2019 Cigna
COMPREHENSIVE DRUG LIST
(Formulary)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT
ALL OF THE DRUGS WE COVER IN THIS PLAN.
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Note to existing customers: This drug list has changed since last year. Please review this document to make sure

that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us,” or “our,” it means Cigna. When it refers to “plan” or “our plan,” it
means Cigna-HealthSpring Alliance (HMO) and Cigna-HealthSpring Preferred (HMO).

This document includes a list of the drugs (formulary) for our plans, which is current as of December 2019. For an
updated drug list, please contact us. Our contact information, along with the date we last updated the formulary,

appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary, pharmacy
network, and/or copayments/coinsurance may change on January 1, 2020, and from time to time during the year.

What is the Cigna Comprehensive Drug List?

Adrug list is a list of covered drugs selected by Cigna in
consultation with a team of health care providers, which
represents the prescription therapies believed to be a necessary
part of a quality treatment program. Cigna will generally

cover the drugs listed in our drug list as long as the drug

is medically necessary, the prescription is filled at a Cigna
network pharmacy, and other plan rules are followed. For more
information on how to fill your prescriptions, please review your
Evidence of Coverage.

Can the Drug List (formulary) change?

Generally, if you are taking a drug on our 2019 drug list that was
covered at the beginning of the year, we will not discontinue

or reduce coverage of the drug during the 2019 coverage year
except when a new, less expensive generic equivalent of the
drug becomes available, when new information about the safety
or effectiveness of a drug is released, or the drug is removed
from the market. (See bullets below for more information on
changes that affect customers currently taking the drug.) Other
types of drug list changes, such as removing a drug from our
drug list, will not affect customers who are currently taking the
drug. It will remain available at the same cost-sharing for those
customers taking it for the remainder of the coverage year.
Below are changes to the drug list that will also affect customers
currently taking the drug:

* New generic drugs. \We may immediately remove a brand
name drug on our drug list if we are replacing it with a new
generic drug that will appear on the same or lower cost-
sharing tier and with the same or fewer restrictions. Also,
when adding the new generic drug, we may decide to keep
the brand name drug on our drug list, but immediately move
it to a different cost-sharing tier or add new restrictions. If you

are currently taking that brand name drug, we may not tell
you in advance before we make that change, but we will later
provide you with information about the specific change(s) we
have made.

— If we make such a change, you or your prescriber can ask
us to make an exception and continue to cover the brand
name drug for you. The notice we provide you will also
include information on the steps you may take to request an
exception, and you can also find information in the following
section entitled “How do | request an exception to the Cigna
Drug List?”

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

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

The enclosed drug list is current as of December 2019. To get
updated information about the drugs covered by Cigna, please
contact us. Our contact information appears on the front and



back cover pages. If there are significant changes made to the
printed drug list within the covered year, you may be notified by
mail identifying the changes. Drug lists located on our website
are reviewed and updated on a monthly basis.

How do | use the Drug List?
There are two ways to find your drug within the drug list:

Medical Condition

The drug list begins on page 7. The drugs in this drug list are
grouped into categories depending on the type of medical
conditions that they are used to treat. For example, drugs
used to treat a heart condition are listed under the category,
“CARDIOVASCULAR AGENTS?”. If you know what your drug
is used for, look for the category name in the list that begins on
page 7. Then look under the category name for your drug.

Covered Drug Index

If you are not sure what category to look under, you should look
for your drug in the Covered Drugs Index section that begins on
page 55. The Covered Drugs Index provides a list of all of the
drugs included in this document. Both brand name drugs and
generic drugs are in the Index. Look in the Index and find your
drug. Next to your drug, you will see the page number where
you can find coverage information. Turn to the page listed in the
Covered Drug Index and find the name of your drug in the drug
name column of the list.

What are generic drugs?

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

Are there any restrictions on my coverage?

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

* Prior Authorization: Cigna requires you or your doctor to
get prior authorization for certain drugs. This means that you
will need to get approval from Cigna before you fill these
prescriptions. If you don't get approval, Cigna may not cover
the drug.

* Quantity Limits: For certain drugs, Cigna limits the amount
of the drug that Cigna will cover. For example, Cigna allows
for 1 tablet per day for simvastatin 10mg. This applies to a
standard one-month supply (for total quantity of 30 per
30 days) or three-month supply (for total quantity of 90 per
90 days).

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

* Non-Extended Days Supply: For certain drugs, Cigna limits
the amount of the drug that Cigna will cover to only a 30-day
supply or less, at one time. For example, customers who
have not had any recent fill of opioid pain medications within
the past 120 days (referred to as “opioid naive”) are limited
to a maximum of 7 days’ supply of opioid pain medication.
Customers who have received a recent fill of an opioid pain
medication (not “opioid naive”) are limited to up to a month’s
supply of that medication at one time. Other high cost drugs
may be subject to a non-extended day supply restriction,
as well.

You can find out if your drug has any additional requirements

or limits by looking in the drug list that begins on page 7. You
can also get more information about the restrictions applied to
specific covered drugs by visiting our website. We have posted
online documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy.
Our contact information, along with the date we last updated the
drug list, appears on the front and back cover pages.

You can ask Cigna to make an exception to these restrictions
or limits or for a list of other, similar drugs that may treat

your health condition. See the section, “How do | request an
exception to the Cigna drug list?” on page 3 for information
about how to request an exception.

Options for Maintenance Medications

Taking the medications prescribed by your doctor (or other
prescriber) is important to your health.

We are committed to helping you control your chronic conditions
by making it easy for you to receive your maintenance
medications. There are several ways we can work together to
accomplish this goal:

+ Talk with your doctor about whether a 90-day supply of your
ongoing, stable medications may be appropriate. Taking
these medications every day as prescribed is important for
your overall health, and getting 90-day prescriptions of these
medications can help ensure that you do not miss a dose.

* You can receive a 90-day supply at most retail pharmacies or
through one of our mail-order pharmacies.



+ Talk to your pharmacist if you are experiencing any new
challenges with your maintenance medications.

How can | use my prescription drug coverage to save
money on my medications?

There may be opportunities for you to save money on your
medications using your Cigna coverage.

+ Ask your doctor (or other prescriber) if there are any lower-
cost generic alternatives available for any of your current
medications.

* Check the Drug Tier and Cost-Share Tables to see if your
plan offers copay savings with mail order.

+ Explore whether the ‘CMS Extra Help’ program may offer
additional financial support for your medications.

* |If your medication is not covered in the Cigna drug list, talk
with your doctor about alternative medications which are
covered in the drug list.

What if my drug is not in the Drug List?

If your drug is not included in this drug list, you should first
contact Customer Service and ask if your drug is covered.
If you learn that Cigna does not cover your drug, you have
two options:

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

* You can ask Cigna to make an exception and cover your
drug. See the next section for information about how to
request an exception.

How do | request an exception to the Cigna Drug List?

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

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

* You can ask us to waive coverage restrictions or limits on
your drug. For example, for certain drugs, Cigna limits the
amount of the drug that we will cover. If your drug has a
quantity limit, you can ask us to waive the limit and cover a
greater amount.

* You can ask us to provide a tiering exception for a higher
cost-sharing drug to be covered at a lower cost-sharing tier.
If your drug is contained in the Non-Preferred Drugs tier, you

can ask us to cover it at the Preferred Brand Drugs tier, and if
your drug is contained in the Generic Drugs tier, you can ask
us to cover it at the Preferred Generic Drugs tier. This would
lower the amount you must pay for your drug. Please note, if
we grant your request to cover a drug that is not in our drug
list, you may not ask us to provide a higher level of coverage
for the drug. Also, you may not ask us to provide a higher
level of coverage for drugs that are in the Specialty tier.

Generally, Cigna will only approve your request for an exception
if the alternative drugs included in our drug list, the lower cost-
sharing drug or additional utilization restrictions would not be as
effective in treating your condition and/or would cause you to
have adverse medical effects.

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

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

As a new or existing customer in our plan you may be taking
drugs that are not on our drug list. Or, you may be taking a drug
that is on our drug list but your ability to get it is limited. For
example, you may need a prior authorization from us before
you can fill your prescription. You should talk to your doctor

to decide if you should switch to an appropriate drug that we
cover or request a drug list exception so that we will cover the
drug you take. While you talk to your doctor to determine the
right course of action for you, we may cover your drug up to a
30-day supply, in certain cases during the first 90 days you are
a customer of our plan.

For each of your drugs that is not on our drug list or if your
ability to get your drugs is limited, we will cover a temporary
30-day supply. If your prescription is written for fewer days,

we'll allow refills to provide up to a maximum 30-day supply of
medication. After your first 30-day supply, we will not pay for
these drugs without a drug list exception, even if you have been
a customer of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a
drug that is not in our drug list or if your ability to get your drugs



is limited, but you are past the first 90 days of membership in
our plan, we will cover a 31-day emergency supply of that drug
while you pursue a drug list exception.

In order to accommodate unexpected transitions of our
customers that do not leave time for advanced planning, such
as level-of-care changes due to discharge from a hospital to a
nursing facility or to a home, Cigna will allow a one-time 31-day
supply (unless the prescription is written for fewer days).

Cigna’s Drug List
The comprehensive drug list that begins on page 7, provides
coverage information about all of the drugs covered by Cigna. If

you have trouble finding your drug in the list, turn to the Covered
Drug Index that begins on page 55.

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

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

x For more information

This plan offers additional prescription drug coverage in the
coverage gap. Please refer to your Evidence of Coverage to
see this coverage and for more information.

We provide quantity limits on certain drugs which are indicated
with a QL in the Covered Drugs by Category list on page 7
along with the amount dispensed per the days supplied. (For
example: simvastatin 10mg QL 30/30; this means the drug
simvastatin 10mg is limited to 30 tablets per 30 days. For 90-
day supplies, this quantity limit would be expanded to 90 tablets
per 90 days).

What is a preferred network pharmacy?

If your plan has preferred network pharmacies, you will
typically save money by using these pharmacies. Your
prescription drug costs (like a copay or coinsurance) will
typically be less at a preferred network pharmacy because

it has a preferred agreement with your plan. or you can visit
www.CignaHealthSpring.com for the most current Pharmacy
Directory.

For more detailed information about your Cigna prescription drug coverage, please review your Evidence of Coverage and

other plan materials.

If you have questions about Cigna, please contact us. Our contact information, along with the date we last updated the drug

list, appears on the front and back cover pages.

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



Drug Tier and Cost-Share Table

The following table represents the plan name, plan service
area, the drug tier number as it appears in the drug list, and the
cost-share amount for that tier number. Tier 1 is for Preferred
Generic drugs. Tier 2 is for Generic drugs. Tier 3 is for Preferred
Brand drugs. Tier 4 is for Non-Preferred drugs. Tier 5 is for
Specialty tier drugs. Please refer to the following chart. You may
also refer to your Evidence of Coverage document for additional
details.

Cigna is not always able to keep all generic medications in the
Preferred Generic and Generic drug tiers, and some generic
medications may be in Tier 3, Tier 4 or Tier 5. Keep in mind that

the name “Tier 3: Preferred Brand Drugs” is just a description of
the majority of the drugs in the tier. It does not mean that there
are only brand drugs in that tier.

For customers receiving Extra Help: Your Low Income
Subsidy (LIS) copay level will be based on how the Food
and Drug Administration (FDA) classifies certain drugs. Due
to this, a generic drug may receive a preferred brand copay,
or a preferred brand drug may receive a generic drug copay.
Please see your LIS Rider for additional information on these
copay levels. Or call Customer Service for further clarification
regarding a specific drug.

To locate your drug cost, please refer to the table(s) below to find your service area and the Medicare Advantage
plan in which you are currently enrolled or would like to enroll.

Cigna uses preferred network pharmacies. See your Pharmacy Directory or visit www.CignaHealthSpring.com to
search for a preferred retail or mail-order pharmacy near you.

Service Area: Arizona

H0354-001 - Cigna-HealthSpring Preferred (HMO): Maricopa and Pinal (Apache Junction and Queen Creek: 85117, 85118,

85119, 85120, 85140, 85143, 85178, 85220), Arizona

Preferred Retail Standard Retail Preferred Mail Standard Mail
_ Cost-Sharing Cost-Sharing Order Cost-Sharing | Order Cost-Sharing
Drug Tier 30/60/90 Days | 30/60/90Days | 30/60/90Days | 30/60/90 Days
Tier 1: Preferred Generic Drugs $0/80/%0 $5/$10/ %15 $0/%0/%0 $5/%10/$15
Tier 2: Generic Drugs $8/$16/9$16 $13/$26/$39 $8/%16/$16 $13/%26/$39
Tier 3: Preferred Brand Drugs $42/884 /8126 | $47/%94/$141 $42/884 /8126 | $47/%94 /%141
Tier 4: Non-Preferred Drugs $95/$190/$285 | $100/$200/$300 | $95/$190/$285 | $100/$200/$300
Tier 5: Specialty Tier 29% (30 days) 29% (30 days) 29% (30 days) 29% (30 days)

Service Area: Arizona

H0354-028 - Cigna-HealthSpring Alliance (HMO): Maricopa and Pinal (Apache Junction and Queen Creek: 85117, 85118,

85119, 85120, 85140, 85143, 85178, 85220), Arizona

Preferred Retail Standard Retail Preferred Mail Standard Mail
_ Cost-Sharing Cost-Sharing Order Cost-Sharing | Order Cost-Sharing
Drug Tier 30/60/90 Days | 30/60/90Days | 30/60/90Days | 30/60/90 Days
Tier 1: Preferred Generic Drugs $0/$0/%0 $5/$10/ %15 $0/%0/%0 $5/%$10/$15
Tier 2: Generic Drugs $5/$10/$10 $10/$20/$30 $5/$10/9$10 $10/$20/ $30
Tier 3: Preferred Brand Drugs $42/%84 /%126 $47 /%94 1 $141 $42 /984 /9126 $47 /%94 | $141
Tier 4: Non-Preferred Drugs $95/$190/$285 | $100/$200/$300 | $95/$190/$285 | $100/$200/$300
Tier 5: Specialty Tier 33% (30 days) 33% (30 days) 33% (30 days) 33% (30 days)



Service Area: Arizona

H0354-024 - Cigna-HealthSpring Preferred (HMO): Pima, Arizona

Preferred Retail Standard Retail Preferred Mail Standard Mail
_ Cost-Sharing Cost-Sharing Order Cost-Sharing | Order Cost-Sharing
Drug Ter 30/60/90 Days | 30/60/90Days | 30/60/90Days | 30/60/90 Days
Tier 1: Preferred Generic Drugs $0/$0/$0 $5/9$10/ %15 $0/%0/%0 $5/%$10/$15
Tier 2: Generic Drugs $8/$16/$16 $13/$26/$39 $8/$16/$16 $13/$26/ $39
Tier 3: Preferred Brand Drugs $42/%84/%126 | $47/894/$141 | $42/8$84 /8126 | $47/%94/$141
Tier 4: Non-Preferred Drugs $95/$190/$285 | $100/$200/$300 | $95/$190/$285 | $100/$200/$300
Tier 5: Specialty Tier 33% (30 days) 33% (30 days) 33% (30 days) 33% (30 days)

My Medications

In this section, you can write down all of the medications you are currently taking. You can then find your drug in the following drug list
pages. Look and see what tier your drug is on. Once you find out what tier your drug is on, you can look at the charts before this page
and locate your cost-share for that drug. If you need help locating your drugs and cost-share, please call Customer Service at

1-800-627-7534, 7 days a week, 8 a.m. — 8 p.m. local time. TTY users can call 711.

My Medications

Drug List Key:

B/D - This prescription drug has a Part B versus D
administrative prior authorization requirement. This drug
may be covered under Medicare Part B or D depending

on circumstances.

HI (Home Infusion) - This prescription drug may be
covered under our medical benefit. For more information,
call Customer Service at 1-800-627-7534, 7 days a week,
8 a.m. - 8 p.m. local time. TTY users should call 711.

NDS - Non-extended day supply medication. This drug
is only available as a 30-day supply or less.

Page Number in
the Drug List

PA - This drug requires prior authorization

QL - This drug has quantity limits

Cost-Share through
Cigna

ST - This drug has step therapy requirements

Generally all medications in the drug list are available
through mail order, except when special circumstances
or situations prohibit mailing a particular medication to

your home.



Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

Analgesics nabumetone
Analgesics naproxen dr 2
naproxen sodium tabs 275mg, 3
acetaminophen/codeine oral 2 NDS QL(2700/30) 55ﬁmg 9
soln
naproxen Sus, 3
butalbital/acetaminophen tabs 2 PAQL(180/30) P i bp 2
325mg; 50mg naproxen tabs
butalbital/acetaminophen/ 2 PAQL(180/30) salsalate 2
caffeine caps sulindac 2
butalbital/acetaminophen/ 2 PAQL(180/30) Opioid Analgesics, Long-acting
caffeine tabs 325mg; 50mg; buprenorphine 4 NDS QL(4/28)

: . : prenorphine hcl inj 4 QL(150/30)
butalbital/aspirin/caffeine caps 2  PAQL(180/30) DURAMORPH 4  B/DPANDS
esgic caps 2  PAQL(180/30) QL(180/30)
zebutal caps 325mg; 50mg; 2  PAQL(180/30) fentanyl pt72 100mcg/hr, 4 NDS QL(10/30)
40mg 12mcg/hr, 25meg/hr, 50meg/hr,

Nonsteroidal Anti-inflammatory Drugs 7omeg/hr
celecoxib caps 400mg 3 QL(30/30) ngphim; Osulfatzeoer cpgg 4 NDS QL(60/30)
. mg, 10mg, 20mg, 30mg,
gzﬁ;ox:b caps 100mg, 200mg, 3 QL(60/30) 50mg, 60mg, 80mg
diclofenac potassium 3 morphine sulfate er tbcr 3 NDS QL(90/30)
diclofenac sodium dr 3 XTAMPZA ER 3 NDS QL(60/30)
diclofenac sodium er 2 Opioid Analgesics, Short-acting
diclofenac sodium/misoprostol 4 acetaminophen/codeine tabs 2 NDS QL(180/30)
B 300mg; 60mg
diflunisal 2 acetaminophen/codeine tabs 2  NDS QL(360/30)
etodolac 3 300mg; 15mg, 300mg; 30mg
etodolac er 4 butorphanol tartrate inj 2mg/ml 4 NDS QL(240/30)
ibu tabs 600mg, 800mg 2 butorphanol tartrate inj Tmg/ml 4 NDS QL(480/30)
ibuprofen susp 2 butorphanol tartrate nasal soln 4 NDS QL(5/30)
?(l)«’(l)?f ofen tabs 400mg, 600mg, 2 codeine sulfate 3 NDS QL(180/30)
mg .

e endocet tabs 325mg; 10mg 3 NDS QL(180/30)
I;%l;)o?;(}ﬁlc romethamine 4 PAQLE2030) endocet tabs 325mg; 7.5mg 3 NDS QL(240/30)
ketorolac tromethamine inj 4  PAQL(40/30) ggg"ce.t éabs 325mg; 2.5mg, 3 NDS QL(360130)
15mg/ml Mg, r'ng
ketorolac tromethamine tabs 4 PAQL(20/30) lt‘entany | itrate oral 4 PANDS QL(120/30)

: ransmucosal [pop 200mcg,
meloxicam 2 QL(30/30) 400mcg, 600mcg

CAPITALIZED = BRAND NAME DRUG

B/D = Drugs covered under Medicare Part B or Part D

HI = Home Infusion drug

Lower case italic = Generic drug

NDS = Non-extended day supply medication

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required
You can find more information on the symbols by going to page 6.

ST = Step Therapy rules apply
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

fentanyl citrate oral PANDS QL(120/30) NDS QL(1200/30)
transmucosal Ipop 1200mcg,

oxycodone hydrochloride oral
soln

1600meg, 800meg oxycodone hydrochloride tabs 3 NDS QL(180/30)
hydrocodone/acetaminophen 3 NDS QL(180/30) oxycodone/acetaminophentabs 3 NDS QL(180/30)
tabs 325mg; 10mg, 325mg; 325mg; 10mg
7.5mg _ oxycodone/acetaminophen tabs 3~ NDS QL(240/30)
hydrocodone/acetaminophen 3 NDS QL(360/30) 325mg; 7.5mg
tabs 325mg; Smg oxycodone/acetaminophen tabs 3 NDS QL(360/30)
hydrocodone/ibuprofen 3 NDS QL(150/30) 325mg; 2.5mg, 325mg; 5mg
hydromorphone hel dosette S NDS oxycodone/aspirin 3 NDSQL(180/30)
hydromorphone hel iny B NDS tramadol hel 2 NDS QL(240/30)
hyaromorphone hel liqd 4 NDSQL(1200130)  tramadol hydrochloride/ 2 NDS QL(240/30)
hydromorphone hcl tabs 8mg 3 NDS QL(120/30) acetaminophen
hydromorphone hcl tabs 2mg, 3 NDS QL(180/30) P e
4mg
lorcet 3 NDS QL(360/30) Local Anesthetics
lorcet hd 3 NDS QL(180/30) glydo 2 PA
lorcet plus tabs 325mg; 7.5mg 3 NDS QL(180/30) lidocaine hcl external soln 2 PA
MORPHINE SULFATE INJ 3 B/DPANDS lidocaine hcl inj 0.5%, 1%, 2
5MG/ML 1.5%, 2%, 4%
morphine sulfate inj 1mg/ml, 3 B/DPANDS lidocaine hcl jelly gel 2 PA
50mg/ml lidocaine hcl mouth/throat soln 2
morphine sulfate inj 0.5mg/ml, 3  B/DPANDS lidocaine hcl prsy 2 PA
Tmg/mi QL(180/30) lidocaine hcl viscous 2
MORPHINE SULFATE INJ 3 B/IDPANDS omaing ni
licl t 4 PAQL(50/30

1OMGML QL(24030) /:'dzz:'z: O;Zh 3 PA 8L290/30;
MORPHINE SULFATE INJ 3 B/IDPANDS o p.
MGIML QL(250/30) lidocaine viscous 2
MORPHINE SULFATE INJ 3 B/IDPANDS lidocaine/prilocaine crea 4 PA
4MG/ML QL(480/30) Anti-Addiction/Substance Abuse Treatment Agents
MORPHINE SULFATE INJ 3 B/DPANDS Alcohol Deterrents/Anti-craving
2MG/ML QL(1200/30) acamprosate calcium dr 2
morphine sulfate oral soln 3 NDS QL(240/30) disulfiram 2
100mg/5ml

r r o NDS OL naltrexone hcl 2
T()Onrvg/?nilsu ate oral soln 3 S QL(700/30) VIVITROL 5 PANDS
morphine sulfate oral soln 3 NDS QL(900/30) Opioid Dependence Treatments
20mg/5ml buprenorphine hcl subl 3 PAQL(90/30)
morphine sulfate tabs 3 NDS QL(120/30) buprenorphine hcl/naloxone hel 4 QL(90/30)
nalbuphine hcl inj 20mg/ml 4 NDS QL(90/30) buprenorphine hydrochloride/ 4 QL(90/30)
nalbuphine hcl inj 10mg/m 4  NDSQL(180/30) naloxone hydrochioride film
oxycodone hcl conc 4 NDS QL(120/30) SUBOXONE 3 QL(30/30)
oxycodone hcl tabs 3 NDS QL(180/30)




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

ZUBSOLV SUBL 0.7MG; QL(30/30) tobramycin sulfate inj 1.2gm,

0.18MG 1.2gm/30ml, 10mg/ml,

ZUBSOLV SUBL 1.4MG; 3 QL(90/30) 80mg/2ml

0.36MG, 11.4MG; 2.9MG, tobramycin sulfate ophthalmic 2
2.9MG; 0.71MG, 5.7MG; soln

1.4MG, 8.6MG; 2.1MG tobramycin sulfate/sodium 2
Opioid Reversal Agents chloride inj 0.9%;, 0.8mg/ml

naloxone hcl 2 TOBREX OINT 4
NARCAN 3 QL(4/30) ZYLET 4
Smoking Cessation Agents Antibacterials, Other

bupropion hydrochloride er (sr) 2 QL(60/30) ALCOHOL PREP PADS 3
CHANTIX 3 QL(56/28) bacitracin inj 2
CHANTIX CONTINUING 3 QL(56/28) bacitracin ophthalmic oint 2
MONTH PAK bacitracin/polymyxin b 2
CHANTIX STARTING MONTH 3 QL(56/28) chloramphenicol sodium 4

PAK succinate

NICOTROL INHALER 4 QL(1008/90) CLEOCIN SUPP 4
NICOTROL NS 4 QL(30/30) clindacin-p 2
Antibacterials clindamycin hcl 2
Aminoglycosides cI/'ndamyCI.n phosphate crea 3
amikacin sulfate 2 HI gléilvgamycm phosphate external 3
gentak e—" g clindamycin phosphate gel 3

9 entam/.CI'n sulfate (.:rfea 5 clindamycin phosphate in d5w 2 HI
9 entam/.CI'n sultate m,j clindamycin phosphate inj 4 HI
gentamicin sulfate oint 3 300mg/2mi, 600mg/4ml,

gentamicin sulfate ophthalmic 2 900mg/6ml, 9gm/60ml

soln clindamycin phosphate lotn 3
gentamiCin SUIfate pediatric 2 Clindamycin phosphate Swab 2
gentamicin sulfate/0.9% sodium 2 clindamycin/sodium chloride 3 HI
chloride e .

- : — . colistimethate sodium 4
isotonic Qe”t;m"”” : DAPTOMYCIN INJ 350MG 5 H
neomycin sulfate daptomycin inj 500mg 5 HI
paromomycin Sulfate 2 FEM PH 4
streptomycin sulfate 2 FIRVANQ 4 QL(300110)
tobramycin ophthalmic soln 2 lincomycin hel 4

CAPITALIZED = BRAND NAME DRUG

B/D = Drugs covered under Medicare Part B or Part D

Lower case italic = Generic drug

NDS = Non-extended day supply medication

HI = Home Infusion drug
PA = Prior Authorization may be required
You can find more information on the symbols by going to page 6.

QL = Quantity Limits listed as (qty/days)
ST = Step Therapy rules apply
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

linezolid inj tigecycline
linezolid susr 5 NDS QL(1800/30) trimethoprim 2
linezolid tabs 5 NDS QL(60/30) trimethoprim sulfate/polymyxin 2
methenamine hippurate 2 b sulfate '
methenamine mandelate tabs 2 vancomycin 3 H
1gm vancomycin hcel inj 0.9%; 3 HI
metronidazole caps 2 19”7/200”7" ~
metronidazole crea 3 vancomycin hel inj 5gm 2
metronidazole gel 3 vancomycin hel inj 10gm, 2 HI
metronidazole in nacl 0.79% 4 HI 750mg , -
metronidazole inj 4 HI vancomycin hydrochloride caps 4 QL(40/10)
500mg/100ml; 0.79% 25mg : ,
METRONIDAZOLE INJ 3 H vancomycin hydrochloride caps 4  QL(80/10)
500MG/00ML; 0.74% 250mg —
tronidazole lotn 3 vancomycin hydrochloride inj 2 H
mefroniaazo 1gm, 250mg, 500mg, 750mg
metronidazole tabs 2 VANCOMYCIN 3 H
metronidazole vaginal 3 HYDROCHLORIDE
MONUROL 4 INJ 1.25GM, 1.5GM,
Y 1000MG/200ML,
mupirocin crea ‘2‘ 1500MG/300ML
mupirocin .omt vancomycin hydrochloride/ 3 HI
neo-polycin 2 dextrose inj 5%; 1gm/200ml,
neo-polycin he 3 5%; 500mg/100ml, 5%;
neomycin/bacitracin/polymyxin 2 750mg/150ml
: : . vancomycin hydrochloride/ 3 HI
Z;gﬁo‘ljéglrlzi/é);%myXIn/bacrtracm/ ’ sodium chloride inj 0.9%;
neomycin/polymyxin/gramicidin 750mg/150mI
YempOymyxIvg XIFAXAN TABS 550MG 5  PANDS QL(90/30)
neomycin/polymyxin/ .
hydrocortisone ophthalmic susp Beta-lactam, Cephalosporins
nitrofurantoin 4 cefaclor caps -
nitrofurantoin macrocrystals 2 cefaclor er 3
nitrofurantoin monohydrate 2 cefaclor susr 3
nitrofurantoin monohydrate/ 2 cefadroxil -
macrocrystals cefazolin 3 H
olycin cefazolin sodium inj 100gm, 2 HI
poly:
: 10gm, 1gm, 1gm/50ml; 4%,
I If;
po. ymyXI'n b sulfate 300grm, 500mg
polymyxin b sulfate/ , ; -~
trimethoprim sulfate ?efagzlgv sodium/dextrose inj 2 HI
silver sulfadiazine 2 cgg;olirj sodium/dextrose inj 3 HI
SIVEXTRO TABS 5 NDS QL(6/30) 2gm: 3%
SSD 3 cefdinir caps 2
SYNERCID 5 H cefdinir susr 3
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

cefepime Beta-lactam, Penicillins
cefepime/dextrose 2 HI amoxicillin 2
cefixime caps 4 amoxicillin/clavulanate 2
cefixime susr 3 potassium

cefotaxime sodium inj 1gm, 2 ampicillin 2
500mg ampicillin sodium inj 125mg, 2
cefotetan/dextrose 2 250mg, 500mg

cefoxitin sodium 2 H ampicillin sodium inj 10gm, 2 HI
cefpodoxime proxetil 2 9 m,' 29 m

, ampicillin-sulbactam 2 H
cefprozi 2 BICILLIN C-R 4
ceftazidime 4 HI BGILLIN L'A .
ceftazidime/dextrose 4 HI : S

. — . dicloxacillin sodium 2
ceftriaxone in iso-osmotic 2
ceftriaxone sodium inj 10gm, 2 nafcillin sodium 2 H
1gm, 250mg, 2gm, 500mg OXACILLIN INJ 1.5GM/50ML; 4 HI
ceftriaxone/dextrose 2 1GM/50ML, 300MG/S0ML;

. : 2GM/50ML
cefuroxime axetil 2 — -

; . oxacillin sodium 4 HI
cefuroxime sodium 2 e o 7 Hi
: e

icilli ium in iso-
SUPRAX CAPS 4 osmotic dextrose
SUPRAX CHEW 4 penicillin g procaine 4
SUI.DRA.X.SUSR 500MG/5ML 4 penicillin g sodium 4
tazicef inj 1gm, 2gm, 6gm 4 H penicillin v potassium 2
TEFLARO > Hi pfizerpen inj 20mu, 4 HI
Beta-lactam, Other 5000000unit
AZACTAM 4 HI piperacillin sodium/tazobactam 4 HI
aztreonam 4 Hl sodium inj 3gm; 0.375gm
cefotetan 2 piperacillin/tazobactam 4 HI
ertapenem 4 H Macrolides
ertapenem sodium 4 HI AZASITE 3
imipenem/cilastatin 4 HI azithromycin inj 2 H
INVANZ 4 Hl AZITHROMYCIN PACK 3
meropenem 4 Hl azithromycin susr 200mg/dml 2 QL(90/30)
meropenem/sodium chloride 4 HI azithromycin susr 100mg/5ml 2 QL(150/30)

CAPITALIZED = BRAND NAME DRUG

B/D = Drugs covered under Medicare Part B or Part D

HI = Home Infusion drug

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 6.

Lower case italic = Generic drug

NDS = Non-extended day supply medication
QL = Quantity Limits listed as (qty/days)

ST = Step Therapy rules apply
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

azithromycin tabs 250mg, QL(12/28) levofloxacin in d5w

500mg levofioxacin inj 2 HI
azithromycin tabs 600mg 2 QL(60/30) levofloxacin ophthalmic soln 2
clarithromycin er 2 levofloxacin oral soln 2
clarithromycin susr 3 levofloxacin tabs 500mg 2
clarithromycin tabs 2 levofloxacin tabs 250mg, 2 QL(30/30)
DIFICID 5 PANDS QL(20/10) 750mg

e.e.s. 400 3 moxifloxacinhydrochloride/ 2
ery 2 sodium hydrochloride

ERY-TAB 2 moxifloxacin hcl 2
ERYPED 400 5 NDS moxifloxacin hydrochloride 2
ERYTHROCIN 3 opht{valm/c' soln .
LACTOBIONATE moxifloxacin hydrochloride tabs 2
erythrocin stearate 3 offoxacin :
erythromycin base 4 Sulfonamides

erythromycin cpep 2 BLEPHAMIDE 4
erythromycin dr 3 BLEPHAMIDE S.O.P. 4
erythromycin ethylsuccinate 3 sodium sulfacetamide :
susr 200mg/5ml ophthalmic soln

ERYTHROMYCIN 5 NDS sulfacetamide sodium lotn 3
ETHYLSUCCINATE SUSR Sulfacetamide sodium oint 2
400MG/5ML Sulfacetamide sodium/ 2
erythromycin ethylsuccinate 3 prednisolone sodium

tabs phosphate

erythromycin external soln 2 Sulfadiazine 3
erythromycin gel 3 sulfamethoxazole/trimethoprim 2
erythromycin oint 2 ds

Quinolones §L{Ifamethoxazole/trimethoprim 4
AVELOX 4 Zjllfamethoxazole/trimetho rim 3
BAXDELA 4 susp P
BESIVANCE 4 sulfamethoxazole/trimethoprim 2
CILOXAN OINT 3 tabs

CIPRO HC & Tetracyclines

CIPRODEX 3 demeclocycline hcl 3
ciprofloxacin hcl tabs 100mg 3 doxy 100 2
ciprofloxacin hcl tabs 750mg 2 doxycycline hyclate caps 2
ciprofloxacin hydrochloride 2 doxycycline hyclate dr thec 4
ciprofloxacin i.v.-in d5w inj 2 HI 100mg, 150mg, 75mg
200mg/100mi; 5% doxycycline hyclate tabs 2
ciprofloxacin susr 2 100mg, 20mg

gatifloxacin 2 QL(2.5/25)
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

doxycycline monohydrate caps roweepra 2

150mg roweepra xr th24 750mg 2 QL(120/30)

doxycycline monohydrate caps 2 QL(60/30) roweepra xr th24 500mg 2 QL(180/30)

100mg, 50mg SPRITAM TB3D 1000MG, 4 QL(60/30)

doxycycline monohydrate tabs 2 250MG, 500MG

doxycycline susr 2 SPRITAM TB3D 750MG 4 QL(120/30)

minocycline hel 2 Calcium Channel Modifying Agents

minocycline hydrochloride caps 2 CELONTIN 4

100mg, S0mg ethosuximide 3

mondoxyne nl caps 100mg 3 QL{60/30) LYRICA CAPS 225MG, 300MG 3 QL(60/30)

morgidox 1x50mg Z LYRICA CAPS 100MG, 3 QL(90/30)

NUZYRA INJ 4 QL(15/14) 150MG, 200MG, 25MG, 50MG,

NUZYRA TABS 4 QL(30/14) 75MG

tetracycline hydrochloride 2 LYRICA ORAL SOLN 3 QL(900/30)

Anticonvulsants pregabalin caps 225mg, 300mg 3 QL(60/30)
pregabalin caps 100mg, 3 QL(90/30)

Anticonvulsants, Other 150mg, 200mg, 25mg, 50mg,

APTIOM TABS 200MG, 5  NDS QL(30/30) 75mg

400MG, 800MG pregabalin oral soln 3 QL(900/30)

APTIOM TABS 600MG 5  NDS QL(60/30) zonisamide 2

BRIVIACT INJ 5  NDS QL(600/30) Gamma-aminobutyric Acid (GABA) Augmenting Agents

BRIVIACT ORAL SOLN 5  NDS QL(1200/30) clobazam susp 5  NDS QL(480/30)

BRIVIACT TABS 10MG, 25MG, 5  NDS QL(60/30) clobazam tabs 20mg 5  NDS QL(60/30)

S0MG, 75MG clobazam tabs 10mg 4 QL(60/30)

BRIVIACT TABS 100MG 5  NDS QL(120/30) clonazepam odt tbdp 0.125mg, 2 QL(90/30)

EPIDIOLEX 5 PANDS 0.25mg, 0.5mg

FYCOMPA SUSP 4 QL(720/30) clonazepam odt thdp 1mg 2 QL(120/30)

FYCOMPA TABS 4 QL(30/30) clonazepam odt thdp 2mg 2 QL(300/30)

levetiracetam er th24 750mg 2 QL(120/30) clonazepam tabs 0.5mg 2 QL(90/30)

levetiracetam er th24 500mg 2 QL(180/30) clonazepam tabs 1mg 2 QL(120/30)

levetiracetam inj 4 clonazepam tabs 2mg 2 QL(300/30)

levetiracetam oral soln 2 DIACOMIT CAPS 500MG 5  PANDS QL(180/30)

levetiracetam tabs 2 DIACOMIT CAPS 250MG 5  PANDS QL(360/30)

levetiracetam/sodium chloride 4 DIACOMIT PACK 500MG 5  PANDS QL(180/30)

magnesium sulfate in d5w 4 BIDPA DIACOMIT PACK 250MG 5  PANDS QL(360/30)

NAYZILAM 5  PANDS QL(10/30) DIASTATACUDIAL GEL 10MG 4  QL(20/30)

CAPITALIZED = BRAND NAME DRUG

B/D = Drugs covered under Medicare Part B or Part D

HI = Home Infusion drug

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 6.

Lower case italic = Generic drug

NDS = Non-extended day supply medication
QL = Quantity Limits listed as (qty/days)

ST = Step Therapy rules apply

13



Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

DIASTAT ACUDIAL GEL 20MG QL(40/30) BANZEL TABS 400MG NDS QL(240/30)
DIASTAT PEDIATRIC 4 QL(5/30) carbamazepine 2

diazepam rectal gel gel 2.5mg 4 QL(5/30) carbamazepine er 2

diazepam rectal gel gel 10mg 4 QL(20/30) DILANTIN CAPS 30MG 4

diazepam rectal gel gel 20mg 4 QL(40/30) epitol 2

divalproex sodium 2 fosphenytoin sodium 4

divalproex sodium dr 2 oxcarbazepine 2

divalproex sodium er 2 PEGANONE 4

gabapentin caps 100mg 2 QL(180/30) phenytoin 2

gabapentin caps 300mg, 2 QL(270/30) phenytoin sodium 4

400mg phenytoin sodium extended 2

gabapentin oral soln 2 QL(2160/30) VIMPAT INJ 4 QL(1200/30)
gabapentin tabs 800mg 2 VIMPAT ORAL SOLN 4 QL(1200/30)
gabapentin tabs 600mg 2 QL(180/30) VIMPAT TABS 4 QL(60/30)
GRALISE 3 . .

GRALISE STARTER 3 QL(156/365) Antidementia Agents

ONFI SUSP 5  NDS QL(480/30) Cholinesterase Inhibitors

ONFI TABS 20MG 5  NDS QL(60/30) donepezil hl tabs 10mg 2 QL(60/30)
ONF| TABS 10MG 4 QL(60/30) donepezil hcl tabs 23mg 3 QL(30/30)
PHENOBARBITAL ELIX 3 QL(1500/30) donepezil hel thdp 5mg 2 QL(30/30)
PHENOBARBITAL TABS 3 QL(120/30) donepezil hel tbdp 10mg 2 QL(60/30)
primidone 2 donepezil hydrochloride tabs 2 QL(30/30)
SABRIL TABS 5 PANDSQL(18030) °M9 ,

tiagabine hydrochloride 4 (118;%)%/ hydrochloride tabs 2 QL(60/30)
valpr o?te Sf)di um inj 100mg/mi E4 galantamine hydrobromide er 4 QL(30/30)
valproic acio 2 galantamine hydrobromide oral 4  QL(200/30)
vigabatrin pack 5  PANDS QL(200/30) soln

vigabatrin tabs 5 PANDSQL(180/30)  galantamine hydrobromide tabs 4  QL(60/30)
vigadrone 5 PANDSQL(200/30) rivastigmine tartrate 3 QL(60/30)
Glutamate Reducing Agents rivastigmine transdermal 4 QL(30/30)
felbamate susp 5 NDS system

felbamate tabs 4 N-methyl-D-aspartate (NMDA) Receptor Antagonist
lamotrigine 2 memantine hcl tabs 10mg 2 PAQL(60/30)
lamotrigine er 2 memantine hcl tabs 5mg 2 PAQL(90/30)
lamotrigine odt 2 memantine hcl titration pak 3 PAQL(49/28)
topiramate 2 memantine hydrochloride er 4 PAQL(30/30)
Sodium Channel Agents memantine hydrochloride oral 2  PAQL(360/30)
BANZEL SUSP 5 NDS QL(2400/30) soin

BANZEL TABS 200MG 5 NDS QL(60/30)




Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

Antidepressants gg%etine hydrochloride cpep 2 QL(60/30)
Antidepressants, Other duloxetine hydrochloride cpep 2 QL(90/30)
APLENZIN 5  NDS QL(30/30) 30mg
bupropion hcl tabs 100mg 3 QL(120/30) escitalopram oxalate oral soln 3 QL(600/30)
bupropion hydrochloride er (sr) 2 QL(60/30) escitalopram oxalate tabs 5mg 2 QL(30/30)
bupropion hydrochloride er (xI) 3 QL(30/30) escitalopram oxalate tabs 10mg 2 QL(60/30)
th24 150mg, 300mg escitalopram oxalate tabs 20mg 2 QL(90/30)
bupropion hydrochloride tabs 3 QL(180/30) FETZIMA 4 QL(30/30)
romg FETZIMATITRATIONPACK 4  QL(56/365)
m?p rot/I/r.;e hel 3 QL(3010) fluoxetine hcl caps 40mg 2  QL(60/30)
ml.n‘azap l.ne 2 QL(30:30) fluoxetine hcl caps 20mg 2 QL(120/30)
mirtazapine odf 2 QL(30:30) fluoxetine hydrochloride caps 2  QL(30/30)
nefazodone hcl 3 QL(60/30) 10mg
nefazodone hydrochloride 3 QL(60/30) fluoxetine hydrochloride oral 2 QL(600/30)
SPRAVATO 56MG DOSE 5 PANDS soln
SPRAVATO 84MG DOSE 5 PANDS fluoxetine hydrochloride tabs 2 QL(30/30)
trazodone hydrochloride 2 10mg . _
TRINTELLIX 4 QL(30/30) g%z;(getme hydrochloride tabs 2 QL(120/30)
Monoamine Oxidase Inhibitors

fluvoxamine maleate tabs 2 QL(30/30
EMSAM 5  NDS QL(30/30) 25mg, 50mg ( )
MARPLAN 4 QL(180/30) fluvoxamine maleate tabs 2 QL(90/30)
phenelzine sulfate 3 100mg
tranylcypromine sulfate 4 olanzapine/fluoxetine 4 QL(30/30)
SSRIs/SNRIs (Selective Serotonin Reuptake Inhibitors/ paroxetine hcl tabs 10mg 2 QL(30/30)
Serotonin and Norepinephrine Reuptake Inhibitor paroxetine hcl tabs 30mg, 2 QL(60/30)
citalopram hydrobromide oral 3 QL(600/30) 40mg
soln paroxetine hydrochloride tabs 2 QL(90/30)
citalopram hydrobromide tabs 2 20mg
10mg PAXIL SUSP 4 QL(900/30)
%%(;pram hydrobromide tabs 2 QL(30/30) PRISTIQ 4 QL(30/30)
oo 2 G e 1 adom
desvenlafaxine er 3 QL(30/30) Sertraline hcl tabs 50mg 2 QL(120/30)
duloxetine hcl cpep 20mg 2 QL(60/30) sertraline hydrochloride tabs 2 QL(60/30)

100mg

CAPITALIZED = BRAND NAME DRUG

B/D = Drugs covered under Medicare Part B or Part D

HI = Home Infusion drug

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 6.

Lower case italic = Generic drug

NDS = Non-extended day supply medication

QL = Quantity Limits listed as (qty/days)

ST = Step Therapy rules apply
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

venlafaxine hcl QL(90/30) promethegan

venlafaxine hcl er cp24 37.5mg 2 QL(30/30) scopolamine 4 QL(10/30)

venlafaxine hcl er cp24 150mg 2 QL(60/30) TRANSDERM-SCOP 4 QL(10/30)

venlafaxine hcl er cp24 756mg 2 QL(90/30) Emetogenic Therapy Adjuncts

venlafaxine hcl er thb24 225mg, 4 QL(30/30) aprepitant caps 40mg 4  B/DPAQL(1/30)

37.5mg, 75mg aprepitant caps 125mg 4  B/D PAQL(2/28)

venlafaxine hcl er th24 150mg 4 QL(60/30) aprepitant caps 80mg 4  B/DPAQL(4/28)

venlafaxine hydrochloride er 4 QL(30/30) aprepitant caps pack 4  B/DPAQL(6/28)

tb24 37.5mg, 75mg CESAMET 5  B/DPANDS

VIIBRYD 4 QL(30/30) QL(60/30)

VIIBRYD STARTER PACK 4 QL(30/30) dronabinol 3 B/DPAQL(60/30)

Tricyclics EMEND SUSR 4 B/DPAQL(6/28)

amitriptyline hl 2 PA granisetron hcl inj 1mg/mi 2 H

?ngipgfgne hydrochloride tabs 2 PA granisetron hel tabs 3 B/DPAQL(30/30)
9, 2omg granisetron hydrochloride 2 HI

amoxapine 3 ondansetron hel oral soln 3 B/D PAQL(450/30)

clon.wp ran7/ne hel R P4 ondansetron hcl tabs 2  B/DPAQL(15/30)

qejS’p ram/ne hel & ondansetron hydrochloride inj 2 B/IDPA

%ﬁ?mme el tabs 25mg, S ondansetron hydrochloride tabs 2 B/D PAQL(90/30)

imipramine hydrochloride 2 PA ondansetron odt 2  B/DPAQL(90/30)

nortriptyline hel 2 SANCUSO 5 NDS QL(4/28)

nortriptyline hydrochloride 2 Antifungals

perphenazine/amitriptyline 4 PA Antifungals

protriptyline hel 4 ABELCET 5 PA NDS

trimipramine maleate 4 PA AMBISOME 5  PANDS

Antiemetics amphotericin b 4 PA

Antiemetics, Other caspofungin acetate 5 HI

compro 2 ciclodan 3

dimenhydrinate inj 2 ciclopirox 3

droperidol 2 ciclopirox nail lacquer 3

meclizine hcl tabs 2 ciclopir ox olamine 8

phenadoz 4 clotrl.mazole external crea 2

prochlorperazine 2 clotrimazole external soln 2

promethazine hcl supp 4 clotr /:mazole lozg 2

promethazine hcl syrp 2 PA gligtrgr;;zfzvglti/ i %:m ethasone 2

promethazine hel tabs 12.5mg - clotrimazole/betamethasone 3

promethazine hydrochloride inj 2 PA dipropionate lotn

promethazine hydrochloride 2 PA econazole nitrate 4

tabs 25mg, 50mg
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS
2

DRUG | REQUIREMENTS/
TIER |LIMITS

fluconazole colchicine caps 3 QL(60/30)
fluconazole in nacl 2 H colchicine tabs 2 QL(120/30)
flucytosine 5 NDS febuxostat 3 QL(30/30) ST
griseofulvin microsize 4 MITIGARE 3 QL(60/30)
griseofulvin ultramicrosize 4 probenecid 2
GYNAZOLE-1 4 probenecid/colchicine 2
itraconazole caps 4 PAQL(120/30) ULORIC 3 QL(30/30) ST
itraconazole oral soln 5 PANDS Antimigraine Agents
ketoconazole crea 2
Ergot Alkaloids
ketoconazole sham 2 i . te 7 DA L(30/28
ketoconazole fabs 5 / y roergotam/.ne mesylate inj QL( )
; dihydroergotamine mesylate 4 PAQL(8/30)
miconazole 3 2 nasal soln
MY(?AMlNE S HI ergotamine tartrate/caffeine 3 QL(40/28)
naftiine hol : migergot 5 NDS QL(20/28)
naftifine hyarochloride : Serotonin (5-HT) 1b/1d Receptor Agonists
NAFTIN GEL 8 naratriptan hcl 3 QL(9/30) ST
NATACYN 4 rizatriptan benzoate 3 QL(12/30)
NOXAFIL SUSP 5  PANDS QL(600/30) rizatriptan benzoate odt 3 QL(12/30)
NOXAFIL TBEC 5  PANDS QL(96/30) sumatriptan 4 QL(12/30)
nyamyc 2 sumatriptan succinate inj 4 QL(4/30)
nystatin 2 6mg/0.5ml
nystatin/triamcinolone 3 sumatriptan succinate inj 4 QL(8/30)
nystop 2 4mg/0.5ml
POSACONAZOLE DR 5  PANDS QL(96/30) Sumatriptan succinate refill inj 4 QL(4/30)
SPORANOX ORAL SOLN 5  PANDS bmg0.oml
terbinafine hol tabs 2 QL(90/365) j‘,;?”;%’ Plan succinate refil 4 QL80)
terc.onazoltj — 2 w sumatriptan succinate tabs 2 QL(9/30)
vor ’,°°”aZ°Ie " e oANDS QLogao, | Zomitetan 4 QL(6/30)
voriconazole Sust B000)  omitriptan odt 4 QL(B30)
voriconazole tabs 4 PAQL(90/30)
i Antimyasthenic Agents
Antigout Agents
- Parasympathomimetics
Antigout Agents GUANIDINE HCL 3
allopurinol 2 MESTINON ORAL SOLN 5 NDS
allopurinol sodium 4

CAPITALIZED = BRAND NAME DRUG
B/D = Drugs covered under Medicare Part B or Part D

HI = Home Infusion drug

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 6.

Lower case italic = Generic drug

NDS = Non-extended day supply medication
QL = Quantity Limits listed as (qty/days)

ST = Step Therapy rules apply




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

pyridostigmine bromide er GLEOSTINE CAPS 100MG, 4
pyridostigmine bromide oral 5 NDS 40MG
soln ifosfamide inj 1gm, 3gm 2 B/IDPA
pyridostigmine bromide tabs 3 KISQALI FEMARA 200 DOSE 5  PANDS QL(49/28)
60mg KISQALI FEMARA400DOSE 5  PANDS QL(70/28)
Antimycobacterials KISQALI FEMARA 600 DOSE 5 PANDS QL(91/28)
Antimycobacterials, Other kﬂiﬁﬁiﬁg g NDS
dapsone tabs 3
rifabutin 3 melphalan hydrochloride 5 B/DPANDS
Antituberculars thiotepa CI B0 PA
CAPASTAT SULFATE 3 TREANDA INJ 100MG 5 B/DPANDS
cycloserine 9 TREANDA INJ 25MG 5 g/&gF/’;l;lDS
ethambutol hel > VALCHLOR 5  NDS QL(60/30)
ethambutol hydrochloride 3 YONDELIS 5 B/DPANDS
isoniazid inj Z ZANOSAR 4 BIDPA
Isoniazid syrp 3 Antiandrogens
ﬁ:g’;;’d tabs j abiraterone acetate 5  PANDS QL(120/30)
SRIFTIN 7 bicalutamide 2 QL(30/30)
e ERLEADA 5  NDS QL(120/30)
pyrazinamide 3 flutamide 9
g’;ﬁ_‘;& i nilutamide 5  NDS QL(60/30)
s 0 | NUBEQA 5  PANDS QL(120/30)
T'RRET(;JETOR g QL(188/365) XTANDI 5 NDS QL(120/30)
YONSA 5 PANDS QL(120/30)
Antineoplastics ZYTIGATABS 500MG 5 NDS QL(60/30)
BENDEKA 5 B/DPANDS Antiangiogenic Agents
QL(8/21) POMALYST 5 NDS QL(21/28)
BICNU 4 B/IDPA REVLIMID CAPS 15MG, 5 NDS QL(21/28)
busulfan 5 B/DPANDS 20MG, 25MG
BUSULFEX 5  B/DPANDS QRE\l\chlaMéEAgAPS 10MG, 5 NDS QL(28/28)
carboplatin inj 50mg/5ml 4 B/DPA : :
P . 579 THALOMID CAPS 100MG, 5 NDS QL(28/28)
carmustine 4 B/DPA 150MG. 50MG
cyclophosphamide caps B 50 A THALOMID CAPS 200MG 5 NDS QL(56/28)
cyclophosphamide inj 5 B/DPANDS Antiestrogens/Modifiers
dacarbazine 2 BIDPA EMCYT 4
EVOMELA Gl /0 PANDS FARESTON 5  NDS QL(30/30)
GLEOSTINE CAPS 10MG 3 FASLODEX 5  B/DPANDS
QL(30/30)
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

fulvestrant B/D PANDS VYXEOS 5 B/DPANDS
QL(30/30) Antineoplastics
SOLTAMOX 5 NDS XPOVIO 100 MG ONCE 5  PANDS QL(20/28)
tamoxifen citrate 2 WEEKLY
toremifene citrate 5 NDS QL(30/30) XPOVIO 60 MG ONCE 5 PANDS QL(12/28)
Antimetabolites WEEKLY
adrucil 4 B/DPA @F&%\Q&SO MG ONCE 5 PANDS QL(16/28)
ALIMTA BEN PANDS XPOVIO 80 MG TWICE 5  PANDS QL(32/28
ARRANON 5 B/DPANDS WEEKLY (32128)
Cladribine 5 BIDPANDS Antineoplastics, Other
clofarabine 5 B/DPANDS ABRAXANE 5  PANDS
cytarabine 2 BIDPA ADRIAMYCIN INJ 50MG 4 BIDPA
Cytarabine aqueous 2 BDPA adriamycin inj 2mg/ml 4 BIDPA
DROXIA 3 arsenic trioxide 4 BIDPA
ELITEK 5 BIDPANDS azacitidine 5 B/DPANDS
floxuridine 3 BIDPA BELEODAQ 5  B/DPANDS
fluorouracil inj 2 BIDPA bleomycin 4  BIDPA
FOLOTYN EB B0 PANDS bleomycin sulfate 4 BIDPA
gemeitabine a2 B/0 PA BORTEZOMIB 5  PANDS QL(14/21)
gemeitabine hol Gl B0 PA BRAFTOVI 5  PANDS QL(180/30)
gemcitabine hydrochloride 4 BIDPA carboplatin inj 150mg/15ml, 4 BIDPA
% gm/’51zgg7 /5623’”//’52 6ml 450mg/45mi
mg/5.26ml, 2gm/52.6m —>

g ; I . cisplatin inj 100mg/100ml, 2 BIDPA
gemcitabine hydrochloride 5 B/DPANDS 200mg/200ml, 50mg/50ml
inj 1.5gm/15ml, 1gm/10mlI, .
200me/2ml, 2gm/20m) COPIKTRA 5  PANDS QL(60/30)
hydroxyurea 2 COSMEGEN 5 B/DPANDS
INFUGEM 5  B/DPANDS dactinomycin 5 B/DPANDS
LONSURF TABS 8.19MG; 5  NDS QL(80/28) daunorubicin hel 4 BIDPA
20MG DAUNORUBICIN 4 BIDPA
LONSURF TABS 6.14MG; 5  NDS QL(100/28) HYDROCHLORIDE INJ
15MG 50MG/10ML
mercaptopurine 2 gz#‘lgo/grlg;'cin hydrochloride inj 4 B/D PA
NIPENT 5 B/DPANDS
SURIXAN 5 NDS QL(300/30) DAURISMO TABS 100MG 5  PANDS QL(30/30)
TABLOD . DAURISMO TABS 25MG 5  PANDS QL(60/30)

CAPITALIZED = BRAND NAME DRUG

B/D = Drugs covered under Medicare Part B or Part D

HI = Home Infusion drug

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 6.

Lower case italic = Generic drug

NDS = Non-extended day supply medication
QL = Quantity Limits listed as (qty/days)

ST = Step Therapy rules apply

19



Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

decitabine B/D PANDS mitomycin inj 40mg B/D PANDS
dexrazoxane 2 B/D PA mitomycin inj 20mg, 5mg 4 B/D PA
DOCETAXEL INJ 200MG/1OML 5 B/D PANDS mitoxantrone hcl 3 BIDPA
docetaxel inj 160mg/16ml, 5 B/DPANDS NERLYNX 5 PANDS QL(180/30)
160mg/8ml, 20mg/2ml, 20mg/ NINLARO 5 NDS QL(3/28)
i, 80mg/4ml, 80mg/Sm/ ODOMZO 5  NDS QL(30/30)
Icljggcs)gﬁgl:m hydrochloride 5 B/DPANDS ONCASPAR 5 B/DPANDS

" - oxaliplatin inj 100mg, 4 B/DPA
ﬁﬁﬁ;’é‘,’,ﬁ’f’” hydrochloride 5  B/DPANDS 00 Iﬁg p Omlj, 5 Omgg ol
ELZONRIS 5  PANDS paclitaxel 2 BIDPA
epirubicin hol inj 200mg/100ml 2 BID PA PIQRAY 200MG DAILY DOSE 5  PANDS QL(28/28)
ERWINAZE 5 B/DPANDS PIQRAY 250MG DAILY DOSE 5  PANDS QL(56/28)

QL(60/28) PIQRAY 300MG DAILY DOSE 5  PANDS QL(56/28)

ETHYOL 5 B/DPANDS PORTRAZZA 5 B/DPANDS
fludarabine phosphate inj 50mg 2 B/D PA PROLEUKIN 5 B/IDPANDS
HALAVEN 5 NDS romidepsin 5 B/DPANDS
idarubicin hcl 5 B/DPANDS ROZLYTREK CAPS 200MG 5  PANDS QL(90/30)
idarubicin hydrochloride 5 B/DPANDS ROZLYTREK CAPS 100MG 5  PANDS QL(150/30)
INREBIC 5 PANDSQL(120/30)  RUBRACA 5  PANDS QL(120/30)
irinotecan hcl 4 BIDPA RYDAPT 5  PANDS QL(224/28)
irinotecan hydrochloride 4 B/DPA SYLATRON 5 PANDS QL(4/28)
irinotecan inj 100mg/5m|, 4 BIDPA SYNRIBO 5 B/DPANDS
500mg/25ml QL(28/28)
ISTODAX (OVERFILL) 5 B/DPANDS TALZENNA 5  PANDS QL(90/30)
JEVTANA 5 PANDS TICE BCG 3
KISQALI 5  PANDS QL(63/28) TRISENOX 4  BIDPA
LARTRUVO 5 PANDS VELCADE 5  PANDS QL(14/21)
leucovorin calcium inj 100mg, 3 VENCLEXTASTARTING PACK 5  NDS QL(84/365)
200mg, 350mg, 500myg, VENCLEXTA TABS 50MG 4 QL(30/30)
500mg/50mi, 50mg VENCLEXTATABS 10MG 4 QL(60/30)
leucovorin calcium tabs : VENCLEXTA TABS 100MG 5  NDS QL(120/30)
levoleucovorin G DS VERZENIO 5  PANDS QL(60/30)
levoleucovorin calcium 5 NDS vinblastine sulfate 2 B/DPA
LORBRENA TABS 100MG 5  PANDS QL(30/30) Jincristine sulfate > BIDPA
LORBRENA TABS 25MG 5  PANDS QL(90/30) vinorelbine tartrate inj > BIDPA
LYNPARZA 5  NDS QL(120/30) 50mg/5ml
MARQIBO 5 B/IDPANDS VITRAKVI CAPS 100MG 5  PANDS QL(60/30)
MEKTOVI 5 PANDSQL(180/30)  VITRAKVI CAPS 25MG 5  PANDS QL(180/30)
mesna 4 BIDPA VITRAKVI ORAL SOLN 5  PANDS QL(300/30)
MESNEX TABS 5 NDS ZEJULA 5  PANDS QL(90/30)




Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

ZOLINZA NDS QL(120/30) CABOMETYX TABS 20MG, 5  PANDS QL(30/30)
ZYKADIA 5 NDS QL(140/28) 60MG
Aromatase Inhibitors, 3rd Generation CABOMETYX TABS 40MG 5  PANDS QL(60/30)
anastrozole 2 QL(30/30) CALQUENCE 5 PANDS QL(60/30)
exemestane 2 QL(60/30) CAPRELSA TABS 300MG 5  NDS QL(30/30)
letrozole 2 QL(30/30) CAPRELSA TABS 100MG 5 NDS QL(60/30)
Enzyme Inhibitors COMETRIQ 100MG DAILY 5 PANDS QL(56/28)
BALVERSA TABS SMG > PANDS QL{30:30) ggf/lima 60MG DAILY 5  PANDS QL(84/28)
BALVERSA TABS 4MG 5 PANDSQLE030)  pOSEKIT
BALVERSATABS 3MG 5 PANDSQLOOBO0)  COMETRIQ140MGDALY 5  PANDS QL(112/28)
etoposide inj 2 BIDPA DOSE KIT
irinotecan hydrochloride 4 B/IDPA COTELLIC 5 NDS QL(63/28)
KYPROLIS 5 B/DPANDS ERIVEDGE 5 NDS QL(28/28)
toposar 2 B/IDPA erlotinib hydrochloride tabs 5  NDS QL(30/30)
topotecan hcl inj lyophilized 5 B/DPANDS 100mg, 150mg
4mg erlotinib hydrochloride tabs 5  NDS QL(60/30)
topotecan hcl inj 4mg/4mi 4 BIDPA 25mg
topotecan hydrochloride 4 B/DPA FARYDAK 5  NDSQL(6/21)
Molecular Target Inhibitors GILOTRIF 5  NDS QL(30/30)
AFINITOR DISPERZ TBSO 5  NDS QL(56/28) IBRANCE 5  NDSQL(21/28)
2MG, 3MG ICLUSIG TABS 45MG 5  NDS QL(30/30)
AFINITOR DISPERZ TBSO 5 NDS QL(112/28) ICLUSIG TABS 15MG 5  NDS QL(60/30)
MG IDHIFA 5  PANDS QL(30/30)
;\Z'I\’;l‘gOR TABS 2.5MG, SMG, 5 NDS QL(28/28) imatinib mesylate 5  PANDS QL(60/30)
w5 o WEWSGIe s pios o
ALECENSA 5 PANDS QL(240/50) IMBRUVICA TABS 5 PANDS QL(30/30)
ALIQOPA 5  PANDS QL(3/28) NLYTA - DT
ALUNBRIG TABS 180MG, 5 PANDS QL(30/30)
90MG IRESSA 5 NDS
ALUNBRIG TABS 30MG 5 PANDSQL(180/30)  JAKAFI 5  NDS QL(60/30)
ALUNBRIG TBPK 5  PANDS QL(60/365) LENVIMA10 MG DAILYDOSE 5  NDS QL(30/30)
BOSULIF TABS 400MG, 5  NDS QL(30/30) LENVIMA 12MG DAILY DOSE 5  NDS QL(90/30)
500MG LENVIMA 14 MG DAILY DOSE 5  NDS QL(60/30)
BOSULIF TABS 100MG 5 NDS QL(120/30) LENVIMA 18 MG DAILY DOSE 5  NDS QL(90/30)
LENVIMA20 MG DAILYDOSE 5  NDS QL(60/30)

CAPITALIZED = BRAND NAME DRUG

B/D = Drugs covered under Medicare Part B or Part D

HI = Home Infusion drug

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 6.

Lower case italic = Generic drug

NDS = Non-extended day supply medication
QL = Quantity Limits listed as (qty/days)

ST = Step Therapy rules apply

21



Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

LENVIMA 24 MG DAILY DOSE NDS QL(90/30) HERCEPTIN HYLECTA 5 PANDS
LENVIMA 4 MG DAILY DOSE 5 NDS QL(30/30) IMFINZI 5 PANDS
LENVIMA8 MG DAILYDOSE 5  NDS QL(60/30) KADCYLA 5 B/DPANDS
MEKINIST TABS 2MG 5  NDS QL(30/30) KANJINTI INJ 420MG 5 PANDS
MEKINIST TABS 0.5MG 5  NDS QL(90/30) KEYTRUDA 5 B/DPANDS
NEXAVAR 5  NDS QL(120/30) LIBTAYO 5 PANDS QL(7/21)
SPRYCEL 5  NDS QL(30/30) LUMOXITI 5 PANDS
STIVARGA 5 NDS MVASI 5 PANDS
SUTENT 5  NDS QL(28/28) MYLOTARG 5 PANDS
TAFINLAR 5  NDS QL(120/30) OPDIVO 5 B/DPANDS
TAGRISSO 5 NDS QL(30/30) QL(80/28)
TARCEVA TABS 100MG, 5 NDS QL(30/30) PERJETA 5 BIDPANDS
150MG POTELIGEO 5 PANDS
TARCEVA TABS 25MG 5  NDS QL(60/30) RITUXAN 5 PANDS
TASIGNA CAPS 150MG, 5  NDSQL(112/28) RITUXAN HYCELA 5 PANDS
200MG TECENTRIQ INJ 5  PANDS QL(20/21)
TASIGNA CAPS 50MG 5  NDS QL(420/30) 1200MG/20ML
temsirolimus 5 B/DPANDS TECENTRIQ INJ 840MG/14ML 5 PANDS QL(28/28)

QL(4/28) UNITUXIN 5 B/DPANDS
TIBSOVO 5 PANDS QL(60/30) VECTIBIX 5  PANDS
TURALIO 5 PANDSQL(120/30)  YERVOY INJ 50MG/10ML 5 PANDS
TYKERB 5  NDS QL(180/30) YERVOY INJ 200MG/40ML 5  PANDS QL(80/21)
VIZIMPRO 5  PANDS QL(30/30) Retinoids
VOTRIENT 5  NDS QL(120/30) bexarotene 5 NDS
XALKORI 5 NDS QL(60/30) PANRETIN 5 NDS
XOSPATA 5 PANDSQL(90/30) ~ TARGRETIN GEL 5 NDS QL(60/30)
ZALTRAP 5 B/DPANDS tretinoin caps 5 NDS

QL(40/28)
ZELBORAF 5  NDS QL(240/30) Antiparasitics
ZYDELIG 5 NDS QL(60/30) Anthelmintics
ZYKADIA 5  NDS QL(140/28) albendazole 5 NDS
Monoclonal Antibody/Antibody-Drug Conjugate ALBENZA 5 NDS
AVASTIN 5 PANDS BILTRICIDE 4
BAVENCIO 5 B/DPANDS ivermectin tabs 3
BESPONSA 5 PANDS praziquantel 4
CYRAMZA 5 B/DPANDS Antiprotozoals
DARZALEX 5 B/DPANDS ALINIA SUSR 5  NDS QL(150/30)
EMPLICITI 5 B/DPANDS ALINIA TABS 5  NDS QL(20/30)
ERBITUX 5 PANDS atovaquone 4
GAZYVA 5 B/DPANDS atovaquone/proguanil hel 2




Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

chloroquine phosphate pramipexole dihydrochloride 4 QL(30/30)
COARTEM 4 QL(24/30) erth24 2.25mg, 3.75mg, 3mg,
DARAPRIM 5  NDS QL(90/30) 4.5mg , ,
hydroxychloroquine sulfate ’ pramipexole dihydrochloride er 4 QL(90/30)
th24 0.375mg, 0.75mg, 1.5mg
mefloquine hel 2 ropinirole er th24 2mg, 4mg, 4 QL(30/30)
NEBUPENT 4  B/DPAQL(6/28) 6mg, 8mg
PENTAM 300 4 ropinirole er th24 12mg 4 QL(60/30)
pentamidine isethionate 4 ropinirole hcl 2
PRIMAQUINE PHOSPHATE 4 ropinirole hydrochloride tabs 2
quinine sulfate 4 PAQL(42/7) 0.25mg, 3mg
Pediculicides/Scabicides Dopamine Precursors/L- Amino Acid Decarboxylase
crotan 4 Inhibitors
EURAX 4 carbidopa 4
lindane 4 carbidopa/levodopa 2
malathion 4 carbidopa/levodopa er 3
permethrin 9 carbidopa/levodopa odt 2
SKLICE 4 carbidopa/levodopa/ 3
entacapone
Antiparkinson Agents RYTARY 4 ST
Anticholinergics Monoamine Oxidase B (MAO-B) Inhibitors
benztropine mesylate inj 4 rasagiline mesylate 3 QL(30/30)
benztropine mesylate tabs 2 PA selegiline hel 3
trihexyphenidyl hcl 2 PA ZELAPAR 5 NDS
trihexyphenidyl hydrochloride 2 PA Antipsychotics
Antiparkinson Agents, Other 1st Generation/Typical
amantadine hel > chlorpromazine hcl 4
entacapone 4 QL(24030) fluphenazine decanoate 4
folcap or.ie : 2l NDS fluphenazine hcl conc 4
Dopamine Agonists fluphenazine hcl inj 4
APOKYN 5 PANDS QL(60/30) fluphenazine hol tabs 5
bromocriptine mesylate s fluphenazine hydrochloride 4
NEUPRO 4 QL(30/30) haloperidol 9
pramipexole dihydrochloride 2 QL(90/30) haloperidol decanoate 9
haloperidol lactate 2

CAPITALIZED = BRAND NAME DRUG

B/D = Drugs covered under Medicare Part B or Part D

Lower case italic = Generic drug

NDS = Non-extended day supply medication

HI = Home Infusion drug
PA = Prior Authorization may be required
You can find more information on the symbols by going to page 6.

QL = Quantity Limits listed as (qty/days)
ST = Step Therapy rules apply
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

loxapine caps 10mg, 5mg

loxapine succinate 2

molindone hydrochloride 2

perphenazine 4

pimozide 3

prochlorperazine edisylate inj 4

10mg/2ml

prochlorperazine maleate 2

thioridazine hcl 3

thiothixene 4

trifluoperazine hcl 3

2nd Generation/Atypical

ABILIFY MAINTENA 5 NDSQL(1/28)
aripiprazole odt 5  NDS QL(60/30)
aripiprazole oral soln 3 QL(900/30)
aripiprazole tabs 3 QL(30/30)
ARISTADA INITIO 5 NDS QL(4.8/365)
ARISTADA INJ 441MG/1.6ML 5 NDS QL(1.6/28)
ARISTADA INJ 662MG/2.4ML 5 NDSQL(2.4/28)
ARISTADA INJ 882MG/3.2ML 5 NDS QL(3.2/28)
ARISTADA INJ 1064MG/3.9ML 5 QL(3.9/56)
FANAPT TABS 10MG, 12MG, 5 NDS QL(60/30) ST
6MG, 8MG

FANAPT TABS 1MG, 2MG, 4 QL(60/30) ST
4MG

FANAPT TITRATION PACK 4 QL(16/365) ST
GEODON INJ 4 QL(6/30)
INVEGA SUSTENNA INJ 5 NDS QL(0.5/28)
78MG/0.5ML

INVEGA SUSTENNA INJ 5 NDS QL(0.75/28)
117MG/0.75ML

INVEGA SUSTENNA INJ 5 NDS QL(1/28)
156MG/ML

INVEGA SUSTENNA INJ 5 NDS QL(1.5/28)
234MG/1.5ML

INVEGA SUSTENNA INJ 4 QL(0.25/28)
39MG/0.25ML

INVEGA TRINZA INJ 5  QL(0.88/90)
273MG/0.875ML

INVEGA TRINZA INJ 5  QL(1.32/90)

410MG/1.315ML

INVEGA TRINZA INJ 5  QL(1.75/90)
546MG/1.75ML

INVEGA TRINZA INJ 5 QL(2.63/90)
819MG/2.625ML

LATUDATABS 120MG, 20MG, 5  NDS QL(30/30)
40MG, 60MG

LATUDA TABS 80MG 5  NDS QL(60/30)
NUPLAZID 5  PANDS QL(30/30)
olanzapine 2 QL(30/30)
olanzapine 2 QL(30/30)
olanzapine odt 3 QL(30/30)
paliperidone er th24 1.5mg, 2 QL(30/30)

3mg

paliperidone er th24 6mg 2 QL(60/30)
paliperidone er th24 9mg 5  NDS QL(30/30)
PERSERIS 5  NDS QL(1/30)
quetiapine fumarate 2 QL(60/30)
quetiapine fumarate er th24 3 QL(30/30)
150mg, 200mg

quetiapine fumarate er th24 3 QL(60/30)
300mg, 400mg, 50mg

REXULTI 5 NDS QL(30/30)
RISPERDAL CONSTA INJ 5 NDS QL(2/28)
50MG

RISPERDAL CONSTA INJ 4 QL(2/28)
12.5MG, 25MG, 37.5MG

risperidone odt tbdp 0.25mg, 3 QL(60/30)
0.5mg, 1mg, 2mg, 3mg

risperidone odt tbap 4mg 3 QL(120/30)
risperidone oral soln 2 QL(240/30)
risperidone tabs 0.25mg, 2 QL(60/30)
0.5mg, 1mg, 2mg, 3mg

risperidone tabs 4mg 2 QL(120/30)
SAPHRIS 4 QL(60/30)
VRAYLAR CAPS 5 NDS QL(30/30) ST
VRAYLAR CPPK 4 QL(14/365) ST
Ziprasidone hcl 3 QL(60/30)
ZYPREXA RELPREVV INJ 4 QL(2/28)
210MG

ZYPREXA RELPREVV INJ 5 NDS QL(1/28)

405MG
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

ZYPREXA RELPREVV INJ NDS QL(2/28) INTRON A INJ 10MU, 10MU/
300MG ML, 18MU, 50MU
Treatment-Resistant INTRON A INJ 6000000UNIT/ 4
clozapine odt tbdp 200mg 5  NDS QL(120/30) ML
clozapine odt thdp 12.5mg, 4 lamivudine tabs 100mg ?
25mg Anti-hepatitis C (HCV) Agents, Direct Acting Agents
clozapine odt tbdp 150mg 4 QL(180/30) EPCLUSA 3  PAQL(28/28)
clozapine odt thdp 100mg 4 QL(270/30) HARVONI 3 QL(28/28)
clozapine tabs 25mg, 50mg 2 VOSEVI 5 PANDS QL(30/30)
clozapine tabs 200mg 2 QL(120/30) Anti-hepatitis C (HCV) Agents, Other
clozapine tabs 100mg 2 QL(270/30) PEGASYS INJ 180MCG/0.5ML 5  PANDS QL(2/28)
VERSACLOZ 4 QL(540/30) PEGASYS INJ 180MCG/ML 5 PANDS QL(4/28)
Antispasticity Agents PEGASYS PROCLICK 5 PANDS QL(2/28)
- — ribavirin caps 3 QL(168/28)
Antispasticity Agents ribavirin tabs 3 QL(168/28)
baclofen tabs 2 Anti-HIV Agents, Integrase Inhibitors (INSTI)
dantrolene sodium caps & BIKTARVY 5  NDS QL(30/30)
tizanidine hcl caps 4 DELSTRIGO 5  NDS QL(30/30)
tizanidine heltabs 2 DOVATO 5  NDS QL(30/30)
anagld/ne hydrochloride tabs 2 GENVOYA 5  NDS QL(30/30)
ISENTRESS CHEW 100MG 5 NDS QL(180/30)
Antivirals ISENTRESS CHEW 25MG 3 QL(180/30)
Anti-cytomegalovirus (CMV) Agents ISENTRESS HD 5 NDS QL(60/30)
cidofovir 5 NDS ISENTRESS PACK 5 NDS QL(180/30)
ganciclovir inj 500mg, 2 B/IDPA ISENTRESS TABS 5 NDS QL(60/30)
500mg/10mi JULUCA 5  NDS QL(30/30)
vaiganciclovir EE NDS TIVICAY TABS 25MG,50MG 5 NDS QL(60/30)
valganciclovir hydrochlorde 5 NDS TIVICAY TABS 10MG 4 QL(60/30)
ZIRGAN 3 Anti-HIV Agents, Non-nucleoside Reverse Transcriptase
Anti-hepatitis B (HBV) Agents Inhibitors (NNRTI)
adefovir dipivoxil 4 QL(30/30) COMPLERA 5 NDS QL(30/30)
BARACLUDE ORAL SOLN 4 QL(630/30) EDURANT 5  NDS QL(30/30)
entecavir 4 QL(30/30) efavirenz caps 200mg 3 QL(60/30)
EPIVIR HBV ORAL SOLN 4 efavirenz caps 50mg 3 QL(90/30)
efavirenz tabs 5  NDS QL(30/30)
CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
B/D = Drugs covered under Medicare Part B or Part D NDS = Non-extended day supply medication
HI = Home Infusion drug QL = Quantity Limits listed as (qty/days)
PA = Prior Authorization may be required ST = Step Therapy rules apply

You can find more information on the symbols by going to page 6.
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

INTELENCE TABS 100MG, NDS QL(60/30) Zidovudine caps QL(180/30)
200MG zidovudine syrp 2 QL(1680/28)
INTELENCE TABS 25MG 4 QL(120/30) Zidovudine tabs 2 QL(60/30)
nevirapine er tb24 400mg 3 QL(30/30) Anti-HIV Agents, Other
nevirapine er tb24 100mg 3 QL(90/30) ATRIPLA 5  NDS QL(30/30)
nevirapine susp 2 QL(1200/30) FUZEON 5  NDS QL(60/30)
nevirapine tabs 2 QL(60/30) SELZENTRY ORAL SOLN 5  NDS QL(1610/26)
ODEFSEY 5  NDSQL(30/30) SELZENTRY TABS 150MG, 5  NDS QL(60/30)
PIFELTRO 5 NDS QL(30/30) 75MG
RESCRIPTOR 4 QL(180/30) SELZENTRY TABS 300MG 5 NDS QL(120/30)
STRIBILD 5  NDS QL(30/30) SELZENTRY TABS 25MG 4 QL(240/30)
SYMFI 5  NDS QL(30/30) TROGARZO 5 B/DPANDS
SYMFI LO 5  NDS QL(30/30) TYBOST 3 QL(30/30)
VIRAMUNE SUSP 4 QL(1200/30) Anti-HIV Agents, Protease Inhibitors
Anti-HIV Agents, Nucleoside and Nucleotide Reverse APTIVUS CAPS 5  NDS QL(120/30)
Transcriptase Inhibitors (NRTI) APTIVUS ORAL SOLN 5  NDS QL(285/28)
abacavir oral soln 3 QL(960/30) atazanavir sulfate caps 300mg 5 NDS QL(30/30)
abacavir sulfate/lamivudine 5 NDS QL(30/30) atazanavir sulfate caps 200mg 5  NDS QL(60/30)
abacavir sulfate/lamivudine/ 5 NDS QL(60/30) atazanavir sulfate caps 150mg 4 QL(30/30)
zidovudine CRIXIVAN CAPS 400MG 4 QL(180/30)
abacavir tabs 2 QL(60r30) CRIXIVAN CAPS 200MG 4 QL(270/30)
o  mamn o  wam
_ , fosamprenavir calcium 5 NDS QL(120/30)
didanosine 3 QL(30130) INVIRASE 5  NDS QL(120/30)
EMTRIVA CAPS 4 QLE0R0) KALETRA TABS 200MG; 5 NDS QL(120/30)
EMTRIVA ORAL SOLN 4 QL(680/28) 5OMG
lamivudine oral soln 2 QL(900/30) KALETRA TABS 100MG: 4 QL(300/30)
lamivudine tabs 300mg 2 QL(30/30) 25MG
lamivudine tabs 150mg 2  QL(60/30) LEXIVA SUSP 4 QL(1575/28)
lamivudine/zidovudine 2 QL(60/30) lopinavir/ritonavir 4 QL(480/30)
RETROVIR IV INFUSION 4 NORVIR ORAL SOLN 4 QL(480/30)
stavudine 2 QL(B0/30) NORVIR PACK 4 QL(360/30)
tenofovir disoproxil fumarate 5 NDS QL(30/30) NORVIR TABS 4 QL(360/30)
TRIUMEQ 5 NDS QL(30/30) PREZCOBIX 5 NDS QL(30/30)
TRUVADA 5 NDS QL(30/30) PREZISTA SUSP 5 NDS QL(400/30)
VIDEX EC CPDR 125MG 4 PREZISTA TABS 800MG 5 NDS QL(30/30)
VIDEX PEDIATRIC 4 QL(1200/30) PREZISTA TABS 600MG 5 NDS QL(60/30)
VIREAD POWD 5  NDS QL(240/30) PREZISTA TABS 150MG 4 QL(180/30)
VIREAD TABS 150MG, 5  NDS QL(30/30) PREZISTA TABS 75MG 3 QL(210/30)
200MG, 250MG REYATAZ PACK 5  NDS QL(180/30)
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

ritonavir QL(360/30)
SYMTUZA 5 NDS QL(30/30)
VIRACEPT TABS 625MG 5 NDS QL(120/30)
VIRACEPT TABS 250MG 5 NDS QL(270/30)
Anti-influenza Agents

oseltamivir phosphate 3

rimantadine hcl 2

XOFLUZA 4

Antiherpetic Agents

acyclovir caps 2

acyclovir crea 5 NDS QL(5/30)
acyclovir oint 4 QL(30/30)
acyclovir sodium 2 B/IDPA
acyclovir susp 4

acyclovir tabs 2

famciclovir 3 QL(60/30)
trifluridine 3

valacyclovir hel 2 QL(30/30)
valacyclovir hydrochloride 2 QL(30/30)
ZOVIRAX CREA 5  NDS QL(5/30)
Anxiolytics

Anxiolytics, Other

buspirone hcl 2

buspirone hydrochloride tabs 2

10mg, 5mg, 7.5mg

doxepin hcl 3 PA

doxepin hydrochloride caps 3 PA

25mg

Benzodiazepines

alprazolam odt thdp 0.25mg, 3 QL(90/30)
0.5mg, 1Tmg

alprazolam odlt thdp 2mg 3 QL(150/30)
alprazolam tabs 0.25mg, 2 QL(90/30)
0.5mg, 1mg

alprazolam tabs 2mg 2 QL(150/30)

DRUG | REQUIREMENTS/
TIER |LIMITS

clorazepate dipotassium tabs 3 QL(90/30)
3.75mg, 7.5mg

clorazepate dipotassium tabs 3 QL(180/30)
15mg

diazepam conc 2 QL(240/30)
diazepam inj 5mg/ml 2

diazepam intensol 2  QL(240/30)
diazepam oral soln 2 QL(1200/30)
diazepam tabs 2 QL(120/30)
lorazepam conc 2 QL(150/30)
lorazepam inj 2

lorazepam intensol 2 QL(150/30)
lorazepam tabs 0.5mg, 1mg 2 QL(90/30)
lorazepam tabs 2mg 2 QL(150/30)
oxazepam 2 QL(120/30)
Bipolar Agents

Mood Stabilizers

LITHIUM 3

lithium carbonate 2

lithium carbonate er 2

Blood Glucose Regulators

Antidiabetic Agents

acarbose 1 QL(90/30)
AVANDIA 4 QL(60/30) ST
BYDUREON BCISE 4 QL(4/28)
BYDUREON PEN 4 QL(4/28)
FARXIGA 3 QL(30/30)
glimepiride tabs 4mg 1 QL(60/30)
glimepiride tabs 2mg 1 QL(120/30)
glimepiride tabs 1mg 1 QL(240/30)
glipizide er tb24 10mg 1 QL(60/30)
glipizide er tb24 5mg 1 QL(120/30)
glipizide er tb24 2.5mg 1 QL(240/30)
glipizide tabs 5mg 1 QL(60/30)

CAPITALIZED = BRAND NAME DRUG

B/D = Drugs covered under Medicare Part B or Part D

HI = Home Infusion drug

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 6.

Lower case italic = Generic drug

NDS = Non-extended day supply medication
QL = Quantity Limits listed as (qty/days)

ST = Step Therapy rules apply
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

glipizide tabs 10mg QL(120/30) pioglitazone hcl-glimepiride QL(30/30)
glipizide xI th24 10mg 1 QL(60/30) pioglitazone hcl/metformin hcl 2 QL(90/30)
glipizide xI tb24 5mg 1 QL(120/30) pioglitazone hydrochloride tabs 1 QL(30/30)
glipizide xI tb24 2.5mg 1 QL(240/30) 15mg, 30mg
glipizide/metformin 1 QL(120/30) repaglinide tabs 0.5mg, 1mg 2 QL(120/30)
hydrochloride tabs 2.5mg; repaglinide tabs 2mg 2 QL(240/30)
500mg, 5mg; 500mg RIOMET 3 QL(750/30)
glipizide/metformin 1 QL(240/30) SYMLINPEN 120 4 QL(10.8/28)
Shgmeriore abs 2omg SYMLINPEN 60 4 QL(BI30)
cLrXe s oo ST AROYTRTEZE TG, 8 oL
LT
( ) SYNJARDY XR TB24 12.5MG; 3 QL(60/30)
INVOKANA 4 QL(30/30) 1000MG, 5MG; 1000MG
JANUMET 3 QL(60/30) TRADJENTA 3 QL(30/30)
JANUMET XR TB24 1000MG; 3 QL(30/30) TRULICITY 3 QL(2/28)
jiill\af\;ﬂE?())(l\lgiBsZaN:((;)OOMG 3 QL(60/30 VICTOZA - L)
50MG ’ ( ) XIGDUO XR TB24 10MG; 3 QL(30/30)
1000MG, 10MG; 500MG,

JANUVIA 3 QL(30/30) 2.5MG; 1000MG, 5MG; 500MG
JARDIANCE 3 QL(30/30) XIGDUO XR TB24 5MG; 3 QL(60/30)
JENTADUETO 3 QL(60/30) 1000MG
JENTADUETO XR TB24 5MG; 3 QL(30/30) Glycemic Agents
1000MG BAQSIMI ONE PACK 3  QL(2/30)
JENTADUETO XR TB24 3 QL(60/30) BAQSIMI TWO PACK 3 QL(2/30)
2.5MG; 1000MG

etformin hel er th24 750mg 1 QL(60/30) CLUCAGEN HYPOKIT 5 (LiaHn)
m i
(generic for Glucophage XR) %FUCAGON EMERGENCY 3 QL(4/30)
metformin hcl er tb24 500mg 1 QL(120/30)
(generic for Glucophage XR) PROC_BLYCEM 4
metformin hydrochloride oral 3 QL(750/30) Insulins
soln HUMALOG 3
metformin hydrochloride tabs 1 QL(60/30) HUMALOG JUNIOR KWIKPEN 3
1000mg HUMALOG KWIKPEN 3
metformin hydrochloride tabs 1 QL(90/30) HUMALOG MIX 50/50 3
850mg HUMALOG MIX 50/50 3
metformin hydrochloride tabs 1 QL(150/30) KWIKPEN
500mg HUMALOG MIX 7525 3
miglitol 4 QL(90/30) HUMALOG MIX 75/25 3
nateglinide 2 QL(90/30) KWIKPEN
OZEMPIC 3 QL(3/28) HUMULIN 70/30 3
pioglitazone hcl 1 QL(30/30) HUMULIN 70/30 KWIKPEN 3
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

HUMULIN N ELIQUIS TABS 5MG QL(74/30)
HUMULIN N KWIKPEN 3 enoxaparin sodium 3

HUMULIN R 3 fondaparinux sodium inj 5 NDS QL(12/90)
HUMULIN R U-500 3 5mg/0.4mi

(CONCENTRATED) fondaparinux sodium inj 5 NDS QL(18/90)
HUMULIN R U-500 KWIKPEN 3 7.5mg/0.6ml

LANTUS B fondaparinux sodium inj 5  NDS QL(24/90)
LANTUS SOLOSTAR , :oevrzz/(zfinmtjx sodium inj 4 QL(15/90)
LEVEMIR 3 2.5mg€0. 5ml j

LEVEMIR FLEXTOUCH 3 FRAGMIN INJ 4 QL(6/30) ST
NOVOLIN 70/30 4 ST 2500UNIT/0.2ML,

NOVOLIN 70/30 RELION 4 ST 5000UNIT/0.2ML

NOVOLIN N 4 ST FRAGMIN INJ 5  NDS QL(9/30) ST
NOVOLINNRELION - ool ;i(fgﬂmim 5 NDS QL(15/30) ST
NOVOLINR S T 12500UNIT/0.5ML

NOVOLIN R INNOLET .2 ST FRAGMIN INJ 5 NDS QL(18/30) ST
NOVOLIN R RELION 4 ST 15000UNIT/0.6ML

NOVOLOG 4 ST FRAGMIN INJ 5  NDS QL(21.6/30)
NOVOLOG FLEXPEN 4 ST 18000UNT/0.72ML ST

NOVOLOG MIX 70/30 4 ST FRAGMIN INJ 5 NDS QL(22.8/30)
NOVOLOG MIX 70/30 4 ST 95000UNIT/3. 8ML ST

PREFILLED FLEXPEN FRAGMIN INJ 10000UNITML 5 NDS QL(30/30) ST
NOVOLOG PENFILL 4 ST heparin sodium inj 10000unit/ 2

SOLIQUA 100/33 3 QL(18/30) ST 2’50333%“5’5”/#/ ggggﬂ%""’

Igﬂjig Zgi(oss(?r;(;STAR > heparin so.diun; inj 5000unit/ml 3

TRESIBA 2 HEPARIN SODIUM/D5W 4

TRESIBA FLEXTOUCH 3 BE%E@'S%OD'UM/ 4

XULTOPHY 100/3.6 3 QL(15/30) ST heparin sodium/nac 0.45% A

Blood Products/Modifiers/Volume Expanders ’gé ggggg‘é@ggﬁ’y‘gf%

Anticoagulants heparin sodium/nacl 0.9% 4

COUMADIN 4 heparin sodium/sodium chloride 4

ELIQUIS STARTER PACK 3 QL(74/30) 0.9%

ELIQUIS TABS 2.5MG 3 QL(60/30)

CAPITALIZED = BRAND NAME DRUG

B/D = Drugs covered under Medicare Part B or Part D

HI = Home Infusion drug

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 6.

Lower case italic = Generic drug

NDS = Non-extended day supply medication
QL = Quantity Limits listed as (qty/days)

ST = Step Therapy rules apply
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DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

heparin sodium/sodium PROMACTA TABS 5  PANDS QL(30/30)
chloride 0.9% premix inj ZARXIO 5 NDS
1000unit/500mi; 0.9% .
. . . . Hemostasis Agents
heparin sodium/sodium chloride 4 . c acid ini 9
inj 25000unit/250ml; 0.45%, aminocaproic acia inj
25000unit/500m; 0.45% RETACRIT INJ 10000UNIT/ML, 3 PAQL(12/28)
. 2000UNIT/ML, 3000UNIT/ML
jantoven 2 ' '
4000UNIT/ML

PRADAXA 4 QL0so) RETACRIT INJ 40000UNIT/ML 5 PANDS QL(6/28)
warfarin sodlum . tranexamic acid inj 2
XARELTO STARTER PACK 3 QL(102/365) e tafbs - D
XARELTO TABS 10MG, 20MG 3 QL(30/30) —
XARELTO TABS 15MG, 25MG 3 QL(60/30 Platelet Modifying Agents
Blood F tion M d,' G ' ( ) aspirin/dipyridamole 3 QL(60/30)

ood Formation TodMers BRILINTA 3 QL(60/30)
anagrelide hydrochloride 2 .
ARANESPALBUMINFREE 5  PANDS QL(1/21 clostazol 2
INJ 500MCG/ML (121) clopidogrel tabs 300mg 2 QL(2/365)
ARANESPALBUMINFREE 5 PANDSQL(12/28) clopidogrel tabs 75mg 2 QL(30/30)
INJ 150MCG/0.3ML prasugrel 4 QL(30/30)
ﬁ\ﬁ'“z'\é%a%él/-ghjmhl FREE >  PANDS QL(1.6/28) Cardiovascular Agents
ARANESP ALBUMIN FREE 5  PANDS QL(2128) Alpha-adrenergic Agonists
INJ 100MCG/0.5ML clonidine hel ptwk 0.1mg/24hr, 2 QL(4128)
ARANESP ALBUMIN FREE 5 PANDSQL(2428)  0-2mg/24hr
INJ 300MCG/0.6ML clonidine hel ptwk 0.3mg/24hr 2 QL(8/28)
ARANESP ALBUMIN FREE 5  PANDS QL(4/28) clonidine hl tabs 1
g‘(‘)‘é IJA%)CI\Q/}:\:/ICL;/ I\él(%MZC())(gX/I(I:_G/ ML, clonidine hydrochloride tabs 1

: midodrine hcl 2

ARANESP ALBUMIN FREE 4  PAQL(1.2/28) Al . .
INJ 60MCG/0.3ML pha-adrenergic Blocking Agents
ARANESPALBUMIN FREEINJ 4  PAQL(1.6/28) doxazosin mesylate tabs mg, 2 QL(30130)
10MCG/0.4ML, 40MCG/0 4ML 2mg, 4mg
ARANESPALBUMINFREE 4  PAQL(1.68/28) doxazosin mesylate tabs mg 2 QL(600)
INJ 25MCG/0.42ML phenoxybgnzamine 5 NDS
ARANESPALBUMIN FREE 4 PAQL(4/28) hydrochloride
INJ 25MCG/ML, 40MCG/ML prazosin hl 2
LEUKINE INJ 250MCG 5 PANDS prazosin hydrochloride caps 2
MOZOBIL 5 NDS QL(9.6/30) amg
PROCRITINJ40000UNITML 5  PANDSQL(6j28) lerazosinficlcaps Tmg, Smg 2
PROCRITINJ20000UNIT/ML 5  PANDS QL(12/28)  erazosin hel caps 10mg 2 QL(60730)
PROCRIT INJ 10000UNITIML, 3 PAQL(12/28) terazosin hydrochioride 2
2000UNIT/ML, 3000UNIT/ML, Angiotensin Il Receptor Antagonists
4000UNIT/ML EDARBI 4 QL(30/30) ST
PROMACTA PACK 5 PANDSQL(360/30)  EDARBYCLOR 4 ST
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

ENTRESTO PA QL(60/30) lisinopril 1 QL(60/30)
irbesartan tabs 300mg 1 QL(30/30) lisinopril/hydrochlorothiazide 1 QL(60/30)
irbesartan tabs 150mg, 75mg 1 QL(60/30) fzaé’s 12.5mg; 10mg, 25mg;
irbesartan/hydrochlorothiazide 1 QL(30/30) g ,mg , —

losart fassi 1 QL(60/30 lisinopril/hydrochlorothiazide 1 QL(120/30)
osartan po assrum/ . E : ; tabs 12.5mg; 20mg

losartan potassium 1 L(30/30 .

hydrochlorothiazide tabs mO?XIp i W _ 1

12.5mg; 100mg, 25mg; 100mg perindopril erbumine 1 QL(60/30)
losartan potassium/ 1 QL(60/30) quinapril hel 1 QL(60/30)
hydrochlorothiazide tabs quinapril hydrochloride tabs 1 QL(60/30)
12.5mg; 50mg 10mg

olmesartan medoxomil 4 quinapril/hydrochlorothiazide 1 QL(30/30)
olmesartan medoxomil/ 4 tabs 12.5mg; 10mg

hydrochlorothiazide quinapril/hydrochlorothiazide 1 QL(60/30)
telmisartan tabs 20mg, 40mg 1 QL(30/30) fza(fs 12.5mg; 20mg, 25mg;

telmisartan tabs 80mg 1 QL(60/30) g ,/ O
valsartan tabs 320mg 1 QL(30/30) : a’"fr ; b 1 QL(30/30)
valsartan tabs 160mg, 40mg, 1 QL(60/30) rando'apri’tabs 'mg (30/30)
80mg trandolapril tabs 2mg, 4mg 1 QL(60/30)
valsartan/hydrochlorothiazide 1 QL(30/30) gganﬁolapfggfgfapag” ’701’ 890f 2 QL(30/30)
Angioten.sin-converting Enzyme (ACE) Inhibitors 2,;;; ,;f(’)mg Mg, <mg, 19mg,

benazepril hel 1 QL(60/30) trandolapril/verapamil hcl er 2 QL(60/30)
benazepril hel/ 1 QL(30/30) ther 4mg; 240mg

hydrochlorothiazide tabs 10mg; : :

12.5mg, 20mg; 25mg, 5mg; Antllarrhythmlc.s ,

6.25mg amiodarone hcl inj 50mg/m|, 2

benazepril hl/ 1 QL(60/30) 900mg/18ml

hydrochlorothiazide tabs 20mg; amiodarone hel tabs 2

12.5mg amiodarone hydrochloride inj 2

benazepril hydrochloride 1 QL(60/30) dofetilide 4 QL(60/30)
enalapril maleate 1 QL(60/30) flecainide acetate 2

enalapril maleate/ 1 lidocaine hcl inj 100mg/5ml, 2
hydrochlorothiazide 50mg/5ml

enalaprilat 2 mexiletine hcl 2

fosinopril sodium 1 QL(60/30) MULTAQ 3  QL(60/30)
fosinopril sodium/ 1 QL(120/30) pacerone 2
hydrochlorothiazide procainamide hcl 2
CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug

B/D = Drugs covered under Medicare Part B or Part D NDS = Non-extended day supply medication

HI = Home Infusion drug QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required ST = Step Therapy rules apply

You can find more information on the symbols by going to page 6.
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

procainamide hydrochloride inj
500mg/ml

propranolol hcl er cp24 120mg,
60mg

propafenone hcl 2 propranolol hcl inj 2
propafenone hydrochloride er 4 propranolol hcl oral soln 2
quinidine sulfate 2 propranolol hcl tabs 40mg, 1
sorine 2 80mg
sotalol hel (af) 2 propranolol hydrochloride er 2
sotalol hcl af ) %opranzcz)lo/ hyggochloride tabs 1
sotalol hel tabs 160mg, 240mg, 2 mg, omg, OOmg
80mg propranolol/hydrochlorothiazide 2
sotalol hydrochloride (af) tabs 2 timolol maleate tabs 4
80mg Calcium Channel Blocking Agents
sotalol hydrochloride af 2 amlodipine besylate tabs 10mg 1 QL(30/30)
sotalol hydrochloride tabs 2 amlodipine besylate tabs 5mg 1 QL(60/30)
120mg, 80mg amlodipine besylate tabs 2.5mg 1 QL(120/30)
Beta-adrenergic Blocking Agents amlodipine besylate/benazepril 1 QL(60/30)
acebutolol hcl caps 200mg 2 hcl caps 5mg; 40mg
acebutolol hydrochloride caps 2 amlodipine besylate/benazeprii 1 QL(30/30)
400mg hydrochloride caps 10mg;
atenolol 1 20mg, 10mg; 40mg
atenolol/chlorthalidone ) amlodipine_ besylate/benazepril 1 QL(60/30)
betaxolol hcl ) hydrochloride caps 2.5mg;
?axo orne 10mg, 5mg; 10mg, 5mg; 20mg,
bisoprolol fumarate 2 5mg; 40mg
bisoprolol fumarate/ 2 amlodipine besylate/valsartan 1
hy dSrocohl o(r: oth/az de . QL0 amlodipine/valsartan/hctz 2
BYSTOLIC TABS 10MG, 3 L(30/30 .y
2 5MG. 5MG amlodipine/valsartan/ . 2
hydrochlorothiazide tabs 5mg;
BYSTOLIC TABS 20MG 3 QL(60/30) 12.5mg; 160mg
carvedilol 1 CARDENE IV 4
carvedilol phosphate 4 QL(30/30) cartia xt 2
labetalol hydrochloride inj 5mg/ 2 dilt-cd cp24 180mg, 240mg 2
mi | dilt-xr 2
labetalol hydrocl;:londe tabs 2 diltiazem cd cp24 180mg 2
metoprolol succinate er 1 QL(60/30) diltiazem hel 2
metoprolol tartrate inj 2 diltiazem hcl er cp12 2
metoprolol tartrate tabs 1 diltiazem hel er cp24 120mg, 2
metoprolol/hydrochlorothiazide 2 180mg, 240mg, 420mg
nadolol 3 diltiazem hcl er tb24 2
nadolol/bendroflumethiazide 3 diltiazem hydrochloride er cp24 2
pindolol 2 120mg, 180mg, 240mg, 300mg
propranolol hcl er cp24 160mg 3 felodipine er 1 QL(60/30)




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

isradipine RANEXA 3 QL(60/30)
matzim la 2 ranolazine er 3 QL(60/30)
nicardipine hcl 2 TEKTURNA 4 QL(30/30)
nifedipine er th24 90mg 2 QL(30/30) TEKTURNAHCT 4 QL(30/30)
nifedipine er tb24 30mg, 60mg 2 QL(60/30) Diuretics, Carbonic Anhydrase Inhibitors
taztia xt cp24 120mg, 180mg, 2 acetazolamide 3
240mg, 3700’"9 acetazolamide sodium 4
verapamil hel 1 methazolamide 4
verapamil hcl er cp24 100mg, 2 QL(30/30) Diuretics, Loop
o 1/8 f? o 242Tgbf)oomg 2 QL(60/30 bumetanide 2
verap am/' crercp M9 ( ) ethacrynate sodium 2
verapamil hcl er tber 2 .
: ethacrynic acid 3

verapamil hel sr cp24 120mg, 2 QL(30/30) F de ini 5
180mg, 240mg urosem/. e inj
VERAPAMILHCLSRCP24 3 QL(30/30) furosemide oral soln 2
360MG furosemide tabs 1
verapamil hydrochloride inj 2 torsemide 2
verapamil hydrochloride tabs 1 Diuretics, Potassium-sparing
Cardiovascular Agents, Other amiloride hcl 2
aliskiren 4 QL(30/30) amiloride/hydrochlorothiazide 2
atropine sulfate inj 0.5mg/oml 4 DYRENIUM 4
CORLANOR TABS 4 PAQL(60/30) eplerenone 2
DEMSER 3 spironolactone 1
digitek tabs 0.125mg 2 QL(30/30) spironolactone/ 2
digitek tabs 0.25mg 2 PA h)./drochloroth/aZIde -
digox tabs 125mcg 2 QL(30/30) tcrggterene/hydrochlorothraz:de 2
dI.gOX.ta{)S. 250meg E A triamterene/hydrochlorothiazide 1
digoxin inj 2 PA tabs
DIGOXIN ORAL SOLN 3 PAQL(150/30) Diuretics, Thiazide
digoxin tabs 250meg 2 PA chlorothiazide sodium 4
LANOXIN TABS 62.5MCG 4 QL(30/30) chlorthalidone 1
NORTHERA CAPS 100MG 5  PANDS QL(90/30) hydrochlorothiazide 1
NORTHERA CAPS 200MG, 5 PANDS QL(180/30) indapamide 2
300MG

ppam metolazone 2
pentoxifylline er 2

CAPITALIZED = BRAND NAME DRUG

B/D = Drugs covered under Medicare Part B or Part D

HI = Home Infusion drug
PA = Prior Authorization may be required

You can find more information on the symbols by going to page 6.

Lower case italic = Generic drug

NDS = Non-extended day supply medication
QL = Quantity Limits listed as (qty/days)

ST = Step Therapy rules apply




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

Dyslipidemics, Fibric Acid Derivatives REPATHA SURECLICK PANDS
fenofibrate caps 134mg, 200mg 3 QL(30/30) VASCEPA CAPS 1GM 4 QL(120/30)
fenofibrate caps 67mg 3 QL(60/30) VASCEPA CAPS 0.5GM 4 QL(240/30)
fenofibrate caps 130mg, 150mg 4 QL(30/30) Vasodilators, Direct-acting Arterial

fenofibrate caps 43mg, 50mg 4 QL(60/30) hydralazine hcl inj 4

fenofibrate micronized caps 3 QL(30/30) hydralazine hcl tabs 2

134mg, 200mg

fenofibrate micronized caps
67mg

w
[®}
—
—_
(o2
o
-
w
=

hydralazine hydrochloride tabs 2
100mg, 25mg, 50mg

minoxidil 2

fenofibrate tabs 145mg, 160mg 3 QL(30/30) Vasodilators, Direct-acting Arterial/Venous
fenofibrate tabs 48mg, 54mg 3 QL(60/30) BIDIL 4 QL(180/30)
fenofibric acid dr cpdr 135mg 4 QL(30/30) isosorbide dinitrate er 2
fenofibric acid dr cpdr 45mg 4 QL(60/30) isosorbide dinitrate tabs B
gemfibrozil 2 QL(60/30) isosorbide mononitrate 2
atorvastatin calcium 1 QL(30/30) minitran 2 QL(30/30)
CRESTOR 4 QL(30/30) NITRO-BID 4
LIVALO 3 QL(30/30) NITRO-DUR PT24 0.3MGHR, 4
lovastatin tabs 10mg, 20mg 1 QL(30/30) 0.8MG/HR
lovastatin tabs 40mg 1 QL(60/30) nitroglycerin inj 4
pravastatin sodium 1 QL(30/30) nitroglycerin lingual 4
rosuvastatin calcium 1 QL(30/30) nitroglycerin subl 2
simvastatin 1 QL(30/30) nitroglycerin transdermal 2 QL(30/30)
Dyslipidemics, Other RECTIV 4 QL(30/30)
cholestyramine 2 Central Nervous System Agents
cholestyramine light 2 - — —
. Attention Deficit Hyperactivity Disorder Agents,
colestipol hcl 3 Amphetamines
ezetimibe 2 QL(30/30) amphetamine/ 3 QL(30/30)
ezetimibe/simvastatin 4 QL(30/30) dextroamphetamine cp24
niacin er tber 500mg 2 QL(30/30) g ?’5779: 235%9 2 53m7g5 2.5mg,
. .75mg; 3.75mg; 3.75mg;
n/.aCI.n er tber 1000mg, 750mg 2  QL(60/30) 3.75mg, 5mg: 5mg- 5mg; 5mg,
niacin tabs 500mg 2 7.5mg; 7.5mg; 7.5mg; 7.5mg
niacor 2 amphetamine/ 3 QL(60/30)
omega-3-acid ethyl esters 4 QL(120/30) dextroamphetamine cp24
PRALUENT 5  PANDS 1.25mg; 1.25mg; 1.25mg;
. 1.25mg, 6.25mg; 6.25mg;
prevalite ; 6.25mg; 6.25mg
REPATHA 5 PANDS
REPATHA PUSHTRONEX 5 PANDS

SYSTEM




Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

amphetamine/ 2 QL(60/30) methylphenidate hydrochloride 3 QL(90/30)
dextroamphetamine tabs chew 2.5mg, 5mg

1.25mg; 1.25mg; 1.25mg; methylphenidate hydrochloride 3 QL(180/30)
1.25mg, 1.875mg; 1.875mg; chew 10mg

1.87omg; 1.870mg, 2.5mg; methylphenidate hydrochloride 4  QL(30/30)
2.5mg; 2.5mg; 2.5mg, 4 20ma. 30ma. 40

3.125mg; 3.125mg; 3.125mg; ér cpza 20mg, °vmg, 59mg

3.125mg, 3.76mg; 3.75mg; methylphenidate hydrochloride 4 QL(30/30)
3.75mg; 3.75mg, 7.5mg; er cpcr 30mg, 40mg

7.5mg; 7.5mg; 7.5mg methylphenidate hydrochloride 4 QL(30/30)
amphetamine/ 2 QL(90/30) er tb24 27mg, 54mg

dextroamphetamine tabs Smg; methylphenidate hydrochloride 4 QL(60/30)
amg; dmg; Smg er th24 36mg

dextroamphetamine sulfateer 3 QL(60/30) methylphenidate hydrochloride 4 QL(120/30)
cp24 5mg erth24 18mg

dextroamphetamine sulfate er 3 QL(90/30) methylphenidate hydrochloride 4 QL(30/30)
cp24 10mg er ther 10mg

dextroamphetamine sulfateer 3 QL(120/30) methylphenidate hydrochloride ~ 4 QL(60/30)
cp24 15mg er thcr 36mg

dextroamphetamine sulfate oral 3 QL(1800/30) methylphenidate hydrochloride 4 QL(90/30)
soln er ther 20mg

dextroamphetamine sulfate 3 QL(60/30) methylphenidate hydrochloride 3 QL(900/30)
tabs 5mg oral soln

dextroamphetamine sulfate 3 QL(180/30) methylphenidate hydrochloride 3 QL(90/30)
tabs 10mg tabs

Attention Deficit Hyperactivity Disorder Agents, Central Nervous System, Other
Non-amphetamines HETLIOZ 5 PANDS QL(30/30)
zégonlzvgoxgotﬂz caps 100mg, 4 QL(30/30) HORIZANT 4

atomoxetine caps 10mg, 18mg, 4  QL(60/30) LYRICA CR TB24 330MG 3 QL(6030)
25mg, 40mg LYRICA CR TB24 165MG, 3 QL(90/30)
clonidine hcl er 4 QL120030) &E"SEXTA e LG
dexmethylphenidate holtabs 2 QL(60/30) , (60/30)
10mg riluzole 2
dexmethy[phenidate 2 QL(60/30) tetrabenazine tabs 12. omg 5 NDS QL(90/30)
hydrochloride tabs 2.5mg, 5mg tetrabenazine tabs 25mg 5  NDS QL(120/30)
metadate er 4 QL(90/30) Fibromyalgia Agents

methylphenidate hydrochloride 4 QL(30/30) SAVELLA 4 QL(60/30)

cd SAVELLA TITRATION PACK 4 QL(110/365)

CAPITALIZED = BRAND NAME DRUG

B/D = Drugs covered under Medicare Part B or Part D
HI = Home Infusion drug

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 6.

Lower case italic = Generic drug

NDS = Non-extended day supply medication
QL = Quantity Limits listed as (qty/days)

ST = Step Therapy rules apply




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

Multiple Sclerosis Agents calcipotriene oint 3 QL(120/30)
AMPYRA 5 PANDS QL(60/30) calcitrene 4 QL(120/30)
AVONEX 5  PANDS QL(4/28) claravis 4
AVONEX PEN 5 PANDS QL(4/28) clindamycin phosphate/tretinoin 4
COPAXONE INJ 40MG/ML 5 PANDS QL(12/28) CONDYLOX 4
COPAXONE INJ 20MG/ML 5 PANDS QL(30/30) CURITY GAUZE PADS 2"X2" 3
dalfampridine er 4 PAQL(60/30) diclofenac sodium gel 1% 3 QL(1000/30)
EXTAVIA 5 PANDS QL(15/30) diclofenac sodium gel 3% 5  NDS QL(100/30)
TECFIDERA CPDR 120MG 5 PANDS QL(14/30) DRITHO-CREME HP 3
TECFIDERA CPDR 240MG 5 PANDS QL(60/30) ELIDEL 4 QL(100/90)
TECFIDERA STARTER PACK 5 PANDS erythromycin/benzoyl peroxide 4

QL(120/365) FINACEA 4
TYSABRI 5 PANDS QL(15/28) fluorouracil crea 5% 3
Dental and Oral Agents fluorouracil crea 0.5% 5 NDS
Dental and Oral Agents fluorouracil external soln 2
cevimeline hcl 2 l:miquir'nocll 8 QL(12/30)
chlorhexidine gluconate mouth/ 2 Isotrefinoin 4
throat soln LEVULAN KERASTICK 3
dentagel 2 methoxsalen 4
KEPIVANCE 5 NDS myorisan 4
oralone dental paste 3 ORACEA 4
paroex 2 PICATO GEL 0.05% 4 QL(2/56)
pi/ocarpine hcl tabs 3 PICATO GEL 0.015% 4 QL(3/56)
pilocarpine hydrochloride tabs 3 pimecrolimus 4 QL(100/90)
omg podocon 25 in benzoin tincture 2
sf 2 podofilox 2
triamcinolone acetonide dental 3 REGRANEX 5  PANDS QL(15/30)
paste SANTYL 3
Dermatological Agents selenium sulfide lotn 2
Dermatological Agents tazarotene 4
acitretin 4 TAZORAC CREA 4
adapalene crea 3 TAZORAC GEL 4 QL(100/30)
adapalene gel 3 TOLAK 4
ammonium lactate 2 tretinoin crea 4 PAQL(45/30)
amnesteem 4 tretinoin gel 0.025% 4 PA
azelaic acid 4 tretinoin gel 0.05% 4 PAQL(45/30)
AZELEX 3 tretinoin gel 0.01% 3 PAQL(45/30)
calcipotriene crea 4 QL(120/30) tretinoin microsphere ¢ |PA
calcipotriene external soln 4 QL(60/30)




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

tretinoin microsphere pump gel CLINIMIX 4.25%/DEXTROSE B/D PA

0.1% 5%

zenatane 4 CLINIMIX 5%/DEXTROSE 15% 3  B/D PA

Electrolytes/Minerals/Metals/Vitamins CLINIMIX 5%/DEXTROSE 20% 3 B/D PA

El e/MT | Reol CLINIMIX 5%/DEXTROSE 25% 3 B/DPA
ectrolyte/Mineral Replacement CLINIMIX E 2.75%/ 3 BIDPA

AMINOSYN 11 INJ 3 BDPA DEXTROSE 5%

107 6MEQL, 14.90MG/100ML; CLINIMIX E 4.25%/ 3 B/IDPA

1527MG/100ML; 5

1050MG/100ML: DEXTROSE 10%

1107MG/100ML; CLINIMIX E 4.25%/ 3 B/IDPA

750MG/100ML; 450MG/100ML; DEXTROSE 5%

990MG/100ML,; CLINIMIX E 5%/DEXTROSE 3 B/DPA

1500MG/100ML; 15%

1575MG/100ML; 0

258MG/100ML: 447MG/100ML: %.(!/EllMlX E 5%/DEXTROSE 3 B/IDPA

1083MG/100ML;

795MG/100ML: 50MEQIL: CLINISOL SF 15% 3 B/IDPA

600MG/100ML; 300MG/100ML; clinpro 5000 2

405MG/100ML; 750MG/100ML cytra k crystals 9

AMINOSYN I INJ 4 BIDPA denta 5000 plus >

71.8MEQ/L; 993MG/100ML; dext 4 BDPA

1018MG/100ML; extrose

700MG/100ML; 738MG/100ML; DEXTROSE10%/NACL 0.45% 3 B/IDPA

500MG/100ML; DEXTROSE5% / 3 BIDPA

300MG/100ML; 660MG/100ML; ELECTROLYTE #48 VIAFLEX

e dextrose 10% 4 BIDPA

172MG/100ML; ,298MG/100ML; DEXTROSE 10%/NACL 0.2% 3 B/DPA

722MG/100ML; 530MG/100ML; dextrose 2.5%/nacl 0.45% 3 BDPA

38MEQIL; 400MG/100ML; ;

200MG/100ML; 270MG/100ML; dextrose 20% - Bl

500MG/100ML dextrose 25% 4 B/DPA

AMINOSYN-PF 4 B/D PA dextrose 30% 4 B/D PA

AMINOSYN-PF 7% 3 BIDPA dextrose 40% 4 BIDPA

calcium gluconate inj 10% 2 dextrose 5% 2

CARBAGLU = PANDS DEXTROSE SWLACTATED |3 BIDPA

CLINIMIX 4.25%/DEXTROSE 3 B/DPA

10% ’ DEXTROSE 5%/NACL02% 3

CLINIMIX 4.25%/DEXTROSE 3 B/D PA DEXTROSE 5%/NACL0.225% 3 B/D PA

25% DEXTROSE 5%NACL03% 3

CAPITALIZED = BRAND NAME DRUG

B/D = Drugs covered under Medicare Part B or Part D
HI = Home Infusion drug

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 6.

Lower case italic = Generic drug

NDS = Non-extended day supply medication

QL = Quantity Limits listed as (qty/days)

ST = Step Therapy rules apply




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

DEXTROSE 5%/NACL 0.33% klor-con 10
DEXTROSE 5%/NACL 0.45% 3 klor-con 8 3
dextrose 5%/hacl 0.9% 3 klor-con m10 2
dextrose 50% 4 B/DPA klor-con m15 2
dextrose 70% 4 klor-con m20 2
effer-k tbef 26meq 2 klor-con sprinkle 2
effervescent potassium 2 klor-con/ef 2
fluoride chew 0.25mg 2 LACTATED RINGERS INJ 3
fluoritab chew 0.5mg, 1mg 2 3MEQ/L; 109MEQ/L; 28MEQIL;
. 4AMEQIL; 130MEQI/L
fluoritab oral soln 2
LACTATED RINGERS 3
flura-drops 2 VIAFLEX
FREAMINE HBC 6.9% 3 B/DPA ludent 2
FREAMINE lll INJ , 4 BIDPA magnesium sulfate inj 4 BIDPA
950MG/100ML; SMEQL; 40gm/1000ml, 4gm/100mi,
24MG/100ML; 1400MG/100ML; 4gm/50ml, 50%
280MG/100ML; 690MG/100ML; d
910MG/100ML; 730MG/100ML; NEPHRAMINE 3 BIDPA
530MG/100ML; 560MG/100ML; NORMOSOL -R 3 B/DPA
10MMOLE/L; 120MG/100ML; NORMOSOL-M IN D5W 3 BIDPA
1120MG/100ML;
590MG/00ML; 10MEQ/L; NORMOSOL-R R £/ PA
400MG/100ML; 150MG/100ML; NORMOSOL-R IN D5W 3 B/IDPA
660MG/100ML PERIKABIVEN 4 BIDPA
HEPATAMINE 3 B/DPA PLASMA-LYTE A 3 BIDPA
hyperlyte-cr 2 B/DPA PLASMA-LYTE-148 3 BIDPA
IONOSOL-MB/DEXTROSE 5% 3 PLENAMINE 3  B/DPA
ISOLYTE-P/DEXTROSE 5% 3 potassium chloride cr 2
ISOLYTE-S 3 BIDPA potassium chloride er 2
ISOLYTE-S PH 7.4 3 B/DPA POTASSIUM CHLORIDE INJ 4  B/DPA
K-PHOS 3 10MEQ/100ML, 10MEQ/50ML,
3 20MEQ/100ML, 2MEQ/ML,
E ?AHSS NO2 2 40MEQ/100ML
: potassium chloride inj 2meq/ml 4  B/D PA
KABIVEN 4 B/IDPA . :
potassium chloride oral soln 3
KCL 0.075%/D5W/NACL 0.45% 3  B/DPA : ;
potassium chloride pack 2
KCL 0.15%/D5W/NACL 0.2% 3 B/DPA ; :
KCL0.15%/DSWINACL 0.225% 3 BID PA potassium chloride st 2
' ' POTASSIUM CHLORIDE/ 3 B/DPA
KCL 0.15%/D5W/NACL 0.45% 3 B/DPA DEXTROSE INJ 5%: 20MEQIL,
KCL 0.15%/D5W/NACL 0.9% 3 B/DPA 5%; 40MEQ/L
KCL 0.3%/D5W/NACL 0.45% 3 B/DPA POTASSIUM CHLORIDE/ 3 B/DPA
KCL 0.3%/D5W/NACL 0.9% 3  BIDPA DEXTROSE/LACTATED
RINGERS
klor-con 2

38




Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

POTASSIUM CHLORIDE/ B/D PA
DEXTROSE/SODIUM

CHLORIDE

POTASSIUM CHLORIDE/ 3 BIDPA

SODIUM CHLORIDE INJ
20MEQ/L; 0.45%, 20MEQIL,;
0.9%, 40MEQ/L; 0.9%

potassium citrate er 3
potassium citrate/citric acid

PREMASOL INJ 52MEQIL;
1760MG/100ML;
880MG/100ML; 34MEQIL;
1760MG/100ML;
372MG/100ML; 406MG/100ML;
526MG/100ML; 492MG/100ML;
492MG/100ML; 526MG/100ML;
356MG/100ML; 356MG/100ML;
390MG/100ML; 34MG/100ML,;
152MG/100ML

PREMASOL INJ 56MEQIL; 3 B/IDPA
320MG/100ML; 730MG/100ML;
190MG/100ML; 3MEQIL;
20MG/100ML; 300MG/100ML,;
220MG/100ML; 290MG/100ML;
490MG/100ML; 840MG/100ML;
490MG/100ML; 200MG/100ML,;
290MG/100ML; 410MG/100ML;
230MG/100ML; SMEQIL;
15MG/100ML; 250MG/100ML;
120MG/100ML; 140MG/100ML;
470MG/100ML

PROCALAMINE
PROSOL

ringers injection inj 4.5meq/;
156meq/l; 4meq/l; 147meq/l

sf5000 plus 2
sodium bicarbonate inj 2
SODIUM CHLORIDE 0.45% 4

4

SODIUM CHLORIDE INJ
0.45%, 0.9%, 3%, 5%

sodium citrate/citric acid 2

N

~

B/D PA

w

B/D PA
B/D PA

~

w

B/D PA

DRUG | REQUIREMENTS/
TIER |LIMITS

sodium fluoride chew 0.25mg, 2
0.5mg, 1Tmg
sodium fluoride oral soln 2

SODIUM LACTATE INJSMEQ/ 3 B/DPA
ML

TPN ELECTROLYTES 4 B/DPA
TRAVASOL 4 B/IDPA

TROPHAMINE INJ 97MEQIL; B/D PA
0.54GM/100ML; 1.2GM/100ML;
0.32GM/100ML; 0; 0;
0.5GM/100ML; 0.36GM/100ML;
0.48GM/100ML,;
0.82GM/100ML; 1.4GM/100ML;
1.2GM/100ML; 0.34GM/100ML;
0.48GM/100ML;
0.68GM/100ML;
0.38GM/100ML; SMEQIL,;
0.025GM/100ML;
0.42GM/100ML; 0.2GM/100ML;
0.24GM/100ML;
0.78GM/100ML

TROPHAMINE INJ 3 B/IDPA
54 AMEQ/L; 0.32GM/100ML;
0.73GM/100ML,;
0.19GM/100ML,;
0.014GM/100ML;
0.22GM/100ML;
0.29GM/100ML;
0.49GM/100ML; 0.3GM/100ML;
0.84GM/100ML;
0.49GM/100ML; 0.2GM/100ML;
0.29GM/100ML;
0.41GM/100ML;
0.23GM/100ML;
0.015GM/100ML;
0.25GM/100ML,;
0.12GM/100ML,;
0.14GM/100ML;
0.47GM/100ML

Electrolyte/Mineral/Metal Modifiers
CUPRIMINE 5 NDS
FERRIPROX 5 NDS

~

CAPITALIZED = BRAND NAME DRUG

B/D = Drugs covered under Medicare Part B or Part D
HI = Home Infusion drug

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 6.

Lower case italic = Generic drug

NDS = Non-extended day supply medication
QL = Quantity Limits listed as (qty/days)

ST = Step Therapy rules apply




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

JADENU multivitamin/fluoride chew
JADENU SPRINKLE 5 NDS 60mg; 400unit; 4.5mcg; 0.3mg;
i ” 13.6mg; 1.06mg; 1.2mg;
fonex 0; 0.25mg; 1.05mg; 15unit;
penicillamine 5 NDS 2500unit, 60mg; 400unit;
SAMSCA TABS 15MG 5 NDS QL(30/30) ‘118'5”09 3 :;mg; 2)3(?'5779
.vomg; 1.2mg; U; U.omg;
SAMSCA TABS 30MG 5 NDS QL(60/30) 1.05mg; 15unit: 2500unit
sodium polystyrene sulfonate 2 60mg; 400unit: 4.5mcg; 0.3mg;
powd 13.5mg; 1.05mg; 1.2mg; 0;
sodium polystyrene sulfonate 2 1mg; 1.06mg; 15unit; 2500unit
susp 15gm/60ml, 30gm/120ml multivitamin/fiuoride oral soln 2
sps 2 multivitamin/fluoride/iron 2
SYPRINE 5 NDS multivitamins/fluoride 2
trientine hydrochloride 5 NDS mve-fluoride 2
VELTASSA 3 qufiora pediatric chew 2
Phosphate Binders qufiora pediatric oral soln 2
calcium acetate caps 2 45mg/ml; 400unit/ml; 1mg/ml;
; 3meg/ml; 81meg/ml; 150mcg/
I 7
calcium acetate tabs 667mg 2 mi: 12mg/mi: 2mg/mi: 1mg/
PHOSLYRA 4 ml; 1mg/ml; 0.5mg/ml; 1mg/ml;
RENVELA PACK 3 1100unit/ml; 12unit/ml
RENVELA TABS & tri-vitamin/fluoride 2
sevelamer carbonate pack 4 tri-vite/fluoride 2
sevelamer carbonate tabs 4 vitamins a/c/d/fluoride 2
VELPHORO 4 VP-PNV-DHA 3
Vitamins Gastrointestinal Agents
adc/fluoride 2 - - - -
multi-vitamin/fluoride drops 2 Antispasmodics, Gastrointestinal
multivitamin with fluoride chew 2 anasp az — 2
multivitamin with fluoride oral 2 airopinc sulfete ij 0.4mgiml, |2
soln 35mg/ml; 400unit/mi; 97 -
2meg/ml; 8mg/ml; 0.4mg/mli; atropine sulfate inj 0.25mg/oml 4
0.6mg/ml; 0.25mg/ml; 0.5mg/ dicyclomine hcl oral soln 3
ml; 5unit/ml; 1500unit/ml, : : :
35mg/ml: 400unit/ml: 2meg/ml: d/'cyclom/'ne hydrochlorl.de caps 2
8mg/ml, 04mg/m/, 0. 6mg/ml, dlcyCIomlne hydrOChlorlde tabs 2
0.5mg/ml; 0.5mg/ml; 1500unit/ ed-spaz 2
ml; Sunit/ml glycopyrrolate inj 0.2mg/ml, 4
0.4mg/2ml, 1mg/5ml, 4mg/20ml
glycopyrrolate tabs 1mg, 2mg 2
hyoscyamine sulfate elix 2
hyoscyamine sulfate subl 2
hyoscyamine sulfate tabs 2




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

hyoscyamine sulfate thdp ranitidine hydrochloride inj
methscopolamine bromide 3 150mg/6ml, 50mg/2ml
nulev 2 Irritable Bowel Syndrome Agents
oscimin 2 alosetron hydrochloride tabs 5 PANDS QL(60/30)
propantheline bromide 4 img ;
Gastrointestinal Agents, Other alosetron hydrochloride tabs 4 PAQL(60/30)
’ 0.5mg
CHENODAL S DS AMITIZA 3 QL(60/30)
cr'omolyn sodium co'nc ' 4 LINZESS 3 QL(30/30)
diphenoxylate/atropine ligd 3 VIBERZI 4 PAQL(60/30)
diphenoxylate/atropine tabs 2 Laxatives
GATTEX 5 PANDS constulose 2
loperamide hcl caps 2 enulose 2
metoclopramide hcl 2 gavilyte-c 2
metoclopramide hydrochloride 2 gavilyte-g 2
OSMOPREP 4 gavilyte-n/flavor pack 2
RELISTOR INJ 8MG/0.4ML 5 PANDS
it e 3
RELISTOR INJ 12MG/0.6ML 5 PANDS
QL(16.8/28) lactulose oral soln 2
TRULANCE 4 QL(30/30) MOVIPREP 8
ursodiol 3 NULYTELY/FLAVOR PACKS 3
Histamine2 (H2) Receptor Antagonists peg 3350/electrolytes .
cimefidine 2 peg-3350/electrolytes 2
cimetidine hel 2 peg-3350/nacl/na bicarbonate/ 2
famotidine iry 2 gﬁPREP BOWEL PREP KIT
famotidine premixed 2 il )
famotidine susr 2 : ytt ¢ ant
famotidine tabs 20mg, 40mg 2 CTR:;::ESSU Sp 4
nizatidine caps 2 . ol 9
ranitidine hel inj 2 m SOPI;Ots 0 :
ranitidine hcl syrp 2 Iiucrta a:, Inhibit
ranitidine hel tabs 150mg, 2 rofon Fump ‘nhibIRors
300mg DEXILANT 4 QL(60/30) ST
ranitidine hydrochloride caps 2 esomeprazole magnesium 3  QL(60/30)
lansoprazole cpdr 3 QL(60/30)
CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
B/D = Drugs covered under Medicare Part B or Part D NDS = Non-extended day supply medication
HI = Home Infusion drug QL = Quantity Limits listed as (qty/days)
PA = Prior Authorization may be required ST = Step Therapy rules apply

You can find more information on the symbols by going to page 6.
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

omeprazole cpdr 2 QL(60/30) trospium chloride 2 QL(60/30)
pantoprazole sodium thec 2 QL(60/30) trospium chloride er 3 QL(30/30)
Genetic or Enzyme Disorder: Replacement, Modifiers, VESICARE 4 QL(30/30)
Treatment Benign Prostatic Hypertrophy Agents
Genetic or Enzyme Disorder: Replacement, Modifiers, alf uzosm. hel er 2 QL(30/30)
Treatment dutasteride 2 QL(30/30)
ALDURAZYME 5 NDS dutasteride/tamsulosin 4 QL(30/30)
CEREZYME 5  B/DPANDS hydrochloride
CREON 3 finasteride tabs 5mg 2 QL(30/30)
CYSTADANE 5  NDS tamsulosin hydrochloride 2 QL(60/30)
CYSTAGON 4 Genitourinary Agents, Other
ELELYSO 5 NDS bethanechol chloride 2
FABRAZYME 5 BIDPANDS ELMIRON 4
KUVAN 5  PANDS LITHOSTAT 4
LUMIZYME 5 NDS Hormonal Agents, Stimulant/Replacement/Modifying
miglustat 5  NDS QL(90/30) (Adrenal)
NAGLAZYME 5 NDS Hormonal Agents, Stimulant/Replacement/Modifying
NITISINONE CAPS 2MG 5 NDS (Adrenal)
nitisinone caps 10mg, 5mg 5 NDS ala-cort crea 1% 2
ORFADIN 5 NDS alclometasone dipropionate 2
RAVICTI 5  PANDS QL(525/30) Zygmgnted betamethasone 2
sodium phenylbutyrate 5 PANDS bft; 0,5;2:?0”6 pr——
ipropi
XIAFLEX 5 PANDS
ZENPEP 3 betamethasone sodium 2
phosphate/betamethasone
Genitourinary Agents acetate
Antispasmodics. Urina betamethasone valerate crea 2
ﬂavoxz te hal : & 5 betamethasone valerate lotn 2
GELNIQUE PUMP 4 QL(30/30) betamethasone valerate oint 2
clobetasol propionate crea 2

MYRBETRIQ 3 QL(30/30) : ,

lobetasol t llient 2
oxybutynin chloride er tb24 2 QL(30/30) grc;t;e asof propionate emotien
5mg , -

/ | Il 4
oxybutynin chloride er th24 2 QL(60/30) ,?O‘;t,’,f tasol propionate emollient
10mg, T5mg clobetasol propionate external 2
oxybutynin chioride syrp 2 QL(600/30) o oo
oxy'butyn{n chlor'lde tabs 2 QL(120/30) clobetasol propionate foam 4
sohfenagn succinate 2 QL(30/30) clobetasol propionate gel 2
tolterodl'ne tartrate 3 QL(60/30) clobetasol propionate liqd 4
tolterodine tartrate er 4 QL(30/30) clobetasol propionate lotn 2




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

clobetasol propionate oint hydrocortisone butyrate
clobetasol propionate sham 4 external soln
clocortolone pivalate 2 hydrocortisone butyrate oint 3
clodan 4 hydrocortisone external crea 2
CLODERM 4 hydrocortisone lotn 2.5% 2
CORDRAN TAPE 4 hydrocortisone oint 1%, 2.5% 2
CORTIFOAM 5 NDS hydrocon‘/:sone rectal crea 2
DEPO-MEDROL INJ 20MGML 4 hydrocortisone valerate 3
DESONATE 4 MEDROL TABS 2MG 4
desonide 3 methylprednisolone acetate inj 2
. 80mg/ml
desoximetasone crea 4 ,
, methylprednisolone dose pack 2
desoximetasone gel 4 :
desoximet int 4 methylprednisolone 2
esoximetasone oin sodiumsuccinate inj 125my,
dexamethasone 2 40mg
dexamethasone intensol 4 methylprednisolone tabs 2
dexamethasone sodium 2 mometasone furoate crea 2
phosphate inj 100mg/10ml,
10mg/mi, 120mg/30m, ZZ,Tetasone furoate external 2
20mg/5ml, 4mg/ml -
; mometasone furoate oint 2
fludrocortisone acetate 2
. , PANDEL 3
fluocinolone acetonide 2 ,
, : prednicarbate 2
fluocinolone acetonide body 4 :
. ; prednisolone 3
fluocinolone acetonide scalp 4 : -
fluocinonid 0.1% 4 prednisolone sodium 3
uocinoniae crea ©.170 phosphate oral soln 15mg/6ml,
fluocinonide crea 0.05% 2 25mg/5ml, 5mg/5ml
fluocinonide external soln 3 prednisone 2
fluocinonide gel 2 prednisone intensol 4
fluocinonide oint 3 procto-med he 2
fluticasone propionate crea 2 procto-pak 2
fluticasone propionate lotn 2 proctosol hc 2
fluticasone propionate oint 2 proctozone-hc 2
halobetasol propionate crea & SOLU-CORTEF 3
halobetasol propionate oint 3 SOLU-MEDROL INJ 500MG 3
hydrocortisone butyrate crea 4 SOLU-MEDROL INJ 2GM 3 HI

CAPITALIZED = BRAND NAME DRUG

B/D = Drugs covered under Medicare Part B or Part D

HI = Home Infusion drug

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 6.

Lower case italic = Generic drug

NDS = Non-extended day supply medication
QL = Quantity Limits listed as (qty/days)

ST = Step Therapy rules apply
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

TEXACORT Estrogens
triamcinolone acetonide aers 4 ALORA 4  PAQL(8/28)
triamcinolone acetonide crea 2 altavera 2
triamcinolone acetonide inj 2 alyacen 1/35 2
40mg/ml amabelz 2 PA
triamcinolone acetonide lotn 2 amethia 2 QL(91/91)
triamcinolone acetonide oint 2 amethia lo 2 QL(91/91)
triderm crea 0.1% 2 ANGELIQ 4 PA
Hormonal Agents, Stimulant/Replacement/Modifying apri 2
(Pituitary) aranelle 2
Hormonal Agents, Stimulant/Replacement/Modifying ashlyna 2 QL(91/9)
(Pituitary) aubra 2
ACTHAR 5 PANDS QL(5/5) aviane 2
desmopressin acetate inj 2 azurette 2
desmopressin acetate nasal 4 QL(15/30) balziva 2
soln blisovi 24 fe 2
desmopressin acetate tabs 2 blisovi fe 1.5/30 2
EGRIFTA 5 PANDS QL(60/30) briellyn 2
GENOTROPIN 5 PANDS camrese 2 QLE1/91)
YTARGTY e 2 ausiey
1.4MG, 1.6MG, 1.8MG, 1MG, caziant 2
2MG chateal 2
GENOTROPIN MINIQUICKINJ 4 PA CLIMARAPRO 4  PAQL(4/28)
0.2MG COMBIPATCH 4 PAQL(8/28)
INCRELEX 4 PA cryselle-28 2
Hormonal Agents, Stimulant/Replacement/Modifying cyclafem 1/35 2
(Sex Hormones/Modifiers) cyclafem 7/7/7 2
Anabolic Steroids cyred 2
ANADROL-50 5 PANDS cyred eq 2
oxandrolone tabs 2.5mg 3 PAQL(120/30) daysee 2 QL(91/91)
oxandrolone tabs 10mg 4 PAQL(60/30) delyla 2
Androgens DEPO-ESTRADIOL 3
danazol 4 desogestrel/ethinyl estradiol 2
testosterone cypionate 2 DIVIGEL 4 QL(30/30)
testosterone enanthate 2 QL(5/30) dotti 2 PAQL(8/28)
testosterone gel 25mg/2.5gm, 3 QL(300/30) drospirenone/ethinyl estradiol 2
50mg/dgm emoquette 2
testosterone pump gel 1% 3 QL(300/30) enpresse-28 2

enskyce 2
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER LIMITS DRUG NAME TIER |LIMITS
2

estarylla 2 larin fe 1/20
estradiol crea 3 larissia 2
estradiol pttw 2  PAQL(8/28) layolis fe 4
estradiol ptwk 2  PAQL(4/28) leena 2
estradiol tabs 0.6mg, 1mg, 2mg 2 PA lessina 2
estradiol tabs 10mcg 4 QL(18/28) levonest 2
estradiol/norethindrone acetate 2 PA levonorgestrel and ethinyl 2
ESTRING 4 QL(1/90) estradiol tabs 20mcg; 90mcg
ethynodiol diacetate/ethiny! 2 levonorgestrel and ethinyl 2 QL(91/91)
estradiol tabs 50mcg; 1mg estradiol tabs 0; 0
falmina 2 levonorgestrel/ethinyl estradiol 2
femynor 5 tabs 0. Q3mg; 0.15mg, 0; 0,

20mcg; 0.1mg
fyavoly 2 PA levonorgestrel/ethinyl estradiol 2 QL(91/91)
gianvi 2 tabs 0.03mg; 0.15mg, 0; 0
hailey 24 fe 2 levora 0.15/30-28 2
introvale 2 QL(91/91) lopreeza 2 PA
isibloom 2 loryna 2
Jjasmiel 2 low-ogestrel 2
jinteli 2 PA lutera 2
jolessa 2 QL91/91) marlissa 2
juleber 2 melodetta 24 fe 2
Jjunel 1.5/30 2 MENEST 4 PA
Jjunel 1/20 2 MENOSTAR 4 PAQL(4/28)
junel fe 1.5/30 2 mibelas 24 fe 2
junel fe 1/20 2 microgestin 1.5/30 2
junel fe 24 2 microgestin 1/20 2
kaitlib fe 4 microgestin fe 2
kariva 2 microgestin fe 1.5/30 2
kelnor 1/35 2 mili 2
kelnor 1/50 2 mimvey 2 PA
kurvelo 2 mimvey lo 2 PA
larin 1.5/30 2 mono-linyah 2
larin 1/20 2 necon 0.5/35-28 2
larin 24 fe 2 nikki 2
larin fe 1.5/30 2

CAPITALIZED = BRAND NAME DRUG

B/D = Drugs covered under Medicare Part B or Part D

HI = Home Infusion drug

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 6.

Lower case italic = Generic drug

NDS = Non-extended day supply medication
QL = Quantity Limits listed as (qty/days)

ST = Step Therapy rules apply

45



Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER LIMITS DRUG NAME TIER |LIMITS
2

tri-lo-marzia

norethindrone & ethinyl 4

estradiol ferrous fumarate

norethindrone acetate/ethinyl
estradiol tabs 20mcg; 1mg

2

tri-lo-sprintec

tri-mili

norethindrone acetate/ethinyl
estradiol tabs 2.5mcg; 0.5mg,
dmceg; 1mg

2

PA

tri-previfem

tri-sprintec

tri-vylibra

norethindrone acetate/ethinyl
estradiol/ferrous fumarate tabs

tri-vylibra lo

norethindrone/ethinyl estradiol/
ferrous fumarate

trivora-28

tydemy

norgestimate/ethinyl estradiol

velivet

nortrel 0.5/35 (28)

vienva

nortrel 1/35

viorele

nortrel 7/7/7

vyfemla

NUVARING

QL(1/28)

vylibra

ocella

wymzya fe

ogestrel

xulane

QL(3/28)

orsythia

yuvafem

QL(18/28)

ORTHO TRI-CYCLEN LO

zarah

NI A BEDNDN DN DD DN DNDDNDDDNDDNNDDNDDNDDDND

pimtrea

zovia 1/35e

2

pirmella 1/35

Progesterone Agonists/Antagonists

portia-28

MAKENA

5

PANDS

PREFEST

PA

Progestins

PREMARIN CREA

camila

PREMARIN INJ

deblitane

PREMARIN TABS

PA QL(30/30)

DEPO-PROVERA

QL(10/28)

PREMPHASE

PA

DEPO-SUBQ PROVERA 104

QL(0.65/90)

PREMPRO

PA

errin

previfem

heather

reclipsen

hydroxyprogesterone caproate

PANDS

setlakin

QL(91/91)

incassia

sprintec 28

jencycla

sronyx

lyza

tarina 24 fe

MAKENA

PANDS

tarina fe 1/20

tri-estarylla

medroxyprogesterone acetate
inj

NIOTINDNDN DN OAOPNDNWWDNDDND

QL(1/90)

tri-legest fe

medroxyprogesterone acetate
tabs

tri-linyah

tri-lo-estarylla

N NN NN NN PPN DNDDDNDDDNDDDNDD S PESEPEEPRPOOBEEDNDDNDDDNNDNBEDNODDDBSEDDDDDDDDDDD

megestrol acetate susp 40mg/
ml

PA




Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

megestrol acetate susp ELIGARD INJ 22.5MG 4 PAQL(1/90)
625mg/5ml FIRMAGON INJ 80MG 4 B/DPAQL(1/28)
megestrol acetate tabs 2 PA FIRMAGON INJ 120MG 5 B/DPANDS
nora-be 2 QL(4/365)
norethindrone 2 leuprolide acetate 4 PA

norethindrone acetate 2 LUPRON DEPOT (1-MONTH) 5 PANDS QL(1/30)
norlyroc 2 LUPRON DEPOT (3-MONTH) 5  PAQL(1/84)
progesterone 2 LUPRON DEPOT (4-MONTH) 5 PAQL(1/1112)
sharobel 2 LUPRON DEPOT (6-MONTH) 5 PAQL(1/168)
Selective Estrogen Receptor Modifying Agents LUPRON DEPOT-PED 5  PANDS QL(1/30)
DUAVEE 4 PAQL(30/30) (1-MONTH)

raloxifene hydrochloride 2 QL(30/30) (L,O}J'\F;FémE)EPOT'PED 5  PAQL(1/84)
Hormonal Agents, Stimulant/Replacement/Modifying octreotide acetate 4 PA

(Thyroid) SANDOSTATINLARDEPOT 5  PANDS
Hormonal Agents, Stimulant/Replacement/Modifying SIGNIFOR 5  NDS QL(60/30)
(Thyroid) SOMATULINE DEPOT INJ 5  PANDS QL(0.2/28)
levothyroxine sodium inj 5 60MG/0.2ML

100meg/omi, 200meg/omi, SOMATULINE DEPOT INJ 5  PANDS QL(0.3/28)
500meg/oml 90MG/0.3ML

levothyroxine sodium inj 5 NDS

100meg, 200meg, 500meg ?%Xl/lggl_sll\'\/lf DEPOT INJ 5 PANDS QL(0.5/28)
levothyroxine sodium tabs 2 SOM AVEIRT 5  NDS QL(30/30)
IL,EXOXY,L _ 2 SYNAREL 5  PANDS
lothyronine sodiurm TRELSTAR MIXJECT INJ 5  PAQL(1/168)
SYNTHROID 4 22 5MG

Hormonal Agents, Suppressant (Adrenal) gsgkﬂ%TAR MIXJECT INJ 5  PANDS QL(1/28)
Hormonal Agents, Suppressant (Adrenal) T.RELSTAR MIXJECT INJ 5  PAQL(1/84)
LYSODREN 5 NDS 11.25MG

Hormonal Agents, Suppressant (Pituitary) TRIPTODUR 5 PANDS QL(1/168)
Hormonal Agents, Suppressant (Pituitary) Hormonal Agents, Suppressant (Thyroid)

cabergoline 3 QL(16/28) Antithyroid Agents

ELIGARD INJ 30MG 4 PAQL(1/120) methimazole 2

ELIGARD INJ 45MG 4 PAQL(1/180) propylthiouracil 3

ELIGARD INJ 7.5MG 4 PAQL(1/30)

CAPITALIZED = BRAND NAME DRUG

B/D = Drugs covered under Medicare Part B or Part D
HI = Home Infusion drug

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 6.

Lower case italic = Generic drug

NDS = Non-extended day supply medication
QL = Quantity Limits listed as (qty/days)

ST = Step Therapy rules apply




Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

: HUMIRA PEN-CD/UC/HS 5  PANDS QL(12/365)
Immunological Agents STARTER INJ 40MG/0.8ML
Angioedema Agents HUMIRA PEN-PS/UV 5 PANDS QL(6/365)
BERINERT 5 PANDS STARTER INJ
CINRYZE 5  PANDS QL(20/30) HUMIRA PEN-PS/UV 5  PANDS QL(8/365)
FIRAZYR 5 PANDSQL(18/30)  STARTERINJ40MG/0.8ML
icatibant acetate 5 PANDSQL(18/30) Mmethotrexate sodium 2
KALBITOR 5  PANDS methotrexate tabs 2
RUCONEST 5  PANDS QL(8/30) mycophenolate mofetil caps 2 PA
Immune Suppressants mycophenolate mofetil inj 4 PA
ASTAGRAF XL 4 PA mycophenolate mofetil susr 5 PANDS
azathioprine 2 PA mycophenolate mofetil tabs 2 PA
CELLCEPT TABS 5 PANDS mycophenolic acid dr 3 PA
cyclosporine caps 4 PA NEORAL 4 PA
cyclosporine inj 2 PA NULOJIX 5  PANDS QL(150/30)
cyclosporine modified caps 3 PA ORENCIA INJ 250MG 5 PANDS
cyclosporine modified oral soln 4 PA PROGRAF INJ 4 PA
ENBREL INJ 25MG/0.5ML 5 PANDS PROGRAF PACK 4 PA

QL(4.08/28) RAPAMUNE ORAL SOLN 5 PANDS

ENBREL INJ 25MG, 50MG/ML 5 PANDS QL(8/28) RENFLEXIS 5 PANDS
ENBREL MINI 5  PANDS QL(8/28) SANDIMMUNE CAPS 100MG 5  PANDS
ENBREL SURECLICK 5  PANDS QL(8/28) SANDIMMUNE CAPS 25MG 4 PA
ENVARSUS XR TB24 4MG 5 PANDS SANDIMMUNE INJ 4 PA
ENVARSUS XR TB24 0.75MG, 4  PA SANDIMMUNE ORAL SOLN 4 PA
MG sirolimus oral soln 5 PANDS
gengraf 3 PA sirolimus tabs 4 PA
HUMIRA INJ 10MG/0.1ML, 5  PANDS QL(2/28) SKYRIZI 5 PANDS QL(2/28)
10MG/0.2ML, 20MG/0.2ML, ;
20MG/0.4ML tacrolimus caps 2 PA
HUMIRAINJ 4OMGIOAML, 5 PANDSQL(@428)  TORISEL ©
40MG/0.8ML (4128)
HUMIRAPEDIATRIC CROHNS 5  PANDS QL(4/365)  ~ATMEP a0 PA
DISEASE STARTER PACK INJ ZORTRESS TABS 0.25MG 4 PAQL(60/30)
40MG/0.8ML AND 80MG/0.8ML ZORTRESS TABS 0.75MG, 5  PANDS QL(60/30)
(1 PEN OF EACH) MG
HUMIRA PEDIATRIC CROHNS 5  PANDS QL(6/365) ZORTRESS TABS 0.5MG 5  PANDS QL(120/30)
Eé%%}g%ﬁ[’?‘?lﬁg g’bﬁ%}é%‘] Immunizing Agents, Passive
80MG/0.8ML (3 PACK) ATGAM 5 PANDS
HUMIRA PEN 5  PANDS QL(4/28) GAMMAKED INJ 1GM/10ML 3 B/IDPA
HUMIRA PEN-CD/UC/HS 5  PANDS QL(6/365) GAMMAKED INJ 5 BIDPANDS

STARTER INJ 80MG/0.8ML
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

GAMUNEX-C INJ B/D PANDS IMOVAX RABIES (H.D.C.V.) BID PA
10GM/100ML, 2.5GM/25ML, INFANRIX 3

c L 40GH/A00NL, IPOL INACTIVATED IPV 3

GAMUNEX-C INJ 1IGM/1OML 4 B/D PA IXIARO :
THYMOGLOBULIN 3 BDPA KINRIX J
Immunomodulators M-M=R I 8 QL(2/365)
ACTEMRAACTPEN 5 PANDSQL(36/28)  MENACTRA ¢
ACTEMRAINJ 162MGIOSML 5  PANDSQL(36/28) ~ MENVEO g
ACTEMRAINJ200MG/OML, ~ 5 PANDSQL(4028) ~ PEDIARKX g
400MG/20ML, 8OMG/4ML PEDVAX HIB 3

ACTIMMUNE 5  PANDS PENTACEL 3

ARCALYST 5 PANDS PROQUAD 3 QL(2/365)
BENLYSTA INJ 400MG 5 PANDSQL(928)  QUADRACEL 3

BENLYSTA INJ 120MG 5 PANDSQL(30/28)  RABAVERT 3 BIDPA
leflunomide 3 QL(30/30) RECOMBIVAX HB 3  B/DPAQL(3/365)
RIDAURA 4 ROTARIX 3

RINVOQ 5 PANDSQL(30/30)  ROTATEQ 3

SIMULECT 5  B/DPANDS SHINGRIX 3 QL(2/999)
SYNAGIS 5  PANDS STAMARIL 3 QL(1/999)
Vaccines TDVAX 3

ACTHIB 3 TENIVAC 3 QL(05/28)
ADACEL 3 QL(0.51365) TRUMENBA 3

BCG VACCINE 3 TWINRIX 3

BEXSERO 3 TYPHIM VI 3

BOOSTRIX 3 QL(0.51365) VAQTA 3

DAPTACEL 3 VARIVAX 3 QL(1/365)
DIPHTHERIAITETANUS 3 VARIZIG 4 QL12/30)
TOXOIDS ADSORBED VAXCHORA 8

PEDIATRIC VEVAX 3

ENGERIX-B INJ 10MCG/OSML 3 BIDPAQL(3/365)  5oqmavax 3 QL(1%%9)
ENGERIX-BINJ20MCGML 3  B/D PAQL(8/365)

GARDASIL 9 3 QL(1.5/365) Inflammatory Bowel Disease Agents

HAVRIX 3 Aminosalicylates

HEPLISAV-B 3 BIDPAQL(3365)  APRISO 3 QL(120130)
HIBERIX 3 balsalazide disodium 4

CAPITALIZED = BRAND NAME DRUG

B/D = Drugs covered under Medicare Part B or Part D

HI = Home Infusion drug

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 6.

Lower case italic = Generic drug

NDS = Non-extended day supply medication
QL = Quantity Limits listed as (qty/days)

ST = Step Therapy rules apply
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

CANASA NDS QL(30/30) TYMLOS 5 PANDS
mesalamine dr tbec 1.2gm 4 QL(120/30) QL(1.56/30)
mesalamine enem 4 XGEVA 5 PANDS QL(1.7/28)
mesalamine kit 4 zoledronic acid inj 5§mg/100ml 2  B/DPAQL(100/365)
mesalamine supp 5  NDS QL(30/30) Miscellaneous Therapeutic Agents
Glucoco'rticoids Miscellaneous Therapeutic Agents
budesonide cpep E AMINO ACID 4 BIDPA
colocort > BD INSULIN SYRINGE 3 QL(200/30)
hydrocortisone enem 3 SAFETYGLIDE/1ML/29G X
Sulfonamides 112
Sulfasalazine 2 BD INSULIN SYRINGE 3 QL(200/30)
ULTRA-FINE/0.5ML/30G X
Metabolic Bone Disease Agents 12.7MM
Metabolic Bone Disease Agents BD INSULIN SYRINGE 3 QL(200/30)
alendronate sodium oral soln 2 QL(300/28) ULTRA-FINE/TML/31G X 8MM
z;lgzndronate sodium tabs 35mg, 1 QL(4/28) BETIIQIEIEJIHE/OS;(I\R/I:_I\/I?a% N S QL200/30)
mg 5/16”
%e,’,;gr 05”;;9 sodium tabs 10mg, 1 QL(30/30) BD PEN NEEDLE/MINI/ 3 QL(200/30)
= ULTRA-FINE/31G X 5MM
calcitonin-salmon 2. QLE.7I30) BD PEN NEEDLE/NANO/ 3 QL(20030)
calcitriol caps 2 ULTRA -FINE/32G X 4MM
calcitriol inj 2 BD PEN NEEDLE/ORIGINAL/ 3 QL(200/30)
calcitriol oral soln 2 ULTRA-FINE/29G X 12.7MM
doxercalciferol caps 0.5mcg 4 QL(90/30) BOTOX INJ 200UNIT 4 PAQL(1/90)
doxercalciferol caps 2.5mcg 4 QL(120/30) BOTOX INJ 100UNIT 4 PAQL(4/90)
doxercalciferol caps 1Tmcg 4 QL(240/30) CARNITOR INJ 4 B/DPA
etidronate disodium 2 DYSPORT 4 PA
FORTEO 5  PANDS QL(2.4/28) FERRIPROX 5 NDS
ibandronate sodium inj 3 QL(3/90) FIRDAPSE 5 PANDS
ibandronate sodium tabs 1 QL(1/28) INTRALIPID 3 B/IDPA
pamidronate disodium 4 B/IDPA KORLYM 5  PANDS QL(120/30)
inj 30mg/10ml, 6mg/m|, LACTATED RINGERS 3
90mg/10ml IRRIGATION
paricalcitol caps 4mcg 3 QL(60/30) levocarnitine 2
paricalcitol caps 1mcg, 2mcg 3 QL(90/30) LIPOSYN III 3  B/DPA
paricalcitol inj 4 methylergonovine maleate inj 2
PROLIA 4 QL(17180) NATPARA 5  PANDS QL(2/28)
risedronate sodium tabs 150mg 3 QL(1/30) NOVOFINE 31 3 QL(200/30)
risedronate sodium tabs 35mg 3 QL(4/28) NOVOFINE 32GX6MM 3 QL(200/30)
SENSIPAR TABS 30MG, 60MG 5  NDS QL(60/30) NOVOFINE AUTOCOVER 3 QL(200/30)
SENSIPAR TABS 90MG 5  NDS QL(120/30) 30GX8MM
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

NOVOTWIST 32GX5MM QL(200/30) LUMIGAN QL(5/30) ST
NUTRILIPID 3 B/D PA TRAVATAN Z 3 QL(5/30)
OMNIPOD 5 PACK 3 QL(30/30) ZIOPTAN 4 QL(30/30)
OMNIPOD DASH 5 PACK 3 QL(30/30) Ophthalmic Agents, Other
OMNIPOD STARTER KIT 3 QL(1/365) atropine sulfate oint 2
PHYSIOLYTE 3 atropine sulfate ophthalmic soln 3
PHYSIOSOL IRRIGATION 3 CYCLOMYDRIL 3
RINGERS IRRIGATION 3 cyclopentolate hcl 2
SODIUM CHLORIDE 3 cyclopentolate hydrochloride 2
IRRIGATION 0.9% CYSTARAN 5  NDS QL(60/28)
STERILE WATER IRRIGATION 3 homatropaire 2
STERILE WATER IRRIGATION 3 homatropine hbr 2
o 4
W/HANGER phenylephrine hcl ophthalmic 3

soln 10%, 2.5%
TECHLITE PEN 3 QL(200/30) ;
NEEDLES/31G X 6 MM proparacaine hel 2
TECHLITE PEN 3 QL(200/30) RESTASIS 3 QL(60730)
NEEDLES/31G X 8MM RHOPRESSA 4 ST
TECHLITE PEN 3 QL(200/30) tropicamide 2
NEEDLES/32G X 4MM Ophthalmic Anti-allergy Agents
TECHLITE PEN 3 QL(200/30) azelastine hcl ophthalmic soln 2
NEEDLES/32G X 6MM cromolyn sodium ophthalmic 2
TECHLITE PEN 3 QL(200/30) soln
NEEDLES/32G X MM olopatadine hcl ophthalmic soln -~ 2 QL(5/30)
TIS-U-SoL 3 olopatadine hydrochloride 3
V-GO 20 3 ophthalmic soln 0.2%
V-GO 30 3 PAZEO 3 QL(2.5/30)
V-GO 40 3 Ophthalmic Anti-inflammatories
XEOMIN INJ 200UNIT 5 PANDS dexamethasone sodium 2
XEOMIN INJ 100UNIT, 50UNIT 4  PA phosphate ophthalmic soln
Ophthalmic Agents g:)r,;ff')fenac sodium ophthalmic 2
Ophthalmic Prostaglandin and Prostamide Analogs DUREZOL 3
bimatoprost ophthalmic soln 2 QL(5/30) FLAREX 4
COMBIGAN 4 fluorometholone 2
latanoprost 2 QL(5/30)
CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
B/D = Drugs covered under Medicare Part B or Part D NDS = Non-extended day supply medication
HI = Home Infusion drug QL = Quantity Limits listed as (qty/days)
PA = Prior Authorization may be required ST = Step Therapy rules apply

You can find more information on the symbols by going to page 6.
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

flurbiprofen sodium ROCKLATAN
FML 4 SIMBRINZA 3
FML FORTE 4 timolol maleate ophthalmic gel 4
INVELTYS 4 forming
ketorolac tromethamine 2 timolol maleate ophthalmic soln 2
ophthalmic soln Otic Agents
LOTEMAX 4 A
LOTEMAX SM 4 Otic Agents .
neomycin/polymyxin/ 2 aceic acid
dexamethasone aurodex g
NEVANAC 4 ST COLY-MYCIN S 4
PRED MILD 4 CORTISPORIN-TC 4
PRED-G 3 flac E
PRED-G S.O.P. 3 fluocinolone acetonide 2
prednisolone acetate 2 ﬂUOCinOIone acetonide ear 2
prednisolone sodium 2 arops . -
phosphate ophthalmic soln hydrocortisone/acetic acid 2
PROLENSA 3 neomycin/polymyxin/hc 3
TOBRADEX OINT 4 neomycin/polymyxin/ 3
. hydrocortisone otic soln
tobramycin/dexamethasone 2 ool - 3
. . neomycin/polymyxin,
Ophthalmic Antiglaucoma Agents hydrocortisone otic susp
acetazolamide er 4
ALPHAGAN P OPHTHALMIC 4 Respiratory Tract/Pulmonary Agents
SOLN 0.1% Anti-inflammatories, Inhaled Corticosteroids
apraclonidine 3 ADVAIR DISKUS 3 QL(60/30)
AZOPT 3 ADVAIR HFA 3 QL(12/30)
betaxolol hcl 2 ARNUITY ELLIPTA 3 QL(30/30)
BETIMOL 4 BREO ELLIPTA 3 QL(60/30)
BETOPTIC-S 3 budesonide susp 2 B/D PAQL(120/30)
brimonid/ge tartrate ophthalmic 3 FLOVENT DISKUS AEPB 3 QL(60/30)
soln 0.15% 100MCG/BLIST, 50MCG/BLIST
brimonidine tartrate ophthalmic 2 FLOVENT DISKUS AEPB 3 QL(240/30)
soln 0.2% 250MCG/BLIST
carteolol hcl 2 FLOVENT HFAAERO 44MCG/ 3 QL(10.6/30)
dorzolamide hcl 2 QL(10/30) ACT
dorzolamide hcl/timolol maleate 2 QL(10/30) FLOVENT HFAAERO 3 QL(12/30)
FLOVENT HFAAERO 3 QL(24/30)

levobunolol hcl 2 220MCG/ACT
PHOSPHOLINE IODIDE 4 o

ilocarpine hcl ophthalmic soln 2 flunisolide 3 QL(S0R0)
P P P fluticasone propionate susp 2 QL(16/30)
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XHANCE QL(16/30) S albuterol sulfate tabs 2

Antihistamines ANORO ELLIPTA 3 QL(60/30)
azelastine hcl nasal soln 3 QL(30/25) BROVANA 4  B/D PAQL(120/30)
azelastine hydrochloride nasal 3 QL(30/25) epinephrine auto-injector 2 QL(2/30)

soln 0.15mg/0.15ml, 0.15mg/0.3ml,

desloratadine 2 QL(30/30) 0.3mg/0.3m

diphenhydramine hcl inj 4 EPIPEN 2-PAK 3 QL(2/30)
diphenhydramine hydrochloride 4 EPIPEN-JR 2-PAK 3 QL(2130)

inj isoproterenol hydrochloride 3

levocetirizine dihydrochloride 4 QL(300/30) ISUPREL 3

oral soln levalbuterol 2 B/D PAQL(90/30)
levocetirizine dihydrochloride 2 QL(30/30) levalbuterol hcl nebu 2 B/D PAQL(90/30)
tabs 1.25mg/3ml

promethazine hcl inj 2 PA levalbuterol hcl nebu 2 B/D PAQL(540/30)
Antileukotrienes 0.63mg/3ml

montelukast sodium 2 QL(30/30) levalbuterol hydrochloride nebu 2 B/D PAQL(270/30)
zafirlukast 3 QL(60/30) 0.31mg/3m

Bronchodilators, Anticholinergic levalbuterol tartrate hfa 3 QL(30/30)
COMBIVENT RESPIMAT 3 QL(8/30) metaproterenol sulfate 3

INCRUSE ELLIPTA 3 QL(30/30) PERFOROMIST 4 B/D PAQL(120/30)
ipratropium bromide inhalation 2  B/D PAQL(300/30) PROAIR HFA 3 QL(17/30)

soln PROAIR RESPICLICK 3 QL(2/30)
ipratropium bromide nasal soln 2 QL(30/30) SEREVENT DISKUS 3  QL(60/30)
ipratropium bromide/albuterol 2  B/DPAQL(540/30) terbutaline sulfate 3

sulfate VENTOLIN HFA 4 QL(36/30)
Bronchodilators, Sympathomimetic Cystic Fibrosis Agents

ADRENALIN INJ 3 CAYSTON 5  NDS QL(84/56)
albuterol sulfate er 2 KALYDECO 5  PANDS QL(60/30)
albuterol sulfate hfa aers 4 QL(17/30) ORKAMBI PACK 5  PANDS QL(56/28)
B N g VS 5 puosamay
10§lmcg/acl{‘ (generc for PULMOZYME 5  B/DPANDS
Ventolin) QL(150/30)
albuterol sulfate nebu 0.5% 2 BIDPAQL(180/30) 108! PODHALER 5 NDS QL{1568/365)
albuterol sulfate nebu 0.083%, 2 BIDPAQL(360/30)  {obramyein nebu S 5/ PANDS
0.63mg/3ml, 1.25mg/3ml Mast Cell Stabilizers

albuterol sulfate Syrp 2 cromolyn sodium nebu 2 B/D PA QL(240/30)

CAPITALIZED = BRAND NAME DRUG

B/D = Drugs covered under Medicare Part B or Part D

Lower case italic = Generic drug

NDS = Non-extended day supply medication

HI = Home Infusion drug
PA = Prior Authorization may be required
You can find more information on the symbols by going to page 6.

QL = Quantity Limits listed as (qty/days)
ST = Step Therapy rules apply
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Phosphodiesterase Inhibitors, Airways Disease TRELEGY ELLIPTA QL(60/30)
aminophylline 4 XOLAIR INJ 75MG/0.5ML 5 PANDS QL(2/28)
DALIRESP TABS 500MCG 3 PAQL(30/30) XOLAIR INJ 150MG/ML 5 PANDS QL(4/28)
DALIRESP TABS 250MCG 3  PAQL(60/365) XOLAIR VIAL INJ 150MG 5 PANDS QL(6/28)
THEO-24 4 ZEMAIRA 5 B/DPANDS
theophylline 4 Skeletal Muscle Relaxants
theophylline er tb12 300mg 3

. Skeletal Muscle Relaxants
theophylline er th24 2 , ,
Pulmonary Antihypertensives tcyclobenzapr/ne hydrochloride 2 PAQL(90/30)

abs 10mg, 5mg

ADCIRCA 5  PANDS QL(60/30) orphenadrine citrate er 2  PAQL(60/30)
ADEMPAS 5  PANDS QL(90/30)
alyq 5  PANDS QL(60/30) Sleep Disorder Agents
ambrisentan 5  PANDS QL(30/30) GABA Receptor Modulators
bosentan 5 PANDS QL(60/30) temazepam caps 15mg, 30mg 2 QL(60/365)
LETAIRIS 5  PANDS QL(30/30) temazepam caps 22.5mg, 4 QL(60/365)
OPSUMIT 5 PANDSQL(30/30)  /-5mg
REMODULIN 5 B/DPANDS zaleplon 2 QL(30/30)
sildenafil citrate tabs 20mg 3 PAQL(90/30) zolpidem tartrate tabs 3 QL(30530)
tadalafil tabs 20mg 5 PANDSQL(60/30) Sleep Disorders, Other
TRACLEER TABS 5 PANDSQL(60/30) armodafini 4 PAQL(30/30)
treprostinil 5 B/DPANDS ramelteon 4 QL(30/30)
TYVASO REFILL 5 B/DPANDS SILENOR S QL(30/30)
TYVASO STARTER 5  B/DPANDS XYREM 5  PANDS QL(540/30)
VENTAVIS 5  PANDS QL(270/30)
Pulmonary Fibrosis Agents
ESBRIET CAPS 5  PANDS QL(270/30)
ESBRIET TABS 801MG 5  PANDS QL(90/30)
ESBRIET TABS 267MG 5 PANDS QL(270/30)
OFEV 5  PANDS QL(60/30)
Respiratory Tract Agents, Other
acetylcysteine inhalation soln 2 B/IDPA
ARALAST NP 5 B/DPANDS
GLASSIA 5 B/DPANDS
PROLASTIN-C 5 B/DPANDS
promethazine/phenylephrine 2 PA
ribavirin inhalation soln 5 B/DPANDS
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A acyclovirtabs ..................... 27 alendronate sodium tabs
ADACEL..............cccoii, 49 35mg, 70mg.................... 50
abacaviroralsoln ................. 26 | adapalenecrea ................... 36 | alfuzosinhcler.................... 42
abacavir sulfate/lamivudine .. ... ... 26 adapalenegel .................... 36 | ALIMTA.......................... 19
abacavir sulfate/ adc/fluoride 40 |ALINIASUSR..................... 22
lamivugin/zidovugine ... 26 \oCRCA 54 ALINIATABS ................... 22
abacavirtabs ..................... 26 adefovir dipivoxil. . ................. 25 ALIQOPA ... ... .. .. ... 21
ABELCET.................... 16 ADEMPAS . 54 aliskiren. .......................... 33
AB'”-”:Y MAINTENA............... 24 ADRENALININS . 53 allopurinol......................... 17
abiraterone acefate................ 18 adriamycin inj 2mg/ml. .. ........... 19 allopurinol sodium ................. 17
ABRAXANE.. ... SRR 19 ADRIAMYCIN INJ 50MG. ... 19 ALORA ... ... ...l 44
acamprosate calciumdr................ & il 19 | alosetron hydrochloride
acarbose. ......................... 27 ADVARDISKUS 50 tabs 0.5mg......... e 41
acebutolol hcl caps QQOmg ......... 32 ADVARHFA 50 talosetron hydrochloride
acebutolol hydrochloride absimg.......................... 41
caps 400mg. ... ... 32 ’T*EQ‘C')TZONTGD':,)S,\;’ ng o ALPHAGANP
acetaminophen/codeine AFINITOR DISPERZTBSO 5MG ' '21 OPHTHALMIC SOLN 0.1% .......... 52
oralsoln ........................... 7 o alprazolam odt thdp
acetaminophen/codeine tabs QFSII\EIIgOST/IgAgz MG ’1 0.25mg, 0.5mg, Img............... 27
300mg; 15mg, 300mg; 30mg.. ... ... 7 ' ’ P alprazolam odt thdp 2mg. .......... 27
acetaminophen/codeine tabs AFINITOR TABS 10MG................. 21 alprazolam tabs
300mg; 60mg ...................... 7 | alacortcreal%................... 42 0.25mg, 0.5mg, 1Tmg............... 27
acetazolamide. .................... 33 | albendazole....................... 22 | alprazolamtabs2mg .............. 27
acetazolamide er.................. 52 | ALBENZA........................ 22 altavera........................... 44
acetazolamide sodium ............. 33 | albuterol sulfateer................. 53 | ALUNBRIGTABS30MG........... 21
aceticacid ........................ 52 | albuterol sulfate hfa aers ALUNBRIG TABS 180MG, 90MG. . . 21
acetic acid 0.25%. ................ 42 | 108meg/act (generic for ProAir)......53 ' Al UNBRIGTBPK ................. 21
acgtyl?ysteine inhalation soln .. .. .. 54 %’é’;ecr g};&l );Zt:ng ’;?cafic SVen tolin) .53 alyacen 1/35 ...................... 44
acitretin. .......................... 36 albuterol sulfate nebu 0.5% . 53 alyq.............. 54
ACTEMRAACTPEN............... 49 albuterol sulfate nebu 0.083%, amabelz. .......................... 44
ACTEMRAINJ 162MG/0.9ML ... ... 49 0.63mg/3ml, 1.25mg/3ml.. ... ..... 53 amantadine hel.................... 23
ACTEMRA INJ 200MG/10ML, albuterol sulfate syrp ... 53 | AMBISOME.................... 16
400MGI20ML, BOMGHML. ... W albuterol sufate tabs ............. 53 | ambrisentan....................... 54
ACTHAR.............. 44 alclometasone dipropionate . . ... ... 42 amethia........................... 44
ACTHIB........................ 49 ALCOHOL PREP PADS. . ... ... 9 amethialo......................... 44
ACTlMMUNE """"""""""" 49 ALDURAZYME. . 49 amikacin sulfate .................... 9
aCyCIOV’.r Caps ... 21 ALECENSA .. . . 24 amiloride hel ...................... 33
ACYOIOVIF Crea ... 21 endronate sodium oral soln 50 | amiloride/hydrochlorothiazide ... ...33
acYOlOVIFOnt ... 21 endronate sodium tabs AMINOACID...................... 50
acyclovir sodium. ... 21 10mg, 40mg, 5mg ................. 50 | aminocaproic acidinj .............. 30
acyclovirsusp .................... 21 aminophylline ..................... 54
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AMINOSYN I INJ 71.8MEQIL; amlodipine/valsartan/ aprepitant caps 40mg.............. 16
993MG/100ML, 1018MG/100ML, hydfOCh/OI’OthIaZIde tabS aprepltant Caps 80mg .............. 16
700MG/100ML; 738MG/100ML; 5mg; 12.5mg; 160mg .............. 32 tant 195 16
500MG/100ML; 300MG/100ML; ammonium lactate................. 36 aprep/' BNECAPS TEOMG. v
660MG/100ML; 1000MG/100ML; i 26 aprepitant caps pack............... 16
1050MG/100ML; 172MG/100ML; GMACSIEOM oo AP 44
298MG/100ML; 722MG/100ML; amoxapine........................ 16 APRISO 49
530MG/100ML; 38MEQIL; amoxicillin. . ....................... £ .
400MG/100ML; 200MG/100ML; amoxicillin/clavulanate potassium. . . 11 APTION 1B
270MG/100ML’ 500MG/100ML ..... 37 h t ) /d t h t ) e ZOOMG, 400MG, 800MG ........... 13
AMlNOSYN ” |NJ 1076MEQ/L, i;an4 ? gg’]r;qnge 162)(5;;?'3”71‘)22”?727,”6 APTlOM TABS GOOMG ............. 13
1490MG/100ML; 1527MG/100ML; : S APTIVUSCAPS .................. 26
1050MG/100ML; 1107MG/100ML: 1.25mg, 6.25mg; 6.25mg;
; ; 6.25mg; 6.25Mg ... ... "\ 34 APTIVUSORALSOLN ............ 26

750MG/100ML; 450MG/100ML; _ , ARALAST NP 54
990MG/100ML: 1500MG/100ML: amphetamlne/dextroamphetamlne """"""""""""

’ : cp24 2.5mg; 2.5mg; 2.5mg; 2.5mg, aranelle........................... 44

1575MG/100ML; 258MG/100ML;
447MG/100ML; 1083MG/100ML;
795MG/100ML; 50MEQIL,;
600MG/100ML; 300MG/100ML;
405MG/100ML; 750MG/100ML. .. .. 37

AMINOSYN-PF.................... 37
AMINOSYN-PF 7%................ 37
amiodarone hcl inj

50mg/ml, 900mg/18ml ............. 31
amiodarone hcltabs .............. 31
amiodarone hydrochloride inj ... ... 31
AMITIZA ... 41
amitriptyline hel.................... 16
amitriptyline hydrochloride

tabs 10mg, 50mg.................. 16
amlodipine besylate/benazepril

hcl caps dmg; 40mg ............... 32

amlodipine besylate/benazepril
hydrochloride caps 2.5mg;

10mg, 5mg; 10mg, dmg;

20mg, 5mg; 40mg ................. 32

amlodipine besylate/benazepril
hydrochloride caps 10mg;
20mg, 10mg; 40mg................ 32

amlodipine besylate tabs 2.5mg ... .32
amlodipine besylate tabs dmg . . . ... 32
amlodipine besylate tabs 10mg. . . .. 32
amlodipine besylate/valsartan . . . ... 32
amlodipine/valsartan/hctz ... ... ... 32

3.756mg; 3.75mg; 3.75mg; 3.75mg,
dmg; dmg; 5mg; dmg, 7.5mg;
7.5mg; 7.5mg; 7.5mg .............. 34

amphetamine/dextroamphetamine
tabs 1.25mg; 1.25mg; 1.25mg;
1.25mg, 1.875mg; 1.875mg;

1.875mg; 1.875mg, 2.5mg; 2.5mg;
2.5mg; 2.5mg, 3.125mg; 3.125mg;
3.125mg; 3.125mg, 3.75mg;

3.75mg; 3.75mg; 3.75mg,

7.5mg; 7.5mg; 7.5mg; 7.5mg. .. .... 35

amphetamine/dextroamphetamine

tabs 5mg; d5mg; bmg; dmg ......... 35
amphotericinb .................... 16
ampicillin. ......................... 1
ampicillin sodium inj

10gm, 1gm, 2gm .................. 1
ampicillin sodium inj

125mg, 2560mg, 500mg ............ 11
ampicillin-sulbactam ............... 11
AMPYRA .. ... 36
ANADROL-50..................... 44
anagrelide hydrochloride . ... ....... 30
anaspaz .......................... 40
anastrozole ....................... 21
ANGELIQ......................... 44
ANORO ELLIPTA. ................. 53
APLENZIN........................ 15
APOKYN..................ooooee. 23
apraclonidine. ..................... 52

ARANESP ALBUMIN FREE INJ
10MCG/0.4ML, 40MCG/0.4ML ... .. 30

ARANESP ALBUMIN FREE INJ

25MCG/0.42ML ................... 30
ARANESP ALBUMIN FREE INJ
25MCG/ML, 40MCG/ML ........... 30
ARANESP ALBUMIN FREE INJ
60MCG/O.3ML ... 30
ARANESP ALBUMIN FREE INJ
100MCG/O.5ML ................... 30

ARANESP ALBUMIN FREE INJ
100MCG/ML, 200MCG/ML,

300MCG/ML, 60MCG/ML ........... 30
ARANESP ALBUMIN FREE INJ

150MCG/0.3ML ... 30
ARANESP ALBUMIN FREE INJ

200MCG/04AML ... 30
ARANESP ALBUMIN FREE INJ

300MCG/06ML ................... 30
ARANESP ALBUMIN FREE INJ

S00MCG/ML ...l 30
ARCALYST ...t 49
aripiprazole odt.................... 24
aripiprazole oral soln .............. 24
aripiprazole tabs .................. 24
ARISTADAINITIO ................. 24

ARISTADA INJ 441MG/1.6ML. ... 24
ARISTADA INJ 662MG/2.4ML........ 24
ARISTADA INJ 882MG/3.2ML........ 24
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ARISTADA INJ 1064MG/3.9ML. . . .. 24 AZASITE.......................... 1 BD INSULIN SYRINGE ULTRA-
armodafinil........................ 54 | azathioprine....................... 48 | FINE/O.SML/30G X 12.7MM.. ... 50
ARNUITY ELLIPTA................ 52 | azelaicacid....................... 36 E&Lﬁfﬂt}g EY@NI\IAGME ULTRA- 5
ARRANON...............ooiii, 19 azelastine hcl nasal soln ........... 53 | T T
 trioxid 19 Jastine hel ophthalmic sol 51 BD PEN NEEDLE/MINI/
arsenic trioxide .................... azelastine hcl ophthalmic soln ... .. ULTRA-FINE/31G X5MM . 50
ashlyna........................... 44 | azelastine hydrochloride nasal soln..53 | g5 PEN NEEDLE/NANO!
aspirin/dipyridamole ............... 30 AZELEX ... 36 | ULTRA-FINE/32G X4MM ... ... 50
ASTAGRAF XL.................... 48 | azithromycininj ................... 11 BD PEN NEEDLE/ORIGINAL/
atazanavir sulfate caps 150mg . . . .. 26 | AZITHROMYCIN PACK ........... 11 ULTRA-FINE/29G X 12.7MM. ... .. 50
atazanavir sulfate caps 200mg . . . .. 26 | azithromycin susr 100mg/5ml ... ... 11 BELEODAQ....................... 19
atazanavir sulfate caps 300mg .. . .. 26 | azithromycin susr 200mg/5ml ... ... 11 benazeprilhel ..................... 31
atenolol........................... 32 | azithromycin tabs 250mg, 500mg...12 | benazepril hcl/hydrochlorothiazide
atenolol/chlorthalidone . ... ... 32 | azithromycin tabs 600mg. .......... 12 | tabs 10mg; 12.5mg, 20mg;
25mg, dmg; 6.26mg ............... 31
ATGAM ..., 48 | AZOPT ..., 52 ) o
. benazepril hcl/hydrochlorothiazide
%onr;?ox%/’??e cgg; “om - aztreonam ........................ 11 tabs 20mg: 12.5mg ... ...\ .. ..., 31
g, . g, 9, UREER azurefte. ............ ... .. ... .. ... 44 benazepri/ hydrochloride ........... 31
atomoxetine caps BENDEKA 18
100mg, 60mg, 80mg............... 35 B ........................
atorvastatln CaICIum ............... 34 BENLYSTA |NJ 120MG ............ 49
atovaquone ....................... oo | bacitracininj ....................... 9 | BENLYSTAINJ400MG............ 49
atovaquone/proguanil hel ........ .. 29 bacitracin ophthalmic oint ........... 9 benztropine mesylateinj ........... 23
ATRIPLA. . og | bacitracin/polymyxinb .............. 9 | benztropine mesylate tabs ......... 23
at‘ropine Su/fate In_[ baCIOfen tabs ..................... 25 BERINERT........................ 48
0.4mg/ml, img/ml ................. 40 balsalazide disodium .............. 49 BESIVANCE ...................... 12
atropine sulfate inj 0.5mg/5ml ... ... 33 BALVERSATABS3MG ............ 21 BESPONSA....................... 22
atropine sulfate inj 0.25mg/5ml . . . .. 40 BALVERSATABS4MG............ 21 betamethasone dipropionate . ... ... 42
atropine sulfate oint ............... 51 BALVERSATABS5MG ............ 21 betamethasone sodium phosphate/
atropine sulfate ophthalmic soln ....51 | balziva............................ 44 | betamethasone acetate............ 42
aubra............................ 44 BANZELSUSP ................ 14 | betamethasone valerate crea ......42
augmented betamethasone BANZEL TABS 200MG ............ 14 betamethasone valerate fotn ... 42
dipropionate. ...................... 42 BANZEL TABS 400MG . ... 14 betamethasone valerate oint . . ... .. 42
aurodex. ... 52 BAQSIMI ONE PACK ... ... ... 28 betaxolol hel. . ..................... 32
AVANDIA ... . 27 BAQSIMITWOPACK. ... .. ... 28 betaxolol hel. . ..................... 52
AVASTIN. ... 22 BARACLUDE ORAL SOLN .. ... .. 25 bethanechol chloride. .............. 42
AVELOX ... ... .. 12 BAVENCIO. .. .. . 29 BETIMOL ......................... 52
aviane ............................ 44 BAXDELA. 12 BETOPTIC-S...................... 52
AVONEX.......................... 36 BCGVACCINE 49 bexarotene........................ 22
AVONEXPEN..................... 36 BD INSULIN SYRINGE BEXSERO ........................ 49
azacitidine ........................ 19 SAFETYGLIDE/1ML/29G X 1/2"....50 bicalutamide ...................... 18
AZACTAM ........................ 11 BD INSULIN SYRINGE BICILLINCR ..................... 11
ULTRAFINE/0.3ML/31G X 5/16”....50 [ BICILLINL-A...................... 11
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BICNU............................ 18 buprenorphine helinj ............... 7 calcitriolcaps ..................... 50
BIDIL..........ooo 34 buprenorphine hcl/naloxone hcl. . .. .. 8 calcitriolinj ....................... 50
BIKTARVY ........................ 25 buprenorphine hel'subl ............. 8 calcitriol oral soln ................. 50
BILTRICIDE. ...................... 22 buprenorphine hydrochloride/ calcium acetate caps .............. 40
bimatoprost ophthalmic soln ... .. 51 | naloxone hydrochloride film ... 8 | calcium acetate tabs 667mg. . ... 40
bisoprolol fumarate ................ 32 | bupropion hcltabs 100mg.......... 15 caleium gluconate inj 10%. ... 37
bisoprolol fumarate/ bupropion hydrochloride er (sr)...... 9 | CALQUENCE............... 21
hydrochlorothiazide. ............... 32 | bupropion hydrochloride er (sr)..... 15 camila.. 46
bleomyein........................ 19| bupropion hydrochloride er (x| CAMIBSO oo 44
bleomyCIn Sulfate .................. 19 tb24 150mg’ 300mg """""""" 15 camrese IO ________________________ 44
BLEPHAMIDE. .. ... ... .. . . 12 | bupropion hydrochloride tabs 75mg. .15 CANASA 50
BLEPHAMIDE S.OP............... 12 | buspirone hel.................... 21 | APASTAT SULFATE. . 18
blisovi24fe .. 44 buspirone hydrochloride

L tabs 10mg, d5mg, 7.5mg............ 27 CAPRELSATABS 100MG ... 21
blisovife 1.5/30................... 44 CAPRELSA TABS 300MG ... 21

busulfan .......................... 18

BOOSTRIX ... 49 CARAFATESUSP ................ 41
BORTEZOMIB 19 BUSU!_FEX ..... L PRRIERIEE 18 CARBAGLU %7
bosent 54 butalbital/acetaminophen/ T

oseman. ...................oen caffeine caps ...................... 7 carbamazepine.................... 14
BOSULIF TABS 100MG............ 21 butalbital/acetaminophen/ carbamazepineer................. 14
BOSULIF TABS 400MG, 500MG ...21 | caffeine tabs 325mg; 50mg; 40mg... 7 | carbidopa......................... 23
BOTOXINJ100UNIT.............. 50 | butalbital/acetaminophen carbidopa/levodopa. .. ............. 23
BOTOX |NJ 200UN|T .............. 50 tabs 325mg; 50mg ------------------ 7 Carbldopa//eVodopa/entacapone o 23
BRAFTOVI................ . 19 | butalbital/aspirin/caffeine caps ...... 7 carbidopa/levodopa er ............. 23
BREOELLIPTA ................... 52 | butorphanol tartrate inj Tmg/ml ... ... 7 carbidopa/levodopa odt ... 23
briglyn. ........................... 44 | butorphanol tartrate inj 2mg/ml . ... .. T | carboplatin inj 50mg/5mi ... 18
BRILINTA . ... ... . . .. 30 butorphanol tartrate nasal soln . . . . .. 7 carboplatin inj
brimonidine tartrate BYDUREONBCISE ............... 27 | 150mg/15ml, 450mg/45ml. .. ... . ... 19
ophthalmic soln 0.2%................ 52 | BYDUREONPEN ................. 27 | CARDENEWN .................... 32
brimonidine tartrate , BYSTOLIC TABS carmusting........................ 18
ophthalmic soln 0.15%............. 52 | 10MG, 25MG,5MG............... 32 | CARNITORING 50
BRIVIACTINJ ... 13 | BYSTOLICTABS20MG ........... 32 | carteolol hel 50
BRIVIACT ORAL SOLN. . 13 SO0 AT
BRIVIACT TABS C cartiaxt................. ... 32
10MG, 25MG, SOMG’ 75MG ....... 13 . CarvedI.IOI ......................... 32
BRIVIACT TABS 100MG . ... ... .. .. 13 CabergOIlne ....................... 47 carvedilol phOSphate --------------- 32
bromocriptine mesylate ............ 23 CABOMETYX TABS 20MG, 60MG .21 caspofungin acetate ............... 16
BROVANA 53 CABOMETYX TABS40MG ........ 21 CAYSTON ... 53
budesonide cpep ... ... 5o | calcipotrienecrea ................. 36 |caziant............................ 44
budesonide susp .................. 5o | calcipotriene external soln ... 36 | cefaclorcaps ..................... 10
bumetanide 33 | calcipotriene oint .................. 36 | cefaclorer........................ 10
buprenorphine. ..................... 7 calcitonin-salmon .................. 50 cefaclorsusr ...................... 10

calcitrene ......................... 36 cefadroxil ......................... 10
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cefazolin.......................... 10 chateal............................ 44 claravis ........................... 36
cefazolin sodium/ CHENODAL....................... 41 Clarithromyciner................... 12
dextrose inj 1gm; 4% .............. 10 chioramphenicol sodium succinate...9 | clarithromycin susr ................ 12
cefazolin sodium/ , chlorhexidine gluconate clarithromycin tabs ................ 12
dextrose inj 2gm; 3% .............. 10 mouth/throatsoln ................. 36 CLEOCINSUPP .. .. .. 9
%’?;;””1 gggj'w;?g':?f chioroquine phosphate. ... 23 CLIMARAPRO.................... 44
1gm/50ml; 4%, 300gm, 500mg . . ... 10 | Chlorothiazide ..................... 33 clindacin-p ......................... 9
cefdinir caps .. .................... 10 | Chlorothiazide sodium.............. 33 | clindamycinhel..................... 9
cefdinir susr ... 10 | Chlorpromazine hel ................ 23 | clindamycin phosphate crea ........ 9
Cefeplme .......................... 11 Ch/OITha/IdOI’)e ..................... 33 C”ndamyc,n phosphate
cefepime/dextrose. ... ... 1 cholestyramine .................... 34 externalsoln ....................... 9
cefixime caps 1 cholestyramine light ............... 34 clindamycin phosphate gel ......... 9
cefixime susr 1 ciclodan........................... 16 clindamycin phosphate in ddw. . ... .. 9
- L CIOPIFOX. . ... 16 clindamycin phosphate inj
cefotaxime sodium inj 1gm, 500mg . . 11 cie
folet 1 ciclopirox nail lacquer.............. 16 | 300mg/2mi, 600mg/4m,
cefotetan. ... ciclopirox olamine 16 900mg/6ml, 9gm/60ml .............. 9
cefotetan/dextrose................. 11 ddofovir 25 clindamycin phosphate lotn . ..... ... 9
cefoxitin sodium ..................... 11 dostazol. 30 clindamycin phosphate swab .. ... .. 9
CeprdOXIme pl'OXetI/ ............... 11 .......................... CllndamyCIn phosphate/tretanIn o 36
forozil 11 CILOXANOINT ................... 12 _ _ _ _
celp CIMDUO 26 clindamycin/sodium chloride. . . . ... .. 9
ceftazidime. ....................... " cmetdine 41 | CLINIMIX 4.25%/DEXTROSE 5% ..37
ceftazidime/dextrose............... 1 cimetidin hCl """"""""""" 4 CLINIMIX 4.25%/DEXTROSE 10% .37
ceftriaxone/dextrose ............... 1 CINRYZE 18 CLINIMIX 4.25%/DEXTROSE 25% . 37
ceftriaxone in iso-osmotic dextrose .. 11 CIPRODEX. """""""""""" s CLINIMIX 5%/DEXTROSE 15% ... .37
ceftriaxone sodium inj 10gm, . U CLINIMIX 5%/DEXTROSE 20% . ... 37
1gm, 250mg, 2gm, 500mg . ........ 1 ciprofloxacin hcl tabs 100mg . ... ... 12 CLINIMIX 5%/DEXTROSE 25% 57
cofuroxime axefil . 11 | ciprofloxacin hel tabs 750mg . ...... 12 ° O
cefuroxime sodium » ciprofioxacin hydrochioride 1 CLINIMIX E 2.75%/DEXTROSE 5%. . 37
......................... . .
celecoxih caps ciprofioxacin i.v-in d5w inj CLINIMIX E 4.25%/DEXTROSE 5%. . 37
i~ . (V) 0.
100mg, 200mg, 50mg 7 200mg/100ml; 5% .. ............... 12 CLINIMIXE 4.25%/DEXTROSE 10% . 37
celecoxib caps 400mg .............. 7 | ciprofloxacin susr ................. 12 CLINIMIXE 5%/DEXTROSE 15% .. 37
CELLCEPT TABS 48 |CIPROHC........................ 12 CLINIMIXE 5%/DEXTROSE 20% .. 37
CELONTIN. ....................... 13 | cisplatin inj 100mg/100m|, CLINISOL SF15% ........oovv 37
- 200mg/200ml, 50mg/50ml.......... 19 clinpro 5000. . ..................... 37
cephalexin 1 9 9 p
CEREZYME 49 citalopram hydrobromide oral soln.. .. 15 clobazamsusp .................... 13
CESAMET . 16 citalopram hydrobromide clobazam tabs 10mg............... 13
cevimeling hcl %6 fabs10mg ........................ 15 clobazam tabs 20mg............... 13
CHANTIX 9 citalopram hydrobromide clobetasol propionate crea . . . ... ... 42
-------------------------- tabs20mg ........................15 clobetasol propionate
K:/II-CI)?\I’}II'IT-:)I(DAC}? NTINUING 9 citalopram hydrobromide emollientcrea .................... 42
----------------------- fabs40mg ........................15 clobetasol propionate
CHANTIX STARTING MONTH PAK ... 9 cladribine ......................... 19 emollient foam . 49
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clobetasol propionate clozapine odt thdp 150mg.......... 25 CRIXIVAN CAPS 400MG .......... 26
external soln ...................... 42 | clozapine odt thdp 200mg. ... ..... 25 | cromolyn sodiumconc ............ 41
clobetasol propionate foam ........ 42 | clozapine tabs 25mg, 50mg . ... .... 25 | cromolyn sodiumnebu ............ 53
clobetasol propionate gel ... 42 | clozapine tabs 100mg. ............. 25 | cromolyn sodium ophthalmic soln. . .51
clobetasol propionate ligd ......... 42 | clozapine tabs 200mg. .. ........... 25 crofan.... ... 23
clobetasol propionate fotn ......... 42 COARTEM...........ccocoiiiii.., 23 cryselle-28...............i 44
clobetasol propionate oint ... 43 | codeine sulfate ..................... 7 | CUPRIMINE ...................... 39
clobetasol propionate sham .......... 43 | colchicine caps ................... 17 | CURITY GAUZE PADS 2’X2” ... ... 36
clocortolone pivalate............... 43 | colchicine tabs .................... 17 | cyclafem 1/35..................... 44
clodan.......................... 43 | colestipolhel . ..................... 34 | cyclafem 7/7/7. ... 44
CLODERM..........oooo 43 colistimethate sodium............... 9 cyclobenzaprine hydrochloride
clofarabine ........................ 19 coocort. 50 tabs 10mg, 5mg................... 54
clomipramine hel .................. 16 COLY-MYCINS .. . 59 CYCLOMYDRIL................... 51
clonazepam odt tbdp COMBIGAN .. 51 cyclopentolate hel ................. 91
0.125mg, 0.25mg, 0.5mg. ... 3| comBlRATCH 44 | cyclopentolate hydrochloride . ... ... 51
clonazepam odt thdp 1mg.......... 13 COMBIVENT RESPIMAT ... ... 53 cyclophosphamide caps ........... 18
clonazepam odt thdp 2mg. ... 13 COMETRIQ 60MG cyclophosphamide inj ............. 18
clonazepam tabs 0.mg............ 13 | DAILYDOSEKIT.................. 21 | Cyclosering. .. ... 18
clonazepam tabs 1mg ... 13 COMETRIQ 100MG cyclosporine caps ................. 48
clonazepamtabs2mg ............. 13 DAILY DOSEKIT.................. 21 cyclosporing inj ................... 48
clonidine heler ... 35 | COMETRIQ 140MG cyclosporine modified caps ........ 48
clonidine hel otwk DAILYDOSEKIT.................. 21 . o
p cyclosporine modified oral soln ... .48

0.1mg/24hr, 0.2mg/24hr. . .......... 30 COMPLERA ...................... 25 CYRAMZA 9
clonidine hcl ptwk 0.3mg/24hr . . . ... 30 COMPIO ..o 16 VI oo a4
clonidine hcltabs ................. 30 CONDYLOX ..., Ko

L , cyredeq ..., 44
clonidine hydrochloride tabs ....... 30 constulose ........................ 41 CYSTADANE 1
clopidogrel tabs 76mg ............. 30 COPAXONE INJ 20MG/ML........... 36 CYSTAGON. 12
clopidogrel tabs 300mg . ........... 30 COPAXONE INJ 40MG/ML. ... 36 CYSTARAN 51
clorazepate dipotassium COPIKTRA ................... .. 19 ytarabin. ..o 19
tabs 3.76mg, 7.5mq ............... 27 CORDRANTAPE . 43 bine saveons. ‘9
clorazepate dipofassium CORLANORTABS ............... gy | EIONOBIEOUS e .

cytrakerystals ....................

(@bs 1oMg oo 2T | CORTIFOAM.. .. .. .. ... g3 | YRR
clotrimazole/betamethasone i fat 3
dipropionate crea ................ 16 | cortisone acefate.................. D
clotrimazole/betamethasone CORTISPORIN-TC ................ 52 .
dipropionate lotn ................. 16 | COSMEGEN...................... 19 | dacarbazine.................. 18
clotrimazole external crea 16 COTELLIC ... ... 21 dactlnom.yc.:ln ...................... 19
clotrimazole external soln 16 COUMADIN . ... . 29 dalfampridineer................... 36
clotrimazole lozg .................. 16 | CREON........................... 42 DALIRESP TABS 250MCG. ... o4
clozapine odt thdp 12.5mg, 25mg...25 | CRESTOR........................ 34 | DALIRESP TABS 500MCG......... 54
clozapine odt thdp 100mg. ... 25 CRIXIVAN CAPS 200MG ... ... 2% danazol........................... 44
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dantrolene sodiumcaps ........... 25 desvenlafaxineer.................. 15 dextrose 25% ..................... 37
dapsonetabs ..................... 18 dexamethasone ................... 43 dextrose 30% ..................... 37
DAPTACEL ....................... 49 dexamethasone intensol ........... 43 dextrose 40% ..................... 37
DAPTOMYCIN INJ 350MG........... 9 dexamethasone sodium phosphate dextrose 50% ..................... 38
daptomycin inj 500mg............... 9 ’g 300%%/ 1?’210 70%9/7”/;1 . 43 dextrose 70% ..................... 38
DARAPRIM . ... <IN Mg th’"’ ’"gd_’"’ ITQ ”;’7 " DIACOMIT CAPS 250MG..... ..., 13
DARZALEX .....oooooeiieeiii . 22 Oz;;?,gfm:ss‘;’]ﬁ SOGUIMPROSPRATE  DIACOMIT CAPS 500MG. ... 13
daunorubicinhel................... 19 DEXILANT 41 DIACOMIT PACK 250MG............ 13
qqunorubicin hydrochloride dexmethylphenidate hel tabs 10mg .35 DIACOMIT PACK 500MG............ 13
inj 20mg/ml ... 19 dexmethylphenidate DIASTAT ACUDIAL GEL 10MG. ... 13
DAUNORUBICIN hydrochloride tabs 2.5mg, 5mg.....35  DIASTAT ACUDIAL GEL 20MG.....14
HYDROCHLORIDE
INJ 50MGHOML 19 | dexrazoxane...................... 20 | DIASTAT PEDIATRIC. ............. 14
DAURISMO TABS 25MG llllllllll 19 dextroamphetam[ne Sulfate dlazepam conc ................... 27
DAURISMO TABS 100MG ... 19 er Cp24 5mg ----------------------- 35 diazepam Inj 5mg/ml ............... 27
dextroamphetamine sulfate diazepam intensol ................. 27
0aYSE6. ..o 44 ercp2410mg ..................... 35 diazepam oral soln 27
deblitane. ......................... 46 | Jextroamphetamine sulfate AZEPAM OISO ...
decitabine. 20 or cp24 1gmg 35 diazepam rectal gel gel 2.5mg. . . ... 14
DELSTRIGO...................... 25 dextroamphetamine sulfate dlazepam rectal gel gel 10mg """ 14
delyla 44 oralsoln .......................... 35 diazepam rectal gel gel 20mg ... 14
demeclocycline hcl ................ 12 | dextroamphetamine sulfate diazepam tabs .................... 21
DEMSER 33 fabsdbmg.......................... 35 diclofenac potassium ............... 7
denta 5000 plus ... .. 37 | dextroamphetamine sulfate diclofenac sodiumdr................ 7
dentagel ... o 35 tabs 10mg ........................ 35 | diclofenac sodiumer................ 7
DEPO'ESTRAD'OL ............... 44 deXtrose """""""""""""" 37 diCIOfenaC SOdium gel 1% .......... 36
DEPO-MEDROL INJ 20MG/ML. 43 dextrose 2.5%/nacl 0.45% ......... 37 diclofenac sodium ge[ 3% . ... .. 36
DEPO-PROVERA 46 dextrose 5%. ................... ... 37 diclofenac Sodium/misoprosto[ _______ 7
DEPO-SUBQ PROVERA 104 46 DEXTROSES% / diclofenac sodium ophthalmic soln. . .51
TOVBM PRVVERAAVE e ELECTROLYTE #48 VIAFLEX ..... 37 dic - .
DESCOVY %6 . icloxacillin sodium ................ 11
DEXTROSE 5%/ dicyclomine hel oral soln 40
desipramine hel ................... 16 LACTATEDRINGERS ............. 37 cyclomine et oraisom ...
desloratadine. ..................... 53 | DEXTROSE 5%/NACL0.2% ... .... 37 | dlieyclomine hyarochloride caps .40
desmopressin acetate inj ... ... .. 44 | DEXTROSE 5%/NACL0.3% .......37 | dicyclomine hydrochioride tabs ....40
desmopressin acetate nasal soln .. .44 dextrose 5%/hacl 0.9% ............ 38 dioanosing ...................... 2
desmopressin acetate tabs ... 44 | DEXTROSE 5%/NACL0.33% ... .38  DIFICID....oo, 12
desogestrelfethinyl estradiol.......44 | DEXTROSE 5%/NACL 045%......38 | OMUASal. ..o !
DESONATE. ...\ 43 | DEXTROSE 5%/NACL0.225%. . 37  doitektabs0.25mg............. 33
desonide.......................... 43 dextrose 10% ..................... 37 d/'gltel'( t?t?s 0.125mg............... 33
desoximetasone crea ............. 43 DEXTROSE 10%/NACL0.2%...... 37 BGOXINIY ..o 33
desoximetasonegel ............... 43 DEXTROSE10%/NACL 0.45% ... .. 37 D'IGO_XlN ORALSOLN ............ 33
desoximetasone oint .............. 43 dextrose 20% ..................... 37 d/'g OX’_” tabs 125meg............... 33
digoxin tabs 250mcg............... 33
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digox tabs 126meg ................ 33 dofti ... 44 DYRENIUM....................... 33
digox tabs 250meg . ............... 33 DOVATO.......c, 25 DYSPORT ..., 50
dihydroergotamine mesylate inj. . . . . 17 doxazosin mesylate tabs
d,hydroergotam,ne mesy/ate 1mg, ng, 4mg .................... 30 E
nasalsoln ........................ 17 doxazosin mesylate tabs 8mg . . . . .. 30 e nitrat 16
DILANTIN CAPS 30MG............ 14| doxepinhcl....................... 27 ;(E)O:;;? GAMAIE ooy "
dilt-cd cp24 180mg, 240mg ..... ... 32 doxepin hydrochloride caps 25mg . .27 EDARBYC.L.(.).Ié """""""""" 30
diltiazem cd cp24 180mg. .......... 32 doxercalciferol caps 0.5mcg. . .... .. 50 Gspaz 40
diltiazemhcl....................... 32 doxercalciferol caps 1mcg. ......... 50 ;Dlji: AZ\NT """""""""""" o5
diltiazem hclercp12 .............. 32 doxercalciferol caps 2.5mcg. . ... ... 50 w0 1
diltiazem hcl er cp24 doxorubicin hydrochloride &c S """""""""""""
120mg, 180mg, 240mg, 420mg.....32 | liposomal ......................... 20 | efavirenz caps S0mg............... 25
diltiazem helertb24 ............... 32 | doxorubicin hydrochloride efavirenz caps 200mg ... 25
d,ltlazem hydroch/orlde er Cp24 IIpOSOfTIe .......................... 20 efaVIfenZ tabS .................... 25
120mg, 180mg, 240mg, 300mg. . . .. 32 doxy 100.......................... 12 effer-k tbef 26meq ................. 38
dilt-xr........... ... 32 doxycycline hyclate caps .......... 12 effervescent potassium ............ 38
dimenhydrinate inj ................ 16 doxycycline hyclate dr thec EGRIFTA ... 44
diphenhydramine hclinj ........... 53 | 100mg, 150mg, 75mg.............. 12 ELAPRASE .............c.i. 42
diphenhydramine hydrochloride inj. . .53 gggycyclgz)e hyclate tabs o | ELELYSO.. 42
diphenoxylate/atropine ligd ... “ mg. . mg... OV ELIDEL ... 36
diphenoxylate/atropine tabs . ... 41 Cg;g"{gé”megmg’é’,g gy rate 13 ELIGARDINJZ.SMG............. 47
DIPHTHERIA/TETANUS TOXOID L ELIGARD INJ 22.5MG............. 47
ADS ORBEISMIIEDI ATlIJ?SIC OXOIDS 49 doxycycline monohydrate G J22.5MG
POVRBED FEVIRIRIY caps 150mg....................... 13 | ELIGARD INJ30MG............... 47
dl'sulf/ram T 8 doxycyc[ine monohydrate tabs ... .. 13 ELIGARD INJ45SMG............... 47
divalproex sodium ... 4 doxyeycline susr ... ... 13 | ELIQUIS STARTERPACK ......... 29
divalproex sodium dr................. 4 | DRITHO-CREMEHP ... ........ .. 36 | ELIQUISTABS 25MG............. 29
divalproex sodiumer.............. 14| gronabinol ... 16 ELIQUISTABS5MG............... 29
BMC:ELI' e 4 droperidol......................... 16 |ELITEK................ 19
ocetaxel inj 1oUmg/1omi, ' ' ' ELMIRON. ..., 42
160mg/8mi, 20mg/2ml, 20mg/mi, drospirenone/ethinyl estradiol . . . ... 44
80mg/4ml, 80mg/8ml ......... ... .. 20 DROXIA .. ... .. . 19 ELZONRIS........................ 20
DOCETAXEL INJ 200MG/10ML .. 20 DUAVEE.......................... 47 EMCYT ... 18
dofetilide . 34 | duloxetine hcl cpep 20mg.......... 15 | EMENDSUSR.................... 16
donepeZII hcl tabs 10mg ........... 14 dU/OXGtIne hydI’OChIOI’Ide emoquette """""""""""" 44
donepezil hcl tabs 23mg ... . 14 Zp;ep 3tng,.7 d : h/ d ............ 15 [ EMPLICITI........................ 22
donepezil hel thdp 5mg ... 14 uloxetine hyarochioriae EMSAM. .......................... 15
cpep 60mg ........................ 15 EMTRIVA CAPS 26
donepezil hel tbap 10mg ........... 14 | AiipAMARDY 000 g | TN EREEEE e
DURAMORPH ..................... 7 EMTR'VA ORAL SOLN 26
donepezil hydrochloride tabs 5mg . .14 DUREZOL 51 S
donepezil hydrochioride tabs 10mg .. 14 _ enalaprilat. ........................ 31
dutasteride........................ 42 enalapril maleate 31
dorzolam,de hcl ................... 52 , , p """""""""
_ _ dutasteride/tamsulosin
dorzolamide hclftimolol maleate ....52 | hydrochloride. ..................... 42
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enalapril maleate/ ertapenem ........................ 1 ethambutol hel .................... 18
hydrochlorothiazide................ 31 ertapenem sodium. ................ 11| ethambutol hydrochloride .......... 18
ENBREL INJ 25MG/0.5ML ... 48 ERWINAZE ... 20 | ethosuximide...................... 13
ENBREL INJ 25MG, 50MGIML....48 1 gny 12 ethynodiol diacetate/ethinyl
ENBRELMINI..................... 48 | ERYPED 400 ... ... .. . 12 | estradiol tabs 50mcg; Tmg ......... 45
ENBREL SURECLICK ............. 48 ERY-TAB. 12 ETHYOL.......................... 20
endocet tabs ERYTHROCIN LACTOBIONATE . 12 etidronate disodium................ 50
32(5jm9,'t2t- im%;;%n?g; 55'779 --------- ; erythrocin stearate. ..., 19 | etodolac ........................... 7
endocet tabs 325”79,. 1-0 mg......... . erythromycin base................. 19 | etodolacer......................... 7
enaocet tabs mg’ mg """"" erythromyc,n/benzoyl perox,de _____ 36 etOpOSIde In_/ ...................... 21
ENGERIX-B INJ 10MCG/0.5ML . .. .49 . EURAX 23
ENGERIX-B INJ 20MCG/ML 49 erythromycincpep ................ 12 | BURAA
3 g pg | CWthromycindr... 12 EVOMELA.........o 18
enoxaparln Soamm ... erythromyCIn ethy/SUCCInate EVOTAZ .......................... 26
ONpresse-28...........o.o 44 susr200mg/sml ... 12| exemestane....................... 21
ENSKYCE. ..o 44| ERYTHROMYCIN EXTAVIA. ... 36
entacapone ....................... 23 ETHYLSUCCINATE ezetimibe ......................... 34
enteCaVIf .......................... 25 SUSR 400MG/5ML e " """""" 12 ezetlmlbe/SImvastatln ______________ 34
ENTRESTO .. .. . 31 erythromycin ethylsuccinate tabs .. .12
enulose . 41 erythromycin external soln ... ... .. 12 F
ENVARSUS XR TB24 erythromycingel .................. 12
0.75MG, MG ... 48 | erythromycinoint ................. 12 | FABRAZYME .................... 42
ENVARSUS XR TB24 4MG ... ... 48 | ESBRIETCAPS .................. 54 falmina...........o 45
EPCLUSA ... 25 | ESBRIETTABS 267TMG............ 54 | famiclovir ... 21
EPIDIOLEX ..o 13 | ESBRIET TABS 801MG............ 54 | famofidinginj ..................... 41
epinephrine auto-injector escitalopram oxalate oral soln .. ... 15 famotidine premixed ............... 41
8;5m/go/0315lm/, 0 15mg/03ml, 53 esc,talopram Oxa/ate tabs 5mg _____ 15 famOtIdlne SUsr ................... 41
E.Plnllg N. 2nIZ’AK """""""""" 63 escitalopram oxalate tabs 10mg ....15 | famotidine tabs 20mg, 40mg ... 4
ST escitalopram oxalate tabs 20mg ... .15 FANAPT TABS 1MG, 2MG, 4MG ... 24
EPIPEN-JR2-PAK................. 53 esgic caps 7 | FANAPT TABS
epirubicin hel inj 200mg/100ml ... .. 20 o 10MG, 12MG, 6MG, 8MG.......... 24
, esomeprazole magnesium ......... 41
epitol ... ... ... ... 14 estarylla 15 FANAPT TITRATION PACK ... ... .. 24
EPIVIRHBV ORALSOLN ......... 25 o FARESTON....................... 18
I 13 estradiolcrea ..................... 45 FARXIGA 27
OPIGTENONG. ... estradiol/norethindrone acetate. . . .. 45 | o T e
ERBITUX ......................... 22 . FARYDAK ........................ 21
, _ estradiol pttw ..................... 45
ergotamine tartrate/caffeine . . ... ... 17 . FASLODEX ....................... 18
ERIVEDGE o1 estradiol ptwk ..................... 45 febuxostat 17
....................... estradiol tabs 0.5mg, 1mg, 2mg . ... 45 ebuxostat. ........................
ERLEADA ........................ 18 . felbamate susp ................... 14
otinib hvdrochloride tabs 25 o1 estradiol tabs 10meg............... 45 felbamate fab 14
erorln/. ydroc or/' e tabs 25mg. . . ESTRING . 15 e amge abs ....................
erlotinib hydrochloride tabs ih te sodi 3 felodipineer....................... 32
100mg, 180mg .................... 21 O I b FEMPH.. 9
; ethacrynicacid ....................
OITIN v 46 ” femynor.....................L 45
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fenofibrate caps 43mg, 50mg. . .. ... 34 FLOVENT HFAAERO fluphenazine hydrochloride. .. . .. ... 23
fenofibrate caps 67mg ............. 34 220MCGACT ... 52 flura-drops ........................ 38
fenofibrate caps 130mg, 150mg ... .34 | floxuridine......................... 19 furbiprofen sodium ................ 52
fenofibrate caps 134mg, 200mg ....34 | fluconazole...................... | futamide.......................... 18
fenofibrate micronized caps 67mg ..34 | fluconazoleinnacl................. 17" fluticasone propionate crea ... 43
fenofibrate micronized caps flucytosing ......................... 17" fluticasone propionate lotn ... 43
134mg, 200mg.................... 34 fludarabine phosphate inj 50mg ... 20 fluticasone propionate oint . ... . .. 43
fenofibrate tabs 48mg, 54mg . ... ... 34 | fludrocortisone acetate. ............ 43 | fluticasone propionate susp ... .... 52
fenofibrate tabs 146mg, 160mg.....34 | flunisolide......................... 52 | fluvoxamine maleate
fenofibric acid dr cpdr 45mg. .. ... .. 34 fluocinolone acetonide . ............ 43 tabs 26mg, 50mg.................. 15
fenofibric acid dr cpdr 135mg. ... ... 34 fluocinolone acetonide . .. .......... 52 fluvoxamine maleate
fentanyl citrate oral transmucosal fluocinolone acetonide body. .. ... .. 43 tabs 100mg ....................... 15
Ipop 200mcg, 400mcg, 600mcg . .. .. 7 fluocinolone acetonide ear drops . . .52 FML ... 52
fentanyl citrate oral transmucosal fluocinolone acetonide scalp . ... 43 FMLFORTE ...................... 52
lpop 1200meg, 1600meg, 800meg ... 8 fluocinonide crea 0.1%. ............ 43 FOLOTYN ... 19
geggfnnc}g /7,273 omeg/hr fluocinonide crea 0.05% ........... 43 gog%f’;ﬁ}gr g’;?’;( sodium inj 29
25mcg/hr’ 50mcg/hr’ 75mcg/hr ...... 7 fluocinonide external soln . ......... 43 ’ ' oo o
o fondaparinux sodium inj
FERRIPROX ..o 39 | fluocinonide gel ................... 4 Emg0dml . 29
FERRIPROX ..., 50 | fluocinonide oint .................. 43 fondaparinux sodium inj
FETZIMA ......................... 15 fluoride chew 0.25mg.............. 38 7.5mg/0.6ml....................... 29
FETZIMATITRATION PACK ... ... 15 fluoritab chew 0.5mg, Tmg ......... 38 fondaparinux sodium inj
FINACEA ... .. . . . . . 36 | fluoritaboral soln ................. 38 10mg/0.8ml ....................... 29
finasteride tabs 5mg............... 42 | fluorometholone ................... 51 FORTEO.......................... 50
FIRAZYR . . 48 | fluorouracil crea 0.5%.............. 36 | fosamprenavir calcium............. 26
FIRDAPSE .. . 50 fluorouracil crea 5% ............... 36 fosinopril sodium .................. 31
FIRMAGON INJ 80MG. .. 47 fluorouracil external soln ........... 36 fosinopril sodium/
FIRMAGON INJ 120MG 47 | fluorouracilinj ..................... 19 | hydrochlor ?th’az’qe """""""" 31
FIRVANQ .. 9 | fluoxetine hel caps 20mg. ....... ... 15 | fosphenytoin sodium. .............. 14
flac . 52 fluoxetine hcl caps 40mg. .......... 15 ESR(l)AO(l;J“l(lll# /(I)NZJML
FLAREX ...t 51 | fluoxetine hydrochloride 5000UNIT/O.2ML ..o 29
flavoxate hel....................... 42 caps 1ng. AR 15 FRAGMIN INJ 7500UNIT/0.3ML. ... 29
flecainide acetate.................. 31 ﬂuoxet/.ne hydrochion /.de oral soln.... 15 FRAGMIN INJ 10000UNIT/ML. ... .. 29
FLOVENT DISKUS AEPB aboTomg 5 FRAGMININJ 12500UNITIO.SML... 29
;S%'\\"/(éﬁ’T B[L)'g(’ Sg'\/ﬂg% SHST 92 oxetine hydrochioride FRAGMIN INJ 15000UNIT/0.6ML. .. 29
25OMCGBLIST 59 tabs20mg ........................ 15 FRAGMIN INJ 18000UNT/0.72ML . .29
FLOVENT HFA AERO fluphenazine decanoate. ........... 23 FRAGMIN INJ 95000UNIT/3.8ML. .. 29
MMCG/ACT . 502 | fluphenazine hclconc ............. 23 | FREAMINEHBC6.9%............. 38
FLOVENT HFAAERO fluphenazine helinj ................ 23
TMIOMCG/ACT ................. ... 92 | fluphenazine hcltabs .............. 23
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FREAMINE 111 INJ gavilyte-g ................... ..., 41 glipizide ertb24 10mg ............. 27
8IMEQIL; 710MG/100ML; gavilyte-n/flavor pack .............. 41 glipizide/metformin hydrochloride
950MG/100ML; SMEQIL; GAZYVA oy | ftabs 2.5mg; 250mg. ... ............ 28
24MG/100ML; 1400MG/100ML; | Z5F T inizide/metformin hvarochlorid
280MG/100ML: 690MG/100ML: GELNIQUEPUMP................. 42 ?I[:IZIZ g me 50()’(’)77’” %5’ r0f35(%’ e 2
910MG/100ML; 730MG/100ML; gemcitabine........................ 19 a/ s g n;g[) ; mg, smg; ovumg... e
530MG/100ML; 560MG/100ML; L glipizide tabsdmg .................
10MMOLE/L; 120MG/100ML; J Zzgzgzz ZCIdmchlonde m """" 19 glipizide tabs 10mg ................ 28
E)ﬁﬂoEMQ(?(j a%“ghé%%%ﬂﬁ |/_1 00ML: g 5gm/15ml, 1}glym/1 oml, g glipizide xI th24 2.5mg ............. 28
150MG/1 OOML; 660MG/100ML. . . .. 38 200mg/2m/, 2gm/20ml ............. 19 g/IpIZIde X/ th24 5mg ............... 28
fulvestrant 19 gemcitabine hydrochloride inj glipizide xI th24 10mg. ............. 28
furosemide inj .................. a3 | 19m, 1gm/26.3ml, 200mg/5.26m, GLUCAGEN HYPOKIT ............ 28
"""""""""" 2gm/d2.6ml .......................19
furosemide oral soln .............. 33 gemfibrozi 34 GLUCAGON EMERGENCYKIT.. .. 28
f ide tabs 33 | glycopyrrolate inj 0.2mg/ml,
Fuljozslfeglil €tabs 26 generlac .......................... 41 0.4mg/2ml, 1mg/5mi, 4mg/20mi . ... 40
f v 4 gengraf ... 48 glycopyrrolate tabs 1mg, 2mg .. . . .. 40
e & CENOTROPIN......ooooovvoooo M ghdo. 8
""""""""" GENOTROPIN MINIQUICK GLYXAMBL. ........ccoveviii..28
FYCOMPATABS ................. 13 INJO2MG ... 4 SOLYTELY 41
GENOTROPINMINQUICK I | CORYTELY i
G O'4MG’ O'6MG’ O.8MG1 1.2MG’ GRAL'SE ......................... 14
_ 1.4MG, 1.6MG, 1.8MG, 1MG, 2MG. .44 GRALISE STARTER. .............. 14
gabapentin caps 100mg ........... 14 D gentak............. 9 | granisetron hclinj Tmg/ml.......... 16
gabapenﬁn caps 300mg’ 400mg .14 gentamicin sulfate/ granisetron heltabs ............... 16
gabapentin oral soln .............. 14 0.9% sodium chloride ............... 9 | granisetron hydrochloride . ......... 16
gabapentin tabs 600mg............ 14 gentamicin sulfate crea ............. 9 griseofulvin microsize.............. 17
gabapentin tabs 800mg............ 14 gentamicin sulfateinj ............... 9 griseofulvin ultramicrosize. ... ... ... 17
galantamine hydrobromide er . ... .. 14 | gentamicin sulfate oint ............. 9 | GUANIDINEHCL.................. 17
galantamine hydrobromide gentamicin sulfate ophthalmic soln. .. 9 GYNAZOLE-1..................... 17
0ral SOl ... 14 gentamicin sulfate pediatric . ... ..... 9
galantamine hydrobromide tabs ... 14 GENVOYA...................... 5 H
GAMMAKED INJ 1GM/1OML. .......48 | GEODONINJ .................... 24 .
GAMMAKED INJ 10GM/100ML, gianvi 45 hailey 24 fe ....................... 45
20GM/200ML, 5GM/50ML. . . .. ... .. 48 GILOT-I-?-II; """"""""""""" o1 HALAVEN......................... 20
GAMUNEX-C INJ 1GM/MOML ... ... 49 GLASSA 54 halobetasol propionate crea ....... 43
GAMUNEX-C INJ 10GM/100ML, | o halobetasol propionate oint ... .. ... 43
2.5GM/25ML, 20GM/200ML, GLEOSTINE CAPS 1OMG .. ... . " haloperidol ..................... 23
40GM/400ML, 5GM/50ML. . ....... .. 49 GLEOSTINE CAPS 100MG, 40MG . .18 haloperidol decanoate 23
ganciclovir inj 500mg, 500mg/10ml . .25 glimepiride tabs Tmg............... 27 haloperidol lactate ................ 23
GARDASILO. ... 49 | glimepiride tabs 2mg............... 27 HARVONI o5
gatifloxacin. ....................... 12 | glimepiride tabs 4mg............... 27 HAVRIC 49
GATTEX ... 41 glipizide er th24 2.5mg............. 27 heather 46
gavilyte-c ......................... 41 glipizide er tb24 5mg. .............. 27 HEPARIN SODIUMIDSW 29
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HEPARIN SODIUM/DEXTROSE .. .29 HUMIRA PEDIATRIC CROHNS hydrocortisone valerate . ........... 43
heparin sodium inj 5000unit/ml . . . .. 29 DISEASE STARTER PACK INJ hydromorphone hcl dosette ... ...... 8
heparin sodium inj 10000unit/ 4OMG/0.8ML AND 80MG/0.8ML hydromorphone hclinj .............. 8
ml. 1000unit/ml. 20000unit/mi (1TPENOFEACH)................. 48 .
50’00unit/0. 5m/,’ 5000unit/ml . , ...... 29 HUMIRAPEN ..................... 48 hydromorphone helliqd ............... 8
heparin sodium/nac! 0.9%. ... 29 HUMIRA PEN-CD/UC/HS hydromorphone hcl tabs 2mg, 4mg .. 8
heparin sodium/hacl 0.45% STARTER INJ 40MG/0.8ML. . ... ... 48 | hydromorphone /jc/ tabs 8mg........ 8
inj 25000unit/250ml: 0.45%, HUMIRA PEN-CD/UC/HS hydroxychloroquine sulfate. ........ 23
25000unit/500ml: 0.45% . ........ .. 29 | STARTERINJ8OMG/0.8ML........ 48 | hydroxyprogesterone caproate .. ...46
heparin sodium/ HUMIRA PEN-PS/UV hydroxyurea. ...................... 19
sodium chloride 0.9%.............. 29 EIL/:\\/IRI;?TD:ENI\]] PS/UV """"""" 48 | hyoscyamine sulfate elix ... ... 40
heparin sodium/sodium - i
chioride 0.9% premix i STARTER INJ 40MG/O.8ML. ... 48 Zi Zzg Zmz zz;:::z tsa“:S' """"" 28
1000unit/500ml; 0.9%. ............. 30 HUMULIN 70/30................... 28 o
heparin sodium/ HUMULIN 70/30 KWIKPEN ... gg | [voscyamine sulfate tbdp........... 4
sodium chioride inj HUMULINN. ... gg | MWPEIECr o 3
. A
oot oas 30 | HUMULINNKWIKPEN............ 29 |
HEPATAMINE ag | HUMULINR.............. 29 -
HEPLISAVB 49 HUMULIN R U-500 ibandronate sodiuminj ............ 50
HERCEPTIN HYLECTA. % (CONCENTRATED) ............... 29 | jbandronate sodium tabs .......... 50
HETLOZ 35 HUMUUN R U-?QO KWIKPEN. ... 29 | IBRANCE......................... 21
HBERIX 49 hydra/azl'ne helinj................. 34 | ibuprofensusp ..................... 7
) hydralazine hel tabs ............... 34 ibuprofen tabs
homatrop ?”ure """"""""""" 51 hydralazine hydrochloride tabs 400mg, 600mg, 800mg ............. 7
homatroping hor................... 51| 100mg, 25mg, 50mg............... 34 | ibu tabs 600mg, 800mg............. 7
HORIZANT ... 35 | hydrochlorothiazide. ............... 33 | jcatibant acetate................... 48
HUMALOG. ..o 28 | hydrocodone/acetaminophen tabs ICLUSIG TABS 15MG ... ...... 21
HUMALOG JUNIOR KWIKPEN . ...28 326mg; dmg. ... 8 ICLUSIG TABS 45MG 21
HUMALOG KWIKPEN............ 2 hydrosodonelaceaminophen tabs | garbiinhl................. 2
HUMALOG MIX50/50 ............. 28 ) ) , fomg ... - ey -
HUMALOG MIX 50/50 KWIKPEN. . 28 hydrocodone/ibuprofen ............. 8 :([j)é:ﬁlf:m hydrochloride. ... 2(1)
HUMALOG MIX 75/25 . 28 hydrocortisone/acetic acid. ... ... ... 52 , e
HUMALOG MIX 75/25 KWIKPEN. . 28 hydrocortisone butyrate crea . . . . . .. 43 :Zzi;?n%ﬁ:;jy;ai? 3G ;:3
HUMIRA INJ hydrocortisone butyrate
10MG/0.1ML. 10MG/0.2ML externalsoln ...................... 43 IMBRUVICA CAPS 70MG............ 21
20MG/0.2ML, 20MG/04ML . .. . 48 | hydrocortisone butyrate oint ....... 43 | IMBRUVICACAPS 140MG......... 21
HUMIRAINJ hydrocortisone enem .............. 50 IMBRUVICATABS ................ 21
40MG/0.4ML, 40MG/O.8ML ... 48 hydrocortisone external crea ... .. 43 IMFINZL.....o 22
HUMIRA PEDIATRIC CROHNS hydrocortisone lotn 2.5%. ... 43 imipenem/cilastatin .. .............. 11
%ﬁ,@g%ﬁ&? I\EE gﬁ%}é&\)“] hydrocortisone oint 1%, 2.5% .. ... 43 /:m/:pr aml:ne hl tabs 25_’"9» 50mg ... 16
80MG/0.8ML (3 PACK). ... ... 48 | hydrocortisone rectal crea ... 43 | Imipramine hydrochloride ............. 16
hydrocortisone tabs ............... 43 | Imiquimod..... ... 36
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IMOVAX RABIES (H.D.C.V.)) .......49 IOPIDINE ......................... 52 ivermectintabs ................... 22
incassia........................... 46 IPOL INACTIVATEDIPV ........... 49 IXIARO ........................... 49
INCRELEX........................ 44 ipratropium bromide/
INCRUSE ELLIPTA. ... .. . 53 albuterol sulfate ................... 53 J
indapamide .. .. .. .. 33 ipratropium bromide
INE ApNRIX 49 inhalationsoln .................... 53 JADENU. ... 40
NEUGEM. 19 ipratropium bromide nasal soln ....53 JADENU SPRINKLE............... 40
NOYTA 91 irbesartan/hydrochlorothiazide. . . . .. 31 %AKAH --------------------------- 21
INREBIé """""""""""""" o0 | Irbesartan tabs 150mg, 75mg ... 31 | Jantoven ... 30
|NTELENCETABS 25MG .......... 26 Irbesartan tabs 300mg ............. 31 JANUMET ........................ 28
NTELENCE TABS IRESSA......oviiiiiiieiiii, 21 %\(')\JOUMMGE-E?)(GJBM 2
100MG. 200MG 2% irinotecanhel...................... 20 T
PO g . JANUMET XR TB24

INTRALIPID. ... 50 | Irinotecan hydrochloride. ........... 20| 4000MG: 100MG. 500MG: 50MG. .. 28
INTRON A INJ irinotecan hydrochloride. ........... 21 JANUVIA 28
10MU, 10MU/ML, 18MU, 50MU . .. .25 irinotecan inj
INTRON A INJ 6000000UNIT/ML ... 25 100mg/5ml, 500mg/25ml. .. ........ 20 J:jn?;'IANCE """"""""""" 4212
introvale . . 45 ISENTRESS CHEW 25MG.......... 25 j . 16
NVANZ b ISENTRESS CHEW 100MG o5 dencycla........

"""""""""""""" JENTADUETO ....................28
INVEGA SUSTENNA INJ ISENTRESSHD................... 25 JENTADUETO XR TB24
39OMG/0.25ML. ... 24 ISENTRESSPACK ............... 25 2 5MG: 1000MG 28
INVEGA SUSTENNA INJ ISENTRESSTABS ................ 25 NETA YD TRos

JENTADUETO XR TB24

78MG/OSML ... 24 isibloom........................... 45 5MG; 1000MG .................... 28
o San ENVAIN oy | ISOLYTE-PIDEXTROSE 5% ......38  JEVTANA............ . 20
INVEGA 'SU STENNA | NJ """""" ISOLYTE-S ................... 38 inteli. ... 45
156MG/ML ... 24 ISOLYTE-SPHT74 ................ 38 jolessa............................ 45
INVEGA SUSTENNA INJ isoniazidinj ....................... 18 juleber............................ 45
234MGM ML ... 24 | isoniazid sym ..................... 18 JULUCA ... 25
INVEGA TRINZA INJ isoniazid tabs ..................... 18 junel 1.5/30 ... 45
273MG/0.875ML ... 24 | jsoproterenol hydrochloride . ... .... 53 junel 1720, 45
INVEGA TRINZA INJ isosorbide dinitrateer.............. 34 junelfe 1.5/30..................... 45
Nyt 24 isosorbide dinirate tabs .......... 34 | junelfe 1/20...................... 45
SABMGH.75ML 24 isosorbide mononitrate. ............ 34 junelfe24......................... 45
INVEGA '.I'RINZA I NJ """""""" isosorbide mononitrateer .......... 34
819MG/2.625ML ... ... 24 isotonic gentamicin ................. 9 K
INVELTYS ... 52 ggﬁg:fem """""""""""" gg KABIVEN ... 38
INVIRASE ........................ 26 | IAUIPHIE - KADCYLA . 29
INVOKAMET. ... 28 | ISTODAX(OVERFILL)............. 00 atibte 45
INVOKAMET XR ... 28 l'tsr:czF;SLo)é s ‘:’3 KALBITOR..................c.... 48
INVOKANA ....................... 28 ’ z PS o KALETRA TABS 100MG: 25MG . ... 26
IONOSOL-MB/DEXTROSE 5%. . . .. 38 itraconazole oral soln .............. 17
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KALYDECO....................... 53 kurvelo............................ 45 leflunomide ....................... 49
KANJINTI INJ 420MG ............. 22 KUVAN ..., 42 LENVIMA4 MG DAILY DOSE.. ... .. 22
Kariva............................. 45 KYPROLIS........................ 21 LENVIMA 8 MG DAILY DOSE.. ... .. 22
KCL 0.3%/D5W/NACL0.9%. ....... 38 LENVIMA 10 MG DAILY DOSE. ... .. 21
KCL 0.3%/D5W/NACL 0.45% ... ... 38 L LENVIMA 12MG DAILY DOSE . .. .. 21
KCL 0.15%/D5W/NACL0.2% ... ... 38 labetalol hydrochloride inj 5mg/m .32 LENVIMA 14 MG DAILY DOSE. ... .. 21
KCL 0.15%/D5W/NACL0.9% ...... 38 labetalol hydrochloride tabs ... 32 LENVIMA 18 MG DAILY DOSE. ... 21
KCL 0.15%/D5W/NACL 0.45% . ..... 38 LACRISERT . 51 LENVIMA 20 MG DAILY DOSE. ... .. 21
KCL 0.15%/D5W/NACL 0.225% . ...38 LACTATED RINGERS INJ LENVIMA 24 MG DAILY DOSE. ... .. 22
KCL 0.075%/D5W/NACL 0.45% . ... 38 3MEQIL; 109MEQ/L; 28MEQIL; lessina............................ 45
kelnor 1/35........................ 45 | AMEQI/L; 130MEQL............... 38 | LETARIS.........ooovieiiii.. 54
kelnor 1/50........................ 45 LACTATED RINGERS letrozole .......................... 21
KEPIVANCE 6 IRRIGATION ...................... 50 leucovorin calcium inj
ketoconazole crea 17 | LACTATED RINGERS VIAFLEX....38 | 100mg, 200mg, 350myg,
ketoconazole sham 17 | lactuloseoralsoln ................. 41 | 500mg, 500mg/50ml, 50mg ........ 20
ketoconazole tabs 17 | lamivudine oralsoln ............... 26 | leucovorin calcium tabs ........... 20
ketorolac tromethamine inj 15mg/ml .. 7 lamivudine tabs 100mg ____________ 25 LEUKERAN....................... 18
ketorolac tromethamine inj 30mg/ml 7 | lamivudine tabs 150mg ............ 26 LEUK'NE INJ 250MCG ............ 30
ketorolac tromethamine lamivudine tabs 300mg ............ 26 leuprolide acetate ................. 47
ophthalmic soln ................... 52 lamivudine/zidovudine ............. 26 levalbuterol ....................... 93
ketorolac tromethamine tabs . ... . ... 7 lamotrigine ........................ 14 levalbuterol hel nebu 0.63mg/3ml. .. 53
KEYTRUDA. ... o 22 | lamotrigineer ..................... 14 | levalbuterol hcl nebu 1.25mg/3ml. . .53
KINRIX ..o 49 lamotrigine odt .................... 14 levalbuterol hydrochloride
KOMEX oo 40 | LANOXINTABS 625MCG ......... 33 | nebu0.3tmglml................ 53
KISQALI .......................... 20 lansoprazole cpdr ................. 41 levalbuterol tartrate hfa ... 53
KISQALI FEMARA 200 DOSE. . 18 LANTUS 29 LEVEMIR......................... 29
KISQALI FEMARA 400 DOSE..... .18 | LANTUS SOLOSTAR.............. 29 | LEVEMIRFLEXTOUCH ........... 29
KISQALI FEMARA 600 DOSE......18 | larin 1.5/30........................ 45 | levetiracetam er th24 500mg ......... 13
klor-con........................... 38 larin 1/20.......................... 45 Ievetl'r acetam ?r ' 1024 750mg ... 13
Klor-con8......................... 38 | larin24fe.. ... 45 Ievet/.r acetaminj .................. 13
KOR-Gon 10. ...+ oo 38 | lainfe 1530 ... 45 | levetiracetam oral soln ... 13
Klor-con/ef ... ... 38 | lainfe /20 45 | levetiracetam/sodium chioride. .13
klor-conm10...................... 38 larissia............................ 45 levetiracetam tabs ................ 13
Kor-conmis ... ... 38 | LARTRUVO............. g0 | fevobunololhel..........vo 52
klor-conm20 ... ... ... .. ... ... .. 38 latanoprost........................ 51 levocar ';",t’r'e T 50
Klor-con sprinkle.................. 386 | LATUDATABS8OMG.............. 24 lovocetiizine dhydrochloride
oS TaONG, 20MG NG, MG 24 eoctne i .5
: layolisfe .......................... 45 levofloxacin in dow ... 12
K-PHOSNO2..................... 38 L
KTAB 38 leena............................. 45 levofloxacin inj ... 12
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levofloxacin ophthalmic soln .. ... .. 12 linezolidinj ....................... 10 lovastatin tabs 10mg, 20mg .. ... ... 34
levofloxacin oral soln .............. 12 linezolid susr ..................... 10 lovastatin tabs 40mg............... 34
levofloxacin tabs 250mg, 750mg. ... 12 linezolid tabs ..................... 10 low-ogestrel....................... 45
levofloxacin tabs 500mg ........... 12 LINZESS.......................... 41 loxapine caps 10mg, 5mg.......... 24
levoleucovorin..................... 20 liothyronine sodium . ............... 47 loxapine succinate................. 24
levoleucovorin calcium. ............ 20 LIPOSYNII. ... 50 ludent............................. 38
levonest .......................... 45 lisinopril........................... 31 LUMIGAN. ........................ 51
levonorgestrel and ethinyl lisinopril/hydrochlorothiazide tabs LUMIZYME ....................... 42
estradiol tabs 0; 0 ................. 45 12.5mg; 10mg, 25mg; 20mg. . ... ... 31 LUMoXiITi .. 29
Ievonorgestrel and ethinyl lisinopril/hydrochlorothiazide tabs LUPRON DEPOT (1-MONTH). ... 47
Iestradlol tafslfotz‘l'cg,l 90th5;/ ..... 45 ZﬁfITSMZOmg ..................... 2; LUPRON DEPOT (3-MONTH). . . 47
evonorges rg ethiny; es' radio ITHIUM. LUPRON DEPOT (4-MONTH). . . 47
tabs 0.03mg; 0.15mg, 0,0 ... 45 lithium carbonate .................. 27

; . o LUPRON DEPOT (6-MONTH). ... .. 47
levonorgestrel/ethinyl estradiol lithium carbonate er 27
tabs 0.03mg; 0.15mg, 0; LTHOSTAT . 1 LUPRON DEPOT-PED (1-MONTH) . .47
0, 20meg; 0.1mg .................. I LUPRON DEPOT-PED (3-MONTH). . 47
levora 0.15/30-28.................. 45 LVALO ... 34 lutera............................. 45
levothyroxine sodium inj LONSURF TABS 6.14MG; 15MG. .19 LYNPARZA ....................... 20

100mcg/5ml, 200mcg/5ml,

500meg/oml....................... 47
levothyroxine sodium inj

100mcg, 200mcg, 500mceg . ... .. ... 47
levothyroxine sodiumtabs ......... 47
LEVOXYL......................... 47
LEVULAN KERASTICK............ 36
LEXIVASUSP .................... 26
LIBTAYO...............c, 22
lidocaine hcl external soln .......... 8
lidocaine hcl inj

0.5%, 1%, 1.5%, 2%, 4%. ........... 8
lidocaine hcl inj

100mg/5ml, 50mg/5ml ............. 31
lidocaine hcl jelly gel ............... 8
lidocaine hel mouth/throat soln . . . . .. 8
lidocaine helprsy .................. 8
lidocaine hcl viscous................ 8
lidocaine oint ...................... 8
lidocaine/prilocaine crea ............ 8
lidocaineptch ...................... 8
lidocaine viscous ................... 8
lincomycinhel ...................... 9
lindane............................ 23

LONSURF TABS 8.19MG; 20MG. .. 19

loperamide helcaps ............... 41
lopinavir/ritonavir .................. 26
lopreeza .......................... 45
lorazepamconc ................... 27
lorazepaminj ..................... 27
lorazepam intensol ................ 27
lorazepam tabs 0.5mg, 1mg........ 27
lorazepamtabs2mg............... 27
LORBRENATABS 25MG .......... 20
LORBRENATABS 100MG .......... 20
lorcet .............................. 8
lorcethd ........................... 8
lorcet plus tabs 325mg; 7.5mg. . ... .. 8
loryna............................. 45
losartan potassium ................ 31
losartan potassium/
hydrochlorothiazide tabs

12.5mg; 50mg..................... 31
losartan potassium/

hydrochlorothiazide tabs
12.5mg; 100mg, 25mg; 100mg ... .. 31

LOTEMAX ... 52
LOTEMAXSM ..., 52

LYRICA CAPS 100MG, 150MG,
200MG, 25MG, 50MG, 75MG ...... 13

LYRICA CAPS 225MG, 300MG..... 13
LYRICA CR TB24 165MG, 82.5MG . .35

LYRICACR TB24 330MG............ 35
LYRICAORALSOLN .............. 13
LYSODREN....................... 47
lyza............ ... ... 46
M

magnesium sulfate in dbw. ......... 13
magnesium Sulfate inj

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

4gm/50ml, 50%. ................... 38
MAKENA ......................... 46
MAKENA ......................... 46
malathion ......................... 23
maprotiline hel..................... 15
marlissa .......................... 45
MARPLAN ..., 15
MARQIBO ........................ 20
MATULANE ....................... 18
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matzimla......................... 33 metformin hydrochloride oral soln. . .28 methylprednisolone dose pack .. ... 43
meclizine hcltabs ................. 16 metformin hydrochloride methylprednisolone
MEDROLTABS 2MG ... ... 43 | tabsd00mg ....................... 28 | sodiumsuccinate inj 125mg, 40mg. .43
medroxyprogesterone acetate inj . . .46 thfcggz)in hydrochloride 2 methylprednigolone tabs........... 43
medroxyprogesterone acetate tabsl 46 a Sf mi """ h/ ' " """"""" metOC/OpI’amlde hC/ ................ 41
mefloquine hel..................... 23 ggts o1r (’)"O’gmg drochloride 28 metoclopramide hydrochloride. . .. .. 4
megestrol acetate Susp 40mg/ml o 46 methazolamlde 33 meto’azone ....................... 33
megestrol acetate susp 625mg/5m. . 47 methenamine hippurate 10 metoprolol/hydrochlorothiazide . . . .. 32
"""""" metoprolol succinateer ............32
megestrol acefale abs ... 47 methenamine mandelate tabs 1gm.. 10 P .
MEKINIST TABS 0.5MG ... ...... .. 22| thimarole 47 metoprolol tartrate inj .............. 32
""""""""""" metoprolol tartrate tabs ............32
MEKINISTTABS MG ... 22 methotrexate sodium .............. 48 P .
MEKTOVI ... ... . 20 metronidazole caps ............... 10
methotrexate tabs ................. 48 .
melodetta 24 fe. 45 methoxsalen 26 metronidazole crea ................ 10
meloxicam 7 o o metronidazole gel ................. 10
""""""""""""" methscopolamine bromide .. . ......41
melphalan hydrochloride . .. .. ... ... 18 . ey METRONIDAZOLE INJ
momantine hel tabs S g | Methylergonovine maleate inj ......50 | 500MG/100ML; 0.74%....... ... 10
emaniing nelaos omg........ methylphenidate hydrochloride cd ..35 | metronidazole inj
memantine el tabs 10mg............. 14 methylphenidate hydrochloride 500mg/100ml; 0.79% .............. 10
memantine hl titration pak......... 14 chew2.5mg, 5mg ................. 35 | metronidazole in nacl 0.79% ....... 10
memantine hydrochloride er......... 14| methylphenidate hydrochloride metronidazole lotn ................ 10
memantine hydrochloride oral soln .. 14 | chew 10mg ....................... 3 etonidazole tabs 10
MENACTRA ...................... 49 methylphenidate hydrochloride ) T
MENEST . . 45 ercp24 20mg, 30mg, 40mg ........ 35 metr .onl'dazole vaginal............... 10
methylphenidate hydrochloride mexiletine hel ..................... 31
MENOSTAR ...................... 45 mibelas 24 f 45
MENVEO 49 ercpcr30mg, 40mg ............... 35 ' elas c4le..............o
o methylphenidate hydrochloride miconazole 3...................... 17
MErcaplopurine. ... 19 ertb2418mg...................... 35 microgestin 1.5/30................. 45
meropenem........................ 11 methylphenidate hydrochloride microgestin 1/20................... 45
meropenem/sodium chloride ........ 1| ertb2427mg, 54mg............... 85 microgestinfe................... 45
mesalamine dr tbec 1.2gm ......... 50 | methylphenidate hydrochloride microgestin fe 1.5/30 .............. 45
mesalamine enem ........... ... .. 50 erth24 36mg ...................... 35 midodrine hcl 30
mesalamine kit ... ... 50 methylphenidate hydrochloride , b 17
, ertbcr10mg ...................... 35 | MIGErgol.....ve
mesalamine supp ................. 50 : _ midlitol 28
mesna 20 methylphenidate hydrochloride QItol. ...
"""""""""""""""" ertbcr20mg ......................35 miglustat..........................42
MESNEXTABS ... 20 methylphenidate hydrochloride mili ... 45
MESTINON ORALSOLN ............. 17 ertber36mg...................... 35 mimvey.......................... 45
MElaGale er . ... oo 35 | methylphenidate hydrochloride MIMVeY 0. ... oo 45
metaproterenol sulfate ............. 53 oralsoln .......................... 35 minitran 34
metformin hcl er th24 500mg methylphenidate ) L
(generic for Glucophage XR) .. ... .. 28 hydrochloride tabs ................ 35 m/.nocy c;/.n ¢ Z Cij‘ . h/ ' d """""" 13
metformin hcl er tb24 750mg methylprednisolone acetate ZZZS%;O%Z go;?; orae 13
(generic for Glucophage XR) . ... .. 28 inf80mg/ml ....................... 43 PETI e
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minoxidil .......................... 34 moxifloxacinhel ................... 12 MYRBETRIQ...................... 42
mirtazapine ....................... 15 moxifloxacin hydrochloride
mirtazapine odt.................... 15 ophthalmicsoln ................... 12 N
misoprostol .. 41 moxifloxacinhydrochloride/
MIT] g ARE 7 sodium hydrochloride .............. 12 nabumetone........................ 7
tomvei » 20 » 5 """"""" 20 moxifloxacin hydrochloride tabs ....12 | nadolol......................... 32
mitomycin inj £0mg, omg............. MOZOBIL 30 nadolol/bendroflumethiazide. . . .. ... 32
mitomycininj40mg................ P NAFCILLIN 11
mitoxantrone hl 20 MULTAQ. ... 31 v S
M M R ” lllllllllllllllllll 49 muItIVItamln/ﬂuorlde CheW nafCI”In SOdIlJm .................... 11
T T 60mg; 400unit; 4.5mcg; 0.3mg; naftifine hel........................ 17
modafm/.l """""""""""""" 54 (1)32-2’”9{ ;ggmg ;5 2’”-‘%{ 2800 " naftifine hydrochloride ............. 17
moexipril hel.......... RRIERIEERREE 31 6bm;’7€;ooun,’.;7€; 5m‘(’:’g,’0 3mg‘,’”” NAFTINGEL ... . 17
molindone hydrochiorige ........ ... 24 13.5mg; 1.05mg; 1.2mg; 0; NAGLAZYME .............coooee. 42
mometasone furoae crea ... 43 0.5mg; 1.05mg; 15unit: 2500unit, nalbuphine helinj 10mg/ml. ... 8
mometasone furoate external soln. .43 60mg; {00unit; {.5mcg; .O.IIJ’mg; . nalbuphine hel inj 20mg/mi ... 8
mometasone furoate oint .......... 43 | 13.5mg; 1.05mg; 1.2mg; 0; Tmg;
1 05mg 15unit: 2500unit 40 naloxone hel ....................... 9
mondoxyne nl caps 100mg. .. ...... 13 S TR B naltrexone hel 8
mono-linyah 45 | multi-vitamin/fluoride drops. ... 40 afrexone net. ...
montelukast sodium 53 | Mmultivitamin/fluoride/iron ............ 40 | naproxendr. ARRREIRER LR 7
"""""""" multivitamin/fluoride oral soln ......40 | Maproxen sodium tabs
MONUROL ... 10 tivitaminsuorid g | 278mg,850mg 7
morgidox 1x50mg ................. 13 multllw'tam/.ns .;;70; ° d ' h """" 4o | MAPIOXeNSUSD ... 7
morphine sulfate er Urviramin Wi PUORGE GRS naproxentabs ..................... 7
¢p24 100mg, 10mg, 20mg, multivitamin with fluoride oral soln trintan hl 17
30mg, 50mg, 60mg, 80mg .......... 7 35mg/ml, 400unlt/ml, 2mcg/ml, naratriptan ncl. ....................

. 8mg/ml; 0.4mg/ml; 0.6mg/ml; NARCAN ..., 9
morphine sulfate er ther ... T 0.25mg/ml: 0.5mg/ml; Sunitml: NATACYN. "7
morphine sulfate inj 1500unit/ml, 35mg/mli; 400unit/ml; natealinide 28
0. 5mg/ml, 1mg/ml .................. 8 2mcg/ml’ 8mg/ml’ O4mg/m/, ghnIge ...
morphine sulfate inj 0.6mg/ml; 0.5mg/ml; 0.5mg/mi; NATPARA. ... 50
1mg/ml, 50mg/ml................... 8 1500unit/ml; dunit/ml............... 40 NAYZILAM . ....................... 13
MORPHINE SULFATE INJ 2MG/ML. .. 8 mupirocincrea .................... 10 NEBUPENT....................... 23
MORPHINE SULFATE INJ 4MG/ML. . . 8 mupirocinoint .................... 10 necon 0.5/35-28................... 45
MORPHINE SULFATE INJ 5SMG/ML. . . 8 MVASI. ... 22 nefazodone hel.................... 15
MORPHINE SULFATE INJ 8MG/ML. .. 8 mve-fluoride. .................. ..., 40 nefazodone hydrochloride. ... ... ... 15
MORPHINE SULFATE INJ 10MG/ML. . 8 MYCAMINE....................... 17 neomycin/bacitracin/polymyxin . . ... 10
morphine sulfate mycophenolate mofetil caps ... .... 48 neomycin/polymyxin/
oral soln 10mg/éml ................. 8 mycophenolate mofetilinj .......... 48 bacitracin/hydrocortisone. . .... ... .. 10
morphineZSulfate mycophenolate mofetil susr ........ 48 | neomycin/polymyxin/ )
oral so{n Omg/bml ................. 8 mycophenolate mofetil tabs ... ... 48 dexame?hasone SERIEE RERREE 5
morphine sulfate mycophenolic acid dr 48 neomycin/polymyxin/gramicidin. . . .. 10
oral 30./” 100mg/dml ... 8 MYLOTARG. . :22 neomycin/polymyxin/hc ......... ... 52
morphine sulfate tabs .............. 8 mvorisan a5 | neomycin/polymyxin/

MOVIPREP ....................... 41 YOMSAN. ..o hydrocortisone ophthalmic susp .. ..10
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neomycin/polymyxin/ nitroglycerininj .................... 34 NOVOLINN.................oon. 29
hydrocortisone ofic soln ... 52| nitroglycerin lingual ................ 34 | NOVOLINNRELION.............. 29
Zegmycfg,/mlym{ﬂn/ 5y | Mitoglyoerinsubl 34 | NOVOLINR....................... 29
yarocortisone olic SUsp ... . nitroglycerin transdermal... ... 34 | NOVOLINRINNOLET............. 29
neomycin SUlfate ... O | nizaticine caps .................... 41 | NOVOLINRRELION.............. 29
MEOPOCIN oo "0 norabe 47 NOVOLOG..............ccooi... 29
’,;eE"g:/iyL CIAC. .o 4112 norethindrone . ... 47 | NOVOLOG FLEXPEN ... 29
NEPHRAi\/IIIIl\IJiEI """""""""" 28 norethindrone acetate. ............. 47 NOVOLOG MIX70/30 ............. 29
"""""""""" norethindrone acetate/ethinyl NOVOLOG MIX 70/30
NERLYNX ..o 20 | estradiolfferrous fumarate tabs .....46 | PREFILLED FLEXPEN ............ 29
NEUPRO ... 23 | norethindrone acetate/ethinyl NOVOLOG PENFILL .............. 29
NEVANAC ... 52 estradiol tabs 2.5mcg; NOVOTWIST 32GX5MM. .......... 51
nevirapine er tH24 100mg ... 26 0-5mg, Smeg; mg.......ovvi 4 NOXAFILSUSP ... 17
neviraoine er th24 400ma ... 2% norethindrone acetate/ethinyl
. p' g estradiol tabs 20mcg; 1Img ......... 46 NOXAFILTBEC .................. 17
nevirapine Susp ................... 26 _ , NUBEQA 18
. . tabs 26 norethlndrone & ethlnyl .........................
nevirapine [aos ................... estradiol ferrous fumarate ... .. ... .. 46 NUEDEXTA....................... 35
NEXAVAR """"""""""""" 22 norethindrone/ethiny[ nulev ........ . ... 41
niacin er tocr 500mg................ 34 | estradiol/ferrous fumarate ... 46 NULOJIX ..ooovoeoi 48
niacin er ther 1000mg, 750mg......34 | norgestimate/ethinyl estradiol .. .. .. 46 | NULYTELY/FLAVOR PACKS....... 41
niacin tabs 500mg ................. 34 norlyroc.............oo 47 | NUPLAZID........................ 24
Macor. ............................ 34 NORMOSOL-MIND5W ........... 38 | NUTRILIPID........oooviiii 51
nicardipine hel...................... 33 | NORMOSOL-R................... 38 | NUVARING ..........coovvviiii. 46
NICOTROL INHALER............... 9 | NORMOSOL-R.................... 38 NUZYRAINJ .................... 13
NICOTROLNS..................... 9 | NORMOSOL-RIND5W............ 38 | NUZYRATABS .........oooiii.. 13
nifedipine er tb24 30mg, 60mg .....33  NORTHERA CAPS 100MG ........ 33 nyamyC.....oooee 17
nifedipine er th24 90mg. ... 33 | NORTHERACAPS 200MG, 300MG..33 | nystatin........................... 17
NIKKT 45 nortrel 0.5/35(28) ................. 46 nystatin/triamcinolone. ............. 17
nilutamide. ....................... 18 nortrel 1/35........................ 46 nystop ... 17
NINLARO................... 20 [ nortrel T/T/T. . 46
NIPENT. ..., 19 | nortriptyline hel.................... 6 O
NITISINONE CAPS2MG .......... 42 | nortriptyline hydrochloride... .. ... ... 18 ela 46
nitisinone caps 10mg, 5mg.......... 42 | NORVIRORALSOLN ............. 26 Ly
octreotide acetate ................. 47
NITRO-BID ....................... 34 NORVIRPACK ................... 26
ODEFSEY ........................ 26
NITRO-DUR PT24 NORVIRTABS .................... 26
0.3MGHR, 0.8MGHR............. 34 | NOVOENES3T . sy | OPOMZO.o 20
nitrofurantoin . ..................... 10 NOVOFINE 32GX6MM | 50 OFEV. AR o4
nitrofurantoin macrocrystals . .. .. ... 10 NOVOFINE AUTOCOVER ofloxacin.......................... 12
n,trofurantOIn monohydrate lllllllll 10 30GX8MM """""""""""" 50 OgeStI’eI ........................... 46
n,trofurantOIn monohydrate/ NOVOL'N 70/30 ................... 29 Olanzaplne ........................ 24
macrocrystals ..................... 10 NOVOLIN 70/30 RELION . 29 olanzapine ........................ 24
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olanzapine/fluoxetine .............. 15 oxaliplatin inj 100mg, paroxetine hcl tabs 30mg, 40mg. ... 15
olanzapine odf .................... 24| 100mg/20ml, 50mg/10ml.............. 20| paroxetine hydrochloride
olmesartan medoxomil. 31 oxandrolone tabs 2.5mg ........... 44 tabs20mg ........................ 15
olmesartan medoxomil/ oxandrolone tabs 10mg............ 44 I PASER ...l 18
hydrochlorothiazide. . .............. 31 oXazepam......................... 27 PAXILSUSP ...................... 15
olopatadine hcl ophthalmic soln . .. .51 oxcarbazepine .................... 14 PAZEO ........................... 51
olopatadine hydrochloride oxybutynin chloride er tb24 5mg . .. .42 PEDIARIX ..., 49
ophthalmic soln 0.2%............... 51| oxybutynin chioride er th24 PEDVAXHIB.. ..., 49
omega-3-acid ethyl esters.......... 34 10mg, 16mg....................... 42 peg 3350/electrolytes .. ............ 41
omeprazolecpdr .................. 42 oxybutynin chloride syrp ........... 42 peg-3350/electrolytes.............. 41
OMNIPODSPACK................ 51 oxybutynin chloride tabs ........... 42 peg-3350/nacl/na bicarbonate/kel. . .41
OMNIPOD DASH5 PACK. ......... 51 oxycodone/acetaminophen PEGANONE .. . 14
OMNIPOD STARTERKIT........... 51 | tabs 32omg; 2.5mg, 325mg; g8 pEGASYS INJ 180MCGIOSML. .25
ONCASPAR ... 20 oxycodone/acetaminophen
A /6 | abs326mg; 7.6mg. oo 8 iigﬁgi 'F[“Fj(; Cgf:\giG’ 'V'L 22
ondansetron hel tabs . e 16 ?axg/g %g%';f;a%%mophen __________ 8 | penicillamine...................... 40
ondansefron hydrochloride iny ... 16| oxycodone/aspirin .................. 8 | penicillin g potassium.............. 11
ondansetron hyarochloride tabs ... 16 1 oy s540ne el conc ................ 8 | penicillin g potassium
ondansetronodt................... 16 oxycodone heltabs ... 8 in iso-osmotic dextrose ............ "
ONFISUSP ..., 14 oxycodone hydrochloride oral soln. .. 8 Pen’:C’:”’:n g pro?aine ---------------- 1
ONFITABS1OMG................. 14 oxycodone hydrochloride tabs ... 8 pen/.CIIIl/.n g sod/um ................. 11
ONFITABS20MG................. 14 OZEMPIC. 08 penicillin v potassium .............. "
OPDIVO ..., 22 PENTACEL ....................... 49
OPSUMIT. ..., 54 P PENTAM 300 ..................... 23
ORACEA ......................... 36 pentamidine isethionate. ........... 23
oralone dental paste............... 36 | PACEIONE.....ovo 31| pentoxifylline er. ................... 33
ORENCIAINJ 250MG ............. 48 | pachtaxel........................ 20 PERFOROMIST................... 53
ORFADIN......oovee i) 42 | paliperidone er t24 1.5mg, 3mg ...24 ' pERIKABIVEN.................... 38
ORKAMBIPACK ... 53 | paliperidone er tb24 6mg........... 24| perindopril erbumine................ 31
ORKAMBITABS .................. 53 | paliperidone er th24 9mg........... 24 PERIETA....ooeee 22
orphel?adrine citrateer............. 54 ggzg;ognjze 6(/111%)/%7”; (’)’,77/7 g0, 50 permethrin' ........................ 23
orsythia........................... 46 PANDEL 3 perphenazine ..................... 24
ORTHO TRI-CYCLENLO.......... 46 PANRETIN 2 perphenazine/amitriptyline . ........ 16
OSCIMIN ... 41 pantoprazole sodium thec ... ... 42 PERSERIS........................ 24
oseltamivir phosphate. ............. 27 paricalcitol caps 1mcg, 2mcg. .. .. 50 pfizerpen inj 20mu, 5000000unit. . . . 11
OSMOPREP...................... 41 paricalcitol caps 4mcg] ------------- 50 phenadoz......................... 16
OXACILLIN INJ R phenelzine sulfate ................. 15
1.5GM/50ML: 1GM/50ML, paricalcitolinj ..................... 50 PHENOBARBITAL ELIX 1
300|\/.|(.;/50|\/||'_; 2GM/50ML. ......... 1 paroex. . ... B R 36 PHENOBARBITAL TABS . 14
oxacillin sodium ................... 11 | paromomycin sulfate................ 9 henoxvbenzamine hvdrochioride .30
paroxetine hcl tabs 10mg .......... 15 P 4 y .
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phenylephrine hcl POMALYST.................oo.e . 18 prednicarbate ..................... 43
ophthalmic soln 10%, 2.5% .......... S portia-28....................... 46 | prednisolone ...................... 43
PRONYIOIN ..o 14| PORTRAZZA ... 20 | prednisolone acetate .............. 52
phenytoin sodium. ... 14 POSACONAZOLEDR............. 17 | prednisolone sodium phosphate
phenytoin sodium extended . ... ... 14 potassium chloride cr.............. 38 | Ophthalmicsoln ................... 52
PHOSLYRA....................... 40 | POTASSIUM CHLORIDE/ prednisolone sodium phosphate
PHOSPHOLINE IODIDE.......... ... 52 | DEXTROSE INJ 5%; oral soln 15mg/5mi,
PHYSIOLYTE . 51 | 20MEQIL,5%; 40MEQIL........... 38 | 25mg/oml, Smg/oml................ 43
PHYSIOSOL IRRIGATION . 51 POTASSIUM CHLORIDE/ prednisone........................ 43
PICATO GEL 0.05% 36 DEXTROSE/LACTATED RINGERS . . 38 prednisone intensol................ 43
POTOSEEE POTASSIUM CHLORIDE/ PREFEST......................... 46
PICATO GELO.015% ..o 30| DEXTROSE/SODIUM CHLORIDE..39 | pregabalin caps 100mg, 150mg,
PIFELTRO......... ERERRT 26| potassium chioride er.............. 38 | 200mg, 25mg, 50mg, 75mg ...... .. 13
p {Iocar P /'ne hel ophthalmic soln ... 52 potassium chloride inj 2meq/ml. . . .. 38 pregabalin caps 225mg, 300mg ....13
pilocarpine hel tabs ... % | POTASSIUM CHLORIDE INJ pregabalin oral soln ............... 13
pilocarpine hyarochloride 10MEQ/100ML, 10MEQI50ML, PREMARIN CREA ................ 46
tabs 5mg........................... 36 | 20MEQ/00ML, 2MEQIML, SREMARIN INJ 45
pimecrolimus. ..................... 36 40MEQ/MOOML . ... 38 | TR e
pimozide.......................... 24 potassium chloride oral soln ... . ... 38 PREMARINTABS ................ 46
pimtrea ..................... . 46 potassium chloride pack ........... 38 g;\l/fléﬂé/i()1L7g\(l)JMG/1 00ML:
pINoIOl ... 32 | POTASSIUM CHLORIDE/SODIUM 880MG/100ML; 34MEQIL;
pioglitazone hel.................... 9g | CHLORIDE INJ 20MEQIL; 0.45%, 1760MG/100ML; 372MG/100ML:
ioalitazone hol-alimeniride 28 20MEQJ/L; 0.9%, 40MEQ/L; 0.9%...39 406MG/100ML: 526MG/100ML:
pl, gﬁt o /,i, . ‘r’mm e | polassiumehloridesr............ 38 492MG/100ML: 492MG/100ML:
P 'og 'a one NEymetio , R potassium citrate/citric acid. . . . . . ... 39 526MG/100ML; 356MG/100ML;
pioglitazone hydrochloride tassium citrat 39 356MG/100ML; 390MG/100ML;
tabs 15mg, 30mg.................. 28 | potasSumcirate er................ 34MG/100ML; 152MG/100ML . ... .. 39
piperacillin sodium/tazobactam POTELIGEQ.........ooooe 22 PREMASOL INJ
sodium inj 3gm; 0.375gm .......... 11 | PRADAXA....................... 30 | 56MEQIL; 320MG/100ML;
piperacillinftazobactam. ............ 1 PRALUENT ....................... 34 730MG/ 1 00ML; 1 90MG./ 100ML;
PIQRAY 200MG DAILY DOSE. . . ... 20 pramipexole dihydrochloride. .. ... .. 23 g(l\)AOEI\/(IQ(/Blh g(())ll\\/l/lfl ;g(())mlc_; 1100ML:
PIQRAY 250MG DAILY DOSE. ... ... 20 | pramipexole dihydrochloride er 290MG/100ML: 490MG/100ML:
PIQRAY 300MG DAILY DOSE......20 | 1024 0.375mg, 0.75mg, 1.5mg......23 | g40MG/100ML; 490MG/100ML;
pirmella 1/35 46 pramipexole dihydrochloride er 200MG/100ML; 290MG/100ML;
PLASMA LYTE148 """""""" 38 tb24 2.25mg, 3.756mg, 3mg, 4.5mg. .23 410MG/100ML; 230MG/100ML;

- IR prasugrel.......................... 30 SMEQ/L; 15SMG/100ML;
PLASMA-LYTEA.................. 38 ot soi a4 | 250MG/00ML; 120MG/100ML;
PLENAMINE ... ..., 3g | Pravasta ”; 70 UM e ~, | 14OMG/OOML; 470MG/0OML.....39
podocon 25 in benzoin tincture ... 36 | P oo dUAMEL e PREMPHASE ..................... 46
o ag | PrazosInhCl. . 30 PREMPRO........... 46

olvcin 10 prazosin hydrochloride caps 2mg. . .30 prevalite 34
POVCIT. oo PRED-G.....cvvvoveenrei, 52 SRR
polymyxin b sulfate ................ 10 previfem ..................... ... 46

. PRED-GS.OP. ................... 52
polymyxin b sulfate/ PRED MILD 5 PREZCOBIX...................... 26
trimethoprim sulfate. ............... 10 | T TR e 5 PREZISTASUSP ................. 26
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PREZISTATABS 75MG............ 26 promethazine hel supp ............ 16 quflora pediatric chew ............. 40
PREZISTATABS 150MG........... 26 promethazine hel syrp ............. 16 quflora pediatric oral soln
PREZISTATABS 600MG........... 26 | promethazine hcl tabs 12.5mg. .....16 §5m9;mlli g?OUnl/t/"';’i115 "gg/ml}' /
. o mcg/ml; 81mcg/ml; 150mcg/ml;
PREZISTA TABS 800MG. .......... 2 promethazine hydrochloride ... 16 | ng i 2mg /,?,,,,. g/ 9
PRIFTIN .......................... 18 promethazine hydrochloride 1mg/ml: 0.5mg/ml; 1mg/ml:
PRIMAQUINE PHOSPHATE ... ... 03 | tabs 25mg, 50mg.................. 16 1100unit/ml; 12unit/ml.............. 40
primidone ......................... 14 promethazine/phenylephrine ... o4 quinaprilhel ....................... 31
PRISTIQ. ... 15 | promethegan...................... 16 | quinapril hydrochloride tabs 10mg . .31
PROAIRHFA ..................... 53 | propafenone hel................... 32 | quinapril/hydrochlorothiazide tabs
PROAIRRESPICLICK. 53 | propafenone hydrochloride er ...... 32 12.6mg; 10mg..................... 31
. ' ' inapril/hydrochlorothiazide tabs
probenecid. . ...................... 17 | propantheline bromide ............. 41 quinapri
: 12.5mg; 20mg, 25mg; 20mg. . ...... 31
probenecid/colchicine. ... .. 17 | proparacaine hcl................... 51 'ngi’e ) r;:‘gte mg, <Umg -
procainamide hel ... ... 31 propranolol hel er cp24 quInicing SUIate ...
— ) 120mg, 60mg ..................... 32 | quinine sulfate..................... 23
procainamide hydrochloride
inj 500mg/ml ... 32 propranolol hcl er cp24 160mg . . ... 32
PROCALAMINE. ... . . 39 propranolol hclinj ................. 32 R
prochlorperazine .................. 16 | propranolol heloral soln ... 32 RABAVERT ..., 49
prochlorperazine edisylate propranolol hcl tabs 40mg, 80mg ...32 | rajoxifene hydrochloride. . ... ..... 47
inf10mg2ml ...................... 24 propranolol hydrochloride er. .. ... .. 32 ramelteon 54
prochlorperazine maleate . ... ... ... 24 propranolol hydrochloride tabs .
ramipril ..o 31
PROCRIT INJ 10mg, 20mg, 60mg................ 32 RANEXA 33
10000UNIT/ML, 2000UNIT/ML, propranolol/hydrochlorothiazide .. ..32 i h ' I. o 41
3000UNIT/ML, 4000UNIT/ML ... 30 propylthiouracil .................... 47 ranl'/' /'ne O e
PROCRIT INJ 20000UNIT/ML..... ... 30 PROQUAD........................ 49 ran/.t/'d/'ne MAISYIP oo 4
PROCRIT INJ 40000UNIT/ML. .....30 | PROSOL.......................... 39 | [anidine holtabs 150mg, 300mg. .41
procto-med hc.................... 43 protriptyiine hl 16 ranitidine hydrochloride caps ...... 41
ek e L ranitidine hydrochloride inj
o ozlfo P 7’; """""""""""" jg PULMOZYME. ..., 53| 150mg/6mi, 50mg/oml ........... .. 41
P ro tojon C", """"""""""" 13 PUR'?(AN AR 19 ranolazineer...................... 33
proc 0 toren G 47 pyr'azmalmIC{e ....... ESREEEEREES 18 RAPAMUNE ORAL SOLN .. ... ... 48
progesterong...................... pyridostigmine bromideer.......... 18 rasagiline mesylate ................ 23
PROGLYCEM..................... 28 pyridostigmine bromide oral soln ...18 RAVICTI 49
PROGRAFINJ .................. 48 pyridostigmine bromide tabs 60mg .. 18 reclipsen 46
PROGRAEPACK g | PR T TR rechipsen.... .
RECOMBIVAXHB................. 49
PROLASTIN-C.................... 5 Q RECTIV 2
PROLENSA. s | |RECTV......
PROLEUKIN 20 QUADRACEL ..................... 49 REGRANEX ...................... 36
PROLIA 50 quetiapine fumarate ............... 24 | RELISTORINJ8MG/04ML........ 41
PROMACTAPACK 50 | Quetiapine fumarate er RELISTOR INJ 12MG/0.6ML........ 41
PROMACTATABS 30 th24 150mg, 200mg ............... 24 REMODULIN. ..................... 54
thazine hel i o 53 quetiapine fumarate er RENFLEXIS. ...................... 48
promethazine hclinj ............... tb24 300mg, 400mg, 50mg. ........ 24 RENVELAPACK 40
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RENVELATABS .................. 40 risperidone odt thdp 4mg. .......... 24 SANDIMMUNE CAPS 25MG......... 48
repaglinide tabs 0.5mg, 1mg ... .... 28 risperidone oral soln .............. 24 SANDIMMUNE CAPS 100MG. ... .. 48
repaglinide tabs 2mg .............. 28 risperidone tabs SANDIMMUNE INJ ............... 48
REPATHA. ... 34 9-25'719, 0.5mg, 1mg, 2mg, 3mg.....24 | SANDIMMUNE ORAL SOLN ... ... 48
REPATHA PUSHTRONEX SYSTEM .34 | fisperidone tabs 4mg .............. 24 SANDOSTATIN LAR DEPOT. ...... 47
REPATHA SURECLICK............ 34 fifonavir...............o 27 SANTYL ... 36
RESCRIPTOR ... ... 26 | RITUXAN...................... 22 SAPHRIS . ... .. 24
RESTASIS ... 51 R'TUXAN HYCELA................ 22 SAVELLA............. 35
RETACRIT INJ rivastigmine tartrate. ............... 14 SAVELLATITRATION PACK .. ... .. 35
10000UNIT/ML, 2000UNIT/ML, rivastigmine transdermal system. ... 14 scopolamine ...................... 16
3000UNIT/ML, 4000UNIT/ML ... 30 rizatriptan benzoate................ 17 selegiline hl ...................... 23
Egﬁ%@'&'k‘/ﬁ?ﬁg%}ﬂw ML..... gg rizatriptan benzoate odt............ 17 selenium sulfide lotn 36
seumocaes ROCKLATAN. ..................... 52 SELZENTRY ORAL SOLN . . 2%
10MG. 2.5MG. SMG 18 rom'/d'epsm ........................ 20 SELZENTRY TABS 25MG .. 2%
’ ’ ropinirole er th24 SELZENTRY TABS 150MG, 75MG. . 26
15MG. 20MG. 25MG ... ... ... 18 7 A SELZENTRY TABS 300MG ........ 26
’ ' ropinirole er tb24 12mg ............ 23
REXULTL. .. ... .. ... . . . . 24 il hol 23 SENSIPAR TABS 30MG, 60MG ....50
REYATAZ PACK g | ORI O/e thI SUPE SENSIPAR TABS 90MG ........... 50
ropinirole hydrochloride
RHOPRESSA. ... ....\oioo.... 51 tobs 0.05m0, MG - e o3 | SEREVENTDISKUS .............. 53
ribavirin caps ..................... 25 | rosuvastatin calcium 34 | Sertraline hclconc................. 15
ribavirin inhalation soln ............ 54 | ROTARIX. . 49 | Sertraline hcl tabs 25mg............ 15
ribavirin tabs ...................... 25 | ROTATEQ ...\ 49 | Sertraline hcl tabs 50mg............ 15
RIDAURA. ..., 49 Sertraline hydrochloride
-y g rOWEepra.................oooe.. 13 tabs 100mg .. . 15
Manutn . ..., roweepra xrth24 500mg ........... 13 setlakin 46
r’fampln ........................... 1 8 roweepra Xr tb24 750mg ___________ 1 3 ...........................
RIFATER 18 ROZEREM " sevelamer carbonate pack ......... 40
e sevelamer carbonate tabs ......... 40
fiizole. ..o 35 | ROZLYTREK CAPS 100MG.. ... ... 20 %
rimantadine hel . ................... 27 ROZLYTREK CAPS 200MG. .. . I
. L ) sF5000plus....................... 39
ringers injection inj 4.5meq/; RUBRACA . ... 20
156meq/[; 4meq/[; 147meq// ........ 39 sharobel .......................... 47
RUCONEST ...................... 48
RINGERS IRRIGATION. . ... .. .. 51 SHINGRIX ........................ 49
RYDAPT ... 20
RINVOQ .. ... . . 49 RYTARY 23 SIGNIFOR ............. ... ... ... 47
RIOMET ... ... ... . . ... 28 | T sildenafil citrate tabs 20mg.. ... .. ... 54
risedronate sodium tabs 35mg ... .. 50 S SILENOR ..., 54
risedronate sodium tabs 150mg . .. .50 silver sulfadiazine ................. 10
RISPERDAL CONSTA INJ SABRILTABS .................... 14 | SIMBRINZA....................... 52
12.5MG, 25MG, 37.5MG........... 24 salsalate........................... 7 SIMULECT........................ 49
RISPERDAL CONSTA INJ 50MG. . .24 SAMSCATABS 15MG............. 40 simvastatin. ......... . ... .. ... ... .. 34
risperidone odt thdp SAMSCATABS 30MG ............. 40 sirolimusoralsoln ................. 48
0.25mg, 0.5mg, Tmg, 2mg, 3mg....24 | SANCUSO........................ 16 | sirolimustabs ..................... 48
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SIRTURO......................... 18 sotalol hydrochloride (af) sulindac............................ 7
SIVEXTROTABS ........ovooii. . 10 | f@bs80mg ... 32 sumatriptan ....................... 17
SKLICE. ... 23 | sotalol hydrochloride tabs sumatriptan succinate
SKYRIZI . .. . 48 129mg’ 80mg ... 32 inj4mg/0.5ml...................... 17
sodium bicarbonate inj ............ 39 | 5P onolactone ............. S 33 sumatriptan succinate
SODIUM CHLORIDE 0 45% 39 spironolactone/hydrochlorothiazide . . 33 inj6mg/0.5ml...................... 17
I SPORANOX ORALSOLN ......... 17 Sumatriptan succinate
SODIUM CHLORIDE e
INJ 0.45% 0.9% 3% 5% 39 SPRAVATO 56MG DOSE .. 15 refill inj 4mg/0.5ml ................. 17
' - triptan succinate
SODIUM CHLORIDE SPRAVATO 84MGDOSE .......... 15 sumatri
IRRIGATION 0.9%. ................ 51 Sprintec28........................ 46 oM ”;1,6;"9/ 0.5ml POV 1;
sodium citrate/citric acid ........... 39 | SPRITAMTB3D 750MG ........... 13 ;‘l’J”;aR ;’\‘)’( ac? :;/;C/na GHanS e y
sodium fluoride chew SPRITAMTB3D | —7 o~ T
0.25mg, 0.5mg, 1mg............... 39 1000MG, 250MG, 500MG. ......... 13 SUPRAXCHEW .................. 1
sodium fluoride oral soln ... 30 | SPRYCEL ....................... 22 | SUPRAX'SUSR 500MGSML......... 1
SODIUM LACTATE SPS 40 | SUPREPBOWELPREPKIT....... ol
INJSMEQML .................... 39 SIOMYXe 46 SUTENT................... 22
sodium phenylbutyrate............. 42 |ssp.. 10 | SYLATRON....................... 20
sodium polystyrene STAMARIL. . 49 | SYMFL................l 26
su,fonate pOWd """""""""" 40 Stavudlne ------------------------- 26 SYMF' LO ........................ 26
zgg;)ugn5§%}//gé%?n§03%’2’72&gsﬁ 40 STERILE WATER IRRIGATION .. 51 SYMLINPENGO ................... 28
sodium sulfacete;mide STERILE WATER IRRIGATION SYMLINPEN120.................. 28
ophthalmic soln ... 12 PLASTICBOTTLE................. 51 SYMTUZA ........................ 27
- ; - STERILE WATER IRRIGATION SYNAGIS......................... 49
solfenacin SUCCinate. ................ 4 \WHANGER... . ... 51
SOLlQUA 1 00/33 .................. 29 SYNAREL ........................ 47
SOLTAMOX 19 STIVARGA. ............. ... ... 22 SYNERCID . .. . . 10
SOLU-CORTEF 13 streptomycin sulfate ................ 9 | SYNJARDY.. .. 28
SOLU-MEDROL INJ 2GM 43 STRIBILD......................... 26 SYNJARDY XR TB24
SOLU-MEDROL INJ SOOMG """" 43 SUBOXONE ....................... 8 10MG; 1000MG, 25MG; 1000MG. . .28
SOMA-TULINE DEPOTING sucralfate ......................... 41 SYNJARDY XR TB24
60MG/0.2ML 47 sulfacetamide sodium lotn ......... 12 12.5MG; 1000MG, SMG; 1000MG .. 28
SOMATULINE DEPOT INJ sulfacetamide sodium oint ... ... 12 SYNRIBO........................ 20
QOMG/OSML ...................... 47 Sulfacetamlde Sodlum/ SYNTHROID ...................... 47
SOMATULINE DEPOT INJ prednisolone sodium phosphate .. ... 12 SYPRINE......................... 40
120MG/O5ML ... 47 sulfadiazine ....................... 12
SOMAVERT. . ... ... .. .. . 47 Sulfamethoxazole/trimethoprim ds . . . 12 T
SOMNE. ... oo 32 | sulfamethoxazolefrimethopriminj... 12 ' tagiop 19
sotalol hel (af) ..................... 32 tSL.’If a%ethqxazole/ 1 tacrolimus caps ................... 48
rimethoprim susp .................
sotalol helaf........................ 32 prim sSSP tadalafil tabs 20mg ................ 54
sotalol hcl tabs S".IlfamethqvaOIe/ TAFINLAR 29
160mg 240mg 80mg 32 tl’lmethO,DfIm tabS ................. 12 """"""""""""
SOta/O/’h dI’OCh,/OfI'de af 32 SU/fasalaZIne ...................... 50 TAGR|SSO """""""""""" 22
yarochiondg ar........... TALZENNA ... 20
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tamoxifen citrate. .................. 19 terazosin hcl caps 1mg, 5mg . ... ... 30 tizanidine hydrochloride
tamsulosin hydrochloride. ... ... ... 42 | terazosin hcl caps 10mg ........... 30 | fabsdmg........................ 25
TARCEVATABS 25MG ............ 22 | terazosin hydrochloride ... ... ..... 30 | TOBIPODHALER................. 53
TARCEVA TABS 100MG, 150MG...22 | terbinafine heltabs ................ 17 | TOBRADEXOINT ................ 52
TARGRETINGEL ................. 22 | terbutaline sulfate ................. 53 | tobramycin/dexamethasone........ 52
tarina 24fe........................ 46 terconazole ....................... 17 tobramycinnebu .................. 53
tarinafe 1/20...................... 46 | testosterone cypionate............. 44 | tobramycin ophthalmic soln ... 9
TASIGNACAPS50MG ............ 22 testosterone enanthate ............ 44 tOP; aény cm1sglfat/§ ol
TASIGNA CAPS 150MG, 200MG.. .22 | testosterone gel o Ko el ekl
g/ml, 80mg/2ml................. 9
tazarotene .. .. .. .. . 36 25mg/2.5gm, 50mg/ogm ........... 44 i sulf
inafini testosterone pump gel 1% 44 tobramy oin su ate

tazicef inj 1gm, 2gm, 6gm.......... 11 ©PUIP IS 170 e ophthalmic soln. .................... 9
TAZORACCREA ................. 36 tetrabenaZI.ne tabs 12. 5mg """"" 35 tobramycjn sulfate/sodium
TAZORAC GEL .. oo 36 | tetrabenazine tabs 25mg........... 35 | chioride inj 0.9%; 0.8mg/ml. ... ..... 9
taztia xt cp24 tetracycline hydrochloride . .. .. ..... 13 TOBREXOINT ... ... . .. . 9
120mg, 180mg, 240mg, 300mg. . ... 33 TEXACORT.................... .. 44 TOLAK ... 36
TOVAX ..o 49 | THALOMID CAPS tolcapone ......................... 23
TECENTRIQ INJ 840MG/14ML. .22 | 100MG, 150MG, SOMG ... 18| tolterodine tartrate ... 42
TECENTRIQ INJ 1200MG/20ML .22 | THALOMID CAPS 200MG ... 18 | tolterodine tartrate er ... 42
TECFIDERACPDR 120MG..........36 | THEO24 oo 4 topiramate ....................... 14
TECFIDERA CPDR 240MG . ... 36 | (eopyline ... 4 toposar. ... 21
TECFIDERA STARTER PACK......36  theophylline ertb2.300mg ......... 54| topotecan hel inj dmg/dmi ... 21
TECHLITE PEN NEEDLES/ th(leophyll'/ne ertb24 ............... 54 topotecan hcl inj lyophilized 4mg .21
MGX6MM ... 51 th/'orldazme hel.................... 24 topotecan hydrochloride ... ... 21
TECHLITE PEN NEEDLES/ thiotepa........................... 18 toremifene citrate. | 19
31 G X 8MM """""""""""" 51 tththIXGne ........................ 24 TORlSEL 48
TECHLITE PEN NEEDLES/ EL

THYMOGLOBULIN. ............... 49 t d 33
32GXAMM..................... 51| tagabine hydrochiords | SOMIe
TECHLITE PEN NEEDLES/ BSOVO. 2 TOUJEO MAX SOLOSTAR ......... 29
32GX6MM ... 51 | TS e TOUJEO SOLOSTAR. ............. 29
TECHLITE PEN NEEDLES/ TICEBCG .o 20| 7PN ELECTROLYTES............. 39
32GX8MM ... 51 t{geCyC/lne -------------- SRR 10 TRACLEERTABS . .. .. . 54
TEFLARO. ... 1 g’;ﬂg’r’ r{)’/?,féeafe ophthalmic 5, | TRACLEERTBSO .. ... 54
TEKTURNA.......o 33 o] maleate opfthaimic sofn 52 | TRADJENTAL ., 28
TEKTURNAHCT .................. 33 t/.mo /OI mé Iea te fpb aimic Som - 3 tramadol hel........................ 8

, imolol maleate tabs ...............

telmisartan tabs 20mg, 40mg. . ... .. 31 T1S.U.50L . tramadol hydrochloride/
telmisartan tabs 80mg ............. 31 TOTOM acetaminophen..................... 8
temazepam caps 15mg, 30mg .. ... 54 TIVICAY TABS 10MG............ 25 trandolapril tabs Tmg .............. 31
temazepam caps 22.5mg, 7.5mg .. .54 TlVK?AfY TABS 25MG, 50MG....... 25 trandolapril tabs 2mg, 4mg.......... 31
temsirolimus ...................... 22 t/.zan/. d/.ne helcaps ................ 25 trandolapril/verapamil hcl
TENVAC 49 tizanidine hcltabs ................. 25 er ther 1mg; 240mg, 2mg;
tenofovir disoproxil fumarate . . .. ... 26 180mg, 2mg; 240mg. ... 31
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trandolapril/verapamil hcl tricestarylla........................ 46 TROPHAMINE INJ
ertocr 4mg; 240mg................. 31| trifluoperazine hel.................. 24 51)72'\2;'?\/?/4 IEJO(I)\/I?_MO;% 1C(§)|8I|>/1”E);OML' 0
tranexamic acid i ... 30 trifluridine ........................ 21 4. 0.5GMA00ML: 0.36GMA00ML.
tranexamic acid tabs ... 30 trihexyphenidyl hel................. 23| 0.48GM/100ML: 0.82GM/100ML:
TRANSDERM-SCOP.............. 16| trihexyphenidy! hydrochloride. . ... .. 23 | 1.4GM/100ML; 1.2GM/100ML;
tranylcypromine sulfate ............ 15 | tridegestfe. ... 46 | 0.34GM/100ML; 0.48GM/100ML;
TRAVASOL 39 o 0.68GM/100ML; 0.38GM/100ML;
tr/-I/nyah .......................... 46 5MEQ/L, 0.025GM/1 OOML;

TRAVATAN Z...o S trido-estarylla...................... 46 | 0.42GM/100ML; 0.2GM/100ML;
trazodone hydrochloride ........... 15 tri-lo-marzia . 46 0.24GM/100ML; 0.78GM/100ML. ... 39
TREANDAINJ 25MG .............. 18| trido-sprintec ...................... 46 tropicamide ....................... 51
TREANDAINJ 100MG............. 18 trilyte 41 trospium chloride .................. 42
TRECATOR....................... 18| trimethoprim. ...................... 10 | trospium chlorideer................ 42
TRELEGY ELLIPTA ............... 54 trimethoprim sulfate/ TRULANCE....................... 41
TRELSTAR MIXJECT INJ 3.75MG . .47 polymyxin b sulfate ................ 10 TRULICITY ..., 28
TRELSTAR MIXJECT INJ 11.25MG . .47 tri-mili. ... 46 TRUMENBA ...................... 49
TRELSTAR MIXJECT INJ 22.5MG . .47 trimipramine maleate .............. 16 TRUVADA ........................ 26
treprostinil. ........................ 54 TRINTELLIX ... 15 TURALIO ......................... 22
TRESIBA ......................... 29 tri-previfem........................ 46 TWINRIX ... 49
TRESIBAFLEXTOUCH............ 29 TRIPTODUR...................... 47 TYBOST.......................... 26
tretinoincaps ..................... 22 TRISENOX ... ..., 20 tydemy............................ 46
tretinoincrea ..................... 36 tri-sprintec ........................ 46 TYKERB.......................... 22
tretinoin gel 0.01%................. 36 TRIUMEQ......................... 26 TYMLOS.......................... 50
tretinoin gel 0.05%. ................ 36 tri-vitamin/fluoride ................. 40 TYPHIMVI........................ 49
tretinoin gel 0.025% ............... 36 tri-vite/fluoride ..................... 40 TYSABRI ..., 36
tretinoin microsphere .............. 36 trivora-28 ......................... 46 TYVASO.......................... 54
tretinoin microsphere trivylibra. ......................... 46 TYVASOREFILL.................. 54
pump gel 0.1% .................... 37 triwylibralo ... 46 | TYVASOSTARTER ............... 54
triamcinolone acetonide aers ... 4 TROGARZO ..................... 26
triamcinolone acetonide crea ...... 44 TROPHAMINE INJ U
triamcinolone acetonide 54 4AMEQJ/L; 0.32GM/100ML;
dental paste. ...................... 36 | 0.73GM/100ML; 0.19GM/100ML; ULORIC ... 17
triamcinolone acetonide 88; é(;/ll\//l{g) 8&% %é(;/ll\//l{a 8(|\)/|I\CL UNITUXIN ..o 22
II’I_./ 40n?g/ml HEREIERRE 44 O:BGM/100ML; 6.84GM/100ML; ’ ursodiol .................. ... 41
triamcinolone acetonide lotn . ... ... 44 0.49GM/100ML: 0.2GM/100ML:
triamcinolone acetonide oint ... . ... 44 0.29GM/100M|_; 0.41GM/1OOMi_; V

' 0.23GM/100ML; 0.015GM/100ML; .
Z}%ngﬁgr%/thiazi decaps ... 33 0.25GM/100ML: 0.12GM/100ML: valacyclow.r hel....... SERRREEREE 27
triamterene/ 0.14GM/100ML; 0.47GM/100ML. ... 39 valacyclovir hydrochloride.. . . .. ... .. 27
hydrochlorothiazide tabs . ....... ... 33 VALCHLOR ....................... 18
triderm crea 0.1% ... . 44 valganciclovir. ..................... 25
trientine hydrochloride ............. 40 valganciclovir hydrochlorde ... ... 25
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valproate sodium inj 100mg/ml .. ... 14
valproicacid....................... 14
valsartan/hydrochlorothiazide . ... .. 31

valsartan tabs

160mg, 40mg, 80mg............... 31
valsartan tabs 320mg.............. 31
Vancomycin ....................... 10
vancomycin hcl inj

0.9%; 1gm/200ml. ................. 10
vancomycin helinjdgm ............ 10

vancomycin hcl inj 10gm, 750mg .. .10
vancomycin hydrochloride

caps 125mg....................... 10
vancomycin hydrochloride
caps250mg....................... 10

vancomycin hydrochloride/
dextrose inj 5%, 1gm/200ml, 5%;
500mg/100ml, 5%, 750mg/150ml. .. 10

VANCOMYCIN HYDROCHLORIDE
INJ 1.25GM, 1.5GM, 1000MG/200ML,
1500MG/300ML ...t 10

vancomycin hydrochloride inj
1gm, 250mg, 500mg, 750mg. ... ... 10

vancomycin hydrochloride/sodium

chloride inj 0.9%, 750mg/150ml ... .10
VAQTA. ... 49
VARIVAX ... ..., 49
VARIZIG.......................... 49
VASCEPACAPS 0.5GM ........... 34
VASCEPACAPS1GM............. 34
VAXCHORA. ...................... 49
VECTIBIX......................... 22
VELCADE ........................ 20
velivet ............................ 46
VELPHORO....................... 40
VELTASSA. ....................... 40
VENCLEXTA STARTING PACK ....20
VENCLEXTATABS 10MG ......... 20
VENCLEXTATABS 50MG ......... 20
VENCLEXTATABS 100MG ........ 20
venlafaxine hel .................... 16

venlafaxine hcl er cp24 37.5mg. . ... 16

venlafaxine hcl er cp24 75mg . ... .. 16
venlafaxine hcl er cp24 150mg . . . .. 16
venlafaxine hcl er th24 150mg. . . . .. 16

venlafaxine hcl er th24

225mg, 37.5mg, 76mg............. 16
venlafaxine hydrochloride

ertb24 37.5mg, 75mg ............. 16
VENTAVIS ... 54
VENTOLINHFA................... 53
verapamilhel...................... 33

verapamil hcl er cp24 100mg,
120mg, 180mg, 240mg, 300mg. . ... 33

verapamil hel er cp24 200mg. ... ... 33

verapamil helertber .............. 33
verapamil hcl sr cp24

120mg, 180mg, 240mg ............ 33
VERAPAMIL HCL

SRCP24 360MG.................. 33
verapamil hydrochloride inj ... ..... 33
verapamil hydrochloride tabs ...... 33
VERSACLOZ ..................... 25
VERZENIO ....................... 20
VESICARE........................ 42
V-GO20. ..o 51
V-GO30 ... 51
V-GO40.......o 51
VIBERZI.......................... 41
VICTOZA ......................... 28
VIDEXEC CPDR125MG .......... 26
VIDEXPEDIATRIC ................ 26
VIENVA ... 46
vigabatrinpack ................... 14
vigabatrintabs .................... 14
vigadrone ......................... 14
VIBRYD...............oooiiii 16
VIIBRYD STARTER PACK ......... 16
VIMPATINJ ...................... 14
VIMPAT ORALSOLN ............. 14
VIMPATTABS .................... 14
vinblastine sulfate ................. 20
vincristine sulfate .................. 20

vinorelbine tartrate inj 50mg/bml. . . .20

viorele ............................ 46
VIRACEPT TABS 250MG ........... 27
VIRACEPT TABS 625MG .......... 27
VIRAMUNESUSP ................ 26
VIREADPOWD ................... 26
VIREAD TABS

150MG, 200MG, 250MG............. 26
vitamins a/c/d/fluoride. ............. 40
VITRAKVI CAPS 25MG............ 20
VITRAKVI CAPS 100MG............ 20
VITRAKVIORALSOLN ........... 20
VIVITROL.......................... 8
VIZIMPRO ........................ 22
voriconazoleinj ................... 17
voriconazole susr ................. 17
voriconazoletabs ................. 17
VOSEVI .......................... 25
VOTRIENT. ....................... 22
VP-PNV-DHA ..................... 40
VRAYLARCAPS .................. 24
VRAYLARCPPK .................. 24
vyfemla.......................... 46
vlibra ... 46
VYXEOS.......................... 19
W

warfarin sodium ................... 30
wymzyafe ........................ 46
X

XALKORI ......................... 22
XARELTO STARTER PACK......... 30

XARELTO TABS 10MG, 20MG ....... 30
XARELTO TABS 15MG, 2.5MG ....30

XATMEP................... 48
XEOMIN INJ 100UNIT, 50UNIT. ... .51
XEOMIN INJ 200UNIT............. 51
XGEVA ... 50
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XHANCE. ......................... 53 ZELAPAR.............. ... ... ... 23
XIAFLEX. ... 42 ZELBORAF ....................... 22
XIFAXAN TABS 550MG............ 10 ZEMAIRA .............. ... ... ... 54
XIGDUO XR TB24 5MG; 1000MG . .28 zenatane. ......................... 37
XIGDUO XR TB24 ZENPEP............... ... . ... 42
10MG; 1000MG, 10MG; 500MG, zidovudinecaps .................. 26
2.5MG; 1000MG, 5MG; 500MG ....28 . .
XOELUZA 27 Zidovudine syrp ................... 26
YOLAR INJ 75MG/05ML """"" 54 zidovudine tabs ................... 26
T ZIOPTAN .............. ... ... ... 51
XOLAIR INJ 150MG/ML ........... 54 L
XOLAIR VIAL INJ 150MG 5 Ziprasidone hel .................... 24
YOSPATA 2 ZIRGAN .......................... 25
XPOVIO 6.0. MG ONCEWEEKLY v 19 zoledronic acid inj 5mg/100ml . . . . .. 50
e ZOLINZA .............. . ... . ... 21
XPOVIO 80 MG ONCE WEEKLY ... 19 Y
zolmitriptan ....................... 17
XPOVIO 80 MG TWICE WEEKLY ..19 .
zolmitriptanodt.................... 17
XPOVIO 100 MG ONCE WEEKLY. .19 .
Zolpidem tartrate tabs ............. 54
XTAMPZAER ...................... 7 o
XTANDI 8 zonisamide. ....................... 13
e 46 ZORTRESS TABS 0.5MG.......... 48
;‘(Ji’T’gPHY e vy | ZORTRESSTABS025MG ... 48
YYREM oy 5 ZORTRESS TABS 0.75MG, 1MG. . .48
""""""""""""""" ZOSTAVAX .......................49
Y zovia 1/35e ... ... ... ... ... 46
ZOVIRAXCREA .................. 27
YERVOY INJ 50MG/1OML ......... 22 ZUBSOLV SUBL 0.7MG; 0.18MG ... 9
YERVOY INJ 200MG/40ML ... ... .. 22 ZUBSOLV SUBL
YE-VAX . 49 1.4MG; 0.36MG, 11.4MG;
2.9MG, 2.9MG; 0.71MG,
igmgius """""""""""" 12 5.7MG; 1.4MG, 8.6MG; 2.1MG . ... . .. 9
om 46 ZYDELIG ......................... 22
YUVAIBIT e ZYKADIA ... 21
Z ZYKADIA ... 22
ZYLET ... o 9
zafirlukast. ........................ 53 ZYPREXA RELPREVV
zaleplon .......................... 54 INJ21OMG........................ 24
ZALTRAP . . 22 ZYPREXA RELPREVV
ZANOSAR ............. ... ....... 18 IZ*P?S)I\(AERELPREVV """"""" 25
;Zr;’;( P gg INJAOSMG. ..o 24
butal 325 v 50 v 40 """ ; ZYTIGATABS 250MG ............. 18
Ze0Ltal caps Scomg, oumg, 4Umg . ZYTIGATABS 500MG ............. 18
ZEJULA ... ... 20
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1-800-627-7534 (TTY 711)
8 October 1 —March 31, 7 days a week, 8 a.m. -8 p.m.

local time. From April 1 — September 30, Monday — x
Friday, 8 a.m. — 8 p.m. local time (a voicemail system ——
is available on weekends and holidays).
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