Comprehensive Formulary

(List of Covered Drugs)

WellCare Best (HMO), WellCare Dividend (HMO), WellCare Dividend Prime (HMO),
WellCare Elite (HMO), WellCare Exclusive (HMO)

Plans in the following states: CA, IL, FL

WellCare Flex Complete (PPO)
Plan in the following states: GA, SC

WellCare Premier (PPO)
Plan in the following states: FL, IL

WellCare Prime (PPO)
Plan in the following state: FL

WellCare TexanPlus Choice (HMO-POS), WellCare Value (HMO)
Plans in the following state: TX

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

HPMS Approved Formulary File Submission ID 21394, Version Number 07

This formulary was updated on 09/01/2020. For more recent information or other questions,
please contact WellCare/WellCare TexanPlus at the telephone number listed on the inside front
and back covers of this formulary, or visit www.wellcare.com/medicare.
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We're Always Just a
Phone Call Away!

@ If you're ready to enroll or have enrollment questions,
call 1-866-527-0056, or call 1-866-907-2058 (Hawaii).
Representatives are available from 8 a.m. to 8 p.m., 7 days a week.

If you're already a member, call the Customer Service number for your state/plan listed below.

California HMO, HMO D-SNP 1-866-999-3945
Hawaii HMO, HMO D-SNP 1-877-457-7621
IWinois* FIVIOL [AWHOHAOR) 1-833-444-9088

HMO C-SNP, PPO

HMO, HMO-POS,
HMO-POS D-SNP, HMO C-SNP,
HMO D-SNP, HMO-POS C-SNP,

PPO, PPO D-SNP

Georgia, Illinois**, Indiana,
Michigan, Ohio and
South Carolina

1-866-892-8340

Texas*** HMO 1-866-230-2513

HMO, HMO C-SNP,

HMO-POS, PPO 1-833-444-9088

All Other States

HMO D-SNP, HMO-POS D-SNP,

PPO D-SNP 1-833-444-9089

Hours of operation
Between October 1and March 31, representatives are available Monday—Sunday, 8 am. to 8 p.m,,
Between April 1 and September 30, representatives are available Monday—Friday, 8 am. to 8 p.m,,
or visit us anytime at www.wellcare.com/medicare or www.ohanahealthplan.com/medicare.

TTY for all of the above n

* |llinois Applicable Plan Names: WellCare Absolute (PPO), WellCare Compass (HMO),
WellCare Guardian (HMO C-SNP), WellCare Patriot (HMO-PQOS), WellCare Plus (HMO),
WellCare Premier (PPO), WellCare Value (HMO-POS)

** ||linois Applicable Plan Names: WellCare Edge (HMO), WellCare Essential (HMO),
WellCare Essential (HMO-POS), WellCare Exclusive (HMO), WellCare Explore (HMO-POS)

***Texas Applicable Plan Name: City of Houston Group Retirees (HMO)
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Note to existing members: This formulary has changed since last year. Please review this document to make sure
that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us” or “our,” it means WellCare/WellCare TexanPlus. When it refers

to “plan” or “our plan,” it means WellCare Best (HMO), WellCare Dividend (HMO), WellCare Dividend Prime (HMO),
WellCare Elite (HMO), WellCare Exclusive (HMO), WellCare Flex Complete (PPO), WellCare Premier (PPO), WellCare
Prime (PPO), WellCare TexanPlus Choice (HMO-POS), WellCare Value (HMO).

This document includes a list of the drugs (formulary) for our plan which is current as of 09/01/2020. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the inside front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary, pharmacy
network, and/or copayments/coinsurance may change on January 1, 2021, and from time to time during the year.

What is the WellCare Best (HMO), WellCare Dividend (HMO), WellCare Dividend Prime
(HMO), WellCare Elite (HMO), WellCare Exclusive (HMO), WellCare Flex Complete (PPO),
WellCare Premier (PPO), WellCare Prime (PPO), WellCare TexanPlus Choice (HMO-POS),
WellCare Value (HMO) Comprehensive Formulary?

A formulary is a list of covered drugs selected by our 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.

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

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but our plan may add or remove drugs on the Drug List during
the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the Medicare rules in
making these changes.

Changes that can affect you thisyear: In the below cases, you will be affected by coverage changes during
the year:

+ New generic drugs. We may immediately remove a brand name drug on our Drug List if we are replacing it
with a new generic drug that will appear on the same or lower cost-sharing tier and with the same or fewer
restrictions. Also, when adding the new generic drug, we may decide to keep the brand name drug on our
Drug List, but immediately move it to a different cost-sharing tier or add new restrictions. If you are currently
taking that brand name drug, we may not tell you in advance before we make that change, but we will later
provide you with information about the specific change(s) we have made.

o If we make such a change, you or your prescriber can ask us to make an exception and continue to
cover the brand name drug for you. The notice we provide you will also include information on how to
request an exception, and you can also find information in the section below entitled “How do | request
an exception to the WellCare Best (HMO), WellCare Dividend (HMO), WellCare Dividend Prime (HMO),
WellCare Elite (HMO), WellCare Exclusive (HMO), WellCare Flex Complete (PPO), WellCare Premier (PPO),
WellCare Prime (PPO), WellCare TexanPlus Choice (HMO-POS), WellCare Value (HMO) Formulary?”

 Drugs removed from the market. If the Food and Drug Administration deems a drug on our formulary to be
unsafe or the drug’s manufacturer removes the drug from the market, we will immediately remove the drug
from our formulary and provide notice to members who take the drug.

+ Other changes. \We may make other changes that affect members currently taking a drug. For instance, we may
add a generic drug that is not new to market to replace a brand name drug currently on the formulary; or add
new restrictions to the brand name drug or move it to a different cost sharing tier or both. Or we maymake
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changes based on new clinical guidelines. If we remove drugs from our formulary, or add prior authorization,
quantity limits and/or step therapy restrictions on a drug or move a drug to a higher cost-sharing tier, we must
notify affected members of the change at least 30 days before the change becomes effective, or at the time the
member requests a refill of the drug, at which time the member will receive a 30-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and continue to
cover the brand name drug for you. The notice we provide you will also include information on how to
request an exception, and you can also find information in the section below entitled “How do | request
an exception to the WellCare Best (HMO), WellCare Dividend (HMO), WellCare Dividend Prime (HMO),
WellCare Elite (HMO), WellCare Exclusive (HMO), WellCare Flex Complete (PPO), WellCare Premier (PPO),
WellCare Prime (PPO), WellCare TexanPlus Choice (HMO-POS), WellCare Value (HMO) Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on
our 2021 formulary that was covered at the beginning of the year, we will not discontinue or reduce coverage of
the drug during the 2021 coverage year except as described above. This means these drugs will remain available
at the same cost-sharing and with no new restrictions for those members taking them for the remainder of the
coverage year. Youwill not get direct notice this year about changes that do not affect you. However, on January
1of the next year, such changes would affect you, and it is important to check the Drug List for the new benefit
year for any changes to drugs.

The enclosed formulary is current as of 09/01/2020. Toget updated information about the drugs covered by our
plan, please contact us. Our contact information appears on the inside front and back cover pages. The formulary
will be updated monthly and posted on our website. Toget an updated printed formulary or to get information
about the drugs covered by our plan, please visit our website at www.wellcare.com/medicare or call Customer
Service at our contact information on the inside front and back cover pages.

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

Medical Condition

The formulary begins on page 1. 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 on page 1. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on page
87. 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?

Our Plan 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:

e Prior Authorization: Our Plan requires you or your physician to get prior authorization for certain drugs. This
means that you will need to get approval from our plan before you fill your prescriptions. If you don’t get
approval, our plan may not cover the drug.
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 Quantity Limits: For certain drugs, our plan limits the amount of the drug that our plan will cover. For example,

our plan provides 18 tablets per prescription for rizatriptan 5mg. This may be in addition to a standard one-month
or three-month supply.

o Step Therapy: In some cases, our planrequires 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, our plan may not cover Drug B unless you try Drug A first. If Drug A does not work for you,
our plan will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins on
page 1. You canalso get more information about the restrictions applied to specific covered drugs by visiting our
Web site. We have posted on line 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 our plan 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 WellCare Best (HMO),
WellCare Dividend (HMO), WellCare Dividend Prime (HMO), WellCare Elite (HMO), WellCare Exclusive (HMO),
WellCare Flex Complete (PPO), WellCare Premier (PPO), WellCare Prime (PPO), WellCare TexanPlus Choice (HMO-
POS), WellCare Value (HMO) formulary?” on page lll for information about how to request an exception.

What if my drug is not on the Formulary?

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

If you learn that our plan does not cover your drug, you have two options:

 You can ask Customer Service for a list of similar drugs that are covered by our plan. When you receive the
list, show it to your doctor and ask him or her to prescribe a similar drug that is covered by our plan.

 You can ask our plan 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 WellCare Best (HMO), WellCare Dividend (HMO),
WellCare Dividend Prime (HMO), WellCare Elite (HMO), WellCare Exclusive (HMO), WellCare
Flex Complete (PPO), WellCare Premier (PPO), WellCare Prime (PPO), WellCare TexanPlus
Choice (HMO-POS), WellCare Value (HMO) Formulary?

You can ask our plan to make an exception to our coverage rules. There are several types of exceptions that you
canask 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.

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

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

As a new or continuing member in our plan, you may be taking drugs that are not on our formulary. Or, you

may be taking a drug thatis on our formulary but your ability to get it is limited. For example, youmay need a
prior authorization from us before you canfill your prescription. You should talk to your doctor to decide if you
should switch to an appropriate drug that we cover or request a formulary exception so that we will cover the
drug you take. While you talk to your doctor to determine the right course of action for you, we may cover your
drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover

a temporary 30-day supply. If your prescription is written for fewer days, we'll allow refills to provide up to a
maximum 30 day supply of medication. After your first 30-day supply, we will not pay for these drugs, even if you
have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your ability
to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will cover a 31-day
emergency supply of that drug while you pursue a formulary exception.

If you experience a level of care change (such as being discharged or admitted to a long-term care facility), your
physician or pharmacy can call our Provider Service Center and request a one-time override. This one-time
override will be up to a 31-day supply (unless you have a prescription written for fewer days).

For more information

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

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

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

The comprehensive formulary below provides coverage information about the drugs covered by our plan. If you
have trouble finding your drug in the list, turn to the Index that begins on page 87.

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

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

e GC stands for Gap Coverage: We provide additional coverage of this prescription drug in the coverage gap.
Please refer to your Evidence of Coverage for more information about this coverage.

e NT stands for Not Part D: This prescription drug is not normally covered in a Medicare Prescription Drug
Plan. The amount you pay when you fill a prescription for this drug does not count toward your total drug
costs (thatis, the amount you pay does not help you qualify for catastrophic coverage). In addition, if you
are receiving Extra Help to pay for your prescriptions, you will not get any Extra Help to pay for this drug.

* NM means the drug is not available via your monthly mail service benefit. Thisis noted in the Requirements/
Limits column of your formulary. You may be able to receive more than one month’s supply of most of the
drugs on your formulary via mail service at a reduced cost share. Please see Chapter 5 of your Evidence of
Coverage for more information.**

» PA stands for Prior Authorization: Please see page Il for details.

e PA-NS stands for Prior Authorization for New Starts: This means that if this drug is new to you, you will need
to get approval from us before you fill your prescription. If you are taking this drug at the time of enrollment,
you will not be required to meet criteria for approval.

e B/D stands for Covered under Medicare B or D: This drug may be eligible for payment under Medicare Part B
or Part D. You (or your physician) are required to get prior authorization from us to determine that this drug is
covered under Medicare Part D before you fill your prescription for this drug. Without prior approval, we may
not cover this drug.

e QL stands for Quantity Limits: Please see page Il for details.

LA stands for Limited Access medication. This prescription may be available only at certain pharmacies. For

more information consult your Pharmacy Directory or call Customer Service at the telephone number listed
on the inside front and back covers of this formulary.

ST stands for Step Therapy: Please see page lll for details.

“ =Drug may be available for up to a 30-day supply only.

**You have the choice to sign up for automated mail service delivery. You can get prescription drugs shipped to
your home through our network mail service delivery program. You should expect to receive your prescription
drugs within 10-14 calendar days from the time that the mail service pharmacy receives the order. If you do
not receive your prescription drugs within this time, please contact us at 1-866-808-7471(TTY 711), 24 hours a

day, seven days a week, or visit mailrx.wellcare.com.
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Drug tier co-payment/coinsurance amounts

Prescription drugs are grouped into one of five tiers. To find out which tier your drug is in, look in the Drug Tier
column of the formulary that begins on page 1. For more detailed information about your out-of-pocket costs

for prescriptions, including any deductible that may apply, please refer to your Evidence of Coverage and other
plan materials.

o Tier 1: Preferred Generic — Brand and generic drugs that are available at the lowest cost share for this plan.
o Tier 1 copayment: $0

« Tier 2: Generic — Brand and generic drugs that Our Plan offers at a higher cost to you than preferred generics
on tier 1.

o Tier 2 copayment range: $0-15

o Tier 3: Preferred Brand — Brand and generic drugs that Our Plan offers at a lower cost to you than non-
preferred drugs on tier 4.

o Tier 3 copayment range: $5-47

« Tier 4: Non-Preferred Drug — Brand and generic drugs that Our Plan offers at a higher cost to you than
preferred brands on tier 3.

o Tier 4 copayment/coinsurance range: $50-100/35-48%

« Tier 5: Specialty Tier — Some injectables and other high-cost Brand and generic drugs. ~ Indicates specialty
drugs are available for up to a 30-day supply only.

o Tier 5 coinsurance range: 28-33%

Consult your Evidence of Coverage or Summary of Benefits for your applicable co-pays/coinsurance and amounts.
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Drug Name Drug Tier Requirements / Limits
ANALGESICS

GoUT

allopurinol oral tablet 100 mg, 300 mg GC

colchicine oral tablet 0.6 mg QL (120 EA per 30 days)

colchicine-probenecid oral tablet 0.5-500 mg

MITIGARE ORAL CAPSULE 0.6 MG QL (60 EA per 30 days)

| W | DN —

probenecid oral tablet 500 mg

NSAIDS

celecoxib oral capsule 100 mg QL (120 EA per 30 days)

celecoxib oral capsule 200 mg QL (60 EA per 30 days)

celecoxib oral capsule 400 mg QL (30 EA per 30 days)

celecoxib oral capsule 50 mg QL (240 EA per 30 days)

N[N | |

diclofenac potassium oral tablet 50 mg QL (120 EA per 30 days)

diclofenac sodium er oral tablet extended release 24 hour
100 mg

diclofenac sodium oral tablet delayed release 25 mg, 50
mg, 75 mg

diclofenac-misoprostol oral tablet delayed release 50-0.2
mg, 75-0.2 mg

diflunisal oral tablet 500 mg

ec-naproxen oral tablet delayed release 375 mg, 500 mg

etodolac er oral tablet extended release 24 hour 400 mg,
500 mg, 600 mg

[\]

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

Sflurbiprofen oral tablet 100 mg

ibu oral tablet 600 mg, 800 mg GC

ibuprofen oral suspension 100 mgl/5ml

ibuprofen oral tablet 400 mg, 600 mg, 800 mg GC

GC

meloxicam oral tablet 15 mg, 7.5 mg

nabumetone oral tablet 500 mg, 750 mg GC

naproxen dr oral tablet delayed release 375 mg, 500 mg

naproxen oral tablet 250 mg, 375 mg, 500 mg GC

naproxen sodium oral tablet 275 mg, 550 mg

NN = DN =] =] = N = DN NN

oxaprozin oral tablet 600 mg

\S]

piroxicam oral capsule 10 mg, 20 mg

You can find information on what the symbols and abbreviations on this table mean by going to page

number V.
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Drug Name Drug Tier Requirements / Limits
sulindac oral tablet 150 mg, 200 mg 2

OPIOID ANALGESICS, LONG-ACTING

]Z‘ejn;j:g/lh i/ra;zgc’l;izgzi pc;;clizq ZgZ/}iz:ur 100 mcglhr, 12 mcglhr, 5 PA: QL (10 EA per 30 days)
HYSINGLA ER ORAL TABLET ER 24 HOUR

ABUSE-DETERRENT 100 MG, 120 MG, 20 MG, 30 3 PA; QL (30 EA per 30 days)
MG, 40 MG, 60 MG, 80 MG

methadone hcl intensol oral concentrate 10 mgiml PA; QL (90 ML per 30 days)
methadone hcl oral solution 10 mgl/5ml, 5 mg/5ml PA; QL (450 ML per 30 days)
methadone hcl oral tablet 10 mg, 5 mg PA; QL (90 EA per 30 days)
er;;}gg; .Ztlécg; eé: (gf(;linl;zblet extended release 100 mg, 15 5 PA: QL (90 EA per 30 days)
OPIOID ANALGESICS, SHORT-ACTING

acetaminophen-codeine #3 oral tablet 300-30 mg 2 QL (360 EA per 30 days)
acetaminophen-codeine oral solution 120-12 mg/5ml 2 QL (2700 ML per 30 days)
acetaminophen-codeine oral tablet 300-15 mg 2 QL (400 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 2 QL (180 EA per 30 days)
butorphanol tartrate injection solution 1 mgiml, 2 mgiml 4

endocet oral tablet 10-325 mg 2 QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 2 QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg 2 QL (240 EA per 30 days)
]I;iz;ag)(i)lo c;i;;zfeélz)b(t)c;;zcl ;Og%g,i Co; a handle 1200 mcg, 1600 5 PA: QL (120 EA per 30 days)
fentanyl citrate buccal lozenge on a handle 400 mcg 2 PA; QL (120 EA per 30 days)
hydrocodone-acetaminophen oral solution 7.5-325 mgl15ml 3 QL (2700 ML per 30 days)
gz)zzglr:;odone-acetaminophen oral tablet 10-325 mg, 7.5- 3 QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg 3 QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 3 QL (150 EA per 30 days)
hydromorphone hcl oral liquid 1 mg/ml 2 QL (600 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg 2 QL (180 EA per 30 days)
lorcet hd oral tablet 10-325 mg 3 QL (180 EA per 30 days)
lorcet oral tablet 5-325 mg 3 QL (240 EA per 30 days)
lorcet plus oral tablet 7.5-325 mg 3 QL (180 EA per 30 days)
morphine sulfate (concentrate) oral solution 100 mg/5ml 2 QL (180 ML per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page

number V.
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Drug Name Drug Tier Requirements / Limits

MORPHINE SULFATE (PF) INJECTION
SOLUTION 10 MG/ML, 2 MG/ML, 4 MG/ML, 5 4 B/D
MG/ML, 8 MG/ML

morphine sulfate (pf) intravenous solution 10 mgiml, 4

mglml, 8 mg/ml 4 B/D

MORPHINE SULFATE (PF) INTRAVENOUS 4 B/D

SOLUTION 2 MG/ML

MORPHINE SULFATE (PF) SOLUTION 10 MG/ML 4 B/D

INTRAVENOUS 10 MG/ML

MORPHINE SULFATE (PF) SOLUTION 4 MG/ML 4 B/D

INTRAVENOUS 4 MG/ML

MORPHINE SULFATE (PF) SOLUTION 8 MG/ML 4 B/D

INTRAVENOUS 8§ MG/ML

morphine sulfate intravenous solution 1 mgiml 4 B/D

morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml 2 QL (900 ML per 30 days)
morphine sulfate oral tablet 15 mg, 30 mg 2 QL (180 EA per 30 days)
nalbuphine hcl injection solution 10 mgiml, 20 mglml 4

oxycodone hcl oral capsule 5 mg 2 QL (180 EA per 30 days)
oxycodone hcl oral concentrate 100 mgl5ml 2 QL (180 ML per 30 days)
oxycodone hcl oral solution 5 mgl5ml 2 QL (900 ML per 30 days)
Zq)gzcodone hel oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 5 QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg 2 QL (180 EA per 30 days)
;}g/codone-acetaminophen oral tablet 2.5-325 mg, 5-325 5 QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 7.5-325 mg 2 QL (240 EA per 30 days)
tramadol hcl oral tablet 50 mg 2 QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg 2 QL (240 EA per 30 days)
ANESTHETICS

LOCAL ANESTHETICS

lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % 2 B/D

lidocaine hcl injection solution 0.5 %, 1 %, 2 %% 2 B/D
ANTI-INFECTIVES

ANTIFUNGALS

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML 4 B/D

AMBISOME INTRAVENOUS SUSPENSION

RECONSTITUTED 50 MG 5 B/D

You can find information on what the symbols and abbreviations on this table mean by going to page

number V.
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Drug Name Drug Tier Requirements / Limits

amphotericin b intravenous solution reconstituted 50 mg 2 B/D

caspofungin acetate intravenous solution reconstituted 50 5A

mg, 70 mg

fluconazole in sodium chloride intravenous solution 200-0.9 5

mgl100mi-%5, 400-0.9 mg/200ml-%

fluconazole oral suspension reconstituted 10 mgiml, 40 5

mglml

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg 2

Sflucytosine oral capsule 250 mg, 500 mg 5

griseofulvin microsize oral suspension 125 mgl5ml 2

griseofulvin microsize oral tablet 500 mg 2

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg 2

itraconazole oral capsule 100 mg 2 PA

ketoconazole oral tablet 200 mg 2 PA

micafungin sodium intravenous solution reconstituted 100 5A

mg, 50 mg

NOXAFIL ORAL SUSPENSION 40 MG/ML N QL (630 ML per 30 days)
nystatin oral tablet 500000 unit 2

posaconazole oral tablet delayed release 100 mg s QL (93 EA per 30 days)
terbinafine hcl oral tablet 250 mg 1 GC; QL (90 EA per 365 days)
voriconazole intravenous solution reconstituted 200 mg sn PA

voriconazole oral suspension reconstituted 40 mglml s5n PA

voriconazole oral tablet 200 mg 2 PA; QL (120 EA per 30 days)
voriconazole oral tablet 50 mg 2 PA; QL (480 EA per 30 days)
ANTI-INFECTIVES - MISCELLANEOUS

albendazole oral tablet 200 mg S

IIA()IZ)III\\I/II(}A/ SONIIKI:AL SUSPENSION RECONSTITUTED 5A QL (180 ML per 30 days)
ALINIA ORAL TABLET 500 MG N QL (6 EA per 30 days)
amikacin sulfate injection solution 1 gml4ml, 500 mg/2ml 2

atovaquone oral suspension 750 mgl5ml 5

aztreonam injection solution reconstituted 1 gm, 2 gm 2

CAYSTON INHALATION SOLUTION 5 PA: LA
RECONSTITUTED 75 MG ’

clindamycin hel oral capsule 150 mg, 300 mg, 75 mg 1 GC

clindamycin palmitate hcl oral solution reconstituted 75 5

mglSml
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clindamycin phosphate in d5w intravenous solution 300 5

mg/50ml, 600 mgl/50ml, 900 mg/50ml

CLINDAMYCIN PHOSPHATE IN NACL

INTRAVENOUS SOLUTION 300-0.9 MG/50ML-%, 4

600-0.9 MG/50ML-%, 900-0.9 MG/50ML-%

clindamycin phosphate injection solution 300 mg/2ml, 600 5

mgldml, 9 gml60ml, 900 mgléml, 9000 mgl60ml

colistimethate sodium ( cba) injection solution 5

reconstituted 150 mg

dapsone oral tablet 100 mg, 25 mg 2

daptomycin intravenous solution reconstituted 350 mg, 500 5

mg

DAPTOMYCIN SOLUTION RECONSTITUTED 350 5

MG INTRAVENOUS 350 MG

EMVERM ORAL TABLET CHEWABLE 100 MG sA QL (12 EA per 365 days)
ertapenem sodium injection solution reconstituted 1 gm 2

gentamicin in saline intravenous solution 0.8-0.9 mg/ml-%,

1-0.9 mgiml-%%, 1.2-0.9 mglml-%%, 1.6-0.9 mg/ml-%5, 2-0.9 2

mglml-%%

gentamicin sulfate injection solution 10 mgliml, 40 mgiml 2

imipenem-cilastatin intravenous solution reconstituted 250 )

mg, 500 mg

ivermectin oral tablet 3 mg 2

linezolid in sodium chloride intravenous solution 600-0.9 5

mgl300mi-%5

linezolid intravenous solution 600 mg/300ml 2

linezolid oral suspension reconstituted 100 mgl/5ml sn QL (1800 ML per 30 days)
linezolid oral tablet 600 mg 2 QL (60 EA per 30 days)
meropenem intravenous solution reconstituted 1 gm, 500 )

mg

methenamine hippurate oral tablet 1 gm 2

metronidazole in nacl intravenous solution 5-0.79 mglml-%% 2

metronidazole oral tablet 250 mg, 500 mg 1 GC

neomycin sulfate oral tablet 500 mg 2

nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg 3

nitrofurantoin monohyd macro oral capsule 100 mg 3

paromomycin sulfate oral capsule 250 mg 2
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pentamidine isethionate inhalation solution reconstituted

2 B/D
300 mg
pentamidine isethionate injection solution reconstituted 300 5
mg
praziquantel oral tablet 600 mg 2
SIVEXTRO INTRAVENOUS SOLUTION 5A
RECONSTITUTED 200 MG
SIVEXTRO ORAL TABLET 200 MG sh
streptomycin sulfate intramuscular solution reconstituted 1 5
gm
SULFADIAZINE ORAL TABLET 500 MG 4
sulfamethoxazole-trimethoprim intravenous solution 400- 5
80 mgl5ml
sulfamethoxazole-trimethoprim oral suspension 200-40 5
mg/5ml
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 1 GC
800-160 mg
SYNERCID INTRAVENOUS SOLUTION 5n
RECONSTITUTED 150-350 MG
tobramycin inhalation nebulization solution 300 mg/5ml 5 PA
tobramycin sulfate injection solution 1.2 gm/30ml, 10 5
mglml, 2 gm/50ml, 80 mg/2ml
trimethoprim oral tablet 100 mg 1 GC
VANCOMYCIN HCL IN NACL INTRAVENOUS
SOLUTION 1-0.9 GM/200ML-%, 500-0.9 MG/100M L- 4
%, 750-0.9 MG/150ML-%
vancomycin hcl intravenous solution reconstituted 1 gm, 10 5
gm, 5 gm, 500 mg, 750 mg
vancomycin hcl oral capsule 125 mg QL (80 EA per 180 days)
vancomycin hcl oral capsule 250 mg QL (160 EA per 180 days)
ANTIMALARIALS
atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 5
mg
chloroquine phosphate oral tablet 250 mg, 500 mg 2
COARTEM ORAL TABLET 20-120 MG 4
mefloquine hcl oral tablet 250 mg
PRIMAQUINE PHOSPHATE ORAL TABLET 26.3 3

MG
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primaquine phosphate tablet 26.3 mg oral 26.3 mg 2
quinine sulfate oral capsule 324 mg 2 PA
ANTIRETROVIRAL AGENTS

abacavir sulfate oral solution 20 mgiml

abacavir sulfate oral tablet 300 mg

APTIVUS ORAL CAPSULE 250 MG Sn
APTIVUS ORAL SOLUTION 100 MG/ML 5N
atazanavir sulfate oral capsule 150 mg, 200 mg, 300 mg 2

CRIXIVAN ORAL CAPSULE 200 MG, 400 MG

didanosine oral capsule delayed release 200 mg, 250 mg,

400 mg 2
EDURANT ORAL TABLET 25 MG S
efavirenz oral capsule 200 mg, 50 mg

efavirenz oral tablet 600 mg

EMTRIVA ORAL CAPSULE 200 MG

EMTRIVA ORAL SOLUTION 10 MG/ML 3
fosamprenavir calcium oral tablet 700 mg s
FUZEON SUBCUTANEOUS SOLUTION 5
RECONSTITUTED 90 MG

INTELENCE ORAL TABLET 100 MG, 200 MG 5
INTELENCE ORAL TABLET 25 MG 4
INVIRASE ORAL TABLET 500 MG N
ISENTRESS HD ORAL TABLET 600 MG S
ISENTRESS ORAL PACKET 100 MG 3
ISENTRESS ORAL TABLET 400 MG SN
ISENTRESS ORAL TABLET CHEWABLE 100 MG sn
ISENTRESS ORAL TABLET CHEWABLE 25 MG 3
lamivudine oral solution 10 mg/ml 2
lamivudine oral tablet 150 mg, 300 mg 2
LEXIVA ORAL SUSPENSION 50 MG/ML 4
nevirapine er oral tablet extended release 24 hour 100 mg, 5
400 mg

nevirapine oral suspension 50 mg/5ml 2
nevirapine oral tablet 200 mg 2
NORVIR ORAL PACKET 100 MG 4

NORVIR ORAL SOLUTION 80 MG/ML 4
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PIFELTRO ORAL TABLET 100 MG S

PREZISTA ORAL SUSPENSION 100 MG/ML 5n QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG SN QL (240 EA per 30 days)
PREZISTA ORAL TABLET 600 MG sn QL (60 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 4 QL (480 EA per 30 days)
PREZISTA ORAL TABLET 800 MG sh QL (30 EA per 30 days)
REYATAZ ORAL PACKET 50 MG N

ritonavir oral tablet 100 mg 2

SELZENTRY ORAL SOLUTION 20 MG/ML 5n

SELZENTRY ORAL TABLET 150 MG, 300 MG, 75 5

MG

SELZENTRY ORAL TABLET 25 MG 3

stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg 2

tenofovir disoproxil fumarate oral tablet 300 mg 2

TIVICAY ORAL TABLET 10 MG 3

TIVICAY ORAL TABLET 25 MG, 50 MG S

TIVICAY PD ORAL TABLET SOLUBLE 5 MG 3

TROGARZO INTRAVENOUS SOLUTION 200 5A LA

MG/1.33ML

TYBOST ORAL TABLET 150 MG 4

VIRACEPT ORAL TABLET 250 MG, 625 MG 5n

VIREAD ORAL POWDER 40 MG/GM N

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG A

zidovudine oral capsule 100 mg

zidovudine oral syrup 50 mg/5ml

zidovudine oral tablet 300 mg

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine oral tablet 600-300 mg 2
abacavir-lamivudine-zidovudine oral tablet 300-150-300 5A
mg

ATRIPLA ORAL TABLET 600-200-300 MG 5
BIKTARVY ORAL TABLET 50-200-25 MG sA
CIMDUO ORAL TABLET 300-300 MG N
COMPLERA ORAL TABLET 200-25-300 MG S
DELSTRIGO ORAL TABLET 100-300-300 MG 5n
DESCOVY ORAL TABLET 200-25 MG s
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DOVATO ORAL TABLET 50-300 MG S
EVOTAZ ORAL TABLET 300-150 MG 5n
GENVOYA ORAL TABLET 150-150-200-10 MG sh
JULUCA ORAL TABLET 50-25 MG S
KALETRA ORAL TABLET 100-25 MG 4
KALETRA ORAL TABLET 200-50 MG sh
lamivudine-zidovudine oral tablet 150-300 mg

lopinavir-ritonavir oral solution 400-100 mg/5ml

ODEFSEY ORAL TABLET 200-25-25 MG sh
PREZCOBIX ORAL TABLET 800-150 MG s
STRIBILD ORAL TABLET 150-150-200-300 MG S
SYMFI LO ORAL TABLET 400-300-300 MG R
SYMFI ORAL TABLET 600-300-300 MG A
SYMTUZA ORAL TABLET 800-150-200-10 MG M
TEMIXYS ORAL TABLET 300-300 MG 5
TRIUMEQ ORAL TABLET 600-50-300 MG sA
UVADA ORALTABLEY IOWISMG. 155001 coi
ANTITUBERCULAR AGENTS

cycloserine oral capsule 250 mg Nl
ethambutol hcl oral tablet 100 mg, 400 mg 2
isoniazid oral syrup 50 mgl5ml 2
isoniazid oral tablet 100 mg, 300 mg 1 GC
PASER ORAL PACKET 4 GM 4
PRIFTIN ORAL TABLET 150 MG 4
pyrazinamide oral tablet 500 mg 2
rifabutin oral capsule 150 mg 2

rifampin intravenous solution reconstituted 600 mg 2
rifampin oral capsule 150 mg, 300 mg 2
SIRTURO ORAL TABLET 100 MG sh PA; LA
TRECATOR ORAL TABLET 250 MG 4
ANTIVIRALS

acyclovir oral capsule 200 mg 1 GC
acyclovir oral suspension 200 mg/5ml 2
acyclovir oral tablet 400 mg, 800 mg 1 GC
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acyclovir sodium intravenous solution 50 mgiml 2 B/D

adefovir dipivoxil oral tablet 10 mg Nl

BARACLUDE ORAL SOLUTION 0.05 MG/ML SN

entecavir oral tablet 0.5 mg, 1 mg 2

EPCLUSA ORAL TABLET 400-100 MG 5N PA

EPIVIR HBV ORAL SOLUTION 5 MG/ML 4

famciclovir oral tablet 125 mg, 250 mg, 500 mg 2

ganciclovir sodium intravenous solution reconstituted 500 5 B/D

mg

HARVONI ORAL PACKET 33.75-150 MG, 45-200 A

MG 5 PA

HARVONI ORAL TABLET 45-200 MG, 90-400 MG 5N PA

lamivudine oral tablet 100 mg 2

MAVYRET ORAL TABLET 100-40 MG A PA

oseltamivir phosphate oral capsule 30 mg QL (168 EA per 365 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg QL (84 EA per 365 days)
’(;:ger/l’t;z;nivir phosphate oral suspension reconstituted 6 5 QL (1080 ML per 365 days)
PEGASYS PROCLICK SUBCUTANEOUS 5A PA

SOLUTION 180 MCG/0.5ML

PEGASYS SUBCUTANEOUS SOLUTION 180 5A PA

MCG/0.5ML, 180 MCG/ML

POWDER BREATH ACTIVATED SMG/BLISTER | © QL (120 EA per 365 dayy
ribavirin oral capsule 200 mg 2

ribavirin oral tablet 200 mg 2

rimantadine hcl oral tablet 100 mg 2

valacyclovir hel oral tablet 1 gm, 500 mg 2

valganciclovir hel oral solution reconstituted 50 mglml 2

valganciclovir hcl oral tablet 450 mg 2

VEMLIDY ORAL TABLET 25 MG sh PA

VOSEVI ORAL TABLET 400-100-100 MG s PA
CEPHALOSPORINS

CEFACLOR ER ORAL TABLET EXTENDED 4

RELEASE 12 HOUR 500 MG

cefaclor oral capsule 250 mg, 500 mg 2
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cefaclor oral suspension reconstituted 125 mgl5ml, 250

mgl5ml, 375 mglSml 2
cefadroxil oral capsule 500 mg | GC
cefadroxil oral suspension reconstituted 250 mg/5ml, 500 5
mg/5ml

cefazolin sodium injection solution reconstituted 1 gm, 10 5
gm, 500 mg

cefazolin sodium intravenous solution reconstituted 1 gm 2
CEFAZOLIN SODIUM-DEXTROSE

INTRAVENOUS SOLUTION 1-4 GM/50ML-%, 2-4 4
GM/100ML-%

cefdinir oral capsule 300 mg 2
cefdinir oral suspension reconstituted 125 mg/5ml, 250 5
mglSml

cefepime hcl injection solution reconstituted 1 gm, 2 gm 2
cefixime oral suspension reconstituted 100 mgl5ml, 200 5
mg/5ml

cefoxitin sodium injection solution reconstituted 10 gm 2
cefoxitin sodium intravenous solution reconstituted 1 gm, 2 5
gm

cefpodoxime proxetil oral suspension reconstituted 100 5
mgl5ml, 50 mgl/5ml

cefpodoxime proxetil oral tablet 100 mg, 200 mg 2
cefprozil oral suspension reconstituted 125 mgl/5ml, 250 5
mg/5ml

cefprozil oral tablet 250 mg, 500 mg 2

CEFTAZIDIME AND DEXTROSE INTRAVENOUS
SOLUTION RECONSTITUTED 1-5 GM-%(50ML), 2- 4
5 GM-%(50ML)

ceftazidime injection solution reconstituted 1 gm, 2 gm, 6

2
gm
ceftriaxone sodium injection solution reconstituted 1 gm, 2 5
gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution reconstituted 1 5
gm, 10 gm, 2 gm
cefuroxime axetil oral tablet 250 mg, 500 mg 2
cefuroxime sodium injection solution reconstituted 7.5 gm, 5

750 mg
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cefuroxime sodium intravenous solution reconstituted 1.5

2
gm
cephalexin oral capsule 250 mg, 500 mg | GC
cephalexin oral suspension reconstituted 125 mg/5ml, 250 5
mg/5ml
tazicef injection solution reconstituted 1 gm, 2 gm, 6 gm
tazicef intravenous solution reconstituted 1 gm, 2 gm
TEFLARO INTRAVENOUS SOLUTION 5
RECONSTITUTED 400 MG, 600 MG
ERYTHROMYCINSIMACROLIDES
azithromycin intravenous solution reconstituted 500 mg
azithromycin oral packet 1 gm
azithromycin oral suspension reconstituted 100 mgl5ml,

2
200 mgl5ml
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 1 GC
mg, 500 mg (3 pack), 600 mg
clarithromycin er oral tablet extended release 24 hour 500 )
mg
clarithromycin oral suspension reconstituted 125 mgl5ml,

2
250 mgl5ml
clarithromycin oral tablet 250 mg, 500 mg 2
DIFICID ORAL TABLET 200 MG sh

ery-tab oral tablet delayed release 250 mg, 333 mg, 500 mg 2

ERYTHROCIN LACTOBIONATE INTRAVENOUS

SOLUTION RECONSTITUTED 500 MG 4
erythrocin stearate oral tablet 250 mg 2
erythromycin base oral capsule delayed release particles 5
250 mg

erythromycin base oral tablet 250 mg, 500 mg 2
erythromycin base oral tablet delayed release 250 mg, 333 5
mg, 500 mg

erythromycin ethylsuccinate oral tablet 400 mg 2
FLUOROQUINOLONES

CIPRO ORAL SUSPENSION RECONSTITUTED 500 4
MG/5ML (10%)

ciprofloxacin hcl oral tablet 100 mg 2
ciprofloxacin hcel oral tablet 250 mg, 500 mg, 750 mg 1 GC
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ciprofloxacin in d5w intravenous solution 200 mg/100ml,

400 mg/200ml 2
levofloxacin in d5w intravenous solution 250 mg/50ml, 500 5
mgl100ml, 750 mgl150ml
levofloxacin intravenous solution 25 mgiml
levofloxacin oral solution 25 mglml 2
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1 GC
moxifloxacin hel in nacl intravenous solution 400

2
mg/250ml
MOXIFLOXACIN HCL INTRAVENOUS 4
SOLUTION 400 MG/250ML
moxifloxacin hcl oral tablet 400 mg 2
PENICILLINS
amoxicillin oral capsule 250 mg, 500 mg 1 GC
amoxicillin oral suspension reconstituted 125 mg/5ml, 200 1 GC
mgl5ml, 250 mgl5ml, 400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg 1 GC
amoxicillin oral tablet chewable 125 mg, 250 mg 2
amoxicillin-pot clavulanate er oral tablet extended release 5
12 hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension reconstituted
200-28.5 mgl5ml, 250-62.5 mgl/5ml, 400-57 mgl5ml, 600- 2
42.9 mgl5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg, 500- 5
125 mg, 875-125 mg
amoxicillin-pot clavulanate oral tablet chewable 200-28.5

2
mg, 400-57 mg
ampicillin oral capsule 500 mg 1 GC
ampicillin sodium injection solution reconstituted 1 gm, 5
125 mg, 2 gm, 250 mg, 500 mg
ampicillin sodium intravenous solution reconstituted 1 gm, 5
10 gm, 2 gm
ampicillin-sulbactam sodium injection solution )
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution 5
reconstituted 15 (10-5) gm
BICILLIN L-A INTRAMUSCULAR SUSPENSION
1200000 UNIT/2ML, 2400000 UNIT/4ML, 600000 4

UNIT/ML
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dicloxacillin sodium oral capsule 250 mg, 500 mg 2
nafcillin sodium injection solution reconstituted 1 gm, 2 gm 2
NAFCILLIN SODIUM INJECTION SOLUTION 5
RECONSTITUTED 10 GM

nafcillin sodium intravenous solution reconstituted 1 gm, 2 5
gm

nafcillin sodium intravenous solution reconstituted 10 gm Nl
oxacillin sodium injection solution reconstituted 1 gm, 2 )
gm

oxacillin sodium intravenous solution reconstituted 10 gm sn

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS SOLUTION 40000 UNIT/ML, 60000 4
UNIT/ML

penicillin g potassium injection solution reconstituted

20000000 unit, 5000000 unit 2
PENICILLIN G PROCAINE INTRAMUSCULAR 4
SUSPENSION 600000 UNIT/ML

penicillin g sodium injection solution reconstituted 5000000 5
unit

penicillin v potassium oral solution reconstituted 125 5
mgl5ml, 250 mgl5ml

penicillin v potassium oral tablet 250 mg, 500 mg 1 GC
pfizerpen injection solution reconstituted 20000000 unit, )
5000000 unit

piperacillin sod-tazobactam so intravenous solution

reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm, 3.375 2
(3-0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm
TETRACYCLINES

doxy 100 intravenous solution reconstituted 100 mg 2
doxycycline hyclate intravenous solution reconstituted 100 5
mg

doxycycline hyclate oral capsule 100 mg, 50 mg

doxycycline hyclate oral tablet 100 mg, 20 mg

doxycycline monohydrate oral capsule 100 mg, 50 mg
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 5

mg

minocycline hcl oral capsule 100 mg, 50 mg, 75 mg

mondoxyne nl oral capsule 100 mg
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tetracycline hel oral capsule 250 mg, 500 mg 2 PA
tigecycline intravenous solution reconstituted 50 mg Nl
TIGECYCLINE SOLUTION RECONSTITUTED 50 5
MG INTRAVENOUS 50 MG
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDEKA INTRAVENOUS SOLUTION 100 5 B/D
MG/4ML
carboplatin intravenous solution 150 mgl15ml, 450 5 B/D
mgl45ml, 50 mgl5ml, 600 mgl60ml
cisplatin intravenous solution 100 mg/100ml, 200 5 B/D
mg/200ml, 50 mgl50ml
cyclophosphamide injection solution reconstituted 1 gm, 2

SN B/D
gm, 500 mg
cyclophosphamide oral capsule 25 mg, 50 mg 2 B/D
GLEOSTINE ORAL CAPSULE 10 MG
GLEOSTINE ORAL CAPSULE 100 MG, 40 MG sh
LEUKERAN ORAL TABLET 2 MG 5N
oxaliplatin intravenous solution 100 mg/20ml, 50 mg/10ml 2 B/D
oxaliplatin intravenous solution reconstituted 100 mg, 50 5A B/D
mg
ANTIBIOTICS
adriamycin intravenous solution 2 mglml 2 B/D
doxorubicin hcl intravenous solution 2 mglml 2 B/D
doxorubicin hcl liposomal intravenous injectable 2 mgl/ml 5 B/D
epirubicin hcl intravenous solution 200 mg/100ml, 50

2 B/D
mg/25ml
ANTIMETABOLITES
ALIMTA INTRAVENOUS SOLUTION 5A B/D
RECONSTITUTED 100 MG, 500 MG
azacitidine injection suspension reconstituted 100 mg sn B/D
cytarabine injection solution 20 mgiml 2 B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 gm/50ml, ) B/D
5 gml/100ml, 500 mg/10ml
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 5 B/D
gml52.6ml, 200 mgl5.26ml
gemcitabine hcl intravenous solution reconstituted 1 gm, 2 5 B/D

gm, 200 mg
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mercaptopurine oral tablet 50 mg 2

methotrexate sodium (pf) injection solution 1 gm/40ml, ) B/D

250 mgl10ml, 50 mg/2ml

methotrexate sodium injection solution 250 mg/10ml, 50

mg/2ml 2 B/D
methotrexate sodium injection solution reconstituted 1 gm 2 B/D
PURIXAN ORAL SUSPENSION 2000 MG/100ML sh

TABLOID ORAL TABLET 40 MG 4

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate oral tablet 250 mg SN PA-NS
anastrozole oral tablet 1 mg | GC
bicalutamide oral tablet 50 mg 2
DEPO-PROVERA INTRAMUSCULAR 4 B/D
SUSPENSION 400 MG/ML

EMCYT ORAL CAPSULE 140 MG 4

ERLEADA ORAL TABLET 60 MG N PA-NS; LA
exemestane oral tablet 25 mg

[flutamide oral capsule 125 mg

Sfulvestrant intramuscular solution 250 mg/5ml 5 B/D
letrozole oral tablet 2.5 mg 1 GC
leuprolide acetate injection kit 1 mgl0.2ml 2 PA-NS
LUPRON DEPOT (I-MONTH) INTRAMUSCULAR 5 PA-NS
KIT 3.75 MG

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR 5A PA-NS
KIT 11.25 MG

LYSODREN ORAL TABLET 500 MG S

megestrol acetate oral tablet 20 mg, 40 mg 3

nilutamide oral tablet 150 mg 5

NUBEQA ORAL TABLET 300 MG S5n PA-NS; LA
SOLTAMOX ORAL SOLUTION 10 MG/5SML sh

tamoxifen citrate oral tablet 10 mg, 20 mg 2

toremifene citrate oral tablet 60 mg Rl

TRELSTAR MIXJECT INTRAMUSCULAR

SUSPENSION RECONSTITUTED 11.25 MG, 3.75 5n PA-NS
MG

XTANDI ORAL CAPSULE 40 MG s PA-NS; LA
ZYTIGA ORAL TABLET 500 MG sn PA-NS; LA
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IMMUNOMODULATORS
POMALYST ORAL CAPSULE 1 MG, 2 MG sh PA-NS; LA; QL (21 EA per 21 days)
POMALYST ORAL CAPSULE 3 MG, 4 MG SN PA-NS; LA; QL (21 EA per 28 days)
REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 A AL
MG. 20 MG. 25 MG, 5 MG 5 PA-NS; LA; QL (28 EA per 28 days)
THALOMID ORAL CAPSULE 100 MG, 50 MG R PA-NS; QL (28 EA per 28 days)
THALOMID ORAL CAPSULE 150 MG, 200 MG sh PA-NS; QL (56 EA per 28 days)
MISCELLANEOUS
bexarotene oral capsule 75 mg sn PA-NS
hydroxyurea oral capsule 500 mg 2
irinotecan hcl intravenous solution 100 mglSml, 300 ) B/D
mgl15ml, 40 mgl2ml, 500 mg/25ml
KISQALI FEMARA (400 MG DOSE) ORAL TABLET 5A PA-NS
THERAPY PACK 200 & 2.5 MG
KISQALI FEMARA (600 MG DOSE) ORAL TABLET 5 PA-NS
THERAPY PACK 200 & 2.5 MG
KISQALI FEMARA(200 MG DOSE) ORAL TABLET 5A PANS
THERAPY PACK 200 & 2.5 MG )
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG 5N PA-NS
MATULANE ORAL CAPSULE 50 MG sh LA
SYLATRON SUBCUTANEOUS KIT 200 MCG, 300
N PA-NS
MCG
SYNRIBO SUBCUTANEOUS SOLUTION 5 PA-NS
RECONSTITUTED 3.5 MG )
tretinoin oral capsule 10 mg Nl
MITOTIC INHIBITORS
ABRAXANE INTRAVENOUS SUSPENSION 5A B/D
RECONSTITUTED 100 MG
DOCETAXEL CONCENTRATE 160 MG/8ML 5n B/D
INTRAVENOUS 160 MG/SML
DOCETAXEL CONCENTRATE 80 MG/4ML 5 B/D
INTRAVENOUS 80 MG/4ML
docetaxel intravenous concentrate 160 mglS8ml, 80 mgl4ml SN B/D
docetaxel intravenous concentrate 20 mglml 2 B/D
DOCETAXEL INTRAVENOUS CONCENTRATE 5 B/D
200 MG/10ML
docetaxel intravenous solution 160 mgl16ml, 20 mg/2ml, 5A B/D

80 mgl8ml
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DOCETAXEL SOLUTION 160 MG/16ML

Drug Tier Requirements / Limits

INTRAVENOUS 160 MG/16ML > B/D
DOCETAXEL SOLUTION 20 MG/2ML 5n B/D
INTRAVENOUS 20 MG/2ML
DOCETAXEL SOLUTION 80 MG/8ML 5A B/D
INTRAVENOUS 80 MG/8ML
etoposide intravenous solution 100 mgl/5ml, 500 mg/25ml 2 B/D
paclitaxel intravenous concentrate 100 mgl16.7ml, 150 5 B/D
mg/25ml, 30 mglSml, 300 mg/50ml
toposar intravenous solution 1 gm/50ml, 100 mgl5ml 2 B/D
vincristine sulfate intravenous solution 1 mglml 2 B/D
vinorelbine tartrate intravenous solution 10 mg/ml, 50
2 B/D
mglSml
MOLECULAR TARGET AGENTS
?/IlgNITOR DISPERZ ORAL TABLET SOLUBLE 2 5A PA-NS: QL (150 EA per 30 days)
ﬁ/{lgNITOR DISPERZ ORAL TABLET SOLUBLE 3 5 PA-NS: QL (90 EA per 30 days)
;\\/IIgNITOR DISPERZ ORAL TABLET SOLUBLE 5 5 PA-NS: QL (60 EA per 30 days)
AFINITOR ORAL TABLET 10 MG sn PA-NS; QL (30 EA per 30 days)
ALECENSA ORAL CAPSULE 150 MG A PA-NS; LA
ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG A PA-NS; LA
lAglz)Ilj\/lI\IgRIG ORAL TABLET THERAPY PACK 90 & 5A PA-NS: LA
AVASTIN INTRAVENOUS SOLUTION 100 A _
MG/4ML, 400 MG/16ML . PA-NS, LA
ﬁ;{\éVAKIT ORAL TABLET 100 MG, 200 MG, 300 5 PA-NS: LA: QL (30 EA per 30 days)
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG 5N PA-NS; LA
BORTEZOMIB INTRAVENOUS SOLUTION 5A PA-NS
RECONSTITUTED 3.5 MG
BOSULIF ORAL TABLET 100 MG, 400 MG, 500 MG sh PA-NS
BRAFTOVI ORAL CAPSULE 75 MG 5N PA-NS; LA
BRUKINSA ORAL CAPSULE 80 MG 5N PA-NS; LA
&?OMETYX ORAL TABLET 20 MG, 40 MG, 60 5 PA-NS: LA: QL (30 EA per 30 days)
CALQUENCE ORAL CAPSULE 100 MG 5N PA-NS; LA
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CAPRELSA ORAL TABLET 100 MG, 300 MG 5N PA-NS; LA

COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 5 PA-NS: LA

& 20 MG

COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X N )

20 MG & 80 MG . PA-NS; LA

COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 s»  PANS LA

MG

COPIKTRA ORAL CAPSULE 15 MG, 25 MG sh PA-NS; LA

COTELLIC ORAL TABLET 20 MG s PA-NS; LA

DAURISMO ORAL TABLET 100 MG, 25 MG b PA-NS; LA

ERIVEDGE ORAL CAPSULE 150 MG bl PA-NS; LA

erlotinib hcl oral tablet 100 mg, 150 mg 5 PA-NS; QL (30 EA per 30 days)
erlotinib hcl oral tablet 25 mg SN PA-NS; QL (90 EA per 30 days)
everolimus oral tablet 2.5 mg, 5 mg, 7.5 mg S5n PA-NS; QL (30 EA per 30 days)
FARYDAK ORAL CAPSULE 10 MG, 20 MG sh PA-NS; LA

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG N PA-NS; LA

HERCEPTIN HYLECTA SUBCUTANEOUS 5 PA-NS

SOLUTION 600-10000 MG-UNT/SML i

HERCEPTIN INTRAVENOUS SOLUTION 5n PA-NS

RECONSTITUTED 150 MG

HERZUMA INTRAVENOUS SOLUTION 5A PA-NS

RECONSTITUTED 150 MG, 420 MG

i];(f;ANCE ORAL CAPSULE 100 MG, 125 MG, 75 5A PA-NS: LA: QL (21 EA per 28 days)
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG sh PA-NS; LA; QL (21 EA per 28 days)
ICLUSIG ORAL TABLET 15 MG s PA-NS; LA; QL (60 EA per 30 days)
ICLUSIG ORAL TABLET 45 MG SN PA-NS; LA; QL (30 EA per 30 days)
IDHIFA ORAL TABLET 100 MG, 50 MG 5~ PA-NS; LA; QL (30 EA per 30 days)
imatinib mesylate oral tablet 100 mg 5 PA-NS; QL (90 EA per 30 days)
imatinib mesylate oral tablet 400 mg sn PA-NS; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 5 gﬁ; SI;IS; LA; QL (120 EA per 30
IMBRUVICA ORAL CAPSULE 70 MG sh PA-NS; LA; QL (56 EA per 28 days)
IMBRUVICA ORAL TABLET 140 MG 5 gﬁ‘y' 318; LA; QL (112 EA per 28
IMBRUVICA ORAL TABLET 280 MG b PA-NS; LA; QL (56 EA per 28 days)
IMBRUVICA ORAL TABLET 420 MG, 560 MG sA PA-NS; LA; QL (30 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page

number V.
09/01/2020
19



Drug Name

INLYTA ORAL TABLET 1 MG

Drug Tier Requirements / Limits

5A

PA-NS; LA; QL (180 EA per 30
days)

INLYTA ORAL TABLET 5 MG

5A

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

INREBIC ORAL CAPSULE 100 MG

5A

PA-NS; LA

IRESSA ORAL TABLET 250 MG

5/\

PA-NS; LA

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25
MG, 5 MG

5A

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

KADCYLA INTRAVENOUS SOLUTION

5~ B/D
RECONSTITUTED 100 MG, 160 MG
KANJINTI INTRAVENOUS SOLUTION sn  PANS
RECONSTITUTED 150 MG, 420 MG -
KEYTRUDA INTRAVENOUS SOLUTION 100 5 PANS
MG/4ML
KISQALI (200 MG DOSE) ORAL TABLET sn  PANS
THERAPY PACK 200 MG
KISQALI (400 MG DOSE) ORAL TABLET 5 PANS
THERAPY PACK 200 MG i
KISQALI (600 MG DOSE) ORAL TABLET 5 PANS
THERAPY PACK 200 MG
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE sa  PANS: LA
THERAPY PACK 10 MG ’
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE s PANS: LA
THERAPY PACK 3 X 4 MG ’
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE 5n  PANS: LA
THERAPY PACK 10 & 4 MG ’
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE sa  PANS: LA
THERAPY PACK 10 MG & 2 X 4 MG ’
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE s PANS: LA
THERAPY PACK 2 X 10 MG o
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE 5n  PANS: LA
THERAPY PACK 2 X 10 MG & 4 MG ’
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE R ,
THERAPY PACK 4 MG > PA-NS; LA
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE s PANS: LA
THERAPY PACK 2 X 4 MG o
LORBRENA ORAL TABLET 100 MG, 25 MG 5~ PA-NS; LA

LYNPARZA ORAL TABLET 100 MG, 150 MG

5/\

PA-NS; LA; QL (120 EA per 30
days)
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MEKINIST ORAL TABLET 0.5 MG, 2 MG A PA-NS; LA
MEKTOVI ORAL TABLET 15 MG Nl PA-NS; LA
%XQS(I}/IE;\[}}JAVENOUS SOLUTION 100 MG/4ML, 5A PA-NS: LA
NERLYNX ORAL TABLET 40 MG A PA-NS; LA
NEXAVAR ORAL TABLET 200 MG A PA-NS; LA
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG s PA-NS
ODOMZO ORAL CAPSULE 200 MG A PA-NS; LA
OGIVRIINTRAVENOUS SOLUTION 5 PA-NS
RECONSTITUTED 150 MG, 420 MG

ONTRUZANT INTRAVENOUS SOLUTION 5A PA-NS

RECONSTITUTED 150 MG, 420 MG

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 5 PA-NS: LA

MG

PIQRAY (200 MG DAILY DOSE) ORAL TABLET 5n PALNS
THERAPY PACK 200 MG

PIQRAY (250 MG DAILY DOSE) ORAL TABLET 5A  PANS
THERAPY PACK 200 & 50 MG )
PIQRAY (300 MG DAILY DOSE) ORAL TABLET sa PANS
THERAPY PACK 2 X 150 MG )
QINLOCK ORAL TABLET 50 MG 57 PA-NS:; LA
RETEVMO ORAL CAPSULE 40 MG, 80 MG 5~ PA-NS: LA
RITUXAN HYCELA SUBCUTANEOUS SOLUTION

1400-23400 MG -UT/11.7ML, 1600-26800 MG - 57 PA-NS: LA
UT/13.4ML

RITUXAN INTRAVENOUS SOLUTION 100

MG/10ML, 500 MG/50ML 5 PA-NS; LA

ROZLYTREK ORAL CAPSULE 100 MG, 200 MG s PA-NS; LA
f\(/{[éBRACA ORAL TABLET 200 MG, 250 MG, 300 5 PA-NS: LA

RUXIENCE INTRAVENOUS SOLUTION 100

MG/10ML, 500 MG/50ML 5 PA-NS

RYDAPT ORAL CAPSULE 25 MG s PA-NS

SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG,

A -
50 MG, 70 MG, 80 MG 5 PA-NS
STIVARGA ORAL TABLET 40 MG S PA-NS; LA
SUTENT ORAL CAPSULE 12.5 MG, 25 MG, 37.5 N )
MG, 50 MG 5 PA-NS; QL (30 EA per 30 days)
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TABRECTA ORAL TABLET 150 MG, 200 MG A PA-NS

TAFINLAR ORAL CAPSULE 50 MG, 75 MG A PA-NS; LA

TAGRISSO ORAL TABLET 40 MG, 80 MG A PA-NS; LA; QL (30 EA per 30 days)
TALZENNA ORAL CAPSULE 0.25 MG, 1| MG S PA-NS; LA

TMIAGSIGNA ORAL CAPSULE 150 MG, 200 MG, 50 5A PA-NS

TAZVERIK ORAL TABLET 200 MG s PA-NS; LA

TECENTRIQ INTRAVENOUS SOLUTION 1200

A _NS-
MG/20ML, 840 MG/14ML 5 PA-NS; LA

TIBSOVO ORAL TABLET 250 MG S PA-NS; LA
TRAZIMERA INTRAVENOUS SOLUTION 5A PA-NS
RECONSTITUTED 420 MG

TRUXIMA INTRAVENOUS SOLUTION 100

A -
MG/10ML, 500 MG/50ML > PA-NS
TUKYSA ORAL TABLET 150 MG, 50 MG A PA-NS; LA
TURALIO ORAL CAPSULE 200 MG s PA-NS; LA
TYKERB ORAL TABLET 250 MG A PA-NS; LA
VELCADE INJECTION SOLUTION 5 PA-NS

RECONSTITUTED 3.5 MG

PA-NS; LA; QL (112 EA per 28

VENCLEXTA ORAL TABLET 10 MG 4 e
VENCLEXTA ORAL TABLET 100 MG 57 g?y' ;;IS; LA; QL (180 EA per 30
VENCLEXTA ORAL TABLET 50 MG 57 gﬁ‘y‘ SI;TS; LA; QL (112 EA per 28

VENCLEXTA STARTING PACK ORAL TABLET

A _ . .
THERAPY PACK 10 & 50 & 100 MG > PA-NS; LA; QL (42 EA per 28 days)

VERZENIO ORAL TABLET 100 MG, 150 MG, 200 5 PA-NS: LA

MG, 50 MG

VITRAKVI ORAL CAPSULE 100 MG, 25 MG ° PA-NS; LA
VITRAKVI ORAL SOLUTION 20 MG/ML A PA-NS; LA
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG A PA-NS; LA
VOTRIENT ORAL TABLET 200 MG S PA-NS; LA
XALKORI ORAL CAPSULE 200 MG, 250 MG A PA-NS; LA
XOSPATA ORAL TABLET 40 MG A PA-NS; LA
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET 5 PA-NS: LA
THERAPY PACK 20 MG ’
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XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET 5 PA-NS: LA

THERAPY PACK 20 MG

XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET 5n  PANS: LA
THERAPY PACK 20 MG e
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET sa PANS: LA
THERAPY PACK 20 MG e
XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET N _
THERAPY PACK 20 MG > PA-NS; LA
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET 5n  PANS: LA
THERAPY PACK 20 MG I
XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET 5a PANS: LA
THERAPY PACK 20 MG e
ZEJULA ORAL CAPSULE 100 MG 57 PA-NS: LA
ZELBORAF ORAL TABLET 240 MG 5~ PA-NS: LA

ZIRABEV INTRAVENOUS SOLUTION 100

MG/4ML, 400 MG/16ML " PANS
ZOLINZA ORAL CAPSULE 100 MG S PA-NS
ZYDELIG ORAL TABLET 100 MG, 150 MG sh PA-NS; LA
ZYKADIA ORAL TABLET 150 MG SN PA-NS; LA
PROTECTIVE AGENTS

leucovorin calcium injection solution 500 mg/50ml 2 B/D
leucovorin calcium injection solution reconstituted 100 mg, ) B/D

200 mg, 350 mg, 50 mg, 500 mg

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg 2

MESNEX ORAL TABLET 400 MG 5

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

amlodipine besy-benazepril hel oral capsule 10-20 mg, 10-

40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg I GG QL (0 EA per 30 days)

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-

12.5 mg, 20-25 mg, 5-6.25 mg ! GC
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 1 GC
mg, 50-15 mg, 50-25 mg

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 1 GC
mg

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg | GC
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 1 GC

12.5 mg, 20-25 mg

You can find information on what the symbols and abbreviations on this table mean by going to page
number V.
09/01/2020

23



Drug Name Drug Tier Requirements / Limits

quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-

12.5 mg, 20-25 mg ! GC
ACE INHIBITORS

benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1 GC
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg 1 GC
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1 GC
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg 1 GC
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 1 GC
mg

moexipril hel oral tablet 15 mg, 7.5 mg 1 GC
perindopril erbumine oral tablet 2 mg, 4 mg, 8§ mg | GC
quinapril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1 GC
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg 1 GC
trandolapril oral tablet 1 mg, 2 mg, 4 mg | GC
ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone oral tablet 25 mg, 50 mg 2
spironolactone oral tablet 100 mg, 25 mg, 50 mg 1 GC
ALPHA BLOCKERS

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 mg 1 GC
prazosin hel oral capsule 1 mg, 2 mg, 5 mg 2
terazosin hcl oral capsule 1 mg, 2 mg, 5 mg 1 GC
terazosin hel oral capsule 10 mg 2

ANGIOTENSIN Il RECEPTOR ANTAGONIST
COMBINATIONS

amlodipine besylate-valsartan oral tablet 10-160 mg, 10-

320 mg, 5-160 mg, 5-320 mg 1 GC; QL (30 EA per 30 days)

amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-

20 mg, 5-40 mg 1 GC; QL (30 EA per 30 days)

amlodipine-valsartan-hctz oral tablet 10-160-12.5 mg, 10-

160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg I GG QL (0 EA per 30 days)

candesartan cilexetil-hctz oral tablet 16-12.5 mg 1 GC; QL (60 EA per 30 days)

candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32-25 mg 1 GC; QL (30 EA per 30 days)

EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25

MG 4 QL (30 EA per 30 days)

ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG,
97-103 MG
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irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg,
300-12.5 mg

Drug Tier Requirements / Limits

1

GC; QL (30 EA per 30 days)

losartan potassium-hctz oral tablet 100-12.5 mg, 100-25
mg, 50-12.5 mg

GC

olmesartan medoxomil-hctz oral tablet 20-12.5 mg, 40-
12.5 mg, 40-25 mg

GC; QL (30 EA per 30 days)

olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg, 40-
10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg

GC; QL (30 EA per 30 days)

telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80-
10 mg, 80-5 mg

GC; QL (30 EA per 30 days)

telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg

GC; QL (30 EA per 30 days)

telmisartan-hctz oral tablet 80-12.5 mg

GC; QL (60 EA per 30 days)

valsartan-hydrochlorothiazide oral tablet 160-12.5 mg,
160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg

GC; QL (30 EA per 30 days)

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

candesartan cilexetil oral tablet 16 mg, 4 mg, 8§ mg 1 GC; QL (60 EA per 30 days)
candesartan cilexetil oral tablet 32 mg 1 GC; QL (30 EA per 30 days)
EDARBI ORAL TABLET 40 MG, 80 MG 4 QL (30 EA per 30 days)
irbesartan oral tablet 150 mg, 300 mg, 75 mg 1 GC; QL (30 EA per 30 days)
losartan potassium oral tablet 100 mg, 25 mg, 50 mg 1 GC

olmesartan medoxomil oral tablet 20 mg, 40 mg 1 GC; QL (30 EA per 30 days)
olmesartan medoxomil oral tablet 5 mg 1 GC; QL (60 EA per 30 days)
telmisartan oral tablet 20 mg, 40 mg, 80 mg 1 GC; QL (30 EA per 30 days)
valsartan oral tablet 160 mg, 40 mg, 80 mg 1 GC; QL (60 EA per 30 days)
valsartan oral tablet 320 mg 1 GC; QL (30 EA per 30 days)
ANTIARRHYTHMICS

amiodarone hcl intravenous solution 150 mg/3ml, 450 5

mg/9ml, 900 mgl18ml

amiodarone hcl oral tablet 100 mg, 400 mg 2

amiodarone hcl oral tablet 200 mg 1 GC

disopyramide phosphate oral capsule 100 mg, 150 mg 4

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg 2

flecainide acetate oral tablet 100 mg, 150 mg, 50 mg 2

MULTAQ ORAL TABLET 400 MG 4

NORPACE CR ORAL CAPSULE EXTENDED 4

RELEASE 12 HOUR 100 MG, 150 MG

pacerone oral tablet 100 mg, 400 mg 2
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pacerone oral tablet 200 mg

Drug Tier Requirements / Limits

1

GC

propafenone hcl er oral capsule extended release 12 hour
225 mg, 325 mg, 425 mg

\S]

propafenone hcl oral tablet 150 mg, 225 mg, 300 mg

quinidine sulfate oral tablet 200 mg, 300 mg

sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg

GC

sotalol hel (af) oral tablet 120 mg, 160 mg, 80 mg

sotalol hel oral tablet 120 mg, 160 mg, 240 mg, 80 mg

— N = NN

GC

ANTILIPEMICS, FIBRATES

ANTARA ORAL CAPSULE 30 MG, 90 MG

fenofibrate micronized oral capsule 200 mg, 67 mg

fenofibrate oral capsule 134 mg

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg

fenofibric acid oral capsule delayed release 135 mg, 45 mg

gemfibrozil oral tablet 600 mg

— N NN B

GC

ANTILIPEMICS, HMG-COA REDUCTASE
INHIBITORS

ALTOPREV ORAL TABLET EXTENDED RELEASE
24 HOUR 20 MG

5A

ST; QL (60 EA per 30 days)

ALTOPREV ORAL TABLET EXTENDED RELEASE
24 HOUR 40 MG, 60 MG

5/\

ST; QL (30 EA per 30 days)

atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 80
mg

GC; QL (30 EA per 30 days)

EZALLOR SPRINKLE ORAL CAPSULE SPRINKLE
10 MG, 20 MG, 40 MG, 5 MG

ST; QL (30 EA per 30 days)

fluvastatin sodium er oral tablet extended release 24 hour
80 mg

GC; QL (30 EA per 30 days)

Sfluvastatin sodium oral capsule 20 mg, 40 mg

GC; QL (60 EA per 30 days)

LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG

ST; QL (30 EA per 30 days)

lovastatin oral tablet 10 mg, 20 mg, 40 mg

GC; QL (60 EA per 30 days)

pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg

GC; QL (30 EA per 30 days)

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5 mg

GC; QL (30 EA per 30 days)

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg

GC; QL (30 EA per 30 days)

ZYPITAMAG ORAL TABLET 2 MG, 4 MG

ST; QL (30 EA per 30 days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine light oral packet 4 gm

cholestyramine light oral powder 4 gmldose
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cholestyramine oral packet 4 gm

2

Drug Tier Requirements / Limits

cholestyramine oral powder 4 gmldose

colesevelam hcl oral packet 3.75 gm

colesevelam hcl oral tablet 625 mg

colestipol hel oral granules 5 gm

colestipol hel oral packet 5 gm

colestipol hel oral tablet 1 gm

ezetimibe oral tablet 10 mg

(NS I ST I (ST I (O T I (O 2 B \O 3 B \O)

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10-
40 mg, 10-80 mg

GC

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG,
40 MG, 5 MG, 60 MG

5A

PA; LA

niacin er (antihyperlipidemic) oral tablet extended release
1000 mg, 500 mg, 750 mg

QL (60 EA per 30 days)

PRALUENT SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML, 75 MG/ML

PA

prevalite oral packet 4 gm

prevalite oral powder 4 gmldose

VASCEPA ORAL CAPSULE 0.5 GM, 1 GM

BETA-BLOCKERIDIURETIC COMBINATIONS

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg

GC

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5-
6.25 mg, 5-6.25 mg

GC

metoprolol-hydrochlorothiazide oral tablet 100-25 mg,
100-50 mg, 50-25 mg

propranolol-hctz oral tablet 40-25 mg, 80-25 mg

BETA-BLOCKERS

acebutolol hel oral capsule 200 mg, 400 mg

atenolol oral tablet 100 mg, 25 mg, 50 mg

GC

bisoprolol fumarate oral tablet 10 mg, 5 mg

GC

BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 5 MG

QL (30 EA per 30 days)

BYSTOLIC ORAL TABLET 20 MG

QL (60 EA per 30 days)

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg

GC

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg

metoprolol succinate er oral tablet extended release 24
hour 100 mg, 200 mg, 25 mg, 50 mg

GC

metoprolol tartrate intravenous solution 5 mgl/5ml
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metoprolol tartrate intravenous solution cartridge 5 5

mg/5ml

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg | GC
nadolol oral tablet 20 mg, 40 mg, 80 mg 2

pindolol oral tablet 10 mg, 5 mg 2
propranolol hel er oral capsule extended release 24 hour 5

120 mg, 160 mg, 60 mg, 80 mg

propranolol hel oral solution 20 mglSml, 40 mgl/5ml 2
propranolol hel oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 5

mg

timolol maleate oral tablet 10 mg, 20 mg, 5 mg 2
CALCIUM CHANNEL BLOCKERS

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg 1 GC
cartia xt oral capsule extended release 24 hour 120 mg, 5

180 mg, 240 mg, 300 mg

diltiazem hcl er beads oral capsule extended release 24 5

hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

diltiazem hcl er coated beads oral capsule extended release 5

24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg

diltiazem hcl er coated beads oral tablet extended release 5

24 hour 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

diltiazem hcl er oral capsule extended release 12 hour 120 )

mg, 60 mg, 90 mg

diltiazem hcl intravenous solution 125 mgl25ml, 25 5

mglSml, 50 mgl10ml

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg 1 GC
dilt-xr oral capsule extended release 24 hour 120 mg, 180 )

mg, 240 mg

felodipine er oral tablet extended release 24 hour 10 mg, 5

2.5mg, 5 mg

isradipine oral capsule 2.5 mg, 5 mg 2

matzim la oral tablet extended release 24 hour 180 mg, 240 )

mg, 300 mg, 360 mg, 420 mg

nicardipine hcl oral capsule 20 mg, 30 mg 2
nifedipine er oral tablet extended release 24 hour 30 mg, 60 5

mg, 90 mg

nifedipine er osmotic release oral tablet extended release 5

24 hour 30 mg, 60 mg, 90 mg
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nimodipine oral capsule 30 mg 2

nisoldipine er oral tablet extended release 24 hour 17 mg,

20 mg, 25.5 mg, 30 mg, 34 mg, 40 mg, 8.5 mg 2

NYMALIZE ORAL SOLUTION 6 MG/ML Nl

taztia xt oral capsule extended release 24 hour 120 mg,

180 mg, 240 mg, 300 mg, 360 mg 2

tiadylt er oral capsule extended release 24 hour 120 mg,
180 mg, 240 mg, 300 mg, 360 mg, 420 mg

verapamil hcl er oral capsule extended release 24 hour 100
mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 mg, 360 mg

verapamil hcl er oral tablet extended release 120 mg, 180
mg, 240 mg

verapamil hcl intravenous solution 2.5 mglml 2

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg 1 GC

DIURETICS

acetazolamide er oral capsule extended release 12 hour 500
mg

\S]

acetazolamide oral tablet 125 mg, 250 mg

amiloride hcl oral tablet 5 mg GC

amiloride-hydrochlorothiazide oral tablet 5-50 mg GC

bumetanide injection solution 0.25 mgiml

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

NN DN =] =N

chlorthalidone oral tablet 25 mg, 50 mg

furosemide injection solution 10 mgiml, 10 mgiml (4ml
syringe)

\S]

GC

furosemide oral solution 10 mglml, 8§ mg/ml

furosemide oral tablet 20 mg, 40 mg, 80 mg GC

hydrochlorothiazide oral capsule 12.5 mg GC

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg GC

indapamide oral tablet 1.25 mg, 2.5 mg GC

methazolamide oral tablet 25 mg, 50 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg

spironolactone-hctz oral tablet 25-25 mg

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg GC

GC

triamterene-hctz oral capsule 37.5-25 mg

el el Bl B O B R N 2 B N T B S B O

triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg GC
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Drug Name
MISCELLANEOUS

Drug Tier Requirements / Limits

aliskiren fumarate oral tablet 150 mg, 300 mg

amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg,
10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-
10 mg, 5-20 mg, 5-40 mg, 5-80 mg

GC

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg

GC

clonidine transdermal patch weekly 0.1 mg/24hr, 0.2
mgl24hr, 0.3 mgl24hr

CORLANOR ORAL SOLUTION 5 MG/SML

N

CORLANOR ORAL TABLET 5 MG, 7.5 MG

o

DEMSER ORAL CAPSULE 250 MG

(9]
>

PA

digitek oral tablet 125 mcg, 250 mcg

QL (30 EA per 30 days)

digox oral tablet 125 mcg, 250 mcg

QL (30 EA per 30 days)

digoxin injection solution 0.25 mgiml

digoxin oral solution 0.05 mg/ml

digoxin oral tablet 125 mcg, 250 mcg

QL (30 EA per 30 days)

guanfacine hcl oral tablet 1 mg, 2 mg

PA; PA if 70 years and older

hydralazine hcl injection solution 20 mgiml

hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg

methyldopa oral tablet 250 mg, 500 mg

PA; PA if 70 years and older

midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg

minoxidil oral tablet 10 mg, 2.5 mg

N[N | D] W NN ]

NORTHERA ORAL CAPSULE 100 MG

(V)]
>

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

NORTHERA ORAL CAPSULE 200 MG, 300 MG

()]
>

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

ranolazine er oral tablet extended release 12 hour 1000 mg,

500 mg

\S]

NITRATES

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg

isosorbide dinitrate oral tablet 40 mg

5A

isosorbide mononitrate er oral tablet extended release 24
hour 120 mg, 30 mg, 60 mg

GC

isosorbide mononitrate oral tablet 10 mg, 20 mg

GC

minitran transdermal patch 24 hour 0.1 mglhr, 0.2 mglhr,
0.4 mglhr, 0.6 mglhr

NITRO-BID TRANSDERMAL OINTMENT 2 %

3

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

4
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Drug Name
nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg,

Drug Tier Requirements / Limits

0.6 mg 2

nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2 5

mglhr, 0.4 mglhr, 0.6 mglhr

PULMONARY ARTERIAL HYPERTENSION

Q{[()}]::l;/.ISPQSGORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 5A PA-NS: LA: QL (90 EA per 30 days)
ambrisentan oral tablet 10 mg, 5 mg s PA-NS; LA; QL (30 EA per 30 days)
bosentan oral tablet 125 mg 5 PA-NS; LA; QL (60 EA per 30 days)
bosentan oral tablet 62.5 mg SN gﬁ;sl;l& LA; QL (120 EA per 30
OPSUMIT ORAL TABLET 10 MG s5n PA-NS; LA; QL (30 EA per 30 days)
sildenafil citrate oral tablet 20 mg 2 PA-NS; QL (90 EA per 30 days)
;rOeg;;(;;j;noz’lﬂzz];glzrzglszoolg;lzon 100 mg/20ml, 20 mg/20ml, 5A PA-NS: LA

VENTAVIS INHALATION SOLUTION 10 MCG/ML, 5 PA-NS

20 MCG/ML

CENTRAL NERVOUS SYSTEM

ANTIANXIETY

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)

buspirone hcl oral tablet 10 mg, 15 mg, 5 mg 1 GC

buspirone hcl oral tablet 30 mg, 7.5 mg 2

Sfluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg 2

lorazepam injection solution 2 mgiml, 4 mgiml 2

lorazepam intensol oral concentrate 2 mglml 2 QL (150 ML per 30 days)

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)
ANTICONVULSANTS

?()l:)Tl\I/[%M ORAL TABLET 200 MG, 400 MG, 600 MG, 5 QL (60 EA per 30 days)

BANZEL ORAL SUSPENSION 40 MG/ML sn PA-NS

BANZEL ORAL TABLET 200 MG, 400 MG sn PA-NS

BRIVIACT INTRAVENOUS SOLUTION 50 4 PA-NS

MG/5SML

BRIVIACT ORAL SOLUTION 10 MG/ML sn PA-NS; QL (600 ML per 30 days)
BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 5 PA-NS: QL (60 EA per 30 days)

50 MG, 75 MG
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carbamazepine er oral capsule extended release 12 hour 5

100 mg, 200 mg, 300 mg

carbamazepine er oral tablet extended release 12 hour 100 5

mg, 200 mg, 400 mg

carbamazepine oral suspension 100 mg/5ml 2

carbamazepine oral tablet 200 mg 2

carbamazepine oral tablet chewable 100 mg 2

CELONTIN ORAL CAPSULE 300 MG 4

clobazam oral suspension 2.5 mgiml 2 PA-NS; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg 2 PA-NS; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg 2 QL (90 EA per 30 days)

clonazepam oral tablet 2 mg 2 QL (300 EA per 30 days)

clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 5 QL (90 EA per 30 days)

mg, 1 mg

clonazepam oral tablet dispersible 2 mg 2 QL (300 EA per 30 days)

clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg 2 51261\]281&%;1;)6 Zg;:?)rs and older; QL
diazepam injection solution 5 mgiml 2

diazepam oral concentrate 5 mglml 2 gﬁéﬁiiﬁi;ggiﬁ?ﬁs and older; QL
diazepam oral solution 5 mg/5ml 2 5‘3&??&5’;5 gg ﬁze}llrss) and older; QL
diazepam oral tablet 10 mg, 2 mg, 5 mg 2 Zg(-)l\]IESA’I;QIQf, 06 fig}f:)rs and older; QL
diazepam rectal gel 10 mg, 2.5 mg, 20 mg 2

DILANTIN INFATABS ORAL TABLET 4

CHEWABLE 50 MG

DILANTIN ORAL CAPSULE 100 MG, 30 MG 4

DILANTIN ORAL SUSPENSION 125 MG/SML 4

divalproex sodium er oral tablet extended release 24 hour 5

250 mg, 500 mg

divalproex sodium oral capsule delayed release sprinkle 5

125 mg

divalproex sodium oral tablet delayed release 125 mg, 250 5

mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML 5 gg' SIS; LA; QL (600 ML per 30
epitol oral tablet 200 mg 2
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ethosuximide oral capsule 250 mg 2

ethosuximide oral solution 250 mg/5ml 2

felbamate oral suspension 600 mg/5ml 5

felbamate oral tablet 400 mg, 600 mg 2

FYCOMPA ORAL SUSPENSION 0.5 MG/ML sn PA-NS; QL (720 ML per 30 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8§ MG sh PA-NS; QL (30 EA per 30 days)
FYCOMPA ORAL TABLET 2 MG 4 PA-NS; QL (60 EA per 30 days)
FYCOMPA ORAL TABLET 4 MG, 6 MG SN PA-NS; QL (60 EA per 30 days)
gabapentin oral capsule 100 mg | GC; QL (1080 EA per 30 days)
gabapentin oral capsule 300 mg 1 GC; QL (360 EA per 30 days)
gabapentin oral capsule 400 mg 1 GC; QL (270 EA per 30 days)
gabapentin oral solution 250 mg/5ml 2 QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg 2 QL (180 EA per 30 days)
gabapentin oral tablet 800 mg 2 QL (120 EA per 30 days)
lamotrigine er oral tablet extended release 24 hour 100 mg, 5

200 mg, 25 mg, 250 mg, 300 mg, 50 mg

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg | GC

lamotrigine oral tablet chewable 25 mg, 5 mg 2

lamotrigine oral tablet dispersible 100 mg, 200 mg, 25 mg, 5

50 mg

levetiracetam er oral tablet extended release 24 hour 500 5

mg, 750 mg

levetiracetam in nacl intravenous solution 1000 mg/100mil, 5

1500 mgl100ml, 500 mgl/100ml

levetiracetam intravenous solution 500 mg/5ml

levetiracetam oral solution 100 mgiml

levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 )

mg

NAYZILAM NASAL SOLUTION 5 MG/0.1ML 4

oxcarbazepine oral suspension 300 mg/5ml 2

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg 2

PEGANONE ORAL TABLET 250 MG 4

phenobarbital oral elixir 20 mg/5ml 4 PA-NS; PA if 70 years and older
?g‘e:zfgr?ot%;rzygeiz 1907?2mn§,g15 mg, 16.2:mg, 30 mg, 3 PA-NS; PA if 70 years and older
phenobarbital sodium injection solution 130 mgiml, 65 4 PA-NS: PA if 70 years and older

mglml
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PHENYTEK ORAL CAPSULE 200 MG, 300 MG 4

phenytoin oral suspension 125 mg/5ml 2

phenytoin oral tablet chewable 50 mg 2

phenytoin sodium extended oral capsule 100 mg, 200 mg, 5

300 mg

phenytoin sodium injection solution 50 mgliml 2

iflrgegabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 ) QL (120 EA per 30 days)
pregabalin oral capsule 200 mg 2 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 2 QL (60 EA per 30 days)
pregabalin oral solution 20 mgiml 2 QL (900 ML per 30 days)
primidone oral tablet 250 mg, 50 mg 1 GC

roweepra oral tablet 1000 mg, 500 mg, 750 mg 2

roweepra xr oral tablet extended release 24 hour 500 mg, 5

750 mg

SPRITAM ORAL TABLET DISINTEGRATING 4

SOLUBLE 1000 MG, 250 MG, 500 MG, 750 MG

subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 mg 1 GC

SYMPAZAN ORAL FILM 10 MG, 20 MG

S5n PA-NS; QL (60 EA per 30 days)

SYMPAZAN ORAL FILM 5§ MG

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

tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg

topiramate oral capsule sprinkle 15 mg, 25 mg

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg

valproate sodium intravenous solution 100 mgiml

valproic acid oral capsule 250 mg

valproic acid oral solution 250 mg/5ml

4
2
2
1 GC
2
2
2

VALTOCO 10 MG DOSE NASAL LIQUID 10
MG/0.1ML

VALTOCO 15 MG DOSE NASAL LIQUID
THERAPY PACK 7.5 MG/0.1IML

VALTOCO 20 MG DOSE NASAL LIQUID
THERAPY PACK 10 MG/0.1IML

VALTOCO 5 MG DOSE NASAL LIQUID 5
MG/0.1IML

vigabatrin oral packet 500 mg

PA-NS; LA; QL (180 EA per 30

> days)
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Drug Tier Requirements / Limits

PA-NS; LA; QL (180 EA per 30

vigabatrin oral tablet 500 mg s days)

vigadrone oral packet 500 mg i gaA};SI;IS; LA; QL (180 EA per 30
VIMPAT INTRAVENOUS SOLUTION 200 5A

MG/20ML

VIMPAT ORAL SOLUTION 10 MG/ML sn QL (1200 ML per 30 days)
VIMPAT ORAL TABLET 100 MG, 150 MG, 200 MG sh QL (60 EA per 30 days)
VIMPAT ORAL TABLET 50 MG 4 QL (120 EA per 30 days)
XCOPRI ORAL TABLET 100 MG, 150 MG, 200 MG s QL (60 EA per 30 days)
XCOPRI ORAL TABLET 50 MG sn QL (90 EA per 30 days)
)1\(/1%0;1}1 ?{I;?IMEABLET THERAPY PACK 14 X 12.5 4 QL (28 EA per 28 days)
SCOPRIORAL TARLET HERAYDACK XIS 50 L 2
zonisamide oral capsule 100 mg, 25 mg, 50 mg 2

ANTIDEMENTIA

donepezil hel oral tablet 10 mg 1 GC

donepezil hel oral tablet 5 mg 1 GC; QL (30 EA per 30 days)
donepezil hel oral tablet dispersible 10 mg 1 GC

donepezil hel oral tablet dispersible 5 mg | GC; QL (30 EA per 30 days)
§jIZZZ:,n;?; Z?/;ll;orbnr;n;zfneger oral capsule extended release ) QL (30 EA per 30 days)
galantamine hydrobromide oral solution 4 mgiml

galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg QL (60 EA per 30 days)
sz;}n;r;e /;fgl ;:g ,0;’7a’ln lesule extended release 24 hour 14 5 PA: PA if < 30 yrs
memantine hcl oral solution 2 mglml PA; PA if <30 yrs
memantine hcl oral tablet 10 mg, 5 mg PA; PA if <30 yrs
NAMZARIC ORAL CAPSULE ER 24 HOUR 4

THERAPY PACK 7 & 14 & 21 &28 -10 MG

NAMZARIC ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 14-10 MG, 21-10 MG, 28-10 MG, 4

7-10 MG
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rivastigmine tartrate oral capsule 1.5 mg, 3 mg 2 QL (90 EA per 30 days)
rivastigmine tartrate oral capsule 4.5 mg, 6 mg 2 QL (60 EA per 30 days)
:;1;(;;212}7711;165 Z;;}gcj;;;malpatch 24 hour 13.3 mgl24hr, 4.6 5 QL (30 EA per 30 days)
ANTIDEPRESSANTS

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 4

mg, 50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg 3

bupropion hcl er (sr) oral tablet extended release 12 hour 1 GC

100 mg, 150 mg, 200 mg

bupropion hel er (xl) oral tablet extended release 24 hour 5

150 mg, 300 mg

bupropion hcl oral tablet 100 mg, 75 mg 2

citalopram hydrobromide oral solution 10 mgl/5ml 2

citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 mg 1 GC

clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg 4 PA-NS

desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 4

50 mg, 75 mg

;Zl(e;i\;e%aofi;c;ag ;L;c;;m%e nj; oral tablet extended release 24 5 PA-NS: QL (30 EA per 30 days)
doxepin hcl oral capsule 10 mg, 100 mg, 25 mg, 50 mg, 75 3

mg

doxepin hcl oral capsule 150 mg 4

doxepin hcl oral concentrate 10 mgiml 3

DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 20 MG, 30 MG, 40 4 PA-NS; QL (60 EA per 30 days)
MG, 60 MG

élgl;):t;%e mh;l oral capsule delayed release particles 20 mg, 5 QL (60 EA per 30 days)
MG/HHR, 6 MOPSHR OMGIAHR 5" PANSIQLOEA por 30 dayy
escitalopram oxalate oral solution 5 mg/5ml 2

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg 1 GC
gfglélll}/llﬁl(z)gﬁléfégfﬁgLE EXTENDED RELEASE 4 PA-NS: QL (30 EA per 30 days)
FETZIMA ORAL CAPSULE EXTENDED RELEASE 4 PA-NS: QL (60 EA per 30 days)

24 HOUR 20 MG, 40 MG
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FETZIMA TITRATION ORAL CAPSULE ER 24 4 PA-NS

HOUR THERAPY PACK 20 & 40 MG

fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg | GC

Sfluoxetine hcl oral solution 20 mg/5ml 2

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 2

maprotiline hcl oral tablet 25 mg, 50 mg, 75 mg 2

MARPLAN ORAL TABLET 10 MG 4 QL (180 EA per 30 days)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg 1 GC

mirtazapine oral tablet 7.5 mg 2

mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg 2

nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250 )

mg, 50 mg

nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg 2

nortriptyline hcl oral solution 10 mgl5ml 4

Zl;O;;tyl:; i;c7l ?’ n:;al tablet extended release 24 hour 12.5 4 QL (60 EA per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg 2

PAXIL ORAL SUSPENSION 10 MG/5SML 4 QL (900 ML per 30 days)
phenelzine sulfate oral tablet 15 mg 2

protriptyline hel oral tablet 10 mg, 5 mg 4

sertraline hcl oral concentrate 20 mgiml 2

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg | GC

tranylcypromine sulfate oral tablet 10 mg 2

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg 1 GC

trimipramine maleate oral capsule 100 mg 4 QL (60 EA per 30 days)
trimipramine maleate oral capsule 25 mg 4 QL (240 EA per 30 days)
trimipramine maleate oral capsule 50 mg 4 QL (120 EA per 30 days)
TRINTELLIX ORAL TABLET 10 MG 4 QL (60 EA per 30 days)
TRINTELLIX ORAL TABLET 20 MG 4 QL (30 EA per 30 days)
TRINTELLIX ORAL TABLET 5 MG 4 QL (120 EA per 30 days)
venlafaxine hcl er oral capsule extended release 24 hour 1 GC

150 mg, 37.5 mg, 75 mg

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, )

75 mg

VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG 4 QL (30 EA per 30 days)
VIIBRYD STARTER PACK ORAL KIT 10 & 20 MG 4
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ANTIPARKINSONIAN AGENTS

Drug Tier Requirements / Limits

amantadine hcl oral capsule 100 mg

QL (120 EA per 30 days)

amantadine hcl oral syrup 50 mg/5ml

GC

amantadine hcl oral tablet 100 mg

APOKYN SUBCUTANEOUS SOLUTION
CARTRIDGE 30 MG/3ML

PA; LA; QL (60 ML per 30 days)

benztropine mesylate injection solution 1 mgiml

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg

PA; PA if 70 years and older

bromocriptine mesylate oral capsule 5 mg

bromocriptine mesylate oral tablet 2.5 mg

carbidopa oral tablet 25 mg

carbidopa-levodopa er oral tablet extended release 25-100
mg, 50-200 mg

carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-
250 mg

carbidopa-levodopa oral tablet dispersible 10-100 mg, 25-
100 mg, 25-250 mg

carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg,
37.5-150-200 mg, 50-200-200 mg

entacapone oral tablet 200 mg

NEUPRO TRANSDERMAL PATCH 24 HOUR 1
MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6
MG/24HR, 8 MG/24HR

pramipexole dihydrochloride er oral tablet extended
release 24 hour 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg,
3.75 mg, 4.5 mg

pramipexole dihydrochloride oral tablet 0.125 mg, 0.25
mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg

GC

rasagiline mesylate oral tablet 0.5 mg

QL (60 EA per 30 days)

rasagiline mesylate oral tablet 1 mg

QL (30 EA per 30 days)

ropinirole hcl er oral tablet extended release 24 hour 12
mg, 2 mg, 4 mg, 6 mg, § mg

ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3
mg, 4 mg, 5 mg

GC

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg

trihexyphenidyl hcl oral solution 0.4 mgiml

3

PA; PA if 70 years and older
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trihexyphenidyl hcl oral tablet 2 mg, 5 mg 3 PA; PA if 70 years and older
ANTIPSYCHOTICS

ABILIFY MAINTENA INTRAMUSCULAR A

PREFILLED SYRINGE 300 MG, 400 MG > QL (L EA per 28 days)
ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 300 MG, 400 5N QL (1 EA per 28 days)

MG

aripiprazole oral solution 1 mgiml s QL (900 ML per 30 days)
glr’if;pmzole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 5 QL (30 EA per 30 days)
aripiprazole oral tablet dispersible 10 mg, 15 mg sn QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR 5

PREFILLED SYRINGE 675 MG/2.4ML

ARISTADA INTRAMUSCULAR PREFILLED A

SYRINGE 1064 MG/3.9ML 3 QLG9 ML per 56 days)
ARISTADA INTRAMUSCULAR PREFILLED A

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

SYRINGE 662 MG/2.4ML 3 QL (24 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED N

SYRINGE 882 MG/3.2ML 3 QL (32 ML per 28 days)
CAPLYTA ORAL CAPSULE 42 MG 4 QL (30 EA per 30 days)
CHLORPROMAZINE HCL INJECTION SOLUTION 4

25 MG/ML, 50 MG/2ML

chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25 5

mg, 50 mg

clozapine oral tablet 100 mg 2 QL (270 EA per 30 days)
clozapine oral tablet 200 mg 2 QL (135 EA per 30 days)
clozapine oral tablet 25 mg, 50 mg 2

clozapine oral tablet dispersible 100 mg 2 PA-NS; QL (270 EA per 30 days)
clozapine oral tablet dispersible 12.5 mg, 25 mg 2 PA-NS

clozapine oral tablet dispersible 150 mg s PA-NS; QL (180 EA per 30 days)
clozapine oral tablet dispersible 200 mg 5 PA-NS; QL (135 EA per 30 days)
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 R .

MG. 4 MG. 6 MG. 8§ MG 5 PA-NS; QL (60 EA per 30 days)
FANAPT TITRATION PACK ORAL TABLET 1 & 2 4 PA-NS

&4 &6 MG

Sfluphenazine decanoate injection solution 25 mg/ml 2
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Sfluphenazine hcl injection solution 2.5 mglml 2
fluphenazine hcl oral concentrate 5 mgiml 2
Sfluphenazine hcl oral elixir 2.5 mg/5ml 2
Sfluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg 2
haloperidol decanoate intramuscular solution 100 mgiml, 5
100 mglml 1 ml, 50 mgiml, 50 mgiml(1ml)

haloperidol lactate injection solution 5 mgiml 2
haloperidol lactate oral concentrate 2 mgiml

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 5
mg

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 A QL (0.75 ML per 28 days)
MG/0.75ML

INVEGA SUSTENNA INTRAMUSCULAR

A
SUSPENSION PREFILLED SYRINGE 156 MG/ML > QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 234 A QL (1.5 ML per 28 days)
MG/1.5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 4 QL (0.25 ML per 28 days)
MG/0.25ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML > QL (0.5 ML per 28 days)

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 273 sn QL (0.875 ML per 90 days)
MG/0.875ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 410 sn QL (1.315 ML per 90 days)
MG/1.315ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 546 sn QL (1.75 ML per 90 days)
MG/1.75SML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 819 SN QL (2.625 ML per 90 days)
MG/2.625ML

LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 4 QL (30 EA per 30 days)

60 MG

LATUDA ORAL TABLET 80 MG 4 QL (60 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg 2
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molindone hcl oral tablet 10 mg, 25 mg, 5 mg 2
NUPLAZID ORAL CAPSULE 34 MG sh PA-NS; LA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG SN PA-NS; LA; QL (30 EA per 30 days)
olanzapine intramuscular solution reconstituted 10 mg 2 QL (3 EA per 1 day)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 2 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 2 QL (30 EA per 30 days)
olanzapine oral tablet dispersible 10 mg 2 QL (60 EA per 30 days)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg 2 QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24 hour 1.5 5 QL (30 EA per 30 days)
mg, 3 mg, 9 mg
paliperidone er oral tablet extended release 24 hour 6 mg 2 QL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8§ mg 2
PERSERIS SUBCUTANEOUS PREFILLED N
SYRINGE 120 MG, 90 MG " QLLEA per 30 days)
pimozide oral tablet 1 mg, 2 mg 2
quetiapine fumarate er oral tablet extended release 24 hour 5 PA-NS: QL (30 EA per 30 days)
150 mg, 200 mg ’ P y
quetiapine fumarate er oral tablet extended release 24 hour Q.
300 mg, 400 mg, 50 mg 2 PA-NS; QL (60 EA per 30 days)
quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 5
300 mg, 400 mg, 50 mg
ll\i/llgiULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 4 QL (60 EA per 30 days)
REXULTI ORAL TABLET 3 MG, 4 MG 4 QL (30 EA per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 12.5 MG, 25 4 QL (2 EA per 28 days)
MG
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 37.5 MG, 50 sn QL (2 EA per 28 days)
MG
risperidone oral solution 1 mg/ml 2 QL (240 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg,

1 GC
4 mg
risperidone oral tablet dispersible 0.25 mg, 0.5 mg QL (90 EA per 30 days)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg, 4 mg QL (60 EA per 30 days)
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 4 QL (60 EA per 30 days)

10 MG, 2.5 MG, 5 MG
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MGI4HR, 5.7 MGIAHR, 76 MGAHR 4 QLOOEAper30days)
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg 2

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 2

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg 2

VERSACLOZ ORAL SUSPENSION 50 MG/ML s5n PA-NS; QL (600 ML per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG sh PA-NS; QL (60 EA per 30 days)
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG sn PA-NS; QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 4 PA-NS

&3 MG

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg 2 QL (60 EA per 30 days)
;igi;l;idone mesylate intramuscular solution reconstituted 5 QL (6 EA per 3 days)
SUSPENSION RECONSTITUTED 210 MG #  PA-NS;QL 2 EA per 28 days)
SPEG RO NTONISCUAT 50 oL 8 pe2dns
SUSPENSION RECONSTITUTED 403 MG % PANS; QL (1 EA per 28 dayy)
ATTENTION DEFICIT HYPERACTIVITY

DISORDER

e ] AL QLGOEA per e
}c;rgyflz?;n;m;Ociei;t;;o;ng};e;a:;ne oral tablet 10 mg, 12.5 5 PA: QL (60 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 20 mg 2 PA; QL (90 EA per 30 days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg 2 QL (120 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg 2 QL (30 EA per 30 days)
atomoxetine hcl oral capsule 40 mg 2 QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 10 mg 2 PA; QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg 2 PA; QL (120 EA per 30 days)
guanfacine hcl er oral tablet extended release 24 hour 1 3 PA; PA if 70 years and older; QL (30
mg, 2 mg, 3 mg, 4 mg EA per 30 days)

metadate er oral tablet extended release 20 mg 2 PA; QL (90 EA per 30 days)
Zsze’Zglphenidate hel er oral tablet extended release 10 mg, 5 PA: QL (90 EA per 30 days)
methylphenidate hcl oral solution 10 mgl/5ml 2 PA; QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mgl/5ml 2 PA; QL (1800 ML per 30 days)
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methylphenidate hcl oral tablet 10 mg, 5 mg 2 PA; QL (180 EA per 30 days)
methylphenidate hcl oral tablet 20 mg 2 PA; QL (90 EA per 30 days)
Zzthylphenidate hel oral tablet chewable 10 mg, 2.5 mg, 5 5 PA: QL (180 EA per 30 days)
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG 4 PA; QL (60 EA per 30 days)
;/()\(l\\/iéNSE ORAL CAPSULE 40 MG, 50 MG, 60 MG, 4 PA: QL (30 EA per 30 days)
?\//IYG\’/?(?IBS/I%ORAL TABLET CHEWABLE 10 MG, 20 4 PA: QL (60 EA per 30 days)
R//IS((}\’/?(I)\II\S/I%ORAL TABLET CHEWABLE 40 MG, 50 4 PA: QL (30 EA per 30 days)
HYPNOTICS
ISB%SOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 4 QL (30 EA per 30 days)
doxepin hcl oral tablet 3 mg, 6 mg 2 QL (30 EA per 30 days)
HETLIOZ ORAL CAPSULE 20 MG R PA; LA
PA; PA applies if 65 years and older
temazepam oral capsule 15 mg 2 after a 90 day supply in a calendar
year; QL (60 EA per 30 days)
temazepam oral capsule 30 mg 2 EAA’ ;)e? 31(f) 6dsa§:)a rs and older; QL (30
PA; PA applies if 65 years and older
temazepam oral capsule 7.5 mg 2 after a 90 day supply in a calendar
year; QL (30 EA per 30 days)
PA; PA applies if 70 years and older
zolpidem tartrate oral tablet 10 mg, 5 mg 2 after a 90 day supply in a calendar
year; QL (30 EA per 30 days)
MIGRAINE
dihydroergotamine mesylate injection solution 1 mgiml 5
dihydroergotamine mesylate nasal solution 4 mgiml sn PA; QL (8 ML per 30 days)
ergotamine-caffeine oral tablet 1-100 mg 2
frovatriptan succinate oral tablet 2.5 mg 2 QL (18 EA per 30 days)
naratriptan hcl oral tablet 1 mg, 2.5 mg 2 QL (12 EA per 30 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg 2 QL (18 EA per 30 days)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg 2 QL (18 EA per 30 days)
sumatriptan nasal solution 20 mglact 2 QL (12 EA per 30 days)
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sumatriptan nasal solution 5 mglact 2 QL (24 EA per 30 days)

sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg 2 QL (12 EA per 30 days)

sumatriptan succinate refill subcutaneous solution

cartridge 4 mgl0.5ml 2 QL (9 ML per 30 days)

sumatriptan succinate refill subcutaneous solution

cartridge 6 mgl0.5ml 2 QL (6 ML per 30 days)

sumatriptan succinate subcutaneous solution 6 mgl0.5ml 2 QL (6 ML per 30 days)

sumatriptan succinate subcutaneous solution auto-injector
4 4 2 QL (9 ML per 30 days)

4 mgl0.5ml

?Z;/tor_l?;ff succinate subcutaneous solution auto-injector 5 QL (6 ML per 30 days)
igi:;}iz;q;lggigcjczlate subcutaneous solution prefilled 5 QL (6 ML per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg 2 QL (12 EA per 30 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg 2 QL (12 EA per 30 days)
MISCELLANEOUS

AUSTEDO ORAL TABLET 12 MG, 9 MG sh PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG N PA; QL (60 EA per 30 days)
GRALISE ORAL TABLET 300 MG 4 PA; QL (180 EA per 30 days)
GRALISE ORAL TABLET 600 MG 4 PA; QL (90 EA per 30 days)
GRALISE STARTER ORAL 300 & 600 MG 4 PA

INGREZZA ORAL CAPSULE 40 MG, 80 MG 5N PA; QL (30 EA per 30 days)
fgLNg((})II{\/][E(Z}ZA ORAL CAPSULE THERAPY PACK 40 5 PA: QL (28 EA per 28 days)
lithium carbonate er oral tablet extended release 300 mg, 5

450 mg

lithium carbonate oral capsule 150 mg, 300 mg, 600 mg 1 GC

lithium carbonate oral tablet 300 mg 1 GC

LITHIUM ORAL SOLUTION 8 MEQ/5SML 4

LYRICA CR ORAL TABLET EXTENDED

RELEASE 24 HOUR 165 MG, 330 MG, 82.5 MG 3 PA; QL (60 EA per 30 days)

NUEDEXTA ORAL CAPSULE 20-10 MG 4 PA; QL (60 EA per 30 days)

pyridostigmine bromide oral tablet 60 mg

riluzole oral tablet 50 mg

SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25

MG, 50 MG 4 PA; QL (60 EA per 30 days)
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SAVELLA TITRATION PACK ORAL 12.5 & 25 & 50

MG 4 PA

tetrabenazine oral tablet 12.5 mg s PA; QL (90 EA per 30 days)
tetrabenazine oral tablet 25 mg 5 PA; QL (120 EA per 30 days)
MULTIPLE SCLEROSIS AGENTS

BETASERON SUBCUTANEOUS KIT 0.3 MG R PA-NS; QL (14 EA per 28 days)
dalfampridine er oral tablet extended release 12 hour 10 ) PA

mg

GILENYA ORAL CAPSULE 0.5 MG 5N PA-NS; QL (28 EA per 28 days)
géa’tqif;j%ir acetate subcutaneous solution prefilled syringe s PA-NS: QL (30 ML per 30 days)
glatiramer acetate subcutaneous solution prefilled syringe 5A PA-NS: QL (12 ML per 28 days)
40 mg/ml

glatopa subcutaneous solution prefilled syringe 20 mgl/ml sn PA-NS; QL (30 ML per 30 days)
glatopa subcutaneous solution prefilled syringe 40 mg/ml sn PA-NS; QL (12 ML per 28 days)
MUSCULOSKELETAL THERAPY AGENTS

baclofen oral tablet 10 mg, 20 mg 2

cyclobenzaprine hcl oral tablet 10 mg, 5 mg 2 PA; PA if 70 years and older
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg 2

tizanidine hcl oral tablet 2 mg, 4 mg 2

NARCOLEPSYICATAPLEXY

armodafinil oral tablet 150 mg, 200 mg, 250 mg 2 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 2 PA; QL (90 EA per 30 days)
modafinil oral tablet 100 mg 2 PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg 2 PA; QL (60 EA per 30 days)
XYREM ORAL SOLUTION 500 MG/ML sA PA; LA; QL (540 ML per 30 days)
PSYCHOTHERAPEUTIC-MISC

acamprosate calcium oral tablet delayed release 333 mg 2

buprenorphine hcl sublingual tablet sublingual 2 mg, 8§ mg 2 PA; QL (90 EA per 30 days)
buprenorphine hcl-naloxone hel sublingual film 12-3 mg 2 QL (60 EA per 30 days)
Z{f;{izf)gigzzqeghcl-naloxone hel sublingual film 2-0.5 mg, 5 QL (90 EA per 30 days)
?35227;2;5};75 éz;l1 ;a(égci’:t; hel sublingual tablet 5 QL (90 EA per 30 days)
bupropion hcl er (smoking det) oral tablet extended )

release 12 hour 150 mg
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CHANTIX CONTINUING MONTH PAK ORAL
TABLET 1 MG

Drug Tier Requirements / Limits

4

CHANTIX ORAL TABLET 0.5 MG, 1 MG

4

CHANTIX STARTING MONTH PAK ORAL
TABLET 0.5 MG X 11 & 1 MG X 42

N

disulfiram oral tablet 250 mg, 500 mg

naloxone hcl injection solution 0.4 mgiml, 4 mgl10ml

naloxone hcl injection solution cartridge 0.4 mgiml

naloxone hcl injection solution prefilled syringe 2 mg/2ml

naltrexone hcl oral tablet 50 mg

NARCAN NASAL LIQUID 4 MG/0.1IML

NICOTROL INHALATION INHALER 10 MG

NICOTROL NS NASAL SOLUTION 10 MG/ML

EE I SN PSH I \O T B \O 2 B A 2 B O 3} B \S)

VIVITROL INTRAMUSCULAR SUSPENSION
RECONSTITUTED 380 MG

(V)]
>

ENDOCRINE AND METABOLIC

ANDROGENS

ANADROL-50 ORAL TABLET 50 MG

5A

PA

ANDRODERM TRANSDERMAL PATCH 24 HOUR

2 MG/24HR, 4 MG/24HR

PA; QL (30 EA per 30 days)

oxandrolone oral tablet 10 mg

PA; QL (60 EA per 30 days)

oxandrolone oral tablet 2.5 mg

PA; QL (120 EA per 30 days)

testosterone cypionate intramuscular solution 100 mg/mil,
200 mgiml, 200 mgiml (1 ml)

testosterone enanthate intramuscular solution 200 mglml

testosterone transdermal gel 12.5 mglact (1%), 25
mgl2.5gm (1%), 50 mgl5gm (1%)

PA; QL (300 GM per 30 days)

ANTIDIABETICS, INSULINS

NEEDLES, INSULIN DISP., SAFETY

BASAGLAR KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

INSULIN SYRINGE (DISP) U-100 1 ML

GAUZE PADS 2" X 2"

INSULIN PEN NEEDLE

FIASP FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML
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FIASP PENFILL SUBCUTANEOUS SOLUTION

CARTRIDGE 100 UNIT/ML 3

FIASP SUBCUTANEOUS SOLUTION 100 UNIT/ML 3

ALCOHOL SWABS 3

HUMULIN R U-500 (CONCENTRATED)

SUBCUTANEOUS SOLUTION 500 UNIT/ML > B/D

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS

A
SOLUTION PEN-INJECTOR 500 UNIT/ML .

LEVEMIR FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

LEVEMIR SUBCUTANEOUS SOLUTION 100
UNIT/ML

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML > (Prand RELION not covered)

NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION

(70-30) 100 UNTT/ML 3 (brand RELION not covered)

NOVOLIN N FLEXPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR 100 UNIT/ML 3 (brand RELION not covered)

NOVOLIN N SUBCUTANEOUS SUSPENSION 100

UNIT/ML 3 (brand RELION not covered)

NOVOLIN R FLEXPEN INJECTION SOLUTION

PEN-INJECTOR 100 UNIT/ML 3 (brand RELION not covered)

NOVOLIN R INJECTION SOLUTION 100 UNIT/ML 3 (brand RELION not covered)

NOVOLOG FLEXPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

NOVOLOG MIX 70/30 SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML

NOVOLOG PENFILL SUBCUTANEOUS
SOLUTION CARTRIDGE 100 UNIT/ML

NOVOLOG SUBCUTANEOUS SOLUTION 100
UNIT/ML

OMNIPOD 5 PACK PA; QL (10 EA per 30 days)

OMNIPOD DASH 5 PACK PODS PA: QL (10 EA per 30 days)

INSULIN SYRINGE (DISP) U-100 1/2 ML

4
4

OMNIPOD STARTER KIT 4 PA;QL (I EA per 365 days)
2
2

INSULIN SYRINGE (DISP) U-100 0.3 ML

You can find information on what the symbols and abbreviations on this table mean by going to page
number V.
09/01/2020

47



Drug Name
SOLIQUA SUBCUTANEOUS SOLUTION PEN-

Drug Tier Requirements / Limits

INJECTOR 100-33 UNT-MCG/ML 3 QLEOML per 30 days)
TRESIBA FLEXTOUCH SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 3

UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100 3

UNIT/ML

V-GO 20 KIT 4 PA; QL (30 EA per 30 days)
V-GO 30 KIT 4 PA; QL (30 EA per 30 days)
V-GO 40 KIT 4 PA; QL (30 EA per 30 days)
XULTOPHY SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100-3.6 UNIT-MG/ML 3 QL{5ML per 30 days)
ANTIDIABETICS

acarbose oral tablet 100 mg, 25 mg, 50 mg 2

BYDUREON BCISE SUBCUTANEOUS AUTO-

INJECTOR 2 MG/0.85ML 3 QLG4ML per 28 days)
E/FE}DUREON SUBCUTANEOUS PEN-INJECTOR 2 3 QL (4 EA per 28 days)
BYETTA 10 MCG PEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 10 MCG/0.04ML 4 QL (24 ML per 30 days)
BYETTA 5 MCG PEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 5 MCG/0.02ML 4 QL (1.2 ML per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 MG 3 QL (30 EA per 30 days)
glimepiride oral tablet 1 mg, 2 mg 1 GC; QL (90 EA per 30 days)
glimepiride oral tablet 4 mg 1 GC; QL (60 EA per 30 days)
glipizide er oral tablet extended release 24 hour 10 mg 1 GC; QL (60 EA per 30 days)
if;pmde er oral tablet extended release 24 hour 2.5 mg, 5 1 GC: QL (90 EA per 30 days)
glipizide oral tablet 10 mg 1 GC; QL (120 EA per 30 days)
glipizide oral tablet 5 mg 1 GC; QL (240 EA per 30 days)
glipizide xl oral tablet extended release 24 hour 10 mg 1 GC; QL (60 EA per 30 days)
fanlZlde xl oral tablet extended release 24 hour 2.5 mg, 5 1 GC: QL (90 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg 1 GC; QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg 1 GC; QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG 3 QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG 3 QL (60 EA per 30 days)
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JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 100-1000 MG

Drug Tier Requirements / Limits

3 QL (30 EA per 30 days)

JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 50-1000 MG, 50-500 MG

3 QL (60 EA per 30 days)

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG

3 QL (30 EA per 30 days)

JARDIANCE ORAL TABLET 10 MG

QL (60 EA per 30 days)

JARDIANCE ORAL TABLET 25 MG

3 QL (30 EA per 30 days)

JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500
MG, 2.5-850 MG

3 QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG

3 QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 5-1000 MG

3 QL (30 EA per 30 days)

metformin hcl er oral tablet extended release 24 hour 500
mg

metformin hcl er oral tablet extended release 24 hour 750
mg

metformin hcl oral tablet 1000 mg

metformin hcl oral tablet 500 mg

metformin hcl oral tablet 850 mg

nateglinide oral tablet 120 mg, 60 mg

SR G S —

OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-INJECTOR 2
MG/1.5ML

3 QL (1.5 ML per 28 days)

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 2 MG/1.5ML

3 QL (3 ML per 28 days)

pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg

GC; QL (30 EA per 30 days)

repaglinide oral tablet 0.5 mg, 1 mg

GC; QL (120 EA per 30 days)

repaglinide oral tablet 2 mg

RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG

1
1
1 GC; QL (240 EA per 30 days)
3 QL (30 EA per 30 days)

SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500
MG, 5-1000 MG

3 QL (60 EA per 30 days)

SYNJARDY ORAL TABLET 5-500 MG

3 QL (120 EA per 30 days)

SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 12.5-1000 MG, 5-
1000 MG

3 QL (60 EA per 30 days)

SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 25-1000 MG

3 QL (30 EA per 30 days)
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Drug Name Drug Tier Requirements / Limits
TRADJENTA ORAL TABLET 5 MG 3 QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 MG 3 QLGOEA per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5-1000 3 QL (60 EA per 30 days)
MG
TRULICITY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML 3 QLML per28 days)
VICTOZA SUBCUTANEOUS SOLUTION PEN-
INJECTOR 18 MG/3ML 3 QLOMLper 30 days)
XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 10-500 MG 3 QL(30EA per 30 days)
XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 3 QL (60 EA per 30 days)
MG
CALCIUM REGULATORS
alendronate sodium oral solution 70 mgl75ml 2
alendronate sodium oral tablet 10 mg, 35 mg, 70 mg 1 GC
calcitonin (salmon) nasal solution 200 unitlact 2 B/D
FORTEO SUBCUTANEOUS SOLUTION PEN- 5 PA
INJECTOR 600 MCG/2.4ML
FOSAMAX PLUS D ORAL TABLET 70-2800 MG- 4 ST
UNIT, 70-5600 MG-UNIT
ibandronate sodium intravenous solution 3 mg/3ml B/D; QL (3 ML per 90 days)
ibandronate sodium oral tablet 150 mg B/D
NATPARA SUBCUTANEOUS CARTRIDGE 100 5 PA
MCG, 25 MCG, 50 MCG, 75 MCG
pamidronate disodium intravenous solution 30 mg/10ml, 90
2 B/D
mg/10ml
PAMIDRONATE DISODIUM INTRAVENOUS 3 B/D
SOLUTION 6 MG/ML
pamidronate disodium intravenous solution reconstituted
2 B/D
30 mg, 90 mg
PROLIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 60 MG/ML 4 QLML per 180 days)
risedronate sodium oral tablet 150 mg, 30 mg, 35 mg, 35 5
mg (12 pack), 35 mg (4 pack), 5 mg
risedronate sodium oral tablet delayed release 35 mg 2
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TYMLOS SUBCUTANEOUS SOLUTION PEN-

INJECTOR 3120 MCG/1.56ML S PA

XGEVA SUBCUTANEOUS SOLUTION 120

A
MG/1.7ML . PA

zoledronic acid intravenous concentrate 4 mglSml 2 B/D

zoledronic acid intravenous solution 4 mgl/100ml, 5

mg/100ml 2 B/D

CHELATING AGENTS

CHEMET ORAL CAPSULE 100 MG 4

clovigue oral capsule 250 mg sn PA

deferasirox oral tablet 180 mg, 360 mg, 90 mg sn PA

JADENU SPRINKLE ORAL PACKET 180 MG, 360

A .
MG, 90 MG . PA; LA

kionex oral suspension 15 gm/60ml 2

LOKELMA ORAL PACKET 10 GM, 5 GM

penicillamine oral tablet 250 mg s

sodium polystyrene sulfonate oral powder

sodium polystyrene sulfonate oral suspension 15 gml60ml

sps oral suspension 15 gml/60ml

trientine hcl oral capsule 250 mg 5 PA

VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4

GM 4 PA; LA

CONTRACEPTIVES

afirmelle oral tablet 0.1-20 mg-mcg

altavera oral tablet 0.15-30 mg-mcg

alyacen 1135 oral tablet 1-35 mg-mcg

alyacen 71717 oral tablet 0.5/0.75/1-35 mg-mcg

apri oral tablet 0.15-30 mg-mcg

aranelle oral tablet 0.5/1/0.5-35 mg-mcg

aubra eq oral tablet 0.1-20 mg-mcg

aurovela 1/120 oral tablet 1-20 mg-mcg

aurovela fe 1.5/30 oral tablet 1.5-30 mg-mcg

aurovela fe 1120 oral tablet 1-20 mg-mcg

aviane oral tablet 0.1-20 mg-mcg

ayuna oral tablet 0.15-30 mg-mcg

[NS 2 I NS T I (ST I NS 1 I \O 25 I \O 2 B O I B NS 3 B S T B (O T I \O I B \O 3 B \O)

azurette oral tablet 0.15-0.02/0.01 mg (21/5)
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balziva oral tablet 0.4-35 mg-mcg 2

bekyree oral tablet 0.15-0.02/0.01 mg (21/5)

blisovi fe 1.5/30 oral tablet 1.5-30 mg-mcg

briellyn oral tablet 0.4-35 mg-mcg

camila oral tablet 0.35 mg

caziant oral tablet 0.1/0.125/0.15 -0.025 mg

chateal oral tablet 0.15-30 mg-mcg

cryselle-28 oral tablet 0.3-30 mg-mcg

cyclafem 1135 oral tablet 1-35 mg-mcg

cyclafem 71717 oral tablet 0.5/0.75/1-35 mg-mcg

cyred eq oral tablet 0.15-30 mg-mcg

dasetta 1135 oral tablet 1-35 mg-mcg

dasetta 71717 oral tablet 0.5/0.75/1-35 mg-mcg

[NST I ST I (ST I NS 1 I \O 28 B O 2 B O I B NS B (ST B (O I I \O 18 B O 3 B \O)

deblitane oral tablet 0.35 mg

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg
(21/5)

\S]

drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03
mg

[\]

elinest oral tablet 0.3-30 mg-mcg

ELLA ORAL TABLET 30 MG

eluryng vaginal ring 0.12-0.015 mg/24hr

emoquette oral tablet 0.15-30 mg-mcg

enpresse-28 oral tablet 50-30/75-40/ 125-30 mcg

enskyce oral tablet 0.15-30 mg-mcg

errin oral tablet 0.35 mg

D RN NN N W N

estarylla oral tablet 0.25-35 mg-mcg

ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50
mg-mcg

\S]

etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015
mg/24hr

falmina oral tablet 0.1-20 mg-mcg

femynor oral tablet 0.25-35 mg-mcg

gianvi oral tablet 3-0.02 mg

hailey 1.5/30 oral tablet 1.5-30 mg-mcg

(NSNS ST I \O 3 I S}

heather oral tablet 0.35 mg

incassia oral tablet 0.35 mg 2
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introvale oral tablet 0.15-0.03 mg 2

isibloom oral tablet 0.15-30 mg-mcg

Jjasmiel oral tablet 3-0.02 mg

Jjolessa oral tablet 0.15-0.03 mg

Jjuleber oral tablet 0.15-30 mg-mcg

junel 1.5/30 oral tablet 1.5-30 mg-mcg

junel 1/20 oral tablet 1-20 mg-mcg

junel fe 1.5/30 oral tablet 1.5-30 mg-mcg

junel fe 1/120 oral tablet 1-20 mg-mcg

kariva oral tablet 0.15-0.02/0.01 mg (21/5)

kelnor 1135 oral tablet 1-35 mg-mcg

kelnor 1150 oral tablet 1-50 mg-mcg

kurvelo oral tablet 0.15-30 mg-mcg

larin 1.5/30 oral tablet 1.5-30 mg-mcg

larin 1120 oral tablet 1-20 mg-mcg

larin fe 1.5/30 oral tablet 1.5-30 mg-mcg

larin fe 1120 oral tablet 1-20 mg-mcg

larissia oral tablet 0.1-20 mg-mcg

leena oral tablet 0.5/1/0.5-35 mg-mcg

lessina oral tablet 0.1-20 mg-mcg

levonest oral tablet 50-30175-40/ 125-30 mcg

[N 2 I NS [ (ST I NS T8 I NS 28 I NS 28 B O 2 [ S 2 [ S B (ST I NS B \O 25 I \O 2 B O 3 B NS 3 B S T I (O I (O T I \O 28 B \O 3 B \O)

levonorgest-eth estrad 91-day oral tablet 0.15-0.03 mg

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg,
0.15-30 mg-mcg

[\

levonorg-eth estrad triphasic oral tablet 50-30175-40/ 125-
30 mcg

[\

levora 0.15/30 (28) oral tablet 0.15-30 mg-mcg

lillow oral tablet 0.15-30 mg-mcg

loryna oral tablet 3-0.02 mg

low-ogestrel oral tablet 0.3-30 mg-mcg

lutera oral tablet 0.1-20 mg-mcg

lyza oral tablet 0.35 mg

(NS I ST I (ST I (O I I \O 2 B \O 2 B \O)

marlissa oral tablet 0.15-30 mg-mcg

medroxyprogesterone acetate intramuscular suspension
150 mglml
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medroxyprogesterone acetate intramuscular suspension

prefilled syringe 150 mglml 2

microgestin 1.5/30 oral tablet 1.5-30 mg-mcg

microgestin 1120 oral tablet 1-20 mg-mcg

microgestin fe 1.5/30 oral tablet 1.5-30 mg-mcg

microgestin fe 1/120 oral tablet 1-20 mg-mcg

mili oral tablet 0.25-35 mg-mcg

mono-linyah oral tablet 0.25-35 mg-mcg

necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg

nikki oral tablet 3-0.02 mg

nora-be oral tablet 0.35 mg

(NS ST (ST I NS 38 I \O 2 B O 3 B (S 3 B (S i \O I I O

norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg

norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg,
1.5-30 mg-mcg

\S]

norethindrone oral tablet 0.35 mg

norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg

norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25
mg-25 mcg, 0.1810.215/0.25 mg-35 mcg

\S]

norlyroc oral tablet 0.35 mg

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg

nortrel 1/35 (21) oral tablet 1-35 mg-mcg

nortrel 1135 (28) oral tablet 1-35 mg-mcg

nortrel 71717 oral tablet 0.5/0.75/1-35 mg-mcg

ocella oral tablet 3-0.03 mg

orsythia oral tablet 0.1-20 mg-mcg

philith oral tablet 0.4-35 mg-mcg

pimtrea oral tablet 0.15-0.02/0.01 mg (2115)

pirmella 1/35 oral tablet 1-35 mg-mcg

portia-28 oral tablet 0.15-30 mg-mcg

previfem oral tablet 0.25-35 mg-mcg

reclipsen oral tablet 0.15-30 mg-mcg

setlakin oral tablet 0.15-0.03 mg

sharobel oral tablet 0.35 mg

simliya oral tablet 0.15-0.02/0.01 mg (21/5)

[N 2 I S [ (ST I NS T8 I NS 28 I CO 2 [ O 3 I S 3 [ (ST (i (O 18 I \O 35 I A 28 B \O 2 B (O 3 B NS ) \O ) ) O

sprintec 28 oral tablet 0.25-35 mg-mcg

sronyx oral tablet 0.1-20 mg-mcg 2
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syeda oral tablet 3-0.03 mg 2

tarina fe 1120 eq oral tablet 1-20 mg-mcg

tilia fe oral tablet 1-20/1-30/1-35 mg-mcg

tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg

tri-legest fe oral tablet 1-20/1-30/1-35 mg-mcg

tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg

tri-lo-estarylla oral tablet 0.18/0.21510.25 mg-25 mcg

tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg

tri-previfem oral tablet 0.18/0.215/0.25 mg-35 mcg

tri-sprintec oral tablet 0.18/0.215/0.25 mg-35 mcg

trivora (28) oral tablet 50-30175-40/ 125-30 mcg

tri-vylibra lo oral tablet 0.1810.215/0.25 mg-25 mcg

tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg

tulana oral tablet 0.35 mg

velivet oral tablet 0.1/0.125/0.15 -0.025 mg

vienva oral tablet 0.1-20 mg-mcg

viorele oral tablet 0.15-0.02/0.01 mg (211/5)

vyfemla oral tablet 0.4-35 mg-mcg

vylibra oral tablet 0.25-35 mg-mcg

wera oral tablet 0.5-35 mg-mcg

xulane transdermal patch weekly 150-35 mcgl/24hr

zarah oral tablet 3-0.03 mg

zovia 1/35e (28) oral tablet 1-35 mg-mcg

[N 2 I O 2 [ ST [ (O I NS I8 I N 28 I CO 25 I O 2 [ (O 3 (3 (S 7 (i NS I NS 35 I\ 28 I O 2 (B (O 3 [ (O 3 [ (S 7 [ NS 8 I WO 38 I N 28 B O 2 I (O 3 B NS 3 [ O N \O I Iy 9

zumandimine oral tablet 3-0.03 mg

ENDOMETRIOSIS

danazol oral capsule 100 mg, 200 mg, 50 mg 2
SYNAREL NASAL SOLUTION 2 MG/ML 5
ESTROGENS

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg 3
DELESTROGEN INTRAMUSCULAR OIL 10 4
MG/ML
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dotti transdermal patch twice weekly 0.025 mg/24hr, 3
0.0375 mg/24hr, 0.05 mgl24hr, 0.075 mgl24hr, 0.1 mg/24hr
estradiol oral tablet 0.5 mg, 1 mg, 2 mg 2
estradiol transdermal patch twice weekly 0.025 mg/24hr, 3
0.0375 mgl24hr, 0.05 mgl24hr, 0.075 mgl24hr, 0.1 mg/24hr
estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 3
mg/24hr

estradiol vaginal cream 0.1 mglgm

estradiol vaginal tablet 10 mcg

estradiol valerate intramuscular oil 20 mglml, 40 mg/ml
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 3
mg

fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 3
IMVEXXY MAINTENANCE PACK VAGINAL 3
INSERT 10 MCG, 4 MCG

IMVEXXY STARTER PACK VAGINAL INSERT 10 3
MCG, 4 MCG

jinteli oral tablet 1-5 mg-mcg 3
lopreeza oral tablet 1-0.5 mg

mimvey oral tablet 1-0.5 mg 3
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, 1-5 3
mg-mcg

yuvafem vaginal tablet 10 mcg 2
GLUCOCORTICOIDS

cortisone acetate oral tablet 25 mg 2
DEXAMETHASONE INTENSOL ORAL 4
CONCENTRATE 1 MG/ML

dexamethasone oral elixir 0.5 mg/5ml

dexamethasone oral solution 0.5 mg/5ml

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 5
2 mg, 4 mg, 6 mg

dexamethasone sod phosphate pf injection solution 10 5
mglml

dexamethasone sodium phosphate injection solution 10 5
mgiml, 100 mg/10ml, 120 mg/30ml, 20 mg/5Sml, 4 mg/ml
Sfludrocortisone acetate oral tablet 0.1 mg 2
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 2
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methylprednisolone acetate injection suspension 40 mglml,

80 mg/ml 2
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8§ mg 2
methylprednisolone oral tablet therapy pack 4 mg
methylprednisolone sodium succ injection solution 5
reconstituted 1000 mg, 125 mg, 40 mg
prednisolone oral solution 15 mg/5ml 2
prednisolone sodium phosphate oral solution 15 mgl/5ml, 25 )
mglSml, 6.7 (5 base) mglSml
PREDNISONE INTENSOL ORAL CONCENTRATE 4
5 MG/ML
prednisone oral solution 5 mgl/5ml 2
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg,

1 GC
50 mg
prednisone oral tablet therapy pack 10 mg (21), 10 mg 5
(48), 5mg (21), 5 mg (48)
SOLU-CORTEF INJECTION SOLUTION
RECONSTITUTED 100 MG, 1000 MG, 250 MG, 500 4
MG
GLUCOSE ELEVATING AGENTS
diazoxide oral suspension 50 mglml s
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 3
MG/0.2ML
GVOKE PFS SUBCUTANEOUS SOLUTION 3
PREFILLED SYRINGE 0.5 MG/0.IML, 1 MG/0.2ML
MISCELLANEOUS
ALDURAZYME INTRAVENOUS SOLUTION 2.9 5 PA: LA
MG/5ML ’
cabergoline oral tablet 0.5 mg 2
CARBAGLU ORAL TABLET 200 MG 5N PA; LA
CERDELGA ORAL CAPSULE 84 MG R PA
CEREZYME INTRAVENOUS SOLUTION 5 PA: LA
RECONSTITUTED 400 UNIT ’
cinacalcet hel oral tablet 30 mg 2 B/D; QL (120 EA per 30 days)
cinacalcet hcl oral tablet 60 mg SN B/D; QL (60 EA per 30 days)
cinacalcet hcl oral tablet 90 mg s B/D; QL (120 EA per 30 days)
CYSTADANE ORAL POWDER 5N LA
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CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 PA; LA
desmopressin ace spray refrig nasal solution 0.01 % 2
desmopressin acetate injection solution 4 mcgiml 5

desmopressin acetate oral tablet 0.1 mg, 0.2 mg

desmopressin acetate spray nasal solution 0.01 %

FABRAZYME INTRAVENOUS SOLUTION

A .
RECONSTITUTED 35 MG, 5 MG > PA; LA
GENOTROPIN MINIQUICK SUBCUTANEOUS
SOLUTION RECONSTITUTED 0.2 MG, 0.4 MG, 0.6 5A PA
MG, 0.8 MG, 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8
MG, 2 MG
GENOTROPIN SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED 12 MG, 5 MG
INCRELEX SUBCUTANEOUS SOLUTION 40 5 PA: LA
MG/4ML ’
KORLYM ORAL TABLET 300 MG 5N PA; LA
KUVAN ORAL PACKET 100 MG, 500 MG A PA; LA
KUVAN ORAL TABLET SOLUBLE 100 MG A PA; LA
levocarnitine oral solution 1 gm/10ml 2 B/D
levocarnitine oral tablet 330 mg 2 B/D
LUMIZYME INTRAVENOUS SOLUTION 5A PA: LA
RECONSTITUTED 50 MG ’
LUPRON DEPOT-PED (1-MONTH) 5A PA
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG
LUPRON DEPOT-PED (3-MONTH)
INTRAMUSCULAR KIT 11.25 MG (PED), 30 MG 5N PA
(PED)
miglustat oral capsule 100 mg 5 PA; QL (90 EA per 30 days)
NAGLAZYME INTRAVENOUS SOLUTION 1 5A PA: LA
MG/ML ’
nitisinone oral capsule 10 mg, 2 mg, 5 mg SN PA
octreotide acetate injection solution 100 mcg/ml, 200

2 PA
mcglml, 50 mcg/ml
octreotide acetate injection solution 1000 mcgiml, 500 5 PA
mcglml
OSPHENA ORAL TABLET 60 MG 3 PA
raloxifene hcl oral tablet 60 mg 2
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SIGNIFOR SUBCUTANEOUS SOLUTION 0.3

A .
MG/ML, 0.6 MG/ML, 0.9 MG/ML > PA; LA
sodium phenylbutyrate oral powder 3 gmltsp s PA
sodium phenylbutyrate oral tablet 500 mg 5 PA
SOMATULINE DEPOT SUBCUTANEOUS 5A PA-NS
SOLUTION 120 MG/0.5ML i
SOMATULINE DEPOT SUBCUTANEOUS 5 PA
SOLUTION 60 MG/0.2ML, 90 MG/0.3ML
SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, s PA; LA
30 MG
STIMATE NASAL SOLUTION 1.5 MG/ML sn
PHOSPHATE BINDER AGENTS
AURYXIA ORAL TABLET 1 GM 210 MG(FE) s PA; QL (360 EA per 30 days)
calcium acetate (phos binder) oral capsule 667 mg 2 QL (360 EA per 30 days)
calcium acetate (phos binder) oral tablet 667 mg 2 QL (360 EA per 30 days)
sevelamer carbonate oral packet 0.8 gm 5 QL (540 EA per 30 days)
sevelamer carbonate oral packet 2.4 gm sn QL (180 EA per 30 days)
sevelamer carbonate oral tablet 800 mg 2 QL (540 EA per 30 days)
PROGESTINS
medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 1 GC
mg
megestrol acetate oral suspension 40 mglml 3
megestrol acetate oral suspension 625 mgl5ml 4 PA
norethindrone acetate oral tablet 5 mg 2
THYROID AGENTS
euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 1 GC
mcg
levo-t oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mceg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 1 GC

mcg, 88 mcg

levothyroxine sodium oral tablet 100 mcg, 112 mcg, 125
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 1 GC
mcg, 50 mcg, 75 mcg, 88 mcg

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 1 GC
mcg
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liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg 2
methimazole oral tablet 10 mg, 5 mg | GC
propylthiouracil oral tablet 50 mg 2
SYNTHROID ORAL TABLET 100 MCG, 112 MCG,

125 MCG, 137 MCG, 150 MCG, 175 MCQG, 200 MCG, 4

25 MCQG, 300 MCG, 50 MCG, 75 MCQG, 88 MCG

unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mceg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75
mcg, 88 mcg

[S—

GC

VITAMIN D ANALOGS

calcitriol intravenous solution 1 mcgl/ml B/D

calcitriol oral capsule 0.25 mcg, 0.5 mcg B/D

calcitriol oral solution 1 mcgiml B/D

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg B/D

N[ ] | D

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg B/D

RAYALDEE ORAL CAPSULE EXTENDED
RELEASE 30 MCG

GASTROINTESTINAL

ANTIEMETICS

aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, 80
mg

2 B/D

compro rectal suppository 25 mg

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 2 B/D; QL (60 EA per 30 days)

EMEND ORAL SUSPENSION RECONSTITUTED
125 MG

N

B/D

granisetron hcl intravenous solution 1 mgiml, 4 mgl4ml

granisetron hcl oral tablet 1 mg B/D

meclizine hcl oral tablet 12.5 mg, 25 mg

metoclopramide hcl injection solution 5 mgiml

metoclopramide hcl oral solution 5 mgl/5ml

metoclopramide hcl oral tablet 10 mg, 5 mg GC

ondansetron hcl injection solution 4 mgl2ml, 40 mg/20ml

ondansetron hcl oral solution 4 mg/5ml

ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg

ondansetron oral tablet dispersible 4 mg, 8 mg

[N I NS 2 [ (ST [ NS I NS I Il B O 2 B O X B NS0 [ S i) NS

prochlorperazine edisylate injection solution 10 mg/2ml

prochlorperazine maleate oral tablet 10 mg, 5 mg 2
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prochlorperazine rectal suppository 25 mg 2

promethazine hcl injection solution 25 mglml, 50 mgiml 3 PA; PA if 70 years and older
promethazine hcl oral syrup 6.25 mgl5ml 2 PA; PA if 70 years and older
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg 2 PA; PA if 70 years and older
SANCUSO TRANSDERMAL PATCH 3.1 MG/24HR 5N QL (4 EA per 28 days)
scopolamine transdermal patch 72 hour 1 mg/3days 4 Eﬁ;;ﬁ;gzoazgi rs and older; QL (10
ANTISPASMODICS

dicyclomine hcl oral capsule 10 mg 3

dicyclomine hcl oral solution 10 mg/5ml 4

dicyclomine hcl oral tablet 20 mg 3

glycopyrrolate oral tablet 1 mg, 2 mg 2

H2-RECEPTOR ANTAGONISTS

famotidine intravenous solution 20 mg/2ml, 200 mg/20ml, 5

40 mgl4dml

famotidine oral suspension reconstituted 40 mgl5ml 2 QL (300 ML per 30 days)
famotidine oral tablet 20 mg 1 GC; QL (120 EA per 30 days)
famotidine oral tablet 40 mg 1 GC; QL (60 EA per 30 days)
famotidine premixed intravenous solution 20-0.9 mg/50ml- 5

%

nizatidine oral capsule 150 mg, 300 mg 2

INFLAMMATORY BOWEL DISEASE

balsalazide disodium oral capsule 750 mg 2

budesonide er oral tablet extended release 24 hour 9 mg SN

budesonide oral capsule delayed release particles 3 mg

colocort rectal enema 100 mgl60ml

hydrocortisone rectal enema 100 mgl60ml

ganisalamine er oral capsule extended release 24 hour 0.375 5 QL (120 EA per 30 days)
mesalamine oral capsule delayed release 400 mg 2 QL (180 EA per 30 days)
mesalamine oral tablet delayed release 1.2 gm 2

mesalamine rectal enema 4 gm 2

mesalamine rectal suppository 1000 mg 2

mesalamine-cleanser rectal kit 4 gm 2

sulfasalazine oral tablet 500 mg 2

sulfasalazine oral tablet delayed release 500 mg 2
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constulose oral solution 10 gm/15ml

enulose oral solution 10 gm/15ml

gavilyte-c oral solution reconstituted 240 gm

GC

gavilyte-g oral solution reconstituted 236 gm

— = NN

GC

gavilyte-n with flavor pack oral solution reconstituted 420
gm

GC

generlac oral solution 10 gm/15ml

GOLYTELY ORAL SOLUTION RECONSTITUTED
227.1 GM, 236 GM

KRISTALOSE ORAL PACKET 10 GM, 20 GM

lactulose encephalopathy oral solution 10 gm/15ml

lactulose oral solution 10 gm/15ml

NULYTELY WITH FLAVOR PACKS ORAL
SOLUTION RECONSTITUTED 420 GM

peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420
gm

GC

peg-3350/electrolytes oral solution reconstituted 236 gm

GC

PLENVU ORAL SOLUTION RECONSTITUTED 140
GM

SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5-
3.13-1.6 GM/177TML

trilyte oral solution reconstituted 420 gm

GC

MISCELLANEOUS

alosetron hcl oral tablet 0.5 mg

PA; QL (60 EA per 30 days)

alosetron hcl oral tablet 1 mg

PA; QL (60 EA per 30 days)

amoxicill-clarithro-lansopraz oral

CARAFATE ORAL SUSPENSION 1 GM/10ML

cromolyn sodium oral concentrate 100 mgl/5ml

diphenoxylate-atropine oral liquid 2.5-0.025 mgl5ml

diphenoxylate-atropine oral tablet 2.5-0.025 mg

GATTEX SUBCUTANEOUS KIT 5 MG

PA; LA

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72
MCG

QL (30 EA per 30 days)

loperamide hcl oral capsule 2 mg

misoprostol oral tablet 100 mcg, 200 mcg

MOVANTIK ORAL TABLET 12.5 MG

3

QL (60 EA per 30 days)
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MOVANTIK ORAL TABLET 25 MG
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QL (30 EA per 30 days)

RELISTOR SUBCUTANEOUS SOLUTION 12
MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE), 8
MG/0.4ML

PA

sucralfate oral suspension 1 gm/10ml

sucralfate oral tablet 1 gm

TRULANCE ORAL TABLET 3 MG

QL (30 EA per 30 days)

ursodiol oral capsule 300 mg

ursodiol oral tablet 250 mg, 500 mg

XIFAXAN ORAL TABLET 550 MG

PA

PANCREATIC ENZYMES

CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000 UNIT, 24000-76000 UNIT, 3000-
9500 UNIT, 36000 UNIT, 6000 UNIT

ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT,
20000-63000 UNIT, 25000-79000 UNIT, 3000-14000
UNIT, 40000-126000 UNIT, 5000-24000 UNIT

PROTON PUMP INHIBITORS

DEXILANT ORAL CAPSULE DELAYED RELEASE
30 MG, 60 MG

esomeprazole magnesium oral capsule delayed release 20
mg, 40 mg

ST

lansoprazole oral capsule delayed release 15 mg, 30 mg

lansoprazole oral tablet delayed release dispersible 15 mg,
30 mg

omeprazole oral capsule delayed release 10 mg, 20 mg, 40
mg

GC

pantoprazole sodium intravenous solution reconstituted 40
mg

pantoprazole sodium oral tablet delayed release 20 mg, 40
mg

GC

PRILOSEC ORAL PACKET 10 MG, 2.5 MG

rabeprazole sodium oral tablet delayed release 20 mg

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hel er oral tablet extended release 24 hour 10 mg

GC; QL (30 EA per 30 days)

dutasteride oral capsule 0.5 mg

2

QL (30 EA per 30 days)
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dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg 2 QL (30 EA per 30 days)
finasteride oral tablet 5 mg 1 GC

silodosin oral capsule 4 mg, 8§ mg 2 QL (30 EA per 30 days)
tamsulosin hcl oral capsule 0.4 mg 1 GC
MISCELLANEOUS

acetic acid irrigation solution 0.25 % 2

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg 2

potassium citrate er oral tablet extended release 10 meq 5

(1080 mg), 15 meq (1620 mg), 5 meq (540 mg)

URINARY ANTISPASMODICS

;ljr;lj;e;/lf;? n};Jg;’d};')é);O,l’;lde er oral tablet extended release ) QL (30 EA per 30 days)
?g);i;tt);}u; ;hlorlde er oral tablet extended release 24 hour 5 QL (60 EA per 30 days)
g);)q/(lgmtynin chloride er oral tablet extended release 24 hour 5 QL (30 EA per 30 days)
oxybutynin chloride oral syrup 5 mg/5ml

oxybutynin chloride oral tablet 5 mg

OXYTROL TRANSDERMAL PATCH TWICE 4

WEEKLY 3.9 MG/24HR

solifenacin succinate oral tablet 10 mg, 5 mg 2 QL (30 EA per 30 days)
Zool;irgiil; :ta;;;ate er oral capsule extended release 24 5 ST: QL (30 EA per 30 days)
tolterodine tartrate oral tablet 1 mg, 2 mg 2 ST; QL (60 EA per 30 days)
E%\gﬁi ﬁféz?gl\i;léBLET EXTENDED RELEASE 24 3 QL (30 EA per 30 days)
trospium chloride oral tablet 20 mg 2 QL (60 EA per 30 days)
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2 % 2

metronidazole vaginal gel 0.75 %% 2

terconazole vaginal cream 0.4 %, 0.8 % 2

terconazole vaginal suppository 80 mg 2

vandazole vaginal gel 0.75 % 2
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HEMATOLOGIC

ANTICOAGULANTS

COUMADIN ORAL TABLET 1 MG, 10 MG, 2 MG,
2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG

ELIQUIS DVT/PE STARTER PACK ORAL TABLET

5MG 3 QL (74 EA per 30 days)

ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 QL (74 EA per 30 days)
enoxaparin sodium injection solution 300 mg/3ml 2
enoxaparin sodium subcutaneous solution 100 mgiml, 120

mgl0.8ml, 150 mg/ml, 30 mgl0.3ml, 40 mgl0.4ml, 60 2
mgl0.6ml, 80 mgl0.8ml

fondaparinux sodium subcutaneous solution 10 mgl0.8ml, 5 5
mgl0.4ml, 7.5 mgl0.6ml

fondaparinux sodium subcutaneous solution 2.5 mgl0.5ml 2
FRAGMIN SUBCUTANEOUS SOLUTION 10000

UNIT/ML, 12500 UNIT/0.5ML, 15000 UNIT/0.6ML, 5

18000 UNT/0.72ML, 5000 UNIT/0.2ML, 7500

UNIT/0.3ML, 95000 UNIT/3.8ML

FRAGMIN SUBCUTANEOUS SOLUTION 2500 4
UNIT/0.2ML

HEPARIN (PORCINE) IN NACL INTRAVENOUS

SOLUTION 25000-0.45 UT/250ML-%, 25000-0.45 3
UT/500ML-%

heparin sod (porcine) in d5w intravenous solution 100 5

unit/ml, 25000-5 ut/500ml-%, 40-5 unit/ml-%%

heparin sodium (porcine) injection solution 1000 unit/ml, 5 B/D
10000 unitiml, 20000 unit/iml, 5000 unit/ml

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 1 GC

mg, 5 mg, 6 mg, 7.5 mg

PRADAXA ORAL CAPSULE 110 MG, 150 MG, 75 4 QL (60 EA per 30 days)

MG
warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3
1 GC
mg, 4 mg, 5 mg, 6 mg, 7.5 mg
XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 EA per 30 days)

XARELTO STARTER PACK ORAL TABLET

THERAPY PACK 15 & 20 MG 3 QL (31 EAper 30 days)
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HEMATOPOIETIC GROWTH FACTORS

Drug Tier Requirements / Limits

PROCRIT INJECTION SOLUTION 10000 UNIT/ML,

2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML 3 PA

PROCRIT INJECTION SOLUTION 20000 UNIT/ML, 5 PA

40000 UNIT/ML

ZARXIO INJECTION SOLUTION PREFILLED 5A PA

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML

MISCELLANEOUS

anagrelide hcl oral capsule 0.5 mg, 1 mg 2

BERINERT INTRAVENOUS KIT 500 UNIT 5N PA; LA; QL (24 EA per 30 days)
cilostazol oral tablet 100 mg, 50 mg 1 GC

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 3

MG

ENDARI ORAL PACKET 5 GM 5N PA; LA
FAECARDASUBCUTAEOUSSOLUTION 11 o 0k e s
RECONSTITUTED 000 UNIT " PAILA; QL (20 EA per 30 dayy)
icatibant acetate subcutaneous solution 30 mg/3ml sn PA; QL (27 ML per 30 days)
pentoxifylline er oral tablet extended release 400 mg 1 GC

PROMACTA ORAL PACKET 12.5 MG sA PA; LA; QL (360 EA per 30 days)
PROMACTA ORAL PACKET 25 MG N PA; LA; QL (180 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG, 25 MG S5n PA; LA; QL (30 EA per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 MG A PA; LA; QL (60 EA per 30 days)
tranexamic acid intravenous solution 1000 mgl/10ml 2

tranexamic acid oral tablet 650 mg 2

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole er oral capsule extended release 12 )

hour 25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG 4

clopidogrel bisulfate oral tablet 75 mg 1 GC

dipyridamole oral tablet 25 mg, 50 mg, 75 mg 3 PA; PA if 70 years and older
prasugrel hel oral tablet 10 mg, 5 mg 2

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS
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ENBREL SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 25 MG/0.5ML > PA; QL (8.16 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION

A .
PREFILLED SYRINGE 50 MG/ML > PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION

A .
RECONSTITUTED 25 MG > PA; QL (16 EA per 28 days)

ENBREL SURECLICK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 50 MG/ML 5% PA; QL (8 ML per 28 days)

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

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR

KIT 40 MG/0.4ML, 40 MG/0.8ML >*  PA; QL (6 EA per 28 days)

HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTOR KIT 40 Sh PA
MG/0.8ML, 80 MG/0.8ML

HUMIRA PEN-PS/UV/ADOL HS START
SUBCUTANEOUS PEN-INJECTOR KIT 40 R PA
MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML

HUMIRA SUBCUTANEOUS PREFILLED
SYRINGE KIT 10 MG/0.1ML, 10 MG/0.2ML, 20 5~ PA; QL (2 EA per 28 days)
MG/0.2ML, 20 MG/0.4ML

HUMIRA SUBCUTANEOUS PREFILLED

A .
SYRINGE KIT 40 MG/0.4ML, 40 MG/0.8ML > PA; QL (6 EA per 28 days)

REMICADE INTRAVENOUS SOLUTION

A
RECONSTITUTED 100 MG 5 PA

RENFLEXIS INTRAVENOUS SOLUTION

RECONSTITUTED 100 MG 5 PA; LA

RINVOQ ORAL TABLET EXTENDED RELEASE 24

A .
HOUR 15 MG 5 PA; QL (30 EA per 30 days)

SKYRIZI (150 MG DOSE) SUBCUTANEOUS

A .
PREFILLED SYRINGE KIT 75 MG/0.83ML > PA; QL (7 EA per 365 days)

STELARA SUBCUTANEOUS SOLUTION 45

MG/0.5ML 5 PA; LA; QL (0.5 ML per 28 days)

STELARA SUBCUTANEOUS SOLUTION

A .
PREFILLED SYRINGE 45 MG/0.5ML > PA; QL (0.5 ML per 28 days)

STELARA SUBCUTANEOUS SOLUTION

A .
PREFILLED SYRINGE 90 MG/ML > PA; QL (I ML per 28 days)

TALTZ SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 80 MG/ML 5% PA; LA; QL (3 ML per 28 days)
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TALTZ SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 80 MG/ML

Drug Tier Requirements / Limits

5A

PA; LA; QL (3 ML per 28 days)

XELJANZ ORAL TABLET 10 MG, 5 MG

SA

PA; QL (60 EA per 30 days)

XELJANZ XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 11 MG, 22 MG

5A

PA; QL (30 EA per 30 days)

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS
(DMARDS)

hydroxychloroquine sulfate oral tablet 200 mg

leflunomide oral tablet 10 mg, 20 mg

QL (30 EA per 30 days)

methotrexate oral tablet 2.5 mg

GC

TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5
MG

B/D

XATMEP ORAL SOLUTION 2.5 MG/ML

B/D

IMMUNOGLOBULINS

BIVIGAM INTRAVENOUS SOLUTION 5 GM/50ML

5A

PA

GAMASTAN S/D INTRAMUSCULAR
INJECTABLE

B/D

GAMMAGARD INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20
GM/200ML, 30 GM/300ML, 5 GM/50ML

5/\

PA

GAMMAGARD S/D LESS IGA INTRAVENOUS
SOLUTION RECONSTITUTED 10 GM, 5 GM

5A

PA

GAMMAKED INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 20 GM/200ML, 5 GM/50ML

5A

PA

GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20
GM/400ML, 5 GM/100ML, 5 GM/50ML

5/\

PA

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,
10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40
GM/400ML, 5 GM/50ML

SA

PA

OCTAGAM INTRAVENOUS SOLUTION 1
GM/20ML, 10 GM/100ML, 10 GM/200ML, 2
GM/20ML, 2.5 GM/50ML, 20 GM/200ML, 25
GM/500ML, 30 GM/300ML, 5 GM/100ML, 5
GM/50ML

5/\

PA

PANZYGA INTRAVENOUS SOLUTION 1
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20
GM/200ML, 30 GM/300ML, 5 GM/50ML

5A

PA
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PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 S PA
GM/50ML

IMMUNOMODULATORS

ACTIMMUNE SUBCUTANEOUS SOLUTION

A _ .
2000000 UNIT/0.5ML 5 PA-NS; LA

ARCALYST SUBCUTANEOUS SOLUTION

RECONSTITUTED 220 MG 5 PA

INTRON A INJECTION SOLUTION 10000000

A
UNIT/ML, 6000000 UNIT/ML . B/D

INTRON A INJECTION SOLUTION
RECONSTITUTED 10000000 UNIT, 18000000 UNIT, n B/D

50000000 UNIT
IMMUNOSUPPRESSANTS
azathioprine oral tablet 50 mg 2 B/D
BENLYSTA INTRAVENOUS SOLUTION 5A PA
RECONSTITUTED 120 MG, 400 MG
BENLYSTA SUBCUTANEOUS SOLUTION AUTO- 5 PA
INJECTOR 200 MG/ML
BENLYSTA SUBCUTANEOUS SOLUTION 5A PA
PREFILLED SYRINGE 200 MG/ML
cyclosporine intravenous solution 50 mgiml 2 B/D
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg 2 B/D
cyclosporine modified oral solution 100 mgiml 2 B/D
cyclosporine oral capsule 100 mg, 25 mg 2 B/D
everolimus oral tablet 0.25 mg 2 B/D
everolimus oral tablet 0.5 mg, 0.75 mg sn B/D
gengraf oral capsule 100 mg, 25 mg 2 B/D
gengraf oral solution 100 mglml 2 B/D
mycophenolate mofetil oral capsule 250 mg 2 B/D
mycophenolate mofetil oral suspension reconstituted 200

sA B/D
mglml
mycophenolate mofetil oral tablet 500 mg 2 B/D
mycophenolate sodium oral tablet delayed release 180 mg,

2 B/D
360 mg
NULOJIX INTRAVENOUS SOLUTION 5A B/D
RECONSTITUTED 250 MG
PROGRAF ORAL PACKET 0.2 MG, 1 MG 4 B/D
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SANDIMMUNE ORAL SOLUTION 100 MG/ML 3 B/D
sirolimus oral solution 1 mgiml s B/D
sirolimus oral tablet 0.5 mg, 1 mg 2 B/D
sirolimus oral tablet 2 mg sn B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 2 B/D
ZORTRESS ORAL TABLET 1 MG sh B/D
VACCINES
ACTHIB INTRAMUSCULAR SOLUTION 3 NM
RECONSTITUTED
ADACEL INTRAMUSCULAR SUSPENSION 5-2- 3 NM
15.5 (PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5
BCG VACCINE INJECTION INJECTABLE 3 NM
BEXSERO INTRAMUSCULAR SUSPENSION 3 NM
PREFILLED SYRINGE
BOOSTRIX INTRAMUSCULAR SUSPENSION 5- 3 NM
2.5-18.5, 5-2.5-18.5 (0.SML SYRINGE)
DAPTACEL INTRAMUSCULAR SUSPENSION 23-
155 3 NM
DIPHTHERIA-TETANUS TOXOIDS DT 3 B/D: NM
INTRAMUSCULAR SUSPENSION 25-5 LFU/0.5ML ’
ENGERIX-B INJECTION SUSPENSION 10 3 B/D: NM
MCG/0.5ML, 20 MCG/ML ’
GARDASIL 9 INTRAMUSCULAR SUSPENSION 3 NM
GARDASIL 9 INTRAMUSCULAR SUSPENSION 3 NM
PREFILLED SYRINGE
HAVRIX INTRAMUSCULAR SUSPENSION 1440 3 NM
EL U/ML, 1440 EL U/ML 1 ML, 720 EL U/0.5SML
HIBERIX INJECTION SOLUTION 3 NM
RECONSTITUTED 10 MCG
IMOVAX RABIES INTRAMUSCULAR 3 B/D: NM
INJECTABLE 2.5 UNIT/ML ’
INFANRIX INTRAMUSCULAR SUSPENSION 25-

3 NM
58-10
IPOL INJECTION INJECTABLE 3 NM
IXTIARO INTRAMUSCULAR SUSPENSION 3 NM
KINRIX INTRAMUSCULAR SUSPENSION , 3 NM
INJECTION 0.5 ML
MENACTRA INTRAMUSCULAR INJECTABLE 3 NM
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MENVEO INTRAMUSCULAR SOLUTION

RECONSTITUTED 3 M
M-M-R IT INJECTION SOLUTION 3 NM
RECONSTITUTED

PEDIARIX INTRAMUSCULAR SUSPENSION 3 NM
PEDVAX HIB INTRAMUSCULAR SUSPENSION 3 NM

7.5 MCG/0.5ML

PENTACEL INTRAMUSCULAR SUSPENSION 3 NM
RECONSTITUTED

PROQUAD SUBCUTANEOUS SUSPENSION 3 NM
RECONSTITUTED

QUADRACEL INTRAMUSCULAR SUSPENSION 3 NM
RABAVERT INTRAMUSCULAR SUSPENSION 3 B/D:- NM
RECONSTITUTED ’
RECOMBIVAX HB INJECTION SUSPENSION 10

MCG/ML, 10 MCG/ML (IML SYRINGE), 40 3 B/D; NM

MCG/ML, 5§ MCG/0.5ML

ROTARIX ORAL SUSPENSION RECONSTITUTED 3 NM

ROTATEQ ORAL SOLUTION 3 NM

SHINGRIX INTRAMUSCULAR SUSPENSION

RECONSTITUTED 50 MCG/0.5ML 3 NM: QL (2 EA per 999 days)

TDVAX INTRAMUSCULAR SUSPENSION 2-2

LE/0.5ML 3 BD;NM
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 3 B/D:NM
LEU

TRUMENBA INTRAMUSCULAR SUSPENSION s M
PREFILLED SYRINGE

TWINRIX INTRAMUSCULAR SUSPENSION : NM
PREFILLED SYRINGE 720-20 ELU-MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION 25 s NM

MCG/0.5ML, 25 MCG/0.5ML (0.5SML SYRINGE)

VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 3 NM
50 UNIT/ML 1 ML

VARIVAX SUBCUTANEOUS INJECTABLE 1350

PFU/0.5SML 3 M

YF-VAX SUBCUTANEOUS INJECTABLE 3 NM

ZOSTAVAX SUBCUTANEOUS SUSPENSION

RECONSTITUTED 19400 UNT/0.65ML 3 NM: QL (1 EA per 999 days)
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NUTRITIONAL/SUPPLEMENTS

ELECTROLYTESIMINERALS, INJECTABLE

DEXTROSE 5%/ELECTROLYTE #48
INTRAVENOUS SOLUTION

dextrose in lactated ringers intravenous solution 5 % 2

DEXTROSE-NACL INTRAVENOUS SOLUTION 10-

0.2 %, 5-0.3 % 3
dextrose-nacl intravenous solution 10-0.45 %%, 2.5-0.45 %4, )
5-0.2 %, 5-0.225 %, 5-0.45 %, 5-0.9 %

ISOLYTE-P IN D5W INTRAVENOUS SOLUTION 4
ISOLYTE-S INTRAVENOUS SOLUTION 4

kcl in dextrose-nacl intravenous solution 10-5-0.45 meqlI-
%-%0, 20-5-0.2 meqll-24-%6, 20-5-0.45 meqll-%5-%, 20-5-0.9 2
meqll-26-%, 30-5-0.45 meqll-%6-%5, 40-5-0.45 meql/l-24-%%

KCL IN DEXTROSE-NACL INTRAVENOUS

SOLUTION 20-5-0.225 MEQ/L-%-%, 40-5-0.9 MEQ/L- 4
%0-%o

lactated ringers intravenous solution 2
magnesium sulfate in d5w intravenous solution 1-5 3
gml100ml-%%

MAGNESIUM SULFATE IN D5W SOLUTION 1-5 3
GM/100ML-% INTRAVENOUS 1-5 GM/100ML-%
magnesium sulfate injection solution 50 %, 50 % (10ml 3
syringe)

magnesium sulfate intravenous solution 2 gm/50ml, 20 3
gml500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000ml
MAGNESIUM SULFATE SOLUTION 2 GM/50ML 3
INTRAVENOUS 2 GM/50ML

MAGNESIUM SULFATE SOLUTION 20 GM/500ML 3
INTRAVENOUS 20 GM/500ML

MAGNESIUM SULFATE SOLUTION 4 GM/100ML 3
INTRAVENOUS 4 GM/100ML

MAGNESIUM SULFATE SOLUTION 4 GM/50ML 3
INTRAVENOUS 4 GM/50ML

MAGNESIUM SULFATE SOLUTION 40 3
GM/1000ML INTRAVENOUS 40 GM/1000ML
NORMOSOL-M IN D5W INTRAVENOUS 4
SOLUTION

NORMOSOL-R INTRAVENOUS SOLUTION 4
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PLASMA-LYTE 148 INTRAVENOUS SOLUTION 4
PLASMA-LYTE A INTRAVENOUS SOLUTION 4
potassium chloride in dextrose intravenous solution 20-5 5
meqll-%%

potassium chloride in nacl intravenous solution 20-0.45
meqll-%, 20-0.9 meqll-%5, 40-0.9 meqll-%%

POTASSIUM CHLORIDE INTRAVENOUS
SOLUTION 10 MEQ/100ML, 10 MEQ/50ML, 20 4
MEQ/100ML, 20 MEQ/50ML, 40 MEQ/100ML

potassium chloride intravenous solution 2 meq/ml, 2
meq/ml (20 ml)

sodium chloride injection solution 2.5 meq/ml 2

sodium chloride intravenous solution 0.45 %, 0.9 %, 3 %, 5

)y 2
TPN ELECTROLYTES INTRAVENOUS 4 B/D
CONCENTRATE
ELECTROLYTESIMINERALSIVITAMINS, ORAL
klor-con 10 oral tablet extended release 10 meq | GC
klor-con m10 oral tablet extended release 10 meq 1 GC
klor-con ml15 oral tablet extended release 15 meq 1 GC
klor-con m20 oral tablet extended release 20 meq 1 GC
klor-con oral packet 20 meq 2
klor-con oral tablet extended release 8 meq 1 GC
klor-con sprinkle oral capsule extended release 10 meq, 8 5
meq
M-NATAL PLUS ORAL TABLET 27-1 MG 3
ONE VITE WOMENS PLUS ORAL TABLET 27-1 3
MG
PNV FOLIC ACID + IRON ORAL TABLET 27-1 MG 3
potassium chloride crys er oral tablet extended release 10

1 GC
meq, 20 meq
potassium chloride er oral capsule extended release 10 )
meq, 8 meq
potassium chloride er oral tablet extended release 10 meq,

1 GC
20 megq, 8 meq
potassium chloride oral packet 20 meq 2
potassium chloride oral solution 20 meql15ml (10%), 40 )

meql15ml (20%)
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PRENATAL VITAMIN WITH FOLIC ACID

GREATER THAN 0.8 MG ORAL TABLET 3

PRENATAL PLUS ORAL TABLET 27-1 MG 3

PRENATAL VITAMIN PLUS LOW IRON ORAL
TABLET 27-1 MG

sodium fluoride chew, tab, 1.1 (0.5 ) mgiml soln 2

TRICARE ORAL TABLET

IV NUTRITION

AMINOSYN IT INTRAVENOUS SOLUTION 10 % 4 B/D

AMINOSYN-PF INTRAVENOUS SOLUTION 7 % 4 B/D

CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS 4 B/D

SOLUTION 4.25 %

CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS 4 B/D

SOLUTION 4.25 %

CLINIMIX/DEXTROSE (5/15) INTRAVENOUS 4 B/D

SOLUTION 5 %

CLINIMIX/DEXTROSE (5/20) INTRAVENOUS 4 B/D

SOLUTION 5 %

clinisol sf intravenous solution 15 % 2 B/D

CLINOLIPID INTRAVENOUS EMULSION 20 % 4 B/D

dextrose intravenous solution 10 %, 5 % 2

dextrose intravenous solution 50 %, 70 %% 2 B/D

FREAMINE HBC INTRAVENOUS SOLUTION 6.9

% 4 B/D

FREAMINE IIT INTRAVENOUS SOLUTION 10 % 4 B/D

hepatamine intravenous solution 8 %o 4 B/D

({/NTRALIPID INTRAVENOUS EMULSION 20 %, 30 4 B/D
0

NEPHRAMINE INTRAVENOUS SOLUTION 5.4 % 4 B/D

NUTRILIPID INTRAVENOUS EMULSION 20 % 4 B/D

plenamine intravenous solution 15 % 2 B/D

PREMASOL INTRAVENOUS SOLUTION 10 % 4 B/D

PROCALAMINE INTRAVENOUS SOLUTION 3 % 4 B/D

PROSOL INTRAVENOUS SOLUTION 20 % 4 B/D

TRAVASOL INTRAVENOUS SOLUTION 10 % 4 B/D

TROPHAMINE INTRAVENOUS SOLUTION 10 % 4 B/D
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OPHTHALMIC

ANTIALLERGICS

azelastine hcl ophthalmic solution 0.05 %

BEPREVE OPHTHALMIC SOLUTION 1.5 %

cromolyn sodium ophthalmic solution 4 %% GC

LASTACAFT OPHTHALMIC SOLUTION 0.25 %

olopatadine hcl ophthalmic solution 0.1 %, 0.2 %

PAZEO OPHTHALMIC SOLUTION 0.7 %

Al W] B =] W[

ZERVIATE OPHTHALMIC SOLUTION 0.24 %

ANTIGLAUCOMA

ALPHAGAN P OPHTHALMIC SOLUTION 0.1 %

AZOPT OPHTHALMIC SUSPENSION 1 %

betaxolol hel ophthalmic solution 0.5 %

BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 %

brimonidine tartrate ophthalmic solution 0.15 %%

GC

brimonidine tartrate ophthalmic solution 0.2 %

carteolol hel ophthalmic solution 1 %

COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 %

=W = N W[N] W W

dorzolamide hcl ophthalmic solution 2 % GC

dorzolamide hcl-timolol mal ophthalmic solution 22.3-6.8
mgl/ml

latanoprost ophthalmic solution 0.005 % 1 GC

levobunolol hel ophthalmic solution 0.5 % 1 GC

LUMIGAN OPHTHALMIC SOLUTION 0.01 % 3

PHOSPHOLINE IODIDE OPHTHALMIC
SOLUTION RECONSTITUTED 0.125 %

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % 2

RHOPRESSA OPHTHALMIC SOLUTION 0.02 %

SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % 3

timolol maleate ophthalmic gel forming solution 0.25 %%,
0.5%

timolol maleate ophthalmic solution 0.25 %, 0.5 % 1 GC

timolol maleate ophthalmic solution 0.5 % (daily) 2

ANTI-INFECTIVEIANTI-IINFLAMMATORY

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 % 2
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BLEPHAMIDE S.O.P. OPHTHALMIC OINTMENT

10-0.2 % 4
neomycin-polymyxin-dexameth ophthalmic ointment 3.5- 1 GC
10000-0.1

neomycin-polymyxin-dexameth ophthalmic suspension 3.5- )
10000-0.1

llaeomycin-polymyxin-hc ophthalmic suspension 3.5-10000- 5
sulfacetamide-prednisolone ophthalmic solution 10-0.23 % 2
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 %

TOBRADEX ST OPHTHALMIC SUSPENSION 0.3- 3

0.05%

tobramycin-dexamethasone ophthalmic suspension 0.3-0.1 5

%

ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % 3
ANTI-INFECTIVES

bacitracin ophthalmic ointment 500 unit/gm 2
bacitracin-polymyxin b ophthalmic ointment 500-10000 1 GC
unit/gm

BESIVANCE OPHTHALMIC SUSPENSION 0.6 % 3
CILOXAN OPHTHALMIC OINTMENT 0.3 % 3
ciprofloxacin hcl ophthalmic solution 0.3 % | GC
erythromycin ophthalmic ointment 5 mglgm 1 GC
gatifloxacin ophthalmic solution 0.5 % 2

gentak ophthalmic ointment 0.3 %% 2
gentamicin sulfate ophthalmic solution 0.3 % 1 GC
moxifloxacin hel ophthalmic solution 0.5 %% 2
NATACYN OPHTHALMIC SUSPENSION 5 % 4
neomycin-bacitracin zn-polymyx ophthalmic ointment 5- )
400-10000

neomycin-polymyxin-gramicidin ophthalmic solution 1.75- 5
10000-.025

ofloxacin ophthalmic solution 0.3 % 2
polymyxin b-trimethoprim ophthalmic solution 10000-0. 1 1 GC

unitlml-%%

sulfacetamide sodium ophthalmic ointment 10 %

sulfacetamide sodium ophthalmic solution 10 %

You can find information on what the symbols and abbreviations on this table mean by going to page
number V.
09/01/2020

76



Drug Name

Drug Tier Requirements / Limits

tobramycin ophthalmic solution 0.3 % 1 GC
trifluridine ophthalmic solution 1 % 2

ZIRGAN OPHTHALMIC GEL 0.15 % 4
ANTI-INFLAMMATORIES

ALREX OPHTHALMIC SUSPENSION 0.2 % 3

bromfenac sodium (once-daily) ophthalmic solution 0.09 )

%

BROMSITE OPHTHALMIC SOLUTION 0.075 % 4
(fiexamethasone sodium phosphate ophthalmic solution 0.1 5

diclofenac sodium ophthalmic solution 0.1 %% 2

DUREZOL OPHTHALMIC EMULSION 0.05 % 3

FLAREX OPHTHALMIC SUSPENSION 0.1 % 4
fluorometholone ophthalmic suspension 0.1 %% 2

[flurbiprofen sodium ophthalmic solution 0.03 % 2

ILEVRO OPHTHALMIC SUSPENSION 0.3 % 3

ketorolac tromethamine ophthalmic solution 0.4 %, 0.5 % 2
LOTEMAX OPHTHALMIC OINTMENT 0.5 % 3
prednisolone acetate ophthalmic suspension 1 % 2
PREDNISOLONE SODIUM PHOSPHATE 3
OPHTHALMIC SOLUTION 1 %

PROLENSA OPHTHALMIC SOLUTION 0.07 % 3
MISCELLANEOUS

?;I;ROPINE SULFATE OPHTHALMIC SOLUTION 3
CYSTARAN OPHTHALMIC SOLUTION 0.44 % sA PA; LA
proparacaine hcl ophthalmic solution 0.5 %% 2

RESTASIS MULTIDOSE OPHTHALMIC © QLSS ML per 30 dars)
RESTASIS OPHTHALMIC EMULSION 0.05 % 3 QL (60 EA per 30 days)

PHOSPHODIESTERASE TYPE 5 INHIBITORS

PHOSPHODIESTERASE TYPE 5 INHIBITORS

sildenafil citrate oral tablet 100 mg, 25 mg, 50 mg

NT; QL (4 EA per 30 days)

vardenatfil hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg

NT; QL (4 EA per 30 days)
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RESPIRATORY

ANTICHOLINERGICIBETA AGONIST
COMBINATIONS

ANORO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 62.5-25 MCG/INH 3 QL (60 EA per 30 days)

BEVESPI AEROSPHERE INHALATION AEROSOL

9-4.8 MCG/ACT 3 QL (10.7 GM per 30 days)

COMBIVENT RESPIMAT INHALATION

AEROSOL SOLUTION 20-100 MCG/ACT 4 QL (8 GM per 30 days)

ipratropium-albuterol inhalation solution 0.5-2.5 (3)

mg/3ml 2 B/D

TRELEGY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-62.5-25 3 QL (60 EA per 30 days)
MCG/INH

ANTICHOLINERGICS

ATROVENT HFA INHALATION AEROSOL

SOLUTION 17 MCG/ACT 4 QL (25.8 GM per 30 days)

INCRUSE ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 62.5 MCG/INH 3 QL (30 EA per 30 days)

ipratropium bromide inhalation solution 0.02 %% 2 B/D

ipratropium bromide nasal solution 0.03 %, 0.06 %

ANTIHISTAMINES

azelastine hcl nasal solution 0.1 %%, 0.15 % 2

cetirizine hcl oral solution 1 mgiml 1 GC

cyproheptadine hcl oral syrup 2 mgl5ml 3 PA; PA if 70 years and older
cyproheptadine hcl oral tablet 4 mg 3 PA; PA if 70 years and older
desloratadine oral tablet 5 mg 2

diphenhydramine hcl injection solution 50 mgiml 2

ﬁi}(gcj;’;cq);cyzine hel intramuscular solution 25 mglml, 50 4 PA: PA if 70 years and older
hydroxyzine hcl oral syrup 10 mgl5ml 3 PA; PA if 70 years and older
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 2 PA; PA if 70 years and older
hydroxyzine pamoate oral capsule 25 mg, 50 mg 2 PA; PA if 70 years and older
levocetirizine dihydrochloride oral solution 2.5 mg/5ml 2

levocetirizine dihydrochloride oral tablet 5 mg 1 GC

olopatadine hcl nasal solution 0.6 % 2
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albuterol sulfate er oral tablet extended release 12 hour 4

2
mg, 8§ mg
albuterol sulfate hfa inhalation aerosol solution 108 (90 5 (generic of Proair HFA); QL (17 GM
base) mcglact per 30 days)
albuterol sulfate hfa inhalation aerosol solution 108 (90 (generic of Ventolin HFA); QL (36
2
base) mcglact GM per 30 days)
albuterol sulfate inhalation nebulization solution (2.5 5 B/D
mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 mgl0.5ml
albuterol sulfate oral syrup 2 mgl5ml 2
albuterol sulfate oral tablet 2 mg, 4 mg 2
BROVANA INHALATION NEBULIZATION 5 B/D
SOLUTION 15 MCG/2ML
levalbuterol hcl inhalation nebulization solution 0.31 5 B/D
mg/3ml, 0.63 mg/3ml, 1.25 mgl0.5ml, 1.25 mg/3ml
levalbuterol tartrate inhalation aerosol 45 mcglact 2 QL (30 GM per 30 days)
PERFOROMIST INHALATION NEBULIZATION 5 B/D
SOLUTION 20 MCG/2ML
SEREVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 50 MCG/DOSE 3 QL(GOEA per 30 days)
terbutaline sulfate oral tablet 2.5 mg, 5 mg 2
VENTOLIN HFA INHALATION AEROSOL
SOLUTION 108 (90 BASE) MCG/ACT 3 QL(36 GM per 30 days)
LEUKOTRIENE MODULATORS
montelukast sodium oral packet 4 mg 2
montelukast sodium oral tablet 10 mg 1 GC
montelukast sodium oral tablet chewable 4 mg, 5 mg 2
zafirlukast oral tablet 10 mg, 20 mg 2
MISCELLANEOUS
acetylcysteine inhalation solution 10 %, 20 %% 2 B/D
ARALAST NP INTRAVENOUS SOLUTION 5 PA: LA
RECONSTITUTED 1000 MG, 500 MG ’
cromolyn sodium inhalation nebulization solution 20
2 B/D
mg/2ml
DALIRESP ORAL TABLET 250 MCG, 500 MCG 4
epinephrine injection solution 0.3 mgl0.3ml 2 (generic of Adrenaclick)
epinephrine injection solution auto-injector 0.15 mgl0.15ml 2 (generic of Adrenaclick)
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epinephrine injection solution auto-injector 0.15 mgl0.3ml,

Drug Tier Requirements / Limits

0.3 mgl0.3ml 2 (generic of EpiPen)
ESBRIET ORAL CAPSULE 267 MG sh PA; QL (270 EA per 30 days)
ESBRIET ORAL TABLET 267 MG s PA; QL (270 EA per 30 days)
ESBRIET ORAL TABLET 801 MG 5N PA; QL (90 EA per 30 days)
FASENRA PEN SUBCUTANEOUS SOLUTION 5 PA: LA

AUTO-INJECTOR 30 MG/ML ’

FASENRA SUBCUTANEOUS SOLUTION 5A PA: LA

PREFILLED SYRINGE 30 MG/ML ’

KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG 5N PA; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG sn PA; QL (60 EA per 30 days)
OFEV ORAL CAPSULE 100 MG, 150 MG A PA; QL (60 EA per 30 days)
S/[IE}KAMBI ORAL PACKET 100-125 MG, 150-188 5A PA: QL (56 EA per 28 days)
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG 5N PA; QL (112 EA per 28 days)
PROLASTIN-C INTRAVENOUS SOLUTION 1000 5n PA: LA

MG/20ML ’

PROLASTIN-C INTRAVENOUS SOLUTION 5A PA: LA
RECONSTITUTED 1000 MG ’

PULMOZYME INHALATION SOLUTION 1 5A PA

MG/ML

SYMDEKO ORAL TABLET THERAPY PACK 100- A R

150 & 150 MG, 50-75 & 75 MG " PASLASQL (56 EA per 28 days)
SYMIJEPI INJECTION SOLUTION PREFILLED 4

SYRINGE 0.15 MG/0.3ML, 0.3 MG/0.3ML

THEO-24 ORAL CAPSULE EXTENDED RELEASE 4

24 HOUR 100 MG, 200 MG, 300 MG, 400 MG

theophylline er oral tablet extended release 12 hour 300 )

mg, 450 mg

theophylline er oral tablet extended release 24 hour 400 5

mg, 600 mg

theophylline oral solution 80 mgl15ml 2

TRIKAFTA ORAL TABLET THERAPY PACK 100- A R

50-75 & 150 MG 5 PA; LA; QL (84 EA per 28 days)
XOLAIR SUBCUTANEOUS SOLUTION 5A PA: LA

PREFILLED SYRINGE 150 MG/ML, 75 MG/0.5SML ’

XOLAIR SUBCUTANEOUS SOLUTION 5 PA: LA

RECONSTITUTED 150 MG
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ZEMAIRA INTRAVENOUS SOLUTION 5 PA: LA
RECONSTITUTED 1000 MG ’

NASAL STEROIDS

Sflunisolide nasal solution 25 mcglact (0.025%) 2 QL (75 ML per 30 days)
fluticasone propionate nasal suspension 50 mcglact 2 QL (16 GM per 30 days)
OMNARIS NASAL SUSPENSION 50 MCG/ACT 4 QL (12.5 GM per 30 days)
STEROID INHALANTS

ARNUITY ELLIPTA INHALATION AEROSOL

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

budesonide inhalation suspension 0.25 mg/2ml B/D; QL (180 ML per 30 days)
budesonide inhalation suspension 0.5 mg/2ml B/D; QL (120 ML per 30 days)
FLOVENT DISKUS INHALATION AEROSOL

POWDER BREATH ACTIVATED 100 MCG/BLIST, 3 QL (240 EA per 30 days)
250 MCG/BLIST

FLOVENT DISKUS INHALATION AEROSOL

POWDER BREATH ACTIVATED 50 MCG/BLIST 3 QLUS0EA per 30 days)
FLOVENT HFA INHALATION AEROSOL 110

MCG/ACT, 220 MCG/ACT 3 QL(24GMper 30 days)
FLOVENT HFA INHALATION AEROSOL 44

MCG/ACT 3 QL (21.2 GM per 30 days)
PULMICORT FLEXHALER INHALATION

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

PULMICORT FLEXHALER INHALATION

AEROSOL POWDER BREATH ACTIVATED 90 4 QL (3 EA per 30 days)

MCG/ACT

STEROIDIBETA-AGONIST COMBINATIONS

ADVAIR DISKUS INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-50 3 QL (60 EA per 30 days)
MCG/DOSE, 250-50 MCG/DOSE, 500-50 MCG/DOSE

ADVAIR HFA INHALATION AEROSOL 115-21

MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT 3 QL (12 GM per 30 days)
BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-25 MCG/INH, 3 QL (60 EA per 30 days)
200-25 MCG/INH

SYMBICORT INHALATION AEROSOL 160-4.5 3 OL(10.2 GM per 30 days)

MCG/ACT, 80-4.5 MCG/ACT
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TOPICAL

DERMATOLOGY, ACNE

amnesteem oral capsule 10 mg, 20 mg, 40 mg 2 PA

avita external cream 0.025 %% 2 PA; QL (45 GM per 30 days)
avita external gel 0.025 % 2 PA; QL (45 GM per 30 days)
benzoyl peroxide-erythromycin external gel 5-3 %% 2

claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg 2 PA

clindamycin phosphate external gel 1 % 2 QL (75 GM per 30 days)
clindamycin phosphate external lotion 1 % 2 QL (60 ML per 30 days)
clindamycin phosphate external solution 1 % 2 QL (60 ML per 30 days)

ery external pad 2 % 2

erythromycin external solution 2 % 2 QL (60 ML per 30 days)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg 2 PA

myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg 2 PA

sulfacetamide sodium (acne) external lotion 10 % 2

tretinoin external cream 0.025 %, 0.05 %, 0.1 % 2 PA; QL (45 GM per 30 days)
tretinoin external gel 0.01 %, 0.025 % 2 PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 2 PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate external cream 0.1 % 2 QL (30 GM per 30 days)
gentamicin sulfate external ointment 0.1 % 2

mupirocin calcium external cream 2 % 2 QL (30 GM per 30 days)
mupirocin external ointment 2 % | GC; QL (220 GM per 30 days)
silver sulfadiazine external cream 1 % 2

ssd external cream 1 %% 2

SULFAMYLON EXTERNAL CREAM 85 MG/GM 4

DERMATOLOGY, ANTIFUNGALS

ciclopirox olamine external cream 0.77 % 2 QL (90 GM per 30 days)
ciclopirox olamine external suspension 0.77 % 2 QL (60 ML per 30 days)
clotrimazole external cream 1 %% 2 QL (45 GM per 30 days)
clotrimazole external solution 1 % 2 QL (30 ML per 30 days)
clotrimazole-betamethasone external cream 1-0.05 %% 2 QL (45 GM per 30 days)
ketoconazole external cream 2 % 2 QL (60 GM per 30 days)
nyamyc external powder 100000 unit/gm 2 QL (60 GM per 30 days)
nystatin external cream 100000 unit/gm 2 QL (30 GM per 30 days)
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nystatin external ointment 100000 unit/gm 2 QL (30 GM per 30 days)
nystatin external powder 100000 unit/gm 2 QL (60 GM per 30 days)
nystop external powder 100000 unit/gm 2 QL (60 GM per 30 days)
DERMATOLOGY, ANTIPSORIATICS

acitretin oral capsule 10 mg, 17.5 mg, 25 mg 2 PA

calcipotriene external cream 0.005 % 2 PA; QL (120 GM per 30 days)
calcipotriene external ointment 0.005 % 2 PA; QL (120 GM per 30 days)
calcipotriene external solution 0.005 % 2 PA; QL (120 ML per 30 days)
calcitrene external ointment 0.005 % 2 PA; QL (120 GM per 30 days)
tazarotene external cream 0.1 %% 2 PA; QL (60 GM per 30 days)
TAZORAC EXTERNAL CREAM 0.05 % 4 PA; QL (60 GM per 30 days)
DERMATOLOGY, ANTISEBORRHEICS

ketoconazole external shampoo 2 % 1 GC; QL (120 ML per 30 days)
selenium sulfide external lotion 2.5 % 2

DERMATOLOGY, CORTICOSTEROIDS

ala-cort external cream 1 %, 2.5 % 1 GC

alclometasone dipropionate external cream 0.05 % 2

alclometasone dipropionate external ointment 0.05 % 2

betamethasone dipropionate aug external cream 0.05 %% 2

betamethasone dipropionate aug external gel 0.05 % 2

betamethasone dipropionate aug external lotion 0.05 % 2

betamethasone dipropionate aug external ointment 0.05 % 2

betamethasone dipropionate external cream 0.05 % 2

betamethasone dipropionate external lotion 0.05 % 2

betamethasone dipropionate external ointment 0.05 %% 2

betamethasone valerate external cream 0.1 % 2

betamethasone valerate external lotion 0.1 %% 2

betamethasone valerate external ointment 0.1 % 2

gflolgiﬁ)(;/iriene-betameth diprop external suspension 0.005- 5A PA: QL (400 GM per 28 days)
clobetasol propionate e external cream 0.05 % 2 QL (60 GM per 30 days)
clobetasol propionate external cream 0.05 % 2 QL (60 GM per 30 days)
clobetasol propionate external gel 0.05 %% 2 QL (60 GM per 30 days)
clobetasol propionate external ointment 0.05 % 2 QL (60 GM per 30 days)
clobetasol propionate external solution 0.05 % 2 QL (50 ML per 30 days)
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desonide external cream 0.05 %

Drug Tier Requirements / Limits

2

QL (60 GM per 30 days)

desonide external ointment 0.05 %

QL (60 GM per 30 days)

ENSTILAR EXTERNAL FOAM 0.005-0.064 %

PA; QL (120 GM per 30 days)

fluocinolone acetonide body external oil 0.01 %

fluocinolone acetonide external cream 0.01 %, 0.025 %

fluocinolone acetonide external ointment 0.025 %

2

4

2

2

2
fluocinolone acetonide external solution 0.01 % 2 QL (90 ML per 30 days)
fluocinolone acetonide scalp external 0il 0.01 % 2
fluocinonide emulsified base external cream 0.05 % 2 QL (120 GM per 30 days)
fluocinonide external cream 0.05 % 2 QL (120 GM per 30 days)
fluocinonide external gel 0.05 % 2 QL (60 GM per 30 days)
Sfluocinonide external ointment 0.05 % 2 QL (60 GM per 30 days)
fluocinonide external solution 0.05 %% 2 QL (60 ML per 30 days)
fluticasone propionate external cream 0.05 %% 2
fluticasone propionate external ointment 0.005 % 2
halobetasol propionate external cream 0.05 % 2 QL (50 GM per 30 days)
halobetasol propionate external ointment 0.05 % 2 QL (50 GM per 30 days)
hydrocortisone external cream 1 %, 2.5 % 1 GC
hydrocortisone external lotion 2.5 % 2
hydrocortisone external ointment 2.5 %5 2
mometasone furoate external cream 0.1 % 2
mometasone furoate external ointment 0.1 % 2
mometasone furoate external solution 0.1 % 2
triamcinolone acetonide external aerosol solution 0.147 5
mglgm
triamcinolone acetonide external cream 0.025 %, 0.5 %% 1 GC
triamcinolone acetonide external cream 0.1 %% 1 GC; QL (454 GM per 30 days)
triamcinolone acetonide external lotion 0.025 %, 0.1 %% 2
triamcinolone acetonide external ointment 0.025 %, 0.1 %%,
0.5% ! GC
DERMATOLOGY, LOCAL ANESTHETICS
glydo external prefilled syringe 2 % 2 PA; QL (30 ML per 30 days)
lidocaine external ointment 5 % 2 PA; QL (50 GM per 30 days)
lidocaine external patch 5 %% 2 PA; QL (3 EA per 1 day)
lidocaine hcl external solution 4 % 2 PA; QL (50 ML per 30 days)
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lidocaine hcl urethrallmucosal external gel 2 %% 2 PA; QL (30 ML per 30 days)
lidocaine-prilocaine external cream 2.5-2.5 % 2 PA; QL (30 GM per 30 days)
DERMATOLOGY, MISCELLANEOUS SKIN AND

MUCOUS MEMBRANE

ammonium lactate external cream 12 % 2

ammonium lactate external lotion 12 % 2

azelaic acid external gel 15 % 2 QL (50 GM per 30 days)
diclofenac sodium transdermal gel 1 % 2 QL (1000 GM per 30 days)
FINACEA EXTERNAL FOAM 15 % 4 QL (50 GM per 30 days)
Sfluorouracil external cream 5 % 2 QL (40 GM per 30 days)
Sfluorouracil external solution 2 %, 5 % 2 QL (10 ML per 30 days)
imiquimod external cream 5 %% 2 QL (24 EA per 30 days)
metronidazole external cream 0.75 % 2

metronidazole external gel 0.75 % 2

metronidazole external lotion 0.75 %% 2

NORITATE EXTERNAL CREAM 1 % 5N QL (60 GM per 30 days)
PICATO EXTERNAL GEL 0.015 % 4 QL (3 EA per 30 days)
PICATO EXTERNAL GEL 0.05 % 4 QL (2 EA per 30 days)
podofilox external solution 0.5 %% 2

procto-med hc external cream 2.5 %% 2

procto-pak external cream 1 % 2

proctosol he external cream 2.5 % 2

proctozone-hc external cream 2.5 % 2

RECTIV RECTAL OINTMENT 0.4 % 4 QL (30 GM per 30 days)
rosadan external cream 0.75 % 2

tacrolimus external ointment 0.03 %, 0.1 %% 2 QL (100 GM per 30 days)
TARGRETIN EXTERNAL GEL 1 % sA PA-NS; QL (60 GM per 30 days)
VALCHLOR EXTERNAL GEL 0.016 % 5 gﬁy' :;IS; LA; QL (60 GM per 30
ZYCLARA PUMP EXTERNAL CREAM 2.5 % 5 QL (15 GM per 30 days)
DERMATOLOGY, SCABICIDES AND

PEDICULIDES

malathion external lotion 0.5 %%

permethrin external cream 5 % 2

DERMATOLOGY, WOUND CARE AGENTS

REGRANEX EXTERNAL GEL 0.01 % s PA; QL (30 GM per 30 days)
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SANTYL EXTERNAL OINTMENT 250 UNIT/GM 4
sodium chloride irrigation solution 0.9 % 2
sterile water for irrigation irrigation solution 2

MOUTHITHROATIDENTAL AGENTS

cevimeline hcl oral capsule 30 mg

chlorhexidine gluconate mouthlthroat solution 0.12 % GC

clotrimazole mouthl/throat troche 10 mg QL (150 EA per 30 days)

lidocaine viscous hel mouthlthroat solution 2 %%

nystatin mouthlthroat suspension 100000 unit/ml

GC

paroex mouthlthroat solution 0.12 %

periogard mouthlthroat solution 0.12 % GC

pilocarpine hcl oral tablet 5 mg, 7.5 mg

NN = =] NN DN —] N

triamcinolone acetonide mouthl/throat paste 0.1 %

oTIC

acetic acid otic solution 2 %%

CIPRO HC OTIC SUSPENSION 0.2-1 %

CIPRODEX OTIC SUSPENSION 0.3-0.1 %

flac otic 0il 0.01 %

[fluocinolone acetonide otic 0il 0.01 %5

neomycin-polymyxin-hc otic solution 1 %%

neomycin-polymyxin-hc otic suspension 3.5-10000-1

N[N W N

ofloxacin otic solution 0.3 %

You can find information on what the symbols and abbreviations on this table mean by going to page
number V.
09/01/2020

86



Index of Drugs

abacavir sulfate.......................... 7
abacavir sulfate-lamivudine........ 8
abacavir-lamivudine-zidovudine .. 8
ABELCET....ccccvvviiiieiie 3
ABILIFY MAINTENA........... 39
abiraterone acetate................... 16
ABRAXANE.....ccoooeviiiieiii, 17
acamprosate calcium................ 45
acarbose..........cccceeeeeeeeeeeeeaennn.. 48
acebutolol hel........................... 27
acetaminophen-codeine............... 2
acetaminophen-codeine #3 ......... 2
acetazolamide.......................... 29
acetazolamide er...................... 29
acetic acid......................... 64, 86
acetylcysteine.............ccoeeeuennn. 79
ACTITOLIM .. 83
ACTHIB.........ccvvvviieiieee, 70
ACTIMMUNE..........ccooeeee.. 69
ACYCLOVIF ., 9
acyclovir sodium....................... 10
ADACEL........coooieeeee. 70
adefovir dipivoxil...................... 10
ADEMPAS........cccooiii 31
adriamycin..............cceeeeeeuvnnen. 15
ADVAIR DISKUS................ 81
ADVAIR HFA....................... 81
AFINITOR.........cooiiiee. 18
AFINITOR DISPERZ........... 18
afirmelle................................... 51
AIMOVIG..........covvvieeeen, 43
AlA-COTE oo, 83

albendazole................................ 4
albuterol sulfate....................... 79
albuterol sulfate er................... 79
albuterol sulfate hfa.................. 79
alclometasone dipropionate....... 83
ALDURAZYME.................. 57
ALECENSA ..o, 18
alendronate sodium................... 50
alfuzosin hel er ... 63
ALIMTA ..o 15
ALINTA ... 4
aliskiren fumarate.................... 30
allopurinol................cccceeeuvnne... 1
alosetron hel..............cccceeen. 62

ALPHAGANP.....cccccceeve. 75
alprazolam.............................. 31
ALREX ..o, 77
altavera.............ccccceevveeeeian. 51
ALTOPREV ..o, 26
ALUNBRIG........cccceevinnen. 18
alyacen 1/35..........cccevveeeunnnnnn.. 51
alyacen 71717 .......oueeeieeeeeieannn, 51
amabelz................ccovvvvvvvvnnnnn. 55
amantadine hcl......................... 38
AMBISOME.........ccoovviiiees 3
ambrisentan................cceeenn..... 31
amikacin sulfate.............ccc........ 4
amiloride hcl.......................... 29
amiloride-hydrochlorothiazide .. 29
AMINOSYNII.......ccoovenen. 74
AMINOSYN-PF.....cccoovvveeen. 74
amiodarone hcl......................... 25
amitriptyline hel....................... 36
amlodipine besy-benazepril hel..23
amlodipine besylate.................. 28
amlodipine besylate-valsartan...24
amlodipine-atorvastatin............ 30
amlodipine-olmesartan............. 24
amlodipine-valsartan-hctz ......... 24
ammonium lactate.................... 85
AMNESTECM ..., 82
AMOXAPINE ... 36
amoxicill-clarithro-lansopraz ....62
amoxicCillin........ccccceeeeeeeeeeaann... 13
amoxicillin-pot clavulanate....... 13
amoxicillin-pot clavulanate er...13

amphetamine-dextroamphet er. 42
amphetamine-

dextroamphetamine.................. 42
amphotericinb...........ccccceeenn..... 4
AMPICIliR .....ovvvveiininnnn. 13
ampicillin sodium.............. 13
ampicillin-sulbactam sodium.....13
ANADROL-50.........cccevunnee. 46
anagrelide hel........................... 66
anastrozole..............ccccc.coeeue... 16
ANDRODERM.................. 46
ANORO ELLIPTA................. 78
ANTARA ......ccoiiiiee 26
APOKYN....cooooiiiiiiiiin. 38

APTEPILANT ... 60
2 51
APTIOM.....coovvvvieiieeeeeeee, 31
APTIVUS ... 7
ARALAST NP...ooovviieiies 79
aranelle..............cccceevveeeeeennnnn. S1
ARCALYST..ccoviiiiiiieeee, 69
aripiprazole...............ccccceeeunn. 39
ARISTADA.......ccoeieiiee, 39
ARISTADA INITIO.............. 39
armodafinil.............cccceeeeeennn.. 45
ARNUITY ELLIPTA............ 81
aspirin-dipyridamole er ............. 66
ASSURE ID INSULIN

SAFETY SYR ..o 46
atazanavir sulfate....................... 7
atenolol..............cccceeeeeiiiiiaannnn, 27
atenolol-chlorthalidone............. 27
atomoxetine hcl........................ 42
atorvastatin calcium................. 26
ALOVAGUONE .......ovnnnnnnnnnnns 4
atovaquone-proguanil hcl............ 6
ATRIPLA......oooiiiiiee 8
ATROPINE SULFATE......... 77
ATROVENTHFA............... 78
AubTa eq ..., 51
aurovela 1/120...................ccc...... Sl
aurovela fe 1.5/30..................... 51
aurovela fe 1/120........................ Sl
AURYXIA ..o, 59
AUSTEDO......ccccceeeeeriieees 44
AVASTIN .....cooviiieiiiieeees 18
AVIANE ..covvveeaeeeeeeeeiiieaaeeeaeeanns 51
AVIEA coeieaaeeeeeeaeeeeeeeeeeeeeeeeeeeee 82
AVUI coaeeeeaeeeeiiieeaeeeeeeeeainnnnns 51
AYVAKIT .cooooeiiiieee. 18
Azacitidine ..............cceeeeeeeeeee.... 15
azathioprine................ccccvvvunn. 69
azelaic acid.............................. 85
azelastine hel ...................... 75,78
AZIthromycCin............cceeeueee...... 12
AZOPT ..o 75
AZEFEONAM ... 4
AZUFOILC .. 1
bacitracin..............cccceuveeeennnn. 76
bacitracin-polymyxinb............. 76
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BRILINTA .....ccooiiiiiiiee 66
brimonidine tartrate................. 75
BRIVIACT ... 31
bromfenac sodium (once-daily) 77
bromocriptine mesylate............ 38
BROMSITE.......ccccviiiie. 77
BROVANA ... 79
BRUKINSA........ccoiiie. 18
budesonide.......................... 61, 81
budesonide er................cccu....... 61
bumetanide.............................. 29
buprenorphine hel..................... 45
buprenorphine hcl-naloxone hcl .45
bupropion hcl.............ccccuenn..... 36
bupropion hcl er (smoking det) .45
bupropion hcl er (sr)................ 36
bupropion hel er (xI)................ 36
buspirone hcl............................ 31
butorphanol tartrate................... 2
BYDUREON........ccccevveen. 48
BYDUREON BCISE.............. 48
BYETTA 10 MCG PEN.......... 48
BYETTA 5 MCG PEN........... 48
BYSTOLIC.......cccvviieeeee. 27
cabergoline...........ceeeeeennn..... 57
CABOMETYX.....cooooivvrrreennn. 18
calcipotriene..............ccccccuun.... 83
calcipotriene-betameth diprop ...83
calcitonin (salmon) .................. 50
calcitrene.............ccceeeeeeennnnnnn. 83
calcitriol................................... 60
calcium acetate (phos binder) .. 59
CALQUENCE........cccovvvveenn. 18
CAMILA ..o, 52
candesartan cilexetil................. 25
candesartan cilexetil-hctz ......... 24
CAPLYTA ..o 39
CAPRELSA.......cccoiiiiees 19
captopril..............ccccoovvvviinnnnn 24
captopril-hydrochlorothiazide...23
CARAFATE.....ccccceviiis 62
CARBAGLU.......ccceveeeen. 57
carbamazepine......................... 32
carbamazepine er ..................... 32
carbidopa.................ccccccuuun.... 38
carbidopa-levodopa.................. 38
carbidopa-levodopa er .............. 38

carbidopa-levodopa-entacapone 38

carboplatin...............ccc..o......... 15
carteolol hel.............ccccueeeenn. 75
CATLIA XT wiiiieiieeeeaiee, 28
carvedilol............c.ccccoevvuveeinn. 27
caspofungin acetate.................... 4
CAYSTON ... 4
CAZIANT ..o, 52
cefaclor ............cccoeveueeennnn. 10, 11
CEFACLOR ER..................... 10
cefadroxil..........ccccceeveveceevennnnn. 11
cefazolin sodium....................... 11
CEFAZOLIN SODIUM-
DEXTROSE........cccvvvieenne 11
COfdiNir ....eeeeeeeeeeeeeeiiiiiiiiii, 11
cefepime hcl............ccuvvevvnnnnnn. 11
COfiXIME..ceeaeeaeeeeeeeeiieeiieaa, 11
cefoxitin sodium....................... 11
cefpodoxime proxetil................ 11
Cefprozil......ueeeeiiiiiiiaaaccnnnnnn, 11
ceftazidime.............cccccuvvvnn.... 11
CEFTAZIDIME AND
DEXTROSE......ccccooiiiiein 11
ceftriaxone sodium................... 11
cefuroxime axetil..................... 11
cefuroxime sodium.............. 11,12
celecoXib........cccoovviiiiniiiiiin, 1
CELONTIN......cccvieeiieee, 32
cephalexin.............ccccoeeeeeeeennn. 12
CERDELGA..........cooevvvees 57
CEREZYME..........coevvveeen 57
cetirizine hel...........ooevvvvvvvvnnnnn. 78
cevimeline hcl............ccceeuenn... 86
CHANTIX...ccovieeiiieeeeen, 46
CHANTIX CONTINUING
MONTH PAK......ccccvvverenn 46
CHANTIX STARTING
MONTH PAK......ccccvvvernn 46
chateal........................oooooee. 52
CHEMET.......ccoooviiiiiiieees 51
chlorhexidine gluconate............ 86
chloroquine phosphate................ 6
CHLORPROMAZINE HCL. 39
chlorpromazine hcl................... 39
chlorthalidonme.......................... 29
cholestyramine......................... 27
cholestyramine light ................. 26
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bacitra-neomycin-polymyxin-

RC oo 75
baclofen.........ccccccuvviieeeeeeencnnn. 45
balsalazide disodium................. 61
BALVERSA ..., 18
balziva.............ccccueievvecenncann. 52
BANZEL.....coooiiiiiiiiiieeees 31
BARACLUDE..............cnn. 10
BASAGLAR KWIKPEN....... 46
BCG VACCINE........ccoueee. 70
bekyree.........ccccccii 52
BELSOMRA........ccovvveee. 43
benazepril hel..................uuuu.... 24
benazepril-hydrochlorothiazide .23
BENDEKA........coeoviieee, 15
BENLYSTA....ccoooiiiieee 69
benzoyl peroxide-erythromycin.82
benztropine mesylate................ 38
BEPREVE.........cooiiiiii 75
BERINERT........cccovvvviieeenn. 66
BESIVANCE.........ccoovvveeee. 76
betamethasone dipropionate..... 83
betamethasone dipropionate

AUZ coooevvieeeeeeeeeeeieeee e 83
betamethasone valerate............ 83
BETASERON...........ccvvvvnne. 45
betaxolol hcl............................. 75
bethanechol chloride................. 64
BETOPTIC-S.......covvveieee, 75
BEVESPI AEROSPHERE..... 78
bexarotene............................... 17
BEXSERO..........ccovvviireeenn, 70
bicalutamide............................. 16
BICILLINL-A...ccceeeviieee 13
BIKTARVY ..oooiiiiiiiieeen. 8
bisoprolol fumarate.................. 27
bisoprolol-hydrochlorothiazide..27
BIVIGAM......coovivieeen 68
BLEPHAMIDE S.O.P............ 76
blisovi fe 1.5/30........................ 52
BOOSTRIX......cocevveiiiiieees 70
BORTEZOMIB...................... 18
bOSENtan.............ccocuvveevnennnnnnn. 31
BOSULIF ... 18
BRAFTOVI.......cccvvvvvieee 18
BREO ELLIPTA.................... 81
briellyn........ccccovveveiiieeeeeenennn, 52
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ciclopirox olamine.................... 82
cilostazol.............ccccccvuueveennnn. 66
CILOXAN ...ootiiiiiieeiiiiieeees 76
CIMDUO......ccoeviieiiiiieeee 8
cinacalcet hel............eeeveannnne... 57
CIPRO....cooiiiiiiiiiiiiieee 12
CIPROHC........cooviiiiie 86
CIPRODEX........cccciiiiireennn. 86
ciprofloxacin hcl................. 12,76
ciprofloxacin in d5w................. 13
CISPlALIN ..., 15
citalopram hydrobromide.......... 36
claravis.............oooeveveevevvennnnnnnn, 82
clarithromycin.................ccc..... 12
clarithromycin er...................... 12
clindamycin hel.......................... 4
clindamycin palmitate hcl........... 4
clindamycin phosphate.... 5, 64, 82
clindamycin phosphate in d5w.....5
CLINDAMYCIN
PHOSPHATE IN NACL.......... 5
CLINIMIX/DEXTROSE
(4.25/10) eeiiiiiiiiieeeee e 74
CLINIMIX/DEXTROSE
(4.25/5) oo 74
CLINIMIX/DEXTROSE

(5/15) e, 74
CLINIMIX/DEXTROSE

(5720) e 74
clinisol Sfeecceeeeeeeeei 74
CLINOLIPID........cccvvveeennnee. 74
clobazam................cccceevvvvvnnnnn. 32
clobetasol propionate................ 83
clobetasol propionatee............. 83
clomipramine hel...................... 36
clonazepam.............................. 32
clonidine................................... 30
clonidine hcl............................ 30
clopidogrel bisulfate................. 66
clorazepate dipotassium............ 32
clotrimazole........................ 82, 86
clotrimazole-betamethasone..... 82
clovigque...........cccoeeecvivveennnann... 51
clozapine.................cccceeeeuunnn... 39
COARTEM.....ccovvviiiiiiieee, 6
colchicine............ccccvueeeevnennnn... 1
colchicine-probenecid................. 1

colesevelam hcl......................... 27
colestipol hel............................ 27
colistimethate sodium (cba) ....... 5
COlOCOTE .. 61
COMBIGAN......coviiiieee 75
COMBIVENT RESPIMAT....78
COMETRIQ (100 MG

DAILY DOSE).....cccccevvvnnnn.. 19
COMETRIQ (140 MG

DAILY DOSE).....cccccovvvvnenn.n. 19
COMETRIQ (60 MG DAILY
DOSE) ..coiiiiiiiiiieeeeieeeee 19
COMFORT ASSIST

INSULIN SYRINGE............. 46
COMPLERA. ... 8
COMPTO c.vvvveveeeeeeeeeveaaaarasnennnnannes 60
CONSTULOSE ..., 62
COPIKTRA ...t 19
CORLANOR......cceoviiiieeans 30
cortisone acetate...................... 56
COTELLIC......ccvveeeeiiiieens 19
COUMADIN......ccovvveeeieenn 65
CREON......ccoeiiiiiiiiee 63
CRIXIVAN.....cooiiiiiiiieee, 7
cromolyn sodium........... 62, 75,79
cryselle-28 ...........cccceeeeeennnnnnn.. 52
CVS GAUZE STERILE......... 46
cyclafem 1135 .........ccooveeeennnnn.. 52
cyclafem 71717 ...occeeeevevvncnnncnn. 52
cyclobenzaprine hel.................. 45
cyclophosphamide.................... 15
cycloserine.........ccoeeeeeeeeieiiiiiiil. 9
cyclosporine............................. 69
cyclosporine modified.............. 69
cyproheptadine hel.................... 78
CYPCA € coveeeeeeeeeeeeeeeeeiiviiaiiaaann, 52
CYSTADANE......c.ccccevnnee.n. 57
CYSTAGON.....ccceeveviieen 58
CYSTARAN ..o, 77
cytarabine...........cccceeeeeeeeeeannn... 15
dalfampridine er ....................... 45
DALIRESP........cccovviiiiinne. 79
danazol..............cccccoeevveeunninn. 55
dantrolene sodium.................... 45
dapsone............cccccceveeiiiiieanaannn. 5
DAPTACEL......cccovvvveeeeeen. 70
daptomycin..............cccceeuvvvennnn... 5

DAPTOMYCIN......cccevvvveeennn. 5
darifenacin hydrobromide er..... 64
dasetta 1135 .......cccoovevveevnnnnnn.. 52
dasetta 71717 .......cccoeveeiiennnnnn. 52
DAURISMO.......cccooviiiiieens 19
deblitane..............ccccccevvvnnn... 52
deferasirox.........ccocevevvunnnnnn.... S1
DELESTROGEN.................... 55
DELSTRIGO.......cccccceeeene. 8
DEMSER .......ccooiiiiieiiiieees 30
DEPO-PROVERA................... 16
DESCOVY ..ooiiiiiiiiiieeeiieeee, 8
desipramine hcl......................... 36
desloratadine............................ 78
desmopressin ace spray refrig... 58
desmopressin acetate................ 58
desmopressin acetate spray....... 58
desogestrel-ethinyl estradiol.......52
desonide............cccccuveeeeiunnnian. 84
desvenlafaxine succinate er....... 36
dexamethasone......................... 56
DEXAMETHASONE
INTENSOL......ccooviiiiiieene 56
dexamethasone sod phosphate

Df oo 56
dexamethasone sodium
phosphate........................... 56,77
DEXILANT ....ccooiiiiieeeeeeees 63
dexmethylphenidate hcl............ 42
AeXTIFOSe ... 74
DEXTROSE
S%/ELECTROLYTE #48....... 72
dextrose in lactated ringers....... 72
DEXTROSE-NACL............... 72
dextrose-nacl............................ 72
diazepam.................cceeeeeeeeei... 32
diazoxide..............ccccouvvvvvunnnnnn. 57
diclofenac potassium.................. 1
diclofenac sodium............ 1,77, 85
diclofenac sodiumer................... 1
diclofenac-misoprostol................ 1
dicloxacillin sodium.................. 14
dicyclomine hcl......................... 61
didanosine..............cc.ccceeeeeiann. 7
DIFICID....cocoviiiiiieiiiiiieeens 12
diflunisal ...............ccccoevuvevnnnnn.... 1
digitek .......cccoooeeeeiiii 30
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AIOX ccceeeeeeiaeieiieeiiei 30
AIGOXIN ..o 30
dihydroergotamine mesylate..... 43
DILANTIN.......ccooiiieeee. 32
DILANTIN INFATABS........ 32
diltiazem hcl................cccceee. 28
diltiazem hcler......................... 28
diltiazem hcl er beads............... 28
diltiazem hcl er coated beads.... 28
AIE-XT oo 28
diphenhydramine hcl................. 78
diphenoxylate-atropine............. 62
DIPHTHERIA-TETANUS

TOXOIDS DT .....cccvvvvveeeee 70
dipyridamole............................ 66
disopyramide phosphate............ 25
disulfiran.........ccccceeeeeeeeeeeeeannn. 46
divalproex sodium.................... 32
divalproex sodiumer-................ 32
DOCETAXEL................... 17,18
docetaxel............c.coeeeuvieennnnnnn. 17
dofetilide.......................ccoeeun.. 25
donepezil hel..............ooooeennn... 35
dorzolamide hcl........................ 75
dorzolamide hcl-timolol mal..... 75
AOHi ... 56
DOVATO....ccciiiiiiiiiiiee 9
doxazosin mesylate................... 24
doxepin hcl......................... 36,43
doxercalciferol......................... 60
doxorubicin hcl......................... 15
doxorubicin hcl liposomal......... 15
Aoxy 100 ........ooeeeeeeeeeiiiiirinnnnnn, 14
doxycycline hyclate.................. 14
doxycycline monohydrate......... 14
DRIZALMA SPRINKLE...... 36
dronabinol...................cccceuuue. 60
drospirenone-ethinyl estradiol... 52
DROXIA....cccoiviiiieeee 66
duloxetine hcl........................... 36
DUREZOL......ccccovvvveeeee. 77
dutasteride.............cccceeeeann... 63
dutasteride-tamsulosin hcl........ 64
CCNAPTOXCH ..vvnaannnns 1
EDARBI.........oooeiiiiie, 25
EDARBYCLOR..................... 24
EDURANT .......ccooiiiee. 7

EfAVIFONZ .. 7
CliNeSt . 52
ELIQUIS ..o 65
ELIQUIS DVT/PE

STARTER PACK................... 65
ELLA .o, 52
CIUPYRG .. 52
EMCYT..ooviiiiiiiie, 16
EMEND.....cccooiiiiiiiiiieeee, 60
EMOGUELLE ... 52
EMSAM.....cooovviiiiieiiieeee, 36
EMTRIVA ..o 7
EMVERM......ccoooovviiiiiieee, 5
enalapril maleate...................... 24
enalapril-hydrochlorothiazide... 23
ENBREL.......ccoviiiiiiiiiiees 67
ENBREL MINI..................... 66
ENBREL SURECLICK......... 67
ENDARI......ccoiiiiiiiiiee 66
CNAOCEL ..o 2
ENGERIX-B.......cccovviiiiennn 70
enoxaparin sodium................... 65
ENPIeSSe-28 .....uuveeeeeeeeeevavrnanannns 52
ENSKYCO...coveiiiiiiaieeaeeeeee, 52
ENSTILAR ....ccooviiiiiei. 84
CREACAPONE ... 38
CRLCCAVIT .. 10
ENTRESTO......ccooviiiiiiin 24
CNUIOSE ... 62
EPCLUSA ... 10
EPIDIOLEX.......ccccceeevvnnnn. 32
epinephrine...........c.ccceeen..... 79, 80
epirubicin hel.............vvvvvevnnne. 15
EPILOL .. 32
EPIVIR HBV.......cceoviiiins 10
eplerenone................................ 24
ergotamine-caffeine.................. 43
ERIVEDGE...........coovirien. 19
ERLEADA ... 16
erlotinib hel.........coeeeeeeeeeeannn.... 19
CFFIM eveieeeeeeeeeeeeeeea e 52
ertapenem sodium...................... 5
CFY eeeeeeeeeeeee e e e e 82
Ery=tab...........ccoveieeiiiiianaann 12
ERYTHROCIN
LACTOBIONATE................. 12
erythrocin stearate................... 12

erythromycin...................... 76, 82
erythromycin base.................... 12
erythromycin ethylsuccinate..... 12
ESBRIET....cccooiiiiiiiiiiiiieees 80
escitalopram oxalate................ 36
esomeprazole magnesium.......... 63
estarylla.............ccceeeeveeeennnnnn. 52
estradiol..................ccoeeveunnnnn.. 56
estradiol valerate...................... 56
estradiol-norethindrone acet ..... 56
ethambutol hcl............................ 9
ethosuximide............................ 33
ethynodiol diac-eth estradiol..... 52
etodolac...........cccoeeeeeeeeeeeeeeaann.... 1
etodolac er..........ccccceeeeeeeeeeeannnn.. 1
etonogestrel-ethinyl estradiol.... 52
etoposide ... 18
CULRYFOX ..o, 59
everolimus............ccceeeee... 19, 69
EVOTAZ ..o, 9
EXEL COMFORT POINT

PEN NEEDLE........................ 46
EXEMESLANE ... 16
EZALLOR SPRINKLE......... 26
ezetimibe.........ccoueveevviiieeaaan. 27
ezetimibe-simvastatin............... 27
FABRAZYME...........ccuune... 58
falming.............ccccoeuvvveennnaannnn. 52
famciclovir..............cccceeunnnnnn... 10
famotidine..............cccoceeeen.. 61
famotidine premixed................. 61
FANAPT ....ccoeivieee 39
FANAPT TITRATION

PACK ... 39
FARXIGA......coovviieeeee. 48
FARYDAK......oooiiiiee. 19
FASENRA. ... 80
FASENRA PEN.......cccuveee.. 80
felbamate............cccceeeeeeeeenn..... 33
felodipine er............................. 28
JEMYNOT ..o 52
fenofibrate............cccccuuunn.... 26
fenofibrate micronized.............. 26
fenofibric acid.......................... 26
fentanyl..........cccccooeeveveeeinnnnnnnn. 2
fentanyl citrate........................... 2
FETZIMA..........ccoe 36
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FYCOMPA.......oooiii 33
gabapentin............................... 33
galantamine hydrobromide....... 35
galantamine hydrobromide er ... 35
GAMASTAN S/D.....cuueee. 68
GAMMAGARD.......ccceee.n. 68
GAMMAGARD S/D LESS
IGA ..., 68
GAMMAKED.......c.ceeevnne. 68
GAMMAPLEX.......ccceeeennee. 68
GAMUNEX-C........ccoevvvvrene 68
ganciclovir sodium.................... 10
GARDASILOY ... 70
gatifloxacin...........ccceeeeeeeeannn.... 76
GATTEX ...ooiiiiiiiieeeiiieee 62
gavilyte-c.........cccoovvvvevvvevennnnn, 62
GAVIYLO-G..eeeaaaeaeaeaeaeaeeeeei 62
gavilyte-n with flavor pack........ 62
gemcitabine hcl......................... 15
gemfibrozil..............cccouvveen..... 26
generlac..........ccoovveeviiiiiienannn. 62
GONGFAf ., 69
GENOTROPIN.........cccueeeee.n. 58
GENOTROPIN

MINIQUICK ......cceeveeiiieee. 58
GONLAK ... 76
gentamicin in saline..................... 5
gentamicin sulfate........... 5,76, 82
GENVOYA.....ccooiiiiiie 9
GIANVI .o 52
GILENYA ..., 45
GILOTRIF ....ccooevviiiieeee, 19
glatiramer acetate.................... 45
glatopa..................................... 45
GLEOSTINE.......cccceevvnne. 15
glimepiride...........ccccceeeeeeenn..... 48
glipizide..........................oooo.... 48
glipizide er.............................. 48
glipizide XI............................... 48
glipizide-metformin hcl............. 48
GLOBAL ALCOHOL PREP
EASE. ..o 47
glycopyrrolate.......................... 61
gydo ..., 84
GLYXAMBI ...t 48
GOLYTELY ..o 62
GRALISE. ...t 44

GRALISE STARTER............. 44
granisetron hel........................ 60
griseofulvin microsize................. 4
griseofulvin ultramicrosize.......... 4
guanfacine hel.......................... 30
guanfacine hcler...................... 42
GVOKE HYPOPEN 2-

PACK ..o, 57
GVOKEPFS......ooiiiiee 57
HAEGARDA........ccccvvveen 66
hailey 1.5/30..........cccovvveeeeennnnn. 52
halobetasol propionate.............. 84
haloperidol..............ccccccceenn..... 40
haloperidol decanoate............... 40
haloperidol lactate.................... 40
HARVONI........ceoviiiiien 10
HAVRIX ..o 70
heather ............cccccccceeeeeeeennnnnn. 52
HEPARIN (PORCINE) IN
NACL...ccooiiiiieeeeeeee, 65
heparin sod (porcine) in d5w.... 65
heparin sodium (porcine) ......... 65
hepatamine.......................cc..... 74
HERCEPTIN.......................... 19
HERCEPTIN HYLECTA....... 19
HERZUMA........ccoovvienee. 19
HETLIOZ......ccvviiiiie, 43
HIBERIX. ... 70
HUMIRA ... 67
HUMIRA PEDIATRIC
CROHNS START.................. 67
HUMIRA PEN.......ccovvvee. 67
HUMIRA PEN-CD/UC/HS
STARTER.......coooiieee. 67
HUMIRA PEN-

PS/UV/ADOL HS START..... 67
HUMULIN R U-500
(CONCENTRATED)............. 47
HUMULIN R U-500
KWIKPEN......cccooviiiieiiiins 47
hydralazine hel......................... 30
hydrochlorothiazide.................. 29
hydrocodone-acetaminophen....... 2
hydrocodone-ibuprofen............... 2
hydrocortisone.............. 56, 61, 84
hydromorphone hcl..................... 2
hydroxychloroquine sulfate....... 68
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FIASP...ooiiiiiiiiiiiiee 47
FIASP FLEXTOUCH............ 46
FIASP PENFILL.................... 47
FINACEA......ccooiiiiiiiieeees 85
finasteride...............cccccuvunnn... 64
SlAC .. 86
FLAREX....ccooviiiiiiiiiiieis 77
flecainide acetate...................... 25
FLOVENT DISKUS.............. 81
FLOVENT HFA...................... 81
fluconazole....................cccuuuu.. 4
fluconazole in sodium chloride.... 4
Slucytosine.........cceeeeeeeeeeeeeeiiiiil 4
fludrocortisone acetate............. 56
Sflunisolide.......................ooouun... 81
fluocinolone acetonide......... 84, 86
fluocinolone acetonide body....... 84
fluocinolone acetonide scalp......84
fluocinonide.............................. 84
fluocinonide emulsified base......84
fluorometholone....................... 77
fluorouracil......................... 15, 85
Sfluoxetine hel...............ccooo....... 37
fluphenazine decanoate............. 39
fluphenazine hcl........................ 40
Sflurbiprofen..............ccccceeeuvnnn... 1
flurbiprofen sodium.................. 77
flutamide..................ccccuuuu..... 16
fluticasone propionate......... 81, 84
fluvastatin sodium.................... 26
fluvastatin sodium er ................ 26
fluvoxamine maleate................. 31
fondaparinux sodium................ 65
FORTEO........cooviieeeen. 50
FOSAMAX PLUSD.............. 50
fosamprenavir calcium................ 7
fosinopril sodium............ 24
fosinopril sodium-hctz............... 23
FRAGMIN.......coeviiiiieen 65
FREAMINE HBC.................. 74
FREAMINEIII...................... 74
frovatriptan succinate............... 43
Sfulvestrant.............ccccuveeenaann.... 16
furosemide.................c..ouuu...... 29
FUZEON.....cccciiiiiiiiee, 7
JYavoly.........ccceeeeeccniiininnannnn. 56
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hydroxyured...............cccc......... 17
hydroxyzine hcl........................ 78
hydroxyzine pamoate............... 78
HYSINGLA ER...........cco. 2
ibandronate sodium.................. 50
IBRANCE.......cceeiiiiiieeees 19
DU . coooiiiiiiiieee 1
IbUProfen.........ccooveeiivviiiceinnnn. 1
icatibant acetate....................... 66
ICLUSIG.....ccoiviiieeeiiieeees 19
IDHIFA ... 19
ILEVRO......ccovvivieeiiieee, 77
imatinib mesylate..................... 19
IMBRUVICA.......ccvvvveee 19
imipenem-cilastatin.................... 5
imipramine hcl......................... 37
IMiquimod...................oovvvvvvnnnn. 85
IMOVAX RABIES................ 70
IMVEXXY

MAINTENANCE PACK....... 56
IMVEXXY STARTER

PACK ... 56
INCASSIA ...cooeeieeiieeeeeee 52
INCRELEX....cccccceeviiiinnnn, 58
INCRUSE ELLIPTA............. 78
indapamide............................... 29
INFANRIX.....oooovvviieieiees 70
INGREZZA........coovveeeeen. 44
INLYTA .o 20
INREBIC........oooeeiiiieeee 20
INTELENCE............coovvveee. 7
INTRALIPID.........eoeeenn. 74
INTRON A ... 69
introvale...............cccoovvvevevnnnnn. 53
INVEGA SUSTENNA........... 40
INVEGA TRINZA.................. 40
INVIRASE......covviiiiiiiee, 7
IPOL....cooviiiiieeeeee, 70
ipratropium bromide................. 78
ipratropium-albuterol............... 78
irbesartan............ccceeueeueeeenn... 25
irbesartan-hydrochlorothiazide .25
IRESSA ..o 20
irinotecan hcl.................oo....... 17
ISENTRESS......ccooiiiiiiie, 7
ISENTRESSHD...................... 7
ISIDIOOM ... 53

ISOLYTE-PIN D5W............. 72
ISOLYTE-S.......cccvvieeeiii, 72
ISONIAZIA.........veeeeeiiiiiiiiaan 9
isosorbide dinitrate................... 30
isosorbide mononitrate............. 30
isosorbide mononitrate er.......... 30
ISOIPEtINOIN ..., 82
ISFAIPINe ..........ccoveeeeiveeannnn. 28
itraconazole............................... 4
IVEFMECCTIN v 5
IXTARO.......coovvveeiiiiii, 70
JADENU SPRINKLE............ 51
JAKAFI ..o 20
JANLOVEN.......aaaaaaaeaaaaaaannnnn. 65
JANUMET......coooooeeiiiiiiinnn. 48
JANUMET XR......ccoooeeeeiin. 49
JANUVIA.......coovieeii, 49
JARDIANCE........c.cooeeeeen. 49
Jasmiel..............ccoeeeevirvvnnnnnnn... 53
JENTADUETO........cccuunn...... 49
JENTADUETO XR............... 49
JIteli..oeeeeeiiiiiiaaieeiiiiieee 56
JOLeSSA........ouveeviiiiaaaaaiiian 53
Juleber............ccccoeeeecuviennnnnn... 53
JULUCA. ..., 9
Junel 1.5/30........cccoovveviieeeeaannn. 33
Jjunel 1120 ............ccooveeeeennnnnnn.. 33
junel fe 1.5/30...........cccuueeee..... 33
Junel fe 1120 ............oouvveeeeeeeannn. 53
JUXTAPID...........oooei 27
KADCYLA ..., 20
KALETRA ....cccooeeiiiiiie 9
KALYDECO.......cccccceeevvunnn. 80
KANJINTI ..., 20
Kariva........c...cooeeeiiiieiiiiiianin, 53
kel in dextrose-nacl.................. 72
KCL IN DEXTROSE-NACL.72
kelnor 1135.....cccccooeeviiiieeiinnnn. 53
kelnor 1150 ...........cccceevvveeeennn.. 53
ketoconazole................... 4,82, 83
ketorolac tromethamine............ 77
KEYTRUDA. ..., 20
KINRIX ..o 70
KIOnex.......cccoeeeeiiiiiiiiiiieeenaiiiin, 51

KISQALI (200 MG DOSE).... 20
KISQALI (400 MG DOSE).... 20
KISQALI (600 MG DOSE).... 20

KISQALI FEMARA (400

MG DOSE)....ovvvviiieiieeiiie, 17
KISQALI FEMARA (600

MG DOSE)....oovvvieieeeeeeiie, 17
KISQALI FEMARA(200

MG DOSE)...oovviiiiieeeeeee, 17
KIOT-COM ... 73
klor-con 10..........ccccoeuvevvennnnnnne. 73
klor-con ml0............................ 73
klor-conml5...................uu..... 73
klor-con m20............................ 73
klor-con sprinkle...................... 73
KORLYM......oooooiieeee 58
KRISTALOSE.......cccuvvveee. 62
kurvelo.........ccooeoeeveiieeenniiiin, 53
KUVAN ..., 58
labetalol hel.............................. 27
lactated ringers........................ 72
lactulose..............ccccccevveennnn.... 62
lactulose encephalopathy.......... 62
lamivudine............................ 7,10
lamivudine-zidovudine................ 9
lamotrigine.......ccccceeeeeeeeeeeaennn... 33
lamotrigine er.........ccccceeeeeeennn. 33
lansoprazole............................. 63
larin 1.5130...........cccceeeeuunvnnnn... 53
larin 1120 ........ccccovveeiieeeaeaennn, 53
larin fe 1.5/30.............ccccuu....... 33
larin fe 1120 ..........cccccovuvveennnn.... 33
larissia............................ 53
LASTACAFT ..o 75
latanoprost............cccceeevvennnnn. 75
LATUDA ..., 40
leend............ovveeeeeiiiiiinnnnnnn.. 53
leflunomide............................... 68
LENVIMA (10 MG DAILY
DOSE) ..o, 20
LENVIMA (12 MG DAILY
DOSE) ..o, 20
LENVIMA (14 MG DAILY
DOSE) ..o, 20
LENVIMA (18 MG DAILY
DOSE) ..., 20
LENVIMA (20 MG DAILY
DOSE) ..., 20
LENVIMA (24 MG DAILY
DOSE) ..o, 20
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LOKELMA.......coceiiiiiiieees 51
LONSURF......ccoceiiiiiies 17
loperamide hcl.......................... 62
lopinavir-ritonavir ...................... 9
lopreeza...........cc.ccoeveeeennnnnnn.. 56
lorazepam...................ccceeeun. 31
lorazepam intensol.................... 31
LORBRENA..........ccoii 20
[OTCet ... 2
lorcet hd..........cccevvvvveiiiiiiaaannn, 2
lorcet plus...........cvvvvvvvvvnnnnnnnnns 2
LOFPYNA ..., 53
losartan potassium.................... 25
losartan potassium-hctz............ 25
LOTEMAX....oooiiiiieeeeein. 77
lovastatin............ccccceeeveeeennnn. 26
low-ogestrel.............................. 53
loxapine succinate.................... 40
LUMIGAN ... 75
LUMIZYME.......ccovvvveannn. 58
LUPRON DEPOT (1-
MONTH)...covviiiiiiiiieee, 16
LUPRON DEPOT (3-
MONTH)...oviiiiiiiiieieeie, 16
LUPRON DEPOT-PED (1-
MONTH) ..., 58
LUPRON DEPOT-PED (3-
MONTH) ..., 58
IULera......coooviiiiice, 53
LYNPARZA ....ccovvvveeeeeeee. 20
LYRICACR......ccoeeeeviries 44
LYSODREN.......cccvvviee. 16
Dyza.......ccccooiiiiiii, 53
magnesium sulfate.................... 72
MAGNESIUM SULFATE.... 72
magnesium sulfate in d5w......... 72
MAGNESIUM SULFATE
INDSW ..o, 72
malathion...............cccccceeeeeen.n. 85
maprotiline hcl......................... 37
MAFLISSA .o 53
MARPLAN .....ccooiiiieee. 37
MATULANE.......cccooiien 17
MALZIM LA oo 28
MAVYRET ......ccccooviiinnn 10
meclizine hel..........ooooeeeeeenn... 60

medroxyprogeslerone acetate

..................................... 53, 54, 59
mefloquine hcl............................ 6
megestrol acetate................ 16, 59
MEKINIST ..o, 21
MEKTOVI....coooovviiiiiieeis 21
meloxXicam...............cceeeeeuevennnn.. 1
memantine hel.......................... 35
memantine hel er...................... 35
MENACTRA.........eeevieeee 70
MENVEO......ccccoooviiiiiiiieeens 71
MercaptoPurine ........................ 16
TNEFOPENEN ......ccevvveaaaaaaaeeaaaeennns 5
mesalamine.............................. 61
mesalamine er......................... 61
mesalamine-cleanser ................. 61
MESNEX.....cooooiiiiiiiiiiine 23
metadate er.................ccceuun..... 42
metformin hel........................... 49
metformin heler....................... 49
methadone hcl............................ 2
methadone hcl intensol............... 2
methazolamide......................... 29
methenamine hippurate.............. 5
methimazole...............c.ccccc...... 60
methotrexate..............c.ccoee..... 68
methotrexate sodium................ 16
methotrexate sodium (pf) ........ 16
methyldopa.............................. 30
methylphenidate hcl............ 42,43
methylphenidate hcler.............. 42
methylprednisolone................... 57
methylprednisolone acetate....... 57
methylprednisolone sodium

SUCC cvveaaeeeeeeeeiiieaeeeeeereiiiinaeeas 57
metoclopramide hcl.................. 60
metolazone.................eeevevenn. 29
metoprolol succinate er............. 27
metoprolol tartrate............. 27, 28
metoprolol-hydrochlorothiazide 27
metronidazole................. 5, 64, 85
metronidazole in nacl................. 5
micafungin sodium..................... 4
microgestin 1.5/30.................... 54
microgestin 1120 ....................... 54
microgestin fe 1.5/30................ 54
microgestin fe 1/120................... 54
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LENVIMA (4 MG DAILY
DOSE)....coooiiii 20
LENVIMA (8 MG DAILY
DOSE)....ooiii 20
[eSSING .......eeeeeeiiiiiiiiiieaaaeeia, 53
letrozole..............ccccoeeeeeiiiinnnnn. 16
leucovorin calcium.................... 23
LEUKERAN....ccoooeeiiieeeeeen. 15
leuprolide acetate..................... 16
levalbuterol hel......................... 79
levalbuterol tartrate.................. 79
LEVEMIR............cooeevvivinnnnn. 47
LEVEMIR FLEXTOUCH.....47
levetiracetam............................ 33
levetiracetam er ........................ 33
levetiracetam in nacl................. 33
levobunolol hel.......................... 75
levocarnitine............................ 58
levocetirizine dihydrochloride... 78
levofloxacin..............cccccuvnne.... 13
levofloxacin in d5w................... 13
[eVONEST .....eeeeiiiiiiieeeeiiiii 53
levonorgest-eth estrad 91-day... 53
levonorgestrel-ethinyl estrad..... 53
levonorg-eth estrad triphasic.....53
levora 0.15/30 (28) ..cceeeennnnn. 53
[EVO-T...covvveeaeiiiiiiiiiiiiiieeaeaieiiin, 59
levothyroxine sodium................ 59
[evOXYl....ccccoeiiiiiiiiiiaeeeean, 59
LEXIVA ..o, 7
lidocaine..............ccccc...ceeee. 84
lidocaine hel........................ 3,84
lidocaine hel (pf) .ooooeeeeeeeeenennninn, 3
lidocaine hcl urethrallmucosal...85
lidocaine viscous hcl.................. 86
lidocaine-prilocaine.................. 85
LHOW ..o 53
linezolid...........ccccccoooveeiiivnai.... 5
linezolid in sodium chloride......... 5
LINZESS ... 62
liothyronine sodium.................. 60
LSTNOPTil......cccooeeiiviiannan. 24
lisinopril-hydrochlorothiazide ... 23
LITHIUM..........oooovveeeee 44
lithium carbonate..................... 44
lithium carbonateer................. 44
LIVALO....oooeeeiiiiee 26
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midodrine hcl............................ 30
MEGIUSTAL ..., 58
Pl o 54
TIIIVEY «.eaeaeeaeeeeeeeeeeeeeeeeeeeen 56
PUIRTET AR . 30
minocycline hcl......................... 14
MINOXIAIL ..., 30
MIFLAZADINE ... 37
MISOPTOSLOL......veveeenaaaaaaannnnn. 62
MITIGARE..........covviirien 1
M-M-R1II......cc.ooooviiniannn, 71
M-NATAL PLUS.................. 73
modafinil................................ 45
moexipril hel.........veeeenennnnnnnnn. 24
molindone hcl........................... 41
mometasone furoate................. 84
mondoxyne nl.............ccccceeeune.. 14
mono-linyah.............cc.cc....... 54
montelukast sodium.................. 79
morphine sulfate......................... 3
morphine sulfate (concentrate) .. 2
MORPHINE SULFATE

(PE) e 3
morphine sulfate (pf) .....cccou...... 3
morphine sulfate er..................... 2
MOVANTIK .......cccceeenne 62, 63
MOXIFLOXACIN HCL........ 13
moxifloxacin hcl................. 13,76
moxifloxacin hel in nacl............ 13
MULTAQ ..o, 25
IMUPITOCTN ..o, 82
mupirocin calcium.................... 82
MVASI....oooiiiiiieeeeee 21
mycophenolate mofetil.............. 69
mycophenolate sodium.............. 69
IYOFISAN ....neeaeannns 82
MYRBETRIQ........ccccvvveenn. 64
nabumetone.............cccceeeeeeeeennn... 1
nadolol...............cc.coovvvvvvvvvvnnn. 28
nafcillin sodium........................ 14
NAFCILLIN SODIUM.......... 14
NAGLAZYME........cccovvvvee. 58
nalbuphine hel............................ 3
naloxone hel..............ccccooo...... 46
naltrexone hel..............ccoceee.. 46
NAMZARIC......ccocovvevnn. 35
HAPFOXCN c.eeveeeeeeeeeeeeeaeevaaaaenaanaes 1

NAPTOXEN dF .....ovvvvvvaiaeaaeaaenn, 1
naproxen SOdium........................ 1
naratriptan hel......................... 43
NARCAN.....cooiieiiiieee, 46
NATACYN ..o 76
nateglinide............ccccccceeeeeeennn... 49
NATPARA ..., 50
NAYZILAM....cooovvvveeieeeee, 33
necon 0.5/35 (28) ....ccoveeeennnnnnn. 54
nefazodone hel......................... 37
neomycin sulfate........................ 5
neomycin-bacitracin zn-

POLYMYX oo, 76

neomycin-polymyxin-dexameth 76

neomycin-polymyxin-

GramicCidin.............cccuvvvvvvvnnnnn. 76
neomycin-polymyxin-hc...... 76, 86
NEPHRAMINE..................... 74
NERLYNX...oooooiiiiiiiieeeeee, 21
NEUPRO......cccovviiieiei. 38
NEVIFAPINE .....eaeeeeeaeeiiaaaeeaeaaann, 7
NEVIFAPING €F ....eeveeeeeeeeiiiaanannnn, 7
NEXAVAR .....cccoviiiiiei 21
niacin er (antihyperlipidemic) .. 27
nicardipine hel.......................... 28
NICOTROL........cooviiiiiennne 46
NICOTROL NS.......cccceeene 46
nifedipine er.................ccceeeuu. 28
nifedipine er osmotic release..... 28
717, o B UUUUUR 54
nilutamide.............ccccceeeeeeennnn.. 16
NIMOAIPINe ..........eveeeeeeeeaaannnn. 29
NINLARO.......ccovviieeeee. 21
nisoldipine er............................ 29
RULISINONE ..., 58
NITRO-BID.......c.cceevvirie 30
NITRO-DUR.........ccoireeen 30
nitrofurantoin macrocrystal........ 5
nitrofurantoin monohyd macro... 5
nitroglycerin...................coceu.... 31
RIZALIAINE ... 61
HOFA-DE ..., 54
norethin ace-eth estrad-fe......... 54
norethindrone.......................... 54
norethindrone acetate............... 59
norethindrone acet-ethinyl est ... 54
norethindrone-eth estradiol....... 56

norgestimate-eth estradiol ........ 54
norgestim-eth estrad triphasic...54
NORITATE.......cccoviviieen. 85
ROFIYFOC ..o 54
NORMOSOL-M IN D5W......72
NORMOSOL-R......cccvvveeeen. 72
NORPACE CR.......ccvvvveeeen. 25
NORTHERA..........ccovveee. 30
nortrel 0.5/35 (28) ccceeeeeeeenennn.. 54
nortrel 1/35 (21 ) ...eeeeveeeeeaannnnen. 54
nortrel 1135 (28) eueeeeveeeeeeannnnn, 54
nortrel 71717 ... 54
nortriptyline hel....................... 37
NORVIR.......covviiieiiieee, 7
NOVOLIN 70/30......c.ccceenn.... 47
NOVOLIN 70/30 FLEXPEN..47
NOVOLIN N....ooovviiiieeeeee 47
NOVOLIN N FLEXPEN........ 47
NOVOLINR.....cccceeeeiiieens 47
NOVOLIN R FLEXPEN....... 47
NOVOLOG.......cccceevviiiiaae 47
NOVOLOG FLEXPEN.......... 47
NOVOLOG MIX 70/30.......... 47
NOVOLOG MIX 70/30
FLEXPEN.....ccooooiiiiiiieiis 47
NOVOLOG PENFILL........... 47
NOXAFIL.....cccooiiiiiiieeeeeeee, 4
NUBEQA ..., 16
NUEDEXTA....ccceviiieieeees 44
NULOJIX.....ooooiiiiieeeeeeen 69
NULYTELY WITH

FLAVOR PACKS................. 62
NUPLAZID.......coovvvveeeeenen 41
NUTRILIPID.........ccovvrveeens 74
IYAMYC ceeaeeaeaeaeaeeaeaeaeaaeeaeeeee, 82
NYMALIZE.......ccooovveennen. 29
nystatin..................... 4, 82, 83, 86
FLYSEOD «evvvvvvvvvveaaniennnnnnnnnnnnnnns 83
ocella........................cccoei 54
OCTAGAM......oeeviieeee, 68
octreotide acetate..................... 58
ODEFSEY ..coooviiiiiiiiiiiieees 9
ODOMZO......coovveeeiiieeee, 21
OFEV. ..o, 80
ofloxacin..............ccc.......... 76, 86
OGIVRI.....coooiiiiiiiiiie, 21
olanzapine............cccuuvvveviienn.. 41
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olmesartan medoxomil............. 25

PAZEO......ccoooiiiiiiiee 75
PEDIARIX.....ccoooiiiiiiiien. 71
PEDVAXHIB........cceeeennnnn. 71
peg 3350-kcl-na bicarb-nacl...... 62
peg-3350/electrolytes................ 62
PEGANONE......cccooiiiiinn 33
PEGASYS. ..o 10
PEGASYS PROCLICK.......... 10
PEMAZYRE......ccccoevvvnn. 21
penicillamine............................ 51
PENICILLIN G POT IN
DEXTROSE........cccvvveeee. 14
penicillin g potassium............... 14
PENICILLIN G PROCAINE 14
penicillin g sodium.............. 14
penicillin v potassium................ 14
PENTACEL.......ccoviiiieene 71
pentamidine isethionate.............. 6
pentoxifylline er....................... 66
PERFOROMIST .................... 79
perindopril erbumine................. 24
periogard................ccceeeeunnnnn... 86
PErmethrin..............ccceeeevvvnnn... 85
perphenazine............................ 41
PERSERIS........cccceiiis 41
PIIZEFPen.......covvviieeeeaaaecnnnnn, 14
phenelzine sulfate..................... 37
phenobarbital........................... 33
phenobarbital sodium............... 33
PHENYTEK........cccovvvvrennnnn 34
phenytoin................couvvvvvennn. 34
phenytoin sodium..................... 34
phenytoin sodium extended....... 34
PhIlith ... 54
PHOSPHOLINE IODIDE..... 75
PICATO....ccovveeeieeee 85
PIFELTRO.......cooviiiieeee. 8
pilocarpine hel.................... 75, 86
PIMOZide..........ooueeeeeveeeieiiinnnnnn, 41
PIMUETCA .o 54
pindolol.................ccouveveiiiinn. 28
pioglitazone hel........................ 49
piperacillin sod-tazobactam so .. 14
PIQRAY (200 MG DAILY
DOSE) ..coiiiiiiiiiiieiieee 21
PIQRAY (250 MG DAILY
DOSE) ..coiiiiiiiiiieiiceee 21

PIQRAY (300 MG DAILY
DOSE) ..coiiiiiiiiiiieiecee 21
pirmella 1/35.............ccccuun... 54
PIFOXICAM ..o, 1
PLASMA-LYTE 14S.............. 73
PLASMA-LYTEA................ 73
plenamine...................ccceeeun. 74
PLENVU.....ccoociiiiiii 62
PNV FOLIC ACID + IRON.. 73
podofilox.................................. 85
polymyxin b-trimethoprim........ 76
POMALYST ...ccoviieeiiiieees 17
POFLIA-28 .o 54
posaconazole..................cccccuuu. 4
POTASSIUM CHLORIDE....73
potassium chloride.................... 73
potassium chloride crys er......... 73
potassium chloride er................ 73
potassium chloride in dextrose..73
potassium chloride in nacl......... 73
potassium citrate er.................. 64
PRADAXA ...coooiiiiieee 65
PRALUENT......ccccoviiiiiens 27
pramipexole dihydrochloride.....38
pramipexole dihydrochloride er.38
prasugrel hel.................ooeee..... 66
pravastatin sodium................... 26
praziquantel....................c.......... 6
prazosin hel.............ovevvieieeaann. 24
prednisolone............................. 57
prednisolone acetate................. 77
prednisolone sodium phosphate. 57
PREDNISOLONE SODIUM
PHOSPHATE.......c...ccoeunn.. 77
prednisone.............cccceeeeeeeannn.... 57
PREDNISONE INTENSOL.. 57
PREFERRED PLUS

INSULIN SYRINGE............. 47
pregabalin............................... 34
PREMASOL.......cccovviiiiea. 74
PRENATAL.....coooviiieeiee. 74
PRENATAL PLUS................ 74
PRENATAL VITAMIN

PLUS LOW IRON................. 74
prevalite.........ccccecvvvveennannnn.. 27
PYeVIfem ......ccccccuvvvvveiieaaaeaeeann, 54
PREZCOBIX......cccovvvveeainen. 9
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olmesartan medoxomil-hctz...... 25
olmesartan-amlodipine-hctz ......25
olopatadine hcl................... 75,78
omeprazole.................ccceeeeuue. 63
OMNARIS......ccciii 81
OMNIPOD 5 PACK............... 47
OMNIPOD DASH 5 PACK
PODS.....ooiieeeeee 47
OMNIPOD STARTER.......... 47
ondansetron............................. 60
ondansetron hcl........................ 60
ONE VITE WOMENS PLUS.73
ONTRUZANT......ccovvvvreenn. 21
OPSUMIT ......coovvieeiiieeee 31
ORKAMBI.......ccvvvviieiiies 80
OFSYRIG .. 54
oseltamivir phosphate............... 10
OSPHENA ..., 58
oxacillin sodium....................... 14
oxaliplatin..................ccceeuu... 15
oxandrolone............................. 46
OXAPFOZIN ....ccovvveeveeeeeeeeeevvaaeaanaans 1
oxcarbazepine.......................... 33
oxybutynin chloride.................. 64
oxybutynin chloride er.............. 64
oxycodone hcl............................ 3
oxycodone-acetaminophen.......... 3
OXYTROL....ccoviiiiiiiiie, 64
OZEMPIC (0.25 OR 0.5
MG/DOSE).....cccovviiiiieeennnn. 49
OZEMPIC (1 MG/DOSE)...... 49
PACECTONE ..., 25,26
paclitaxel..........cccccceeeeeeeeeann..... 18
paliperidone er.......................... 41
pamidronate disodium.............. 50
PAMIDRONATE
DISODIUM........cccceeeviiiieens 50
pantoprazole sodium................. 63
PANZYGA ...cccooviiiiieee, 68
paricalcitol............................... 60
PATOCX c.eevvveeeeeeeeeveeaeaiiaaaanannanes 86
paromomycin sulfate.................. 5
paroxetine hcl........................... 37
paroxetine hcler....................... 37
PASER .....ccoiiiiiiiiiieeee, 9
PAXIL...ccoiiiiiiiiieiieee 37
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quinine sulfate............cccccuuu...... 7
RABAVERT ... 71
rabeprazole sodium................... 63
raloxifene hcl........................... 58
FAMIPTEL.ooovviiieaeeeiiiiiiiiiaeeaenn, 24
ranolazine er..............cc.c......... 30
rasagiline mesylate................... 38
RAYALDEE...........ccovvvee. 60
FeCliDSeN . ......oovvvveeevevieeieiiiiiaann, 54
RECOMBIVAX HB............... 71
RECTIV..coooiiiiiiiiiieieee 85
REGRANEX......ccccooviiiiieens 85
RELENZA DISKHALER......10
RELI-ON INSULIN

SYRINGE...........oovviiree 47
RELISTOR ......cccoevviiiies 63
REMICADE.......ccccovvveeeeeenn. 67
RENFLEXIS.......ccooovviieeen. 67
repaglinide............................... 49
RESTASIS ..o 77
RESTASIS MULTIDOSE......77
RETEVMO.........ccccvvvvveeeeen. 21
REVLIMID........ccccevvviieenns 17
REXULTI....ccovviviiiiieeeeeis 41
REYATAZ......oooveee 8
RHOPRESSA........ccoee 75
FIDAVITIR .o 10
FIfabutin...........cccoovvvvvvieeeeeenannn. 9
FIfQMPIN ..o 9
Filuzole ..........ccooveeeeinniinnnnann... 44
rimantadine hel........................ 10
RINVOQ.....cccoiiieeiiieeee, 67
risedronate sodium................... 50
RISPERDAL CONSTA......... 41
risperidone.............................. 41
FIEONAVIT .oeeeeeeeeeeeeaeeeeeeeeeeeeee 8
RITUXAN ...oooiiiiieeeiiiieeees 21
RITUXAN HYCELA............. 21
FIVASTIGMINE ......coeveeeeveeveeavaanannn, 36
rivastigmine tartrate................. 36
rizatriptan benzoate.................. 43
ropinirole hcl.................o......... 38
ropinirole hcler........................ 38
FOSAAAN ..o, 85
rosuvastatin calcium................. 26
ROTARIX....coooviieeieiiiie, 71
ROTATEQ......ccooiiiiieee. 71

FOWEEPT..evvvevevevvvvvaninenennnenns 34
FOWEEPITA XT ..vvvvvvvvvvvanennnnnnnnnnnns 34
ROZLYTREK.......cc.cceeennnn, 21
RUBRACA......cccoviieeeeee, 21
RUXIENCE........cccoovvvvieeennn. 21
RYBELSUS........oooii 49
RYDAPT....cccoiiiiieeeeees 21
SANCUSO.....ccooviviiiireeeen. 61
SANDIMMUNE................... 70
SANTYL...ooooiiiiieiieee 86
SAPHRIS........cooviiiiies 41
SAVELLA .....cccccooeiiiie, 44
SAVELLA TITRATION

PACK ... 45
scopolamine............................ 61
SECUADO.....cccovviieeeiiieeenn 42
selegiline hcl..........ccceeeeeeeeennnn... 38
selenium sulfide........................ 83
SELZENTRY ...ccooovvviviiiiiiaen, 8
SEREVENT DISKUS............ 79
sertraline hcl...............ooooen.... 37
Setlakin .........ccccuvveeeiiiiiiiiaann, 54
sevelamer carbonate................. 59
sharobel...............ccccceueeennnnnn. 54
SHINGRIX......cooovvvviieieeinns 71
SIGNIFOR .......ccooviiiiiiiannn 59
sildenafil citrate.................. 31,77
SilodOSIN ..., 64
silver sulfadiazine..................... 82
SIMBRINZA .........coviieees 75
SIMIYA .o, 54
SIMVASIALIA ...oeeeeeeeeiiaeaeeaeeana, 26
Sirolimus ................................. 70
SIRTURO......ccovvvvieeiiieee, 9
SIVEXTRO.....cccovvvveiiiiieees 6
SKYRIZI (150 MG DOSE).... 67
sodium chloride.................... 73, 86
sodium fluoride......................... 74
sodium phenylbutyrate.............. 59
sodium polystyrene sulfonate.... 51
solifenacin succinate................. 64
SOLIQUA ... 48
SOLTAMOX.....ovvvvviiieeeeeannns 16
SOLU-CORTEF........cuee.... 57
SOMATULINE DEPOT........ 59
SOMAVERT......ccccovviiieeann 59
SOFTNE c.cccevviiaiiiiiiiieeeeeeeeee, 26

You can find information on what the symbols and abbreviations on this table mean by going to page

PREZISTA ..o, 8
PRIFTIN.....cccooiiiiiiiiiiieee, 9
PRILOSEC.........ooviiiiieene 63
PRIMAQUINE
PHOSPHATE.........cccoviiee. 6
primaquine phosphate................. 7
primidone..............cccccuvvvenn.... 34
PRIVIGEN..........oeei 69
probenecid........................ooouuunn. 1
PROCALAMINE................... 74
prochlorperazine....................... 61
prochlorperazine edisylate........ 60
prochlorperazine maleate.......... 60
PROCRIT........cceeeiiiieeeee 66
procto-med hc............ccceeunn...... 85
Procto-pak........ccccceeeeeeeeeeeaennn.. 85
proctosol he............................. 85
proctozone-hc.................c........ 85
PROGRAF .....cccoovviiiiiieins 69
PROLASTIN-C.....cceovvvvieens 80
PROLENSA......ccccoiiiiiieees 77
PROLIA ... 50
PROMACTA......coeiiieeees 66
promethazine hel...................... 61
propafenone hcl........................ 26
propafenone hcler.................... 26
proparacaine hel....................... 77
propranolol hcl......................... 28
propranolol heler..................... 28
propranolol-hctz....................... 27
propylthiouracil......................... 60
PROQUAD........eevviieeeee, 71
PROSOL......c.oeeeiiiieeeee, 74
protriptyline hel........................ 37
PULMICORT
FLEXHALER.........cccvvieenn. 81
PULMOZYME.......cccc.cenn. 80
PURIXAN.....ccceeviiiieeeee, 16
pyrazinamide...................ccccuuun. 9
pyridostigmine bromide............ 44
QINLOCK........coeeeiiiiiieeee, 21
QUADRACEL........cceeeeenne. 71
quetiapine fumarate.................. 41
quetiapine fumarate er.............. 41
quinapril hel...............oveeeeee..... 24
quinapril-hydrochlorothiazide ... 24
quinidine sulfate....................... 26
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TABLOID........cvvvvviieeeeee, 16
TABRECTA..........cco 22
tacrolimus............cccceeoeee... 70, 85
TAFINLAR ........coooo 22
TAGRISSO.....cccovvvvviieeeeeeis 22
TALTZ...oooeeveeiieeeeeeee, 67, 68
TALZENNA.......ccoovieeeeeen. 22
tamoxifen citrate...................... 16
tamsulosin hcl........................... 64
TARGRETIN..........coviries 85
tarina fe 1120 eq....................... 55
TASIGNA ... 22
tazarotene................................ 83
1AZICef ..o, 12
TAZORAC......ccooevieeee, 83
211 12 29
TAZVERIK ......ccoovvviiiiiinnnn, 22
TDVAX ..o 71
TECENTRIQ.........ccvvvvveee.. 22
TEFLARO.........cooeii 12
telmisartan..............ccccoeeuueee.... 25
telmisartan-amlodipine............. 25
telmisartan-hctz....................... 25
[eMAZEPAN .........ueeennnaaaaaannnn. 43
TEMIXYS. ..o, 9
TENIVAC. ..o, 71
tenofovir disoproxil fumarate..... 8
terazosin hel...........o.eeeeeenne.... 24
terbinafine hcl............................ 4
terbutaline sulfate..................... 79
terconazole.................cccoeevuunne. 64
1eSLOSIETONE ... 46
testosterone cypionate.............. 46
testosterone enanthate.............. 46
tetrabenazine................cccccuue... 45
tetracycline hcl......................... 15
THALOMID..........ceovireennnn 17
THEO-24.......ccccvviiieeiieees 80
theophylline..............cccocuvvvvvnnnn. 80
theophylline er.......................... 80
thioridazine hcl......................... 42
thiothixene............ccccccueeeennn.. 42
HaAdylt er......oeevevieeeeeeeennnn 29
tiagabine hcl...............ooevvvvenn. 34
TIBSOVO....oooviieieeiiiie, 22
tigecycline............ccceeeuvevnnnnn.. 15
TIGECYCLINE.................... 15

tlia fe..neeiiiiaaaaaaiiciiinean. 55
timolol maleate................... 28,75
TIVICAY oo, 8
TIVICAY PD..cooovveeeeeee 8
tizanidine hcl................ccccc...... 45
TOBRADEX.....ccccccceviiiinns 76
TOBRADEX ST .....ccooeeeeennns 76
tObramycin .............ccccceeeen. 6,77
tobramycin sulfate...................... 6
tobramycin-dexamethasone...... 76
tolterodine tartrate................... 64
tolterodine tartrate er............... 64
LOpIramate...................eevvennnn... 34
LOPOSAY ..o, 18
toremifene citrate..................... 16
LOFSEMIAe ........ovvvvvveeverininiinnannn. 29
TOVIAZ....ooovoeieiee 64
TPN ELECTROLYTES......... 73
TRADIJENTA......ccovvvveeeee. 50
tramadol hel.............ooooveeeeeennn. 3
tramadol-acetaminophen............ 3
trandolapril.............................. 24
tranexamic acid........................ 66
tranylcypromine sulfate............ 37
TRAVASOL........cccvvviiie. 74
TRAZIMERA...........ceeeen. 22
trazodone hel...............ccoceeee. 37
TRECATOR........ccoeee 9
TRELEGY ELLIPTA............ 78
TRELSTAR MIXJECT.......... 16
treprosStinil........cccceeeeeeeeeeeeennnn. 31
TRESIBA........oooeeiiieeee 48
TRESIBA FLEXTOUCH...... 48
IretinoiMN . .oocoveveveiiiieeiinnn, 17, 82
TREXALL.....ccoovvviieiiiieees 68
triamcinolone acetonide...... 84, 86
triamterene-hctz....................... 29
TRICARE.........ooviiiiie 74
trientine hel........eeeeeennnnneeannnn. 51
triestarylla............ccouveeeeei.... 55
trifluoperazine hel.................... 42
trifluridine..............cccouveeeneennn. 77
trihexyphenidyl hel............. 38, 39
TRIJARDY XR........ccoennn. 50
TRIKAFTA ... 80
tri-legest fe.......cccovuvevniiiiiinannnn, 55
tri-linyah..........c....cooeveeeeennnnnn.. 55
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sotalol hel.........oeeveviiiiiieannnne. 26
sotalol hel (af) cnnnenennnnennnnn.... 26
spironolactone.......................... 24
spironolactone-hctz.................. 29
SPYINLEC 28 oo, 54
SPRITAM....coooiiiiiiiiiiiieee 34
SPRYCEL.....ccoooviiiiiiiiiiieeens 21
R 2 51
SFOMYX cevvvrieaeeeeeeeeeiiiieeaeeaeeenanns 54
SSA v e ee e 82
StAVUAINe ............oovveeeveeeviieienannnn, 8
STELARA ... 67
sterile water for irrigation......... 86
STIMATE........cooiiieeeeen. 59
STIVARGA.........ceeeeieeees 21
streptomycin sulfate................... 6
STRIBILD......ccceevveeiiireeee 9
SUDVENTLE ..., 34
sucralfate...............cccceeeeuvnn... 63
sulfacetamide sodium................ 76
sulfacetamide sodium (acne)....82
sulfacetamide-prednisolone........ 76
SULFADIAZINE.................... 6
sulfamethoxazole-trimethoprim.. 6
SULFAMYLON..........ceeu.. 82
sulfasalazine............................. 61
sulindac............cccocceveevviiciannn. 2
SUMATFIPLAN ... 43,44
sumatriptan succinate............... 44
sumatriptan succinate refill....... 44
SUPREP BOWEL PREP KIT 62
SUTENT ...oooiiiiiiieeeiieeeees 21
SYeda.............oooovieiiiiiiiiiiiiiiiin, 55
SYLATRON.......ceovviveeeee 17
SYMBICORT......c..cceevunnenn. 81
SYMDEKO.......ccoevveevnnn. 80
SYMFT..coooooiiiiiiieieeeee, 9
SYMFILO...ccccooviiiiieeeen. 9
SYMIJEPI.......oooviiiiee. 80
SYMPAZAN ..o, 34
SYMTUZA ..o 9
SYNAREL.......ccovviiiiiiis 55
SYNERCID.......ccccvvveeeiiiannnn. 6
SYNJARDY ...cooviiviiiiiiene, 49
SYNJARDY XR......ccoeeeenneen. 49
SYNRIBO.......ccovvviieiiiiiieens 17
SYNTHROID...........cccuveeee. 60
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vandazole.............ccccccevevennn.. 64
VAQTA oo 71
vardenafil hcl.................uee.... 77
VARIVAX ..o, 71
VASCEPA.......oooeeiei 27
VELCADE......cccooovvvvieiieeee. 22
VElIVel ..occooeeeeiiiiiiiieeeee e, 55
VELTASSA ..o, 51
VEMLIDY ....ccovviveiiiiieeee 10
VENCLEXTA......cccovvveeee, 22
VENCLEXTA STARTING

PACK ... 22
venlafaxine hcl......................... 37
venlafaxine hcler..................... 37
VENTAVIS....coooviieieee, 31
VENTOLIN HFA.................. 79
verapamil hel................ovvvvunne. 29
verapamil hcler........................ 29
VERSACLOZ........cuvveveee. 42
VERZENIO.........ccceeeviieenn, 22
V-GO 20....ciiiiiiiiiiieeiiiieeees 48
V-GO 30..iiiiiiiiiiiieeeiiiieeees 48
V-GO40....ooovimiiiiiiiiiiieeeee 48
VICTOZA. ... 50
VIEHIVA ..o 55
VIGabatrin...........ccccvvvvvvunn. 34, 35
VIGAATONE ..., 35
VIIBRYD...oooovviiiieiii 37
VIIBRYD STARTER PACK. 37
VIMPAT ..., 35
vincristine sulfate..................... 18
vinorelbine tartrate................... 18
viorele............cevvvvvvvvvinvinnnnnnn, 55
VIRACEPT ......cooeviiiieeeee, 8
VIREAD......ccoovvieeiiieeeee. 8
VITRAKVI.....coovviiiiiiees 22
VIVITROL.......ccvvviieiie 46
VIZIMPRO..........ccecvvirieannne 22
VOriconazole................ccccevvuvunnne. 4
VOSEVI....coooiiiiiiieeie, 10
VOTRIENT .....cccvvviiiiiieiee, 22
VRAYLAR ......cooeie 42
VYfemla........cuveeviiiiiiiiaaaannnn, 55
VPLDY@ .o 55
VYVANSE....ccooviiiiiiiiiieei, 43
warfarin sodium....................... 65
WEFQ ceeeeieeeeeeieieeeeiieieieieieceeeee, 55

XALKORI........oooovvii 22
XARELTO.......covvveeeeei, 65
XARELTO STARTER

PACK ..., 65
XATMEP......ccooeviiiii 68
XCOPRI......coovvieeeeiiinn, 35
XCOPRI (250 MG DAILY
DOSE)..cccooiiiiiieiei 35
XCOPRI (350 MG DAILY
DOSE) ..., 35
XELJANZ ...cooiiiiiiiiiieiiie, 68
XELJANZ XR ..., 68
XGEVA.....ccoein, 51
XIFAXAN ...cooooiiiiiiiieee 63
XIGDUO XR.....ovveveiiiiiiiiinnnn. 50
XOLAIR ... 80
XOSPATA ..., 22
XPOVIO (100 MG ONCE
WEEKLY)..oooooiiiiiiiiieieeee, 22
XPOVIO (40 MG ONCE
WEEKLY).......cccciiii 23
XPOVIO (40 MG TWICE
WEEKLY)......ccccocci 23
XPOVIO (60 MG ONCE
WEEKLY).......cooocii 23
XPOVIO (60 MG TWICE
WEEKLY)..ooiiiiiiiiieieeeeeeeee. 23
XPOVIO (80 MG ONCE
WEEKLY)..ooiiiiiiieieeeeeeeeeee 23
XPOVIO (80 MG TWICE
WEEKLY)..cooooiiiiiiiiiiiiiee, 23
XTANDI ... 16
xulane...........ccccceeeiiiiieeiennnnn. 55
XULTOPHY ....coovvveeeiiie, 48
XYREM....ooooooiiiiiiiiiiiieen 45
YF-VAX ..o 71
VUVALONL .oveieeeeeeaaannn. 56
Zafirlukast ........ccoeeeeeeeeeeeeeeannn. 79
ZATAN ..o, 55
ZARXIO.....veeiiiiiiiiii 66
ZEJULA ... 23
ZELBORAF .....ccccoevviiiiiiinnnn. 23
ZEMAIRA .....cveeiiiinn . 81
ZONALANC ..., 82
ZENPEP......ccoooviiiiiiiiii. 63
ZERVIATE......ccooooiiivn . 75
zidovudine ...............ccceeeeeiiiiinnnnn. 8
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tri-lo-estarylla.......................... 55
tri-lo-Marzid...............cceeueeenn. 55
tri-10-mili......cccoeevviiiiiiaannne, 55
tri-lo-Sprintec.............cccceuun.... 55
IPEIPLE oo, 62
trimethoprim...........ccccceeveeeenn... 6
FPE-MEL e, 55
trimipramine maleate............... 37
TRINTELLIX......c..cceevnnnen. 37
tri-previfem.............................. 55
IPE=SPFINLEC ...ueeaaeaeeiiiiaaaaaaaaann, 55
TRIUMEQ.....cccocvieiiiieeee, 9
trivora (28) ceeeeeeeeeeeeiiiiiii, 55
ri-vylibra.............ooovvvvvvvvvvnnnnnn. 55
tri-vylibra lo.........ccccceeeeeennnnn.. 55
TROGARZO.......coovveeviiann. 8
TROPHAMINE................... 74
trospium chloride...................... 64
TRULANCE........c..oevvieen 63
TRULICITY ..oovvieeeiiiieeee 50
TRUMENBA.........ccooiee 71
TRUVADA......cccoiiieee, 9
TRUXIMA ..ot 22
TUKYSA ..., 22
land..............oocceceveeeiicnenan. 55
TURALIO......coviiiiiiiieiee 22
TWINRIX.....coooiiiiiiiiiiee 71
TYBOST ....ooiiiiiiiiieiiieee, 8
TYKERB......cooiiiiiiiiiies 22
TYMLOS......ccoieeeee, 51
TYPHIM VI.....o.oovviiiiien 71
UNILIFOId. ... 60
Ursodiol...........ccccvevviiiiieannnnnn, 63
valacyclovir hel........................ 10
VALCHLOR........c..oeeen. 85
valganciclovir hel...................... 10
valproate sodium...................... 34
valproic acid............................. 34
ValSATIAN ..., 25
valsartan-hydrochlorothiazide...25
VALTOCO 10 MG DOSE...... 34
VALTOCO 15 MG DOSE...... 34
VALTOCO 20 MG DOSE...... 34
VALTOCO 5 MG DOSE........ 34
vancomycin hel..................eu...... 6
VANCOMYCIN HCL IN
NACL...cciiiieieeee 6
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ziprasidone hcl.......................... 42

ziprasidone mesylate................. 42
ZIRABEV ....ccooviiiiiiiiiiiiii, 23
ZIRGAN . ...cooiiiieeeei, 77
zoledronic acid......................... 51
ZOLINZA ..., 23
zolmitriptan................ccccee..... 44
zolpidem tartrate...................... 43
zonisamide............................... 35
ZORTRESS.....cooviiiiiiees 70
ZOSTAVAX ..o, 71
zovia 1/35e (28) ....uvvvvvevnnnnnnnnnn. 55
zumandimine............................ 55
ZYCLARA PUMP................. 85
ZYDELIG......cccooviiieiiiieene 23
ZYKADIA.....cooeiviieee 23
ZYLET ..o, 76
ZYPITAMAG...........cceeeenn. 26
ZYPREXA RELPREVV........ 42
ZYTIGA ..o, 16

You can find information on what the symbols and abbreviations on this table mean by going to page
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‘Ohana Health Plan, a plan offered by WellCare Health Insurance of Arizona, Inc.

Our plans use a formulary. The formulary may change at any time. You will receive notice when necessary.
Please contact your plan for details.

For PDP plans that offer preferred pharmacies

WellCare Prescription Drug Plan, Inc.’s, pharmacy network includes limited lower-cost, preferred pharmacies
in rural areas of AR, KS, OK; and urban areas of MO, MS. The lower costs advertised in our plan materials
for these pharmacies may not be available at the pharmacy you use. For up-to-date information about our
network pharmacies, including whether there are any lower-cost preferred pharmacies in your area, please
call 1-833-207-4241 (TTY 71) for Rx Saver, Rx Select and Rx Value Plus plans, and 1-888-550-5252 (TTY 71) for

Classic, Value Script, and Wellness Rx plans or consult the online pharmacy directory at www.wellcare.com/pdp.

For TN Dual Eligible plans

Notice: TennCare is not responsible for payment for these benefits, except for appropriate cost sharing
amounts. TennCare is not responsible for guaranteeing the availability or quality of these benefits.

09/01/2020



We're Always Just a
Phone Call Away!

@ If you're ready to enroll or have enrollment questions,
call 1-866-527-0056, or call 1-866-907-2058 (Hawaii).
Representatives are available from 8 a.m. to 8 p.m., 7 days a week.

If you're already a member, call the Customer Service number for your state/plan listed below.

California HMO, HMO D-SNP 1-866-999-3945
Hawaii HMO, HMO D-SNP 1-877-457-7621
IWinois* FIVIOL [AIHOHAOR) 1-833-444-9088

HMO C-SNP, PPO

HMO, HMO-POS,
HMO-POS D-SNP, HMO C-SNP,
HMO D-SNP, HMO-POS C-SNP,

PPO, PPO D-SNP

Georgia, Illinois**, Indiana,
Michigan, Ohio and
South Carolina

1-866-892-8340

Texas*** HMO 1-866-230-2513

HMO, HMO C-SNP,

HMO-POS, PPO 1-833-444-9088

All Other States

HMO D-SNP, HMO-POS D-SNP,

PPO D-SNP 1-833-444-9089

Hours of operation
Between October 1and March 31, representatives are available Monday—Sunday, 8 am. to 8 p.m,,
Between April 1 and September 30, representatives are available Monday—Friday, 8 am. to 8 p.m,,
or visit us anytime at www.wellcare.com/medicare or www.ohanahealthplan.com/medicare.

TTY for all of the above VAl

* |llinois Applicable Plan Names: WellCare Absolute (PPO), WellCare Compass (HMO),
WellCare Guardian (HMO C-SNP), WellCare Patriot (HMO-PQOS), WellCare Plus (HMO),
WellCare Premier (PPO), WellCare Value (HMO-POS)

** |llinois Applicable Plan Names: WellCare Edge (HMO), WellCare Essential (HMO),
WellCare Essential (HMO-POS), WellCare Exclusive (HMO), WellCare Explore (HMO-POS)

***Texas Applicable Plan Name: City of Houston Group Retirees (HMO)

09/01/2020



ATTENTION: If you speak a language other than English, language assistance services, free of charge, are available
to you. Call 1-877-374-4056 (TTY: 71).

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia linguistica. Llame al
1-877-374-4056 (TTY: 71).

TR NMREEAERERX  BALIREERES KRS o 555E 1-877-374-4056 (TTY: 71) °

CHUY: Néu ban ndi Tiéng Viét, co cac dich vu hd tra ngdn nglr mién phi danh cho ban. Goi s6 1-877-374-4056
(TTY:7M).

:§=?O1E AFEstA |z 42, A0 X|H MH|AE B2 = 0[&5t o~ JSLICH 1-877-374-4056 (TTY: 7TN)H =

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-877-374-4056 (TTY: 71).

This formulary was updated on 09/01/2020. For more recent information or other questions,
please contact WellCare/WellCare TexanPlus at the telephone number listed on the inside front and back
covers of this formulary, or visit www.wellcare.com/medicare.

Medicar el&

Prescription Drug Coverag
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