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PLEASE READ: This document contains information about the drugs
we cover in this plan

This formulary was updated on November 1, 2017. For more recent information
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review this document to make sure that it still contains the drugs you take.
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When this drug list (formulary) refers to “we,” “us”, or “our;” it means Tufts Health Plan Medicare Preferred.
When it refers to “plan” or “our plan,” it means Tufts Medicare Preferred HMO.

This document includes a list of the drugs (formulary) for our plan which is current as of January 1, 2017.
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, 2017, and from time to time
during the year.

What is the Tufts Medicare Preferred HMO Formulary?

A formulary is a list of covered drugs selected by Tufts Medicare Preferred HMO 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. Tufts Medicare Preferred HMO will generally cover the drugs listed in our formulary as
long as the drug is medically necessary, the prescription is filled at a Tufts Medicare Preferred HMO network
pharmacy, and other plan rules are followed. For more information on how to fill your prescriptions, please
review your Evidence of Coverage.

Can the Formulary (drug list) change?

Generally, if you are taking a drug on our 2017 formulary that was covered at the beginning of the year, we
will not discontinue or reduce coverage of the drug during the 2017 coverage year except when a new, less
expensive generic drug becomes available or when new adverse information about the safety or effectiveness
of a drug is released. Other types of formulary changes, such as removing a drug from our formulary, will not
affect members who are currently taking the drug. It will remain available at the same cost-sharing for those
members taking it for the remainder of the coverage year. We feel it is important that you have continued
access for the remainder of the coverage year to the formulary drugs that were available when you chose our
plan, except for cases in which you can save additional money or we can ensure your safety.

If we remove drugs from our formulary, or 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
60 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 60-day supply of the drug. 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. The enclosed formulary
is current as of January 1, 2017. To get updated information about the drugs covered by Tufts Medicare
Preferred HMO, please contact us. Our contact information appears on the front and back cover pages. In the
event of a mid-year non-maintenance formulary change, you will be notified via an errata sheet.
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How do I 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 Agents”. If you know what your drug is used for, look for the

category name in the list that begins on page 1. Then look under the category name for your drug.

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that begins

on page 69. 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?
Tufts Medicare Preferred HMO covers both brand name drugs and generic drugs. A generic drug is approved
by the FDA as having the same active ingredient as the brand name drug. Generally, generic drugs cost less

than brand name drugs.

Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements and limits
may include:

o Prior Authorization: Tufts Medicare Preferred HMO requires you or your physician to get prior authorization
for certain drugs. This means that you will need to get approval from Tufts Medicare Preferred HMO before
you fill your prescriptions. If you don’t get approval, Tufts Medicare Preferred HMO may not cover the drug.

« Quantity Limits: For certain drugs, Tufts Medicare Preferred HMO limits the amount of the drug that
Tufts Medicare Preferred HMO will cover. For example, Tufts Medicare Preferred HMO provides 30 tablets
per prescription for ROZEREM. This may be in addition to a standard one-month or three-month supply.

« Step Therapy: In some cases, Tufts Medicare Preferred HMO requires you to first try certain drugs to treat
your medical condition before we will cover another drug for that condition. For example, if Drug A and
Drug B both treat your medical condition, Tufts Medicare Preferred HMO may not cover Drug B unless you
try Drug A first. If Drug A does not work for you, Tufts Medicare Preferred HMO will then cover Drug B.

 Non-extended Day Supply Drug: For certain drugs, Tufts Medicare Preferred HMO limits quantities up to a
30-day supply per fill.

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 on line a document that explains our prior authorization restriction
and step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with
the date we last updated the formulary, appears on the front and back cover pages.
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You can ask Tufts Medicare Preferred HMO to make an exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition. See the section, “How do I request an exception to
the Tufts Medicare Preferred HMO formulary?” below for information about how to request an exception.

What if my drug is not on the Formulary?

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

If you learn that Tufts Medicare Preferred HMO does not cover your drug, you have two options:

* You can ask Customer Relations for a list of similar drugs that are covered by Tufts Medicare Preferred HMO.
When you receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is covered
by Tufts Medicare Preferred HMO.

* You can ask Tufts Medicare Preferred HMO to make an exception and cover your drug. See below for
information about how to request an exception.

How do I request an exception to the Tufts Medicare Preferred HMO Formulary?

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

* 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.

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

« You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs, Tufts
Medicare Preferred HMO limits the amount of the drug that we will cover. If your drug has a quantity limit,
you can ask us to waive the limit and cover a greater amount.

Generally, Tufts Medicare Preferred HMO 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, tiering or utilization restriction
exception. When you request a formulary, tiering or utilization restriction exception you should submit a
statement from your prescriber or physician supporting your request. Generally, we must make our decision
within 72 hours of getting your prescriber’s supporting statement. You can request an expedited (fast) exception
if you or your doctor believe that your health could be seriously harmed by waiting up to 72 hours for a decision.
If your request to expedite is granted, we must give you a decision no later than 24 hours after we get a supporting
statement from your doctor or other prescriber.
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What do I do before I can talk to my doctor about changing my drugs or requesting an exception?

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

a prior authorization from us before you can fill your prescription. You should talk to your doctor to decide if
you should switch to an appropriate drug that we cover or request a formulary exception so that we will cover
the drug you take. While you talk to your doctor to determine the right course of action for you, we may cover
your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover
a temporary 30-day supply (unless you have a prescription written for fewer days) when you go to a network
pharmacy. 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, we will allow you to refill your prescription until we have
provided you with up to a 98-day transition supply, consistent with dispensing increment, (unless you have a
prescription written for fewer days). We will cover more than one refill of these drugs for the first 90 days you
are a member of our plan. If 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 (unless you have a prescription for fewer days) while you pursue a formulary exception.

As a current member, if you are admitted to or discharged from a long term facility and experience an
unplanned drug change, you can request that we approve a one-time, temporary fill of the non-covered
medication to allow you time to discuss a transition plan with your physician. Your physician can also request
an exception to coverage for the non-covered drug based on review for medical necessity following the
standard exception process outlined previously. The temporary “first fill” will generally be up to a 31-day
supply, but may be extended to allow you and your physician time to manage the complexities of multiple
medications or when special circumstances warrant. You can request a temporary prescription fill by calling
the Tufts Medicare Preferred HMO Customer Relations department.
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For more information
For more detailed information about your Tufts Medicare Preferred HMO prescription drug coverage,

please review your Evidence of Coverage and other plan materials.

If you have questions about Tufts Medicare Preferred HMO, 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.

Tufts Medicare Preferred HMO Formulary
The formulary that begins on page 3 provides coverage information about the drugs covered by Tufts Medicare

Preferred HMO. If you have trouble finding your drug in the list, turn to the Index that begins on page 69.

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

The information in the Requirements/Limits column tells you if Tufts Medicare Preferred HMO has any
special requirements for coverage of your drug.

B/D: Medicare Part B or D
These drugs require prior authorization to determine appropriate coverage under Medicare Part B or Part D.

QL: Quantity Limit Applies.

Because of potential safety and utilization concerns, Tufts Medicare Preferred HMO has placed dispensing
limitations on a small number of prescription drugs. This means that the pharmacy will only dispense a certain
quantity of a drug within a given time period. These quantities are based on recognized standards of care, such
as U.S. Food and Drug Administration recommendations for use. If your doctor believes you need a quantity
greater than the program limitation, your doctor can submit a request for coverage under the Medical Review
Process. The Medical Review Process allows you or your doctor to ask Tufts Medicare Preferred HMO to make
an exception to our coverage rules. See the section, “How do I request an exception to the Tufts Medicare Preferred
HMO formulary?” on page III for information about how to request an exception.

HI: Home Infusion Drug.

This prescription drug may be covered under your Medicare Part B benefit. Home Infusion drugs that are not
covered under Medicare Part B will be covered under Medicare Part D. For more information, call Customer
Relations at 1-800-701-9000, Monday-Friday 8:00 a.m. — 8:00 p.m. (From Oct. 1 —Feb. 14 representatives are
available 7 days a week, 8:00 a.m. - 8:00 p.m.). After hours and on holidays, please leave a message and a
representative will return your call on the next business day. TTY users should call 1-800-208-9562

LA: Limited Access Drug.

This prescription may be available only at certain pharmacies. For more information consult your Pharmacy
Directory or call Customer Relations at 1-800-701-9000, Monday-Friday 8:00 a.m. — 8:00 p.m. (From Oct. 1 —Feb. 14
representatives are available 7 days a week, 8:00 a.m. - 8:00 p.m.). After hours and on holidays, please leave a
message and a representative will return your call the on next business day. TTY users should call 1-800-208-9562.
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PA: Prior Authorization Required.

The Prior Authorization process encourages rational prescribing of drug products with significant safety
and/or financial concerns. A provider can submit a request for coverage based on a member’s medical need
for a particular drug. If approved, the member pays the designated tier co-payment. An appeal process exists
for denied requests.

STPA: Step Therapy Prior Authorization Applies.

Step Therapy is an automated form of Prior Authorization, which uses claims history for approval of a drug at

the point of sale. Step Therapy Programs help encourage the clinically proven use of first-line therapies and are
designed to ensure the utilization of the most therapeutically appropriate and cost-effective agents first, before
other treatments may be covered.

Members who are currently on drugs that meet the initial Step Therapy criteria will automatically be able to
fill their prescriptions for a stepped medication. If the member does not meet the initial Step Therapy criteria,
the prescription will deny at the point of sale with a message indicating that Prior Authorization (PA) is required.
Physicians may submit Prior Authorization requests to Tufts Medicare Preferred HMO for members who do
not meet the Step Therapy criteria at the point of sale under the Medical Review process. The Medical Review
Process allows you or your doctor to ask Tufts Medicare Preferred HMO to make an exception to our coverage
rules. See the section, “How do I request an exception to the Tufts Medicare Preferred HMO formulary?” on
page III for information about how to request an exception.

Transplant:
This drug is covered under Part B when used for a Medicare covered organ transplant.

Coverage Gap:
For Tufts Medicare Preferred HMO Prime Rx Plus members, we provide additional coverage for Tier 1 and Tier 2
drugs in the Coverage Gap. Please refer to our Evidence of Coverage for more information about this coverage.

Part B Drug:
No co-payment is required and the cost of the medication does not apply to your Part D benefit.

NDS: Non-extended Day Supply Drug
In an effort to contain drug costs, certain high-cost drugs will be limited up to a 30-day supply per fill.

SP: Available through a designated Special Pharmacy provider
You have the option to obtain this drug through a designated Specialty Pharmacy provider. These pharmacies
specialize in supplying a select number of medications directly to our members. They also provide free delivery
to your home, educational support 24/7 by phone, support of nurses and pharmacists, and will work closely
with your doctor. Medications include, but are not limited to, drugs used in the treatment of multiple sclerosis,
hepatitis C, rheumatoid arthritis, and cancers treated with oral medications.

SP-CVS/specialty: 1-800-237-2767
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Your Prescription Drug Costs

HMO Saver Rx HMO Basic Rx HMO Value Rx
Barnstable, Bristol, Essex, Barnstable, Bristol, Essex, Barnstable, Bristol, Essex,
Middlesex, Norfolk, Hampden, Hampshire, Hampden, Hampshire,
Plymouth, Suffolk, and Middlesex, Norfolk, Middlesex, Norfolk,
Worcester counties Plymouth, and Plymouth, and
Suffolk counties Suffolk counties
Deductible $350 $300 $250
(for your Tier 3, Tier 4 and (for your Tier 3, Tier 4 and (for your Tier 3, Tier 4 and
Tier 5 drugs) Tier 5 drugs) Tier 5 drugs)
Copays Retail Mail order Retail Mail order Retail Mail order
30-day supply | 90-day supply | 30-day supply | 90-day supply | 30-day supply | 90-day supply
Tier 1 $6 $12 $4 $8 $4 $8
Tier 2 $12 $24 $8 $16 $8 $16
Tier 3 $47 $94 $47 $94 $47 $94
Tier 4 $100 $300 $100 $300 $100 $300
Tier 5 26% N/A 27% N/A 28% N/A
Coverage Gap Stage

After your total prescription drug costs reach $3,700, and until your payments reach $4,950, you pay:

* 51% of costs for Part D generic drugs
* 40% of costs for Part D brand drugs

Catastrophic Coverage Stage

After the coverage gap, when your payments for the year are greater than $4,950, you pay the greater of:

5% per prescription, or $3.30 per prescription for Part D generic drugs, $8.25 per prescription for

Part D brand drugs.
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Your Prescription Drug Costs

HMO Prime Rx HMO Prime Rx Plus
Barnstable, Bristol, Essex, Hampden, Barnstable, Bristol, Essex, Hampden,
Hampshire, Middlesex, Norfolk, Plymouth, Hampshire, Middlesex, Norfolk, Plymouth,
and Suffolk counties and Suffolk counties

Deductible $0 $0

Copays Retail Mail order Retail Mail order

30-day supply 90-day supply 30-day supply 90-day supply

Tier 1 $4 $8 $2 $4

Tier 2 $8 $16 $4 $8

Tier 3 $47 $94 $30 $60

Tier 4 $100 $300 $80 $240

Tier 5 33% N/A 33% N/A

Coverage Gap Stage

After your total prescription drug costs reach $3,700, and until your payments reach $4,950, you pay:

* 51% of costs for Part D generic drugs
* 40% of costs for Part D brand drugs

o Tier 1 copayments for preferred generic

drugs on tier 1

o Tier 2 copayments for generic drugs on tier 2

* 51% of costs for All other Part D generic drugs
* 40% of costs for Part D brand drugs

Catastrophic Coverage Stage

After the coverage gap, when your payments for the year are greater than $4,950, you pay the greater of:

5% per prescription, or $3.30 per prescription for Part D generic drugs, $8.25 per prescription for

Part D brand drugs.
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Your Prescription Drug Costs continued

HMO Basic Rx HMO Value Rx HMO Prime Rx

Worcester county Worcester county Worcester county
Deductible $300 $250 $0

(for your Tier 3, Tier 4 and (for your Tier 3, Tier 4 and
Tier 5 drugs) Tier 5 drugs)

Copays Retail Mail order Retail Mail order Retail Mail order

30-day supply | 90-day supply | 30-day supply | 90-day supply | 30-day supply | 90-day supply
Tier 1 $4 $8 $4 $8 $4 $8
Tier 2 $6 $12 $6 $12 $6 $12
Tier 3 $47 $94 $47 $94 $47 $94
Tier 4 $85 $255 $85 $255 $85 $255
Tier 5 27% N/A 28% N/A 33% N/A
Coverage Gap Stage

After your total prescription drug costs reach $3,700, and until your payments reach $4,950, you pay:

* 51% of costs for Part D generic drugs
* 40% of costs for Part D brand drugs

Catastrophic Coverage Stage

After the coverage gap, when your payments for the year are greater than $4,950, you pay the greater of:

5% per prescription, or $3.30 per prescription for Part D generic drugs, $8.25 per prescription for

Part D brand drugs.
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TuftsMedicare Preferred HMO

2017 Formulary (List of Covered Drugs)

Drug Name Drug Tier Requirements/Limits
ANTI-INFECTIVES AND

INFECTIOUS DISEASE

ANTIFUNGALS, SYSTEMIC AND
ORAL TOPICAL

clotrimazole Tier-2

CRESEMBA Tier-5 NDS

fluconazole oral suspension reconstituted Tier-2

fluconazole oral tablet Tier-1

flucytosine Tier-5 NDS

griseofulvin microsize Tier-2

griseofulvin ultramicrosize Tier-2

itraconazole Tier-2 PA

ketoconazole Tier-2

NOXAFIL Tier-5 NDS

nystatin Tier-2

terbinafine hcl Tier-1 QL (42 EA per 42 days)
voriconazole oral suspension reconstituted Tier-5 NDS

voriconazole oral tablet 200 mg Tier-5 NDS; QL (28 EA per 14 days)
voriconazole oral tablet 50 mg Tier-5 NDS; QL (56 EA per 14 days)

ANTI-INFECTIVES,
MISCELLANEOUS

ALBENZA Tier-5 NDS

ALINIA Tier-4

BILTRICIDE Tier-3

ivermectin Tier-2

linezolid Tier-5 NDS

methenamine hippurate Tier-2

metronidazole Tier-2

MONUROL Tier-4

neomycin sulfate Tier-2

nitrofurantoin macrocrystal Tier-2 PA; QL (90 EA per 365 days)
nitrofurantoin monohyd macro Tier-2 PA; QL (90 EA per 365 days)
SIVEXTRO Tier-5 NDS

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
STROMECTOL Tier-3

trimethoprim Tier-2

vancomycin hcl Tier-5 NDS

XIFAXAN ORAL TABLET 200 MG Tier-5 NDS

XIFAXAN ORAL TABLET 550 MG Tier-5 PA; NDS

ANTIMALARIALSAND
ANTIPROTOZOALS

atovaguone Tier-5 NDS
atovaquone-proguanil hcl Tier-2

chloroquine phosphate Tier-2

COARTEM Tier-3 QL (24 EA per 3 days)
dapsone Tier-2

DARAPRIM Tier-3
hydroxychloroquine sulfate Tier-2

mefloquine hcl Tier-2

NEBUPENT Tier-4 B/D
paromomycin sulfate Tier-2

PENTAM Tier-3 B/D
primaquine phosphate Tier-2

quinine sulfate Tier-2

tinidazole Tier-2
ANTIVIRALS

abacavir sulfate Tier-2

abacavir sulfate-lamivudine Tier-3
abacavir-lamivudine-zidovudine Tier-5 NDS
acyclovir oral capsule Tier-1

acyclovir oral suspension Tier-3

acyclovir oral tablet Tier-2

adefovir dipivoxil Tier-5 NDS
amantadine hcl Tier-2

APTIVUS Tier-5 NDS
ATRIPLA Tier-5 NDS
COMPLERA Tier-5 NDS
COPEGUS Tier-4 SP-CV S specialty
CRIXIVAN Tier-3

DESCOVY Tier-5 NDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
didanosine Tier-2

EDURANT Tier-5 NDS

EMTRIVA Tier-3

entecavir Tier-5 NDS

EPCLUSA Tier-5 PA; NDS; SP-CV'S specialty
EPIVIR Tier-3

EPZICOM Tier-4

EVOTAZ Tier-5 NDS

famciclovir Tier-2

FUZEON Tier-5 NDS; SP-CV'S specialty
GENVOYA Tier-5 NDS

INTELENCE ORAL TABLET 100 MG, 25 MG Tier-3

INTELENCE ORAL TABLET 200 MG Tier-5 NDS

INTRON A Tier-3 SP-CV'S specialty
INVIRASE Tier-5 NDS

ISENTRESS HD Tier-5 NDS; QL (60 EA per 30 days)
ISENTRESS ORAL PACKET Tier-3

ISENTRESS ORAL TABLET Tier-5 NDS; QL (120 EA per 30 days)
:\AS(E;NTRESS ORAL TABLET CHEWABLE 100 Tier-5 NIDS; QL (180 EA per 30 days)
:\ASE;NTRESS ORAL TABLET CHEWABLE 25 Tier-3 QL (720 EA per 30 days)
KALETRA ORAL SOLUTION Tier-5 NDS

KALETRA ORAL TABLET 100-25 MG Tier-3

KALETRA ORAL TABLET 200-50 MG Tier-5 NDS

lamivudine Tier-2

lamivudine-zidovudine Tier-2

LEXIVA ORAL SUSPENSION Tier-3

LEXIVA ORAL TABLET Tier-5 NDS

lopinavir-ritonavir Tier-3

nevirapine Tier-2

nevirapine er Tier-2

NORVIR Tier-3

ODEFSEY Tier-5 NDS

oseltamivir phosphate oral capsule 30 mg Tier-3 QL (56 EA per 180 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg Tier-3 QL (28 EA per 180 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs

through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
PEGASYS Tier-5 ,\NA[E% ;Z'ggai Spec'a'ty; QL (4
PEGASY'S PROCLICK Tier-5 ,\NA[ESF; 53’53’5 :)pec'a“y; QL (4
PEGINTRON Tier-5 E'Eias;é%\;fsfpec'a“y; QL (4
PEG-INTRON REDIPEN Tier-5 Egigrszé%\;fs)speﬂaﬂy; QL (4
PREZCOBIX Tier-5 NDS

PREZISTA Tier-5 NDS

REBETOL Tier-3 SP-CV'S specialty

RELENZA DISKHALER Tier-3 QL (60 EA per 180 days)
RESCRIPTOR Tier-3

REYATAZ Tier-5 NDS

ribasphere Tier-2 SP-CV 'S specialty
gli&sl\lzl—éERE RIBAPAK ORAL TABLET 200 Tier-5 NDS: SP-CV'S specialty
::]giiz;)o%ern?g ribapak oral tablet 400 & 600 mg, 400 Tier-5 NDS; SP-CV'S specialty
ribavirin Tier-2 SP-CV S specialty

rimantadine hcl Tier-2

SELZENTRY ORAL TABLET 150 MG Tier-5 NDS; QL (60 EA per 30 days)
SELZENTRY ORAL TABLET 25 MG Tier-4 QL (120 EA per 30 days)
SELZENTRY ORAL TABLET 300 MG Tier-5 NDS; QL (120 EA per 30 days)
SELZENTRY ORAL TABLET 75 MG Tier-4 QL (60 EA per 30 days)
SOVALDI Tier-5 PA; NDS; SP-CVS specialty
stavudine Tier-2

STRIBILD Tier-5 NDS

SUSTIVA ORAL CAPSULE 200 MG Tier-5 NDS

SUSTIVA ORAL CAPSULE 50 MG Tier-3

SUSTIVA ORAL TABLET Tier-5 NDS

TAMIFLU ORAL SOLUTION Tier-3 QL (360 ML per 180 days)
TIVICAY ORAL TABLET 10 MG Tier-4

TIVICAY ORAL TABLET 25 MG, 50 MG Tier-5 NDS

TRIUMEQ Tier-5 NDS

TRUVADA Tier-5 NDS

TYBOST Tier-3

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs

through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
valacyclovir hcl Tier-3

VALCYTE Tier-5 NDS
valganciclovir hcl oral solution reconstituted Tier-5 NDS
valganciclovir hcl oral tablet Tier-3

VEMLIDY Tier-5 NDS
VIDEX Tier-3

VIRACEPT ORAL TABLET 250 MG Tier-3

VIRACEPT ORAL TABLET 625 MG Tier-5 NDS
VIREAD Tier-5 NDS
ZERIT Tier-3

ZIAGEN Tier-3

zidovudine Tier-2
BETA-LACTAM ANTIBIOTICS

amoxicillin Tier-1
amoxicillin-pot clavulanate Tier-2

amoxicillin-pot clavulanate er Tier-2

ampicillin Tier-1

BICILLIN C-R Tier-3

BICILLIN C-R 900/300 Tier-3

BICILLIN L-A Tier-3

CEDAX Tier-4

cefaclor Tier-2

cefaclor er Tier-2

cefadroxil Tier-2

cefdinir Tier-2

cefixime Tier-2

cefpodoxime proxetil Tier-2

cefprozl Tier-2

cefuroxime axetil Tier-2

cephalexin Tier-2

dicloxacillin sodium Tier-2

penicillin v potassium Tier-1

SUPRAX Tier-4
MACROLIDESAND CLINDAMYCIN

azithromycin Tier-2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
clarithromycin Tier-2

clarithromycin er Tier-2

clindamycin capsules Tier-2

clindamycin oral solution Tier-3

DIFICID Tier-5 PA; NDS
e.e.s. 400 Tier-2

E.E.S. GRANULES Tier-4

eryped 200 Tier-2

eryped 400 Tier-2

ERY-TAB Tier-4

erythrocin stearate Tier-3

erythromycin base oral capsule delayed release Tier-2

particles

erythromycin base oral tablet Tier-3

erythromycin ethylsuccinate oral suspension .

reconstituted Ll

erythromycin ethylsuccinate oral tablet Tier-2

PCE Tier-4

ZMAX Tier-4

MYCOBACTERIAL INFECTIONS-
TUBERCULOSISAND
MYCOBACTERIUM AVIUM

COMPLEX

ethambutol hcl Tier-2
isoniazid oral syrup Tier-2
isoniazid oral tablet Tier-1
PASER Tier-4
PRIFTIN Tier-3
pyrazinamide Tier-2
rifabutin Tier-2
RIFAMATE Tier-4
rifampin Tier-2
RIFATER Tier-4
SIRTURO Tier-5 PA; NDS
TRECATOR Tier-4

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
QUINOLONES

ciprofloxacin Tier-2
ciprofloxacin hcl Tier-1
ciprofloxacin-ciproflox hcl er Tier-2
levofloxacin Tier-3
moxifloxacin hcl Tier-3
ofloxacin Tier-2
SULFONAMIDES

sulfadiazine Tier-2
sulfamethoxazol e-trimethoprim oral suspension Tier-2
sulfamethoxazole-trimethoprim oral tabl et Tier-1
TETRACYCLINES

demeclocycline hcl Tier-2
doxycycline hyclate oral capsule 100 mg Tier-3
doxycycline hyclate oral capsule 50 mg Tier-1
doxycycline hyclate oral tablet 100 mg Tier-3
doxycycline hyclate oral tablet 20 mg Tier-1
doxycycline hyclate oral tablet delayed release ~

100 mg ier-3
doxycycline hyclate oral tablet delayed release Tier-1
150 mg, 200 mg, 50 mg, 75 mg

doxycycline monohydrate oral capsule Tier-1
doxycycline monohydrate oral suspension .
reconstituted Lilsrzs
doxycycline monohydrate oral tablet 100 mg, 50 .

mg, 75 mg Tier-1
doxycycline monohydrate oral tablet 150 mg Tier-3
minocycline hcl Tier-2
minocycline hcl er Tier-2
tetracycline hcl Tier-3
VIBRAMY CIN Tier-4

BLOOD THINNERSAND BLOOD
MODIFYING AGENTS

ANTIPLATELET THERAPY
aspirin-dipyridamole er Tier-3
BRILINTA Tier-4

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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4000 UNIT/ML

Drug Name Drug Tier Requirements/Limits
clopidogrel bisulfate Tier-2
dipyridamole Tier-2
EFFIENT Tier-4
prasugrel hcl Tier-3
ZONTIVITY Tier-4
BLOOD MODIFYING AGENTS
ARANESP (ALBUMIN FREE) INJECTION , -
SOLUTION 100 MCG/ML . 200 MCG/ML, 300 Tier-5 ,\NA[ES’ ;Z'g(;/s :)pec'a“y’ QL (4
MCG/ML, 60 MCG/ML P Y
ARANESP (ALBUMIN FREE) INJECTION Tier.a SP-CV'S specialty; QL (4 ML per
SOLUTION 25 MCG/ML, 40 MCG/ML 28 days)
ARANESP (ALBUMIN FREE) INJECTION -
SOLUTION PREFILLED SYRINGE 10 Tier-3 gg—dcv; specialty; QL (4 ML per
MCG/0.4AML, 25 MCG/0.42ML , 40 MCG/0.4AML &y
ARANESP (ALBUMIN FREE) INJECTION
SOLUTION PREFILLED SYRINGE 100 , e
MCG/0.5ML, 150 MCG/0.3ML, 200 Tier-5 ,'\\'A[ES’ e?F.)z_sc(;/S Ss)pec'a“y’ QL (4
MCG/0.4ML, 300 MCG/0.6ML, 500 MCG/ML, pereetay
60 MCG/0.3ML
EPOGEN INJECTION SOLUTION 10000 o
UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, Tier-3 fi'dcvs specialty; QL (10 ML per
4000 UNIT/ML 4
EPOGEN INJECTION SOLUTION 20000 Tiers NDS; SP-CV'S specialty; QL (10
UNIT/ML ML per 14 days)

o NDS; SP-CV S specialty; QL (10
GRANIX Tier-5 ML per 14 dyg
LEUKINE Tier-5 NDS; SP-CV'S specialty
MIRCERA INJECTION SOLUTION
PREFILLED SYRINGE 100 MCG/0.3ML, 50 Tier-3 QL (0.3 ML per 14 days)
MCG/0.3ML, 75 MCG/0.3ML
MIRCERA INJECTION SOLUTION . ,
PREFILLED SYRINGE 200 MCG/0.3ML VIEre NDS; QL (0-3 ML per 14 days)
MOZOBIL Tier-5 NDS

- NDS; SP-CV S specialty; QL (1
NEULASTA Tier-5 ML per 14 4

o NDS; SP-CV S specialty; QL (10
NEUPOGEN Tier-5 ML per 14 dyg
PROCRIT INJECTION SOLUTION 10000 -
UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, Tier-3 SP-CV'S specialty; QL (10 ML per

14 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs

through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
PROCRIT INJECTION SOLUTION 20000 Tier-5 NDS; SP-CV S specialty; QL (10
UNIT/ML, 40000 UNIT/ML ML per 14 days)
. PA; NDS; SP-CVS specialty; QL
PROMACTA Tier-5 (30 EA per 30 days)
o NDS; SP-CV S specialty; QL (10
ZARXIO Tier-5 ML per 14 days)
BLOOD THINNERS
COUMADIN Tier-4
ELIQUIS Tier-3
enoxaparin sodium injection Tier-3
enoxaparin sodium subcutaneous solution 100
mg/ml, 120 mg/0.8ml, 30 mg/0.3ml, 40 mg/0.4ml, Tier-3
60 mg/0.6ml, 80 mg/0.8ml
enoxaparin sodium subcutaneous solution 150 Tier-5 NDS
mg/ml
fondaparinux sodium subcutaneous solution 10 :
mg/0.8ml, 5 mg/0.4ml, 7.5 mg/0.6ml Uliets NDS
fondaparinux sodium subcutaneous solution 2.5 -
ier-2
mg/0.5ml
FRAGMIN SUBCUTANEOUS SOLUTION
10000 UNIT/ML, 12500 UNIT/0.5ML, 15000 Tier-5 NDS
UNIT/0.6ML, 18000 UNT/0.72ML, 7500
UNIT/0.3ML, 95000 UNIT/3.8ML
FRAGMIN SUBCUTANEOUS SOLUTION Tier-3
2500 UNIT/0.2ML, 5000 UNIT/0.2ML
jantoven Tier-1
warfarin sodium Tier-1
XARELTO Tier-3
XARELTO STARTER PACK Tier-3
BLOOD, MISCELLANEOUS
anagrelide hcl Tier-2
cilostazol Tier-2
pentoxifylline er Tier-2
STIMATE Tier-4
tranexamic acid Tier-2
CANCER DRUGS
INJECTABLE AGENTS
ABRAXANE Tier-5 NDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.

11



Drug Name Drug Tier Requirements/Limits
ALIMTA Tier-5 NDS
ALKERAN Tier-5 NDS
ARRANON Tier-5 NDS
AVASTIN Tier-5 NDS
azacitidine Tier-5 NDS
BAVENCIO Tier-5 NDS
BELEODAQ Tier-5 NDS
BICNU Tier-5 NDS
bleomycin sulfate Tier-2 PA
busulfan Tier-2

BUSULFEX Tier-5 NDS
CAMPTOSAR Tier-3

carboplatin Tier-2

cisplatin Tier-2

cladribine Tier-2

clofarabine Tier-2

CLOLAR Tier-5 NDS
COSMEGEN Tier-5 NDS
CYRAMZA Tier-3 PA
cytarabine Tier-2 PA
cytarabine (pf) Tier-2 PA
dacarbazine Tier-2

DACOGEN Tier-5 NDS
DARZALEX Tier-5 NDS
daunorubicin hcl Tier-2

decitabine Tier-5 NDS
dexrazoxane Tier-2

docetaxel Tier-5 NDS
doxorubicin hcl Tier-2

doxorubicin hcl liposomal Tier-2

ELITEK Tier-5 NDS
ELLENCE Tier-5 NDS
EMPLICITI Tier-5 NDS
epirubicin hcl Tier-2

ERBITUX Tier-5 NDS
ERWINAZE Tier-5 NDS

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
ETOPOPHOS Tier-5 NDS
etoposide Tier-2

FASLODEX Tier-5 NDS
fludarabine phosphate Tier-2

fluorouracil Tier-2 PA
ganciclovir sodium Tier-2 PA
gemcitabine hcl Tier-5 NDS
HALAVEN Tier-5 NDS
HERCEPTIN Tier-5 NDS
idarubicin hcl Tier-2

ifosfamide Tier-2

IMFINZI Tier-5 NDS
irinotecan hcl Tier-2

ISTODAX (OVERFILL) Tier-5 NDS
JEVTANA Tier-5 NDS
KADCYLA Tier-5 PA; NDS
KEYTRUDA Tier-5 NDS
LARTRUVO Tier-5 NDS
melphalan hcl Tier-2

mitomycin Tier-2

mitoxantrone hcl Tier-2

MUSTARGEN Tier-5 NDS
OPDIVO Tier-5 NDS
oxaliplatin Tier-2

paclitaxel Tier-2

PERJETA Tier-5 PA; NDS
PROLEUKIN Tier-5 NDS
RITUXAN Tier-5 PA; NDS
SYLATRON Tier-5 Egiasgé%\ssfpec'a“y; QL (4
SYNRIBO Tier-5 NDS
TECENTRIQ Tier-5 NDS
THIOTEPA Tier-3

topotecan hcl Tier-5 NDS
TORISEL Tier-5 NDS
TREANDA Tier-5 NDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
TRISENOX Tier-5 NDS

UVADEX Tier-3

VECTIBIX Tier-5 NDS

VELCADE Tier-5 NDS

vinblastine sulfate Tier-2 PA

vincasar pfs Tier-2 PA

vincristine sulfate Tier-2 PA

vinorelbine tartrate Tier-2

VY XEOS Tier-5 NDS

YERVOY Tier-5 NDS

YONDELIS Tier-5 NDS

ZALTRAP Tier-5 NDS

ZANOSAR Tier-5 NDS

ORAL AGENTS

AFINITOR Tier-5 (P3Ao' &Dﬁésgizyss)smc' alty; QL
AFINITOR DISPERZ Tier-5 (P6'°(‘)’ QADSQS?':)(&;SS)S'OGC'BJW’ QL
ALECENSA Tier-5 PA; NDS; SP-CVS specialty
ALKERAN Tier-3 Part B

ALUNBRIG Tier-5 PA; NDS

anastrozole Tier-2

bexarotene Tier-2 SP-CV S specialty

bicalutamide Tier-2

BOSULIF ORAL TABLET 100 MG Tier-5 Zéb'\éisbiggggec'a“y’ QL
BOSULIF ORAL TABLET 500 MG Tier-5 (F;AO’ QADSérss%i;SS)Spec'a“y’ QL
CABOMETY X Tier-5 PA; NDS; SP-CVS specialty
capecitabine Tier-2 Part B; SP-CV S/specialty
CAPRELSA ORAL TABLET 100 MG Tier-5 PA; NDS; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 300 MG Tier-5 PA; NDS; QL (30 EA per 30 days)
COMETRIQ (100 MG DAILY DOSE) Tier-5 PA; NDS

COMETRIQ (140 MG DAILY DOSE) Tier-5 PA; NDS

COMETRIQ (60 MG DAILY DOSE) Tier-5 PA; NDS

COTELLIC Tier-5 PA; NDS; SP-CV S specialty
CYCLOPHOSPHAMIDE Tier-3 B/D; SP-CVS specialty

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs

through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
DROXIA Tier-3

EMCYT Tier-3 SP-CV'S specialty
ERIVEDGE Tier-5 PA; NDS; SP-CV S specialty
etoposide Tier-2 Part B; SP-CV S specialty
exemestane Tier-2

FARESTON Tier-3

FARYDAK Tier-5 PA; NDS; SP-CV S specialty
flutamide Tier-2

GILOTRIF Tier-5 PA; NDS

GLEOSTINE Tier-4 SP-CV'S specialty
HEXALEN Tier-5 NDS

HYCAMTIN Tier-3 Part B; SP-CV S/specialty
hydroxyurea Tier-2

IBRANCE Tier-5 PA; NDS; SP-CV S specialty
ICLUSIG Tier-5 PA; NDS

IDHIFA Tier-5 PA; NDS; QL (30 EA per 30 days)
imatinib mesylate Tier-3 SP-CV S specialty
IMBRUVICA Tier-5 PA; NDS

INLYTA Tier-5 PA; NDS; SP-CV S specialty
IRESSA Tier-5 PA; NDS

JAKAFI Tier-5 PA; NDS; SP-CV S specialty
KISQALI 200 DOSE Tier-5 PA; NDS; SP-CV S specialty
KISQALI 400 DOSE Tier-5 PA; NDS; SP-CV S specialty
KISQALI 600 DOSE Tier-5 PA; NDS; SP-CV'S specialty
KISQALI FEMARA 200 DOSE Tier-5 PA; NDS; SP-CVS specialty
KISQALI FEMARA 400 DOSE Tier-5 PA; NDS; SP-CV S specialty
KISQALI FEMARA 600 DOSE Tier-5 PA; NDS; SP-CV S specialty
KYPROLIS Tier-5 NDS

LENVIMA 10 MG DAILY DOSE Tier-5 PA; NDS

LENVIMA 14 MG DAILY DOSE Tier-5 PA; NDS

LENVIMA 18 MG DAILY DOSE Tier-5 PA; NDS

LENVIMA 20 MG DAILY DOSE Tier-5 PA; NDS

LENVIMA 24 MG DAILY DOSE Tier-5 PA; NDS

LENVIMA 8 MG DAILY DOSE Tier-5 PA; NDS

letrozole Tier-2

LEUKERAN Tier-3

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs

through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
LONSURF Tier-5 PA; NDS; SP-CVS specialty
LYNPARZA Tier-5 PA; NDS

LY SODREN Tier-3

MATULANE Tier-5 NDS

megestrol acetate Tier-1

MEKINIST Tier-5 PA; NDS; SP-CV'S specialty

mer captopurine Tier-2

MYLERAN Tier-3 Part B

NERLYNX Tier-5 PA: NDS

NEXAVAR Tier-5 Zgbgséeﬁgga?:f&'dty’ QL
NILANDRON Tier-5 NDS

nilutamide Tier-5 NDS

NINLARO Tier-5 PA; NDS; SP-CV'S specialty
ODOMZO Tier-5 PA: NDS; SP-CV'S specialty
POMALYST Tier-5 PA; NDS; SP-CVS specialty
PURIXAN Tier-5 NDS

REVLIMID Tier-5 PA; NDS; SP-CV'S specialty
RUBRACA Tier-5 ggjs')\'DS; QL (120 EA per 30
RYDAPT Tier-5 PA: NDS

SOLTAMOX Tier-3

SPRYCEL ORAL TABLET 100 MG, 140 MG Tier-5 (F;/B; &Dsésgcdysfpec'a”y; QL
SPRY CEL ORAL TABLET 20 MG, 50 MG, 70 Tiers PA: NDS; SP-CV'S specialty: QL
MG, 80 MG (60 EA per 30 days)
STIVARGA Tier-5 Fng’ &D§é§3¥§)$&'dty’ QL
SUTENT Tier-5 PA; NDS; SP-CV'S specialty
TABLOID Tier-3 SP-CV'S specialty

TAFINLAR Tier-5 PA: NDS; SP-CV'S specialty
TAGRISSO Tier-5 PA; NDS

tamoxifen citrate Tier-2

TARCEVA ORAL TABLET 100 MG Tier-5 E'Ef);rsgb%\ssfpec'a“y; QL (%0
TARCEVA ORAL TABLET 150 MG, 25 MG Tier-5 NDS,; SP-CV'S specialty; 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 V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs

through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits

TARGRETIN Tier-5 NDS; SP-CV'S specialty
TASIGNA Tier-5 PA; NDS; SP-CV S specialty
temozolomide Tier-3 Part B; SP-CV S/specialty
THALOMID Tier-5 NDS; SP-CV'S specialty
tretinoin Tier-2 SP-CV S specialty

TYKERB Tier-5 Z@bgséjggg;:fec'a'ty’ QL
VENCLEXTA ORAL TABLET 10 MG, 50 MG Tier-4 PA

VENCLEXTA ORAL TABLET 100 MG Tier-5 PA; NDS

VENCLEXTA STARTING PACK Tier-5 PA; NDS

PA; NDS; SP-CVS specialty; QL
(120 EA per 30 days)

XALKORI Tier-5 PA; NDS; SP-CVS specialty
PA; NDS; SP-CV S specialty; QL

VOTRIENT Tier-5

XTANDI Tier-5 (120 EA per 30 days)
ZEJULA Tier-5 PA; NDS
ZELBORAF Tier-5 PA; NDS; SP-CV'S specialty
ZOLINZA Tier-5 PA; NDS; SP-CVS specialty
ZURAMPIC Tier-4 PA
ZYDELIG Tier-5 PA; NDS
ZYKADIA Tier-5 PA; NDS; SP-CV'S specidlty

- PA; NDS; SP-CVS specialty; QL
ZYTIGA ORAL TABLET 250 MG Tier-5 (120 EA ber 30 con
ZYTIGA ORAL TABLET 500 MG Tier-5 PA; NDS; SP-CV Sspecialty; QL

(60 EA per 30 days)

PROTECTIVE AGENTS

FUSILEV Tier-5 NDS
leucovorin calcium Tier-2
levoleucovorin calcium Tier-5 NDS
mesna Tier-2
MESNEX Tier-5 NDS
ZINECARD Tier-3

CARDIOVASCULAR AGENTS

ACE INHIBITORS

benazepril hcl Tier-1
captopril Tier-1
enalapril maleate Tier-1

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
EPANED Tier-4
fosinopril sodium Tier-1
lisinopril Tier-1
moexipril hcl Tier-1
perindopril erbumine Tier-1
quinapril hcl Tier-1
ramipril Tier-1
trandolapril Tier-1
ALPHA1BLOCKERS

CARDURA XL Tier-4
doxazosin mesylate Tier-1
prazosin hcl Tier-1
terazosin hcl Tier-1
ANGINA

CORLANOR Tier-4 PA
isosorbide dinitrate Tier-1
isosorbide dinitrate er Tier-1
isosor bide mononitrate Tier-2
isosor bide mononitrate er Tier-2
NITRO-BID Tier-4
nitroglycerin intravenous Tier-2
nitroglycerin sublingual Tier-3
nitroglycerin transdermal Tier-2
nitroglycerin translingual Tier-2
NITROMIST Tier-4
NITROSTAT Tier-3
RANEXA Tier-3
ANGIOTENSIN II RECEPTOR

BLOCKERS

candesartan cilexetil Tier-1
eprosartan mesylate Tier-1
irbesartan Tier-1
losartan potassium Tier-1
olmesartan medoxomil Tier-3
telmisartan Tier-3

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits

valsartan Tier-2

ANTI-ARRHYTHMICSAND
CARDIAC GLYCOSIDES

amiodarone hcl Tier-2
digitek Tier-1
digoxin Tier-1
disopyramide phosphate Tier-2
dofetilide Tier-3
flecainide acetate Tier-2
LANOXIN Tier-4
mexiletine hcl Tier-2
MULTAQ Tier-4
NORPACE CR Tier-4
propafenone hcl Tier-2
propafenone hcl er Tier-3
quinidine gluconate er Tier-2
quinidine sulfate Tier-2
sorine Tier-2
sotalol hcl Tier-1
sotalol hcl (af) Tier-1
SOTYLIZE Tier-4
TIKOSYN Tier-3

ANTIHYPERTENSIVE FIXED-DOSE
COMBINATION PRODUCTS

amlodipine besy-benazepril hcl Tier-3
amlodipine besylate-valsartan Tier-3
amlodipine-atorvastatin Tier-3
amlodipine-olmesartan Tier-3
aml odipine-val sartan-hctz Tier-3
atenolol-chlorthalidone Tier-1
benazepril-hydrochlorothiazide Tier-1
bisoprolol-hydrochlorothiazide Tier-1
candesartan cilexetil-hctz Tier-1
captopril-hydrochlorothiazide Tier-1
clorpres Tier-2
DUTOPROL Tier-4

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
enalapril-hydrochlorothiazide Tier-1
ENTRESTO Tier-4 PA
fosinopril sodium-hctz Tier-1
irbesartan-hydrochlorothiazide Tier-1
lisinopril-hydrochlorothiazide Tier-1
losartan potassium-hctz Tier-1
metoprolol-hydrochlorothiazide Tier-2
moexipril-hydrochlorothiazide Tier-1
nadol ol -bendroflumethiazide Tier-2
olmesartan medoxomil-hctz Tier-3
olmesartan-aml odipine-hctz Tier-3
propranolol-hctz Tier-2
quinapril-hydrochlorothiazide Tier-1
TEKTURNA HCT Tier-3
telmisartan-amlodipine Tier-1
telmisartan-hctz Tier-3
trandolapril-verapamil hcl er Tier-2
valsartan-hydrochlorothiazide Tier-1
BETA AND ALPHA BLOCKERS

carvedilol Tier-1
COREG CR Tier-4
labetal ol hcl Tier-2
BETA BLOCKERS

acebutolol hcl Tier-2
atenolol Tier-1
betaxolol hcl Tier-2
bisoprolol fumarate Tier-2
metoprolol succinate er Tier-2
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 Tier-1
mg

metoprolol tartrate oral tablet 37.5 mg, 75 mg Tier-3
nadolol Tier-3
pindolol Tier-2
propranolol hcl er Tier-2
propranolol hcl oral solution Tier-2
propranolol hcl oral tablet Tier-1

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
timolol maleate Tier-2
CALCIUM CHANNEL BLOCKERS

afeditab cr Tier-2
amlodipine besylate Tier-2
cartia xt Tier-2
diltiazem hcl Tier-1
diltiazem hcl er Tier-2
diltiazem hcl er beads Tier-2
diltiazem hcl er coated beads Tier-2
dilt-xr Tier-2
felodipine er Tier-2
isradipine Tier-2
matzimla Tier-2
nicardipine hcl Tier-2
nifedipine Tier-2
nifedipine er Tier-2
nifedipine er osmotic release Tier-2
nimodipine Tier-2
nisoldipine er Tier-2
taztia xt Tier-2
verapamil hcl Tier-1
verapamil hcl er Tier-1
CENTRALLY ACTING AGENTS

clonidine hcl oral Tier-1
clonidine hcl transdermal Tier-2
NORTHERA Tier-5 PA; NDS
DIRECT RENIN INHIBITORS

TEKTURNA Tier-3
DIURETICS

amiloride hcl Tier-2
amiloride-hydrochlorothiazide Tier-1
bumetanide Tier-1
chlorothiazide Tier-2
chlorthalidone Tier-1
EDECRIN Tier-3

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
eplerenone Tier-2

ethacrynic acid Tier-3

furosemide oral solution Tier-2

furosemide oral tablet Tier-1

hydrochlorothiazide Tier-1

indapamide Tier-1

methyclothiazide Tier-2

metolazone Tier-2

spironolactone Tier-1

spironolactone-hctz Tier-2

torsemide Tier-2

triamterene-hctz Tier-1

LIPID LOWERING AGENTS

atorvastatin calcium Tier-2

cholestyramine light Tier-2

colestipol hcl Tier-2

ezetimibe Tier-3

ezetimibe-simvastatin Tier-3

fenofibrate Tier-2

fenofibrate micronized Tier-2

fenofibric acid Tier-2

fluvastatin sodium Tier-3

fluvastatin sodium er Tier-3

gemfibrozil Tier-2

JUXTAPID Tier-5 PA; NDS

KYNAMRO Tier-5 PA; NDS; SP-CV'S specialty
lovastatin Tier-1

niacin er Tier-3

niacor Tier-2

omega-3-acid ethyl esters Tier-3

pravastatin sodium Tier-1

PREVALITE Tier-4

REPATHA Tier-5 PA; NDS; SP-CVS specialty
REPATHA PUSHTRONEX SYSTEM Tier-5 PA; NDS; SP-CVS specialty
REPATHA SURECLICK Tier-5 PA; NDS; SP-CVS specialty
rosuvastatin calcium Tier-3 PA

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
Simvastatin Tier-1
VASCEPA Tier-3
VYTORIN Tier-4
WELCHOL Tier-4
ZETIA Tier-4
POTASSIUM REPLACEMENT

klor-con Tier-1
klor-con 10 Tier-1
klor-con m10 Tier-1
KLOR-CON M15 Tier-4
klor-con m20 Tier-1
klor-con sprinkle Tier-1
K-TAB Tier-4
potassium chloride Tier-1
potassium chloride crys er Tier-1
potassium chloride er Tier-1
VASODILATORS

BIDIL Tier-3
hydralazine hcl Tier-1
minoxidil Tier-2

DIABETESMELLITUS

DIABETIC SUPPLIES

assure insulin safety syringe Tier-2

comfort assist insulin syringe Tier-2

exel comfort point pen needle Tier-2

gauze pads Tier-2

global alcohol prep ease Tier-2

insulin syringe Tier-2

INSULIN SYRINGE Tier-3

lancets Tier-2 Part B
ONETOUCH TEST STRIPS Tier-3 Part B
preferred plusinsulin syringe Tier-2

RELI-ON INSULIN SYRINGE Tier-3

GLUCOSE ELEVATING

GLUCAGEN HYPOKIT Tier-3

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
GLUCAGON EMERGENCY Tier-3
PROGLYCEM Tier-4
INSULINS

HUMALOG Tier-3

HUMALOG KWIKPEN Tier-3

HUMALOG MIX 50/50 Tier-3

HUMALOG MIX 50/50 KWIKPEN Tier-3

HUMALOG MIX 75/25 Tier-3

HUMALOG MIX 75/25 KWIKPEN Tier-3

HUMULIN 70/30 Tier-3

HUMULIN 70/30 KWIKPEN Tier-3

HUMULIN N Tier-3

HUMULIN N KWIKPEN Tier-3

HUMULIN R Tier-3

HUMULIN R U-500 (CONCENTRATED) Tier-3

HUMULIN R U-500 KWIKPEN Tier-3

LANTUS Tier-3

LANTUS SOLOSTAR Tier-3

TOUJEO SOLOSTAR Tier-4
NON-INSULIN INJECTABLES

BYDUREON Tier-3
SYMLINPEN 120 Tier-3
SYMLINPEN 60 Tier-3

TANZEUM Tier-4
TRULICITY Tier-3

ORAL AGENTS

acarbose Tier-1
ACTOPLUSMET XR Tier-4
chlorpropamide Tier-1 PA
glimepiride Tier-1

glipizide Tier-1

glipizide er Tier-1
glipizide-metformin hcl Tier-1

glyburide Tier-1 PA
glyburide micronized Tier-1 PA

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs

through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
glyburide-metformin Tier-1 PA
GLYXAMBI Tier-4
INVOKAMET Tier-3
INVOKAMET XR Tier-3
INVOKANA Tier-3
JANUMET Tier-3
JANUMET XR Tier-3
JANUVIA Tier-3
JARDIANCE Tier-3
JENTADUETO Tier-3
JENTADUETO XR Tier-3
metformin hcl Tier-1
metformin hcl er Tier-1
metformin hcl er (generic for glumetza) Tier-1
metformin hcl er 1,000 mg Tier-1
miglitol Tier-3
nateglinide Tier-1
pioglitazone hcl Tier-3
pioglitazone hcl-glimepiride Tier-2
pioglitazone hcl-metformin hcl Tier-3
repaglinide Tier-1
repaglinide-metformin hcl Tier-3
RIOMET Tier-3
SYNJARDY Tier-3
tolazamide Tier-1
tolbutamide Tier-1
TRADJENTA Tier-3
EAR

acetic acid Tier-2
CIPROHC Tier-3
CIPRODEX Tier-3
fluocinol one acetonide Tier-2
hydrocortisone-acetic acid Tier-2
ofloxacin Tier-3

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
MOUTH AND THROAT

cevimeline hcl Tier-2

chlorhexidine gluconate Tier-1

periogard Tier-1

pilocarpine hcl Tier-2

triamcinolone acetonide Tier-2

NOSE

azelastine hcl Tier-2 QL (120 ML per 90 days)
BACTROBAN NASAL Tier-4

budesonide Tier-2

cyproheptadine hcl Tier-2

desloratadine Tier-2

flunisolide Tier-2 QL (150 ML per 90 days)
fluticasone propionate Tier-2 QL (48 GM per 90 days)
hydroxyzne hcl Tier-2 PA

hydroxyzine pamoate Tier-2 PA

ipratropium bromide nasal solution 0.03 % Tier-2 QL (180 ML per 90 days)
ipratropium bromide nasal solution 0.06 % Tier-2 QL (90 ML per 90 days)
levocetirizine dihydrochloride Tier-2

mometasone furoate Tier-3 QL (102 GM per 90 days)
ol opatadine hcl Tier-2 QL (91.5 GM per 90 days)
triamcinolone acetonide Tier-3

EYE

ALLERGY

ALOCRIL Tier-4

ALOMIDE Tier-4

azelastine hcl Tier-2

cromolyn sodium Tier-2

EMADINE Tier-4

epinastine hcl Tier-2

LASTACAFT Tier-4

ol opatadine hcl Tier-3

ANTI-INFECTIVES

AZASITE Tier-4

bacitracin Tier-2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
bacitracin-polymyxin b Tier-2
bacitra-neomycin-polymyxin-hc Tier-2
BESIVANCE Tier-3
BLEPHAMIDE Tier-4
BLEPHAMIDE S.O.P. Tier-4
ciprofloxacin hcl Tier-2
erythromycin Tier-2
gatifloxacin Tier-2
gentak Tier-1
gentamicin sulfate Tier-1
levofloxacin Tier-2
MOXEZA Tier-4
moxifloxacin hcl Tier-3
neomycin-bacitracin zn-polymyx Tier-2
neomycin-polymyxin-hc Tier-2
ofloxacin Tier-2
polymyxin b-trimethoprim Tier-1
sulfacetamide sodium Tier-2
sulfacetamide-prednisolone Tier-2
TOBRADEX Tier-4
TOBRADEX ST Tier-4
tobramycin Tier-2
tobramycin-dexamethasone Tier-2
VIGAMOX Tier-3
ANTI-INFLAMMATORIES

ALREX Tier-3
bromfenac sodium Tier-2
dexamethasone sodium phosphate Tier-2
diclofenac sodium Tier-2
DUREZOL Tier-3
FLAREX Tier-4
fluorometholone Tier-2
flurbiprofen sodium Tier-2
FML Tier-3
FML FORTE Tier-4
ILEVRO Tier-4

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
ketorolac tromethamine Tier-2
LOTEMAX Tier-3
MAXIDEX Tier-4
neomycin-polymyxin-dexameth Tier-2
neomycin-polymyxin-gramicidin Tier-2
neomycin-polymyxin-hc Tier-2
NEVANAC Tier-4
PRED MILD Tier-3
PRED-G Tier-3
PRED-G S.O.P. Tier-3
prednisolone acetate Tier-2
predni solone sodium phosphate Tier-2
PROLENSA Tier-4
ZYLET Tier-4
ANTIVIRALS

trifluridine Tier-2
ZIRGAN Tier-4
GLAUCOMA

acetazolamide Tier-2
acetazolamide er Tier-2
ALPHAGAN P0.1% Tier-4
apraclonidine hcl Tier-2
AZOPT Tier-3
betaxolol hcl Tier-2
BETIMOL Tier-3
BETOPTIC-S Tier-4
bimatoprost Tier-2
brimonidine tartrate Tier-2
carteolol hcl Tier-2
COMBIGAN Tier-4
dorzolamide hcl Tier-2
dorzolamide hcl-timolol mal Tier-2
IOPIDINE Tier-4
latanoprost Tier-2
levobunolol hcl Tier-1

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
LUMIGAN Tier-3
methazolamide Tier-2

metipranol ol Tier-2
PHOSPHOLINE IODIDE Tier-3

pilocarpine hcl Tier-2

SIMBRINZA Tier-4

timolol maleate ophthalmic gel forming solution Tier-2

timolol maleate ophthalmic solution Tier-1

TRAVATAN Z Tier-3
OPHTHALMIC DRUGS,

MISCELLANEOUS

atropine sulfate Tier-2

CYSTARAN Tier-3

NATACYN Tier-4

proparacaine hcl Tier-2

RESTASIS Tier-3 PA
EMESIS

AKYNZEO Tier-4 B/D
ALOXI Tier-5 B/D; NDS
ANZEMET Tier-3 B/D
aprepitant Tier-3 B/D
CESAMET Tier-3 B/D
compro Tier-2

dronabinol Tier-3 B/D
EMEND Tier-3 B/D
EMEND TRI-PACK Tier-3 B/D
granisetron hcl Tier-2 B/D
meclizine hcl Tier-2
metoclopramide hcl Tier-2

ondansetron Tier-2 B/D
ondansetron hcl Tier-2 B/D
prochlorperazine Tier-2
prochlorperazine maleate Tier-2

promethazine hcl oral Tier-2 PA

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
promethazine hcl rectal Tier-2

SANCUSO Tier-4 B/D; QL (1 EA per 7 days)
TRANSDERM-SCOP PATCH Tier-4

VARUBI Tier-4 B/D

ENZYMES

CARBAGLU Tier-5 PA; NDS

CREON Tier-3

CYSTAGON Tier-4

PANCREAZE Tier-4

VIOKACE Tier-4

ZENPEP Tier-4

GASTROINTESTINAL DRUGS,

MISCELLANEOUS

alosetron hcl Tier-5 NDS

CHOLBAM Tier-5 PA; NDS

constulose Tier-2

cromolyn sodium Tier-2

dicyclomine hcl Tier-1

enulose Tier-2

GATTEX Tier-5 PA; NDS; SP-CVS specialty
generlac Tier-2

glycopyrrolate Tier-2

KRISTALOSE Tier-3

lactulose Tier-2

levocarnitine Tier-2

loperamide hcl Tier-2

megestrol acetate Tier-2

MOVANTIK Tier-4

MOV IPREP Tier-4

MYTES Tier-3 PA

OCALIVA Tier-5 g?)' &D§é§3$§)$&'dty’ QL
OSMOPREP Tier-4

peg 3350-kcl-na bicarb-nacl Tier-2

peg-3350/electrolytes Tier-2

polyethylene glycol 3350 Tier-2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs

through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
propantheline bromide Tier-2

RELISTOR Tier-5 NDS

SUPREP BOWEL PREPKIT Tier-4

trilyte Tier-2

ursodiol Tier-2

XERMELO Tier-5 PA; NDS

GASTROINTESTINAL DRUGS,
PEPTIC ULCER TREATMENT,
REFLUX (GERD)

amoxicill-clarithro-lansopraz Tier-3
CARAFATE SUSPENSION Tier-4
cimetidine Tier-1
cimetidine solution Tier-2
esomeprazole magnesium Tier-3
famotidine oral suspension reconstituted Tier-2
famotidine oral tablet Tier-1
lansoprazole Tier-3
methscopolamine bromide Tier-2
misoprostol Tier-2
nizatidine Tier-2
omeprazole Tier-2
omeprazole-sodium bicarbonate Tier-3
pantoprazole sodium Tier-2
PYLERA Tier-3
rabeprazole sodium Tier-3
ranitidine hcl oral capsule Tier-1
ranitidine hcl oral syrup Tier-2
ranitidine hcl oral tablet Tier-1
sucralfate Tier-2
UCERIS Tier-4
INFLAMMATORY BOWEL DISEASE

AMITIZA Tier-3
APRISO Tier-3
ASACOL HD Tier-4
bal salazide disodium Tier-2
budesonide Tier-2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
CANASA Tier-3

colocort Tier-2

DELZICOL Tier-4

DIPENTUM Tier-4
hydrocortisone Tier-2

LIALDA Tier-4

mesalamine Tier-3
mesalamine-cleanser Tier-2

PENTASA Tier-4

SFROWASA Tier-4

sulfasalazine Tier-2

UCERIS Tier-5 NDS

HOME INFUSION THERAPY

ACUTE CARE DRUGS

ABELCET Tier-5 PA; NDS
acetazolamide sodium Tier-2

acyclovir sodium Tier-2 PA
AMBISOME Tier-5 PA; NDS
amikacin sulfate Tier-2 HI; Part B
aminophylline Tier-2

amphotericin b Tier-2 PA
ampicillin sodium Tier-2 HI; Part B
ampicillin-sulbactam sodium Tier-2 HI; Part B
ARGATROBAN Tier-4

atropine sulfate Tier-2

AVELOX Tier-3 HI; Part B
AVYCAZ Tier-3 HI; Part B
azithromycin Tier-2 HI; Part B
aztreonam Tier-2 HI; Part B
bactocill in dextrose Tier-2 HI; Part B
benztropine mesylate Tier-2

bumetanide Tier-2

butor phanol tartrate Tier-2

calcitriol Tier-2

CANCIDAS Tier-5 NDS

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
CAPASTAT SULFATE Tier-3

CARDENE IV Tier-4

caspofungin acetate Tier-5 NDS
cefazolin sodium Tier-2 HI; Part B
cefepime hcl Tier-2 HI; Part B
cefotaxime sodium Tier-2 HI; Part B
cefotetan disodium Tier-2 HI; Part B
cefoxitin sodium Tier-2 HI; Part B
ceftazidime Tier-2 HI; Part B
ceftriaxone sodium Tier-2 HI; Part B
cefuroxime sodium Tier-2 HI; Part B
chloramphenicol sod succinate Tier-2 HI; Part B
cidofovir Tier-3

ciprofloxacin Tier-2 HI; Part B
ciprofloxacin in d5w Tier-2 HI; Part B
clindamycin phosphate Tier-2 HI; Part B
clindamycin phosphate in d5w Tier-2 HI; Part B
colistimethate sodium Tier-2 HI; Part B
CRESEMBA Tier-5 NDS
CUBICIN Tier-5 HI; Part B; NDS
cyclosporine Tier-2 B/D
DALVANCE Tier-3 HI; Part B
daptomycin Tier-2 HI; Part B
dexamethasone sodium phosphate Tier-2

diltiazem hcl Tier-2

diphenhydramine hcl Tier-2

DORIBAX Tier-3 HI; Part B
DOXY 100 Tier-4 HI; Part B
EMEND Tier-3 B/D
ERAXIS Tier-3

ERYTHROCIN LACTOBIONATE Tier-3 HI; Part B
esomeprazole sodium Tier-2

fluconazole in sodium chloride Tier-2

gentamicin in saline Tier-2 HI; Part B
gentamicin sulfate Tier-2 HI; Part B
granisetron hcl Tier-2 B/D

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
heparin sodium (porcine) Tier-2

hydroxyzine hcl Tier-2

imipenem-cilastatin Tier-2 HI; Part B
INVANZ Tier-3 HI; Part B
isoniazid Tier-2

labetalol hcl Tier-2

levetiracetamin nacl Tier-2

levofloxacin Tier-2 HI; Part B
levofloxacin in d5w Tier-2 HI; Part B
levothyroxine sodium Tier-2

lidocaine hcl Tier-2

lidocaine hcl (pf) Tier-2

LINCOCIN Tier-3 HI; Part B
lincomycin hcl Tier-2 HI; Part B
linezolid Tier-2 HI; Part B
meropenem Tier-2 HI; Part B
methotrexate sodium Tier-2 B/D
methotrexate sodium (pf) Tier-2 B/D
metoclopramide hcl Tier-2

metoprolol tartrate Tier-2

metronidazole in nacl Tier-2 HI; Part B
moxifloxacin hcl Tier-2 HI; Part B
MY CAMINE Tier-3

nafcillin sodium Tier-2 HI; Part B
ondansetron hcl Tier-2 B/D
ORBACTIV Tier-3 HI; Part B
oxacillin sodium Tier-2 HI; Part B
penicillin g pot in dextrose Tier-2 HI; Part B
penicillin g potassium Tier-2 HI; Part B
penicillin g sodium Tier-2 HI; Part B
piperacillin sod-tazobactam so Tier-2 HI; Part B
polymyxin b sulfate Tier-2 HI; Part B
prochlorperazine edisylate Tier-2

PROGRAF INJECTION Tier-3 B/D
promethazine hcl Tier-2

RETROVIR Tier-3

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
rifampin Tier-2 HI; Part B
SIVEXTRO Tier-3 HI; Part B
streptomycin sulfate Tier-2

sulfamethoxazol e-trimethoprim Tier-2 HI; Part B
SYNERCID Tier-5 HI; Part B; NDS
TEFLARO Tier-3 HI; Part B
tigecycline Tier-2 HI; Part B
tobramycin sulfate Tier-2 HI; Part B
TYGACIL Tier-3 HI; Part B
valproate sodium Tier-2

vancomycin hcl Tier-2 HI; Part B
voriconazole Tier-2

ZERBAXA Tier-5 HI; Part B; NDS
ELECTROLYTES

dextrose Tier-2

dextrosein lactated ringers Tier-2

dextrose-nacl Tier-2

IONOSOL-B IN D5W Tier-3

IONOSOL-MB IN D5W Tier-3

ISOLYTE-PIN D5W Tier-3

ISOLYTE-S Tier-3

kel in dextrose-nacl Tier-2

kcl-lactated ringers-d5w Tier-2

lactated ringers Tier-2

magnesium sulfate Tier-2

NORMOSOL-M IN D5W Tier-3

NORMOSOL-R IN D5W Tier-3

NORMOSOL-R PH 7.4 Tier-3

PLASMA-LYTE 148 Tier-3

PLASMA-LYTE A Tier-3

potassium chloride Tier-2

potassium chloride in dextrose Tier-2

potassium chloride in nacl Tier-2

ringers Tier-2

sodium chloride Tier-2

sodium lactate Tier-2

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
IV NUTRITION

AMINOSYN I1 Tier-3 B/D
AMINOSYN II/ELECTROLYTES Tier-3 B/D
AMINOSYN/ELECTROLYTES Tier-3 B/D
AMINOSYN-HBC Tier-3 B/D
AMINOSY N-PF Tier-3 B/D
AMINOSY N-RF Tier-3 B/D
CLINIMIX E/DEXTROSE (2.75/10) Tier-3 B/D
CLINIMIX E/DEXTROSE (2.75/5) Tier-3 B/D
CLINIMIX E/DEXTROSE (4.25/10) Tier-3 B/D
CLINIMIX E/DEXTROSE (4.25/25) Tier-3 B/D
CLINIMIX E/DEXTROSE (4.25/5) Tier-3 B/D
CLINIMIX E/DEXTROSE (5/15) Tier-3 B/D
CLINIMIX E/DEXTROSE (5/20) Tier-3 B/D
CLINIMIX E/DEXTROSE (5/25) Tier-3 B/D
CLINIMIX/DEXTROSE (2.75/5) Tier-3 B/D
CLINIMIX/DEXTROSE (4.25/10) Tier-3 B/D
CLINIMIX/DEXTROSE (4.25/20) Tier-3 B/D
CLINIMIX/DEXTROSE (4.25/25) Tier-3 B/D
CLINIMIX/DEXTROSE (4.25/5) Tier-3 B/D
CLINIMIX/DEXTROSE (5/15) Tier-3 B/D
CLINIMIX/DEXTROSE (5/20) Tier-3 B/D
CLINIMIX/DEXTROSE (5/25) Tier-3 B/D
CLINISOL SF Tier-3 B/D
FREAMINE HBC Tier-3 B/D
HEPATAMINE Tier-3 B/D
INTRALIPID Tier-3 B/D
NEPHRAMINE Tier-3 B/D
NUTRILIPID Tier-3 B/D
PLENAMINE Tier-3 B/D
PREMASOL Tier-3 B/D
PROCALAMINE Tier-3 B/D
PROSOL Tier-3 B/D
tpn electrolytes Tier-2 B/D
TRAVASOL Tier-3 B/D
TROPHAMINE Tier-3 B/D

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits

ADRENAL CORTICOSTEROIDS

cortisone acetate Tier-2

DEPO-MEDROL Tier-3

dexamethasone intensol Tier-2

dexamethasone oral elixir Tier-2

dexamethasone oral tablet Tier-1

dexpak 13 day Tier-2

fludrocortisone acetate Tier-2

HP ACTHAR Tier-5 PA; NDS
hydrocortisone Tier-2

MEDROL Tier-4

methyl prednisolone Tier-2

methyl prednisolone acetate Tier-2

methyl predni solone sodium succ Tier-2

MILLIPRED Tier-4 Transplant
ORAPRED ODT Tier-4 Transplant
prednisolone sodium phosphate ophthalmic Tier-2

Fr:ge/%r:;] ??Iz%nﬁggmm phosphate oral solution 10 Tier-3 Transplant
e e Ll IR S o
girSeSgri :icglc;ne sodium phosphate oral tablet Tier-2 Transplant
PREDNISONE INTENSOL Tier-4 Transplant
prednisone oral solution Tier-2 Transplant
prednisone oral tablet Tier-1 Transplant
prednisone oral tablet therapy pack Tier-2

SOLU-CORTEF Tier-4

SOLU-MEDROL Tier-4

VERIPRED 20 Tier-4 Transplant
ANDROGENS

ANADROL-50 Tier-4

AVEED Tier-4

danazol Tier-2
DEPO-TESTOSTERONE Tier-4

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
METHITEST Tier-4
methyltestosterone Tier-5 NDS
oxandrolone Tier-2

testosterone cypionate Tier-2

testosterone enanthate Tier-2

testosterone transdermal gel Tier-3

testosterone transdermal solution Tier-2
GONADOTROPIN RELEASING

AGONISTS

ELIGARD Tier-3

FIRMAGON SUBCUTANEOUS SOLUTION Tier-5 NDS
RECONSTITUTED 120 MG

FIRMAGON SUBCUTANEOUS SOLUTION Tier-3
RECONSTITUTED 80 MG

leuprolide acetate Tier-2

LUPRON DEPOT (1-MONTH) Tier-5 NDS
LUPRON DEPOT (3-MONTH) Tier-5 NDS
LUPRON DEPOT (4-MONTH) Tier-5 NDS
LUPRON DEPOT (6-MONTH) Tier-5 NDS
LUPRON DEPOT-PED (1-MONTH) Tier-5 NDS
SYNAREL Tier-5 NDS
TRELSTAR MIXJECT Tier-5 NDS
THYROID REPLACEMENT AND

ANTITHYROID AGENTS

levothyroxine sodium Tier-1

levoxyl Tier-1

liothyronine sodium Tier-2

methimazole Tier-2
propylthiouracil Tier-2

SYNTHROID Tier-4
THYROLAR-1 Tier-4
THYROLAR-1/2 Tier-4
THYROLAR-1/4 Tier-4
THYROLAR-2 Tier-4
THYROLAR-3 Tier-4

TIROSINT Tier-4

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
TRIOSTAT Tier-3

unithroid Tier-1

IMMUNE STIMULANTS

ACTHIB Tier-3 Part B
ACTIMMUNE Tier-5 NDS

ADACEL Tier-3

ADAGEN Tier-5 NDS

bcg vaccine Tier-2

BEXSERO Tier-3

BIVIGAM Tier-5 PA; Part B; NDS
BOOSTRIX Tier-3

CARIMUNE NF Tier-5 PA; Part B; NDS
DAPTACEL Tier-3

diphtheria-tetanus toxoids dt Tier-2

ENGERIX-B Tier-3 B/D
FLEBOGAMMA DIF Tier-5 PA; Part B; NDS
GAMASTAN S/D Tier-3 PA
GAMMAGARD Tier-5 PA; Part B; NDS
GAMMAGARD S/D LESSIGA Tier-5 PA; Part B; NDS
GAMMAKED Tier-5 PA; Part B; NDS
GAMMAPLEX Tier-5 PA; Part B; NDS
GAMUNEX-C Tier-5 PA; Part B; NDS
GARDASIL 9 Tier-3

HAVRIX Tier-3

HIBERIX Tier-3

HYPERRAB S/D Tier-3

IMOGAM RABIES-HT Tier-3

IMOVAX RABIES Tier-3

INFANRIX Tier-3

IPOL Tier-3

IXIARO Tier-3

KINRIX Tier-3

MENACTRA Tier-3

MENVEO Tier-3

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.

39



Drug Name Drug Tier Requirements/Limits
M-M-R I Tier-3

OCTAGAM Tier-3 PA; Part B
PEDIARIX Tier-3

PEDVAX HIB Tier-3

PNEUMOVAX 23 Tier-3 Part B
PREVNAR 13 Tier-3 Part B
PRIVIGEN Tier-5 PA; Part B; NDS
PROQUAD Tier-3

QUADRACEL Tier-3

RABAVERT Tier-3

RECOMBIVAX HB Tier-3 B/D
ROTARIX Tier-3

ROTATEQ Tier-3

TENIVAC Tier-3

tetanus-diphtheria toxoids td Tier-2

TRUMENBA Tier-3

TWINRIX Tier-3

TYPHIM VI Tier-3

VAQTA Tier-3

VARIVAX Tier-3

VARIZIG Tier-3

YF-VAX Tier-3

ZINPLAVA Tier-5 PA; NDS
ZOSTAVAX Tier-3
IMMUNOSUPPRESSIVES

ASTAGRAF XL Tier-4 B/D
ATGAM Tier-3 B/D
BENLYSTA Tier-5 PA; NDS
CELLCEPT Tier-5 B/D; NDS
cyclosporine Tier-2 B/D
cyclosporine modified Tier-2 B/D
ENVARSUS XR Tier-4 B/D; SP-CV'S specialty
gengraf Tier-2 B/D
mycophenol ate mofetil Tier-2 B/D
mycophenol ate mofetil hcl Tier-2 B/D
mycophenolate sodium Tier-2 B/D

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
NULOJIX Tier-5 B/D; NDS

RAPAMUNE ORAL SOLUTION Tier-3 B/D

SIMULECT Tier-5 B/D; NDS

sirolimus Tier-2 B/D

tacrolimus Tier-2 B/D

THYMOGLOBULIN Tier-3 B/D

ZORTRESS Tier-5 5;55;)'\'[)5; QL (60 EA per 30
ACROMEGALY

octreotide acetate Tier-2

SANDOSTATIN LAR DEPOT Tier-5 NDS

SIGNIFOR LAR Tier-5 PA; NDS; QL (2 EA per 28 days)
SOMATULINE DEPOT Tier-5 NDS

SOMAVERT Tier-5 PA; NDS; SP-CV'S specialty
AMYOTROPHIC LATERAL

SCLEROSIS

RADICAVA Tier-5 NDS

riluzole Tier-3
ANAPHYLAXISEMERGENCY

epinephrine Tier-2 QL (2 EA per 1 day)
EPIPEN 2-PAK Tier-3 QL (2 EA per 1 day)
EPIPEN JR 2-PAK Tier-3 QL (2 EA per 1 day)
midodrine hcl Tier-2

BOTULINUM TOXINS

BOTOX Tier-3 PA

DY SPORT Tier-3 PA

XEOMIN Tier-3 PA

CASTLEMAN DISEASE

SYLVANT Tier-5 PA; NDS
CRYOPYRIN-ASSOCIATED

PERIODIC SYNDROMES

ARCALYST Tier-5 PA; NDS; SP-CV'S specialty
ILARIS (150MG DELIVERED) Tier-5 PA; NDS

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
CUSHING DISEASE

KORLYM Tier-5 ggjs')\'DS; QL (120 EA per 30
SIGNIFOR Tier-5 gg;sg\'DS; QL (60 ML per 30
CYSTIC FIBROSIS

BETHKIS Tier-5 B/D; NDS

CAYSTON Tier-5 NDS

KALYDECO Tier-5 PA; NDS; QL (60 EA per 30 days)
ORKAMBI Tier-5 ggy;sg\le; QL (120 EA per 30
PULMOZYME Tier-5 B/D; NDS

TOBI PODHALER Tier-5 NDS

tobramycin Tier-5 B/D; NDS
CYSTINURIA

CYSTADANE Tier-5 NDS
DETOXIFICATION AGENTS

CHEMET Tier-4

EXJADE Tier-5 NDS

FERRIPROX Tier-5 NDS

JADENU Tier-5 NDS

JADENU SPRINKLE Tier-5 NDS

FABRY DISEASE

FABRAZYME Tier-5 PA; NDS

GAUCHER DISEASE

CERDELGA Tier-5 PA; NDS

CEREZYME Tier-5 PA; NDS

ELELY SO Tier-5 PA; NDS

VPRIV Tier-5 PA; NDS

ZAVESCA Tier-5 PA; NDS

GROWTH HORMONE DEFICIENCY

EGRIFTA Tier-5 PA; NDS; SP-CV'S specialty
GENOTROPIN Tier-3 PA; SP-CV'S specialty
GENOTROPIN MINIQUICK Tier-3 PA; SP-CV S specialty
HUMATROPE Tier-5 PA; NDS; SP-CV S specialty
INCRELEX Tier-5 PA; NDS; SP-CVS specialty

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs

through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
NORDITROPIN FLEXPRO Tier-5 PA; NDS; SP-CV'S specialty
NUTROPIN AQ NUSPIN 10 Tier-5 PA; NDS; SP-CV'S specialty
NUTROPIN AQ NUSPIN 20 Tier-5 PA: NDS; SP-CV'S specialty
NUTROPIN AQ NUSPIN 5 Tier-5 PA: NDS; SP-CV'S specialty
OMNITROPE Tier-3 PA; SP-CV'S specialty
SAIZEN Tier-5 PA; NDS; SP-CV'S specialty
SAIZEN CLICK.EASY Tier-5 PA: NDS; SP-CV'S specialty
SEROSTIM Tier-5 PA: NDS; SP-CV'S specialty
ZOMACTON Tier-3 PA; SP-CV S specialty
ZORBTIVE Tier-5 PA: NDS; SP-CV'S specialty
HEREDITARY ANGIOEDEMA

BERINERT Tier-3

CINRYZE Tier-5 PA: NDS

FIRAZYR Tier-5 Z'Agl\'}'f) i;rsgc')%\ss)spec'a“y; QL
RUCONEST Tier-5 NDS

HEREDITARY TYROSINEMIA TYPE

1

SAF\(’;FADIN ORAL CAPSULE 10 MG, 2 MG, 5 Tiers PA: NDS; SP-CV'S pecity
ORFADIN ORAL CAPSULE 20 MG Tier-5 PA: NDS; SP-CV S/specialty
ORFADIN ORAL SUSPENSION Tier-5 PA: NDS; SP-CV'S specialty
HUNTINGTON DISEASE

AUSTEDO Tier-5 PA; NDS

tetrabenazine Tier-5 PA; NDS; SP-CVS specialty
XENAZINE ORAL TABLET 125MG Tier-5 Fng' SADSQS;(;LSS)S'O&”&'W’ QL
XENAZINE ORAL TABLET 25 MG Tier-5 (Plébl\llEDASp’)eigga?/:)pwalty’ QL
HYPERCALCEMIA

SENSIPAR ORAL TABLET 30 MG Tier-3

SENSIPAR ORAL TABLET 60 MG, 90 MG Tier-5 NDS
HYPERPARATHYROIDISM

calcitriol Tier-2

doxercalciferol Tier-2

paricalcitol Tier-2

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
HYPOPARATHYROIDISM

. PA; NDS; SP-CVS specialty; QL
NATPARA Tier-5 (2 EA per 28 day9)
HYPOPHOSPHATASIA
STRENSIQ Tier-5 PA; NDS; QL (48 ML per 28

days)

LYSOSOMAL ACID LIPASE
DEFICIENCY
KANUMA Tier-5 PA; NDS
MUCOPOLYSACCHARIDOSIS
ALDURAZYME Tier-5 NDS
ELAPRASE Tier-5 NDS
LUMIZYME Tier-5 NDS
NAGLAZYME Tier-5 NDS
MULTIPLE SCLEROSIS

- PA; NDS; SP-CVS specialty; QL
AMPYRA Tier-5 (60 EA per 30 days)

o PA; NDS; SP-CVS specialty; QL
AUBAGIO Tier-5 (30 EA per 30 day9)

o NDS; SP-CV S specialty; QL (4
AVONEX Tier-5 EA per 28 days)

- NDS; SP-CV S specidty; QL (4
AVONEX PEN Tier-5 EA per 28 day)
AVONEX PREFILLED Tier-5 NDS; SP-CV'S specialty; QL (4

EA per 28 days)

o NDS; SP-CV S specialty; QL (15
BETASERON Tier-5 EA per 30 days)
COPAXONE SUBCUTANEOUS SOLUTION Tier-5 NDS; SP-CV S specialty; QL (30
PREFILLED SYRINGE 20 MG/ML ML per 30 days)
COPAXONE SUBCUTANEOUS SOLUTION Tier-5 NDS; SP-CV S specialty; QL (12
PREFILLED SYRINGE 40 MG/ML ML per 28 days)

-~ NDS; SP-CV S specialty; QL (15
EXTAVIA Tier-5 EA per 30 days)

. PA; NDS; SP-CV S specialty; QL
GILENYA Tier-5 (30 EA per 30 days)

o NDS; SP-CV S specialty; QL (1
PLEGRIDY Tier-5 ML per 28 days)
PLEGRIDY STARTER PACK Tier-5 NDS; SP-CV S specialty

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs

through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
REBIF Tier-5 I\NAIE%;Z;:X; Speda”y; QL (12
REBIF REBIDOSE Tier-5 ,\NA[ESF; efzgl/a? :)pec'a“y; QL (12
REBIF REBIDOSE TITRATION PACK Tier-5 ,'\\'A[ESF; :Z'ézc\g Ss)pec'a“y; QL (12
REBIF TITRATION PACK Tier-5 hNA?%e?Z-S(:(\j/a? ;pec'a”y; QL (12
TECFIDERA ORAL STARTER PACK Tier-5 PA; NDS; SP-CVS specialty
TECFIDERA ORAL CAPSULE DELAYED Tier-5 PA; NDS; SP-CVS specialty; QL
RELEASE (60 EA per 30 days)

TYSABRI Tier-5 PA; NDS

ZINBRYTA Tier-5 ZA&A'E[ZE gg'cfa\g specialty; QL
MYASTHENIA GRAVIS

guanidine hcl Tier-2

MESTINON ORAL SYRUP Tier-4

MESTINON ORAL TABLET EXTENDED Tier-3

RELEASE

pyridostigmine bromide Tier-2

pyridostigmine bromide er Tier-2

OPIOID ANTAGONISTS

EVZIO Tier-5 PA; NDS

NARCAN Tier-4 QL (4 EA per 30 days)
PAGET'SDISEASE

etidronate disodium Tier-2

PHENYLKETONURIA

KUVAN Tier-5 PA; NDS; SP-CV'S specialty
PHEOCHROMOCYTOMA

DEMSER Tier-5 NDS

DIBENZYLINE Tier-4

phenoxybenzamine hcl Tier-3

PHOSPHATE BINDERS

calcium acetate (phos binder) Tier-2

RENVELA Tier-3

sevelamer carbonate oral packets Tier-3

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs

through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
POTASSIUM BINDER

kionex Tier-2

sodium polystyrene sulfonate Tier-2

ps Tier-2

VELTASSA Tier-4

PRIMARY PERIODIC PARALYSIS

KEVEYIS Tier-5 PA; NDS
RESPIRATORY SYNCYTIAL VIRUS

SYNAGIS Tier-5 NDS; SP-CV S speciaty
VIRAZOLE Tier-5 NDS

SMOKING CESSATION

bupropion hcl er (smoking det) Tier-2

CHANTIX Tier-4 QL (60 EA per 30 days)
CHANTIX CONTINUING MONTH PAK Tier-4 QL (56 EA per 28 days)
CHANTIX STARTING MONTH PAK Tier-4 QL (53 EA per 28 days)
NICOTROL Tier-3

NICOTROL NS Tier-4

SUCRASE DEFICIENCY

SUCRAID Tier-5 NDS

SYMPTOMATIC BENIGN
PROSTATIC HYPERPLASIA

alfuzosin hcl er Tier-2

CIALIS Tier-4 PA; QL (30 EA per 30 days)
dutasteride Tier-3
dutasteride-tamsulosin hcl Tier-3

finasteride Tier-2

tamsulosin hcl Tier-2

UREA CYCLE DISORDERS

BUPHENYL Tier-5 NDS
RAVICTI Tier-5 PA; NDS
sodium phenylbutyrate Tier-5 NDS
UROLOGIC DISORDERS

bethanechol chloride Tier-2

darifenacin hydrobromide er Tier-3

desmopressin ace rhinal tube Tier-2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
desmopressin ace spray refrig Tier-2

desmopressin acetate Tier-2

ELMIRON Tier-4

flavoxate hcl Tier-2

MYRBETRIQ Tier-4

oxybutynin chloride er Tier-2

oxybutynin chloride oral syrup Tier-2

oxybutynin chloride oral tablet Tier-1

potassium citrate er Tier-2

SAMSCA Tier-5 NDS
tolterodine tartrate Tier-3

tolterodine tartrate er Tier-3

TOVIAZ Tier-3

trospium chloride Tier-2

trospium chloride er Tier-2

UROCIT-K 10 Tier-4

UROCIT-K 15 Tier-4

UROCIT-K 5 Tier-4

VESICARE Tier-4

WILSON'S DISEASE

CUPRIMINE Tier-5 NDS
DEPEN TITRATABS Tier-3

SYPRINE Tier-5 NDS

NEUROLOGICAL DRUGS

ALZHEIMERSDISEASE

donepezil hcl Tier-2
ergoloid mesylates Tier-2
galantamine hydrobromide Tier-2
galantamine hydrobromide er Tier-2
memantine hcl Tier-3
NAMENDA XR Tier-3
NAMENDA XR TITRATION PACK Tier-3
rivastigmine Tier-2
rivastigmine tartrate Tier-2

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits

MIGRAINE THERAPY

almotriptan malate Tier-2
dihydroergotamine mesylate Tier-2
eletriptan hydrobromide Tier-3
frovatriptan succinate Tier-3
MIGERGOT Tier-3
MIGRANAL Tier-4
naratriptan hcl Tier-2
rizatriptan benzoate Tier-2
sumatriptan nasal solution 20 mg/act Tier-3
sumatriptan nasal solution 5 mg/act Tier-2
sumatriptan succinate oral Tier-2

sumatriptan succinate refill subcutaneous

solution cartridge 4 mg/0.5ml Uiz

sumatriptan succinate refill subcutaneous

solution cartridge 6 mg/0.5ml Ulese

sumatriptan succinate subcutaneous solution Tier-3

sumatriptan succinate subcutaneous solution

auto-injector 4 mg/0.5ml Ul

suma_tri_ptan succinate subcutaneous solution Tier-3

auto-injector 6 mg/0.5ml

sumatriptan succinate subcutaneous solution .

prefilled syringe ErE

zolmitriptan Tier-2
PARKINSONS DISEASE

APOKYN Tier-5 NDS
AZILECT Tier-3

benztropine mesylate Tier-1 PA
bromocriptine mesylate Tier-2

cabergoline Tier-2

carbidopa Tier-2
carbidopa-levodopa Tier-2
carbidopa-levodopa er Tier-2

car bidopa-levodopa-entacapone Tier-2

CYCLOSET Tier-3

DUOPA Tier-4

entacapone Tier-2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
NEUPRO Tier-4 QL (30 EA per 30 days)
pramipexol e dihydrochloride Tier-2

pramipexole dihydrochloride er Tier-2

rasagiline mesylate Tier-3

ropinirole hcl Tier-2

ropinirole hcl er Tier-2

RYTARY Tier-4

selegiline hcl Tier-2

TASMAR Tier-3

tolcapone Tier-3
trihexyphenidyl hcl Tier-1 PA
PSEUDOBULBAR AFFECT

NUEDEXTA Tier-3 PA
SEIZURES

APTIOM Tier-4 PA
BANZEL Tier-3

BRIVIACT Tier-5 PA; NDS
carbamazepine er Tier-2
carbamazepine oral suspension Tier-2
carbamazepine oral tablet Tier-1
carbamazepine oral tablet chewable Tier-2

CELONTIN Tier-4

clonazepam Tier-2

DIASTAT ACUDIAL Tier-3

DIASTAT PEDIATRIC Tier-3

diazepam Tier-2

diazepam intensol Tier-2

DILANTIN Tier-3

DILANTIN INFATABS Tier-3

dival proex sodium Tier-2

divalproex sodium er Tier-2

epitol Tier-1
ethosuximide Tier-2

felbamate Tier-2
fosphenytoin sodium Tier-2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
FY COMPA Tier-4 PA

gabapentin Tier-2

GABITRIL Tier-3

HORIZANT Tier-4 QL (60 EA per 30 days)
lamotrigine Tier-2

lamotrigine er Tier-3

levetiracetam Tier-2

levetiracetam er Tier-2

LYRICA Tier-4 ST

ONFI ORAL SUSPENSION Tier-4

ONFI ORAL TABLET Tier-4 QL (60 EA per 30 days)
oxcar bazepine Tier-2

OXTELLAR XR Tier-4

PEGANONE Tier-4

phenobarbital Tier-2 PA

phenytoin Tier-2

phenytoin sodium Tier-2

phenytoin sodium extended Tier-2

primidone Tier-2

QUDEXY XR Tier-4

roweepra Tier-2

SABRIL Tier-5 NDS

SAVELLA Tier-3 ST; QL (180 EA per 90 days)
SPRITAM ORAL TABLET DISINTEGRATING Tier-5 NDS

SOLUBLE 1000 MG, 750 MG

SPRITAM ORAL TABLET DISINTEGRATING Tier-a

SOLUBLE 250 MG, 500 MG

TEGRETOL-XR Tier-3

tiagabine hcl Tier-2

topiramate Tier-2

topiramate er Tier-2

TROKENDI XR Tier-4

valproate sodium Tier-2

valproic acid Tier-2

vigabatrin Tier-5 NDS

VIMPAT INTRAVENOUS Tier-4

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
VIMPAT ORAL SOLUTION Tier-4 PA

VIMPAT ORAL TABLET Tier-4 PA; QL (180 EA per 90 days)
zonisamide Tier-2

SPASTICITY

baclofen Tier-1

cyclobenzaprine hcl Tier-1

dantrolene sodium Tier-2

tizanidine hcl Tier-2

PAIN AND INFLAMMATORY
DISEASES

ARTHRITIS

ACTEMRA Tier-5 PA: NDS; SP-CV'S specialty
AZASAN Tier-4 B/D

azathioprine Tier-2 B/D

azathioprine sodium Tier-2 B/D

CIMZIA Tier-3 PA; SP-CV'S specialty

CIMZIA PREFILLED Tier-5 (PzAéAN [;;Sr’ %P dg;’s)s specialty; QL
ENBREL SUBCUTANEOUS SOLUTION . PA; NDS; QL (8.16 ML per 28
PREFILLED SYRINGE 25 MG/0.5ML days)

ENBREL SUBCUTANEOUS SOLUTION e PA; NDS; SP-CV'S specialty; QL
PREFILLED SYRINGE 50 MG/ML (7.84 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION e PA: NDS; SP-CV'S specialty; QL
RECONSTITUTED (8 EA per 28 days)

ENBREL SURECLICK Tier-5 EA.QNAL/T f seFr) 2%\/ diy q;ec'a'ty' QL
HUMIRA Tier-5 ZSAEX'[;; 288P d(;;/s)s specialty; QL
HUMIRA PEDIATRIC CROHNS START Tier-5 PA: NDS; SP-CV'S specialty
HUMIRA PEN Tier-5 ggAéXlgSr’ 288P d(;;/s)s specialty; QL
HUMIRA PEN-CROHNS STARTER Tier-5 PA: NDS; SP-CV'S specialty
HUMIRA PEN-PSORIASIS STARTER Tier-5 PA; NDS; SP-CV'S specialty
INFLECTRA Tier-5 PA: NDS

CINERET e ggy;sl)uos; QL (20.1 ML per 28
leflunomide Tier-2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs

through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
methotrexate Tier-2 B/D

ORENCIA CLICKJIECT Tier-5 PA; NDS; SP-CV S specialty
ORENCIA INTRAVENOUS Tier-5 PA; NDS; SP-CV S specialty
ORENCIA SUBCUTANEOUS Tier-5 (leAMIE[:E §8P ga\y’; specialty; QL
RASUVO Tier-4

REMICADE Tier-5 PA; NDS

RIDAURA Tier-5 NDS

SIMPONI ARIA Tier-5 PA; NDS; SP-CV S specialty
SIMPONI SUBCUTANEOUS SOLUTION Tier-5 PA; NDS; SP-CV S specialty; QL
AUTO-INJECTOR 100 MG/ML (1 ML per 28 days)

SIMPONI SUBCUTANEOUS SOLUTION Tier-5 PA; NDS; SP-CV S specialty; QL
AUTO-INJECTOR 50 MG/0.5ML (0.5 ML per 28 days)

SIMPONI SUBCUTANEOUS SOLUTION Tier-5 PA; NDS; SP-CV S specialty; QL
PREFILLED SYRINGE (0.5 ML per 28 days)

TREXALL Tier-4 B/D

XATMEP Tier-5 B/D; NDS

XELJANZ Tier-5 (PGAO' QADSQS?Z(;;Ss)Sp&IdW’ QL
XELJANZ XR Tier-5 g%’ QADF?&S;%;SS)SWC'@W’ QL
GOUT

allopurinol Tier-1

colchicine Tier-2

col chicine-probenecid Tier-2

probenecid Tier-2

ULORIC Tier-3 ST

PAIN, NSAID ANALGESICS

celecoxib Tier-3 PA

diclofenac potassium Tier-1

diclofenac sodium Tier-1

diclofenac sodium er Tier-1

diclofenac-misoprostol Tier-2

diflunisal Tier-2

etodolac Tier-2

etodolac er Tier-2

fenoprofen calcium Tier-2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs

through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
flurbiprofen Tier-2

ibuprofen oral suspension Tier-2

ibuprofen oral tablet Tier-1

INDOCIN ORAL SUSPENSION Tier-4

indomethacin Tier-1

indomethacin er Tier-1

ketoprofen Tier-2

ketoprofen er Tier-2

mecl ofenamate sodium Tier-2

mefenamic acid Tier-2

meloxicam Tier-1

nabumetone Tier-2

naproxen dr Tier-1

naproxen oral suspension Tier-2

naproxen oral tablet Tier-1

naproxen sodium Tier-1

naproxen sodium er Tier-1

oxaprozn Tier-2

piroxicam Tier-2

sulindac Tier-2

tolmetin sodium Tier-2

PAIN, OPIOID AND OTHER

ANALGESICS

ABSTRAL Tier5 dPQy;SI)\lDS; QL (120 EA per 30
acetaminophen-codeine Tier-2 QL (3600 ML per 30 days)
acetaminophen-codeine #2 Tier-2 QL (240 EA per 30 days)
acetaminophen-codeine #3 Tier-2 QL (240 EA per 30 days)
acetaminophen-codeine #4 Tier-2 QL (240 EA per 30 days)
ACTIO Tier-5 ggy;sl)\lDS; QL (120 EA per 30
BELBUCA Tier-4 QL (60 EA per 30 days)
buprenorphine Tier-3 QL (4 EA per 28 days)
butor phanol tartrate Tier-2 QL (7.5 ML per 30 days)
BUTRANS Tier-4 QL (4 EA per 28 days)
codeine sulfate Tier-2 QL (180 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
EMBEDA Tier-4 QL (60 EA per 30 days)
endocet Tier-2 QL (240 EA per 30 days)
fentanyl Tier-2 QL (10 EA per 30 days)
fentanyl citrate Tier-5 ggl;sl)\'DS; QL (120 EA per 30
FENTORA Tier-5 gg;sg\'DS; QL (120 BA per 30
hydrocodone-acetaminophen oral solution Tier-2 QL (3600 ML per 30 days)
hydrocodone-acetaminophen oral tablet Tier-2 QL (240 EA per 30 days)
hydrocodone-ibuprofen Tier-2 QL (240 EA per 30 days)
hydromorphone hcl er Tier-2 QL (30 EA per 30 days)
hydromorphone hcl oral liquid Tier-2 QL (1350 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg Tier-2 QL (240 EA per 30 days)
hydromorphone hcl oral tablet 8 mg Tier-2 QL (120 EA per 30 days)
HYSINGLA ER Tier-4 QL (60 EA per 30 days)
LAZANDA NASAL SOLUTION 100 Ties  |PA;NDS; QL (30 EA per 30day9
o NASAL SOLUTION 400 Tier-5 PA; NDS; QL (15 EA per 30 days)
levorphanol tartrate Tier-2 QL (240 EA per 30 days)
methadone hcl oral solution 10 mg/5ml Tier-2 QL (600 ML per 30 days)
methadone hcl oral solution 5 mg/5mi Tier-2 QL (1200 ML per 30 days)
methadone hcl oral tablet Tier-2 QL (120 EA per 30 days)

mor phine sulfate (concentrate) Tier-2 QL (180 ML per 30 days)

mor phine sulfate er Tier-2 QL (60 EA per 30 days)

mor phine sulfate er beads Tier-2 QL (60 EA per 30 days)

mor phine sulfate oral solution Tier-2 QL (900 ML per 30 days)

mor phine sulfate oral tablet Tier-2 QL (180 EA per 30 days)
oxycodone hcl er Tier-2 QL (60 EA per 30 days)
oxycodone hcl oral capsule Tier-2 QL (240 EA per 30 days)
oxycodone hcl oral concentrate Tier-2 QL (120 ML per 30 days)
oxycodone hcl oral solution Tier-2 QL (2400 ML per 30 days)
oxycodone hcl oral tablet 10 mg, 15 mg Tier-2 QL (180 EA per 30 days)
oxycodone hcl oral tablet 20 mg, 30 mg Tier-2 QL (120 EA per 30 days)
oxycodone hcl oral tablet 5 mg Tier-2 QL (240 EA per 30 days)
oxycodone-acetaminophen oral solution Tier-3 QL (1800 ML per 30 days)
oxycodone-acetaminophen oral tablet Tier-2 QL (240 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs

through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
oxycodone-aspirin Tier-2 QL (240 EA per 30 days)
oxycodone-ibuprofen Tier-2 QL (120 EA per 30 days)
ABUSE.DETERRENT 10 MG, 15 MG, 20 MG Tied QL (120 A per 30dys
OXYCONTIN ORAL TABLET ER 12 HOUR

ABUSE-DETERRENT 30 MG, 40 MG, 60 MG, Tier-3 QL (60 EA per 30 days)
80 MG

oxymor phone hcl Tier-2 QL (180 EA per 30 days)
oxymor phone hcl er Tier-2 QL (60 EA per 30 days)
SUBSYS e ggy;sg\le; QL (120 EA per 30
tramadol hcl Tier-2 QL (240 EA per 30 days)
tramadol hcl er Tier-2 QL (30 EA per 30 days)
tramadol hcl er (biphasic) Tier-2 QL (30 EA per 30 days)
tramadol -acetaminophen Tier-2 QL (240 EA per 30 days)

PSYCHIATRIC

ALCOHOL DETERRENTS

acamprosate calcium Tier-2
disulfiram Tier-2
naltrexone hcl Tier-2
VIVITROL Tier-3
ANXIETY

alprazolam Tier-2
alprazolamer Tier-2
alprazolam intensol Tier-2
buspirone hcl Tier-1
chlordiazepoxide-amitriptyline Tier-2
clorazepate dipotassium Tier-2
lorazepam Tier-2
lorazepam intensol Tier-2
oxazepam Tier-2
ATTENTION DEFICIT DISORDER

ADDERALL XR Tier-4 ST
amphetamine-dextroamphet er Tier-2
amphetamine-dextroamphetamine Tier-2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
ﬁg%‘%}%ﬁga’ capsule 10 mg, 18 mg, 25 Tier-3 QL (60 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 80 mg Tier-3 QL (30 EA per 30 days)
clonidine hcl er Tier-2

DESOXYN Tier-4 PA

DEXEDRINE Tier-4

dexmethyl phenidate hcl Tier-2

dexmethyl phenidate hcl er Tier-2

dextroamphetamine sulfate Tier-2

dextroamphetamine sulfate er Tier-2

FOCALIN XR Tier-3 ST

guanfacine hcl er Tier-2 QL (90 EA per 90 days)
KAPVAY Tier-4

METADATE ER Tier-4

methamphetamine hcl Tier-2 PA

METHYLIN Tier-3

methyl phenidate hcl Tier-2

methylphenidate hcl er Tier-2

methylphenidate hcl er (cd) Tier-2

methylphenidate hcl er (la) Tier-2

QUILLIVANT XR Tier-4 ST

G 25 MG NG saMe e Tier-3 QL (60 EA per 30 days)
I\SATCI;QATTERA ORAL CAPSULE 100 MG, 80 Tier-3 QL (30 EA per 30 days)
VYVANSE Tier-4 ST

BIPOLAR DISORDER

EQUETRO Tier-4

lithium Tier-1

lithium carbonate Tier-1

lithium carbonate er Tier-1

olanzapine-fluoxetine hcl Tier-2 ST

RISPERDAL CONSTA Tier-3

risperidone Tier-2

DEPRESSION

amitriptyline hcl Tier-1 PA

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
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through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
amoxapine Tier-2

APLENZIN ORAL TABLET EXTENDED Tier-a ST
RELEASE 24 HOUR 174 MG, 348 MG

O S e TEoE s ot.nos
bupropion hcl Tier-2

bupropion hcl er (sr) Tier-2

bupropion hcl er (xI) Tier-2

citalopram hydrobromide Tier-1

clomipramine hcl Tier-2 PA
desipramine hcl Tier-2

desvenlafaxine er Tier-2

desvenlafaxine succinate er Tier-2

doxepin hcl oral capsule Tier-1

doxepin hcl oral concentrate Tier-2
Sg}%ﬁg%%rg&fgwle delayed release Tier-3 QL (60 EA per 30 days)
gg}%’éﬂ‘ggﬂgj'oc:gw'e delayed release Tier-3 QL (90 EA per 30 days)
EMSAM Tier-5 ST; NDS
escitalopram oxalate Tier-2

FETZIMA Tier-4 ST
FETZIMA TITRATION Tier-4 ST
fluoxetine hcl oral capsule Tier-1

fluoxetine hcl oral capsule delayed release Tier-1

fluoxetine hcl oral solution Tier-2

fluoxetine hcl oral tablet Tier-2

fluvoxamine mal eate Tier-2

fluvoxamine mal eate er Tier-2

imipramine hcl Tier-2 PA
imipramine pamoate Tier-2 PA
KHEDEZLA Tier-4 ST
maprotiline hcl Tier-2

MARPLAN Tier-4

mirtazapine Tier-2

nefazodone hcl Tier-2

nortriptyline hcl Tier-1

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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paroxetine hcl Tier-1

paroxetine hcl er Tier-1

PAXIL ORAL SUSPENSION Tier-4

PEXEVA Tier-4 ST

phenelzine sulfate Tier-2

PRISTIQ Tier-4 ST

protriptyline hcl Tier-2

sertraline hcl Tier-2

SURMONTIL Tier-3 PA

tranylcypromine sulfate Tier-2

trazodone hcl Tier-1

trimipramine maleate Tier-2 PA

TRINTELLIX Tier-4 ST

venlafaxine hcl Tier-2

venlafaxine hcl er Tier-2

VIIBRYD Tier-4 ST

VIIBRYD STARTER PACK Tier-4 ST

INSOMNIA

estazolam Tier-2

eszopiclone Tier-3 PA; QL (90 EA per 365 days)
flurazepam hcl Tier-2

HETLIOZ Tier-5 PA; NDS

ROZEREM Tier-4 QL (30 EA per 30 days)
SILENOR Tier-4 QL (30 EA per 30 days)
temazepam Tier-2

triazolam Tier-2

zaleplon Tier-2 PA; QL (90 EA per 365 days)
zolpidem tartrate er Tier-2 PA; QL (90 EA per 365 days)
zolpidem tartrate oral Tier-2 PA; QL (90 EA per 365 days)
zolpidem tartrate sublingual Tier-3 PA; QL (90 EA per 365 days)
NARCOLEPSY

armodafinil Tier-3 PA

modafinil Tier-3 PA

XYREM Tier-5 NDS

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
OPIOID ANTAGONISTS

buprenor phine hcl Tier-3 PA; QL (90 EA per 30 days)
buprenor phine hcl-naloxone hcl Tier-3 PA; QL (90 EA per 30 days)
nal oxone hcl Tier-2

SUBOXONE FILM Tier-4 PA; QL (90 EA per 30 days)
PSYCHOSES

ABILIFY MAINTENA Tier-5 NDS

aripiprazole Tier-3 ST

ARISTADA Tier-5 NDS

chlorpromazine hcl Tier-2

clozapine Tier-2

FANAPT Tier-4 ST

FANAPT TITRATION PACK Tier-4 ST

FAZACLO Tier-3

fluphenazine decanoate Tier-2

fluphenazine hcl Tier-2

GEODON INTRAMUSCULAR INJECTION Tier-4

haloperidol Tier-1

haloperidol decanoate Tier-2

haloperidol lactate Tier-2

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION 117 MG/0.75ML, 156 MG/ML, Tier-5 NDS

234 MG/1.5ML, 78 MG/0.5ML

INVEGA SUSTENNA INTRAMUSCULAR Tier-3

SUSPENSION 39 MG/0.25ML

INVEGA TRINZA Tier-3

II;AAE;TLEJSOD'I\AA gRAL TABLET 120 MG, 20 MG, 40 Tier5 ST: NDS; QL (30 EA per 30 days)
LATUDA ORAL TABLET 80 MG Tier-5 ST; NDS; QL (60 EA per 30 days)
|oxapine succinate Tier-2

NUPLAZID Tier-5 (Pé?)’ IIE\IADsérS:;)C(;LSS)SpwaIty, QL
olanzapine intramuscular Tier-2

olanzapine oral Tier-2 ST

ORAP Tier-3

paliperidone er Tier-3

perphenazine Tier-2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs

through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
per phenazine-amitriptyline Tier-2

pimozide Tier-2

guetiapine fumarate er Tier-3 ST

gggtlrigl r;r% gunrrzrate oral tablet 100 mg, 200 mg, Tier-2 ST

guetiapine fumarate oral tablet 25 mg, 50 mg Tier-2 ST; QL (60 EA per 30 days)
REXULTI Tier-4

SAPHRIS Tier-4 ST

thioridazine hcl Tier-1 PA

thiothixene Tier-1

trifluoperazine hcl Tier-2

VERSACLOZ Tier-5 NDS

VRAYLAR ORAL CAPSULE Tier-5 NDS

VRAYLAR ORAL CAPSULE THERAPY Tier-a

PACK

ziprasidone hcl Tier-2 ST

ZYPREXA Tier-3

ZYPREXA RELPREVV Tier-3

ASTHMA

ADVAIRDISKUS Tier-3 QL (180 EA per 90 days)
ADVAIR HFA Tier-3 QL (72 GM per 90 days)
albuterol sulfate er Tier-3
e oA oy | T2 [aiiL (e prs0cy9
?é brlrjgjrn(:ll)sg.l;?/ie inhalation nebulization solution Tier-2 B/D

albuterol sulfate oral syrup Tier-1

albuterol sulfate oral tablet Tier-3

ALVESCO INHALATION AEROSOL T4 |OL (3.6GM per 50 cays
ALVESCO [NHALATION AEROSOL Tes oL (183GM per90dayy
ANORO ELLIPTA Tier-3 QL (180 EA per 90 days)
ARCAPTA NEOHALER Tier-4 QL (90 EA per 90 days)
ARNUITY ELLIPTA Tier-3 QL (90 EA per 90 days)
ASMANEX 120 METERED DOSES Tier-3 QL (360 EA per 90 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
ASMANEX 30 METERED DOSES Tier-3 QL (360 EA per 90 days)
ASMANEX 60 METERED DOSES Tier-3 QL (360 EA per 90 days)
ASMANEX HFA Tier-3 QL (39 GM per 90 days)
ATROVENT HFA Tier-3 QL (77.4 GM per 90 days)
BREO ELLIPTA Tier-3 QL (180 EA per 90 days)
BROVANA Tier-4 B/D; QL (360 ML per 90 days)
budesonide Tier-2 B/D; QL (720 ML per 90 days)
COMBIVENT RESPIMAT Tier-3 QL (24 GM per 90 days)
cromolyn sodium Tier-2 B/D; QL (720 ML per 90 days)
FLOVENT DISKUS Tier-3 QL (360 EA per 90 days)
FLOVENT HFA Tier-3 QL (72 GM per 90 days)
INCRUSE ELLIPTA Tier-3 QL (90 EA per 90 days)
ipratropium bromide Tier-2 B/D; QL (900 ML per 90 days)
ipratropium-albuterol Tier-2 B/D; QL (1620 ML per 90 days)
l)e\ﬁl t;t]ggsll hcl inhalation nebulization solution Tier-2 B/D; QL (3240 ML per 90 days)
Ioeégl bng%% hcl inhalation nebulization solution Tier-2 B/D: QL (1620 ML per 90 days)
Ile\gl lrjrl]g/ecr).()Sln:]ICI inhalation nebulization solution Tier-2 B/D; QL (810 EA per 90 days)
Ile;a51 lr)rlggrﬂl hcl inhalation nebulization solution Tier-2 B/D: QL (810 ML per 90 days)
levalbuterol tartrate Tier-3 QL (90 GM per 90 days)
metaproterenol sulfate Tier-2

montel ukast sodium Tier-2

PERFOROMIST Tier-3 B/D; QL (360 ML per 90 days)
PROAIR HFA Tier-3 QL (51 GM per 90 days)
PROAIR RESPICLICK Tier-3 QL (6 EA per 90 days)
PROVENTIL HFA Tier-4 QL (40.2 GM per 90 days)
'I\D/IUGL/Q/IIJICLORT INHALATION SUSPENSION 1 Tier-4 B/D: QL (720 ML per 90 days)
PULMICORT FLEXHALER Tier-4 QL (6 EA per 90 days)

QVAR Tier-3 QL (52.2 GM per 90 days)
SEREVENT DISKUS Tier-3 QL (180 EA per 90 days)
SPIRIVA HANDIHALER Tier-3 QL (90 EA per 90 days)
SPIRIVA RESPIMAT Tier-3 QL (12 GM per 90 days)
STRIVERDI RESPIMAT Tier-4 QL (180 GM per 90 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs

through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
SYMBICORT Tier-3 QL (30.6 GM per 90 days)
terbutaline sulfate Tier-2

theophylline Tier-2

theophylline er Tier-2

VENTOLIN HFA Tier-4 QL (108 GM per 90 days)
XOPENEX HFA Tier-4 QL (90 GM per 90 days)
zafirlukast Tier-2

zileuton er Tier-3

IDIOPATHIC PULMONARY

FIBROSIS

ESBRIET ORAL CAPSULE Tier-5 |(32A%;0I\IIEDASF;) eSrF;gga? g)pec'a“y; QL
ESBRIET ORAL TABLET Tier-5 (Pg’?)’ l'E\'ADSérS;%’ySS)Sp&'a'W’ QL
OFEV Tier-5 PA; NDS; QL (60 EA per 30 days)
PULMONARY HYPERTENSION

ADCIRCA Tier-5 PA; NDS; SP-CV S specialty
ADEMPAS Tier-5 PA; NDS; SP-CVS specialty
LETAIRIS Tier-5 PA; NDS; SP-CVS specialty
OPSUMIT Tier-5 PA; NDS; SP-CVS specialty
o o Eaeotes | Tt asovsewdy
ORENITRAM ORAL TABLET EXTENDED Ties |PA:NDS; SPCVS specialty
REMODULIN Tier-5 PA; NDS

REVATIO ORAL SOLUTION Tier-5 PA; NDS; SP-CVS specialty
sildenafil citrate intravenous Tier-5 PA; NDS

sildenafil citrate oral Tier-3 PA; SP-CV S specialty
TRACLEER Tier-5 PA; NDS; SP-CVS specialty
UPTRAVI ORAL TABLET Tier-5 Fer' QADF?QS;(;;SS)SD&@'W’ QL
UPTRAVI ORAL TABLET THERAPY PACK Tier-5 PA; NDS; SP-CVS specialty
VENTAVIS Tier-5 PA; NDS

RESPIRATORY DRUGS,

MISCELLANEOUS

acetylcysteine Tier-2 B/D

ARALAST NP Tier-5 NDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs

through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
DALIRESP Tier-4

GLASSIA Tier-5 NDS
GRASTEK Tier-4 PA
NUCALA Tier-5 PA; NDS
ORALAIR Tier-4 PA
PROLASTIN-C Tier-5 NDS
RAGWITEK Tier-4 PA
XOLAIR Tier-5 PA; NDS
ZEMAIRA Tier-3

ACNE ROSACEA

FINACEA Tier-3

metronidazole Tier-2

NORITATE Tier-4
SOOLANTRA Tier-4

ACNE VULGARIS

ABSORICA Tier-4

adapalene Tier-2 PA
adapalene-benzoyl peroxide Tier-3 PA
amnesteem Tier-2

ATRALIN Tier-4 PA
avita Tier-2 PA
AZELEX Tier-4

benzoyl peroxide-erythromycin Tier-2

claravis Tier-2

CLINDAGEL Tier-4

clindamycin phos-benzoyl perox Tier-2

clindamycin phosphate Tier-2

DIFFERIN Tier-4 PA
ery Tier-2

erythromycin Tier-2

EVOCLIN Tier-4

FABIOR Tier-4 PA
RETIN-A Tier-4 PA
RETIN-A MICRO Tier-4 PA

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
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Drug Name Drug Tier Requirements/Limits
RETIN-A MICRO PUMP Tier-4 PA
tretinoin Tier-2 PA
tretinoin microsphere Tier-2 PA
BACTERIAL INFECTIONS,

TOPICAL

CORTISPORIN Tier-4

gentamicin sulfate Tier-1

mupirocin Tier-2

mupirocin calcium Tier-2

silver sulfadiazine Tier-2

sd Tier-2
CORTICOSTEROIDS, TOPICAL

ALA SCALP Tier-4

ala-cort Tier-1
alclometasone dipropionate Tier-2

amcinonide Tier-2

apexicon e Tier-2
betamethasone dipropionate Tier-2
betamethasone dipropionate aug Tier-2
betamethasone valerate Tier-2

CAPEX Tier-4

clobetasol propionate Tier-3

clobetasol propionate e Tier-3

clodan Tier-3

CLODERM PUMP Tier-4

CORDRAN Tier-4

CORMAX SCALP APPLICATION Tier-3

desonide Tier-3
desoximetasone Tier-2

diflorasone diacetate Tier-3
fluocinolone acetonide Tier-1

fluocinol one acetonide body Tier-1
fluocinonide external cream 0.05 % Tier-3
fluocinonide external cream 0.1 % Tier-3 QL (360 GM per 90 days)
fluocinonide external gel Tier-3
fluocinonide external ointment Tier-3

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
fluocinonide external solution Tier-3
fluocinonide-e Tier-3
flurandrenolide external cream Tier-3
flurandrenolide external lotion Tier-3
flurandrenolide external ointment Tier-3 QL (360 GM per 90 days)
fluticasone propionate Tier-2
hal obetasol propionate Tier-2
HALOG Tier-4
hydrocortisone Tier-1
hydrocortisone butyr lipo base Tier-1
hydrocortisone butyrate Tier-1
hydrocortisone valerate Tier-3
KENALOG Tier-4
mometasone furoate Tier-2
nolix Tier-3
PANDEL Tier-4
prednicarbate Tier-2
triamcinolone acetonide Tier-2
TRIANEX Tier-4
triderm Tier-2
FUNGAL INFECTIONS, TOPICAL

ciclopirox Tier-2
ciclopirox olamine Tier-2
clotrimazole Tier-2
clotrimazol e-betamethasone Tier-2
econazole nitrate Tier-3
ERTACZO Tier-4
EXELDERM Tier-4
ketoconazole Tier-2
MENTAX Tier-4
naftifine hcl external cream 1 % Tier-2
naftifine hcl external cream 2 % Tier-3
NAFTIN GEL Tier-3
nyamyc Tier-2
nyata Tier-2
nystatin external cream Tier-1

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
nystatin external ointment Tier-2

nystatin external powder Tier-2

nystatin mouth/throat Tier-2

nystatin-triamcinolone Tier-3

nystop Tier-2

oxiconazole nitrate Tier-3

OXISTAT Tier-3

PSORIASISAND SEBORRHEA

acitretin Tier-5 NDS

calcipotriene Tier-3

calcipotriene-betameth diprop Tier-3

calcitriol Tier-2

COSENTYX Tier-5 (PZA,\’A'E[;E §‘8P (fa;’ss) specialty; QL
COSENTYX SENSOREADY PEN Tier-5 (PzAl\;AIE[;)E ?g’é:a;/ss) specialty; QL
methoxsalen rapid Tier-5 NDS

OTEZLA Tier-5 PA; NDS; SP-CV S specialty
STELARA Tier-5 PA; NDS; SP-CV'S specialty
TALTZ Tier-5 ZAMIE[@ gspga\y/; specialty; QL
tazarotene Tier-3 PA

TAZORAC Tier-4 PA

SCABIES AND PEDICULOSIS

EURAX Tier-3

lindane Tier-2

malathion Tier-2

permethrin Tier-3

SKLICE Tier-4

TOPICAL, MISCELLANEOUS

ammonium lactate Tier-2

ANUSOL-HC Tier-4

diclofenac sodium transdermal gel 1 % Tier-3

diclofenac sodium transdermal gel 3 % Tier-3 QL (600 GM per 90 days)
diclofenac sodium transdermal solution Tier-2

doxepin hcl Tier-2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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DUPIXENT Tier-5 PA; NDS; QL (4 ML per 28 days)
ELIDEL Tier-4 ST

EUCRISA Tier-4 PA

fluorouracil external cream 0.5 % Tier-3

fluorouracil external cream 5 % Tier-2

fluorouracil external solution Tier-2

lidocaine external ointment Tier-3 QL (300 GM per 90 days)
lidocaine external patch Tier-3 PA; QL (90 EA per 30 days)
lidocaine hcl Tier-2

lidocaine viscous Tier-2

lidocaine-prilocaine Tier-2

neomycin-polymyxin b Tier-2

PANRETIN Tier-5 NDS

PICATO Tier-4

procto-med hc Tier-2

procto-pak Tier-2

proctosol hc Tier-2

proctozone-hc Tier-2

prudoxin Tier-2

REGRANEX Tier-3

SANTYL Tier-3

selenium sulfide Tier-2

sodium chloride Tier-2

sterile water for irrigation Tier-2

sulfacetamide sodium Tier-2

SULFAMYLON Tier-4

tacrolimus Tier-3

TARGRETIN Tier-5 NDS

VALCHLOR Tier-5 NDS

VIRAL INFECTIONS, TOPICAL

acyclovir Tier-3

CONDYLOX Tier-4

DENAVIR Tier-4

imiquimod Tier-2

podofilox Tier-2

ZOVIRAX Tier-3

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs

through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits

CONTRACEPTIVES

amethia Tier-2
amethyst Tier-2
apri Tier-2
aranelle Tier-2
ashlyna Tier-2
aubra Tier-2
aviane Tier-2
balziva Tier-2
BEYAZ Tier-4
briellyn Tier-2
camila Tier-2
deblitane Tier-2
delyla Tier-2
desogestrel-ethinyl estradiol Tier-2
drospirenone-ethinyl estradiol Tier-2
emoquette Tier-2
errin Tier-2
estradiol-norethindrone acet Tier-2
falmina Tier-2
GENERESS FE Tier-4
gildagia Tier-2
introvale Tier-2
jinteli Tier-2
junel 1.5/30 Tier-2
junel 1/20 Tier-2
junel fe 1.5/30 Tier-2
junel fe /20 Tier-2
junel fe 24 Tier-2
kariva Tier-2
kelnor 1/35 Tier-2
larin 1.5/30 Tier-2
larin /20 Tier-2
larin fe 1.5/30 Tier-2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
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Drug Name Drug Tier Requirements/Limits
larin fe 1/20 Tier-2
lessina Tier-2
levonest Tier-2
levonor gest-eth estrad 91-day Tier-2
levonor gestrel-ethinyl estradiol Tier-2
levora 0.15/30 (28) Tier-2
LO LOESTRIN FE Tier-4
marlissa Tier-2
microgestin 1.5/30 Tier-2
microgestin 1/20 Tier-2
microgestin fe 1.5/30 Tier-2
microgestin fe 1/20 Tier-2
MINASTRIN 24 FE Tier-3
necon 0.5/35 (28) Tier-2
necon 7/7/7 Tier-2
ni kki Tier-2
norethin ace-eth estrad-fe Tier-2
nor ethindrone-eth estradiol Tier-2
norethin-eth estradiol-fe Tier-2
norlyroc Tier-2
nortrel 0.5/35 (28) Tier-2
nortrel 1/35 (21) Tier-2
nortrel 1/35 (28) Tier-2
nortrel 7/7/7 Tier-2
NUVARING Tier-3
orsythia Tier-2
ORTHO TRI-CYCLEN (28) Tier-4
portia-28 Tier-2
guasense Tier-2
SAFYRAL Tier-4
sharobel Tier-2
tarina fe 1/20 Tier-2
trinessa (28) Tier-2
tri-previfem Tier-2
tri-sprintec Tier-2
trivora (28) Tier-2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
velivet Tier-2

vyfemla Tier-2
ZENCHENT Tier-4
ZENCHENT FE Tier-4

zovia 1/35e (28) Tier-2

zovia 1/50e (28) Tier-2
MENOPAUSAL

SYMPTOMS/OSTEOPOROSIS

alendronate sodium Tier-2

ALORA Tier-4 PA
ANGELIQ Tier-4

calcitonin (salmon) Tier-2
COMBIPATCH Tier-4 PA
CRINONE Tier-3 PA
DELESTROGEN Tier-4
DEPO-ESTRADIOL Tier-3
DEPO-PROVERA Tier-3
DEPO-SUBQ PROVERA 104 Tier-3

DIVIGEL Tier-4

DUAVEE Tier-4 PA
ELESTRIN Tier-4

ESTRACE Tier-3

estradiol oral Tier-1 PA
estradiol transdermal Tier-2 PA
estradiol vaginal Tier-3

estradiol valerate Tier-2

ESTRING Tier-3

estropipate Tier-2 PA
EVAMIST Tier-4

FEMHRT LOW DOSE Tier-4 PA
FEMRING Tier-3

FORTEO Tier-5 PA; NDS; SP-CV'S specialty
fyavolv Tier-2 PA
ibandronate sodium intravenous Tier-2

ibandronate sodiumoral Tier-3

medr oxyprogester one acetate Tier-1

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits
MENEST Tier-4 PA
MENOSTAR Tier-4 PA
MIACALCIN Tier-3
norethindrone acetate Tier-2

pamidronate disodium Tier-2

PREMARIN INJECTION Tier-4

PREMARIN ORAL Tier-4 PA
PREMARIN VAGINAL Tier-4
PREMPHASE Tier-4 PA
PREMPRO Tier-4 PA
progesterone micronized Tier-2

PROLIA Tier-3 PA
raloxifene hcl Tier-2

RECLAST Tier-3

risedronate sodium Tier-3

VAGIFEM Tier-3

XGEVA Tier-5 PA; NDS
yuvafem Tier-3

zoledronic acid Tier-2
PRENATAL VITAMINS

prenatal Tier-2
PRETERM BIRTH

hydr oxyprogester one caproate Tier-3
VAGINAL INFECTIONS

AVCVAGINAL Tier-4

CLEOCIN Tier-4

clindamycin phosphate Tier-2
GYNAZOLE-1 Tier-4
metronidazole Tier-3

miconazole 3 Tier-2

NUVESSA Tier-4

terconazole Tier-2

vandazole Tier-3

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V.
For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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Drug Name Drug Tier Requirements/Limits

WOMENSHEALTH,
MISCELLANEOUS

MAKENA Tier-5 PA; NDS

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

For Tufts Medicare Preferred HMO Prime Rx Plus members we provide coverage for Tier-1 and Tier-2 drugs
through the Coverage Gap.
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| ndex

abacavir sulfate.........cccccceeuveeneen. 4
abacavir sulfate-lamivudine......... 4
abacavir-lamivudine-zidovudine.. 4
ABELCET .....coovvveieeeceecee, 32
ABILIFY MAINTENA.............. 59
ABRAXANE......cccooeiverceene 11
ABSORICA. ... 63
ABSTRAL ..o 53
acamprosate calcium.................. 55
aCArbOSE.......oevveeceeeee e, 24
acebutolol hel ..........cccoeeviveienen. 20
acetaminophen-codeine.............. 53
acetaminophen-codeine#2......... 53
acetaminophen-codeine #3......... 53
acetaminophen-codeine#4......... 53
acetazolamide..........cccceeeeveennen. 28
acetazolamideer.......ccccoveevennen. 28
acetazolamide sodium................. 32
aceticacid.......coceeveevcieeiiecieeen, 25
acetylcysteine.........ccoeveevecvernnne 62
ACIHretin.....coccee e 66
ACTEMRA ... 51
ACTHIB ..., 39
ACTIMMUNE.........coevvrrernenne. 39
ACTIQ. e 53
ACTOPLUS MET XR................ 24
aCYClOVIT ....vveveeeeecee e 4, 67
acyclovir sodium............ccccueeneee. 32
ADACEL ......cooeveeeeeeeec 39
ADAGEN.......cccov i, 39
adapalene.........cccoeveiininiiennn 63
adapal ene-benzoyl peroxide....... 63
ADCIRCA. ..., 62
ADDERALL XR...cooveevieieens 55
adefovir dipivoxil ..........ccccveeeeennee. 4
ADEMPAS........coeveeveeeen, 62
ADVAIRDISKUS..................... 60
ADVAIRHFA ... 60
afeditab cr.......cccoevvivieeeee, 21
AFINITOR.....ccoccvieeeer e, 14
AFINITOR DISPERZ................ 14
AKYNZEO.....ccccvveiieeieeiee 29
ALA SCALP......cceeieeeee, 64
ala-Cort.....cccoveevreeieecieccreecee, 64
ALBENZA ..o, 3
albuterol sulfate..........cccccvvenene 60
albuterol sulfateer...................... 60
alclometasone dipropionate........ 64
ALDURAZYME.......cccoeeuenn.e. 44
ALECENSA. ..., 14
alendronate sodium.................... 70

alfuzosin hcl er.....cooevveeieiieen, 46
ALIMTA o 12
ALINIA o 3
ALKERAN.....cootiirieieinns 12,14
allopurinol ........ccoevveiieiiieinen, 52
almotriptan malate...................... 48
DAY @O = | IR 26
ALOMIDE.......cccoomiiirieniene 26
ALORA ..ot 70
alosetron Nl ... 30
ALOXI oo 29
ALPHAGAN P 0.1%........c.c...... 28
alprazolam.........ccceveeeveveenennns 55
alprazolamer .......cccoceveeieeneenns 55
alprazolamintensol .................... 55
ALREX ..ot 27
ALUNBRIG.......ccooe e, 14
ALVESCO......ccourirrirrieienienes 60
amantadine hcl ..., 4
AMBISOME.......ccooeniiiriinin. 32
amcinonide.........cooeeeeveeneneennns 64
amethia.........ccoovvvinieiiicie 68
amethySt ..o 68
amikacin sulfate............ccccceennee. 32
amiloride hcl ... 21
amiloride-hydrochlorothiazide... 21
aminophylline..........ccccoveienenns 32
AMINOSYN I ..o 36
AMINOSYN
II/ELECTROLYTES.................. 36
AMINOSYN/ELECTROLYTE

S 36
AMINOSYN-HBC.........cccc....... 36
AMINOSYN-PF.....cccoviririnnns 36
AMINOSYN-RF.......ccccevveennen. 36
amiodarone hcl.........ccoceevverienne. 19
AMITIZA ... 31
amitriptyline hcl..........ccooveeene. 56
aml odipine besy-benazepril hcl .. 19
amlodipine besylate.................... 21
amlodipine besylate-valsartan....19
amlodipine-atorvastatin.............. 19
amlodipine-olmesartan............... 19
amlodipine-valsartan-hctz.......... 19
ammonium lactate............cc.co...... 66
aAMNESLEEM ... 63
AMOXAPINE.....cveeeeeeeiereesieeeesienes 57
amoxicill-clarithro-lansopraz.....31
amOoXiCHTN...ceeeeeeee 7
amoxicillin-pot clavulanate.......... 7
amoxicillin-pot clavulanateer ......7
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amphetamine-dextroamphet er ... 55

amphetamine-
dextroamphetamine..................... 55
amphotericinb........c.ccoeoveeeeneenee. 32
ampicillin........ccooeveiinciiecee, 7
ampicillin sodium.............ccc....... 32
ampicillin-sulbactam sodium......32
AMPYRA ... 44
ANADROL-50......ccceerrrrrirnenn 37
anagrelidehcl ..., 11
anastrozole........cccovveeeverieeneennnns 14
ANGELIQ....cooiiiiiiiieeciee, 70
ANORO ELLIPTA.....ccooviienee 60
ANUSOL-HC........coovviririene 66
ANZEMET ..o 29
APEXICON .. 64
APLENZIN ..o 57
APOKYN ..o 48
apraclonidinehcl.............c.......... 28
aprepitant........ccceeeveeeereeiesieennnns 29
=1 | SRR 68
APRISO.....ccooiiiririeieieseeine 31
APTIOM ..o 49
APTIVUS......cooiieieeen, 4
ARALAST NP...ccooerveeree 62
arandle.......cocooeviiininiin 68
ARANESP (ALBUMIN FREE). 10
ARCALYST ..ot 41
ARCAPTA NEOHALER........... 60
ARGATROBAN......ccooereriiriene 32
aripiprazole........cccoceveieneneneens 59
ARISTADA ... 59
armodafinil .........ccoeveeviininnnnns 58
ARNUITY ELLIPTA ..o 60
ARRANON......ccoeieiereiese e 12
ASACOL HD....ccoeovvieiiecine 31
ashlyna.......ccoovvevieninneneeee 68
ASMANEX 120 METERED
DOSES.......coooveieievese e 60
ASMANEX 30 METERED
DOSES.......coooieieneveseeeeeeeenens 61
ASMANEX 60 METERED
DOSES.......coooveieievese e 61
ASMANEX HFA ..o, 61
aspirin-dipyridamoleer ................ 9
assure insulin safety syringe....... 23
ASTAGRAF XL .ccovevvviieeenene 40
atenolol ..o 20
atenolol-chlorthalidone.............. 19
ATGAM ..o 40
atomoxetine hcl ... 56



atorvastatin calcium................... 22

AOVAQUONE.........ovvrrieriree e 4
atovaquone-proguanil hcl ............. 4
ATRALIN ..ot 63
ATRIPLA ..o 4
atropine sulfate..................... 29, 32
ATROVENT HFA ... 61
AUBAGIO......cccceveevececeeiee 44
auUbra......cooee 68
AUSTEDO........ccceveeeiereieenne 43
AVASTIN ..o 12
AVCVAGINAL ....ccccoeveieienene 71
AVEED......ccccoveeieieii e, 37
AVELOX ... 32
AVIANE. ..o 68
=AY/ - 63
AVONEX ..o 44
AVONEX PEN.....c.cccovvieeenne 44
AVONEX PREFILLED............. 44
AVYCAZ ..o 32
azacCitiding.........ccocceveevenenncenns 12
AZASAN ..o 51
AZASITE. ..o 26
azathioprine........ccveveveeieeseenns 51
azathioprine sodium.................... 51
azelastine hcl ... 26
AZELEX ..o, 63
AZILECT ..o 48
azithromyCin........ccccceeeveevuenne 7,32
AZOPT ..ot 28
AZLTEONAM....cveee e 32
bacitracin.........ccccevevenincnenine 26
bacitracin-polymyxin b............... 27
bacitra-neomycin-polymyxin-hc. 27
baclofen.........ccoceeeiieienieiiee 51
bactocill in dextrose...........c........ 32
BACTROBAN NASAL ............. 26
balsalazide disodium.................. 31
balziva.........ccoooevviiieneeee 68
BANZEL .....ooviiviieeeceei 49
BAVENCIO......ceoeeereieeeene 12
bcg vaccine.......coceveevveieeeee, 39
BELBUCA......cccoeeeeee e 53
BELEODAQ......ccoeiiririnirennns 12
benazepril hel ... 17
benazepril-hydrochlorothiazide..19
BENLYSTA ..o 40
benzoyl peroxide-erythromycin...63
benztropine mesylate............. 32,48
BERINERT ......ccooiiiiiivienienens 43
BESIVANCE........cccoovivivrrnnn. 27
betamethasone dipropionate.......64

betamethasone dipropionate

£=10 [0 [T UUR RPN 64
betamethasone valerate.............. 64
BETASERON......c.ccoevveieerenee 44
betaxolol hcl ...........ccovvvneeneen. 20, 28
bethanechol chloride................... 46
BETHKIS.....coieeeeeeie 42
BETIMOL ....cocvevieeeee e 28
BETOPTIC-S......cooveeereeieenns 28
bexarotene.........cccoccevveieniennennn. 14
BEXSERO......cccceiiriiineiinieins 39
BEYAZ ..o 68
bicalutamide..........cccccoevivenennne. 14
BICILLIN C-R..ccoveveeeeveeeee 7
BICILLIN C-R 900/300............... 7
BICILLIN L-A ..o 7
BICNU ..o 12
2] 1 | R 23
BILTRICIDE.......ccoceviiereeeriene 3
bimatoprost........ccocvvvverererenne. 28
bisoprolol fumarate.................... 20
bisoprolol-hydrochlorothiazide.. 19
BIVIGAM ....ocoviieeeeieieeein 39
bleomycin sulfate..........c.ccocu...... 12
BLEPHAMIDE.........ccccvvrrnnne. 27
BLEPHAMIDE SO.P................ 27
BOOSTRIX ...cooveieirvieceeieeienne 39
BOSULIF......cooiiirieireeeeen 14
21 @ 1 © ) G 41
BREO ELLIPTA ... 61
briellyn. ... 68
BRILINTA ..o 9
brimonidinetartrate.................... 28
BRIVIACT ... 49
bromfenac sodium...........cc..c...... 27
bromocriptine mesylate............... 48
BROVANA ... 61
budesonide...................... 26, 31, 61
bumetanide...........cccccerennnee. 21, 32
BUPHENYL .ccoooiiiiiiveiiee 46
buprenorphine.........cccooceneenee. 53
buprenorphine hcl........................ 59
buprenor phine hcl-naloxone hcl .59
bupropion hcl ..........cccceeveienene. 57
bupropion hcl er (smoking det)...46
bupropion hcl er (Sr)...cccecveveenee. 57
bupropion hcl er (XI) ........cc........ 57
buspirone hcl .........ccccoevieieennns 55
busulfan..........ccooeeeininiee, 12
BUSULFEX ..o 12
butorphanol tartrate............. 32,53
BUTRANS......ooi e 53

BYDUREON.......cccccoveriiiiininnns 24
cabergoline........ccocvvverenenennns 48
CABOMETY X ..cviiiieiiiriesieennn 14
CalCIpOtriene......ccooovenererenieenns 66
calcipotriene-betameth diprop....66
calcitonin (salmon).........ccceevenee. 70
calcitriol .......ccceeevvevieenen. 32, 43, 66
calcium acetate (phos binder).....45
camila......ccooveevieeiececce e, 68
CAMPTOSAR.....ccooveveeeeeeenn 12
CANASA ... 32
CANCIDAS......cooeeeeeeeeeeeee 32
candesartan cilexetil ................... 18
candesartan cilexetil-hctz........... 19
CAPASTAT SULFATE............. 33
capecitabing........cccoeverenerennns 14
CAPEX ...t 64
CAPRELSA ..o 14
captopril....ccccevveeceeiiecieecie e, 17
captopril-hydrochlorothiazide.... 19
CARAFATE SUSPENSION....... 31
CARBAGLU......ccoovririiiri 30
carbamazepine..........c.coceeeeennn. 49
carbamazepine er ..........ccceeeeuene. 49
carbidopa.........ccccooeeiieiiiiiie 48
carbidopa-levodopa.................... 48
carbidopa-levodopacr ................ 48
car bidopa-levodopa-entacapone 48
carboplatin.........ccccooeevieiininne, 12
CARDENE IV ..o 33
CARDURA XL .coooovevrierierienne 18
CARIMUNE NF......cccoovirirnns 39
carteolol hel......ccooceveeiiiiee, 28
cartiaXt...ovveeveeeeseere e 21
carvedilol.........coooveiiiiiiies 20
caspofungin acetate.................... 33
CAYSTON....ociveireieeeeeeeenes 42
CEDAX oot 7
cefaclor .......couveeiiiieeee 7
cefaclor €r......ooevvvcevieieeeeee 7
cefadroXil.......ccevveieiieieieee, 7
cefazolin sodium..........cccccveneee. 33
CEfAINIT .o 7
cefepimehcl........cccccvecvvvevieenne, 33
CEfIXIME. ..o 7
cefotaxime sodium............ccoe....... 33
cefotetan disodium...................... 33
cefoxitin sodium..........ccccceveeueenee. 33
cefpodoxime proxetil ..................... 7
(0010 o 4| I 7
ceftazidime.......ccoeeevevececncienne, 33
ceftriaxone sodium...........ccc.c...... 33



cefuroxime axetil .......oeeeeeeeeeveenennnn. 7

cefuroxime sodium............c......... 33
(0= 1=010) (] o FOU R 52
CELLCEPT ..o 40
CELONTIN ...t 49
cephalexin.........ccocvevinenenicens 7
CERDELGA ..., 42
CEREZYME......coooiiviivcieeeeeen 42
CESAMET ... 29
cevimelinehcl.......coceeeeeveeeeennee. 26
CHANTIX oo 46
CHANTIX CONTINUING
MONTH PAK ..., 46
CHANTIX STARTING

MONTH PAK ..., 46
CHEMET ... 42

chloramphenicol sod succinate...33
chlordiazepoxide-amitriptyline...55

chlorhexidine gluconate.............. 26
chloroquine phosphate.................. 4
chlorothiazide...........cccceenenneee. 21
chlorpromazine hdl...................... 59
chlorpropamide.........cccccceeuennnen. 24
chlorthalidone...........ccccovvennene. 21
CHOLBAM......ccovrevreeeiienene, 30
cholestyraminelight.................... 22
CIALIS. ..ot 46
(oiTei[o] 1] o) CHNN 65
ciclopirox olamine.........cc..ceo..... 65
CIAOfOVIT .. 33

cilostazol ........ccoocvveveeiiiieenen, 11
CIMELidiNg......ccocvveeeeee e 31
cimetidine solution..........cc.c..... 31
CIMZIA ..o 51
CIMZIA PREFILLED................ 51
CINRYZE......cooiiiiirieieen 43
CIPROHC.......ccoveieieeeriei 25
CIPRODEX .....ccoovvireniiriesieenn, 25
ciprofloxacin..........cccceveeeenne. 9,33
ciprofloxacin hcl.................... 9,27
ciprofloxacin in dSw................... 33
ciprofloxacin-ciproflox hcl er ....... 9
(oS o = L1 1 [ 12
citalopram hydrobromide........... 57
cladribine........cccooevovnieiieinnenne 12
claravis......ccoveveiineninee 63
clarithromycin........cccoceveiieiennnns 8
clarithromyciner........cccccevvenenen. 8
CLEOCIN.....cocveieeeeeeeeeen 71
CLINDAGEL .......ccvviiriiiinens 63
clindamycin capsules.................... 8
clindamycin oral solution............. 8

clindamycin phos-benzoyl perox.63
clindamycin phosphate... 33, 63, 71
clindamycin phosphate in d5w....33
CLINIMIX E/DEXTROSE

[ iThT0) J 36
CLINIMIX E/DEXTROSE

(N k) J 36
CLINIMIX E/DEXTROSE
[CRLTaTo) J 36
CLINIMIX E/DEXTROSE

CR L2 J 36
CLINIMIX E/DEXTROSE
CFLT) J 36
CLINIMIX E/DEXTROSE

(CH1) P 36
CLINIMIX E/DEXTROSE

(CZ20) P 36
CLINIMIX E/DEXTROSE

(G722 P 36
CLINIMIX/DEXTROSE

(N k) J 36
CLINIMIX/DEXTROSE

[CRLThTo) J 36
CLINIMIX/DEXTROSE

(CRLo) J 36
CLINIMIX/DEXTROSE

CX L5 T 36
CLINIMIX/DEXTROSE

CFLT) J 36

CLINIMIX/DEXTROSE (5/15). 36
CLINIMIX/DEXTROSE (5/20). 36
CLINIMIX/DEXTROSE (5/25). 36

CLINISOL SF....ccocveiveeieieene 36
clobetasol propionate................. 64
clobetasol propionatee............... 64
clodan.......cccooevevieiiccniiesees 64
CLODERM PUMP..........cccvee. 64
clofarabine.........ccccevvvevvecennnnne 12
CLOLAR ..ot 12
clomipraminehcl...........cc.......... 57
clonazepam..........cccoeeeeeiveviennne. 49
clonidinehcl.......c.ccccvevevvecinnnne 21
clonidinehcl er.......cccccoeeeneee. 56
clopidogrel bisulfate................... 10
clorazepate dipotassium............. 55
ClOrPresS.. ..o veeveeeeeeseee e 19
clotrimazole........cccoovevvnennee. 3,65
clotrimazole-betamethasone....... 65
clozaping.......ccooceevenenieiniee 59
COARTEM ..o 4
codeine sulfate.........ccceeeerueennee. 53
COIChICINE.....ceveeeieeeeceee e 52

colchicine-probenecid................. 52
colestipol NCl ... 22
colistimethate sodium................. 33
(o0] [o70/o ] 32
COMBIGAN.....oeieieieiesieieins 28
COMBIPATCH.......ccceeevverene 70
COMBIVENT RESPIMAT ........ 61
COMETRIQ (100 MG DAILY
DOSE) ..o 14
COMETRIQ (140 MG DAILY
(D05 =) 14
COMETRIQ (60 MG DAILY
DOSE) ..o 14
comfort assist insulin syringe..... 23
COMPLERA ...t 4
COMPIO . 29
CONDYLOX ...coiiiieriesieeieeneenens 67
CONSLUIOSE......ceveeeeeiieieee e 30
COPAXONE......ccoieieeriiienine 44
COPEGUS........cocveeeeeee e, 4
CORDRAN.......ooeeieeiesese e 64
COREG CR.......cooevevereeeien, 20
CORLANOR......ccoevrereerrienn 18
CORMAX SCALP
APPLICATION.....coeeeievieinnne 64
cortisone acetate............coeeeuennens 37
CORTISPORIN.......cccocvvrirrrinne 64
COSENTY X ..ot 66
COSENTY X SENSOREADY

PEN .o 66
COSMEGEN.........cccovvrirrirnene, 12
COTELLIC.....ooiiieiriei 14
COUMADIN.....coeiireireiriein, 11
CREON.......ccoiiirireieie e 30
CRESEMBA........cccovvrrene. 3,33
CRINONE.........coooeririeierienieins 70
CRIXIVAN ...t 4
cromolyn sodium............. 26, 30, 61
CUBICIN ...ceoieereiece e 33
CUPRIMINE........ccoiiiniriennn. 47
cyclobenzaprine hcl .................... 51
CYCLOPHOSPHAMIDE.......... 14
CYCLOSET ..o 48
cyclosporing.......cccoovevvevennns 33,40
cyclosporine modified................. 40
cyproheptadine hl ...................... 26
CYRAMZA ..., 12
CYSTADANE......cccciininirienn. 42
CYSTAGON.....ocoveieieieriesieaens 30
CYSTARAN ..o 29
cytarabine........ccoccoiveevieneen 12
cytarabine (pf) .....cccooveeevieiiee 12



dacarbazine.........c.cccooveviviiinennen. 12
DACOGEN.......ccccooveveeeerecne 12
DALIRESP.......cccooevvercieenee. 63
DALVANCE.......ccoceervivrreeennens 33
danazol.........cccceeveiieiieciieis 37
dantrolene sodium..........c.c.c...... 51
dapsone........cccoceeeveiie e 4
DAPTACEL .....cooveeeeeeceeieene, 39
daptomyCin........cccceeeeeiiieciieiiens 33
DARAPRIM .....cccoveieeecicieene, 4
darifenacin hydrobromideer ......46
DARZALEX ..o 12
daunorubicinhcl ............c..c..c.... 12
deblitane.......ccccoveveevieccieece, 68
decitabine.........cccoceeveeiieiiieiinn, 12
DELESTROGEN............cccceveunee. 70
delyla.....coooeeiieieeeece, 68
DELZICOL ....oovvevveeveeiereee 32
demeclocyclinehdl ... 9
DEMSER.......cocoveeeeceereee, 45
DENAVIR.....cooiieeeeeeeceee 67
DEPEN TITRATABS................ 47
DEPO-ESTRADIOL .................. 70
DEPO-MEDROL ........cccccvevirenenne 37
DEPO-PROVERA..........c.c.cu...... 70
DEPO-SUBQ PROVERA 104... 70
DEPO-TESTOSTERONE.......... 37
DESCOVY ..o 4
desipraminehcl ..........ccccceeens 57
dedloratadine..........cccceeevevvvenenee. 26
desmopressin ace rhinal tube..... 46
desmopressin ace spray refrig.... 47
desmopressin acetate.................. 47
desogestrel-ethinyl estradiol ....... 68
desonide........cocevvveveeiieciiec 64
desoximetasone.........c.ccccevveenenee 64
DESOXYN...coeorieeveeieceeceeae, 56
desvenlafaxine er.........cccoeeueenne. 57
desvenlafaxine succinateer ........ 57
dexamethasone..........ccccceveeeuennen. 37
dexamethasone intensol .............. 37
dexamethasone sodium

phosphate..........cccccceveeiennenne 27,33
DEXEDRINE.......cccoooviievireeenne 56
dexmethylphenidate hcl ............... 56
dexmethylphenidate hcl er .......... 56
dexpak 13 day......ccccoeeervrerrnenne 37
dexrazoxane...........ccceeeviveinennnns 12
dextroamphetamine sulfate......... 56
dextroamphetamine sulfate er .....56
AEXIrOSE....c.veecveecee e 35
dextrosein lactated ringers........ 35

dextrose-nacl ........ccccceeveveeineennen. 35
DIASTAT ACUDIAL................ 49
DIASTAT PEDIATRIC............. 49
diazepam.........cccoeveneninienennne 49
diazepamintensol .............ccceueee. 49
DIBENZYLINE......cccevveeeenens 45
diclofenac potassium.................. 52
diclofenac sodium........... 27,52, 66
diclofenac sodiumer ................... 52
diclofenac-misoprostol ............... 52
dicloxacillin sodium...................... 7
dicyclominehcl ..o, 30
didanosine.........cccooeviveiieiieeinnn, 5
DIFFERIN......ccooeieiiceeeceee 63
DIFICID ..o 8
diflorasone diacetate.................. 64
diflunisal ........cccovevvnieieiiee, 52
AIgItEK oo 19
(0o 0) (] o PSR 19
dihydroergotamine mesylate.......48
DILANTIN ..cooiireeeeeee, 49
DILANTIN INFATABS............. 49
diltiazemhcl..........ccooeenrnnes 21, 33
diltiazemhcl €r......cccovvveveennns 21
diltiazem hcl er beads................. 21
diltiazem hcl er coated beads......21
HEXE e, 21
DIPENTUM ....coooviivinireneenns 32
diphenhydramine hcl ................... 33
diphtheria-tetanus toxoids dt...... 39
dipyridamole.........cccoccevvrinnnnnne. 10
disopyramide phosphate............. 19
disulfiram.......cccceveeviveiiecieeen, 55
divalproex sodium..........ccccene... 49
divalproex sodiumer .................. 49
DIVIGEL .....ooviieiiiieereeins 70
docetaxel ........ccovverviieenieee 12
dofetilide........ccovrenenieiiiiee, 19
donepezil hel........ccooveeiieenns 47
DORIBAX ..ot 33
dorzolamide hdl .........cccceveennees 28
dorzolamide hcl-timolol mal ....... 28
doxazosin mesylate..................... 18
doxepinhcl .......cccccevveienene 57, 66
doxercalciferol ........ccccceeveeenne 43
doxorubicin hcl........c.cccovveienen. 12
doxorubicin hcl liposomal .......... 12
DOXY 100......ccccceieerierirrienieniennens 33
doxycycline hyclate...........c..c........ 9
doxycycline monohydrate............. 9
dronabinol ..........cceeveieniieiinnienne 29

drospirenone-ethinyl estradiol ....68

76

DROXIA ..o 15
DUAVEE.......ccccooiiiieeeerene 70
duloxetine hcl .........cccoeevvvenennne 57
DUOPA ..o 48
DUPIXENT ..ocveieiiiee e 67
DUREZOL .....ccooeeevreir e 27
dutasteride.........cocvveveieenieniinnnns 46
dutasteride-tamsulosin hcl .......... 46
DUTOPROL .....ccevierieiiiniesienne 19
DY SPORT ....ccovevveeereeie e 41
€..S. 400......cccciiiieiie e 8
E.E.S. GRANULES...................... 8
econazole nitrate...........cccceeeuee. 65
EDECRIN......cooeveeeveeeceee 21
EDURANT ..o, 5
EFFIENT ..o 10
EGRIFTA ..o 42
ELAPRASE......c.cooieieeceeee 44
ELELYSO...coooiiiiieeeeee 42
ELESTRIN....ccoeieieeeeeeece 70
eletriptan hydrobromide............. 48
ELIDEL ..o 67
ELIGARD......ccoveieieiereieeieins 38
ELIQUIS. ..ot 11
ELITEK ..ooveieeeeeeeeee 12
ELLENCE......cooiirieeiee 12
ELMIRON......ocoviieieieieciesie s 47
EMADINE......cccoooiniiiiriene 26
EMBEDA ... 54
EMCYT ..o 15
EMEND......cccoviiiiiiieine 29, 33
EMEND TRI-PACK......ccceuneee 29
EMOUELEE.......ooerieeiiieeeiee e 68
EMPLICIT] .o 12
EMSAM ..o 57
EMTRIVA ... 5
enalapril maleate...........c.ccceuee... 17
enalapril-hydrochlorothiazide.... 20
ENBREL .......cooooviieieeieceeeins 51
ENBREL SURECLICK............... 51
ENAOCEL.......ceiereereeeeee e 54
ENGERIX-B.....ccceoviiiiiriniine 39
enoxaparin sodium.............c........ 11
eNtacapoNe.........ccvvvcveeerieeesieenns 438
ENEECAVIT ..o 5
ENTRESTO.......ccoovniriiiriene 20
ENUIOSE. ......coeereeeeeee e, 30
ENVARSUS XR.....ccooovviririnns 40
EPANED. ... 18
EPCLUSA ..o 5
epinastinehcl ... 26
ePINEPNIiNe.......cceevvveiecieieee, 41



EPIPEN 2-PAK .....ccoocviiiiniinns 41
EPIPEN JR 2-PAK ......ccocvveee. 41
epirubicin hcl ..........ccoveviviiieennnns 12
EPITOL ... 49
EPIVIR...coooiiiieeeee e 5
EPIEreNONE.......ceveeeeerierie s 22
EPOGEN.......cccooeiiieeiecee 10
eprosartan mesylate.................... 18
EPZICOM.....coeiieie e 5
EQUETRO......ccccveeeeeee e, 56
ERAXIS. ... 33
ERBITUX ..o 12
ergoloid mesylates.............c.c...... 47
ERIVEDGE..........cccovviiieenee. 15
< 1 R 68
ERTACZO....coeeeeeeeeee, 65
ERWINAZE.......ccccovvviiiienn. 12
BFY e 63
eryped 200........ccccevieviieiieeieeinns 8
eryped 400........ccccoverirenereneenen, 8
ERY-TAB ..o, 8
ERYTHROCIN

LACTOBIONATE........cecveuenenn. 33
erythrocin stearate............cocu.e.... 8
erythromycin.........cccceeevueenee. 27,63
erythromycin base............ccccueneee. 8
erythromycin ethylsuccinate......... 8
ESBRIET .....oooviiiiiiieneneniens 62
escitalopram oxalate................... 57
esomeprazole magnesium........... 31
esomeprazole sodium.................. 33
estazolam........c.ccoeverieneneninnnn, 58
ESTRACE.......ccooiveeeceee, 70
estradiol .........cocevvveneneninenee 70
estradiol valerate............cc....... 70
estradiol-norethindrone acet...... 638
ESTRING......ccooeieveeeeeceeeee 70
EStropipate.....cccverveeeeereereeeeenes 70
€SZOPICIONE......cceieeeeieeieseeiee 58
ethacrynic acid...........cccccvevveenene. 22
ethambutol hcl ... 8
ethosuximide.........cccccevevennrienne. 49
etidronate disodium.................... 45
etodolac........ccoveeeieieiee 52
etodolac er .......cooeveveeneeinenenne 52
ETOPOPHOS..........cooveiirie 13
etoposide.........cceveeecieecieenne. 13, 15
EUCRISA ... 67
EURAX .ot 66
EVAMIST ..o 70
EVOCLIN....ocveeeece e 63
EVOTAZ ..., 5

EVZIO.. e, 45
exel comfort point pen needle..... 23
EXELDERM......cccoovvvieeiieee 65
exemestane........ccccvveeeeeeeeeeeeeeenn, 15
EXJADE........oooeieeeeeeeee, 42
EXTAVIA ..o 44
ezetimibe.......ccoveeeiiiiei e, 22
ezetimibe-simvastatin.................. 22
FABIOR.......cooe e 63
FABRAZYME......ccccooovivierinnn. 42
falmina.......ccoooeeeecieeccccee e 68
faMCICIOVIT ..vveeecceie e, 5
famotiding........coovvevvcvieeeicie. 31
FANAPT ..o 59
FANAPT TITRATION PACK...59
FARESTON......ocooee e 15
FARYDAK ....cociiiieeeie e, 15
FASLODEX ....ccooiiiieiceie i 13
FAZACLO.....ccooeieieeeiee e 59
felbamate........ccooceevvecieeiieiieee, 49
felodipineer......cccoeeeveviecciecinen, 21
FEMHRT LOW DOSE............... 70
FEMRING.........ccooveeeieeciee e, 70
fenofibrate........ccccceveveeveeicnieeee 22
fenofibrate micronized................ 22
fenofibric acid..........ccoceeeevveenenn. 22
fenoprofen calcium..................... 52
fentanyl ........ccooeev e, 54
fentanyl citrate..........ccccceecveennns 54
FENTORA ... 54
FERRIPROX ......ccoceeviieeiiiecnnen. 42
FETZIMA ..., 57
FETZIMA TITRATION............. 57
FINACEA ..., 63
finasteride.......ccovevevicveeeeciiieen, 46
FIRAZYR .o 43
FIRMAGON.......cooeivieeeeieeeen, 38
FLAREX ... 27
flavoxate hcl ........cccoeeeeveeeeccnnenn. 47
FLEBOGAMMA DIF................ 39
flecainide acetate........................ 19
FLOVENT DISKUS................... 61
FLOVENT HFA ..o 61
fluconazole.........ccooeeeveeeiieeciienenns 3
fluconazole in sodium chloride... 33
flucytosine.......ccccoeeeeeveevecieceeen 3
fludarabine phosphate................ 13
fludrocortisone acetate............... 37
flunisolide..........ccooveeveerveneeinnnen. 26
fluocinolone acetonide.......... 25, 64
fluocinolone acetonide body....... 64
fluocinonide..........cccouveeeunenne 64, 65

fluocinonide-€e........cccceeeeeeeeeennnnn. 65

fluorometholone............cceeueee... 27
fluorouracil .........ccccevveeieennnne 13, 67
fluoxetine el .........ccoocvvvvecveenee. 57
fluphenazine decanoate............... 59
fluphenazine hcl .............ccocouen. 59
flurandrenaolide..........ccccccenuennee. 65
flurazepamhcl ..., 58
flurbiprofen........cccceveiieiiecinnns 53
flurbiprofen sodium.................... 27
flutamide........ccooovneniiieee 15
fluticasone propionate.......... 26, 65
fluvastatin sodium...............c....... 22
fluvastatin sodiumer ................... 22
fluvoxamine maleate................... 57
fluvoxamine maleateer ............... 57
FIML o 27
FML FORTE....c.cccoieiiieceiene 27
FOCALIN XR..cooooeiieieieieennn 56
fondaparinux sodium.................. 11
FORTEO......cciiieieieiene e 70
fosinopril sodium...........ccccee...... 18
fosinopril sodium-hctz................ 20
fosphenytoin sodium................... 49
FRAGMIN ..o 11
FREAMINE HBC.........cecvruenneee 36
frovatriptan succinate................. 48
furosemide........cccooeveieiinencniens 22
FUSILEV ..o 17
FUZEON ..ot 5
fYaVOIV.....ooeiiie e 70
FYCOMPA ... 50
gabapentin.........cccccoveeieninnennnn. 50
GABITRIL .o 50
galantamine hydrobromide......... 47
galantamine hydrobromideer .... 47
GAMASTAN SD...cooveveeennne 39
GAMMAGARD.......cccvvvrirennns 39
GAMMAGARD S/D LESS

[GA .t 39
GAMMAKED.......ccooovirrrrirnen. 39
GAMMAPLEX ..o 39
GAMUNEX-C.....ccoovvrrrrieennns 39
ganciclovir sodium............cc........ 13
GARDASIL 9. 39
gatifloxacin.........ccccceeeevverieennnne. 27
GATTEX oo 30
gauze pads........cccceveereerieeieennns 23
gemcitabinehcl ... 13
gemfibrozl.......c.ccccevveeevveiennns 22
GENERESSFE........ccccovvvienene. 68
generlac......ccccevveceveececiecee, 30



gengraf.......ccceeceeveevieenie e, 40
GENOTROPIN.......ccoecvrvrrerenens 42
GENOTROPIN MINIQUICK .... 42
gentak......coererieieeee e 27
gentamicinin saline.................... 33
gentamicin sulfate........... 27,33, 64
GENVOYA ... 5
GEODON

INTRAMUSCULAR
INJECTION......cceveveececrecree 59
gildagia......cccooveviveieiiieiiieis 68
GILENYA ..., 44
GILOTRIF ... 15
GLASSIA ... 63
GLEOSTINE.....ccccccovviirieanienenn. 15
glimepiride.......ccooceveviienenennens 24
glipizide......cccoovvevieiieeirceee, 24
glipizZide er.....ccooovvvveeee e 24
glipizide-metformin hcl ............... 24
global alcohol prep ease............. 23
GLUCAGEN HYPOKIT............ 23
GLUCAGON EMERGENCY ....24
glyburide........cccoveiiieiiecee 24
glyburide micronized.................. 24
glyburide-metformin................... 25
glycopyrrolate..........cccoovevuereennene 30
GLYXAMBI ....covivveiiieeienes 25
gnp ultra cominsulin syringe..... 23
GNP ULTRA COM INSULIN
SYRINGE........ccooiiiiriiee 23
granisetron hcl ...................... 29, 33
GRANIX ..o 10
GRASTEK ..o 63
griseofulvin microsize................... 3
griseofulvin ultramicrosize........... 3
guanfacine hcl er........cceeuveeeee. 56
guanidine hcl .........ccccoovvieieennnns 45
GYNAZOLE-L....cccooiiiiiine 71
HALAVEN ... 13
halobetasol propionate............... 65
HALOG......cccoieeveee e 65
haloperidol .........ccccovvieevieiiennnns 59
haloperidol decanoate................ 59
haloperidol lactate...................... 59
HAVRIX .o 39
heparin sodium (porcine)............ 34
HEPATAMINE........c.ccovreenene. 36
HERCEPTIN ....ccoooiiivinereene 13
HETLIOZ ..., 58
HEXALEN. ..., 15
HIBERIX ....ooieieeesececeeeie 39
HORIZANT ...t 50

HPACTHAR.....ccooeivereeee 37
HUMALOG.......cccceeeecre 24
HUMALOG KWIKPEN.............. 24
HUMALOG MIX 50/50............. 24
HUMALOG MIX 50/50
KWIKPEN.......ccoviieieecece 24
HUMALOG MIX 75/25............. 24
HUMALOG MIX 75/25
KWIKPEN ..o 24
HUMATROPE.........cccoceveeeee 42
HUMIRA ..o 51
HUMIRA PEDIATRIC

CROHNS START ....ooovvvvveeine, 51
HUMIRA PEN........cccoveeee 51
HUMIRA PEN-CROHNS
STARTER ... 51
HUMIRA PEN-PSORIASIS
STARTER ... 51
HUMULIN 70/30.......cccccvevnnnne. 24
HUMULIN 70/30 KWIKPEN....24
HUMULIN N 24
HUMULIN N KWIKPEN........... 24
HUMULIN R 24
HUMULIN R U-500
(CONCENTRATED).......ccueuee. 24
HUMULIN R U-500

KWIKPEN ..o 24
HYCAMTIN ...coooriiiiireeeee 15
hydralazine hcl ............ccccceeunee. 23
hydrochlorothiazide.................... 22
hydrocodone-acetaminophen......54
hydrocodone-ibuprofen............... 54
hydrocortisone................ 32, 37,65
hydrocortisone butyr lipo base... 65
hydrocortisone butyrate.............. 65
hydrocortisone valerate.............. 65
hydrocortisone-acetic acid......... 25
hydromorphone hdl ..................... 54
hydromorphone hcl er ................. 54
hydroxychloroquine sulfate........... 4
hydr oxyprogesterone caproate... 71
hydroxyurea.........ccccoeevevveeennnnne. 15
hydroxyzine hcl ..................... 26, 34
hydroxyzine pamoate.................. 26
HYPERRAB SID......ccccovveuennene 39
HYSINGLA ER.....ccoeeiiires 54
ibandronate sodium.................... 70
IBRANCE.......cccooiirienineneien 15
ibuprofen.........ccooeivriiieien 53
ICLUSIG.....ccoiiieeeieieriee e 15
idarubicin hel ... 13
IDHIFA ..o 15

ifosfamide.........cccceveeiieiieninee, 13
ILARIS (150MG

DELIVERED)......cccccceviieriennn. 41
ILEVRO.....ooiieieeceee e 27
imatinib mesylate...........cccccu..... 15
IMBRUVICA ... 15
IMFINZI .o, 13
imipenem-cilastatin.................... 34
imipramine hcl ... 57
imipramine pamoate.................. 57
IMIQUIMOd........cccevveviieiecieeie, 67
IMOGAM RABIESHT............. 39
IMOVAX RABIES.........cceue..e. 39
INCRELEX .....cccoviieieieece, 42
INCRUSE ELLIPTA......ccenee. 61
indapamide...........ccooveriiriinieennn 22
INDOCIN ORAL

SUSPENSION......c.cceveecrrie, 53
indomethacin...........cccccceeiiennnns 53
indomethaciner .........cccccceveueenee. 53
INFANRIX ..o 39
INFLECTRA ... 51
INLYTA e 15
INTELENCE........ccoooiiriiirien 5
INTRALIPID....ccv et 36
INTRON A ..o 5
INtrovale........ccceeveeeciveiieccees, 68
INVANZ ..o 34
INVEGA SUSTENNA............... 59
INVEGA TRINZA ... 59
INVIRASE.......cooiieieeeeeeeene 5
INVOKAMET ..o 25
INVOKAMET XR....cocoevvrirnnne 25
INVOKANA ... 25
IONOSOL-B IN D5W............... 35
IONOSOL-MB IN D5W............ 35
IOPIDINE. ... 28
[POL ..ot 39
ipratropium bromide............. 26, 61
ipratropium-albuterol ................. 61
irbesartan.........cccocceveeveniencennns 18
irbesartan-hydrochlorothiazide.. 20
IRESSA .....coieeeeeeeeee e 15
irinotecan hcl.........ccceevvieieennn, 13
ISENTRESS........cooveieieieieen 5
ISENTRESSHD.......ccoovnvrinnnne 5
ISOLYTE-PIN D5W................. 35
ISOLYTE-S....coiiieeerieieins 35
(S0 0= v o [ 8,34
isosorbide dinitrate..................... 18
isosorbide dinitrateer ................. 18
isosorbide mononitrate............... 18



isosorbide mononitrateer ........... 18
ISTAdiPINe.....ccveieeeireeeee 21
ISTODAX (OVERFILL)............ 13
Itraconazole........ccceeeveveeeeiiiieeeeenns 3
IVErMECHIN.....vvveeeecrreee e, 3
IXIARO. ... 39
JADENU......oeoeeeeeee e, 42
JADENU SPRINKLE................. 42
JAKAF .., 15
JANTOVEN ... 11
JANUMET ..o 25
JANUMET XR..ooovoeeeieeeeeee 25
JANUVIA ..o 25
JARDIANCE........coceveeeeeiee. 25
JENTADUETO.......ccoeeeereeen. 25
JENTADUETO XR...oooveveeeeen 25
JEVTANA ..o 13
JINEENT e 68
junel 1.5/30.....cccoiiiiieeeieeee, 68
junel L/20......ccoeiieieieieceeene 68
junel fe 1.5/30.....cccvceieiiiieenns 68
junel fe 1/20.....ccoeeieeeeeeeen, 68
junel fe24........ccoovveiieiieeeen, 68
JUXTAPID....coeeeeeeee e 22
KADCYLA ... 13
KALETRA ..., 5
KALYDECO.......ccccecveeeieeennen. 42
KANUMA ..., 44
KAPVAY oo, 56
KariVa.....cocoooeveeeiieeeciee e 68
kcl in dextrose-nadl..................... 35
kcl-lactated ringers-d5w............. 35
kelnor 1/35......ccoceeeiciieeeeeiiieee 68
KENALOG........cccoeeeveeecvee e, 65
ketoconazole..........cccceeeeeuveeenn. 3,65
ketoprofen.........cccceceveeveceenieenen. 53
ketoprofen er.........cceeeeveeeeneenne. 53
ketorolac tromethamine.............. 28
KEVEYIS.....oooeeeeceee e 46
KEYTRUDA ..., 13
KHEDEZLA .......ccoveeeieeeeeeen. 57
KINERET ....ooooieeiee e 51
KINRIX ..o, 39
(0] 1= G 46
KISQALI 200 DOSE.................. 15
KISQALI 400 DOSE................... 15
KISQALI 600 DOSE.................. 15

KISQALI FEMARA 200 DOSE 15
KISQALI FEMARA 400 DOSE 15

KISQALI FEMARA 600 DOSE 15
KIOM=CON .. 23
KIor-con 10......cooeeeeeeeeeeeeeeee 23

kKlor-con ml0........coceeeeevveeeennnnen. 23
KLOR-CON M15.......cccocvevveene 23
Klor-con m20........coceeeeevveeeeennen. 23
klor-con sprinkle.........cccoceeieene 23
KORLYM ..ooiiiiiiiiieecee e, 42
KRISTALOSE.......c..ccoeeveeene 30
K-TAB ..o 23
KUVAN ..o 45
KYNAMRO......ccooeiviieeiieecienne 22
KYPROLIS.......cooeieeeeeeee e 15
labetalol hdl ..........cccoveeeuneeeee 20, 34
lactated ringers.......cccccevevenenene 35
lactulose......cceeeeevceveeeeeceeee e, 30
[amivuding..........ocoveveeecieeeeeeeen, 5
lamivudine-zidovudine.................. 5
[amotriging.......ccocovvvevenereeene 50
lamotrigine er.......coeecveveecnne, 50
[ANCELS......cveeeeeeeee e 23
LANOXIN ....ooeieiieicieeceee e 19
lansoprazole.........cccooevvreeennnnne 31
LANTUS......c oo 24
LANTUS SOLOSTAR............... 24
larin 1.5/30....ccccccviiiieecieecie, 68
[arin /20, 68
larinfe 1.5/30.....cccceeieiciiieecee, 68
larin fe 1/20......cocevveeecieeeereeeee 69
LARTRUVO........coievieecreee 13
LASTACAFT ..o 26
latanoprost........ccccveeeeeveeieeinens 28
LATUDA ... 59
LAZANDA ..., 54
leflunomide.........coceveeeevceeeinnnn. 51
LENVIMA 10 MG DAILY

DOSE......o oo 15
LENVIMA 14 MG DAILY

DOSE......oo o 15
LENVIMA 18 MG DAILY

DOSE......oo o 15
LENVIMA 20 MG DAILY

DOSE......o oo 15
LENVIMA 24 MG DAILY

DOSE......oo o 15
LENVIMA 8 MG DAILY

DOSE......oo o 15
[SSS 1 0F= P 69
LETAIRIS......cooeeeee e 62
letrozole........cccoocveeeveciieeeeien, 15
leucovorin calcium...........cc......... 17
LEUKERAN......cccoeeeeeeee e 15
LEUKINE......cccccoveeeiieecee e, 10
leuprolide acetate....................... 38
levalbuterol hcl .........cccceeveeeneen. 61

levalbuterol tartrate.................... 61
levetiracetam........coceeeeceeeee e, 50
levetiracetamer.........cocveeeeenneee. 50
levetiracetaminnacl................... 34
levobunolol hal...........cccvveeeeneee. 28
levocarnitinB........ccoeeeeeeveeeeeennee, 30
levocetirizine dihydrochloride.... 26
levofloxacin.........cccceveeeenee 9, 27,34
levofloxacin in d5w..................... 34
levoleucovorin calcium............... 17
[EVONESE ... 69

levonorgest-eth estrad 91-day.... 69
levonorgestrel-ethinyl estradiol ..69

levora 0.15/30 (28) .....cccevvereennene 69
levorphanol tartrate.................... 54
levothyroxine sodium............ 34, 38
[&VOXYL ..o 38
LEXIVA .o 5
LIALDA ..o 32
lidocaine.......ccccevvveevenceeseeee, 67
lidocaine hel .........cccovveienne 34, 67
lidocaine hel (pf) ..oevveeeceeieceee 34
lidocaine viscous..........ccccerueeniee 67
lidocaine-prilocaine.................... 67
LINCOCIN.....coveerierenreieereene, 34
lincomycin hl........ccccoeveeivenenee. 34
[indane........ccccooerivniiiinieeee 66
[iNezolid.......cccoveeiiiiiicine 3,34
liothyronine sodium.................... 38
T1S TqTo] o o | IS 18
lisinopril-hydrochlorothiazide.... 20
[EhIUM..c 56
lithium carbonate........................ 56
lithium carbonateer ................... 56
LOLOESTRIN FE.........cce...... 69
LONSUREF......ccocoiiiiieieneneniens 16
loperamide hcl ........ccceeeeinnennee. 30
lopinavir-ritonavir ...........c.ceeueee.. 5
lorazepam........ccccvveevenieeneenenne 55
lorazepamintensol ...................... 55
losartan potassium..............c....... 18
losartan potassium-hctz.............. 20
LOTEMAX ..ocvvieeieeierieseeeeine 28
lovastatin........cccceeevenenenenennn 22
loxapine succinate.............ccc....... 59
LUMIGAN ... 29
LUMIZYME.....cccooieiiiiieenne 44

LUPRON DEPOT (1-MONTH).38
LUPRON DEPOT (3-MONTH).38
LUPRON DEPOT (4-MONTH).38
LUPRON DEPOT (6-MONTH).38



LUPRON DEPOT-PED (1-
MONTH) ..o 38
LYNPARZA ..o, 16
LYRICA ..., 50
LYSODREN.......ccocvevvieeiiieenen. 16
magnesium sulfate...................... 35
MAKENA ... 72
malathion.......ccocceeevcveee e 66
maprotilinehcl ... 57
MAriSSA....ccceeeiiceeeee e, 69
MARPLAN ......ooviiiiiiecciee e 57
MATULANE. ..., 16
MatZimla......c.cceveveeeiiieeeeeeee, 21
MAXIDEX ....ccoiieeeieeceeeeeeeinn 28
meclizine hcl ..........coceeveiiiinieeens 29
meclofenamate sodium................ 53
MEDROL ......coooeiiiiiecceieceies 37
medr oxyprogester one acetate..... 70
mefenamic acid..........ccccceeuveeennes 53
mefloquine el ... 4
megestrol acetate.................. 16, 30
MEKINIST ... 16
MElOXICAM.......ccvveee e 53
melphalan hcl ..., 13
memantine el .........cccccceveeeeeneee. 47
MENACTRA ... 39
MENEST ..o, 71
MENOSTAR ..o, 71
MENTAX .o 65
MENVED........ieeeieeeceeee 39
mer captopurine........cccccveeecveeinenns 16
MENOPENEM.....eeeeieiie e 34
mesalaming.........ccccceeeeeeeecveeenne 32
mesalamine-cleanser .................. 32
IMNESNA.....ceveieeeeeeeeeeerreee e e eeeeeens 17
MESNEX ......coooieeiieeciee e 17
MESTINON SYRUP.................. 45
METADATEER.......ccccoeeveene. 56
metaproterenol sulfate................ 61
metformin hel ......cooeeveeeeecieeeeen. 25
metforminhcl er ..., 25
metformin hcl er (generic for
glUMELZA) ..o 25
metformin hcl er 1,000 mg.......... 25
methadone hl ..........ccccoveeeneeenee 54
methamphetamine hcl.................. 56
methazolamide.............ccceeeuee.. 29
methenamine hippurate................. 3
methimazole...........cccoeeeveeeenennn. 38
METHITEST ..o 38
methotrexate..........ccoceeeeveeeneennee. 52
methotrexate sodium................... 34

methotrexate sodium (pf)............. 34
methoxsalen rapid............cccceuee.e. 66
methscopolamine bromide.......... 31
methyclothiazide............cccc....... 22
METHYLIN ..cooiiirrereceeee 56
methylphenidate hl .................... 56
methylphenidate hcl er................ 56
methyl phenidate hcl er (cd)........ 56
methylphenidate hcl er (1a)......... 56
methylprednisolone..................... 37
methyl prednisolone acetate........ 37
methyl predni solone sodium succ 37
methyltestosterone...................... 38
metipranolol ...........ccccevererennnne 29
metoclopramide hcl ............... 29,34
metolazone.........cccoveeeveeeenieenenne 22
metoprolol succinateer .............. 20
metoprolol tartrate................ 20,34
metopr ol ol-hydrochlorothiazide. 20
metronidazole................... 3,63,71
metronidazole in nadl ................. 34
mexiletine hcl ... 19
MIACALCIN....ccooovveerieeieienns 71
miconazole 3.........ccooevevenerienne. 71
microgestin 1.5/30.......ccccceveenee 69
microgestin 1/20........ccccccvvvennene 69
microgestin fe 1.5/30.................. 69
microgestin fe 1/20.........ccccceu.... 69
midodrine hcl ..., 41
MIGERGOT ......ccoovererierierieennn, 48
MIGHTOl ...eeeeee e, 25
MIGRANAL ..o 48
MILLIPRED......c.ccvevveiieieenne 37
MINASTRIN 24 FE.................. 69
minocycline hcl ..., 9
minocycline hcl e ......ccccovvevieene. 9
MINOXIdIl ......cooviiiiiiiiee e 23
MIRCERA ..o 10
MIrtazapine........cccoeeeveeveereeseenne 57
MISOPrOStOl ......veevveie e 31
(00100] 0¥ 0! o P 13
mitoxantrone hcl ... 13
1YY 40
modafinil ........ccooevinineniriee 58
moexipril el ... 18
moexipril-hydrochlorothiazide... 20
mometasone furoate.............. 26, 65
montelukast sodium.................... 61
MONUROL .....ccoevveieereseeieseene 3
morphine sulfate.............ccccue...... 54
mor phine sulfate (concentrate)...54
morphine sulfateer .................. 54
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mor phine sulfate er beads........... 54
MOVANTIK ..ccveriieieeeece 30
MOVIPREP.......ccccoceiiniiinnnnns 30
MOXEZA ..., 27
moxifloxacin hcl ................ 9,27,34
MOZOBIL ....cocoveveieieiesieseenns 10
MULTAQ. .o, 19
MUPITOCIN ... 64
mupirocin calcium............ccceuvee. 64
MUSTARGEN..........cccoveeenenn 13
MY CAMINE......ccooeieiiiinnnns 34
mycophenolate mofetil ................ 40
mycophenolate mofetil hcl .......... 40
mycophenolate sodium................ 40
MYLERAN.....ccooviireieene 16
MYRBETRIQ......c.ccceeeveieirrnnns 47
MYTESI ..o 30
nabumetone..........ccccveeevveceennnne 53
NAdolOl .......cccoeiiiiie 20
nadol ol-bendroflumethiazide...... 20
nafcillin sodium..........cccoeeenee 34
naftifine hel ..., 65
NAFTIN GEL ..o 65
NAGLAZYME.....cccooonirinnne 44
naloxone hcl .........cccooeiernnnenne 59
naltrexone hcl.........ccceveveviennene. 55
NAMENDA XR...cccooovvvvirriene. 47
NAMENDA XR TITRATION
PACK ... 47
(1101 00) (< o [ 53
naproxXen dr........ccccceeeeeeeieesinene, 53
naproxen sodium...........ccceeeennene 53
naproxen sodiumer .................... 53
naratriptan hcl ...........ccceeeieennns 48
NARCAN ..o 45
NATACYN ..ot 29
nateglinide.........c.ccooeeveninnennnne 25
NATPARA ... 44
NEBUPENT ..o 4
necon 0.5/35 (28) .......ccceevevvennnns 69
NECON 7/ T[T ..cceveiieiiniieen, 69
nefazodone hcl ..o, 57
neomycin sulfate...........ccccceeeenee 3
neomycin-bacitracin zn-

016111017 GRS 27
neomycin-polymyxin b................ 67

neomycin-polymyxin-dexameth...28
neomycin-polymyxin-gramicidin 28

neomycin-polymyxin-hc........ 27,28
NEPHRAMINE........ccoovvininnne 36
NERLYNX ...coooieiiiieieeiereens 16
NEULASTA ..., 10



NEUPOGEN.......cccoceiiriniiniennns 10
NEUPRO.......cceevreeeeeeeeeene 49
NEVANAC ... 28
NEVITAPINE......ccoeiieieieriese e 5
NEVIrapPIiNE el .....ccoeeveveeireeiie e, 5
NEXAVAR.....coooeieie e 16
NIACIN € i 22
(0= 1o | 22
nicardipinehcl ...........cccccovevuenee. 21
NICOTROL .....coevevieeeeiecieeieenns 46
NICOTROL NS.......ccoooveerienenne 46
nifediping........ccovenneninieeene 21
nifedipineer........cccoceeevvevvevennee. 21
nifedipine er osmotic release...... 21
NIKKI .o 69
NILANDRON........ccceeeirrrerrrnene 16
nilutamide........ccooeveeieneneenen. 16
NIMOTIPINE. ....cververierierierieeieeene 21
NINLARO.....coooieieireeceeeene 16
NiSOldiPINEEr ..o 21
NITRO-BID.....ccoeieereerrienen 18
nitrofurantoin macrocrystal .......... 3
nitrofurantoin monohyd macro.....3
NItroglyCerin......oceeveceeveeree e 18
NITROMIST ....ocveeeieciecieee 18
NITROSTAT ..o 18
NiZatiding.........cccoeevvienerieneene 31
NOLIX e 65
NORDITROPIN FLEXPRO...... 43
norethin ace-eth estrad-fe........... 69
norethindrone acetate................. 71
norethindrone-eth estradiol ........ 69
norethin-eth estradiol-fe............. 69
NORITATE....coiiiirerereene 63
NOFIYFOC. ..o 69
NORMOSOL-M IN D5W.......... 35
NORMOSOL-R IN D5W........... 35
NORMOSOL-RPH 74.............. 35
NORPACE CR.....cccccvvvvrerrinnenne 19
NORTHERA ... 21
nortrel 0.5/35(28) .....ccccceeveeneee 69
nortrel 1/35 (21) «.ccoveveeeveieenee 69
nortrel 1/35 (28) ...ccvveeeveeeieennne 69
NOItrel 7/7/7 .o, 69
nortriptylinehcl ..o 57
NORVIR. ..o, 5
NOXAFIL .o 3
NUCALA ..ot 63
NUEDEXTA ..o 49
NULOJX .o 41
NUPLAZID....cooevveeeeeeeeeene 59
NUTRILIPID ..o 36

NUTROPIN AQ NUSPIN 10.....43
NUTROPIN AQ NUSPIN 20.....43
NUTROPIN AQ NUSPIN 5....... 43
NUVARING......c.ccoeeveerceeee 69
NUVESSA ... 71
NYANMYC ... 65
()72 L= SRR 65
NYStatin.......cccoeeeeeeeeseeenn 3, 65, 66
nystatin-triamcinolone................ 66
(01745 (0] o AU 66
OCALIVA ..., 30
OCTAGAM ... 40
octreotide acetate..............ceeueee. 41
ODEFSEY .....oooveveveeeveeeeeeeenn, 5
ODOMZO.....ocoveeeesieseeiesienes 16
OFEV ..o 62
ofloxacin.......ccccceveeiennnns 9, 25, 27
0lanzapine.........cccooeeerenesenienes 59
olanzapine-fluoxetine hcl ............ 56
olmesartan medoxomil................. 18
olmesartan medoxomil-hctz........ 20
olmesartan-aml odipine-hctz....... 20
olopatadine hcl ............ccccecveenies 26
omega-3-acid ethyl esters........... 22
omeprazole........coceveveveevieennenne, 31
omeprazol e-sodium bicarbonate.31
OMNITRORPE.........cccoevvrrrenenn. 43
ONdANSELrON......c.covveeireerereerieeae 29
ondansetron hdl..................... 29, 34
ONETOUCH TEST STRIPS......23
ONFI oot 50
OPDIVO....cooiiiirerenereeeeeens 13
OPSUMIT ..o 62
ORALAIR. ..ot 63
ORAP.....ciieeeeee e, 59
ORAPRED ODT.....ccoevviierieninn 37
ORBACTIV ..o 34
ORENCIA. ... 52
ORENCIA CLICKJECT............ 52
ORENITRAM ....cooviiiiiiriinicnins 62
ORFADIN ..ot 43
ORKAMBI ....cccvririreiiierie 42
orsythia........ccoocovveieienceeee 69
ORTHO TRI-CYCLEN (28)......69
oseltamivir phosphate................... 5
OSMOPRERP.........ccoovriririenn. 30
OTEZLA ... 66
oxacillin sodium...........ccocevennenne 34
oxaliplatin........c.ccoeceeeeeneeienenne 13
oxandrolone.........cccocevevenicniene. 38
OXAPIOZIN....eneeeeie e 53
OXAZEPAM.....eeeiiieerrieeseeeesieee e 55

oxcarbazeping.........occevveieeiinens 50

oxiconazole nitrate............ccceeee 66
OXISTAT e 66
OXTELLARXR...coceivircirerenee, 50
oxybutynin chloride..................... 47
oxybutynin chlorideer ................ 47
oxycodone el ........cccevveeieeinnnns 54
oxycodone hcl er.......ccccevvreenene. 54
oxycodone-acetaminophen.......... 54
oxycodone-aspirin........cccoceeeneene 55
oxycodone-ibuprofen.................. 55
OXYCONTIN...ooveeeieieiiecieee 55
oxymorphonehcl ......................... 55
oxymorphone hcl er .................... 55
paclitaxel ..........ccoocveveeiieciieiins 13
paliperidoneer........cccoeevvrennene 59
pamidronate disodium................ 71
PANCREAZE........ccocvieivennne 30
PANDEL .....cccoiiiiiieeeece 65
PANRETIN ....ccoooviieieeeee 67
pantoprazole sodium................... 31
paricalCitol ...........ccevveveeieeiiennns 43
paromomycin sulfate..................... 4
paroxetine hcl ..........ccccevvveveennnne 58
paroxetine hcl er.........ccccvvee 58
PASER ..., 8
PAXIL ORAL SUSPENSION... 58
PCE... o 8
PEDIARIX ...oooviiiiiveiieeeeeenn 40
PEDVAX HIB. ..o, 40
peg 3350-kcl-na bicarb-nacl ....... 30
peg-3350/electrolytes.................. 30
PEGANONE........cccoceiiiiiiienne 50
PEGASYS....co e 6
PEGASYSPROCLICK................ 6
PEGINTRON........coooviireririeniene 6
PEG-INTRON REDIPEN.............. 6
penicillin g pot in dextrose......... 34
penicillin g potassium................. 34
penicillin g sodium..........cc......... 34
penicillin v potassium................... 7
PENTAM ..o, 4
PENTASA ... 32
pentoxifyllineer........ccccceeuvennnee. 11
PERFOROMIST .......cccovvvveienene 61
perindopril erbumine.................. 18
periogard........cccecereeienieneennns 26
PERJETA ... 13
permethrin..........cccceveeveeieenennnn. 66
perphenazne..........ccccccevveciennenne. 59
perphenazine-amitriptyline......... 60
PEXEVA ..o 58



phenelzine sulfate........................ 58
phenobarbital ..o 50
phenoxybenzamine hcl ................ 45
PRENYLOIN ..o 50
phenytoin sodium...........cccccueeeee. 50
phenytoin sodium extended......... 50
PHOSPHOLINE IODIDE.......... 29
PICATO ..o 67
pilocarpine hcl...................... 26, 29
PIMOZIAE. ... 60
pindolol ..o 20
pioglitazone hcl ..........ccoevenienne. 25
pioglitazone hcl-glimepiride....... 25

pioglitazone hcl-metformin hcl ... 25

piperacillin sod-tazobactam so...34
PIFTOXICAM.....civeiieieriesiesie e 53
PLASMA-LYTE 148.................. 35
PLASMA-LYTEA. ... 35
PLEGRIDY .....coeoveiereneiieeieennn 44
PLEGRIDY STARTER PACK..44
PLENAMINE.......ccooevviirenne 36
PNEUMOVAX 23.....cccccninennns 40
01076 (o)1 [0 GNP RRRRRI 67
polyethylene glycol 3350............ 30
polymyxin b sulfate..................... 34
polymyxin b-trimethoprim........... 27
POMALYST ... 16
POrtia-28.......cceveveeieeieeeeseene 69
potassium chloride................ 23,35
potassium chloride cryser.......... 23
potassum chlorideer................. 23
potassium chloride in dextrose... 35
potassium chloridein nacl.......... 35
potassium citrate er .................... 47
pramipexole dihydrochloride......49
pramipexole dihydrochloride er . 49
prasugrel hel ..., 10
pravastatin sodium...................... 22
prazosin NCl.........cccoccvveveeienenne 18
PRED MILD....cccooiiiiiirerieinn 28
PRED-G.....c.coveeeeerese e 28
PRED-G SO.P.....ccoeeviirrrinn. 28
prednicarbate...........c.cccoceeeiennene 65
prednisolone acetate................... 28
predni sol one sodium phosphate

............................................... 28, 37
PredniSone.........cocvveeveeeeeneenenne 37
PREDNISONE INTENSOL........ 37
preferred plusinsulin syringe.....23
PREMARIN .....cccooviriiiiieic e 71
PREMASOL .....cceoveveeriesieceee, 36
PREMPHASE........cooiiiiiieenns 71

PREMPRO........ccoovrieirieieniene 71
prenatal ........cceeeeevenesenenenns 71
PREVALITE. ... 22
PREVNAR 13......ccocoviveeeeenn 40
PREZCOBIX .....oooveieiiieieniesienne 6
PREZISTA ..o 6
PRIFTIN oot 8
primaquine phosphate.................. 4
Primidone.......cccccoveveeiiieeiieeinnns 50
PRISTIQ. ..o 58
PRIVIGEN......ccoviiiieiirieieeenns 40
PROAIRHFA ... 61
PROAIR RESPICLICK .............. 61
probenecid...........ccccevenirieriennnne 52
PROCALAMINE.......ccccoovnnnnne 36
prochlorperazine.........c.cc.ccvenee. 29
prochlorperazine edisylate......... 34
prochlorperazine maleate........... 29
PROCRIT ....coveiieieresieins 10, 11
procto-med hC........ccevevvricrienne. 67
Procto-pak.........cccceeeeireeieeeiveennen. 67
proctosol he.........cccevvevveieennnns 67
proctozone-hc.........ccccoveviveieenen. 67
progesterone micronized............. 71
PROGLYCEM.......cccoevvririeinns 24
PROGRAF INJECTION............. 34
PROLASTIN-C...ccooevvrvreeene 63
PROLENSA ... 28
PROLEUKIN.....ccooveeirieeieienns 13
PROLIA ... 71
PROMACTA ..o 11
promethazine hcl ............. 29, 30, 34
propafenone hcl ............cccceeueee. 19
propafenone hcl er...................... 19
propantheline bromide................ 31
proparacainehcl...........c.cccceene... 29
propranolol hel..........cceceeieneee. 20
propranolol hcl er ..o 20
propranolol-hctz...........ccceeue..e. 20
propylthiouracil .............ccccueneee. 38
PROQUAD.......cccevevrveereeeene 40
PROSOL ..o 36
protriptylinehcl ..........c.ccoooeenee. 58
PROVENTIL HFA ... 61
PrudoXin.......cccceveeeeseenieseeneeenens 67
PULMICORT FLEXHALER.....61
PULMICORT INHALATION

SUSPENSION 1 MG/2ML ......... 61
PULMOZYME.......c.cccoevrranne. 42
PURIXAN ...t 16
PYLERA ... 31
pyrazinamide..........cccceeververiennnnnn. 8

pyridostigmine bromide.............. 45
pyridostigmine bromideer .......... 45
QUADRACEL ......cocevvrciernen. 40
QUASENSE.....ccoveerereeree e 69
QUDEXY XR..ooeiiiirievierieennns 50
guetiapine fumarate.................... 60
guetiapine fumarateer ................ 60
QUILLIVANT XR..cooviveiriee 56
quinapril hel ..., 18
quinapril-hydrochlorothiazide....20
guinidine gluconateer ................ 19
quinidine sulfate.............ccccevenene 19
guinine sulfate.........ccccooeevevveiveenen. 4
QVAR ..., 61
RABAVERT .....ccoeieiieieeieins 40
rabeprazole sodium.................... 31
RADICAVA ..., 41
RAGWITEK .....ccocoveeeceeeee 63
raloxifene hcl ... 71
FAMIPril e 18
RANEXA ... 18
ranitidine hcl ... 31
RAPAMUNE ORAL
SOLUTION.....ceeiiierevienieriei 41
rasagiline mesylate..................... 49
RASUVO.....ccooiiririreee 52
RAVICTI c.oovviiiieieeeeceseins 46
REBETOL .....coeiiiiiirieseseriei 6
REBIF ...t 45
REBIF REBIDOSE............cc..... 45
REBIF REBIDOSE

TITRATION PACK ....cccvirieene 45
REBIF TITRATION PACK....... 45
RECLAST ..ot 71
RECOMBIVAX HB.........cc........ 40
REGRANEX ..o 67
RELENZA DISKHALER............. 6
RELI-ON INSULIN SYRINGE. 23
RELISTOR.....cccevivereceeieeiene, 31
REMICADE.........cocovirinirinnnn 52
REMODULIN.....ccccoovviirrircinne. 62
RENVELA ... 45
repaglinide.........ccoceeeeveenenenne. 25
repaglinide-metformin hcl .......... 25
REPATHA ..o 22
REPATHA PUSHTRONEX
SYSTEM ..oooiiiieeieeeeeseee i 22
REPATHA SURECLICK........... 22
RESCRIPTOR.......ccccoceveierirreene. 6
RESTASIS.....ccco e 29
RETIN-A ..o 63
RETIN-A MICRO........c.ccceuenene. 63



RETIN-A MICRO PUMP.......... 64
RETROVIR......ccoovireeeeceeee 34
REVATIO ORAL SOLUTION..62
REVLIMID....cocoveeveieceeeeee 16
REXULTI oo 60
REYATAZ....ooveveeeeeee e 6
ribasphere.........cccovviievecceeninnn, 6
RIBASPHERE RIBAPAK ........... 6
ribasphereribapak...........cc.c........ 6
] 7=\ | ¢ P 6
RIDAURA ..o 52
Fifabutin........ccoov e 8
RIFAMATE.....coiieieereeeeeene 8
rifampin.......cccceceeeenvcceceee, 8, 35
RIFATER. ...t 8
FUZOIE...c.eeeeeee e, 41
rimantadine hcl ... 6
] 00T £ TR 35
RIOMET ... 25
risedronate sodium..................... 71
RISPERDAL CONSTA.............. 56
risperidone........cccoocevvevvveeenneenne. 56
RITUXAN ..o 13
rivastigmine.........cceeveveeveeseennnns 47
rivastigmine tartrate................... 47
rizatriptan benzoate.................... 48
ropinirolehcl ... 49
ropinirolehcl er.........cccveeveenenee. 49
rosuvastatin calcium................... 22
ROTARIX ..o 40
ROTATEQ.....ccooveerieierieiereene 40
FOWEEPI . 50
ROZEREM........cocevvievenircien, 58
RUBRACA ..., 16
RUCONEST ......cccovirerienirrienen 43
RYDAPT ..o 16
RYTARY .o 49
SABRIL .o 50
SAFYRAL ..ot 69
SAIZEN ..o 43
SAIZEN CLICK.EASY .............. 43
SAMSCA ..o 47
SANCUSO......ocviirieieeie e 30
SANDOSTATIN LAR DEPOT ..41
SANTYL cveieeeeecese e 67
SAPHRIS.......co o 60
SAVELLA ... 50
selegilinehcl ........cccccoevvvieiiennn, 49
selenium sulfide.........cceeevenne 67
SELZENTRY ..o 6
SENSIPAR.....ccoeieeeececeee 43
SEREVENT DISKUS................ 61

SEROSTIM ..o 43
sertralinehcl.......cccvvvevveeene 58
sevelamer carbonate oral

PACKELS........ereireieieienesie e 45
SFROWASA ... 32
sharobel .........ccovevvvceiiee 69
SIGNIFOR.......cooeiiieieierieieens 42
SIGNIFOR LAR....ccccoeieveirnene 41
sildenafil citrate...........cccoccveenene 62
SILENOR......cveieeeeece e, 58
slver sulfadiazine....................... 64
SIMBRINZA ..o, 29
SIMPONI ....ooviiiiieieieiecene e 52
SIMPONI ARIA ......ccoceiere 52
SIMULECT ..o 41
Simvastatin........ccocceveeeevieeseeens 23
SIFOIMUS.....ccvieiiececcee e 41
SIRTURO......cco v 8
SIVEXTRO.....coeeieieiieienene 3,35
SKLICE....ciieeeee e, 66
sodium chloride.................... 35, 67
sodiumlactate..........cccceeveeerneene. 35
sodium phenylbutyrate................ 46
sodium polystyrene sulfonate......46
SOLTAMOX ...ocveieieieieeie e 16
SOLU-CORTEF......ccccceovvririnnne. 37
SOLU-MEDROL ........cccevrrenenne 37
SOMATULINE DEPOT.............. 41
SOMAVERT .....cocoviiiireieeieennn, 41
SOOLANTRA ..o 63
SOMNE..cciiiciee et 19
sotalol hel ......ooveeveiieeeece 19
sotalol hel (af).....coceveeieiieeene 19
SOTYLIZE.....ccooiiiiiiinieene, 19
SOVALDI v 6
SPIRIVA HANDIHALER.......... 61
SPIRIVA RESPIMAT ................ 61
spironolactone..........ccccceevvveueenee. 22
spironolactone-hctz..................... 22
SPRITAM ..o 50
SPRY CEL ....coviieiesesivie s 16
SPS ettt 46
E5So [ 64
stavuding........cccccveeerveiieieeiee 6
STELARA ..., 66
sterile water for irrigation.......... 67
STIMATE ... 11
STIVARGA ... 16
STRATTERA ... 56
STRENSIQ.....oooviiiiriiieriesieins 44
streptomycin sulfate.................... 35
STRIBILD .....ooieiiieieeseneeieins 6

STRIVERDI RESPIMAT ........... 61
STROMECTOL ....ccvveeveeceeereeee. 4
SUBOXONE FILM..........ccuu....... 59
SUBSYS....coieeeeeee e 55
SUCRAID ..., 46
sucralfate......ccoceeeeeeceeeeececieeeeees 31
sulfacetamide sodium............ 27,67
sulfacetamide-prednisolone........ 27
sulfadiazing..........cccoveeeevcvveeeeennee, 9
sulfamethoxazol e-trimethoprim

................................................. 9,35
SULFAMYLON.....coeevveeeeerne 67
sulfasalazine........ccccccceeveeeeenneen. 32
sulindac.......ccceoveeeeeeeeciee e, 53
sumatriptan.......ccoceceveveecieeeinens 438
sumatriptan succinate................. 48
sumatriptan succinate refill ........ 438
SUPRAX o 7
SUPREP BOWEL PREPKIT.... 31
SURMONTIL .o 58
SUSTIVA ... 6
SUTENT ..t 16
SYLATRON.......oeeveeeciee e 13
SYLVANT oo, 41
SYMBICORT .....ooovieecieeeciee 62
SYMLINPEN 120.........cccuueun.... 24
SYMLINPEN 60.......cc.ccevveneen. 24
SYNAGIS.......cceeeeeeecee e 46
SYNAREL .....oooocieiiieecee e 38
SYNERCID.....cooeeeeeeeeeeeeee 35
SYNJARDY ..o, 25
SYNRIBO.....ccooeeeeeeeee e, 13
SYNTHROID......ccceevevvrerenee. 38
SYPRINE......cooi e, 47
TABLOID ... 16
tacrolimus........ccceeveeevveeennen. 41, 67
TAFINLAR ..o, 16
TAGRISSO.....coceeeeeeeceeeceeee, 16
TALTZ e 66
TAMIFLU ORAL SOLUTION....6
tamoxifen citrate...........ccceeeeueeee. 16
tamsulosin hcl .......ccccocveeiveeeneee. 46
TANZEUM .....cooivieeeeee 24
TARCEVA ..., 16
TARGRETIN........ccveeee 17, 67
tarinafe 1/20.......cccccceveeeecvveeennenn. 69
TASIGNA ... 17
TASMAR.....cooeceeeeecee e, 49
tazarotene.........ccccceeeeeeeeeeeee, 66
TAZORAC......ceeeeeeeie e, 66
tAZLA XL 21
TECENTRIQ....ccoeecieiieereeciiens 13



TECFIDERA.........coovveeveeeeienn 45
TEFLARO......oooceeeeee e 35
TEGRETOL-XR....c..cevvveeerrene. 50
TEKTURNA ..o 21
TEKTURNA HCT ... 20
telmisartan........ccoceeeeeeeecveee e, 18
telmisartan-amlodipine............... 20
telmisartan-hctz...........cccveene. 20
temazepam.........ccccveveeeiiieeiiienns 58
temozolomide.........cccceeevveeenvennee. 17
TENIVAC ..., 40
terazosin el ........cooovvevvieecneee, 18
terbinafinehcl ..., 3
terbutaline sulfate....................... 62
terconazole.........cccceeeeeeicveneeennns 71
testosterone.........cccvvveeeeeeeieennnee, 38
testosterone cypionate................. 38
testosterone enanthate................ 38
tetanus-diphtheria toxoidstd...... 40
tetrabenazine........cccccceeeeeveeenneen. 43
tetracyclinehcl ..o, 9
THALOMID....ccoveeitieeeveeeeve 17
theophylline.........cccovveiiveenen. 62
theophyllineer ........cccoevvevennnns 62
thioridazine hl............ccoveveeneee. 60
THIOTEPA. ..., 13
thiothiXene........coocceecveeeicivineens 60
THYMOGLOBULIN................. 41
THYROLAR-L....c.cceeeveeee, 38
THYROLAR-1/2......cccevveeerrene. 38
THYROLAR-1/4.......ccoveeeennn. 38
THYROLAR-2.....ooeeeveeerieecnren. 38
THYROLAR-3.....ccvieeveecreerene 38
tiagabine hcl.........ccceevveeiienee, 50
tigecycling.......ccocceveeieneneee 35
TIKOSYN...ooiiiieecee e, 19
timolol maleate..................... 21,29
tinidazole........cccccceveeeeveeciieeceie, 4
TIROSINT ..o 38
TIVICAY oo 6
tizanidine el ........ooooeviiiiiieeene, 51
TOBI PODHALER.......ccccccvene. 42
TOBRADEX ....coeeceeveecieeeenee 27
TOBRADEX ST....ocoeeevvveeenen. 27
tobramycin..........cccceveenen. 27,42
tobramycin sulfate...................... 35
tobramycin-dexamethasone........ 27
tolazamide........cccccceveeiveeecnneennee 25
tolbutamide.........ccccoeeeveeeiecineenn. 25
tolcapone........ccceveeeeecieceecee, 49
tolmetin sodium........c.ccccoveevvnenns 53
tolterodine tartrate..........c........... 47

tolterodinetartrateer ................. 47
topiramate.........cccceeerenenienennenn 50
topiramate er ..........cceveveeveernnnns 50
topotecan el .........cccooeverveenene, 13
TORISEL ..o 13
torsemide.......ccceveeveeeneeiee 22
TOUJEO SOLOSTAR......ccuenee 24
TOVIAZ ..o 47
tpn electrolytes.........cccceevvvennennne. 36
TRACLEER.......cccov i, 62
TRADJ ENTA ..o 25
tramadol hcl.........ccoooveveieeene 55
tramadol hel er ..., 55
tramadol hcl er (biphasic).......... 55
tramadol-acetaminophen............ 55
trandolapril ..o 18
trandolapril-verapamil hcl er.....20
tranexamic acid..........ccceeevreenens 11
TRANSDERM-SCOP PATCH.. 30
tranylcypromine sulfate.............. 58
TRAVASOL ..o 36
TRAVATAN Z...ccoeiiiiiiee 29
trazodone hcl .........cccceevreeennen. 58
TREANDA ... 13
TRECATOR.....cceieeeiee e 8
TRELSTAR MIXJECT .............. 38
tretinoiN......cooeve v, 17,64
tretinoin microsphere.................. 64
TREXALL oo 52
triamcinolone acetonide....... 26, 65
triamterene-hctz..........cccoeeenee 22
TRIANEX ..ot 65
triazolam........cccoceveniineniee 58
TrIdEr M. 65
trifluoperazine hel ...................... 60
trifluridine........ccoceveviiiiince, 28
trihexyphenidyl hcl..................... 49
(0 R 1Y (T 31
trimethoprim.......ccoceveeieneeeen, 4
trimipramine maleate.................. 58
trinessa (28) .......ccovveeveeneenineenne 69
TRINTELLIX oo 58
TRIOSTAT ..o 39
tri-previfem.......cccceeeveececeee, 69
TRISENOX ..o 14
tri-SPrinteC....ooovvvveerceceeeee, 69
TRIUMEQ.....ccoieeieececeeee 6
trivora (28) .....ccceeeeveeeeceeiecen, 69
TROKENDI XR....ccooovrvireienens 50
TROPHAMINE.........cccoviriennne 36
trospiumchloride.............cc..c...... 47
trospiumchlorideer ................... a7
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TRULICITY oo 24
TRUMENBA ... 40
TRUVADA ... 6
TWINRIX ..o 40
TYBOST ..o 6
TYGACIL oo 35
TYKERB......cooiieeeereceseins 17
TYPHIM V.o, 40
TYSABRI ..o 45
UCERIS.......ccooeeeieeenne 31, 32
ULORIC....cooeeeeeeeeeeeeeenn 52
unithroid........cccevveceiieceeece 39
UPTRAVI ..ot 62
UROCIT-K 10....ccccceiecrcirerenee, 47
UROCIT-K 15....cccoiieiivieeieneen. 47
UROCIT-K 5., 47
UrsOdiol .......ooeeieieiieece e, 31
UVADEX ... 14
VAGIFEM ..o 71
valacyclovir hcl ... 7
VALCHLOR......ccoveeerrceceee 67
VALCYTE...oiiieniveeeeee 7
valganciclovir hcl ... 7
valproate sodium.................. 35,50
valproic acid.........cccoeeeveieeinnnns 50
ValSartan........cceeveneneneneeene 19
valsartan-hydrochlorothiazide... 20
vancomycin hcl..........cccceee. 4,35
vandazole..........ccooceveniennnennnn. 71
VAQTA ..o 40
VARIVAX .o 40
VARIZIG....cooiiiiiireseeen 40
VARUBI ..o 30
VASCEPA ... 23
VECTIBIX ..o 14
VELCADE......coooiiiiiiieninens 14
VEIVEL ..., 70
VELTASSA ..o 46
VEMLIDY ..o, 7
VENCLEXTA ..o 17
VENCLEXTA STARTING

PACK ..o 17
venlafaxine hl ..o 58
venlafaxine hcl er........ccocevvvenees 58
VENTAVIS.....cooeeeeeee 62
VENTOLIN HFA ..o 62
verapamil hel ..., 21
verapamil hel er.......ccooveeeene. 21
VERIPRED 20.......cccccoocvrvrirnnne. 37
VERSACLOZ......ccooviiiren 60
VESICARE.......cccoviiieireeeeann 47
VIBRAMYCIN....ccoeoeiiiniiriein 9



VIDEX ..o, 7 ZEMAIRA ..o 63

Vigabatrin.......ccooveeeeieiesenene 50 ZENCHENT ....ccocoiiiiiiieieee 70
VIGAMOX ....oooiiieiiiieiiieceieene 27 ZENCHENT FE.......cooeveirennen. 70
VIIBRYD...oooee e 58 ZENPEP.....cooooiieiiieeeeeee e 30
VIIBRYD STARTER PACK.....58 ZERBAXA ......ccooceiiieeriiieeiieene 35
VIMPAT oo 50,51 ZERIT oo 7
vinblastine sulfate....................... 14 ZETIA e 23
VINCASAr PIS.....ccevvveeierierienierienes 14 ZIAGEN.....cooiieeeee 7
vincristine sulfate.........ccccoceuee... 14 Zidovuding........ccoveeeeevvveeeiiirieeeens 7
vinorelbinetartrate..................... 14 ZIIEULON € ..ueeeeeeeee e 62
VIOKACE........ccooiiiieeiieeeieene 30 ZINBRYTA...ooieeceecee 45
VIRACEPT ..., 7 ZINECARD.....coooieeeeeeeeeeeee 17
VIRAZOLE.......ccccoeveeeiieeiienne 46  ZINPLAVA. ..o, 40
VIREAD. ... 7 ziprasidonencl ... 60
VIVITROL .....covvevceeieee e, 55 ZIRGAN....ccccoiiiee e 28
Voriconazole..........ccecevveveven.. 3,35 ZMAX e 8
VOTRIENT ..o, 17 zoledronic acid...........ccccvveeeenneee. 71
VPRIV ..o 42  ZOLINZA ... 17
VRAYLAR. ..o 60 zolmitriptan........ccccceveevieecieennen. 48
vyfemla. ... 70 zolpidemtartrate.........c.ccoceeuennee. 58
VYTORIN.....ccoveiieee e, 23 zolpidemtartrateer..........c........ 58
VYVANSE........ooeeee, 56 ZOMACTON.....coooevereirieeerennns 43
VYXEOS.....oiieeeeeeee e 14 zonisamide.......ccoooeeevcveeeeiennenen, 51
warfarin sodium...........ccceeeveeee. 11 ZONTIVITY oo, 10
WELCHOL .....ccveiiveeeeiee e 23 ZORBTIVE.....cooooiiiiieicieecen, 43
XALKORI .....coovveivviieceeecee, 17 ZORTRESS.......cccccoveeeeiieeineens 41
XARELTO ..o 11 ZOSTAVAX .., 40
XARELTO STARTER PACK...11 zovia 1/35e(28).......cccccvvvveruvennnns 70
XATMEP.....ccoiiiiiiieeeee e 52 zovia 1/50€e (28).....cccccoeeveereennene. 70
XELJANZ ..., 52 ZOVIRAX .o 67
XELJANZ XR...cooveivieiiieecen, 52 ZURAMPIC......ccooivciieiiieeeien 17
XENAZINE.......cooeevieeiieeenen, 43 ZYDELIG.....oooiivieeeeeeeeeee. 17
XEOMIN....cooiiiiiiiiie e, 41 ZYKADIA ..o 17
XERMELO......ccccevieeitireerene, 3l ZYLET .. 28
XGEVA. ... 71 ZYPREXA ..o, 60
XIFAXAN oo, 4 ZYPREXA RELPREVV............ 60
XOLAIR oo, 63 ZYTIGA ... 17
XOPENEX HFA ........ccveeeeee 62

XTANDI ..., 17

XYREM ..o 58

YERVOY ..o 14

YF-VAX e 40

YONDELIS.......cooeeeeeieeeee 14

yuvafem.......ccccoeveeveeeececeeene 71

Zafirlukast ........ccooeeevecveeeeeeinenn, 62

zaleplon.......cccoceeeeevieececee 58

ZALTRAP......oooieieeeece, 14

ZANOSAR.....cccce e 14

ZARXIO ..o 11

ZAVESCA ... 42

ZEJULA ... 17

ZELBORAF.....cooooiieiieeceeee 17
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Tufts Health Plan complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex. Tufts Health Plan does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

Tufts Health Plan:

o Provides free aids and services to people with disabilities to communicate effectively with us, such as:

— Written information in other formats (large print, audio, accessible electronic formats, other formats)
« Provides free language services to people whose primary language is not English, such as:

— Qualified interpreters

— Information written in other languages

If you need these services, contact Tufts Health Plan at 1-800-701-9000 (TTY 1-800-208-9562).

If you believe that Tufts Health Plan 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:

Tufts Health Plan, Attention:

Civil Rights Coordinator, Legal Dept.

705 Mount Auburn St. Watertown, MA 02472

Phone: 1-888-880-8699 ext. 48000, (TTY number—711 or 1-800-439-2370. Espafiol: 866-930-9252)
Fax: 617-972-9048

Email: OCRCoordinator@tufts-health.com.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the
Tufts Health Plan Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

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

thpmp.org | 1-800-701-9000



English: ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-800-701-9000 (TTY: 1-800-208-9562).

Arabic: ?UC PSRRI RE Gy KNS UJ&B‘ <)y el er\&qs UJ& b gl y Jd %‘dec‘d- Iad @ ode
1-800-701-9000 (Ude shns 1pmp slddla: 1-800-208-9562).

Chinese: X : MMRAEAERHIN , BUUREREESEPRE. FHE 1-800-701-9000

(TTY 1-800-208-9562).

Farsi: ©sza: 85 ca 3lg Gl s Sl a5 Susa @pasdIa 3los cuas s DleSIo wls Uil
1-800-701-9000 (TTY: 1-800-208-9562) < laa acs ks, ol Sialw S ysa.

French: ATTENTION: Si vous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-701-9000 (ATS : 1-800-208-9562).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfiigung. Rufnummer: 1-800-701-9000 (TTY: 1-800-208-9562).

Greek: [IPOZOXH: Av pildte eNAnvikd, otn Stabeon} oag Ppiokovral vinpeoieg YAwooikng vootrptEng, ot
omoieg mapéxovrat dwpedv. Kakéote 1-800-701-9000 (TTY: 1-800-208-9562).

Gujarati: Y2-ll: o¥l dH Asx2Udl ollddl ©l, dl 4[5 HML ASPL AU dHIL HI2 BUAH, 9. 5l 532
1-800-701-9000 (TTY: 1-800-208-9562).

Haitian Creole: ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou.
Rele 1-800-701-9000 (TTY: 1-800-208-9562).

Italian: ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-800-701-9000 (TTY: 1-800-208-9562).

Japanese: ;EEFEIH : AREZESINDIGE. BHOSEXEZ HAWETET.
1-800-701-9000 (TTY: 1-800-208-9562) FE T. HB/EREICTITEKCFZ L.

Khmer (Cambodian): {ptdgs 15a3smgniunt manier, samndgwignman

B sRnny FnemsnUYiEAT 6 $1831) 1-800-701-9000 (TTY: 1-800-208-9562)

Korean: F2|: 8t50{& ALSStAlE B2, 201 X[H AH|IAE F=22 0[&stA = U&LICH
1-800-701-9000 (TTY: 1-800-208-9562) H1 2 H3}I6H FAA|2.

Laotian: 20290: 11999 $190cD9w959 290, NIVORNIVZOT2HIWWIDY, (00T 69, CIVTNDVLHN9.
s 1-800-701-9000 (TTY: 1-800-208-9562).

Navajo: Dii baa akd ninizin: Dii saad bee yanilti’'go Diné Bizaad, saad bee aka’anida’awo’dé¢’, t'aa jiik’eh, éi na
hol, koji’ hodiilnih 1800-701-9000 (TTY: 1-800-208-9562.)

Polish: UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.

Zadzwon pod numer 1-800-701-9000 (TTY: 1-800-208-9562).

Portuguese: ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis.

Ligue para 1-800-701-9000 (TTY: 1-800-208-9562).

Russian: BHMIMAHVE: Eciy BbI ToBOpKTE Ha PyCCKOM A3BIKE, TO BaM JOCTYIIHBI OeCITaTHbIe YCIyTn
nepesoya. 3BouuTte 1-800-701-9000 (Tenerarin: 1-800-208-9562).

Spanish: ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiifstica.
Llame al 1-800-701-9000 (TTY: 1-800-208-9562).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-800-701-9000 (TTY: 1-800-208-9562).

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngdén ngii mién phi danh cho ban.

Goi s6 1-800-701-9000 (TTY: 1-800-208-9562).



This formulary was updated on November 1, 2017. For more recent information or other
questions, please contact us at 1-800-701-9000 or, for TTY users, 1-800-208-9562, Monday -
Friday 8:00 am. - 800 p.m. (from Oct. 1- Feb. 14 representatives are available 7 days a
week, 8:00 a.m. - 8:00 p.m.). After hours and on holidays, please leave a message and a
representative will return your call on the next business day.

Or visit tuftsmedicarepreferred.org.

Tufts Health Plan is an HMO plan with a Medicare contract. Enrollment in Tufts Health Plan
depends on contract renewal.

The Formulary may change at any time. You will receive notice when necessary.

This information is available for free in other languages. Please call our Customer Relations number
at 1-800-701-9000 or, for TTY users, 1-800-208-9562, Monday - Friday 8:00 a.m. - 800 p.m.
(from Oct. 1- Feb. 14 representatives are available 7 days a week, 800 a.m. - 800 p.m.). After
hours and on holidays, please leave a message and a representative will return your call on the
next business day.

Esta informacion esta disponible gratuitamente en otros idiomas. Sirvase llamar a nuestro numero
de Servicio al Cliente al 1-800-701-9000 o, para usuarios con problemas auditivos (TTY), al
1-800-208-9562, de lunes a viernes, desde las 8:00 a.m. hasta las 800 p.m. (desde el 1 de octubre
hasta el 14 de febrero hay representantes disponibles los 7 dias de la semana, desde las 8:00 a.m.
hasta las 8:00 p.m.). Después del horario de atencion y en dias feriados, por favor deje un mensaje
y un representante le devolvera su llamada el dia laborable siguiente.

M TUFTS
1r 705 Mount Auburn Street,

Health Plan watertown MA 02472
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