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When this drug list (formulary) refers to “we,” “us”, or “our,” it means Bright Health. When
it refers to “plan” or “our plan,” it means the Bright Advantage plan or Bright Advantage
Plus plan.

This document includes a list of the drugs (formulary) for our plan which is current as of
10/25/2018. 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, 2019 and from time to time during the year.



What is the Bright Health Formulary (drug list)?

A formulary is a list of covered drugs selected by your plan in consultation with a team of
health care providers, which represents the prescription therapies believed to be a
necessary part of a quality treatment program. Bright Health will generally cover the
drugs listed in our formulary as long as the drug is medically necessary, the prescription
is filled at a Bright Health 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 a drug is released.
Other types of formulary changes, such as removing a drug from our formulary, will not
affect members who are currently taking the drug. It will remain available at the same
cost-sharing for those members taking it for the remainder of the coverage year. We feel
it is important that you have continued access for the remainder of the coverage year to
the formulary drugs that were available when you chose our plan, except for cases in
which you can save additional money or we can ensure your safety.

If we remove drugs from our formulary, add prior authorization, quantity limits and/or step
therapy restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify
affected members of the change at least 60 days before the change becomes effective,
or at the time the member requests a refill of the drug, at which time the member will
receive a 60-day supply of the drug. If the Food and Drug Administration deems a drug
on our formulary to be unsafe or the drug’s manufacturer removes the drug from the
market, we will immediately remove the drug from our formulary and provide notice to
members who take the drug. The enclosed formulary is current as of 10/25/2018. To
get updated information about the drugs covered by Bright Health, please contact us.
Our contact information appears on the front and back cover pages. In the event of any
CMS-approved, mid-year non-maintenance formulary changes, the formulary will be
updated and posted on our website.

How do | use the Formulary?
There are two ways to find the drugs you take in the formulary:

1. Medical Condition

The formulary begins on page 8. The drugs in this formulary are grouped into
categories depending on the type of medical conditions that they are used to treat. For
example, drugs used to treat a heart condition are listed under the category
“Cardiovascular”. If you know what your drug is used for, look for the category name in
the list that begins below. Then look under the category name for your drug.

2. 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 65. 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?

Bright Health 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 (PA): Bright Health requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from
Bright Health before you fill your prescriptions. If you don’t get approval, Bright
Health may not cover the drug.

* Quantity Limits (QL): For certain drugs, Bright Health limits the amount of the
drug that Bright Health will cover. For example, Bright Health provides 60 capsules
every 30 days per prescription for Lyrica 300mg. This may be in addition to a
standard one-month or three-month supply.

» Step Therapy (ST): In some cases, Bright Health requires you to first try certain
drugs to treat your medical condition before we will cover another drug for that
condition. For example, if Drug A and Drug B both treat your medical condition,
Bright Health may not cover Drug B unless you try Drug A first. If Drug A does not
work for you, Bright Health will then cover Drug B.

* Not Available at Mail-Order (NM): In some cases, drugs may only be available at
a retail pharmacy.

e Covered Under Medicare B or D (B/D): How this drug is used will determine if it
is covered by Medicare Part B (medical) or Medicare Part D (prescription drug).
Bright Health may require your doctor to provide additional information.

* Limited Access (LA): Based on FDA determination, these drugs may only be
available from certain facilities or doctors.

You can find out if your drug has any additional requirements or limits by looking in the
formulary that begins on page 8. You can also get more information about the
restrictions applied to specific covered drugs by visiting our Web site. We have posted
online documents that explain our prior authorization and step therapy restrictions. You
may also ask us to send you a copy. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.



You can ask Bright Health to make an exception to these restrictions or limits or for a list
of other, similar drugs that may treat your health condition. See the section, “How do |
request an exception to the Bright Health formulary?” on page 5 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 Bright Health does not cover your drug, you have two options:

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

* You can ask Bright Health 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 Bright Health Formulary?

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

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

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

* You can ask us to waive coverage restrictions or limits on your drug. For example,
for certain drugs, Bright Health 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, Bright Health 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 | can talk to my doctor about changing my drugs or requesting
an exception?

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is
limited, we will cover a temporary 30-day supply (unless you have a prescription written
for fewer days) when you go to a network pharmacy. After your first 30-day supply, we
will not pay for these drugs, even if you have been a member of the plan less than 90
days.

If you are a resident of a long-term care facility, we will allow you to refill your prescription
until we have provided you with up to a 98-day transition supply, consistent with
dispensing increment (unless you have a prescription written for fewer days). We will
cover more than one refill of these drugs for the first 90 days you are a member of our
plan. If you need a drug that is not on our formulary or if your ability to get your drugs is
limited, but you are past the first 90 days of membership in our plan, we will cover a 31-
day emergency supply of that drug (unless you have a prescription for fewer days) while
you pursue a formulary exception.

If you experience a change in your setting of care (such as being discharged or admitted
to a long-term care facility), your physician or pharmacy can request a one-time
prescription override. This one-time override will provide you with temporary coverage (up
to a 30-day supply) for the applicable drug(s).



For more information

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

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

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

Our Formulary (drug list)

The formulary that begins on the next page provides coverage information about the
drugs covered by your plan. If you have trouble finding your drug in the list, turn to the
Index that begins on page 65.

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

The information in the Requirements/Limits column tells you if our plans have any special
requirements for coverage of your drug.
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Drug Name

ANALGESICS
GoUuT

allopurinol tab

colchicine w/ probenecid

COLCRYS

MITIGARE

probenecid

ULORIC

NSAIDS
celecoxib CAPS 50mg
celecoxib CAPS 100mg
celecoxib CAPS 200mg
celecoxib CAPS 400mg
diclofenac potassium
diclofenac sodium TB24; TBEC
diflunisal
etodolac CAPS; TABS
etodolac TB24
flurbiprofen TABS
ibu tabs 600mg
ibu tabs 800mg
ibuprofen SUSP
ibuprofen TABS 400mg, 600mg, 800mg
ketoprofen CAPS 50mg, 75mg
meloxicam TABS
nabumetone TABS
naproxen SUSP
naproxen TABS
naproxen dr
naproxen sodium TABS 275mg, 550mg
piroxicam CAPS
sulindac TABS

OPIOID ANALGESICS

Drug Tier Requirements/Limits

QL (120 tabs / 30 days)
QL (60 caps / 30 days)

WWWIWIW|IN

ST

QL (240 caps / 30 days)
QL (120 caps / 30 days)
QL (60 caps / 30 days)
QL (30 caps / 30 days)
QL (120 tabs / 30 days)

NIWIAIN|FR[DIN|P[WFR|WRIPRW[RIWIWINIW|DID|DN|D

acetaminophen w/ codeine SOLN 2 QL (5000 mL / 30 days)

acetaminophen w/ codeine TABS 2 QL (400 tabs / 30 days)

butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

nalbuphine hcl SOLN 4

tramadol hcl TABS 2 QL (240 tabs / 30 days)

tramadol-acetaminophen 3 QL (240 tabs / 30 days)

OPIOID ANALGESICS, CII

endocet 3 QL (360 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 8

at mail-order B/D - Covered under Medicare B or D

LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

fentanyl citrate LPOP 5 QL (120 lozenges / 30
days), PA

fentanyl patch 12 mcg/hr 4 QL (10 patches / 30
days)

fentanyl patch 25 mcg/hr 4 QL (10 patches / 30
days)

fentanyl patch 50 mcg/hr 4 QL (10 patches / 30
days), PA

fentanyl patch 75 mcg/hr 4 QL (10 patches / 30
days), PA

fentanyl patch 100 mcg/hr 4 QL (10 patches / 30
days), PA

FENTORA 5 QL (120 tabs / 30 days),

PA

hydroco/apap tab 5-325mg

QL (360 tabs / 30 days)

hydroco/apap tab 7.5-325

QL (360 tabs / 30 days)

QL (360 tabs / 30 days)

2
2
hydroco/apap tab 10-325mg 2
hydrocodone-acetaminophen 7.5-325 4
mg/15ml

QL (5400 mL / 30 days)

hydrocodone-ibuprofen tab 7.5-200 mg 3

QL (150 tabs / 30 days)

N

hydromorphone hcl LIQD

hydromorphone hc/ SOLN 10mg/ml, 4
50mg/5ml, 500mg/50ml

B/D

hydromorphone hcl TABS 3 QL (270 tabs / 30 days)
HYSINGLA ER 20mg, 30mg, 40mg, 60mg 3 QL (60 tabs / 30 days)
HYSINGLA ER 80mg, 100mg, 120mg 3 QL (30 tabs / 30 days)
lorcet hd tab 10-325mg 2 QL (360 tabs / 30 days)
lorcet plus tab 7.5-325 2 QL (360 tabs / 30 days)
methadone hc/ SOLN 5mg/5ml, 3 QL (450 mL / 30 days)
10mg/5ml

methadone hcl 5mg 3 QL (180 tabs / 30 days)
methadone hcl 10mg 3 QL (180 tabs / 30 days)
methadone hcl intensol 3 QL (120 mL / 30 days)

morphine ext-rel tab 15mg, 30mg, 60mg, 3
100mg

QL (90 tabs / 30 days)

morphine ext-rel tab 200mg

QL (60 tabs / 30 days)

morphine sul inj 1Img/ml

B/D

AR B B OV

MORPHINE SUL INJ 4MG/ML B/D
morphine sul inj 10mg/ml B/D
MORPHINE SULFATE SOLN 2mg/ml, B/D
4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml,

150mg/30ml

morphine sulfate SOLN 4mg/ml, 8mg/ml, 4 B/D

10mg/ml

morphine sulfate TABS 3 QL (180 tabs / 30 days)

morphine sulfate oral sol 3

NUCYNTA ER 50mg, 100mg 3 QL (120 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 9

at mail-order B/D - Covered under Medicare Bor D LA - Limited Access



Drug Name Drug Tier Requirements/Limits
NUCYNTA ER 150mg, 200mg, 250mg 3 QL (60 tabs / 30 days)
oxycodone hcl CAPS 4 QL (180 caps / 30 days)
oxycodone hc/ CONC; SOLN 4
oxycodone hcl TABS 3 QL (180 tabs / 30 days)

3

3

3

3

oxycodone w/ acetaminophen 2.5-325mg QL (360 tabs / 30 days)
oxycodone w/ acetaminophen 5-325mg QL (360 tabs / 30 days)
oxycodone w/ acetaminophen 7.5-325mg QL (360 tabs / 30 days)
oxycodone w/ acetaminophen 10-325mg QL (360 tabs / 30 days)
ANESTHETICS

LOCAL ANESTHETICS
lidocaine inj 0.5%
lidocaine inj 0.5% preservative free (pf)
lidocaine inj 1%
lidocaine inj 1% preservative free (pf)
lidocaine inj 1.5% preservative free (pf)
lidocaine inj 2%

ANTI-INFECTIVES

ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate SOLN
gentamicin in saline
gentamicin sulfate SOLN
neomycin sulfate TABS
paromomycin sulfate CAPS
streptomycin sulfate SOLR
SULFADIAZINE TABS
tobramycin NEBU
tobramycin inj 1.2 gm/30m|
tobramycin inj 1.2gm
tobramycin inj 10mg/ml
tobramycin inj 40mg/ml
tobramycin inj 80mg/2ml

ANTI-INFECTIVES - MISCELLANEOUS
ALBENZA
ALINIA
atovaquone SUSP
AZACTAM IN ISO-OSMOTIC DE
AZACTAM/DEX INJ]
aztreonam
BILTRICIDE
CAYSTON
clindamycin cap 75mg
clindamycin cap 300 mg
clindamycin hcl cap 150 mg
clindamycin phosphate in d5w
CLINDAMYCIN PHOSPHATE IN NACL

B/D
B/D
B/D
B/D
B/D
B/D

NINININININ

NM, PA

Wwwunwu|bh|h(ARIWININ(W

NM, LA, PA

DR[O W[R[D]|D|I|UTI|UO

N

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 10
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access



Drug Name Drug Tier Requirements/Limits
clindamycin phosphate inj 3
clindamycin soln 75mg/5ml 4
colistimethate sodium SOLR 4
dapsone TABS 3
daptomycin 500mg 5
EMVERM 5
ertapenem sodium 4
imipenem-cilastatin 3
INVANZ 4
3
5
5
4
3
2
2
4
4

ivermectin TABS

linezolid

linezolid in sodium chloride

meropenem

methenamine hippurate

metronidazole TABS

metronidazole in nacl

NEBUPENT

nitrofurantoin macrocrystal 50mg, 100mg

B/D

PA; PA applies if 65
years and older after a
90 day supply in a
calendar year
nitrofurantoin monohyd macro 4 PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

PENTAM 300

praziquantel TABS

SIVEXTRO
sulfamethoxazole-trimethop ds
sulfamethoxazole-trimethoprim SUSP
sulfamethoxazole-trimethoprim TABS
sulfamethoxazole-trimethoprim inj
SYNERCID

tigecycline 50mg

TIGECYCLINE 50mg

trimethoprim TABS

vancomycin hcl CAPS

vancomycin hc/ SOLR 1gm, 5gm, 10gm,
500mg, 750mg

VANCOMYCIN IN NACL

ANTIFUNGALS
ABELCET
AMBISOME
amphotericin b SOLR
CANCIDAS
caspofungin acetate 50mg, 70mg

Hlo|pvinn|y|bD|Rr[D[RIO|W[D

N

B/D
B/D
B/D

v |hlofu

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 11
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access



Drug Name Drug Tier Requirements/Limits
CASPOFUNGIN ACETATE 50mg, 70mg
fluconazole SUSR
fluconazole TABS
fluconazole in dextrose
FLUCONAZOLE INJ NACL 100
fluconazole inj nacl 200
fluconazole inj nacl 400
flucytosine CAPS
griseofulvin microsize SUSP
griseofulvin microsize TABS
griseofulvin ultramicrosize
itraconazole CAPS
ketoconazole TABS
MYCAMINE

NOXAFIL SUSP

NOXAFIL TBEC

nystatin TABS

terbinafine hcl TABS
voriconazole SOLR
voriconazole SUSR; TABS

ANTIMALARIALS
atovaquone-proguanil hcl
chloroquine phosphate TABS
COARTEM
mefloquine hcl
PRIMAQUINE PHOSPHATE
quinine sulfate CAPS

ANTIRETROVIRAL AGENTS
abacavir sulfate
APTIVUS
atazanavir sulfate
CRIXIVAN
didanosine
EDURANT
efavirenz CAPS 50mg
efavirenz CAPS 200mg
efavirenz TABS
EMTRIVA
fosamprenavir tab 700 mg
FUZEON
INTELENCE 25mg
INTELENCE 100mg, 200mg
INVIRASE
ISENTRESS CHEW 25mg
ISENTRESS CHEW 100mg

PA
PA

QL (630 mL / 30 days)
QL (93 tabs / 30 days)

QL (90 tabs / 365 days)

| (NwUuW|A(A|PlWUO[WIW[W[R|IN[(W[UI

AlIWWIAIW[(A

PA

NM

uwlniun|(hinjniwinnfun|b~jv|h(hAf0n||W

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 12
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access



Drug Name Drug Tier Requirements/Limits
ISENTRESS PACK
ISENTRESS TABS
ISENTRESS HD

lamivudine

LEXIVA SUSP

LEXIVA TABS

nevirapine susp 50 mg/5ml
nevirapine tab 100mg
nevirapine tab 200mg
nevirapine tab 400mg er
NORVIR

PREZISTA SUSP
PREZISTA TABS 75mg
PREZISTA TABS 150mg
PREZISTA TABS 600mg
PREZISTA TABS 800mg
RESCRIPTOR

RETROVIR IV INFUSION
REYATAZ PACK

ritonavir

SELZENTRY SOLN
SELZENTRY TABS 25mg
SELZENTRY TABS 75mg, 150mg, 300mg
stavudine

SUSTIVA TABS

tenofovir disoproxil fumarate
TIVICAY 10mg

TIVICAY 25mg, 50mg
TROGARZO

TYBOST

VIDEX EC 125mg

VIDEX PEDIATRIC
VIRACEPT

VIRAMUNE SUSP

VIREAD

ZERIT SOLR

zidovudine cap 100mg
zidovudine syp 50mg/5ml
zidovudine tab 300mg

ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine
abacavir sulfate-lamivudine-zidovudine
ATRIPLA
BIKTARVY
CIMDUO

QL (400 mL / 30 days)
QL (480 tabs / 30 days)
QL (240 tabs / 30 days)
QL (60 tabs / 30 days)
QL (30 tabs / 30 days)

NM, LA

W(h|hlnUI|{~U|Sd|dPlWLILM|WILNIULMWULI|AIOWO|RA[AlOM[WULW|A WAl |WIOI(OT|U

oo

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 13
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

COMPLERA

DESCOVY

EVOTAZ

GENVOYA

JULUCA

KALETRA TAB 100-25MG

KALETRA TAB 200-50MG

lamivudine-zidovudine

lopinavir-ritonavir

ODEFSEY

PREZCOBIX

STRIBILD

SYMFI

SYMFI LO

SYMTUZA

TRIUMEQ

TRUVADA TAB 100-150

QL (60 tabs / 30 days)

TRUVADA TAB 133-200

QL (30 tabs / 30 days)

TRUVADA TAB 167-250

QL (30 tabs / 30 days)

TRUVADA TAB 200-300

(SN RICREG R RO NG RO RO RO NG RO RN N, F S O R O R N, RN O, REE) |

QL (30 tabs / 30 days)

ANTITUBERCULAR AGENTS

CAPASTAT SULFATE

cycloserine CAPS

ethambutol hcl TABS

isoniazid TABS

isoniazid inj 100 mg/ml

isoniazid syp 50mg/5ml

PASER D/R

PRIFTIN

pyrazinamide TABS

rifabutin

rifampin CAPS

rifampin SOLR

RIFATER

SIRTURO

LA, PA

TRECATOR

AR [R(W|R|R|P|PA|P|WRIWO[A

ANTIVIRALS

acyclovir CAPS; TABS

acyclovir SUSP

acyclovir sodium

B/D

adefovir dipivoxil

BARACLUDE SOLN

DAKLINZA

NM, PA

entecavir

EPCLUSA

uininninnfu|bh|b~IN

NM, PA

PA - Prior Authorization
at mail-order

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy  NM - Not available 14

LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

EPIVIR H

BV SOLN

famciclovir TABS

ganciclovir inj 500mg B/D
GANCICLOVIR INJ 500MG/10ML B/D
HARVONI NM, PA
lamivudine (hbv)

MAVYRET NM, PA
moderiba tab 200mg NM

oseltamivir phosphate CAPS 30mg

QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg

QL (84 caps / year)

oseltamivir phosphate SUSR

QL (1080 mL / year)

PEGASYS

NM, PA

PEGASYS PROCLICK

NM, PA

REBETOL SOLN

NM

RELENZA DISKHALER

QL (6 inhalers / year)

ribasphere CAPS

NM

ribasphere TABS 200mg

NM

ribasphere TABS 400mg, 600mg

NM

ribavirin

cap 200mg

NM

ribavirin

tab 200mg

NM

rimantadine hydrochloride

SOVALDI

NM, PA

valacyclovir hcl TABS

valganciclovir hcl

VEMLIDY

VOSEVI

NM, PA

ZEPATIER

ujunnjnniwn|wihiWUn|h(lWWLUUWIWIW|AIURVWIWIW]A

NM, PA

CEPHALOSPORINS

cefaclor

CAPS

cefaclor

SUSR

CEFACLOR ER TAB 500MG

cefadroxil CAPS

cefadroxil SUSR; TABS

CEFAZOLIN IN DEXTROSE 2GM/100ML-4%

cefazolin

inj

cefazolin

sodium SOLR 1gm, 20gm

CEFAZOLIN SODIUM 1 GM/50ML

cefdinir

CAPS

cefdinir

SUSR

cefepime for inj

cefixime

cefotaxime sodium

cefoxitin

for inj

cefpodoxime proxetil

cefprozil

W(HR|P|A|R[R[PIWWIW[WIWIWIN|A[RAW

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
LA - Limited Access

at mail-order

B/D - Covered under Medicare B or D

15



Drug Name Drug Tier Requirements/Limits
ceftazidime SOLR 4

CEFTAZIDIME/DEXTROSE 4

ceftriaxone sodium SOLR 1gm, 2gm, 3

10gm, 250mg, 500mg
cefuroxime axetil

cefuroxime sodium

cephalexin CAPS 250mg, 500mg
cephalexin SUSR

SUPRAX CAPS

SUPRAX CHEW

SUPRAX SUSR 500mg/5ml
tazicef SOLR

TEFLARO

ERYTHROMYCINS/MACROLIDES
azithromycin PACK; SOLR; SUSR
azithromycin TABS
clarithromycin TABS
clarithromycin er
clarithromycin for susp
DIFICID
e.e.s. 400
ery-tab
ERYTHROCIN LACTOBIONATE
erythrocin stearate
erythromycin base
erythromycin cap 250mg ec
erythromycin ethylsuccinate TABS

FLUOROQUINOLONES
ciprofloxacin SUSR
ciprofloxacin hcl tab 100mg
ciprofloxacin hcl tab 250mg, 500mg,
750mg
ciprofloxacin in d5w
levofloxacin TABS
levofloxacin in d5w
levofloxacin inj 25mg/ml
levofloxacin oral soln 25 mg/ml

PENICILLINS
amoxicillin  CAPS; SUSR; TABS 1
amoxicillin  CHEW 2
amoxicillin & pot clavulanate CHEW; TB124
amoxicillin & pot clavulanate SUSR 3
amoxicillin & pot clavulanate TABS 2
ampicillin & sulbactam sodium 4
ampicillin cap 250mg 1

alhlwWlhlWW(RL|AlW
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Drug Name Drug Tier Requirements/Limits

ampicillin cap 500mg

ampicillin inj

ampicillin sodium

ampicillin susp

BICILLIN L-A

dicloxacillin sodium

nafcillin sodium for inj 1gm, 2gm

nafcillin sodium for inj 10gm

oxacillin sodium 1gm, 2gm

oxacillin sodium 10gm

PENICILLIN G POT IN DEXTROSE 2MU

PENICILLIN G POT IN DEXTROSE 3MU

PENICILLIN G PROCAINE

penicillin g sodium

penicillin v potassium SOLR

penicillin v potassium TABS

penicilln gk inj 5mu

penicilln gk inj 20mu

pfizerpen-g inj 5mu

pfizerpen-g inj 20mu

piper/tazoba inj 2-0.25gm

piper/tazoba inj 3-0.375gm

piper/tazoba inj 4-0.5gm

PIPER/TAZOBA INJ] 12-1.5GM

piper/tazoba inj 36-4.5gm
TETRACYCLINES

doxy 100

doxycycline (monohydrate) CAPS 50mg,

100mg

doxycycline (monohydrate) TABS

doxycycline hyclate CAPS

doxycycline hyclate SOLR

doxycycline hyclate 20 mg

doxycycline hyclate 100 mg

minocycline hcl CAPS

morgidox cap 1x50mg

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDEKA
busulfan
cyclophosphamide CAPS 25mg, 50mg
CYCLOPHOSPHAMIDE CAPS 25mg, 50mg
cyclophosphamide SOLR
dacarbazine
EMCYT

N R R L D N A R R L B LN B Y LSS BN O R P o

N~
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Drug Name

Drug Tier Requirements/Limits

GLEOSTINE 4
HEXALEN 5
IFEX INJ 3GM 4 B/D
ifosfamide inj 1gm 4 B/D
ifosfamide inj 1gm/20m| 3 B/D
IFOSFAMIDE INJ] 3GM 4 B/D
ifosfamide inj 3gm/60m| 3 B/D
LEUKERAN 4
melphalan hcl 5 B/D
MUSTARGEN 5 B/D
ANTHRACYCLINES
adriamycin 4 B/D
doxorubicin hcl 4 B/D
doxorubicin hcl liposomal inj 2mg/ml 5 B/D
doxorubicin hcl soln 2mg/ml 4 B/D
epirubicin hcl 4 B/D
ANTIBIOTICS
bleomycin sulfate 3 B/D
mitomycin SOLR 5 B/D
ANTIMETABOLITES
adrucil 3 B/D
adrucil inj 3 B/D
ALIMTA 5 B/D
azacitidine 5 B/D, NM
cladribine 5 B/D
cytarabine 20mg/ml 3 B/D
fludarabine phosphate 4 B/D
fluorouracil SOLN 3 B/D
gemcitabine inj soln 4 B/D
gemcitabine inj solr 5 B/D
mercaptopurine TABS 4
methotrexate sodium inj 2 B/D
NIPENT 5 B/D
PURIXAN 5 NM
TABLOID 4
ANTIMITOTIC, TAXOIDS
ABRAXANE 5 B/D
docetaxel CONC 20mg/ml, 80mg/4ml 5 B/D
DOCETAXEL CONC 80mg/4ml, 5 B/D
160mg/8ml, 200mg/10ml
docetaxel SOLN 20mg/2ml, 80mg/8ml, 5 B/D
160mg/16ml
DOCETAXEL SOLN 20mg/2ml, 80mg/8ml, 5 B/D
160mg/16ml
paclitaxel 4 B/D

PA - Prior Authorization QL - Quantity Limits
at mail-order B/D - Covered under Medicare B or D
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Drug Name

Drug Tier Requirements/Limits

TAXOTERE 80mg/4ml 5 B/D
ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate 2 B/D
vincasar pfs 2 B/D
vincristine sulfate 2 B/D
vinorelbine tartrate 3 B/D
BIOLOGIC RESPONSE MODIFIERS
AVASTIN 5 NM, LA, PA
BELEODAQ 5 NM, PA
BORTEZOMIB 5 NM, PA
ERIVEDGE 5 NM, LA, PA
FARYDAK 5 NM, LA, PA
HERCEPTIN 5 NM, PA
IBRANCE 5 NM, LA, PA
IDHIFA 5 NM, LA, PA
KADCYLA 5 B/D, NM
KEYTRUDA 5 NM, PA
KISQALI 5 NM, PA
KISQALI FEMARA 200 DOSE 5 NM, PA
KISQALI FEMARA 400 DOSE 5 NM, PA
KISQALI FEMARA 600 DOSE 5 NM, PA
LYNPARZA 5 NM, LA, PA
MYLOTARG 5 NM, LA, PA
NINLARO 5 NM, PA
OobOMzO 5 NM, LA, PA
RITUXAN 5 NM, LA, PA
RITUXAN HYCELA 5 NM, LA, PA
RUBRACA 5 NM, LA, PA
TECENTRIQ 5 NM, LA, PA
TIBSOVO 5 NM, LA, PA
VELCADE 5 NM, PA
VENCLEXTA 10mg, 50mg 4 NM, LA, PA
VENCLEXTA 100mg 5 NM, LA, PA
VENCLEXTA STARTING PACK 5 NM, LA, PA
VERZENIO 5 NM, LA, PA
YERVOY 5 NM, PA
ZEJULA 5 NM, LA, PA
ZOLINZA 5 NM, PA
HORMONAL ANTINEOPLASTIC AGENTS
anastrozole TABS 2
bicalutamide 3
DEPO-PROVERA INJ 400/ML 4 B/D
ERLEADA 5 NM, LA, PA
exemestane 4
FARESTON 5

PA - Prior Authorization
at mail-order

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available
LA - Limited Access
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PA - Prior Authorization
at mail-order

Drug Name

Drug Tier Requirements/Limits

FASLODEX 5 B/D

flutamide 4

hydroxyprogesterone caproate 5 B/D

(antineoplastic)

letrozole TABS 2

leuprolide inj 1mg/0.2 3 NM, PA

LUPRON DEPOT (1-MONTH) 3.75mg 5 NM, PA

LUPRON DEPOT INJ 11.25MG (3-MONTH) 5 NM, PA

LYSODREN 3

megestrol ac sus 40mg/ml 4 PA; PA if 65 years and
older

megestrol ac tab 20mg 4 PA; PA if 65 years and
older

megestrol ac tab 40mg 4 PA; PA if 65 years and
older

megestrol sus 625mg/5ml 4 PA

nilutamide 5

SOLTAMOX 4

tamoxifen citrate TABS 1

TRELSTAR DEP INJ 3.75MG 5 NM, PA

TRELSTAR LA INJ 11.25MG 5 NM, PA

XTANDI 5 NM, LA, PA

ZYTIGA 5 NM, LA, PA

IMMUNOMODULATORS

POMALYST 5 NM, LA, PA

REVLIMID 5 QL (28 caps / 28 days),
NM, LA, PA

THALOMID 50mg, 100mg 5 QL (30 caps / 30 days),
NM, PA

THALOMID 150mg, 200mg 5 QL (60 caps / 30 days),
NM, PA

KINASE INHIBITORS

AFINITOR 5 QL (30 tabs / 30 days),
NM, PA

AFINITOR DISPERZ 2mg 5 QL (150 tabs / 30 days),
NM, PA

AFINITOR DISPERZ 3mg 5 QL (90 tabs / 30 days),
NM, PA

AFINITOR DISPERZ 5mg 5 QL (60 tabs / 30 days),
NM, PA

ALECENSA 5 NM, LA, PA

ALUNBRIG 5 NM, LA, PA

BOSULIF 5 NM, PA

BRAFTOVI 5 NM, LA, PA

CABOMETYX 5 QL (30 tabs / 30 days),
NM, LA, PA

CALQUENCE 5 NM, LA, PA

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy  NM - Not available 20

LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

CAPRELSA 5 NM, LA, PA

COMETRIQ 5 NM, LA, PA

COTELLIC 5 NM, LA, PA

GILOTRIF TAB 20MG 5 NM, LA, PA

GILOTRIF TAB 30MG 5 NM, LA, PA

GILOTRIF TAB 40MG 5 NM, LA, PA

ICLUSIG 5 NM, LA, PA

imatinib mesylate 100mg 5 QL (90 tabs / 30 days),
NM, PA

imatinib mesylate 400mg 5 QL (60 tabs / 30 days),
NM, PA

IMBRUVICA 5 NM, LA, PA

INLYTA 1mg 5 QL (180 tabs / 30 days),
NM, LA, PA

INLYTA 5mg 5 QL (120 tabs / 30 days),
NM, LA, PA

IRESSA 5 NM, LA, PA

JAKAFI 5 QL (60 tabs / 30 days),
NM, LA, PA

LENVIMA 4 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 8 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 10 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 12MG DAILY DOSE 5 NM, LA, PA

LENVIMA 14 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 18 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 20 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 24 MG DAILY DOSE 5 NM, LA, PA

MEKINIST 5 NM, LA, PA

MEKTOVI 5 NM, LA, PA

NERLYNX 5 NM, LA, PA

NEXAVAR 5 NM, LA, PA

RYDAPT 5 NM, PA

SPRYCEL 5 NM, PA

STIVARGA 5 NM, LA, PA

SUTENT 5 NM, PA

TAFINLAR 5 NM, LA, PA

TAGRISSO 5 NM, LA, PA

TARCEVA 25mg 5 QL (90 tabs / 30 days),
NM, LA, PA

TARCEVA 100mg, 150mg 5 QL (30 tabs / 30 days),
NM, LA, PA

TASIGNA 5 NM, PA

TYKERB 5 NM, LA, PA

VOTRIENT 5 NM, LA, PA

XALKORI 5 NM, LA, PA

ZELBORAF 5 NM, LA, PA

PA - Prior Authorization
at mail-order

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available

LA - Limited Access
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Drug Name Drug Tier Requirements/Limits

ZYDELIG 5 NM, LA, PA
ZYKADIA 5 NM, LA, PA
MISCELLANEOUS
bexarotene 5 NM, PA
DROXIA 3
hydroxyurea CAPS 3
LONSURF 5 NM, PA
MATULANE 5 LA
mitoxantrone hcl 3 B/D, NM
SYLATRON KIT 200MCG 5 NM, PA
SYLATRON KIT 300MCG 5 NM, PA
SYLATRON KIT 600MCG 5 NM, PA
SYNRIBO 5 NM, PA
tretinoin (chemotherapy) 5
TRISENOX 5 B/D
PLATINUM-BASED AGENTS
carboplatin 3 B/D
cisplatin 3 B/D
oxaliplatin inj 50mg 5 B/D
oxaliplatin inj 50mg/10ml 4 B/D
oxaliplatin inj 100mg 5 B/D
oxaliplatin inj 100mg/20ml 4 B/D
PROTECTIVE AGENTS
dexrazoxane 5 B/D
ELITEK 5 B/D
leucovorin calcium SOLR 4 B/D
leucovorin calcium TABS 3
levoleucovorin calcium 175mg/17.5ml 5 B/D, NM
levoleucovorin calcium 250mg/25ml 4 B/D, NM
LEVOLEUCOVORIN CALCIUM 250mg/25ml5 B/D, NM
levoleucovorin calcium 50mg 5 B/D, NM
LEVOLEUCOVORIN CALCIUM 175MG 5 B/D, NM
mesna 4 B/D
MESNEX TABS 5
TOPOISOMERASE INHIBITORS
etoposide SOLN 3 B/D
irinotecan hcl 4 B/D
toposar 3 B/D
topotecan inj 4mg 5 B/D
TOPOTECAN INJ 4MG/4ML 5 B/D

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap
2.5-10 mg

=
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Drug Name Drug Tier Requirements/Limits

amlodipine besylate-benazepril hcl cap 1
5-10 mg

amlodipine besylate-benazepril hcl cap 1
5-20 mg

amlodipine besylate-benazepril hcl cap 1
5-40 mg

amlodipine besylate-benazepril hcl cap 1
10-20 mg

amlodipine besylate-benazepril hcl cap 1
10-40 mg

benazepril & hydrochlorothiazide

captopril & hydrochlorothiazide

enalapril maleate & hydrochlorothiazide

fosinopril sodium & hydrochlorothiazide

lisinopril & hydrochlorothiazide

moexipril-hydrochlorothiazide

R

quinapril-hydrochlorothiazide

ACE INHIBITORS

benazepril hcl TABS

captopril TABS

enalapril maleate TABS

fosinopril sodium

lisinopril TABS

moexipril hcl

perindopril erbumine

quinapril hcl

ramipril

trandolapril

) [ Y U Y (UG Y UG U Y Y O

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone

YN

spironolactone TABS

ALPHA BLOCKERS

doxazosin mesylate TABS 1mg, 2mg, 3 QL (30 tabs / 30 days)
4mg

doxazosin mesylate TABS 8mg 3

prazosin hcl 3

terazosin hcl 1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomill

amlodipine besylate-valsartan tab 1
amlodipine-valsartan-hydrochlorothiazide 1
tab

ENTRESTO 3
irbesartan-hydrochlorothiazide 1
losartan-hydrochlorothiazide 1
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Drug Name

Drug Tier Requirements/Limits

olmesartan

medoxomil-amlodipine-hydrochlorothiazide

1

olmesartan medoxomil-hydrochlorothiazide 1

valsartan-hydrochlorothiazide

1

ANGIOTENSIN II RECEPTOR ANTAGONISTS

irbesartan

1

losartan potassium

olmesartan medoxomil TABS

valsartan

e

ANTIARRHYTHMICS

amiodarone hcl SOLN

amiodarone hcl TABS 100mg, 400mg

amiodarone hcl TABS 200mg

disopyramide phosphate

A Ll B

PA; PA if 65 years and
older

dofetilide

NM

flecainide acetate

mexiletine hcl

MULTAQ

NORPACE CR

AR (AlW(A

PA; PA if 65 years and
older

pacerone 100mg, 400mg

pacerone 200mg

propafenone hcl

propafenone hcl 12hr

quinidine gluconate TBCR

quinidine sulfate TABS

sorine

sotalol hcl

sotalol hcl (afib/afl)

WINININ[(RA|PA WA

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium TABS

lovastatin

pravastatin sodium

rosuvastatin calcium

QL (30 tabs / 30 days)

simvastatin TABS 5mg, 10mg, 20mg,

40mg

RRR|R|=

simvastatin TABS 80mg

[ESY

QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine

cholestyramine light

colesevelam hcl

colestipol hcl gran

colestipol hcl pack

colestipol hcl tabs

Wih[(A WA~
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Drug Name Drug Tier Requirements/Limits
ezetimibe 4

fenofibrate TABS 48mg, 54mg, 145mg, 3

160mg

fenofibrate micronized 67mg, 134mg, 3

200mg

gemfibrozil TABS

JUXTAPID

KYNAMRO

niacin er (antihyperlipidemic) 500mg
niacin er (antihyperlipidemic) 750mg,
1000mg

niacor

omega-3-acid ethyl esters

PRALUENT

prevalite

VASCEPA

WELCHOL 3

BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone 3
bisoprolol & hydrochlorothiazide
metoprolol & hydrochlorothiazide
propranolol & hydrochlorothiazide

BETA-BLOCKERS
acebutolol hcl CAPS
atenolol TABS
bisoprolol fumarate
BYSTOLIC 2.5mg, 5mg, 10mg
BYSTOLIC 20mg
carvedilol
labetalol hcl TABS
metoprolol succinate
metoprolol tartrate SOCT
metoprolol tartrate SOLN
metoprolol tartrate TABS 25mg, 50mg,
100mg
nadolol TABS
pindolol
propranolol cap er
propranolol hcl SOLN; TABS
propranolol oral sol
timolol maleate TABS
CALCIUM CHANNEL BLOCKERS
afeditab cr
amlodipine besylate TABS
cartia xt
dilt-xr cap 3

NM, LA, PA
NM, PA
QL (90 tabs / 30 days)

AN

NM, PA

N EN LA

W(W(—

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits
diltiazem cap 120mg cd

diltiazem cap 180mg cd

diltiazem cap 240mg cd

diltiazem cap 300mg cd

diltiazem cap 360mg cd

diltiazem cap er/12hr

diltiazem hcl TABS

diltiazem hcl cap sr 24hr

diltiazem hcl coated beads cap sr 24hr
diltiazem hcl extended release beads cap
Sr

diltiazem inj

felodipine

isradipine

nicardipine hcl CAPS

nifedical x|

nifedipine TB24

nifedipine er

nimodipine CAPS

NYMALIZE

taztia xt

verapamil cap er

verapamil hc/ SOLN

verapamil hcl TABS

verapamil hc/ TBCR

verapamil tab er

DIGITALIS GLYCOSIDES

digitek .25mg 3 PA; PA if 65 years and
older

digitek .125mg QL (30 tabs / 30 days)

digox 125mcg QL (30 tabs / 30 days)

digox 250mcg 3 PA; PA if 65 years and
older

digoxin TABS 125mcg QL (30 tabs / 30 days)

digoxin TABS 250mcg 3 PA; PA if 65 years and
older

WWIWIN[R[WWWWW
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digoxin inj 3
digoxin sol 50mcg/ml 3 PA; PA if 65 years and
older

DIRECT RENIN INHIBITORS/COMBINATIONS
TEKTURNA 4
TEKTURNA HCT 4

DIURETICS
acetazolamide CP12 4
acetazolamide TABS 3
amiloride & hydrochlorothiazide 2
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Drug Name Drug Tier Requirements/Limits
amiloride hcl TABS

bumetanide inj 0.25/ml

bumetanide tab

chlorothiazide tabs

chlorthalidone

furosemide SOLN

furosemide TABS

furosemide inj

hydrochlorothiazide CAPS; TABS
indapamide

methazolamide TABS
methyclothiazide

metolazone

spironolactone & hydrochlorothiazide
torsemide tabs

triamterene & hydrochlorothiazide cap
37.5-25 mg

triamterene & hydrochlorothiazide tabs

MISCELLANEOUS
clonidine hcl TABS
clonidine hcl ptwk
CORLANOR
DEMSER
hydralazine hc/ SOLN
hydralazine hcl TABS
midodrine hcl
minoxidil TABS
NORTHERA
RANEXA

NITRATES
isosorb mononitrate tab
isosorbide dinitrate
isosorbide dinitrate er
isosorbide mononitrate er
minitran
NITRO-BID
NITRO-DUR DIS 0.3MG/HR
NITRO-DUR DIS 0.8MG/HR
nitroglycerin SUBL
nitroglycerin td patch

PULMONARY ARTERIAL HYPERTENSION
ADCIRCA 5 QL (60 tabs / 30 days),
NM, PA
ADEMPAS 5 QL (90 tabs / 30 days),
NM, LA, PA

HIN[WWWIARINERINE[N[WWwWw(w|Ww
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NM, LA, PA
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Drug Name Drug Tier Requirements/Limits

LETAIRIS 5 QL (30 tabs / 30 days),
NM, LA, PA

OPSUMIT 5 QL (30 tabs / 30 days),
NM, LA, PA

REMODULIN 5 NM, LA, PA

sildenafil citrate (pulmonary hypertension) 3 QL (90 tabs / 30 days),

TABS NM, PA

tadalafil (pulmonary hypertension) 5 QL (60 tabs / 30 days),
NM, PA

TRACLEER TABS 62.5mg 5 QL (120 tabs / 30 days),
NM, LA, PA

TRACLEER TABS 125mg 5 QL (60 tabs / 30 days),
NM, LA, PA

VENTAVIS 5 NM, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam tab 0.5mg 1 QL (240 tabs / 30 days)

alprazolam tab 0.25mg 1 QL (480 tabs / 30 days)

alprazolam tab 1mg 1 QL (120 tabs / 30 days)

alprazolam tab 2 mg 1 QL (150 tabs / 30 days)

buspirone hc/ TABS 5mg, 7.5mg, 10mg, 2

15mg

buspirone hcl TABS 30mg 4

fluvoxamine maleate TABS 25mg, 50mg 2 QL (45 tabs / 30 days)

fluvoxamine maleate TABS 100mg 2

lorazepam SOLN 2

lorazepam TABS 1 QL (150 tabs / 30 days)

lorazepam intensol 3 QL (150 mL / 30 days)

ANTICONVULSANTS

APTIOM 200mg 5 QL (180 tabs / 30 days)

APTIOM 400mg 5 QL (90 tabs / 30 days)

APTIOM 600mg, 800mg 5 QL (60 tabs / 30 days)

BANZEL SUS 40MG/ML 5 PA

BANZEL TAB 200MG 5 PA

BANZEL TAB 400MG 5 PA

BRIVIACT SOLN 10mg/ml 5 PA

BRIVIACT SOLN 50mg/5ml 4 PA

BRIVIACT TABS 5 PA

carbamazepine CHEW; TABS 3

carbamazepine CP12; SUSP; TB12 4

CELONTIN 4

clonazepam TABS 1mg 1 QL (120 tabs / 30 days)

clonazepam TABS 2mg 1 QL (300 tabs / 30 days)

clonazepam TABS .5mg 1 QL (240 tabs / 30 days)

clonazepam TBDP 1mg 3 QL (120 tabs / 30 days)

clonazepam TBDP 2mg 3 QL (300 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits

clonazepam TBDP .5mg 3 QL (240 tabs / 30 days)
clonazepam TBDP .25mg 3 QL (480 tabs / 30 days)
clonazepam TBDP .125mg 3 QL (960 tabs / 30 days)
clorazepate dipotassium 3.75mg, 7.5mg 3 QL (120 tabs / 30 days),

PA; PA if 65 years and

older

clorazepate dipotassium 15mg 3 QL (180 tabs / 30 days),
PA; PA if 65 years and
older

DIASTAT ACUDIAL 4

DIASTAT PEDIATRIC 4

diazepam SOLN 5mg/5ml 3 QL (1200 mL / 30 days),
PA; PA if 65 years and
older

diazepam SOLN 5mg/ml 3

diazepam TABS 1 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

diazepam gel 4

diazepam intensol 3 QL (240 mL / 30 days),
PA; PA if 65 years and
older

DILANTIN 3

DILANTIN-125 SUS 125/5ML 4

divalproex sodium CSDR; TB24 4

divalproex sodium TBEC 3

epitol 3

ethosuximide CAPS; SOLN 4

felbamate SUSP 5

felbamate TABS 4

FYCOMPA SUSP 5 QL (720 mL / 30 days),
PA

FYCOMPA TABS 2mg 4 QL (180 tabs / 30 days),
PA

FYCOMPA TABS 4mg 5 QL (90 tabs / 30 days),
PA

FYCOMPA TABS 6mg 5 QL (60 tabs / 30 days),
PA

FYCOMPA TABS 8mg, 10mg, 12mg 5 QL (30 tabs / 30 days),
PA

gabapentin CAPS 100mg 2 QL (1080 caps / 30
days)

gabapentin CAPS 300mg 2 QL (360 caps / 30 days)

gabapentin CAPS 400mg 2 QL (270 caps / 30 days)

gabapentin SOLN 3 QL (2160 mL / 30 days)

gabapentin TABS 600mg 3 QL (180 tabs / 30 days)

gabapentin TABS 800mg 3 QL (120 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

GABITRIL 12mg, 16mg

lamotrigine CHEW

lamotrigine TABS

lamotrigine TB24

levetiracetam TABS; TB24

levetiracetam in sodium chloride

levetiracetam inj

levetiracetam oral soln 100 mg/ml|

LYRICA CAPS 25mg, 50mg, 75mg,
100mg, 150mg

WWAIAWIRARINIW|PS

QL (120 caps / 30 days)

LYRICA CAPS 200mg

QL (90 caps / 30 days)

LYRICA CAPS 225mg, 300mg

QL (60 caps / 30 days)

LYRICA SOLN

QL (946 mL / 30 days)

ONFI

PA

oxcarbazepine SUSP

oxcarbazepine TABS

PEGANONE

phenobarbital ELIX; TABS

Alh|W[(AlLIWW[W

PA; PA if 65 years and
older

PHENOBARBITAL SODIUM SOLN 65mg/ml4

PA; PA if 65 years and
older

phenobarbital sodium SOLN 130mg/ml

4 PA; PA if 65 years and
older

PHENYTEK

phenytoin CHEW; SUSP

phenytoin sodium SOLN

phenytoin sodium extended

primidone TABS

roweepra

roweepra xr

SABRIL TABS

N(WIWINIWIWIW[W

QL (180 tabs / 30 days),
NM, LA, PA

SPRITAM

subvenite tab

TEGRETOL

TEGRETOL-XR

tiagabine hcl

topiramate CPSP

topiramate TABS

valproate sodium oral soln

valproate sodium soln 100mg/ml

valproic acid

vigabatrin powd pack 500mg

VWA IWIN[RA|IA|R[RAIN|A

QL (180 packets / 30
days), NM, LA, PA

VIMPAT SOLN 10mg/ml

6]

QL (1200 mL / 30 days)

VIMPAT SOLN 200mg/20ml

PA - Prior Authorization
at mail-order

QL - Quantity Limits
B/D - Covered under Medicare B or D
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Drug Name Drug Tier Requirements/Limits

VIMPAT TABS 50mg 4 QL (180 tabs / 30 days)

VIMPAT TABS 100mg, 150mg, 200mg 5 QL (60 tabs / 30 days)

zonisamide CAPS 3

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg 2 QL (60 tabs / 30 days)

donepezil hydrochloride TABS 10mg 2

donepezil hydrochloride TABS 23mg 4

donepezil hydrochloride TBDP 5mg 2 QL (60 tabs / 30 days)

donepezil hydrochloride TBDP 10mg 2

galantamine hydrobromide SOLN 4

galantamine hydrobromide TABS 4mg 4 QL (180 tabs / 30 days)

galantamine hydrobromide TABS 8mg 4 QL (90 tabs / 30 days)

galantamine hydrobromide TABS 12mg 4

galantamine hydrobromide er 8mg, 16mg 4 QL (30 caps / 30 days)

galantamine hydrobromide er 24mg 4

memantine hc/ SOLN 4 PA; PA if < 30 yrs

memantine hcl TABS 3 PA; PA if < 30 yrs

memantine hcl cp24 4 PA; PA if < 30 yrs

NAMENDA XR 3 PA; PA if < 30 yrs

NAMENDA XR TITRATION PACK 3 PA; PA if < 30 yrs

NAMZARIC 4

rivastigmine tartrate 4

rivastigmine td patch 24hr 4.6 mg/24hr 4 QL (30 patches / 30
days)

rivastigmine td patch 24hr 9.5 mg/24hr 4 QL (30 patches / 30
days)

rivastigmine td patch 24hr 13.3 mg/24hr 4 QL (30 patches / 30
days)

ANTIDEPRESSANTS

amitriptyline hcl TABS 4 PA; PA if 65 years and
older

amoxapine 3

bupropion hcl TABS 3

bupropion hcl TB12 2

bupropion hcl TB24 150mg 3 QL (90 tabs / 30 days)

bupropion hcl TB24 300mg 3 QL (30 tabs / 30 days)

citalopram hydrobromide SOLN 3

citalopram hydrobromide TABS 10mg, 1 QL (45 tabs / 30 days)

20mg

citalopram hydrobromide TABS 40mg 1 QL (30 tabs / 30 days)

clomipramine hcl CAPS 4 PA; PA if 65 years and
older

desipramine hcl TABS 4

desvenlafaxine succinate 4 QL (30 tabs / 30 days)

doxepin hcl CAPS; CONC 4 PA; PA if 65 years and

older

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 31
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Drug Name

Drug Tier Requirements/Limits

duloxetine hcl CPEP 20mg

3 QL (180 caps / 30 days)

duloxetine hcl CPEP 30mg 3 QL (120 caps / 30 days)

duloxetine hcl CPEP 60mg 3 QL (60 caps / 30 days)

EMSAM 5 QL (30 patches / 30
days), PA

escitalopram oxalate SOLN 4 QL (600 mL / 30 days)

escitalopram oxalate TABS 5mg, 10mg 2 QL (45 tabs / 30 days)

escitalopram oxalate TABS 20mg 2 QL (60 tabs / 30 days)

FETZIMA 20mg 4 QL (180 caps / 30 days)

FETZIMA 40mg 4 QL (90 caps / 30 days)

FETZIMA 80mg, 120mg 4 QL (30 caps / 30 days)

FETZIMA TITRATION PACK 4

fluoxetine cap 10mg 1 QL (30 caps / 30 days)

fluoxetine cap 20mg 1 QL (120 caps / 30 days)

fluoxetine cap 40mg 1

fluoxetine hcl SOLN 2

imipramine hcl TABS 4 PA; PA if 65 years and
older

maprotiline hcl 4

MARPLAN TAB 10MG 4 QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg, 15mg 2 QL (45 tabs / 30 days)

mirtazapine TABS 30mg, 45mg 2

mirtazapine TBDP 15mg 3 QL (30 tabs / 30 days)

mirtazapine TBDP 30mg, 45mg 3

nefazodone hcl 4

nortriptyline hcl CAPS 1

nortriptyline hc/ SOLN 4

paroxetine hcl tabs 10mg, 20mg, 40mg 1 QL (45 tabs / 30 days)

paroxetine hcl tabs 30mg 1 QL (60 tabs / 30 days)

PAXIL SUSP 4 QL (900 mL / 30 days)

phenelzine sulfate TABS 3

protriptyline hcl 4

sertraline hcl CONC 3

sertraline hcl TABS 25mg, 50mg 1 QL (45 tabs / 30 days)

sertraline hc/ TABS 100mg 1

tranylcypromine sulfate 4

trazodone hc/ TABS 50mg, 100mg, 1

150mg

trimipramine maleate CAPS 25mg 4 QL (240 caps / 30
days), PA; PA if 65 years
and older

trimipramine maleate CAPS 50mg 4 QL (120 caps/ 30
days), PA; PA if 65 years
and older

PA - Prior Authorization
at mail-order

QL - Quantity Limits
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Drug Name Drug Tier Requirements/Limits

trimipramine maleate CAPS 100mg 4 QL (60 caps / 30 days),
PA; PA if 65 years and
older

TRINTELLIX 5mg 4 QL (120 tabs / 30 days)

TRINTELLIX 10mg 4 QL (60 tabs / 30 days)

TRINTELLIX 20mg 4 QL (30 tabs / 30 days)

venlafaxine hcl CP24 37.5mg, 75mg 2 QL (30 caps / 30 days)

venlafaxine hcl CP24 150mg 2 QL (60 caps / 30 days)

venlafaxine hcl TABS 3

VIIBRYD STARTER PACK 4

VIIBRYD TAB 4 QL (30 tabs / 30 days)

ANTIPARKINSONIAN AGENTS

amantadine hcl CAPS 3 QL (120 caps / 30 days)

amantadine hcl SYRP 2

amantadine hcl TABS 4

APOKYN 5 NM, LA, PA

benztropine mesylate SOLN 3

benztropine mesylate TABS 4 PA; PA if 65 years and

older

bromocriptine mesylate CAPS; TABS
carbidopa-levodopa TABS
carbidopa-levodopa TBCR
carbidopa-levodopa TBDP
carbidopa/levodopa/entacapone
entacapone

NEUPRO

pramipexole tab 0.5mg
pramipexole tab 0.25mg
pramipexole tab 0.75mg
pramipexole tab 0.125mg
pramipexole tab 1.5mg
pramipexole tab 1mg
rasagiline mesylate TABS
ropinirole tab 0.5mg
ropinirole tab 0.25mg
ropinirole tab 1mg
ropinirole tab 2mg
ropinirole tab 3mg
ropinirole tab 4mg
ropinirole tab 5mg
selegiline hcl CAPS
selegiline hcl TABS
trinexyphenidyl hcl

WW[IAINININININININ(AININININININ[(A[(A]A|RAR(WIN|A

PA; PA if 65 years and
older

ANTIPSYCHOTICS
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Drug Name

Drug Tier Requirements/Limits

ABILIFY MAINTENA

QL (1 injection / 28
days)

aripiprazole odt

QL (60 tabs / 30 days)

aripiprazole oral solution 1 mg/ml|

QL (900 mL / 30 days)

QL (30 tabs / 30 days)

aripiprazole tab 20mg, 30mg

QL (30 tabs / 30 days)

5
5
aripiprazole tab 2mg, 5mg, 10mg, 15mg 4
5
5

ARISTADA 441mg/1.6ml, 662mg/2.4ml,

QL (1 injection / 28

882mg/3.2ml days)

ARISTADA 1064mg/3.9ml 5 QL (1 injection / 56
days)

ARISTADA INITIO 5

chlorpromazine hcl TABS 4

CHLORPROMAZINE INJ 4

clozapine odt 12.5mg, 25mg 4 PA

clozapine odt 100mg 4 QL (270 tabs / 30 days),
PA

clozapine odt 150mg 4 QL (180 tabs / 30 days),
PA

clozapine odt 200mg 5 QL (135 tabs / 30 days),
PA

clozapine tab 25mg 3

clozapine tab 50mg 3

clozapine tab 100mg 4 QL (270 tabs / 30 days)

clozapine tab 200mg 4 QL (135 tabs / 30 days)

FANAPT 4 QL (60 tabs / 30 days)

FANAPT TITRATION PACK 4

fluphenazine decanoate SOLN 4

fluphenazine hcl 4

GEODON SOLR 4 QL (6 mL / 3 days)

haloperidol TABS 3

haloperidol conc 2mg/ml 2

haloperidol decanoate SOLN 4

haloperidol inj 5mg/ml 3

haloperidol lactate inj 5 mg/ml 3

INVEGA SUST INJ 39 MG/0.25 ML 4 QL (1 injection / 28
days)

INVEGA SUST INJ 78 MG/0.5 ML 5 QL (1 injection / 28
days)

INVEGA SUST INJ 117 MG/0.75 ML 5 QL (1 injection / 28
days)

INVEGA SUST INJ 156MG/ML 5 QL (1 injection / 28
days)

INVEGA SUST INJ 234 MG/1.5 ML 5 QL (1 injection / 28
days)

INVEGA TRINZA 5 QL (1 injection / 90
days)

LATUDA 20mg 4 QL (240 tabs / 30 days)

PA - Prior Authorization
at mail-order
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at mail-order

Drug Name

Drug Tier Requirements/Limits

LATUDA 40mg, 120mg 4 QL (30 tabs / 30 days)
LATUDA 60mg, 80mg 4 QL (60 tabs / 30 days)
loxapine succinate 3

NUPLAZID CAP 34MG 5 QL (30 caps / 30 days),

NM, LA, PA

NUPLAZID TAB 10MG 5 QL (30 tabs / 30 days),
NM, LA, PA

NUPLAZID TAB 17MG 5 QL (60 tabs / 30 days),
NM, LA, PA

olanzapine SOLR 4 QL (3 vials / 1 day)

olanzapine TABS 2.5mg 3 QL (240 tabs / 30 days)

olanzapine TABS 5mg 3 QL (120 tabs / 30 days)

olanzapine TABS 7.5mg 3 QL (30 tabs / 30 days)

olanzapine TABS 10mg, 15mg, 20mg 3 QL (60 tabs / 30 days)

olanzapine TBDP 5mg 4 QL (30 tabs / 30 days)

olanzapine TBDP 10mg, 15mg, 20mg 4 QL (60 tabs / 30 days)

paliperidone 1.5mg, 3mg, 9mg 5 QL (30 tabs / 30 days)

paliperidone 6mg 5 QL (60 tabs / 30 days)

perphenazine TABS 4

pimozide 4

quetiapine fumarate TABS 2 QL (90 tabs / 30 days)

qguetiapine fumarate TB24 50mg 4 QL (120 tabs / 30 days)

quetiapine fumarate TB24 150mg, 200mg4

QL (30 tabs / 30 days)

quetiapine fumarate TB24 300mg, 400mg4

QL (60 tabs / 30 days)

REXULTI 1mg 5 QL (90 tabs / 30 days)
REXULTI 2mg 5 QL (60 tabs / 30 days)
REXULTI 3mg, 4mg 5 QL (30 tabs / 30 days)
REXULTI .5mg 5 QL (180 tabs / 30 days)
REXULTI .25mg 5 QL (360 tabs / 30 days)
RISPERDAL INJ 12.5MG 4 QL (2 injections / 28
days)
RISPERDAL INJ 25MG 4 QL (2 injections / 28
days)
RISPERDAL INJ 37.5MG 5 QL (2 injections / 28
days)
RISPERDAL INJ 50MG 5 QL (2 injections / 28
days)
risperidone SOLN 3 QL (240 mL / 30 days)
risperidone TABS 1mg, 2mg, 3mg 2 QL (60 tabs / 30 days)
risperidone TABS 4mg 2 QL (120 tabs / 30 days)
risperidone TABS .25mg, .5mg 2 QL (90 tabs / 30 days)
risperidone TBDP 1mg, 2mg, 3mg 4 QL (60 tabs / 30 days)
risperidone TBDP 4mg 4 QL (120 tabs / 30 days)
risperidone TBDP .25mg, .5mg 4 QL (90 tabs / 30 days)
SAPHRIS 2.5mg 4 QL (240 tabs / 30 days)
SAPHRIS 5mg 4 QL (120 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

SAPHRIS 10mg 4 QL (60 tabs / 30 days)

thioridazine hcl TABS 4 PA; PA if 65 years and
older

thiothixene 4

trifluoperazine hcl 3

VERSACLOZ 5 QL (600 mL / 30 days),
PA

VRAYLAR 1.5mg 5 QL (120 caps/ 30
days), PA

VRAYLAR 3mg 5 QL (60 caps / 30 days),
PA

VRAYLAR 4.5mg, 6mg 5 QL (30 caps / 30 days),
PA

VRAYLAR THERAPY PACK 4 PA

ziprasidone hcl 4 QL (60 caps / 30 days)

ZYPREXA RELPREVV 300mg 5 QL (2 vials / 28 days),
PA

ZYPREXA RELPREVV 405mg 5 QL (1 vial / 28 days), PA

ZYPREXA RELPREVV INJ 210MG 4 QL (2 vials / 28 days),

PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap sr 4 QL (90 caps / 30 days)
24hr 5 mg

amphetamine-dextroamphetamine cap sr 4 QL (90 caps / 30 days)
24hr 10 mg

amphetamine-dextroamphetamine cap sr 4 QL (30 caps / 30 days)
24hr 15 mg

amphetamine-dextroamphetamine cap sr 4 QL (30 caps / 30 days)
24hr 20 mg

amphetamine-dextroamphetamine cap sr 4 QL (30 caps / 30 days)
24hr 25 mg

amphetamine-dextroamphetamine cap sr 4 QL (30 caps / 30 days)
24hr 30 mg

amphetamine-dextroamphetamine tab 5 3 QL (360 tabs / 30 days)
mg

amphetamine-dextroamphetamine tab 7.5 3 QL (240 tabs / 30 days)
mg

amphetamine-dextroamphetamine tab 10 3 QL (180 tabs / 30 days)
mg

amphetamine-dextroamphetamine tab 3 QL (144 tabs / 30 days)
12.5 mg

amphetamine-dextroamphetamine tab 15 3 QL (120 tabs / 30 days)
mg

amphetamine-dextroamphetamine tab 20 3 QL (90 tabs / 30 days)
mg

amphetamine-dextroamphetamine tab 30 3 QL (60 tabs / 30 days)
mg

atomoxetine hc/ 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)

at mail-order B/D - Covered under Medicare B or D
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Drug Name

Drug Tier Requirements/Limits

atomoxetine hcl 40mg

4

QL (60 caps / 30 days)

atomoxetine hc/ 60mg, 80mg, 100mg 4

QL (30 caps / 30 days)

guanfacine er (adhd) 4 PA; PA if 65 years and
older

metadate er tab 20mg 4 QL (90 tabs / 30 days)

methylphenidate hc/ TABS 5mg, 10mg 3 QL (180 tabs / 30 days)

methylphenidate hc/ TABS 20mg 3 QL (90 tabs / 30 days)

methylphenidate hcl oral soln  5mg/5ml 4 QL (1800 mL / 30 days)

methylphenidate hcl oral soln 10mg/5ml 4 QL (900 mL / 30 days)

methylphenidate tab 10mg er 4 QL (90 tabs / 30 days)

methylphenidate tab 20mg er 4 QL (90 tabs / 30 days)

HYPNOTICS

HETLIOZ 5 NM, LA, PA

SILENOR 3mg 3 QL (60 tabs / 30 days)

SILENOR 6mg 3 QL (30 tabs / 30 days)

temazepam 7.5mg 2 QL (30 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

temazepam 15mg 2 QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

zolpidem tartrate TABS 4 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

MIGRAINE

dihydroergotamine mesylate 1mg/ml 5

dihydroergotamine mesylate nasal 5 QL (8 mL / 30 days)

eletriptan hydrobromide 4 QL (12 tabs / 30 days)

ergotamine w/ caffeine 4

migergot 5

naratriptan hcl 3 QL (12 tabs / 30 days)

rizatriptan benzoate 3 QL (18 tabs / 30 days)

rizatriptan benzoate odt 3 QL (18 tabs / 30 days)

sumatriptan SOLN 5mg/act 4 QL (24 inhalers / 30
days)

sumatriptan SOLN 20mg/act 4 QL (12 inhalers / 30
days)

sumatriptan inj 4mg/0.5ml 4 QL (18 injections / 30
days)

sumatriptan inj 6mg/0.5ml 4 QL (12 injections / 30

days)

at mail-order
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Drug Name

Drug Tier Requirements/Limits

sumatriptan succinate TABS 2 QL (12 tabs / 30 days)

zolmitriptan TABS 4 QL (12 tabs / 30 days)

zolmitriptan odt 4 QL (12 tabs / 30 days)

MISCELLANEOUS

AUSTEDO 6mg 5 QL (60 tabs / 30 days),
NM, LA, PA

AUSTEDO 9mg, 12mg 5 QL (120 tabs / 30 days),
NM, LA, PA

lithium carbonate CAPS 1

lithium carbonate TABS 2

lithium carbonate er 2

LITHIUM SOLN 8MEQ/5ML 3

LYRICA CR 82.5mg, 165mg 3 QL (90 tabs / 30 days),
PA

LYRICA CR 330mg 3 QL (60 tabs / 30 days),
PA

NUEDEXTA 4 PA

pyridostigmine tab 60mg 3

riluzole 3

tetrabenazine 12.5mg 5 QL (240 tabs / 30 days),
NM, PA

tetrabenazine 25mg 5 QL (120 tabs / 30 days),
NM, PA

MULTIPLE SCLEROSIS AGENTS

AMPYRA 5 NM, LA, PA

BETASERON 5 QL (14 syringes / 28
days), NM, PA

dalfampridine 5 NM, PA

GILENYA 5 QL (28 caps / 28 days),
NM, PA

glatiramer acetate 20mg/ml 5 QL (30 syringes / 30
days), NM, PA

glatiramer acetate 40mg/ml 5 QL (12 syringes / 28
days), NM, PA

glatopa 20mg/ml 5 QL (30 syringes / 30
days), NM, PA

glatopa 40mg/ml 5 QL (12 syringes / 28
days), NM, PA

TYSABRI 5 NM, LA, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 10mg, 20mg

2

cyclobenzaprine hcl TABS 5mg, 10mg 4

PA; PA if 65 years and
older

dantrolene sodium CAPS

4

tizanidine hcl TABS

2

NARCOLEPSY/CATAPLEXY
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Drug Name Drug Tier Requirements/Limits

armodafinil 50mg 4 QL (150 tabs / 30 days),
PA

armodafinil 150mg 4 QL (60 tabs / 30 days),
PA

armodafinil 200mg, 250mg 4 QL (30 tabs / 30 days),
PA

XYREM 5 QL (540 mL / 30 days),
NM, LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium 4

buprenorphine hcl SUBL 3 PA

buprenorphine hcl-naloxone hcl s/ 3 QL (120 tabs / 30 days),
PA

bupropion hcl (smoking deterrent) 3

CHANTIX 4 PA

CHANTIX CONTINUING MONTH 4 PA

CHANTIX STARTER PACK 4 PA

disulfiram TABS 3

naloxone inj 0.4mg/ml 3

naloxone inj 1mg/ml| 3

naltrexone hcl TABS 3

NARCAN 3

NICOTROL INHALER 4

NICOTROL NS 4

SUBOXONE MIS 2-0.5MG 4 QL (120 SL films / 30
days), PA

SUBOXONE MIS 4-1MG 4 QL (120 SL films / 30
days), PA

SUBOXONE MIS 8-2MG 4 QL (120 SL films / 30
days), PA

SUBOXONE MIS 12-3MG 4 QL (60 SL films / 30
days), PA

VIVITROL 5 NM

ENDOCRINE AND METABOLIC
ANDROGENS

ANADROL-50 5 PA

ANDRODERM 4 QL (30 patches / 30
days), PA

ANDROGEL 1.62% 3 QL (150 grams / 30
days), PA

ANDROGEL PUMP 3 QL (150 grams / 30
days), PA

oxandrolone tab 2.5mg 3 PA

oxandrolone tab 10mg 4 PA

testosterone GEL 1%, 25mg/2.5gm, 4 QL (300 gm / 30 days),

50mg/5gm PA

testosterone cypionate SOLN 3 PA

PA - Prior Authorization
at mail-order
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at mail-order

Drug Name

Drug Tier Requirements/Limits

testosterone enanthate SOLN

3 PA

ANTIDIABETICS, INJECTABLE

ALCOHOL SWABS 3

BASAGLAR KWIKPEN 3

BD ULTRAFINE INSULIN SYRINGE 3

BD ULTRAFINE/NANO PEN NEEDLES 3

BYDUREON BCISE 3 QL (4 pens / 28 days)

BYDUREON INJ 3 QL (4 vials / 28 days)

BYDUREON PEN 3 QL (4 pens / 28 days)

BYETTA 4 QL (1 pen / 30 days)

FIASP 3

FIASP FLEXTOUCH 3

GAUZE PADS 2" X 2" 3

HUMULIN R INJ U-500 5 B/D

HUMULIN R U-500 KWIKPEN 5

INSULIN PEN NEEDLE 3

INSULIN SAFETY NEEDLES 3

INSULIN SYRINGE 3

LEVEMIR 3

LEVEMIR FLEXTOUCH 3

NOVOLIN 70/30 3 (brand RELION not
covered)

NOVOLIN N 3 (brand RELION not
covered)

NOVOLIN R 3 (brand RELION not
covered)

NOVOLOG 3

NOVOLOG 70/30 FLEXPEN 3

NOVOLOG FLEXPEN 3

NOVOLOG MIX 70/30 3

NOVOLOG PENFILL 3

OZEMPIC INJ 0.25 OR 0.5MG/DOSE 3 QL (1 pen / 28 days)

OZEMPIC INJ 1MG/DOSE 3 QL (2 pens / 28 days)

SOLIQUA 100/33 3 QL (10 pens / 30 days)

TRESIBA FLEXTOUCH 3

TRULICITY 3 QL (4 pens / 28 days)

VICTOZA 3 QL (3 pens / 30 days)

XULTOPHY 100/3.6 3 QL (5 pens / 30 days)

ANTIDIABETICS, ORAL

acarbose 3

FARXIGA 5mg 3 QL (60 tabs / 30 days)

FARXIGA 10mg 3 QL (30 tabs / 30 days)

glimepiride 1mg 1 QL (240 tabs / 30 days)

glimepiride 2mg 1 QL (120 tabs / 30 days)

glimepiride 4mg 1 QL (60 tabs / 30 days)

glip/metform tab 2.5-250mg 1 QL (240 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

glip/metform tab 2.5-500mg

QL (120 tabs / 30 days)

glip/metform tab 5-500mg

QL (120 tabs / 30 days)

glipizide TABS 5mg

QL (240 tabs / 30 days)

glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg

QL (240 tabs / 30 days)

glipizide TB24 5mg

QL (120 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide xI 2.5mg

QL (240 tabs / 30 days)

glipizide xI 5mg

QL (120 tabs / 30 days)

glipizide xI 10mg

QL (60 tabs / 30 days)

INVOKAMET TAB 50-500MG

QL (120 tabs / 30 days)

INVOKAMET TAB 50-1000MG

QL (60 tabs / 30 days)

INVOKAMET TAB 150-500MG

QL (60 tabs / 30 days)

INVOKAMET TAB 150-1000MG

QL (60 tabs / 30 days)

INVOKAMET XR TAB 50-500MG

QL (120 tabs / 30 days)

INVOKAMET XR TAB 50-1000MG

QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-500MG

QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-1000MG

QL (60 tabs / 30 days)

INVOKANA 100mg

QL (90 tabs / 30 days)

INVOKANA 300mg

QL (30 tabs / 30 days)

JANUMET

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA

QL (30 tabs / 30 days)

JENTADUETO

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000 MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000 MG

QL (30 tabs / 30 days)

metformin er 500mg

RPIWWWWWWWWWwWwwwwww(w(fwjw|r kPP P P

QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin er 750mg

1 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl TABS 500mg

QL (150 tabs / 30 days)

metformin hcl TABS 850mg

QL (90 tabs / 30 days)

metformin hc/ TABS 1000mg

QL (75 tabs / 30 days)

nateglinide

QL (90 tabs / 30 days)

pioglitazone hcl

QL (30 tabs / 30 days)

repaglinide 2mg

QL (240 tabs / 30 days)

repaglinide .5mg, 1mg

QL (120 tabs / 30 days)

TRADJENTA

QL (30 tabs / 30 days)

XIGDUO XR TAB 2.5-1000 MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG

WWwwlwlwlrkrlRrlRrR|R]|=|—=

QL (30 tabs / 30 days)

at mail-order

PA - Prior Authorization QL - Quantity Limits
B/D - Covered under Medicare B or D
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Drug Name Drug Tier Requirements/Limits
XIGDUO XR TAB 10-1000MG 3 QL (30 tabs / 30 days)

BISPHOSPHONATES
alendronate sodium TABS 5mg, 10mg, 1
40mg
alendronate sodium TABS 35mg, 70mg 1 QL (4 tabs / 28 days)
PAMIDRONATE DISODIUM 6mg/ml B/D
pamidronate disodium 30mg/10ml, B/D
90mg/10ml
pamidronate inj 30mg
pamidronate inj 90mg
zoledronic acid 5mg/100ml
zoledronic inj 4mg/5ml

CALCIUM RECEPTOR AGONISTS
SENSIPAR 30mg, 90mg

W

(6V)

B/D
B/D
B/D, NM
B/D, NM

AlhIWIW

ul

B/D, QL (120 tabs / 30
days), NM

SENSIPAR 60mg 5 B/D, QL (60 tabs / 30
days), NM

CHELATING AGENTS
CHEMET
DEPEN TITRATABS
JADENU
JADENU SPRINKLE
kionex sus 15gm/60ml
sodium polystyrene sulfonate
sodium polystyrene sulfonate oral susp
sps susp 15gm/60ml
SYPRINE
trientine hcl

CONTRACEPTIVES
altavera tab
alyacen 1/35
apri
aranelle
aubra
aviane
balziva
bekyree
blisovi fe 1.5/30
blisovi fe 1/20
briellyn
camila
caziant pak
cryselle-28
cyclafem 1/35
cyclafem 7/7/7

NM, LA, PA
NM, LA, PA

ufnnjfWlwlwlwliufu|u| b
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Drug Name Drug Tier Requirements/Limits
cyred tab

dasetta 1/35

dasetta 7/7/7

deblitane

delyla

desogestrel & ethinyl estradiol
desogestrel-ethinyl estradiol (biphasic)
drospirenone-ethinyl estradiol
ELLA

emoquette

enpresse-28

enskyce

errin

estarylla tab 0.25-35
ethynodiol diacet & eth estrad
ethynodiol tab 1-50

falmina

femynor

gianvi tab 3-0.02mg

gildagia

heather

incassia

introvale

isibloom

jolessa tab 0.15-0.03 mg
Jolivette

Jjuleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

kariva

kelnor 1/35

kelnor 1/50

kimidess

kurvelo

larin 1.5/30

larin 1/20

larin fe 1.5/30

larin fe 1/20

larissia tab

leena tab

lessina

levonest

levonor/ethi tab
levonorgestrel & eth estradiol

NININTWININININININIWIWIWIWININININININIWIN(WININIWIWIN[INIWIWINININININIA[WIWININININININ

N
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Drug Name Drug Tier Requirements/Limits
levonorgestrel-ethinyl estradiol (91-day)
levora 0.15/30-28

loryna

low-ogestrel

lutera

lyza

marlissa

medroxyprogesterone acetate
(contraceptive)

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah tab 0.25-35
mononessa

myzilra

necon 0.5/35-28

necon 1/50-28

necon 7/7/7

nikki

nora-be tab 0.35mg

norethindrone (contraceptive)
norethindrone acet & eth estra
norgest/ethi tab 0.25/35
norgestimate-ethinyl estradiol (triphasic)
0.18-25/0.215-25/0.25-25 mg-mcg
norgestimate-ethinyl estradiol (triphasic)
0.18-35/0.215-35/0.25-35 mg-mcg
norlyroc

nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7

NUVARING

ocella tab 3-0.03mg

orsythia

philith

pimtrea

pirmella 1/35

portia-28

previfem

quasense

reclipsen

setlakin tab

sharobel

sprintec 28

NININININWIN(W

WININININIWINIWIWININININININININ

N
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Drug Name Drug Tier Requirements/Limits
sronyx
syeda
tarina fe 1/20
tilia fe
tri-legest fe
tri-linyah
tri-lo marzia
tri-lo-estarylla
tri-lo-sprintec
tri-mili
tri-previfem
tri-sprintec
tri-vylibra
trinessa
trinessa lo
trivora-28
tulana
velivet
vestura
vienva
viorele
vyfemla
vylibra
xulane dis 150-35
zarah
zenchent
zovia 1/35e
zovia 1/50e
ENDOMETRIOSIS
danazol CAPS
SYNAREL

ENZYME REPLACEMENTS
ADAGEN
ALDURAZYME
CARBAGLU
CERDELGA
CEREZYME
CYSTADANE
CYSTAGON
FABRAZYME
KUVAN
levocarnitine (metabolic modifiers)
LUMIZYME
miglustat
NAGLAZYME

WIWIWIW[IAR[INWIWINIWIWININIWINININININIWWWINIWIWIN[(WIN

N

ul

NM, LA, PA
NM, LA, PA
NM, LA, PA
NM, PA
NM, LA, PA
NM, LA
NM, LA, PA
NM, LA, PA
NM, LA, PA
B/D

NM, LA, PA
NM, PA
NM, LA, PA

|kt infnfynjyjun|um
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Drug Name Drug Tier Requirements/Limits

ORFADIN 5 NM, LA, PA

sodium phenylbutyrate 5 NM, PA

ZAVESCA 5 NM, LA, PA

ESTROGENS

DELESTROGEN 10mg/ml 4

estradiol PTWK; TABS 4 PA; PA if 65 years and
older

estradiol vaginal cream 4

estradiol vaginal tab 3

estradiol valerate inj 3

fyavolv tab 1-5mg 4 PA; PA if 65 years and
older

Jinteli 4 PA; PA if 65 years and
older

norethindrone acetate-ethinyl estradiol tab 4 PA; PA if 65 years and

1 mg-5 mcg older

yuvafem vaginal tablet 10 mcg 3

GLUCOCORTICOIDS

cortisone acetate TABS 4

DEXAMETHASONE CONC 4

dexamethasone ELIX; SOLN 3

dexamethasone TABS 2

dexamethasone sodium phosphate 2

fludrocortisone acetate TABS 2

hydrocortisone TABS 3

methylpr ace inj 40mg/ml 2 B/D

methylpr ace inj 80mg/ml 2 B/D

methylpr ss inj 1gm 3 B/D

methylpr ss inj 40mg 3 B/D

methylpr ss inj 125mg 3 B/D

methylpred pak 4mg 2

methylpred tab 4mg 3 B/D

methylpred tab 8mg 3 B/D

methylpred tab 16mg 3 B/D

methylpred tab 32mg 3 B/D

pred sod pho sol 5mg/5ml 3 B/D

prednisolone sodium phosphate SOLN 2 B/D

15mg/5ml

prednisolone sol 15mg/5ml 2 B/D

prednisolone sol 25mg/5ml 3 B/D

PREDNISONE CON 5MG/ML 4 B/D

prednisone pak 5mg 2

prednisone pak 10mg 2

prednisone sol 5mg/5m/ 3 B/D

prednisone tab 1mg 1 B/D

prednisone tab 2.5mg 1 B/D
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Drug Name

Drug Tier Requirements/Limits

prednisone tab 5mg 1 B/D
prednisone tab 10mg 1 B/D
prednisone tab 20mg 1 B/D
prednisone tab 50mg 1 B/D
SOLU-CORTEF 250mg 4
GLUCOSE ELEVATING AGENTS
GLUCAGEN HYPOKIT 3
GLUCAGON EMERGENCY KIT 3
PROGLYCEM SUS 50MG/ML 4
HUMAN GROWTH HORMONES
NORDITROPIN FLEXPRO 5 NM, PA
MISCELLANEOUS
cabergoline 4
calcitonin (salmon) 3 B/D
FORTEO 5 NM, PA
INCRELEX 5 NM, LA, PA
KORLYM 5 NM, LA, PA
LUPRON DEP-PED INJ 7.5MG 5 NM, PA
LUPRON DEP-PED INJ 11.25MG 5 NM, PA
LUPRON DEP-PED INJ 11.25MG (3-MONTH)5 NM, PA
LUPRON DEP-PED INJ 15MG 5 NM, PA
LUPRON DEP-PED INJ 30MG (3-MONTH) 5 NM, PA
MIACALCIN 5 B/D
NATPARA 5 NM, PA
octreotide acetate 50mcg/ml, 4 NM, PA
100mcg/ml, 200mcg/ml
octreotide acetate 500mcg/ml, 5 NM, PA
1000mcg/ml
PROLIA 4 QL (1 injection / 180
days), NM
raloxifene tab 60mg 3
SANDOSTATIN LAR DEPOT 5 NM, PA
SIGNIFOR 5 NM, LA, PA
SOMATULINE DEPOT 5 NM, PA
SOMAVERT 5 NM, LA, PA
XGEVA 5 NM, PA
PHOSPHATE BINDER AGENTS
AURYXIA 5 QL (360 tabs / 30 days),

PA
QL (360 caps / 30 days)
QL (360 tabs / 30 days)

calcium acetate (phosphate binder) CAPS 3
calcium acetate (phosphate binder) TABS 3

sevelamer carbonate PACK 2.4gm 3 QL (180 packs / 30
days)

sevelamer carbonate PACK .8gm 3 QL (540 packs / 30
days)

sevelamer carbonate TABS 3 QL (540 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available a7
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Drug Name
PROGESTINS

Drug Tier Requirements/Limits

medroxyprogesterone acetate tab

norethindrone acetate TABS

W

THYROID AGENTS

levo-t

levothyroxine sodium TABS

levoxyl

liothyronine sodium TABS

methimazole TABS

propylthiouracil TABS

SYNTHROID

unithroid

N[R[WINIWINININ

VASOPRESSINS

desmopressin acetate spray

desmopressin acetate spray refrigerated

desmopressin acetate tabs

desmopressin inj 4mcg/ml

STIMATE

(O J IF N [OV] [F Ny AN

NM

GASTROINTESTINAL
ANTIEMETICS

aprepitant

B/D

aprepitant pak 80mg & 125mg

B/D

compro supp

dronabinol

EE BN R

B/D, QL (60 caps/ 30
days)

EMEND SUSR

B/D

granisetron hc/ SOLN

granisetron hcl TABS

B/D

meclizine hcl TABS

metoclopramide hcl SOLN

metoclopramide hcl TABS

metoclopramide inj

ondansetron hcl TABS

B/D

ondansetron hcl inj

ondansetron hcl oral soln

B/D

ondansetron odt

B/D

prochlorperazine inj

prochlorperazine maleate TABS

prochlorperazine supp

promethazine hcl SOLN; SYRP; TABS

RABN]IAINIAINWINIFINN|RA WA

PA; PA if 65 years and
older

scopolamine patch

N

QL (10 patches / 30

days), PA; PA if 65 years

and older

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
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Drug Name Drug Tier Requirements/Limits

TRANSDERM-SCOP 4 QL (10 patches / 30
days), PA; PA if 65 years
and older

ANTISPASMODICS
dicyclomine hcl CAPS
dicyclomine hc/ SOLN 10mg/5ml
dicyclomine hcl TABS
glycopyrrolate TABS
glycopyrrolate inj
H2-RECEPTOR ANTAGONISTS
famotidine SUSR
famotidine TABS 20mg, 40mg
famotidine inj
ranitidine hcl TABS
ranitidine hcl inj
ranitidine syrup
INFLAMMATORY BOWEL DISEASE
APRISO
balsalazide disodium
budesonide ec
CANASA
colocort
DELZICOL
hydrocortisone (enema)
mesalamine ENEM
mesalamine TBEC 800mg
mesalamine w/ cleanser
sulfasalazine TABS
sulfasalazine ec

LAXATIVES
constulose
enulose
gavilyte-c
gavilyte-g
gavilyte-n/flavor pack
generlac
GOLYTELY
lactulose SOLN
lactulose (encephalopathy)
MOVIPREP
NULYTELY/FLAVOR PACKS
peg 3350-kcl-sod bicarb-sod chloride-sod
sulfate
peg 3350-potassium chloride-sod
bicarbonate-sod chloride

DWW |N|[—
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PA - Prior Authorization
at mail-order

Drug Name

Drug Tier Requirements/Limits

peg 3350/electrolytes

polyethylene glycol 3350 PACK

polyethylene glycol 3350 POWD

SUPREP BOWEL PREP KIT

trilyte

NIRINWIN

MISCELLANEOUS

alosetron hcl

PA

AMITIZA CAP 8MCG

QL (180 caps / 30 days)

AMITIZA CAP 24MCG

QL (60 caps / 30 days)

cromolyn sodium (mastocytosis)

diphenoxylate w/ atropine

GATTEX

NM, LA, PA

LINZESS 72mcg, 290mcg

QL (30 caps / 30 days)

LINZESS 145mcg

QL (60 caps / 30 days)

loperamide hcl CAPS

misoprostol TABS

MOVANTIK 12.5mg

QL (60 tabs / 30 days)

MOVANTIK 25mg

QL (30 tabs / 30 days)

RELISTOR SOLN

PA

sucralfate TABS

ursodiol CAPS

ursodiol TABS

XIFAXAN 550mg

NP IWWUNIWIWIWIN[WIWw(L[WwlL|w|(w|u

PA

PANCREATIC ENZYMES

CREON

(68)

ZENPEP

N

PROTON PUMP INHIBITORS

DEXILANT

QL (30 caps / 30 days)

esomeprazole magnesium

QL (30 caps / 30 days)

esomeprazole sodium inj

omeprazole cap 10mg

QL (30 caps / 30 days)

omeprazole cap 20mg

QL (60 caps / 30 days)

omeprazole cap 40mg

QL (30 caps / 30 days)

pantoprazole sodium tbec

N(R[(RRIDNDD

QL (30 tabs / 30 days)

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl

QL (30 tabs / 30 days)

dutasteride CAPS

QL (30 caps / 30 days)

dutasteride-tamsulosin hcl

QL (30 caps / 30 days)

finasteride TABS 5mg

tamsulosin hcl

WIN[R|WIN

MISCELLANEOUS

bethanechol chloride TABS

potassium citrate (alkalinizer) er tabs

AW

URINARY ANTISPASMODICS

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy  NM - Not available 50

LA - Limited Access



Drug Name Drug Tier Requirements/Limits
MYRBETRIQ 25mg QL (60 tabs / 30 days)
MYRBETRIQ 50mg QL (30 tabs / 30 days)
oxybutynin chloride SYRP

oxybutynin chloride TABS

oxybutynin chloride TB24 5mg
oxybutynin chloride TB24 10mg, 15mg
tolterodine tartrate CP24

tolterodine tartrate TABS

TOVIAZ

trospium chloride TABS

VESICARE

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal
metronidazole vaginal
terconazole vaginal
vandazole

HEMATOLOGIC

ANTICOAGULANTS
COUMADIN
ELIQUIS
ELIQUIS STARTER PACK
enoxaparin sodium
fondaparinux sodium 2.5mg/0.5ml
fondaparinux sodium 5mg/0.4ml,
7.5mg/0.6ml, 10mg/0.8ml
heparin sod (porcine) in d5w
heparin sod inj 1000/ml
heparin sod inj 5000/ml
heparin sod inj 10000/ml
heparin sod inj 20000/ml
heparin sodium/d5w
HEPARIN SODIUM/NACL 0.45%
jantoven
PRADAXA
warfarin sodium
XARELTO
XARELTO STARTER PACK

HEMATOPOIETIC GROWTH FACTORS
GRANIX
MOZOBIL
NEUPOGEN
PROCRIT 2000unit/ml, 3000unit/ml,
4000unit/ml, 10000unit/ml
PROCRIT 20000unit/ml, 40000unit/ml 5 NM, PA

MISCELLANEOUS

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
QL (30 caps / 30 days)

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
QL (30 tabs / 30 days)

AlPhIW(A[PlWWW|R[A[P>

AW~ (W

nih|hlWW(H~

B/D
B/D
B/D
B/D
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NM, PA
NM, PA
NM, PA
NM, PA
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Drug Name

Drug Tier Requirements/Limits

anagrelide hcl 4

cilostazol 2

CINRYZE 5 QL (20 vials / 30 days),
NM, LA, PA

ENDARI 5 NM, LA, PA

FIRAZYR 5 QL (9 syringes / 30
days), NM, PA

HAEGARDA 2000unit 5 QL (30 vials / 30 days),
NM, LA, PA

HAEGARDA 3000unit 5 QL (20 vials / 30 days),
NM, LA, PA

pentoxifylline TBCR 2

PROMACTA 12.5mg 5 QL (360 tabs / 30 days),
NM, LA, PA

PROMACTA 25mg 5 QL (180 tabs / 30 days),
NM, LA, PA

PROMACTA 50mg 5 QL (90 tabs / 30 days),
NM, LA, PA

PROMACTA 75mg 5 QL (60 tabs / 30 days),
NM, LA, PA

tranexamic acid SOLN 3

tranexamic acid TABS 4

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole

BRILINTA

clopidogrel tab 75mg

prasugrel hcl

ZONTIVITY

NI T OV NN

IMMUNOLOGIC AGENTS

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

HUMIRA 10mg/0.1ml, 20mg/0.2ml 5 QL (2 syringes / 28
days), NM, PA

HUMIRA 40mg/0.4ml 5 QL (6 syringes / 28
days), NM, PA

HUMIRA INJ 10MG/0.2ML 5 QL (2 syringes / 28
days), NM, PA

HUMIRA KIT 20MG/0.4ML 5 QL (2 syringes / 28
days), NM, PA

HUMIRA KIT 40MG/0.8ML 5 QL (6 syringes / 28
days), NM, PA

HUMIRA PEDIATRIC CROHNS DISEASE 5 NM, PA

HUMIRA PEN 5 QL (6 pens / 28 days),
NM, PA

HUMIRA PEN CD/UC/HS STARTER 5 NM, PA

HUMIRA PEN INJ PS/UV STARTER 5 NM, PA

HUMIRA PEN-PS/UV STARTER 5 NM, PA

HUMIRA-PEN CD/UC/HS STARTER 5 NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
LA - Limited Access
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Drug Name Drug Tier Requirements/Limits

hydroxychloroquine sulfate 3
leflunomide TABS 3
methotrexate sodium tabs 3
REMICADE 5 NM, PA
XATMEP 4 B/D
XELJANZ 5 QL (60 tabs / 30 days),
NM, PA
XELJANZ XR 5 QL (30 tabs / 30 days),
NM, PA
IMMUNOGLOBULINS
BIVIGAM 5 NM, PA
CARIMUNE NANOFILTERED 5 NM, PA
FLEBOGAMMA DIF 5 NM, PA
GAMASTAN S/D 3 B/D, NM
GAMMAGARD LIQUID 5 NM, PA
GAMMAGARD S/D 5 NM, PA
GAMMAKED 5 NM, PA
GAMMAPLEX 5 NM, PA
GAMMAPLEX 10GM/100ML 5 NM, PA
GAMUNEX-C 5 NM, PA
OCTAGAM 5 NM, PA
PRIVIGEN 5 NM, PA
IMMUNOMODULATORS
ACTIMMUNE 5 NM, LA, PA
ARCALYST 5 NM, PA
INTRON-A INJ 10MU 5 B/D, NM
INTRON-A INJ 18MU 5 B/D, NM
INTRON-A INJ 25MU 5 B/D, NM
INTRON-A INJ 50MU 5 B/D, NM
IMMUNOSUPPRESSANTS
AZATHIOPRINE SOLR 4 B/D
azathioprine TABS 3 B/D
BENLYSTA 5 NM, PA
cyclosporine CAPS; SOLN 4 B/D
cyclosporine modified (for microemulsion) 4 B/D
gengraf 4 B/D
mycophenolate mofetil CAPS; TABS 4 B/D
mycophenolate mofetil SUSR 5 B/D
mycophenolate sodium 4 B/D
NULOJIX 5 B/D
RAPAMUNE SOLN 5 B/D
SANDIMMUNE SOLN 100mg/ml 3 B/D
sirolimus TABS 2mg 5 B/D
sirolimus TABS .5mg, 1mg 4 B/D
tacrolimus CAPS 4 B/D
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Drug Name

Drug Tier Requirements/Limits

ZORTRESS TAB 0.5MG

5

B/D

ZORTRESS TAB 0.25MG

5

B/D

ZORTRESS TAB 0.75MG

5

B/D

VACCINES

ACTHIB

ADACEL

BCG VACCINE

BEXSERO

BOOSTRIX

DAPTACEL

DIPHTHERIA/TETANUS TOXOID

B/D

ENGERIX-B SUSP

B/D

GARDASIL 9

HAVRIX

HIBERIX

IMOVAX RABIES (H.D.C.V.)

INFANRIX

IPOL INACTIVATED IPV

IXIARO

KINRIX

M-M-R II

MENACTRA

MENVEO

PEDIARIX

PEDVAX HIB

PENTACEL

PROQUAD

QUADRACEL

RABAVERT

RECOMBIVAX HB

B/D

ROTARIX

ROTATEQ

SHINGRIX

QL (2 vials per lifetime)

SYNAGIS

NM

TENIVAC

B/D

TETANUS/DIPHTHERIA TOXOID

B/D

TRUMENBA

TWINRIX INJ]

TYPHIM VI

VAQTA

VARIVAX

YF-VAX

ZOSTAVAX

WWWIWIWIWWWWIUN|WWIWWWWWIWIWWW[WIWIWIWWIW[[WWWwWwWwWWWw(w[wjw|Ww

QL (1 vial per lifetime)

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES
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Drug Name Drug Tier Requirements/Limits
klor-con 8

klor-con 10

klor-con m10

KLOR-CON M15

klor-con m20

klor-con pak 20meq

klor-con spr cap 8meq

klor-con spr cap 10meq

MAGNESIUM SULFATE SOLN 2gm/50ml,
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

MAGNESIUM SULFATE IN D5W
magnesium sulfate in dextrose
potassium chloride CPCR

potassium chloride PACK

potassium chloride SOLN 10%, 20%
potassium chloride TBCR

potassium chloride microencapsulated
crystals er

potassium chloride tab cr 10 meq
sodium chloride SOLN 2.5meqg/ml
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/ml soln

tpn electrolytes

IV NUTRITION
AMINOSYN
AMINOSYN 7% /ELECTROLYTES
aminosyn 8.5%/electrolyte
aminosyn ii 8.5%/electrol
AMINOSYN II INJ 8.5%
AMINOSYN II INJ 10%
AMINOSYN M
AMINOSYN-HBC
AMINOSYN-PF 7%
AMINOSYN-PF INJ 10%
AMINOSYN-RF
CLINIMIX 2.75%/DEXTROSE 5%
CLINIMIX 4.25%/DEXTROSE 5%
CLINIMIX 4.25%/DEXTROSE 25%
CLINIMIX 5%/DEXTROSE 15%
CLINIMIX 5%/DEXTROSE 20%
CLINIMIX 5%/DEXTROSE 25%
CLINIMIX INJ 4.25/D10
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Drug Name

Drug Tier Requirements/Limits

CLINIMIX INJ 4.25/D20 4 B/D
FREAMINE HBC 6.9% 4 B/D
FREAMINE III 4 B/D
hepatamine 4 B/D
INTRALIPID 30% 4 B/D
intralipid inj 20% 4 B/D
NEPHRAMINE 4 B/D
nutrilipid inj 20% 4 B/D
premasol 6% 2 B/D
PREMASOL 10% 4 B/D
PROCALAMINE 4 B/D
PROSOL 4 B/D
TRAVASOL 4 B/D
TROPHAMINE INJ 10% 4 B/D

IV REPLACEMENT SOLUTIONS

dextrose 2.5%/nacl 0.45%

dextrose 5%

DEXTROSE 5% /ELECTROLYTE

dextrose 5%/lactated ring

dextrose 5%/nacl 0.2%

DEXTROSE 5%/NACL 0.3%

dextrose 5%/nacl 0.9%

dextrose 5%/nacl 0.33%

dextrose 5%/nacl 0.45%

dextrose 5%/nacl 0.225%

dextrose 5%/potassium chl

dextrose 10% flex contain

DEXTROSE 10%/NACL 0.2%

dextrose 10%/nacl 0.45%

dextrose 50%

dextrose inj 70%

IONOSOL-MB/DEXTROSE 5%

ISOLYTE P

ISOLYTE S

kcl0.15%/d5w/nacl0.2%

KCL 0.3%/D5W/NACL 0.9%

kcl 0.3%/d5w/nacl 0.45%

kcl 0.15%/d5w/nacl 0.9%

KCL 0.15%/D5W/NACL 0.225%

kel 0.075%/d5w/nacl 0.45%

kcl/d5w inj 0.3%

kcl/d5w/nacl inj 0.22%/0.45%

kcl/d5w/nacl inj .15/.33%

kcl/d5w/nacl inj .15/.45%

kcl/nacl inj 0.3-0.9

NINININININ[WININ|RAIN[RIAIAINININIWININININIINNIAININ(WININ
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Drug Name Drug Tier Requirements/Limits
kcl/nacl inj 0.15%-0.9%

lactated ringer's inj

NORMOSOL-M IN D5W

NORMOSOL-R

NORMOSOL-R IN D5W

PLASMA-LYTE A

PLASMA-LYTE-148

pot chloride inj 2meq/ml

potassium chloride SOLN .4meq/ml,
2meg/ml, 10meq/100ml, 10meq/50ml,
20meqg/100ml, 40meqg/100ml
potassium chloride in nacl

ringer's

sodium chloride SOLN 3%, 5%
sodium chloride 0.45%

sodium chloride inj 0.9%

VITAMINS
calcitriol CAPS
calcitriol inj
calcitriol oral soln 1 mcg/ml
NIVA-PLUS
O-CAL FA
paricalcitol CAPS
PNV FOLIC ACID + IRON MUL
PNV PRENATAL PLUS
PRENATAL
PRENATAL PLUS
PRENATAL PLUS LOW IRON
prenatal vitamin/folic acid > 0.8 mg
(generic)
PREPLUS
RAYALDEE
TRICARE
VOL-PLUS

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-poly-neomycin-hc 3

BLEPHAMIDE OINT
neomycin-polymy-dexameth
neomycin-polymyxin-hc (ophth)
sulfacetamide sod-prednisolone
TOBRADEX OINT

TOBRADEX ST
tobramycin-dexamethasone
ZYLET

NIN|R|R|R|D|D|IN|N
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Drug Name
ANTI-INFECTIVES

Drug Tier Requirements/Limits

AZASITE

bacitracin (ophthalmic)

bacitracin-polymyxin b (ophth)

BESIVANCE

CILOXAN OINT

ciprofloxacin hcl (ophth)

erythromycin (ophth)

gatifloxacin (ophth)

gentak

gentamicin sulfate soln (ophth)

MOXEZA

moxifloxacin hcl (ophth)

NATACYN

neomycin-bacitracin zn-polymyxin

neomycin-polymyxin-gramicidin

ofloxacin (ophth)

polymyxin b-trimethoprim

sulfacet sod oin 10% op

sulfacetamide sodium (ophth)

tobramycin (ophth)

trifluridine SOLN

ZIRGAN

PRIWINIWWININIWIW[R[WIWININIRARNINIWIWIN[W]A

ANTI-INFLAMMATORIES

ALREX

bromfenac sodium (ophth)

BROMSITE

dexamethasone sodium phosphate (ophth)

diclofenac sodium (ophth)

DUREZOL

fluorometholone

flurbiprofen sodium

ILEVRO

ketorolac tromethamine (ophth)

LOTEMAX

prednisolone acetate (ophth)

PREDNISOLONE SODIUM PHOSPHATE

(OPHTH)

WIWWWIWINIWIWIN(W|R|[A[W

PROLENSA

(€V)

ANTIALLERGICS

azelastine drop 0.05%

BEPREVE

cromolyn sodium (ophth)

LASTACAFT

olopatadine hcl 0.2%
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Drug Name

Drug Tier Requirements/Limits

PAZEO

3

ANTIGLAUCOMA

ALPHAGAN P SOL 0.1%

AZOPT

betaxolol hcl (ophth)

BETOPTIC-S

brimonidine sol 0.2%

brimonidine sol 0.15%

carteolol hcl (ophth)

COMBIGAN

dorzolamide hcl

dorzolamide hcl-timolol maleate

latanoprost SOLN

levobunolol hcl

LUMIGAN

metipranolol

PHOSPHOLINE IODIDE

pilocarpine hcl SOLN

SIMBRINZA

timolol maleate (ophth) soln

timolol maleate gel

timolol maleate ophth soln 0.5%
(once-daily)

WA [RWW[RAR[WIWININIW([WIWIN[RAINW(WW|W

TRAVATAN Z

(O8]

MISCELLANEOUS

CYSTARAN

ul

NM, LA, PA

proparacaine hc/ SOLN

(68)

RESTASIS

QL (64 single use vials /
30 days)

RESTASIS MULTIDOSE

QL (1 bottle / 30 days)

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPTA 3 QL (60 blisters / 30
days)

BEVESPI AEROSPHERE 3 QL (1 inhaler / 30 days)

COMBIVENT RESPIMAT 4 QL (2 inhalers / 30
days)

ipratropium-albuterol nebu 3 B/D

TRELEGY ELLIPTA 3 QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA 4 QL (2 inhalers / 30
days)

INCRUSE ELLIPTA 3 QL (30 blisters / 30
days)

ipratropium bromide SOLN 2 B/D

PA - Prior Authorization
at mail-order

QL - Quantity Limits
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Drug Name Drug Tier Requirements/Limits

ipratropium bromide (nasal) 3
ANTIHISTAMINES
azelastine spr 0.1% 3
azelastine spr 0.15% 4
cetirizine syrup 2
cyproheptadine hcl SYRP; TABS 4 PA; PA if 65 years and
older
diphenhydramine hcl inj 2
hydroxyzine hcl SOLN; SYRP; TABS 4 PA; PA if 65 years and
older
hydroxyzine pamoate CAPS 25mg, 50mg 4 PA; PA if 65 years and
older
levocetirizine dihydrochloride SOLN 4
levocetirizine dihydrochloride TABS 2
BETA AGONISTS
albuterol sulfate NEBU 2 B/D
albuterol sulfate SYRP 1
albuterol sulfate TABS; TB12 4
levalbuterol hcl NEBU 1.25mg/3ml 4 B/D
levalbuterol hcl soln nebu conc 1.25 4 B/D
mg/0.5m|
levalbuterol tartrate hfa 3 QL (2 inhalers / 30
days)
SEREVENT DISKUS 3 QL (60 inhalations / 30
days)
terbutaline sulfate TABS 4
VENTOLIN HFA 3 QL (2 inhalers / 30
days)
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 3
montelukast sodium PACK 4
montelukast sodium TABS 2
zafirlukast 4
MAST CELL STABILIZERS
cromolyn sod neb 20mg/2ml 3 B/D
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% 3 B/D
ARALAST NP 5 NM, LA, PA
DALIRESP 4
epinephrine (anaphylaxis) .15mg/0.15ml, 3 (generic of Adrenaclick)
.3mg/0.3ml
ESBRIET 5 NM, PA
KALYDECO 5 NM, PA
OFEV 5 NM, PA
ORKAMBI 5 NM, PA
PROLASTIN-C 5 NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

PULMOZYME 5 NM, PA
SYMDEKO 5 NM, LA, PA
XOLAIR 5 NM, LA, PA
ZEMAIRA 5 NM, LA, PA
NASAL STEROIDS
flunisolide (nasal) 3 QL (3 bottles / 30 days)
fluticasone propionate (nasal) 2 QL (1 bottle / 30 days)
STEROID INHALANTS
ARNUITY ELLIPTA 3 QL (30 inhalations / 30
days)
budesonide (inhalation) .25mg/2ml, 4 B/D
.5mg/2ml
FLOVENT DISKUS 50mcg/blist, 3 QL (120 inhalations / 30
100mcg/blist days)
FLOVENT DISKUS 250mcg/blist 3 QL (240 inhalations / 30
days)
FLOVENT HFA 3 QL (2 inhalers / 30
days)
PULMICORT FLEXHALER 3 QL (2 inhalers / 30

days)

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR DISKUS

3

QL (60 inhalations / 30
days)

ADVAIR HFA

3

QL (1 inhaler / 30 days)

BREO ELLIPTA

3

QL (60 blisters / 30
days)

SYMBICORT

(O8]

QL (1 inhaler / 30 days)

XANTHINES

aminophylline inj

THEO-24

theophylline SOLN

theophylline TB12; TB24

TOPICAL
DERMATOLOGY, ACNE

amnesteem

PA

avita

PA

benzoyl peroxide-erythromycin

claravis

PA

clindacin-p

clindamycin phosphate (topical) GEL;
SOLN; SWAB

clindamycin phosphate (topical) LOTN

ery pad 2%

erythromycin (acne aid) GEL

erythromycin (acne aid) SOLN

isotretinoin CAPS

PA
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Drug Name Drug Tier Requirements/Limits
myorisan PA

sulfacetamide sodium (acne)
tretinoin CREA

tretinoin GEL .01%, .025%
zenatane

DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical)
mafenide acetate PACK
mupirocin OINT
silver sulfadiazine CREA
ssd
SULFAMYLON CREA
SULFAMYLON PACK

DERMATOLOGY, ANTIFUNGALS
ciclopirox CREA; SUSP
ciclopirox GEL
ciclopirox shampoo 1%
clotrimazole (topical)
ketoconazole cream
nyamyc
nystatin (topical)
nystop

DERMATOLOGY, ANTIPSORIATICS
acitretin
calcipotriene CREA; SOLN
tazarotene CREA
TAZORAC CREA .05%

DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo
selenium sulfide LOTN

DERMATOLOGY, CORTICOSTEROIDS
ala-cort
alclometasone dipropionate
betamethasone dipropionate (topical)
betamethasone dipropionate augmented
CREA
betamethasone dipropionate augmented 4
GEL; LOTN; OINT
betamethasone valerate CREA; LOTN; 3

PA
PA
PA
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OINT
desoximetasone CREA; GEL; OINT 4
fluocinolone acetonide CREA; OIL; OINT; 4
SOLN
fluocinolone acetonide oil body 4
fluocinonide CREA .05% 4
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Drug Name Drug Tier Requirements/Limits
fluocinonide GEL 4
fluocinonide SOLN 3
fluocinonide emulsified base 4
fluticasone propionate CREA; OINT 3
halobetasol propionate 4
hydrocortisone (topical) CREA 1
hydrocortisone (topical) LOTN 3
hydrocortisone (topical) OINT 2
hydrocortisone butyrate cream 0.1% 4
4
4
4
2
3
4
2

hydrocortisone butyrate oint 0.1%
hydrocortisone butyrate soln 0.1%
hydrocortisone valerate

mometasone furoate CREA

mometasone furoate OINT; SOLN
TEXACORT SOLN 2.5%

triamcinolone acetonide (topical) CREA;
OINT

triamcinolone acetonide (topical) LOTN 3

DERMATOLOGY, LOCAL ANESTHETICS

glydo 3 QL (30 mL / 30 days),
lidocaine PTCH 4 CPQ?_ (3 patches / 1 day),
lidocaine hcl GEL 3 g?_ (30 mL / 30 days),
lidocaine hcl SOLN 4% 2 g?_ (50 mL / 30 days),
lidocaine oint 5% 4 g?_ (50 gm / 30 days),
lidocaine-prilocaine 4 (:22_ (30 gm / 30 days),
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

ammonium lactate CREA; LOTN 3

diclofenac sodium (topical) 1% gel PA
doxepin hcl (antipruritic)

fluorouracil (topical) CREA 5%
fluorouracil (topical) SOLN
imiquimod CREA

metronidazole (topical) CREA; LOTN
metronidazole gel 0.75%

PANRETIN

PICATO

podofilox SOLN

procto-med hc

procto-pak

proctosol hc cre 2.5%

WWlwlwlw(un|h|h|A[(R[R][A|W
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Drug Name Drug Tier Requirements/Limits
proctozone-hc
rosadan cre 0.75%
tacrolimus (topical)
TARGRETIN GEL NM, PA
VALCHLOR NM, LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion 4
permethrin cre 5% 3

DERMATOLOGY, WOUND CARE AGENTS
acetic acid .25%
REGRANEX
SANTYL
sodium chlor sol 0.9% irr
sterile water irrigation

MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl
chlorhexidine gluconate (mouth-throat)
clotrimazole LOZG
lidocaine hcl (mouth-throat)
nystatin (mouth-throat)
paroex sol 0.12%
periogard
pilocarpine hcl (oral)
triamcinolone acetonide (mouth)

OTIC
acetic acid (otic)
CIPRODEX
fluocinolone acetonide (otic)
neomycin-polymyxin-hc (otic)
ofloxacin (otic)

auu|bh|bhlWw
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BANZEL TAB 200MG......cccvvvviiiiineinnns 28
BANZEL TAB 400MG......cccovvvviiiineinnnns 28
BARACLUDE .....ciiiiiiiiiiciiece e 14
BASAGLAR KWIKPEN.........coovievineinnns 40
BCG VACCINE.....cciiiiiiiiiiiiiiene e 54
BD ULTRAFINE INSULIN SYRINGE....... 40
BD ULTRAFINE/NANO PEN NEEDLES....40
DEKYIree ... i 42
BELEODAQ ...ci ittt ee e 19
benazepril & hydrochlorothiazide ........ 23
benazepril hcl...........ccoviiiiiiiiiiiiiiinnnn. 23
BENDEKA. ...t 17
BENLYSTA. .o 53
benzoyl peroxide-erythromycin........... 61
benztropine mesylate ........................ 33
BEPREVE.....cci it 58
BESIVANCE ..o i 58

betamethasone dipropionate (topical)..62
betamethasone dipropionate augmented

...................................................... 62
betamethasone valerate .................... 62
BETASERON ...coviiiiiiiiiiiicie e 38
betaxolol hcl (ophth) .......c.ccoviiiiiinn. 59
bethanechol chloride ......................... 50
BETOPTIC-S..iiiiiiiiiii e 59
BEVESPI AEROSPHERE ..............ccuies 59
bexarotene .......cccoiiiiiiiiiii 22
BEXSERO ...viiiiiiiiiiiici i e 54
bicalutamide .............ccoeiiiiiiiiiiiiinnnns 19
BICILLIN L-A . eaea 17
BIKTARVY i aaaen 13
BILTRICIDE....ciiiiiiiiiiiiiieiieeneaanens 10
bisoprolol & hydrochlorothiazide ......... 25
bisoprolol fumarate ...................c.ce..n. 25
BIVIGAM ...t 53
bleomycin sulfate..............cccoeviivinnnn. 18
BLEPHAMIDE .....ccciiiiiiiiiiiiie e 57
blisovi fe 1.5/30 .......cciiiiuviiiiiiiiiininnnn. 42
blisoVi f& 1/20 ......ovviiiiiiiiiiiiiiiiiiinnns, 42
BOOSTRIX .viiiiiiiiiieiieci e eieenneaanens 54
BORTEZOMIB ....cviiviiiiii i e 19
BOSULIF ...t 20
BRAFTOVI ... 20
BREO ELLIPTA ..o e 61
briellyn ... i 42
BRILINTA ..o aaea 52
brimonidine sol 0.15%....................... 59

brimonidine sol 0.2%........................ 59
BRIVIACT it 28
bromfenac sodium (ophth) ................ 58
bromocriptine mesylate..................... 33
BROMSITE....cci i 58
budesonide (inhalation) .................... 61
budesonide eC..........c.oeiiiiiiiiiiiiinans 49
bumetanide inj 0.25/ml..................... 27
bumetanide tab...............ccoeiiiiiiinns 27
buprenorphine hcl ..o 39
buprenorphine hcl-naloxone hcl sl ...... 39
bupropion Acl...........c.cooiiiiiiiiiiiii 31
bupropion hcl (smoking deterrent) ..... 39
buspirone Acl..........ccoveiiiiiiiiiiiiinns 28
busulfan........ccoooiiiiiiiiiiii 17
butorphanol tartrate.............ccoovvvinennn. 8
BYDUREON BCISE .......ccovivviiiiiiinnenn, 40
BYDUREON INJ ...ccviiiiiiiiiii e 40
BYDUREON PEN .....cooviiiiiiiieiieenaea 40
BYET TA . 40
BYSTOLIC .o e 25
cabergoling ..........cooieiiiiiiiiiii s 47
CABOMETYX tiiiiiiiii i eieeneeiaennaens 20
CalCipotriene.........covvviiiiiiiiiiiiiennn, 62
calcitonin (salmon) ..............ccovivvnnn. 47
CalCItriol .......ocvviiiiii i 57
CalCitriol INJ .....covvieviiiiiiiiiiiiie i, 57
calcitriol oral soln 1 mcg/mi............... 57
calcium acetate (phosphate binder).... 47
CALQUENCE ....oovviiiiiiii i naaas 20
CAMIIA... .ot 42
CANASA .. e 49
CANCIDAS. ... e 11
CAPASTAT SULFATE ..coviiiiiiieiineiens 14
CAPRELSA ... e 21
[07=] 5] 40 ) o] g | A 23
captopril & hydrochlorothiazide .......... 23
CARBAGLU ..o 45
carbamazeping ..........ccccieiiiiiiiiininnn 28
carbidopa/levodopa/entacapone......... 33
carbidopa-levodopa ..............cccovuvnnn. 33
carboplatin ...........cooiiiiiiiiiiiiiii 22
CARIMUNE NANOFILTERED................ 53
carteolol hcl (ophth) ........cccovviinnnnnn. 59
Cartia Xt...oovoieeeiiiii i i 25
carvedilol ........ccvviiiiiiiiii 25
caspofungin acetate..................couuunn. 11
CASPOFUNGIN ACETATE ...ccvvvviiveinenns 12



CAYSTON .ot 10

CazZIiant Pak .....coiiiiiiiiiiiiii e 42
[00=] 1= [0/ [0 ] sl 15
CEFACLOR ER TAB 500MG ........cvcuenns 15
cefadroXil.......couuiiiiiiiiiiiiiii i 15
CEFAZOLIN IN DEXTROSE
2GM/100ML-4% ..ovvvviiiiiieiiie i 15
cefazolin iNj.......ccccovviiiiiiiiiiiiiiniaenn, 15
cefazolin sodium ...........ccovieiiiiiiinnnns 15
CEFAZOLIN SODIUM 1 GM/50ML ........ 15
CEfAINIr.....ciie ittt i i 15
cefepime for inj .....cccoovvveiiiiiiiinnnnnn. 15
CEFIXIME. .. it it i 15
cefotaxime sodium .........cccuveviiieiiinnnns 15
cefoxitin for inj ......cccoovviiiiiiiiiiinninnnn. 15
cefpodoxime proxetil ................c....e... 15
CEIPIOZil....cccveeiiii it i i 15
Ceftazidime ......c.ccovviiiiiiiiiiiiiiiiiiaens 16
CEFTAZIDIME/DEXTROSE ................. 16
ceftriaxone sodium.........ccuveeiiieiiinnnns 16
cefuroxime axetil ............c.coeiiiiiiinnnns 16
cefuroxime sodium............ccoviiiiinnnns 16
CEIECOXID . 8
CELONTIN ..ottt e nee e e 28
cephalexin .........ccooiiiiiiiiiiiiiiiiiiinens 16
CERDELGA ..o e 45
CEREZYME ...viiiiiiiiiiiii e 45
CeLiriziNe SYruUp ...cevvviiiiiiiiiiniiiinennnns 60
cevimeline hcl ... 64
CHANTIX 1t es 39
CHANTIX CONTINUING MONTH .......... 39
CHANTIX STARTER PACK .....ccccvvinennnnn 39
CHEMET ...ttt 42
chlorhexidine gluconate (mouth-throat)
...................................................... 64
chloroquine phosphate....................... 12
chlorothiazide tabs.................ccovviuenns 27
chlorpromazine hcl.............ccccoeviinnns 34
CHLORPROMAZINE INJ ....oiiiiiiiiinenns 34
chlorthalidone ...........c.ccooiiiiiiiiiiinnnns 27
cholestyramine ............ccccvieviiiiiiinnnns 24
cholestyramine light.......................... 24
(/] [0] ] go) QI 62
ciclopirox shampoo 1%............ccc.cuen. 62
CiloStazol .......ccovvieiiiiiiiiiii e 52
(O {10 ), A | 58
CIMDUO .. e e eaee e 13
CINRYZE....i i 52

CIPRODEX ...ttt i eieene e neeas 64
CIprofloXacin .........cccuveviiiiiiiiinenns, 16
ciprofloxacin hcl (ophth).................... 58
ciprofloxacin hcl tab.......................... 16
ciprofloxacin in d5w....................c....e. 16
CiSPIatin .........coeiiiiiiii i 22
citalopram hydrobromide .................. 31
Cladribing ........cccovieeiiiiiiiiiiii i 18
ClAaravis ......couiiiiiiii i i 61
clarithromycin...........ccoociiiiiiiiiinnnnnn. 16
clarithromycin €r............cccoviieiiinnnnnn. 16
clarithromycin for susp ..................... 16
clindacin-=p ......ccccoveiiiiiiiiiiiii i 61
clindamycin cap 300 mg.................... 10
clindamycin cap 75mg ...........c.ccoeune. 10
clindamycin hcl cap 150 mg............... 10
clindamycin phosphate (topical) ......... 61
clindamycin phosphate in d5w ........... 10
CLINDAMYCIN PHOSPHATE IN NACL... 10
clindamycin phosphate inj ................. 11
clindamycin phosphate vaginal........... 51
clindamycin soln 75mg/5ml............... 11
CLINIMIX 2.75%/DEXTROSE 5%........ 55
CLINIMIX 4.25%/DEXTROSE 25%...... 55
CLINIMIX 4.25%/DEXTROSE 5%........ 55
CLINIMIX 5%/DEXTROSE 15% .......... 55
CLINIMIX 5%/DEXTROSE 20% .......... 55
CLINIMIX 5%/DEXTROSE 25% .......... 55
CLINIMIX INJ 4.25/D10...ccccvviiinninnnns 55
CLINIMIX INJ 4.25/D20.....cccviviinninnnns 56
clomipramine hcl................ccocvviineenn. 31
clonazepam .........coeviiiiiiiiiinnins 28, 29
clonidine Al ..........cccooviiiiiiiiiiinnnnn, 27
clonidine hcl ptwk...........c.ccoivviiinnnn.. 27
clopidogrel tab 75mg.............ccccuvvnne. 52
clorazepate dipotassium.................... 29
clotrimazole..........ccccoooiiiiiiiiiiiinnnnnn, 64
clotrimazole (topical) .............c..cvvnnn. 62
clozapine odt .........ccccoovviiiiiiiiiiinnnnnn, 34
clozapine tab 100mMg ...........cccoviuvnnn. 34
clozapine tab 200mg .............c.ccvvnne. 34
clozapine tab 25mg ...................o... 34
clozapine tab 50mg ..................cce.u.e. 34
COARTEM ...ttt 12
colchicine w/ probenecid ..................... 8
COLCRYS i e 8
colesevelam hcl..............ccoviiiiiinnnnn. 24
colestipol hcl gran ............ccooviinennnn. 24



colestipol hcl pack..........cccoeviiiiiiinnnns 24

colestipol hcl tabs ............cccoeviiiiinn 24
colistimethate sodium........................ 11
[6(0] (00l o ST 49
COMBIGAN. ..ottt e 59
COMBIVENT RESPIMAT ....cevvviiieiennen 59
COMETRIQ ..ttt eee e 21
COMPLERA....ci i 14
COMPEIO SUPP vuvvvieniiiiiiiinnnesssssrsnnnnnns 48
CONSLUIOSE ..ot 49
CORLANOR ...t 27
cortisone acetate ............coeevviiiiiiinnnn, 46
COTELLIC vt e 21
COUMADIN it 51
CREON ..o e e 50
CRIXIVAN ..o 12
cromolyn sod neb 20mg/2mi .............. 60
cromolyn sodium (mastocytosis)......... 50
cromolyn sodium (ophth)................... 58
Cryselle-28 ........ccouoiiiiiiiiiiiiiiiinnnnnn, 42
cyclafem 1/35 .ooiiiiiiiiiiiiiii e, 42
CyClarem 7/7/7 ..ot 42
cyclobenzaprine hcl...............c.coooueenn. 38
cyclophosphamide...............ccccoeviinnnns 17
CYCLOPHOSPHAMIDE ......ccoviviiiiinennen 17
CYClOSErINE . ... i 14
CYClIOSPONINE ...t 53
cyclosporine modified (for

MiCroemulsion).........c.cooeviiiiiiiiiinnnnnns 53
cyproheptadine hcl.....................o.... 60
cyred tab .....ccovviiiiiiii 43
CYSTADANE ... 45
CYSTAGON...ctiiiiiiiic i 45
CYSTARAN ...ttt 59
cytarabine........c.ccoviiiiiiiiiiiiiii e 18
dacarbazing .........cccoeiiiiiiiiiii e 17
DAKLINZA. ..o 14
dalfampriding ............c.cooiiiiiiinnninnnn. 38
DALIRESP ... 60
danazol ........ccoiiiiiiiiiiiii e 45
dantrolene sodium .............cccciveiiinnnns 38
AAPSONE. ...t i e 11
DAPTACEL...c.v it aaea 54
daptomycCin .....c.ouveeiiiiiii i iananens 11
dasetta 1/35 ..ovviiiiiiiiiiiiiiiiiiiieeens 43
AaSEtta 7/7/7 «oueiiiiiiiiiiiiiiiiiiiiiininnenens 43
deblitane .......cooviieiiiiiiii s 43
DELESTROGEN ....covviiiiiiiiiiceeen 46

delyla ....ccoooneiiiiiii i 43
DELZICOL .vvvviiiiii i eaea 49
DEMSER....coiiiiiiiiii i e 27
DEPEN TITRATABS .....oiiivviiieiieeeaeen 42
DEPO-PROVERA INJ 400/ML .............. 19
DESCOVY ittt e 14
desipramine hcl...............ccoiieiiinnnnn. 31
desmopressin acetate spray .............. 48
desmopressin acetate spray refrigerated
...................................................... 48
desmopressin acetate tabs ................ 48
desmopressin inj 4mcg/ml................. 48
desogestrel & ethinyl estradiol ........... 43
desogestrel-ethinyl estradiol (biphasic)43
desoXimetasone .....cc.vvvveeiiiiiiniiinnnnnn 62
desvenlafaxine succinate................... 31
dexamethasone ..........cccoociveiiiinnnnnn 46
DEXAMETHASONE .......ocvvvviiievineeeaeens 46
dexamethasone sodium phosphate..... 46
dexamethasone sodium phosphate
(OPHER) .o 58
DEXILANT Lot eaeas 50
AEXIAZOXANE c..uvi i it it iiiieeininaennn 22
dextrose 10% flex contain................. 56
DEXTROSE 10%/NACL 0.2%.............. 56
dextrose 10%/nacl 0.45%................. 56
dextrose 2.5%/nacl 0.45%................ 56
dextroSe 5%....ccccciiiiiiiiiiiiiiiiii 56
DEXTROSE 5% /ELECTROLYTE........... 56
dextrose 5%/lactated ring.................. 56
dextrose 5%/nacl 0.2% .........cccouvvvens 56
dextrose 5%/nacl 0.225%................. 56
DEXTROSE 5%/NACL 0.3% ............... 56
dextrose 5%/nacl 0.33%........ccccvvvenn 56
dextrose 5%/nacl 0.45%................... 56
dextrose 5%/nacl 0.9% .........ceeevvvnnns 56
dextrose 5%/potassium chl ............... 56
dextrose 50%.......ccciiiiiiiiiiiiii i 56
dextrose inj 70% .......coovvieiiiniiiinninnnn 56
DIASTAT ACUDIAL ..ccvvvviiviiiiieeeeen 29
DIASTAT PEDIATRIC.....ccovvivviiieiinnns 29
(o L=V(=] o1 ] 1 o B 29
diazepam gel ........ccooviiiiiiiiiiiiiiinnnnn, 29
diazepam intensol ..............cccevievinnn. 29
diclofenac potassium ...........ccocvvvevinnnn. 8
diclofenac sodium..............ccoeeiiiinnninns 8
diclofenac sodium (ophth) ................. 58
diclofenac sodium (topical) 1% gel ..... 63



dicloxacillin sodium .........cccooviiviiinnn. 17

dicyclomine AcCl..........c.ccoiiiiiiiiiinnnns 49
didanosing ........cooooviiiiiiiiiiiii 12
D (O I L 16
diflunisal........cccoooviiiiiiiiiiii 8
(6o ]| (=] PP 26
6] o [0 ) G 26
AIGOXIN vt aaaeaas 26
AigOXiN iNJ.ccoveiiiiii i 26
digoxin sol 50mcg/ml ........................ 26
dihydroergotamine mesylate 1mg/ml ..37
dihydroergotamine mesylate nasal ...... 37
DILANTIN Lo e 29
DILANTIN-125 SUS 125/5ML.............. 29
diltiazem cap 120mg cd............cccu..... 26
diltiazem cap 180mg cd..................... 26
diltiazem cap 240mg cd..................... 26
diltiazem cap 300mg cd..................... 26
diltiazem cap 360mg cd..................... 26
diltiazem cap er/12Ar ...........ccovvvinnnnn. 26
diltiazem ACl.........ccoooiiiiiiiiiiiiiiiiann, 26
diltiazem hcl cap sr 24hr.................... 26

diltiazem hcl coated beads cap sr 24hr 26
diltiazem hcl extended release beads cap

Y 26
diltiazem iNj .....c.cooviiiiiiiiiiiii e, 26
Qilt-XI CAP «vvveie it 25
diphenhydramine hcl inj..................... 60
diphenoxylate w/ atropine.................. 50
DIPHTHERIA/TETANUS TOXOID.......... 54
disopyramide phosphate.................... 24
disUlfiram .....coooiiiiiiiiii i 39
divalproex sodium.............cccoviiinennns 29
docetaxel.......coviiiiiiiiiiiiiiii s 18
DOCETAXEL .eviviiiiiiiici i 18
dofetilide .......c.coovvuiiiiiiiiiiiiiiiiiiiaan, 24
donepezil hydrochloride ..................... 31
dorzolamide hcl .........c.ccoviiiiiiiiiiinnnns 59
dorzolamide hcl-timolol maleate ......... 59
doxazosin mesylate............ccccceeiiinnnns 23
doxepin ACl ........ccovviiiiiiiiiiens 31
doxepin hcl (antipruritic).................... 63
doxorubicin Acl .........ccoooiviiiiiiiiiiinnnns 18
doxorubicin hcl liposomal inj 2Zmg/ml...18
doxorubicin hcl soln 2Zmg/mi............... 18
AOXY 100 ....ciiieeiiiiiii it annens 17
doxycycline (monohydrate) ................ 17
doxycycline hyclate ..................c....e.ns 17

doxycycline hyclate 100 mg............... 17
doxycycline hyclate 20 mg ................ 17
dronabinol ..ot 48
drospirenone-ethinyl estradiol............ 43
DROXIA . e 22
duloxetine ACl ..........c.ccovviiiiiiiiinnnnnn. 32
DUREZOL ..ciiiiiiiiiiiici e 58
dutasteride...........cooiiiiiiiiiiiiiiiinnn, 50
dutasteride-tamsulosin hcl ................ 50
€.€.S5. 400 .....vviiiiii i 16
EDURANT ..ttt 12
€fAVIFENZ ...t i 12
eletriptan hydrobromide.................... 37
ELIQUIS. .ot 51
ELIQUIS STARTER PACK........cccvvvnennn. 51
ELITEK oo e 22
ELLA o 43
EMCYT o 17
EMEND ..o e 48
EMOQUELEE ..ot 43
EMSAM L. 32
EMTRIVA . ..o 12
EMVERM. ..ot 11
enalapril maleate .....................coene. 23
enalapril maleate & hydrochlorothiazide

...................................................... 23
ENDARI....coiiiiiiiiiiii e 52
ENAOCEL. ...ttt 8
ENGERIX-B....oiiiiiiiiiiiiiiie e 54
enoxaparin sSodium .........c.ccuveeviiinnnnn. 51
ENPIreSSE-28 ..ttt i 43
ENSKYCE vttt i 43
ENEACAPONE ...ttt it i 33
(=] gl=Tor= AV | o 14
ENTRESTO .iiviiiiiiiiici e 23
ENUIOSE ..ot 49
EPCLUSA. ..o 14
epinephrine (anaphylaxis) ................. 60
epirubicin Acl ..o, 18
EPIEO e 29
EPIVIR HBV i 15
EPIErENONE ... 23
ergotamine w/ caffeine ..................... 37
ERIVEDGE .....ciiiiiiiiiiciie e 19
ERLEADA. ... e 19
EITTN ..t eii e aaaaes 43
ertapenem sodium ..........cccovveeviinnnnns. 11
€ry PAA 2%0 ..o 61



€ry-tab ..o 16

ERYTHROCIN LACTOBIONATE............. 16
erythrocin stearate.............ccccocviinvnnns 16
erythromycin (acne aid)..................... 61
erythromycin (ophth) ..................o..0s 58
erythromycin base .............cccccoevvinenns 16
erythromycin cap 250mg ec............... 16
erythromycin ethylsuccinate............... 16
ESBRIET ..ot aea 60
escitalopram oxalate ...............ccoeevnn 32
esomeprazole magnesium.................. 50
esomeprazole sodium inj ................... 50
estarylla tab 0.25-35...............ccceeii 43
estradiol .........coviiiiiiiii 46
estradiol vaginal cream...................... 46
estradiol vaginal tab.......................... 46
estradiol valerate inj ............ccccoevuvenn. 46
ethambutol hcl .........ccoooiviiiiiiiiiiiinnnn, 14
ethosuximide............cccciiiiiiiiiiiiinnnns 29
ethynodiol diacet & eth estrad ............ 43
ethynodiol tab 1-50.....................o.... 43
etodolac .....cooviiiiii 8
EtoPOSIdE ... 22
EVOTAZ ..o 14
EXEMESLANE ...t e 19
ezetimibe.......c.coovviviiiiiiiiiiiiiiii 25
FABRAZYME ....coiiiiiiiiiiii i nenaaens 45
falmina.......c.coovieiiiiiiiiiiii e, 43
famcicloVir .......c.ccooiiiiiiiii i 15
famotiding ..........ccooiiiiiiiiiiiiiii 49
famotidin€ inj...........ccccoiiiiiiiiiiiiiinnnns 49
FANAPT e 34
FANAPT TITRATION PACK ......ccvvvvinnnns 34
FARESTON ...oiiviiiiiiiici e 19
FARXIGA ... i aaea 40
FARYDAK ...ttt neaanea 19
FASLODEX ..viiiiiiiiii i aaea 20
felbamate .......coooeiiiiiiii 29
felodipine..........cccouviiiiiiiiiiiiiiiiinen, 26
fEMYNOr. ...t e 43
fenofibrate ..........coviiiiiiiiiiiiiiieiaens 25
fenofibrate micronized....................... 25
fentanyl citrate ...........ccccoviiiiiiiiiinnnns 9
fentanyl patch 100 mcg/hr.................. 9
fentanyl patch 12 mcg/hr.................... 9
fentanyl patch 25 mcg/hr.................... 9
fentanyl patch 50 mcg/hr.................... 9
fentanyl patch 75 mcg/hr.................... 9

FENTORA ..o e 9
FETZIMA . e 32
FETZIMA TITRATION PACK ................ 32
N 40
FIASP FLEXTOUCH........coioviiiieeenenn, 40
finasteride.........ccooeiiiiiiiiiiiiiiiieans 50
FIRAZYR .o 52
FLEBOGAMMA DIF.....cccovviiiiieiieeinene, 53
flecainide acetate .............cooviiiiinnnnns 24
FLOVENT DISKUS......cccoviiiiieiieecaea, 61
FLOVENT HFA ..o 61
fluconazole.........c..coviieiiiiiiiiiiiiinnns 12
fluconazole in dextrose ..................... 12
FLUCONAZOLE INJ NACL 100............. 12
fluconazole inj nacl 200..................... 12
fluconazole inj nacl 400..................... 12
fluCytoSing......occvviiiiiii i 12
fludarabine phosphate ...................... 18
fludrocortisone acetate ..................... 46
flunisolide (nasal)............c.ccoveiinnnnn. 61
fluocinolone acetonide ...................... 62
fluocinolone acetonide (otic).............. 64
fluocinolone acetonide oil body .......... 62
fluocinonide...........ccoocviiiiiiiinnnnn. 62, 63
fluocinonide emulsified base. .............. 63
fluorometholone..............c.cooiiieinnn. 58
fluorouracil .............coooviiiiiiiiiiiinnnn 18
fluorouracil (topical) .........cccoeviinnnnns 63
fluoxetine cap 10mMQG .........ccooviieviinnnnns 32
fluoxetine cap 20mMQg .........ccoovviviinnnnns 32
fluoxetine cap 40mMQg .........ccoovviiviinnnnns 32
fluoxetine hCl..........ccoovviiiiiiiiiinnnnnn, 32
fluphenazine decanoate .................... 34
fluphenazine hcl ............c.ccoviiiiiinnnns 34
flurbiprofen .........cccocviiiiiiiiiiiiiiiieen, 8
flurbiprofen sodium ............ccccovvuvinnn. 58
flutamide ........cooviiiiiiiiiiiiiiiii e 20
fluticasone propionate....................... 63
fluticasone propionate (nasal)............ 61
fluvoxamine maleate ........................ 28
fondaparinux sodium .............ccceeeenns 51
FORTEO ..t e e 47
fosamprenavir tab 700 mg ................ 12
fosinopril sodium..........cccccoviiiiinnnnns 23
fosinopril sodium & hydrochlorothiazide

...................................................... 23
FREAMINE HBC 6.9%.......ccccovvivvnennn. 56
FREAMINE IIL.....ccciiiiiiiiiiie e 56



fUFOSEMIAE. ... innnens 27

furosemide inj .......c.cooviiiiiiiiiiiiiiinnnns 27
FUZEON. ..o 12
fyavolv tab 1-5mg..........cc.ccooviiiiiinnnns 46
FYCOMPA ... 29
gabapentin...........ccociiiiiiiiiiii 29
GABITRIL...oiiiiiiiiiici i 30
galantamine hydrobromide................. 31
galantamine hydrobromide er............. 31
GAMASTAN S/D .o 53
GAMMAGARD LIQUID ....cccvvvviiieiennen 53
GAMMAGARD S/D cviviiiiiiiiiiiiiieciee e 53
GAMMAKED.....coi i 53
GAMMAPLEX ..o it 53
GAMMAPLEX 10GM/100ML ........ccueveee. 53
GAMUNEX-C...oiiiiiiiiiiiiiii i 53
ganciclovir inj 500mMg ...........cccceevueenn. 15
GANCICLOVIR INJ 500MG/10ML ......... 15
GARDASIL 9. i 54
gatifloxacin (ophth)...........ccccovvivinnnn. 58
GATTEX ittt e 50
GAUZE PADS 2 ..ot 40
GaVilyte-C...vviviiiiiiiiii i, 49
GaVilyte-G ..cceviiiiiiiiiiici e 49
gavilyte-n/flavor pack........................ 49
gemcitabine inj soln ..............c.ccovvnen. 18
gemcitabine inj SOIr.............ccovvvvinnen. 18
gemfibrozil .............cccooeiiiiiiiiiiii 25
GENEIAC ..ot 49
GENGIAf ...t e 53
GENLAK. ..o e 58
gentamicin in saline .......................... 10
gentamicin sulfate............c.coevieinnn. 10
gentamicin sulfate (topical)................ 62
gentamicin sulfate soln (ophth) .......... 58
GENVOYA. ..o 14
GEODON...c.i i e 34
gianvi tab 3-0.02mMg............cccvvevinnnn. 43
gildagia ........ccooiiiiiiiiiiii 43
GILENYA ..o 38
GILOTRIF TAB 20MG ...cvviiviieiiieceeae 21
GILOTRIF TAB 30MG ...cviivvieiiieceee 21
GILOTRIF TAB 40MG .....cocvvieiiieeenne 21
glatiramer acetate 20mg/mi................ 38
glatiramer acetate 40mg/mi............... 38
glatopa ..ot 38
GLEOSTINE .....ci i 18
glimepiride...........cocviiiiiiiiiiiiiiiinnnnnn 40

glip/metform tab 2.5-250mg ............. 40
glip/metform tab 2.5-500mg ............. 41
glip/metform tab 5-500mg ................ 41
glipiZide .....ocveiiie i 41
glipizide Xl ........ccooviieiiiiiiiiiiiiiiiiieens 41
GLUCAGEN HYPOKIT.....coviiiiiieiiieinenns 47
GLUCAGON EMERGENCY KIT ............. 47
glycopyrrolate............ccoooviiiiiiiinnnnns 49
glycopyrrolate inj .........ccccoeeviiiiinnnnns 49
Glydo ..o 63
GOLYTELY it 49
granisetron Acl...............ccoiiviiiinnnn. 48
GRANIX ..o e 51
griseofulvin microsize ....................... 12
griseofulvin ultramicrosize................. 12
guanfacine er (adhd) .....................u. 37
HAEGARDA. ... 52
halobetasol propionate...................... 63
haloperidol ..........c.ccccooiiiiiiiiiiiiinn, 34
haloperidol conc 2mg/ml ................... 34
haloperidol decanoate....................... 34
haloperidol inj 5mg/ml...................... 34
haloperidol lactate inj 5 mg/ml .......... 34
HARVONI ... 15
HAVRIX. .o e 54
heather.......ccooviiiiiiiiii e 43
heparin sod (porcine) in d5w ............. 51
heparin sod inj 1000/ml.................... 51
heparin sod inj 10000/ml .................. 51
heparin sod inj 20000/ml .................. 51
heparin sod inj 5000/mil.................... 51
heparin sodium/d5w ......................... 51
HEPARIN SODIUM/NACL 0.45% ......... 51
hepatamine ...........ccccviiiiiiiiiiiiiinnn, 56
HERCEPTIN ..o e 19
HETLIOZ ..o e 37
HEXALEN.....ccoiii i 18
HIBERIX. ..ot e ene s 54
HUMIRA ... e 52
HUMIRA INJ 10MG/0.2ML.......ccvvunennn. 52
HUMIRA KIT 20MG/0.4ML........c.euven. 52
HUMIRA KIT 40MG/0.8ML..........euvvn. 52
HUMIRA PEDIATRIC CROHNS DISEASES?2
HUMIRA PEN....coiiiiiiiciie e 52
HUMIRA PEN CD/UC/HS STARTER ...... 52
HUMIRA PEN INJ PS/UV STARTER....... 52
HUMIRA PEN-PS/UV STARTER............ 52
HUMIRA-PEN CD/UC/HS STARTER...... 52



HUMULIN R INJ U-500.......cccvivviniinnnns 40

HUMULIN R U-500 KWIKPEN .............. 40
hydralazine hcl .............cccooiiviiiiiinnnns 27
hydrochlorothiazide........................... 27
hydroco/apap tab 10-325mg............... 9
hydroco/apap tab 5-325mg................. 9
hydroco/apap tab 7.5-325 .................. 9
hydrocodone-acetaminophen 7.5-325
MG/15Ml.....cooniiiii i e 9
hydrocodone-ibuprofen tab 7.5-200 mg 9
hydrocortisone ............ccoocviiiiiiiiinnnns 46
hydrocortisone (enema)..................... 49
hydrocortisone (topical)..................... 63
hydrocortisone butyrate cream 0.1%...63
hydrocortisone butyrate oint 0.1%...... 63
hydrocortisone butyrate soln 0.1%...... 63
hydrocortisone valerate ..................... 63
hydromorphone hcl ...............c.coooeiie. 9
hydroxychloroquine sulfate ................ 53
hydroxyprogesterone caproate
(antineoplastic) ..........ccouiiiiiiiiiiiiiinnn. 20
hydroxyurea..........ccccoviiiiiiiiiinninnnn. 22
hydroxyzine Acl .............c.cooviiiiinnnn. 60
hydroxyzine pamoate ........................ 60
HYSINGLA ER ... 9
IBRANCE. ...c ittt eea e 19
ibu tabs 600MQg ......c.ccoviiiiiiiiiiiiiiiiaens 8
ibu tabs 800mMQg ........coviiiiiiiiiiiiiiae 8
IDUPFOfen ... 8
ICLUSIG .ot ee e 21
IDHIFA o 19
IFEX IN] 3GM .t 18
ifosfamide inj 1gm ..........c.ccoviiiiiinnnns 18
ifosfamide inj 1gm/20mil .................... 18
IFOSFAMIDE INJ 3GM.....ccvviiiiieienne 18
ifosfamide inj 3gm/60mil.................... 18
ILEVRO ..o e 58
imatinib mesylate ................cccoeiiiinnns 21
IMBRUVICA ... e 21
imipenem-cilastatin.................cocovuenns 11
imipramine NCl.............ccoooiiiiiiiiiiinnnns 32
IMiQUIMOd......cccovieiiiiiii i iieenaens 63
IMOVAX RABIES (H.D.C.V.).ccovvvvinennnn. 54
L0z K = 43
INCRELEX vt e e 47
INCRUSE ELLIPTA ... 59
iNndapamide .........cccoueeiiiiiiiieiiinnnnens 27
INFANRIX ..o e e 54

INLYTA e 21
INSULIN PEN NEEDLE.........cccvcvvnnnen. 40
INSULIN SAFETY NEEDLES................ 40
INSULIN SYRINGE.......c.ccovviiieiineeenenns 40
INTELENCE.....ccciiiiiiiii e 12
INTRALIPID 30%...ccivvvviiniiiieeiinnnnnnnns 56
intralipid inj 20% .......cccoooiiiiiiiiinninnnn 56
INTRON-A INJ 10MU.....ccvviiiiiieeeeen 53
INTRON-A INJ 18MU.....ccvviiieeiieeeanen 53
INTRON-A INJ 25MU...ccccvviiiieiieeeaeen 53
INTRON-A INJ 50MU......cviiiiiiieenen 53
INtrovale ......ccoooeiiiiiiii i 43
INVANZ. ..o e 11
INVEGA SUST INJ 117 MG/0.75 ML .... 34
INVEGA SUST INJ 156MG/ML............. 34
INVEGA SUST INJ 234 MG/1.5 ML ...... 34
INVEGA SUST INJ 39 MG/0.25 ML ...... 34
INVEGA SUST INJ 78 MG/0.5 ML........ 34
INVEGA TRINZA ... 34
INVIRASE ..ot 12
INVOKAMET TAB 150-1000MG............ 41
INVOKAMET TAB 150-500MG............. 41
INVOKAMET TAB 50-1000MG............. 41
INVOKAMET TAB 50-500MG............... 41
INVOKAMET XR TAB 150-1000MG ...... 41
INVOKAMET XR TAB 150-500MG........ 41
INVOKAMET XR TAB 50-1000MG........ 41
INVOKAMET XR TAB 50-500MG.......... 41
INVOKANA .. nea s 41
IONOSOL-MB/DEXTROSE 5% ............ 56
IPOL INACTIVATED IPV.....coviiiiiiiinnnns 54
ipratropium bromide......................... 59
ipratropium bromide (nasal) .............. 60
ipratropium-albuterol nebu................ 59
Irbesartan .........ooovviiiii i 24
irbesartan-hydrochlorothiazide........... 23
IRESSA .o e 21
irinotecan Acl..............cooiiiiiiiiiinnns 22
ISENTRESS ....oiiiiiiiiicieeee e 12,13
ISENTRESS HD ...ovvviiiiiiiiii e 13
ISIDIOOM . 43
ISOLYTE Pveiiiii i 56
ISOLYTE S.uriiiii i eeeas 56
ISONIAZIA .o 14
isoniazid inj 100 mg/ml..................... 14
isoniazid syp 50mg/5ml .................... 14
isosorb mononitrate tab .................... 27
isosorbide dinitrate...............ccoevinnnns 27



isosorbide dinitrate er...........cccccvviinnn. 27

isosorbide mononitrate er .................. 27
JSOLrELINOIN . ... i i i i i ittt eerriiianeees 61
ISFAdiPINe.....ocoveiii i aaeas 26
Itraconazole ........ovvvvviiiiiiiiiiiiiiiiineenn, 12
A= g L=To1 1 ] P 11
IXIARO 1ttt eiiiiaeeeee s 54
JADENU wvviii i e e e 42
JADENU SPRINKLE .....cvvvviiiinnnnnnnnnnnnns 42
] L 21
Jantoven .....cooviiiiiiiii 51
JANUMET .iiiiiiiiiiiiiiiiiiissannaas 41
JANUMET XR TAB 100-1000..........uee 41
JANUMET XR TAB 50-1000........cuvvvnens 41
JANUMET XR TAB 50-500MG............... 41
JANUVIA . i 41
JENTADUETO ...cviiiiiiiiiinnnnnnnnnnnnnnns 41
JENTADUETO TAB XR 2.5-1000 MG...... 41
JENTADUETO TAB XR 5-1000 MG........ 41
JINEEI v 46
jolessa tab 0.15-0.03 M@g................... 43
JONIVELEE v 43
JUIEDEN .. 43
JULUCA i e e e e 14
junel 1.5/30 ......ccviiiiiiiiiiiiiiiiiien 43
JuNel 1/20.....ccciiiiiiiiiiiiiiiiiii i 43
junel fe 1.5/30 .....c.oooeviiiiiiiiiiiiiiiinnnns 43
junel fe 1/20 .....ccviiiiiiiiiiiiiiiiiiiiiaenns 43
JUXTAPID oiiiiiiiiiii i iiiiianee s e e e 25
KADCYLA .ottt siiiisre e n e e e 19
KALETRA TAB 100-25MG ....ccvvvvvvvinnnns 14
KALETRA TAB 200-50MG .....cevvvvvvinnnns 14
KALYDECO ..iiiiiiiiiii i iiiiinneeen e enaas 60
= 10172 43
kcl 0.075%/d5w/nacl 0.45%.............. 56
KCL 0.15%/D5W/NACL 0.225%.......... 56
kcl 0.15%/d5w/nacl 0.9%.................. 56
kcl 0.3%/d5w/nacl 0.45%.................. 56
KCL 0.3%/D5W/NACL 0.9% .........uvune 56
kcl/d5w inj 0.3% ....ovvvviiiiiiiiiiiiinnns 56
kcl/d5w/nacl inj .15/.33%.................. 56
kcl/d5w/nacl inj .15/.45%.................. 56
kcl/d5w/nacl inj 0.22%/0.45% ........... 56
kcl/nacl inj 0.15%-0.9% .................... 57
kcl/nacl inj 0.3-0.9......cccociiiiiiiiinnnnns 56
kcl0.15%/d5w/nacl0.2%.................... 56
kelnor 1/35 ....ccvviiiiiiiiiiiiiiiiiiiieeeen 43
kelnor 1/50 .......ccvvvviiiiiiiiiiiiiiiiiinenenn, 43

ketoconazole .........ccovieiiiiiiiiiiiinns 12
ketoconazole cream..........cccccveevinnnnns 62
ketoconazole shampoo...................... 62
ketoprofen .......coviiiiiiiiiiiiiiii e 8
ketorolac tromethamine (ophth) ........ 58
KEYTRUDA .. 19
Kimidess ......covieiiiiiiiiiiiiiii i 43
KINRIX oo e 54
kionex sus 15gm/60ml...................... 42
KISQALL....oiiiii i 19
KISQALI FEMARA 200 DOSE .............. 19
KISQALI FEMARA 400 DOSE .............. 19
KISQALI FEMARA 600 DOSE .............. 19
Klor-con 10......cccociiiiiiiiiiiiiiiiiiiinn, 55
KIOr-con 8 ....ccvvviiiiiiiiiiiiic i 55
klor-con m10........ccooiiiiiiiiiiiniinnn, 55
KLOR-CON M15.....cciiiiiiiiiiiiiene, 55
klor-con m20.........ccooviiiiiiiiiniiinnn, 55
klor-con pak 20meq............ccccvvnvnnn. 55
klor-con sprcap 10meq .................... 55
klor-con sprcap 8meq ...............c...... 55
KORLYM ...ttt 47
] =] Lo 43
KUVAN . e e e e e 45
KYNAMRO ..o 25
labetalol RCl...........ccoviiiiiiiiiiiiiiiieens 25
lactated ringer's inj........c.cooeviiieiinnnnns 57
1aCtuloSE ..c.vviiiiiiii i 49
lactulose (encephalopathy)................ 49
lamivuding ..o 13
lamivudine (Abv)..........ccooiiiiiiiinnnn. 15
lamivudine-zidovudine ...................... 14
1amotriging...........cooeviiiiiiiiiiiiieiiane, 30
181N 1.5/30 «.cccvviiiiiiiiiiiiiiiiii s 43
18rin 1/20 ..., 43
larin fe 1.5/30 ......ccoovvviiiiiiiiiiiinnnnns 43
181N F@ 1/20 ..nniiiiiiiiiiiiiiiiiiiiiiiiininnnn 43
larissia tab ........c.cooiiiiiiiii 43
LASTACAFT i e 58
1atanoprost.......coovviiiiiiiiiii i 59
LATUDA . e e 34, 35
leena tab.........cccooiiiiiiiiiiiiiiii 43
leflunomide ..........cccooviiiiiiiiiiiiiiiinnn. 53
LENVIMA 10 MG DAILY DOSE ............ 21
LENVIMA 12MG DAILY DOSE ............. 21
LENVIMA 14 MG DAILY DOSE ............ 21
LENVIMA 18 MG DAILY DOSE ............ 21
LENVIMA 20 MG DAILY DOSE ............ 21



LENVIMA 24 MG DAILY DOSE ............. 21
LENVIMA 4 MG DAILY DOSE............... 21
LENVIMA 8 MG DAILY DOSE............... 21
[€SSING .. .o i e 43
LETAIRIS .. e 28
1€EroZole ... e 20
leucovorin calcium ............cccooiveiiinnnns 22
LEUKERAN ..ot e 18
leuprolide inj 1Img/0.2 ...........c..cccue.... 20
levalbuterol hcl.............cccociviiiiiinnnns 60
levalbuterol hcl soln nebu conc 1.25
Mg/0.5ml ....ccoviniiiiiiiii i 60
levalbuterol tartrate hfa..................... 60
LEVEMIR ...ttt 40
LEVEMIR FLEXTOUCH ......c.covviviineinnnns 40
levetiracetam ...........ccoviiiiiiiiiiiiinnnns 30
levetiracetam in sodium chloride......... 30
levetiracetam inj........cccoovveviiiinnninnnn. 30
levetiracetam oral soln 100 mg/ml ...... 30
levobunolol hcl .............coooiiiiiiiiiiinnnn, 59
levocarnitine (metabolic modifiers) ..... 45
levocetirizine dihydrochloride ............. 60
1eVofloXacin.........cocoiveiiiiiiiiiiiiiaens 16
levofloxacin in d5W............ccoevvvinnnn. 16
levofloxacin inj 25mg/ml.................... 16
levofloxacin oral soln 25 mg/ml .......... 16
levoleucovorin calcium....................... 22
LEVOLEUCOVORIN CALCIUM............... 22
LEVOLEUCOVORIN CALCIUM 175MG ...22
levoleucovorin calcium 50mg.............. 22
I€VONESE ... 43
levonor/ethi tab.........ccccovvviiiiiiiiinnnn, 43
levonorgestrel & eth estradiol............. 43
levonorgestrel-ethinyl estradiol (91-day)
...................................................... 44
levora 0.15/30-28.......ccvvvviiiiiiiiiinnnnn. 44
JEVO-T .. i i 48
levothyroxine sodium ...............c..ouevns 48
[€VOXYI oo e 48
LEXIVA L e 13
lidOCaine ......oocvviii e 63
lidocaine ACl .........c.ccoeviiiiiiiiiiiiinnns 63
lidocaine hcl (mouth-throat)............... 64
lidocaine inj 0.5% ......c..ccovviviiiiniinnnns 10
lidocaine inj 0.5% preservative free (pf)
...................................................... 10
lidocaine inj 1% .......cccvvieiiiiiiiiennnnnnns 10

lidocaine inj 1% preservative free (pf).10

lidocaine inj 1.5% preservative free (pf)

...................................................... 10
lidocaine inj 2% ......ccccoeiiiiiiinniinnnnns 10
lidocaine oint 5% .........cccccovviiiiiinnnnns 63
lidocaine-prilocaine............c.c.coovinnnnns 63
g l=Y4e] | o R 11
linezolid in sodium chloride................ 11
LINZESS ..o 50
liothyronine sodium ..........cccccvevvinnnnns 48
lISINOPKIl c.vveeeeii i 23
lisinopril & hydrochlorothiazide........... 23
lithium carbonate .............cooviiviinnnns 38
lithium carbonate er.........c.c.ccovvinnnnns 38
LITHIUM SOLN 8MEQ/5ML................. 38
LONSURF ..o 22
loperamide hCl .........c.ccoooviiiiiiiiinnnns 50
lopinavir-ritonavir.............ccoccveeiiinnns 14
lorazepam .......cccoovviiiiiiiiiiii e 28
lorazepam intensol ................cc.ccoeuee. 28
lorcet hd tab 10-325mg .............c...... 9
lorcet plus tab 7.5-325 ..................... . 9
JOrYNa ..o e 44
losartan potassium ...........ccocuveevinnnnns 24
losartan-hydrochlorothiazide.............. 23
LOTEMAX . .riiiiii i e e 58
lovastatin ........ccooeiiiiiiiiiiiiiiii e 24
low-ogestrel ..........coovviiiiiiiiiiiiiiiinns 44
loxapine succinate............ccoccvevvinnnns 35
LUMIGAN ..o e e 59
LUMIZYME... .o 45
LUPRON DEPOT (1-MONTH).......vvvv. 20
LUPRON DEPOT INJ 11.25MG (3-MONTH)
...................................................... 20
LUPRON DEP-PED INJ 11.25MG.......... 47
LUPRON DEP-PED INJ 11.25MG
(3-MONTH) .o e 47
LUPRON DEP-PED INJ 15MG............... 47
LUPRON DEP-PED INJ 30MG (3-MONTH)
...................................................... 47
LUPRON DEP-PED INJ 7.5MG.............. 47
=] = 44
LYNPARZA ... e 19
LYRICA .o e e 30
LYRICA CR .ot ae e 38
LYSODREN ..o 20
774 B 44
mafenide acetate ............ccoeviiiiiinnnnns 62
magnesium sulfate ...........ccociieiiinnnns 55



MAGNESIUM SULFATE .......ccoivvviiinnenn. 55
MAGNESIUM SULFATE IN D5W ........... 55
magnesium sulfate in dextrose ........... 55
malathion ..........ccooiiiiiii i 64
maprotiline ACl .............cociiiiiiiiiiiinnnns 32
MarliSSa......cocuiiiiiiiiiiiii it i 44
MARPLAN TAB 10MG .....ccvivvviieiineennn, 32
MATULANE ... 22
MAVYRET ..ot 15
meclizine NCl ..o 48
medroxyprogesterone acetate

(contraceptive) .......covieeiiiiiiiinniinnnnnn. 44
medroxyprogesterone acetate tab....... 48
mefloquine hcl...........c.ccoiiiiiiiiiiiinnnn. 12
megestrol ac sus 40mg/mi.................. 20
megestrol ac tab 20mg...................... 20
megestrol ac tab 40mg...................... 20
megestrol sus 625mg/5ml ................. 20
MEKINIST .ottt enne e 21
MEKTOVI .. e e 21
MEIOXICAM vttt v eans 8
melphalan hcl............c.coooiiiiiiiniinnnn. 18
memantine hcl ...........ccooviiiiiiiiinnnnn. 31
memantine hcl cp24........c.coovviiiiinnnn. 31
MENACTRA. ... 54
MENVEO ...oiiiiiiiiii i 54
Mercaptopuring ..........ooevviiieeniiiinnnnnns 18
MEIOPENEIM it iiiiiireesieeaaninnnes 11
mesalaming ........cccuiiiieiiiiiieniiiinennnns 49
mesalamine w/ cleanser .........oovvvivnnn. 49
1= o = I 22
MESNEX ..oiiiiiiiii i 22
metadate er tab 20mg....................... 37
Metformin €r.......cocvuviiiiii i, 41
metformin hcl............cccooeiiiiiiiiiiinnnns 41
methadone Acl.............c.coiiiiiiiiinnn. 9
methadone hcl 10mMg..........ccovvieiiinnnns 9
methadone hcl 5mg .................cooonii 9
methadone hcl intensol....................... 9
methazolamide...............cccoeeiiiinnnn 27
methenamine hippurate..................... 11
methimazole .............ccooiiiiiiiiiiinnnn, 48
methotrexate sodium inj.................... 18
methotrexate sodium tabs ................. 53
methyclothiazide................ccccceeviinnnns 27
methylphenidate hcl.......................... 37
methylphenidate hcl oral soin ............. 37
methylphenidate tab 10mg er............. 37

methylphenidate tab 20mg er ............ 37

methylpr ace inj 40mg/ml ................. 46
methylpr ace inj 80mg/mi ................. 46
methylpr ss inj 125mg...................... 46
methylpr ss inj 1gm..........ccccvvvvinnnnns 46
methylpr ss inj 40mg........c.cccoevvinnnnns 46
methylpred pak 4mg .............ccccoevenis 46
methylpred tab 16mg ..............c.covevus 46
methylpred tab 32mg .............cc.coeeeis 46
methylpred tab 4mg..............cccooevenis 46
methylpred tab 8mg..................coee.us 46
metipranolol ............c.cooiiiiiiiiiiiii 59
metoclopramide hcl ...............ccooo.uee. 48
metoclopramide inj..........cccoovviiennn. 48
metolazone ........cc.coeiiiiiiiiiiiiii 27
metoprolol & hydrochlorothiazide ....... 25
metoprolol succinate......................... 25
metoprolol tartrate...........c.cccoeviiinnns 25
metronidazole............ccoociiiiiiiiiinnns 11
metronidazole (topical) ..................... 63
metronidazole gel 0.75% .................. 63
metronidazole in nacl........................ 11
metronidazole vaginal....................... 51
mexiletine ACl ............cccooiiiiiiiininnn, 24
MIACALCIN....oiiiiiiii e ea s 47
microgestin 1.5/30...........ccceviiviinnnnns 44
microgestin 1/20.........ccccccveeiiiiiiinnnnns 44
microgestin fe 1.5/30 ............ccccceeenns 44
microgestin fe 1/20 ..........c.cccvevvinnnnns 44
midodrine hcl............c.ccoiiiiiiiiiinnn. 27
MIGErgot ......ciiiii ittt 37
MIgIuStat........cccoviiiiiiiiiiie i 45
I e e 44
MINIEFAN ..o i i 27
minocycline hcl ...........ccooviiiiiiiinnns 17
MIiNOXidil ........cccovviiiiiiiiiiii i, 27
MIrtazapine .......c.c.ovveeiiiiiieiiiiieernnnnns 32
MISOPrOStOl .....ccvviiiiiiii i 50
MITIGARE ..o 8
MIEOMYCIN ..o 18
mitoxantrone hcl.................oovinee. 22
M-M-RIL. i 54
moderiba tab 200mMg ............ccovinanns 15
moexipril ACl..........cccoviiiiiiiiiiiiens 23
moexipril-hydrochlorothiazide............. 23
mometasone furoate ................cceuunns 63
mono-linyah tab 0.25-35................... 44
IMONONESSA...ci it iiiiiiiiieeassraiiineeaessns 44



montelukast sodium ...........ccovuvviniinnnn. 60

morgidox cap 1x50mMg.............cccuviuenns 17
morphine ext-rel tab .......................... 9
morphine sul inj 10mg/mil................... 9
morphine sul inj Img/ml..................... 9
MORPHINE SUL INJ 4MG/ML................ 9
morphine sulfate............ccoociveiiiiiiinnnns 9
MORPHINE SULFATE.......ccoviiieiiieeenen 9
morphine sulfate oral sol .................... 9
MOVANTIK ..ot 50
MOVIPREP......cviiiiiiiiciiicieae 49
MOXEZA ..ot e 58
moxifloxacin hcl (ophth) .................... 58
MOZOBIL ..o e 51
MULTAQ oottt ne e 24
IMUPIFOCIN i eeiiiie e eennnnnaes 62
MUSTARGEN ....coviiiiiiiice e 18
MYCAMINE ...t 12
mycophenolate mofetil ...................... 53
mycophenolate sodium ...................... 53
MYLOTARG....cctiiiiiiii i ee e 19
[22)770) g Y= 62
MYRBETRIQ....ccviiiiiiiiiiiiiiiieiieeineenaens 51
00074 | [ I 44
nabumetone..........ccoeviiiiiiiii i 8
NAdolol .........coovieiiiiiiiiii 25
nafcillin sodium for inj ....................... 17
NAGLAZYME ....cciiiiiiiiiiiiiieiieeneaanens 45
nalbuphine hcl ..o, 8
naloxone inj 0.4mg/ml ...................... 39
naloxone inj Img/ml ......................... 39
naltrexone Acl ..........ccccooiiiiiiiiiiiinnnns 39
NAMENDA XR ..ot eaaens 31
NAMENDA XR TITRATION PACK .......... 31
NAMZARIC ...t aaeas 31
[0F=] 2] 00 =] o A 8
NAPFOXEN AF v i rinenannens 8
Naproxen SOAiUm .......ccuveuiiieisinnnnnnenns 8
naratriptan hcl.............ccooiiiiiiiiiinnnns 37
NARCAN ..ot ee e aaea 39
NATACYN .ot aaeas 58
nateglinide...........ccooeiiiiiiiiiiiiiiniinnns 41
NATPARA .. 47
NEBUPENT ..ot aea 11
necon 0.5/35-28.....ccciiiiiiiiiiiiiiiiinnnnn. 44
nNecon 1/50-28.......ccvviiiiiiiiiiiiiiiiinnnnn. 44
NECON 7/7/7 weeeiiiiiiiiiiiiiiiiiiiiiiiieiineeens 44
nefazodone ACl ..........ccccoviiiiiiiniinnnns 32

neomycin sulfate.............ccoociiiiiinnns 10
neomyecin-bacitracin zn-polymyxin...... 58
neomycin-polymy-dexameth.............. 57
neomycin-polymyxin-gramicidin......... 58
neomycin-polymyxin-hc (ophth)......... 57
neomycin-polymyxin-hc (otic)............ 64
NEPHRAMINE......ccoviiiiiiiiii e 56
NERLYNX. ..ttt eeea 21
NEUPOGEN......coiiiiiiiii e 51
NEUPRO ...ciiiiiiiiri e eeea 33
nevirapine susp 50 mg/5ml ............... 13
nevirapine tab 100mMg....................... 13
nevirapine tab 200mg....................... 13
nevirapine tab 400mg er................... 13
NEXAVAR ...t 21
niacin er (antihyperlipidemic) ............ 25
0] =Tl ] 25
nicardipine Acl ..o, 26
NICOTROL INHALER .....ccovviiviiieeenen 39
NICOTROL NS....cciiiiiiiii i 39
nifedical Xl.........cccooiiiiiiiiiiiiiiiiiinns 26
nifediping ...........covviiiiiiiiiiiii e 26
nifediping €r..........ccocveiiiiiiiiiiiinnnns 26
DUKKE e aes 44
nilutamide..........cccoooiiiiiiiiiiiiie 20
NIiMOdIPINE .....ooiveiiiii i 26
NINLARO . ...oiiiiiiiiii e 19
NIPENT .o e 18
NITRO-BID ..oiviiiieiiiieiiie i eeeas 27
NITRO-DUR DIS 0.3MG/HR................ 27
NITRO-DUR DIS 0.8MG/HR................ 27
nitrofurantoin macrocrystal ............... 11
nitrofurantoin monohyd macro........... 11
nitroglycerin ..........cccoviiiiiiiiii i, 27
nitroglycerin td patch........................ 27
NIVA-PLUS ... e 57
nora-be tab 0.35mg .........ccociiiiiinnnnns 44
NORDITROPIN FLEXPRO..........ccvvvueenn 47
norethindrone (contraceptive)............ 44
norethindrone acet & eth estra........... 44
norethindrone acetate....................... 48
norethindrone acetate-ethinyl estradiol

tab 1 mg-5mcg.....ccccovviiiiiiiiininninnnn. 46
norgest/ethi tab 0.25/35................... 44

norgestimate-ethinyl estradiol (triphasic)
0.18-25/0.215-25/0.25-25 mg-mcg ... 44
norgestimate-ethinyl estradiol (triphasic)
0.18-35/0.215-35/0.25-35 mg-mcg ... 44
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NOMYIOC ... i i i 44

NORMOSOL-M IN D5W .....cvvivvvinenn, 57
NORMOSOL-R...cviiieiiieiiie e 57
NORMOSOL-R IN D5W.....ccvviiiiiinen, 57
NORPACE CR...ccvviiieeiiiieiiiee e 24
NORTHERA. ...t 27
nortrel 0.5/35 (28)....ccccoeiiiiiiiiiniinnnns 44
nortrel 1/35 ... 44
NOIIrEl 7/7/7 «.uueeeeeiiiiiiiiiieeessiiiiinnnnss 44
nortriptyline hcl ............cccooiiiiiiiiinnnns 32
NORVIR ...t 13
NOVOLIN 70/30..cccieiiiiiiiiiieiieeiineaan, 40
NOVOLIN N ..o 40
NOVOLIN R vt e 40
NOVOLOG ...cviiiiiiieiiie e 40
NOVOLOG 70/30 FLEXPEN ................. 40
NOVOLOG FLEXPEN......ccvvivviiiieiineannn, 40
NOVOLOG MIX 70/30 .ccevviiviinieiinennn, 40
NOVOLOG PENFILL.....ccvviieiiiiiinennn, 40
NOXAFIL ..ot 12
NUCYNTAER ...t 9, 10
NUEDEXTA .. 38
NULOJIX et 53
NULYTELY/FLAVOR PACKS .........ccoueens 49
NUPLAZID CAP 34MG ....ccevvvviiiiinnnnnnns 35
NUPLAZID TAB 10MG .....ccocvviiiiinennnnns 35
NUPLAZID TAB 17MG ....ccvviiiiiiinennnns 35
nutrilipid inj 20% .......c..cooiiiiiiiiiiinnnns 56
NUVARING ....ccviiiiiiiiiii e eaaens 44
NYAMYC oottt iie e saanneeans 62
NYMALIZE ..ot naen 26
NYSEatin......cccoviiiiii i i i 12
nystatin (mouth-throat)..................... 64
nystatin (topical) ..........c.oiiiiiiiiiinn 62
NYSEOP .ot 62
O-CAL FA . e 57
ocella tab 3-0.03MQg .......ccoveviiiininnnnns 44
OCTAGAM Lt naee e 53
octreotide acetate...........c.ccevviiiiiinnnns 47
ODEFSEY vt 14
(O1D10] 1 174 © R 19
OFEV it 60
ofloxacin (ophth) .......c.ccooiiiiiiiiiiinnnns 58
ofloxacin (OtiC) .....ccouveviiiiiiiiiiiiiniinnnns 64
01anzapine .......c.coouviiiiiiiiiiiiiinnens 35
olmesartan medoxomil ...................... 24
olmesartan

medoxomil-amlodipine-hydrochlorothiazi

AE e 24
olmesartan
medoxomil-hydrochlorothiazide.......... 24
olopatadine hcl 0.2% ............cc.cccuuenn. 58
omega-3-acid ethyl esters................. 25
omeprazole cap 10mMg............cccvuvnne. 50
omeprazole cap 20mMg...........cccvuvinnnns 50
omeprazole cap 40mg........cc.ocvvuvinnnns 50
ondansetron ACl ..............ccoiiiiinennn. 48
ondansetron hclinj............cooooviiviinnns 48
ondansetron hcl oral soin .................. 48
ondansetron odt...............ccciiiiiiieinnn. 48
ONFI e 30
OPSUMIT ...ttt eae s 28
ORFADIN. ..ottt 46
ORKAMBI ...uiiiiiii i e naa s 60
OrSYtRI@ ..coooveiiiei i 44
oseltamivir phosphate....................... 15
oxacillin sodium ..............cccoiiiiiinnnnnn. 17
oxaliplatin inj 100mMg ............ccocevvunnns 22
oxaliplatin inj 100mg/20ml................ 22
oxaliplatin inj 50mg.............cccoevvinnns 22
oxaliplatin inj 50mg/10mil.................. 22
oxandrolone tab 10mg...................... 39
oxandrolone tab 2.5mg..................... 39
oxcarbazeping ...........cccccieiiiiiiiinninn, 30
oxybutynin chloride .......................... 51
oxycodone hcl.........c.ccooviiiiiiiiiiinnnnnn. 10
oxycodone w/ acetaminophen 10-325mg
...................................................... 10
oxycodone w/ acetaminophen 2.5-325mg
...................................................... 10
oxycodone w/ acetaminophen 5-325mg
...................................................... 10
oxycodone w/ acetaminophen 7.5-325mg
...................................................... 10
OZEMPIC INJ 0.25 OR 0.5MG/DOSE ... 40
OZEMPIC INJ 1MG/DOSE........c.ccvvuenns 40
0= L0l =] g0 o = 24
paclitaxel ........c.c.cooviiiiiiiiiiiiiiiieaans 18
paliperidone ............cooiiiiiiiiiiiiiiinens 35
pamidronate disodium ...................... 42
PAMIDRONATE DISODIUM................. 42
pamidronate inj 30mMg .........cccceevinnenn 42
pamidronate inj 90mg ............ccevvunen. 42
PANRETIN ..o e 63
pantoprazole sodium tbec ................. 50
paricalCitol...........ccoveviiiiiiiiiiiiiaenn 57



paroex sol 0.12% ......cccccvvviiiiinnninnnn. 64

paromomycin sulfate.............ccooevinnne. 10
paroxetine hcl tabs ........................... 32
PASER D/R...ciiiiiiiiiiii i enee e, 14
o 32
PAZEO .. ittt 59
PEDIARIX...iiiiiiiiiite it i eineeenneenns 54
PEDVAX HIB..ooiiiiiii i 54
peg 3350/electrolytes.........c.ccvvinnnnnn. 50
peg 3350-kcl-sod bicarb-sod chloride-sod
SUIfAte ..o i 49
peg 3350-potassium chloride-sod

bicarbonate-sod chloride.................... 49
PEGANONE.....cciiiiiii i e 30
PEGASYS . i 15
PEGASYS PROCLICK ....c.vvvvviieeeineennn, 15

PENICILLIN G POT IN DEXTROSE 2MU .17
PENICILLIN G POT IN DEXTROSE 3MU.17

PENICILLIN G PROCAINE ........cccvvvnnens 17
penicillin g sodium ..............ccceviiennn. 17
penicillin v potassium ..............cc.cevu.e. 17
penicilln gk inj 20mu ...............coeevnne. 17
penicilln gk inj 5mu..........c..ccooevvennn. 17
PENTACEL....oiiviiiiiiiiii e aea 54
PENTAM 300 ..cviiiiiiiiiiiiieiienieeneenens 11
pentoxifylling..............cccciviiiiiinnnnnn. 52
perindopril erbuming ......................... 23
PEriogard .......c.cooeiiiiiiiiiiiiiiii e, 64
permethrin cre 5%..........cccciiiieiinn. 64
perphenazine ............cocciiiiiiiiiieniinnn. 35
pfizerpen-g inj 20mMu..........c..coevvueennn. 17
pfizerpen-g inj 5mu............ccccevviennnn. 17
phenelzine sulfate.............cccoeevvinnn. 32
phenobarbital ................ccooiiiiiiiiinnn. 30
phenobarbital sodium ........................ 30
PHENOBARBITAL SODIUM..........ccou0ees 30
PHENYTEK ..o 30
Phenytoin ......c.ccoviiiiiiiiiiiiiii e 30
phenytoin sodium ..............cccoeviinnnnnn. 30
phenytoin sodium extended ............... 30
PHIlItA. ..o 44
PHOSPHOLINE IODIDE ........cccvvvvnnnn. 59
PICATO ittt aaea 63
pilocarpine ACl ..........cccoviiiiiiiiiiiinnnnn. 59
pilocarpine hcl (oral) ........ccovvvviinnnn.n. 64
PIMOZIAE . ...t 35
PIMErEa ...t ciiiiaeeee e 44
pindolol ...t 25

pioglitazone hcl.............ccccoeviiieiinnnn. 41
PIPER/TAZOBA INJ 12-1.5GM............ 17
piper/tazoba inj 2-0.25gm................. 17
piper/tazoba inj 3-0.375gm ............... 17
piper/tazoba inj 36-4.5gm................. 17
piper/tazoba inj 4-0.5gm .................. 17
pirmella 1/35......cccoiiiiiiiiiiiiiiiieien, 44
o)1 g0 (7= 1 o H 8
PLASMA-LYTE A .o 57
PLASMA-LYTE-148.....cccoviiiiiiiiiiennennn, 57
PNV FOLIC ACID + IRON MUL............ 57
PNV PRENATAL PLUS .......coiiiiienen, 57
JsJoJe (o) ] (o) G 63
polyethylene glycol 3350................... 50
polymyxin b-trimethoprim................. 58
POMALYST .ttt 20
POFtiA@=-28. ...t 44
pot chloride inj 2meqg/ml ................... 57
potassium chloride ...................... 55, 57
potassium chloride in nacl ................. 57
potassium chloride microencapsulated

Crystals €r......ccuoiiiiiiiiiiiiiiiiiieans 55
potassium chloride tab cr 10 meq....... 55
potassium citrate (alkalinizer) er tabs . 50
PRADAXA .. e e 51
PRALUENT .ttt s 25
pramipexole tab 0.125mg ................. 33
pramipexole tab 0.25mg ................... 33
pramipexole tab 0.5mg..................... 33
pramipexole tab 0.75mg ................... 33
pramipexole tab 1.5mg..................... 33
pramipexole tab 1mg........................ 33
prasugrel hcl ... 52
pravastatin sodium .................cceeevins 24
praziquantel ..o 11
prazosin RCl..........c.cooiiiiiiiiiiiiiinens 23
pred sod pho sol 5mg/5mi................. 46
prednisolone acetate (ophth)............. 58
prednisolone sodium phosphate......... 46
PREDNISOLONE SODIUM PHOSPHATE

(OPHTH) tiiiii i 58
prednisolone sol 15mg/5mli ............... 46
prednisolone sol 25mg/5ml ............... 46
PREDNISONE CON 5MG/ML ............... 46
prednisone pak 10mg .........ccccceevvunen. 46
prednisone pak 5mg............c.cceeviinnnn 46
prednisone sol 5mg/5ml.................... 46
prednisone tab 10mg...............ccovuven. 47



prednisone tab 1mg ..........cccceevvinnnnnn. 46

prednisone tab 2.5mg ....................... 46
prednisone tab 20mg ..............c.ccenn. 47
prednisone tab 50mg ........................ 47
prednisone tab 5mg ..............coiinn. 47
PREMASOL 10% ..cvvvviiiiiiiiiiiiieiineianns 56
premasol 6%......cc.uveeiiiiiiiiiii i, 56
PRENATAL ...ttt 57
PRENATAL PLUS......coiiiiiiiiiceans 57
PRENATAL PLUS LOW IRON................ 57
prenatal vitamin/folic acid > 0.8 mg

(GENEFIC) vt 57
PREPLUS....ci i 57
prevalite ......covviiiiiiiiii 25
PreVvifem ... 44
PREZCOBIX ..iiitiiiiiiiiiiiiii i iieeeeeaaens 14
PREZISTA ..ot 13
PRIFTIN ..ttt aaeas 14
PRIMAQUINE PHOSPHATE .........ccevutees 12
PrimMidonNe .......covviiiiiiiiiiiiiiiie e 30
PRIVIGEN ....cooviiiiiiiiiiiiice e 53
probenecid..........ccooiiiiiiiiiis 8
PROCALAMINE .....coiiviiiiiiiiiiieie e 56
prochlorperazine inj .............ccoevveenn. 48
prochlorperazine maleate................... 48
prochlorperazine supp ...........ccc.cccuunn. 48
PROCRIT . eiitiiitiiieiiesiesne e seennennens 51
procto-med AC.........cccceeiiiiiiiiiinnn, 63
ProCto-pak .......coceiiiiiiiiiiiiiiiiiiianan, 63
proctosol hc cre 2.5%............cccevvnnnnn. 63
proctozone-hc ........ccoeviiiiiiiiiiiiniinnn. 64
PROGLYCEM SUS 50MG/ML................ 47
PROLASTIN-C ..ovviiiieiieei i eaens 60
PROLENSA ... 58
PROLIA ... 47
PROMACTA . ..o aea 52
promethazine hcl ..............cccoeeviinnnnn. 48
propafenone ACl..............ccceeiiiiinnnnn. 24
propafenone hcl 12hr ...........c.ccovvvnnne. 24
proparacaine hcl ...........c.ccooviiviinnnnn. 59
propranolol & hydrochlorothiazide ....... 25
propranolol cap er.............ccccveviinnnnn. 25
propranolol hcl ............coooiiiiiiiiinnn. 25
propranolol oral sol .................c..c...... 25
propylthiouracil.................ccccoevvinnnnn. 48
PROQUAD ...t e aaea 54
PROSOL ...ttt aaea 56
protriptyline hcl ...........ccccooiiiviinnnn. 32

PULMICORT FLEXHALER..........cvvvueen 61
PULMOZYME ....ciiiiiiiiii i eaea 61
PURIXAN ...t e 18
pyrazinamide...........ccouiiiiiiiiiieiinens 14
pyridostigmine tab 60mg .................. 38
QUADRACEL .. e 54
QUASENSE .vvviiiiiiinnnnnnnnnnsnnnnnnnnnnnnnnnns 44
quetiapine fumarate ...........ccooeviineennn 35
quinapril RCl ........ccooviiiiiiiiiiiiiiea e, 23
quinapril-hydrochlorothiazide............. 23
quinidine gluconate .......................... 24
quinidine sulfate.................cccovieinne. 24
quinine sulfate ...........cccocoiiiiiiiiiinennn. 12
RABAVERT ...t 54
raloxifene tab 60mMg ..............cc.ccevnee. 47
= Ta]] o) o | P 23
RANEXA . e 27
ranitiding RCl ...........ccccoiiiiiiiiiiiiinns 49
ranitidine hcl inj ..........cccooiiiiiiiininnn. 49
ranitiding Syrup..........cooueeiiiiiiiinennnns 49
RAPAMUNE ......coviiiiiiiiiici e 53
rasagiline mesylate................cccoeenen. 33
RAYALDEE ..o, 57
REBETOL SOLN ...ccviiiiiiiiiie e 15
FECHIPSEN ..o 44
RECOMBIVAX HB....ocvviviiiiiieiieeeea 54
REGRANEX ...viiiiiiiii e 64
RELENZA DISKHALER .......c.ccvvivvnnennn. 15
RELISTOR .ot e ne e 50
REMICADE......icii i e 53
REMODULIN ..ot e eaea 28
repaglinide ............coooiiiiiiiiiiiii i, 41
RESCRIPTOR ...cviiiiiiiiiieiievienieenae e 13
RESTASIS .o 59
RESTASIS MULTIDOSE..........cccvvven. 59
RETROVIR IV INFUSION..........ccvuen. 13
REVLIMID....cviiiiiiiiiici e e eae 20
REXULTT ot e nae e 35
REYATAZ. ..o e 13
ribasphere.......ccovviiiiiiiiiiiiiiiie i, 15
ribavirin cap 200mMg..........ccccvieeiinnnnns 15
ribavirin tab 200mMg..........ccciieeiinnanns 15
Ffabutin........c.oooeviii i 14
a17=T 0] ) o B 14
RIFATER. ..t 14
FIlUZOIE ..eeeee e 38
rimantadine hydrochloride................. 15
e 1= g 57



RISPERDAL INJ 12.5MG......ccocvviniinnnns 35

RISPERDAL INJ 25MG......ccvvviivviinennn. 35
RISPERDAL INJ 37.5MG.......ccccevvnnennnn. 35
RISPERDAL INJ 50MG......cccvvivviinennnn. 35
FISPEHIAONE.....cv it aaaens 35
FIEONAVIE .o naneeans 13
RITUXAN Lo aea 19
RITUXAN HYCELA. ... 19
rivastigmine tartrate .......................s 31
rivastigmine td patch 24hr 13.3 mg/24hr
...................................................... 31
rivastigmine td patch 24hr 4.6 mg/24hr

...................................................... 31
rivastigmine td patch 24hr 9.5 mg/24hr

...................................................... 31
rizatriptan benzoate .......................... 37
rizatriptan benzoate odt..................... 37
ropinirole tab 0.25mg........................ 33
ropinirole tab 0.5mg..............c.ccoovenn. 33
ropinirole tab 1mg ............ccccevivinnnn. 33
ropinirole tab 2mg .............cccciivinnnn. 33
ropinirole tab 3mg ............cccoviieiinnnn. 33
ropinirole tab 4mg ............cccceviieinnnn. 33
ropinirole tab 5mg ..............cociiiiiinnn. 33
rosadan cre 0.75%........ccccceuviiiinnnnnnnn. 64
rosuvastatin calcium ......................... 24
ROTARIX .ot sie e nenanens 54
ROTATEQ .t iii i neaaeas 54
o) =1=] o) - B 30
FOWEEPIA XI cvveiiiiriessiineessainsessainnennnns 30
RUBRACA. . i nenaaea 19
RYDAPT i aaeas 21
SABRIL ..ciitiiiii i as 30
SANDIMMUNE ....ccviiiiiiiiii e 53
SANDOSTATIN LAR DEPOT.......cccuvvnee. 47
SANTYL oot e 64
SAPHRIS. ... 35, 36
scopolamine patch .............ccoevvinvinnn. 48
selegiline Acl ........ccooveviiiiiiiiiiiiiiinn, 33
selenium sulfide...........cccccviieiinniinnnn. 62
SELZENTRY .uiiiiiiiiivie i eee e 13
SENSIPAR ...t e 42
SEREVENT DISKUS .....ccovviiiiiiieiceenns 60
sertraline ACl ........ccooviiiiiiiiiiia 32
setlakin tab ..........coooviiiiiiiiiiii 44
sevelamer carbonate ..................c....... 47
sharobel .........coovvieiiiiiiiiiiiiii i 44
SHINGRIX...coviiiiicici e 54

SIGNIFOR ..ot 47
sildenafil citrate (pulmonary
hypertension) .........ccoveeiiiiiiiieninnnnns 28
SILENOR ..ot 37
Silver sulfadiazine.................cccoiieenns 62
SIMBRINZA ... 59
SIMvastatin ...........coviiiiiiiiiiii 24
SIFOlIMUS .o e 53
SIRTURO ...ttt nee s 14
SIVEXTRO ..ttt eea s 11
sodium chlor sol 0.9% irr.................. 64
sodium chloride ...............c..coeen. 55, 57
sodium chloride 0.45% ..................... 57
sodium chloride inj 0.9%................... 57
sodium fluoride chew; tab; 1.1 (0.5 f)
Mg/ml soln......cooviiiiii 55
sodium phenylbutyrate ..................... 46
sodium polystyrene sulfonate ............ 42
sodium polystyrene sulfonate oral susp42
SOLIQUA 100/33...ciiiiiiiiiiieiiee e 40
SOLTAMOX .iiitiiiiiiiiii i veeas 20
SOLU-CORTEF ..cvviiiiiiiiiiiii e 47
SOMATULINE DEPOT ..civvviiiiiiiiieinenns 47
SOMAVERT .ot nea s 47
(o) 2 1= 24
sotalol ACl ...c.oovviiiiiiiiii 24
sotalol hcl (afib/afl) .......ccccoviiiviiinnnns 24
SOVALDI....coiiiiiiiii e 15
Spironolactone .............ccoeeiiiiiieiiinnn. 23
spironolactone & hydrochlorothiazide.. 27
SPHINtEC 28 ...t 44
SPRITAM .. e ea s 30
SPRYCEL ..vviiiiii i nea s 21
Sps susp 15gm/60ml ........................ 42
L 0] 1) 72, CP 45
S0 e 62
Stavuding ........cooviiiiiiiiiiii 13
sterile water irrigation....................... 64
STIMATE . 48
STIVARGA ..o e nea s 21
streptomycin sulfate..............cccoevenns 10
STRIBILD vt 14
SUBOXONE MIS 12-3MG .....ccvvvvvevnnnns 39
SUBOXONE MIS 2-0.5MG........cvevneenn 39
SUBOXONE MIS 4-1MG......cocvvivvinnnns 39
SUBOXONE MIS 8-2MG.......cvvvvvennnnns 39
subvenite tab...........cccooeiiiiiiiii i 30
sucralfate.........ccoviiiiiiiiiii 50



sulfacet sod oin 10% 0Op ........covvvvvnnnn. 58

sulfacetamide sodium (acne).............. 62
sulfacetamide sodium (ophth) ............ 58
sulfacetamide sod-prednisolone.......... 57
SULFADIAZINE ....cvvviiiieiiiiiiciie e 10
sulfamethoxazole-trimethop ds........... 11
sulfamethoxazole-trimethoprim .......... 11
sulfamethoxazole-trimethoprim inj...... 11
SULFAMYLON ...coiiiiiiiiiiiii e 62
sulfasalazing ............ccooiiiiiiiiiiineiinnn, 49
sulfasalazine ecC ...........cccoeviiiiineninnn. 49
SUINAAC ... i i i 8
SUMaAtriptan .......ccooevviiiiiiiiiiiinsinnnnas 37
sumatriptan inj 4mg/0.5ml ................ 37
sumatriptan inj 6mg/0.5ml ................ 37
sumatriptan succinate .............ccoeinnns 38
SUPRAX .t e 16
SUPREP BOWEL PREP KIT .....cccvvvuenne. 50
SUSTIVA. e 13
SUTENT .o e 21
SYEAA ittt 45
SYLATRON KIT 200MCG......ccevvvvvnennnnn 22
SYLATRON KIT 300MCG.......cevvvvvnennnn. 22
SYLATRON KIT 600MCG.......ccvvvvvnennnnn 22
SYMBICORT ..oiiviiiiiiiiiieiiiiiecieeneeees 61
SYMDEKO .. 61
SYMFI e 14
SYMFIL LO vt 14
SYMTUZA ... 14
SYNAGIS ..o 54
SYNAREL ..ot 45
SYNERCID...cviiiiiiiiiiiiiece e e 11
SYNRIBO ..ot 22
SYNTHROID ...coviiiiiiiiieiiiiiecieeeeeees 48
SYPRINE ..ot 42
TABLOID ...t aaeas 18
tacrolimus......ccooveiiiiiiiiii e 53
tacrolimus (topical) ........ccooeviiiiiiinnnns 64
tadalafil (pulmonary hypertension)...... 28
TAFINLAR .. 21
TAGRISSO ..o e 21
tamoxifen citrate ............ccocciiiieiinnn. 20
tamsulosin ACl .........ccoooiiiiiiiiiiiiens 50
TARCEVA ...t 21
TARGRETIN ...t 64
tarina fe 1/20 ..., 45
TASIGNA .o 21
TAXOTERE ..vviiiiiiiii i 19

tazarotene.......cooevvviiiiiiiiiiiii s 62
= 4 [0/ =] A 16
TAZORAC .. 62
(= V4 A = (A 26
TECENTRIQ «viiiiiiiiiii e 19
TEFLARO ..ot e 16
TEGRETOL..ciiiiiiiiiiici e 30
TEGRETOL-XR..coiiiiiiiiiii i eeea 30
TEKTURNA . e 26
TEKTURNA HCT ..o e 26
temazepam .....coovvviiiiiiiiiiiii e 37
TENIVAC ... 54
tenofovir disoproxil fumarate............. 13
terazosin ACl............coovviiiiiiiiiiiinnn, 23
terbinafine hcl............ccooiiiiiiininnnn, 12
terbutaline sulfate ...................co.o.ve.. 60
terconazole vaginal........................... 51
teStOStEroNe ...ccvvvvvviiiiiiiiiiiiie e 39
testosterone cypionate.................oouus 39
testosterone enanthate..................... 40
TETANUS/DIPHTHERIA TOXOID ......... 54
tetrabenazing ............cccieeiiiiiiiiiiiinnn, 38
TEXACORT SOLN 2.5% ..covvvvvviininnnnnn. 63
THALOMID ..vviiiiiiiiini e 20
THEO-24 ... e 61
theophylline..........c..cooviiiiiiiiiiininnn, 61
thioridazine hCl ..........c.coviiiiiiiiiiinns 36
ERIOLRIXENE .. 36
tiagabine hcl............coooiiiiiiiiiiiiinins 30
TIBSOVO. ..t 19
tigecycling.........coovviiiiiiiiiiiiiiiiinins 11
TIGECYCLINE....coiiiiiiiiee 11
Lilia fe ..o 45
timolol maleate ................ccooiiieiiinns 25
timolol maleate (ophth) soin.............. 59
timolol maleate gel.................covvnnen. 59
timolol maleate ophth soln 0.5%

(once-daily).....ccccoovviiiiiiiiiiiiiiiiiiinns 59
TIVICAY oo 13
tizanidine hcl ............ccoooiiiiiiiiiiiniinns 38
TOBRADEX ...viiiiiiiiiiie e 57
TOBRADEX ST..viiiiiiiiie i 57
EObramycin ......ccooveviiiiiiiiiii e 10
tobramycin (ophth) ...........ccovivinnnn. 58
tobramycin inj 1.2 gm/30mi .............. 10
tobramycin inj 1.2gm .........ccccceevinnnn. 10
tobramycin inj 10mg/ml.................... 10
tobramycin inj 40mg/ml.................... 10



tobramycin inj 80mg/2ml................... 10

tobramycin-dexamethasone ............... 57
tolterodine tartrate.............ccoviveviinnnns 51
topiramate ........coovviiiiiiiiiiii i 30
BOPOSAr ...t e 22
topotecan inj 4mg......cccovvieiiiiineninnnn. 22
TOPOTECAN INJ 4MG/4ML ................ 22
torsemide tabs ..........c.cceiiiiiiiiiiiiienns 27
TOVIAZ .o 51
tpn electrolytes.........ccooeiviiiiiiiiiiinnnns 55
TRACLEER......ciiiiiiiiiiiice e 28
TRADIENTA ..o 41
tramadol hCl..........c.ccoviiiiiiiiiiiiie, 8
tramadol-acetaminophen .................... 8
trandolapril ..........c.ccooiiiiiiiiiiiiiiiiinenns 23
tranexamic acid ...........ccooiiiiiiiiiinnnns 52
TRANSDERM-SCOP.....ccvviiiiiiieeiiiean, 49
tranylcypromine sulfate ..................... 32
TRAVASOL i 56
TRAVATAN Z i 59
trazodone hcl ........c.ccovviiiiiiiiiiiiiiinnnns 32
TRECATOR ..ot aea 14
TRELEGY ELLIPTA ..o 59
TRELSTAR DEP INJ 3.75MG................. 20
TRELSTAR LA INJ 11.25MG .........c.utes 20
TRESIBA FLEXTOUCH .......ccvviviiieinnnns 40
Eretinoin ......oovviiiiii i 62
tretinoin (chemotherapy) ................... 22
triamcinolone acetonide (mouth) ........ 64
triamcinolone acetonide (topical) ........ 63
triamterene & hydrochlorothiazide cap

37.5-25MQG...cciiiiiiiiiii 27
triamterene & hydrochlorothiazide tabs27
TRICARE ...ttt aeas 57
trientine ACl..........c.ccoiiiiiiiiiiiiiens 42
trifluoperazine hcl ............cccocvivinnnnn. 36
Erifluriding ........ccoooviiiiiiiiiiii i 58
trihnexyphenidyl hcl.................coovinis 33
tri-legest fe......ccovviiiiiiiiiiiiiii i 45
Eri-linyah......coeviieiii e 45
tri-lo marzia ............cooiiiiiiiiiiinninnnns 45
tri-lo-estarylla ..........ccccooviiiiiiiiiiiinnnns 45
Eri-10-SprintecC ......c.ovvviiiiiiiiiiiiiiaenns 45
Erilyte .o e 50
trimethoprim .......coviviiii i 11
Eri=mli oo 45
trimipramine maleate.................. 32, 33
EriNESSA ...t 45

ErinesSSa 10 ...ovvvviii i 45
TRINTELLIX .veiieiiiiiii e 33
tri-previfem ........cooviieiiiiiiiiciiieaae 45
TRISENOX ..iiiiiiii i e eeea 22
Eri=SPFINEEC v eaieeaaaas 45
TRIUMEQ i 14
Erivora-28.......oviieiiiiiiii i i 45
Eri-vylibra.......cccoooeviiiiiiiiiiii i 45
TROGARZO...cciiiiiiiiii i eae 13
TROPHAMINE INJ 10%....ccvcvvvineennnnn. 56
trospium chloride ...............ccoivvvinnnn. 51
TRULICITY ottt 40
TRUMENBA ... 54
TRUVADA TAB 100-150.......cccvivvenneen. 14
TRUVADA TAB 133-200......cccvvivevnnnen. 14
TRUVADA TAB 167-250......ccccvivvvnnnen. 14
TRUVADA TAB 200-300.......ccvvivvvnneen. 14
tUlanNa.......ccoviiiiii 45
TWINRIX INT oo 54
TYBOST i 13
TYKERB....cv i 21
TYPHIM VI e 54
TYSABRI ... 38
ULORIC .. ittt i se s e neaas 8
UnNithroid ........cccooviiiiiiiiii e 48
(] a0 e [ (o] TP 50
valacyclovir hcl .........cc.cooiiiiiiiiiinnnn, 15
VALCHLOR ... 64
valganciclovir hcl................ccccoieviii 15
valproate sodium oral soin ................ 30
valproate sodium soln 100mg/mi ....... 30
valproic acid ...........cooeiiiiiiiiiiiiie s 30
Valsartan........ooovveiiii i 24
valsartan-hydrochlorothiazide............ 24
vancomycin Acl ............ccooiiiiiiiiinnnn 11
VANCOMYCIN IN NACL....ovvvviinieiinnnnns 11
vandazole........ccoooiiiiiiiiiiiiiiiii e 51
VAQT A e 54
VARIVAX .o e 54
VASCEPA. ... e 25
VELCADE. ...t 19
== 45
VEMLIDY ..viiiiiieii e 15
VENCLEXTA .o 19
VENCLEXTA STARTING PACK ............. 19
venlafaxine Acl.............ccooiiiiiiinnnnn. 33
VENTAVIS .. 28
VENTOLIN HFA. ..o 60



verapamil Cap €r........ccocviieiiiiiinennnn. 26

verapamil RCl .............cocoiiiiiiiiiiennnn, 26
verapamil tab er..............ccociiiiiiinnnnn. 26
VERSACLOZ ..vviiiiiiii i niaeeeas 36
VERZENIO. ..o i i iiiiii i 19
VESICARE ... it 51
V=X U ] = 45
VICTOZA .ot 40
VIDEX EC.oiiiiiiiiiiiiiie i iiiiiineeeenennnns 13
VIDEX PEDIATRIC ...ccvviiiiiiiiiiieeininnnnns 13
V4 1=] 2 172 45
vigabatrin powd pack 500mg.............. 30
VIIBRYD STARTER PACK ...ccovvvvviiiinnnns 33
VIIBRYD TAB ...ciiiiiiiiiiiiiiiiineeeesennnnns 33
VIMPAT e eeees 30, 31
vinblastine sulfate.............ccccciiiiiiinn. 19
VINCASAr PIS c.vviiiiiiiii it iii i, 19
vincristine sulfate..........cooovvviiiiiinnnnnns 19
vinorelbine tartrate ............ccovviiiinnnnns 19
V0] =] (= 45
VIRACEPT ittt eenaas 13
VIRAMUNE ..o 13
VIREAD iiiiiiiiiiiiii i ieiiiireeeeseennns 13
VIVITROL..oiiiiiiiiiiii i iiiiineeee s e ennnns 39
VOL-PLUS ..ot e e 57
VOIrIiCONAZOIE ... vvv i it eeineens 12
VOSEVI .ottt ee s e naas 15
VOTRIENT 1ttt ittt viiiianeee e e e ennns 21
VRAYLAR oottt viiiianee e e e enaas 36
VRAYLAR THERAPY PACK ....cevvvvvvvinnnns 36
VYFEMIA (oo 45
VYIDra..ccooiiii e 45
Warfarin SOAium .. ..co.vvvviiiiiiiiieenniiinnns 51
WELCHOL i s iniinaneee e 25
XALKORI. ..ottt inaaees 21
XARELTO .ot 51
XARELTO STARTER PACK ......ovvvivinnen. 51
XATMEP .t 53
XELJIANZ .o 53
XELJANZ XR it iiiiiieee s enininanes 53
XGEV A, 47
XIFAXAN .o e 50
XIGDUO XR TAB 10-1000MG............... 42
XIGDUO XR TAB 10-500MG................ 41
XIGDUO XR TAB 2.5-1000 MG............. 41
XIGDUO XR TAB 5-1000MG................ 41

XIGDUO XR TAB 5-500MG................. 41
XOLAIR ..t e ee s 61
XTANDI. ..ot 20
xulane dis 150-35 ......ccceiiiiiiinninnnnn 45
XULTOPHY 100/3.6..cccviiniiiiiiiiiinninnnns 40
XYREM ..o 39
YERVOY it 19
YFE-VAX i e 54
yuvafem vaginal tablet 10 mcg .......... 46
zafirlukast .......c.cooeviiiiiiiiiiiiiie e 60
Zarah ... 45
ZAVESCA ..o 46
ZEJULA i 19
ZELBORAF ... 21
ZEMAIRA. ..o 61
ZeNAtaNe......coviiiiiiiiiiii e 62
zenchent........ocoviiiiiiiiiiiiiie i 45
ZENPEP....cc i 50
ZEPATIER...coii it 15
ZERIT oot 13
zidovudine cap 100mMg ..........c.ccovuennn. 13
zidovudine syp 50mg/5ml ................. 13
zidovudine tab 300mg ...................... 13
ziprasidone hcl.............ccooviiiiiiiiinnn. 36
ZIRGAN L. ea s 58
zoledronic acid..........c.coocviiiiiiiinnnnnn, 42
zoledronic inj 4mg/5ml ..................... 42
ZOLINZA ... 19
Zolmitriptan ........ccooiiiiiiiiii i 38
zolmitriptan odt .............ccoeeiiiiiiniinns 38
zolpidem tartrate .............cccciiiiiiins 37
Z0NiSamide .......c.ovoviiiiiiii i 31
ZONTIVITY oottt eiee e 52
ZORTRESS TAB 0.25MG....cevvvviiviinnnns 54
ZORTRESS TAB 0.5MG......ccccvvivvinnnns 54
ZORTRESS TAB 0.75MG ....ccvvvviiniinnnns 54
ZOSTAVAX ittt neaas 54
zZovia 1/35€ .o 45
ZoVvia 1/50€ .....covvviiiiiiiiiiiiiiiii e 45
ZYDELIG ..t 22
ZYKADIA .. 22
ZYLET oo 57
ZYPREXA RELPREVV .....ccivviiiiiiiinnnns 36
ZYPREXA RELPREVV INJ] 210MG.......... 36
ZYTIGA e e 20
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This document is available in Spanish. Please Call 844-202-4793 (TTY: 711) for more
information.

Este documento esta disponible en espainol. Para obtener mas informacion, llame al
(844) 202-4793 (TTY: 711).

ATTENTION: If you speak a language other than English, language assistance
services, free of charge, are available to you. Call (844) 202-4793. (TTY: 711).

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al (844) 202-4793. (TTY: 711).

Medicare Approved Formulary ID 00018179 version 16

This formulary was updated on 10/25/2018. For more recent information or other
questions, please contact us, Bright Health at (844) 202-4793, 8am-8pm, local time, 7
days a week, Oct. 1 — Feb 14, Monday-Friday, Feb 15 — Sept 30, TTY:711, or visit
BrightHealthPlan.com/Medicare

This information is not a complete description of benefits. Contact the plan for more
information. Limitations, copayments, and restrictions may apply. Benefits, premiums
and/or co-payments/coinsurance may change on January 1 of each year. The
formulary, pharmacy network, and/or provider network may change at any time. You will
receive notice when necessary. Other providers are available in our network. Most
network providers participate through our Care Partner, Centura Health-Colorado
Health Neighborhoods. Bright Advantage and Bright Advantage Plus are Medicare
Advantage plans with a contract with the Federal government. Enroliment in the plan
depends on contract renewal. Our plans are issued through: Bright Health Insurance
Company of Alabama, Inc.; Bright Health Company of Arizona; Bright Health Insurance
Company.
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Nondiscrimination Notice and Assistance with Communication

Bright Health does not exclude, deny benefits to, or otherwise discriminate against any
individual on the basis of sex, age, race, color, national origin, or disability. “Bright
Health” means Bright Health plans and their affiliates, which are listed below.

Language assistance and alternate formats:
Assistance is available at no cost to help you communicate with us. The services
include, but are not limited to:

e Interpreters for languages other than English;
e Written information in alternative formats such as large print; and
e Assistance with reading Bright Health websites.

To ask for help with these services, please call (844) 606-4633.

If you think that we failed to provide language assistance or alternate formats, or you
were discriminated against because of your sex, age, race, color, national origin, or
disability, you can send a complaint to:

Bright Health Civil Rights Coordinator

PO Box 853943, Richardson, TX 75085-3943
Phone: (844) 202-2154

Fax: (800) 894-7742

You can also file a complaint with the U.S Dept. of Health and Human Services, the
Office of Civil Rights:

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html
Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S Dept. of Health and Human Services. 200 Independence Avenue, SW
Room 509F, HHH Building Washington, D.C. 20201

If you need help with your complaint, please call (844) 202-2154.

"Bright Health” means Bright Health Management, Inc., Bright Health Insurance
Company of Alabama, Inc., Bright Health Company of Arizona, and Bright Health
Insurance Company.

H7853_MA-LTR-168 Accepted 09/07/2017
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Section 1557 / Multi Language Insert
This information is available in other formats like large print. To ask for another format, please call

(844) 606-4633.

English

ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call (844) 606-4633.

Spanish (US)

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de ayuda con el
idioma. Llame al (844) 606-4633.

Chinese (S) | 5¥#& : IREWH X , BUNKBRENESHEIRS . HHE (844) 606-4633,
Russian BHUMAHMWE! Ecnhm Bbl roBopuTe NO-PYCCKU, TO YCIYTH OSCIUIATHON S3BIKOBOM MOIIEPIKKH
noctyrHbl Bam. No3soHuTe no TenedpoHy (844) 606-4633.
Korean T ol & AFE S A7, o] A MH A FRE o] &5 5 s U
(844) 606-4633 & H 3}314] A ..
Haitian ATANSYON: Si w pale kreyol ayisyen, gen sevis €d pou lang ki disponib gratis pou ou. Rele
Creole (844) 606-4633.
ATTENZIONE: se parla italiano, sono disponibili per Lei servizi di assistenza linguistica gratuiti.
Italian Chiami il numero (844) 606-4633.
VOIT TR IRD IRIRD WIVT ,ORYBR 11D 29,00 NIV 7% TRIDW ,WOT VIV 1R IR [WIOPRIRPIVADIN
Yiddish (844) 606-4633
SCATCTST e BsHfer I T FT I, ©IT S T AFFIISI, AR, AT Svevy
Bengali T7eTah Sl | (844) 606-4633 T (W1 2647 |
Arabic .(844) 606-4633 )l Ao duail .dilia (550 (e Sl dalic 4 alll Baclusall iladd (8 gy jall AK€ 1) 24
UWAGA: Jezeli postuguje sie Pan/ Pani jezykiem polskim, moze Pan/ Pani skorzystac z
bezptatnej pomocy jezykowej. Prosimy zadzwoni¢ pod numer
Polish (844) 606-4633.

French (FR)

REMARQUE : si vous parlez francais, des services d’assistance linguistique gratuits sont a votre
disposition. Appelez le (844) 606-4633.

PANSININ: Kung nagsasalita kayo ng Tagalog, mayroon kayong magagamit na libreng tulong

Tagalog na mga serbisyong pangwika. Tawagan ang (844) 606-4633.

LUU Y: N&u quy vi néi tiéng Viét, sé cé dich vu hd tro ngdén ngi mién phi danh cho quy vi. Hiy
Vietnamese | goi so (844) 606-4633.

DIl BAA AKO NINIZIN: Dii bee yanilti’go Diné bizaad, saad bee aka’anida’awo’déé’, t°aa
Navajo jiik’eh, nd holg. Koji’ hodiilnih (844) 606-4633.

Gl ndgleody wloss oS wilel leio —w ol =4 =S Ol 95w wils/ dor 93,1 Gl Bl ius A2

Urdu LS JS 5 (844) 606-4633 .y

B BAREERELILLIAX. BHOEET VAV AY—ERZIRRAWETE
Japanese 9, (844) 606-4633 ETHEEELZSLY,
Portuguese | ATENCAO: caso vocé fale portugués, ha servicos gratuitos de assisténcia de idioma a sua
(BR) disposicdo. Ligue para (844) 606-4633.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
German Hilfsdienstleistungen zur Verfligung. Rufen Sie unter (844) 606-4633 an.

Persian Farsi

(844) 606- 4633 L .Cunlad JLial 53 OB ) sea 4 (Al Sty Gled (@l i Ll ) S s s
A5 ol
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