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Note to existing members: This formulary

has changed since last year. Please review this
document to make sure that it still contains the
drugs you take.

n u n

When this drug list (formulary) refers to “we,” “us
or “our,” it means MII Life Insurance, Inc. When

it refers to “plan” or “our plan,” it means Basic
Blue Rx Value.

This document includes a list of the drugs
(formulary) for our plan which is current as of
August 16, 2019. For an updated formulary, please
contact us. Our contact information, along with the
date we last updated the formulary, appears on the
front and back cover pages.

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

What is the Basic Blue Rx Value formulary?

A formulary is a list of covered drugs selected by
Basic Blue Rx Value 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. Basic Blue Rx
Value will generally cover the drugs listed in

our formulary as long as the drug is medically
necessary, the prescription is filled at a Basic

Blue Rx Value network pharmacy, and other plan
rules are followed. For more information on how to
fill your prescriptions, please review your Evidence
of Coverage.

Can the formulary (drug list) change?

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

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

New generic drugs. We may immediately
remove a brand-name drug on our drug

list if we are replacing it with a new generic
drug that will appear on the same or lower
cost-sharing tier and with the same or

fewer restrictions. Also, when adding the
new generic drug, we may decide to keep

the brand-name drug on our Drug List, but
immediately move it to a different cost-
sharing tier or add new restrictions. If you are
currently taking that brand-name drug, we
may not tell you in advance before we make
that change, but we will later provide you with
information about the specific change(s) we
have made.

If we make such a change, you or your
prescriber can ask us to make an exception
and continue to cover the brand-name

drug for you. The notice we provide you
will also include information on how to
request an exception, and you can also find
information in the following section entitled
“How do | request an exception to the Basic
Blue Rx Value Formulary?”

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

Other changes. We may make other changes
that affect members currently taking a drug.
For instance, we may add a generic drug

that is not new to market to replace a brand-
name drug currently on the formulary or add
new restrictions to the brand-name drug or
move it to a different cost-sharing tier. Or,

we may make changes based on new clinical
guidelines. If we remove drugs from our
formulary, or add prior authorization, quantity
limits and/or step therapy restrictions on a
drug, or move a drug to a higher cost-sharing
tier, we must notify affected members of the




change at least 30 days before the change
becomes effective, or at the time the member
requests a refill of the drug, at which time the
member will receive a 30-day supply of the
drug.

¢ |f we make these other changes, you or your
prescriber can ask us to make an exception
and continue to cover the brand-name drug
for you. The notice we provide you will also
include information on how to request an
exception, and you can also find information
in the following section entitled “How do |
request an exception to the Basic Blue Rx
Value Formulary?”

Changes that will not affect you if you are
currently taking the drug. Generally, if you are
taking a drug on our 2020 formulary that was
covered at the beginning of the year, we will

not discontinue or reduce coverage of the drug
during the 2020 coverage year except as described
previously. This means these drugs will remain
available at the same cost-sharing and with no
new restrictions for those members taking them
for the remainder of the coverage year.

The enclosed formulary is current as of August 16,
2019. To get updated information about the drugs
covered by Basic Blue Rx Value, please contact us.
Our contact information appears on the front and
back cover pages. To view the most recent
formulary, visit BasicBlueRx.com.

How do | use the formulary?

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

Medical Condition

The formulary begins on page 7. The drugs in this
formulary are grouped into categories depending
on the type of medical conditions that they are
used to treat. For example, drugs used to treat

a heart condition are listed under the category,
“Cardiovascular.” If you know what your drug is
used for, look for the category name in the list that
begins on page 7. Then look under the category
name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you
should look for your drug in the Index at the back
of this booklet. The Index provides an alphabetical
list of all of the drugs included in this document.
Both brand-name drugs and generic drugs are listed
in the Index. Look in the Index and find your drug.
Next to your drug, you will see the page number
where you can find coverage information. Turn to
the page listed in the Index and find the name of
your drug in the first column of the list.

What are generic drugs?

Basic Blue Rx Value 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: Basic Blue Rx Value requires
you or your physician to get prior authorization
for certain drugs. This means that you will need to
get approval from Basic Blue Rx Value before you
fill your prescriptions. If you don’t get approval,
Basic Blue Rx Value may not cover the drug.

e Quantity Limits: For certain drugs, Basic
Blue Rx Value limits the amount of the drug that
Basic Blue Rx Value will cover. For example,

Basic Blue Rx Value provides 30 capsules per
prescription for glimepiride. This may be in
addition to a standard one-month or three-month
supply.

e Step Therapy: In some cases, Basic Blue Rx Value
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, Basic
Blue Rx Value may not cover Drug B unless you
try Drug A first. If Drug A does not work for you,
Basic Blue Rx Value will then cover Drug B.
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You can find out if your drug has any additional
requirements or limits by looking in the formulary
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 formulary, appears on the front and back cover
pages.

You can ask Basic Blue Rx Value 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 Basic Blue Rx Value formulary?” in
the following section for information about how to
request an exception.

What if my drug is not on the formulary?

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

Service and ask if your drug is covered. If you learn
that Basic Blue Rx Value does not cover your drug,

you have two options:

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

¢ You can ask Basic Blue Rx Value to make an
exception and cover your drug. See below for
information about how to request an exception.

How do | request an exception to the
Basic Blue Rx Value formulary?

You can ask Basic Blue Rx Value 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
on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level,
and you would not be able to ask us to provide the
drug at a lower cost-sharing level.

¢ You can ask us to cover a formulary drug at a
lower cost-sharing level if this drug is not on the
specialty tier. If approved this would lower the
amount you must pay for your drug.

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

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

You should contact us to ask us for an initial
coverage decision for a formulary, tiering or
utilization restriction exception. When you request
a formulary, tiering or utilization restriction
exception you should submit a statement from
your prescriber or physician supporting your
request. Generally, we must make our decision
within 72 hours of getting your prescriber’s
supporting statement. You can request an
expedited (fast) exception if you or your doctor
believe that your health could be seriously harmed
by waiting up to 72 hours for a decision. If your
request to expedite is granted, we must give you

a decision no later than 24 hours after we get a
supporting statement from your doctor or other
prescriber.

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

As a new or continuing member in our plan

you may be taking drugs that are not on our
formulary. Or, you may be taking a drug that is on
our formulary but your ability to get it is limited.
For example, you may need a prior authorization
from us before you can fill your prescription. You
should talk to your doctor to decide if you should
switch to an appropriate drug that we cover or




request a formulary exception so that we will cover
the drug you take. While you talk to your doctor to
determine the right course of action for you, we
may cover your drug in certain cases during the
first 90 days you are a member of our plan.

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

If you are a resident of a long-term care facility and
you need a drug that is not on our formulary, or

if your ability to get your drugs is limited, but you
are past the first 90 days of membership in our
plan, we will cover a 31-day emergency supply of
that drug while you pursue a formulary exception.

If you have a level of care change, such as being
discharged from a hospital to your home or from
a long-term care facility to your home or a similar
change in care setting, you may have to fill new
prescriptions for the drugs you were taking in

the hospital or long-term care facility. We have
processes in place to make sure you can continue
taking your prescriptions and not have a gap in
your drug therapy.

If you are not a resident of a long-term care

facility and have a level of care change, such as
being discharged from a hospital to your home,

a transition fill of each of your drugs will be
provided automatically at your pharmacy. If you
are a resident of a long-term care facility and have
a level of care change, such as being discharged
from the long-term care facility to your home, your
pharmacy will submit a request to allow you to get
up to a 30-day supply of each of your drugs. Your
pharmacist should be able to tell when he or she
electronically files your claim that the prescription
is the result of a level of care change. If the
pharmacist cannot tell that from your claim, he or
she can call the Pharmacy Help Desk and obtain

the necessary permission to fill your prescription.
That phone number is on the back of your member
ID card.

For more information

For more detailed information about your

Basic Blue Rx Value prescription drug coverage,
please review your Evidence of Coverage and other
plan materials.

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

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



http://medicare.gov

The tables below show your share of the cost for 30-day and 90-day supplies from network
pharmacies offering preferred and standard cost sharing.

Basic Blue Rx Value (PDP) $0 annual deductible on Tier 1 (Preferred Generic) and Tier 2
(Generic) drugs
$435 annual deductible on Tier 3 (Preferred Brand), Tier 4
(Non-preferred drug) and Tier 5 (Specialty) drugs

30-day supplies cost sharing

30-day supply — preferred retail cost 30-day supply — standard retail cost
Drug Tiers and Tier Names sharing sharing

Tier 4: Non-Preferred Drugs
Tier 5: Specialty drugs

33% coinsurance

25% coinsurance

Tier 1: Preferred Generic drugs $0 copay $10 copay
Tier 2: Generic drugs $1 copay $15 copay
Tier 3: Preferred Brand drugs $35 copay $47 copay

45% coinsurance

25% coinsurance

90-day supplies cost sharing

Drug Tiers and Tier Names

90-day supply — preferred retail, mail

order or extended day supply cost
sharing

90-day supply — standard retail, mail
order or extended day supply cost
sharing

Tier 1: Preferred Generic drugs $0 copay $30 copay
Tier 2: Generic drugs $3 copay $45 copay
Tier 3: Preferred Brand drugs $105 copay $141 copay

Tier 4: Non-Preferred Drugs

33% coinsurance

45% coinsurance

Tier 5: Specialty drugs

Not available

Not available

Cost Sharing Tier 1: Preferred Generic
This Tier is the lowest tier and generally contains the lowest cost generics.

Cost Sharing Tier 2: Generic
This Tier contains generics.

Cost Sharing Tier 3: Preferred Brand
This Tier contains preferred brand drugs and non-preferred generic drugs.

Cost Sharing Tier 4: Non-Preferred Drugs
This Tier contains non-preferred brand drugs and non-preferred generic drugs.

Cost Sharing Tier 5: Specialty Tier
This Tier contains very high cost brand and some generic drugs, which may require special handling and/
or close monitoring.




Basic Blue Rx Value formulary

The formulary that begins on page 7 provides
coverage information about the drugs covered by
Basic Blue Rx Value. If you have trouble finding
your drug in the list, turn to the Index at the back
of this booklet.

The first column of the chart lists the drug

name. Brand-name drugs are capitalized (e.g.,
JANUVIA) and generic drugs are listed in lower
case italics (e.g., glimepiride). The information

in the Requirements/Limits column tells you if
Basic Blue Rx Value has any special requirements
for coverage of your drug.

The key below can assist you as you look for the
information for your drug.

KEY
Upper case = BRAND-NAME

Lower case italics = generic

1 = Tier 1: Preferred Generic drugs
2 = Tier 2: Generic drugs

3 = Tier 3: Preferred Brand drugs
4 = Tier 4: Non-Preferred Drugs

5 = Tier b: Specialty drugs

B/D = Drugs that may be covered by Medicare
Part B or Medicare Part D depending on the
circumstance

LA = Limited Access

NM = Not available by mail order
PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy




Drug Name Drug Tier Requirements/Limits

ANALGESICS
GouTt

allopurinol tab

colchicine w/ probenecid

COLCRYS

MITIGARE

probenecid

NSAIDS
celecoxib CAPS 50mg
celecoxib CAPS 100mg
celecoxib CAPS 200mg
celecoxib CAPS 400mg
diclofenac potassium
diclofenac sodium TB24
diclofenac sodium TBEC
diflunisal TABS
etodolac
flurbiprofen TABS
ibu tab 600mg
ibu tab 800mg
ibuprofen SUSP
ibuprofen TABS 400mg, 600mg, 800mg
meloxicam TABS
nabumetone TABS
naproxen TABS
naproxen dr
naproxen sodium TABS 275mg, 550mg
piroxicam CAPS
sulindac TABS

OPIOID ANALGESICS

QL (120 tabs / 30 days)
QL (60 caps / 30 days)

NWWIWIN

QL (240 caps / 30 days)
QL (120 caps / 30 days)
QL (60 caps / 30 days)
QL (30 caps / 30 days)
QL (120 tabs / 30 days)

NWWINIFEINIRRWFEREINWWIN[WWwWwwWw|Ww

acetaminophen w/ codeine 300-15mg 2 QL (400 tabs / 30 days)
acetaminophen w/ codeine 300-30mg 2 QL (360 tabs / 30 days)
acetaminophen w/ codeine 300-60mg 2 QL (180 tabs / 30 days)
acetaminophen w/ codeine soln 2 QL (2700 mL / 30 days)
butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

nalbuphine hc/ SOLN 4

tramadol hcl tab 50 mg 2 QL (240 tabs / 30 days)
tramadol-acetaminophen 3 QL (240 tabs / 30 days)

OPIOID ANALGESICS, CII
endocet 2.5-325mg 3 QL (360 tabs / 30 days)
endocet 5-325mg 3 QL (360 tabs / 30 days)
endocet 7.5-325mg 3 QL (240 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 7

available at mail-order  B/D - Covered under Medicare Bor D LA - Limited Access



Drug Name

Drug Tier

Requirements/Limits

endocet 10-325mg

3

QL (180 tabs / 30 days)

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

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

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

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

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

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

hydroco/apap tab 5-325mg 3 QL (240 tabs / 30 days)

hydroco/apap tab 7.5-325 3 QL (180 tabs / 30 days)

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

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

mg/15ml

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

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

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

50mg/5ml, 500mg/50ml

hydromorphone hcl TABS 3 QL (180 tabs / 30 days)

HYSINGLA ER 3 QL (30 tabs / 30 days),
PA

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

lorcet plus tab 7.5-325 3 QL (180 tabs / 30 days)

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

methadone hc/ SOLN 5mg/5ml, 3 QL (450 mL / 30 days),

10mg/5ml PA

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

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

methadone hcl intensol 3 QL (90 mL / 30 days),
PA

morphine ext-rel tab 3 QL (90 tabs / 30 days),
PA

morphine sul inj 1mg/ml 4 B/D

MORPHINE SUL INJ 4MG/ML 4 B/D

morphine sul inj 10mg/ml| 4 B/D

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

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

150mg/30ml

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

10mg/ml

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

PA - Prior Authorization
available at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy

NM - Not

LA - Limited Access



Drug Name Drug Tier

Requirements/Limits

morphine sulfate oral soln 10mg/5ml

QL (900 mL / 30 days)

morphine sulfate oral soln 20mg/5ml

QL (900 mL / 30 days)

morphine sulfate oral soln 100mg/5ml

QL (180 mL / 30 days)

WWWwiw

NUCYNTA ER

QL (60 tabs / 30 days),
PA

oxycodone hcl CAPS

QL (180 caps / 30 days)

oxycodone hcl CONC

QL (180 mL / 30 days)

oxycodone hcl SOLN

QL (900 mL / 30 days)

oxycodone hcl TABS

QL (180 tabs / 30 days)

oxycodone w/ acetaminophen 2.5-325mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen 5-325mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen 7.5-325mg

QL (240 tabs / 30 days)

WWIWWIW|A[A]P,

oxycodone w/ acetaminophen 10-325mg

QL (180 tabs / 30 days)

ANESTHETICS
LOCAL ANESTHETICS

lidocaine hcl (local anesth.)

B/D

lidocaine inj 0.5%

B/D

lidocaine inj 1%

B/D

NIN[IN[IN

lidocaine inj 1.5% preservative free (pf)

B/D

ANTI-INFECTIVES
ANTI-BACTERIALS - MISCELLANEOUS

amikacin sulfate SOLN

gentamicin in saline

gentamicin sulfate SOLN

neomycin sulfate TABS

paromomycin sulfate CAPS

streptomycin sulfate SOLR

SULFADIAZINE TABS

tobramycin NEBU

NM, PA

tobramycin inj 1.2 gm/30m|

tobramycin inj 1.2gm

tobramycin inj 10mg/ml

tobramycin inj 80mg/2ml

Wlwlwnnjw |, U|A(NININ|PA

tobramycin sulfate SOLN

ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS

ALINIA

atovaquone SUSP

aztreonam

CAYSTON

NM, LA, PA

clindamycin cap 75mg

clindamycin cap 300 mg

clindamycin hcl cap 150 mg

clindamycin phosphate in d5w

DDLU

CLINDAMYCIN PHOSPHATE IN NACL

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

NM - Not 9

available at mail-order B/D - Covered under Medicare Bor D LA - Limited Access



Drug Name Drug Tier Requirements/Limits

clindamycin phosphate inj

clindamycin soln 75mg/5ml

colistimethate sodium SOLR

dapsone TABS

DAPTOMYCIN 350mg

daptomycin 500mg

EMVERM QL (12 tabs / 365 days)

ertapenem sodium

imipenem-cilastatin

ivermectin TABS

linezolid in sodium chloride

linezolid inj

linezolid susp

linezolid tab 600mg

meropenem

methenamine hippurate

metronidazole TABS

metronidazole in nacl

NEBUPENT B/D

nitrofurantoin macrocrystal 50mg, 100mg

nitrofurantoin monohyd macro

PENTAM 300

pentamidine isethionate

praziquantel TABS

SIVEXTRO

sulfamethoxazole-trimethop ds

sulfamethoxazole-trimethoprim inj

sulfamethoxazole-trimethoprim susp

RIW(AFRIOWIRIARWWIANINW(A|,A UM WW|AlWLWIM[W|R]|A[W

sulfamethoxazole-trimethoprim tab
400-80mg

SYNERCID

tigecycline

trimethoprim TABS

vancomycin hcl CAPS 125mg QL (120 caps / 30 days)

vancomycin hcl CAPS 250mg QL (240 caps / 30 days)

SO NN ORI, R0,

vancomycin hc/ SOLR 1gm, 5gm, 10gm,
500mg, 750mg

VANCOMYCIN IN NACL

N

ANTIFUNGALS

ABELCET B/D

AMBISOME B/D

amphotericin b SOLR B/D

caspofungin acetate

fluconazole SUSR

wlwlu|(h~|ufn

fluconazole TABS 50mg, 100mg, 200mg

=

fluconazole TABS 150mg

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



Drug Name Drug Tier Requirements/Limits

fluconazole inj nacl 200

fluconazole inj nacl 400

flucytosine CAPS

griseofulvin microsize

griseofulvin ultramicrosize

itraconazole CAPS PA

ketoconazole TABS PA

MYCAMINE

NOXAFIL SUSP QL (630 mL / 30 days)

NOXAFIL TBEC QL (93 tabs / 30 days)

nystatin TABS

terbinafine hcl TABS QL (90 tabs / year)

voriconazole SOLR PA

voriconazole SUSR PA

voriconazole TABS 50mg

uihjlnfnnjkr|lWLLMLW|A|APRIUT|WIW

voriconazole TABS 200mg

ANTIMALARIALS

atovaquone-proguanil hcl

chloroquine phosphate TABS

COARTEM

mefloquine hcl

primaquine phosphate 26.3mg

PRIMAQUINE PHOSPHATE 26.3mg

AW IWWIA[W[A

quinine sulfate CAPS PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN

abacavir sulfate TABS

APTIVUS

atazanavir sulfate

CRIXIVAN

didanosine

EDURANT

efavirenz CAPS 50mg

efavirenz CAPS 200mg

efavirenz TABS

EMTRIVA

fosamprenavir tab 700 mg

FUZEON NM

INTELENCE 25mg

INTELENCE 100mg, 200mg

INVIRASE

ISENTRESS CHEW 25mg

ISENTRESS CHEW 100mg

ISENTRESS PACK

uwufwunufhinjnfwiunnjiufbhiv|b~(r|hjfnfW|H

ISENTRESS TABS

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



Drug Name Drug Tier Requirements/Limits

ISENTRESS HD

lamivudine

LEXIVA SUSP

nevirapine susp 50 mg/5ml

nevirapine tab 100mg er

nevirapine tab 200mg

nevirapine tab 400mg er

NORVIR PACK

NORVIR SOLN

PIFELTRO

PREZISTA SUSP QL (400 mL / 30 days)

PREZISTA TABS 75mg QL (480 tabs / 30 days)

PREZISTA TABS 150mg QL (240 tabs / 30 days)

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

PREZISTA TABS 800mg QL (30 tabs / 30 days)

RESCRIPTOR

REYATAZ PACK

ritonavir

SELZENTRY SOLN

SELZENTRY TABS 25mg

SELZENTRY TABS 75mg, 150mg, 300mg

stavudine

tenofovir disoproxil fumarate

TIVICAY 10mg

TIVICAY 25mg, 50mg

TROGARZO NM, LA

TYBOST

VIDEX EC 125mg

VIDEX PEDIATRIC

VIRACEPT

VIREAD POWD

VIREAD TABS 150mg, 200mg, 250mg

zidovudine cap 100mg

zidovudine syp 50mg/5ml

Wih|hlnjnfyn|h|h|hlIfBI|WWIWIULI|ALW|WILI|A|lOWM(LWLW|DILWUTI[R|RDIW[A[R[R|W|O

zidovudine tab 300mg

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine

abacavir sulfate-lamivudine-zidovudine

ATRIPLA

BIKTARVY

CIMDUO

COMPLERA

DELSTRIGO

DESCOVY

vfonjnnjtLifLniyful|Ww

DOVATO

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 12
available at mail-order B/D - Covered under Medicare Bor D LA - Limited Access



Drug Name Drug Tier Requirements/Limits

EVOTAZ

GENVOYA

JULUCA

KALETRA TAB 100-25MG

KALETRA TAB 200-50MG

lamivudine-zidovudine

lopinavir-ritonavir

ODEFSEY

PREZCOBIX

STRIBILD

SYMFI

SYMFI LO

SYMTUZA

TRIUMEQ

TRUVADA TAB 100-150

QL (30 tabs / 30 days)

TRUVADA TAB 133-200

QL (30 tabs / 30 days)

TRUVADA TAB 167-250

QL (30 tabs / 30 days)

unninnfnninninnfninniniLnin|(h~(phji{h~fr|ui{unn

TRUVADA TAB 200-300

QL (30 tabs / 30 days)

ANTITUBERCULAR AGENTS

cycloserine CAPS

ethambutol hcl TABS

isoniazid TABS

isoniazid syp 50mg/5ml

PASER D/R

PRIFTIN

pyrazinamide TABS

rifabutin

rifampin CAPS

rifampin SOLR

RIFATER

SIRTURO

LA, PA

AR [(AW|R[A|R|R[AP|WU

TRECATOR

ANTIVIRALS

acyclovir CAPS; TABS

acyclovir SUSP

acyclovir sodium

B/D

adefovir dipivoxil

BARACLUDE SOLN

entecavir

EPCLUSA

NM, PA

EPIVIR HBV SOLN

famciclovir

ganciclovir sodium

B/D

HARVONI

NM, PA

AW SA[AIN

lamivudine (hbv)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

NM - Not
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Drug Name Drug Tier Requirements/Limits

MAVYRET NM, PA

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

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

oseltamivir phosphate SUSR QL (1080 mL / year)

PEGASYS NM, PA

PEGASYS PROCLICK NM, PA

REBETOL SOLN NM

RELENZA DISKHALER QL (6 inhalers / year)

ribasphere CAPS NM

ribasphere TABS 200mg NM

ribasphere TABS 600mg NM

ribavirin cap 200mg NM

ribavirin tab 200mg NM

rimantadine hydrochloride

valacyclovir hcl TABS

valganciclovir hcl

VEMLIDY

unnnfWlw|hfWUn|~hfWWLWLLM|W[W|W|[U

VOSEVI NM, PA

CEPHALOSPORINS

cefaclor CAPS

cefaclor SUSR

CEFACLOR ER TAB 500MG

cefadroxil CAPS

cefadroxil SUSR

cefadroxil TABS

CEFAZOLIN IN DEXTROSE 2GM/100ML-4%

cefazolin inj

cefazolin sodium SOLR 1gm, 20gm

CEFAZOLIN SODIUM 1 GM/50ML

cefdinir CAPS

cefdinir SUSR

cefepime for inj

cefixime SUSR

cefoxitin for inj

cefpodoxime proxetil SUSR

cefpodoxime proxetil TABS

cefprozil

ceftazidime SOLR

CEFTAZIDIME/DEXTROSE

WPARIWWW[RA[RADAIA(INIWWIWW(RARWIN|A|AlW

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

cefuroxime axetil

cefuroxime sodium

cephalexin CAPS 250mg, 500mg

W TWlWw

cephalexin SUSR

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 14
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Drug Name Drug Tier Requirements/Limits

tazicef SOLR 3

TEFLARO 5

ERYTHROMYCINS/MACROLIDES

azithromycin PACK; SOLR; SUSR

azithromycin TABS

clarithromycin TABS

clarithromycin er

clarithromycin for susp

DIFICID

e.e.s. 400

ery-tab

ERYTHROCIN LACTOBIONATE

erythrocin stearate

erythromycin base

erythromycin cap 250mg ec

Alp|IR[(A|P|R[(MUO|R([WW|FW

erythromycin ethylsuccinate TABS

FLUOROQUINOLONES

N

ciprofloxacin SUSR

ciprofloxacin hcl tab 100mg

NN

ciprofloxacin hcl tab 250mg, 500mg,
750mg

ciprofloxacin in d5w

levofloxacin TABS

levofloxacin in d5w

levofloxacin inj 25mg/ml

N AW W

levofloxacin oral soln 25 mg/ml

PENICILLINS

amoxicillin CAPS; SUSR; TABS

=

N

amoxicillin CHEW

N

amoxicillin & pot clavulanate 200-28.5 chw
tabs

amoxicillin & pot clavulanate 200/5ml susr

amoxicillin & pot clavulanate 250-125 tabs

amoxicillin & pot clavulanate 250/5ml susr

H|R|A[W

amoxicillin & pot clavulanate 400-57 chw
tabs

amoxicillin & pot clavulanate 400/5ml susr

amoxicillin & pot clavulanate 500-125 tabs

amoxicillin & pot clavulanate 600/5ml susr

amoxicillin & pot clavulanate 875-125 tabs

AIN[WIN|W

amoxicillin & pot clavulanate er 12hr
1000-62.5 tabs

ampicillin & sulbactam sodium

ampicillin cap 500mg

HIN|D

ampicillin inj

ampicillin sodium 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 15
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Drug Name Drug Tier Requirements/Limits

AUGMENTIN SUS 125/5ML

BICILLIN L-A

dicloxacillin sodium

nafcillin sodium for inj 1gm, 2gm

nafcillin sodium for inj 10gm

NAFCILLIN SODIUM FOR INJ 10GM

oxacillin sodium 1gm, 2gm

oxacillin sodium 10gm

PENICILLIN G POT IN DEXTROSE 2MU

PENICILLIN G POT IN DEXTROSE 3MU

PENICILLIN G PROCAINE

penicillin g sodium

penicillin v potassium SOLR

penicillin v potassium TABS

penicilln gk inj 5mu

penicilln gk inj 20mu

pfizerpen-g inj 5mu

pfizerpen-g inj 20mu

piper/tazoba inj 2-0.25gm

piper/tazoba inj 3-0.375gm

piper/tazoba inj 4-0.5gm

PIPER/TAZOBA INJ 12-1.5GM

N N N N N N N N N e A R Y N S N L N N L BN L A N )

piper/tazoba inj 36-4.5gm

TETRACYCLINES

doxy 100

N

N

doxycycline (monohydrate) CAPS 50mg,
100mg

W

doxycycline (monohydrate) TABS 50mg,
75mg, 100mg

doxycycline hyclate CAPS

doxycycline hyclate SOLR

doxycycline hyclate 20 mg

doxycycline hyclate 100 mg

minocycline hcl CAPS

mondoxyne nl cap 100mg

morgidox cap 1x50mg

PAIWININIW(W[RAW

tetracycline hcl CAPS

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

BENDEKA B/D, NM

cyclophosphamide CAPS 25mg, 50mg B/D

CYCLOPHOSPHAMIDE CAPS 25mg, 50mg B/D

cyclophosphamide SOLR B/D

EMCYT

Al |A|W[(UT

GLEOSTINE 10mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 16
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Drug Name Drug Tier Requirements/Limits

GLEOSTINE 40mg, 100mg 5
LEUKERAN 5
ANTHRACYCLINES
adriamycin SOLN 4 B/D
doxorubicin hcl 4 B/D
doxorubicin hcl liposomal 5 B/D
epirubicin hcl 4 B/D
ANTIMETABOLITES
adrucil inj 3 B/D
ALIMTA 5 B/D
azacitidine 5 B/D
cytarabine 20mg/ml 3 B/D
fluorouracil SOLN 3 B/D
gemcitabine inj soln 4 B/D
gemcitabine inj solr 4 B/D
mercaptopurine TABS 3
methotrexate sodium inj soln 2 B/D
methotrexate sodium inj solr 2 B/D
PURIXAN 5 NM
TABLOID 5
ANTIMITOTIC, TAXOIDS
ABRAXANE 5 B/D
docetaxel CONC 20mg/ml, 80mg/4ml 5 B/D
DOCETAXEL CONC 80mg/4ml, 5 B/D
160mg/8ml, 200mg/10ml
docetaxel SOLN 20mg/2ml, 80mg/8ml, 5 B/D
160mg/16ml
DOCETAXEL SOLN 20mg/2ml, 80mg/8ml, 5 B/D
160mg/16ml
paclitaxel 4 B/D
TAXOTERE 80mg/4ml 5 B/D
ANTIMITOTIC, VINCA ALKALOIDS
vincristine sulfate 2 B/D
vinorelbine tartrate 3 B/D
BIOLOGIC RESPONSE MODIFIERS
AVASTIN 5 LA, PA
BORTEZOMIB 5 PA
DAURISMO 5 NM, LA, PA
ERIVEDGE 5 NM, LA, PA
FARYDAK 5 NM, LA, PA
HERCEPTIN 5 PA
HERCEPTIN HYLECTA 5 PA
IBRANCE 5 QL (21 caps / 28 days),
NM, LA, PA
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 17
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Drug Name Drug Tier Requirements/Limits

IDHIFA 5 QL (30 tabs / 30 days),
NM, LA, PA
KADCYLA 5 B/D
KEYTRUDA 5 NM, PA
KISQALI 5 NM, PA
KISQALI FEMARA 200 DOSE 5 NM, PA
KISQALI FEMARA 400 DOSE 5 NM, PA
KISQALI FEMARA 600 DOSE 5 NM, PA
LYNPARZA 5 NM, LA, PA
NINLARO 5 NM, PA
ODOMZO 5 NM, LA, PA
RITUXAN 5 LA, PA
RITUXAN HYCELA 5 NM, LA, PA
RUBRACA 5 NM, LA, PA
TALZENNA 5 NM, LA, PA
TECENTRIQ 5 NM, LA, PA
TIBSOVO 5 NM, LA, PA
VELCADE 5 PA
VENCLEXTA 10mg 4 NM, LA, PA
VENCLEXTA 50mg, 100mg 5 NM, LA, PA
VENCLEXTA STARTING PACK 5 NM, LA, PA
VERZENIO 5 NM, LA, PA
ZEJULA 5 NM, LA, PA
ZOLINZA 5 NM, PA
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate 5 NM, PA
anastrozole TABS 1
bicalutamide 2
DEPO-PROVERA INJ 400/ML 4 B/D
ERLEADA 5 NM, LA, PA
exemestane 4
FASLODEX 5 B/D
flutamide 3
letrozole TABS 1
leuprolide inj 1mg/0.2 3 NM, PA
LUPRON DEPOT (1-MONTH) 3.75mg 5 NM, PA
LUPRON DEPOT INJ 11.25MG (3-MONTH) 5 NM, PA
LYSODREN 3
megestrol ac sus 40mg/ml 3
megestrol ac tab 20mg 3
megestrol ac tab 40mg 3
megestrol sus 625mg/5ml 4 PA
nilutamide S
SOLTAMOX 5
tamoxifen citrate TABS 1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 18
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Drug Name Drug Tier Requirements/Limits

toremifene citrate 5

TRELSTAR DEP INJ 3.75MG 5 NM, PA

TRELSTAR LA INJ 11.25MG 5 NM, PA

XTANDI 5 NM, LA, PA

ZYTIGA 500mg 5 NM, LA, PA

IMMUNOMODULATORS

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

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

REVLIMID 5 QL (28 caps / 28 days),
NM, LA, PA

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

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

KINASE INHIBITORS

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

AFINITOR DISPERZ 2mg 5 QL (150 tabs / 30 days),
NM, PA

AFINITOR DISPERZ 3mg 5 QL (90 tabs / 30 days),
NM, PA

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

ALECENSA 5 NM, LA, PA

ALUNBRIG 5 NM, LA, PA

BALVERSA 5 NM, LA, PA

BOSULIF 5 NM, PA

BRAFTOVI 5 NM, LA, PA

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

CALQUENCE 5 NM, LA, PA

CAPRELSA 5 NM, LA, PA

COMETRIQ 5 NM, LA, PA

COPIKTRA 5 NM, LA, PA

COTELLIC 5 NM, LA, PA

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

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

GILOTRIF TAB 20MG 5 NM, LA, PA

GILOTRIF TAB 30MG 5 NM, LA, PA

GILOTRIF TAB 40MG 5 NM, LA, PA

ICLUSIG 5 NM, LA, PA

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 19
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Drug Name

Drug Tier Requirements/Limits

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

IMBRUVICA 5 NM, LA, PA

INLYTA 1mg 5 QL (180 tabs / 30 days),
NM, LA, PA

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

IRESSA 5 NM, LA, PA

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

LENVIMA 4 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 8 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 10 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 12MG DAILY DOSE 5 NM, LA, PA

LENVIMA 14 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 18 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 20 MG DAILY DOSE 5 NM, LA, PA

LENVIMA 24 MG DAILY DOSE 5 NM, LA, PA

LORBRENA 5 NM, LA, PA

MEKINIST 5 NM, LA, PA

MEKTOVI 5 NM, LA, PA

NERLYNX 5 NM, LA, PA

NEXAVAR 5 NM, LA, PA

PIQRAY 200MG DAILY DOSE 5 NM, PA

PIQRAY 250MG DAILY DOSE 5 NM, PA

PIQRAY 300MG DAILY DOSE 5 NM, PA

RYDAPT 5 NM, PA

SPRYCEL 5 NM, PA

STIVARGA 5 NM, LA, PA

SUTENT 5 QL (30 caps / 30 days),
NM, PA

TAFINLAR 5 NM, LA, PA

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

TASIGNA 5 NM, PA

TYKERB 5 NM, LA, PA

VITRAKVI 5 NM, LA, PA

VIZIMPRO 5 NM, LA, PA

VOTRIENT 5 NM, LA, PA

XALKORI 5 NM, LA, PA

XOSPATA 5 NM, LA, PA

ZELBORAF 5 NM, LA, PA

ZYDELIG 5 NM, LA, PA

ZYKADIA 5 NM, LA, PA

MISCELLANEOUS
bexarotene 5 NM, PA

PA - Prior Authorization QL - Quantity Limits

available at mail-order B/D - Covered under Medicare B or D
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Drug Name Drug Tier Requirements/Limits

hydroxyurea CAPS

LONSURF NM, PA

MATULANE LA

SYLATRON PA

SYNRIBO NM, PA

ot |N

tretinoin (chemotherapy)

PLATINUM-BASED AGENTS

carboplatin B/D

cisplatin  SOLN B/D

oxaliplatin inj 50mg B/D

oxaliplatin inj 50mg/10ml B/D

oxaliplatin inj 100mg B/D

(bW IW

oxaliplatin inj 100mg/20ml B/D

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml B/D

leucovorin calcium SOLR B/D

leucovorin calcium TABS 5mg, 10mg

leucovorin calcium TABS 15mg, 25mg

a|bhlWlh(A~

MESNEX TABS

TOPOISOMERASE INHIBITORS

etoposide SOLN

(68)

B/D

N

irinotecan hcl B/D

(O8]

toposar B/D

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 1
2.5-10 mg

amlodipine besylate-benazepril hcl cap 1
5-10 mg

amlodipine besylate-benazepril hcl cap 1
5-20 mg

amlodipine besylate-benazepril hcl cap 1
5-40 mg

amlodipine besylate-benazepril hcl cap 1
10-20 mg

amlodipine besylate-benazepril hcl cap 1
10-40 mg

benazepril & hydrochlorothiazide

captopril & hydrochlorothiazide

enalapril maleate & hydrochlorothiazide

fosinopril sodium & hydrochlorothiazide

lisinopril & hydrochlorothiazide

[ e T =Y Py

quinapril-hydrochlorothiazide

ACE INHIBITORS

benazepril hcl TABS 1
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Drug Name Drug Tier Requirements/Limits

captopril TABS

enalapril maleate TABS

fosinopril sodium

lisinopril TABS

moexipril hcl

perindopril erbumine

quinapril hcl

ramipril

N N I I

trandolapril

ALDOSTERONE RECEPTOR ANTAGONISTS

w

eplerenone

[y

spironolactone TABS

ALPHA BLOCKERS

doxazosin mesylate TABS

prazosin hcl

terazosin hcl 1mg, 2mg, 5mg

N[ {WIN

terazosin hcl 10mg

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil 1

amlodipine besylate-valsartan tab 1

amlodipine-valsartan-hydrochlorothiazide 1
tab

ENTRESTO

losartan-hydrochlorothiazide

3
irbesartan-hydrochlorothiazide 1
1
1

olmesartan
medoxomil-amlodipine-hydrochlorothiazide

olmesartan medoxomil-hydrochlorothiazide 1

valsartan-hydrochlorothiazide 1

ANGIOTENSIN II RECEPTOR ANTAGONISTS

irbesartan

losartan potassium

olmesartan medoxomil TABS

telmisartan

== =

valsartan

ANTIARRHYTHMICS

amiodarone hcl soln

amiodarone tab 100mg

amiodarone tab 200mg

amiodarone tab 400mg

disopyramide phosphate

dofetilide

flecainide acetate

MULTAQ

INFNIRIENFNFEN SN ENIN]

NORPACE CR
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Drug Name Drug Tier Requirements/Limits

pacerone 100mg, 400mg 4

pacerone 200mg

propafenone hcl

propafenone hcl 12hr

quinidine sulfate

sorine

NININ|BIN (-

sotalol hcl

sotalol hcl (afib/afl) 2

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium TABS 1

lovastatin

pravastatin sodium

rosuvastatin calcium QL (30 tabs / 30 days)

===

simvastatin TABS 5mg, 10mg, 20mg,
40mg

=

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

ANTILIPEMICS, MISCELLANEOUS

cholestyramine

cholestyramine light pack

cholestyramine light powd

colesevelam hcl

colestipol hcl gran

colestipol hcl pack

colestipol hcl tabs

ezetimibe

ezetimibe-simvastatin

WRIWWARMDPMWIAIW

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

W

fenofibrate micronized 67mg, 134mg,
200mg

gemfibrozil TABS

JUXTAPID NM, LA, PA

niacin er (antihyperlipidemic) 500mg QL (60 tabs / 30 days)

NN S, R

niacin er (antihyperlipidemic) 750mg,
1000mg

niacor

PRALUENT PA

prevalite PACK

prevalite POWD

VASCEPA

R LRI E RS

VYTORIN

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone 2

bisoprolol & hydrochlorothiazide 1

metoprolol & hydrochlorothiazide 3

propranolol & hydrochlorothiazide 3
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Drug Name Drug Tier Requirements/Limits
BETA-BLOCKERS

acebutolol hcl CAPS

atenolol/ TABS

bisoprolol fumarate

BYSTOLIC 2.5mg, 5mg, 10mg QL (30 tabs / 30 days)

BYSTOLIC 20mg QL (60 tabs / 30 days)

carvedilol

labetalol hcl TABS

metoprolol succinate

metoprolol tartrate SOCT

metoprolol tartrate SOLN

RHWWINIWIFE|IRIRIN(FN

metoprolol tartrate TABS 25mg, 50mg,
100mg

nadolol TABS

pindolol

propranolol cap er

propranolol hcl TABS

propranolol oral sol

WWINIWIW([W

timolol maleate TABS

CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS

cartia xt

dilt-xr cap

diltiazem cap 240mg cd

diltiazem cap 360mg cd

diltiazem cap er/12hr

diltiazem hcl TABS

diltiazem hcl coated beads CP24

diltiazem hcl coated beads cap sr 24hr

NIN[ANIA|RINININ|-

diltiazem hcl extended release beads cap
Sr

diltiazem inj

felodipine

isradipine

nicardipine hcl CAPS

nifedipine TB24

nifedipine er

nimodipine CAPS

NYMALIZE

taztia xt

HAINIOAININIRIWININ

verapamil cap er 100mg, 200mg, 300mg,
360mg

verapamil cap er 120mg, 180mg, 240mg

verapamil hc/ SOLN

NN )

verapamil hcl TABS

verapamil hcl TBCR 2
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Drug Name Drug Tier Requirements/Limits

verapamil tab er 2

DIGITALIS GLYCOSIDES

digitek .25mg 2 PA; PA if 70 years and
older

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

digox 125mcg QL (30 tabs / 30 days)

N

digox 250mcg 2 PA; PA if 70 years and
older

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

N

digoxin TABS 250mcg 2 PA; PA if 70 years and
older

N

digoxin inj

N

digoxin sol 50mcg/ml PA; PA if 70 years and

older

DIURETICS

acetazolamide CP12

acetazolamide TABS

amiloride & hydrochlorothiazide

amiloride hcl TABS

bumetanide inj 0.25/ml

bumetanide tab

chlorothiazide tabs

chlorthalidone

furosemide SOLN

furosemide TABS

furosemide inj

hydrochlorothiazide CAPS; TABS

indapamide

methazolamide TABS

metolazone

spironolactone & hydrochlorothiazide

torsemide tabs

HINWIWIARINERINFEININIWIWWINIINIW| A

triamterene & hydrochlorothiazide cap
37.5-25 mg

[y

triamterene & hydrochlorothiazide tabs

MISCELLANEOUS

aliskiren fumarate

clonidine hc/ TABS

clonidine hcl ptwk

CORLANOR TABS

DEMSER PA

hydralazine hcl SOLN

hydralazine hcl TABS

midodrine hcl

NWIN|~UO[RA[R[FR]|D

minoxidil TABS
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Drug Name

Drug Tier Requirements/Limits

NORTHERA 100mg 5 QL (90 caps / 30 days),
NM, LA, PA
NORTHERA 200mg, 300mg 5 QL (180 caps / 30
days), NM, LA, PA
RANEXA 4
ranolazine 4
NITRATES
isosorb mononitrate tab 2
isosorbide dinitrate 3
isosorbide dinitrate er 4
isosorbide mononitrate er 1
minitran 2
NITRO-BID 3
NITRO-DUR DIS 0.3MG/HR 4
NITRO-DUR DIS 0.8MG/HR 4
nitroglycerin SUBL 3
nitroglycerin td patch 2
PULMONARY ARTERIAL HYPERTENSION
ADCIRCA 5 QL (60 tabs / 30 days),
NM, PA
ADEMPAS 5 QL (90 tabs / 30 days),
NM, LA, PA
alyq 5 QL (60 tabs / 30 days),
NM, PA
ambrisentan 5 QL (30 tabs / 30 days),
NM, LA, PA
bosentan 62.5mg 5 QL (120 tabs / 30 days),
NM, LA, PA
bosentan 125mg 5 QL (60 tabs / 30 days),
NM, LA, PA
OPSUMIT 5 QL (30 tabs / 30 days),
NM, LA, PA
sildenafil citrate tab 20 mg (pulmonary 3 QL (90 tabs / 30 days),
hypertension) NM, PA
tadalafil (pulmonary hypertension) 5 QL (60 tabs / 30 days),
NM, PA
treprostinil 5 NM, LA, PA
VENTAVIS 5 NM, PA
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
alprazolam tab 0.5mg 2 QL (150 tabs / 30 days)
alprazolam tab 0.25mg 2 QL (150 tabs / 30 days)
alprazolam tab 1mg 2 QL (150 tabs / 30 days)
alprazolam tab 2 mg 2 QL (150 tabs / 30 days)
buspirone hcl TABS 5mg, 10mg, 15mg 1
buspirone hcl TABS 7.5mg, 30mg 3

PA - Prior Authorization
available at mail-order

QL - Quantity Limits

ST - Step Therapy
B/D - Covered under Medicare B or D

NM - Not 26

LA - Limited Access



Drug Name Drug Tier Requirements/Limits

fluvoxamine maleate TABS 2

lorazepam SOLN 2

lorazepam TABS 2 QL (150 tabs / 30 days)

lorazepam intensol 3 QL (150 mL / 30 days)

ANTICONVULSANTS

APTIOM 5 QL (60 tabs / 30 days)

BANZEL SUS 40MG/ML 5 PA

BANZEL TAB 200MG 5 PA

BANZEL TAB 400MG 5 PA

BRIVIACT INJ 50MG/5ML 4 PA

BRIVIACT SOL 10MG/ML 5 PA

BRIVIACT TAB 10MG 5 PA

BRIVIACT TAB 25MG 5 PA

BRIVIACT TAB 50MG 5 PA

BRIVIACT TAB 75MG 5 PA

BRIVIACT TAB 100MG 5 PA

carbamazepine CHEW; TABS 3

carbamazepine CP12; SUSP; TB12 4

CELONTIN 4

clobazam 4 PA

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

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

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

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

1mg

clorazepate dipotassium 4 QL (180 tabs / 30 days),
PA; PA if 65 years and
older

DIASTAT ACUDIAL 4

DIASTAT PEDIATRIC 4

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

diazepam gel 4

diazepam inj 3

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

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

DILANTIN CAP 30MG 3

DILANTIN CAP 100MG 3

DILANTIN CHEW TAB 50MG 3

DILANTIN-125 SUSP 4

divalproex sodium CSDR 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 27

available at mail-order B/D - Covered under Medicare Bor D LA - Limited Access



Drug Name

Drug Tier

Requirements/Limits

divalproex sodium TB24; TBEC

3

EPIDIOLEX 5 QL (600 mL / 30 days),
NM, LA, PA

epitol 3

ethosuximide CAPS; SOLN 4

felbamate SUSP 5

felbamate TABS 4

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

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

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

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

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

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

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

gabapentin SOLN 3 QL (2160 mL / 30 days)

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

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

lamotrigine CHEW 3

lamotrigine TABS 1

lamotrigine TB24 4

levetiracetam SOLN 4

levetiracetam TABS 2

levetiracetam TB24 3

levetiracetam in sodium chloride 4

levetiracetam oral soln 100 mg/ml 3

LYRICA CAPS 25mg, 50mg, 75mg, 4 QL (120 caps / 30

100mg, 150mg days), PA

LYRICA CAPS 200mg 4 QL (90 caps / 30 days),
PA

LYRICA CAPS 225mg, 300mg 4 QL (60 caps / 30 days),
PA

LYRICA SOLN 4 QL (900 mL / 30 days),
PA

oxcarbazepine SUSP 4

oxcarbazepine TABS 3

PEGANONE 4

phenobarbital ELIX 4 PA; PA if 70 years and
older

phenobarbital TABS 3 PA; PA if 70 years and
older

PHENOBARBITAL SODIUM SOLN 65mg/ml 4 PA; PA if 70 years and

older

PA - Prior Authorization
available at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy

NM - Not 28

LA - Limited Access



PA - Prior Authorization
available at mail-order

Drug Name

Drug Tier Requirements/Limits

phenobarbital sodium SOLN 130mg/ml 4 PA; PA if 70 years and
older

PHENYTEK 3

phenytoin CHEW,; SUSP 3

phenytoin sodium extended 3

phenytoin sodium inj 50mg/ml 3

primidone TABS 2

roweepra 2

roweepra xr 3

SPRITAM 4

subvenite tab 1

SYMPAZAN 5mg 4 PA

SYMPAZAN 10mg, 20mg 5 PA

tiagabine hcl 4

topiramate CPSP 3

topiramate TABS 2

valproate sodium SOLN 3

valproate sodium oral soln 3

valproic acid CAPS 3

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

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

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

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

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

VIMPAT INJ 200MG/20ML 5

VIMPAT SOL 10MG/ML 5 QL (1200 mL / 30 days)

zonisamide CAPS 2

ANTIDEMENTIA

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

donepezil hydrochloride TABS 10mg 2

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

donepezil hydrochloride TBDP 10mg 2

galantamine hydrobromide SOLN 4

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

galantamine hydrobromide er 3 QL (30 caps / 30 days)

memantine hcl cp24 4 PA; PA if < 30 yrs

memantine soln 4 PA; PA if < 30 yrs

memantine tabs 3 PA; PA if < 30 yrs

NAMZARIC 4

rivastigmine tartrate 1.5mg, 3mg 4 QL (90 caps / 30 days)

rivastigmine tartrate 4.5mg, 6mg 4 QL (60 caps / 30 days)

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

days)

QL - Quantity Limits

ST - Step Therapy
B/D - Covered under Medicare B or D

NM - Not 29

LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

rivastigmine td patch 24hr 9.5 mg/24hr

4

QL (30 patches / 30
days)

rivastigmine td patch 24hr 13.3 mg/24hr

4

QL (30 patches / 30
days)

ANTIDEPRESSANTS

amitriptyline hcl TABS

amoxapine

bupropion hcl TABS

bupropion hcl TB12

bupropion hcl TB24 150mg, 300mg

citalopram hydrobromide SOLN

citalopram hydrobromide TABS

clomipramine hcl CAPS

PA

desipramine hcl TABS

desvenlafaxine succinate

AIPAPA[RPIWIWINIWWW

QL (30 tabs / 30 days),
PA

doxepin hcl CAPS; CONC

duloxetine hcl CPEP 20mg, 30mg, 60mg

QL (60 caps / 30 days)

EMSAM

UWlWw

QL (30 patches / 30
days), PA

escitalopram oxalate SOLN

N

escitalopram oxalate TABS

—

FETZIMA 20mg, 40mg

N

QL (60 caps / 30 days),
PA

FETZIMA 80mg, 120mg

N

QL (30 caps / 30 days),
PA

FETZIMA TITRATION PACK

PA

fluoxetine cap 10mg

fluoxetine cap 20mg

fluoxetine cap 40mg

fluoxetine hcl SOLN

imipramine hcl TABS

maprotiline hcl

MARPLAN TAB 10MG

QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg

mirtazapine TABS 15mg, 30mg, 45mg

mirtazapine TBDP

nefazodone hcl

nortriptyline hcl CAPS

nortriptyline hc/ SOLN

paroxetine hcl tabs

PAXIL SUSP

QL (900 mL / 30 days)

phenelzine sulfate TABS

protriptyline hcl

sertraline hcl CONC

sertraline hcl TABS

IR DIWIRANIARINIDRIWIRLR[WIAR[WINININ|[FR|R[D

PA - Prior Authorization
available at mail-order

QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

tranylcypromine sulfate 4

trazodone hcl TABS 50mg, 100mg, 1

150mg

trimipramine maleate CAPS 25mg 4 QL (240 caps / 30 days)

trimipramine maleate CAPS 50mg 4 QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg 4 QL (60 caps / 30 days)

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

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

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

venlafaxine hcl CP24; TABS 2

VIIBRYD STARTER PACK 4 PA

VIIBRYD TAB 4 QL (30 tabs / 30 days),
PA

ANTIPARKINSONIAN AGENTS

amantadine hcl CAPS 3 QL (120 caps / 30 days)

amantadine hcl SYRP 2

amantadine hcl TABS 3

APOKYN 5 QL (20 cartridges / 30
days), NM, LA, PA

benztropine mesylate inj 4

benztropine mesylate tab 0.5mg 3 PA; PA if 70 years and
older

benztropine mesylate tab 1mg 3 PA; PA if 70 years and
older

benztropine mesylate tab 2mg 3 PA; PA if 70 years and
older

bromocriptine mesylate CAPS; TABS 4

carbidopa-levodopa TABS 2

carbidopa-levodopa TBCR 3

carbidopa-levodopa TBDP 4

carbidopa/levodopa/entacapone 4

entacapone 4

NEUPRO 4

pramipexole tab 0.5mg 1

pramipexole tab 0.25mg 1

pramipexole tab 0.75mg 1

pramipexole tab 0.125mg 1

pramipexole tab 1.5mg 1

pramipexole tab 1mg 1

rasagiline mesylate TABS 4

ropinirole tab 0.5mg 2

ropinirole tab 0.25mg 2

ropinirole tab 1mg 2

PA - Prior Authorization
available at mail-order

QL - Quantity Limits

ST - Step Therapy
B/D - Covered under Medicare B or D

NM - Not 31
LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

ropinirole tab 2mg

ropinirole tab 3mg

ropinirole tab 4mg

ropinirole tab 5mg

selegiline hcl CAPS; TABS

trihexyphenidyl hcl

WIWINININ|IN

PA; PA if 70 years and
older

ANTIPSYCHOTICS

ABILIFY MAINTENA

5 QL (1 injection / 28
days)

aripiprazole odt 5 QL (60 tabs / 30 days)

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

aripiprazole tab 4 QL (30 tabs / 30 days)

ARISTADA 441mg/1.6ml, 662mg/2.4ml, 5 QL (1 injection / 28

882mg/3.2ml days)

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

ARISTADA INITIO 5

chlorpromazine hcl TABS 4

CHLORPROMAZINE INJ 4

clozapine odt 12.5mg, 25mg 4 PA

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

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

clozapine odt 200mg 4 QL (135 tabs / 30 days),
PA

clozapine tab 25mg 3

clozapine tab 50mg 3

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

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

FANAPT 4 QL (60 tabs / 30 days),
PA

FANAPT TITRATION PACK 4 PA

fluphenazine decanoate SOLN 4

fluphenazine hcl 4

GEODON SOLR 4 QL (6 mL / 3 days)

haloperidol TABS 3

haloperidol conc 2mg/ml 2

haloperidol decanoate SOLN 3

haloperidol lactate inj 5mg/ml 3

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

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

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

PA - Prior Authorization
available at mail-order

QL - Quantity Limits

ST - Step Therapy
B/D - Covered under Medicare B or D

NM - Not 32
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Drug Name

Drug Tier Requirements/Limits

PA - Prior Authorization
available at mail-order

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

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

INVEGA TRINZA 5 QL (1 injection / 90
days)

LATUDA 20mg, 40mg, 60mg, 120mg 4 QL (30 tabs / 30 days)

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

loxapine succinate 3

molindone hcl 4

NUPLAZID CAPS 5 QL (30 caps / 30 days),
NM, LA, PA

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

olanzapine SOLR 4 QL (3 vials / 1 day)

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

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

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

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

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

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

perphenazine TABS 3

PERSERIS 5 QL (1 injection / 30
days)

pimozide 4

quetiapine fumarate TABS 2

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

400mg PA

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

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

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

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

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

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

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

risperidone SOLN 3 QL (240 mL / 30 days)

risperidone TABS 2

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

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

SAPHRIS 4 QL (60 tabs / 30 days)

thioridazine hcl TABS 3

thiothixene 4

QL - Quantity Limits

ST - Step Therapy
B/D - Covered under Medicare B or D

NM - Not 33

LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

trifluoperazine hcl 3

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

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

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

VRAYLAR THERAPY PACK 4 PA

ziprasidone hcl 4 QL (60 caps / 30 days)

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

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

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

PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap sr 4 QL (90 caps / 30 days)
24hr 5 mg

amphetamine-dextroamphetamine cap sr 4 QL (90 caps / 30 days)
24hr 10 mg

amphetamine-dextroamphetamine cap sr 4 QL (30 caps / 30 days)
24hr 15 mg

amphetamine-dextroamphetamine cap sr 4 QL (30 caps / 30 days)
24hr 20 mg

amphetamine-dextroamphetamine cap sr 4 QL (30 caps / 30 days)
24hr 25 mg

amphetamine-dextroamphetamine cap sr 4 QL (30 caps / 30 days)
24hr 30 mg

amphetamine-dextroamphetamine tab 5 3 QL (120 tabs / 30 days)
mg

amphetamine-dextroamphetamine tab 7.5 3 QL (120 tabs / 30 days)
mg

amphetamine-dextroamphetamine tab 10 3 QL (120 tabs / 30 days)
mg

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

amphetamine-dextroamphetamine tab 15 3 QL (90 tabs / 30 days)
mg

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

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

atomoxetine hc/ 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)
atomoxetine hcl 40mg 4 QL (60 caps / 30 days)
atomoxetine hc/ 60mg, 80mg, 100mg 4 QL (30 caps / 30 days)
dexmethylphenidate hcl TABS 2.5mg, 3 QL (120 tabs / 30 days)
5mg

dexmethylphenidate hc/ TABS 10mg 3 QL (60 tabs / 30 days)

PA - Prior Authorization
available at mail-order

QL - Quantity Limits

ST - Step Therapy
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PA - Prior Authorization
available at mail-order

Drug Name

Drug Tier Requirements/Limits

guanfacine er (adhd) 3 PA; PA if 70 years and
older

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

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

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

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

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

methylphenidate hcl tbcr 10 mg 4 QL (90 tabs / 30 days)

methylphenidate hcl tbcr 20mg 4 QL (90 tabs / 30 days)

HYPNOTICS

HETLIOZ 5 NM, LA, PA

SILENOR 3 QL (30 tabs / 30 days)

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

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

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

MIGRAINE

AIMOVIG 3 QL (1 pen / 30 days), PA

dihydroergotamine mesylate inj 1 mg/ml 5

dihydroergotamine mesylate nasal spr 4 5 QL (8 mL / 30 days), PA

mg/ml

eletriptan hydrobromide 4 QL (12 tabs / 30 days)

EMGALITY SOAJ 3 QL (2 pens / 30 days),
PA

EMGALITY SOSY 120mg/ml 3 QL (2 syringes / 30
days), PA

ergotamine w/ caffeine TABS 4

naratriptan hcl 3 QL (12 tabs / 30 days)

rizatriptan benzoate 3 QL (18 tabs / 30 days)

rizatriptan benzoate odt 3 QL (18 tabs / 30 days)

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

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

sumatriptan inj 4mg/0.5ml 4 QL (18 injections / 30

days)

QL - Quantity Limits

ST - Step Therapy

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

NM - Not 35



Drug Name

Drug Tier Requirements/Limits

sumatriptan inj 6mg/0.5ml 4 QL (12 injections / 30
days)
sumatriptan succinate TABS 2 QL (12 tabs / 30 days)
zolmitriptan TABS 4 QL (12 tabs / 30 days)
zolmitriptan odt 4 QL (12 tabs / 30 days)
MISCELLANEOUS
AUSTEDO 6mg 5 QL (60 tabs / 30 days),
NM, LA, PA
AUSTEDO 9mg, 12mg 5 QL (120 tabs / 30 days),
NM, LA, PA
lithium carbonate CAPS 1
lithium carbonate TABS 2
lithium carbonate er 2
LITHIUM SOLN 8MEQ/5ML 4
LYRICA CR 3 QL (60 tabs / 30 days),
PA
NUEDEXTA 4 QL (60 caps / 30 days),
PA
pyridostigmine tab 60mg 3
riluzole 3
tetrabenazine 12.5mg 5 QL (240 tabs / 30 days),
NM, PA
tetrabenazine 25mg 5 QL (120 tabs / 30 days),
NM, PA
MULTIPLE SCLEROSIS AGENTS
BETASERON 5 QL (14 syringes / 28
days), NM, PA
dalfampridine 5 NM, PA
GILENYA 5 QL (28 caps / 28 days),
NM, PA
glatiramer acetate 20mg/ml 5 QL (30 syringes / 30
days), NM, PA
glatiramer acetate 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
glatopa 20mg/ml 5 QL (30 syringes / 30
days), NM, PA
glatopa 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen TABS 10mg, 20mg 3
cyclobenzaprine hcl TABS 5mg, 10mg 3 PA; PA if 70 years and
older
dantrolene sodium CAPS 4
tizanidine hcl TABS 2
NARCOLEPSY/CATAPLEXY
armodafinil 50mg 3 QL (90 tabs / 30 days),

PA

PA - Prior Authorization
available at mail-order

QL - Quantity Limits
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LA - Limited Access



Drug Name Drug Tier Requirements/Limits

armodafinil 150mg, 200mg, 250mg 3 QL (30 tabs / 30 days),
PA

XYREM 5 QL (540 mL / 30 days),
NM, LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium 4

buprenorphine hcl SUBL 3 QL (90 tabs / 30 days),
PA

buprenorphine hcl-naloxone hcl dihydrate 4 QL (90 films / 30 days)

2-0.5mg

buprenorphine hcl-naloxone hcl dihydrate 4 QL (90 films / 30 days)

4-1mg

buprenorphine hcl-naloxone hcl dihydrate 4 QL (90 films / 30 days)

8-2mg

buprenorphine hcl-naloxone hcl dihydrate 4 QL (60 films / 30 days)

12-3mg

buprenorphine hcl-naloxone hcl sl 2 QL (90 tabs / 30 days)

bupropion hcl (smoking deterrent) 3

CHANTIX 4 PA

CHANTIX CONTINUING MONTH 4 PA

CHANTIX STARTER PACK 4 PA

disulfiram TABS 3

naloxone inj 0.4mg/ml 2

naloxone inj 1mg/ml| 2

naltrexone hcl TABS 3

NARCAN 3

NICOTROL INHALER 4

NICOTROL NS 4

VIVITROL 5

ENDOCRINE AND METABOLIC
ANDROGENS

ANADROL-50 5 PA

ANDRODERM 4 QL (30 patches / 30
days), PA

oxandrolone tab 2.5mg 3 PA

oxandrolone tab 10mg 4 PA

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

50mg/5gm days), PA

testosterone cypionate SOLN 100mg/ml, 3 PA

200mg/ml

testosterone enanthate SOLN 3 PA

ANTIDIABETICS, INJECTABLE

BASAGLAR KWIKPEN 3

BD ALCOHOL SWABS 3

BD ULTRAFINE INSULIN SYRINGE 3

BD ULTRAFINE/NANO PEN NEEDLES 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 37
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Drug Name Drug Tier Requirements/Limits

BYDUREON BCISE 3 QL (4 pens / 28 days)

BYDUREON PEN 3 QL (4 pens / 28 days)

BYETTA 4 QL (1 pen / 30 days)

FIASP 3

FIASP FLEXTOUCH 3

GAUZE PADS 2" X 2" 3

HUMULIN R INJ U-500 5 B/D

HUMULIN R U-500 KWIKPEN 5

INSULIN PEN NEEDLE 3

INSULIN SAFETY NEEDLES 3

INSULIN SYRINGE 3

LEVEMIR 3

LEVEMIR FLEXTOUCH 3

NOVOLIN 70/30 3 (brand RELION not
covered)

NOVOLIN 70/30 FLEXPEN 3 (brand RELION not
covered)

NOVOLIN N 3 (brand RELION not
covered)

NOVOLIN R 3 (brand RELION not
covered)

NOVOLOG 3

NOVOLOG 70/30 FLEXPEN 3

NOVOLOG FLEXPEN 3

NOVOLOG MIX 70/30 3

NOVOLOG PENFILL 3

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

OZEMPIC INJ 1MG/DOSE 3 QL (2 pens / 28 days)

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

SYMLINPEN 60 5 PA

SYMLINPEN 120 5 PA

TRESIBA FLEXTOUCH 3

TRESIBA INJ 3

TRULICITY 3 QL (4 pens / 28 days)

VICTOZA 3 QL (3 pens / 30 days)

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

ANTIDIABETICS, ORAL

acarbose TABS 3

FARXIGA 3 QL (30 tabs / 30 days)

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

glimepiride 4mg 2 QL (60 tabs / 30 days)

glip/metform tab 2.5-250mg 1 QL (240 tabs / 30 days)

glip/metform tab 2.5-500mg 1 QL (120 tabs / 30 days)

glip/metform tab 5-500mg 1 QL (120 tabs / 30 days)

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

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

PA - Prior Authorization QL - Quantity Limits ~ ST - Step Therapy = NM - Not 38

available at mail-order B/D - Covered under Medicare Bor D LA - Limited Access



Drug Name Drug Tier Requirements/Limits
glipizide TB24 2.5mg, 5mg 1 QL (90 tabs / 30 days)
glipizide TB24 10mg 1 QL (60 tabs / 30 days)
glipizide xI 2.5mg, 5mg 1 QL (90 tabs / 30 days)
glipizide xI 10mg 1 QL (60 tabs / 30 days)
JANUMET 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 3 QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 3 QL (30 tabs / 30 days)
JANUVIA 3 QL (30 tabs / 30 days)
JARDIANCE 10mg 3 QL (60 tabs / 30 days)
JARDIANCE 25mg 3 QL (30 tabs / 30 days)
JENTADUETO 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000 MG 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000 MG 3 QL (30 tabs / 30 days)
metformin er 500mg 1 QL (120 tabs / 30 days);

(generic of
GLUCOPHAGE XR)

metformin er 750mg

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

metformin hc/ TABS 500mg

QL (150 tabs / 30 days)

metformin hcl TABS 850mg

QL (90 tabs / 30 days)

metformin hcl TABS 1000mg

QL (75 tabs / 30 days)

nateglinide

QL (90 tabs / 30 days)

pioglitazone hcl

QL (30 tabs / 30 days)

repaglinide 2mg

QL (240 tabs / 30 days)

repaglinide .5mg, 1mg

QL (120 tabs / 30 days)

SYNJARDY TAB 5-500MG

QL (120 tabs / 30 days)

SYNJARDY TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500MG

QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 12.5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 25-1000MG

QL (30 tabs / 30 days)

TRADJENTA

QL (30 tabs / 30 days)

XIGDUO XR TAB 2.5-1000MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG

QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000MG

wlwlwlwlwlwlwlwlwwlwlwlwlw|k |k |R[R R R

QL (30 tabs / 30 days)

BISPHOSPHONATES
ACTONEL 5mg, 35mg, 150mg 4
alendronate sodium TABS 5mg, 10mg, 1
35mg, 70mg
alendronate sodium TABS 40mg 3

PA - Prior Authorization
available at mail-order

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy

NM - Not 39

LA - Limited Access



Drug Name Drug Tier Requirements/Limits

ibandronate sodium tabs 3 B/D

PAMIDRONATE DISODIUM 6mg/ml 3 B/D

pamidronate disodium 30mg/10ml, 3 B/D
90mg/10ml

pamidronate inj 30mg 3 B/D

w

pamidronate inj 90mg B/D

N

risedronate sodium TABS 5mg, 35mg,
150mg

N

zoledronic acid inj 5mg/100m/ B/D, NM

N

zoledronic inj 4mg/5ml B/D, NM

CHELATING AGENTS

CHEMET

deferasirox NM, PA

DEPEN TITRATABS

EXJADE NM, LA, PA

JADENU NM, LA, PA

JADENU SPRINKLE NM, LA, PA

kionex sus 15gm/60m/

sodium polystyrene sulfonate powder

sodium polystyrene sulfonate susp

sps susp 15gm/60ml

ufwwlwlwjiunfLniutnjyniu|pH

trientine hcl PA

CONTRACEPTIVES

altavera tab

alyacen 1/35

apri

aranelle

aubra

aviane

balziva

bekyree

blisovi fe 1.5/30

briellyn

camila

caziant pak

cryselle-28

cyclafem 1/35

cyclafem 7/7/7

cyred tab

dasetta 1/35

dasetta 7/7/7

deblitane

delyla

desogestrel & ethinyl estradiol

WINININININININIININININITWIN(WIWININIWINININ

desogestrel-ethinyl estradiol (biphasic)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 40
available at mail-order B/D - Covered under Medicare Bor D LA - Limited Access



Drug Name Drug Tier Requirements/Limits

drospirenone-ethinyl estradiol

ELLA

emoquette

enpresse-28

enskyce

errin

estarylla tab 0.25-35

ethynodiol diacet & eth estrad

ethynodiol tab 1-50

falmina

femynor

gianvi tab 3-0.02mg

heather

incassia

introvale

isibloom

jasmiel

jolessa tab 0.15-0.03 mg

Jjolivette

Jjuleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

larin fe 1.5/30

larin fe 1/20

larissia tab

leena tab

lessina

levonest

levonor/ethi tab

levonorgestrel & eth estradiol

levonorgestrel-ethinyl estradiol (91-day)

levora 0.15/30-28

loryna

low-ogestrel

lutera

lyza

NINININIWINITWININIININITWINININININNNTWINIWININININININWIWIN[WININITWININ[WININININININ[(W[W

marlissa

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy =~ NM - Not 41
available at mail-order  B/D - Covered under Medicare Bor D LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

medroxyprogesterone acetate
(contraceptive)

2

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah tab 0.25-35

necon 0.5/35-28

nikki

nora-be tab 0.35mg

norethindrone (contraceptive)

norethindrone acet & eth estra

norgest/ethi tab 0.25/35

norgestimate-ethinyl estradiol (triphasic)

0.18-25/0.215-25/0.25-25 mg-mcg

WININININITWIWININININININ

norgestimate-ethinyl estradiol (triphasic)

0.18-35/0.215-35/0.25-35 mg-mcg

N

norlyroc

nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7

NUVARING

ocella tab 3-0.03mg

orsythia

philith

pimtrea

pirmella 1/35

portia-28

previfem

reclipsen

setlakin tab

sharobel

sprintec 28

sronyx

syeda

tarina fe 1/20

tilia fe

tri-estarylla

tri-legest fe

tri-linyah

tri-lo marzia

tri-lo-estarylla

tri-lo-sprintec

tri-mili

tri-previfem

NIN[WIWIWINITWINIWINIWINININ[WININININ(WWIN(W[RININIWIN

PA - Prior Authorization QL - Quantity Limits

available at mail-order  B/D - Covered under Medicare B or D

ST - Step Therapy  NM - Not

LA - Limited Access
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Drug Name

Drug Tier Requirements/Limits

tri-sprintec

tri-vylibra

tri-vylibra lo

trivora-28

tulana

velivet

vienva

viorele

vyfemla

vylibra

xulane dis 150-35

zarah

zovia 1/35e

NIWIANIWIWININININIWININ

ENDOMETRIOSIS

danazol CAPS

N

SYNAREL

(6]

ENZYME REPLACEMENTS

ALDURAZYME

NM, LA, PA

CARBAGLU

NM, LA, PA

CERDELGA

NM, PA

CEREZYME

NM, LA, PA

CYSTADANE

NM, LA

CYSTAGON

NM, LA, PA

FABRAZYME

NM, LA, PA

KUVAN

NM, LA, PA

levocarnitine (metabolic modifiers)

B/D

LUMIZYME

NM, LA, PA

miglustat

NM, PA

NAGLAZYME

NM, LA, PA

NITYR

NM, LA, PA

ORFADIN

NM, LA, PA

sodium phenylbutyrate

uuninfnninniufbhinnjiihifnfvi|uifun

NM, PA

ESTROGENS

DELESTROGEN 10mg/ml

estradiol PTWK

estradiol TABS

estradiol vaginal cream

estradiol vaginal tab

estradiol valerate inj

fyavolv

Jinteli

norethindrone acetate-ethinyl estradiol

yuvafem vaginal tablet 10mcg

AWWW|IA[RARWINIW|A

GLUCOCORTICOIDS

cortisone acetate TABS 4

PA - Prior Authorization
available at mail-order

QL - Quantity Limits ST - Step Therapy = NM - Not

B/D - Covered under Medicare B or D

LA - Limited Access
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Drug Name Drug Tier Requirements/Limits

DEXAMETHASONE CONC 4

dexamethasone ELIX; SOLN 3
dexamethasone TABS 2
dexamethasone sodium phosphate 2
fludrocortisone acetate TABS 2
hydrocortisone TABS 3
methylpr ss inj 3 B/D
methylpred pak 4mg 2
methylpred tab 4mg 3 B/D
methylpred tab 8mg 3 B/D
methylpred tab 16mg 3 B/D
methylpred tab 32mg 3 B/D
methylprednisolone acetate 2 B/D
pred sod pho sol 5mg/5ml 4 B/D
prednisolone sodium phosphate SOLN 2 B/D
15mg/5ml
prednisolone sol 15mg/5ml 2 B/D
prednisolone sol 25mg/5ml 4 B/D
PREDNISONE CON 5MG/ML 4 B/D
prednisone pak 5mg 3
prednisone pak 10mg 3
prednisone sol 5mg/5m/ 4 B/D
prednisone tab 1mg 1 B/D
prednisone tab 2.5mg 1 B/D
prednisone tab 5mg 1 B/D
prednisone tab 10mg 1 B/D
prednisone tab 20mg 1 B/D
prednisone tab 50mg 1 B/D
SOLU-CORTEF 4
GLUCOSE ELEVATING AGENTS
GLUCAGEN HYPOKIT 3
GLUCAGON EMERGENCY KIT 3
PROGLYCEM SUS 50MG/ML 4
MISCELLANEOUS
cabergoline 3
calcitonin (salmon) 3 B/D
cinacalcet hc/ 30mg, 90mg 5 B/D, QL (120 tabs / 30
days), NM
cinacalcet hcl 60mg 5 B/D, QL (60 tabs / 30
days), NM
FORTEO 5 NM, PA
GENOTROPIN 5 NM, PA
GENOTROPIN MINIQUICK .2mg 3 NM, PA
GENOTROPIN MINIQUICK .4mg, .6mg, 5 NM, PA
.8mg, 1mg, 1.2mg, 1.4mg, 1.6mg, 1.8mg,
2mg
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 44

available at mail-order B/D - Covered under Medicare Bor D LA - Limited Access



Drug Name

Drug Tier Requirements/Limits

INCRELEX 5 NM, LA, PA
JYNARQUE 5 NM, LA, PA
KORLYM 5 NM, LA, PA
LUPRON DEP-PED INJ 7.5MG 5 NM, PA
LUPRON DEP-PED INJ 11.25MG (3-MONTH) 5 NM, PA
LUPRON DEPOT-PED (1-MONTH 5 NM, PA
LUPRON DEPOT-PED (3-MONTH 5 NM, PA
NATPARA 5 NM, PA
octreotide acetate 50mcg/ml, 4 NM, PA
100mcg/ml, 200mcg/ml
octreotide acetate 500mcg/ml, 5 NM, PA
1000mcg/ml
PROLIA 4 QL (1 injection / 180
days), NM
raloxifene tab 60mg 3
SAMSCA 5 NM, LA, PA
SIGNIFOR 5 NM, LA, PA
SOMATULINE DEPOT 5 NM, PA
SOMAVERT 5 NM, LA, PA
TYMLOS 5 NM, PA
XGEVA 5 NM, PA
PHOSPHATE BINDER AGENTS
AURYXIA 5 QL (360 tabs / 30 days),
PA
calcium acetate (phosphate binder) CAPS 3 QL (360 caps / 30 days)
calcium acetate (phosphate binder) TABS 3 QL (360 tabs / 30 days)
sevelamer carbonate PACK 2.4gm 5 QL (180 packets / 30
days)
sevelamer carbonate PACK .8gm 5 QL (540 packets / 30
days)
sevelamer carbonate TABS 4 QL (540 tabs / 30 days)
PROGESTINS
medroxyprogesterone acetate tab 1
norethindrone acetate TABS 3
THYROID AGENTS
levo-t 2
levothyroxine sodium TABS 2
levoxyl 2
liothyronine sodium TABS 3
methimazole TABS 1
propylthiouracil TABS 3
SYNTHROID 4
unithroid 2
VASOPRESSINS
desmopressin acetate spray 4
desmopressin acetate spray refrigerated 4

PA - Prior Authorization
available at mail-order

QL - Quantity Limits ST - Step Therapy = NM - Not

B/D - Covered under Medicare B or D

LA - Limited Access
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Drug Name

Drug Tier Requirements/Limits

desmopressin acetate tabs

3

desmopressin inj 4mcg/ml

4

STIMATE

5

NM

GASTROINTESTINAL
ANTIEMETICS

aprepitant

B/D

aprepitant pak 80mg & 125mg

B/D

compro supp

dronabinol

EEN RSN N

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

EMEND SUSR

B/D

granisetron hc/ SOLN

granisetron hcl TABS

B/D

meclizine hcl TABS

metoclopramide hcl SOLN

metoclopramide hcl TABS

metoclopramide hcl inj

ondansetron hcl TABS

B/D

ondansetron hcl inj

ondansetron hcl oral soln

B/D

ondansetron odt

B/D

prochlorperazine inj

prochlorperazine maleate TABS

prochlorperazine supp

promethazine hcl SYRP; TABS

NIAINIRINIAINIWINIFRININ[R|IW(D

PA; PA if 70 years and
older

promethazine hcl inj

N

PA; PA if 70 years and
older

scopolamine

QL (10 patches / 30

days), PA; PA if 70 years

and older

ANTISPASMODICS

dicyclomine hcl cap 10mg

dicyclomine hcl soln 10mg/5m|

dicyclomine hcl tab 20mg

glycopyrrolate tab 1mg

glycopyrrolate tab 2mg

WW(W[(h~hW

H2-RECEPTOR ANTAGONISTS

famotidine SUSR

famotidine TABS 20mg, 40mg

famotidine in nacl

famotidine inj

ranitidine hc/ TABS 150mg, 300mg

ranitidine hcl inj

ranitidine syrup

WWFININ|F D

PA - Prior Authorization
available at mail-order

QL - Quantity Limits
B/D - Covered under Medicare B or D

ST - Step Therapy

NM - Not

LA - Limited Access
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Drug Name

Drug Tier Requirements/Limits

INFLAMMATORY BOWEL DISEASE

balsalazide disodium

budesonide ec

colocort

hydrocortisone (enema)

LIALDA

mesalamine CPDR

mesalamine ENEM

mesalamine SUPP

mesalamine TBEC 1.2gm

mesalamine w/ cleanser

sulfasalazine TABS

sulfasalazine ec

WIN(A~|R US| |R[A]|R|R|(W

LAXATIVES

constulose

enulose

gavilyte-c

gavilyte-g

gavilyte-n/flavor pack

generlac

GOLYTELY

lactulose SOLN

lactulose (encephalopathy)

NULYTELY/FLAVOR PACKS

peg 3350-kcl-sod bicarb-sod chloride-sod

sulfate

N(WWIWWIWINININTWIW

peg 3350-potassium chloride-sod

N

bicarbonate-sod chloride

peg 3350/electrolytes

PLENVU

SUPREP BOWEL PREP KIT

trilyte

N[R[BAIN

MISCELLANEOUS

alosetron hcl

PA

AMITIZA CAP 8MCG

QL (180 caps / 30 days)

AMITIZA CAP 24MCG

QL (60 caps / 30 days)

cromolyn sodium (mastocytosis)

diphenoxylate w/ atropine LIQD

diphenoxylate w/ atropine TABS

GATTEX

NM, LA, PA

LINZESS

QL (30 caps / 30 days)

loperamide hcl CAPS

misoprostol TABS

MOVANTIK 12.5mg

QL (60 tabs / 30 days)

MOVANTIK 25mg

WWwWWw|hfLNW|A[LN|W|W([ULT

QL (30 tabs / 30 days)

PA - Prior Authorization
available at mail-order

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

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

Drug Name

Drug Tier Requirements/Limits

RELISTOR SOLN

PA

sucralfate TABS

ursodiol CAPS

ursodiol TABS

XIFAXAN 550mg

ulh|W|IN|UI

PA

PANCREATIC ENZYMES

CREON

(68)

ZENPEP

N

PROTON PUMP INHIBITORS

DEXILANT

N

QL (30 caps / 30 days)

esomeprazole magnesium

N

QL (30 caps / 30 days),
ST

lansoprazole CPDR

QL (30 caps / 30 days)

omeprazole cap 10mg

omeprazole cap 20mg

omeprazole cap 40mg

pantoprazole sodium SOLR

pantoprazole sodium tbec

=N = =w

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl

QL (30 tabs / 30 days)

dutasteride CAPS

QL (30 caps / 30 days)

dutasteride-tamsulosin hcl

QL (30 caps / 30 days)

finasteride TABS 5mg

silodosin

tamsulosin hcl

NWFEIRAWIN

MISCELLANEOUS

bethanechol chloride TABS

(6F)

potassium citrate (alkalinizer) er tabs

N

URINARY ANTISPASMODICS

MYRBETRIQ

QL (30 tabs / 30 days)

oxybutynin chloride SYRP

oxybutynin chloride TABS

oxybutynin chloride TB24 5mg

QL (30 tabs / 30 days)

oxybutynin chloride TB24 10mg, 15mg

QL (60 tabs / 30 days)

solifenacin succinate

QL (30 tabs / 30 days)

tolterodine tartrate CP24

AR IWIWIWW([A

QL (30 caps / 30 days),
ST

tolterodine tartrate TABS

ST

TOVIAZ

QL (30 tabs / 30 days)

trospium chloride TABS

QL (60 tabs / 30 days)

VESICARE

AfW(W|H

QL (30 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal

3

metronidazole vaginal

4

QL - Quantity Limits

ST - Step Therapy
B/D - Covered under Medicare B or D

NM - Not 48
LA - Limited Access



PA - Prior Authorization
available at mail-order

Drug Name

Drug Tier Requirements/Limits

terconazole vaginal 3
vandazole 4
HEMATOLOGIC
ANTICOAGULANTS
COUMADIN 3
ELIQUIS 2.5mg 3 QL (60 tabs / 30 days)
ELIQUIS 5mg 3 QL (74 tabs / 30 days)
ELIQUIS STARTER PACK 3 QL (74 tabs / 30 days)
enoxaparin sodium 4
fondaparinux sodium 2.5mg/0.5ml 4
fondaparinux sodium 5mg/0.4ml, 5
7.5mg/0.6ml, 10mg/0.8ml
heparin sod (porcine) in d5w 3
heparin sod inj 1000/ml 3 B/D
heparin sod inj 5000/ml 3 B/D
heparin sod inj 10000/m| 3 B/D
heparin sod inj 20000/ml 3 B/D
HEPARIN SODIUM/NACL 0.45% 3
Jjantoven 1
PRADAXA 4 QL (60 caps / 30 days)
warfarin sodium 1
XARELTO 2.5mg 3 QL (60 tabs / 30 days)
XARELTO 10mg, 15mg, 20mg 3 QL (30 tabs / 30 days)
XARELTO STARTER PACK 3 QL (51 tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
PROCRIT 2000unit/ml, 3000unit/ml, 3 NM, PA
4000unit/ml, 10000unit/ml
PROCRIT 20000unit/ml, 40000unit/ml 5 NM, PA
ZARXIO 5 NM, PA
MISCELLANEOUS
anagrelide hcl 4
BERINERT 5 QL (24 boxes / 30
days), NM, LA, PA
cilostazol 2
DROXIA 3
ENDARI 5 NM, LA, PA
FIRAZYR 5 QL (9 syringes / 30
days), NM, PA
HAEGARDA 2000unit 5 QL (30 vials / 30 days),
NM, LA, PA
HAEGARDA 3000unit 5 QL (20 vials / 30 days),
NM, LA, PA
pentoxifylline TBCR 2

PROMACTA PACK

5 QL (360 packets / 30
days), NM, LA, PA

QL - Quantity Limits

ST - Step Therapy
B/D - Covered under Medicare B or D

NM - Not
LA - Limited Access
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Drug Name

Drug Tier

Requirements/Limits

PROMACTA TABS 12.5mg, 25mg

5

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

PROMACTA TABS 50mg, 75mg 5 QL (60 tabs / 30 days),
NM, LA, PA
tranexamic acid SOLN 4
tranexamic acid TABS 3
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole 4
BRILINTA 3
clopidogrel tab 75mg 1
prasugrel hcl 3

IMMUNOLOGIC AGENTS

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

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

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

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

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

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

HUMIRA PEDIATRIC CROHNS DISEASE 5 NM, PA

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

HUMIRA PEN CD/UC/HS STARTER 5 NM, PA

HUMIRA PEN INJ CD/UC/HS STARTER 5 NM, PA

HUMIRA PEN INJ PS/UV STARTER 5 NM, PA

HUMIRA PEN-PS/UV STARTER 5 NM, PA

hydroxychloroquine sulfate 3

leflunomide TABS 3 QL (30 tabs / 30 days)

methotrexate sodium tabs 3

REMICADE 5 NM, PA

RENFLEXIS 5 NM, LA, PA

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

STELARA SOSY 5 QL (1 syringe / 28
days), NM, PA

XATMEP 4 B/D

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

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

IMMUNOGLOBULINS
BIVIGAM 5 NM, PA

PA - Prior Authorization
available at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy

NM - Not 50

LA - Limited Access



Drug Name Drug Tier Requirements/Limits

GAMASTAN S/D 3 B/D, NM
GAMMAGARD LIQUID 5 NM, PA
GAMMAGARD S/D 5 NM, PA
GAMMAKED 5 NM, PA
GAMMAPLEX 5 NM, PA
GAMMAPLEX 10GM/100ML 5 NM, PA
GAMUNEX-C 5 NM, PA
OCTAGAM 5 NM, PA
PANZYGA 5 NM, PA
PRIVIGEN 5 NM, PA
IMMUNOMODULATORS
ACTIMMUNE 5 NM, LA, PA
ARCALYST 5 NM, PA
INTRON-A INJ 10MU 5 B/D
INTRON-A INJ 18MU 5 B/D
INTRON-A INJ 25MU 5 B/D
INTRON-A INJ 50MU 5 B/D
IMMUNOSUPPRESSANTS
azathioprine TABS 3 B/D
BENLYSTA 5 NM, PA
cyclosporine CAPS; SOLN 4 B/D
cyclosporine modified (for microemulsion) 4 B/D
gengraf 4 B/D
mycophenolate mofetil CAPS; TABS 3 B/D
mycophenolate mofetil SUSR 5 B/D
mycophenolate sodium tbec 4 B/D
NULOJIX 5 B/D
PROGRAF PACK 4 B/D
SANDIMMUNE SOLN 100mg/ml 3 B/D
sirolimus SOLN 5 B/D
sirolimus TABS 2mg 5 B/D
sirolimus TABS .5mg, 1mg 4 B/D
tacrolimus CAPS 4 B/D
ZORTRESS TAB 0.5MG 5 B/D
ZORTRESS TAB 0.25MG 5 B/D
ZORTRESS TAB 0.75MG 5 B/D
ZORTRESS TAB 1MG 5 B/D
VACCINES
ACTHIB 3
ADACEL 3
BCG VACCINE 3
BEXSERO 3
BOOSTRIX 3
DAPTACEL 3
DIPHTHERIA/TETANUS TOXOID 3 B/D
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 51

available at mail-order B/D - Covered under Medicare Bor D LA - Limited Access



Drug Name Drug Tier Requirements/Limits

ENGERIX-B SUSP B/D

GARDASIL 9

HAVRIX

HIBERIX

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

INFANRIX

IPOL INACTIVATED IPV

IXIARO

KINRIX

M-M-R II

MENACTRA

MENVEOQO

PEDIARIX

PEDVAX HIB

PENTACEL

PROQUAD

QUADRACEL

RABAVERT B/D

RECOMBIVAX HB B/D

ROTARIX

ROTATEQ

SHINGRIX QL (2 vials per lifetime)

TDVAX B/D

TENIVAC B/D

TRUMENBA

TWINRIX INJ

TYPHIM VI

VAQTA

VARIVAX

YF-VAX

WWIWIWIWWIWWIWIWIWIWIW[WWIWWIWIWIW[[WWWIWIWIWWWWwWwWw

ZOSTAVAX QL (1 vial per lifetime)

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

klor-con 8

klor-con 10

klor-con m10

klor-con m15

klor-con m20

klor-con pak 20meq

klor-con spr cap 8meq

klor-con spr cap 10meq

WIWIW[IRINININININ

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 52
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Drug Name Drug Tier Requirements/Limits

magnesium sulfate SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

MAGNESIUM SULFATE IN D5W 3
magnesium sulfate in dextrose 3
magnesium sulfate inj 50% 3
potassium chloride CPCR 3
potassium chloride PACK 4
potassium chloride SOLN 10%, 20% 4
potassium chloride TBCR 2
potassium chloride microencapsulated 2

crystals er

sodium chloride SOLN 2.5meqg/ml 3

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

mg/ml soln

TPN ELECTROLYTES 4 B/D

IV NUTRITION
AMINOSYN II INJ 10% 4 B/D
AMINOSYN-PF 7% 4 B/D
AMINOSYN-PF INJ 10% 4 B/D
CLINIMIX 4.25%/DEXTROSE 5% 4 B/D
CLINIMIX 5%/DEXTROSE 15% 4 B/D
CLINIMIX 5%/DEXTROSE 20% 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
FREAMINE HBC 6.9% 4 B/D
FREAMINE III 4 B/D
hepatamine 4 B/D
INTRALIPID 30% 4 B/D
INTRALIPID INJ 20% 4 B/D
NEPHRAMINE 4 B/D
NUTRILIPID INJ 20% 4 B/D
PREMASOL 10% 4 B/D
PROCALAMINE 4 B/D
PROSOL 4 B/D
TRAVASOL 4 B/D
TROPHAMINE INJ 10% 4 B/D
IV REPLACEMENT SOLUTIONS

dextrose 2.5%/nacl 0.45% 2

dextrose 5% 2
DEXTROSE 5% /ELECTROLYTE 3
dextrose 5%/nacl 0.2% 2
DEXTROSE 5%/NACL 0.3% 4
dextrose 5%/nacl 0.9% 2

dextrose 5%/nacl 0.33% 2

dextrose 5%/nacl 0.45% 2

dextrose 5%/nacl 0.225% 2
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Drug Name Drug Tier Requirements/Limits

dextrose 5%/potassium chl 2
dextrose 10% flex contain 2
DEXTROSE 10% W/ SODIUM CHLORIDE 3
0.2%

dextrose 10%/nacl 0.45%

dextrose 50%

dextrose in lactated ringers

dextrose inj 70%

IONOSOL-MB/DEXTROSE 5%

ISOLYTE P

ISOLYTE S

kcl0.15%/d5w/nacl0.2%

KCL 0.3%/D5W/NACL 0.9%

kcl 0.3%/d5w/nacl 0.45%

kel 0.15%/d5w/nacl 0.9%

KCL 0.15%/D5W/NACL 0.225%

kcl 0.075%/d5w/nacl 0.45%

kcl/d5w inj 0.3%

kcl/d5w/nacl inj 0.22%/0.45%

kcl/d5w/nacl inj .15/.33%

kcl/d5w/nacl inj .15/.45%

kcl/nacl inj 0.3-0.9

kcl/nacl inj 0.15%-0.9%

lactated ringer's

NORMOSOL-M IN D5W

NORMOSOL-R

NORMOSOL-R IN D5W

PLASMA-LYTE A

PLASMA-LYTE-148

pot chloride inj 2meq/ml

NIN[RIR|IPA[R]IRINININ[WWIWIN[WIAR|WWIAR|W[RADAININININ

potassium chloride SOLN .4meg/ml,
2meqg/ml, 10meq/100ml, 10meq/50ml,
20meg/100ml, 40meqg/100ml

potassium chloride in nacl 2
sodium chloride SOLN 3%, 5% 3
sodium chloride 0.45% 3
sodium chloride inj 0.9% 3
VITAMINS
calcitriol CAPS 2 B/D
calcitriol inj 4 B/D
calcitriol oral soln 1 mcg/ml 4 B/D
M-NATAL PLUS 3
paricalcitol CAPS 4 B/D
PNV FOLIC ACID + IRON MUL 3
PRENATAL 3
PRENATAL PLUS 3
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Drug Tier Requirements/Limits

PRENATAL PLUS LOW IRON 3

RAYALDEE 5

TRICARE 3
OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-poly-neomycin-hc

BLEPHAMIDE OINT

neomycin-polymy-dexameth

neomycin-polymyxin-hc (ophth)

sulfacetamide sod-prednisolone

TOBRADEX OINT

TOBRADEX ST

tobramycin-dexamethasone

ZYLET

WIAR[WWIN[AIN|PA[W

ANTI-INFECTIVES

AZASITE

bacitracin (ophthalmic)

bacitracin-polymyxin b (ophth)

BESIVANCE

CILOXAN OINT

ciprofloxacin hcl (ophth)

erythromycin (ophth)

gatifloxacin (ophth)

gentak

gentamicin sulfate soln (ophth)

MOXEZA

moxifloxacin hcl (ophth)

NATACYN

neomycin-bacitracin zn-polymyxin

neomycin-polymyxin-gramicidin

ofloxacin (ophth)

polymyxin b-trimethoprim

sulfacetamide sodium (ophth)

tobramycin (ophth)

trifluridine

ZIRGAN

PAITWIN[WININ[WIW[AR[WIWININIWININIWIWIN|W|[A

ANTI-INFLAMMATORIES

ALREX

bromfenac sodium (ophth)

BROMSITE

dexamethasone sodium phosphate (ophth)

diclofenac sodium (ophth)

DUREZOL

fluorometholone

flurbiprofen sodium

WWIWWIW|A[~lW

PA - Prior Authorization
available at mail-order
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Drug Name

Drug Tier Requirements/Limits

ILEVRO

ketorolac tromethamine (ophth) .4%

ketorolac tromethamine (ophth) .5%

LOTEMAX GEL; OINT

loteprednol etabonate

prednisolone acetate (ophth)

PREDNISOLONE SODIUM PHOSPHATE

(OPHTH)

WWIWIWIN[W[W

PROLENSA

W

ANTIALLERGICS

azelastine drop 0.05%

BEPREVE

cromolyn sodium (ophth)

LASTACAFT

olopatadine hcl 0.2%

PAZEO

Wlh|Ah(PRIWIW

ANTIGLAUCOMA

ALPHAGAN P SOL 0.1%

AZOPT

betaxolol hcl (ophth)

BETOPTIC-S

brimonidine sol 0.2%

brimonidine sol 0.15%

carteolol hcl (ophth)

COMBIGAN

dorzolamide hcl

dorzolamide hcl-timolol maleate

latanoprost SOLN

levobunolol hcl

LUMIGAN

PHOSPHOLINE IODIDE

pilocarpine hcl SOLN

RHOPRESSA

SIMBRINZA

timolol maleate (ophth) soln

timolol maleate gel

timolol maleate ophth soln 0.5%

(once-daily)

RIPA[(RPIWIWWIRARIWININININIWIN|(RA|PWWIW[W

TRAVATAN Z

N

MISCELLANEOUS

ATROPINE SULFATE SOLN 1%

CYSTARAN

NM, LA, PA

proparacaine hcl SOLN

RESTASIS

APlwinn|w

QL (60 single use vials /

30 days)

PA - Prior Authorization
available at mail-order

QL - Quantity Limits ST - Step Therapy = NM - Not

B/D - Covered under Medicare B or D

LA - Limited Access
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Drug Name Drug Tier Requirements/Limits

RESTASIS MULTIDOSE 3 QL (1 bottle / 30 days)
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPTA 3 QL (60 blisters / 30
days)
BEVESPI AEROSPHERE 3 QL (1 inhaler / 30 days)
COMBIVENT RESPIMAT 4 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu 3 B/D
TRELEGY ELLIPTA 3 QL (60 blisters / 30
days)
ANTICHOLINERGICS
ATROVENT HFA 4 QL (2 inhalers / 30
days)
INCRUSE ELLIPTA 3 QL (30 blisters / 30
days)
ipratropium bromide SOLN 2 B/D
ipratropium bromide (nasal) 3
ANTIHISTAMINES
azelastine spr 0.1% 3
azelastine spr 0.15% 3
cetirizine syrup 2
cyproheptadine hcl SYRP; TABS 3 PA; PA if 70 years and
older
diphenhydramine hcl inj 50mg/ml 3
hydroxyzine hcl SYRP 3 PA; PA if 70 years and
older
hydroxyzine hcl TABS 2 PA; PA if 70 years and
older
hydroxyzine hcl inj 4 PA; PA if 70 years and
older
hydroxyzine pamoate CAPS 25mg, 50mg 2 PA; PA if 70 years and
older
levocetirizine dihydrochloride SOLN 4
levocetirizine dihydrochloride TABS 2
BETA AGONISTS
albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of Proair
HFA)
albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)
albuterol sulfate NEBU .5%, .63mg/3ml, 3 B/D
1.25mg/3ml
albuterol sulfate NEBU .083% 2 B/D
albuterol sulfate SYRP 2
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not 57

available at mail-order B/D - Covered under Medicare Bor D LA - Limited Access
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albuterol sulfate TABS 4
albuterol sulfate TB12 3
levalbuterol hc/ NEBU 1.25mg/3ml 4 B/D
levalbuterol hcl soln nebu conc 1.25 4 B/D
mg/0.5ml
levalbuterol tartrate hfa 3 QL (2 inhalers / 30
days)
PERFOROMIST 5 B/D
SEREVENT DISKUS 3 QL (60 inhalations / 30
days)
terbutaline sulfate TABS 4
VENTOLIN HFA 3 QL (2 inhalers / 30
days)
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 2
montelukast sodium PACK 4
montelukast sodium TABS 1
zafirlukast 3
MAST CELL STABILIZERS
cromolyn sod neb 20mg/2ml 3 B/D
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% 3 B/D
ARALAST NP 5 NM, LA, PA
DALIRESP 4
epinephrine (anaphylaxis) .15mg/0.3ml, 3 (generic of EpiPen)
.3mg/0.3ml
epinephrine (anaphylaxis) .15mg/0.15ml, 3 (generic of Adrenaclick)
.3mg/0.3ml
ESBRIET 5 NM, PA
KALYDECO 5 NM, PA
NUCALA 5 NM, LA, PA
OFEV 5 NM, PA
ORKAMBI 5 NM, PA
PROLASTIN-C 5 NM, LA, PA
PULMOZYME 5 NM, PA
SYMDEKO 5 NM, LA, PA
THEO-24 4
theophylline SOLN 4
theophylline TB12 100mg, 200mg 2
theophylline TB12 300mg, 450mg 4
theophylline TB24 3
XOLAIR 5 NM, LA, PA
ZEMAIRA 5 NM, LA, PA
NASAL STEROIDS
flunisolide (nasal) 3 QL (3 bottles / 30 days)
fluticasone propionate (nasal) 2 QL (1 bottle / 30 days)
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Drug Name

Drug Tier Requirements/Limits

mometasone furoate (nasal)

4 QL (2 inhalers / 30

days)
NASONEX 4 QL (2 inhalers / 30
days)
STEROID INHALANTS
ARNUITY ELLIPTA 3 QL (30 inhalations / 30
days)
budesonide (inhalation) .25mg/2ml, 4 B/D

.5mg/2ml

FLOVENT DISKUS 50mcg/blist,

3 QL (120 inhalations / 30

100mcg/blist days)

FLOVENT DISKUS 250mcg/blist 3 QL (240 inhalations / 30
days)

FLOVENT HFA 3 QL (2 inhalers / 30
days)

PULMICORT FLEXHALER 4 QL (2 inhalers / 30
days)

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR DISKUS

3 QL (60 inhalations / 30
days)

ADVAIR HFA

w

QL (1 inhaler / 30 days)

BREO ELLIPTA

3 QL (60 blisters / 30
days)

SYMBICORT 3 QL (1 inhaler / 30 days)
TOPICAL
DERMATOLOGY, ACNE

amnesteem 4 PA

avita 4 QL (45 grams / 30
days), PA

benzoyl peroxide-erythromycin 4

claravis 4 PA

clindamycin phosphate (topical) GEL 4 QL (75 grams / 30 days)

clindamycin phosphate (topical) LOTN 3

clindamycin phosphate (topical) SOLN 4 QL (60 mL / 30 days)

ery pad 2% 3

erythromycin (acne aid) GEL 4

erythromycin (acne aid) SOLN 3

isotretinoin CAPS 4 PA

myorisan 4 PA

sulfacetamide sodium (acne) 4

tretinoin CREA 4 QL (45 grams / 30
days), PA

tretinoin GEL .01%, .025% 4 QL (45 grams / 30
days), PA

zenatane 4 PA

PA - Prior Authorization
available at mail-order

QL - Quantity Limits

ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA 4
gentamicin sulfate (topical) OINT 3
mupirocin OINT 2 QL (220 grams / 30
days)
silver sulfadiazine CREA 2
ssd 2
SULFAMYLON CREA 4
DERMATOLOGY, ANTIFUNGALS
ciclopirox CREA 3 QL (90 grams / 30 days)
ciclopirox SUSP 3 QL (60 mL / 30 days)
clotrimazole (topical) CREA 3
clotrimazole (topical) SOLN 3 QL (30 mL / 30 days)
clotrimazole w/ betamethasone CREA 3
ketoconazole cream 3 QL (60 grams / 30 days)
nyamyc 3 QL (60 grams / 30 days)
nystatin (topical) CREA; OINT 3
nystatin (topical) POWD 3 QL (60 grams / 30 days)
nystop 3 QL (60 grams / 30 days)
DERMATOLOGY, ANTIPSORIATICS
acitretin 4 PA
calcipotriene CREA; OINT 4 QL (120 grams / 30
days), PA
calcipotriene SOLN 4 QL (120 mL / 30 days),
PA
calcitrene 4 QL (120 grams / 30
days), PA
tazarotene CREA 3 QL (60 grams / 30
days), PA
TAZORAC CREA .05% 4 QL (60 grams / 30
days), PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2
selenium sulfide LOTN 2
DERMATOLOGY, CORTICOSTEROIDS
ala-cort 1% 1
ala-cort 2.5% 2
alclometasone dipropionate CREA 4
alclometasone dipropionate OINT 3
betamethasone dipropionate (topical) 3
CREA; LOTN
betamethasone dipropionate (topical) 4
OINT
betamethasone dipropionate augmented 3
CREA
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Drug Name

Drug Tier Requirements/Limits

betamethasone dipropionate augmented 4

GEL; LOTN; OINT

betamethasone valerate CREA; LOTN; 3

OINT

clobetasol propionate CREA; OINT 4 QL (60 gm / 30 days)

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

desonide CREA; OINT 4 QL (60 gm / 30 days)

desonide LOTN 4 QL (118 mL / 30 days)

ENSTILAR 4 QL (120 grams / 30
days), PA

fluocinolone acetonide CREA; OINT 3

fluocinolone acetonide OIL 4

fluocinolone acetonide SOLN 4 QL (90 mL / 30 days)

fluocinolone acetonide oil body 4

fluocinonide CREA .05% 4 QL (120 grams / 30
days)

fluocinonide GEL 4 QL (60 grams / 30 days)

fluocinonide OINT 4 QL (60 grams / 30 days)

fluocinonide SOLN 4 QL (60 mL / 30 days)

fluocinonide emulsified base 4 QL (120 grams / 30
days)

fluticasone propionate CREA; OINT 3

halobetasol propionate CREA; OINT 4 QL (50 grams / 30 days)

hydrocortisone (topical) cream 1% 1

hydrocortisone (topical) cream 2.5% 2

hydrocortisone (topical) lotion 2.5% 3

hydrocortisone (topical) oint 2.5% 2

hydrocortisone butyrate cream 0.1% 4 QL (45 grams / 30 days)

hydrocortisone butyrate oint 0.1% 4 QL (45 grams / 30 days)

mometasone furoate CREA; OINT; SOLN 3

TEXACORT SOLN 2.5% 4

triamcinolone acetonide (topical) CREA 2 QL (454 grams / 30

.1% days)

triamcinolone acetonide (topical) CREA 2

.025%, .5%

triamcinolone acetonide (topical) LOTN 3

triamcinolone acetonide (topical) OINT 2

DERMATOLOGY, LOCAL ANESTHETICS

glydo

3 QL (30 mL / 30 days),

PA

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

lidocaine hcl GEL 3 QL (30 mL / 30 days),
PA

lidocaine hcl SOLN 4% 3 QL (50 mL / 30 days),
PA
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lidocaine oint 5% 4 QL (50 grams / 30
days), PA

lidocaine-prilocaine 3 QL (30 grams / 30
days), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

ammonium lactate CREA 2

ammonium lactate LOTN 3

diclofenac sodium (topical) 1% gel 3 QL (1000 grams / 30
days), PA

fluorouracil (topical) CREA 5% 4 QL (40 grams / 30 days)

fluorouracil (topical) CREA .5% 5 QL (30 gm / 30 days)

fluorouracil (topical) SOLN 3 QL (10 mL / 30 days)

imiquimod CREA 5% 3 QL (24 packets / 30
days)

metronidazole (topical) CREA; LOTN 4

metronidazole gel 0.75% 4

PANRETIN 5 QL (60 grams / 30 days)

PICATO .05% 4 QL (2 tubes / 30 days)

PICATO .015% 4 QL (3 tubes / 30 days)

podofilox SOLN 3

procto-med hc 3

procto-pak 3

proctosol hc cre 2.5% 3

proctozone-hc 3

RECTIV 4 QL (30 grams / 30 days)

rosadan cre 0.75% 4

tacrolimus (topical) 4 QL (100 grams / 30
days)

TARGRETIN GEL 5 QL (60 grams / 30
days), NM, PA

VALCHLOR 5 QL (60 grams / 30

days), NM, LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion 4
permethrin cre 5% 3
DERMATOLOGY, WOUND CARE AGENTS
acetic acid .25% 2
REGRANEX 5 QL (30 grams / 30
days), PA
SANTYL 4
sodium chlor sol 0.9% irr 2
water for irrigation, sterile 2
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl 4
chlorhexidine gluconate (mouth-throat) 1
clotrimazole LOZG 4
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lidocaine hcl (mouth-throat)

nystatin (mouth-throat)

paroex sol 0.12%

periogard

pilocarpine hcl (oral)

triamcinolone acetonide (mouth)

WD W[N

OTIC

acetic acid (otic)

CIPRODEX

flac

fluocinolone acetonide (otic)

neomycin-polymyxin-hc (otic)

ofloxacin (otic)

AW |AlW(W
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medoxomil .........cooviiiiiiiiiii 22
amlodipine besylate-valsartan tab....... 22
amlodipine-valsartan-hydrochlorothiazide
=] o 22
ammonium lactate....................o..uee. 62



AMNESEEEIM vttt it aneenas 59
AMOXAPINE. . iaiiieesraaanneesanns 30
AMOXICIllIN «oovv e e 15
amoxicillin & pot clavulanate 200/5m/

amoxicillin & pot clavulanate 200-28.5
CAW EADS ...t 15
amoxicillin & pot clavulanate 250/5m/

7= ] 5 X 15

amoxicillin & pot clavulanate er 12hr
1000-62.5tabs .......covvviiiiiiiiiiiininn, 15
amphetamine-dextroamphetamine cap sr
24Rr 10 MG oo 34
amphetamine-dextroamphetamine cap sr
24Rr 15 M@ oo 34
amphetamine-dextroamphetamine cap sr
24Rr 20 MG «oovviiiiii i 34
amphetamine-dextroamphetamine cap sr
24Rr 25 MG v 34
amphetamine-dextroamphetamine cap sr
24Rr 30 MG e 34
amphetamine-dextroamphetamine cap sr
24Rr 5 MG .o 34
amphetamine-dextroamphetamine tab
O 2 o 34
amphetamine-dextroamphetamine tab
I2.5MQG i 34
amphetamine-dextroamphetamine tab
15 MG 34
amphetamine-dextroamphetamine tab
D0 1 e 34
amphetamine-dextroamphetamine tab
30 MG i 34
amphetamine-dextroamphetamine tab 5
22 34
amphetamine-dextroamphetamine tab

MG 34
amphotericin b............ccccciiiiiiiiiinnn. 10
ampicillin & sulbactam sodium............ 15
ampicillin cap 500mg ........................ 15
ampicillin inj ......cccooiiiiiiiiiiiiiiieas 15
ampicillin sodium ..............ccoevviieviinnn. 15
ANADROL-50 ..o e 37
anagrelide hcl .............coooeiiiiiiiinnnn.. 49
anastrozole.........coeev i 18
ANDRODERM ....ccciiiiiiiiiice e 37
ANORO ELLIPTA .. 57
APOKYN L.t 31
aprepitant ... 46
aprepitant pak 80mg & 125mg ........... 46
=] o) 40
APTIOM .. e 27
APTIVUS .. 11
ARALAST NP .ot 58
aranelle.......ccooiiiiiiii i 40
ARCALYST it i 51
aripiprazole odt .............cooeeiiiiiiiinnnn. 32
aripiprazole oral solution 1 mg/mi....... 32
aripiprazole tab ...............ccoeeiiiiiiinnn. 32
ARISTADA ..o e 32
ARISTADA INITIO ...cviiiiiiiiiiiiiiee e 32
armodafinil............c.cociiiiiiininn. 36, 37
ARNUITY ELLIPTA e 59
aspirin-dipyridamole ......................... 50
atazanavir sulfate .............ccoeciiiniinnn. 11
atenolol........ccoviiiiiiiiii 24
atenolol & chlorthalidone ................... 23
atomoxetine hcl...........cooiiiiiiiiniinnn. 34
atorvastatin calcium.......................... 23
atovaquone ........ccoei it 9
atovaquone-proguanil hcl .................. 11
ATRIPLA .. i eaes 12
ATROPINE SULFATE ...ccvviiiiieiiieeeeaee 56
ATROVENT HFA ... 57
AUDIa ... 40
AUGMENTIN SUS 125/5ML................. 16
AURYXIA . e 45
AUSTEDO .. 36
AVASTIN i e 17
F= 14 1= ] 1= T 40
= 1V = 59
AZacitiding ........ccoieei it 17
AZASITE. .ottt i i ees 55
azathioprine..........ccccviveiiiiiiiieiinns, 51



azelastine drop 0.05% ..............c....... 56

azelastine spr 0.1% ..........cccccvvvevinnnnn. 57
azelastine spr 0.15% .............cccevnen. 57
azithromycin ........cccoiiiiiiiii i 15
AZOPT i 56
=40 g =T0] o =] o o J 9
B

bacitracin (ophthalmic)...................... 55
bacitracin-polymyxin b (ophth)........... 55
bacitracin-poly-neomycin-hc .............. 55
baclofen ........ccooviiiiiiiiiiii 36
balsalazide disodium ......................... 47
BALVERSA ... 19
DalZIVa ..o 40
BANZEL SUS 40MG/ML........covvivinnnnns 27
BANZEL TAB 200MG......cccvviinviinnnnnnnns 27
BANZEL TAB 400MG.......ccviivviininnnnnns 27
BARACLUDE......coviiiiiiii i nen 13
BASAGLAR KWIKPEN.........ocvviiiiinnnns 37
BCG VACCINE ...ccviiiiiiii i eaen 51
BD ALCOHOL SWABS .....ccoviiiiiiiiinenns 37
BD ULTRAFINE/NANO PEN NEEDLES....37
BD ULTRAFINE INSULIN SYRINGE....... 37
DEKYIEe. ... 40
benazepril & hydrochlorothiazide ........ 21
benazepril hcl...........ccooviiiiiiiiiiiiinnnn. 21
BENDEKA ... 16
BENLYSTA ..o 51
benzoyl peroxide-erythromycin........... 59
benztropine mesylate inj ................... 31
benztropine mesylate tab 0.5mg......... 31
benztropine mesylate tab 1mg ........... 31
benztropine mesylate tab 2mg ........... 31
BEPREVE ....oiiiiiiiiiii i 56
BERINERT ...t ne e 49
BESIVANCE. ..o 55

betamethasone dipropionate (topical)..60
betamethasone dipropionate augmented

................................................ 60, 61
betamethasone valerate .................... 61
BETASERON ....cciiiiiiiiiiii i 36
betaxolol hcl (ophth) ...l 56
bethanechol chloride ...............c..ovv.... 48
BETOPTIC-S. .t iiiiiiiiinnnns 56
BEVESPI AEROSPHERE..............cccuue 57
DEXAroteNEe ..ccovv i 20
BEXSERO ...t i 51
bicalutamide ...........covviiiiiiiiiiiiiinnnn, 18

BICILLIN L-A. .o 16
BIKTARVY ..o 12
bisoprolol & hydrochlorothiazide ......... 23
bisoprolol fumarate................cccoviuenn. 24
BIVIGAM ...t 50
BLEPHAMIDE......ccoiiiiiiiiiciecieeae 55
blisovi fe 1.5/30 ........cc.ccoviiiiiiiinnnnn. 40
BOOSTRIX cuiiiiiiiiiiiiie i viaeanens 51
BORTEZOMIB.....ccovivviiiiiiiiiee i eaaens 17
bosentan ........ccocveiiiiiiiiiii 26
BOSULIF .. 19
BRAFTOVI ..o 19
BREO ELLIPTA ...t 59
briellyn ... 40
BRILINTA .t 50
brimonidine sol 0.15% ...................... 56
brimonidine sol 0.2% .................c...... 56
BRIVIACT INJ 50MG/5ML.........cccvvvune. 27
BRIVIACT SOL 10MG/ML.......ccvvivvnnenn 27
BRIVIACT TAB 100MG ......ccoccvviivennenn 27
BRIVIACT TAB 10MG.......ccvviivviinennnnns 27
BRIVIACT TAB 25MG.......cccvvivviineinnenn 27
BRIVIACT TAB 50MG.......ccovvivviineinnenn 27
BRIVIACT TAB 75MG.....c.ccvvivviiieinnenn 27
bromfenac sodium (ophth)................. 55
bromocriptine mesylate ..................... 31
BROMSITE ...cciiiiiiiiiiiiicie e 55
budesonide (inhalation) ..................... 59
budesonide eC...........cooviiiiiiiiiiiiinnnnn 47
bumetanide inj 0.25/ml ..................... 25
bumetanide tab...................ccieeiiinnnn. 25
buprenorphine hcl.............cccooviiinnn. 37
buprenorphine hcl-naloxone hcl dihydrate
12-3MG e 37
buprenorphine hcl-naloxone hcl dihydrate
2-0.5MQG ...t e 37
buprenorphine hcl-naloxone hcl dihydrate
e N 1 o[ B 37
buprenorphine hcl-naloxone hcl dihydrate
B-2MQG..ciiiiiii 37
buprenorphine hcl-naloxone hcl si....... 37
bupropion hcl...........ccooiiiiiiiiiie 30
bupropion hcl (smoking deterrent)...... 37
buspirone ACl ...........ccoeviiiiiiiiiiiiiiaen 26
butorphanol tartrate .............ccccooiiuee. 7
BYDUREON BCISE.........covivviiieiiieenen 38
BYDUREON PEN......ccoviiiiiiiiiiiieeeen 38
BYET TA i e 38



BYSTOLIC... .ot eae e 24
C

cabergoline..........ccoiiiiiiiiiiiiiiies 44
(O7AN=10]171 =3 I O G 19
CalCipoOtriene ........covviiiiiiiiiiiiiiiiineens 60
calcitonin (salmon) ..........ccccceeviiinnnnns 44
CalCItrene ....c.vvviii i i 60
(0r=] (o] 1 ¢ [ ] A 54
CalCitriol INJ......coovvviiiiiiiiiiiii i, 54
calcitriol oral soln 1 mcg/ml ............... 54
calcium acetate (phosphate binder).....45
CALQUENCE.....ciiiiiiiiiiiieie e eee 19
CAMIIA...cee i i i 40
CAPRELSA ... 19
(7= 0100 ] o) o | I 22
captopril & hydrochlorothiazide........... 21
CARBAGLU ..o e 43
Carbamazeping.........ccoooiieeiiiiiniinnnnns 27
carbidopa/levodopa/entacapone ......... 31
carbidopa-levodopa .............ccceviininns 31
carboplatin ..........cccoiiiiiiiiiiiiii 21
carteolol hcl (ophth)........cccooiiiviiinnnn. 56
(0= ] g 1 1= 1 A 24
carvedilol .........coeviiiiiiiii 24
caspofungin acetate ............cceeviininnns 10
CAYSTON it i 9
CazZIiant PAK ......ovueeiiiiiiiiii e 40
(00=] 7= o) [0 )] s 14
CEFACLOR ER TAB 500MG .........ceuvee. 14
cefadroXil ......coovviiiiiiii i 14
CEFAZOLIN IN DEXTROSE
2GM/100ML-4% .c.vvviviiiiiiiiiiieiiee e 14
cefazolin inj ......cccooviiiiiiiiii i, 14
cefazolin sodium............cooviviiiniinnnnn. 14
CEFAZOLIN SODIUM 1 GM/50ML ........ 14
(00=] o /[ ] SR 14
cefepime forinj .....c.ovoeviiiiiiiinninnnnns 14
CEFIXIME vt i i i 14
cefoxitin for iNj......couviiiiiiiiiiiiniinenn. 14
cefpodoxime proxetil...................c.e... 14
(001 5] g0 V4 | A 14
Ceftazidime ........ccoviiiii it 14
CEFTAZIDIME/DEXTROSE .........ccevvee. 14
ceftriaxone sodium .........cccvviieiiinnnnns 14
cefuroxime axetil...........ccoeviiiiiinnnnns 14
cefuroxime sodium ..........c.ccciveeiiinnnnns 14
CelECOXID ...t 7
CELONTIN it 27

cephalexin ........coooo it 14

CERDELGA....c i 43
CEREZYME....ciii i 43
CELINIZING SYIUP ...cvvveiiiiiiiiiiiiiiiiiiiinnnns 57
cevimeline hcl ..........ccooviiiiiiiiiiiinnnn. 62
CHANTIX ot 37
CHANTIX CONTINUING MONTH .......... 37
CHANTIX STARTER PACK.......ccevvvennn. 37
CHEMET ..ot 40
chlorhexidine gluconate (mouth-throat)

...................................................... 62
chloroquine phosphate ...................... 11
chlorothiazide tabs..................c..c.o.... 25
chlorpromazine hcl.............c.ccoevvinen. 32
CHLORPROMAZINE INJ.....ccviiiiiinennn, 32
chlorthalidone ............cc.ccooiiiiiiiinnnn. 25
cholestyramine..............cccoeiiiiniiinnnn. 23
cholestyramine light pack .................. 23
cholestyramine light powd ................. 23
(/0] (0] ] | g0 ) QP 60
CiloStazol ........c.ooviiiiiiiiiiiii e 49
CILOXAN .ot 55
CIMDUO .t 12
cinacalcet ACl ........c.ccooviiiiiiiiiiiiinennn 44
CIPRODEX .utiiiieiiiiie e i nneaenes 63
CIprofloXacin ..........c.cooviieiiiiiiinnnnnnnn. 15
ciprofloxacin hcl (ophth) .................... 55
ciprofloxacin hcl tab .......................... 15
ciprofloxacin in d5w ...............ccoeeee. 15
CiSplatin ........ccouiiiiiiiiii i 21
citalopram hydrobromide................... 30
Claravis .......coouuiiiiiiiii i 59
clarithromycin ...........cooviiiiiiiiniinnnns 15
clarithromycin €r ..........ccccciiiiienniiinns 15
clarithromycin for susp ............c......... 15
clindamycin cap 300 Mg..............ccoenns 9
clindamycin cap 75mg...........ccccovvinennns 9
clindamycin hcl cap 150 mg................. 9
clindamycin phosphate (topical) ......... 59
clindamycin phosphate in d5w.............. 9
clindamycin phosphate inj.................. 10
CLINDAMYCIN PHOSPHATE IN NACL ..... 9
clindamycin phosphate vaginal ........... 48
clindamycin soln 75mg/5ml................ 10
CLINIMIX 4.25%/DEXTROSE 5% ........ 53
CLINIMIX 5%/DEXTROSE 15%........... 53
CLINIMIX 5%/DEXTROSE 20%............ 53
CLINIMIX INJ 4.25/D10....cccvvinviinnnnnn. 53



[6/[0] 51 V4= 1 o F P 27

clobetasol propionate ........................ 61
clomipramine hcl ............cccooiiiiiinnnns 30
clonazepam .......coceviiiiiiiiiiiiiiiiie 27
clonidine ACl.............ccciiiiiiiiiiiiininnns 25
clonidine hcl ptwk ..........ccovviiiiiinnnnns 25
clopidogrel tab 75mg ............cccvvinennns 50
clorazepate dipotassium .................... 27
clotrimazole .........ccociviiiiiiiiiiiiiiiiens 62
clotrimazole (topical) ...........ccccovvininnn. 60
clotrimazole w/ betamethasone .......... 60
clozapine odt ...........cooviiiiiiiiiiiiiiens 32
clozapine tab 100mMg.............cccovvineenn. 32
clozapine tab 200mg..............cccvvnennn. 32
clozapine tab 25mg...............ccciineins 32
clozapine tab 50mg...............coovvinienns 32
COARTEM ...uiiiiiiii i e 11
colchicine w/ probenecid ..................... 7
COLCRYS it 7
colesevelam hcl.............ccoovviiiiiinnnnns 23
colestipol hcl gran..................ccoeeviiii 23
colestipol hcl pack ..........cccovvviiinnnnn. 23
colestipol hcl tabs ...............cciiieininnn 23
colistimethate sodium ....................... 10
[0(0] [0 ]0/0] o S 47
COMBIGAN ..ot e 56
COMBIVENT RESPIMAT ......cvvivviieennnn 57
COMETRIQ...ciiiiiiiiiiieiiiiie e viee e 19
COMPLERA. ... e 12
COMPIO SUPP «.eiinteeeiiiiinseesssasnnneessinns 46
CONSEUIOSE ... i iiaeeas 47
COPIKTRA ..o e e 19
CORLANOR ..t vee e 25
cortisone acetate ..........ccooeiiiiiininnninns 43
COTELLIC ..t 19
COUMADIN ..t vee e 49
CREON ...t 48
CRIXIVAN ...t eae e 11
cromolyn sodium (mastocytosis)......... 47
cromolyn sodium (ophth)................... 56
cromolyn sod neb 20mg/2ml.............. 58
Cryselle-28 .......coieiiiiiiiiiiiiiiiiininnnns 40
cyclafem 1/35 .. .ccoiiiiiiiiiiiiiiiiieiiens 40
CyClarem 7/7/7 ccuueeiiiiiiiiiiiiiiiiiieaas 40
cyclobenzaprine hcl...............ccooiiveei 36
cyclophosphamide ...............ccooviininnns 16
CYCLOPHOSPHAMIDE........ccvvivvvieene 16
CYCIOSErINE ....ovviireiiiii i 13

CYClOSPOFINE. ..o it i eeaaen 51
cyclosporine modified (for
microemulsion) .........cooviieeiiiineninnenns 51
cyproheptadine hcl .................ccooiii 57
cyred tab......cccoviiiiiiiiiii i 40
CYSTADANE ..ot 43
CYSTAGON ..o 43
CYSTARAN ...t 56
cytarabine ...........cccoooiiiiiiiiiiii 17
D

dalfampridine..............c.cooeiiiiiiiinnnnn 36
DALIRESP...cciiiiii i 58
danazol ........cooiiiiiiiiiiiii 43
dantrolene sodium ...............cccevviinnn. 36
AAPSONE ..t eaaneens 10
DAPTACEL v 51
daptomycCin.........coeuiiiiiiiiiii i 10
DAPTOMYCIN ..ot eaea 10
dasetta 1/35 ....iviiiiiiiiiiiiiiiiiiii e 40
dasetta 7/7/7 ..ovueiiiiiiiiiiiiiiiiiiiaaaeees 40
DAURISMO .. e 17
deblitane ........cc.coeiiiiiiiiiiiiiii 40
deferasiroX ....ocuvuiiiiiiiiiiiiiiieninneens 40
DELESTROGEN .....cccviiiiiiiciecieeeee 43
DELSTRIGO ..vviiiiiiiiiiiiiieeciee e aanens 12
delyla ..o 40
DEMSER ..ottt e 25
DEPEN TITRATABS.....ccoviiiiiiieiieean 40
DEPO-PROVERA INJ 400/ML............... 18
DESCOVY ittt i 12
desipramine hcl...............ccciieiiinnn. 30
desmopressin acetate spray ............... 45
desmopressin acetate spray refrigerated
...................................................... 45
desmopressin acetate tabs................. 46
desmopressin inj 4mcg/ml ................. 46
desogestrel & ethinyl estradiol............ 40
desogestrel-ethinyl estradiol (biphasic)40
desonide ......cocoiiiiiiiiii 61
desvenlafaxine succinate ................... 30
dexamethasone..........ccccieeiiiiniiinnnns 44
DEXAMETHASONE .....ccovviiiiiiieien 44
dexamethasone sodium phosphate ..... 44
dexamethasone sodium phosphate
(OPALN) oo 55
DEXILANT et 48
dexmethylphenidate hcl..................... 34
dextrose 10%/nacl 0.45% ................. 54



dextrose 10% flex contain ................. 54
DEXTROSE 10% W/ SODIUM CHLORIDE

0.2 triiii i 54
dextrose 2.5%/nacl 0.45% ................ 53
dextroSe 5% ....ovviiiiiiii i 53
DEXTROSE 5% /ELECTROLYTE ........... 53
dextrose 5%/nacl 0.2%..................... 53
dextrose 5%/nacl 0.225% ................. 53
DEXTROSE 5%/NACL 0.3%................ 53
dextrose 5%/nacl 0.33% ................... 53
dextrose 5%/nacl 0.45% ................... 53
dextrose 5%/nacl 0.9%..................... 53
dextrose 5%/potassium chl................ 54
dextrose 50% .....ccoviiiiiiiiiiiiiiiies 54
dextrose iNj 70% ......coovuieeiiiinnnninnnns 54
dextrose in lactated ringers................ 54
DIASTAT ACUDIAL ...cvviviiiiiiiieiiieaaens 27
DIASTAT PEDIATRIC .....civvviiiiiiiiaenns 27
(6 1=V.4=] o) |1 o R 27
diazepam gel ......cccviiiiiiiiiiiiiiiiieens 27
diazepam iNj .....coeeeeiiiiiiiie i 27
diazepam intensol.............c.ccceeviinnnnns 27
diazepam oral soln 1 mg/mli................ 27
diclofenac potassium.........cccuvveviiinnnnns 7
diclofenac sodium ............cccoeviieiiinnnnnn. 7
diclofenac sodium (ophth).................. 55
diclofenac sodium (topical) 1% gel...... 62
dicloxacillin sodium ...............ccovineenns 16
dicyclomine hcl cap 10mg.................. 46
dicyclomine hcl soln 10mg/5ml........... 46
dicyclomine hcl tab 20mg .................. 46
didanosSinNe .........couiiiiiiiiiiiiiiineens 11
DIFICID iviiie i eaea 15
diflunisal .........cooiiiiiiiiiiiiii 7
AIGIteK . 25
[0/ ]e (o) QR 25
(oo (o) ¢/ o B 25
digoXin INJ ...ooiiii it i 25
digoxin sol 50mcg/ml........................ 25
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 35
dihydroergotamine mesylate nasal spr 4

MG/ M. i 35
DILANTIN-125 SUSP ...cviiiiiiiiiiienns 27
DILANTIN CAP 100MG.....ccvvivviininnnnns 27
DILANTIN CAP 30MG.....cicvviiieiieinnenns 27
DILANTIN CHEW TAB 50MG ............... 27
diltiazem cap 240mg cd..................... 24

diltiazem cap 360mg cd..................... 24
diltiazem cap er/12RAr.............ccvvnenn. 24
diltiazem RCl .......coovviiiiiiiiiiiiiiiiieees 24
diltiazem hcl coated beads................. 24

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

L 24
diltiazem iNj.....ccooeviiiiiiiiii it 24
Ailt-XI CAP ..o 24
diphenhydramine hcl inj 50mg/ml....... 57
diphenoxylate w/ atropine ................. 47
DIPHTHERIA/TETANUS TOXOID.......... 51
disopyramide phosphate.................... 22
disulfiram .......ccooiiiiiiiiii i s 37
divalproex sodium ..............c...cue.. 27, 28
docetaxel .......coovvviiiiiiiiiiiiiiiiii s 17
DOCETAXEL .o 17
dofetilide .......ccoveviiiiiiiiiiiiiiiiiii s 22
donepezil hydrochloride..................... 29
dorzolamide RCl............ccooiiiiiiniiiinns 56
dorzolamide hcl-timolol maleate ......... 56
DOVATO .ot 12
doxazosin mesylate ...............coeviinenn. 22
doxepin NCl.........cccoviiiiiiiiiiiiiiiiiaenns 30
doxorubicin hcl...........ccoooviiiiiiiiiin 17
doxorubicin hcl liposomal................... 17
AOXY 100.....ccciiiiiiiiiiii it 16
doxycycline (monohydrate)................ 16
doxycycline hyclate........................... 16
doxycycline hyclate 100 mg ............... 16
doxycycline hyclate 20 mg................. 16
dronabinol ...........ccoiiiiiiiiiiii 46
drospirenone-ethinyl estradiol ............ 41
DROXIA. . it aees 49
duloxetine hcl ...........ccooeiiiiiiiiiinnnns 30
DUREZOL ..viiiiiiii i e 55
dutasteride ..........cc.ciiiiiiiiiiiiiiii 48
dutasteride-tamsulosin hcl ................. 48
E

€..5. 400 ....cuueiiiiiii i 15
EDURANT L.ttt v 11
€fAVIFENZ ..ot i 11
eletriptan hydrobromide .................... 35
ELIQUIS .. 49
ELIQUIS STARTER PACK ......ccvvvivennenn 49
ELLA o 41
EMCYT oo e 16
EMEND ....coiiiiii i v 46



EMGALITY oot nae e 35
E€MOQUELEE ... 41
EMSAM. .o e 30
EMTRIVA . nee 11
EMVERM ..ot 10
enalapril maleate..................cccvivenns 22
enalapril maleate & hydrochlorothiazide

...................................................... 21
ENDARI ...ttt 49
endocet 10-325mM@G ....ccocvviiiiiniiinnnnnnn. 8
endocet 2.5-325mg .........cooiiiiiiiiinnnns 7
endocet 5-325mg......cccciiiiiiiiiiiiiiiinnns 7
endocet 7.5-325mg .........cooiiiiiiiiiinnns 7
ENGERIX-B..ocoviiiiiiiiiiiiie e 52
enoxaparin Sodium .........ccooviieeviinnnnns 49
ENPIrESSE-28 . ittt 41
ENSKYCE. vttt ittt i 41
ENSTILAR ..ot 61
€NtaCaPONE....ccvvviiiiiiiiiiiiiiiiiiiiiees 31
(g0 =10’ LV | 13
ENTRESTO ..ot nea e 22
ENUIOSE ... 47
EPCLUSA ... 13
EPIDIOLEX .oiviiiiiiiiiiie i i eeee e 28
epinephrine (anaphylaxis).................. 58
epirubicin ACl ........cccooiiiiiiiiiiiii, 17
EPIEO .o 28
EPIVIR HBV .. 13
EPIErENONE ... 22
ergotamine w/ caffeine...................... 35
ERIVEDGE ...ccviiiiiiiii i ne 17
ERLEADA ... .o ee 18
erlotinib ACl .......cccoviiiiiiiiiiiens 19
(=] o ¢ 41
ertapenem sodium .........cccocviiiinnnnnnns 10
€ry PAd 2% ....oiiiriiiiiii i e 59
€ry-tab....ccoiiiiiiii e 15
ERYTHROCIN LACTOBIONATE............. 15
erythrocin stearate ..............ccoevvineenn. 15
erythromycin (acne aid) .................... 59
erythromycin (ophth) ..............c.coetis 55
erythromycin base ...............ccoovvinvenns 15
erythromycin cap 250mg ec............... 15
erythromycin ethylsuccinate............... 15
ESBRIET ...ttt ee e 58
escitalopram oxalate ..............cccvuvenns 30
esomeprazole magnesium.................. 48
estarylla tab 0.25-35............cccevvvinnn 41

(XY A =0 (o] 43

estradiol vaginal cream ..................... 43
estradiol vaginal tab.......................... 43
estradiol valerate inj ..............cccooviuii 43
ethambutol hcl ...........cooevviiiiiiiiiiinn, 13
ethosuximide ...........ccooeeiiiiiiiiiiininns 28
ethynodiol diacet & eth estrad............ 41
ethynodiol tab 1-50 ..............ccccevvuan 41
etodolac......c.oviii 7
etoposSide ....ccvviii 21
EVOTAZ i 13
EXEMESLANE ... 18
EXJADE ...t 40
€Zetimibe ......ccovviii i 23
ezetimibe-simvastatin ....................... 23
F

FABRAZYME.....cciiiiiiiiii i 43
falming ......c.oooiiiii i 41
famCiCIOVIr.......ccocovi it 13
famotiding ..........ccooiiiiii i 46
famotidine inj...........cccociiiiiiiiiiinnnn. 46
famotidine in nacl .................ccoeeeviii 46
FANAPT .o e 32
FANAPT TITRATION PACK .......ccevvneee. 32
FARXIGA ..t 38
FARYDAK . ..ottt ittt i vineeennaes 17
FASLODEX ..iiiiiiiiiii i i vineeenaaes 18
felbamate........ccooiiiiiiiiiiiiiiiiiie 28
felodiping .......ccoooeiiiiiiiiiiii i 24
fEMYNOL . 41
fenofibrate..........ccocciiiiiiiiiiiiiiiie 23
fenofibrate micronized....................... 23
fentanyl citrate .............cooiiiiiiiiiiinnnnn, 8
fentanyl patch 100 mcg/hr .................. 8
fentanyl patch 12 mcg/hr .................... 8
fentanyl patch 25 mcg/hr .................... 8
fentanyl patch 50 mcg/hr .................... 8
fentanyl patch 75 mcg/hr .................... 8
FETZIMA .. 30
FETZIMA TITRATION PACK................. 30
FIASP oo i 38
FIASP FLEXTOUCH ......ccviiiiiiieeeaee 38
finasteride ........coooviiiiiiiiiiiiiiiiinnnns 48
FIRAZYR ...ttt e nes 49
FlacC ... e 63
flecainide acetate .............cccceveviiinnnn. 22
FLOVENT DISKUS ....cociiiiiiiiieeeae 59
FLOVENT HFA ..o e 59



fIUCONAZOIE ..o iianeenanees 10

fluconazole inj nacl 200..................... 11
fluconazole inj nacl 400..................... 11
fluCytoSiNE . .....coviviiiiiii i 11
fludrocortisone acetate...................... 44
flunisolide (nasal) ............ccccoeeviiinnnnns 58
fluocinolone acetonide....................... 61
fluocinolone acetonide (otic) .............. 63
fluocinolone acetonide oil body ........... 61
fluocinonide ............ccooviiiiiiiiiniinnnnns 61
fluocinonide emulsified base............... 61
fluorometholone ...............ccoviviinennn. 55
fluorouracil ...........ccoooeiiiiiiiiiiiiiinenn, 17
fluorouracil (topical)..........c..cceeviinnnn. 62
fluoxetine cap 10mMg .......coovvvieviiinnnnns 30
fluoxetine cap 20mMg ..........covvviinennn. 30
fluoxetine cap 40mMg .......cccvvieviiinnnnns 30
fluoxeting ACl ..........ccovviiiiiiiiiiiiinnnns 30
fluphenazine decanoate..................... 32
fluphenazine Acl .............coovviiiiiinnnnns 32
flurbiprofen .........ccooviiiiiiiiii i 7
flurbiprofen sodium................ccoeevvnnn 55
flutamide..........ccoviiiiiiiiiiiiiiiiiieens 18
fluticasone propionate....................... 61
fluticasone propionate (nasal) ............ 58
fluvoxamine maleate......................... 27
fondaparinux sodium..............ccccvunn. 49
FORTEO it nae e 44
fosamprenavir tab 700 mg................. 11
fosinopril sodium ............ccoviiiiiinnnnn. 22
fosinopril sodium & hydrochlorothiazide
...................................................... 21
FREAMINE HBC 6.9% ......ccovivviininnnnns 53
FREAMINE III....ccoiiiiiiiiiiiiiieiieannens 53
furosemide ........cooiiiiiiiiiiii i 25
furosemide inj.........cooeviiiiiiiiiiiiiinnnns 25
FUZEON ... e 11
fYavolv...coooiii i 43
FYCOMPA ..o 28
G

gabapentin ..........coeiiiiiiiii 28
galantamine hydrobromide ................ 29
galantamine hydrobromide er............. 29
GAMASTAN S/D.ccviiiiiiiiiici e 51
GAMMAGARD LIQUID .....ccccvviieieenee 51
GAMMAGARD S/D.cviiviiiiiiiiiiieiiee e 51
GAMMAKED .. e 51
GAMMAPLEX i 51

GAMMAPLEX 10GM/100ML........ccvvvnns 51
GAMUNEX-C ..ot 51
ganciclovir sodium .............cccccveevinnnn. 13
GARDASIL 9 .o 52
gatifloxacin (ophth) ............ccccooeviiine. 55
GATTEX ittt e 47
GAUZE PADS 2. 38
GavVvilyte=C ....ovvviiiii e 47
Gavilyte-g ....ccovieiiiiiiiiiiii s 47
gavilyte-n/flavor pack ....................... 47
gemcitabine inj solN............ccccvevvinnn. 17
gemcitabine inj SOIr ................ccoeene. 17
gemfibrozil .............cccieiiiiiiiiiiie 23
GENEIHAC ... .ccuiiiiiiii it 47
GENGIAf it i 51
GENOTROPIN ....ciiiiiiiii i 44
GENOTROPIN MINIQUICK .................. 44
GENLAK ..o 55
gentamicin in saline............c.ccoeevvinnnnns 9
gentamicin sulfate ...........ccooviiiiiinnnnns 9
gentamicin sulfate (topical)................ 60
gentamicin sulfate soln (ophth) .......... 55
GENVOYA . i 13
GEODON .o e 32
gianvi tab 3-0.02mg ............cccoieeeennn. 41
GILENYA .o 36
GILOTRIF TAB 20MG ....ccvvvivviieiineenne, 19
GILOTRIF TAB 30MG ....icivviiieeiiineenns 19
GILOTRIF TAB 40MG.....cvvivviiieiineanne, 19
glatiramer acetate 20mg/ml............... 36
glatiramer acetate 40mg/mi............... 36
glatopa ....c.ovviiiiiii 36
GLEOSTINE ...cocviiiiiii i 16, 17
glimepiride ..........cccviiiiiiiiiiiiiiiinnnn. 38
glip/metform tab 2.5-250mg............... 38
glip/metform tab 2.5-500mg.............. 38
glip/metform tab 5-500mg................. 38
glipizide .....cc.oooviviiiiiiiiii i, 38, 39
glipizide Xl ........ccoooviiiiiiiiiiiiiiiiiens 39
GLUCAGEN HYPOKIT ..eiiiiiiiiiieiciieeeans 44
GLUCAGON EMERGENCY KIT........evuuns 44
glycopyrrolate tab 1mg ..................... 46
glycopyrrolate tab 2mg ..................... 46
GIYAO .o 61
GOLYTELY i 47
granisetron hcl............ccciiiiiiininnne. 46
griseofulvin microsize..............c......... 11
griseofulvin ultramicrosize ................. 11



guanfacine er (adhd)......................... 35
H

HAEGARDA ... e aea 49
halobetasol propionate ...................... 61
haloperidol ..........cc.coviiiiiiiiiiiiiiiinns 32
haloperidol conc 2Zmg/ml ................... 32
haloperidol decanoate ....................... 32
haloperidol lactate inj 5mg/ml............ 32
HARVONI. ...t ne 13
HAVRIX .ot e eea 52
heather.......coouviiiiiii e 41
heparin sod (porcine) in d5w.............. 49
heparin sod inj 1000/ml .................... 49
heparin sod inj 10000/ml................... 49
heparin sod inj 20000/ml................... 49
heparin sod inj 5000/ml .................... 49
HEPARIN SODIUM/NACL 0.45%.......... 49
hepatamine .............cooiiiiiiiiiiiiiiens 53
HERCEPTIN.....ciiiiiiiii e 17
HERCEPTIN HYLECTA ....ccciiiiiiieinenns 17
HETLIOZ .o nee e 35
2] 2 52
HUMIRA .. i ee e 50
HUMIRA INJ 10MG/0.2ML ......cccvvnnenn 50
HUMIRA KIT 20MG/0.4ML ........ccvvuenns 50
HUMIRA KIT 40MG/0.8ML ........ccvvvuen 50
HUMIRA PEDIATRIC CROHNS DISEASESO0
HUMIRA PEN ...t 50
HUMIRA PEN CD/UC/HS STARTER....... 50
HUMIRA PEN INJ CD/UC/HS STARTER .50
HUMIRA PEN INJ PS/UV STARTER ....... 50
HUMIRA PEN-PS/UV STARTER ............ 50
HUMULIN R INJ U-500.......ccccvvinivnnnns 38
HUMULIN R U-500 KWIKPEN .............. 38
hydralazine hcl...............cccciiiiiinnnnns 25
hydrochlorothiazide........................... 25
hydroco/apap tab 10-325mg................ 8
hydroco/apap tab 5-325mg ................. 8
hydroco/apap tab 7.5-325................... 8
hydrocodone-acetaminophen 7.5-325

MG/I5M ... e 8
hydrocodone-ibuprofen tab 7.5-200 mg.8
hydrocortisone ...........c.ccooiiiviiiniinnnnn. 44
hydrocortisone (enema) .................... 47
hydrocortisone (topical) cream 1% ..... 61

hydrocortisone (topical) cream 2.5%...61
hydrocortisone (topical) lotion 2.5%....61
hydrocortisone (topical) oint 2.5%...... 61

hydrocortisone butyrate cream 0.1% ..61

hydrocortisone butyrate oint 0.1%...... 61
hydromorphone hcl.............c.ccoeviiinnnns 8
hydroxychloroquine sulfate ................ 50
hydroxyurea .........c.ccooeviiiiiiiiniiinnnn. 21
hydroxyzine hcl ...........c.ccooviiiiiiinnnn. 57
hydroxyzine hcl inj...........cocciiviiinnnn. 57
hydroxyzine pamoate........................ 57
HYSINGLA ER ... 8
I

ibandronate sodium tabs ................... 40
IBRANCE ....oiiiiiieiiiiie i 17
0] o) ge] (=] B 7
ibu tab 600mMQg .......ccoviiiiiiiiiiiieee 7
ibu tab 800mMQg .......c.oovviiiiiiiiiiiiiaas 7
ICLUSIG ..ottt 19
IDHIFA . e 18
ILEVRO .ot 56
imatinib mesylate........................ 19, 20
IMBRUVICA. ... 20
imipenem-cilastatin .......................... 10
imipramine hcl ...........ccooiiiiiiiiiinnnn. 30
IMiquimod .......c.ooviiiii i 62
IMOVAX RABIES (H.D.C.V.) ...ccccvvunnen. 52
g l0r= K = I 41
INCRELEX....iiiiiiiiiiii e 45
INCRUSE ELLIPTA ...t 57
indapamide..........cccciiieiiiiiiiiiiinnnens 25
INFANRIX ..ot 52
INLYT A e 20
INSULIN PEN NEEDLE ..........ccovivennnen. 38
INSULIN SAFETY NEEDLES................. 38
INSULIN SYRINGE ......ccovviiiiiiieinen 38
INTELENCE ... 11
INTRALIPID 30% ..cvvviiiiiiiiiiiineiinennens 53
INTRALIPID INJ 20% ..cvvvvviineiinennnens 53
INTRON-AINJ 10MU ...ccvviiiiiiiiieeeee 51
INTRON-A INJ 18MU ...ccvviiviiiiiiiieinen 51
INTRON-A INJ 25MU ...covviiiiiiieeen 51
INTRON-AINJS50MU ....coviiiiiiiiiieenen 51
INErovale........ccovvii i 41
INVEGA SUST INJ 117 MG/0.75 ML..... 32
INVEGA SUST INJ 156MG/ML.............. 33
INVEGA SUST INJ 234 MG/1.5 ML....... 33
INVEGA SUST INJ 39 MG/0.25 ML....... 32
INVEGA SUST INJ 78 MG/0.5 ML ........ 32
INVEGA TRINZA ..o 33
INVIRASE ..o 11



IONOSOL-MB/DEXTROSE 5%.............. 54
IPOL INACTIVATED IPV ... 52
ipratropium-albuterol nebu ................ 57
ipratropium bromide ......................... 57
ipratropium bromide (nasal)............... 57
IrbesSartan.......cc.uoeuiiiii i 22
irbesartan-hydrochlorothiazide ........... 22
IRESSA ..o 20
irinotecan ACl ...........cccoiiiiiiiiiiiiinnnnns 21
ISENTRESS.. .ot 11
ISENTRESS HD..oovvvivvviecie e e 12
ISIDIOOM . 41
ISOLYTE P v e 54
ISOLYTE S it 54
ISONIAZIA . .......ciiiie it i 13
isoniazid syp 50mg/5ml..................... 13
isosorbide dinitrate .................cc.ouenn. 26
isosorbide dinitrate er ....................... 26
isosorbide mononitrate er.................. 26
isosorb mononitrate tab..................... 26
ISOLretinoin .....ccvvveeiiiiiiiiii i 59
ISFadiping ......c.covieiiiiii it 24
itraconazole .........ccccoeeeiiiiiiiiiiiiiieens 11
IVEIMECEIN v iiiiiiaaeeee 10
IXTARO v e es 52
J

JADENU...coiiiiiiiiicici e 40
JADENU SPRINKLE.........cvviiiiineiinennn, 40
JAKAFT .o 20
Jantoven.......coooi i 49
JANUMET ..ot 39
JANUMET XR TAB 100-1000............... 39
JANUMET XR TAB 50-1000................. 39
JANUMET XR TAB 50-500MG............... 39
JANUVIA. e, 39
JARDIANCE....ccci i, 39
Jasmiel......cooeeiiiiiiiii e 41
JENTADUETO .o e 39
JENTADUETO TAB XR 2.5-1000 MG...... 39
JENTADUETO TAB XR 5-1000 MG........ 39
JINEEII v e 43
jolessa tab 0.15-0.03 mg................... 41
JONIVELEE oo 41
Juleber ..o 41
JULUCA . e 13
junel 1/20 ......c.eovviiiiiiiiiiiiiiiiiee 41
junel 1.5/30.....cccoiiiiiiiiiiiiiiiiiiiiien 41
junel fe 1/20.......cccovviiiiiiiiiiiiiinnnnnss 41

junel fe 1.5/30 .......ccoviiiiiiiiiiiiiinnnnnns 41

JUXTAPID i iiaaaes 23
JYNARQUE ..t eee e 45
K

KAD CY LA ..t iiiiiiirreeeeeeeneeeinaas 18
KALETRA TAB 100-25MG .......cccvvveennnn 13
KALETRA TAB 200-50MG .........ccevennes 13
KALYDECO ...t i iiiiiiiiiiiieeeesniennnnns 58
|G 1017 B 41
kcl/d5w/nacl inj .15/.33% ................. 54
kcl/d5w/nacl inj .15/.45% ................. 54
kcl/d5w/nacl inj 0.22%/0.45%........... 54
kcl/d5w inj 0.3% ..c.oooviiiiiiiiiiiiiieann 54
kcl/nacl inj 0.15%-0.9%.................... 54
kcl/nacl inj 0.3-0.9 .....ccovviiiiiiiniiiinns 54
kcl 0.075%/d5w/nacl 0.45%.............. 54
kcl0.15%/d5w/nacl0.2% ................... 54
KCL 0.15%/D5W/NACL 0.225%.......... 54
kcl 0.15%/d5w/nacl 0.9% ................. 54
kcl 0.3%/d5w/nacl 0.45% ................. 54
KCL 0.3%/D5W/NACL 0.9% ............... 54
Kelnor 1/35. ... 41
kelnor 1/50........cvvvvvviiiiiiiiiiiiiiiiiinnns 41
ketoconazole..........vvviiiiiiiiiiiiiiiieeees 11
ketoconazole cream ........cccciiiiiiiiiiiinns 60
ketoconazole shampoo ...................... 60
ketorolac tromethamine (ophth) ......... 56
KEYTRUDA . ..ottt anaas 18
KINRIX .o iiiiiiii i iiiiirreeeeee s eennnnns 52
kionex sus 15gm/60ml ...................... 40
KISQALL ...ttt eas 18
KISQALI FEMARA 200 DOSE............... 18
KISQALI FEMARA 400 DOSE............... 18
KISQALI FEMARA 600 DOSE............... 18
KIOFr-CoN 10 ......oovviiiiiiiiiiiiiiiiiiiiieeees 52
KIOF-CON 8.t aeeeees 52
KIOr-con m10 .....covvvviiiiiiiiiiiiiiiiiinenes 52
KIOr-con m15 ...oovviiiiiiiiiiiiiiii i eeees 52
KIOr-con mM20 ....oovvvviiiiiiiiiiiiiiiiiiieenens 52
klor-con pak 20meq...........c..coevvinnnn. 52
klor-con sprcap 10meq..................... 52
klor-con spr cap 8meq.................ounnn. 52
KORLYM it nneennaas 45
KUIVEIOD . aeeeees 41
KUVAN L 43
L

labetalol RCl ........oovvvviiiiiiiiiiiiii s 24
lactated ringer's .........cccooiiiiiiiiinnnnn. 54



| [or 0] [0 XY = 47

lactulose (encephalopathy) ................ 47
[amivuding..........vvvviiiiiiiiiiiiiiii e, 12
lamivudine (RbV) ... 13
lamivudine-zidovuding....................... 13
1amotriging ........cccoviiii i 28
1ansoprazole ........cc.cveeviiiiiiiiiiiiiienns 48
181N 1/20 ..ieiiiiiiiiiiiiiiiisiiiiiis e 41
larin 1.5/30 ...covvvvviiiiiiiiiiiiiiiiiiieees 41
larin f@ 1/20.......covvviiiiiiiiiiiiiiiiinnnnns, 41
larin fe 1.5/30........cccvviiiiiiiiiiiiiiinnnn, 41
larissia tab..........cvvvviiiiiiiiiiiii 41
LASTACAFT ittt ennnaas 56
1atanoprost .......cveviiii i 56
LATUDA. . 33
leena tab ... 41
leflunomide........cccovviiiiiiiiiiiiiiiees, 50
LENVIMA 10 MG DAILY DOSE............. 20
LENVIMA 12MG DAILY DOSE.............. 20
LENVIMA 14 MG DAILY DOSE............. 20
LENVIMA 18 MG DAILY DOSE............. 20
LENVIMA 20 MG DAILY DOSE............. 20
LENVIMA 24 MG DAILY DOSE............. 20
LENVIMA 4 MG DAILY DOSE............... 20
LENVIMA 8 MG DAILY DOSE............... 20
JESSING it 41
[€Er0ZOIE ... i 18
leucovorin calcium .......ccccoeivviiiiiiininns 21
LEUKERAN ...t e inennaes 17
leuprolide inj 1mg/0.2...............ccee.. 18
levalbuterol hcl...........viiiiiiiiiiiinnnnnn. 58
levalbuterol hcl soln nebu conc 1.25

Mg/0.5ml ......ccoiniiiiiiiiiiii i 58
levalbuterol tartrate hfa..................... 58
LEVEMIR ..ot ineinnnaas 38
LEVEMIR FLEXTOUCH........oovviviiiiinans 38
levetiracetam .......vvvviiiiiiiiiiiiieeens 28
levetiracetam in sodium chloride......... 28
levetiracetam oral soln 100 mg/ml...... 28
levobunolol hcl ...........coiiiiiiiiiiiinnnn. 56
levocarnitine (metabolic modifiers) ..... 43
levocetirizine dihydrochloride ............. 57
1EVOFIOXACIN .vvvvvvviii e 15
levofloxacin in d5wW ........ccoiiiiiiiiiinnnnn. 15
levofloxacin inj 25mg/ml ................... 15
levofloxacin oral soln 25 mg/mil .......... 15
JEVONESE .. 41
levonor/ethi tab ............ccoiiiiiiiinnnnnn. 41

levonorgestrel & eth estradiol............. 41
levonorgestrel-ethinyl estradiol (91-day)

...................................................... 41
levora 0.15/30-28 ....ccvvvviiiiiiiiiininnens 41
JE@VO-E.. i e 45
levothyroxine sodium ........................ 45
[€VOXYI ..eeei i e 45
LEXIVA . e 12
LIALDA. ..o 47
lidoCaine.......ccoviiiiiiiiii i e 61
lidocaine hcl..........c.cooeeiiiiiiiiiiiiinenns 61
lidocaine hcl (local anesth.) ................. 9
lidocaine hcl (mouth-throat)............... 63
lidocaine inj 0.5% ..........ccccooiiiiiiinnnnnn. 9
lidocaine inj 1.5% preservative free (pf)9
lidocaine inj 1% ....cc.ccovviiiiiiiiininininnnnns 9
lidocaine oint 5%........c.cccvvviiiiiiinnnnn. 62
lidocaine-prilocaing ................ccoevviuenn. 62
linezolid inj .........coovviiiiiiiiiiiiiiiinenn 10
linezolid in sodium chloride ................ 10
linezolid SUSP ....c.covviiiiiiiiiiiiiie s 10
linezolid tab 600Mg ............c.ccvvuvnnn. 10
LINZESS. ..o e 47
liothyronine sodium ...............ccccoviuenn. 45
lISINOPLIl c.vvvvie i 22
lisinopril & hydrochlorothiazide ........... 21
lithium carbonate ..............c.ccevvinnnn. 36
lithium carbonate er...............ccocvvinenn. 36
LITHIUM SOLN 8MEQ/5ML ........ceevueee. 36
LONSURF ..o e 21
loperamide hcl ............c.ccoiviiiiiiiiinnnn. 47
lopinavir-ritonavir ............ccccciveeiiinenn. 13
10razepam ......c.ooveeiiiiiiiiiieii e 27
lorazepam intensol ...............ccocvviuin 27
LORBRENA. ... 20
lorcet hd tab 10-325m@g ........ccoevviinennns 8
lorcet plus tab 7.5-325..........ccccc.ociee. 8
lorcet tab 5-325mg..........cccoooiiiiiinnnnns 8
JOrYNa ..o 41
losartan-hydrochlorothiazide .............. 22
losartan potassium ..........ccccvveeiiinenn. 22
LOTEMAX vttt 56
loteprednol etabonate ....................... 56
lovastatin ...........cooiiiiiiiiiiiiiiii e 23
low-ogestrel........coouviiiiiiiiiiiiiiiiiiaens 41
loxapine succinate .............c.ccoevviinnnnn 33
LUMIGAN. . 56
LUMIZYME ...oiiiii i 43



LUPRON DEPOT (1-MONTH) ........cvvee. 18
LUPRON DEPOT INJ 11.25MG (3-MONTH)

...................................................... 18
LUPRON DEPOT-PED (1-MONTH.......... 45
LUPRON DEPOT-PED (3-MONTH.......... 45
LUPRON DEP-PED INJ 11.25MG
(B-MONTH) cei i 45
LUPRON DEP-PED INJ 7.5MG.............. 45
V=] - DR 41
LYNPARZA ... 18
LYRICA. . i ee 28
LYRICA CR.eoiiiiii i i naea e 36
LYSODREN....cttiiiiiiiiie i iieanaens 18
[YZa e e 41
M

magnesium sulfate .................cceuenen. 53
MAGNESIUM SULFATE........ccovviiiinnnns 52
MAGNESIUM SULFATE IN D5W ........... 53
magnesium sulfate in dextrose........... 53
magnesium sulfate inj 50%................ 53
mMalathion .........cc.cooviiiiiii i, 62
maprotiline Acl ..............ccooviiiiiinnnn. 30
MAarliSSa ..vvvi i e 41
MARPLAN TAB 10MG ......ccvviveiineninenns 30
MATULANE....co i 21
MAVYRET ...ttt e naee 14
meclizine ACl ..., 46
medroxyprogesterone acetate
(contraceptive)........ccoeeiiiiiiiniiinnnn. 42
medroxyprogesterone acetate tab....... 45
mefloquine Acl ............ccccoeviiiiiiiinnnn. 11
megestrol ac sus 40mg/mil................. 18
megestrol ac tab 20mg...................... 18
megestrol ac tab 40mg...................... 18
megestrol sus 625mg/5ml ................. 18
MEKINIST ..o 20
MEKTOVI .. oot nea 20
MElOXICAM .. ...ciii it i eaaee 7
memantine hcl cp24..........ccooevviinnnn. 29
memantine soln .............ccoeeiiiiiiiinnnn 29
memantine tabs .............ccooiiiiiiiiinnns 29
MENACTRA .. i nea e 52
MENVEO .. ..ot 52
MErcapltopurine ........ccevvvvviiiiiiiiinnnnnnns 17
[apl=lge] o 1=] =] o o B 10
mesalamine ........cccuveeviiiiiiiiinininnnnns 47
mesalamine w/ cleanser .........ccccuvuv... 47
MESNEX .. it 21

metadate er tab 20mg ...................... 35
Metformin €r ......cocvviiiiiiiiiiiiiiiinens 39
metformin hcl ..o 39
methadone hcl...........ccooviiiiiiiiiiinnnnns 8
methadone hcl 10mMg ...........c.ocvvivvnnnn. 8
methadone hcl 5mg................ccooiiveiis 8
methadone hcl intensol ....................... 8
methazolamide..................ccoeeviiiinn 25
methenamine hippurate .................... 10
methimazole...........cccooiiiiiiiiiiiinnnnn 45
methotrexate sodium inj soin ............. 17
methotrexate sodium inj solr.............. 17
methotrexate sodium tabs ................. 50
methylphenidate hcl.......................... 35
methylphenidate hcl oral soin............. 35
methylphenidate hcl tbcr 10 mg ......... 35
methylphenidate hcl tbcr 20mg .......... 35
methylprednisolone acetate ............... 44
methylpred pak 4mg.............ccoevvinenn. 44
methylpred tab 16mg..............c...ouv... 44
methylpred tab 32mg........................ 44
methylpred tab 4mg ..............cccvvnenn. 44
methylpred tab 8mg ..............ccvinenn. 44
methyIlpr SS inj.....ccoovieiiiiiiiiiiiiinenns 44
metoclopramide hcl..................c..o..l 46
metoclopramide hcl inj ...................... 46
metolazone.........coovviiiiiiiiiiiiiiiiiaens 25
metoprolol & hydrochlorothiazide........ 23
metoprolol succinate ..............cccoviuennn 24
metoprolol tartrate ..............ccoeviiinnnn. 24
metronidazole .............c.coeeiiiiiiiinnnn. 10
metronidazole (topical)...................... 62
metronidazole gel 0.75% ................... 62
metronidazole in nacl ........................ 10
metronidazole vaginal ....................... 48
microgestin 1/20 .........ccccveeiiiiieiiinnnn. 42
microgestin 1.5/30 ..............ccoeeviiiii 42
microgestin fe 1/20............c.cceevviinenn. 42
microgestin fe 1.5/30..........c.cccvvvnnn. 42
midodrine ACl ............ccooiiiiiiiiiiiaen 25
Miglustat........cooviiiiiiii i 43
MU e e 42
MUNIEFAN ....oviii i 26
minocycline hcl..............cccoeviiiiiiinnnn. 16
MINOXIdil «....cccvviiii i i 25
MIrtazapine ......cocevviiiiiiniiiiiiiesiannns 30
MISOProStol........ccoviiiiiiiiiiiiiiiiiiaenn, 47
MITIGARE ..o, 7



M-M-RII ..o 52

M-NATAL PLUS ... 54
moexipril ACl...........ccooviiiiiiiiiiiienns 22
molindone ACl ..........ccciiiiiiiiiiiinnnnns 33
mometasone furoate..............ccvuueenn. 61
mometasone furoate (nasal) .............. 59
mondoxyne nl cap 100mg.................. 16
mono-linyah tab 0.25-35................... 42
montelukast sodium...............cccouueenn. 58
morgidox cap 1x50mg....................... 16
morphine ext-rel tab........................... 8
morphine sulfate ................ccceeviininnnn. 8
MORPHINE SULFATE .....cccciiiiiiiiieiieee, 8

morphine sulfate oral soln 100mg/5ml ..9
morphine sulfate oral soln 10mg/5ml/....9
morphine sulfate oral soln 20mg/5ml/ ....9

morphine sul inj 10mg/ml ................... 8
morphine sul inj Img/ml ..................... 8
MORPHINE SUL INJ 4MG/ML ................ 8
MOVANTIK. ..ot eae e 47
MOXEZA ...t neaas 55
moxifloxacin hcl (ophth) .................... 55
MULTAQ « e nee e 22
IMUPIFOCIN «vvviiiiiie i eannneeeeanns 60
MYCAMINE....ci i 11
mycophenolate mofetil ...................... 51
mycophenolate sodium tbec............... 51
00} 70) g 1= A 59
MYRBETRIQ ...vviiviiiiiiie i i eieeeaens 48
N

nabumetone ........cccviiiiiiiiii i 7
Nadolol.........coueeiiii i 24
nafcillin sodium for inj....................... 16
NAFCILLIN SODIUM FOR INJ 10GM..... 16
NAGLAZYME....ciiiiiiiiiii i ne 43
nalbuphine hcl ...........cocoviiiiiiiiiiiiinns 7
naloxone inj 0.4mg/ml ...................... 37
naloxone inj Img/ml ....................... 37
naltrexone hCl ..........cccoiiiiiiiiiiiiinnnnns 37
NAMZARIC... .ot ee 29
(01T o] g0 (=] o 7
NAPIOXEN AF.....ccuveiiiiiiiii it ieainens 7
Naproxen SOdilum .........c.coviieiienniennnnss 7
naratriptan hcl ...........cooiiiiiiiiiiinen, 35
NARCAN ..t ea e 37
NASONEX ..ottt i rnea e 59
NATACYN Lo ne s 55
nateglinide ............ccoooiiiiiiiiiiii i, 39

NATPARA . ..o 45
NEBUPENT ...t 10
necon 0.5/35-28 .....ovviiiiiiiiiiiiiiiiinnns 42
nefazodone NCl.............ccoiviiiiiiinnnnn. 30
neomycin-bacitracin zn-polymyxin ...... 55
neomycin-polymy-dexameth .............. 55
neomycin-polymyxin-gramicidin ......... 55
neomycin-polymyxin-hc (ophth) ......... 55
neomycin-polymyxin-hc (otic) ............ 63
neomycin sulfate .............c.cccciieiiinnnns 9
NEPHRAMINE .......ooovviiiiiiiiii e 53
NERLYNX ...ttt v aaea 20
NEUPRO ...ttt 31
nevirapine susp 50 mg/5ml................ 12
nevirapine tab 100mg er ................... 12
nevirapine tab 200mg ....................... 12
nevirapine tab 400mg er ................... 12
NEXAVAR ..o 20
niacin er (antihyperlipidemic) ............. 23
011 [ol0 ) 23
nicardipine ACl.............cccooiiiiiiiiiiinns 24
NICOTROL INHALER........ccvviiiiiiieinnenn 37
NICOTROL NS ...ciiiiiiiiiiie e 37
nifediping ..........cooeiiiiiii i 24
nifediping €r ........ccccviiiiiiii i 24
NUKKI et 42
nilutamide ...........cccccviiiiiiiiiiiiiie 18
NiMOodipiNe ........coeiiiiiiiiiieiiieiineens 24
NINLARO ...ttt 18
NITRO-BID ..iiviiiiiiiiieiiiiiee e viee e 26
NITRO-DUR DIS 0.3MG/HR ................ 26
NITRO-DUR DIS 0.8MG/HR ................ 26
nitrofurantoin macrocrystal................ 10
nitrofurantoin monohyd macro ........... 10
NitroglyCerin ........coovviiiiiiiiiiiiiieensn 26
nitroglycerin td patch ........................ 26
NITYR criiii i 43
nora-be tab 0.35mg............c.coeevviinn 42
norethindrone (contraceptive) ............ 42
norethindrone acet & eth estra........... 42
norethindrone acetate ....................... 45
norethindrone acetate-ethinyl estradiol43
norgest/ethi tab 0.25/35 ................... 42

norgestimate-ethinyl estradiol (triphasic)
0.18-25/0.215-25/0.25-25 mg-mcg ....42
norgestimate-ethinyl estradiol (triphasic)
0.18-35/0.215-35/0.25-35 mg-mcg ....42
NOFMIYFOC v i 42



NORMOSOL-M IN D5W .....cccvviiineennnn. 54
NORMOSOL-R ...oviiiiiiiii i e 54
NORMOSOL-R IN D5W.....covvvvviiineenn, 54
NORPACE CR..uviiviiiiiiiie i vinenieanneans 22
NORTHERA ... 26
nortrel 0.5/35 (28) ....ccovviiiiviiiinniinnnn. 42
nortrel 1/35 ..o 42
NOIEIEl 7/7/7 «eviiiiiiiiiiiiiiiiiiiiisesnnnnnss 42
nortriptyline hcl.............cooooiviiiiiinnnn. 30
NORVIR PACK ... 12
NORVIR SOLN ...cvviiiii i eea 12
NOVOLIN 70/30 ueiiiiiiiiiiiieiieeeens 38
NOVOLIN 70/30 FLEXPEN ..........c..ut.s 38
NOVOLIN N..riiiiiiiii i ee e 38
NOVOLIN R ee e 38
NOVOLOG. . .iiiiieiiiie i inineennnneenns 38
NOVOLOG 70/30 FLEXPEN ................. 38
NOVOLOG FLEXPEN .....cccvvviviviiineennn, 38
NOVOLOG MIX 70/30 ...cvviiiniiiiinennnnn, 38
NOVOLOG PENFILL ..cvvvivvviiiieiiieeeene 38
NOXAFIL it i nea e 11
NUCALA i e e 58
NUCYNTAER ..o 9
NUEDEXTA. ..o i ee e 36
NULOJIX et eeea e 51
NULYTELY/FLAVOR PACKS ................. 47
NUPLAZID CAPS ... 33
NUPLAZID TABS 10MG ......ccevvvineennnn. 33
NUTRILIPID INJ 20% .ccvvvvvviineiinennnnnns 53
NUVARING....c.oiiiiiiiiieiie i nnee e 42
10072z 122} oR 60
NYMALIZE ..o e 24
NYSEAtIN.....oooiiiii i e 11
nystatin (mouth-throat)..................... 63
nystatin (topical) ...........cccoviiiiiinnnnn. 60
100721 K0 o 60
0]

ocella tab 3-0.03Mg........c...ccivivvvnnnnn 42
OCTAGAM . .o 51
octreotide acetate...........cccvvieiiiinnnnns 45
ODEFSEY .t 13
(@150 4 @ T 18
OFEV it e 58
ofloxacin (ophth) ........cc.cceviiiiiiiinnnns 55
ofloxacin (OtiC) .....c.ovvveviiiiiiiiiiiiinnnnns 63
0lanzapine .........coouviiieiiiiiiiinieens 33
olmesartan medoxomil ...................... 22
olmesartan

medoxomil-amlodipine-hydrochlorothiazi

A€ o e 22
olmesartan

medoxomil-hydrochlorothiazide .......... 22
olopatadine hcl 0.2% ..........ccvvvvviiinnn 56
omeprazole cap 10mMg ..........ccoevvvinenn. 48
omeprazole cap 20mMg ..........cceevviinenn. 48
omeprazole cap 40mMg ........c.cceevviinennn 48
ondansetron hcl ...............cociiiieiiinnnn. 46
ondansetron hclinj .............c..oovveennn. 46
ondansetron hcl oral soln................... 46
ondansetron odt ..............ccociiiiiiiinnnnn 46
OPSUMIT .ot 26
ORFADIN ..ot 43
ORKAMBI ....viiiiiiiicicie i 58
OFSYtRI@....oo i 42
oseltamivir phosphate ....................... 14
oxacillin sodium..............ccooviiiiiinnnn. 16
oxaliplatin inj 100mMg ............ccocvvinenn. 21
oxaliplatin inj 100mg/20ml/ ................ 21
oxaliplatin inj 50mg ....................oo.ul 21
oxaliplatin inj 50mg/10ml/ .................. 21
oxandrolone tab 10mg ...................... 37
oxandrolone tab 2.5mg ..................... 37
OXCarbazeping..........cveeiiiieiiiinnssnnnnns 28
oxybutynin chloride .......................... 48
oxycodone NCl...........ccoiiiiiiiiiiiniiinnnnns 9
oxycodone w/ acetaminophen 10-325mg
....................................................... 9
oxycodone w/ acetaminophen 2.5-325mg
....................................................... 9

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

....................................................... 9
OZEMPIC INJ 0.25 OR 0.5MG/DOSE....38
OZEMPIC INJ 1MG/DOSE .......ccevvvennne. 38
P

o= l0l=] g 1= 23
paclitaxel.........ccoviiiiiiiiiiiiiiiiiiiias 17
paliperidone............cooviiiiiiiiiiiiiienns 33
pamidronate disodium....................... 40
PAMIDRONATE DISODIUM ..........c.utee. 40
pamidronate inj 30mg...............ccouue.. 40
pamidronate inj 90mMg ....................... 40
PANRETIN ..ot 62
pantoprazole sodium .............cccoeeevinns 48
pantoprazole sodium tbec.................. 48
PANZYGA ..ot 51



paricalCitol.............ccooeiii i, 54

paroex sol 0.12% ........ccoevviiieiiinnnnnnn. 63
paromomycin sulfate .................covnn. 9
paroxetine hcl tabs ........................... 30
PASER D/R .t ne 13
PAXIL. ettt e 30
PAZEO ..ot 56
PEDIARIX ..viiiiiiiiiiicie i i eneanean 52
PEDVAX HIB ..ooiiiiiiiiii i e 52
peg 3350/electrolytes .........cccovvvvennnn. 47
peg 3350-kcl-sod bicarb-sod chloride-sod
SUIfALE oo 47
peg 3350-potassium chloride-sod

bicarbonate-sod chloride.................... 47
PEGANONE .....ciiiiiiiiii e 28
PEGASYS .. e 14
PEGASYS PROCLICK......oiivviiiiiiiinnnnnns 14

PENICILLIN G POT IN DEXTROSE 2MU.16
PENICILLIN G POT IN DEXTROSE 3MU.16

PENICILLIN G PROCAINE .........ccevvntes 16
penicillin g sodium ..............ccccovviiune. 16
penicillin v potassium ........................ 16
penicilln gk inj 20mu..............cc.cueenne. 16
penicilln gk inj 5mu.............cccvvievnn. 16
PENTACEL ..o e nee e 52
PENTAM 300 ...ciiiiiiiiii i cieenaens 10
pentamidine isethionate .................... 10
pentoxifylling ...........c..ccoviiiiiiinnnnnnn. 49
PERFOROMIST ...cvviiiiiiiiiie i e e 58
perindopril erbumine................ccoo.. 22
PEriOgard .......covvieiiiiiii i 63
permethrin cre 5% ............ccooiiiinnnnn. 62
perphenazing ...........cccuvviiiiieiiinnnnnnn. 33
PERSERIS....cciiiiiiiii i ne e 33
pfizerpen-g inj 20mMu..........c..ccvvvevnnnn. 16
pfizerpen-g inj 5mu .............cccivvnn. 16
phenelzine sulfate...............cocvveenn. 30
phenobarbital...............ccooiiiiiiiinnn. 28
phenobarbital sodium........................ 29
PHENOBARBITAL SODIUM..........c.cut. 28
PHENYTEK ..o ee e 29
phenytoin ..o 29
phenytoin sodium extended ............... 29
phenytoin sodium inj 50mg/mi ........... 29
PhIlith .o 42
PHOSPHOLINE IODIDE ........cccvcvvinaens 56
PICATO .ottt ea s 62
PIFELTRO ..viiiiiiiiii i e ne e 12

pilocarpine Acl..........cc.cooiiiiiiiiiinnnnns 56
pilocarpine hcl (oral) ...........cooeviiniinn 63
PIMOZIAE ....cveeiiiii i 33
PIMEr€a ..o i i 42
pindolo] ......cccoiiiriiiiii s 24
pioglitazone hCl ............ccocviiiiiiinnnnns 39
PIPER/TAZOBA INJ 12-1.5GM............. 16
piper/tazoba inj 2-0.25gm ................. 16
piper/tazoba inj 3-0.375gm ............... 16
piper/tazoba inj 36-4.5gm ................. 16
piper/tazoba inj 4-0.5gm ................... 16
PIQRAY 200MG DAILY DOSE .............. 20
PIQRAY 250MG DAILY DOSE .............. 20
PIQRAY 300MG DAILY DOSE .............. 20
pirmella 1/35 ..., 42
[ )] g0 ) ¢ (o= o 2 A, 7
PLASMA-LYTE-148 ....ciiiiiiiiiieiieeeeee 54
PLASMA-LYTE A.viiiiiiiiiii e 54
PLENVU ..o 47
PNV FOLIC ACID + IRON MUL ............ 54
POAOFIIOX ot 62
polymyxin b-trimethoprim ................. 55
POMALYST .ot 19
POFtIa=28 ... i e 42
potassium chloride ...................... 53, 54
potassium chloride in nacl.................. 54
potassium chloride microencapsulated

CrystalS €r .....ccovuiiiiiiiiiiiiie e 53
potassium citrate (alkalinizer) er tabs..48
pot chloride inj 2meg/ml.................... 54
PRADAXA .. i 49
PRALUENT ..ottt 23
pramipexole tab 0.125mg.................. 31
pramipexole tab 0.25mg.................... 31
pramipexole tab 0.5mg ..................... 31
pramipexole tab 0.75mg.................... 31
pramipexole tab 1.5mg .............cccueus 31
pramipexole tab 1mg ........................ 31
prasugrel hcl........c.coooiiiiiiiiiiiiiiiinen, 50
pravastatin sodium ..................ciiuee. 23
praziquantel............cooiiiiiiiiii i 10
prazosin ACl ...........oooeiiiiiiiiiiiiiins 22
prednisolone acetate (ophth) ............. 56
prednisolone sodium phosphate.......... 44
PREDNISOLONE SODIUM PHOSPHATE

(OPHTH) wiiiiiii e 56
prednisolone sol 15mg/5ml................ 44
prednisolone sol 25mg/5mil................ 44



PREDNISONE CON 5MG/ML................ 44

prednisone pak 10mg..........cccccueevunns. 44
prednisone pak 5mg ................ooei. 44
prednisone sol 5mg/5ml .................... 44
prednisone tab 10mg ............cccccuvvnnn. 44
prednisone tab 1mg............ccoevvineennn. 44
prednisone tab 2.5mg ..............ccoeenn. 44
prednisone tab 20mg ........................ 44
prednisone tab 50mg ........................ 44
prednisone tab 5mg...............cccieennne. 44
pred sod pho sol 5mg/5mi ................. 44
PREMASOL 10% ..vvvvviiiiiiiniiineiineannens 53
PRENATAL .ot i snea e 54
PRENATAL PLUS ... 54
PRENATAL PLUS LOW IRON................ 55
Prevalite......oooviiiiiiiii i 23
Previfem ..o 42
PREZCOBIX ..utiiiiiiiiiiii i i i naaans 13
PREZISTA ..ot i ee e 12
PRIFTIN oot e e aaea e 13
primaquine phosphate....................... 11
PRIMAQUINE PHOSPHATE..........cvcut.s 11
PrimMidONe ........ccvviiiiiiiiiiiiieanans 29
PRIVIGEN ....ccviiiiiiiii e ee 51
probenecid ... 7
PROCALAMINE .....ccoviiiiiiiiiiiiiienens 53
prochlorperazine inj ............ccccvveevnn. 46
prochlorperazine maleate................... 46
prochlorperazine supp ..........ccccoeevinns. 46
PROCRIT .viiiieiieiiieesieesiee e snnennneans 49
procto-med AC .........ccciiiiiiiiiiie, 62
ProCto-pak........coouiiieiiiiiiiiieiiineennnn, 62
proctosol hc cre 2.5% ........ccovvvinvnnnnn. 62
proctozone-hC.........ccoeeiiiiiiiiii i, 62
PROGLYCEM SUS 50MG/ML................ 44
PROGRAF ..o 51
PROLASTIN-C..oivviiiiiiie i i eaea 58
PROLENSA ...t ee 56
PROLIA .ot ee e 45
PROMACTA...cc e 49, 50
promethazine hcl...............ccoovvinevnnn. 46
promethazine hcl inj ..............co..o.... 46
propafenone hcl ...........c.c.ccoeviiiininnn. 23
propafenone hcl 12hr ............c.cceeen.. 23
proparacaine hcl............ccocoveiiinnnnnn. 56
propranolol & hydrochlorothiazide....... 23
propranolol cap €r .............ccoeiiiiininnn. 24
propranolol Acl ..............cccoiiiiiinnn. 24

propranolol oral sol ...................coeus 24
propylthiouracil .................cccooviiviinns 45
PROQUAD ...ciiiiiie it niee e aae 52
PROSOL viiiviiiiiiie it 53
protriptyline Acl .............ccociiiiiiinnnns 30
PULMICORT FLEXHALER ..........ccvvvnnen. 59
PULMOZYME ...coiiviiiiiiiiiicie e 58
PURIXAN ..ttt eae e aaes 17
pyrazinamide ...........ccccoiiiiiiiiiiiinns 13
pyridostigmine tab 60mg................... 36
Q

QUADRACEL ..ot 52
quetiapine fumarate................cccooueee. 33
quinapril ACl..........c.c.cooi i 22
quinapril-hydrochlorothiazide ............. 21
quinidine sulfate.................c.coeviinennn. 23
quinine sulfate ............ccciiiiiiiiiiiinenn. 11
R

RABAVERT ..ot 52
raloxifene tab 60mg...............cccevnn. 45
= Ta ][] o 22
RANEXA . e 26
ranitidine RCl.............cooviiiiiiiiiiiinenns 46
ranitidine hcl inj ........coovviiiiiiiiiiinnnn. 46
ranitiding Syrup .........coocviieeiiiiniiinnnnn 46
ranolazing ..........coooiiiieiiiiii i 26
rasagiline mesylate.......................o... 31
RAYALDEE ..o 55
REBETOL SOLN ...oviiiiiiiiiiiiciee e eeea 14
FECHDSEN vt i 42
RECOMBIVAX HB ....cvviiiiiiiiiieee 52
RECTIV i 62
REGRANEX .. 62
RELENZA DISKHALER..........cccvvivvinnenn 14
] I Y I 1 48
REMICADE ..o i 50
RENFLEXIS .. 50
repaglinide ..........ccciiiiiiiiiiiiiii e 39
RESCRIPTOR.....cctiiiiiiiiiiciee i 12
RESTASIS...o i e 56
RESTASIS MULTIDOSE ........ccevvvvvnnee. 57
REVLIMID ...ciiiiiii i e 19
REXULTI..coviiiiiii i 33
REYATAZ .. e 12
RHOPRESSA. ..ot 56
rbasphere ... 14
ribavirin cap 200mMg ...........cccvveiiinnnnn. 14
ribavirin tab 200mg ............c.ccooviiennnn. 14



011510 ] B 13

FIfAamMPIn oo e 13
RIFATER ..ottt eea 13
FilUZOIE . ... 36
rimantadine hydrochloride ................. 14
risedronate sodium ...............cceeviinnen. 40
RISPERDAL INJ 12.5MG.......cccvvivvnnne. 33
RISPERDAL INJ 25MG......ccviivviiniinnnnns 33
RISPERDAL INJ 37.5MG........cccccvennn. 33
RISPERDAL INJ 50MG.......cccovviiineennnn. 33
FISPEHIAONE ... anineens 33
[ 100] £ 1= 177 | o 12
RITUXAN ..t nea e 18
RITUXAN HYCELA ..o 18
rivastigmine tartrate ......................... 29
rivastigmine td patch 24hr 13.3 mg/24hr
...................................................... 30
rivastigmine td patch 24hr 4.6 mg/24hr
...................................................... 29
rivastigmine td patch 24hr 9.5 mg/24hr
...................................................... 30
rizatriptan benzoate.......................... 35
rizatriptan benzoate odt .................... 35
ropinirole tab 0.25mg..............c.cceenns 31
ropinirole tab 0.5mg ..............ccooeviii 31
ropinirole tab Img ..........c.ccoviviinennn. 31
ropinirole tab 2mg ..............cciiiinennn. 32
ropinirole tab 3mg ...........ccoeiiieiinnn. 32
ropinirole tab 4mg ...........ccociiiiiiiiinnns 32
ropinirole tab 5mg ................cooiiinn 32
rosadan cre 0.75% .........cccviiiiiinnnnns 62
rosuvastatin calcium ......................... 23
ROTARIX .t e e e 52
ROTATEQ v e enea e 52
o) =T=] o] = I 29
0l U=1=] o) = D { 29
RUBRACA .. e 18
RYDAPT Lt ea 20
S

SAMSCA ..o 45
SANDIMMUNE .....c.oiiiiiiiiiie e 51
SANTYL ottt 62
SAPHRIS ... 33
SCoOPOIaming.........coouviiiiiiiiiiiiniaenn 46
selegiline hcl .........ccoooiiiiiiiiiiiiian, 32
selenium sulfide .............ccociviiiiiiinnns 60
5] = 4 =\ I 12
SEREVENT DISKUS .....coiiiiiiiiiiiineenns 58

sertraline hcl.........ccoooiiiiiiiiiiiiinnnnn. 30
setlakin tab..........ccooiiiiiii i 42
sevelamer carbonate..................oo..... 45
sharobel ........c.ooviiiiiiiiiiiii e 42
SHINGRIX .riiiiiii i i i ennneeens 52
SIGNIFOR....ctiiiii i i e eas 45
sildenafil citrate tab 20 mg (pulmonary
hypertension) ..........cccoeeeiiiiiiiinininns 26
SILENOR ..o eiaee s 35
SIlOAOSIN ... i 48
silver sulfadiazing ..................ccceeeennn. 60
SIMBRINZA. ...t e 56
SIMVastatin.........coeeei i 23
SIFOIIMUS .t i i 51
SIRTURO ..t 13
SIVEXTRO it 10
sodium chloride ...............ccocvvinn 53, 54
sodium chloride 0.45%..............cccv.... 54
sodium chloride inj 0.9% ................... 54
sodium chlor sol 0.9% irr................... 62
sodium fluoride chew; tab; 1.1 (0.5 f)
Mg/MISoIN ..o 53
sodium phenylbutyrate...................... 43
sodium polystyrene sulfonate powder..40
sodium polystyrene sulfonate susp...... 40
solifenacin succinate ..............ccoeevennn. 48
SOLIQUA 100/33..iiiiiiiiiiiiiiieeinineennns 38
SOLTAMOX . uriiiiiie i eiaee s 18
SOLU-CORTEF...cciiiiiiiiiiii i 44
SOMATULINE DEPOT ..ciiiiiiiiiiieiiiieeenns 45
SOMAVERT ..viiiiii i i vieeenineeeas 45
SOFINE ..t e e eenaaannes 23
sotalol ACl ..o, 23
sotalol hcl (afib/afl)...........ccoovvievinnnn. 23
spironolactone...........ccooeiiiiiiiiii i, 22
spironolactone & hydrochlorothiazide ..25
SPHINEEC 28 e raieeea s 42
SPRITAM .o 29
SPRYCEL ettt e 20
Sps susp 15gm/60ml......................... 40
0] 1) 72, G 42
S0 it e 60
Stavuding .......coooviiiiiiii 12
STELARA .. e 50
STIMATE .o e 46
STIVARGA .. 20
streptomycin sulfate ...............ccocieenns 9
STRIBILD ..vviiiie i i viee e ennee s 13



SUDVENILE tAD ..o iiiiiinnenns 29

sucralfate ........ccooveiiiiiiiii 48
sulfacetamide sodium (acne).............. 59
sulfacetamide sodium (ophth) ............ 55
sulfacetamide sod-prednisolone.......... 55
SULFADIAZINE.....cciiiiiiiiie i 9
sulfamethoxazole-trimethop ds........... 10
sulfamethoxazole-trimethoprim inj...... 10

sulfamethoxazole-trimethoprim susp...10
sulfamethoxazole-trimethoprim tab

400-80MQG «.cvviieiiiiiiii i 10
SULFAMYLON ...oiiiiiiiiiicie e e 60
sulfasalazine ............ccoocieiiiiiii i, 47
sulfasalazine ecC...........ccccceeeiiiinninnnnn. 47
SUlINAAC ..o i 7
SUMALHIPEAN .....ovviiii i e 35
sumatriptan inj 4mg/0.5ml ................ 35
sumatriptan inj 6mg/0.5ml ................ 36
sumatriptan succinate ....................... 36
SUPREP BOWEL PREP KIT ......cccvuvvnne. 47
SUTENT .t 20
SY@AA ... it 42
SYLATRON ...ttt 21
SYMBICORT .. eiee e 59
SYMDEKO ....ciiiiiiiiiii i 58
SYMFI .. e 13
SYMFI LO i 13
SYMLINPEN 120 ..ccviiviiiiiiiiiieecieeeaee 38
SYMLINPEN 60 ...ccvviiviiiiiiiiiiie e 38
SYMPAZAN ..o riae e 29
SYMTUZA .. 13
SYNAREL ...t 43
SYNERCID ...viiiiiiiii i 10
SYNJARDY TAB 12.5-1000MG.............. 39
SYNJARDY TAB 12.5-500MG............... 39
SYNJARDY TAB 5-1000MG ................. 39
SYNJARDY TAB 5-500MG..........ccevveee. 39
SYNJARDY XR TAB 10-1000MG........... 39
SYNJARDY XR TAB 12.5-1000MG......... 39
SYNJARDY XR TAB 25-1000MG........... 39
SYNJARDY XR TAB 5-1000MG............. 39
SYNRIBO ...oviiiiiiii i e 21
SYNTHROID ..viiiviiiiii s 45
-

TABLOID v i eea 17
tacrolimus ....ccovveviiiiiiii i 51
tacrolimus (topical).........ccccviiiiiinnnnn. 62
tadalafil (pulmonary hypertension)...... 26

TAFINLAR e e snnnnees 20
TAGRISSO ..ot eeeas 20
TALZENNA ... aeees 18
tamoxifen citrate ...........coociiiiiiniiiinns 18
tamsulosin hcl...........ccoiiiiiiiiiiiieennn, 48
TARGRETIN ..vviiiiiiiiii i rnnnneees 62
tarina fe 1/20............covvviiiiiiiiiiiiinnnn, 42
TASIGNA .. 20
TAXOTERE ....vviiiiiiiii e 17
tazarotene ......ccoouvvviiiiiiiiiiiiiiiiinnns 60
7= 74 [0 =] A 15
TAZORAC i 60
taztia Xt ...oovvvviii i e 24
TDVAX ittt i 52
TECENTRIQ. ittt iiiee e e e e 18
TEFLARO .. v riiee e e v ennnneees 15
telmisartan .......cccovviiiiiiii s 22
temazepam .......ovviiiiiiiiiiii e 35
TENIVAC i ennaees 52
tenofovir disoproxil fumarate.............. 12
terazosin ACl ..., 22
terbinafine hcl ..........oovvvviiiiiiiiiiinnnn, 11
terbutaline sulfate ...........c.cccoevvvvvvnnnn. 58
terconazole vaginal ..................ccovins 49
XY 0] =] 0] L= 37
testosterone cypionate ...........cccevvvnn. 37
testosterone enanthate ..................... 37
tetrabenazing.............ciiiiiiiiiiiinnnnnnnn, 36
tetracycline hcl..........cccoooiiiiiiiiiinnnnns 16
TEXACORT SOLN 2.5% ..cccvvvvviiiiiiinnnns 61
THALOMID ...ttt iiiiree e s ennnaees 19
THEO-24 ... eniaeees 58
theophylline.........c.ccoviiiiiiiiiiiiiiinnnnns 58
thioridazine hcl............coiiiiiiiiiiinnnn, 33
ERIOLRIXENE .. i 33
tiagabine hcl ..........ccooviiiiiiiiiiiiiinns 29
TIBSOVO ..ot iiiiiiiiiiiieeeeeeereeeennnns 18
tigecycling .......cc.covviiiiiiii it 10
Elia FE oot 42
timolol maleate .............cccoeviiiiiinnnnnn. 24
timolol maleate (ophth) soin .............. 56
timolol maleate gel ...............ccoevoiiii 56
timolol maleate ophth soln 0.5%

(once-daily) ......coovviieiiiiiiiiiiiiiiiiiins 56
TIVICAY it rnaaes 12
tizanidine hcl ..., 36
TOBRADEX ..iiiiiiiiiiiiiieeeeeeeeniennnnnns 55
TOBRADEX ST .uuiiiiiiiiiiiieereeeeerrieeinnnns 55



tobramycin ........coovviii i 9

tobramycin (ophth).............ccoeviiinins 55
tobramycin-dexamethasone............... 55
tobramycin inj 1.2gm..........cccoeeviiiinnnn. 9
tobramycin inj 1.2 gm/30m| ................ 9
tobramycin inj 10mg/ml ...................... 9
tobramycin inj 80mg/2ml .................... 9
tobramycin sulfate..............cccoeiiieninnn. 9
tolterodine tartrate ..............cccoviinens 48
topiramate...........ooiiiiiiiiiiiiiiiiiaeans 29
0] 010 Y= 21
toremifene citrate................ccocvvvvinnn. 19
torsemide tabs .............cccciiiiiiiiiiiinnn, 25
TOVIAZ .o e 48
TPN ELECTROLYTES ..ccvviiiiieeieeeen 53
TRADIJENTA i 39
tramadol-acetaminophen..................... 7
tramadol hcl tab 50 mg..............cc.ou... 7
trandolapril .............cooviiiiiiiiiiiiiiinenns 22
tranexamic acid.............cooeiiiiiiinnnnns 50
tranylcypromine sulfate..................... 31
TRAVASOL ..oiiiiiiiii i i i 53
TRAVATAN Z .o ee 56
trazodone hcl..........coovviiiiiiiiiiiiinnnnns 31
TRECATOR ..ottt eneaneaa 13
TRELEGY ELLIPTA ..o 57
TRELSTAR DEP INJ 3.75MG................ 19
TRELSTAR LA INJ 11.25MG................. 19
treprostinil.........coooviiiiiiiiiiiii s 26
TRESIBA FLEXTOUCH .......ccvcvviiviinnns 38
TRESIBA INT .o 38
Eretinoin .....oovie e 59
tretinoin (chemotherapy)................... 21
triamcinolone acetonide (mouth) ........ 63
triamcinolone acetonide (topical) ........ 61
triamterene & hydrochlorothiazide cap

37.5-25MQ cccoiiiiiiiiii 25
triamterene & hydrochlorothiazide tabs25
TRICARE ...oiiiiiiii i 55
trientine ACl .......ccooviiiiiiiiiiiiiiens 40
tri-estarylla........cccoovviiiiiiiiiiiiiiienns 42
trifluoperazine hcl ..............c.coovvnvnnn. 34
trifluriding ..........cooiieiiiiiiiiiiiiie e 55
trinexyphenidyl hcl ..............ccooiineii. 32
tri-legest fe.......cvvviiiiiiiiiiiiiiiiiiieens 42
Eri-linyah ....ccoovviineiiii s 42
tri-lo-estarylla...........ccccoveiiiiiiiiinnnnn. 42
Eri-lo Marzia.........cccooeiiiiiiiiiiiiiinnnnns 42

Eri-10-SprintecC......c.covvvviiiiiiiiiiiieennns 42
Erilyte. e s 47
trimethoprim...........coeviiiiiiiiiiiennns 10
Eri=Mli e 42
trimipramine maleate........................ 31
TRINTELLIX «iviiiiiii e 31
tri-previfem .......ccovviieiiiiiiiiiiiiieens 42
Eri-SPHINtEC ..o i e 43
TRIUMEQ....iiiiiiii i 13
Erivora-28.....ccoveeiiiiiiiiiii i s 43
Eri-vylibra ........oooeviiiiiiiiiiiiiieeieeeas 43
tri-vylibra 1o.......cccoooovviiiiiiiiiiiiiiienns 43
TROGARZO ... 12
TROPHAMINE INJ 10% ..covvvvveviinennens 53
trospium chloride.............c.cccoviininnns 48
TRULICITY oot 38
TRUMENBA ... 52
TRUVADA TAB 100-150 ......ccvvviveennnn. 13
TRUVADA TAB 133-200 .....ccevvviveennnn. 13
TRUVADA TAB 167-250 .....ccccvviivennnnn. 13
TRUVADA TAB 200-300.......ccvvvivvnnnenn 13
tUlanNa ......oooneei i 43
TWINRIX INJ. .ot 52
TYBOST ettt 12
TYKERB ..ot 20
TYMLOS i e 45
TYPHIM VI ..o 52
U

UNithroid .....c.oovveviiii e 45
(1o e (o) IR 48
V

valacyclovir hcl............ccccooviviiiinnnnn. 14
VALCHLOR ...t eae s 62
valganciclovir hcl ................ccccoevinne. 14
valproate sodium ...........cccceevviinnnnnnn. 29
valproate sodium oral soin.................. 29
valproic acid .........cccoiiiiiiiii i 29
Valsartan .......covvev i i 22
valsartan-hydrochlorothiazide ............ 22
vancomycin hcl .............ccccoeiiiininnnn. 10
VANCOMYCIN IN NACL ...cvvvveeiieinenns 10
Vandazole.........couviiiiiiiiiiiii i 49
VAQT A i 52
VARIVAX i 52
VASCEPA ... 23
VELCADE ...t eaeas 18
=] =] 43
VEMLIDY ..viiiiii e 14



VENCLEXTA i 18

VENCLEXTA STARTING PACK.............. 18
venlafaxing ACl .............cccvvviiiinnnnnn. 31
VENTAVIS .. 26
VENTOLIN HFA ... 58
verapamil Cap €r ..........ccoeviiiiiiinnninnn. 24
verapamil PCl ...............cooiiiiiiiiinnnnnn. 24
verapamil tab er..............cccoeeiiiiinnnnn. 25
VERSACLOZ....viiiiiiiiiii e 34
VERZENIO ... e 18
VESICARE.....cci i 48
VICTOZA .o 38
VIDEX EC .ot 12
VIDEX PEDIATRIC.....cccvviiiiieiiieeeaaaen 12
1L=] £ 17Z= T 43
vigabatrin powd pack 500mg ............. 29
vigabatrin tab 500mg........................ 29
VIGadrone .......coovveiiiiiiiiiiiiiie e 29
VIIBRYD STARTER PACK........ccvvinnnen. 31
VIIBRYD TAB ..vviiiiiiiiieiiiee e nieeenneas 31
VIMPAT oo 29
VIMPAT INJ 200MG/20ML ......ccvvvvnnne. 29
VIMPAT SOL 10MG/ML...c.ccvvviiiieeinnen 29
vincristine sulfate ..............cooeviieninnn. 17
vinorelbine tartrate....................c.e.... 17
VIOFEIE ..ot 43
VIRACEPT .ot 12
VIREAD ... e 12
VITRAKVI L. 20
VIVITROL .ot e 37
VIZIMPRO...o i e 20
VOricONazole .........cooeviiiiiiiiiiiinennnnn, 11
VOSEVI ... e 14
VOTRIENT .ot 20
VRAYLAR ..o e 34
VRAYLAR THERAPY PACK .......ccvvinnnen. 34
VYFEMIa.. ..o 43
VYIDIa oo e 43
VYTORIN ..ot e 23
w

warfarin sodium ..........coeviiiiiiinnninnn. 49
water for irrigation, sterile ............... 62
X

XALKORI .. v nnneeea 20
XARELTO vt nnneeea 49
XARELTO STARTER PACK.......ccvvvuvennn. 49
XATMEP .o 50
XELJANZ oo nane e 50

XELJANZ XR..oiiiiiiiiiii i 50
XGEVA .o 45
XIFAXAN Lo 48
XIGDUO XR TAB 10-1000MG............... 39
XIGDUO XR TAB 10-500MG................ 39
XIGDUO XR TAB 2.5-1000MG.............. 39
XIGDUO XR TAB 5-1000MG................ 39
XIGDUO XR TAB 5-500MG ................. 39
XOLAIR i i 58
XOSPATA. 20
XTANDI ...coiiiiiii e 19
xulane dis 150-35.......c.ccceiiiiiiiiinnnnnns 43
XULTOPHY 100/3.6.cccvviiiiiiiiiiiiinneennes 38
XYREM .o 37
Y

YE-VAX i 52
yuvafem vaginal tablet 10mcg............ 43
Z

Zafirlukast .......ccooviiiiiiii i 58
Zarah ..o 43
ZARXIO ..ttt e 49
ZEJULA .. 18
ZELBORAF ..o 20
ZEMAIRA ...t 58
ZEeNALtANE ... 59
ZENPEP ... 48
zidovudine cap 100mMg .........c.cvvevvnnnn. 12
zidovudine syp 50mg/5ml.................. 12
zidovudine tab 300mg....................... 12
ziprasidone hcl ............cooiiiiiiiinniinne. 34
ZIRGAN. ..ot 55
zoledronic acid inj 5mg/100mi............ 40
zoledronic inj 4mg/5ml...................... 40
ZOLINZA .. 18
zolmitriptan ..........cooviiii i 36
zolmitriptan odt...........cociiiiiiiineinnne, 36
zolpidem tartrate..........c.cccoveeiiiinninnnn. 35
Z0NiSamIide ....covvvviiiiiiiiii e 29
ZORTRESS TAB 0.25MG ....covvvvvvinennnn 51
ZORTRESS TAB 0.5MG ......cevviviiiienne, 51
ZORTRESS TAB 0.75MG ....cvvivvvinennn. 51
ZORTRESS TAB IMG....ccvviivviieiineene 51
ZOSTAVAX ittt i 52
ZOViIiA 1/35€ ittt 43
ZYDELIG .o 20
ZYKADIA .o e 20
ZYLET oot 55
ZYPREXA RELPREVV......ccviivviiiiiiienn, 34



ZYPREXA RELPREVV INJ 210MG
ZYTIGA (s
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Basic Blue®Rx (pDP)

A Medicare Prescription Drug Plan

NOTICE OF RIGHTS
NONDISCRIMINATION AND ACCESSIBILITY

Basic Blue® Rx (PDP) complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Basic Blue Rx does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

Basic Blue Rx:

e Provides free aids and services to people with disabilities to communicate effectively with us, such
as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services call customer service at 1-877-376-2185, daily, 8:00 a.m. to 8:00 p.m. local time
(TTY: 711).

If you believe that Basic Blue Rx has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance in writing to:

Basic Blue Rx Privacy
1750 Yankee Doodle Road, S120
Eagan, MN 55121

You can file a grievance by mail. If you need help filing a grievance, Basic Blue Rx Privacy is available to
help you. You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
through one of the following methods:

Electronically through the Office of Civil https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
Rights Complaint Portal
By Mail U.S. Department of Health and Human Services

200 Independence Avenue SW
Room 509F, HHH Building
Washington, DC 20201

By Phone 1-800-368-1019
800-537-7697 (TDD)

MII Life Insurance, Inc. is the underwriter for Basic Blue Rx, a prescription drug plan with a Medicare
contract. Enroliment in Basic Blue Rx depends on contract renewal. MII Life Insurance, Inc. and each Blue
Cross® and/or Blue Shield® plan are independent licensees of the Blue Cross® and Blue Shield®
Association.


https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Spanish: ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica.
Llame al 1-877-376-2185 (TTY: 711).

Chinese: [T=: MREFEALEIE, BAINEHRRKEESEMRS. BHE 1-877-376-2185 (TTY: 711) o

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngir mién phi danh cho ban. Goi s
1-877-376-2185 (TTY: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-877-376-2185 (TTY: 711).

ol

Korean: =2|: st ({2 AMEGtAl= &2, 90 XI& MBIASE RFE2 0|8
(TTY: 711) O 2 M35 TAAIL.

tal == AsLICH 1-877-376-2185

Russian: BHUMAHWE: Ecnu Bbl roBOpUTE Ha pyCCKOM 5i3blKe, TO BaM JOCTYMHbI 6GecnnaTHble YCnyru
nepesoga. 3BoHuTe no tenedoHy 1-877-376-2185 (tenetann: 711).

Arabic:
1-877-376-2185 pé n daail  laally el i1 635 45 all) Sacbusall ciladd (3 jal) Siaati i€ 1) 1Ads sala
(711 12815l Cila )

Italian: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-877-376-2185 (TTY: 711).

French: ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-877-376-2185 (TTY: 711).

Haitian-Creole: ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou w. Rele
nan 1-877-376-2185 (ATS: 711).

Yiddish:
1-877-376-2185 02177 7XXOX [19 "1 [V1' TR §7'N JXIDY 'K IR [KIXD [VIUT OV W' T 0TV 'R QX DXTPIWNOD'IN
(TTY: 711).

Polish: UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod
numer 1-877-376-2185 (TTY: 711).

Cantonese: 535 : MIRMEHAEE - AL L ERSESEIR - 52E 1-877-376-2185 (TTY: 711).

Armenian: NFCUNNF@3BNFL. Gpb fununid Gp hwyGptu, www Ywpnn Gp ogunytp wuddwn pwagdwlswyuwl
SwnuwjnLpjntluutphg: 2wuquwhwnbp 1-877-376-2185 (TTY (hGnwuwnhw)* 711) hGnwhunuwhwdwnny:

Mandarin: [ T5: MR EERLTEE, BAINRERBIESEMERS . BEE 1-877-376-2185 (TTY: 711).






This formulary was updated on 8/16/2019. For more recent information or other
questions, please contact Basic Blue Rx customer service.

Call 1-877-376-2185, 8 a.m. to 8 p.m., daily, local time
(TTY hearing impaired users call 711)

@ Visit BasicBlueRx.com

Ml Life Insurance, Inc. is the underwriter for Basic Blue® Rx (PDP), a prescription drug
plan with a Medicare contract. Enrollment in Basic Blue Rx depends on contract renewal.
Ml Life Insurance, Inc. and each Blue Cross® and/or Blue Shield® plan are independent
licensees of the Blue Cross® and Blue Shield® Association.
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