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

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Gateway HealthS™. When it refers to
“plan” or “our plan,” it means Gateway Health Medicare Assured Diamond>™ and Gateway Health Medicare
Assured RubysM.

This document includes a list of the drugs (formulary) for our plan which is current as of December 1, 2018.
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, 2018, and from time to time
during the year.

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

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

Can the Formulary (drug list) change?

Generally, if you are taking a drug on our 2018 formulary that was covered at the beginning of the year, we
will not discontinue or reduce coverage of the drug during the 2018 coverage year except when a new, less
expensive generic drug becomes available or when new adverse information about the safety or effectiveness
of adrug 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, add prior authorization, quantity limits and/or step therapy
restrictions on a drug, 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 December 1, 2018. To get updated information about the drugs covered by Gateway
Health Medicare Assured Diamond or Gateway Health Medicare Assured Ruby please contact us. Our
contact information appears on the front and back cover pages. In the event we make changes to our

formulary ¢hroughout the year, a Formulary Update Notice will be provided detailing date of change,
drug affected, description & reason for change.



How do | use the Formulary?

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

Medical Condition

The formulary begins on page 3. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “Cardiovascular Drugs”. If you know what your drug is used
for, look for the category name in the list that begins on page 1. Then look under the category name for
your drug.

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?

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

Are there any restrictions on my coverage?

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

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

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

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



You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 3. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website. We’ve posted on-line documents that explain our prior authorization
restrictions and/ or step therapy restrictions. You may also ask us to send you a copy. Our contact
information, along with the date we last updated the formulary, appears on the front and back cover pages.

You can ask Gateway Health Medicare Assured Diamond and Gateway Health Medicare Assured Ruby to
make an exception to these restrictions or limits or for a list of other, similar drugs that may treat your health
condition. See the section, “How do I request an exception to the Gateway Health Medicare Assured
Diamond or Gateway Health Medicare Assured Ruby formulary?” on page iii for information about how to
request an exception.

What if my drug is not on the Formulary?

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

If you learn that Gateway Health Medicare Assured Diamond or Gateway Health Medicare Assured Ruby
does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by Gateway Health
Medicare Assured Diamond and Gateway Health Medicare Assured Ruby. When you receive the
list, show it to your doctor and ask him or her to prescribe a similar drug that is covered by Gateway
Health Medicare Assured Diamond or Gateway Health Medicare Assured Ruby.

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

How do | request an exception to the Gateway Health Medicare Assured Diamond and
Gateway Health Medicare Assured Ruby Formulary?

You can ask Gateway Health Medicare Assured Diamond and Gateway Health Medicare Assured Ruby to
make an exception to our coverage rules. There are several types of exceptions that you can ask us to make.

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

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
Gateway Health Medicare Assured Diamond and Gateway Health Medicare Assured Ruby 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, Gateway Health Medicare Assured Diamond and Gateway Health Medicare Assured Ruby will
only approve your request for an exception if the alternative drugs included on the plan’s formulary, the
lower cost-sharing drug, or additional utilization restrictions would not be as effective in treating your
condition and/or would cause you to have adverse medical effects.



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

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

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 30 day supply (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 at least a 91 day, and maybe 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.

For more information

For more detailed information about your Gateway Health Medicare Assured Diamond and Gateway Health
Medicare Assured Ruby prescription drug coverage, please review your Evidence of Coverage and other
plan materials.

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

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

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



The formulary that begins on page 3 provides coverage information about some of the drugs covered by our
plan. If you have trouble finding your drug in this list, turn to the Index that begins on page 69.

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

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

Plan Name Drug Tier Member Cost Share

1 — Generic (including brand | $0.00, $1.25 or $3.35
drugs treated as generic)

Gateway Health Medicare Assured
Diamond 1 - All Other Drugs $0.00, $3.70 or $8.35

1 — Generic (including brand | $0.00, $1.25 or $3.35
drugs treated as generic)
Gateway Health Medicare Assured
Ruby 1 - All Other Drugs $0.00, $3.70 or $8.35

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

PA — Prior Authorization

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

ST — Step Therapy

LA — Limited Availability

QL — Quantity Limits
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CURRENT AS OF 12/1/2018

italics = Generic 1 drugs
UPPERCASE = Brand name 1

Drug Tier

1 = Covered Drug (Brand or

Requirements/Limits

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

LA = Limited Access

PA = Prior Authorization

PA (NS) = Prior Authorization for
New Starts Only

QL = Quantity Limits

drugs Generic) ST = Step Therapy

Drug Name Drug Tier Requirements/Limits
Alkylating Agents

Tetrahydroisoquinolines

LEUKERAN 1

YONDELIS 1

Antihistamine Drugs
Antihistamine Drugs

Cetirizine HCI Oral Solution 1 MG/ML

Cetirizine HCI Oral Syrup 1 MG/ML

Cyproheptadine HCI Oral

PA

Diphenhydr AMINE HCI Injection

Levocetirizine Dihydrochloride Oral

Promethazine HCI Oral Tablet
Anti-Infective Agents
Amebicides

e N = =N

PA

Paromomycin Sulfate Oral

Aminoglycosides

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

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

[EEN

Gentamicin Sulfate Injection

Neomycin Sulfate Oral

Tobramycin Inhalation

B/D

Tobramycin Sulfate Injection

PlR[(R| P

Anthelmintics

Albendazole Oral

[EEN

ALBENZA

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

Drug Tier

Requirements/Limits

BILTRICIDE

1

Antibacterials, Miscellaneous

Clindamycin HCI Oral

Clindamycin Palmitate HCI

Clindamycin Phosphate I njection Solution 300
MG/2ML, 600 MG/4ML, 900 MG/6ML

Clindamycin Phosphate I ntravenous Solution 600
MG/4AML

Colistimethate Sodium (CBA)

Colistimethate Sodium Injection

DAPTOmycin Intravenous Solution Reconstituted
500 MG

Linezolid in Sodium Chloride

PA

Linezolid Intravenous Solution 600 MG/300ML

PA

Linezolid Oral Suspension Reconstituted

PA

Linezolid Oral Tablet

PA; QL (60 EA per 30 days)

SYNERCID

Vancomycin HCI Intravenous Solution
Reconstituted 10 GM, 1000 MG, 500 MG, 5000
MG, 750 MG

Vancomycin HCI Oral

Antifungals

AMBISOME

B/D

Amphotericin B Injection

B/D

CANCIDAS

Caspofungin Acetate

Fluconazole in Dextrose

PlR|(R|P|R

Fluconazole in Sodium Chloride Intravenous
Solution 200-0.9 MG/100ML-%, 400-0.9
MG/200ML-%

[EEN

Fluconazole Oral

Flucytosine Oral

Griseofulvin Microsize Oral

Griseofulvin Ultramicrosize

Itraconazole Oral

Ketoconazole Oral

NOXAFIL ORAL SUSPENSION

PA

Nystatin Mouth/Throat

e N N S L

Nystatin Oral Tablet

[ERN

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




Drug Name

Drug Tier

Requirements/Limits

SPORANOX ORAL SOLUTION

Terbinafine HCI Oral

QL (84 EA per 365 days)

Voriconazole Intravenous

Voriconazole Oral

RlR[(R| P

Antimalarials

Atovaquone Oral

Atovaquone-Proguanil HCI

Chloroquine Phosphate Oral

DARAPRIM

Hydroxychloroquine Sulfate Oral

Mefloquine HCI

Primaquine Phosphate Oral

QUININE Qulfate Oral

e S I N N e

Antimycobacterials, Miscellaneous

Dapsone Oral

Antiprotozoals, Miscellaneous

ALINIA

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

MetroNIDAZOLE Intravenous

MetroNIDAZOLE Oral Tablet

NEBUPENT

B/D

PENTAM

RlR[R|F

Antiretrovirals

Abacavir Qulfate

Abacavir Qulfate-Lamivudine

Abacavir-Lamivudine-Zidovudine

APTIVUS

Atazanavir Qulfate

ATRIPLA

BIKTARVY

CIMDUO

COMPLERA

CRIXIVAN ORAL CAPSULE 200 MG, 400 MG

DESCOVY

Didanosine

EDURANT

e N N N I I R R

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




Drug Name

Drug Tier

Requirements/Limits

Efavirenz

EMTRIVA

EPIVIR HBV ORAL SOLUTION

EVOTAZ

QL (30 EA per 30 days)

Fosamprenavir Calcium

RPlRrRr|R|R

FUZEON SUBCUTANEOUS SOLUTION
RECONSTITUTED

[EEN

GENVOYA

INTELENCE ORAL TABLET 100 MG, 25 MG

QL (120 EA per 30 days)

INTELENCE ORAL TABLET 200 MG

QL (60 EA per 30 days)

INVIRASE

Isentress HD

QL (60 EA per 30 days)

ISENTRESS ORAL PACKET

ISENTRESS ORAL TABLET

QL (60 EA per 30 days)

ISENTRESS ORAL TABLET CHEWABLE

JULUCA

KALETRA ORAL TABLET

LamiVVUDine

Lamivudine-Zidovudine

LEXIVA

Lopinavir-Ritonavir

Nevirapine ER

Nevirapine Oral Tablet

NORVIR ORAL CAPSULE

NORVIR ORAL SOLUTION

NORVIR ORAL TABLET

ODEFSEY

PREZCOBIX

QL (30 EA per 30 days)

PREZISTA ORAL SUSPENSION

RPlRr(Rr|RR[PR|P|R[PR|P|R|[RPR|P|R|R[RP|R|R[RP|RPR|R|[~

PREZISTA ORAL TABLET 150 MG, 600 MG,
75 MG, 800 MG

RESCRIPTOR

RETROVIR INTRAVENOUS

REYATAZ ORAL CAPSULE 150 MG, 200 MG,
300 MG

REYATAZ ORAL PACKET

Ritonavir

Selzentry Oral Solution

QL (1800 ML per 30 days)

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




Drug Name Drug Tier Requirements/Limits
SELZENTRY ORAL TABLET 150 MG, 75 MG 1 QL (60 EA per 30 days)
SELZENTRY ORAL TABLET 25 MG, 300 MG 1 QL (120 EA per 30 days)
Savudine Oral Capsule 1

STRIBILD 1

SUSTIVA 1

Syntfi 1

SYMFI LO 1

SYMTUZA 1 QL (30 EA per 30 days)
Tenofovir Disoproxil Fumarate 1

TIVICAY ORAL TABLET 10 MG, 25 MG 1 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 50 MG 1 QL (60 EA per 30 days)
TRIUMEQ 1

TROGARZO 1

TRUVADA 1

VIDEX 1

VIDEX EC ORAL CAPSULE DELAYED 1

RELEASE 125 MG

VIRACEPT ORAL TABLET 1

VIRAMUNE ORAL SUSPENSION 1

VIREAD 1

ZERIT ORAL SOLUTION RECONSTITUTED 1

ZIAGEN ORAL SOLUTION 1

Zidovudine 1

Antituberculosis Agents

CAPASTAT SULFATE 1

Ethambutol HCI Oral 1

Isoniazid Oral 1

PASER 1

PRIFTIN 1

Pyrazinamide Oral 1

Rifabutin 1

RIFAMATE 1

Rifampin Intravenous 1

Rifampin Oral 1

RIFATER 1

TRECATOR 1

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




Drug Name Drug Tier Requirements/Limits
Antivirals

Acyclovir Oral 1

Acyclovir Sodium Intravenous Solution 1 B/D

Acycl ov!r Sodium Intravenous Solution 1 B/D

Reconstituted 500 MG

Adefovir Dipivoxil 1 QL (30 EA per 30 days)
BARACLUDE ORAL SOLUTION 1 ggyg\lsx QL (600 ML per 30
Entecavir 1 PA (NS); QL (30 EA per 30 days)
EPCLUSA 1 PA; QL (28 EA per 28 days)
Famciclovir Oral 1

Ganciclovir Sodium 1 B/D

HARVONI 1 PA; QL (28 EA per 28 days)
Intron A Injection Solution 170000000 UNIT/ML 1

INTRON A INJECTION SOLUTION 6000000 1

UNIT/ML

INTRON A INJECTION SOLUTION 1

RECONSTITUTED

Mavyret 1 PA; QL (90 EA per 30 days)
MODERIBA 1200 DOSE PACK 1

MODERIBA 800 DOSE PACK 1

MODERIBA ORAL TABLET 200 MG 1

MODERIBA ORAL TABLET THERAPY PACK 1

Norvir Oral Packet 1

Oseltamivir Phosphate Oral Capsule 30 MG, 45 1

MG

Oseltamivir Phosphate Oral Capsule 75 MG 1 QL (28 EA per 180 days)
gg:el otr?;r:lt\lljltredPhosphate Oral Suspension 1 QL (700 ML per 365 days)
PEGASY S PROCLICK 1 PA

PEGASY S SUBCUTANEOUS SOLUTION 1 PA

RELENZA DISKHALER 1 QL (60 EA per 180 days)
RIBASPHERE 1

RIBASPHERE RIBAPAK ORAL TABLET 400 1

MG, 600 MG

RIBASPHERE RIBAPAK ORAL TABLET 1

THERAPY PACK 200 & 400 MG

RIBATAB ORAL TABLET THERAPY PACK 1

Ribavirin Oral Capsule 1

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




Drug Name Drug Tier Requirements/Limits
Ribavirin Oral Tablet 200 MG 1

Rimantadine HCI 1

SOVALDI 1 PA; QL (28 EA per 28 days)
Synagis Intramuscular Solution 100 MG/ML 1 PA
SYNAGISINTRAMUSCULAR SOLUTION 50 1 PA

MG/0.5ML

RECONSTITUTED 6 MGIML ! QL (700 ML per 365 days)
ValACYclovir HCI Oral 1

ValGANciclovir HCI 1

Vosevi 1 PA; QL (30 EA per 30 days)
ZEPATIER 1 PA; QL (30 EA per 30 days)
Cephalosporins

Cefaclor ER 1

Cefaclor Oral Capsule 1

Cefadroxil 1

CeFAZolin in D5W Intravenous Solution 1 1

GM/50ML

CeFAZolin Sodium Injection Solution 1

Reconstituted 1 GM, 10 GM, 20 GM, 500 MG

CeFAZolin Sodium Intravenous Solution 1

Reconstituted

CeFAZolin Sodium-Dextrose I ntravenous 1

Solution Reconstituted 1-4 GM-%

Cefdinir 1

Cefepime HCI 1

Cefepime-Dextrose Intravenous Solution 1

Reconstituted 1 GM/50ML, 2 GM/50ML

Cefixime 1

Cefpodoxime Proxetil 1

Cefprozl 1

CefTAZidime and Dextrose Intravenous Solution 1

Reconstituted 1 GM/50ML, 2 GM/50ML

CefTAZidime Injection Solution Reconstituted 1 1

GM, 2 GM, 6 GM

CefTRIAXone Sodiumin Dextrose 1

CefTRIAXone Sodium Injection 1

CefTRIAXone Sodium Intravenous 1

Cefuroxime Axetil Oral Tablet 1

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




Reconstituted 1-4 GM-%, 2-2.2 GM-%

Drug Name Drug Tier Requirements/Limits
Cefuroxime Sodium Injection Solution 1

Reconstituted 1.5 GM, 7.5 GM, 750 MG

Cefuroxime Sodium Intravenous Solution 1

Reconstituted 1.5 GM

Cephalexin Oral Capsule 250 MG, 500 MG 1

Cephalexin Oral Suspension Reconstituted 1

Cephalexin Oral Tablet 1

TAZICEF INJECTION 1

TAZICEF INTRAVENOUS SOLUTION 1
RECONSTITUTED

TEFLARO 1 PA
Chloramphenicol

Chloramphenicol Sod Succinate 1 B/D
Macrolides

Azithromycin Intravenous Solution Reconstituted 1

500 MG

Azithromycin Oral Suspension Reconstituted 1

Azithromycin Oral Tablet 250 MG, 500 MG, 600 1

MG

Clarithromycin ER 1
Clarithromycin Oral 1

ERY PED 400 1

ERY-TAB 1
ERYTHROCIN LACTOBIONATE

INTRAVENOUS SOLUTION 1
RECONSTITUTED 500 MG

ERYTHROCIN STEARATE ORAL TABLET 1

250 MG

Erythromycin Base Oral Tablet 1

Erythromycin Ethylsuccinate Oral Suspension 1

Reconstituted

Miscellaneous B-L actam Antibiotics

AZACTAM 1

AZACTAM IN DEXTROSE INTRAVENOUS 1

SOLUTION 1 GM, 2 GM

Aztreonam 1

CAYSTON 1 PA
CefOXitin Sodium 1

CefOXitin Sodium-Dextrose I ntravenous Solution 1

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




Drug Name

Drug Tier

Requirements/Limits

Imipenem-Cilastatin

Meropenem

Meropenem-Sodium Chloride

Penicillins

Amoxicillin Oral Capsule

Amoxicillin Oral Suspension Reconstituted

Amoxicillin Oral Tablet

Amoxicillin Oral Tablet Chewable 125 MG, 250
MG

Amoxicillin-Pot Clavulanate ER

Amoxicillin-Pot Clavulanate Oral

Ampicillin Oral Capsule 500 MG

Ampicillin Sodium Injection Solution
Reconstituted 1 GM, 10 GM, 125 MG, 250 MG,
500 MG

Ampicillin Sodium Intravenous Solution
Reconstituted 1 GM, 10 GM

=

Ampicillin-Sulbactam Sodium

BACTOCILL IN DEXTROSE

BICILLIN L-A

Dicloxacillin Sodium

Oxacillin Sodium

Penicillin G Potassium

Penicillin V Potassium

Piperacillin Sod-Tazobactam So

ZOSYN INTRAVENOUS SOLUTION

RPlRr(Rr|P|R[R|PR|R|R

Quinolones

AVELOX INTRAVENOUS

[EEN

Ciprofloxacin HCI Oral

Ciprofloxacin Intravenous Solution 200
MG/20ML, 400 MG/40ML

Ciprofloxacin Oral

Ciprofloxacin-Ciproflox HCI ER

LevoFLOXacin Intravenous

Levofloxacin Oral

Moxifloxacin HCI in NaCl

Moxifloxacin HCI Intravenous

Moxifloxacin HCI Oral

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

QL (30 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
Ofloxacin Oral Tablet 400 MG 1
Sulfonamides (Systemic)
SUIfADIAZINE Oral 1
Sulfamethoxazol e-Trimethoprim Intravenous 1

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

Sulfamethoxazole-Trimethoprim Oral Tablet 1
ulfaSALAzne Oral

Tetracyclines

Demeclocycline HCI Oral

DOXY 100

Doxycycline Hyclate Oral Capsule

Doxycycline Hyclate Oral Tablet 100 MG, 20 MG
Doxycycline Monohydrate Oral

Minocycline HCI Oral Capsule

Minocycline HCI Oral Tablet 75 MG
MORGIDOX ORAL CAPSULE 50 MG
Tigecycline

TYGACIL

VIBRAMYCIN ORAL SYRUP

Urinary Anti-Infectives

Methenamine Hippurate

Nitrofurantoin Macrocrystal Oral

Nitrofurantoin Monohyd Macro

Nitrofurantoin Oral Suspension

Trimethoprim Oral

Anti-Infectives

Anti-Infectives - Miscellaneous

CLEOCIN PHOSPHATE INJECTION
SOLUTION 9 GM/60ML

Clindamycin Phosphate I ntravenous Solution 150
MG/ML, 300 MG/2ML, 900 MG/6ML

Penicillins

Ampicillin Sodium Injection Solution
Reconstituted 2 GM

[EEN

B/D

e N e e G R

PA
PA
PA

N N e

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

Antineoplastic Agents

ABRAXANE 1 PA (NS)

ADRIAMYCIN INTRAVENOUS SOLUTION 1 B/D

ADRUCIL INTRAVENOUS SOLUTION 500 1 B/D

MG/10ML

AFINITOR 1 PA (NS); QL (60 EA per 30 days)
AFINITOR DISPERZ 1 PA (NS); QL (60 EA per 30 days)
ALECENSA 1 PA (NS)

@llgnta Intravenous Solution Reconstituted 100 1 PA (NS)

A e oL Ui L e

Aligopa 1 PA (NS); QL (3 EA per 28 days)
Alunbrig Oral Tablet 180 MG, 90 MG 1 PA (NS)

ALUNBRIG ORAL TABLET 30 MG 1 PA (NS)

Alunbrig Oral Tablet Therapy Pack 1 PA (NS)

Anastrozole Oral 1 QL (30 EA per 30 days)
ARRANON 1 B/D

AVASTIN 1 PA (NS)

AzaCITIDine 1 B/D

BAVENCIO 1 PA (NS)

BELEODAQ 1 PA (NS)

BESPONSA 1 PA (NS); QL (4 EA per 28 days)
Bexarotene 1

Bicalutamide 1

BICNU 1 B/D

Bleomycin Sulfate 1 B/D

Bortezomib 1 PA (NS)

BOSULIF ORAL TABLET 100 MG, 500 MG 1 PA (NS)

Bosulif Oral Tablet 400 MG 1 PA (NS)

BRAFTOVI ORAL CAPSULE 50 MG 1 ggyg\lsx QL (270 BA per 30
BRAFTOVI ORAL CAPSULE 75 MG 1 gﬁyg\'s); QL (180 EA per 30
Busulfan 1 B/D

BUSULFEX 1 B/D

CABOMETY X 1 PA (NS)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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MG/100ML

Drug Name Drug Tier Requirements/Limits
CALQUENCE 1 PA (NS)
CAPRELSA ORAL TABLET 100 MG 1 ggyg\'s); LA; QL (60 EA per 30
CAPRELSA ORAL TABLET 300 MG 1 g:yg\lsx LA; QL (30 BA per 30
CARBOplatin Intravenous Solution 1 B/D
Carmustine 1 B/D
ClSplatin Intravenous Solution 100 MG/100ML, 1 B/D
200 MG/200ML, 50 MG/50ML

Cladribine Intravenous Solution 10 MG/10ML 1 B/D
Clofarabine 1 B/D
COMETRIQ (100 MG DAILY DOSE) 1 PA (NS)
COMETRIQ (140 MG DAILY DOSE) 1 PA (NS)
COMETRIQ (60 MG DAILY DOSE) 1 PA (NS)
COSMEGEN 1 B/D
COTELLIC 1 PA (NS)
Cyclophosphamide Oral Capsule 1 B/D
CYRAMZA 1 B/D
Cytarabine (PF) 1 B/D
Cytarabine Injection Solution 1 B/D
Dacarbazne Intravenous 1 B/D
DACTINomycin 1 B/D
DARZALEX 1 PA (NS)
DAUNOTrubicin HCI Intravenous I njectable 1 B/D
DAUNOTrubicin HCI Intravenous Solution 1 B/D
Decitabine 1 PA (NS)
DOCEtaxel Intravenous Concentrate 160

MG/8ML, 20 MG/ML, 200 MG/10ML, 80 1 B/D
MG/4ML

DOCEtaxel Intravenous Solution 160 MG/16ML, 1 B/D

20 MG/2ML, 80 MG/8ML

DOXOrubicin HCI 1 B/D
DOXOrubicin HCI Liposomal 1

DROXIA 1

ELIGARD 1

EMCYT 1

EMPLICITI 1 PA (NS)
Epirubicin HCI Intravenous Solution 200 1 B/D

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
ERBITUX 1 B/D

ERIVEDGE 1 PA (NS)

ERLEADA 1 PA (NS)

ERWINAZE INJECTION 1 B/D

Etoposide Intravenous Solution 100 MG/5ML, 1 B/D

500 MG/25ML

Exemestane 1

FARESTON 1

FARYDAK 1 PA (NS)
ESAOSII\_A%I/DSI?\;(LINTRAM USCULAR SOLUTION 1 PA (NS): QL (10 ML per 30 days)
FIRMAGON 1 PA (NS)

Fludarabine Phosphate 1 B/D

Fluorouracil Intravenous Solution 1 GM/20ML, 1 B/D

2.5 GM/50ML, 5 GM/100ML

Flutamide 1

FOLOTYN 1 B/D

Gemcitabine HCI Intravenous Solution 1 B/D

Gemci tqbi ne HCI Intravenous Solution 1 B/D

Reconstituted 1 GM

GILOTRIF 1 PA (NS); QL (30 EA per 30 days)
GLEOSTINE 1

HALAVEN 1 PA (NS)

II\—I/leCr;ceptin Intravenous Solution Reconstituted 150 1 PA (NS)

HERCEPTIN INTRAVENOUS SOLUTION 1 PA (NS)
RECONSTITUTED 440 MG

HEXALEN 1

Hydroxyurea Oral 1

IBRANCE 1 PA (NS)

ICLUSIG 1 PA (NS)

IDArubicin HCI 1 B/D

IDHIFA 1 PA (NS)

Ifosfamide Intravenous Solution 1 B/D

Ifosfamide Intravenous Solution Reconstituted 1

GM 1 B/D

Imatinib Mesylate 1 PA (NS)

IMBRUVICA ORAL CAPSULE 140 MG 1 PA (NS); QL (120 EA per 30

days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
Imbruvica Oral Capsule 70 MG 1 ggyg\l S); QL (240 EA per 30
Imbruvica Oral Tablet 140 MG 1 g:y g\'s); QL (120 A per 30
Imbruvica Oral Tablet 280 MG 1 PA (NS); QL (60 EA per 30 days)
Imbruvica Oral Tablet 420 MG, 560 MG 1 PA (NS); QL (30 EA per 30 days)
IMFINZI 1 PA (NS)

INLYTA 1 PA (NS)

IRESSA 1 PA (NS)

Irinotecan HCI 1 B/D

ISTODAX (OVERFILL) 1

JAKAFI 1 PA (NS)

JEVTANA 1 B/D

KADCYLA INTRAVENOUS SOLUTION 1 B/D

RECONSTITUTED 100 MG

Kadcyla Intravenous Solution Reconstituted 160

MG 1 B/D

KEYTRUDA 1 B/D

KISQALI 200 DOSE 1 PA (NS)

KISQALI 400 DOSE 1 PA (NS)

KISQALI 600 DOSE 1 PA (NS)

KISQALI FEMARA 200 DOSE 1 PA (NS)

KISQALI FEMARA 400 DOSE 1 PA (NS)

KISQALI FEMARA 600 DOSE 1 PA (NS)

KYMRIAH 1 PA (NS)

KYPROLIS 1 PA (NS)

Lartruvo Intravenous Solution 190 MG/19ML 1 PA (NS)

k/lA(\BIZI'OIT\;JC/O INTRAVENOUS SOLUTION 500 1 PA (NS)

LENVIMA 10 MG DAILY DOSE 1 PA (NS)

LENVIMA 12 MG DAILY DOSE 1 PA (NS)

LENVIMA 14 MG DAILY DOSE 1 PA (NS)

LENVIMA 18 MG DAILY DOSE 1 PA (NS)

LENVIMA 20 MG DAILY DOSE 1 PA (NS)

LENVIMA 24 MG DAILY DOSE 1 PA (NS)

LENVIMA 4 MG DAILY DOSE 1 PA (NS)

LENVIMA 8 MG DAILY DOSE 1 PA (NS)

Letrozole Oral 1

Leuprolide Acetate Injection 1 PA (NS)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
LONSURF 1 PA (NS)
LUPANETA PACK 1 PA
LUPRON DEPOT (1-MONTH) 1 PA (NS)
LUPRON DEPOT (3-MONTH) 1 PA (NS)
LUPRON DEPOT (4-MONTH) 1 PA (NS)
LUPRON DEPOT (6-MONTH) 1 PA (NS)
LUPRON DEPOT-PED (1-MONTH) 1 PA (NS)
LUPRON DEPOT-PED (3-MONTH) 1 PA (NS)
INTRAMUSCULARKIT 11.25 MG (PED)

Iégrl)\r/ltz? ([Iz)zrég)t Ped (3-Month) Intramuscular Kit 1 PA (NS)
LYNPARZA ORAL CAPSULE 1 PA (NS)
Lynparza Oral Tablet 1 PA (NS)
LY SODREN 1

MATULANE 1

Megestrol Acetate Oral Suspension 40 MG/ML 1 PA (NS)
Megestrol Acetate Oral Suspension 625 MG/5ML 1

Megestrol Acetate Oral Tablet 1 PA (NS)
MEKINIST ORAL TABLET 0.5 MG 1 PA (NS)
MEKINIST ORAL TABLET 2 MG 1 PA (NS); QL (30 EA per 30 days)
MEKTOV] 1 ggyé)NS); QL (180 EA per 30
Melphalan HCI 1 B/D

Mer captopurine Oral 1

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

GM/40ML, 100 MG/4ML, 200 MG/8ML, 250 1 B/D
MG/10ML

Methotrexate Sodium (PF) Injection Solution 50 1

MG/2ML

Methotrexate Sodium Injection Solution 250 1 B/D
MG/10ML, 50 MG/2ML

Methotrgxate Sodium Injection Solution 1 B/D
Reconstituted

Mitoxantrone HCI 1 B/D
MUSTARGEN 1 B/D
mg otarg Intravenous Solution Reconstituted 4.5 1 PA (NS)
Nerlynx 1 PA (NS)

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

NEXAVAR 1 ggyg\IS); QL (120 EA per 30

Nilutamide 1

NINLARO 1 PA (NS)

NIPENT 1 B/D

ODOMZO 1 PA (NS)

Opdivo Intravenous Solution 100 MG/10ML 1 PA (NS)

o U soLUTION 20 s

Oxaliplatin Intravenous Solution 1 B/D

Oxaliplatin Intravenous Solution Reconstituted 1 B/D

100 MG

PACLitaxel 1 B/D

PERJETA 1 PA (NS)

POMALYST 1 PA (NS)

PROLEUKIN 1 PA (NS)

PURIXAN 1

REVLIMID 1 gﬁyg\IS); LA; QL (30 EA per 30

RITUXAN HYCELA PA (NS)

Rituxan Intravenous Solution 100 MG/10ML PA (NS)

'I\?Alg%)éalcl INTRAVENOUS SOLUTION 500 1 PA (NS)

RUBRACA ORAL TABLET 200 MG, 300 MG 1 PA (NS)

Rubraca Oral Tablet 250 MG 1 PA (NS)

RYDAPT 1 PA (NS)

SOLTAMOX 1

SPRY CEL 1 PA (NS); QL (60 EA per 30 days)

STIVARGA 1 PA (NS)

SUTENT 1 PA (NS); QL (30 EA per 30 days)
Y LATRON SUBCUTANE! KIT 200 M

00 MCG?GO(? Mg | EOUSKITZMES 1 PA (NS)

SYLVANT INTRAVENOUS SOLUTION 1 PA (NS)

RECONSTITUTED 100 MG

a/gant Intravenous Solution Reconstituted 400 1 PA (NS)

SYNRIBO 1 PA (NS)

TABLOID 1

TAFINLAR ORAL CAPSULE 50 MG 1 PA (NS)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
TAFINLAR ORAL CAPSULE 75 MG 1 ggyg\lsx QL (120 EA per 30
TAGRISSO 1 PA (NS)

Tamoxifen Citrate Oral 1

TARCEVA 1 PA (NS)

TASIGNA ORAL CAPSULE 150 MG, 50 MG 1 PA (NS)

TASIGNA ORAL CAPSULE 200 MG 1 g:y g\'s); QL (120 BA per 30
TECENTRIQ 1 PA (NS)

TEPADINA INJECTION SOLUTION 1 B/D

RECONSTITUTED 100 MG

Thiotepa Injection 1 B/D

TIBSOVO 1 PA (NS); QL (60 EA per 30 days)
TOPOSAR INTRAVENOUS SOLUTION 1 1

GM/50ML

TOPOSAR INTRAVENOUS SOLUTION 100 1 B/D

MG/5ML

Topotecan HCI 1 B/D

TORISEL 1 B/D

TREANDA INTRAVENOUS SOLUTION 1 B/D

TREANDA INTRAVENOUS SOLUTION 1 B/D

RECONSTITUTED 100 MG

Treanda I ntravenous Solution Reconstituted 25

MG 1 B/D

TRELSTAR MIXJECT 1 PA (NS)

Tretinoin Oral 1

TREXALL 1 B/D

TRISENOX 1 PA (NS)

TYKERB Q (F;:y S\lS); QL (150 EA per 30
VALCHLOR 1 PA (NS)

VECTIBIX INTRAVENOUS SOLUTION 100 1 B/D

MG/5ML, 400 MG/20ML

VELCADE INJECTION 1 PA (NS)

VENCLEXTA 1

VENCLEXTA STARTING PACK

Verzenio Oral Tablet 100 MG

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

Verzenio Oral Tablet 150 MG, 200 MG

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

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

Drug Name Drug Tier Requirements/Limits
Verzenio Oral Tablet 50 MG 1 ggyg\l S); QL (180 EA per 30
VinBLAStine Sulfate Intravenous Solution 1 B/D

VINCASAR PFS 1 B/D

VinCRISine Qulfate Intravenous 1 B/D

Vinorelbine Tartrate 1 B/D

VOTRIENT 1 QL (120 EA per 30 days)
Vyxeos 1 B/D

XALKORI 1 PA (NS)

XATMEP 1 PA (NS)

XTANDI 1 PA (NS)

YERVOY 1 PA (NS)

YESCARTA 1 PA (NS)

Y ONSA 1 dPQyé)NS); QL (120 EA per 30
ZALTRAP 1 B/D

ZANOSAR 1 B/D

ZEJULA 1 PA (NS)

ZELBORAF 1 PA (NS)

ZOLINZA 1 dPng\IS); QL (120 EA per 30
ZYDELIG 1 PA (NS); QL (60 EA per 30 days)
ZYKADIA 1 PA (NS)

ZYTIGA ORAL TABLET 250 MG 1 PA (NS)

Zytiga Oral Tablet 500 MG 1 PA (NS)

Autonomic Drugs

EPINEPHTrine Injection Solution Auto-1njector

0.15 MG/0.15ML, 0.3 MG/0.3ML 4

NORTHERA 1 PA

Alpha-Adrenergic Agonists

Midodrine HCI 1

Antimuscarinics/Antispasmodics

ANORO ELLIPTA 1 QL (60 EA per 30 days)
ATROVENT HFA 1 QL (51.6 GM per 30 days)
Dicyclomine HCI Oral 1 PA

INCRUSE ELLIPTA 1 QL (30 EA per 30 days)

I pratropium Bromide Inhalation 1 B/D; QL (300 ML per 30 days)

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

Drug Tier

Requirements/Limits

Methscopolamine Bromide Oral

1

SPIRIVA HANDIHALER

1

QL (30 EA per 30 days)

SPIRIVA RESPIMAT INHALATION
AEROSOL SOLUTION 1.25 MCG/ACT, 2.5
MCG/ACT

QL (4 GM per 30 days)

STIOLTO RESPIMAT INHALATION
AEROSOL SOLUTION 2.5-2.5 MCG/ACT

QL (8 GM per 28 days)

Autonomic Drugs, Miscellaneous

CHANTIX

ST; QL (336 EA per 168 days)

CHANTIX CONTINUING MONTH PAK

ST; QL (336 EA per 168 days)

CHANTIX STARTING MONTH PAK

ST

NICOTROL

NICOTROL NS

e N N S =

Beta-Adrenergic Agonists

Albuterol Sulfate ER

Albuterol Sulfate Inhalation Nebulization
Solution (2.5 MG/3ML) 0.083%, 0.63 MG/3ML,
1.25 MG/3ML

B/D; QL (375 ML per 30 days)

Albuterol Sulfate Inhalation Nebulization
Solution (5 MG/ML) 0.5%

B/D; QL (80 EA per 30 days)

Albuterol Sulfate Oral

COMBIVENT RESPIMAT

QL (8 GM per 30 days)

| pratropium-Albuterol

B/D

Metaproterenol Sulfate Oral

SEREVENT DISKUS

QL (60 EA per 30 days)

Terbutaline Sulfate Oral

VENTOLIN HFA

e N N

QL (36 GM per 30 days)

Parasympathomimetic (Cholinergic
Agents)

Bethanechol Chloride Oral

Cevimeline HCI

Donepezil HCI

QL (30 EA per 30 days)

Galantamine Hydrobromide ER

QL (60 EA per 30 days)

Galantamine Hydrobromide Oral Tablet

QL (60 EA per 30 days)

MESTINON ORAL SYRUP

Pilocarpine HCI Oral

Pyridostigmine Bromide ER

Pyridostigmine Bromide Oral

RPlRr(Rr|R[R[PR|P|R|[R

Rivastigmine

1

QL (30 EA per 30 days)

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

Drug Tier

Requirements/Limits

Rivastigmine Tartrate

1

QL (60 EA per 30 days)

Skeletal Muscle Relaxants

Chlorzoxazone Oral Tablet 500 MG

PA

Cyclobenzaprine HCI Oral Tablet 10 MG, 5 MG

PA; QL (90 EA per 30 days)

Dantrolene Sodium Oral

Methocarbamol Oral

PA

Orphenadrine Citrate ER

PA

TiZANidine HCI Oral

N N N

Sympatholytic Adrenergic Blocking
Agents

Alfuzosin HCI ER

Dihydroergotamine Mesylate Injection

Dihydroergotamine Mesylate Nasal

Tamsulosin HCI
Blood For mation, Coagulation, And

Thrombosis
Anticoagulants

RlRr|R|R

COUMADIN ORAL

Enoxaparin Sodium

Fondaparinux Sodium

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

Heparin Sodium (Porcine) Injection Solution
1000 UNIT/ML, 10000 UNIT/ML, 20000
UNIT/ML, 5000 UNIT/ML

B/D

Heparin Sodium (Porcine) PF

JANTOVEN

PRADAXA

QL (60 EA per 30 days)

Warfarin Sodium Oral

XARELTO ORAL TABLET 10 MG, 20 MG

QL (30 EA per 30 days)

XARELTO ORAL TABLET 15MG, 25MG

QL (60 EA per 30 days)

XARELTO STARTER PACK

RPlRrlRPr|R[R|[R|R

QL (51 EA per 30 days)

Hematopoietic Agents

LEUKINE INTRAVENOUS

[ERN

MOZOBIL

PA; QL (9.6 ML per 30 days)

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

Drug Name Drug Tier Requirements/Limits
NEULASTA ONPRO 1 PA

NEULASTA SUBCUTANEOUS SOLUTION 1 PA

PREFILLED SYRINGE

NEUPOGEN INJECTION SOLUTION 300 1 PA

MCG/ML, 480 MCG/1.6ML

NEUPOGEN INJECTION SOLUTION 1 PA

PREFILLED SYRINGE

PROCRIT 1 PA

PROMACTA 1 PA; LA; QL (30 EA per 30 days)
Hemorrheologic Agents

Pentoxifylline ER 1

Hemostatics

Tranexamic Acid Intravenous Solution 1000 1

MG/10ML

Tranexamic Acid Oral 1

Platelet-Aggregation I nhibitors

BRILINTA 1

Cilostazol 1

Clopidogrel Bisulfate Oral 1

Cardiovascular Drugs

Doxazosin Mesylate Oral

Prazosin HCI Oral

Terazosin HCI Oral

Antiarrhythmic Agents

Amiodarone HCI Intravenous Solution 150
MG/3ML

[EEN

Amiodarone HCI Oral

Dofetilide

Flecainide Acetate

Mexiletine HCI Oral

MULTAQ

PACERONE ORAL TABLET 200 MG, 400 MG

Propafenone HCI

Propafenone HCI ER

QuiNIDine Gluconate ER

QUuiNIDine Sulfate Oral

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

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

Drug Tier

Requirements/Limits

Antilipemic Agents

Atorvastatin Calcium Oral

Cholestyramine Light

Cholestyramine Oral Packet

Colestipol HCI

Ezetimibe

QL (30 EA per 30 days)

Fenofibrate Micronized

[ e N N SN

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

Fenofibric Acid Oral Tablet

Gemfibrozl Oral

KYNAMRO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

PA

Lovastatin

Niacin ER (Antihyperlipidemic)

NIACOR

Omega-3-acid Ethyl Esters

QL (120 EA per 30 days)

Pravastatin Sodium

PREVALITE

REPATHA

PA; QL (3 ML per 28 days)

REPATHA PUSHTRONEX SYSTEM

PA; QL (3.5 ML per 28 days)

REPATHA SURECLICK

PA; QL (3 ML per 28 days)

Rosuvastatin Calcium

QL (30 EA per 30 days)

Smvastatin Oral

RPlRr|Rr|Pr|IR[PR|IP|IR[R|[RPR|R

Beta-Adrenergic Blocking Agents

Acebutolol HCI Oral

Atenolol Oral

Atenolol-Chlorthalidone

Betaxolol HCI Oral

Bisoprolol Fumarate

Bisoprolol-Hydrochlorothiazide

Carvedilol

Labetalol HCI Oral

Metoprolol Succinate ER

RPlRrlRr|P|RIR|PR|R|R

50 MG

Metoprolol Tartrate Oral Tablet 100 MG, 25 MG,

Metopr ol ol-Hydrochlorothiazide

Nadolol Oral Tablet 20 MG, 40 MG, 80 MG

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

Drug Tier

Requirements/Limits

Pindolol

1

Propranolol HCI ER

Propranolol HCI Oral

Propranolol-HCTZ

SORINE

Sotalol HCI (AF)

e N

Sotalol HCI Oral Tablet 160 MG, 240 MG, 80
MG

Timolol Maleate Oral

Calcium-Channel Blocking Agents

AFEDITAB CR

Amlodipine Besy-Benazepril HCI

AmLODIPine Besylate Oral

Amlodipine-Olmesartan

CARTIA XT

Diltiazem HCI ER Beads Oral Capsule Extended
Release 24 Hour 180 MG, 360 MG, 420 MG

DilTIAZem HCI ER Coated Beads Oral Capsule
Extended Release 24 Hour

Diltiazem HCI ER Oral Capsule Extended
Release 12 Hour

=

Diltiazem HCI Intravenous

Diltiazem HCI Oral

Dilt-XR

Felodipine ER

MATZIM LA

NIFEdipine ER

NIFEdipine ER Osmotic Release

NIFEdipine Oral

PA

NiMODipine Oral

TAZTIA XT

e e N e I N N I =N N TS

Verapamil HCI ER Oral Capsule Extended
Release 24 Hour

[ERN

Verapamil HCI ER Oral Tablet Extended Release
120 MG, 180 MG, 240 MG

Verapamil HCI Oral

Cardiac Drugs, Miscellaneous

CORLANOR

1

PA; QL (60 EA per 30 days)

ENTRESTO

1

QL (60 EA per 30 days)

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

Drug Tier

Requirements/Limits

RANEXA ORAL TABLET EXTENDED
RELEASE 12 HOUR 1000 MG

1

PA; QL (60 EA per 30 days)

RANEXA ORAL TABLET EXTENDED
RELEASE 12 HOUR 500 MG

PA; QL (120 EA per 30 days)

Cardiotonic Agents

DIGITEK ORAL TABLET 125 MCG

DIGITEK ORAL TABLET 250 MCG

DIGOX ORAL TABLET 125 MCG

DIGOX ORAL TABLET 250 MCG

Digoxin Injection

Digoxin Oral Solution

Digoxin Oral Tablet 125 MCG

Digoxin Oral Tablet 250 MCG

N e N N =S =N I [

Hypotensive Agents

CloNIDine HCI Oral

CloNIDine HCI Transdermal

GuanFACINE HCI Oral

PA

Hydr ALAZINE HCI Oral

Minoxidil Oral

PROGLY CEM

e S T N S

Renin-Angiotensin-Aldoster one System
Inhibitors

Benazepril HCI Oral

Benazepril-Hydrochlorothiazide

Candesartan Cilexetil

Candesartan Cilexetil-HCTZ

Captopril Oral

Captopril-Hydrochlorothiazide

Enalapril Maleate Oral

Enalapril-Hydrochlorothiazide

Eplerenone

Fosinopril Sodium

Fosinopril Sodium-HCTZ

Irbesartan

Irbesartan-Hydrochlorothiazide

Lisinopril Oral

Lisinopril-Hydrochlorothiazide

RPlRrlRr|IR[R[P|IP[R[PR|IP|R[RPR|RP|R|R

Losartan Potassium

1

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

Drug Tier

Requirements/Limits

Losartan Potassium-HCTZ

1

Quinapril HCI

Quinapril-Hydrochlorothiazide

Ramipril

Spironolactone Oral

Spironolactone-HCTZ

Valsartan

Valsartan-Hydrochlorothiazide

N I T N =S T T

Vasodilating Agents

ADCIRCA

PA; QL (60 EA per 30 days)

Aspirin-Dipyridamole ER

QL (60 EA per 30 days)

ISORDIL TITRADOSE ORAL TABLET 40 MG

Isosorbide Dinitrate ER

Isosorbide Dinitrate Oral

| sosor bide Mononitrate

| sosorbide Mononitrate ER

LETAIRIS

PA; QL (30 EA per 30 days)

NITRO-BID

RPlRr(Rr|P|R[R|PR|R|R

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

=

Nitroglycerin Sublingual

Nitroglycerin Transdermal Patch 24 Hour

Nitroglycerin Trandglingual

NITROMIST

Sldenafil Citrate Oral Tablet 20 MG

PA; QL (90 EA per 30 days)

VENTAVIS

Analgesics And Antipyretics, Misc.

N N =N S

PA

Central Nervous System Agents

Butal bital-Acetaminophen Oral Tablet 50-325

MG 1 PA; QL (180 EA per 30 days)
I\B/luct;al bital-APAP-Caffeine Oral Tablet 50-325-40 1 PA: QL (180 EA per 30 days)
HORIZANT ORAL TABLET EXTENDED

REL EASE 1 QL (60 EA per 30 days)
TENCON ORAL TABLET 50-325 MG 1 QL (180 EA per 30 days)
Tramadol-Acetaminophen 1 QL (240 EA per 30 days)

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

And Cns Stimulants

Amphetamine-Dextroamphetamine 1 QL (60 EA per 30 days)
Excended Relense 24 Hour 10MG ! QL (60 EA per 20 day)
S e 1 o caoea 00w
Excended Relense 24 Holr SMG : QL (30 EA per 30 days)
Dextroamphetamine Sulfate Oral Tablet 10 MG 1 QL (180 EA per 30 days)
Dextroamphetamine Sulfate Oral Tablet 5 MG 1 QL (120 EA per 30 days)
Modafinil 1 PA

ZENZEDI ORAL TABLET 10 MG 1 QL (180 EA per 30 days)
ZENZEDI ORAL TABLET 5MG 1 QL (120 EA per 30 days)
Anticonvulsants

BANZEL ORAL SUSPENSION 1

BANZEL ORAL TABLET 1 PA (NS)

BRIVIACT 1 PA (NS)
CarBAMazepine ER 1

CarBAMazepine Oral 1

CELONTIN 1

ClonazePAM Oral 1

Clorazepate Dipotassium Oral Tablet 15 MG 1 QL (180 EA per 30 days)
Clorazepate Dipotassium Oral Tablet 3.75 MG 1 QL (720 EA per 30 days)
Clorazepate Dipotassium Oral Tablet 7.5 MG 1 QL (360 EA per 30 days)
DIASTAT ACUDIAL 1

DIASTAT PEDIATRIC 1

DIAZEPAM INTENSOL 1 QL (240 ML per 30 days)
DiazePAM Oral Solution 1 QL (1200 ML per 30 days)
DiazePAM Oral Tablet 1 QL (120 EA per 30 days)
DILANTIN ORAL CAPSULE 30 MG 1

Divalproex Sodium ER Oral Tablet Extended 1

Release 24 Hour

Divalproex _Sodium Oral Capsule Delayed 1

Release Sprinkle

Divalproex Sodium Oral Tablet Delayed Release 1

EPITOL 1

Ethosuximide Oral 1

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

Drug Tier

Requirements/Limits

Felbamate

1

FYCOMPA ORAL SUSPENSION

1

PA (NS); QL (720 ML per 30
days)

FYCOMPA ORAL TABLET 10 MG, 12 MG, 2
MG, 4 MG, 8 MG

[EEN

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

FYCOMPA ORAL TABLET 6 MG

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

Gabapentin Oral Capsule

Gabapentin Oral Solution 250 MG/5ML

Gabapentin Oral Tablet

GABITRIL ORAL TABLET 12 MG, 16 MG

LamoTRIgine ER

LamoTRIgine Oral Tablet

LamoTRIgine Oral Tablet Chewable

LevETIRAcetam ER

LevETIRAcetam in NaCl

LevETIRAcetam Intravenous

LevETIRAcetam Oral

e e N N N T N N TS N SN [N

LYRICA ORAL CAPSULE 100 MG, 150 MG,
200 MG, 25 MG, 50 MG, 75 MG

[ERN

QL (90 EA per 30 days)

LYRICA ORAL CAPSULE 225 MG, 300 MG

QL (60 EA per 30 days)

LYRICA ORAL SOLUTION

ONFI ORAL SUSPENSION

ONFI ORAL TABLET 10 MG, 20 MG

OXcarbazepine

PHENOobarbital Oral Elixir

PA (NS)

PHENobarbital Oral Tablet

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

Phenytoin Oral Suspension 125 MG/5ML

Phenytoin Oral Tablet Chewable

Phenytoin Sodium Extended

Phenytoin Sodium Injection

Primidone Oral

ROWEEPRA

ROWEEPRA XR

SABRIL

PA (NS)

SPRITAM

PA (NS)

TiaGABine HCI

Topiramate Oral

RPlRr(Rr|P|RRP|P|R[R[P|RP|[R[PR|P|R[R|RP|R
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Drug Name Drug Tier Requirements/Limits
Valproate Sodium Intravenous Solution 100 1

MG/ML

Valproate Sodium Oral Solution 1

Valproic Acid Oral Capsule 1

Vigabatrin 1 PA (NS)

VIMPAT 1

Zonisamide Oral 1

Anticonvulsants, Miscellaneous

QOI?)TI{/IO(IBVI ORAL TABLET 200 MG, 400 MG, 1 QL (30 EA per 30 days)
APTIOM ORAL TABLET 600 MG 1 QL (60 EA per 30 days)
Magnesium Sulfate Injection Solution 50 % 1 B/D
Antidepressants

Amitriptyline HC| Oral 1 PA (NS)

Amoxapine 1 PA (NS)

BuPROPion HCI ER (Smoking Det) 1

BuPROPion HCI ER (SR) 1

BuPROPion HCI ER (XL) Oral Tablet Extended 1

Release 24 Hour 150 MG, 300 MG

BuPROPion HCI Oral

Citalopram Hydrobromide Oral Solution

(Zlcl)tﬁd/I c();pram Hydrobromide Oral Tablet 10 MG, 1 QL (30 EA per 30 days)
Citalopram Hydrobromide Oral Tablet 40 MG 1

ClomiPRAMINE HCI Oral 1 PA (NS)

Desipramine HCI Oral 1 PA (NS)
Desvenlafaxine Succinate ER 1 QL (30 EA per 30 days)
Doxepin HCI Oral 1 PA (NS)

e et | ot oA pr e
B;Jrlt_iglxgl Zg II\_|/|CC:5| Oral Capsule Delayed Release 1 QL (30 EA per 30 days)
Escitalopram Oxalate Oral Solution 1

Escitalopram Oxalate Oral Tablet 1 QL (30 EA per 30 days)
FETZIMA 1 QL (30 EA per 30 days)
FETZIMA TITRATION 1 QL (28 EA per 28 days)
FLUoxetine HCl (PMDD) Oral Capsule 10 MG 1 QL (30 EA per 30 days)
FLUoxetine HCl (PMDD) Oral Capsule 20 MG 1

FLUoxetine HCI (PMDD) Oral Tablet 10 MG 1 QL (60 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
FLUoxetine HCI (PMDD) Oral Tablet 20 MG 1 QL (120 EA per 30 days)
FLUoxetine HCI Oral Capsule 10 MG 1 QL (30 EA per 30 days)
FLUoxetine HCI Oral Capsule 20 MG, 40 MG 1

FLUoxetine HCI Oral Solution 1

FLUoxetine HCI Oral Tablet 10 MG 1 QL (60 EA per 30 days)
FLUoxetine HCI Oral Tablet 20 MG 1 QL (120 EA per 30 days)
FluvoxaMINE Maleate Oral Tablet 100 MG 1

E/: (u}voxaMI NE Maleate Oral Tablet 25 MG, 50 1 QL (30 EA per 30 days)
Imipramine HC| Oral 1 PA (NS)

Maprotiline HCI 1

MARPLAN 1

Mirtazapine Oral Tablet 15 MG 1 QL (30 EA per 30 days)
Mirtazapine Oral Tablet 30 MG, 45 MG, 7.5 MG 1

Mirtazapine Oral Tablet Dispersible 15 MG 1 QL (30 EA per 30 days)
Mirtazapine Oral Tablet Dispersible 30 MG, 45 1

MG

Nefazodone HCI 1

Nortriptyline HCI Oral 1 PA (NS)
OLANZapine-FLUoxetine HCI 1 QL (30 EA per 30 days)
e S L o @ nis
e v Tl e L [ owem s
IE’AAC\;Roxeti ne HCI Oral Tablet 10 MG, 20 MG, 40 1 ST: QL (30 EA per 30 days)
PARoxetine HCI Oral Tablet 30 MG 1 ST; QL (60 EA per 30 days)
PAXIL ORAL SUSPENSION 1 ST; QL (900 ML per 30 days)
Phenelzine Sulfate Oral 1

Protriptyline HCI 1 PA (NS)

Sertraline HCI Oral Concentrate 1

Sertraline HCI Oral Tablet 100 MG 1

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

TraZzODone HCI Oral 1

Trimipramine Maleate Oral 1 PA (NS)

TRINTELLIX 1 QL (30 EA per 30 days)
Venlafaxine HCI 1

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
Venlafaxine HCl ER Oral Capsule Extended 1

Release 24 Hour

VIIBRYD ORAL TABLET 1 QL (30 EA per 30 days)
VIIBRYD STARTER PACK 1 QL (30 EA per 30 days)
Antimanic Agents

Lithium 1

Lithium Carbonate ER 1

Lithium Carbonate Oral 1

Antimigraine Agents

Rizatriptan Benzoate Oral Tablet 10 MG 1 QL (18 EA per 30 days)
Rizatriptan Benzoate Oral Tablet Dispersible 1 QL (18 EA per 30 days)
SUMAtriptan Succinate Oral Tablet 100 MG 1 QL (9 EA per 30 days)
fAUGMAtriptan Succinate Oral Tablet 25 MG, 50 1 QL (18 EA per 30 days)
e e Pl s L o pesodas
KQ,/IUG'\;I(')A.\g '\I/l pEan Succinate Subcutaneous Solution 6 1 QL (4 ML per 30 days)
idtl\él,lb\rt; gztgrl 6SJ|\‘/:|(E|3 rllgtg I\?IJ_bcutaneous Solution 1 QL (4 ML per 30 days)
ngé\f/Ilﬁég gz/irrilnsguecg rlcﬂaée} Oa.éﬁjlzldtaneous Solution 1 QL (4 ML per 30 days)
Antiparkinsonian Agents

Amantadine HCI Oral 1

APOKYN SUBCUTANEOUS SOLUTION 1

CARTRIDGE

Benztropine Mesylate Injection 1 PA

Benztropine Mesylate Oral 1 PA

Bromocriptine Mesylate Oral 1

Carbidopa-Levodopa 1

Carbidopa-Levodopa ER Oral Tablet Extended 1

Release 25-100 MG, 50-200 MG

Carbidopa-Levodopa-Entacapone 1

EMSAM 1 QL (30 EA per 30 days)
Entacapone 1

NEUPRO 1 PA; QL (30 EA per 30 days)
Pramipexole Dihydrochloride 1

Rasagiline Mesylate Oral 1 QL (30 EA per 30 days)
ROPINIRole HCI 1

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
ROPINIRole HCI ER 1

Selegiline HCI Oral 1

Tolcapone 1

Trihexyphenidyl HCI 1 PA

Antipsychotic Agents

ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION RECONSTITUTED 300 MG, 405 1 PA (NS); QL (2 EA per 28 days)
MG

Antipsychotics

ABILIFY MAINTENA INTRAMUSCULAR _

PREFILLED SYRINGE 1 PA (NS); QL (1 EA per 28 days)
ABILIFY MAINTENA INTRAMUSCULAR _

SUSPENSION RECONSTITUTED ! PA (NS); QL (1 BA per 28 days)
ABILIFY MAINTENA INTRAMUSCULAR .

SUSPENSION RECONSTITUTED ER 300 MG 1 PA (NS); QL (1 EA per 28 days)
Abilify Maintena Intramuscular Suspension 1 PA (NS); LA; QL (1 EA per 28
Reconstituted ER 400 MG days)

ARIPiprazole Oral Solution 1 QL (750 ML per 30 days)
ARIPiprazole Oral Tablet 10 MG 1 QL (90 EA per 30 days)
ARIPiprazole Oral Tablet 15 MG, 2 MG, 5 MG 1 QL (60 EA per 30 days)
ARIPiprazole Oral Tablet 20 MG, 30 MG 1 QL (30 EA per 30 days)
ARIPiprazole Oral Tablet Dispersible 10 MG 1 QL (90 EA per 30 days)
ARIPiprazole Oral Tablet Dispersible 15 MG 1 QL (60 EA per 30 days)
ARISTADA INITIO 1 QL (2.4 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 1064 MG/3.9ML 1 QL (39 ML per 56 days)
ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 441 MG/1.6ML 1 QL (1.6 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 662 MG/2.4ML 1 QL (2.4 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 882 MG/3.2ML 1 QL (32 ML per 28 days)
ChlorproMAZINE HCI Injection 1

ChlorproMAZINE HCI Oral 1

CloZAPine 1

FANAPT 1 PA (NS); QL (60 EA per 30 days)
FANAPT TITRATION PACK 1 PA (NS); QL (60 EA per 30 days)
FIUPHENAZine Decanoate I njection 1

FIUPHENAZine HCI Injection 1

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
FIUPHENAZine HCI Oral 1

GEODON INTRAMUSCULAR 1 QL (6 EA per 30 days)
Haloperidol Decanoate I ntramuscular 1

Haloperidol Lactate 1

Haloperidol Oral 1

INVEGA SUSTENNA INTRAMUSCULAR 1 PA (NS); QL (0.75 ML per 28
SUSPENSION 117 MG/0.75ML days)

e A MUSEULAR 1 Ao amLpe e
e e USEULAR 1 lpamsiocasmLpzsas
INVEGA SUSTENNA INTRAMUSCULAR 1 PA (NS); QL (0.25 ML per 28
SUSPENSION 39 MG/0.25ML days)

e g UL L 0oL osML po 2
INVEGA TRINZA INTRAMUSCULAR 1 PA (NS); QL (0.875 ML per 84
SUSPENSION 273 MG/0.875ML days)

INVEGA TRINZA INTRAMUSCULAR 1 PA (NS); QL (1.315 ML per 84
SUSPENSION 410 MG/1.315ML days)

INVEGA TRINZA INTRAMUSCULAR 1 PA (NS); QL (1.75 ML per 84
SUSPENSION 546 MG/1.75ML days)

INVEGA TRINZA INTRAMUSCULAR 1 PA (NS); QL (2.625 ML per 84
SUSPENSION 819 MG/2.625ML days)

LATUDA ORAL TABLET 120 MG 1 QL (30 EA per 30 days)
II\_AAéTUDA ORAL TABLET 20 MG, 60 MG, 80 1 QL (60 EA per 30 days)
LATUDA ORAL TABLET 40 MG 1 QL (120 EA per 30 days)
Loxapine Succinate Oral 1

NUPLAZID ORAL CAPSULE 1 PA (NS); QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG 1 PA (NS); QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 17 MG 1 PA (NS); QL (60 EA per 30 days)
OLANZapine Intramuscular 1

OLANZapine Oral Tablet 10 MG, 2.5 MG 1 QL (60 EA per 30 days)
ﬁ)ﬂléANZapi ne Oral Tablet 15 MG, 20 MG, 7.5 1 QL (30 EA per 30 days)
OLANZapine Oral Tablet 5 MG 1 QL (120 EA per 30 days)
ﬁ)ﬂléAI;giﬁge Oral Tablet Dispersible 10 MG, 15 1 QL (30 EA per 30 days)
OLANZapine Oral Tablet Dispersible5 MG 1 QL (120 EA per 30 days)

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

24 Hour 1.5 MG, 3MG, 9 MG 1 QL (30 EA per 30 days)
Paliperidone ER Oral Tablet Extended Release

24 Hour 6 MG 1 QL (60 EA per 30 days)
Perphenazine Oral 1

Pimozide 1

QUEtiapine Fumarate ER Oral Tablet Extended

Release 24 Hour 150 MG, 200 MG, 400 MG, 50 1 QL (60 EA per 30 days)

MG

QUEtiapine Fumarate ER Oral Tablet Extended

Release 24 Hour 300 MG 1 QL (30 BA per 30 days)
QUEtiapine Fumarate Oral Tablet 100 MG 1 QL (180 EA per 30 days)
I\Q/IL(JE.EtIapI ne Fumarate Oral Tablet 200 MG, 50 1 QL (120 EA per 30 days)
QUEtiapine Fumarate Oral Tablet 25 MG 1 QL (360 EA per 30 days)
I\Q/IL(JBEtlapI ne Fumarate Oral Tablet 300 MG, 400 1 QL (60 EA per 30 days)
REXULTI ORAL TABLET 0.25 MG, 1 MG 1 ggyg\lsx QL (120 BA per 30
REXULTI ORAL TABLET 0.5 MG, 2 MG 1 PA (NS); QL (60 EA per 30 days)
REXULTI ORAL TABLET 3MG, 4 MG 1 PA (NS); QL (30 EA per 30 days)
RISPERDAL CONSTA 1 PA (NS); QL (4 EA per 28 days)
RisperiDONE Oral Solution 1 QL (480 ML per 30 days)
I\R/II(SBpe”DONE Oral Tablet 0.25 MG, 0.5 MG, 2 1 QL (60 EA per 30 days)
RisperiDONE Oral Tablet 1 MG, 4 MG 1 QL (120 EA per 30 days)
RisperiDONE Oral Tablet 3 MG 1 QL (150 EA per 30 days)
RisperiDONE Oral Tablet Dispersible 0.25 MG 1 QL (30 EA per 30 days)
'I\?/lléperlDONE Oral Tablet Dispersible 0.5 MG, 2 1 QL (60 EA per 30 days)
II\?/lléperlDONE Oral Tablet Dispersible 1 MG, 4 1 QL (120 EA per 30 days)
RisperiDONE Oral Tablet Dispersible 3 MG 1 QL (150 EA per 30 days)
SAPHRIS 1

Thioridazine HCI Oral 1

Thiothixene Oral 1

Trifluoperazine HCI Oral 1

VERSACLOZ 1 QL (540 ML per 30 days)
VRAYLAR ORAL CAPSULE 1 QL (30 EA per 30 days)

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

Drug Name Drug Tier Requirements/Limits
VRAYLAR ORAL CAPSULE THERAPY 1

PACK

Ziprasidone HCI Oral Capsule 20 MG, 40 MG 1 QL (120 EA per 30 days)
Ziprasidone HCI Oral Capsule 60 MG, 80 MG 1 QL (60 EA per 30 days)
I T 1 |rosiaeerm s
Anxiolytics, Sedatives And

Hypnotics,Misc.

BusPIRone HCI Oral 1

HETLIOZ 1 PA

HydrOXYzine HCI Oral Syrup 1 PA (NS)

HydrOXYzine HCI Oral Tablet 1 PA (NS)

Hydr OXYzine Pamoate Oral 1 PA (NS)

ROZEREM 1 QL (30 EA per 30 days)
Zaleplon 1 ST; QL (30 EA per 30 days)
Zolpidem Tartrate Oral 1 ST; QL (30 EA per 30 days)
Benzodiazepines

(Anxiolytic,Sedativ/Hyp)

ALPRAZolam ER 1 QL (90 EA per 30 days)
ALPRAZOLAM INTENSOL 1 QL (300 ML per 30 days)
QL(I;DRAZd am Oral Tablet 0.25 MG, 0.5 MG, 1 1 OL (120 EA per 30 days)
ALPRAZolam Oral Tablet 2 MG 1 QL (150 EA per 30 days)
QI%PI\;Q(A;’Z(;I ﬁ/lrg Oral Tablet Dispersible 0.25 MG, 1 QL (120 EA per 30 days)
ALPRAZolam Oral Tablet Dispersible2 MG 1 QL (150 EA per 30 days)
LORAZEPAM INTENSOL 1 QL (150 ML per 30 days)
LORazepam Oral Concentrate 1 QL (150 ML per 30 days)
LORazepam Oral Tablet 1 QL (120 EA per 30 days)
Central Nervous System Agents, Misc.

Acamprosate Calcium 1

Atomoxetine HCI 1

GuanFACINE HCI ER 1 PA; QL (30 EA per 30 days)
Memantine HC| Oral Solution 1 QL (360 ML per 30 days)
Memantine HC| Oral Tablet 10 MG, 5 (28)-10 1

Memantine HCI Oral Tablet 5 MG

QL (60 EA per 30 days)

NUEDEXTA

PA; QL (60 EA per 30 days)
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Drug Tier

Requirements/Limits

Riluzole

1

Tetrabenazine

1

PA; LA

XYREM

1

LA

Hydantoins

Fosphenytoin Sodium

PEGANONE

e

Nonsteroidal Anti-Inflammatory Agents

Celecoxib Oral

QL (60 EA per 30 days)

Diclofenac Sodium ER

Diclofenac Sodium Oral

Diclofenac Sodium Transdermal Gel 1 %

Diflunisal Oral

Etodolac ER

Etodolac Oral

Flurbiprofen Oral

IBU ORAL TABLET 600 MG, 800 MG

I buprofen Oral Suspension

Ibuprofen Oral Tablet 400 MG, 600 MG, 800 MG

Ketoprofen ER

Ketoprofen Oral Capsule 50 MG, 75 MG

Meloxicam Oral Tablet

Nabumetone Oral

Naproxen DR

Naproxen Oral

Naproxen Sodium Oral Tablet 275 MG, 550 MG

Piroxicam Oral

Sulindac Oral

L I e I e I e e e B e S I e (e e = [ =0 IS TN (T

Opiate Agonists

Acetaminophen-Codeine #2

QL (180 EA per 30 days)

Acetaminophen-Codeine #3

QL (180 EA per 30 days)

Acetaminophen-Codeine #4

QL (180 EA per 30 days)

Acetaminophen-Codeine Oral Solution

QL (2700 ML per 30 days)

Acetaminophen-Codeine Oral Tablet

QL (180 EA per 30 days)

Codeine Qulfate Oral Tablet

QL (180 EA per 30 days)

Duramorph

e N e

B/D

ENDOCET ORAL TABLET 10-325 MG, 5-325
MG, 7.5-325 MG

QL (180 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
FentaNYL 1 QL (10 EA per 30 days)
FentaNYL Citrate Buccal 1 PA; QL (120 EA per 30 days)
Hydrocodone-Acetaminophen Oral Tablet 10-300

MG, 10-325 MG, 5-300 MG, 5-325 MG, 7.5-300 1 QL (180 EA per 30 days)
MG, 7.5-325 MG

Hydrocodone-I1buprofen Oral Tablet 7.5-200 MG 1 QL (150 EA per 30 days)
HYDROmMorphone HCI Injection Solution 1 1

MG/ML, 2 MG/ML, 4 MG/ML

HYDROmorphone HCI Oral Liquid 1 QL (1500 ML per 30 days)
HYDROmMorphone HCI Oral Tablet 1 QL (180 EA per 30 days)
HYDROmMorphone HCI PF Injection Solution 10 1

MG/ML

HYDROmorphone HCI PF Injection Solution 50 1 B/D

MG/5ML, 500 MG/50ML

LAZANDA 1 PA; QL (30 EA per 30 days)
LORCET 1 QL (180 EA per 30 days)
LORCET HD 1 QL (180 EA per 30 days)
LORCET PLUSORAL TABLET 7.5-325 MG 1 QL (180 EA per 30 days)
e e s M I
Meperidine HCI Oral Solution 1 ST; QL (1000 ML per 30 days)
Meperidine HCI Oral Tablet 1 ST; QL (180 EA per 30 days)
Methadone HCI Oral Tablet 1 QL (300 EA per 30 days)
i/locz)rrl\)/T(lar}é I\S/IuLIfate (Concentrate) Oral Solution 1 QL (180 ML per 30 days)
Morphine Sulfate (PF) Intravenous Solution 10 1 B/D

MG/ML, 2 MG/ML, 4 MG/ML, 8 MG/ML

II\Q/IeIo;gr;e ne Sulfate ER Oral Tablet Extended 1 QL (90 EA per 30 days)

Mor phine Sulfate Injection Solution 10 MG/ML, 2 1 B/D

MG/ML, 4 MG/ML, 8 MG/ML

Mor phine Sulfate Intravenous Solution 1 MG/ML, 1 B/D

150 MG/30ML, 25 MG/ML, 50 MG/ML

Morphine Sulfate Oral Solution 1 QL (1000 ML per 30 days)
Morphine Sulfate Oral Tablet 1 QL (180 EA per 30 days)
OxyCODONE HCI Oral Capsule 1 QL (180 EA per 30 days)
ﬁ)ﬂxgg\)ﬂ?ONE HCIl Oral Concentrate 100 1 QL (180 ML per 30 days)
OxyCODONE HCI Oral Solution 1 QL (3600 ML per 30 days)
OxyCODONE HCI Oral Tablet 1 QL (180 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
Oxycodone-Acetaminophen Oral Tablet 10-325

MG, 2.5-325 MG, 5-325 MG, 7.5-325 MG 1 QL (180 EA per 30 days)
Oxycodone-Aspirin Oral Tablet 4.8355-325 MG 1 QL (180 EA per 30 days)
Oxycodone-1buprofen 1 QL (150 EA per 30 days)
Oxymor phone HCI 1 QL (120 EA per 30 days)
OxyMORphone HCI ER 1 QL (60 EA per 30 days)
|\P/|EGRCOCET ORAL TABLET 10-325 MG, 5-325 1 QL (180 EA per 30 days)
TraMADol HCI ER (Biphasic) Oral Tablet

Extended Release 24 Hour 100 MG 1 QL (S0 EA per 30 days)
TraMADol HCI ER (Biphasic) Oral Tablet

Extended Release 24 Hour 200 MG, 300 MG, 300 1 QL (30 EA per 30 days)
MG (matrix delivery)

TraMADol HCI ER Oral Tablet Extended Release

24 Hour 100 MG 1 QL (S0 A per 30 days)
TraMADol HCI ER Oral Tablet Extended Release

24 Hour 200 MG, 300 MG 1 QL (30 BA per 30 days)
TraMADol HCI Oral 1 QL (240 EA per 30 days)
VICODIN ES ORAL TABLET 7.5-300 MG 1 QL (180 EA per 30 days)
VICODIN HP ORAL TABLET 10-300 MG 1 QL (180 EA per 30 days)
VICODIN ORAL TABLET 5-300 MG 1 QL (180 EA per 30 days)
Opiate Antagonists

Naloxone HCI Injection Solution 0.4 MG/ML, 4 1

MG/10ML

Naloxone HCI Injection Solution Cartridge 1

Naloxone HCI Injection Solution Prefilled 1

Syringe

Naltrexone HCI Oral 1

Opiate Partial Agonists

Elﬁﬁgenorphl ne HCl Sublingual Tablet Sublingual 1 QL (90 EA per 30 days)
gllj\ﬁgenorphl ne HCI Sublingual Tablet Sublingual 1 QL (60 EA per 30 days)
Pentazocine-Naloxone HCI 1 ST; QL (360 EA per 30 days)
SUBOXONE SUBLINGUAL FILM 1 QL (60 EA per 30 days)
TALWIN 1 PA; ST; QL (360 ML per 30 days)
Respiratory And Cns Stimulants

Dexmethyl phenidate HCI 1 QL (60 EA per 30 days)

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

Drug Name Drug Tier Requirements/Limits
Dexmethyl phenidate HCI ER Oral Capsule

Extended Release 24 Hour 10 MG, 15 MG, 20 1 QL (60 EA per 30 days)
MG

Dexmethyl phenidate HCI ER Oral Capsule

Extended Release 24 Hour 30 MG, 40 MG, 5 MG 1 QL (30EA per 30 days)
METADATE ER ORAL TABLET EXTENDED

RELEASE 20 MG 1 QL (120 EA per 30 days)
Methylphenidate HCI ER Oral Tablet Extended

Release 18 MG, 27 MG, 36 MG, 54 MG, 72 MG 1 QL (30 EA per 30 days)
Methylphenidate HCI ER Oral Tablet Extended

Release 20 MG 1 QL (120 EA per 30 days)
Methylphenidate HCI ER Oral Tablet Extended

Release 24 Hour - QL (30 EA per 30 days)
Methylphenidate HCI Oral Tablet 10 MG, 5 MG 1 QL (90 EA per 30 days)
Methylphenidate HCI Oral Tablet 20 MG 1 QL (120 EA per 30 days)
Selective Serotonin Agonists

Rizatriptan Benzoate Oral Tablet 5 MG 1 QL (18 EA per 30 days)
SUMAtriptan Nasal Solution 20 MG/ACT 1 QL (12 EA per 30 days)

Devices

ASSURE ID INSULIN SAFETY SYR 29G X

/2" 1ML 1
COMFORT ASSIST INSULIN SYRINGE 29G 1
X 12"1ML
DROPLET INSULIN SYRINGE 30G X 15/64"
0.3 ML, 30G X 15/64" 0.5 ML, 30G X 15/64" 1 1
ML
EXEL COMFORT POINT PEN NEEDLE 29G X

1
12MM
Preferred Plus Insulin Syringe 28G X 1/2" 0.5 1
ML
RELI-ON INSULIN SYRINGE 29G 0.3 ML 1

Electrolytic, Caloric, And Water
Balance

Alkalinizing Agents

Potassium Citrate ER 1

Sodium Lactate Intravenous Solution 5 MEQ/ML 1

Ammonia Detoxicants

CARBAGLU 1 PA
Constulose 1

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

Drug Tier

Requirements/Limits

Enulose

Generlac

Lactulose Oral Solution 10 GM/15ML

RAVICTI

PA

Sodium Phenylbutyrate Oral Powder 3 GM/TSP

RPlRrRr|R|R

PA

Caloric Agents

AMINOSYN Il INTRAVENOUS SOLUTION 10
%, 15 %, 8.5 %

B/D

AMINOSYN II/ELECTROLYTES

B/D

AMINOSYN/ELECTROLYTES
INTRAVENOUS SOLUTION 8.5 %

B/D

AMINOSYN-HBC

B/D

AMINOSY N-PF

B/D

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

Dextrose-NaCl Intravenous Solution 10-0.45 %,
2.5-0.45 %, 5-0.2 %, 5-0.225 %, 5-0.33 %, 5-0.45
%, 5-0.9 %

INTRALIPID

B/D

Nutrilipid Intravenous Emulsion 20 %

B/D

PREMASOL INTRAVENOUS SOLUTION 10
%

B/D

TRAVASOL

B/D

TROPHAMINE INTRAVENOUS SOLUTION
10 %

B/D

Diuretics

AMILoride HCI Oral

Amiloride-Hydrochlorothiazide

Bumetanide Injection

Bumetanide Oral

Chlorothiazide Oral

Chlorthalidone Oral Tablet 25 MG, 50 MG

DIURIL

Furosemide Injection Solution 10 MG/ML

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

Furosemide Oral Tablet

HydroCHLOROthiazide Oral

Indapamide Oral

RPlRrPr|RP[R[PR|P[R[R|P|R|[R

Methyclothiazide Oral

[ERN

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

Drug Tier

Requirements/Limits

Metolazone

Torsemide Oral

Triamterene-HCTZ Oral Capsule 37.5-25 MG

Triamterene-HCTZ Oral Tablet

RlR[(R| P

lon-Removing Agents

Calcium Acetate (Phos Binder)

ELIPHOS

KIONEX

RENVELA ORAL TABLET

Sevelamer Carbonate Oral Tablet

Sodium Polystyrene Sulfonate Oral

e e N N SN

Sodium Polystyrene Sulfonate Rectal Suspension
30 GM/120ML

SPS

Irrigating Solutions

Sodium Chloride Irrigation Solution 0.9 %

Serile Water for Irrigation

Replacement Preparations

Dextrose in Lactated Ringers

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

0.225 MEQ/L-%-%, 20-5-0.33 MEQ/L-%-%, 20-
5-0.9 MEQ/L-%-%

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

B/D

KLOR-CON 10

KLOR-CON M10

KLOR-CON M15

KLOR-CON M20

TSN TS

KLOR-CON ORAL TABLET EXTENDED
RELEASE

[EEN

KLOR-CON SPRINKLE

Lactated Ringers Intravenous

Potassium Chloride Crys ER

Potassium Chloride ER

RlR|R|R

Potassium Chloride Intravenous Solution 0.4
MEQ/ML, 10 MEQ/100ML, 2 MEQ/ML, 20
MEQ/100ML, 20 MEQ/50ML, 40 MEQ/100ML

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
Potassium Chloride Oral Solution 20 MEQ/15ML 1

(10%), 40 MEQ/15ML (20%)

Sodium Chloride Injection Solution 2.5 MEQ/ML 1

Sodium Chloride Intravenous Solution 0.45 %, 1

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

TPN ELECTROLYTES INTRAVENOUS 1 B/D
SOLUTION

Uricosuric Agents

Colchicine-Probenecid 1

Probenecid Oral 1

Eye, Ear, Nose, And Throat (Eent)

Enzymes
ADAGEN 1 PA; LA
ALDURAZYME 1 PA; LA
CEREZYME INTRAVENOUS SOLUTION 1 PA: LA
RECONSTITUTED 400 UNIT ’
ELAPRASE 1 PA
ELELY SO 1 PA
ELITEK 1 PA (NS)
FABRAZYME INTRAVENOUS SOLUTION 1 PA
RECONSTITUTED 35 MG
Fabrazyme Intravenous Solution Reconstituted 5

1 PA
MG
NAGLAZYME 1 PA
PULMOZYME 1 PA; QL (150 ML per 30 days)
VPRIV 1 PA

Preparations
Antiallergic Agents

Azelastine HCI Nasal Solution 0.1 %, 0.15 % 1
Olopatadine HCI Ophthalmic 1
Antiglaucoma Agents

AcetaZOLAMIDE ER 1
AcetaZOLAMIDE Oral 1
,(;LPHAGAN P OPHTHALMIC SOLUTION 0.1 1

0

AZOPT 1
Betaxolol HCl Ophthalmic 1

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

Drug Tier

Requirements/Limits

BETOPTIC-S

Brimonidine Tartrate Ophthalmic

COMBIGAN

Dorzolamide HCI Ophthalmic

Dorzolamide HCI-Timolol Mal

Latanoprost Ophthalmic

Levobunolol HCI Ophthalmic Solution 0.5 %

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

Methazolamide Oral

PHOSPHOLINE IODIDE

e e N e N T N N N S

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

[EEN

Timolol Maleate Ophthalmic Gel Forming
Solution

Timolol Maleate Ophthalmic Solution 0.25 %, 0.5
%

TRAVATAN Z

Anti-Infectives (Eent)

ACETASOL HC

Acetic Acid Otic

Bacitracin Ophthalmic

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

[EEN

Bacitra-Neomycin-Polymyxin-HC

BACTROBAN NASAL

BLEPHAMIDE

BLEPHAMIDE S.O.P.

Chlorhexidine Gluconate Mouth/Throat

CILOXAN OPHTHALMIC OINTMENT

CIPRODEX

Ciprofloxacin HCl Ophthalmic

Erythromycin Ophthalmic

GENTAK OPHTHALMIC OINTMENT

Gentamicin Sulfate Ophthalmic Solution

Hydrocortisone-Acetic Acid

Levofloxacin Ophthalmic

MOXEZA

Moxifloxacin HCI Ophthalmic

RPlRrRr|RPr|IR[RP|IP|IR|IR[P|RP|R[R|RP|R

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




Drug Name

Drug Tier

Requirements/Limits

NATACYN

1

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

1

Neomycin-Polymyxin-Dexameth Ophthalmic
Ointment

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

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

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

[EEN

Neomycin-Polymyxin-HC Otic Solution 1 %

Neomycin-Polymyxin-HC Otic Suspension

NEOSPORIN

Ofloxacin Ophthalmic

Ofloxacin Otic

PERIOGARD

Polymyxin B-Trimethoprim

Sulfacetamide Sodium Ophthalmic

Sulfacetamide-Predni solone Ophthalmic Solution

TOBRADEX OPHTHALMIC OINTMENT

Tobramycin Ophthalmic

Tobramycin-Dexamethasone

TOBREX OPHTHALMIC OINTMENT

Trifluridine Ophthalmic

VIGAMOX

ZIRGAN

RPlRrRr|Pr|R[P|IP|IR[R[P|R|R[RPR|R|R|F

Anti-Inflammatory Agents (Eent)

Dexamethasone Sodium Phosphate Ophthalmic

[EEN

Diclofenac Sodium Ophthalmic

DUREZOL

Flunisolide Nasal Solution 25 MCG/ACT
(0.025%)

Flurbiprofen Sodium

Fluticasone Propionate Nasal

QL (16 GM per 30 days)

FML FORTE

Ketorolac Tromethamine Ophthalmic

MAXIDEX

e T N S TS

PRED MILD

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

Drug Tier

Requirements/Limits

PrednisoLONE Acetate Ophthalmic

1

PrednisoLONE Sodium Phosphate Ophthalmic

1

RESTASIS

1

Eent Drugs, Miscellaneous

Apraclonidine HCI

Carteolol HCI

CYSTARAN

IOPIDINE OPHTHALMIC SOLUTION 1 %

| pratropium Bromide Nasal

N N

QL (30 ML per 30 days)

L ocal Anesthetics (Eent)

Lidocaine HCI External Gel 2 %

Lidocaine HCI External Solution

Lidocaine HCI Mouth/Throat

Lidocaine Viscous

Proparacaine HC| Ophthalmic

5-Ht3 Receptor Antagonists

RPlRr|(Rr|R|R

Gastrointestinal Drugs

Dronabinol 1 PA; QL (60 EA per 30 days)
Granisetron HCI Oral 1 B/D

Antidiarrhea Agents

Diphenoxylate-Atropine Oral Tablet 1 PA

Loperamide HCI Oral Capsule 1

Antiemetics

Aprepitant Oral Capsule 125 MG 1 PA; QL (2 EA per 30 days)
Aprepitant Oral Capsule 40 MG, 80 MG 1 PA; QL (4 EA per 30 days)
Aprepitant Oral Capsule 80 & 125 MG 1 PA; QL (6 EA per 30 days)
COMPRO 1

EMEND ORAL SUSPENSION 1 B/D

RECONSTITUTED

Meclizine HCI Oral Tablet PA

Ondansetron B/D

Ondansetron HCI Injection Solution 4 MG/2ML, 1

40 MG/20ML

Ondansetron HCI Oral 1 B/D

Prochlorperazine 1

Prochlorperazine Edisylate Injection 1

Prochlorperazine Maleate Oral 1

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

Drug Tier

Requirements/Limits

Scopolamine

1

TRANSDERM-SCOP (1.5 MG)

1

Anti-Inflammatory Agents (Gi Drugs)

APRISO

QL (120 EA per 30 days)

Balsalazide Disodium

DELZICOL

Mesalamine Oral

Mesalamine Rectal

Mesalamine-Cleanser

e e N

Antiulcer Agents And Acid
Suppressants

Amoxicill-Clarithro-Lansopraz

CARAFATE ORAL SUSPENSION

Cimetidine HCI Oral

Cimetidine Oral

N S TS S

Famotidine Intravenous Solution 20 MG/2ML,
200 MG/20ML, 40 MG/4ML

[ERN

Famotidine Oral Tablet 20 MG, 40 MG

Lansoprazole Oral Capsule Delayed Release

QL (60 EA per 30 days)

Misoprostol Oral

Omeprazole Oral Capsule Delayed Release

QL (60 EA per 30 days)

Pantoprazole Sodium Intravenous

B/D

Pantoprazole Sodium Oral

QL (60 EA per 30 days)

RABEprazole Sodium

RlRrlRPr|R[R|[R|R

QL (60 EA per 30 days)

RaNITidine HCI Injection Solution 150 MG/6ML,
50 MG/2ML

[EEN

Ranitidine HCI Oral Capsule

Ranitidine HCI Oral Syrup 75 MG/5ML

RaNITidine HCI Oral Tablet 150 MG, 300 MG

Sucralfate Oral Tablet

RlR[(R| P

Cathartics And L axatives

AMITIZA

QL (60 EA per 30 days)

GAVILYTE-C

GAVILYTE-G

GAVILYTE-H

GAVILYTE-N WITH FLAVOR PACK

N

GOLYTELY ORAL SOLUTION
RECONSTITUTED 236 GM

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

Drug Tier

Requirements/Limits

PEG 3350/Electrolytes

1

PEG 3350-KClI-Na Bicarb-NaCl

PEG-3350/Electrolytes

Polyethylene Glycol 3350 Oral

TRILYTE

RlR|(R|P

Cholditholytic Agents

CHENODAL

[EEN

ST; LA

Ursodiol Oral

Digestants

PANCREAZE

ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 10000 UNIT, 10000-
32000 UNIT, 15000-47000 UNIT, 15000-51000
UNIT, 20000-68000 UNIT, 25000 UNIT, 25000-
79000 UNIT, 3000-10000 UNIT, 3000-14000
UNIT, 40000-136000 UNIT, 5000 UNIT, 5000-
24000 UNIT

Zenpep Oral Capsule Delayed Release Particles
20000-63000 UNIT, 40000-126000 UNIT

Gi Drugs, Miscellaneous

Alosetron HCI

PA

GATTEX

PA

LINZESS

QL (30 EA per 30 days)

MOVANTIK

QL (30 EA per 30 days)

RELISTOR ORAL

N N

PA

RELISTOR SUBCUTANEOUS SOLUTION 12
MG/0.6ML

PA; QL (18 ML per 30 days)

RELISTOR SUBCUTANEOUS SOLUTION 8
MG/0.4ML

PA; QL (12 ML per 30 days)

Prokinetic Agents

Metoclopramide HCI Injection

1

Metoclopramide HCI Oral Solution 5 MG/5ML

1

Metoclopramide HCI Oral Tablet

Gold Compounds

1

Gold Compounds

RIDAURA

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

Adrenals

Drug Name Drug Tier Requirements/Limits
Heavy Metal Antagonists

Heavy Metal Antagonists

CHEMET 1

DEPEN TITRATABS 1

SYPRINE 1 PA

Trientine HCI 1 PA

Metallic Poison,Agents To Treat

EXJADE 1 PA

FERRIPROX ORAL TABLET 1 PA

Budesonide Oral 1
Cortisone Acetate Oral 1
DEPO-MEDROL INJECTION SUSPENSION 20 1
MG/ML

DEXAMETHASONE INTENSOL 1
Dexamethasone Oral Elixir 1
Dexamethasone Oral Solution 1
Dexamethasone Oral Tablet 1
Dexamethasone Sod Phosphate PF 1
Dexamethasone Sodium Phosphate Injection 1
Fludrocortisone Acetate Oral 1
Hydrocortisone Oral 1
Methyl PREDNI Solone Acetate Injection 1
Suspension 40 MG/ML, 50 MG/ML, 80 MG/ML

Methyl PREDNI Solone Oral 1
Methyl PREDNI Solone Sodium Succ Injection

Solution Reconstituted 1000 MG, 125 MG, 40 1
MG

MILLIPRED ORAL TABLET 1
PrednisoLONE Oral Solution 1
PrednisoLONE Oral Syrup 15 MG/5ML 1
PrednisoLONE Sodium Phosphate Oral Solution

15 MG/5ML, 20 MG/5ML, 25 MG/5ML, 6.7 (5 1
Base) MG/5ML

PREDNISONE INTENSOL 1
PredniSONE Oral Solution 1
PredniSONE Oral Tablet 1

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

Drug Tier

Requirements/Limits

Solu-MEDROL Injection Solution Reconstituted
1000 MG

1

SOLU-MEDROL INJECTION SOLUTION
RECONSTITUTED 125 MG, 2 GM, 40 MG, 500
MG

Androgens

AXIRON

QL (180 ML per 30 days)

Danazol Oral

DEPO-TESTOSTERONE INTRAMUSCULAR
SOLUTION 200 MG/ML

Oxandrolone Oral Tablet 10 MG

PA; QL (60 EA per 30 days)

Oxandrolone Oral Tablet 2.5 MG

PA; QL (90 EA per 30 days)

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

Testoster one Enanthate I ntramuscular Solution

Testosterone Transdermal Solution

TS

QL (180 ML per 30 days)

Antidiabetic Agents

Acarbose Oral Tablet 100 MG, 50 MG

QL (90 EA per 30 days)

Acarbose Oral Tablet 25 MG

AVANDIA ORAL TABLET 2 MG

QL (30 EA per 30 days)

AVANDIA ORAL TABLET 4 MG

QL (60 EA per 30 days)

BYDUREON BCISE

RPlRr|(Rr|R|R

BYDUREON SUBCUTANEOUS PEN-
INJECTOR

BYDUREON SUBCUTANEOUS SUSPENSION
RECONSTITUTED ER

BYETTA 10 MCG PEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR

QL (2.4 ML per 30 days)

BYETTA 5MCG PEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR

[EEN

QL (1.2 ML per 30 days)

Fiasp

QL (30 ML per 30 days)

FIASP FLEXTOUCH

QL (30 ML per 30 days)

Glimepiride Oral Tablet 1 MG

Glimepiride Oral Tablet 2 MG

QL (30 EA per 30 days)

Glimepiride Oral Tablet 4 MG

QL (60 EA per 30 days)

GlipiZIDE ER

GlipiZIDE Oral Tablet 10 MG

QL (120 EA per 30 days)

GlipiZIDE Oral Tablet 5 MG

RPlRr|Rr|Rr|R|[R|R|R

QL (90 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
Sll é piZIDE-MetFORMIN HCI Oral Tablet 2.5-250 . OL (60 EA per 30 deyg
f/ll (.3 piZI DE-MetFORMIN HCI Oral Tablet 2.5-500 . OL (80 EA per 30 day)
Ic\;/ll (|3 piZI DE-MetFORMIN HCI Oral Tablet 5-500 . OL (120 EA per 30 diys
GLYXAMBI 1 QL (30 EA per 30 days)
HUMULIN R U-500 (CONCENTRATED) 1 QL (30 ML per 30 days)
HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOL UTION PEN- 1 QL (30 ML per 30 days)
INJECTOR

INVOKAMET 1 QL (60 EA per 30 days)
INVOKAMET XR 1 QL (60 EA per 30 days)
INVOKANA 1 QL (30 EA per 30 days)
JANUMET 1 QL (60 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED

REL EASE 24 HOUR 100-1000 MG 1 QL (30 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED

REL EASE 24 HOUR 50-1000 MG, 50-500 MG 1 QL (60 EA per 30 days)
JANUVIA 1 QL (30 EA per 30 days)
JARDIANCE 1 QL (30 EA per 30 days)
JENTADUETO 1 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 2.5-1000 MG 1 QL (60 EA per 30 cays)
JENTADUETO XR ORAL TABLET

EXTENDED REL EASE 24 HOUR 5-1000 MG 1 QL (30 EA per 30 days)
LANTUS 1 QL (30 ML per 30 days)
LANTUS SOLOSTAR SUBCUTANEOUS

SOLUTION PEN-INJECTOR 1 QL (30 ML per 30 days)
LEVEMIR 1 QL (30 ML per 30 days)
LEVEMIR FLEXTOUCH 1 QL (30 ML per 30 days)
MetEORMIN HCl ER Oral Tablet Extended

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

Release 24 Hour 750 MG 4 QL (90 EA per 30 days)
MetFORMIN HCl Oral Tablet 1000 MG 1 QL (60 EA per 30 days)
MetEORMIN HCl Oral Tablet 500 MG 1 QL (120 EA per 30 days)
MetEORMIN HCI Oral Tablet 850 MG 1 QL (90 EA per 30 days)
Miglitol Oral Tablet 100 MG, 50 MG 1 QL (90 EA per 30 days)
Miglitol Oral Tablet 25 MG 1

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
NOVOLIN 70/30 1 QL (30 ML per 30 days)
NOVOLIN N 1 QL (30 ML per 30 days)
NOVOLIN R 1 QL (30 ML per 30 days)
NOVOLOG 1 QL (30 ML per 30 days)
SOLUTION PENANECTOR ! QL (30 ML per 30 a9
NOVOLOG MIX 70/30 1 QL (30 ML per 30 days)
NOVOLOG MIX 70/30 FLEXPEN

SUBCUTANEOUS SUSPENSION PEN- 1 QL (30 ML per 30 days)
INJECTOR

O AL S BCUTANEOUS L oo o
PEN-INJECTOR 0.25 OR 05 MGIDOSE ! QL (15 ML per 28 o)
PEN-INJECTOR LMGIDOSE ! QL (3ML per 28 a9
Pioglitazone HCI 1 QL (30 EA per 30 days)
Pioglitazone HCI-Glimepiride 1 QL (30 EA per 30 days)
Pioglitazone HCI-Metformin HCI 1 QL (90 EA per 30 days)
SOLIQUA 1 ST; QL (18 ML per 30 days)
SYMLINPEN 120 SUBCUTANEOUS 1 PA

SOLUTION PEN-INJECTOR

SYMLINPEN 60 SUBCUTANEOUS 1 PA

SOLUTION PEN-INJECTOR

SYNJARDY 1 QL (60 EA per 30 days)
SYNJARDY XR 1 QL (30 EA per 30 days)
TOUJEO MAX SOLOSTAR 1 QL (30 ML per 30 days)
TOUJEO SOLOSTAR 1 QL (30 ML per 30 days)
TRADJENTA 1 QL (30 EA per 30 days)
TRESIBA FLEXTOUCH 1 QL (30 ML per 30 days)
TRULICITY 1

\P/IIEﬁ'I_'l(I)\f]éCSTUCI)BéZUTANEOUS SOLUTION 1 QL (9 ML per 30 days)
XULTOPHY 1 ST; QL (15 ML per 30 days)
Antihypoglycemic Agents

GlucaGen Diagnostic NC

GLUCAGEN HYPOKIT

GLUCAGON EMERGENCY 1

Glucagon HCI (Diagnostic) NC

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

Drug Tier

Requirements/Limits

KORLYM

1

PA

Contraceptives

ALTAVERA

Alyacen 1/35

APRI

AUBRA

AVIANE

BALZIVA

BEKYREE

BLISOVI 24 FE

BLISOVI FE 1.5/30

BLISOVI FE /20

Briellyn

CAMILA

CAZIANT

CRYSELLE-28

CYCLAFEM 1/35

CYCLAFEM 7/7/7

DEBLITANE

DELYLA

Desogestrel-Ethinyl Estradiol

EMOQUETTE

ENPRESSE-28

ENSKYCE ORAL TABLET 0.15-30 MG-MCG

ERRIN

ESTARYLLA

Ethynodiol Diac-Eth Estradiol

FALMINA

FEMYNOR

GILDAGIA

INCASSIA

INTROVALE

ISIBLOOM

JOLIVETTE

JULEBER

JUNEL FE 1.5/30

JUNEL FE 1/20

RPlRr(Rr|Pr|R[P|IP|IR[R|IP|RP|R[P|P|R[RP|P|R[RPR[P|RP|R[PR|P|R[PR|P|R|[RP|P|RPR|R[R|R|R
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Drug Name

Drug Tier

Requirements/Limits

JUNEL FE 24

KAITLIB FE

KARIVA

KELNOR 1/35

KELNOR 1/50

KIMIDESS

KURVELO

LARIN 24 FE

LARIN FE 1.5/30

LARIN FE 1/20

LARISSIA

LAYOLISFE

LESSINA

LEVONEST

RPlRr(Rr|RPR[P|P|R[R|P|R|R|[R|F

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

[EEN

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

[EEN

Levonorg-Eth Estrad Triphasic

LEVORA 0.15/30 (28)

LOMEDIA 24 FE

LOW-OGESTREL

LUTERA

LYZA

Marlissa

MICROGESTIN FE 1.5/30

MICROGESTIN FE 1/20

MILI

MONONESSA

NECON 0.5/35 (28)

NECON 7/7/7

NORA-BE

[ I N N N N e N e N N N S

Norethin Ace-Eth Estrad-FE Oral Tablet 1-20
MG-MCG(24)

Norethindrone Oral

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

Norgestim-Eth Estrad Triphasic

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




Drug Name

Drug Tier

Requirements/Limits

NORLYROC

1

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)

NORTREL 1/35 (28)

NORTREL 7/7/7

NUVARING

QL (1 EA per 28 days)

OGESTREL

ORSYTHIA

PIMTREA

PIRMELLA 1/35

PORTIA-28

PREVIFEM

QUASENSE

RECLIPSEN

SETLAKIN

SHAROBEL

SPRINTEC 28

SRONY X

TARINA FE /20

TRI-LEGEST FE

TRI-LO-ESTARYLLA

TRI-LO-SPRINTEC

TRI-MILI

TRINESSA (28)

TRI-PREVIFEM

TRI-SPRINTEC

TRIVORA (28)

TRI-VYLIBRA

VELIVET

VIENVA

VYFEMLA

VYLIBRA

ZENCHENT

ZOVIA 1/35E (28)

ZOVIA 1/50E (28)

RPlRrRr|RP|R[P|P|IR[RP|IP|R|R[PR|P|R[RPR[P|R|[R[PR|RP|R[PR|P|R[RPR|P|RPR|R|RPR|RP|R|R|F

Estrogens And Antiestrogens

DUAVEE

1

PA (NS)

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

Drug Tier

Requirements/Limits

Estradiol Oral

1

PA (NS)

ESTRING

1

Estropipate Oral

1

PA (NS)

PREMARIN ORAL TABLET 0.3 MG, 0.9 MG,
1.25MG

PA (NS)

PREMARIN ORAL TABLET 0.45 MG, 0.625
MG

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

PREMARIN VAGINAL

PREMPHASE

PA (NS)

PREMPRO

PA (NS)

Ral oxifene HCI

PlR[R| P

Gonadotropins

Chorionic Gonadotropin Intramuscular

PA

NOVAREL

PA

PREGNY L

PA

SYNAREL

RlR[(R| P

M eglitinides

Nateglinide

Repaglinide Oral Tablet 0.5 MG

Repaglinide Oral Tablet 1 MG

QL (120 EA per 30 days)

Repaglinide Oral Tablet 2 MG

RlR[(R|F

QL (240 EA per 30 days)

Parathyroid

Calcitonin (Salmon)

B/D

FORTEO SUBCUTANEOUS SOLUTION 600
MCG/2.4ML

QL (2.4 ML per 28 days)

MIACALCIN INJECTION

B/D

NATPARA

Pituitary

DDAVPRHINAL TUBE

Desmopressin Ace Rhinal Tube

Desmopressin Ace Spray Refrig

Desmopressin Acetate Injection

Desmopressin Acetate Oral

Desmopressin Acetate Spray

NORDITROPIN FLEXPRO

e I T N =S T

PA

Progestins

MedroxyPROGESTERonNe Acetate | ntramuscul ar

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

Drug Tier

Requirements/Limits

MedroxyPROGESTERone Acetate Oral

1

Norethindrone Acetate Oral

1

Somatostatin Agonists

Octreotide Acetate Injection Solution 100
MCG/ML, 1000 MCG/ML, 200 MCG/ML, 50
MCG/ML, 500 MCG/ML

SIGNIFOR

PA

Somatotropin Agonists

EGRIFTA

PA

INCRELEX

PA

SOMATULINE DEPOT

PA (NS)

Somatotropin Antagonists

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

PA

SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 25 MG, 30 MG

Thyroid And Antithyroid Agents

LEVO-T

Levothyroxine Sodium Oral

LEVOXYL

Liothyronine Sodium Intravenous

Liothyronine Sodium Oral

MethIMAzole Oral

Propylthiouracil Oral

SYNTHROID

e N N N Y

UNITHROID ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 150 MCG, 175 MCG, 200
MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG,
88 MCG

L ocal Anesthetics (Parenteral)

L ocal Anesthetics

Lidocaine HCI (Cardiac) Intravenous Solution 20

Miscellaneous T her apeutic Agents
5-Alpha-Reductase I nhibitors

MG/ML 1
Lidocaine HCI (PF) Injection Solution 1
Lidocaine HCI Injection Solution 0.5 %, 1 %, 2 % 1

Dutasteride Oral

QL (30 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
Finasteride Oral Tablet 5 MG 1

Complement Inhibitors

CINRY ZE 1 PA

FIRAZYR 1 PA; QL (18 ML per 30 days)
Miscellaneous Ther apeutic Agents

ACTIMMUNE 1 PA (NS)

Alendronate Sodium Oral Solution 1

él I\e/lnccszironate Sodium Oral Tablet 10 MG, 40 MG, 1 QL (30 EA per 30 days)
Alendronate Sodium Oral Tablet 35 MG 1 QL (4 EA per 28 days)
Alendronate Sodium Oral Tablet 70 MG 1

Allopurinol Oral 1

AMPYRA 1 PA; QL (60 EA per 30 days)
Anagrelide HCI 1

ARCALYST 1 PA

ATGAM 1 B/D

AVONEX 1 PA; QL (4 EA per 30 days)
]AN\G(;QFC))(RPEPTINTRAM USCULAR AUTO 1 PA: OL (4 EA per 30 days)
D prAMUSCULAR L oiueam s
AzaTHIOprine Oral 1 B/D

AzaTHIOprine Sodium 1 B/D

BENLY STA INTRAVENOUS 1 PA

Benlysta Subcutaneous 1 PA

BETASERON SUBCUTANEOUSKIT 1 PA; QL (14 EA per 28 days)
BOTOX INJECTION SOLUTION 1 PA

RECONSTITUTED 100 UNIT

Colchicine Oral 1

o e T o eouTion L ot
CycloSPORINE Intravenous 1 B/D

CycloSPORINE Modified 1 B/D

CycloSPORINE Oral Capsule 1 B/D

CYSTADANE 1

CYSTAGON 1 PA

Dalfampridine ER 1 PA; QL (60 EA per 30 days)
DEMSER 1

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

Drug Tier

Requirements/Limits

Disulfiram Oral

ELMIRON

Etidronate Disodium

GENGRAF

B/D

GILENYA ORAL CAPSULE 0.5 MG

RPlRrRr|R|R

PA; QL (30 EA per 30 days)

Glatiramer Acetate Subcutaneous Solution
Prefilled Syringe 20 MG/ML

PA

GLATOPA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 20 MG/ML

PA

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE KIT
40 MG/0.8ML

PA; QL (6 EA per 28 days)

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE KIT
80 MG/0.8ML

PA; QL (3 EA per 28 days)

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

PA; QL (2 EA per 28 days)

HUMIRA PEN SUBCUTANEOUS PEN-
INJECTORKIT

PA; QL (6 EA per 28 days)

HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTOR KIT 40
MG/0.8ML

PA; QL (6 EA per 28 days)

Humira Pen-CD/UC/HS Sarter Subcutaneous
Pen-Injector Kit 80 MG/0.8ML

PA; QL (3 EA per 28 days)

HUMIRA PEN-PSUV/ADOL HS START
SUBCUTANEOUS PEN-INJECTOR KIT 40
MG/0.8ML

PA; QL (6 EA per 28 days)

Humira Pen-Ps/UV/Adol HS Sart Subcutaneous
Pen-Injector Kit 80 MG/0.8ML & 40MG/0.4ML

PA; QL (3 EA per 28 days)

HUMIRA SUBCUTANEOUS PREFILLED
SYRINGE KIT 10 MG/0.1IML, 10 MG/0.2ML

PA; QL (2 EA per 28 days)

Humira Subcutaneous Prefilled Syringe Kit 20
MG/0.2ML

PA; QL (2 EA per 28 days)

HUMIRA SUBCUTANEOUS PREFILLED
SYRINGE KIT 20 MG/0.4ML

PA; QL (12 EA per 28 days)

HUMIRA SUBCUTANEOUS PREFILLED
SYRINGE KIT 40 MG/0.4ML, 40 MG/0.8ML

PA; QL (6 EA per 28 days)

| bandronate Sodium Intravenous Solution 3
MG/3ML

I bandronate Sodium Oral

KUVAN

PA

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
Leflunomide Oral Tablet 10 MG 1 QL (30 EA per 30 days)
Leflunomide Oral Tablet 20 MG 1

Leucovqrin Calcium Injection Solution 1 B/D

Reconstituted

Leucovorin Calcium Oral 1

LevOCARNitine Oral Solution 1 B/D

LevOCARNitine Oral Tablet 1 B/D

Levoleucovorin Calcium 1

Mesna 1 B/D

MESNEX ORAL 1

Miglustat 1 PA

Mycophenolate Mofetil 1 B/D

Mycophenolate Mofetil HCI 1 B/D

Mycophenolate Sodium 1 B/D

NULOJX 1 B/D

ORFADIN ORAL CAPSULE 10 MG, 2 MG, 5

MG 1 PA

Orfadin Oral Capsule 20 MG 1 PA

ORFADIN ORAL SUSPENSION 1 PA

Pamidronate Disodium 1 PA

PROGRAF INTRAVENOUS 1 B/D

PROLIA 1 PA; QL (1 ML per 180 days)
RAPAMUNE ORAL SOLUTION 1 B/D

e BT ELS L o aemipe mm
REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- 1 PA; QL (12 ML per 28 days)
INJECTOR

e TaeUssaLuron L o aemipe mm
Ao e oRe NS [ lomv ot M pr 20
REMICADE 1 PA

Risedronate Sodium Oral Tablet 150 MG 1 QL (1 EA per 30 days)
Risedronate Sodium Oral Tablet 30 MG, 5 MG 1 QL (30 EA per 30 days)
Risedronate Sodium Oral Tablet 35 MG 1 QL (4 EA per 28 days)
Risedronate Sodium Oral Tablet Delayed Release 1 QL (4 EA per 28 days)
SANDIMMUNE ORAL SOLUTION 1 B/D

SANDOSTATIN LAR DEPOT 1

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
SENSIPAR 1 B/D

SIMULECT 1

Srolimus Oral 1 B/D

Tacrolimus Oral 1 B/D

TECFIDERA 1 PA; QL (60 EA per 30 days)
THALOMID 1

THYMOGLOBULIN 1 B/D

TYBOST 1

TYSABRI 1 PA

XELJANZ 1 PA; QL (60 EA per 30 days)
XELJANZ XR 1 PA; QL (30 EA per 30 days)
XGEVA 1 PA (NS)

ZAVESCA 1 PA; LA

Zoledronic Acid Intravenous Concentrate 1 PA

ZORTRESS 1 B/D

Other Miscellaneous Ther apeutic

Agents

Baclofen Oral 1

BOTOX INJECTION SOLUTION 1 PA

RECONSTITUTED 200 UNIT

Nutritional/Supplements
Vitamins

Prenatal Oral Tablet 27-1 MG 1
Phar maceutical Aids
Phar maceutical Aids

Global Alcohol Prep Ease 1
Respiratory Tract Agents
Corticosteroids (Respiratory Tract)

ADVAIR DISKUS 1 QL (60 EA per 30 days)
ADVAIR HFA 1 QL (60 GM per 30 days)
ARNUITY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100 1 QL (30 EA per 30 days)

MCG/ACT, 200 MCG/ACT

Arnuity Ellipta Inhalation Aerosol Powder Breath

Activated 50 MCG/ACT . QL (30 EA per 30 days)
ASMANEX 120 METERED DOSES 1 QL (120 EA per 30 days)
ASMANEX 30 METERED DOSES 1 QL (30 EA per 30 days)
ASMANEX 60 METERED DOSES 1 QL (60 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
ASMANEX HFA 1 QL (13 GM per 30 days)
BREO ELLIPTA 1

Budesonide Inhalation Suspension 0.25 MG/2ML, 1 B/D

0.5 MG/2ML

Budesonide Inhalation Suspension 1 MG/2ML 1 B/D; QL (120 ML per 30 days)
DULERA 1 QL (13 GM per 30 days)
FLOVENT DISKUS 1 QL (60 EA per 30 days)
FLOVENT HFA 1 QL (26 GM per 30 days)
SYMBICORT 1 QL (10.2 GM per 30 days)
Cystic Fibrosis (Cftr) Potentiator s

KALYDECO 1 PA; QL (60 EA per 30 days)
ORKAMBI ORAL TABLET 1 PA; QL (112 EA per 28 days)
Leukotriene Modifiers

Montelukast Sodium Oral 1 QL (30 EA per 30 days)
Zafirlukast 1 QL (60 EA per 30 days)
Mast-Cell Stabilizers

Cromolyn Sodium Inhalation 1 B/D; QL (240 ML per 30 days)
Cromolyn Sodium Ophthalmic 1

Cromolyn Sodium Oral 1

Mucolytic Agents

Acetylcysteine Inhalation 1 B/D

Respiratory Tract Agents,

Miscellaneous

ADEMPAS 1 PA

DALIRESP ORAL TABLET 500 MCG 1 PA; QL (30 EA per 30 days)
ESBRIET 1 PA

NUCALA 1 PA

OFEV 1 PA

PROLASTIN-C INTRAVENOUS SOLUTION 1 PA

PROLASTIN-C INTRAVENOUS SOLUTION 1 PA

RECONSTITUTED 1000 MG

TRELEGY ELLIPTA 1 QL (60 EA per 30 days)
UPTRAVI ORAL TABLET 1000 MCG, 1200

MCG, 1400 MCG, 1600 MCG, 400 MCG, 600 1 PA; QL (60 EA per 30 days)
MCG, 800 MCG

UPTRAVI ORAL TABLET 200 MCG 1 PA; QL (140 EA per 28 days)
UPTRAVI ORAL TABLET THERAPY PACK 1 PA

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

Drug Tier

Requirements/Limits

XOLAIR SUBCUTANEOUS SOLUTION
RECONSTITUTED

1

PA

ZEMAIRA
Serums, Toxoids, And Vaccines
Serums

PA

GAMMAGARD

B/D

GAMMAGARD S/D LESS IGA

B/D

GAMUNEX-C

B/D

HYPERRAB

IMOGAM RABIES-HT INJECTION
SOLUTION 300 UNIT/2ML

IMOGAM RABIES-HT INTRAMUSCULAR

Toxoids

ADACEL

BOOSTRIX INTRAMUSCULAR
SUSPENSION 5-2.5-18.5

Diphtheria-Tetanus Toxoids DT

INFANRIX

TENIVAC

Tetanus-Diphtheria Toxoids Td

RlRr|R|R

Vaccines

ACTHIB

BCG Vaccine

BEXSERO

ENGERIX-B INJECTION SUSPENSION 10
MCG/0.5ML, 20 MCG/ML

B/D

GARDASIL 9

HAVRIX

HEPLISAV-B INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE

B/D

HIBERIX INJECTION

IMOVAX RABIES

IPOL INJECTION INJECTABLE

IXIARO

KINRIX INTRAMUSCULAR SUSPENSION

MENACTRA

MENHIBRIX

MENVEO

e N T I N N SN [
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RECONSTITUTED

Antibacterials (Skin And Mucous
Membrane)

Drug Name Drug Tier Requirements/Limits
M-M-R I 1

PEDIARIX 1

PEDVAX HIB INTRAMUSCULAR 1

SUSPENSION

PROQUAD SUBCUTANEOUS INJECTABLE 1

QUADRACEL 1

RABAVERT 1

RECOMBIVAX HB INJECTION SUSPENSION 1 B/D

10 MCG/ML, 40 MCG/ML, 5 MCG/0.5ML

ROTARIX 1

ROTATEQ ORAL SOLUTION 1

SShoi Ir\1/|gcr:|Cx; Intramuscular Suspension Reconstituted 1 QL (2 EA per 365 days)
Samaril 1

TRUMENBA 1

TWINRIX 1

TYPHIM VI INTRAMUSCULAR SOLUTION 1

25 MCG/0.5ML

VAQTA INTRAMUSCULAR SUSPENSION 25

UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 1

UNIT/ML, 50 UNIT/ML 1 ML

VARIVAX 1

VARIZIG INTRAMUSCULAR SOLUTION 1

YF-VAX 1

ZOSTAVAX SUBCUTANEOUS SUSPENSION 1 OL (1 EA per 365 days)

Skin And Mucous Membrane Agents

Benzoyl Peroxide-Erythromycin

CLINDACIN ETZ EXTERNAL KIT

CLINDACIN-P

Clindamycin Phosphate External

Clindamycin Phosphate Vaginal

Ery

Erythromycin External Gel

Erythromycin External Solution

Gentamicin Sulfate External

MetroNIDAZOLE Vaginal

e N N I S SN N I (N (S TS
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Drug Name

Drug Tier

Requirements/Limits

Mupirocin Calcium

1

Mupirocin External

1

Antifungals (Skin And Mucous
Membrane)

Ciclopirox External Solution

Clotrimazole External

Clotrimazole Mouth/Throat Lozenge

Clotrimazol e-Betamethasone

Ketoconazole External

Miconazole 3 Vaginal Suppository

NYAMYC

NYATA EXTERNAL POWDER

Nystatin External

Nystatin-Triamcinolone

NYSTOP

Terconazole

RPlRrRPr|RR[PR|RP[R[R|RP|R|[R

Anti-Inflammatory Agents (Skin And
Mucous)

Ala-Cort External Cream

Betamethasone Dipropionate Aug

Betamethasone Dipropionate External

Betamethasone Val erate External

Clobetasol Propionate E

Clobetasol Propionate Emulsion

Clobetasol Propionate External

CLODAN EXTERNAL SHAMPOO

COLOCORT

CORDRAN EXTERNAL TAPE

CORMAX SCALPAPPLICATION

Desonide External

Desoximetasone External Cream

Desoximetasone External Gel

Desoximetasone External Ointment

Fluocinolone Acetonide Body

Fluocinolone Acetonide External

Fluocinolone Acetonide Scalp

Fluocinonide External Cream 0.05 %

RPlRrRr|RP|IR[P|IP|IRIRPR[P|RP|[R[RP|RP[R[RP|RP|R|[R

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

Drug Tier

Requirements/Limits

Fluocinonide External Gel

1

Fluocinonide External Ointment

Fluocinonide External Solution

Hydrocortisone External Cream 1 %, 2.5 %

Hydrocortisone External Lotion 2.5 %

Hydrocortisone External Ointment 1 %, 2.5 %

Hydrocortisone Rectal Enema

Hydrocortisone Valerate

Mometasone Furoate External

PROCTO-MED HC

PROCTO-PAK

PROCTOSOL HC

PROCTOZONE-HC RECTAL

Triamcinolone Acetonide External

Triamcinolone Acetonide Mouth/Throat

TRIDERM EXTERNAL CREAM 0.1 %

RPlRrRr|P|IRIP|IP|IR[R[P|R|R[R|RP|R

Antipruritics And Local Anesthetics

Lidocaine External Ointment

QL (180 GM per 30 days)

Lidocaine External Patch 5 %

P

PA; QL (90 EA per 30 days)

Lidocaine-Prilocaine External Cream

B/D

Antivirals (Skin And Mucous
Membrane)

Acyclovir External

DENAVIR

ZOVIRAX EXTERNAL CREAM

Cdl Stimulants And Proliferants

AVITA

KEPIVANCE

PA

Tretinoin External

Emollients, Demulcents, And
Protectants

Ammonium Lactate External

L ocal Anti-Infectives, Miscellaneous

MetroNIDAZOLE External

Selenium Sulfide External Lotion

Slver Qulfadiazine External

SSD

RlR[(R|F

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

66



Drug Name

Drug Tier

Requirements/Limits

Sulfacetamide Sodium (Acne)

1

Pigmenting Agents

Methoxsalen Rapid

Scabicides And Pediculicides

CROTAN

EURAX

Lindane External Shampoo

Malathion External

Permethrin External Cream

[ e I N S [ =

Skin And Mucous M embrane Agents,
Misc.

Acitretin

PA

Adapalene External Cream

Adapalene External Gel

AMNESTEEM

Calcipotriene External

CLARAVIS

CONDYLOX EXTERNAL GEL

Diclofenac Sodium Transdermal Gel 3 %

PA

ELIDEL

Fluorouracil External

Imiquimod External

| Otretinoin Oral

MY ORISAN

PANRETIN

Podofilox External

SANTYL

QL (90 GM per 30 days)

TARGRETIN EXTERNAL

PA (NS)

Tazarotene External

TAZORAC

ZENATANE

Genitourinary Smooth Muscle
Relaxants

N N e e e e N e N e R R R

Smooth M uscle Relaxants

FlavoxATE HCI 1
Oxybutynin Chloride ER 1 QL (60 EA per 30 days)
Oxybutynin Chloride Oral 1

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

Drug Name Drug Tier Requirements/Limits
TOVIAZ 1 QL (30 EA per 30 days)
Respiratory Smooth Muscle Relaxants
Aminophylline Intravenous 1
Theophylline 1

1

Vitamin D
Calcitriol Oral 1 B/D
Paricalcitol 1 B/D

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

Abacavir SUlfate........cccceeeevcveeeens 5
Abacavir Sulfate-Lamivudine....... 5
Abacavir-Lamivudine-

Zidovuding.......coceeeeveeicreeecreeenen. 5
ABILIFY MAINTENA.............. 33
Abilify Maintena............cccceenu.... 33
ABRAXANE........cocevvieeiiee 13
Acamprosate Calcium................. 36
Acarbose.........ccooeviiiiiiiei e, 50
Acebutolol HClI ........cccoeecvveeeinenne 24
Acetaminophen-Codeine............. 37
Acetaminophen-Codeine #2........ 37
Acetaminophen-Codeine #3........ 37
Acetaminophen-Codeine #4........ 37
ACETASOL HC.......ccoveeveeree. 44
AcetaZOLAMIDE............ccueneee. 43
AcetaZOLAMIDE ER.................. 43
ACEtIC ACId.....coovveeecieeeeieecee 44
Acetylcysteine.......cccooeveeieeneennen, 62
ACIIELIN. ..o 67
ACTHIB ..o, 63
ACTIMMUNE........ccceevvrevrenns 58
ACYCIOVIT ..o 8, 66
Acyclovir Sodium.........ccceevvereenenn 8
ADACEL ..o, 63
ADAGEN.......cooeveeeeeeee e, 43
Adapalene..........cccooovriiiiniennnns 67
ADCIRCA .......ooceeeeeeeeeeeeee 27
Adefovir DipivoXil .........ccccoeeeenne 8
ADEMPAS........ccoeeeeeeeeee, 62
ADRIAMYCIN...coceevevvrereenee. 13
ADRUCIL ....ccovveieieeeeiee e, 13
ADVAIRDISKUS........c..ccueun... 61
ADVAIRHFA ... 61
AFEDITAB CR....cc.eeveeereere 25
AFINITOR......coceeeeeceeccies 13
AFINITOR DISPERZ ................ 13
= 0o 65
Albendazole..........cccccoeeeeiiveeicnneenn, 3
ALBENZA ..., 3
Albuterol Sulfate..........cccceeuveeee. 21
Albuterol Qulfate ER................... 21
ALDURAZYME.......ccccovevruenne.. 43
ALECENSA........c oo 13
Alendronate Sodium.................... 58
Alfuzosin HCI ER...........cccccc....... 22
P2\ 1] = P 13
ALIMTA ..o, 13
ALINIA ..o 5
P\ [0 o] o= FA 13
Allopuringl ... 58

Alosetron HCl ..o, 48
ALPHAGAN P....oooiiiiiiein 43
ALPRAZOIaM.......ccoceveieiiciennns 36
ALPRAZolamER............ccccvvuenee. 36
ALPRAZOLAM INTENSOL .....36
ALTAVERA ... 53
AIUNDITG ..o, 13
ALUNBRIG........ccooviriririnnn, 13
Alyacen 1/35.......ccccoevvieenennne 53
Amantadine HCl ............ccoceeee. 32
AMBISOME.......cccoooviiiiiiieinns 4
Amikacin SUlfate...........ccocevenennene 3
AMILoride HCl ........cccovveeienne 41
Amiloride-Hydrochlorothiazide..41
Aminophylline.........ccccooevennene. 68
AMINOSYN I ..o 41
AMINOSYN
II/ELECTROLYTES.................. 41
AMINOSYN/ELECTROLYTE

S 41
AMINOSYN-HBC........cccueuuee. 41
AMINOSYN-PF.....cccoviiiirinns 41
Amiodarone HCl ...........ccceeene. 23
AMITIZA ..o 47
Amitriptyline HClI ...........ccooee. 30
Amlodipine Besy-Benazepril

HCl o 25
AmMLODIPine Besylate................ 25
Amlodipine-Olmesartan.............. 25
Ammonium Lactate..................... 66
AMNESTEEM .......ccocoovvvvinnens 67
AMOXAPINE.......coreerreierieereeneenns 30
Amoxicill-Clarithro-Lansopraz.. 47
AMOXICHTTN...ecieee e 11
Amoxicillin-Pot Clavulanate...... 11
Amoxicillin-Pot Clavulanate ER.11
Amphetamine-
Dextroamphetamine.................... 28
Amphotericin B.......cccccooevvienene. 4
AMPICHTIN. .. 11
Ampicillin Sodium................. 11, 12
Ampicillin-Sulbactam Sodium.... 11
AMPYRA ... 58
Anagrelide HCl .........ccovveienee 58
Anastrozole..........ccooevvveneeninnen. 13
ANORO ELLIPTA ...ccoiieiee. 20
APOKY N ...cooiiiieieneceeeeeene 32
Apraclonidine HCl ...................... 46
Aprepitant........ccoeeeeeeeererenenienn 46
APRI ..ot 53
APRISO......ccov e 47

APTIOM ... 30
APTIVUS......co o, 5
ARCALYST ..o 58
ARIPiprazole........cccccevceviveiennnns 33
ARISTADA ... 33
ARISTADA INITIO....cccvrvruee 33
ARNUITY ELLIPTA.....cccoeee 61
Arnuity Ellipta.......ccccceevevennne. 61
ARRANON......ccoeirieeriese e 13
ASMANEX 120 METERED
DOSES.......coooieverevese e 61
ASMANEX 30 METERED
DOSES.......coooieieierese e 61
ASMANEX 60 METERED
DOSES.......coooiererevene e 61
ASMANEX HFA ..o, 62
Aspirin-Dipyridamole ER........... 27
ASSURE ID INSULIN

SAFETY SYR...cooieeeeie 40
Atazanavir Sulfate..........cc.ccceueeneee 5
AeNOIOl ..o, 24
Atenolol-Chlorthalidone............. 24
ATGAM ..o 58
Atomoxetine HCl ..o 36
Atorvastatin Calcium.................. 24
ALOVAgUONE.......cooieeeriiee e 5
Atovaquone-Proguanil HCI .......... 5
ATRIPLA ..o, 5
ATROVENT HFA ... 20
AUBRA ... 53
AVANDIA ...t 50
AVASTIN ..ot 13
AVELOX ..o 11
AVIANE......ccoiiieieeeins 53
AVITA e 66
AVONEX ....ccoviiiiiierenesieien 58
AVONEX PEN.....ccccovvvririennne 58
AVONEX PREFILLED............. 58
AXIRON ......coveieieieriesese e 50
AZaCITIDINE......coooeverieerieins 13
AZACTAM ..ot 10
AZACTAM IN DEXTROSE......10
AZaTHIOPINE......ccveeeeeieeene 58
AzaTHIOprine Sodium................ 58
Azelastine HCl .........ccoceeevieennns 43
AZIthromyCin.......ccccceeveveevieenene 10
YAV @ | = L 43
AZIreonaM.......coocceervieennieesiienns 10
BacitraCin.......cccceveeevvnieneeiene 44
Bacitracin-Polymyxin B.............. 44



Bacitra-Neomycin-Polymyxin-

[ [ 44
Baclofen........ccceeviicnnieniene 61
BACTOCILL IN DEXTROSE...11
BACTROBAN NASAL ............. 44
Balsalazide Disodium................. 47
BALZIVA ...t 53
BANZEL .....ocveveeceeeee, 28
BARACLUDE.........ccooovvvirnenns 8
BAVENCIO......cccoeveeveieceene 13
BCG Vaccine.......cccoeevneenenenne. 63
BEKYREE.......ccccccoovviiiiecee 53
BELEODAQ......cccoivrrrereeennns 13
Benazepril HCl ... 26
Benazepril-Hydrochlorothiazide 26
BENLYSTA ..o 58
Benlysta........ccoeveveveeiieccieec, 58
Benzoyl Peroxide-Erythromycin. 64
Benztropine Mesylate.................. 32
BESPONSA ..., 13
Betamethasone Dipropionate..... 65
Betamethasone Dipropionate

U o [ 65
Betamethasone Valerate............. 65
BETASERON........ccooovviviienens 58
Betaxolol HCl .........c.cccceeueee. 24,43
Bethanechol Chloride................. 21
BETOPTIC-S......cceieeeiee 44
Bexarotene..........cccceeeeieneieenen. 13
BEXSERO.......ccooiirinirerirens 63
Bicalutamide...........cccocervereenene. 13
BICILLIN L-A ..o 11
BICNU ..o 13
BIKTARVY ..o 5
BILTRICIDE.......ccccoevirireeenne 4
Bisoprolol Fumarate................... 24
Bisoprolol-Hydrochlorothiazide. 24
Bleomycin Sulfate...........ccccueene... 13
BLEPHAMIDE..........ccceevrurnene. 44
BLEPHAMIDE SO.P................ 44
BLISOVI 24 FE........ccocvvvrrenene. 53
BLISOVI FE 1.5/30.......ccccuruenen. 53
BLISOVI FE 1/20......ccccvevenenens 53
BOOSTRIX ...coiiiviiirienieeene 63
Bortezomib........cccooeveeiiiieienee, 13
BOSULIF......cooiieiiieerese e 13
BOSUlIT....coeeeieeeeceeeee 13
BOTOX ..o 58, 61
BRAFTOVI ..o 13
BREO ELLIPTA ... 62
Briellyn. ..o 53
BRILINTA .o 23

Brimonidine Tartrate.................. 44
BRIVIACT ... 28
Bromocriptine Mesylate.............. 32
Budesonide............ccccveeennnee. 49, 62
Bumetanide..........cccocvevveiieinenne, 41
Buprenorphine HCI .................... 39
BUPROPion HCl .........ccccocevvenee. 30
BuPROPion HCI ER (Smoking

(D= RS 30
BuPROPion HCI ER (R)............ 30
BUuPROPion HCI ER (XL)........... 30
BusPIRone HCl .........ccceceevienneee. 36
Busulfan..........cccoveviveieecieeen, 13
BUSULFEX ..o 13
Butal bital-Acetaminophen.......... 27
Butal bital-APAP-Caffeine.......... 27
BYDUREON.......ccccoviierirninnens 50
BYDUREON BCISE.................. 50
BYETTA 10 MCG PEN............. 50
BYETTAS5MCGPEN............... 50
CABOMETY X ..oevviveieerieieenenne 13
Calcipotriene.......cccoeevveieeieennns 67
Calcitonin (Salmon)..........ccuee..e.. 56
CalCitriol......ccoeveereeeceeree 68
Calcium Acetate (Phos Binder) .. 42
CALQUENCE.........cocevvrrriene. 14
CAMILA ..o 53
CANCIDAS......c o 4
Candesartan Cilexetil ................. 26
Candesartan Cilexetil-HCTZ......26
CAPASTAT SULFATE............... 7
CAPRELSA. ... 14
Captopril......ccoceveenenreiereee 26
Captopril-Hydrochlorothiazide.. 26
CARAFATE....coooeeeereieins 47
CARBAGLU......ccecvviirierieen 40
CarBAMazepine........cccccecvreenens 28
CarBAMazepine ER.................... 28
Carbidopa-Levodopa................... 32
Carbidopa-Levodopa ER............ 32
Carbidopa-Levodopa-
Entacapone..........ccocevveeeiiennne 32
CARBOplatin.......cccceeeeereeereennenne 14
Carmusting........ccccceeeeseeseseennns 14
Carteolol HCl .........cccooveiienes 46
CARTIA XT oo 25
Carvedilol .......cccovveeieieee 24
Caspofungin Acetate..................... 4
CAYSTON....ccoeieeereseeie e 10
CAZIANT . 53
Cefaclor .....coovveereeeeeceeee 9
Cefaclor ER........ccccccevvevvciecienen, 9

CefadroXil........coeevvevieiieeiiecie, 9
CeFAZolin in D5W......cccceveeenene 9
CeFAZolin Sodium.........cccevveneeee. 9
CeFAZolin Sodium-Dextrose........ 9
Cefdinir ....ccveeceeeceee e, 9
Cefepime HCl .......ooovveviiie, 9
Cefepime-Dextrose.........ccccvveenenne 9
CefiXime...cvoeeeeeeeee e 9
CefOXitin Sodium........cccvveuneee 10
CefOXitin Sodium-Dextrose....... 10
Cefpodoxime Proxetil ................... 9
Cefprozl .......ccooevvveeeeeeens 9
CefTAZIdIMe.....coeeeieee 9
CefTAZidime and Dextrose........... 9
CefTRIAXone Sodium.................. 9
CefTRIAXone Sodiumin
DEXIrOSE......cvevveeeiiee e 9
Cefuroxime Axetil ........cccveveenene. 9
Cefuroxime Sodium..................... 10
Celecoxib.......ccoovvcviieiicecenee, 37
CELONTIN oo 28
Cephalexin.......cccccevveeeeveeinnnns 10
CEREZYME......ccooeiiriirierienne 43
CetirizineHCl .......cccooovevveeeee 3
CevimelineHCl ... 21
CHANTIX oo 21
CHANTIX CONTINUING
MONTH PAK ..o 21
CHANTIX STARTING

MONTH PAK ..o 21
CHEMET ..o 49
CHENODAL .....ooiviiiereriirienin 48
Chloramphenicol Sod Succinate. 10
Chlorhexidine Gluconate............ 44
Chloroquine Phosphate................ 5
Chlorothiazide..........c.cccocevvennee. 41
ChlorproMAZINE HCI................ 33
Chlorthalidone..........cccccevvennnne. 41
Chlorzoxazone..........cccceeeeenuenee. 22
Cholestyramine.........c.cccceeuveuenee. 24
Cholestyramine Light.................. 24
Chorionic Gonadotropin............ 56
(©:To: [0 o1 o) RN 65
Cilostazol .........cccceevveceiieiienns 23
CILOXAN ..o 44
CIMDUO......ccoiirieieieiese e 5
Cimetidine.........ccceeeveveecieei 47
Cimetidine HCl .........ccooeveienns 47
CINRYZE.....cooiieieieieeeeeenn 58
CIPRODEX .....cccoiviierienierieninn 44
CiprofloxaCin.......ccccceeevveienenns 11
Ciprofloxacin HCl................ 11,44



Ciprofloxacin-Ciproflox HCI

[ 11
ClSplatin......cccoeeveeeieeiiecieeceens 14
Citalopram Hydrobromide......... 30
Cladribine........cccccoeveviniiieinns 14
CLARAVIS.....ccoeeeeeeeeee, 67
ClarithromycCin.........cccocevevvevnenne. 10
Clarithromycin ER..........c.cccce.... 10
CLEOCIN PHOSPHATE........... 12
CLINDACIN ETZ....ocoveverenee. 64
CLINDACIN-P.....cccoririririnnns 64
Clindamycin HCl ..., 4
Clindamycin Palmitate HCI .......... 4
Clindamycin Phosphate.... 4, 12, 64
Clobetasol Propionate................ 65
Clobetasol PropionateE............. 65
Clobetasol Propionate
Emulsion........ccooveeeveeveceeceenen, 65
CLODAN ....cootiteeeieieeeie e 65
Clofarabine.........cccoeveveiveninnen. 14
ClomPRAMINE HClI................... 30
ClonazePAM........cccccevivevveiennn, 28
CIONIDine HCl .......cccccvvvrirannne. 26
Clopidogrel Bisulfate.................. 23
Clorazepate Dipotassium............ 28
Clotrimazole........cccoouevvvivenvennns 65
Clotrimazole-Betamethasone......65
CIOZAPINE. ..o 33
Codeine Qulfate..........ccovevveennene 37
ColchiCine.......ccccceevveeeneesreiennns 58
Colchicine-Probenecid............... 43
Colestipol HCl.......ccooeveveieeee 24
Colistimethate Sodium.................. 4
Colistimethate Sodium (CBA)....... 4
COLOCORT. .....occeeieirreerieene 65
COMBIGAN......coeiirenirierein 44
COMBIVENT RESPIMAT ........ 21
COMETRIQ (100 MG DAILY
DOSE) ...t 14
COMETRIQ (140 MG DAILY
DOSE) ... 14
COMETRIQ (60 MG DAILY
DOSE) ... 14
COMFORT ASSIST INSULIN
SYRINGE.......cooviiiieeieene 40
COMPLERA ... 5
COMPRO......ccevererrrreesiesiene 46
CONDYLOX ...ooviieieienierienieniens 67
Constulose.......cocveeerieiee e 40
COPAXONE......ccoiiriiirirein 58
CORDRAN.......ooireieereieeeeeenns 65
CORLANDOR......cccovrirerierieennn, 25

CORMAX SCALP

APPLICATION....ccccoevverrrene. 65
Cortisone Acetate..........cccceevuennee. 49
COSMEGEN.........ccovircrrrirnen, 14
COTELLIC....coviviieeeeeeee 14
COUMADIN.....coeverecrercirne, 22
CRIXIVAN ..o 5
Cromolyn Sodium...........ccceuenee. 62
CROTAN ..ot 67
CRYSELLE-28.........cccovvvereee 53
CYCLAFEM U35.....ccovveinee. 53
CYCLAFEM 7/7/7 ... 53
Cyclobenzaprine HClI .................. 22
Cyclophosphamide...................... 14
CycloSPORINE.........ccoovvvrienens 58
CycloSPORINE Modified........... 58
Cyproheptadine HCl ..................... 3
CYRAMZA ..o, 14
CYSTADANE......cccccoverrirriene 58
CYSTAGON......cceveveerciecren 58
CYSTARAN....coiieeecreieeeeenns 46
Cytarabine........cccceevevveveieennnns 14
Cytarabine (PF).......cccccoeuvevieenen. 14
Dacarbazine..........ccccoovreriernnnnns 14
DACTINOMYCIN......cceeveeerreirene 14
Dalfampridine ER............c.c........ 58
DALIRESP.......cccceveveiiiecien 62
Danazol ........c.ceceeeeveninesinens 50
Dantrolene Sodium..................... 22
Dapsone.......cccoovveeviieeeiiee e 5
DAPTOMYCIN.....cccveecieeieecieeen, 4
DARAPRIM .....coooiiiiiiiiinieieins 5
DARZALEX ... 14
DAUNOTrubicin HCI.................... 14
DDAVPRHINAL TUBE........... 56
DEBLITANE......cccoeiiiiririeinn 53
Decitabine........cccoooeveneeinneenne. 14
DELYLA ..o 53
DELZICOL .....oooveieieiesiesieeieanns 47
Demeclocycline HCI ................... 12
DEMSER......cccooeeieneiecesieenns 58
DENAVIR. ..o 66
DEPEN TITRATABS............... 49
DEPO-MEDROL ........ccccovvuruenens 49
DEPO-TESTOSTERONE........... 50
DESCOVY ...ooiiirireeieienie e 5
Desipramine HCl ........................ 30
Desmopressin Ace Rhinal Tube..56

Desmopressin Ace Soray Refrig. 56

Desmopressin Acetate................. 56
Desmopressin Acetate Spray...... 56
Desogestrel-Ethinyl Estradiol .... 53

Desonide.......cccevveieeicieciie i, 65
Desoximetasone..........ccccveeereenne. 65
Desvenlafaxine Succinate ER..... 30
Dexamethasone...........ccccoceeeueenee. 49
DEXAMETHASONE

INTENSOL ......coveveieieiececienne 49
Dexamethasone Sod Phosphate

P e 49
Dexamethasone Sodium
Phosphate..........cccccceevenenenn 45, 49
Dexmethylphenidate HCI ............ 39
Dexmethylphenidate HCI ER......40
Dextroamphetamine Sulfate........ 28
Dextroamphetamine Sulfate ER..28
DexXtrose......cccocevevieevieee e 41
Dextrose in Lactated Ringers..... 42
Dextrose-NaCl ..........cccccovevveennen. 41
DIASTAT ACUDIAL................ 28
DIASTAT PEDIATRIC............. 28
DiazePAM.......cccovveceeeeecie e, 28
DIAZEPAM INTENSOL ........... 28
Diclofenac Sodium.......... 37,45, 67
Diclofenac SodiumER................ 37
Dicloxacillin Sodium.................. 11
DicyclomineHCl ..........cccccooene. 20
Didanosing........ccccceveeveeeesieenennne 5
Diflunisal ........ccoveeiveiiiiiie, 37
DIGITEK ..o 26
(D] [ €10 ), QR 26
[D]¥o o) (| ¢ FH 26
Dihydroergotamine Mesylate..... 22
DILANTIN .o 28
DiltiazemHCl ........ccoveiveien. 25
Diltiazem HCI ER...........c.cc........ 25
Diltiazem HCI ER Beads............ 25
DilTIAZem HCI ER Coated
Beads........cccoveviiceee e 25
Dilt-XR...eoiiiinire e 25
DiphenhydrAMINE HCI ............... 3
Diphenoxylate-Atropine.............. 46
Diphtheria-Tetanus Toxoids DT. 63
Disulfiram.......cccoccevvevvcierieennne, 59
DIURIL .ot 41
Divalproex Sodium...........cc........ 28
Divalproex Sodium ER................ 28
DOCEtaxe .......ccooveveriirierenennns 14
Dofetilide.........ccoveeiiriiiieeene 23
Donepezil HCl ........ccovveveieeee 21
Dorzolamide HClI ........................ 44
Dorzolamide HCI-Timolol Mal ...44
Doxazosin Mesylate.................... 23
Doxepin HCl ........ocovevveeeiee, 30



DOXOrubicin HCl .......cccceeunn.. 14

DOXOrubicin HCI Liposomal .... 14
DOXY 100......cccccermrerirrienenennens 12
Doxycycline Hyclate................... 12
Doxycycline Monohydrate.......... 12
Dronabingl .........cccceeevveereeniennnne 46
DROPLET INSULIN

SYRINGE.......ccoo i 40
(D] 2{0),Q - R 14
DUAVEE........ccooieiiieeecen, 55
DULERA ..., 62
DULoxetine HCl ........cccccvevveneee. 30
Duramorph........ccccceeevevieeccieennen. 37
DUREZOL ......ccoveveeieeiececiee 45
Dutasteride.........ccoovrvvneenennenne 57
[SI1U] 272N\ I 5
Efavirenz.......ccccccevoeniineneeene 6
EGRIFTA ..o 57
ELAPRASE......ccoiieeeeeeeeins 43
ELELYSO....coooveieeeecece, 43
[ I ] 67
ELIGARD......ccooiiiiivesineins 14
ELIPHOS........ccoeeeecee 42
ELITEK oo 43
ELMIRON.....coooeiieieeeeieeieenns 59
EMCYT ..o 14
EMEND. ... 46
EMOQUETTE......ccooiiiiirien 53
EMPLICIT] .ovviieeeeeeceeeee 14
EMSAM ..o 32
EMTRIVA ... 6
Enalapril Maleate....................... 26
Enalapril-Hydrochlorothiazide.. 26
ENDOCET ......cooovvirieieriere e 37
ENGERIX-B.....cccooovviiriireiennns 63
Enoxaparin Sodium.................... 22
ENPRESSE-28..........cccovvvnienene 53
ENSKYCE.....ccooiiiininere 53
Entacapone...........cccevveeiiiennne 32
Entecavir ... 8
ENTRESTO.....cccoeveivrrerienn 25
ENUIOSe.....coeiiiiiee 41
EPCLUSA ... 8
EPINEPHrINe.....c.coooiieiiee 20
Epirubicin HCI ... 14
EPITOL ...oooviiiieeeeee e 28
EPIVIRHBV ..., 6
Eplerenone...........ccceevevveeecnnnen. 26
ERBITUX ..o 15
ERIVEDGE..........ccoovvnirinnne 15
ERLEADA ... 15
ERRIN ..o 53

ERWINAZE......c.c.cooiiiieeiee 15
By 64
ERYPED 400.........cccoevevveiirinne 10
ERY-TAB ..o 10
ERYTHROCIN
LACTOBIONATE......ccoceeveenen. 10
ERYTHROCIN STEARATE..... 10
Erythromycin.........cccooevene 44, 64
Erythromycin Base...................... 10
Erythromycin Ethylsuccinate...... 10
ESBRIET ....ccooeeeieecee e 62
Escitalopram Oxalate................. 30
ESTARYLLA ..o, 53
Estradiol ........cocceeeeeeeeeiiiieieeee 56
ESTRING........ccoeeeeeceeeceee 56
Estropipate.........ccooevenerenenienns 56
Ethambutol HCl .........cccoeeeiineene 7
Ethosuximide..........cccocevveevevnnnnn. 28
Ethynodiol Diac-Eth Estradiol ... 53
Etidronate Disodium................... 59
Etodolac........cccceeeveeeiieieeecee, 37
Etodolac ER........cccccceevvvevveeenneen. 37
Etoposide.........coceevvevieiiiieine 15
EURAX ..o 67
EVOTAZ ... 6
EXEL COMFORT POINT PEN
NEEDLE..........coooiiiieiiee e 40
Exemestane......cccccceeeevvicnvvvveennn. 15
EXJADE........oooeieeeee e, 49
Ezetimibe........ccooeveeeicieceeee 24
FABRAZYME........ccooevereenenn. 43
Fabrazyme.......ccccccooovvvvvieneennns 43
FALMINA ..o 53
FamCiclovir .......coovecee e, 8
Famotiding.........ccoveeeeeecveeeeecnnen. 47
FANAPT ..o 33
FANAPT TITRATION PACK...33
FARESTON.......cooeevieeivieeeieene 15
FARYDAK ..o, 15
FASLODEX .....coooeeiieeicieecieeens 15
Felbamate.........ccooeevvcvieeecneeen, 29
Felodipine ER........cccccevvevnnnne. 25
FEMYNOR......ccooee e 53
Fenofibrate........ccccoceveveeeeieveens 24
Fenofibrate Micronized.............. 24
Fenofibric Acid.......cc.cccceveevivennns 24
FentaNYL.......ccccoeeeeeeie, 38
FentaNYL Citrate........c...cccuue...... 38
FERRIPROX ......ccoceiviieeeiieenen. 49
FETZIMA ..., 30
FETZIMA TITRATION............. 30
[STF=TS o J 50

FIASP FLEXTOUCH.................. 50
Finasteride........cocvvvveieeveecnenne. 58
FIRAZYR ..o, 58
FIRMAGON......c.ccceveieererecne 15
FlavoxATE HCl ........ccooveveenenn 67
Flecainide Acetate...................... 23
FLOVENT DISKUS........cceu.. 62
FLOVENT HFA ..., 62
Fluconazole...........ccccevvuviiveinennnen. 4
Fluconazole in Dextrose............... 4
Fluconazole in Sodium Chloride.. 4
Flucytosine........cccooevvvvnenenicnene 4
Fludarabine Phosphate.............. 15
Fludrocortisone Acetate............. 49
Flunisolide..........ccocevevveiiveiiennen. 45
Fluocinolone Acetonide.............. 65
Fluocinolone Acetonide Body.....65
Fluocinolone Acetonide Scalp.... 65
Fluocinonide............ccccu..... 65, 66
Fluorouracil ..........ccccvvveneee. 15, 67
FLUoxetine HCl .........ccccvvenneeee. 31
FLUoxetine HCI (PMDD).... 30, 31
FIUPHENAZine Decanoate......... 33
FIUPHENAZine HCl.............. 33,34
Flurbiprofen........ccccoveiieeieeen. 37
Flurbiprofen Sodium................... 45
Flutamide.........cccoevveieeveecnee, 15
Fluticasone Propionate.............. 45
FluvoxaMINE Maleate............... 31
FML FORTE......cccoiiiiiincie 45
SO/ @ I 7 \\ P 15
Fondaparinux Sodium................ 22
FORTEO......ccoiieieieieieieeeeens 56
Fosamprenavir Calcium............... 6
Fosinopril Sodium...................... 26
Fosinopril Sodium-HCTZ........... 26
Fosphenytoin Sodium.................. 37
FRAGMIN ..ot 22
Furosemide........cccoooeviniineennnns 41
FUZEON ...t 6
FYCOMPA ... 29
Gabapentin.........cccoeeeveeveeieennns 29
GABITRIL c.ocvveveeeee e 29
Galantamine Hydrobromide....... 21
Galantamine Hydrobromide ER. 21
GAMMAGARD.......cccovvvrirennns 63
GAMMAGARD S/D LESS

[GA . 63
GAMUNEX-C.....ccoovvrrrrieennns 63
Ganciclovir Sodium..........c.ccee..... 8
GARDASIL 9....ooveveveeciee, 63
GATTEX .o 48



GAVILYTE-C...ccovvvvvrvciene 47
GAVILYTE-G....cceoveeeveeene 47
GAVILYTE-H..coooieiiiie 47
GAVILYTE-N WITH

FLAVOR PACK .....cccoovirinriene 47
Gemcitabine HCl ..............c.......... 15
Gemfibrozl .........ccocoeevveiieiienen, 24
Generlac.......ccoocveeereeieneeseeen, 41
GENGRAF......ooieieieveeeeee 59
GENTAK ..o 44
Gentamicinin &line.........ccoc........ 3
Gentamicin Sulfate............ 3,44, 64
GENVOYA ... 6
GEODON......cccoeieveeeceeeeiene 34
GILDAGIA ... 53
GILENYA ..o, 59
GILOTRIF.....coeieeeiececeee 15
Glatiramer Acetate..................... 59
GLATOPA ... 59
GLEOSTINE.....ccccccevverrrrerenen, 15
Glimepiride........cccevveveeiveinenne, 50
GlipIZIDE.......cccoeiiieieienieins 50
GlipiZIDE ER........ccocvevrrrennnee. 50
GlipiZIDE-MetFORMIN HCI .....51
Global Alcohol Prep Ease.......... 61
GlucaGen Diagnostic.................. 52
GLUCAGEN HYPOKIT............ 52
GLUCAGON EMERGENCY ....52
Glucagon HCI (Diagnostic)......... 52
GLYXAMBI ....coviiririiiniens 51
GOLYTELY ..ooviviieieeeeeene 47
Granisetron HCl ...........ccccovenneee. 46
Griseofulvin Microsize.................. 4
Griseofulvin Ultramicrosize......... 4
GuanFACINE HCl..........ccccveuenee. 26
GuanFACINE HCI ER................ 36
HALAVEN ... 15
Haloperidol ........ccccceevvvvervenee. 34
Haloperidol Decanoate............... 34
Haloperidol Lactate.................... 34
HARVONI ..o 8
HAVRIX .o 63
Heparin Sodium (Porcine).......... 22
Heparin Sodium (Porcine) PF....22
HEPLISAV-B......ccoovvveveeennne 63
Herceptin........cooeeeveevvccieceeene 15
HERCEPTIN ....ccoooviiieeieeeee 15
HETLIOZ ..., 36
HEXALEN......coooiiieieeeeeeeene, 15
HIBERIX .....ooiiiiiiiineeee 63
HORIZANT ...t 27
HUMIRA ..o 59

HUMIRA PEDIATRIC

CROHNSSTART ....ccceeevveeeren. 59
HUMIRA PEN....ccoooveveeeeeieen. 59
HUMIRA PEN-CD/UC/HS

STARTER.....cooieeeeee e, 59
Humira Pen-CD/UC/HS Sarter . 59

HUMIRA PEN-PS/UV/ADOL

HSSTART .coviieeee e 59
Humira Pen-Ps/UV/Adol HS

S 721 S 59
HUMULIN R U-500
(CONCENTRATED)......cccvnene 51
HUMULIN R U-500

KWIKPEN ..o 51
HydrALAZINE HCl...................... 26
HydroCHLOROthiazide............. 41
Hydrocodone-Acetaminophen.... 38
Hydrocodone-1buprofen.............. 38
Hydrocortisone..................... 49, 66
Hydrocortisone Valerate............. 66
Hydrocortisone-Acetic Acid........ 44
HYDROmorphone HCI ............... 38
HYDROmorphone HCI PF......... 38
Hydroxychloroquine Sulfate......... 5
Hydroxyurea...........ccoeeeereruennnnn 15
HydrOXYzine HCl ...................... 36
HydrOXYzine Pamoate............... 36
HYPERRAB......c.ccoovvvrieeee 63
Ibandronate Sodium.................... 59
IBRANCE........ccccoireieiieeeeene 15
[BU .o 37
Ibuprofen..........coeevveieiieciee 37
ICLUSIG.....ccoiirereeieeree e 15
IDArubicin HClI ..., 15
IDHIFA ..o 15
Ifosfamide..........ccoocvveienienenee, 15
Imatinib Mesylate....................... 15
IMBRUVICA. ..o 15
IMBruvICa. ..o 16
IMEINZI ..o 16
Imipenem-Cilastatin................... 11
Imipramine HCl ..o 31
IMIqQUIMOd.......ccoeeeeeieceereee, 67
IMOGAM RABIES-HT............. 63
IMOVAX RABIES........cccceeuee. 63
INCASSIA ... 53
INCRELEX .....ccoiiiiiiiieriee 57
INCRUSE ELLIPTA. ..o 20
Indapamide..........ccccoeevvevvieenenn 41
INFANRIX ..o 63
INLYTA e 16

INTELENCE.......c...ccoeeviireeieens 6
INTRALIPID ..., 41
INEFON Ao, 8
INTRON A ..o 8
INTROVALE.......coveieeee 53
INVEGA SUSTENNA................ 34
INVEGA TRINZA. ........ccveene. 34
INVIRASE.......o oo 6
INVOKAMET ....oooeiieiiieeccieeee 51
INVOKAMET XR...oooovveveveeeee 51
INVOKANA ..o 51
IOPIDINE.....cccco i, 46
[POL ..o 63
[pratropium Bromide............ 20, 46
Ipratropium-Albuteral................. 21
Irbesartan........ccccoceveeeeecieeeeeee. 26
Irbesartan-Hydrochlorothiazide. 26
IRESSA. ..o 16
Irinotecan HCl .........cccccceeeveeennes 16
ISENTRESS........cccoieeeeeee e, 6
lsentressSHD ........oooccvvvieiiiees 6
ISIBLOOM......oeeevveeerieecrieeenen 53
1SONIAZIA.....cccccvieeeeeiieee e 7
ISORDIL TITRADOSE............. 27
Isosorbide Dinitrate.................... 27
Isosorbide Dinitrate ER.............. 27
| sosorbide Mononitrate.............. 27
| sosorbide Mononitrate ER......... 27
[SOtretinoin......cceecccveeee e 67
ISTODAX (OVERFILL)............ 16
Itraconazole..........cccoceeeecveeneeennnen. 4
IXIARO....ooiiceeecee e, 63
JAKAFI ..o, 16
JANTOVEN........ccoveeeeeecee e, 22
JANUMET ..o 51
JANUMET XR....ooovevreeecveeeee 51
JANUVIA ..o 51
JARDIANCE........cccceevveevrerenne. 51
JENTADUETO......ccooeveviivireens 51
JENTADUETO XR.....ccoovverenne 51
JEVTANA ... 16
JOLIVETTE....ciiceeeeeeeeeeeen, 53
JULEBER.......ccoooeeeiieeee e, 53
JULUCA ..., 6
JUNEL FE 1.5/30.......ccccuveeneene 53
JUNEL FE 1/20......coeeeieeerennns 53
JUNELFE24..........ccccvvveee. 54
KADCYLA ... 16
Kadeyla......coooveeeeneeecieee 16
KAITLIBFE......ccccoeveeieeeeiens 54
KALETRA ..o 6
KALYDECO......cccccevveeeerirecnen. 62



KARIVA ..o 54

KCIl in Dextrose-NaCl................. 42
KELNOR 1/35.....coceiieeiieeeen. 54
KELNOR 1/50.......cccvveeeiiirvirens 54
KEPIVANCE...........ccoovviiieeenen. 66
Ketoconazole........cccceeeveveeeenns 4,65
Ketoprofen.......ccocvvevveeiee i, 37
Ketoprofen ER..........cccoocvvvnienene 37
Ketorolac Tromethamine............ 45
KEYTRUDA ... 16
KIMIDESS.......ccocoiieiceeeees 54
KINRIX .o 63
KIONEX ....oooiiiiiieecee e 42
KISQALI 200 DOSE.................. 16
KISQALI 400 DOSE.................. 16
KISQALI 600 DOSE................... 16

KISQALI FEMARA 200 DOSE 16
KISQALI FEMARA 400 DOSE 16

KISQALI FEMARA 600 DOSE 16
KLOR-CON....coooeeeeeeeeeeeeeeeeeeenn 42
KLOR-CON 10.......cccoueeivirecnnen. 42
KLOR-CON M10........cccveeervennne 42
KLOR-CON M15........ccooeeeereenne 42
KLOR-CON M20........cccveeervenne 42
KLOR-CON SPRINKLE............ 42
KORLYM .oooiiiiectieecee et 53
KURVELO.....ccoceeeeeeciee e 54
KUVAN ..o 59
KYMRIAH ... 16
KYNAMRO......ccooveeieecieecnn, 24
KYPROLIS.......oeeeiieiienes 16
Labetalol HCl............ccoeeeveeneee. 24
Lactated Ringers........cccceeeevuenee. 42
LacCtuloSE......c.eeeeveeecveeecree e 41
LamiVUDINE.......ccccoeecvveeeeeiireeeene 6
Lamivudine-Zidovudine................ 6

LamoTRIQINE.......cccveeieriinieenens 29
LamoTRIgineER...........cccue...... 29
Lansoprazole........cccoceverceeneenenne 47
LANTUS......ooeeee 51
LANTUS SOLOSTAR............... 51
LARIN 24 FE......cccooiiiiiine 54
LARIN FE 1.5/30.....ccccceevreenens 54
LARIN FE 2/20........ccccvcvreennnne 54
LARISSIA ... 54
Lartruvo.......ccocveveeeieenee e 16
LARTRUVO......cccoivieiriiereeee 16
Latanoprost........ccccevveeirveesnivnnnne 44
LATUDA ..., 34
LAYOLISFE......coooiiiiieiee 54
LAZANDA ..., 38
Leflunomide........ccocoovvvvnenennnnne 60

LENVIMA 10 MG DAILY

DOSE.....oo oo 16
LENVIMA 12 MG DAILY

DOSE.....oo oo 16
LENVIMA 14 MG DAILY

DOSE.....oo oo 16
LENVIMA 18 MG DAILY

DOSE.....oo oo 16
LENVIMA 20 MG DAILY

DOSE.....ooo o 16
LENVIMA 24 MG DAILY

DOSE.....oo oo 16
LENVIMA 4 MG DAILY

DOSE.....oo oo 16
LENVIMA 8 MG DAILY

DOSE.....oo oo 16
LESSINA. ... 54
LETAIRIS......cooeeeee e 27
Letrozole.......ccccoeevvveeeeecvieeeeenen, 16
Leucovorin Calcium.................... 60
LEUKERAN......cce e 3
LEUKINE.....ccocoiieeeee e, 22
Leuprolide Acetate...................... 16
LEVEMIR.....oooveeiie e 51
LEVEMIR FLEXTOUCH.......... 51
LevETIRACEtaM.........evvvvvevvrennnes 29
LevETIRAcetam ER.................... 29
LevETIRAcetamin NaCl............. 29
Levobunolol HCl.............ccceuveenen. 44
LevOCARNItINe........coveeerveeennnen. 60
Levocetirizine Dihydrochloride.... 3
LevoFLOXacin........ccoeevevveeevennne 11
Levofloxacin..........ccccveeeenneee. 11, 44
Levoleucovorin Calcium............. 60
LEVONEST ..o 54

Levonorgest-Eth Estrad 91-Day. 54
Levonorgestrel-Ethinyl Estrad....54
Levonorg-Eth Estrad Triphasic.. 54

LEVORA 0.15/30 (28)............... 54
LEVO-T.eeeeeeceeeeeeee 57
Levothyroxine Sodium................. 57
LEVOXYL oo 57
LEXIVA .o, 6
Lidocain€.......coccceveeeeeeeeecveeennen. 66
Lidocaine HCl........................ 46, 57
Lidocaine HCI (Cardiac)............ 57
Lidocaine HCI (PF).....ccccccuenee.e. 57
Lidocaine Viscous............ccue...... 46
Lidocaine-Prilocaine.................. 66
Lindan€........cccooveevieeccieccieeeee 67
Lin€zolid......ccooueeeeeciieeceeeeee e, 4
Linezolid in Sodium Chloride....... 4

LINZESS.......ccooieienereeeeene 48
Liothyronine Sodium................... 57
LisSinopril......ccoevveeveeiieciecieee 26
Lisinopril-Hydrochlorothiazide.. 26
Lithium.....cccooieeees 32
Lithium Carbonate...........c.......... 32
Lithium Carbonate ER................ 32
LOMEDIA 24 FE..........c.cou....... 54
LONSUREF.......coeieiieienieienienens 17
Loperamide HCl...........ccccoevnnee. 46
Lopinavir-Ritonavir ...................... 6
LORazepam..........cccevreereeniennns 36
LORAZEPAM INTENSOL ....... 36
LORCET ...ccvcveeeeeeece e 38
LORCET HD....ccoevveeecene 38
LORCET PLUS........ccoveeeeee 38
Losartan Potassium.................... 26
Losartan Potasssum-HCTZ......... 27
Lovastatin........ccoceeeereenenienniene 24
LOW-OGESTREL .......ccccuveunne. 54
Loxapine Succinate.................... 34
LUMIGAN ..o 44
LUPANETA PACK......cccocvrirnne. 17

LUPRON DEPOT (1-MONTH).17
LUPRON DEPOT (3-MONTH).17
LUPRON DEPOT (4-MONTH).17
LUPRON DEPOT (6-MONTH).17
LUPRON DEPOT-PED (1-

MONTH) ...ociiieieeee e 17
LUPRON DEPOT-PED (3-
MONTH) ...ociiieieeee e 17
Lupron Depot-Ped (3-Month).....17
LUTERA ... 54
LYNPARZA ..o 17
Lynparza..........cccceeceeeniieeenieeene 17
LYRICA ..o 29
LYSODREN......ccccceveirrreirrnne 17
LYZA .o 54
Magnesium Sulfate..........cccc..... 30
Malathion..........ccocevenirienenennns 67
Maprotiline HCl ..o 31
Marlissa......cccverierieenieneienieneens 54
MARPLAN .....c.cooeieieeneieeeens 31
MATULANE........ccooovriiriene 17
MATZIM LA ..o 25
MaWYTEL.......cocieeiieeeiee e 8
MAXIDEX ..o 45
Meclizine HCl ..o 46
MedroxyPROGESTERoNe
Acetate.........ccoeeeeieeiieeiee 56, 57
Mefloquine HClI ...........ccceovennee. 5
Megestrol Acetate....................... 17



MEKINIST ..o 17
MEKTOVI ..ocveveieeecece e 17
Meloxicam.........ccceveeiieciieesnnnne, 37
Melphalan HCl ...........ccovreenne 17
Memantine HCl ..........c.cccceeneeee 36
MENACTRA ..., 63
MENHIBRIX .....ccooeiiiirieciene. 63
MENVEO.....ccooiiverereee e, 63
Meperidine HClI ...........ccooeenes 38
Mercaptopurine.........c.cceeeeeeuenne 17
Meropenem........cccccceeveeeevieeenne 11
Meropenem-Sodium Chloride.....11
Mesalaminge..........ccccovevveeeieennnnne 47
Mesalamine-Cleanser ................. 47
MESNA.......ceee e 60
MESNEX ..o, 60
MESTINON ......ccoeieieierere e 21
METADATEER.....ccccceeee. 40
Metaproterenol Sulfate............... 21
MetFORMIN HClI ..o 51
MetFORMIN HCI ER.................. 51
Methadone HCl ...........ccccceeienene 38
Methazolamide............cccccueeuneee. 44
Methenamine Hippurate............. 12
MethIMAZole.........ccccoevvierrnene. 57
Methocarbamoal .............ccccveeeeee. 22
Methotrexate............cccceevvverunennee. 17
Methotrexate Sodium.................. 17
Methotrexate Sodium (PF).......... 17
Methoxsalen Rapid..................... 67
Methscopolamine Bromide......... 21
Methyclothiazide...........c.cccu...... 41
Methylphenidate HCI .................. 40
Methylphenidate HCI ER............ 40
Methyl PREDNISolone................ 49

Methyl PREDNI Solone Acetate... 49

Methyl PREDNI Solone Sodium
SUCC....viieiiee et 49
Metoclopramide HCl .................. 48
Metolazone..........cccecvveeveeieennenns 42
Metoprolol Succinate ER............ 24
Metoprolol Tartrate.................... 24
Metoprolol-
Hydrochlorothiazide................... 24
MetroNIDAZOLE............. 5, 64, 66
MetroNIDAZOLE in NaCl............. 5
Mexiletine HCl .........c.ccoeeieene. 23
MIACALCIN.....ccoveveieieeieene 56
Miconazole 3..........cccccovevveenenne. 65
MICROGESTIN FE 1.5/30........ 54
MICROGESTIN FE 1/20........... 54
Midodrine HCl .........cccoovveeivenenee. 20

Miglitol .....cccveieeiee e, 51
Miglustat........cccoveverereninecene 60
MILT o 54
MILLIPRED......c.ccovvveererrenne 49
Minocycline HCl ..........cccocvenes 12
Minoxidil ........cccoovevereeniereeene, 26
Mirtazaping........cccccevevieeiineennnnns 31
MiSOProstol ........ccccevereenerienenne 47
Mitoxantrone HCl ....................... 17
1YY 64
Modafinil..........ccoeeveeiiiiiieiee, 28
MODERIBA........ccooeieeeeeenee, 8
MODERIBA 1200 DOSE

PACK ... 8
MODERIBA 800 DOSE PACK...8
Mometasone Furoate.................. 66
MONONESSA ......cccoocviirrnrnne 54
Montelukast Sodium.................... 62
MORGIDOX ....ccoevervririreieenenne 12
Morphine Sulfate...........ccoccoeeene 38
Mor phine Sulfate (Concentrate). 38
Morphine Sulfate (PF)................ 38
Morphine Sulfate ER................... 38
MOVANTIK ..o 48
MOXEZA ..o, 44
Moxifloxacin HCI .................. 11, 44
Moxifloxacin HCI in NaCl .......... 11
MOZOBIL ......cooeeiiiiiinerenienins 22
MULTAQ. .o, 23
MUPITOCI N 65
Mupirocin Calcium..........ccc....... 65
MUSTARGEN........ccccooirrninine 17
Mycophenolate Mofetil ............... 60
Mycophenolate Mofetil HCI ........ 60
Mycophenolate Sodium............... 60
Mylotarg......ccooceveevesieereee s 17
MYORISAN.....coerereveceeeeene 67
Nabumetone...........cccoevevvereernenne. 37
Nadolol .......ccooeveriiiieeeee 24
NAGLAZYME......cccccoonirinenne 43
Naloxone HCl ..........ccoccevieieennnne 39
Naltrexone HCl ...........cccoeveneee. 39
NaProXen.........coceeeeeeerieeesieeennne 37
Naproxen DR.........ccccoecvveviennne 37
Naproxen Sodium.........cccceveeenene 37
NATACYN ..ot 45
Nateglinide..........ccooeverirreennene 56
NATPARA ... 56
NEBUPENT .....cccovviiieerevie 5
NECON 0.5/35 (28) .....cccvvvruennens 54
NECON 7/7/7 ...cueeeerevarerranne 54
Nefazodone HCl ...........cccccueneeee. 31

Neomycin Qulfate............ccceeveennee. 3
Neomycin-Bacitracin Zn-

POIYMYX ..o 45
Neomycin-Polymyxin-Dexameth.45
Neomycin-Polymyxin-
GramiCidin.......ccccoveveveeieeseeennne 45
Neomycin-Polymyxin-HC........... 45
NEOSPORIN........cceovereeeeenene 45
NENNYNX ..o, 17
NEULASTA ..., 23
NEULASTA ONPRO................. 23
NEUPOGEN........ccccceveveieeienene 23
NEUPRO.......ccceveeerececeeiee 32
NeVIrapine.......ccoovererieeieeneneneens 6
Nevirapine ER..........ccccoeveevieenene 6
NEXAVAR......cooeeieieceeene 18
Niacin ER (Antihyperlipidemic)..24
NIACOR......ccoveeerereseee e 24
NICOTROL .....ccoeeeieieiesienieens 21
NICOTROL NS.......ccocevverenee 21
NIFEdIipine.........cocevveviveeieennnns 25
NIFEdipine ER.........cccoveviernennne. 25
NIFEdipine ER Osmotic
Release.......ccooonivinnnie, 25
Nilutamide........cccocervriniinienenne 18
NiMODIpIne......ccccccevveveereereenne 25
NINLARO.....ccceeerireceeieeiene 18
NIPENT ..ot 18
NITRO-BID....cccovvvrieeeieeennne 27
NITRO-DUR.......coeviriirenieriene 27
Nitrofurantoin..........cccceeeereenenne 12
Nitrofurantoin Macrocrystal ...... 12
Nitrofurantoin Monohyd Macro. 12
Nitroglycerin........cceevevvecvenenennn. 27
NITROMIST ...cooviieieeieciein 27
NORA-BE......c.ccoviriiiie 54
NORDITROPIN FLEXPRO...... 56
Norethin Ace-Eth Estrad-FE...... 54
Norethindrone...........cccoceeeeenueenee. 54
Norethindrone Acetate................ 57
Norethin-Eth Estradiol-Fe.......... 54
Norgestim-Eth Estrad Triphasic.54
NORLYROC.......cccocvrrrrrirrrenne 55
NORTHERA .......cooeiiien 20
NORTREL 0.5/35 (28)............... 55
NORTREL 1/35 (21)....cccccvvueneene 55
NORTREL 1/35(28)....cccccuenvenne 55
NORTREL 7/7/7 ....cocuvviviiennn 55
Nortriptyline HCl ..........cccoee.e. 31
NORVIR ..ot 6
NOIVIT ..ot 8
NOVAREL .....ccoevivirinirieniennnn, 56



NOVOLIN 70/30.....cccccumereenenne 52
NOVOLIN N..covoreieecece e 52
NOVOLIN R...oovvvieviieeeee, 52
NOVOLOG......cccoeverereriecieennn 52
NOVOLOG FLEXPEN............... 52
NOVOLOG MIX 70/30.............. 52
NOVOLOG MIX 70/30

FLEXPEN ..o 52
NOVOLOG PENFILL................. 52
N[ ) o | 4
NUCALA ... 62
NUEDEXTA ... 36
NULOJX ..o, 60
NUPLAZID...ccooeveeeeeeeeeeee 34
NULFHPId..eececece e 41
NUVARING........ccevvrereeeee 55
NYAMYC...oooviiiieereece e 65
NYATA .o 65
Nystatin........ccceeveeeveeeniecieene 4,65
Nystatin-Triamcinolone.............. 65
NYSTOP.....cooieeenese e 65
Octreotide Acetate...........ccovueneene 57
ODEFSEY ....oooeieievieeceeeeeenns 6
ODOMZO.....coiiiiirieriirieseneenns 18
OFEV ..o 62
Ofloxacin.......cccoceverererennne 12, 45
OGESTREL .....ccoeoveieieiieieeienns 55
OLANZApINE.......ccoveveeeeeireenrnannns 34
OLANZapine-FLUoxetine HCI ... 31
Olopatadine HCl ............cccceuenene 43
Omega-3-acid Ethyl Esters......... 24
Omeprazole.........cccoeveveeceereeennnn 47
ONndansetron.........coceeeeveeneennns 46
Ondansetron HCl ...........ccoceeuenee. 46
(@] 29
(@] 070 (1Yo S 18
OPDIVO....coiiiieieiereiesiesie s 18
ORFADIN ..o 60
Orfadin......cccocoeveveenineieereee 60
ORKAMBI ... 62
Orphenadrine Citrate ER........... 22
ORSYTHIA ..o 55
Oseltamivir Phosphate.................. 8
Oxacillin Sodium..........cccccernnne. 11
Oxaliplatin.......ccccceveeereeeenienenne 18
Oxandrolone.........ccccoveverenenens 50
OXcarbazepine........c.cccooeerennne. 29
Oxybutynin Chloride................... 67
Oxybutynin Chloride ER............. 67
OxyCODONE HCl..........cecvruennene 38
Oxycodone-Acetaminophen........ 39
Oxycodone-Aspirin........c..cceuee.. 39

Oxycodone-1buprofen................. 39
Oxymorphone HCl ..................... 39
OxyMORphone HCI ER.............. 39
OZEMPIC......coveeeececeeeene 52
PACERONE.......cccccooiriiiriennn 23
PACLItaxel ......ccovevveeeeeeeeeene 18
Paliperidone ER.............ccvennee. 35
Pamidronate Disodium............... 60
PANCREAZE........ccooviininnnnns 48
PANRETIN .....coocoviieeece e 67
Pantoprazole Sodium.................. 47
Paricalcitol...........ccoovreeerveninnen. 68
Paromomycin Qulfate.................... 3
PARoxetine HCl ..........cccoeveneenee. 31
PARoxetine HCI ER.................... 31
PASER ... 7
PAXIL oo 31
PEDIARIX ....coveeeieieeeeeeeeen 64
PEDVAX HIB ..o, 64
PEG 3350/Electrolytes............... 48
PEG 3350-KCI-Na Bicarb-

NaCl ... 48
PEG-3350/Electrolytes............... 48
PEGANONE........ccoooiiiiiinienns 37
PEGASYS....cco e 8
PEGASYSPROCLICK................. 8
Penicillin G Potassium............... 11
Penicillin V Potassium................ 11
PENTAM ..o 5
Pentazocine-Naloxone HCI.......... 39
Pentoxifylline ER.............c.......... 23
PERCOCET .....cccovvieieierie e 39
PERIOGARD........ccovvirririiannns 45
PERJIETA ... 18
Permethrin..........ccocoeeveiieieenen, 67
Perphenazine.........cccccvvvveveennne 35
Phenelzine Sulfate....................... 31
PHENobarbital ...........c..ccceveneee. 29
Phenytoin........cccooevenenenienenne 29
Phenytoin Sodium............cc.c....... 29
Phenytoin Sodium Extended....... 29
PHOSPHOLINE IODIDE.......... 44
Pilocarpine HCI .................... 21,44
Pimozide.........cccoovevvieeiice e, 35
PIMTREA ... 55
Pindolol ........cccooveeiiee e 25
Pioglitazone HCl ............ccc....... 52

Pioglitazone HCI-Glimepiride....52
Pioglitazone HCI-Metformin

HCl e, 52
Piperacillin Sod-Tazobactam So 11
PIRMELLA 1/35.....cccceoevrienne. 55

Piroxicam.........ccccoceevieiiecsieennnn. 37
(2070 (01 1o ) CH 67
Polyethylene Glycol 3350........... 438
Polymyxin B-Trimethoprim......... 45
POMALYST ..o 18
PORTIA-28.....ccccveveeeeeeeen, 55
Potassium Chloride.............. 42, 43
Potassium Chloride CrysER......42
Potassium Chloride ER............... 42
Potassium Citrate ER................. 40
PRADAXA ..ot 22
Pramipexole Dihydrochloride.... 32
Pravastatin Sodium..................... 24
Prazosin HCl .........ccccccoeveieenne 23
PRED MILD....ccoooviieeeeeeenene 45
PrednisoLONE...........cccccevveenee. 49
PrednisoLONE Acetate............... 46
PrednisoLONE Sodium

Phosphate...........ccccoeveviennee. 46, 49
PredniSONE..........cccocvevvevveeenne 49
PREDNISONE INTENSOL ....... 49
Preferred Plus Insulin Syringe... 40
PREGNYL ..oooviiiiiineeeeeeeene 56
PREMARIN ... 56
PREMASOL .....ccccovveieiieieenene 41
PREMPHASE........cooiiiiiiiie 56
PREMPRO........ccoovveiiierieienns 56
Prenatal ..........ccooeevevvveeiieieens 61
PREVALITE......cooeeeeren 24
PREVIFEM ..o 55
PREZCOBIX ....coooveieieieieneeeene 6
PREZISTA ..o 6
PRIFTIN ..ooviieeee e 7
Primaquine Phosphate.................. 5
Primidone........ccccooevvninieennne 29
Probenecid........ccccceeevieivciennn, 43
Prochlorperazine..........cccc....... 46
Prochlorperazine Edisylate........ 46
Prochlorperazine Maleate.......... 46
PROCRIT ... 23
PROCTO-MED HC...........cc....... 66
PROCTO-PAK .....ooevirieriiine, 66
PROCTOSOL HC.......cceevieee 66
PROCTOZONE-HC................... 66
PROGLYCEM.......c.ccoovvereennens 26
PROGRAF......cccoiiririeieeen 60
PROLASTIN-C...cceovvrrrererrene 62
PROLEUKIN......ccooieiireninienns 18
PROLIA ..o 60
PROMACTA ..o 23
Promethazine HCI ........................ 3
Propafenone HCl ........................ 23



Propafenone HCI ER.................. 23
Proparacaine HClI ...................... 46
Propranolol HCI ..........c.cccceeuie. 25
Propranolol HCI ER................... 25
Propranolol-HCTZ..........c.......... 25
Propylthiouracil ............cccceeenee. 57
PROQUAD.......cooiiirreeieeene 64
Protriptyline HCl ........ccccooovnnee. 31
PULMOZYME.......c.ccocunvvreenanne. 43
PURIXAN ..o, 18
Pyrazinamide............cccocveveennnne. 7
Pyridostigmine Bromide............. 21
Pyridostigmine Bromide ER....... 21
QUADRACEL ....ccvevveeeveeieenne 64
QUASENSE......ccooeirrereeieeee 55
QUEtiapine Fumarate................ 35
QUEtiapine Fumarate ER.......... 35
Quinapril HCl ... 27
Quinapril-Hydrochlorothiazide.. 27
QUINIDine Gluconate ER........... 23
QUuiNIDine Sulfate..........c..cc....... 23
QUININE Qulfate........c.ccveeveennene 5
RABAVERT ..o 64
RABEprazole Sodium.................. 47
Raloxifene HCl ...........ccooeienne 56
Ramipril......cccoovvvveineevieriecn, 27
RANEXA ... 26
RaNITidine HCl .........ccocevivenee. 47
Ranitidine HCl ............cccooeieenns 47
RAPAMUNE........ccooninirinnn. 60
Rasagiline Mesylate.................... 32
RAVICTI .o 41
REBIF ... 60
REBIF REBIDOSE..................... 60
REBIF REBIDOSE

TITRATION PACK .....ccccvrenens 60
REBIF TITRATION PACK ....... 60
RECLIPSEN......ccoviiiiriiiiiee, 55
RECOMBIVAX HB.......ccccueu.... 64
RELENZA DISKHALER............. 8
RELI-ON INSULIN SYRINGE. 40
RELISTOR......cceiiiierecc e 48
REMICADE........ccoovviiiininns 60
RENVELA ... 42
Repaglinide........cccooevveieieenee. 56
REPATHA ..o 24
REPATHA PUSHTRONEX
SYSTEM ..o 24
REPATHA SURECLICK ........... 24
RESCRIPTOR.......cccoviiiinieninne 6
RESTASIS.....ooeeeeeeeeee 46
RETROVIR......ccooiiiiririreeee, 6

REVLIMID....ooooieeiieeiiee e 18
REXULTI cvveieieeeee e 35
REYATAZ ..., 6
RIBASPHERE...........cccceveieennee.. 8
RIBASPHERE RIBAPAK ........... 8
RIBATAB......ooieeeeeee e 8
Ribavirin......ccccccoocvee i, 8,9
RIDAURA ... 48
Rifabutin.......coooeeeeciee e, 7
RIFAMATE....ccooo e, 7
Rifampin.......cccooeveveiieececeec 7
RIFATER......cooei e 7
Riluzole......ccoveeeiceeee e, 37
Rimantadine HCl .........c.cccocouve.... 9
Risedronate Sodium.................... 60
RISPERDAL CONSTA.............. 35
RisperiDONE..........ccccceveiueeneee. 35
RItONAVIT ... 6
RItUXaN.........ccciieeeeee e, 18
RITUXAN ..o, 18
RITUXAN HYCELA................. 18
Rivastigmine........cccccoeevveiernene. 21
Rivastigmine Tartrate................. 22
Rizatriptan Benzoate............. 32,40
ROPINIRole HCI.........cceeeuveee. 32
ROPINIRole HCI ER.................. 33
Rosuvastatin Calcium................. 24
ROTARIX ..o 64
ROTATEQ...c.cceeeeeeeeeecreee 64
ROWEEPRA .........cccovveeeveeenen. 29
ROWEEPRA XR.....c..cccoovvrernenne 29
ROZEREM.......cccoevvveeeeecveeeee 36
RUBRACA. ..., 18
Rubraca.........ccceeeeveeeecieee e, 18
RYDAPT ..o, 18
SABRIL .....ooevieiieie e, 29
SANDIMMUNE.......c..cceeevenen. 60
SANDOSTATIN LAR DEPQOT..60
SANTYL oo 67
SAPHRIS.........cceeeeeeeeeecee 35
Scopolamineg.........ccoceeveeieeneennnns 47
SelegilineHCl ..o, 33
Sdenium Qulfide.......oocvveeeeneeeee. 66
SEZENtIY ..o 6
SELZENTRY ..ooieiiiiiieiieeeeee 7
SENSIPAR......cooceeeeeeieeee, 61
SEREVENT DISKUS................ 21
Sertraline HCl ... 31
SETLAKIN ..cveiieeecee e 55
Sevelamer Carbonate.................. 42
SHAROBEL .......ccoeeveveveereeen. 55
S 011 00 ) 64

SIGNIFOR.......cooeiiiiceriereeeenns 57
Sldenafil Citrate..........cccccveuveneen. 27
Slver Qulfadiazine...................... 66
SIMULECT ..., 61
Smvastatin........ccceeeeeceeiee e, 24
SrolimuUS......ccoevereceere e 61
Sodium Chloride................... 42, 43
Sodium Lactate.........cccccveeveeuennee. 40
Sodium Phenylbutyrate............... 41
Sodium Polystyrene Sulfonate.... 42
SOLIQUA ... 52
SOLTAMOX ..o 18
SOlU-MEDROL ..o 50
SOLU-MEDROL ........ccoeevrnenee. 50
SOMATULINE DEPOT............. 57
SOMAVERT ..o, 57
SORINE......ccoeieriiere e 25
Sotalol HCl .......oooveveececee, 25
Sotalol HCI (AF) ...eoeeeceiee 25
SOVALDI .cvveveieieeeseee e, 9
SPIRIVA HANDIHALER.......... 21
SPIRIVA RESPIMAT ................ 21
Spironolactone.........ccccccveeeveennns 27
Spironolactone-HCTZ................. 27
SPORANOX ....ccveieieiesiesiesieneenn 5
SPRINTEC 28.......ccoviviiienn 55
SPRITAM ..o 29
SPRYCEL .....ooviieiiieesieniee 18
SPS... e 42
SRONY X oo 55
SSD .. 66
Samaril.....ccccoevevieiienierr e 64
Savuding........ccoeeieeiiiieneeenne 7
Serile Water for Irrigation......... 42
STIOLTO RESPIMAT ............... 21
STIVARGA ... 18
STRIBILD. .....oovieieeiesececeeieins 7
SUBOXONE......ccccooriiiiiiniinine 39
Sucralfate.......cccoceveeveneneneene 47
Sulfacetamide Sodium................. 45
Sulfacetamide Sodium (Acne)..... 67
Sulfacetamide-Prednisolone....... 45
SUIFADIAZINE........cccooveeeiene. 12
Sulfamethoxazole-Trimethoprim.12
UlIfaSALAZINE.......cccoveereeeenn 12
lindac........ccceeveeevieieeeeeene, 37
SUMALRIptan......ccoeveeeeeereereeenne 40
SUMAtriptan Succinate.............. 32
SUMAtriptan Succinate Réfill .....32
SUSTIVA ..o, 7
SUTENT oo 18
SYLATRON.......coeviriiiirierieine 18



SYLVANT oo 18
SyIVaNt ..o 18
SYMBICORT .....cooveeivieeciee e 62
S Y11 7
SYMFI LO..oiiiieieec e 7
SYMLINPEN 120.........ccooeuv...... 52
SYMLINPEN 60..........ccvvrenee. 52
SYMTUZA ... 7
SYNAGIS.....eeiieiieese e 9
SYNAGIS......ooo e 9
SYNAREL .....ooocviiiiiiiiee e 56
SYNERCID....ccoveeveeeeee e, 4
SYNJARDY ....oooviriicieeecieeeien, 52
SYNJARDY XR..ooooveieeieenene 52
SYNRIBO....ccceeeeeiiiiecee e 18
SYNTHROID......cceeeereeeeeenen. 57
SYPRINE.......coooi e 49
TABLOID. ... 18
Tacrolimus.........ccceveeeeecveeeeenee, 61
TAFINLAR.....ooeveeeeeee, 18, 19
TAGRISSO......coceeveeeveeeeee, 19
TALWIN ..o, 39
TAMIFLU ..o 9
Tamoxifen Citrate............cuu....... 19
Tamsulosin HCl .........cccceeevuveeee. 22
TARCEVA ..., 19
TARGRETIN....ccee e 67
TARINA FE 1/20.........ccceuuee..... 55
TASIGNA ... 19
Tazarotene.........cccevvvveeeeeeeieennnee, 67
TAZICEF......oeee e, 10
TAZORAC......c e, 67
TAZTIA XT oo, 25
TECENTRIQ.....ccoeeiieeieecieenens 19
TECFIDERA ..o 61
TEFLARO......ooocveeieeeeeeeee 10
TENCON.....oooicieecieecee e 27
TENIVAC ..., 63
Tenofovir Disoproxil Fumarate....7
TEPADINA ..., 19
Terazos N HCI .........cocvveeeeeiee. 23
Terbinafine HCl .........cccooveeevennnee. 5
Terbutaline Sulfate...................... 21
Terconazole........cooveeeeeeeceeeennen. 65
Testosterone.......cooceeeeecinveeenennn. 50
Testosterone Cypionate.............. 50
Testosterone Enanthate.............. 50
Tetanus-Diphtheria Toxoids Td.. 63
Tetrabenazine..........ccccecveeeeennee. 37
THALOMID ....ccovveeeieeeveeeee 61
Theophylline.......cccooriniiennene. 68
Theophylline ER.........cccoveveeneee. 68

Thioridazine HCl ........................ 35
ThiotePa......coveeeeeeeierce e 19
Thiothixene.........ccccoeviveieeinnns 35
THYMOGLOBULIN................. 61
TiaGABINneHCl .........cccoevreeneee 29
TIBSOVO.....ccocveieeveceeereeee 19
Tigecycline.......ccoceevveceevie e, 12
Timolol Maleate.................... 25, 44
TIVICAY oo, 7
TiZANidineHCl ...........ccocevenee. 22
TOBRADEX .....ccoeeieieceeiee, 45
TobramyCin.......cccccceveeveenee. 3,45
Tobramycin Qulfate....................... 3
Tobramycin-Dexamethasone...... 45
TOBREX ......cooiiieececeeiec, 45
Tolcapone........cccceveverenicriennnn 33
Topiramate.........cccceeveeveecireesnnnne 29
TOPOSAR.......coeceeeeeeeeeveee 19
Topotecan HCl ...........cccccvvennne. 19
TORISEL ..o, 19
Torsemide.......ccoeveveeiiiecieeiiens 42
TOUJEO MAX SOLOSTAR.....52
TOUJEO SOLOSTAR................ 52
TOVIAZ .., 68
TPN ELECTROLYTES............. 43
TRADJIENTA ..o, 52
TraMADol HClI ... 39
TraMADol HCI ER.........ccce.... 39
TraMADol HCI ER (Biphasic)....39
Tramadol-Acetaminophen.......... 27
TranexamiCc ACId........cccccvvenennne. 23
TRANSDERM-SCOP (1.5 MG) 47
Tranylcypromine Qulfate............. 31
TRAVASOL ..o 41
TRAVATAN Z.....oceeeieeene 44
TraZODone HCl .........cccccveeuenee. 31
TREANDA ..., 19
Treanda.......ccccoeeveeeveeseccieseenns 19
TRECATOR......cooveeeeeee e, 7
TRELEGY ELLIPTA........c........ 62
TRELSTAR MIXJECT .............. 19
TRESIBA FLEXTOUCH............ 52
TretinoiN.....cceececceeeee e, 19, 66
TREXALL .ooovveeieceeeeeee, 19
Triamcinolone Acetonide............ 66
Triamterene-HCTZ........cccccuenee. 42
TRIDERM.......cccoveeeeceeree, 66
Trientine HCl .......cccocoveveee 49
Trifluoperazine HCI .................... 35
Trifluriding.........ccoovevveivcie 45
Trihexyphenidyl HCl ................... 33
TRI-LEGEST FE.....ccccovevvveneee 55

TRI-LO-ESTARYLLA........c....... 55
TRI-LO-SPRINTEC.................... 55
TRILYTE ..o, 48
Trimethoprim........ccceveieiennne 12
TRI-MILT e 55
Trimipramine Maleate................ 31
TRINESSA (28)....coveieiirieniinnns 55
TRINTELLIX .ocvveieieeecece 31
TRI-PREVIFEM .......cccocovvrirnene. 55
TRISENOX ....oooveieeiece e 19
TRI-SPRINTEC........cccovieeenenn. 55
TRIUMEQ......ccooeeeeeeeceeee 7
TRIVORA (28)...ccooeeveeeienienns 55
TRI-VYLIBRA ......ccoeeeeee 55
TROGARZO.....ccocviieieeesiein 7
TROPHAMINE........c.ccoeerene. 41
TRULICITY oo 52
TRUMENBA ... 64
TRUVADA ... 7
TWINRIX ..o 64
TYBOST ..ot 61
TYGACIL .o 12
TYKERB.......coooieeeeeeceeens 19
TYPHIM VI 64
TYSABRI ..o 61
UNITHROID.......ceoveiiiiriiriiine 57
UPTRAVI ..ccviieeeeeeee 62
Ursodiol ........ccoeeveeeeneenieeie s, 48
ValACYclovir HCl ..o 9
VALCHLOR......cooeiiiriecriene 19
ValGANciclovir HCl...................... 9
Valproate Sodium..........ccccue.neee. 30
Valproic ACId.......cccovrevreeniennnne 30
Valsartan........coceeeveveeieveesiennnns 27
Valsartan-Hydrochlorothiazide.. 27
Vancomycin HCl .............ccccveenenee. 4
VAQTA ..o 64
VARIVAX oo 64
VARIZIG....ccoieieiieeeeeeeeene 64
VECTIBIX ..o 19
VELCADE.......ocoievrierrereeenes 19
VELIVET oo 55
VENCLEXTA ..o 19
VENCLEXTA STARTING

PACK ... 19
Venlafaxine HCl .............ccccenee. 31
Venlafaxine HCl ER.................... 32
VENTAVIS....cooiieeeee 27
VENTOLIN HFA ..o 21
Verapamil HCl ...........ccccoecveenennee. 25
Verapamil HCI ER.............c........ 25
VERSACLOZ......ccooviviriiriein 35



VErzenio.....cooeeeeeeveeeeeecvnennn, 19, 20
VIBRAMYCIN....cooeeveereereeen, 12
VICODIN.....cocoieecieecceee e, 39
VICODIN ES.......oooveevieeeee 39
VICODIN HP.....c..oeeveiiireiienne 39
VICTOZA ... 52
VIDEX ..o 7
VIDEX EC..oooeeeeeee e, 7
VIENVA ... 55
Vigabatrin.......coceeeeeieneieneniens 30
VIGAMOX ....oooicieiiiieeeieeeieen 45
VIIBRYD...oooveeeeeeeeeeee e 32
VIIBRYD STARTER PACK..... 32
VIMPAT oot 30
VinBLASine Sulfate.................... 20
VINCASARPFS......cocceeeeeene. 20
VIinCRISine Sulfate.................... 20
Vinorelbine Tartrate................... 20
VIRACEPT ..., 7
VIRAMUNE........coooievee e, 7
VIREAD. ... 7
Voriconazole..........cccoveeeeeeecvennnne. 5
VOSEVI ...ttt 9
VOTRIENT ..o 20
VPRIV ..o 43
VRAYLAR.....c oo 35, 36
VYFEMLA ... 55
VYLIBRA ..., 55
VYXEOS.....oeiiiiieeeieeeciieeesiee s 20
Warfarin Sodium..........ccoceevveeens 22
XALKORI ... 20
XARELTO ..o 22
XARELTO STARTER PACK ... 22
XATMEP.....oiieeiieecee e, 20
XELJANZ ..., 61
XELJANZ XR...cooveevieecvieecnnn, 61
XGEVA. ... 61
XOLAIR oo 63
XTANDI ..., 20
XULTOPHY ...vevviieieeecieeenee, 52
XYREM ..o 37
YERVOY ..o 20
YESCARTA ..., 20
YF-VAX e 64
YONDELIS.....cooeiceeiiieeeeeen. 3
YONSA ... 20
Zafirlukast .........ccoeeeeevevvveeeeenen. 62
Zaleplon........ccccveeeveeiececeen, 36
ZALTRAP......oooieieeeece, 20
ZANOSAR.....ccoce e 20
ZAVESCA ... 61

ZEJULA ..., 20

ZELBORAF
ZEMAIRA
ZENATANE
ZENCHENT

Zidovudine
Ziprasidone HCI

Zoledronic Acid
ZOLINZA
Zolpidem Tartrate
Zonisamide

ZOVIA 1/35E (28)
ZOVIA 1/50E (28)
ZOVIRAX
ZYDELIG
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Gateway Health.

Gateway HealthS™ complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Gateway Health>™ does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

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

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

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

If you need these services, contact Member Services at PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-
847-6430, KY: 1-855-847-6380, 8 AM to 8 PM, 7 days a week from October 1 through February 14. From
February 15 through September 30 our business hours are 8 a.m. - 8 p.m., Monday through Friday. TTY users
should call 711.

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

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

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

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

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

ENGLISH
ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call PA: 1-
800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).

SPANISH

ATENCION: Si usted habla espafiol, tenemos servicios de asistencia lingiiistica disponibles para usted sin costo
alguno. Llame al PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY:
711).



CHINESE
INET - INRIEIHEEE, WIERZEHRESMEIRS - 181% PA: 1-800-685-5209, OH: 1-888-447-4505,
NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711),

VIETNAMESE , ) i ,
CHU Y: Néu quy vi noi tieng Viét, thi cd san cac dich vu trg gitp ngbn ngit mién phi danh cho quy vi. Hay goi s6
PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).

KOREAN
U 20|12 BlA|= HR B2 59 MH| AT} ZH| 5|0 QUL LICH PA: 1-800-685-5209, OH: 1-888-447-
4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711)& Q12tz=A|7| Hp2f|ct.

TAGALOG

Pansinin: Kung nagsasalita ka ng Tagalog, mga serbisyo ng tulong sa wika, nang walang bayad, ay magagamit sa
iyo. Tawagan ang PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY:
711).

RUSSIAN

BHUMAHMUE: Eciu BBI TOBOpUTE Ha PYCCKOM SI3BIKE, BaM OYIyT OCCILIaTHO MPEIOCTABICHBI YCIIYTH
nepeBoaurka. 3BoHuTE 1o Tenedony: PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-
855-847-6380 (reneraiim: 711).

ARABIC
PA: 1-800-685-5209, OH: a,8U, Jiual del>i (o Glxo grd2ll saclomdl &5 20 8 g5 cuse o)l Az ca I]5 raka>oM
(711 :_uaill uisllgl) 1-888-447-4505, NC: 1-855-847-6430, KY': 1-855-847-6380

FRENCH CREOLE
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele
PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).

FRENCH
ATTENTION : Si vous parlez francais, des services gratuits d’interprétation sont a votre disposition. Veuillez
appeler le PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).

POLISH
UWAGA: Dla os6b mdwiacych po polsku dostepna jest bezptatna pomoc jezykowa. Zadzwon pod numer PA: 1-
800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).

PORTUGUESE
ATENCADQ: Se fala portugués, estdo disponiveis servicos gratuitos de assisténcia linguistica na sua lingua.
Telefone para PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).

ITALIAN
ATTENZIONE: Se lei parla italiano, sono disponibili servizi gratuiti di assistenza linguistica nella sua lingua.
Chiami PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).



JAPANESE

BALE: BRAETORSEEZENSAICF, EHTRRY—ERZTFAIZENE

3, EBFEEES PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY:
N)FETHEEVEDLET S,

GERMAN

BITTE BEACHTEN: Wenn Sie Deutsch sprechen, stehen Ihnen unsere Dolmetscher unter der Nummer PA: 1-
800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711) kostenlos zur
Verfligung.

FARSI
9,8 adlg> 518 Liva sl 5y (L) L igo 4 b Sa OB S o cao L)l ol il azgs
PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711) o,Lia sl

SERBO-CROATIAN

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su vam besplatno. Nazovite
PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY- Telefon za osobe sa
oSte¢enim govorom ili sluhom: 711).

PENNSYLVANIA DUTCH

Wann du Deitsch schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch.
Ruf selli Nummer uff: Call PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-
6380 (TTY: 711).

NEPALI
470N TORTECTA: TUIEA AUTAC FOMOTeT 90 Tzl FOfTT Formor 7 el oaTg foR:9mod W1 39499 3 | B T 31 PA: 1-800-685-
5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (z¢zaTs

OROMO
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.
Bilbilaa PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).

BANTU
ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu. Woterefona PA: 1-
800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).

CAMBODIAN
QU 1010000SHASHW 1081, 10uSSWIoRA 10WBSAS NN AGSNUIUITHAY
301 918008 PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711)4

HMONG
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau PA: 1-800-
685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).



HINDI
2 ;72 AT O80T e g 90T s fOoT g | AT Sgo ot f4TT 39ed g1 PA: 1-800-685-5209, OH:
1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711) T Fold T

LAO

Wogo0:0 99 1 Weo” T MWwIFI 290, NIVL D NIVY 0BT 80 MWW, Losv I
0 9, L W sl v . lns PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430,
KY: 1-855-847-6380 (TTY: 711).

GUJARATI
YL orl dH AsrUAL AL €, dl AlYes HIML AL AAAL dAHIRZL HIZ GUEoH 89, 51 521 PA: 1-800-685-5209, OH:
1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).

DUTCH
AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel PA: 1-800-
685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).

UKRAINIAN

YBAT'A! SIkmio Bu po3MOBIISIE€Te YKPaiHCHKOIO MOBOIO, BU MOYKETE 3BEPHYTHUCS JI0 OE3KOIITOBHOT CIIyKOM MOBHOT
ninrpumkn. Tenedonyite 3a Homepom PA: 1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-
855-847-6380 (teneraiim: 711).

ROMANIAN
ATENTIE: Daca vorbiti limba roména, va stau la dispozitie servicii de asistenta lingvistica, gratuit. Sunati la PA:
1-800-685-5209, OH: 1-888-447-4505, NC: 1-855-847-6430, KY: 1-855-847-6380 (TTY: 711).



2018 Comprehensive Formulary (List of Covered Drugs)

This formulary was updated on December 1, 2018.
For more recent information or other questions, please contact Gateway Health Member Services toll free at:

Pennsylvania: 1-800-685-5209 (TTY: 711) Ohio: 1-888-447-4505 (TTY: 711)
North Carolina: 1-855-847-6430 (TTY: 711) Kentucky: 1-855-847-6380 (TTY: 711)

Our business hours are 8 a.m. - 8 p.m., 7 days a week from October 1 through February 14. From
February 15 through September 30 our business hours are 8 a.m. - 8 p.m., Monday through Friday.
Or visit us at www.MedicareAssured.com.

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

-

Medicare Assured”
Gateway Healths™ offers HMO plans with a Medicare

Contract. Some Gateway Health plans have a contract . Four Gatewa}/ Center
with Medicaid in the states where they are offered. 444 F';'ETY A%/egxei 532L12|t2e ? ; gg
Enrollment in these plans depends on contract renewal. rsburgn, -
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