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List of Covered Drugs

Highmark Wholecare
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Diamond®™ (HMO SNP)
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This formulary is current as of December 1, 2022. For more recent information or
other questions, please contact Highmark Wholecare Member Services toll-free at
1-800-685-5209 (TTY 711).

e Our business hours are 8 a.m. - 8 p.m., seven days a week from October 1 through
March 31. From April 1 through October 30 our business hours are 8 a.m. - 8 p.m.,
\ Monday through Friday.

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

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Highmark Wholecare. When it refers
to “plan” or “our plan,” it means Highmark Wholecare Medicare Assured Diamonds™ and Highmark
Wholecare Medicare Assured RubysM.

This document includes a list of the drugs (formulary) for our plan which is current as of December 1,
2022. For an updated formulary, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

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

What is the Highmark Wholecare Medicare Assured Diamond and Highmark
Wholecare Medicare Assured Ruby Formulary?

A formulary is a list of covered drugs selected by Highmark Wholecare Medicare Assured Diamond and
Highmark Wholecare 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.
Highmark Wholecare Medicare Assured Diamond and Highmark Wholecare 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 Highmark Wholecare Medicare Assured Diamond and Highmark Wholecare 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 how to request an exception, and you can find information in the section
below titled “How do | request an exception to the Highmark Wholecare Medicare Assured
Diamond and Highmark Wholecare Medicare Assured Ruby Formulary?”
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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 Highmark Wholecare Medicare Assured
Diamond and Highmark Wholecare 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 2022 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2022 coverage year except as described above. This means these drugs will
remain available at the same cost sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the Drug
List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of December 1, 2022. To get updated information about the drugs
covered by Highmark Wholecare Medicare Assured Diamond and Highmark Wholecare 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 3. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “Cardiovascular 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.
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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 95. 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?

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

Are there any restrictions on my coverage?

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

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

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

e Step Therapy: In some cases, Highmark Wholecare Medicare Assured Diamond and Highmark
Wholecare Medicare Assured Ruby require 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 3. You can also get more information about the restrictions applied to specific covered
drugs by visiting our Web site. We have posted online documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

You can ask Highmark Wholecare Medicare Assured Diamond and Highmark Wholecare 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 Highmark Wholecare Medicare
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Assured Diamond and Highmark Wholecare 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 Highmark Wholecare Medicare Assured Diamond and Highmark Wholecare 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 Highmark Wholecare Medicare Assured Diamond and Highmark Wholecare 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 Highmark Wholecare Medicare Assured Diamond
and Highmark Wholecare Medicare Assured Ruby Formulary?

You can ask Highmark Wholecare Medicare Assured Diamond and Highmark Wholecare 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 lower cost-sharing level, unless the drug is 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, Highmark Wholecare Medicare Assured Diamond and Highmark Wholecare 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
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(fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to 72
hours for a decision. If your request to expedite is granted, we must give you a decision no later than 24
hours after we get a supporting statement from your doctor or other prescriber.

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

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need
a prior authorization from us before you 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 Highmark Wholecare Medicare Assured Diamond and Highmark
Wholecare 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.

Highmark Wholecare Medicare Assured Diamond and Highmark Wholecare Medicare
Assured Ruby Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by our
plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 95.

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

Highmark Wholecare
Medicare Assured Diamond

Tier 1 — Preferred Generic Drugs

All drugs — *$0.00

Tier 2 — Generic Drugs

All drugs — $0.00, $1.35 or $3.95

Tier 3 — Preferred Brand Drugs

Generic drugs — $0.00, $1.35 or
$3.95

Brand drugs — $0.00, $4.00 or
$9.85

Tier 4 — Non-Preferred Drugs

Generic drugs — $0.00, $1.35 or
$3.95

Brand drugs — $0.00, $4.00 or
$9.85

Tier 5 — Specialty Tier Drugs

Generic drugs — $0.00, $1.35 or
$3.95

Brand drugs — $0.00, $4.00 or
$9.85

Highmark Wholecare
Medicare Assured Ruby

Tier 1 — Preferred Generic Drugs

All drugs — *$0.00

Tier 2 — Generic Drugs

All drugs — $0.00, $1.35, $3.95 or
15% of the cost

Tier 3 — Preferred Brand Drugs

Generic drugs — $0.00, $1.35,
$3.95 or 15% of the cost

Brand drugs — $0.00, $4.00, $9.85
or 15% of the cost

Tier 4 — Non-Preferred Drugs

Generic drugs — $0.00, $1.35,
$3.95 or 15% of the cost

Brand drugs — $0.00, $4.00, $9.85
or 15% of the cost

Tier 5 — Specialty Tier Drugs

Generic drugs — $0.00, $1.35,
$3.95 or 15% of the cost

Brand drugs — $0.00, $4.00, $9.85
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 Tier

1 = Preferred Generic

2 = Generic

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

italics = Generic drugs

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

QL = Quantity Limit

ST = Step Therapy

ST (NS) = Step Therapy for New
Starts Only

Aminoglycosides

Drug Name Drug Tier Requirements/Limits
Antihistamine Drugs

Antihistamine Drugs

Cetirizine HCI Oral Solution 2

Cyproheptadine HCI Oral 2 PA

Levocetirizine Dihydrochloride Oral 2

Promethazine HCI Oral Syrup 2 PA

Promethazine HC| Oral Tablet 2 PA

Anti-Infective Agents

Amikacin Sulfate Injection Solution 1 GM/4ML,

MG/4AML

500 MG/2ML E
Gentamicin in Saline Intravenous Solution 0.8-0.9
MG/ML-%, 1-0.9 MG/ML-%, 1.2-0.9 MG/ML-%, 2
1.6-0.9 MG/ML-%, 2-0.9 MG/ML-%
Gentamicin Sulfate Injection 2
Neomycin Sulfate Oral 2
Paromomycin Sulfate Oral 4
: : — . B/D; *; 30DS; *Not available at
Tobramycin Inhalation Nebulization Solution 300 5 mail-order; 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
MG/5ML

5

B/D; *; 30DS; *Not available at
mail-order; QL (280 ML per 28
days)

Tobramycin Sulfate Injection

Anthemintics

Albendazole Oral

Ivermectin Oral

Praziquantel Oral

N

Antibacterials, Miscellaneous

Clindamycin HCI Oral Capsule 150 MG, 300 MG

QL (120 EA per 30 days)

Clindamycin HCI Oral Capsule 75 MG

Clindamycin Palmitate HCI

Clindamycin Phosphate Injection

Colistimethate Sodium (CBA)

30DS

Dapsone Oral

DAPTOmycin

30DS

Ertapenem Sodium

Linezolid in Sodium Chloride

30DS

Linezolid Intravenous Solution 600 MG/300ML

30DS

Linezolid Oral Suspension Reconstituted

30DS

Linezolid Oral Tablet

OO WIAIWIOAINIW|F|F

QL (60 EA per 30 days)

Vancomycin HCI Intravenous Solution 1000
MG/200ML, 1250 MG/12.5ML, 1250 MG/250ML,
1500 MG/15ML, 1500 MG/300ML, 1750
MG/17.5ML, 1750 MG/350ML, 2000 MG/20ML,
2000 MG/400ML, 500 MG/100ML, 750
MG/150ML

Vancomycin HCI Intravenous Solution
Reconstituted 1 GM, 10 GM, 100 GM, 1000 MG,
5GM

Vancomycin HCI Intravenous Solution
Reconstituted 1.25 GM, 1.5 GM, 250 MG

Vancomycin HCI Intravenous Solution
Reconstituted 500 MG, 750 MG

Vancomycin HCI Oral Capsule 125 MG

QL (120 EA per 30 days)

Vancomycin HCI Oral Capsule 250 MG

QL (240 EA per 30 days)

Antifungals

ABELCET

4

B/D

Amphotericin B Intravenous

4

B/D

Amphotericin B Liposome

5

B/D; 30DS

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

4




Drug Name Drug Tier Requirements/Limits
Caspofu_ngi n Acetate | ntravenous Solution 5 30DS

Reconstituted 50 MG

Caspofungin Acetate Intravenous Solution 4

Reconstituted 70 MG

Fluconazole in Sodium Chloride Intravenous 3

Solution 200-0.9 MG/100ML-%

Fluconazole in Sodium Chloride Intravenous 5

Solution 400-0.9 MG/200ML-%

Fluconazole Oral 1

Flucytosine Oral 5 30DS

Griseofulvin Microsize Oral Suspension 2

Griseofulvin Microsize Oral Tablet 4

Griseofulvin Ultramicrosize Oral Tablet 125 MG 2

Griseofulvin Ultramicrosize Oral Tablet 250 MG 4

Itraconazole Oral Capsule 4 QL (120 EA per 30 days)
Itraconazole Oral Solution 4

Ketoconazole Oral 2 QL (60 EA per 30 days)
NOXAFIL ORAL SUSPENSION 5 ggj;ODS; QL (630 ML per 30
Nystatin Mouth/Throat 2

Nystatin Oral Tablet 1

SPORANOX ORAL SOLUTION 3

Terbinafine HCI Oral 1 QL (30 EA per 30 days)
Voriconazole Intravenous 5 PA; 30DS

Voriconazole Oral Suspension Reconstituted 5 30DS; QL (300 ML per 30 days)
Voriconazole Oral Tablet 200 MG 4 QL (60 EA per 30 days)
Voriconazole Oral Tablet 50 MG 4 QL (120 EA per 30 days)
Antimalarials

Atovaquone Oral 4

Atovaquone-Proguanil HCI Oral Tablet 250-100 3

MG

Atovaquone-Proguanil HCI Oral Tablet 62.5-25 5

MG

Chloroquine Phosphate Oral 2

COARTEM 3

Hydroxychloroquine Sulfate Oral Tablet 100 MG, 3

200 MG, 300 MG

Mefloquine HCI 2

Primaquine Phosphate Oral 3

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
Pyrimethamine Oral 5 30DS
QUININE Sulfate Oral 3
Antiprotozoals, Miscellaneous

MetroNIDAZOLE in NaCl Intravenous Solution 5

5-0.79 MG/ML-%, 500-0.74 MG/100ML-%

metroNIDAZOLE Intravenous Solution 500 5

MG/100ML

metroNIDAZOLE Oral Tablet 1

Nitazoxanide Oral 5 30DS
PENTAM 4

Pentamidine | sethionate Inhalation 2 B/D
Pentamidine | sethionate Injection 4
Antiretrovirals

Abacavir Sulfate 4

Abacavir Sulfate-lamiVUDine 4
Abacavir-lamiVUDine-Zidovudine 5 30DS
APRETUDE 5 30DS
APTIVUS ORAL CAPSULE 5 30DS
Atazanavir Sulfate 4

BIKTARVY 5 30DS
e T T s |owsioLamipemuns
e 5410 s |wwsaempemas
CIMDUO 5 30DS
COMPLERA 5 30DS
CRIXIVAN ORAL CAPSULE 200 MG, 400 MG 3

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 4
Efavirenz-Emtricitab-Tenofo DF 5 30DS
Efavirenz-Emtricitab-Tenofovir 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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Hour 400 MG

Drug Name Drug Tier Requirements/Limits
Efavirenz-lamiVUDine-Tenofovir 4
Emtricitabine 3
Emtricitabine-Tenofovir DF 5 30DS
EMTRIVA ORAL SOLUTION 3
PA; *; 30DS; *Not available at
EPCLUSA ORAL TABLET 200-50 MG 5 mail-order; QL (28 EA per 28
days)
EPIVIR HBV ORAL SOLUTION 3
Etravirine Oral Tablet 100 MG 5 30DS; QL (120 EA per 30 days)
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)
:\AS(E;NTRESS 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
Maraviroc Oral Tablet 150 MG 5 30DS; QL (60 EA per 30 days)
Maraviroc Oral Tablet 300 MG 5 30DS; QL (120 EA per 30 days)
Nevirapine 2
Nevirapine ER Oral Tablet Extended Release 24 5
Hour 100 MG
Nevirapine ER Oral Tablet Extended Release 24 4

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

NORVIR ORAL PACKET

4

NORVIR ORAL SOLUTION

ODEFSEY 30DS
PIFELTRO 30DS
PREZCOBIX 30DS; QL (30 EA per 30 days)

PREZISTA ORAL SUSPENSION

30DS; QL (400 ML per 30 days)

PREZISTA ORAL TABLET 150 MG

30DS; QL (240 EA per 30 days)

PREZISTA ORAL TABLET 600 MG

30DS; QL (60 EA per 30 days)

PREZISTA ORAL TABLET 75 MG

QL (480 EA per 30 days)

PREZISTA ORAL TABLET 800 MG

30DS; QL (30 EA per 30 days)

REYATAZ ORAL PACKET

30DS

Ritonavir

RUKOBIA

30DS; QL (60 EA per 30 days)

SELZENTRY ORAL SOLUTION

QL (1800 ML per 30 days)

SELZENTRY ORAL TABLET 25 MG

QL (120 EA per 30 days)

SELZENTRY ORAL TABLET 75 MG

30DS; QL (60 EA per 30 days)

Savudine Oral Capsule

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

Tenofovir Disoproxil Fumarate

TIVICAY ORAL TABLET 10 MG

QL (30 EA per 30 days)

TIVICAY ORAL TABLET 25 MG

30DS; QL (30 EA per 30 days)

TIVICAY ORAL TABLET 50 MG

30DS; QL (60 EA per 30 days)

TIVICAY PD

30DS; QL (180 EA per 30 days)

250 MG

TRIUMEQ 30DS
TRIUMEQ PD 30DS
TRIZIVIR 30DS
VIRACEPT ORAL TABLET 30DS
VIRAMUNE ORAL SUSPENSION

VIREAD ORAL POWDER 30DS
VIREAD ORAL TABLET 150 MG, 200 MG, 30DS

Zidovudine

Nl o ol OIT|lOTfO1jlO|W|A[OIHHOIfTOTIN|OIlWW|(OI|lW(OIH|lOIfwWw|OoT|Ol1|jo1|O1|O01|O1| D>

Antituberculosis Agents

Ethambutol HCI Oral

Isoniazid Oral

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
PASER 4
PRIFTIN 4
Pyrazinamide Oral 2
Rifabutin 4
Rifampin Intravenous 2
rifAMPin Oral 2
SIRTURO ORAL TABLET 100 MG 5 PA; LA; 30DS; QL (188 EA per
168 days)
SIRTURO ORAL TABLET 20 MG 5 PA; LA; 30DS; QL (340 EA per
168 days)
TRECATOR 3
Antivirals
Acyclovir Oral Capsule 2
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 30DS; QL (600 ML per 30 days)
Entecavir 5 30DS; QL (30 EA per 30 days)
PA; *; 30DS; *Not available at
EPCLUSA ORAL PACKET 150-37.5 MG 5 mail-order; QL (28 EA per 28
days)
PA; *; 30DS; *Not available at
EPCLUSA ORAL PACKET 200-50 MG 5 mail-order; QL (56 EA per 28
days)
PA; *; 30DS; *Not available at
EPCLUSA ORAL TABLET 400-100 MG 5 mail-order; QL (28 EA per 28
days)
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)

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
PA: *: 30DS; *Not available at
HARVONI ORAL TABLET 90-400 MG 5 mail-order; QL (28 EA per 28
days)
INTRON A INJECTION SOLUTION 10000000 3 *+ *Not available a mail-order
UNIT/ML
INTRON A INJECTION SOLUTION 6000000 5 *- 30DS; *Not available at mail-
UNIT/ML order
INTRON A INJECTION SOLUTION .. - . .
RECONSTITUTED 10000000 UNIT, 50000000 5 ; 30DS, *Not avallable & mail-
order
UNIT
PA: *: 30DS; *Not available at
MAVYRET ORAL PACKET 5 mail-order; QL (140 EA per 28
days)
PA: *: 30DS; *Not available at
MAVYRET ORAL TABLET 5 mail-order; QL (90 EA per 30
days)
Oseltamivir Phosphate Oral Capsule 30 MG 3 QL (84 EA per 180 days)
ﬁ)/lsgltamlvw 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)
* - . % H H -
PEGASY S SUBCUTANEOUS SOLUTION 5 . §’§DS’ Not avalable at mal
PEGASYS SUBCUTANEOUS SOLUTION 5 *- 30DS; *Not available at mail-
PREFILLED SYRINGE order
PREVYMIS ORAL 5 PA; 30DS; QL (28 EA per 28
days)
RELENZA DISKHALER 3
Ribavirin Oral Capsule 3 *; *Not available at mail-order
Ribavirin Oral Tablet 200 MG 3 *- *Not available at mail-order
riMANTAdIine HCI 2
ko . H
SYNAGIS 5 PA_, : 30DS; *Not available at
mail-order
valACYclovir HCI Oral Tablet 1 GM 2
valACYclovir HCI Oral Tablet 500 MG 4
valGANCciclovir HCI Oral Solution Reconstituted 5 30DS
valGANCciclovir HCI Oral Tablet 3
PA: *: 30DS; *Not available at
VOSEVI 5 mail-order; 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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%(50ML)

Drug Name Drug Tier Requirements/Limits
PA; *; 30DS; *Not available at

ZEPATIER 5 mail-order; QL (30 EA per 30
days)

Cephalosporins

Cefaclor ER 4

Cefaclor Oral Capsule 2

Cefadroxil Oral Capsule 2

Cefadroxil Oral Suspension Reconstituted 250 5

MG/5ML

Cefadroxil Oral Suspension Reconstituted 500 3

MG/5ML

Cefadroxil Oral Tablet 3

CeFAZolin Sodium Injection Solution 5

Reconstituted 1 GM, 10 GM, 500 MG

CeFAZolin Sodium Intravenous Solution 5

Reconstituted

CeFAZolin Sodium-Dextrose I ntravenous 5

Solution 1-4 GM/50ML-%

CeFAZolin Sodium-Dextrose Intravenous 5

Solution Reconstituted 1-4 GM-%(50ML)

Cefdinir 2

Cefepime HCI Injection Solution Reconstituted 1 5

GM

Cefepime HCI Injection Solution Reconstituted 2 4

GM

Cefepime HCI Intravenous Solution 2

Cefepime-Dextrose Intravenous Solution

Reconstituted 1-5 GM-%(50ML), 2-5 GM- 2

%(50ML)

Cefixime Oral Capsule 3

Cefixime Oral Suspension Reconstituted 2

Cefpodoxime Proxetil Oral Suspension 3

Reconstituted 100 MG/5ML

Cefpodoxime Proxetil Oral Suspension 5

Reconstituted 50 MG/5ML

Cefpodoxime Proxetil Oral Tablet 100 MG 3

Cefpodoxime Proxetil Oral Tablet 200 MG 2

Cefprozl 2

CefTAZidime and Dextrose Intravenous Solution

Reconstituted 1-5 GM-%(50ML), 2-5 GM- 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
CefTAZidime Injection Solution Reconstituted 1 5
GM, 6 GM

CefTAZidime Injection Solution Reconstituted 2 3
GM

cefTAZidime Intravenous 3
CefTRIAXone Sodiumin Dextrose 2
CefTRIAXone Sodium Injection Solution 5
Reconstituted 1 GM, 100 GM, 250 MG, 500 MG

cefTRIAXone Sodium Injection Solution 4
Reconstituted 2 GM

CefTRIAXone Sodium Intravenous Solution 5
Reconstituted 1 GM

CefTRIAXone Sodium Intravenous Solution 4
Reconstituted 10 GM, 2 GM

CefTRIAXone Sodium-Dextrose Intravenous

Solution Reconstituted 1-3.74 GM-%(50ML), 2- 2
2.22 GM-%(50ML)

Cefuroxime Axetil Oral Tablet 2
Cefuroxime Sodium Injection Solution 5
Reconstituted 750 MG

Cefuroxime Sodium Intravenous Solution 5
Reconstituted 1.5 GM

Cephalexin Oral Capsule 250 MG, 500 MG 1
Cephalexin Oral Suspension Reconstituted 1
Cephalexin Oral Tablet 1
TAZICEF INJECTION SOLUTION 5
RECONSTITUTED 1 GM, 6 GM

TAZICEF INJECTION SOLUTION 3
RECONSTITUTED 2 GM

TAZICEF INTRAVENOUS SOLUTION 5
RECONSTITUTED 1 GM, 6 GM

TAZICEF INTRAVENOUS SOLUTION 3
RECONSTITUTED 2 GM

TEFLARO 5 PA; 30DS
Macrolides

Azithromycin Intravenous 2
Azithromycin Oral Suspension Reconstituted 2
Azithromycin Oral Tablet 2
Clarithromycin ER 2
Clarithromycin Oral 2
ERY-TAB 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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Reconstituted 250-62.5 MG/5ML

Drug Name Drug Tier Requirements/Limits
ERYTHROCIN STEARATE ORAL TABLET 4
250 MG
Erythromycin Base Oral Tablet 250 MG 4
Erythromycin Base Oral Tablet 500 MG 3
Erythromycin Base Oral Tablet Delayed Release 4
Erythromycin Ethylsuccinate Oral Suspension 4
Reconstituted 200 MG/5ML
Erythromycin Ethylsuccinate Oral Tablet 4
Erythromycin Oral 4
Miscellaneous B-L actam Antibiotics
Aztreonam Injection Solution Reconstituted 1 GM 1
Aztreonam Injection Solution Reconstituted 2 GM 4
- . . % 1
CAYSTON 5 PA; ; LA; 30DS; *Not available
at mail-order
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
L\B/Ilt\e/lropenem Intravenous Solution Reconstituted 1 4 QL (90 EA per 30 days)
Meropenem Intravenous Solution Reconstituted 5
500 MG
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

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

Amoxicillin-Pot Clavulanate Oral Tablet

2

Amoxicillin-Pot Clavulanate Oral Tablet
Chewable

2

Ampicillin Oral Capsule 500 MG

1

Ampicillin Sodium Injection Solution
Reconstituted 1 GM, 125 MG, 2 GM, 250 MG,
500 MG

Ampicillin Sodium Intravenous Solution
Reconstituted 1 GM, 2 GM

Ampicillin Sodium Intravenous Solution
Reconstituted 10 GM

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

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

Ampicillin-Sulbactam Sodium Intravenous
Solution Reconstituted 1.5 (1-0.5) GM, 15 (10-5)
GM

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

BICILLIN L-A

Dicloxacillin Sodium

Oxacillin Sodium in Dextrose

Oxacillin Sodium Injection Solution Reconstituted
1GM, 2GM

Oxacillin Sodium Intravenous

Penicillin G Potassium Injection Solution
Reconstituted 20000000 UNIT

N N B

Penicillin VV Potassium

PFIZERPEN

NG S

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

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

Ciprofloxacin HCI Oral Tablet 750 MG

1

QL (60 EA per 30 days)

Ciprofloxacin in D5W

LevoFLOXacin in D5W Intravenous Solution 500
MG/100ML, 750 MG/150ML

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

NINININRFRPIWOIN] N | P&

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 Intravenous

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

RPlRrRr|N[N] D

Doxycycline Monohydrate Oral Capsule 100 MG,
150 MG

N

Doxycycline Monohydrate Oral Capsule 50 MG,
75 MG

Doxycycline Monohydrate Oral Suspension
Reconstituted

Doxycycline Monohydrate Oral Tablet 100 MG,
50 MG, 75 MG

Doxycycline Monohydrate Oral Tablet 150 MG

Minocycline HCI Oral Capsule

Minocycline HCI Oral Tablet 75 MG

Tetracycline HCI Oral Capsule 250 MG

QL (120 EA per 30 days)

Tetracycline HCI Oral Capsule 500 MG

Tigecycline

QW Wik |IFLIDN

30DS

TYGACIL

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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Antineoplastic Agents

Drug Name Drug Tier Requirements/Limits
VIBRAMYCIN ORAL SYRUP 3

Urinary Anti-Infectives

Methenamine Hippurate 3

Nitrofurantoin 5 30DS
Nitrofurantoin Macrocrystal Oral Capsule 100 5

MG, 50 MG

Nitrofurantoin Macrocrystal Oral Capsule 25 3

MG

Nitrofurantoin Monohyd Macro 3

Trimethoprim Oral 1

Antineoplastic Agents

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

Abiraterone Acetate 5 .
at mail-order
PA (NS); *; LA; 30DS; *Not

ALECENSA e available at mail-order

ALUNBRIG 5 PA (NS); LA; 30DS

Anastrozole Oral 2 QL (30 EA per 30 days)

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

BALVERSA 5 PA (NS); LA; 30DS

BESREMI 5 PA (NS); LA; 30DS; QL (2 ML
per 28 days)

Bexarotene Oral 5 PA (I\_IS); *: 30DS; *Not available
at mail-order

Bicalutamide 2

BOSULIE 5 PA (I\_IS);*; 30DS; *Not available
at mail-order
PA (NS); *; LA; 30DS; *Not

BRAFTOVI ORAL CAPSULE 75 MG 5 available at mail-order; QL (180
EA per 30 days)

BRUKINSA 5 PA (NS); LA; 30DS; QL (120 EA
per 30 days)
PA (NS); *; LA; 30DS; *Not

CABOMETY X 5 available at mail-order; QL (30 EA
per 30 days)

CALQUENCE 5 PA (NS); LA; 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)

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
COMETRIQ (100 MG DAILY DOSE) ORAL . PA (NS); *; LA; 30DS; *Not
KIT80& 20MG available at mail-order
COMETRIQ (140 MG DAILY DOSE) ORAL . PA (NS); *; LA; 30DS; *Not
KIT3X20MG & 80 MG available at mail-order

PA (NS); *; LA; 30DS; *Not
COMETRIQ (60 MG DAILY DOSE) 5 available at mail-order
COPIKTRA 5 PA (NS); LA; 30DS; QL (60 EA

per 30 days)

PA (NS); *; LA; 30DS; *Not
COTELLIC > available at mail-order
Cyclophosphamide Oral 3 B/D

PA (NS); *; 30DS; *Not available
DARZALEX FASPRO 5 at mail-order; QL (60 ML per 28

days)

PA (NS); *; LA; 30DS; *Not
DAURISMO ORAL TABLET 100 MG 5 available at mail-order; QL (30 EA

per 30 days)

PA (NS); *; LA; 30DS; *Not
DAURISMO ORAL TABLET 25 MG 5 available at mail-order; QL (60 EA

per 30 days)
DEPO-PROVERA INTRAMUSCULAR 4
SUSPENSION 400 MG/ML
DROXIA 3
ELIGARD 4 PA.(NS); *; *Not available at

mail-order
EMCYT 3

PA (NS); *; LA; 30DS; *Not
ERIVEDGE ° available at mail-order

PA (NS); *; LA; 30DS; *Not
ERLEADA ° available at mail-order

PA (NS); *; 30DS; *Not available
Erlotinib HCI Oral Tablet 100 MG, 150 MG 5 at mail-order; QL (30 EA per 30

days)

PA (NS); *; 30DS; *Not available
Erlotinib HCI Oral Tablet 25 MG 5 at mail-order; QL (60 EA per 30

days)

PA (NS); *; 30DS; *Not available
Everolimus Oral Tablet 10 MG, 7.5 MG 5 at mail-order; QL (30 EA per 30

days)

PA (NS); *; 30DS; *Not available
Everolimus Oral Tablet 2.5 MG, 5 MG 5 at mail-order; 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
PA (NS); *; 30DS; *Not available

Everolimus Oral Tablet Soluble 5 at mail-order; QL (60 EA per 30
days)

Exemestane 4

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

FARYDAK ° available at mail-order

FIRMAGON (240 MG DOSE) 5 PA (NS); *; 30DS; *Not available
at mail-order

FIRMAGON SUBCUTANEOUS SOLUTION 4 PA (NS); *; *Not available at

RECONSTITUTED 80 MG mail-order

Flutamide 2

FOTIVDA 5 PA (NS); LA; 30DS; QL (21 EA
per 28 days)
PA (NS); *; LA; 30DS; *Not

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

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

GLEOSTINE ORAL CAPSULE 10 MG, 100 4 PA (NS); *; *Not available at

MG, 40 MG mail-order

Hydroxyurea Oral 2
PA (NS); *; LA; 30DS; *Not

IBRANCE 5 available at mail-order; QL (21 EA
per 28 days)

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

IDHIFA 5 available at mail-order; QL (30 EA
per 30 days)

. PA (NS); *; 30DS; *Not available

Imatinib Mesylate 5 ot mail-order

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

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

IMBRUVICA ORAL SUSPENSION 5 PA (NS); LA; 30DS; QL (240 ML
per 30 days)

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

IMBRUVICA ORAL TABLET 280 MG 5 PA (NS); LA; 30DS; 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
IMBRUVICA ORAL TABLET 420 MG, 560 5 PA (NS); LA; 30DS; QL (30 EA
MG per 30 days)

PA (NS); *; LA; 30DS; *Not
INLYTA ° available at mail-order

PA (NS); *; LA; 30DS; *Not
INQOVI 5 available at mail-order; QL (5 EA

per 28 days)

PA (NS); *; LA; 30DS; *Not
INREBIC 5 available at mail-order; QL (120

EA per 30 days)

PA (NS); *; LA; 30DS; *Not
IRESSA ° available a mail-order

PA (NS); *; LA; 30DS; *Not
JAKAFI 5 available at mail-order; QL (60 EA

per 30 days)

PA (NS); *; 30DS; *Not available
KISQALI (200 MG DOSE) 5 ot mailorder

PA (NS); *; 30DS; *Not available
KISQALI (400 MG DOSE) 5 ot mail-order

PA (NS); *; 30DS; *Not available
KISQALI (600 MG DOSE) 5 ot mail-order

PA (NS); *; 30DS; *Not available
KISQALI FEMARA (400 MG DOSE) 5 at mail-order

PA (NS); *; 30DS; *Not available
KISQALI FEMARA (600 MG DOSE) 5 ot Mailoorder
KISQALI FEMARA (200 MG DOSE) 5 PA (NS); *; 30DS; *Not available

at mail-order
KOSELUGO ORAL CAPSULE 10 MG 5 PA (NS); LA; 30DS; QL (240 EA

per 30 days)

PA (NS); LA; 30DS; QL (120 EA
KOSELUGO ORAL CAPSULE 25 MG 5 per 30 days)

PA (NS); *; 30DS; *Not available
Lapatinib Ditosylate 5 at mail-order; QL (180 EA per 30

days)

PA (NS); *; LA; 30DS; *Not
Lenalidomide 5 available at mail-order; QL (30 EA

per 30 days)

PA (NS); *; LA; 30DS; *Not
LENVIMA (10 MG DAILY DOSE) 5 available at mail-order

PA (NS); *; LA; 30DS; *Not
LENVIMA (12 MG DAILY DOSE) 5 available at mail-order
LENVIMA (14 MG DAILY DOSE) 5 PA (NS); *; LA; 30DS; *Not

available at mail-order

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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INTRAMUSCULARKIT 11.25 MG (PED)

Drug Name Drug Tier Requirements/Limits
. k- . _
LENVIMA (18 MG DAILY DOSE) 5 PA (NS); *; LA; 30DS; *Not
available at mail-order
. k- . . %
LENVIMA (20 MG DAILY DOSE) 5 PA (NS); *; LA; 30DS,; *Not
available at mail-order
- k. . -k
LENVIMA (24 MG DAILY DOSE) 5 PA (NS); *; LA; 30DS,; *Not
available at mail-order
- ks . . %
LENVIMA (4 MG DAILY DOSE) 5 PA (NS); *; LA; 30DS; *Not
available at mail-order
. k- . _
LENVIMA (8 MG DAILY DOSE) 5 PA (NS); *; LA; 30DS; *Not
available at mail-order
Letrozole Oral 2
LEUKERAN 5 30DS
- ke ok H
Leuprolide Acetate Injection 4 PA.(NS)’ : *Not avallable &
mail-order
L ONSURF 5 PA (I\_IS); *: 30DS; *Not available
at mail-order
PA (NS); *; LA; 30DS; *Not
LORBRENA ORAL TABLET 100 MG 5 available at mail-order; QL (30 EA
per 30 days)
PA (NS); *; LA; 30DS; *Not
LORBRENA ORAL TABLET 25 MG 5 available at mail-order; QL (90 EA
per 30 days)
PA (NS); *; LA; 30DS; *Not
LUMAKRAS 5 available at mail-order; QL (240
EA per 30 days)
LUPANETA PACK 4 PA; *; *Not available at mail-order
PA (NS); *; 30DS; *Not available
LUPRON DEPOT (1-MONTH) 5 at mail-order; QL (1 EA per 28
days)
PA (NS); *; 30DS; *Not available
LUPRON DEPOT (3-MONTH) 5 at mail-order; QL (1 EA per 84
days)
PA (NS); *; 30DS; *Not available
LUPRON DEPOT (4-MONTH) 5 at mail-order; QL (1 EA per 112
days)
PA (NS); *; 30DS; *Not available
LUPRON DEPOT (6-MONTH) 5 at mail-order; QL (1 EA per 168
days)
- k. .- % 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

at mail-order

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
LYNPARZA ORAL TABLET 5 PA (NS); *; LA; 30DS; *Not
available at mail-order
LY SODREN 3
MATULANE 5 LA; 30DS
Megestrol Acetate Oral Suspension 40 MG/ML, 5 PA (NS)
400 MG/10ML, 625 MG/5ML
Megestrol Acetate Oral Tablet 20 MG 1 PA (NS)
Megestrol Acetate Oral Tablet 40 MG 2 PA (NS)
- k. . -k
MEKINIST ORAL TABLET 0.5 MG 5 PA (NS); *; LA; 30DS,; *Not
available at mail-order
PA (NS); *; LA; 30DS; *Not
MEKINIST ORAL TABLET 2MG 5 available at mail-order; QL (30 EA
per 30 days)
PA (NS); *; LA; 30DS; *Not
MEKTOVI 5 available at mail-order; 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, 50 MG/2ML
Methotrexate Sodium I njection Solution 5 B/D
Reconstituted
PA (NS); *; LA; 30DS; *Not
NERLYNX ° available a mail-order
Nilutamide 5 30DS
- k. . % H
NINLARO 5 PA (NS), ; 30DS; *Not available
at mail-order
PA (NS); *; LA; 30DS; *Not
NUBEQA 5 available at mail-order; QL (120
EA per 30 days)
PA (NS); *; LA; 30DS; *Not
ODOMZ0 ° available a mail-order
PA (NS); *; LA; 30DS; *Not
ONUREG 5 available at mail-order; QL (14 EA
per 28 days)
ORGOVY X 5 PA (NS); LA; 30DS; QL (32 EA
per 28 days)
PANRETIN 5 PA (NS); 30DS; QL (60 GM 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

PEMAZYRE

5

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

PHESGO

PA (NS); *; LA; 30DS; *Not
available at mail-order

PIQRAY (200 MG DAILY DOSE)

PA (NS); *; 30DS; *Not available
at mail-order; QL (28 EA per 28
days)

PIQRAY (250 MG DAILY DOSE)

PA (NS); *; 30DS; *Not available
at mail-order; QL (56 EA per 28
days)

PIQRAY (300 MG DAILY DOSE)

PA (NS); *; 30DS; *Not available
at mail-order; QL (56 EA per 28
days)

POMALYST

PA (NS); *; LA; 30DS; *Not
available at mail-order; QL (21 EA
per 28 days)

PURIXAN

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

QINLOCK

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

RETEVMO ORAL CAPSULE 40 MG

PA (NS); *; LA; 30DS; *Not
available at mail-order; QL (180
EA per 30 days)

RETEVMO ORAL CAPSULE 80 MG

PA (NS); *; LA; 30DS; *Not
available at mail-order; QL (120
EA per 30 days)

REVLIMID

PA (NS); *; LA; 30DS; *Not
available at mail-order; QL (30 EA
per 30 days)

ROZLYTREK ORAL CAPSULE 100 MG

PA (NS); *; LA; 30DS; *Not
available at mail-order; QL (150
EA per 30 days)

ROZLYTREK ORAL CAPSULE 200 MG

PA (NS); *; LA; 30DS; *Not
available at mail-order; QL (90 EA
per 30 days)

RUBRACA

PA (NS); *; LA; 30DS; *Not
available at mail-order; QL (120
EA per 30 days)

RUXIENCE

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

RYDAPT

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

RYLAZE

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); *; 30DS; *Not available
SCEMBLIX ORAL TABLET 20 MG 5 at mail-order; QL (60 EA per 30
days)
PA (NS); *; 30DS; *Not available
SCEMBLIX ORAL TABLET 40 MG 5 at mail-order; QL (300 EA per 30
days)
SOLTAMOX 5 30DS
PA (NS); *; LA; 30DS; *Not
SORAfenib Tosylate 5 available at mail-order; QL (120
EA per 30 days)
PA (NS); *; 30DS; *Not available
SPRY CEL 5 at mail-order; QL (60 EA per 30
days)
PA (NS); *; LA; 30DS; *Not
STIVARGA 5 available at mail-order; QL (84 EA
per 28 days)
PA (NS); *; 30DS; *Not available
SUNItinib Malate 5 at mail-order; QL (28 EA per 28
days)
SYLATRON SUBCUTANEOUSKIT 200 MCG, )
300 MCG 5 PA (NS); 30DS
- k. . % H
SYNRIBO 5 PA (NS), ; 30DS; *Not available
at mail-order
TABLOID 4 PA (NS)
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; *Not
available at mail-order
PA (NS); *; LA; 30DS; *Not
TAFINLAR ORAL CAPSULE 75 MG 5 available at mail-order; QL (120
EA per 30 days)
PA (NS); *; LA; 30DS; *Not
TAGRISSO 5 available at mail-order; QL (30 EA
per 30 days)
PA (NS); *; LA; 30DS; *Not
TALZENNA ORAL CAPSULE 0.25 MG 5 available at mail-order; QL (90 EA
per 30 days)
PA (NS); *; LA; 30DS; *Not
TALZENNA ORAL CAPSULE 0.5MG, 0.75 5 available at mail-order: QL (30 EA
MG, 1 MG
per 30 days)
Tamoxifen Citrate Oral 1
TASIGNA ORAL CAPSULE 150 MG, 50 MG 5 PA (NS); *; 30DS; *Not available

at mail-order

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); *; 30DS; *Not available

TASIGNA ORAL CAPSULE 200 MG 5 at mail-order; QL (120 EA per 30
days)

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

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

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

Toremifene Citrate 5 30DS

TRELSTAR MIXJECT 4 PA (NS); *; *Not avalladle at
mail-order

Tretinoin Oral 5 30DS

TREXALL 4 B/D

TRUSELTIQ (100MG DAILY DOSE) 5 PA (NS); LA; 30DS; QL (21 BA
per 28 days)

TRUSELTIQ (125MG DAILY DOSE) 5 PA (NS); LA; 30DS; QL (42 EA
per 28 days)

TRUSELTIQ (50MG DAILY DOSE) 5 PA (NS); LA; 30DS; QL (42 EA
per 28 days)

TRUSELTIQ (75MG DAILY DOSE) 5 PA (NS); LA; 30DS; QL (63 BA
per 28 days)

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

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

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

UKONIQ 5 et 30 G2y

VALCHLOR 5 PA (NS); LA; 30DS

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

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

VENCLEXTA STARTING PACK 5 PA (NS); LA; 30DS
PA (NS); *; LA; 30DS; *Not

VERZENIO ORAL TABLET 100 MG 5 available at mail-order; QL (120
EA per 30 days)
PA (NS); *; LA; 30DS; *Not

VERZENIO ORAL TABLET 150 MG, 200 MG 5 available at mail-order; 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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TABLET THERAPY PACK 60 MG

Drug Name Drug Tier Requirements/Limits
PA (NS); *; LA; 30DS; *Not
VERZENIO ORAL TABLET 50 MG 5 available at mail-order; QL (180
EA per 30 days)
PA (NS); *; LA; 30DS; *Not
VIJOICE ORAL TABLET THERAPY PACK 5 available at mail-order: QL (28 EA
125 MG, 50 MG
per 28 days)
PA (NS); *; LA; 30DS; *Not
VIJOICE ORAL TABLET THERAPY PACK 5 available at mail-order: QL (56 EA
200 & 50 MG
per 28 days)
PA (NS); *; LA; 30DS; *Not
VITRAKVI ° available at mail-order
PA (NS); *; LA; 30DS; *Not
VIZIMPRO 5 available at mail-order; QL (30 EA
per 30 days)
VONIO c PA (NS); 30DS; QL (120 EA per
30 days)
PA (NS); *; LA; 30DS; *Not
VOTRIENT 5 available at mail-order; QL (120
EA per 30 days)
WELIREG c PA (NS); LA; 30DS; QL (90 EA
per 30 days)
PA (NS); *; LA; 30DS; *Not
XALKORI ° available a mail-order
XATMEP 4 PA (NS)
OSPATA . PA (NS); LA; 30DS; QL (90 EA
per 30 days)
XPOVIO (100 MG ONCE WEEKLY) ORAL 5 PA (NS); LA; 30DS; QL (32 EA
TABLET THERAPY PACK 20 MG per 28 days)
XPOVIO (100 MG ONCE WEEKLY) ORAL 5 PA (NS); LA; 30DS; QL (8EA
TABLET THERAPY PACK 50 MG per 28 days)
XPOVIO (40 MG ONCE WEEKLY) ORAL 5 PA (NS); LA; 30DS; QL (8EA
TABLET THERAPY PACK 20 MG per 28 days)
XPOVIO (40 MG ONCE WEEKLY) ORAL . PA (NS); LA; 30DS; QL (4 EA
TABLET THERAPY PACK 40 MG per 28 days)
XPOVIO (40 MG TWICE WEEKLY) ORAL 5 PA (NS); LA; 30DS; QL (16 EA
TABLET THERAPY PACK 20 MG per 28 days)
XPOVIO (40 MG TWICE WEEKLY) ORAL 5 PA (NS); LA; 30DS; QL (8EA
TABLET THERAPY PACK 40 MG per 28 days)
XPOVIO (60 MG ONCE WEEKLY) ORAL . PA (NS); LA; 30DS; QL (32 EA
TABLET THERAPY PACK 20 MG per 28 days)
XPOVIO (60 MG ONCE WEEKLY) ORAL 5 PA (NS); LA; 30DS; QL (4 EA

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
XPOVIO (60 MG TWICE WEEKLY) 5 PA (NS); LA; 30DS; QL (24 BA
per 28 days)
XPOVIO (80 MG ONCE WEEKLY) ORAL 5 PA (NS); LA; 30DS; QL (32 EA
TABLET THERAPY PACK 20 MG per 28 days)
XPOVI0 (80 MG ONCE WEEKLY) ORAL 5 PA (NS); LA; 30DS; QL (8 EA
TABLET THERAPY PACK 40 MG per 28 days)
XPOVIO (80 MG TWICE WEEKLY) 5 PA (NS); LA; 30DS; QL (32 BA
per 28 days)
PA (NS); *; LA; 30DS; *Not
Lo e available at mail-order
PA (NS); *; 30DS; *Not available
YONSA 5 at mail-order; QL (120 EA per 30
days)
PA (NS); *; LA; 30DS; *Not
ZEJLA e available at mail-order
PA (NS); *; LA; 30DS; *Not
ZFLBORAF P available at mail-order
PA (NS); *; 30DS; *Not available
ZOLINZA 5 at mail-order; QL (120 EA per 30
days)
PA (NS); *; LA; 30DS; *Not
ZYDELIG 5 available at mail-order; QL (60 EA
per 30 days)
ZYKADIA ORAL TABLET 5 PA (NS); *; LA; 30DS; *Not
available at mail-order
ZYTIGA ORAL TABLET 500 MG 5 PA (NS); *; LA; 30DS; *Not
available at mail-order

Autonomic Drugs

AntimuscarinicsAntispasmodics

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

Dicyclomine HCI Oral Solution 3 PA

Dicyclomine HCI Oral Tablet 1 PA

Glycopyrrolate Oral Tablet 1 MG, 2 MG 2 QL (120 EA per 30 days)

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

Autonomic Drugs, Miscellaneous

APO-Varenicline 3 QL (336 EA per 168 days)
NICOTROL 4

NICOTROL NS 3

Varenicline Tartrate Oral 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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THERAPY PACK

Drug Name Drug Tier Requirements/Limits
Varenicline Tartrate Oral Tablet 3 QL (336 EA per 168 days)
Varenicline Tartrate Oral Tablet Therapy Pack 3

Beta-Adrenergic Agonists

Albuterol Sulfate HFA Inhalation Aerosol

Solution 108 (90 Base) MCG/ACT ¢ QL (17 GM per 30 days)
Albuterol Sulfate HFA Inhalation Aerosol

Solution 108 (90 Base) MCG/ACT (NDA020503) . QL (13.4 GM per 30 days)
Albuterol Sulfate HFA Inhalation Aerosol

Solution 108 (90 Base) MCG/ACT (NDA020983) € 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

Albuterol Sulfate Inhalation Nebulization )

Solution (5 MG/ML) 0.5% 4 B/D; QL (120 ML per 30 days)
Albuterol Sulfate Inhalation Nebulization ]

Solution 2.5 MG/0.5ML 1 B/D; QL (120 BA 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 SQulfate Oral Tablet 5 MG 4

Parasympathomimetic (Cholinergic

Agents)

Bethanechol Chloride Oral Tablet 10 MG, 25 2

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

Extended Release 24 Hour 16 MG 8 QL (30 EA per 30 days)
Galantamine Hydrobromide ER Oral Capsule

Extended Release 24 Hour 24 MG 4 QL (30 EA per 30 days)
Galantamine Hydrobromide ER Oral Capsule

Extended Release 24 Hour 8 MG 2 QL (30 EA per 30 days)
Galantamine Hydrobromide Oral Tablet 2 QL (60 EA per 30 days)
NAMZARIC ORAL CAPSULE ER 24 HOUR 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

NAMZARIC ORAL CAPSULE EXTENDED
RELEASE 24 HOUR

4

QL (30 EA per 30 days)

Pilocarpine HCI Oral

Pyridostigmine Bromide ER

Pyridostigmine Bromide Oral Solution

Pyridostigmine Bromide Oral Tablet

Rivastigmine

QL (30 EA per 30 days)

Rivastigmine Tartrate

WA INWIN|[>

QL (60 EA per 30 days)

Skeletal Muscle Relaxants

Chlorzoxazone Oral Tablet 500 MG

PA

Cyclobenzaprine HCI Oral Tablet 10 MG, 5 MG

PA; QL (90 EA per 30 days)

Dantrolene Sodium Oral Capsule 100 MG, 50
MG

Dantrolene Sodium Oral Capsule 25 MG

Methocarbamol Oral Tablet 500 MG, 750 MG

PA

Orphenadrine Citrate ER

PA

tiZANidine HCI Oral Capsule 2 MG

tiZANidine HCI Oral Capsule 4 MG

tiZANidine HCI Oral Capsule 6 MG

tiZANidine HCI Oral Tablet

NIWINIERINIFPIN WO | &>

Sympatholytic Adrenergic Blocking
Agents

Alfuzosin HCl ER

QL (30 EA per 30 days)

Tamsulosin HCI
Blood Formation, Coagulation, And

Thrombosis

Anticoagulants

Syringe 150 MG/ML, 80 MG/0.8ML

COUMADIN ORAL 3
ELIQUIS 3
ELIQUISDVT/PE STARTER PACK ORAL 3
TABLET THERAPY PACK

Enoxaparin Sodium Injection Solution Prefilled

Syringe 100 MG/ML, 30 MG/0.3ML, 40 3
MG/0.4ML, 60 MG/0.6ML

Enoxaparin Sodium Injection Solution Prefilled 5
Syringe 120 MG/0.8ML

Enoxaparin Sodium Injection Solution Prefilled 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

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

3

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

FRAGMIN SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

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

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

N

JANTOVEN

PRADAXA

QL (60 EA per 30 days)

Warfarin Sodium Oral

XARELTO

XARELTO STARTER PACK

Wl Wk~ P

Hematopoietic Agents

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

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

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

PA: *: *Not available at mail-order

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

PA: *: *Not available at mail-order

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; *Not available at
mail-order

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
PA: *: LA; 30DS; *Not available
DOPTELET 5 at mail-order; QL (60 EA per 30
days)
FULPHILA 5 PA_; *- 30DS; *Not available at
mail-order
PA: *: 30DS; *Not available at
MOZOBIL 5 mail-order; QL (9.6 ML per 30
days)
NIVESTYM 5 PA_; *- 30DS; *Not available at
mail-order
PA: *: LA; 30DS; *Not available
PROMACTA ORAL PACKET 125 MG 5 at mail-order; QL (360 EA per 30
days)
PA: *: LA; 30DS; *Not available
PROMACTA ORAL PACKET 25 MG 5 at mail-order; QL (180 EA per 30
days)
PA; *: LA; 30DS; *Not available
PROMACTA ORAL TABLET 125 MG 5 at mail-order; QL (180 EA per 30
days)
PA: *: LA; 30DS; *Not available
PROMACTA ORAL TABLET 25 MG, 50 MG 5 at mail-order; QL (30 EA per 30
days)
PA: *: LA; 30DS; *Not available
PROMACTA ORAL TABLET 75 MG 5 at mail-order; QL (60 EA per 30
days)
RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 10000 UNIT/ML(1IML), 2000 - . .
UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 2 PA; *; *Not avallable a mall-order
4000 UNIT/ML, 40000 UNIT/ML
UDENY CA 5 PA_; *- 30DS; *Not available at
mail-order
ZARXIO 5 PA'; *- 30DS; *Not available at
mail-order
“ k. — H
ZIEXTENZO 5 PA_, : 30DS; *Not available at
mail-order
Platelet-Aggregation Inhibitors
BRILINTA 3
Cilostazol 2
Clopidogrel Bisulfate Oral 1

Cardiovascular Drugs

Doxazosin Mesylate Oral

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

Prazosin HCI Oral

1

Terazosin HCI Oral

1

Antiarrhythmic Agents

Amiodarone HCI Oral Tablet 100 MG, 400 MG

Amiodarone HCI Oral Tablet 200 MG

Dofetilide Oral Capsule 125 MCG, 500 MCG

*- *Not available at mail-order

Dofetilide Oral Capsule 250 MCG

*- *Not available at mail-order

Flecainide Acetate Oral Tablet 100 MG, 50 MG

Flecainide Acetate Oral Tablet 150 MG

Mexiletine HCI Oral Capsule 150 MG

Mexiletine HCI Oral Capsule 200 MG

Mexiletine HCI Oral Capsule 250 MG

MULTAQ

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

A ([ WOINIARIWOIWININ(APFR[>

Propafenone HCI ER Oral Capsule Extended
Release 12 Hour 425 MG

Propafenone HCI Oral Tablet 150 MG, 225 MG

Propafenone HCI Oral Tablet 300 MG

quiNIDine Gluconate ER

quiNIDine Sulfate Oral

NN N 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,
200 MG, 43 MG

Fenofibrate Micronized Oral Capsule 67 MG

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

N (N W [Mw|lw|h A |w|w]|F

Fenofibric Acid Oral Capsule Delayed Release

Gemfibrozl Oral

Lovastatin Oral

S SN N
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Drug Name

Drug Tier

Requirements/Limits

Niacin ER (Antihyperlipidemic) Oral Tablet
Extended Release 1000 MG

4

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)

PRALUENT SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

W | Wlhrh|[ W

PA; QL (2 ML per 28 days)

Pravastatin Sodium

PREVALITE

W |~

Rosuvastatin Calcium

QL (30 EA per 30 days)

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

Smvastatin Oral Tablet 80 MG

QL (30 EA per 30 days)

VASCEPA ORAL CAPSULE 0.5 GM

QL (240 EA per 30 days)

VASCEPA ORAL CAPSULE 1 GM

w

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

50 MG

Metoprolol Tartrate Oral Tablet 100 MG, 25 MG,

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

RPIRPINWIEFL|DN
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Drug Name

Drug Tier

Requirements/Limits

SORINE

2

Sotalol HCI (AF)

Sotalol HCI Oral

Timolol Maleate Oral

NIN|DN

Calcium-Channel Blocking Agents

amLODI Pine Besy-Benazepril HCI

amLODIPine Besylate Oral

Amlodipine-Olmesartan

CARTIA XT

Diltiazem HCI ER Beads

I

dilTIAZem HCI ER Coated Beads Oral Capsule
Extended Release 24 Hour 120 MG, 180 MG, 240
MG, 300 MG

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

[EEN

dilTIAZemHCI Oral

Dilt-XR

Felodipine ER

NIFEdipine ER

NIFEdipine ER Osmotic Release

niMODipine Oral

30DS

TAZTIA XT

TIADYLT ER

e N N N N N N T

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

=N

Cardiac Drugs, Miscellaneous

CORLANOR ORAL SOLUTION

PA; QL (450 ML per 30 days)

CORLANOR ORAL TABLET

PA; QL (60 EA per 30 days)

DIGITEK ORAL TABLET 125 MCG

DIGITEK ORAL TABLET 250 MCG

Y Y N

ST
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Drug Name

Drug Tier

Requirements/Limits

DIGOX ORAL TABLET 125 MCG

1

DIGOX ORAL TABLET 250 MCG

ST

Digoxin Oral Solution

Digoxin Oral Tablet 125 MCG

Digoxin Oral Tablet 250 MCG

e I I T

ST

Droxidopa

o1

PA: *: 30DS; *Not available at
mail-order; QL (180 EA per 30
days)

ENTRESTO

QL (60 EA per 30 days)

Midodrine HCI

Pentoxifylline ER

Ranolazine ER

AN W|W

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

KERENDIA

QL (30 EA per 30 days)

Lisinopril Oral

e O e B N e U N W N N N S
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Drug Name Drug Tier Requirements/Limits

Lisinopril-hydroCHLOROthiazide 1

Losartan Potassium Oral 1

Losartan Potassium-HCTZ 1

Quinapril HCI 1

Quinapril-Hydrochlorothiazide 1

Ramipril 1

Spironolactone Oral 1

Spoironolactone-HCTZ 1

Trandolapril 1

Valsartan Oral Tablet 1

Valsartan-hydroCHLOROthiazide 1

Vasodilating Agents
PA; *; 30DS; *Not available at

ALYQ 5 mail-order; QL (60 EA per 30
days)
PA; *; LA; 30DS; *Not available

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

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

Isosorbide Dinitrate Oral Tablet 10 MG, 30 MG, 5

40 MG, 5 MG

Isosorbide Dinitrate Oral Tablet 20 MG 3

| sosor bide Mononitrate 2

| sosorbide Mononitrate ER 2

NITRO-BID 4

NITRO-DUR TRANSDERMAL PATCH 24 4

HOUR 0.3 MG/HR, 0.8 MG/HR

Nitroglycerin Sublingual 2

Nitroglycerin Transdermal Patch 24 Hour 2

Nitroglycerin Translingual Solution 4

NITROMIST 4

Sildenafil Citrate Oral Tablet 20 MG 3 Eﬁjg;; Q't"zgg"glagef glorgg'y';)
PA; *; 30DS; *Not available at

Tadalafil (PAH) 5 mail-order; QL (60 EA per 30
days)

VENTAVIS 5 PA; *; 30DS; *Not available at

mail-order

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

Central Nervous System Agents

Anorexigenic Agents And Respiratory
And Cns Stimulants

Drug Tier

Requirements/Limits

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
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)
Armodafinil 2 PA; QL (30 EA 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 A per 30 days)
Dextroamphetamine Sulfate ER Oral Capsule
Extended Release 24 Hour 5 MG 4 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 INTRAVENOUS 5 PA (NS); 30DS

PA (NS); 30DS; QL (600 ML per
BRIVIACT ORAL SOLUTION 5 30 days)
BRIVIACT ORAL TABLET 10 MG, 25 MG, 50 5 PA (NS); 30DS; QL (120 EA per
MG 30 days)
BRIVIACT ORAL TABLET 100 MG, 75 MG 5 g:yg\ls.); 30DS; QL (60 EA per 30
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

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
CELONTIN 3
CloBAZam 3 PA (NS)
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)
gllggal\z/gﬁ)l\./g(ag, Ial\?ll gt Dispersible 0.125 MG, 5 QL (90 EA per 30 days)
clonazePAM Oral Tablet Dispersible 2 MG 3 QL (300 EA per 30 days)
Clorazepate Dipotassium Oral Tablet 15 MG 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); LA; 30DS
DIAZEPAM INTENSOL 2 QL (240 ML per 30 days)
diazePAM Oral Concentrate 2 QL (240 ML per 30 days)
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

PA (NS); *; LA; 30DS; *Not
EPIDIOLEX ° iicblec el order
EPITOL 4
EPRONTIA 4 QL (480 ML per 30 days)
Ethosuximide Oral Capsule 4
Ethosuximide Oral Solution 3
Felbamate Oral Suspension 5 PA (NS); 30DS
Felbamate Oral Tablet 2 PA (NS)
FINTEPLA 5 FF)’eAr gg?j) ay LSSA 30DS; QL (360 ML
FY COMPA ORAL SUSPENSION 5 PA (NS); 30DS; QL (720 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
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 . PA (NS); 30DS; QL (30 EA per 30
MG, 8 MG days)

FYCOMPA ORAL TABLET 2MG 3 PA (NS); QL (30 EA per 30 days)
FYCOMPA ORAL TABLET 6 MG 5 gg‘y S\'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 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)
Lacosamide Intravenous 4 QL (1200 ML per 30 days)
Lacosamide Oral Solution 4 QL (1200 ML per 30 days)
k/laéosami de Oral Tablet 100 MG, 150 MG, 200 4 QL (60 EA per 30 days)
Lacosamide Oral Tablet 50 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

levETIRAcetam ER Oral Tablet Extended Release 3

24 Hour 500 MG

levETIRAcetam ER Oral Tablet Extended Release 4

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;fwn(g?ggl,%a:w%al Tablet 100 MG, 16.2 MG, 5 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\'s); QL (120 EA per 30
PHENobarbital Oral Tablet 97.2 MG 2 PA (NS); QL (60 EA per 30 days)
Phenytoin Oral Suspension 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
Phenytoin Oral Tablet Chewable 3
Phenytoin Sodium Extended Oral Capsule 100 3
MG, 300 MG
Phenytoin Sodium Extended Oral Capsule 200 5
MG
,\Pﬂrgflgga],\;g?ggj ﬁg‘f’%iﬂlgo MG, 150 MG, 200 3 PA (NS); QL (90 EA per 30 days)
Pregabalin Oral Capsule 225 MG, 300 MG 3 PA (NS); QL (60 EA per 30 days)
Pregabalin Oral Solution 3 gg‘yg\l S); QL (946 ML per 30
Primidone Oral 2
Rufinamide 5 PA (NS); 30DS
SPRITAM 4 PA (NS)
SUBVENITE 2
SYMPAZAN 4 PA (NS)
tiaGABine HCI 4
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 5MG DOSE 4
PA (NS); *; LA; 30DS; *Not
Vigabatrin 5 available at mail-order; QL (180
EA per 30 days)
PA (NS); *; LA; 30DS; *Not
VIGADRONE 5 available at mail-order; QL (180
EA per 30 days)
VIMPAT ORAL TABLET 150 MG, 200 MG 5 30DS; QL (60 EA per 30 days)
XCOPRI (250 MG DAILY DOSE) 5 30DS; QL (56 EA per 28 days)
XCOPRI (350 MG DAILY DOSE) 5 30DS; QL (56 EA per 28 days)
XCOPRI ORAL TABLET 100 MG, 50 MG 5 30DS; QL (30 EA per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 5 30DS; QL (60 EA per 30 days)
(O SVLISLET HERA PASK Uy anea po
XCOPRI ORAL TABLET THERAPY PACK 14
X 150 MG & 14 X200 MG, 14 X 50MG & 14 5 30DS; QL (28 EA per 28 days)
X100 MG
ZONISADE 4 QL (300 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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DELAYED RELEASE SPRINKLE 40 MG

Drug Name Drug Tier Requirements/Limits
Zonisamide Oral 2

PA (NS); LA; 30DS; QL (1080
ZTALMY 5 M L(per )30 days) QL (
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 %, 50 % 5 B/D
(10ML SYRINGE)
Antidepressants
Amitriptyline HC| Oral 1 PA (NS)
Amoxapine 2 PA (NS)
BuPROPion HCI ER (Smoking Det) 2
buPROPion HCI ER (SR) Oral Tablet Extended 4
Release 12 Hour 100 MG
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 10 MG 1 QL (90 EA per 30 days)
Citalopram Hydrobromide Oral Tablet 20 MG 1 QL (60 EA per 30 days)
Citalopram Hydrobromide Oral Tablet 40 MG 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 By ¢ o oeapeaas
D e e T s JoLcom s
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
DRIZALMA SPRINKLE ORAL CAPSULE 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.
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Drug Name Drug Tier Requirements/Limits
DULoxetine HCI Oral Capsule Delayed Release

Particles 20 MG, 30 MG, 60 MG 4 QL (60 EA per 30 days)
DULoxetine HCI Oral Capsule Delayed Release

Particles 40 MG € QL (30 EA per 30 days)
Escitalopram Oxalate Oral Solution 3

Escitalopram Oxalate Oral Tablet 1 QL (30 EA per 30 days)
FETZIMA 4 PA (NS); QL (30 EA per 30 days)
FETZIMA TITRATION 4 PA (NS); 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 Mal eate 1

Imipramine HC| 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)
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)
OLANZapine-FLUoxetine HCI Oral Capsule 12-

25 MG, 3-25 MG, 6-50 MG 2 QL (30 EA per 30 days)
OLANZapine-FLUoxetine HCI Oral Capsule 12-

50 MG, 6-25 MG 4 QL (30 EA per 30 days)
PARoxetine HCl ER Oral Tablet Extended ,

Release 24 Hour 12.5 MG, 25 MG S ST (NS); QL (30 BA per 30 days)
PARoxetine HCI ER Oral Tablet Extended ,

Release 24 Hour 37.5 MG 3 ST (NS); QL (60 BA per 30 days)
PARoxetine HCI Oral Suspension 3 S;Il'y(sl)\lS); QL (S00 ML per 30
I\P/lpc\;Roxe'u ne HCI Oral Tablet 10 MG, 20 MG, 40 1 ST (NS): OL (30 EA per 30 days)
PARoxetine HCI Oral Tablet 30 MG 1 ST (NS); QL (60 EA per 30 days)
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 HCI Oral Tablet 1

Tranylcypromine Sulfate 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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Auto-Injector 4 MG/0.5ML

Drug Name Drug Tier Requirements/Limits
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 Besylate ER 4 ST (NS); QL (60 EA per 30 days)
Venlafaxine HCI 1

Venlafaxine HCl ER Oral Capsule Extended 1

Release 24 Hour

Venlafaxine HCI 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)
Antimigraine Agents

AIMOVIG SUBCUTANEOUS SOLUTION .

AUTO-INJECTOR 140 MG/ML 3 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)
Dihydroergotamine Mesylate Nasal 5 PA; 30DS; QL (8 ML per 28 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)

'I\?/Il éatrlptan Benzoate Oral Tablet Dispersible 10 4 QL (18 EA per 30 days)

II\?/; 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 4 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 4 QL (9 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

SUMAtriptan Succinate Subcutaneous Solution
Auto-1njector 6 MG/0.5ML

4

QL (4 ML per 30 days)

UBRELVY

PA; QL (16 EA per 30 days)

Antiparkinsonian Agents

Amantadine HCI Oral Capsule

QL (120 EA per 30 days)

Amantadine HCI Oral Solution

Amantadine HCI Oral Syrup

Amantadine HCI Oral Tablet

QL (120 EA per 30 days)

Benztropine Mesylate Oral

Bromocriptine Mesylate Oral Capsule

Bromocriptine Mesylate Oral Tablet

Carbidopa-Levodopa ER Oral Tablet Extended
Release 25-100 MG, 50-200 MG

N (WP ININININ

Carbidopa-Levodopa Oral Tablet

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

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

GOCOVRI ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 137 MG

ST; LA; 30DS; QL (60 EA per 30
days)

GOCOVRI ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 68.5 MG

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

KYNMOBI

*; 30DS; *Not available at mail-
order; QL (150 EA per 30 days)

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

N (NN || O

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

rOPINIRole HCI ER Oral Tablet Extended 3

Release 24 Hour 4 MG, 6 MG, 8 MG

SHlegiline HCI Oral <

Tolcapone 2

Trihexyphenidyl HCI 1

Antipsychotics

ABILIFY MAINTENA INTRAMUSCULAR 5 PA (NS); 30DS; QL (1 EA per 28

PREFILLED SYRINGE days)

ABILIFY MAINTENA INTRAMUSCULAR 5 PA (NS); 30DS; QL (1 EA per 28

SUSPENSION RECONSTITUTED ER days)

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

ABILIFY MYCITE MAINTENANCE KIT 5 gﬁyg\'s); 30DS; QL (30 BA per 30

ABILIFY MYCITE STARTERKIT 5 dPQyé)NS); 30DS; QL (30 EA per 30

ARIPiprazole Oral Solution 4 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 4 QL (90 EA per 30 days)

ARIPiprazole Oral Tablet Dispersible 15 MG 4 QL (60 EA per 30 days)

ARISTADA INITIO 5 30DS; QL (2.4 ML per 28 days)

ARISTADA INTRAMUSCULAR PREFILLED .

SYRINGE 1064 MG/3.9ML ° 30DS; QL (3.9 ML per 56 days)

ARISTADA INTRAMUSCULAR PREFILLED .

SYRINGE 441 MG/1.6ML 2 30DS; QL (1.6 ML per 28 days)

ARISTADA INTRAMUSCULAR PREFILLED .

SYRINGE 662 MG/2.4ML > 30DS; QL (2.4 ML per 28 days)

ARISTADA INTRAMUSCULAR PREFILLED .

SYRINGE 882 MG/3.2ML ° 30DS; QL (3.2 ML per 28 days)

m%;pl 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 . PA (NS); 30DS; QL (30 EA per 30
days)

chlorproMAZINE HCI Oral Concentrate 4 ST (NS)

chlorproMAZINE HCI Oral Tablet 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

cloZAPine Oral Tablet 100 MG, 200 MG

3

cloZAPine Oral Tablet 25 MG

CloZAPine Oral Tablet 50 MG

MG, 25 MG

CloZAPine Oral Tablet Dispersible 100 MG, 150

B IN| B

MG

cloZAPine Oral Tablet Dispersible 12.5 MG, 200

FANAPT

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

FANAPT TITRATION PACK

PA (NS); QL (8 EA per 30 days)

FIUPHENAZine Decanoate I njection

FIUPHENAZine HCI Injection

FIuPHENAZine HCI Oral Concentrate

FIUPHENAZine HCI Oral Elixir

flTuPHENAZine HCI Oral Tablet

Haloperidol Decanoate Intramuscular

Haloperidol Lactate

Haloperidol Oral

NININIARWIAINDNWOW|IAR|ID™| DN

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092
MG/3.5ML

PA (NS); 30DS; QL (3.5 ML per
180 days)

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1560
MG/5SML

PA (NS); 30DS; QL (5 ML per
180 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117
MG/0.75ML

PA (NS); 30DS; QL (0.75 ML per
28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 156
MG/ML

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

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 234
MG/1.5ML

PA (NS); 30DS; QL (1.5 ML per
28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39
MG/0.25ML

PA (NS); QL (0.25 ML per 28
days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 78
MG/0.5ML

PA (NS); 30DS; QL (0.5 ML per
28 days)

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273
MG/0.88ML

PA (NS); 30DS; QL (0.88 ML per
84 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
INVEGA TRINZA INTRAMUSCULAR . .
SUSPENSION PREFILLED SYRINGE 410 5 gjéNg’ 30DS; QL (1.32 ML per
MG/1.32ML &
INVEGA TRINZA INTRAMUSCULAR . .
SUSPENSION PREFILLED SYRINGE 546 5 gj_\é'\'g’ 30DS; QL (1.75 ML per
MG/1.75ML &y
INVEGA TRINZA INTRAMUSCULAR . .
SUSPENSION PREFILLED SYRINGE 819 5 gj_\é'\'“:’;’ 30DS; QL (2.63 ML per
MG/2.63ML &y
LATUDA ORAL TABLET 120 MG 4 QL (30 EA per 30 days)
kAAgUDA ORAL TABLET 20 MG, 60 MG, 80 4 QL (60 EA per 30 days)
LATUDA ORAL TABLET 40 MG 4 QL (120 EA per 30 days)
Loxapine Succinate Oral 2
LVBALVI . PA (NS); 30DS; QL (30 EA per 30
days)
Molindone HCI Oral Tablet 10 MG, 25 MG 4
Molindone HCI Oral Tablet 5 MG 2
PA (NS); *; LA; 30DS; *Not
NUPLAZID ORAL CAPSULE 5 available at mail-order; QL (30 EA
per 30 days)
PA (NS); *; LA; 30DS; *Not
NUPLAZID ORAL TABLET 10 MG 5 available at mail-order; QL (30 EA
per 30 days)
OLANZapine Intramuscular 4 QL (3 EA per 1 day)
OLANZapine Oral Tablet 10 MG, 2.5 MG 3 QL (60 EA per 30 days)
K)AIE;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, 3 MG, 9 MG 4 QL (30 EA per 30 days)
Paliperidone ER Oral Tablet Extended Release
24 Hour 6 MG 4 QL (60 EA per 30 days)
Perphenazine Oral Tablet 16 MG, 4 MG, 8 MG 3
Perphenazine Oral Tablet 2 MG 2
PERSERIS c PA (NS); 30DS; QL (1 EA per 28
days)
Pimozide Oral Tablet 1 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

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 150 MG 3 QL (150 EA per 30 days)

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

'(\)AL(JBEtlapl ne Fumarate Oral Tablet 300 MG, 400 1 QL (60 EA per 30 days)

'I\?A%XULTI 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, 3 PA (NS); QL (2 EA per 28 days)

25MG

RISPERDAL CONSTA INTRAMUSCULAR . !

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

50 MG

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

'r\blsgerlDONE 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)

II\?/lléperlDONE 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)
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VRAYLAR ORAL CAPSULE 5 ggyg\lsx 30DS; QL (30 EA per 30
VRAYLAR ORAL CAPSULE THERAPY

RSN ORAL CAPSU 3 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, 300 4 PA (NS); QL (2 EA per 28 days)
MG

e ¢+ |posiaasapm s
Anxiolytics, Sedatives And

Hypnotics,Misc.

BAC 2 PA; QL (180 EA per 30 days)
BELSOMRA 3 QL (30 EA per 30 days)
busPIRone HCI Oral 1

Eﬂuct;al bital-Acetaminophen Oral Tablet 50-325 5 PA: QL (180 EA per 30 days)
II\3/|uCt;a| 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; LA; 30DS

HETLIOZ LQ 5 PA; LA; 30DS

hydrOXYzine HCI Oral Syrup 2 PA (NS)

hydrOXYzine HCI Oral Tablet 2 PA (NS)

hydr OXYz ne 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)
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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)
ALPRAZolam XR 2 QL (90 EA per 30 days)
LORAZEPAM INTENSOL 2 QL (150 ML per 30 days)
LORazepam Oral Concentrate 2 MG/ML 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
Atomoxetine HCI Oral Capsule 10 MG, 18 MG, 3 QL (120 EA per 30 days)
25 MG
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)
PA; *; 30DS; *Not available at
AUSTEDO ORAL TABLET 12 MG, 9 MG 5 mail-order; QL (120 EA per 30
days)
PA; *; 30DS; *Not available at
AUSTEDO ORAL TABLET 6 MG 5 mail-order; QL (60 EA per 30
days)
guanFACINE HCI ER Oral Tablet Extended .
Release 24 Hour 1 MG, 2 MG, 4 MG 2 PA; QL (S0 EA per 30 days)
guanFACINE HCI ER Oral Tablet Extended ]
Rel 24 Hour 3 MG 3 PA; QL (30 EA per 30 days)
PA; *; LA; 30DS; *Not available
INGREZZA ORAL CAPSULE 5 at mail-order; QL (30 EA per 30
days)
Lithium 4
Lithium Carbonate ER 2
Lithium Carbonate Oral 1
Memantine HC| Oral Solution 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)
PA; *; LA; 30DS; *Not available
RADICAVA ORS STARTERKIT 5 at mail-order; QL (70 ML per 28

days)
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49




Drug Name

Drug Tier
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Riluzole

3

Tetrabenazine Oral Tablet 12.5 MG

PA: *: 30DS; *Not available at
mail-order; QL (240 EA per 30
days)

Tetrabenazine Oral Tablet 25 MG

PA; *; 30DS; *Not available at
mail-order; QL (120 EA per 30
days)

XYREM

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

Nonsteroidal Anti-Inflammatory Agents

CATAFLAM

QL (120 EA per 30 days)

Celecoxib Oral Capsule 100 MG, 200 MG

QL (60 EA per 30 days)

Celecoxib Oral Capsule 400 MG

QL (30 EA per 30 days)

Celecoxib Oral Capsule 50 MG

QL (60 EA per 30 days)

Diclofenac Potassium Oral Tablet 50 MG

QL (120 EA per 30 days)

Diclofenac Sodium ER

Diclofenac Sodium External Gel 1 %

Diclofenac Sodium Oral Tablet Delayed Release
25 MG

A (T WOIN[WINW|>~| W

Diclofenac Sodium Oral Tablet Delayed Release
50 MG, 75 MG

N

Diflunisal Oral

EC-Naproxen

Etodolac ER

Etodolac Oral

Flurbiprofen Oral Tablet 100 MG

IBU

I buprofen Oral Suspension

Ibuprofen Oral Tablet 400 MG, 600 MG, 800 MG

Ketoprofen ER

Ketoprofen Oral

Meloxicam Oral Tablet

Nabumetone Oral

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

NI [R|RP|R[MN|R[ININ|RP|R[R[IN|IN[N[R| A
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Release

Drug Name Drug Tier Requirements/Limits
RELAFEN 2

Sulindac Oral 1

Opiate Agonists

Acetaminophen-Codeine #3 2 QL (180 EA per 30 days)
Acetaminophen-Codeine Oral Solution 2 QL (2700 ML per 30 days)
Acetaminophen-Codeine Oral Tablet 2 QL (180 EA per 30 days)
Butorphanol Tartrate Nasal 4

Codeine Sulfate Oral Tablet 4 QL (180 EA per 30 days)
P5MG,5325M, 15IMC ‘ QL (180 EA per 30 iy
FentaNYL 4 QL (10 EA per 30 days)
FentaNYL Citrate Buccal Lozenge On A Handle 5 PA; 30DS; QL (120 EA per 30
1200 MCG days)

FentaNYL Citrate Buccal Lozenge On A Handle

1600 MCG, 200 MCG, 400 MCG, 600 MCG, 800 4 PA; QL (120 EA per 30 days)
MCG

g(;(()DMRgf:(ig?g;Al\;eéaml nophen Oral Tablet 10 4 QL (180 EA per 30 days)
e et Orl Tl 2 ot aaoea pwr s
g&()DI\I/?IgcodoneAcetami nophen Oral Tablet 7.5- 3 QL (180 EA per 30 days)
Hydrocodone-I1buprofen Oral Tablet 7.5-200 MG 3 QL (150 EA per 30 days)
HYDROmMorphone HCI Injection Solution 1 4

MG/ML, 4 MG/ML

HYDROmMorphone HCI Oral Liquid 4 QL (1500 ML per 30 days)
HYDROmMorphone HCI Oral Tablet 3 QL (180 EA per 30 days)
HYDROmMorphone HCI PF Injection Solution 10 4 B/D

MG/ML, 50 MG/5ML, 500 MG/50ML

LORCET HD 4 QL (180 EA per 30 days)
gﬂse&eg/d&nf I;g::\/:g[ﬁtll_on Solution 100 MG/ML, 5 PA: QL (180 ML per 30 days)
Meperidine HCI Oral Solution 2 ST; QL (1000 ML per 30 days)
Meperidine HCI Oral Tablet 50 MG 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)
Il/lo(z)rwclar}z I\S/Iul_lfaztg ('\j:g?&eftrate) Oral Solution 3 QL (180 ML per 30 days)
Morphine Sulfate ER Oral Tablet Extended 3 QL (90 EA per 30 days)
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Mor phine Sulfate Intravenous Solution 1 MG/ML, 4 B/D

50 MG/ML

Mor phine Sulfate Oral Solution 3 QL (1000 ML per 30 days)
Morphine 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/EML 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 S QL (180 BA per 30 days)
oxyMORphone HCI ER Oral Tablet Extended

Release 12 Hour 10 MG, 7.5 MG S QL (B0 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)
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 (30 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

ZIMHI 3
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Drug Name Drug Tier Requirements/Limits
Opiate Partial Agonists

Ellj\ﬁéenorphl ne HCl Sublingual Tablet Sublingual 5 QL (90 EA per 30 days)
guMpgenorphl ne HCI Sublingual Tablet Sublingual 5 QL (60 EA per 30 days)
Eﬂr;)r: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 S QL (30 EA per 30 days)
Dexmethyl phenidate HCI ER Oral Capsule

Extended Release 24 Hour 30 MG, 35 MG 2 QL (30 BA per 30 days)
Methylphenidate HCI ER (OSM) 4 QL (30 EA per 30 days)
Methylphenidate HCI ER Oral Tablet Extended

Release 20 MG 3 QL (90 EA per 30 days)
Methylphenidate HCI ER Oral Tablet Extended

Release 24 Hour £ QL (30 EA per 30 days)
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

Devices

ASSURE ID INSULIN SAFETY SYR 29G X 1
/2" 1 ML

BAND-AID GAUZE SMALL 1
BD AUTOSHIELD 29G X 5MM , 29G X 8MM 1
BD AUTOSHIELD DUO 1
BD INSULIN SYR ULTRAFINE I 1
BD INSULIN SYRINGE 25G X 1" 1 ML, 25G X

5/8" 1 ML, 26G X 1/2" 1 ML, 27.5G X 5/8" 2 1
ML, 27G X 1/2" 1 ML, 29G X 1/2" 0.3 ML, 29G

X 1/2" 0.5 ML, 29G X /2" 1 ML, U-100 1 ML

BD INSULIN SYRINGE HALF-UNIT 1

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

53



Drug Name

Drug Tier

Requirements/Limits

BD INSULIN SYRINGE MICROFINE 27G X
5/8" 1 ML, 28G X 1/2" 0.5 ML, 28G X 1/2" 1
ML

BD INSULIN SYRINGE U/F

BD INSULIN SYRINGE U/F 1/2UNIT

BD INSULIN SYRINGE U-500

BD INSULIN SYRINGE ULTRAFINE 29G X
/2" 0.3 ML, 29G X /2" 0.5 ML, 29G X 1/2" 1
ML, 30G X /2" 0.3 ML, 30G X 1/2" 0.5 ML,
31G X 5/16" 0.5 ML

BD PEN NEEDLE MICRO U/F

BD PEN NEEDLE MINI U/F

BD PEN NEEDLE NANO 2ND GEN

BD PEN NEEDLE NANO U/F

BD PEN NEEDLE ORIGINAL U/F

BD PEN NEEDLE SHORT U/F

BD SAFETYGLIDE INSULIN SYRINGE

BD SAFETY-LOK INSULIN SYRINGE

BD VEO INSULIN SYR U/F /2UNIT

BD VEO INSULIN SYRINGE U/F

BIOGUARD GAUZE SPONGES PAD 2"X2"

RPlRr|RPr|IRPR|P|RP[R|[R|R|R

COMFORT ASSIST INSULIN SYRINGE 29G
X 12" 1ML

[EEN

CURITY ALL PURPOSE SPONGES PAD
2"X2"

CURITY AMD ANTIMICROBIAL SPNGE
PAD 2"X2"

[EEN

CURITY GAUZE PAD 2"X2"

CURITY GAUZE SPONGE PAD 2"X2"

CURITY SPONGES PAD 2"X2"

CVS Gauze Pad 2" X2"

CVS Gauze Serile Pad 2" X2"

DERMACEA GAUZE SPONGE PAD 2"X2"

DERMACEA IV DRAIN SPONGES PAD 2"X2"

DERMACEA IV SPONGES

RPlRrRr|R|R|[R|R|R

DERMACEA NON-WOVEN SPONGES PAD
2"X2"

[EEN

DERMACEA TYPE VII GAUZE PAD 2"X2"

1

EASY TOUCH FLIPLOCK INSULIN SY

1

EASY TOUCH INSULIN SAFETY SYR

1
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Drug Tier

Requirements/Limits

EASY TOUCH INSULIN SYRINGE 27G X 1/2"
0.5ML, 27G X 1/2" 1 ML, 28G X 1/2" 0.5 ML,
28G X 1/2" 1 ML, 29G X 1/2" 0.5 ML, 29G X
/2" 1 ML, 30G X /2" 0.3 ML, 30G X 1/2" 0.5
ML, 30G X /2" 1 ML, 30G X 5/16" 0.3 ML,
30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X
5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16"
1ML

EASY TOUCH PEN NEEDLES 29G X 12MM ,
30GX5MM,30G X 8MM ,31GX 5MM,
31GX6MM,31GX8MM,32G X 4 MM,
32G X 5MM , 32G X 6 MM

EASY TOUCH SAFETY PEN NEEDLES

EASY TOUCH SHEATHLOCK SYRINGE 29G
X /2" 1 ML, 30G X /2" 1 ML, 30G X 5/16" 1
ML, 31G X 5/16" 1 ML

EQL Gauze Pad 2"X2"

EXCILON IV SPONGES

EXEL COMFORT POINT PEN NEEDLE 29G X
12MM

Gauze Pads Pad 2" X2"

Gauze Type VII Medi-Pak

GNP Serile Gauze Pad 2" X2"

GNP UltiCare Pen Needles

HealthWise Insulin Syr/Needle

HealthWise Micron Pen Needles

HealthWise Short Pen Needles

HM Serile Pads Pad 2" X2"

HM ULTICARE INSULIN SYRINGE

HM ULTICARE MINI PEN NEEDLES

HM ULTICARE SHORT PEN NEEDLES

J& JGAUZE PAD 2"X2"

RPlRrlRr|P|IRIR[RP|IR|[R[R|R|R

KENDALL HYDROPHILIC FOAM DRESS
PAD 2"X2"

[EEN

KENDALL HYDROPHILIC FOAM PLUSPAD
2"X2"

MIRASORB SPONGES 2" X2"

NOVOFINE AUTOCOVER PEN NEEDLE

NOVOFINE PEN NEEDLE

NOVOFINE PLUS PEN NEEDLE

NOVOPEN ECHO

N
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Drug Tier
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NOVOTWIST PEN NEEDLE

1

OMNIPOD 5 G6 INTRO (GEN 5)

PA (NS); QL (1 EA per 365 days)

OMNIPOD 5 G6 POD (GEN 5)

PA (NS); QL (10 EA per 30 days)

OMNIPOD CLASSIC PDM (GEN 3)

PA (NS); QL (1 EA per 365 days)

OMNIPOD CLASSIC PODS (GEN 3)

PA (NS); QL (10 EA per 30 days)

OMNIPOD DASH INTRO (GEN 4)

PA (NS); QL (1 EA per 365 days)

OMNIPOD DASH PDM (GEN 4)

PA (NS); QL (1 EA per 365 days)

OMNIPOD DASH PODS (GEN 4)

N I T N =S T T

PA (NS); QL (10 EA per 30 days)

PENTIPS 29G X 12MM , 31G X 5MM , 31G X
6 MM, 31G X 8 MM , 32G X 4 MM

Preferred Plus Insulin Syringe 28G X 1/2" 0.5
ML

[ERN

PX Insulin Syringe 30G X 1/2" 0.5 ML

QC Border Island Gauze

QC Serile Pads Pad 2" X2"

RA Serile Pad 2" X2"

RESTORE CONTACT LAYER PAD 2"X2"

SM Gauze Pad 2" X2"

SM Serile Pad 2" X2"

Sterile Gauze Pad 2" X2"

Serile Pad 2"X2"

Sure Comfort Insulin Syringe

RPlRr(Rr|RP|R[RP|RP|R[R|[F,

Sure Comfort Pen Needles 29G X 12.7MM , 30G
X8MM ,31GX5MM,31G X8 MM, 32G X4
MM , 32G X 6 MM

[EEN

Surgical Gauze Sponge

TEGADERM FOAM PAD 2"'X2"

THERAGAUZE PAD 2"X2"

TRUEPLUS 5-BEVEL PEN NEEDLES

TRUEPLUSINSULIN SYRINGE

TRUEPLUS PEN NEEDLES

ULTICARE INSULIN SAFETY SYR

ULTICARE INSULIN SYRINGE

ULTICARE MICRO PEN NEEDLES

ULTICARE MINI PEN NEEDLES

RPlRr|Rr|RP|R[PR|RP|R|[FR|F

ULTICARE PEN NEEDLES 29G X 12.7MM ,
31G X 5MM

[EEN

ULTICARE SHORT PEN NEEDLES

1

UNIFINE PEN NEEDLES

1
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UNIFINE PENTIPS 1

UNIFINE PENTIPS PLUS 1

UNIFINE SAFECONTROL PEN NEEDLE 30G 7

X 5MM , 30G X 8 MM

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

Ammonia Detoxicants

10 %

Carglumic Acid 5 PA; LA; 30DS
Constulose 2
Enulose 2
Generlac 2
Lactul ose Encephal opathy 2
Lactulose Oral Solution 2
RAVICTI 5 PA: *_; LA; 30DS; *Not available
at mail-order
« ke 3 .
Sodium Phenylbutyrate Oral Powder 3 GM/TSP 5 PA.’ ; 30DS; *Not avallable a
mail-order

Caloric Agents
AMINOSYN Il INTRAVENOUS SOLUTION 10
% 3 B/D
AMINOSY N-PF INTRAVENOUS SOLUTION

3 B/D
10 %
CLINOLIPID 3 B/D
Dextrose | ntravenous Solution 10 %, 250 5
MG/ML, 5 %, 50 %, 70 %
Dextrose-NaCl Intravenous Solution 10-0.45 %, 5
2.5-0.45 %, 5-0.2 %, 5-0.45 %, 5-0.9 %
Dextrose-Sodium Chloride Intravenous Solution 5
2.5-0.45 %, 5-0.45 %, 5-0.9 %
INTRALIPID 3 B/D
NUTRILIPID 3 B/D
PREMASOL INTRAVENOUS SOLUTION 10
% 3 B/D
TRAVASOL 3 B/D
TROPHAMINE INTRAVENOUS SOLUTION 3 B/D
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Diuretics

aMlLoride HCI Oral

Amiloride-Hydrochlorothiazide

Bumetanide Injection

Bumetanide Oral

Chlorthalidone Oral Tablet 25 MG, 50 MG

DIURIL

Furosemide Injection

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

Triamterene-HCTZ Oral Tablet

RlRr[Rr|IN[R[PR|IRP|IR[N|DR[R|N[NN

lon-Removing Agents

AURYXIA

PA; QL (360 EA per 30 days)

Calcium Acetate (Phos Binder) Oral Capsule

QL (360 EA per 30 days)

Calcium Acetate Oral Tablet 667 MG

QL (360 EA per 30 days)

LOKELMA ORAL PACKET 10 GM

QL (34 EA per 30 days)

LOKELMA ORAL PACKET 5GM

QL (30 EA per 30 days)

Sevelamer Carbonate Oral Tablet

QL (540 EA per 30 days)

Sodium Polystyrene Sulfonate Oral Powder

SPS

VELTASSA

WININ(ARW(WINIDN|~

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-
0.45 MEQ/L-%-%, 20-5-0.9 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

NIW[NIDN

KLOR-CON ORAL TABLET EXTENDED
RELEASE

[ERN

KLOR-CON SPRINKLE

2
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Drug Tier

Requirements/Limits

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

2

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, 10 MEQ/50ML, 20 MEQ/100ML,
20 MEQ/50ML, 40 MEQ/100ML

Potassium Chloride Intravenous Solution 2
MEQ/ML, 2 MEQ/ML (20 ML)

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

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)

Sodium Chloride (PF)

Sodium Chloride Injection

Sodium Chloride Intravenous Solution 0.45 %,
0.9 %, 3%, 4 MEQ/ML, 5%

Sodium Chloride Irrigation Solution 0.9 %

TPN ELECTROLYTESINTRAVENOUS
CONCENTRATE

W [N N NN DN

B/D

Eye, Ear, Nose, And Throat (Eent)

Preparations
Antiallergic Agents

Enzymes
ke . . .
ALDURAZYME 5 PA: ; LA; 30DS; *Not available
at mail-order
ke . . .
ELAPRASE 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

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
Cromolyn Sodium Ophthalmic 2
Epinastine HCI 4
Olopatadine HCI Ophthalmic Solution 0.1 % 2
Olopatadine HCI Ophthalmic Solution 0.2 % 3

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 %

Brimonidine Tartrate-Timolol

Brinzolamide

COMBIGAN

Dorzolamide HCI Ophthalmic

Dorzolamide HCI-Timolol Mal

Latanoprost Ophthalmic

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 [ WWW| W [ R(WWINI[R|WINIWWIWIN[] W [WWW| W IN®WIN

Timolol Maleate Ophthalmic Solution 1

VYZULTA 3 QL (5 ML per 25 days)
Anti-Infectives (Eent)

Acetic Acid Otic 2

AK-Poly-Bac 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

Bacitracin Ophthalmic

2

Bacitracin-Polymyxin B Ophthalmic 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

Hydrocortisone-Acetic Acid

Levofloxacin Ophthalmic Solution 0.5 %

Moxifloxacin HCl Ophthalmic Solution

NATACYN

Neomycin-Bacitracin Zn-Polymyx

Neomycin-Polymyxin-Dexameth Ophthalmic
Ointment

N INIWIWININRP|IPIPIPWWIRL|DIWIN] N

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

NEO-POLYCIN

NEO-POLYCIN HC

Ofloxacin Ophthalmic

Ofloxacin Otic

PAROEX

PERIOGARD

POLY CIN

Polymyxin B-Trimethoprim

Sulfacetamide Sodium Ophthalmic Ointment

Sulfacetamide Sodium Ophthalmic Solution

PIWIFRLPINIPIRPINIEPINININDIN| W

Sulfacetamide-Predni solone Ophthalmic Solution

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

TOBRADEX OPHTHALMIC OINTMENT

3

Tobramycin Ophthalmic

Tobramycin-Dexamethasone

w |

Trifluridine Ophthalmic

w

ZIRGAN

w

Anti-Inflammatory Agents (Eent)

Dexamethasone Sodium Phosphate Ophthalmic

Diclofenac Sodium Ophthalmic

Difluprednate

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

PrednisoLONE Sodium Phosphate Ophthalmic

RESTASIS

RESTASISMULTIDOSE OPHTHALMIC
EMULSION 0.05 %

XIIDRA

W[ W [ WWIR WWINIWINIP[W]| N | WW[|FL|DN

Eent Drugs, Miscellaneous

Apraclonidine HCI

Carteolol HCI

CYSTARAN

LA; 30DS

IOPIDINE OPHTHALMIC SOLUTION 1 %

| pratropium Bromide Nasal

RPW|OT N[N

QL (30 ML per 30 days)

L ocal Anesthetics (Eent)

Lidocaine HCI External Solution

N

Lidocaine Viscous HCI

Proparacaine HC| Ophthalmic

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
Gastrointestinal Drugs

Antidiarrhea Agents

Diphenoxylate-Atropine Oral Tablet 2.5-0.025 5 PA

MG

Loperamide HCI Oral Capsule 2

XERMELO 5 dPQy;SI)_A; 30DS; QL (84 EA per 28
Antiemetics

Aprepitant Oral 2 B/D; QL (6 EA per 30 days)
Aprepitant Oral Capsule 125 MG 2 B/D; QL (2 EA per 30 days)
Aprepitant Oral Capsule 40 MG 2 B/D; QL (4 EA per 30 days)
Aprepitant Oral Capsule 80 & 125 MG 2 B/D; QL (6 EA per 30 days)
Aprepitant Oral Capsule 80 MG 4 B/D; QL (4 EA per 30 days)
COMPRO 3

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 HC| Oral Solution 3 B/D

Ondansetron HCI Oral Tablet 4 MG, 8 MG 2 B/D

Prochlorperazine 3

Prochlorperazine Maleate Oral 2

Promethazine HCI Rectal Suppository 12.5 MG 3

Promethazine HCI Rectal Suppository 25 MG 4

Scopolamine 4 QL (10 EA per 30 days)
Anti-Inflammatory Agents (Gi Drugs)

Balsalazide Disodium 3

g/lﬁcja(]) 3rrni ne ER Oral Capsule Extended Release 4 QL (120 EA per 30 days)
Mesalamine Oral Capsule Delayed Release 4 QL (180 EA per 30 days)
Mesalamine Oral Tablet Delayed Release 4

Mesalamine Rectal Enema 4

Mesalamine-Cleanser 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

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)

Dexlansoprazole

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)

miSOPROS0l Oral

Omeprazole Oral Capsule Delayed Release

RIN(N[RIRN D RR[™D

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-N WITH FLAVOR PACK

GOLYTELY ORAL SOLUTION
RECONSTITUTED 236 GM

PEG 3350/Electrolytes

PEG 3350-KCI-Na Bicarb-NaCl

PEG-3350/Electrolytes

TRILYTE

TRULANCE

WININININ| W (NN

QL (30 EA per 30 days)

Gi Drugs, Miscellaneous

Alosetron HCI

PA: 30DS

CHENODAL

ST; LA; 30DS

CREON

GATTEX

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

LINZESS

QL (30 EA per 30 days)

Metoclopramide HCl Oral Solution 10
MG/10ML, 5 MG/5ML

N (W] O |[wW|Oo1| ol

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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79000 UNIT, 3000-10000 UNIT, 40000-126000
UNIT, 5000-24000 UNIT

Heavy Metal Antagonists

Drug Name Drug Tier Requirements/Limits

Metoclopramide HCI Oral Tablet 1

MOVANTIK 3 QL (30 EA per 30 days)

RELISTOR ORAL 5 PA; 30DS; QL (90 EA per 30
days)

RELISTOR SUBCUTANEOUS SOLUTION 12 5 PA; 30DS; QL (18 ML per 30

MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE) days)

RELISTOR SUBCUTANEOUS SOLUTION 8 5 PA; 30DS; QL (12 ML per 30

MG/0.4AML 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 gg;s;’ODS; QL (84 BA per 28

ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 10000-32000 UNIT,

15000-47000 UNIT, 20000-63000 UNIT, 25000- 4

Heavy Metal Antagonists

Hormones And Synthetic Substitutes

Adrenals

CHEMET 3
-k . % .
CLOVIQUE 5 PA_, ; 30DS; *Not available at
mail-order
ke -~ .
Deferasirox Oral Tablet Soluble 5 PA; *; 30DS; *Not available at
mail-order
' PA; *; LA; 30DS; *Not available
Deferiprone 5 :
at mail-order
* . . % - i
penicill AMINE Oral Tablet 5 ; 30DS; *Not available at mail
order
-k . % .
Trientine HCl 5 PA; *; 30DS; *Not available at

mail-order

Budesonide ER Oral Tablet Extended Release 24
Hour

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

Budesonide Oral

Cortisone Acetate Oral

DECADRON ORAL ELIXIR

Dexamethasone Oral Elixir

Dexamethasone Oral Solution

NINININ(A|[ O
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Drug Name

Drug Tier

Requirements/Limits

Dexamethasone Oral Tablet

1

Fludrocortisone Acetate Oral

Hydrocortisone Oral

Methyl PREDNI Solone Oral

MILLIPRED ORAL TABLET

prednisoLONE Oral Solution

RPN IDN

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 Injection Solution 200
MG/ML

N [ Wlwiw(N| B~

Testosterone Cypionate Intramuscular Solution
100 MG/ML, 200 MG/ML, 200 MG/ML (1 ML)

N

Testoster one Enanthate | ntramuscular Solution

Testosterone Transdermal Gel 12.5 MG/ACT
(1%)

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%)

Testosterone Transdermal Solution

QL (180 ML per 30 days)

Antidiabetic Agents

Acarbose Oral Tablet 100 MG, 50 MG

QL (90 EA per 30 days)

Acarbose Oral Tablet 25 MG

AVANDIA ORAL TABLET 2MG

QL (30 EA per 30 days)

AVANDIA ORAL TABLET 4 MG

W(W|kF (P

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
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 5MCG 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)
GlipiZIDE XL Oral Tablet Extended Release 24

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

Hour 2.5 MG, 5 MG 1 QL (90 EA per 30 days)
'(\S/Ilé;mZIDE-MetFORMIN HCI Oral Tablet 2.5-250 1 QL (60 EA per 30 days)
I(\B/II (|3 piZIDE-MetFORMIN HCI Oral Tablet 2.5-500 1 QL (90 EA per 30 days)
Igij/lllcp;lZIDE-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)
Insulin Aspart Prot & Aspart 3 QL (30 ML per 30 days)
JANUMET 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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SOLUTION CARTRIDGE

Drug Name Drug Tier Requirements/Limits
JANUMET XR ORAL TABLET EXTENDED

REL EASE 24 HOUR 100-1000 MG 3 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 3 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 (90 EA per 30 days)
metFORMIN HCl Oral Tablet 1000 MG 1 QL (60 EA per 30 days)
metFORMIN HCl Oral Tablet 500 MG 1 QL (120 EA per 30 days)
metFORMIN HCl Oral Tablet 850 MG 1 QL (90 EA per 30 days)
Miglitol Oral Tablet 100 MG, 50 MG 2 OL (90 EA per 30 days)
Miglitol Oral Tablet 25 MG 2

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

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

SUBCUTANEOUS SUSPENSION PEN- 3 QL (30 ML per 30 days)
INJECTOR

NOVOLOG PENFILL SUBCUTANEOUS 2 oL (B0 ML per 20 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
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)
OZEMPIC (2 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 i)
RELEASE 24 HOUR 1251000 MG, 5-1000 MG ‘ QL (60 EA per 30 day)
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)
\IélIEﬁTICI)\SéCSTU(IDBR():UTANEOUS 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

e oL XD s | weam
XULTOPHY 3 QL (15 ML per 30 days)
Antihypoglycemic Agents

BAQSIMI ONE PACK 3

BAQSIMI TWO PACK 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

GLUCAGEN HYPOKIT

3

Glucagon Emergency Injection Kit

GVOKE HYPOPEN

GVOKE HYPOPEN 1-PACK

GVOKE HYPOPEN 2-PACK

GVOKEKIT

GVOKE PFS

KORLYM

W wWwwlw w|h~

PA: LA; 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 1/20

Briellyn

CAMILA

CAZIANT

CHATEAL

CHATEAL EQ

CRYSELLE-28

CYCLAFEM 1/35

CYCLAFEM 7/7I7

NINININININININININIWININININDINININIWINININDNININDININDINIDN
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Drug Name Drug Tier Requirements/Limits
CYRED 2
CYRED EQ

DASETTA 1/35

DASETTA 7/7/7

DEBLITANE

DELYLA

Desogestrel-Ethinyl Estradiol

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

NINWININININDNINIWININIWINITWINININDNIWININININININININDININDININDINDNINDINDNINDIN|IN
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Drug Name

Drug Tier

Requirements/Limits

KARIVA

2

KELNOR 1/35

KELNOR 1/50

KURVELO

LARIN 1.5/30

LARIN 1/20

LARIN 24 FE

LARIN FE 1.5/30

LARIN FE /20

LARISSIA

LAYOLISFE

LESSINA

LEVONEST

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

W [INDNINININININDNIWINININININ

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 24 FE

MICROGESTIN FE 1.5/30

MICROGESTIN FE 1/20

MILI

MONO-LINYAH

NECON 0.5/35 (28)

NINININNINIWININDINININININININDNININDININD| DN
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Drug Name

Drug Tier

Requirements/Limits

NORA-BE

2

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

Norethindrone Acet-Ethinyl Est Oral Tablet

Norethindrone Oral

Norethindron-Ethinyl Estrad-Fe

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

N [NININ[ DN

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 1/35

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

TILIA FE

TRI FEMYNOR

NINININITWINININDINIWINININININININDININININDINDNINDINDNINDIDININD| DN
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Drug Name Drug Tier Requirements/Limits
TRI-ESTARYLLA 2

TRI-LEGEST FE

TRI-LINYAH

TRI-LO-ESTARYLLA

TRI-LO-MARZIA

TRI-LO-MILI

TRI-LO-SPRINTEC

TRI-MILI

TRI-NYMYO

TRI-PREVIFEM

TRI-SPRINTEC

TRIVORA (28)

TRI-VYLIBRA

TRI-VYLIBRA LO

TULANA

VELIVET

VIENVA

Viorele

VOLNEA

VYFEMLA

VYLIBRA

WERA

ZOVIA 1/35 (28)

ZOVIA 1/35E (28)

NININININININININDININDININDININDININININDINININIDN

Estrogens And Antiestrogens

DUAVEE

Estradiol Oral

Estradiol Transdermal Patch Weekly

ESTRING

IMVEXXY MAINTENANCE PACK

IMVEXXY STARTER PACK

INTRAROSA

PREMARIN ORAL

PREMARIN VAGINAL

PREMPHASE

PREMPRO

Ral oxifene HCI

PO WWIRARWWIWW|W|IN|[W
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RECONSTITUTED 10 MG, 15 MG, 20 MG

Drug Name Drug Tier Requirements/Limits

Gonadotropins

Chorionic Gonadotropin Intramuscular 2 PA; *; *Not available at mail-order

NOVAREL 2 PA; *; *Not available at mail-order

PREGNYL 2 PA; *; *Not available at mail-order

M eglitinides

Nateglinide 1 QL (90 EA per 30 days)

Repaglinide Oral Tablet 0.5 MG, 1 MG 1 QL (120 EA per 30 days)

Repaglinide Oral Tablet 2 MG 1 QL (240 EA per 30 days)

Parathyroid

Calcitonin (Salmon) Nasal 2 B/D

INECTORBOOMCSZAML : 30DS; QL (24 ML per 28 day9)

FORTEO SUBCUTANEOUS SOLUTION PEN- 5 *. 30DS; *Not available at mail-

INJECTOR 600 MCG/2.4ML, 620 MCG/2.48ML order; QL (2.4 ML per 28 days)

NATPARA 5 ’(;;ré’,é)rDS;*Not available at mail-
*: 30DS; *Not available at mail-

TYMLOS 2 o’rder; Qi_ (1.56 ML per 30 days)

Pituitary

Desmopressin Ace Spray Refrig 4

Desmopressin Acetate Oral Tablet 0.1 MG 3

Desmopressin Acetate Oral Tablet 0.2 MG 2

Desmopressin Acetate Spray 4

GENOTROPIN MINIQUICK 5 PA; *; 30DS; *Not available at

SUBCUTANEOUS PREFILLED SYRINGE mail-order

GENOTROPIN MINIQUICK

SUBCUTANEOUS SOLUTION 5 PA; 30DS

RECONSTITUTED

GENOTROPIN SUBCUTANEOUS 5 PA; *; 30DS; *Not available at

CARTRIDGE 12 MG mail-order

SEE.?;E)%P&'\; iAUc? CUTANEQUS g PA; *; *Not available at mail-order

ENOTROPIN SUBCUTANE LUTION

SECC?NS?WUTSE% 1CZUMG OIS SEEITe > PA; 30DS

GENOTROPIN SUBCUTANEGLIS SOL UTION 4 PA; *; *Not availablea mal-orde

INCREL EX 5 aPtAr;n;;l_Lo,?d;e?ODS; *Not available

SOMAVERT SUBCUTANEOUS SOLUTION 5 PA; *; LA; 30DS; *Not available

at mail-order
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Drug Name Drug Tier Requirements/Limits

SOMAVERT SUBCUTANEOUS SOLUTION 5 *; LA; 30DS; *Not available at
RECONSTITUTED 25 MG, 30 MG mail-order

SYNAREL 5 30DS
Progestins

medr oxyPROGESTERone Acetate | ntramuscul ar
MedroxyPROGESTERoNne Acetate Oral
Norethindrone Acetate Oral

Progesterone Oral

Somatostatin Agonists

Octreotide Acetate Injection Solution 100
MCG/ML, 1000 MCG/ML, 200 MCG/ML, 500 4 *: *Not available at mail-order
MCG/ML

Octreotide Acetate Injection Solution 50
MCG/ML

SIGNIFOR 5 PA; LA; 30DS
Somatotropin Agonists

WIW|FL|N

2 *- *Not available at mail-order

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

SOMATULINE DEPOT 5 .
at mail-order

Thyroid And Antithyroid Agents
EUTHYROX

LEVO-T

Levothyroxine Sodium Oral Tablet
LEVOXYL

Liothyronine Sodium Oral Tablet 25 MCG

Liothyronine Sodium Oral Tablet 5 MCG, 50
MCG

methIMAzole Oral
Propylthiouracil Oral
SYNTHROID
UNITHROID

Miscellaneous T her apeutic Agents
5-Alpha-Reductase Inhibitors

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

Complement Inhibitors

N (D RrRP|R|R

Rlw|k|R

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

HAEGARDA 5 ot mail-order
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Drug Name Drug Tier Requirements/Limits
PA; *; 30DS; *Not available at
| catibant Acetate 5 mail-order; QL (18 ML per 30
days)
PA; *; 30DS; *Not available at
SAJAZIR 5 mail-order; QL (18 ML per 30
days)
Miscellaneous Ther apeutic Agents
* . . . % H
ACTIMMUNE 5 LA 30DS; *Not available at
mail-order
Alendronate Sodium Oral Solution 3
Alendronate Sodium Oral Tablet 10 MG, 5 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 Tablet 100 MG, 300 MG 1
Anagrelide HCI 4
ARCALYST 5 PA.; *; 30DS; *Not available at
mail-order
PA; *; LA; 30DS; *Not available
AUBAGIO 5 at mail-order; QL (30 EA per 30
days)
AVONEX PEN INTRAMUSCULAR AUTO- 5 PA; *; 30DS; *Not available at
INJECTORKIT mail-order; QL (4 EA per 28 days)
AVONEX PREFILLED INTRAMUSCULAR 5 PA; *; 30DS; *Not available at
PREFILLED SYRINGE KIT mail-order; QL (4 EA per 28 days)
azaTHIOprine Oral Tablet 100 MG, 75 MG 4 B/D
azaTHIOprine Oral Tablet 50 MG 2 B/D
Baclofen Oral Tablet 1
BENLYSTA 5 PA_; *: 30DS; *Not available at
mail-order
Betaine LA; 30DS
PA; *; 30DS; *Not available at
BETASERON SUBCUTANEOUSKIT 5 mail-order; QL (14 EA per 28
days)
BOTOX INJECTION SOLUTION 4 PA
RECONSTITUTED 100 UNIT
BYLVAY (PELLETS) ORAL CAPSULE 5 PA; LA; 30DS; QL (900 EA per
SPRINKLE 200 MCG 30 days)
BYLVAY (PELLETS) ORAL CAPSULE . PA; 30DS; QL (300 EA per 30
SPRINKLE 600 MCG days)
BYLVAY ORAL CAPSULE 1200 MCG 5 PA; LA; 30DS; QL (150 EA per

30 days)
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PREFILLED SYRINGE 25 MG/0.5ML

Drug Name Drug Tier Requirements/Limits
BYLVAY ORAL CAPSULE 400 MCG 5 PA; LA; 30DS; QL (450 EA per
30 days)
Cabergoline 4
. B/D; *; *Not available at mail-
Cinacalcet HCI Oral Tablet 30 MG 4 order: QL (60 EA per 30 days)
B/D; *; 30DS; *Not available at
Cinacalcet HCI Oral Tablet 60 MG 5 mail-order; QL (60 EA per 30
days)
B/D; *; 30DS; *Not available at
Cinacalcet HCI Oral Tablet 90 MG 5 mail-order; QL (120 EA per 30
days)
Colchicine Oral Capsule 4
Colchicine Oral Tablet 3
Colchicine-Probenecid 2
ke - % .
COPAXONE SUBCUTANEOUS SOLUTION : mi’l_ééggsél_ '?':% avalale o
PREFILLED SYRINGE 20 MG/ML days) ’ P
. ko . % H
COPAXONE SUBCUTANEOUS SOLUTION . Zg'l_érigfsd_ 'E'fé avalable x
PREFILLED SYRINGE 40 MG/ML days) ’ P
. . . * 1
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
CYSTAGON 4 PA; *; LA; *Not available at mail-
order
PA; *; 30DS; *Not available at
Dalfampridine ER 5 mail-order; QL (60 EA per 30
days)
Disulfiram Oral 2
DY SPORT 4 PA
ELMIRON 4
PA; *; 30DS; *Not available at
ENBREL MINI 2 mail-order; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 25 5 PA; *; 30DS; *Not available at
MG/0.5ML mail-order; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 5 PA; *; 30DS; *Not available at

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

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

78




INJECTOR KIT 80 MG/0.8ML

Drug Name Drug Tier Requirements/Limits
ENBREL SUBCUTANEOUS SOLUTION . PA; *; 30DS; *Not available at
PREFILLED SYRINGE 50 MG/ML mail-order; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION c PA; *; 30DS; *Not available at
RECONSTITUTED mail-order; QL (8 EA per 28 days)
ENBREL SURECLICK SUBCUTANEOUS c PA; *; 30DS; *Not available at
SOLUTION AUTO-INJECTOR mail-order; QL (8 ML per 28 days)
ENSPRYNG 5 PA; *_; LA; 30DS; *Not available
at mail-order
Everolimus Oral Tablet 0.25 MG, 0.5 MG, 0.75 .
MG, 1 MG 5 B/D; 30DS
Febuxostat 4 ST; QL (30 EA per 30 days)
GAMMAGARD INJECTION SOLUTION 1 N , .
GM/10ML, 10 GM/100ML, 20 GM/200ML, 30 5 Bb; ) S0DS T Not avallableat
GM/300ML, 5 GM/50ML
GAMMAGARD INJECTION SOLUTION 2.5 A B/D; *; *Not available at mail-
GM/25ML order
GAMMAGARD S/D LESS IGA 5 B/D; *; 30DS,; *Not available at
mail-order
GAMMAKED INJECTION SOLUTION 1 c B/D; *; 30DS; *Not available at
GM/10ML mail-order
GAMUNEX-C INJECTION SOLUTION 1 N , .
GM/10ML, 10 GM/100ML, 20 GM/200ML, 40 5 B/D; ) 30DS; "ot avalleble
GM/400ML, 5 GM/50ML
GAMUNEX-C INJECTION SOLUTION 2.5 A B/D; *; *Not available at mail-
GM/25ML order
GENGRAF ORAL CAPSULE 100 MG 4 B/D
GENGRAF ORAL CAPSULE 25 MG 3 B/D
GENGRAF ORAL SOLUTION 4 B/D
PA; *; 30DS; *Not available at
GILENYA ORAL CAPSULE 0.5MG 5 mail-order; QL (30 EA per 30
days)
GIVLAARI 5 PA; LA; 30DS
HUMIRA PEDIATRIC CROHNS START e ARG .
SUBCUTANEOUS PREFILLED SYRINGE KIT 5 r:Aaj'|-ér§(éESc§L Tgﬁ"a"e?%g? 9
80 MG/0.8ML : p ay
HUMIRA PEDIATRIC CROHNS START L .
SUBCUTANEOUS PREFILLED SYRINGE KIT 5 rigi’lfér?j??éi 'E'ZOtEaA"a'L";‘%ggt 9
80 MG/0.8ML & 40MG/0.4ML : P &
HUMIRA PEN SUBCUTANEOUS PEN- . PA; *; 30DS; *Not available at
INJECTORKIT 40 MG/0.4ML, 40 MG/0.8ML mail-order; QL (6 EA per 28 days)
HUMIRA PEN SUBCUTANEOUS PEN- . PA; *; 30DS; *Not available at

mail-order; QL (3 EA per 28 days)
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Drug Name Drug Tier Requirements/Limits
HUMIRA PEN-CD/UC/HS STARTER N _ .
SUBCUTANEOUS PEN-INJECTOR KIT 40 5 rigi’lférﬁ??éi 'E'é’tEaA"a"e";‘tgg days
MG/0.8ML ! P &y
HUMIRA PEN-CD/UC/HS STARTER N _ .
SUBCUTANEOUS PEN-INJECTORKIT 80 5 rig:(;g%?%i Tgﬁvaﬂg? 9
MG/0.8ML ’ P &y
PA; *; 30DS; *Not available at
HUMIRA PEN-PEDIATRIC UC START 5 mail-order: OL (4 EA per 26 days)
HUMIRA PEN-PS/UV/ADOL HS START N _ .
SUBCUTANEOUS PEN-INJECTOR KIT 40 5 rigi’lférﬁ?%: I?IgtEivalﬁbzlg o 9
MG/0.8ML ’ P &y
PA; *; 30DS; *Not available at
HUMIRA PEN-PSOR/UVEIT STARTER 5 mail-order: OL (3 EA per 26 days)
HUMIRA SUBCUTANEOUS PREFILLED N _ .
SYRINGE KIT 10 MG/0.IML, 10 MG/0.2ML, 5 rig:(;g%?%i 'E'ZOtEi"a'('jbz'g .
20 MG/0.2ML ’ P &y
k. . % H
HUMIRA SUBCUTANEOUS PREFILLED . rF;Aaj'l_érigESéL 'E'f; aE‘f""fr"ggt
SYRINGE KIT 20 MG/0.4AML ! P
days)
HUMIRA SUBCUTANEOUS PREFILLED c PA; *: 30DS; *Not available at
SYRINGE KIT 40 MG/0.4ML, 40 MG/0.8ML mail-order; QL (6 EA per 28 days)
I bandronate Sodium Oral 2
INELECTRA 5 PA; *.; LA; 30DS; *Not available
at mail-order
. . . * 1
JAVYGTOR ORAL PACKET 100 MG 5 PA; *; LA; 30DS; *Not available
at mail-order
PA; *; LA; 30DS; *Not available
JYNARQUE ORAL TABLET 5 at mail-order; QL (120 EA per 30
days)
JYNARQUE ORAL TABLET THERAPY PACK 5 gg;s')'A; 30DS; 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
MG/50ML
Leucovorin Calcium Injection Solution 5 B/D
Reconstituted
Leucovorin Calcium Oral Tablet 10 MG 3
Leucovorin Calcium Oral Tablet 15 MG, 25 MG,
2
5MG
levOCARNitine Oral Solution 3 B/D
levOCARNItine Oral Tablet 2 B/D
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INJECTOR

Drug Name Drug Tier Requirements/Limits
LIVMARL| 5 PA; LA; 30DS; QL (90 ML per 30
days)
MESNEX ORAL 5 30DS
metyroSINE 5 30DS
. ko . % H
Miglustat 5 PA_, : 30DS; *Not available at
mail-order
Mycophenolate Mofetil Oral Capsule 3 B/D
Mycophenolate Mofetil Oral Suspension .
Reconstituted E B/D; 30DS
Mycophenolate Mofetil Oral Tablet 3 B/D
Mycophenolate Sodium 4 B/D
e PA; *: 30DS; *Not available at
Nitisinone 5 ]
mail-order
ORFADIN ORAL SUSPENSION 5 PA: LA; 30DS
PA:; *: LA; 30DS; *Not available
OXBRYTA ORAL TABLET 5 at mail-order; QL (90 EA per 30
days)
PA: *: LA; 30DS; *Not available
OXBRYTA ORAL TABLET SOLUBLE 5 at mail-order; QL (150 EA per 30
days)
Pamidronate Disodium I ntravenous Solution 4 PA
PLEGRIDY 5 PA_; *- 30DS; *Not available at
mail-order
PLEGRIDY STARTER PACK 5 PA; *; 30DS; *Not available at
mail-order
Probenecid Oral 3
PROGRAF ORAL PACKET 4 B/D
PROLIA SUBCUTANEOUS SOLUTION 4 PA: *: *Not available at mail-
PREFILLED SYRINGE order; QL (1 ML per 180 days)
PYRUKYND 5 PA; LA; 30DS; QL (56 EA per 28
days)
PYRUKYND TAPER PACK ORAL TABLET 5 PA; LA; 30DS; QL (7 EA per 28
THERAPY PACK 5 MG days)
PYRUKYND TAPER PACK ORAL TABLET ] ] ]
THERAPY PACK 7X 20MG & 7 X 5 MG, 7 X 5 SA'S')'A' 30DS; QL (14 EA per 28
50 MG & 7 X 20 MG Y
REBIF REBIDOSE SUBCUTANEOUS 5 PA: *: 30DS; *Not available at
SOLUTION AUTO-INJECTOR mail-order; QL (6 ML per 28 days)
REBIF REBIDOSE TITRATION PACK ke . % .
SUBCUTANEOUS SOLUTION AUTO- 5 PA; *; 30DS; *Not avallable a

mail-order; QL (6 ML per 28 days)
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MG/0.5ML

Drug Name Drug Tier Requirements/Limits
REBIF SUBCUTANEOUS SOLUTION 5 PA; *; 30DS; *Not available at
PREFILLED SYRINGE mail-order; QL (6 ML per 28 days)
REBIF TITRATION PACK SUBCUTANEOUS 5 PA; *; 30DS; *Not available at
SOLUTION PREFILLED SYRINGE mail-order; QL (6 ML per 28 days)
. . . * 1
RENELEXIS 5 PA; ; LA; 30DS; *Not available
at mail-order
REZUROCK 5 PA (NS); LA; 30DS; QL (30 EA
per 30 days)
RIDAURA 3
PA; *; 30DS; *Not available at
RINVOQ 5 mail-order; QL (30 EA per 30
days)
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)
Risedronate Sodium Oral Tablet 35 MG, 35 MG
(12 PACK), 35 MG (4 PACK) £ QL (4 BA 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 Oral Packet 5 mail-order
N . PA; *; 30DS; *Not available at
Sapropterin Dihydrochloride Oral Tablet 5 mail-order
Srolimus Oral Solution 5 B/D; 30DS
Srolimus Oral Tablet 0.5 MG 1 B/D
Srolimus Oral Tablet 1 MG, 2 MG 4 B/D
PA; *; 30DS; *Not available at
SKYRIZI (150 MG DOSE) 5 mail-order: OL (2 EA per 28 days)
PA; *; 30DS; *Not available at
SKYRIZI INTRAVENOUS 5 mail-order; QL (10 ML per 28
days)
PA; *; 30DS; *Not available at
SKYRIZI PEN 2 mail-order; QL (1 ML per 28 days)
PA; *; 30DS; *Not available at
Kyrizi Subcutaneous Solution Cartridge 5 mail-order; QL (2.4 ML per 56
days)
SKYRIZI SUBCUTANEOUS SOLUTION 5 PA; *; 30DS; *Not available at
PREFILLED SYRINGE mail-order; QL (1 ML per 28 days)
PA; *; LA; 30DS; *Not available
STELARA SUBCUTANEOUS SOLUTION 45 5 at mail-order: QL (0.5 ML per 28

days)
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Drug Name Drug Tier Requirements/Limits
STELARA SUBCUTANEOUS SOLUTION . rig;:&%%?%i ngeml ab;rezag
PREFILLED SYRINGE 45 MG/0.5ML days) ’ ' P
STELARA SUBCUTANEOUS SOLUTION 5 PA: *: 30DS; *Not available at
PREFILLED SYRINGE 90 MG/ML mail-order; 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; *: LA; 30DS; *Not available
TALTZ 5 at mail-order; QL (3 ML per 28
days)
TAVNEOS 5 PA; LA; 30DS; QL (180 EA per
30 days)
PA; *: LA; 30DS; *Not available
TECFIDERA 5 at mail-order; QL (60 EA per 30
days)
*- 30DS; *Not available at mail-
THALOMID ORAL CAPSULE 100 MG, 50 MG 5 order: QL (30 EA per 30 days)
THALOMID ORAL CAPSULE 150 MG, 200 5 *- 30DS; *Not available at mail-
MG order; QL (60 EA per 30 days)
Tranexamic Acid Oral 3
TYBOST 4
VOXZOGO 5 PA: *.; LA; 30DS; *Not available
at mail-order
PA; *: 30DS; *Not available at
XELJANZ ORAL SOLUTION 5 mail-order; QL (300 ML per 30
days)
PA: *: 30DS; *Not available at
XELJANZ ORAL TABLET 5 mail-order; QL (60 EA per 30
days)
PA: *: 30DS; *Not available at
XELJANZ XR 5 mail-order; QL (30 EA per 30
days)
XEOMIN 4 PA
PA (NS); *; 30DS; *Not available
XGEVA 5 at mail-order; QL (1.7 ML per 28
days)
PA: *: LA; 30DS; *Not available
ZEPOSIA 5 at mail-order; QL (30 EA per 30
days)
PA: *: LA; 30DS; *Not available
ZEPOSIA 7-DAY STARTER PACK 5 at mail-order; QL (7 EA per 7

days)
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Drug Name Drug Tier Requirements/Limits

PA: *: LA; 30DS; *Not available
ZEPOSIA STARTERKIT 5 at mail-order; QL (37 EA per 37
days)

Other Miscellaneous Therapeutic
Agents

BOTOX INJECTION SOLUTION
RECONSTITUTED 200 UNIT

Nutritional/Supplements

Vitamins

CompleteNate

ELITE-OB

M-Natal Plus

Neonatal Complete Oral Tablet 27-1 MG
NEONATAL PLUS

NIVA-PLUS

O-CAL FA

One Vite Womens Plus

PNV Prenatal Plus Multivitamin
PNV Tabs 29-1

PNV-DHA

PNV-Omega

PNV-Select

Prenaissance Plus

PRENATABSRX

Prenatal 19

Prenatal Low Iron Oral Tablet 27-1 MG
Prenatal Oral Tablet 27-1 MG
Prenatal Plus

Prenatal PlusIron

Prenatal Plug/lron

Prenatal Vitamin Plus Low Iron
PRENATAL/FOLIC ACID
PRENATRIX

PRENATRYL

PrePLUS

Se-Natal 19

THERANATAL CORE NUTRITION
Thrivite Rx

RlRr(Rr|Pr[R[P|IP|R[PR|P|IR|R|P|P|R[RPR|P|R|[R[P|RPR|[R[RPR|P|R[R|RP|R

[EEN
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Drug Name

Drug Tier

Requirements/Limits

TRICARE

Virt-PN DHA

Virt-PN Plus

VITATHELY WITH GINGER

Vol-Plus

Vol-Tab Rx

WesTab Plus

ZATEAN-PN DHA

ZATEAN-PN PLUS

Phar maceutical Aids

RPlRrlRr|P|RIR[PR|R|R

Phar maceutical Aids

BD SWAB SINGLE USE REGULAR

BD SWABS SINGLE USE BUTTERFLY

Sure Comfort Alcohol Prep

ULTICARE ALCOHOL SWABS

Corticosteroids (Respiratory Tract)

RlR[(R|F

Respiratory Tract Agents

ADVAIRDISKUS 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)
FLOVENT DISKUSINHALATION AEROSOL

POWDER BREATH ACTIVATED 100

MCG/ACT, 100 MCG/BLIST, 50 MCG/ACT, 50 3 QL (60 A per 30 days)
MCG/BLIST

FLOVENT DISKUS INHALATION AEROSOL

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

FLOVENT HFA 3 QL (24 GM per 30 days)
PULMICORT FLEXHALER INHALATION

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

PULMICORT FLEXHALER INHALATION

AEROSOL POWDER BREATH ACTIVATED 4 QL (1 EA per 30 days)
90 MCG/ACT

SYMBICORT 3 QL (10.2 GM per 30 days)
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PREFILLED SYRINGE 100 MG/ML

Drug Name Drug Tier Requirements/Limits
Leukotriene Modifiers
Montelukast Sodium Oral Packet 3 QL (30 EA per 30 days)
Montelukast Sodium Oral Tablet 4 QL (30 EA per 30 days)
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; *Not available
ADEMPAS 5 at mail-order; QL (120 EA per 30
days)
BEVESPI AEROSPHERE 3
PA; *; LA; 30DS; *Not available
Bosentan Oral Tablet 125 MG 5 at mail-order; QL (60 EA per 30
days)
PA; *; LA; 30DS; *Not available
Bosentan Oral Tablet 62.5 MG 5 at mail-order; 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 4
DALIRESP ORAL TABLET 250 MCG 4 PA
DALIRESP ORAL TABLET 500 MCG 4 PA; QL (30 EA per 30 days)
EPINEPHTrine Injection Solution 0.3 MG/0.3ML 2
EPINEPHTrine Injection Solution Auto-1njector 2
ESBRIET ORAL CAPSULE 5 ZAE‘;:&":’;;?S; "Not available &t
INCRUSE ELLIPTA 3 QL (30 EA per 30 days)
KALYDECO ORAL PACKET 25 MG 5 gaA;;ODS; QL (56 EA per 28
KALYDECO ORAL PACKET 50 MG, 75 MG 5 gg/;sfms; QL (60 EA per 30
KALYDECO ORAL TABLET 5 gﬁ;stDs; QL (60 EA per 30
NUCALA SUBCUTANEOUS SOLUTION 5 PA; *_; LA; 30DS; *Not available
AUTO-INJECTOR at mail-order
NUCALA SUBCUTANEOUS SOLUTION 5 PA; *; LA; 30DS; *Not available

at mail-order
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PREFILLED SYRINGE 150 MG/ML

Drug Name Drug Tier Requirements/Limits
Nucala Subcutaneous Solution Prefilled Syringe 5 PA; *; LA; 30DS; *Not available
40 MG/0.4ML at mail-order
NUCALA SUBCUTANEOUS SOLUTION 5 PA; *: LA; 30DS; *Not available
RECONSTITUTED at mail-order
. ko . H
OFEV 5 PA_, : 30DS; *Not available at
mail-order
PA: *: LA; 30DS; *Not available
OPSUMIT 5 at mail-order; QL (120 EA per 30
days)
ORKAMBI ORAL PACKET 100-125 MG 5 gg/;;ws; QL (112 EA per 28
ORKAMBI ORAL PACKET 150-188 MG 5 ggy;s)sms; QL (56 EA per 28
ORKAMBI ORAL TABLET 5 PA; 30DS; QL (112 EA per 28
days)
Pirfenidone Oral Tablet 267 MG, 801 MG 5 PA; *; 30DS; *Not available at
mail-order
PROLASTIN-C INTRAVENOUS SOLUTION 5 PA: LA:; 30DS
PROLASTIN-C INTRAVENOUS SOLUTION 5 PA; *: LA; 30DS; *Not available
RECONSTITUTED at mail-order
PA; *: 30DS; *Not available at
PULMOZYME 5 mail-order; QL (150 ML per 30
days)
SPIRIVA HANDIHALER 3 QL (30 EA per 30 days)
SPIRIVA RESPIMAT 3 QL (4 GM per 30 days)
STIOLTO RESPIMAT 3
SYMJIEPI 2
Theophylline 4
Theophylline ER Oral Tablet Extended Release 3
12 Hour 300 MG, 450 MG
Theophylline ER Oral Tablet Extended Release 5
24 Hour
TRELEGY ELLIPTA 3 QL (60 EA per 30 days)
TRIKAFTA ORAL TABLET THERAPY PACK 5 PA; LA; 30DS; QL (90 EA per 30
100-50-75 & 150 MG days)
TRIKAFTA ORAL TABLET THERAPY PACK 5 PA; LA; 30DS; QL (84 EA per 28
50-25-37.5 & 75 MG days)
PA: *: LA; 30DS; *Not available
XOLAIR SUBCUTANEOUS SOLUTION 5 at mail-order; QL (8 ML per 28

days)
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Drug Name Drug Tier Requirements/Limits

PA; *; LA; 30DS; *Not available
5 at mail-order; QL (6 ML per 28
days)

PA; *; LA; 30DS; *Not available
5 at mail-order; QL (6 EA per 28
days)

-k . . % H
ZEMAIRA 5 PA; ; LA; 30DS; *Not available
at mail-order

Serums, Toxoids, And Vaccines

Toxoids
ADACEL
BOOSTRIX

DAPTACEL INTRAMUSCULAR
SUSPENSION 23-15-5

Diphtheria-Tetanus Toxoids DT
INFANRIX

TDVAX

TENIVAC
Vaccines

ACTHIB

BCG Vaccine
BEXSERO
ENGERIX-B
GARDASIL 9
HAVRIX

HIBERIX INJECTION
IMOVAX RABIES
IPOL

IXIARO

KINRIX

MENACTRA
MENQUADFI
MENVEO

M-M-R Il INJECTION
PEDIARIX

PEDVAX HIB INTRAMUSCULAR
SUSPENSION

PENTACEL
PreHevbrio

XOLAIR SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 75 MG/0.5ML

XOLAIR SUBCUTANEOUS SOLUTION
RECONSTITUTED

wlw|rlr| & |[~M|lw

B/D

(0 I S I N RO O ST S i S I S I > OO 2 OO I [ S S Y S i S

I

B/D
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Drug Name

Drug Tier

Requirements/Limits

Priorix

3

*- *Not available at mail-order

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

QUADRACEL

RABAVERT

RECOMBIVAX HB

B/D

ROTARIX

ROTATEQ ORAL SOLUTION

SHINGRIX INTRAMUSCULAR SUSPENSION
RECONSTITUTED 50 MCG/0.5ML

Ssamaril

TICOVAC

TRUMENBA

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

TYPHIM VI

VAQTA

VARIVAX

VARIZIG INTRAMUSCULAR SOLUTION

*- *Not available at mail-order

YF-VAX

ZOSTAVAX SUBCUTANEOUS SUSPENSION
RECONSTITUTED

Antibacterials (Skin And Mucous
Membrane)

A IO A | WW|IRA| WO | PO

Skin And Mucous Membrane Agents

Benzoyl Peroxide-Erythromycin

CLINDACIN ETZ EXTERNAL SWAB

CLINDACIN-P

Clindamycin Phosphate External Foam

Clindamycin Phosphate External Gel

Clindamycin Phosphate External Lotion

Clindamycin Phosphate External Solution

QL (60 ML per 28 days)

Clindamycin Phosphate External Svab

Clindamycin Phosphate Vaginal

Ery

Erythromycin External Gel

Erythromycin External Pad

Erythromycin External Solution

NN WINWINIWINIWIA[IN|IDN[W
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Drug Name

Drug Tier

Requirements/Limits

Gentamicin Sulfate External Cream

1

QL (90 GM per 30 days)

Gentamicin Sulfate External Ointment

metroNIDAZOLE Vaginal

Mupirocin Calcium

QL (44 GM per 28 days)

Mupirocin External

VANDAZOLE

WIN| DWW

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

BAININIWININDNINIEAINIEINIEAINIWOINIDIWIN

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

N[ & | AR|D|I N [W|F

Betamethasone Dipropionate External Lotion
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Drug Name

Drug Tier

Requirements/Limits

Betamethasone Dipropionate External Ointment

4

Betamethasone Valerate External Cream

Betamethasone Valerate External Foam

Betamethasone Valerate External Lotion

Betamethasone Val erate External Ointment

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 %

Fluocinolone Acetonide External Cream 0.025 %

Fluocinolone Acetonide External Ointment

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

Hal obetasol Propionate External Ointment

Hydrocortisone (Perianal) External Cream 2.5 %

Hydrocortisone Butyrate External Ointment

AR IBRWIWININDNINIWWININIWIW[IAININDNIEAINIAR(WIA(NAPIWOW|IA[N(AR[RAR[lWINMNINI BN
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Drug Name

Drug Tier

Requirements/Limits

Hydrocortisone External Cream 1 %, 2.5 %

1

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

RPlRrlPr|IPlWlR[DN[R[N|RP|R

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 %

NIFRPIW| N [W|F

Antivirals (Skin And Mucous
Membrane)

Acyclovir External Ointment

DENAVIR

w

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

SSD

Sulfacetamide Sodium (Acne)

Nr|lr|lRrlw[a|N[N

Scabicides And Pediculicides

Crotan

2

Lindane External Shampoo

3
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Drug Name Drug Tier Requirements/Limits
Malathion External 3
Permethrin External Cream 3

Skin And Mucous M embrane Agents,
Misc.

Accutane Oral Capsule 10 MG

ACCUTANE ORAL CAPSULE 20 MG

ACCUTANE ORAL CAPSULE 30 MG, 40 MG

Acitretin Oral Capsule 10 MG, 25 MG

PA

Acitretin Oral Capsule 17.5 MG

PA; 30DS

Adapalene External Cream

Adapalene External Gel

Ammonium Lactate External

AMNESTEEM ORAL CAPSULE 10 MG, 20
MG

AMNESTEEM ORAL CAPSULE 40 MG

AVITA

Bexarotene External

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

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)

CLARAVISORAL CAPSULE 10 MG, 20 MG

CLARAVIS ORAL CAPSULE 30 MG, 40 MG

CONDYLOX EXTERNAL GEL

Diclofenac Sodium External Gel 3 %

PA

ELIDEL

Fluorouracil External Cream5 %

Fluorouracil External Solution

Imiquimod External Cream 5 %

| SOtretinoin Oral Capsule 10 MG, 20 MG

| Otretinoin 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

MY ORISAN ORAL CAPSULE 10 MG, 20 MG

NIOIININIARIWININDNINIAW(AR([R|IWINIARIW|A|D] O [ WW[ N [N(A[RRO|RARIW|IN|DN

MY ORISAN ORAL CAPSULE 30 MG, 40 MG

w
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Genitourinary Smooth Muscle
Relaxants

Drug Name Drug Tier Requirements/Limits
Pimecrolimus 4 ST

Podofilox External 2

RECTIV 4 PA

REGRANEX 5 PA; 30DS

SANTYL 4 QL (90 GM per 30 days)
Tacrolimus External Ointment 4 ST

Tazarotene External Cream 4

Tretinoin External Cream 0.025 %, 0.1 % 3

Tretinoin External Cream 0.05 % 4

Tretinoin External Gel 0.01 %, 0.025 % 3

Tretinoin External Gel 0.05 % 4

ZENATANE ORAL CAPSULE 10 MG, 20 MG 2

ZENATANE ORAL CAPSULE 30 MG, 40 MG 3

ZTLIDO 2 PA; QL (90 EA per 30 days)

Smooth M uscle Relaxants

FlavoxATE HCI 3

e DR SUSPENSION 4 QL (187.5 ML per 30 days)
hRAngIESLRZIS I_locl)?l,j\é 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)
Tolterodine Tartrate ER 3 QL (30 EA per 30 days)
TOVIAZ 3 QL (30 EA per 30 days)
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
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Abacavir SUlfate........cccceeeevcveeeens 6
Abacavir Qulfate-lamiVUDine......6
Abacavir-lamiVUDine-
Zidovuding.......coceeeeveeicreeecreeenen. 6
ABELCET ..o 4
ABILIFY MAINTENA............... 44
ABILIFY MYCITE.......ccoceeeue... 44
ABILIFY MYCITE
MAINTENANCEKIT............... 44
ABILIFY MYCITE STARTER

[ T 44
Abiraterone Acetate.................... 16
Acamprosate Calcium................. 49
ACArbOSE......ccveeecie e 66
ACCULANE.......coevvveeeeeeeeeeeeeeeeeeeeee, 93
ACCUTANE......cccoee e, 93
Acebutolol HCl ........cccccoeevveeenn. 32
Acetaminophen-Codeine............. 51
Acetaminophen-Codeine #3........ 51
acetaZOLAMIDE.........cccccceevee. 60
acetaZOLAMIDE ER.................. 60
ACEtIC ACId.....ocovveeecieecetee e 60
Acetylcysteine.......cccooeveeceeeeennen, 86
ACIIELIN. ... 93
ACTHIB.....ooeeeeeeeee e 88
ACTIMMUNE........cc.ceevreerinens 77
ACYCIOVIT ..o 9 92
Acyclovir Sodium.........ccceevvereennen. 9
ADACEL ......ooeeieeeeeecee e 88
Adapalene...........cccooveveiieiennnnn, 93
Adefovir DipivoXil .........ccccoeeeenne 9
ADEMPAS........ccoeeeeeeeeee, 86
ADVAIRDISKUS.........c.cceue.. 85
ADVAIRHFA ... 85
AFIRMELLE.......c...cooovviereenen. 70
AIMOVIG......ccccoveeeiee e, 42
AJOVY e 42
AK-Poly-Bac.........ccceveeerreenenne 60
Ala-Cort.....ccoveeeieiieeceeceee e 90
Albendazole.........ccccevveiivieiirinenn, 4
Albuterol Sulfate...........ccceee....... 27
Albuterol Sulfate HFA................ 27
Alclometasone Dipropionate...... 90
ALDURAZYME......cc.ccovvvrvnnnn. 59
ALECENSA.........ccoeeeeeeee 16
Alendronate Sodium.................... 77
Alfuzosn HCI ER..........ccccccuueee... 28
Allopuringl .........ccceeveveeiieeneennns 77
Alosetron HCl .......ccccoevcvveeneeneee 64
ALPHAGAN P....ccovvveceeecrieee, 60
ALPRAZolam.........cccceeuennee. 48, 49

ALPRAZolamER............c..c........ 48
ALPRAZOLAM INTENSOL......48
ALPRAZolam XR.........c.cccoceunee. 49
ALTAVERA ... 70
ALUNBRIG.........coooeeriieiene, 16
Alyacen 1/35......ccccccveeevveniennnne. 70
Alyacen 71717 .......ccooevveeiovecnnnn, 70
ALY Q.o 35
Amantadine HCl ......................... 43
Ambrisentan.........ccccceeevieeiennnns 35
Amikacin Sulfate...........ccccceeeneenne. 3
aMILoride HCI .........cccccoevuvenennee. 58
Amiloride-Hydrochlorothiazide..58
AMINOSYN Il ..oooveieeicieienee, 57
AMINOSYN-PF........cccovevrenene. 57
Amiodarone HCl ...........ccccccuenene 31
Amitriptyline HClI ...........cccooeee. 40
amLODI Pine Besy-Benazepril

[ [ 33
amLODIPine Besylate................ 33
Amlodipine-Olmesartan.............. 33
Ammonium Lactate..................... 93
AMNESTEEM ..........ccoveunenneee. 93
AMOXAPINE.......coreerreierieereeneenns 40
Amoxicill-Clarithro-Lansopraz.. 64
AMOXICIHIN.....ooieiiii e 13
Amoxicillin-Pot Clavulanate 13, 14

Amoxicillin-Pot Clavulanate ER.13
Amphetamine-Dextroamphet ER 36

Amphetamine-

Dextroamphetamine.................... 36
Amphotericin B........cccccevveieenee 4
Amphotericin B Liposome............. 4
AMPICHTIN. .. 14
Ampicillin Sodium...........ccceeeee. 14
Ampicillin-Sulbactam Sodium.... 14
Anagrelide HCl ... 77
Anastrozole.........cccoveverennnienn, 16
ANDRODERM.......ccocvvvirrnnne. 66
APO-Varenicline.........ccocvevneneene 26
Apraclonidine HCl ...................... 62
Aprepitant.........cccceeeveieereeiennns 63
APRETUDE........ccccoocvieirneciene. 6
APRI ..ot 70
APTIOM ... 40
APTIVUS.......coeeeeeeiin, 6
ARANESP (ALBUMIN FREE). 29
ARCALYST .o 77
ARIPiprazole.........ccccoonienirnnne. 44
ARISTADA ... 44
ARISTADA INITIO......ccevuenee. 44

Armodafinil.......ccooocvieeiiiiiieeens 36
ARNUITY ELLIPTA........c....... 85
Asenapine Maleate...................... 44
Aspirin-Dipyridamole ER........... 35
ASSURE ID INSULIN

SAFETY SYR..ooovieeceeeeeeee 53
Atazanavir Qulfate............cccee...... 6
Atenolol .......oeeeeeeeeecee e 32
Atenolol-Chlorthalidone............. 32
Atomoxetine HCl ...........ccceeeuneeee 49
Atorvagtatin Calcium.................. 31
AtOVAqUONE.......cccceeeriree e 5
Atovaquone-Proguanil HCI .......... 5
ATROVENT HFA.....cccoeevee 26
AUBAGIO......cccoveeeeeeeceee, 77
AUBRA ..., 70
AUBRA EQ....ccoevveereeeeereeee, 70
AUROVELA 1.5/30................... 70
AUROVELA 1/20.........ccueu...... 70
AUROVELA 24 FE.................... 70
AUROVELA FE 1.5/30.............. 70
AUROVELA FE 1/20................. 70
AURYXIA ..o, 58
AUSTEDO........ccocvevieeeieecieen, 49
AVANDIA ... 66
AVIANE......cooieeeeeeeee e 70
AVITA oo, 93
AVONEX PEN........cccovvevveeenen. 77
AVONEX PREFILLED............. 77
AYUNA ..., 70
AYVAKIT (e 16
azaTHIOpPrine.......cccccevveceecueenne. 77
Azelastine HCl ..........ccoceeeveeneee. 59
AZIthromyCin.......cccccveeeveerieeene, 12
JAVA© | = I 60
AZEFEONAM...eeeieee e 13
AZURETTE....ccoiiieeeceereenee. 70
BAC ... e 48
Bacitracin........ccccceeveeeeeecvveeeeenee 61
Bacitracin-Polymyxin B.............. 61
Bacitra-Neomycin-Polymyxin-

[ [ 61
Baclofen........cooceeivcieenicciieeees 77
Balsalazide Disodium................. 63
BALVERSA......ccccoeeeeee 16
BALZIVA ... 70
BAND-AID GAUZE SMALL....53
BAQSIMI ONE PACK ............... 69
BAQSIMI TWO PACK.............. 69
BARACLUDE..........ccocevvieeirene 9
BCG Vaccine.......ccccoeeeeveeeerveennee. 88



BD AUTOSHIELD...........ccce..... 53
BD AUTOSHIELD DUO............ 53
BD INSULIN SYR

ULTRAFINE ..o 53
BD INSULIN SYRINGE............ 53
BD INSULIN SYRINGE
HALF-UNIT ..o 53
BD INSULIN SYRINGE
MICROFINE.......c.cccoiiiiiiienns 54

BD INSULIN SYRINGE U/F.... 54
BD INSULIN SYRINGE U/F
T2UNIT oo 54
BD INSULIN SYRINGE U-500 54
BD INSULIN SYRINGE
ULTRAFINE......ccooiiiii 54
BD PEN NEEDLE MICRO U/F 54
BD PEN NEEDLE MINI U/F.... 54
BD PEN NEEDLE NANO 2ND

BD PEN NEEDLE NANO U/F..54
BD PEN NEEDLE ORIGINAL

UIF e 54
BD PEN NEEDLE SHORT U/F 54
BD SAFETYGLIDE INSULIN
SYRINGE.......cooiiiiieieene 54
BD SAFETY-LOK INSULIN
SYRINGE......ccooiiiiieeeene 54
BD SWAB SINGLE USE
REGULAR......cooieerreeeeeieie 85
BD SWABS SINGLE USE
BUTTERFLY ....coooviieieecie 85
BD VEO INSULIN SYR U/F
T2UNIT oo 54
BD VEO INSULIN SYRINGE
U/IF e 54
BEKYREE.......cccociiiiniriren 70
BELSOMRA ... 48
Benazepril HClI ........ccoveveene 34
Benazepril-
hydroCHLOROthiazide.............. 34
BENLYSTA ..o 77
Benzoyl Peroxide-Erythromycin. 89
Benztropine Mesylate.................. 43
BESREMI .....ccooviiiiiieciiee, 16
Betaine........ccooeeveeiineeneeeee 77

Betamethasone Dipropionate90, 91

Betamethasone Dipropionate

AU 90
Betamethasone Valerate............. 91
BETASERON.........ccooveevveeeeeene 77
Betaxolol HCI........................ 32,60
Bethanechol Chloride................. 27

96

BETOPTIC-S......cooveeereeeeenns 60
BEVESPI AEROSPHERE.......... 86
Bexarotene.........ccccoeeeeiiinennns 16, 93
BEXSERO.......ccceoeveveeeseeienns 88
Bicalutamide...........ccccceeevvevieenen. 16
BICILLIN L-A ..o 14
BIKTARVY ..o 6
BIOGUARD GAUZE
SPONGES........ccoceieienirieriein 54
Bisoprolol Fumarate................... 32
Bisoprolol-
hydroCHLOROthiazide.............. 32
BLEPHAMIDE.........ccocvvrrnenn. 61
BLEPHAMIDE SO.P................ 61
BLISOVI 24 FE........cccocvvvrenne. 70
BLISOVI FE 1.5/30.......cccocunee. 70
BLISOVI FE 1/20......ccccvvveuennens 70
BOOSTRIX ..o 88
Bosentan........ccccceeevee e, 86
BOSULIF.....cceoeeeeeeceeeeee 16
(21 @ 1© ) 77,84
BRAFTOVI ... 16
BREO ELLIPTA ..o 85
BREZTRI AEROSPHERE.......... 86
Briellyn......coooveiiiieee, 70
BRILINTA ..o 30
Brimonidine Tartrate.................. 60
Brimonidine Tartrate-Timolol .... 60
Brinzolamide...........ccoevveiieenenns 60
BRIVIACT ... 36
Bromocriptine Mesylate.............. 43
BRUKINSA ... 16
Budesonide..........cccccererenne. 65, 85
Budesonide ER..........c.cccevvveuennee. 65
Bumetanide...........ccooceveiininnens 58
Buprenorphine HCl .................... 53
Buprenorphine HCI-Naloxone

HCl s 53
buPROPion HCl ..........cccceenee 40
BuPROPion HCI ER (Smoking
(D] S 40
buPROPion HCI ER (R)............ 40
buPROPion HCI ER (XL)........... 40
busPIRone HCl ..........ccccvevenene. 48
Butal bital-Acetaminophen.......... 48
Butalbital-APAP-Caffeine.......... 48
Butorphanol Tartrate.................. 51
BYDUREON.......cccoovireriiniens 67
BYDUREON BCISE.................. 67
BYETTA 10 MCG PEN............. 67
BYETTA5MCGPEN............... 67
BYLVAY .o 77,78

BYLVAY (PELLETS)............... 77

Cabenuva.........cccocvevevveneseeneenn, 6
Cabergoline.......cccevveceeieniinnn, 78
CABOMETY X ..covvvevieirreiecreenen 16
Calcipotriene.........cccceecveveeiinnnns 93
Calcitonin (Salmon) ... 75
CALCITRENE.........ceovririennne. 93
CalCitriol .....ccveeeeeeeeee e 94
Calcium Acetate.........ccccccvvevennne. 58
Calcium Acetate (Phos Binder) .. 58
CALQUENCE........ccocervrrrnennn. 16
CAMILA ..o 70
Candesartan Cilexetil ................. 34
Candesartan Cilexetil-HCTZ......34
CAPLYTA .o 44
CAPRELSA ... 16
Captopril....cccovevieeeeiee e, 34
CARAFATE....ccoi e 64
carBAMazepine.........ccccccveeveenen. 36
CarBAMazepine ER.................... 36
carBAMazepine ER..................... 36
Carbidopa-Levodopa.................. 43
Carbidopa-Levodopa ER............ 43
Carbidopa-Levodopa-

Entacapone..........cccceveeeiiennnne 43
Carglumic AcCid........cccveeerreenenne 57
Carteolol HCl ........cccoecveieeens 62
CARTIA XT oo 33
Carvedilol ........cccccovveveeiiecieee. 32
Caspofungin Acetate..................... 5
CATAFLAM ..o, 50
CAYSTON....ociiiririirenieneeens 13
(G724 /2 i I 70
Cefaclor.....ccccovevveceieecece e, 11
Cefaclor ER.........ccoovvveiieieens 11
CefadroXil .......cooevevveceieesieenee, 11
CeFAZolin Sodium.........ccceeeene. 11
CeFAZolin Sodium-Dextrose......11
Cefdinir ..o 11
Cefepime HCl .......cccoeeveveee 11
Cefepime-Dextrose..........cccceneee. 11
(05 111 1= 11
cefOXitin Sodium..........cccceneeee. 13
CefOXitin Sodium-Dextrose....... 13
Cefpodoxime Proxetil ................. 11
Cefprozl .......ccoevveeeveeeieeees 11
CefTAZIdIme......ceeeecee, 12
cefTAZIdime.......cccccvevveeeiee 12
CefTAZidime and Dextrose......... 11
CefTRIAXone Sodium................. 12
cefTRIAXone Sodium.................. 12



CefTRIAXone Sodiumin

DEexXtrose......cccooveveieeeriiee e 12
CefTRIAXone Sodium-Dextrose. 12
Cefuroxime AXetil ........ccccveeenens 12
Cefuroxime Sodium..................... 12
Celecoxib......ccoovevvieieeeeeee 50
CELONTIN .cooeieeececieeieeieeie 37
Cephalexin.........cccccevvveninenenne 12
CetirizineHCl ......cocovevieiiee 3
Cevimeline HCl ......ccocoevveiene 27
CHATEAL .ooviveiieeeece 70
CHATEAL EQ..ccevvvvveveee, 70
CHEMET ..o 65
CHENODAL .....covveieererrereenee, 64
Chlorhexidine Gluconate............ 61
Chloroquine Phosphate................ 5
chlorproMAZINE HClI ................ 44
Chlorthalidone..........ccccccevveuennee. 58
Chlorzoxazone..........cccccevveenene. 28
Cholestyramine.........cccceeveeveenne. 31
Cholestyramine Light.................. 31
Chorionic Gonadotropin............ 75
(1o o] o 1 (o) GRS 90
Ciclopirox Olamine..........c.cc...... 20
Cilostazol .......cccoceeveeveeciirccieeee. 30
CILOXAN ...ooiiiiiereresieeee, 61
CIMDUO......coteieiererene e 6
Cimetiding.......ccccccevvevecieeceee, 64
Cimetidine HCl ........ccocovveienee. 64
Cinacalcet HCl ..........cccccvveeenene 78
CIPRODEX .....coocvveireieeieeieenen, 61
Ciprofloxacin HCl .......... 14, 15, 61
Ciprofloxacin in DSW................. 15
Citalopram Hydrobromide......... 40
CLARAVIS.....ccoovereeeceeee, 93
ClarithromycCin........cccccovveveiennnne 12
Clarithromycin ER...................... 12
CLINDACIN ETZ....oovvieennne 89
CLINDACIN-P.....ccovvvririeinnns 89
Clindamycin HCl ..........ccccoevenene 4
Clindamycin Palmitate HCI .......... 4
Clindamycin Phosphate.......... 4,89
CLINOLIPID ....oeveieierieseeieens 57
CloBAZam.........ccccccvvveieenceene 37
Clobetasol Propionate................ 91
Clobetasol PropionateE............. 91
CLODAN ..ottt 91
clomPRAMINE HCl................... 40
clonazePAM........ccooviveieeiiennnn 37
CIONIDINE.....cccvveeeeeieceecee, 34
cloNIDine HCl ........cccovvevieenee 34
Clopidogrel Bisulfate.................. 30

Clorazepate Dipotassium............ 37
Clotrimazole..........ccoevvvvvcveeennnns 90
Clotrimazol e-Betamethasone......90
CLOVIQUE.........cccevevrreeerenen. 65
ClOZAPINE.......cocvieee e, 45
ClOZAPINE.....oveveeeeeeeeceee e 45
COARTEM.....ooicieecieccee e 5
Codeine Qulfate.......c.cccceveeeeveennee 51
ColchiCiNe.......cccevveeeiiciieeeeeree. 78
Colchicine-Probenecid............... 78
Colestipol HCI.........ccoeecvveiieeee. 31
Colistimethate Sodium (CBA)....... 4
COMBIGAN.......cceeeeeeeeeee 60
COMBIVENT RESPIMAT. ........ 27
COMETRIQ (100 MG DAILY
DOSE) ..o 17
COMETRIQ (140 MG DAILY
DOSE) ..o 17
COMETRIQ (60 MG DAILY
DOSE) ..o 17
COMFORT ASSIST INSULIN
SYRINGE........cooivieeeeee e, 54
COMPLERA ..., 6
CompleteNate..........ccooeeverereene. 84
COMPRO.....ccceeiireiciie e, 63
CONDYLOX ...cooeeiveeecreeeireeenns 93
ConstUloSe......oeeeeevveeeeccrieee e 57
COPAXONE........cooveeiiieeirieenne 78
COPIKTRA. ... 17
CORLANOR.......ccoveeeveeerree, 33
Cortisone Acetate..........coceeeeneee.. 65
COTELLIC....ceeeeeeeeeeeeee, 17
COUMADIN.....oeeeieeecieeciee e 28
CREON......cccteeeteee e 64
CRIXIVAN ..o 6
Cromolyn Sodium................. 60, 86
Crotan.......ccocevvveeeiee e, 92
CRYSELLE-28.......ccoceevveeecrrenne 70
CRYSVITA ..o 78
CURITY ALL PURPOSE
SPONGES........cccovieeeee e 54
CURITY AMD
ANTIMICROBIAL SPNGE....... 54
CURITY GAUZE.......cccoeevueenn. 54
CURITY GAUZE SPONGE...... 54
CURITY SPONGES................... 54
CVSGaUZe......vvveeeeeeieeeiieeeeen, 54
CVSGauze Serile...nnieennnnee. 54
CYCLAFEM 1/35........ccouveene. 70
CYCLAFEM 7/7/7..................... 70
Cyclobenzaprine HClI .................. 28
Cyclophosphamide...................... 17

CycloSPORINE...........ccovvrerienne. 78
CycloSPORINE Modified........... 78
Cyproheptadine HClI ..................... 3
CYRED. ...t 71
CYRED EQ....cceovvvrrrenieiene 71
CYSTAGON......ocoveeereiesiesieenns 78
CYSTARAN ..o 62
Dalfampridine ER...........ccccocu..... 78
DALIRESP........ccviviiiiininen, 86
Danazol ..........ccceeveveveeneeieneene 66
Dantrolene Sodium..................... 28
Dapsone.........ccoceveerieeneeineeeee 4
DAPTACEL ....ccovvevieieieieene 88
DAPTOMYCIN....cceiiriirienieeeeeene, 4
DARZALEX FASPRO............... 17
DASETTA 1/35.....coeieieeeene 71
DASETTA 7/7/7 ..o 71
DAURISMO......ccccceverecrcrcrne 17
DEBLITANE......ccccooviveieiennne 71
DECADRON........coeverevieienns 65
DeferasiroX.......ccovveeeneenenseennns 65
Deferiprone......c.cccccvveevveceesnenn. 65
DELSTRIGO......ccccoevieiererirriene. 6
DELYLA ..o 71
Demeclocycline HCl ................... 15
DENAVIR. ..o 92
DEPO-PROVERA .........ccccoueune. 17
DERMACEA GAUZE
SPONGE........ccooeieieriesene e 54
DERMACEA IV DRAIN
SPONGES.........ccoooevieierierienieniens 54
DERMACEA IV SPONGES......54
DERMACEA NON-WOVEN
SPONGES.........ccooiiriiieienienins 54
DERMACEA TYPE VII
GAUZE......coeeeeee e 54
DESCOVY ..o 6
Desipramine HCl ...........ccc......... 40
Desmopressin Ace Spray Refrig. 75
Desmopressin Acetate................. 75
Desmopressin Acetate Spray...... 75
Desogestrel-Ethinyl Estradiol ... 71
Desonide........cooeevvreenieniieneeenns 91
Desoximetasone..........ccoeverueneens 91
Desvenlafaxine Succinate ER..... 40
Dexamethasone..................... 65, 66
Dexamethasone Sodium
Phosphate..........ccccccevveveieennne 62
DEXILANT .o 64
Dexlansoprazole..........cccccccvenne. 64
Dexmethylphenidate HCI ............ 53
Dexmethyl phenidate HCI ER......53



Dextroamphetamine Sulfate........ 36

Dextroamphetamine Sulfate ER..36
DexXtrose.....ccccveeeiveeiiiee e 57
Dextrose-NaCl...........cccoeveveeenne. 57
Dextrose-Sodium Chloride......... 57
DIACOMIT ...coveeieeeeeeeeeene 37
diazePAM.......cccooviiieecieec, 37
DiazePAM.......ccccooviiveciecieen 37
DIAZEPAM INTENSOL ........... 37
Diazoxide........ccceevevveerieeriennnnn 34
Diclofenac Potassium................. 50
Diclofenac Sodium.......... 50, 62, 93
Diclofenac SodiumER................ 50
Dicloxacillin Sodium.................. 14
DicyclomineHCI ..........cccccceee. 26
Didanosing........cccoceevveeereeiennnnen 6
Diflunisal ........cccoovevveiiieiec, 50
Difluprednate..........ccccoocvrerennene 62
DIGITEK ...coveieeeececeeeeiens 33
(D] [ €10 ) Qo 34
D] 100 (] PR 34
Dihydroergotamine Mesylate..... 42
DILANTIN .o 37
dilTIAZEmHCI ... 33
dilTIAZemHCI ER.........ccccune.. 33
Diltiazem HCI ER Beads............ 33
dilTIAZem HCI ER Coated

Beads.........cccooevviiniiene e 33
Dilt-XR...coeiiieieieeresece e 33
Diphenoxylate-Atropine.............. 63
Diphtheria-Tetanus Toxoids DT. 88
Disulfiram........cceovevviievneciennns 78
DIURIL ..oovveviieieeneee e 58
Divalproex Sodium................c..... 37
Divalproex Sodium ER................ 37
Dofetilide......cccoovvvevieeiieeceeens 31
Donepezil HCl .........oooeiieee 27
DOPTELET ..o 30
Dorzolamide HCl ............cccc........ 60
Dorzolamide HCI-Timolol Mal ...60
(DI )V/N 1@ S 6
Doxazosin Mesylate.................... 30
Doxepin HCl ..o 40, 48
DOXY 100......ccccemerrrirrienienennens 15
Doxycycline Hyclate................... 15
Doxycycline Monohydrate.......... 15
DRIZALMA SPRINKLE........... 40
Dronabindl .........cccccevveevieiennnnne 63
(D] 2{0),q - R 17
Droxidopa........ccceeveeereeeiieseennnn, 34
DUAVEE.......cooiiiiiiiereann, 74
DULoxetine HCl ..........cccoeveneee. 41

98

DUREZOL .....cooveeiciiecceeecien 62
Dutasteride.......cccooeevvveeeiiiveeeeens 76
DYSPORT .....ooecieeiciee e 78
EASY TOUCH FLIPLOCK
INSULIN SY ..o, 54
EASY TOUCH INSULIN
SAFETY SYR. ..o, 54
EASY TOUCH INSULIN
SYRINGE.......cccceveiiieeiieeen, 55
EASY TOUCH PEN
NEEDLES.......ccccccoviiiiee e 55
EASY TOUCH SAFETY PEN
NEEDLES.......cccccoviriiieeceee 55
EASY TOUCH

SHEATHLOCK SYRINGE........ 55
EC-Naproxen.........cccocevvrieernne. 50
Econazole Nitrate...........ccuee.... 90
EDURANT ..oooeiieee e 6
Efavirenz........cccoceveeecieeeecciiieeees 6
Efavirenz-Emtricitab-Tenofo

DF e 6

Efavirenz-Emtricitab-Tenofovir ....6
Efavirenz-lamiVUDine-

TENOfOVIT ... 7
ELAPRASE...........ccooeiiieeeeee 59
ELIDEL ....oooeeeeeeee e, 93
ELIGARD........ccoeeiceeeeeee e 17
ELINEST ... 71
ELIQUIS.......cooveeeeeeeeeecie e, 28
ELIQUISDVT/PE STARTER

PACK ..o 28
ELITE-OB....ccoeevveeeeveeecrveeenen. 84
ELMIRON.......coooveeiciee e 78
ELURYNG......ccccceeeeeeeeee, 71
EMCYT ..o, 17
EMEND......cooi e 63
EMOQUETTE.......coeeiveeveeeinns 71
EMSAM ..o 43
Emtricitabing..........cccoveveviiveneens 7
Emtricitabine-Tenofovir DF......... 7
EMTRIVA ... 7
Enalapril Maleate....................... 34
Enalapril-Hydrochlorothiazide.. 34
ENBREL ......cccooevveeeiieeeiien, 78, 79
ENBREL MINI ......ccooeviciiiinenne 78
ENBREL SURECLICK.............. 79
ENDOCET ... 51
ENGERIX-B.....cooeeeveeiieeerienns 88
Enoxaparin Sodium.............. 28, 29
ENPRESSE-28............ccocvevveenne 71
ENSKYCE......coocoieeeceee e 71
ENSPRYNG........ccoeeeeeeeeeee 79

Entacapone.........cccccevceeiinennnnn 43
Entecavir........cocevveeeveevee e, 9
ENTRESTO.......cccovviiiririene 34
ENUIOSE.......c.oeceececeece e 57
EPCLUSA ... 7,9
EPIDIOLEX ..., 37
EpinastineHClI ...........ccccccvvenenne 60
EPINEPHTrINe.......cccoeceeee, 86
EPITOL ..o 37
EPIVIRHBV ....ccocoeeeeeec, 7
Eplerenone........ccccccoveceeieecnne, 34
EPRONTIA ..o 37
EQL Gauze.......ccccceeevcveeeeennenn. 55
ERIVEDGE.........ccooevviecrne. 17
ERLEADA ... 17
Erlotinib HCI ......ccocveieeeee 17
ERRIN ..o 71
Ertapenem Sodium..........cccceveenee. 4
ErY e 89
ERY-TAB ... 12
ERYTHROCIN STEARATE..... 13
Erythromycin.................. 13,61, 89
Erythromycin Base...................... 13
Erythromycin Ethylsuccinate......13
ESBRIET .....ccoveieieieieneciesieeins 86
Escitalopram Oxalate................. 41
ESTARYLLA ..o 71
Estradiol .........cccoovveeieeiiceece 74
ESTRING......ccoooeveieeeeeeieen 74
Ethambutol HCl ............cccoeevvneee. 8
Ethosuximide.........ccccevvveeiennenne 37
Ethynodiol Diac-Eth Estradiol ... 71
Etodolac........cccoovevvvieneniieeens 50
Etodolac ER........cccccvevvvvverirnne. 50
Etonogestrel-Ethinyl Estradiol ... 71
Etravirine.......ccccveeeveeevecceececeee 7
EUTHYROX ..o 76
Everolimus..........ccccenee. 17,18, 79
EVOTAZ ..., 7
EXCILON IV SPONGES........... 55
EXEL COMFORT POINT PEN

NEEDLE.......cooooiiiiieieie 55
Exemestane.........cccoceveeiiieenee 18
EXKIVITY .o 18
Ezetimibe.......cccooeeieie 31
FALMINA ... 71
FamCiClOVIr ......coceveeiiciieeee 9
Famotiding........c.ccoeeeveeiviennnn, 64
FANAPT ..o 45
FANAPT TITRATION PACK...45
FARXIGA ..o 67
FARYDAK ..o 18



Febuxostat..........coocvevevveeeecineennn. 79
Felbamate..........coeeeeivcvieeeeene, 37
FelodipineER..........ccoevvviieenen. 33
FEMYNOR......ooooeieeeeeee e 71
Fenofibrate...........cccoveveiiiivennens 31
Fenofibrate Micronized.............. 31
Fenofibric Acid.......cccccceeeveeennes 31
FentaNYL ..., 51
FentaNYL Citrate........ccccceeenneen.. 51
FETZIMA ..o 41
FETZIMA TITRATION............. 41
FIASP. ... 67
FIASP FLEXTOUCH................. 67
FIASPPENFILL ....ccvveveveeeee 67
Finasteride........cccooveeeecvveeecennen. 76
FINTEPLA ... 37
FIRMAGON.......ccovevieeciieeeen. 18
FIRMAGON (240 MG DOSE)...18
FlavoxATE HCl ........cccoeveeeneee 94
Flecainide Acetate...................... 31
FLOVENT DISKUS................... 85
FLOVENT HFA.....ccoceeeeeeeiene 85
Fluconazole.........ccoocceevveeeeennnnnn.. 5
Fluconazole in Sodium Chloride.. 5
Flucytosine........cccoveveevieeiieiiens 5
Fludrocortisone Acetate............. 66
Flunisolide..........cccoevueviiiivennnns 62
Fluocinolone Acetonide.............. 91
Fluocinolone Acetonide Body.....91
Fluocinolone Acetonide Scalp.... 91
Fluocinonide...........cccoeveeevivvenennn. 91
Fluorometholone......................... 62
Fluorouracil.........c.ccccevveeeeecnnennnn. 93
FLUoxetine HCl.........ccoceeeeveennee. 41
FIUPHENAZine Decanoate......... 45
FIUPHENAZine HCl.................... 45
flJuUPHENAZine HCl .................... 45
Flurbiprofen........ccccceeevveienenns 50
Flurbiprofen Sodium................... 62
Flutamide.......coccoeeveeeiveeicrieeee 18
Fluticasone Propionate........ 62, 91
fluvoxaMINE Maleate................. 41
FML FORTE......c..coooiiieeieee 62
Fondaparinux Sodium................ 29
FORTEO.....ccooiieeiiieeeee e 75
Fosamprenavir Calcium............... 7
Fosinopril Sodium...................... 34
Fosinopril Sodium-HCTZ........... 34
FOTIVDA. ... 18
FRAGMIN......coveeeeieeccreee e 29
FULPHILA ..., 30
Furosemide........ccccoveeeeeeccveeennee 58

FUZEON......cccoeiceeee e, 7
FYCOMPA ..o 37,38
Gabapentin.........ccccceeveeviieeiieene, 38
Galantamine Hydrobromide....... 27
Galantamine Hydrobromide ER. 27
GAMMAGARD.......ccccoveerenn. 79
GAMMAGARD S/D LESS

[GA .. 79
GAMMAKED......cccceeireiriene 79
GAMUNEX-C......ccovvvreereeinenns 79
GARDASIL 9., 88
GATTEX e 64
Gauze Pads...........cccoeeeeeeivveeeens 55
Gauze Type VIl Medi-Pak........... 55
GAVILYTE-C....cooeevvreeireeren, 64
GAVILYTE-G...ccoveeeveeeeeene 64
GAVILYTE-N WITH
FLAVORPACK ...t 64
GAVRETO.....ccooiiieeiiiee e, 18
Gemfibrozl ........coocoveveeecieeeens 31
Generlac........ooovveeeeeciiene e, 57
GENGRAF ..., 79
GENOTROPIN.......ccoveeevieiiriene 75
GENOTROPIN MINIQUICK....75
GENTAK ... 61
Gentamicinin Saline..................... 3
Gentamicin Qulfate............ 3,61, 90
GENVOYA ..., 7
GILENYA ... 79
GILOTRIF.....coeeceeeeeeeeteee e, 18
GIVLAARI ..., 79
GLEOSTINE.......ccooveecieeerveeee, 18
Glimepiride.......cccocveevenieneennn, 67
gPIZIDE.......ocoeeeeeee e, 67
glipiZIDEER........cceeeeree 67
GlipIZIDE XL ...cvveveiveeieeeecieenie 67
GlipiZIDE-MetFORMIN HCI......67
glipiZIDE-metFORMIN HCI....... 67
GLUCAGEN HYPOKIT............ 70
Glucagon Emergency.................. 70
Glycopyrrolate..........cccoeereenuenen. 26
GLYXAMBI ... 67
GNP Serile Gauze...................... 55
GNP UltiCare Pen Needles........ 55
(€10]6(0 )Y = { I 43
GOLYTELY .covrieieeeeee e, 64
Granisetron HCl ..........cccvenneee. 63
Griseofulvin Microsize.................. 5
Griseofulvin Ultramicrosize......... 5
guanFACINE HCl ..o 34
guanFACINE HCI ER................. 49
GVOKE HYPOPEN..........cc....... 70

GVOKE HYPOPEN 1-PACK....70
GVOKE HYPOPEN 2-PACK.... 70

GVOKEKIT oo 70
GVOKEPFS......cccoevveeeeene, 70
HAEGARDA ..o 76
HAILEY 1.5/30....cccccccvvvircnnnne. 71
HAILEY 24 FE......ccoooviiiiienne 71
HAILEY FE 1.5/30........cccceu.... 71
HAILEY FE /20........ccccecveuennen. 71
Halobetasol Propionate.............. 91
Haloperidol .........cccccovveiveiininns 45
Haloperidol Decanoate............... 45
Haloperidol Lactate.................... 45
HARVONI ......ccocviiereeenee, 9,10
HAVRIX .o 88

HealthWise Insulin Syr/Needle... 55
HealthWise Micron Pen

Needl€es.......cocovevvreiecrceeeeee 55
HealthWise Short Pen Needles... 55
HEATHER.......cccooveie e 71
Heparin Sodium (Porcine).......... 29
HETLIOZ ..o 48
HETLIOZ LQ..cooeeeeieiecieieens 48
HIBERIX ..ot 88
HM Serile Pads.........ccccceevenneee. 55
HM ULTICARE INSULIN
SYRINGE........cccoeiiirirrerenn 55
HM ULTICARE MINI PEN
NEEDLES.......c.coooireeecen 55
HM ULTICARE SHORT PEN
NEEDLES.......c.coooireeecen 55
HUMIRA ..ot 80
HUMIRA PEDIATRIC

CROHNS START ....ooveiiiein 79
HUMIRA PEN.......ccoeeirie 79
HUMIRA PEN-CD/UC/HS
STARTER.....ccootiieeeeceee i 80
HUMIRA PEN-PEDIATRIC

UC START ..o 80
HUMIRA PEN-PS/UV/ADOL
HSSTART .coviveeeeee 80
HUMIRA PEN-PSOR/UVEIT
STARTER.....ccootiieeeeceee i 80
HUMULIN R U-500
(CONCENTRATED).......cccuene. 67
HUMULIN R U-500
KWIKPEN........ccoviiiiieieee 67
HydrALAZINE HCl..........ccceuee. 34
hydroCHLOROthiazide.............. 58
HYDROcodone-Acetaminophen. 51
Hydrocodone-I1buprofen.............. 51
Hydrocortisone..................... 66, 92



Hydrocortisone (Perianal).......... 91

Hydrocortisone Butyrate............. 91
Hydrocortisone Valerate............. 92
Hydrocortisone-Acetic Acid........ 61
HYDROmorphone HCI ............... 51
HYDROmorphone HCI PF......... 51
Hydroxychloroquine Sulfate......... 5
Hydroxyurea.........ccoeeveneeriennnn 18
hydrOXYzine HClI ....................... 48
hydrOXYzine Pamoate................ 48
Ibandronate Sodium.................... 80
IBRANCE........cccooiiveeeeeeeenee, 18
[BU oo 50
Ibuprofen........ccoeveineniicnene 50
[catibant Acetate...........cccceveenens 77
ICLEVIA oo 71
ICLUSIG.....cooiieeeeeseeeee 18
IDHIFA ..o, 18
Imatinib Mesylate....................... 18
IMBRUVICA ... 18, 19
Imipenem-Cilastatin................... 13
Imipramine HCl ... 41
IMiquUIMOd.......ccooeviieeecieeeee, 93
IMOVAX RABIES.........ccoveee 88
IMVEXXY MAINTENANCE

PACK ... 74
IMVEXXY STARTER PACK...74
INCASSIA ... 71
INCRELEX .....ccoooviiienieieeine 75
INCRUSE ELLIPTA ..o 86
Indapamide........cccccoeeveeiieeinenne 58
INFANRIX ....ooviiniiieieenie 88
INFLECTRA ..o 80
INGREZZA ... 49
INLYTA e, 19
INQOV I ..ot 19
INREBIC.......coo e 19
Insulin Asp Prot & Asp FlexPen.67
Insulin Aspart.......cccoceevenieeneennns 67
Insulin Aspart FlexPen............... 67
Insulin Aspart PenFill ................. 67
Insulin Aspart Prot & Aspart......67
INTELENCE........ccooevvierieernee, 7
INTRALIPID....coeeieeee 57
INTRAROSA ..o 74
INTRON A ..o 10
INTROVALE......cooovveirrenee. 71
INVEGA HAFYERA.................. 45
INVEGA SUSTENNA ............... 45
INVEGA TRINZA............... 45, 46
INVIRASE.......ccooeeeecece e 7
[OPIDINE......ccooiiirininerineenns 62
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| pratropium Bromide
| pratropium-Albuterol
Irbesartan
Irbesartan-Hydrochlorothiazide. 34

ISENTRESS
ISENTRESS HD
|SIBLOOM
| sosorbide Dinitrate
| sosor bide Mononitrate
| sosorbide Mononitrate ER
| SOtretinoin
Itraconazole
[vermectin

JANUMET XR
JANUVIA
JARDIANCE
JAVYGTOR

JUNEL 1.5/30
JUNEL 1/20
JUNEL FE 1.5/30
JUNEL FE 1/20
JUNEL FE 24
JYNARQUE
KAITLIB FE
KALLIGA
KALYDECO

KCI in Dextrose-NaCl
KELNOR 1/35
KELNOR 1/50
KENDALL HYDROPHILIC
FOAM DRESS
KENDALL HYDROPHILIC
FOAM PLUS
KERENDIA
Ketoconazole
KETODAN
Ketoprofen

Ketoprofen ER.........c.ccccvecveenenn. 50
Ketorolac Tromethamine............ 62
KINRIX oo 88
KISQALI (200 MG DOSE) ........ 19
KISQALI (400 MG DOSE)........ 19
KISQALI (600 MG DOSE)........ 19
KISQALI FEMARA (400 MG
DOSE) ..o 19
KISQALI FEMARA (600 MG
DOSE) ..o 19
KISQALI FEMARA(200 MG
DOSE) ..o 19
KLOR-CON......ccoovreriirieniniennns 58
KLOR-CON 10.......ccccovivrrerenens 58
KLOR-CON M10......ccccervrrnene 58
KLOR-CON M15......cccccevvveeene 58
KLOR-CON M20......cccceverrnene 58
KLOR-CON SPRINKLE............ 58
KLOXXADO.....ccccoieiiiereeieenns 52
KORLYM ..o 70
KOSELUGO......ccceoveieriririnnnns 19
KURVELO......ccocevivecrceeeee, 72
KYNMOBI .....cccoveiiirireieeienne. 43
Labetalol HCI .........cccooeiviinnne. 32
Lacosamide..........ccevvevveciveennen. 38
LactuloSe.......cccevveveeveerieeeeeeene 57
Lactulose Encephalopathy.......... 57
LamiVUDINE......ccoeeeiveiececene 7
l[amiVUDine-Zidovudine............... 7
[amOTRIGINE.......ceeeeireee e 38
LamoTRIgINE.......cccoeeveeiieei, 38
LamoTRIgineER..........c.cceenue.e. 38
Lansoprazole.........ccccceeeevivvennenne 64
LANTUS.....coieeeee 68
LANTUS SOLOSTAR............... 68
Lapatinib Ditosylate................... 19
LARIN 1.5/30....ccccceiiieiiriennnne. 72
LARIN 1/20.....cccoiiiiieiirienene 72
LARIN 24 FE......cccccoevviieieenns 72
LARIN FE 1.5/30.......cccccervruenne. 72
LARIN FE /20......ccccccvvvrrrnenne. 72
LARISSIA ... 72
Latanoprost.........ccceceeereeeeiineenne 60
LATUDA ..o 46
LAYOLISFE......ccooeveieerennn 72
Leflunomide.........cccoveeevvieieenns 80
Lenalidomide........ccceovvvenennnnne 19
LENVIMA (10 MG DAILY
DOSE) ..o 19
LENVIMA (12 MG DAILY
DOSE) ..o 19



LENVIMA (14 MG DAILY
DOSE)....coieieereeirseeniesee s 19
LENVIMA (18 MG DAILY
DOSE)....ccoeiieieeerseeriesee s 20
LENVIMA (20 MG DAILY
DOSE)....ccoeiierieeerseenie e seeeaens 20
LENVIMA (24 MG DAILY
DOSE)....coieiiereeirseeriesee s 20
LENVIMA (4 MG DAILY
DOSE)....coiiiiereeirseeniesee s 20
LENVIMA (8 MG DAILY
DOSE)....coieieereeirseeniesee s 20
LESSINA. ... 72
LEtrozole......cccceveeveeeceeieeeeene, 20
Leucovorin Calcium.................... 80
LEUKERAN......oooeiieeeeeeee e 20
Leuprolide Acetate...................... 20
LEVEMIR...cooooiieeeeeeee e, 68
LEVEMIR FLEXTOUCH.......... 68
[evETIRACEtaM........oeevevvveeeeneee. 38
levETIRAcetam ER..................... 38
Levobunolol HCl ............ccceeeueee... 60
|evVOCARNItINE......ccceeeeeevveeeens 80
Levocetirizine Dihydrochloride.... 3
LevOoFLOXaCiN.......ccoevvveeeeenvennn. 15
[evOFLOXaCiN......ccoovveeeeveeeeeenee 15

LevofloXaCin......ccooeeeeeeeeeeeeeeeeenn, 61l
LevoFLOXacinin D5W.............. 15
LEVONEST ..o, 72

Levonorgest-Eth Estrad 91-Day. 72
Levonorgestrel-Ethinyl Estrad....72

Levonorg-Eth Estrad Triphasic.. 72
LEVORA 0.15/30 (28)............... 72
LEVO-T.ieeeee e 76
Levothyroxine Sodium................. 76
LEVOXYL oo 76
LEXIVA .o, 7
Lidocaing.......coccceeveeecveeecveeennen. 93
Lidocaine HCl ..........ccooeeevevnennn. 62
Lidocaine Viscous HCl. ............... 62
Lidocaine-Prilocaine.................. 93
LILLOW...oviieeeeeeeeeee e 72
Lindane.......ccocceeevveeeceiieeee e, 92
Linezolid......coceeveeeeiiecciee e, 4
Linezolid in Sodium Chloride....... 4
LINZESS.......coooiieeeeeeeeeeen. 64
Liothyronine Sodium................... 76
(IS gTo] o o | I 34
Lisinopril-

hydroCHLOROthiazide.............. 35
Lithium...cceceeeeceeccee e 49
Lithium Carbonate...................... 49

Lithium Carbonate ER................ 49
LIVMARLI .ocvveeeeeececeee 81
LOESTRIN 1.5/30 (21).............. 72
LOESTRIN 1/20 (21)....cccvevenenn 72
LOESTRIN FE 1.5/30................ 72
LOESTRIN FE 1/20................... 72
LOKELMA ..o 58
LONSUREF......ccccoverieerireie e 20
Loperamide HCl ............cceeunee. 63
Lopinavir-Ritonavir ...........c.cce.e.... 7
LORazepam.......ccccceeevevveevivnennnne 49
LORAZEPAM INTENSOL ....... 49
LORBRENA .......cccooeirieiieieenns 20
LORCET HD....ocovveeeveeeeee 51
Losartan Potassium.................... 35
Losartan Potassum-HCTZ......... 35
Lovastatin........cccceeeeveveeieecieenn, 31
LOW-OGESTREL ........cccveuennee. 72
Loxapine Succinate..................... 46
LUCEMYRA ... 53
LUMAKRAS......ccoeeererei 20
LUMIGAN ..o 60
LUPANETA PACK ..o 20

LUPRON DEPOT (1-MONTH).20
LUPRON DEPOT (3-MONTH).20
LUPRON DEPOT (4-MONTH).20
LUPRON DEPOT (6-MONTH).20
LUPRON DEPOT-PED (1-

MONTH) ...ooiiieeree e 20
LUPRON DEPOT-PED (3-
MONTH) ...ooiiieeree e 20
LUTERA ..o 72
LYBALVI .o 46
LYLEQ...coiiiireneeeneeeee, 72
LYNPARZA ... 21
LYSODREN........ccovireniriirienne 21
LYZA .o 72
Magnesium Sulfate..........ccc.c...... 40
Malathion.........ccccccveviieiiieenenenne. 93
MaraviroC........cccveeereerieseesseennenns 7
Marlissa......ccccooveveeiieecie e, 72
MARPLAN .....oooeriieiivenenenins 41
MATULANE......c.cccoirerrren 21
MAVYRET ..ot 10
MAXIDEX ...ccooviiiinieireeeeenn 62
MeclizineHCl ........ccccccevvennenne. 63
medroxyPROGESTERone
ACELALE......cocveeeciieeiee e 76
MedroxyPROGESTERoNe
ACELALE......cocveeeciieeiee e 76
Meflogquine HCI ... 5
Megestrol Acetate....................... 21

MEKINIST ..o, 21
MEKTOVI ..o 21
MeloXiCaM......ccceeieeieie e 50
Memantine HCl ..........cc.cccevveneee. 49
MENACTRA ... 88
MENQUADFI .....ccccovvevecrne 88
MENVEO ..., 88
Meperidine HCl ..........cccooerueneee. 51
Mercaptopuring..........cccceeevueenne. 21
MEropenem........cccoeveeeveeneereennn 13
Meropenem-Sodium Chloride.....13
Mesalaming........cccccevevereeceennnennn. 63
Mesalamine ER..........ccccooovneennen, 63
Mesalamine-Cleanser ................. 63
MESNEX .....coooiiiiieereeeeeene 81
MetFORMIN HCl ...........cccoeeee 68
metFORMIN HCI ER.................. 68
Methadone HCl ..........ccccevienneee. 51
methazol AMIDE............ccccveenen. 60
Methenamine Hippurate............. 16
methIMAZoIe........ccccoeveveens 76
Methocarbamol ...........cccceveneeene 28
Methotrexate...........cceevreereennnnne 21
Methotrexate Sodium.................. 21
Methotrexate Sodium (PF).......... 21
Methoxsalen Rapid..................... 93
Methscopolamine Bromide......... 26
Methylphenidate HCI .................. 53
Methylphenidate HCI ER............ 53
Methylphenidate HCI ER

(15 1V ) 53
MethylPREDNISolone................ 66
Metoclopramide HCl ............ 64, 65
MEtOLAzZoNE..........ccevevveieeneeeeen 58
Metoprolol Succinate ER............ 32
Metoprolol Tartrate.................... 32
Metoprolol-
hydroCHLOROthiazide.............. 32
metroNIDAZOLE.............. 6, 90, 92
MetroNIDAZOLE..........ccccoeueunen. 92
MetroNIDAZOLE in NaCl............. 6
MEtYroSINE........cccoovveeiiieeiieee 81
Mexiletine HCl ..........cccccoernenee. 31
Miconazole 3.........ccocvvvenenennnns 90
MICROGESTIN 1.5/30.............. 72
MICROGESTIN 1/20................. 72
MICROGESTIN 24 FE.............. 72
MICROGESTIN FE 1.5/30........ 72
MICROGESTIN FE 7/20........... 72
Midodrine HCl ........ccccooveiennnene 34
Miglitol ......cceoeeeieeeee 68
Miglustat........ccceeeveveeieiiesieeee, 81



MILT oo 72
MILLIPRED......c.ccevirereeenene 66
Minocycline HCl ..........cccooeens 15
MinoXidil ........ccooveveeienieireeee 34
MIRASORB SPONGES............. 55
Mirtazapine.........ccccoeeverenenennnns 41
MiSOPROSOI ......ccovviiiiiiienene 64
1YY 88
M-Natal PIUS........ccccovveeneniiinnne 84
Modafinil.......ccccovevvrieerinnieieenns 36
Molindone HCl ..........ccoovieenens 46
Mometasone Furoate.................. 92
MONO-LINYAH.....ccevvrrenenn. 72
Montelukast Sodium.................... 86
Morphine Sulfate...........cccceeee... 52
Morphine Sulfate (Concentrate) . 51
Morphine Sulfate ER................... 51
MOVANTIK ..o 65
Moxifloxacin HCI .................. 15,61
Moxifloxacin HCI in NaCl .......... 15
MOZOBIL ....ccoveiieiieeienieanns 30
MULTAQ. ..o 31
MUPITOCIN.....cocvieiiecieecee e, 90
Mupirocin Calcium..................... 20
Mycophenolate Mofetil ............... 81
Mycophenolate Sodium............... 81
MYORISAN.....cooevrrrreceeene 93
MYRBETRIQ......cccccovoireririnnens 94
Nabumetone.........cccceeeveenienenne 50
Nadolol ..o 32
NAGLAZYME......ccccoovnvreennne 59
Naloxone HCl .........cccoeverennnnne 52
Naltrexone HCl ..........ccceeeuennee. 52
NAMZARIC......ccccovveririanns 27,28
NaProXen........ccoceeveeeiieeesieeennnn 50
Naproxen Sodium.........ccccceveenene 50
(NP2 2{O72Y \ F 52
NATACYN ..o 61
Nateglinide.........cceocvvveenenienenne 75
NATPARA ... 75
NAYZILAM ..o 38
NECON 0.5/35 (28) .....cccvvvruennees 72
Nefazodone HCl ............ccccceeeeeee. 41
Neomycin Sulfate...........ccccccveneee. 3
Neomycin-Bacitracin Zn-

(011, 11,7 GO 61
Neomycin-Polymyxin-Dexameth.61
Neomycin-Polymyxin-
Gramicidin........cooceveeeveninieenne. 61
Neomycin-Polymyxin-HC........... 61
Neonatal Complete..................... 84
NEONATAL PLUS........ccoeenee. 84
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NEO-POLYCIN....ccoovrrrieriennnn 61
NEO-POLYCIN HC................... 61
NERLYNX ..o, 21
NEUPRO.......cccovererece e 43
NEVIFrapiNe.......ccceeveeireeriee e, 7
Nevirapine ER..........ccooevvvrirernnne 7
Niacin ER (Antihyperlipidemic)..32
NIACOR......ccoveecece e 32
NICOTROL .....cceevieirienierirnienns 26
NICOTROL NS......ccooveverrrennne. 26
NIFEdipine ER.......c.ccccovvvrirnene. 33
NIFEdipine ER Osmoatic

Release......ccccovevieicieiiecciecs 33
Nilutamide........ccooervevnrieereenns 21
NIMODIPINE.......ccccoeevveeiireieenen, 33
NINLARO.....cccoveveieeececeee 21
Nitazoxanide..........cccccceveverereenne. 6
NitiSINONE......ccoveeveereeeeeeeeeee 81
NITRO-BID.....ccoveeeeieerie 35
NITRO-DUR.......ccevvrircrree 35
Nitrofurantoin..........c.ccccevevueennee. 16
Nitrofurantoin Macrocrystal ...... 16
Nitrofurantoin Monohyd Macro. 16
Nitroglycerin.......cccceeeevevevenenne 35
NITROMIST ...coovrieieerierieie 35
NIVA-PLUS.......ccooiriirie, 84
NIVESTYM ..cooiiiiieceeeeieenn 30
NORA-BE.......coooiriiie 73
Norethin Ace-Eth Estrad-FE....... 73
Norethindrone.........c.cccevevveneenee. 73
Norethindrone Acetate................ 76

Norethindrone Acet-Ethinyl Est..73
Norethindron-Ethinyl Estrad-Fe 73

Norethin-Eth Estradiol-Fe.......... 73
Norgestimate-Eth Estradial ........ 73
Norgestim-Eth Estrad Triphasic.73
NORLYDA ... 73
NORLYROC.......ccccovevrriereenns 73
NORTREL 0.5/35 (28)............... 73
NORTREL 1/35(21) ...ccccovvnene. 73
NORTREL 1/35(28)........cccueuuen. 73
NORTREL 7/7/7 ....uvevverearaane. 73
Nortriptyline HCl ..........ccccene.e. 41
NORVIR.....ccooveevieeceece e 8
NOVAREL .....cocevirrrreeeiienenen, 75
NOVOFINE AUTOCOVER

PEN NEEDLE........ccccovvvenennen. 55
NOVOFINE PEN NEEDLE....... 55
NOVOFINE PLUS PEN
NEEDLE.......ccooeviieieeeeeee 55
NOVOLIN 70/30....cccccvrvrranenne 68
NOVOLIN 70/30 FLEXPEN.......68

NOVOLIN N 68
NOVOLIN N FLEXPEN............. 68
NOVOLIN R...ccoeiieriiceeieie 68
NOVOLIN R FLEXPEN............ 68
NOVOLOG......ccccuviririeierirsienn 68
NOVOLOG FLEXPEN............... 68
NOVOLOG MIX 70/30.............. 68
NOVOLOG MIX 70/30

FLEXPEN ....ccooiieieieieie e 68
NOVOLOG PENFILL ................ 68
NOVOPEN ECHO.........cccceeueee. 55
NOVOTWIST PEN NEEDLE....56
NOXAFIL .o 5
NUBEQA ..o 21
NUCALA ... 86, 87
N[00 - 87
NUEDEXTA ..o 49
NUPLAZID....cocoveeeeececeeee 46
NUTRILIPID.....cooovrreeeieenee 57
NYAMYC...ooovoeeeeeeeeee, 90
NYLIA 1/35...eeeieieeeis 73
NYLIA 7ITIT oo 73
ANN1Y/ 4O 73
NyStatin.......ccoevveevieererieeseeenns 5,90
Nystatin-Triamcinolone.............. 90
NYSTOP.....ocoiiirieieeriesenenins 90
O-CAL FA ..o, 84
Octreotide Acetate..........c.ccoueuee. 76
ODEFSEY .....ooooviiieieieseeeeeenns 8
ODOMZO.....ociiieieieieieesie e 21
OFEV ..o 87
Ofloxacin........ccoceeevevenencneens 15, 61
OLANZAPINE.......ceceereeeiieieeieenee 46
OLANZapine-FLUoxetine HCI ...41
Olopatadine HCl ...........ccccoeeeneee 60
Omega-3-acid Ethyl Esters......... 32
Omeprazole........ccceeeerveereenennns 64
OMNIPOD 5 G6 INTRO (GEN

B e 56
OMNIPOD 5 G6 POD (GEN 5).56
OMNIPOD CLASSIC PDM

(GEN 3) ..ot 56
OMNIPOD CLASSIC PODS
(1= NN ) IR 56
OMNIPOD DASH INTRO

(GEN 4) ..coviiiiiieeee e 56
OMNIPOD DASH PDM (GEN

A) oo 56
OMNIPOD DASH PODS

(GEN 4) ..coviiiiiieeee e 56
ONndansetron.........ccccceveeeveeeeeens 63
Ondansetron HCl ..........ccooeeenee. 63



One Vite Womens Plus................ 84
ONUREG........ccovieeeeee e, 21
OPSUMIT ..o 87
ORALONE......cccooeerereceeeenns 92
ORFADIN ..ot 81
(0] 2{CT0)YAD G 21
ORKAMBI ..o 87
Orphenadrine Citrate ER........... 28
ORSYTHIA ..o 73
Oseltamivir Phosphate................ 10
Oxacillin Sodium..........cccevenee 14
Oxacillin Sodiumin Dextrose..... 14
Oxandrolone..........ccoceevvrinnnenne 66
OXBRYTA ..o 81
OXcarbazepine..........cccccvevueennee. 38
Oxybutynin Chloride................... 94
Oxybutynin Chloride ER............. 94
OxyCODONE HCl..........ccccuen..... 52
0XyCODONE HCl.........cccovvvenee. 52
Oxycodone-Acetaminophen........ 52
Oxymorphone HCl ...................... 52
oxyMORphone HCI ER............... 52
OxyMORphone HCI ER.............. 52
OZEMPIC (0.25 OR 0.5

MG/DOSE).....ccccooveeeereieceennen, 69
OZEMPIC (1 MG/DOSE)........... 69
OZEMPIC (2 MG/DOSE)........... 69
Paliperidone ER...........cccceeuvnen. 46
Pamidronate Disodium............... 81
PANRETIN.....cooeeeiieeceiee e 21
Pantoprazole Sodium.................. 64
ParicalCitol ..........ccoveeeeeeireeenee. 94
PAROEX ......ccooeiiiiieceeeciee e, 61
Paromomycin Qulfate.................... 3
PARoxetine HCl ...........cccvveeeneee. 41
PARoxetine HCI ER.................... 41
PASER.......cooeiieeeee e, 9
PEDIARIX ....cveeiieeceie e, 88
PEDVAX HIB......coeeeeeeeeeee 88
PEG 3350/Electrolytes............... 64
PEG 3350-KCI-Na Bicarb-

1= (O 64
PEG-3350/Electrolytes............... 64
PEGANONE..........cccoevvreeeirnnns 38
PEGASYS......oooeeeee e 10
PEMAZYRE......ccccccoovmiiireirnnnns 22
penicillAMINE...........ccccceveenee. 65
Penicillin G Potassium............... 14
Penicillin V Potassium................ 14
PENTACEL ..o 88
PENTAM ..o, 6
Pentamidine Isethionate............... 6

Pentazocine-Naloxone HCI ......... 53
PENTIPS....coooiieeee e, 56
Pentoxifylline ER.............c.c........ 34
PERIOGARD........ccoooveevcveeeeens 61
Permethrin........ccccoceeveeiiieeeeenes 93
Perphenazine.........ccccoovvnenene. 46
PERSERIS........ccooeeeeeiiieciees 46
PFIZERPEN......c.cooooeeveeee i 14
Phenelzine Qulfate....................... 41
PHENobarbital .........ccccccoeevveennn. 38
Phenytoin........ccccceeevcivenienne, 38, 39
Phenytoin Sodium Extended....... 39
PHESGO......ccccoevieieiee e 22
PHILITH oo 73
PIFELTRO........ccooeieeeeiee e 8
PilocarpineHCI..................... 28, 60
Pimecrolimus.........ccoceveeeeiveeeeenns 94
Pimozide........ccccceeecvveeeenneee. 46, 47
PIMTREA ... 73
Pindolol.......ccccooeeveeeeeeee e, 32
Pioglitazone HCl .............c...c...... 69

Pioglitazone HCI-Glimepiride....69
Pioglitazone HCI-Metformin

HCl o 69
Piperacillin Sod-Tazobactam So 14
PIQRAY (200 MG DAILY

DOSE)...cccoe e 22
PIQRAY (250 MG DAILY

DOSE)...cccoe e 22
PIQRAY (300 MG DAILY

DOSE) ..o 22
Pirfenidone........cccccceveveieeicveeens 87
PIRMELLA 1/35......cccoceevueenee. 73
PIRMELLA 7/7/7 .......cccouveennn.. 73
Piroxicam........ccoeeeeevcveeeciiiiveeeenns 50
PLEGRIDY ....ccooveeiieeiiee e 81
PLEGRIDY STARTER PACK..81

PNV Prenatal Plus

Multivitamin...........ccceveeeiiiveeeenns 84
PNV Tabs29-1........ccccceeevveenenne 84
PNV-DHA.......ccoiiieeeeeeeee, 84
PNV-Omega.......c.ccoevieeniieennnne 84
PNV-Select.......ccooveevieiiecreecins 84
(21070 (0] {1 o) G 94
POLYCIN...ccoveeeeeeecee e 61
Polymyxin B-Trimethoprim......... 61
POMALYST ... 22
PORTIA-28......ccccoeveeeieeereeeee 73
Potassium Chloride.................... 59
Potassium Chloride CrysER...... 59
Potassium Chloride ER............... 59
Potassium Citrate ER................. 59

PRADAXA ..., 29
PRALUENT ..ot 32
Pramipexole Dihydrochloride.... 43
Pravastatin Sodium..................... 32
Praziquantel ..........ccccooovvveeiieennenne 4
Prazosin HCl ...........cccoceeeeveneen. 31
PRED MILD....cccooveieieeeceeen, 62
prednisoLONE..........ccccoveniereenne. 66
prednisoLONE Acetate............... 62
PrednisoLONE Sodium

Phosphate...........ccccevevnennee. 62, 66
PredniSONE............ccceeveeveenene 66
predniSONE.........cccccveviecieeiee 66
PREDNISONE INTENSOL ....... 66
Preferred Plus Insulin Syringe... 56
Pregabalin........ccccovvevininenne. 39
PREGNYL ...coooovveeiiecececiennn, 75
PreHevbrio........ccoeevveeceeiiecnnn, 88
PREMARIN........cooviiiiereee, 74
PREMASOL ......ccoeevevecriecreenen, 57
PREMPHASE..........ccoovveeeee. 74
PREMPRO........ccccovieirrierieenen, 74
Prenaissance PlIus....................... 84
PRENATABSRX....cccccovvvernne 84
Prenatal ........cccccoeoeeeeveeecieeenen. 84
Prenatal 19..........cccceeveevveeenenne, 84
Prenatal Low Iron...........cc.......... 84
Prenatal PIUS.........cccccoeevveeennenne. 84
Prenatal Pluslron...................... 84
Prenatal Plug/lron...................... 84
Prenatal Vitamin Plus Low Iron.84
PRENATAL/FOLIC ACID........ 84
PRENATRIX ...cocoiiieiecieeienn, 84
PRENATRYL ..cooveieieeveeeeeene, 84
PrePLUS........c.ccove e, 84
PREVALITE. ... 32
PREVIFEM......ccooeiiieiieieen, 73
PREVYMIS......ccooeieree e 10
PREZCOBIX ....ccooveieeieciieiieeens 8
PREZISTA ..o 8
PRIFTIN ..o, 9
Primaquine Phosphate.................. 5
Primidone.......ccccccoeevvevieccieeenenne 39
PrioriX...oocooeeiieeeceecee e, 89
Probenecid.........cccccceveveeiieennne 81
Prochlorperazine..........cccoc....... 63
Prochlorperazine Maleate.......... 63
PROCTO-MED HC.................... 92
PROCTO-PAK .....ccovveeeveece, 92
PROCTOSOL HC........ccccueneee. 92
PROCTOZONE-HC................... 92
Progesterone........cccccceeveeeeiinennns 76



PROGRAF ... 81
PROLASTIN-C....c.covvvereeeee 87
PROLIA ... 81
PROMACTA ..o 30
Promethazine HCI .................. 3,63
Propafenone HCl ..........c.cccceeuee. 31
Propafenone HCI ER.................. 31
Proparacaine HCl ............cc.cc..... 62
Propranolol HCI ............cccceeue. 32
Propranolol HCI ER................... 32
Propylthiouracil ..............c.c......... 76
PROQUAD.......cceeeeeereeeeee, 89
Protriptyline HCl .............c........... 41
PULMICORT FLEXHALER.....85
PULMOZYME.......ccocovvvrrenenne. 87
PURIXAN ..., 22
PX Insulin Syringe........cccccvene.. 56
Pyrazinamide...........ccocveenenenenne. 9
Pyridostigmine Bromide............. 28
Pyridostigmine Bromide ER....... 28
Pyrimethamine........c...ccceovveiennen. 6
PYRUKYND......ocooiiririerinienns 81
PYRUKYND TAPER PACK.....81
QC Border Idand Gauze............ 56
QC SerilePads.............cccu....... 56
QINLOCK ..o, 22
QUADRACEL .....ccoveveieieien 89
QUEtiapine Fumarate................ 47
QUEtiapine Fumarate ER.......... 47
Quinapril HCl ... 35
Quinapril-Hydrochlorothiazide.. 35
quiNIDine Gluconate ER............ 31
quiNIDine Sulfate............cc........ 31
QUININE Qulfate........c.ccoveeveennenne 6
RA Sterile. ..o, 56
RABAVERT ... 89
RABEprazole Sodium.................. 64
RADICAVA ORS STARTER

KIT e 49
Raloxifene HCl .........ccccocvvenienene. 74
Ramipril ......ccooeveeiinnieeee 35
Ranolazine ER............cccccocenenene 34
Rasagiline Mesylate.................... 43
RAVICTI .o 57
REBIF ..o 82
REBIF REBIDOSE..................... 81
REBIF REBIDOSE

TITRATION PACK .....ccccvrennens 81
REBIF TITRATION PACK ....... 82
RECLIPSEN......cccoviiiiiiiiene, 73
RECOMBIVAX HB................... 89
RECTIV oot 9
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REGRANEX ......ccoveieiriecien 9
RELAFEN.....ccooiiee e 51
RELENZA DISKHALER........... 10
RELISTOR......ccoveeeeeecie 65
RENFLEXIS.....ccoooiiiirenieienns 82
Repaglinide.........cccccoovvninennnne. 75
RESTASIS......cooeeeeece 62
RESTASISMULTIDOSE.......... 62
RESTORE CONTACT LAYER 56
RETACRIT ...cvieeeee e 30
RETEVMO.....ccooeiiiiieeiceene 22
REVLIMID....c.coveveeeiecece 22
REXULTI oo, 47
REYATAZ ..o 8
REZUROCK ......ccoeveirieiieienens 82
RHOPRESSA........cccooeveveeiee, 60
Ribavirin.......ccocoovviiieeiecieeiees 10
RIDAURA ... 82
Rifabutin..........ccccooviiieiieciiecies 9
Rifampin........ccovvnnccee 9
FIFAMPIN ..o 9
Riluzole........ccccoovvieieececeecen, 50
rIMANTAdine HCl ...................... 10
RINVOQ......ccoiiririeinienenienins 82
Risedronate Sodium.................... 82
RISPERDAL CONSTA............... 47
risperiDONE.........ccccoovevieeieenen. 47
RisperiDONE..........ccooovinirienine 47
RitoNavir .......ccceecvevieceece e 8
Rivastigmine........cccccoeevveiernene. 28
Rivastigmine Tartrate................. 28
Rizatriptan Benzoate................... 42
ROCKLATAN ..ot 60
rOPINIRole HCl..........cccvnerinee. 43
rOPINIRole HCI ER............. 43, 44
Rosuvastatin Calcium................. 32
ROTARIX ...ooviiiieieeecie e 89
ROTATEQ......ccooirireririreeeenns 89
ROZLYTREK .....cccoveieiierien 22
RUBRACA ... 22
Rufinamide..........ccccoooervvneennnen. 39
RUKOBIA ... 8
RUXIENCE.......cccccooiniiiiinenns 22
RYBELSUS........ccoeiiiive 69
RYDAPT ... 22
RYLAZE.....cooiiiiieee e 22
SAIAZIR ..o, 77
SANDIMMUNE.........cccvvininnns 82
SANTYL oo 9
Sapropterin Dihydrochloride......82
SCEMBLIX ..ot 23
Scopolamineg.........cccceeeveeveeeeennnns 63

SECUADO.....cccccveeeiee e, 47
SHlegilineHCI ... 44
Sdenium Qulfide.......oeeeeecvveeeees 92
SELZENTRY .o 8
Se-Natal 19.....ccovvveecieeeceee 84
SEREVENT DISKUS................ 27
Sertraline HCl ..., 41
SETLAKIN ..cooeiveeeeeeee e, 73
Sevelamer Carbonate.................. 58
SHAROBEL .......ccocveeeeciecreee. 73
SHINGRIX ..o 89
SIGNIFOR......coeeieeeeee e 76
Sldenafil Citrate.........cccceeeuuee... 35
Slver Qulfadiazine...................... 92
SIMBRINZA ... 60
SIMLIYA .o, 73
Smvastatin........ccceeeeeecieee e, 32
SrolimuS.....cccoceeeeeeeeeeeeeceee e 82
SIRTURO.......c e, 9
SKYRIZI e 82
KYI1Zi e 82
SKYRIZI (150 MG DOSE) ........ 82
SKYRIZI PEN.....ccvveeceeiieene 82
M GauZE.....c.ccecvveeeeeirreeeeereenn, 56
51V IS (< 1 [T 56
Sodium Chloride.......cccccccveenee.. 59
Sodium Chloride (PF)................. 59
Sodium Phenylbutyrate............... 57
Sodium Polystyrene Sulfonate.... 58
Solifenacin Succinate.................. 94
SOLIQUA ..., 69
SOLTAMOX ...ooeiveiecieeeveeeeven, 23
SOMATULINE DEPOT............. 76
SOMAVERT .....ccovvveeieeee 75, 76
ORAfenib Tosylate.................... 23
SORINE. ...t 33
Sotalol HCl ........ccveeeeeieeeeeee, 33
Sotalol HCI (AF) ...ccvveeeceeieeee 33
SPIRIVA HANDIHALER.......... 87
SPIRIVA RESPIMAT ................ 87
Spironolactone..........cccoceveeeenne. 35
Spironolactone-HCTZ................. 35
SPORANOX .....coeeeveeeieereecieeevens 5
SPRINTEC 28........cccovveeerveenee. 73
SPRITAM ...oooeeeeecee e, 39
SPRYCEL ....ccvveeeeeeee e, 23
SPS...ee e 58
SRONY X eooiiviieeteeectee et 73
SSD .. 92
S 2110 0 | 89
Savudine.......cooceeeeecveeeeeeceeee e, 8
STELARA ... 82,83



S (< A1 [T 56
Serile Gauze........ccoceeeeeeeecveeennne. 56
STIOLTO RESPIMAT ............... 87
STIVARGA ..., 23
STRIBILD ..o, 8
SUBOXONE........ccoovevrieecrieenne 53
SUBVENITE......ccccoevieeiieeene, 39
Sucralfate......cccocveeeeeeeeiiieecceees 64
Sulfacetamide Sodium................. 61
Sulfacetamide Sodium (Acne)..... 92
Sulfacetamide-Prednisolone....... 61
SUIfADIAZINE.........cccoeeeveeenee. 15
Sulfamethoxazole-Trimethoprim. 15
QUIfaSALAZINE.......ccvveeeveeeeee, 15
Ulindac.......cceoeeveeeeicieeeceee, 51
SUMALPtaN......coocevenireneeeenes 42
SUMAtriptan Succinate........ 42, 43
SUMAtriptan Succinate Refill .....42
SUNItinib Malate............cc.ue....... 23
Sure Comfort Alcohol Prep........ 85
Sure Comfort Insulin Syringe..... 56
Sure Comfort Pen Needles.......... 56
Surgical Gauze Sponge............... 56
SYLATRON......ooeveeeieeeeeeee. 23
SYMBICORT .....ocoveevieeciee e 85
SYMUIEPI ..., 87
SYMLINPEN 120.........ccoueeuueee.. 69
SYMLINPEN 60......cc..cccvvrenee.. 69
SYMPAZAN....coooeveeeeeeeee, 39
SYMTUZA ... 8
SYNAGIS......ccooo e, 10
SYNAREL .....ooocveiiieiiiee e 76
SYNJARDY ....coovvieeieeecieeenen, 69
SYNJARDY XR....ocooevirireirenenns 69
SYNRIBO.......ccoveevieeeeceereee. 23
SYNTHROID.......ccovveeeieeireens 76
TABLOID......cooeveeeeeeeecee e, 23
TABRECTA ..., 23
Tacrolimus.......ccceeeeveeeeveennee. 83, 94
Tadalafil (PAH)......cccocvvveieenns 35
TAFINLAR.....ooeieeeeee e, 23
TAGRISSO......coceevveeecieeeee, 23
TALTZ e 83
TALZENNA ... 23
Tamoxifen Citrate....................... 23
Tamsulosin HCl ........cccccevveeaeee. 28
TARINA 24 FE........ccooveeeeeen. 73
TARINA FE 1/20.........ccccuue..... 73
TARINA FE /20 EQ................. 73
TASIGNA ..., 23,24
TAVNEQS........cooeeeeeeeeeeeen. 83
Tazarotene.........cccevvvveeeeeeeieennnee, 9

TAZICEF......oieeeeceeee, 12
TAZTIA XT e, 33
TAZVERIK ..o 24
TDVAX e 88
TECFIDERA........coeeeeieeeieene 83
TEFLARO......ccveeeeeeeeee e, 12
TEGADERM FOAM........ccccu.... 56
Temazepam........ccccceveeeeireereennne. 48
TEMIXYS....oooiiieee e 8
TENIVAC ... 88
Tenofovir Disoproxil Fumarate....8
TEPMETKO....ccooeeeveeeieeeeenee 24
TerazosNn HCl .........cocoveeeeeinee. 31
Terbinafine HCl .........ccovvveeenneneee. 5
Terbutaline Sulfate...................... 27
Terconazole........cooeeeveeevceeeennenn. 90
TeStOSErONE...ceeeeeeeeierieeeeeeee, 66
Testosterone Cypionate.............. 66
Testosterone Enanthate.............. 66
Tetrabenazine........c.cccceeeeeveennee. 50
TetracyclineHClI ... 15
THALOMID.....covveeieeeiieeeeiee 83
Theophylline.......c..coceeeveiieinns 87
Theophylline ER.........ccccvevenneee. 87
THERAGAUZE..........cc.ecuveennen. 56
THERANATAL CORE

NUTRITION.....ccoeeeeieee e 84
Thioridazine HCl............cccc........ 47
ThiothiXene........cccoeeeeevvveneeenen. 47
THhrivite RX...eeeeveecceee e 84
TIADYLT ER...vveevieeceeee. 33
tiaGABINe HCl .........cccovveeveeee 39
TIBSOVO....oooiecieeeecie e, 24
TICOVAC.....cee e, 89
Tigecycline......cccovveceieeieece 15
TILIAFE. ., 73
Timolol Maleate.................... 33, 60
TIVICAY oo 8
TIVICAY PD....cvveveeeeceeee, 8
tiZANidine HCl ..........ccoeevveenee. 28
TOBRADEX ....coccovveeveeceeeveeen. 62
TobramycCin........cccccevveeneee. 3, 4,62
Tobramycin Qulfate....................... 4
Tobramycin-Dexamethasone...... 62
Tolcapone........ccooceveeieneenenee. 44
Tolterodine Tartrate ER............. 94
Topiramate.........cceveeeeereenieenennne 39
Toremifene Citrate...................... 24
Torsemide......cooeeveveeececveeeeeennee, 58
TOUJEO MAX SOLOSTAR.....69
TOUJEO SOLOSTAR................ 69
TOVIAZ e, 94

TPN ELECTROLYTES............. 59
TRADJENTA ..o, 69
traMADoOl HClI ... 52
traMADol HCI ER...........cc.c....... 52
traMADol HCI ER (Biphasic).....52
traMADol-Acetaminophen.......... 52
Trandolapril ........ccccceveveeiieennnn, 35
Tranexamic ACid........cccccerveenene. 83
Tranylcypromine Qulfate............. 41
TRAVASOL ..o 57
traZODone HCl .........c.ccoveneenee. 42
TraZODone HCl ..........ccccveneee. 42
TRECATOR.....coeeeeeeceeene, 9
TRELEGY ELLIPTA................. 87
TRELSTAR MIXJECT .............. 24
TRESIBA ... 69
TRESIBA FLEXTOUCH............ 69
TretinoiN.....cceee e 24, 94
TREXALL oovviieeeeeee 24
TRI FEMYNOR........ccooviveienene 73
Triamcinolone Acetonide............ 92
Triamterene-HCTZ..................... 58
TRICARE.......ccooeiiieveeceee 85
TRIDERM ..o 92
Trientine HCl .........ccoveiieieens 65
TRI-ESTARYLLA ... 74
Trifluoperazine HCl .................... 47
Trifluriding.......cccovvveveeeieee 62
Trihexyphenidyl HCI ................... 44
TRIJARDY XR...coooeviririirienn, 69
TRIKAFTA ... 87
TRI-LEGEST FE.....ccooviieee 74
TRI-LINYAH ... 74
TRI-LO-ESTARYLLA.......c.c.... 74
TRI-LO-MARZIA ... 74
TRI-LO-MILI ..o 74
TRI-LO-SPRINTEC.............c..... 74
TRILYTE ..o 64
Trimethoprim........ccocoeeeeneeneennn. 16
TRI-MILT e 74
Trimipramine Maleate................ 42
TRINTELLIX .o 42
TRIENYMYO...oooiieeieee 74
TRI-PREVIFEM .......cccccvirenene 74
TRI-SPRINTEC.......cccoiiereee 74
TRIUMEQ ... 8
TRIUMEQPD. ..o 8
TRIVORA (28)....cccoviiriiieinns 74
TRI-VYLIBRA ..o 74
TRI-VYLIBRA LO.....ccocvvveenee 74
TRIZIVIR ..ot 8
TROPHAMINE........ccccoviriennnn 57



TRUEPLUS 5-BEVEL PEN

NEEDLES.......cooccvieeee e 56
TRUEPLUSINSULIN
SYRINGE......ccooovieeeee e, 56
TRUEPLUS PEN NEEDLES.....56
TRULANCE......ccccoooeeeeeeen 64
TRULICITY e, 69
TRUMENBA ..o, 89
TRUSELTIQ (100MG DAILY
DOSE) ... 24
TRUSELTIQ (125MG DAILY
DOSE) ...ccovivieeeeeeeerese e 24
TRUSELTIQ (50MG DAILY
DOSE) ... 24
TRUSELTIQ (75MG DAILY
DOSE) ... 24
TUKYSA ... 24
TULANA ..., 74
TURALIO....cocieieie e, 24
TWINRIX .o 89
TYBOST ... 83
TYGACIL ..o 15
TYMLOS......cooieeeeeee e, 75
TYPHIM Voo 89
UBRELVY ...oooiiiieiiieeiceee e 43
UDENYCA ... 30
UKONIQ....c.oocveeereeeeceeeree e, 24
ULTICARE ALCOHOL
SWABS......cooo e 85
ULTICARE INSULIN

SAFETY SYR. ..o, 56
ULTICARE INSULIN
SYRINGE.......ccccevieeeiee e, 56
ULTICARE MICRO PEN
NEEDLES.......ccccccoviiiiiie e 56
ULTICARE MINI PEN
NEEDLES.......ccccccoviiiiiie e 56
ULTICARE PEN NEEDLES..... 56
ULTICARE SHORT PEN
NEEDLES........cccccooeeiiieeereeeee, 56
UNIFINE PEN NEEDLES......... 56
UNIFINE PENTIPS.................... 57
UNIFINE PENTIPSPLUS......... 57
UNIFINE SAFECONTROL

PEN NEEDLE...........cooeeeuvennee. 57
UNITHROID........ccoveeeiieeerienns 76
Ursodiol ........ccoeeeeeviveeececiieeeee 65
valACYclovir HCl ........ccccccuveee. 10
VALCHLOR.......cooeeeeeeeeciee e, 24
valGANciclovir HCI.................... 10
Valproic ACId.......coceevvneenieeiene 39
Valsartan......ccccceeveeecveeeceee e, 35
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Valsartan-

hydroCHLOROthiazide.............. 35
VALTOCO 10 MG DOSE......... 39
VALTOCO 15 MG DOSE......... 39
VALTOCO 20 MG DOSE......... 39
VALTOCO5MGDOSE........... 39
Vancomycin HCl ............cccoeveenne 4
VANDAZOLE.......cccoovvveeerene. 90
VAQTA ..o 89
Varenicline Tartrate............. 26, 27
VARIVAX oo 89
VARIZIG.....cooieeeeeeeeee, 89
VASCEPA ..., 32
VELIVET ..o 74
VELTASSA ..., 58
VENCLEXTA ..o, 24
VENCLEXTA STARTING

PACK ... 24
Venlafaxine Besylate ER............. 42
VenlafaxineHCl ...........ccccveeeeee. 42
Venlafaxine HCI ER.................... 42
VENTAVIS.....coieeee e, 35
Verapamil HCl ...........ccccovenee. 33
Verapamil HCI ER............c........ 33
VERSACLOZ.......ccovevveecreeenne. 47
VERZENIO.........ccoeevveeenne. 24, 25
V-GO 20....ccieeeeeeereecee e 57
V-GO 30....ccoieiieeieereecee e 57
V-GO40....ccmeeieieeeeecerereene 57
VIBRAMYCIN......ccooevvrereeree, 16
VICTOZA ..., 69
VIENVA ..., 74
Vigabatrin.......ccccoveevininenne, 39
VIGADRONE..........cccevvrereenen. 39
VIBRYD...ooe oot 42
VIIBRYD STARTER PACK ..... 42
VIJOICE......coeeeeieeeeeereeee e 25
VIMPAT ..o 39
VIOrel€..oeeeiecee e, 74
VIRACEPT ..., 8
VIRAMUNE.........ccoceevveiirereenen. 8
VIREAD. ... 8
Virt-PN DHA......coooeeeeeeeee, 85
Virt-PN PIUS.....c.cccoceeiveeceecreeee, 85
VITATHELY WITH GINGER.. 85
VITRAKVI ..o 25
VIZIMPRO.......cooeecieeeeeceenn 25
VOLNEA ..., 74
VOI-PlUS.....cccveeieieeeeee, 85
Vol-Tab RX....ocoveeieeciieciee e 85
VONUIO....cocceeeeeeceeeeeevee e 25
Voriconazole.........cccoeueeeeeeeeeinenn. 5

VOSEVI ..uuiiiiiiiciiecee e
VOTRIENT ..o
VOXZOGO....ccccoiieiiieeecieecienn,
VRAYLAR. .o
VYFEMLA ...
VYLIBRA ...
VYZULTA oo,
Warfarin Sodium........cccceeevveennee
WELIREG.........cooiiiiee e,

(00 = = B
XCOPRI (250 MG DAILY

51015 ) F
XCOPRI (350 MG DAILY

51015 ) F
XELIANZ oo
XELIANZ XR.oreeeeereveeeererren
XEOMIN oo

(OIS =T -
XPOVIO (100 MG ONCE
WEEKLY ) coooeeeeeeeeeseeseeeesseenn
XPOVIO (40 MG ONCE
WEEKLY ) coooeeeeeeeeeseeseeeesseenn
XPOVIO (40 MG TWICE
WEEKLY) coooeeeeeeeeeseeseeeeesseenn
XPOVI0 (60 MG ONCE
WEEKLY) coooeeeeeeeeeseeseeeeesseenn
XPOVIO (60 MG TWICE
WEEKLY) coooeeeeeeeeeseeseeeeesseenn
XPOVIO (80 MG ONCE
WEEKLY) coooeeeeeeeeeseeseeeeesseenn
XPOVIO (80 MG TWICE
WEEKLY) coooeeeeeeeeeseeseeeeesseenn
XTANDI v



ZATEAN-PN DHA ... 85

ZATEAN-PN PLUS................... 85
ZEJULA ..o 26
ZELBORAF ..o, 26
ZEMAIRA ... 88
ZENATANE.....ccco e, 9
ZENPEP.......cccooviieieiece e 65
ZEPATIER.....cooeeeeee e, 11
ZEPOSIA ... 83
ZEPOSIA 7-DAY STARTER

PACK ... 83
ZEPOSIA STARTERKIT ......... 84
Zidovudine.........ccocovneenenennieennnne 8
ZIEXTENZO.....cccovvreeererere 30
ZIMHI ..o 52
Ziprasidone HCl ...........cccceeuenee. 48
Ziprasidone Mesylate.................. 48
ZIRGAN ....ccv vt 62
ZOLINZA ..o, 26
Zolpidem Tartrate..........ccccueeeee. 48
ZONISADE.......ccccoovvviirieiennn. 39
Zonisamide........cooeverenenienienienn 40
VA® S WANVYLY G 89
ZOSY N .o, 14
ZOVIA 1/35(28)..ccccveeecirarnanne 74
ZOVIA 1/35E (28)...ccccvvieereeenne 74
ZTALMY oo 40
ZTLIDO ... 94
ZUBSOLV ..o 53
ZYDELIG....ccoiiiiiieeen, 26
ZYKADIA ... 26
ZYPREXA RELPREVV ............ 48
ZYTIGA .o 26
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Highmark Wholecare complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Highmark Wholecare does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

Highmark Wholecare:
Provides free aids and services to people with disabilities to communicate effectively with 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. - 8p.m., Monday through Friday. TTY users should call 711.

If you believe that Highmark Wholecare 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:

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, 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).

CHINESE
P MREHFBEE , RDEARRIESHEIRS. HIR 1-800-685-5209 (TTY 711),



VIETNAMESE
CHU Y: Néu quy vi néi tiéng Viét, thi cé sdn cac dich vu tro' giip ngdn ng mién phi danh cho quy vi.
Hay goi sb 1-800-685-5209 (TTY 711).

KOREAN
o3 B=0{E StAlE B2 FE &9 MU|ATF EH|E[o] U}&LICH 1-800-685-5209 (TTY 711)E
QAEF= A|7| BFEFLICE.

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
BHVMAHWE: Ecnn Bbl roBOpuUTE Ha pyCcCKOM s3blke, BaM ByayT 6GecnnatHo NnpeaocTaBneHbl YCnyru
nepesoa4mka. 3soHuTe no tenedgoHy 1-800-685-5209 (Tenetann 711).

ARABIC
1-800-685-5209 a8 ), Juas! .cll>l o blxo dyglll 1cbuall &30 8 g5 sy )l &axis s |15 1alas oMl
(711 Ll waslgll)

FRENCH CREOLE
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed 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 oséb méwigcych po polsku dostepna jest bezptatna pomoc jezykowa. Zadzwon pod
numer 1-800-685-5209 (TTY 711).

PORTUGUESE
ATENCAQO: Se fala portugués, estéo 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: BAZTOXBEZELEEFND HICIE, ERTERY—ERAZZHMAICENRE
¥, BFEE 1-800-685-5209 (TTY 711) ETHEMVADE T L\,



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

FARSI
29,8 g3 518 Lo kil 5o (WIGD wugo @ (Sl SaS Sloas S o cuo )8 Ul 4 axilis tazgs
1-800-685-5209 (TTY 711) o,lois b xSy Lwla

SERBO-CROATIAN
OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezitke pomoéi dostupne su vam besplatno.
Nazovite 1-800-685-5209 (TTY- Telefon za osobe sa oste¢enim 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
770 7 fO0Rag0 /: AT 39 AT A0 0 WA W00 M F DRTEN0 T A AT 70T g ROROAmF IR T AG | FATWE A
1-800-685-5209 (##4=T T 711) |

OROMO
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan 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
QUWISE 10010IUNOSHASIW 10081 100RSWIoQNMA 10QUSAN NN AGSIUUIHMAY
o s1eu0 1-800-685-5209 (TTY 711)

B4

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
AT Tac AT e ¢l FTA g a7 3T AAC J @ 7 ATHT HgrIal da1¢ 39as & gl 1-800-685-5209

(TTY 711) 9T it T2

LAO

Wogmw:n 992 1w 9w Wz 990,72 MmNy cecm_ 80 1w, oev g O
& 9w Lo w sulm 1 M. s 1-800-685-5209 (TTY 711).



GUJARATI
AA<L: 6ol dH U\LGXQH'\[ AlAdL €, dl fl[.:\SLLC'l\& HUML AGIA HADAL AHIRL HIZ GUECH, €9, Sl 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
YBAIA! AKwo B1 po3MOBRASAETE YKPAIHCHLKOK MOBOH, BU MOXETE 3BEPHYTUCSA 40 6E3KOLITOBHOI
cny>x6u MoBHOI NiATpUMKK. TenedoHynte 3a Homepom 1-800-685-5209 (tenetann 711).

ROMANIAN
ATEN'!'IE: Daca vorbigi limba romana, va stau la dispozit’ie servicii de asistenta Iingvis’gicé, gratuit.
Suna’gi la 1-800-685-5209 (TTY 711).



2022 Comprehensive Formulary
(List of Covered Drugs)

This formulary is current as of December 1, 2022.
For more recent information or other questions, please contact Highmark Wholecare Member
Services toll-free at: 1-800-685-5209 (TTY 711).

Our business hours are 8 a.m. - 8 p.m., seven 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 HighmarkWholecare.com

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

<HIGHMARK @
WHOLECARE.

Four Gateway Center
444 Liberty Avenue, Suite 2100
Pittsburgh, PA 15222-1222

Highmark Wholecare offers HMO plans with a Medicare contract. Some Highmark Wholecare plans
have a contract with Medicaid in the states where they are offered. Enroliment in these plans depends on
contract renewal.

Health benefits or health benefit administration may be provided by or through Highmark Wholecare,
coverage by Gateway Health Plan, an independent licensee of the Blue Cross Blue Shield Association
(“Highmark Wholecare”).
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