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Este formulario se actualizé en 10/24/2017. Para obtener informacion mas reciente o si tiene otras
preguntas, comuniquese con Clover al 1-888-657-1207 (TTY 711), los 7 dias de la semana de 8 am
a 8 pm (hora del este). Desde el 15 de febrero hasta el 30 de septiembre, se usaran tecnologias
alternativas (por ejemplo, correo de voz) los fines de semana y los feriados o visite cloverhealth.com.

Nota para miembros actuales: este formulario ha cambiado desde el afio pasado. Revise este
documento para asegurarse que aun tiene los medicamentos que usted toma.

Cuando esta Lista de medicamentos (formulario) dice “nosotros”, “nos” o “nuestro/a”, hace referencia
a Clover Health. Cuando dice “plan” o “nuestro plan”, hace referencia a Clover Health.

Este documento incluye una lista de medicamentos (formulario) de nuestro plan que se encuentra
vigente desde el 10/24/2017. Para obtener un formulario actualizado, podngase en contacto con
nosotros. Nuestra informacion de contacto, junto con la fecha de la ultima actualizacion del
formulario, aparece en las paginas de la portada y la portada posterior.

Generalmente, debe concurrir a las farmacias de la red para usar el beneficio de medicamentos con
receta. Los beneficios, el formulario, la red de farmacias o los copagos/el coseguro pueden cambiar
el 1 de enero de 2017 y ocasionalmente durante el ano.

¢ Qué es el Formulario de Clover Health?

Un Formulario es una lista de medicamentos cubiertos seleccionados por Clover Health con la
colaboracion de un equipo de proveedores de atencion médica, que representa los tratamientos con
receta que se considera que son parte necesaria de un programa de tratamiento de calidad.
Normalmente, Clover Health cubrira los medicamentos incluidos en el formulario siempre que el
medicamento sea médicamente necesario, el medicamento con receta se obtenga en una farmacia
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de la red de Clover Health y se cumpla con otras normas del plan. Para obtener mas informacion
sobre como obtener sus medicamentos con receta, consulte la Evidencia de cobertura.

¢ Puede cambiar el Formulario (lista de medicamentos)?

En general, si usted toma un medicamento de nuestro Formulario para 2017 que estaba cubierto al
comienzo del afio, nosotros no discontinuaremos ni reduciremos la cobertura del medicamento
durante el afo de cobertura 2017 excepto cuando esté disponible un nuevo medicamento genérico
de menor costo o cuando se dé a conocer nueva informacion adversa acerca de la seguridad o
eficacia del medicamento. Otros tipos de cambios en el formulario, como por ejemplo, la eliminacion
de un medicamento de nuestro formulario, no afectaran a los miembros que estén actualmente
tomando el medicamento. Continuara disponible al mismo costo compartido para aquellos miembros
que estén tomandolo por el resto del afio de cobertura. Consideramos que es importante que tenga
acceso continuo a los medicamentos del formulario que estaban disponibles cuando eligié nuestro
plan durante el resto del afio de cobertura, solo en los casos en los que usted podria ahorrar mas
dinero o que nosotros podriamos garantizarle su seguridad.

Si retiramos medicamentos de nuestro Formulario, o0 agregamos autorizaciones previas, limites de
cantidad o restricciones en tratamientos escalonados en relacion con un medicamento, o si pasamos
un medicamento a un nivel superior de costo compartido, debemos notificar sobre el cambio a los
miembros afectados por el cambio al menos 60 dias antes de que entre en vigencia dicho cambio, o
cuando el miembro solicite un resurtido del medicamento, momento en el cual el miembro recibird un
suministro del medicamento para 60 dias. Si la Administracién de Drogas y Alimentos considera que
un medicamento de nuestro Formulario es inseguro o el fabricante del medicamento lo retira del
mercado, eliminaremos de inmediato dicho medicamento de nuestro formulario y notificaremos a los
miembros que toman el medicamento en cuestion. El formulario adjunto esta vigente a partir del
10/24/2017. Para recibir informacion actualizada sobre los medicamentos cubiertos por Clover
Health, péngase en contacto con nosotros. Nuestra informacién de contacto aparece en las paginas
de la portada y la portada posterior. Se le enviara por correo cualquier cambio en el formulario o
actualizacion, y se actualizara el sitio web de Clover Health con una lista revisada del formulario.

¢,Como utilizo el Formulario?
Hay dos formas para encontrar su medicamento dentro del formulario:

Afeccion médica

El formulario empieza en la pagina 7. Los medicamentos de este formulario estan agrupados en
categorias segun el tipo de afeccién médica para cuyo tratamiento se los emplea. Por ejemplo,
los medicamentos utilizados para tratar una afeccién cardiaca se incluyen en la categoria
CARDIOVASCULAR. Si sabe para qué se utiliza su medicamento, busque el nombre de la
categoria en la lista que empieza en la pagina 7. Luego busque su medicamento debajo del
nombre de la categoria.

Listado alfabético

Si no esta seguro de qué categoria debe consultar, debe buscar su medicamento en el indice que
comienza en la pagina 64. El Indice proporciona una lista alfabética de todos los medicamentos
incluidos en este documento. En el Indice, estan tanto los medicamentos de marca como los
genéricos. Busque en el Indice y encuentre su medicamento. Junto a su medicamento, vera el
numero de pagina donde puede encontrar informacion acerca de la cobertura. Vaya a la pagina
que figura en el Indice y encuentre el nombre de su medicamento en la primera columna de la
lista.
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¢ Qué son los medicamentos genéricos?

Clover Health cubre tanto los medicamentos de marca como los genéricos. Un medicamento
genérico esta aprobado por la Administracién de Drogas y Alimentos (FDA) dado que se
considera que tiene el mismo ingrediente activo que el medicamento de marca. Normalmente, los
medicamentos genéricos cuestan menos que los de marca.

¢ Hay alguna restriccion en mi cobertura?

Algunos medicamentos cubiertos pueden tener requisitos o limites adicionales de cobertura. Estos
requisitos y limites pueden incluir:

e Autorizacion previa: Clover Health exige que usted o su médico obtengan una autorizacién
previa para ciertas drogas. Esto significa que necesitara contar con la aprobacion de Clover
Health antes de obtener sus medicamentos con receta. Si no consigue la autorizacion, es
posible que Clover Health no cubra el medicamento.

e Limites de cantidad: para ciertos medicamentos, Clover Health limita la cantidad del
medicamento que cubrira. Por ejemplo, Clover Health proporciona <number of units> por
receta para GLIMEPIRIDA. Esto puede ser complementario a un suministro estandar para un
mes o tres meses.

e Tratamiento escalonado: en algunos casos, Clover Health requiere que usted primero
pruebe ciertos medicamentos para tratar su afeccion médica antes de que cubramos otro
medicamento para esa enfermedad. Por ejemplo, si el medicamento A y el medicamento B
tratan la misma afeccidn médica, es posible que Clover Health no cubra el medicamento B a
menos que primero pruebe el medicamento A. Si el medicamento A no funciona para usted,
entonces Clover Health cubrira el medicamento B.

Puede averiguar si su medicamento tiene requisitos adicionales o limites consultando el formulario
que empieza en la pagina 7. También puede obtener mas informacion sobre las restricciones que se
aplican a medicamentos cubiertos especificos en nuestro sitio web. Hemos publicado documentos en
Internet que explican nuestra restriccion de autorizacién previa o restriccion de tratamiento
escalonado o restricciones de autorizacion previa y tratamiento escalonado]. También puede
pedirnos que le enviemos una copia. Nuestra informacion de contacto, junto con la fecha de la ultima
actualizacion del formulario, aparece en las paginas de la portada y la portada posterior.

Puede pedirle a Clover Health que haga una excepcion a estas restricciones o limites o puede
solicitarle una lista de otros medicamentos similares que puedan tratar su afeccion médica. Consulte
la seccion “; Como solicito una excepcion al formulario de Clover Health?” en la pagina 4 para
obtener informacién acerca de como solicitar una excepcion.

¢ Qué pasa si mi medicamento no esta en el Formulario?

Si el medicamento que toma no esta incluido en este Formulario (lista de medicamentos cubiertos),
primero debe ponerse en contacto con el Departamento de Servicios para los miembros y preguntar
si su medicamento esta cubierto. Para obtener mas informacion, comuniquese con nosotros. Nuestra
informacion de contacto, junto con la fecha de la ultima actualizacion del formulario, aparece en las
paginas de la portada y la portada posterior.

Si resulta que Clover Health no cubre el medicamento que toma, tiene dos alternativas:
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e Puede pedirle al Departamento de Servicios para los miembros una lista de medicamentos
similares cubiertos por Clover Health. Cuando reciba la lista, muéstresela a su médico y pidale
que le recete un medicamento similar que esté cubierto por Clover Health.

e Puede solicitarle a Clover Health que haga una excepcion y cubra el medicamento. Consulte
mas abajo para obtener informacién sobre como solicitar una excepcion.

¢, Como puedo solicitar que se haga una excepcion al Formulario de Clover Health?

Puede solicitarle a Clover Health que haga una excepcidon a nuestras normas de cobertura. Hay
varios tipos de excepciones que puede solicitarnos.

e Puede pedirnos que cubramos un medicamento, incluso si no esta en nuestro formulario. Si
se aprueba, este medicamento estara cubierto a un nivel de costo compartido
predeterminado, y usted no podra pedirnos que proporcionemos el medicamento a un nivel de
costo compartido menor.

¢ Puede pedirnos que cubramos un medicamento del formulario a un nivel de costo compartido
menor si este medicamento no esta incluido en el nivel de medicamentos especializados. Si
se aprueba, esto reduciria el monto que usted debe pagar por su medicamento.

e Puede pedirnos que no apliquemos restricciones o limites de cobertura para su medicamento.
Por ejemplo: para ciertos medicamentos, Clover Health limita la cantidad del medicamento
que cubriremos. Si su medicamento tiene un limite de cantidad, puede pedirnos que hagamos
una excepcion al limite y cubramos una cantidad mayor.

Por lo general, Clover Health solo aprobara su pedido de excepcion si los demas medicamentos
incluidos en el formulario del plan, [el medicamento de menor costo compartido] o las restricciones
de uso adicionales no fueran tan efectivos para tratar su enfermedad o pudieran causarle efectos
medicos adversos.

Debe ponerse en contacto con nosotros para solicitarnos una decision inicial de cobertura respecto
de una excepcidn al formulario, al nivel o a la restriccion de uso. Cuando solicita una excepcion al
formulario, al nivel o a la restriccion de uso, debe presentar una declaracién de su médico o
de la persona autorizada a dar recetas que respalde su solicitud. Por lo general, debemos tomar
una decision dentro de las 72 horas a partir de la fecha de haber recibido la declaracidon que respalda
su solicitud por parte de la persona autorizada a dar recetas. Puede solicitar una excepcién
acelerada (rapida) si usted o su médico consideran que esperar 72 horas para la toma de la decisién
podria perjudicar gravemente su salud. Si se le concede el tramite rapido de la excepcion, debemos
comunicarle nuestra decisiéon a mas tardar dentro de las 24 horas después de haber recibido la
declaracién de respaldo de su médico o de otra persona autorizada a dar recetas.

¢ Qué debo hacer antes de hablar con mi médico sobre el cambio de los medicamentos que
tomo o la solicitud de una excepcion?

Como miembro nuevo o permanente de nuestro plan, es posible que esté tomando medicamentos
gue no estan incluidos en el formulario. También es posible que esté tomando un medicamento
incluido en el formulario pero su capacidad de conseguirlo sea limitada. Por ejemplo, puede necesitar
nuestra autorizacion previa antes de poder obtener su medicamento con receta. Debe consultar con
su meédico para decidir si debe cambiar su medicamento por uno apropiado que nosotros cubramos o
solicitar una excepcion al formulario para que le cubramos el medicamento que toma. Mientras
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evalua con su médico el procedimiento adecuado a seguir en su caso, podemos cubrir su
medicamento en ciertos casos durante los primeros 90 dias en que usted sea miembro de nuestro
plan.

Para cada uno de los medicamentos que no estan incluidos en el formulario o si su capacidad para
conseguir los medicamentos es limitada, cubriremos un suministro temporal para 30 dias (a menos
que tenga una receta para menos dias) cuando acuda a una farmacia de la red. Después del primer
suministro para 30 dias, no seguiremos pagando estos medicamentos, incluso si ha sido miembro
del plan durante menos de 90 dias.

Si reside en un centro de atencién a largo plazo, le permitiremos resurtir su receta hasta que le
hayamos provisto, al menos, un suministro de transicion de entre 91 dias y 98 dias como maximo, de
manera consistente con el incremento de provision (a menos que tenga una receta para menos
dias). Cubriremos mas de un resurtido de estos medicamentos durante los primeros 90 dias en que
usted sea miembro del plan. Si necesita un medicamento que no esta en el formulario o si su
capacidad para conseguir los medicamentos es limitada, pero ya pasaron los primeros 90 dias de
membresia en nuestro plan, cubriremos un suministro de emergencia del medicamento para 31 dias
(a menos que tenga una receta para menos dias) mientras solicita la excepcion al formulario.

Para obtener mas informacion

Para obtener informacion mas detallada sobre su cobertura para medicamentos con receta de Clover
Health, consulte su Evidencia de cobertura y otros materiales del plan.

Si tiene preguntas sobre Clover Health, comuniquese con nosotros. Nuestra informacion de contacto,
junto con la fecha de la ultima actualizacion del formulario, aparece en las paginas de la portada y la
portada posterior.

Si tiene preguntas generales sobre su cobertura para medicamentos con receta de Medicare, llame a
Medicare al 1-800-MEDICARE (1-800-633-4227), durante las 24 horas, los 7 dias de la semana. Los
usuarios de TTY deben llamar al 1-877-486-2048. O visite http://www.medicare.gov.

Formulario de Clover Health

El formulario que se incluye mas abajo brinda informacidn sobre la cobertura de los medicamentos
que cubre Clover Health. Si tiene alguna dificultad para encontrar el medicamento que toma en la
lista, consulte el Indice que comienza en la pagina 64.

La primera columna de la tabla menciona el nombre del medicamento. Los medicamentos de marca
estan en letra mayuscula (p. €j., ADVAIR DISKUS), y los medicamentos genéricos estan en letra
minuscula y cursiva (p. ej., omeprazol).

La informacion incluida en la columna de Requisitos/limites indica si Clover Health tiene algun
requisito especial para la cobertura del medicamento.

Se utilizan las siguientes abreviaturas:

B/D: Parte B en comparacién con la Parte D. Este medicamento con receta tiene un requisito
administrativo de autorizacion previa de la Parte B en comparacion con la Parte D. Es posible que
este medicamento esté cubierto por la Parte B o D de Medicare, segun las circunstancias. Para
tomar la determinacion, se debera enviar informacion que incluya la descripcion del uso y la situacion
en que se administra el medicamento.
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LA: Acceso Limitado. Estos medicamentos con receta pueden estar disponibles solo en
determinadas farmacias. Para obtener mas informacién, consulte el Directorio de farmacias o
ponganse en contacto con el Departamento de Servicios para los miembros de Clover Health al
(888) 657-1207. Los usuarios de TTY pueden llamar al numero gratuito 771, durante las 24 horas,
los 7 dias de la semana.

NM: No disponible para pedidos por correo.

PA: Autorizacién previa. Clover Health exige que usted o su médico obtengan una autorizacion
previa para determinados medicamentos. Esto significa que necesitara contar con la aprobacion de
Clover Health antes de obtener sus medicamentos con receta. Si no consigue la autorizacion, es
posible que Clover Health no cubra el medicamento.

QL: Limites de cantidad. Para ciertos medicamentos, Clover Health limita la cantidad del
medicamento que cubrira. Por ejemplo, Clover Health proporciona 120 unidades por receta de
GLIMEPIRIDA. Esto puede ser complementario a un suministro estandar para un mes o tres meses.

ST: Tratamiento escalonado. En algunos casos, Clover Health requiere que usted primero pruebe
ciertos medicamentos para tratar su afeccién médica antes de que cubramos otro medicamento para
esa enfermedad. Por ejemplo, si el medicamento A y el medicamento B tratan la misma afeccién
meédica, es posible que Clover Health no cubra el medicamento B a menos que primero pruebe el
medicamento A. Si el medicamento A no funciona para usted, entonces Clover Health cubrira el
medicamento B.

GC: Periodo sin cobertura. Proporcionamos cobertura para este medicamento con receta durante
el periodo sin cobertura. Para obtener mas informacién sobre esta cobertura, consulte nuestra
Evidencia de cobertura.

Niveles de copago de los medicamentos

Este formulario integral de 2017 es una lista de los medicamentos de marca y los medicamentos
genéricos. El formulario de Clover Health de 2017 cubre la mayoria de los medicamentos
identificados por Medicare como medicamentos de la Parte D, y su copago puede variar segun el
nivel en el que se encuentre el medicamento.

A continuacion, se muestran los niveles de copago de los medicamentos con receta cubiertos. Los
montos de los copagos y los porcentajes de los coseguros para cada nivel varian segun el plan.
Consulte el Resumen de beneficios o la Evidencia de cobertura de su plan para obtener informacién
sobre los montos de los copagos y coseguros aplicables.

Nivel de copago Tipo de medicamento

Nivel 1 Medicamentos genéricos preferidos
Nivel 2 Medicamentos genéricos

Nivel 3 Medicamentos de marca preferidos
Nivel 4 Medicamentos no preferidos

Nivel 5 Medicamentos especializados

En algunos casos, Clover Health combina medicamentos genéricos mas costosos en niveles
de medicamentos de marca. Consulte la lista de medicamentos para determinar el nivel de
cobertura de cada medicamento que toma.
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CH_CY17_GEN_STRAT eff 11/01/2017

Drug Name
ANALGESICS
GOoUT

Drug Tier Requirements/Limits

allopurinol tab

colchicine w/ probenecid

COLCRYS QL (120 tabs / 30 days)

probenecid

WWWWwW|IN

ULORIC ST

NSAIDS

celecoxib CAPS 50mg QL (240 caps / 30 days)

celecoxib CAPS 100mg QL (120 caps / 30 days)

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

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

diclofenac potassium QL (120 tabs / 30 days)

diclofenac sodium TB24

diclofenac sodium TBEC

diflunisal

etodolac

flurbiprofen TABS

ibuprofen SUSP

ibuprofen TABS 400mg, 600mg, 800mg

ketoprofen cap 50 mg

ketoprofen cap 75 mg

MELOXICAM SUSP

meloxicam TABS

nabumetone TABS

naproxen SUSP

naproxen TABS

naproxen TBEC

naproxen sodium TABS 275mg, 550mg

piroxicam CAPS

NIRIBRINIRWINR|DRWWIRWW|A[BRNINW|D[D[DN]N

sulindac TABS

OPIOID ANALGESICS

at mail-order

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

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

butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

nalbuphine hcl SOLN 4

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

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

OPIOID ANALGESICS, CI1

DURAMORPH 3 B/D

endocet 3 QL (360 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 7

B/D - Covered under Medicare Bor D LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

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

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

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

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

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

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

FENTORA 5 QL (120 tabs / 30 days),

PA

hydroco/apap tab 5-325mg

QL (360 tabs / 30 days)

hydroco/apap tab 7.5-325

QL (360 tabs / 30 days)

QL (360 tabs / 30 days)

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

QL (5400 mL / 30 days)

hydrocodone-ibuprofen tab 7.5-200 mg 3

QL (150 tabs / 30 days)

hydromorphone hcl LIQD 3

hydromorphone hcl SOLN 10mg/ml, 4 B/D

50mg/5ml, 500mg/50ml

hydromorphone hcl TABS 3 QL (270 tabs / 30 days)
HYSINGLA ER 20mg, 30mg, 40mg, 60mg 3 QL (60 tabs / 30 days)
HYSINGLA ER 80mg, 100mg, 120mg 3 QL (30 tabs / 30 days)
lorcet hd tab 10-325mg 2 QL (360 tabs / 30 days)
lorcet plus tab 7.5-325 2 QL (360 tabs / 30 days)
lorcet tab 5-325mg 2 QL (360 tabs / 30 days)
methadone hc/ CONC 3 QL (120 mL / 30 days)
methadone hc/ SOLN 5mg/5ml, 3 QL (600 mL / 30 days)
10mg/5ml

methadone hcl 5mg 3 QL (240 tabs / 30 days)
methadone hcl 10mg 3 QL (240 tabs / 30 days)

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

QL (90 tabs / 30 days)

morphine ext-rel tab 200mg 3 QL (60 tabs / 30 days)
MORPHINE SUL INJ 1MG/ML 3 B/D

MORPHINE SUL INJ 4MG/ML 3 B/D

MORPHINE SUL INJ 10MG/ML 3 B/D

MORPHINE SUL INJ 15MG/ML 3 B/D

MORPHINE SULFATE SOLN 2mg/ml, 3 B/D

8mg/ml, 150mg/30ml

morphine sulfate SOLN .5mg/ml, 1mg/ml,3 B/D

4mg/ml, 8mg/ml

at mail-order

MORPHINE SULFATE TABS 3 QL (180 tabs / 30 days)
MORPHINE SULFATE ORAL SOL 3
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 8

B/D - Covered under Medicare Bor D LA - Limited Access



Drug Name Drug Tier Requirements/Limits

oxycodone hcl CAPS QL (180 caps / 30 days)

oxycodone hc/ CONC

OXYCODONE HCL SOLN

oxycodone hcl TABS QL (180 tabs / 30 days)

oxycodone w/ acetaminophen 2.5-325mg QL (360 tabs / 30 days)

oxycodone w/ acetaminophen 5-325mg QL (360 tabs / 30 days)

oxycodone w/ acetaminophen 7.5-325mg QL (360 tabs / 30 days)

oxycodone w/ acetaminophen 10-325mg QL (360 tabs / 30 days)

WWWWWW(R|A[Ad

oxycodone w/ acetaminophen soln QL (1800 mL / 30 days)

ANESTHETICS
LOCAL ANESTHETICS

lidocaine inj 0.5% B/D

lidocaine inj 1% B/D

lidocaine inj 1.5% B/D

NININ(N

lidocaine inj 2% B/D

ANTI-INFECTIVES
ANTI-BACTERIALS - MISCELLANEOUS

amikacin sulfate SOLN

gentamicin in saline

gentamicin sulfate SOLN

neomycin sulfate TABS

paromomycin sulfate CAPS

streptomycin sulfate SOLR

sulfadiazine TABS

tobramycin NEBU NM, PA

tobramycin inj 1.2 gm/30ml|

tobramycin inj 1.2gm

tobramycin inj 10mg/ml

tobramycin inj 40mg/ml

Wwlwuniwu(h|A|RWIN|IN|W

tobramycin inj 80mg/2ml

ANTI-INFECTIVES - MISCELLANEOUS

ALBENZA

ALINIA

atovaquone SUSP

AZACTAM IN ISO-OSMOTIC DE

AZACTAM/DEX INJ 2GM

aztreonam

BILTRICIDE

CAYSTON NM, LA, PA

clindamycin cap 75mg

clindamycin cap 300 mg

clindamycin hcl cap 150 mg

clindamycin phosphate SOLN

WIN|Rr|Rr[RrOMfWW|D|D[UI[R]|U

clindamycin phosphate in d5w

CLINDAMYCIN PHOSPHATE IN NACL

N
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Drug Name Drug Tier Requirements/Limits
clindamycin phosphate inj 2
clindamycin soln 4
colistimethate sodium SOLR 4
CUBICIN 5
dapsone TABS 3
daptomycin 5
emverm 4
imipenem-cilastatin 4
INVANZ 4
ivermectin TABS 3
5
5
5
4
4
2
2
4
4

linezolid SOLN

LINEZOLID SUSR; TABS

LINEZOLID IN SODIUM CHLORIDE
meropenem

methenamine hippurate

metronidazole TABS

metronidazole in nacl

NEBUPENT

nitrofurantoin macrocrystal 50mg, 100mg

B/D

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

PENTAM 300 4
SIVEXTRO 5
sulfamethoxazole-trimethop ds 1
sulfamethoxazole-trimethoprim SUSP 4
sulfamethoxazole-trimethoprim TABS 1
sulfamethoxazole-trimethoprim inj 4
SYNERCID 5
TIGECYCLINE 5
trimethoprim TABS 2
TYGACIL 5
vancomycin hcl CAPS 5
vancomycin hc/ SOLR 3
VANCOMYCIN IN NACL 4
ANTIFUNGALS
ABELCET 5 B/D
AMBISOME 4 B/D
amphotericin b SOLR 4 B/D
CANCIDAS 5
CASPOFUNGIN ACETATE 5
fluconazole SUSR 3
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Drug Name Drug Tier Requirements/Limits

fluconazole TABS

fluconazole in dextrose

fluconazole inj nacl 100

fluconazole inj nacl 200

fluconazole inj nacl 400

flucytosine CAPS

griseofulvin microsize SUSP

griseofulvin microsize TABS

griseofulvin ultramicrosize

itraconazole CAPS PA

ketoconazole TABS PA

MYCAMINE

NOXAFIL SUSP; TBEC

nystatin TABS

terbinafine hcl TABS QL (90 tabs / 365 days)

voriconazole SOLR

v~ |INwnn|h|R[A[AlWN[WIWIWIWIN

voriconazole SUSR; TABS

ANTIMALARIALS

atovaquone-proguanil hcl

chloroquine phosphate TABS

COARTEM

mefloquine hcl

PRIMAQUINE PHOSPHATE

AW WIA WA

quinine sulfate CAPS PA

ANTIRETROVIRAL AGENTS

abacavir sulfate

APTIVUS

CRIXIVAN

didanosine

EDURANT

EMTRIVA

FUZEON NM

INTELENCE 25mg

INTELENCE 100mg, 200mg

INVIRASE

ISENTRESS CHEW 25mg

ISENTRESS CHEW 100mg

ISENTRESS PACK

ISENTRESS TABS

ISENTRESS HD

lamivudine

LEXIVA SUSP

LEXIVA TABS

NEVIRAPINE SUSP

AP |WOLMLI|IWLIL|AhIN|WULI[R]|RIUT|W

nevirapine TB24
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Drug Name Drug Tier Requirements/Limits
nevirapine tab 200mg

NORVIR

PREZISTA SUSP

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

RETROVIR IV INFUSION
REYATAZ

SELZENTRY SOLN

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

SUSTIVA CAPS 50mg

SUSTIVA CAPS 200mg
SUSTIVA TABS

TIVICAY 10mg

TIVICAY 25mg, 50mg

TYBOST

VIDEX PEDIATRIC

VIRACEPT

VIRAMUNE SUSP

VIREAD

ZERIT SOLR

ZIAGEN SOLN

zidovudine

zidovudine cap 100mg
zidovudine syp 50mg/5ml

ANTIRETROVIRAL COMBINATION AGENTS
ABACAVIR SULFATE-LAMIVUDINE
abacavir sulfate-lamivudine-zidovudine
ATRIPLA
COMPLERA
DESCOVY
EVOTAZ
GENVOYA
KALETRA SOL
KALETRA TAB 100-25MG
KALETRA TAB 200-50MG
lamivudine-zidovudine
lopinavir-ritonavir
ODEFSEY
PREZCOBIX
STRIBILD
TRIUMEQ
TRUVADA TAB 100-150

AP INWUOO|,U|AlWUNWONIL|W[(A[OI|AIOW|U|A[A(ON|WILNIW[W

gttt |hniwitijLnjLniyiuiful{u|u

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

TRUVADA TAB 133-200 5 QL (30 tabs / 30 days)
TRUVADA TAB 167-250 5 QL (30 tabs / 30 days)
TRUVADA TAB 200-300 5 QL (30 tabs / 30 days)

ANTITUBERCULAR AGENTS
CAPASTAT SULFATE
cycloserine CAPS
ethambutol hcl TABS
isoniazid TABS
isoniazid inj 100 mg/ml
isoniazid syp 50mg/5ml
paser d/r
PRIFTIN
pyrazinamide TABS
rifabutin
rifampin CAPS
rifampin SOLR
RIFATER
SIRTURO
TRECATOR

ANTIVIRALS
acyclovir CAPS
acyclovir SUSP
acyclovir TABS
acyclovir sodium
adefovir dipivoxil
BARACLUDE SOLN
DAKLINZA
entecavir
EPCLUSA
EPIVIR HBV SOLN
famciclovir TABS
ganciclovir inj 500mg
HARVONI
lamivudine (hbv)
MAVYRET
moderiba tab 200mg
oseltamivir phosphate
PEGASYS
PEGASYS PROCLICK
REBETOL SOLN
RELENZA DISKHALER
ribasphere CAPS
ribasphere TABS 200mg
ribasphere TABS 400mg, 600mg
ribavirin cap 200mg

LA, PA

AlU(h[AlW[A|D|P|W|A WL~ (O[S~

B/D

NM, PA

NM, PA

B/D
NM, PA

NM, PA
NM

NM, PA
NM, PA
NM

NM
NM
NM
NM

wiu|hlwWwinnjnj|w|i(h~n|hl|WIW[ALMILWILWILMIULT[BR[N|DIN
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Drug Name Drug Tier Requirements/Limits
ribavirin tab 200mg NM

rimantadine hydrochloride
SOVALDI

TAMIFLU SUSR

TYZEKA

valacyclovir hcl TABS
VALCYTE SOLR
valganciclovir hcl
VEMLIDY

VOSEVI

ZEPATIER

CEPHALOSPORINS
cefaclor CAPS
cefaclor SUSR
cefaclor er tab 500mg
cefadroxil CAPS
cefadroxil SUSR
cefadroxil TABS
CEFAZOLIN IN DEXTROSE 2GM/100ML-4%
cefazolin inj
cefazolin sodium SOLR 1gm, 20gm
cefazolin sodium 1 gm/50m/
cefdinir CAPS
cefdinir SUSR
cefepime for inj
cefixime
cefotaxime sodium 1gm, 2gm, 500mg
cefoxitin for inj
cefpodoxime proxetil
cefprozil SUSR
cefprozil TABS
ceftazidime SOLR
CEFTAZIDIME/DEXTROSE
ceftriaxone sodium SOLR 1gm, 2gm,
10gm, 250mg, 500mg
cefuroxime axetil
cefuroxime sodium
cephalexin CAPS 250mg, 500mg
cephalexin SUSR
SUPRAX CAPS
suprax CHEW
SUPRAX SUSR 500mg/5ml
tazicef SOLR
tazicef vial
TEFLARO

NM, PA

NM, PA
NM, PA

ujunnjnnnniunfwinnjwiu|b|pH

WA W|R[A|A|D[A|P|P[WWIWW(W|R|WIN|R]D(W
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Drug Name Drug Tier Requirements/Limits

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

FLUOROQUINOLONES
ciprofloxacin SUSR
ciprofloxacin er
ciprofloxacin hcl tab
ciprofloxacin in d5w
ciprofloxacin inj
levofloxacin TABS
levofloxacin in d5w
levofloxacin inj 25mg/ml
levofloxacin oral soln 25 mg/ml

PENICILLINS
amoxicillin  CAPS; SUSR; TABS
amoxicillin  CHEW
amoxicillin & pot clavulanate CHEW;
SUSR
amoxicillin & pot clavulanate TABS
amoxicillin & pot clavulanate TB12
ampicillin & sulbactam sodium
ampicillin cap
ampicillin inj
ampicillin sodium
ampicillin susp
BICILLIN L-A
dicloxacillin sodium
nafcillin sodium for inj
oxacillin sodium 1gm, 2gm
oxacillin sodium 10gm
PENICILLIN G POT IN DEXTROSE 2 MU
PENICILLIN G POT IN DEXTROSE 3 MU
penicillin g procaine

N R A B A L LN oY)

DIPA WD [(D[R|D[D

(=Y

N
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Drug Name Drug Tier Requirements/Limits
penicillin g sodium

penicillin v potassium

penicilln gk inj 5mu

penicilln gk inj 20mu

pfizerpen-g

piperacillin sodium-tazobactam sodium
piperacillin/tazobactam

TETRACYCLINES
doxy
doxycycline (monohydrate) CAPS 50mg,
100mg
doxycycline (monohydrate) TABS
doxycycline hyclate CAPS
doxycycline hyclate SOLR
doxycycline hyclate 20 mg
doxycycline hyclate 100 mg
minocycline hcl CAPS
morgidox cap 1x50mg
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDEKA
BICNU
busulfan
BUSULFEX
CYCLOPHOSPHAMIDE CAPS
cyclophosphamide SOLR
dacarbazine
EMCYT
GLEOSTINE
HEXALEN
IFEX INJ 3GM
ifosfamide inj 1gm
ifosfamide inj 1gm/20m|
IFOSFAMIDE INJ 3GM
ifosfamide inj 3gm/60m|
LEUKERAN
melphalan hcl
MUSTARGEN
TREANDA

ANTHRACYCLINES
adriamycin
daunorubicin hcl
doxorubicin hcl
doxorubicin hcl liposomal inj 2mg/ml
doxorubicin inj 50mg

R LS

N|H~

WIN|RA|RA[AlWW

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

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

B/D
B/D
B/D, NM

vunun|hwWlhlW|A|(~Al|A|R(WL|A_jI(UI|UT|U

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

wWunjfwiwlw
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Drug Name Drug Tier Requirements/Limits

epirubicin hcl 4 B/D
idarubicin hcl 5 B/D
ANTIBIOTICS
bleomycin sulfate 3 B/D
mitomycin SOLR 5 B/D
ANTIMETABOLITES
adrucil 3 B/D
adrucil inj 3 B/D
ALIMTA 5 B/D
azacitidine 5 B/D, NM
cladribine 5 B/D
cytarabine 20mg/ml 3 B/D
fludarabine phosphate 4 B/D
fluorouracil SOLN 3 B/D
GEMCITABINE HCL SOLN 5 B/D
gemcitabine hcl SOLR 5 B/D
mercaptopurine TABS 4
METHOTREXATE SODIUM 50mg/2ml 2 B/D
methotrexate sodium 50mg/2ml, 2 B/D
100mg/4ml, 200mg/8ml, 250mg/10ml
methotrexate sodium inj 2 B/D
NIPENT 5 B/D
PURIXAN 5 NM
TABLOID 4
ANTIMITOTIC, TAXOIDS
ABRAXANE 5 B/D
DOCEFREZ 5 B/D
DOCETAXEL 20mg/ml, 80mg/4ml, 5 B/D
160mg/8ml
docetaxel 80mg/4ml, 200mg/10ml 5 B/D
DOCETAXEL 20MG/2ML 5 B/D
DOCETAXEL 160MG/16ML 5 B/D
DOCETAXEL SOLN 80MG/8ML 5 B/D
paclitaxel 4 B/D
TAXOTERE 80mg/4ml 5 B/D
ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate 3 B/D
vincasar 2 B/D
vincristine sulfate 2 B/D
vinorelbine tartrate 3 B/D
BIOLOGIC RESPONSE MODIFIERS
AVASTIN 5 NM, LA, PA
BELEODAQ 5 NM, PA
ERIVEDGE 5 NM, LA, PA
FARYDAK 5 NM, LA, PA
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Drug Name Drug Tier Requirements/Limits

HERCEPTIN 5 NM, PA
IBRANCE 5 NM, LA, PA
IDHIFA 5 NM, LA, PA
ISTODAX (OVERFILL) 5 B/D, NM
KADCYLA 5 B/D, NM
KEYTRUDA 5 NM, PA
KISQALI 5 NM, PA
KISQALI FEMARA 200 DOSE 5 NM, PA
KISQALI FEMARA 400 DOSE 5 NM, PA
KISQALI FEMARA 600 DOSE 5 NM, PA
LYNPARZA CAPS 5 NM, LA, PA
NINLARO 5 NM, PA
PROLEUKIN 5 B/D, NM
RITUXAN 5 NM, LA, PA
RITUXAN HYCELA 5 NM, LA, PA
RUBRACA 5 NM, LA, PA
TECENTRIQ 5 NM, LA, PA
VELCADE 5 NM, PA
VENCLEXTA 10mg, 50mg 4 NM, LA, PA
VENCLEXTA 100mg 5 NM, LA, PA
VENCLEXTA STARTING PACK 5 NM, LA, PA
YERVOY 5 NM, PA
ZEJULA 5 NM, LA, PA
ZOLINZA 5 NM, PA
HORMONAL ANTINEOPLASTIC AGENTS
anastrozole TABS 2
bicalutamide 3
DEPO-PROVERA INJ 400/ML 4 B/D
exemestane 4
FARESTON 5
FASLODEX 5 B/D
flutamide 4
hydroxyprogesterone caproate 4 B/D
(antineoplastic)
letrozole TABS 3
leuprolide inj 1mg/0.2 3 NM, PA
LUPRON DEPOT (1-MONTH) 3.75mg 5 NM, PA
LUPRON DEPOT INJ 11.25MG (3-MONTH) 5 NM, PA
LYSODREN 3
megestrol ac sus 40mg/ml 4 PA; PA if 65 years and
older
megestrol ac tab 20mg 4 PA; PA if 65 years and
older
megestrol ac tab 40mg 4 PA; PA if 65 years and
older
MEGESTROL SUS 625MG/5ML 4 PA
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Drug Name Drug Tier Requirements/Limits

nilutamide 5
SOLTAMOX 4
tamoxifen citrate TABS 1
TRELSTAR DEP INJ] 3.75MG 5 NM, PA
TRELSTAR LA INJ 11.25MG 5 NM, PA
XTANDI 5 NM, LA, PA
ZYTIGA 5 NM, LA, PA
KINASE INHIBITORS
AFINITOR 5 NM, PA
AFINITOR DISPERZ 5 NM, PA
ALECENSA 5 NM, LA, PA
ALUNBRIG 5 NM, LA, PA
BOSULIF 5 NM, PA
CABOMETYX 5 NM, LA, PA
CAPRELSA 5 NM, LA, PA
COMETRIQ 5 NM, LA, PA
COTELLIC 5 NM, LA, PA
GILOTRIF TAB 20MG 5 NM, LA, PA
GILOTRIF TAB 30MG 5 NM, LA, PA
GILOTRIF TAB 40MG 5 NM, LA, PA
ICLUSIG 5 NM, LA, PA
imatinib mesylate 100mg 5 QL (90 tabs / 30 days),
NM, PA
imatinib mesylate 400mg 5 QL (60 tabs / 30 days),
NM, PA
IMBRUVICA CAP 140MG 5 NM, LA, PA
INLYTA 5 NM, LA, PA
IRESSA 5 NM, LA, PA
JAKAFI 5 NM, LA, PA
LENVIMA 8 MG DAILY DOSE 5 NM, LA, PA
LENVIMA 10 MG DAILY DOSE 5 NM, LA, PA
LENVIMA 14 MG DAILY DOSE 5 NM, LA, PA
LENVIMA 18 MG DAILY DOSE 5 NM, LA, PA
LENVIMA 20 MG DAILY DOSE 5 NM, LA, PA
LENVIMA 24 MG DAILY DOSE 5 NM, LA, PA
MEKINIST 5 NM, LA, PA
NERLYNX 5 NM, LA, PA
NEXAVAR 5 NM, LA, PA
RYDAPT 5 NM, PA
SPRYCEL 5 NM, PA
STIVARGA 5 NM, LA, PA
SUTENT 5 NM, PA
TAFINLAR 5 NM, LA, PA
TAGRISSO 5 NM, LA, PA
TARCEVA 5 NM, LA, PA
TASIGNA 5 NM, PA
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Drug Name Drug Tier Requirements/Limits

TYKERB 5 NM, LA, PA
VOTRIENT 5 NM, LA, PA
XALKORI 5 NM, LA, PA
ZELBORAF 5 NM, LA, PA
ZYDELIG 5 NM, LA, PA
ZYKADIA 5 NM, LA, PA
MISCELLANEOUS
bexarotene 5 NM, PA
DROXIA 3
hydroxyurea CAPS 3
LONSURF 5 NM, PA
MATULANE 5 LA
mitoxantrone hcl 3 B/D, NM
ODOMZ0O 5 NM, LA, PA
SYLATRON KIT 200MCG 5 NM, PA
SYLATRON KIT 300MCG 5 NM, PA
SYLATRON KIT 600MCG 5 NM, PA
SYNRIBO 5 NM, PA
tretinoin (chemotherapy) 5
TRISENOX 5 B/D
PLATINUM-BASED AGENTS
carboplatin 4 B/D
cisplatin 3 B/D
oxaliplatin 4 B/D
PROTECTIVE AGENTS
AMIFOSTINE 5 B/D
dexrazoxane 5 B/D
ELITEK 5 B/D
FUSILEV 5 B/D, NM
leucovorin calcium SOLR 4 B/D
leucovorin calcium TABS 3
leucovorin calcium for inj 500 mg 4 B/D
levoleucovorin calcium SOLN 5 B/D, NM
levoleucovorin calcium SOLR 50mg 5 B/D, NM
LEVOLEUCOVORIN CALCIUM SOLR 175mg5 B/D, NM
mesna 4 B/D
MESNEX TABS 5
TOPOISOMERASE INHIBITORS
etoposide SOLN 3 B/D
irinotecan inj 40mg/2ml 4 B/D
irinotecan inj 100/5ml 4 B/D
irinotecan inj 500mg/25ml 4 B/D
toposar 3 B/D
TOPOTECAN HCL SOLN 5 B/D
topotecan hcl SOLR 5 B/D
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Drug Name Drug Tier Requirements/Limits
BLOOD GLUCOSE REGULATOR
DIABETIC TESTING SUPPLIES

ACCU-CHEK TEST STRIPS

o
VY

ONE-TOUCH TEST STRIPS 0 B

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-1
10 mg

amlodipine besylate-benazepril hcl cap 5- 1
10 mg

amlodipine besylate-benazepril hcl cap 5- 1
20 mg

amlodipine besylate-benazepril hcl cap 5- 1
40 mg

amlodipine besylate-benazepril hcl cap 10- 1
20 mg

amlodipine besylate-benazepril hcl cap 10- 1
40 mg

benazepril & hydrochlorothiazide

captopril & hydrochlorothiazide

enalapril maleate & hydrochlorothiazide

fosinopril sodium & hydrochlorothiazide

lisinopril & hydrochlorothiazide

moexipril-hydrochlorothiazide

S R

quinapril-hydrochlorothiazide

ACE INHIBITORS

benazepril hcl TABS

captopril TABS

enalapril maleate TABS

fosinopril sodium

lisinopril TABS

moexipril hcl

perindopril erbumine

quinapril hcl

ramipril

trandolapril

7)) [P P Y (UG PR P G UG PR PN

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone

Y FN

spironolactone TABS

ALPHA BLOCKERS

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

3
doxazosin mesylate 8mg 3
prazosin hcl 3

terazosin hcl 1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
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Drug Name Drug Tier Requirements/Limits
amlodipine besylate-olmesartan medoxomill

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

tab

ENTRESTO
irbesartan-hydrochlorothiazide
losartan-hydrochlorothiazide
olmesartan medoxomil-amlodipine-
hydrochlorothiazide

olmesartan medoxomil-hydrochlorothiazide 1
valsartan & hctz tab 1

ANGIOTENSIN II RECEPTOR ANTAGONISTS
irbesartan 1
losartan potassium
olmesartan medoxomil TABS
valsartan

ANTIARRHYTHMICS
amiodarone hc/l SOLN
amiodarone hc/ TABS 100mg, 400mg
amiodarone hcl TABS 200mg
disopyramide phosphate

N[

==

AR IN

PA; PA if 65 years and
older
NM

DOFETILIDE
flecainide acetate
mexiletine hcl
MULTAQ
NORPACE CR

N EN E IR

PA; PA if 65 years and
older

pacerone 100mg, 400mg

pacerone 200mg

propafenone hcl

propafenone hcl 12hr

quinidine gluconate TBCR

quinidine sulfate TABS

sorine

sotalol hcl

sotalol hcl (afib/afl)
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium TABS

lovastatin

pravastatin sodium

rosuvastatin calcium

simvastatin TABS 5mg, 10mg, 20mg,

40mg

simvastatin TABS 80mg 1 QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS
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Drug Name Drug Tier Requirements/Limits
cholestyramine

cholestyramine light

colestipol hcl

ezetimibe

fenofibrate TABS 48mg, 54mg, 145mg,
160mg

fenofibrate micronized 67mg, 134mg,
200mg

gemfibrozil TABS

JUXTAPID

KYNAMRO

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

niacor

omega-3-acid ethyl esters

PRALUENT

prevalite

triklo

VASCEPA

WELCHOL 3

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

BETA-BLOCKERS
acebutolol hcl CAPS
atenolol TABS
bisoprolol fumarate
BYSTOLIC
carvedilol
labetalol hcl TABS
metoprolol succinate
metoprolol tartrate SOCT
metoprolol tartrate SOLN
metoprolol tartrate TABS 25mg, 50mg,
100mg
nadolol TABS
pindolol
propranolol cap er
propranolol hcl SOLN; TABS
propranolol oral sol
timolol maleate TABS

CALCIUM CHANNEL BLOCKERS
afeditab cr 3
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Drug Name Drug Tier Requirements/Limits
amlodipine besylate TABS

cartia xt

dilt-xr cap

diltiazem cap 120mg cd

diltiazem cap 180mg cd

diltiazem cap 240mg cd

diltiazem cap 300mg cd

DILTIAZEM CAP 360MG CD

diltiazem cap er/12hr

diltiazem hcl SOLN; TABS

diltiazem hcl cap sr 24hr

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

felodipine

isradipine

nicardipine hcl CAPS

nifedical x|

nifedipine TB24

nifedipine er

nimodipine CAPS

NYMALIZE

taztia xt

verapamil cap er 100mg, 120mg, 180mg,
200mg, 240mg, 300mg

VERAPAMIL CAP ER 360mg
verapamil hcl SOLN

verapamil hcl TABS

verapamil hc/ TBCR

verapamil tab er

DIGITALIS GLYCOSIDES

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

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

digox 125mcg QL (30 tabs / 30 days)

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

digoxin TABS 125mcg 3 QL (30 tabs / 30 days)

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

WWIWIN[RIWWWIWWWW|[H

PlWNNUNIW|WIW|A|DAW
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digoxin inj 3
DIGOXIN SOL 50MCG/ML 3 PA; PA if 65 years and
older

DIURETICS
acetazolamide CP12 4

acetazolamide TABS 3
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Drug Name Drug Tier Requirements/Limits
amiloride & hydrochlorothiazide
amiloride hcl TABS
bumetanide inj 0.25/ml
bumetanide tab
chlorothiazide tabs
chlorthalidone
furosemide SOLN
furosemide TABS
furosemide inj 10mg/ml
FUROSEMIDE INJ 10mg/ml
hydrochlorothiazide CAPS; TABS
indapamide
methazolamide TABS
methyclothiazide
metolazone
spironolactone & hydrochlorothiazide
torsemide tabs
triamterene & hydrochlorothiazide TABS
triamterene & hydrochlorothiazide cap
37.5-25 mg
MISCELLANEOUS
clonidine hcl PTWK
clonidine hcl TABS
DEMSER
hydralazine hc/ SOLN
hydralazine hcl TABS
midodrine hcl
minoxidil TABS
NORTHERA
RANEXA

NITRATES
isosorb mononitrate tab
isosorbide dinitrate
isosorbide dinitrate er
isosorbide mononitrate er
minitran
nitro-bid
NITRO-DUR DIS 0.3MG/HR
NITRO-DUR DIS 0.8MG/HR
nitroglycerin SUBL
nitroglycerin td patch
PULMONARY ARTERIAL HYPERTENSION
ADCIRCA 5 NM, PA

ADEMPAS 5 QL (90 tabs / 30 days),
NM, LA, PA

HIERINWWWIARINIERININEINWWWWIWIN

NM, LA, PA

WU IN(A (NP>
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PA - Prior Authorization
at mail-order

Drug Name

Drug Tier Requirements/Limits

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

OPSUMIT 5 NM, LA, PA

REMODULIN 5 NM, LA, PA

REVATIO SUSR 5 QL (224 mL / 30 days),
NM, PA

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

TABS NM, PA

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

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

UPTRAVI TABS 200mcg 5 QL (480 tabs / 30 days),
NM, LA, PA

UPTRAVI TABS 400mcg 5 QL (240 tabs / 30 days),
NM, LA, PA

UPTRAVI TABS 600mcg 5 QL (150 tabs / 30 days),
NM, LA, PA

UPTRAVI TABS 800mcg 5 QL (120 tabs / 30 days),
NM, LA, PA

UPTRAVI TABS 1000mcg 5 QL (90 tabs / 30 days),
NM, LA, PA

UPTRAVI TABS 1200mcg, 1400mcg, 5 QL (60 tabs / 30 days),

1600mcg NM, LA, PA

UPTRAVI TBPK 5 NM, LA, PA

VENTAVIS 5 NM, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

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

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

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

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

buspirone hcl TABS 2

fluvoxamine maleate TABS 25mg, 50mg 3 QL (45 tabs / 30 days)

fluvoxamine maleate TABS 100mg 3

lorazepam CONC 3 QL (150 mL / 30 days)

lorazepam SOLN 2

lorazepam TABS 1 QL (150 tabs / 30 days)

ANTICONVULSANTS

APTIOM 200mg 4 QL (180 tabs / 30 days)

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

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

BANZEL SUS 40MG/ML 5 PA

BANZEL TAB 200MG 5 PA

BANZEL TAB 400MG 5 PA

BRIVIACT SOLN 10mg/ml 5 PA

QL -

Quantity Limits
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Drug Name Drug Tier Requirements/Limits

BRIVIACT SOLN 50mg/5ml 4 PA

BRIVIACT TABS 5 PA

carbamazepine CHEW 3

carbamazepine CP12; SUSP; TABS; TB12 4

CELONTIN 4

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

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

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

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

clonazepam TBDP 2mg 3 QL (300 tabs / 30 days)

clonazepam TBDP .5mg 3 QL (240 tabs / 30 days)

clonazepam TBDP .25mg 3 QL (480 tabs / 30 days)

clonazepam TBDP .125mg 3 QL (960 tabs / 30 days)

clorazepate dipotassium 3.75mg, 7.5mg 3 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

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

DIASTAT ACUDIAL 4

DIASTAT PEDIATRIC 4

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

diazepam SOLN 1mg/ml 3 QL (1200 mL / 30 days),
PA; PA if 65 years and
older

diazepam SOLN 5mg/ml 3

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

DIAZEPAM GEL 4

dilantin 3

DILANTIN-125 SUS 125/5ML 3

divalproex sodium CSDR; TB24 4

divalproex sodium TBEC 2

epitol 4

ethosuximide CAPS; SOLN 4

felbamate SUSP 5

felbamate TABS 4

FYCOMPA SUSP 4 QL (720 mL / 30 days),
PA

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

FYCOMPA TABS 4mg 4 QL (90 tabs / 30 days),
PA
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Drug Name Drug Tier Requirements/Limits

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

FYCOMPA TABS 8mg, 10mg, 12mg 4 QL (30 tabs / 30 days),
PA

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

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

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

gabapentin SOLN 4 QL (2160 mL / 30 days)

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

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

GABITRIL 12mg, 16mg 4

lamotrigine CHEW 3

lamotrigine TABS 2

lamotrigine TB24 4

levetiracetam TABS; TB24 3

LEVETIRACETAM IN SODIUM CHLORIDE 4

levetiracetam inj 4

LEVETIRACETAM IV 4

levetiracetam oral soln 100 mg/ml 3

LYRICA CAPS 25mg, 50mg, 75mg, 3 QL (120 caps / 30 days)

100mg, 150mg

LYRICA CAPS 200mg 3 QL (90 caps / 30 days)

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

LYRICA SOLN 3 QL (946 mL / 30 days)

ONFI SUSP 5 PA

ONFI TABS 10mg 4 PA

ONFI TABS 20mg 5 PA

oxcarbazepine SUSP 4

oxcarbazepine TABS 3

PEGANONE 4

phenobarbital ELIX; TABS 4 PA; PA if 65 years and
older

PHENOBARBITAL SODIUM SOLN 65mg/ml4 PA; PA if 65 years and
older

phenobarbital sodium SOLN 130mg/ml 4 PA; PA if 65 years and
older

phenytek 3

phenytoin CHEW; SUSP 3

phenytoin sodium SOLN 3

phenytoin sodium extended 3

POTIGA 50mg 4

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

POTIGA 300mg, 400mg 5 QL (90 tabs / 30 days)

primidone TABS 2

roweepra 3
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Drug Name Drug Tier Requirements/Limits

SABRIL PACK 5 QL (180 packets / 30
days), NM, LA, PA

SABRIL TABS 5 QL (180 tabs / 30 days),
NM, LA, PA

SPRITAM 4

TEGRETOL 4

TEGRETOL-XR 4

tiagabine hcl 4

topiramate CPSP 4

topiramate TABS 2

valproate sodium SOLN 250mg/5ml 2

valproate sodium SOLN 500mg/5ml 4

valproic acid 3

vigabatrin powd pack 5 QL (180 packets / 30
days), NM, LA, PA

VIMPAT SOLN 10mg/ml 4 QL (1200 mL / 30 days)

VIMPAT SOLN 200mg/20ml 4

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

VIMPAT TABS 100mg, 150mg, 200mg 4 QL (60 tabs / 30 days)

zonisamide CAPS 3

ANTIDEMENTIA

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

donepezil hydrochloride TABS 10mg 2

donepezil hydrochloride TABS 23mg 4

donepezil hydrochloride TBDP 5mg 3 QL (60 tabs / 30 days)

donepezil hydrochloride TBDP 10mg 3

galantamine hydrobromide SOLN 4

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

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

galantamine hydrobromide TABS 12mg 4

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

galantamine hydrobromide er 24mg 4

memantine hc/ SOLN 3 PA; PA if < 30 yrs

memantine hcl TABS 5mg 4 PA; PA if < 30 yrs

MEMANTINE HCL TABS 10mg 4 PA; PA if < 30 yrs

NAMENDA XR 4 PA; PA if < 30 yrs

NAMENDA XR TITRATION PACK 4 PA; PA if < 30 yrs

NAMZARIC 4

rivastigmine tartrate 4

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

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

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

ANTIDEPRESSANTS
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Drug Name

Drug Tier Requirements/Limits

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

amoxapine 3

bupropion hcl TABS 3

bupropion hcl TB12 2

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

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

citalopram hydrobromide SOLN 4

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

20mg

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

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

desipramine hcl TABS 4

desvenlafaxine succinate 3 QL (30 tabs / 30 days)

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

duloxetine hcl CPEP 20mg 4 QL (180 caps / 30 days)

duloxetine hcl CPEP 30mg 4 QL (120 caps / 30 days)

duloxetine hcl CPEP 60mg 4 QL (60 caps / 30 days)

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

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

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

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

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

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

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

FETZIMA TITRATION PACK 4

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

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

fluoxetine cap 40mg 1

fluoxetine hcl SOLN 3

fluoxetine hcl TABS 10mg 4 QL (45 tabs / 30 days)

fluoxetine hcl TABS 20mg 4

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

maprotiline hcl 4

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

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

mirtazapine TABS 30mg, 45mg 2

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

mirtazapine TBDP 30mg, 45mg 3

nefazodone hcl 4

nortriptyline hcl CAPS 1

nortriptyline hcl SOLN 4

at mail-order
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Drug Name

Drug Tier Requirements/Limits

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

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

PAXIL SUSP 4 QL (900 mL / 30 days)

phenelzine sulfate TABS 3

PRISTIQ 3 QL (30 tabs / 30 days)

protriptyline hcl 4

sertraline hc/ CONC 4

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

sertraline hc/ TABS 100mg 1

tranylcypromine sulfate 4

trazodone hcl TABS 50mg, 100mg, 1

150mg

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

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

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

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

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

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

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

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

venlafaxine hcl TABS 3

VIIBRYD STARTER PACK 4

VIIBRYD TAB 4 QL (30 tabs / 30 days)

ANTIPARKINSONIAN AGENTS

amantadine hcl CAPS 4 QL (120 caps / 30 days)

amantadine hcl SYRP 2

amantadine hcl TABS 4

APOKYN 5 NM, LA, PA

BENZTROPINE MESYLATE SOLN 3

benztropine mesylate TABS 4 PA; PA if 65 years and
older

bromocriptine mesylate CAPS; TABS 4

carbidopa-levodopa TABS 2

carbidopa-levodopa TBCR 3

carbidopa-levodopa TBDP 4

CARBIDOPA/LEVODOPA/ENTACAPONE 4

ENTACAPONE 4

NEUPRO 4

pramipexole tab 0.5mg 2

pramipexole tab 0.25mg 2

at mail-order
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Drug Name Drug Tier Requirements/Limits

pramipexole tab 0.75mg 2

pramipexole tab 0.125mg 2

pramipexole tab 1.5mg 2

pramipexole tab 1mg 2

rasagiline mesylate TABS 3

ropinirole tab 0.5mg 2

ropinirole tab 0.25mg 2

ropinirole tab 1mg 2

ropinirole tab 2mg 2

ropinirole tab 3mg 2

ropinirole tab 4mg 2

ropinirole tab 5mg 2

selegiline hcl CAPS; TABS 4

ANTIPSYCHOTICS

ABILIFY MAINTENA PRSY 5 QL (1 syringe / 28 days)

ABILIFY MAINTENA SRER 5 QL (1 vial / 28 days)

aripiprazole odt 5 QL (60 tabs / 30 days)

aripiprazole oral solution 1 mg/ml| 5 QL (900 mL / 30 days)

aripiprazole tab 2mg, 5mg, 10mg, 15mg 4 QL (30 tabs / 30 days)

aripiprazole tab 20mg, 30mg 5 QL (30 tabs / 30 days)

ARISTADA 441mg/1.6ml, 662mg/2.4ml, 5 QL (1 syringe / 28 days)

882mg/3.2ml

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

chlorpromazine hcl TABS 4

chlorpromazine inj 4

CLOZAPINE ODT 12.5mg, 25mg 4 PA

CLOZAPINE ODT 100mg 4 QL (270 tabs / 30 days),
PA

CLOZAPINE ODT 150mg 4 QL (180 tabs / 30 days),
PA

CLOZAPINE ODT 200mg 5 QL (135 tabs / 30 days),
PA

clozapine tab 25mg 3

clozapine tab 50mg 3

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

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

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

FANAPT 6mg, 8mg, 10mg, 12mg 5 QL (60 tabs / 30 days)

FANAPT TITRATION PACK 4

fluphenazine decanoate SOLN 4

fluphenazine hcl CONC; ELIX; SOLN 4

fluphenazine hcl TABS 2

GEODON SOLR 4 QL (6 mL / 3 days)

haloperidol TABS 3

haloperidol con lactate 3

haloperidol decanoate SOLN 3
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Drug Name

Drug Tier Requirements/Limits

haloperidol lactate inj 5 mg/ml 3

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

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

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

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

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

INVEGA TRINZA 5 QL (1 syringe / 90 days)

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

LATUDA 40mg, 120mg 4 QL (30 tabs / 30 days)

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

loxapine succinate 3

molindone hcl 10mg 4

molindone hcl 25mg 4

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

olanzapine SOLR 4 QL (3 vials / 1 day)

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

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

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

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

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

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

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

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

perphenazine TABS 4

pimozide 4

qguetiapine fumarate TABS 3 QL (90 tabs / 30 days)

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

quetiapine fumarate TB24 150mg, 200mg4

QL (30 tabs / 30 days)

quetiapine fumarate TB24 300mg, 400mg4

QL (60 tabs / 30 days)

REXULTI 1mg 5 QL (90 tabs / 30 days)

REXULTI 2mg 5 QL (60 tabs / 30 days)

REXULTI 3mg, 4mg 5 QL (30 tabs / 30 days)

REXULTI .5mg 5 QL (180 tabs / 30 days)

REXULTI .25mg 5 QL (360 tabs / 30 days)

RISPERDAL INJ 12.5MG 4 QL (2 injections / 28
days)

RISPERDAL INJ 25MG 4 QL (2 injections / 28
days)

RISPERDAL INJ 37.5MG 5 QL (2 injections / 28
days)

PA - Prior Authorization
at mail-order
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Drug Name

Drug Tier Requirements/Limits

RISPERDAL INJ 50MG 5 QL (2 injections / 28
days)

risperidone SOLN 4 QL (240 mL / 30 days)

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

risperidone TABS 4mg 2 QL (120 tabs / 30 days)

risperidone TABS .25mg, .5mg 2 QL (90 tabs / 30 days)

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

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

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

SAPHRIS 2.5mg 4 QL (240 tabs / 30 days)

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

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

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

thiothixene 4

trifluoperazine hcl 4

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

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

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

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

VRAYLAR THERAPY PACK 4

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

ziprasidone hcl 60mg, 80mg 4 QL (90 caps / 30 days)

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

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

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

PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap sr 4

24hr 5 mg

QL (90 caps / 30 days)

amphetamine-dextroamphetamine cap sr 4

24hr 10 mg

QL (90 caps / 30 days)

amphetamine-dextroamphetamine cap sr 4

24hr 15 mg

QL (30 caps / 30 days)

amphetamine-dextroamphetamine cap sr 4

24hr 20 mg

QL (30 caps / 30 days)

amphetamine-dextroamphetamine cap sr 4

24hr 25 mg

QL (30 caps / 30 days)

amphetamine-dextroamphetamine cap sr 4

24hr 30 mg

QL (30 caps / 30 days)

amphetamine-dextroamphetamine tab 5 3

mg

QL (360 tabs / 30 days)

amphetamine-dextroamphetamine tab 7.5 3

mg

QL (240 tabs / 30 days)

PA - Prior Authorization
at mail-order
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Drug Name Drug Tier Requirements/Limits

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

mg

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

12.5 mg

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

mg

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

mg

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

mg

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

atomoxetine hcl 40mg 4 QL (60 caps / 30 days)

atomoxetine hc/ 60mg, 80mg, 100mg 4 QL (30 caps / 30 days)

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

older

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

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

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

methylphenidate hcl TBCR 4 QL (90 tabs / 30 days)

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

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

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

STRATTERA 40mg 4 QL (60 caps / 30 days)

STRATTERA 60mg, 80mg, 100mg 4 QL (30 caps / 30 days)
HYPNOTICS

HETLIOZ 5 NM, LA, PA

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

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

temazepam 7.5mg 2 QL (30 caps / 30 days),

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

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

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

MIGRAINE
dihydroergotamine mesylate 1mg/ml 3
eletriptan hydrobromide 3 QL (12 tabs / 30 days)
ergotamine w/ caffeine 4
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Drug Name

Drug Tier Requirements/Limits

migergot 5

naratriptan hcl 3 QL (12 tabs / 30 days)

RELPAX 3 QL (12 tabs / 30 days)

rizatriptan benzoate 3 QL (18 tabs / 30 days)

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

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

SUMATRIPTAN INJ 4MG/0.5ML 4 QL (18 injections / 30
days)

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

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

zolmitriptan TABS 4 QL (12 tabs / 30 days)

zolmitriptan odt 4 QL (12 tabs / 30 days)

MISCELLANEOUS

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

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

lithium carbonate CAPS 1

lithium carbonate TABS 2

lithium carbonate er 2

LITHIUM SOLN 8MEQ/5ML 3

NUEDEXTA 4 PA

pyridostigmine tab 60mg 3

riluzole 3

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

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

MULTIPLE SCLEROSIS AGENTS

AMPYRA 5 NM, LA, PA

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

COPAXONE INJ 40MG/ML 5 QL (12 syringes / 28
days), NM, PA

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

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

TYSABRI 5 NM, LA, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS

2

cyclobenzaprine hcl TABS 5mg, 10mg 4

PA; PA if 65 years and
older

dantrolene sodium CAPS

4

PA - Prior Authorization
at mail-order

QL - Quantity Limits
B/D - Covered under Medicare Bor D LA - Limited Access
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PA - Prior Authorization
at mail-order

Drug Name

Drug Tier Requirements/Limits

tizanidine hcl TABS 2
NARCOLEPSY/CATAPLEXY
armodafinil 50mg 4 QL (150 tabs / 30 days),
PA
armodafinil 150mg 4 QL (60 tabs / 30 days),
PA
ARMODAFINIL 200mg 4 QL (30 tabs / 30 days),
PA
armodafinil 250mg 4 QL (30 tabs / 30 days),
PA
XYREM 5 QL (540 mL / 30 days),
LA, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium 4
buprenorphine hcl SUBL 3 PA
buprenorphine hcl-naloxone hcl sl 3 QL (120 tabs / 30 days),
PA
buproban tab 150mg 3
bupropion hcl (smoking deterrent) 3
CHANTIX 4 PA
CHANTIX CONTINUING MONTH 4 PA
CHANTIX STARTER PACK 4 PA
disulfiram TABS 4
naloxone inj 0.4mg/ml 3
naloxone inj 1mg/ml 3
naltrexone hcl TABS 3
NICOTROL INHALER 4
NICOTROL NS 4
SUBOXONE MIS 2-0.5MG 4 QL (120 SL films / 30
days), PA
SUBOXONE MIS 4-1MG 4 QL (120 SL films / 30
days), PA
SUBOXONE MIS 8-2MG 4 QL (120 SL films / 30
days), PA
SUBOXONE MIS 12-3MG 4 QL (60 SL films / 30
days), PA
ENDOCRINE AND METABOLIC
ANDROGENS
ANADROL-50 5 PA
ANDRODERM 4 QL (30 patches / 30
days), PA
AXIRON 3 QL (440 mL / 30 days),
PA
oxandrolone tab 2.5mg 3 PA
oxandrolone tab 10mg 3 PA

QL - Quantity Limits
B/D - Covered under Medicare Bor D LA - Limited Access
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Drug Name

Drug Tier Requirements/Limits

testosterone SOLN 3 QL (440 mL / 30 days),
PA

testosterone cypionate SOLN 3 PA

testosterone enanthate SOLN 3 PA

ANTIDIABETICS, INJECTABLE

ALCOHOL SWABS

BYDUREON INJ

QL (4 vials / 28 days)

BYDUREON PEN

QL (4 pens / 28 days)

BYETTA

QL (1 pen / 30 days)

GAUZE PADS 2" X 2"

HUMALOG

HUMALOG KWIKPEN

HUMALOG MIX 50/50

HUMALOG MIX 50/50 KWIKPEN

HUMALOG MIX 75/25

HUMALOG MIX 75/25 KWIKPEN

HUMULIN 70/30

HUMULIN 70/30 KWIKPEN

HUMULIN N

HUMULIN N KWIKPEN

HUMULIN R

HUMULIN R INJ U-500

B/D

HUMULIN R U-500 KWIKPEN

INSULIN PEN NEEDLE

INSULIN SAFETY NEEDLES

INSULIN SYRINGE

LANTUS

LANTUS SOLOSTAR

LEVEMIR

LEVEMIR FLEXTOUCH

NOVOLIN 70/30

WWWwwwwlwiwlonjun|h|h(AlA|A|R[A[A|R|R[([AP|W|R|W[W|W

(brand RELION not
covered)

NOVOLIN N 3 (brand RELION not
covered)

NOVOLIN R 3 (brand RELION not
covered)

NOVOLOG 3

NOVOLOG FLEXPEN 3

NOVOLOG MIX 70/30 3

NOVOLOG MIX 70/30 PREFILL 3

NOVOLOG PENFILL 3

SYMLINPEN 60 5 QL (8 pens / 30 days),
PA

SYMLINPEN 120 5 QL (4 pens / 30 days),
PA

TOUJEO SOLOSTAR 3

PA - Prior Authorization
at mail-order

QL - Quantity Limits

ST - Step Therapy NM - Not available
B/D - Covered under Medicare Bor D LA - Limited Access
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Drug Name

Drug Tier Requirements/Limits

TRESIBA FLEXTOUCH 3

TRULICITY 4 QL (4 pens / 28 days)

VICTOZA 3 QL (3 pens / 30 days)
ANTIDIABETICS, ORAL

acarbose

FARXIGA 5mg

QL (60 tabs / 30 days)

FARXIGA 10mg

QL (30 tabs / 30 days)

glimepiride 1mg

QL (240 tabs / 30 days)

glimepiride 2mg

QL (120 tabs / 30 days)

glimepiride 4mg

QL (60 tabs / 30 days)

glip/metform tab 5-500mg

QL (120 tabs / 30 days)

glipizide TABS 5mg

QL (240 tabs / 30 days)

glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg

QL (240 tabs / 30 days)

glipizide TB24 5mg

QL (120 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

GLIPIZIDE XL TB24 2.5MG

QL (240 tabs / 30 days)

GLIPIZIDE XL TB24 5MG

QL (120 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)

INVOKAMET TAB 50-500MG

QL (120 tabs / 30 days)

INVOKAMET TAB 50-1000MG

QL (60 tabs / 30 days)

INVOKAMET TAB 150-500MG

QL (60 tabs / 30 days)

INVOKAMET TAB 150-1000MG

QL (60 tabs / 30 days)

INVOKAMET XR TAB 50-500MG

QL (120 tabs / 30 days)

INVOKAMET XR TAB 50-1000MG

QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-500MG

QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-1000MG

QL (60 tabs / 30 days)

INVOKANA 100mg

QL (90 tabs / 30 days)

INVOKANA 300mg

QL (30 tabs / 30 days)

JANUMET

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA

QL (30 tabs / 30 days)

JENTADUETO

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000 MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000 MG

QL (30 tabs / 30 days)

metformin er 500mg

HWWWWWwWWWwWwWwwfwwjwfwlwjwiwlwW(krPrIRr(FRFRrIR(FERRIR(FERFRRERWWW

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

metformin er 750mg

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

metformin hcl TABS 500mg

1

QL (150 tabs / 30 days)

metformin hcl TABS 850mg

1

QL (90 tabs / 30 days)

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

Drug Name

Drug Tier Requirements/Limits

metformin hc/ TABS 1000mg 1 QL (75 tabs / 30 days)
nateglinide 1 QL (90 tabs / 30 days)
pioglitazone hcl 1 QL (30 tabs / 30 days)
repaglinide 2mg 1 QL (240 tabs / 30 days)
repaglinide .5mg, 1mg 1 QL (120 tabs / 30 days)
TRADJENTA 3 QL (30 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 10-1000MG 3 QL (30 tabs / 30 days)
BISPHOSPHONATES
alendronate sodium TABS 5mg, 10mg, 1
40mg
alendronate sodium TABS 35mg, 70mg 1 QL (4 tabs / 28 days)
pamidronate disodium 3 B/D
zoledronic acid SOLN 5mg/100ml 4 B/D, NM
zoledronic acid SOLR 4 B/D, NM
zoledronic inj 4mg/5ml 4 B/D, NM
CALCIUM RECEPTOR AGONISTS
SENSIPAR 30mg 3 QL (120 tabs / 30 days),
NM
SENSIPAR 60mg 5 QL (60 tabs / 30 days),
NM
SENSIPAR 90mg 5 QL (120 tabs / 30 days),
NM
CHELATING AGENTS
CHEMET 4
DEPEN TITRATABS 5
EXJADE 5 NM, LA, PA
FERRIPROX 5 NM, LA, PA
kionex powder 4
kionex sus 15gm/60ml 3
sodium polystyrene sulfonate POWD 4
sodium polystyrene sulfonate SUSP 3
sps susp 15gm/60ml 3
SYPRINE 5
CONTRACEPTIVES
altavera tab 2
alyacen 1/35 3
apri 28 day 2
aranelle 28 2
aubra 28 day 2
aviane 28 2
balziva 28 day 3
bekyree 28 day 3

QL - Quantity Limits
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Drug Name Drug Tier Requirements/Limits

blisovi 21 fe 1.5/30 28 day pack

blisovi 21 fe 1/20 28 day pack

briellyn 28 day

camila 28 day

caziant pak

cryselle 28

cyclafem 1/35 28 day

cyclafem 7/7/7 28 day

cyred tab

deblitane 28 day

delyla 28 day

desogestrel & ethinyl estradiol

desogestrel-ethinyl estradiol (biphasic)

drospirenone-ethinyl estradiol

ELLA

emoquette

enpresse 28 day

errin 28 day

estarylla tab 0.25-35

ethynodiol tab 1-50

falmina 28 day

femynor 28 day

GIANVI TAB 3-0.02MG

gildagia

gildess tab 1.5/30

heather

introvale 91 day

isibloom 28 day

JOLESSA TAB 0.15-0.03 MG

JOLIVETTE

juleber 28 day

junel 1.5/30 21 day

junel 1/20 21 day

junel fe 1.5/30 28 day

junel fe 1/20 28 day

kariva 28 day

kelnor 1/35 28 day

kimidess 28 day

larin 1.5/30

larin 1/20

larin fe 1.5/30

larin fe 1/20

larissia tab

LEENA TAB

lessina 28 day

NINININIININININIWWWININININIININIWINIWINIINIWIWININWININININ[ARWIWININIINININIWINWIN[WININ

levonest 28 day

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

Drug Name

Drug Tier Requirements/Limits

levonor/ethi tab

levonorgestrel & eth estradiol

levonorgestrel (emergency oc)

levonorgestrel-ethinyl estradiol (91-day)

levora 0.15/30 28 day

loryna 28 day

low-ogestrel

lutera 28 day

lyza

marlissa 28 day

medroxyprogesterone acetate
(contraceptive) SUSP

NININININIWINITWIWININ

MEDROXYPROGESTERONE ACETATE
(CONTRACEPTIVE) SUSY

N

MICROGESTIN 1.5/30

MICROGESTIN 1/20

MICROGESTIN FE 1.5/30

MICROGESTIN FE 1/20

mono-linyah tab 0.25-35

MONONESSA

myzilra

necon 0.5/35 28 day

NECON 1/50-28

NECON 7/7/7

necon 10/11-28

necon tab 1/35

nikki 28 day

NORA-BE TAB 0.35MG

norethindrone (contraceptive)

norethindrone acet & eth estra

norgest/ethi tab 0.25/35

norgestimate-ethinyl estradiol (triphasic)

norgestimate-ethinyl estradiol (triphasic)

norlyroc 28 day

nortrel 0.5/35 28 day

nortrel 1/35 21 day

nortrel 1/35 28 day

nortrel 7/7/7 28 day

NUVARING

OCELLA TAB 3-0.03MG

orsythia 28 day

philith

pimtrea pack

pirmella 1/35 28 day

portia 28 day

NWWIWINWIAINIWIWIWIN(WINININININIWIWIWIN[WIWINININININININ

previfem 28 day

N
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Drug Name

Drug Tier Requirements/Limits

quasense 91 day

reclipsen 28 day

setlakin tab

sharobel 28 day

sprintec 28 day

sronyx

syeda

tarina fe 1/20 28 day

TILIA FE

tri-legest 28 day

tri-linyah

tri-lo marzia

tri-lo-estarylla

tri-lo-sprintec 28 day

tri-previfem 28 day

tri-sprintec 28 day

TRINESSA

TRINESSA LO TAB

trivora 28 day

velivet 28 day

vestura

vienva 28 day

viorele

vyfemla 28 day

xulane dis 150-35

zarah

zenchent 28 day

zovia 1/35e 28 day

zovia 1/50e 28 day

WIWIWIWIARWIWINIWIWINIWINININ[WWIWINIWIWINWINININ[WIN[W

1gm/10ml

ENDOMETRIOSIS
danazol CAPS 4
SYNAREL 5

ENZYME REPLACEMENTS
ADAGEN 5 NM, LA, PA
ALDURAZYME 5 NM, LA, PA
BUPHENYL TABS 5 NM, LA, PA
CARBAGLU 5 NM, LA, PA
CERDELGA 5 NM, PA
CEREZYME 5 NM, LA, PA
CYSTADANE 5 NM, LA
CYSTAGON 4 NM, LA, PA
FABRAZYME 5 NM, LA, PA
KUVAN 5 NM, LA, PA
levocarnitine (metabolic modifiers) SOLN 4 B/D

PA - Prior Authorization
at mail-order

QL - Quantity Limits

ST - Step Therapy NM - Not available
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Drug Name Drug Tier Requirements/Limits

levocarnitine (metabolic modifiers) SOLN 3 B/D

200mg/ml

levocarnitine (metabolic modifiers) TABS 4 B/D

LUMIZYME 5 NM, LA, PA

NAGLAZYME 5 NM, LA, PA

ORFADIN 5 NM, LA, PA

RAVICTI 5 NM, PA

sodium phenylbutyrate 5 NM, PA

ZAVESCA 5 NM, LA, PA

ESTROGENS

DELESTROGEN 10mg/ml 4

estrace CREA 4

estrad val inj 20mg/ml 3

estrad val inj 40mg/ml 3

estradiol PTWK 4 PA; PA if 65 years and
older

estradiol TABS 4 PA; PA if 65 years and
older

estradiol vaginal tab 10 mcg 4

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

Jinteli 4 PA; PA if 65 years and
older

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

1mg-5mcg older

yuvafem vaginal tablet 10 mcg 4

GLUCOCORTICOIDS

cortisone acetate TABS 4

dexamethasone CONC; ELIX; SOLN 3

dexamethasone TABS 2

dexamethasone sodium phosphate 2

fludrocortisone acetate TABS 2

hydrocortisone TABS 3

methylpr ace inj 40mg/ml 2 B/D

methylpr ace inj 80mg/ml 2 B/D

methylpr ss inj 1gm 3 B/D

methylpr ss inj 40mg 3 B/D

methylpr ss inj 125 mg 3 B/D

methylpred pak 4mg 2

methylpred tab 4mg 3 B/D

methylpred tab 8mg 3 B/D

methylpred tab 16mg 3 B/D

methylpred tab 32mg 3 B/D

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

prednisolone sol 15mg/5ml 3 B/D

prednisolone sol 25mg/5ml 3 B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not available 44
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Drug Name Drug Tier Requirements/Limits

prednisolone syp 15mg/5ml 2 B/D
prednisone con 5mg/ml 3 B/D
prednisone pak 5mg 2
prednisone pak 10mg 2
prednisone sol 5mg/5ml 3 B/D
prednisone tab 1mg 1 B/D
prednisone tab 2.5mg 1 B/D
prednisone tab 5mg 1 B/D
prednisone tab 10mg 1 B/D
prednisone tab 20mg 1 B/D
prednisone tab 50mg 1 B/D
SOLU-CORTEF 250mg 4

GLUCOSE ELEVATING AGENTS
GLUCAGEN HYPOKIT 3
GLUCAGON EMERGENCY KIT 3
PROGLYCEM SUS 50MG/ML 4

HUMAN GROWTH HORMONES
NORDITROPIN FLEXPRO 5 NM, PA

MISCELLANEOUS
cabergoline 4
calcitonin (salmon) 3 B/D
FORTICAL 3 B/D
INCRELEX 5 NM, LA, PA
KORLYM 5 NM, LA, PA
LUPRON DEP-PED INJ 7.5MG 5 NM, PA
LUPRON DEP-PED INJ 11.25MG 5 NM, PA
LUPRON DEP-PED INJ 11.25MG (3-MONTH)5 NM, PA
LUPRON DEP-PED INJ 15MG 5 NM, PA
LUPRON DEP-PED INJ 30MG (3-MONTH) 5 NM, PA
methergine 0.2 mg tab 4
methylergonovine maleate TABS 4
MIACALCIN 200 UNIT/ML 5 B/D
octreotide acetate 50mcg/ml, 4 NM, PA
100mcg/ml, 200mcg/ml
octreotide acetate 500mcg/ml, 5 NM, PA
1000mcg/ml
PROLIA 4 QL (1 syringe / 180

days), NM

raloxifene tab 60mg 3
SANDOSTATIN LAR DEPOT 5 NM, PA
SIGNIFOR 5 NM, LA, PA
SOMATULINE DEPOT 5 NM, PA
SOMAVERT 5 NM, LA, PA
XGEVA 5 NM, PA

PARATHYROID HORMONES
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Drug Name Drug Tier Requirements/Limits
FORTEO 5 QL (1 pen / 28 days),
NM, PA

NATPARA 5 NM, PA

PHOSPHATE BINDER AGENTS
AURYXIA
calcium acetate (phosphate binder)
RENVELA PAK
RENVELA TAB 800MG

PROGESTINS
medroxyprogesterone acetate tab
norethindrone acetate TABS

THYROID AGENTS
levothyroxine sodium TABS 25mcg, 2
50mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg
LEVOTHYROXINE SODIUM TABS 75mcg, 2
300mcg
LEVOXYL
liothyronine sodium TABS
methimazole TABS
propylthiouracil TABS
SYNTHROID
UNITHROID

VASOPRESSINS
desmopressin acetate spray
desmopressin acetate spray refrigerated
desmopressin acetate tabs
desmopressin inj 4mcg/ml
DESMOPRESSIN SOL 0.01%
STIMATE

GASTROINTESTINAL

ANTIEMETICS
aprepitant
compro supp
dronabinol

Wlwiwium
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NM

N

B/D

N

N

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

B/D

B/D

B/D

B/D

B/D

EMEND SUSR
EMEND CAP 40MG
EMEND CAP 80MG
EMEND CAP 125MG
EMEND PAK 80 & 125
granisetron hc/ SOLN
granisetron hcl TABS
meclizine hcl TABS

B/D
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Drug Name

Drug Tier Requirements/Limits

metoclopramide hcl SOLN; TABS

metoclopramide inj

ondansetron hcl TABS

B/D

ondansetron hcl inj

ondansetron hcl oral soln

B/D

ondansetron odt

B/D

AIN[WWIW[N |-

phenadoz PA; PA if 65 years and
older
PA; PA if 65 years and

older

N

phenergan SUPP

prochlorperazine inj

prochlorperazine maleate TABS
prochlorperazine supp

promethazine hcl SOLN; SUPP; SYRP;
TABS

promethegan

AR W

PA; PA if 65 years and
older

PA; PA if 65 years and
older

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

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

N

scopolamine 4

TRANSDERM-SCOP 4

ANTISPASMODICS
dicyclomine hcl CAPS
dicyclomine hc/ SOLN 10mg/5ml
dicyclomine hcl TABS
glycopyrrolate TABS
glycopyrrolate soln 4mg/20ml

H2-RECEPTOR ANTAGONISTS
famotidine SOLN
famotidine SUSR
famotidine TABS 20mg, 40mg
famotidine inj
ranitidine hc/ TABS 150mg, 300mg
ranitidine hcl inj 50mg/2ml
ranitidine hcl inj 150mg/6é6ml
ranitidine syrup
INFLAMMATORY BOWEL DISEASE
APRISO
balsalazide disodium
budesonide ec
CANASA
colocort
DELZICOL
DIPENTUM

DWW |D|—
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Drug Name Drug Tier Requirements/Limits
HYDROCORTISONE (ENEMA)
MESALAMINE TBEC 800mg
mesalamine enema
mesalamine w/ cleanser
sulfasalazine TABS
sulfasalazine ec

LAXATIVES
constulose
enulose
gavilyte-c
gavilyte-g
gavilyte-h
gavilyte-n
generlac
GOLYTELY
lactulose
lactulose (encephalopathy)
MOVIPREP
NULYTELY/FLAVOR PACKS
PEG 3350-KCL-SOD BICARB-SOD
CHLORIDE-SOD SULFATE
peg 3350-potassium chloride-sod
bicarbonate-sod chloride
PEG 3350/ELECTROLYTES
polyethylene glycol 3350 PACK; POWD
SUPREP BOWEL PREP KIT
trilyte
MISCELLANEOUS
alosetron hcl
AMITIZA CAP 8MCG
AMITIZA CAP 24MCG
cromolyn sodium (mastocytosis)
diphenoxylate w/ atropine
GATTEX
LINZESS 72mcg, 290mcg
LINZESS 145mcg
loperamide hcl CAPS
misoprostol TABS
MOVANTIK 12.5mg
MOVANTIK 25mg
RELISTOR SOLN
SUCRAID
sucralfate TABS
ursodiol CAPS; TABS
XIFAXAN 550mg

WIW[(A|A|D[H>
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N
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PA
QL (60 caps / 30 days)
QL (60 caps / 30 days)

NM, LA, PA
QL (30 caps / 30 days)
QL (60 caps / 30 days)

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

PANCREATIC ENZYMES
CREON 3
ZENPEP 4
PROTON PUMP INHIBITORS
DEXILANT 3 QL (30 caps / 30 days)
esomeprazole magnesium 4 QL (30 caps / 30 days)
esomeprazole sodium inj 4
NEXIUM GRA 2.5MG DR 3
NEXIUM GRA 5MG DR 3
NEXIUM GRA 10MG DR 3 QL (30 packets / 30
days)
NEXIUM GRA 20MG DR 3 QL (30 packets / 30
days)
NEXIUM GRA 40MG DR 3 QL (30 packets / 30
days)
omeprazole cap 10mg 1 QL (30 caps / 30 days)
omeprazole cap 20mg 1 QL (60 caps / 30 days)
omeprazole cap 40mg 1 QL (30 caps / 30 days)
pantoprazole sodium tbec 2 QL (30 tabs / 30 days)
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl 2 QL (30 tabs / 30 days)
dutasteride 4 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl 4 QL (30 caps / 30 days)
finasteride TABS 5mg 2
tamsulosin hcl 3
MISCELLANEOUS
bethanechol chloride TABS 3
ELMIRON 4
potassium citrate (alkalinizer) 15meq 4
POTASSIUM CITRATE (ALKALINIZER) 4
540mg, 1080mg
URINARY ANTISPASMODICS
MYRBETRIQ 25mg 4 QL (60 tabs / 30 days)
MYRBETRIQ 50mg 4 QL (30 tabs / 30 days)
oxybutynin chloride SYRP 1
oxybutynin chloride TABS 3
oxybutynin chloride TB24 5mg 3 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 3 QL (60 tabs / 30 days)
tolterodine tartrate CP24 4 QL (30 caps / 30 days)
tolterodine tartrate TABS 4
TOVIAZ 3 QL (30 tabs / 30 days)
trospium chloride TABS 4 QL (60 tabs / 30 days)
VESICARE 4 QL (30 tabs / 30 days)

VAGINAL ANTI-INFECTIVES
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Drug Name Drug Tier Requirements/Limits

clindamycin phosphate vaginal

metronidazole vaginal

terconazole vaginal CREA

terconazole vaginal SUPP

VANDAZOLE
HEMATOLOGIC

ANTICOAGULANTS

COUMADIN

ELIQUIS 4 PA

enoxaparin sodium 30mg/0.3ml, 4

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

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

ENOXAPARIN SODIUM 300mg/3ml 4

fondaparinux sodium 2.5mg/0.5ml 4

fondaparinux sodium 5mg/0.4ml,

7.5mg/0.6ml, 10mg/0.8ml

heparin sod (porcine) in d5w

HEPARIN SOD (PORCINE) IN D5W

heparin sod inj 1000/ml

heparin sod inj 5000/ml|

heparin sod inj 10000/ml

heparin sod inj 20000/ml

HEPARIN SODIUM/D5W

HEPARIN SODIUM/NACL 0.45%

jantoven

PRADAXA

warfarin sodium

XARELTO

XARELTO STARTER PACK

HEMATOPOIETIC GROWTH FACTORS
GRANIX
LEUKINE
MOZOBIL
NEUPOGEN

PROCRIT 2000unit/ml, 3000unit/ml,
4000unit/ml, 10000unit/ml
PROCRIT 20000unit/ml, 40000unit/ml 5 NM, PA

MISCELLANEOUS
anagrelide hcl
cilostazol
CINRYZE
FIRAZYR
HAEGARDA
pentoxifylline TBCR
PROMACTA 12.5mg

EANY NN [ OV ) [N SN (N

N
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B/D
B/D
B/D
B/D
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NM, PA
NM, PA
NM, PA
NM, PA
NM, PA
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NM, LA, PA
NM, PA
NM, LA, PA
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QL (360 tabs / 30 days),
NM, LA, PA
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Drug Name Drug Tier Requirements/Limits

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

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

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

tranexamic acid SOLN 3

tranexamic acid TABS 4

PLATELET AGGREGATION INHIBITORS

ASPIRIN-DIPYRIDAMOLE

BRILINTA

clopidogrel tab 75mg

EFFIENT

prasugrel hcl

AA[D[=lW|D

ZONTIVITY

IMMUNOLOGIC AGENTS
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

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

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

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

HUMIRA PEDIATRIC CROHNS DISEASE 5 NM, PA

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

HUMIRA PEN-CROHNS DISEASE 5 NM, PA

HUMIRA PEN-PSORIASIS STAR 5 NM, PA

hydroxychloroquine sulfate 4

leflunomide TABS 3

methotrexate sodium tabs 4

REMICADE 5 NM, PA

XATMEP 4 B/D

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

XELJANZ XR 5 QL (30 tabs / 30 days),
NM, PA

IMMUNOGLOBULINS

BIVIGAM 5 NM, PA

CARIMUNE NANOFILTERED 5 NM, PA

FLEBOGAMMA DIF 5 NM, PA

GAMASTAN S/D 3 B/D, NM

GAMMAGARD LIQUID 5 NM, PA

GAMMAGARD S/D 5 NM, PA

GAMMAKED 5 NM, PA
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GAMMAPLEX 5gm/100ml, 5gm/50ml, 5 NM, PA
10gm/200ml, 20gm/200ml

GAMMAPLEX 10GM/100ML 5 NM, PA
GAMUNEX-C 5 NM, PA
OCTAGAM 1gm/20ml, 2gm/20ml, 5 NM, PA
2.5gm/50ml, 5gm/100ml, 10gm/200ml,
25gm/500ml
PRIVIGEN 5 NM, PA
IMMUNOMODULATORS
ACTIMMUNE 5 NM, LA, PA
ARCALYST 5 NM, PA
INTRON-A INJ 10MU 5 B/D, NM
INTRON-A INJ 18MU 5 B/D, NM
INTRON-A INJ 25MU 5 B/D, NM
INTRON-A INJ 50MU 5 B/D, NM
POMALYST 5 NM, LA, PA
REVLIMID 5 NM, LA, PA
THALOMID 5 NM, PA
IMMUNOSUPPRESSANTS
azathioprine SOLR 4 B/D
azathioprine TABS 3 B/D
BENLYSTA SOLR 5 NM, PA
cyclosporine CAPS; SOLN 4 B/D
cyclosporine modified (for microemulsion) 4 B/D
gengraf 4 B/D
mycophenolate mofetil CAPS; TABS 4 B/D
mycophenolate mofetil SUSR 5 B/D
mycophenolate sodium 4 B/D
NEORAL 3 B/D
NULOJIX 5 B/D
PROGRAF CAPS 5mg 5 B/D
PROGRAF CAPS .5mg, 1mg 4 B/D
RAPAMUNE SOLN 5 B/D
SANDIMMUNE SOLN 100mg/ml 3 B/D
sirolimus TABS 2mg 5 B/D
sirolimus TABS .5mg, 1mg 4 B/D
tacrolimus CAPS 4 B/D
ZORTRESS TAB 0.5MG 5 B/D
ZORTRESS TAB 0.25MG 3 B/D
ZORTRESS TAB 0.75MG 5 B/D
VACCINES
ACTHIB 3
ADACEL 3
BCG VACCINE 3
BEXSERO 3
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BOOSTRIX

DAPTACEL

DIPHTHERIA/TETANUS TOXOID

ENGERIX-B SUSP

GARDASIL

GARDASIL 9

HAVRIX

HIBERIX

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

INFANRIX

IPOL INACTIVATED IPV

IXIARO

KINRIX

M-M-R II

MENACTRA

MENOMUNE-A/C/Y/W-135

MENVEOQO

PEDIARIX

PEDVAX HIB

PENTACEL

PROQUAD

QUADRACEL

RABAVERT

RECOMBIVAX HB

ROTARIX

ROTATEQ

SYNAGIS

TENIVAC

TETANUS/DIPHTHERIA TOXOID

TRUMENBA

TWINRIX INJ

TYPHIM VI

VAQTA

VARIVAX

YF-VAX

ZOSTAVAX
NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES

KLOR-CON 8

KLOR-CON 10

klor-con m10

klor-con m15

klor-con m20

klor-con spr cap 8meq

klor-con spr cap 10meq

B/D
B/D

B/D

NM
B/D
B/D
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QL (1 vial per lifetime)
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Drug Name Drug Tier Requirements/Limits
MAGNESIUM SULFATE SOLN 2gm/50ml, 3

4gm/100ml, 4gm/50ml, 20gm/500ml,

40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 50%2

MAGNESIUM SULFATE SOLN 50% 2

magnesium sulfate in d5w 3

MAGNESIUM SULFATE IN D5W 3

potassium chloride CPCR 3

POTASSIUM CHLORIDE PACK 4

POTASSIUM CHLORIDE SOLN 10%, 20% 4

potassium chloride TBCR 2

potassium chloride microencapsulated 2

crystals er

SODIUM CHLORIDE SOLN 2.5meg/ml 2

sodium fluoride chew; tab; 1.1 (0.5 f) 2

mg/ml soln

TPN ELECTROLYTES 4 B/D

IV NUTRITION

AMINOSYN 4 B/D
AMINOSYN 7%/ELECTROLYTES 4 B/D
AMINOSYN 8.5%/ELECTROLYTE 4 B/D
AMINOSYN II 8.5% 4 B/D
AMINOSYN II 8.5%/ELECTROL 4 B/D
AMINOSYN II 10% 4 B/D
AMINOSYN M 4 B/D
AMINOSYN-HBC 4 B/D
AMINOSYN-PF 7% 4 B/D
AMINOSYN-PF INJ 10% 4 B/D
AMINOSYN-RF 4 B/D
CLINIMIX 2.75%/DEXTROSE 5% 4 B/D
CLINIMIX 4.25%/DEXTROSE 5% 4 B/D
CLINIMIX 4.25%/DEXTROSE 25% 4 B/D
CLINIMIX 5%/DEXTROSE 15% 4 B/D
CLINIMIX 5%/DEXTROSE 20% 4 B/D
CLINIMIX 5%/DEXTROSE 25% 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
CLINIMIX INJ 4.25/D20 4 B/D
FREAMINE HBC 6.9% 4 B/D
FREAMINE III 4 B/D
HEPATAMINE 4 B/D
INTRALIPID INJ 20% 4 B/D
INTRALIPID INJ 30% 4 B/D
NEPHRAMINE 4 B/D
nutrilipid inj 20% 4 B/D
premasol 6% 2 B/D
premasol 10% 4 B/D
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PROCALAMINE 4 B/D
PROSOL 4 B/D
TRAVASOL 4 B/D
TROPHAMINE INJ 10% 4 B/D

IV REPLACEMENT SOLUTIONS
DEXTROSE 2.5%/NACL 0.45%
DEXTROSE 5%

DEXTROSE 5% /ELECTROLYTE
DEXTROSE 5%/LACTATED RING
DEXTROSE 5%/NACL 0.2%
DEXTROSE 5%/NACL 0.3%
DEXTROSE 5%/NACL 0.9%
DEXTROSE 5%/NACL 0.33%
DEXTROSE 5%/NACL 0.45%
DEXTROSE 5%/NACL 0.225%
DEXTROSE 5% /POTASSIUM CHL
DEXTROSE 10% FLEX CONTAIN
DEXTROSE 10%/NACL 0.2%
DEXTROSE 10%/NACL 0.45%
DEXTROSE 50%

DEXTROSE INJ] 70%
IONOSOL-B/DEXTROSE 5%
IONOSOL-MB/DEXTROSE 5%
ISOLYTE P

ISOLYTE S
KCL0.15%/D5W/NACLO0.2%
KCL0.15%/D5W/NACL0.225%
KCL 0.3%/D5W/NACL 0.9%
KCL 0.3%/D5W/NACL 0.45%
KCL 0.15%/D5W/NACL 0.9%
KCL 0.075%/D5W/NACL 0.45%
KCL IN NACL INJ .15-0.45
KCL/D5W INJ 0.3%
KCL/D5W/NACL INJ 0.22%/0.45%
KCL/D5W/NACL INJ .15/.33%
KCL/D5W/NACL INJ .15/.45%
KCL/NACL INJ 0.3-0.9
KCL/NACL INJ 0.15%-0.9%
LACTATED RINGER'S INJ
NORMOSOL-M IN D5W
NORMOSOL-R

NORMOSOL-R IN D5W
PLASMA-LYTE A
PLASMA-LYTE-148

pot chloride inj 2meq/ml

NIRIRIRBIAININININININININININININIWIN(ARA|IRIAIINININIWINININININININININ|IWININ
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Drug Name

Drug Tier Requirements/Limits

POTASSIUM CHLORIDE SOLN .4meg/ml, 2
10meq/100ml, 10meqg/50ml,
20meg/100ml, 40meqg/100ml

potassium chloride in nacl 2

RINGER'S 2

SODIUM CHLORIDE SOLN 3%, 5% 2

SODIUM CHLORIDE 0.45% VIA 2

SODIUM CHLORIDE INJ 0.9% 2

VITAMINS

calcitriol CAPS 3 B/D
calcitriol inj 4 B/D
calcitriol oral soln 1 mcg/ml 4 B/D
paricalcitol CAPS 4 B/D
prenatal vitamin/folic acid > 0.8 mg 2

(generic)

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-poly-neomycin-hc

blephamide OINT

neomycin-polymy-

dexameth

neomycin-polymyxin-hc (ophth)

sulfacetamide sod-prednisolone

TOBRADEX OINT

TOBRADEX ST

tobramycin-dexamethasone

ZYLET

WA WIWIN[(AN|RAW

ANTI-INFECTIVES

bacitracin (ophthalmic)

bacitracin-polymyxin b (ophth)

BESIVANCE

CILOXAN OINT

ciprofloxacin hcl (ophth)

erythromycin (oph

th)

gatifloxacin (ophth

)

gentak

gentamicin sulfate

(ophth)

MOXEZA

moxifloxacin hcl (ophth)

NATACYN

neomycin-bacitracin zn-polymyxin

neomycin-polymyxin-gramicidin

ofloxacin (ophth)

polymyxin b-trimethoprim

sulfacet sod oin 10% op

sulfacetamide sodi

um (ophth)

WIWININWWIRIWIWININ|IAININW(WIN|DA
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Drug Name

Drug Tier Requirements/Limits

tobramycin (ophth)

TOBREX OINT

trifluridine SOLN

VIGAMOX

ZIRGAN

AIW|R[(A|N

ANTI-INFLAMMATORIES

ALREX

bromfenac sodium (ophth)

BROMSITE

dexamethasone sodium phosphate (ophth)

diclofenac sodium (ophth)

DUREZOL

FLUOROMETHOLONE

flurbiprofen sodium

ILEVRO

ketorolac tromethamine (ophth)

LOTEMAX

MAXIDEX

PREDNISOLONE ACETATE (OPHTH)

prednisolone sodium phosphate (ophth)

WIWWWWWRFR|AIWWW[RA|PDIW

ANTIALLERGICS

azelastine drop 0.05%

BEPREVE

cromolyn sodium (ophth)

LASTACAFT

olopatadine hcl .2%

PATADAY

PAZEO

WWW|hILWlW

ANTIGLAUCOMA

ALPHAGAN P SOL 0.1%

AZOPT

betaxolol hcl (ophth)

BETOPTIC-S

brimonidine sol 0.2%

BRIMONIDINE SOL 0.15%

carteolol hcl (ophth)

COMBIGAN

dorzolamide hcl

dorzolamide hcl-timolol maleate

ISTALOL

latanoprost SOLN

levobunolol hcl

LUMIGAN

metipranolol

PHOSPHOLINE IODIDE

PIWWININWIWIWIWIN|A[N|W|A[W|W
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Drug Name Drug Tier Requirements/Limits

PILOCARPINE HCL SOLN 4
SIMBRINZA 3
timolol maleate (ophth) soln 1
TIMOLOL MALEATE GEL 4
TRAVATAN Z 3
MISCELLANEOUS
CYSTARAN 5 NM, LA, PA
naphazoline hc/ SOLN 1
PROLENSA 3
proparacaine hc/ SOLN 2
RESTASIS 3 QL (64 vials / 30 days)
RESTASIS MULTIDOSE 3 QL (1 bottle / 30 days)
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPTA 3 QL (60 blisters / 30
days)
BEVESPI AEROSPHERE 3 QL (1 inhaler / 30 days)
COMBIVENT RESPIMAT 4 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu 3 B/D
ANTICHOLINERGICS
ATROVENT HFA 4 QL (2 inhalers / 30
days)
INCRUSE ELLIPTA 3 QL (1 inhaler / 30 days)
ipratropium bromide SOLN 2 B/D
ipratropium bromide (nasal) 3
ANTIHISTAMINES
azelastine spr 0.1% 3
azelastine spr 0.15% 3
cetirizine syrup 3
cyproheptadine hcl SYRP; TABS 4 PA; PA if 65 years and
older
diphenhydramine hcl inj 2
hydroxyzine hcl SOLN; SYRP; TABS 4 PA; PA if 65 years and
older
hydroxyzine pamoate CAPS 4 PA; PA if 65 years and
older
levocetirizine dihydrochloride SOLN 4
levocetirizine dihydrochloride TABS 2
BETA AGONISTS
albuterol sulfate NEBU 2 B/D
albuterol sulfate SYRP 1
albuterol sulfate TABS; TB12 4
levalbuterol conc 1.25mg/0.5ml 4 B/D
levalbuterol hc/ NEBU 1.25mg/0.5ml 4 B/D
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Drug Name Drug Tier Requirements/Limits

LEVALBUTEROL TARTRATE HFA 3 QL (2 inhalers / 30
days)

SEREVENT DISKUS 3 QL (60 inhalations / 30
days)

terbutaline sulfate SOLN 5

terbutaline sulfate TABS 4

VENTOLIN HFA 3 QL (2 inhalers / 30
days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW; TABS 3
montelukast sodium PACK 4
zafirlukast 4
MAST CELL STABILIZERS
cromolyn sod neb 20mg/2ml 3 B/D
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% 3 B/D
ARALAST NP 5 NM, LA, PA
DALIRESP 4
EPIPEN 2-PAK 3
EPIPEN-JR 2-PAK 3
ESBRIET 5 NM, PA
KALYDECO 5 NM, PA
OFEV 5 NM, PA
ORKAMBI 5 NM, PA
PROLASTIN-C 5 NM, LA, PA
PULMOZYME 5 NM, PA
XOLAIR 5 NM, LA, PA
ZEMAIRA 5 NM, LA, PA
NASAL STEROIDS
flunisolide (nasal) 3 QL (2 bottles / 30 days)
fluticasone propionate (nasal) 2 QL (1 bottle / 30 days)
STEROID INHALANTS
ARNUITY ELLIPTA 3 QL (30 inhalations / 30
days)
budesonide (inhalation) .25mg/2ml, 4 B/D
.5mg/2ml
FLOVENT DISKUS 50mcg/blist, 3 QL (120 inhalations / 30
100mcg/blist days)
FLOVENT DISKUS 250mcg/blist 3 QL (240 inhalations / 30
days)
FLOVENT HFA 3 QL (2 inhalers / 30
days)
PULMICORT FLEXHALER 3 QL (2 inhalers / 30
days)

STEROID/BETA-AGONIST COMBINATIONS
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Drug Name Drug Tier Requirements/Limits

ADVAIR DISKUS 3 QL (60 inhalations / 30
days)

ADVAIR HFA 3 QL (1 inhaler / 30 days)

BREO ELLIPTA 3 QL (60 blisters / 30

days)

QL (1 inhaler / 30 days)

SYMBICORT

XANTHINES
aminophylline inj
elixophyllin
theo-24
theophylline SOLN
theophylline TB12; TB24
TOPICAL
DERMATOLOGY, ACNE
adapalene CREA
adapalene GEL .1%
amnesteem
AVITA
benzoyl peroxide-erythromycin
claravis
clindacin-p pad 1%
clindamycin phosphate (topical) GEL;
LOTN
clindamycin phosphate (topical) SOLN;
SWAB
ery pad 2%
erythromycin (acne aid) GEL
erythromycin (acne aid) SOLN
myorisan
sulfacetamide sodium (acne)
tretinoin CREA
TRETINOIN GEL .01%
tretinoin GEL .025%
zenatane
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical)
mupirocin OINT
SILVER SULFADIAZINE CREA
SSD
SULFAMYLON CREA
SULFAMYLON PACK
DERMATOLOGY, ANTIFUNGALS
ciclopirox CREA; SUSP
ciclopirox GEL
ciclopirox shampoo 1% 4

W
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clotrimazole (topical)

ketoconazole cream

nyamyc

nyata

nystatin (topical)

WWiwwlw|w

nystop

DERMATOLOGY, ANTIPRURITIC

DOXEPIN HCL (ANTIPRURITIC)

procto-med

procto-pak

proctosol hc cre 2.5%

BN E N EEED

proctozone hc

DERMATOLOGY, ANTIPSORIATICS

acitretin PA

calcipotriene CREA

calcipotriene SOLN

8-MOP

tazarotene CREA PA

N ENEIEE

TAZORAC CREA PA

DERMATOLOGY, ANTISEBORRHEICS

N

ketoconazole shampoo

N

selenium sulfide LOTN

DERMATOLOGY, CORTICOSTEROIDS

ala-cort

alclometasone dipropionate CREA

alclometasone dipropionate OINT

DRIWIRA|—

betamethasone dipropionate (topical)
CREA; OINT

betamethasone dipropionate (topical) 3
LOTN

(€8]

betamethasone dipropionate augmented
CREA

betamethasone dipropionate augmented 4
GEL; LOTN

BETAMETHASONE DIPROPIONATE 4
AUGMENTED OINT

betamethasone valerate CREA

betamethasone valerate LOTN

betamethasone valerate OINT

desoximetasone CREA

DESOXIMETASONE OINT .05%

desoximetasone OINT .25%

3
3
3
4
desoximetasone GEL 4
4
4
4

fluocinolone acetonide CREA; OIL; OINT;
SOLN

fluocinonide CREA .05% 4
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Drug Name Drug Tier Requirements/Limits
fluocinonide GEL

fluocinonide SOLN

fluocinonide emulsified base

fluticasone propionate CREA
fluticasone propionate OINT
halobetasol propionate

hydrocortisone (topical) CREA; OINT
hydrocortisone (topical) LOTN
hydrocortisone butyrate

hydrocortisone valerate

mometasone furoate CREA
mometasone furoate OINT
mometasone furoate SOLN

texacort soln 2.5%

triamcinolone acetonide (topical) CREA;
OINT

triamcinolone acetonide (topical) LOTN
triderm

DERMATOLOGY, LOCAL ANESTHETICS

lidocaine PTCH 4 QL (3 patches / 1 day),
PA
PA

N[PRWIWIW[A[PRWIRIAININ(R|D|D
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N

lidocaine hc/ GEL
lidocaine hcl SOLN 4% PA
lidocaine oint 5% PA
lidocaine-prilocaine 4 PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
ammonium lactate CREA
ammonium lactate LOTN
diclofenac sodium (topical) 1% gel
fluorouracil (topical) CREA 5%
fluorouracil (topical) SOLN
imiquimod CREA
metronidazole (topical) CREA; LOTN
metronidazole gel 0.75%

PANRETIN

PICATO

podofilox SOLN

rosadan cre 0.75%

tacrolimus (topical)

TARGRETIN GEL NM, PA
VALCHLOR NM, LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES
EURAX 4
malathion 4
permethrin 3

Dl ]W

PA
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Drug Name Drug Tier Requirements/Limits

DERMATOLOGY, WOUND CARE AGENTS
ACETIC ACID .25%
REGRANEX
SANTYL
SODIUM CHLORIDE 0.9%
STERILE WATER IRRIGATION

MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl
chlorhexidine gluconate (mouth-throat)
clotrimazole TROC
lidocaine hcl (mouth-throat)
nystatin (mouth-throat)
paroex sol 0.12%
periogard
PILOCARPINE HCL (ORAL) 5mg
pilocarpine hcl (oral) 7.5mg
triamcinolone acetonide (mouth)

OTIC
ACETIC ACID (OTIC)
acetic acid-aluminum acetate
CIPRODEX
fluocinolone acetonide (otic)
neomycin-polymyxin-hc (otic)
ofloxacin (otic)

PA
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ABACAVIR SULFATE-LAMIVUDINE....... 12
abacavir sulfate-lamivudine-zidovudinel?2
ABELCET 1uvtiieereeeeieeiiinisiniininnnns 10
ABILIFY MAINTENA........oooeeeeee 32
ABRAXANE ..o 17
acamprosate calcium ................ccoeveuns 37
ACAIDOSE .. s 39
ACCU-CHEK TEST STRIPS.................. 21
acebutolol hcl ......ovvvvvvvvviiiiiiiiiiinnns 23
acetaminophen w/ codeine ................. 7
acetazolamide........cccoooeiiiiiiiiiiiiinnns 24
ACETIC ACID vvvvviiiiiiiiiiiiiiiii i 63
ACETIC ACID (OTIC) . eiiiiviiiieeeiiineeeenns 63
acetic acid-aluminum acetate............. 63
acetylcysteing........cccuveeiiiiiiiiiinins 59
b= [0 10 =1 1 61
ACTHIB ..ottt 52
ACTIMMUNE ..o 52
ACYCIOVIE v i 13
acyclovir sodium .........ccccciiieiiiiinnninns 13
ADACEL .vviereeeensiinninnnas 52
ADAGEN. ...t 43
adapalene ..........coeeiiiiiiiiiii 60
ADCIRCA. . e 25
adefovir dipivoXil ...........c.ccoeeeiiiinnninns 13
ADEMPAS .. 25
adriamycCin ....cocviiiieiiiii i aaieeeens 16
AATUCH v e 17
adrucCil iNJ....coooiiiiiiiii e 17
ADVAIR DISKUS......cciviiieae 60
ADVAIR HFA ..o 60
areditab Cro......vveviiiiiiiiii s 23
AFINITOR ..ottt 19
AFINITOR DISPERZ ....cvvvvviiiiiiiiiniennns 19
Ala-COrt.. . e 61
ALBENZA ..o 9
albuterol sulfate..........cooeiiiiiiiiiiinns 58
alclometasone dipropionate ............... 61
ALCOHOL SWABS ....iiviiiiiieee e iniiaeens 38
ALDURAZYME ..o 43

ALECENSA ... e 19
alendronate sodium ................cc..vee. 40
alfuzosin Acl...........cc.cooeiiiiiiiiiinins 49
ALIMTA L e 17
ALINIA . s 9
allopurinol tab..............cccccoiiiiiinninnn. 7
alosetron Acl.............cooeviiiiiiiiiinnins 48
ALPHAGAN PSOL 0.1% ...c.vvcvvvinennnnn. 57
alprazolam tab 0.25mg .................... 26
alprazolam tab 0.5mg ...................... 26
alprazolam tab 1mg ............cc.ccevveins 26
alprazolam tab2 mg............c..coeeunen. 26
ALREX. . i 57
altavera tab.............cccooiiiiiiiiiiins 40
ALUNBRIG ...cciiiiiiiiiiieii e 19
alyacen 1/35......cccoiiiiiiiiiiiiiiiiiins 40
amantadine hcl ................cooeviiieeninns 31
AMBISOME ..o 10
AMIFOSTINE ....cvviiiiiiieii e 20
amikacin sulfate ............c.ccoeeiiiinnnnnn. 9
amiloride & hydrochlorothiazide......... 25
amiloride ACl .............cooeiiiiiiiiiinns 25
aminophylline inj .............ccoeeiiiienins 60
AMINOSYN ..ot 54
AMINOSYN 7%/ELECTROLYTES ......... 54
AMINOSYN 8.5%/ELECTROLYTE ........ 54
AMINOSYN IT 10% ..cviviiiineiiniiinennnens 54
AMINOSYN IT 8.5%...cccvviviiiniinnnnnnnns 54
AMINOSYN II 8.5%/ELECTROL .......... 54
AMINOSYN M. 54
AMINOSYN-HBC ....coviiiviieiiieeciaenaen 54
AMINOSYN-PF 7% ..vvvieiiiniiiiiiiinennnns 54
AMINOSYN-PF INJ 10% ....cccvvvvnnennnenn 54
AMINOSYN-RF....oiiiiiiiiiii e 54
amiodarone Acl ..............cccoeiiiiinninns 22
AMITIZA CAP 24MCG ....ccvvviiiiinennnnns 48
AMITIZA CAP8MCG .....vivvviiiiiiiieenen 48
amitriptyline hcl ..............ccooviiienninns 30
amlodipine besylate ..................o.oius 24
amlodipine besylate-benazepril hcl cap

10-20 MG c.uniiiiiiiiiiiiiii i 21
amlodipine besylate-benazepril hcl cap

JO-40 MG cunnnieeiiiiiiiii i eanans 21

amlodipine besylate-benazepril hcl cap
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2T 0 o T 21
amlodipine besylate-benazepril hcl cap 5-
O 2 o 21
amlodipine besylate-benazepril hcl cap 5-
20 MG oo 21
amlodipine besylate-benazepril hcl cap 5-
T o e 21
amlodipine besylate-olmesartan
MedoxXomil ......ccoviiiiiiiiiiiiiiiiiiaaens 22
amlodipine besylate-valsartan tab ...... 22
amlodipine-valsartan-hydrochlorothiazide
=] o 22
ammonium lactate................c.eevinenn 62
AMNESEEEM ...t enaans 60
AMOXAPINE .o ieaiieeseeaannnnens 30
amoxiCillin..........cooo i, 15
amoxicillin & pot clavulanate.............. 15
amphetamine-dextroamphetamine cap sr
24Rr 10 MG «ccveeiiii i 34
amphetamine-dextroamphetamine cap sr
24hr 15 Mg ...cooiiiii 34
amphetamine-dextroamphetamine cap sr
24Rr 20 MG ..ccveviii i 34
amphetamine-dextroamphetamine cap sr
24hr 25 Mg ..cccoviii 34
amphetamine-dextroamphetamine cap sr
24Rr 30 MG c.vviiiiiii i 34
amphetamine-dextroamphetamine cap sr
24Rr 5 MG ...cciniiiiii 34
amphetamine-dextroamphetamine tab
1 o e 35
amphetamine-dextroamphetamine tab
I12.5MQG..cciiiiiiiiiiiii 35
amphetamine-dextroamphetamine tab
IS MG i 35
amphetamine-dextroamphetamine tab
20 MG i 35
amphetamine-dextroamphetamine tab
30 MG e i i 35
amphetamine-dextroamphetamine tab 5
2 34
amphetamine-dextroamphetamine tab
7.5mMg 34
amphotericin b............ccccciiiiiiiiieninns 10
ampicillin & sulbactam sodium ........... 15
ampicillin Cap........coouviiiiiiiiiiiiiiinnnns 15
ampicillin inj ........coooviiiiiiiiiiiiiii s 15
ampicillin sodium .............ccooeiiiineninns 15

ampicillin SUSP ......ccoviviiiiiiiiiiiinenins 15

AMPYRA .. i 36
ANADROL-50 ..o 37
anagrelide hcl ............coooiiiiiiiiinins 50
anastrozole.........coooei i 18
ANDRODERM .....ciiiiiiiiiiiiciee e 37
ANORO ELLIPTA ..o 58
APOKYN L.ttt enaee e 31
aprepitant ... 46
apri 28 day .....cc.ciiiiiiiiiiiiii i 40
APRISO...iiiiiiiici i e 47
APTIOM...ciiiiii e 26
APTIVUS ..o 11
ARALAST NP oot 59
aranelle 28 ........ccoooi i 40
ARCALYST .ottt e 52
aripiprazole odt ............c.cciiiiiiiiinnins 32
aripiprazole oral solution 1 mg/mil...... 32
aripiprazole tab ...............ccoeeiiiienins 32
ARISTADA .. i 32
armodafinil ...........cccoveiiiiiiiiiiiianns 37
ARMODAFINIL....oviiiiiiiiiiie e e 37
ARNUITY ELLIPTA ..ot 59
ASPIRIN-DIPYRIDAMOLE .................. 51
atenolol..........cooiiiiiiiiiii 23
atenolol & chlorthalidone .................. 23
atomoxetine hcl ............cooeviiiiiinnnn. 35
atorvastatin calcium.................cooius 22
atovaquONE .......vvviiiiiiiiiiiiiiiiians 9
atovaquone-proguanil hcl ................. 11
ATRIPLA ..ot i i i e e 12
ATROVENT HFA ... 58
aubra 28 day .......coooiiiiiiiiii s 40
AURYXIA .o e s 46
AUSTEDO ..o 36
AVASTIN o 17
aviane 28 .....vviiiiiiiii 40
AVITA (e 60
AXIRON. ..ottt i e 37
AzZacitiding .......ccoivi it 17
AZACTAM IN ISO-OSMOTIC DE ........... 9
AZACTAM/DEX INJ 2GM.....ovivviiiiiinenns 9
azathioprine..........ccccveeiiiiiiiiiinenins 52
azelastine drop 0.05% ..................... 57
azelastine spr 0.1% .........cccoevviinennnns 58
azelastine spr 0.15% ..............ccoovvns 58
azithromycin .........ccociiei i 15
AZITHROMYCIN...ooviiiiiiieiiiecieeeans 15
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AZOPT i 57
= V40 g =10] g 1= ] £ £ F 9
B

bacitracin (ophthalmic) ..................... 56
bacitracin-polymyxin b (ophth)........... 56
bacitracin-poly-neomycin-hc .............. 56
baclofen........cccoveiiiiiiii i 36
balsalazide disodium .................c..u... 47
balziva 28 day .........ccoeoiiiiiiiiiiiii, 40
BANZEL SUS 40MG/ML.........ccevvnennnn. 26
BANZEL TAB 200MG .......ccvvviveiiieennnnn 26
BANZEL TAB 400MG .......ccvvvivviinnennnnn 26
BARACLUDE ..ot 13
BCG VACCINE .....coiiiiiiiieiiiiie i 52
bekyree 28 day ..........cceeiiiiiiiiiiinns 40
BELEODAQ .. iviiiiiiiiiiiie i ciae e 17
benazepril & hydrochlorothiazide ........ 21
benazepril hcl ..........ccoviiiiiiiiiiiiinnn. 21
BENDEKA ... e 16
BENLYSTA ..o e 52
benzoyl peroxide-erythromycin .......... 60
benztropine mesylate........................ 31
BENZTROPINE MESYLATE ...........c...... 31
BEPREVE.....cci it 57
BESIVANCE ....oiiiiiiiiiiie e 56

betamethasone dipropionate (topical) .61
betamethasone dipropionate augmented

..................................................... 61
BETAMETHASONE DIPROPIONATE
AUGMENTED ....coiiiiiiiiiieienee e 61
betamethasone valerate.................... 61
BETASERON ...coiiiiiiiiiiieie e 36
betaxolol hcl (ophth).........ccocvvvininn. 57
bethanechol chloride......................... 49
BETOPTIC-S ..iiiiiiiiiiini e 57
BEVESPI AEROSPHERE...................... 58
bexarotene.............ciiiiiiiiiiiiiiii 20
BEXSERO ..o e 52
bicalutamide.............ccoviiiiiiiiiinninnnn 18
BICILLIN L-A ..o 15
BICNU ..ot e e 16
BILTRICIDE ...cvviiiiiiiiii i e aea 9
bisoprolol & hydrochlorothiazide ......... 23
bisoprolol fumarate................ccocevvnnn. 23
BIVIGAM ...t 51
bleomycin sulfate ...............coociivinnn. 17
blephamide .............cccoooiiiiiiiiiiiiinnn. 56
blisovi 21 fe 1.5/30 28 day pack......... 41

blisovi 21 fe 1/20 28 day pack........... 41

BOOSTRIX.eiiiiiiieiiie i v 53
BOSULIF ..o e e 19
BREO ELLIPTA...coiiiiiiieiiiiiiee e 60
briellyn 28 day .........ccooviiiiiiiiiniinnn. 41
BRILINTA ..o 51
BRIMONIDINE SOL 0.15% .......cvvvee. 57
brimonidine sol 0.2% ....................... 57
BRIVIACT .ot 26, 27
bromfenac sodium (ophth)................ 57
bromocriptine mesylate.................... 31
BROMSITE....ci i 57
budesonide (inhalation) .................... 59
budesonide €C..........ccoovviiiiiiiiiiiinnn. 47
bumetanide inj 0.25/ml .................... 25
bumetanide tab...................ciiiiinnnn 25
BUPHENYL ..o 43
buprenorphine hcl..............c..cceevine. 37
buprenorphine hcl-naloxone hcl si...... 37
buproban tab 150mg ....................... 37
bupropion Acl............ccoiiiiiiiiiiin, 30
bupropion hcl (smoking deterrent) ..... 37
buspirone Acl ...........ccccoiiiiiiiiiiiinn. 26
busulfan ..o 16
BUSULFEX .o e 16
butorphanol tartrate ..............ccoviineen. 7
BYDUREON INJ.....ccoiiiiiiiiiie e 38
BYDUREON PEN.......covivviiiiiiieciaeea 38
BYETTA . 38
BYSTOLIC.. .t cnae e 23
C

cabergoling.........cccciieiiiiii i 45
CABOMETYX tiitiiiiieiiieiiie i nineaneeas 19
CalCipotriene ........cc.civviiiiiii i, 61
calcitonin (salmon) ............c.ceevvinnnn. 45
[o7=] o1 1 g (o) A 56
CalCitriol iNJ.......ovvviiiiiiiiiii i eaaees 56
calcitriol oral soln 1 mcg/ml .............. 56
calcium acetate (phosphate binder).... 46
camila 28 day .........coeiiiiiiiiiiiii, 41
CANASA L 47
CANCIDAS ... i 10
CAPASTAT SULFATE ....ciciviiiiiiineinnenns 13
CAPRELSA ... 19
[07=] 0100 o) o | I 21
captopril & hydrochlorothiazide.......... 21
CARBAGLU ..o 43
carbamazeping.........c.cccciiiiiiiiiiinnn, 27

H5141_00017321_Comprehensive Formulary Version 18 _Accepted 66



CARBIDOPA/LEVODOPA/ENTACAPONE 31

carbidopa-levodopa ..............cccevvinnnn. 31
carboplatin .........cooviiiiiiiiiiiiii 20
CARIMUNE NANOFILTERED................ 51
carteolol hcl (ophth) .......ccoovviiiiiinnn. 57
Cartia Xt...ooeeeeeriiii i 24
carvedilol ... 23
CASPOFUNGIN ACETATE ...ccvvviiiinenns 10
CAYSTON it aae e 9
CazZiant Pak.....c.cuveeiiiiiiiiiiiiiiii e 41
(0= 1= [l [0 ] 14
cefaclor er tab 500mg..............couuuven. 14
cefadroXil ........covviiiiiiiiiiiiiiiiiiaaens 14
CEFAZOLIN IN DEXTROSE 2GM/100ML-

Y P 14
cefazolin inj......ccccooiiiiiiiiiiiiiiiniann 14
cefazolin sodium ...........ccooviiiiiinninnnnn 14
cefazolin sodium 1 gm/50ml .............. 14
(0= (o 111 S 14
cefepime for inj......cccvoeviiiiiiiiiiinninnns 14
CEfIXIME ..ot 14
cefotaxime sodium ...........ccovviieeiinnnn. 14
cefoxitin for inj.........cvoeiiiiiiiiiennnnnn, 14
cefpodoxime proxetil......................... 14
CEfProzZil.......c.coouiiiiiiiiiiiiiiiiiiiiiinenn 14
ceftazidime.......ccoovviiiiiiiiiiiiiiiieninens 14
CEFTAZIDIME/DEXTROSE.........cccuvvu 14
ceftriaxone sodium ..........cccevviinennnnnn. 14
cefuroxime axetil............cccoeciiiiniiinnn. 14
cefuroxime sodium ..........c.ccoviinninnnnn 14
[00=] (=100} ¢/ » J 7
CELONTIN vttt eee s 27
cephalexin..........cooviiiii i, 14
CERDELGA ..o i 43
CEREZYME ..o 43
CELIriZING SYIrUP ...ovviiiiiiiiiieiiiiiinnnennnns 58
cevimelineg Acl .............ccooiiiiiiinnnn. 63
(O] V2 A 5 G 37
CHANTIX CONTINUING MONTH .......... 37
CHANTIX STARTER PACK.......ccevvuvennn. 37
CHEMET ..o nee s 40
chlorhexidine gluconate (mouth-throat)

..................................................... 63
chloroquine phosphate ...................... 11
chlorothiazide tabs ................ccccvvuue.. 25
chlorpromazine hcl ...........ccooviivvinnnn. 32
chlorpromazine inj............c.coccivviinnn. 32
Cchlorthalidone................ccoeviiiinninnn. 25

cholestyramine..............cccoeiiieninnn. 23
cholestyramine light......................... 23
CICIOPIFOX .o i i eaees 60
ciclopirox shampoo 1% .................... 60
Cilostazol.......c.cooviiiiiiiiiiii i 50
CILOXAN ..t na e e aee e 56
CINRYZE ...viiiiii i nee s 50
CIPRODEX .tiiiiiiiiieiieineeninennneannenns 63
CIprofloXacin ...........ccoeeiiiiiiiiinnnnnnn, 15
Ciprofloxacin €r .........ccccuiveeiiiinennnnnn, 15
ciprofloxacin hcl (ophth) ................... 56
ciprofloxacin hcl tab ......................... 15
ciprofloxacin in d5w .................o.o.uee. 15
Ciprofloxacin inj..........ccccoviiiiinnnnnn. 15
CiSplatin ........c.coveiiiiiiiiiiiie e 20
citalopram hydrobromide.................. 30
cladribing ........ccooiiiiiiiiiiiii 17
Claravis .......coouiiiiiiiii i e 60
clarithromycin ..........ccccciiiiiiiennnnnn. 15
clarithromycin er...........ccooeviiiiiinnn. 15
clarithromycin for susp ..................... 15
clindacin-p pad 1% ............c.ccovvinnnn. 60
clindamycin cap 300 Mg ..................... 9
clindamycin cap 75mg...........cccovvinnnn. 9
clindamycin hcl cap 150 mg ................ 9
clindamycin phosphate........................ 9
clindamycin phosphate (topical)......... 60
clindamycin phosphate in d5w............. 9
CLINDAMYCIN PHOSPHATE IN NACL..... 9
clindamycin phosphate inj................. 10
clindamycin phosphate vaginal .......... 50
clindamycin soln...............ccccoeevvinnn. 10
CLINIMIX 2.75%/DEXTROSE 5% ....... 54
CLINIMIX 4.25%/DEXTROSE 25%...... 54
CLINIMIX 4.25%/DEXTROSE 5% ....... 54
CLINIMIX 5%/DEXTROSE 15%........... 54
CLINIMIX 5%/DEXTROSE 20% .......... 54
CLINIMIX 5%/DEXTROSE 25%.......... 54
CLINIMIX INJ 4.25/D10...cccviiiiinnnnnns 54
CLINIMIX INJ 4.25/D20....cccvvinivinnnnns 54
clomipramine hcl .............cooviiviinnnn. 30
clonazepam ........ccoviiiiiiiiiiiii e 27
clonidine hcl .........cc.oooviiiiiiiiiiiiinnnn. 25
clopidogrel tab 75mg ....................... 51
clorazepate dipotassium ................... 27
clotrimazole.........cccoooeiiiiiiiiiiininnnn, 63
clotrimazole (topical) .............cccvouee. 61
CLOZAPINE ODT..uvvviiiiiiiiiiee i eneeas 32
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clozapine tab 100mg.............c.ccvnen. 32

clozapine tab 200mg..............ccovvvnnnn. 32
clozapine tab 25mg ................ccovinnee. 32
clozapine tab 50mg ...............ccoeveunee. 32
COARTEM....iiiii i e 11
colchicine w/ probenecid .................... 7
COLCRYS ..ttt i 7
colestipol hCl...........ccooviiiiiiiiiiiiiinnn. 23
colistimethate sodium ....................... 10
(/0] [0 0l g AP 47
COMBIGAN ..ottt i nee s 57
COMBIVENT RESPIMAT ....ocvvviiiiinnnns 58
COMETRIQ .vviiiiiiiiiiiiie i enieeeinennnens 19
COMPLERA ... 12
COMPEO SUPP «evvvviiiiiiiiiiiiaiissisisaasnnns 46
CONSLUIOSE ...t 48
COPAXONE INJ 40MG/ML....cevvivinnnnnnns 36
cortisone acetate.................cciiiiinnnns 44
COTELLIC. .ttt i eee s 19
COUMADIN ..ot neeas 50
(O] 2= © ]\ 49
CRIXIVAN L.t 11
cromolyn sod neb 20mg/2mil.............. 59
cromolyn sodium (mastocytosis) ........ 48
cromolyn sodium (ophth) .................. 57
Cryselle 28 ......oovvvviiiiiiiiiiiiiiiiieeien, 41
CUBICIN .ot v e e e 10
cyclafem 1/3528 day ........cc.cvevvvinnnn. 41
cyclafem 7/7/7 28 day .......c..cceevvinnnn. 41
cyclobenzaprine hcl .................c.o.u.e. 36
cyclophosphamide .................ccoevinne. 16
CYCLOPHOSPHAMIDE ......cccvvviiiiiinenns 16
CYCIOSEIINE ..ot eanees 13
CYClOSPONINE ..ovvviii i i 52
cyclosporine modified (for
microemulsion) .......cccuveeiiiiiiiiinennnns 52
cyproheptadine hcl ..................c.oc.eee. 58
cyred tab .....ccooviiiiiiiii 41
CYSTADANE ...t 43
CYSTAGON ..ot e 43
CYSTARAN ..o i 58
cytarabine.........coooviiiiiiiiiii 17
D

dacarbazine............ccoeiiiiiiiiiii e, 16
DAKLINZA .. 13
DALIRESP ..o e 59
danazol.......ccuiieiiiii i 43
dantrolene sodium................cceevvinnnn. 36

AAPSONE ..ot 10
DAPTACEL .o 53
daptomycCin........ccouiiiiiiiiiieennnns 10
daunorubicin Acl.............ccccoeiiiiinnn. 16
deblitane 28 day............ccoeeiiiiiiiinnn. 41
DELESTROGEN......ccviiiiiiiieicaeee 44
delyla 28 day .......ccooovviiiiiiiiiininnnn, 41
DELZICOL..iiiiiiiiiiiiiiiiieiiieniee e 47
DEMSER ....oiiiiiiiiiii i 25
DEPEN TITRATABS.....ccoviiiiiieiieeene 40
DEPO-PROVERA INJ 400/ML.............. 18
DESCOVY it i 12
desipramine hcl................cociieeiinnn. 30
desmopressin acetate spray .............. 46
desmopressin acetate spray refrigerated
..................................................... 46
desmopressin acetate tabs................ 46
desmopressin inj 4mcg/ml ................ 46
DESMOPRESSIN SOL 0.01% ............. 46
desogestrel & ethinyl estradiol........... 41
desogestrel-ethinyl estradiol (biphasic)41
desoximetasone .........cccvvveiiiineniinnn, 61
DESOXIMETASONE ....ccvvviiviiieiineen, 61
desvenlafaxine succinate .................. 30
dexamethasone.............coocciiiiinnnnnnn. 44
dexamethasone sodium phosphate..... 44
dexamethasone sodium phosphate
(OPALN) o e 57
DEXILANT e eae e 49
AEXIraZOXaNE .....vvvieiiiriiiiieiinesiinenanens 20
DEXTROSE 10% FLEX CONTAIN......... 55
DEXTROSE 10%/NACL 0.2% ............. 55
DEXTROSE 10%/NACL 0.45% ........... 55
DEXTROSE 2.5%/NACL 0.45% .......... 55
DEXTROSE 5% ..c.cviiiiiiiiiiiiiiiiiiieeeaeen 55
DEXTROSE 5% /ELECTROLYTE .......... 55
DEXTROSE 5%/LACTATED RING........ 55
DEXTROSE 5%/NACL 0.2%............... 55
DEXTROSE 5%/NACL 0.225% ........... 55
DEXTROSE 5%/NACL 0.3%............... 55
DEXTROSE 5%/NACL 0.33% ............. 55
DEXTROSE 5%/NACL 0.45% ............. 55
DEXTROSE 5%/NACL 0.9%............... 55
DEXTROSE 5%/POTASSIUM CHL........ 55
DEXTROSE 50% ..evvvvviiieiiiiiiineiineennes 55
DEXTROSE INJ 70%...ccvvviniiiiniiinnnnn, 55
DIASTAT ACUDIAL....cccvviiiviiiieiineenee 27
DIASTAT PEDIATRIC .....cccvvviveiiieennnnn 27
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DIAZEPAM GEL ....ovvviiiiiiiiiii e 27
diclofenac potassium...........ccccuveviinnnns 7
diclofenac sodium ...........cccccevviiiiiinnnns 7
diclofenac sodium (ophth) ................. 57
diclofenac sodium (topical) 1% gel ..... 62
dicloxacillin sodium.................covvunee. 15
dicyclomine hcl ..............cccoeviiiiniiinnn. 47
didanosine.......cocouviiiiiiiiiiiiiiiaaens 11
DIFICID .« 15
diflunisal ........c.ooiieiiiiiii e 7
AigIteK ...vvviiii i e 24
(6] e [0 ) G 24
AiGOXIN .uvviiiiiie i 24
digoXin INj...cueuiiiii it i ennees 24
DIGOXIN SOL 50MCG/ML ......ccvvivennn. 24
dihydroergotamine mesylate.............. 35
dilantin .......couiiiiii i 27
DILANTIN-125 SUS 125/5ML ............. 27
diltiazem cap 120mg cd ...........coveuue.. 24
diltiazem cap 180mg cd .................... 24
diltiazem cap 240mg cd .................... 24
diltiazem cap 300mg cd ..........cccveuue.. 24
DILTIAZEM CAP 360MG CD................ 24
diltiazem cap er/12hr.............cccevnn.. 24
diltiazem ACl.........cc.cooviiiiiiiiiiiiiiinnns 24
diltiazem hcl cap sr 24hr ................... 24

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

L P 24
ilt-XI CaP «ooiveiiiii i 24
DIPENTUM. ..ot 47
diphenhydramine hcl inj .................... 58
diphenoxylate w/ atropine ................. 48
DIPHTHERIA/TETANUS TOXOID.......... 53
disopyramide phosphate.................... 22
disulfiram.........ccooeiiiiiiiiiiiiiiie e 37
divalproex sodium ............cccocviienninnn. 27
DOCEFREZ ....c.oiiiiiiiiiiie e 17
docetaxel ......ccovvviiiiiiiiiiiiiiiii 17
DOCETAXEL...vviiiiiiiiiiciiiie e 17
DOCETAXEL 160MG/16ML ................. 17
DOCETAXEL 20MG/2ML ....ccvvvvviinnnnn 17
DOCETAXEL SOLN 80MG/8ML ............ 17
DOFETILIDE ...oviiiiiiiiiie i e 22
donepezil hydrochloride..................... 29
dorzolamide hCl.............ccoviiiiiiininnnn. 57
dorzolamide hcl-timolol maleate.......... 57

doxazosin mesylate .....................uee. 21
doxepin NCl........cccooviiiiiiiiiiiiiieiianen 30
DOXEPIN HCL (ANTIPRURITIC).......... 61
doxorubicin ACl...........c..coiiiiiiiiiinnn. 16
doxorubicin hcl liposomal inj 2Zmg/ml.. 16
doxorubicin inj 50mM@g ............ccevvinnnn. 16
(60} ¢ V2 16
doxycycline (monohydrate)............... 16
doxycycline hyclate.......................... 16
doxycycline hyclate 100 mg .............. 16
doxycycline hyclate 20 mg................. 16
dronabinol ... 46
drospirenone-ethinyl estradiol ........... 41
DROXIA i e 20
duloxetine ACl ...........cccoeviiiiiiiiinnnn. 30
DURAMORPH.....cciiiiiii i e 7
DUREZOL ..o i nee e 57
dutasteride .........ccciiiiiiiiiiiiiiii 49
dutasteride-tamsulosin hcl................ 49
E

€.6.5. 400.....c.coiiiiiiiiiiiiii 15
EDURANT ..ot 11
EFFIENT oo e 51
eletriptan hydrobromide ................... 35
ELIQUIS .. e 50
ELITEK et 20
elixophyllin .........cccooiiiiiiiiiiiiiiine, 60
ELLA 41
ELMIRON ...ciiiiiiiiiicie i 49
EMCYT e 16
EMEND. ..ot 46
EMEND CAP 125MG.....cccccvvviiiiiinennnn, 46
EMEND CAP 40MG .....ccvvviiiiiiiiieeeae 46
EMEND CAP 80MG .....ccvvvivviiiiiieenee 46
EMEND PAK 80 & 125.....cccvviivvinnnnnn. 46
E€MOQUELEE....ccvvvviiii 41
EMSAM Lo 30
EMTRIVA .o 11
(] 01V =T o 1 10
enalapril maleate...................cocoeuuee. 21
enalapril maleate & hydrochlorothiazide
..................................................... 21
ENAOCEL. ... it 7
ENGERIX-B...covviiiiiiiiiic i 53
enoxaparin sodium .........cc.cciiiieennnnn. 50
ENOXAPARIN SODIUM..........cvvvivennnen 50
enpresse 28 day ......ccooeiiiiiiiiiiiiiinnnn 41
ENTACAPONE.....coiiiiiiii e 31
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(] g1 =T0r= AV | o 13
ENTRESTO oo 22
ENUIOSE ...t e 48
EPCLUSA. ..o e 13
EPIPEN 2-PAK ...cciiiiiiiiiiii e 59
EPIPEN-JR 2-PAK....ccoiiiiiiiiiiiecieeee 59
epirubicin Acl ............ccciiiiiiiiiiin, 17
EPILOI . ...eveeiii 27
EPIVIR HBV . 13
EPIErENONE ...t 21
ergotamine w/ caffeine ..................... 35
ERIVEDGE ....c.ciiiiiiiiiieii e 17
errin 28 day ......ccoiiiiiiiiiiiii i 41
€ry PAd 2% ...ovviiiiiiiii i 60
€ry-tab ....ooiii 15
erythrocin lactobionate...................... 15
erythrocin stearate ................cceevvunne. 15
erythromycin (acne aid) .................... 60
erythromycin (ophth)...............c....e. 56
erythromycin base................cccoevvnee. 15
erythromycin cap 250mg ec............... 15
erythromycin ethylsuccinate .............. 15
ESBRIET it 59
escitalopram oxalate......................... 30
esomeprazole magnesium ................. 49
esomeprazole sodium inj................... 49
estarylla tab 0.25-35 ..........cccvivvennnn. 41
ESErace ... 44
estrad val inj 20mg/ml...................... 44
estrad val inj 40mg/ml...................... 44
estradiol ..........ccvviiiiiiiii 44
estradiol vaginal tab 10 mcg .............. 44
ethambutol hcl..........ccoovviiiiiiiiiiinnn. 13
ethosuximide ............ccoovviiiiiiiiiinnninnns 27
ethynodiol tab 1-50 ................ccc...e. 41
etodolac.......coov i 7
etopoSide ....c.vviiii i 20
EURAX i 62
EVOTAZ . e 12
EXEMESLANE.....cvvvvviiiiiii s 18
EXJADE...cco i e 40
ezetimibe ......ccovvviiiiiiiiiii e 23
F

FABRAZYME......ccoviiiiiiiiiii i e 43
falmina 28 day .........cccoeiiiiiiiinnnnnnn, 41
famcicCloVir ........ccooiiiiiiiiiiiiiiiiie e, 13
famotidine............coiiiiiiiiiiiiiii e 47
famotidine inj ........c..coviiiiiiiiiiiiiinnns 47

FANAPT . 32

FANAPT TITRATION PACK ........ccuvennn 32
FARESTON...cciiiiiii i ciiaee s 18
FARXIGA ..ottt i i riaee e 39
FARYDAK ...ttt it viiee e enineeenns 17
FASLODEX ...iiiiiiiii i i ciineeeas 18
felbamate........ccooeiiiiiiiiiiii i 27
felodiping ......c..ooeviiiiiiiiiiii i 24
femynor 28 day ........c.cccciiiiiiiiiiiiinnn, 41
fenofibrate.........ccccciiiiiiiiiiiiiiii, 23
fenofibrate micronized...................... 23
fentanyl citrate.............ccociiiiiiiiinnnnn. 8
fentanyl patch 100 mcg/hr.................. 8
fentanyl patch 12 mcg/hr ................... 8
fentanyl patch 25 mcg/hr ................... 8
fentanyl patch 50 mcg/hr ................... 8
fentanyl patch 75 mcg/hr ................... 8
FENTORA. ..ot 8
FERRIPROX...cctiiiiiiii i i ciiaee s 40
FETZIMA .. i 30
FETZIMA TITRATION PACK................ 30
finasteride .......ccccoiiiiiiiiiii i 49
FIRAZYR ..ottt i eniaee e 50
FLEBOGAMMA DIF ....cccvviiiiiiieiineen 51
flecainide acetate ................cccevvinnnn. 22
FLOVENT DISKUS .....coiiiiiiiiieeeens 59
FLOVENT HFA i 59
fluconazole .............ccovveeiiiiiinnnn. 10, 11
fluconazole in dextrose..................... 11
fluconazole inj nacl 100.................... 11
fluconazole inj nacl 200 .................... 11
fluconazole inj nacl 400.................... 11
fluCytoSIiNE . ..o o 11
fludarabine phosphate...................... 17
fludrocortisone acetate..................... 44
flunisolide (nasal) ..............c.coeevvinnnn. 59
fluocinolone acetonide...................... 61
fluocinolone acetonide (otic) ............. 63
fluocinonide ............ccvvviiiiiiinnn. 61, 62
fluocinonide emulsified base.............. 62
FLUOROMETHOLONE.........cccvviieennenn 57
fluorouracil ..........cccccooiiiiiiiiiiiiinnn, 17
fluorouracil (topical)...............ccooouiee. 62
fluoxetine cap 10mMQg ..........cccvvvevinnen. 30
fluoxetine cap 20mMg .......ccoovviieennnnnn. 30
fluoxetine cap 40mMg ..........cccvvevinnnn. 30
fluoxetine hCl ..........ccooviiiiiiiiiiiniinnn, 30
fluphenazine decanoate.................... 32
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fluphenazine hcl ..............ccooviiiiiiinnnn. 32

flurbiprofen .........cccviiiiiiiiiiiiieeennee, 7
flurbiprofen sodium ..............c.coevvunen. 57
flutamide ........coooviiiiiiiiiiiiiiiiiiiaae 18
fluticasone propionate....................... 62
fluticasone propionate (nasal) ............ 59
fluvoxamine maleate ........................ 26
fondaparinux sodium ........................ 50
(0] 2 I = O P 46
FORTICAL .oiiiviiiii i v e 45
fosinopril sodium .............cccovviinviinnnn. 21
fosinopril sodium & hydrochlorothiazide
..................................................... 21
FREAMINE HBC 6.9%.......ccvvvvvvinennne. 54
FREAMINE III......ccovviiiiiiiiiiiee e 54
furosemide .......cc.ooeiiiiiiiiiiiiiiiii 25
furosemide inj.........cccooiiiiiiiiiiiiiinnn. 25
FUROSEMIDE INJ ...ccovviiiiiiieiieeee 25
FUSILEV. ..ot 20
FUZEON ...t e 11
fyavolv tab 1-5mg..........cccoviiiviinnnn. 44
FYCOMPA ... 27, 28
G

gabapentin ..........cooe i 28
GABITRIL ..vviiiie i e neeas 28
galantamine hydrobromide ................ 29
galantamine hydrobromide er ............ 29
GAMASTAN S/D .o i 51
GAMMAGARD LIQUID....ccvvvveviieiineanns 51
GAMMAGARD S/D.uiiiiiiiiiiiiiieiiieinneens 51
GAMMAKED ..ociviiiie i 51
GAMMAPLEX .o 52
GAMMAPLEX 10GM/100ML.......ccvvuvenns 52
GAMUNEX-C ..ot vae e 52
ganciclovir inj 500mg............c..covvueen. 13
GARDASIL ...viiiiiiii i 53
GARDASIL 9 o i 53
gatifloxacin (ophth) ...........cccoiivviiis 56
GATTEX ittt i anae s 48
GAUZE PADS 2 .o, 38
GaVilyte-C.uoiiiii i 48
GaVilyte-g.....oviiiiiiiiiiiie s 48
gavilyte-hR......cccoiiiiiiiiiiiiii i 48
Gavilyte-N........ccooviiiiiiiiiiiiiii e 48
gemcitabine hcl.............c.coeeiiiinnninns 17
GEMCITABINE HCL ....covvvviiiiiee e, 17
gemfibrozil ...........cocviiiiiiiiiiii i 23
GENEIHAC......ccoiiiiiiiiiiiiiii e 48

GENGIaf..cuiiiiii i 52
GENEAK .. 56
gentamicin in saline .............c.cccoevvennn. 9
gentamicin sulfate ............ccoeiiiniinnn. 9
gentamicin sulfate (ophth)................ 56
gentamicin sulfate (topical)............... 60
GENVOYA .o 12
GEODON ..t ee s 32
GIANVI TAB 3-0.02MG .....ccvviiiiiinnnns 41
gildagia........c.cooviiiiiiiiiiiiiiiia 41
gildess tab 1.5/30..........cccccviiiiiinnnnn. 41
GILENYA .o eae s 36
GILOTRIF TAB 20MG ....ccvvviiiiinninenns 19
GILOTRIF TAB 30MG.....ccvvvvviiieinnns 19
GILOTRIF TAB 40MG......ccvvvviineiaenns 19
glatopa .....ooviiiiiiii 36
GLEOSTINE .. 16
glimepiride ...........ccoooviiiiiiiiiiiinnen. 39
glip/metform tab 5-500mg................ 39
glipiZide .....ocovveiiii i 39
GLIPIZIDE XL TB24 2.5MG................ 39
GLIPIZIDE XL TB24 5MG........cccvvuennns 39
glipizide-metformin hcl tab 2.5-250 mg
..................................................... 39
glipizide-metformin hcl tab 2.5-500 mg
..................................................... 39
GLUCAGEN HYPOKIT ....ccvviiiiiiineiinenns 45
GLUCAGON EMERGENCY KIT............. 45
glycopyrrolate ............cooiiiiiiiiiinnninns 47
glycopyrrolate soln 4mg/20mi ........... 47
GOLYTELY it 48
granisetron Acl............cccciiiiiiineninns 46
GRANIX. .ot 50
griseofulvin microsSize...............cc...... 11
griseofulvin ultramicrosize ................ 11
guanfacine er (adhd)........................ 35
H

HAEGARDA ... e 50
halobetasol propionate ..................... 62
haloperidol ...........c.ccooviiiiiiiiiiiiinne, 32
haloperidol con lactate ..................... 32
haloperidol decanoate ...................... 32
haloperidol lactate inj 5 mg/ml .......... 33
HARVONI ..o e 13
HAVRIX ...t 53
heather.......cccoviiiiiiii e 41
heparin sod (porcine) in d5w............. 50
HEPARIN SOD (PORCINE) IN D5W ..... 50
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heparin sod inj 1000/ml .................... 50

heparin sod inj 10000/ml .................. 50
heparin sod inj 20000/ml .................. 50
heparin sod inj 5000/ml .................... 50
HEPARIN SODIUM/D5W ........cccvevennee. 50
HEPARIN SODIUM/NACL 0.45%.......... 50
HEPATAMINE ....ccoviiiiiiiii e 54
HERCEPTIN ..o e 18
HETLIOZ ..o e 35
HEXALEN ....ooiiiiiiiiiii e 16
HIBERIX....ciiiiiiiii i e 53
HUMALOG ... e ceae e 38
HUMALOG KWIKPEN ......cccovviiiiiinennn 38
HUMALOG MIX 50/50......cccccvvvvvinnnnnn. 38
HUMALOG MIX 50/50 KWIKPEN.......... 38
HUMALOG MIX 75/25....cccccviiiiiiinennne. 38
HUMALOG MIX 75/25 KWIKPEN.......... 38
HUMIRA INJ 10MG/0.2ML .........cveeeee. 51
HUMIRA KIT 20MG/0.4ML.................. 51
HUMIRA KIT 40MG/0.8ML...........eunee. 51
HUMIRA PEDIATRIC CROHNS DISEASES1
HUMIRA PEN.....cooviiiiiiiii e 51
HUMIRA PEN-CROHNS DISEASE ......... 51
HUMIRA PEN-PSORIASIS STAR........... 51
HUMULIN 70/30 .ccciiiiiiiiiiiiiiee e 38
HUMULIN 70/30 KWIKPEN................. 38
HUMULIN N .o 38
HUMULIN N KWIKPEN ........coccvviinennn. 38
HUMULIN R .. 38
HUMULIN R INJ U-500 .......coocvvinnnnnn 38
HUMULIN R U-500 KWIKPEN............... 38
hydralazine hcl............cccooviiiiiinnninns 25
hydrochlorothiazide .......................... 25
hydroco/apap tab 10-325mg............... 8
hydroco/apap tab 5-325mg ................ 8
hydroco/apap tab 7.5-325.................. 8
hydrocodone-acetaminophen 7.5-325
Mg/15ml......cccooiiiiiiiiiiii 8
hydrocodone-ibuprofen tab 7.5-200 mg 8
hydrocortisone...............ccoeiiiieniinnn. 44
HYDROCORTISONE (ENEMA).............. 48
hydrocortisone (topical) .................... 62
hydrocortisone butyrate .................... 62
hydrocortisone valerate..................... 62
hydromorphone hcl..............c..coeevnee. 8
hydroxychloroquine sulfate ................ 51
hydroxyprogesterone caproate
(antineoplastic) .........ccccviiiiiiiinniinnn. 18

hydroxyurea ...........ccooviiiiiiiinniinnn. 20
hydroxyzine hcl .............ccoovviiinninnnn. 58
hydroxyzine pamoate....................... 58
HYSINGLA ER....viiiiiii e 8
I

IBRANCE ....ciiiiiiii i eee s 18
IbUPrOfen ...c.ovvviiii i 7
ICLUSIG ...ctiiiiii i aneeas 19
idarubicin hcl ..., 17
IDHIFA. e 18
IFEX INJ 3GM..iiiiiiii i e 16
ifosfamide inj 1gm .............cccvivvinnen. 16
ifosfamide inj 1gm/20mil................... 16
IFOSFAMIDE INJ 3GM ....coiivviiiiiieenns 16
ifosfamide inj 3gm/60mi................... 16
ILEVRO .t i eee s 57
imatinib mesylate ....................o..u.e. 19
IMBRUVICA CAP 140MG .....covivvvinennns 19
imipenem-cilastatin .................c....... 10
imipramine hcl .........ccoooviiiiiiiiinnn. 30
iIMiquimod .........cooviiiiiiiiiiie e 62
IMOVAX RABIES (H.D.C.V.)...ccvvvnnnnnn. 53
INCRELEX...ciiiiiiiiii i 45
INCRUSE ELLIPTA...cciiiiiiiiieeeeeas 58
indapamide..........ccciieiiiiiiiiinnnnnn. 25
INFANRIX ..ot eee 53
INLYT A e 19
INSULIN PEN NEEDLE .........cccvvinenns 38
INSULIN SAFETY NEEDLES................ 38
INSULIN SYRINGE .....cccovviiiiiiiiieenns 38
INTELENCE ....ciiiiiiiiiici i 11
INTRALIPID INJ 20% ..vvvvvviiiineinnnnnns 54
INTRALIPID INJ 30% .oovvvvvniiiniinnnnnns 54
INTRON-AINJ 10MU ..cocviiiiiiiiiieens 52
INTRON-AINJ 18MU ...ccvvviiiiiiiiiiieenns 52
INTRON-AINJ 25MU ...cooviiiiiiiieen 52
INTRON-A INJIS50MU ...ccvviiiiiiiiieenns 52
introvale 91 day ............ccooeiiiiiiinnn. 41
INVANZ. .. 10
INVEGA SUST INJ 117 MG/0.75 ML.... 33
INVEGA SUST INJ 156MG/ML............. 33
INVEGA SUST INJ 234 MG/1.5 ML...... 33
INVEGA SUST INJ 39 MG/0.25 ML...... 33
INVEGA SUST INJ 78 MG/0.5 ML........ 33
INVEGA TRINZA ..o 33
INVIRASE ... 11
INVOKAMET TAB 150-1000MG........... 39
INVOKAMET TAB 150-500MG............. 39
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INVOKAMET TAB 50-1000MG.............. 39 Jintelicooooiiiiiiiiii 44

INVOKAMET TAB 50-500MG............... 39 JOLESSA TAB 0.15-0.03 MG.............. 41
INVOKAMET XR TAB 150-1000MG....... 39 JOLIVETTE ..ot 41
INVOKAMET XR TAB 150-500MG ........ 39 juleber 28 day.........cccooeiiiiiiiiiiiinnns 41
INVOKAMET XR TAB 50-1000MG ........ 39 junel 1.5/30 21 day ......ccoovviiiviiinnnnn. 41
INVOKAMET XR TAB 50-500MG........... 39 junel 1/20 21 day .....cc.coeviiiiiniinnnnnns 41
INVOKANA L. 39 junel fe 1.5/30 28 day...........cccvunenns 41
IONOSOL-B/DEXTROSE 5% ............... 55 junel fe 1/20 28 day .........cccvvvvinnnnns 41
IONOSOL-MB/DEXTROSE 5%............. 55 JUXTAPID .o e 23
IPOL INACTIVATED IPV ...ccviiviiiiieens 53 K

ipratropium bromide ......................... 58 KADCYLA. i rnae e 18
ipratropium bromide (nasal) .............. 58 KALETRA SOL...cciiiiiiiiiiiee e 12
ipratropium-albuterol nebu ................ 58 KALETRA TAB 100-25MG ........cccvennn 12
irbesartan .........cooeviiiiiiiiiii 22 KALETRA TAB 200-50MG ..........ceeveee. 12
irbesartan-hydrochlorothiazide ........... 22 KALYDECO....cciiiiii i i eniaee s 59
IRESSA ..o e 19 kariva 28 day..........ccooiiiiiiiiiiiiin 41
irinotecan inj 100/5ml....................... 20 KCL 0.075%/D5W/NACL 0.45%......... 55
irinotecan inj 40mg/2ml .................... 20 KCL 0.15%/D5W/NACL 0.9% ............ 55
irinotecan inj 500mg/25mi................. 20 KCL 0.3%/D5W/NACL 0.45%............ 55
ISENTRESS ..ot 11 KCL 0.3%/D5W/NACL 0.9% .............. 55
ISENTRESS HD ..ocvvviiiiiiicie e 11 KCL IN NACL INJ .15-0.45................ 55
isibloom 28 day.........cccociiiiiiiiiiiiinnnn 41 KCL/D5W INJ 0.3%..ccicvviiniiiiinninnnne, 55
ISOLYTE P 55 KCL/D5W/NACL INJ .15/.33% ........... 55
ISOLYTE S.uviiii i i 55 KCL/D5W/NACL INJ .15/.45% ........... 55
ISONIAZIA ..ot 13 KCL/D5W/NACL INJ 0.22%/0.45%...... 55
isoniazid inj 100 mg/ml..................... 13 KCL/NACL INJ 0.15%-0.9% .............. 55
isoniazid syp 50mg/5ml .................... 13 KCL/NACL INJ 0.3-0.9 ..ceiiiiiieiiiieeenns 55
isosorb mononitrate tab .................... 25 KCLO.15%/D5W/NACLO.2% ........eu...s 55
isosorbide dinitrate.................cccueunen. 25 KCLO.15%/D5W/NACL0.225%........... 55
isosorbide dinitrate er............cccevvnnnnn 25 kelnor 1/35 28 day .........ccooviinviinnnn. 41
isosorbide mononitrate er.................. 25 ketoconazole...........ccooeiiiiiiiiinniinnn, 11
ISFadipine ......ovvviieii i enees 24 ketoconazole cream .............cceevvinnnn. 61
ISTALOL oot nneee e 57 ketoconazole shampoo ..................... 61
ISTODAX (OVERFILL)..cvvviiiiiiiieenenneen 18 ketoprofen cap 50 mg ........................ 7
itraconazole............ccooeiiiiiiiiiienninnn, 11 ketoprofen cap 75 Mg ........ccccvvvviiinnnn. 7
IVEIMECEIN ...ccvvvvveeeiiiii i 10 ketorolac tromethamine (ophth) ........ 57
IXTARO .oviiiiiiie it naeas 53 KEYTRUDA. ..t 18
J kimidess 28 day ........cccociiiiiiiiiiiiinnn, 41
JAKAFT. . e 19 KINRIX oo e nae e 53
Jantoven ... 50 kKionex powder ..........cccoieiiiiiiiiiinnnnn 40
JANUMET i eerin e eaaaes 39 kionex sus 15gm/60ml ..................... 40
JANUMET XR TAB 100-1000............... 39 KISQALL...oiiiiiiiiii i e 18
JANUMET XR TAB 50-1000................. 39 KISQALI FEMARA 200 DOSE.............. 18
JANUMET XR TAB 50-500MG............... 39 KISQALI FEMARA 400 DOSE.............. 18
JANUVIA e 39 KISQALI FEMARA 600 DOSE.............. 18
JENTADUETO e 39 KLOR-CON 10 .iiviiiiiiiiiiiiee i enee e 53
JENTADUETO TAB XR 2.5-1000 MG..... 39 KLOR-CON 8. ciiiiiiiiiiiiiiee i nee e 53
JENTADUETO TAB XR 5-1000 MG........ 39 klor-con m10 ..........ccooviiiiiiiiiiennnnnn, 53
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KIOr-COn MI15 ... ciiiiianeenns 53

Klor-con m20...........ccoiiiiiiiiiiiinnnnnnn. 53
klor-con sprcap 10meq..................... 53
klor-con sprcap 8meq ...................... 53
KORLYM ...ttt e 45
KUVAN ... e 43
KYNAMRO ..o 23
L

labetalol Acl..........c.cccooiiiiiiiiiiii i, 23
LACTATED RINGER'S INJ.......ccovuvennee. 55
1aCtuloSe ..o 48
lactulose (encephalopathy) ................ 48
lamivuding ........c.coooviiiiiiiiiiiiiiiiiaens 11
lamivudine (AbV) ............ccoviiiiniinnn. 13
lamivudine-zidovudine ...................... 12
[amotrigine.........cccoiviiiiiiiiiiiieineen 28
LANTUS .o 38
LANTUS SOLOSTAR ..coivvviiiiiiiieiineenne 38
1arin 1.5/30 ....ccoovviiiiiiiiiiiiiiiiiiiiennnnns 41
1arin 1/20....ccciiiiiiiiiiiiiiiiiiiinannns 41
larin fe 1.5/30.......cccviiiiiiiiiiiiiiinnnnnns 41
larin f@ 1/20 .....ovvvvvviiiiiiiiiiiiiiiiiiinnnns 41
larissia tab ... 41
LASTACAFT i e 57
1atanoprost........cooeviiiiiiiiiii e 57
LATUDA e enae e 33
LEENA TAB ..ot 41
leflunomide ........c.oooviiiiiiiiiiiiiiiinenn, 51
LENVIMA 10 MG DAILY DOSE............. 19
LENVIMA 14 MG DAILY DOSE............. 19
LENVIMA 18 MG DAILY DOSE............. 19
LENVIMA 20 MG DAILY DOSE............. 19
LENVIMA 24 MG DAILY DOSE............. 19
LENVIMA 8 MG DAILY DOSE............... 19
lessing 28 day......cccoveiiiiiiiiiiiiiinnn, 41
LETAIRIS ..o e 26
1€trozZole. ... 18
leucovorin calcium ..............cooiievinnn. 20
leucovorin calcium for inj 500 mg ....... 20
LEUKERAN. ... c.oiiiiiiiiii e 16
LEUKINE ..o e 50
leuprolide inj 1mg/0.2............cccveuuee. 18
levalbuterol conc 1.25mg/0.5ml ......... 58
levalbuterol hcl ..............cccooeviiiiiiinnnn. 58
LEVALBUTEROL TARTRATE HFA........... 59
LEVEMIR ...t e 38
LEVEMIR FLEXTOUCH........ccocevvinennnnn 38
levetiracetam...........ccoiiiieiiiiiiiinnnnnnn. 28

LEVETIRACETAM IN SODIUM CHLORIDE

..................................................... 28
levetiracetam inj ..........cccoeeviiininiinnn. 28
LEVETIRACETAM IV....cciiiiiiieiieeeee 28
levetiracetam oral soln 100 mg/ml..... 28
levobunolol hcl ..........cccocoiiiiiiinninnnn. 57
levocarnitine (metabolic modifiers) 43, 44
levocetirizine dihydrochloride ............ 58
levofloxXacin .........ccovveiiiiiiiiiiinnnnnnns 15
levofloxacin in d5w ...............cceevenee. 15
levofloxacin inj 25mg/ml .................. 15
levofloxacin oral soln 25 mg/mi ......... 15
levoleucovorin calcium ..................... 20
LEVOLEUCOVORIN CALCIUM.............. 20
levonest 28 day.........cccciiiiiiiiiiniinnn, 41
levonor/ethi tab .........ccoooiiiiiiiiiiinnnns 42
levonorgestrel & eth estradiol............ 42
levonorgestrel (emergency oc) .......... 42
levonorgestrel-ethinyl estradiol (91-day)

..................................................... 42
levora 0.15/30 28 day ...................... 42
levothyroxine sodium ....................... 46
LEVOTHYROXINE SODIUM ................ 46
LEVOXYL cveiiiieiii i 46
LEXIVA Lo 11
e [o]or= ] [ 1= 62
lidocaine hcl............ccooviiiiiiiiiiiiiinne, 62
lidocaine hcl (mouth-throat).............. 63
lidocaine inj 0.5%........c.cccoeviiiinniiinnnn. 9
lidocaine inj 1% .......ccooviiiiiiiiinnininnnn. 9
lidocaine inj 1.5%..........ccccooviiiiiiinnnnn. 9
lidocaine inj 2% .......ccoovviieiiiininnninnnnn. 9
lidocaine oint 5%...........ccoovviiinininnn. 62
lidocaine-prilocaine ..................c....... 62
linezolid ...........coovviiiiiiiiiiii i, 10
LINEZOLID ..viiieeic i 10
LINEZOLID IN SODIUM CHLORIDE..... 10
LINZESS ..o e 48
liothyronine sodium ......................... 46
lISINOPHl oo 21
lisinopril & hydrochlorothiazide .......... 21
lithium carbonate .................ccevvinnen. 36
lithium carbonate er......................... 36
LITHIUM SOLN S8MEQ/5ML ................ 36
LONSURF ..o 20
loperamide hcl ...........ccocovvviiiiiiiinnnn. 48
lopinavir-ritonavir.............c.cccceeeviiann. 12
10razepam ........cooviiiiiiiiiiie i 26
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lorcet hd tab 10-325mg ............c.ccevn 8

lorcet plus tab 7.5-325...............ccue.. e 8
lorcet tab 5-325mg.............cccoivviinnnn. 8
loryna 28 day .......cccoeeiiiiiiiiiiiiiinn, 42
losartan potassium ............ccciveeeennnn. 22
losartan-hydrochlorothiazide.............. 22
LOTEMAX .ot e 57
lovastatin.........oocuveiiiiiiiiiiiiiiiiaaes 22
low-ogestrel .......cccviiiiiiiiiiiiiiiie i, 42
loxapine succinate ..........ccoccviiinennnnn. 33
LUMIGAN ..o e 57
LUMIZYME....cci it e 44
LUPRON DEPOT (1-MONTH) ............... 18
LUPRON DEPOT INJ 11.25MG (3-MONTH)
..................................................... 18
LUPRON DEP-PED INJ 11.25MG........... 45
LUPRON DEP-PED INJ 11.25MG (3-
MONTH) ..o e 45
LUPRON DEP-PED INJ 15MG............... 45
LUPRON DEP-PED INJ 30MG (3-MONTH)
..................................................... 45
LUPRON DEP-PED INJ 7.5MG.............. 45
lutera 28 day .......coovviiiiiiiiiiiiiiinins 42
LYNPARZA ... 18
LYRICA .o e 28
LYSODREN ....vviiiiiiiiiiieiie e 18
) 74= IR 42
M

magnesium sulfate ..................coeeee. 54
MAGNESIUM SULFATE........cccovvvivennen 54
magnesium sulfate in d5w ................. 54
MAGNESIUM SULFATE IN D5W............ 54
malathion..........cccoiiiiiiiiii i 62
maprotiline hcl................ccoooiiiiiiinne. 30
marlissa 28 day ..........ccciiiiiiiiiiiiinnn, 42
MARPLAN TAB 10MG.......ccvviveiiieennen 30
MATULANE ...t 20
VANV A 4 2 = R 13
MAXIDEX ..viiiiiiiiiiiisie i eniee e 57
meclizine ACl............cccoiiiiiiiiiiiiinnnn. 46
medroxyprogesterone acetate
(contraceptive) .......ouveviiiiiiiiiinnnnnnnn, 42
MEDROXYPROGESTERONE ACETATE
(CONTRACEPTIVE) .ccvviiiiiiiiiiieiiaeeae 42
medroxyprogesterone acetate tab....... 46
mefloquine hCl ..........cccoceiiiiiiiiiniinnn. 11
megestrol ac sus 40mg/mil................. 18
megestrol ac tab 20mg ..................... 18

megestrol ac tab 40mg..................... 18
MEGESTROL SUS 625MG/5ML ........... 18
MEKINIST ..ot e 19
MEIOXICAM ...t 7
MELOXICAM...ciiiiiiiiiii i i 7
melphalan hcl .............c.ccooiiiiiininnn. 16
memantine ACl ..............ccociiiiennn. 29
MEMANTINE HCL ...ccvviiiiiiceee e 29
MENACTRA .. 53
MENOMUNE-A/C/Y/W-135................. 53
MENVEO ...t 53
Mercaptopuring..........coeevviiviiinneensnns 17
IMEIOPENEIM .t iiiieseeaiineeennn 10
MESALAMINE ....ccoiiiiiiiiiiieee 48
mesalamine enema..............cceeeviinnnn 48
mesalamine w/ cleanser ................... 48
g =E 1= 20
MESNEX ..o 20
metadate er tab 20mg ..................... 35
metformin €r ........cccuveiiiiiiiiiiiieninnn 39
metformin hcl ............cooovviiiinnn. 39, 40
methadone hcl ...........cc.ccoiiiiiiiiiinnnn. 8
methadone hcl 10mMg ........cccccvvvviinnnn. 8
methadone hcl 5mg ................ccoeenen. 8
methazolamide.................ccciiviinnn. 25
methenamine hippurate ................... 10
methergine 0.2 mg tab..................... 45
methimazole............ccooiiiiiiiiininnnn, 46
methotrexate sodium ....................... 17
METHOTREXATE SODIUM.................. 17
methotrexate sodium inj................... 17
methotrexate sodium tabs ................ 51
methyclothiazide ...................coovvnee. 25
methylergonovine maleate................ 45
methylphenidate hcl......................... 35
methylphenidate hcl oral soin............ 35
methylpr ace inj 40mg/mi................. 44
methylpr ace inj 80mg/mi................. 44
methylpr ss inj 125 mg .................... 44
methylpr ss inj 1gm ...........cocvvivvinnen. 44
methylpr ss inj 40mg .............ccocvvunee. 44
methylpred pak 4mg............cccevvinnen. 44
methylpred tab 16mg....................... 44
methylpred tab 32mg....................... 44
methylpred tab 4mg ..............cccveunee. 44
methylpred tab 8mg ......................e. 44
metipranolol .............ccocciiiiiiiiie i, 57
metoclopramide hcl ......................... 47
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metoclopramide inj.........ccccoeviiininnnn. 47

metolazone .........cooeviiiiiiiiiii s 25
metoprolol & hydrochlorothiazide........ 23
metoprolol succinate...............couuunee. 23
metoprolol tartrate ................ccoeeeenn. 23
metronidazole............ccoeiiiiiiiiiiinninns 10
metronidazole (topical) ..................... 62
metronidazole gel 0.75%................... 62
metronidazole in nacl........................ 10
metronidazole vaginal ....................... 50
mexileting ACl ............ccooviiiiiiiiineninns 22
MIACALCIN 200 UNIT/ML ...cccvvvinnnnnnn. 45
MICROGESTIN 1.5/30 ....ccvviiiiiinennnn. 42
MICROGESTIN 1/20....ciiiiiiiiiiiiiinennns 42
MICROGESTIN FE 1.5/30.....cccvvivvennn 42
MICROGESTIN FE 1/20.......ccccvvinnennne. 42
midodrine ACl............cccoiiiiiiiiiiiininnns 25
MIGErgot......ccoviiiiiiiiiiiiiii s 36
L 00] 12l 14 2= o 25
minocycline hcl ...........ccccoiiiiiiiniinnn. 16
MINOXIAI c.oovviiieiiii i 25
MIrtazapine .......cccovvvviiiiiiiiiiiiiiiiannnns 30
MISOProStOl .....ovvviniiiiiiii i 48
MIEOMYCIN oo e 17
mitoxantrone Acl...............cccciiviinnnn. 20
M-M-R IL ..ot 53
moderiba tab 200mg ...............coveueen. 13
moexipril ACl.........cccoviiiiiiiiiiiiins 21
moexipril-hydrochlorothiazide ............ 21
molindone hcl 10mMg .............ccoevvennen. 33
molindone hcl 25mg ...........coovvvvvnnenn 33
mometasone furoate..................oouus 62
mono-linyah tab 0.25-35................... 42
MONONESSA ... e 42
montelukast sodium ...............ccc.ouuee. 59
morgidox cap 1x50mMg .......ccccviieeninns 16
morphine ext-rel tab.......................... 8
MORPHINE SUL INJ 10MG/ML.............. 8
MORPHINE SUL INJ 15MG/ML.............. 8
MORPHINE SUL INJ 1IMG/ML ............... 8
MORPHINE SUL INJ 4MG/ML ............... 8
morphine sulfate ...............ccoociieiiinns 8
MORPHINE SULFATE ......cccviiiiiiieeenens 8
MORPHINE SULFATE ORAL SOL............ 8
MOVANTIK .o e 48
MOVIPREP....ccoiiiiiiiiiii e 48
MOXEZA ..o e 56
moxifloxacin hcl (ophth).................... 56

MOZOBIL .voiiiiiiii i 50
MULTAQ .ottt 22
MUPIFOCIN . iiiiiiee s rniinaeeeeens 60
MUSTARGEN .....ccoiiiiiiii e 16
MYCAMINE. ..o 11
mycophenolate mofetil ..................... 52
mycophenolate sodium..................... 52
IMYOFISAN «.i ittt aiinaeeenns 60
MYRBETRIQ ...cviiviiiiiiiiieiiievieenineeans 49
00074 | - B 42
N

nNabumetone .........ccvveeiiiiiiiiiiii e 7
Nadolol........cc.coiiiiiiiiiiiiiii 23
nafcillin sodium for inj...................... 15
NAGLAZYME ..oiiiiiiiiiici i 44
nalbuphine hcl............ccciiiiiiiiiiinnnn, 7
naloxone inj 0.4mg/ml ..................... 37
naloxone inj 1Img/ml ........................ 37
naltrexone hcl ..........cccooviiiiiiininns. 37
NAMENDA XR..iiiiiiiiiiie i 29
NAMENDA XR TITRATION PACK ......... 29
NAMZARIC. ..ottt 29
naphazoline hcl .............ccooiiiiiniinnn. 58
aT=] 0] o) (=] o I 7
Naproxen SOdium .......ccccvuveeviiinnnssnnness 7
naratriptan hcl ..............coooiiiiiiinnn, 36
NATACYN ..o 56
nateglinide ..............coooiiiiiiiiiii i, 40
NATPARA . ... e 46
NEBUPENT ..o e 10
necon 0.5/35 28 day ..............ccoeennn. 42
NECON 1/50-28 ..cvriiiiiiiiii e 42
necon 10/11-28 ....ovvviiiiiiiiiiiiiiiinnenns 42
NECON 7/7/7 ceeeeiiiiiiiiiiiiiiiiieanees 42
necontab 1/35 ... 42
nefazodone hcl...........cccccoeviiiiininnnn. 30
neomycin sulfate ............cccoeeiiiiiiinnnnn. 9
neomycin-bacitracin zn-polymyxin ..... 56
neomycin-polymy-dexameth ............. 56
neomycin-polymyxin-gramicidin ........ 56
neomycin-polymyxin-hc (ophth) ........ 56
neomycin-polymyxin-hc (otic) ........... 63
NEORAL ...t i s nae s 52
NEPHRAMINE ......cooivviiiiiiiie e 54
NERLYNX ..ottt e 19
NEUPOGEN .....cccviiiiiiiiiciee e 50
NEUPRO ..o e 31
NEVIFAPINE ..covvvviiiiiiiiiiiiiiiiiisiaaannnas 11
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NEVIRAPINE .....ccviiiiiiiiiiiie e 11
nevirapine tab 200mMg ..............ccoeevns 12
NEXAVAR ..ot 19
NEXIUM GRA 10MG DR ......ccccvviivennn. 49
NEXIUM GRA 2.5MG DR .......ccvvvnennn. 49
NEXIUM GRA 20MG DR .......ccccvviivennne. 49
NEXIUM GRA 40MG DR ........ccvvvvennn. 49
NEXIUM GRAS5MG DR ....cccvviiiiiiinenne 49
niacin er (antihyperlipidemic)............. 23
0] = Lo/ ] 23
nicardipine RCl ............ccoiiiiiiiiiins 24
NICOTROL INHALER ......ccccvviiiiiineannnnn 37
NICOTROL NS...ccviiiiiiiiiii e 37
nifedical Xl..........cccooiiiiiiiiiiiiiiiiainne, 24
NIfediping .........c.oovveiiiiiii i iieeins 24
nifedipine €r.............coociiiiiiiiiiiiininnn 24
NIKKIi 28 day ......coovviiiiiiiiiiiiiiiiiiiann, 42
nilutamide ..........cccciiiiiiiiiiiiiiiie e, 19
NIiMOdIPINE .....vvviii i i iieeeens 24
NINLARO . ..ciiiiiiii i e 18
NIPENT .o e e 17
NILro-bid .......c.ooviieiiiiiii i 25
NITRO-DUR DIS 0.3MG/HR................ 25
NITRO-DUR DIS 0.8MG/HR................ 25
nitrofurantoin macrocrystal................ 10
nitrofurantoin monohyd macro ........... 10
NitroglyCerin .........oooviiiiiiiiiiiiiiieninss 25
nitroglycerin td patch........................ 25
NORA-BE TAB 0.35MG .........covvvvvennnn. 42
NORDITROPIN FLEXPRO.........cvevvnvnn. 45
norethindrone (contraceptive) ............ 42
norethindrone acet & eth estra........... 42
norethindrone acetate....................... 46
norethindrone acetate-ethinyl estradiol

IMG-5MCG c.ovvvviiiiiiiiiiiiiii s 44
norgest/ethi tab 0.25/35 ................... 42
norgestimate-ethinyl estradiol (triphasic)
..................................................... 42
norlyroCc 28 day ........c.ccooeiiiiiiiiinnnnnnnn, 42
NORMOSOL-M IN D5W ......ccovvviiineens 55
NORMOSOL-R...ccvviiiiiiiiiniee e 55
NORMOSOL-RIN D5W ....cccvviiiiiinennn. 55
NORPACE CR ..oiiviiiiiiiiiiecie e ciae e aes 22
NORTHERA ..ot 25
nortrel 0.5/35 28 day...........cc.cvvvvennns 42
nortrel 1/3521 day ......ccccooiiiinnnnnn. 42
nortrel 1/35 28 day .........cccooviiinniinnnn. 42
nortrel 7/7/7 28 day ...........cciiinnnnnnn. 42

nortriptyline hcl...............cccovivens
NORVIR ..t
NOVOLIN 70/30 cueviiiiiiiiiiieiieiinenns
NOVOLIN N..viiiiiiiiiie i siee e
NOVOLIN R..riiiiiiiiiie v
NOVOLOG ..ocviiieiiie i e
NOVOLOG FLEXPEN .......c.covvviviinnnns
NOVOLOG MIX 70/30 ...ccivviiinninnnnnns
NOVOLOG MIX 70/30 PREFILL.........
NOVOLOG PENFILL ...cvcvviiiiiiiiiinenns
NOXAFIL v aae
NUEDEXTA i eaae s
NULOJIX. .ttt nieenaae
NULYTELY/FLAVOR PACKS ..............
NUPLAZID .o
nutrilipid inj 20%............cccooviiiiinnnns
NUVARING ..ot nnaeas
NYAMYC .ttt ii i i erieeaans
NYAta....coiii i
NYMALIZE ..o
Nystatin .....ccoovvviiiiiii i
nystatin (mouth-throat)..................
nystatin (topical) ............ccoeviiiinnnnns
NYSEOP «viiiii i i e

o

OCELLA TAB 3-0.03MG......ccvvvvveennns
OCTAGAM... s
octreotide acetate........ooiiiiiiiiiiiinnns
ODEFSEY...cii i
(015161 174 © .

ofloxacin (ophth) ............ccoeviiinnnnns
ofloxacin (OtiC) .......ccoeviiiiiiiiiinnnnn.
olanzapine...........cccciiiiiiiiiiiiiiaas
olmesartan medoxomil ...................

olmesartan medoxomil-amlodipine-

hydrochlorothiazide .......................

olmesartan medoxomil-

hydrochlorothiazide .......................
olopatadine hcl................cooiiiienns
omega-3-acid ethyl esters ..............
omeprazole cap 10mMg............covnns
omeprazole cap 20mMg ............ccovn.
omeprazole cap 40mg ...........cccun.
ondansetron hcl ..............cooviiiinnnns
ondansetron hclinj............c.cooevvns
ondansetron hcl oral soin................
ondansetron odt...............c.ccciiiens
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ONE-TOUCH TEST STRIPS ............euvs 21

ONFI oo e 28
OPSUMIT it 26
ORFADIN ..t neeas 44
ORKAMBI ....ciiiiiiii i i 59
orsythia 28 day .........cccoiiiiiiiinnnnnnnn. 42
oseltamivir phosphate....................... 13
oxacillin sodium .............cociiiiiininnnnnn 15
oxaliplatin ..........coouiiiiiiiiiiii i 20
oxandrolone tab 10mg ...................... 37
oxandrolone tab 2.5mg ..................... 37
OXCarbazepine..........cvoeuiiiieeiiiinnnnnnens 28
oxybutynin chloride .......................... 49
oxycodone ACl............cccvviiiiiiiinnninnnn. 9
OXYCODONE HCL ..evviiiieiiie i 9
oxycodone w/ acetaminophen 10-325mg
...................................................... 9
oxycodone w/ acetaminophen 2.5-325mg
...................................................... 9

oxycodone w/ acetaminophen 5-325mg 9
oxycodone w/ acetaminophen 7.5-325mg

...................................................... 9
oxycodone w/ acetaminophen soin....... 9
P
[ 0= L0l=] /0] o 1= 22
paclitaxel .........cooviiiiiiiiiiiiiiii i 17
paliperidone ...........ccccciiiiiiiiieiiiinenns 33
pamidronate disodium....................... 40
PANRETIN ..ot e 62
pantoprazole sodium tbec.................. 49
paricalCitol..............coeiiiiiiiiiiii e 56
paroex sol 0.12% .........ccoeeviiinnniinnnnn. 63
paromomycin sulfate ......................... 9
paroxetine hcl tabs ................ccccieene. 31
oz 1=] gl /4 13
PATADAY ..ot 57
PAXIL cveiie i e 31
VA = 57
PEDIARIX ..ciiiiiiiiiiii i s e 53
PEDVAX HIB ...civiiiiiiiiiciee e 53
PEG 3350/ELECTROLYTES ................. 48
PEG 3350-KCL-SOD BICARB-SOD
CHLORIDE-SOD SULFATE .......cccvvuvvnns 48
peg 3350-potassium chloride-sod
bicarbonate-sod chloride ................... 48
PEGANONE......cciiiiiiiii e 28
PEGASYS ..t e 13
PEGASYS PROCLICK ....covviviiiiiiiiaenne 13

PENICILLIN G POT IN DEXTROSE 2 MU15
PENICILLIN G POT IN DEXTROSE 3 MU15

penicillin g procaine ...............c..couen.. 15
penicillin g sodium ...............ccooviunnn. 16
penicillin v potassium ....................... 16
penicilln gk inj 20mu.............cc.covenn. 16
penicilln gk inj 5mu.............ccovvinnnn. 16
PENTACEL .o 53
PENTAM 300 ..ciiiiiiiiiiiiiiieeiieenee e 10
pentoxifylling ...............cccoeviiiiiiiinnnn. 50
perindopril erbumine........................ 21
PErIOGard .......coviiiiiiiiiiiiiiiiieniiineans 63
permethrin ...........coeei i 62
perphenazing ...........ccccvveeiiiineniiinnnns 33
o) V4= g oL=] g K B 16
phenadoz ..........ccccoeiiiiiiiiiiiiiiiinens 47
phenelzine sulfate................coovinnen. 31
phenergan...........cccooiiiiiiiiiiiiiiiiens 47
phenobarbital...............cccoiiieiiiinnn. 28
phenobarbital sodium....................... 28
PHENOBARBITAL SODIUM................. 28
phenytek........cooeviiiiiiiiiiiiiiiiie e 28
phenytoin ........coooviiii i 28
phenytoin sodium ................coevvinnnnn 28
phenytoin sodium extended .............. 28
PhIlith ..o 42
PHOSPHOLINE IODIDE .........ccovvvvnee. 57
PICATO .ot 62
PILOCARPINE HCL ...cvvvvviiiiiiieeiiaeeee 58
pilocarpine hcl (oral) ...........ccovvvinnen. 63
PILOCARPINE HCL (ORAL) .....cvvvvvnnen. 63
PIMOZIAE ..o 33
PIMEtrea pack.........cooevviiiniiiinnninnnenns 42
pindolol.........ccooviiiiiiiiiiii 23
pioglitazone hcl ............ccooeviiiiiiinnnns 40
piperacillin sodium-tazobactam sodium16
piperacillin/tazobactam .................... 16
pirmella 1/35 28 day.............cc.oeuven. 42
o)1 g0 ([or=] 1 £ H 7
PLASMA-LYTE A.vriiiiiiiiie e 55
PLASMA-LYTE-148 .....ccviiiiiieiineenn, 55
POAOSiIlOX v 62
polyethylene glycol 3350 .................. 48
polymyxin b-trimethoprim ................ 56
POMALYST .t 52
portia 28 day ........ccoeiiiiiiiiiiiiiiiies 42
pot chloride inj 2meg/mi................... 55
potassium chloride....................ooui. 54
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POTASSIUM CHLORIDE................ 54, 56
potassium chloride in nacl ................. 56
potassium chloride microencapsulated
Crystals €r.....ccvuiiiiiiiiiiiiiii i, 54
potassium citrate (alkalinizer) ............ 49
POTASSIUM CITRATE (ALKALINIZER)..49
POTIGA. . i e 28
PRADAXA ..o 50
PRALUENT ..t e 23
pramipexole tab 0.125mg.................. 32
pramipexole tab 0.25mg ................... 31
pramipexole tab 0.5mg ..................... 31
pramipexole tab 0.75mg ................... 32
pramipexole tab 1.5mg ..................... 32
pramipexole tab 1Img.............cc.ccvenn. 32
prasugrel Acl ..........ccooviiiiiiiiiiiiiinns 51
pravastatin sodium ...............ccocvieenn. 22
prazosin ACl............cooiiiiiiiiiieiiiee 21
pred sod pho sol 5mg/5mi ................. 44
PREDNISOLONE ACETATE (OPHTH)..... 57
prednisolone sodium phosphate (ophth)
..................................................... 57
prednisolone sol 15mg/5mi................ 44
prednisolone sol 25mg/5mi................ 44
prednisolone syp 15mg/5ml............... 45
prednisone con 5mg/ml..................... 45
prednisone pak 10mg ............cc.vuueenn. 45
prednisone pak 5mg ...........c.cooeiiian 45
prednisone sol 5mg/5ml.................... 45
prednisone tab 10mg.............cc.ccueenn. 45
prednisone tab I1mg...........c..covvinennn. 45
prednisone tab 2.5mg................ouenn. 45
prednisone tab 20mg..............ccoceuenn. 45
prednisone tab 50mg........................ 45
prednisone tab 5mg..............ccoviennn. 45
premasol 10% ........ccoviiiiiiiiiinniinnenns 54
premasol 6% .........oveiiiiiiiiiii s 54
prenatal vitamin/folic acid > 0.8 mg
(GENENIC) ...t 56
Prevalite .....ccooviii i 23
previfem 28 day ........c.ccoeeiiiiiiiiiinnnnn 42
PREZCOBIX ..viiiiiiiii i iie i cine e 12
PREZISTA. ..ot enae s 12
PRIFTIN coiiiiiii i v v 13
PRIMAQUINE PHOSPHATE.................. 11
PriMIdONE. ......ccveiiiii i raaeens 28
o S I 31
PRIVIGEN.......iiiiiiiiiiii e 52

Probenecid ...........cooiiiiiiiiiiii 7

PROCALAMINE ....cccovviiiiiiiiieciaee e 55
prochlorperazine inj ...........ccoovvinenn. 47
prochlorperazine maleate.................. 47
prochlorperazine supp ..........cccc.vuuuen.. 47
PROCRIT ..viiiiiiiieiiie e vee e e 50
Procto-med..........cooviiiiiiiiiiiiiies 61
ProCto-pak......cccouiiieiiiiiiiiiiiiiiiinenns 61
proctosol hc cre 2.5% ..........ccovvinnen. 61
proctozone AC ........cccvviiiiiiiiieiiinnnnn, 61
PROGLYCEM SUS 50MG/ML............... 45
PROGRAF ..o 52
PROLASTIN-C .o 59
PROLENSA. ... 58
PROLEUKIN ...oviiiiiiiiiie e 18
PROLIA .. e 45
PROMACTA . 50, 51
promethazine hcl................ccoeviinnen. 47
promethegan ..........ccoiviiiiiiieniiinenns 47
propafenone hcl ...........cccooiiviinnnnnn. 22
propafenone hcl 12hr....................... 22
proparacaine hcl..............cccoeveviinnnnn. 58
propranolol & hydrochlorothiazide...... 23
propranolol cap €r ...........cccoeeeiiiiiinns 23
propranolol hcl ............coooviiiiiiiiinnnn. 23
propranolol oral sol.....................c..... 23
propylthiouracil ...................cooovinnen. 46
PROQUAD ...t 53
PROSOL v 55
protriptyline hcl..............cccovviiinn. 31
PULMICORT FLEXHALER ...........ce.eee. 59
PULMOZYME ....ccviiiiiiiii e 59
PURIXAN ..o 17
pyrazinamide ...........c.cciieiiiiiiiiinenns 13
pyridostigmine tab 60mg.................. 36
Q

QUADRACEL ..cvvviiiiiiiii i 53
quasense 91 day .......cociiiiiiiiiiiiiiinnns 43
quetiapine fumarate......................... 33
quinapril ACl............ccooiiiiiiiiiiie i, 21
quinapril-hydrochlorothiazide ............ 21
quinidine gluconate.......................... 22
quinidine sulfate...................coeeviinne. 22
quinine sulfate ...........ccccoiiiiiiiieiiinnn, 11
R

RABAVERT ...t 53
raloxifene tab 60mMg.................c...uee. 45
FAMUPEIT v e 21
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RANEXA . e 25
ranitiding RCl .........cc.cooiiiiiiiiiiiinins 47
ranitidine Rcl inj ........cooovviiiiiiiiniinnnn. 47
ranitiding Syrup .........ccooociiieiiiiennnnnn, 47
RAPAMUNE .....coiiiiiiiiii e 52
rasagiline mesylate.................ccoeevinns 32
NV O I P 44
REBETOL SOLN ..o 13
reclipsen 28 day .......ccccociiiiiiiiininiinnn, 43
RECOMBIVAX HB....cooivvviiiicieee 53
REGRANEX ...t 63
RELENZA DISKHALER .......ccoccvviinnnnn. 13
RELISTOR ..t e 48
RELPAX ...t 36
REMICADE. ..o i i 51
REMODULIN ..ooiiiiiiiiciecie e 26
RENVELA PAK .. 46
RENVELA TAB 800MG......c.cccvvviinnennnns 46
repaglinide ...........cooviiiiiiiiiiiii s 40
RESCRIPTOR ..ciiiiiiiiiiiiieiie e ciae e 12
RESTASIS .o e 58
RESTASIS MULTIDOSE..........cvvviveennns 58
RETROVIR IV INFUSION ..........cccvvenns 12
REVATIO .ot 26
REVLIMID....ccviiiiiiii i 52
REXULTI vt e 33
REYATAZ. oot 12
ribasphere........c.ooveiiiiiii i 13
ribavirin cap 200mMg..........cccoviiiiiinnn. 13
ribavirin tab 200mMg ...........cccciveeiinnn. 14
Ffabutin........cc.cooeiiiiiiiiiiiie e 13
FIfA@MPIN v 13
RIFATER v 13
FIlUZOIE ..o 36
rimantadine hydrochloride ................. 14
RINGER'S ... e 56
RISPERDAL INJ 12.5MG........cccvvvvnnne. 33
RISPERDAL INJ 25MG ......ccvvvivviinennn. 33
RISPERDAL INJ 37.5MG........cccvvvvnnnn. 33
RISPERDAL INJ 50MG .....ccccivvviiienns 34
FISPEridONE ....c.vvviii it eas 34
RITUXAN ..ot e 18
RITUXAN HYCELA ... 18
rivastigmine tartrate..............ccoovvnn. 29
rivastigmine td patch 24hr 13.3 mg/24hr
..................................................... 29
rivastigmine td patch 24hr 4.6 mg/24hr

..................................................... 29

rivastigmine td patch 24hr 9.5 mg/24hr

..................................................... 29
rizatriptan benzoate......................... 36
ropinirole tab 0.25mg....................... 32
ropinirole tab 0.5mg ................c...e... 32
ropinirole tab 1mg ...........cccciievinnn. 32
ropinirole tab 2mg .............c.cieviinnnn 32
ropinirole tab 3mg ...............ccoeevinne. 32
ropinirole tab 4mg .............c.ccoeevinnn. 32
ropinirole tab 5mg ...............c.ooeiinen. 32
rosadan cre 0.75% ..........cccviieviinnnn. 62
rosuvastatin calcium ........................ 22
ROTARIX ..ttt e e 53
O 1 AN I = O P 53
0] V=T=] o = I 28
RUBRACA ..o ne e 18
RYDAPT .t 19
S

SABRIL vt 29
SANDIMMUNE .....cviiiiii i cieeas 52
SANDOSTATIN LAR DEPOT................ 45
SANTYL ceiiiii i e 63
SAPHRIS ...t 34
SCOPOIaMINeg ......vvveiiiii i 47
selegiline ACl ..........c.cooeiiiiiiiiiiinins 32
selenium sulfide ............ccociviiiiiinnnn. 61
SELZENTRY it i eaeas 12
SENSIPAR ..o 40
SEREVENT DISKUS .....cccvviiiiiiiiieens 59
sertraline hcl..........c.ccoviiiiiiiiiinnnnn, 31
setlakin tab .........ccoiiiiiiiiiiii 43
sharobel 28 day ...........c.ccciiiiiiinnninns 43
SIGNIFOR....iiiiiii i 45
sildenafil citrate (pulmonary
hypertension) ..........ccoocviiiiiiiinennnnnn. 26
SILENOR ... 35
SILVER SULFADIAZINE..........covvvuenns 60
SIMBRINZA ... 58
SIMVastatin.......c.ooeeiiiiiiiiiiiiieas 22
SIFOlIMUS v 52
SIRTURO ..t 13
SIVEXTRO it eee s 10
SODIUM CHLORIDE ........ccvcvvunnens 54, 56
SODIUM CHLORIDE 0.45% VIA ......... 56
SODIUM CHLORIDE 0.9% .........cvu.e. 63
SODIUM CHLORIDE INJ 0.9%............ 56
sodium fluoride chew; tab; 1.1 (0.5 f)
Mg/mlsoln....cooviiiiii 54
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sodium phenylbutyrate...................... 44

sodium polystyrene sulfonate............. 40
SOLTAMOX .uviiiiiiiie i i e ianeanneas 19
SOLU-CORTEF....ccoiiiiiiiiiiiie e 45
SOMATULINE DEPOT....ccvviiiiiiiiiiiaeenns 45
SOMAVERT ..ot 45
LYo ) ] 2= 22
sotalol RCl .....ooovvviiiiiiiii 22
sotalol hcl (afib/afl) .......cc.ccooevviiinnninns 22
SOVALDI...coiiiiiiiii e 14
SPIronolactone ...........oveeviiiiiiiiineninns 21
spironolactone & hydrochlorothiazide ..25
sprintec 28 day .........oiiiiiiiiiiiiiias 43
SPRITAM ...t 29
SPRYCEL . 19
Sps susp 15gm/60ml................coveins 40
S 50) 1) G 43
SO D i e 60
Stavuding ......ccoviiiiiiii s 12
STERILE WATER IRRIGATION............. 63
STIMATE .t nee s 46
STIVARGA ... i 19
STRATTERA .. i 35
streptomyecin sulfate .......................... 9
STRIBILD ...vviiiiiiiie i eae e 12
SUBOXONE MIS 12-3MG ....cvvivvvnnnns 37
SUBOXONE MIS 2-0.5MG .........cevnueee. 37
SUBOXONE MIS 4-1MG .....ccevvivviinnnns 37
SUBOXONE MIS 8-2MG .....ccvvviviiinnnnns 37
SUCRAID ..t neeas 48
sucralfate.......ccovviiiiiii i 48
sulfacet sod 0in 10% Op .....cccvvvvvvvnnnns 56
sulfacetamide sodium (acne) ............. 60
sulfacetamide sodium (ophth) ............ 56
sulfacetamide sod-prednisolone.......... 56
sulfadiazing ...........ccccoeeiiiiiiiiiiaee, 9
sulfamethoxazole-trimethop ds .......... 10
sulfamethoxazole-trimethoprim.......... 10
sulfamethoxazole-trimethoprim inj...... 10
SULFAMYLON....oiiiiiiiiii i i 60
sulfasalazing...........cccoveeiiiiiiiiiiinennns 48
sulfasalazine ec...........ccccoeeiiiiiinnnnnn, 48
SUlINAAC .. .o 7
SUMATRIPTAN .ot e 36
SUMATRIPTAN INJ 4MG/0.5ML ........... 36
sumatriptan inj 6mg/0.5ml ................ 36
sumatriptan succinate....................... 36
SUPIAX wuuiiiiisssiisesssssssnssssssssssnnnnnnns 14

SUPRAX it aaaes 14
SUPREP BOWEL PREP KIT .....cvvvvvrnnnn. 48
SUSTIVA .. 12
SUTENT .ottt iiiiiiirrinriiaaaaees 19
SYEAA . 43
SYLATRON KIT 200MCG.....ccvvvvnnnnnnns 20
SYLATRON KIT 300MCG.....ccevinvnnnnnnss 20
SYLATRON KIT 600MCG.....cccevnvnnnnnnns 20
SYMBICORT ...oiiii i iiinaaes 60
SYMLINPEN 120 ..iiiiiiiiiiiiiiiiiiiinnnnnss 38
SYMLINPEN 60 ....cciiiiiiiiiiiiiiiiinnnnnss 38
SYNAGIS ... 53
SYNAREL ..o iiiiiiiiiiiaaees 43
SYNERCID .oiiiiviii i iiiiiiiiiiiiiiiiiiaanes 10
SYNRIBO ... i 20
SYNTHROID ....ooi v iiiiiiiiiiiiiiiiaaaes 46
SYPRINE ..ottt e eeees 40
T

TABLOID ..iiiiiiiiiiiiiiiiiiereeeeeeeeeees 17
Eacrolimus .....iiiiii i e 52
tacrolimus (topical)...........ccccivviinnnn. 62
TAFINLAR L iiiiiiiiiiiieereereeeeeeeeeens 19
TAGRISSO ..iiiiiiiiiiiiiiiirerreeeeens 19
TAMIFLU SUSR...iiieieeeeeeeeen 14
tamoxifen citrate .............cccviiiiinnnnns 19
tamsulosin hcl..........cooiiiiiiiiiiiiiinnns 49
TARCEV A . i iiiiiiirrerrereeeeeenns 19
TARGRETIN L.uiiiiiiiiiiiiiiierreeeeeeeens 62
tarina fe 1/20 28 day ...........cccevvinnnn. 43
TASIGNA i erreeeeeens 19
TAXOTERE .. iiiiiiiiiiiiiiiiereeeeeeeeens 17
L@Zarotene.....oovvii ittt eiii s 61
EAZICES .. oo 14
tazicef vial...........cccciiiiiiiiiiiiiiiia, 14
TAZORAC ittt errerreeens 61
0= 7 1 = ¢ A 24
TECENTRIQ...iiiiiiiiiiieeriiiiinneeerennnnns 18
TEFLARO ..iiiiiiiiiiiiieeeeeneeeneneeeens 14
TEGRETOL .uiiiiiiiiiiiiiienreeeeeeeens 29
TEGRETOL-XR uiiiiiiiirnneniereeeeeeeeenns 29
temazepam .........ooviiiiiiiiiiiiiiii 35
TENIVAC . iiiiiiiiiiiiiiiiineereereeeeeeens 53
terazosin hcl ..., 21
terbinafine hcl...........oovviiiiiiiiiiininnns 11
terbutaline sulfate ............ccccovviinnnns 59
terconazole vaginal .......................... 50
LteStoSterone ...oovviii ittt e 38
testosterone cypionate ..................... 38
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testosterone enanthate ..................... 38

TETANUS/DIPHTHERIA TOXOID.......... 53
TETRABENAZINE ......cccoiiiiiiiiiiieeae 36
texacort soln 2.5% .........c.ccovviiiiiinnnns 62
THALOMID ..o 52
theo-24 ... 60
theophylling ...........ccoovviiiiiiiiiiinininnn, 60
thioridazine ACl ............cooiiiviiiiiinnnns 34
thiothiXene .....c.vvvvi i 34
tiagabine hcl............coooiviiiiiiiiiinnns 29
TIGECYCLINE....ccov i 10
TILIA FE .ot 43
timolol maleate ..............c.ccevviiiiiinnnns 23
timolol maleate (ophth) soin .............. 58
TIMOLOL MALEATE GEL.........ccvcvennee. 58
TIVICAY i 12
tizanidine NCl ...........cooviiiiiiiiiiiiiinns 37
TOBRADEX .. iiiiie i 56
TOBRADEX ST.iiiiiiiiiieiieeniee e 56
tObramycin ........coovviiii i e 9
tobramycin (ophth) .............ccoevviinnen. 57
tobramycin inj 1.2 gm/30mli................ 9
tobramycin inj 1.2gm............ccoevvinenn. 9
tobramycin inj 10mg/m/ ..................... 9
tobramycin inj 40mg/ml ..................... 9
tobramycin inj 80mg/2ml ................... 9
tobramycin-dexamethasone............... 56
TOBREX .ttt i 57
tolterodine tartrate ...............ccoevvenn. 49
topiramate ......c.c.ooviiiiiiiii i 29
0] 010 = | 20
topotecan hcl..........coovviiiiiiiiiiiiinne, 20
TOPOTECAN HCL .evvivviiieiiiiiee e 20
torsemide tabs............ccooiiiiiiiiiiiiians 25
TOUJEO SOLOSTAR ..oivvviiiiiiieiiieeeaeen 38
TOVIAZ... e 49
TPN ELECTROLYTES....cccviiiiiiieiiaenne 54
TRACLEER ... e 26
TRADIJENTA i 40
tramadol hCl ...........ccooeiiiiiiiiiiins 7
tramadol-acetaminophen.................... 7
trandolapril.............ccoooiiiiiiiiiiiiiiinnn, 21
tranexamic acid ............ccociiiiiiiiiiiinnns 51
TRANSDERM-SCOP .....ccvviiiiiiiiiaeen 47
tranylcypromine sulfate..................... 31
TRAVASOL. ..o e 55
TRAVATAN Z. .o 58
trazodone hcl...........cocoviiiiiiiinniinnn, 31

TREANDA ..o 16
TRECATOR...cii i 13
TRELSTAR DEP INJ 3.75MG............... 19
TRELSTAR LA INJ 11.25MG................ 19
TRESIBA FLEXTOUCH........coccvvviaennn, 39
Eretinoin ... 60
TRETINOIN ..o 60
tretinoin (chemotherapy).................. 20
triamcinolone acetonide (mouth) ....... 63
triamcinolone acetonide (topical) ....... 62
triamterene & hydrochlorothiazide ..... 25
triamterene & hydrochlorothiazide cap

37.5-25m@g .ccccviiiiii 25
Eriderm ......ooeeiiii e 62
trifluoperazine hcl................ccevvennnn. 34
trifluriding .........cooviiiiiiiiiiiiiiiiiiieens 57
EKIO o 23
tri-legest 28 day ........c.ccoviiiiiiiiiinnnns 43
Eri-linyah ....cooviie e 43
tri-lo marzia............cooiiiiiiiiinnnnnns, 43
tri-lo-estarylla............c.ccooeiiiiiiiinnn. 43
tri-lo-sprintec 28 day ....................... 43
Erilyte e e 48
trimethoprim ... 10
trimipramine maleate....................... 31
TRINESSA .. 43
TRINESSALO TAB ...oviiviiiiiiieeieee 43
TRINTELLIX coveiiiii i 31
tri-previfem 28 day ...........ccociveiiinnnns 43
TRISENOX .o 20
tri-sprintec 28 day ..........cccoviiiiiinnn. 43
TRIUMEQ...ciiiiiiiicici e 12
trivora 28 day ....ccovvieiiiiiiiiiiiinninens 43
TROPHAMINE INJ 10% ...ccvvviveiinennn 55
trospium chloride..................ccoeveuee. 49
TRULICITY ottt e e 39
TRUMENBA ... 53
TRUVADA TAB 100-150.......ccvvvivnnn. 12
TRUVADA TAB 133-200 .....ccicvvvnennn. 13
TRUVADA TAB 167-250 .....ccccvvvinennn. 13
TRUVADA TAB 200-300......cccevvnennn. 13
TWINRIX INJ oo 53
TYBOST .ttt 12
TYGACIL.ctiiiii i i 10
TYKERB ...ttt e 20
TYPHIM VI .o 53
TYSABRI oo 36
TYZEKA . i e 14
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V)

ULORIC.. it 7
UNITHROID ...vviiiiii i e 46
UPTRAVI .. 26
Ursodiol .....ccovviiiiiiiiiii i e 48
\'}

valacyclovir hcl ............coooviiiiiiiiiinnnn. 14
VALCHLOR ..t nee e 62
VALCYTE vttt nneanes 14
valganciclovir hcl...............c..cooiveene. 14
valproate sodium ...........ccciiieiiiinnnnns 29
valproic acid ..........ccooiiiiiiiiiiiiiiaes 29
Valsartan........cooviiiei i 22
valsartan & hctz tab.......................... 22
vancomycin hAcl ............ccoooiiiiiiiiinnnn. 10
VANCOMYCIN IN NACL....cvvieiiineannenn 10
VANDAZOLE ..cccviiiiiiiiiie i 50
VAQT A i 53
VARIVAX it e 53
VASCEPA .. 23
VELCADE. ...ttt i nieenaes 18
velivet 28 day ........cooviiiiiiiiiiiiiiinnnns 43
VEMLIDY ..o 14
VENCLEXTA e 18
VENCLEXTA STARTING PACK ............. 18
venlafaxine AcCl...............ccooiiiiinnnnnn. 31
VENTAVIS .. 26
VENTOLIN HFA. ... 59
verapamil Cap €r .........ccvoeiiiiiiiiiinnnns 24
VERAPAMIL CAP ER ...cceviiiiiiiiiiieeeeen 24
verapamil RCl...............cccoeiiiiiiinnnn. 24
verapamil tab er.................coeiiinnnnn 24
VERSACLOZ....ccviiiiiiiiii i 34
VESICARE ...cviiiiiiiii i 49
=R 0 = 43
VICTOZA ..o 39
VIDEX PEDIATRIC ...cvviviiiiiiieiiieeeeen 12
VIENVA 28 day .....vuveeiiiiiiiiiiiiiiiiiienas 43
vigabatrin powd pack...............cceuiis 29
VIGAMOX oot 57
VIIBRYD STARTER PACK.......ccevvvvnnen. 31
VIIBRYD TAB .o i cieeeaea 31
VIMPAT e 29
vinblastine sulfate ................cccvinenn. 17
V[ 0r= 1= ] g 17
vincristine sulfate ...............ccooeviinenn. 17
vinorelbine tartrate....................coo... 17
V(0] g = L= I 43

VIRACEPT . 12

VIRAMUNE. ...t 12
VIREAD ..ot 12
VOFICONAZOIE ... 11
VOSEVI...ciiiiiiiciii i 14
VOTRIENT .o 20
VRAYLAR ..o 34
VRAYLAR THERAPY PACK ........cccvvvnnen. 34
vyfemla 28 day .........cooiiiiiiiiiinnnins 43
W

warfarin sodium ..........coevviiieiiiinnninns 50
WELCHOL ..ot 23
X

XALKORI ..t 20
XARELTO .o 50
XARELTO STARTER PACK........ccvvvunen. 50
XATMEP .o 51
XELJANZ .o 51
XELJANZ XR.ooiiiiiiiiiicie i 51
XGEVA i 45
XIFAXAN i ee s 48
XIGDUO XR TAB 10-1000MG.............. 40
XIGDUO XR TAB 10-500MG............... 40
XIGDUO XR TAB 5-1000MG............... 40
XIGDUO XR TAB 5-500MG ................ 40
XOLAIR .ottt i aea 59
XTANDI...oiiiiiii i e 19
xulane dis 150-35........ccccviiiiiiiinnnnns 43
XYREM ..o 37
Y

YERVOY it 18
YFE-VAX i 53
yuvafem vaginal tablet 10 mcg.......... 44
y4

zafirlukast ........ccoooieiiiiiiiiiiiie e 59
Zarah ..o 43
ZAVESCA. ..ot 44
ZEJULA ..o 18
ZELBORAF ..o 20
ZEMAIRA ...t 59
ZENALANE ..o ittt 60
zenchent 28 day ..........ccoeviiiiiiiiinnnnn. 43
ZENPEP ... 49
ZEPATIER ...oiii i 14
ZERIT o e 12
ZIAGEN .. .o 12
b4 (s [0) VU o o =P 12
zidovudine cap 100mMg .........ccovvuvnnnn. 12
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zidovudine syp 50mg/5mil.................. 12 ZORTRESS TAB 0.5MG ....cvvviiiviiennnns 52

ziprasidone ACl.............ccoeiiiiiiiinnnnn. 34 ZORTRESS TAB 0.75MG ....ovvvivveennnn 52
ZIRGAN .o i 57 ZOSTAVAX ittt i aaeas 53
zoledronic acid.......c.covviiiiiiiiiiiiieens 40 zovia 1/35e 28 day .......ccooiiiiiiiiinnnnn. 43
zoledronic inj 4mg/5ml ..................... 40 zovia 1/50e 28 day ..........ccviviiininnnn. 43
ZOLINZA ... e 18 ZYDELIG .ot 20
ZOIMIitriptan .......cc.oovei i i 36 ZYKADIA .. e 20
zolmitriptan odt ..............cociiiiiiiinnnn. 36 ZYLET ci 56
zolpidem tartrate..............coovviviinnnnn. 35 ZYPREXA RELPREVV.....cccviivviiiiiinnnnns 34
ZoNnisamide ........cooiiiiiiiiiiiii i 29 ZYPREXA RELPREVV INJ] 210MG......... 34
ZONTIVITY i i 51 ZYTIGA e 19
ZORTRESS TAB 0.25MG .....cevvivviinenn. 52

Este formulario se actualizé en 10/24/2017. Para obtener informacion mas reciente o si tiene otras
preguntas, comuniquese con el Departamento de Servicios para los miembros de Clover Health al 1-
888-657-1207. (Los usuarios de TTY deben llamar al 711). Desde el 1 de octubre hasta el 14 de
febrero, el horario de atencion del centro de atencion al cliente es de 8:00 a.m. a 8:00 p.m., los siete
dias de la semana. Desde el 15 de febrero hasta el 30 de septiembre, el horario de atencién es de
8:00 a.m. a 8:00 p.m., de lunes a viernes. Después del horario de atencién y durante los feriados,
nuestro sistema de correo de voz recibira su llamada. El Servicio al cliente también ofrece servicios
de interpretacion gratuitos disponibles para las personas que no hablan inglés; o bien, puede visitar
http://cloverhealth.com.

Clover Health es un plan de Organizacion de proveedores preferidos (PPO) que tiene un contrato
con Medicare. La inscripcion en Clover Health depende de la renovaciéon del contrato.

Esta informacion esta disponible sin cargo en otros idiomas. Llame al Servicio al cliente al (888) 657-
1207, los usuarios TTY deben llamar al 711, durante las 24 horas, los 7 dias de la semana.

Clover Health cumple con las leyes federales de derechos civiles aplicables y no discrimina por
motivos de raza, color, nacionalidad, edad, discapacidad o sexo.

ENGLISH
ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1-855-479-3657 (TTY: 711).

SPANISH
ATENCION: Si usted habla espafiol, tenemos servicios de asistencia lingiiistica disponibles para
usted sin costo alguno. Llame al 1-855-479-3657 (TTY: 711).

CHINESE
AN R AR EE T, WG 5 BAE S IR, 53R 1-855-479-3657 (TTY: 711).
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Este formulario se actualizd en el 24 de octubre de 2017. Para obtener informacion mas recienteo
0 si tiene otras preguntas, comuniquese con Clover al 1-888-657-1207 (TTY 71D, los 7 dias de la
semana de 8 am a 8 pm (hora del este). Desde el 15 de febrero hasta el 30 de septiembre, se
usaran tecnologias alternativas (por ejemplo, correo de voz) los fines de semana v los feriados

o visite cloverhealth.com/medicines.

Clover Health es un plan de Organizacién de Proveedores Preferidos (Preferred Provider Organization,
PPO) que tiene un contrato con Medicare. La inscripcion en Clover Health depende de la renovacion
del contrato. Esta informacion no es una descripcion completa de los beneficios. Pdngase en contacto
con el plan para obtener mas informacién. Pueden aplicarse limitaciones, copagos y restricciones.

Los beneficios, las primas o los copagos/coseguros pueden cambiar el 1de enero de cada afio.

El formulario, la red de farmacias o la red de proveedores pueden cambiar en cualquier momento.
Recibira un aviso cuando sea necesario.

Tenga en cuenta que los proveedores fuera de la red/sin contrato no tienen la obligacion de tratar a
los miembros de Clover. Si desea saber si cubriremos un servicio fuera de la red, le recomendamos
que usted o su proveedor solicite una determinacién de la organizacién previa al servicio antes de
recibir el servicio. Llame al Servicio al Cliente o consulte la Evidencia de cobertura para obtener mas
informacidn, incluidos los costos compartidos que se aplican a los servicios fuera de la red.

Clover Health cumple con las leyes federales de derechos civiles aplicables y no discrimina por
motivos de raza, color, nacionalidad, edad, discapacidad o sexo. ATTENTION: If you speak English,
language assistance services, free of charge, are available to you. Call 1-888-657-1207 (TTY 71D.
ATENCION: Si usted habla espafiol, tenemos servicios de asistencia linguistica disponibles para
usted sin costo alguno. Llame al 1-888-657-1207 (TTY 71D.
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Clover
esta aqui
para ayudarilo.





