time
during the year.

What is the Gateway Health Medicare Assured Diamond and Gateway Health
Medicare Assured Ruby Formulary?

A formulary is a list of covered drugs selected by Gateway Health Medicare Assured Diamond and
Gateway Health Medicare Assured Ruby 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.
Gateway Health Medicare Assured Diamond and Gateway Health Medicare Assured Ruby will generally
cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription is filled
at a Gateway Health Medicare Assured Diamond or Gateway Health Medicare Assured Ruby 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 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 the steps you may take to request an exception, and you can also find
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information in the section below entitled “How do I request an exception to the Gateway
Health Medicare Assured Diamond and Gateway Health Medicare Assured Ruby
Formulary?”

e 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.

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to market to replace a brand name drug currently
on the formulary or add new restrictions to the brand name drug or move it to a different cost-sharing
tier or 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 Gateway Health Medicare Assured
Diamond and Gateway Health Medicare Assured Ruby 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.

The enclosed formulary is current as of December 1, 2021. To get updated information about the drugs
covered by Gateway Health Medicare Assured Diamond and Gateway Health Medicare Assured Ruby,
please contact us. Our contact information appears on the front and back cover pages. In the event we
make changes to our formulary throughout the year, a Formulary Update Notice will be provided detailing
date of change, drug affected, description and reason for change. 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.

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

Medical Condition
The formulary begins on page 2. 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
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condition are listed under the category, “Cardiovascular Drugs”. If you know what your drug is used for,
look for the category name in the list that begins on page 1. Then look under the category name for your
drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins
on page 85. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

Gateway Health Medicare Assured Diamond and Gateway Health Medicare Assured Ruby covers both brand
name drugs and generic drugs. A generic drug is approved by the FDA as having the same active ingredient
as the brand name drug. Generally, generic drugs cost less than brand name drugs.

Are there any restrictions on my coverage?

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

Prior Authorization: Gateway Health Medicare Assured Diamond and Gateway Health Medicare
Assured Ruby requires you or your physician to get prior authorization for certain drugs. This means
that you will need to get approval us before you fill your prescriptions. If you don’t get approval,
Gateway Health Medicare Assured Diamond and Gateway Health Medicare Assured Ruby may not
cover the drug.

Quantity Limits: For certain drugs, Gateway Health Medicare Assured Diamond and Gateway
Health Medicare Assured Ruby limits the amount of the drug that we will cover. For example, we
provide 60 tablets per prescription for a 30 day supply of metformin 1000 mg tablets. This may be in
addition to a standard one-month or three-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 2. You can also get more information about the restrictions applied to specific covered drugs
by visiting our Website. We have posted on line documents that explain our prior authorization restriction
and step therapy restriction. 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.
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You can ask Gateway Health Medicare Assured Diamond and Gateway Health Medicare Assured Ruby to
make an exception to these restrictions or limits or for a list of other, similar drugs that may treat your health
condition. See the section, “How do | request an exception to the Gateway Health Medicare Assured
Diamond and Gateway Health Medicare Assured Ruby 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 Gateway Health Medicare Assured Diamond and Gateway Health Medicare Assured Ruby
does not cover your drug, you have two options:

e 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 Gateway Health Medicare Assured Diamond and Gateway Health Medicare Assured Ruby.

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 | request an exception to the Gateway Health Medicare Assured Diamond and

Gateway Health Medicare Assured Ruby Formulary?
You can ask Gateway Health Medicare Assured Diamond and Gateway Health Medicare Assured Ruby 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

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

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
we limit 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, Gateway Health Medicare Assured Diamond and Gateway Health Medicare Assured Ruby 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
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hours for a decision. If your request to expedite is granted, we must give you a decision no later than 24
hours after we get a supporting statement from your doctor or other prescriber.

What do | do before 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.

For more information

For more detailed information about your Gateway Health Medicare Assured Diamond and Gateway Health
Medicare Assured Ruby 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.

Gateway Health Medicare Assured Diamond and Gateway Health Medicare Assured
Ruby Formulary

The formulary that begins on page 3 provides coverage information about some of the drugs covered by our
plan. If you have trouble finding your drug in this list, turn to the Index that begins on page 85.

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

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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Plan Name

Drug Tier

Member Cost Share

Tier 1 — Preferred Generic Drugs

All drugs — *$0.00

Tier 2 — Generic Drugs

All drugs — $0.00, $1.30,

Gateway Health Medicare

Tier 3 — Preferred Brand Drugs

Assured Diamond

Tier 4 — Non-Preferred Drugs

Tier 5 — Specialty Tier Drugs

or $3.70
Generic drugs — $0.00, $1.30, or
$3.70
Brand drugs — $0.00, $4.00,
or $9.20
Generic drugs — $0.00, $1.30,
$3.70
Brand drugs — $0.00, $4.00,
or $9.20
Generic drugs — $0.00, $1.30, or
$3.70
Brand drugs — $0.00, $4.00, or
$9.20

Tier 1 — Preferred Generic Drugs

All drugs — *$0.00

Tier 2 — Generic Drugs

All drugs — $0.00, $1.30, $3.70,
or 15% of the cost

Gateway Health Medicare

Tier 3 — Preferred Brand Drugs

Generic drugs — $0.00, $1.30,
$3.70 or $15% of the cost

Brand drugs — $0.00, $4.00,
$9.20 or 15% of the cost

Assured Ruby

Tier 4 — Non-Preferred Drugs

Generic drugs — $0.00, $1.30,
$3.70 or 15% of the cost
Brand drugs — $0.00, $4.00,
$9.20 or 15% of the cost

Tier 5 — Specialty Tier Drugs

Generic drugs — $0.00, $1.30,
$3.70 or 15% of the cost

Brand drugs — $0.00, $4.00,
$9.20 or 15% of the cost

*The member will pay a $0 copay during the initial coverage stage and should refer to their LIS Rider for

copay amounts beyond this stage.
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Drug Table Notes

The following table lists the notes as they appear in the formulary.

Italics = Generic drugs
UPPERCASE = Brand name drugs

Drug Tier

1= Preferred Generic
2= Generic

3= Preferred Brand

4= Non-Preferred Drug
5= Specialty Tier

* = Not available at mail-order.
30DS = For certain kinds of drugs, you may only fill up to a 30-day supply.

B/D = This drug may be covered under Medicare B or D depending upon the circumstances. Information
may need to be submitted describing the use and setting of the drug to make the determination.

PA = Prior Authorization
ST = Step Therapy

Last updated December 1, 2021
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Drug Tier

1 = Preferred Generic

2 = Generic

3 = Preferred Brand
italics = Generic drugs 4 = Non-Preferred Drug
UPPERCASE = Brand name drugs 5 = Specialty Tier

Requirements/Limits

* = For certain kinds of drugs, you
can use the plan's network mail-
order services. The drugsthat are
not available through the plan's mail-
order service are marked with an
asterisk in our drug list.

30DS = For certain kinds of drugs,
you may only fill up to a30 Day
Supply

B/D = This drug may be covered
under Medicare Part B or D

LA = Limited Access: Accessto this
drug is limited to certain pharmacies
PA = Prior Authorization

PA (NS) = Prior Authorization for
New Starts Only

QL = Quantity Limit

ST = Step Therapy

ST (NS) = Step Therapy for New
Starts Only

Antihistamine Drugs
Antihistamine Drugs

Drug Name Drug Tier

Requirements/Limits

Aminoglycosides

Cetirizine HCI Oral Solution 1 MG/ML 2
Cyproheptadine HCI Oral 2 PA
Levocetirizine Dihydrochloride Oral 2
Promethazine HCI Oral Syrup 2 PA
Promethazine HCI Oral Tablet 2 PA

Anti-Infective Agents

Amikacin Sulfate Injection Solution 1 GM/4ML,
500 MG/2ML

Gentamicin in Saline Intravenous Solution 0.8-0.9
MG/ML-%, 1-0.9 MG/ML-%, 1.2-0.9 MG/ML-%,
1.6-0.9 MG/ML-%, 2-0.9 MG/ML-%

Gentamicin Sulfate Injection

Neomycin Sulfate Oral

Paromomycin Sulfate Oral

Tobramycin Inhalation Nebulization Solution 300
MG/4ML

g (BN

B/D; 30DS; QL (224 ML per 28
days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
Tobramycin Inhalation Nebulization Solution 300 5 B/D; 30DS; QL (280 ML per 28
MG/5ML days)

Tobramycin Sulfate Injection 2

Anthelmintics

Albendazole Oral 4

Ivermectin Oral 2

Praziquantel Oral 4

Antibacterials, Miscellaneous

Clindamycin HCI Oral Capsule 150 MG, 300 MG 1 QL (120 EA per 30 days)
Clindamycin HCI Oral Capsule 75 MG 1

Clindamycin Palmitate HCI 3

Clindamycin Phosphate I njection Solution 300 5

MG/2ML, 600 MG/4ML, 900 MG/6ML

Colistimethate Sodium (CBA) 5 30DS

Dapsone Oral 3

?&)P“'zgmyu n Intravenous Solution Reconstituted 5 30DS

Ertapenem Sodium 3

Linezolid in Sodium Chloride 5 30DS

Linezolid Intravenous Solution 600 MG/300ML 5 30DS; *Not available at mail-order
Linezolid Oral Suspension Reconstituted 5 30DS

Linezolid Oral Tablet 4 QL (60 EA per 30 days)
Vancomycin HCI Intravenous Solution 1000

MG/200ML, 1500 MG/300ML, 2000 MG/400ML, 4

500 MG/100ML

Vancomycin HCI Intravenous Solution 3

Reconstituted 1 GM, 10 GM, 100 GM, 5 GM

Vancomycin HCI Intravenous Solution 4

Reconstituted 1.25 GM, 1.5 GM

VANCOMY CIN HCL INTRAVENOUS 4

SOLUTION RECONSTITUTED 250 MG

Vancomycin HCI Intravenous Solution 5

Reconstituted 500 MG, 750 MG

Vancomycin HCI Oral Capsule 125 MG 4 QL (120 EA per 30 days)
Vancomycin HCI Oral Capsule 250 MG 5 30DS; QL (240 EA per 30 days)
Antifungals

ABELCET 4 B/D

AMBISOME 5 B/D; 30DS

Caspofungin Acetate 5 30DS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

Fluconazole in Sodium Chloride Intravenous
Solution 200-0.9 MG/100ML-%

3

Fluconazole in Sodium Chloride Intravenous
Solution 400-0.9 MG/200ML-%

N

Fluconazole Oral

Flucytosine Oral

PA:; 30DS

Griseofulvin Microsize Oral Suspension

Griseofulvin Microsize Oral Tablet

Griseofulvin Ultramicrosize Oral Tablet 125 MG

Griseofulvin Ultramicrosize Oral Tablet 250 MG

Itraconazole Oral Capsule

QL (120 EA per 30 days)

Itraconazole Oral Solution

30DS

Ketoconazole Oral

QL (60 EA per 30 days)

NOXAFIL ORAL SUSPENSION

PA; 30DS; QL (630 ML per 30
days)

Nystatin Mouth/Throat

Nystatin Oral Tablet

SPORANOX ORAL SOLUTION

Terbinafine HCI Oral

QL (30 EA per 30 days)

\Voriconazole Intravenous

30DS

Voriconazole Oral Suspension Reconstituted

30DS; QL (300 ML per 30 days)

Voriconazole Oral Tablet 200 MG

QL (60 EA per 30 days)

Voriconazole Oral Tablet 50 MG

AP IWIFLIN|] OO INO|IDNIBN|OC|F

QL (120 EA per 30 days)

Antimalarials

Atovaquone Oral

30DS

Atovaquone-Proguanil HCI Oral Tablet 250-100
MG

w

Atovaquone-Proguanil HCI Oral Tablet 62.5-25
MG

Chloroquine Phosphate Oral

Hydroxychloroquine Sulfate Oral Tablet 200 MG

Mefloquine HCI

PRIMAQUINE PHOSPHATE ORAL

Pyrimethamine Oral

30DS

QUININE Qulfate Oral

WO WINWIN[ DN

Antiprotozoals, Miscellaneous

MetroNIDAZOLE in NaCl Intravenous Solution
5-0.79 MG/ML-%, 500-0.74 MG/100ML-%

2

metroNIDAZOLE Oral Tablet

1

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.




Drug Name Drug Tier Requirements/Limits
Nitazoxanide Oral 5 30DS

PENTAM 4

Pentamidine | sethionate Inhalation 2 B/D

Pentamidine | sethionate I njection 4

Antiretrovirals

Abacavir Sulfate 4

Abacavir Sulfate-lamiVUDine 4

Abacavir-Lamivudine-Zidovudine 5 30DS

APTIVUS ORAL CAPSULE 5 30DS

Atazanavir Sulfate 4

BIKTARVY 5 30DS

e e 470 s |wwsaLumpemas
e e 24 I
CIMDUO 5 30DS

COMPLERA 5 30DS

CRIXIVAN ORAL CAPSULE 200 MG, 400 MG 3

?S(ELGOBENZAPRINE HCL ORAL TABLET 5 30DS

DELSTRIGO 5 30DS

DESCOVY 5 30DS

Didanosine Oral Capsule Delayed Release 200 5

MG, 250 MG

Didanosine Oral Capsule Delayed Release 400 4

MG

DOVATO 5 30DS

EDURANT 5 30DS

Efavirenz Oral Capsule 2

Efavirenz Oral Tablet 5 30DS
Efavirenz-Emtricitab-Tenofovir 5 30DS
Efavirenz-lamiVUDine-Tenofovir 4

Emtricitabine 3

Emitricitabine-Tenofovir DF 5 30DS

EMTRIVA ORAL SOLUTION 3

EPCLUSA ORAL TABLET 200-50 MG 5 gg;;’ODS; QL (28 EA per 28
EPIVIR HBV ORAL SOLUTION 3

Etravirine Oral Tablet 100 MG 5 30DS; QL (120 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.

6




Drug Name Drug Tier Requirements/Limits
Etravirine Oral Tablet 200 MG 5 30DS; QL (60 EA per 30 days)
EVOTAZ 5 30DS; QL (30 EA per 30 days)
Fosamprenavir Calcium 5 30DS

FUZEON SUBCUTANEOUS SOLUTION 5 30DS

RECONSTITUTED

GENVOYA 5 30DS

INTELENCE ORAL TABLET 25 MG 3 QL (120 EA per 30 days)
INVIRASE ORAL TABLET 5 30DS

ISENTRESS HD 5 30DS; QL (60 EA per 30 days)
ISENTRESS ORAL PACKET 3

ISENTRESS ORAL TABLET 5 30DS; QL (60 EA per 30 days)
:VISENTRESS ORAL TABLET CHEWABLE 100 5 30DS

ISENTRESS ORAL TABLET CHEWABLE 25 3

MG

JULUCA 5 30DS

LamiVUDine Oral Solution 2

LamiVUDine Oral Tablet 3

lamiVUDine-Zidovudine 2

LEXIVA ORAL SUSPENSION 3

Lopinavir-Ritonavir Oral Solution 4

Lopinavir-Ritonavir Oral Tablet 100-25 MG 4

Lopinavir-Ritonavir Oral Tablet 200-50 MG 5 30DS

Nevirapine 2

Nevirapine ER Oral Tablet Extended Release 24 5

Hour 100 MG

Nevirapine ER Oral Tablet Extended Release 24 4

Hour 400 MG

NORVIR ORAL PACKET 4

NORVIR ORAL SOLUTION 4

ODEFSEY 5 30DS

PIFELTRO 5 30DS

PREZCOBIX 5 30DS; QL (30 EA per 30 days)
PREZISTA ORAL SUSPENSION 5 30DS; QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 5 30DS; QL (240 EA per 30 days)
PREZISTA ORAL TABLET 600 MG 5 30DS; QL (60 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 3 QL (480 EA per 30 days)
PREZISTA ORAL TABLET 800 MG 5 30DS; QL (30 EA per 30 days)
REYATAZ ORAL PACKET 5 30DS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.




Drug Name Drug Tier Requirements/Limits
Ritonavir 3

RUKOBIA 5 30DS; QL (60 EA per 30 days)
SELZENTRY ORAL SOLUTION 3 QL (1800 ML per 30 days)
SELZENTRY ORAL TABLET 150 MG, 75 MG 5 30DS; QL (60 EA per 30 days)
SELZENTRY ORAL TABLET 25 MG 3 QL (120 EA per 30 days)
SELZENTRY ORAL TABLET 300 MG 5 30DS; QL (120 EA per 30 days)
Savudine Oral Capsule 2

STRIBILD 5 30DS

SYMTUZA 5 30DS; QL (30 EA per 30 days)
TEMIXYS 5 30DS

Tenofovir Disoproxil Fumarate 4

TIVICAY ORAL TABLET 10 MG 3 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 25 MG 5 30DS; QL (30 EA per 30 days)
TIVICAY ORAL TABLET 50 MG 5 30DS; QL (60 EA per 30 days)
TIVICAY PD 5 30DS; QL (180 EA per 30 days)
TRIUMEQ 5 30DS

VIRACEPT ORAL TABLET 5 30DS

VIRAMUNE ORAL SUSPENSION 4

VIREAD ORAL POWDER 5 30DS

VIREAD ORAL TABLET 150 MG, 200 M

AV @) 50 MG, 200 MG, 5 30DS

Zidovudine 2

Antituberculosis Agents

Ethambutol HCI Oral 2

Isoniazid Oral 1

PASER 4

PRIFTIN 4

Pyrazinamide Oral 2

Rifabutin 4

Rifampin Intravenous 2

rifAMPin Oral 2

SIRTURO ORAL TABLET 100 MG 5 gg;;’ODS; QL (188 EA per 168
SIRTURO ORAL TABLET 20 MG 5 gg;stDS; QL (940 BA per 168
TRECATOR 3

Antivirals

Acyclovir Oral Capsule 2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
Acyclovir Oral Suspension 3
Acyclovir Oral Tablet 2
Acyclovir Sodium Intravenous Solution 2 B/D
Adefovir Dipivoxil 5 30DS; QL (30 EA per 30 days)
BARACLUDE ORAL SOLUTION 5 PA (NS); 30DS; QL (600 ML per
30 days)
Entecavir 5 PA (NS); 30DS; QL (30 EA per 30
days)
EPCLUSA ORAL TABLET 400-100 MG 5 gg/;;ws; QL (28 EA per 28
Famciclovir Oral Tablet 125 MG, 250 MG 3
Famciclovir Oral Tablet 500 MG 2
PA; *; 30DS; *Not available at
HARVONI ORAL PACKET 33.75-150 MG 5 mail-order; QL (28 EA per 28
days)
PA; *; 30DS; *Not available at
HARVONI ORAL PACKET 45-200 MG 5 mail-order; QL (56 EA per 28
days)
PA; *; 30DS; *Not available at
HARVONI ORAL TABLET 45-200 MG 5 mail-order; QL (56 EA per 28
days)
HARVONI ORAL TABLET 90-400 MG 5 gﬁ;stDS; QL (28 EA per 28
INTRON A INJECTION SOLUTION 10000000 3 *: LA; *Not available at mail-
UNIT/ML order
INTRON A INJECTION SOLUTION 6000000 .
UNIT/ML ° LA; 30DS
INTRON A INJECTION SOLUTION .
RECONSTITUTED 2 LA; 30DS
MAVYRET ORAL TABLET 5 gﬁ;stDS; QL (90 EA per 30
Oseltamivir Phosphate Oral Capsule 30 MG 3 QL (84 EA per 180 days)
K)Asgltamlwr Phosphate Oral Capsule 45 MG, 75 3 QL (42 EA per 180 days)
Oseltamivir Phosphate Oral Suspension
Reconstituted 3 QL (525 ML per 180 days)
PEGASY S PROCLICK SUBCUTANEOUS .
SOLUTION 180 MCG/0.5ML ° PA; 30DS
PEGASY S PROCLICK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 180 5 PA; 30DS
MCG/0.5ML
PEGASY S SUBCUTANEOUS SOLUTION 5 PA; 30DS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.




Drug Name

Drug Tier

Requirements/Limits

PEGASY S SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

5

PA: 30DS

RELENZA DISKHALER

Ribavirin Oral Capsule

Ribavirin Oral Tablet 200 MG

riMANTAdIine HCI

SYNAGIS

PA: *: 30DS; *Not available at
mail-order

valACYclovir HCI Oral Tablet 1 GM

ValACYclovir HCI Oral Tablet 500 MG

ValGANciclovir HCI

30DS

VOSEVI

o (OB (N O [ INWlWw| w

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

ZEPATIER

o1

PA: 30DS; QL (30 EA per 30
days)

Cephalosporins

CEFACLOR ER

Cefaclor Oral Capsule

Cefadroxil Oral Capsule

Cefadroxil Oral Suspension Reconstituted 250
MG/5ML

N (NN P>

Cefadroxil Oral Suspension Reconstituted 500
MG/5ML

w

Cefadroxil Oral Tablet

CeFAZolin Sodium Injection Solution
Reconstituted 1 GM, 10 GM, 500 MG

CeFAZolin Sodium Intravenous Solution
Reconstituted

CeFAZolin Sodium-Dextrose I ntravenous
Solution 1-4 GM/50ML-%

CeFAZolin Sodium-Dextrose | ntravenous
Solution Reconstituted 1-4 GM-%(50ML)

Cefdinir

GM

Cefepime HCI Injection Solution Reconstituted 1

GM

Cefepime HCI Injection Solution Reconstituted 2

Cefepime HCI Intravenous Solution

Cefepime-Dextrose Intravenous Solution
Reconstituted 1-5 GM-%(50ML), 2-5 GM-
%(50ML)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

Cefixime Oral Suspension Reconstituted

2

Cefpodoxime Proxetil Oral Suspension
Reconstituted 100 MG/5ML

Cefpodoxime Proxetil Oral Suspension
Reconstituted 50 MG/5ML

Cefpodoxime Proxetil Oral Tablet 100 MG

Cefpodoxime Proxetil Oral Tablet 200 MG

Cefprozl

NINW[ DN

CefTAZidime and Dextr ose I ntravenous Sol ution
Reconstituted 1-5 GM-%(50ML), 2-5 GM-
%(50ML)

CefTAZidime Injection Solution Reconstituted 1
GM, 6 GM

CefTAZidime Injection Solution Reconstituted 2
GM

cefTAZidime Intravenous

CefTRIAXone Sodium in Dextrose

CefTRIAXone Sodium Injection Solution
Reconstituted 1 GM, 100 GM, 250 MG, 500 MG

N [NW| W

CefTRIAXone Sodium Injection Solution
Reconstituted 2 GM

CefTRIAXone Sodium I ntravenous Solution
Reconstituted 1 GM

CefTRIAXone Sodium I ntravenous Solution
Reconstituted 10 GM, 2 GM

CefTRIAXone Sodium-Dextrose Intravenous
Solution Reconstituted 1-3.74 GM-%(50ML), 2-
2.22 GM-%(50ML)

Cefuroxime Axetil Oral Tablet

Cefuroxime Sodium Injection Solution
Reconstituted 750 MG

Cefuroxime Sodium Intravenous Solution
Reconstituted 1.5 GM

Cephalexin Oral Capsule 250 MG, 500 MG

Cephalexin Oral Suspension Reconstituted

[EEN

Cephalexin Oral Tablet

[EEN

Tazcef Injection Solution Reconstituted 1 GM, 6
GM

Tazicef Injection Solution Reconstituted 2 GM

TAZICEF INTRAVENOUS SOLUTION
RECONSTITUTED 1 GM

N (W] DN

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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500 MG

Drug Name Drug Tier Requirements/Limits
Tazicef Intravenous Solution Reconstituted 2 GM 3

Tazicef Intravenous Solution Reconstituted 6 GM 2

TEFLARO 5 PA; 30DS
Macrolides

Azithromycin Intravenous 2

Azithromycin Oral Suspension Reconstituted 2

Azithromycin Oral Tablet 250 MG, 500 MG, 600 5

MG

Clarithromycin ER 2

Clarithromycin Oral 2

Ery-Tab 4

Erythrocin Stearate Oral Tablet 250 MG 4

Erythromycin Base Oral Tablet 250 MG 4

Erythromycin Base Oral Tablet 500 MG 3

Erythromycin Base Oral Tablet Delayed Release 4

250 MG

Erythromycin Base Oral Tablet Delayed Release 5

333 MG, 500 MG

Erythromycin Ethylsuccinate Oral Suspension 4

Reconstituted 200 MG/5ML

Erythromycin Ethylsuccinate Oral Tablet 4

Erythromycin Oral Tablet Delayed Release 333 4

MG

Erythromycin Oral Tablet Delayed Release 500 5

MG

Miscellaneous B-L actam Antibiotics

Aztreonam 1

CAYSTON 5 PA; LA; 30DS
CefOXitin Sodium 2

CefOXitin Sodium-Dextrose I ntravenous Solution

Reconstituted 1-4 GM-%(50ML), 2-2.2 GM- 2

%(50ML)

I mipenem-Cilastatin Intravenous Solution 5

Reconstituted 250 MG

Imipenem-Cilastatin Intravenous Solution 4

Reconstituted 500 MG

I(\S/I'(\a/lropenem Intravenous Solution Reconstituted 1 4 QL (90 EA per 30 days)
Meropenem Intravenous Solution Reconstituted 5

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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1GM, 2GM

Drug Name Drug Tier Requirements/Limits
Meropenem-Sodium Chloride Intravenous

Solution Reconstituted 1 GM/50ML, 500 2
MG/50ML

Penicillins

Amoxicillin Oral Capsule 1
Amoxicillin Oral Suspension Reconstituted 1
Amoxicillin Oral Tablet 1
Amoxicillin Oral Tablet Chewable 125 MG, 250 1
MG

Amoxicillin-Pot Clavulanate ER 3
Amoxicillin-Pot Clavulanate Oral Suspension

Reconstituted 200-28.5 MG/5ML, 400-57 2
MG/5ML, 600-42.9 MG/5ML

Amoxicillin-Pot Clavulanate Oral Suspension 3
Reconstituted 250-62.5 MG/5ML

Amoxicillin-Pot Clavulanate Oral Tablet 2
Amoxicillin-Pot Clavulanate Oral Tablet 5
Chewable

Ampicillin Oral Capsule 500 MG 1
Ampicillin Sodium Injection Solution 5
Reconstituted 1 GM, 125 MG, 250 MG, 500 MG

Ampicillin Sodium Intravenous Solution 5
Reconstituted 1 GM

Ampicillin Sodium Intravenous Solution 4
Reconstituted 10 GM

Ampicillin-Sulbactam Sodium Injection Solution 5
Reconstituted 1.5 (1-0.5) GM

Ampicillin-Sulbactam Sodium Injection Solution 4
Reconstituted 3 (2-1) GM

Ampicillin-Sulbactam Sodium Intravenous

Solution Recongtituted 1.5 (1-0.5) GM, 15 (10-5) 2
GM

Ampicillin-Sulbactam Sodium Intravenous 4
Solution Reconstituted 3 (2-1) GM

BICILLIN L-A 4
Dicloxacillin Sodium 1
OXACILLIN SODIUM IN DEXTROSE 4
INTRAVENOUS SOLUTION 1 GM/50ML

OXACILLIN SODIUM IN DEXTROSE 5 30DS
INTRAVENOUS SOLUTION 2 GM/50ML

Oxacillin Sodium Injection Solution Reconstituted 4

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

Oxacillin Sodium Intravenous

5

30DS

Penicillin G Potassium Injection Solution
Reconstituted 20000000 UNIT

4

Penicillin VV Potassium

1

PFIZERPEN

Piperacillin Sod-Tazobactam So Intravenous
Solution Reconstituted 2.25 (2-0.25) GM

Piperacillin Sod-Tazobactam So Intravenous
Solution Reconstituted 3.375 (3-0.375) GM, 40.5
(36-4.5) GM

Piperacillin Sod-Tazobactam So Intravenous
Solution Reconstituted 4.5 (4-0.5) GM

ZOSYN INTRAVENOUS SOLUTION

Quinolones

Ciprofloxacin HCI Oral Tablet 100 MG, 250 MG,
500 MG

[ERN

Ciprofloxacin HCI Oral Tablet 750 MG

QL (60 EA per 30 days)

Ciprofloxacin in D5W

LevoFLOXacin Intravenous

LevoFLOXacin Oral Solution

Levofloxacin Oral Tablet

Moxifloxacin HCI in NaCl

Moxifloxacin HCI Intravenous

Moxifloxacin HCI Oral

Ofloxacin Oral Tablet 300 MG, 400 MG

NINININIPIWIN[A|PFP

Sulfonamides (Systemic)

SULFADIAZINE ORAL

Sulfamethoxazole- Trimethoprim Oral Suspension
200-40 MG/5ML

Sulfamethoxazole-Trimethoprim Oral Tablet

SUlfaSALAzine Oral

Tetracyclines

Demeclocycline HCI Oral

Doxy 100

B/D

Doxycycline Hyclate Oral Capsule

QL (60 EA per 30 days)

Doxycycline Hyclate Oral Tablet 100 MG

QL (60 EA per 30 days)

Doxycycline Hyclate Oral Tablet 20 MG

RPlRrR|N| D

Doxycycline Monohydrate Oral Capsule 100 MG,
150 MG

N

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Anti-Infectives - Miscellaneous

Drug Name Drug Tier Requirements/Limits
Doxycycline Monohydrate Oral Capsule 50 MG, 1

75 MG

Doxycygl ine Monohydrate Oral Suspension 1

Reconstituted

Doxycycline Monohydrate Oral Tablet 100 MG, 1

50 MG, 75 MG

Doxycycline Monohydrate Oral Tablet 150 MG 2

Minocycline HCI Oral Capsule 1

Minocycline HCI Oral Tablet 75 MG 1

Tetracycline HCI Oral Capsule 250 MG 3 QL (120 EA per 30 days)
Tetracycline HCl Oral Capsule 500 MG 3

Tigecycline 5 30DS

TYGACIL 4

VIBRAMYCIN ORAL SYRUP 3

Urinary Anti-Infectives

Methenamine Hippurate 3

Nitrofurantoin 5 30DS; QL (1800 ML per 365 days)
'\Nﬂlg,o;%riﬂng)m Macrocrystal Oral Capsule 100 5 QL (90 EA per 365 days)
'l\\l/ligofurantoin Macrocrystal Oral Capsule 25 3 QL (90 EA per 365 days)
Nitrofurantoin Monohyd Macro 3 QL (90 EA per 365 days)
Trimethoprim Oral 1

Anti-Infectives

Clindamycin Phosphate Injection Solution 9

Reconstituted 2 GM

Antineoplastic Agents

GM/6OML, 9000 MG/60ML 2

SQ)PR-;(C);WCI n Intravenous Solution Reconstituted 5 30DS
Penicillins

Ampi cil[in Sodium Injection Solution >

Reconstituted 2 GM

Ampicillin Sodium Intravenous Solution 5

Antineoplastic Agents

Abiraterone Acetate 5 PA (NS); 30DS
ALECENSA 5 PA (NS); LA; 30DS
ALUNBRIG 5 PA (NS); LA; 30DS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits

Anastrozole Oral 2 QL (30 EA per 30 days)

AVVAKIT . PA (NS); 30DS; QL (30 EA per 30
days)

BALVERSA 5 PA (NS); 30DS

Bexarotene 5 30DS

Bicalutamide 2

BOSULIF 5 PA (NS); 30DS

BRAFTOVI ORAL CAPSULE 75 MG 5 PA (NS); 30DS; QL (180 EA per
30 days)

BRUKINSA c PA (NS); 30DS; QL (120 EA per
30 days)

CABOMETYX c PA (NS); LA; 30DS; QL (30 EA
per 30 days)

CALQUENCE 5 PA (NS); 30DS

CAPRELSA ORAL TABLET 100 MG 5 PA (NS); LA; 30DS; QL (60 EA
per 30 days)

CAPRELSA ORAL TABLET 300 MG 5 PA (NS); LA; 30DS; QL (30 EA
per 30 days)

COMETRIQ (100 MG DAILY DOSE) 5 PA (NS); LA; 30DS

COMETRIQ (140 MG DAILY DOSE) 5 PA (NS); LA; 30DS

COMETRIQ (60 MG DAILY DOSE) 5 PA (NS); LA; 30DS

COPIKTRA c PA (NS); 30DS; QL (60 EA per 30
days)

COTELLIC 5 PA (NS); LA; 30DS

Cyclophosphamide Oral 3 B/D
PA (NS); *; LA; 30DS; *Not

DARZALEX FASPRO 5 available at mail-order; QL (60
ML per 28 days)

DAURISMO ORAL TABLET 100 MG 5 PA (NS); LA; 30DS; QL (30 EA
per 30 days)

DAURISMO ORAL TABLET 25 MG 5 PA (NS); LA; 30DS; QL (60 EA
per 30 days)

DEPO-PROVERA INTRAMUSCULAR A 8/D

SUSPENSION 400 MG/ML

DROXIA 3

ELIGARD 4

EMCYT 3

ERIVEDGE 5 PA (NS); LA; 30DS

ERLEADA 5 PA (NS); LA; 30DS

Erlotinib HCl Oral Tablet 100 MG, 150 MG 5 g:y g\'s); 30DS; QL (30 EA per 30

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits

Erlotinib HCI Oral Tablet 25 MG 5 oy S\'S); 30DS: QL (60 EA per 30

Everolimus Oral Tablet 10 MG, 7.5 MG 5 g:y 3\15); 30DS; QL (30 BA per 30

Everolimus Oral Tablet 2.5 MG, 5 MG 5 gﬁy g\'s); 30DS; QL (60 EA per 30

Everolimus Oral Tablet Soluble 5 PA (NS); 30DS; QL (60 BA per 30
days)

Exemestane 4

EXKIVITY . PA (NS); 30DS; QL (120 EA per
30 days)
PA (NS); LA; 30DS; *Not

FARYDAK 2 available at mail-order

FIRMAGON (240 MG DOSE) 5 PA (NS); 30DS

FIRMAGON SUBCUTANEOUS SOLUTION . PA (NS

RECONSTITUTED 80 MG

Flutamide 2

COTIVDA c PA (NS); LA; 30DS; QL (21 EA
per 28 days)

GAVRETO c PA (NS); 30DS; QL (120 EA per
30 days)

GILOTRIE c PA (NS); LA; 30DS; QL (30 EA
per 30 days)

GLEOSTINE ORAL CAPSULE 10 MG, 100

MG, 40 MG 4 PA (NS)

Hydroxyurea Oral 2

BRANCE . PA (NS); LA; 30DS; QL (21 EA
per 28 days)

ICLUSIG 5 PA (NS); 30DS

DHIFA . PA (NS); LA; 30DS; QL (30 EA
per 30 days)

Imatinib Mesylate 5 PA (NS); 30DS

IMBRUVICA ORAL CAPSULE 140 MG 5 PA (NS); LA; 30DS; QL (120 EA
per 30 days)

IMBRUVICA ORAL CAPSULE 70 MG 5 PA (NS); 30DS; QL (240 EA per
30 days)

IMBRUVICA ORAL TABLET 140 MG 5 PA (NS); 30DS; QL (120 EA per
30 days)

IMBRUVICA ORAL TABLET 280 MG 5 gﬁyg\'s); 30DS; QL (60 EA per 30

IMBRUVICA ORAL TABLET 420 MG, 560 . PA (NS); 30DS; QL (30 EA per 30

days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.

17



Drug Name Drug Tier Requirements/Limits

INLYTA 5 PA (NS); LA; 30DS
PA (NS); *; 30DS; *Not available

INQOVI 5 at mail-order; QL (5 EA per 28
days)

INREBIC 5 PA (NS); LA; 30DS; QL (120 EA
per 30 days)

IRESSA 5 PA (NS); LA; 30DS

JAKAF] 5 PA (NS); LA; 30DS; QL (60 EA
per 30 days)

KISQALI (200 MG DOSE) 5 PA (NS); 30DS

KISQALI (400 MG DOSE) 5 PA (NS); 30DS

KISQALI (600 MG DOSE) 5 PA (NS); 30DS

KISQALI FEMARA (400 MG DOSE) 5 PA (NS); 30DS

KISQALI FEMARA (600 MG DOSE) 5 PA (NS); 30DS

KISQALI FEMARA (200 MG DOSE) 5 PA (NS); 30DS

KOSELUGO ORAL CAPSULE 10 MG 5 PA (NS); 30DS; QL (240 EA per
30 days)

KOSELUGO ORAL CAPSULE 25 MG 5 PA (NS); 30DS; QL (120 EA per
30 days)
PA (NS); LA; 30DS; *Not

Lapatinib Ditosylate 5 available at mail-order; QL (180
EA per 30 days)

LENVIMA (10 MG DAILY DOSE) 5 PA (NS); LA; 30DS

LENVIMA (12 MG DAILY DOSE) 5 PA (NS); LA; 30DS

LENVIMA (14 MG DAILY DOSE) 5 PA (NS); LA; 30DS

LENVIMA (18 MG DAILY DOSE) 5 PA (NS); LA; 30DS

LENVIMA (20 MG DAILY DOSE) 5 PA (NS); LA; 30DS

LENVIMA (24 MG DAILY DOSE) 5 PA (NS); LA; 30DS

LENVIMA (4 MG DAILY DOSE) 5 PA (NS); LA; 30DS

LENVIMA (8 MG DAILY DOSE) 5 PA (NS); LA; 30DS

Letrozole Oral 2

LEUKERAN 5 30DS

Leuprolide Acetate Injection 4 PA (NS)

LONSURF 5 PA (NS); LA; 30DS

LORBRENA ORAL TABLET 100 MG 5 PA (NS); LA; 30DS; QL (30 EA
per 30 days)

LORBRENA ORAL TABLET 25 MG 5 PA (NS); LA; 30DS; QL (90 EA
per 30 days)

LUMAKRAS 5 PA (NS); 30DS; QL (240 EA per

30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits

LUPANETA PACK 4 PA

LUPRON DEPOT (1-MONTH) 5 ggy g\|3); 30DS; QL (1 BA per 28

LUPRON DEPOT (3-MONTH) 5 gg‘y S\'S); 30DS; QL (1 BA per 28

LUPRON DEPOT (4-MONTH) 5 ggy g\'s); 30DS; QL (1 EA per 112

LUPRON DEPOT (6-MONTH) 5 gﬁy g\'s); 30DS; QL (1 EA per 168

- ks . % H

LUPRON DEPOT-PED (1-MONTH) 5 PA (NS); *; 30DS; *Not available
at mail-order

LUPRON DEPOT-PED (3-MONTH) 5 PA (NS); *; 30DS; *Not available

INTRAMUSCULARKIT 11.25 MG (PED) at mail-order

LYNPARZA ORAL TABLET 5 PA (NS); LA; 30DS

LY SODREN 3

MATULANE 5 LA; 30DS

Megestrol Acetate Oral Suspension 40 MG/ML,

625 MG/5ML 2 PA (NS)

Megestrol Acetate Oral Tablet 20 MG 1 PA (NS)

Megestrol Acetate Oral Tablet 40 MG 2 PA (NS)

MEKINIST ORAL TABLET 0.5 MG 5 PA (NS); LA; 30DS

MEKINIST ORAL TABLET 2 MG 5 PA (NS); LA; 30DS; QL (30 EA
per 30 days)

MEKTOVI . PA (NS); 30DS; QL (180 EA per
30 days)

Mer captopurine Oral 3

Methotrexate Oral 3 B/D

Methotrexate Sodium (PF) Injection Solution 1 5 B/D

GM/40ML, 250 MG/10ML, 50 MG/2ML

Methotrexate Sodium Injection Solution 250 5 B/D

MG/10ML

Methotrexate Sodium Injection Solution 50 5

MG/2ML

Methotrexate Sodium Injection Solution 5 B/D

Reconstituted

NERLY NX 5 PA (NS); LA; 30DS

NEXAVAR . PA (NS); LA; 30DS; QL (120 EA
per 30 days)

Nilutamide 5 30DS

NINLARO 5 PA (NS); 30DS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
PA (NS); LA; 30DS; QL (120 EA

NUBEQA 5 et 30 deyd)

ODOMZO 5 PA (NS); LA; 30DS
PA (NS); LA; 30DS; *Not

ONUREG 5 available at mail-order; QL (14 EA
per 28 days)

ORGOVYX . PA (NS); 30DS; QL (32 EA per 30
days)

SANRETIN c PA (NS); 30DS; QL (60 GM per
30 days)

PEMAZY RE c PA (NS); 30DS; QL (21 EA per 28
days)
PA (NS); *; LA; 30DS; *Not

PHESGO > available at mail-order

PIQRAY (200 MG DAILY DOSE) 5 ggy S\IS); 30DS; QL (28 EA per 28

PIQRAY (250 MG DAILY DOSE) 5 gg‘y S\'S); 30DS; QL (56 EA per 28

PIQRAY (300 MG DAILY DOSE) 5 ggy g\'s); 30DS; QL (56 EA per 28

POMALYST c PA (NS); LA; 30DS; QL (21 EA
per 28 days)

PURIXAN 5 LA; 30DS

OINLOCK c PA (NS); 30DS; QL (90 EA per 30
days)
PA (NS); *; 30DS; *Not available

RETEVMO ORAL CAPSULE 40 MG 5 at mail-order; QL (180 EA per 30
days)
PA (NS); *; 30DS; *Not available

RETEVMO ORAL CAPSULE 80 MG 5 at mail-order; QL (120 EA per 30
days)

REVLIMID c PA (NS); LA: 30DS; QL (30 EA
per 30 days)

ROZLYTREK ORAL CAPSULE 100 MG 5 PA (NS); LA; 30DS; QL (150 EA
per 30 days)

ROZLYTREK ORAL CAPSULE 200 MG 5 PA (NS); LA; 30DS; QL (90 BA
per 30 days)

RUBRACA c PA (NS); LA; 30DS; QL (120 EA
per 30 days)

RUXIENCE 5 PA (NS); *: 30DS; *Not available
at mail-order

RYDAPT 5 PA (NS); 30DS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits

RYLAZE 5 PA (NS); 30DS

SOLTAMOX 5 30DS

SPRY CEL . PA (NS); 30DS; QL (60 EA per 30
days)

STIVARGA . PA (NS); LA; 30DS; QL (84 EA
per 28 days)

SUNItirib Malate . PA (NS); 30DS; QL (28 EA per 28
days)

SYLATRON SUBCUTANEOUSKIT 200 MCG, ,

300 MCG 5 PA (NS); 30DS

SYLVANT INTRAVENOUS SOLUTION 5 PA (NS); *; LA; 30DS; *Not

RECONSTITUTED 100 MG available at mail-order

SYNRIBO 5 PA (NS); 30DS

TABLOID 4
PA (NS); *; 30DS; *Not available

TABRECTA 5 at mail-order; QL (120 EA per 30
days)

TAFINLAR ORAL CAPSULE 50 MG 5 PA (NS); LA; 30DS

TAFINLAR ORAL CAPSULE 75 MG 5 PA (NS); LA; 30DS; QL (120 EA
per 30 days)

TAGRISSO . PA (NS); LA; 30DS; QL (30 EA
per 30 days)

TALZENNA ORAL CAPSULE 0.25 MG 5 PA (NS); LA; 30DS; QL (90 EA
per 30 days)

TALZENNA ORAL CAPSULE 1 MG 5 PA (NS); LA; 30DS; QL (30 EA
per 30 days)

Tamoxifen Citrate Oral 1

TASIGNA ORAL CAPSULE 150 MG, 50 MG 5 PA (NS); 30DS

TASIGNA ORAL CAPSULE 200 MG 5 PA (NS); 30DS; QL (120 EA per
30 days)

TAZVERIK . PA (NS); 30DS; QL (240 EA per
30 days)

o B/D; *; 30DS; *Not available at

Temsirolimus 5 i
mail-order

TEPMETKO 5 PA (NS); 30DS; QL (60 EA per 30
days)

TIBSOVO . PA (NS); 30DS; QL (60 EA per 30
days)

Toremifene Citrate 5 30DS

TRELSTAR MIXJECT 5 30DS

Tretinoin Oral 5 30DS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits

TREXALL 4 B/D

TRUSELTIQ (100MG DAILY DOSE) 5 ggy g\'s); 30DS; QL (21 EA per 28

TRUSELTIQ (125MG DAILY DOSE) 5 gg‘y S\'S); 30DS; QL (42 BA per 28

TRUSELTIQ (50MG DAILY DOSE) 5 ggy g\'s); 30DS; QL (42 BA per 28

TRUSELTIQ (75MG DAILY DOSE) 5 gﬁy g\'s); 30DS; QL (63 BA per 28

TUKY SA ORAL TABLET 150 MG 5 PA (NS); 30DS; QL (120 EA per
30 days)

TUKYSA ORAL TABLET 50 MG 5 PA (NS); 30DS; QL (300 EA per
30 days)

TURALIO c PA (NS); 30DS; QL (120 EA per
30 days)
PA (NS): 30DS; QL (120 EA per

UKONIQ 5 30 deye)

VALCHLOR 5 PA (NS): 30DS

VENCLEXTA ORAL TABLET 10 MG 4 PA (NS); LA

VENCLEXTA ORAL TABLET 100 MG, 50 MG 5 PA (NS): LA; 30DS

VENCLEXTA STARTING PACK 5 PA (NS): LA; 30DS

VERZENIO ORAL TABLET 100 MG 5 PA (NS); LA; 30DS; QL (120 EA
per 30 days)

VERZENIO ORAL TABLET 150 MG, 200 MG 5 PA (NS); LA; 30DS; QL (60 EA
per 30 days)

VERZENIO ORAL TABLET 50 MG 5 PA (NS); LA; 30DS; QL (180 EA
per 30 days)

VITRAKVI 5 PA (NS): LA; 30DS

VIZIMPRO c PA (NS); LA; 30DS; QL (30 EA
per 30 days)

VOTRIENT c PA (NS): LA; 30DS; QL (120 EA
per 30 days)

WELIREG c PA (NS): LA; 30DS; QL (90 EA
per 30 days)

XALKORI 5 PA (NS): LA; 30DS

XATMEP 4 PA (N9S)

XCOPRI (250 MG DAILY DOSE) ORAL c PA (NS): 30DS; QL (56 EA per 28

TABLET THERAPY PACK 100 & 150 MG days)

S OSPATA c PA (NS): 30DS; QL (90 EA per 30

days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Antimuscarinics/Antispasmodics

Drug Name Drug Tier Requirements/Limits

XPOVIO (100 MG ONCE WEEKLY) ORAL i PA (NS); 30DS; QL (32 EA per 28

TABLET THERAPY PACK 20 MG days)

XPOVIO (100 MG ONCE WEEKLY) ORAL - PA (NS); 30DS; QL (8 EA per 28

TABLET THERAPY PACK 50 MG days)

XPOVIO (40 MG ONCE WEEKLY) ORAL ] PA (NS); 30DS; QL (8 EA per 28

TABLET THERAPY PACK 20 MG days)

XPOVIO (40 MG ONCE WEEKLY) ORAL i PA (NS); 30DS; QL (4 EA per 28

TABLET THERAPY PACK 40 MG days)

XPOVIO (40 MG TWICE WEEKLY) ORAL ] PA (NS); 30DS; QL (16 EA per 28

TABLET THERAPY PACK 20 MG days)

XPOVIO (40 MG TWICE WEEKLY) ORAL ] PA (NS); 30DS; QL (8 EA per 28

TABLET THERAPY PACK 40 MG days)

XPOVIO (60 MG ONCE WEEKLY) ORAL ] PA (NS); 30DS; QL (32 EA per 28

TABLET THERAPY PACK 20 MG days)

XPOVIO (60 MG ONCE WEEKLY) ORAL i PA (NS); 30DS; QL (4 EA per 28

TABLET THERAPY PACK 60 MG days)

XPOVIO (60 MG TWICE WEEKLY) 5 gg‘y g\'s); 30DS; QL (24 BA per 28

XPOVIO (80 MG ONCE WEEKLY) ORAL : PA (NS); 30DS; QL (32 EA per 28

TABLET THERAPY PACK 20 MG days)

XPOVIO (80 MG ONCE WEEKLY) ORAL ] PA (NS); 30DS; QL (8 EA per 28

TABLET THERAPY PACK 40 MG days)

XPOVIO (80 MG TWICE WEEKLY) 5 dpg, S\'S); 30DS; QL (32 EA per 28
PA (NS); *; LA; 30DS; *Not

XTANDI > available at mail-order

 ONSA ] PA (NS); LA; 30DS; QL (120 EA
per 30 days)

ZEJULA 5 PA (NS); 30DS

ZELBORAF 5 PA (NS); LA; 30DS

S OLINZA ] PA (NS); 30DS; QL (120 EA per
30 days)

VDELIG ] PA (NS); LA; 30DS; QL (60 EA
per 30 days)

ZYKADIA ORAL TABLET 5 PA (NS); LA; 30DS

ZYTIGA ORAL TABLET 500 MG 5 PA (NS); LA; 30DS

Autonomic Drugs

ATROVENT HFA 3 QL (25.8 GM per 30 days)
Dicyclomine HCI Oral Capsule 1 PA
Dicyclomine HCI Oral Solution 3 PA

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Extended Release 24 Hour 16 MG

Drug Name Drug Tier Requirements/Limits
Dicyclomine HCI Oral Tablet 1 PA

| pratropium Bromide Inhalation 2 B/D; QL (300 ML per 30 days)
Methscopolamine Bromide Oral 3 PA

Autonomic Drugs, Miscellaneous

CHANTIX 3 QL (336 EA per 168 days)
CHANTIX CONTINUING MONTH PAK 3 QL (336 EA per 168 days)
CHANTIX STARTING MONTH PAK 3

NICOTROL 4

NICOTROL NS 3

Varenicline Tartrate 3 QL (336 EA per 168 days)
Beta-Adrenergic Agonists

e e e s JoLareupmmus
gl)ll)lljtti%rr? |1§§| f(gtg ganQ) II(]/lréijdcstIAOC?TA(eNrE))SAOJ‘)zosos) € QL (13.4 GM per 30 days)
g?ﬁ:i%rrwo |1§§| f(gtc? glané) Inr}lrglea;t/lg]TA(eNrgsAocl)zogss) € QL (36 GM per 30 days)
Albuterol Sulfate Inhalation Nebulization

Solution (2.5 MG/3ML) 0.083%, 0.63 MG/3ML, 1 B/D; QL (360 ML per 30 days)
1.25 MG/3ML

é(l) ?Stti?)rSIZ_SSJK/Ia('[Be/CIFSrII\?I‘l E.tl on Nebulization 1 B/D; QL (120 EA per 30 days)
Albuterol Sulfate Oral 1

COMBIVENT RESPIMAT 3 QL (8 GM per 30 days)

| pratropium-Albuter ol 2 B/D

SEREVENT DISKUS 3 QL (60 EA per 30 days)
Terbutaline Sulfate Oral Tablet 2.5 MG 2

Terbutaline Sulfate Oral Tablet 5 MG 4

Parasympathomimetic (Cholinergic

Agents)

Bethanechol Chloride Oral Tablet 10 MG, 25 5

MG, 5 MG

Bethanechol Chloride Oral Tablet 50 MG 3

Cevimeline HCI 4

Donepezil HCI Oral Tablet 10 MG 2 QL (30 EA per 30 days)
Donepezil HCI Oral Tablet 23 MG, 5 MG 4 QL (30 EA per 30 days)
Donepezil HCI Oral Tablet Dispersible 2 QL (30 EA per 30 days)
Galantamine Hydrobromide ER Oral Capsule 3 QL (30 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits

Galantamine Hydrobromide ER Oral Capsule
Extended Release 24 Hour 24 MG

Galantamine Hydrobromide ER Oral Capsule
Extended Release 24 Hour 8 MG

Galantamine Hydrobromide Oral Tablet 2 QL (60 EA per 30 days)

NAMZARIC ORAL CAPSULE ER 24 HOUR
THERAPY PACK

NAMZARIC ORAL CAPSULE EXTENDED
RELEASE 24 HOUR

Pilocarpine HCI Oral

Pyridostigmine Bromide ER

Pyridostigmine Bromide Oral Solution
Pyridostigmine Bromide Oral Tablet
Rivastigmine

Rivastigmine Tartrate

Skeletal Muscle Relaxants

Chlorzoxazone Oral Tablet 500 MG
Cyclobenzaprine HCI Oral Tablet 10 MG, 5 MG

Dantrolene Sodium Oral Capsule 100 MG, 50
MG

Dantrolene Sodium Oral Capsule 25 MG
Methocarbamol Oral

Orphenadrine Citrate ER

tiZANidine HCI Oral Capsule 2 MG
tiZANidine HCI Oral Capsule 4 MG
tiZANidine HCI Oral Capsule 6 MG
tiZANidine HCI Oral Tablet
Sympatholytic Adrenergic Blocking
Agents

Alfuzosin HCI ER 2 QL (30 EA per 30 days)
Dihydroergotamine Mesylate Nasal 5 PA; 30DS; QL (8 ML per 28 days)

4 QL (30 EA per 30 days)

2 QL (30 EA per 30 days)

QL (30 EA per 30 days)

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

WA [NWIN[~]| &

PA
PA; QL (90 EA per 30 days)

PA
PA

NITWINIEAINIEFPIN| WO | &>

Tamsulosin HCI 2
Blood For mation, Coagulation, And

Thrombosis

Anticoagulants

COUMADIN ORAL 3
ELIQUIS DVT/PE STARTER PACK 3
ELIQUISORAL TABLET 25 MG 3 QL (60 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

ELIQUISORAL TABLET 5MG

3

QL (90 EA per 30 days)

Enoxaparin Sodium Subcutaneous Solution 100
MG/ML, 30 MG/0.3ML, 40 MG/0.4ML, 60
MG/0.6ML

Enoxaparin Sodium Subcutaneous Solution 120
MG/0.8ML

Enoxaparin Sodium Subcutaneous Solution 150
MG/ML, 80 MG/0.8ML

Fondaparinux Sodium Subcutaneous Solution 10
MG/0.8ML, 5 MG/0.4ML, 7.5 MG/0.6ML

30DS

Fondaparinux Sodium Subcutaneous Solution 2.5
MG/0.5ML

FRAGMIN SUBCUTANEOUS SOLUTION
10000 UNIT/ML, 12500 UNIT/0.5ML, 15000
UNIT/0.6ML, 18000 UNT/0.72ML, 2500
UNIT/0.2ML, 5000 UNIT/0.2ML, 7500
UNIT/0.3ML, 95000 UNIT/3.8ML

Heparin Sodium (Porcine) Injection Solution
1000 UNIT/ML, 5000 UNIT/ML

B/D

Heparin Sodium (Porcine) Injection Solution
10000 UNIT/ML, 20000 UNIT/ML

B/D

Heparin Sodium (Porcine) PF Injection Solution
5000 UNIT/0.5ML

N

Jantoven

PRADAXA

QL (60 EA per 30 days)

Warfarin Sodium Oral

XARELTO ORAL TABLET 10 MG, 20 MG

QL (30 EA per 30 days)

XARELTO ORAL TABLET 15 MG, 25MG

QL (60 EA per 30 days)

XARELTO STARTER PACK

WIW Wik |~

QL (51 EA per 30 days)

Hematopoietic Agents

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION 100 MCG/ML, 200 MCG/ML, 300
MCG/ML, 60 MCG/ML

PA: 30DS

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION 25 MCG/ML, 40 MCG/ML

PA

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION PREFILLED SYRINGE 10
MCG/0.4ML, 25 MCG/0.42ML, 40 MCG/0.4ML

PA

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION PREFILLED SYRINGE 100
MCG/0.5ML, 150 MCG/0.3ML, 200
MCG/0.4ML, 300 MCG/0.6ML, 500 MCG/ML,
60 MCG/0.3ML

PA:; 30DS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Alpha-Adrenergic Blocking Agents

Drug Name Drug Tier Requirements/Limits

DOPTELET c PA; 30DS; QL (60 EA per 30
days)

FULPHILA 5 PA; 30DS
PA; *: LA; 30DS; *Not available

MOZOBIL 5 at mail-order; QL (9.6 ML per 30
days)

NIVESTYM 5 PA; 30DS

PROMACTA ORAL PACKET 12.5 MG 5 PA; LA; 30DS; QL (360 EA per
30 days)

PROMACTA ORAL PACKET 25 MG 5 PA; LA; 30DS; QL (180 EA per
30 days)

PROMACTA ORAL TABLET 125MG 5 PA; LA; 30DS; QL (180 EA per
30 days)

PROMACTA ORAL TABLET 25 MG, 50 MG 5 ggjs')'A; 30DS; QL (30 EA per 30

PROMACTA ORAL TABLET 75 MG 5 gg;s')'A; 30DS; QL (60 EA per 30

RETACRIT INJECTION SOLUTION 10000

UNIT/ML, 10000 UNIT/ML(IML), 2000 3 oA

UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML,

4000 UNIT/ML, 40000 UNIT/ML

UDENY CA 5 PA; 30DS

ZARXIO 5 PA; 30DS

ZIEXTENZO 5 PA; 30DS

Platelet-Aggregation I nhibitors

BRILINTA 3

Cilostazol 2

Clopidogrel Bisulfate Oral 1

Cardiovascular Drugs

Doxazosin Mesylate Oral

Prazosin HCI Oral

Terazosin HCI Oral

[EEN

Antiarrhythmic Agents

Amiodarone HCI Oral Tablet 100 MG, 400 MG

Amiodarone HCI Oral Tablet 200 MG

Dofetilide Oral Capsule 125 MCG, 500 MCG

Dofetilide Oral Capsule 250 MCG

Flecainide Acetate Oral Tablet 100 MG, 50 MG

NIN|BFR|P>

Flecainide Acetate Oral Tablet 150 MG

3

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

Mexiletine HCI Oral Capsule 150 MG

3

Mexiletine HCI Oral Capsule 200 MG

Mexiletine HCI Oral Capsule 250 MG

MULTAQ

Propafenone HCI ER Oral Capsule Extended
Release 12 Hour 225 MG, 325 MG

4
2
3
4

Propafenone HCl ER Oral Capsule Extended
Release 12 Hour 425 MG

Propafenone HCI Oral Tablet 150 MG, 225 MG

Propafenone HC| Oral Tablet 300 MG

quiNIDine Gluconate ER

QUINIDine Sulfate Oral

NN IN| W

Antilipemic Agents

Atorvastatin Calcium Oral

Cholestyramine Light

Cholestyramine Oral

Colestipol HCI Oral Granules

Colestipol HCI Oral Packet

Colestipol HCI Oral Tablet

Ezetimibe

QL (30 EA per 30 days)

Fenofibrate Micronized Oral Capsule 130 MG

Fenofibrate Micronized Oral Capsule 134 MG

Fenofibrate Micronized Oral Capsule 200 MG,
43 MG

Fenofibrate Micronized Oral Capsule 67 MG

Fenofibrate Oral Capsule 134 MG

Fenofibrate Oral Tablet 145 MG, 160 MG, 48
MG, 54 MG

N [ WIN[ W [ WhlW(W|AR[R[W|W|F

Fenofibric Acid Oral Capsule Delayed Release

Gemfibrozl Oral

Lovastatin Oral

RlRD

Niacin ER (Antihyperlipidemic) Oral Tablet
Extended Release 1000 MG

I

Niacin ER (Antihyperlipidemic) Oral Tablet
Extended Release 500 MG

Niacin ER (Antihyperlipidemic) Oral Tablet
Extended Release 750 MG

Niacor

Omega-3-acid Ethyl Esters

QL (120 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits

PRALUENT SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 3 PA; QL (2 ML per 28 days)

Pravastatin Sodium 1

PREVALITE 3

Rosuvastatin Calcium 1 QL (30 EA per 30 days)

Smvastatin Oral Tablet 10 MG, 20 MG, 40 MG,
5SMG

Smvastatin Oral Tablet 80 MG 1 QL (30 EA per 30 days)

VASCEPA ORAL CAPSULE 0.5GM 3 QL (240 EA per 30 days)

w

VASCEPA ORAL CAPSULE 1 GM QL (120 EA per 30 days)

Beta-Adrenergic Blocking Agents

Acebutolol HCI Oral

Atenolol Oral

Atenolol-Chlorthalidone

Betaxolol HCI Oral

Bisoprolol Fumarate Oral

Bisoprolol-Hydrochlorothiazide

Carvedilol

Labetalol HCI Oral

Metoprolol Succinate ER Oral Tablet Extended
Release 24 Hour 100 MG, 200 MG

W NP IPINWIFL|IFPDN

Metoprolol Succinate ER Oral Tablet Extended
Release 24 Hour 25 MG, 50 MG

Metoprolol Tartrate Oral Tablet 100 MG, 25 MG,
50 MG

[ERN

Metoprolol-Hydrochlorothiazide

Nadolol Oral Tablet 20 MG, 40 MG, 80 MG

Pindolol Oral Tablet 10 MG

Pindolol Oral Tablet 5 MG

Propranolol HCI ER

Propranolol HCI Oral

Sorine

Sotalol HCI (AF)

Sotalol HCI Oral

Timolol Maleate Oral

W (ININININ|IPIPINWIEL[DN

Toprol XL Oral Tablet Extended Release 24 Hour
100 MG

Toprol XL Oral Tablet Extended Release 24 Hour
25 MG

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.



Drug Name

Drug Tier

Requirements/Limits

Calcium-Channel Blocking Agents

amLODI Pine Besy-Benazepril HCI

AmLODIPine Besylate Oral

Amlodipine-Olmesartan

Cartia XT

Diltiazem HCI ER Beads

N

Diltiazem HCI ER Coated Beads Oral Capsule
Extended Release 24 Hour

dilTIAZemHCI ER Oral Capsule Extended
Release 12 Hour 120 MG, 90 MG

dilTIAZemHCI ER Oral Capsule Extended
Release 12 Hour 60 MG

dilTIAZemHCI ER Oral Capsule Extended
Release 24 Hour 120 MG, 180 MG, 240 MG

Diltiazem HCI Oral

Dilt-XR

Felodipine ER

NIFEdipine ER

NIFEdipine ER Osmotic Release

NiMODipine Oral

30DS

TAZTIA XT ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240
MG, 300 MG

Taztia XT Oral Capsule Extended Release 24
Hour 360 MG

TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240
MG, 300 MG

Tiadylt ER Oral Capsule Extended Release 24
Hour 360 MG, 420 MG

Verapamil HCl ER Oral Capsule Extended
Release 24 Hour 100 MG, 120 MG, 180 MG, 200
MG, 240 MG, 300 MG

Verapamil HCI ER Oral Capsule Extended
Release 24 Hour 360 MG

Verapamil HCI ER Oral Tablet Extended Release

Verapamil HCI Oral

Cardiac Drugs, Miscellaneous

CORLANOR ORAL SOLUTION

PA; QL (450 ML per 30 days)

CORLANOR ORAL TABLET

PA; QL (60 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

Digitek Oral Tablet 125 MCG

1

Digitek Oral Tablet 250 MCG

ST

Digox Oral Tablet 125 MCG

Digox Oral Tablet 250 MCG

ST

Digoxin Oral Solution

Digoxin Oral Tablet 125 MCG

Digoxin Oral Tablet 250 MCG

RPlRr[DR|R|F

ST

Droxidopa

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

ENTRESTO

QL (60 EA per 30 days)

Midodrine HCI

Pentoxifylline ER

Ranolazine ER

AN WIW| O

PA; QL (60 EA per 30 days)

Hypotensive Agents

cloNIDine HCI Oral

CloNIDine Transdermal Patch Weekly 0.1
MG/24HR

CloNIDine Transdermal Patch Weekly 0.2
MG/24HR, 0.3 MG/24HR

Diazoxide Oral

guanFACINE HCI Oral

PA

HydrALAZINE HCI Oral

Minoxidil Oral

NININW| &

Renin-Angiotensin-Aldoster one System
Inhibitors

Benazepril HCI Oral

Benazepril-hydroCHLOROthiazide

Candesartan Cilexetil

Candesartan Cilexetil-HCTZ

Captopril Oral

Enalapril Maleate Oral Tablet

Enalapril-Hydrochlorothiazide

Eplerenone

Fosinopril Sodium

Fosinopril Sodium-HCTZ

Irbesartan

Irbesartan-Hydrochlorothiazide

Lisinopril Oral

RPlRrlRP|IRPRIRPRW|R[R[PR|R|R[FR|F

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.

31



Drug Name Drug Tier Requirements/Limits
Lisinopril-hydroCHLOROthiazide 1
Losartan Potassium Oral

Losartan Potassium-HCTZ
Quinapril HCI
Quinapril-Hydrochlorothiazide
Ramipril

Spironolactone Oral
Soironolactone-HCTZ
Trandolapril

Valsartan
Valsartan-Hydrochlorothiazide

Vasodilating Agents

RPlRr(Pr|RP|R[PR|RP|R|[FR|FP

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

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

Aspirin-Dipyridamole ER 1 QL (60 EA per 30 days)

Isosorbide Dinitrate Oral Tablet 10 MG, 30 MG,
40 MG, 5 MG

Isosorbide Dinitrate Oral Tablet 20 MG
| sosor bide Mononitrate

| sosor bide Mononitrate ER
NITRO-BID

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

Nitroglycerin Sublingual

Nitroglycerin Transdermal Patch 24 Hour
Nitroglycerin Translingual Solution
Sldenafil Citrate Oral Tablet 20 MG

Alyq 5

Ambrisentan 5

PA; QL (90 EA per 30 days)
PA; 30DS; QL (60 EA per 30
days)

VENTAVIS PA: LA; 30DS

Central Nervous System Agents

Anorexigenic Agents And Respiratory
And Cns Stimulants
Amphetamine-Dextroamphet ER Oral Capsule

Extended Release 24 Hour 10 MG, 15 MG, 20 4 QL (30 EA per 30 days)
MG, 25 MG, 5 MG

Tadalafil (PAH)

gl O WA ININ| & | BINDINW| N

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
Amphetamine-Dextroamphet ER Oral Capsule

Extended Release 24 Hour 30 MG 4 QL (GO EA per 30 days)
Amphetamine-Dextroamphetamine Oral Tablet

10 MG, 5 MG 2 QL (60 EA per 30 days)
Amphetamine-Dextroamphetamine Oral Tablet

125 MG, 7.5 MG S QL (B0 EA per 30 days)
Amphetamine-Dextroamphetamine Oral Tablet

15 MG, 20 MG, 30 MG 4 QL (60 BA per 30 days)
Dextroamphetamine Sulfate ER Oral Capsule

Extended Release 24 Hour 10 MG 3 QL (GO EA per 30 days)
Dextroamphetamine Sulfate ER Oral Capsule

Extended Release 24 Hour 15 MG 4 QL (120 EA per 30 days)
Dextroamphetamine Sulfate ER Oral Capsule

Extended Release 24 Hour 5 MG . QL (30 EA per 30 days)
Dextroamphetamine Sulfate Oral Tablet 10 MG 2 QL (180 EA per 30 days)
Dextroamphetamine Sulfate Oral Tablet 5 MG 2 QL (120 EA per 30 days)
Modafinil 3 PA

Anticonvulsants

BRIVIACT 5 PA (NS); 30DS
CarBAMazepine ER Oral Capsule Extended 3

Release 12 Hour

CarBAMazepine ER Oral Tablet Extended 3

Release 12 Hour 100 MG, 200 MG

CarBAMazepine ER Oral Tablet Extended 4

Release 12 Hour 400 MG

CarBAMazepine Oral Suspension 3

carBAMazepine Oral Tablet 4

carBAMazepine Oral Tablet Chewable 2

CELONTIN 3

CloBAZam 3

clonazePAM Oral Tablet 0.5 MG, 1 MG 3 QL (90 EA per 30 days)
clonazePAM Oral Tablet 2 MG 2 QL (300 EA per 30 days)
ClonazePAM Oral Tablet Dispersible 0.125 MG,

0.25 MG, 0.5 MG, 1 MG 2 QL (S0 EA per 30 days)
ClonazePAM Oral Tablet Dispersible 2 MG 3 QL (300 EA per 30 days)
Clorazepate Dipotassium Oral Tablet 15 MG 4 QL (180 EA per 30 days)
Clorazepate Dipotassium Oral Tablet 3.75 MG 2 QL (720 EA per 30 days)
Clorazepate Dipotassium Oral Tablet 7.5 MG 2 QL (360 EA per 30 days)
DIACOMIT 5 PA (NS); 30DS
Diazepam Oral Concentrate 2 QL (240 ML per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
diazePAM Oral Solution 5 MG/5ML 2 QL (1200 ML per 30 days)
DiazePAM Oral Tablet 10 MG, 2 MG 2 QL (120 EA per 30 days)
diazePAM Oral Tablet 5 MG 4 QL (120 EA per 30 days)
DiazePAM Rectal 4

DILANTIN ORAL CAPSULE 30 MG 4

Divalproex Sodium ER Oral Tablet Extended 4

Release 24 Hour 250 MG

Divalproex Sodium ER Oral Tablet Extended 3

Release 24 Hour 500 MG

Divalproex Sodium Oral Capsule Delayed 3

Release Sprinkle

Divalproex Sodium Oral Tablet Delayed Release 4

125 MG, 250 MG

Divalproex Sodium Oral Tablet Delayed Release 5

500 MG

EPIDIOLEX 5 PA (NS); LA; 30DS

Epitol 4

Ethosuximide Oral Capsule 4

Ethosuximide Oral Solution 3

Felbamate Oral Suspension 5 30DS

Felbamate Oral Tablet 2

FINTEPLA 5 gg cg\lyg 30DS; QL (360 ML per
FYCOMPA ORAL SUSPENSION 5 ggéa'\'y“:’;; 30DS; QL (720 ML per
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 PA (NS); 30DS; QL (30 EA per 30
MG, 8 MG 2 days)

FYCOMPA ORAL TABLET 2 MG 4 PA (NS); QL (30 EA per 30 days)
FY COMPA ORAL TABLET 6 MG 5 ggy g\'s); 30DS; QL (60 EA per 30
Gabapentin Oral Capsule 100 MG 3 QL (1080 EA per 30 days)
Gabapentin Oral Capsule 300 MG 2 QL (360 EA per 30 days)
Gabapentin Oral Capsule 400 MG 2 QL (270 EA per 30 days)
Gabapentin Oral Solution 250 MG/5ML 4 QL (2160 ML per 30 days)
Gabapentin Oral Tablet 600 MG 4 QL (180 EA per 30 days)
Gabapentin Oral Tablet 800 MG 4 QL (120 EA per 30 days)
LamoTRIgine ER 4

lamoTRIgine Oral Tablet 2

LamoTRIgine Oral Tablet Chewable 25 MG 3

LamoTRIgine Oral Tablet Chewable 5 MG 2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
levETIRAcetam ER Oral Tablet Extended Release 3

24 Hour 500 MG

LevETIRAcetam ER Oral Tablet Extended 4

Release 24 Hour 750 MG

levETIRAcetam Oral Solution 2

LevETIRAcetam Oral Tablet 1000 MG, 500 MG, 5

750 MG

levETIRAcetam Oral Tablet 250 MG 4

NAYZILAM 4

OXcarbazepine 2

PEGANONE 3

PHENobarbital Oral Elixir 3 PA (NS)

g;flltlﬂcé)%z%allw%ral Tablet 100 MG, 16.2 MG, 2 PA (NS): QL (90 EA per 30 days)
PHENobarbital Oral Tablet 15 MG, 30 MG 2 gﬁy g\'s); QL (180 EA per 30
PHENObarbital Oral Tablet 60 MG 2 gﬁy g\|3); QL (120 BA per 30
PHENobarbital Oral Tablet 97.2 MG 2 PA (NS); QL (60 EA per 30 days)
Phenytoin Oral Suspension 125 MG/5ML 2

Phenytoin Oral Tablet Chewable 3

Phenytoin Sodium Extended Oral Capsule 100 3

MG, 300 MG

Phenytoin Sodium Extended Oral Capsule 200 5

MG

Ili’ﬂré?ast())all\;lré;Oral Capsule 100 MG, 200 MG, 25 3 PA (NS): QL (90 EA per 30 days)
Pregabalin Oral Capsule 150 MG, 75 MG 3 gﬁy 3\13); 30DS; QL (30 EA per 30
Pregabalin Oral Capsule 225 MG, 300 MG 3 PA (NS); QL (60 EA per 30 days)
Pregabalin Oral Solution 3 ggyg\l S); QL (346 ML per 30
Primidone Oral 2

Rufinamide Oral Suspension 5 30DS

Rufinamide Oral Tablet 5 PA (NS); 30DS

SPRITAM 4 PA (NS)

SUBVENITE 2

SYMPAZAN ORAL FILM 10 MG, 20 MG 5 30DS

SYMPAZAN ORAL FILM 5MG 4

TiaGABine HCI 4
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Release 12 Hour 100 MG

Drug Name Drug Tier Requirements/Limits
Topiramate Oral 2

Valproic Acid Oral Capsule 2

Valproic Acid Oral Solution 2

VALTOCO 10 MG DOSE 4

VALTOCO 15 MG DOSE 4

VALTOCO 20 MG DOSE 4

VALTOCO 5 MG DOSE 4

Vigabatrin 5 EQ gg?j)ayl;‘f\ 30DS; QL (180 EA
Vigadrone 5 gg d(é\lyg 30DS; QL (180 EA per
VIMPAT INTRAVENOUS 5 30DS; QL (1200 ML per 30 days)
VIMPAT ORAL SOLUTION 5 30DS; QL (1200 ML per 30 days)
VIMPAT ORAL TABLET 100 MG 4 QL (60 EA per 30 days)

VIMPAT ORAL TABLET 150 MG, 200 MG 5 30DS; QL (60 EA per 30 days)
VIMPAT ORAL TABLET 50 MG 4 QL (120 EA per 30 days)
XCOPRI (250 MG DAILY DOSE) ORAL 5 PA (NS); 30DS; QL (56 EA per 28
TABLET THERAPY PACK 50 & 200 MG days)

XCOPRI (350 MG DAILY DOSE) 5 ggy g\'s); 30DS; QL (56 EA per 28
XCOPRI ORAL TABLET 100 MG, 50 MG 5 (F;Qy g\'s); 30DS; QL (30 BA per 30
XCOPRI ORAL TABLET 150 MG, 200 MG 5 ggy g\'s); 30DS; QL (60 EA per 30
SO TULTASLETTHERAPYPACK 4 [y o 9 0L (oA o 28
X I50MG & 14X 200MG, 14X SOMG & 14 : PA (NS): 3005, QL (20 EA per 25
X100 MG

Zonisamide Oral 2

Anticonvulsants, Miscellaneous

APTIOM ORAL TABLET 200 MG, 400 MG 5 30DS; QL (30 EA per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG 5 30DS; QL (60 EA per 30 days)
Magnesium Sulfate Injection Solution 50 % 2 B/D

Antidepressants

Amitriptyline HCI Oral 1 PA (NS)

Amoxapine 2 PA (NS)

BuPROPion HCI ER (Smoking Det) 2

buPROPion HCI ER (SR) Oral Tablet Extended 4

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
buPROPion HCI ER (SR) Oral Tablet Extended 5

Release 12 Hour 150 MG, 200 MG

BuPROPion HCI ER (XL) Oral Tablet Extended 5

Release 24 Hour 150 MG, 300 MG

buPROPion HCI Oral 2

Citalopram Hydrobromide Oral Solution 3

Citalopram Hydrobromide Oral Tablet 1 QL (30 EA per 30 days)
clomiPRAMINE HCI Oral 4 PA (NS)

Desipramine HCI Oral Tablet 10 MG 2 PA (NS)

Desipramine HCI Oral Tablet 100 MG, 25 MG 3 PA (NS)

7D5e|s\|/lpcr;‘am|ne HCI Oral Tablet 150 MG, 50 MG, 4 PA (NS)

D v Sy ¢ o oeape s
D e e T I
Doxepin HCI Oral Capsule 4 PA (NS)

Doxepin HCI Oral Concentrate 4 PA (NS)

DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 20 MG, 30 4 QL (60 EA per 30 days)
MG, 60 MG

L o et ¢ Ja@ermnis
e e g R ¢ loreoeapr s
E;It_igi(:: 28 ||\_I/|Cc:;| Oral Capsule Delayed Release 3 QL (30 EA per 30 days)
Escitalopram Oxalate Oral Solution 3

Escitalopram Oxalate Oral Tablet 1 QL (30 EA per 30 days)
FETZIMA 4 QL (30 EA per 30 days)
FETZIMA TITRATION 4 QL (28 EA per 28 days)
FLUoxetine HCI Oral Capsule 10 MG 1 QL (30 EA per 30 days)
FLUoxetine HCI Oral Capsule 20 MG, 40 MG 1

FLUoxetine HCI Oral Solution 1

FluvoxaMINE Maleate Oral Tablet 100 MG 1

ll\:/ll gvoxaMl NE Maleate Oral Tablet 25 MG, 50 1 QL (30 EA per 30 days)
Imipramine HCI Oral 2 PA (NS)

MARPLAN 3 QL (180 EA per 30 days)
Mirtazapine Oral Tablet 15 MG, 30 MG, 45 MG 2 QL (30 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
Mirtazapine Oral Tablet 7.5 MG 2

Mirtazapine Oral Tablet Dispersible 2 QL (30 EA per 30 days)
Nefazodone HCI Oral Tablet 100 MG, 150 MG, 4

200 MG

Nefazodone HCI Oral Tablet 250 MG, 50 MG 2

Nortriptyline HCI Oral 1 PA (NS)

SSL'I\A/II\(IBZ%pIZ r;sel\l/:I(I_BL'Jggect)l rl\]/(la(?CI Oral Capsule 12 5 QL (30 EA per 30 days)
%nAA[\clazaéplz nsel\l/lzlc_;onetl ne HCl Oral Capsule 12- 4 QL (30 EA per 30 days)
e o ™ s |sroeocoeamoas
Relaato 24 Hour STSMG : ST (NS): QL (B0 EA per 0y
I\P/IA(\BRoxeti ne HCI Oral Tablet 10 MG, 20 MG, 40 1 ST (NS): QL (30 EA per 30 days)
PARoxetine HCI Oral Tablet 30 MG 1 ST (NS); QL (60 EA per 30 days)
PAXIL ORAL SUSPENSION 3 g;y g)vS); QL (900 ML per 30
Phenelzine Sulfate Oral 3

Protriptyline HCI Oral Tablet 10 MG 2 PA (NS)

Protriptyline HCI Oral Tablet 5 MG 3 PA (NS)

Sertraline HCI Oral Concentrate 3

Sertraline HCl Oral Tablet 100 MG 1

Sertraline HCI Oral Tablet 25 MG, 50 MG 1 QL (30 EA per 30 days)
Tranylcypromine Sulfate 4

traZODone HCI Oral Tablet 100 MG, 150 MG, 1

50 MG

TraZzODone HCI Oral Tablet 300 MG 3

Trimipramine Maleate Oral Capsule 100 MG 4 PA (NS); QL (60 EA per 30 days)
Trimipramine Maleate Oral Capsule 25 MG, 50 4 PA (NS); QL (120 EA per 30

MG days)

TRINTELLIX 4 PA (NS); QL (30 EA per 30 days)
Venlafaxine HCI 1

Venlafaxine HCl ER Oral Capsule Extended 1

Release 24 Hour

Venlafaxine HCl ER Oral Tablet Extended 4

Release 24 Hour

VIIBRYD ORAL TABLET 4 PA (NS); QL (30 EA per 30 days)
VIIBRYD STARTER PACK 4 PA (NS); QL (30 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
Antimigraine Agents

AIMOVIG SUBCUTANEOUS SOLUTION .

AUTO-INJECTOR 140 MG/ML 8 PA; QL (1 ML per 30 days)
AIMOVIG SUBCUTANEOUS SOLUTION _

AUTO-INJECTOR 70 MG/ML S PA; QL (2 ML per 30 days)
AJOVY 3 PA; QL (1.5 ML per 30 days)
Rizatriptan Benzoate Oral Tablet 10 MG 4 QL (18 EA per 30 days)
Rizatriptan Benzoate Oral Tablet 5 MG 2 QL (18 EA per 30 days)

II\Q/ll éatrlptan Benzoate Oral Tablet Dispersible 10 4 QL (18 EA per 30 days)

I\R/; éatrlptan Benzoate Oral Tablet Dispersible 5 5 QL (18 EA per 30 days)
SUMAtriptan Nasal 4 QL (12 EA per 30 days)
SUMAtriptan Succinate Oral Tablet 100 MG 4 QL (9 EA per 30 days)
'\S/IUGMAtrlptan Succinate Oral Tablet 25 MG, 50 5 QL (18 EA per 30 days)
SUMAtriptan Succinate Refill Subcutaneous

Solution Cartridge 4 MG/0.5ML 4 QL (9 ML per 30 days)
SUMAtriptan Succinate Refill Subcutaneous

Solution Cartridge 6 MG/0.5ML . QL (4 ML per 30 days)
SUMAtriptan Succinate Subcutaneous Solution 6

MG/0.5ML 4 QL (4 ML per 30 days)
SUMAtriptan Succinate Subcutaneous Solution

Auto-Injector 4 MG/0.5ML 4 QL (9 ML per 30 days)
SUMAtriptan Succinate Subcutaneous Solution

Auto-Injector 6 MG/0.5ML 4 QL (4 ML per 30 days)
UBRELVY 4 PA; QL (16 EA per 30 days)
Antiparkinsonian Agents

Amantadine HCI Oral Capsule 2 QL (120 EA per 30 days)
Amantadine HCI Oral Solution 2

Amantadine HCI Oral Syrup 2

Amantadine HCI Oral Tablet 2

APOKYN SUBCUTANEOUS SOLUTION 5 LA; 30DS; QL (60 ML per 30
CARTRIDGE days)

Benztropine Mesylate Oral 1

Bromocriptine Mesylate Oral Capsule 4

Bromocriptine Mesylate Oral Tablet 3

Carbidopa-Levodopa ER Oral Tablet Extended 5

Release 25-100 MG, 50-200 MG

Carbidopa-Levodopa Oral Tablet 1

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

Carbidopa-Levodopa Oral Tablet Dispersible 10-
100 MG, 25-250 MG

2

Carbidopa-Levodopa Oral Tablet Dispersible 25-
100 MG

Carbidopa-Levodopa-Entacapone Oral Tablet
12.5-50-200 MG, 31.25-125-200 MG, 37.5-150-
200 MG

Carbidopa-Levodopa-Entacapone Oral Tablet
18.75-75-200 MG, 50-200-200 MG

Carbidopa-Levodopa-Entacapone Oral Tablet
25-100-200 MG

EMSAM

30DS; QL (30 EA per 30 days)

Entacapone

NEUPRO

PA; QL (30 EA per 30 days)

Pramipexole Dihydrochloride

Rasagiline Mesylate Oral Tablet 0.5 MG

QL (30 EA per 30 days)

Rasagiline Mesylate Oral Tablet 1 MG

QL (30 EA per 30 days)

rOPINIRole HCI

ROPINIRole HCI ER Oral Tablet Extended
Release 24 Hour 12 MG, 2 MG

NN AR NO] &

ROPINIRole HCI ER Oral Tablet Extended
Release 24 Hour 4 MG, 6 MG, 8 MG

Segiline HCI Oral

Tolcapone

Trihexyphenidyl HCI

RPINW| W

Antipsychotic Agents

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 300 MG

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

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 405 MG

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

Antipsychotics

ABILIFY MAINTENA INTRAMUSCULAR
PREFILLED SYRINGE

PA (NS); 30DS; QL (1 EA per 28
days)

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER

PA (NS); 30DS; QL (1 EA per 28
days)

ABILIFY MYCITE

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

ABILIFY MYCITE MAINTENANCE KIT

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

ABILIFY MYCITE STARTERKIT

5

PA (NS); 30DS; QL (30 EA per 30
days)
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100 MG/ML, 50 MG/ML, 50 MG/ML(1ML)

Drug Name Drug Tier Requirements/Limits
ARIPiprazole Oral Solution 5 30DS; QL (900 ML per 30 days)
ARIPiprazole Oral Tablet 10 MG 4 QL (90 EA per 30 days)
ARIPiprazole Oral Tablet 15 MG, 2 MG, 5 MG 4 QL (60 EA per 30 days)
ARIPiprazole Oral Tablet 20 MG, 30 MG 4 QL (30 EA per 30 days)
ARIPiprazole Oral Tablet Dispersible 10 MG 5 30DS; QL (90 EA per 30 days)
ARIPiprazole Oral Tablet Dispersible 15 MG 5 30DS; QL (60 EA per 30 days)
ARISTADA INITIO 5 30DS; QL (2.4 ML per 28 days)
e SV ULARPREFILLED 5 30DS; QL (3.9 ML per 56 days)
s CILAR PREFILLED 5 30DS; QL (1.6 ML per 28 days)
ARISTADA INTRAMUSGULAR PREFILLED . 30DS; QL (2.4 ML per 28 6y
e AR PREFILLED 5 30DS; QL (3.2 ML per 28 days)
fgel\n/%pi ne Maleate Sublingual Tablet Sublingual 4 PA (NS): QL (60 EA per 30 days)
Asenapine Maleate Sublingual Tablet Sublingual 4 PA (NS); QL (240 EA per 30
25MG days)

Asenapine Maleate Sublingual Tablet Sublingual 4 PA (NS); QL (120 EA per 30
5MG days)

CAPLYTA 5 ggyg\IS); 30DS; QL (30 EA per 30
chlorproMAZINE HCI Oral Tablet 4

CloZAPine Oral Tablet 100 MG, 200 MG 3

cloZAPine Oral Tablet 25 MG 4

CloZAPine Oral Tablet 50 MG 2

CloZAPine Oral Tablet Dispersible 100 MG, 150 4

MG, 25 MG

cloZAPine Oral Tablet Dispersible 12.5 MG, 200 5

MG

FANAPT 4 PA (NS); QL (60 EA per 30 days)
FANAPT TITRATION PACK 4 PA (NS); QL (8 EA per 30 days)
FIUPHENAZine Decanoate I njection 3

FIUPHENAZine HCI Injection 2

FIUPHENAZine HCI Oral Concentrate 4

FIUPHENAZine HCI Oral Elixir 3

fluAPHENAZine HCI Oral Tablet 4

Haloperidol Decanoate Intramuscular Solution 5

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits

Haloperidol Lactate 2

Haloperidol Oral 2

INVEGA HAFYERA INTRAMUSCULAR _ _

SUSPENSION PREFILLED SYRINGE 1092 5 ESAO(C';'S)S:) 30DS; QL (3.5 ML per

MG/3.5ML 4

INVEGA HAFYERA INTRAMUSCULAR , _

SUSPENSION PREFILLED SYRINGE 1560 5 TQO(CIi\IS)s:) 30DS; QL (5 ML per

MG/5ML ay

INVEGA SUSTENNA INTRAMUSCULAR _ _

SUSPENSION PREFILLED SYRINGE 117 5 ;Qé'\'g’ 30DS; QL (0.75 ML per

MG/0.75ML ay

INVEGA SUSTENNA INTRAMUSCULAR _ _

SUSPENSION PREFILLED SYRINGE 156 5 (F;A g\'s)’ 30DS; QL (1 ML per 28

MG/ML Y

INVEGA SUSTENNA INTRAMUSCULAR _ _

SUSPENSION PREFILLED SYRINGE 234 5 ggé'\'g’ 30DS; QL (1.5 ML per

MG/1.5ML 4

INVEGA SUSTENNA INTRAMUSCULAR ,

SUSPENSION PREFILLED SYRINGE 39 4 gA g\'s)’ QL (0.25ML per 28

MG/0.25ML 24

INVEGA SUSTENNA INTRAMUSCULAR _ _

SUSPENSION PREFILLED SYRINGE 78 5 ;Qé'\'g’ 30DS; QL (0.5 ML per

MG/0.5ML =4

INVEGA TRINZA INTRAMUSCULAR _ _

SUSPENSION PREFILLED SYRINGE 273 5 Pg g%)’ 3;())[)3’ QL (0-875ML

MG/0.875ML P Y

INVEGA TRINZA INTRAMUSCULAR _ _

SUSPENSION PREFILLED SYRINGE 410 5 PQ gﬁ)' 3;())[)5' QL (1.315ML

MG/1.315ML P =4

INVEGA TRINZA INTRAMUSCULAR , _

SUSPENSION PREFILLED SYRINGE 546 5 gj_\é'\'g’ 30DS; QL (1.75 ML per

MG/1.75ML 4

INVEGA TRINZA INTRAMUSCULAR _ _

SUSPENSION PREFILLED SYRINGE 819 5 PQ g%)’ 33())[)8’ QL (2.625ML

MG/2.625ML P Y

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

kAAc;TUDA ORAL TABLET 20 MG, 60 MG, 80 A OL (60 EA per 30 days)

LATUDA ORAL TABLET 40 MG 4 OL (120 EA per 30 days)

Loxapine Succinate Oral 2

LYBALVI c PA (NS); 30DS; QL (30 EA per 30
days)

Molindone HCI Oral Tablet 10 MG, 25 MG 4

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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S0 MG

Drug Name Drug Tier Requirements/Limits

Molindone HCI Oral Tablet 5 MG 2

NUPLAZID ORAL CAPSULE 5 PA (NS); LA; 30DS; QL (30 EA
per 30 days)

NUPLAZID ORAL TABLET 10 MG 5 PA (NS); LA; 30DS; QL (30 EA
per 30 days)

OLANZapine Intramuscul ar 4 QL (3 EA per 1 day)

OLANZapine Oral Tablet 10 MG, 2.5 MG 3 QL (60 EA per 30 days)

'\OAIE;ANZapl ne Oral Tablet 15 MG, 20 MG, 7.5 3 QL (30 EA per 30 days)

OLANZapine Oral Tablet 5 MG 3 QL (120 EA per 30 days)

OLANZapine Oral Tablet Dispersible 10 MG, 15

MG, 20 MG 4 QL (30 EA per 30 days)

OLANZapine Oral Tablet Dispersible 5 MG 4 QL (120 EA per 30 days)

Paliperidone ER Oral Tablet Extended Release

24 Hour 1.5 MG, 3MG 4 QL (30 BA per 30 days)

Paliperidone ER Oral Tablet Extended Release

24 Hour 6 MG 4 QL (60 EA per 30 days)

Paliperidone ER Oral Tablet Extended Release _

24 Hour 9 MG 5 30DS; QL (30 EA per 30 days)

Perphenazine Oral Tablet 16 MG, 4 MG, 8 MG 3

Perphenazine Oral Tablet 2 MG 2

PERSERIS 5 PA (NS); 30DS; QL (1 EA per 28
days)

Pimozide Oral Tablet 1 MG 3

Pimozide Oral Tablet 2 MG 4

QUEtiapine Fumarate ER 4 ST (NS); QL (60 EA per 30 days)

QUEtiapine Fumarate Oral Tablet 100 MG, 200

MG, 50 MG 1 QL (120 EA per 30 days)

QUEtiapine Fumarate Oral Tablet 25 MG 1 QL (360 EA per 30 days)

'\QALCJ;EUapl ne Fumarate Oral Tablet 300 MG, 400 1 QL (60 EA per 30 days)

II\?/IEGXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 5 30DS: QL (90 EA per 30 days)

REXULTI ORAL TABLET 2MG 5 30DS; QL (60 EA per 30 days)

REXULTI ORAL TABLET 3MG, 4 MG 5 30DS; QL (30 EA per 30 days)

RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 12.5 MG, 4 PA (NS); QL (2 EA per 28 days)

25 MG

RISPERDAL CONSTA INTRAMUSCULAR ) !

SUSPENSION RECONSTITUTED ER 37.5 MG, 5 PA (NS); 30DS; QL (2 EA per 28

days)
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Drug Name Drug Tier Requirements/Limits

risperiDONE Oral Solution 2 QL (480 ML per 30 days)

'I\?/lléperlDONE Oral Tablet 0.25 MG, 0.5 MG, 2 1 QL (60 EA per 30 days)

RisperiDONE Oral Tablet 1 MG, 4 MG 1 QL (120 EA per 30 days)

RisperiDONE Oral Tablet 3 MG 1 QL (150 EA per 30 days)

RisperiDONE Oral Tablet Dispersible 0.25 MG 2 QL (30 EA per 30 days)

'\R/;g)erlDONE Oral Tablet Dispersible 0.5 MG, 2 3 QL (60 EA per 30 days)

RisperiDONE Oral Tablet Dispersible 1 MG 3 QL (120 EA per 30 days)

RisperiDONE Oral Tablet Dispersible 3 MG 4 QL (150 EA per 30 days)

RisperiDONE Oral Tablet Dispersible 4 MG 4 QL (120 EA per 30 days)

SECUADO 5 PA (NS); 30DS; QL (30 EA per 30
days)

Thioridazine HCI Oral Tablet 10 MG, 50 MG 2

Thioridazine HCI Oral Tablet 100 MG, 25 MG 3

Thiothixene Oral Capsule 1 MG, 5 MG 2

Thiothixene Oral Capsule 10 MG 3

Thiothixene Oral Capsule 2 MG 4

Trifluoperazine HCI Oral Tablet 1 MG, 2 MG, 5 5

MG

Trifluoperazine HCI Oral Tablet 10 MG 4

VERSACLOZ 5 30DS; QL (540 ML per 30 days)

VRAYLAR ORAL CAPSULE 5 ggyg\lS); 30DS; QL (30 EA per 30

VRAYLAR ORAL CAPSULE THERAPY

PACK 4 PA (NS)

Ziprasidone HCI Oral Capsule 20 MG 4 QL (120 EA per 30 days)

Ziprasidone HCI Oral Capsule 40 MG 2 QL (120 EA per 30 days)

Ziprasidone HCI Oral Capsule 60 MG, 80 MG 2 QL (60 EA per 30 days)

Ziprasidone Mesylate 4 QL (6 EA per 30 days)

ZYPREXA RELPREVV INTRAMUSCULAR _

SUSPENSION RECONSTITUTED 210 MG 4 PA (NS); QL (2 BA per 28 days)

Anxiolytics, Sedatives And

Hypnotics,Misc.

BELSOMRA 3 QL (30 EA per 30 days)

busPIRone HCI Oral 1

Eﬂtgal bital-Acetaminophen Oral Tablet 50-325 5 PA: QL (180 EA per 30 days)

Butalbital-APAP 2 PA; QL (180 EA per 30 days)
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Release 24 Hour 1 MG, 2 MG, 4 MG

Drug Name Drug Tier Requirements/Limits
II\3/|uct5al bital-APAP-Caffeine Oral Tablet 50-325-40 5 PA: QL (180 EA per 30 days)
Doxepin HCI Oral Tablet 2 QL (30 EA per 30 days)
HETLIOZ 5 PA; 30DS

HETLIOZ LQ 5 aPtAr;n;;l_I_O,?C;e?ODS; *Not available
HydrOXYzine HCI Oral Syrup 2 PA (NS)

hydrOXYzine HCI Oral Tablet 2 PA (NS)

HydrOXYzne Pamoate Oral 2 PA (NS)

Temazepam Oral Capsule 15 MG, 30 MG 1 QL (30 EA per 30 days)
Zaleplon 1 ST; QL (30 EA per 30 days)
Zolpidem Tartrate Oral 1 ST; QL (30 EA per 30 days)
Benzodiazepines

(Anxiolytic,Sedativ/Hyp)

ALPRAZolam ER 2 QL (90 EA per 30 days)
ALPRAZOLAM INTENSOL 4 QL (300 ML per 30 days)
ALPRAZolam Oral Tablet 0.25 MG, 0.5 MG 2 QL (120 EA per 30 days)
ALPRAZolam Oral Tablet 1 MG 4 QL (120 EA per 30 days)
ALPRAZolam Oral Tablet 2 MG 2 QL (150 EA per 30 days)
ALPRAZolam Oral Tablet Dispersible 0.25 MG, 5 QL (120 EA per 30 days)
0.5MG

ALPRAZolam Oral Tablet Dispersible 1 MG 3 QL (120 EA per 30 days)
ALPRAZolam Oral Tablet Dispersible2 MG 2 QL (150 EA per 30 days)
LORazepam Intensol 2 QL (150 ML per 30 days)
LORazepam Oral Tablet 2 QL (120 EA per 30 days)
Central Nervous System Agents, Misc.

Acamprosate Calcium 1

?éol\r;gxeti ne HCI Oral Capsule 10 MG, 18 MG, 3 QL (120 EA per 30 days)
Atomoxetine HCI Oral Capsule 100 MG, 60 MG 3 QL (30 EA per 30 days)
Atomoxetine HCI Oral Capsule 40 MG 3 QL (60 EA per 30 days)
Atomoxetine HCI Oral Capsule 80 MG 4 QL (30 EA per 30 days)
AUSTEDO ORAL TABLET 12 MG, 9 MG 5 gg/;;oos; QL (120 EA per 30
AUSTEDO ORAL TABLET 6 MG 5 gg/;sfms; QL (G0 EA per 30
GuanFACINE HCI ER Oral Tablet Extended 5 PA: QL (30 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
CR-};ZQI;:;{ NHI(E):;%I I\IjléOral Tablet Extended 3 PA: QL (30 EA per 30 days)
INGREZZA ORAL CAPSULE 40 MG, 80 MG 5 ggj;ODS; QL (30 EA per 30
INGREZZA ORAL CAPSULE 60 MG 5 gg;s')'A; 30DS; QL (30 BA per 30
LITHIUM 4

Lithium Carbonate ER 2

Lithium Carbonate Oral 1

Memantine HCI Oral Solution 2 MG/ML 2 QL (300 ML per 30 days)
Memantine HC| Oral Tablet 10 MG 2 QL (60 EA per 30 days)
Memantine HCI Oral Tablet 28 x5 MG & 21 x 10 4

MG

Memantine HCI Oral Tablet 5 MG 4 QL (60 EA per 30 days)
NUEDEXTA 4 PA; QL (60 EA per 30 days)
Riluzole 3

Tetrabenazine Oral Tablet 12.5 MG 5 gga'a‘yé); 30DS; QL (240 A per
Tetrabenazine Oral Tablet 25 MG 5 gga'z;yé); 30DS; QL (120 BA per
XYREM 5 ggd Ia_yAs\) 30DS; QL (540 ML per
Nonsteroidal Anti-Inflammatory Agents

Celecoxib Oral Capsule 100 MG, 200 MG 4 QL (60 EA per 30 days)
Celecoxib Oral Capsule 400 MG 3 QL (30 EA per 30 days)
Celecoxib Oral Capsule 50 MG 2 QL (60 EA per 30 days)
Diclofenac Potassium Oral Tablet 50 MG 3 QL (120 EA per 30 days)
Diclofenac Sodium ER 2

Diclofenac Sodium External Gel 1 % 3

Diclofenac Sodium Oral Tablet Delayed Release 4

25 MG

Diclofenac Sodium Oral Tablet Delayed Release 5

50 MG, 75 MG

Diclofenac Sodium Transdermal Gel 1 % 3

Diflunisal Oral 4

Etodolac ER 2

Etodolac Oral 2

Flurbiprofen Oral Tablet 100 MG 2

IBU Oral Tablet 600 MG, 800 MG 1

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

I buprofen Oral Suspension

1

Ibuprofen Oral Tablet 400 MG, 600 MG, 800 MG

Ketoprofen ER

Ketoprofen Oral

Meloxicam Oral Tablet

Nabumetone Oral

Naproxen DR

Naproxen Oral Suspension

Naproxen Oral Tablet

Naproxen Oral Tablet Delayed Release

Naproxen Sodium Oral Tablet 275 MG

Naproxen Sodium Oral Tablet 550 MG

Piroxicam Oral

Sulindac Oral

RN RR[RP|MR[N|R|IN[N|F

Opiate Agonists

Acetaminophen-Codeine #3

N

QL (180 EA per 30 days)

Acetaminophen-Codeine Oral Solution

N

QL (2700 ML per 30 days)

Acetaminophen-Codeine Oral Tablet 300-15 MG,
300-60 MG

N

QL (180 EA per 30 days)

Butorphanol Tartrate Nasal

CODEINE SULFATE ORAL TABLET

QL (180 EA per 30 days)

Endocet Oral Tablet 10-325 MG, 5-325 MG, 7.5
325 MG

QL (180 EA per 30 days)

ENDOCET ORAL TABLET 2.5-325 MG

QL (180 EA per 30 days)

fentaNYL

QL (10 EA per 30 days)

FentaNYL Citrate Buccal Lozenge On A Handle

a (M| b || A

PA; 30DS; QL (120 EA per 30

days)

HYDROcodone-Acetaminophen Oral Tablet 10-
300 MG, 10-325 MG

QL (180 EA per 30 days)

HYDROcodone-Acetaminophen Oral Tablet 5-
300 MG, 5-325 MG, 7.5-325 MG

QL (180 EA per 30 days)

HYDROcodone-Acetaminophen Oral Tablet 7.5-
300 MG

QL (180 EA per 30 days)

Hydrocodone-I1buprofen Oral Tablet 7.5-200 MG

QL (150 EA per 30 days)

HYDROmMmorphone HCI Injection Solution 1
MG/ML, 4 MG/ML

HYDROmorphone HCI Oral Liquid

QL (1500 ML per 30 days)

HYDROmMorphone HCI Oral Tablet

Wl A WO W

QL (180 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
HYDROmorphone HCI PF Injection Solution 10 4

MG/ML

HYDROmorphone HCI PF Injection Solution 50 4 B/D

MG/5ML, 500 MG/50ML

Lorcet 2 QL (180 EA per 30 days)
Lorcet HD 4 QL (180 EA per 30 days)
Meperidine HCI Injection Solution 100 MG/ML, .

25 MG/ML. 50 MG/ML 2 PA; QL (180 ML per 30 days)
Meperidine HCl Oral Solution 2 ST; QL (1000 ML per 30 days)
Meperidine HCI Oral Tablet 2 ST; QL (180 EA per 30 days)
Methadone HCI Oral Solution 3 QL (450 ML per 30 days)
Methadone HCI Oral Tablet 3 QL (300 EA per 30 days)
Mor phine Sulfate (Concentrate) Oral Solution

100 MG/5SML 3 QL (180 ML per 30 days)
Mor phine Sulfate (PF) Injection Solution 0.5 4 B/D

MG/ML, 1 MG/ML

Mor phine Sulfate (PF) Intravenous Solution 10 4 B/D

MG/ML

Morphine Sulfate ER Oral Tablet Extended

Release 3 QL (90 EA per 30 days)
Mor phine Sulfate Intravenous Solution 1 MG/ML, 4 B/D

25 MG/ML, 50 MG/ML

Morphine Sulfate Oral Solution 3 QL (1000 ML per 30 days)
Mor phine Sulfate Oral Tablet 3 QL (180 EA per 30 days)
OxyCODONE HCI Oral Capsule 4 QL (180 EA per 30 days)
OxyCODONE HCI Oral Concentrate 100

MG/SML 4 QL (180 ML per 30 days)
OxyCODONE HCI Oral Solution 4 QL (3600 ML per 30 days)
oxyCODONE HCI Oral Tablet 3 QL (180 EA per 30 days)
Oxycodone-Acetaminophen Oral Tablet 10-325

MG, 2.5-325 MG, 5-325 MG, 7.5-325 MG 3 QL (180 EA per 30 days)
oxyMORphone HCI ER Oral Tablet Extended

Release 12 Hour 10 MG, 7.5 MG 3 QL (G0 EA per 30 days)
OxyMORphone HCI ER Oral Tablet Extended

Release 12 Hour 15 MG, 20 MG, 30 MG, 40 MG 4 QL (GO EA per 30 days)
oxyMORphone HCI ER Oral Tablet Extended

Release 12 Hour 5 MG 2 QL (60 EA per 30 days)
Oxymorphone HCI Oral Tablet 10 MG 2 QL (120 EA per 30 days)
Oxymorphone HCI Oral Tablet 5 MG 3 QL (120 EA per 30 days)
TraMADol HCI ER (Biphasic) Oral Tablet

Extended Release 24 Hour 100 MG 2 QL (S0 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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RELEASE 20 MG

Drug Name Drug Tier Requirements/Limits
TraMADol HCI ER (Biphasic) Oral Tablet

Extended Release 24 Hour 200 MG, 300 MG 2 QL (30 EA per 30 days)
traMADol HCI ER Oral Tablet Extended Release

24 Hour 100 MG 2 QL (S0 EA per 30 days)
traMADol HCI ER Oral Tablet Extended Release

24 Hour 200 MG, 300 MG 2 QL (30 BA per 30 days)
traMADol HCI Oral Tablet 50 MG 4 QL (240 EA per 30 days)
Tramadol-Acetaminophen 3 QL (240 EA per 30 days)
Opiate Antagonists

KLOXXADO 3

Naloxone HCI Injection Solution 0.4 MG/ML, 4 5

MG/10ML

Naloxone HCI Injection Solution Cartridge 2

Naloxone HCI Injection Solution Prefilled 5

Syringe

Naltrexone HCI Oral 2

NARCAN 3

Opiate Partial Agonists

Slﬁgenorphl ne HCI Sublingual Tablet Sublingual 5 QL (90 EA per 30 days)
glﬁgenorphl ne HCl Sublingual Tablet Sublingual 5 QL (60 EA per 30 days)
|Iiiulrr)rr]enorphl ne HCI-Naloxone HCI Sublingual 5 QL (60 EA per 30 days)
LUCEMYRA 3 QL (224 EA per 30 days)
Pentazocine-Naloxone HCI 4 ST; QL (360 EA per 30 days)
SUBOXONE SUBLINGUAL FILM 3 QL (60 EA per 30 days)
ZUBSOLV 4 QL (60 EA per 30 days)
Respiratory And Cns Stimulants

Dexmethyl phenidate HCI 2 QL (60 EA per 30 days)
Dexmethyl phenidate HCI ER Oral Capsule

Extended Release 24 Hour 10 MG, 15 MG, 20 3 QL (60 EA per 30 days)
MG

Dexmethylphenidate HCI ER Oral Capsule

Extended Release 24 Hour 25 MG, 40 MG, 5 MG 3 QL (30 BA per 30 days)
Dexmethyl phenidate HCI ER Oral Capsule

Extended Release 24 Hour 30 MG, 35 MG 2 QL (30 BA per 30 days)
METADATE ER ORAL TABLET EXTENDED 3 QL (90 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
Relcach 13.MG, 27 MG, MG, ING. ! QL (30 EA per 30 iy
l%ﬂe?tegyggggnllwdge HCl ER Oral Tablet Extended 3 QL (90 EA per 30 days)
ggtgaggﬂ dcz;ll'j(re HCI ER Oral Tablet Extended 3 QL (30 EA per 30 days)
TABLET EXTENDED RELEASE 72 MG 4 QL (30 EA per 30days
Methylphenidate HCI Oral Tablet 10 MG, 5 MG 2 QL (90 EA per 30 days)
Methylphenidate HCI Oral Tablet 20 MG 3 QL (90 EA per 30 days)
Devices

Assure ID Insulin Safety Syr 29G X 1/2" 1 ML 1

Comfort Assist Insulin Syringe 29G X /2" 1 ML 1

CVS Gauze Serile Pad 2" X2" 1

Exel Comfort Point Pen Needle 29G X 12MM 1

OMNIPOD 5 PACK 1 PA (NS); QL (10 EA per 30 days)
OMNIPOD DASH 5 PACK PODS 1 PA (NS); QL (10 EA per 30 days)
OMNIPOD DASH SYSTEM 1 PA (NS); QL (1 EA per 365 days)
OMNIPOD STARTER 1 PA (NS); QL (1 EA per 365 days)
Preferred Plus Insulin Syringe 28G X 1/2" 0.5 1

ML

Reli-On Insulin Syringe 29G 0.3 ML 1

V-GO 20 1 PA (NS); QL (30 EA per 30 days)
V-GO 30 1 PA (NS); QL (30 EA per 30 days)
V-GO 40 1 PA (NS); QL (30 EA per 30 days)

Electrolytic, Caloric, And Water
Balance

Alkalinizing Agents

Potassium Citrate ER Oral Tablet Extended
Release 10 MEQ (1080 MG), 15 MEQ (1620 MG)

Potassium Citrate ER Oral Tablet Extended
Release 5 MEQ (540 MG)

Ammonia Detoxicants
CARBAGLU
Constulose

PA; 30DS

Enulose
Generlac
Lactul ose Encephal opathy 2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

Lactulose Oral Solution 10 GM/15ML

2

RAVICTI

5

PA; LA; 30DS

Sodium Phenylbutyrate Oral Powder 3 GM/TSP

5

PA; 30DS

Caloric Agents

AMINOSYN II INTRAVENOUS SOLUTION 10
%

B/D

AMINOSYN II INTRAVENOUS SOLUTION 15
%

B/D

AMINOSYN INTRAVENOUS SOLUTION 10
%

B/D

AMINOSY N-PF

B/D

CLINOLIPID

B/D

Dextrose | ntravenous Solution 10 %, 250
MG/ML, 30 %, 5 %, 50 %, 70 %

N (GO N w

Dextrose-NaCl Intravenous Solution 10-0.45 %,
2.5-0.45 %, 5-0.2 %, 5-0.45 %, 5-0.9 %

INTRALIPID

B/D

NUTRILIPID

B/D

PREMASOL INTRAVENOUS SOLUTION 10
%

B/D

TRAVASOL

B/D

TROPHAMINE INTRAVENOUS SOLUTION
10 %

W | W W (Www| N

B/D

Diuretics

aMlLoride HCI Oral

Amiloride-Hydrochlorothiazide

Bumetanide Injection

Bumetanide Oral

Chlorthalidone Oral Tablet 25 MG, 50 MG

DIURIL

Furosemide Injection Solution 10 MG/ML

Furosemide Oral Solution 10 MG/ML, 8 MG/ML

Furosemide Oral Tablet

HydroCHLOROthiazide Oral

Indapamide Oral

Metolazone

Torsemide Oral

Triamterene-HCTZ Oral Capsule 37.5-25 MG

RPlRr[N|R[R[PR|R[N[DRP|IR[NM|N|N

Triamterene-HCTZ Oral Tablet

[ERN

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

lon-Removing Agents

AURYXIA

PA; QL (360 EA per 30 days)

Calcium Acetate (Phos Binder)

QL (360 EA per 30 days)

Calcium Acetate Oral Tablet 667 MG

QL (360 EA per 30 days)

Sevelamer Carbonate Oral Tablet

QL (540 EA per 30 days)

Sodium Polystyrene Sulfonate Oral

SPS

VELTASSA

WININIEAININ|PA

QL (30 EA per 30 days)

Replacement Preparations

KCI in Dextrose-NaCl Intravenous Solution 10-5-
0.45 MEQ/L-%-%, 20-5-0.2 MEQ/L-%-%, 20-5-
0.9 MEQ/L-%-%

KCI in Dextrose-NaCl Intravenous Solution 20-5-
0.45 MEQ/L-%-%, 30-5-0.45 MEQ/L-%-%, 40-5-
0.45 MEQ/L-%-%

B/D

Klor-Con 10

Klor-Con M10

Klor-Con M15

Klor-Con M20

Klor-Con Oral Tablet Extended Release

KLOR-CON SPRINKLE

Potassium Chloride Crys ER Oral Tablet
Extended Release 10 MEQ, 20 MEQ

N INIFPINIW|ININ

Potassium Chloride Crys ER Oral Tablet
Extended Release 15 MEQ

Potassium Chloride ER Oral Capsule Extended
Release

Potassium Chloride ER Oral Tablet Extended
Release 10 MEQ, 20 MEQ

Potassium Chloride ER Oral Tablet Extended
Release 8 MEQ

POTASSIUM CHLORIDE INTRAVENOUS
SOLUTION 10 MEQ/100ML, 20 MEQ/100ML,
40 MEQ/100ML

Potassium Chloride Intravenous Solution 10
MEQ/50ML, 20 MEQ/50ML

Potassium Chloride I ntravenous Solution 2
MEQ/ML

Potassium Chloride Oral Solution 20 MEQ/15ML
(10%), 40 MEQ/15ML (20%)

4

Sodium Chloride (PF)

2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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CONCENTRATE

Drug Name Drug Tier Requirements/Limits
Sodium Chloride Injection Solution 2.5 MEQ/ML 2

Sodium Chloride Intravenous Solution 0.45 %, 5

0.9 %, 3 %, 4 MEQ/ML, 5%

Sodium Chloride Irrigation Solution 0.9 % 2

TPN ELECTROLYTESINTRAVENOUS 3 B/D

Eye, Ear, Nose, And Throat (Eent)

Preparations
Antiallergic Agents

Enzymes
ALDURAZYME 5 PA:; *_; LA; 30DS; *Not available
at mail-order
ELAPRASE 5 PA: LA; 30DS
FABRAZYME 5 PA:; *_; LA; 30DS; *Not available
at mail-order
-k . . % H
NAGLAZYME 5 PA: *: LA; 30DS; *Not available

at mail-order

Azelastine HCI Nasal Solution 0.1 %, 0.15 %

Azelastine HCI Ophthalmic

Cromolyn Sodium Ophthalmic

Epinastine HCI

Olopatadine HCI Ophthalmic Solution 0.1 %

Olopatadine HCI Ophthalmic Solution 0.2 %

WIN|BINDNWIN

Antiglaucoma Agents

acetaZOLAMIDE ER

acetaZOLAMIDE Oral Tablet 125 MG

acetaZOLAMIDE Oral Tablet 250 MG

ALPHAGAN P OPHTHALMIC SOLUTION 0.1
%

AZOPT

Betaxolol HCI Ophthalmic

BETOPTIC-S

Brimonidine Tartrate Ophthalmic Solution 0.15
%

Brimonidine Tartrate Ophthalmic Solution 0.2 %

COMBIGAN

Dorzolamide HCI Ophthalmic

NITWIN| WO [WWW| W [MNWDN

Dorzolamide HCI-Timolol Mal

3

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

Latanoprost Ophthalmic

4

Levobunolol HCI Ophthalmic Solution 0.5 %

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

QL (5 ML per 25 days)

methazol AMIDE Oral Tablet 25 MG

methazol AMIDE Oral Tablet 50 MG

Pilocarpine HCI Ophthalmic Solution 1 %, 2 %, 4
%

RHOPRESSA

PA

ROCKLATAN

QL (2.5 ML per 30 days)

SIMBRINZA

Timolol Maleate Ophthalmic Gel Forming
Solution

W [ WW(w| W | AW W|DN

Timolol Maleate Ophthalmic Solution

[ERN

VYZULTA

QL (5 ML per 25 days)

ZIOPTAN

w|w

QL (30 EA per 30 days)

Anti-Infectives (Eent)

Acetic Acid Otic

Bacitracin Ophthalmic

Bacitracin-Polymyxin B Ophthal mic Ointment
500-10000 UNIT/GM

Bacitra-Neomycin-Polymyxin-HC

BLEPHAMIDE

BLEPHAMIDE S.O.P.

Chlorhexidine Gluconate Mouth/Throat

CILOXAN OPHTHALMIC OINTMENT

CIPRODEX

Ciprofloxacin HCI Ophthalmic

Erythromycin Ophthalmic

Gentak Ophthalmic Ointment

Gentamicin Sulfate Ophthalmic Solution

QL (10 ML per 30 days)

Hydrocortisone-Acetic Acid

Levofloxacin Ophthalmic

MOXEZA

Moxifloxacin HCI (2X Day)

Moxifloxacin HCl Ophthalmic Solution

NATACYN

Neomycin-Bacitracin Zn-Polymyx Ophthalmic
Ointment 5-400-10000

N [WQWIWWININIPIPIPIPIW[WIRP[RRWIN] N NN
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Drug Name

Drug Tier

Requirements/Limits

Neomycin-Polymyxin-Dexameth Ophthalmic
Ointment

2

Neomycin-Polymyxin-Dexameth Ophthalmic
Suspension 3.5-10000-0.1

Neomycin-Polymyxin-Gramicidin Ophthalmic
Solution 1.75-10000-.025

Neomycin-Polymyxin-HC Ophthalmic Suspension
3.5-10000-1

Neomycin-Polymyxin-HC Otic Solution 1 %

Neomycin-Polymyxin-HC Otic Suspension

Ofloxacin Ophthalmic

Ofloxacin Otic

PAROEX

Periogard

Polymyxin B-Trimethoprim

Sulfacetamide Sodium Ophthalmic Ointment

Sulfacetamide Sodium Ophthalmic Solution

Sulfacetami de-Prednisolone Ophthalmic Solution

TOBRADEX OPHTHALMIC OINTMENT

Tobramycin Ophthalmic

Tobramycin-Dexamethasone

TOBREX OPHTHALMIC OINTMENT

Trifluridine Ophthalmic

ZIRGAN

WDIWIWWIFRPR[WINIARW|IRP|IPIPINPFPININ| W

Anti-Inflammatory Agents (Eent)

Dexamethasone Sodium Phosphate Ophthalmic

Diclofenac Sodium Ophthalmic

DUREZOL

Flunisolide Nasal Solution 25 MCG/ACT
(0.025%)

QL (75 ML per 30 days)

Fluoromethol one Ophthalmic

Flurbiprofen Sodium

Fluticasone Propionate Nasal

QL (16 GM per 30 days)

FML FORTE

Ketorolac Tromethamine Ophthalmic

MAXIDEX

PRED MILD

prednisoLONE Acetate Ophthalmic

AITWIWINIWINIPIW N [WOFL|DN
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Drug Name

Drug Tier

Requirements/Limits

PREDNISOLONE SODIUM PHOSPHATE
OPHTHALMIC

3

RESTASIS

3

QL (120 EA per 30 days)

RESTASISMULTIDOSE OPHTHALMIC
EMULSION 0.05 %

QL (5.5 ML per 30 days)

Eent Drugs, Miscellaneous

Apraclonidine HCI

Carteolol HCI

CYSTARAN

LA; 30DS

IOPIDINE OPHTHALMIC SOLUTION 1 %

| pratropium Bromide Nasal

P W|O1T|IDN[DN

QL (30 ML per 30 days)

L ocal Anesthetics (Eent)

Lidocaine HCI External Solution

Lidocaine HCI Mouth/Throat

Lidocaine Viscous HCI

Proparacaine HCl Ophthalmic

Antidiarrhea Agents

NIN[INIDN

Gastrointestinal Drugs

Diphenoxylate-Atropine Oral Tablet 2.5-0.025

MG 2 PA

Loperamide HCI Oral Capsule 2

Antiemetics

Aprepitant Oral Capsule 125 MG 2 PA; QL (2 EA per 30 days)
Aprepitant Oral Capsule 40 MG 2 PA; QL (4 EA per 30 days)
Aprepitant Oral Capsule 80 & 125 MG 2 PA; QL (6 EA per 30 days)
Aprepitant Oral Capsule 80 MG 4 PA; QL (4 EA per 30 days)
Compro &

Dronabinol Oral Capsule 10 MG 2 PA; QL (60 EA per 30 days)
Dronabinol Oral Capsule 2.5 MG 3 PA; QL (60 EA per 30 days)
Dronabinol Oral Capsule 5 MG 4 PA; QL (60 EA per 30 days)
EMEND ORAL SUSPENSION 3 B/D

RECONSTITUTED

Granisetron HCI Oral 3 B/D

Meclizine HCI Oral Tablet 12.5 MG, 25 MG 2 PA

Ondansetron 2 B/D

Ondansetron HCI Oral Solution 3 B/D

Ondansetron HCI Oral Tablet 2 B/D

Prochlorperazine 3

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

Prochlorperazine Maleate Oral

2

Promethazine HCI Rectal Suppository 12.5 MG

Promethazine HC| Rectal Suppository 25 MG

Scopolamine

bW

QL (10 EA per 30 days)

Anti-Inflammatory Agents (Gi Drugs)

Balsalazide Disodium

Mesalamine ER

QL (120 EA per 30 days)

Mesalamine Oral Capsule Delayed Release

QL (180 EA per 30 days)

Mesalamine Oral Tablet Delayed Release

Mesalamine Rectal Enema

Mesalamine-Cleanser

B I I S V)

Antiulcer Agents And Acid
Suppressants

Amoxicill-Clarithro-Lansopraz

CARAFATE ORAL SUSPENSION

Cimetidine HCI Oral Solution 300 MG/5ML

Cimetidine Oral

DEXILANT

ST; QL (30 EA per 30 days)

Famotidine Oral Tablet 20 MG, 40 MG

Lansoprazole Oral Capsule Delayed Release

QL (60 EA per 30 days)

miSOPROSol Oral

Omeprazole Oral Capsule Delayed Release

RIN(NR[A RPN

QL (60 EA per 30 days)

Pantoprazole Sodium Oral Tablet Delayed
Release

[EEN

QL (60 EA per 30 days)

RABEprazole Sodium Oral Tablet Delayed
Release

QL (60 EA per 30 days)

Sucralfate Oral Suspension

Sucralfate Oral Tablet

N

Cathartics And L axatives

GAVILYTE-C

GaviLyte-G

GAVILYTE-H

GaviLyte-N with Flavor Pack

GOLYTELY ORAL SOLUTION
RECONSTITUTED 236 GM

PEG 3350-KCl-Na Bicarb-NaCl

PEG-3350/Electrolytes

NN W ININININ

TriLyte

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.

57



Drug Name Drug Tier Requirements/Limits
TRULANCE 3 QL (30 EA per 30 days)

Gi Drugs, Miscellaneous

Alosetron HCI 5 PA; 30DS

CHENODAL 5 ST; LA; 30DS

CREON 3

GATTEX 5 PA; LA; 30DS

LINZESS 3 QL (30 EA per 30 days)
Metoclopramide HCI Oral Solution 5 MG/5ML 2

Metoclopramide HCI Oral Tablet 1

MOVANTIK 3 QL (30 EA per 30 days)
RELISTOR ORAL 5 ZQ;;ODS; QL (S0 EA per 30
RELISTOR SUBCUTANEOUS SOLUTION 12 5 PA; 30DS; QL (18 ML per 30
MG/0.6ML days)

RELISTOR SUBCUTANEOUS SOLUTION 8 5 PA; 30DS; QL (12 ML per 30
MG/0.4ML days)

Ursodiol Oral Capsule 300 MG 3

Ursodiol Oral Tablet 3

XIFAXAN ORAL TABLET 200 MG 5 PA; 30DS; QL (9 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG 5 ZQ;;ODS; QL (84 EA per 28
ZENPEP ORAL CAPSULE DELAYED 4

RELEASE PARTICLES 10000-32000 UNIT

ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 15000-47000 UNIT,

20000-63000 UNIT, 25000-79000 UNIT, 3000~ 3

10000 UNIT, 40000-126000 UNIT, 5000-24000

UNIT

Heavy Metal Antagonists

CHEMET 3

Clovique 5 PA; 30DS

Deferasirox Oral Tablet Soluble 5 PA; 30DS

Deferiprone 5 PA; 30DS

penicil AMINE Oral Tablet 5 30DS

Trientine HCI 5 PA; 30DS

Metallic Poison,Agents To Treat

FERRIPROX ORAL TABLET 1000 MG 5 PA; 30DS

SYPRINE 5 PA; 30DS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Hormones And Synthetic Substitutes
Adrenals

Drug Tier

Requirements/Limits

Budesonide ER Oral Tablet Extended Release 24
Hour

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

Budesonide Oral

Cortisone Acetate Oral

Dexamethasone Oral Elixir

Dexamethasone Oral Solution

Dexamethasone Oral Tablet

Fludrocortisone Acetate Oral

Hydrocortisone Oral

Methyl PREDNI Solone Oral

MILLIPRED ORAL TABLET

PrednisoLONE Oral Solution

RPIBAINIPEPINIEPINININ|A| O

PrednisoLONE Sodium Phosphate Oral Solution
10 MG/5ML, 15 MG/5ML, 20 MG/5ML, 25
MG/5ML, 6.7 (5 Base) MG/5ML

PREDNISONE INTENSOL

PredniSONE Oral Solution

PredniSONE Oral Tablet

predniSONE Oral Tablet Therapy Pack 10 MG
(48), 5 MG (48)

Androgens

ANDRODERM TRANSDERMAL PATCH 24
HOUR

QL (30 EA per 30 days)

Danazol Oral Capsule 100 MG, 50 MG

Danazol Oral Capsule 200 MG

Oxandrolone Oral Tablet 10 MG

PA; QL (60 EA per 30 days)

Oxandrolone Oral Tablet 2.5 MG

PA; QL (90 EA per 30 days)

Testosterone Cypionate Intramuscular Solution
100 MG/ML, 200 MG/ML

Testoster one Enanthate Intramuscular Solution

Testosterone Transdermal Gel 12.5 MG/ACT
(1%)

W N[ N [WWW(N| b

Testosterone Transdermal Gel 20.25 MG/1.25GM
(1.62%)

Testosterone Transdermal Gel 20.25 MG/ACT
(1.62%), 25 MG/2.5GM (1%), 40.5 MG/2.5GM
(1.62%), 50 MG/5GM (1%)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
Testosterone Transdermal Solution 4 QL (180 ML per 30 days)
Antidiabetic Agents

Acarbose Oral Tablet 100 MG, 50 MG 1 QL (90 EA per 30 days)
Acarbose Oral Tablet 25 MG 1

AVANDIA ORAL TABLET 2MG 3 QL (30 EA per 30 days)
AVANDIA ORAL TABLET 4 MG 3 QL (60 EA per 30 days)
BYDUREON BCISE 3 QL (3.4 ML per 28 days)
BYDUREON SUBCUTANEOUS PEN-

INJECTOR 3 QL (4 EA per 28 days)
BYETTA 10 MCG PEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 4 QL (24 ML per 30 days)
BYETTA 5 MCG PEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 4 QL (1.2 ML per 30 days)
FARXIGA 3 QL (30 EA per 30 days)
FIASP 3 QL (30 ML per 30 days)
FIASP FLEXTOUCH 3 QL (30 ML per 30 days)
FIASP PENFILL 3 QL (30 ML per 30 days)
Glimepiride Oral Tablet 1 MG, 4 MG 1 QL (60 EA per 30 days)
Glimepiride Oral Tablet 2 MG 1 QL (30 EA per 30 days)
glipiZIDE ER Oral Tablet Extended Release 24

Hour 10 MG 1 QL (60 EA per 30 days)
glipiZIDE ER Oral Tablet Extended Release 24

Hour 2.5 MG, 5 MG 1 QL (90 EA per 30 days)
glipiZIDE Oral Tablet 10 MG 1 QL (120 EA per 30 days)
glipiZIDE Oral Tablet 5 MG 1 QL (90 EA per 30 days)
'(\BAIép|ZIDE-MetFORMIN HCI Oral Tablet 2.5-250 1 QL (60 EA per 30 days)
fﬂléplZlDE-MetFORMIN HCI Oral Tablet 2.5-500 1 QL (90 EA per 30 days)
E/Ill(ngIDE-metFORMIN HCI Oral Tablet 5-500 1 QL (120 EA per 30 days)
GLYXAMBI 3 QL (30 EA per 30 days)
HUMULIN R U-500 (CONCENTRATED) 5 30DS; QL (30 ML per 30 days)
HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- 5 30DS; QL (30 ML per 30 days)
INJECTOR

INSULIN ASP PROT & ASP FLEXPEN 3 QL (30 ML per 30 days)
INSULIN ASPART 3 QL (30 ML per 30 days)
INSULIN ASPART FLEXPEN 3 QL (30 ML per 30 days)
INSULIN ASPART PENFILL 3 QL (30 ML per 30 days)
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INJECTOR

Drug Name Drug Tier Requirements/Limits
INSULIN ASPART PROT & ASPART 3 QL (30 ML per 30 days)
JANUMET 3 QL (60 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED

REL EASE 24 HOUR 100-1000 MG 2 QL (30 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED

REL EASE 24 HOUR 50-1000 MG, 50-500 MG 3 QL (60 EA per 30 days)
JANUVIA 3 QL (30 EA per 30 days)
JARDIANCE 3 QL (30 EA per 30 days)
JENTADUETO 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 2 QL (30 EA per 30 days)
LANTUS 3 QL (30 ML per 30 days)
LANTUS SOLOSTAR SUBCUTANEOUS

SOLUTION PEN-INJECTOR 3 QL (30 ML per 30 days)
LEVEMIR 3 QL (30 ML per 30 days)
LEVEMIR FLEXTOUCH 3 QL (30 ML per 30 days)
metFORMIN HCl ER Oral Tablet Extended

Release 24 Hour 500 MG 1 QL (120 EA per 30 days)
metFORMIN HCl ER Oral Tablet Extended

Release 24 Hour 750 MG 1 QL (S0 EA per 30 days)
MetFORMIN HCI Oral Tablet 1000 MG 1 QL (60 EA per 30 days)
MetFORMIN HCI Oral Tablet 500 MG 1 QL (120 EA per 30 days)
MetFORMIN HCI Oral Tablet 850 MG 1 QL (90 EA per 30 days)
Miglitol Oral Tablet 100 MG, 50 MG 2 QL (90 EA per 30 days)
Miglitol Oral Tablet 25 MG 2

NOVOLIN 70/30 3 QL (30 ML per 30 days)
NOVOLIN 70/30 FLEXPEN 3 QL (30 ML per 30 days)
NOVOLIN N 3 QL (30 ML per 30 days)
NOVOLIN N FLEXPEN 3 QL (30 ML per 30 days)
NOVOLIN R 3 QL (30 ML per 30 days)
NOVOLIN R FLEXPEN 3 QL (30 ML per 30 days)
NOVOLOG 3 QL (30 ML per 30 days)
NOVOLOG FLEXPEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR € QL (S0 ML per 30 days)
NOVOLOG MIX 70/30 3 QL (30 ML per 30 days)
NOVOLOG MIX 70/30 FLEXPEN

SUBCUTANEOUS SUSPENSION PEN- 3 QL (30 ML per 30 days)
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Drug Name Drug Tier Requirements/Limits
SOLUTION CARTRIDGE : QL (30 ML per 30 a9
OZEMPIC (0.25 OR 0.5 MG/DOSE) 3 QL (1.5 ML per 28 days)
OZEMPIC (1 MG/DOSE) 3 QL (3 ML per 28 days)
Pioglitazone HCI 1 QL (30 EA per 30 days)
Pioglitazone HCI-Glimepiride 2 QL (30 EA per 30 days)
Pioglitazone HCI-Metformin HCI 4 QL (90 EA per 30 days)
RYBELSUS 3 QL (30 EA per 30 days)
SOLIQUA 3 QL (18 ML per 30 days)
SYMLINPEN 120 SUBCUTANEOUS 3 PA

SOLUTION PEN-INJECTOR

SYMLINPEN 60 SUBCUTANEOUS 3 PA

SOLUTION PEN-INJECTOR

SYNJARDY 3 QL (60 EA per 30 days)
RELEASE 24 HOUR 10-1000 MG, 25-1000 MG : QL (30 EA per 30 day)
RELEASE 24 HOUR 12.5.1000 MG, 5- 1000 MG : QL (0 EA per 30 i)
TOUJEO MAX SOLOSTAR 3 QL (30 ML per 30 days)
TOUJEO SOLOSTAR 3 QL (30 ML per 30 days)
TRADJENTA 3 QL (30 EA per 30 days)
TRESIBA 3 QL (30 ML per 30 days)
TRESIBA FLEXTOUCH 3 QL (30 ML per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED

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

TRIJARDY XR ORAL TABLET EXTENDED

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

TRULICITY 3 QL (2 ML per 28 days)
\ID/IIEﬁ'I_'l(I)\SéCS_rUCI)E’;éZUTANEOUS SOLUTION 3 QL (9 ML per 30 days)
XIGDUO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 10-500 MG, 3 QL (30 EA per 30 days)
2.5-1000 MG

O o AT X TEhoeD s |owoenps g
XULTOPHY 3 QL (15 ML per 30 days)
Antihypoglycemic Agents

GLUCAGEN HYPOKIT 3
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Drug Name

Drug Tier

Requirements/Limits

GLUCAGON EMERGENCY INJECTION KIT

4

KORLYM

5

PA; 30DS

Contraceptives

AFIRMELLE

ALTAVERA

Alyacen 1/35

Alyacen 7/7/7

APRI

AUBRA

AUBRA EQ

AUROVELA 1.5/30

AUROVELA 1/20

AUROVELA 24 FE

AUROVELA FE 1.5/30

AUROVELA FE 1/20

AVIANE

AYUNA

AZURETTE

BALZIVA

BEKYREE

BLISOVI 24 FE

BLISOVI FE 1.5/30

BLISOVI FE /20

Briellyn

CAMILA

Caziant

CHATEAL

CHATEAL EQ

CRYSELLE-28

CYCLAFEM 1/35

CYCLAFEM 71717

CYRED

CYRED EQ

DASETTA 1/35

DASETTA 7/77

DEBLITANE

DELYLA

NININININININININININDININININDINIWINININININDNININDN|IWINININDINDNINDINININ|DN
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Drug Name

Drug Tier

Requirements/Limits

Desogestrel-Ethinyl Estradiol

2

ELINEST

EluRyng

QL (1 EA per 28 days)

EMOQUETTE

ENPRESSE-28

ENSKYCE ORAL TABLET 0.15-30 MG-MCG

ERRIN

ESTARYLLA

Ethynodiol Diac-Eth Estradiol

Etonogestrel-Ethinyl Estradiol

QL (1 EA per 28 days)

FALMINA

FEMYNOR

HAILEY 1.5/30

HAILEY 24 FE

HAILEY FE 1.5/30

HAILEY FE 1/20

HEATHER

ICLEVIA

INCASSIA

INTROVALE

ISIBLOOM

JENCYCLA

JOLESSA

JULEBER

JUNEL 1.5/30

JUNEL 1/20

JUNEL FE 1.5/30

JUNEL FE 1/20

JUNEL FE 24

Kaitlib Fe

KALLIGA

KARIVA

Kelnor 1/35

Kelnor 1/50

KURVELO

LARIN 1.5/30

LARIN 1/20

NININININININDNINDIWINININININIWININDN IWINIWINININIWININDNININDNINININDNINDINININ|IDN
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Drug Name

Drug Tier

Requirements/Limits

LARIN 24 FE

3

LARIN FE 1.5/30

LARIN FE /20

LARISSIA

Layolis FE

LESSINA

LEVONEST

Levonorgest-Eth Estrad 91-Day Oral Tablet 0.15-
0.03MG

W ININININININ

Levonorgestrel-Ethinyl Estrad Oral Tablet 0.1-20
MG-MCG, 0.15-30 MG-MCG

N

Levonorg-Eth Estrad Triphasic Oral Tablet 50-
30/75-40/ 125-30 MCG

LEVORA 0.15/30 (28)

LILLOW

LOESTRIN 1.5/30 (21)

LOESTRIN 1/20 (21)

LOESTRIN FE 1.5/30

LOESTRIN FE 1/20

LOW-OGESTREL

LUTERA

Lyleq

LYZA

Marlissa

MICROGESTIN 1.5/30

MICROGESTIN 1/20

MICROGESTIN FE 1.5/30

MICROGESTIN FE 1/20

MILI

MONO-LINYAH

NECON 0.5/35 (28)

NORA-BE

Norethin Ace-Eth Estrad-FE Oral Tablet 1-20
MG-MCG, 1.5-30 MG-MCG

N ININININININININDININDININININDINININDNINDNIND| N

Norethindrone Acet-Ethinyl Est Oral Tablet 1.5-

30 MG-MCG 2
Norethindrone Acet-Ethinyl Est Oral Tablet 1-20 5 0
MG-MCG

Norethindrone Oral 2
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Drug Name

Drug Tier

Requirements/Limits

Nor ethin-Eth Estradiol-Fe Oral Tablet Chewable
0.8-25 MG-MCG

2

Norgestimate-Eth Estradiol Oral Tablet 0.25-35
MG-MCG

Norgestim-Eth Estrad Triphasic

NORLY DA

NORLYROC

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)

NORTREL 1/35 (28)

NORTREL 7/7/7

NYLIA 7/77

NYMYO

ORSYTHIA

PHILITH

PIMTREA

PIRMELLA 1/35

PIRMELLA 7/7/7

PORTIA-28

PREVIFEM

RECLIPSEN

SETLAKIN

SHAROBEL

SIMLIYA

SPRINTEC 28

SRONY X

TARINA 24 FE

TARINA FE /20

TARINA FE /20 EQ

TiliaFe

TRI FEMYNOR

TRI-ESTARYLLA

TRI-LEGEST FE

TRI-LINYAH

TRI-LO-ESTARYLLA

TRI-LO-MARZIA

TRI-LO-MILI

NININININININDNININDNINIWININININDIWININININININININDNININDNININDINDNINDINDNINDINDI N

TRI-LO-SPRINTEC

N
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Drug Name

Drug Tier

Requirements/Limits

TRI-MILI

2

Tri-Nymyo

TRI-PREVIFEM

TRI-SPRINTEC

TRIVORA (28)

TRI-VYLIBRA

TRI-VYLIBRA LO

TULANA

Velivet

VIENVA

Viorele

VOLNEA

VYFEMLA

VYLIBRA

WERA

Zovia 1/35E (28)

NININININININININININININININ

Estrogens And Antiestrogens

DUAVEE

Estradiol Oral

Estradiol Transdermal Patch Weekly

ESTRING

PREMARIN ORAL

PREMARIN VAGINAL

PREMPHASE

PREMPRO

Ral oxifene HCI

RPlWWWhR[fWW|IN|[W

Gonadotropins

Chorionic Gonadotropin Intramuscular

N

PA: *: *Not available at mail-order

NOVAREL INTRAMUSCULAR SOLUTION
RECONSTITUTED 5000 UNIT

PA

PREGNY L

PA: *: *Not available at mail-order

Meglitinides

Nateglinide

QL (90 EA per 30 days)

Repaglinide Oral Tablet 0.5 MG, 1 MG

QL (120 EA per 30 days)

Repaglinide Oral Tablet 2 MG

QL (240 EA per 30 days)

Parathyroid

Calcitonin (Salmon) Nasal

2

B/D
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Drug Name

Drug Tier

Requirements/Limits

FORTEO SUBCUTANEOUS SOLUTION PEN-
INJECTOR 620 MCG/2.48ML

5

30DS; QL (2.4 ML per 28 days)

NATPARA

LA; 30DS

Pituitary

Desmopressin Ace Spray Refrig

Desmopressin Acetate Oral Tablet 0.1 MG

Desmopressin Acetate Oral Tablet 0.2 MG

Desmopressin Acetate Spray

GENOTROPIN

PA: 30DS

GENOTROPIN MINIQUICK

PA; 30DS

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

(2 I 6 2 I (@ I I SN Y G ) RGO I S

PA; LA; 30DS

SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 25 MG, 30 MG

o1

LA; 30DS

SYNAREL

o1

30DS

Progestins

MedroxyPROGESTERonNe Acetate | ntramuscul ar

MedroxyPROGESTERoNne Acetate Oral

Nor ethindrone Acetate Oral

Progesterone Micronized Oral

Progesterone Oral

WlWIW|FL ([N

Somatostatin Agonists

Octreotide Acetate Injection Solution 100
MCG/ML, 200 MCG/ML

Octreotide Acetate Injection Solution 1000
MCG/ML, 500 MCG/ML

30DS

Octreotide Acetate Injection Solution 50
MCG/ML

Octreotide Acetate Subcutaneous Solution
Prefilled Syringe 100 MCG/ML

Octreotide Acetate Subcutaneous Solution
Prefilled Syringe 50 MCG/ML

Octreotide Acetate Subcutaneous Solution
Prefilled Syringe 500 MCG/ML

30DS

SIGNIFOR

PA; 30DS

Somatotropin Agonists

INCRELEX

PA: LA; 30DS

SOMATULINE DEPOT

PA (NS); 30DS
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5-Alpha-Reductase Inhibitors

Drug Name Drug Tier Requirements/Limits
Thyroid And Antithyroid Agents

Euthyrox 2
Levo-T Oral Tablet 100 MCG, 112 MCG, 125

MCG, 137 MCG, 150 MCG, 175 MCG, 25 MCG, 2
300 MCG, 50 MCG, 75 MCG, 88 MCG

Levo-T Oral Tablet 200 MCG 3
Levothyroxine Sodium Oral Tablet 1
Levoxyl Oral Tablet 100 MCG, 112 MCG, 125

MCG, 137 MCG, 150 MCG, 175 MCG, 25 MCG, 2
50 MCG, 75 MCG, 88 MCG

Levoxyl Oral Tablet 200 MCG 3
Liothyronine Sodium Oral Tablet 25 MCG 4
Liothyronine Sodium Oral Tablet 5 MCG, 50 5
MCG

methIMAzole Oral 1
Propylthiouracil Oral 1
SYNTHROID 3
Unithroid 1

Miscellaneous T her apeutic Agents

Dutasteride Oral 4 QL (30 EA per 30 days)
Finasteride Oral Tablet 5 MG 1

Complement Inhibitors

CINRY ZE 5 PA; LA; 30DS

| catibant Acetate dPg/;S;’ODS; QL (18 ML per 30
Miscellaneous Ther apeutic Agents

ACTIMMUNE 5 I(;Q;rBODS;*Not available at mail-
Alendronate Sodium Oral Solution 3

Alendronate Sodium Oral Tablet 10 MG 1 QL (30 EA per 30 days)
Alendronate Sodium Oral Tablet 35 MG 1 QL (8 EA per 28 days)
Alendronate Sodium Oral Tablet 70 MG 1

Allopurinol Oral 1

Anagrelide HCI 4

ARCALYST 5 PA; LA; 30DS

AUBAGIO 5 PA; LA; 30DS; QL (30 EA per 30

days)
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Drug Name Drug Tier Requirements/Limits
AVONEX PEN INTRAMUSCULAR AUTO- . .
INJECTOR KIT 5 PA; 30DS; QL (4 EA per 28 days)
AVONEX PREFILLED INTRAMUSCULAR . .
PREFILLED SYRINGE KIT 2 PA; 30DS; QL (4 EA per 28 days)
azaTHIOprine Oral Tablet 50 MG 2 B/D
Baclofen Oral 1
BENLYSTA 5 PA: LA; 30DS
BETASERON SUBCUTANEOUSKIT 5 ggy;s;sms; QL (14 EA per 28
BOTOX INJECTION SOLUTION 4 PA
RECONSTITUTED 100 UNIT
Cabergoline 4
Cinacalcet HCI Oral Tablet 30 MG 4 B/D; QL (60 EA per 30 days)
Cinacalcet HCI Oral Tablet 60 MG 5 5;55;)30[)8; QL (60 EA per 30
Cinacalcet HCI Oral Tablet 90 MG 5 5;5;)30138; QL (120 EA per 30
Colchicine Oral Capsule 4
Colchicine Oral Tablet 3
Colchicine-Probenecid 2
COPAXONE SUBCUTANEOUS SOLUTION 5 PA; 30DS; QL (30 ML per 30
PREFILLED SYRINGE 20 MG/ML days)
COPAXONE SUBCUTANEOUS SOLUTION 5 PA; 30DS; QL (12 ML per 28
PREFILLED SYRINGE 40 MG/ML days)
CRYSVITA 5 PA: ; LA; 30DS; *Not available
at mail-order
CycloSPORINE Modified Oral Capsule 100 MG,
4 B/D
50 MG
CycloSPORINE Modified Oral Capsule 25 MG 3 B/D
CycloSPORINE Modified Oral Solution 4 B/D
CycloSPORINE Oral Capsule 100 MG 4 B/D
CycloSPORINE Oral Capsule 25 MG 3 B/D
CYSTADANE 5 LA; 30DS
CYSTAGON 4 PA:; LA
Dalfampridine ER 5 PA; 30DS; QL (60 EA per 30
days)
Disulfiram Oral 2
DY SPORT 4 PA
ELMIRON 4
ENBREL MINI 5 PA; 30DS; QL (8 ML per 28 days)
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INJECTORKIT 40 MG/0.4ML

Drug Name Drug Tier Requirements/Limits

ENBREL SUBCUTANEOUS SOLUTION 25 c PA; *; 30DS; *Not available at

MG/0.5ML mail-order; QL (4 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION _ _

PREFILLED SYRINGE 25 MG/0.5ML 2 PA; 30DS; QL (4 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION _ _

PREFILLED SYRINGE 50 MG/ML 2 PA; 30DS; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION _ _

RECONSTITUTED 5 PA; 30DS; QL (8 EA per 28 days)

ENBREL SURECLICK SUBCUTANEOUS _ _

SOLUTION AUTO-INJECTOR 2 PA; 30DS; QL (8 ML per 28 days)

ENSPRYNG 5 PA.; *- 30DS; *Not available at
mail-order

II\EAvgrollmus Oral Tablet 0.25 MG, 0.5 MG, 0.75 5 PA (NS); 30DS

Febuxostat 4 ST; QL (30 EA per 30 days)

GAMMAGARD INJECTION SOLUTION 1 L B .

GM/10ML, 10 GM/100ML, 20 GM/200ML, 30 5 B/b; ) 30DS; "ot avalleble

GM/300ML, 5 GM/50ML

GAMMAGARD INJECTION SOLUTION 2.5 _

OMI25ML 5 B/D; 30DS

GAMMAGARD S/D LESS IGA 5 B/D; 30DS

GAMMAKED INJECTION SOLUTION 1 c B/D:; *; 30DS; *Not available at

GM/10ML mail-order

GAMUNEX-C INJECTION SOLUTION 1 _

aMILOML 5 B/D; 30DS

GAMUNEX-C INJECTION SOLUTION 10 N , .

GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 5 BIb; °) 30D "Not avallableat

GM/400ML, 5 GM/50ML

Gengraf Oral Capsule 100 MG 4 B/D

Gengraf Oral Capsule 25 MG 3 B/D

Gengraf Oral Solution 4 B/D

GILENYA ORAL CAPSULE 0.5 MG 5 ggy;s)sms; QL (30 EA per 30

GIVLAARI 5 PA; 30DS

HUMIRA PEDIATRIC CROHNS START

SUBCUTANEOUS PREFILLED SYRINGE KIT 5 PA; 30DS; QL (3 EA per 28 days)

80 MG/0.8ML

HUMIRA PEDIATRIC CROHNS START

SUBCUTANEOUS PREFILLED SYRINGE KIT 5 PA: 30DS; QL (2 EA per 28 days)

80 MG/0.8ML & 40MG/0.4ML

HUMIRA PEN SUBCUTANEOUS PEN- c PA; *; 30DS; *Not available at

mail-order; QL (6 EA per 28 days)
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5SMG

Drug Name Drug Tier Requirements/Limits
HUMIRA PEN SUBCUTANEOUS PEN- _ _

INJECTOR KIT 40 MG/0.8ML 2 PA; 30DS; QL (6 EA per 28 days)
HUMIRA PEN SUBCUTANEOUS PEN- _ _

INJECTOR KIT 80 MG/0.8ML 2 PA; 30DS; QL (3 BA per 28 days)
HUMIRA PEN-CD/UC/HS STARTER

SUBCUTANEOUS PEN-INJECTOR KIT 40 5 PA; 30DS; QL (6 EA per 28 days)
MG/0.8ML

HUMIRA PEN-CD/UC/HS STARTER

SUBCUTANEOUS PEN-INJECTOR KIT 80 5 PA; 30DS; QL (3 EA per 28 days)
MG/0.8ML

HUMIRA PEN-PEDIATRIC UC START 5 PA; 30DS; QL (4 EA per 28 days)
HUMIRA PEN-PS/UV/ADOL HS START

SUBCUTANEOUS PEN-INJECTOR KIT 40 5 PA; 30DS; QL (6 EA per 28 days)
MG/0.8ML

HUMIRA PEN-PS/UV/ADOL HS START

SUBCUTANEOUS PEN-INJECTOR KIT 80 5 PA; 30DS; QL (3 EA per 28 days)
MG/0.8ML & 40MG/0.4ML

HUMIRA PEN-PSOR/UVEIT STARTER 5 PA; 30DS; QL (3 EA per 28 days)
HUMIRA SUBCUTANEOUS PREFILLED

SYRINGE KIT 10 MG/0.IML, 10 MG/0.2ML, 5 PA; 30DS; QL (2 EA per 28 days)
20 MG/0.2ML

HUMIRA SUBCUTANEOUS PREFILLED 5 PA; 30DS; QL (12 EA per 28
SYRINGE KIT 20 MG/0.4ML days)

HUMIRA SUBCUTANEOUS PREFILLED _ _

SYRINGE KIT 40 MG/0.4ML 2 PA; 30DS; QL (6 EA per 28 days)
HUMIRA SUBCUTANEOUS PREFILLED 5 PA; *; 30DS; *Not available at
SYRINGE KIT 40 MG/0.8ML mail-order; QL (6 EA per 28 days)
I bandronate Sodium Oral 2

INFLECTRA 5 PA; 30DS

JYNARQUE ORAL TABLET 5 gg/;;ms; QL (30 EA per 30
JYNARQUE ORAL TABLET THERAPY PACK 5 ggjsf’ODS; QL (56 EA per 28
Leflunomide Oral Tablet 10 MG 3 QL (60 EA per 30 days)
Leflunomide Oral Tablet 20 MG 3

Leucovorin Calcium Injection Solution 500 5 B/D; *; *Not available at mail-
MG/50ML order

Leucovorin Calcium Injection Solution 5 B/D; *; *Not available at mail-
Reconstituted order

Leucovorin Calcium Oral Tablet 10 MG 3

Leucovorin Calcium Oral Tablet 15 MG, 25 MG, 5

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.

72




Drug Name Drug Tier Requirements/Limits
levOCARNItine Oral Solution 3 B/D
levOCARNiItine Oral Tablet 2 B/D
MESNEX ORAL 5 30DS
metyroSINE 5 30DS
Miglustat 5 PA; 30DS
Mycophenolate Mofetil Oral Capsule 3 B/D
ggggﬁ;ﬁge Mofetil Oral Suspension 5 B/D: 30DS
Mycophenolate Mofetil Oral Tablet 3 B/D
Mycophenolate Sodium 4 B/D
Nitisinone 5 PA; 30DS
ORFADIN ORAL CAPSULE 20 MG 5 PA; 30DS
ORFADIN ORAL SUSPENSION 5 PA; 30DS

PA; *; 30DS; *Not available at
OXBRYTA 5 mail-order; QL (90 EA per 30

days)
Pamidronate Disodium Intravenous Solution 4 PA
PLEGRIDY 5 PA; LA; 30DS
PLEGRIDY STARTER PACK 5 PA; LA; 30DS
Probenecid Oral 3
PROGRAF ORAL PACKET 4 B/D
L S RnzoussaLuTion ¢l oamp odas
e BT EoLs s |pvows o empezsaan
REBIF REBIDOSE TITRATION PACK
SUBCUTANEOUS SOLUTION AUTO- 5 PA; 30DS; QL (6 ML per 28 days)
INJECTOR
P S SOLUTION 5 PA; 30DS; QL (6 ML per 28 days)
. RS SUBCLTAREOUS [ o 005, (6L ps 8
RENFLEXIS 5 PA; 30DS
REZUROCK 5 EQ %?j);y'js)A; 30DS; QL (30 EA
RIDAURA 3
RINVOQ 5 (I;Qy;s;,ODS; QL (30 EA per 30
Risedronate Sodium Oral Tablet 150 MG 3 QL (1 EA per 28 days)
Risedronate Sodium Oral Tablet 30 MG 3 QL (30 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
Risedronate Sodium Oral Tablet 35 MG 3 QL (4 EA per 28 days)
Risedronate Sodium Oral Tablet 5 MG 4 QL (30 EA per 30 days)
Risedronate Sodium Oral Tablet Delayed Release 4 QL (4 EA per 28 days)
SANDIMMUNE ORAL SOLUTION 4 B/D
N : PA; *; 30DS; *Not available at
Sapropterin Dihydrochloride 5 mail-order
Srolimus Oral Solution 5 B/D; 30DS
Srolimus Oral Tablet 0.5 MG 1 B/D
Srolimus Oral Tablet 1 MG 4 B/D
Srolimus Oral Tablet 2 MG 5 B/D; 30DS
Kyriz 5 PA; 30DS; QL (1 ML per 28 days)
SKYRIZI (150 MG DOSE) 5 PA; 30DS; QL (2 EA per 28 days)
Kyrizi Pen 5 PA; 30DS; QL (1 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION 45 5 PA; 30DS; QL (0.5 ML per 28
MG/0.5ML days)
STELARA SUBCUTANEOUS SOLUTION 5 PA; 30DS; QL (0.5 ML per 28
PREFILLED SYRINGE 45 MG/0.5ML days)
STELARA SUBCUTANEOUS SOLUTION . i
PREFILLED SYRINGE 90 MG/ML ° PA; 30DS; QL (1 ML per 28 days)
Tacrolimus Oral Capsule 0.5 MG, 1 MG 3 B/D
Tacrolimus Oral Capsule 5 MG 4 B/D
PA; *; 30DS; *Not available at
TALTZ R mail-order: QL (3 ML per 28 days)
TECFIDERA 5 PA; LA; 30DS; QL (60 EA per 30
days)
THALOMID ORAL CAPSULE 100 MG, 50 MG 5 30DS; QL (30 EA per 30 days)
'II\'AI—CI;ALOMID ORAL CAPSULE 150 MG, 200 5 30DS: QL (60 EA per 30 days)
Tranexamic Acid Oral 3
TYBOST 4
PA; *; 30DS; *Not available at
XELJANZ ORAL SOLUTION 5 mail-order; QL (300 ML per 30
days)
XELJANZ ORAL TABLET 5 PA; 30DS; QL (60 EA per 30
days)
YELJANZ XR 5 PA; 30DS; QL (30 EA per 30
days)
XEOMIN 4 PA
XGEVA 5 PA (NS); 30DS; QL (1.7 ML per

28 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
ZORTRESS ORAL TABLET 1 MG 5 B/D; 30DS

Other Miscellaneous Therapeutic

Agents

BOTOX INJECTION SOLUTION 4 PA

RECONSTITUTED 200 UNIT

Nutritional/Supplements

Vitamins

Prenatal Oral Tablet 27-1 MG 1

Phar maceutical Aids

Pharmaceutical Aids

Global Alcohol Prep Ease 1

Respiratory Tract Agents

Corticosteroids (Respiratory Tract)

ADVAIR DISKUS 3 QL (60 EA per 30 days)
ADVAIR HFA 3 QL (12 GM per 30 days)
ARNUITY ELLIPTA 3 QL (30 EA per 30 days)
BREO ELLIPTA 3 QL (60 EA per 30 days)
Budesonide Inhalation Suspension 0.25 MG/2ML, 4 B/D

0.5 MG/2ML

Budesonide Inhalation Suspension 1 MG/2ML 4 B/D; QL (60 ML per 30 days)
DULERA 3 QL (13 GM per 30 days)
FLOVENT DISKUSINHALATION AEROSOL

POWDER BREATH ACTIVATED 100 3 QL (60 EA per 30 days)
MCG/BLIST, 50 MCG/BLIST

FLOVENT DISKUS INHALATION AEROSOL

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

FLOVENT HFA 3 QL (24 GM per 30 days)
INCRUSE ELLIPTA 3 QL (30 EA per 30 days)
PULMICORT FLEXHALER 4

e =05 ot 24w pars0ae
oo OO 3ol Grzow prsodar
SYMBICORT 3 QL (10.2 GM per 30 days)
Leukotriene Modifiers

Montelukast Sodium Oral Packet 3 QL (30 EA per 30 days)
Montelukast Sodium Oral Tablet 4 QL (30 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
75



Drug Name Drug Tier Requirements/Limits
Montelukast Sodium Oral Tablet Chewable 4 MG 2 QL (30 EA per 30 days)
Montelukast Sodium Oral Tablet Chewable 5 MG 4 QL (30 EA per 30 days)
Zafirlukast 3 QL (60 EA per 30 days)
Respiratory Tract Agents,
Miscellaneous
Acetylcysteine Inhalation 4 B/D
PA; LA; 30DS; QL (120 EA per
ADEMPAS 5 20 s,
BEVESPI AEROSPHERE 3
Bosentan Oral Tablet 125 MG 5 PA; 30DS; QL (60 BA per 30
days)
Bosentan Oral Tablet 62.5 MG 5 PA; 30DS; QL (120 EA per 30
days)
BREZTRI AEROSPHERE 3 QL (11 GM per 30 days)
Cromolyn Sodium Inhalation 4 B/D; QL (240 ML per 30 days)
Cromolyn Sodium Oral 5 30DS
DALIRESP ORAL TABLET 250 MCG 4 PA
DALIRESP ORAL TABLET 500 MCG 4 PA: QL (30 EA per 30 days)
EPINEPHTrine Injection Solution Auto-1njector 2
ESBRIET 5 PA: LA: 30DS
KALYDECO ORAL PACKET 25 MG 5 gg/;s)sms; QL (56 EA per 28
KALYDECO ORAL PACKET 50 MG, 75 MG 5 gg/;;,ODs; QL (60 EA per 30
KALYDECO ORAL TABLET 5 gg;sf’ODS; QL (60 EA per 30
NUCALA 5 PA: LA: 30DS
OFEV 5 PA: LA: 30DS
PA; LA; 30DS; QL (120 EA per
OPSUMIT 5 20 vy,
ORKAMBI ORAL PACKET 100-125 MG 5 gg/;s;’ODS; QL (112 EA per 28
ORKAMBI ORAL PACKET 150-188 MG 5 gg/;;ws; QL (56 EA per 28
ORKAMBI ORAL TABLET 5 PA; 30DS; QL (112 EA per 28
days)
PROLASTIN-C 5 PA: 30DS
PULMOZYME . PA: 30DS; QL (150 ML per 30
days)
SPIRIVA HANDIHALER 3 QL (30 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
SPIRIVA RESPIMAT 3 QL (4 GM per 30 days)
STIOLTO RESPIMAT 3 QL (4 GM per 28 days)
Theophylline 4
Theophylline ER Oral Tablet Extended Release 3
12 Hour 300 MG
Theophylline ER Oral Tablet Extended Release 5
24 Hour
TRELEGY ELLIPTA INHALATION
AEROSOL POWDER BREATH ACTIVATED 3 QL (60 EA per 30 days)
100-62.5-25 MCG/INH
Trelegy Ellipta Inhalation Aerosol Powder Breath
Activated 200-62.5-25 MCG/INH e QL (60 EA per 30 days)
TRIKAFTA ORAL TABLET THERAPY PACK 5 PA; 30DS; QL (90 EA per 30
100-50-75 & 150 MG days)
TRIKAFTA ORAL TABLET THERAPY PACK 5 PA; 30DS; QL (84 EA per 28
50-25-37.5& 75 MG days)
XOLAIR SUBCUTANEOUS SOLUTION 5 PA; LA; 30DS; QL (4 ML per 28
PREFILLED SYRINGE 150 MG/ML days)
. . . * 1
XOLAIR SUBCUTANEOUS SOLUTION . ;Arhaj’l ';)f def_ogf’ (BNI\‘thaVZ'r'gg'e
PREFILLED SYRINGE 75 MG/0.5ML days) ’ P
XOLAIR SUBCUTANEOUS SOLUTION 5 PA; LA; 30DS; QL (6 EA per 28
RECONSTITUTED days)
ZEMAIRA 3 PA:; LA
Serums, Toxoids, And Vaccines
Toxoids
ADACEL 4
BOOSTRIX 4
DAPTACEL INTRAMUSCULAR 4
SUSPENSION 23-15-5
DIPHTHERIA-TETANUS TOXOIDS DT 4
INFANRIX 4
TDVAX 4
TENIVAC 4
Vaccines
ACTHIB 4
BCG VACCINE 4
BEXSERO 4
ENGERIX-B INJECTION 4 B/D
GARDASIL 9 4

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
HAVRIX 3
HIBERIX INJECTION
IMOVAX RABIES
IPOL

IXIARO

KINRIX

MENACTRA
MENQUADFI
MENVEO

M-M-R Il INJECTION
PEDIARIX

PEDVAX HIB INTRAMUSCULAR
SUSPENSION

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

QUADRACEL

RABAVERT

RECOMBIVAX HB
ROTARIX

ROTATEQ ORAL SOLUTION

SHINGRIX INTRAMUSCULAR SUSPENSION
RECONSTITUTED 50 MCG/0.5ML

Samaril
TRUMENBA

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

TYPHIM VI

VAQTA

VARIVAX

VARIZIG INTRAMUSCULAR SOLUTION
YE-VAX

ZOSTAVAX SUBCUTANEOUS SUSPENSION
RECONSTITUTED

Skin And Mucous Membrane Agents

Antibacterials (Skin And Mucous
Membrane)

Benzoyl Peroxide-Erythromycin 3
Clindacin-P 2

N R N R R R

B/D

B I I > RN N~ [ - N S B - N - S N GO I I - S S S

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

Clindamycin Phosphate External Foam

4

Clindamycin Phosphate External Gel

Clindamycin Phosphate External Lotion

Clindamycin Phosphate External Solution

QL (60 ML per 28 days)

Clindamycin Phosphate External Swab

Clindamycin Phosphate Vaginal

Ery

Erythromycin External Gel

Erythromycin External Solution

Gentamicin Sulfate External Cream

QL (90 GM per 30 days)

Gentamicin Sulfate External Ointment

MetroNIDAZOLE Vaginal

Mupirocin Calcium

QL (44 GM per 28 days)

Mupirocin External

Vandazole

WIN|BAR(WIFRP[PINWINIWINWIN|[W

Antifungals (Skin And Mucous
Membrane)

Ciclopirox External Solution

Ciclopirox Olamine External

Clotrimazole External Cream

Clotrimazole External Solution

Clotrimazole Mouth/Throat Troche

QL (70 EA per 14 days)

Clotrimazol e-Betamethasone

Econazole Nitrate External

QL (85 GM per 30 days)

Ketoconazole External Cream

QL (60 GM per 28 days)

Ketoconazole External Foam

Ketoconazole External Shampoo 2 %

Ketodan External Foam

Miconazole 3 Vaginal Suppository

Nyamyc

Nystatin External

Nystatin-Triamcinolone

Nystop

Terconazole Vaginal Cream

Terconazole Vaginal Suppository

BININIWINININIWOINIEAINIEARINDNIOINIDWIN

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

Anti-Inflammatory Agents (Skin And
Mucous)

Ala-Cort External Cream

Alclometasone Dipropionate

Betamethasone Dipropionate Aug External
Cream

Betamethasone Dipropionate Aug External Gel

Betamethasone Dipropionate Aug External Lotion

Betamethasone Dipropionate Aug External
Ointment

Betamethasone Dipropionate External Cream

Betamethasone Dipropionate External Lotion

Betamethasone Dipropionate External Ointment

Betamethasone Valerate External Cream

Betamethasone Valerate External Foam

Betamethasone Valerate External Lotion

Betamethasone Val erate External Ointment

Clobetasol Prop Emollient Base

Clobetasol Propionate E

Clobetasol Propionate External Cream

Clobetasol Propionate External Foam

Clobetasol Propionate External Gel

Clobetasol Propionate External Liquid

Clobetasol Propionate External Lotion

Clobetasol Propionate External Ointment

Clobetasol Propionate External Shampoo

Clobetasol Propionate External Solution

QL (50 ML per 30 days)

Clodan External Shampoo

Desonide External Cream

Desonide External Lotion

Desonide External Ointment

Desoximetasone External Cream 0.05 %

Desoximetasone External Cream 0.25 %

Desoximetasone External Gel

Desoximetasone External Ointment

Fluocinolone Acetonide Body

Fluocinolone Acetonide External Cream 0.01 %

WDIW[IBAINDNINIEAEINIARIWOW|IAINDAR([WWW[IEAN|AR|IRPRIW|BININ(EAIN|IAININN] & | DD DN [ WF

Fluocinolone Acetonide External Cream 0.025 %

N

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

Fluocinolone Acetonide External Ointment

2

Fluocinolone Acetonide External Solution

Fluocinolone Acetonide Scalp

Fluocinonide External Gel

Fluocinonide External Ointment

Fluocinonide External Solution

Fluticasone Propionate External Cream

Fluticasone Propionate External Ointment

Halobetasol Propionate External Cream

Halobetasol Propionate External Ointment

Hydrocortisone Butyrate External Ointment

Hydrocortisone External Cream 1 %, 2.5 %

Hydrocortisone External Lotion 2.5 %

Hydrocortisone External Ointment 1 %

Hydrocortisone External Ointment 2.5 %

Hydrocortisone Rectal Enema

Hydrocortisone Valerate External Cream

Hydrocortisone Valerate External Ointment

Mometasone Furoate External

ORALONE

Procto-Med HC External

Procto-Pak External

Proctosol HC External

Proctozone-HC External

RPlRr|Rr|RlwlRr|~NR[N|R|IRIR[MA|DM lww|[NM|[MINM| W]

Triamcinolone Acetonide External Cream 0.025
%, 0.5 %

N

Triamcinolone Acetonide External Cream 0.1 %

Triamcinolone Acetonide External Lotion

Triamcinolone Acetonide External Ointment
0.025 %, 0.1 %, 0.5 %

Triamcinolone Acetonide Mouth/Throat

Triderm External Cream 0.1 %

Triderm External Cream 0.5 %

NRPIW| N [W|F

Antivirals (Skin And Mucous
Membrane)

Acyclovir External Ointment

DENAVIR

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

Cdl Stimulants And Proliferants

KEPIVANCE

PA

L ocal Anti-Infectives, Miscellaneous

MetroNIDAZOLE External Cream

MetroNIDAZOLE External Gel 0.75 %

MetroNIDAZOLE External Gel 1 %

MetroNIDAZOLE External Lotion

Selenium Sulfide External Lotion

Slver Qulfadiazine External

SO

SSD (silver sulfADIAZINE)

Sulfacetamide Sodium (Acne)

NrRr|RPr|Rlw|D|NM[N

Scabicides And Pediculicides

CROTAN

Lindane External Shampoo

Malathion External

Permethrin External Cream

WIWIw|N

Skin And Mucous Membrane Agents,
Misc.

ACCUTANE ORAL CAPSULE 20 MG

ACCUTANE ORAL CAPSULE 30 MG, 40 MG

Acitretin Oral Capsule 10 MG, 17.5 MG

PA; 30DS

Acitretin Oral Capsule 25 MG

PA

Adapalene External Cream

Adapalene External Gel

Ammonium Lactate External

Amnesteem Oral Capsule 10 MG, 20 MG

Amnesteem Oral Capsule 40 MG

Avita

Calcipotriene External Cream

QL (120 GM per 30 days)

Calcipotriene External Ointment

QL (120 GM per 30 days)

Calcipotriene External Solution

QL (120 ML per 30 days)

CALCITRENE

QL (120 GM per 30 days)

Claravis Oral Capsule 10 MG, 20 MG

Claravis Oral Capsule 30 MG, 40 MG

CONDYLOX EXTERNAL GEL

Diclofenac Sodium External Gel 3 %

AR WINIAPW|IRAR[RPRIWWININ|A(AR[R|lOfW|DN

PA

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
Diclofenac Sodium Transdermal Gel 3 % 4 PA
ELIDEL ST

Fluorouracil External Cream5 %

Fluorouracil External Solution

Imiquimod External Cream 5 %

| Otretinoin Oral Capsule 10 MG, 20 MG

| SOtretinoin Oral Capsule 30 MG, 40 MG

Lidocaine External Ointment 5 %

QL (180 GM per 30 days)

Lidocaine External Patch 5 %

PA; QL (90 EA per 30 days)

Lidocaine-Prilocaine External Cream

B/D; QL (30 GM per 30 days)

Methoxsalen Rapid

30DS

Myorisan Oral Capsule 10 MG, 20 MG

Myorisan Oral Capsule 30 MG, 40 MG

Pimecrolimus ST

Podofilox External

RECTIV PA

SANTYL QL (90 GM per 30 days)

Tacrolimus External Ointment

ST

TARGRETIN EXTERNAL

PA (NS); 30DS

Tazarotene External Cream

Tretinoin External Cream 0.025 %, 0.1 %

Tretinoin External Cream 0.05 %

Tretinoin External Gel 0.01 %, 0.025 %

Tretinoin External Gel 0.05 %

Zenatane Oral Capsule 10 MG, 20 MG

Zenatane Oral Capsule 30 MG, 40 MG

Genitourinary Smooth Muscle
Relaxants

WIN| DD W[(AR(WRAROA|BR|RR|BIIN[R(WIN|IOOININIDAR(WINININ|A|®

Smooth M uscle Relaxants

FlavoxATE HCI

MY RBETRIQ ORAL SUSPENSION

RECONSTITUTED ER 4 QL (187.5ML per 30 days)
I\RAIQ(LREE;ESLRZIA(? I-?SSE TABLET EXTENDED 4 QL (30 EA per 30 days)
Oxybutynin Chloride ER 1 QL (60 EA per 30 days)
Oxybutynin Chloride Oral 1

Solifenacin Succinate 4 QL (30 EA per 30 days)
TOVIAZ 3 ST; QL (30 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
Respiratory Smooth Muscle Relaxants

Theophylline ER Oral Tablet Extended Release 3

12 Hour 450 MG

Vitamin D

Calcitriol Oral Capsule 2 B/D

Calcitriol Oral Solution 4 B/D

Paricalcitol Oral Capsule 1 MCG 3 B/D

Paricalcitol Oral Capsule 2 MCG 4 B/D

Paricalcitol Oral Capsule 4 MCG 2 B/D

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Abacavir SUlfate........cccceeeevcveeeens 6
Abacavir Qulfate-lamiVUDine......6
Abacavir-Lamivudine-
Zidovuding.......coceeeeveeicreeecreeenen. 6
ABELCET ..o 4
ABILIFY MAINTENA............... 40
ABILIFY MYCITE.......ccoceeeue... 40
ABILIFY MYCITE
MAINTENANCEKIT............... 40
ABILIFY MYCITE STARTER

[ T 40
Abiraterone Acetate.................... 15
Acamprosate Calcium................. 45
ACArbOSE......ccveeecie e 60
ACCUTANE.....ccccooeiereirereenen. 82
Acebutolol HClI ........cccoeecvveeeienee 29
Acetaminophen-Codeine............. 47
Acetaminophen-Codeine #3........ 47
acetaZOLAMIDE..........ccccueen.... 53
acetaZOLAMIDE ER.................. 53
ACEtIC ACId.....oveeeieiieeecceee e, 54
Acetylcysteine.......cccoceveeceeceennnn, 76
FAX 1§ €= (] 82
ACTHIB....cooeeeveeeeee e, 77
ACTIMMUNE........cccceevreieens 69
ACYCIOVIT ..o, 8,9, 81
Acyclovir Sodium.........cccceeveeenen. 9
ADACEL .....oooveveeeeeeecee e, 77
Adapalene..........cccooovriiiiniennnns 82
Adefovir Dipivoxil .........ccccevevennnne 9
ADEMPAS........cooeeeeeeee, 76
ADVAIRDISKUS.........c..ccu... 75
ADVAIRHFA ... 75
AFIRMELLE.......cc..ccoovevcireenen. 63
AIMOVIG.....ccoo e, 39
AJOVY e 39
Ala-Cort.....ccoveeeieiieeceeceee e 80
Albendazole.........ccccceveeiciieiinnnenn, 4
Albuterol Sulfate..........cccceuveeeee. 24
Albuterol Sulfate HFA................ 24
Alclometasone Dipropionate...... 80
ALDURAZYME......c..ccevvvrvrnnn. 53
ALECENSA.........ccoeeeeeeee 15
Alendronate Sodium.................... 69
Alfuzosn HCI ER..........ccccccuueee... 25
Allopuringl .........ccceeveveeiieeneennns 69
Alosetron HCl ........ccccoevcvveeeeneee 58
ALPHAGAN P....ccovvecveeecrieee 53
ALPRAZOlaM........ccoceeiieeiiieeane 45
ALPRAZolam ER...........cccccu.... 45
ALPRAZOLAM INTENSOL .....45

ALTAVERA ..., 63
ALUNBRIG........ccooviriririnnn, 15
Alyacen 1/35.......ccoceiviieniennne 63
Alyacen 7/717 .........ccceeveceenennene. 63
AlYG oo 32
Amantadine HCl ............cccc.c....... 39
AMBISOME.......cccooviiviiiinieinns 4
Ambrisentan.........cccccceeevieeiennns 32
Amikacin Sulfate...........ccccceeneenee. 3
aMILoride HCI .........ccccceeevvenennee. 51
Amiloride-Hydrochlorothiazide..51
AMINOSY N ....ooiiiiiiinieeine 51
AMINOSYN I oo 51
AMINOSYN-PF.....cccovviririnns 51
Amiodarone HCl .........cccccevenne 27
Amitriptyline HCl ... 36
amLODI Pine Besy-Benazepril

HCl s 30
AmLODIPine Besylate................ 30
Amlodipine-Olmesartan.............. 30
Ammonium Lactate..................... 82
AmMNESIEEM.......vee e 82
AMOXaPINe.......ccoceeveeieeierienene 36
Amoxicill-Clarithro-Lansopraz.. 57
AmoxiCillin.......coeveeeieiec 13
Amoxicillin-Pot Clavulanate...... 13
Amoxicillin-Pot Clavulanate ER.13

Amphetamine-Dextroamphet ER

............................................... 32,33
Amphetamine-

Dextroamphetamine.................... 33
AMPICHTIN. .. 13
Ampicillin Sodium................. 13, 15
Ampicillin-Sulbactam Sodium.... 13
Anagrelide HCl ... 69
Anastrozole.........cccoeeverenenienn. 16
ANDRODERM.......ccocvvvirrnnne. 59
APOKY N ..o, 39
Apraclonidine HCl ...................... 56
Aprepitant.........cccceeeveeereecennns 56
APRI ..o 63
APTIOM ...ccviiiiiiee e 36
APTIVUS......cooeeeeecee e 6
ARANESP (ALBUMIN FREE). 26
ARCALYST oo 69
ARIPiprazole........cccccccevvevnnnnnne. 41
ARISTADA ... 41
ARISTADA INITIO.....ccceveeenee. 41
ARNUITY ELLIPTA......ccccuene. 75
Asenapine Maleate...................... 41
Aspirin-Dipyridamole ER........... 32

Assure ID Insulin Safety Syr ....... 50
Atazanavir Sulfate...........c.cccceeneee. 6
AeNOIol ..o, 29
Atenolol-Chlorthalidone............. 29
Atomoxetine HCl ..o 45
Atorvastatin Calcium.................. 28
AtOVaqUONE.......ccccveeriree e 5
Atovaquone-Proguanil HCI .......... 5
ATROVENT HFA ... 23
AUBAGIO......ccoiiviririreene 69
AUBRA ... 63
AUBRA EQ....ccoviireiiiees 63
AUROVELA 1.5/30......cccccueuune. 63
AUROVELA 1/20......ccccvvuruene. 63
AUROVELA 24 FE.......ccccoeueu.. 63
AUROVELA FE 1.5/30.............. 63
AUROVELA FE 1/20................. 63
AURYXIA ..o 52
AUSTEDO.......ccceoerriirriieeanns 45
AVANDIA ... 60
AVIANE.......cooiiieiee e 63
AVITAL.oeiiieeeee e 82
AVONEX PEN......cccovvvririennne 70
AVONEX PREFILLED............. 70
AYUNA ... 63
AYVAKIT oot 16
azaTHIOPriNe.......ccocvevveeeenee 70
Azelastine HCl ... 53
AZIthromyCin.......ccccceeeeeeeieenne 12
AZOPT .o, 53
AZIreonamM........cccoeeevieenniieeniieens 12
AZURETTE....ccooiiiiiiiininennns 63
BacitraCin.......ccccveevvrieneciee 54
Bacitracin-Polymyxin B.............. 54
Bacitra-Neomycin-Polymyxin-

HC e 54
Baclofen........cccceevveneeincnc 70
Balsalazide Disodium................. 57
BALVERSA ..., 16
BALZIVA ..o 63
BARACLUDE.........cccecvevvevrinen. 9
BCG VACCINE........cccocvnvrene. 77
BEKYREE.......c.ccoovviviieieiennne 63
BELSOMRA ..o 44
Benazepril HCl ... 31
Benazepril-
hydroCHLOROthiazde.............. 31
BENLYSTA ..o 70
Benzoyl Peroxide-Erythromycin. 78
Benztropine Mesylate.................. 39
Betamethasone Dipropionate..... 80
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Betamethasone Dipropionate

AUG ..o 80
Betamethasone Valerate............. 80
BETASERON........ccocovveieeenee 70
Betaxolol HCl ............c..c....... 29, 53
Bethanechol Chloride................. 24
BETOPTIC-S.....ccoeveeeieviee 53
BEVESPI AEROSPHERE......... 76
Bexarotene..........cccccoeeeieriiieennen. 16
BEXSERO.......ccoceveiieeeeeenns 77
Bicalutamide...........cccocervereennene. 16
BICILLIN L-A ..o 13
BIKTARVY ..o 6
Bisoprolol Fumarate................... 29
Bisoprolol-Hydrochlorothiazide. 29
BLEPHAMIDE.........ccceveuenen. 54
BLEPHAMIDE SO.P................ 54
BLISOVI 24 FE........ccccveveune. 63
BLISOVI FE 1.5/30......cccccueueneen 63
BLISOVI FE 1/20.......cccoeveunee. 63
BOOSTRIX ...ccvivieircieeeeeeene 77
Bosentan..........cocooeevieeneenieen, 76
BOSULIF.....ccoviieieeeece e 16
(210 O QU 70, 75
BRAFTOVI ..o 16
BREO ELLIPTA ... 75
BREZTRI AEROSPHERE.......... 76
Briellyn....cooveeeee e 63
BRILINTA ..o 27
Brimonidine Tartrate.................. 53
BRIVIACT ... 33
Bromocriptine Mesylate.............. 39
BRUKINSA ... 16
Budesonide.........cccccoveinnienne. 59, 75
Budesonide ER............cccceeueruennee 59
Bumetanide..........ccccooeeriniriennnn 51
Buprenorphine HCl .................... 49
Buprenor phine HCI-Naloxone

[ [ P 49
buPROPion HCl ..........cccccvvenne 37
BuPROPion HCI ER (Smoking
DEt) i 36
buPROPion HCI ER (R)...... 36, 37
BuPROPion HCI ER (XL)........... 37
busPIRone HCl ..o 44
Butal bital-Acetaminophen.......... 44
Butalbital-APAP..........cccoveenee. 44
Butalbital-APAP-Caffeine.......... 45
Butorphanol Tartrate.................. 47
BYDUREON........ccccovirieriniennns 60
BYDUREON BCISE.................. 60
BYETTA 10 MCG PEN.............. 60
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BYETTA5MCG PEN............... 60
Cabenuva.........ccccceveeeneeneeeeseenne 6
Cabergoline.......ccccoovevcieiveeinne 70
CABOMETY X ..cevvevereerieieenne 16
Calcipotriene........ccceeveeveevnennn 82
Calcitonin (Salmon) ........c.cceeeeee 67
CALCITRENE........ccccvcvrrrnnnne. 82
CalCitriol.....ccoeeeveerree e 84
Calcium Acetate..........cccceeevennen. 52
Calcium Acetate (Phos Binder) .. 52
CALQUENCE..........ccccovvrrrnnne. 16
CAMILA ..o, 63
Candesartan Cilexetil ................. 31
Candesartan Cilexetil-HCTZ......31
CAPLYTA ..o 41
CAPRELSA.......cco e 16
Captopril ....ccovveceeiieeeece e, 31
CARAFATE. ..o 57
CARBAGLU......ccccvrvrrriernen, 50
CarBAMazepine.........c.ccooereeuenne 33
carBAMazepine.........cccccceeeveenen. 33
CarBAMazepine ER.................... 33
Carbidopa-Levodopa............. 39, 40
Carbidopa-Levodopa ER............ 39
Carbidopa-Levodopa-
Entacapone.........cccocevieeiiiennne 40
Carteolol HCl ..........cccceevieennne 56
Cartia XT...coeveeeeeeesieeie e 30
Carvedilol .......cccccooveviviiieiie, 29
Caspofungin Acetate..................... 4
CAYSTON....ccoeieieeieviesie e 12
CazZiant........cooeeveneriieieeseeies 63
Cefaclor ......cooveveeieeieeeeseene 10
CEFACLORER........cccevruennee. 10
CefadroXil ........ccoveeeveninniniienne 10
CeFAZolin Sodium..........ceeueeee. 10
CeFAZolin Sodium-Dextrose...... 10
(O£ {01 ]GPSO 10
Cefepime HCl ..., 10
Cefepime-Dextrose..........ccceneee. 10
CefiXime.....ocveeeieieeeree e 11
CefOXitin Sodium...........ccueneee. 12
CefOXitin Sodium-Dextrose....... 12
Cefpodoxime Proxetil ................. 11
Cefprozl .......ccceveevvieieeeee 11
CefTAZIdIme.......ccoovereiee 11
cefTAZIdIme......cceeeeeee 11
CefTAZidime and Dextrose......... 11
CefTRIAXone Sodium................. 11
CefTRIAXone Sodiumin
DEeXIrose.......cooiieeriieeeieeeeieeee 11

CefTRI AXone Sodium-Dextrose. 11

Cefuroxime Axetil .........ccccevueeee. 11
Cefuroxime Sodium..................... 11
Celecoxib.......ccoovviiniiiiiiie, 46
CELONTIN oo 33
Cephalexin........cccoeeeveeiieccieennn, 11
CetirizineHCl .......cccooovvvveeeeee 3
Cevimeline HCl ... 24
CHANTIX oo 24
CHANTIX CONTINUING
MONTH PAK ..o 24
CHANTIX STARTING

MONTH PAK ..o 24
CHATEAL oot 63
CHATEAL EQ..ccvevveeeeeeeie 63
CHEMET ....coooiieeeee e 58
CHENODAL .....coeveieveeeciene, 58
Chlorhexidine Gluconate............ 54
Chloroquine Phosphate................ 5
chlorproMAZINE HClI ................ 41
Chlorthalidone..........ccccccevvennnnee. 51
Chlorzoxazone..........ccccceeeenuenee. 25
Cholestyramine..........cc.ccoeevenene 28
Cholestyramine Light.................. 28
Chorionic Gonadotropin............ 67
(©:1e o] o] o) CHR 79
Ciclopirox Olamine.................... 79
Cilostazol .........ccoceeeveeeeiieiienns 27
CILOXAN ..o 54
CIMDUO......ccoeieieerieieee e 6
Cimetidine........cccoovvevinenenene, 57
Cimetidine HCl ..., 57
Cinacalcet HCl ..........cccoeviriennene. 70
CINRYZE.....cooiiiiiiiieeereenn, 69
CIPRODEX .....ccooeiirerienierienin 54
Ciprofloxacin HCl ................ 14,54
Ciprofloxacinin D5W................. 14
Citalopram Hydrobromide......... 37
Claravis.......coovvererieeieieseseiens 82
Clarithromycin.........cccoceeveneennene 12
Clarithromycin ER..........cccc........ 12
ClindaCin-P......ccccccovvriininiinnne 78
Clindamycin HCl .........cccoveenen. 4
Clindamycin Palmitate HCI .......... 4
Clindamycin Phosphate.... 4, 15, 79
CLINOLIPID ....ooveieerseeeeeenes 51
CloBAZam.........ccccvveeieieiieienins 33
Clobetasol Prop Emollient Base.80
Clobetasol Propionate................ 80
Clobetasol PropionateE............. 80
Clodan........ccovvnninieiinenens 80
clomPRAMINE HCI................... 37
clonazePAM.........cccoovivvninienns 33



ClonazePAM........ccccceecveviecnnnn, 33
CIONIDINE.....c.cccveereeiree e 31
ClONIDIiNneHCl ........ccooevviieees 31
Clopidogrel Bisulfate.................. 27
Clorazepate Dipotassium............ 33
Clotrimazole.........cccccevveviveennnne. 79
Clotrimazole-Betamethasone...... 79
Clovigue.......ccoeveeieieieieseee 58
CIOZAPINE......coeeveeiiieiesieein, 41
CIOZAPINE......c.cecveeeeeeeee, 41
CODEINE SULFATE................ 47
Colchicine........cccoeeeveceeceecne, 70
Colchicine-Probenecid............... 70
Colestipol HCl ..o 28
Colistimethate Sodium (CBA)....... 4
COMBIGAN......coceeeeeeeeere 53
COMBIVENT RESPIMAT ........ 24
COMETRIQ (100 MG DAILY
DOSE)....ccoeieeeeeceesie e 16
COMETRIQ (140 MG DAILY
DOSE)....ccoeieeeeeceecie e 16
COMETRIQ (60 MG DAILY
DOSE)....ccoeieeeeeceecie e 16
Comfort Assist Insulin Syringe... 50
COMPLERA ..., 6
(001070 o JEN 56
CONDYLOX ...ccoveoeeeecreeieereenn 82
Constulose........ccoveveeeeeieeie e 50
COPAXONE......cccoeiieireeereennn. 70
COPIKTRA ... 16
CORLANOR......ccoeeeeerereeeenen 30
Cortisone Acetate...........cccceeueenee. 59
COTELLIC....coveieeeeeee, 16
COUMADIN......ocoveierieieeeenns 25
CREON......ccoeeeeeeeee e, 58
CRIXIVAN ....covieerceeceee e 6
Cromolyn Sodium................. 53, 76
CROTAN ..ot 82
CRYSELLE-28.........cccccveenenne. 63
CRYSVITA ..o 70
CVS Gauze Sterile.......ccoeveeennnnne 50
CYCLAFEM 1/35......ccccvevvennne 63
CYCLAFEM 7/7/7........c..c........ 63
CYCLOBENZAPRINEHCL....... 6
Cyclobenzaprine HCl .................. 25
Cyclophosphamide...................... 16
CycloSPORINE...........ccccceveeenene 70
CycloSPORINE Modified........... 70
Cyproheptadine HCI ..................... 3
CYRED......ccoooieeeceee e, 63
CYRED EQ.....cccovevrerieeeenee 63
CYSTADANE......ccccooveierrrennnne. 70

CYSTAGON.......cceveerreeecreene, 70
CYSTARAN. ..o, 56
Dalfampridine ER............ccccue.. 70
DALIRESP.......ccccocevveeirerenen. 76
Danazol ........ccccoeveviveiiecieciens 59
Dantrolene Sodium..................... 25
Dapsone.......ccccveeeiien i 4
DAPTACEL .....ccoveevveeeveeeere, 77
DAPTOMYCIN......ccceeveeeerennen. 4,15
DARZALEX FASPRO............... 16
DASETTA 1/35....ccocceeeieene. 63
DASETTA 7/7/7 ... 63
DAURISMO.......cccccevreiecreene. 16
DEBLITANE.......cccooeveirerenen. 63
DeferasiroX......ccooevvveieeieecnenne, 58
Deferiprone........ccceeevvrenenennns 58
DELSTRIGO.......cccceeveieciecieeene 6
DELYLA ..o 63
Demeclocycline HCl ................... 14
DENAVIR......ccooeeeeeecieeee 81
DEPO-PROVERA...........ccocu..e. 16
DESCOVY ..o ceenieenns 6
Desipramine HClI ........................ 37
Desmopressin Ace Spray Refrig. 68
Desmopressin Acetate................. 68
Desmopressin Acetate Spray...... 68
Desogestrel-Ethinyl Estradiol .... 64
Desonide.......ccccoevveveeiiereeiennns 80
Desoximetasone..........cccceeeveennen. 80
Desvenlafaxine Succinate ER..... 37
Dexamethasone...........cccccccveeune. 59
Dexamethasone Sodium

Phosphate.........c.ccoonenirinnienne 55
DEXILANT oo 57
Dexmethylphenidate HCI ............ 49
Dexmethylphenidate HCI ER......49
Dextroamphetamine Sulfate........ 33
Dextroamphetamine Sulfate ER..33
Dextrose......ccccovvvieeeiiiiieen e 51
Dextrose-NaCl............cccocveevernene. 51
DIACOMIT ....covieiececieeieeae 33
Diazepam........cccocvevveeeneeiiesnene, 33
diazePAM ..o, 34
DiazePAM........ccccovivvieeeieeeeene 34
Diazoxide........ccccoveeviveeieecieenen, 31
Diclofenac Potassium................. 46
Diclofenac Sodium....46, 55, 82, 83
Diclofenac SodiumER................ 46
Dicloxacillin Sodium.................. 13
DicyclomineHCl.................... 23,24
Didanosine.........cccooeeiveieecieennen. 6
Diflunisal .........cccoevvevviieieens 46

DIgiteK....ooveecieeiieceecee e 31
[D]1e o) CH RS 31
D110 o) (] o PSR RRRR 31
Dihydroergotamine Mesylate..... 25
DILANTIN .o 34
DiltiazemHCl .......cccooovevveeee 30
dilTIAZemHCI ER..........ccc........ 30
Diltiazem HCI ER Beads............ 30
Diltiazem HCI ER Coated
Beads.........ccooevvieiieee e 30
Dilt-XR..c.ooiiieieee e 30
Diphenoxylate-Atropine.............. 56
DIPHTHERIA-TETANUS
TOXOIDSDT ..o 77
Disulfiram.......cccooeveeiiiienennne 70
DIURIL oo 51
Divalproex Sodium..................... 34
Divalproex SodiumER................ 34
Dofetilide.........ccoooeviriirieienns 27
Donepezil HCl ... 24
DOPTELET ..ot 27
Dorzolamide HCI .............c.c........ 53
Dorzolamide HCI-Timolol Mal ...53
DOVATO....ooiieeieiesesie e 6
Doxazosin Mesylate.................... 27
Doxepin HCl ........cccceevennnen. 37,45
DOXY 100......cciiieieneeeeeeeeenes 14
Doxycycline Hyclate................... 14
Doxycycline Monohydrate.... 14, 15
DRIZALMA SPRINKLE........... 37
Dronabinol ..........ccooveveieeniennnnne 56
DROXIA ..o 16
Droxidopa........ccoceeveeeereenienenn 31
DUAVEE..........coooniniiiiene 67
DULERA ... 75
DULoxetine HCl ........ccccoevvienene 37
DUREZOL ....ccoocvieieiieieseeeenns 55
Dutasteride.........cocvvvrerereriennnnn 69
DY SPORT ......ccoveieieeiesiesieeens 70
Econazole Nitrate...........cc.cceu..e. 79
EDURANT ....ooieerecene e 6
Efavirenz.......cccoceeeveieiincnenn, 6

Efavirenz-Emtricitab-Tenofovir ....6
Efavirenz-lamiVVUDine-

TeNOfOVIT ... 6
ELAPRASE...........ccooiiiieeeeeens 53
ELIDEL ...ooooveeieeeeeeeee e 83
ELIGARD.......cccveeieeeeeee e 16
ELINEST ..o 64
ELIQUIS.......cce e, 25, 26
ELIQUISDVT/PE STARTER

AN O 25



ELMIRON.....coooiiirienicieneeieens 70
EIURYNG....ooiiiieiceee 64
EMCYT ..o 16
EMEND......ccoeeeieiececeee 56
EMOQUETTE......ccocvviiirienene 64
EMSAM ...cocviieeeeee e 40
Emtricitabine.........ccccoocvienine 6
Emtricitabine-Tenofovir DF......... 6
EMTRIVA ..o 6
Enalapril Maleate....................... 31
Enalapril-Hydrochlorothiazide.. 31
ENBREL ........ccoveeiececeeeeene 71
ENBREL MINI......cccccoviiirinne. 70
ENBREL SURECLICK.............. 71
Endocet........ooveiiiieeeeee, 47
ENDOCET ... 47
ENGERIX-B.....cccoooveiririieenns 77
Enoxaparin Sodium.................... 26
ENPRESSE-28..........ccccvvnenene 64
ENSKYCE......ooooeeeeeeece 64
ENSPRYNG......cccoovirieierieen 71
Entacapone.........ccccccvvveeiiiiennnne 40
ENtECaVIr ......coveeirieeeeeeeee 9
ENTRESTO.....cccceiiiriririe 31
ENUIOSe.....coiiie 50
EPCLUSA ..., 6,9
EPIDIOLEX ....ccoovoiievieieeeeene, 34
Epinastine HClI ...........cccoeceveenee 53
EPINEPHTrIne.....c.ccoovvvviiieee 76
[T} (o) 34
EPIVIRHBV ..., 6
Eplerenone.........ccccoeevevveeennnnne. 31
ERIVEDGE........c.ccoovviiiiennne 16
ERLEADA ... 16
Erlotinib HCI ... 16, 17
ERRIN.....coooiiiineee 64
Ertapenem Sodium..........c.cceeueneee 4
ErY 79
Ery-Tab....ccoooeveeiieceeeeeen 12
Erythrocin Stearate..................... 12
Erythromycin.................. 12,54, 79
Erythromycin Base..........cccceu.... 12
Erythromycin Ethylsuccinate......12
ESBRIET .....oooviiieiesienieneniens 76
Escitalopram Oxalate................. 37
ESTARYLLA ..o 64
Estradiol .........ccooveieiieiieene 67
ESTRING......ccooeiieiirenee 67
Ethambutol HCl ..., 8
Ethosuximide..........cccocevvnieriennene. 34
Ethynodiol Diac-Eth Estradiol ... 64
Etodolac........cccoeveeveniiininiein 46
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Etodolac ER........cccoceevvriiiiennne. 46
Etonogestrel-Ethinyl Estradiol ... 64

Etravirine......ccccoceeeeeeeivene e, 6,7
EUtNYIOX...oeoeeeee e 69
Everolimus........ccccocevveeeeenneee. 17,71
EVOTAZ ..o 7
Exel Comfort Point Pen Needle..50
Exemestane.........ccccoceeeeeiinnnnnnn, 17
EXKIVITY e 17
Ezetimibe....coccooeeeeeeeeiee e, 28
FABRAZYME........ccoovevreinenn. 53
FALMINA ..o 64
FamCIClOVIT ......cooevvcieeeeecvieee e, 9
Famotiding.........ccooeeevvcveeeeeenen. 57
FANAPT ... 41
FANAPT TITRATION PACK ...41
FARXIGA ..o 60
FARYDAK ...cooveeecieeeee e 17
Febuxostat.........ccooeevecveeeeecnnenn. 71
Felbamate.........ccoocvvevvevieeeeie, 34
FelodipineER..........ccoecvvveieenen. 30
FEMYNOR......ccooeeeiveeeiee e 64
Fenofibrate...........cooeevivivvennnnnns 28
Fenofibrate Micronized.............. 28
Fenofibric Acid........cccccceevveeenes 28
fentaNYL ......oooeeeeieeeeeceeece 47
FentaNYL Citrate.........ccccceeuveee... 47
FERRIPROX ......ccoceevieecvieennen. 58
FETZIMA ..., 37
FETZIMA TITRATION............. 37
FIASP....ooiieee e 60
FIASP FLEXTOUCH................. 60
FIASPPENFILL .....cccoevveeinee 60
Finasteride......coocevvveevcveeecreeenee 69
FINTEPLA ... 34
FIRMAGON.......cooeevvieecieeenen. 17
FIRMAGON (240 MG DOSE)...17
FlavoxATE HCl .........ccovveeineenes 83
Flecainide Acetate...................... 27
FLOVENT DISKUS................... 75
FLOVENT HFA.....cccoeieeiee 75
Fluconazole..........ccocceevureicrnnennnnn. 5
Fluconazole in Sodium Chloride.. 5
Flucytosine........cocevveeeeveevieceennnn 5
Fludrocortisone Acetate............. 59
Flunisolide........cccccccveeivieeiiennnns 55
Fluocinolone Acetonide........ 80, 81
Fluocinolone Acetonide Body.....80
Fluocinolone Acetonide Scalp.... 81
Fluocinonide..........cccceceeevveeenneen. 81
Fluorometholone............ccccuu...... 55
Fluorouracil ........ccccceevviveeinenne 83

FLUOxetine HCl ..........ccoveeienne 37
FIUPHENAZine Decanoate......... 41
FIUPHENAZine HCl ................... 41
flUPHENAZine HCl .................... 41
Flurbiprofen........cccccoeeviviieenen. 46
Flurbiprofen Sodium................... 55
Flutamide.........cccoooenininiiinn, 17
Fluticasone Propionate........ 55, 81
FluvoxaMINE Maleate............... 37
FML FORTE......cccoieviieveiene 55
Fondaparinux Sodium................ 26
FORTEO......cccoe e 68
Fosamprenavir Calcium............... 7
Fosinopril Sodium............ccceueee 31
Fosinopril Sodium-HCTZ........... 31
FOTIVDA ... 17
FRAGMIN ..ot 26
FULPHILA ..o 27
Furosemide.........cccoovvininneennnns 51
FUZEON.......ccooiieeeeeeeeecee e 7
FYCOMPA ... 34
Gabapentin..........cccoeeeveeveeieennns 34
Galantamine Hydrobromide....... 25
Galantamine Hydrobromide ER
............................................... 24, 25
GAMMAGARD.......cccvvvrirennns 71
GAMMAGARD S/D LESS

[GA . 71
GAMMAKED......cccooevrririrnnnn 71
GAMUNEX-C.....ccoovvirinirinnns 71
GARDASIL 9....ooveeeercie, 77
GATTEX .o 58
GAVILYTE-C...coovveevrrce 57
GaviLyte-G......cccceeveeeceeiee, 57
GAVILYTE-H..cooiiviiiie 57
GaviLyte-N with Flavor Pack.....57
(CTANVA S @ J 17
Gemfibrozl ..........ccocvvvevienenennns 28
Generlac.......ccoeeeveenenceneeiee 50
Gengraf......cccoceeveecesieeseee e 71
GENOTROPIN.......cocerrrrirriene 68
GENOTROPIN MINIQUICK....68
Gentak.......coceveeneeeeee e 54
Gentamicinin Saline.........ccccoe.ee. 3
Gentamicin Qulfate............ 3,54, 79
GENVOYA ... 7
GILENYA ..o 71
GILOTRIF.....cciieeeec e, 17
GIVLAARI ..., 71
GLEOSTINE......ccccvieririiriennnn 17
Glimepiride........ccovveiinenennne 60
gHpPIZIDE......ccoiieieree e 60



OHPIZIDE ER......ccoveveeee e 60
GlipiZIDE-MetFORMIN HCI......60
glipiZIDE-metFORMIN HCl....... 60
Global Alcohol Prep Ease.......... 75
GLUCAGEN HYPOKIT............ 62
GLUCAGON EMERGENCY ....63
GLYXAMBI ....ooviviiiieeeieenns 60
GOLYTELY .oovevieeeeeeeeeee 57
Granisetron HCl ... 56
Griseofulvin Microsize.................. 5
Griseofulvin Ultramicrosize......... 5
guanFACINE HCl...........ccoeeee. 31
GuanFACINE HCI ER.......... 45, 46
HAILEY 1.5/30....ccccccccveviennne. 64
HAILEY 24 FE.....ccooiiiiieenns 64
HAILEY FE 1.5/30........ccccen..e.. 64
HAILEY FE 1/20.......cccccvvveenee. 64
Halobetasol Propionate.............. 81
Haloperidol .........cccooovvevieiieenn, 42
Haloperidol Decanoate............... 41
Haloperidol Lactate.................... 42
HARVONI ..o 9
HAVRIX .o 78
HEATHER.......ccooiiiecee, 64
Heparin Sodium (Porcine).......... 26
Heparin Sodium (Porcine) PF....26
HETLIOZ ..., 45
HETLIOZ LQ..cviiieirierieniene 45
HIBERIX .....ooieieeeece e 78
HUMIRA ..o 72
HUMIRA PEDIATRIC

CROHNS START ...ooivevieriene 71
HUMIRA PEN.......c.cccovneene. 71,72
HUMIRA PEN-CD/UC/HS
STARTER.....cooeiierer e, 72
HUMIRA PEN-PEDIATRIC

UC START ..o 72
HUMIRA PEN-PS/UV/ADOL
HSSTART .ocveeee e 72
HUMIRA PEN-PSOR/UVEIT
STARTER.....cooeiierer e, 72
HUMULIN R U-500
(CONCENTRATED).....cccceuenen 60
HUMULIN R U-500
KWIKPEN.......cooeiienicecein 60
HydrALAZINE HCl ..........ccc.e..... 31
HydroCHLOROthiazide............. 51
HYDROcodone-Acetaminophen. 47
Hydrocodone-1buprofen.............. 47
Hydrocortisone............c........ 59, 81
Hydrocortisone Butyrate............. 81
Hydrocortisone Valerate............. 81

Hydrocortisone-Acetic Acid........ 54
HYDROmorphone HClI................ 47
HYDROmorphone HCI PF......... 48
Hydroxychloroquine Sulfate......... 5
Hydroxyurea.........ccceveeveecnnnne 17
HydrOXYzine HCl ...........ccoee. 45
hydrOXYzine HClI ....................... 45
HydrOXYzine Pamoate............... 45
Ibandronate Sodium.................... 72
IBRANCE.......cccoeieieeeceereene 17
IBU .o 46
Ibuprofen........ccoceveieniiicnee, 47
[catibant Acetate...........cccceeennns 69
ICLEVIA oo 64
ICLUSIG.....co e 17
IDHIFA ..o, 17
Imatinib Mesylate....................... 17
IMBRUVICA. ... 17
Imipenem-Cilastatin................... 12
Imipramine HCl ... 37
ImiquiMOd.......ccceeveveieeiir e, 83
IMOVAX RABIES.........cceennee. 78
INCASSIA ... 64
INCRELEX .....cooiiiiiieiencniee 68
INCRUSE ELLIPTA......ccvevene 75
Indapamide..........ccoevevvevnreenenn 51
INFANRIX ....ooiiiiiiiiieeceen 77
INFLECTRA ..ot 72
INGREZZA ... 46
INLYTA o 18
INQOVI ..ot 18
INREBIC.......ccooiiieririrenins 18
INSULIN ASP PROT & ASP

FLEXPEN....ccotiiiiiieineeeie 60
INSULIN ASPART .....cccevienee. 60

INSULIN ASPART FLEXPEN. 60
INSULIN ASPART PENFILL...60
INSULIN ASPART PROT &

ASPART ..o 61
INTELENCE........ccoiiiiririene 7
INTRALIPID....coeveeeerie 51
INTRON A ..ot 9
INTROVALE......ccooovirrrenenn. 64
INVEGA HAFYERA.................. 42
INVEGA SUSTENNA ............... 42
INVEGA TRINZA......ccovreene 42
INVIRASE.......ccoieeeeeeeeee 7
IOPIDINE......ccooiiiienirenirenns 56
1 © | SRS 78
|pratropium Bromide............ 24, 56
Ipratropium-Albuteral ................ 24
Irbesartan.........cccceeeveneienicniens 31

Irbesartan-Hydrochlorothiazide. 31

IRESSA ... 18
ISENTRESS......c.ccoeeeieeceee 7
ISENTRESSHD......cooeeevveeeree. 7
ISIBLOOM......oooevveeeriieccriee e, 64
1SONIAZIA....ccccoceeeeeeeeeee e 8
Isosorbide Dinitrate.................... 32
| sosorbide Mononitrate.............. 32
| sosorbide Mononitrate ER......... 32
|SOtretinoin.....ccceeceeceeeee e 83
Itraconazole.........cccccceeeecveeeeenneen. 5
(AVS 0105, (] T 4
IXIARO.....ooiceeiceecee e, 78
JAKAF ..o, 18
JantoveN.......eeeevieiiecciiiieeeee e 26
JANUMET ..o 61
JANUMET XR....ooovivieeiieeee 61
JANUVIA ..o 61
JARDIANCE........ccccccveeieeene 61
JENCYCLA ... 64
JENTADUETO.......ccooveeeeeeree. 61
JENTADUETO XR.....ccoovvereene 61
JOLESSA......oo o, 64
JULEBER......cccceeveeieeceeeen. 64
JULUCA ... 7
JUNEL 1.5/30....ccccccviiiiiiecienns 64
JUNEL 1/20.....ccoiiiiiieiiiieceiene 64
JUNEL FE 1.5/30......ccccovevireenne 64
JUNEL FE 1/20......ccceeeeeirinns 64
JUNEL FE24.........oooeeveeeren. 64
JYNARQUE........ccoeveeevrereeee. 72
Kaitlhib Fe.....ooovvieiieecieeccieeee, 64
KALLIGA ... 64
KALYDECO......cccceeveeecrireenren. 76
KARIVA ..o 64
KCl in Dextrose-NaCl.................. 52
Kelnor 1/35......oeivviieeiiiieeeees 64
Kelnor 1/50.......ccceeeveeiieeeiirenenns 64
KEPIVANCE..........ccooeviieeiiee 82
Ketoconazole.........ccccccevveenneen. 5,79
Ketodan........ccoceeeccveeeecccieee e, 79
Ketoprofen.......cccoceevecevveneennns 47
Ketoprofen ER.........ccccceveenennee. 47
Ketorolac Tromethamine............ 55
KINRIX ..o, 78
KISQALI (200 MG DOSE)......... 18
KISQALI (400 MG DOSE)........ 18
KISQALI (600 MG DOSE)........ 18
KISQALI FEMARA (400 MG

DOSE)...coiieieeie e eee e 18
KISQALI FEMARA (600 MG

DOSE)....ooieveee e 18



KISQALI FEMARA(200 MG
DOSE)....coieieereeirseeniesee s 18
KIor-Con......cccoceeeveeicieecie e 52
Klor-Con 10......cccccceveieeveeecneenne 52
Klor-Con M10.......ccccccevvviveienne 52
Klor-Con M15.......cccccoeevvvevennee 52
Klor-Con M20........ccccceevvveneenne 52
KLOR-CON SPRINKLE............ 52
KLOXXADO.....ccccerirririerienne 49
KORLYM ..o 63
KOSELUGO.......cccovvrrrirriiriinns 18
KURVELO......cceoevvereeeenen. 64
Labetalol HCl ..........cccvevieenenne. 29
Lactulose.......ccoveeveeiecierie e 51
Lactulose Encephalopathy.......... 50
LamiVUDINE........ccceeeeeceeeieene, 7
lamiVUDine-Zidovudine............... 7
lamOTRIGINE.......ooiiiirei 34
LamoTRIgINE.......cccoveeieeieec, 34
LamoTRIgIiNeER.........cccovnuenee 34
Lansoprazole.........cccceevevieevnnenne 57
LANTUS ...t 61
LANTUS SOLOSTAR............... 61
Lapatinib Ditosylate................... 18
LARIN 1.5/30...ccccccviiiiirinninnnne 64
LARIN 1/20......ccoiiiiriniriene 64
LARIN 24 FE......ccoooviviiiinenne 65
LARIN FE 1.5/30.......cccccvrvrnene 65
LARIN FE 2/20......cccccvvveeennne. 65
LARISSIA ..o 65
Latanoprost........ccceeecveeevveeeiivnnnns 54
LATUDA ..o 42
LayoliSFE......cccooiiiiiieieeicene 65
Leflunomide.........ccoovevvecivneennns 72
LENVIMA (10 MG DAILY
DOSE) ...t 18
LENVIMA (12 MG DAILY
DOSE) ... 18
LENVIMA (14 MG DAILY
DOSE) ...t 18
LENVIMA (18 MG DAILY
DOSE) ... 18
LENVIMA (20 MG DAILY
DOSE) ... 18
LENVIMA (24 MG DAILY
DOSE) ...t 18
LENVIMA (4 MG DAILY

DOSE) ... 18
LENVIMA (8 MG DAILY

DOSE) ...t 18
LESSINA ... 65
Letrozole.......cccovvveeveececeecenee, 18
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Leucovorin Calcium.................... 72
LEUKERAN......ooocieeeeeceeee e 18
Leuprolide Acetate...........cc.c....... 18
LEVEMIR..ooovieee e, 61
LEVEMIR FLEXTOUCH.......... 61
levETIRACEtam........ccoevvveeeennee. 35
LevETIRACEtaM.......ccoceevvvnrnneen. 35
levETIRAcetam ER..................... 35
LevETIRAcetam ER.................... 35
Levobunolol HCl............ccc.cc........ 54
|evVOCARNItINE.......coveee e 73
Levocetirizine Dihydrochloride.... 3
LevoFLOXaCiN.......cccveeeeevirveeene 14
Levofloxacin.........cccccveeeeneee. 14, 54
LEVONEST ..o 65

Levonorgest-Eth Estrad 91-Day. 65
Levonorgestrel-Ethinyl Estrad....65
Levonorg-Eth Estrad Triphasic.. 65

LEVORA 0.15/30 (28)............... 65
LEVO-T ..o 69
Levothyroxine Sodium................. 69
[I=.Y/0) Y, 69
LEXIVA ..o, 7
Lidocaine......ccoceevueeeeveeecieeennen. 83
Lidocaine HCl .........ccoooeveiivveenne 56
Lidocaine Viscous HCl................ 56
Lidocaine-Prilocaine.................. 83
LILLOW ...ooiiieeecieecee e 65
Lindane.......ccocccoeevvveeeivcvvenec e, 82
Linezolid......cococevveeeeieecciee e 4
Linezolid in Sodium Chloride....... 4
LINZESS......ccocccevieeeee e, 58
Liothyronine Sodium................... 69
(ST gTo o) o | I 31
Lisinopril-

hydroCHLOROthiazide.............. 32
LITHIUM ..o 46
Lithium Carbonate...................... 46
Lithium Carbonate ER................ 46
LOESTRIN 1.5/30 (22).............. 65
LOESTRIN 1/20 (21).....cccuvunu... 65
LOESTRIN FE 1.5/30................ 65
LOESTRIN FE 1/20................... 65
LONSUREF.......ccooeeeeieeccieeerieens 18
Loperamide HClI ...........cceeeenee. 56
Lopinavir-Ritonavir ..........c.cceeu... 7
LORazepam........cccoceeeverrieeeneene 45
LORazepam Intensal ................... 45
LORBRENA.........ccoeeiieeeeene 18
LOICEL.ccevieiieiiccireeee e, 48
Lorcet HD ....ovvvvvvvvevvvvveeeevveiiieis 48
Losartan Potassium.................... 32

Losartan Potassum-HCTZ......... 32
Lovastatin........ccceeeveeeeeiiveneeens 28
LOW-OGESTREL ..........cccuuu....e. 65
Loxapine Succinate..................... 42
LUCEMYRA ..., 49
LUMAKRAS.......cooeeeee e, 18
LUMIGAN ....ooocieicee e 54
LUPANETA PACK........ccevvenee. 19

LUPRON DEPOT (1-MONTH).19
LUPRON DEPOT (3-MONTH).19
LUPRON DEPOT (4-MONTH).19
LUPRON DEPOT (6-MONTH).19
LUPRON DEPOT-PED (1-

MONTH) ...ociiieeeece e 19
LUPRON DEPOT-PED (3-
MONTH) ...ocviieeeeeee e 19
LUTERA ..., 65
LYBALVI ..o, 42
[, [0 PR SSRR 65
LYNPARZA ..., 19
LYSODREN.......cccccveieeiereenee. 19
LYZA .., 65
Magnesium Sulfate...........ccce..... 36
Malathion........c.ccccevvvevevieenieennne 82
Marlissa......ccccooeeieevinciieiieeen, 65
MARPLAN .....cooviieveeneeeeeene 37
MATULANE.......c.ccceieeeeeenen, 19
MAVYRET ....ccooeiveeceee e 9
MAXIDEX ....cocoiieieeieeecee, 55
Meclizine HCl ........cccoevveiennnne. 56
MedroxyPROGESTERone
Acetate.......ccocoeviiiiee e, 68
Mefloquine HCl ............cccoveeneee. 5
Megestrol Acetate.............coc....... 19
MEKINIST .....oovveirieeeeceeee 19
MEKTOVI ..cceeieeeieceee e 19
Meloxicam.........cccoeeeevieiieciieene, 47
Memantine HCl ..........c.cccceeveneee. 46
MENACTRA ..., 78
MENQUADFI .......ccoveeiieeenne 78
MENVEO........ccooiiieeeeee 78
Meperidine HCl .........ccoeoveeennee 48
Mercaptopurine..........ccveeeveenenne 19
Meropenem........ccccceeeveeernvennne 12
Meropenem-Sodium Chloride.....13
Mesalaminge........ccccceeeeeveevesreennn. 57
Mesalamine ER...........cccccceeuee. 57
Mesalamine-Cleanser ................. 57
MESNEX ..o, 73
METADATEER.........cccccveeenen. 49
MetFORMIN HCI ..........cccceeee. 61
metFORMIN HCI ER.................. 61



Methadone HCl ... 48
methazol AMIDE............c..cccuc..... 54
Methenamine Hippurate............. 15
methIMAZOle.........cccevvecereenee. 69
Methocarbamoal .............ccccceeueenee. 25
Methotrexate...........cccoevevvvreeennene. 19
Methotrexate Sodium.................. 19
Methotrexate Sodium (PF)........... 19
Methoxsalen Rapid..................... 83
Methscopolamine Bromide......... 24
Methylphenidate HCl .................. 50
Methylphenidate HCI ER............ 50
METHYLPHENIDATE HCL

1 50
Methyl PREDNISolone................ 59
Metoclopramide HCl. .................. 58
Metolazone..........cccoocvveereeiiennenne 51
Metoprolol Succinate ER............ 29
Metoprolol Tartrate.................... 29
Metoprolol-
Hydrochlorothiazide................... 29
metroNIDAZOLE............ccccceeuene. 5
MetroNIDAZOLE.................. 79, 82
MetroNIDAZOLE in NaCl............. 5
MEtYroSINE........cccovvveiiiee e 73
Mexiletine HCl ..o 28
Miconazole 3.........cccvveveeienenne 79
MICROGESTIN 1.5/30.............. 65
MICROGESTIN 1/20................. 65
MICROGESTIN FE 1.5/30........ 65
MICROGESTIN FE 1/20........... 65
Midodrine HCl ... 31
Mighitol .....cooveeiieieee 61
Miglustat..........cceevevveeerneiiennns 73
MILT oo 65
MILLIPRED........ccooirinirienne 59
Minocycline HCl ..........ccccceenenee. 15
MINOXIdil.......ccoevveiiniiiieninens 31
Mirtazaping.........cccoceeereennens 37,38
MiSOPROSOI .......coovvviiriiniiiens 57
M-M-R oo 78
Modafinil .......ccooeevviiniiiiieee 33
Molindone HClI ..................... 42,43
Mometasone Furoate.................. 81
MONO-LINYAH.....ccoovrrennnee. 65
Montelukast Sodium.............. 75, 76
Morphine Sulfate...........cccc......... 48
Morphine Sulfate (Concentrate) . 48
Morphine Sulfate (PF)................ 48
Morphine Sulfate ER................... 48
MOVANTIK ..o 58
MOXEZA ... 54

Moxifloxacin HCI .................. 14,54
Moxifloxacin HCI (2X Day)........ 54
Moxifloxacin HCI in NaCl .......... 14
MOZOBIL ....coeveeveieieceieeieenns 27
MULTAQ. .o, 28
MUPITOCIN ... 79
Mupirocin Calcium..........ccccue... 79
Mycophenolate Mofetil ............... 73
Mycophenolate Sodium............... 73
MYOFiSAN....cceiireeiene e 83
MYRBETRIQ......cccccevvrvrirennens 83
Nabumetone...........cceevevvereereenne. 47
Nadolol ........ccooeveriirieeee 29
NAGLAZYME......cccoovvvrrennne. 53
Naloxone HCl ..........cccovieneennnne 49
Naltrexone HCl ...........cccevennee. 49
NAMZARIC......ccoovvrreiieeeenne 25
NaPIOXEN.....coveeeeeieeree e 47
Naproxen DR.........ccccevvvevivnnnne. 47
Naproxen Sodium..........cccceveenee 47
NARCAN ..o 49
NATACYN ..ot 54
Nateglinide........cccccceevieeieenneenne. 67
NATPARA ... 68
NAYZILAM ..o 35
NECON 0.5/35 (28) .....cccvvvruenene 65
Nefazodone HCl ...........cccccveneeee. 38
Neomycin Sulfate...........c.ccceveeee.. 3
Neomycin-Bacitracin Zn-

(011, 11,7 GO 54
Neomycin-Polymyxin-Dexameth .55
Neomycin-Polymyxin-
Gramicidin.........coceveeieneeieenn. 55
Neomycin-Polymyxin-HC........... 55
NERLYNX ..coooiiirieirceeieeeennn, 19
NEUPRO.......ccoeiiirireneienene 40
NEVIFaPINe. .....ccveeeerieneesieeee e 7
Nevirapine ER.........cccccovvvevvneennene 7
NEXAVAR.....cooeeirseseeeenens 19
Niacin ER (Antihyperlipidemic)..28
N[> Te o R 28
NICOTROL .....ccoviiieiinierienienens 24
NICOTROL NS.......ccoocvvvrreenne 24
NIFEdipine ER........ccccovvririrnene 30
NIFEdipine ER Osmotic
Release.......ccoovvnieiiiiicie 30
Nilutamide........cccoceverinniereene 19
NiMODIpINe.......cccccveveerreeereene, 30
NINLARO.....coceveerreeceeieeiene 19
Nitazoxanide..........cccocerererernnens 6
NItiSINONE......cceeeireeeeeeeee, 73
NITRO-BID.....ccovveriiieiriein 32

NITRO-DUR.......coevrrrrrreriene 32
Nitrofurantoin.........ccccceeeeevveennene. 15
Nitrofurantoin Macrocrystal ...... 15
Nitrofurantoin Monohyd Macro. 15
NitroglyCerin.......coccoveveeveecinnns 32
NIVESTYM ..cooiiiiieeeceeeeeene 27
NORA-BE......c.ccovirreeen 65
Norethin Ace-Eth Estrad-FE...... 65
Norethindrone...........ccoceveeereenne. 65
Norethindrone Acetate................ 68
Nor ethindrone Acet-Ethinyl Est..65
Norethin-Eth Estradiol-Fe.......... 66
Norgestimate-Eth Estradial ........ 66
Norgestim-Eth Estrad Triphasic.66
NORLYDA ... 66
NORLYROC.......cccooeveircrrrrenne 66
NORTREL 0.5/35(28)............... 66
NORTREL 1/35 (21) ....ccccoveneenne. 66
NORTREL 1/35(28).......ccccuvuene 66
NORTREL 7/7/7 ....ccocveverannee 66
Nortriptyline HCl .........c.cccoee. 38
NORVIR ..ot 7
NOVAREL .....ccceveveirireieeene, 67
NOVOLIN 70/30....ccccccenireereenne 61
NOVOLIN 70/30 FLEXPEN.......61
NOVOLIN N 61
NOVOLIN N FLEXPEN............. 61
NOVOLIN R...ccoeiiieniniriei 61
NOVOLIN R FLEXPEN............ 61
NOVOLOG......ccccriririeierieninne 61
NOVOLOG FLEXPEN.............. 61
NOVOLOG MIX 70/30.............. 61
NOVOLOG MIX 70/30

FLEXPEN ..ot 61
NOVOLOG PENFILL................ 62
NOXAFIL ..o 5
NUBEQA ..o 20
NUCALA ... 76
NUEDEXTA ..o 46
NUPLAZID. ..o 43
NUTRILIPID.....ccooveeeeeieeeee 51
NYAIMYC...oeeviieeieeeciee e 79
NYLIA 7IT/T oo 66
NYMYO ..o, 66
Nystatin........ccceeveeeieevieeecieene. 5,79
Nystatin-Triamcinolone.............. 79
NYSIOP ... 79
Octreotide Acetate...........cccueuen. 68
ODEFSEY .....ooveiiieieieeeeeeieenns 7
ODOMZO.....ooiiieieieiesiesiesienes 20
OFEV ..o 76
Ofloxacin........ccoevevveveenennneens 14, 55



OLANZapine.......ccccveieeiiriesinnns 43

OLANZapine-FLUoxetine HCI ... 38
Olopatadine HCl ............ccccu....e. 53
Omega-3-acid Ethyl Esters......... 28
Omeprazole........ccccevveevireenieennnn. 57
OMNIPOD 5 PACK.......ccceeveuree. 50
OMNIPOD DASH 5 PACK

PODS......co e 50
OMNIPOD DASH SYSTEM......50
OMNIPOD STARTER............... 50
Ondansetron.........ccoceeceveeneenns 56
Ondansetron HCl............ccccoc....... 56
ONUREG.......ccooiiieieieerein 20
OPSUMIT ..o 76
ORALONE.......ccooeerenerinieins 81
ORFADIN....coveeeee e 73
(0] 2{CT0)YA D G 20
ORKAMBI ..o 76
Orphenadrine Citrate ER........... 25
ORSYTHIA ..o 66
Oseltamivir Phosphate.................. 9
Oxacillin Sodium.................. 13,14
OXACILLIN SODIUM IN
DEXTROSE........cccooovinininiinnns 13
Oxandrolone..........cccoceevvrennienne. 59
OXBRYTA ..ot 73
OXcarbazepine.........c.cccccvevueennee. 35
Oxybutynin Chloride................... 83
Oxybutynin Chloride ER............. 83
OxyCODONE HCl.........ccocvruennene 48
0XyCODONE HCl.........ccccvvuenene. 48
Oxycodone-Acetaminophen........ 48
Oxymorphone HCl.............ccc..... 48
oxyMORphone HCI ER............... 48
OxyMORphone HCI ER.............. 48
OZEMPIC (0.25 OR 0.5
MG/DOSE).....cccoceiirierieerieeeneenes 62
OZEMPIC (1 MG/DOSE).......... 62
Paliperidone ER...........cccccevuenee. 43
Pamidronate Disodium............... 73
PANRETIN ..o 20
Pantoprazole Sodium.................. 57
Paricalcitol..........cccooerieninnennn. 84
PAROEX ..o 55
Paromomycin Qulfate.................... 3
PARoxetine HCl ..........ccocovenenees 38
PARoxetine HCI ER.................... 38
PASER ...t 8
PAXIL e 38
PEDIARIX ....coviiiieieieieic e 78
PEDVAX HIB....ccoeieveriee 78
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PEG 3350-KCl-Na Bicarb-

NP> L 57
PEG-3350/Electrolytes............... 57
PEGANONE.......ccccooveiieiircrene 35
PEGASYS......ocoieviee e, 9,10
PEGASYSPROCLICK................ 9
PEMAZYRE......c..cccooiiiieiiinenns 20
peniCillAMINE............cccocenerienne. 58
Penicillin G Potassium............... 14
Penicillin V Potassium................ 14
PENTAM ...ccoiiiee e, 6
Pentamidine Isethionate............... 6
Pentazocine-Naloxone HCI ......... 49
Pentoxifylline ER...........c.cccueu.... 31
Periogard.......c.cccoovevveiiieiiieiinns 55
Permethrin.......ccccoeeceeeeieciiieeees 82
Perphenazine.........cccccceeveeiuenne. 43
PERSERIS........ccooieveeeeee e 43
PFIZERPEN..........ccooveiiieeciees 14
Phenelzine Qulfate..........c..cc........ 38
PHENobarbital .........c....cccevveenene. 35
Phenytoin........cccccveeeneevecciesnenn, 35
Phenytoin Sodium Extended....... 35
PHESGO......ccccocveeeeieeeeiee e 20
[ | I = 66
PIFELTRO......cccccoeeiiee e, 7
Pilocarpine HCI .................... 25,54
Pimecrolimus.........ccoeeeeveeiivenenns 83
Pimozide........coocoeeeveeeiiiiieeces 43
PIMTREA ..o, 66
Pindolol ..o, 29
Pioglitazone HCl.............ccoc..... 62

Pioglitazone HCI-Glimepiride....62
Pioglitazone HCI-Metformin

HCl oo 62
Piperacillin Sod-Tazobactam So 14
PIQRAY (200 MG DAILY

DOSE) ....ooievieieciesieeee s 20
PIQRAY (250 MG DAILY

DOSE) ....ooievieieciesieeee s 20
PIQRAY (300 MG DAILY

DOSE) ....ooievieieciesieeee s 20
PIRMELLA 1/35......cccccveeveeenenns 66
PIRMELLA 7/7/7........ccuveen.... 66
Piroxicam.........ccceceeeveeeeceeecnenn. a7
PLEGRIDY ...cocccveeeeciecieecre, 73
PLEGRIDY STARTER PACK..73
POdOfilOX....cueeiveecieecieeciee e 83
Polymyxin B-Trimethoprim......... 55
POMALYST ..o 20
PORTIA-28......ccvveeeeeeereeereene, 66
POTASSIUM CHLORIDE........ 52

Potassium Chloride.................... 52
Potassium Chloride CrysER...... 52
Potassium Chloride ER............... 52
Potassium Citrate ER................. 50
PRADAXA ... 26
PRALUENT .....ccooeieeeeeee 29
Pramipexole Dihydrochloride.... 40
Pravastatin Sodium..................... 29
Praziquantel ..........ccccooovvveeiieennenne 4
Prazosin HCl .........ccccccevviiennenne. 27
PRED MILD....ccoooviieeeeeeenene 55
PrednisoLONE...........cccccevieenee. 59
prednisoLONE Acetate............... 55
PREDNISOLONE SODIUM
PHOSPHATE........ccoovieieeineen. 56
PrednisoLONE Sodium
Phosphate..........cccccovveviveieennnnns 59
PredniSONE..........cccocveveeviveenne. 59
predniSONE.........cccovevvecieenes 59
PREDNISONE INTENSOL ....... 59
Preferred Plus Insulin Syringe... 50
Pregabalin........cccoovvvevininenne. 35
PREGNYL ..oooviiiiiineeeeeeeene 67
PREMARIN ... 67
PREMASOL .....ccccovveieiieieenene 51
PREMPHASE........cooiiiiiiiie 67
PREMPRO........ccoovveiiierieienns 67
Prenatal ........cccoveveveninencnee, 75
PREVALITE......cooeeeeren 29
PREVIFEM ..o 66
PREZCOBIX ....coooveieieieieneeeene 7
PREZISTA ..o 7
PRIFTIN ..ooviieeee e 8
PRIMAQUINE PHOSPHATE.....5
Primidone........ccccooevvninieennne 35
Probenecid..........ccccvovvenininenne 73
Prochlorperazine..........cccc....... 56
Prochlorperazine Maleate.......... 57
Procto-Med HC..........cccoeernennee. 8l
Procto-Pak..........ccccovvrerinennnne 81
Proctosol HC........ccccoveeiiiieens 8l
Proctozone-HC...........cccccoeeeneee. 81
Progesterone.........cccccceveeeeiiineene 68
Progesterone Micronized............ 68
PROGRAF ... 73
PROLASTIN-C...ccoovriererieriene 76
PROLIA ..o 73
PROMACTA ... 27
Promethazine HCl. .................. 3,57
Propafenone HClI ........................ 28
Propafenone HCI ER.................. 28
Proparacaine HCl ...................... 56



Propranolol HCI ..........c.cccceeue. 29
Propranolol HCI ER................... 29
Propylthiouracil .............cc.ccu...... 69
PROQUAD.......cccoeveereeeeeen 78
Protriptyline HClI ...........cc.c.c........ 38
PULMICORT FLEXHALER.....75
PULMOZYME.......c.ccocunvvrennenne 76
PURIXAN ..o 20
Pyrazinamide..........ccccoeveveennnnnne. 8
Pyridostigmine Bromide............. 25
Pyridostigmine Bromide ER....... 25
Pyrimethamine...........ccccocvenennne 5
QINLOCK .....ooieerriecieeieeieene, 20
QUADRACEL .....ccovevererecren 78
QUEtiapine Fumarate................ 43
QUEtiapine Fumarate ER.......... 43
Quinapril HCI ........ccoveiieiiees 32
Quinapril-Hydrochlorothiazide.. 32
quiNIDine Gluconate ER............ 28
QuiNIDine Sulfate..........ccccenee.. 28
QUININE Qulfate........ccccoeeeveennne 5
QVAR REDIHALER................. 75
RABAVERT ..o 78
RABEprazole Sodium.................. 57
Raloxifene HCl ...........ccooeienne 67
Ramipril......cccoovvvveineevieriecn, 32
RanolazineER...........cccoceevenne. 31
Rasagiline Mesylate.................... 40
RAVICTI oo 51
REBIF ...t 73
REBIF REBIDOSE..................... 73
REBIF REBIDOSE

TITRATION PACK .....ccccvenennees 73
REBIF TITRATION PACK ....... 73
RECLIPSEN......ccccceveierierieciee, 66
RECOMBIVAX HB.........ccc...... 78
RECTIV .o 83
RELENZA DISKHALER........... 10
Reli-On Insulin Syringe.............. 50
RELISTOR......cceoiiereerie 58
RENFLEXIS.....cccoooiiiiveeeeenes 73
Repaglinide........cccooevveceeneenene, 67
RESTASIS......cooeeereeeeee 56
RESTASISMULTIDOSE.......... 56
RETACRIT ..o 27
RETEVMO.....ccooooiiiireireene 20
REVLIMID.....ocoveiierveeeene 20
REXULTI oo 43
REYATAZ ..o 7
REZUROCK .......ccooviiirieniinienns 73
RHOPRESSA. .......ccccoovveieriene, 54
RIDaVIrin.......ccooeveiiieec e 10

RIDAURA ... 73
Rifabutin.......cooeeeeeeciee e, 8
Rifampin.......ccccooevevniieece e 8
FIFAMPIN....cooieeeeeeeee e, 8
Riluzole......ccoeeeeceeeeeeee e, 46
rMMANTAdIineHCI ... 10
RINVOQ......ccooeeirieeieectee e 73
Risedronate Sodium.............. 73,74
RISPERDAL CONSTA.............. 43
FSPEriDONE........ccoooeiiieriniens 44
RisperiDONE.........ccccoovvveiieeiins 44
RItONAVIT ... 8
Rivastigmine.........ccccoceeveeiieennen. 25
Rivastigmine Tartrate................. 25
Rizatriptan Benzoate................... 39
ROCKLATAN ..o 54
rOPINIRole HCl ...........cccveenee. 40
ROPINIRole HCI ER.................. 40
Rosuvastatin Calcium................. 29
ROTARIX ..o 78
ROTATEQ...c.cceeeeeeeeeecreee 78
ROZLYTREK .....cocvveeivieecreeee 20
RUBRACA. ..., 20
Rufinamide........ccccceveeecveeevvenennee. 35
RUKOBIA ... 8
RUXIENCE.......ccccccoieeiiieecrieenns 20
RYBELSUS.........ccooeevieeceee 62
RYDAPT ..o, 20
RYLAZE......ooiiiieeee e 21
SANDIMMUNE..........cooverernenne 74
SANTYL oo 83
Sapropterin Dihydrochloride......74
Scopolamineg.........ccoceeveeieneenenns 57
SECUADO......cccoeeeeeeerieeenn, 44
Selegiline HCl ..o, 40
Senium Qulfide.......oeeceeeeeveeeneee. 82
SELZENTRY ..ooociiiiiieceeeciees 8
SEREVENT DISKUS................ 24
Sertraline HCl ..o, 38
SETLAKIN ..coeiicieeceeecee e 66
Sevelamer Carbonate.................. 52
SHAROBEL ......cccceeveeiveeeiieene 66
SHINGRIX .....ccvveeeeeveecieeveeeee, 78
SIGNIFOR.......cceeieeeceeeceee 68
Sldenafil Citrate............cccuu....... 32
Slver Qulfadiazine...................... 82
SIMBRINZA ... 54
SIMLIYA .o, 66
Smvastatin........ccoeeeeeecveeeeeeeee. 29
Srolimus.......coceeeeeecciee e, 74
SIRTURO......ccveeeeeteetee e, 8
KYFZ oo 74

SKYRIZI (150 MG DOSE)......... 74
Kyrizi Pen......ccooevenvieninenns 74
Sodium Chloride.......cccccvvenennee 53
Sodium Chloride (PF).......cccc..... 52
Sodium Phenylbutyrate............... 51
Sodium Polystyrene Sulfonate.... 52
Solifenacin Succinate.................. 83
SOLIQUA ... 62
SOLTAMOX ...ooveieierierienie e 21
SOMATULINE DEPOT............. 68
SOMAVERT .....cooovvieieeeeiene 68
SOMMNE..eecveeceeecee e 29
Sotalol HCl .......oooeieeeee, 29
Sotalol HCI (AF) ....cooeeeeecee 29
SPIRIVA HANDIHALER.......... 76
SPIRIVA RESPIMAT ................ 77
Spironolactone..........ccccevveeveennn. 32
Sironolactone-HCTZ................ 32
SPORANOX ....ccveieieierieniesieaneane 5
SPRINTEC 28......ccccveveveree. 66
SPRITAM ..o 35
SPRYCEL .....ooviiiiiiiesesicniee 21
SPS. 52
SRONY X oo 66
SD .o 82
SSD (silver sulfADIAZINE)........ 82
Samaril......coceveeiiiieee, 78
Savuding.......ccccceeveevneiieseeienens 8
STELARA ..o, 74
STIOLTO RESPIMAT ............... 77
STIVARGA ... 21
STRIBILD. ..o 8
SUBOXONE.......cccooueieiiriiinnnns 49
SUBVENITE......ccooiiiiiiiiee. 35
Sucralfate.......coceveeecveciecieecnn, 57
Sulfacetamide Sodium................. 55
Sulfacetamide Sodium (Acne)..... 82
Sulfacetamide-Prednisolone....... 55
SULFADIAZINE.......cccvevrenens 14
Sulfamethoxazole-Trimethoprim.14
UlfaSALAZINE........cccovveveeceee, 14
lindac........ccceeveeevieieeeeeene, 47
SUMALRIptan......ccoeveeeeeereereeenne 39
SUMAtriptan Succinate.............. 39
SUMAtriptan Succinate Refill .....39
SUNItinib Malate............cc........ 21
SYLATRON.......coevirrrrrieereenen 21
SYLVANT oo 21
SYMBICORT ....ccoovvrirrrerenenn 75
SYMLINPEN 120.......cccceeurnnne 62
SYMLINPEN 60.........ccoueveneene. 62
SYMPAZAN ..o 35



SYMTUZA ... 8
SYNAGIS......oooeeeeeeeee e 10
SYNAREL .....ococveiiiiiiiec e 68
SYNJIARDY ..oooeiieeeee e, 62
SYNJARDY XR....oooovvviireiirinenns 62
SYNRIBO....ccoce e 21
SYNTHROID.......ccooveivrireiriens 69
SYPRINE.......ocooie i 58
TABLOID. ..ot 21
TABRECTA ..., 21
Tacrolimus.........ccceeeeeeenveen.. 74, 83
Tadalafil (PAH)......cccceevveee 32
TAFINLAR.....oooieeeeeeee e, 21
TAGRISSO.....ccoviveeeeee e, 21
TALTZ e 74
TALZENNA ... 21
Tamoxifen Citrate.........cccceee.n..... 21
Tamsulosin HCl ........ccoceevvuveee. 25
TARGRETIN....cceeiieeeiieeiees 83
TARINA 24 FE......coooeeveeeenen. 66
TARINA FE 1/20........ccceeuunee. 66
TARINA FE /20 EQ................. 66
TASIGNA ... 21
Tazarotene.........ccccecevveeeeeiivveeeenns 83
TazZICES ...oeeiiieiieeeeee e, 11, 12
TAZICEF......eeee e, 11
TAZTIA XT oo, 30
TazZtia XT.eoeeceeeeeeee e 30
TAZVERIK ..ooooiieiiiiicee e 21
TDVAX i 77
TECFIDERA.........coovveeveeee 74
TEFLARO......ooocveeieeeeeeeeie 12
Temazepam........cccceveeeeieeesnenn. 45
TEMIXYS...ooiiieeeee e 8
TeMSIrolMUS.......coceecveeeeciieeeeas 21
TENIVAC ..., 77
Tenofovir Disoproxil Fumarate....8
TEPMETKO.....ccoeeiiieeereeeeiee 21
Terazos N HCl .........coccveeeeeienn. 27
Terbinafine HCl .........occovveeevenneee. 5
Terbutaline Sulfate...................... 24
Terconazole........cooveeeeeeeceeeennen. 79
Testosterone.........ccceeeeeeennnn. 59, 60
Testosterone Cypionate.............. 59
Testosterone Enanthate.............. 59
Tetrabenazine........cccccceeeeeuvennee. 46
Tetracycline HCl ... 15
THALOMID....ccovveeeeeeeveeeeren 74
Theophylline.........ccooevvrnnenne. 77
Theophylline ER.................... 77,84
Thioridazine HCl ...........cccouvee.... 44
ThiothiXen€......cceeevveeecieeecieee, 44
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TIADYLT ER ..o 30
Tiadylt ER....cooevveeeeece e 30
TiaGABIine HCl .........cccccvevenennene. 35
TIBSOVO.....cocieevece e 21
Tigecycline.......ccocevvvceevieccieee, 15
TiHaFe€.oieceeeeeeeeece e, 66
Timolol Maleate.................... 29,54
TIVICAY e 8
TIVICAY PD...oooveeeeieseeenes 8
tiZANidine HCl .........cccovevveneee. 25
TOBRADEX ....cccoiiveieeivieeienns 55
TobramycCin........ccccceeveeenee. 3,4,55
Tobramycin Qulfate....................... 4
Tobramycin-Dexamethasone...... 55
TOBREX ..o 55
Tolcapone........cccceveverenicriennnn 40
Topiramate.........cccceeveeveecireesnnnne 36
TOProl XL...ooeeeeeeieiereiesieie 29
Toremifene Citrate...................... 21
Torsemide......cocoeeeveveeiveeireecienns 51
TOUJEO MAX SOLOSTAR..... 62
TOUJEO SOLOSTAR......ccuvnee 62
TOVIAZ ..o 83
TPN ELECTROLYTES............. 53
TRADJENTA ... 62
traMADoOl HCl ........cccoeiveien, 49
traMADol HCI ER...................... 49
TraMADol HCI ER (Biphasic)

............................................... 48, 49
Tramadol-Acetaminophen.......... 49
Trandolapril .......cccoceevveiviennienne 32
TranexamiC ACId........cccoevevvernnnne 74
Tranylcypromine Sulfate............. 38
TRAVASOL ...ccoeiiieii e 51
traZODone HCl ..........ccccovvcennens 38
TraZODone HCl .........cccccveeuenee. 38
TRECATOR......ceieeeieecie 8
TRELEGY ELLIPTA................. 77
Trelegy Ellipta.....cccoooeeiininnenns 77
TRELSTAR MIXJECT .............. 21
TRESIBA ..o, 62
TRESIBA FLEXTOUCH........... 62
TretinoiN.....cceececceeeee e, 21, 83
TREXALL oo 22
TRI FEMYNOR........cccoovrvrenens 66
Triamcinolone Acetonide............ 81
Triamterene-HCTZ........cccceneee. 51
Triderm. ..o, 81
Trientine HCl .........ccoveiivieee 58
TRI-ESTARYLLA ... 66
Trifluoperazine HCl .................... 44
Trifluriding.........ccoovevveivcie 55

Trihexyphenidyl HCI ................... 40

TRIJARDY XR...ccovvvevevernee, 62
TRIKAFTA ..o 77
TRI-LEGEST FE....cccov v 66
TRI-LINYAH ... 66
TRI-LO-ESTARYLLA............... 66
TRI-LO-MARZIA ... 66
TRI-LO-MILI ..o 66
TRI-LO-SPRINTEC.........ccuc.... 66
TIILYL . e 57
Trimethoprim.........ccoevvveiieinnns 15
TRI-MILT e 67
Trimipramine Maleate................ 38
TRINTELLIX .oooveieieeeceeee 38
Tri-NYMYO.....ccoeeieecieecee e 67
TRI-PREVIFEM .......cccevvenne. 67
TRI-SPRINTEC........cccoveirenenn. 67
TRIUMEQ.....ccooeeeeeeeceeee 8
TRIVORA (28)....covveveieeieninns 67
TRI-VYLIBRA .....ccoceeeee 67
TRI-VYLIBRA LO.....ccccvevnenee. 67
TROPHAMINE........ccoooiiriennn 51
TRULANCE.......ccooeiiieieeenne 58
TRULICITY oo 62
TRUMENBA ... 78
TRUSELTIQ (100MG DAILY
(D05 =) 22
TRUSELTIQ (125MG DAILY
(D05 =) 22
TRUSELTIQ (50MG DAILY
(D05 =) 22
TRUSELTIQ (75MG DAILY
(D05 =) 22
TUKYSA .o 22
TULANA ..o 67
TURALIO...cooiiiieeee e 22
TWINRIX ..o 78
TYBOST ..ot 74
TYGACIL oo 15
TYPHIM VI 78
UBRELVY ..o 39
UDENYCA ..ot 27
UKONIQ..ciiieieeeieieeeeciei 22
Unithroid.......ccccooeeeevviieiieieee 69
Ursodiol ........cooeevereeneeieeie e 58
valACYclovir HCI ..........ccoeueeeee. 10
ValACYclovir HCI ...................... 10
VALCHLOR......cccoviieirieicriee 22
ValGANCciclovir HCl.................... 10
Valproic ACId......cccccveveveveriennnnne. 36
Valsartan..........ccoceeeeeveecieccieene, 32

Valsartan-Hydrochlorothiazide.. 32



VALTOCO 10 MG DOSE......... 36
VALTOCO 15 MG DOESE......... 36
VALTOCO 20 MG DOSE......... 36
VALTOCO5MGDOSE........... 36
Vancomycin HCl ............cccoceeinne 4
VANCOMYCIN HCL.................. 4
Vandazole..........cccooeeeeecvenneenen. 79
VAQTA ..o, 78
Varenicline Tartrate................... 24
VARIVAX oo, 78
VARIZIG......cooeeceeeeee e, 78
VASCEPA ... 29
VEITVEL......cooieeeeeee e, 67
VELTASSA ..., 52
VENCLEXTA ..o 22
VENCLEXTA STARTING

PACK ..., 22
Venlafaxine HCl .........ccccccecvveennee 38
Venlafaxine HCI ER.................... 38
VENTAVIS.....coooeeeeeee e 32
Verapamil HCl ...........ccceeeeneee. 30
Verapamil HCI ER...................... 30
VERSACLOZ.......ccoevvvieeienn 44
VERZENIO......ccocoeeeieeiieeiienne 22
V-GO 20......cooiiiiiiiiieeiiie e 50
V-GO 30...cccciieirieeiriee e e 50
V-GOA40.....ccooiiieieiicieecee e 50
VIBRAMYCIN........covveeervreennen. 15
VICTOZA ... 62
VIENVA ... 67
Vigabatrin......c.ccceeeevivcieeieeenen, 36
Vigadrone........cooeeeveereeeeseenn. 36
VIIBRYD...cooeeeeeeceee e 38
VIIBRYD STARTER PACK..... 38
VIMPAT oo 36
VIOrEl€.ieeeeeeee e, 67
VIRACEPT ..., 8
VIRAMUNE.........ooeeiieeeieeeen, 8
VIREAD. ... 8
VITRAKVI ..ovviiiieiieeeie e 22
VIZIMPRO......cooeeiicieeeie e 22
VOLNEA ..., 67
Voriconazole..........ccooeeeeecveneennee. 5
VOSEV I oo 10
VOTRIENT ..o 22
VRAYLAR. ..o 44
VYFEMLA ... 67
VYLIBRA ..., 67
VYZULTA oo, 54
Warfarin Sodium..........ccoceeeveeenee 26
WELIREG.........coooiveieivee e 22
WERA ..., 67

XALKORI ...ccooveveiiieieeieeieeie 22
XARELTO ..o, 26
XARELTO STARTER PACK ... 26
XATMEP......ccooeeeieieceeee 22
XCOPRI ..ot 36
XCOPRI (250 MG DAILY

DOSE) ..o 22, 36
XCOPRI (350 MG DAILY

(D015 =) 36
XELJANZ ... 74
XELJANZ XR.coovivivieeieeieeenns 74
XEOMIN ..o, 74
XGEVA ..o, 74
XIFAXAN ..o, 58
XIGDUO XR....oovviviriiieieerennn, 62
XOLAIR ..o 77
XOSPATA ..ot 22
XPOVIO (100 MG ONCE
WEEKLY) oo 23
XPOVIO (40 MG ONCE
WEEKLY) oo 23
XPOVIO (40 MG TWICE
WEEKLY) oo 23
XPOVIO (60 MG ONCE
WEEKLY) oo 23
XPOVIO (60 MG TWICE
WEEKLY) oo 23
XPOVIO (80 MG ONCE
WEEKLY) oot 23
XPOVIO (80 MG TWICE
WEEKLY) oot 23
XTANDI ..o, 23
XULTOPHY ..o 62
XYREM ..o 46
YF-VAX o 78
YONSA ..o 23
Zafirlukast.........cccoeeveiieecieecieee, 76
Zaleplon........ccccveeeieececieieens 45
ZARXIO...oooiiiiiieieeeeeeeeenns 27
ZEJULA ..o, 23
ZELBORAF.....ccoooiieiveeeieienn, 23
ZEMAIRA ... 77
Zenatane.........cccevceeeeiieeesieeeene 83
ZENPEP.......ccooiiiiiriiireeee, 58
ZEPATIER.....cccoieeee e 10
Zidovudine.........ccocevvevveienieennn 8
ZIEXTENZO....cccoovviieieireeene 27
ZIOPTAN ..ot 54
Ziprasidone HCl..........cccooveneeee. 44
Ziprasidone Mesylate.................. 44
ZIRGAN ... 55
ZOLINZA ..o, 23

Zolpidem Tartrate..........cccccueeeee. 45

ZONISAMIAE. .....eeeeveeeereeeeeee e, 36
ZORTRESS.......ccccocieeviiee e 75
ZOSTAVAX oo, 78
ZOSYN oo 14
Zovia 1/35E (28).....ccceevveeeenenee 67
ZUBSOLV ..o 49
ZYDELIG....cooieeeeeee e 23
ZYKADIA ... 23
ZYPREXA RELPREVV ...... 40, 44
ZYTIGA ..o, 23
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Gateway Health®™ complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex. Gateway Health®* does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Gateway Health®*:
Provides free aids and services to people with disabilities to communicate effectivelywith us, such as:

o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Member Services at 1-800-685-5209, 8 a.m. - 8 p.m., 7 days a week from
October 1 through March 31. From April 1 through September 30 our business hours are 8 a.m.- 8 p.m.,
Monday through Friday. TTY users should call 711.

If you believe that Gateway Health® has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Gateway Health®™ Appeals and Grievances
PO Box 22278
Pittsburgh, PA 15222

Phone: 1-844-207-0336
Fax: 1-412-255-4503

You can file a grievance by mail, or by fax. If you need help filing a grievance, Gateway Health® Appeals and
Grievances is available to help you. You can also file a civil rights complaint with the U.S. Department of Health
and Human Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health
and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 800-537-7697 (TDD).

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

ENGLISH
ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call
1-800-685-5209, (TTY: 711).

SPANISH
ATENCION: Si usted habla espafiol, tenemos servicios de asistencia lingiiistica disponibles para usted
sin costo alguno. Llame al 1-800-685-5209, (TTY: 711).


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

CHINESE
NiEE - MRBHEEE RO EARFIESHEIRS . H1£1-800-685-5209, (TTY: 711),

VIETNAMESE
CHU Y: Néu quy vi néi tiéng Viét, thi cé sin cac dich vu trg giup ngoén ngii mién phi danh cho quy vi. Hay goi s6
1-800-685-5209, (TTY: 711).

KOREAN
o2l Bt 0{E StAlE B2 F & 89 MH|ATL £H|E0] & LICH1-800-685-5209, (TTY: 711)2 Q42FF A[7| Ht
2rL|C}.

TAGALOG

Pansinin: Kung nagsasalita ka ng Tagalog, mga serbisyo ng tulong sa wika, nang walang bayad, ay magagamit sa
iyo. Tawagan ang 1-800-685-5209, (TTY: 711).

RUSSIAN
BHVIMAHME: Eciu BbI TOBOpUTE Ha PYCCKOM sI3bIKe, BaM OyIyT OeCIIaTHO MPefOoCTaBIeHbI YCIYTU
nepeBofuMKa. 3BoHUTE 1o Tenedony: 1-800-685-5209, (Teneraitm: 711).

ARABIC
1-800-685-5209, PA: p,9U, Jiaal Jed=1 ¢po Wlxo gra2lll saclowdl o a0 9 5igi cdum )l aoxi e 15 :dla>oM

(711 il Cisllgl)

FRENCH CREOLE
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele
1-800-685-5209, (TTY: 711).

FRENCH
ATTENTION: Si vous parlez frangais, des services gratuits d’interprétation sont a votre disposition. Veuillez
appeler le 1-800-685-5209, (TTY: 711).

POLISH
UWAGA: Dla 0séb mdéwigcych po polsku dostepna jest bezplatna pomoc jezykowa. Zadzwon pod numer
1-800-685-5209, (TTY: 711).

PORTUGUESE
ATENCAO: Se fala portugués, estio disponiveis servigos gratuitos de assisténcia linguistica na sua lingua.
Telefone para 1-800-685-5209, (TTY: 711).

ITALIAN
ATTENZIONE: Se lei parla italiano, sono disponibili servizi gratuiti di assistenza linguistica nella sua lingua.
Chiami 1-800-685-5209, (TTY: 711).



JAPANESE

BHSYE: AEAEZTORBELEND AICE, EYUTERY—ERAZZCHABICENE
T, BEFEES 1-800-685-5209, (TTY:711) ETHEALVEDETE L\,

GERMAN
BITTE BEACHTEN: Wenn Sie Deutsch sprechen, stehen Thnen unsere Dolmetscher unter der Nummer
1-800-685-5209, (TTY: 711) kostenlos zur Verfiigung.

FARSI
9,5 adlg> 1,8 Liva a5, (WKL) igo 4 (b SaK OB aw S 0 cuo B ol 4 ixdils ez
1-800-685-5209, (TTY 71 1) O_)LJ.iJ.D. Jl. _\_)Jui leA

SERBO-CROATIAN
OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomo¢i dostupne su vam besplatno. Nazovite
1-800-685-5209, (TTY- Telefon za osobe sa o$tecenim govorom ili sluhom: 711).

PENNSYLVANIA DUTCH
Wann du Deitsch schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die englisch
Schprooch. Ruf selli Nummer uff: Call 1-800-685-5209, (TTY: 711).

NEPALI

AT TR TIE TUTE SUS dledgre 9, AT FeMEdT HaTge, a9: ok, TUedTs 3Uasd S| TIeH! ATl FeHh]
SATHHT FHT T TSqH 1-800-685-5209 (TTY: 711)1

OROMO
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa
1-800-685-5209, (TTY: 711).

BANTU
ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu. Woterefona
1-800-685-5209, (TTY: 711).

CAMBODIAN

tﬁmﬂﬁﬁﬁ§mw Manigi 1 WiniMiN AR SWIRAM IR UM OR U SIAEARN WRAARIT 4
MU 800-685-5209, (TTY: 711)4

HMONG
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
1-800-685-5209, (TTY: 711).



HINDI
T & TG oATT SISl AT @, qT JFT | ATIT TIAaT HaT0 3T g 379 aesl wree 1-800-685-5209 (TTY: 711)
& fe 7T UT FA HL

LAO

TU0290: 7909 VIMCOMWITI D90, NIVVANIVFOOCHNTOIVWIF, 108V 89, ccuLLWILIMNIW. s
1-800-685-5209, (TTY: 711).

GUJARATI
AL 671 dH AUl AL Gl dl [:Yes AL AL QAL AHIRL HIZ GUEGH 8. 5l 521 1-800-685-5209, (TTY: 711).

DUTCH
AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel
1-800-685-5209, (TTY: 711).

UKRAINIAN
YBATA! {10 Bu po3MOBJIsi€Te YKPAiHCHKOIO MOBOIO, B MOYXKeT€ 3BEpPHYTHUCA [0 6€3KOIITOBHOI CITy>X0u
MoBHoI nmigTpuMku. Tenedonyiite 3a HomepoMm 1-800-685-5209, (Teneraiim: 711).

ROMANIAN
ATENTIE: Daca vorbiti limba romand, va stau la dispozitie servicii de asistenta lingvisticd, gratuit. Sunati la
1-800-685-5209, (TTY: 711).



2021 Comprehensive Formulary
(List of Covered Drugs)

This formulary is current as of December 1, 2021.
For more recent information or other questions, please contact Gateway Health Member
Services toll-free at: 1-800-685-5209 (TTY 711).

Our business hours are 8 a.m. - 8 p.m., 7 days a week from October 1 through March 31.
From April 1 through September 30 our business hours are 8 a.m. - 8 p.m.,
Monday through Friday. Or visit us at GatewayHealthPlan.com.

Member Services also has free language interpreter services available for non-English speakers.

® Gateway
@ Health.

Four Gateway Center Gateway Health offers HMO plans with a
444 | iberty Avenue, Suite 2100 Medicare contract. Enroliment in these plans
Pittsburgh, PA 15222-1222 depends on contract renewal.


https://GatewayHealthPlan.com
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