Clover Health

2023
Comprehensive

Formulary

List of Covered Drugs for Plans:
Clover Health LiveHealthy Value (plans 045, 051, 053)

Important Message About What You Pay for Vaccines:
Our plan covers most Part D vaccines at no cost to you, even if you haven't paid your
deductible (if applicable). Call Member Services for more information.

Important Message About What You Pay for Insulin:
You won’t pay more than $35 for a one-month supply of each insulin product covered by

our plan, no matter what cost-sharing tier it’s on, even if you haven’t paid your deductible (if
applicable).

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS COVERED IN YOUR PLAN.

This formulary was updated on 09/19/2023. For more recent information or other questions,
please contact Clover at 1-888-778-1478 (TTY 711) 8 am-8 pm local time, 7 days a week, or

visit cloverhealth.com/formulary. Between April 1st and September 30th, alternate technologies
(for example, voicemail) will be used on the weekends and holidays.
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https://cloverhealth.com/formulary

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 Clover Health. When it refers to

“plan” or “our plan,” it means Clover Health.

This document includes a list of the drugs (formulary) for our plan which is current as of 09/19/2023.
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, 2023 and from time to
time during the year.

What is the Clover Health Formulary?

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

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but Clover Health 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 | request an exception to the Clover Health’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
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immediately remove the drug from our formulary and provide notice to members who take the
drug.

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 the 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 | request an exception to the Clover Health’s
Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a
drug on our 2023 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug during the 2023 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 09/19/2023. To get updated information about the drugs
covered by Clover Health 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 formulary search
tool posted on our website will be updated monthly and the printed formularies will be updated
quarterly.

How do | 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.
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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 84. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand-name drugs and generic drugs are listed in the Index. Look in the Index and
find your drug. Next to your drug, you will see the page number where you can find coverage
information. Turn to the page listed in the Index and find the name of your drug in the first column of
the list.

What are generic drugs?

Clover Health covers both brand-name drugs and generic drugs. A generic drug is approved by the
FDA as having the same active ingredient as the brand-name drug. Generally, generic drugs cost
less than brand-name drugs.

Are there any restrictions on my coverage?

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

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

e Quantity Limits: For certain drugs, Clover Health limits the amount of the drug that Clover
Health will cover. For example, Clover Health provides one tablet per day per prescription for
rosuvastatin. This may be in addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, Clover Health requires you to first try certain drugs to treat your
medical condition before we will cover another drug for that condition. For example, if Drug A
and Drug B both treat your medical condition, Clover Health may not cover Drug B unless you try
Drug A first. If Drug A does not work for you, Clover Health 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 website. 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 Clover Health to make an exception to these restrictions or limits or for a list of other,
similar drugs that may treat your health condition. See the section, “How do | request an exception to
the Clover Health’s formulary?” on page 4 for information about how to request an exception.
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What if my drug is not on the Formulary?

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

If you learn that Clover Health does not cover your drug, you have two options:

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

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

How do | request an exception to the Clover Health’s Formulary?

You can ask Clover Health 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, Clover Health limits the amount of the drug that we will cover. If your drug has a quantity
limit, you can ask us to waive the limit and cover a greater amount.

Generally, Clover Health will only approve your request for an exception if the alternative drugs included
on the plan’s formulary, [the lower cost-sharing drug] or additional utilization restrictions would not be
as effective in treating your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tier, or utilization
restriction exception. When you request a formulary, 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.
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What do | do before | can talk to my doctor about changing my drugs or requesting an
exception?

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to
provide up to a maximum 30 day supply of medication. After your first 30-day supply, we will not pay for
these drugs, even if you have been a member of the plan less than 90 days.

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

If you experience a treatment setting change, such as being admitted to or discharged from a Long-
Term Care (LTC) facility, you will be provided access to a refill upon admission or discharge. Clover
Health will not use early refill edits to limit appropriate and necessary access to your Part D benefit. A
temporary supply may be provided at your network pharmacy if the prescription claim submitted shows
your treatment setting, or Level of Care, has changed. Otherwise, the pharmacy will call our Pharmacy
Help Desk in order to obtain an override to submit a Level of Care temporary supply request.

Our Transition Fill Policy is available on Clover Health’s website, www.cloverhealth.com/formulary

For more information

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

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

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

The formulary below provides coverage information about the drugs covered by Clover Health. If you
have trouble finding your drug in the list, turn to the Index that begins on page 84.

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 Clover Health has any special
requirements for coverage of your drug.

The following abbreviations are used:

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

LA: Limited Access. This prescription may be available only at certain pharmacies. For more
information, consult your Pharmacy Directory or contact Clover Health Member Services, at 1-888-778-
1478 or, for TTY users, 711. Hours are 8 am-8pm, local time, 7 days a week. From April 1through
September 30, alternate technologies (for example voicemail) will be used on weekends and holidays, or
visit www.cloverhealth.com.

NM: Not Available at our mail-order pharmacies
PA: Prior Authorization

QL: Drug has quantity limit

ST: Step therapy required
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Drug tier copay levels

Clover Health’s 2023 formulary covers most drugs identified by Medicare as Part D drugs, and your
copay may differ depending upon the tier the drug is on. Copay amounts and coinsurance percentages
for each tier vary by plan. Consult your plan’s Summary of Benefits or Evidence of Coverage for your
applicable copays and coinsurance amounts.

Copay tier Type of drug

Tier 1 Preferred Generic: Drugs that are available at the lowest cost sharing tier

Tier 2 Generic drugs

Tier 3 Preferred Brand: includes preferred brand drugs and non-preferred generic drugs
Tier 4 Non-Preferred drug: includes non-preferred brand drugs and non-preferred

generic drugs

Tier 5 Specialty drug: includes specialty drugs and very high cost brand and generic
drugs, which may require special handling and/or close monitoring

Clover Health, in some instances, combines higher cost generic drugs on brand tiers. Refer to the
drug list to determine the tier of coverage for each drug you take.

Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at no
cost to you, even if you haven’t paid your deductible (if applicable). Call Member Services for more
information.

Important Message About What You Pay for Insulin - You won’t pay more than $35 for a one-month
supply of each insulin product covered by our plan, no matter what cost-sharing tier it’s on, even if you
haven't paid your deductible (if applicable).
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Drug Name Drug Tier Requirements/Limits
ANALGESICS
GOUT

allopurinol TABS 100mg, 300mg

colchicine TABS .6mg QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

febuxostat TABS 40mg, 80mg PA

MITIGARE CAPS .6mg QL (60 caps / 30 days)

WWINIWIW|—

probenecid TABS 500mg

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg QL (60 caps / 30 days)

celecoxib CAPS 400mg QL (30 caps / 30 days)

diclofenac potassium TABS 50mg QL (120 tabs / 30 days)

diclofenac sodium TB24 100mg

NfWWwWww

diclofenac sodium TBEC 25mg, 50mg,
75mg

diclofenac w/ misoprostol tab delayed 4
release 50-0.2 mg

N

diclofenac w/ misoprostol tab delayed
release 75-0.2 mg

diflunisal TABS 500mg

ec-naproxen TBEC 375mg QL (120 tabs / 30 days)

ec-naproxen TBEC 500mg QL (90 tabs / 30 days)

WA IN|W

etodolac CAPS 200mg, 300mg; TABS
400mg, 500mg; TB24 400mg, 500mg,
600mg

flurbiprofen TABS 100mg

ibu TABS 400mg, 600mg, 800mg

ibuprofen SUSP 100mg/5ml

ibuprofen TABS 400mg, 600mg, 800mg

meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg

naproxen TBEC 375mg QL (120 tabs / 30 days)

naproxen TBEC 500mg QL (90 tabs / 30 days)

naproxen sodium TABS 275mg, 550mg

oxaprozin TABS 600mg

piroxicam CAPS 10mg, 20mg

NIWIARWIAINRIN|R[RIW|[R|W

sulindac TABS 150mg, 200mg

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 8
mail-order B/D - Covered under Medicare B or D LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

1mg/ml

HYSINGLA ER T24A 20mg, 30mg, 40mg, 3 QL (30 tabs / 30 days),

60mg, 80mg, 100mg, 120mg PA

methadone hc/ 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 hydrochloride i 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

butorphanol tartrate SOLN 10mg/ml 3 QL (10 mL / 30 days)

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/15ml

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 2mg/ml, 4 B/D

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

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

10mg/ml

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

20mg/5ml

morphine sulfate SOLN 20mg/ml 3 QL (180 mL / 30 days)

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

MORPHINE SULFATE/SODIUM C SOLN 4 B/D

mail-order

B/D - Covered under Medicare B or D

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



Drug Name Drug Tier Requirements/Limits
nalbuphine hc/ SOLN 10mg/ml, 20mg/ml 4

oxycodone hcl CAPS 5mg 4 QL (180 caps / 30 days)
oxycodone hc/ CONC 100mg/5ml 4 QL (180 mL / 30 days)
4
3

oxycodone hcl SOLN 5mg/5ml QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, 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
amikacin sulfate SOLN 1gm/4ml,
500mg/2ml
atovaquone SUSP 750mg/5ml
aztreonam SOLR 1gm, 2gm
CAYSTON SOLR 75mg
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/50ml
clindamycin phosphate in d5w iv soln 600 4
mg/50ml
clindamycin phosphate in d5w iv soln 900
mg/50ml
CLINDMYC/NAC INJ 300/50ML
CLINDMYC/NAC INJ 600/50ML
CLINDMYC/NAC INJ 900/50ML
colistimethate sodium SOLR 150mg
dapsone TABS 25mg, 100mg
DAPTOMYCIN SOLR 350mg

ul

N

NM, LA, PA

NG|~ h

N
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PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 10
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Drug Name Drug Tier Requirements/Limits

daptomycin SOLR 350mg, 500mg

EMVERM CHEW 100mg QL (12 tabs / year)

ertapenem sodium SOLR 1gm

gentamicin in saline inj 0.8 mg/ml|

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml|

gentamicin in saline inj 2 mg/ml

WWWWww|w|h(u(u

gentamicin sulfate SOLN 10mg/ml,
40mg/ml

imipenem-cilastatin intravenous for soln 4
250 mg

imipenem-cilastatin intravenous for soln 4
500 mg

ivermectin TABS 3mg 3 QL (12 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml

linezolid SUSR 100mg/5ml QL (1800 mL / 30 days)

linezolid TABS 600mg QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 500mg

methenamine hippurate TABS 1gm

metronidazole SOLN 500mg/100ml

metronidazole TABS 250mg, 500mg

neomycin sulfate TABS 500mg

nitazoxanide TABS 500mg QL (6 tabs / 30 days)

WUHIN|P(W[A|A|RA[AOTA

nitrofurantoin macrocrystal CAPS 50mg,
100mg

W

nitrofurantoin monohyd macro CAPS
100mg

paromomycin sulfate CAPS 250mg

pentamidine isethionate inh SOLR 300mg B/D

pentamidine isethionate inj SOLR 300mg

praziquantel TABS 600mg

SIVEXTRO SOLR 200mg; TABS 200mg

streptomycin sulfate SOLR 1gm

sulfadiazine TABS 500mg

N B L2 RS B

sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml

w

sulfamethoxazole-trimethoprim susp 200-
40 mg/5m/

sulfamethoxazole-trimethoprim tab 400-80 1
mg

sulfamethoxazole-trimethoprim tab 800- 1
160 mg

tinidazole TABS 250mg, 500mg 3

tobramycin NEBU 300mg/5ml 5 NM, PA

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



Drug Name

Drug Tier Requirements/Limits

tobramycin sulfate SOLN 1.2gm/30ml, 3

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

trimethoprim TABS 100mg 3

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

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4

VANCOMYCIN INJ 750MG 4

ANTIFUNGALS

ABELCET SUSP 5mg/ml 4 B/D

amphotericin b SOLR 50mg 4 B/D

amphotericin b liposome SUSR 50mg 5 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/100ml| 3

fluconazole in nacl 0.9% inj 400 mg/200ml| 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 SUSP 40mg/ml 5 QL (630 mL / 30 days),
PA

nystatin TABS 500000unit 3

posaconazole SUSP 40mg/ml 5 QL (630 mL / 30 days),
PA

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

terbinafine hcl TABS 250mg 1 QL (90 tabs / year)

voriconazole SOLR 200mg; SUSR 5 PA

40mg/ml

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

voriconazole TABS 200mg 4 QL (120 tabs / 30 days),
PA

ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 4
atovaquone-proguanil hcl tab 250-100 mg 4

mail-order

B/D - Covered under Medicare B or D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 12
LA - Limited Access



Drug Name Drug Tier Requirements/Limits
chloroquine phosphate TABS 250mg, 4

500mg

COARTEM TAB 20-120MG

mefloquine hcl TABS 250mg
primaquine phosphate TABS 26.3mg
PRIMAQUINE PHOSPHATE TABS 26.3mg
quinine sulfate CAPS 324mg

ANTIRETROVIRAL AGENTS
abacavir sulfate SOLN 20mg/ml
abacavir sulfate TABS 300mg
APTIVUS CAPS 250mg
atazanavir sulfate CAPS 150mg, 200mg,
300mg
darunavir TABS 600mg
darunavir TABS 800mg
EDURANT TABS 25mg
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
ISENTRESS CHEW 25mg
ISENTRESS CHEW 100mg; PACK 100mg;
TABS 400mg
ISENTRESS HD TABS 600mg
lamivudine SOLN 10mg/ml; TABS 150mg,
300mg
LEXIVA SUSP 50mg/ml
maraviroc TABS 150mg, 300mg
nevirapine SUSP 50mg/5ml; TB24 100mg,
400mg
nevirapine TABS 200mg
NORVIR PACK 100mg
PIFELTRO TABS 100mg
PREZISTA SUSP 100mg/ml
PREZISTA TABS 75mg
PREZISTA TABS 150mg
PREZISTA TABS 600mg
PREZISTA TABS 800mg
REYATAZ PACK 50mg
ritonavir TABS 100mg
RUKOBIA TB12 600mg
SELZENTRY SOLN 20mg/ml; TABS 75mg
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QL (30 tabs / 30 days)
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QL (400 mL / 30 days)
QL (480 tabs / 30 days)
QL (240 tabs / 30 days)
QL (60 tabs / 30 days)
QL (30 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits
SELZENTRY TABS 25mg

SUNLENCA TBPK 300mg

tenofovir disoproxil fumarate TABS 300mg
TIVICAY TABS 10mg

TIVICAY TABS 25mg, 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
zidovudine TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300
mg
BIKTARVY TAB 30-120-15 MG
BIKTARVY TAB 50-200-25 MG
CIMDUO TAB 300-300
COMPLERA TAB
DELSTRIGO TAB
DESCOVY TAB 120-15MG
DESCOVY TAB 200/25MG
DOVATO TAB 50-300MG
efavirenz-emtricitabine-tenofovir df tab
600-200-300 mg
efavirenz-lamivudine-tenofovir df tab 400- 5
300-300 mg
efavirenz-lamivudine-tenofovir df tab 600- 5
300-300 mg
emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs / 30 days)
tab 100-150 mg
emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs / 30 days)
tab 133-200 mg
emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs / 30 days)
tab 167-250 mg
emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs / 30 days)
tab 200-300 mg
EVOTAZ TAB 300-150
GENVOYA TAB
JULUCA TAB 50-25MG
lamivudine-zidovudine tab 150-300 mg
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 mg/ml)
lopinavir-ritonavir tab 100-25 mg
lopinavir-ritonavir tab 200-50 mg
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Drug Name Drug Tier Requirements/Limits
ODEFSEY TAB
PREZCOBIX TAB 800-150
STRIBILD TAB
SYMTUZA TAB
TRIUMEQ PD TAB
TRIUMEQ TAB
TRIZIVIR TAB

ANTITUBERCULAR AGENTS
cycloserine CAPS 250mg
ethambutol hcl TABS 100mg, 400mg
isoniazid SYRP 50mg/5ml
isoniazid TABS 100mg, 300mg
PRIFTIN TABS 150mg
pyrazinamide TABS 500mg
rifabutin CAPS 150mg
rifampin CAPS 150mg, 300mg
rifampin SOLR 600mg
SIRTURO TABS 20mg, 100mg
TRECATOR TABS 250mg

ANTIVIRALS
acyclovir CAPS 200mg; TABS 400mg,
800mg
acyclovir SUSP 200mg/5ml
acyclovir sodium SOLN 50mg/ml
adefovir dipivoxil TABS 10mg
BARACLUDE SOLN .05mg/ml
entecavir TABS .5mg, 1mg
EPCLUSA PAK 150-37.5
EPCLUSA PAK 200-50MG
EPCLUSA TAB 200-50MG
EPCLUSA TAB 400-100
EPIVIR HBV SOLN 5mg/ml
famciclovir TABS 125mg, 250mg, 500mg
ganciclovir sodium SOLR 500mg
HARVONI PAK 33.75-150MG
HARVONI PAK 45-200MG
HARVONI TAB 45-200MG
HARVONI TAB 90-400MG
lamivudine (hbv) TABS 100mg
MAVYRET PAK 50-20MG
MAVYRET TAB 100-40MG
oseltamivir phosphate CAPS 30mg
oseltamivir phosphate CAPS 45mg, 75mg
oseltamivir phosphate SUSR 6mg/ml

(GR1 BRI BRI RO REC, RN, ]
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QL (168 caps / year)
QL (84 caps / year)
QL (1080 mL / year)
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Drug Name Drug Tier Requirements/Limits
PEGASYS SOLN 180mcg/ml; SOSY 5 NM, PA

180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg

ul

QL (28 tabs / 28 days),
PA

QL (6 inhalers / year)
NM

NM

RELENZA DISKHALER AEPB 5mg/blister
ribavirin (hepatitis c) CAPS 200mg
ribavirin (hepatitis c) TABS 200mg
rimantadine hydrochloride TABS 100mg
valacyclovir hc/ TABS 1gm, 500mg
valganciclovir hc/ SOLR 50mg/ml
valganciclovir hcl TABS 450mg
VEMLIDY TABS 25mg

VOSEVI TAB

CEPHALOSPORINS
cefaclor CAPS 250mg, 500mg
cefaclor SUSR 125mg/5ml, 250mg/5ml,
375mg/5ml
CEFACLOR ER TB12 500mg
cefadroxil CAPS 500mg
cefadroxil SUSR 250mg/5ml, 500mg/5ml
CEFAZOLIN SOLR 2gm, 3gm
CEFAZOLIN INJ 1GM/50ML
cefazolin sodium SOLR 1gm, 2gm, 10gm,
500mg
CEFAZOLIN SOLN 2GM/100ML-4%
cefdinir CAPS 300mg
cefdinir SUSR 125mg/5ml, 250mg/5ml
cefepime hcl SOLR 1gm, 2gm
cefixime CAPS 400mg; SUSR 100mg/5ml,
200mg/5ml
cefoxitin sodium SOLR 1gm, 2gm, 10gm
cefpodoxime proxetil SUSR 50mg/5ml,
100mg/5ml
cefpodoxime proxetil TABS 100mg, 200mg
cefprozil SUSR 125mg/5ml, 250mg/5ml;
TABS 250mg, 500mg
ceftazidime SOLR 1gm, 2gm, 6gm
CEFTAZIDIME/ SOL D5W 1GM
CEFTAZIDIME/ SOL D5W 2GM
ceftriaxone sodium SOLR 1gm, 2gm,
10gm, 250mg, 500mg
cefuroxime axetil TABS 250mg, 500mg
cefuroxime sodium SOLR 1.5gm, 750mg
cephalexin CAPS 250mg, 500mg
cephalexin SUSR 125mg/5ml, 250mg/5ml
tazicef SOLR 1gm, 2gm, 6gm
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Drug Name Drug Tier Requirements/Limits
TEFLARO SOLR 400mg, 600mg 5

ERYTHROMYCINS/MACROLIDES
azithromycin PACK 1gm; SOLR 500mg; 3
SUSR 100mg/5ml, 200mg/5ml
azithromycin TABS 250mg, 500mg, 1
600mg
clarithromycin SUSR 125mg/5ml, 4
250mg/5ml
clarithromycin TABS 250mg, 500mg; TB24
500mg
DIFICID SUSR 40mg/ml; TABS 200mg
e.e.s. 400 TABS 400mg
ery-tab TBEC 250mg, 333mg, 500mg
ERYTHROCIN LACTOBIONATE SOLR
500mg
erythrocin stearate TABS 250mg
erythromycin base CPEP 250mg; TABS
250mg, 500mg; TBEC 250mg, 333mg,
500mg
erythromycin ethylsuccinate TABS 400mg
erythromycin lactobionate SOLR 500mg

FLUOROQUINOLONES
CIPRO SUSR 500mg/5ml
ciprofloxacin 200 mg/100ml in d5w
ciprofloxacin 400 mg/200ml in d5w
ciprofloxacin hc/ TABS 100mg
ciprofloxacin hcl TABS 250mg, 500mg,
750mg
levofloxacin SOLN 25mg/ml
levofloxacin TABS 250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50ml|
levofloxacin in d5w iv soln 500 mg/100m|
levofloxacin in d5w iv soln 750 mg/150ml
moxifloxacin hcl TABS 400mg

PENICILLINS
amoxicillin CAPS 250mg, 500mg; SUSR 1
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 17
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Drug Name Drug Tier Requirements/Limits
amoxicillin & k clavulanate for susp 400-57 3

mg/5ml

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

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

ampicillin CAPS 500mg

ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm

ampicillin & sulbactam sodium for inj 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 SUSY 600000unit/ml,
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, 500mg
nafcillin sodium SOLR 1gm, 2gm

nafcillin sodium SOLR 10gm

oxacillin sodium SOLR 1gm, 2gm, 10gm
PEN GK/DEXTR INJ 40000/ML

PEN GK/DEXTR INJ 60000/ML

penicillin g potassium SOLR 5000000unit,
20000000unit

PENICILLIN G PROCAINE SUSP
600000unit/ml

penicillin g sodium SOLR 5000000unit
penicillin v potassium SOLR 125mg/5ml, 2
250mg/5ml

penicillin v potassium TABS 250mg, 1
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 (4-0.5 gm)
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Drug Name

Drug Tier Requirements/Limits

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 hc/ CAPS 50mg, 75mg, 3
100mg
NUZYRA SOLR 100mg; TABS 150mg 5 NM, LA
tetracycline hcl CAPS 250mg, 500mg 4 PA
tigecycline SOLR 50mg 5
TIGECYCLINE SOLR 50mg 5
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDEKA SOLN 100mg/4ml 5 B/D, NM, LA
carboplatin SOLN 50mg/5ml, 3 B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
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, 500mg/ml
cyclophosphamide SOLR 1gm, 2gm, 5 B/D
500mg
CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D
CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 B/D
2gm/10ml
GLEOSTINE CAPS 10mg, 40mg 4 NM
GLEOSTINE CAPS 100mg 5 NM
LEUKERAN TABS 2mg 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
doxorubicin hcl SOLN 2mg/ml 4 B/D
doxorubicin hcl liposomal IN] 2mg/ml 5 B/D
ELLENCE SOLN 50mg/25ml, 200mg/100ml 4 B/D

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

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 hc/ SOLN 1gm/26.3ml, 4 B/D
2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,
2gm, 200mg
INQOVI TAB 35-100MG 5 NM, LA, PA
LONSURF TAB 15-6.14 5 NM, LA, PA
LONSURF TAB 20-8.19 5 NM, LA, 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
pemetrexed disodium SOLR 100mg, 5 B/D
500mg, 750mg, 1000mg
PURIXAN SUSP 2000mg/100ml 5 NM
TABLOID TABS 40mg 4

HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg, 500mg 5 NM, PA
anastrozole TABS 1mg 2
bicalutamide TABS 50mg 2
ELIGARD KIT 7.5mg, 22.5mg, 30mg, 4 NM, PA
45mg
EMCYT CAPS 140mg 5
ERLEADA TABS 60mg, 240mg 5 NM, LA, PA
EULEXIN CAPS 125mg 5
exemestane TABS 25mg 4
fulvestrant SOSY 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
ORSERDU TABS 86mg, 345mg 5 NM, LA, PA
SOLTAMOX SOLN 10mg/5ml 5
tamoxifen citrate TABS 10mg, 20mg 2
toremifene citrate TABS 60mg 5
XTANDI CAPS 40mg; TABS 40mg, 80mg 5 NM, LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 20
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Drug Name

Drug Tier Requirements/Limits

50mg/5ml

IMMUNOMODULATORS
lenalidomide CAPS 2.5mg, 5mg, 10mg, 5 QL (28 caps / 28 days),
15mg NM, LA, PA
lenalidomide CAPS 20mg, 25mg 5 QL (21 caps / 28 days),
NM, LA, PA
POMALYST CAPS 1mg, 2mg, 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, LA, PA
THALOMID CAPS 150mg, 200mg 5 QL (56 caps / 28 days),
NM, LA, 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
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
docetaxel CONC 20mg/ml 4 B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; 5 B/D
SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml
DOCETAXEL CONC 80mg/4ml, 5 B/D
160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
etoposide SOLN 1gm/50ml, 100mg/5ml, 3 B/D
500mg/25ml
paclitaxel CONC émg/ml, 30mg/5ml, 4 B/D
150mg/25ml, 300mg/50ml
paclitaxel protein-bound particles for iv 5 B/D, NM
susp 100 mg
vincristine sulfate SOLN 1mg/ml 2 B/D
vinorelbine tartrate SOLN 10mg/ml, 4 B/D
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Drug Name

MOLECULAR TARGET AGENTS

Drug Tier Requirements/Limits

ALECENSA CAPS 150mg 5 NM, LA, PA

ALUNBRIG TABS 30mg, 90mg, 180mg 5 NM, LA, PA

ALUNBRIG PAK 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 1mg, 2.5mg, 3.5mg 5 NM, 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 TABS 20mg, 40mg, 60mg 5 QL (30 tabs / 30 days),
NM, LA, PA

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

CALQUENCE TABS 100mg 5 QL (60 tabs / 30 days),
NM, LA, PA

CAPRELSA TABS 100mg, 300mg 5 NM, LA, PA

COMETRIQ (60MG DOSE) KIT 20mg 5 NM, LA, PA

COMETRIQ KIT 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 hc/ 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

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

GAVRETO CAPS 100mg 5 NM, LA, PA

gefitinib TABS 250mg 5 NM, PA

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

HERCEP HYLEC SOL 60-10000 5 NM, LA, PA

HERCEPTIN SOLR 150mg 5 NM, LA, PA

HERZUMA SOLR 150mg, 420mg

5 NM, LA, PA
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Drug Name

Drug Tier Requirements/Limits

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, 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

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

IMBRUVICA SUSP 70mg/ml 5 QL (216 mL / 27 days),
NM, LA, PA

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

560mg NM, LA, PA

INLYTA TABS 1mg 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

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

JAYPIRCA TABS 100mg 5 QL (60 tabs / 30 days),
NM, LA, PA

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

KANJINTI SOLR 150mg, 420mg 5 NM, LA, PA

KEYTRUDA SOLN 100mg/4ml 5 NM, LA, 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

KRAZATI TABS 200mg 5 NM, LA, 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
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Drug Name

Drug Tier Requirements/Limits

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, 320mg 5 NM, LA, PA

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

LYTGOBI TBPK 4mg 5 NM, LA, PA

MEKINIST SOLR .05mg/ml; TABS .5mg, 5 NM, LA, PA

2mg

MEKTOVI TABS 15mg 5 NM, LA, PA

MONJUVI SOLR 200mg 5 NM, LA, PA

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, LA, PA

OGIVRI INJ 420MG 5 NM, LA, PA

ONTRUZANT SOLR 150mg, 420mg 5 NM, LA, PA

PEMAZYRE TABS 4.5mg, 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

REZLIDHIA CAPS 150mg 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

RYDAPT CAPS 25mg 5 NM, PA

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

SCEMBLIX TABS 40mg 5 QL (300 tabs / 30 days),

NM, PA
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sorafenib tosylate TABS 200mg 5 QL (120 tabs / 30 days),
NM, PA

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

80mg, 100mg, 140mg

STIVARGA TABS 40mg 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; TBSO 10mg 5 NM, LA, PA

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

TALZENNA CAPS .1mg, .35mg, .5mg, 5 QL (30 caps / 30 days),

.75mg, 1mg NM, LA, PA

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

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 50MG DAILY DOSE CPPK 5 LA, PA

25mg

TRUSELTIQ 75MG DAILY DOSE CPPK 5 LA, PA

25mg

TRUSELTIQ 100MG DAILY DOSE CPPK 5 LA, PA

100mg

TRUSELTIQ 125MG DAILY DOSE 5 LA, PA

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

500mg/50ml

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

TURALIO CAPS 125mg, 200mg 5 NM, LA, PA

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

VENCLEXTA TABS 50mg 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 TABS 50mg, 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

VONJO CAPS 100mg 5 QL (120 caps / 30

days), NM, LA, PA
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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 40mg 5 QL (4 tabs / 28 days),
NM, LA, PA

XPOVIO 40 MG TWICE WEEKLY TBPK 5 QL (8 tabs / 28 days),

40mg NM, LA, PA

XPOVIO 60 MG ONCE WEEKLY TBPK 60mg 5 QL (4 tabs / 28 days),
NM, LA, PA

XPOVIO 60 MG TWICE WEEKLY TBPK 5 QL (24 tabs / 28 days),

20mg NM, LA, PA

XPOVIO 80 MG ONCE WEEKLY TBPK 40mg 5 QL (8 tabs / 28 days),
NM, LA, PA

XPOVIO 80 MG TWICE WEEKLY TBPK 5 QL (32 tabs / 28 days),

20mg NM, LA, PA

XPOVIO 100 MG ONCE WEEKLY TBPK 5 QL (8 tabs / 28 days),

50mg NM, LA, PA

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

ZEJULA TABS 100mg, 200mg, 300mg 5 QL (30 tabs / 30 days),
NM, LA, PA

ZELBORAF TABS 240mg 5 NM, LA, PA

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

15mg

leucovorin calcium TABS 25mg 4

MESNEX TABS 400mg 5

BLOOD GLUCOSE REGULATOR
DIABETIC TESTING SUPPLIES
ACCU-CHEK TES COMPACT 0 B
ONETOUCH TES VERIO 0 B

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-
10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
20 mg

QL (30 caps / 30 days)

mail-order

B/D - Covered under Medicare B or D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 26
LA - Limited Access



Drug Name
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10mg, 20mg

amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)

40 mg

amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)

20 mg

amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)

40 mg

benazepril & hydrochlorothiazide tab 5- 1

6.25mg

benazepril & hydrochlorothiazide tab 10- 1

12.5 mg

benazepril & hydrochlorothiazide tab 20- 1

12.5 mg

benazepril & hydrochlorothiazide tab 20-25 1

mg

captopril & hydrochlorothiazide tab 25-15 1

mg

captopril & hydrochlorothiazide tab 25-25 1

mg

captopril & hydrochlorothiazide tab 50-15 1

mg

captopril & hydrochlorothiazide tab 50-25 1

mg

enalapril maleate & hydrochlorothiazide tab 1

5-12.5 mg

enalapril maleate & hydrochlorothiazide tab 1

10-25 mg

fosinopril sodium & hydrochlorothiazide tab 1

10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab 1

20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 1

mg

lisinopril & hydrochlorothiazide tab 20-12.5 1

mg

lisinopril & hydrochlorothiazide tab 20-25 1

mg

quinapril-hydrochlorothiazide tab 10-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-25 mg 1
ACE INHIBITORS

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

40mg

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

100mg

enalapril maleate TABS 2.5mg, 5mg, 1
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fosinopril sodium TABS 10mg, 20mg, 1

40mg

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

30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg 1

perindopril erbumine TABS 2mg, 4mg, 1

8mg

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

40mg

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

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

eplerenone TABS 25mg, 50mg 3

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

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

doxazosin mesylate TABS 1mg, 2mg, 2

4mg, 8mg

prazosin hcl CAPS 1mg, 2mg, 5mg 3

terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg 2

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

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

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

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

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

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

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

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

amlodipine besylate-valsartan tab 10-320 1 QL (30 tabs / 30 days)
mg

candesartan cilexetil-hydrochlorothiazide 1 QL (60 tabs / 30 days)
tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-25 mg

EDARBYCLOR TAB 40-12.5 4 QL (30 tabs / 30 days)
EDARBYCLOR TAB 40-25MG 4 QL (30 tabs / 30 days)
ENTRESTO TAB 24-26MG 3

ENTRESTO TAB 49-51MG 3
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ENTRESTO TAB 97-103MG 3
irbesartan-hydrochlorothiazide tab 150- 1 QL (60 tabs / 30 days)
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1 QL (30 tabs / 30 days)
12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-25 mg

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

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-25 mg

telmisartan-amlodipine tab 40-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg 1 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- 1 QL (30 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80- 1 QL (60 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 80-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-25 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-25 1 QL (30 tabs / 30 days)

mg
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ANGIOTENSIN II RECEPTOR ANTAGONISTS
candesartan cilexetil TABS 4mg, 8mg, 1 QL (60 tabs / 30 days)
16mg
candesartan cilexetil TABS 32mg
EDARBI TABS 40mg, 80mg
irbesartan TABS 75mg, 150mg, 300mg
losartan potassium TABS 25mg, 50mg,
100mg
olmesartan medoxomil TABS 5mg
olmesartan medoxomil TABS 20mg, 40mg
telmisartan TABS 20mg, 40mg, 80mg
valsartan TABS 40mg, 80mg, 160mg
valsartan TABS 320mg

ANTIARRHYTHMICS
amiodarone hcl/ SOLN 50mg/ml, 4
900mg/18ml; TABS 100mg, 400mg
amiodarone hcl TABS 200mg 1
disopyramide phosphate CAPS 100mg, 4
150mg
dofetilide CAPS 125mcg, 250mcg, 500mcg
flecainide acetate TABS 50mg, 100mg,
150mg
MULTAQ TABS 400mg
NORPACE CR CP12 100mg, 150mg
pacerone TABS 100mg, 400mg
pacerone TABS 200mg
propafenone hcl CP12 225mg, 325mg,
425mg
propafenone hcl TABS 150mg, 225mg, 3
300mg
quinidine sulfate TABS 200mg, 300mg
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
choline fenofibrate CPDR 45mg, 135mg
fenofibrate TABS 48mg, 145mg
fenofibrate TABS 54mg, 160mg
fenofibrate micronized CAPS 67mg,
134mg, 200mg
gemfibrozil TABS 600mg 1

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

L e Y

QL (60 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
QL (30 tabs / 30 days)
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Drug Tier Requirements/Limits

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

ALTOPREV TB24 20mg, 40mg, 60mg 5 QL (30 tabs / 30 days),
ST

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

40mg, 80mg

EZALLOR SPRINKLE CPSP 5mg, 10mg, 4 QL (30 caps / 30 days),

20mg, 40mg ST

fluvastatin sodium CAPS 20mg, 40mg 1 QL (60 caps / 30 days)

fluvastatin sodium TB24 80mg 1 QL (30 tabs / 30 days)

LIVALO TABS 1mg, 2mg, 4mg 4 QL (30 tabs / 30 days),
ST

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

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

40mg, 80mg

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

20mg, 40mg

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

40mg, 80mg

ZYPITAMAG TABS 2mg, 4mg 4 QL (30 tabs / 30 days),
ST

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 hc/ GRAN 5gm; PACK 5gm 4

colestipol hcl TABS 1gm 3

ezetimibe TABS 10mg 3

ezetimibe-simvastatin tab 10-10 mg 1 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-20 mg 1 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-40 mg 1 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-80 mg 1 QL (30 tabs / 30 days)

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

750mg, 1000mg

PRALUENT SOAJ 75mg/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
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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 hcl CAPS 200mg, 400mg
atenolo/ TABS 25mg, 50mg, 100mg
bisoprolol fumarate TABS 5mg, 10mg
carvedilol TABS 3.125mg, 6.25mg,
12.5mg, 25mg
labetalol hcl TABS 100mg, 200mg, 300mg
metoprolol succinate TB24 25mg, 50mg, 2
100mg, 200mg
metoprolol tartrate SOLN 5mg/5ml 4
metoprolol tartrate TABS 25mg, 50mg,
100mg
nadolol TABS 20mg, 40mg, 80mg
nebivolol hcl TABS 2.5mg, 5mg, 10mg
nebivolol hcl TABS 20mg
pindolo/ TABS 5mg, 10mg
propranolol hc/ CP24 60mg, 80mg,
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml
propranolol hc/ TABS 10mg, 20mg, 40mg, 2
60mg, 80mg
timolol maleate TABS 5mg, 10mg, 20mg 4

CALCIUM CHANNEL BLOCKERS
amlodipine besylate TABS 2.5mg, 5mg, 1
10mg
cartia xt CP24 120mg, 180mg, 240mg, 2
300mg
dilt-xr CP24 120mg, 180mg, 240mg 3
diltiazem hcl CP12 60mg, 90mg, 120mg; 4
TB24 120mg, 180mg, 240mg, 300mg,
360mg, 420mg
diltiazem hc/ SOLN 25mg/5ml, 3
50mg/10ml, 125mg/25ml
diltiazem hcl TABS 30mg, 60mg, 90mg, 2
120mg
diltiazem hcl coated beads CP24 120mg, 2
180mg, 240mg, 300mg
diltiazem hcl coated beads CP24 360mg 4
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Drug Name Drug Tier Requirements/Limits
diltiazem hcl extended release beads CP24 2
120mg, 180mg, 240mg, 300mg, 360mg,
420mg
felodipine TB24 2.5mg, 5mg, 10mg
isradipine CAPS 2.5mg, 5mg
matzim la TB24 180mg, 240mg, 300mg,
360mg, 420mg
nicardipine hc/ CAPS 20mg, 30mg
nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg
nisoldipine TB24 8.5mg, 17mg, 20mg,
25.5mg, 30mg, 34mg, 40mg
NYMALIZE SOLN 6mg/ml
taztia xt CP24 120mg, 180mg, 240mg,
300mg, 360mg
tiadylt er CP24 120mg, 180mg, 240mg, 2
300mg, 360mg, 420mg
verapamil hc/ CP24 100mg, 120mg, 4
200mg, 300mg, 360mg; SOLN 2.5mg/ml
verapamil hc/ CP24 180mg, 240mg 3
verapamil hcl TABS 40mg, 80mg, 120mg 1
verapamil hc/ TBCR 120mg, 180mg, 2
240mg

DIURETICS
acetazolamide CP12 500mg
acetazolamide TABS 125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50
mg
amiloride hcl TABS 5mg
bumetanide SOLN .25mg/ml
bumetanide TABS .5mg, 1mg, 2mg
chlorthalidone TABS 25mg, 50mg
furosemide SOLN 10mg/ml, 40mg/5ml
furosemide TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml
hydrochlorothiazide CAPS 12.5mg; TABS
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg
methazolamide TABS 25mg, 50mg
metolazone TABS 2.5mg, 5mg, 10mg
spironolactone & hydrochlorothiazide tab
25-25 mg
torsemide TABS 5mg, 10mg, 20mg,
100mg
triamterene & hydrochlorothiazide cap 1
37.5-25 mg
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triamterene & hydrochlorothiazide tab 1

37.5-25 mg

triamterene & hydrochlorothiazide tab 75- 1

50 mg

MISCELLANEOUS

ADRENALIN SOLN 1mg/ml 4

aliskiren fumarate TABS 150mg, 300mg 4

amlodipine besylate-atorvastatin calcium 1

tab 2.5-10 mg

amlodipine besylate-atorvastatin calcium 1

tab 2.5-20 mg

amlodipine besylate-atorvastatin calcium 1

tab 2.5-40 mg

amlodipine besylate-atorvastatin calcium 1

tab 5-10 mg

amlodipine besylate-atorvastatin calcium 1

tab 5-20 mg

amlodipine besylate-atorvastatin calcium 1

tab 5-40 mg

amlodipine besylate-atorvastatin calcium 1

tab 5-80 mg

amlodipine besylate-atorvastatin calcium 1

tab 10-10 mg

amlodipine besylate-atorvastatin calcium 1

tab 10-20 mg

amlodipine besylate-atorvastatin calcium 1

tab 10-40 mg

amlodipine besylate-atorvastatin calcium 1

tab 10-80 mg

clonidine PTWK .1mg/24hr, .2mg/24hr, 3

.3mg/24hr

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

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

7.5mg

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

epinephrine (anaphylaxis) SOLN 1mg/ml 4

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

hydralazine hc/ SOLN 20mg/ml 4

hydralazine hcl TABS 10mg, 25mg, 50mg, 2

100mg

metyrosine CAPS 250mg 5 PA
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midodrine hcl TABS 2.5mg, 5mg 3
midodrine hcl TABS 10mg 4
minoxidil TABS 2.5mg, 10mg 2
ranolazine TB12 500mg, 1000mg 3
VERQUVO TABS 2.5mg, 5mg, 10mg 3
NITRATES
isosorbide dinitrate TABS 5mg, 10mg, 3
20mg, 30mg
isosorbide mononitrate TABS 10mg, 20mg 2
isosorbide mononitrate TB24 30mg, 1
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, 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 (360 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, LA, PA
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
alprazolam TABS .25mg, .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)
buspirone hcl TABS 5mg, 10mg, 15mg 1
buspirone hcl 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 5 QL (30 tabs / 30 days)
APTIOM TABS 600mg, 800mg 5 QL (60 tabs / 30 days)
BRIVIACT SOLN 10mg/ml 5 QL (600 mL / 30 days),
PA
BRIVIACT SOLN 50mg/5ml 4 PA

mail-order
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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 TBDP 2mg 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 PACK 500mg 5 QL (180 packets / 30
days), NM, LA, PA

diazepam CONC 5mg/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 SUSP 125mg/5ml 4

divalproex sodium CSDR 125mg; TB24 4

250mg, 500mg

divalproex sodium TBEC 125mg, 250mg, 3

500mg
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EPIDIOLEX SOLN 100mg/ml 5 QL (600 mL / 30 days),
NM, LA, PA

epitol TABS 200mg 3

EPRONTIA SOLN 25mg/ml 4 QL (480 mL / 30 days),
PA

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, 8mg, 10mg, 5 QL (30 tabs / 30 days),

12mg PA

gabapentin CAPS 100mg, 300mg, 400mg QL (180 caps / 30 days)
gabapentin SOLN 250mg/5ml, 300mg/6ml QL (2160 mL / 30 days)
gabapentin TABS 600mg QL (180 tabs / 30 days)
gabapentin TABS 800mg QL (120 tabs / 30 days)
lacosamide SOLN 200mg/20ml
lacosamide TABS 50mg

lacosamide TABS 100mg, 150mg, 200mg
lacosamide oral SOLN 10mg/ml
lamotrigine CHEW 5mg, 25mg
lamotrigine TABS 25mg, 100mg, 150mg,
200mg

lamotrigine TB24 25mg, 50mg, 100mg,
200mg, 250mg, 300mg; TBDP 25mg,
50mg, 100mg, 200mg

levetiracetam SOLN 100mg/ml; TABS 2
250mg, 500mg, 750mg, 1000mg

levetiracetam SOLN 500mg/5ml 4
levetiracetam TB24 500mg, 750mg 3
levetiracetam in sodium chloride iv soln 4
500 mg/100ml

levetiracetam in sodium chloride iv soln 4
1000 mg/100m|

levetiracetam in sodium chloride iv soln
1500 mg/100m|

methsuximide CAPS 300mg

NAYZILAM SOLN 5mg/0.1ml
oxcarbazepine SUSP 300mg/5ml
oxcarbazepine TABS 150mg, 300mg,
600mg

QL (120 tabs / 30 days)
QL (60 tabs / 30 days)
QL (1200 mL / 30 days)

RIW[(AR]PAUODIWIWIWIN
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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, 125mg, 250mg 2

roweepra TABS 500mg 3

rufinamide SUSP 40mg/ml 5 QL (2400 mL / 30 days),
PA

rufinamide TABS 200mg 4 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

200mg

SYMPAZAN FILM 5mg, 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

valproate sodium SOLN 100mg/ml 4

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 3

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 4

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 4

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 4
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50mg, 75mg, 100mg, 150mg

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 4

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

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

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

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

XCOPRI TABS 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)

ZONISADE SUSP 100mg/5ml 4 QL (900 mL / 30 days),
PA

zonisamide CAPS 25mg, 50mg, 100mg 2

ZTALMY SUSP 50mg/mi 5 QL (1100 mL / 30 days),
NM, LA, PA

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 hc/ CP24 7mg, 14mg, 21mg, 4 PA; PA if < 30 yrs

28mg; SOLN 2mg/ml

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

NAMZARIC CAP 7-10MG 4

NAMZARIC CAP 14-10MG 4

NAMZARIC CAP 21-10MG 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 (60 caps / 30 days)

4.5mg, 6mg

ANTIDEPRESSANTS
amitriptyline hcl TABS 10mg, 25mg, 3
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amoxapine TABS 25mg, 50mg, 100mg, 3

150mg

AUVELITY TAB 45-105MG 4 QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg; TB12 3

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

300mg

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 1

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

duloxetine hcl CPEP 40mg 4 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

20mg

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

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

FETZIMA CAP TITRATIO 4 PA

fluoxetine hcl CAPS 10mg, 20mg 1

fluoxetine hcl CAPS 40mg 2

fluoxetine hc/ SOLN 20mg/5ml 3

imipramine hcl 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

150mg, 200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg, 2

50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml 4
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paroxetine hcl SUSP 10mg/5ml 4 QL (900 mL / 30 days),
PA

paroxetine hcl TABS 10mg, 20mg, 30mg, 2
40mg

N

paroxetine hcl TB24 12.5mg, 25mg,
37.5mg

QL (60 tabs / 30 days)

phenelzine sulfate TABS 15mg

protriptyline hcl TABS 5mg, 10mg

sertraline hc/ CONC 20mg/ml

sertraline hcl TABS 25mg, 50mg, 100mg

tranylcypromine sulfate TABS 10mg

trazodone hcl TABS 50mg, 100mg, 150mg

trimipramine maleate CAPS 25mg, 50mg QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg QL (30 tabs / 30 days)

NIR|D[D|R|D[RIW|D[W

venlafaxine hcl CP24 37.5mg, 75mg,
150mg

W

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

VIIBRYD KIT STARTER

N

vilazodone hcl TABS 10mg, 20mg, 40mg

N

QL (30 tabs / 30 days)

ANTIPARKINSONIAN AGENTS

amantadine hcl CAPS 100mg QL (120 caps / 30 days)

amantadine hc/ SOLN 50mg/5ml

amantadine hcl TABS 100mg

benztropine mesylate SOLN 1mg/ml

WA hWW

benztropine mesylate TABS .5mg, 1mg, PA; PA if 70 years and
2mg older

N

bromocriptine mesylate CAPS 5mg; TABS
2.5mg

carb/levo orally disintegrating tab 10- 4
100mg

carb/levo orally disintegrating tab 25- 4
100mg

N

carb/levo orally disintegrating tab 25-
250mg

carbidopa TABS 25mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

PRIWIWINININ|D

carbidopa-levodopa-entacapone tabs 12.5-
50-200 mg

carbidopa-levodopa-entacapone tabs 4
18.75-75-200 mg
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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

INBRIJA CAPS 42mg 5 QL (300 caps/ 30
days), NM, LA, PA

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

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

8mg/24hr

pramipexole dihydrochloride TABS 2

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

pramipexole dihydrochloride TB24 4

.375mg, .75mg, 1.5mg, 2.25mg, 3mg,
3.75mg, 4.5mg

rasagiline mesylate TABS .5mg, 1mg 4 QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, 2

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

ropinirole hydrochloride TB24 2mg, 4mg, 4

6mg, 8mg, 12mg

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 5 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)

ARISTADA INITIO PRSY 675mg/2.4ml 5

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

10mg

CAPLYTA CAPS 10.5mg, 21mg, 42mg 4 QL (30 caps / 30 days)

chlorpromazine hc/ CONC 30mg/ml, 4

100mg/ml; SOLN 25mg/ml, 50mg/2ml;

TABS 10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg 3

clozapine TABS 100mg 4 QL (270 tabs / 30 days)
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clozapine TABS 200mg 4 QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg 4 PA

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

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

clozapine TBDP 200mg 5 QL (120 tabs / 30 days),
PA

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 4 QL (60 tabs / 30 days),

8mg, 10mg, 12mg PA

FANAPT PAK 4 PA

fluphenazine decanoate SOLN 25mg/ml 4

fluphenazine elixir 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 HAFYERA SUSY 1092mg/3.5ml, 5 QL (1 injection / 180

1560mg/5ml days)

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

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

120mg

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

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

NUPLAZID CAPS 34mg 4 QL (30 caps / 30 days),
NM, LA, PA

NUPLAZID TABS 10mg 4 QL (30 tabs / 30 days),
NM, LA, PA

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

olanzapine TABS 2.5mg, 5mg, 10mg 3 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 3 QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg 4 QL (30 tabs / 30 days)

olanzapine TBDP 10mg 4 QL (60 tabs / 30 days)
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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, 150mg, 200mg, 300mg, 400mg

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

400mg PA

qguetiapine 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 4 QL (60 tabs / 30 days)

risperidone TBDP 4mg 4 QL (120 tabs / 30 days)

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

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 hcl TABS 1mg, 2mg, 5mg, 3

10mg

VERSACLOZ SUSP 50mg/ml 4 QL (600 mL / 30 days),
PA

VRAYLAR CAPS 1.5mg 4 QL (60 caps / 30 days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg 4 QL (30 caps / 30 days)

VRAYLAR CAP 1.5-3MG 4

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

80mg

ziprasidone mesylate SOLR 20mg 4 QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg 4 QL (2 vials / 28 days),
NM, PA

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

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

NM, PA
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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 hcl 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
guanfacine hcl (adhd) TB24 1mg, 2mg, 3 QL (30 tabs / 30 days),
4mg PA; PA if 70 years and
older
guanfacine hcl (adhd) TB24 3mg 3 QL (60 tabs / 30 days),
PA; PA if 70 years and
older
metadate er TBCR 20mg 4 QL (90 tabs / 30 days),
PA
methylphenidate hc/ CHEW 2.5mg, 5mg, 4 QL (180 tabs / 30 days),
10mg PA
methylphenidate hc/ SOLN 5mg/5ml 4 QL (1800 mL / 30 days),

PA

mail-order

B/D - Covered under Medicare B or D
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Drug Name

Drug Tier Requirements/Limits

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

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

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

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

VYVANSE CAPS 10mg, 20mg, 30mg 4 QL (60 caps / 30 days),
PA

VYVANSE CAPS 40mg, 50mg, 60mg, 4 QL (30 caps / 30 days),

70mg PA

VYVANSE CHEW 10mg, 20mg, 30mg 4 QL (60 tabs / 30 days),
PA

VYVANSE CHEW 40mg, 50mg, 60mg 4 QL (30 tabs / 30 days),
PA

HYPNOTICS

BELSOMRA TABS 5mg, 10mg, 15mg, 4 QL (30 tabs / 30 days)

20mg

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

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

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

temazepam CAPS 7.5mg, 30mg 4 QL (30 caps / 30 days),
PA; PA if 65 years and
older

temazepam CAPS 15mg 4 QL (60 caps / 30 days),
PA; PA if 65 years and
older

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

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml 3 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 5

1mg/ml

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

NURTEC TBDP 75mg 3 QL (16 tabs / 30 days),
PA

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

TBDP 5mg, 10mg
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Drug Name
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sumatriptan SOLN 5mg/act 4 QL (24 units / 30 days)

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

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

SOCT 4mg/0.5ml days)

sumatriptan succinate SOAJ 6mg/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

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, LA, PA

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

AUSTEDO XR TB24 6mg 5 QL (90 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 12mg 5 QL (120 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 24mg 5 QL (60 tabs / 30 days),
NM, PA

AUSTEDO XR TAB TITR KIT 5 QL (2 packs / year), NM,
PA

GRALISE TABS 300mg 4 QL (180 tabs / 30 days),
PA

GRALISE TABS 450mg 4 QL (120 tabs / 30 days),
PA

GRALISE TABS 600mg 4 QL (90 tabs / 30 days),
PA

GRALISE TABS 750mg, 900mg 4 QL (60 tabs / 30 days),
PA

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

INGREZZA CAP 40-80MG 5 QL (28 caps / 28 days),
NM, LA, PA

lithium carbonate CAPS 150mg, 300mg, 1

600mg

lithium carbonate TABS 300mg; TBCR 2

300mg, 450mg

NUEDEXTA CAP 20-10MG 4 QL (60 caps / 30 days),
PA

pyridostigmine bromide TABS 60mg 3

riluzole TABS 50mg 4

SAVELLA TABS 12.5mg, 25mg, 50mg, 4 QL (60 tabs / 30 days),

100mg PA

SAVELLA MIS TITR PAK 4 PA

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

NM, PA
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0.5 mg (base equiv)

tetrabenazine TABS 25mg 5 QL (120 tabs / 30 days),
NM, PA
MULTIPLE SCLEROSIS AGENTS
BAFIERTAM CPDR 95mg 5 QL (120 caps / 30
days), NM, LA, PA
BETASERON KIT .3mg 5 QL (14 syringes / 28
days), NM, PA
dalfampridine TB12 10mg 3 NM, PA
fingolimod hcl 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
KESIMPTA SOAJ 20mg/0.4ml 5 QL (16 pens / year),
NM, LA, PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen TABS 5mg, 10mg, 20mg 3
cyclobenzaprine hc/ 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 (60 tabs / 30 days),
PA
armodafinil TABS 150mg, 200mg, 250mg 3 QL (30 tabs / 30 days),
PA
modafinil TABS 100mg 4 QL (30 tabs / 30 days),
PA
modafinil TABS 200mg 4 QL (60 tabs / 30 days),
PA
SODIUM OXYBATE SOLN 500mg/ml 5 QL (540 mL / 30 days),
NM, LA, 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)
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Drug Name Drug Tier Requirements/Limits

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)
mg (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)

bupropion hcl (smoking deterrent) TB12 3

150mg

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

NICOTROL INHALER INHA 10mg 4

NICOTROL NS SOLN 10mg/ml 4

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

varenicline tartrate tab 11 x 0.5 mg & 42 x 4 PA

1 mg start pack

VIVITROL SUSR 380mg 5 NM

CONTINUOUS GLUCOSE MONITORING SYSTEMS
DIABETIC TESTING SUPPLIES

DEXCOM G6 RECEIVER
DEXCOM G6 SENSOR
DEXCOM G6 TRANSMITTER
DEXCOM G7 RECEIVER
DEXCOM G7 SENSOR
FREESTYLE LIBRE 2/READER/
FREESTYLE LIBRE 2/SENSOR/
FREESTYLE LIBRE 14 DAY/RE
FREESTYLE LIBRE 14 DAY/SE
FREESTYLE LIBRE/READER/FL
FREESTYLE LIBRE/SENSOR/FL

ENDOCRINE AND METABOLIC

O|0O|0|0O|O|(O|O0|0|O0|O (0O
PP W|W(O(|0 |00 (0|

ANDROGENS
depo-testosterone SOLN 100mg/ml, 3 PA
200mg/ml
oxandrolone TABS 2.5mg 3 QL (120 tabs / 30 days),
PA
oxandrolone TABS 10mg 4 QL (60 tabs / 30 days),
PA
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Drug Name

Drug Tier Requirements/Limits

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

50mg/5gm PA

testosterone GEL 1.62% 4 QL (150 gm / 30 days),
PA

testosterone cypionate SOLN 100mg/ml, 3 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 3 PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 3

BYDUREON BCISE AUIJ 2mg/0.85ml 3 QL (4 pens / 28 days),
PA

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

10mcg/0.04ml

FARXIGA TABS 5mg, 10mg

QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg

QL (90 tabs / 30 days)

glimepiride TABS 4mg

QL (60 tabs / 30 days)

glipizide TABS 5mg

QL (240 tabs / 30 days)

glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide x| TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide x| TB24 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg

QL (60 tabs / 30 days)

JARDIANCE TABS 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hcl TABS 500mg

QL (150 tabs / 30 days)

metformin hcl TABS 850mg

QL (90 tabs / 30 days)

metformin hcl TABS 1000mg

QL (75 tabs / 30 days)

metformin hcl TB24 500mg

PP PIPWWWWWWWWwWwwwwfwww|krkrFkPrFP,rIFP,FPRRFRPFPRIPIPRERW

QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
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Drug Name Drug Tier Requirements/Limits

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

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

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

2mg/1.5ml, 2mg/3ml

500unit/ml

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

OZEMPIC (2MG/DOSE) SOPN 8MG/3ML 3 QL (1 pen / 28 days), PA

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

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

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

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

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

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

SYNJARDY TAB 12.5-500 3 QL (60 tabs / 30 days)

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

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

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

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

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

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

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

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

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

1000MG

TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 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 PA

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

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

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

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

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

XIGDUO XR TAB 10-1000 3 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
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HUMULIN R U-500 KWIKPEN SOPN 5

500unit/ml

INSULIN PEN NEEDLES: BD/NOVO 3

INSULIN SAFETY NEEDLES 3

INSULIN SYRINGES: BD 3

LANTUS SOLN 100unit/ml 3

LANTUS SOLOSTAR SOPN 100unit/ml 3

LEVEMIR SOLN 100unit/ml 3

LEVEMIR FLEXPEN SOPN 100unit/ml 3

LEVEMIR FLEXTOUCH SOPN 100unit/ml 3

NOVOLIN INJ 70/30 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)

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 MIX INJ 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 5 G6 KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD 5 G6 MIS PODS 4 QL (15 pods / 30 days),
PA

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

OMNIPOD DASH MIS PODS 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 10UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 15UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 20UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 25UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 30UNT/DY 4 QL (15 pods / 30 days),

PA
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OMNIPOD GO KIT 35UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 40UNT/DY 4 QL (15 pods / 30 days),
PA

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

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

SOLIQUA INJ 100/33 3 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3

TOUJEO SOLOSTAR SOPN 300unit/ml 3

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 SOLN 70mg/75ml 4

alendronate sodium TABS 10mg, 35mg, 1

70mg

calcitonin (salmon) spray SOLN 3 B/D

200unit/act

FORTEO SOPN 600mcg/2.4ml 5 NM, PA

FOSAMAX + D TAB 70-2800 4 ST

FOSAMAX + D TAB 70-5600 4 ST

ibandronate sodium SOLN 3mg/3ml 4 B/D, QL (1 injection / 90
days)

ibandronate sodium TABS 150mg 3 B/D

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

100mcg

PAMIDRONATE DISODIUM SOLN 6mg/ml 3 B/D

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

90mg/10ml

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

risedronate sodium TABS 5mg, 35mg, 3

150mg

risedronate sodium TABS 30mg; TBEC 4

35mg

TERIPARATIDE SOPN 620mcg/2.48ml 5 NM, PA

XGEVA SOLN 120mg/1.7ml 5 NM, PA

zoledronic acid CONC 4mg/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;
TABS 180mg, 360mg; TBSO 125mg,
250mg, 500mg

5

NM, PA

deferasirox TABS 90mg

NM, PA

LOKELMA PACK 5gm, 10gm

penicillamine TABS 250mg

NM

sodium polystyrene sulfonate powder

sps SUSP 15gm/60ml

trientine hcl CAPS 250mg

NM, PA

VELTASSA PACK 8.4gm, 16.8gm, 25.2gm

wWinjwiwiunwfw

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

blisovi fe 1.5/30

briellyn

camila TABS .35mg

chateal

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

deblitane TABS .35mg

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

WINIWIWIN[WIWINIWINITWIWIWINININIWINIWIN[WW(WIN

desogestrel & ethinyl estradiol tab 0.15
mg-30 mcg

drospirenone-ethinyl estradiol tab 3-0.02
mg

drospirenone-ethinyl estradiol tab 3-0.03
mg

elinest

eluryng

emoquette

enpresse-28

NIN|R W
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enskyce

errin TABS .35mg

estarylla

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

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

falmina

femynor

hailey 1.5/30

haloette

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

leena

lessina

levonest

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

NIN[NIN

W

N

WININ[WININ[WIWIWWINIWININ[WWIN[WIWINIWINIWIN[RARIWININ

levonorgestrel & ethinyl estradiol tab 0.1 2
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 3
mg-30 mcg

levonorgestrel-eth estra tab 0.05- 2
30/0.075-40/0.125-30mg-mcg

levora 0.15/30-28 3
lillow 3
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loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

loryna

low-ogestrel

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

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

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

nikki

nora-be TABS .35mg

norethindrone (contraceptive) TABS
.35mg

norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 3
mg-20 mcg

norethindrone ace & ethinyl estradiol tab 3
1.5 mg-30 mcg

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

norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg

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

norgestimate-eth estrad tab 0.18- 3
35/0.215-35/0.25-35 mg-mcg
norlyroc TABS .35mg

nortrel 0.5/35 (28)

nortrel 1/35 (21)

nortrel 1/35 (28)

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

nymyo

ocella

WIWINININ[WWININ[WIW

NINIWWININININ|W(W

N
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W
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philith
pimtrea
pirmella 1/35
portia-28
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

xulane
zafemy

zovia 1/35
zumandimine

ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg
SYNAREL SOLN 2mg/ml

ESTROGENS
amabelz 3
DELESTROGEN OIL 10mg/ml

dotti PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr
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Drug Name Drug Tier Requirements/Limits
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

estradiol TABS .5mg, 1mg, 2mg 2

estradiol & norethindrone acetate tab 0.5- 3

0.1 mg

estradiol & norethindrone acetate tab 1-0.5 3

mg

estradiol vaginal CREA .1mg/gm 3

estradiol vaginal TABS 10mcg 4

estradiol valerate OIL 10mg/ml, 20mg/ml, 4

40mg/ml

fyavolv tab 0.5mg-2.5mcg 3

fyavolv tab 1mg-5mcg 3

Jinteli 3

lyllana PTTW .025mg/24hr, .037mg/24hr, 3

.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey 3

norethindrone acetate-ethinyl estradiol tab 3

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 3

1 mg-5 mcg

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

fludrocortisone acetate TABS .1mg 2

hydrocortisone TABS 5mg, 10mg, 20mg 3

methylprednisolone TABS 4mg, 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 4 B/D

5mg/5ml
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Drug Name Drug Tier Requirements/Limits

prednisolone sodium phosphate SOLN 2 B/D

15mg/5ml

prednisolone sodium phosphate SOLN 3 B/D

25mg/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

PREDNISONE INTENSOL CONC 5mg/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

GVOKE PFS SOSY .5mg/0.1ml, 1mg/0.2ml 3

MISCELLANEOUS

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

betaine powder for oral solution 5 NM, LA

cabergoline TABS .5mg 3

carglumic acid TBSO 200mg 5 NM, LA, PA

CERDELGA CAPS 84mg 5 NM, LA, PA

CEREZYME SOLR 400unit 5 NM, LA, PA

cinacalcet hcl TABS 30mg 4 B/D, QL (60 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

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

desmopressin acetate SOLN 4mcg/ml 5

desmopressin acetate TABS .1mg, .2mg 3

desmopressin acetate spray SOLN .01% 4

desmopressin acetate spray refrigerated 4

SOLN .01%

FABRAZYME SOLR 5mg, 35mg 5 NM, LA, PA

GENOTROPIN CART 5mg, 12mg 5 NM, PA

GENOTROPIN MINIQUICK PRSY .2mg, 5 NM, PA
.4mg, .bmg, .8mg, 1mg, 1.2mg, 1.4mg,
1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 5 NM, LA, PA
javygtor PACK 100mg, 500mg; TABS 5 NM, LA, PA
100mg

KORLYM TABS 300mg 5 NM, LA, PA
levocarnitine (metabolic modifiers) SOLN 4 B/D

1gm/10ml; TABS 330mg
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Drug Name

Drug Tier Requirements/Limits

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

LUPRON DEPOT-PED (6-MONTH KIT 45mg 5 NM, PA

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

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

nitisinone CAPS 2mg, 5mg, 10mg, 20mg 5 NM, PA

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

100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,

100mcg/ml

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

1000mcg/ml; SOSY 500mcg/ml

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, LA, 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

calcium acetate (phosphate binder) TABS 3 QL (360 tabs / 30 days)

667mg

sevelamer carbonate PACK 2.4gm 5 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)

VELPHORO CHEW 500mg 5 QL (180 tabs / 30 days)

PROGESTINS

medroxyprogesterone acetate TABS 1

2.5mg, 5mg, 10mg

megestrol acetate SUSP 40mg/ml 3

megestrol acetate (appetite) SUSP 4 PA

625mg/5ml

norethindrone acetate TABS 5mg 3

mail-order
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Drug Name Drug Tier Requirements/Limits
THYROID AGENTS

euthyrox TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

levo-t TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,

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

300mcg

levothyroxine sodium TABS 25mcg, 1
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 3
50mcg

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

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

unithroid TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,

300mcg
VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg 2 B/D
calcitriol (oral) SOLN 1mcg/ml 4 B/D
doxercalciferol CAPS .5mcg, 1mcg, 4 B/D
2.5mcg
paricalcitol CAPS 1mcg, 2mcg, 4mcg 4 B/D
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, 4mg/4ml 4
granisetron hcl TABS 1mg 4 B/D
meclizine hcl TABS 12.5mg, 25mg 2
metoclopramide hcl SOLN 5mg/5ml, 3

5mg/ml
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Drug Name

Drug Tier Requirements/Limits

metoclopramide hcl TABS 5mg, 10mg 1
ondansetron TBDP 4mg, 8mg 3 B/D
ondansetron hcl SOLN 4mg/2ml, 3
40mg/20ml; SOSY 4mg/2ml

ondansetron hc/ SOLN 4mg/5ml 4 B/D
ondansetron hcl TABS 4mg, 8mg 3 B/D
prochlorperazine SUPP 25mg 4
prochlorperazine edisylate SOLN 4
10mg/2ml

prochlorperazine maleate TABS 5mg, 2

10mg

promethazine hc/ SOLN 25mg/ml,
50mg/ml; SYRP 6.25mg/5ml; TABS
12.5mg, 25mg, 50mg

3 PA; PA if 70 years and
older

scopolamine PT72 1mg/3days

4 QL (10 patches / 30
days), PA; PA if 70 years
and older

ANTISPASMODICS

dicyclomine hc/ CAPS 10mg

dicyclomine hc/ SOLN 10mg/5ml

dicyclomine hcl TABS 20mg

glycopyrrolate TABS 1mg, 2mg

WIW|A(N

H2-RECEPTOR ANTAGONISTS

famotidine SOLN 20mg/2ml, 40mg/4ml,

200mg/20ml

w

famotidine SUSR 40mg/5ml

QL (300 mL / 30 days)

famotidine TABS 20mg

QL (120 tabs / 30 days)

famotidine TABS 40mg

QL (60 tabs / 30 days)

famotidine in nacl 0.9% iv soln 20
mg/50ml

W (=|h

nizatidine CAPS 150mg, 300mg

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg

budesonide CPEP 3mg

4 QL (90 caps / 30 days),
PA

budesonide TB24 9mg

5 QL (30 tabs / 30 days),
PA

hydrocortisone (intrarectal) ENEM
100mg/60ml

N

mesalamine CP24 .375gm

QL (120 caps / 30 days)

mesalamine CPDR 400mg

QL (180 caps / 30 days)

mesalamine ENEM 4gm; SUPP 1000mg

mesalamine TBEC 1.2gm

QL (120 tabs / 30 days)

mesalamine w/ cleanser KIT 4gm

sulfasalazine TABS 500mg

sulfasalazine TBEC 500mg

WIN[A|RA|A(A|A
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Drug Name
LAXATIVES

Drug Tier Requirements/Limit

S

constulose SOLN 10gm/15ml

enulose SOLN 10gm/15ml

gavilyte-c

gavilyte-g

generlac SOLN 10gm/15ml

GOLYTELY SOL

lactulose SOLN 10gm/15ml

lactulose (encephalopathy) SOLN
10gm/15ml

WINIWIWININIW(W

peg 3350-kcl-na bicarb-nacl-na sulfate for

soln 236 gm

N

peg 3350-kcl-sod bicarb-nacl for soln 420 2

agm

PLENVU SOL

sod sulfate-pot sulf-mg sulf oral sol 17.5- 4

3.13-1.6 gm/177ml

SUPREP BOWEL SOL PREP KIT

MISCELLANEOUS

alosetron hcl TABS .5mg, 1mg

5 QL (60 tabs / 30 days)
PA

4

cromolyn sodium (mastocytosis) CONC

100mg/5ml

diphenoxylate w/ atropine lig 2.5-0.025

mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025

mg

W

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, 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

lbhlWWN|WWIW|A (U

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

/

XIFAXAN TABS 550mg

ul

PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

ZENPEP CAP 3000UNIT

AlWWWIWW
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Drug Name

Drug Tier Requirements/Limits

ZENPEP CAP 5000UNIT 4
ZENPEP CAP 10000UNT 4
ZENPEP CAP 15000UNT 4
ZENPEP CAP 20000UNT 4
ZENPEP CAP 25000UNT 4
ZENPEP CAP 40000UNT 4

PROTON PUMP INHIBITORS
esomeprazole magnesium CPDR 20mg, 4 QL (30 caps / 30 days),
40mg ST
lansoprazole CPDR 15mg, 30mg 3 QL (60 caps / 30 days)
lansoprazole TBDD 15mg, 30mg 4 QL (60 tabs / 30 days),

ST
omeprazole CPDR 10mg, 20mg, 40mg 1
pantoprazole sodium SOLR 40mg 4
pantoprazole sodium TBEC 20mg, 40mg 1
rabeprazole sodium TBEC 20mg 3 QL (30 tabs / 30 days)
GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg 2 QL (30 tabs / 30 days)
dutasteride CAPS .5mg 3 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 4 QL (30 caps / 30 days)
finasteride TABS 5mg 1
silodosin CAPS 4mg, 8mg 3 QL (30 caps / 30 days)
tamsulosin hcl CAPS .4mg 2

MISCELLANEOUS
acetic acid SOLN .25% 2
bethanechol chloride TABS 5mg, 10mg, 3
25mg, 50mg
potassium citrate (alkalinizer) TBCR 4
15meq, 540mg, 1080mg

URINARY ANTISPASMODICS
darifenacin hydrobromide TB24 7.5mg, 4 QL (30 tabs / 30 days),
15mg ST
fesoterodine fumarate TB24 4mg, 8mg 4 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 4 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 4 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 4 QL (30 tabs / 30 days)
oxybutynin chloride SYRP 5mg/5ml; TABS 2
5mg
oxybutynin chloride TB24 5mg 2 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 2 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 4 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)
trospium chloride CP24 60mg 4 QL (30 caps / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
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Drug Name Drug Tier Requirements/Limits
trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2%
metronidazole vaginal GEL .75%
terconazole vaginal CREA .4%, .8%; SUPP 3
80mg

HEMATOLOGIC

ANTICOAGULANTS
dabigatran etexilate mesylate CAPS 75mg, 4 QL (60 caps / 30 days)
150mg
ELIQUIS TABS 2.5mg
ELIQUIS TABS 5mg
ELIQUIS STARTER PACK TBPK 5mg
enoxaparin sodium SOLN 300mg/3ml;
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml
fondaparinux sodium SOLN 2.5mg/0.5ml
fondaparinux sodium SOLN 5mg/0.4ml,
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/D5W INJ 20000UNT
HEP SOD/D5W INJ 25000UNT
HEP SOD/NACL INJ 12500UNT
HEP SOD/NACL INJ 25000UNT
heparin sodium (porcine) SOLN
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
HEPARIN/NACL INJ 25000UNT 3
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1
4mg, 5mg, bmg, 7.5mg, 10mg
PRADAXA CAPS 75mg, 150mg 4 QL (60 caps / 30 days)
PRADAXA CAPS 110mg QL (120 caps / 30 days)
warfarin sodium TABS 1mg, 2mg, 2.5mg,
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg
XARELTO SUSR 1mg/ml
XARELTO TABS 2.5mg
XARELTO TABS 10mg, 15mg, 20mg
XARELTO STAR TAB 15/20MG

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

ZIEXTENZO SOSY 6mg/0.6ml 5 NM, PA

w

(O})

QL (60 tabs / 30 days)
QL (74 tabs / 30 days)
QL (74 tabs / 30 days)
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QL (620 mL / 30 days)
QL (60 tabs / 30 days)
QL (30 tabs / 30 days)
QL (51 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

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 SOSY 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
PROMACTA TABS 50mg, 75mg 5 QL (60 tabs / 30 days),
NM, LA, PA
sajazir SOSY 30mg/3ml 5 QL (9 syringes / 30
days), NM, LA, 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 3
clopidogrel bisulfate TABS 75mg 1
dipyridamole TABS 25mg, 50mg, 75mg 3 PA; PA if 70 years and
older
prasugrel hc/ TABS 5mg, 10mg 3
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS
DUPIXENT SOPN 200mg/1.14ml, 5 NM, PA
300mg/2ml; SOSY 100mg/0.67ml,
200mg/1.14ml, 300mg/2ml
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

mail-order
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Drug Name

Drug Tier Requirements/Limits

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

ENBREL SURECLICK SOAJ 50mg/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-PEDIATRIC UC 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

KEVZARA SOAJ] 150mg/1.14ml, 5 QL (2 pens / 28 days),

200mg/1.14ml NM, PA

KEVZARA SOSY 150mg/1.14ml, 5 QL (2 syringes / 28

200mg/1.14ml days), NM, PA

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

OTEZLA TAB 10/20/30 5 QL (110 tabs / year),
NM, PA

REMICADE SOLR 100mg 5 NM, LA, PA

RENFLEXIS SOLR 100mg 5 NM, LA, PA

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

RINVOQ TB24 45mg 5 QL (168 tabs / year),
NM, PA

SKYRIZI SOCT 180mg/1.2ml, 5 QL (1 cartridge / 56

360mg/2.4ml days), NM, PA

SKYRIZI SOLN 600mg/10ml 5 QL (6 vials / year), NM,
PA

SKYRIZI SOSY 150mg/ml 5 QL (6 syringes / 365
days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml 5 QL (6 pens / 365 days),
NM, PA

STELARA SOLN 45mg/0.5ml 5 QL (1 vial / 28 days),
NM, LA, PA

STELARA SOLN 130mg/26ml 5 NM, LA, PA
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Drug Name Drug Tier Requirements/Limits

STELARA SOSY 45mg/0.5ml, 90mg/ml 5 QL (1 syringe / 28
days), NM, PA

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

XELJANZ SOLN 1mg/ml 5 QL (480 mL / 24 days),
NM, PA

XELJANZ TABS 5mg, 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)

hydroxychloroquine sulfate TABS 200mg 3

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

methotrexate sodium TABS 2.5mg 3

TREXALL TABS 5mg, 7.5mg, 10mg, 15mg 4 B/D

XATMEP SOLN 2.5mg/ml 4 B/D

IMMUNOGLOBULINS

BIVIGAM SOLN 5gm/50ml, 10% 5 NM, LA, PA

FLEBOGAMMA DIF 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, LA

GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH 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, LA, PA

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

20gm/200ml, 20gm/400ml

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/200mI, 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, LA, PA
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Drug Name Drug Tier Requirements/Limits

INTRON A SOLR 10000000unit, 5 B/D, NM, LA
18000000unit, 50000000unit

IMMUNOSUPPRESSANTS
azathioprine TABS 50mg 3 B/D
BENLYSTA SOAJ 200mg/ml; SOSY 5 QL (8 syringes / 28
200mg/ml days), NM, LA, PA
BENLYSTA SOLR 120mg, 400mg 5 NM, LA, 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 4 B/D
sirolimus SOLN 1mg/ml 5 B/D
sirolimus TABS .5mg, 1mg, 2mg 4 B/D
tacrolimus CAPS .5mg, 1mg, 5mg 3 B/D

VACCINES
ABRYSVO SOLR 120mcg/0.5ml 3
ACTHIB INJ 3
ADACEL INJ 3
AREXVY SUSR 120mcg/0.5ml 3
BCG VACCINE SOLR 50mg 3
BEXSERO INJ 3
BOOSTRIX INJ 3
DAPTACEL INJ 3
DENGVAXIA SUS 3
DIP/TET PED INJ 25-5LFU 3 B/D
ENGERIX-B SUSP 20mcg/ml; SUSY 3 B/D
10mcg/0.5ml, 20mcg/ml
GARDASIL 9 INJ 3
HAVRIX SUSP 720elu/0.5ml, 1440elu/ml 3
HEPLISAV-B SOSY 20mcg/0.5ml 3 B/D
HIBERIX SOLR 10mcg 3
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IMOVAX RABIES (H.D.C.V.) SUSR
2.5unit/ml

3 B/D

INFANRIX INJ

IPOL INJ INACTIVE

IXTARO INJ

KINRIX INJ

M-M-R II INJ

MENACTRA INJ

MENQUADFI INJ

MENVEQ INJ]

MENVEOQO SOL

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENTACEL INJ

PREHEVBRIO SUSP 10mcg/ml

B/D

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ

B/D

RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,

10mcg/ml

WIWWWIWWWWIWIWIWIWWW(WWwww|w

B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

QL (2 vials per lifetime)

TDVAX INJ 2-2 LF

B/D

TENIVAC INJ 5-2LF

B/D

TICOVAC SUSY 1.2mcg/0.25ml,
2.4mcg/0.5ml

WWWwiFrIWwlw

TRUMENBA INJ

(€]

TWINRIX INJ

W

TYPHIM VI SOLN 25mcg/0.5ml; SOSY

25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml

W

VARIVAX INJ 1350pfu/0.5ml

(O8]

YF-VAX INJ

(€Y)

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D5W/LYTES INJ #48

D10W/NACL INJ 0.2%

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%

WWWWIWw|h|[,
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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-P INJ /D5W

ISOLYTE-S INJ

ISOLYTE-S INJ PH 7.4

W|lA[A([PRIWWWIW

kcl 10 meg/I (0.075%) in dextrose 5% &
nacl 0.45% inj

kcl 20 meg/! (0.15%) in dextrose 5% &
nacl 0.2% inj

(€8]

kcl 20 meg/I (0.15%) in dextrose 5% & 3
nacl 0.9% inj

kcl 20 meg/l (0.15%) in dextrose 5% & 3
nacl 0.45% inj

kcl 20 megqg/l (0.15%) in nacl 0.9% inj

(68)

kcl 20 megqg/I (0.15%) in nacl 0.45% inj

W

kcl 30 megqg/l (0.224%) in dextrose 5% & 3
nacl 0.45% inj

kcl 40 megqg/I (0.3%) in dextrose 5% & nacl 3
0.9% inj

kcl 40 megqg/I (0.3%) in dextrose 5% & nacl
0.45% inj

(68)

kcl 40 megqg/I (0.3%) in nacl 0.9% inj

KCL/D5W/NACL INJ 0.3/0.9%

lactated ringer's solution

WW|AhW

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%

W

magnesium sulfate in dextrose 5% iv soln
1 gm/100ml

MG S04/D5W INJ 10MG/ML

multiple electrolytes ph 5.5

multiple electrolytes ph 7.4

PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A

POT CHL 20MEQ/L IN NACL 0.9% INJ

POT CHL 20MEQ/L IN NACL 0.45% INJ]

POT CHL 40MEQ/L IN NACL 0.9% INJ

potassium chloride SOLN 2meq/ml

AfWA[D|W|R|A]|A|PAW

POTASSIUM CHLORIDE SOLN
10meq/50ml, 20meqg/50ml
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potassium chloride SOLN 10meq/100ml, 4

20meq/100ml, 20meq/50ml,

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-con m10 TBCR 10meq

klor-con m15 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,

20meq

potassium chloride microencapsulated 2

crystals er TBCR 10meq, 20meqg

potassium chloride microencapsulated 3

crystals er TBCR 15meq

PRENATAL TAB 27-1MG 3

PRENATAL TAB PLUS

sodium fluoride chew; tab; 1.1 (0.5 f) 2
mg/ml soln
TRICARE TAB PRENATAL

IV NUTRITION
CLINIMIX INJ 4.25/D5W
CLINIMIX INJ 4.25/D10
CLINIMIX INJ 5%/D15W
CLINIMIX INJ 5%/D20W
CLINIMIX INJ 6/5
CLINIMIX INJ 8/10
CLINIMIX INJ 8/14
clinisol sf 15%
CLINOLIPID EMU 20%
dextrose SOLN 5%, 10%
dextrose SOLN 50%, 70%
INTRALIPID EMUL 20gm/100ml,
30gm/100ml
NUTRILIPID EMUL 20gm/100ml
plenamine

PRPIWWINIWINININ

N

(€)

(€)

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

B/D
B/D
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N

B/D
B/D

D
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Drug Name Drug Tier Requirements/Limits

PREMASOL SOL 10% 5 B/D

PROSOL INJ 20% B/D

TRAVASOL INJ 10% B/D

TROPHAMINE INJ 10% B/D
OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth 3

oint 1%

neo-polycin hc ophth oint 1% 3

neomycin-polymyxin-dexamethasone 2

ophth oint 0.1%

neomycin-polymyxin-dexamethasone 2

ophth susp 0.1%

neomycin-polymyxin-hc ophth susp 4

sulfacetamide sodium-prednisolone ophth 2

soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 3

TOBRADEX ST SUS 0.3-0.05 3

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
gatifloxacin (ophth) SOLN .5%
gentak OINT .3%
gentamicin sulfate (ophth) SOLN .3%
moxifloxacin hcl (ophth) SOLN .5%
NATACYN SUSP 5%
neo-polycin 5(3.5)mg-400unt-10000unt op
oin
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3%
polycin ophth oint
polymyxin b-trimethoprim ophth soln 1
10000 unit/ml-0.1%
sulfacetamide sodium (ophth) OINT 10%; 3
SOLN 10%
tobramycin (ophth) SOLN .3% 1

IR
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trifluridine SOLN 1% 4

ZIRGAN GEL .15% 4

ANTI-INFLAMMATORIES

ALREX SUSP .2%

bromfenac sodium (ophth) SOLN .09%

BROMSITE SOLN .075%

W(h|h~hlW

dexamethasone sodium phosphate (ophth)
SOLN .1%

diclofenac sodium (ophth) SOLN .1%
difluprednate EMUL .05%

EYSUVIS SUSP .25%

FLAREX SUSP .1%

fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%
ILEVRO SUSP .3%

ketorolac tromethamine (ophth) SOLN
.4%

ketorolac tromethamine (ophth) SOLN
.5%

LOTEMAX OINT .5%

prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1%
PROLENSA SOLN .07%

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05%
cromolyn sodium (ophth) SOLN 4%
olopatadine hcl SOLN .1%
ZERVIATE SOLN .24%

ANTIGLAUCOMA
ALPHAGAN P SOLN .1%
betaxolol hcl (ophth) SOLN .5%
BETOPTIC-S SUSP .25%
brimonidine tartrate SOLN .2%
brimonidine tartrate SOLN .15%
brinzolamide SUSP 1%
carteolol hcl (ophth) SOLN 1%
COMBIGAN SOL 0.2/0.5%
dorzolamide hcl SOLN 2%
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%
ROCKLATAN DRO
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Drug Name Drug Tier Requirements/Limits

SIMBRINZA SUS 1-0.2% 3
timolol maleate (ophth) SOLG .25%, .5% 4 gel forming solution,
generic for TIMOPTIC-XE
timolol maleate (ophth) SOLN .25%, .5% 1 solution, generic for
TIMOPTIC
travoprost SOLN .004% 4
VYZULTA SOLN .024% 4
MISCELLANEOUS
ATROPINE SULFATE SOLN 1% 3
atropine sulfate (ophthalmic) SOLN 1% 3
CYSTADROPS SOLN .37% 5 NM, LA, PA
CYSTARAN SOLN .44% 5 NM, LA, PA
ISOPTO ATROPINE SOLN 1% 3
proparacaine hcl SOLN .5% 3
RESTASIS EMUL .05% 3
RESTASIS MULTIDOSE EMUL .05% 3
TYRVAYA SOLN .03mg/act 4
XIIDRA SOLN 5% 3
OTIC
OTIC AGENTS
acetic acid (otic) SOLN 2% 3
CIPRO HC SUS OTIC 4
ciprofloxacin-dexamethasone otic susp 0.3- 4
0.1%
flac OIL .01% 3
fluocinolone acetonide (otic) OIL .01% 3
neomycin-polymyxin-hc otic soln 1% 3
neomycin-polymyxin-hc otic susp 3.5 3
mg/ml-10000 unit/ml-1%
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)
COMBIVENT AER 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)
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Drug Tier Requirements/Limits

ANTICHOLINERGICS
ATROVENT HFA 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 hc/ SOLN 1mg/ml 2
cyproheptadine hcl SYRP 2mg/5ml; TABS 3 PA; PA if 70 years and
4mg older
desloratadine TABS 5mg 3
diphenhydramine hc/ SOLN 50mg/ml 3
hydroxyzine hc/ SOLN 25mg/ml, 50mg/ml 4 PA; PA if 70 years and
older
hydroxyzine hcl SYRP 10mg/5ml; TABS 3 PA; PA if 70 years and
10mg, 25mg, 50mg older
hydroxyzine pamoate CAPS 25mg, 50mg 3 PA; PA if 70 years and
older
levocetirizine dihydrochloride SOLN 4
2.5mg/5ml
levocetirizine dihydrochloride TABS 5mg 2
olopatadine hcl (nasal) SOLN .6% 4
BETA AGONISTS
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 3
albuterol sulfate TABS 2mg, 4mg 4
arformoterol tartrate NEBU 15mcg/2ml 4 B/D
formoterol fumarate NEBU 20mcg/2ml 5 B/D
levalbuterol hcl NEBU .31mg/3ml, 4 B/D
.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml
levalbuterol tartrate AERO 45mcg/act 3 QL (2 inhalers / 30

days), ST

mail-order
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SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 4

VENTOLIN HFA 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

zafirlukast TABS 10mg, 20mg 3

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 4 B/D

ARALAST NP SOLR 500mg, 1000mg 5 NM, LA, PA

cromolyn sodium NEBU 20mg/2ml 3 B/D

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

FASENRA SOSY 30mg/ml 5 NM, LA, PA

FASENRA PEN SOAJ 30mg/ml 5 NM, LA, PA

KALYDECO PACK 13.4mg, 25mg, 50mg, 5 QL (56 packs / 28 days),

75mg NM, LA, PA

KALYDECO TABS 150mg 5 QL (60 tabs / 30 days),
NM, LA, PA

OFEV CAPS 100mg, 150mg 5 QL (60 caps / 30 days),
NM, LA, PA

ORKAMBI GRA 75-94MG 5 QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI GRA 100-125 5 QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI GRA 150-188 5 QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI TAB 100-125 5 QL (112 tabs / 28 days),
NM, LA, PA

ORKAMBI TAB 200-125 5 QL (112 tabs / 28 days),
NM, LA, PA

pirfenidone CAPS 267mg 5 QL (270 caps / 30
days), NM, PA

pirfenidone TABS 267mg 5 QL (270 tabs / 30 days),
NM, PA

pirfenidone TABS 534mg, 801mg 5 QL (90 tabs / 30 days),
NM, PA

PROLASTIN-C SOLN 1000mg/20ml; SOLR 5 NM, LA, PA

1000mg

PULMOZYME SOLN 2.5mg/2.5ml 5 NM, PA

mail-order
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roflumilast TABS 250mcg, 500mcg 3

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 ELIX 80mg/15ml; SOLN 4

80mg/15ml; TB12 300mg, 450mg

theophylline TB24 400mg, 600mg 3

TRIKAFTA PAK 59.5MG 5 QL (56 packs / 28 days),
NM, LA, PA

TRIKAFTA PAK 75MG 5 QL (56 packs / 28 days),
NM, LA, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG 5 QL (84 tabs / 28 days),
NM, LA, PA

TRIKAFTA TAB 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

mometasone furoate (nasal) SUSP 4 QL (2 inhalers / 30

50mcg/act days), ST

OMNARIS SUSP 50mcg/act 4 QL (1 inhaler / 30 days),
ST

XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA

STEROID INHALANTS

ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

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)

mail-order
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STEROID/BETA-AGONIST COMBINATIONS

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 ELLIPTA INH 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 (3 inhalers / 30
days)

SYMBICORT AER 160-4.5 3 QL (3 inhalers / 30
days)

TOPICAL
DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

amnesteem CAPS 10mg, 20mg, 40mg 4 PA

avita CREA .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

40mg

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)
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Drug Name
DERMATOLOGY, ANTIFUNGALS

Drug Tier Requirements/Limits

.1%

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 100000Qunit/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
ala-cort CREA 2.5% 2
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)

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

Drug Tier Requirements/Limits

betamethasone valerate LOTN .1% 3 QL (120 mL / 30 days)

clobetasol propionate CREA .05% 3 QL (60 gm / 30 days)

clobetasol propionate GEL .05%; OINT 4 QL (60 gm / 30 days)

.05%

clobetasol propionate SOLN .05% 4 QL (50 mL / 30 days)

clobetasol propionate e CREA .05% 4 QL (60 gm / 30 days)

ENSTILAR AER 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

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%

triamcinolone acetonide (topical) CREA 2

.025%, .5%; OINT .025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 3

.025%, .1%

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 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

azelaic acid GEL 15%

4

QL (50 gm / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 81
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Drug Name Drug Tier Requirements/Limits

bexarotene (topical) GEL 1% 5 QL (60 gm / 30 days),
NM, PA
diclofenac sodium (topical) GEL 1% 3 QL (1000 gm / 30 days)
FINACEA FOAM 15% 4 QL (50 gm / 30 days)
fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)
fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)
hydrocortisone (rectal) CREA 1% 3
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)
NORITATE CREA 1% 5 QL (60 gm / 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
proctosol hc CREA 2.5% 3
proctozone-hc CREA 2.5% 3
RECTIV OINT .4% 4 QL (30 gm / 30 days)
tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days)
VALCHLOR GEL .016% 5 QL (60 gm / 30 days),
NM, LA, PA
ZYCLARA PUMP CREA 2.5% 5 QL (7.5 gm / 28 days)
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
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 82
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Drug Name Drug Tier Requirements/Limits

pilocarpine hcl (oral) TABS 5mg, 7.5mg 3
triamcinolone acetonide (mouth) PSTE 3
1%

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 83
mail-order BJ/D - Covered under Medicare B or D LA - Limited Access



Index

A
abacavir sulfate ...............ooociiiiiinnn 13
abacavir sulfate-lamivudine tab 600-
110/ 0 1 o T 14
ABELCET .oiiiiiiiiiiii e 12
ABILIFY MAINTENA ....ccovviivviiiienn 42
abiraterone acetate........................ 20
ABRYSVO ..ttt 69
acamprosate calcium...................... 48
ACArDOSE ittt e 50
ACCU-CHEK TES COMPACT.............. 26
b= L0 01 J 1 = ] 1 = 79
acebutolol hel ......ovvvvvvvviiiiiiiiiiiinn. 32
acetaminophen w/ codeine soln 120-12
Mg/5ml ...coooiniiiiiiiiiiiiii i 9
acetaminophen w/ codeine tab 300-15
22 9
acetaminophen w/ codeine tab 300-30
0T I 9
acetaminophen w/ codeine tab 300-60
22 9
acetazolamide ...........ccoooiiiiiiiiinnnnn 33
acetic acid ...t 64
acetic acid (otiC) ......c.ccvveviiiiiiiiinnnnn. 75
acetylcysteing ........c.ccoeeeiiiiiiiiinnnnn 77
b= Lo/ 1 =1 4 [ P 80
ACTHIB INJ .ot 69
ACTIMMUNE ... 68
ACYCIOVIF ... i 15
acyclovir sodium ..........cc.ccoeeeiiinnnnnn 15
ADACEL INJ ciiiiiii e 69
adefovir dipivoXil ............cccoevviinnnnn. 15
ADEMPAS ..o 35
ADRENALIN....oviiiiii e 34
ADVAIR DISKU AER 100/50............. 79
ADVAIR DISKU AER 250/50............. 79
ADVAIR DISKU AER 500/50............. 79
ADVAIR HFA AER 115/21 ................ 79
ADVAIR HFA AER 230/21 ................ 79
ADVAIR HFA AER 45/21.................. 79
afirmelle ... 54
AIMOVIG ottt 46
Ala-COrt .. e 80
albendazole ...........ccoiiiiiiiiiiiiiin, 10
albuterol sulfate ..............coociiiiiinnnn 76
alclometasone dipropionate............. 80

Y0129 22MX036A4 C

ALDURAZYME.......coiiiiiiiiiiieeea, 59
ALECENSA ... 22
alendronate sodium ....................... 53
alfuzosin hcl...............cccooeeiiiinnnn. 64
aliskiren fumarate.......................... 34
allopurinol ..........ccooviiiiiiiiiiiiiiiiias 8
alosetron hcl .........cccoooiiiiiiiiinnnn. 63
ALPHAGAN P ..o, 74
alprazolam ..........ccooiiiiiiiiiiie 35
ALREX. .. it 74
altavera .........ccoiiiiiiiiiii i 54
ALTOPREV ....viiiiiiiiiiiic e, 31
ALUNBRIG .....cciiiiiiiicie e 22
ALUNBRIG PAK....cciiiiiiiiiiceea, 22
alyacen 1/35......ccciiiiiiiiiiiiiiiiiinnnn, 54
alyacen 7/7/7 oo, 54
amabelz ... 57
amantadine hcl ................coociiee. 41
ambrisentan ...........ccciieiiiiiee i 35
amikacin sulfate ...............coeeiiinnnn. 10
amiloride & hydrochlorothiazide tab 5-
50MQGaeeciiiiiiii 33
amiloride hcl .............cccooiiiiiiiiinnnn. 33
amiodarone hcl ...............ccceeviiinnnn. 30
amitriptyline hcl ................cccoiineen. 39
amlodipine besylate ....................... 32
amlodipine besylate-atorvastatin
calcium tab 10-10 mg ................. 34
amlodipine besylate-atorvastatin
calcium tab 10-20 mg ................. 34
amlodipine besylate-atorvastatin
calcium tab 10-40 mg ................. 34
amlodipine besylate-atorvastatin
calcium tab 10-80 mg ................. 34
amlodipine besylate-atorvastatin
calcium tab 2.5-10 mg ................ 34
amlodipine besylate-atorvastatin
calcium tab 2.5-20 mg ................ 34
amlodipine besylate-atorvastatin
calcium tab 2.5-40 mg ................ 34
amlodipine besylate-atorvastatin
calcium tab 5-10 mg ................... 34
amlodipine besylate-atorvastatin
calcium tab 5-20 mg ................... 34
amlodipine besylate-atorvastatin
calcium tab 5-40 mg ................... 34
84



amlodipine besylate-atorvastatin

calcium tab 5-80 mg ................... 34
amlodipine besylate-benazepril hcl cap
10-20 MG evviiiiiiiiiiiiiiiiaiiaeeeans 27
amlodipine besylate-benazepril hcl cap
10-40 MG cevviiiiiiiiiiii i 27
amlodipine besylate-benazepril hcl cap
2.5-10MQG..cciiiiiiiiiiiiiiiiiii s 26
amlodipine besylate-benazepril hcl cap
5-10mM@G ccceiiiiii 26
amlodipine besylate-benazepril hcl cap
520mM@G oo 26
amlodipine besylate-benazepril hcl cap
540 Mg e 27
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ............. 28
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ............. 28
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg............... 28
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg............... 28
amlodipine besylate-valsartan tab 10-
160 MG ccciiiiei i e 28
amlodipine besylate-valsartan tab 10-
174 0 1 T« I 28
amlodipine besylate-valsartan tab 5-
160 MG oo e 28
amlodipine besylate-valsartan tab 5-
320 MG cviiiiiiiiiiiii i 28
amnNesteem.....c..ovvvvviiiiiiiiiiiaaas 79
AMOXAPINE ... it iiiiiireesssaninnness 40
amoxicCillin ...........coouviiiiiiiiiiiiiinns 17
amoxicillin & k clavulanate chew tab
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buprenorphine hcl-naloxone hcl sl film

12-3 mg (base equiv).................. 49
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candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg.28

CAPLYTA i e 42
CAPRELSA ..ot 22
(0r=]o100] o) o | IR 27
captopril & hydrochlorothiazide tab 25-
I5 MG i e 27
captopril & hydrochlorothiazide tab 25-
25mMQg ... 27
captopril & hydrochlorothiazide tab 50-
IS MG i 27
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captopril & hydrochlorothiazide tab 50-

25mg . 27
carb/levo orally disintegrating tab 10-
NN 0[0) ¢ oo [ 41
carb/levo orally disintegrating tab 25-
070 2 o 41
carb/levo orally disintegrating tab 25-
250MQG i 41
carbamazeping .........ccooiiiiiiiiineninns 36
Carbidopa .........oooeviiiiiiiiiii 41

carbidopa & levodopa tab 10-100 mg41
carbidopa & levodopa tab 25-100 mg41
carbidopa & levodopa tab 25-250 mg41
carbidopa & levodopa tab er 25-100

0 0T 41
carbidopa & levodopa tab er 50-200
0 2 41
carbidopa-levodopa-entacapone tabs
12.5-50-200 MG ....oovviiiiiiiniiinnnnns 41
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mmg.........ccovviviinnnnns 41
carbidopa-levodopa-entacapone tabs
25-100-200 MG ...ccvviiniiiiiiiinnnnnn, 42
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg .........covineinnnn. 42
carbidopa-levodopa-entacapone tabs
37.5-150-200 mg...........ccviinnnnnn. 42
carbidopa-levodopa-entacapone tabs
50-200-200 Mg .......cccovviiininiinnnn. 42
carboplatin ..........c..coiiiiiiiiiiiii 19
carglumic acid ............ccccoveiiiinnninns 59
carteolol hcl (ophth) ........c.ccocoevvii 74
Cartia Xt .....oouiiiiiiiiiiiiiii e 32
carvedilol........ccooeviiiiiiiiiii 32
caspofungin acetate ....................... 12
CAYSTON. .t i i 10
CEfaclor ......coviiiii it 16
CEFACLOR ER....cvvviiiiiiiiiiee i 16
cefadroxXil ......ccoovviiiiiiiiiiiiiiiiiii, 16
CEFAZOLIN ..ot 16
CEFAZOLIN INJ 1GM/50ML.............. 16
cefazolin sodium ..........ccoocciiiinnnnnn. 16
CEFAZOLIN SOLN 2GM/100ML-4%...16
[00=] [0 0] S 16
cefepime Acl .........c.cooviiiiiiiiiiinnnnnn. 16
CEFIXIME .ottt it 16
cefoxitin sodium .........cccooeviiiiiinnnnn. 16
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cefpodoxime proxetil...................... 16
CEfProzil .........covviiiiiiiiiiiiiiiiiieean, 16
ceftazidime......ccooevviiiiiiiiiiiiiiinnnn, 16
CEFTAZIDIME/ SOL D5W 1GM.......... 16
CEFTAZIDIME/ SOL D5W 2GM.......... 16
ceftriaxone sodium ..........ccoviviiiinnns 16
cefuroxime axetil.........cc.ccoeviiiinnnn. 16
cefuroxime sodium ............ccoviiiinnns 16
CEIECOXID .ottt eeees 8
CELONTIN it viiieee e e viiaaeeeens 36
cephalexin ..........c.cocciiiiiiiiiiiiiiinnnnns 16
CERDELGA. ...t viiiianeee e 59
CEREZYME.. ..o iiiiiii e niiianeeeen 59
cetirizine RCl .........ovvvviiiiiiiiiiiiieenns 76
cevimeline hcl ..........oiiiiiiiiiiiiiinnns 82
chateal.......cccoovvii i 54
CHEMET .ottt vnianee e 53
chlorhexidine gluconate (mouth-throat)

................................................ 82
chloroquine phosphate ................... 13
chlorpromazine hcl .................o.c.. 42
chlorthalidone .............ccciiiiiiiiiinnns 33
cholestyramine...............ccoeviiinnnnnns 31
cholestyramine light....................... 31
choline fenofibrate.................cccoeuns 30
ciclopirox olamine..............c.ccoevvenns 80
[0/ (011 = V4o 66
CILOXAN .ottt 73
CIMDUO TAB 300-300......ccccvviinnnnns 14
cinacalcet NCl ..........ovviiiiiiiiiiiiinnnns 59
CIPRO ... 17
CIPROHC SUS OTIC ...vvvvvviiiiineeennns 75

ciprofloxacin 200 mg/100ml in d5w..17
ciprofloxacin 400 mg/200ml in d5w.. 17

ciprofloxacin hcl ..............coovviinnnnns 17
ciprofloxacin hcl (ophth) ................. 73

ciprofloxacin-dexamethasone otic susp
0.3-0.1%..ccciiieiiiiiiiii it 75
CiSplatin ........cc.oiveiiiiiii it 19
citalopram hydrobromide................ 40
Claravis ......cooviiiiiiiiiiiiii e 79
clarithromycin ...........ccccciiiiiinnnnns 17
clindamycin hcl ...........c..cooeviiiinnnns 10
clindamycin palmitate hydrochloride. 10
clindamycin phosphate................... 10
clindamycin phosphate (topical)....... 79
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clindamycin phosphate in d5w iv soln

300 mg/50ml .......coooiiiiiiiiiiiiiiin 10
clindamycin phosphate in d5w iv soln
600 mg/50ml .........ccooviviiiiiiinnnns 10
clindamycin phosphate in d5w iv soln
900 mg/50ml .......cccevviiiiiiinnnnnnn. 10
clindamycin phosphate vaginal ........ 65
CLINDMYC/NAC INJ 300/50ML......... 10
CLINDMYC/NAC INJ 600/50ML......... 10
CLINDMYC/NAC INJ 900/50ML......... 10
CLINIMIX INJ 4.25/D10 ....ccevvvennnenn 72
CLINIMIX INJ 4.25/D5W .......ccvvneeen. 72
CLINIMIX INJ 5%/D15W................. 72
CLINIMIX INJ 5%/D20W ........ceenunee. 72
CLINIMIX INJ 6/5...cccviiiiiiiiiiiieinen, 72
CLINIMIX INJ 8/10...ccviiiiiiiiiinnnnnens 72
CLINIMIX IN] 8/14....ccccoviiiiiiinnnnnenn 72
clinisol sSf 15%.....ccoiiiiiiiiiiiiiiiiinnnn, 72
CLINOLIPID EMU 20% ....covvvinnennnnnn 72
clobazam........cocooiiiiiiiiiiiii 36
clobetasol propionate ..................... 81
clobetasol propionate e................... 81
clomipramine hcl .............coooviivvii 40
clonazepam ........ccociiiiiiiiiiiiiiiias 36
cloniding.........cooovviiiiiiiiiiiii i, 34
clonidine hcl.............ccooiiiiiiiinnn.n. 34
clopidogrel bisulfate ....................... 66
clorazepate dipotassium ................. 36
clotrimazole .........cccoooviiiiiiiiiiinnnnnn, 82
clotrimazole (topical)...................... 80
clotrimazole w/ betamethasone cream
1-0.05% ..cccviiiiiiiiiii i 80
clozaping .........cccoeiiiiiiiiiiinnns 42,43
COARTEM TAB 20-120MG ............... 13
COICRICINE ...t 8
colchicine w/ probenecid tab 0.5-500
2T I 8
colesevelam hcl ..............cccoviiinenns 31
colestipol hcl ......covvviiniiiiiiiiiinins 31
colistimethate sodium..................... 10
COMBIGAN SOL 0.2/0.5%............... 74
COMBIVENT AER 20-100..........c.uue.. 75
COMETRIQ (60MG DOSE)................ 22
COMETRIQ KIT 100MG ......cvvvvvnnnnn. 22
COMETRIQ KIT 140MG .....ccvvvivvnnnnn 22
COMPLERA TAB ..vviiiiiiitiiieiiee e 14
[60] 1 1] o 2R 61
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CONSLUIOSE ... 63
COPIKTRA ..ttt aaee 22
CORLANOR ..t e 34
COTELLIC ...t 22
CREON CAP 12000UNT ...ccvvvvinnennnnns 63
CREON CAP 24000UNT ....cccvvvinnnnenn 63
CREON CAP 3000UNIT......ccvvvinennens 63
CREON CAP 36000UNT ....cevvvinnennnn. 63
CREON CAP 6000UNIT......cvvvinvennnn. 63
cromolyn sodium ..........cccoeeviiiinnnnns 77
cromolyn sodium (mastocytosis)...... 63
cromolyn sodium (ophth)................ 74
Cryselle-28 .......covviiiiiiiiiiiiiiiinnnnns 54
cyclobenzaprine hcl........................ 48
cyclophosphamide ......................... 19
CYCLOPHOSPHAMIDE.........covivvvnnenn 19
CYCLOPHOSPHAMIDE MONOHYDR ... 19
CYClOSEriNe .....oovieeiiiiiiiiiiiiieeenns 15
CYClOSPOrNE......v i i iiiiiiieeans 69
cyclosporine modified (for
microemulsion) ........c.cccciiieiiinenn. 69
cyproheptadine hcl ........................ 76
[0}V =1 I =Te I 54
CYSTADROPS ... 75
CYSTAGON ..ot 59
CYSTARAN ...t 75
cytarabine ..........oooviiiiiiiiiii s 20
D
D10W/NACL INJ 0.2% ...evvvvininnnnnns 70
D2.5W/NACL INJ 0.45% ........cvunenn 70
DSW/LYTES INJ #48 ....ccovvviiniiinnnns 70
dabigatran etexilate mesylate.......... 65
dalfampridine.................coeiiiinnnnns 48
danazol ........ccoiiiiiiiiiiiiii 57
dantrolene sodium ...............cccevvenns 48
AAPSONE ..ot aaaaee s 10
DAPTACEL INJ..ccviiiiiiii e 69
daptomycCin.........coeviiiiiiiiiiiiiieaas 11
DAPTOMYCIN ..iiiviiiiiiiieiiievieeeiaens 10
darifenacin hydrobromide ............... 64
darUnNavir ....cc.ueeuiii i 13
dasetta 1/35.......iiiiiiiiiiiiiiiiiians 54
dasetta 7/7/7 c.couuviiiiiiiiiiiiiiiiiiineans 54
DAURISMO ... 22
DAYVIGO...iiiiiiiiiiii i eaaea 46
deblitane.........cccoeviiiiiiiiiiiiiiie, 54
deferasiroX ...oc.uuiieiiiiiiiiiiiiiiieenns 54
89



DELESTROGEN .....ccovviiiiiiiiiieiieenns 57
DELSTRIGO TAB ..oiiviiiieiiivieeeeeas 14
DENGVAXIA SUS ... 69
depo-testosterone...........cooviiiinnnnn. 49
DESCOVY TAB 120-15MG................ 14
DESCOVY TAB 200/25MG................ 14
desipramine hcl ..............cccoviieenn 40
desloratading .............cccciiiiiiinnninns 76
desmopressin acetate..................... 59
desmopressin acetate spray ............ 59
desmopressin acetate spray
refrigerated...........ccccoeiiiiiiinnnnn. 59
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)............. 54
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG «.ooviiiiieiiiiiiiiieniananns 54
desvenlafaxine succinate ................ 40
dexamethasone .............ccoeevviinnninns 58
DEXAMETHASONE INTENSOL........... 58

dexamethasone sodium phosphate...58
dexamethasone sodium phosphate

(OPAtR) ..o e 74
DEXCOM G6 RECEIVER................... 49
DEXCOM G6 SENSOR ....cvvvvviiiinnnnnns 49
DEXCOM G6 TRANSMITTER.............. 49
DEXCOM G7 RECEIVER................... 49
DEXCOM G7 SENSOR .....ivvviiiiiinnnnns 49
dexmethylphenidate hcl.................. 45
AEXEIOSE .o 72
dextrose 10% w/ sodium chloride

0.45%0 . .ooii i 71
dextrose 2.5% w/ sodium chloride

0.45%0 . ..cui i 70
dextrose 5% in lactated ringers ....... 70
dextrose 5% w/ sodium chloride 0.2%

................................................ 70
dextrose 5% w/ sodium chloride

0.225%0 oviiii i 71
dextrose 5% w/ sodium chloride 0.3%

................................................ 70
dextrose 5% w/ sodium chloride 0.45%

................................................ 71
dextrose 5% w/ sodium chloride 0.9%

................................................ 71
DIACOMIT iiiiiiiiiiiiireereereeeeeeeeeens 36
(6 /I=V.4=] oL 11 1 F R 36
diazepam (anticonvulsant) .............. 36
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diazepam iNj......ooeeuiiiiiiiiiinieenns 36

diazoXide......ccoviiiiiiiiiiiiiiiiiieaas 59
diclofenac potassium..............cccuuuune. 8
diclofenac sodium ............cccovieviinnn. 8
diclofenac sodium (ophth)............... 74
diclofenac sodium (topical) ............. 82
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg .........ccviviviinnnns 8
diclofenac w/ misoprostol tab delayed
release 75-0.2 MQg ..........ccevvviinnnnnn 8
dicloxacillin sodium ........................ 18
dicyclomine hcl............c.ccooviiinnnnns 62
DIFICID i aae e 17
diflunisal ..........ccoviiiiiiiiiiii i 8
difluprednate .............cccoeiiiiiinnnnn. 74
(oo [0} ¢/ ¢ P T 34
dihydroergotamine mesylate. ........... 46
DILANTIN ..ot aae e 36
DILANTIN INFATABS .....ciiivviiiiiinenns 36
DILANTIN-125 ..o 36
diltiazem Acl .........c.ccooviiiiiiiiiiinnnns 32
diltiazem hcl coated beads.............. 32
diltiazem hcl extended release beads 33
Qilt-XI o 32
DIP/TET PED INJ 25-5LFU............... 69
diphenhydramine hcl...................... 76
diphenoxylate w/ atropine lig 2.5-0.025
Mg/5ml......ccooiiiiiiiiiiiiiiiiiiinenn, 63
diphenoxylate w/ atropine tab 2.5-
0.025MQG .ccvvviiiiiiiiiiii e 63
dipyridamole............ccooiiiiiiiiinnnnnns 66
disopyramide phosphate................. 30
disulfiram ..........coooiiiiiiiiiiiiiiiis 49
divalproex sodium ................ciiueee. 36
docetaxel ......coviiiiiiiiiiiiiiii s 21
DOCETAXEL ..vviiiiiiiiii i 21
dofetilide........cccovvviiiiiiiiiiiiiiiinnnnn, 30
donepezil hydrochloride.................. 39
DOPTELET .o e 66
dorzolamide hcl..............cccoviiiinnns 74
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml ................... 74
(6 [0 o o 57
DOVATO TAB 50-300MG............ee.s 14
doxazosin mesylate ....................... 28
doxepin ACl.........cccooiiiiiiiiiiiiiinnnns 40
doxepin hcl (sleep) ..........cccovvinvnnnn 46
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doxercalciferol ...........cccooeeiiiiiinnnnn. 61
doxorubicin hcl...........ccoooviiiiiiinnn.n. 19
doxorubicin hcl liposomal ................ 19
AdOXY 100 .....ccciiiiieiiiiiiiiiieeiiaeaaas 19
doxycycline (monohydrate) ............. 19
doxycycline hyclate ........................ 19
DRIZALMA SPRINKLE ........cccvvvinnnen. 40
dronabinol ...........c.cciiiiiiiiiiii 61
drospirenone-ethinyl estradiol tab 3-
0.02 MG «iiiiiiiiiiiiiiii e 54
drospirenone-ethinyl estradiol tab 3-
0.03 MG oot 54
DROXIA ..ttt e enaee e 66
droXidOpPa ......vvviieeiiiiiiiiii i 34
duloxetine ACl.............ccooeiiiiiiinnn.n. 40
DUPIXENT ..ottt i eiee e 66
dutasteride ..........cccciiiiiiiiiiiiiiii 64
dutasteride-tamsulosin hcl cap 0.5-0.4
7 64
E
€.6.5. 400 ......coovviiiiiiii i 17
(londpl=] 0] o) (=] o F 8
EDARBI ....oiiiiiiiicii e 30
EDARBYCLOR TAB 40-12.5.............. 28
EDARBYCLOR TAB 40-25MG............. 28
EDURANT ..ot ciaee e 13
€fAaVIreNZ ..ottt i 13
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQG....ccvvviiiiniiinnnnnn 14
efavirenz-lamivudine-tenofovir df tab
400-300-300 MQG......cceveviiiinnnnnnnn. 14
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG.....ccovviiiiinniinnnnnn 14
ELIGARD ..iiiiiiiii i i e cnaee e 20
€liNESt.....coi i 54
ELIQUIS ..o 65
ELIQUIS STARTER PACK .........cuutee. 65
ELLENCE.....ii it i i cnae e 19
€IUNYNG ..o 54
EMCYT i e 20
emoquette ... 54
EMSAM. ..o 40
emtricitabine.............cccoeeiiiiiiiiinnnn. 13
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............ 14
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ............ 14
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emtricitabine-tenofovir disoproxil

fumarate tab 167-250 mg............ 14
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg............ 14
EMTRIVA .o 13
EMVERM....oiiiiiiiiii e 11
enalapril maleate........................... 27
enalapril maleate & hydrochlorothiazide
tab 10-25mMQg....ccccovvivviiiininiinnnnns 27
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg.....cc.ccoevviiiiiiiinnnn. 27
ENBREL.....ooviiiiiiiiii i 66
ENBREL MINI......ccoiiviiiiiiiiiiaen 67
ENBREL SURECLICK........covvvviinnnns 67
ENDARI....ccoiiiii i 66
endocet tab 10-325mg..........cccvvuune. 9
endocet tab 2.5-325mg .................... 9
endocet tab 5-325mg....................... 9
endocet tab 7.5-325mg ...........ccouuunn. 9
ENGERIX-B...covviiiiiiiiiiiiiiiciaens 69
enoxaparin sodium ........c.ccccoeviiiinnnn. 65
ENPIrESSE-28 ...eiiiiiiiiiiiiainaninaens 54
ENSKYCE vt it it i anannenns 55
ENSTILAR AER ...coiiiiiiiiiiiiiiiee e 81
eNntacapone..........occiiiiiiiiiii 42
(gl A =Ter= 1V 15
ENTRESTO TAB 24-26MG................ 28
ENTRESTO TAB 49-51MG................ 28
ENTRESTO TAB 97-103MG............... 29
ENUIOSE ... i 63
EPCLUSA PAK 150-37.5....cccccvvinenns 15
EPCLUSA PAK 200-50MG ................ 15
EPCLUSA TAB 200-50MG ................ 15
EPCLUSA TAB 400-100.........ccvvuueen 15
EPIDIOLEX ...vviiiiiii i 37
epinephrine (anaphylaxis)......... 34, 77
EPILO ... 37
EPIVIR HBV v 15
EPIErENONE ... viiie it 28
EPRONTIA . i 37
ergotamine w/ caffeine tab 1-100 mg
................................................ 46
ERIVEDGE .....cvviviiiii i 22
ERLEADA ...t 20
erlotinib Acl .........ccocoiiiiiiiiiiiiiienns 22
(=] 1 55
ertapenem sodium...........ccccvvieennns 11
91



(] 72 79
€ry-tab......ccoiiiiiii i 17
ERYTHROCIN LACTOBIONATE.......... 17
erythrocin stearate......................... 17
erythromycin (acne aid).................. 79
erythromycin (ophth) ..................... 73
erythromycin base ......................... 17
erythromycin ethylsuccinate............ 17
erythromycin lactobionate............... 17
escitalopram oxalate ...................... 40
esomeprazole magnesium............... 64
estarylla ..........coooeviiiiiiiiiiiiiiiis 55
estradiol ........c.coveiiiiiiiiiiii s 58
estradiol & norethindrone acetate tab
0.5-0.1 MG.....ccoooviiiiiiiiiiiiiiiinnns 58
estradiol & norethindrone acetate tab
1-0.5MQG ccvviiiiiiiiiiiiiii i 58
estradiol vaginal ...............cc.coiviins 58
estradiol valerate........................... 58
ethambutol hcl .............coooviiviinnnnnn. 15
ethosuximide ............cccciviiiiiinnninns 37
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg.....cccccooivviiinnnnn. 55
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50mcg ......c.ccovviniiinnnnns 55
etodolac ......coviiiii s 8
etonogestrel-ethinyl estradiol va ring
0.120-0.015 mg/24hr.................. 55
etoposSide....ccviiiiii i 21
ELraviring.......cccuuiiiiiiiiiiiiiiiiiiinenens 13
EULEXIN...coiiiiiiii i e eeeas 20
EUERYIOX . oo 61
EVErOliMUS .....ovvv it 22
everolimus (immunosuppressant) ....69
EVOTAZ TAB 300-150.......ccccevvueennn. 14
EXEMESLANE ... i ittt 20
EXKIVITY i neeas 22
EYSUVIS...oiiiici e 74
EZALLOR SPRINKLE .......ccvviviiinnnnns 31
ezetimibe .......cooevviiiiiiiiii 31

ezetimibe-simvastatin tab 10-10 mg.31
ezetimibe-simvastatin tab 10-20 mg.31
ezetimibe-simvastatin tab 10-40 mg.31
ezetimibe-simvastatin tab 10-80 mg.31

F
FABRAZYME ... oiiiiiiiiiiiiiiieiieaeeees 59
FAIMING ... iierearsennnss 55
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fAMCICIOVIF e iieeennens 15

famotiding ................ccc o 62
famotidine in nacl 0.9% iv soln 20
mg/50ml .........ccoiiiiiiiiiii 62
FANAPT e 43
FANAPT PAK e ninans 43
FARXIGA ..tiiiiiiiiieeieeeeeeesseerienns 50
FASENRA ... 77
FASENRA PEN ..cvvviiiiiiiiiiiien 77
febuxostat ......vvvviiiiiiiiiiii 8
felbamate...........oooo i 37
felodiping ......c..covvviiiiiiiiiiiiiiiiieaas 33
1210207 2 o) o 55
fenofibrate......ccccvvvviiiiiiiiiiiiinnnns 30
fenofibrate micronized.................... 30
fentanyl ......cccoiiiiiiiii i 8
fentanyl citrate................coociieevinnn. 9
fesoterodine fumarate .................... 64
FETZIMA .o 40
FETZIMA CAP TITRATIO.................. 40
FIASP FLEX INJ TOUCH................... 51
FIASP INJ 100/ML.cciviiiiiiiiiiiiiiiiinnns 51
FIASP PENFIL INJ U-100................. 51
[ I 82
finasteride .......ccvvviiiiiiiiiiiiiiiiinnnnns 64
fingolimod hcl .........ccoovviiiiiiiiinnnnns 48
FINTEPLA ..oiereeeeeennennens 37
FlaC .. 75
FLAREX .\ uiiiiiiieiieeieeeeeeeessensenens 74
FLEBOGAMMA DIF ..vvviiiiiiiiiiiiiiiennn 68
flecainide acetate .............ccovviiiinnns 30
FLOVENT DISKUS ....iiiiiiiiiiiieiieens 78
FLOVENT HFA oo 78
fluconazole ........oovvvvviiiiiiiiiiiinnnnnns 12
fluconazole in nacl 0.9% inj 200
mg/100ml.........cccviiiiiiiiiiiiinnn. 12
fluconazole in nacl 0.9% inj 400
mg/200ml........ccccoeviiiiiiiiniiinnnnn, 12
flucytosing........coovviiiiiiiiiiiiiiieennns 12
fludrocortisone acetate................... 58
flunisolide (nasal) .................ccovnis 78
fluocinolone acetonide.................... 81
fluocinolone acetonide (otic) ........... 75
fluocinonide ..........ccvviiiiiiiiiiiiiinnnns 81
fluocinonide emulsified base............ 81
fluorometholone (ophth)................. 74
fluorouracil .........ovvvvvviiiiiiiiiiiiinennns 20
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fluorouracil (topical) ....................... 82

fluoxetine Acl ...........ccccceiiiiiiinnnnnn. 40
fluphenazine decanoate .................. 43
fluphenazine elixir................c.couvuus 43
flurbiprofen .........cccovviiiiiiiiiiiiiinins 8
flurbiprofen sodium ........................ 74
fluticasone propionate .................... 81
fluticasone propionate (nasal).......... 78
fluvastatin sodium ...............c.coeenn. 31
fluvoxamine maleate ...................... 35
fondaparinux sodium...................... 65
formoterol fumarate....................... 76
FORTEO....iiiiiiiiii i i neeas 53
FOSAMAX + D TAB 70-2800............ 53
FOSAMAX + D TAB 70-5600............ 53
fosamprenavir calcium.................... 13
fosinopril sodium .............cccviivenns 28
fosinopril sodium & hydrochlorothiazide
tab 10-12.5m@g ..c..ooovvvviiiiiiiiinnnn. 27
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg ......coviiiiiiiiiiiinnns 27
FOTIVDA ..ot 22
FREESTYLE LIBRE 14 DAY/RE........... 49
FREESTYLE LIBRE 14 DAY/SE........... 49
FREESTYLE LIBRE 2/READER/.......... 49
FREESTYLE LIBRE 2/SENSOR/ ......... 49
FREESTYLE LIBRE/READER/FL ......... 49
FREESTYLE LIBRE/SENSOR/FL......... 49
fulvestrant...........cooveiiiiiiiiiiiennn, 20
furosemide ........cocoviiiiiiiiiiiiiii 33
furosemide inj ......c..cooeviiiiiiiiiinnninns 33
FUZEON ..viiiiiii e 13
fyavolv tab 0.5mg-2.5mcg .............. 58
fyavolv tab 1Img-5mcg.................... 58
FYCOMPA. ..o 37
G
gabapentin ..........ccoiiiiiiiiiiie 37
galantamine hydrobromide.............. 39
GAMASTAN INJ. .ot 68
GAMMAGARD LIQUID .....cccevviivennenn 68
GAMMAGARD S/D IGA LESS TH ....... 68
GAMMAKED. ..o iiiiiiiii e 68
GAMMAPLEX. ..vi i 68
GAMUNEX-C...coiiiiiiiiiiieciee e 68
ganciclovir sodium .............ccocviieennn 15
GARDASIL 9 IN] v 69
gatifloxacin (ophth)........................ 73
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GATTEX it 63
GAUZE PADS 2. 51
gavilyte-C....covvviiiiiiiiiiie i e 63
gavilyte-g.....cccooviiiiiiiiiiiiiiiea, 63
GAVRETO ..viiiiii i 22
GEFitinib .....cvvvieiiiiiiii i 22
gemcitabine hcl.................cooiiineen. 20
gemfibrozil ............cccooiiiiiiiiiiiiennn. 30
GEMTESA ..o 64
generlac......ccooeviiiiiiiiiii i 63
GENGIraf .t i 69
GENOTROPIN ...covivviiiiiie i 59
GENOTROPIN MINIQUICK ............... 59
gentak ...ceviiii i 73
gentamicin in saline inj 0.8 mg/ml ... 11
gentamicin in saline inj 1 mg/mil ...... 11

gentamicin in saline inj 1.2 mg/ml/ ... 11
gentamicin in saline inj 1.6 mg/ml ... 11

gentamicin in saline inj 2 mg/ml ...... 11
gentamicin sulfate ...............coviuenn. 11
gentamicin sulfate (ophth).............. 73
gentamicin sulfate (topical)............. 79
GENVOYA TAB...iiiiiiieiiie i 14
GILOTRIF vt 22
glatiramer acetate ......................... 48
glatopa .....c..ooieeiiiii 48
GLEOSTINE ..o 19
glimepiride ..........cccccciiiiiiiiiiiinnnn. 50
glipizide ......ccoevviiiiiiiiiie e 50
glipizide Xl ........cc.coooviiiiiiiiiiiiiinnnnn. 50
glipizide-metformin hcl tab 2.5-250 mg
................................................ 50
glipizide-metformin hcl tab 2.5-500 mg
................................................ 50
glipizide-metformin hcl tab 5-500 mg50
glycopyrrolate............cooviiiiiiiinnnn. 62
glydo ..o 81
GLYXAMBI TAB 10-5 MG..........c....e. 50
GLYXAMBI TAB 25-5 MG................. 50
GOLYTELY SOL.civvviiiiiiiie i 63
GRALISE ...t 47
granisetron hcl ...........ccooiiiiiinnnnn. 61
griseofulvin microsize..................... 12
griseofulvin ultramicrosize .............. 12
guanfacine hcl.............ccooeiiiiiinnnnn. 34
guanfacine hcl (adhd) .................... 45
GVOKE HYPOPEN 2-PACK................ 59
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GVOKE KIT +iiiiiiiieiiie i iieenieeeaaen 59
GVOKE PFS .. 59
H
HAEGARDA ... 66
hailey 1.5/30 .....ccoovviiiiiiiiiiiiiinnnn. 55
halobetasol propionate ................... 81
haloette.......ccoovoviiiiiiiiiiii s 55
haloperidol...........cccoiiiiiiiiiiiinnnn. 43
haloperidol decanoate .................... 43
haloperidol lactate ...................c..... 43
HARVONI PAK 33.75-150MG ........... 15
HARVONI PAK 45-200MG................ 15
HARVONI TAB 45-200MG................. 15
HARVONI TAB 90-400MG................. 15
HAVRIX . eeeas 69
heather .......coovviiiiiiiiiiiiiiies 55
HEP SOD/D5W INJ 20000UNT.......... 65
HEP SOD/D5W INJ 25000UNT.......... 65
HEP SOD/NACL INJ 12500UNT......... 65
HEP SOD/NACL INJ 25000UNT......... 65
heparin sodium (porcine) ................ 65
HEPARIN/NACL INJ 25000UNT......... 65
HEPLISAV-B...coiiiiiiieiiiii e 69
HERCEP HYLEC SOL 60-10000......... 22
HERCEPTIN ....cccvviiiiiiiiivie e 22
HERZUMA ... 22
HIBERIX ..oviiiiiii i eeeas 69
HUMIRA ..o ae s 67
HUMIRA PEDIA INJ CROHNS............ 67
HUMIRA PEDIATRIC CROHNS D ....... 67
HUMIRA PEN ... e 67
HUMIRA PEN KIT PS/UV........cocuveee. 67
HUMIRA PEN-CD/UC/HS START ....... 67
HUMIRA PEN-PEDIATRIC UCS......... 67
HUMIRA PEN-PS/UV STARTER.......... 67
HUMULIN R U-500 (CONCENTR........ 51
HUMULIN R U-500 KWIKPEN ........... 52
hydralazine hcl .............cccoovviinnnnn. 34
hydrochlorothiazide........................ 33
hydrocodone bitartrate .................... 8
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml ..o 9
hydrocodone-acetaminophen tab 10-
325 MG e 9
hydrocodone-acetaminophen tab 5-325
0T IR 9
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hydrocodone-acetaminophen tab 7.5-

325 MG eiiiiiiiiiiii e 9
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 9
hydrocortisone ...............ccoeviiinnnnns 58
hydrocortisone (intrarectal)............. 62
hydrocortisone (rectal) ................... 82
hydrocortisone (topical).................. 81
hydromorphone hcl.......................... 9
hydroxychloroquine sulfate ............. 68
hydroxyurea ............ccoooiiiiiiiinnnnns 21
hydroxyzine hcl ...........c.cccoviiinnns 76
hydroxyzine pamoate..................... 76
HYSINGLA ER.....c.oiiiiiiiiie e 9
I
ibandronate sodium ....................... 53
IBRANCE ....cciiiiiiiii i 23
IDU .o e 8
IbUProfen .......coovviiiiiiiiiiiiiie i 8
icatibant acetate............cccciiiiininnn. 66
ICleVIa ..o v i 55
ICLUSIG...cii it 23
IDHIFA. . i 23
ILEVRO .t 74
imatinib mesylate .......................... 23
IMBRUVICA ... 23
imipenem-cilastatin intravenous for
Soln 250 M@g.....c.ccovviiiiiiiiiiii, 11
imipenem-cilastatin intravenous for
SoINn 500 MQG.....coovivviiiiiiiiiiiinnen, 11
imipramine hcl ... 40
IMiquimod ........cooviiiiiiiiiiii s 82
IMOVAX RABIES (H.D.C.V.)............. 70
INBRIJA . e 42
Lo KX = I 55
INCRELEX....iiiiiiiiiiiiiiii e 59
INCRUSE ELLIPTA....ciiiiiiiiiiiienae 76
indapamide...........cccoeeiiiiiiiiiiinnnns 33
INFANRIX INT oo 70
INFLIXIMAB ...coviiiii i 67
INGREZZA ...t 47
INGREZZA CAP 40-80MG................ 47
INLYTA. e 23
INQOVI TAB 35-100MG ......cccvvennne. 20
INREBIC....oi i 23
INSULIN PEN NEEDLES: BD/NOVO...52
INSULIN SAFETY NEEDLES.............. 52
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INSULIN SYRINGES: BD ................. 52
INTELENCE ....cvvviieiiiii e 13
INTRALIPID...ctivitiiiei i niee e 72
INTRON A e 69
iNntrovale.........ccooei i, 55
INVEGA HAFYERA ...t 43
INVEGA SUSTENNA ... 43
INVEGA TRINZA ...t 43
IPOL INJ INACTIVE ..ovvivviiieiiieeenen 70
ipratropium bromide ...................... 76
ipratropium bromide (nasal)............ 76
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml...........ccoiiiiiiiinnnn. 75
irbesartan .........ccooo i 30
irbesartan-hydrochlorothiazide tab
150-12.5mM@G....cccciiiiiiiiiiiiiinnnn, 29
irbesartan-hydrochlorothiazide tab
300-12.5MG ...cccoiiiiiiiiiiiiiiinennnn, 29
IRESSA .o 23
irinotecan hcl .........ccooiiiiiiiiiiinnnns 21
ISENTRESS ...ccoiiiiiiiiiiiii e 13
ISENTRESS HD...covvvvvviievieeieecea 13
ISIBIOOM .o 55
ISOLYTE-P INJ /D5W ...ccviiiiiiiiennens 71
ISOLYTE-S IN] ..o 71
ISOLYTE-SINJPH 7.4 ....cccviinnnnnen. 71
ISONIAzZid ..ot 15
ISOPTO ATROPINE.......ccvviviiinennens 75
isosorbide dinitrate ........................ 35
isosorbide mononitrate ................... 35
ISOtretinoin ........cvvvvvviiiiiiiiiiiiiinnnns 79
ISradipine......cccoiviiiiiiiii s 33
itraconazole .........ccoovviiiiiiiiiiinnns 12
IVEIMECEIN ..ot eeannnns 11
IXIARO INJ .o 70
J
JAKAFT . e 23
Jantoven ..o 65
JANUMET TAB 50-1000........cccvcueenn 50
JANUMET TAB 50-500MG................. 50
JANUMET XR TAB 100-1000 ............ 50
JANUMET XR TAB 50-1000.............. 50
JANUMET XR TAB 50-500MG ........... 50
JANUVIA. ..o 50
JARDIANCE ....ciiiiii i 50
Jasmiel ... 55
Javygltor .....oviiiiiii 59
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JAYPIRCA .. 23

JENTADUETO TAB 2.5-1000 ............ 50
JENTADUETO TAB 2.5-500.............. 50
JENTADUETO TAB 2.5-850.............. 50
JENTADUETO TAB XR 2.5-1000MG...50
JENTADUETO TAB XR 5-1000MG...... 50
Jinteli.oooviii i 58
JOIESSA . 55
JUlEbEr ... 55
JULUCA TAB 50-25MG......cccvvinnnnnn. 14
junel 1.5/30......ccccciiiiiiiiiiiiiii, 55
junel 1/20 .....ccooveviiiiiiiiiiiiiannens 55
junel fe 1.5/30......ccccieviiiiiiiiiinnnnnn. 55
junel fe 1/20.........cciiiiiiiiiiiiiiinnnnnn. 55
K
KADCYLA .o aanee 23
KALYDECO .. .ot iiiiiii i i i eiaens 77
KANJINTI oo 23
Kariva ......oouieiiiiiii i 55
kcl 10 meg/l (0.075%) in dextrose 5%
& nacl 0.45% inj........c.ccoovvvviinnnns 71
kcl 20 meg/Il (0.15%) in dextrose 5% &
nacl 0.2% inj .....cccocvvieiiiinnninnnnns 71
kcl 20 meqg/Il (0.15%) in dextrose 5% &
nacl 0.45% inNj......cccccoovviviinennnnn. 71
kcl 20 meg/Il (0.15%) in dextrose 5% &
nacl 0.9% inj ......ccocoviiiiiiinniinnnns 71
kcl 20 meg/Il (0.15%) in nacl 0.45% inj
................................................ 71
kcl 20 meg/Il (0.15%) in nacl 0.9% inj
................................................ 71
kcl 30 megqg/Il (0.224%) in dextrose 5%
& nacl 0.45% inj.......ccccoeevvinvinnn. 71
kcl 40 meqg/Il (0.3%) in dextrose 5% &
nacl 0.45% inj..........cccocvvivviiinnnn. 71
kcl 40 meqg/Il (0.3%) in dextrose 5% &
nacl 0.9% inj .......ccccoeeviiiiieiiinnnn. 71
kcl 40 meqg/Il (0.3%) in nacl 0.9% inj71
KCL/D5W/NACL INJ 0.3/0.9%......... 71
kelnor 1/35....ccciiiiiiiiiiiiiiiiiiiiiiees 55
Kelnor 1/50.........ovvvviiiiiiiiiiiiiiinnnnns 55
KERENDIA ...t 28
KESIMPTA . i eiae 48
ketoconazole.........c.ccveiiiiiiiiinnnnnns 12
ketoconazole (topical) ............ccuvvn 80
ketorolac tromethamine (ophth) ...... 74
KEVZARA ..o 67
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KEYTRUDA ...ttt viiieee e e ennaans 23
KINRIX INJ oot viiieee e e e enanns 70
KISQALI 200 DOSE ....cvvvviiiiieeiiiinnns 23
KISQALI 200 PAK FEMARA .............. 21
KISQALI 400 DOSE .....ccevvviiveeiinannn. 23
KISQALI 400 PAK FEMARA .............. 21
KISQALI 600 DOSE ......ovvvivveeniinnns 23
KISQALI 600 PAK FEMARA .............. 21
KIOr=CON .. 72
Klor-con 10 .......oovvviviiiiiiiiiiiiiinnnnnns 72
KIOr-con 8.....ccviiviiiiiiiiiiiiiiiiiineens 72
klor-con m10 ......ovvvvvvviiiiiiiiiiinnnnns 72
klor-con m15 ......oovvvvviiiiiiiiiiiiiinnns 72
klor-con m20 .......oovvvvvviiiiiiiiiinnnnns 72
KORLYM L.t viiee e e e 59
KRAZAT. i enaes 23
KUIVEID .. v 55
L
labetalol hcl .......covvvvvviiiiiiiiiiiiiiin, 32
lacosamide .......ccooeviiiiiiiiiiii i, 37
lacosamide oral ..............ccoiiiiiiinnnn 37
lactated ringer's solution................. 71
lactic acid (ammonium lactate) ........ 82
1aCtUIOSE ...t e 63
lactulose (encephalopathy).............. 63
lamivuding........ovvvvviiiiiiiiiiiiinnnnns 13
lamivudine (RbV) .......ccoviiiiiiiiinnnnn. 15
lamivudine-zidovudine tab 150-300 mg
................................................ 14
1amotriging ..........coovviiiiiiiiiiiiiiiennns 37
lansoprazole.............ccooeiiiiiiiiinnnnn 64
LANTUS v e e e e s 52
LANTUS SOLOSTAR......cccvivvveviiinnns 52
lapatinib ditosylate......................... 23
larin 1.5/30.......cccvvviiiiiiiiiiiiiiiinnnan, 55
1arin 1/20 ....ccovvvviiiiiiiiiiiiiinnaans 55
larin fe 1.5/30 ......ccvviiiiiiiiiiiiiinnnnnns 55
larin fe 1/20.......cvvviviiiiiiiiiiiiiinnnnnns 55
1atanoprost ........cooeviiiiii i 74
LATUDA i v e enans 43
1€ENA ... 55
leflunomide......cccovvvvvviiiiiiiiiiiiiinnns 68
lenalidomide .......ccccovvvvviiiiiiiiiinn. 21
LENVIMA 10 MG DAILY DOSE .......... 24
LENVIMA 12MG DAILY DOSE. ........... 24
LENVIMA 20 MG DAILY DOSE .......... 24
LENVIMA 4 MG DAILY DOSE............ 23
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LENVIMA 8 MG DAILY DOSE............ 23

LENVIMA CAP 14 MG....oovvvvvvvveeeeen 24
LENVIMA CAP 18 MG....evvvvvvvvveeeeeen 24
LENVIMA CAP 24 MG....ovvvvvvviviivenn 24
J€SSING «.ovvviii i e 55
[€trozole . ... i i e 20
leucovorin calcium ..............ccoivinnns 26
LEUKERAN ..ueereeeeeieineninnns 19
leuprolide acetate.......................... 20
levalbuterol hcl............ccciiiiiiiinnnns 76
levalbuterol tartrate...................o.s 76
LEVEMIR .o 52
LEVEMIR FLEXPEN ....cvvvvvvviiiiiiiinnnns 52
LEVEMIR FLEXTOUCH...........ovvvvee 52
levetiracetam .......ccoviiiiiiiiiiiiinennns 37
levetiracetam in sodium chloride iv soln
1000 mg/100ml........c.ccoeviinviinnnns 37
levetiracetam in sodium chloride iv soln
1500 mg/100ml...........coeviiinnnnnns 37
levetiracetam in sodium chloride iv soln
500 mg/100ml ........cooviiiiiiiiiinnnns 37
levobunolol hcl ...........cccciiiiiiiiiinnns 74
levocarnitine (metabolic modifiers) ..59
levocetirizine dihydrochloride .......... 76
1evofloXacin .......vvvvvviiiiiiiiiiiiiiiennns 17
levofloxacin in d5w iv soln 250
mg/50ml ... 17
levofloxacin in d5w iv soln 500
mg/100ml..........coovviiiiiiiinnniinnnn. 17
levofloxacin in d5w iv soln 750
mg/150ml.........cccooiiiiiiiiiiiiiiiinnn, 17
[EVONESE ..ot e 55
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg ................ 55
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCG ...cvvvvviiniiiiiinnnnnnns 55
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCG.....cvvvviniviiinnnnnns 55
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 55
levora 0.15/30-28 ......coviiiiiiiiiinnnnns 55
JEVO-T. .ttt eeeeeas 61
levothyroxine sodium ..................... 61
1€VOXYI ..vee i e 61
LEXIVA e 13
lidoCaing .....ovvvvvviiiii i 81
lidocaine NCl..........covvviiiiiiiiiiiiiinnnns 81
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lidocaine hcl (local anesth.)............. 10

lidocaine hcl (mouth-throat)............ 82
lidocaine-prilocaine cream 2.5-2.5%.81
HHHOW .o 55
linezolid........cccoviiieiiiiiiiiiiiiie e 11
LINEZOLID INJ 2MG/ML.......ccvvvnnnnns 11
LINZESS ..o 63
liothyronine sodium..................c..... 61
lISINOPFl cvvvee i 28
lisinopril & hydrochlorothiazide tab 10-
12.5mg ccoovveeiiiiiii 27
lisinopril & hydrochlorothiazide tab 20-
12.5mQg oo 27
lisinopril & hydrochlorothiazide tab 20-
25mQg . 27
lithium carbonate..................cceuenes 47
LIVALO .. i eee s 31
loestrin 1.5/30-21......cccccivvviiiiinnnnns 56
loestrin 1/20-21 ......cooiiiiiiiiiiiiinnnnns 56
loestrin fe 1.5/30.......cccciiviiiiiiinnnnns 56
loestrin fe 1/20.........ccccviiiiiiiinnnnns 56
LOKELMA ... 54
LONSURF TAB 15-6.14 .........ccvvvvnns 20
LONSURF TAB 20-8.19 ....ccvvvvvvinnnnns 20
loperamide hcl............cccooiivviiinnnn. 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
lorazepam .........ccoeeiiiiiiiiiiii e 35
lorazepam intensol......................... 35
LORBRENA. ..o 24
10ryNa ..o 56
losartan potassium..................cuuue. 30

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg29

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 29
LOTEMAX et i 74
lovastatin ..........ccoeeviiiiii i 31
low-ogestrel........cocvviiiiiiiiiiiiiinnnnns 56
loxapine succinate ..................coe.. 43
LUMAKRAS. ... 24
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LUMIGAN .. 74
LUMIZYME ... 60
LUPRON DEPOT (1-MONTH) ............ 20
LUPRON DEPOT (3-MONTH) ............ 20
LUPRON DEPOT-PED (1-MONTH....... 60
LUPRON DEPOT-PED (3-MONTH....... 60
LUPRON DEPOT-PED (6-MONTH....... 60
lurasidone Acl .............ccoeevviiiiiinnnn. 43
Jutera......ccoiiiiiiiiii i 56
IVIEG e 56
Iyllana.......cccoooiiiiiiiiiiiiiiiii i 58
LYNPARZA ..o cnaeees 24
LYSODREN ... 20
LYTGOBI ..oviiiiiiiici e 24
7<= I 56
M
magnesium sulfate ........................ 71
MAGNESIUM SULFATE ........ccevvvnen. 71
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml ..............cccoc.uee. 71
malathion .........cccoo i 82
MAraviroC.......uvvviiiiiiiiiiiiiiiiiiiiinnnns 13
MarliSSa ........ccuveeii it iiiiiiaen, 56
MARPLAN ..o e 40
MATULANE ... 21
matzimla.......coooooiiiiiiiii i 33
MAVYRET PAK 50-20MG ................. 15
MAVYRET TAB 100-40MG................ 15
meclizine hcl.........c.ccooeiiiiiiiiiiinnnns 61
medroxyprogesterone acetate ......... 60
medroxyprogesterone acetate
(contraceptive) .......coouviiieviiinnnnnns 56
mefloquine hcl ...............ccooeviiiinnn 13
megestrol acetate.................... 20, 60
megestrol acetate (appetite) ........... 60
MEKINIST ..ot 24
MEKTOVI...ci i 24
MEIOXICAM ... iiii i i 8
memantine hcl ..............c.ccooiiiinen. 39
MENACTRA INJ..coiiiiiiii i 70
MENQUADFI INJ ... 70
MENVEO INJ ..cvviiii i caeen 70
MENVEO SOL ...cvviiiiiiiii i e 70
Mercaptopuring..........cueeeeevevinninnens 20
ppl=lgo] o] g1=] o o H 11
mesalaming .............ccooeiiiiiiiiiiienns 62
mesalamine w/ cleanser ................. 62
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MESNEX ..ot 26
metadate er........ccoiiiiiiiiiiiiiii 45
metformin hcl..............ccoovvennn. 50, 51
methadone hcl ...........cccocoiiiiiinnninns 9
methadone hydrochloride i............... 9
methazolamide................cc.ciiinneen. 33
methenamine hippurate.................. 11
methimazole ..........c.ccooeiiiiiiiinnnn. 61
methotrexate sodium ............... 20, 68
methsuximide .............cccoeiiiiiinnen. 37
methylphenidate hcl................. 45, 46
methylprednisolone........................ 58
methylprednisolone acetate............. 58
methylprednisolone sod succ........... 58
metoclopramide hcl.................. 61, 62
metolazone...........cocviiiiiiiiiiiiiis 33
metoprolol & hydrochlorothiazide tab
100-25 MQG...cccviiiiiiiiiiiiiiiiiinnns 32
metoprolol & hydrochlorothiazide tab
100-50 MQG..eveeiiiiiiiiiiiiiiiieannnn 32
metoprolol & hydrochlorothiazide tab
50-25m@g ..o 32
metoprolol succinate ...................... 32
metoprolol tartrate..................ouee... 32
metronidazole ............c.ccciiieiiinnn. 11
metronidazole (topical)................... 82
metronidazole vaginal .................... 65
MELYIrOSINE ....cviieii it eniiaeens 34
MG SO4/D5W INJ 10MG/ML ............ 71
micafungin sodium ..............ccovveeenns 12
microgestin 1.5/30..................c...... 56
microgestin 1/20 ..........cccccvviiiinnnnn. 56
microgestin fe 1.5/30 ..................... 56
microgestin fe 1/20.............cccvvienns 56
midodrine hcl ..o, 35
miglustat ........ccovveiiiiiiiiiiiie e 60
INUTT e e 56
0012 A7) 2 58
minocycline hcl..........ccoooviiiiiinnnn. 19
minoxidil ...........cccoiiiiiiiiiiiiiiiiie, 35
MIrtazapine........cocevviiiiiinniiiinnnen, 40
MISOProsStol........coovviiiiiiiiiiiiinennn 63
MITIGARE ... 8
M-M-RITINJ .ot 70
M-NATAL PLUS TAB.....ccvviiiiiiiieenns 72
modafinil .........coouiiiiiiiiiiiiiiiiiies 48
moexipril ACl .........ccooiiiiiiiiiiaen 28
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molindone ACl ........oveeiiiiiiiiiiiiinnns 43

mometasone furoate...................... 81
mometasone furoate (nasal) ........... 78
MONIJUVI...ooiiiiiiiii i 24
mono-linyah ...........cccoeviiiiiiiiiinnns 56
montelukast sodium....................... 77
morphine sulfate ..................coeeeiine. 9
MORPHINE SULFATE .....covevviiieiinenn, 9
MORPHINE SULFATE/SODIUM C......... 9
MOVANTIK. ..o eaae s 63
moxifloxacin hcl ..................coevenn. 17
moxifloxacin hcl (ophth) ................. 73
MULTAQ . it ane 30
multiple electrolytes ph 5.5............. 71
multiple electrolytes ph 7.4............. 71
IMUPIFOCIN .ot enaneas 79
MVAST .o e 24
mycophenolate mofetil ................... 69
mycophenolate sodium................... 69
MYRBETRIQ ...vviiviiiiiiiiiiiiienineianenns 64
N

nabumetone ...........cceeeiiiiii i 8
Nadolol.........ccouiei i 32
nafcillin sodium .............cccccoeviinennn. 18
NAGLAZYME ..ooiiiiiiiiiiiic i 60
nalbuphine hcl............ccoooiiiiiinnnnns 10
naloxone Acl .............cccooiiiiiiiinnnn. 49
naltrexone hcl ............ccooviiiiiinnnnn. 49
NAMZARIC CAP 14-10MG...............s 39
NAMZARIC CAP 21-10MG................ 39
NAMZARIC CAP 28-10MG................ 39
NAMZARIC CAP 7-10MG ..........cvvees 39
NAMZARIC CAP PACK......ccvviiviinenns 39
[0F=] o) g0 (=] o I 8
naproxen SOdium ........ccccuveeviiinennnnns. 8
naratriptan hcl ..............cooeviiiinnnnns 46
NATACYN oo iae s 73
nateglinide .............ccooiiiiiiiiiiinennn, 51
NATPARA . ... i 53
NAYZILAM .o 37
nebivolol hcl .........ccoooiiiiiiiiiiiinnnnn. 32
necon 0.5/35-28 ..........cciiiiiiiiiiinns 56
nefazodone hcl...........cccccvvvviiinnnnnns 40
neomycin sulfate ...................coeeenis 11

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 73
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neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..73
neomycin-polymyxin-dexamethasone

ophth oint 0.1%...........c.ccvvviinnnn. 73
neomycin-polymyxin-dexamethasone
ophth susp 0.1% .........c.covvvviinnnn. 73

neomycin-polymyxin-hc ophth susp..73
neomycin-polymyxin-hc otic soln 1% 75
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 75
neo-polycin 5(3.5)mg-400unt-
10000unt Op OIN ..cvvvvvviiiiiinennnnns 73
neo-polycin hc ophth oint 1% .......... 73
NERLYNX ..ot e eeeas 24
NEUPRO ..o eeeas 42
NEVIrapinNe ......ccoeveeiiiiiiiiesiiiiinnnens 13
NEXAVAR ... .ot 24
niacin (antihyperlipidemic) .............. 31
nicardipine hcl................ccoeiiiinnnnn, 33
NICOTROL INHALER.......cccvvvvinnnnnn. 49
NICOTROL NS ..ot e, 49
nifediping ...........cooeviiiiiiiiiiiiieens 33
NUKKE v i aaeas 56
nilutamide ............cooiiiiiiiiiiii 20
nNimModipine........c.coveiiiiiiiiiiiiiinenns 33
NINLARO ..o 24
nisoldiping .........ccoovviiiiiiiiiiiiieens 33
nitazoxanide .............coociiiiiiiiiiinns 11
NILISINONE.....ccviiiiiiii i 60
NITRO-BID ...covviiiiiiiii i 35
nitrofurantoin macrocrystal ............. 11
nitrofurantoin monohyd macro......... 11
nitroglycerin..........cccciieiiiiiiiiinnnnn 35
NiZatiding........cc.cvveiiiiiii it 62
NOra-be ......ccvviiiiiiii it i 56
norethindrone (contraceptive) ......... 56
norethindrone ace & ethinyl estradiol
tab1 mg-20mcg ......ccccovvinviinnnnns 56
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg ..........covinnnnnn 56
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20mcg ......cccoovvinvinnnnnns 56
norethindrone acetate .................... 60
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg .............cuunn.. 58
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg......ccccevvvviiniiinnnnn 58

Y0129 22MX036A4 C

norethindrone ac-ethinyl estrad-fe tab

1-20/1-30/1-35 mg-mcg.............. 56
norgestimate & ethinyl estradiol tab
0.25 mg-35mcg......ccoovviiiiviinnnnnn 56
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg....... 56
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg....... 56
NORITATE .o eane e 82
NOFIYFOC .o 56
NORPACE CR ..iiviiiiiiiiieiineinieenaens 30
nortrel 0.5/35 (28) ....ccvviiiviiinnnnnns 56
nortrel 1/35 (21) covvvieiiiiiiiiiinnnnnns 56
nortrel 1/35 (28) ...oovvvviiiiiiiiiiinnnnns 56
NOIErel 7/7/7 c..ccuuiiiiiiiiiiiiiiiiiiiiinnnnns 56
nortriptyline hcl...............cccociiievins 40
NORVIR .. 13
NOVOLIN INJ 70/30 ..ciiviiiiiiiiniiinenns 52
NOVOLIN INJ 70/30 FP....cevvviinnnnns 52
NOVOLIN N..viiiiiiiiiieiie e enaens 52
NOVOLIN N FLEXPEN .........cccvvvunenns 52
NOVOLIN R..riiiiiiiicie i ciae e 52
NOVOLIN R FLEXPEN........ccvvivvinnns 52
NOVOLOG ..o ninenaae 52
NOVOLOG FLEXPEN .......c.covvvivvinnnns 52
NOVOLOG MIX INJ 70/30................ 52
NOVOLOG MIX INJ FLEXPEN............ 52
NOVOLOG PENFILL ...coovviiiiiiiiiiaenns 52
NOXAFIL vt nieenaaens 12
NUBEQA ..ottt 20
NUEDEXTA CAP 20-10MG ............... 47
NULOJIX. .ottt vieeeaae e 69
NUPLAZID .o nane 43
NURTEC ...t 46
NUTRILIPID ..coviiiiiie i 72
NUZYRA .. i eaaea 19
NYAMYC ettt iiiieeseeaannnees 80
nylia 1/35....c.coiiiiiiiiiiiiiiiiiiiiiieenas 56
NYIa 7/7/7 ..o 56
NYMALIZE ...coviiiiiiiiiiie e 33
10022} R 56
Nystatin ..o 12
nystatin (mouth-throat).................. 82
nystatin (topical) ..........ccccooiiiiinnnn. 80
NYSEOP v 80
(o)
0CEIA. .. 56
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OCTAGAM ..t riieeee e 68
octreotide acetate.............couvviiiinnns 60
ODEFSEY TAB....oiiiiiiiieviviineeeeens 15
ODOMZO .t iiiie e iiiaaeee e 24
O Y 77
ofloxacin (ophth) ............c.coviiiennn. 73
ofloxacin (OtiC) ........ccooviiiiiiiiiinnninns 75
OGIVRI .ottt i e e 24
OGIVRI INJ 420MG ..vvvvvviiiiinneenenns 24
01anzapine .........coovviiiiiiiiiiiiiiieains 43
olmesartan medoxomil ................... 30

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

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 hcl ...............ccoevviinnnn, 74
olopatadine hcl (nasal) ................... 76
OMeEPrazole........cooviiiiiiiiiiiiinnninns 64
OMNARIS ..o 78
OMNIPOD 5 G6 KIT INTRO............... 52
OMNIPOD 5 G6 MIS PODS............... 52
OMNIPOD DASH KIT INTRO............. 52
OMNIPOD DASH MIS PODS ............. 52
OMNIPOD GO KIT 10UNT/DY ........... 52
OMNIPOD GO KIT 15UNT/DY ........... 52
OMNIPOD GO KIT 20UNT/DY ........... 52
OMNIPOD GO KIT 25UNT/DY ........... 52
OMNIPOD GO KIT 30UNT/DY ........... 52
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OMNIPOD GO KIT 35UNT/DY........... 53

OMNIPOD GO KIT 40UNT/DY........... 53
OMNIPOD MIS CLASSIC.........cevvueenn 53
OMNIPOD PDM KIT CLASSIC........... 53
oNdansetron ........ccoviieeiiiiieiiiienas 62
ondansetron hcl ..............ccooiineee. 62
ONETOUCH TES VERIO............cvunee 26
ONTRUZANT ..ot 24
ONUREG....ci i 20
OPSUMIT...iiiiiiii i 35
ORGOVYX . iiiiiiiiie i nnnea e 20
ORKAMBI GRA 100-125...........cvveee. 77
ORKAMBI GRA 150-188.................. 77
ORKAMBI GRA 75-94MG................. 77
ORKAMBI TAB 100-125.........ccvvveee. 77
ORKAMBI TAB 200-125 .........ccvvnee 77
ORSERDU ....iiiiiiii i 20
oseltamivir phosphate .................... 15
OTEZLA..c i e 67
OTEZLA TAB 10/20/30 ....cvcvvvnennnnn. 67
oxacillin sodium..............ccoeiiiinnnnns 18
oxaliplatin ..........cccviiiiiiiiiiiiiiaas 19
oxandrolone.............ccciiiiiiiiiiiiinnn, 49
(03 ¢ 0] g0 4 | o B 8
OXCarbazepine.........ccoeeuviiiniiinnnnnns 37
oxybutynin chloride ....................... 64
oxycodone hcl.........cocvvviiiiiiiiniiinnn. 10
oxycodone w/ acetaminophen tab 10-
325 MG e 10
oxycodone w/ acetaminophen tab 2.5-
325 MG e 10
oxycodone w/ acetaminophen tab 5-
325 MG e 10
oxycodone w/ acetaminophen tab 7.5-
325 MG e 10
OZEMPIC (0.25 OR 0.5MG/DOSE) ....51
OZEMPIC (1MG/DOSE) ....cccvvvivvnnnnn 51
OZEMPIC (2MG/DOSE) SOPN 8MG/3ML
................................................ 51
P
oLz 10/=] g0 ) o 1= 30
paclitaxel.............cooeiiiiiiiiiiiiiinnnn. 21
paclitaxel protein-bound particles for iv
SUSP 100 MG eiiiiiiiiiiiiiiieeannnnas 21
paliperidone...........ccccviieiiiiniiinnnns 44
pamidronate disodium.................... 53
PAMIDRONATE DISODIUM .............. 53
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PANRETIN...ccviiiiiiiiici e 82
pantoprazole sodium ...................... 64
PANZYGA ..ot i 68
paraplatin .........ccccovieiiiiiiiiii 19
paricalCitol ............ccoeviiiiiiiiiiiiian 61
paromomyecin sulfate...................... 11
paroxetine hcl .............cccoiiieiinnn. 41
PEDIARIX INJ O.5ML......c.ccevviviiinenns 70
PEDVAX HIB....iooiiiieiiiii e 70
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm ...........c.ccceviinnnn. 63
peg 3350-kcl-sod bicarb-nacl for soln
7] 0o | o R 63
PEGASYS ..o 16
PEMAZYRE ..o i 24
pemetrexed disodium ..................... 20
PEN GK/DEXTR INJ 40000/ML.......... 18
PEN GK/DEXTR INJ 60000/ML.......... 18
penicillamine............c.ccooeiiiiiiiinnn. 54
penicillin g potassium ..................... 18
PENICILLIN G PROCAINE .............s 18
penicillin g sodium ................c....u.e. 18
penicillin v potassium ..................... 18
PENTACEL INJ .o 70
pentamidine isethionate inh ............ 11
pentamidine isethionate inj ............. 11
pentoxifylling ...........c.ccovviiiiiininnnn. 66
perindopril erbumine ...................... 28
PEriogard.........coouviiiiiiiiiiiiiiaanenn 82
permethrin............ccoeiiiiiiiiii 82
perphenazine ...........ccccceeeiiiinininnnn. 44
PERSERIS ...ttt cee s 44
o) j74=]goL=1 o B 18
phenelzine sulfate.......................... 41
phenobarbital ...............cccoiiiiiinnnn. 38
phenobarbital sodium ..................... 38
PHENYTEK .o 38
phenytoin .......ccoovviiiiiiiiiiiiiii 38
phenytoin sodium ................cocuvueee. 38
phenytoin sodium extended............. 38
PHESGO SOL...ccvviiiiiiiieiii i 24
PhIlith ..o 57
PIFELTRO oo eeeas 13
pilocarpine AcCl .............ccooviiiiiiiinnnn. 74
pilocarpine hcl (oral) .............c........ 83
PIMOZIAE ...oviiiiii it 44
PIMEr€a ...t iiiiiiiiiiaaees 57
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pindolol .........cooeiiiiiii i 32

pioglitazone hcl .............cooviiivinnnn. 51
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 18
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm) ..........cce.n 19
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) .........c....n. 18
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm)......c.ccceeviinnnnn. 18
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm) .....cc.ccvnn.n. 19
PIQRAY 200MG DAILY DOSE ........... 24
PIQRAY 250MG TAB DOSE .............. 24
PIQRAY 300MG DAILY DOSE ........... 24
pirfenidone .............cccciiiiiiiiii e, 77
pirmella 1/35......cccoviiiiiiiiiiiiii, 57
)] g0) (o= 1 £ A 8
PLASMA-LYTE INJ -148.........ccccuvenns 71
PLASMA-LYTE INJ -A ..o 71
plenamine .............cooiiiiiiiiiiiie . 72
PLENVU SOL .vviiiiiiiici i 63
POAOSIlOX vt i 82
polycin ophth oint.......................... 73
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ........cvvvvnnnnnn 73
POMALYST .ot eane 21
POrtia=-28 ....uveeiiiiiiiiiii i 57
POSACONAZOIE ...vvviiiiiiiiiiiiieininens 12
POT CHL 20MEQ/L IN NACL 0.45% INJ
................................................ 71
POT CHL 20MEQ/L IN NACL 0.9% INJ
................................................ 71
POT CHL 40MEQ/L IN NACL 0.9% INJ
................................................ 71
potassium chloride................... 71,72
POTASSIUM CHLORIDE ..........ccuvv.s 71
potassium chloride 20 meq/I (0.15%)
in dextrose 5% inj .........cccovvinnnn. 72
potassium chloride microencapsulated
crystals €r .......ccooeviiiiiiiiiiiiinnnn, 72
potassium citrate (alkalinizer) ......... 64
PRADAXA ..o eiae s 65
PRALUENT ..ot eiae e 31
pramipexole dihydrochloride ........... 42
prasugrel hcl..........coooiiiiiiiiiiiinnnn, 66
pravastatin sodium ....................o. 31
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praziquantel...........ccooooiiiiiiiiiienn. 11

prazosin ACl ..........ccoeviiiiiiiiiiin 28
prednisolone ..........coeiiiiiiiiiiie i, 58
prednisolone acetate (ophth)........... 74
PREDNISOLONE SODIUM PHOSP...... 74
prednisolone sodium phosphate . 58, 59
PredniSONE. .. ..o iiii it i eanens 59
PREDNISONE INTENSOL .........c.c.t. 59
pregabalin ............ccoeiiiiiiiiiii 38
PREHEVBRIO........ccvviiiiiiii i 70
PREMASOL SOL 10% ....cvvvvviniiinnnnn. 73
PRENATAL TAB 27-1MG .......ccevvvenns 72
PRENATAL TABPLUS ........ccocviviinnnns 72
prevalite.....cooviiiiiiii i 31
PREVYMIS. ...t 16
PREZCOBIX TAB 800-150................ 15
PREZISTA .ot 13
PRIFTIN. ..ottt i eeeas 15
primaquine phosphate .................... 13
PRIMAQUINE PHOSPHATE................ 13
Primidone ........cccoviiieiiiiiiiiinnnnee, 38
PRIORIX INJ..ciiiiiiii i i eeeas 70
PRIVIGEN ...ccvviiiiiiii e 68
probenecid............coooiiiiiiiiiiii i 8
prochlorperazing...............cccoevviunen. 62
prochlorperazine edisylate............... 62
prochlorperazine maleate................ 62
PROCRIT .oiiiiiiiiiiiie e neeeanea e 65
procto-med AC..........cccciivviiiiiiiinnn. 82
proctosol RC.....ccovviveeiiiiiiiiiiiae, 82
proctozone-hAC ........coevviiiiiiiiininnnnn. 82
PROGRAF ...t i 69
PROLASTIN-C..oovviviviiiieiiiee e 77
PROLENSA ... 74
PROLIA. .. 53
PROMACTA .. i 66
promethazine hcl ..................cc.o.eee. 62
propafenone hcl..............c..ccoeviinnen. 30
proparacaine hcl .............cc.ceeviinnne. 75
propranolol hcl ............ccooviiiiiiiinnne. 32
propylthiouracil ...................coooouuee. 61
PROQUAD INJ. .ot i 70
PROSOL INJ 20% ..c.vviineiiiiiiinennnnnnns 73
protriptyline hcl .............ccooviivviinnne. 41
PULMICORT FLEXHALER.................. 78
PULMOZYME.....cciiiiiiiiiii i 77
PURIXAN ..ot eaeas 20
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pyrazinamide ...........cccciiiiiiiiienann, 15
pyridostigmine bromide.................. 47
Q
QINLOCK ...ttt 24
QUADRACEL INJ ..ceviiiiiiciicee e 70
QUADRACEL INJ 0.5ML......ccovcvennnen 70
qguetiapine fumarate....................... 44
quinapril ACl.........cc.cooiiiiiiiiiiiieans 28
quinapril-hydrochlorothiazide tab 10-
I12.5mMQG .ccciiiiii 27
quinapril-hydrochlorothiazide tab 20-
I12.5MQG i 27
quinapril-hydrochlorothiazide tab 20-25
0 T A 27
quinidine sulfate.....................co.e. 30
quinine sulfate ............c.ccoeeeiiiinnns 13
R
RABAVERT INJ . cciiiiiiiiiiie e 70
rabeprazole sodium ...................o.us 64
raloxifene hcl ............cccooiiiiiinnnn. 60
= Ta]] ) o 28
ranolazing ..........oooviieiiiieiiieenns 35
rasagiline mesylate........................ 42
RAYALDEE ..o i 61
FECHPSEN .ottt 57
RECOMBIVAX HB....ovvivviiiiieciaen 70
RECTIV wiiiiiii i 82
REGRANEX ...viiiiiii i eiae s 82
RELENZA DISKHALER.............ccvvns 16
RELISTOR....ciiiii i v eiae s 63
REMICADE.....ciiiviiiiiii i 67
RENFLEXIS ..cviiiiiiiiii e 67
repaglinide ...........ccccoeiiiiiiiiiiiias 51
RESTASIS...c i 75
RESTASIS MULTIDOSE .........cevvuvees 75
RETEVMO ..o 24
REVLIMID ...oivviiiiiiiieiie e ene 21
REXULTI...oiiiiiii i viee e 44
REYATAZ .t 13
REZLIDHIA ... 24
REZUROCK ....viiiiiiiiiiieii s eiae s 69
RHOPRESSA ... 74
ribavirin (hepatitis C)...................... 16
rifabutin ........cc.oooeiiiiiiiiiiii i 15
FIfampPin ....ooveiiiii e 15
FilUZOIE. ... 47
rimantadine hydrochloride .............. 16
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RINVOQ i enaaea
risedronate sodium .................ceuenn.
RISPERDAL CONSTA....ccvviiiiiiinenns
FISPEridone ........ccoviiiiiiiiiiiiiinnenns
g1 00) 1= 17 | o
rivastigmine ......coooevviiiiiiiiinnnsinnnnns
rivastigmine tartrate ......................
rizatriptan benzoate .......................
ROCKLATAN DRO...cvviiiieeiiineeniineenns
roflumilast ..........coooiiiiiiiiiiiiiiiiie
ropinirole hydrochloride ..................
rosuvastatin calcium ......................
ROTARIX SUS....ciiiiiiiciiee e cieean
ROTATEQ SOL .vvviiivvviiiei e cieen
o) =Tz o = B
ROZLYTREK ...
RUBRACA ..o
rufinamide .........oooeiiiiiii i
RUKOBIA ... enaee e
RYBELSUS ... e
RYDAPT i naee e
S

LY ) = V4 |
SANDIMMUNE .....ccoiiiiiiiiiiiieeeeaes

SCEMBLIX. ..ot i iiiiiiiiiiiiiiiiiiiinaaaaes
scopolaming........ccovviiiiiiiiiiiiiinens
SECUADO ..o iiiiire e sniinaeeee e
selegiline hcl .......ccovviiiiiiiiii i,
selenium sulfide........ccoovvviiiiinnnnnnn.
SELZENTRY .ooviiiiiiiiiiiiiiiiiiaaans 13,
SEREVENT DISKUS ....covvviiiiiiieeennns
sertraline hcl ..o,
SELIAKIN .
sevelamer carbonate...........ccvvvvnnn.
SRArobel ......covvviiiiiiiiiiii
SHINGRIX.....ii it iiiiiiiiiiiiiiiiiiiaaaes
SIGNIFOR ....iv ittt raaaaes
sildenafil citrate (pulmonary
hypertension) .........c.ccceeviiiinnnnnns.
SIOAOSIN coiii i
silver sulfadiazing ..........cccoevvvvvvvnnn.
SIMBRINZA SUS 1-0.2%.....ccvvvvvenen.
SIMIYa oo
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SIMvastatin........cooeevviiiiiiiiiiiiiinens 31
SIFOIIMUS ..ot 69
SIRTURO ...t 15
SIVEXTRO ..ot i 11
SKYRIZI ..o 67
SKYRIZI PEN...covvviiiiiiiie i 67
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml ............. 63
sodium chloride...........ccccooviiinnnn. 72
sodium chloride (gu irrigant)........... 82
sodium fluoride chew; tab; 1.1 (0.5 f)
Mg/ml soln ....coooviiiiiii e, 72
SODIUM OXYBATE .....oiivviiiiiiieeennen 48
sodium phenylbutyrate................... 60
sodium polystyrene sulfonate powder
................................................ 54
solifenacin succinate ...................... 64
SOLIQUA INJ 100/33 ...ccviiiiiiiieenee 53
SOLTAMOX .oiiiiiiiiiieiieeieeeineanaees 20
SOLU-CORTEF...ccviiiiiiiiiiie i 59
SOMATULINE DEPOT ....cvvvvviineennenn 60
SOMAVERT .. i 60
sorafenib tosylate .......................... 25
SOFMINE it raneeas 30
sotalol Acl.........c.ccovvviiiiiiiiiiiiiiaeen 30
sotalol hcl (afib/afl)...........cccovvinenn. 30
spironolactone ............cooociiiiiiiinnnns 28
spironolactone & hydrochlorothiazide
tab 25-25mg......cccciiiiiiiiiiiinnnn, 33
SPHINtEC 28 ..t eenaens 57
SPRITAM .. 38
SPRYCEL ...vviiiiiiici i 25
DS e 54
L 0] 1) 72 57
S0 et 79
STELARA ..o 67, 68
STIVARGA ..o e 25
streptomycin sulfate ...................... 11
STRIBILD TAB..ciiiiiieiiiecie e 15
subvenite ..o 38
sucralfate ........cooviiiiiiii i 63
sulfacetamide sodium (acne)........... 79
sulfacetamide sodium (ophth) ......... 73
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%.......... 73
sulfadiazing ...........c.cooeviiiiiiiiiinnnnn. 11
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sulfamethoxazole-trimethoprim iv soln

400-80 mg/5ml .........ccoiiiiiiiiiiin 11
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml .....ccoccovviiiiiinnnnnn. 11
sulfamethoxazole-trimethoprim tab
400-80 MG ..ccvviiiiiiiiiiiiiiiiiiiiaann 11
sulfamethoxazole-trimethoprim tab
800-160 MG ...vvviiiiiiiiiiiiiiiieiiaaes 11
SULFAMYLON ..o 79
sulfasalazing .............ccooeiiiiiiiiinnnn, 62
Sulindac.........cooviiiiii i 8
SUMaALHiPtan ......coooivviiiiiiiinnnnnnnnnss 47
sumatriptan succinate .................... 47
sunitinib malate................c.ooooiiii 25
SUNLENCA...co i 14
SUPREP BOWEL SOL PREP KIT......... 63
SYEAA ..o it 57
SYMBICORT AER 160-4.5................ 79
SYMBICORT AER 80-4.5.................. 79
SYMDEKO TAB 100-150.................. 78
SYMDEKO TAB 50-75MG........cceevee 78
SYMIEPT ... 78
SYMPAZAN....oi ittt i 38
SYMTUZA TAB ..t 15
SYNAREL ... v 57
SYNJARDY TAB 12.5-1000MG .......... 51
SYNJARDY TAB 12.5-500 ................ 51
SYNJARDY TAB 5-1000MG............... 51
SYNJARDY TAB 5-500MG ................ 51
SYNJARDY XR TAB 10-1000............. 51
SYNJARDY XR TAB 12.5-1000MG ..... 51
SYNJARDY XR TAB 25-1000............. 51
SYNJARDY XR TAB 5-1000MG........... 51
SYNRIBO ...iiiiiiie i v vineeeeaas 21
SYNTHROID ..cviiiiiiiii i v 61
T
TABLOID ..oviiiiiiii i 20
TABRECTA ..o vnaee e 25
tacrolimus ....cooovviiiiiiiiii i 69
tacrolimus (topical) .........cccovviivvnnnns 82
TAFINLAR ..o e 25
TAGRISSO ..ot i e 25
TALTZ oo 68
TALZENNA ..o 25
tamoxifen citrate .................cceeeeinn 20
tamsulosin Acl ..........cccviiiiiiiiinninns 64
tarina fe 1/20 €q ......ccooviivviiiinnnnnnn. 57
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TASIGNA .. eeeeas 25
tasimelteon .......cccoovvviiiiiiiiiiiiienn 46
tazarotene......oooiiiiiii it 80
0= 4 [00=) P 16
TAZORAC .ttt reeeeas 80
L= A = B 33
TAZVERIK. ..iiiiiiiiiiiiiiinneennereeeess 25
TDVAX INJ 2-2 LF coiiiiiiiiiiineeeeeenn 70
TECENTRIQ...iiiiiiiiie i nieeeciaeens 25
TEFLARO ..iiiiiiiiiiiiiiiinnenneeeeeeeas 17
telmisartan .............ccccciiiiiiii 30
telmisartan-amlodipine tab 40-10 mg
................................................ 29

telmisartan-amlodipine tab 40-5 mg. 29
telmisartan-amlodipine tab 80-10 mg
................................................ 29
telmisartan-amlodipine tab 80-5 mg. 29
telmisartan-hydrochlorothiazide tab 40-

I12.5mMQG .o 29
telmisartan-hydrochlorothiazide tab 80-
I2.5MQG oo 29
telmisartan-hydrochlorothiazide tab 80-
25mMQg .. 29
temazepam ......ccoooiiiiiiiiiiiiiiie 46
TENIVAC INJ 5-2LF .cooiiiiiiiieiinenns 70
tenofovir disoproxil fumarate........... 14
TEPMETKO ..oiiiiiii i 25
terazosin ACl ..........ccoeviiiiiiiiiniinnn, 28
terbinafine hcl...............cccooviieiinnn. 12
terbutaline sulfate ......................... 77
terconazole vaginal ........................ 65
TERIPARATIDE ...covvviviiiiiiaeen 53
testosterone ......cc.vvviiiii i 50
testosterone cypionate ................... 50
testosterone enanthate .................. 50
tetrabenazine....................c.oui 47, 48
tetracycline hcl.............cccooiiiiininnn. 19
THALOMID...oiiiiivii i i eneen 21
THEO-24 ..ot 78
theophylline............cocvviiiiiiiininnnn. 78
thioridazine hcl................cocovviiin. 44
thiotRIXENEe ....c.cvvvvi it 44
tiadylt €r...coovviiniiiiii e 33
tiagabine hcl .........ccoovviiiiiiiiininnn. 38
TIBSOVO ..ot 25
TICOVAC it eaaeea 70
tigecycling ..........covviviiiiiiiiiiinnnn, 19
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TIGECYCLINE ..o 19
Lilia e ..o 57
timolol maleate ..............cccoviivvnnn 32
timolol maleate (ophth) .................. 75
tinidazole.........cc.ooiiiiiiiiiiiiiiiiinnnn, 11
TIVICAY i i 14
TIVICAY PD..viiiiicie i i 14
tizanidine hcl...........cccoooiiiiiiinnnnnn. 48
TOBRADEX OIN 0.3-0.1% .........uuv. 73
TOBRADEX ST SUS 0.3-0.05 ........... 73
tobramycin ........cccciiiiiiiiiii 11
tobramycin (ophth) ................cei 73
tobramycin sulfate ......................... 12
tobramycin-dexamethasone ophth susp
0.3-0.1% ..o iiiiiiiiiiii i 73
tolterodine tartrate ................cooou 64
topiramate...........ooviiiiiiiiiiiiiiiians 38
toremifene citrate ............ccoviivennns 20
torsemide ......ccovviiiiiiiiii i 33
TOUJEO MAX SOLOSTAR......ccevivvnnns 53
TOUJEO SOLOSTAR...cciiiiiviiieiiieenns 53
TPN ELECTROL INJ...ccviiiiiiiiiiieiieenns 72
TRADIJENTA. ..o 51
tramadol hcl...........ccooviiiiiiiiiinninns 10
tramadol-acetaminophen tab 37.5-325
0 10
trandolapril .............coovviiiiiiiiiinnninns 28
tranexamic acid ..............ccoeciiiieninns 66
tranylcypromine sulfate .................. 41
TRAVASOL INJ 10% ..ovvvviiniiiineiinenns 73
ravoprost......cccovviiiiiiiiiiiiiiii 75
TRAZIMERA ... 25
trazodone hcl .........ccoovviiiiiiiiiinnninns 41
TRECATOR ...ttt v 15
TRELEGY AER ELLIPTA 100-62.5-25
MCG. . i 75
TRELEGY AER ELLIPTA 200-62.5-25
MCG. . i 75
treprostinil .........ccooiiiiiiiii i 35
TRESIBA...ci i e naeas 53
TRESIBA FLEXTOUCH ........cccvviiennns 53
Eretinoin .......ovveiiiiiii i 79
tretinoin (chemotherapy) ................ 21
TREXALL...ovieiiiiii i 68
triamcinolone acetonide (mouth)...... 83
triamcinolone acetonide (topical) ..... 81
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triamterene & hydrochlorothiazide cap

37.5-25mg oo 33
triamterene & hydrochlorothiazide tab
37.5-25m@g ccoiiiiiiiiiii 34
triamterene & hydrochlorothiazide tab
75-50mM@g cc.oiiiiiiii 34
TRICARE TAB PRENATAL.......ccvvuvenns 72
trientine ACl ......ccovviiiiiiiiiii 54
tri-estarylla............cooeviiiiiiiiiinnnnn. 57
trifluoperazine hcl..................o....... 44
trifluriding ..........ccccooiiiiiiiiiiiinnnn, 74
trihnexyphenidyl hcl ........................ 42
TRIJARDY XR TAB ER 24HR 10-5-
1000MG ..o 51
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG ..o e 51
TRIJARDY XR TAB ER 24HR 25-5-
1000MG ..o 51
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG ..o e 51
TRIKAFTA PAK 59.5MG.........ccccvees 78
TRIKAFTA PAK 75MG.....ccccvviiiiinnnns 78
TRIKAFTA TAB 100-50-75MG & 150MG
................................................ 78
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................ 78
tri-legest fe ........coviiiiiiiiiiiiiiinnn, 57
tri-linyah .....ccooooiiiiiiii 57
tri-lo-estarylla..........cc.ooeeviiiiniinnn. 57
tri-lo-marzia ...........ccooviiiiiiiinninnnn. 57
Eri-lo-mili.....c.oovieeiiii e 57
tri-lo-sprintecC..........cooviiiiiiiinnnnnns. 57
trimethoprim ..........cccciiiiiiininnnn. 12
Eri-mili oo 57
trimipramine maleate..................... 41
TRINTELLIX toveiiiiii i eaeas 41
Eri-nymyo ... 57
Lri-sprintec ..........oovviiiiiiiiiiiiiiiiinns 57
TRIUMEQ PD TAB ...vvvivviiiiiieeeieens 15
TRIUMEQ TAB ... 15
Erivora-28.....ccoiviiiiiiiiiiiiiiiean s 57
Eri-vylibra ........cooovviiiiiiiiiiiiiiaann, 57
tri-vylibra 1o........c.ccoovviiiiiiiiiinnnns, 57
TRIZIVIR TAB .o 15
TROGARZO ...cviiiiiiie i enaeaas 14
TROPHAMINE INJ 10% ...ovvvvvveinnnnns 73
trospium chloride..................... 64, 65
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TRULICITY oo 51
TRUMENBA INJ ...oiiiiiiiiiceens 70
TRUSELTIQ 100MG DAILY DOSE ...... 25
TRUSELTIQ 125MG DAILY DOSE ...... 25
TRUSELTIQ 50MG DAILY DOSE........ 25
TRUSELTIQ 75MG DAILY DOSE........ 25
TRUXIMA i nee s 25
TUKYSA . i e 25
TURALIO vt e 25
TWINRIX INT .o 70
L 4510 15 14
TYPHIM VI .. 70
TYRVAYA i i 75
U
Unithroid ........coooeviiiiiiiiiiiiiiieens 61
(0] g<T0 e | (o] A 63
v
valacyclovir hcl ............cooviiiiiinnen. 16
VALCHLOR ...cviiiii i i 82
valganciclovir hcl ................ccooeveiee. 16
valproate sodium ............ccoeeeviiiiinns 38
valproic acid............ccociiiiiiiiininnnnn 38
Valsartan ........coovviiii i 30
valsartan-hydrochlorothiazide tab 160-
I12.5MQF oot 29
valsartan-hydrochlorothiazide tab 160-
25mg . 29
valsartan-hydrochlorothiazide tab 320-
12.5mg ccoovveeiiiii 29
valsartan-hydrochlorothiazide tab 320-
25mMQG . 29
valsartan-hydrochlorothiazide tab 80-
12.5mg ccooevveeiiiii 29
VALTOCO 10 MG DOSE.......ccevvuvene. 38
VALTOCO 15 MG DOSE.......ccevvueene. 38
VALTOCO 20 MG DOSE........cevvuvenn. 39
VALTOCO 5 MG DOSE.........ccvvvunnnnn. 38
vancomycin hcl...............cociieiinnn. 12
VANCOMYCININJ 1 GM .....occvvvinenn 12
VANCOMYCIN INJ 500MG................ 12
VANCOMYCIN INJ 750MG................ 12
VAQTA e 70
varenicline tartrate ........................ 49
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack ................... 49
VARIVAX it ienneeas 70
VASCEPA ... 31
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V=) AV =] A 57

VELPHORO ..ttt i 60
VELTASSA e 54
VEMLIDY 1rrviiiiiiieiiieieeeniiiiiinsniinns 16
VENCLEXTA o 25
VENCLEXTA TAB START PK ............. 25
venlafaxine Wl ........cvvvvviiiiiiiiiiinnn. 41
VENTAVIS o 35
VENTOLIN HFA ..o 77
VENTOLIN HFA (INSTITUTIONAL PACK)
................................................ 77
verapamil hcl ..............cooiiiiiiinnnn. 33
VERQUVO ... 35
VERSACLOZ ...ttt 44
VERZENIO ..vviiiiiiiiiiii e 25
VESEUIG vvviii ittt i iinaeees 57
V-GO 20 KIT rrriiiieireereeiiiiiiiiiiniinns 53
V-GO 30 KIT criiiiiiiiiiiriiiiiiiiiiieiinnnns 53
V-GO 40 KIT crrriiiiiiiiiiiiiiinnniiiiiienns 53
VICTOZA .oeeeeeenneennenns 51
1V 1=] 2.17Z= I 57
vigabatrin...........coveei i 39
VIGadronNe ......coovvviiiiiiiiiiiiennnnness 39
VIIBRYD KIT STARTER .......cevvvvnnn 41
vilazodone ACl .........ccccoviviiiiinnnnnnns 41
VIMPAT o 39
vincristine sulfate ...........cooooiiiinnn 21
vinorelbine tartrate.................ovonh . 21
V0] =] L=, 57
VIRACEPT 1vtteeteeeieeiiiininsensenns 14
VIREAD ..uiieiieereeeieeeinnennnenns 14
VITRAKVI Loiiiirrereeeeeeeeaneens 25
VIVITROL .viiieeeieeeeennenaeeas 49
VIZIMPRO itviiiiiiiiiiiiiiiiiiiiiinnnnnnnns 25
VONIO e aenaanas 25
VOriCoONAzole .....ovvviiiiiiiiiiiiiinnnnnnns 12
VOSEVITAB .iiiiiiiiiiiiiieinennnens 16
VOTRIENT 4rrriiiiiieirieeeeeieniiiiisiiinns 26
VRAYLAR . naanas 44
VRAYLAR CAP 1.5-3MG..........coeeeeee 44
vyfemla......ccoooiiiiiii i 57
1747 /15] o= B 57
VYVANSE. ..o 46
VYZULTA reeeeeeeenananaenas 75

w
warfarin SOditum .......vvvvvviiiiiiiiiiinnns 65
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water for irrigation, sterile irrigation

SOIM i e 82
WELIREG .. ..iiiiiii i e eeees 21
L] = 57
X
XALKORI .oviiiiiiii i nnaees 26
XARELTO 1ttt i e e eees 65
XARELTO STAR TAB 15/20MG.......... 65
XATMEP..co e 68
XCOPRI ittt riiiii s naeees 39
XCOPRI PAK 100-150....ccciiiiiiiviinnnns 39
XCOPRI PAK 12.5-25. i 39
XCOPRI PAK 150-200MG

(MAINTENANCE) .cccoivvvviiiiiieeenn 39
XCOPRI PAK 150-200MG (TITRATION)

................................................ 39
XCOPRI PAK 50-100MG ....covvviiinnnnn. 39
XELJANZ ..ottt iiiiii s nneees 68
XELJANZ XR iiiiiiiiiiiiiiiiiiiiiiiiinenes 68
XERMELO .. .iiiiiiiiii i neeees 63
XGEVA i e 53
XHANCE ..o riiiii s neeees 78
XIFAXAN. .ot naeeees 63
XIGDUO XR TAB 10-1000................ 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
XIIDRA i e eeees 75
XOLAIR ittt riiiiii s s aeees 78
XOSPAT A i aaaes 26
XPOVIO 100 MG ONCE WEEKLY ....... 26
XPOVIO 40 MG ONCE WEEKLY ......... 26
XPOVIO 40 MG TWICE WEEKLY........ 26
XPOVIO 60 MG ONCE WEEKLY ......... 26
XPOVIO 60 MG TWICE WEEKLY........ 26
XPOVIO 80 MG ONCE WEEKLY ......... 26
XPOVIO 80 MG TWICE WEEKLY........ 26
XTANDI .ottt aaees 20
XUIGNE. . i e 57
XULTOPHY INJ 100/3.6....ccvviiiinnnnnns 53
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XYREM oo 48
Y
YE-VAX IN] e 70
YUVATEM ..o i 58
y 4
V4= | (=10 ) AT PP 57
Zafirlukast ......ccooiiiiiiiiiiiiiiineeeens 77
ZARXIO .. 65
ZEJULA .o 26
ZELBORAF ... 26
ZEMAIRA ... 78
ZENALANE .. i 79
ZENPEP CAP 10000UNT ..cvvvviiivneennns 64
ZENPEP CAP 15000UNT ...cvvviivvneennns 64
ZENPEP CAP 20000UNT ....vvvvvivnennns 64
ZENPEP CAP 25000UNT ...ccovvviiinnnnns 64
ZENPEP CAP 3000UNIT....ccvviiinnnnnnns 63
ZENPEP CAP 40000UNT ...cvvvvvvvneennns 64
ZENPEP CAP 5000UNIT.......ccovvveennns 64
ZERVIATE......i v 74
ZIdOVUAINE ... 14
ZIEXTENZO .oiiiiiiiiiiiiicciiiiiiiiiiaaaes 65
ziprasidone hcl ...........cooviiiiiiiiinnnn. 44
ziprasidone mesylate ..................... 44
ZIRABEV .o 26
ZIRGAN. ... 74
zoledronic acid ..., 53
ZOLINZA .o 26
zolmitriptan ..........cooiiieiiiiii i, 47
zolpidem tartrate..............ccoeevviinnn 46
ZONISADE ...ttt viiaaeeeees 39
ZONISAMIAE . vvvvviiiiiiiiiii s 39
ZOVIA 1/35 it 57
ZTALMY i 39
ZUmandimine ..o iiiiiiiiiiiiinens 57
ZYCLARA PUMP ... 82
ZYDELIG ..o 26
ZYKADIA .o 26
ZYLET SUS 0.5-0.3% .....covvviiiiinnnns 73
ZYPITAMAG ... 31
ZYPREXA RELPREVV.....ccciiiiiiiiiinnns 44
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We’re
here
to help.

This formulary was updated on 09/19/2023. For more recent information or other questions,
please contact Clover at 1-888-778-1478 (TTY 711) 8 am-8 pm local time, 7 days a week, or

visit cloverhealth.com/formulary. Between April 1st and September 30th, alternate technologies
(for example, voicemail) will be used on the weekends and holidays.
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