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seven days a week, or visit www.GlobalHealth.com.
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Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means GlobalHealth, Inc. When it refers to
“plan” or “our plan,” it means Generations Classic (HMO), Generations Classic Plus (HMO), Generations
Select (HMO), and Generations Classic Choice (HMO-POS).

This document includes a list of the drugs (formulary) for our plan which is current as of 04/01/2022. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

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

What is the Generations Classic (HMO), Generations Classic Plus (HMO), Generations
Select (HMO), and Generations Classic Choice (HMO-POS) 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.

For a complete listing of all prescription drugs covered by our plan, please visit our website or call us. Our
contact information, along with the date we last updated the formulary, appears on the front and back cover

pages.
Can the Formulary (drug list) change?

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

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

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

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on how to request an exception, and you can find information in the section
below titled “How do I request an exception to the Generations Classic (HMO), Generations
Classic Plus (HMO), Generations Select (HMO), and Generations Classic Choice (HMO-
POS)’s Formulary?”

e Drugs removed from the market. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and provide notice to members who take the drug.
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e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to market to replace a brand name drug currently
on the formulary; or add new restrictions to the brand name drug or move it to a different cost sharing
tier or both. Or we may make changes based on new clinical guidelines. If we remove drugs from
our formulary, 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 I request an exception to the Generations Classic (HMO),
Generations Classic Plus (HMO), Generations Select (HMO), and Generations Classic Choice
(HMO-POS)’s Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2022 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2022 coverage year except as described above. This means these drugs will
remain available at the same cost sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the Drug
List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 04/01/2022. To get updated information about the drugs covered by
our plan please contact us. Our contact information appears on the front and back cover pages. In the event
of any mid-year non-maintenance formulary changes, the formularies will be updated monthly and posted on
our website.

How do I use the Formulary?

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

Medical Condition

The formulary begins on page 8. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “Cardiovascular”. If you know what your drug is used for, look
for the category name in the list that begins on page 8. 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 85. 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.
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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, we may not cover the drug.

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that our plan will cover.
For example, our plan provides 30 tablets per prescription for Rosuvastatin. This may be in addition
to a standard one-month or three-month supply.

e Step Therapy: In some cases, our plan requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B
both treat your medical condition, we may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, we 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 8. You can also get more information about the restrictions applied to specific covered drugs
by visiting our Web site. We have posted online documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

You can ask our plans to make an exception to these restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section, “How do I request an exception to the Generations
Classic (HMO), Generations Classic Plus (HMO), Generations Select (HMO), and Generations Classic
Choice (HMO-POS)’s formulary?” on page 5 for information about how to request an exception.

What if my drug is not on the Formulary?

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

e You can ask our plan to make an exception and cover your drug. See below for information about
how to request an exception.
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How do I request an exception to the Generations Classic (HMOQO), Generations Classic
Plus (HMO), Generations Select (HMOQO), and Generations Classic Choice (HMO-
POS)’s Formulary?

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

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

e You can ask us to cover a formulary drug at lower cost-sharing level, unless the drug is on the
specialty tier. If approved, this would lower the amount you must pay for your drug.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
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.

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

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

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 30-day supply. 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 are a current member in our plan, we will also cover a temporary transition supply if you have a
change in your medications because of a level-of-care change. This may include unplanned changes in
treatment settings, such as being discharged from an acute care (hospital) setting or being admitted to, or
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discharged from, a long-term care facility. For each drug that is not in our formulary, or if your ability to get
your drugs is limited, we will cover a temporary 30-day supply (up to a 31-day supply if you are a resident of
a long-term care facility) when you go to a network pharmacy.

For more information

For more detailed information about your Generations Classic (HMO), Generations Classic Plus (HMO),
Generations Select (HMO), and Generations Classic Choice (HMO-POS) 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.

Generations Classic (HMO), Generations Classic Plus (HMO), Generations Select
(HMO), and Generations Classic Choice (HMO-POS) Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by our
plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 85.

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

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

You can find information on what the symbols and abbreviations on this table mean here:

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

e GC — Gap Coverage. Your plan offers additional coverage in the Coverage Gap phase for these
medications. Refer to your Explanation of Coverage for cost sharing information.

e LA —Limited Access. This prescription may be available only at certain pharmacies. For more
information consult your Pharmacy Directory or call Customer Care at 1-866-494-3927, 24 hours a
day, seven days a week. TTY users should call 711.

e NM — Not available at our Mail-order pharmacies.

e PA — Prior Authorization. Our plan requires you or your provider to get prior authorization for certain
drugs. This means that you will need to get approval from us before you fill your prescriptions. If you
don’t get approval, we may not cover the drug.

¢ QL — Drug has Quantity limit. For certain drugs, our plan limits the amount of the drug that we will
cover. For example, our plan provides 30 tablets per 30 days per prescription for rosuvastatin.

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

Copayments and coinsurance amounts are shown in the Evidence of Coverage booklet in Chapter 6, Sections
5.2 and 5.4.
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Drug Name Drug Tier Requirements/Limits
ANALGESICS

GOUT
allopurinol TABS 100mg, 300mg 2
colchicine TABS .6mg 4 QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg 3
MITIGARE CAPS .6mg 3 QL (60 caps / 30 days)
probenecid TABS 500mg 3

NSAIDS
celecoxib CAPS 50mg 3 QL (240 caps / 30 days)
celecoxib CAPS 100mg 3 QL (120 caps / 30 days)
celecoxib CAPS 200mg 3 QL (60 caps / 30 days)
celecoxib CAPS 400mg 3 QL (30 caps / 30 days)
diclofenac potassium TABS 50mg 3 QL (120 tabs/ 30 days)
diclofenac sodium TB24 100mg 3
diclofenac sodium TBEC 25mg, 50mg, 2
75mg
diflunisal TABS 500mg 3
ec-naproxen TBEC 375mg 2 QL (120 tabs / 30 days)
ec-naproxen TBEC 500mg 4 QL (90 tabs/ 30 days)
etodolac CAPS 200mg, 300mg; TABS 3
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg 3
ibu TABS 600mg, 800mg 1 GC
ibuprofen SUSP 100mg/5ml 3
ibuprofen TABS 400mg, 600mg, 800mg 1 GC
meloxicam TABS 7.5mg, 15mg 1 GC
nabumetone TABS 500mg, 750mg 2
naproxen TABS 250mg, 375mg, 500mg 1 GC
naproxen TBEC 375mg 2 QL (120 tabs / 30 days)
naproxen TBEC 500mg 4 QL (90 tabs / 30 days)
naproxen sodium TABS 275mg, 550mg 3
piroxicam CAPS 10mg, 20mg 3
sulindac TABS 150mg, 200mg 2

OPIOID ANALGESICS, LONG-ACTING
fentanyl PT72 12mcg/hr, 25mcg/hr, 4 QL (10 patches/ 30
50mcg/hr, 75mcg/hr, 100mcg/hr days), PA
hydrocodone bitartrate T24A 20mg, 3 QL (30 tabs / 30 days),
30mg, 40mg, 60mg, 80mg, 100mg, PA
120mg
HYSINGLAER T24A 20mg, 30mg, 40mg, 3 QL (30 tabs/ 30 days),
60mg, 80mg, 100mg, 120mg PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 7

mail-order B/D - Covered under Medicare Bor D LA - Limited Access GC - We
provide coverage of this prescription drugin the coverage gap. Please referto our
Evidence of Coverage for more information about this coverage.



Drug Name

Drug Tier Requirements/Limits

methadone hcl SOLN 5mg/5ml, 10mg/5ml 3 QL (450 mL/ 30 days),
PA

methadone hcl TABS 5mg, 10mg 3 QL (90 tabs/ 30 days),
PA

methadone hydrochloridei CONC 3 QL (90 mL / 30 days),

10mg/ml PA

morphine sulfate TBCR 15mg, 30mg, 3 QL (90 tabs/ 30 days),

60mg, 100mg, 200mg PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 3 QL (2700 mL / 30 days)

mg/5ml

acetaminophen w/ codeine tab 300-15 mg 3 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 3 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 3 QL (180 tabs/ 30 days)

butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

endocet tab 2.5-325mg 3 QL (360 tabs / 30 days)

endocet tab 5-325mg 3 QL (360 tabs / 30 days)

endocet tab 7.5-325mg 3 QL (240 tabs / 30 days)

endocet tab 10-325mg 3 QL (180 tabs/ 30 days)

fentanyl citrate LPOP 200mcg 4 QL (120 lozenges / 30
days), PA

fentanyl citrate LPOP 400mcg, 600mcg, 5 QL (120 lozenges / 30

800mcg, 1200mcg, 1600mcg days), PA

hydrocodone-acetaminophen soln 7.5-325 4 QL (2700 mL / 30 days)

mg/15m/

hydrocodone-acetaminophen tab 5-325 mg 3 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 3 QL (180 tabs/ 30 days)

mg

hydrocodone-acetaminophen tab 10-325 3 QL (180 tabs / 30 days)

mg

hydrocodone-ibuprofen tab 7.5-200 mg 3 QL (150 tabs / 30 days)

hydromorphone hcl LIQD 1mg/ml 4 QL (600 mL/ 30 days)

hydromorphone hcl TABS 2mg, 4mg, 8mg 3 QL (180 tabs / 30 days)

morphine sulfate SOLN 1mg/ml, 4mg/ml, 4 B/D

10mg/ml

MORPHINE SULFATE SOLN 2mg/ml, 4 B/D

4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml

morphine sulfate SOLN 10mg/5ml, 3 QL (900 mL/ 30 days)

20mg/5ml

morphine sulfate SOLN 100mg/5ml 3 QL (180 mL/ 30 days)

morphine sulfate TABS 15mg, 30mg 3 QL (180 tabs/ 30 days)

nalbuphine hc/ SOLN 10mg/ml, 20mg/ml 4

oxycodone hcl CAPS 5mg 4 QL (180 caps / 30 days)

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

mail-order B/D - Covered under Medicare Bor D LA - Limited Access GC - We
provide coverage of this prescription drugin the coverage gap. Please referto our
Evidence of Coverage for more information about this coverage.



Drug Name Drug Tier Requirements/Limits

oxycodone hc/ CONC 100mg/5ml 4 QL (180 mL/ 30 days)
oxycodone hc/ SOLN 5mg/5ml 4 QL (900 mL/ 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, 3 QL (180 tabs / 30 days)
20mg, 30mg
oxycodone w/ acetaminophen tab 2.5-325 3 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 3 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 3 QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 3 QL (180 tabs / 30 days)
mg
tramadol hcl TABS 50mg 2 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 3 QL (240 tabs / 30 days)

ANESTHETICS

LOCAL ANESTHETICS

lidocaine hcl (local anesth.) SOLN .5%, 3 B/D

1%, 1.5%, 2%

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg

S 192

amikacin sulfate SOLN 1gm/4ml,
500mg/2ml

atovaquone SUSP 750mg/5ml

aztreonam SOLR 1gm, 2gm

CAYSTON SOLR 75mg NM, LA, PA

Na|R| A

clindamycin hcl CAPS 75mg, 150mg,
300mg

clindamycin palmitate hydrochloride SOLR 4
75mg/5ml

clindamycin phosphate SOLN 300mg/2ml, 3
600mg/4ml, 900mg/6ml, 9000mg/60ml

clindamycin phosphate in d5w iv soln 300 4
mg/50m|

clindamycin phosphate in d5w iv soln 600 4
mg/50m/

N

clindamycin phosphate in d5w iv soln 900
mg/50m/

CLINDMYC/NACINJ 300/50ML

CLINDMYC/NACINJ 600/50ML

CLINDMYC/NACINJ900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

(O JEOV) B FEg R N

DAPTOMYCIN SOLR 350mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 9
mail-order B/D - Covered under Medicare Bor D LA - Limited Access GC - We

provide coverage of this prescription drugin the coverage gap. Please referto our

Evidence of Coverage for more information about this coverage.



Drug Name Drug Tier Requirements/Limits
daptomycin SOLR 350mg, 500mg
EMVERM CHEW 100mg
ertapenem sodium SOLR 1gm
gentamicin in saline inj 0.8 mg/m/
gentamicin in saline inj 1 mg/ml
gentamicin in saline inj 1.2 mg/m/
gentamicin in saline inj 1.6 mg/m/
gentamicin in saline inj 2 mg/ml
gentamicin sulfate SOLN 10mg/ml,
40mg/ml
imipenem-cilastatin intravenous for soln
250 mg
imipenem-cilastatin intravenous for soln
500 mg
ivermectin TABS 3mg
linezolid SOLN 600mg/300ml
linezolid SUSR 100mg/5ml
linezolid TABS 600mg
linezolid in sodium chloride iv soln 600
mg/300mI-0.9%
meropenem SOLR 1gm, 500mg
methenamine hippurate TABS 1gm
metronidazole TABS 250mg, 500mg
metronidazole in nacl 0.79% iv soln 500
mg/100m|
neomycin sulfate TABS 500mg
nitazoxanide TABS 500mg
nitrofurantoin macrocrystal CAPS 50mg,
100mg
nitrofurantoin monohyd macro CAPS
100mg
paromomycin sulfate CAPS 250mg
pentamidine isethionate inh SOLR 300mg
pentamidine isethionate inj SOLR 300mg
praziquantel TABS 600mg
SIVEXTRO SOLR 200mg; TABS 200mg
streptomycin sulfate SOLR 1gm
sulfadiazine TABS 500mg
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml
sulfamethoxazole-trimethoprim susp 200-
40 mg/5ml

QL (12 tabs / year)

WWWWwWWw|h~|(ul|u

N

N

PA

QL (1800 mL / 30 days)
QL (60 tabs/ 30 days)

AlphO|A~|W

GC

Wik h|h

N

ul

QL (6 tabs / 30 days)

(O]

w

B/D

EENI RSN N [0, ) (R N IR N

w

sulfamethoxazole-trimethoprim tab 400-80 1 GC
mg

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

provide coverage of this prescription drugin the coverage gap. Please referto our

Evidence of Coverage for more information about this coverage.



Drug Name

Drug Tier Requirements/Limits

sulfamethoxazole-trimethoprim tab 800- 1 GC

160 mg

SYNERCIDINJ 500MG 5

tobramycin NEBU 300mg/5ml 5 NM, PA

tobramycin sulfate SOLN 1.2gm/30ml, 3

10mg/ml, 40mg/ml, 80mg/2ml

TRIMETHOPRIM TABS 100mg 2

vancomycin hcl CAPS 125mg 4 QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg 4 QL (160 caps/ 180
days)

vancomycin hc/ SOLR 1gm, 5gm, 10gm, 4

500mg, 750mg

VANCOMYCININJ1 GM 4

VANCOMYCIN INJ 500MG 4

VANCOMYCIN INJ] 750MG 4

ANTIFUNGALS

ABELCET SUSP5mg/ml 4 B/D

AMBISOME SUSR 50mg 5 B/D

amphotericin b SOLR 50mg 4 B/D

caspofungin acetate SOLR 50mg, 70mg 4

fluconazole SUSR 10mg/ml, 40mg/ml; 3

TABS 50mg, 100mg, 200mg

fluconazole TABS 150mg 2

fluconazole in nacl 0.9% inj 200 mg/100m/ 3

fluconazole in nacl 0.9% inj 400 mg/200m/ 3

flucytosine CAPS 250mg, 500mg 5 PA

griseofulvin microsize SUSP 125mg/5ml; 4

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 4

250mg

itraconazole CAPS 100mg 4 PA

ketoconazole TABS 200mg 3 PA

micafungin sodium SOLR 50mg, 100mg 5

NOXAFIL SUSP40mg/ml 5 QL (630 mL/ 30 days),
PA

nystatin TABS 500000unit 3

posaconazole TBEC 100mg 5 QL (93 tabs/ 30 days),
PA

terbinafine hc/ TABS 250mg 1 GC, QL (90 tabs / year)

voriconazole SOLR 200mg; SUSR 5 PA

40mg/ml

voriconazole TABS 50mg 4 QL (480 tabs/ 30 days),

PA

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

provide coverage of this prescription drugin the coverage gap. Please referto our

Evidence of Coverage for more information about this coverage.
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voriconazole TABS 200mg 4 QL (120 tabs/ 30 days),
PA

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg

EEN N

atovaquone-proguanil hcl tab 250-100 mg

N

chloroquine phosphate TABS 250mg,
500mg

COARTEM TAB 20-120MG

mefloquine hc/ TABS 250mg

primaquine phosphate TABS 26.3mg

PRIMAQUINE PHOSPHATE TABS 26.3mg

HIWWIW| A

quinine sulfate CAPS 324mg PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml

abacavir sulfate TABS 300mg

APTIVUS CAPS 250mg

AlOW|A

atazanavir sulfate CAPS 150mg, 200mg,
300mg

EDURANT TABS25mg

EN %)

efavirenz CAPS 50mg, 200mg; TABS
600mg

emtricitabine CAPS 200mg

EMTRIVA SOLN 10mg/ml

etravirine TABS 100mg, 200mg

fosamprenavir calcium TABS 700mg

FUZEON SOLR 90mg

INTELENCE TABS 25mg

INVIRASE TABS 500mg

ISENTRESS CHEW 25mg; PACK 100mg

ISENTRESS CHEW 100mg; TABS400mg

ISENTRESS HD TABS 600mg

wlnjuniwiun|h~hjvnfnnjun|b~h|iw

lamivudine SOLN 10mg/ml; TABS 150mg,
300mg

LEXIVA SUSP50mg/ml

maraviroc TABS 150mg, 300mg

NEVIRAPINE SUSP50mg/5ml

nevirapine TABS 200mg

nevirapine TB24 100mg, 400mg

NORVIR PACK 100mg; SOLN 80mg/ml

PIFELTRO TABS 100mg

PREZISTA SUSP100mg/ml QL (400 mL/ 30 days)

PREZISTA TABS 75mg
PREZISTA TABS 150mg

QL (480 tabs / 30 days)
QL (240 tabs / 30 days)

b |h|hIN|R~UD
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PREZISTA TABS600mg 5 QL (60 tabs/ 30 days)
PREZISTA TABS800mg 5 QL (30 tabs/ 30 days)
REYATAZ PACK 50mg 5
ritonavir TABS 100mg 3
5
5

RUKOBIA TB12 600mg

SELZENTRY SOLN20mg/ml; TABS 75mg,
150mg, 300mg

SELZENTRY TABS25mg

stavudine CAPS 15mg, 20mg, 30mg,
40mg

tenofovir disoproxil fumarate TABS 300mg
TIVICAY TABS 10mg

TIVICAY TABS25mg, 50mg

TIVICAY PD TBSO 5mg

TROGARZO SOLN 200mg/1.33ml

TYBOST TABS 150mg

VIRACEPT TABS 250mg, 625mg

VIREAD POWD 40mg/gm; TABS 150mg,
200mg, 250mg

zidovudine CAPS 100mg; SYRP 50mg/5ml 4
zidovudine TABS 300mg 3

ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 3
mg
abacavir sulfate-lamivudine-zidovudine tab
300-150-300 mg
BIKTARVYTAB 30-120-15 MG
BIKTARVY TAB 50-200-25 MG
CIMDUO TAB 300-300
COMPLERA TAB
DELSTRIGO TAB
DESCOVY TAB 200/25MG
DOVATO TAB 50-300MG
efavirenz-emtricitabine-tenofovir df tab
600-200-300 mg
efavirenz-lamivudine-tenofovirdf tab 400-
300-300 mg
efavirenz-lamivudine-tenofovirdf tab 600-
300-300 mg

emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs/ 30 days)
tab 100-150 mg

(OF)

N

LA

ujunjiwiniwiufWwlw

(6]

i uljuifuifor (o

ul

ul

(6]

emtricitabine-tenofovir disoproxil fumarate
tab 133-200 mg

QL (30 tabs/ 30 days)
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emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs/ 30 days)
tab 167-250 mg

(]

emtricitabine-tenofovir disoproxil fumarate
tab 200-300 mg

QL (30 tabs/ 30 days)

EVOTAZ TAB 300-150

GENVOYATAB

JULUCA TAB 50-25MG

lamivudine-zidovudine tab 150-300 mg

N E LGB0,

lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 mg/ml)

lopinavir-ritonavir tab 100-25 mg

lopinavir-ritonavir tab 200-50 mg

ODEFSEY TAB

PREZCOBIX TAB 800-150

STRIBILD TAB

SYMTUZATAB

TEMIXYS TAB 300-300

ufnnjnninnjniunju| b

TRIUMEQ TAB

ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg

ethambutol hcl TABS 100mg, 400mg

isoniazid SYRP 50mg/5ml

isoniazid TABS 100mg, 300mg GC

PASER PACK 4gm

PRIFTIN TABS 150mg

pyrazinamide TABS 500mg

rifabutin CAPS 150mg

rifampin CAPS 150mg, 300mg

rifampin SOLR 600mg

SIRTURO TABS 20mg, 100mg LA, PA

AR (WIR|A[DPR[(R|RW[O

TRECATOR TABS 250mg

ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg,
800mg

N

acyclovir SUSP 200mg/5ml

acyclovir sodium SOLN 50mg/ml
adefovir dipivoxil TABS 10mg
BARACLUDE SOLN .05mg/ml

B/D

entecavir TABS .5mg, 1mg

EPCLUSA PAK 150-37.5 NM, PA

EPCLUSA PAK 200-50MG NM, PA

EPCLUSA TAB 200-50MG
EPCLUSA TAB 400-100

NM, PA
NM, PA

(N NG R0 RSN O] N0, | [NENY AN
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EPIVIR HBV SOLN 5mg/ml

famciclovir TABS 125mg, 250mg, 500mg

ganciclovir sodium SOLR 500mg B/D

HARVONI PAK 33.75-150MG NM, PA

HARVONI PAK 45-200MG NM, PA

HARVONITAB 45-200MG NM, PA

HARVONITAB 90-400MG NM, PA

lamivudine (hbv) TABS 100mg

MAVYRET PAK 50-20MG NM, PA

MAVYRET TAB 100-40MG NM, PA

oseltamivir phosphate CAPS 30mg QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg QL (84 caps / year)

oseltamivir phosphate SUSR 6mg/ml QL (1080 mL / year)

ufwwlwiuniu|hinjunjnnjinn|~h WS

PEGASYS SOLN 180mcg/ml; SOSY
180mcg/0.5ml

NM, PA

PREVYMIS TABS 240mg, 480mg

(6]

QL (28 tabs/ 28 days),
PA

RELENZA DISKHALER AEPB 5mg/blister QL (6 inhalers / year)

ribavirin (hepatitisc) CAPS 200mg NM

ribavirin (hepatitisc) TABS 200mg NM

rimantadine hydrochloride TABS 100mg

valacyclovir hcl TABS 1gm, 500mg

valganciclovir hcl SOLR 50mg/ml

valganciclovir hcl TABS 450mg

VEMLIDY TABS 25mg PA

ufnnwunw|h|h|lWlW

VOSEVITAB NM, PA

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg

(O8]

cefaclor SUSR 125mg/5ml, 250mg/5ml,
375mg/5ml

N

CEFACLORER TB12 500mg

cefadroxil CAPS 500mg

cefadroxil SUSR 250mg/5ml, 500mg/5ml

CEFAZOLIN INJ 1GM/50ML

WA IWIN|A

cefazolin sodium SOLR 1gm, 10gm,
500mg

CEFAZOLIN SOLN 2GM/100ML-4%

cefdinir CAPS 300mg

cefdinir SUSR 125mg/5ml, 250mg/5ml

cefepime hcl SOLR 1gm, 2gm

cefixime SUSR 100mg/5ml, 200mg/5ml

BRI TULSIES

cefoxitin sodium SOLR 1gm, 2gm, 10gm
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cefpodoxime proxetil SUSR 50mg/5ml, 4
100mg/5ml

cefpodoxime proxetil TABS 100mg, 200mg

cefprozil SUSR 125mg/5ml, 250mg/5ml;
TABS 250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm

CEFTAZIDIME/ SOLD5W 1GM

CEFTAZIDIME/ SOL D5W 2GM

EEN RN ) RN

ceftriaxone sodium SOLR 1gm, 2gm,
10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg

cefuroxime sodium SOLR 1.5gm, 7.5gm,
750mg

cephalexin CAPS 250mg, 500mg GC

cephalexin SUSR 125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm

TAZICEF SOLR 6gm

(G ESYEN (VR

TEFLARO SOLR 400mg, 600mg

ERYTHROMYCINS/MACROLIDES

w

azithromycin PACK 1gm; SOLR 500mg;
SUSR 100mg/5ml, 200mg/5ml

azithromycin TABS 250mg, 500mg, 1 GC
600mg

clarithromycin SUSR 125mg/5ml, 4
250mg/5ml

clarithromycin TABS 250mg, 500mg; TB24
500mg

(OF)

DIFICID SUSR 40mg/ml; TABS 200mg

e.e.s. 400 TABS 400mg

ery-tab TBEC 250mg, 333mg, 500mg

(O] IS N Oy

ERYTHROCIN LACTOBIONATE SOLR
500mg

N

erythrocin stearate TABS 250mg

erythromycin base CPEP 250mg; TABS 4
250mg, 500mg; TBEC 250mg, 333mg,
500mg

erythromycin ethylsuccinate TABS 400mg 4

FLUOROQUINOLONES

CIPRO SUSR500mg/5ml

ciprofloxacin 200 mg/100ml in d5w

ciprofloxacin 400 mg/200ml in d5w

ciprofloxacin hcl TABS 100mg

I~ WW| D

ciprofloxacin hc/ TABS 250mg, 500mg, GC

750mg
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levofloxacin SOLN 25mg/ml

levofloxacin TABS 250mg, 500mg, 750mg GC

levofloxacin in d5w iv soln 500 mg/100m/

4
1
levofloxacin in d5w iv soln 250 mg/50m| 3
3
3

levofloxacinin d5wiv soln 750 mg/150m/

PENICILLINS

amoxicillin CAPS 250mg, 500mg; SUSR 1 GC
125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg

amoxicillin CHEW 125mg, 250mg 2
amoxicillin & k clavulanate chew tab 200- 4
28.5 mg

amoxicillin & k clavulanate chew tab 400- 4
57 mg

amoxicillin & k clavulanate for susp 200- 3
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- 4
62.5 mg/5ml

amoxicillin & k clavulanate for susp 400-57 3
mg/5ml

amoxicillin & k clavulanate for susp 600- 3
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 3
amoxicillin & k clavulanate tab 500-125 mg 2
amoxicillin & k clavulanate tab 875-125 mg 2
amoxicillin & k clavulanate tab er 12hr 4
1000-62.5 mg

ampicillin CAPS 500mg 2
ampicillin & sulbactam sodium forinj 1.5 4
(1-0.5) gm

ampicillin & sulbactam sodium forinj 3 (2- 4
1)gm

ampicillin & sulbactam sodium for iv soln 4
1.5(1-0.5) gm

ampicillin & sulbactam sodium for iv soln 3 4
(2-1) gm

ampicillin & sulbactam sodium for iv soln 4
15 (10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, 4
125mg, 250mg, 500mg

BICILLIN L-A SUSP 600000unit/ml, 4
1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg 3
nafcillin sodium SOLR 1gm, 2gm 4
nafcillin sodium SOLR 10gm 5
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oxacillin sodium SOLR 1gm, 2gm, 10gm 4
PEN GK/DEXTRINJ40000/ML 4
PEN GK/DEXTR INJ 60000/ML 4
penicillin g potassium SOLR 5000000unit, 4

20000000unit

PENICILLIN G PROCAINE SUSP 4
600000unit/ml
penicillin g sodium SOLR 5000000unit 4
penicillin v potassium SOLR 125mg/5ml, 2
250mg/5ml
penicillin v potassium TABS 250mg, 1 GC
500mg
pfizerpen SOLR 5000000unit, 4
20000000unit
piperacillin sod-tazobactam na for inj 3.375 4
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 4
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 4
gm (4-0.5gm)
piperacillin sod-tazobactam sod for inj 13.5 4
gm (12-1.5gm)
piperacillin sod-tazobactam sod for inj 40.5 4
gm (36-4.5 gm)
TETRACYCLINES
doxy 100 SOLR 100mg 4
doxycycline (monohydrate) CAPS 50mg, 2
100mg
doxycycline (monohydrate) TABS 50mg, 3
75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; 3
TABS 20mg, 100mg
doxycycline hyclate SOLR 100mg 4
minocycline hcl CAPS 50mg, 75mg, 3
100mg
tetracycline hcl CAPS 250mg, 500mg 4 PA
tigecycline SOLR 50mg 4
TIGECYCLINE SOLR 50mg 5
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDEKA SOLN 100mg/4ml 5 B/D, NM
carboplatin SOLN 50mg/5ml, 3 B/D

150mg/15ml, 450mg/45ml, 600mg/60ml
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cisplatin SOLN 50mg/50ml, 100mg/100ml, 3 B/D

200mg/200ml
cyclophosphamide CAPS 25mg, 50mg 3 B/D
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 5 B/D
500mg/2.5ml
cyclophosphamide SOLR 1gm, 2gm, 5 B/D
500mg
CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D
CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 B/D
2gm/10ml
LEUKERAN TABS2mg 4
oxaliplatin SOLN 50mg/10ml, 4 B/D
100mg/20ml, 200mg/40ml
oxaliplatin SOLR 50mg, 100mg 5 B/D
paraplatin SOLN 1000mg/100ml| 3 B/D
ANTIBIOTICS
adriamycin SOLN 2mg/ml 4 B/D
doxorubicin hcl SOLN 2mg/ml 4 B/D
doxorubicin hcl liposomal INJ2mg/ml 5 B/D
epirubicin hc/ SOLN 50mg/25ml, 4 B/D
200mg/100ml
ANTIMETABOLITES
ALIMTA SOLR 100mg, 500mg 5 B/D
azacitidine SUSR 100mg 5 B/D, NM
cytarabine SOLN 20mg/ml 3 B/D
fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 3 B/D
5gm/100ml, 500mg/10ml
gemcitabine hcl SOLN 1gm/26.3ml, 4 B/D
2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,
2gm, 200mg
INQOVITAB 35-100MG 5 NM, LA, PA
LONSURFTAB 15-6.14 5 NM, PA
LONSURFTAB 20-8.19 5 NM, PA
mercaptopurine TABS 50mg 3
methotrexate sodium SOLN 1gm/40ml, 3 B/D
50mg/2ml, 250mg/10ml; SOLR 1gm
ONUREG TABS 200mg, 300mg 5 NM, LA, PA
PURIXAN SUSP2000mg/100ml 5 NM
TABLOID TABS 40mg 4
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg, 500mg NM, PA

anastrozole TABS 1mg

5
2
bicalutamide TABS 50mg 2
EMCYT CAPS 140mg 5
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ERLEADA TABS 60mg 5 NM, LA, PA

exemestane TABS 25mg 4

flutamide CAPS 125mg 3

fulvestrant SOLN 250mg/5ml 5 B/D

letrozole TABS 2.5mg 2

leuprolide acetate KIT 1mg/0.2ml 4 NM, PA

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

LUPRON DEPOT (3-MONTH) KIT 11.25mg 5 NM, PA

LYSODREN TABS 500mg 5 NM

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5

NUBEQA TABS 300mg 5 NM, LA, PA

ORGOVYX TABS 120mg 5 NM, LA, PA

SOLTAMOX SOLN 10mg/5ml 5

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 5

TRELSTARMIXJECT SUSR 3.75mg, 5 NM, PA

11.25mg

XTANDI CAPS 40mg; TABS 40mg, 80mg 5 NM, LA, PA

IMMUNOMODULATORS

POMALYST CAPS 1mg, 2mg 5 QL (21 caps / 21 days),
NM, LA, PA

POMALYST CAPS 3mg, 4mg 5 QL (21 caps / 28 days),
NM, LA, PA

REVLIMID CAPS 2.5mg, 5mg, 10mg, 5 QL (28 caps / 28 days),

15mg NM, LA, PA

REVLIMID CAPS 20mg, 25mg 5 QL (21 caps / 28 days),
NM, LA, PA

THALOMID CAPS 50mg, 100mg 5 QL (28 caps / 28 days),
NM, PA

THALOMID CAPS 150mg, 200mg 5 QL (56 caps / 28 days),
NM, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml 5 NM, LA, PA

bexarotene CAPS 75mg 5 NM, PA

hydroxyurea CAPS 500mg 2

irinotecan hc/ SOLN 40mg/2ml, 4 B/D

100mg/5ml, 300mg/15ml, 500mg/25ml

KISQALI 200 PAK FEMARA 5 QL (49 tabs / 28 days),
NM, PA

KISQALI 400 PAK FEMARA 5 QL (70 tabs / 28 days),
NM, PA

KISQALI 600 PAK FEMARA 5 QL (91 tabs/ 28 days),

NM, PA
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MATULANE CAPS 50mg 5 NM, LA

SYNRIBO SOLR 3.5mg 5 NM, PA

tretinoin (chemotherapy) CAPS 10mg 5

WELIREG TABS 40mg 5 NM, LA, PA

MITOTIC INHIBITORS

ABRAXANE INJ 100MG 5 B/D, NM

docetaxel CONC 20mg/ml 4 B/D

docetaxel CONC80mg/4ml, 160mg/8ml; 5 B/D

SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml

DOCETAXEL CONC80mg/4ml, 5 B/D

160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,

160mg/16ml

etoposide SOLN 100mg/5ml, 500mg/25ml 3 B/D

paclitaxel CONC 30mg/5ml, 4 B/D

100mg/16.7ml, 150mg/25ml, 300mg/50ml

toposar SOLN 1gm/50ml, 100mg/5ml 3 B/D

vincristine sulfate SOLN 1mg/ml 2 B/D

vinorelbine tartrate SOLN 10mg/ml, 4 B/D

50mg/5ml

MOLECULAR TARGET AGENTS

AFINITOR TABS 10mg 5 QL (30 tabs/ 30 days),
NM, PA

AFINITOR DISPERZ TBSO2mg 5 QL (150 tabs/ 30 days),
NM, PA

AFINITOR DISPERZ TBSO3mg 5 QL (90 tabs/ 30 days),
NM, PA

AFINITOR DISPERZ TBSO5mg 5 QL (60 tabs/ 30 days),
NM, PA

ALECENSA CAPS 150mg 5 NM, LA, PA

ALUNBRIG TABS30mg, 90mg, 180mg 5 NM, LA, PA

ALUNBRIG PAK 5 NM, LA, PA

AVASTIN SOLN 100mg/4ml, 400mg/16ml 5 NM, LA, PA

AYVAKIT TABS 25mg, 50mg, 100mg, 5 QL (30 tabs/ 30 days),

200mg, 300mg NM, LA, PA

BALVERSA TABS 3mg, 4mg, 5mg 5 NM, LA, PA

BORTEZOMIB SOLR 3.5mg 5 NM, PA

BOSULIF TABS 100mg, 400mg, 500mg 5 NM, PA

BRAFTOVI CAPS 75mg 5 NM, LA, PA

BRUKINSA CAPS 80mg 5 NM, LA, PA

CABOMETYX TABS20mg,40mg, 60mg 5 QL (30 tabs/ 30 days),
NM, LA, PA

CALQUENCE CAPS 100mg 5 QL (60 caps / 30 days),
NM, LA, PA

CAPRELSA TABS 100mg, 300mg 5 NM, LA, PA
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COMETRIQ (60MG DOSE) KIT 20mg 5 NM, LA, PA

COMETRIQKIT 100MG 5 NM, LA, PA

COMETRIQ KIT 140MG 5 NM, LA, PA

COPIKTRA CAPS 15mg, 25mg 5 NM, LA, PA

COTELLIC TABS 20mg 5 NM, LA, PA

DAURISMO TABS 25mg, 100mg 5 NM, LA, PA

ERIVEDGE CAPS 150mg 5 NM, LA, PA

erlotinib hcl TABS 25mg 5 QL (90 tabs/ 30 days),
NM, PA

erlotinib hcl TABS 100mg, 150mg 5 QL (30 tabs/ 30 days),
NM, PA

everolimus TABS 2.5mg, 5mg, 7.5mg, 5 QL (30 tabs/ 30 days),

10mg NM, PA

everolimus TBSO 2mg 5 QL (150 tabs/ 30 days),
NM, PA

everolimus TBSO 3mg 5 QL (90 tabs / 30 days),
NM, PA

everolimus TBSO 5mg 5 QL (60 tabs / 30 days),
NM, PA

EXKIVITY CAPS 40mg 5 NM, LA, PA

FARYDAK CAPS 10mg, 15mg, 20mg 5 NM, LA, PA

FOTIVDA CAPS .89mg, 1.34mg 5 QL (21 caps / 28 days),
NM, LA, PA

GAVRETO CAPS 100mg 5 NM, LA, PA

GILOTRIF TABS 20mg, 30mg, 40mg 5 NM, LA, PA

HERCEPHYLEC SOL 60-10000 5 NM, PA

HERCEPTIN SOLR 150mg 5 NM, PA

HERZUMA SOLR 150mg, 420mg 5 NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg 5 QL (21 caps / 28 days),
NM, LA, PA

IBRANCE TABS 75mg, 100mg, 125mg 5 QL (21 tabs/ 28 days),
NM, LA, PA

ICLUSIG TABS 10mg 5 QL (60 tabs/ 30 days),
NM, LA, PA

ICLUSIG TABS 15mg, 30mg, 45mg 5 QL (30 tabs/ 30 days),
NM, LA, PA

IDHIFA TABS 50mg, 100mg 5 QL (30 tabs/ 30 days),
NM, LA, PA

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

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

IMBRUVICA CAPS 70mg 5 QL (30 caps / 30 days),

NM, LA, PA
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IMBRUVICA CAPS 140mg 5 QL (120 caps/ 30
days), NM, LA, PA

IMBRUVICA TABS 140mg, 280mg, 420mg, 5 QL (30 tabs/ 30 days),

560mg NM, LA, PA

INLYTA TABS1mg 5 QL (180 tabs / 30 days),
NM, LA, PA

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

INREBIC CAPS 100mg 5 NM, LA, PA

IRESSA TABS 250mg 5 NM, LA, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 5 QL (60 tabs/ 30 days),

25mg NM, LA, PA

KADCYLA SOLR 100mg, 160mg 5 B/D, NM

KANJINTI SOLR 150mg, 420mg 5 NM, PA

KEYTRUDA SOLN 100mg/4ml 5 NM, PA

KISQALI 200 DOSE TBPK 200mg 5 QL (21 tabs/ 28 days),
NM, PA

KISQALI 400 DOSE TBPK 200mg 5 QL (42 tabs/ 28 days),
NM, PA

KISQALI 600 DOSE TBPK 200mg 5 QL (63 tabs/ 28 days),
NM, PA

lapatinib ditosylate TABS 250mg 5 NM, PA

LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 QL (30 caps / 30 days),
NM, LA, PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 QL (60 caps / 30 days),
NM, LA, PA

LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 QL (30 caps / 30 days),
NM, LA, PA

LENVIMA 12MG DAILY DOSE CPPK 4mg 5 QL (90 caps / 30 days),
NM, LA, PA

LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 QL (60 caps / 30 days),
NM, LA, PA

LENVIMA CAP 14 MG 5 QL (60 caps / 30 days),
NM, LA, PA

LENVIMA CAP 18 MG 5 QL (90 caps / 30 days),
NM, LA, PA

LENVIMA CAP 24 MG 5 QL (90 caps / 30 days),
NM, LA, PA

LORBRENA TABS 25mg, 100mg 5 NM, LA, PA

LUMAKRAS TABS 120mg 5 NM, LA, PA

LYNPARZA TABS 100mg, 150mg 5 QL (120 tabs/ 30 days),
NM, LA, PA

MEKINIST TABS.5mg, 2mg 5 NM, LA, PA

MEKTOVI TABS 15mg 5 NM, LA, PA

MONJUVI SOLR 200mg 5 NM, LA, PA
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MVASI SOLN 100mg/4ml, 400mg/16ml 5 NM, LA, PA

NERLYNX TABS 40mg 5 NM, LA, PA

NEXAVAR TABS 200mg 5 QL (120 tabs/ 30 days),
NM, LA, PA

NINLARO CAPS 2.3mg, 3mg,4mg 5 QL (3 caps / 28 days),
NM, PA

ODOMZO CAPS 200mg 5 NM, LA, PA

OGIVRI SOLR 150mg 5 NM, PA

OGIVRIINJ 420MG 5 NM, PA

ONTRUZANT SOLR 150mg, 420mg 5 NM, PA

PEMAZYRE TABS4.5mg,9mg, 13.5mg 5 NM, LA, PA

PHESGO SOL 5 NM, LA, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg 5 NM, PA

PIQRAY 250MG TAB DOSE 5 NM, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg 5 NM, PA

QINLOCK TABS 50mg 5 NM, LA, PA

RETEVMO CAPS 40mg, 80mg 5 NM, LA, PA

RIABNI SOLN 100mg/10ml, 500mg/50ml 5 NM, LA, PA

RITUXAN SOLN 100mg/10ml, 5 NM, LA, PA

500mg/50ml

RITUXAN INJHYCELA 5 NM, LA, PA

ROZLYTREK CAPS 100mg, 200mg 5 NM, LA, PA

RUBRACA TABS 200mg, 250mg, 300mg 5 QL (120 tabs/ 30 days),
NM, LA, PA

RUXIENCE SOLN 100mg/10ml, 5 NM, PA

500mg/50ml

RYDAPT CAPS 25mg 5 NM, PA

SCEMBLIX TABS 20mg 5 QL (60 tabs/ 30 days),
NM, PA

SCEMBLIX TABS40mg 5 QL (300 tabs/ 30 days),
NM, PA

SPRYCEL TABS 20mg, 50mg, 70mg, 5 NM, PA

80mg, 100mg, 140mg

STIVARGA TABS40mg 5 NM, LA, PA

sunitinib malate CAPS 12.5mg, 25mg, 5 QL (30 caps / 30 days),

37.5mg, 50mg NM, PA

TABRECTA TABS 150mg, 200mg 5 NM, PA

TAFINLAR CAPS 50mg, 75mg 5 NM, LA, PA

TAGRISSO TABS 40mg, 80mg 5 QL (30 tabs/ 30 days),
NM, LA, PA

TALZENNA CAPS 1mg 5 QL (30 caps / 30 days),
NM, LA, PA

TALZENNA CAPS .25mg 5 QL (90 caps / 30 days),

NM, LA, PA
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TASIGNA CAPS 50mg, 150mg, 200mg 5 NM, PA

TAZVERIK TABS 200mg 5 NM, LA, PA

TECENTRIQ SOLN 840mg/14ml, 5 NM, LA, PA

1200mg/20ml

TEPMETKO TABS 225mg 5 NM, LA, PA

TIBSOVO TABS 250mg 5 NM, LA, PA

TRAZIMERA SOLR 150mg, 420mg 5 NM, PA

TRUSELTIQ 50 MG DAILY DOSE CPPK 5 NM, LA, PA

25mg

TRUSELTIQ 75 MG DAILY DOSE CPPK 5 NM, LA, PA

25mg

TRUSELTIQ 100 MG DAILY DOSE CPPK 5 NM, LA, PA

100mg

TRUSELTIQ 125 MG DAILY DOSE 5 NM, LA, PA

TRUXIMA SOLN 100mg/10ml, 5 NM, PA

500mg/50ml

TUKYSA TABS 50mg, 150mg 5 NM, LA, PA

TURALIO CAPS 200mg 5 NM, LA, PA

UKONIQ TABS 200mg 5 NM, LA, PA

VELCADE SOLR 3.5mg 5 NM, PA

VENCLEXTA TABS 10mg 4 QL (112 tabs/ 28 days),
NM, LA, PA

VENCLEXTA TABS50mg 5 QL (112 tabs/ 28 days),
NM, LA, PA

VENCLEXTA TABS 100mg 5 QL (180 tabs/ 30 days),
NM, LA, PA

VENCLEXTA TAB START PK 5 QL (42 tabs/ 28 days),
NM, LA, PA

VERZENIO TABS50mg, 100mg, 150mg, 5 QL (56 tabs/ 28 days),

200mg NM, LA, PA

VITRAKVI CAPS 25mg, 100mg; SOLN 5 NM, LA, PA

20mg/ml

VIZIMPRO TABS 15mg, 30mg, 45mg 5 NM, LA, PA

VOTRIENT TABS 200mg 5 NM, LA, PA

XALKORI CAPS 200mg, 250mg 5 NM, LA, PA

XOSPATA TABS 40mg 5 NM, LA, PA

XPOVIO 40 MG ONCE WEEKLY TBPK 5 NM, LA, PA

20mg, 40mg

XPOVIO 40 MG TWICE WEEKLY TBPK 5 NM, LA, PA

20mg, 40mg

XPOVIO 60 MG ONCE WEEKLY TBPK 5 NM, LA, PA

20mg, 60mg

XPOVIO 60 MG TWICE WEEKLY TBPK 5 NM, LA, PA

20mg
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5-12.5mg

XPOVIO 80 MG ONCE WEEKLY TBPK 5 NM, LA, PA

20mg, 40mg

XPOVIO 80 MG TWICE WEEKLY TBPK 5 NM, LA, PA

20mg

XPOVIO 100 MG ONCE WEEKLY TBPK 5 NM, LA, PA

20mg, 50mg

ZEJULA CAPS 100mg 5 QL (90 caps / 30 days),
NM, LA, PA

ZELBORAF TABS 240mg 5 NM, LA, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 5 NM, PA

ZOLINZA CAPS 100mg 5 NM, PA

ZYDELIG TABS 100mg, 150mg 5 NM, LA, PA

ZYKADIA TABS 150mg 5 NM, LA, PA

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; 4 B/D

SOLR 50mg, 100mg, 200mg, 350mg,

500mg

leucovorin calcium TABS 5mg, 10mg 3

leucovorin calcium TABS 15mg, 25mg 4

MESNEX TABS400mg 5

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5- 1 GC, QL (30 caps/ 30

10 mg days)

amlodipine besylate-benazepril hcl cap 5- 1 GC, QL (30 caps/ 30

10 mg days)

amlodipine besylate-benazepril hcl cap 5- 1 GC, QL (30 caps/ 30

20 mg days)

amlodipine besylate-benazepril hcl cap 5- 1 GC, QL (30 caps/ 30

40 mg days)

amlodipine besylate-benazepril hcl cap 10- 1 GC, QL (30 caps/ 30

20 mg days)

amlodipine besylate-benazepril hcl cap 10- 1 GC, QL (30 caps/ 30

40 mg days)

BENAZEPRIL& HYDROCHLOROTHIAZIDE 1 GC

TAB 5-6.25MG

benazepril & hydrochlorothiazide tab 10- 1 GC

12.5 mg

benazepril & hydrochlorothiazide tab 20- 1 GC

12.5 mg

benazepril & hydrochlorothiazide tab 20-25 1 GC

mg

enalapril maleate & hydrochlorothiazide tab 1 GC
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enalapril maleate & hydrochlorothiazide tab 1 GC

10-25 mg

fosinopril sodium & hydrochlorothiazide tab 1 GC

10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab 1 GC

20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 1 GC

mg

lisinopril & hydrochlorothiazide tab 20-12.5 1 GC

mg

lisinopril & hydrochlorothiazide tab 20-25 1 GC

mg

quinapril-hydrochlorothiazide tab 10-12.5 1 GC

mg

quinapril-hydrochlorothiazide tab 20-12.5 1 GC

mg

quinapril-hydrochlorothiazide tab 20-25 mg 1 GC
ACE INHIBITORS

benazepril hcl TABS 5mg, 10mg, 20mg, 1 GC

40mg

captopril TABS 12.5mg, 25mg, 50mg, 1 GC

100mg

enalapril maleate TABS 2.5mg, 5mg, 1 GC

10mg, 20mg

fosinopril sodium TABS 10mg, 20mg, 1 GC

40mg

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1 GC

30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg 1 GC

perindopril erbumine TABS 2mg, 4mg, 1 GC

8mg

quinapril hcl TABS 5mg, 10mg, 20mg, 1 GC

40mg

ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1 GC

trandolapril TABS 1mg, 2mg, 4mg 1 GC
ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg 3

spironolactone TABS 25mg, 50mg, 100mg 1 GC
ALPHA BLOCKERS

doxazosin mesylate TABS 1mg, 2mg, 2

4mg, 8mg

prazosin hc/ CAPS 1mg, 2mg, 5mg 3

terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg 2
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ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil 1 GC, QL (30 tabs/ 30
tab 5-20 mg days)

amlodipine besylate-olmesartan medoxomil 1 GC, QL (30 tabs/ 30
tab 5-40 mg days)

amlodipine besylate-olmesartan medoxomil 1 GC, QL (30 tabs/ 30
tab 10-20 mg days)

amlodipine besylate-olmesartan medoxomil 1 GC, QL (30 tabs/ 30
tab 10-40 mg days)

amlodipine besylate-valsartan tab 5-160 1 GC, QL (30 tabs/ 30
mg days)

amlodipine besylate-valsartan tab 5-320 1 GC, QL (30 tabs/ 30
mg days)

amlodipine besylate-valsartan tab 10-160 1 GC, QL (30 tabs/ 30
mg days)

amlodipine besylate-valsartan tab 10-320 1 GC, QL (30 tabs/ 30
mg days)
amlodipine-valsartan-hydrochlorothiazide 1 GC, QL (30 tabs/ 30
tab 5-160-12.5 mg days)
amlodipine-valsartan-hydrochlorothiazide 1 GC, QL (30 tabs/ 30
tab 5-160-25 mg days)
amlodipine-valsartan-hydrochlorothiazide 1 GC, QL (30 tabs/ 30
tab 10-160-12.5 mg days)
amlodipine-valsartan-hydrochlorothiazide 1 GC, QL (30 tabs/ 30
tab 10-160-25 mg days)
amlodipine-valsartan-hydrochlorothiazide 1 GC, QL (30 tabs/ 30
tab 10-320-25 mg days)
ENTRESTOTAB 24-26MG 3

ENTRESTOTAB 49-51MG 3

ENTRESTOTAB 97-103MG 3
irbesartan-hydrochlorothiazide tab 150- 1 GC, QL (30 tabs/ 30
12.5 mg days)
irbesartan-hydrochlorothiazide tab 300- 1 GC, QL (30 tabs/ 30
12.5 mg days)

losartan potassium & hydrochlorothiazide 1 GC

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1 GC

tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1 GC

tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 1 GC, QL (30 tabs/ 30
tab 20-12.5 mg days)

olmesartan medoxomil-hydrochlorothiazide 1 GC, QL (30 tabs/ 30
tab 40-12.5 mg days)
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olmesartan medoxomil-hydrochlorothiazide 1 GC, QL (30 tabs/ 30
tab 40-25 mg days)
olmesartan-amlodipine-hydrochlorothiazide 1 GC, QL (30 tabs/ 30
tab 20-5-12.5 mg days)
olmesartan-amlodipine-hydrochlorothiazide 1 GC, QL (30 tabs/ 30
tab 40-5-12.5 mg days)
olmesartan-amlodipine-hydrochlorothiazide 1 GC, QL (30 tabs/ 30
tab 40-5-25 mg days)
olmesartan-amlodipine-hydrochlorothiazide 1 GC, QL (30 tabs/ 30
tab 40-10-12.5 mg days)
olmesartan-amlodipine-hydrochlorothiazide 1 GC, QL (30 tabs/ 30
tab 40-10-25 mg days)
valsartan-hydrochlorothiazide tab 80-12.5 1 GC, QL (30 tabs/ 30
mg days)
valsartan-hydrochlorothiazide tab 160-12.5 1 GC, QL (30 tabs/ 30
mg days)
valsartan-hydrochlorothiazide tab 160-25 1 GC, QL (30 tabs/ 30
mg days)
valsartan-hydrochlorothiazide tab 320-12.5 1 GC, QL (30 tabs/ 30
mg days)
valsartan-hydrochlorothiazide tab 320-25 1 GC, QL (30 tabs/ 30

mg

days)

ANGIOTENSIN II RECEPTOR ANTAGONISTS

irbesartan TABS 75mg, 150mg, 300mg 1 GC, QL (30 tabs/ 30
days)

losartan potassium TABS 25mg, 50mg, 1 GC

100mg

olmesartan medoxomil TABS 5mg 1 GC, QL (60 tabs/ 30
days)

olmesartan medoxomil TABS 20mg, 40mg 1 GC, QL (30 tabs/ 30
days)

telmisartan TABS 20mg, 40mg, 80mg 1 GC, QL (30 tabs/ 30
days)

valsartan TABS 40mg, 80mg, 160mg 1 GC, QL (60 tabs/ 30
days)

valsartan TABS 320mg 1 GC, QL (30 tabs/ 30
days)

ANTIARRHYTHMICS

amiodarone hc/ SOLN 50mg/ml, 4

900mg/18ml; TABS 100mg, 400mg

amiodarone hcl TABS 200mg 1 GC

disopyramide phosphate CAPS 100mg, 4

150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg 4
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flecainide acetate TABS 50mg, 100mg, 3

150mg

MULTAQ TABS 400mg 4

NORPACECR CP12 100mg, 150mg 4

pacerone TABS 100mg, 400mg 4

pacerone TABS 200mg 1 GC

propafenone hcl CP12 225mg, 325mg, 4

425mg

propafenone hcl TABS 150mg, 225mg, 3

300mg

quinidine sulfate TABS 200mg, 300mg 2

sorine TABS 80mg, 120mg, 160mg, 2

240mg

sotalol/ hc/ TABS 80mg, 120mg, 160mg, 2

240mg

sotalol hcl (afib/afl) TABS 80mg, 120mg, 3

160mg
ANTILIPEMICS, FIBRATES

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

160mg

fenofibrate micronized CAPS 67mg, 3

134mg, 200mg

gemfibrozil TABS 600mg 1 GC
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium TABS 10mg, 20mg, 1 GC, QL (30 tabs/ 30

40mg, 80mg days)

lovastatin TABS 10mg, 20mg, 40mg 1 GC, QL (60 tabs/ 30

days)

pravastatin sodium TABS 10mg, 20mg, 1 GC, QL (30 tabs/ 30

40mg, 80mg days)

rosuvastatin calcium TABS 5mg, 10mg, 1 GC, QL (30 tabs/ 30

20mg, 40mg days)

simvastatin TABS 5mg, 10mg, 20mg, 1 GC, QL (30 tabs/ 30

40mg, 80mg days)
ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 3

4gm/dose

cholestyramine light PACK 4gm; POWD 3

4gm/dose

colesevelam hcl PACK 3.75gm; TABS 4

625mg

colestipol hcl GRAN 5gm; PACK 5gm 4

colestipol hcl TABS 1gm 3

ezetimibe TABS 10mg 3
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niacin (antihyperlipidemic) TBCR 500mg, 3 QL (60 tabs/ 30 days)

750mg, 1000mg

PRALUENT SOAJ75mg/ml, 150mg/ml 3 NM, PA

prevalite PACK 4gm; POWD 4gm/dose 3

VASCEPA CAPS .5gm, 1gm 4
BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 2

atenolol & chlorthalidone tab 100-25 mg 2

bisoprolol & hydrochlorothiazide tab 2.5- 2

6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 2

mg

bisoprolol & hydrochlorothiazide tab 10- 2

6.25 mg

metoprolol & hydrochlorothiazide tab 50- 3

25 mg

metoprolol & hydrochlorothiazide tab 100- 3

25 mg

metoprolol & hydrochlorothiazide tab 100- 3

50 mg

BETA-BLOCKERS

acebutolol hc/ CAPS 200mg, 400mg

atenolo/ TABS 25mg, 50mg, 100mg GC

bisoprolol fumarate TABS 5mg, 10mg

BYSTOLIC TABS2.5mg, 5mg, 10mg QL (30 tabs/ 30 days)

BYSTOLIC TABS 20mg QL (60 tabs/ 30 days)

RPN W

carvedilol TABS 3.125mg, 6.25mg,
12.5mg, 25mg

GC

(OF)

labetalol hcl TABS 100mg, 200mg, 300mg

N

metoprolol succinate TB24 25mg, 50mg,
100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml 4

[y

metoprolol tartrate TABS 25mg, 50mg, GC

100mg

nadolol TABS 20mg, 40mg, 80mg

nebivolol hcl TABS 2.5mg, 5mg, 10mg QL (30 tabs/ 30 days)

nebivolol hcl TABS 20mg QL (60 tabs/ 30 days)

pindolol TABS 5mg, 10mg

WWlh|hW

propranololhcl CP24 60mg, 80mg,
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml

propranololhcl TABS 10mg, 20mg, 40mg, 2
60mg, 80mg

timolol maleate TABS 5mg, 10mg 4
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TIMOLOL MALEATE TABS 20mg 4

CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS 2.5mg, 5mg, 1 GC
10mg

cartia xt CP24 120mg, 180mg, 240mg, 2
300mg

dilt-xr CP24 120mg, 180mg, 240mg

3
diltiazem hcl CP12 60mg, 90mg, 120mg 4
diltiazem hc/ SOLN 25mg/5ml, 3
50mg/10ml, 125mg/25ml

diltiazem hc/ TABS 30mg, 60mg, 90mg, 2
120mg

diltiazem hcl coated beads CP24 120mg, 2
180mg, 240mg, 300mg

AN

diltiazem hcl coated beads CP24 360mg

N

diltiazem hcl extended release beads CP24
120mg, 180mg, 240mg, 300mg, 360mg,
420mg

felodipine TB24 2.5mg, 5mg, 10mg

isradipine CAPS 2.5mg, 5mg

nicardipine hcl CAPS 20mg, 30mg

nifedipine TB24 30mg, 60mg, 90mg

nimodipine CAPS 30mg

NYMALIZE SOLN 6mg/ml

N |RWRARIWIN

taztia xt CP24 120mg, 180mg, 240mg,
300mg, 360mg

tiadylter CP24 120mg, 180mg, 240mg, 2
300mg, 360mg, 420mg

verapamil hcl CP24 100mg, 200mg, 4
300mg, 360mg; SOLN 2.5mg/ml

verapamil hcl CP24 120mg, 180mg, 3
240mg

[y

verapamil hcl TABS 40mg, 80mg, 120mg GC

verapamil hc/ TBCR 120mg, 180mg, 2
240mg

DIURETICS

acetazolamide CP12 500mg

acetazolamide TABS 125mg, 250mg

NW|h

amiloride & hydrochlorothiazide tab 5-50
mg

amiloride hcl TABS 5mg 2

bumetanide SOLN .25mg/ml; TABS .5mg, 3
1mg, 2mg

chlorthalidone TABS 25mg, 50mg 2
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furosemide SOLN 8mg/ml, 10mg/ml 2

furosemide TABS 20mg, 40mg, 80mg 1 GC

furosemideinj SOLN 10mg/ml 3

hydrochlorothiazide CAPS 12.5mg; TABS 1 GC

12.5mg, 25mg, 50mg

indapamide TABS 1.25mg, 2.5mg 2

methazolamide TABS 25mg, 50mg 4

metolazone TABS 2.5mg, 5mg, 10mg 3

spironolactone & hydrochlorothiazide tab 3

25-25 mg

torsemide TABS 5mg, 10mg, 20mg, 2

100mg

triamterene & hydrochlorothiazide cap 1 GC

37.5-25 mg

triamterene & hydrochlorothiazide tab 1 GC

37.5-25 mg

triamterene & hydrochlorothiazide tab 75- 1 GC

50 mg

MISCELLANEOUS

ADRENALIN SOLN 1mg/ml 4

aliskiren fumarate TABS 150mg, 300mg 4

clonidine PTWK .1mg/24hr,.2mg/24hr, 4

.3mg/24hr

clonidine hcl TABS .1mg, .2mg, .3mg 1 GC

CORLANOR SOLN 5mg/5ml; TABS 5mg, 4

7.5mg

digitek TABS .125mg, .25mg 2 QL (30 tabs / 30 days)

digox TABS 125mcg, 250mcg 2 QL (30 tabs / 30 days)

digoxin SOLN .05mg/ml, .25mg/ml 4

digoxin TABS 125mcg, 250mcg 2 QL (30 tabs/ 30 days)

droxidopa CAPS 100mg 5 QL (90 caps / 30 days),
NM, PA

droxidopa CAPS 200mg, 300mg 5 QL (180 caps / 30
days), NM, PA

guanfacine hcl TABS 1mg, 2mg 3 PA; PA if 70 years and
older

hydralazine hcl SOLN 20mg/ml 4

hydralazine hc/ TABS 10mg, 25mg, 50mg, 2

100mg

METHYLDOPA TABS 250mg, 500mg 2 PA; PA if 70 years and
older

metyrosine CAPS 250mg 5 PA

midodrine hcl TABS 2.5mg, 5mg 3

midodrine hcl TABS 10mg 4
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minoxidil TABS 2.5mg, 10mg 2
ranolazine TB12 500mg, 1000mg 4
NITRATES
isosorbide dinitrate TABS 5mg, 10mg, 3
20mg, 30mg
isosorbide mononitrate TABS 10mg, 20mg 2
isosorbide mononitrate TB24 30mg, 1 GC
60mg, 120mg
NITRO-BID OINT 2% 3
nitroglycerin PT24 .1mg/hr,.2mg/hr, 3
.4mg/hr, .6mg/hr; SUBL .3mg, .4mg, .6mg
PULMONARY ARTERIAL HYPERTENSION
ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 5 QL (90 tabs/ 30 days),
2.5mg NM, LA, PA
ambrisentan TABS 5mg, 10mg 5 QL (30 tabs/ 30 days),
NM, LA, PA
bosentan TABS 62.5mg 5 QL (120 tabs / 30 days),
NM, LA, PA
bosentan TABS 125mg 5 QL (60 tabs/ 30 days),
NM, LA, PA
OPSUMIT TABS 10mg 5 QL (30 tabs/ 30 days),
NM, LA, PA
sildenafil citrate (pulmonary hypertension) 3 QL (90 tabs/ 30 days),
TABS 20mg NM, PA
treprostinil SOLN 20mg/20ml, 5 NM, LA, PA
50mg/20ml, 100mg/20ml, 200mg/20ml|
VENTAVIS SOLN 10mcg/ml, 20mcg/ml 5 NM, PA
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
alprazolam TABS .25mg, .5mg, 1mg, 2mg 2 QL (150 tabs/ 30 days)
buspirone hc/ TABS 5mg, 10mg, 15mg 1 GC
buspirone hc/ TABS 7.5mg, 30mg 3
fluvoxamine maleate TABS 25mg, 50mg, 3
100mg
lorazepam CONC 2mg/ml 3 QL (150 mL/ 30 days)
lorazepam SOLN 2mg/ml, 4mg/ml 2
lorazepam TABS .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)
lorazepam intensol CONC 2mg/ml 3 QL (150 mL/ 30 days)
ANTICONVULSANTS
APTIOM TABS 200mg, 400mg, 600mg, 5 QL (60 tabs/ 30 days)
800mg
BRIVIACT SOLN 10mg/ml 5 QL (600 mL/ 30 days),
PA
BRIVIACT SOLN 50mg/5ml 4 PA
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BRIVIACT TABS 10mg, 25mg, 50mg, 5 QL (60 tabs/ 30 days),

75mg, 100mg PA

carbamazepine CHEW 100mg; TABS 3

200mg

carbamazepine CP12 100mg, 200mg, 4

300mg; SUSP 100mg/5ml; TB12 100mg,

200mg, 400mg

CELONTIN CAPS 300mg 4

clobazam SUSP 2.5mg/ml 4 QL (480 mL/ 30 days),
PA

clobazam TABS 10mg, 20mg 4 QL (60 tabs/ 30 days),
PA

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

clonazepam TABS .5mg, 1mg 2 QL (90 tabs/ 30 days)

clonazepam TBDP2mg 3 QL (300 tabs/ 30 days)

clonazepam TBDP.125mg, .25mg, .5mg, 3 QL (90 tabs/ 30 days)

1mg

clorazepate dipotassium TABS 3.75mg, 4 QL (180 tabs/ 30 days),

7.5mg, 15mg PA; PA if 65 years and
older

DIACOMIT CAPS 250mg 5 QL (360 caps / 30
days), NM, LA, PA

DIACOMIT CAPS 500mg 5 QL (180 caps / 30
days), NM, LA, PA

DIACOMIT PACK 250mg 5 QL (360 packets/ 30
days), NM, LA, PA

DIACOMIT PACK500mg 5 QL (180 packets/ 30
days), NM, LA, PA

diazepam CONC5mg/ml 3 QL (240 mL/ 30 days),
PA; PA if 65 years and
older

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

diazepam TABS 2mg, 5mg, 10mg 2 QL (120 tabs/ 30 days),
PA; PA if 65 years and
older

diazepam (anticonvulsant) GEL 2.5mg, 4

10mg, 20mg

diazepam inj SOLN 5mg/ml 4

DILANTIN CAPS 30mg, 100mg 4

DILANTIN INFATABS CHEW 50mg 4

DILANTIN-125 SUSP125mg/5ml 4

divalproex sodium CSDR 125mg 4
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divalproex sodium TB24 250mg, 500mg; 3

TBEC 125mg, 250mg, 500mg

EPIDIOLEX SOLN 100mg/ml 5 QL (600 mL/ 30 days),
NM, LA, PA

epitol TABS 200mg 3

EPRONTIA SOLN 25mg/ml 4

ethosuximide CAPS 250mg 4

ethosuximide SOLN 250mg/5ml 3

felbamate SUSP 600mg/5ml 5

felbamate TABS 400mg, 600mg 4

FINTEPLA SOLN 2.2mg/ml 5 QL (360 mL/ 30 days),
NM, LA, PA

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

FYCOMPA TABS 2mg 4 QL (60 tabs/ 30 days),
PA

FYCOMPA TABS 4mg, 6mg 5 QL (60 tabs/ 30 days),
PA

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

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

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

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

gabapentin SOLN 250mg/5ml 3 QL (2160 mL / 30 days)

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

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

lamotrigine CHEW 5mg, 25mg 3

lamotrigine TABS 25mg, 100mg, 150mg, 1 GC

200mg

lamotrigine TB24 25mg, 50mg, 100mg, 4

200mg, 250mg, 300mg

levetiracetam SOLN 100mg/ml; TABS 3
250mg, 500mg, 750mg, 1000mg; TB24
500mg, 750mg

levetiracetam SOLN 500mg/5ml 4
levetiracetam in sodium chloride iv soln 4
500 mg/100ml|

levetiracetam in sodium chlorideiv soln 4
1000 mg/100m/

levetiracetam in sodium chlorideiv soln 4
1500 mg/100m/

NAYZILAM SOLN 5mg/0.1ml 4
oxcarbazepine SUSP 300mg/5ml 4
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oxcarbazepine TABS 150mg, 300mg, 3

600mg

phenobarbital ELIX 20mg/5ml 4 PA; PA if 70 years and
older

phenobarbital TABS 15mg, 16.2mg, 3 PA; PA if 70 years and

30mg, 32.4mg, 60mg, 64.8mg, 97.2mg, older

100mg

phenobarbital sodium SOLN 65mg/ml, 4 PA; PA if 70 years and

130mg/ml older

PHENYTEK CAPS 200mg, 300mg 4

phenytoin CHEW 50mg; SUSP 125mg/5ml 3

phenytoin sodium SOLN 50mg/ml 3

phenytoin sodium extended CAPS 100mg, 3

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 3 QL (120 caps/ 30

100mg, 150mg days), PA

pregabalin CAPS 200mg 3 QL (90 caps / 30 days),
PA

pregabalin CAPS 225mg, 300mg 3 QL (60 caps / 30 days),
PA

pregabalin SOLN 20mg/ml 4 QL (900 mL/ 30 days),
PA

primidone TABS 50mg, 250mg 2

roweepra TABS 500mg 3

rufinamide SUSP 40mg/ml 5 QL (2300 mL / 28 days),
PA

rufinamide TABS 200mg 5 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 5 QL (240 tabs / 30 days),
PA

SPRITAM TB3D 250mg 4 QL (360 tabs/ 30 days)

SPRITAM TB3D 500mg 4 QL (180 tabs/ 30 days)

SPRITAM TB3D 750mg 4 QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg 4 QL (90 tabs / 30 days)

subvenite TABS 25mg, 100mg, 150mg, 1 GC

200mg

SYMPAZAN FILM 5mg 4 QL (60 films / 30 days),
PA

SYMPAZAN FILM 10mg, 20mg 5 QL (60 films / 30 days),
PA

tiagabine hcl TABS 2mg, 4mg, 12mg, 4

16mg

topiramate CPSP 15mg, 25mg 3

topiramate TABS 25mg, 50mg, 100mg, 2

200mg
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valproate sodium SOLN 100mg/ml 4

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 3

VALTOCO LIQD 5mg/0.1ml, 10mg/0.1ml; 4

LQPK 7.5mg/0.1ml, 10mg/0.1ml

vigabatrin PACK 500mg 5 QL (180 packets/ 30
days), NM, LA, PA

vigabatrin TABS 500mg 5 QL (180 tabs/ 30 days),
NM, LA, PA

vigadrone PACK 500mg 5 QL (180 packets/ 30
days), NM, LA, PA

VIMPAT SOLN 10mg/ml 5 QL (1200 mL / 30 days)

VIMPAT SOLN 200mg/20ml 5

VIMPAT TABS 50mg 4 QL (120 tabs / 30 days)

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

XCOPRI TABS 50mg 5 QL (90 tabs / 30 days)

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

XCOPRI PAK 12.5-25 4 QL (28 tabs/ 28 days)

XCOPRI PAK 50-100MG 5 QL (28 tabs / 28 days)

XCOPRI PAK 100-150 5 QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (MAINTENANCE) 5 QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (TITRATION) 5 QL (28 tabs / 28 days)

zonisamide CAPS 25mg, 50mg, 100mg 2

ANTIDEMENTIA

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

5mg

donepezil hydrochloride TABS 10mg; 2

TBDP 10mg

galantamine hydrobromide CP24 8mg, 3 QL (30 caps / 30 days)

16mg, 24mg

galantamine hydrobromide SOLN 4mg/ml 4

galantamine hydrobromide TABS 4mg, 3 QL (60 tabs/ 30 days)

8mg, 12mg

memantine hcl CP24 7mg, 14mg, 21mg, 4 PA; PA if < 30 yrs

28mg; SOLN 2mg/ml

memantine hc/ TABS 5mg, 10mg 3 PA; PA if < 30 yrs

NAMZARIC CAP7-10MG 4

NAMZARIC CAP 14-10MG 4

NAMZARIC CAP21-10MG 4

NAMZARIC CAP 28-10MG 4

NAMZARIC CAP PACK 4

rivastigmine PT24 4.6mg/24hr, 4 QL (30 patches/ 30

9.5mg/24hr, 13.3mg/24hr days)

rivastigmine tartrate CAPS 1.5mg, 3mg 3 QL (90 caps / 30 days)
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150mg, 200mg, 250mg

rivastigmine tartrate CAPS 4.5mg, 6mg 3 QL (60 caps / 30 days)
ANTIDEPRESSANTS

amitriptyline hc/ TABS 10mg, 25mg, 3

50mg, 75mg, 100mg, 150mg

amoxapine TABS 25mg, 50mg, 100mg, 3

150mg

bupropionhcl TABS 75mg, 100mg; TB12 3

100mg, 150mg, 200mg; TB24 150mg,

300mg

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 1 GC

20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, 4 PA

75mg

desipramine hcl TABS 10mg, 25mg, 4

50mg, 75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg, 4 QL (30 tabs/ 30 days),

50mg, 100mg PA

doxepin hcl CAPS 10mg, 25mg, 50mg, 3

75mg, 100mg; CONC 10mg/ml

doxepin hcl CAPS 150mg 4

DRIZALMA SPRINKLE CSDR 20mg, 30mg, 4 QL (60 caps / 30 days),

40mg, 60mg PA

duloxetine hc/ CPEP 20mg, 30mg, 60mg 3 QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr, 5 QL (30 patches/ 30

12mg/24hr days), PA

escitalopram oxalate SOLN 5mg/5ml 4

escitalopram oxalate TABS 5mg, 10mg, 1 GC

20mg

FETZIMA CP24 20mg, 40mg 4 QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg 4 QL (30 caps / 30 days),
PA

FETZIMA CAPTITRATIO 4 PA

fluoxetine hc/ CAPS 10mg, 20mg 1 GC

fluoxetine hcl CAPS 40mg 2

fluoxetine hc/ SOLN 20mg/5ml 3

imipramine hc/ TABS 10mg, 25mg, 50mg 2

MARPLAN TABS 10mg 4 QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg; TBDP 15mg, 3

30mg, 45mg

mirtazapine TABS 15mg, 30mg, 45mg 2

nefazodone hcl TABS 50mg, 100mg, 4
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nortriptyline hc/ CAPS 10mg, 25mg,
50mg, 75mg

2

nortriptyline hcl SOLN 10mg/5ml

4

paroxetine hcl SUSP 10mg/5ml

4

QL (900 mL/ 30 days),
PA

paroxetine hc/ TABS 10mg, 20mg, 30mg,
40mg

PAXIL SUSP 10mg/5ml

N

QL (900 mL/ 30 days),
PA

phenelzine sulfate TABS 15mg

protriptyline hcl TABS 5mg, 10mg

sertraline hc/ CONC 20mg/ml

sertraline hc/ TABS 25mg, 50mg, 100mg

GC

tranylcypromine sulfate TABS 10mg

trazodone hcl TABS 50mg, 100mg, 150mg

GC

trimipramine maleate CAPS 25mg

QL (240 caps / 30 days)

trimipramine maleate CAPS 50mg

QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg

QL (60 caps / 30 days)

TRINTELLIX TABS 5mg

QL (120 tabs/ 30 days)

TRINTELLIX TABS 10mg

QL (60 tabs / 30 days)

TRINTELLIX TABS 20mg

QL (30 tabs / 30 days)

venlafaxine hcl CP24 37.5mg, 75mg,
150mg

\OJ ey N AN RN N N B LS B LY

venlafaxine hcl TABS 25mg, 37.5mg,
50mg, 75mg, 100mg

w

VIIBRYD TABS 10mg, 20mg, 40mg

AN

QL (30 tabs / 30 days)

VIIBRYD KIT STARTER

AN

ANTIPARKINSONIAN AGENTS

amantadine hc/ CAPS 100mg

QL (120 caps / 30 days)

amantadine hcl SOLN 50mg/5ml

amantadine hcl TABS 100mg

benztropine mesylate SOLN 1mg/ml

benztropine mesylate TABS .5mg, 1mg,
2mg

Wih|hlWW

PA; PA if 70 years and
older

bromocriptine mesylate CAPS 5mg; TABS
2.5mg

N

CARB/LEVO ORALLY DISINTEGRATING TAB
10-100MG

CARB/LEVO ORALLY DISINTEGRATING TAB
25-100MG

CARB/LEVO ORALLY DISINTEGRATING TAB
25-250MG

carbidopa & levodopa tab 10-100 mg

2

carbidopa & levodopa tab 25-100 mg

2
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carbidopa & levodopa tab 25-250 mg 2

carbidopa & levodopa tab er 25-100 mg 3

carbidopa & levodopa tab er 50-200 mg 3

carbidopa-levodopa-entacaponetabs 12.5- 4

50-200 mg

carbidopa-levodopa-entacapone tabs 4

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 4

100-200 mg

carbidopa-levodopa-entacapone tabs 4

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 4

150-200 mg

carbidopa-levodopa-entacapone tabs 50- 4

200-200 mg

entacapone TABS 200mg 4

KYNMOBI FILM 10mg, 15mg, 20mg, 5 QL (150 films/ 30

25mg, 30mg days), NM, PA

NEUPRO PT24 1mg/24hr, 2mg/24hr, 4

3mg/24hr, 4mg/24hr, 6mg/24hr,

8mg/24hr

pramipexole dihydrochloride TABS 1 GC

.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg

rasagiline mesylate TABS 1mg 4 QL (30 tabs/ 30 days)

rasagiline mesylate TABS .5mg 4 QL (60 tabs/ 30 days)

ropinirole hydrochloride TABS .25mg, 2

.5mg, 1mg, 2mg, 3mg, 4mg, 5mg

selegiline hcl CAPS 5mg; TABS 5mg 3

trihexyphenidyl hcl SOLN .4mg/ml; TABS 3 PA; PA if 70 years and

2mg, 5mg older
ANTIPSYCHOTICS

ABILIFY MAINTENA PRSY 300mg, 400mg 5 QL (1 syringe / 28 days)

ABILIFY MAINTENA SRER 300mg, 400mg 5 QL (1 injection/ 28

days)

aripiprazole SOLN 1mg/ml 4 QL (900 mL/ 30 days)

aripiprazole TABS 2mg, 5mg, 10mg, 4 QL (30 tabs/ 30 days)

15mg, 20mg, 30mg

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

ARISTADA PRSY 441mg/1.6ml, 5 QL (1 syringe / 28 days)

662mg/2.4ml, 882mg/3.2ml

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

ARISTADAINITIO PRSY 675mg/2.4ml 5

asenapine maleate SUBL 2.5mg, 5mg, 4 QL (60 tabs/ 30 days)

10mg
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CAPLYTA CAPS 42mg 4 QL (30 caps / 30 days),
PA

chlorpromazine hcl SOLN 25mg/ml, 4

50mg/2ml; TABS 10mg, 25mg, 50mg,

100mg, 200mg

CHLORPROMAZINE HYDROCHLOR CONC 4

30mg/ml, 100mg/ml

clozapine TABS 25mg, 50mg 3

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

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

clozapine TBDP12.5mg, 25mg 4 PA

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

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

clozapine TBDP200mg 5 QL (135 tabs/ 30 days),
PA

FANAPT TABS 1mg, 2mg, 4mg, émg, 5 QL (60 tabs/ 30 days),

8mg, 10mg, 12mg PA

FANAPT PAK 4 PA

fluphenazine decanoate SOLN 25mg/ml 4

fluphenazine hc/ CONC 5mg/ml; ELIX 4

2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,

2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg, 3

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 3

5mg/ml

INVEGA SUSTENNA SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml, 5 QL (1 syringe / 28 days)

117mg/0.75ml, 156mg/ml, 234mg/1.5ml

INVEGA TRINZA SUSY 273mg/0.88ml, 5 QL (1 syringe / 90 days)

410mg/1.32ml, 546mg/1.75ml,

819mg/2.63ml

LATUDA TABS 20mg, 40mg, 60mg, 4 QL (30 tabs/ 30 days)

120mg

LATUDA TABS 80mg 4 QL (60 tabs / 30 days)

loxapine succinate CAPS 5mg, 10mg, 3

25mg, 50mg

molindone hcl TABS 5mg, 10mg, 25mg 4

NUPLAZID CAPS 34mg 5 QL (30 caps / 30 days),

NM, LA, PA
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NUPLAZID TABS 10mg 5 QL (30 tabs/ 30 days),
NM, LA, PA

olanzapine SOLR 10mg 4 QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg 2 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 2 QL (30 tabs / 30 days)

olanzapine TBDP5mg, 15mg, 20mg 4 QL (30 tabs/ 30 days)

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

paliperidone TB24 1.5mg, 3mg, 9mg 4 QL (30 tabs/ 30 days)

paliperidone TB24 6mg 4 QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg, 3

16mg

PERSERIS PRSY 90mg, 120mg 5 QL (1 syringe / 30 days)

pimozide TABS 1mg, 2mg 4

quetiapine fumarate TABS 25mg, 50mg, 3

100mg, 200mg, 300mg, 400mg

quetiapine fumarate TB24 50mg, 300mg, 4 QL (60 tabs/ 30 days),

400mg PA

quetiapine fumarate TB24 150mg, 200mg 4 QL (30 tabs/ 30 days),
PA

REXULTI TABS 3mg, 4mg 4 QL (30 tabs / 30 days)

REXULTI TABS .25mg, .5mg, 1mg, 2mg 4 QL (60 tabs / 30 days)

RISPERDAL CONSTA SRER 12.5mg, 25mg 4 QL (2 injections/ 28
days)

RISPERDAL CONSTA SRER 37.5mg, 50mg 5 QL (2 injections/ 28
days)

risperidone SOLN 1mg/ml 3 QL (240 mL/ 30 days)

risperidone TABS .25mg, .5mg, 1mg, 2

2mg, 3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg, 4mg 4 QL (60 tabs/ 30 days)

risperidone TBDP.25mg, .5mg 4 QL (90 tabs/ 30 days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 4 QL (30 patches/ 30

7.6mg/24hr days)

thioridazine hcl TABS 10mg, 25mg, 50mg, 3

100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg 4

trifluoperazine hc/ TABS 1mg, 2mg, 5mg, 3

10mg

VERSACLOZ SUSP50mg/ml 5 QL (600 mL/ 30 days),
PA

VRAYLAR CAPS 1.5mg 5 QL (60 caps / 30 days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg 5 QL (30 caps / 30 days)

VRAYLAR CAP 1.5-3MG 4

Ziprasidone hcl CAPS 20mg, 40mg, 60mg, 4 QL (60 caps / 30 days)

80mg
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ziprasidone mesylate SOLR 20mg 4 QL (6 injections/ 3
ZYPREXA RELPREVV SUSR 210mg 4 CQIEI]_y(SZ) vials / 28 days),
ZYPREXA RELPREVV SUSR 300mg 5 grl(zp'?/ials / 28 days),
ZYPREXA RELPREVV SUSR 405mg 5 g[/ll(fé/ial / 28 days),

NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 3 QL (60 tabs/ 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 3 QL (60 tabs/ 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 3 QL (60 tabs/ 30 days),
mg PA
amphetamine-dextroamphetamine tab 3 QL (60 tabs/ 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 3 QL (60 tabs/ 30 days),
mg PA
amphetamine-dextroamphetamine tab 20 3 QL (90 tabs/ 30 days),
mg PA
amphetamine-dextroamphetamine tab 30 3 QL (60 tabs/ 30 days),
mg PA
atomoxetine hcl CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg 4 QL (60 caps / 30 days)
atomoxetine hc/ CAPS 60mg, 80mg, 4 QL (30 caps / 30 days)
100mg
dexmethylphenidate hcl TABS 2.5mg, 5mg 3 QL (120 tabs/ 30 days),
PA
dexmethylphenidate hcl TABS 10mg 3 QL (60 tabs/ 30 days),

PA
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Drug Name

Drug Tier Requirements/Limits

1mg/ml

guanfacine hcl (adhd) TB24 1mg, 2mg, 3 QL (30 tabs/ 30 days),

3mg, 4mg PA; PA if 70 years and
older

metadate er TBCR 20mg 4 QL (90 tabs/ 30 days),
PA

methylphenidate hc/ SOLN 5mg/5ml 4 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 4 QL (900 mL/ 30 days),
PA

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

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

methylphenidate hc/ TBCR 10mg, 20mg 4 QL (90 tabs/ 30 days),
PA

HYPNOTICS

BELSOMRA TABS5mg, 10mg, 15mg, 4 QL (30 tabs/ 30 days)

20mg

doxepin hcl (sleep) TABS 3mg, 6mg 3 QL (30 tabs / 30 days)

HETLIOZ CAPS 20mg 5 QL (30 caps / 30 days),
NM, LA, PA

temazepam CAPS 7.5mg 4 QL (30 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supplyina
calendar year

temazepam CAPS 15mg 4 QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supplyina
calendar year

temazepam CAPS 30mg 4 QL (30 caps / 30 days),
PA; PA if 65 years and
older

zolpidem tartrate TABS 5mg, 10mg 2 QL (30 tabs/ 30 days),
PA; PA appliesif 70
years and older after a
90 day supplyina
calendar year

MIGRAINE

AIMOVIG SOAJ70mg/ml, 140mg/ml 3 QL (1 pen/ 30 days),
NM, PA

dihydroergotamine mesylate SOLN 5
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dihydroergotamine mesylate SOLN 5 QL (8 mL/ 30 days), PA

4mg/ml

ergotamine w/ caffeine tab 1-100 mg 3 QL (40 tabs/ 28 days),
PA

naratriptan hc/ TABS 1mg, 2.5mg 3 QL (12 tabs/ 30 days)

rizatriptan benzoate TABS 5mg, 10mg; 3 QL (18 tabs/ 30 days)

TBDP 5mg, 10mg

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

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

sumatriptan succinate SOAJ4mg/0.5ml; 4 QL (18 injections/ 30

SOCT 4mg/0.5ml days)

sumatriptan succinate SOAJ6mg/0.5ml; 4 QL (12 injections/ 30

SOCT 6mg/0.5ml; SOLN 6mg/0.5ml days)

sumatriptan succinate TABS 25mg, 50mg, 2 QL (12 tabs/ 30 days)

100mg

UBRELVY TABS 50mg, 100mg 5 QL (16 tabs/ 30 days),
PA

zolmitriptan TABS 2.5mg, 5mg; TBDP 4 QL (12 tabs/ 30 days)

2.5mg, 5mg

MISCELLANEOUS

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

AUSTEDO TABS9mg, 12mg 5 QL (120 tabs/ 30 days),
NM, PA

INGREZZA CAPS 40mg, 60mg, 80mg 5 QL (30 caps / 30 days),
NM, LA, PA

INGREZZA CAP40-80MG 5 QL (28 caps / 28 days),
NM, LA, PA

LITHIUM SOLN 8meqg/5ml 4

lithium carbonate CAPS 150mg, 300mg, 1 GC

600mg

lithium carbonate TABS 300mg; TBCR 2

300mg, 450mg

NUEDEXTA CAP20-10MG 4 QL (60 caps / 30 days),
PA

pregabalin (once-daily) TB24 82.5mg, 4 QL (60 tabs / 30 days),

165mg, 330mg PA

pyridostigmine bromide TABS 60mg 3

riluzole TABS 50mg 4

tetrabenazine TABS 12.5mg 5 QL (90 tabs/ 30 days),
NM, PA

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

NM, PA
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Drug Name
MULTIPLE SCLEROSIS AGENTS

Drug Tier Requirements/Limits

BETASERON KIT .3mg 5 QL (14 syringes/ 28
days), NM, PA
dalfampridine TB12 10mg 3 NM, PA
GILENYA CAPS .5mg 5 QL (28 caps / 28 days),
NM, PA
glatiramer acetate SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA
glatiramer acetate SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
glatopa SOSY 20mg/ml 5 QL (30 syringes/ 30
days), NM, PA
glatopa SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen TABS 10mg, 20mg 3
cyclobenzaprine hcl TABS 5mg, 10mg 3 PA; PA if 70 years and
older
dantrolene sodium CAPS 25mg, 50mg, 4
100mg
tizanidine hcl TABS 2mg, 4mg 2
NARCOLEPSY/CATAPLEXY
armodafinil TABS 50mg 3 QL (90 tabs/ 30 days),
PA
armodafinil TABS 150mg, 200mg, 250mg 3 QL (30 tabs/ 30 days),
PA
XYREM SOLN 500mg/ml 5 QL (540 mL/ 30 days),
NM, LA, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium TBEC 333mg 4
buprenorphine hcl SUBL 2mg, 8mg 3 QL (90 tabs/ 30 days),
PA
buprenorphine hcl-naloxone hcl sl film 2- 4 QL (90 films / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 4 QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 4 QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 4 QL (60 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 2- 2 QL (90 tabs/ 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 2 QL (90 tabs/ 30 days)

mgqg (base equiv)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 47
mail-order B/D - Covered under Medicare Bor D LA - Limited Access GC - We

provide coverage of this prescription drugin the coverage gap. Please referto our

Evidence of Coverage for more information about this coverage.
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bupropion hcl (smoking deterrent) TB12 3

150mg

CHANTIX TABS .5mg, 1mg 4 QL (56 tabs/ 28 days),
PA

CHANTIX CONTINUINGMONTH TABS 1mg 4 QL (56 tabs/ 28 days),
PA

CHANTIXPAK 0.5& 1MG 4 QL (106 tabs/ year), PA

disulfiram TABS 250mg, 500mg 3

naloxone hcl LIQD 4mg/0.1ml 3

naloxone hcl SOCT .4mg/ml; SOLN 2

.4mg/ml,4mg/10ml; SOSY 2mg/2ml

naltrexone hcl TABS 50mg 3

NARCAN LIQD 4mg/0.1ml 3

NICOTROL INHALER INHA 10mg 4

NICOTROLNS SOLN 10mg/ml 4

VARENICLINE TARTRATE TABS.5mg, 1mg 4 QL (56 tabs / 28 days),
PA

VIVITROL SUSR 380mg 5 NM

ENDOCRINE AND METABOLIC
ANDROGENS

ANDRODERM PT24 2mg/24hr, 4mg/24hr 4 QL (30 patches/ 30
days), PA

oxandrolone TABS 2.5mg 3 QL (120 tabs / 30 days),
PA

oxandrolone TABS 10mg 4 QL (60 tabs/ 30 days),
PA

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

50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 3 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 3 PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 3 GC

BYDUREON BCISE AUIJ2mg/0.85ml 3 QL (4 pens / 28 days)

BYETTA SOPN 5mcg/0.02ml, 4 QL (1 pen/ 30 days)

10mcg/0.04ml

FARXIGA TABS5mg, 10mg 3 GC, QL (30 tabs/ 30
days)

glimepiride TABS 1mg, 2mg 1 GC, QL (90 tabs/ 30
days)

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

glipizide TABS 5mg 1 GC, QL (240 tabs/ 30

days)
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glipizide TABS 10mg 1 GC, QL (120 tabs/ 30
days)

glipizide TB24 2.5mg, 5mg 1 GC, QL (90 tabs/ 30
days)

glipizide TB24 10mg 1 GC, QL (60 tabs/ 30
days)

glipizide xI TB24 2.5mg, 5mg 1 GC, QL (90 tabs/ 30
days)

glipizidexlI TB24 10mg 1 GC, QL (60 tabs/ 30
days)

glipizide-metformin hcl tab 2.5-250 mg 1 GC, QL (240 tabs/ 30
days)

glipizide-metformin hcl tab 2.5-500 mg 1 GC, QL (120 tabs/ 30
days)

glipizide-metformin hcl tab 5-500 mg 1 GC, QL (120 tabs/ 30
days)

GLYXAMBITAB 10-5 MG 3 GC, QL (30 tabs/ 30
days)

GLYXAMBITAB 25-5 MG 3 GC, QL (30 tabs/ 30
days)

JANUMET TAB 50-500MG 3 GC, QL (60 tabs/ 30
days)

JANUMET TAB 50-1000 3 GC, QL (60 tabs/ 30
days)

JANUMET XR TAB 50-500MG 3 GC, QL (60 tabs/ 30
days)

JANUMET XR TAB 50-1000 3 GC, QL (60 tabs/ 30
days)

JANUMET XR TAB 100-1000 3 GC, QL (30 tabs/ 30
days)

JANUVIA TABS 25mg, 50mg, 100mg 3 GC, QL (30 tabs/ 30
days)

JARDIANCE TABS 10mg 3 GC, QL (60 tabs/ 30
days)

JARDIANCE TABS 25mg 3 GC, QL (30 tabs/ 30
days)

JENTADUETO TAB 2.5-500 3 GC, QL (60 tabs/ 30
days)

JENTADUETO TAB 2.5-850 3 GC, QL (60 tabs/ 30
days)

JENTADUETOTAB 2.5-1000 3 GC, QL (60 tabs/ 30
days)

JENTADUETO TAB XR 2.5-1000MG 3 GC, QL (60 tabs/ 30
days)

JENTADUETO TAB XR 5-1000MG 3 GC, QL (30 tabs/ 30

days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 49
mail-order B/D - Covered under Medicare Bor D LA - Limited Access GC - We

provide coverage of this prescription drugin the coverage gap. Please referto our

Evidence of Coverage for more information about this coverage.
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metformin hcl TABS 500mg 1 GC, QL (150 tabs/ 30
days)

metformin hcl TABS 850mg 1 GC, QL (90 tabs/ 30
days)

metformin hcl TABS 1000mg 1 GC, QL (75 tabs/ 30
days)

metformin hcl TB24 500mg 1 GC, QL (120 tabs/ 30
days); (generic of
GLUCOPHAGE XR)

metformin hcl TB24 750mg 1 GC, QL (60 tabs/ 30
days); (generic of
GLUCOPHAGE XR)

nateglinide TABS 60mg, 120mg 1 GC, QL (90 tabs/ 30
days)

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

2mg/1.5ml

OZEMPIC (1MG/DOSE) SOPN 2mg/1.5ml 3 QL (2 pens / 28 days)

OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 3 QL (1 pen/ 28 days)

pioglitazone hcl TABS 15mg, 30mg, 45mg 1 GC, QL (30 tabs/ 30
days)

repaglinide TABS 2mg 1 GC, QL (240 tabs/ 30
days)

repaglinide TABS .5mg, 1mg 1 GC, QL (120 tabs/ 30
days)

RYBELSUS TABS 3mg, 7mg, 14mg 3 GC, QL (30 tabs/ 30
days)

SYNJARDY TAB 5-500MG 3 GC, QL (120 tabs/ 30
days)

SYNJARDY TAB 5-1000MG 3 GC, QL (60 tabs/ 30
days)

SYNJARDYTAB 12.5-500 3 GC, QL (60 tabs/ 30
days)

SYNJARDYTAB 12.5-1000MG 3 GC, QL (60 tabs/ 30
days)

SYNJARDY XR TAB 5-1000MG 3 GC, QL (60 tabs/ 30
days)

SYNJARDY XR TAB 10-1000 3 GC, QL (60 tabs/ 30
days)

SYNJARDY XR TAB 12.5-1000MG 3 GC, QL (60 tabs/ 30
days)

SYNJARDY XR TAB 25-1000 3 GC, QL (30 tabs/ 30
days)

TRADJENTA TABS 5mg 3 GC, QL (30 tabs/ 30
days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 GC, QL (60 tabs/ 30

days)
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TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 GC, QL (30 tabs/ 30
days)

TRIJARDY XR TAB ER 24HR 12.5-2.5- 3 GC, QL (60 tabs/ 30

1000MG days)

TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 GC, QL (30 tabs/ 30
days)

TRULICITY SOPN .75mg/0.5ml, 3 QL (4 pens / 28 days)

1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml

VICTOZA SOPN 18mg/3ml 3 QL (3 pens / 30 days)

XIGDUO XR TAB 2.5-1000 3 GC, QL (60 tabs/ 30
days)

XIGDUO XR TAB 5-500MG 3 GC, QL (60 tabs/ 30
days)

XIGDUO XR TAB 5-1000MG 3 GC, QL (60 tabs/ 30
days)

XIGDUO XR TAB 10-500MG 3 GC, QL (30 tabs/ 30
days)

XIGDUO XR TAB 10-1000 3 GC, QL (30 tabs/ 30
days)

ANTIDIABETICS, INSULINS

BASAGLAR KWIKPEN SOPN 100unit/ml 3

BD ALCOHOL SWABS 3

FIASP FLEX INJ TOUCH 3

FIASP INJ 100/ML 3

FIASP PENFIL INJ U-100 3

GAUZE PADS 2" X 2" 3

HUMULIN R U-500 (CONCENTR SOLN 5 B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 5

500unit/ml

INSULIN SAFETY NEEDLES 3

INSULIN SYRINGES: 3

BD/ULTIMED/ALLISON/TRIVIDIA/MHC

LEVEMIR SOLN 100unit/ml 3

LEVEMIR FLEXTOUCH SOPN 100unit/ml 3

NOVOLIN INJ70/30 3 (brand RELION not
covered)

NOVOLIN INJ 70/30 FP 3 (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml 3 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 3 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 3 (brand RELION not
covered)
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NOVOLIN R FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG MIXINJ 70/30 3 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 3 (brand RELION not
covered)

OMNIPOD KIT STARTER 4 QL (1 kit / year), PA

OMNIPOD MIS 5 PACK 4 QL (15 pods/ 30 days),
PA

PEN NEEDLES: 3

NOVO/BD/ULTIMED/OWEN/TRIVIDIA

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

TRESIBA SOLN 100unit/ml 3

TRESIBA FLEXTOUCH SOPN 100unit/ml, 3

200unit/ml

V-GO 20 KIT 4 QL (1 kit / 30 days), PA

V-GO 30 KIT 4 QL (1 kit / 30 days), PA

V-GO 40 KIT 4 QL (1 kit / 30 days), PA

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

CALCIUM REGULATORS

alendronate sodium TABS 10mg, 35mg, 1 GC

70mg

calcitonin (salmon) spray SOLN 3 B/D

200unit/act

FORTEO SOPN 620mcg/2.48ml 5 NM, PA

ibandronate sodium TABS 150mg 3 B/D

NATPARA CART 25mcg, 50mcg, 75mcg, 5 NM, PA

100mcg

PAMIDRONATE DISODIUM SOLN 6mg/ml 3 B/D

pamidronate disodium SOLN 30mg/10ml, 3 B/D

90mg/10ml; SOLR 30mg, 90mg

PROLIA SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

XGEVA SOLN 120mg/1.7ml 5 NM, PA

zoledronicacid CONC4mg/5ml; SOLN 4 B/D, NM

4mg/100ml, 5mg/100ml

CHELATING AGENTS
CHEMET CAPS 100mg 4
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deferasirox PACK 90mg, 180mg, 360mg; 5 NM, PA
TABS 90mg, 180mg, 360mg

LOKELMA PACK 5gm, 10gm

penicillamine TABS 250mg NM

sodium polystyrene sulfonate powder

sps SUSP 15gm/60ml

trientine hc/ CAPS 250mg NM, PA

AlUjwWwWin|Ww

VELTASSA PACK 8.4gm, 16.8gm, 25.2gm PA

CONTRACEPTIVES

afirmelle

altavera

alyacen 1/35

alyacen 7/7/7

apri

aranelle

aubra eq

aurovela 1/20

aurovela fe 1.5/30

aurovela fe 1/20

aviane

ayuna

azurette

balziva

blisovife 1.5/30

briellyn

camila TABS .35mg

caziant

chateal

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

deblitane TABS .35mg

WININ[(NINININIININ(WIN[WIWININININIININIWINININININ

desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5)

desogestrel & ethinyl estradiol tab 0.15 2
mg-30 mcg

drospirenone-ethinyl estradiol tab 3-0.02 3
mg

drospirenone-ethinyl estradiol tab 3-0.03 3
mg

elinest 2
ELLA TABS 30mg 3
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eluryng

emogquette

enpresse-28

enskyce

errin TABS .35mg

estarylla

NINININININ| A

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35mcg

w

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

N

etonogestrel-ethinyl estradiol va ring
0.120-0.015mg/24hr

falmina

femynor

hailey 1.5/30

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

jasmiel

jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

larin fe 1.5/30

larin fe 1/20

larissia

leena

lessina

levonest

WININWINININININIINIWINIWINININININIWIWINITWINIWININININ

levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 mg

N

levonorgestrel & ethinyl estradiol tab 0.1
mg-20 mcg
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levonorgestrel & ethinyl estradiol tab 0.15 2
mg-30 mcg

N

levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg

levora 0.15/30-28

lillow

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

loryna

low-ogestrel

lutera

lyleg TABS .35mg

lyza TABS .35mg

marlissa

WINININININIWININININININ

medroxyprogesterone acetate
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml

microgestin 1.5/30

microgestin 1/20

microgestinfe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

nikki

nora-be TABS .35mg

NIN|IWINININININININ

norethindrone (contraceptive) TABS
.35mg

N

norethindrone ace & ethinyl estradiol tab 1
mg-20 mcg

norethindrone ace & ethinyl estradiol tab 2
1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe 2
tab 1 mg-20 mcg

norgestimate & ethinyl estradiol tab 0.25 2
mg-35mcg

norgestimate-eth estrad tab 0.18- 3
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- 2
35/0.215-35/0.25-35 mg-mcg

norlyroc TABS .35mg 2

nortrel 0.5/35 (28) 2
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nortrel 1/35 (21)

nortrel 1/35 (28)

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

nymyo

ocella

orsythia

philith

pimtrea

pirmella 1/35

portia-28

previfem

reclipsen

setlakin

sharobel TABS .35mg

simliya

sprintec 28

sronyx

syeda

tarina fe 1/20 eq

tilia fe

tri-estarylla

tri-legest fe

tri-linyah

tri-lo-estarylla

tri-lo-marzia

tri-lo-mili

tri-lo-sprintec

tri-mili

tri-nymyo

tri-sprintec

tri-vylibra

tri-vylibra lo

trivora-28

velivet

vestura

vienva

viorele

vyfemla

vylibra

wera

RAININITWIWINIWININIWININININIWIWIWIWINIRAINRAIN[WININWIN[WINININN[WWIN[WINININN[NN

xulane
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zafemy 4

zovia 1/35 2

zumandimine 3
ENDOMETRIOSIS

danazol CAPS 50mg, 100mg, 200mg 4

SYNAREL SOLN 2mg/ml 5
ESTROGENS

amabelz 3

DELESTROGEN OIL 10mg/ml

W|h

dotti PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr

estradiol PTTW .025mg/24hr, 3
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,

.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr

N

estradiol TABS .5mg, 1mg, 2mg

estradiol & norethindrone acetate tab 0.5- 3
0.1 mg

estradiol & norethindrone acetate tab 1-0.5 3
mg

estradiol vaginal CREA .1mg/gm

estradiol vaginal TABS 10mcg

estradiol valerate OIL 20mg/ml, 40mg/ml

fyavolv tab 0.5mg-2.5mcg

fyavolv tab 1mg-5mcg

jinteli

WWWIW|h|[A~W

lyllana PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr

(6]

mimvey

norethindrone acetate-ethinyl estradiol tab 3
0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 3
1 mg-5mcg

yuvafem TABS 10mcg 4

GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 3
.5mg/5ml; TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 4
1mg/ml

dexamethasone sodium phosphate SOLN 3
4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 57
mail-order B/D - Covered under Medicare Bor D LA - Limited Access GC - We

provide coverage of this prescription drugin the coverage gap. Please referto our

Evidence of Coverage for more information about this coverage.



Drug Name Drug Tier Requirements/Limits

fludrocortisone acetate TABS .1mg 2

hydrocortisone TABS 5mg, 10mg, 20mg 3

methylprednisolone TABS4mg, 8mg, 3 B/D

16mg, 32mg

methylprednisolone TBPK 4mg 2

methylprednisolone acetate SUSP 3 B/D

40mg/ml, 80mg/ml

methylprednisolone sod succ SOLR 40mg, 3 B/D

125mg, 1000mg

prednisolone SOLN 15mg/5ml 2 B/D

prednisolone sodium phosphate SOLN 3 B/D

5mg/5ml, 25mg/5ml

prednisolone sodium phosphate SOLN 2 B/D

15mg/5ml

prednisone SOLN 5mg/5ml 4 B/D

prednisone TABS 1mg, 2.5mg, 5mg, 2 B/D

10mg, 20mg, 50mg

prednisone TBPK 5mg, 10mg 3

PREDNISONEINTENSOL CONC5mg/ml 4 B/D

SOLU-CORTEF SOLR 100mg, 250mg, 4

500mg, 1000mg

GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml 5

GVOKE HYPOPEN 2-PACK SOAJ 3

.5mg/0.1ml, 1mg/0.2ml

GVOKE KIT SOLN 1mg/0.2ml 3

GVOKEPFS SOSY .5mg/0.1ml, 1mg/0.2ml 3

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml 5 NM, LA, PA

cabergoline TABS .5mg 3

CARBAGLU TABS 200mg 5 NM, LA, PA

carglumicacid TABS 200mg 5 NM, LA, PA

CERDELGA CAPS 84mg 5 NM, PA

CEREZYME SOLR 400unit 5 NM, LA, PA

cinacalcet hcl TABS 30mg 4 B/D, QL (120 tabs/ 30
days), NM

cinacalcet hcl TABS 60mg 5 B/D, QL (60 tabs/ 30
days), NM

cinacalcet hcl TABS 90mg 5 B/D, QL (120 tabs/ 30
days), NM

CYSTADANE POW 5 NM, LA

CYSTAGON CAPS 50mg, 150mg 4 NM, LA, PA

desmopressin acetate SOLN 4mcg/ml 5

desmopressin acetate TABS .1mg, .2mg 3
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desmopressin acetate spray SOLN .01% 4

desmopressin acetate spray refrigerated 4

SOLN .01%

FABRAZYME SOLR 5mg, 35mg 5 NM, LA, PA
GENOTROPIN SOLR 5mg, 12mg 5 NM, PA
GENOTROPIN MINIQUICK SOLR.2mg, 5 NM, PA

.4mg, .6mg, .8mg, 1mg, 1.2mg, 1.4mg,
1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 5 NM, LA, PA

KORLYM TABS 300mg 5 NM, LA, PA

levocarnitine (metabolic modifiers) SOLN 4 B/D

1gm/10ml

levocarnitine (metabolic modifiers) TABS 3 B/D

330mg

LUMIZYME SOLR 50mg 5 NM, LA, PA

LUPRON DEPOT-PED (1-MONTH KIT 5 NM, PA

7.5mg,11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 5 NM, PA

11.25mg, 30mg

miglustat CAPS 100mg 5 QL (90 caps / 30 days),
NM, PA

NAGLAZYME SOLN 1mg/ml 5 NM, LA, PA

nitisinone CAPS 2mg, 5mg, 10mg 5 NM, PA

octreotide acetate SOLN 50mcg/ml, 4 NM, PA

100mcg/ml, 200mcg/ml

octreotide acetate SOLN 500mcg/ml, 5 NM, PA

1000mcg/ml

OCTREOTIDE ACETATE SOSY 50mcg/ml, 4 NM, PA

100mcg/ml

OCTREOTIDE ACETATE SOSY 500mcg/ml 5 NM, PA

raloxifene hcl TABS 60mg 3

sapropterin dihydrochloride PACK 100mg, 5 NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, 5 NM, LA, PA

.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; 5 NM, PA

TABS 500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NM, PA

90mg/0.3ml, 120mg/0.5ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 5 NM, LA, PA

25mg, 30mg

PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) CAPS 3 QL (360 caps / 30 days)
667mg
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calcium acetate (phosphate binder) TABS 3 QL (360 tabs / 30 days)
667mg
sevelamer carbonate PACK 2.4gm 4 QL (180 packets/ 30
days)
sevelamer carbonate PACK .8gm 5 QL (540 packets/ 30
days)
sevelamer carbonate TABS 800mg 4 QL (540 tabs / 30 days)
PROGESTINS
medroxyprogesterone acetate TABS 1 GC
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml 3
megestrol acetate (appetite) SUSP 4 PA
625mg/5ml
norethindrone acetate TABS 5mg 3
THYROID AGENTS
euthyrox TABS 25mcg, 50mcg, 75mcg, 2

88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

levo-t TABS 25mcg, 50mcg, 75mcg, 2
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

levothyroxine sodium TABS 25mcg, 2
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 2
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 3

50mcg

methimazole TABS 5mg, 10mg 1 GC
propylthiouracil TABS 50mg 3
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4

88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 2
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg 2 B/D
calcitriol SOLN 1mcg/ml 4 B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg 4 B/D
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RAYALDEE CPCR 30mcg 5
GASTROINTESTINAL
ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg 4 B/D
aprepitant capsule therapy pack 80 & 125 4 B/D
mg
compro SUPP 25mg 4
dronabinol CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps / 30
days)
granisetron hc/ SOLN 1mg/ml 3
granisetron hc/ SOLN 4mg/4ml 4
granisetron hc/ TABS 1mg 4 B/D
meclizine hcl TABS 12.5mg, 25mg 2
metoclopramide hcl SOLN 5mg/5ml, 3
5mg/ml
metoclopramide hcl TABS 5mg, 10mg 1 GC
ondansetron TBDP4mg, 8mg 3 B/D
ondansetron hcl SOLN 4mg/2ml, 3
40mg/20ml
ondansetron hcl SOLN 4mg/5ml 4 B/D
ondansetron hcl TABS 4mg, 8mg, 24mg 3 B/D
prochlorperazine SUPP 25mg 4
prochlorperazine edisylate SOLN 4
10mg/2ml
prochlorperazine maleate TABS 5mg, 2
10mg
promethazine hcl SOLN 25mg/ml, 3 PA; PA if 70 years and
50mg/ml; SYRP6.25mg/5ml; TABS older
12.5mg, 25mg, 50mg
scopolamine PT72 1mg/3days 4 QL (10 patches/ 30
days), PA; PA if 70 years
and older
ANTISPASMODICS
dicyclomine hcl CAPS 10mg; TABS 20mg 3
dicyclomine hc/ SOLN 10mg/5ml 4
glycopyrrolate TABS 1mg, 2mg 3
H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, 3
200mg/20ml
famotidine SUSR 40mg/5ml 4 QL (300 mL/ 30 days)
famotidine TABS 20mg 1 GC, QL (120 tabs/ 30
days)
famotidine TABS 40mg 1 GC, QL (60 tabs/ 30

days)
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famotidine in nacl 0.9% iv soln 20 3

mg/50m|

nizatidine CAPS 150mg, 300mg

INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg
budesonide CPEP 3mg
budesonide TB24 9mg
hydrocortisone (intrarectal) ENEM
100mg/60ml
mesalamine CP24 .375gm
mesalamine CPDR 400mg
mesalamine ENEM 4gm; SUPP 1000mg
mesalamine TBEC 1.2gm
mesalamine w/ cleanser KIT 4gm
sulfasalazine TABS 500mg
sulfasalazine TBEC 500mg

LAXATIVES
constulose SOLN 10gm/15ml
enulose SOLN 10gm/15ml
gavilyte-c
gavilyte-g
gavilyte-n/flavor pack
generlac SOLN 10gm/15ml
GOLYTELY SOL
lactulose SOLN 10gm/15ml
lactulose (encephalopathy) SOLN
10gm/15ml
NULYTELY SOL LMN/LIME
peg 3350-kcl-na bicarb-nacl-na sulfate for 2
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 2
gm
PLENVU SOL 4
SUPREP BOWEL SOL PREP KIT 4

MISCELLANEOUS
alosetron hcl TABS 1mg 5 QL (60 tabs/ 30 days),
PA
alosetron hcl TABS .5mg 4 QL (60 tabs/ 30 days),
PA

N

PA
PA

ENEO R EE O8]

QL (120 caps / 30 days)
QL (180 caps / 30 days)

QL (120 tabs/ 30 days)

WIN[R[A[D]|D|PS
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cromolyn sodium (mastocytosis) CONC 4
100mg/5ml

diphenoxylate w/ atropineliq 2.5-0.025 4
mg/5ml
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diphenoxylate w/ atropinetab 2.5-0.025
mg

3

GATTEX KIT 5mg

NM, LA, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg

QL (30 caps / 30 days)

loperamide hcl CAPS 2mg

misoprostol TABS 100mcg, 200mcg

MOVANTIK TABS 12.5mg

QL (60 tabs/ 30 days)

MOVANTIK TABS 25mg

QL (30 tabs/ 30 days)

RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml

PA

sucralfate TABS 1gm

ursodiol CAPS 300mg

ursodiol TABS 250mg, 500mg

XERMELO TABS 250mg

UlhlWWINIWIWIWIW|A U

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

XIFAXAN TABS 550mg

U

PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000

ZENPEP CAP 40000

AR [P|PR|P[PIW[WW[W|W

PROTON PUMP INHIBITORS

DEXILANT CPDR 30mg, 60mg

AN

QL (30 caps / 30 days)

esomeprazole magnesium CPDR 20mg,
40mg

N

QL (30 caps / 30 days),
ST

lansoprazole CPDR 15mg, 30mg

QL (60 caps / 30 days)

omeprazole CPDR 10mg, 20mg, 40mg

GC

pantoprazole sodium SOLR 40mg

pantoprazole sodium TBEC 20mg, 40mg

Wi W

GC

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl TB24 10mg

QL (30 tabs/ 30 days)

dutasteride CAPS .5mg

QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

QL (30 caps / 30 days)

finasteride TABS 5mg

GC

tamsulosin hcl CAPS .4mg

N [RWIN

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

63

mail-order B/D - Covered under Medicare Bor D LA - Limited Access GC - We
provide coverage of this prescription drugin the coverage gap. Please referto our

Evidence of Coverage for more information about this coverage.



d5w

Drug Name Drug Tier Requirements/Limits
MISCELLANEOUS

acetic acid SOLN .25% 2

bethanechol chloride TABS 5mg, 10mg, 3

25mg, 50mg

potassium citrate (alkalinizer) TBCR 4

15meqg, 540mg, 1080mg
URINARY ANTISPASMODICS

MYRBETRIQ SRER 8mg/ml 4 QL (300 mL/ 28 days)

MYRBETRIQ TB24 25mg, 50mg 4 QL (30 tabs / 30 days)

oxybutynin chloride SYRP5mg/5ml; TABS 3

5mg

oxybutynin chloride TB24 5mg 3 QL (30 tabs / 30 days)

oxybutynin chloride TB24 10mg, 15mg 3 QL (60 tabs / 30 days)

solifenacin succinate TABS 5mg, 10mg 3 QL (30 tabs/ 30 days)

tolterodine tartrate CP24 2mg, 4mg 4 QL (30 caps / 30 days),

ST
tolterodine tartrate TABS 1mg, 2mg 4 QL (60 tabs/ 30 days),
ST

TOVIAZ TB244mg, 8mg 3 QL (30 tabs/ 30 days)

trospium chloride TABS 20mg 3 QL (60 tabs/ 30 days)
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2% 3

metronidazole vaginal GEL .75% 3

terconazole vaginal CREA .4%, .8%; SUPP 3

80mg

VANDAZOLE GEL.75% 3

HEMATOLOGIC

ANTICOAGULANTS

ELIQUIS TABS 2.5mg 3 QL (60 tabs/ 30 days)

ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)

ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)

enoxaparin sodium SOLN 30mg/0.3ml, 4

40mg/0.4ml, 60mg/0.6ml, 80mg/0.8ml,

100mg/ml, 120mg/0.8ml, 150mg/ml,

300mg/3ml

fondaparinux sodium SOLN 2.5mg/0.5ml 4

fondaparinux sodium SOLN 5mg/0.4ml, 5

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACLINJ25000UNT 3

heparin sodium (porcine) SOLN 3 B/D

1000unit/ml, 5000unit/ml, 10000unit/ml,

20000unit/ml

heparin sodium (porcine) 100 unit/mlin 3
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heparin sodium (porcine)-dextrose iv sol 3

20000 unit/500mI-5%

heparin sodium (porcine)-dextrose iv sol 3

25000 unit/500mI-5%

HEPARIN/NACL INJ 25000UNT 3

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1 GC

4mg, 5mg, 6mg, 7.5mg, 10mg

PRADAXA CAPS 75mg, 150mg 4 QL (60 caps / 30 days)

PRADAXA CAPS 110mg 4 QL (120 caps / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg, 1 GC

3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO SUSR 1mg/ml 3 QL (620 mL/ 30 days)

XARELTO TABS2.5mg 3 QL (60 tabs / 30 days)

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

XARELTO STARTAB 15/20MG 3 QL (51 tabs/ 30 days)

HEMATOPOIETIC GROWTH FACTORS

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 NM, PA

4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 5 NM, PA

40000unit/ml

ZARXIO SOSY 300mcg/0.5ml, 5 NM, PA

480mcg/0.8ml

MISCELLANEOUS

anagrelide hcl CAPS .5mg, 1mg 4

BERINERT KIT 500unit 5 QL (24 boxes/ 30
days), NM, LA, PA

cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg 5 NM, LA, PA

DROXIA CAPS 200mg, 300mg, 400mg 3

ENDARI PACK 5gm 5 NM, LA, PA

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

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

icatibant acetate SOLN 30mg/3ml 5 QL (9 syringes / 30
days), NM, PA

pentoxifylline TBCR 400mg 2

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

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

PROMACTA TABS 12.5mg, 25mg 5 QL (30 tabs/ 30 days),

NM, LA, PA
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PROMACTA TABS 50mg, 75mg 5 QL (60 tabs/ 30 days),
NM, LA, PA
sajazir SOLN 30mg/3ml 5 QL (9 syringes / 30
days), NM, PA
tranexamic acid SOLN 1000mg/10ml 4
tranexamic acid TABS 650mg 3
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 4
mg
BRILINTA TABS 60mg, 90mg 4
clopidogrel bisulfate TABS 75mg 1 GC
dipyridamole TABS 25mg, 50mg, 75mg 3 PA; PA if 70 years and
older
prasugrel hcl TABS 5mg, 10mg 3
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS
ENBREL SOLN 25mg/0.5ml; SOLR 25mg 5 QL (16 vials / 28 days),

NM, PA

ENBREL SOSY 25mg/0.5ml 5 QL (16 syringes/ 28
days), NM, PA

ENBREL SOSY 50mg/ml 5 QL (8 syringes / 28
days), NM, PA

ENBREL MINI SOCT 50mg/ml 5 QL (8 cartridges / 28
days), NM, PA

ENBREL SURECLICK SOAJ50mg/ml 5 QL (8 pens / 28 days),
NM, PA

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

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 5 QL (6 syringes / 28
days), NM, PA

HUMIRA PEDIA INJ CROHNS 5 NM, PA

HUMIRA PEDIATRIC CROHNS D PSKT 5 NM, PA

80mg/0.8ml

HUMIRA PEN PNKT 40mg/0.4ml, 5 QL (6 pens / 28 days),

40mg/0.8ml NM, PA

HUMIRA PEN PNKT 80mg/0.8ml 5 QL (4 pens / 28 days),
NM, PA

HUMIRA PEN KIT PS/UV 5 NM, PA

HUMIRA PEN-CD/UC/HS START PNKT 5 NM, PA

40mg/0.8ml, 80mg/0.8ml

HUMIRA PEN-PEDIATRICUC S PNKT 5 NM, PA

80mg/0.8ml

HUMIRA PEN-PS/UV STARTER PNKT 5 NM, PA

40mg/0.8ml

INFLIXIMAB SOLR 100mg 5 NM, LA, PA
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REMICADE SOLR 100mg 5 NM, PA

RENFLEXIS SOLR 100mg 5 NM, LA, PA

RINVOQ TB24 15mg, 30mg 5 QL (30 tabs/ 30 days),
NM, PA

SKYRIZI PSKT 75mg/0.83ml 5 QL (7 kits / 365 days),
NM, PA

SKYRIZI SOSY 150mg/mi 5 QL (7 syringes / year),
NM, PA

SKYRIZIPEN SOAJ150mg/ml 5 QL (7 pens / year), NM,
PA

STELARA SOLN45mg/0.5ml 5 QL (2 vials / 28 days),
NM, LA, PA

STELARA SOSY45mg/0.5ml, 90mg/ml 5 QL (1 syringe / 28
days), NM, PA

TALTZ SOAJ80mg/ml; SOSY 80mg/ml 5 QL (3 syringes / 28
days), NM, LA, PA

XELJANZ SOLN 1mg/ml 5 QL (240 mL/ 24 days),
NM, PA

XELJANZ TABS5mg, 10mg 5 QL (60 tabs/ 30 days),
NM, PA

XELJANZ XR TB24 11mg, 22mg 5 QL (30 tabs/ 30 days),

NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml

hydroxychloroquine sulfate TABS 200mg 3

leflunomide TABS 10mg, 20mg 3 QL (30 tabs/ 30 days)

methotrexate sodium TABS 2.5mg 3

XATMEP SOLN 2.5mg/ml 4 B/D
IMMUNOGLOBULINS

BIVIGAM SOLN 5gm/50ml| 5 NM, PA

FLEBOGAMMADIF SOLN 2.5gm/50ml, 5 NM, PA

5gm/100ml, 5gm/50ml, 10gm/100ml,

10gm/200ml, 20gm/200ml, 20gm/400ml

GAMASTAN INJ 4 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGALESSTH SOLR 5 NM, PA

5gm, 10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NM, PA

10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 5 NM, PA
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GAMUNEX-C SOLN 1gm/10ml, 5 NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml
OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200ml, 20gm/200ml,
25gm/500ml, 30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NM, PA
20gm/200ml, 40gm/400ml

IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml 5 NM, LA, PA
ARCALYST SOLR 220mg 5 NM, PA
INTRON A SOLN 6000000unit/ml, 5 B/D, NM
10000000unit/ml; SOLR 50000000unit
INTRONA SOLR 10000000unit 3 B/D, NM
INTRON A SOLR 18000000unit 4 B/D, NM

IMMUNOSUPPRESSANTS
azathioprine TABS 50mg 3 B/D
BENLYSTA SOAJ200mg/ml; SOSY 5 QL (8 syringes / 28
200mg/ml days), NM, PA
BENLYSTA SOLR 120mg, 400mg 5 NM, PA
cyclosporine CAPS 25mg, 100mg; SOLN 4 B/D
50mg/ml
cyclosporine modified (for microemulsion) 4 B/D
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
everolimus (immunosuppressant) TABS 5 B/D
.25mg, .5mg, .75mg, 1mg
gengraf CAPS 25mg, 100mg; SOLN 4 B/D
100mg/ml
mycophenolate mofetil CAPS 250mg; 3 B/D
TABS 500mg
mycophenolate mofetil SUSR 200mg/ml 5 B/D
mycophenolate sodium TBEC 180mg, 4 B/D
360mg
NULOJIX SOLR 250mg 5 B/D
PROGRAF PACK .2mg, 1mg 4 B/D
REZUROCK TABS 200mg 5 NM, LA, PA
SANDIMMUNE SOLN 100mg/ml 3 B/D
sirolimus SOLN 1mg/ml 5 B/D
sirolimus TABS .5mg, 1mg, 2mg 4 B/D
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mail-order B/D - Covered under Medicare Bor D LA - Limited Access GC - We
provide coverage of this prescription drugin the coverage gap. Please referto our
Evidence of Coverage for more information about this coverage.

68



Drug Name Drug Tier Requirements/Limits
tacrolimus CAPS .5mg, 1mg, 5mg 4 B/D
ZORTRESS TABS 1mg 5 B/D

VACCINES
ACTHIBINJ
ADACEL INJ
BCG VACCINEINJ
BEXSEROINJ
BOOSTRIX INJ
DAPTACELINJ
DENGVAXIA SUS
DIP/TET PED INJ 25-5LFU
ENGERIX-B SUSP 10mcg/0.5ml,
20mcg/ml
GARDASIL9 INJ
HAVRIX SUSP 720elu/0.5ml, 1440elu/ml
HIBERIX SOLR 10mcg
IMOVAX RABIES (H.D.C.V.) INJ]2.5unit/ml
INFANRIXINJ
IPOL INJ INACTIVE
IXIAROINJ
KINRIX INJ
M-M-R IT INJ]
MENACTRAINJ
MENQUADFI INJ
MENVEO INJ
PEDIARIX INJ 0.5ML
PEDVAX HIB SUSP 7.5mcg/0.5ml
PENTACEL INJ
PREHEVBRIO SUSP 10mcg/ml
PROQUAD INJ
QUADRACELINJ
RABAVERT INJ
RECOMBIVAX HB SUSP5mcg/0.5ml,
10mcg/ml, 40mcg/ml
ROTARIX SUS
ROTATEQ SOL
SHINGRIX SUSR 50mcg/0.5ml
TDVAXIN]2-2 LF
TENIVACINJ]5-2LF
TICOVAC SUSY 2.4mcg/0.5ml
TRUMENBAIN]
TWINRIX INJ
TYPHIM VI SOLN 25mcg/0.5ml

B/D
B/D

WIWIWIWWWWIWW

B/D

B/D

B/D
B/D

WIWIWWWWWWIWWWWWWWWWWiw(w

QL (2 vials per lifetime)
B/D
B/D

WIWWWWWWiWwWlWw
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Drug Name Drug Tier Requirements/Limits

VAQTA SUSP 25unit/0.5ml, 50unit/ml 3
VARIVAX INJ1350pfu/0.5ml 3
YF-VAX INJ 3

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACLINJ0.45%
D5W/LYTES INJ] #48
D10W/NACLINJO0.2%
dextrose 2.5% w/ sodium chloride 0.45%
dextrose 5% in lactated ringers
dextrose 5% w/ sodium chloride 0.2%
dextrose 5% w/ sodium chloride 0.3%
dextrose 5% w/ sodium chloride 0.9%
dextrose 5% w/ sodium chloride 0.45%
dextrose 5% w/ sodium chloride 0.225%
dextrose 10% w/ sodium chloride 0.45%
ISOLYTE-PINJ] /D5W
ISOLYTE-SINJ
ISOLYTE-SINJPH 7.4
kcl 10 meq/l (0.075%) in dextrose 5% &
nacl 0.45% inj
kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.2% inj
kcl 20 meq/I (0.15%) in dextrose 5% & 3
nacl 0.9% inj
kcl 20 meq/l (0.15%) in dextrose 5% & 3
nacl 0.45% inj
kcl 20 meqg/I (0.15%) in nacl 0.9% inj 3
kcl 20 meq/I (0.15%) in nacl 0.45% inj 3
KCL 20 MEQ/L (0.15%) IN NACL 0.45% 4
INJ]
kcl 30 meq/l (0.224%) in dextrose 5% & 3
nacl 0.45% inj
kcl 40 meq/I (0.3%) in dextrose 5% & nacl
0.45% inj
KCL 40 MEQ/L (0.3%) IN NACL 0.9% INJ
KCL/D5W/NACLINJ0.3/0.9%
lactated ringer's solution
MAGNESIUM SULFATE SOLN 2gm/50ml,
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml
magnesium sulfate SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

WIAR|RPIWWWIWWIWIWWW|A~ W

(6V)

(6]

WIW|h|PA
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magnesium sulfate in dextrose 5% iv soln 3

1 gm/100ml

MG S04/D5W INJ 10MG/ML

PLASMA-LYTEINJ]-148

PLASMA-LYTEINJ-A

potassium chloride SOLN 2meq/ml

POTASSIUM CHLORIDE SOLN

10meqg/50ml, 20meq/50ml

potassium chloride SOLN 10meq/100ml, 4

20meq/100ml, 40meq/100ml

potassium chloride 20 meq/I! (0.15%) in 3

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 3

2.5meg/ml, 3%, 5%

TPN ELECTROL INJ 4 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 4

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-conm10 TBCR 10meq

klor-conm15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

potassium chloride CPCR 8meq, 10meq

potassium chloride PACK 20meq; SOLN

10%, 20%

potassium chloride TBCR 8meq, 10meq, 2

20meq

potassium chloride microencapsulated 2

crystals er TBCR 10meqg, 20meq

potassium chloride microencapsulated 3

crystals er TBCR 15meq

PRENATALTAB 27-1MG

PRENATAL TAB PLUS

PRENATAL VIT TAB LOW IRON

sodium fluoride chew; tab; 1.1 (0.5f)

mg/ml soln

TRICARE TAB PRENATAL

IV NUTRITION
AMINOSYN-PFIN] 7%

H(W|R[PAW

RAIWIWINIWINININ

NfWlW (W

(O]

B/D

CLINIMIXINJ4.25/D5W B/D

CLINIMIX INJ4.25/D10
CLINIMIX INJ 5%/D15W
CLINIMIX INJ]5%/D20W

B/D
B/D
B/D

N ENEIEED
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CLINIMIX INJ6/5 4 B/D
CLINIMIXINJ8/10 4 B/D
CLINIMIX INJ 8/14 4 B/D
clinisol sf 15% 4 B/D
CLINOLIPID EMU 20% 4 B/D
dextrose SOLN 5%, 10% 3
dextrose SOLN 50%, 70% 3 B/D
FREAMINE IITINJ] 10% 4 B/D
hepatamine 4 B/D
INTRALIPID EMUL 20gm/100ml, 4 B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml 4 B/D
plenamine 4 B/D
PREMASOL SOL 10% 4 B/D
PROCALAMINE INJ 3% 4 B/D
PROSOLINJ 20% 4 B/D
TRAVASOLINJ10% 4 B/D
TROPHAMINEINJ] 10% 4 B/D
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 3
oint 1%
BLEPHAMIDE OIN S.O.P. 4
neomycin-polymyxin-dexamethasone 2

ophth oint 0.1%

neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp

N[~

sulfacetamide sodium-prednisolone ophth
soln 10-0.23(0.25)%

TOBRADEXOIN 0.3-0.1% 3

TOBRADEX ST SUS 0.3-0.05

(O]

tobramycin-dexamethasone ophth susp 4
0.3-0.1%

ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm

bacitracin-polymyxin b ophth oint

BESIVANCE SUSP.6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%

erythromycin (ophth) OINT 5mg/gm

WININIWIWIN|W

gatifloxacin (ophth) SOLN .5%
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gentak OINT .3%

gentamicin sulfate (ophth) SOLN .3%

moxifloxacin hcl (ophth) SOLN .5%

NATACYN SUSP 5%

WA IWINIW

neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin

(OF)

neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/ml

N

ofloxacin (ophth) SOLN .3%

=

polymyxin b-trimethoprim ophth soln GC

10000 unit/ml-0.1%

w

sulfacetamide sodium (ophth) OINT 10%;
SOLN 10%

tobramycin (ophth) SOLN .3%

[ary

GC

trifluridine SOLN 1%

AN

ZIRGAN GEL.15%

AN

ANTI-INFLAMMATORIES

ALREX SUSP.2%

bromfenac sodium (ophth) SOLN .09%

BROMSITE SOLN .075%

Wih|hlW

dexamethasone sodium phosphate (ophth)
SOLN .1%

diclofenac sodium (ophth) SOLN .1%

difluprednate EMUL .05%

DUREZOL EMUL .05%

FLAREX SUSP.1%

fluorometholone (ophth) SUSP .1%

flurbiprofen sodium SOLN .03%

ILEVRO SUSP .3%

WWWIW|PRIWWIN

ketorolac tromethamine (ophth) SOLN
4%

N

ketorolac tromethamine (ophth) SOLN
.5%

LOTEMAX OINT .5%

prednisolone acetate (ophth) SUSP 1%

PREDNISOLONE SODIUM PHOSP SOLN 1%

WlWWlWw

PROLENSA SOLN .07%

ANTIALLERGICS

azelastine hcl (ophth) SOLN .05%

bepotastine besilate SOLN 1.5%

BEPREVE SOLN 1.5%

cromolyn sodium (ophth) SOLN 4% GC

AR WIWIW

LASTACAFT SOLN .25%

(6V)

olopatadine hcl SOLN .1%

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 73
mail-order B/D - Covered under Medicare Bor D LA - Limited Access GC - We

provide coverage of this prescription drugin the coverage gap. Please referto our

Evidence of Coverage for more information about this coverage.



Drug Name Drug Tier Requirements/Limits

ZERVIATE SOLN .24% 4

ANTIGLAUCOMA

ALPHAGANP SOLN .1%

betaxolol hcl (ophth) SOLN .5%

BETOPTIC-S SUSP.25%

brimonidine tartrate SOLN .2% GC

brimonidine tartrate SOLN .15%

brinzolamide SUSP 1%

carteolol hcl (ophth) SOLN 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl SOLN 2%

NINIWIN|R|RIRIWIWW

dorzolamide hcl-timolol maleate ophth soln
22.3-6.8 mg/ml

latanoprost SOLN .005%

levobunolol hcl SOLN .5%

LUMIGAN SOLN.01%

pilocarpine hcl SOLN 1%, 2%, 4%

RHOPRESSA SOLN .02%

SIMBRINZA SUS 1-0.2%

timolol maleate (ophth) SOLG .25%, .5%

timolol maleate (ophth) SOLN .25%, .5% GC

AR PIWWIWIWININ

timolol maleate (ophth) once-daily SOLN
.5%

VYZULTA SOLN .024%

AN

MISCELLANEOUS

ATROPINE SULFATE SOLN 1%

atropine sulfate (ophthalmic) SOLN 1%

CYSTADROPS SOLN .37% NM, LA, PA

CYSTARAN SOLN .44% NM, LA, PA

ISOPTO ATROPINE SOLN 1%

proparacaine hcl SOLN .5%

RESTASIS EMUL .05%

WlWwwwiuju|Wwlw

RESTASIS MULTIDOSE EMUL .05%

OTIC
OTIC AGENTS

acetic acid (otic) SOLN 2%

AW

ciprofloxacin-dexamethasone otic susp 0.3-
0.1%

flac OIL .01%

fluocinolone acetonide (otic) OIL .01%

neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/m!-1%

WIWIWW
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Drug Name

Drug Tier Requirements/Limits

ofloxacin (otic) SOLN .3%

4

RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 3 QL (60 blisters/ 30
days)

BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE 3 QL (4 inhalers / 28

(INSTITUTIONAL PACK) days)

COMBIVENTAER 20-100 4 QL (2 inhalers/ 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 3 B/D

mg/3ml|

TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters/ 30
days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENTHFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)

ipratropium bromide SOLN .02% 2 B/D

ipratropium bromide (nasal) SOLN .03%, 3

.06%

ANTIHISTAMINES

azelastine hcl SOLN .1%, .15% 3

cetirizine hcl SOLN 1mg/ml 2

cyproheptadine hcl SYRP2mg/5ml; TABS 3 PA; PA if 70 years and

4mg older

diphenhydramine hc/ SOLN 50mg/ml 3

hydroxyzine hcl SOLN 25mg/ml, 50mg/ml 4 PA; PA if 70 years and
older

hydroxyzine hc/ SYRP 10mg/5ml 3 PA; PA if 70 years and
older

hydroxyzine hcl TABS 10mg, 25mg, 50mg 2 PA; PA if 70 years and
older

hydroxyzine pamoate CAPS 25mg, 50mg 2 PA; PA if 70 years and
older

levocetirizine dihydrochloride SOLN 4

2.5mg/5ml

levocetirizine dihydrochloride TABS 5mg 3
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Drug Name

BETA AGONISTS

Drug Tier Requirements/Limits

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .63mg/3ml, 3 B/D

1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate NEBU .083% 2 B/D

albuterol sulfate SYRP 2mg/5ml 2

albuterol sulfate TABS 2mg, 4mg 4

levalbuterol hc/ NEBU 1.25mg/0.5ml, 4 B/D

1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 3 QL (2 inhalers/ 30
days)

SEREVENTDISKUS AEPB 50mcg/dose 3 QL (60 inhalations/ 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 4

VENTOLINHFA AERS 108mcg/act 3 QL (2 inhalers/ 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) 3 QL (6 inhalers / 30

AERS 108mcg/act days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg 3

montelukast sodium PACK 4mg 4

montelukast sodium TABS 10mg 1 GC

zafirlukast TABS 10mg, 20mg 3

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 3 B/D

ARALASTNP SOLR 500mg, 1000mg 5 NM, LA, PA

cromolyn sodium NEBU 20mg/2ml 3 B/D

DALIRESP TABS 250mcg, 500mcg 4

epinephrine (anaphylaxis) SOAJ 3 (generic of EpiPen)

.15mg/0.3ml, .3mg/0.3ml

epinephrine (anaphylaxis) SOAJ 3 (generic of Adrenaclick)

.15mg/0.15ml, .3mg/0.3ml

ESBRIET CAPS 267mg 5 QL (270 caps / 30
days), NM, PA

ESBRIET TABS267mg 5 QL (270 tabs / 30 days),

NM, PA
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Drug Name

Drug Tier Requirements/Limits

100mcg/act, 200mcg/act

ESBRIET TABS801mg 5 QL (90 tabs/ 30 days),
NM, PA

FASENRA SOSY 30mg/ml 5 NM, LA, PA

FASENRA PEN SOAJ30mg/ml 5 NM, LA, PA

KALYDECO PACK 25mg, 50mg, 75mg 5 QL (56 packs / 28 days),
NM, PA

KALYDECO TABS 150mg 5 QL (60 tabs/ 30 days),
NM, PA

OFEV CAPS 100mg, 150mg 5 QL (60 caps / 30 days),
NM, PA

ORKAMBI GRA 100-125 5 QL (56 packs / 28 days),
NM, PA

ORKAMBI GRA 150-188 5 QL (56 packs / 28 days),
NM, PA

ORKAMBITAB 100-125 5 QL (112 tabs/ 28 days),
NM, PA

ORKAMBI TAB 200-125 5 QL (112 tabs/ 28 days),
NM, PA

PROLASTIN-C SOLN 1000mg/20ml; SOLR 5 NM, LA, PA

1000mg

PULMOZYME SOLN 2.5mg/2.5ml 5 NM, PA

SYMDEKO TAB 50-75MG 5 QL (56 tabs/ 28 days),
NM, LA, PA

SYMDEKO TAB 100-150 5 QL (56 tabs/ 28 days),
NM, LA, PA

SYMJEPI SOSY .15mg/0.3ml,.3mg/0.3ml 4

THEO-24 CP24 100mg, 200mg, 300mg, 4

400mg

theophylline SOLN 80mg/15ml; TB12 4

300mg, 450mg

theophylline TB24 400mg, 600mg 3

TRIKAFTATAB 50-25-37.5MG & 75MG 5 QL (84 tabs/ 28 days),
NM, LA, PA

TRIKAFTATAB 100-50-75MG & 150MG 5 QL (84 tabs/ 28 days),
NM, LA, PA

XOLAIR SOLR 150mg; SOSY 75mg/0.5ml, 5 NM, LA, PA

150mg/ml

ZEMAIRA SOLR 1000mg 5 NM, LA, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 3 QL (3 bottles/ 30 days)

fluticasone propionate (nasal) SUSP 2 QL (1 bottle/ 30 days)

50mcg/act

STEROID INHALANTS
ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations/ 30

days)
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Drug Name

Drug Tier Requirements/Limits

budesonide (inhalation) SUSP.25mg/2ml, 4 B/D

.5mg/2ml

FLOVENT DISKUS AEPB 50mcg/blist 3 QL (180 inhalations/ 30
days)

FLOVENT DISKUS AEPB 100mcg/blist, 3 QL (240 inhalations/ 30

250mcg/blist days)

FLOVENT HFA AERO 44mcg/act, 3 QL (2 inhalers / 30

110mcg/act, 220mcg/act days)

PULMICORT FLEXHALER AEPB 90mcg/act 4 QL (3 inhalers / 30
days)

PULMICORT FLEXHALER AEPB 180mcg/act 4 QL (2 inhalers / 30

days)

STEROID/BETA-AGONIST COMBINATIONS

40mg

ADVAIR DISKU AER 100/50 3 QL (60 inhalations/ 30
days)

ADVAIR DISKU AER 250/50 3 QL (60 inhalations/ 30
days)

ADVAIR DISKU AER 500/50 3 QL (60 inhalations/ 30
days)

ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)

BREO ELLIPTAINH 100-25 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters/ 30
days)

SYMBICORT AER 80-4.5 3 QL (1 inhaler / 30 days)

SYMBICORTAER 160-4.5 3 QL (1 inhaler / 30 days)

TOPICAL
DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

amnesteem CAPS 10mg, 20mg, 40mg 4 PA

avita CREA .025%; GEL .025% 4 QL (45 gm / 30 days),
PA

benzoyl peroxide-erythromycin gel 5-3% 4 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 4 PA

clindamycin phosphate (topical) GEL 1% 4 QL (75 gm / 30 days)

clindamycin phosphate (topical) LOTN 3 QL (60 mL / 30 days)

1%; SOLN 1%

ery PADS 2% 3 QL (60 pledgets/ 30
days)

erythromycin (acne aid) SOLN 2% 3 QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, 4 PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 78
mail-order B/D - Covered under Medicare Bor D LA - Limited Access GC - We

provide coverage of this prescription drugin the coverage gap. Please referto our

Evidence of Coverage for more information about this coverage.
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Drug Tier Requirements/Limits

myorisan CAPS 10mg, 20mg, 30mg, 40mg 4 PA
sulfacetamide sodium (acne) LOTN 10% 4 QL (118 mL/ 30 days)
tretinoin CREA .025%, .05%, .1%; GEL 4 QL (45 gm / 30 days),
.01%, .025% PA
zenatane CAPS 10mg, 20mg, 30mg, 40mg 4 PA
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA .1% 4 QL (30 gm / 30 days)
gentamicin sulfate (topical) OINT .1% 3 QL (30 gm / 30 days)
mupirocin OINT 2% 2 QL (220 gm/ 30 days)
silver sulfadiazine CREA 1% 2
ssd CREA 1% 2
SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine CREA .77% 3 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 3 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 3 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 3 QL (30 mL / 30 days)
clotrimazole w/ betamethasone cream 1 - 3 QL (45 gm / 30 days)
0.05%
ketoconazole (topical) CREA 2% 3 QL (60 gm / 30 days)
nyamyc POWD 100000unit/gm 3 QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; 3 QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm 3 QL (60 gm / 30 days)
nystop POWD 100000unit/gm 3 QL (60 gm / 30 days)
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg 4 PA
calcipotriene OINT .005% 4 QL (120 gm / 30 days),
PA
calcipotriene SOLN .005% 4 QL (120 mL/ 30 days),
PA
calcitrene OINT .005% 4 QL (120 gm/ 30 days),
PA
tazarotene CREA .1% 3 QL (60 gm / 30 days),
PA
TAZORAC CREA .05% 4 QL (60 gm / 30 days),
PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% 2 QL (120 mL/ 30 days)
selenium sulfide LOTN 2.5% 2
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1% 1 GC
ala-cort CREA 2.5% 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 79
mail-order B/D - Covered under Medicare Bor D LA - Limited Access GC - We

provide coverage of this prescription drugin the coverage gap. Please referto our

Evidence of Coverage for more information about this coverage.
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alclometasone dipropionate CREA .05%; 3 QL (60 gm / 30 days)

OINT .05%

betamethasone dipropionate (topical) 3 QL (120 gm / 30 days)

CREA .05%

betamethasone dipropionate (topical) 3 QL (120 mL/ 30 days)

LOTN .05%

betamethasone dipropionate (topical) 4 QL (120 gm / 30 days)

OINT .05%

betamethasone dipropionate augmented 2 QL (120 gm / 30 days)

CREA .05%

betamethasone dipropionate augmented 4 QL (120 gm / 30 days)

GEL .05%; OINT .05%

betamethasone dipropionate augmented 4 QL (120 mL/ 30 days)

LOTN .05%

betamethasone valerate CREA .1%; OINT 3 QL (120 gm/ 30 days)

1%

betamethasone valerate LOTN .1% 3 QL (120 mL/ 30 days)

clobetasol propionate CREA .05%; OINT 3 QL (60 gm / 30 days)

.05%

clobetasol propionate GEL .05% 4 QL (60 gm / 30 days)

clobetasol propionate SOLN .05% 3 QL (50 mL / 30 days)

clobetasol propionatee CREA .05% 3 QL (60 gm / 30 days)

ENSTILARAER 4 QL (120 gm/ 30 days),
PA

fluocinolone acetonide CREA .01% 4 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025% 4 QL (120 gm / 30 days)

fluocinolone acetonide OIL .01% 3 QL (118.28 mL/ 30
days)

fluocinolone acetonide OINT .025% 3 QL (120 gm / 30 days)

fluocinolone acetonide SOLN .01% 4 QL (90 mL / 30 days)

fluocinonide CREA .05% 3 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 4 QL (60 gm / 30 days)

fluocinonide SOLN .05% 3 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 3 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 3

.005%

halobetasol propionate CREA .05%; OINT 4 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1% 1 GC

hydrocortisone (topical) CREA 2.5%:; 2

LOTN 2.5%; OINT 2.5%

mometasone furoate CREA .1%; OINT 3

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 2 QL (454 gm/ 30 days)

.1%
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triamcinolone acetonide (topical) CREA 2

.025%, .5%; OINT .025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 3

.025%, .1%

triderm CREA .5% 2

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 4 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 4 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 4 QL (3 patches/ 1 day),
PA

lidocaine hcl GEL 2% 4 QL (30 mL / 30 days),
PA

lidocaine hcl SOLN 4% 3 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 3

QL (30 gm / 30 days),
PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

diclofenac sodium (topical) GEL 1% 3 QL (1000 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 2.5% 2

imiquimod CREA 5% 3 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 12% 2

lactic acid (ammonium lactate) LOTN 12% 3

metronidazole (topical) CREA .75% 4 QL (45 gm / 30 days)

metronidazole (topical) GEL .75% 3 QL (45 gm / 30 days)

metronidazole (topical) LOTN .75% 4 QL (59 mL / 30 days)

PANRETIN GEL.1% 5 QL (60 gm / 30 days),
PA

podofilox SOLN .5% 3 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 3

procto-pak CREA 1% 3

proctosol hc CREA 2.5% 3

proctozone-hc CREA 2.5% 3

RECTIV OINT .4% 4 QL (30 gm / 30 days)

rosadan CREA .75% 4 QL (45 gm / 30 days)

tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days)

TARGRETIN GEL 1% 5 QL (60 gm / 30 days),

NM, PA
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VALCHLOR GEL.016% 5 QL (60 gm / 30 days),
NM, LA, PA
DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion LOTN .5% 4 QL (59 mL / 30 days)
permethrin CREA 5% 3 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL.01% 5 QL (30 gm / 30 days),
PA
SANTYL OINT 250unit/gm 4 QL (180 gm/ 30 days)
sodium chloride (gu irrigant) SOLN .9% 3
water for irrigation, sterile irrigation soln 2
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl CAPS 30mg 4
chlorhexidine gluconate (mouth-throat) 1 GC
SOLN .12%
clotrimazole TROC 10mg 4 QL (150 lozenges / 30
days)
lidocaine hcl (mouth-throat) SOLN 2% 2
nystatin (mouth-throat) SUSP 3
100000unit/ml
periogard SOLN .12% 1 GC
pilocarpine hcl (oral) TABS 5mg, 7.5mg 3
triamcinolone acetonide (mouth) PSTE 3
1%
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carbidopa-levodopa-entacapone tabs
50-200-200 M@....cccocvvvviiiinininnnnnn, 41
Ccarboplatin .......cccveviiiiiiiiiiii e, 18
carglumic acid ............cocoeiiiiiieninnnnn. 58
carteolol hcl (ophth) .........coooevininnnnn. 74
Cartia Xt ....ovviiiiiiiiii 32
carvedilol ..........c.cveiiiiiiiiiiii 31
caspofungin acetate...............ccceeunnn. 11
CAYSTON i 9
(67> V4 = | £ | 53
[00=] 1= o] [0 ] il 15
CEFACLOR ER...iviviiiiviiieivieieceeeeee 15
cefadroXil ........couviiiiiiiiiiiiiiiiiiie 15
CEFAZOLIN INJ 1GM/50ML............... 15
cefazolin sodium..........c.c.ccieviiiiiennnnn. 15
CEFAZOLIN SOLN 2GM/100ML-4% ...15
CEFAINIT....cciuiiiiiiiiiiiiiiii e 15
cefepime NCl.......ccccevvviiiiiiiiiiiiiinenen. 15
CEFIXIME ittt 15
cefoxitin SOdium .......ccoveviviiiniinnennnnn, 15
cefpodoxime proxetil ..............c.c..ou... 16
(0] 0] g0 4 | AP 16
ceftazidime..........cccoivviiiiiiiiiiiiiiinnn, 16
CEFTAZIDIME/ SOL D5W 1GM .......... 16
CEFTAZIDIME/ SOL D5W 2GM .......... 16
ceftriaxone sodium ..........cccevevieiennnnn. 16
cefuroxime axetil............ccocovviiiinnnnn. 16
cefuroxime sodium ...........ccevvvvivnnnnn. 16
CEIECOXID ..c.uviiiiiiiiiiici e 7
CELONTIN i e 35
cephalexin........cccccooveviiiiiiiiiiiiiiieenn, 16
CERDELGA ... e 58
CEREZYME ..o 58
cetirizine NCl......c.ccvoiiiiiiiiiiiiiiiiinn, 75
cevimeline Acl ........c.cccoveiiiiiiiiiiiinnnnn, 82
CHANTIX .o 48
CHANTIX CONTINUING MONTH......... 48
CHANTIX PAK 0.5& 1MG........cccveneneen 48
chateal.........cooiiiiiiiiiiiiiiii 53
CHEMET v e e 52

chlorhexidine gluconate (mouth-throat)

..................................................... 82
chloroquine phosphate ..................... 12
chlorpromazine hcl ..............c.ocevenenen. 42
CHLORPROMAZINE HYDROCHLOR ....42
chlorthalidone ............cccooviiiiiiiinnnnn. 32
cholestyramine............cccocveieieiinenennns 30
cholestyramine light......................... 30
ciclopirox olamine..........ccccccevevininnnns 79
CiloStazol........ccovvveiiiiiiiiiiiiiii i, 65
CILOXAN ..ot e ee e 72
CIMDUO TAB 300-300....cccccvvvnennne. 13
cinacalcet hcl .........c.ovviviiiiiiiiiiiininnns 58
CIPRO .t 16

ciprofloxacin 200 mg/100ml in d5w..16
ciprofloxacin 400 mg/200ml in d5w..16

ciprofloxacin ACl ..........ccccveiiiiiininnns 16
ciprofloxacin hcl (ophth)................... 72
ciprofloxacin-dexamethasone otic susp
0.3-0.1% cceniiniiiiiiiiiiiiiieieeea e 74
[0/ o) L= 14 o AU 19
citalopram hydrobromide.................. 39
Claravis ......couviiiiiiiiiiee e 78
clarithromycin ...........ccccoeeieiiiiiiiinennns 16
clindamycin hcl............c.cccccvviiiinnnnns 9
clindamycin palmitate hydrochloride ...9
clindamycin phosphate....................... 9
clindamycin phosphate (topical) ....... 78
clindamycin phosphate in d5w iv soln
300 mg/50ml .......c.ccceiiiiiiiiiiiiiiininens 9
clindamycin phosphate in d5w iv soln
600 Mg/50ml .....cccccvviniiiiiiiiiiiiiinns 9
clindamycin phosphate in d5w iv soln
900 mg/50m/ ........cccoviiiiiiiiiiiinn, 9
clindamycin phosphate vaginal......... 64
CLINDMYC/NAC INJ 300/50ML............ 9
CLINDMYC/NAC INJ 600/50ML............ 9
CLINDMYC/NAC INJ 900/50ML............ 9
CLINIMIX INJ 4.25/D10.....cccccuvvnennnnn. 71
CLINIMIX INJ 4.25/D5W.....ccovenennnnn. 71
CLINIMIX INJ 5%/D15W........cceveneene. 71
CLINIMIX INJ 5%/D20W........ccevenenn. 71
CLINIMIX INJ 6/5 .., 72
CLINIMIX INJ 8/10 .civiviiiiiiiniiieenennn, 72
CLINIMIX IN] 8/14 ...cvveieiiiiiieeenn, 72
Clinisol Sf 15%......cccciiiiiiiiiiiiiiiiiininens 72
CLINOLIPID EMU 20%...cccvvvviiienennnnn. 72
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clobetasol propionate........................ 80
clobetasol propionate e..................... 80
clomipramine Acl.............c.cooveveiinnnnn. 39
clonazepam ......cccccveveviiiiiiiiiiiiiien, 35
cloniding .......ccovevviiiiiiiiiiiii 33
clonidine AcCl ..., 33
clopidogrel bisulfate.................c........ 66
clorazepate dipotassium ................... 35
clotrimazole.........cccccoviiiiiiiiiiiiiinnnn, 82
clotrimazole (topical) ..............c.c....... 79
clotrimazole w/ betamethasone cream

1-0.05% .ceoviiiiiiiiiiiiiii e, 79
CloZapiNe.....c.ccvviiiiiiiiiiiiiii e 42
COARTEM TAB 20-120MG.......cceveuens 12
COICRICINE ....viiiiiiiiiiic e 7
colchicine w/ probenecid tab 0.5-500

0 2 7
colesevelam ACl..........cccoceviiininnnn. 30
colestipol RCl .......ccevvveiiiiiiiiiiiiin, 30
colistimethate sodium......................... 9
COMBIGAN SOL 0.2/0.5% ....c.vvnenenns 74
COMBIVENT AER 20-100 ....cccvvvvuenenns 75
COMETRIQ (60MG DOSE) .....ccvvvvenenns 22
COMETRIQ KIT 100MG ...cevvvviiiiennns 22
COMETRIQ KIT 140MG ...ccoevvniiiiennns 22
COMPLERA TAB ...t 13
COMPIO. .ttt 61
CONSEUIOSE....cnvvieieiiiiiii e 62
COPIKTRA .. 22
CORLANOR ..ot e 33
COTELLIC ... 22
CREON CAP 12000UNT ...cvvvnvniiinennns 63
CREON CAP 24000UNT ...cvvviniiinnenenns 63
CREON CAP 3000UNIT....cvvevninieennnns 63
CREON CAP 36000UNT ...cccvvniniinenenns 63
CREON CAP 6000UNIT....ccvvvniniinennns 63
cromolyn sodium ..........ccceuviiiiinnnnnnn. 76
cromolyn sodium (mastocytosis)....... 62
cromolyn sodium (ophth).................. 73
CrySEIE-28 .....ccvviiiiiiiiiiiiiiiiiiiiiieen, 53
cyclobenzaprine hcl ..........c.cocvivnenen. 47
cyclophosphamide ............................ 19
CYCLOPHOSPHAMIDE ......ccccvvvviiennns 19
CYCLOPHOSPHAMIDE MONOHYDR....19
CYClOSErINE ..., 14
CYClOSPOINE .....cvveiiiiiiiiiiiiiiiiiaean, 68

cyclosporine modified (for

microemulSion) .........ccocviiiiiieninennn. 68
cyproheptadine hcl ........................... 75
[0}V (=10 I =Te [P 53
CYSTADANE POW ....cciviiiiiiiiiineieennn 58
CYSTADROPS ..ot 74
CYSTAGON...ciiiiiiiiiierereeee e 58
CYSTARAN ..ot 74
cytarabine.......cccccoviiiiiiiiiiiiiiinaeas 19
D
D10W/NACLIN] 0.2% ..cccvvivivneninnnen. 70
D2.5W/NACLINJ 0.45%.......ccccvnvnnen. 70
DSW/LYTES IN] #48 ...cccviviviiinnnen, 70
dalfampriding ..........cccoceveveiiiiiinnenennn. 47
DALIRESP ... 76
danazol........ccceeiiiiiiiiiii 57
dantrolene sodium.............ccceveiinnnnn 47
(6= ] 0o o 1= PP 9
DAPTACEL INJ ..o 69
daptomycCin ....c.cceeveieiiiiiiiiiiieaaenns 10
DAPTOMYCIN ..viviiiiiiiiiiieieieeeceee e 9
dasetta 1/35 ... 53
dasetta 7/7/7 ..coueiiiiiiiiiiiiiiiiiiiiineas 53
DAURISMO....ciiiiiiiiiiiiivienen e, 22
deblitane.........ccocovviiiiiiiiiiiiiinnen 53
deferasiroX .....ccuvuieiiiiiiiiiiiiiii e 53
DELESTROGEN.....ccoiiiiiiiiiiiciieienans 57
DELSTRIGO TAB...ccoviviviviiiieeeeeaen, 13
DENGVAXIASUS ..o, 69
DESCOVY TAB 200/25MG.......c.cceuvvene. 13
desipramine hcl...........ccccoveviiiiiiininns 39
desmopressin acetate..............c.uu... 58
desmopressin acetate spray ............. 59
desmopressin acetate spray

refrigerated.......cccooviiiiiiiiiiininnnnn, 59
desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mg(21/5).............. 53
desogestrel & ethinyl estradiol tab 0.15

MG-30 MCG cucniniiniiininininirnanaraans 53
desvenlafaxine succinate.................. 39
dexamethasone.........ccccoveveiiiiiininnnns 57
DEXAMETHASONE INTENSOL............ 57

dexamethasone sodium phosphate...57
dexamethasone sodium phosphate

(OPAER) .o 73
D] = Y | [ 63
dexmethylphenidate hcl.................... 44



AEXEIOSE ..ttt e 72
dextrose 10% w/ sodium chloride
0.45%0..cciiiiiiiiiiiiiiiiiiii i 70
dextrose 2.5% w/ sodium chloride
0.45%0...ccuiiiiiiiiiiiii i 70
dextrose 5% in lactated ringers ........ 70
dextrose 5% w/ sodium chloride 0.2%
..................................................... 70
dextrose 5% w/ sodium chloride
0.225%0. ittt 70
dextrose 5% w/ sodium chloride 0.3%
..................................................... 70
dextrose 5% w/ sodium chloride 0.45%
..................................................... 70
dextrose 5% w/ sodium chloride 0.9%
..................................................... 70
DIACOMIT .ot e e ra e e e e 35
AiAZEPAM ...evieiiiiiiiiiiie e 35
diazepam (anticonvulsant)................ 35
diazepam INj....cuoveeeiineiiininnnenens 35
AIGZOXIAE .....coi it 58
diclofenac potassium ............cccceevenennn. 7
diclofenac sodium .......ccccovveviiiiiinniennnns 7
diclofenac sodium (ophth) ................ 73
diclofenac sodium (topical) ............... 81
dicloxacillin sodium...............cc.covvvennn. 17
dicyclomine hcl...............cooiiiiiiinnnn. 61
13 1 (O 1 16
diflunisal ........cociiiiiiiiiiiiii s 7
difluprednate ............cccoveiiiiiiiiinnnnnnn. 73
AIGItEK .t 33
[0/ [o (o) AP 33
AiGOXIN euvnvieiiiiiiiiiii 33
dihydroergotamine mesylate....... 45, 46
DILANTIN cviiiiiiiii v ee e e aa 35
DILANTIN INFATABS.....ccociiviiiieiiennn 35
DILANTIN-125 .. e, 35
diltiazem NCl..........coocoiiiiiiiiiiiiiienn, 32
diltiazem hcl coated beads ................ 32
diltiazem hcl extended release beads 32
AIE-XT i e 32
DIP/TET PED INJ 25-5LFU................. 69
diphenhydramine hcl........................ 75
diphenoxylate w/ atropine lig 2.5-0.025
mg/5ml......ccccoiiiiiiiiiiiiiiiiiiiia, 62
diphenoxylate w/ atropine tab 2.5-
(00223 1 I« P 63

dipyridamole .........ccccciiiiiiiiiiiiiiiinennns 66

disopyramide phosphate................... 29
disulfiram .......cccoeieiiiiiiiiiiiiiii e 48
divalproex sodium ...................... 35, 36
docetaxel .....ccoviiiiiiiiiiiiiiiii e 21
DOCETAXEL cuiviviiiiiiiiieieciceeee e 21
dofetilide ........c.ccoeveiiiiiiiiiiiiiiiiiinaans 29
donepezil hydrochloride..................... 38
DOPTELET et 65
dorzolamide ACl .........cccccvviiiiininnnn, 74
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml ..................... 74
(o (o] 4 o PP 57
DOVATO TAB 50-300MG........ccceuvnnen. 13
doxazosin mesylate.............c.cceevnnnnn 27
doxepin ACl ......c.cccvivieiiiiiiiiiiiiiiin, 39
doxepin hcl (sleep) ........cccovvvninininnnn, 45
doxorubicin ACl...........ccccieiiiiiiiiiininnns 19
doxorubicin hcl liposomal ................. 19
AOXY 100......cciiiiiiiiiiiiiiiiiiienennnnnnns 18
doxycycline (monohydrate) .............. 18
doxycycline hyclate ...............ccoevvnnnn 18
DRIZALMA SPRINKLE .......cocvvvevnnnen. 39
dronabinol...........cccciiiiiiiiiiii 61
drospirenone-ethinyl estradiol tab 3-
0.02 MG .cuiniiiiiiiiiiiiiiii s 53
drospirenone-ethinyl estradiol tab 3-
0.03 MQG.ciiiiiiiiiiiiiiiiiiiiciii e 53
DROXIA o e 65
AroXidopa.......cccouveieieiiiiiiiiiiinininaans 33
duloxetine hCl............ccccovviiiiiiiiiininnns 39
DUREZOL..cuiviiiiiiiiiiiciieieeinee e, 73
dutasteride..........c.cocoiviiiiiiiiiiniiinennn, 63
dutasteride-tamsulosin hcl cap 0.5-0.4
0T PP 63
E
€.€.5. 400 ...ccviiiiiiiiii 16
(Slol pT=] 0] g0 (=] o I 7
EDURANT ..ot 12
€faVir€nNzZ.........cccoveiiiiiiiiiiiiiiiii e 12
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQG...ccveveiininiiininnnnnns 13
efavirenz-lamivudine-tenofovir df tab
400-300-300 MQG..ccooviiiiiiiiiiinnnnnens 13
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG....cccvuviiniiinininnnns 13
€lINESE.....cv i 53



ELIQUIS .. 64
ELIQUIS STARTER PACK .....cccvvvnenen. 64
ELLA. . e 53
EIUNYNG .o 54
EMCYT e 19
E€MOQUELEE.....c.cviiiiiiiiiiii e 54
EMSAM. ..o 39
emtricitabine ..........cccocoeviiiiiiiiiiii, 12
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............. 13
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ............. 13
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............. 14
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ............. 14
EMTRIVA ..o 12
EMVERM.. ..o 10
enalapril maleate....................c.coune. 27
enalapril maleate & hydrochlorothiazide
tab 10-25 MQG..c.ccoeviiiiiiiiiieiiieieenen, 27
enalapril maleate & hydrochlorothiazide
tab 5-12.5MQG..cccceiiiiiiiiiiiiiiiiiinnnns 26
ENBREL......ovvviiiiiiiiiei e, 66
ENBREL MINI.....cooiviiiiiiiiiiieieenieneen, 66
ENBREL SURECLICK .....cccvvviiininianenen. 66
ENDARI ..ot 65
endocet tab 10-325mg ...........c.ceeuen.. 8
endocet tab 2.5-325mg..........ccceceuene. 8
endocet tab 5-325mg..........ccceienennnnn. 8
endocet tab 7.5-325mg..........ccceenenen. 8
ENGERIX-B...coiviiiiiiiieiiereieee e, 69
enoxaparin Sodium ...........ccoevvvennnnn. 64
ENPreSSE-28...c.cciiiiiiiiiiiiiiiiiiiiiennenen 54
ENSKYCE. .ottt 54
ENSTILAR AER....cviviiiiiiiiieeceece e, 80
€NLACaPONEe ..o 41
ENEECAVIF ... i it 14
ENTRESTO TAB 24-26MG.................. 28
ENTRESTO TAB 49-51MG........cceueeee. 28
ENTRESTO TAB 97-103MG................ 28
ENUIOSE .ot 62
EPCLUSA PAK 150-37.5...cciiiiininnne. 14
EPCLUSA PAK 200-50MG.......ccevvvenens 14
EPCLUSA TAB 200-50MG.......ccevevevens 14
EPCLUSA TAB 400-100......cccccvuvunenen. 14
EPIDIOLEX ..viiiiiiiiiieieieeneeeee e 36

epinephrine (anaphylaxis) ................ 76

epirubicin ACl..........cc.cooiiiiiiiiiiiiens 19
EPILO] v 36
EPIVIR HBV ..o, 15
eplerenone........cccceveiiiiiiiiiiiiii e, 27
EPRONTIA .. 36
ergotamine w/ caffeine tab 1-100 mg
..................................................... 46
ERIVEDGE......coiiiiiiiiiiineee, 22
ERLEADA. ..., 20
erlotinib ACl..........ccccviviiiiiiiiiiiienen, 22
(=] 0 2] £ PP 54
ertapenem Sodium ........cccovevevnnnnnnnns 10
(=] Y 78
ery-tab......coiiiiiiiiii 16
ERYTHROCIN LACTOBIONATE ........... 16
erythrocin stearate...............cccevunene. 16
erythromycin (acne aid) ................... 78
erythromycin (ophth) ....................... 72
erythromycin base...............ccccovevnnnn 16
erythromycin ethylsuccinate............. 16
ESBRIET...ccoiiiiiieiiiiciceiein e e 76,77
escitalopram oxalate ........................ 39
esomeprazole magnesium ................ 63
estarylla.......cccoevvieiiiiiiiiiiiiiiiiia, 54
estradiol.........ccoveiiiiiiiiiiiii 57
estradiol & norethindrone acetate tab
0.5-0.1 MQG..coveiniiiiiiiiiiiiiiiiiieen, 57
estradiol & norethindrone acetate tab
1-0.5MQG.cccciiiiiiiiiiiiiiiiiiiieie e 57
estradiol vaginal ..............ccccoeveiinnnn 57
estradiol valerate ..............ccoeveininnnnn 57
ethambutol ACl ...........ccoveiiiiiiiiinannn. 14
ethosuximide .........ccccovviiiiiiiiiiinnnnnn. 36
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg.....c.ccceviininininnnns 54
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50 mcg .....c.c.ceevvininnnnnnns 54
etodolac .......cuviiiiiiii 7
etonogestrel-ethinyl estradiol va ring
0.120-0.015 mg/24hr..........c..cun.n.. 54
etopoSIde .....c.coieiiiiiiiiiii s 21
ELraviring ......coovvviiiiiiiii i 12
EUERYIOX v e 60
EVErOlIMUS ...oiieiiiiiiiieeereee e 22
everolimus (immunosuppressant).....68
EVOTAZ TAB 300-150 ....cccvvvvvenvnnnnen. 14



EXEMESEANE. ... ittt 20
EXKIVITY it e ae 22
EZELIMIDE ..ot 30
F
FABRAZYME....cciiiiiiiiiiiiiiiie e 59
fAlMiNG.....c.coviiiii e 54
fAMCICIOVIr...cc.cooiiiiiiiiiii e 15
famotidine......ccccooviiiiiiiiiiii e 61
famotidine in nacl 0.9% iv soln 20
Mg/50ml.....cccoiiiiiiiiiiiiiiiiiiens 62
FANAPT i 42
FANAPT PAK .ot vienenaeaes 42
FARXIGA .ottt sn s eaas 48
FARYDAK ...t iiiiiiiiiiiiiiiieinsiese e nneaas 22
FASENRA.....ci i e 77
FASENRA PEN....ooviiiiiiiiiiiiiinenieae 77
felbamate......ccocvviiiiiiiiiiiiiiii 36
felodiping .......ccccovviiiiiiiiiiiiiiee, 32
fEMYNOF ..ot 54
fenofibrate .......cccovviiiiiiiiiiiiii 30
fenofibrate micronized ...................... 30
fentanyl........ccooviiiiiiiiiiien, 7
fentanyl citrate.............ccoeviiiiieiinennnnns 8
FETZIMA .ot nnereea 39
FETZIMA CAP TITRATIO ....ccvivveinennnn 39
FIASP FLEX INJ TOUCH.........covevvveneen 51
FIASP INJ 100/ML..ccciiiiiiiiiiiiiiienaenens 51
FIASP PENFIL INJ U-100.......ccvcvvvenes 51
finasteride ........ccovviiiiiiiiiiiiiiii e 63
FINTEPLA ..o e e ae 36
= Lo 74
FLAREX ottt iieieniine s ensen e aan 73
FLEBOGAMMA DIF ...ciciiiiiiiiiiiiinnennns 67
flecainide acetate .........c.ccvvviiviiininnnns 30
FLOVENT DISKUS ......coiiiiiiiiiiiieinenens 78
FLOVENT HFA ...t 78
fluconazole........ccccvoviiiiiiiiiiiiiiiiean, 11
fluconazole in nacl 0.9% inj 200
Mg/100ml .....c.cooveiiiiiiiiiiiiiiiniieenns 11
fluconazole in nacl 0.9% inj 400
MG/200mM| ......c.cevviiiiiiiiiiiiiiniieenns 11
fIUCYEOSINE....ceeieiiiiiii e 11
fludrocortisone acetate ..................... 58
flunisolide (nasal) .............ccocevvvnvnnnnn. 77
fluocinolone acetonide ...................... 80
fluocinolone acetonide (otic)............. 74
fluoCinONIde.......ccvviiiiiiiiiiiiiiiiiiie e 80

fluocinonide emulsified base.............. 80

fluorometholone (ophth)................... 73
fluorouracil...........ccccoiiiiiiiiiiiiiiinnnnns 19
fluorouracil (topical) .......c.cccovvvenennnn. 81
fluoxetine el .........ccccovviiiiiiiiiininenen, 39
fluphenazine decanoate.................... 42
fluphenazine hcl ..........c.coooveiiiiiinnnns 42
flurbiprofen .......c.coveveiiiiiiiiiiiiieeeenn 7
flurbiprofen sodium .............cccevvnnnns 73
flutamide .........coooveiiiiiiiiiiiiiiiiaans 20
fluticasone propionate ...................... 80
fluticasone propionate (nasal)........... 77
fluvoxamine maleate..................c...... 34
fondaparinux sodium ...............c.cc.u... 64
FORTEO ..vviiiiiieieiieeeces e e 52
fosamprenavir calcium ..................... 12
fosinopril sodium .........c.ccccovviininnns 27
fosinopril sodium & hydrochlorothiazide
tab 10-12.5Mg....cccccevvieiiiiiiiininanns 27
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg......cccoovviiiiiiininnnns 27
FOTIVDA ... 22
FREAMINE III INJ 10% .cccccvvvvneninnnnen. 72
fulvestrant ..........ccccciiiiiiiiiiiiiiieans 20
furosemide........c.ccvviiiiiiiiiiiiiinnnnen, 33
furosemide inj.....ccccoviiiiiiiiiiiininennn, 33
FUZEON ..ot e 12
fyavolv tab 0.5mg-2.5mcg................ 57
fyavolv tab 1Img-5mcg...................... 57
FYCOMPA ..o 36
G
gabapentin.........c.cocoiiiiiiiii 36
galantamine hydrobromide............... 38
GAMASTAN INJ.ccoiiiiiiiieee e 67
GAMMAGARD LIQUID ....cccvviviiiiennnn, 67
GAMMAGARD S/D IGA LESS TH ........ 67
GAMMAKED.....ciiiiiiiiiiiiieeeeiee e 67
GAMMAPLEX...ciiiiiiiiiiincee e 67
GAMUNEX-C...iviiiiiiiiiieievneeeiee e 68
ganciclovir sodium.............ccccoevuvenenns 15
GARDASIL9 INJ ..o, 69
gatifloxacin (ophth).........ccccovevennnn.. 72
GATTEX it 63
GAUZE PADS 2..ciiiiiieieiieieeieaaen 51
GaVilyte-C...ovviiiiiiiii e 62
Gavilyte-g.....cccovviiiiiiiiiiiiiiineeeeans 62
gavilyte-n/flavor pacKk....................... 62



GAVRETO ..ciiiiiiiiiiireeenee e 22
gemcitabine hcl........c.cooiviiiiiiiiienenen. 19
gemfibrozil ........cccccoviviiiiiiiiiinininnnnn, 30
GENEHAC ....cciiiiiiiiiiiiiiiieie e 62
GENGraf .ciiiiiiiiii i 68
GENOTROPIN ...coviiiiiviiiiiiieieneneeneaes 59
GENOTROPIN MINIQUICK ................. 59
GENLEAK. ..ot 73
gentamicin in saline inj 0.8 mg/ml....10
gentamicin in saline inj 1 mg/ml....... 10

gentamicin in saline inj 1.2 mg/ml....10
gentamicin in saline inj 1.6 mg/ml....10

gentamicin in saline inj 2 mg/ml....... 10
gentamicin sulfate ............cccoveiininnen. 10
gentamicin sulfate (ophth)................ 73
gentamicin sulfate (topical) .............. 79
GENVOYA TAB ...t 14
GILENYA. ..o 47
GILOTRIF .viiiiiiieciecnneeee e 22
glatiramer acetate ...........ccccvevieinnnns 47
glatopa.......c.coiviiiiiiiii 47
glimepiride .........coeeeiiiiiiiiiiiiiiiiiinanns 48
glipizide.........ccovviiiiiiiiiiiiiniinns 48, 49
glipizide Xl .....cccoovviiiiiiiiiiiiiiiiieiannn 49
glipizide-metformin hcl tab 2.5-250 mg
..................................................... 49
glipizide-metformin hcl tab 2.5-500 mg
..................................................... 49
glipizide-metformin hcl tab 5-500 mg49
glycopyrrolate .........cccoviiiiiiiiiiinnnnnns 61
GIYAO .. 81
GLYXAMBI TAB 10-5 MG........ocevvenens 49
GLYXAMBI TAB 25-5 MG.......covvvnenenns 49
GOLYTELY SOL cuiviviiiiiiiieiieceieeeeenns 62
granisetron hcl ..........c.coviiiiiiiinnnnn. 61
griseofulvin microsize ....................... 11
griseofulvin ultramicrosize ................ 11
guanfacine Acl............cccoviiiiiieiinnnnn. 33
guanfacine hcl (adhd)....................... 45
GVOKE HYPOPEN 2-PACK .......cceveuens 58
GVOKE KIT . iiiiiiiiiiiiiiiiiieneieienaneneeaas 58
GVOKE PFS ..o 58
H
HAEGARDA ... 65
hailey 1.5/30......ccccccceiiiiiiiiiiiiiininnnnn, 54
halobetasol propionate ..................... 80
haloperidol ...........cccvviiiiiiiiiiiiiiinnns 42

haloperidol decanoate ...................... 42

haloperidol lactate .................c.ceeene.n. 42
HARVONI PAK 33.75-150MG............. 15
HARVONI PAK 45-200MG ................. 15
HARVONI TAB 45-200MG ................. 15
HARVONI TAB 90-400MG ................. 15
HAVRIX ..o 69
heather.....cccoveiiiiiiiiiiiicc 54
HEP SOD/NACL INJ 25000UNT.......... 64
heparin sodium (porcine) ................. 64
heparin sodium (porcine) 100 unit/ml
IN A5W.iniiiiiii e 64
heparin sodium (porcine)-dextrose iv
sol 20000 unit/500mI-5%.............. 65
heparin sodium (porcine)-dextrose iv
sol 25000 unit/500mI-5%.............. 65
HEPARIN/NACL INJ 25000UNT.......... 65
hepatamine.......ccccccoveveiiiiiiiiiiiiinnnnnn, 72
HERCEP HYLEC SOL 60-10000.......... 22
HERCEPTIN ...oviviiieiiceeceee e 22
HERZUMA. ... 22
HETLIOZ .ouenvriiieeeieeeecee e 45
HIBERIX...coiiiiiieieiicnecer e e 69
HUMIRA ... e 66
HUMIRA PEDIA INJ CROHNS............. 66
HUMIRA PEDIATRIC CROHNS D ........ 66
HUMIRA PEN ... 66
HUMIRA PEN KIT PS/UV .....cccoevvnnnen. 66
HUMIRA PEN-CD/UC/HS START ........ 66
HUMIRA PEN-PEDIATRIC UC S........... 66
HUMIRA PEN-PS/UV STARTER .......... 66
HUMULIN R U-500 (CONCENTR ........ 51
HUMULIN R U-500 KWIKPEN ............ 51
hydralazine hcl...............cccoooiiininenn. 33
hydrochlorothiazide .......................... 33
hydrocodone bitartrate ....................... 7
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml ..o, 8
hydrocodone-acetaminophen tab 10-
325 MG ., 8
hydrocodone-acetaminophen tab 5-325
22 8
hydrocodone-acetaminophen tab 7.5-
325 MG e 8
hydrocodone-ibuprofen tab 7.5-200 mg
....................................................... 8
hydrocortisone ............ccccoeviiiiiiennnnn 58



hydrocortisone (intrarectal) .............. 62

hydrocortisone (rectal) ..........c.cceuvnn 81
hydrocortisone (topical) .................... 80
hydromorphone hcl..............c.ccveenennn. 8
hydroxychloroquine sulfate............... 67
hydroxyurea..........ccoceeiiiiiiiiiinininnnnnn 20
hydroxyzine hcl..........ccoovviiiiiiennnenen. 75
hydroxyzine pamoate ....................... 75
HYSINGLAER ..o 7
I
ibandronate sodium ...............c.cceinne. 52
IBRANCE ....cciiiiiiiiiiiiiineeeiee e 22
IDU oo 7
ibuprofen .......cccoevciiiiiii 7
icatibant acetate...............ccoeiiiinnnnn. 65
ICIEVIA vt 54
ICLUSIG ..o 22
IDHIFA . e 22
ILEVRO ..o 73
imatinib mesylate.................ccovevnennn. 22
IMBRUVICA ... 22,23
imipenem-cilastatin intravenous for
SOIN 250 MG ..cveiiiiiiiiiiiiiiiiiiiiannn, 10
imipenem-cilastatin intravenous for
S0IN 500 M@ ...ccveviiiiiiiiiiiiiiiiiiinann, 10
imipramine hcl............c.cccoiiiiiiiiinnnnn. 39
IMiquimod ......ccccovviiiiiiiiiiiiii e, 81
IMOVAX RABIES (H.D.C.V.) .covvenenns 69
gL LXy = P 54
INCRELEX. ..ottt eaeeeas 59
INCRUSE ELLIPTA...oiiiiiiiieiiieieeeeee 75
indapamide ...........cccocieiiiiiiiiiiiiiias 33
INFANRIX INJ coiiiiiieiiineceeeeeee s 69
INFLIXIMAB ..ot eeeaas 66
INGREZZA ... 46
INGREZZA CAP 40-80MG........cceuvnenen 46
INLYT A e 23
INQOVI TAB 35-100MG ......ccecvnvnenenn 19
INREBIC ....ciiiiiiiiiieieienneseee e 23
INSULIN SAFETY NEEDLES................ 51

INSULIN SYRINGES:
BD/ULTIMED/ALLISON/TRIVIDIA/MH

P 51
INTELENCE....cci i 12
INTRALIPID ..o e 72
INTRON Ao e e 68
JNEFOVAIE....c.i i 54

INVEGA SUSTENNA ..., 42
INVEGA TRINZA ..., 42
INVIRASE ...t 12
IPOL INJ INACTIVE ...ovvvviiiiiiieeen, 69
ipratropium bromide......................... 75
ipratropium bromide (nasal) ............. 75
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml..........c.coeiiiiiiiiinannn. 75
irbesartan ..........cccoveiiiiiiiiiiii . 29
irbesartan-hydrochlorothiazide tab
150-12.5MQ@..ccccciniiiiiiiiiiiiiiiiiennnnn, 28
irbesartan-hydrochlorothiazide tab
300-12.5 MQG..ciciiiiiiiiiiiiiiiiiiiiinenn, 28
IRESSA ..o e 23
irinotecan Acl ..........cccooviiiiiiiiinnnn, 20
ISENTRESS ..o, 12
ISENTRESS HD..oovvvvvieviiivceceecaen 12
ISIDIOOM .o, 54
ISOLYTE-P INJ /D5W ...ceviiiiiiiiiiennn, 70
ISOLYTE-S INJ .o 70
ISOLYTE-SINJPH 7.4 ...cccovininiiennnn. 70
ISONIAZId. ..o, 14
ISOPTO ATROPINE ....ccvvvvviniiieenennn, 74
isosorbide dinitrate........................... 34
isosorbide mononitrate ..................... 34
JSOLrEtiNOIN ....cvvviieiiiiiiiiiii i en e 78
ISFAdiPINe ....ccovviiiiiiiiiiiiiii e 32
itraconazole .........cccoveveviiiiiiiiiininnnnnn, 11
IVEIrMECEiN....c.ccocviiiiiiiiiiiii e 10
IXIARO INJ ..ot 69
J
JAKAFT ..o 23
Jantoven .....ccooviiiiiiiii 65
JANUMET TAB 50-1000........ccceuvvnnnen. 49
JANUMET TAB 50-500MG.........cccuuvne. 49
JANUMET XR TAB 100-1000 ............. 49
JANUMET XR TAB 50-1000 ............... 49
JANUMET XR TAB 50-500MG............. 49
JANUVIA L, 49
JARDIANCE ...coviiiiiiiiieiiicneee e, 49
Jasmiel.....cccoiiiiiiiiiii 54
JENTADUETO TAB 2.5-1000.............. 49
JENTADUETO TAB 2.5-500................ 49
JENTADUETO TAB 2.5-850................ 49
JENTADUETO TAB XR 2.5-1000MG....49
JENTADUETO TAB XR 5-1000MG....... 49
JINEEII v 57



JOIESSA . 54

JUIEDEN .. 54
JULUCA TAB 50-25MG ....ccccvvvvieennnnn, 14
Junel 1.5/30 ...cccooieiiiiiiiiiiiiiiiiniieenas 54
Junel 1/20 .....ccoeieiiiiiiiiiiiiiiiiiiiieen, 54
junel fe 1.5/30 ....cccvviiiiiiiiiiiiiinnnnn, 54
junel fe 1/20 .....ccoovveiiiiiiiiiiiiiiiinnans 54
K
KADCYLA ...t 23
KALYDECO ..ooiiiiiiiiiiiiieienreve e 77
KANJINTT oo 23
=101 54
kcl 10 meqg/l (0.075%) in dextrose 5%
& nacl 0.45% iNj...c.cccooveveveiiiinnnnnns 70
kcl 20 meq/l (0.15%) in dextrose 5% &
Nacl 0.2% iNj.....ccocouviiiiiiiiinninenanns 70
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% inj.....cccccoevieiiiiiinenanns 70
kcl 20 meq/Il (0.15%) in dextrose 5% &
Nacl 0.9% iNj....cucoeveieieiiiiienennnnnnnnns 70
kcl 20 meq/l (0.15%) in nacl 0.45% inj
..................................................... 70
KCL 20 MEQ/L (0.15%) IN NACL 0.45%
INT 70
kcl 20 meqg/! (0.15%) in nacl 0.9% inj
..................................................... 70
kcl 30 meq/Il (0.224%) in dextrose 5%
& nacl 0.45% iNj.....c.cccooveveiiiiiinnnns 70
kcl 40 meg/l (0.3%) in dextrose 5% &
nacl 0.45% inj........ccccocvvvviiiiiinnnenen 70
KCL 40 MEQ/L (0.3%) IN NACL 0.9%
INT o 70
KCL/D5W/NACL INJ 0.3/0.9%........... 70
KEINOr 1/35 it ennes 54
Kelnor 1/50 .......cooviiiiiiiiiiiiiiinineeninnn 54
ketoconazole ..........ccccoeviiiiiiiiiiinnnnn. 11
ketoconazole (topical) ...................... 79
ketorolac tromethamine (ophth) ....... 73
KEYTRUDA ..o 23
KINRIX INJ .o, 69
KISQALI 200 DOSE.....c..cocvvvvieeninenen, 23
KISQALI 200 PAK FEMARA................ 20
KISQALI 400 DOSE......cocvvvviveninenen, 23
KISQALI 400 PAK FEMARA................ 20
KISQALI 600 DOSE.......cccvvvviveninenen, 23
KISQALI 600 PAK FEMARA................ 20
KIOr-CON et 71

KIOr-€on 10 ..c.oiviiiiiiiiiiiiiiiii i niaens 71
KIOr-CON 8 ..o aaeas 71
KIOr-con m10 ...ccocovvviiiiiiiiiiiiiiininnnnens 71
KIOr-con m15 ...coveiiiiiiiiiiiiiiiiiieineens 71
Klor-con m20 ........ccccoviviiiiiiiiiniinnnenn, 71
KORLYM L.t en e e 59
KUNVEID .ot aneas 54
KYNMOBI ...viiiiiiiiiivei e neee e 41
L
labetalol RCl.........c.cveviiiiiiiiiiiiiiiieenen 31
lactated ringer's solution .................. 70
lactic acid (ammonium lactate)......... 81
[ACEUIOSE ... e 62
lactulose (encephalopathy)............... 62
lamivuding ..........cociiiiiiiiiiiiiiiiiias 12
lamivudine (AbV).........cccoeiiiiiiiinnnn 15
lamivudine-zidovudine tab 150-300 mg
..................................................... 14
1amOtrigine.......cccoovviiiiiiiiiiiiiiiiaaen, 36
1ansoprazole........cccccveviiiiiiiiiiinnnnnnns 63
lapatinib ditosylate ................cccoevunnnn 23
larin 1.5/30.....cc.ccciiiiiiiiiiiiiiiieianan, 54
186N 1/20. ...t 54
larin fe@ 1.5/30.....cc.cccviiiiiiiiiiiiinniinnnnns 54
180N & 1/20 ....icciiiiiiiiiiiiiiiiiiiiiineninens 54
|1 S = BT 54
LASTACAFT it nee s 73
1atanoprost......cccccvviiiiiiiiiiiiiiiiiiiea, 74
LATUDA ..o a e 42
JEENA.....ci it 54
leflunomide .........coveiiiiiiiiiiiiiiiiiinns 67
LENVIMA 10 MG DAILY DOSE ........... 23
LENVIMA 12MG DAILY DOSE ............ 23
LENVIMA 20 MG DAILY DOSE ........... 23
LENVIMA 4 MG DAILY DOSE ............. 23
LENVIMA 8 MG DAILY DOSE ............. 23
LENVIMA CAP 14 MG .......cocevvvvieene, 23
LENVIMA CAP 18 MG .......cocvvvviieenee, 23
LENVIMA CAP 24 MG .......cocvvvviieenen, 23
JE€SSING ..ot 54
(Sl g0V {0 ) [ 20
leucovorin calcium...........ccoovivviiiiinnns 26
LEUKERAN ..uiiiiiiiii v recee e 19
leuprolide acetate............cccovevininnnnn 20
levalbuterol hcl..........cc.ccveviiviiiinnnnen. 76
levalbuterol tartrate ............ccccevvnennen 76
LEVEMIR .oviiiiiiiiii e n e a e 51



LEVEMIR FLEXTOUCH .......ccccvvvninnnen. 51
levetiracetam .........ccoeeieiiiiiiiiiinennnnns 36
levetiracetam in sodium chloride iv soln
1000 mg/100ml.......c.cccveveiiiininnnnnn. 36
levetiracetam in sodium chloride iv soln
1500 mg/100ml...........cocoeviiininnnnn. 36
levetiracetam in sodium chloride iv soln
500 mg/100ml .......cccoevvivviiiinininnnns 36
levobunolol hcl ...........ccccveviiiiiiiiiinnnns 74
levocarnitine (metabolic modifiers) ...59
levocetirizine dihydrochloride ............ 75
1eVOFfIOXAcCin .....cvvviviviiiiiiiiiiiiie e, 17
levofloxacin in d5w iv soln 250
mg/50ml.......cccccooeiiiiiiiiiiiii, 17
levofloxacin in d5w iv soln 500
mMg/100ml.......ccoeiiiiniiiiiiiiiiiiiieenns 17
levofloxacin in d5w iv soln 750
mMg/150ml.....c.ccoeiviiiiiiiiiiiiiiieenns 17
1€VONESE ... 54
levonorgestrel & ethinyl estradiol (91 -
day) tab 0.15-0.03 mg.................. 54
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCG ccovvvviviniiiiiininnnnnnnns 54
levonorgestrel & ethinyl estradiol tab
0.15 mg-30 MCQG.....ccoovvviiininnnnnnnnnn 55
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg...... 55
levora 0.15/30-28 .....ccoveviviiiiiiniinennnn 55
[€VO-T . 60
levothyroxine sodium ..............c........ 60
1€VOXYI e 60
LEXIVA ..ot 12
lIdOCAINE. ... 81
lidocaine RCl ..........cccccoceiiiiiiiiiiiiinnnne. 81
lidocaine hcl (local anesth.) ................ 9
lidocaine hcl (mouth-throat) ............. 82
lidocaine-prilocaine cream 2.5-2.5% .81
HHHIOW oo 55
linezolid.........ccooovviiiiiiiiiiiiiiiiiiiea, 10
linezolid in sodium chloride iv soln 600
mg/300ml-0.9%.........cccoceeiiuvininnnns 10
LINZESS ... 63
liothyronine sodium ..................c....... 60
lISINOPHI covvieiiiee i 27
lisinopril & hydrochlorothiazide tab 10-
12.5mMG..ciiiiiiiiiiiiiiiii e, 27

lisinopril & hydrochlorothiazide tab 20-

125 MG e 27
lisinopril & hydrochlorothiazide tab 20-

25 MG, 27
LITHIUM .o e 46
lithium carbonate ...........c.coveveiininnen. 46
loestrin 1.5/30-21 ......ccoiiiiiiiiniiiiiinnns 55
loestrin 1/20-21 ......ccvviiviiiiiiniinrnnnnnn 55
loestrin fe 1.5/30 .......c.covvviiiiinvnnnnnn 55
loestrin fe 1/20 .......cccovvviiiiiniinrnnnnnn 55
LOKELMA ...eiiiiieieeer e 53
LONSURF TAB 15-6.14........cccenvnnnen. 19
LONSURF TAB 20-8.19 ....cccevvivieenenen 19
loperamide hcl ............ccoovviiiiiiiinnnn. 63
lopinavir-ritonavir soln 400-100

mg/5ml (80-20 mg/ml)................. 14
lopinavir-ritonavir tab 100-25 mg.....14
lopinavir-ritonavir tab 200-50 mg.....14
10razepam ......ccveveiiiiiiiiiiiiii e, 34
lorazepam intensol ..................c.c..u.. 34
LORBRENA ...t 23
[OrYNG ... 55
losartan potassium ..........ccccoevvinnnns 29

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg
..................................................... 28

losartan potassium &
hydrochlorothiazide tab 100-25 mg28

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

..................................................... 28
LOTEMAX oot 73
lovastatin.......ccocviiiiiiiiiiiiiia e, 30
low-ogestrel .......c.coveiiiiiiiiiiiiiiiiian, 55
loxapine succinate.............ccccovveiennnn. 42
LUMAKRAS ... 23
LUMIGAN .o 74
LUMIZYME.....coc e 59
LUPRON DEPOT (1-MONTH).............. 20
LUPRON DEPOT (3-MONTH).............. 20
LUPRON DEPOT-PED (1-MONTH........ 59
LUPRON DEPOT-PED (3-MONTH........ 59
=] = PP 55
IVIEQq...ineneiiieei i 55
Iylana.....cooeeieiiiiiiiiiic 57
LYNPARZA ..., 23
LYSODREN ..ot e e 20



M
magnesium sulfate ................cceeunnn. 70
MAGNESIUM SULFATE .....ccvvvvveieinnns 70
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml.............c.ooevnvnnen. 71
malathion...........c.ccocoieiiiiiiiiiiiiiin, 82
MAIAVIFOC ...ciiiiiiiiiii i iieeeaeeienaeanens 12
MarliSSa .....ccuoveiiiiiiiiiiii i 55
MARPLAN ..o 39
MATULANE ..o 21
MAVYRET PAK 50-20MG......c.ccevvvenen. 15
MAVYRET TAB 100-40MG.........ceevvvens 15
meclizine ACl ........c.cooiiiiiiiiiiiiiiinn, 61
medroxyprogesterone acetate .......... 60
medroxyprogesterone acetate
(contraceptive)......ccccevveiiiiiiininnnnn, 55
mefloquine ACl............ccoeiiiiiiiiiiiinnnnnn 12
megestrol acetate..............c.uun.. 20, 60
megestrol acetate (appetite)............. 60
MEKINIST ....oiiiiiiiieeeceereeee e 23
MEKTOVI....o i 23
MeloXiCam.....c.coviiiiiiiiiiiiici e, 7
memantine hcl .........c.coveieviiiiiiinnnns 38
MENACTRA IN] i 69
MENQUADFIINT ..ciiiiiiiiiieeeeeeens 69
MENVEO INJ ..o 69
Mercaptopuring .........ccouvevevivieieinnnensn 19
01l g0) o =] 1=] 1 0 T 10
mesalamine.........cccococieiiiiiiiiiiii e 62
mesalamine w/ cleanser ..........c........ 62
MESNEX ....iiiiiiiiiiircinnee e 26
metadate er ......c.coceiiiiiiiiiiii 45
metformin hcl..........ccccvvieiiiiiiiinnnnn, 50
methadone hcl ..........cccocviiiiiiiiiiiinnn. 8
methadone hydrochloride i ................. 8
methazolamide............c.c.cccveveviininnnnn 33
methenamine hippurate.................... 10
methimazole ........ccccccveiiiiiiiiiiininann, 60
methotrexate sodium ................. 19, 67
METHYLDOPA ....oiiiiiinnceceeeeeeeas 33
methylphenidate hcl......................... 45
methylprednisolone ...............ccccoeuvi. 58
methylprednisolone acetate.............. 58
methylprednisolone sod succ ............ 58
metoclopramide hcl ..........coovvevennnn. 61
MELtoIazoNEe ....cvvvveiiiiiiiiiiiiiieae e 33

metoprolol & hydrochlorothiazide tab

100-25 MQG..uieiiiiiiiiiiiiiiiiieieieneas 31
metoprolol & hydrochlorothiazide tab
100-50 MG...ciiiiiiiiiiiiiiiiiiiieieneeans 31
metoprolol & hydrochlorothiazide tab
50-25m@g...ccceiiiiiiiiii, 31
metoprolol succinate ........................ 31
metoprolol tartrate ..................ccce... 31
metronidazole .............ccocoeiiiiiiiinnnen 10
metronidazole (topical)..................... 81
metronidazole in nacl 0.79% iv soln
500 mg/100ml..........cccoceiiiiiinnnnnn. 10
metronidazole vaginal ...................... 64
MELYIOSINE...cviviiiiiiiiiiii i 33
MG SO4/D5W INJ 10MG/ML.............. 71
micafungin sodium .............c.ccceevnnen. 11
microgestin 1.5/30.........ccccceeveivninnen. 55
microgestin 1/20.........cccccoveveieiininnen. 55
microgestin fe 1.5/30.........c.ccccvvuvnnen. 55
microgestin fe 1/20...........c.cccocevenn.n. 55
midodrine ACl .......c.cccoovieiiiiiiiiiiiiin, 33
MIGIUSEAt......ccovieiiiiiiic e 59
Il e 55
IMIMVEY . ittt ssnasann s 57
minocycline hcl..............c.ocoiiiiiiiennnn. 18
MINOXIAil ......ccvvviiiiiiiiiiiiiiiiiiiiiaaas 34
MIrtazapine ........cccoueiiiiiiiiiiiiiiennnnnn, 39
MISOPIOSEOl .....ccvvvviiiiiiiiiiiiiiiiiiaea, 63
MITIGARE ..ot 7
M-M-RITIN] ..o 69
M-NATALPLUS TAB ..o, 71
moexipril NCl .........cccooieiiiiiiiiiiiiiiinen, 27
molindone hcl............cccocoviiiiiiiiiinnnn, 42
mometasone furoate ..............c..coune. 80
MONIJUVI...coiiiiiire e 23
mono-linyah......c.ccccoveveiiiiiiiiiiiiinninnns 55
montelukast sodium ........................ 76
morphine sulfate .............ccoceviiiiiiiinnns 8
MORPHINE SULFATE......cocvviiiiieenannen, 8
MOVANTIK ..o, 63
moxifloxacin hcl (ophth)................... 73
MULTAQ .+ttt e e 30
MUPIFOCIN .. 79
MVAST....iiii e 24
mycophenolate mofetil..................... 68
mycophenolate sodium..................... 68
000770) 8 ST= 1 £ T 79



MYRBETRIQ ...cuiuiiiiiiiiiiiiiiieneneneneaaaans 64
N

NabumMeEtoNE......cvcovviiiiiiiiiiii e 7
NAdoIO] .......cuviiiiiii i 31
nafcillin sodium .........ccccccveiiiiiiinnnnnn, 17
NAGLAZYME ..o e, 59
nalbuphine Rcl...........c.cccooviiiiiiininnnns 8
naloxone NCl........cccoviiiiiiiiiiiiiiiiiiennens 48
naltrexone ACl ........ccovviiiiiiiiiiiiiinnnns 48
NAMZARIC CAP 14-10MG.........cevvneen 38
NAMZARIC CAP 21-10MG..........ceueneee. 38
NAMZARIC CAP 28-10MG..........ceuvnene. 38
NAMZARIC CAP 7-10MG .......cvvvneneee. 38
NAMZARIC CAP PACK ....ccvvvviiininenenn, 38
Lo L= 0] o) (=] o I 7
Naproxen SOAiUM ........cvviiieneininnnnnnnns 7
naratriptan Acl...........ccccciiiiiiinnnnns 46
AN 2O Y 48
NATACYN oot en e 73
nateglinide ............cccooeeiiiiiiiiiiniiians 50
NATPARA . ...t e e e 52
NAYZILAM .ot veena e e e 36
nebivolol RCl........c.covviiiiiiiiiiiiiiiiinens 31
necon 0.5/35-28......cccccciiiiiiiiiiiiiinnnns 55
nefazodone hcl.........ccccovvviiiiiiininnnnn, 39
neomyecin sulfate ..........c.cccovevveiinnnnn. 10

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 73

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml...73

neomycin-polymyxin-dexamethasone

ophth oint 0.1% ......cccvvvvveiiinininnnns 72
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........cccccocevvininennnn. 72

neomycin-polymyxin-hc ophth susp..72
neomycin-polymyxin-hc otic soln 1%74
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%.............. 74
NERLYNX ..ot v aa 24
NEUPRO ... 41
NEVIFaPINE ....ovviiiiiiiiiiiiiiiieiannsiaesaennens 12
NEVIRAPINE ....coiiiiiiiiiiiiiieeneneeee e 12
NEXAVAR ..o aas 24
niacin (antihyperlipidemic)................ 31
nicardipine NCl ..........ccoveiiiiiiiiiinnnnns 32
NICOTROL INHALER ....ccevviiiiiniiininnnns 48
NICOTROL NS....ccciiiiiiiiiiiiinnececeeeaas 48

DUKKI . e 55
nilutamide..........cccoueviiiiiiiiiiiiiiiinennn, 20
NIMOdIPINE ......cccvviiiiiiiiiiiiieieia e, 32
NINLARO ..ot e 24
nitazoxanide............cccceiiiiiiiiiiininnnn. 10
NItISINONE ... 59
NITRO-BID ...ccvviiiiieiecicececeieieee e e 34
nitrofurantoin macrocrystal............... 10
nitrofurantoin monohyd macro ......... 10
NItroglyCerin ......ccvoviviiiiiiiiiiiiiiiiiens, 34
NIZatiding ........c.c.ooveiiiiiiiiiiii e, 62
NOFa-be....c.cvviiiiiiiiiiiiiii e, 55
norethindrone (contraceptive) .......... 55
norethindrone ace & ethinyl estradiol
tab1 mg-20 Mmcg .....c.covevnininnnnnnns 55
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg ........ccceevuvnnennn 55
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20 mcg .........ceeeviinininnnns 55
norethindrone acetate ...................... 60
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg ...........ceevnnns 57
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg......cccceeeiiiiiiininnnns 57
norgestimate & ethinyl estradiol tab
0.25 mg-35mcg ......c.cccviiiiiinnnnn. 55
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg....... 55
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg....... 55
NOMYFOC .cuviiiiieiiiiiiie e 55
NORPACE CR....cvvviiiiiiiiiceeeen 30
nortrel 0.5/35 (28)....c.cccoovvviiiinininnnnn 55
nortrel 1/35 (21)..ccccvveveiniiiiiiiiiinennnn. 56
nortrel 1/35 (28)..c.ccvveiiiiiiinininnnns 56
NOIErel 7/7/7 «oueiiiiiiiiiiiiiviennennnnans 56
nortriptyline hcl...........cccooeveiiiiinnnnn 40
NORVIR....ccivitiiiiiiiririr e a e 12
NOVOLIN INJ 70/30 .ivvviiiiiiiieieneann, 51
NOVOLIN INJ 70/30 FP..cevvviiieennnen, 51
NOVOLIN N e 51
NOVOLIN N FLEXPEN........cocvvvvnennnen. 51
NOVOLIN R .o 51
NOVOLIN R FLEXPEN ......cocvvviieinnnen. 52
NOVOLOG ..o, 52
NOVOLOG FLEXPEN........cocvvviieinnnen. 52



NOVOLOG MIX INJ 70/30......ccccvvnennen 52

NOVOLOG MIX INJ FLEXPEN ............. 52
NOVOLOG PENFILL ...cevvviniiiiiiieiaene, 52
NOXAFIL .oviviiiiiiiicnieiecrere e 11
NUBEQA ... 20
NUEDEXTA CAP 20-10MG .........ccevenee. 46
NULOJIX ..ot 68
NULYTELY SOL LMN/LIME ................. 62
NUPLAZID ... 42,43
NUTRILIPID ..cuciiiiiieiecceeeceee e 72
NYAMYC ittt 79
nylia 1/35.....cccciiiiiiiiiiiiiiiiiieien 56
NVIA 7/7/7 .ottt 56
NYMALIZE ..o, 32
007722 740 56
NYSEatin.....ccoooviiiiiiii s 11
nystatin (mouth-throat).................... 82
nystatin (topical) .......c.cccocvviiiiiiiininns 79
NYSEOP . it 79
o

OCella .....covviniiiiiiiiiii 56
OCTAGAM. .. 68
octreotide acetate...............cccevnvnnnn. 59
OCTREOTIDE ACETATE ...ccvvvvniiiiennns 59
ODEFSEY TAB....cciviiiiiiiiiiiieceneeeas 14
ODOMZO..ciiiiiiiiiiiiiii i 24
OFEV . e 77
ofloxacin (ophth) ..........cccoiviiiiiiinnnn. 73
ofloxacin (OtiC) .....c.cvevviiiiiiiiiiinnnnnn, 75
OGIVRI ..o 24
OGIVRI INJ 420MG....cccivviiiiiiiiiienenns 24
0laNZapinNe......c.cccuviiiiiiiiiiiiiiiiieenen,s 43
olmesartan medoxomil ..................... 29

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .29
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
2 29
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

..................................................... 29
olopatadine AcCl...........cccceiiiiiiiiiininnns 73
OMEPIrazZole ....cccvvieiiiiiiiiiiiiiiieaaeaas 63
OMNIPOD KIT STARTER.......ccvvvnennnnn. 52
OMNIPOD MIS 5 PACK....ccevvviiiiennnn, 52
ONdansetron......c.ccveveiiiiiinneianannnns 61
ondansetron hcl ........ccccoveviiiiiiiinnnns 61
ONTRUZANT ...t e 24
ONUREG ...coiiiiiiiiiiinneieene e 19
OPSUMIT..ciiiiiiiiiirreene e 34
ORGOVYX. ittt 20
ORKAMBI GRA 100-125.....ccccvvvnenenne. 77
ORKAMBI GRA 150-188.......ccccvvueneene. 77
ORKAMBI TAB 100-125.....cccccvvvnennnnn. 77
ORKAMBI TAB 200-125.....cccccvvvnennnnn. 77
OrSYtRIa ...c.cooiiiiiiiiiiicicee e 56
oseltamivir phosphate ...................... 15
oxacillin sodium ..........c.cccoeviiiiiiinnnnn 18
oxaliplatin ..........cccceeveiiiiiiiiiiiiiiea, 19
OXandroloNe ........c.ccvuvviiiieiiiiiiinenenn,s 48
oxcarbazepine ..........ccoceviiiiennnnn. 36, 37
oxybutynin chloride .......................... 64
oxycodone NCl.......ccccveviiiiiiiiiininnnns 8,9
oxycodone w/ acetaminophen tab 10-

325 MG 9
oxycodone w/ acetaminophen tab 2.5-

325 MG 9
oxycodone w/ acetaminophen tab 5-

325 MG ., 9
oxycodone w/ acetaminophen tab 7.5-

325 MG ., 9
OZEMPIC (0.25 OR 0.5MG/DOSE).....50
OZEMPIC (1IMG/DOSE) ...ccvvvvviviennnn. 50
P
PACEIONE ...ieiiiiiiiiiiiiiirerr e 30
paclitaxel ..........ccceeveiiiiiiiiiiiiiiiniann 21
paliperidone ..........cccoeveieieiiiiiiiininninnn 43
pamidronate disodium ...................... 52
PAMIDRONATE DISODIUM................ 52



PANRETIN ...coiiiiiiiieieeeeeene e 81
pantoprazole sodium ..............ccc.ceuis 63
PANZYGA ..o 68
paraplatin .........ccoooveiiiiiiiiiiiieas 19
paricalCitol...........ccoeviiiiiiiiiii e 60
paromomycin sulfate ........................ 10
paroxetine hcl .........cooevviiiiiiiiiiiienens, 40
PASER ..ot 14
PAXIL coiniiiiecei e 40
PEDIARIX INJ O.5ML..cccciviiiiiiininenen, 69
PEDVAX HIB ..o 69
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm ........ccovviiiiiiinenanns 62
peg 3350-kcl-sod bicarb-nacl for soln
420 M v 62
PEGASYS...o i 15
PEMAZYRE.....cciiiiiiiiiiiiiineie e, 24
PEN GK/DEXTR INJ 40000/ML........... 18
PEN GK/DEXTR INJ 60000/ML........... 18

PEN NEEDLES:
NOVO/BD/ULTIMED/OWEN/TRIVIDIA

..................................................... 52
penicillaming .............ccocoiiiiiiiienenenn. 53
penicillin g potassium .............c.c....... 18
PENICILLIN G PROCAINE .......ccvvvenen. 18
penicillin g sodium ...........ccccoevveienanns 18
penicillin v potassium .............c.c....... 18
PENTACELIND .o, 69
pentamidine isethionate inh.............. 10
pentamidine isethionate inj............... 10
pentoxifylline...............ccccevveiiiiienennnn. 65
perindopril erbumine ........................ 27
PEriogard .......cccoiviiiiiiiiiii e 82
PErMELtAIN ... 82
perphenazine............ccoceviiiiiieiiinnnnns 43
PERSERIS......cciiiiiiiiiiicreee e 43
PFIZEIPEN ...t 18
phenelzine sulfate ..............ccevvenenene. 40
phenobarbital ................cccoeiiiiiinennnn. 37
phenobarbital sodium ....................... 37
PHENYTEK ...ciiiiiiiiiiieieinreneeae e 37
phenytoin..........ccooiiiiiiiiiiiiieeen 37
phenytoin sodium ...............cccceveenene. 37
phenytoin sodium extended.............. 37
PHESGO SOL.ccoviiiiiieiiiiiieeceeeeeeen 24
PhIlIth ..o 56
PIFELTRO ..t 12

pilocarpine hcl..........c.cccovviiiininnnnn. 74

pilocarpine hcl (oral) ......c.cccveveiennnnn. 82
PIMOZIE ...t e 43
PIMErEa ..o 56
pindolol .........c.cooviiiiiiiiiii 31
pioglitazone hcl .........ccccvveiiiiiiiininnn.. 50
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ................ 18
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm) ......ccecevnnn.n. 18
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm).................... 18
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm)........cccoevininnnnn. 18
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm) ...ccccvvvvnennnnn. 18
PIQRAY 200MG DAILY DOSE............. 24
PIQRAY 250MG TAB DOSE................ 24
PIQRAY 300MG DAILY DOSE............. 24
pirmella 1/35 ......cociiiiiiiiiiiiiiiiiien, 56
o) [ geX ¢ [0r=] g 1 H 7
PLASMA-LYTE INJ -148.......ccvenvnnnne. 71
PLASMA-LYTE INJ -A .o, 71
pleNamMINe.......cccovviiiiiiiiiiiiiiea e 72
PLENVU SOL....coviiiiiiiiieiiinneeee e, 62
POAOFIIOX ..o 81
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%..........ccccvuvnnen. 73
POMALYST oo 20
POFtIA=28..c.eeiiiiiiiiiiiii i eean 56
POSACoNAazZole ......c.ceveveviiiiiiiiinininnnnn, 11
potassium chloride .............c.ccccevunene. 71
POTASSIUM CHLORIDE ........ccccvuvnen. 71
potassium chloride 20 meq/l (0.15%)
in dextrose 5% iNj.......cccccccvevvennns 71
potassium chloride microencapsulated
Crystals €r......ccccoviiiiiiiiiiiiiiiiine e, 71
potassium citrate (alkalinizer)........... 64
PRADAXA ..ot 65
PRALUENT ...t 31
pramipexole dihydrochloride.............. 41
prasugrel NCl .......ccooveveiiiiiiiiiiiennn, 66
pravastatin sodium...........c.ccccvvevenene. 30
praziquantel .........cccoviiiiiiii s 10
prazosin NCl.........cceveieiiiiiiiiiiinninnnn 27
prednisolone ..........cccvcviiiiiiiiiiiiinnnnn, 58
prednisolone acetate (ophth)............ 73



PREDNISOLONE SODIUM PHOSP....... 73

prednisolone sodium phosphate........ 58
PredniSONE .....cuvvvveiiiiiiiiieiiii e 58
PREDNISONE INTENSOL .......cccuvvvenee. 58
pregabalin ...........ccocoiiiiiiiiiiie 37
pregabalin (once-daily)..................... 46
PREHEVBRIO .....ccovviiiiiiiiiiiieeeeeeen, 69
PREMASOL SOL 10% .cvvvvivieenininenen, 72
PRENATAL TAB 27-1MG......ccccvvvnnenen. 71
PRENATAL TAB PLUS .....ccoeviiiiiieene, 71
PRENATAL VIT TAB LOW IRON........... 71
Prevalite.......coivvviiiiiiiii e 31
PreVIfeM ...cccuiiiiiiiiiii i eeas 56
PREVYMIS ... 15
PREZCOBIX TAB 800-150................. 14
PREZISTA ..ot 12,13
PRIFTIN....iiiiiiiiiiirieierere e 14
primaquine phosphate...................... 12
PRIMAQUINE PHOSPHATE................. 12
PHMIAONE ...t 37
PRIVIGEN ....coiiiiiiiiieceiineeeen e e 68
probenecid ............cccoiiiiiiiiiii e 7
PROCALAMINE INJ 3% .ccccvvviieinnnnnnen. 72
prochlorperazine............c.ccoceeveienenne. 61
prochlorperazine edisylate ................ 61
prochlorperazine maleate ................. 61
PROCRIT .ttt ee e e 65
procto-med hC.........coeviiiiiiiiiiiiienen, 81
ProCto-pak ......coieiiiiiiiiiiiiiieiiieienenens 81
proctosol AC.........cceviiiiiiiiiiiiiiee 81
proctozone-hc .........ccoeviiiiiiiiiiiinenens, 81
PROGRAF ... 68
PROLASTIN-C ..ooiiiiiiiieieieneeeneeeeen 77
PROLENSA. ...t e 73
PROLIA. ..ot e e e 52
PROMACTA .. iiiieieieeneee e 65, 66
promethazine hcl................ceevenenene. 61
propafenone hcl...............cccoieeiiinnnn, 30
proparacaine hcl................cccvevenenene. 74
propranolol hcl ................ccceviiieenene. 31
propylthiouracil .................ccoevieinine. 60
PROQUAD INJ..ccciiiiiiiiiiiieeeceeee e 69
PROSOL INJ 20% .ovvvvveiniiieieenieeenen, 72
protriptyline Rcl ...............cccooviiiiinnnnn 40
PULMICORT FLEXHALER.................... 78
PULMOZYME ...cciiiiiiiiiiiiiineie e, 77
PURIXAN ..t 19

pyrazinamide .........c.cccueveiiiiineininnnnns 14
pyridostigmine bromide..................... 46
Q
QINLOCK. ..ttt 24
QUADRACEL INJ ..ciiiiiiiiieiiceneee e 69
quetiapine fumarate ......................... 43
quinapril ACl .......cccovvieiiiiiiiiiiiiieenns 27
quinapril-hydrochlorothiazide tab 10-
125 MG 27
quinapril-hydrochlorothiazide tab 20-
125 MG 27
quinapril-hydrochlorothiazide tab 20-25
227 B PP 27
quinidine sulfate............ccccoviiviienannn. 30
quinine sulfate ..........cccoveiiiiiiiininennns 12
R
RABAVERT INJ...ciiiiiiiiiiiiieceeeeaas 69
raloxifene ACl ..........ccoeiiiiiiiiiiiiinnne, 59
FAMUPLI] oo 27
FANOIAZINE .....cvieiiiiiiiiiiieee v eaaeaas 34
rasagiline mesylate .................c.c..v.. 41
RAYALDEE......cc i, 61
FECIHDSEN «onvnvieieiiiiiieeee e e e 56
RECOMBIVAX HB ....ovvvveviiiiiiiieean, 69
RECTIV oo 81
REGRANEX .....iiiiiiiiiiieirninenee e, 82
RELENZA DISKHALER .......c.covveinnnen. 15
RELISTOR .ouiviiiiieieiieiceies e 63
REMICADE ..., 67
RENFLEXIS....oiiiiiiiiineieir e 67
repaglinide ..........c.cccveiiiiiiiiiiiiiiiienn, 50
RESTASIS ..o, 74
RESTASIS MULTIDOSE ........cceevvvenen. 74
RETEVMO ..ciiiiiiiiiiceie e 24
REVLIMID....civiiiiieiiineceiieeeee e 20
REXULTT. .ot 43
REYATAZ ..o 13
REZUROCK ......iiiiiiiiiiieieiicnecee e 68
RHOPRESSA ..., 74
RIABNI ..ottt 24
ribavirin (hepatitis C) .........ccovvvvninnnnn 15
FIf@DULIN .o 14
FIf@MPIN .o 14
FIUZOIE ... 46
rimantadine hydrochloride ................ 15
RINVOQ .ot e 67
RISPERDAL CONSTA....ciiiiiiiiiieieeeenen 43
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RITUXAN Lo e eae e 24
RITUXAN INJ HYCELA ....coviiviieenn, 24
rivastigmine ........ccoovveieiiiiiiiiiiiinennenen 38
rivastigmine tartrate................... 38, 39
rizatriptan benzoate...............cccoevunns 46
ropinirole hydrochloride .................... 41
roSadan ......ccucuiiiiiiiiiiii 81
rosuvastatin calcium................c........ 30
ROTARIX SUS....ciiiiiiiiiinneneceeeas 69
ROTATEQ SOL .cuviiiiiiiiiiiiiininiceceeeeas 69
02 =l o > 37
ROZLYTREK ...c.iiiiiiiiiiiiiiicnene e 24
RUBRACA ..t 24
rufinamide.......c.cocoviiiiiiiiiiiiiiii 37
RUKOBIA ...t vae e 13
RUXIENCE .....cviiiiiiiiieiieiienenene e aeaas 24
RYBELSUS ..o e 50
RYDAPT . e 24
S
Y= ) = V4 | P 66
SANDIMMUNE ..o 68
SANTY Lttt e 82
sapropterin dihydrochloride .............. 59
SCEMBLIX vt 24
SCOPOIAMINE ....cvuviiiiiiiiiiiiiiiiieaa 61
SECUADO. ..ot 43
selegiline ACl ........ccceveveiiiiiiiiiiiinnnns 41
selenium sulfide ...............ccoviienenn. 79
SELZENTRY .oiviiiiiiiivivieivie e 13
SEREVENT DISKUS ..o 76
sertraline RCl .........cccccvviiiiiiiiiiiiinnn, 40
Setlakin .....c.coovviiiiiiii 56
sevelamer carbonate .................c...... 60
sharobel .........cccooviiiiiiiiiiiiiiiiiia, 56
SHINGRIX oo 69
SIGNIFOR ..ot 59
sildenafil citrate (pulmonary
hypertension).........c.ccoceeeiiiiiiinnnn. 34
silver sulfadiazing ...............ccccevenenn. 79
SIMBRINZA SUS 1-0.2% ...cocvvvvninenens 74
SIMIIY@ i 56
Simvastatin ........ccooeeiiiiiiiiiiii e 30
SIFOlIMUS ..o, 68
SIRTURO ..viiiiveeee e e 14
SIVEXTRO e e 10

SKYRIZI .o 67
SKYRIZI PEN ...cooviiiiiiiiecceceieea e 67
sodium chloride..........ccccoeveiiiiiiinnnn.. 71
sodium chloride (gu irrigant) ............ 82
sodium fluoride chew; tab; 1.1 (0.5f)
Mg/ ml soln....cccoviiiiiiiiiiies 71
sodium phenylbutyrate..................... 59
sodium polystyrene sulfonate powder
..................................................... 53
solifenacin succinate.............cccocvuuene. 64
SOLIQUA INJ 100/33..iiiiiiiiiiiiinenennen 52
SOLTAMOX ettt e e 20
SOLU-CORTEF ....ccciviiiiiiiiiiiiieiecaenn 58
SOMATULINE DEPOT ...cevvviiniiieenenn, 59
SOMAVERT ... 59
SOIMNE et a e 30
sotalol ACl .......oviiiiiiiiiiiic e 30
sotalol hcl (afib/afl) .....cccevvveviiiiinnnnnn. 30
spironolactone...............ccoceiiiiiiiiennen 27
spironolactone & hydrochlorothiazide
tab 25-25 Mm@g.....cccoveiiiiiiiiiiins 33
SPHNEEC 28...cuviviiiiiiiiiiiiiieieaie e 56
SPRITAM .. e 37
SPRYCEL ..cviiiiiiiiiiiiiic e, 24
DS ettt 53
SFONYX tiiiiiiiiiiiniiieirrier e 56
S0 ittt 79
Stavudine.......cccovveiiiiiiiiiiie 13
STELARA ... e 67
STIVARGA ... 24
streptomycin sulfate................cceu.... 10
STRIBILD TAB e 14
subvenite.......cocoviiiiiiiiii 37
sucralfate........ococeiiiiiiiii 63
sulfacetamide sodium (acne)............ 79
sulfacetamide sodium (ophth) .......... 73
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%........... 72
sulfadiazing........cccoeiiiiiiiiiiiiiiinnn, 10
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml........ccceeviniiiinininnn. 10
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml........ccccevininiiiinannn. 10
sulfamethoxazole-trimethoprim tab
400-80 MQG..civieieiiiiiiiiiiiiiiineneen, 10
sulfamethoxazole-trimethoprim tab
800-160 MQG..cciiniiiiiiiiiiininiiaiaann, 11



SULFAMYLON
sulfasalazine
sulindac
sumatriptan
sumatriptan succinate
sunitinib malate
SUPREP BOWEL SOL PREP KIT

SYMBICORT AER 160-4.5........ccc0euvuns 78
SYMBICORT AER 80-4.5
SYMDEKO TAB 100-150
SYMDEKO TAB 50-75MG
SYMIEPI
SYMPAZAN
SYMTUZA TAB
SYNAREL
SYNERCID INJ 500MG
SYNJARDY TAB 12.5-1000MG
SYNJARDY TAB 12.5-500
SYNJARDY TAB 5-1000MG
SYNJARDY TAB 5-500MG
SYNJARDY XR TAB 10-1000
SYNJARDY XR TAB 12.5-1000MG
SYNJARDY XR TAB 25-1000
SYNJARDY XR TAB 5-1000MG
SYNRIBO
SYNTHROID

TABLOID
TABRECTA
tacrolimus
tacrolimus (topical)
TAFINLAR
TAGRISSO

TALZENNA
tamoxifen citrate
tamsulosin hcl
TARGRETIN
tarina fe 1/20 eq
TASIGNA
tazarotene

TAZICEF
TAZORAC
taztia xt
TAZVERIK

TDVAX IN] 2-2 LF .o 69
TECENTRIQ ceuiuiiiiiiieieiiieeieieeaeeeaeaes 25
TEFLARO .. eeea e 16
telmisartan.......ccccocoeiiiiiiiiiiiiiiiinen, 29
temazepam........cccceviiiiiiiiiiiiien, 45
TEMIXYS TAB 300-300....ccccccvviunnnenns 14
TENIVAC INJ 5-2LF..ccciiiiiiiiiiiiiieeeenn 69
tenofovir disoproxil fumarate............ 13
TEPMETKO .o e e 25
terazosin ACl...........ccooiiiiiiiiiiiiiiien, 27
terbinafine hcl ..........cccoviiiiiiiiininnnnn, 11
terbutaline sulfate...............ccceevenenen. 76
terconazole vaginal .......................... 64
testosterone........cccccveiiiiiiiiiiiiiieien, 48
testosterone cypionate..................... 48
testosterone enanthate .................... 48
tetrabenazine.............ccoceeiiiiiiiiiinennns 46
tetracycline hcl...........c.ccovvieiiiiiininns 18
THALOMID ..o e e 20
THEO-24 ... 77
theophylling ..o, 77
thioridazine hcl.............cccoviviiiiiininnns 43
thiothixene.........ccocoeiiiiiiiiiiiiiiiinenen, 43
tiadylt €r.....cccvvveviiiiiiiiiiiiii e, 32
tiagabine RCl ..............ccciviiiiiiiiiiiennns 37
TIBSOVO ..t a e 25
TICOVAC .. i 69
tigecycling......c.ccoueviiiiiiiiiiiiiiiiiieen, 18
TIGECYCLINE ... 18
/= I = P 56
timolol maleate ..............cccoeviiiiinnnn. 31
TIMOLOL MALEATE ...cviiiieieiiieieceeeene 32
timolol maleate (ophth).................... 74
timolol maleate (ophth) once-daily ...74
TIVICAY i 13
TIVICAY PD v 13
tizanidine RCl..............cciiiiiiiiiiiienns 47
TOBRADEX OIN 0.3-0.1%......cccvuvnen. 72
TOBRADEX ST SUS 0.3-0.05 ............ 72
tobramycin......cccoueveiiiiiiiiii e, 11
tobramycin (ophth) ..............cocvenenen. 73
tobramycin sulfate................ccoeeennen. 11
tobramycin-dexamethasone ophth susp

0.3-0.1%0 cceieieieiiiiiiiiiiianaenenns 72
tolterodine tartrate ...............cceeenenen. 64
topiramate ..........ccooiiiiiiiii e, 37
(0] 00 11= | g 21



toremifene citrate.........cocvvvveniiiiinnnnn. 20

torsemide.......c.ccoeviiiiiiiiiiiiiiiii s 33
TOVIAZ ..ot 64
TPN ELECTROL INJ .oviviiiiiiiieieiaene, 71
TRADIENTA .o 50
tramadol RCl..........cccooviiiiiiiiiiiiiian, 9
tramadol-acetaminophen tab 37.5-325
0 2 9
trandolapril............c.covviiiiiiiiiiiiinnnnen 27
tranexamic acid..............cccoeiiiiiinnnn. 66
tranylcypromine sulfate..................... 40
TRAVASOL INJ 10%..ccvviniiieieininnnen, 72
TRAZIMERA ...t 25
trazodone hcl ........c.ccoiiiiiiiiiiiiiiinns 40
TRECATOR...cciiiiiiiiiiieie e 14
TRELEGY AER ELLIPTA 100-62.5-25
MCG. it 75
TRELEGY AER ELLIPTA 200-62.5-25
MCG. it 75
TRELSTAR MIXJECT .civiiiiiieieieeene, 20
treprostinil ........c.coovviiiiiiiiiiiiies 34
TRESIBA....cc e, 52
TRESIBA FLEXTOUCH .......cevevninnne. 52
Eretinoin .....c.vveevieiiiiiii e 79
tretinoin (chemotherapy).................. 21
triamcinolone acetonide (mouth) ...... 82

triamcinolone acetonide (topical) 80, 81
triamterene & hydrochlorothiazide cap

37.5-25 MG 33
triamterene & hydrochlorothiazide tab
37.5-25mMG.ccciiiiiiiiiiiiiiiiiiiee, 33
triamterene & hydrochlorothiazide tab
75-50mM@...cciiiiiiie 33
TRICARE TAB PRENATAL ....cccvvvvinnnnns 71
Eriderm ... e 81
trientine NCl.........c.cocoiiiiiiiiiiiiiiiinns 53
tri-estarylla ...........ccoiveiiiiiiiiiiiiiinenen 56
trifluoperazine hcl............cccoceveienenen.. 43
trifluriding ......c.covviiiiiiiiiiiiiiiiiiieans 73
trihexyphenidyl hcl ............cccoieienenen.. 41
TRIJARDY XR TAB ER 24HR 10-5-
1000MG ... 51
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG ... e 51
TRIJARDY XR TAB ER 24HR 25-5-
1000MG ..o 51

TRIJARDY XR TAB ER 24HR 5-2.5-

1000MG ...viviiicee e e 50
TRIKAFTA TAB 100-50-75MG & 150MG

..................................................... 77
TRIKAFTA TAB 50-25-37.5MG & 75MG

..................................................... 77
tri-1egest fe ....vvviiiiiiiiiiiii e, 56
Eri-linyah .....coveveveiiiii e, 56
tri-lo-estarylla ............ccccoovviiiiiiiinnnnns 56
tri-10-marzia.......c.ccocoeiiiiiiiiiiiiiieenn, 56
E=10-Mili...cccciniiiiiiiiiiiiii e, 56
tri-lo-sprintec ...........ccccvoiiiiiiiiiiennnnn. 56
TRIMETHOPRIM .....cociiviiiviiieiieceeeen 11
(g .21 P 56
trimipramine maleate ....................... 40
TRINTELLIX .evieiiiiceieecee e e 40
Eri-NY MY, e 56
Cri-SPriNtEC ....ovviiiiiiiiiiiiin e, 56
TRIUMEQ TAB ..o 14
ErivVOra-28 ..o 56
Eri-vylibra .......ccoooveiiiiiiiiiiiiiiieneen, 56
tri-vylibra Io .........coooiiiiiiiiiiiiiiiien, 56
TROGARZO .. e 13
TROPHAMINE INJ 10% ...ccevvvvenennnenn. 72
trospium chloride ...................cceuu.. 64
TRULICITY i e e 51
TRUMENBA INJ ... 69
TRUSELTIQ 100 MG DAILY DOSE...... 25
TRUSELTIQ 125 MG DAILY DOSE...... 25
TRUSELTIQ 50 MG DAILY DOSE........ 25
TRUSELTIQ 75 MG DAILY DOSE........ 25
TRUXIMA ..o a e 25
TUKYSA . e 25
TURALIO o 25
TWINRIX INT o 69
TYBOST oot e e 13
TYPHIM VI e 69
U
UBRELVY .o e e 46
UKONIQ .vieiiiiiieiececececeeree e e e e 25
UNIEArOId ......ccoovvveiiiiiiiii e, 60
(oo o) P 63
\")
valacyclovir ACl.........c.cccccioviiiiiininnnnn. 15
VALCHLOR ..iiiiiiiiiineeee e e e 82
valganciclovir hcl.............c.cociviiiinenns 15
valproate sodium...........ccccovveviiiiennns 38



valproic acid ..........ccocoviiiiiiiiiiiienenenn 38

Valsartan .....ccoueveiiiiiiiiii e 29
valsartan-hydrochlorothiazide tab 160-
12.5MG.cciiiiiiiiiiiii e, 29
valsartan-hydrochlorothiazide tab 160-
25 M., 29
valsartan-hydrochlorothiazide tab 320-
I2.5 MG .uiiiiiiiiiiiiiiiiieineeens 29
valsartan-hydrochlorothiazide tab 320-
25MQG.ciiiii 29
valsartan-hydrochlorothiazide tab 80-
125 MG i 29
VALTOCO .iiiiiiiiiiiiiiceeeeeane e 38
vancomycin ACl..............cocoviiiiiiennnn. 11
VANCOMYCININJ 1 GM ...cocvivieenen 11
VANCOMYCIN INJ 500MG ......cccuenvene. 11
VANCOMYCIN INJ 750MG ......cccueneenen 11
VANDAZOLE ...coivviiiiiiiiieiicreeeeea 64
VAQTA i 70
VARENICLINE TARTRATE ......ccvevvnnene. 48
VARIVAX i 70
VASCEPA. ... 31
VELCADE....ccii i e 25
VEIIVEL ...t 56
VELTASSA ..o 53
VEMLIDY .o e 15
VENCLEXTA .o 25
VENCLEXTA TAB START PK......ccuu..e. 25
venlafaxine hcl............cccovvviiiiiienne. 40
VENTAVIS ..o 34
VENTOLIN HFA ... 76
VENTOLIN HFA (INSTITUTIONAL PACK)
..................................................... 76
verapamil hcl..............cccooiiiiiiiiiinnnn. 32
VERSACLOZ ...oviviiiiiiiiiiiieiiieeeeea 43
VERZENIO ...cciviiiiiiiiiiieieienee e 25
VESEUIA. ..ot e 56
V-GO 20 KIT it 52
V-GO 30 KIT.oiiiiiiiiiiiiriiecreereee e 52
V-GO 40 KIT..itiiiiiiiiiiieiiieereeeaea 52
VICTOZA ..o 51
V7 L=1 0 A7 I 56
vIgabatrin ......c.oooveviiiiiiiiiii e 38
VIGadrone ........cooveveiiiiiiiiiiiiiieienenenene 38
VIIBRYD .ooiiiiiiiieieiiceees e 40
VIIBRYD KIT STARTER..........ccvenennennn 40
VIMPAT e 38

vincristine sulfate..........cccccvvviviinnnnn. 21
vinorelbine tartrate ............cccvevvvvnenn. 21
V(0] g =] (=T, 56
VIRACEPT .. e 13
VIREAD ..o renn e saennsee s 13
VITRAKVI ..ot 25
VIVITROL vt v e raeeeae 48
VIZIMPRO ..ooviiiiiiiivi v v ee e 25
voriconazole..........cccovvveiiiiiiennnn, 11,12
VOSEVI TAB .. e ve e 15
VOTRIENT .o e e e 25
VRAYLAR ...t e s enn s e 43
VRAYLAR CAP 1.5-3MG.......cevvvvvnennnn 43
VYFEMIA. ..ot 56
17377/ o) = B 56
VYZULT A v ereena e 74
w
warfarin SOAiUm .....cuovveviiiiiiiineiennenns 65
water for irrigation, sterile irrigation
SOIM cii i 82
WELIREG ...cviiviiiivir e 21
=] 7= 56
X
XALKORI ..uiiiiiiiiiviveie e veraenn s naenennens 25
XARELTO . iuiiiiiiiiiiiiin i rennsnasnnnnens 65
XARELTO STAR TAB 15/20MG........... 65
XATMEP i 67
XCOPRI ...t 38
XCOPRI PAK 100-150.....ccvivvvvinvnennnns 38
XCOPRI PAK 12.5-25.. i 38
XCOPRI PAK 150-200MG
(MAINTENANCE)....cciiiiiiiiieiceean, 38
XCOPRI PAK 150-200MG (TITRATION)
..................................................... 38
XCOPRI PAK 50-100MG.....cccvivvnvnnens 38
XELJANZ ..o e 67
XELJANZ XR oo eiene e 67
XERMELO ..o e 63
XGEVA i e 52
XIFAXAN Lo vaene e 63
XIGDUO XR TAB 10-1000.......ccvvvuene 51
XIGDUO XR TAB 10-500MG............... 51
XIGDUO XR TAB 2.5-1000................ 51
XIGDUO XR TAB 5-1000MG.............. 51
XIGDUO XR TAB 5-500MG................ 51
D (O 11 Y 1 S 77
XOSPATA i 25



XPOVIO 100 MG ONCE WEEKLY ........ 26

XPOVIO 40 MG ONCE WEEKLY .......... 25
XPOVIO 40 MG TWICE WEEKLY......... 25
XPOVIO 60 MG ONCE WEEKLY .......... 25
XPOVIO 60 MG TWICE WEEKLY......... 25
XPOVIO 80 MG ONCE WEEKLY .......... 26
XPOVIO 80 MG TWICE WEEKLY......... 26
XTANDI .o 20
XUIGNE. ..ot 56
XULTOPHY INJ 100/3.6..ccvvvininiininnnns 52
D 3 =] 47
Y

YE-VAX INT ot 70
YUVATEM ..t 57
y 4

Zafemy .o 57
ZafirluKast .....cooooiiiiiiiiiiiiiiii e 76
ZARXIO ot s 65
ZEJULA. .. e e 26
ZELBORAF ... 26
ZEMAIRA ... 77
ZENALANE ...t e 79
ZENPEP CAP 10000UNT ....cevvvievnennnne. 63
ZENPEP CAP 15000UNT ...ccevvvievnenene. 63

ZENPEP CAP 20000UNT....cocvvvvnennen. 63
ZENPEP CAP 25000 ......ccciivvienenenen, 63
ZENPEP CAP 3000UNIT.....cocvvvnvnenenen. 63
ZENPEP CAP 40000......cccocvvienenenen, 63
ZENPEP CAP 5000UNIT....cccevvviinennnne. 63
ZERVIATE oo 74
ZIidovudineg ......ccovvviiiiiiiiiiiiie e 13
ziprasidone ACl .........cccocvviiiiiininnnn. 43
ziprasidone mesylate.............ccceuun.. 44
ZIRABEV ..o, 26
ZIRGAN ..ottt 73
zoledronic acid ...........ccccceiiiiiiiiiinnnnn. 52
ZOLINZA ..o 26
ZOIMItriptan.......c.ccveveiiiiiiiiinne e, 46
zolpidem tartrate........c.cccvveviieiennnnne. 45
ZONiSAMIAE.....ceieieieiiiiiiiiieeea e 38
ZORTRESS ..o 69
ZoVia 1/35. .. 57
ZUumandiming .......cccccvevviiiiiennininnnnns 57
ZYDELIG ..o e 26
ZYKADIA ... 26
ZYLET SUS 0.5-0.3% ..ovvvvvviinenenen, 72
ZYPREXA RELPREVV .....ccvvviiiiiennnn, 44
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GlobalHealth complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex.

GlobalHealth cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de
raza, color, nacionalidad, edad, discapacidad o sexo.

GlobalHealth tuan thu lut dan quyen hién hanh cta Lién bang va khong phan biét ddi xur dua trén chung tdc,
mau da, ngudn gdc qudc gia, do tudi, khuyét tat, hoic gidi tinh.

This formulary was updated on 04/01/2022. For more recent information or other questions, please contact
Customer Care at 1-866-494-3927 (TTY users should call 711), 24 hours a day, seven days a week, or visit
www.GlobalHealth.com.



http://www.globalhealth.com/
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