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We're always just a phone call away!

If you're ready to enroll or have enrollment questions, call 1-866-527-0056.
Representatives are available from 8 am. to 8 p.m., 7 days a week.
If you're already a member, call the number for your state/plan listed below.

WellCare Choice (HMO), WellCare Value (HMO),

Georgia: WellCare Premier (PPO), WellCare Prime (PPO)......ccocooereererseesessessessesssessssssssssessnees 1-866-334-7730
North WelCare VAIUE (HMO) e 1-877-655-2425
Carolina:

South WellCare Value (HMO), WellCare Essential (HMO-PQS),

Carolina: ~ WellCare Premier (PPO), WellCare Prime (PPO) 1-800-316-2273
Tennessee:  WellCare ChoiCe (HMO-POS) ...oocoovroerersersesseesersessesssessssssssssssssssssssssssssssssssssssssess 1-800-316-2273
TTY for all of the above Al
NUrse AdVice LiNe............ccoooooooeeceeesesesesesseesesessresee 1-800-581-9952 (24 hours, 7 days a week)

Hours of operation are Monday—Friday, 8 a.m. to 8 p.m. Between October 1 and February 14,
representatives are available Monday—Sunday, 8 am. to 8 p.m., or visit us anytime at
www.wellcare.com/medicare

Keep in touch! If you move or change phone numbers, let us know so we can continue providing
you with quality health care services. Simply call Customer Service at the telephone number
listed for your state/plan, shown above. Also be sure to update your contact information with
Medicare, which you can do by calling the Social Security Administration at 1-800-772-1213,
Monday through Friday, 7 am. to 7 p.m. TTY users may call 1-800-325-0778.



Note to existing members: This formulary has changed since last year. Please review this
document to make sure that it still contains the drugs you take. When this drug list (formulary)
refers to “we,” “us” or “our,” it means WellCare. When it refers to “plan” or “our plan,” it means
2018 WellCare.

This document includes a list of the drugs (formulary) for our plan which is current as of
09/01/2017. 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, premium and/or co-payments/coinsurance may change on
January 1, 2019, and from time to time during the year.

What is the WellCare Choice (HMO/HMO-POS), WellCare Essential (HMO-
POS), WellCare Premier (PPO), WellCare Prime (PPO), WellCare Value (HMO)
Comprehensive Formulary?

A formulary is a list of covered drugs. WellCare selects the drugs by working with a team of
health care providers. The list contains the prescription medications we believe are a necessary
part of a quality treatment program. WellCare will generally cover the drugs listed in our
formulary as long as:

1. the drug is medically necessary,
2. the prescription is filled at a WellCare network pharmacy, and

3. other plan rules are followed.

For more information on how to fill your prescriptions, please see your Evidence of Coverage.

Can the Formulary (Drug List) Change?

Generally, if you are taking a drug on our 2018 formulary that was covered at the beginning
of the year, we will not stop or reduce coverage of the drug during the 2018 coverage year.
However, there are some cases when we may stop or reduce coverage. These are:

« when a new, less expensive generic drug becomes available or

« when new adverse information about the safety or effectiveness of a drug is released.

Other types of formulary changes, such as removing a drug from our formulary, will not affect
members who are currently taking the drug. For those members, it will remain available at

the same cost share for the remainder of the coverage year. We think it’s important that you
can continue to get the formulary drugs that were available when you chose our plan for

the remainder of the coverage year. The only exceptions are for cases in which you can save
additional money or we can ensure your safety.

When we make certain changes to our formulary, we must notify the members who will be
affected by the changes. This includes if we:

« remove drugs from our formulary;

2018 Comprehensive Formulary | | NASWCMFORO01832E_CVO08



e add restrictions on a drug such as prior authorization, quantity limits and/or step therapy;

e move a drug to a higher cost-sharing tier.

If we make any of these changes, we must notify affected members at least 60 days before the
change goes into effect. We will also notify the member at the time he or she asks for a refill
of the drug. In that case, the member will receive a 60-day supply of the drug.

If the Food and Drug Administration announces that a drug on our formulary is unsafe, or a
drug manufacturer removes a drug from the market, we will immediately remove the drug from
our formulary and notify members who take the drug.

The enclosed formulary is current as of 09/01/2017. The comprehensive formulary will be
updated monthly and posted on our website. To get an updated printed comprehensive
formulary or to get information about the drugs covered by WellCare, please visit our website
at www.wellcare.com/medicare or call Customer Service at the telephone number listed for
your state/plan on the inside front and back cover pages of this formulary.

How Do | Use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 1. 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 Agents.” If you
know what your drug is used for, look for the category name in the list that begins on page 1.
Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index
that begins on page 91. 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?

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

 Quantity Limits: For certain drugs, we limit the amount of the drug that we will cover. For
example, WellCare provides 18 tablets for 30 days per prescription for rizatriptan 5mg. This
may be in addition to a standard one-month or three-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the
formulary that begins on page 1. You can also get more information about the restrictions
applied to specific covered drugs by visiting our website at www.wellcare.com/medicare. We
have posted online documents that explain our prior authorization restriction 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 WellCare 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 WellCare formulary?” on page IV for information about how to request an
exception.

Which Vaccines Do We Cover?

Your prescription benefit may cover many vaccines. For details, see the Immunological Agents
section. The cost for vaccines varies, depending on the facility where you receive them. For
best coverage, use a network pharmacy.

All commercially available vaccines are covered under Part D, except for those that are covered
under Medicare Part B, such as influenza or pneumococcal vaccines.

Sign Up For Mail-Order Pharmacy Service

Taking your medications as your doctor prescribes is a key to your health. Many members find

that signing up for our mail-order pharmacy can help with this. You'll get up to a 90-day supply of
medications delivered right to your home, so you won't miss a dose. And you may save money too!

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. You can contact Customer Service at the
telephone number listed for your state/plan on the inside front and back covers of this formulary.
If you learn that WellCare does not cover your drug, you have two options:

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

 You can ask WellCare 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 WellCare Choice (HMO/HMO-POS),
WellCare Essential (HMO-POS), WellCare Premier (PPO), WellCare Prime (PPO),
WellCare Value (HMO) Formulary?

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

Initial Coverage Decision Exception

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

Utilization Restriction Exception

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

Tiering Exception

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

Generally, WellCare will only approve your request for an exception if:

e the alternative drugs included on the plan’s formulary would not be as effective in treating
your condition;

« the lower cost-sharing drug would not be as effective in treating your condition;

o the additional utilization restrictions would not be as effective in treating your condition
and/or;

o the alternative drugs would cause you to have adverse medical effects.

You should contact us to ask us for a formulary exception for an initial coverage decision,

a tiering exception or a utilization restriction exception. When you request any of these
exceptions, 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 prescribing
physician’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 for a fast review is granted, we must give you a decision no later than
24 hours after we get your prescriber’s or prescribing physician’s supporting statement.
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What Do | Do Before | Can Talk to My Doctor About Changing My Drugs or
Requesting an Exception?

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

For each of your drugs that is not on our formulary, or if your ability to get your drugs is
limited, we will cover a temporary 30-day supply (unless you have a prescription written for
fewer days) when you go to a network pharmacy. 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, we will allow you to refill your prescription until
we have provided you with a 98-day transition supply that meets the dispensing instructions
(unless you have a prescription written for fewer days). We will cover more than one refill of
these drugs for the first 90 days you are a member of our plan. If 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 (unless you
have a prescription for fewer days) while you seek a formulary exception.

If you experience a level of care change (such as being discharged or admitted to a long-term
care facility), your physician or pharmacy can call our Provider Service Center and request a
one-time override. This one-time override will be up to a 31-day supply (unless you have a
prescription written for fewer days).

For More Information
For more details about your WellCare prescription drug coverage, please review your Evidence
of Coverage and other plan materials.

If you have questions about WellCare, please contact us. Our contact information, along
with the date we last updated the formulary, is on the inside front and back covers of this
document. Or visit www.wellcare.com/medicare.

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

WellCare Formulary

The comprehensive formulary that begins on page 1 provides coverage information about the
drugs covered by WellCare. If you have trouble finding your drug in the list, turn to the Index
that begins on page 91.

The first column of the chart lists the drug name. Brand-name drugs are UPPERCASE (e.g.,
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COUMADIN) and generic drugs are listed in lowercase italics (e.g., simvastatin).

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

NM means the drug is not available via your monthly mail service benefit. This is noted in
the Requirements/Limits column of your formulary. You may be able to receive more than
one month’s supply of most of the drugs on your formulary via mail service at a reduced
cost share. Please see Chapter 5 of your Evidence of Coverage for more information.**

PA stands for Prior Authorization: Please see page Ill for details.

PA-NS stands for Prior Authorization for New Starts: This means that if this drug is new
to you, you will need to get approval from us before you fill your prescription. If you
are taking this drug at the time of enrollment, you will not be required to meet criteria
for approval.

B/D stands for Covered under Medicare B or D: This drug may be eligible for payment
under Medicare Part B or Part D. You (or your physician) are required to get prior
authorization from WellCare to determine that this drug is covered under Medicare Part D
before you fill your prescription for this drug. Without prior approval, WellCare may not
cover this drug.

QL stands for Quantity Limits: Please see page Ill for details.

LA stands for Limited Access medication. This medication may be available from certain
other pharmacies. For more information, please refer to the Specialty Pharmacy section of
your Pharmacy Directory or contact Customer Service at the telephone number listed for
your state/plan on the inside front and back cover pages of this formulary.

ST stands for Step Therapy: Please see page Il for details.
" = Drug may be available for up to a 30-day supply only.

** You have the choice to sign up for automated mail service delivery. You can get prescription
drugs shipped to your home through our network mail service delivery program. You should
expect to receive your prescription drugs within 1014 calendar days from the time that the
mail service pharmacy receives the order. If you do not receive your prescription drugs within
this time, please contact us at the telephone number listed on the inside front and back covers
of this formulary or visit mailrx.wellcare.com.

Drug Tier Co-Payment/Coinsurance Amounts
The WellCare formulary is divided into five tiers.

Tier 1: Preferred Generic — Drugs that are available at the lowest cost share for this plan.

Tier 2: Generic — Drugs that WellCare offers at a higher cost to you than
preferred generics.

Tier 3: Preferred Brand — Drugs that WellCare may be able to offer at a lower cost to you
than non-preferred brand drugs.
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o Tier 4: Non-Preferred Drug — Drugs that WellCare offers at a higher cost to you than
preferred brands.

e Tier 5: Specialty Tier — Some injectables and other high-cost drugs. * Indicates specialty
drugs are available for up to a 30-day supply only.
Brand drugs may be available in Tiers 3, 4 and 5. Generic drugs are available in all Tiers.

Consult your Evidence of Coverage or Summary of Benefits for your applicable co-pays/
coinsurance and deductible amounts.
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How to Read Formulary Listings:

Drug Name Drug Tier Requirements/Limits
g
CENTRAL NERVOUS SYSTEM e . kTherapeutic Category)
ANTICONVULSANTS | Therapeutic Class)
BANZEL TAB 200MG 4 PA
BANZEL TAB 400MG 50 PA

carbamazepine cap sr 12hr 100 mg 4
carbamazepine cap sr 12hr 200 mqg 4

( Tier of Drug )

" = Drug may be available for
up to a 30-day supply only

Name of Drug

UPPERCASE = Brand Drugs 4 N
lowercase italics = Generic Drugs Requirements/Limits Codes:
LA = Limited Access

NM = Not Available by Mail Service
PA = Prior Authorization

PA-NS = Prior Authorization for
New Starts

B/D = Covered under Medicare B or D
QL = Quantity Limits
ST = Step Therapy
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Drug Name Drug Requirements / Limits
Tier
ANALGESICS

GOUT

allopurinol oral tablet 100 mg, 300 mg

colchicine-probenecid oral tablet 0.5-500 mg

COLCRYS ORAL TABLET 0.6 MG QL (120 EA per 30 days)

MITIGARE ORAL CAPSULE 0.6 MG QL (60 EA per 30 days)

probenecid oral tablet 500 mg

WIN W W N =

ULORIC ORAL TABLET 40 MG, 80 MG ST

NSAIDS

celecoxib oral capsule 100 mg 120 EA per 30 days)

celecoxib oral capsule 200 mg 60 EA per 30 days)

celecoxib oral capsule 400 mg

celecoxib oral capsule 50 mg 240 EA per 30 days)

NN DN

QL (
QL (
QL (30 EA per 30 days)
QL (
QL (

diclofenac potassium oral tablet 50 mg 120 EA per 30 days)

diclofenac sodium er oral tablet extended release 24
hour 100 mg

diclofenac sodium oral tablet delayed release 25 mg, 50
mg, 75 mg

diflunisal oral tablet 500 mg 2

etodolac er oral tablet extended release 24 hour 400
mg, 500 mg, 600 mg

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

flurbiprofen oral tablet 100 mg, 50 mg

ibuprofen oral suspension 100 mg/5ml

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

ketoprofen oral capsule 50 mg, 75 mg

meloxicam oral tablet 15 mg, 7.5 mg

nabumetone oral tablet 500 mg, 750 mg

naproxen ar oral tablet delayed release 375 mg, 500 mg

naproxen oral suspension 125 mg/5ml

= I DN =N = DN =IDNDNIDND

naproxen oral tablet 250 mg, 375 mg, 500 mg

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
1



Drug Name Drug Requirements / Limits
Tier

naproxen sodium oral tablet 275 mg, 550 mg 2

piroxicam oral capsule 10 mg, 20 mg 2

sulindac oral tablet 150 mg, 200 mg 1

OPIOID ANALGESICS, ClI

endocet oral tablet 10-325 mg, 5-325 mg, 7.5-325 mg 2 QL (360 EA per 30 days)

e o 0 50 L (120 per 0 o

o ety e a2 L(0EAparan sy

KAE(I;\IGT,O(SROAO E:\hlé)gAé_OBAaléET 100 MCG, 200 MCG, 400 57 PA: QL (120 EA per 30 days)

/ggd/ryg;c/ione-acetaminophen oral solution 7.5-325 3 QL (5400 ML per 30 days)

I;J;cérzfg’d?; ;;:ging?/nophen oral tablet 10-325 mg, 5 3 QL (360 EA per 30 days)

hydrocodone-ibuprofen oral tablet 7.5-200 mg QL (150 EA per 30 days)

hydromorphone hcl oral liquid 1 mg/ml

hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg QL (270 EA per 30 days)

hydromorphone hcl pf injection solution 10 mg/ml, 50 1 B/D

mg/5ml, 500 mg/50ml

lorcet hd oral tablet 10-325 mg 3 QL (360 EA per 30 days)

lorcet plus oral tablet 7.5-325 mg 3 QL (360 EA per 30 days)

lortab oral tablet 10-325 mg, 5-325 mg, 7.5-325 mg 3 QL (360 EA per 30 days)

methadone hcl intensol oral concentrate 10 mg/ml 2 QL (120 ML per 30 days)

methadone hcl oral solution 10 mg/5ml, 5 mg/5ml 2 QL (450 ML per 30 days)

methadone hcl oral tablet 10 mg, 5 mg 2 QL (180 EA per 30 days)

morphine sulfate (concentrate) oral solution 100 mg/5ml 2

morphine sulfate (pf) intravenous solution 10 mg/ml, 15 1 B/D

mg/ml

MORPHINE SULFATE (PF) INTRAVENOUS SOLUTION 2 1 B/D

MG/ML, 4 MG/ML, 8 MG/ML

morphine sulfate (pf) solution 4 mg/ml intravenous 4 1 B/D

mg/ml

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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Drug Name Drug Requirements / Limits
Tier

morphine sulfate (pf) solution 8 mg/ml intravenous 8 1 B/D

mg/ml

Zg}rpgn; ;uggt; Zr ggag;‘gb/et extended release 100 5 QL (90 EA per 30 days)

morphine sulfate er oral tablet extended release 200 mg 2 QL (60 EA per 30 days)

morphine sulfate intravenous solution 1 mg/ml 4 B/D

MORPHINE SULFATE INTRAVENOUS SOLUTION 150 4 B/D

MG/30ML

morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml

morphine sulfate oral tablet 15 mg, 30 mg QL (180 EA per 30 days)

ﬂgﬁ\él\%xo EI\I/?:G(?RSA(\)LI\EBLET EXTENDED RELEASE 12 3 QL (120 EA per 30 days)

oxycodone hcl oral capsule 5 mg QL (180 EA per 30 days)

oxycodone hcl oral concentrate 100 mg/5ml

oxycodone hcl oral solution 5 mg/5ml

gx,{?(g)done hcl oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 QL (180 EA per 30 days)

oxycodone-acetaminophen oral solution 5-325 mg/5ml 2 QL (1800 ML per 30 days)

g)g;c;)ncgng_ ;ggt;n;fn;;;/zgg 50r;17lg tablet 10-325 mg, 2.5 5 QL (360 EA per 30 days)

OPIOID ANALGESICS

acetaminophen-codeine #2 oral tablet 300-15 mg 2 QL (400 EA per 30 days)

acetaminophen-codeine #3 oral tablet 300-30 mg 2 QL (400 EA per 30 days)

acetaminophen-codeine #4 oral tablet 300-60 mg 2 QL (400 EA per 30 days)

acetaminophen-codeine oral solution 120-12 mg/5ml 2 QL (5000 ML per 30 days)

butorphanol tartrate injection solution 1 mg/ml, 2 mg/ml 4

nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml 4

tramadol hcl oral tablet 50 mg 2 QL (240 EA per 30 days)

tramadol-acetaminophen oral tablet 37.5-325 mg 2 QL (240 EA per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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Drug Name Drug Requirements / Limits
Tier

ANESTHETICS

LOCAL ANESTHETICS

lidocaine hcl (pf) injection solution 0.5 %, 1 % B/D

lidocaine hcl injection solution 0.5 %, 1 %, 1.5 %, 2 % B/D

ANTI-INFECTIVES

ANTI-BACTERIALS - MISCELLANEOUS

amikacin sulfate injection solution 1 gm/4mi, 500 5

mg/2ml

gentamicin in saline intravenous solution 0.8-0.9

mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 2

mg/ml-%, 2-0.9 mg/ml-%

gentamicin sulfate injection solution 10 mg/ml, 40 5

mg/ml

gentamicin sulfate intravenous solution 10 mg/ml

neomycin sulfate oral tablet 500 mg

paromomycin sulfate oral capsule 250 mg

streptomycin sulfate intramuscular solution 5

reconstituted 1 gm

SULFADIAZINE ORAL TABLET 500 MG 4

tobramycin inhalation nebulization solution 300 mg/5ml 9N PA

tobramycin sulfate injection solution 1.2 gm/30ml, 10 5

mg/ml, 2 gm/50ml, 80 mg/2ml

tobramycin sulfate injection solution reconstituted 1.2 EA

gm

ANTIFUNGALS

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML oA B/D

AMBISOME INTRAVENOUS SUSPENSION EA B/D

RECONSTITUTED 50 MG

amphotericin b injection solution reconstituted 50 mg 2 B/D

CANCIDAS INTRAVENOUS SOLUTION RECONSTITUTED EA

50 MG, 70 MG

fluconazole in dextrose intravenous solution 200 5

mg/100ml, 400 mg/200m|

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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Drug Name Drug Requirements / Limits
Tier

FLUCONAZOLE IN SODIUM CHLORIDE INTRAVENOUS 3

SOLUTION 100-0.9 MG/50ML-%

fluconazole in sodium chloride intravenous solution 200- 5

0.9 mg/100mi-%, 400-0.9 mg/200mi-%

fluconazole oral suspension reconstituted 10 mg/ml, 40 9

mg/ml

fluconazole oral tablet 100 mg, 200 mg, 50 mg 2

fluconazole oral tablet 150 mg 1

flucytosine oral capsule 250 mg, 500 mg oN

griseofulvin microsize oral suspension 125 mg/5ml 2

griseofulvin microsize oral tablet 500 mg 2

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg 2

itraconazole oral capsule 100 mg 2 PA

ketoconazole oral tablet 200 mg 2 PA

MYCAMINE INTRAVENOUS SOLUTION RECONSTITUTED EA

100 MG, 50 MG

NOXAFIL ORAL SUSPENSION 40 MG/ML 9N QL (630 ML per 30 days)

NOXAFIL ORAL TABLET DELAYED RELEASE 100 MG 5N QL (93 EA per 30 days)

nystatin oral tablet 500000 unit 2

terbinafine hcl oral tablet 250 mg 1 QL (90 EA per 365 days)

voriconazole intravenous solution reconstituted 200 mg 2

voriconazole oral suspension reconstituted 40 mg/ml on

voriconazole oral tablet 200 mg, 50 mg oN

ANTI-INFEGTIVES - MISCELLANEOUS

ALBENZA ORAL TABLET 200 MG N

ALINIA ORAL SUSPENSION RECONSTITUTED 100 EA

MG/5ML

ALINIA ORAL TABLET 500 MG N

atovaquone oral suspension 750 mg/5ml| oN

AZACTAM IN DEXTROSE INTRAVENOUS SOLUTION 1 GM, 4

2 GM

aztreonam injection solution reconstituted 1 gm, 2 gm 2

BILTRICIDE ORAL TABLET 600 MG 3

You can find information on what the symbols and abbreviations in this table mean by going to page VIl
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Drug Name Drug Requirements / Limits

Tier
&%YSTON INHALATION SOLUTION RECONSTITUTED 75 5A  PA: LA
clindamycin hel oral capsule 150 mg, 300 mg, 75 mg 1
clindamycin palmitate hcl oral solution reconstituted 75 5
mg/5ml
clindamycin phosphate in d5w intravenous solution 300 5

mg/50ml, 600 mg/50ml, 900 mg/50m|

CLINDAMYCIN PHOSPHATE IN NACL INTRAVENOUS
SOLUTION 300-0.9 MG/50ML-%, 600-0.9 MG/50ML-%, 4
900-0.9 MG/50ML-%

clindamycin phosphate injection solution 300 mg/2ml,

600 mg/4ml, 9 gm/60ml, 900 mg/6ml, 9000 mg/60m| 2
clindamycin phosphate intravenous solution 150 mg/mi,

2
900 mg/6ml
colistimethate sodium injection solution reconstituted 9
150 mg
dapsone oral tablet 100 mg, 25 mg 2
daptomycin intravenous solution reconstituted 500 mg 5N
EMVERM ORAL TABLET CHEWABLE 100 MG N
imipenem-cilastatin intravenous solution reconstituted 9
250 mg, 500 mg
INVANZ INJECTION SOLUTION RECONSTITUTED 1 GM 4
INVANZ INTRAVENOUS SOLUTION RECONSTITUTED 1 4
GM
ivermectin oral tablet 3 mg 2
linezolid in sodium chloride intravenous solution 600- EA
0.9 mg/300ml-%
linezolid intravenous solution 600 mg/300ml| 9N
linezolid oral suspension reconstituted 100 mg/5ml oNn
linezolid oral tablet 600 mg 5N
meropenem intravenous solution reconstituted 1 gm, 9
500 mg
methenamine hippurate oral tablet 1 gm 2

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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Drug Name Drug Requirements / Limits

Tier
metronidazole in nacl intravenous solution 500-0.79 5
mg/100ml-%
metronidazole oral tablet 250 mg, 500 mg 1
NEBUPENT INHALATION SOLUTION RECONSTITUTED

4 B/D

300 MG
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg 4 PA
nitrofurantoin monohyd macro oral capsule 100 mg 4 PA
PENTAM INJECTION SOLUTION RECONSTITUTED 300 1
MG
SIVEXTRO INTRAVENOUS SOLUTION RECONSTITUTED

5/\
200 MG
SIVEXTRO ORAL TABLET 200 MG N
sulfamethoxazole-trimethoprim intravenous solution 5
400-80 mg/5ml
sulfamethoxazole-trimethoprim oral suspension 200-40 5
mg/5ml
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, ]
800-160 mg
SYNERCID INTRAVENOUS SOLUTION RECONSTITUTED EA
150-350 MG
TIGECYCLINE INTRAVENOUS SOLUTION RECONSTITUTED EA
50 MG
trimethoprim oral tablet 100 mg 1
VANCOMYCIN HCL IN NACL INTRAVENOUS SOLUTION 1-
0.9 GM/200ML-%, 500-0.9 MG/100ML-%, 750-0.9 4
MG/150ML-%
vancomycin hcl intravenous solution reconstituted 10 5
gm, 1000 mg, 500 mg, 5000 mg, 750 mg
vancomycin hcl oral capsule 125 mg, 250 mg N
ANTIMALARIALS
atovaquone-proguanil hel oral tablet 250-100 mg, 62.5- 5
25 mg
chloroquine phosphate oral tablet 250 mg, 500 mg 2

COARTEM ORAL TABLET 20-120 MG

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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Drug Name Drug Requirements / Limits
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mefloquine hcl oral tablet 250 mg 2
PRIMAQUINE PHOSPHATE ORAL TABLET 26.3 MG 3
quinine sulfate oral capsule 324 mg 2 PA
ANTIRETROVIRAL AGENTS
abacavir sulfate oral tablet 300 mg 2
APTIVUS ORAL CAPSULE 250 MG on
APTIVUS ORAL SOLUTION 100 MG/ML oSN
CRIXIVAN ORAL CAPSULE 200 MG, 400 MG 4
didanosine oral capsule delayed release 125 mg, 200 9

mg, 250 mg, 400 mg

EDURANT ORAL TABLET 25 MG N

EMTRIVA ORAL CAPSULE 200 MG

EMTRIVA ORAL SOLUTION 10 MG/ML

FUZEON SUBCUTANEQOUS SOLUTION RECONSTITUTED

5/\
90 MG
INTELENCE ORAL TABLET 100 MG, 200 MG N
INTELENCE ORAL TABLET 25 MG 4
INVIRASE ORAL CAPSULE 200 MG N
INVIRASE ORAL TABLET 500 MG N
ISENTRESS HD ORAL TABLET 600 MG on
ISENTRESS ORAL PACKET 100 MG on
ISENTRESS ORAL TABLET 400 MG N
ISENTRESS ORAL TABLET CHEWABLE 100 MG N
ISENTRESS ORAL TABLET CHEWABLE 25 MG
lamivudine oral solution 10 mg/ml
lamivudine oral tablet 150 mg, 300 mg
LEXIVA ORAL SUSPENSION 50 MG/ML
LEXIVA ORAL TABLET 700 MG on
nevirapine er oral tablet extended release 24 hour 100 5
mg, 400 mg

nevirapine oral suspension 50 mg/5ml

nevirapine oral tablet 200 mg

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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Tier
NORVIR ORAL CAPSULE 100 MG 3
NORVIR ORAL SOLUTION 80 MG/ML 3
NORVIR ORAL TABLET 100 MG 3
PREZISTA ORAL SUSPENSION 100 MG/ML 5~ QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 5~ QL (240 EA per 30 days)
PREZISTA ORAL TABLET 600 MG 5~ QL (60 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 3 QL (480 EA per 30 days)
PREZISTA ORAL TABLET 800 MG 5~ QL (30 EA per 30 days)
RESCRIPTOR ORAL TABLET 100 MG, 200 MG 4
RETROVIR INTRAVENOUS SOLUTION 10 MG/ML
REYATAZ ORAL CAPSULE 150 MG, 200 MG, 300 MG N
REYATAZ ORAL PACKET 50 MG on
SELZENTRY ORAL SOLUTION 20 MG/ML SN
SELZENTRY ORAL TABLET 150 MG, 300 MG, 75 MG N
SELZENTRY ORAL TABLET 25 MG
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg 2
SUSTIVA ORAL CAPSULE 200 MG oSN
SUSTIVA ORAL CAPSULE 50 MG 4
SUSTIVA ORAL TABLET 600 MG SN
TIVICAY ORAL TABLET 10 MG 3
TIVICAY ORAL TABLET 25 MG, 50 MG N
TYBOST ORAL TABLET 150 MG 3
VIDEX ORAL SOLUTION RECONSTITUTED 2 GM, 4 GM
VIRACEPT ORAL TABLET 250 MG, 625 MG N
VIREAD ORAL POWDER 40 MG/GM on
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG, 300 EA
MG
ZERIT ORAL SOLUTION RECONSTITUTED 1 MG/ML N

ZIAGEN ORAL SOLUTION 20 MG/ML

Zidovudine oral capsule 100 mg

Zidovudine oral syrup 50 mg/5ml
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9



Drug Name Drug Requirements / Limits

Tier
Zidovudine oral tablet 300 mg 2
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine oral tablet 600-300 mg N
abacavir-lamivudine-zidovudine oral tablet 300-150- 5A
300 mg
ATRIPLA ORAL TABLET 600-200-300 MG N
COMPLERA ORAL TABLET 200-25-300 MG A
DESCOVY ORAL TABLET 200-25 MG N
EVOTAZ ORAL TABLET 300-150 MG N
GENVOYA ORAL TABLET 150-150-200-10 MG SN
KALETRA ORAL TABLET 100-25 MG 4
KALETRA ORAL TABLET 200-50 MG oA
lamivudine-zidovudine oral tablet 150-300 mg 2
lopinavir-ritonavir oral solution 400-100 mg/5ml oN
ODEFSEY ORAL TABLET 200-25-25 MG N
PREZCOBIX ORAL TABLET 800-150 MG N
STRIBILD ORAL TABLET 150-150-200-300 MG N
TRIUMEQ ORAL TABLET 600-50-300 MG N
TRUVADA ORAL TABLET 100-150 MG 5N QL (60 EA per 30 days)
;EBJY?ODOA I\%{AL TABLET 133-200 MG, 167-250 MG, 57 QL (30 EA per 30 days)
ANTITUBERCULAR AGENTS

CAPASTAT SULFATE INJECTION SOLUTION
RECONSTITUTED 1 GM

cycloserine oral capsule 250 mg 5N

ethambutol hel oral tablet 100 mg, 400 mg

isoniazid injection solution 100 mg/ml

isoniazid oral syrup 50 mg/5ml

isoniazid oral tablet 100 mg, 300 mg

PASER ORAL PACKET 4 GM

PRIFTIN ORAL TABLET 150 MG

NS B =2 DNIDNDN

pyrazinamide oral tablet 500 mg
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Drug Name Drug Requirements / Limits

Tier
rifabutin oral capsule 150 mg 2
rifampin intravenous solution reconstituted 600 mg 2
rifampin oral capsule 150 mg, 300 mg 2
RIFATER ORAL TABLET 50-120-300 MG 4
SIRTURO ORAL TABLET 100 MG 5N PA; LA
TRECATOR ORAL TABLET 250 MG 4
ANTIVIRALS
acyclovir oral capsule 200 mg 1
acyclovir oral suspension 200 mg/5ml| 2
acyclovir oral tablet 400 mg, 800 mg 1
acyclovir sodium intravenous solution 50 mg/ml 2 B/D
acyclovir sodium intravenous solution reconstituted 500 9 B/D
mg
adefovir dipivoxil oral tablet 10 mg N
BARACLUDE ORAL SOLUTION 0.05 MG/ML N
DAKLINZA ORAL TABLET 30 MG, 60 MG, 90 MG 5N PA
entecavir oral tablet 0.5 mg, 1 mg N
EPIVIR HBV ORAL SOLUTION 5 MG/ML
famciclovir oral tablet 125 mg, 250 mg, 500 mg 2
ganciclovir sodium intravenous solution reconstituted 5 B/D
500 mg
lamivudine oral tablet 100 mg 2
moderiba oral tablet 200 mg 2
oseltamivir phosphate oral capsule 30 mg 2 QL (168 EA per 365 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg 2 QL (84 EA per 365 days)
PEGASYS PROCLICK SUBCUTANEOUS SOLUTION 135 EA PA
MCG/0.5ML, 180 MCG/0.5ML
PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/0.5ML, EA PA
180 MCG/ML
REBETOL ORAL SOLUTION 40 MG/ML N

RELENZA DISKHALER INHALATION AEROSOL POWDER

BREATH ACTIVATED 5 MG/BLISTER 3 QL (120 EA per 365 days)

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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Drug Name Drug Requirements / Limits

Tier
ribasphere oral capsule 200 mg 2
ribasphere oral tablet 200 mg 2
ribasphere oral tablet 400 mg, 600 mg N

ribavirin oral capsule 200 mg

ribavirin oral tablet 200 mg

rimantadine hcl oral tablet 100 mg

SOVALDI ORAL TABLET 400 MG 9N PA

TAMIFLU ORAL SUSPENSION RECONSTITUTED 6 MG/ML 3 QL (1080 ML per 365 days)

valacyclovir hcl oral tablet 1 gm, 500 mg

valganciclovir hel oral solution reconstituted 50 mg/ml N
valganciclovir hcl oral tablet 450 mg oNn
VEMLIDY ORAL TABLET 25 MG N
CEPHALOSPORINS

CEFACLOR ER ORAL TABLET EXTENDED RELEASE 12 4
HOUR 500 MG

cefaclor oral capsule 250 mg, 500 mg 2

cefaclor oral suspension reconstituted 125 mg/5mi, 250 5

mg/5ml, 375 mg/bml

cefadroxil oral capsule 500 mg 1

cefadroxil oral suspension reconstituted 250 mg/5ml, 9

500 mg/5ml

cefadroxil oral tablet 1 gm 2

CEFAZOLIN IN DSW INTRAVENOUS SOLUTION 1 3

GM/50ML

cefazolin sodium injection solution reconstituted 1 gm, 9

10 gm, 20 gm, 500 mg

cefazolin sodium intravenous solution reconstituted 1 5

gm

CEFAZOLIN SODIUM-DEXTROSE INTRAVENOUS 3

SOLUTION 2-4 GM/100ML-%

cefdinir oral capsule 300 mg 2

cefdinir oral suspension reconstituted 125 mg/5ml, 250 9

mg/5ml
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cefepime hcl injection solution reconstituted 1 gm, 2 gm 2

cefixime oral suspension reconstituted 100 mg/5ml, 200

mg/5ml 2
cefotaxime sodium injection solution reconstituted 1 5
gm, 2 gm, 500 mg
cefoxitin sodium injection solution reconstituted 10 gm 2
cefoxitin sodium intravenous solution reconstituted 1 9
gm, 2 gm
cefpodoxime proxetil oral suspension reconstituted 100 9
mg/5ml, 50 mg/5ml
cefpodoxime proxetil oral tablet 100 mg, 200 mg 2
cefprozil oral suspension reconstituted 125 mg/5mi, 5
250 mg/5ml
cefprozil oral tablet 250 mg, 500 mg 2
CEFTAZIDIME AND DEXTROSE INTRAVENOUS SOLUTION A
RECONSTITUTED 1 GM/50ML, 2 GM/50ML
ceftazidime injection solution reconstituted 1 gm, 2 gm, 5
6 gm
ceftriaxone sodium injection solution reconstituted 1 5
gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution reconstituted 1 5
gm, 10 gm, 2 gm
cefuroxime axetil oral tablet 250 mg, 500 mg 2
cefuroxime sodium injection solution reconstituted 1.5

2
gm, 7.5 gm, 750 mg
cefuroxime sodium intravenous solution reconstituted 5
1.5gm
cephalexin oral capsule 250 mg, 500 mg 1
cephalexin oral suspension reconstituted 125 mg/5mi, 9
250 mg/5ml
SUPRAX ORAL CAPSULE 400 MG 3
SUPRAX ORAL SUSPENSION RECONSTITUTED 500 3
MG/5ML
SUPRAX ORAL TABLET CHEWABLE 100 MG, 200 MG 4

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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tazicef injection solution reconstituted 1 gm, 2 gm, 6 gm 2

tazicef intravenous solution reconstituted 1 gm, 2 gm 2

TEFLARO INTRAVENOUS SOLUTION RECONSTITUTED

N
400 MG, 600 MG 0
ERYTHROMYCINS/MACROLIDES
azithromycin intravenous solution reconstituted 500 mg
azithromycin oral packet 1 gm
azithromycin oral suspension reconstituted 100 mg/5m,
2

200 mg/5ml
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 ]
mg, 500 mg (3 pack), 600 mg
clarithromycin er oral tablet extended release 24 hour 5
500 mg
clarithromycin oral suspension reconstituted 125 5
mg/5ml, 250 mg/5ml
clarithromycin oral tablet 250 mg, 500 mg 2
DIFICID ORAL TABLET 200 MG N
e.e.s. 400 oral tablet 400 mg 2
ery-tab oral tablet delayed release 250 mg, 333 mg, 5
500 mg
ERYTHROCIN LACTOBIONATE INTRAVENOUS SOLUTION 1
RECONSTITUTED 500 MG
erythrocin stearate oral tablet 250 mg 2
erythromycin base oral capsule delayed release

) 2
particles 250 mg
erythromycin base oral tablet 250 mg, 500 mg
erythromycin ethylsuccinate oral tablet 400 mg
FLUOROQUINOLONES
ciprofloxacin hcl oral tablet 100 mg 2
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg
ciprofloxacin in d5w intravenous solution 200 5

mg/100ml, 400 mg/200m|
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Drug Name Drug Requirements / Limits

Tier
ciprofloxacin intravenous solution 200 mg/20ml, 400 5
mg/40m|
ciprofloxacin oral suspension reconstituted 250 mg/5ml 5
(5%), 500 mg/5ml (10%)
levofloxacin in d5w intravenous solution 250 mg/50ml, 9
500 mg/100ml, 750 mg/150ml
levofloxacin intravenous solution 25 mg/ml
levofloxacin oral solution 25 mg/ml
levofloxacin oral tablet 250 mg, 500 mg, 750 mg
PENICILLINS
amoxicillin oral capsule 250 mg, 500 mg 1

amoxicillin oral suspension reconstituted 125 mg/5mi,
200 mg/5ml, 250 mg/5ml, 400 mg/5ml

amoxicillin oral tablet 500 mg, 875 mg

amoxicillin oral tablet chewable 125 mg, 250 mg 2

amoxicillin-pot clavulanate er oral tablet extended
release 12 hour 1000-62.5 mg

amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml, 2
400-57 mg/5ml, 600-42.9 mg/5ml

amoxicillin-pot clavulanate oral tablet 250-125 mg,

500-125 mg, 875-125 mg 2
amoxicillin-pot clavulanate oral tablet chewable 200- 9
28.5mg, 400-57 mg

ampicillin oral capsule 250 mg, 500 mg 1
ampicillin oral suspension reconstituted 125 mg/5mi, 9
250 mg/5ml

ampicillin sodium injection solution reconstituted 1 gm, 5
10 gm, 125 mg, 2 gm, 250 mg, 500 mg

ampicillin sodium intravenous solution reconstituted 1 5
gm, 10 gm, 2 gm

ampicillin-sulbactam sodium injection solution 5

reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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ampicillin-sulbactam sodium intravenous solution 5
reconstituted 15 (10-5) gm
BICILLIN L-A INTRAMUSCULAR SUSPENSION 1200000 1
UNIT/2ML, 2400000 UNIT/4ML, 600000 UNIT/ML
dicloxacillin sodium oral capsule 250 mg, 500 mg 2
nafcillin sodium injection solution reconstituted 1 gm, 2 5
gm
nafcillin sodium injection solution reconstituted 10 gm on
nafcillin sodium intravenous solution reconstituted 1 9
gm, 2 gm
oxacillin sodium injection solution reconstituted 1 gm, 2 5
gm
oxacillin sodium injection solution reconstituted 10 gm on
PENICILLIN G POT IN DEXTROSE INTRAVENOUS 1
SOLUTION 40000 UNIT/ML, 60000 UNIT/ML
penicillin g potassium injection solution reconstituted 5
20000000 unit, 5000000 unit
PENICILLIN G PROCAINE INTRAMUSCULAR SUSPENSION 1
600000 UNIT/ML
penicillin g sodium injection solution reconstituted 9
5000000 unit
penicillin v potassium oral solution reconstituted 125 5

mg/5ml, 250 mg/5ml

penicillin v potassium oral tablet 250 mg, 500 mg 1

pfizerpen-g injection solution reconstituted 20000000
unit, 5000000 unit

PIPERACILLIN SOD-TAZOBACTAM SO INTRAVENOUS
SOLUTION RECONSTITUTED 13.5 (12-1.5) GM

piperacillin sod-tazobactam so intravenous solution
reconstituted 2.25 (2-0.25) gm, 3.375 (3-0.375) gm, 4.5 2
(4-0.5) gm, 40.5 (36-4.5) gm

TETRACYCLINES

N

doxy 100 intravenous solution reconstituted 100 mg
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doxycycline hyclate intravenous solution reconstituted 5
100 mg
doxycycline hyclate oral capsule 100 mg, 50 mg
doxycycline hyclate oral tablet 100 mg, 20 mg
doxycycline monohyarate oral capsule 100 mg, 50 mg
doxycycline monohydrate oral tablet 100 mg, 150 mg, 9
50 mg, 75 mg
minocycline hel oral capsule 100 mg, 50 mg, 75 mg
morgidox oral capsule 50 mg
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML 5N B/D
busulfan intravenous solution 6 mg/ml 5N B/D
cyclophosphamide injection solution reconstituted 1 gm,
5N B/D

2 gm, 500 mg
CYCLOPHOSPHAMIDE ORAL CAPSULE 25 MG, 50 MG 4 B/D
dacarbazine intravenous solution reconstituted 100 mg,

2 B/D
200 mg
EMCYT ORAL CAPSULE 140 MG 4
GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 40 MG, 5 1
MG
HEXALEN ORAL CAPSULE 50 MG oA
IFEX INTRAVENOUS SOLUTION RECONSTITUTED 3 GM 4 B/D
ifosfamide intravenous solution 1 gm/20ml, 3 gm/60m| 2 B/D
ifosfamide intravenous solution reconstituted 1 gm 2 B/D
IFOSFAMIDE INTRAVENOUS SOLUTION RECONSTITUTED

4 B/D
3 GM
LEUKERAN ORAL TABLET 2 MG 4

melphalan hcl intravenous solution reconstituted 50 mg 5N B/D

MUSTARGEN INJECTION SOLUTION RECONSTITUTED 10

N
MG 5 B/D
ANTHRACYCLINES
adriamycin intravenous solution 2 mg/ml 2 B/D
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Tier
doxorubicin hcl intravenous solution 2 mg/ml 2 B/D
doxorubicin hcl intravenous solution reconstituted 10
2 B/D
mg, 50 mg
doxorubicin hcl liposomal intravenous injectable 2 5A B/D
mg/ml
epirubicin hel intravenous solution 200 mg/100ml, 50
2 B/D
mg/25ml
ANTIBIOTICS
bleomycin sulfate injection solution reconstituted 15
) ) 2 B/D
unit, 30 unit
mitomycin intravenous solution reconstituted 20 mg, 40 5 B/D
mg, 5 mg
ANTIMETABOLITES
adrucil intravenous solution 2.5 gm/50ml, 5 gm/100m|, 9 B/D
500 mg/10ml
ALIMTA INTRAVENOUS SOLUTION RECONSTITUTED 100 EA B/D
MG, 500 MG
azacitidine injection suspension reconstituted 100 mg 5~ B/D
cladribine intravenous solution 10 mg/10m| 5N B/D
cytarabine injection solution 20 mg/ml 2 B/D
fludarabine phosphate intravenous solution 50 mg/2ml 2 B/D
fludarabine phosphate intravenous solution
. 2 B/D
reconstituted 50 mg
fluorouracil intravenous solution 1 gm/20ml, 2.5 5 B/D
gm/50ml, 5 gm/100ml, 500 mg/10ml
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 9 B/D
gm/52.6ml, 200 mg/5.26ml|
gemcitabine hcl intravenous solution reconstituted 1 EA B/D

gm, 2 gm, 200 mg

mercaptopurine oral tablet 50 mg 2

methotrexate sodium (pf) injection solution 1 gm/40ml,

100 mg/4ml, 200 mg/8ml, 250 mg/10ml, 50 mg/2ml 2 B/D

methotrexate sodium injection solution 250 mg/10ml,

50 mg/2m 2 B
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methotrexate sodium injection solution reconstituted 1 5 B/D
gm
NIPENT INTRAVENOUS SOLUTION RECONSTITUTED 10
MG oN  B/D
PURIXAN ORAL SUSPENSION 2000 MG/100ML N
TABLOID ORAL TABLET 40 MG 4
ANTIMITOTIC, TAXOIDS
ABRAXANE INTRAVENOUS SUSPENSION 5A B/D
RECONSTITUTED 100 MG
DOCEFREZ INTRAVENOUS SOLUTION RECONSTITUTED

9N B/D
20 MG
docetaxel concentrate 80 mg/4ml intravenous 80

oN  B/D
mg/4ml
DOCETAXEL INTRAVENOUS CONCENTRATE 160 EA B/D

MG/8ML, 200 MG/10ML, 80 MG/4ML

docetaxel intravenous concentrate 20 mg/ml 5N B/D

DOCETAXEL INTRAVENOUS SOLUTION 160 MG/16ML,

20 MG/2ML, 80 MG/8ML 5~ B/D

paclitaxel intravenous concentrate 100 mg/16.7ml, 150

mg/25ml, 30 mg/5ml, 300 mg/50ml| 2 BD

TAXOTERE INTRAVENOUS CONCENTRATE 80 MG/4ML 5~ B/D

ANTIMITOTIC, VINCA ALKALOIDS

vinblastine sulfate intravenous solution 1 mg/ml 2 B/D
vincasar pfs intravenous solution 1 mg/ml 2 B/D
vincristine sulfate intravenous solution 1 mg/ml 2 B/D
vinorelbine tartrate intravenous solution 10 mg/ml, 50

2 B/D
mg/5ml
BIOLOGIC RESPONSE MODIFIERS
AVASTIN INTRAVENOUS SOLUTION 100 MG/4ML, 400 A _
MG/16ML % PANS/LA
BELEODAQ INTRAVENOUS SOLUTION RECONSTITUTED EA PA-NS
500 MG
ERIVEDGE ORAL CAPSULE 150 MG 5N PA-NS; LA
FARYDAK ORAL CAPSULE 10 MG, 15 MG, 20 MG 5N PA-NS; LA
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HERCEPTIN INTRAVENOUS SOLUTION RECONSTITUTED

150 MG, 440 MG 5 PANS

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG 9N PA-NS; LA

KADCYLA INTRAVENOUS SOLUTION RECONSTITUTED

100 MG, 160 MG " B
KEYTRUDA INTRAVENOUS SOLUTION 100 MG/4ML 5n  PA-NS
ESYI\;EUDA INTRAVENOUS SOLUTION RECONSTITUTED ., o
KISQALI 200 DOSE ORAL TABLET 200 MG 5A  PA-NS
KISQALI 400 DOSE ORAL TABLET 200 MG 5h  PA-NS
KISQALI 600 DOSE ORAL TABLET 200 MG 5A PA-NS
KISQALI FEMARA 200 DOSE ORAL TABLET THERAPY AN
PACK 200 & 2.5 MG

KISQALI FEMARA 400 DOSE ORAL TABLET THERAPY oA
PACK 200 & 2.5 MG

KISQALI FEMARA 600 DOSE ORAL TABLET THERAPY A
PACK 200 & 2.5 MG

LYNPARZA ORAL CAPSULE 50 MG 5A PA-NS: LA
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 5h  PA-NS
ODOMZO0 ORAL CAPSULE 200 MG 5A PA-NS: LA
I\R/:él/J;([,)AICII LINTRAVENOUS SOLUTION 100 MG/IOML 500 o\ oy o
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG 57 PANS; LA
TECENTRIQ INTRAVENOUS SOLUTION 1200 MG/20ML 5~ PA-NS; LA
\I\IIIEGLCADE INJECTION SOLUTION RECONSTITUTED 35 o, p, 1o
VENCLEXTA ORAL TABLET 10 MG, 50 MG 1 PANS LA
VENCLEXTA ORAL TABLET 100 MG 57 PANS: LA
\Fﬁg%ES(LAS%TQF:BISI(RA EACK ORALTABLETTHERAPY . L0\
:\(/IE(?/\:?)\I\(/I :{\ITRAVENOUS SOLUTION 200 MG/40ML., 50 oA
ZEJULA ORAL CAPSULE 100 MG 5 PA-NS: LA

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
20



Drug Name Drug Requirements / Limits
Tier

ZOLINZA ORAL CAPSULE 100 MG 9N PA-NS

HORMONAL ANTINEOPLASTIC AGENTS

anastrozole oral tablet 1 mg

bicalutamide oral tablet 50 mg

DEPO-PROVERA INTRAMUSCULAR SUSPENSION 400

MG/ML 4 BD

exemestane oral tablet 25 mg 2

FARESTON ORAL TABLET 60 MG N

FASLODEX INTRAMUSCULAR SOLUTION 250 MG/5ML 5N B/D

flutamide oral capsule 125 mg 2

hydroxyprogesterone caproate intramuscular solution

1.25 gm/5ml " B

letrozole oral tablet 2.5 mg

leuprolide acetate injection kit 1 mg/0.2ml PA-NS

kAUGPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 3.75 EA PA-NS

kAUGPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25 EA PANS

LYSODREN ORAL TABLET 500 MG 3

megestrol acetate oral suspension 40 mg/ml 4 PA-NS

megestrol acetate oral suspension 625 mg/5ml 4 PA

megestrol acetate oral tablet 20 mg, 40 mg 4 PA-NS

nilutamide oral tablet 150 mg N

SOLTAMOX ORAL SOLUTION 10 MG/5ML 4

tamoxifen citrate oral tablet 10 mg, 20 mg 1

TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION EA PA-NS

RECONSTITUTED 11.25 MG, 3.75 MG

XTANDI ORAL CAPSULE 40 MG 9N PA-NS; LA

ZYTIGA ORAL TABLET 250 MG, 500 MG 5N PA-NS; LA

IMMUNOMODULATORS

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG 9N PA-NS; LA

REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 20

MG, 25 MG, 5 MG 5N PA-NS; LA; QL (28 EA per 28 days)
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THALOMID ORAL CAPSULE 100 MG, 50 MG 9N PA-NS; QL (30 EA per 30 days)
THALOMID ORAL CAPSULE 150 MG, 200 MG 5N PA-NS; QL (60 EA per 30 days)
KINASE INHIBITORS
AFINITOR DISPERZ ORAL TABLET SOLUBLE 2 MG 5N PA-NS; QL (150 EA per 30 days)
AFINITOR DISPERZ ORAL TABLET SOLUBLE 3 MG 5N PA-NS; QL (90 EA per 30 days)
AFINITOR DISPERZ ORAL TABLET SOLUBLE 5 MG 5~ PA-NS; QL (60 EA per 30 days)
AFINITOR ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5 MG 5N PA-NS; QL (30 EA per 30 days)
ALECENSA ORAL CAPSULE 150 MG 5N PA-NS; LA
ALUNBRIG ORAL TABLET 30 MG 5N PA-NS; LA
BOSULIF ORAL TABLET 100 MG, 500 MG 5N PA-NS
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG 9N PA-NS; LA; QL (30 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG, 300 MG 5N PA-NS; LA
g(())l:\/lﬂ%TRlQ (100 MG DAILY DOSE) ORALKIT 1 X80 &1 X 5A  PA-NS: LA
ggl\l\//IIETRIQ (140 MG DAILY DOSE) ORALKIT 1 X80 & 3 X 57 PANS: LA
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG 5N PA-NS; LA
COTELLIC ORAL TABLET 20 MG 5N PA-NS; LA
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 5N PA-NS; LA
ICLUSIG ORAL TABLET 15 MG, 45 MG 5N PA-NS; LA
imatinib mesylate oral tablet 100 mg 5N PA-NS; QL (90 EA per 30 days)
imatinib mesylate oral tablet 400 mg 5N PA-NS; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 5N PA-NS; LA
INLYTA ORAL TABLET 1 MG 5N PA-NS; LA; QL (180 EA per 30 days)
INLYTA ORAL TABLET 5 MG 5N PA-NS; LA; QL (120 EA per 30 days)
IRESSA ORAL TABLET 250 MG 5N PA-NS; LA
‘I:/IAgAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 57 PA-NS: LA: QL (60 EA per 30 days)
LENVIMA 10 MG DAILY DOSE ORAL CAPSULE THERAPY
PACK 10 MG % PA-NS;LA
LENVIMA 14 MG DAILY DOSE ORAL CAPSULE THERAPY 5A  PA-NS: LA

PACK 10 & 4 MG
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LENVIMA 18 MG DAILY DOSE ORAL CAPSULE THERAPY
PACK 10 & 4 (2) MG % PANSLA
LENVIMA 20 MG DAILY DOSE ORAL CAPSULE THERAPY
PACK 10 (2) MG % PANSLA
LENVIMA 24 MG DAILY DOSE ORAL CAPSULE THERAPY
PACK 10 (2) & 4 MG % PANSLA
LENVIMA 8 MG DAILY DOSE ORAL CAPSULE THERAPY
PACK 4 (2) MG % PANSLA
MEKINIST ORAL TABLET 0.5 MG, 2 MG 5N PA-NS; LA
NEXAVAR ORAL TABLET 200 MG 5N PA-NS; LA
RYDAPT ORAL CAPSULE 25 MG 5N PA-NS
ﬁnPGR\;%E:\_AgRQld I\T/IIEBLET 100 MG, 140 MG, 20 MG, 50 EA PA-NS
STIVARGA ORAL TABLET 40 MG 5N PA-NS; LA
BIUG.TENT ORAL CAPSULE 12.5 MG, 25 MG, 37.5 MG, 50 EA PA-NS
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5N PA-NS; LA
TAGRISSO ORAL TABLET 40 MG, 80 MG 5N PA-NS; LA
TARCEVA ORAL TABLET 100 MG, 150 MG 9N PA-NS; LA; QL (30 EA per 30 days)
TARCEVA ORAL TABLET 25 MG 5N PA-NS; LA; QL (90 EA per 30 days)
TASIGNA ORAL CAPSULE 150 MG, 200 MG 5N PA-NS
TYKERB ORAL TABLET 250 MG 5N PA-NS; LA
VOTRIENT ORAL TABLET 200 MG 5N PA-NS; LA
XALKORI ORAL CAPSULE 200 MG, 250 MG 5N PA-NS; LA
ZELBORAF ORAL TABLET 240 MG 5N PA-NS; LA
ZYDELIG ORAL TABLET 100 MG, 150 MG 5N PA-NS; LA
ZYKADIA ORAL CAPSULE 150 MG 5N PA-NS; LA
MISCELLANEOUS
bexarotene oral capsule 75 mg 5N PA-NS
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG
hydroxyurea oral capsule 500 mg
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG 5N PA-NS
MATULANE ORAL CAPSULE 50 MG 5A LA
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mitoxantrone hcl intravenous concentrate 20 mg/10mi, 5 B/D
25 mg/12.5ml, 30 mg/15ml
SYLATRON SUBCUTANEOQUS KIT 200 MCG, 300 MCG, EA PANS
600 MCG
SYNRIBO SUBCUTANEQOUS SOLUTION RECONSTITUTED EA PA-NS
3.5 MG
tretinoin oral capsule 10 mg N
TRISENOX INTRAVENOUS SOLUTION 10 MG/10ML 5N B/D
PLATINUM-BASED AGENTS
carboplatin infravenous solution 150 mg/15ml, 450 5 B/D
mg/45ml, 50 mg/5ml, 600 mg/60m|
cisplatin intravenous solution 100 mg/100ml, 200 5 B/D
mg/200ml, 50 mg/50m!
oxaliplatin intravenous solution 100 mg/20ml, 50
2 B/D
mg/10ml
oxaliplatin intravenous solution reconstituted 100 mg,
5N B/D
50 mg
PROTECTIVE AGENTS
dexrazoxane intravenous solution reconstituted 250 mg,
5N B/D
500 mg
ELITEK INTRAVENOUS SOLUTION RECONSTITUTED 1.5 EA B/D
MG, 7.5 MG
leucovorin calcium injection solution reconstituted 100 5 B/D
mg, 200 mg, 350 mg, 50 mg, 500 mg
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 9
mg
levoleucovorin calcium intravenous solution 175
5N B/D
mg/17.5ml
LEVOLEUCOVORIN CALCIUM INTRAVENOUS SOLUTION EA B/D
RECONSTITUTED 175 MG
levoleucovorin calcium intravenous solution
. 5N B/D
reconstituted 50 mg
LEVOLEUCOVORIN CALCIUM PF INTRAVENOUS EA B/D
SOLUTION 250 MG/25ML
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mesna intravenous solution 100 mg/ml 2 B/D

MESNEX ORAL TABLET 400 MG 5A

TOPOISOMERASE INHIBITORS

etoposide intravenous solution 100 mg/5ml, 500

2 B

mg/25ml

irinotecan hcl intravenous solution 100 mg/5ml, 40 9 B/D

mg/2ml, 500 mg/25ml

toposar intravenous solution 1 gm/50ml, 100 mg/5ml 2 B/D

TOPOTECAN HCL INTRAVENOUS SOLUTION 4 MG/4ML 5~ B/D

topotecan hcl intravenous solution reconstituted 4 mg 5~ B/D

BLOOD GLUCOSE REGULATOR

DIABETIC TESTING SUPPLIES

ONETOUCH ULTRA 2 KIT W/DEVICE W/DEVICE Partg DG (53885044801); QL (1 EA per
365 days)

ONETOUCH ULTRA BLUE STRIP IN VITRO Partg  NDC (53885024450); QL (100 EA per
25 days)

ONETOUCH ULTRA BLUE STRIP IN VITRO Partg \DC (53885024510); QL (100 EA per
25 days)

ONETOUCH ULTRA BLUE STRIP IN VITRO partg DG (53885093425); QL (100 EA per
25 days)

ONETOUCH ULTRA MINI KIT W/DEVICE W/DEVICE Partg  NDC (63885020801); QL (1 EA per
365 days)

ONETOUCH ULTRA MINI KIT W/DEVICE W/DEVICE Partg DG (53885041901); QL (1 EA per
365 days)

ONETOUCH ULTRA MINI KIT W/DEVICE W/DEVICE partp  NDC (53885042001); QL (1 EA per
365 days)

ONETOUCH ULTRA MINI KIT W/DEVICE W/DEVICE Partg  NDC (53885042101); QL (1 EA per
365 days)

ONETOUCH ULTRA MINI KIT W/DEVICE W/DEVICE Partg DG (53885091101); QL (1 EA per
365 days)

ONETOUCH ULTRA MINI KIT W/DEVICE W/DEVICE Partg  NDC (53885091201); QL (1 EA per
365 days)

ONETOUCH VERIO FLEX SYSTEM KIT W/DEVICE ot NDC (53885019401); QL (1 EA per

W/DEVICE

365 days)
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ONETOUCH VERIO IQ SYSTEM KIT W/DEVICE W/DEVICE  Part B 26'35(52358)85026701); QL (1 EA per

ONETOUCH VERIO KIT W/DEVICE W/DEVICE Partg  NDC (53885065701); QL (1 EA per
365 days)

ONETOUCH VERIO STRIP IN VITRO Partg DC (53885027025); QL (100 EA per
25 days)

ONETOUCH VERIO STRIP IN VITRO partg DG (53885027150); QL (100 EA per
25 days)

ONETOUCH VERIO STRIP IN VITRO partp  NDC (53885027210); QL (100 EA per
25 days)

ONETOUCH VERIO SYNC SYSTEM KIT W/DEVICE ot NDC (63885039601); QL (1 EA per

W/DEVICE

365 days)

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

amlodipine besy-benazepril hcl oral capsule 10-20 mg,
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg,
20-12.5 mg, 20-25 mg, 5-6.25 mg

captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-
25 mg, 50-15 mg, 50-25 mg

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-
12.5 mg

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5
mg

lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg,
20-12.5 mg, 20-25 mg

moexipril-hydrochlorothiazide oral tablet 15-12.5 mg,
15-25mg, 7.5-12.5 mg

quinapril-hydrochlorothiazide oral tablet 10-12.5 mg,
20-12.5 mg, 20-25 mg

ACE INHIBITORS

benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg
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enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 ]
mg
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg 1
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 ]
mg, 5 mg
moexipril hel oral tablet 15 mg, 7.5 mg 1
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 1
quinapril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg 1
trandolapril oral tablet 1 mg, 2 mg, 4 mg 1
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone oral tablet 25 mg, 50 mg 2
spironolactone oral tablet 100 mg, 25 mg, 50 mg
ALPHA BLOCKERS
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 mg 2
prazosin hcl oral capsule 1 mg, 2 mg, 5 mg 2

—_—

terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg

ANGIOTENSIN Il RECEPTOR ANTAGONIST
COMBINATIONS

amlodipine besylate-valsartan oral tablet 10-160 mg,
10-320 mg, 5-160 mg, 5-320 mg

amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg,
5-20 mg, 5-40 mg

amlodipine-valsartan-hctz oral tablet 10-160-12.5 mg,
10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160- 1
25mg

ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103
MG

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg,
300-12.5 mg

losartan potassium-hctz oral tablet 100-12.5 mg, 100-
25mg, 50-12.5 mg

olmesartan medoxomil-hctz oral tablet 20-12.5 mg, 40-

12.5mg, 40-25 mg 1
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olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg,

40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 1

mg

valsartan-hydrochlorothiazide oral tablet 160-12.5 mg,
160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

irbesartan oral tablet 150 mg, 300 mg, 75 mg

losartan potassium oral tablet 100 mg, 25 mg, 50 mg

olmesartan medoxomil oral tablet 20 mg, 40 mg, 5 mg

— ] ) et )

valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg

ANTIARRHYTHMICS

amiodarone hcl intravenous solution 150 mg/3ml, 450
mg/9ml, 900 mg/18ml

amiodarone hcl oral tablet 100 mg, 400 mg

amiodarone hcl oral tablet 200 mg

disopyramide phosphate oral capsule 100 mg, 150 mg PA-NS

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

flecainide acetate oral tablet 100 mg, 150 mg, 50 mg

mexiletine hel oral capsule 150 mg, 200 mg, 250 mg

SN2

MULTAQ ORAL TABLET 400 MG

NORPACE CR ORAL CAPSULE EXTENDED RELEASE 12
HOUR 100 MG, 150 MG

S

PA-NS

pacerone oral tablet 100 mg, 400 mg 2

pacerone oral tablet 200 mg

propafenone hcl er oral capsule extended release 12

hour 225 mg, 325 mg, 425 mg 2
propafenone hcl oral tablet 150 mg, 225 mg, 300 mg 2
quinidine gluconate er oral tablet extended release 324 5
mg

quinidine sulfate oral tablet 200 mg, 300 mg 2
sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg 2
sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg 2

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg 2
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ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS
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atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg,
80 mg

lovastatin oral tablet 10 mg, 20 mg, 40 mg

pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80
mg

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5
mg

—_—

QL (30 EA per 30 days)

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg

simvastatin oral tablet 80 mg

—

QL (30 EA per 30 days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine light oral packet 4 gm

cholestyramine light oral powder 4 gm/dose

cholestyramine oral packet 4 gm

cholestyramine oral powder 4 gm/dose

colestipol hcl oral granules 5 gm

colestipol hcl oral packet 5 gm

colestipol hcl oral tablet 1 gm

ezetimibe oral tablet 10 mg

NN DN DN DN DD

fenofibrate micronized oral capsule 134 mg, 200 mg, 67
mg

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg

gemfibrozil oral tablet 600 mg

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40
MG, 5 MG, 60 MG

9N PA LA

KYNAMRO SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 200 MG/ML

o PA

niacin er (antihyperlipidemic) oral tablet extended
release 1000 mg, 750 mg

niacin er (antihyperlipidemic) oral tablet extended
release 500 mg

2 QL (90 EA per 30 days)

niacor oral tablet 500 mg

omega-3-acid ethyl esters oral capsule 1 gm
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PRALUENT SUBCUTANEQOUS SOLUTION PEN-INJECTOR

150 MG/ML, 75 MG/ML 5~ PA

prevalite oral packet 4 gm

prevalite oral powder 4 gm/dose

VASCEPA ORAL CAPSULE 0.5 GM, 1 GM

WELCHOL ORAL PACKET 3.75 GM

QW W B~

WELCHOL ORAL TABLET 625 MG

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25
mg

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg,
2.5-6.25mg, 5-6.25 mg

metoprolol-hydrochlorothiazide oral tablet 100-25 mg,
100-50 mg, 50-25 mg

propranolol-hctz oral tablet 40-25 mg, 80-25 mg 2

BETA-BLOCKERS

acebutolol hel oral capsule 200 mg, 400 mg

atenolol oral tablet 100 mg, 25 mg, 50 mg

BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 5 MG QL (30 EA per 30 days)

2
1
bisoprolol fumarate oral tablet 10 mg, 5 mg 2
4
4

BYSTOLIC ORAL TABLET 20 MG QL (60 EA per 30 days)

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25

mg

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg 2
metoprolol succinate er oral tablet extended release 24 9
hour 100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate intravenous solution 5 mg/5ml 2
metoprolol tartrate intravenous solution cartridge 5 5
mg/5ml

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg 1
nadolol oral tablet 20 mg, 40 mg, 80 mg 2

pindolol oral tablet 10 mg, 5 mg
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propranolol hel er oral capsule extended release 24 hour 5
120 mg, 160 mg, 60 mg, 80 mg
propranolol hel intravenous solution 1 mg/ml
propranolol hel oral solution 20 mg/5ml, 40 mg/5ml
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 5
80 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg 2
CALCIUM CHANNEL BLOCKERS
afeditab cr oral tablet extended release 24 hour 30 mg, 5
60 mg
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg 1
cartia xt oral capsule extended release 24 hour 120 mg, 5
180 mg, 240 mg, 300 mg
diltiazem cd oral capsule extended release 24 hour 120 5

mg, 180 mg

diltiazem hcl er beads oral capsule extended release 24
hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 2
mg

diltiazem hcl er coated beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 2
mg

diltiazem hcl er oral capsule extended release 12 hour

120 mg, 60 mg, 90 mg 2
diltiazem hcl er oral capsule extended release 24 hour 9
120 mg, 240 mg

diltiazem hcl intravenous solution 125 mg/25ml, 25 5

mg/5ml, 50 mg/10ml

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg 2

dilt-xr oral capsule extended release 24 hour 120 mg,
180 mg, 240 mg

felodipine er oral tablet extended release 24 hour 10
mg, 2.5 mg, 5 mg

isradipine oral capsule 2.5 mg, 5 mg

nicardipine hcl oral capsule 20 mg, 30 mg
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nifedical xI oral tablet extended release 24 hour 30 mg,

60 mg 2

nifedipine er oral tablet extended release 24 hour 30
mg, 60 mg, 90 mg

nifedipine er osmotic release oral tablet extended
release 24 hour 30 mg, 60 mg, 90 mg

nimodipine oral capsule 30 mg on

NYMALIZE ORAL SOLUTION 60 MG/20ML N

taztia xt oral capsule extended release 24 hour 120 mg,
180 mg, 240 mg, 300 mg, 360 mg

verapamil hcl er oral capsule extended release 24 hour
100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 mg, 2
360 mg

verapamil hcl er oral tablet extended release 120 mg,
180 mg, 240 mg

verapamil hel intravenous solution 2.5 mg/ml 2

—

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg

DIGITALIS GLYCOSIDES

digitek oral tablet 125 mcg QL (30 EA per 30 days)

digitek oral tablet 250 mcg PA

digox oral tablet 125 mcg QL (30 EA per 30 days)

digox oral tablet 250 mcg PA

digoxin injection solution 0.25 mg/ml

digoxin oral solution 0.05 mg/ml PA

digoxin oral tablet 125 mcg QL (30 EA per 30 days)

NN DN DN DD

digoxin oral tablet 250 mcg PA

DIURETICS

acetazolamide er oral capsule extended release 12 hour
500 mg

N

acetazolamide oral tablet 125 mg, 250 mg

amiloride hcl oral tablet 5 mg

amiloride-hydrochlorothiazide oral tablet 5-50 mg

NI DN DN

bumetanide injection solution 0.25 mg/ml
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bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 2
chlorothiazide oral tablet 250 mg, 500 mg 2
chlorthalidone oral tablet 25 mg, 50 mg 2
furosemide injection solution 10 mg/ml, 10 mg/ml (4ml 9
syringe)
furosemide oral solution 10 mg/ml, 8 mg/ml 1
furosemide oral tablet 20 mg, 40 mg, 80 mg 1
hydrochlorothiazide oral capsule 12.5 mg 1
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg 1
indapamide oral tablet 1.25 mg, 2.5 mg 2
methazolamide oral tablet 25 mg, 50 mg 2
methyclothiazide oral tablet 5 mg 2
metolazone oral tablet 10 mg, 2.5 mg, 5 mg 2
spironolactone-hctz oral tablet 25-25 mg 2
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 2
triamterene-hctz oral capsule 37.5-25 mg 1
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg 1
MISCELLANEOUS
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1
clonidine hcl transdermal patch weekly 0.1 mg/24hr, 9
0.2 mg/24hr, 0.3 mg/24hr
CORLANOR ORAL TABLET 5 MG, 7.5 MG 4
DEMSER ORAL CAPSULE 250 MG N
hydralazine hcl injection solution 20 mg/ml 2
hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 5
mg

midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg

minoxidil oral tablet 10 mg, 2.5 mg

NORTHERA ORAL CAPSULE 100 MG, 200 MG, 300 MG 9N PA LA

RANEXA ORAL TABLET EXTENDED RELEASE 12 HOUR
1000 MG, 500 MG
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NITRATES
isosorbide dinitrate er oral tablet extended release 40 9
mg
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 5
mg
isosorbide mononitrate er oral tablet extended release 5

24 hour 120 mg, 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg 1

minitran transdermal patch 24 hour 0.1 mg/hr, 0.2
mg/hr, 0.4 mg/hr, 0.6 mg/hr

NITRO-BID TRANSDERMAL OINTMENT 2 % 3

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.3

MG/HR, 0.8 MG/HR 4

nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 5

mg, 0.6 mg

nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 5

mg/hr, 0.4 mg/hr, 0.6 mg/hr

PULMONARY ARTERIAL HYPERTENSION

ADCIRCA ORAL TABLET 20 MG 9N PA-NS; QL (60 EA per 30 days)
Q%EMGPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 5 PA-NS: LA: QL (90 EA per 30 days)
LETAIRIS ORAL TABLET 10 MG, 5 MG 5N PA-NS; LA; QL (30 EA per 30 days)
OPSUMIT ORAL TABLET 10 MG 9N PA-NS; LA; QL (30 EA per 30 days)
sildenafil citrate oral tablet 20 mg 2 PA-NS; QL (90 EA per 30 days)
TRACLEER ORAL TABLET 125 MG 9N PA-NS; LA; QL (60 EA per 30 days)
TRACLEER ORAL TABLET 62.5 MG 5N PA-NS; LA; QL (120 EA per 30 days)
\I\I/IE(I:\IGT//R,\I/lS INHALATION SOLUTION 10 MCG/ML, 20 EA PA-NS

CENTRAL NERVOUS SYSTEM

ANTIANXIETY

alprazolam oral tablet 0.25 mg 2 QL (480 EA per 30 days)
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alprazolam oral tablet 0.5 mg 2 QL (240 EA per 30 days)

alprazolam oral tablet 1 mg 2 QL (120 EA per 30 days)

alprazolam oral tablet 2 mg 2 QL (150 EA per 30 days)

buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 9

7.5mg

fluvoxamine maleate oral tablet 100 mg 2

fluvoxamine maleate oral tablet 25 mg, 50 mg 2 QL (45 EA per 30 days)

lorazepam injection solution 2 mg/ml, 4 mg/ml 2

lorazepam intensol oral concentrate 2 mg/ml 2 QL (150 ML per 30 days)

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)

ANTICONVULSANTS

APTIOM ORAL TABLET 200 MG 5N QL (180 EA per 30 days)

APTIOM ORAL TABLET 400 MG 5N QL (90 EA per 30 days)

APTIOM ORAL TABLET 600 MG, 800 MG 5N QL (60 EA per 30 days)

BANZEL ORAL SUSPENSION 40 MG/ML 9N PA-NS

BANZEL ORAL TABLET 200 MG, 400 MG 5N PA-NS

BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML 4 PA-NS

BRIVIACT ORAL SOLUTION 10 MG/ML 9N PA-NS

EEI\I\I/:QCT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, EA PANS

carbamazepine er oral capsule extended release 12 9

hour 100 mg, 200 mg, 300 mg

carbamazepine er oral tablet extended release 12 hour 5

100 mg, 200 mg, 400 mg

carbamazepine oral suspension 100 mg/5ml 2

carbamazepine oral tablet 200 mg 2

carbamazepine oral tablet chewable 100 mg 2

CELONTIN ORAL CAPSULE 300 MG 4

clonazepam oral tablet 0.5 mg 2 QL (240 EA per 30 days)

clonazepam oral tablet 1 mg 2 QL (120 EA per 30 days)

clonazepam oral tablet 2 mg 2 QL (300 EA per 30 days)

clonazepam oral tablet dispersible 0.125 mg 2 QL (960 EA per 30 days)
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clonazepam oral tablet dispersible 0.25 mg 2 QL (480 EA per 30 days)
clonazepam oral tablet dispersible 0.5 mg 2 QL (240 EA per 30 days)
clonazepam oral tablet dispersible 1 mg 2 QL (120 EA per 30 days)
clonazepam oral tablet dispersible 2 mg 2 QL (300 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg 2 PA-NS; QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg, 7.5 mg 2 PA-NS; QL (120 EA per 30 days)
DIASTAT ACUDIAL RECTAL GEL 10 MG, 20 MG 4
DIASTAT PEDIATRIC RECTAL GEL 2.5 MG 4
diazepam injection solution 5 mg/ml 2
diazepam intensol oral concentrate 5 mg/ml 2 PA-NS; QL (240 ML per 30 days)
diazepam oral solution 1 mg/ml 2 PA-NS; QL (1200 ML per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg 2 PA-NS; QL (120 EA per 30 days)
DILANTIN INFATABS ORAL TABLET CHEWABLE 50 MG 3
DILANTIN ORAL CAPSULE 100 MG, 30 MG 3
DILANTIN ORAL SUSPENSION 125 MG/5ML 4
divalproex sodium er oral tablet extended release 24 9
hour 250 mg, 500 mg
divalproex sodium oral capsule delayed release sprinkle 9
125 mg
divalproex sodium oral tablet delayed release 125 mg, 9
250 mg, 500 mg
epitol oral tablet 200 mg
ethosuximide oral capsule 250 mg
ethosuximide oral solution 250 mg/5ml
felbamate oral suspension 600 mg/5ml| N
felbamate oral tablet 400 mg, 600 mg 2
FYCOMPA ORAL SUSPENSION 0.5 MG/ML 5N PA-NS; QL (720 ML per 30 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG 5N PA-NS; QL (30 EA per 30 days)
FYCOMPA ORAL TABLET 2 MG 4 PA-NS; QL (180 EA per 30 days)
FYCOMPA ORAL TABLET 4 MG 5N PA-NS; QL (90 EA per 30 days)
FYCOMPA ORAL TABLET 6 MG 5N PA-NS; QL (60 EA per 30 days)

gabapentin oral capsule 100 mg

|

QL (1080 EA per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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gabapentin oral capsule 300 mg 1 QL (360 EA per 30 days)

gabapentin oral capsule 400 mg 1 QL (270 EA per 30 days)

gabapentin oral solution 250 mg/5ml 2 QL (2160 ML per 30 days)

gabapentin oral tablet 600 mg 2 QL (180 EA per 30 days)

gabapentin oral tablet 800 mg 2 QL (120 EA per 30 days)

GABITRIL ORAL TABLET 12 MG, 16 MG 4

lamotrigine er oral tablet extended release 24 hour 100 9

mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg 1

lamotrigine oral tablet chewable 25 mg, 5 mg 2

levetiracetam er oral tablet extended release 24 hour 9

500 mg, 750 mg

levetiracetam in nacl intravenous solution 1000 5

mg/100ml, 1500 mg/100ml, 500 mg/100m/

levetiracetam intravenous solution 500 mg/5ml

levetiracetam oral solution 100 mg/ml

levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 5

750 mg

kﬂYgl% I(\)/IF(l;AL CAPSULE 100 MG, 150 MG, 25 MG, 50 3 QL (120 EA per 30 days)

LYRICA ORAL CAPSULE 200 MG 3 QL (90 EA per 30 days)

LYRICA ORAL CAPSULE 225 MG, 300 MG 3 QL (60 EA per 30 days)

LYRICA ORAL SOLUTION 20 MG/ML 3 QL (946 ML per 30 days)

ONFI ORAL SUSPENSION 2.5 MG/ML 5N PA-NS

ONFI ORAL TABLET 10 MG, 20 MG 9N PA-NS

oxcarbazepine oral suspension 300 mg/5ml 2

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg 2

PEGANONE ORAL TABLET 250 MG 4

phenobarbital oral elixir 20 mg/5ml| 4 PA-NS

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 1 PA-NS

mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg

phenobarbital sodium injection solution 130 mg/ml 4 PA-NS
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PHENOBARBITAL SODIUM INJECTION SOLUTION 65
4 PA-NS

MG/ML
PHENYTEK ORAL CAPSULE 200 MG, 300 MG
phenytoin oral suspension 125 mg/5ml
phenytoin oral tablet chewable 50 mg
phenytoin sodium extended oral capsule 100 mg, 200 9

mg, 300 mg

phenytoin sodium injection solution 50 mg/ml

primidone oral tablet 250 mg, 50 mg

roweepra oral tablet 1000 mg, 500 mg, 750 mg

SABRIL ORAL PACKET 500 MG

5N PA-NS; LA; QL (180 EA per 30 days)

SABRIL ORAL TABLET 500 MG

5N PA-NS; LA; QL (180 EA per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE
1000 MG, 250 MG, 500 MG, 750 MG

4

TEGRETOL ORAL SUSPENSION 100 MG/5ML

TEGRETOL ORAL TABLET 200 MG

4

TEGRETOL-XR ORAL TABLET EXTENDED RELEASE 12
HOUR 100 MG, 200 MG, 400 MG

4

tiagabine hcl oral tablet 2 mg, 4 mg

topiramate oral capsule sprinkle 15 mg, 25 mg

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg

valproate sodium intravenous solution 100 mg/ml

valproate sodium oral solution 250 mg/5ml

valproic acid oral capsule 250 mg

2
2
1
2
2
2

VIMPAT INTRAVENOUS SOLUTION 200 MG/20ML

HA

VIMPAT ORAL SOLUTION 10 MG/ML

5~ QL (1200 ML per 30 days)

VIMPAT ORAL TABLET 100 MG, 150 MG, 200 MG

5N QL (60 EA per 30 days)

VIMPAT ORAL TABLET 50 MG

4 QL (180 EA per 30 days)

zonisamide oral capsule 100 mg, 25 mg, 50 mg

2

ANTIDEMENTIA

donepezil hel oral tablet 10 mg, 23 mg

donepezil hcl oral tablet 5 mg

2 QL (60 EA per 30 days)
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donepezil hcl oral tablet dispersible 10 mg 2
donepezil hcl oral tablet dispersible 5 mg 2 QL (60 EA per 30 days)
galantamine hydrobromide er oral capsule extended
release 24 hour 16 mg, 8 mg 2 QL (30 EA per 30 days)
galantamine hydrobromide er oral capsule extended 5
release 24 hour 24 mg
galantamine hydrobromide oral solution 4 mg/ml 2
galantamine hydrobromide oral tablet 12 mg 2
galantamine hydrobromide oral tablet 4 mg 2 QL (180 EA per 30 days)
galantamine hydrobromide oral tablet 8 mg 2 QL (90 EA per 30 days)
memantine hcl oral solution 2 mg/ml 2 PA
memantine hcl oral tablet 10 mg, 5 mg 2 PA
NAMENDA XR ORAL CAPSULE EXTENDED RELEASE 24 1 PA
HOUR 14 MG, 21 MG, 28 MG, 7 MG
NAMENDA XR TITRATION PACK ORAL CAPSULE 4 PA
EXTENDED RELEASE 24 HOUR 7 & 14 & 21
NAMZARIC ORAL CAPSULE ER 24 HOUR THERAPY PACK 4
7&14 & 21 &28 -10 MG
NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 1
HOUR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 5
6 mg
rivastigmine transdermal patch 24 hour 13.3 mg/24hr,
4.6 mg/24hr, 9.5 mg/24hr 2 QL(30EAper 30 days)
ANTIDEPRESSANTS
amitriptyline hel oral tablet 10 mg, 100 mg, 150 mg, 25
4 PA-NS
mg, 50 mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg 2
bupropion hcl er (sr) oral tablet extended release 12 9
hour 100 mg, 150 mg, 200 mg
bupropion hcl er (xI) oral tablet extended release 24 5 QL (90 EA per 30 days)
hour 150 mg
bupropion hcl er (xI) oral tablet extended release 24 5 QL (30 EA per 30 days)

hour 300 mg
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bupropion hcl oral tablet 100 mg, 75 mg 2
citalopram hydrobromide oral solution 10 mg/5ml 2
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 ]
mg
clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg 4 PA-NS
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 9
mg, 50 mg, 75 mg
desvenlafaxine succinate er oral tablet extended release
24 hour 100 mg, 25 mg, 50 mg 2 QL (30EAper30 days)
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25

4 PA-NS
mg, 50 mg, 75 mg
doxepin hcl oral concentrate 10 mg/ml 4 PA-NS
%ﬁoxetme hel oral capsule delayed release particles 20 5 QL (180 EA per 30 days)
g;goxet/ne hel oral capsule delayed release particles 30 5 QL (120 EA per 30 days)
g;goxetme hel oral capsule delayed release particles 60 5 QL (60 EA per 30 days)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24HR, A .
6 MG/24HR. 9 MG/24HR 5 PA-NS; QL (30 EA per 30 days)
escitalopram oxalate oral solution 5 mg/5ml 2 QL (600 ML per 30 days)
escitalopram oxalate oral tablet 10 mg, 5 mg 1 QL (45 EA per 30 days)
escitalopram oxalate oral tablet 20 mg 1 QL (60 EA per 30 days)
FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR
120 MG, 80 MG 4 QL (30 EA per 30 days)
;ET@IQ/IA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 4 QL (180 EA per 30 days)
ZI(E)TIaIg/IA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 4 QL (90 EA per 30 days)
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR 1
THERAPY PACK 20 & 40 MG
fluoxetine hcl oral capsule 10 mg 1 QL (30 EA per 30 days)
fluoxetine hcl oral capsule 20 mg 1 QL (120 EA per 30 days)

fluoxetine hcl oral capsule 40 mg
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fluoxetine hcl oral solution 20 mg/5ml 2

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 4 PA-NS

maprotiline hel oral tablet 25 mg, 50 mg, 75 mg 2

MARPLAN ORAL TABLET 10 MG 4 QL (180 EA per 30 days)

mirtazapine oral tablet 15 mg, 7.5 mg 1 QL (45 EA per 30 days)

mirtazapine oral tablet 30 mg, 45 mg 1

mirtazapine oral tablet dispersible 15 mg 2 QL (30 EA per 30 days)

mirtazapine oral tablet dispersible 30 mg, 45 mg 2

nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg,

250 mg, 50 mg 2

nortriptyline hel oral capsule 10 mg, 25 mg, 50 mg, 75 ]

mg

nortriptyline hcl oral solution 10 mg/5ml 2

paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg 1 QL (45 EA per 30 days)

paroxetine hcl oral tablet 30 mg 1 QL (60 EA per 30 days)

PAXIL ORAL SUSPENSION 10 MG/5ML 4 QL (900 ML per 30 days)

phenelzine sulfate oral tablet 15 mg 2

protriptyline hcl oral tablet 10 mg, 5 mg 2

sertraline hcl oral concentrate 20 mg/ml 2

sertraline hcl oral tablet 100 mg 1

sertraline hcl oral tablet 25 mg, 50 mg 1 QL (45 EA per 30 days)

tranylcypromine sulfate oral tablet 10 mg 2

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg 1

trimipramine maleate oral capsule 100 mg 4 PA-NS; QL (60 EA per 30 days)

trimipramine maleate oral capsule 25 mg 4 PA-NS; QL (240 EA per 30 days)

trimipramine maleate oral capsule 50 mg 4 PA-NS; QL (120 EA per 30 days)

TRINTELLIX ORAL TABLET 10 MG 4 QL (60 EA per 30 days)

TRINTELLIX ORAL TABLET 20 MG 4 QL (30 EA per 30 days)

TRINTELLIX ORAL TABLET 5 MG 4 QL (120 EA per 30 days)

venlafaxine hcl er oral capsule extended release 24 hour

150 mg, 37.5 mg, 75 mg

—_—
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venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 5
mg, 75 mg
VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG 4 QL (30 EA per 30 days)
VIIBRYD STARTER PACK ORAL KIT 10 & 20 MG 4
ANTIPARKINSONIAN AGENTS
amantadine hcl oral capsule 100 mg 2 QL (120 EA per 30 days)
amantadine hcl oral syrup 50 mg/5ml
amantadine hcl oral tablet 100 mg
APOKYN SUBCUTANEOUS SOLUTION CARTRIDGE 30 5A  PA: LA
MG/3ML
benztropine mesylate injection solution 1 mg/ml 2
benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg 4 PA
bromocriptine mesylate oral capsule 5 mg 2
bromocriptine mesylate oral tablet 2.5 mg 2
carbidopa-levodopa er oral tablet extended release 25- 5
100 mg, 50-200 mg
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 5
25-250 mg
carbidopa-levodopa oral tablet dispersible 10-100 mg, 5
25-100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125- 2
200 mg, 37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg 2
NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24HR, 2
MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 MG/24HR, 8 4
MG/24HR
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 5
mg, 0.5 mg, 0.75mg, 1 mg, 1.5 mg
rasagiline mesylate oral tablet 0.5 mg, 1 mg 2
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 5
mg, 4 mg, 5 mg
selegiline hcl oral capsule 5 mg 2
selegiline hcl oral tablet 5 mg 2
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trihexyphenidyl hcl oral elixir 0.4 mg/ml 3 PA
trihexyphenidyl hcl oral tablet 2 mg, 5 mg 3 PA
ANTIPSYCHOTICS
ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION
RECONSTITUTED 300 MG, 300 MG (1.5ML SYRINGE), 5N QL (1 EA per 28 days)
400 MG
aripiprazole oral solution 1 mg/ml 5~ QL (900 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 5 mg 2 QL (30 EA per 30 days)
aripiprazole oral tablet 20 mg, 30 mg 5N QL (30 EA per 30 days)
aripiprazole oral tablet dispersible 10 mg, 15 mg 5N QL (60 EA per 30 days)
ﬁnFt{al/ScsTgl[\)/l/?_ INTRAMUSCULAR PREFILLED SYRINGE 1064 5A QL (3.9 ML per 56 days)
,I'\\/IIEI%T,QII\)A,?_ INTRAMUSCULAR PREFILLED SYRINGE 441 5A QL (1.6 ML per 28 days)
ﬁ/lFé‘l./SzTﬁl[\)/lAL INTRAMUSCULAR PREFILLED SYRINGE 662 5A QL (2.4 ML per 28 days)
,I?AIE/S?,TQI;AAL INTRAMUSCULAR PREFILLED SYRINGE 882 5A QL (3.2 ML per 28 days)
CHLORPROMAZINE HCL INJECTION SOLUTION 25 1
MG/ML, 50 MG/2ML
chlorpromazine hel oral tablet 10 mg, 100 mg, 200 mg, 5
25 mg, 50 mg
clozapine oral tablet 100 mg 2 QL (270 EA per 30 days)
clozapine oral tablet 200 mg 2 QL (135 EA per 30 days)
clozapine oral tablet 25 mg, 50 mg 2
clozapine oral tablet dispersible 100 mg 2 PA-NS; QL (270 EA per 30 days)
clozapine oral tablet dispersible 12.5 mg, 25 mg 2 PA-NS
clozapine oral tablet dispersible 150 mg 2 PA-NS; QL (180 EA per 30 days)
clozapine oral tablet dispersible 200 mg 5N PA-NS; QL (135 EA per 30 days)
KAAGI\,I%PIA((‘:%N[\AEABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 4 QL (60 EA per 30 days)
FANAPT TITRATION PACK ORAL TABLET 1 &2 & 4 & 6 A

MG
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fluphenazine decanoate injection solution 25 mg/ml 2

fluphenazine hcl injection solution 2.5 mg/ml

fluphenazine hcl oral concentrate 5 mg/ml

2
2
fluphenazine hcl oral elixir 2.5 mg/5ml 2
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg 2

GEODON INTRAMUSCULAR SOLUTION RECONSTITUTED

20 MG 4 QL (6 EA per 3 days)

haloperidol decanoate intramuscular solution 100

mg/ml, 50 mg/ml 2

haloperidol lactate injection solution 5 mg/ml

haloperidol lactate oral concentrate 2 mg/ml

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 5

mg, 5 mg

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION 117 A

MG/0.75ML 5 QL (0.75 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION 156 57 QL (1 ML per 28 days)
MG/ML

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION 234 5A QL (1.5 ML per 28 days)
MG/1.5ML

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION 39

MG/0.25ML 4 QL (0.25 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION 78 A

MG/0.5ML ) QL (0.5 ML per 28 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION 273 A

MG/0.875ML 5] QL (0.875 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION 410

MG/A 315ML 5~ QL (1.315 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION 546 A

MG/1 75ML 9] QL (1.75 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION 819 A

MG/2.625ML 5 QL (2.625 ML per 90 days)
LATUDA ORAL TABLET 120 MG, 40 MG 4 QL (30 EA per 30 days)
LATUDA ORAL TABLET 20 MG 4 QL (240 EA per 30 days)
LATUDA ORAL TABLET 60 MG, 80 MG 4 QL (60 EA per 30 days)
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loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 5
mg
NUPLAZID ORAL TABLET 17 MG 5N PA-NS; LA; QL (60 EA per 30 days)
olanzapine intramuscular solution reconstituted 10 mg 2 QL (3 EA per 1 day)
olanzapine oral tablet 10 mg, 15 mg, 20 mg 2 QL (60 EA per 30 days)
olanzapine oral tablet 2.5 mg 2 QL (240 EA per 30 days)
olanzapine oral tablet 5 mg 2 QL (120 EA per 30 days)
olanzapine oral tablet 7.5 mg 2 QL (30 EA per 30 days)
olanzapine oral tablet dispersible 10 mg, 15 mg, 20 mg 2 QL (60 EA per 30 days)
olanzapine oral tablet dispersible 5 mg 2 QL (30 EA per 30 days)

paliperidone er oral tablet extended release 24 hour 1.5

N
mg, 3 mg, 9 mg ) QL (30 EA per 30 days)

paliperidone er oral tablet extended release 24 hour 6

N
mg 5 QL (60 EA per 30 days)

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg

pimozide oral tablet 1 mg, 2 mg

quetiapine fumarate er oral tablet extended release 24

hour 150 mg, 200 mg 2 QL (30 EA per 30 days)

quetiapine fumarate er oral tablet extended release 24

hour 300 mg, 400 mg 2 QL (60 EA per 30 days)

quetiapine fumarate er oral tablet extended release 24

hour 50 mg 2 QL (120 EA per 30 days)

quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg,

300 mg, 400 mg, 50 mg 2 QL (90 EA per 30 days)

REXULTI ORAL TABLET 0.25 MG 54 QL (360 EA per 30 days)
REXULTI ORAL TABLET 0.5 MG 5A QL (180 EA per 30 days)
REXULTI ORAL TABLET 1 MG 5 QL (90 EA per 30 days)
REXULTI ORAL TABLET 2 MG 50 QL (60 EA per 30 days)
REXULTI ORAL TABLET 3 MG, 4 MG 50 QL (30 EA per 30 days)

RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION

RECONSTITUTED 12.5 MG, 25 MG 4 QL (2 EA per 28 days)

RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION

RECONSTITUTED 37.5 MG, 50 MG 5 QL (2 EA per 238 days)
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risperidone oral solution 1 mg/ml 2 QL (240 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg 2 QL (90 EA per 30 days)
risperidone oral tablet 1 mg, 2 mg, 3 mg 2 QL (60 EA per 30 days)
risperidone oral tablet 4 mg 2 QL (120 EA per 30 days)
risperidone oral tablet dispersible 0.25 mg, 0.5 mg 2 QL (90 EA per 30 days)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg 2 QL (60 EA per 30 days)
risperidone oral tablet dispersible 4 mg 2 QL (120 EA per 30 days)
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 10 MG 4 QL (60 EA per 30 days)
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 2.5 MG 4 QL (240 EA per 30 days)
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 5 MG 4 QL (120 EA per 30 days)
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 A PA-NS
mg
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML 9N PA-NS; QL (600 ML per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG 5N PA-NS; QL (120 EA per 30 days)
VRAYLAR ORAL CAPSULE 3 MG 5N PA-NS; QL (60 EA per 30 days)
VRAYLAR ORAL CAPSULE 4.5 MG, 6 MG 9N PA-NS; QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3 MG 4 PA-NS
Izg;ras:done hel oral capsule 20 mg, 40 mg, 60 mg, 80 9 QL (60 EA per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION ,
RECONSTITUTED 210 MG 4 PANS; QL (2 EA per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION _
RECONSTITUTED 300 MG o PA-NS; QL (2 EA per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION _
RECONSTITUTED 405 MG 5% PA-NS; QL (1 EA per 28 days)
ATTENTION DEFICIT HYPERACTIVITY DISORDER
amphetamine-dextroamphet er oral capsule extended
release 24 hour 10 mg, 5 mg 2 QL (30 EA per 30 days)
amphetamine-dextroamphet er oral capsule extended
release 24 hour 15 mg, 20 mg, 25 mg, 30 mg 2 QL (30 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 10 mg 2 QL (180 EA per 30 days)
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amphetamine-dextroamphetamine oral tablet 12.5 mg 2 QL (144 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 15 mg 2 QL (120 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 20 mg 2 QL (90 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 30 mg 2 QL (60 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 5 mg 2 QL (360 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 7.5 mg 2 QL (240 EA per 30 days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg 2 QL (120 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg 2 QL (30 EA per 30 days)
atomoxetine hcl oral capsule 40 mg 2 QL (60 EA per 30 days)
guanfacine hcl er oral tablet extended release 24 hour 1 1 PA
mg, 2mg, 3 mg, 4 mg
metadate er oral tablet extended release 20 mg 2 QL (90 EA per 30 days)
zg’tl%pggnidate hel er oral tablet extended release 10 9 QL (90 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5ml 2 QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml 2 QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg 2 QL (180 EA per 30 days)
methylphenidate hcl oral tablet 20 mg 2 QL (90 EA per 30 days)
HYPNOTICS
HETLIOZ ORAL CAPSULE 20 MG 5N PA; LA
SILENOR ORAL TABLET 3 MG 3 QL (60 EA per 30 days)
SILENOR ORAL TABLET 6 MG 3 QL (30 EA per 30 days)
temazepam oral capsule 15 mg 2 PA; QL (60 EA per 30 days)
temazepam oral capsule 7.5 mg 2 PA; QL (30 EA per 30 days)
zolpidem tartrate oral tablet 10 mg, 5 mg 4 PA; QL (30 EA per 30 days)
MIGRAINE
dihydroergotamine mesylate injection solution 1 mg/ml on
dihydroergotamine mesylate nasal solution 4 mg/ml 5N QL (8 ML per 30 days)
ergotamine-caffeine oral tablet 1-100 mg 2
migergot rectal suppository 2-100 mg on
naratriptan hcl oral tablet 1 mg, 2.5 mg 2 QL (12 EA per 30 days)
RELPAX ORAL TABLET 20 MG, 40 MG 4 QL (12 EA per 30 days)
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rizatriptan benzoate oral tablet 10 mg, 5 mg 2 QL (18 EA per 30 days)

rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg 2 QL (18 EA per 30 days)

sumatriptan nasal solution 20 mg/act 2 QL (12 EA per 30 days)

sumatriptan nasal solution 5 mg/act 2 QL (24 EA per 30 days)

sumatriptan succinate oral tablet 100 mg, 25 mg, 50
mg

2 QL (12 EA per 30 days)

sumatriptan succinate refill subcutaneous solution
cartridge 4 mg/0.5ml

2 QL (9 ML per 30 days)

sumatriptan succinate refill subcutaneous solution
cartridge 6 mg/0.5ml

2 QL (6 ML per 30 days)

sumatriptan succinate subcutaneous solution 6
mg/0.5ml

2 QL (6 ML per 30 days)

sumatriptan succinate subcutaneous solution auto-
injector 4 mg/0.5ml

2 QL (9 ML per 30 days)

sumatriptan succinate subcutaneous solution auto-
injector 6 mg/0.5ml

2 QL (6 ML per 30 days)

sumatriptan succinate subcutaneous solution prefilled
syringe 6 mg/0.5ml

2 QL (6 ML per 30 days)

zolmitriptan oral tablet 2.5 mg, 5 mg

QL (12 EA per 30 days)

zolmitriptan oral tablet dispersible 2.5 mg, 5 mg

QL (12 EA per 30 days)

MISCELLANEOUS

lithium carbonate er oral tablet extended release 300
mg, 450 mg

lithium carbonate oral capsule 150 mg, 300 mg, 600
mg

lithium carbonate oral tablet 300 mg

LITHIUM ORAL SOLUTION 8 MEQ/5ML

NUEDEXTA ORAL CAPSULE 20-10 MG

PA

pyridostigmine bromide oral tablet 60 mg

riluzole oral tablet 50 mg

NN AW —

tetrabenazine oral tablet 12.5 mg

5N PA; QL (240 EA per 30 days)

tetrabenazine oral tablet 25 mg

5~ PA; QL (120 EA per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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Drug Name Drug Requirements / Limits

Tier
MULTIPLE SCLEROSIS AGENTS
{IA(I;/IK/IYGRA ORAL TABLET EXTENDED RELEASE 12 HOUR 57 PA: LA
BETASERON SUBCUTANEOQUS KIT 0.3 MG 5N PA-NS; QL (14 EA per 28 days)
g\?RPIAI\\I)E;%NLLEOSﬁE?I\%IANEOUS SOLUTION PREFILLED 5A PA-NS: QL (12 ML per 28 days)
GILENYA ORAL CAPSULE 0.5 MG 5N PA-NS; QL (28 EA per 28 days)
glatopa subcutaneous solution prefilled syringe 20 57 PA-NS: QL (30 ML per 30 days)
mg/ml
TYSABRI INTRAVENOUS CONCENTRATE 300 MG/15ML 9N PA-NS; LA
MUSCULOSKELETAL THERAPY AGENTS
baclofen oral tablet 10 mg, 20 mg 2
cyclobenzaprine hcl oral tablet 10 mg, 5 mg 4 PA
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg 2
tizanidine hcl oral tablet 2 mg, 4 mg 2
NARGOLEPSY/CATAPLEXY
armodafinil oral tablet 150 mg 2 PA; QL (60 EA per 30 days)
armodafinil oral tablet 200 mg, 250 mg 2 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 2 PA; QL (150 EA per 30 days)
XYREM ORAL SOLUTION 500 MG/ML 9N PA; LA; QL (540 ML per 30 days)
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium oral tablet delayed release 333 5
mg
buprenorphine hel sublingual tablet sublingual 2 mg, 8 5 PA
mg
lsvgg/r;/;z;/;lgng gc}ln g’ezfgg)r,;fghcl sublingual tablet 5 PA: QL (120 EA per 30 days)
bupropion hcl er (smoking det) oral tablet extended
release 12 hour 150 mg 2
CHANTIX CONTINUING MONTH PAK ORAL TABLET 1 MG 4
CHANTIX ORAL TABLET 0.5 MG, 1 MG 4
CHANTIX STARTING MONTH PAK ORAL TABLET 0.5 MG 4

X11 &1 MG X 42

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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Drug Name Drug Requirements / Limits

Tier
disulfiram oral tablet 250 mg, 500 mg 2
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml 2
naloxone hcl injection solution cartridge 0.4 mg/ml 2
naloxone hcl injection solution prefilled syringe 2 5
mg/2ml
naltrexone hcl oral tablet 50 mg 2
NICOTROL INHALATION INHALER 10 MG 4
NICOTROL NS NASAL SOLUTION 10 MG/ML 4
SUBOXONE SUBLINGUAL FILM 12-3 MG 4 PA; QL (60 EA per 30 days)
ﬁnléBOXONE SUBLINGUAL FILM 2-0.5 MG, 4-1 MG, 8-2 4 PA: QL (120 EA per 30 days)
ENDOCRINE AND METABOLIC
ANDROGENS
ANADROL-50 ORAL TABLET 50 MG 5N PA

ANDRODERM TRANSDERMAL PATCH 24 HOUR 2

MG/24HR, 4 MG/24HR 4 PA; QL (30 EA per 30 days)

oxandrolone oral tablet 10 mg, 2.5 mg 2 PA

testosterone cypionate intramuscular solution 100
mg/ml, 200 mg/ml

testosterone enanthate intramuscular solution 200
mg/ml

testosterone transdermal gel 12.5 mg/act (1%), 25

ma/2.59m (1%), 50 ma/5gm (1%) 2 PA; QL (300 GM per 30 days)

ANTIDIABETICS, INJECTABLE

ASSURE 1D INSULIN SAFETY SYR 296G X 1/2" 1 ML 3

BASAGLAR KWIKPEN SUBCUTANEOUS SOLUTION PEN- ]

INJECTOR 100 UNIT/ML

BYDUREON SUBCUTANEOUS PEN-INJECTOR 2 MG 3 QL (4 EA per 28 days)
BYDUREON SUBCUTANEOUS SUSPENSION

RECONSTITUTED ER 2 MG 3 QL (4FA per 28 days)
BYETTA 10 MCG PEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 10 MCG/0.04ML 4 QL (2.4 ML per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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Drug Name Drug Requirements / Limits
Tier
BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 5 MCG/0.02ML 4 QL(1.2 ML per 30 days)

COMFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1 ML

CVS GAUZE STERILE PAD 2"X2"

3
3
EXEL COMFORT POINT PEN NEEDLE 29G X 12MM 3
GLOBAL ALCOHOL PREP EASE PAD 70 % 3

HUMULIN R U-500 (CONCENTRATED) SUBCUTANEQOUS

o~ B/D
SOLUTION 500 UNIT/ML
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS SOLUTION 5A
PEN-INJECTOR 500 UNIT/ML
LEVEMIR FLEXTOUCH SUBCUTANEQOUS SOLUTION PEN- 3
INJECTOR 100 UNIT/ML
LEVEMIR SUBCUTANEOUS SOLUTION 100 UNIT/ML 3
NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION (70-30) 3
100 UNIT/ML
NOVOLIN N SUBCUTANEQUS SUSPENSION 100 UNIT/ML
NOVOLIN R INJECTION SOLUTION 100 UNIT/ML
NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR 100 UNIT/ML
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS 3
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
NOVOLOG MIX 70/30 SUBCUTANEOUS SUSPENSION 3
(70-30) 100 UNIT/ML
NOVOLOG PENFILL SUBCUTANEOQUS SOLUTION 3
CARTRIDGE 100 UNIT/ML
NOVOLOG SUBCUTANEQUS SOLUTION 100 UNIT/ML
PREFERRED PLUS INSULIN SYRINGE 28G X 1/2" 0.5 ML
RELI-ON INSULIN SYRINGE 29G 0.3 ML
TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- 3

INJECTOR 100 UNIT/ML, 200 UNIT/ML

TRULICITY SUBCUTANEOUS SOLUTION PEN-INJECTOR

0.75 MG/0.5ML, 1.5 MG/0.5ML 3 QL (2 ML per 28 days)

VICTOZA SUBCUTANEQOUS SOLUTION PEN-INJECTOR 18

MG/3ML 3 QL (9 ML per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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Drug Name Drug Requirements / Limits
Tier
ANTIDIABETICS, ORAL
acarbose oral tablet 100 mg, 25 mg, 50 mg 2
FARXIGA ORAL TABLET 10 MG 3 QL (30 EA per 30 days)
FARXIGA ORAL TABLET 5 MG 3 QL (60 EA per 30 days)
glimepiride oral tablet 1 mg 1 QL (240 EA per 30 days)
glimepiride oral tablet 2 mg 1 QL (120 EA per 30 days)
glimepiride oral tablet 4 mg 1 QL (60 EA per 30 days)
glipizide er oral tablet extended release 24 hour 10 mg 1 QL (60 EA per 30 days)
glipizide er oral tablet extended release 24 hour 2.5 mg 1 QL (240 EA per 30 days)
glipizide er oral tablet extended release 24 hour 5 mg 1 QL (120 EA per 30 days)
glipizide oral tablet 10 mg 1 QL (120 EA per 30 days)
glipizide oral tablet 5 mg 1 QL (240 EA per 30 days)
glipizide xI oral tablet extended release 24 hour 2.5 mg 1 QL (240 EA per 30 days)
glipizide xI oral tablet extended release 24 hour 5 mg 1 QL (120 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg 1 QL (240 EA per 30 days)
%igizide-metformin hel oral tablet 2.5-500 mg, 5-500 ] QL (120 EA per 30 days)
LI\:)\{?ESOMEATGORAL TABLET 150-1000 MG, 150-500 MG, 3 QL (60 EA per 30 days)
INVOKAMET ORAL TABLET 50-500 MG 3 QL (120 EA per 30 days)
AT o T SYEDIEESEE s om0t
:_II\ISISIE?)I(\)/I_ESTOE(RM%RAL TABLET EXTENDED RELEASE 24 3 QL (120 EA per 30 days)
INVOKANA ORAL TABLET 100 MG QL (90 EA per 30 days)
INVOKANA ORAL TABLET 300 MG QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG QL (60 EA per 30 days)
IJ_I%I\LIJ%IV:%TOﬁROg(FJ{?JI_GTABLET EXTENDED RELEASE 24 3 QL (30 EA per 30 days)
ST X TOLE BRI 5 ot et
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG 3 QL (30 EA per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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Drug Name Drug Requirements / Limits
Tier

élEé\lgASIgU“ﬁéo ORAL TABLET 2.5-1000 MG, 2.5-500 MG, 3 QL (60 EA per 30 days)

ﬂ%TJLA;)L;EIgO)éR IV(I)GRAL TABLET EXTENDED RELEASE 24 3 QL (60 EA per 30 days)

L:II(E)I\lIJTRA5DLiEOTO% )l(VTGORAL TABLET EXTENDED RELEASE 24 3 QL (30 EA per 30 days)

?;gfz;;nin hcl er oral tablet extended release 24 hour ] QL (120 EA per 30 days)

metformin hcl er oral tablet extended release 24 hour ] QL (60 EA per 30 days)

750 mg

metformin hcl oral tablet 1000 mg 1 QL (75 EA per 30 days)

metformin hcl oral tablet 500 mg 1 QL (150 EA per 30 days)

metformin hcl oral tablet 850 mg 1 QL (90 EA per 30 days)

nateglinide oral tablet 120 mg, 60 mg 1 QL (90 EA per 30 days)

pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg 1 QL (30 EA per 30 days)

repaglinide oral tablet 0.5 mg, 1 mg 1 QL (120 EA per 30 days)

repaglinide oral tablet 2 mg 1 QL (240 EA per 30 days)

TRADJENTA ORAL TABLET 5 MG 3 QL (30 EA per 30 days)

)1(I0GI33(())OXI\I3| é)F:AOL;QgIMEg EXTENDED RELEASE 24 HOUR 3 QL (30 EA per 30 days)

;(I(il())g(()) I\);EOSR,;IE);AI;/IIB&ET EXTENDED RELEASE 24 HOUR 3 QL (60 EA per 30 days)

BISPHOSPHONATES

alendronate sodium oral tablet 10 mg, 40 mg, 5 mg 1

alendronate sodium oral tablet 35 mg, 70 mg 1 QL (4 EA per 28 days)

pamidronate disodium intravenous solution 30 5 B/D

mg/10ml, 90 mg/10ml

PAMIDRONATE DISODIUM INTRAVENOUS SOLUTION 6

MG/ML 3 B/D

pamidrqnate disodium intravenous solution 5 B/D

reconstituted 30 mg, 90 mg

zoledronic acid intravenous concentrate 4 mg/5ml B/D

zoledronic acid intravenous solution 5 mg/100ml B/D

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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Drug Name Drug Requirements / Limits
Tier
ZOLEDRONIC ACID INTRAVENOUS SOLUTION

RECONSTITUTED 4 MG 4 BD

CALCIUM RECEPTOR AGONISTS

SENSIPAR ORAL TABLET 30 MG, 90 MG 5/ QL (120 EA per 30 days)

SENSIPAR ORAL TABLET 60 MG 5~ QL (60 EA per 30 days)

CHELATING AGENTS

CHEMET ORAL CAPSULE 100 MG 4

DEPEN TITRATABS ORAL TABLET 250 MG N

JADENU ORAL TABLET 180 MG, 360 MG, 90 MG 5N PA LA

JADENU SPRINKLE ORAL PACKET 180 MG, 360 MG, 90

A .
MG S PA; LA

kionex oral powder

Kionex oral suspension 15 gm/60ml

sodium polystyrene sulfonate oral powder

sodium polystyrene sulfonate oral suspension 15
gm/60m|

sps oral suspension 15 gm/60ml 2

SYPRINE ORAL CAPSULE 250 MG N

CONTRACEPTIVES

altavera oral tablet 0.15-30 mg-mcg

alyacen 1/35 oral tablet 1-35 mg-mcg

apri oral tablet 0.15-30 mg-mcg

aranelle oral tablet 0.5/1/0.5-35 mg-mcg

aubra oral tablet 0.7-20 mg-mcg

aviane oral tablet 0.1-20 mg-mcg

balziva oral tablet 0.4-35 mg-mcg

bekyree oral tablet 0.15-0.02/0.01 mg (21/5)

blisovi fe 1.5/30 oral tablet 1.5-30 mg-mcg

blisovi fe 1/20 oral tablet 1-20 mg-mcg

briellyn oral tablet 0.4-35 mg-mcg

camila oral tablet 0.35 mg

NN DN IDNDIDND NN DN DN

caziant oral tablet 0.1/0.125/0.15 -0.025 mg

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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Drug Name Drug Requirements / Limits
Tier

cryselle-28 oral tablet 0.3-30 mg-mcg 2

cyclafem 1/35 oral tablet 1-35 mg-mcg

cyclafem 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

deblitane oral tablet 0.35 mg

2
2
cyred oral tablet 0.15-30 mg-mcg 2
2
2

delyla oral tablet 0.71-20 mg-mcg

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01

mg (21/5) 2
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3- 5
0.03 mg

ELLA ORAL TABLET 30 MG

emoquette oral tablet 0.15-30 mg-mcg

enpresse-28 oral tablet

errin oral tablet 0.35 mg

estarylla oral tablet 0.25-35 mg-mcg

ethynodiol diac-eth estradiol oral tablet 1-50 mg-mcg

falmina oral tablet 0.1-20 mg-mcg

femynor oral tablet 0.25-35 mg-mcg

gianvi oral tablet 3-0.02 mg

gildagia oral tablet 0.4-35 mg-mcg

heather oral tablet 0.35 mg

introvale oral tablet 0.15-0.03 mg

Jolessa oral tablet 0.15-0.03 mg

Jjolivette oral tablet 0.35 mg

Juleber oral tablet 0.15-30 mg-mcg

junel 1.5/30 oral tablet 1.5-30 mg-mcg

junel 1/20 oral tablet 1-20 mg-mcg

junel fe 1.5/30 oral tablet 1.5-30 mg-mcg

junel fe 1/20 oral tablet 1-20 mg-mcg

Kkariva oral tablet 0.15-0.02/0.01 mg (21/5)

kelnor 1/35 oral tablet 1-35 mg-mcg

NN IDNDIDNDIDNDIDNDIDNIDNDIDNDIDNDIDNDIDND DD IDNDIDNN DD IDNDIDNDDND DD D>

kimidess oral tablet 0.15-0.02/0.01 mg (21/5)

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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Drug Name Drug Requirements / Limits
Tier

N

larin 1.5/30 oral tablet 1.5-30 mg-mcg

larin 1/20 oral tablet 1-20 mg-mcg

larin fe 1.5/30 oral tablet 1.5-30 mg-mcg

larin fe 1/20 oral tablet 1-20 mg-mcg

larissia oral tablet 0.1-20 mg-mcg

leena oral tablet 0.5/1/0.5-35 mg-mcg

lessina oral tablet 0.71-20 mg-mcg

levonest oral tablet

levonorgest-eth estrad 91-day oral tablet 0.15-0.03 mg

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg

levonorg-eth estrad triphasic oral tablet

levora 0.15/30 (28) oral tablet 0.15-30 mg-mcg

loryna oral tablet 3-0.02 mg

low-ogestrel oral tablet 0.3-30 mg-mcg

lutera oral tablet 0.7-20 mg-mcg

lyza oral tablet 0.35 mg

NN IDNDIDNDIDNDIDNDDIDNIDNDIDNDIDNDIDND DN DN

marlissa oral tablet 0.15-30 mg-mcg

medadroxyprogesterone acetate intramuscular suspension
150 mg/ml

N

medroxyprogesterone acetate intramuscular suspension
prefilled syringe 150 mg/ml

N

microgestin 1.5/30 oral tablet 1.5-30 mg-mcg

microgestin 1/20 oral tablet 1-20 mg-mcg

microgestin fe 1.5/30 oral tablet 1.5-30 mg-mcg

microgestin fe 1/20 oral tablet 1-20 mg-mcg

mono-linyah oral tablet 0.25-35 mg-mcg

mononessa oral tablet 0.25-35 mg-mcg

myzilra oral tablet

necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg

necon 1/50 (28) oral tablet 1-50 mg-mcg

NECON 10/11 (28) ORAL TABLET 35 MCG

NI WIN DD IDNIDND DN DN DD

necon 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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Tier

nikki oral tablet 3-0.02 mg 2

nora-be oral tablet 0.35 mg

norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg

2
2
norethindrone oral tablet 0.35 mg 2
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg 2

norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-35 2
mcg

norlyroc oral tablet 0.35 mg

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg

nortrel 1/35 (21) oral tablet 1-35 mg-mcg

nortrel 1/35 (28) oral tablet 1-35 mg-mcg

nortrel 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

NUVARING VAGINAL RING 0.12-0.015 MG/24HR

ocella oral tablet 3-0.03 mg

orsythia oral tablet 0.1-20 mg-mcg

philith oral tablet 0.4-35 mg-mcg

pimtrea oral tablet 0.15-0.02/0.01 mg (21/5)

pirmella 1/35 oral tablet 1-35 mg-mcg

portia-28 oral tablet 0.15-30 mg-mcg

previfem oral tablet 0.25-35 mg-mcg

quasense oral tablet 0.15-0.03 mg

reclipsen oral tablet 0.15-30 mg-mcg

setlakin oral tablet 0.15-0.03 mg

sharobel oral tablet 0.35 mg

sprintec 28 oral tablet 0.25-35 mg-mcg

sronyx oral tablet 0.1-20 mg-mcg

syeda oral tablet 3-0.03 mg

tarina fe 1/20 oral tablet 1-20 mg-mcg

tilia fe oral tablet 1-20/1-30/1-35 mg-mcg

NN DN IDNDIDND DN IDNDIDNDIDND DD IDNDIDNDDND DN IDNN DN AN DD

tri-legest fe oral tablet 1-20/1-30/1-35 mg-mcg

tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg

N

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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Drug Name Drug Requirements / Limits
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tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg 2

tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg

trinessa (28) oral tablet 0.18/0.215/0.25 mg-35 mcg

trinessa lo oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-previfem oral tablet 0.18/0.215/0.25 mg-35 mcg

tri-sprintec oral tablet 0.18/0.215/0.25 mg-35 mcg

trivora (28) oral tablet

velivet oral tablet 0.1/0.125/0.15 -0.025 mg

vienva oral tablet 0.71-20 mg-mcg

viorele oral tablet 0.15-0.02/0.01 mg (21/5)

vyfemla oral tablet 0.4-35 mg-mcg

Xulane transdermal patch weekly 150-35 mcg/24hr

zarah oral tablet 3-0.03 mg

zenchent oral tablet 0.4-35 mg-mcg

zovia 1/35e (28) oral tablet 1-35 mg-mcg

2
2
2
2
2
2
2
2
vestura oral tablet 3-0.02 mg 2
2
2
2
2
2
2
2
2

zovia 1/50e (28) oral tablet 1-50 mg-mcg

ENDOMETRIOSIS

danazol oral capsule 100 mg, 200 mg, 50 mg 2

SYNAREL NASAL SOLUTION 2 MG/ML N

ENZYME REPLACEMENTS

ADAGEN INTRAMUSCULAR SOLUTION 250 UNIT/ML 5N PA-NS; LA
ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5ML 9N PA LA
BUPHENYL ORAL TABLET 500 MG 5N PA LA
CARBAGLU ORAL TABLET 200 MG 5N PA LA
CERDELGA ORAL CAPSULE 84 MG 9N PA
E(E)SIBZ'\TII\T/IE INTRAVENOUS SOLUTION RECONSTITUTED 57 PA: LA
CYSTADANE ORAL POWDER 5N LA
CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 PA; LA

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
o8



Drug Name Drug Requirements / Limits

Tier
FABRAZYME INTRAVENOUS SOLUTION RECONSTITUTED EA PA LA
35 MG, 5 MG ’
KUVAN ORAL PACKET 100 MG, 500 MG 5N PA LA
KUVAN ORAL TABLET SOLUBLE 100 MG 5N PA LA
levocarnitine intravenous solution 200 mg/ml 2 B/D
levocarnitine oral solution 1 gm/10ml 2 B/D
levocarnitine oral tablet 330 mg 2 B/D
Iégl\ll\I/II(Z;YME INTRAVENOUS SOLUTION RECONSTITUTED 57 PA: LA
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML 5N PA; LA
ORFADIN ORAL CAPSULE 10 MG, 2 MG, 20 MG, 5 MG 5N PA LA
ORFADIN ORAL SUSPENSION 4 MG/ML 5N PA; LA
sodium phenylbutyrate oral powder 3 gm/tsp 5N PA
ZAVESCA ORAL CAPSULE 100 MG 5N PA LA
ESTROGENS
DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML 4
ESTRACE VAGINAL CREAM 0.1 MG/GM 4
estradiol oral tablet 0.5 mg, 1 mg, 2 mg 4 PA

estradiol transdermal patch weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 4 PA
mg/24hr, 0.1 mg/24hr

estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml

fyavolv oral tablet 1-5 mg-mcg PA

Jinteli oral tablet 1-5 mg-mcg PA

norethindrone-eth estradiol oral tablet 1-5 mg-mcg PA

N RN

yuvafem vaginal tablet 10 mcg

GLUCOGORTICOIDS

cortisone acetate oral tablet 25 mg 2

DEXAMETHASONE INTENSOL ORAL CONCENTRATE 1
MG/ML

dexamethasone oral elixir 0.5 mg/5ml

dexamethasone oral solution 0.5 mg/5ml

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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Drug Name Drug Requirements / Limits

Tier
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 ]
mg, 2 mg, 4 mg, 6 mg
dexamethasone sod phosphate pf injection solution 10 5
mg/ml
dexamethasone sodium phosphate injection solution 10
mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4 2
mg/ml
fludrocortisone acetate oral tablet 0.1 mg
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg
methylprednisolone acetate injection suspension 40

2
mg/ml, 80 mg/ml
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 5
mg
methylprednisolone oral tablet therapy pack 4 mg 2
methylprednisolone sodium succ injection solution 9

reconstituted 1000 mg, 125 mg, 40 mg

prednisolone oral solution 15 mg/5ml 2

preanisolone sodium phosphate oral solution 15

mg/5ml, 25 mg/5ml, 6.7 (5 base) mg/5ml 2
PREDNISONE INTENSOL ORAL CONCENTRATE 5 MG/ML
prednisone oral solution 5 mg/5ml 2
preanisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 ]
mg, 50 mg
prednisone oral tablet therapy pack 10 mg (21), 10 mg 9
(48), 5 mg (21), 5 mg (48)
SOLU-CORTEF INJECTION SOLUTION RECONSTITUTED

4
250 MG
GLUCOSE ELEVATING AGENTS
GLUCAGEN HYPOKIT INJECTION SOLUTION 3

RECONSTITUTED 1 MG

GLUCAGON EMERGENCY INJECTION KIT 1 MG 3

PROGLYCEM ORAL SUSPENSION 50 MG/ML

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
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Drug Name Drug Requirements / Limits

Tier
HUMAN GROWTH HORMONES
NORDITROPIN FLEXPRO SUBCUTANEOUS SOLUTION 10 EA PA
MG/1.5ML, 15 MG/1.5ML, 30 MG/3ML, 5 MG/1.5ML
MISCELLANEOUS
cabergoline oral tablet 0.5 mg
calcitonin (salmon) nasal solution 200 unit/act 2 B/D
FORTEO SUBCUTANEOQUS SOLUTION 600 MCG/2.4ML 5N PA
INCRELEX SUBCUTANEQUS SOLUTION 40 MG/4ML 9N PA LA
KORLYM ORAL TABLET 300 MG 5N PA; LA
LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR KIT EA PA
11.25 MG, 15 MG, 7.5 MG
LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR KIT EA PA

11.25 MG (PED), 30 MG (PED)

MIACALCIN INJECTION SOLUTION 200 UNIT/ML 5~ B/D

NATPARA SUBCUTANEOUS CARTRIDGE 100 MCG, 25

MCG, 50 MCG, 75 MCG o PA
octreotide acetate injection solution 100 mcg/ml, 200

2 PA
mcg/ml, 50 mecg/ml
octreotide acetate injection solution 1000 mcg/ml, 500 EA PA
mcg/ml
PROLIA SUBCUTANEOUS SOLUTION 60 MG/ML 4 QL (1 ML per 180 days)
raloxifene hcl oral tablet 60 mg 2
SANDOSTATIN LAR DEPOT INTRAMUSCULAR KIT 10 MG, EA PA
20 MG, 30 MG
SIGNIFOR SUBCUTANEOQUS SOLUTION 0.3 MG/ML, 0.6 EA PA LA
MG/ML, 0.9 MG/ML ’
SOMATULINE DEPOT SUBCUTANEQUS SOLUTION 120 EA PA-NS
MG/0.5ML
SOMATULINE DEPOT SUBCUTANEOQUS SOLUTION 60 EA PA
MG/0.2ML, 90 MG/0.3ML
SOMAVERT SUBCUTANEOUS SOLUTION EA PA LA
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 MG ’
XGEVA SUBCUTANEQOUS SOLUTION 120 MG/1.7ML 9N PA
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Drug Name

PHOSPHATE BINDER AGENTS

Drug
Tier

Requirements / Limits

AURYXIA ORAL TABLET 1 GM 210 MG(FE)

HA

QL (360 EA per 30 days

calcium acetate (phos binder) oral capsule 667 mg

QL (360 EA per 30 days

calcium acetate (phos binder) oral tablet 667 mg

QL (360 EA per 30 days

RENVELA ORAL PACKET 0.8 GM

QL (540 EA per 30 days

RENVELA ORAL PACKET 2.4 GM

QL (180 EA per 30 days

RENVELA ORAL TABLET 800 MG

Wl W W NP

—_—| o~~~ ] —~

)
)
)
)
)
)

QL (540 EA per 30 days

PROGESTINS

medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg,
5mg

norethindrone acetate oral tablet 5 mg

THYROID AGENTS

levothyroxine sodium oral tablet 100 mcg, 112 mcg,
125 meg, 137 meg, 150 meg, 175 meg, 200 meg, 25
mcg, 300 mcg, 50 meg, 75 mcg, 88 meg

levoxyl oral tablet 100 mcg, 112 mcg, 125 meg, 137
mcg, 150 meg, 175 meg, 200 mcg, 25 meg, 50 mcg,
75 meg, 88 mcg

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg

methimazole oral tablet 10 mg, 5 mg

propylthiouracil oral tablet 50 mg

SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125
MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25
MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

unithroid oral tablet 100 mcg, 112 meg, 125 mcg, 150
mcg, 175 meg, 200 mcg, 25 meg, 300 meg, 50 mcg,
75 meg, 88 mcg

VASOPRESSINS

desmopressin ace rhinal tube nasal solution 0.01 %

desmopressin ace spray refrig nasal solution 0.01 %

desmopressin acetate injection solution 4 meg/ml

desmopressin acetate oral tablet 0.1 mg, 0.2 mg

desmopressin acetate spray nasal solution 0.01 %

2
2
2
2
2
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Drug Name

STIMATE NASAL SOLUTION 1.5 MG/ML

Drug
Tier

HA

Requirements / Limits

GASTROINTESTINAL

ANTIEMETICS

aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg,
80 mg

B/D

compro rectal suppository 25 mg

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg

B/D; QL (60 EA per 30 days)

EMEND ORAL SUSPENSION RECONSTITUTED 125 MG

B/D

granisetron hcl intravenous solution 0.1 mg/ml, 1
mg/ml, 4 mg/4ml

granisetron hcl oral tablet 1 mg

B/D

meclizine hcl oral tablet 12.5 mg, 25 mg

metoclopramide hcl injection solution 5 mg/ml

metoclopramide hcl oral solution 5 mg/5ml

metoclopramide hcl oral tablet 10 mg, 5 mg

= I NN DN DN

ondansetron hcl injection solution 4 mg/2ml, 4 mg/2ml
(2ml syringe), 40 mg/20m|

N

ondansetron hcl oral solution 4 mg/5ml

ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg

ondansetron oral tablet dispersible 4 mg, 8 mg

prochlorperazine edisylate injection solution 5 mg/ml

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

promethazine hcl injection solution 25 mg/ml, 50 mg/ml

PA

promethazine hcl oral syrup 6.25 mg/5ml

PA

promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg

A BN =2INNDNDIDNNDN

PA

TRANSDERM-SCOP (1.5 MG) TRANSDERMAL PATCH 72
HOUR 1 MG/3DAYS

S

PA; QL (10 EA per 30 days)

ANTISPASMODICS

dicyclomine hcl oral capsule 10 mg

dicyclomine hcl oral solution 10 mg/5ml

dicyclomine hcl oral tablet 20 mg
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Drug Name Drug Requirements / Limits

Tier
glycopyrrolate injection solution 4 mg/20ml 2
glycopyrrolate oral tablet 1 mg, 2 mg 2
H2-RECEPTOR ANTAGONISTS
famotidine intravenous solution 20 mg/2ml, 200 5

mg/20ml, 40 mg/4ml

famotidine oral suspension reconstituted 40 mg/5ml| 2

famotidine oral tablet 20 mg, 40 mg

famotidine premixed intravenous solution 20-0.9
mg/50mi-%

ranitidine hcl injection solution 150 mg/6éml, 50 mg/2ml| 2

ranitidine hcl oral syrup 75 mg/5ml

ranitidine hcl oral tablet 150 mg, 300 mg

INFLAMMATORY BOWEL DISEASE

APRISO ORAL CAPSULE EXTENDED RELEASE 24 HOUR
0.375 GM

w

N

balsalazide disodium oral capsule 750 mg

ol
>

budesonide oral capsule delayed release particles 3 mg

CANASA RECTAL SUPPOSITORY 1000 MG

colocort rectal enema 100 mg/60m|

DELZICOL ORAL CAPSULE DELAYED RELEASE 400 MG

hydrocortisone rectal enema 100 mg/60m|

mesalamine oral tablet delayed release 800 mg

mesalamine rectal enema 4 gm

mesalamine-cleanser rectal kit 4 gm

sulfasalazine oral tablet 500 mg

NN DN BN DS

sulfasalazine oral tablet delayed release 500 mg

LAXATIVES

constulose oral solution 10 gm/15ml

enulose oral solution 10 gm/15ml

gavilyte-c oral solution reconstituted 240 gm

gavilyte-g oral solution reconstituted 236 gm

NI DN DN DN

gavilyte-h oral kit 5-210 mg-gm
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Drug Name Drug Requirements / Limits
Tier
gavilyte-n with flavor pack oral solution reconstituted 5
420 gm
generlac oral solution 10 gm/15ml 2
GOLYTELY ORAL SOLUTION RECONSTITUTED 227.1 GM,
3
236 GM
lactulose encephalopathy oral solution 10 gm/15ml
lactulose oral solution 10 gm/15ml
MOVIPREP ORAL SOLUTION RECONSTITUTED 100 GM
NULYTELY WITH FLAVOR PACKS ORAL SOLUTION 3
RECONSTITUTED 420 GM
peg 3350/electrolytes oral solution reconstituted 240 9
gm
peg 3350-kcl-na bicarb-nacl oral solution reconstituted 5
420 gm
peg-3350/electrolytes oral solution reconstituted 236 5
gm
polyethylene glycol 3350 oral packet
polyethylene glycol 3350 oral powder
SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5-3.13- 1
1.6 GM/180ML
trilyte oral solution reconstituted 420 gm 2
MISCELLANEOUS
alosetron hcl oral tablet 0.5 mg, 1 mg oN  PA
AMITIZA ORAL CAPSULE 24 MCG, 8 MCG 3 QL (60 EA per 30 days)
cromolyn sodium oral concentrate 100 mg/5ml N
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml
diphenoxylate-atropine oral tablet 2.5-0.025 mg 2
GATTEX SUBCUTANEOQUS KIT 5 MG 5N PA; LA
LINZESS ORAL CAPSULE 145 MCG 3 QL (60 EA per 30 days)
LINZESS ORAL CAPSULE 290 MCG, 72 MCG 3 QL (30 EA per 30 days)
loperamide hcl oral capsule 2 mg 2
misoprostol oral tablet 100 mcg, 200 mcg 2
MOVANTIK ORAL TABLET 12.5 MG 3 QL (60 EA per 30 days)
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MOVANTIK ORAL TABLET 25 MG 3 QL (30 EA per 30 days)

RELISTOR SUBCUTANEQUS SOLUTION 12 MG/0.6ML, 12

oN  PA
MG/0.6ML (0.6ML SYRINGE), 8 MG/0.4ML

sucralfate oral tablet 1 gm

ursodiol oral capsule 300 mg

ursodiol oral tablet 250 mg, 500 mg

XIFAXAN ORAL TABLET 550 MG 9N PA

PANCREATIC ENZYMES

CREON ORAL CAPSULE DELAYED RELEASE PARTICLES
12000 UNIT, 24000-76000 UNIT, 3000-9500 UNIT, 3
36000 UNIT, 6000 UNIT

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES
10000 UNIT, 15000 UNIT, 20000 UNIT, 25000 UNIT, 4
3000-10000 UNIT, 40000 UNIT, 5000 UNIT

PROTON PUMP INHIBITORS

DEXILANT ORAL CAPSULE DELAYED RELEASE 30 MG,
60 MG

esomeprazole magnesium oral capsule delayed release
20 mg, 40 mg

esomeprazole sodium intravenous solution reconstituted
20 mg, 40 mg

omeprazole oral capsule delayed release 10 mg, 20 mg,
40 mg

pantoprazole sodium oral tablet delayed release 20 mg,
40 mg

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl er oral tablet extended release 24 hour 10
mg

N

QL (30 EA per 30 days)

dutasteride oral capsule 0.5 mg QL (30 EA per 30 days)

dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg QL (30 EA per 30 days)

finasteride oral tablet 5 mg

NI =[N DN

tamsulosin hcl oral capsule 0.4 mg
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Tier
MISCELLANEOUS
bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 9
50 mg
potassium citrate er oral tablet extended release 10 meq 5

(1080 mg), 15 meq (1620 mg), 5 meq (540 mg)

URINARY ANTISPASMODICS

MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24

HOUR 25 MG 4 QL (60 EA per 30 days)

MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24

HOUR 50 MG 4 QL (30 EA per 30 days)

oxybutynin chloride er oral tablet extended release 24

hour 10 mg, 15 mg 2 QL (60 EA per 30 days)

oxybutynin chloride er oral tablet extended release 24

hour 5 mg 2 QL (30 EA per 30 days)

oxybutynin chloride oral syrup 5 mg/5ml

oxybutynin chloride oral tablet 5 mg 2

tolterodine tartrate er oral capsule extended release 24

hour 2 mg, 4 mg 2 QL (30 EA per 30 days)

tolterodine tartrate oral tablet 1 mg, 2 mg 2

TOVIAZ ORAL TABLET EXTENDED RELEASE 24 HOUR 4

MG, 8 MG 3 QL (30 EA per 30 days)

trospium chloride oral tablet 20 mg 2 QL (60 EA per 30 days)

VESICARE ORAL TABLET 10 MG, 5 MG QL (30 EA per 30 days)

I

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2 %

metronidazole vaginal gel 0.75 %

terconazole vaginal cream 0.4 %, 0.8 %

terconazole vaginal suppository 80 mg

vandazole vaginal gel 0.75 %

NN DN

zazole vaginal cream 0.8 %
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Tier
HEMATOLOGIC
ANTICOAGULANTS
COUMADIN ORAL TABLET 1 MG, 10 MG, 2 MG, 2.5 MG, 4

3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG

ELIQUIS ORAL TABLET 2.5 MG, 5 MG

enoxaparin sodium injection solution 300 mg/3ml|

enoxaparin sodium subcutaneous solution 100 mg/mi,
120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, 40 mg/0.4ml, 2
60 mg/0.6ml, 80 mg/0.8ml

fondaparinux sodium subcutaneous solution 10

N
mg/0.8ml, 5 mg/0.4ml, 7.5 mg/0.6ml 0
fondaparinux sodium subcutaneous solution 2.5 5
mg/0.5ml
heparin (porcine) in d5w intravenous solution 40-5 3
unit/ml-%, 50-5 unit/ml-%
HEPARIN (PORCINE) IN NACL INJECTION SOLUTION 100- 3
0.45 UNIT/ML-%, 50-0.45 UNIT/ML-%
heparin sod (porcine) in dbw intravenous solution 100 3
unit/ml
heparin sodium (porcine) injection solution 1000 unit/ml, 9 B/D

10000 unit/ml, 20000 unit/ml, 5000 unit/m/

Jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4
mg, 5mg, 6 mg, 7.5 mg

PRADAXA ORAL CAPSULE 110 MG, 150 MG, 75 MG 4

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg,
3mg, 4mg, 5mg, 6 mg, 7.5 mg

XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG 3
XARELTO STARTER PACK ORAL TABLET THERAPY PACK 3
15 & 20 MG

HEMATOPOIETIC GROWTH FACTORS

GRANIX SUBCUTANEOUS SOLUTION PREFILLED

o PA
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML

MOZOBIL SUBCUTANEOUS SOLUTION 24 MG/1.2ML 9N PA
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NEUPOGEN INJECTION SOLUTION 300 MCG/ML, 480 EAn PA
MCG/1.6ML
NEUPOGEN INJECTION SOLUTION PREFILLED SYRINGE EA PA
300 MCG/0.5ML, 480 MCG/0.8ML
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 2000 3 PA
UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML
PROCRIT INJECTION SOLUTION 20000 UNIT/ML, 40000 EA PA
UNIT/ML
MISCELLANEOUS

anagrelide hcl oral capsule 0.5 mg, 1 mg

cilostazol oral tablet 100 mg, 50 mg

CINRYZE INTRAVENOUS SOLUTION RECONSTITUTED 500 5A PA: LA: QL (20 EA per 30 days)

UNIT

FIRAZYR SUBCUTANEOUS SOLUTION 30 MG/3ML 5N PA; QL (27 ML per 30 days)
pentoxifylline er oral tablet extended release 400 mg 2

PROMACTA ORAL TABLET 12.5 MG 5N PA; LA; QL (360 EA per 30 days)
PROMACTA ORAL TABLET 25 MG 5N PA; LA; QL (180 EA per 30 days)
PROMACTA ORAL TABLET 50 MG 5~ PA; LA; QL (90 EA per 30 days)
PROMACTA ORAL TABLET 75 MG 5 PA; LA; QL (60 EA per 30 days)

tranexamic acid intravenous solution 1000 mg/10m|

tranexamic acid oral tablet 650 mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole er oral capsule extended release
12 hour 25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG 3

clopidogrel bisulfate oral tablet 75 mg

ZONTIVITY ORAL TABLET 2.08 MG 4

IMMUNOLOGIC AGENTS

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS
(DMARDS)

HUMIRA PEDIATRIC CROHNS START SUBCUTANEQUS
PREFILLED SYRINGE KIT 40 MG/0.8ML, 40 MG/0.8ML (6 5~  PA
PACK)
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HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 40 A _
MG/0.8ML 5 PA; QL (6 EA per 28 days)
HUMIRA PEN-CROHNS STARTER SUBCUTANEQOUS PEN- EA PA
INJECTOR KIT 40 MG/0.8ML
HUMIRA PEN-PSORIASIS STARTER SUBCUTANEOUS EA PA
PEN-INJECTOR KIT 40 MG/0.8ML
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 10 _
MG/0.2ML, 20 MG/0.4ML o PA;QL (2 EA per 28 days)
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 40 _
MG/0.8ML 5N PA; QL (6 EA per 28 days)
hydroxychloroquine sulfate oral tablet 200 mg
leflunomide oral tablet 10 mg, 20 mg
methotrexate oral tablet 2.5 mg
REMICADE INTRAVENOUS SOLUTION RECONSTITUTED

5N PA
100 MG
XATMEP ORAL SOLUTION 2.5 MG/ML 4 B/D
XELJANZ ORAL TABLET 5 MG 5~ PA; QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 A .
HOUR 11 MG 9] PA; QL (30 EA per 30 days)
IMMUNOGLOBULINS
BIVIGAM INTRAVENOUS SOLUTION 10 GM/100ML, 5 EA PA
GM/50ML
CARIMUNE NF INTRAVENOUS SOLUTION EA PA
RECONSTITUTED 12 GM, 6 GM
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 0.5
GM/10ML, 10 GM/100ML, 10 GM/200ML, 2.5 EA PA
GM/50ML, 20 GM/200ML, 20 GM/400ML, 5 GM/100ML,
5 GM/50ML
GAMASTAN S/D INTRAMUSCULAR INJECTABLE  (10ML),

3 B/D

(2ML)
GAMMAGARD INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 5N PA
GM/300ML, 5 GM/50ML
GAMMAGARD S/D LESS IGA INTRAVENOUS SOLUTION EA PA

RECONSTITUTED 10 GM, 5 GM
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GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 EAn PA
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 5 GM/50ML
GAMMAPLEX INTRAVENOUS SOLUTION 10 GM/100ML,
10 GM/200ML, 20 GM/200ML, 5 GM/100ML, 5 5N PA
GM/50ML
GAMUNEX-C INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 5N PA

GM/400ML, 5 GM/50ML

OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML, 10
GM/200ML, 2 GM/20ML, 2.5 GM/50ML, 25 GM/500ML, 9N PA
5 GM/100ML

PRIVIGEN INTRAVENOUS SOLUTION 10 GM/100ML, 20

AN

GM/200ML, 40 GM/400ML, 5 GM/50ML on PA
IMMUNOMODULATORS
ACTIMMUNE SUBCUTANEOUS SOLUTION 2000000 _
UNIT/0.5ML % PANSLA
ARCALYST SUBCUTANEOUS SOLUTION RECONSTITUTED

5N PA
220 MG
INTRON A INJECTION SOLUTION 10000000 UNIT/ML, EA B/D
6000000 UNIT/ML
INTRON A INJECTION SOLUTION RECONSTITUTED EA B/D
10000000 UNIT, 18000000 UNIT, 50000000 UNIT
IMMUNOSUPPRESSANTS
azathioprine oral tablet 50 mg 2 B/D
AZATHIOPRINE SODIUM INJECTION SOLUTION 4 B/D
RECONSTITUTED 100 MG
BENLYSTA INTRAVENOUS SOLUTION RECONSTITUTED EA PA
120 MG, 400 MG
cyclosporine intravenous solution 50 mg/ml 2 B/D
cyclosporine modified oral capsule 100 mg, 25 mg, 50 5 B/D
mg
cyclosporine modified oral solution 100 mg/ml 2 B/D
cyclosporine oral capsule 100 mg, 25 mg 2 B/D
gengraf oral capsule 100 mg, 25 mg, 50 mg 2 B/D
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gengraf oral solution 100 mg/ml 2 B/D
mycophenolate mofetil oral capsule 250 mg 2 B/D
mycophenolate mofetil oral suspension reconstituted

oN  B/D
200 mg/ml
mycophenolate mofetil oral tablet 500 mg 2 B/D
mycophenolate sodium oral tablet delayed release 180

2 B/D

mg, 360 mg
NULOJIX INTRAVENOUS SOLUTION RECONSTITUTED 250
MG oN  B/D
RAPAMUNE ORAL SOLUTION 1 MG/ML 5N B/D
SANDIMMUNE ORAL SOLUTION 100 MG/ML 3 B/D
sirolimus oral tablet 0.5 mg, 1 mg 2 B/D
sirolimus oral tablet 2 mg 5N B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 2 B/D
ZORTRESS ORAL TABLET 0.25 MG, 0.5 MG, 0.75 MG oN  B/D
VACCINES

ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED 3 NM

ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 LF-

MCG/0.5 3 NM
BCG VACCINE INJECTION INJECTABLE 3 NM
BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED .
SYRINGE

BOOSTRIX INTRAMUSCULAR SUSPENSION 5-25-185,

5-2.5-18.5 (0.5ML SYRINGE)

DAPTACEL INTRAMUSCULAR SUSPENSION 10-15-5 3 NM

DIPHTHERIA-TETANUS TOXOIDS DT INTRAMUSCULAR

SUSPENSION 25-5 LFU/0.5ML 3 B/0; NM
ENGERIX-B INJECTION SUSPENSION 10 MCG/0.5ML, 10 3 B/D: NM
MCG/0.5ML (0.5ML SYRINGE), 20 MCG/ML ’
GARDASIL 9 INTRAMUSCULAR SUSPENSION 3 NM
GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED 3 NM
SYRINGE
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HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL U/ML,

720 EL U/0.5ML 3 NM

HIBERIX INJECTION SOLUTION RECONSTITUTED 10 MCG 3 NM

IMOVAX RABIES INTRAMUSCULAR INJECTABLE 2.5

UNIT/ML 3 NM
INFANRIX INTRAMUSCULAR SUSPENSION 25-58-10 3 M
IPOL INJECTION INJECTABLE 3 NM
IXIARO INTRAMUSCULAR SUSPENSION 3 M
KINRIX INTRAMUSCULAR SUSPENSION . INJECTION

3 NM
0.5 ML
MENACTRA INTRAMUSCULAR INJECTABLE 3 NM
MENOMUNE SUBCUTANEOUS INJECTABLE 3 NM
MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED 3 NM
M-M-R Il SUBCUTANEQUS INJECTABLE 3 \M
PEDIARIX INTRAMUSCULAR SUSPENSION 3 M
PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 s
MCG/0.5ML
PENTACEL INTRAMUSCULAR SUSPENSION .
RECONSTITUTED
PROQUAD SUBCUTANEQUS INJECTABLE 3 NM
QUADRACEL INTRAMUSCULAR SUSPENSION 3 NM
RABAVERT INTRAMUSCULAR SUSPENSION .
RECONSTITUTED
RECOMBIVAX HB INJECTION SUSPENSION 10 MCG/ML, o\
10 MCG/ML (1ML SYRINGE), 40 MCG/ML, 5 MCG/0.5ML ’
ROTARIX ORAL SUSPENSION RECONSTITUTED 3 NM
ROTATEQ ORAL SOLUTION 3 NM
SYNAGIS INTRAMUSCULAR SOLUTION 100 MGML 50,
MG/0.5ML
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU 3 B/D:NM
TETANUS-DIPHTHERIA TOXOIDS TD INTRAMUSCULAR . M

SUSPENSION 2-2 LF/0.5ML
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TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED 3 M
SYRINGE
TWINRIX INTRAMUSCULAR SUSPENSION 720-20 3 NM
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5ML, 3 NM
25 MCG/0.5ML (0.5ML SYRINGE)
VAQTA INTRAMUSCULAR SUSPENSION 25 UNIT/0.5ML, 3 M
50 UNIT/ML
VARIVAX SUBCUTANEOUS INJECTABLE 1350 PFU/0.5ML 3 NM
YF-VAX SUBCUTANEOUS INJECTABLE 3 NM

Z0STAVAX SUBCUTANEOQUS SUSPENSION

RECONSTITUTED 19400 UNT/0.65ML 3 NM; QL (1 EA per 999 days)

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES

klor-con 10 oral tablet extended release 10 meq

klor-con m10 oral tablet extended release 10 meq

KLOR-CON M15 ORAL TABLET EXTENDED RELEASE 15

MEQ 3
klor-con m20 oral tablet extended release 20 meq

klor-con oral tablet extended release 8 meq

klor-con sprinkle oral capsule extended release 10 meq, 9
8 meq

MAGNESIUM SULFATE IN D5W INTRAVENOUS SOLUTION 3
10-5 GM/500ML-%

magnesium sulfate in d5w intravenous solution 1-5 3
gm/100ml-%

MAGNESIUM SULFATE IN D5W SOLUTION 1-5 3
GM/100ML-% INTRAVENOUS 1-5 GM/100ML-%

magnesium sulfate injection solution 50 %, 50 % (10ml 3
syringe)

magnesium sulfate intravenous solution 2 gm/50ml| 3
MAGNESIUM SULFATE INTRAVENOUS SOLUTION 20 3
GM/500ML, 4 GM/100ML, 4 GM/50ML, 40 GM/1000ML
MAGNESIUM SULFATE SOLUTION 2 GM/50ML 3

INTRAVENOUS 2 GM/50ML
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potassium chloride crys er oral tablet extended release 5
10 meq, 20 meq
potassium chloride er oral capsule extended release 10 5
meq, 8 meq
potassium chloride er oral tablet extended release 10 9
meq, 20 meq, 8 meq
potassium chloride oral packet 20 meq 2
potassium chloride oral solution 20 meq/15ml (10%), 40 5
meq/15ml (20%)
sodium chloride injection solution 2.5 meq/ml
sodium fluoride oral tablet 2.2 (1 f) mg
ton electrolytes intravenous solution 4 B/D
IV NUTRITION
AMINOSYN Il INTRAVENOUS SOLUTION 10 %, 7 %, 8.5
%, 4 B/D
aminosyn ii/electrolytes intravenous solution 8.5 % 4 B/D
AMINOSYN INTRAVENOUS SOLUTION 10 %, 8.5 % 4 B/D
AMINOSYN M INTRAVENOUS SOLUTION 3.5 % 4 B/D
AMINOSYN/ELECTROLYTES INTRAVENOUS SOLUTION 7 1 B/D
%
aminosyn/electrolytes intravenous solution 8.5 % 4 B/D
AMINOSYN-HBC INTRAVENOUS SOLUTION 7 % 4 B/D
AMINOSYN-PF INTRAVENOUS SOLUTION 10 %, 7 % 4 B/D
AMINOSYN-RF INTRAVENOUS SOLUTION 5.2 % 4 B/D
CLINIMIX/DEXTROSE (2.75/5) INTRAVENOUS SOLUTION

4 B/D
2.75 %
CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS SOLUTION

4 B/D
4.25%
CLINIMIX/DEXTROSE (4.25/20) INTRAVENOUS SOLUTION

4 B/D
4.25 %
CLINIMIX/DEXTROSE (4.25/25) INTRAVENOUS SOLUTION

4 B/D
4.25 %
CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS SOLUTION
4.25 % 4 B/D
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OC/LINIMIX/DEXTROSE (5/15) INTRAVENOUS SOLUTION 5 1 B/D
0
0C/LINIMIX/DEXTROSE (5/20) INTRAVENOUS SOLUTION 5 1 B/D
0
0C/LINIMIX/DEXTROSE (5/25) INTRAVENOUS SOLUTION 5 1 B/D
0
FREAMINE HBC INTRAVENOUS SOLUTION 6.9 % 4 B/D
FREAMINE [Il INTRAVENOUS SOLUTION 10 % 4 B/D
hepatamine intravenous solution 8 % 4 B/D
intralipid intravenous emulsion 20 % 4 B/D
INTRALIPID INTRAVENOUS EMULSION 30 % 4 B/D
NEPHRAMINE INTRAVENOUS SOLUTION 5.4 % 4 B/D
nutrilipid intravenous emulsion 20 % 4 B/D
PREMASOL INTRAVENOUS SOLUTION 10 % 4 B/D
premasol intravenous solution 6 % 2 B/D
PROCALAMINE INTRAVENOUS SOLUTION 3 % 4 B/D
PROSOL INTRAVENOUS SOLUTION 20 % 4 B/D
TRAVASOL INTRAVENOUS SOLUTION 10 % 4 B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % 4 B/D
IV REPLACEMENT SOLUTIONS
DEXTROSE 5%/ELECTROLYTE #48 INTRAVENOUS 3
SOLUTION
dextrose in lactated ringers intravenous solution 5 %
dextrose intravenous solution 10 %, 5 %, 50 %, 70 %
DEXTROSE-NACL INTRAVENOUS SOLUTION 10-0.2 %
dextrose-nacl intravenous solution 10-0.45 %, 2.5-0.45 5
%, 5-0.2 %, 5-0.225 %, 5-0.33 %, 5-0.45 %, 5-0.9 %
DEXTROSE-NACL INTRAVENOUS SOLUTION 5-0.3 % 4
IONOSOL-MB IN D5W INTRAVENOUS SOLUTION 4
ISOLYTE-P IN D5W INTRAVENOUS SOLUTION 4
ISOLYTE-S INTRAVENOUS SOLUTION 4
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Kkcl in dextrose-nacl intravenous solution 10-5-0.45

meq/I-%-%, 20-5-0.2 meq/I-%-%, 20-5-0.33 meq/I-%-

%, 20-5-0.45 meq/I-%-%, 20-5-0.9 meq/I-%-%, 30-5-

0.45 meq/I-%-%, 40-5-0.45 meq/I-%-%

KCL IN DEXTROSE-NACL INTRAVENOUS SOLUTION 20-
5-0.225 MEQ/L-%-%

KCL IN DEXTROSE-NACL INTRAVENOUS SOLUTION 40-
5-0.9 MEQ/L-%-%

N

lactated ringers intravenous solution

NORMOSOL-M IN D5W INTRAVENOUS SOLUTION

NORMOSOL-R IN D5W INTRAVENOUS SOLUTION

NORMOSOL-R PH 7.4 INTRAVENOUS SOLUTION

PLASMA-LYTE 148 INTRAVENOUS SOLUTION

I S

PLASMA-LYTE A INTRAVENOUS SOLUTION

potassium chloride in dextrose intravenous solution 20-
5 meq/I-%, 40-5 meq/I-%

potassium chloride in nacl intravenous solution 20-0.45
meq/I-%, 20-0.9 meq/I-%, 40-0.9 meq/I-%

potassium chloride intravenous solution 0.4 meqg/ml, 10
meq/100ml, 10 meq/50ml, 2 meq/ml, 20 meq/100ml|, 2
40 meq/100m|

ringers intravenous solution 2

sodium chloride intravenous solution 0.45 %, 0.9 %, 3
%, 5 %

VITAMINS

calcitriol intravenous solution 1 meg/ml B/D

calcitriol oral capsule 0.25 mcg, 0.5 mcg B/D

calcitriol oral solution 1 mcg/ml B/D

paricalcitol oral capsule 1 meg, 2 mcg, 4 mcg B/D

NI NN DN

prenatal oral tablet 27-1 mg

OPHTHALMIC

ANTIALLERGICS

azelastine hcl ophthalmic solution 0.05 % 2
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BEPREVE OPHTHALMIC SOLUTION 1.5 % 3

cromolyn sodium ophthalmic solution 4 %

LASTACAFT OPHTHALMIC SOLUTION 0.25 %

olopatadine hcl ophthalmic solution 0.2 %

W N B =

PAZEO OPHTHALMIC SOLUTION 0.7 %

ANTIGLAUCOMA

ALPHAGAN P OPHTHALMIC SOLUTION 0.1 %

AZOPT OPHTHALMIC SUSPENSION 1 %

betaxolol hcl ophthalmic solution 0.5 %

BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 %

brimonidine tartrate ophthalmic solution 0.15 %

brimonidine tartrate ophthalmic solution 0.2 %

carteolol hcl ophthalmic solution 1 %

COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 %

NI W N = DN W N W w

dorzolamide hcl ophthalmic solution 2 %

dorzolamide hcl-timolol mal ophthalmic solution 22.3-
6.8 mg/ml

N

ISTALOL OPHTHALMIC SOLUTION 0.5 %

latanoprost ophthalmic solution 0.005 %

levobunolol hel ophthalmic solution 0.5 %

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

NI W N =W

metipranolol ophthalmic solution 0.3 %

PHOSPHOLINE I0DIDE OPHTHALMIC SOLUTION
RECONSTITUTED 0.125 %

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 %

SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 %

timolol maleate ophthalmic gel forming solution 0.25 %,
0.5%

timolol maleate ophthalmic solution 0.25 %, 0.5 % 1

TRAVATAN Z OPHTHALMIC SOLUTION 0.004 % 3
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ANTI-INFECGTIVE/ANTI-INFLAMMATORY

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1
%

BLEPHAMIDE S.0.P. OPHTHALMIC OINTMENT 10-0.2 % 4

neomycin-polymyxin-dexameth ophthalmic ointment
3.5-10000-0.1

neomycin-polymyxin-dexameth ophthalmic suspension
3.5-10000-0.1

neomycin-polymyxin-hc ophthalmic suspension 3.5-
10000-1

sulfacetamide-prednisolone ophthalmic solution 10-
0.23 %

TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 %

TOBRADEX ST OPHTHALMIC SUSPENSION 0.3-0.05 %

tobramycin-dexamethasone ophthalmic suspension 0.3-
0.1 %

ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % 3

ANTI-INFECTIVES

bacitracin ophthalmic ointment 500 unit/gm 2

bacitracin-polymyxin b ophthalmic ointment 500-10000
unit/gm

BESIVANCE OPHTHALMIC SUSPENSION 0.6 %

CILOXAN OPHTHALMIC OINTMENT 0.3 %

ciprofloxacin hcl ophthalmic solution 0.3 %

erythromycin ophthalmic ointment 5 mg/gm

gatifloxacin ophthalmic solution 0.5 %

gentak ophthalmic ointment 0.3 %

gentamicin sulfate ophthalmic solution 0.3 %

MOXEZA OPHTHALMIC SOLUTION 0.5 %

moxifloxacin hcl ophthalmic solution 0.5 %

I W= NP =] =] W w

NATACYN OPHTHALMIC SUSPENSION 5 %

neomycin-bacitracin zn-polymyx ophthalmic ointment
5-400-10000

N

You can find information on what the symbols and abbreviations in this table mean by going to page VIll.
79



Drug Name Drug Requirements / Limits
Tier
neomycin-polymyxin-gramicidin ophthalmic solution

1.75-10000-.025 2

ofloxacin ophthalmic solution 0.3 % 2

polymyxin b-trimethoprim ophthalmic solution 10000-
0.1 unit/ml-%

sulfacetamide sodium ophthalmic ointment 10 %

sulfacetamide sodium ophthalmic solution 10 %

tobramycin ophthalmic solution 0.3 %

VIGAMOX OPHTHALMIC SOLUTION 0.5 %

2
2
1
trifluridine ophthalmic solution 1 % 2
3
4

ZIRGAN OPHTHALMIC GEL 0.15 %

ANTI-INFLAMMATORIES

ALREX OPHTHALMIC SUSPENSION 0.2 % 3

bromfenac sodium (once-daily) ophthalmic solution 0.09
%

bromfenac sodium ophthalmic solution 0.09 % 2

BROMSITE OPHTHALMIC SOLUTION 0.075 %

dexamethasone sodium phosphate ophthalmic solution
0.1 %

diclofenac sodium ophthalmic solution 0.1 %

DUREZOL OPHTHALMIC EMULSION 0.05 %

fluorometholone ophthalmic suspension 0.1 %

flurbiprofen sodium ophthalmic solution 0.03 %

WIN| DN WD

ILEVRO OPHTHALMIC SUSPENSION 0.3 %

ketorolac tromethamine ophthalmic solution 0.4 %, 0.5
%

N

LOTEMAX OPHTHALMIC GEL 0.5 %

LOTEMAX OPHTHALMIC OINTMENT 0.5 %

LOTEMAX OPHTHALMIC SUSPENSION 0.5 %

N Wl WwWw| w

prednisolone acetate ophthalmic suspension 1 %

PREDNISOLONE SODIUM PHOSPHATE OPHTHALMIC
SOLUTION 1 %

PROLENSA OPHTHALMIC SOLUTION 0.07 % 3

You can find information on what the symbols and abbreviations in this table mean by going to page VIl
80



Drug Name Drug Requirements / Limits
Tier

MISCELLANEOUS

CYSTARAN OPHTHALMIC SOLUTION 0.44 % 5N PA; LA

proparacaine hcl ophthalmic solution 0.5 %

RESTASIS MULTIDOSE OPHTHALMIC EMULSION 0.05 % QL (5.5 ML per 30 days)

RESTASIS OPHTHALMIC EMULSION 0.05 % QL (64 EA per 30 days)

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

O P AR TOUROSOLPOUOE, a0 cpor 0

E/IESIGE/SAF(’;ITAEROSPHERE INHALATION AEROSOL 9-4.8 3 QL (10.7 GM per 30 days)

O e TN 4 ot sl 00

Ipratropium-albuterol inhalation solution 0.5-2.5 (3)

mg/3ml 2 B/D

ANTICHOLINERGICS

/I\\ATCRGO/XET HFA INHALATION AEROSOL SOLUTION 17 4 OL (25.8 GM per 30 days)

Ny A Ao er0SOL POV 3t 50 o o

ipratropium bromide inhalation solution 0.02 % 2 B/D

ipratropium bromide nasal solution 0.03 %, 0.06 % 2

ANTIHISTAMINES

azelastine hel nasal solution 0.1 %, 0.15 % 2

cetirizine hel oral syrup 1 mg/ml 1

cyproheptadine hcl oral syrup 2 mg/5ml 4 PA

cyproheptadine hcl oral tablet 4 mg 4 PA

diphenhydramine hcl injection solution 50 mg/ml 2

hydroxyzine hel intramuscular solution 25 mg/ml, 50 A PA

mg/ml

hydroxyzine hcl oral syrup 10 mg/5ml 4 PA

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 4 PA

hydroxyzine pamoate oral capsule 25 mg, 50 mg 4 PA
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levocetirizine dihydrochloride oral solution 2.5 mg/5ml 2
levocetirizine dihydrochloride oral tablet 5 mg 2
BETA AGONISTS
albuterol sulfate er oral tablet extended release 12 hour 9
4 mg, 8 mg

albuterol sulfate inhalation nebulization solution (2.5
mg/3ml) 0.083%, (5 mg/ml) 0.5%, 0.63 mg/3ml, 1.25 2 B/D

mg/3ml
albuterol sulfate oral syrup 2 mg/5ml
albuterol sulfate oral tablet 2 mg, 4 mg 2
levalbuterol hcl inhalation nebulization solution 1.25
2 B/D
mg/0.5ml
levalbuterol tartrate inhalation aerosol 45 mcg/act 2 QL (30 GM per 30 days)

SEREVENT DISKUS INHALATION AEROSOL POWDER

BREATH ACTIVATED 50 MCG/DOSE 3 QL (60 EA per 30 days)

terbutaline sulfate oral tablet 2.5 mg, 5 mg 2

VENTOLIN HFA INHALATION AEROSOL SOLUTION 108

(90 BASE) MCG/ACT 3 QL (36 GM per 30 days)

LEUKOTRIENE MODULATORS

montelukast sodium oral packet 4 mg

montelukast sodium oral tablet 10 mg

montelukast sodium oral tablet chewable 4 mg, 5 mg

NN DN DN

zafirlukast oral tablet 10 mg, 20 mg

MAST CELL STABILIZERS

cromolyn sodium inhalation nebulization solution 20

mg/2ml 2 B/D

MISCELLANEOUS

acetylcysteine inhalation solution 10 %, 20 % 2 B/D

ARALAST NP INTRAVENOUS SOLUTION RECONSTITUTED

N\ .
1000 MG, 500 MG 9 PA; LA

DALIRESP ORAL TABLET 500 MCG

epinephrine injection solution 0.3 mg/0.3ml 2
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epinephrine injection solution auto-injector 0.15 5
mg/0.15ml
ESBRIET ORAL CAPSULE 267 MG 5N PA
ESBRIET ORAL TABLET 267 MG, 801 MG 5N PA
KALYDECO ORAL PACKET 50 MG, 75 MG 5N PA
KALYDECO ORAL TABLET 150 MG 5N PA
OFEV ORAL CAPSULE 100 MG, 150 MG 5N PA
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG 5N PA
PROLASTIN-C INTRAVENOUS SOLUTION EA PA LA
RECONSTITUTED 1000 MG ’
PULMOZYME INHALATION SOLUTION 1 MG/ML 5N PA
XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED 57 PA: LA
150 MG
ZEMAIRA INTRAVENOUS SOLUTION RECONSTITUTED 57 PA: LA
1000 MG
NASAL STEROIDS
flunisolide nasal solution 25 mcg/act (0.025%) 2 QL (50 ML per 30 days)
fluticasone propionate nasal suspension 50 mcg/act 2 QL (16 GM per 30 days)
STEROID INHALANTS

ARNUITY ELLIPTA INHALATION AEROSOL POWDER

BREATH ACTIVATED 100 MCG/ACT, 200 MCG/ACT 3 QL (30 EA per 30 days)

budesonide inhalation suspension 0.25 mg/2mi, 0.5

mg/2ml 2 B/D

FLOVENT DISKUS INHALATION AEROSOL POWDER

BREATH ACTIVATED 100 MCG/BLIST, 50 MCG/BLIST 3 QL(120EA per 30 days)

FLOVENT DISKUS INHALATION AEROSOL POWDER

BREATH ACTIVATED 250 MCG/BLIST 3 QL (240 EA per 30 days)

FLOVENT HFA INHALATION AEROSOL 110 MCG/ACT, 3 QL (24 GM per 30 days)

220 MCG/ACT

FLOVENT HFA INHALATION AEROSOL 44 MCG/ACT 3 QL (21.2 GM per 30 days)
PULMICORT FLEXHALER INHALATION AEROSOL

POWDER BREATH ACTIVATED 180 MCG/ACT, 90 3 QL (2 EA per 30 days)
MCG/ACT
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STEROID/BETA-AGONIST COMBINATIONS

ADVAIR DISKUS INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/DOSE, 250-50 3 QL (60 EA per 30 days)
MCG/DOSE, 500-50 MCG/DOSE

ADVAIR HFA INHALATION AEROSOL 115-21 MCG/ACT,

230-21 MCG/ACT, 45-21 MCG/ACT 3 QL(12GM per 30 days)

BREO ELLIPTA INHALATION AEROSOL POWDER BREATH

ACTIVATED 100-25 MCG/INH, 200-25 MCG/INH 3 QL (60 EA per 30 days)

SYMBICORT INHALATION AEROSOL 160-4.5 MCG/ACT,

80-4.5 MCG/ACT 3 QL(10.2 GM per 30 days)

XANTHINES

aminophylline intravenous solution 25 mg/ml 2

THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR
100 MG, 200 MG, 300 MG, 400 MG

theophylline er oral tablet extended release 12 hour 100
mg, 200 mg, 300 mg, 450 mg

theophylline er oral tablet extended release 24 hour 400
mg, 600 mg

theophylline oral solution 80 mg/15ml 2

TOPICAL

DERMATOLOGY, ACNE

avita external cream 0.025 % PA

avita external gel 0.025 % PA

benzoyl peroxide-erythromycin external gel 5-3 %

claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg PA

clindacin-p external swab 1 %

clindamax external gel 1 %

clindamycin phosphate external gel 1 %

clindamycin phosphate external lotion 1 %

clindamycin phosphate external solution 1 %

clindamycin phosphate external swab 1 %

ery external pad 2 %

NN IDNDIDNDIDNDIDNDIDNDIDND DN DD

erythromycin external gel 2 %
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erythromycin external solution 2 % 2

myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg PA

sulfacetamide sodium (acne) external lotion 10 %

tretinoin external gel 0.01 %, 0.025 % PA

2

2
tretinoin external cream 0.025 %, 0.05 %, 0.1 % 2 PA

2

2

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate external cream 0.1 %

gentamicin sulfate external ointment 0.1 %

mupirocin external ointment 2 %

silver sulfadiazine external cream 1 %

ssd external cream 1 %

BN

SULFAMYLON EXTERNAL CREAM 85 MG/GM

SULFAMYLON EXTERNAL PACKET 5 %

ol
>

DERMATOLOGY, ANTIFUNGALS

ciclopirox external gel 0.77 %

ciclopirox external shampoo 1 %

ciclopirox olamine external cream 0.77 %

ciclopirox olamine external suspension 0.77 %

clotrimazole external cream 1 %

clotrimazole external solution 1 %

ketoconazole external cream 2 %

nyamyc external powder 100000 unit/gm

nyata external powder 100000 unit/gm

nystatin external cream 100000 unit/gm

nystatin external ointment 100000 unit/gm

nystatin external powder 100000 unit/gm

NN NN DN DN DN DD

nystop external powder 100000 unit/gm

DERMATOLOGY, ANTIPSORIATICS

acitretin oral capsule 10 mg, 17.5 mg, 25 mg oN  PA

calcipotriene external cream 0.005 % 2
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calcipotriene external solution 0.005 % 2

tazarotene external cream 0.1 % 2 PA

TAZORAC EXTERNAL CREAM 0.05 % 4 PA

DERMATOLOGY, ANTISEBORRHEICS

ketoconazole external shampoo 2 % 1

selenium sulfide external lotion 2.5 % 1

DERMATOLOGY, CORTICOSTEROIDS

ala-cort external cream 1 %, 2.5 %

alclometasone dipropionate external cream 0.05 %

alclometasone dipropionate external ointment 0.05 %

betamethasone dipropionate aug external cream 0.05 %

betamethasone dipropionate aug external gel 0.05 %

NN DN DN —

betamethasone dipropionate aug external lotion 0.05 %

betamethasone dipropionate aug external ointment 0.05
%

N

betamethasone dipropionate external cream 0.05 %

betamethasone dipropionate external lotion 0.05 %

betamethasone dipropionate external ointment 0.05 %

betamethasone valerate external cream 0.1 %

betamethasone valerate external lotion 0.1 %

betamethasone valerate external ointment 0.1 %

desoximetasone external cream 0.05 %, 0.25 %

desoximetasone external gel 0.05 %

desoximetasone external ointment 0.05 %, 0.25 %

fluocinolone acetonide body external oil 0.01 %

fluocinolone acetonide external cream 0.01 %, 0.025 %

fluocinolone acetonide external ointment 0.025 %

fluocinolone acetonide external solution 0.01 %

fluocinolone acetonide scalp external oil 0.01 %

fluocinonide external cream 0.05 %

NN DI IDNDDIDNIDND DN DN DI

fluocinonide external gel 0.05 %
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N

fluocinonide external solution 0.05 %

fluocinonide-e external cream 0.05 %

fluticasone propionate external cream 0.05 %

fluticasone propionate external ointment 0.005 %

halobetasol propionate external cream 0.05 %

halobetasol propionate external ointment 0.05 %

hydrocortisone butyrate external cream 0.1 %

hydrocortisone butyrate external ointment 0.1 %

hydrocortisone butyrate external solution 0.1 %

hydrocortisone external cream 1 %, 2.5 %

hydrocortisone external lotion 2.5 %

hydrocortisone external ointment 1 %

hydrocortisone external ointment 2.5 %

hydrocortisone valerate external cream 0.2 %

hydrocortisone valerate external ointment 0.2 %

mometasone furoate external cream 0.1 %

mometasone furoate external ointment 0.1 %

mometasone furoate external solution 0.1 %

I I I =N DN=IDNIDNIDNIDNDDNDIDN DN

TEXACORT EXTERNAL SOLUTION 2.5 %

triamcinolone acetonide external cream 0.025 %, 0.1
%, 0.5 %

triamcinolone acetonide external lotion 0.025 %, 0.1 % 2

triamcinolone acetonide external ointment 0.025 %, 0.1
%, 0.5 %

DERMATOLOGY, LOCAL ANESTHETICS

lidocaine external ointment 5 % PA; QL (50 GM per 30 days)

lidocaine external patch 5 % PA; QL (3 EA per 1 day)

lidocaine hcl external gel 2 %

lidocaine hcl external solution 4 % PA; QL (50 ML per 30 days)

NI NN DN

(
(
PA; QL (30 ML per 30 days)
(
(

lidocaine-prilocaine external cream 2.5-2.5 % PA; QL (30 GM per 30 days)
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DERMATOLOGY, MISCELLANEOUS SKIN AND

MUCOUS MEMBRANE

ammonium lactate external cream 12 %

ammonium lactate external lotion 12 %

diclofenac sodium transdermal gel 1 %

doxepin hcl external cream 5 %

fluorouracil external cream 5 %

fluorouracil external solution 2 %, 5 %

imiquimod external cream 5 %

metronidazole external cream 0.75 %

metronidazole external gel 0.75 %

NN DD DN

metronidazole external lotion 0.75 %

PANRETIN EXTERNAL GEL 0.1 %

ol
>

PICATO EXTERNAL GEL 0.015 %, 0.05 %

podofilox external solution 0.5 %

procto-med hc rectal cream 2.5 %

procto-pak rectal cream 1 %

proctosol he rectal cream 2.5 %

proctozone-hc rectal cream 2.5 %

rosadan external cream 0.75 %

NN DD DN DN W

tacrolimus external ointment 0.03 %, 0.1 %

TARGRETIN EXTERNAL GEL 1 % 5~ PA-NS

VALCHLOR EXTERNAL GEL 0.016 % 9N PA-NS; LA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion external lotion 0.5 %

permethrin external cream 5 %

DERMATOLOGY, WOUND CARE AGENTS

acetic acid irrigation solution 0.25 % 2

REGRANEX EXTERNAL GEL 0.01 % 9N PA

SANTYL EXTERNAL OINTMENT 250 UNIT/GM

sodium chloride irrigation solution 0.9 % 2
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Sterile water for irrigation irrigation solution 2

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl oral capsule 30 mg

chlorhexidine gluconate mouth/throat solution 0.12 %

clotrimazole mouth/throat lozenge 10 mg

lidocaine viscous mouth/throat solution 2 %

nystatin mouth/throat suspension 100000 unit/ml

paroex mouth/throat solution 0.12 %

periogard mouth/throat solution 0.12 %

pilocarpine hcl oral tablet 5 mg, 7.5 mg

NN =] = DN =D =D

triamcinolone acetonide mouth/throat paste 0.1 %

orTiC

acetic acid otic solution 2 %

acetic acid-aluminum acetate otic solution 2 %

CIPRODEX OTIC SUSPENSION 0.3-0.1 %

fluocinolone acetonide otic oil 0.01 %

neomycin-polymyxin-hc otic solution 1 %

neomycin-polymyxin-hc otic suspension 3.5-10000-1

NI NN W DN DN

offoxacin otic solution 0.3 %
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alendronate sodium................ 53
alfuzosin heler....................... 66
ALIMTA....oooeeeeeeeeeree, 18
ALINIA.......coeeeeeieee e, 5
allopurinol.................cccoeuen... 1
alosetron hcl.......................... 65
ALPHAGAN P......oocovvereiree 78
alprazolam....................... 34, 35
ALREX.......coviieeeeieeeeceeeeee 80
altavera..............cocveeveveunennne. 54
ALUNBRIG..........coeeverireerenen 22
alyacen 1/35.......ccoevvveenennn.. 54
amantadine hci...................... 42
AMBISOME........c.ccovvvierienee. 4
amikacin sulfate....................... 4
amiloride hcl.......................... 32
amiloride-hydrochlorothiazide 32
aminophylline......................... 84
AMINOSYN......ceeverirircienee, 75
AMINOSYN Il......covvveerriirnne 75
aminosyn ii/electrolytes.......... 75
AMINOSYN M.......coveeriernee 75
AMINOSYN/ELECTROLYTES....75
aminosyn/electrolytes............ 75
AMINOSYN-HBC..................... 75
AMINOSYN-PF.......oceveene 75
AMINOSYN-RF........coeevrenee. 75
amiodarone hci...................... 28
AMITIZA ... 65
amitriptyline hel..................... 39
amlodipine besy-benazepril

[ 26
amlodipine besylate............... 31
amlodipine besylate-valsartan27
amlodipine-olmesartan.......... 27
amlodipine-valsartan-hctz......27
ammonium lactate................. 88
amoxapineg............ccccceeeeveunen. 39
amoxicillin................coeeeuen... 15

amoxicillin-pot clavulanate..... 15
amoxicillin-pot clavulanate er.15
amphetamine-dextroamphet

] (R 46
amphetamine-
dextroamphetamine......... 46, 47
amphotericin b......................... 4
ampicillin..............ccccooeeuen... 15
ampicillin sodium................... 15
ampicillin-sulbactam sodium
........................................ 15,16
AMPYRA......coeeeeceeeeeeeeei 49
ANADROL-50........ccceveeerennen 50
anagrelide hcl........................ 69
anastrozole............................ 21
ANDRODERM..........c.cveuvennee 50
ANORO ELLIPTA..........cccn...... 81
APOKYN.......c.ccverecriceere e 42
aprepitant...............cc.cocue..... 63
10 (USSR 54
APRISO........cooevecierecierenee 64
APTIOM.....oooveeeeeeecee, 35
APTIVUS........ooeeeeeeeeeee, 8
ARALAST NP.....ocoverreereree, 82
aranélle..............c.ccoeeveenene.. 54
ARCALYST ....cvvieeirecreereeen 71
aripiprazole............................ 43
ARISTADA........ccooeeeeeriereenen 43
armodafrinil.................c.......... 49
ARNUITY ELLIPTA................... 83
aspirin-dipyridamole er........... 69
ASSURE ID INSULIN SAFETY

SYR o 50
atenolol................ccccceeuennn. 30
atenolol-chlorthalidone........... 30
atomoxetine hcl...................... 47
atorvastatin calcium............... 29
atovaquone..................c.......... 5
atovaquone-proguanil hel......... 7
ATRIPLA........ccoeeeeeeeeee, 10
ATROVENT HFA......ccvenee. 81



aubra...........coeeeveeeveeirnennne. 54
AURYXIA.......ccoeiieeeeeeciee 62
AVASTIN......ocoveireeeeeceeiee 19
aVIANE..........ccoeeeeieeiieieeaeens o4
AVITA. ..o, 84
azacitiding..............c...coeen.. 18
AZACTAM IN DEXTROSE............ 5
azathioprine...............cc.c....... 71
AZATHIOPRINE SODIUM........... 71
azelastine hel................... 77, 81
azithromycin..............coeeu... 14
JAVAN | = IR 78
aztreonam..........cc.ccceeeeecneeenne. 9)
bacitracin..............cc............ 79
bacitracin-polymyxin b........... 79
bacitra-neomycin-polymyxin-
R, 79
baclofen...............cccoueeuennn. 49
balsalazide disodium.............. 64
balziva............c..ccccouevvennnnnn. o4
BANZEL........cooeeeeeeceee 35
BARACLUDE...........c.covevennee. 11
BASAGLAR KWIKPEN............... 50
BCG VACCINE............ccoenn.e... 72
Dekyree..........ccovevvecneinnne. o4
BELEODAQ..........coveevrerrennee. 19
benazepril hel......................... 26
benazepril-
hydrochlorothiazide................ 26
BENDEKA.........coocvereereerenen 17
BENLYSTA.....cceeeeeeeeeeee 71
benzoyl peroxide-
erythromycin.......................... 84
benztropine mesylate............. 42
BEPREVE.........cccoveevereerrnnee. 78
BESIVANCE...........c.covevernneen, 79

betamethasone dipropionate.. 86
betamethasone dipropionate

AUG....coveeiveeecreeeireeeiree e evens 86
betamethasone valerate......... 86
BETASERON..........ccvvvvrrenee. 49
betaxolol hel........................... 78
bethanechol chloride.............. 67

BETOPTIC-S.......cceeveeenee 78
BEVESPI AEROSPHERE............ 81
bexarotene................c.co...... 23
BEXSERO.......c.coveeeieerene 72
bicalutamide.......................... 21
BICILLIN L-A....occveeveecieeee 16
BILTRICIDE.........ccooeeeeeerrennee. 5
bisoprolol fumarate................ 30
bisoprolol-hydrochlorothiazide 30
BIVIGAM........cocovveeerreeereee, 70
bleomycin sulfate................... 18
BLEPHAMIDE S.0.P................ 79
blisovi fe 1.5/30..................... 54
blisovi fe 1/20........................ 54
BOOSTRIX.....c..cveveireererenen, 72
BOSULIF........coveeeieecreee 22
BREO ELLIPTA........ceeveeenee. 84
briellyn...........cccoovevvvevcnnenne. 54
BRILINTA.......coveeeeeeeee, 69
brimonidine tartrate................ 78
BRIVIACT .....ccveeeeceeeeeienee, 35
bromfenac sodium................. 80
bromfenac sodium (once-

07 ] 80
bromocriptine mesylate.......... 42
BROMSITE.......cccveeeecienee. 80
budesonide..................... 64, 83
bumetanide...................... 32, 33
BUPHENYL........cccevveveereeee 58
buprenorphine hel.................. 49
buprenorphine hcl-naloxone

[ 49
bupropion hel......................... 40
bupropion hcl er (smoking

0] /SO 49
bupropion hcl er (sr)............... 39
bupropion hcl er (xi)............... 39
buspirone hcl......................... 35
busulfan...............ccoccvenn.. 17
butorphanol tartrate.................. 3
BYDUREON........c.ccevrrereennee. 50
BYETTA 10 MCG PEN............. 50
BYETTA 5 MCG PEN............... 51

92

BYSTOLIC.......coeevveeereeeeee 30
cabergoling..............c.cuen.... 61
CABOMETYX.....ocoveirrerecrenenn, 22
calcipotriene.................... 85, 86
calcitonin (salmon................. 61
CalCItriol............occeveeecreeennnnnne. 77
calcium acetate (phos binder) 62
CAMIIA.......ococveeeeieeiceeeenen, 54
CANASA.......ccooeeeeeeeeeeeee, 64
CANCIDAS.........cocoeeeeeeeee 4
CAPASTAT SULFATE............... 10
CAPRELSA.......c..cveeeereerenen, 22
captopril.............ceeveerveennnnne. 26
captopril-hydrochlorothiazide. 26
CARBAGLU........coevveevrereennnee 58
carbamazepine...................... 35
carbamazepine er.................. 35
carbidopa-levodopa................ 42
carbidopa-levodopa er ........... 42
carbidopa-levodopa-

entacapone.............cc.cu...... 42
carboplatin.............cc.ccueen... 24
CARIMUNE NF.........cccvernnen 70
carteolol hel........................... 78
cartiad Xt........coveeveeeeeneinnnnne. 31
carvedilol............................... 30
CAYSTON.......covecveereeeecreereee, 6
CazZiant...........coeeveeeeeeeeerenne. 54
Ceraclor.............cocuvueeveenennn.. 12
CEFACLORER...........cveueene.e. 12
cefadroxil...............ccccveunn... 12
CEFAZOLIN IN DSW................ 12
cefazolin sodium.................... 12
CEFAZOLIN SODIUM-

DEXTROSE..........c.covevvereneee. 12
COIUdINIT........ccvvveireeeieneienannne. 12
cefepime hel................cu....... 13
CEfIXIME.....ooecueeireeireecrieirenne, 13
cefotaxime sodium................. 13
cefoxitin sodium..................... 13
cefpodoxime proxetil.............. 13
COIPIOZIl.........cvveveeereareanen. 13
ceftazidime..............ccceuven.... 13



CEFTAZIDIME AND DEXTROSE 13

ceftriaxone sodium................. 13
cefuroxime axetil.................... 13
cefuroxime sodium................. 13
celecoXib.............coveevuveeunannne. 1
CELONTIN.....oeevveeriecreeeriecrenne 35
cephalexin................ccc.cueu... 13
CERDELGA.......c.oeeeereerienns 58
CEREZYME..........ccovereeennnee. 58
cetirizine hcl........................... 81
cevimeline hcl........................ 89
CHANTIX......coooeereceeeeereeree 49
CHANTIX CONTINUING MONTH
PAK. ..o 49
CHANTIX STARTING MONTH

PAK ..o 49
CHEMET ... 54
chlorhexidine gluconate......... 89
chloroquine phosphate............. 7
chlorothiazide......................... 33
CHLORPROMAZINE HCL......... 43
chlorpromazine hcl................. 43
chlorthalidone........................ 33
cholestyramine....................... 29
cholestyramine light............... 29
CICIOPINOX.........oecvvecveecieein 85
ciclopirox olamine.................. 85
cilostazol...............cc.coceuvn... 69
CILOXAN......coveeeeecee e 79
CINRYZE.......c.covveeeeereeeeree 69
(124 2(0] ] =5 O 89
ciprofloxacin.......................... 15
ciprofloxacin hcl............... 14,79
ciprofloxacin in d5w............... 14
CISplatin...............cccccveeeeennnns 24
citalopram hydrobromide....... 40
cladribine...............cccocu...... 18
Claravis............occeeveveveennnnne. 84
clarithromycin........................ 14
clarithromyciner.................... 14
clindacin-p............ccccouveeuen.n.. 84
clindamax.............ccccven..... 84
clindamycin hel........................ 6

clindamycin palmitate hcl......... 6
clindamycin phosphate.6, 67, 84
clindamycin phosphate in
010 6
CLINDAMYCIN PHOSPHATE IN
NACL......oovieereeceeceecreecreeereen 6
CLINIMIX/DEXTROSE (2.75/5).75
CLINIMIX/DEXTROSE

(4.25/10) e, 75
CLINIMIX/DEXTROSE

(4.25/20) .c.c.ceececeeeeieeenee 75
CLINIMIX/DEXTROSE

(4.25/25) .o 75
CLINIMIX/DEXTROSE (4.25/5).75
CLINIMIX/DEXTROSE (5/15).... 76
CLINIMIX/DEXTROSE (5/20).... 76
CLINIMIX/DEXTROSE (5/25).... 76
clomipramine hcl................... 40
clonazepam..................... 35, 36
clonidine hcl........................... 33
clopidogrel bisulfate............... 69
clorazepate dipotassium......... 36
clotrimazote..................... 85, 89
clozapine.............ccccceveeueennn. 43
COARTEM.......oeeveeeveeeecreenee, 7
colchicine-probenecid.............. 1
COLCRYS......oceeeeeeereereereee, 1
colestipol hel.......................... 29
colistimethate sodium.............. 6
colocort.............coccveeueecnnannn 64
COMBIGAN......c.cveereereerrennene 78
COMBIVENT RESPIMAT.......... 81
COMETRIQ (100 MG DAILY
DOSE).....cveeeeeeeeeeeeere 22
COMETRIQ (140 MG DAILY
DOSE).....ceeieiececieceeeee 22
COMETRIQ (60 MG DAILY
DOSE)....ccoeeieeeeeeeeeeee 22
COMFORT ASSIST INSULIN
SYRINGE...........cooeveeeree 91
COMPLERA.......c.oeeeeeeeciennnn 10
(00 (1] 0] (1 63

constulose..........oueeeeeeeennn... 64

COPAXONE.......c..ccevreereerennen 49
CORLANOR.........ccevrrerrerenen, 33
cortisone acetate.................... 99
COTELLIC.......ccvveeeeeeeee 22
COUMADIN.......covevrerreeerrnens 68
CREON.......cveveerieiecee e 66
CRIXIVAN........covvieerecreeierenee 8
cromolyn sodium........ 65, 78, 82
cryselle-28.................uu.... 95
CVS GAUZE STERILE............... 51
cyclafem 1/35.............c..c....... 55
cyclafem 7/7/7 ....................... 95
cyclobenzaprine hcl................ 49
cyclophosphamide................. 17
CYCLOPHOSPHAMIDE.............. 17
cycloserine...............cueue... 10
cyclosporine........................... 71
cyclosporine modified............ 71
cyproheptadine hcl................. 81
CYFEd.....cuveeceveecreecreeireeenvenns 55
CYSTADANE..........c.ccovvrvennee. 58
CYSTAGON........ccoeveerrerenene 58
CYSTARAN........cceevvevecrreiennns 81
cytarabine................c.coc....... 18
dacarbazine........................... 17
DAKLINZA........cveeeeieeirenen 11
DALIRESP......cccoveeereereerneee 82
Aanazol.............ccccoveevueeennn.. 58
dantrolene sodium................. 49
QAPSONE........ccveceeeereecreecreaanenn, 6
DAPTACEL......cocveveereeenee 72
daptomycin...............cccceeun..... 6
deblitane.................coocu....... 95
DELESTROGEN....................... 59
delyla............ccocveeuveernennnnne. 95
DELZICOL......c.ccoveeeereereereen 64
DEMSER........cooveeeeeeee 33
DEPEN TITRATABS................. 54
DEPO-PROVERA..................... 21
DESCOVY......ocveeieee 10
desipramine hcl..................... 40

desmopressin ace rhinal tube.62
desmopressin ace spray refrig62



desmopressin acetate............ 62
desmopressin acetate spray...62
desogestrel-ethinyl estradiol.. 55

desoximetasone..................... 86
desvenlafaxine succinate er... 40
dexamethasone................ 59, 60
DEXAMETHASONE INTENSOL. 59
dexamethasone sod

phosphate pf......................... 60
dexamethasone sodium
phosphate........................ 60, 80
DEXILANT ..., 66
Adexrazoxane...........c..ccouu..... 24
QEXIIOSE. .......ooeeeeeeeeeaenn 76
DEXTROSE 5%/ELECTROLYTE
N 76
dextrose in lactated ringers.... 76
DEXTROSE-NACL................... 76
dextrose-naci......................... 76
DIASTAT ACUDIAL.................. 36
DIASTAT PEDIATRIC............... 36
diazepam...........ccccceeeeereeennen. 36
diazepam intensol.................. 36
diclofenac potassium............... 1
diclofenac sodium........ 1, 80, 88
diclofenac sodiumeer................ 1
dicloxacillin sodium................ 16
dicyclomine hcl...................... 63
didanosine............ccccoceeueen... 8
DIFICID ..., 14
diffunisal............cccooveeveeeennnn. 1
QIGILEK ..o 32
0011 OSSR 32
QIGOXIN......coveeiieieieceeiee 32
dihydroergotamine mesylate.. 47
DILANTIN ..o 36
DILANTIN INFATABS................ 36
diltiazem cd...............c.......... 31
diltiazem hcl........................... 31
diltiazem hcler...................... 31
diltiazem hcl er beads............ 31
diltiazem hcl er coated beads. 31
01 31

diphenhydramine hcl.............. 81
diphenoxylate-atropine........... 65
DIPHTHERIA-TETANUS

TOXOIDS DT...ooeevvevereceeee 72
disopyramide phosphate........ 28
disulfiram...........c..cccevvevuenee. 50
divalproex sodium.................. 36
divalproex sodiumer.............. 36
DOCEFREZ............ccvvereenrnee. 19
docetaxel............ccccoueeuvennen.. 19
DOCETAXEL.........ccvveveerenee 19
dofetilide..............c..ccocuu...... 28
donepezil hel.................... 38, 39
dorzolamide hcl...................... 78
dorzolamide hcl-timolol mal... 78
doxazosin mesylate................ 27
doxepin hcl...................... 40, 88
doxorubicin hcl....................... 18
doxorubicin hcl liposomal....... 18
doxy 100..........occeeeeeeennn 16
doxycycline hyclate................ 17
doxycycline monohydrate....... 17
dronabinol.............................. 63
drospirenone-ethinyl estradiol 55
DROXIA......ccoeeeveereecreeereerene, 23
duloxetine hcl......................... 40
DUREZOL.......cocovververeernee. 80
dutasteride............................ 66
dutasteride-tamsulosin hcl..... 66
e..5.400.................ccucu....... 14
EDURANT ..o, 8
ELIQUIS.......coveeeeeeeeeeeee, 68
ELITEK ..o 24
ELLA....ooeeeeeee 95
EMCYT ..o 17
EMEND. ... 63
emoquette.............c..ccoeeune.... 95
EMSAM......ccoivvieieeee 40
EMTRIVA......ccooeeee, 8
EMVERM.......ccoveree, 6
enalapril maleate................... 27
enalapril-hydrochlorothiazide. 26
ENAOCEL..........c.ccocvveecreeereecnnnn, 2

ENGERIX-B......coovveiiiriicnnns 72

enoxaparin sodium................. 68
enpresse-28............couen... 55
entacapone.............cc.coueeu... 42
ENtECAVIT ..........c.oeeceeecreeenrenne. 11
ENTRESTO.....cocevveireecreernee 27
ENuloSe..............ccoueeeeveernanne. 64
epinephrine...................... 82, 83
epirubicin hel......................... 18
EPITOL.......oceveeeeeeeeieen 36
EPIVIRHBV......c.ccoveereneee. 11
eplerenone............................. 27
ergotamine-caffeine............... 47
ERIVEDGE..........cccoveereereennee. 19
BITIN. e 95
BIV e 84
Ery-1ab........ccccooveeeeceeieennne. 14
ERYTHROCIN LACTOBIONATE. 14
erythrocin stearate................. 14
erythromycin.............. 79, 84, 85
erythromycin base.................. 14
erythromycin ethylsuccinate... 14
ESBRIET ......cooeeveeveereeieeee, 83
escitalopram oxalate.............. 40
esomeprazole magnesium......66
esomeprazole sodium............ 66
estarylla...............ccoeeeuennen. 55
ESTRACE........ccceeeereeeee. 59
estradiol................cccceeuennn.. 59
estradiol valerate.................... 99
ethambutol hel....................... 10
ethosuximide......................... 36
ethynodiol diac-eth estradiol.. 55
etodolac................cccueeueennenn. 1
etodolac er............................... 1
etoposide.................coeeeueen... 25
EVOTAZ......ocveeeeeeeeee, 10
EXEL COMFORT POINT PEN

NEEDLE.........cceoveeiereceeee 51
exemestane........................... 21
eZetimibe............ccoevveveennnnns 29
FABRAZYME............cceevvenene. 59
falmina...........cocccoveeveeereenneanne. 95



famciclovir............ccccueeeeee.... 11

famotiding..............coouevvuvene.. 64
famotidine premixed.............. 64
FANAPT ..., 43
FANAPT TITRATION PACK....... 43
FARESTON......cveveveeeereerreee, 21
FARXIGA......ooooeeeeeeeeeeee, 52
FARYDAK......ccoveeeeeveee v 19
FASLODEX........coeveeereeereene, 21
felbamate.............ccocueveuunnnn.e. 36
felodipine er........................... 31
femynor..............ccoeceeenenn.. 95
fenofibrate...........cc...ccoeueenn... 29
fenofibrate micronized............ 29
fentanyl............coccooveeeeeeennne. 2
fentanyl citrate......................... 2
FENTORA......ccvveeeeeeeeeeeeee 2
FETZIMA.......covveeeeeeee 40
FETZIMA TITRATION............... 40
finasteride..............ccocveue... 66
FIRAZYR.....ooeeeeeeeeeeee 69
FLEBOGAMMA DIF.................. 70
flecainide acetate................... 28
FLOVENT DISKUS................... 83
FLOVENT HFA......cocoeeereee. 83
fluconazole...............cccueveuue..... 5
fluconazole in dextrose............. 4
FLUCONAZOLE IN SODIUM

CHLORIDE.........oeoeeeeeeeeeeeenne 5
fluconazole in sodium chloride. 5
flucytosineg...............cccuenn..... 5
fludarabine phosphate............ 18
fludrocortisone acetate........... 60
flunisolide.............................. 83
fluocinolone acetonide..... 86, 89

fluocinolone acetonide body... 86
fluocinolone acetonide scalp.. 86

fluocinonide..................... 86, 87
fluocinonide-e........................ 87
fluorometholone..................... 80
fluorouracil....................... 18, 88
fluoxetine hcl................... 40, 41
fluphenazine decanoate......... 44

fluphenazine hcl..................... 44
flurbiprofen.............ccccoveeuvenn.. 1
flurbiprofen sodium................ 80
flutamide...............cccoveuvennene.. 21
fluticasone propionate......83, 87
fluvoxamine maleate.............. 35
fondaparinux sodium.............. 68
FORTEOQ.....c.oceeeeeeereereee 61
fosinopril sodium.................... 27
fosinopril sodium-hctz............ 26
FREAMINE HBC...................... 76
FREAMINE IIl.........c.ocuvennnn.. 76
furosemide............................. 33
FUZEON........cveeeieeeeee, 8
fyavolv...............coceeveeeecnnnnee. 29
FYCOMPA.......c.ccveeeeeee. 36
gabapentin....................... 36, 37
GABITRIL........coveerecrierecrenenn, 37
galantamine hydrobromide.....39
galantamine hydrobromide er.39
GAMASTAN S/D......cccveveeee 70
GAMMAGARD........cc.cverennee. 70
GAMMAGARD S/D LESS IGA... 70
GAMMAKED.........cocvevrneee. 71
GAMMAPLEX.......c.coveverrnee, 71
GAMUNEX-C......coveverecrrennee 71
ganciclovir sodium................. 11
GARDASILO.......ccocevvereerrnnee. 72
gatifloxacin............................ 79

(C72Y JL| = S 65
gavilyte-c..........cooveeeennnen. 64
gavilyte-g...........cccccevvevuennnne. 64
gavilyte-h...........ccccevvevennne. 64
gavilyte-n with flavor pack..... 65
gemcitabine hcl...................... 18
gemfibrozil................coueeu.... 29
generiac.................coceueeneen.. 65
gengrar..............ccceeene... 71,72
GeNtak...........ccoevevevveeeireennne. 79
gentamicin in saline................. 4
gentamicin sulfate........ 4,79, 85
GENVOYA......oooeeeeeeeeee 10
GEODON.......cveeeceeieeeceee, 44

[0 1L/ P 55
gildagia..............ccccoueeevennnn... 55
GILENYA.....c.ooeeeeeeeee 49
GILOTRIF......coeeveeeeeeeee, 22
glatopa..............cccoueeeeennnnns 49
GLEOSTINE........ccovveerrerrenen 17
glimepiride...............c.......... 52
glipizide................ccoeuveuenn.... 52
glipizide er...............cuen...... 92
glipizide xI..............cccveueen..... 92
glipizide-metformin hcl.......... 92
GLOBAL ALCOHOL PREP EASE51
GLUCAGEN HYPOKIT................ 60
GLUCAGON EMERGENCY......... 60
glycopyrrolate........................ 64
GOLYTELY ..o, 65
granisetron hcl....................... 63
GRANIX.......coveiieiereceee e, 68
griseofulvin microsize............... 5
griseofulvin ultramicrosize........ 5
guanfacine hcler................... 47
halobetasol propionate........... 87
haloperidol............................. 44
haloperidol decanoate............ 44
haloperidol lactate.................. 44
HAVRIX......c.oeeeeeececeeeee, 73
heather............ccccccouvvvnennn.e. 95
heparin (porcine) in d5w......... 68
HEPARIN (PORCINE) IN NACL.. 68

heparin sod (porcine) in d5w.. 68

heparin sodium (porcine)........ 68
hepatamine............................ 76
HERCEPTIN..........ceviveerecrenen 20
HETLIOZ......coveveeeeeeeee, 47
HEXALEN........c.coveveerieiee 17
HIBERIX........ccoeeeeeeieceeiee 73
HUMIRA........ccoeieeeeeee, 70
HUMIRA PEDIATRIC CROHNS
START ....ccoeieeeeeeeceee 69
HUMIRA PEN..........cccveneeneee. 70
HUMIRA PEN-CROHNS
STARTER.......oooeieeeeeeee, 70



HUMIRA PEN-PSORIASIS

STARTER.......coviieeceeee, 70
HUMULIN R U-500

(CONCENTRATED).................. 51
HUMULIN R U-500 KWIKPEN.. 51
hydralazine hcl....................... 33
hydrochlorothiazide................ 33
hydrocodone-acetaminophen... 2
hydrocodone-ibuprofen............ 2
hydrocortisone........... 60, 64, 87
hydrocortisone butyrate.......... 87
hydrocortisone valerate.......... 87
hydromorphone hcl.................. 2
hydromorphone hel pf.............. 2
hydroxychloroquine sulfate.....70
hydroxyprogesterone caproate21
hydroxyurea........................... 23
hydroxyzine hcl...................... 81
hydroxyzine pamoate............. 81
IBRANCE...........c.ccveeererene 20
ibuprofen..........cc.coeeeveeunennnne. 1
ICLUSIG........ccveeeeeeeceeee 22
IFEX..ooieeeeeeeeeeee e 17
ifosfamide...............cccueu...... 17
IFOSFAMIDE.............c..covenne.. 17
ILEVRO......oeeveeeeeeeeceee 80
imatinib mesylate................... 22
IMBRUVICA...........ocveeveerereee. 22
imipenem-cilastatin................. 6
imipramine hcl....................... 41
imiquimod.................c..c....... 88
IMOVAX RABIES...................... 73
INCRELEX......c..coveveereerierennens 61
INCRUSE ELLIPTA................... 81
indapamide............................ 33
INFANRIX.......coeovveeeireerierenenn, 73
INLYTA...coiieeeceee 22
INTELENCE..........cveeeeereeee 8
intralipid...............cc...couveun..... 76
INTRALIPID.......coeovevrrereren 76
INTRONA......covereeeeee 71
introvale..................cccoceuuenn... 25
INVANZ ..o 6

INVEGA SUSTENNA................. 44
INVEGA TRINZA...................... 44
INVIRASE........c.ococveeeeeeeee, 8
INVOKAMET ... 52
INVOKAMET XR.....coovvrrrrennee. 52
INVOKANA.......ccvveereee e, 52
IONOSOL-MB IN D5W............. 76
[POL...oooeeeeeeeeee e 73
ipratropium bromide............... 81
ipratropium-albuterol............. 81
irbesartan..............cccoceuenn.... 28
irbesartan-

hydrochlorothiazide................ 27
IRESSA......cooeeeeeieeee e 22
irinotecan hcel......................... 25
ISENTRESS........ooeeeeeeeeeee, 8
ISENTRESS HD........oovvevreen. 8
ISOLYTE-P IN D5W................. 76
ISOLYTE-S....oeeeieieieeeeeeies 76
1S0NIazId............ccovueeecnraennen.. 10
isosorbide dinitrate................. 34
isosorbide dinitrate er............. 34
isosorbide mononitrate........... 34
isosorbide mononitrate er.......34
israqipine............c.cccceevveeunnne. 31
ISTALOL.....ooeveeveeieeee e 78
itraconazole........................... 5
IVErMECHN.........cocoeeeeveeeeeeeenn 6
[XIARO.....oocvevereeeeree e 73
JADENU......cvveiieee e, 54
JADENU SPRINKLE.................. 54
JAKAFL ..., 22
jantoven..............cccoeveveeiunnnenn 68
JANUMET ..., 52
JANUMET XR....oooieiieeen, 52
JANUVIA......cooeeeeeee, 52
JENTADUETO.......ocevverernee. 53
JENTADUETO XR.......ccccuve..e. 53
JINEH .o, 59
folessa.........cccooueeeeeeirnnanen. 55
JOIIVELLE. ... 55
juleber.............ccooveevevennnnnn. 25
junel 1.5/30........................... 95

junel 1/20............occueeueenne... 55
junel fe 1.5/30....................... 55
junel fe 1/20.......................... 55
JUXTAPID.....oocveeeeeceeee 29
KADCYLA......covv oo 20
KALETRA......oeeeeeeeeeeeeeiene 10
KALYDECO.......ceeeveeerreeeeee, 83
KariVa.......ooueeeeeeneiieciiieeens 95
kel in dextrose-naci................ 77
KCL IN DEXTROSE-NACL........ 77
Kelnor 1/35.......coovevcvnevcnnnnn. 55
ketoconazole................ 5, 85, 86
ketoprofen.............cccccoeeuennen... 1
ketorolac tromethamine......... 80
KEYTRUDA.........ccovereerreeaee 20
Kimidess...........cccoovcvuveeennn.n. 55
KINRIX ..o, 73
KIONEX.......cvveeiiiniiiiieieieee, 54
KISQALI 200 DOSE.................. 20
KISQALI 400 DOSE.................. 20
KISQALI 600 DOSE.................. 20
KISQALI FEMARA 200 DOSE... 20

KISQALI FEMARA 400 DOSE... 20
KISQALI FEMARA 600 DOSE... 20

KIOr-CoN..........ooooveeeeneirenne. 74
klor-con 10...........ccooveeveune... 74
klor-con m10............ccccueeu.... 74
KLOR-CON M15.......cooeeee. 74
klor-con m20......................... 74
klor-con sprinkie.................... 74
KORLYM.....ooeieece e 61
KUVAN.......co e 59
KYNAMRO........cooeeveereeeren, 29
labetalol hel........................... 30
lactated ringers...................... 77
lactulose................................ 65
lactulose encephalopathy.......65
lamivudine......................... 8, 11
lamivudine-zidovudine........... 10
lamotrigine...............c.cuo...... 37
lamotrigine er......................... 37
larin 1.5/30..........ccccoceuvenu... 56
1arin 1/20............ccoeuevevueennnn. 56



larin fe 1.5/30........................ 56

larin fe 1/20...........ccoeueenn... 56
1ariSSia..........coouveveiiiiiaennen. 56
LASTACAFT ... 78
latanoprost............................. 78
LATUDA......coveeeeee e 44
16NA........ooeeeeiiiieeiieeen, 56
leflunomide.................cu........ 70

LENVIMA 10 MG DAILY DOSE. 22
LENVIMA 14 MG DAILY DOSE. 22
LENVIMA 18 MG DAILY DOSE. 23
LENVIMA 20 MG DAILY DOSE. 23
LENVIMA 24 MG DAILY DOSE. 23
LENVIMA 8 MG DAILY DOSE... 23

185SiNA.........c.coeeceeevcrineiinnn 56
LETAIRIS.......ooveeeeeeeeeees 34
letrozole.................ccoouveeuunnn.. 21
leucovorin calcium................. 24
LEUKERAN..........coevverrereee. 17
leuprolide acetate................... 21
levalbuterol hcl....................... 82
levalbuterol tartrate................ 82
LEVEMIR......cooveeeeeeee e 51
LEVEMIR FLEXTOUCH............. 51
levetiracetam......................... 37
levetiracetam er..................... 37
levetiracetam in nacl.............. 37
levobunolol hel....................... 78
levocarniting................c......... 59
levocetirizine dihydrochloride. 82
levofloxacin...............ccee....... 15
levofloxacin in d5w................ 15
levoleucovorin calcium........... 24

LEVOLEUCOVORIN CALCIUM...24
LEVOLEUCOVORIN CALCIUM

levonest............cccovvveveninnnen, 56
levonorgest-eth estrad 91-day56
levonorgestrel-ethinyl estrad.. 56
levonorg-eth estrad triphasic..56

levora 0.15/30 (28)................. 56
levothyroxine sodium............. 62
1VOXYL.......ooeeeeeeeeeeen 62

LEXIVA.....oooeee e 8
lidocaine................................ 87
lidocaine hcil....................... 4, 87
lidocaine hcl (pf)..........ccuen.... 4
lidocaine viscous.................... 89
lidocaine-prilocaine................ 87
linezolid.................ccveeune..... 6
linezolid in sodium chloride...... 6
LINZESS.......ccoveee, 65
liothyronine sodium................ 62
liSinopril.............coocoveereeenennn.. 27
lisinopril-hydrochlorothiazide..26
LITHIUM........coooeeeeeee 48
lithium carbonate................... 48
lithium carbonate er............... 48
LONSURF........coovieereereeieen 23
loperamide hcl....................... 65
lopinavir-ritonavir ................... 10
lorazepam.................ccc......... 35
lorazepam intensol................. 35
lorcethd.................ocouvenneen.... 2
lorcet plus.................ccveeuneen... 2
lortab...........ccooeeeeeeeeieeennn. 2
loryna...........ccoeveeveeinnnn, o6
losartan potassium................. 28
losartan potassium-hctz......... 27
LOTEMAX......oooeeieeeeecene, 80
lovastatin.............cccceeeeuennn. 29
low-ogestrel........................... o6
loxapine succinate................. 45
LUMIGAN.........ccovereieeene 78
LUMIZYME............covverennee. 99
LUPRON DEPOT (1-MONTH)... 21
LUPRON DEPOT (3-MONTH)... 21
LUPRON DEPOT-PED (1-

MONTH)....ceeeeireceereeeeee 61
LUPRON DEPOT-PED (3-

MONTH)....ceceeieceereeeeeee 61
utera...........cooeeeeeeeeeennn o6
LYNPARZA........c.oooeeeeee 20
LYRICA......coo e, 37
LYSODREN........ccoevveeerierennee 21
|74 o6

magnesium sulfate................. 74
MAGNESIUM SULFATE............ 74
MAGNESIUM SULFATE IN

DSW ... 74
magnesium sulfate in dsw..... 74
malathion..............ccoeueveenne.. 88
maprotiline hel....................... 41
marlissa............ccoeeueeeveevunnnnn. 56
MARPLAN........cccveeevieeeeee 41
MATULANE.........ccooeeeeeeeee. 23
meclizine hel.......................... 63
medroxyprogesterone acetate
........................................ 56, 62
mefloquine hcl......................... 8
megestrol acetate.................. 21
MEKINIST ..., 23
meloxicam..............coeueeeueenne. 1
melphalan hcl........................ 17
memantine hel....................... 39
MENACTRA.......cceeeereeeee 73
MENOMUNE..........ccovvrrennee. 73
MENVEOQ.......ccovveevireiee e 73
mercaptopurine...................... 18
MEropenem............cccuevevunnnne. 6
mesalamine.............cc.......... 64
mesalamine-cleanser............. 64
MEBSNA.....eueeeeaeeeeeeecrrrereaeeenns 25
MESNEX.......ccoiiieeeeeeeeee, 25
metadate er........................... 47
metformin hcl......................... 53
metformin hcler.................... 53
methadone hcl......................... 2
methadone hcl intensol............ 2
methazolamide...................... 33
methenamine hippurate........... 6
methimazole.......................... 62
methotrexate.......................... 70
methotrexate sodium....... 18, 19
methotrexate sodium (pf)....... 18
methyclothiazide.................... 33
methylphenidate hcl............... 47
methylphenidate hcl er........... 47
methylprednisolone................ 60



methylprednisolone acetate....60
methylprednisolone sodium

SUCC.....coveceeeeeeeeeceeeeeeeeennes 60
metipranolol........................... 78
metoclopramide hcl................ 63
metolazone................ccocuue.... 33
metoprolol succinate er.......... 30
metoprolol tartrate................. 30
metoprolol-
hydrochlorothiazide................ 30
metronidazole.............. 7,67, 88
metronidazole in nacl............... 7
mexiletine hel......................... 28
MIACALCIN........coeererreererne 61
microgestin 1.5/30................. 56
microgestin 1/20.................... 56
microgestin fe 1.5/30............. 56
microgestin fe 1/20................ 96
midodrine hel......................... 33
MIQergot.............coceevevunnne. 47
MINItran..............cccoeeeeeueenne.e. 34
minocycline hel...................... 17
minoxidll................coceceuven... 33
mirtazapine...............c.cccev..... 41
misoprostol................c......... 65
MITIGARE..........ccoeeeeeereerenen 1
MItOMYCIN...........cocovvevenennen. 18
mitoxantrone hcl.................... 24
M-M-Rl.....ooiieeiiiereenene 73
moderiba..............cc..ccccuu...... 11
moexipril hel.......................... 27
moexipril-hydrochlorothiazide 26
mometasone furoate.............. 87
mono-linyah........................... o6
MONONESSA...........cccccuveennnne. 56
montelukast sodium............... 82
MOorgidox............ccoveeuevecnenne. 17
morphine sulfate...................... 3
MORPHINE SULFATE................ 3
morphine sulfate
(concentrate)...............cc..u...... 2
morphine sulfate (pf)............ 2,3
MORPHINE SULFATE (PF)......... 2

morphine sulfate er.................. 3

MOVANTIK........coeevrerrnnee. 65, 66
MOVIPREP........c.ccoeevreernene, 65
MOXEZA........ccooeeeieeecienn 79
moxifloxacin hcl..................... 79
MOZOBIL........cooeereeeeerrereenee 68
MULTAQ........cceeeeeerecreee, 28
MUPIFOCIN..........ccceveearrarene. 85
MUSTARGEN...........cceevenenee. 17
MYCAMINE..........cccoveeeerrenee. 5
mycophenolate mofetil........... 72
mycophenolate sodium.......... 72
MYOriSAN...........c.ccouveeerecrnannen 85
MYRBETRIQ..........ccverrrrrennee. 67
MYZIlr@........cocoveeieeieainnnnne. o6
nabumetone............................. 1
nadolol..................cccoeeeuennn 30
nafcillin sodium...................... 16
NAGLAZYME..........c.coeevvennnee. 59
nalbuphine hcl......................... 3
naloxone hci........................... a0
naltrexone hcl........................ a0
NAMENDA XR........ccovevrerennens 39
NAMENDA XR TITRATION

PACK. ..o 39
NAMZARIC........cccoveereerrernnne. 39
NAPIOXEN......cccovveereeeiieeeciineniens 1
naproxen ar..............ccccceveeuenne.. 1
naproxen sodium..................... 2
naratriptan hcel........................ 47
NATACYN......ccovvereireeieerenen 79
nateglinide............................ a3
NATPARA........cco e, 61
NEBUPENT .......cccoveereireeirrnne 7
necon 0.5/35 (28).................. 96
necon 1/50 (28)..................... o6
NECON 10/11 (28).................. 56
NECON 7/7/7 .evearvacreaarearnnne. 56
nefazodone hci....................... 41
neomycin sulfate...................... 4
neomycin-bacitracin zn-

[000))/11) . GO 79

neomycin-polymyxin-

dexameth............ccceevveeeennns 79
neomycin-polymyxin-

gramiciain.............cc.ccoueeeuenne. 80
neomycin-polymyxin-hc...79, 89
NEPHRAMINE............c..cuveneee 76
NEUPOGEN........c..ccoveevrerrnne 69
NEUPRO........coeeieeiecrecreee, 42
NEVIrapine...........c.cocecveeeeeenenn. 8
NevViraping €r............cc.coeeueen... 8
NEXAVAR......c..coov e 23
niacin er (antihyperlipidemic). 29
TUACOK «......eeeceeeeeeeeereeeeennnn 29
nicardipine hcl....................... 31
NICOTROL.......ccoveveereereennnee. 50
NICOTROLNS........c.cvereeee. 50
nifedical xi..............cc.c........ 32
nifedipine er........................... 32
nifedipine er osmotic release..32
IUKKI .o o7
nilutamide.............................. 21
nimodiping...........ccccoveeevene. 32
NINLARO.......coeeveerecrecreee, 20
NIPENT ..., 19
NITRO-BID......coceveeereecreernee 34
NITRO-DUR........ccvereerreneee. 34
nitrofurantoin macrocrystal...... 7
nitrofurantoin monohyd macro. 7
nitroglycerin...............c..c........ 34
Nora-be...........coeceveeeeceeenenns 57
NORDITROPIN FLEXPRO......... 61
norethindrone......................... 57
norethindrone acetate............ 62

norethindrone acet-ethinyl est57
norethindrone-eth estradiol.... 59

norgestimate-eth estradiol..... 57
norgestim-eth estrad triphasic57
NOFIYIOC.........cccveeceeecreeerenne. 57
NORMOSOL-M IN D5W........... 77
NORMOSOL-R IN D5W............ 77
NORMOSOL-RPH74............. 77
NORPACE CR.........ccevveerneee. 28
NORTHERA..........cccvveeerrnee. 33



nortrel 0.5/35 (28).................. 57
nortrel 1/35 (21).......coveuvnenn. 57
nortrel 1/35 (28)..................... 57
NOIIel 7/7/7 ......ueeeeeeveneennne. 57
nortriptyline hel...................... 41
NORVIR.......cceeriiececierecreeae 9
NOVOLIN 70/30.......cccuvn..... 51
NOVOLIN N....cooeovrereerecreenen 51
NOVOLINR.....covvereereeieee 51
NOVOLOG.......c.coveeereereerennee. 51
NOVOLOG FLEXPEN................ 51
NOVOLOG MIX 70/30.............. 51
NOVOLOG MIX 70/30

FLEXPEN ..ot 51
NOVOLOG PENFILL................. 51
NOXAFIL........cveereeiereereeeee, 5
NUCYNTAER......coceeeeeeee 3
NUEDEXTA......coeeeereeeenen 48
NULOJIX.....cooeeeereeeeeee 72
NULYTELY WITH FLAVOR

PACKS......co e, 65
NUPLAZID.......ccoveeveeeeecrenen 45
nutrilipid..............coeeeeenenee. 76
NUVARING..........ccovrerreirrenne. 57
NYAMYC....c.veeeeeeiieeiie e 85
Nyata...........cccceeeevceeiieneinnne, 85
NYMALIZE........c.cveereereerenene 32
nystatin...........ccceeeeuue.. 5, 85, 89
NYSTOP......eoeeeeeeeee e, 85
0CElla.........coveeeveeaaaraannnn, 57
OCTAGAM........cceeveerecrrerenen 71
octreotide acetate.................. 61
ODEFSEY .....cveieeierecreeienen, 10
ODOMZO......ccveeveereereeeerenen 20
OFEV...ooeieeeeeeeceee, 83
offoxacin............c...c...... 80, 89
olanzaping...............cc..cue..... 45
olmesartan medoxomil........... 28

olmesartan medoxomil-hctz... 27
olmesartan-amlodipine-hctz...28

olopatadine hcl....................... 78
omega-3-acid ethyl esters..... 29
omeprazole.................c........ 66

ondansetron.................c......... 63
ondansetron hcl..................... 63
ONETOUCH ULTRA 2.............. 25
ONETOUCH ULTRA BLUE......... 25
ONETOUCH ULTRA MINI......... 25
ONETOUCH VERIO.................. 26
ONETOUCH VERIO FLEX

SYSTEM.....cooevveeeeeeeee 25
ONETOUCH VERIO 1Q SYSTEM 26
ONETOUCH VERIO SYNC

SYSTEM.....cooeveeeeeeeee 26
ONFl..coveeeeeeeeeee 37
OPSUMIT ..ot 34
ORFADIN.......ccovererecreereree 99
ORKAMBI.........cveereerrererene 83
orsythia.............cc.ccooeeuvecunenen. 57
oseltamivir phosphate............ 11
oxacillin sodium..................... 16
oxaliplatin...........c...ccoevueene.. 24
oxandrolone........................... a0
oxcarbazepine....................... 37
oxybutynin chloride................ 67
oxybutynin chloride er............ 67
oxycodone hcil.......................... 3
oxycodone-acetaminophen...... 3
PACEIONE...........couevcreeereasnnnnnn, 28
paclitaxel................cccceeun... 19
paliperidone er....................... 45
pamidronate disodium............ 53
PAMIDRONATE DISODIUM...... 53
PANRETIN......c.covveriereenee. 88
pantoprazole sodium.............. 66
paricalcitol............................. 77
[0 1[0 SR 89
paromomycin sulfate................ 4
paroxetine hcl........................ 41
PASER........ccoeeeieeeceee 10
PAXIL.....coeeeeeeeeeeeeeeeie 41
PAZEQ........cooeeeieeeceeee, 78
PEDIARIX.........ccovevreirrerecrenen 73
PEDVAX HIB..........cccverreneee. 73
peg 3350/electrolytes............ 65

peg 3350-kcl-na bicarb-nacl..65
99

peg-3350/electrolytes............ 65

PEGANONE..........cccoveeernne, 37
PEGASYS.......ccoo e 11
PEGASYS PROCLICK............... 11
PENICILLIN G POT IN
DEXTROSE..........cccovvvvverrennee. 16
penicillin g potassium............. 16
PENICILLIN G PROCAINE.......... 16
penicillin g sodium................. 16
penicillin v potassium.............. 16
PENTACEL........ccvveveeeeiene 73
PENTAM........coveeeeeeeeee, 7
pentoxifylline er ...................... 69
perindopril erbumine.............. 27
periogard................cccceuunnen. 89
permethrin..............ccccuenn. 88
perphenazine......................... 45
pfizerpen-g...........ccccoveeueenen. 16
phenelzine sulfate.................. 41
phenobarbital......................... 37
phenobarbital sodium............. 37
PHENOBARBITAL SODIUM....... 38
PHENYTEK......coceveereerieree. 38
phenytoin...............c..coocue...... 38
phenytoin sodium................... 38
phenytoin sodium extended....38
PRIlItA ..o, 57
PHOSPHOLINE IODIDE............. 78
PICATO......cceereeeereereereee, 88
pilocarpine hcl.................. 78, 89
PIMOZIde............cccveerveereannn, 45
PDIMIrea...........cccoeeeeeeeennnnne. o7
pindolol..................c.ccoceu...... 30
pioglitazone hcl...................... 53
PIPERACILLIN SOD-
TAZOBACTAM SO..........c........ 16
piperacillin sod-tazobactam
SO..oeeeeeeeeee e 16
pirmella 1/35........ccccoveevenen. 57
DIFOXICAM.........cccvveeereecrrreirnnnns 2
PLASMA-LYTE 148................. 77
PLASMA-LYTEA........cccvveni.. 77
POAOTIIOX........ccoveveirieeerenen, 88



polyethylene glycol 3350........ 65
polymyxin b-trimethoprim...... 80
POMALYST......coveeeeeeeeree, 21
POrtia-28..........ccoveeeeeenennne. o7
potassium chloride........... 75,77
potassium chloride crys er..... 75
potassium chloride er............. 75
potassium chloride in

AEXIrOSE. .........ccveceeeeeearennnn 77
potassium chloride in nacl......77
potassium citrate er............... 67
PRADAXA........cceeeeeeceeenne 68
PRALUENT ..o, 30
pramipexole dihydrochloride.. 42
pravastatin sodium................. 29
prazosin hel........................... 27
prednisolone.......................... 60
preanisolone acetate.............. 80
prednisolone sodium
phosphate...............ccccuenn.... 60
PREDNISOLONE SODIUM
PHOSPHATE.........c.ccoeeeene 80
preanisone...................ce.u.... 60
PREDNISONE INTENSOL......... 60
PREFERRED PLUS INSULIN
SYRINGE........cccevveieeeenne 51
PREMASOL.........c.cevevreerennee. 76
Premasol..............occeeeueenneee. 76
prenatal.................cccuenn..... 77
prevalite............coccveeveenennee. 30
Previfem.........coccoeeeveceecvnenne. o7
PREZCOBIX.......cccoveereerrenrnee. 10
PREZISTA.......coeeeeeeeeeeenen 9
PRIFTIN.....ccoeieeeeeeeee, 10
PRIMAQUINE PHOSPHATE......... 8
primidone...............ccoveeuee... 38
PRIVIGEN........cccoveeeereeeee 71
probenecid...............cc.ccveu.... 1
PROCALAMINE........................ 76
prochlorperazine.................... 63
prochlorperazine edisylate......63
prochlorperazine maleate....... 63
PROCRIT.......ccoveereecreecriecrene 69

procto-med he....................... 38
procto-pak...............coeeeuen.e. 88
proctosol he........................... 88
proctozone-hc........................ 88
PROGLYCEM..........c.ccvvenrnee. 60
PROLASTIN-C........covereerenee. 83
PROLENSA.......cceeeereeieene 80
PROLIA.......coeeereereeeeereecree 61
PROMACTA.........coveeeeee, 69
promethazine hcl................... 63
propafenone hel..................... 28
propafenone hcler................. 28
proparacaine hcl.................... 81
propranolol hel....................... 31
propranolol heler................... 31
propranolol-hctz..................... 30
propylthiouracil...................... 62
PROQUAD........c.covereererreenene 73
PROSOL.......coevveeeereereeree 76
protriptyline hcl...................... 41
PULMICORT FLEXHALER......... 83
PULMOZYME...........c.ceeuenene. 83
PURIXAN.......ccoveereereereerenee, 19
pyrazinamide......................... 10
pyridostigmine bromide.......... 48
QUADRACEL........ccveereeereenns 73
QUASENSE........coveervecreeireaarennn, 57
quetiapine fumarate............... 45
quetiapine fumarate er........... 45
quinapril hel........................... 27
quinapril-hydrochlorothiazide. 26
quinidine gluconate er............ 28
quinidine sulfate..................... 28
quinine sulfate......................... 8
RABAVERT .......cccoveireereeieen, 73
raloxifene hcl......................... 61
FAMIPH ..., 27
RANEXA.......ocoeeeeeeeeree 33
ranitidine hcl.......................... 64
RAPAMUNE...........cccvennnee. 72
rasagiline mesylate................ 42
REBETOL.......cceeveevecreereee, 11
reclipsen............cccoevvevunnne. o7

RECOMBIVAX HB.................... 73
REGRANEX..........ccceeirieieene 88
RELENZA DISKHALER............. 11
RELI-ON INSULIN SYRINGE..... 51
RELISTOR......ccveveereereereee 66
RELPAX.......ccveeeeieeeee, 47
REMICADE...........ccccoveeveerenee. 70
REMODULIN.........cceereerenene 34
RENVELA........ocoeeeeee 62
repaglinide............................. 93
RESCRIPTOR........c.coveereennee. 9
RESTASIS.......ccoeeee 81
RESTASIS MULTIDOSE........... 81
RETROVIR.......cceeveeecreeierenen, 9
REVLIMID.........coeeveerreeenee 21
REXULTI...coeeveeeeeceeeee, 45
REYATAZ.......oooeeeeeeeeee 9
ribasphere...............coeeeuen... 12
Mbavirin...........cooeeveveeceennne. 12
Hifabutin...........c.cooeeeveveenenene, 11
FITAMPIN......coeieeieiiieeieennn, 11
RIFATER.......cooveeeeeeeee 11
riluzole................ccueeueennnnne. 48
rimantadine hcl...................... 12
[INQEIS.....oeeieeeieecieieeceeenen, 77
RISPERDAL CONSTA............... 45
risperidone..............c.ccceuen... 46
RITUXAN.......c.eovveieereereeen 20
rivastigming................c..ce..... 39
rivastigmine tartrate............... 39
rizatriptan benzoate................ 48
ropinirole hel.......................... 42
rosadan...............cccoeeeuveenennee. 88
rosuvastatin calcium.............. 29
ROTARIX......coveeerecreeiecrenn 73
ROTATEQ.......ccceeeeeeerenee 73
TOWEEPIA. .......cccvveevevearaannnn 38
RUBRACA.......c.coeeeeeeeee 20
RYDAPT ..., 23
SABRIL.........coveereieireceere 38
SANDIMMUNE..............co....... 72
SANDOSTATIN LAR DEPOT..... 61
SANTYL....oooveerececieereeee 88



SAPHRIS ..ot 46

selegiline hcl.......................... 42
selenium sulfide..................... 86
SELZENTRY ....ooovieirieirieiriecrne 9
SENSIPAR.......ccoeeirecereie, 54
SEREVENT DISKUS................. 82
sertraline hcl.......................... 41
SEHaKIN...........ccveeeecieeeiiean, 57
sharobel..............ccccovevuen... 57
SIGNIFOR.......ooeeeeeeeeeeeen, 61
sildenafil citrate...................... 34
SILENOR.......coeieeeeeeree, 47
silver sulfadiazine................... 85
SIMBRINZA........ccovvererrennen 78
simvastatin...............ccc........ 29
SIFOlMUS.........coeeeveeecreaenrenne. 72
SIRTURO......cveeeeeriecrieiriecie 11
SIVEXTRO......ccveiircirciecieene 7
sodium chloride......... 75,77, 88
sodium fluoride...................... 75
sodium phenylbutyrate........... 59
sodium polystyrene sulfonate. 54
SOLTAMOX......coeeeereerireereee, 21
SOLU-CORTEF-..........ccvrene.... 60
SOMATULINE DEPOT.............. 61
SOMAVERT.......ccovveeeirieerene 61
SOMMNE...ceveeereeeieeeeeeeee e 28
sotalol hcl................ccuueen...... 28
sotalol hel (@f)........................ 28
SOVALDI.....cooeeeeeeeeeeeee 12
spironolactone....................... 27
spironolactone-hctz................ 33
Sprintec 28...........cceeeueennene. 57
SPRITAM......coveieiieciecee s 38
SPRYCEL.......covvieeiiecieeeee 23
SPS e 54
STONYX..cccvveeeeireeeeeireeeeirree e Y4
L S 85
StavUdIne...........coeeeveeereeennnnne, 9
sterile water for irrigation....... 89
STIMATE.......coeieecieceecreee, 63
STIVARGA.........coveeeeeereeeien 23
streptomycin sulfate................. 4

STRIBILD.......oeveeeirecereeeee 10
SUBOXONE...........ooeeeveeene 50
sucralfate............cccoeeuvvenenne. 66
sulfacetamide sodium............ 80
sulfacetamide sodium (acne)..85
sulfacetamide-prednisolone... 79
SULFADIAZINE.............ccoveunnee. 4
sulfamethoxazole-

trimethoprim................ccv...... 7
SULFAMYLON.......coeeveeerernene 85
sulfasalazine......................... 64
sulindac.............cooveveuneecennn.. 2
sumatriptan............................ 48
sumatriptan succinate............ 48
sumatriptan succinate refill.... 48
SUPRAX......cooeceeeececeeeee, 13
SUPREP BOWEL PREP KIT...... 65
SUSTIVA.....oooeeeeeeeee, 9
SUTENT ..ot 23
SYEAA........ccueeieeieeirineren, 57
SYLATRON.......ccvveereeeveeeeee 24
SYMBICORT .......ocoveeevererene 84
SYNAGIS......c.oooeeeeeeeee 73
SYNAREL......oooeveeeieeeeeeen 58
SYNERCID......oeevveeeveeee e 7
SYNRIBO......coovveeveevreereeee 24
SYNTHROID......ccoveieecirieee. 62
SYPRINE........oooeeeeeeeeeeeee, 54
TABLOID ... 19
tacrolimus........................ 72,88
TAFINLAR......ooeeeeeeieeeeeee 23
TAGRISSO.......c.cevevieereereee 23
TAMIFLU.....oooveeeeeeeeeeeee, 12
tamoxifen citrate.................... 21
tamsulosin hel........................ 66
TARCEVA.......coeeeeeee e, 23
TARGRETIN.......covveireiereee, 88
tarina fe 1/20..............cucu.... 57
TASIGNA........ooeeeeeee e, 23
TAXOTERE.........ccoveevee v, 19
tazarotene..............cccoeueveunen.. 86
[AZICET ..., 14
TAZORAC.......ccoe e 86

faztia Xt..........cooeveveuvevcvnnennne, 32
TECENTRIQ......ceerveerrrerenee 20
TEFLARO.......cccveeeveeeiieeeee 14
TEGRETOL.....cooeeeveeereecreeerne 38
TEGRETOL-XR.....covvevereeeeen. 38
temazepam..............cccue...... 47
TENIVAC.....coeeeeeeeeeeeeeee 73
terazosin hel.......................... 27
terbinafine hel.......................... 5
terbutaline sulfate.................. 82
terconazole............................ 67
testosterone................uee........ 50
testosterone cypionate........... o0
testosterone enanthate........... o0
TETANUS-DIPHTHERIA

TOXOIDS TD..evveeeeeeeeee 73
tetrabenazine......................... 48
TEXACORT ..., 87
THALOMID......cvvevveevereenee 22
THEO-24........cocveeeeee, 84
theophylline........................... 84
theophylline er....................... 84
thioridazine hcel....................... 46
thiothixene...........ccccccoveuee... 46
tiagabine hcl.......................... 38
TIGECYCLINE...........ccveeerrenee. 7
1] [z 1 (= 57
timolol maleate................ 31,78
TIVICAY ..., 9
tizanidine hcl.......................... 49
TOBRADEX.......ccoeeeeveeeeeeieenne 79
TOBRADEX ST.....ooeveeeveerne 79
tobramycin......................... 4, 80
tobramycin sulfate................... 4
fobramycin-dexamethasone... 79
tolterodine tartrate................. 67
tolterodine tartrate er............. 67
fopiramate.............cc.cueeu.... 38
[0poSar............coeeeeeecrenanennne. 25
TOPOTECAN HCL.................... 25
topotecan hcl......................... 25
torsemide...............ccooueveenn.. 33
TOVIAZ ..., 67



ton electrolytes...................... 75
TRACLEER.......c..cvereereenee, 34
TRADJENTA.......cooeeeeeeee 93
tramadol hcl............................. 3
tramadol-acetaminophen......... 3
trandolapril............................. 27
tranexamic acid..................... 69
TRANSDERM-SCOP (1.5 MG)..63
tranylcypromine sulfate.......... 41
TRAVASOL.......c.ocevveveereerennee 76
TRAVATAN Z.....ccovveevverierne 78
trazodone hcl......................... 41
TRECATOR.......ccceevvereereenee. 11
TRELSTAR MIXJECT............... 21
TRESIBA FLEXTOUCH............. 51
tretinoin...............coeeeue... 24, 85
triamcinolone acetonide... 87, 89
triamterene-hctz.................... 33
trifluoperazine hcl.................. 46
trifluriding................cccveuen... 80
trihexyphenidyl hcl................. 43
tri-legest fe............coueeuvenne... 57
tri-linyah...........cocooveeuveennnnne. of
tri-lo-estarylla........................ 58
tri-lo-marzia........................... 58
tri-lo-sprintec......................... o8
1]} -SSR 65
trimethoprim..............coveeue.... 7
trimipramine maleate............. 41
trinessa (28)........ccccouveeuene. o8
trinessa lo................cccuuen... o8
TRINTELLIX......coeeeeeeenee. 41
tri-previfem............cccveeuee... o8
TRISENOX........coveeveereereerenee, 24
tri-sprintec...............ccceuenn.... 58
TRIUMEQ......c.ccoeeveirreierenene, 10
trivora (28)..........ccccoeeuueennnnne. 58
TROPHAMINE..............coen...... 76
trospium chloride................... 67
TRULICITY ..o, o1
TRUMENBA..........ccvereeee. 74
TRUVADA. ..ot 10
TWINRIX......oeeireirierecreereenee, 74

TYBOST ..., 9
TYKERB......ccveeeeree, 23
TYPHIMVI......ooeee 74
TYSABRI.......c.ccoveverreieienen, 49
ULORIC......ooeveeeeeeeereee 1
unithroid...............ccoueeeuuennee.. 62
ursoqiol................ccceeeeueenen. 66
valacyclovir hel...................... 12
VALCHLOR........coeeveereerene 88
valganciclovir hcl................... 12
valproate sodium.................... 38
valproic acid........................... 38
valsartan...............ccocue.n.... 28
valsartan-hydrochlorothiazide 28
vancomycin hcl........................ 7
VANCOMYCIN HCL IN NACL...... 7
vandazole............................ 67
VAQTA.....coooeeeee e 74
VARIVAX......coo o 74
VASCEPA........coveeeeeenee, 30
VELCADE.........cccovevrreeerenen, 20
VEIIVEL.........ooeeeeeeeeee, o8
VEMLIDY .....oveveereeeecreereee 12
VENCLEXTA.......ccoveieeiieeree 20
VENCLEXTA STARTING PACK..20
venlafaxine hcl....................... 42
venlafaxine hcler................... 41
VENTAVIS.......c.ocovveeeiee 34
VENTOLIN HFA.........ccoveen 82
verapamil hel......................... 32
verapamil hel er..................... 32
VERSACLOZ.......coceveeveevennnne 46
VESICARE..........ccoevvreerrree. 67
VESTUIA.........c.ccoevveeeecieenne, 58
VICTOZA.......coooeeeceeerenen, o1
VIDEX....i o, 9
VIENVA......cccveeecreeereeeireeeveennn, o8
VIGAMOX.......cceeieieirecreeienene 80
VIIBRYD......ccoveveeireiiecieene, 42
VIIBRYD STARTER PACK......... 42
VIMPAT ... 38
vinblastine sulfate.................. 19
Vincasar PrS........ccccoeeveeeeenene. 19

vincristine sulfate................... 19
vinorelbine tartrate................. 19
Viorele............cooveeeeeeecveenennne. 58
VIRACEPT ..., 9
VIREAD.......ooeeeeeeeeeeeee e, 9
voriconazole..................ccuu...... 5
VOTRIENT ...ooeieeeeeeeee 23
VRAYLAR......ccoveeieeeeee e, 46
vyfemla.............cocceveevecnnenen. 58
warfarin sodium..................... 68
WELCHOL.......cooeeereeeeeeeee, 30
XALKORI......ccveeeeeeeeeeeee, 23
XARELTO ..o 68
XARELTO STARTER PACK....... 68
XATMEP......coooeiieieeee 70
XELJANZ......ovveeiieeeeee, 70
XELJANZ XR.....ooeieieeiieeee 70
XGEVA.....oooeeeee e, 61
XIFAXAN.....covviiiiee e, 66
XIGDUO XR.....oveeeeeieeeeeee, 53
XOLAIR.....ooeeeeeeeeeeeeeeeeie 83
XTANDI......cvviiiiieeiieeeiee 21
XUIANG........ooveeeeeniiieciieein, 58
XYREM....oooeieieeee e, 49
YERVOY ..o, 20
YFE-VAX ..o, 74
YUuvarem..........cccoeeeveeevvnennenn. 99
Zafirlukast..............ccoevvveeunen. 82
ZAraN....coocceeeieeeeeeee e, 58
ZAVESCA........cceeeeee, 59
Z2AZ01B..........ccoveveeaeeaeennn 67
ZEJULA........eeeeee e, 20
ZELBORAF........coeveeeeeeee 23
ZEMAIRA......cooeieeeee, 83
Zenatane.............ccoeeeeeeennnnn.. 85
zenchent............cooeeveeeveeennn.. 58
ZENPEP......ooovie 66
ZERIT oo, 9
ZIAGEN.......ocoveeiieieeee e, 9
zidovuding..............ccovuee... 9,10
Ziprasidone hcl....................... 46
ZIRGAN........cvveeeeeeeeeeee e 80
Zoledronic acid....................... 53



ZOLEDRONIC ACID................. 54

ZOLINZA.........coveveeeeerenen, 21
zolmitriptan............................ 48
Zolpidem tartrate.................... 47
zonisamide...............cc.ccuun... 38
ZONTIVITY oo 69
ZORTRESS.......c.oceieieienns 72
ZOSTAVAX....cooeieeeeceeeeen 74
zovia 1/35€ (28)..................... o8
zovia 1/50e (28)..................... o8
ZYDELIG.......cveeveeeecieeiee 23
ZYKADIA.......ooeeveeeeeeeee, 23
ZYLET o, 79
ZYPREXA RELPREWV............... 46
ZYTIGA. ..., 21
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Discrimination is Against the Law

WellCare Health Plans, Inc., complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. WellCare Health Plans does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

WellCare Health Plans, Inc.:
« Provides free aids and services to people with disabilities to communicate effectively with us, such as:

— Qualified sign language interpreters

— Written information in other formats (large print, audio, accessible electronic formats,
other formats)

« Provides free language services to people whose primary language is not English, such as:
— Qualified interpreters

— Information written in other languages

If you need these services, contact WellCare Customer Service for help or you can ask Customer Service to put
you in touch with a Civil Rights Coordinator who works for WellCare.

If you believe that WellCare Health Plans, Inc., 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 with:

WellCare Health Plans, Inc., Grievance Department, P.O. Box 31384, Tampa, FL 33631-3384; Telephone -
1-866-530-9491; TTY number - 1-877-247-6272; Fax: 1-866-388-1769; OperationalGrievance@wellcare.com.
You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, a WellCare
Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights electronically through the Office for
Civil Rights Complaint Portal, available at https.//ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or
phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,
HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http;//www.hhs.gov/ocr/office/file/index.html.

*This Nondiscrimination Notice also applies to ‘Ohana Health Plan, a plan offered by WellCare Health
Insurance of Arizona, Inc., and Easy Choice Health Plan, a WellCare company.
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Multi-Language Insert
Multi-language Interpreter Services

ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-877-374-4056 (TTY: 1-877-247-6272).

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia linguistica.
Llame al 1-877-374-4056 (TTY: 1-877-247-6272).

TR ARBERRER BRI LIREESE SRR - 5525 1-877-374-4056
(TTY.] -877-247-6272) °
CHU Y: Néu ban nai Tiéng Viét, co cac dich vu hé tro ngdn nglr mién phi danh cho ban. Goi s6
1-877-374-4056 (TTY: 1-877-247-6272).
o[ §H=01E MESIA = ER, A0 K| MH|AS R = 0|&3H 4= USLICH 1-877-374-4056
(TTY:1-877-247-6272) HO 2 EsfoH FHAIR.
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-877-374-4056 (TTY: 1-877-247-6272).

BHVMAHWE: Ecnv Bbl roBOpUTE Ha pYyCCKOM A3blKe, TO Bam AOCTYMHbI 6ecnnatHble yCnyru
nepesofa. 3BoHWTe 1-877-374-4056 (tenetann: 1-877-247-6272).
1-877-374-4056 &8 » Joail  Jlaally cll ) 635 & gall) 3ac bLusall ladd (8 Aalll S Gaaati i€ |3 s gala
.(1-877-247-6272 ;sS4 5 anall aila 48 )
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou.
Rele 1-877-374-4056 (TTY: 1-877-247-6272).

ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-877-374-4056 (TTY: 1-877-247-6272).

UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe).
Zadzwon pod numer 1-877-374-4056 (TTY:1-877-247-6272).

ATENCAQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para
1-877-374-4056 (TTY: 1-877-247-6272).

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-877-374-4056 (TTY: 1-877-247-6272).

AREHE  HABRERASNSHE ~ MBOSEEE CHFAVITET -
1-877-374-4056 (TTY: 1-877-247-6272) & T ~ BEFEIC T TELKZLS LS o

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfugung. Rufnummer: 1-877-374-4056 (TTY: 1-877-247-6272).

w9zol 1S wo julu Bhws SVLSY ps Sus> cuwosdle julus vuose HlsSlu
wls givpel B)lop ps wlyivs. ol 1-877-374-4056 (TTY: 1-877-247-6272) & plw wSS)S>.
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We're always just a phone call away!

If you're ready to enroll or have enrollment questions, call 1-866-527-0056.
Representatives are available from 8 am. to 8 p.m., 7 days a week.
If you're already a member, call the number for your state/plan listed below.

WellCare Choice (HMO), WellCare Value (HMO),

Georgia: WellCare Premier (PPO), WellCare Prime (PPO)......ccocooereererseesessessessesssessssssssssessnees 1-866-334-7730
North WelCare VAIUE (HMO) e 1-877-655-2425
Carolina:

South WellCare Value (HMO), WellCare Essential (HMO-PQS),

Carolina: ~ WellCare Premier (PPO), WellCare Prime (PPO) 1-800-316-2273
Tennessee:  WellCare ChoiCe (HMO-POS) ...oocoovroerersersesseesersessesssessssssssssssssssssssssssssssssssssssssess 1-800-316-2273
TTY for all of the above Al
NUrse AdVice LiNe............ccoooooooeeceeesesesesesseesesessresee 1-800-581-9952 (24 hours, 7 days a week)

Hours of operation are Monday—Friday, 8 a.m. to 8 p.m. Between October 1 and February 14,
representatives are available Monday—Sunday, 8 am. to 8 p.m., or visit us anytime at
www.wellcare.com/medicare

Keep in touch! If you move or change phone numbers, let us know so we can continue providing
you with quality health care services. Simply call Customer Service at the telephone number
listed for your state/plan, shown above. Also be sure to update your contact information with
Medicare, which you can do by calling the Social Security Administration at 1-800-772-1213,
Monday through Friday, 7 am. to 7 p.m. TTY users may call 1-800-325-0778.



WellCare (HMO/PPO) is a Medicare Advantage organization with a Medicare contract. Enrollment in WellCare
depends on contract renewal. This information is not a complete description of benefits. Contact the plan for
more information. Limitations, co-payments and restrictions may apply. Benefits, premiums and/or co-payments/
coinsurance may change on January 1of each year. The formulary, pharmacy network, and/or provider network
may change at anytime. You will receive notice when necessary. WellCare uses a formulary.

This formulary was updated on 09/01/2017. For more recent information or other questions, please contact WellCare at
the telephone number listed on the inside front and back covers of this formulary
or visit wwwwellcare.com/medicare.

N\ WellCare
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P.O. Box 31389 | Tampa, FL 33631-3389
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