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TUFTS MEDICARE PREFERRED HMO GROUP RETIREE

2020 Formulary (List of Covered Drugs)

» <«

When this drug list (formulary) refers to “we,” “us”, or “our;” it means Tufts Health Plan Medicare Preferred.
When it refers to “plan” or “our plan,” it means Tufts Medicare Preferred HMO.

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

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

What is the Tufts Medicare Preferred HMO Formulary?

A formulary is a list of covered drugs selected by Tufts Medicare Preferred HMO in consultation with a team
of health care providers, which represents the prescription therapies believed to be a necessary part of a quality
treatment program. Tufts Medicare Preferred HMO will generally cover the drugs listed in our formulary as
long as the drug is medically necessary, the prescription is filled at a Tufts Medicare Preferred HMO network
pharmacy, and other plan rules are followed. For more information on how to fill your prescriptions, please
review your Evidence of Coverage.

Can the Formulary (drug list) change?

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

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

« New generic drugs. We may immediately remove a brand name drug on our Drug List if we are replacing it
with a new generic drug that will appear on the same or lower cost sharing tier and with the same or fewer
restrictions. Also, when adding the new generic drug, we may decide to keep the brand name drug on our
Drug List, but immediately move it to a different cost-sharing tier or add new restrictions. If you are currently
taking that brand name drug, we may not tell you in advance before we make that change, but we will later
provide you with information about the specific change(s) we have made.

« If we make such a change, you or your prescriber can ask us to make an exception and continue to cover
the brand name drug for you. The notice we provide you will also include information on how to request
an exception, and you can also find information in the section below entitled “How do I request an excep-
tion to the Tufts Medicare Preferred HMO Formulary?”

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

drug from our formulary and provide notice to members who take the drug.
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o Other changes. We may make other changes that affect members currently taking a drug. For instance, we
may add a generic drug that is not new to market to replace a brand name drug currently on the formulary,
or add new restrictions to the brand name drug or move it to a different cost-sharing tier. Or we may make
changes based on new clinical guidelines. If we remove drugs from our formulary, add prior authorization,
quantity limits and/or step therapy restrictions on a drug, or move a drug to a higher cost-sharing tier, we
must notify affected members of the change at least 30 days before the change becomes effective, or at the time
the member requests a refill of the drug, at which time the member will receive a 30-day supply of the drug.
« If we make these other changes, you or your prescriber can ask us to make an exception and continue to

cover the brand name drug for you. The notice we provide you will also include information on how to
request an exception, and you can also find information in the section below entitled “How do I request an
exception to the Tufts Medicare Preferred HMO Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on
our 2020 formulary that was covered at the beginning of the year, we will not discontinue or reduce coverage
of the drug during the 2020 coverage year except as described above. This means these drugs will remain
available at the same cost-sharing and with no new restrictions for those members taking them for the

remainder of the coverage year.

The enclosed formulary is current as of September 2019. To get updated information about the drugs covered by
Tufts Medicare Preferred HMO, please contact us. Our contact information appears on the front and back cover

pages. In the event of a mid-year non-maintenance formulary change, you will be notified via an errata sheet.

How do I use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition
The formulary begins on page 3. 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 3. 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 83. 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?

Tufts Medicare Preferred HMO 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.
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Are there any restrictions on my coverage?

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

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

« Quantity Limits: For certain drugs, Tufts Medicare Preferred HMO limits the amount of the drug that
Tufts Medicare Preferred HMO will cover. For example, Tufts Medicare Preferred HMO provides 30 tablets
per prescription for ROZEREM. This may be in addition to a standard one-month or three-month supply.

o Step Therapy: In some cases, Tufts Medicare Preferred HMO 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, Tufts Medicare Preferred HMO may not cover Drug B unless you
try Drug A first. If Drug A does not work for you, Tufts Medicare Preferred HMO 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 3. You can also get more information about the restrictions applied to specific covered drugs by
visiting our web site. We have posted on line a document that explains our prior authorization and step therapy
restrictions. You may also ask us to send you a copy. Our contact information, along with the date we last up-
dated the formulary, appears on the front and back cover pages.

You can ask Tufts Medicare Preferred HMO 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 I request an exception to
the Tufts Medicare Preferred HMO formulary?” on page IV for information about how to request an exception.

What if my drug is not on the Formulary?

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

If you learn that Tufts Medicare Preferred HMO does not cover your drug, you have two options:

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

* You can ask Tufts Medicare Preferred HMO to make an exception and cover your drug. See below for
information about how to request an exception.
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How do I request an exception to the Tufts Medicare Preferred HMO Formulary?

You can ask Tufts Medicare Preferred HMO to make an exception to our coverage rules. There are several

types of exceptions that you can ask us to make.

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

cost-sharing level.

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

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

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

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

from your doctor or other prescriber.
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What do I do before I can talk to my doctor about changing my drugs or requesting an exception?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need

a prior authorization from us before you can fill your prescription. You should talk to your doctor to decide if
you should switch to an appropriate drug that we cover or request a formulary exception so that we will cover
the drug you take. While you talk to your doctor to determine the right course of action for you, we may cover
your drug in certain cases during the first 90 days you are a member of our plan.

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

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

As a current member, if you are admitted to or discharged from a long-term facility and experience an
unplanned drug change, you can request that we approve a one-time, temporary fill of the non-covered
medication to allow you time to discuss a transition plan with your physician. Your physician can also request
an exception to coverage for the non-covered drug based on review for medical necessity following the
standard exception process outlined previously. The temporary “first fill” will generally be up to a 31-day
supply, but may be extended to allow you and your physician time to manage the complexities of multiple
medications or when special circumstances warrant. You can request a temporary prescription fill by calling
the Tufts Medicare Preferred HMO Customer Relations department.



For more information

For more detailed information about your Tufts Medicare Preferred HMO prescription drug coverage,
please review your Evidence of Coverage and other plan materials.

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

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

Tufts Medicare Preferred HMO Formulary

The formulary that begins on page 3 provides coverage information about the drugs covered by Tufts Medicare
Preferred HMO. If you have trouble finding your drug in the list, turn to the Index that begins on page 83.

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

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

B vs D: Medicare Part B or D
These drugs require prior authorization to determine appropriate coverage under Medicare Part B or Part D.

QL: Quantity Limit Applies.

Because of potential safety and utilization concerns, Tufts Medicare Preferred HMO has placed dispensing
limitations on a small number of prescription drugs. This means that the pharmacy will only dispense a certain
quantity of a drug within a given time period. These quantities are based on recognized standards of care, such
as U.S. Food and Drug Administration recommendations for use. If your doctor believes you need a quantity
greater than the program limitation, your doctor can submit a request for coverage under the Medical Review
Process. The Medical Review Process allows you or your doctor to ask Tufts Medicare Preferred HMO to make
an exception to our coverage rules. See the section, “How do I request an exception to the Tufts Medicare Preferred
HMO formulary?” on page IV for information about how to request an exception.

EC: Enhanced Coverage Drug.

This prescription drug is not normally covered in a Medicare Prescription Drug Plan. The amount you pay
when you fill a prescription for this drug does not count towards your total drug costs (that is, the amount you
pay does not help you qualify for catastrophic coverage). In addition, if you are receiving extra help to pay for
your prescriptions, you will not get any extra help to pay for this drug.

HI: Home Infusion Drug.

This prescription drug may be covered under your medical benefit. For more information, please contact us
at 1-800-701-9000, or, for TTY users, 711. Representatives are available 7 days a week, 8 a.m. - 8 p.m.

(Apr. 1 - Sept. 30, Mon. - Fri,, 8 am. - 8 p.m.).
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LA: Limited Access Drug.

This prescription may be available only at certain pharmacies. For more information consult your Pharmacy
Directory or contact us at 1-800-701-9000 or, for TTY users, 711. Representatives are available 7 days a week,
8 am. - 8 p.m. (Apr. 1 - Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.).

PA: Prior Authorization Required.

The Prior Authorization process encourages rational prescribing of drug products with significant safety and/
or financial concerns. A provider can submit a request for coverage based on a member’s medical need for a
particular drug. If approved, the member pays the designated tier co-payment. An appeal process exists for
denied requests.

STPA: Step Therapy Prior Authorization Applies.

Step Therapy is an automated form of Prior Authorization, which uses claims history for approval of a drug at

the point of sale. Step Therapy Programs help encourage the clinically proven use of first-line therapies and are
designed to ensure the utilization of the most therapeutically appropriate and cost-effective agents first, before
other treatments may be covered.

Members who are currently on drugs that meet the initial Step Therapy criteria will automatically be able to fill
their prescriptions for a stepped medication. If the member does not meet the initial Step Therapy criteria,

the prescription will deny at the point of sale with a message indicating that Prior Authorization (PA) is required.
Physicians may submit Prior Authorization requests to Tufts Medicare Preferred HMO for members who do
not meet the Step Therapy criteria at the point of sale under the Medical Review process. The Medical Review
Process allows you or your doctor to ask Tufts Medicare Preferred HMO to make an exception to our coverage
rules. See the section, “How do I request an exception to the Tufts Medicare Preferred HMO formulary?” on
page IV for information about how to request an exception.

Transplant:
This drug is covered under Part B when used for a Medicare covered organ transplant.

Part B Drug:
No co-payment is required and the cost of the medication does not apply to your Part D benefit.

NEDS: Non-extended Day Supply Drug
In an effort to contain drug costs, certain high-cost drugs will be limited up to a 30-day supply per fill.

SP: Available through a designated Special Pharmacy provider
You have the option to obtain this drug through a designated Specialty Pharmacy provider. These pharmacies
specialize in supplying a select number of medications directly to our members. They also provide free delivery
to your home, educational support 24/7 by phone, support of nurses and pharmacists, and will work closely
with your doctor. Medications include, but are not limited to, drugs used in the treatment of multiple sclerosis,
hepatitis C, rheumatoid arthritis, and cancers treated with oral medications.

SP-CVS specialty: 1-800-237-2767
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Tufts Health Plan complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex. Tufts Health Plan does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

Tufts Health Plan:

o Provides free aids and services to people with disabilities to communicate effectively with us, such as:

— 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 Tufts Health Plan at 1-800-701-9000 (TTY: 711).

If you believe that Tufts Health Plan 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:

Tufts Health Plan, Attention:

Civil Rights Coordinator, Legal Dept.

705 Mount Auburn St., Watertown, MA 02472

Phone: 1-888-880-8699 ext. 48000, (TTY: 711 or 1-800-439-2370. Espafiol: 1-866-930-9252)
Fax: 1-617-972-9048

Email: OCRCoordinator@tufts-health.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the
Tufts Health Plan 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, D.C. 20201
1-800-368-1019 (TDD: 1-800-537-7697)

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

www.thpmp.org | 1-800-701-9000



English: ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-800-701-9000 (TTY: 711).

aila o8 5) 1-800-701-9000 &8 Jusl) Olaall Gl a0 65 A glll acblusall chlead 8 ¢dadll SA) Ehaati i 1) qdds sale s Arabic
(711 2815 aall
Chinese: J¥ = : MMREFEAZRP X , B R BEEES EWRE. FHE 1-800-701-9000 (TTY: 711),
AL el e (sl OB G gean (AL Obeat (i€ o SR )b gL 4 S) s4a 65 :Farsi
2,80 el b 28l e a8l % 1-800-701-9000 (TTY: 711)
French: ATTENTION: Si vous parlez frangais, des services d’aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-701-9000 (TTY: 711).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfiigung. Rufnummer: 1-800-701-9000 (TTY: 711).

Greek: ITIPOXOXH: Av wihdte eANAnvikd, otn 61dbeor| oag Ppiokovtatl vinpesieq YA\wooikng vtootnpiéng, ot
omoieg mapéxovrat dwpedv. Karéote 1-800-701-9000 (TTY: 711).

Gujarati: 42l: 671 dH Asx2ldl olladl sl, dl [F:2es ML ASPL QAL dHIRL HI2 BUEsH €9, 5l 521
1-800-701-9000 (TTY: 711).

Haitian Creole: ATANSYON: Si w pale Kreyol Ayisyen, gen seévis ed pou lang ki disponib gratis pou ou.
Rele 1-800-701-9000 (TTY: 711).

Italian: ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-800-701-9000 (TTY: 711).

Japanese: ;EEEIE : HAEZHEINDIGE. BHOEEXXELZ CFAWVETEYS,

1-800-701-9000 (TTY: 711) FT. BEFEICTITERCFZELN,

Khmer (Cambodian): {5353 1083 8tiAfunty manigi, runtgwigaman ihwdsinnygn
AHIGHISAINUUNHEAT Gi 1830 1-800-701-9000 (TTY: 711) ¢
Korean: F2|: t=0{& AIE5tAl= B2, 2o X[ MH|AE FEE 0|54 &= U&LICH
1-800-701-9000 (TTY: 711) HE Z2 T3} FAAIL.

Laotian: 100290 1999 maudawaga 899, nawddnaugosfienauwaga, Tosdijan,
cuuJweulmnau. Tms 1-800-701-9000 (TTY: 711).

Navajo: Dii baa aké ninizin: Dii saad bee yaniltigo Diné Bizaad, saad bee akdanidaawodeg, taa jiikeh, éi na
hol6, koji” hodiilnih 1-800-701-9000 (TTY: 711).

Polish: UWAGA: Jezeli mdéwisz po polsku, mozesz skorzysta¢ z bezplatnej pomocy jezykowe;.

Zadzwon pod numer 1-800-701-9000 (TTY: 711).

Portuguese: ATENCAOQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, grétis.
Ligue para 1-800-701-9000 (TTY: 711).

Russian: BHVIMAHME: Eciy Bbl roBOpHTE Ha PYCCKOM A3bIKE, TO BaM IOCTYIIHBI OeCIIaTHBIE YCITYTH
nepesopa. 3Bonnre 1-800-701-9000 (TTY: 711).

Spanish: ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica.
Llame al 1-800-701-9000 (TTY: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-800-701-9000 (TTY: 711).

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé trg ngdn ngii mién phi danh cho ban.

Goi s6 1-800-701-9000 (TTY: 711).
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Group Retiree 2020 Formulary (List of Covered Drugs)

Drug Name Drug Tier Requirements/Limits
ANTI-INFECTIVES AND

INFECTIOUS DISEASE

ANTIFUNGALS, SYSTEMIC AND ORAL

TOPICAL

clotrimazole mouth/throat lozenge Tier-1

CRESEMBA ORAL CAPSULE Tier-3 NEDS
fluconazole oral suspension reconstituted Tier-1

fluconazole oral tablet Tier-1

flucytosine oral capsule Tier-3 NEDS
griseofulvin microsize oral suspension Tier-1

griseofulvin microsize oral tablet Tier-1

griseofulvin ultramicrosize oral tablet Tier-1

itraconazole oral capsule Tier-1 PA
itraconazole oral solution Tier-2 PA
ketoconazole oral tablet Tier-2

NOXAFIL ORAL SUSPENSION Tier-3 NEDS
SI(EDZ(IQ\FSIE ORAL TABLET DELAYED Tier-3 NEDS
nystatin oral tablet Tier-1

terbinafine hcl oral tablet Tier-1 QL (42 EA per 42 days)
voriconazole oral suspension reconstituted Tier-3 NEDS
voriconazole oral tablet 200 mg Tier-3 QL (28 EA per 14 days); NEDS
voriconazole oral tablet 50 mg Tier-3 QL (56 EA per 14 days); NEDS
ANTI-INFECTIVES, MISCELLANEOUS

albendazole oral tablet Tier-3 NEDS
ALINIA ORAL SUSPENSION Tier-3

RECONSTITUTED

ALINIA ORAL TABLET Tier-3

ARIKAYCE INHALATION SUSPENSION Tier-3 B vsD; NEDS
FIRVANQ ORAL SOLUTION Tier-3

RECONSTITUTED

ivermectin oral tablet Tier-1

linezolid oral suspension reconstituted Tier-3 NEDS
linezolid oral tablet Tier-3

methenamine hippurate oral tablet Tier-1

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V1.
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Drug Name Drug Tier Requirements/Limits
metronidazole oral capsule Tier-1

metronidazole oral tablet Tier-1

MONUROL ORAL PACKET Tier-3

neomycin sulfate oral tablet Tier-1

nitrofurantoin macrocrystal oral capsule Tier-1

nitrofurantoin monohyd macro oral capsule Tier-1

praziquantel oral tablet Tier-2

SIVEXTRO ORAL TABLET Tier-3 NEDS
STROMECTOL ORAL TABLET Tier-2

trimethoprim oral tablet Tier-1

vancomycin hcl oral capsule Tier-2

XIFAXAN ORAL TABLET 200 MG Tier-3 NEDS
XIFAXAN ORAL TABLET 550 MG Tier-3 PA; NEDS
ANTIMALARIALSAND

ANTIPROTOZOALS

atovaquone oral suspension Tier-3 NEDS
atovaquone-proguanil hcl oral tablet Tier-3
BENZNIDAZOLE ORAL TABLET Tier-3

chloroquine phosphate oral tablet Tier-1

COARTEM ORAL TABLET Tier-2 QL (24 EA per 3 days)
dapsone oral tablet Tier-3

DARAPRIM ORAL TABLET Tier-2
hydroxychloroquine sulfate oral tablet Tier-1

KRINTAFEL ORAL TABLET Tier-2

meflogquine hcl oral tablet Tier-1

NEBUPENT INHALATION SOLUTION Tier-3 B vsD
RECONSTITUTED

paromomycin sulfate oral capsule Tier-1

PENTAM INJECTION SOLUTION Tier-2
RECONSTITUTED

primaquine phosphate oral tablet Tier-1

quinine sulfate oral capsule Tier-1

tinidazole oral tablet Tier-1
ANTIVIRALS

abacavir sulfate oral solution Tier-2

abacavir sulfate oral tablet Tier-1

abacavir sulfate-lamivudine oral tablet Tier-2
abacavir-lamivudine-zidovudine oral tablet Tier-3 NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V1.




Drug Name Drug Tier Requirements/Limits
acyclovir oral capsule Tier-1

acyclovir oral suspension Tier-3

acyclovir oral tablet Tier-1

adefovir dipivoxil oral tablet Tier-3 NEDS

amantadine hcl oral capsule Tier-1

amantadine hcl oral syrup Tier-1

amantadine hcl oral tablet Tier-1

APTIVUS ORAL CAPSULE Tier-3 NEDS

APTIVUS ORAL SOLUTION Tier-3 NEDS

atazanavir sulfate oral capsule Tier-3 NEDS

ATRIPLA ORAL TABLET Tier-3 NEDS

BIKTARVY ORAL TABLET Tier-3 NEDS

CIMDUO ORAL TABLET Tier-3 NEDS

COMPLERA ORAL TABLET Tier-3 NEDS

CRIXIVAN ORAL CAPSULE Tier-2

DELSTRIGO ORAL TABLET Tier-2

DESCOVY ORAL TABLET Tier-3 NEDS

didanosine oral capsule delayed release Tier-1

DOVATO ORAL TABLET Tier-3 NEDS

EDURANT ORAL TABLET Tier-3 NEDS

efavirenz oral capsule Tier-2

efavirenz oral tablet Tier-3 NEDS

EMTRIVA ORAL CAPSULE Tier-2

EMTRIVA ORAL SOLUTION Tier-2

entecavir oral tablet Tier-2

EPCLUSA ORAL TABLET Tier-3 PA; SP-CV S specialty; NEDS
EPIVIR ORAL SOLUTION Tier-2

EVOTAZ ORAL TABLET Tier-3 NEDS

famciclovir oral tablet Tier-3

fosamprenavir calciumoral tablet Tier-3 NEDS
L B CP TANEOUS SOLUTION Tier-3 SP-CV'S specialty; NEDS
GENVOYA ORAL TABLET Tier-3 NEDS

HARVONI ORAL TABLET Tier-3 PA; SP-CV S specialty; NEDS
INTELENCE ORAL TABLET 100 MG, 25 MG Tier-2

INTELENCE ORAL TABLET 200 MG Tier-3 NEDS

INTRON A INJECTION SOLUTION Tier-2 SP-CV S specialty

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V1.
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Drug Name Drug Tier Requirements/Limits
INTRON A INJECTION SOLUTION Te2  |sPovsspeat

INVIRASE ORAL TABLET Tier-3 NEDS

ISENTRESS HD ORAL TABLET Tier-3 QL (60 EA per 30 days); NEDS
ISENTRESS ORAL PACKET Tier-2

ISENTRESS ORAL TABLET Tier-3 QL (120 EA per 30 days); NEDS
:\AS(E;NTRESS ORAL TABLET CHEWABLE 100 Tier-3 QL (180 EA per 30 days); NEDS
:\AS(E;NTRESS ORAL TABLET CHEWABLE 25 Tier-2 OL (720 EA per 30 days)
JULUCA ORAL TABLET Tier-3 NEDS

KALETRA ORAL SOLUTION Tier-3 NEDS

KALETRA ORAL TABLET 100-25 MG Tier-2

KALETRA ORAL TABLET 200-50 MG Tier-3 NEDS

lamivudine oral solution Tier-1

lamivudine oral tablet Tier-1

lamivudine-zidovudine oral tablet Tier-1

LEXIVA ORAL SUSPENSION Tier-2

lopinavir-ritonavir oral solution Tier-2

MAVYRET ORAL TABLET Tier-3 PA; SP-CV S specialty; NEDS
nevirapine er oral tablet extended release 24 hour Tier-1

nevirapine oral suspension Tier-1

nevirapine oral tablet Tier-1

NORVIR ORAL PACKET Tier-2

NORVIR ORAL SOLUTION Tier-2

ODEFSEY ORAL TABLET Tier-3 NEDS

oseltamivir phosphate oral capsule Tier-1

oseltamivir phosphate oral suspension .

reconstituted Tier-1

PEGASY S PROCLICK SUBCUTANEOUS Tier-3 SP-CV S specialty; QL (4 ML per
SOLUTION 28 days); NEDS

PEGASYS SUBCUTANEOUS SOLUTION Tier-3 ?g 'd%;/;;sﬁle%a'sty; QL (4 ML per
PIFELTRO ORAL TABLET Tier-3 NEDS

PREVYMIS ORAL TABLET Tier-3 PA; NEDS

PREZCOBIX ORAL TABLET Tier-3 NEDS

PREZISTA ORAL SUSPENSION Tier-3 NEDS

PREZISTA ORAL TABLET 150 MG, 600 MG, Tier-3 NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V1.
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Drug Name Drug Tier Requirements/Limits
PREZISTA ORAL TABLET 75 MG Tier-3

REBETOL ORAL SOLUTION Tier-2 SP-CV S specialty
AEROSOL POWDER BREATH ACTIVATED T2 QL (B0EA per 180y
RESCRIPTOR ORAL TABLET Tier-2

REYATAZ ORAL PACKET Tier-3 NEDS

ribasphere oral capsule Tier-1 SP-CV 'S specialty
ribasphere oral tablet Tier-1 SP-CV S specialty
RIBASPHERE RIBAPAK ORAL TABLET Tier-3 SP-CV S specialty; NEDS
.I?LBSQ?ATYEEESI(BAPAK ORAL TABLET Tier-3 SP-CV S specialty; NEDS
ribavirin oral capsule Tier-1 SP-CV S specialty
ribavirin oral tablet Tier-1 SP-CV S specialty
rimantadine hcl oral tablet Tier-1

ritonavir oral tablet Tier-2

SELZENTRY ORAL SOLUTION Tier-2 QL (1800 ML per 30 days)
SELZENTRY ORAL TABLET 150 MG Tier-3 QL (60 EA per 30 days); NEDS
SELZENTRY ORAL TABLET 25 MG Tier-2 QL (120 EA per 30 days)
SELZENTRY ORAL TABLET 300 MG Tier-3 QL (120 EA per 30 days); NEDS
SELZENTRY ORAL TABLET 75 MG Tier-2 QL (60 EA per 30 days)
stavudine oral capsule Tier-1

STRIBILD ORAL TABLET Tier-3 NEDS

SYMFI LO ORAL TABLET Tier-3 NEDS

SYMFI ORAL TABLET Tier-3 NEDS

SYMTUZA ORAL TABLET Tier-3 NEDS

tenofovir disoproxil fumarate oral tablet Tier-2 NEDS

TIVICAY ORAL TABLET 10MG Tier-2

TIVICAY ORAL TABLET 25 MG, 50 MG Tier-3 NEDS

TRIUMEQ ORAL TABLET Tier-3 NEDS

TRUVADA ORAL TABLET Tier-3 NEDS

TYBOST ORAL TABLET Tier-2

valacyclovir hcl oral tablet Tier-2

valganciclovir hcl oral solution reconstituted Tier-3 NEDS

valganciclovir hcl oral tablet Tier-3 NEDS

VEMLIDY ORAL TABLET Tier-3 NEDS

VIDEX EC ORAL CAPSULE DELAYED Tier-2

RELEASE

VIDEX ORAL SOLUTION RECONSTITUTED Tier-2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V1.
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Drug Name Drug Tier Requirements/Limits
VIRACEPT ORAL TABLET 250 MG Tier-2

VIRACEPT ORAL TABLET 625 MG Tier-3 NEDS

VIREAD ORAL POWDER Tier-3 NEDS

VIREAD ORAL TABLET Tier-3 NEDS

VOSEVI ORAL TABLET Tier-3 PA; SP-CV S specialty; NEDS
XOFLUZA ORAL TABLET THERAPY PACK Tier-3 QL (2 EA per 7 days)
ZEPATIER ORAL TABLET Tier-3 PA; SP-CV S specialty; NEDS
ZIAGEN ORAL TABLET Tier-2

zidovudine oral capsule Tier-1

Zidovudine oral syrup Tier-1

zidovudine oral tablet Tier-1

BETA-LACTAM ANTIBIOTICS

amoxicillin oral capsule Tier-1

amoxicillin oral suspension reconstituted Tier-1

amoxicillin oral tablet Tier-1

amoxicillin oral tablet chewable Tier-1

amoxicillin-pot clavulanate er oral tablet Tier-1

extended release 12 hour

amoxicillin-pot clavulanate oral suspension .

reconstituted Tier-1

amoxicillin-pot clavulanate oral tablet Tier-1

amoxicillin-pot clavulanate oral tablet chewable Tier-1

ampicillin oral capsule Tier-1

BICILLIN C-R 900/300 INTRAMUSCULAR Tier-2

SUSPENSION

BICILLIN C-RINTRAMUSCULAR Tier-2

SUSPENSION

BICILLIN L-A INTRAMUSCULAR Tier-2

SUSPENSION

cefaclor er oral tablet extended release 12 hour Tier-1

cefaclor oral capsule Tier-1

cefaclor oral suspension reconstituted Tier-1

cefadroxil oral capsule Tier-1

cefadroxil oral suspension reconstituted Tier-1

cefadroxil oral tablet Tier-1

cefdinir oral capsule Tier-1

cefdinir oral suspension reconstituted Tier-1

cefixime oral suspension reconstituted Tier-1

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V1.
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Drug Name Drug Tier Requirements/Limits
cefpodqxime proxetil oral suspension Tier-1
reconstituted

cefpodoxime proxetil oral tablet Tier-1
cefprozl oral suspension reconstituted Tier-1
cefprozl oral tablet Tier-1
cefuroxime axetil oral tablet Tier-1
cephalexin oral capsule Tier-1
cephalexin oral suspension reconstituted Tier-2
cephalexin oral tablet Tier-1
dicloxacillin sodiumoral capsule Tier-2
penicillin v potassium oral solution reconstituted Tier-1
penicillin v potassium oral tablet Tier-1
SUPRAX ORAL CAPSULE Tier-3
SUPRAX ORAL SUSPENSION Tier-3
RECONSTITUTED

SUPRAX ORAL TABLET CHEWABLE Tier-3
MACROLIDESAND CLINDAMYCIN

azithromycin oral packet Tier-1
azithromycin oral suspension reconstituted Tier-1
azithromycin oral tablet Tier-1
clarithromycin er oral tablet extended release 24 .
hour Tier-1
clarithromycin oral suspension reconstituted Tier-1
clarithromycin oral tablet Tier-1
clindamycin hcl oral capsule Tier-1
clindamycin palmitate hcl oral solution :
reconstituted Ui
DIFICID ORAL TABLET Tier-3 PA; NEDS
e.e.s. 400 oral tablet Tier-1
ery-tab oral tablet delayed release Tier-1
erythrocin stearate oral tablet Tier-2
erythromycin base oral capsule delayed release Tier-1
particles

erythromycin base oral tablet Tier-2
erythrqmyci n ethylsuccinate oral suspension Tier-2
reconstituted 200 mg/5ml

erythro_myci n ethylsuccinate oral suspension Tier-1
reconstituted 400 mg/5ml

erythromycin ethylsuccinate oral tablet Tier-1

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V1.
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Drug Name Drug Tier Requirements/Limits

MYCOBACTERIAL INFECTIONS

ethambutol hcl oral tablet Tier-2
isoniazid oral syrup Tier-1
isoniazid oral tablet Tier-1
PASER ORAL PACKET Tier-3
PRIFTIN ORAL TABLET Tier-2
pyrazinamide oral tablet Tier-1
rifabutin oral capsule Tier-1
RIFAMATE ORAL CAPSULE Tier-3
rifampin oral capsule Tier-2
RIFATER ORAL TABLET Tier-3
SIRTURO ORAL TABLET Tier-3 PA; NEDS
TRECATOR ORAL TABLET Tier-3
QUINOLONES

géé(gl\%ﬁ ITIEI;RI;,gV ENOUS SOLUTION Tier-3 NEDS
BAXDELA ORAL TABLET Tier-3 NEDS
ciprofloxacin hcl oral tablet Tier-1
ciprofloxacin oral suspension reconstituted Tier-1
levofloxacin oral solution Tier-2
levofloxacin oral tablet Tier-1
moxifloxacin hcl oral tablet Tier-2
ofloxacin oral tablet Tier-1
SULFONAMIDES

sulfadiazine oral tablet Tier-1
sulfamethoxazole-trimethoprim oral suspension Tier-1
sulfamethoxazol e-trimethoprim oral tablet Tier-1
TETRACYCLINES

demeclocycline hcl oral tablet Tier-3
doxycycline hyclate oral capsule 100 mg Tier-2
doxycycline hyclate oral capsule 50 mg Tier-1
doxycycline hyclate oral tablet Tier-1
doxycycline hyclate oral tablet delayed release .

100 mg Tier-2
doxycycline hyclate oral tablet delayed release Tier-1
150 mg, 200 mg, 50 mg, 75 mg

doxycycline monohydrate oral capsule Tier-1

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V1.
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Drug Name Drug Tier Requirements/Limits
doxycycline monohydrate oral suspension .
: Tier-1

reconstituted

doxycycline monohydrate oral tablet 100 mg, 50 .
Tier-1

mg, 75 mg

doxycycline monohydrate oral tablet 150 mg Tier-2

minocycline hcl er oral tablet extended release 24 .
Tier-2

hour

minocycline hcl oral capsule Tier-1

minocycline hcl oral tablet Tier-3

mondoxyne nl oral capsule Tier-1

tetracycline hcl oral capsule Tier-2

VIBRAMYCIN ORAL SYRUP Tier-3

BLOOD MODIFYING AGENTS

ANTIPLATELET THERAPY

anagrelide hcl oral capsule Tier-1

aspirin-dipyridamole er oral capsule extended Tier-2

release 12 hour

BRILINTA ORAL TABLET Tier-2

cilostazol oral tablet Tier-1

clopidogrel bisulfate oral tablet Tier-1

dipyridamole oral tablet Tier-2

prasugrel hcl oral tablet Tier-2

ZONTIVITY ORAL TABLET Tier-3

BLOOD CELL STIMULATORS

DOPTELET ORAL TABLET Tier-3 PA; SP-CVS specialty; NEDS
FULPHILA SUBCUTANEOUS SOLUTION Tier-3 SP-CV S specialty; QL (0.6 ML per
PREFILLED SYRINGE 14 days); NEDS

LEUKINE INJECTION SOLUTION Tees  |spovsspeciaty; NEDS
LEUKINE INTRAVENOUS SOLUTION Tes  |sPovSsperialy; NEDS
MULPLETA ORAL TABLET Tier-3 PA; SP-CV S specialty; NEDS
NEULASTA SUBCUTANEOUS SOLUTION Tier-3 SP-CV'S specialty; QL (0.6 ML per
PREFILLED SYRINGE 14 days); NEDS

PROMACTA ORAL PACKET Tier-3 Eﬁ? pSeFr"B%Vdiy Sg)?cl'\lalEtE/);SQL (360
PROMACTA ORAL TABLET Tier-3 52;3%Pé§y\g)s; ilpégaslty; QL (S0EA

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V1.
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Drug Name Drug Tier Requirements/Limits
RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, Tier-3 SP-CV S specialty
4000 UNIT/ML
RETACRIT INJECTION SOLUTION 40000 : o
UNIT/ML Tier-3 SP-CV S specialty; NEDS
UDENY CA SUBCUTANEOUS SOLUTION Ter3 SP-CVS specialty; QL (0.6 ML per
PREFILLED SYRINGE 14 days); NEDS
ZARXIO INJECTION SOLUTION PREFILLED . o
SYRINGE Tier-3 SP-CV S specialty; NEDS
BLOOD THINNERS
COUMADIN ORAL TABLET Tier-3
ELIQUISORAL TABLET Tier-2
ELIQUIS STARTER PACK ORAL TABLET Tier-2
enoxaparin sodium subcutaneous solution Tier-2
fondaparinux sodium subcutaneous solution 10 .
mg/0.8ml, 5 mg/0.4ml, 7.5 mg/0.6m Uliere NEDS
fondaparinux sodium subcutaneous solution 2.5 .

Tier-1
mg/0.5ml
FRAGMIN SUBCUTANEOUS SOLUTION
10000 UNIT/ML, 12500 UNIT/0.5ML, 15000 Tier-3 NEDS
UNIT/0.6ML, 18000 UNT/0.72ML, 7500
UNIT/0.3ML, 95000 UNIT/3.8ML
FRAGMIN SUBCUTANEOUS SOLUTION Tier-2
2500 UNIT/0.2ML, 5000 UNIT/0.2ML
jantoven oral tablet Tier-1
PRADAXA ORAL CAPSULE Tier-3
warfarin sodiumoral tablet Tier-1
XARELTO ORAL TABLET Tier-2
XARELTO STARTER PACK ORAL TABLET Tier-2
THERAPY PACK
BLOOD, MISCELLANEOUS
pentoxifylline er oral tablet extended release Tier-1
STIMATE NASAL SOLUTION Tier-3 SP-CV S specialty
TAVALISSE ORAL TABLET Tier-3 QL (60 EA per 30 days); NEDS
tranexamic acid oral tablet Tier-1
CANCER DRUGS
INJECTABLE AGENTS

- SP-CV S specialty; QL (4 EA per

SYLATRON SUBCUTANEOUSKIT Tier-3 28 days); NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V1.
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Drug Name Drug Tier Requirements/Limits
SYNRIBO SUBCUTANEOUS SOLUTION .
RECONSTITUTED LS NEDS
ORAL AGENTS
AFINITOR DISPERZ ORAL TABLET Tier-3 PA; SP-CVS specialty; QL (60 EA
SOLUBLE per 30 days); NEDS

o PA; SP-CV S specialty; QL (30 EA
AFINITOR ORAL TABLET Tier-3 per 30 days): NEDS
ALECENSA ORAL CAPSULE Tier-3 PA; SP-CVS specialty; NEDS
ALKERAN ORAL TABLET Tier-2 Part B
ALUNBRIG ORAL TABLET Tier-3 PA; SP-CVS specialty; NEDS
ALUNBRIG ORAL TABLET THERAPY PACK Tier-3 PA; SP-CVS specialty; NEDS
anastrozole oral tablet Tier-1
BALVERSA ORAL TABLET Tier-3 PA; NEDS
bexarotene oral capsule Tier-3 SP-CV S specialty; NEDS
bicalutamide oral tablet Tier-1 SP-CV S specialty

- PA; SP-CV S specialty; QL (120
BOSULIF ORAL TABLET 100 MG Tier-3 EA per 30 days); NEDS
BOSULIF ORAL TABLET 400 MG, 500 MG Tier-3 PA; SP-CVS specialty; QL (30 BA

per 30 days); NEDS

BRAFTOVI ORAL CAPSULE Tier-3 PA; NEDS
CABOMETYX ORAL TABLET Tier-3 PA; SP-CV S specialty; NEDS
CALQUENCE ORAL CAPSULE Tier-3 PA; NEDS
capecitabine oral tablet Tier-1 Part B; SP-CV S specialty
CAPREL SA ORAL TABLET 100 MG Tier-3 EAE;D%L (60 BA per 30 days);
CAPRELSA ORAL TABLET 300 MG Tier-3 EAE;D%L (30 BA per 30 days);
(liﬂ_M ETRIQ (100 MG DAILY DOSE) ORAL Tier-3 PA: NEDS
CKZﬁ_IVI ETRIQ (140 MG DAILY DOSE) ORAL Tier-3 PA: NEDS
COMETRIQ (60 MG DAILY DOSE) ORAL KIT Tier-3 PA; NEDS
COPIKTRA ORAL CAPSULE Tier-3 PA; NEDS
COTELLIC ORAL TABLET Tier-3 PA; SP-CV S specialty; NEDS
CYCLOPHOSPHAMIDE ORAL CAPSULE Tier-2 B vs D; SP-CVS specialty
DAURISMO ORAL TABLET Tier-3 PA; SP-CVS specialty; NEDS
DROXIA ORAL CAPSULE Tier-2
EMCYT ORAL CAPSULE Tier-2 SP-CV S specialty
ERIVEDGE ORAL CAPSULE Tier-3 PA; SP-CVS specialty; NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V1.




CAPSULE THERAPY PACK

Drug Name Drug Tier Requirements/Limits
ERLEADA ORAL TABLET Tier-3 PA; SP-CVS specialty; NEDS

. . SP-CV S specialty; QL (90 EA per
erlotinib hcl oral tablet 100 mg Tier-3 30 days); NEDS

. e SP-CV S specialty; QL (30 EA per
erlotinib hcl oral tablet 150 mg, 25 mg Tier-3 30 days); NEDS
etoposide oral capsule Tier-1 Part B; SP-CV S specialty
exemestane oral tablet Tier-1
FARYDAK ORAL CAPSULE Tier-3 PA; SP-CV S specialty; NEDS
flutamide oral capsule Tier-1
GILOTRIF ORAL TABLET Tier-3 PA; NEDS
GLEOSTINE ORAL CAPSULE Tier-3 SP-CV S specialty
HYCAMTIN ORAL CAPSULE Tier-2 Part B; SP-CV S specialty
hydroxyurea oral capsule Tier-1
IBRANCE ORAL CAPSULE Tier-3 PA; SP-CV S specialty; NEDS
ICLUSIG ORAL TABLET Tier-3 PA; NEDS

- PA; SP-CV S specialty; QL (30 EA

IDHIFA ORAL TABLET Tier-3 per 30 days): NEDS
imatinib mesylate oral tablet Tier-3 SP-CV S specialty; NEDS
IMBRUVICA ORAL CAPSULE Tier-3 PA; NEDS
IMBRUVICA ORAL TABLET Tier-3 PA; NEDS
INLYTA ORAL TABLET Tier-3 PA; SP-CV S specialty; NEDS
IRESSA ORAL TABLET Tier-3 PA; NEDS
JAKAFI ORAL TABLET Tier-3 PA; SP-CV S specialty; NEDS
KISQALI (200 MG DOSE) ORAL TABLET o b o
THERAPY PACK Tier-3 PA; SP-CV S specialty; NEDS
KISQALI (400 MG DOSE) ORAL TABLET : _ o
THERAPY PACK Tier-3 PA; SP-CV S specialty; NEDS
KISQALI (600 MG DOSE) ORAL TABLET . _ o
THERAPY PACK Tier-3 PA; SP-CV S specialty; NEDS
KISQALI FEMARA (400 MG DOSE) ORAL : _ .
TABLET THERAPY PACK Tier-3 PA; SP-CV S specialty; NEDS
KISQALI FEMARA (600 MG DOSE) ORAL o b .
TABLET THERAPY PACK Tier-3 PA; SP-CV S specialty; NEDS
KISQALI FEMARA(200 MG DOSE) ORAL : _ o
TABLET THERAPY PACK Tier-3 PA; SP-CVS specialty; NEDS
LENVIMA (10 MG DAILY DOSE) ORAL . _ o
CAPSULE THERAPY PACK Tier-3 PA; SP-CV S specialty; NEDS
LENVIMA (12 MG DAILY DOSE) ORAL Tier-3 PA: SP-CV'S specialty: NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V1.
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Drug Name Drug Tier Requirements/Limits

LENVIMA (14 MG DAILY DOSE) ORAL . ) . .

CAPSULE THERAPY PACK Tier-3 PA; SP-CV S specialty; NEDS

LENVIMA (18 MG DAILY DOSE) ORAL : _ -

CAPSULE THERAPY PACK Tier-3 PA; SP-CV S specialty; NEDS

LENVIMA (20 MG DAILY DOSE) ORAL . ] o

CAPSULE THERAPY PACK Tier-3 PA; SP-CV S specialty; NEDS

LENVIMA (24 MG DAILY DOSE) ORAL . _ o

CAPSULE THERAPY PACK Tier-3 PA; SP-CV S specialty; NEDS

LENVIMA (4 MG DAILY DOSE) ORAL : _ -

CAPSULE THERAPY PACK Tier-3 PA; SP-CV S specialty; NEDS

LENVIMA (8 MG DAILY DOSE) ORAL : _ o

CAPSULE THERAPY PACK Tier-3 PA; SP-CV S specialty; NEDS

letrozole oral tablet Tier-1

LEUKERAN ORAL TABLET Tier-2

LONSURF ORAL TABLET Tier-3 PA; SP-CV S specialty; NEDS

LORBRENA ORAL TABLET Tier-3 PA; SP-CVS specialty; NEDS

LYNPARZA ORAL TABLET Tier-3 PA; SP-CVS specialty; NEDS

LY SODREN ORAL TABLET Tier-2

MATULANE ORAL CAPSULE Tier-3 NEDS

megestrol acetate oral tablet Tier-1

MEKINIST ORAL TABLET Tier-3 PA; SP-CVS specialty; NEDS

MEKTOVI ORAL TABLET Tier-3 PA: NEDS

melphalan oral tablet Tier-1 Part B

mercaptopurine oral tablet Tier-1

MYLERAN ORAL TABLET Tier-2 Part B

NERLYNX ORAL TABLET Tier-3 PA; SP-CV S specialty; NEDS
-~ PA; SP-CV S specialty; QL (220

NEXAVAR ORAL TABLET Tier-3 EA per 30 days); NEDS

nilutamide oral tablet Tier-3 NEDS

NINLARO ORAL CAPSULE Tier-3 PA; SP-CVS specialty; NEDS

ODOMZO ORAL CAPSULE Tier-3 PA; SP-CVS specialty; NEDS

PIQRAY (200 MG DAILY DOSE) ORAL . _

TABLET THERAPY PACK M= PA; NEDS

PIQRAY (250 MG DAILY DOSE) ORAL ) _

TABLET THERAPY PACK Tier-3 PA; NEDS

PIQRAY (300 MG DAILY DOSE) ORAL ) _

TABLET THERAPY PACK Tiess PA; NEDS

POMALYST ORAL CAPSULE Tier-3 PA; SP-CV S specialty; NEDS

PURIXAN ORAL SUSPENSION Tier-3 NEDS

REVLIMID ORAL CAPSULE Tier-3 PA; LA; SP-CVS specialty; NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V1.
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Drug Name Drug Tier Requirements/Limits
RUBRACA ORAL TABLET Tier-3 Eﬁ; pSeFr)'éf)V diy SS‘?C,'\I""'EE’);SQL (120
RYDAPT ORAL CAPSULE Tier-3 PA: SP-CV'S specialty; NEDS
SOLTAMOX ORAL SOLUTION Tier-2

SPRYCEL ORAL TABLET 100 MG, 140 MG Tier-3 EQ;B%PA;\Q)S; ilpég"g“y; QL (S0 EA
SPRY CEL ORAL TABLET 20 MG, 50 MG, 70 Tier.a PA: SP-CV'S specialty; QL (60 EA
MG, 80 MG per 30 days); NEDS

STIVARGA ORAL TABLET Tier-3 Eg;gipégy\g)s; ﬂloégg'ty; QL (S0EA
SUTENT ORAL CAPSULE Tier-3 PA: SP-CV'S specialty; NEDS
TABLOID ORAL TABLET Tier-2 SP-CV'S specialty

TAFINLAR ORAL CAPSULE Tier-3 PA: SP-CV'S specialty; NEDS
TAGRISSO ORAL TABLET Tier-3 PA: NEDS

TALZENNA ORAL CAPSULE Tier-3 PA: SP-CV'S specialty; NEDS
tamoxifen citrate oral tablet Tier-1

TARCEVA ORAL TABLET 100 MG Tier-3 §g&%§;sﬁleéba'sty; QL (S0 EA per
TARCEVA ORAL TABLET 150 MG, 25 MG Tier-3 gg—di;/;;s&e%agy; QL (30 EA per
TARGRETIN ORAL CAPSULE Tier-3 SP-CV'S specialty; NEDS
TASIGNA ORAL CAPSULE Tier-3 PA: SP-CV'S specialty; NEDS
temozolomide oral capsule Tier-2 Part B; SP-CV S specialty
THALOMID ORAL CAPSULE Tier-3 SP-CV'S specialty; NEDS
TIBSOVO ORAL TABLET Tier-3 PA: NEDS

toremifene citrate oral tablet Tier-2

tretinoin oral capsule Tier-3 SP-CVS specialty; NEDS
TYKERB ORAL TABLET Tier-3 Eﬁ; F?ef'?%v diy Sg‘?cl'\laléé’);sQ" (180
VENCLEXTA ORAL TABLET 10 MG, 50 MG Tier-2 PA

VENCLEXTA ORAL TABLET 100 MG Tier-3 PA: NEDS

VENLEXTA STATTING P cr

VERZENIO ORAL TABLET Tier-3 PA: NEDS

VITRAKVI ORAL CAPSULE Tier-3 PA; SP-CVS specialty; NEDS
VITRAKV| ORAL SOLUTION Tier-3 PA: SP-CV'S specialty; NEDS
VIZIMPRO ORAL TABLET Tier-3 PA: SP-CV'S specialty; NEDS
VOTRIENT ORAL TABLET Tier-3 Eﬁ; pSeF:'?%V dsay SS‘?CI'\I""QE’);SQL (120
XALKORI ORAL CAPSULE Tier-3 PA: SP-CV'S specialty; NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V1.
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Drug Name Drug Tier Requirements/Limits
XOSPATA ORAL TABLET Tier-3 PA; NEDS
PA; SP-CV S specialty; QL (120

XTANDI ORAL CAPSULE Tier-3 oA bor 30 Gy, NEDS

YONSA ORAL TABLET Tier-3 PA; SP-CV'S specialty; NEDS
ZEJULA ORAL CAPSULE Tier-3 PA; NEDS

ZELBORAF ORAL TABLET Tier-3 PA; SP-CV'S specidlty; NEDS
ZOLINZA ORAL CAPSULE Tier-3 PA; SP-CV'S specialty; NEDS
ZYDELIG ORAL TABLET Tier-3 PA; SP-CV'S specialty; NEDS
ZYKADIA ORAL CAPSULE Tier-3 PA; SP-CV'S specidlty; NEDS
ZYKADIA ORAL TABLET Tier-3 PA; SP-CV'S specidlty; NEDS
ZYTIGA ORAL TABLET Tier-3 PA; SP-CV'S specialty; QL (60 EA

per 30 days); NEDS

PROTECTIVE AGENTS

leucovorin calcium oral tablet Tier-1
MESNEX ORAL TABLET Tier-3 NEDS
XURIDEN ORAL PACKET Tier-3 Z?E;DQSL (120 EA per 30 days);

CARDIOVASCULAR AGENTS

ACE INHIBITORS

benazepril hcl oral tablet Tier-1
captopril oral tablet Tier-3
enalapril maleate oral tablet Tier-1
fosinopril sodium oral tablet Tier-1
lisinopril oral tablet Tier-1
moexipril hcl oral tablet Tier-2
perindopril erbumine oral tablet Tier-2
quinapril hcl oral tablet Tier-1
ramipril oral capsule Tier-1
trandolapril oral tablet Tier-1
ALPHA1BLOCKERS

CARDURA XL ORAL TABLET EXTENDED Tier-3
RELEASE 24 HOUR

doxazosin mesylate oral tablet Tier-1
prazosin hcl oral capsule Tier-1
terazosin hcl oral capsule Tier-1
ANGINA

CORLANOR ORAL TABLET Tier-3 PA
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isosorbide dinitrate er oral tablet extended .
release Tier-1
isosorbide dinitrate oral tablet Tier-1
isosorbide mononitrate er oral tablet extended .
release 24 hour i
isosor bide mononitrate oral tablet Tier-1
NITRO-BID TRANSDERMAL OINTMENT Tier-3
nitroglycerin sublingual tablet sublingual Tier-1
nitroglycerin transdermal patch 24 hour Tier-1
nitroglycerin translingual solution Tier-2
NITROSTAT SUBLINGUAL TABLET Tier-2
SUBLINGUAL

ranolazine er oral tablet extended release 12 hour Tier-2
ANGIOTENSIN Il RECEPTOR

BLOCKERS

candesartan cilexetil oral tablet Tier-1
eprosartan mesylate oral tablet Tier-1
irbesartan oral tablet Tier-1
losartan potassium oral tablet Tier-1
olmesartan medoxomil oral tablet Tier-2
telmisartan oral tablet Tier-2
valsartan oral tablet Tier-1
ANTI-ARRHYTHMICS AND CARDIAC

GLYCOSIDES

amiodarone hcl oral tablet Tier-1
digitek oral tablet Tier-1
digox oral tablet Tier-1
digoxin oral solution Tier-1
digoxin oral tablet Tier-1
disopyramide phosphate oral capsule Tier-3
dofetilide oral capsule Tier-3
flecainide acetate oral tablet Tier-1
LANOXIN ORAL TABLET Tier-3
mexiletine hcl oral capsule Tier-1
MULTAQ ORAL TABLET Tier-3
NORPACE CR ORAL CAPSULE EXTENDED Tier-3
RELEASE 12 HOUR

propafenone hcl er oral capsule extended release Tier-3
12 hour
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propafenone hcl oral tablet Tier-1
quinidine gluconate er oral tablet extended Tier-1
release

quinidine sulfate oral tablet Tier-1
sorine oral tablet Tier-1
sotalol hcl (af) oral tablet Tier-1
sotalol hcl oral tablet Tier-1
SOTYLIZE ORAL SOLUTION Tier-3
ANTIHYPERTENSIVE FIXED-DOSE

COMBINATION PRODUCTS

amlodipine besy-benazepril hcl oral capsule Tier-1
amlodipine besylate-valsartan oral tablet Tier-1
amlodipine-atorvastatin oral tablet Tier-3
amlodipine-olmesartan oral tablet Tier-2
amlodipine-val sartan-hctz oral tablet Tier-2
atenolol-chlorthalidone oral tablet Tier-1
benazepril-hydrochlorothiazide oral tablet Tier-1
bisoprolol-hydrochlorothiazide oral tablet Tier-1
candesartan cilexetil-hctz oral tablet Tier-1
captopril-hydrochlorothiazide oral tablet Tier-1
DUTOPROL ORAL TABLET EXTENDED Tier-3
RELEASE 24 HOUR

enalapril-hydrochlorothiazide oral tablet Tier-1
ENTRESTO ORAL TABLET Tier-2
fosinopril sodium-hctz oral tablet Tier-1
irbesartan-hydrochlorothiazide oral tablet Tier-1
lisinopril-hydrochlorothiazide oral tablet Tier-1
losartan potassium-hctz oral tablet Tier-1
metoprolol-hydrochlorothiazide oral tablet Tier-1
nadol ol -bendroflumethiazide oral tablet Tier-3
olmesartan medoxomil-hctz oral tablet Tier-2
olmesartan-aml odipine-hctz oral tablet Tier-2
propranolol-hctz oral tablet Tier-1
quinapril-hydrochlorothiazide oral tablet Tier-1
TEKTURNA HCT ORAL TABLET Tier-2
telmisartan-amlodipine oral tablet Tier-1
telmisartan-hctz oral tablet Tier-2
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trandolapril-verapamil hcl er oral tablet extended Ti
ler-1
release
valsartan-hydrochlorothiazide oral tablet Tier-1
BETA AND ALPHA BLOCKERS
carvedilol oral tablet Tier-1
carvedilol phosphate er oral capsule extended .
Tier-2
release 24 hour
labetalol hcl oral tablet Tier-1
BETA BLOCKERS
acebutolol hcl oral capsule Tier-1
atenolol oral tablet Tier-1
betaxolol hcl oral tablet Tier-1
bisoprolol fumarate oral tablet Tier-1
BYSTOLIC ORAL TABLET Tier-3
metoprolol succinate er oral tablet extended .
Tier-1
release 24 hour
metoprolol tartrate oral tablet Tier-1
nadolol oral tablet Tier-2
pindolol oral tablet Tier-2
propranolol hcl er oral capsule extended release .
Tier-2
24 hour
propranolol hcl oral solution Tier-1
propranolol hcl oral tablet Tier-1
timolol maleate oral tablet Tier-1
CALCIUM CHANNEL BLOCKERS
amlodipine besylate oral tablet Tier-1
cartia xt oral capsule extended release 24 hour Tier-1
diltiazem hcl er beads oral capsule extended .
Tier-1
release 24 hour
diltiazem hcl er coated beads oral capsule Tier-1
extended release 24 hour
diltiazem hcl er oral capsule extended release 12 .
Tier-1
hour
diltiazem hcl oral tablet Tier-1
dilt-xr oral capsule extended release 24 hour Tier-1
felodipine er oral tablet extended release 24 hour Tier-1
isradipine oral capsule Tier-3
matzimla oral tablet extended release 24 hour Tier-1
nicardipine hcl oral capsule Tier-3
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nifedipine er oral tablet extended release 24 hour Tier-1

nifedipine er osmotic release oral tablet extended .

release 24 hour U

nifedipine oral capsule Tier-1

nimodipine oral capsule Tier-1

nisoldipine er oral tablet extended release 24 .

hour Tier-3

NYMALIZE ORAL SOLUTION Tier-3 NEDS
taztia xt oral capsule extended release 24 hour Tier-1

verapamil hcl er oral capsule extended release 24 =

hour Lo

verapamil hcl er oral tablet extended release Tier-1

verapamil hcl oral tablet Tier-1
CENTRALLY ACTING AGENTS

clonidine hcl oral tablet Tier-1

clonidine hcl transdermal patch weekly Tier-1

clonidine transdermal patch weekly Tier-1

midodrine hcl oral tablet Tier-1

NORTHERA ORAL CAPSULE Tier-3 PA; NEDS
DIRECT RENIN INHIBITORS

aliskiren fumarate oral tablet Tier-2

DIURETICS

amiloride hcl oral tablet Tier-1
amiloride-hydrochlorothiazide oral tablet Tier-1

bumetanide oral tablet Tier-2

CAROSPIR ORAL SUSPENSION Tier-3

chlorothiazide oral tablet Tier-1

chlorthalidone oral tablet Tier-1

eplerenone oral tablet Tier-1

ethacrynic acid oral tablet Tier-3 NEDS
furosemide oral solution Tier-1

furosemide oral tablet Tier-1
hydrochlorothiazide oral capsule Tier-1
hydrochlorothiazide oral tablet Tier-1

indapamide oral tablet Tier-1
methyclothiazide oral tablet Tier-1

metolazone oral tablet Tier-1

spironolactone oral tablet Tier-1
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Drug Name Drug Tier Requirements/Limits
spironolactone-hctz oral tablet Tier-1
torsemide oral tablet Tier-1
triamterene-hctz oral capsule Tier-1
triamterene-hctz oral tablet Tier-1
LIPID LOWERING AGENTS

atorvastatin calcium oral tablet Tier-1
cholestyramine light oral powder Tier-3
cholestyramine oral packet Tier-3
colesevelam hcl oral packet Tier-2
colesevelam hcl oral tablet Tier-2
colestipol hcl oral packet Tier-1
colestipol hcl oral tablet Tier-1
ezetimibe oral tablet Tier-2
ezetimibe-simvastatin oral tablet Tier-2
fenofibrate micronized oral capsule Tier-2
fenofibrate oral capsule Tier-1
fenofibrate oral tablet Tier-1
fenofibric acid oral capsule delayed release Tier-2
fenofibric acid oral tablet Tier-2
FLOLIPID ORAL SUSPENSION Tier-2
fluvastatin sodium er oral tablet extended release .

24 hour ErE
fluvastatin sodium oral capsule Tier-2
gemfibrozl oral tablet Tier-1
JUXTAPID ORAL CAPSULE Tier-3 PA; NEDS
lovastatin oral tablet Tier-1
niacin er (antihyperlipidemic) oral tablet Tier-2
extended release

niacor oral tablet Tier-1
omega-3-acid ethyl esters oral capsule Tier-2
Egﬁl_l LNJ\IJEIIE\I(;FT%%BCUTANEOUS SOLUTION Tier-3 PA: SP-CV'S specialty
pravastatin sodium oral tablet Tier-1
PREVALITE ORAL PACKET Tier-3
rosuvastatin calcium oral tablet Tier-1
simvastatin oral tablet Tier-1
VASCEPA ORAL CAPSULE Tier-2
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POTASSIUM REPLACEMENT

klor-con 10 oral tablet extended release Tier-1
klor-con m10 oral tablet extended release Tier-1
KLOR-CON M15 ORAL TABLET EXTENDED Tier-3
RELEASE

klor-con m20 oral tablet extended release Tier-1
klor-con oral packet Tier-1
klor-con oral tablet extended release Tier-1
klor-con sprinkle oral capsule extended release Tier-1
K-TAB ORAL TABLET EXTENDED Tier-3
RELEASE

potassium chloride crys er oral tablet extended ~
release ler-1
potassium chloride er oral capsule extended -
release ier-1
potassium chloride er oral tablet extended release Tier-1
potassium chloride oral packet Tier-1
potassium chloride oral solution Tier-1
VASODILATORS

BIDIL ORAL TABLET Tier-2
hydralazine hcl oral tablet Tier-1
minoxidil oral tablet Tier-1

DIABETESMELLITUS

DIABETIC SUPPLIES

assure insulin safety syringe Tier-1
comfort assist insulin syringe Tier-1
cvs gauze sterile pad Tier-1
exel comfort point pen needle Tier-1
gauze pads pad Tier-1
global alcohol prep ease pad Tier-1
insulin syringe Tier-1
INSULIN SYRINGE Tier-2
lancets Tier-1 Part B
ONETOUCH TEST STRIPS Tier-2 Part B
preferred plusinsulin syringe Tier-1
RELI-ON INSULIN SYRINGE Tier-2
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GLUCOSE ELEVATING

GLUCAGEN HYPOKIT INJECTION Tier-2
SOLUTION RECONSTITUTED

GLUCAGON EMERGENCY INJECTION KIT Tier-2
PROGLY CEM ORAL SUSPENSION Tier-3
INSULINS

HUMALOG JUNIOR KWIKPEN

SUBCUTANEOUS SOLUTION PEN- Tier-2
INJECTOR

HUMALOG KWIKPEN SUBCUTANEOUS Tier-2
SOLUTION PEN-INJECTOR

HUMALOG MIX 50/50 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- Tier-2
INJECTOR

HUMALOG MIX 50/50 SUBCUTANEOQOUS Tier-2
SUSPENSION

HUMALOG MIX 75/25 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- Tier-2
INJECTOR

HUMALOG MIX 75/25 SUBCUTANEQOUS Tier-2
SUSPENSION

HUMALOG SUBCUTANEOUS SOLUTION Tier-2
HUMALOG SUBCUTANEOUS SOLUTION Tier-2
CARTRIDGE

HUMULIN 70/30 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- Tier-2
INJECTOR

HUMULIN 70/30 SUBCUTANEOUS Tier-2
SUSPENSION

HUMULIN N KWIKPEN SUBCUTANEOUS Tier-2
SUSPENSION PEN-INJECTOR

HUMULIN N SUBCUTANEOUS Tier-2
SUSPENSION

HUMULIN R INJECTION SOLUTION Tier-2
HUMULIN R U-500 (CONCENTRATED) Tier-2
SUBCUTANEOUS SOLUTION

HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- Tier-2
INJECTOR

LANTUS SOLOSTAR SUBCUTANEOUS Tier-2
SOLUTION PEN-INJECTOR

LANTUS SUBCUTANEOUS SOLUTION Tier-2
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TOUJEO MAX SOLOSTAR SUBCUTANEOUS Tier-2

SOLUTION PEN-INJECTOR

TOUJEO SOLOSTAR SUBCUTANEOUS Tier-2

SOLUTION PEN-INJECTOR

NON-INSULIN INJECTABLES

BYDUREON BCISE SUBCUTANEOUS Tier-2
AUTO-INJECTOR

BYDUREON SUBCUTANEOUS PEN- Tier-2

INJECTOR

BYETTA 10 MCG PEN SUBCUTANEOUS Tier-3

SOLUTION PEN-INJECTOR

BYETTA 5 MCG PEN SUBCUTANEOUS Tier-3

SOLUTION PEN-INJECTOR

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- Tier-2

INJECTOR

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS Tier-2

SOLUTION PEN-INJECTOR

SYMLINPEN 120 SUBCUTANEOUS Tier-2
SOLUTION PEN-INJECTOR

SYMLINPEN 60 SUBCUTANEOUS Tier-2
SOLUTION PEN-INJECTOR

TRULICITY SUBCUTANEOUS SOLUTION Tier-2
PEN-INJECTOR

VICTOZA SUBCUTANEOUS SOLUTION Tier-2
PEN-INJECTOR

ORAL AGENTS

acarbose oral tablet Tier-1
CYCLOSET ORAL TABLET Tier-2

FARXIGA ORAL TABLET Tier-2

glimepiride oral tablet Tier-1 PA
glipizide er oral tablet extended release 24 hour Tier-1

glipizide oral tablet Tier-1
glipizide-metformin hcl oral tablet Tier-1

glyburide micronized oral tablet Tier-1 PA
glyburide oral tablet Tier-1 PA
glyburide-metformin oral tablet Tier-1 PA
JANUMET ORAL TABLET Tier-2

JANUMET XR ORAL TABLET EXTENDED Tier-2

RELEASE 24 HOUR

JANUVIA ORAL TABLET Tier-2
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JARDIANCE ORAL TABLET Tier-2
JENTADUETO ORAL TABLET Tier-2
JENTADUETO XR ORAL TABLET Tier-2
EXTENDED RELEASE 24 HOUR

metformin hcl er oral tablet extended release 24 .
hour (generic glucophage xl) U
metformin hcl oral tablet Tier-1
miglitol oral tablet Tier-2
nateglinide oral tablet Tier-2
pioglitazone hcl oral tablet Tier-1
pioglitazone hcl-glimepiride oral tablet Tier-1 PA
pioglitazone hcl-metformin hcl oral tablet Tier-2
repaglinide oral tablet Tier-1
repaglinide-metformin hcl oral tablet Tier-2
RIOMET ORAL SOLUTION Tier-2
SYNJARDY ORAL TABLET Tier-2
SYNJARDY XR ORAL TABLET EXTENDED Tier-2
RELEASE 24 HOUR

tolazamide oral tablet Tier-1
tolbutamide oral tablet Tier-1
TRADJENTA ORAL TABLET Tier-2
XIGDUO XR ORAL TABLET EXTENDED Tier-2
RELEASE 24 HOUR

EAR

acetic acid otic solution Tier-1
CIPRO HC OTIC SUSPENSION Tier-2
CIPRODEX OTIC SUSPENSION Tier-2
ciprofloxacin hcl otic solution Tier-1
flac otic oil Tier-1
fluocinol one acetonide otic oil Tier-1
hydrocortisone-acetic acid otic solution Tier-1
ofloxacin otic solution Tier-2
MOUTH AND THROAT

cevimeline hcl oral capsule Tier-1
chlorhexidine gluconate mouth/throat solution Tier-1
pilocarpine hcl oral tablet Tier-1
triamcinol one acetonide mouth/throat paste Tier-1
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NOSE

azelastine hcl nasal solution Tier-1 QL (120 ML per 90 days)
BACTROBAN NASAL OINTMENT Tier-3

cyproheptadine hcl oral syrup Tier-1

cyproheptadine hcl oral tablet Tier-1

desloratadine oral tablet Tier-1

desloratadine oral tablet dispersible Tier-3

flunisolide nasal solution Tier-2 QL (150 ML per 90 days)
fluticasone propionate nasal suspension Tier-1 QL (48 GM per 90 days)
hydroxyzine hcl oral syrup Tier-1 PA

hydroxyzine hcl oral tablet Tier-1 PA

hydroxyzine pamoate oral capsule Tier-1 PA

ipratropium bromide nasal solution 0.03 % Tier-1 QL (180 ML per 90 days)
ipratropium bromide nasal solution 0.06 % Tier-1 QL (90 ML per 90 days)
levocetirizine dihydrochloride oral solution Tier-1

levocetirizine dihydrochloride oral tablet Tier-1

mometasone furoate nasal suspension Tier-2 QL (102 GM per 90 days)
olopatadine hcl nasal solution Tier-1 QL (91.5 GM per 90 days)

ENHANCED COVERAGE DRUGS

COUGH & COLD PREPARATIONS

benzonatate oral capsule Tier-2 EC
hydrocodone-homatropine oral syrup Tier-2 EC
hydrocodone-homatropine oral tablet Tier-2 EC
promethazine vc/codeine oral syrup Tier-2 EC
promethazine-codeine oral syrup Tier-2 EC
promethazine-dmoral syrup Tier-2 EC
pseudoeph-chlor phen-hydrocod oral solution Tier-2 EC

ERECTILE DYSFUNCTION
CAVERJECT IMPULSE

INTRACAVERNOSAL KIT LIRS EC

CAVERJECT INTRACAVERNOSAL Tier-3 EC

SOLUTION RECONSTITUTED

EDEX INTRACAVERNOSAL KIT Tier-3 EC

MUSE URETHRAL PELLET Tier-3 EC

sildenafil citrate oral tablet Tier-2 EC; QL (4 EA per 30 days)
tadalafil oral tablet Tier-2 EC; QL (4 EA per 30 days)
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OBESITY MANAGEMENT

ADIPEX-P ORAL CAPSULE Tier-3 PA; EC
ADIPEX-PORAL TABLET Tier-3 PA; EC
BELVIQ ORAL TABLET Tier-3 PA; EC
gLethrg/lljfropi on hcl er oral tablet extended release Tier-2 PA: EC
diethylpropion hcl oral tablet Tier-2 PA; EC
Egzrz;(;le rr;trﬁslurrle tartrate er oral capsule extended Tier-2 PA: EC
phendimetrazine tartrate oral tablet Tier-2 PA; EC
phentermine hcl oral capsule Tier-2 PA; EC
phentermine hcl oral tablet Tier-2 PA; EC
SE\L(EAA@EOZ%LO%AI\? PSULE EXTENDED Tier-3 PA: EC
ggil(lmg)EAé _?SSCUTANEOUS SOLUTION Tier-3 PA: EC
XENICAL ORAL CAPSULE Tier-3 PA; EC
VITAMINSMINERALS

cyanocobalamin injection solution Tier-2 EC
cyanocobalamin sublingual tablet sublingual Tier-2 EC
ergocalciferol oral capsule Tier-2 EC
folic acid Tier-2 EC
NASCOBAL NASAL SOLUTION Tier-3 EC
phytonadione oral tablet Tier-2 EC
vitamin d (ergocalciferol) oral capsule Tier-2 EC
EYE

ALLERGY

ALOCRIL OPHTHALMIC SOLUTION Tier-3

ALOMIDE OPHTHALMIC SOLUTION Tier-3

azelastine hcl ophthalmic solution Tier-1

cromolyn sodium ophthalmic solution Tier-1

epinastine hcl ophthalmic solution Tier-3

LASTACAFT OPHTHALMIC SOLUTION Tier-3

ol opatadine hcl ophthalmic solution Tier-2
ANTI-INFECTIVES

AZASITE OPHTHALMIC SOLUTION Tier-3

bacitracin ophthalmic ointment Tier-3
bacitracin-polymyxin b ophthalmic ointment Tier-1
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bacitra-neomycin-polymyxin-hc ophthalmic :
ointment UL e
BESIVANCE OPHTHALMIC SUSPENSION Tier-2
BLEPHAMIDE OPHTHALMIC SUSPENSION Tier-3
BLEPHAMIDE S.O.P. OPHTHALMIC Tier-3
OINTMENT

ciprofloxacin hcl ophthalmic solution Tier-1
erythromycin ophthal mic ointment Tier-1
gatifloxacin ophthalmic solution Tier-1
gentak ophthal mic ointment Tier-1
gentamicin sulfate ophthalmic solution Tier-1
levofl oxacin ophthal mic solution Tier-1
MOXEZA OPHTHALMIC SOLUTION Tier-3
moxifloxacin hcl ophthalmic solution Tier-2
nfaomyci n-bacitracin zn-polymyx ophthalmic Tier-1
ointment

neomycin-polymyxin-hc Tier-1
ofloxacin ophthalmic solution Tier-1
polymyxin b-trimethoprim ophthal mic solution Tier-1
sulfacetamide sodium ophthalmic ointment Tier-1
sulfacetamide sodium ophthal mic solution Tier-1
sulfacetami de-prednisolone ophthalmic solution Tier-1
TOBRADEX OPHTHALMIC OINTMENT Tier-2
TOBRADEX OPHTHALMIC SUSPENSION Tier-2
TOBRADEX ST OPHTHALMIC SUSPENSION Tier-2
tobramycin ophthalmic solution Tier-1
tobramyci n-dexamethasone ophthalmic Tier-1
suspension

ANTI-INFLAMMATORIES

ALREX OPHTHALMIC SUSPENSION Tier-2
bromfenac sodium (once-daily) ophthalmic .
solution UL
dexa_methasone sodium phosphate ophthalmic Tier-1
solution

diclofenac sodium ophthalmic solution Tier-1
DUREZOL OPHTHALMIC EMULSION Tier-2
FLAREX OPHTHALMIC SUSPENSION Tier-3
fluoromethol one ophthalmic suspension Tier-1
flur bi profen sodium ophthal mic solution Tier-1
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FML FORTE OPHTHALMIC SUSPENSION Tier-3
FML OPHTHALMIC OINTMENT Tier-2
ILEVRO OPHTHALMIC SUSPENSION Tier-2
INVELTYS OPHTHALMIC SUSPENSION Tier-3
ketorolac tromethamine ophthalmic solution Tier-1
LOTEMAX OPHTHALMIC GEL Tier-2
LOTEMAX OPHTHALMIC OINTMENT Tier-2
LOTEMAX OPHTHALMIC SUSPENSION Tier-2
loteprednol etabonate ophthalmic suspension Tier-2
MAXIDEX OPHTHALMIC SUSPENSION Tier-3
neomycin-polymyxin-dexameth ophthalmic .
ointment Tier-1
neomyci_n-polymyxi n-dexameth ophthalmic Tier-1
suspension

neomycin-polymyxin-gramicidin ophthalmic :
solution L
neomycin-polymyxin-hc ophthalmic suspension Tier-1
neomycin-polymyxin-hc Tier-1
PRED MILD OPHTHALMIC SUSPENSION Tier-2
PRED-G OPHTHALMIC SUSPENSION Tier-2
PRED-G S.O.P. OPHTHALMIC OINTMENT Tier-2
prednisolone acetate ophthal mic suspension Tier-2
predni solone sodium phosphate ophthalmic .
solution Ul
PROLENSA OPHTHALMIC SOLUTION Tier-3
ZYLET OPHTHALMIC SUSPENSION Tier-2
ANTIVIRALS

trifluridine ophthalmic solution Tier-1
ZIRGAN OPHTHALMIC GEL Tier-3
GLAUCOMA

acetazolamide er oral capsule extended release .

12 hour Tier-1
acetazolamide oral tablet Tier-1
ALPHAGAN P OPHTHALMIC SOLUTION Tier-2
apraclonidine hcl ophthalmic solution Tier-1
AZOPT OPHTHALMIC SUSPENSION Tier-2
betaxolol hcl ophthalmic solution Tier-2
BETIMOL OPHTHALMIC SOLUTION Tier-3

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V1.
30



Drug Name Drug Tier Requirements/Limits

BETOPTIC-S OPHTHALMIC SUSPENSION Tier-2
bimatoprost ophthalmic solution Tier-1
brimonidine tartrate ophthalmic solution Tier-1
carteolol hcl ophthalmic solution Tier-1
COMBIGAN OPHTHALMIC SOLUTION Tier-2
dorzolamide hcl ophthalmic solution Tier-1
dorzolamide hcl-timolol mal ophthalmic solution Tier-1
dorzolamide hcl-timolol mal pf ophthalmic .
solution L2
IOPIDINE OPHTHALMIC SOLUTION Tier-3
ISTALOL OPHTHALMIC SOLUTION Tier-2
latanoprost ophthal mic solution Tier-1
levobunolol hcl ophthalmic solution Tier-1
LUMIGAN OPHTHALMIC SOLUTION Tier-2
methazolamide oral tablet Tier-3
PHOSPHOLINE IODIDE OPHTHALMIC Tier-2
SOLUTION RECONSTITUTED

pilocarpine hcl ophthalmic solution Tier-1
RHOPRESSA OPHTHALMIC SOLUTION Tier-2
SIMBRINZA OPHTHALMIC SUSPENSION Tier-2
timolol maleate ophthalmic gel forming solution Tier-2
timolol maleate ophthalmic solution 0.25 %, 0.5 -

% ier-1
timolol maleate ophthalmic solution 0.5 % (daily) Tier-2
TRAVATAN Z OPHTHALMIC SOLUTION Tier-2
OPHTHALMIC DRUGS,

MISCELLANEOUS

atropine sulfate ophthalmic solution Tier-1
CYSTARAN OPHTHALMIC SOLUTION Tier-2
EYLEA INTRAVITREAL SOLUTION Tier-3 NEDS
LUCENTISINTRAVITREAL SOLUTION Tier-3 NEDS
T AL soLTion
NATACYN OPHTHALMIC SUSPENSION Tier-3
proparacaine hcl ophthalmic solution Tier-1
RESTASIS OPHTHALMIC EMULSION Tier-2
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GASTROINTESTINAL DRUGS

EMESIS

aprepitant oral capsule 125 mg Tier-3 B vsD; NEDS
arr%repitant oral capsule 40 mg, 80 & 125 mg, 80 Tier-2 B vsD
CESAMET ORAL CAPSULE Tier-2 BvsD
compro rectal suppository Tier-1

dronabinol oral capsule Tier-2 BvsD
EMEND ORAL SUSPENSION Tier-2 BvsD
RECONSTITUTED

granisetron hcl oral tablet Tier-1 BvsD
meclizine hcl oral tablet Tier-1

metoclopramide hcl oral solution Tier-1

metoclopramide hcl oral tablet Tier-1

metoclopramide hcl oral tablet dispersible Tier-1

ondansetron hcl oral solution Tier-1 BvsD
ondansetron hcl oral tablet Tier-1 BvsD
ondansetron oral tablet dispersible Tier-1 BvsD
prochlorperazine maleate oral tablet Tier-1
prochlorperazine rectal suppository Tier-1

promethazine hcl oral syrup Tier-1 PA
promethazine hcl oral tablet Tier-1 PA
SANCUSO TRANSDERMAL PATCH Tier-3

scopolamine transdermal patch 72 hour Tier-2
TRANSDERM-SCOP (1.5 MG) Tier-3
TRANSDERMAL PATCH 72 HOUR

VARUBI ORAL TABLET Tier-3 BvsD
ENZYMES

CARBAGLU ORAL TABLET Tier-3 PA; NEDS
CREON ORAL CAPSULE DELAYED Tier-2

RELEASE PARTICLES

CYSTAGON ORAL CAPSULE Tier-3

ZENPEP ORAL CAPSULE DELAYED Tier-3

RELEASE PARTICLES

GASTROINTESTINAL DRUGS,

MISCELLANEOUS

alosetron hcl oral tablet Tier-3 NEDS
CHOLBAM ORAL CAPSULE Tier-3 PA; NEDS
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constulose oral solution Tier-1

cromolyn sodium oral concentrate Tier-3 NEDS
dicyclomine hcl oral capsule Tier-1

dicyclomine hcl oral solution Tier-1

dicyclomine hcl oral tablet Tier-1

enulose oral solution Tier-1

GATTEX SUBCUTANEOUSKIT Tier-3 PA; SP-CV S specialty; NEDS
generlac oral solution Tier-1

glycopyrrolate oral tablet Tier-1

KRISTALOSE ORAL PACKET Tier-2

lactulose oral packet Tier-2

lactulose oral solution Tier-1

levocarnitine oral solution Tier-1

levocarnitine oral tablet Tier-1

loperamide hcl oral capsule Tier-2

megestrol acetate oral suspension Tier-1

MOVANTIK ORAL TABLET Tier-2

MOVIPREP ORAL SOLUTION Tier-3

RECONSTITUTED

II\?/II;(LTEI?A\SISSRAL TABLET DELAYED Tier-2 PA
OCALIVA ORAL TABLET Tier-3 52;3%%;\2)5; Speoaty QL (S0 FA
OSMOPREP ORAL TABLET Tier-3

peg 3350-kcl-na bicarb-nacl oral solution .

reconstituted Ul
peg-3350/electrolytes oral solution reconstituted Tier-1

propantheline bromide oral tablet Tier-1

RELISTOR ORAL TABLET Tier-3 NEDS
RELISTOR SUBCUTANEOUS SOLUTION Tier-3 NEDS
SUPREP BOWEL PREP KIT ORAL Tier-3

SOLUTION

trilyte oral solution reconstituted Tier-1

UCERIS RECTAL FOAM Tier-3

ursodiol oral capsule Tier-1

ursodiol oral tablet Tier-3

XERMELO ORAL TABLET Tier-3 PA; NEDS
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Drug Name Drug Tier Requirements/Limits
GASTROINTESTINAL DRUGS, PEPTIC

ULCER TREATMENT, REFLUX (GERD)

amoxicill-clarithro-lansopraz oral Tier-2

CARAFATE ORAL SUSPENSION Tier-3

cimetidine hcl oral solution Tier-1

cimetidine oral tablet Tier-2

DEXILANT ORAL CAPSULE DELAYED Tier-3

RELEASE

esomeprazole magnesium oral capsule delayed ~

release ier-2

esomeprazole strontium oral capsule delayed Ti

release ier-2

famotidine oral suspension reconstituted Tier-3

famotidine oral tablet Tier-1

lansoprazole oral capsule delayed release Tier-2

lansoprazole oral tablet dispersible Tier-2
methscopolamine bromide oral tablet Tier-3

misoprostol oral tablet Tier-1

nizatidine oral capsule Tier-1

nizatidine oral solution Tier-1

omeprazole oral capsule delayed release Tier-1

omeprazol e-sodium bicarbonate oral capsule Tier-3 NEDS
omeprazole-sodium bicarbonate oral packet Tier-3 NEDS
pantoprazole sodium oral tablet delayed release Tier-1

PYLERA ORAL CAPSULE Tier-2

rabeprazole sodium oral tablet delayed release Tier-2

ranitidine hcl oral capsule Tier-1

ranitidine hcl oral syrup Tier-1

ranitidine hcl oral tablet Tier-1

sucralfate oral tablet Tier-1
INFLAMMATORY BOWEL DISEASE

AMITIZA ORAL CAPSULE Tier-2

APRISO ORAL CAPSULE EXTENDED Tier-2

RELEASE 24 HOUR

bal salazide disodium oral capsule Tier-1

budesonide 3 mg oral capsule delayed release Tier-2 NEDS
colocort rectal enema Tier-1

DELZICOL ORAL CAPSULE DELAYED Tier-3

RELEASE
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hydrocortisone rectal enema Tier-1

LINZESS ORAL CAPSULE Tier-3

mesalamine oral capsule delayed release Tier-2

mesalamine oral tablet delayed release Tier-2

mesalamine rectal enema Tier-1

mesalamine rectal suppository Tier-2

ROWASA RECTAL KIT Tier-3

sulfasalazine oral tablet Tier-1

sulfasalazine oral tablet delayed release Tier-1

ACUTE CARE DRUGS

ABELCET INTRAVENOUS SUSPENSION Tier-3 PA; NEDS
acyclovir sodium intravenous solution Tier-1 PA
QII\E/I(I:SCI)EOSPF/III_EI_U}'I:II'EFSAV ENOUS SUSPENSION Tier-3 PA: NEDS
amikacin sulfate injection solution Tier-1 HI; Part B
amphotericin b injection solution reconstituted Tier-1 PA
amphotericin b intravenous solution reconstituted Tier-1 PA
ampicillin sodium injection solution reconstituted Tier-1 HI; Part B
?ggﬂ.l ; St:gdl um intravenous solution Tier-1 HI: Part B
?erzgﬂ.llﬂt:dﬂ bactam sodium injection solution Tier-1 HI: Part B
Q\E/(\:(SICSZTIII_\IFLBFE\[;ENOUS SOLUTION Tier-2 HI: Part B
azithromycin intravenous sol ution reconstituted Tier-1 HI; Part B
aztreonam injection solution reconstituted Tier-1 HI; Part B
bactocill in dextrose intravenous solution Tier-1 HI; Part B
bumetanide injection solution Tier-1

caspofupgi n acetate intravenous solution Tier-3 NEDS
reconstituted

cefazolin sodium injection solution reconstituted Tier-1 HI; Part B
cefepime hcl injection solution reconstituted Tier-1 HI; Part B
cefotaxime sodium injection solution reconstituted Tier-1 HI; Part B
?:fcgtr?;a;?u?;odlum injection solution Tier-1 HI: Part B
cefoxitin sodium injection solution reconstituted Tier-1 HI; Part B
?:fC(;);]l ;It ?[ uStoe(gjl um intravenous solution Tier-1 HI: Part B

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V1.
35



Drug Name Drug Tier Requirements/Limits
ceftazidime injection solution reconstituted Tier-1 HI; Part B
ceftrlax_one sodium injection solution Tier-1 HI: Part B
reconstituted
ceftrlax_one sodium intravenous solution Tier-1 HI: Part B
reconstituted
cefuro>qmesodmm injection solution Tier-1 HI: Part B
reconstituted
cefurox_l me sodium intravenous solution Tier-1 HI: Part B
reconstituted
ciprofloxacin in d5w intravenous solution Tier-1 HI; Part B
cllnd_amycm phosphate in d5w intravenous Tier-1 HI: Part B
solution
clindamycin phosphate injection solution Tier-1 HI; Part B
collstlrr_lethate sodium (cba) injection solution Tier-1 HI: Part B
reconstituted
DALVANCE INTRAVENOUS SOLUTION : _
RECONSTITUTED Tier-2 HI; Part B
daptomycin intravenous sol ution reconstituted Tier-1 HI; Part B
DOXY 100 INTRAVENOUS SOLUTION : _
RECONSTITUTED Tier-2 HI; Part B
ERAXISINTRAVENOUS SOLUTION Tier-2
RECONSTITUTED
ertapenem sodium injection solution reconstituted Tier-1 HI; Part B
ERYTHROCIN LACTOBIONATE
INTRAVENOUS SOLUTION Tier-2 HI; Part B
RECONSTITUTED
fluconazole in sodium chloride intravenous .

. Tier-1
solution
furosemide injection solution Tier-1
gentamicin in saline intravenous solution Tier-1 HI; Part B
gentamicin sulfate injection solution Tier-1 HI; Part B
heparin sodium (porcine) injection solution Tier-1
imi pene_m—cnastatln intravenous solution Tier-1 HI: Part B
reconstituted
INVANZ INJECTION SOLUTION . _
RECONSTITUTED Tier-2 HI; Part B
levofloxacin in d5w intravenous solution Tier-1 HI; Part B
levofloxacin intravenous solution Tier-1 HI; Part B
linezolid intravenous solution Tier-1 HI; Part B
mer openem intravenous sol ution reconstituted Tier-1 HI; Part B
methotrexate sodium (pf) injection solution Tier-1 BvsD
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methotrexate sodium injection solution Tier-1 BvsD
metronidazole in nacl intravenous solution Tier-1 HI; Part B
moxifloxacin hcl in nacl intravenous solution Tier-1 HI; Part B
MY CAMINE INTRAVENOUS SOLUTION Tier-2
RECONSTITUTED

nafcillin sodium injection solution reconstituted Tier-1 HI; Part B
nachIm sodium intravenous solution Tier-1 HI: Part B
reconstituted

oxacillin sodium injection solution reconstituted Tier-1 HI; Part B
penicillin g pot in dextrose intravenous solution Tier-1 HI; Part B
pemcﬂl_mgpotassummjectlon solution Tier-1 HI: Part B
reconstituted

pen|C|II!ngsod|um|nJect|on solution Tier-1 HI: Part B
reconstituted

piperaci [lin sod-_tazobactam SO intravenous Tier-1 HI: Part B
solution reconstituted

polymy>_<|n b sulfate injection solution Tier-1 HI: Part B
reconstituted

rifampin intravenous sol ution reconstituted Tier-1 HI; Part B
SIVEXTRO INTRAVENOUS SOLUTION : _
RECONSTITUTED Tier-2 HI; Part B
streptomycin sulfate intramuscular solution Tier-1 HI: Part B
reconstituted

TEFLARO INTRAVENOUS SOLUTION . _
RECONSTITUTED Tier-2 HI; Part B
tigecycline intravenous solution reconstituted Tier-1 HI; Part B
tobramycin sulfate injection solution Tier-1 HI; Part B
TYGACIL INTRAVENOUS SOLUTION . _
RECONSTITUTED Tier-2 HI; Part B
VABOMERE INTRAVENOUS SOLUTION . _
RECONSTITUTED Tier-2 HI; Part B
vancomycin hcl intravenous solution reconstituted Tier-1 HI; Part B
voriconazole intravenous solution reconstituted Tier-1

ZERBAXA INTRAVENOUS SOLUTION : _ _
RECONSTITUTED Tier-3 HI; Part B; NEDS
ELECTROLYTES

dextrose intravenous solution Tier-1

dextrose-nacl intravenous solution Tier-1

IONOSOL-MB IN D5W INTRAVENOUS Tier-2

SOLUTION
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ISOLYTE-PIN D5W INTRAVENOUS Tier-2
SOLUTION
ISOLYTE-SINTRAVENOUS SOLUTION Tier-2
kel in dextrose-nacl intravenous solution Tier-1
kcl-lactated ringers-d5w intravenous solution Tier-1
magnesium sulfate injection solution Tier-1
NORMOSOL-M IN D5W INTRAVENOUS Tier-2
SOLUTION
NORMOSOL-R IN D5W INTRAVENOUS Tier-2
SOLUTION
NORMOSOL-R PH 7.4 INTRAVENOUS Tier-2
SOLUTION
PLASMA-LYTE 148 INTRAVENOUS Tier-2
SOLUTION
PLASMA-LYTE A INTRAVENOUS Tier-2
SOLUTION
potassium chloride in dextrose intravenous .
i Tier-1
solution
potassium chloride in nacl intravenous solution Tier-1
potassium chloride intravenous solution Tier-1
sodium chloride intravenous solution Tier-1
sodium lactate intravenous solution Tier-1
IV NUTRITION
AMINOSYN Il INTRAVENOUS SOLUTION Tier-2 BvsD
AMINOSYN II/ELECTROLYTES Tier-2 B vsD
INTRAVENOUS SOLUTION
AMINOSYN/ELECTROLYTES Tier-2 B vsD
INTRAVENOUS SOLUTION
AMINOSYN-HBC INTRAVENOUS Tier-2 B vsD
SOLUTION
AMINOSY N-PF INTRAVENOUS SOLUTION Tier-2 BvsD
AMINOSY N-RF INTRAVENOUS SOLUTION Tier-2 BvsD
CLINIMIX E/DEXTROSE (2.75/5) Tier-2 B vsD
INTRAVENOUS SOLUTION
CLINIMIX E/DEXTROSE (4.25/10) Tier-2 B vsD
INTRAVENOUS SOLUTION
CLINIMIX E/DEXTROSE (4.25/5) Tier-2 BvsD
INTRAVENOUS SOLUTION
CLINIMIX E/DEXTROSE (5/15) -
INTRAVENOUS SOLUTION Tier-2 BvsD
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INTRAVENOUS SOLUTION Tz |BusD
CLINIMIX/DEXTROSE (4.25/10) Tier-2 BvsD
INTRAVENOUS SOLUTION

CLINIMIX/DEXTROSE (4.25/25) Tier-2 BvsD
INTRAVENOUS SOLUTION

INTRAVENOUS SOLUTION, Tz |BusD
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS Tier-2 B vsD
SOLUTION

CLINIMIX/DEXTROSE (5/20) INTRAVENOUS Tier-2 BvsD
SOLUTION

CLINIMIX/DEXTROSE (5/25) INTRAVENOUS Tier-2 BvsD
SOLUTION

CLINISOL SFINTRAVENOUS SOLUTION Tier-2 BvsD
FREAMINE HBC INTRAVENOUS SOLUTION Tier-2 BvsD
HEPATAMINE INTRAVENOUS SOLUTION Tier-2 BvsD
INTRALIPID INTRAVENOUS EMULSION Tier-2 BvsD
NEPHRAMINE INTRAVENOUS SOLUTION Tier-2 BvsD
NUTRILIPID INTRAVENOUS EMULSION Tier-2 BvsD
PLENAMINE INTRAVENOUS SOLUTION Tier-2 BvsD
PREMASOL INTRAVENOUS SOLUTION Tier-2 BvsD
PROCALAMINE INTRAVENOUS SOLUTION Tier-2 BvsD
PROSOL INTRAVENOUS SOLUTION Tier-2 BvsD
tpn electrolytes intravenous solution Tier-1 BvsD
TRAVASOL INTRAVENOUS SOLUTION Tier-2 BvsD
TROPHAMINE INTRAVENOUS SOLUTION Tier-2 BvsD
ADRENAL CORTICOSTEROIDS

ACTHAR INJECTION GEL Tier-3 PA; SP-CVS specialty; NEDS
cortisone acetate oral tablet Tier-3

dexamethasone intensol oral concentrate Tier-1

dexamethasone oral elixir Tier-1

dexamethasone oral tablet Tier-1

dexamethasone oral tablet therapy pack Tier-1

DEXPAK 13 DAY ORAL TABLET THERAPY .

PACK Tier-2

fludrocortisone acetate oral tablet Tier-1

hydrocortisone oral tablet Tier-1
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MEDROL ORAL TABLET Tier-3 Transplant
methylprednisolone oral tablet Tier-1 Transplant
methyl prednisolone oral tablet therapy pack Tier-1 Transplant
MILLIPRED ORAL TABLET Tier-3 Transplant
ORAPRED ODT ORAL TABLET Tier-3 Transplant
DISPERSIBLE

prednisolone oral solution Tier-1 Transplant
prednisolone sodium phosphate oral solution Tier-1 Transplant
girseggri ;cglc;ne sodium phosphate oral tablet Tier-1 Transplant
PREDNISONE INTENSOL ORAL Tier-3 Transplant
CONCENTRATE

prednisone oral solution Tier-1 Transplant
prednisone oral tablet Tier-1 Transplant
prednisone oral tablet therapy pack Tier-1 Transplant
ANDROGENS

ANADROL-50 ORAL TABLET Tier-3

AVEED INTRAMUSCULAR SOLUTION Tier-3

danazol oral capsule Tier-3
DEPO-TESTOSTERONE INTRAMUSCULAR Tier-3

SOLUTION

METHITEST ORAL TABLET Tier-3

methyltestosterone oral capsule Tier-3 NEDS
oxandrolone oral tablet Tier-1

testosterone cypionate intramuscular solution Tier-2

testoster one enanthate intramuscular solution Tier-1

testosterone transdermal gel Tier-2

testosterone transdermal solution Tier-1

XYOSTED SUBCUTANEOUS SOLUTION Tier-3

AUTO-INJECTOR

GONADOTROPIN RELEASING

AGONISTS

ELIGARD SUBCUTANEOUSKIT Tier-2
N oS Tane VSN [ s Jueos
FIRMAGON SUBCUTANEOUS SOLUTION Tier-2
RECONSTITUTED 80 MG

leuprolide acetate injection kit Tier-1
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LUPRON DEPOT (1-MONTH)

INTRAMUSCULARKIT rers NEDS
LUPRON DEPOT (3-MONTH) i
INTRAMUSCULARKIT rers NEDS
LUPRON DEPOT (4-MONTH) i
INTRAMUSCULARKIT e NEDS
LUPRON DEPOT (6-MONTH) Tier-3 NEDS

INTRAMUSCULARKIT
SYNAREL NASAL SOLUTION Tier-3 NEDS
TRELSTAR MIXJECT INTRAMUSCULAR

SUSPENSION RECONSTITUTED Ui NEDS
THYROID REPLACEMENT AND

ANTITHYROID AGENTS

levo-t oral tablet Tier-1
levothyroxine sodium oral tablet Tier-1
levoxyl oral tablet Tier-1
liothyronine sodium oral tablet Tier-1
methimazole oral tablet Tier-1
propylthiouracil oral tablet Tier-1
SYNTHROID ORAL TABLET Tier-3
THYROLAR-1 ORAL TABLET Tier-3
THYROLAR-1/2 ORAL TABLET Tier-3
THYROLAR-1/4 ORAL TABLET Tier-3
THYROLAR-2 ORAL TABLET Tier-3
THYROLAR-3 ORAL TABLET Tier-3
TIROSINT ORAL CAPSULE Tier-3
TIROSINT-SOL ORAL SOLUTION Tier-3
unithroid oral tablet Tier-1

IMMUNOLOGIC AGENTS

IMMUNE STIMULANTS

ACTHIB INTRAMUSCULAR SOLUTION Tier-2

RECONSTITUTED

ACTIMMUNE SUBCUTANEOUS SOLUTION Tier-3 NEDS

ADACEL INTRAMUSCULAR SUSPENSION Tier-2

BCG VACCINE INJECTION INJECTABLE Tier-2

BEXSERO INTRAMUSCULAR SUSPENSION Tier-2

PREFILLED SYRINGE

BIVIGAM INTRAVENOUS SOLUTION Tier-3 PA; HI; Part B; NEDS
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BOOSTRIX INTRAMUSCULAR Tier.o

SUSPENSION

DAPTACEL INTRAMUSCULAR Tier.o

SUSPENSION

diphtheria-tetanus toxoids dt intramuscul ar Tier-2

suspension

ENGERIX-B INJECTION SUSPENSION Tier-2 B vsD

FLEBOGAMMA DIF INTRAVENOUS . o _

SOLUTION Tier-3 PA: HI: Part B: NEDS
GAMMAGARD INJECTION SOLUTION Tier-3 PA: HI: Part B; NEDS
GAMMAGARD S/D LESS IGA

INTRAVENOUS SOLUTION Tier-3 PA: HI: Part B: NEDS
RECONSTITUTED

GAMMAKED INJECTION SOLUTION Tier-3 EAE;DHS'; Part B; SP-CV'S specidlty;
GAMMAPLEX INTRAVENOUS SOLUTION Tier-3 Eﬁz;DHsl; Part B, SP-CV'S specidlty;
GAMUNEX-C INJECTION SOLUTION Tier-3 Zﬁb‘;’; Part B; SP-CV'S specialty;
GARDASIL 9 INTRAMUSCULAR Tiero

SUSPENSION

GARDASIL 9 INTRAMUSCULAR Tier.o

SUSPENSION PREFILLED SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION Tier-2

HIBERIX INJECTION SOLUTION Tier

RECONSTITUTED

IMOVAX RABIES INTRAMUSCULAR Tier.o

INJECTABLE

INFANRIX INTRAMUSCULAR SUSPENSION Tier-2

IPOL INJECTION INJECTABLE Tier-2

IXIARO INTRAMUSCULAR SUSPENSION Tier-2

KINRIX INTRAMUSCULAR SUSPENSION Tier-2

MENACTRA INTRAMUSCULAR Tier.o

INJECTABLE

MENVEO INTRAMUSCULAR SOLUTION Tier.o

RECONSTITUTED

M-M-R I SUBCUTANEOUS INJECTABLE Tier-2

OCTAGAM INTRAVENOUS SOLUTION Tier-2 PA: HI; Part B; SP-CVS specialty
PANZYGA INTRAVENOUS SOLUTION Tier-3 PA: HI: Part B: NEDS
PEDIARIX INTRAMUSCULAR SUSPENSION Tier-2
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Drug Name Drug Tier Requirements/Limits
PEDVAX HIB INTRAMUSCULAR Tier-2

SUSPENSION

PENTACEL INTRAMUSCULAR Tier-2

SUSPENSION RECONSTITUTED

PNEUMOVAX 23 INJECTION INJECTABLE Tier-2 Part B
PREVNAR 13 INTRAMUSCULAR .

SUSPENSION Lo Part B
PRIVIGEN INTRAVENOUS SOLUTION Tier-3 Eﬁz;DHsl; Part B; SP-CV'S specialty;
PROQUAD SUBCUTANEOUS INJECTABLE Tier-2

PROQUAD SUBCUTANEOUS SUSPENSION e
RECONSTITUTED

QUADRACEL INTRAMUSCULAR Tier-2

SUSPENSION

RABAVERT INTRAMUSCULAR Tier-2

SUSPENSION RECONSTITUTED

RECOMBIVAX HB INJECTION SUSPENSION Tier-2 BvsD
ROTARIX ORAL SUSPENSION Tier-2
RECONSTITUTED

ROTATEQ ORAL SOLUTION Tier-2

SHINGRIX INTRAMUSCULAR SUSPENSION Tier-2
RECONSTITUTED

STAMARIL INJECTION SUSPENSION Tier-2
RECONSTITUTED

tdvax intramuscular suspension Tier-2

TENIVAC INTRAMUSCULAR INJECTABLE Tier-2
tetanus-diphtheria toxoids td intramuscul ar Tier-1

suspension

TRUMENBA INTRAMUSCULAR Tier-2

SUSPENSION PREFILLED SYRINGE

TWINRIX INTRAMUSCULAR SUSPENSION Tier-2

TWINRIX INTRAMUSCULAR SUSPENSION Tier-2

PREFILLED SYRINGE

TYPHIM VI INTRAMUSCULAR SOLUTION Tier-2

VAQTA INTRAMUSCULAR SUSPENSION Tier-2

VARIVAX SUBCUTANEOUS INJECTABLE Tier-2

VARIZIG INTRAMUSCULAR SOLUTION Tier-2

YF-VAX SUBCUTANEOUS INJECTABLE Tier-2

ZOSTAVAX SUBCUTANEOUS SUSPENSION Tier-2
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IMMUNOSUPPRESSIVES

ASTAGRAF XL ORAL CAPSULE EXTENDED S I

RELEASE 24 HOUR

BENLY STA SUBCUTANEOUS SOLUTION . ) o
AUTO-INJECTOR Tier-3 PA; SP-CV S specialty; NEDS
BENLY STA SUBCUTANEOUS SOLUTION : _ o
PREFILLED SYRINGE Tier-3 PA; SP-CV S specialty; NEDS
CELLCEPT ORAL SUSPENSION : _

RECONSTITUTED Tier-3 B vsD; NEDS

cyclosporine modified oral capsule Tier-1 BvsD

cyclosporine modified oral solution Tier-1 BvsD

cyclosporine oral capsule Tier-1 BvsD

ENVARSUS XR ORAL TABLET EXTENDED . ) .

REL EASE 24 HOUR Tier-3 B vs D; SP-CV S speciadty
gengraf oral capsule Tier-1 BvsD

gengraf oral solution Tier-1 BvsD

mycophenol ate mofetil oral capsule Tier-1 BvsD

mycoph_enol ate mofetil oral suspension Tier-3 B vsD: NEDS

reconstituted

mycophenol ate mofetil oral tablet Tier-1 BvsD

mycophenolate sodium oral tablet delayed release Tier-3 BvsD

PROGRAF ORAL PACKET Tier-3 B vsD; NEDS

sirolimus oral solution Tier-2 BvsD

sirolimus oral tablet Tier-1 BvsD

tacrolimus oral capsule Tier-1 BvsD

ZORTRESS ORAL TABLET Tier-3 EI\E/[S)g; QL (60 EA per 30 days);
MISCELLANEOUSDRUGS

ACROMEGALY

octreotide acetate injection solution Tier-1

SOMATULINE DEPOT SUBCUTANEOUS : o
SOLUTION Tier-3 SP-CV'S specialty; NEDS
SOMAVERT SUBCUTANEOUS SOLUTION : _ o
RECONSTITUTED Tier-3 PA; SP-CV S specialty; NEDS
AMYLOIDOSISASSOCIATED

POLYNEUROPATHY

TEGSEDI SUBCUTANEOUS SOLUTION Tier-3 PA; QL (6 ML per 30 days);
PREFILLED SYRINGE NEDS
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AMYOTROPHIC LATERAL

SCLEROSIS

riluzole oral tablet Tier-2

TIGLUTIK ORAL SUSPENSION Tier-3 NEDS

ANAPHYLAXISEMERGENCY

epinephrine injection solution Tier-1 QL (2 EA per 1 day)

epinephrine injection solution auto-injector Tier-1 QL (2 EA per 1 day)

CRYOPYRIN-ASSOCIATED PERIODIC

SYNDROMES

ARCALY ST SUBCUTANEOUS SOLUTION . _ o

RECONSTITUTED Tier-3 PA; SP-CV S specialty; NEDS

KINERET SUBCUTANEOUS SOLUTION Tier-3 PA: QL (20.1 ML per 28 days);

PREFILLED SYRINGE NEDS

CUSHING'SSYNDROME

KORLYM ORAL TABLET Tier-3 PA; QL (120 EA per 30 days);
NEDS

SIGNIFOR SUBCUTANEOUS SOLUTION Tier-3 Eﬁz;[% (60 ML per 30 days);

CYSTIC FIBROSIS

BETHKISINHALATION NEBULIZATION . _

SOLUTION Tier-3 B vsD; NEDS

CAYSTON INHALATION SOLUTION .

RECONSTITUTED Tier-3 NEDS

KALYDECO ORAL PACKET Tier-3 s (56 EA per 28 days);

KALYDECO ORAL TABLET Tier-3 PA; QL (56 EA per 28 days);
NEDS

ORKAMBI ORAL PACKET Tier-3 PA; QL (56 EA per 28 days);
NEDS

ORKAMBI ORAL TABLET Tier-3 PA; QL (112 EA per 28 days);
NEDS

PULMOZYME INHALATION SOLUTION Tier-3 B vsD; NEDS

SYMDEKO ORAL TABLET THERAPY PACK Tier-3 PA: NEDS

TOBI PODHALER INHALATION CAPSULE Tier-3 NEDS

tobramycin inhalation nebulization solution Tier-3 B vsD; NEDS

CYSTINURIA

CYSTADANE ORAL POWDER Tier-3 NEDS

DETOXIFICATION AGENTS

CHEMET ORAL CAPSULE Tier-3

deferasirox oral tablet soluble Tier-3 NEDS
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RECONSTITUTED

Drug Name Drug Tier Requirements/Limits
EXJADE ORAL TABLET SOLUBLE Tier-3 NEDS

FERRIPROX ORAL SOLUTION Tier-3 NEDS

FERRIPROX ORAL TABLET Tier-3 NEDS

DUCHENNE MUSCULAR DY STROPHY

EMFLAZA ORAL SUSPENSION Tier-3 PA; NEDS

EMFLAZA ORAL TABLET Tier-3 PA; NEDS

FABRY DISEASE

GALAFOLD ORAL CAPSULE Tier-3 PA; NEDS
GAUCHER'SDISEASE

CERDELGA ORAL CAPSULE Tier-3 PA; SP-CV S specialty; NEDS
miglustat oral capsule Tier-3 PA; NEDS

GROWTH HORMONE DEFICIENCY

EGRIFTA SUBCUTANEOUS SOLUTION . _ o
RECONSTITUTED Tier-3 PA; SP-CV S specialty; NEDS
GENOTROPIN MINIQUICK

SUBCUTANEOUS SOLUTION Tier-2 PA; SP-CV S specialty
RECONSTITUTED

GENOTROPIN SUBCUTANEOUS SOLUTION . _ :
RECONSTITUTED Tier-2 PA; SP-CV 'S specialty
HUMATROPE INJECTION SOLUTION : _ o
RECONSTITUTED Tier-3 PA; SP-CV S specialty; NEDS
INCRELEX SUBCUTANEOUS SOLUTION Tier-3 PA; SP-CVS specialty; NEDS
NORDITROPIN FLEXPRO SUBCUTANEOUS . _ o
SOLUTION Tier-3 PA; SP-CV S specialty; NEDS
NUTROPIN AQ NUSPIN 10 SUBCUTANEOUS . _ o
SOLUTION Tier-3 PA; SP-CV S specialty; NEDS
NUTROPIN AQ NUSPIN 20 SUBCUTANEOUS . _ o
SOLUTION Tier-3 PA; SP-CV S specialty; NEDS
NUTROPIN AQ NUSPIN 5 SUBCUTANEOUS : _ o
SOLUTION Tier-3 PA; SP-CV S specialty; NEDS
OMNITROPE SUBCUTANEOUS SOLUTION . _ o

10 MG/L5ML Tier-3 PA; SP-CV S specialty; NEDS
OMNITROPE SUBCUTANEOUS SOLUTION 5 . _ .

MG/15ML Tier-2 PA; SP-CV S specialty
OMNITROPE SUBCUTANEOUS SOLUTION . _ .
RECONSTITUTED Tier-2 PA; SP-CV S specialty
SAIZEN INJECTION SOLUTION : _ o
RECONSTITUTED Tier-3 PA; SP-CV S specialty; NEDS
SAIZENPREP INJECTION SOLUTION Tier-3 PA: SP-CV'S specialty: NEDS
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SEROSTIM SUBCUTANEOUS SOLUTION . ) o

RECONSTITUTED Tier-3 PA; SP-CV S specialty; NEDS

ZOMACTON SUBCUTANEOUS SOLUTION . _ .

RECONSTITUTED Tier-2 PA; SP-CV S specialty

ZORBTIVE SUBCUTANEOUS SOLUTION . _ o

RECONSTITUTED Tier-3 PA; SP-CV S specialty; NEDS

HEREDITARY ANGIOEDEMA

BERINERT INTRAVENOUSKIT Tier-3 SP-CV S specialty; NEDS

CINRYZE INTRAVENOUS SOLUTION : _ o

RECONSTITUTED Tier-3 PA; SP-CV S specialty; NEDS
- PA; SP-CV S specialty; QL (18

FIRAZYR SUBCUTANEOUS SOLUTION Tier-3 ML per 30 days); NEDS

HAEGARDA SUBCUTANEOUS SOLUTION . ) o

RECONSTITUTED Tier-3 PA; SP-CV S specialty; NEDS

RUCONEST INTRAVENOUS SOLUTION . o

RECONSTITUTED Tier-3 SP-CV S specialty; NEDS

TAKHZYRO SUBCUTANEOUS SOLUTION Tier-3 PA; SP-CV S specialty; NEDS

HEREDITARY TYROSINEMIA TYPE 1

NITYR ORAL TABLET Tier-3 PA; NEDS

ORFADIN ORAL CAPSULE Tier-3 PA; SP-CV S specialty; NEDS

ORFADIN ORAL SUSPENSION Tier-3 PA; NEDS

HUNTINGTON'SCHOREA

AUSTEDO ORAL TABLET Tier-3 PA; SP-CV S specialty; NEDS

tetrabenazine oral tablet Tier-3 PA; SP-CV S specialty; NEDS

HYPERPARATHYROIDISM

calcitriol oral capsule Tier-1

calcitriol oral solution Tier-1

cinacalcet hcl oral tablet Tier-3 NEDS

doxercalciferol oral capsule 0.5 mcg Tier-2

doxercalciferol oral capsule 1 mcg, 2.5 mcg Tier-2 NEDS

paricalcitol oral capsule Tier-1

SENSIPAR ORAL TABLET Tier-3 NEDS

HYPOPARATHYROIDISM

NATPARA SUBCUTANEOUS CARTRIDGE Tier-3 PA; SP-CVS specialty; QL (2 EA

per 28 days); NEDS

LAMBERT-EATON MYASTHENIC

SYNDROME

FIRDAPSE ORAL TABLET Tier-3 PA; NEDS
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PEN-INJECTOR

Drug Name Drug Tier Requirements/Limits
MULTIPLE SCLEROSIS

- PA; SP-CV S specialty; QL (30 EA
AUBAGIO ORAL TABLET Tier-3 ber 30 days), NEDS

. SP-CV'S specialty; QL (4 EA per
AVONEX INTRAMUSCULARKIT Tier-3 28 day): NEDS
AVONEX PEN INTRAMUSCULAR AUTO- Tier.3 SP-CV'S specialty: QL (4 EA per
INJECTORKIT 28 days); NEDS
AVONEX PREFILLED INTRAMUSCULAR Tier.3 SP-CV'S specialty; QL (4 EA per
PREFILLED SYRINGE KIT 28 days): NEDS

- SP-CV S specialty; QL (15 EA per
BETASERON SUBCUTANEOUSKIT Tier-3 30 dy9): NEDS
COPAXONE SUBCUTANEOUS SOLUTION - SP-CV'S specialty; QL (30 ML per
PREFILLED SYRINGE 20 MG/ML 30 days); NEDS
COPAXONE SUBCUTANEOUS SOLUTION Tier.3 SP-CV'S specialty; QL (12 ML per
PREFILLED SYRINGE 40 MG/ML 28 days); NEDS
dalfampridine er oral tablet extended release 12 Tier-3 PA; SP-CV S specialty; QL (60 EA
hour per 30 days); NEDS

-~ SP-CV S specialty; QL (15 EA per
EXTAVIA SUBCUTANEOUSKIT Tier-3 20 doy9): NEDS

. PA; SP-CV S specialty; QL (30 EA
GILENYA ORAL CAPSULE Tier-3 ber 30 days), NEDS
MAVENCLAD (10 TABS) ORAL TABLET . _
THERAPY PACK e PA; NEDS
MAVENCLAD (4 TABS) ORAL TABLET . _
THERAPY PACK Tier-3 PA; NEDS
MAVENCLAD (5 TABS) ORAL TABLET . _
THERAPY PACK lizre PA; NEDS
MAVENCLAD (6 TABS) ORAL TABLET . _
THERAPY PACK e PA; NEDS
MAVENCLAD (7 TABS) ORAL TABLET . _
THERAPY PACK e PA; NEDS
MAVENCLAD (8 TABS) ORAL TABLET . _
THERAPY PACK Tier-3 PA; NEDS
MAVENCLAD (9 TABS) ORAL TABLET . _
THERAPY PACK lizre PA; NEDS
PLEGRIDY STARTER PACK
SUBCUTANEOUS SOLUTION PEN- Tier-3 SP-CV'S speciaty: NEDS
INJECTOR
PLEGRIDY STARTER PACK
SUBCUTANEOUS SOLUTION PREFILLED Tier-3 SP-CV'S specialty: NEDS
SYRINGE
PLEGRIDY SUBCUTANEOUS SOLUTION Tier-3 SP-CV'S specialty; QL (1 ML per

28 days); NEDS
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PLEGRIDY SUBCUTANEOUS SOLUTION Ter3 SP-CV'S specialty; QL (1 ML per
PREFILLED SYRINGE 28 days); NEDS

REBIF REBIDOSE SUBCUTANEOUS Tier-3 SP-CV'S specialty; QL (12 ML per
SOLUTION AUTO-INJECTOR 28 days); NEDS

REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- Tier-3 SP-CV'S speciaty; NEDS
INJECTOR

REBIF SUBCUTANEOUS SOLUTION Tier-3 SP-CV'S specialty; QL (12 ML per
PREFILLED SYRINGE 28 days); NEDS

SOLUTION PREFILLED SYRINGE Tied  |SPCVSwedaly; NEDS
TECFIDERA ORAL STARTER PACK Tier-3 PA; SP-CV S specialty; NEDS
TECFIDERA ORAL CAPSULE DELAYED Tier-3 PA; SP-CV S specidlty; QL (60 EA
RELEASE per 30 days); NEDS
MYASTHENIA GRAVIS

guanidine hcl oral tablet Tier-1

pyridostigmine bromide er oral tablet extended .

release Tier-3

pyridostigmine bromide oral solution Tier-2

pyridostigmine bromide oral tablet Tier-1

OPIOID ANTAGONISTS

buprenorphine hcl sublingual tablet sublingual Tier-1 QL (90 EA per 30 days)
buprenor phine hcl-naloxone hel sublingual film Tier-1 QL (90 EA per 30 days)
ts)lljjt[))lriﬁg(lngl)hme hcl-nal oxone hcl sublingual tablet Tier-1 QL (90 EA per 30 days)
FI\\lileIC?TI(ID\IF}]ECT|ON SOLUTION AUTO- Tier-3 PA: NEDS

nal oxone hcl injection solution Tier-1

nal oxone hcl injection solution cartridge Tier-1

nal oxone hcl injection solution prefilled syringe Tier-1

NARCAN NASAL LIQUID Tier-2 QL (4 EA per 30 days)
PHENYLKETONURIA

KUVAN ORAL PACKET Tier-3 PA; SP-CV S specialty; NEDS
KUVAN ORAL TABLET SOLUBLE Tier-3 PA; SP-CV S specialty; NEDS
A TRCTANEUSSILUTIN [ g [ow e
PHEOCHROMOCYTOMA

DEMSER ORAL CAPSULE Tier-3 NEDS

DIBENZYLINE ORAL CAPSULE Tier-3

phenoxybenzamine hcl oral capsule Tier-2
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PHOSPHATE BINDERS

AURYXIA ORAL TABLET Tier-3 PA; NEDS

calcium acetate (phos binder) oral capsule Tier-1

calcium acetate (phos binder) oral tablet Tier-1

sevelamer carbonate oral packet Tier-2

sevelamer carbonate oral tablet Tier-2

sevelamer hcl oral tablet Tier-2

POTASSIUM BINDER

kionex oral suspension Tier-1

sodium polystyrene sulfonate oral powder Tier-1

sodium polystyrene sulfonate oral suspension Tier-1

sps oral suspension Tier-1

VELTASSA ORAL PACKET Tier-3

PRIMARY PERIODIC PARALYSIS

KEVEYISORAL TABLET Tier-3 PA; NEDS
SMOKING CESSATION

bupropion hcl er (smoking det) oral tablet Tier-1

extended release 12 hour

_CI_I/I;\IQEI;_II_X CONTINUING MONTH PAK ORAL Tier-2 QL (56 EA per 28 days)
CHANTIX ORAL TABLET Tier-2 QL (60 EA per 30 days)
_CI_Z/I;\IQEII;'_II_X STARTING MONTH PAK ORAL Tier-2 QL (53 EA per 28 days)
NICOTROL INHALATION INHALER Tier-2

NICOTROL NSNASAL SOLUTION Tier-3

SUCRASE DEFICIENCY

SUCRAID ORAL SOLUTION Tier-3 NEDS
SYMPTOMATIC BENIGN PROSTATIC

HYPERPLASIA

alfuzosin hcl er oral tablet extended release 24 .

hour Tier-1

dutasteride oral capsule Tier-1

dutasteride-tamsulosin hcl oral capsule Tier-2

finasteride oral tablet Tier-1

silodosin oral capsule Tier-2

tadalafil oral tablet Tier-2 PA; QL (30 EA per 30 days)
tamsulosin hcl oral capsule Tier-1
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Drug Name Drug Tier Requirements/Limits
TARDIVE DYSKINESIA
INGREZZA ORAL CAPSULE Tier-3 PA; NEDS
INGREZZA ORAL CAPSULE THERAPY Tier-3 PA: NEDS
PACK
UREA CYCLE DISORDERS
RAVICTI ORAL LIQUID Tier-3 PA; SP-CV S specialty; NEDS
sodium phenylbutyrate oral powder Tier-3 NEDS
sodium phenylbutyrate oral tablet Tier-3 NEDS
UROLOGIC DISORDERS
bethanechol chloride oral tablet Tier-2
darifenacin hydrobromide er oral tablet extended .
Tier-2
release 24 hour
desmopressin ace spray refrig nasal solution Tier-1
desmopressin acetate oral tablet Tier-1
ELMIRON ORAL CAPSULE Tier-3
flavoxate hcl oral tablet Tier-1
JYYNARQUE ORAL TABLET Tier-3 NEDS
JYNARQUE ORAL TABLET THERAPY PACK Tier-3 NEDS
MYRBETRIQ ORAL TABLET EXTENDED Tier-3
RELEASE 24 HOUR
oxybutynin chloride er oral tablet extended :
Tier-1
release 24 hour
oxybutynin chloride oral syrup Tier-1
oxybutynin chloride oral tablet Tier-1
potassium citrate er oral tablet extended release Tier-1
SAMSCA ORAL TABLET Tier-3 NEDS
solifenacin succinate oral tablet Tier-2
tolterodine tartrate er oral capsule extended .
Tier-2
release 24 hour
tolterodine tartrate oral tablet Tier-2
trospium chloride er oral capsule extended .
Tier-2
release 24 hour
trospium chloride oral tablet Tier-2
UROCIT-K 10 ORAL TABLET EXTENDED Tier-3
RELEASE
UROCIT-K 15 ORAL TABLET EXTENDED Tier-3
RELEASE
UROCIT-K 5 ORAL TABLET EXTENDED Tier-3
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WILSON'S DISEASE

CUPRIMINE ORAL CAPSULE Tier-3 NEDS
DEPEN TITRATABS ORAL TABLET Tier-2

penicillamine oral capsule Tier-3 NEDS
trientine hcl oral capsule Tier-3 NEDS

NEUROL OGICAL DRUGS

ALZHEIMER'SDISEASE

donepezil hcl oral tablet Tier-1
donepezil hcl oral tablet dispersible Tier-1
ergoloid mesylates oral tablet Tier-1
galantamine hydrobromide er oral capsule Tier-1
extended release 24 hour

galantamine hydrobromide oral solution Tier-1
galantamine hydrobromide oral tablet Tier-1
memantine hcl er oral capsule extended release .

24 hour [l
memantine hcl oral solution Tier-2
memantine hcl oral tablet Tier-1
rivastigmine tartrate oral capsule Tier-1
rivastigmine transdermal patch 24 hour Tier-1

MIGRAINE THERAPY
AIMOVIG SUBCUTANEOUS SOLUTION

AUTO-INJECTOR Tier-2 PA; QL (1 ML per 30 days)
almotriptan malate oral tablet Tier-3

dihydroergotamine mesylate nasal solution Tier-3 NEDS

eletriptan hydrobromide oral tablet Tier-2

EMGALITY (300 MG DOSE)

SUBCUTANEOUS SOLUTION PREFILLED Tier-2 PA; QL (3 ML per 30 days)
SYRINGE

EMGALITY SUBCLITANEGUS SOLUTION T2 |PAIQL(@ML per 30y
A L /ReTANEOUSSILUTION | gz [ow; ot ML ps s
frovatriptan succinate oral tablet Tier-3

MIGERGOT RECTAL SUPPOSITORY Tier-3 NEDS

naratriptan hcl oral tablet Tier-3

rizatriptan benzoate oral tablet Tier-1

rizatriptan benzoate oral tablet dispersible Tier-1

sumatriptan nasal solution 20 mg/act Tier-2
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sumatriptan nasal solution 5 mg/act Tier-1
sumatriptan succinate oral tablet Tier-1
sumatriptan succinate refill subcutaneous Tier-1
solution cartridge 4 mg/0.5ml
sumatriptan succinate refill subcutaneous Tier-2
solution cartridge 6 mg/0.5ml
sumatriptan succinate subcutaneous solution Tier-2
sumatriptan succinate subcutaneous solution .
o Tier-1
auto-injector 4 mg/0.5ml
sumatriptan succinate subcutaneous solution Tier-2
auto-injector 6 mg/0.5ml
sumatriptan succinate subcutaneous solution .
. . Tier-2
prefilled syringe
sumatriptan-naproxen sodium oral tablet Tier-2
zolmitriptan oral tablet Tier-3
zolmitriptan oral tablet dispersible Tier-1
PARKINSON'S DISEASE
APOKYN SUBCUTANEOUS SOLUTION :
CARTRIDGE Tier-3 NEDS
benztropine mesylate oral tablet Tier-1 PA
bromocriptine mesylate oral capsule Tier-1
bromocriptine mesylate oral tablet Tier-1
cabergoline oral tablet Tier-1
carbidopa oral tablet Tier-1
carbidopa-levodopa er oral tablet extended .
Tier-1
release
carbidopa-levodopa oral tablet Tier-1
carbidopa-levodopa oral tablet dispersible Tier-1
car bidopa-levodopa-entacapone oral tablet Tier-1
DUOPA ENTERAL SUSPENSION Tier-3
entacapone oral tablet Tier-1
NEUPRO TRANSDERMAL PATCH 24 HOUR Tier-3 QL (30 EA per 30 days)
pramipexole dihydrochloride er oral tablet Tier-3
extended release 24 hour
pramipexol e dihydrochloride oral tablet Tier-1
rasagiline mesylate oral tablet Tier-3
ropinirole hcl er oral tablet extended release 24 .
Tier-1
hour
ropinirole hcl oral tablet Tier-1

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V1.
53



Drug Name Drug Tier Requirements/Limits
RYTARY ORAL CAPSULE EXTENDED Tier-3

RELEASE

selegiline hcl oral capsule Tier-1

selegiline hcl oral tablet Tier-1

tolcapone oral tablet Tier-3 NEDS
trihexyphenidyl hcl oral elixir Tier-1 PA
trihexyphenidyl hcl oral tablet Tier-1 PA
PSEUDOBULBAR AFFECT

NUEDEXTA ORAL CAPSULE Tier-2 PA
SEIZURES

APTIOM ORAL TABLET Tier-3 PA
BANZEL ORAL SUSPENSION Tier-2

BANZEL ORAL TABLET Tier-2

BRIVIACT ORAL SOLUTION Tier-3 PA; NEDS
BRIVIACT ORAL TABLET Tier-3 PA; NEDS
carbamazepine er oral capsule extended release .

12 hour Lilisees

carbamazepine er oral tablet extended release 12 .

hour Tier-1

carbamazepine oral suspension Tier-3

carbamazepine oral tablet Tier-1

carbamazepine oral tablet chewable Tier-1

CELONTIN ORAL CAPSULE Tier-3

clobazam oral suspension Tier-2

clobazam oral tablet Tier-2 QL (60 EA per 30 days)
clonazepam oral tablet Tier-1

clonazepam oral tablet dispersible Tier-2

DIASTAT ACUDIAL RECTAL GEL Tier-2

DIASTAT PEDIATRIC RECTAL GEL Tier-2

diazepam intensol oral concentrate Tier-1

diazepam oral concentrate Tier-1

diazepam oral solution Tier-1

diazepam oral tablet Tier-1

DILANTIN INFATABS ORAL TABLET Tier-2

CHEWABLE

DILANTIN ORAL CAPSULE Tier-2

DILANTIN ORAL SUSPENSION Tier-2
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divalproex sodiumer oral tablet extended release :

24 hour UL e

divalproex sodium oral capsule delayed release .

sprinkle U2

divalproex sodium oral tablet delayed release Tier-1

EPIDIOLEX ORAL SOLUTION Tier-3 PA; SP-CV S specialty
epitol oral tablet Tier-1
ethosuximide oral capsule Tier-1
ethosuximide oral solution Tier-1

felbamate oral suspension Tier-1

felbamate oral tablet Tier-1

FYCOMPA ORAL SUSPENSION Tier-3 PA
FYCOMPA ORAL TABLET Tier-3 PA
gabapentin oral capsule Tier-1

gabapentin oral solution Tier-1

gabapentin oral tablet Tier-1

ggﬁlziglgﬁ ORAL TABLET EXTENDED Tier-3 QL (60 EA per 30 days)
lamotrigine er oral tablet extended release 24 .

hour Tier-2

lamotrigine oral tablet Tier-1

lamotrigine oral tablet chewable Tier-1

lamotrigine oral tablet dispersible Tier-1

lamotrigine starter kit-blue oral kit Tier-1

lamotrigine starter kit-green oral kit Tier-1

lamotrigine starter kit-orange oral kit Tier-1
levetiracetam er oral tablet extended release 24 .

hour Tier-1
levetiracetam oral solution Tier-1
levetiracetam oral tablet Tier-1

LYRICA CR ORAL TABLET EXTENDED Tier-3

RELEASE 24 HOUR

LYRICA ORAL CAPSULE Tier-3

LYRICA ORAL SOLUTION Tier-3
oxcarbazepine oral suspension Tier-1
oxcarbazepine oral tablet Tier-1
OXTELLAR XR ORAL TABLET EXTENDED Tier-3

RELEASE 24 HOUR

PEGANONE ORAL TABLET Tier-3
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phenobarbital oral elixir Tier-1 PA

phenobarbital oral tablet Tier-1 PA

phenytoin oral suspension Tier-1

phenytoin oral tablet chewable Tier-1

phenytoin sodium extended oral capsule Tier-1

primidone oral tablet Tier-1

QUDEXY XR ORAL CAPSULE ER 24 HOUR Tier-3

SPRINKLE

roweepra oral tablet Tier-1

roweepra xr oral tablet extended release 24 hour Tier-1

SAVELLA ORAL TABLET Tier-2 STPA; QL (180 EA per 90 days)
SAVELLA TITRATION PACK ORAL Tier-2 STPA

SPRITAM ORAL TABLET DISINTEGRATING Tier-3

SOLUBLE

SYMPAZAN ORAL FILM Tier-3

tiagabine hcl oral tablet 12 mg, 2 mg, 4 mg Tier-3

tiagabine hcl oral tablet 16 mg Tier-3 NEDS

topiramate er oral capsule er 24 hour sprinkle Tier-1

topiramate oral capsule sprinkle Tier-1

topiramate oral tablet Tier-1

TROKENDI XR ORAL CAPSULE EXTENDED Tier-3

RELEASE 24 HOUR 100 MG, 25 MG, 50 MG

e EBXTEOR | igg s

valproic acid oral capsule Tier-1

valproic acid oral solution Tier-1

vigabatrin oral packet Tier-3 NEDS

vigabatrin oral tablet Tier-3 NEDS

vigadrone oral packet Tier-3 NEDS

VIMPAT ORAL SOLUTION Tier-3 PA

VIMPAT ORAL TABLET 100 MG, 150 MG, Tier-3 PA; QL (60 EA per 30 days);
200 MG NEDS

VIMPAT ORAL TABLET 50 MG Tier-3 PA; QL (60 EA per 30 days)
zonisamide oral capsule Tier-1

SPASTICITY

baclofen oral tablet Tier-1

cyclobenzaprine hcl oral tablet Tier-2 PA

dantrolene sodium oral capsule Tier-1
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tizanidine hcl oral capsule 2 mg, 4 mg Tier-3
tizanidine hcl oral capsule 6 mg Tier-2
tizanidine hcl oral tablet Tier-1

PAIN AND INFLAMMATORY
DISEASES

ARTHRITIS

AZASAN ORAL TABLET Tier-3 BvsD

azathioprine oral tablet Tier-1 BvsD

ENBREL SUBCUTANEOUS SOLUTION Tier-3 PA; SP-CV S specialty; QL (8.16
PREFILLED SYRINGE 25 MG/0.5ML ML per 28 days); NEDS
ENBREL SUBCUTANEOUS SOLUTION Tier-3 PA; SP-CV S specialty; QL (7.84
PREFILLED SYRINGE 50 MG/ML ML per 28 days); NEDS
ENBREL SUBCUTANEOUS SOLUTION Tier-3 PA; SP-CV'S specialty; QL (8 EA
RECONSTITUTED per 28 days); NEDS

ENBREL SURECLICK SUBCUTANEOUS Tier-3 PA; SP-CV S specialty; QL (7.84
SOLUTION AUTO-INJECTOR ML per 28 days); NEDS
SUBCUTANEOUS PREFILLED SYRINGEKIT| 1193 |PAI SPCVSspecialty; NEDS
HUMIRA PEN SUBCUTANEOUS PEN- Tier-3 PA; SP-CV S specialty; QL (6 EA
INJECTORKIT per 28 days); NEDS

HUMIRA SUBCUTANEOUS PREFILLED Tier-3 PA; SP-CV S specialty; QL (6 EA
SYRINGEKIT per 28 days); NEDS

leflunomide oral tablet Tier-1

methotrexate oral tablet Tier-1 BvsD

RASUVO SUBCUTANEOUS SOLUTION Tier-3

AUTO-INJECTOR

REMICADE INTRAVENOUS SOLUTION T3 |PA; SPCVS speciity; NEDS
RIDAURA ORAL CAPSULE Tier-3 NEDS

STELARA SUBCUTANEOUS SOLUTION Tier-3 PA; SP-CV S specialty; NEDS
STELARA SUBCLITANEQLS SOLUTION Tiees  |PA SPOVSpesilty; NEDS
TREXALL ORAL TABLET Tier-3 BvsD

XATMEP ORAL SOLUTION Tier-3 BvsD

XELJANZ ORAL TABLET Tier-3 PA; SP-CV'S specialty; QL (60 EA

per 30 days); NEDS
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XELJANZ XR ORAL TABLET EXTENDED Tier-3 PA; SP-CV S specialty; QL (30 EA
RELEASE 24 HOUR per 30 days); NEDS
GOUT

allopurinol oral tablet Tier-1
colchicine oral capsule Tier-1
colchicine oral tablet Tier-1
colchicine-probenecid oral tablet Tier-1
probenecid oral tablet Tier-1
PAIN, NSAID ANALGESICS

celecoxib oral capsule Tier-2
diclofenac potassium oral tablet Tier-2
diclofenac sodium er oral tablet extended release .

24 hour Ulee
diclofenac sodium oral tablet delayed release Tier-1
diclofenac-misoprostol oral tablet delayed release Tier-3
diflunisal oral tablet Tier-2
etodolac er oral tablet extended release 24 hour Tier-3
etodolac oral capsule Tier-2
etodolac oral tablet Tier-1
fenoprofen calcium oral capsule Tier-3
fenoprofen calcium oral tablet Tier-1
flurbiprofen oral tablet Tier-1
ibuprofen oral suspension Tier-1
ibuprofen oral tablet Tier-1
INDOCIN ORAL SUSPENSION Tier-3
indomethacin er oral capsule extended release Tier-2
indomethacin oral capsule Tier-1
ketoprofen er oral capsule extended release 24 ~
hour e
ketoprofen oral capsule Tier-1
mecl ofenamate sodium oral capsule Tier-3
mefenamic acid oral capsule Tier-1
meloxicam oral tablet Tier-1
nabumetone oral tablet Tier-1
naproxen dr oral tablet delayed release Tier-1
naproxen oral suspension Tier-1
naproxen oral tablet Tier-1
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ABUSE-DETERRENT

Drug Name Drug Tier Requirements/Limits
gipr:gj:an sodium er oral tablet extended release Tier-3 NEDS

naproxen sodium oral tablet Tier-1

oxaprozin oral tablet Tier-3

piroxicam oral capsule Tier-2

sulindac oral tablet Tier-1

tolmetin sodium oral capsule Tier-3

tolmetin sodium oral tablet Tier-1

PAIN, OPIOID AND OTHER

ANALGESICS

ABSTRAL SUBLINGUAL TABLET Tier-3 PA; QL (120 EA per 30 days);
SUBLINGUAL NEDS
acetaminophen-codeine #3 oral tablet Tier-1 QL (240 EA per 30 days)
acetaminophen-codeine oral solution Tier-1 QL (3600 ML per 30 days)
acetaminophen-codeine oral tablet Tier-1 QL (240 EA per 30 days)
ACTIQ BUCCAL LOZENGE ON A HANDLE Tier-3 Zﬁb%" (120 EA per 30 days);
BELBUCA BUCCAL FILM Tier-3 QL (60 EA per 30 days)
buprenor phine transdermal patch weekly Tier-2 QL (4 EA per 28 days)
butorphanol tartrate nasal solution Tier-1 QL (7.5 ML per 30 days)
codeine sulfate oral tablet Tier-2 QL (180 EA per 30 days)
EIEAFE?QEORAL CAPSULE EXTENDED Tier-2 QL (60 EA per 30 days)
endocet oral tablet Tier-2 QL (240 EA per 30 days)
fentanyl citrate buccal lozenge on a handle Tier-3 EIAI%D%L (120 BA per 30 days);
fentanyl citrate buccal tablet Tier-3 ZAED%L (120 EA per 30 days);
fentanyl transdermal patch 72 hour Tier-1 QL (10 EA per 30 days)
hydrocodone-acetaminophen oral solution Tier-1 QL (3600 ML per 30 days)
hydrocodone-acetaminophen oral tablet Tier-1 QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet Tier-1 QL (240 EA per 30 days)
%ﬂgﬁggﬁﬁ(ﬁ hcl er oral tablet er 24 hour Tier-2 QL (30 EA per 30 days)
hydromorphone hcl oral liquid Tier-1 QL (1350 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg Tier-1 QL (240 EA per 30 days)
hydromorphone hcl oral tablet 8 mg Tier-1 QL (120 EA per 30 days)
HYSINGLA ER ORAL TABLET ER 24 HOUR Tier-2 QL (60 EA per 30 days)
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LAZANDA NASAL SOLUTION 100 Tier-3 PA; QL (30 EA per 30 days);
MCG/ACT, 300 MCG/ACT NEDS

LAZANDA NASAL SOLUTION 400 Tier-3 PA; QL (15 EA per 30 days);
MCG/ACT NEDS

levorphanol tartrate oral tablet Tier-3 QL (240 EA per 30 days); NEDS
methadone hcl oral solution 10 mg/5ml Tier-1 QL (600 ML per 30 days)
methadone hcl oral solution 5 mg/5mi Tier-1 QL (1200 ML per 30 days)
methadone hcl oral tablet Tier-1 QL (120 EA per 30 days)
mor phine sulfate (concentrate) oral solution Tier-1 QL (180 ML per 30 days)
mor phine sulfate er beads oral capsule extended —

release 24 hour Tier-3 QL (60 EA per 30 days)

mor phine sulfate er oral capsule extended release Tier-3 QL (60 EA per 30 days)

24 hour

mor phine sulfate er oral tablet extended release Tier-2 QL (60 EA per 30 days)

mor phine sulfate oral solution Tier-1 QL (900 ML per 30 days)
mor phine sulfate oral tablet Tier-1 QL (180 EA per 30 days)
NUCYNTA ER ORAL TABLET EXTENDED .

REL EASE 12 HOUR Tier-2 QL (60 EA per 30 days)
oxycodone hcl er oral tablet er 12 hour abuse- o

deterrent Tier-2 QL (60 EA per 30 days)
oxycodone hcl oral capsule Tier-1 QL (240 EA per 30 days)
oxycodone hcl oral concentrate Tier-1 QL (120 ML per 30 days)
oxycodone hcl oral solution Tier-1 QL (2400 ML per 30 days)
oxycodone hcl oral tablet 10 mg, 15 mg Tier-1 QL (180 EA per 30 days)
oxycodone hcl oral tablet 20 mg, 30 mg Tier-1 QL (120 EA per 30 days)
oxycodone hcl oral tablet 5 mg Tier-1 QL (240 EA per 30 days)
oxycodone-acetaminophen oral tablet Tier-1 QL (240 EA per 30 days)
oxycodone-aspirin oral tablet Tier-1 QL (240 EA per 30 days)
oxycodone-ibuprofen oral tablet Tier-1 QL (120 EA per 30 days)
OXYCONTIN ORAL TABLET ER 12 HOUR .

ABUSE-DETERRENT Uleres QL (60 EA per 30 days)
oxymor phone hcl er oral tablet extended release Tier-1 QL (60 EA per 30 days)

12 hour

oxymor phone hcl oral tablet Tier-1 QL (180 EA per 30 days)
SUBSY'S SUBLINGUAL LIQUID Tier-3 E@D%L (120 EA per 30 days);
tramadol hcl er (biphasic) oral tablet extended .

release 24 hour Tier-1 QL (30 EA per 30 days)
Eg;ladol hcl er oral capsule extended release 24 Tier-1 QL (30 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
Lréll?adol hcl er oral tablet extended release 24 Tier-1 QL (30 EA per 30 days)
tramadol hcl oral tablet Tier-1 QL (240 EA per 30 days)
tramadol -acetaminophen oral tablet Tier-1 QL (240 EA per 30 days)

PSYCHIATRIC

ALCOHOL DETERRENTS

acamprosate calcium oral tablet delayed release Tier-1

disulfiram oral tablet Tier-1

naltrexone hcl oral tablet Tier-1

VIVITROL INTRAMUSCULARSUSPENSION | 1503 | p.cvs pecialy; NEDS
ANXIETY

alprazolamer oral tablet extended release 24 -

hour e

alprazolamintensol oral concentrate Tier-1

alprazolam oral tablet Tier-1

alprazolam oral tablet dispersible Tier-2

buspirone hcl oral tablet Tier-1

chlordiazepoxide-amitriptyline oral tablet Tier-1

clorazepate dipotassium oral tablet Tier-3

lorazepam oral concentrate Tier-1

lorazepam oral tablet Tier-1

oxazepam oral capsule Tier-2

ATTENTION DEFICIT DISORDER

S AT Tes [
amphetamine sulfate oral tablet Tier-2

amphetamine-dextroamphet er oral capsule Tier-2

extended release 24 hour

amphetamine-dextroamphetamine oral tablet Tier-2

%%‘%}%Bﬁ'rgaj capsule 10 mg, 18 mg, 25 Tier-3 QL (60 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 80 mg Tier-3 QL (30 EA per 30 days)
clonidine hcl er oral tablet extended release 12 .

hour Tier-1

DESOXYN ORAL TABLET Tier-3 PA

DEXEDRINE ORAL CAPSULE EXTENDED Tier-3

RELEASE 24 HOUR
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dexmethyl phenidate hcl er oral capsule extended .

Tier-2
release 24 hour
dexmethyl phenidate hcl oral tablet Tier-1
dextroamphetamine sulfate er oral capsule Tier-1
extended release 24 hour
dextroamphetamine sulfate oral tablet Tier-2
FOCALIN XR ORAL CAPSULE EXTENDED .
RELEASE 24 HOUR Tier-2 STPA
ﬁgﬁ:]fau ne hcl er oral tablet extended release 24 Tier-2 QL (90 EA per 90 days)
KAPVAY ORAL TABLET EXTENDED Tier-3
RELEASE 12 HOUR
METADATE ER ORAL TABLET EXTENDED Tier-3
RELEASE
methamphetamine hcl oral tablet Tier-1 PA
METHYLIN ORAL SOLUTION Tier-2
methylphenidate hcl er (cd) oral capsule extended .

Tier-1
release
methylphenidate hcl er (1a) oral capsule extended =

ier-1

release 24 hour
methyl phenidate hcl er oral tablet extended :

Tier-1
release
methyl phenidate hcl er oral tablet extended Ti

ler-1

release 24 hour
methyl phenidate hcl oral solution Tier-1
methylphenidate hcl oral tablet Tier-1
methylphenidate hcl oral tablet chewable Tier-1
QUILLIVANT XR ORAL SUSPENSION .-
RECONSTITUTED Tier-3 STPA
relexxii oral tablet extended release Tier-1
VYVANSE ORAL CAPSULE Tier-3 STPA
VYVANSE ORAL TABLET CHEWABLE Tier-3 STPA
BIPOLAR DISORDER
EQUETRO ORAL CAPSULE EXTENDED Tier-3
RELEASE 12 HOUR
lithium carbonate er oral tablet extended release Tier-1
lithium carbonate oral capsule Tier-1
lithium carbonate oral tablet Tier-1
lithium oral solution Tier-1
olanzapine-fluoxetine hcl oral capsule Tier-1 STPA

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V1.

62




Drug Name Drug Tier Requirements/Limits
RISPERDAL CONSTA INTRAMUSCULAR Tier-2

SUSPENSION RECONSTITUTED

risperidone oral solution Tier-1

risperidone oral tablet Tier-1

risperidone oral tablet dispersible Tier-1

DEPRESSION

amitriptyline hcl oral tablet Tier-1 PA
amoxapine oral tablet Tier-1

O o Tes oo
O A o EXTENDED e fstonneos
bupropion hcl er (sr) oral tablet extended release .

12 hour Tier-1

bupropion hcl er (xI) oral tablet extended release .

24 hour Tier-1

bupropion hcl oral tablet Tier-1

citalopram hydrobromide oral solution Tier-1

citalopram hydrobromide oral tablet Tier-1

clomipramine hcl oral capsule Tier-1 PA
desipramine hcl oral tablet Tier-1

desvenlafaxine er oral tablet extended release 24 .

hour Tier-1

desvenlafaxine succinate er oral tablet extended .

release 24 hour L

doxepin hcl oral capsule Tier-2

doxepin hcl oral concentrate Tier-1
Sg}%ﬁ?ggg%frggcfgw'e delayed release Tier-2 QL (60 EA per 30 days)
gg}rﬁﬁggcﬁ]%%cﬁgwle delayed release Tier-2 QL (90 EA per 30 days)
EMSAM TRANSDERMAL PATCH 24 HOUR Tier-3 STPA; NEDS
escital opram oxalate oral solution Tier-3

escitalopram oxalate oral tablet Tier-1

EIE'[ZEI'L\\/IS,E gméSQPSULE EXTENDED Tier-3 STPA
A TN CAPUEER | igsoten
fluoxetine hcl oral capsule Tier-1

fluoxetine hcl oral capsule delayed release Tier-1
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fluoxetine hcl oral solution Tier-1

fluoxetine hcl oral tablet Tier-3

fluvoxamine maleate er oral capsule extended .

release 24 hour Ui

fluvoxamine maleate oral tablet Tier-1

imipramine hcl oral tablet Tier-1 PA
imipramine pamoate oral capsule Tier-3 PA
maprotiline hcl oral tablet Tier-2

MARPLAN ORAL TABLET Tier-3

mirtazapine oral tablet Tier-1

mirtazapine oral tablet dispersible Tier-1

nefazodone hcl oral tablet Tier-1

nortriptyline hcl oral capsule Tier-1

nortriptyline hcl oral solution Tier-1

paroxetine hcl er oral tablet extended release 24 -

hour Lofe

paroxetine hcl oral tablet Tier-1

paroxetine mesylate oral capsule Tier-1

PAXIL ORAL SUSPENSION Tier-3

PEXEVA ORAL TABLET Tier-3 STPA
phenelzine sulfate oral tablet Tier-1

protriptyline hcl oral tablet Tier-1

sertraline hcl oral concentrate Tier-1

sertraline hcl oral tablet Tier-1
tranylcypromine sulfate oral tablet Tier-1

trazodone hcl oral tablet Tier-1

trimipramine maleate oral capsule Tier-1 PA
TRINTELLIX ORAL TABLET Tier-3 STPA
venlafaxine hcl er oral capsule extended release .

24 hour Tier-1

venlafaxine hcl er oral tablet extended release 24 .

hour Tier-1

venlafaxine hcl oral tablet Tier-1

VIIBRYD ORAL TABLET Tier-3 STPA
VIIBRYD STARTER PACK ORAL KIT Tier-3 STPA
INSOMNIA

estazolam oral tablet Tier-1

eszopiclone oral tablet Tier-2
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flurazepam hcl oral capsule Tier-1

HETLIOZ ORAL CAPSULE Tier-3 PA; NEDS

ROZEREM ORAL TABLET Tier-3 QL (30 EA per 30 days)
SILENOR ORAL TABLET Tier-3 QL (30 EA per 30 days)
temazepam oral capsule Tier-1

triazolam oral tablet Tier-1

zaleplon oral capsule Tier-1

zolpidem tartrate er oral tablet extended release Tier-3

zolpidem tartrate oral tablet Tier-1

zolpidem tartrate sublingual tablet sublingual Tier-2

NARCOL EPSY

armodafinil oral tablet Tier-2 PA

modafinil oral tablet Tier-3 PA

XYREM ORAL SOLUTION Tier-3 LA; NEDS
PSYCHOSES

ABILIFY MAINTENA INTRAMUSCULAR

PREFILLED SYRINGE e NEDS
ABILIFY MAINTENA INTRAMUSCULAR Tier-3 NEDS
SUSPENSION RECONSTITUTED ER

aripiprazole oral solution Tier-2 STPA

aripiprazole oral tablet Tier-2 STPA

aripiprazole oral tablet dispersible Tier-2 STPA

T ATANUSEULAR
é\l;%llqﬂlg[éA INTRAMUSCULAR PREFILLED Tier-3 NEDS
chlorpromazine hcl oral tablet Tier-3

clozapine oral tablet Tier-1

clozapine oral tablet dispersible Tier-1

FANAPT ORAL TABLET Tier-3 STPA

FANAPT TITRATION PACK ORAL TABLET Tier-3 STPA

FAZACLO ORAL TABLET DISPERSIBLE Tier-2

fluphenazine decanoate injection solution Tier-1

fluphenazine hcl injection solution Tier-1

fluphenazine hcl oral concentrate Tier-1

fluphenazine hcl oral elixir Tier-1

fluphenazine hcl oral tablet Tier-1
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GEODON INTRAMUSCULAR SOLUTION Tier-3
RECONSTITUTED
haloperidol decanoate intramuscular solution Tier-1
haloperidol lactate injection solution Tier-1
haloperidol lactate oral concentrate Tier-1
haloperidol oral tablet Tier-1
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION 117 MG/0.75ML, 156 MG/ML, Tier-3 NEDS
234 MG/1.5ML, 78 MG/0.5ML
INVEGA SUSTENNA INTRAMUSCULAR Tier-2
SUSPENSION 39 MG/0.25ML
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 Tier-3 NEDS
MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78
MG/0.5ML
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39 Tier-2
MG/0.25ML
INVEGA TRINZA INTRAMUSCULAR Tier-2
SUSPENSION
INVEGA TRINZA INTRAMUSCULAR Tier-2
SUSPENSION PREFILLED SYRINGE
LATUDA ORAL TABLET 120 MG, 20 MG, 40 . _
MG, 60 MG Tier-3 STPA; QL (30 EA per 30 days)
LATUDA ORAL TABLET 80 MG Tier-3 STPA; QL (60 EA per 30 days)
loxapine succinate oral capsule Tier-1
molindone hcl oral tablet Tier-2
o PA; SP-CV S specialty; QL (60 EA
NUPLAZID ORAL CAPSULE Tier-3 per 30 days): NEDS
o PA; SP-CV S specialty; QL (60 EA

NUPLAZID ORAL TABLET Tier-3 per 30 days): NEDS
olanzapine intramuscular solution reconstituted Tier-1
olanzapine oral tablet Tier-1 STPA
olanzapine oral tablet dispersible Tier-1 STPA
paliperidone er oral tablet extended release 24 .

Tier-2
hour
perphenazine oral tablet Tier-3
per phenazine-amitriptyline oral tablet Tier-2
PERSERIS SUBCUTANEOUS PREFILLED :
SYRINGE Tier-3 NEDS
pimozide oral tablet Tier-3
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quetiapine fumarate er oral tablet extended Tier-2 STPA

release 24 hour

gggtlrigl r;r% gunrrzrate oral tablet 100 mg, 200 mg, Tier-1 STPA
guetiapine fumarate oral tablet 25 mg, 50 mg Tier-1 STPA; QL (60 EA per 30 days)
REXULTI ORAL TABLET 0.25 MG Tier-3
II\?/IEG)TL;IMTCIS,OALRGETABLET 05MG, 1 MG, 2 Tier-3 NEDS
e AL Tws [sre neps
SUBLINGUAL 25 MG, 5MG Te-d |sTPA
thioridazine hcl oral tablet Tier-1 PA
thiothixene oral capsule Tier-1

trifluoperazine hcl oral tablet Tier-1

VERSACLOZ ORAL SUSPENSION Tier-3 NEDS
VRAYLAR ORAL CAPSULE Tier-3 NEDS
VRAYLAR ORAL CAPSULE THERAPY Tier-3

PACK

ziprasidone hcl oral capsule Tier-1 STPA
ZYPREXA INTRAMUSCULAR SOLUTION Tier-2

RECONSTITUTED

ZYPREXA RELPREVV INTRAMUSCULAR Tier-2

SUSPENSION RECONSTITUTED

RESPIRATORY DRUGS

ASTHMA
ADVAIR HFA INHALATION AEROSOL Tier-2 QL (72 GM per 90 days)
albuterol sulfate er oral tablet extended release .

Tier-3
12 hour
albuterol sulfate hfa inhalation aerosol solution Tier-1 Generic Ventolin HFA; QL (51
108 (90 base) mcg/act GM per 90 days)
albuterol sulfate hfa inhalation aerosol solution Tier-1 QL (40.2 GM per 90 days)
108 (90 base) mcg/act (nda020503) ' P &y
albuterol sulfate hfa inhalation aerosol solution .
108 (90 base) meg/act (nda020983) =t QL (108 GM per 90 days)
albuterol sulfate inhalation nebulization solution . ]
(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mgy/3m UlEEE BvsD; QL (1080 ML per 90 days)
albuterol sulfate inhalation nebulization solution . )
(5 mg/ml) 0.5% Tier-1 B vsD; QL (180 EA per 90 days)
albuterol sulfate oral syrup Tier-1
albuterol sulfate oral tablet Tier-2
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ANORO ELLIPTA INHALATION AEROSOL .

POWDER BREATH ACTIVATED Tier-2 QL (180 EA per 90 days)
ATROVENT HFA INHALATION AEROSOL :

SOLUTION Tier-2 QL (77.4 GM per 90 days)

BREO ELLIPTA INHALATION AEROSOL .

POWDER BREATH ACTIVATED Tier-2 QL (180 BA per 90 days)
BROVANA INHALATION NEBULIZATION : _

SOLUTION Tier-3 B vsD; QL (360 ML per 90 days)
budesonide inhalation suspension Tier-1 B vsD; QL (720 ML per 90 days)
COMBIVENT RESPIMAT INHALATION :

AEROSOL SOLUTION Tier-2 QL (24 GM per 90 days)
cromolyn sodium inhalation nebulization solution Tier-1 B vsD; QL (720 ML per 90 days)
DUPIXENT SUBCUTANEOUS SOLUTION : _ o
PREEILLED SYRINGE Tier-3 PA; SP-CV S specialty; NEDS
FASENRA SUBCUTANEOUS SOLUTION . _

PREFILLED SYRINGE Tier-3 PA; NEDS
fluticasone-salmeterol inhalation aerosol powder

breath activated 100-50 mcg/dose, 250-50 Tier-2 QL (180 EA per 90 days)
mcg/dose, 500-50 mcg/dose

fluticasone-salmeterol inhalation aerosol powder

breath activated 113-14 mcg/act, 232-14 mcg/act, Tier-1 QL (3 EA per 90 days)

55-14 mcg/act

INCRUSE ELLIPTA INHALATION AEROSOL :

POWDER BREATH ACTIVATED Tier-2 QL (90 A per 90 days)
ipratropium bromide inhalation solution Tier-1 B vsD; QL (900 ML per 90 days)
ipratropium-albuterol inhalation solution Tier-1 B vsD; QL (1620 ML per 90 days)
levalbuterol hcl inhalation nebulization solution . ]

0.31 mg/3ml Tier-1 B vsD; QL (3240 ML per 90 days)
levalbuterol hel inhalation nebulization solution . ]

0.63 mg/3ml Tier-1 B vsD; QL (1620 ML per 90 days)
levalbuterol hcl inhalation nebulization solution . _

1.25 mg/0.5ml Tier-1 B vsD; QL (270 EA per 90 days)
levalbuterol hcl inhalation nebulization solution . _

1.5 mg/3mi Tier-1 B vsD; QL (810 ML per 90 days)
levalbuterol tartrate inhalation aerosol Tier-2 QL (90 GM per 90 days)
metaproterenol sulfate oral syrup Tier-1

metaproterenol sulfate oral tablet Tier-1

montel ukast sodium oral packet Tier-1

montel ukast sodium oral tablet Tier-1

montel ukast sodium oral tablet chewable Tier-1
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RELEASE 0.125 MG, 0.25 MG, 1 MG, 2.5 MG

Drug Name Drug Tier Requirements/Limits
PERFOROMIST INHALATION . )
NEBULIZATION SOLUTION Tier-2 B vsD; QL (360 ML per 90 days)
PROAIR RESPICLICK INHALATION .
AEROSOL POWDER BREATH ACTIVATED Tier-2 QL (6 FA per 90 days)
QVAR REDIHALER INHALATION AEROSOL .
BREATH ACTIVATED Tier-2 QL (63.6 GM per 90 days)
SEREVENT DISKUS INHALATION .
AEROSOL POWDER BREATH ACTIVATED Tier-2 QL (180 BA per 90 days)
SPIRIVA HANDIHALER INHALATION .
CAPSULE Tier-2 QL (90 EA per 90 days)
SPIRIVA RESPIMAT INHALATION .
AEROSOL SOLUTION Tier-2 QL (12 GM per 90 days)
STRIVERDI RESPIMAT INHALATION .
AEROSOL SOLUTION Tier-3 QL (180 GM per 90 days)
SYMBICORT INHALATION AEROSOL Tier-2 QL (30.6 GM per 90 days)
terbutaline sulfate oral tablet Tier-1
theophylline er oral tablet extended release 12 .
Tier-1
hour
theophylline er oral tablet extended release 24 .
Tier-1

hour
theophylline oral solution Tier-1
wixela inhub inhal ation aerosol powder breath .
activated Tier-2 QL (180 EA per 90 days)
zafirlukast oral tablet Tier-2
ZILEUTON ER ORAL TABLET EXTENDED .
RELEASE 12 HOUR Tier-3 NEDS
IDIOPATHIC PULMONARY FIBROSIS

- PA; SP-CV S specialty; QL (270
ESBRIET ORAL CAPSULE Tier-3 EA per 30 days); NEDS

-~ PA; SP-CV S specialty; QL (90 EA
ESBRIET ORAL TABLET Tier-3 per 30 days); NEDS

. PA; SP-CV S specialty; QL (60 EA
OFEV ORAL CAPSULE Tier-3 per 30 days): NEDS
PULMONARY HYPERTENSION
ADEMPAS ORAL TABLET Tier-3 PA; SP-CV S specialty; NEDS
alyq oral tablet Tier-3 PA; SP-CV S specialty; NEDS
ambrisentan oral tablet Tier-3 PA; SP-CVS specialty; NEDS
bosentan oral tablet Tier-3 PA; SP-CV S specialty; NEDS
OPSUMIT ORAL TABLET Tier-3 PA; SP-CV S specialty; NEDS
ORENITRAM ORAL TABLET EXTENDED Tier-3 PA: SP-CV'S specialty
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RECONSTITUTED

Drug Name Drug Tier Requirements/Limits

ORENITRAM ORAL TABLET EXTENDED . ) . .

RELEASE 5 MG Tier-3 PA; SP-CV S specialty; NEDS

REVATIO ORAL SUSPENSION . ) . .

RECONSTITUTED Tier-3 PA; SP-CV S specialty; NEDS

sildenafil citrate oral suspension reconstituted Tier-3 PA; SP-CV S specialty; NEDS

sildenafil citrate oral tablet Tier-2 PA; SP-CV S specialty

tadalafil (pah) oral tablet Tier-3 PA; SP-CV S specialty; NEDS

TRACLEER ORAL TABLET Tier-3 PA; LA; SP-CVS speciaty; NEDS

TRACLEER ORAL TABLET SOLUBLE Tier-3 PA; LA; SP-CVS specidty; NEDS
. PA; SP-CV S specialty; QL (60 EA

UPTRAVI ORAL TABLET Tier-3 oer 30 days). NEDS

UPTRAVI ORAL TABLET THERAPY PACK Tier-3 PA; SP-CV S specialty; NEDS

VENTAVISINHALATION SOLUTION Tier-3 PA; SP-CV S specialty; NEDS

RESPIRATORY DRUGS,

MISCELLANEOUS

acetylcysteine inhalation solution Tier-1 BvsD

ARALAST NP INTRAVENOUS SOLUTION :

RECONSTITUTED Tier-3 NEDS

BEVESPI AEROSPHERE INHALATION .

AEROSOL Tier-2 QL (10.7 GM per 30 days)

DALIRESP ORAL TABLET Tier-3

GLASSIA INTRAVENOUS SOLUTION Tier-3 NEDS

NUCALA SUBCUTANEOUS SOLUTION . ]

AUTO-INJECTOR Tier-3 PA; NEDS

NUCALA SUBCUTANEOUS SOLUTION . )

PREFILLED SYRINGE Tier-3 PA; NEDS

NUCALA SUBCUTANEOUS SOLUTION . ]

RECONSTITUTED LEse PA; NEDS

ORALAIR SUBLINGUAL TABLET .

SUBLINGUAL Ll PA

PROLASTIN-C INTRAVENOUS SOLUTION .

RECONSTITUTED Tier-3 NEDS

XOLAIR SUBCUTANEOUS SOLUTION . ) o

PREFILLED SYRINGE Tier-3 PA; SP-CV S specialty; NEDS

XOLAIR SUBCUTANEOUS SOLUTION . ] e

RECONSTITUTED Tier-3 PA; SP-CV S specialty; NEDS

ZEMAIRA INTRAVENOUS SOLUTION Tier-2
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ACNE ROSACEA

azelaic acid external gel Tier-2

FINACEA EXTERNAL FOAM Tier-2
metronidazole external cream Tier-1
metronidazol e external gel Tier-1
metronidazole external lotion Tier-3

NORITATE EXTERNAL CREAM Tier-3 NEDS
SOOLANTRA EXTERNAL CREAM Tier-3

ACNE VULGARIS

adapalene external cream Tier-1 PA
adapalene external gel Tier-3 PA
adapalene external solution Tier-2 PA
adapal ene-benzoyl peroxide external gel Tier-2 PA
amnesteem oral capsule Tier-1

ATRALIN EXTERNAL GEL Tier-3 PA
avita external cream Tier-1 PA
avita external gel Tier-1 PA
AZELEX EXTERNAL CREAM Tier-3

benzoyl peroxide-erythromycin external gel Tier-3

claravisoral capsule Tier-3

clindamycin phos-benzoyl perox external gel Tier-3

clindamycin phosphate external foam Tier-3

clindamycin phosphate external gel Tier-1

clindamycin phosphate external lotion Tier-1

clindamycin phosphate external solution Tier-1

clindamycin phosphate external swab Tier-1

ery external pad Tier-1
erythromycin external gel Tier-1
erythromycin external solution Tier-1

EVOCLIN EXTERNAL FOAM Tier-3

FABIOR EXTERNAL FOAM Tier-3 PA
isotretinoin oral capsule Tier-3

RETIN-A EXTERNAL CREAM Tier-3 PA
RETIN-A EXTERNAL GEL Tier-3 PA
RETIN-A MICRO EXTERNAL GEL Tier-3 PA
RETIN-A MICRO PUMP EXTERNAL GEL Tier-3 PA
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tretinoin external cream Tier-1 PA

tretinoin external gel Tier-3 PA

tretinoin microsphere external gel Tier-3 PA

BACTERIAL INFECTIONS, TOPICAL

CORTISPORIN EXTERNAL CREAM Tier-3

CORTISPORIN EXTERNAL OINTMENT Tier-3

gentamicin sulfate external cream Tier-2

gentamicin sulfate external ointment Tier-2

mupirocin calcium external cream Tier-1

mupirocin external ointment Tier-1 QL (44 GM per 30 days)
silver sulfadiazine external cream Tier-1

ssd external cream Tier-1

XEPI EXTERNAL CREAM Tier-3 QL (60 GM per 30 days)
CORTICOSTEROIDS, TOPICAL

ALA SCALP EXTERNAL LOTION Tier-3

ala-cort external cream Tier-1

alclometasone dipropionate external cream Tier-3

alclometasone dipropionate external ointment Tier-1

amcinonide external cream Tier-3

amcinonide external lotion Tier-1

amcinonide external ointment Tier-3

APEXICON E EXTERNAL CREAM Tier-3

betamethasone dipropionate aug external cream Tier-1

betamethasone dipropionate aug external gel Tier-3

betamethasone dipropionate aug external lotion Tier-3

betamethasone dipropionate aug external .

ointment UlEis

betamethasone dipropionate external cream Tier-3

betamethasone dipropionate external lotion Tier-1

betamethasone dipropionate external ointment Tier-3

betamethasone valerate external cream Tier-1

betamethasone val erate external foam Tier-3

betamethasone valerate external lotion Tier-1

betamethasone valerate external ointment Tier-1

CAPEX EXTERNAL SHAMPOO Tier-3

clobetasol propionate e external cream Tier-2 QL (240 GM per 30 days)
clobetasol propionate emulsion external foam Tier-3 QL (200 GM per 30 days)
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clobetasol propionate external cream Tier-3 QL (240 GM per 30 days)
clobetasol propionate external foam Tier-3 QL (200 GM per 30 days)
clobetasol propionate external gel Tier-2 QL (240 GM per 30 days)
clobetasol propionate external liquid Tier-3 QL (250 ML per 30 days)
clobetasol propionate external lotion Tier-3 QL (236 ML per 30 days)
clobetasol propionate external ointment Tier-3 QL (240 GM per 30 days)
clobetasol propionate external shampoo Tier-3 QL (236 ML per 30 days)
clobetasol propionate external solution Tier-2 QL (200 ML per 30 days)
clodan external shampoo Tier-2

CORDRAN EXTERNAL TAPE Tier-3

desonide external cream Tier-3

desonide external lotion Tier-3

desonide external ointment Tier-3

desoximetasone external cream Tier-3

desoximetasone external gel Tier-3

desoximetasone external liquid Tier-3

desoximetasone external ointment Tier-3

diflorasone diacetate external cream Tier-3

diflorasone diacetate external ointment Tier-3

fluocinolone acetonide external cream Tier-3

fluocinolone acetonide external ointment Tier-3

fluocinolone acetonide external solution Tier-3

fluocinolone acetonide scalp external oil Tier-2

fluocinonide emulsified base external cream Tier-3

fluocinonide external cream Tier-3 QL (120 GM per 30 days)
fluocinonide external gel Tier-3

fluocinonide external ointment Tier-3

fluocinonide external solution Tier-3

flurandrenolide external cream Tier-2

flurandrenolide external lotion Tier-2

flurandrenolide external ointment Tier-3 QL (120 GM per 30 days)
fluticasone propionate external cream Tier-1

fluticasone propionate external lotion Tier-3

fluticasone propionate external ointment Tier-1

hal obetasol propionate external cream Tier-3

hal obetasol propionate external ointment Tier-3

HALOG EXTERNAL CREAM Tier-3
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HALOG EXTERNAL OINTMENT Tier-3
hydrocortisone butyrate external cream Tier-3
hydrocortisone butyrate external lotion Tier-1
hydrocortisone butyrate external ointment Tier-3
hydrocortisone butyrate external solution Tier-3
hydrocortisone external cream Tier-1
hydrocortisone external lotion Tier-1
hydrocortisone external ointment Tier-1
hydrocortisone valerate external cream Tier-3
hydrocortisone valerate external ointment Tier-3
KENALOG EXTERNAL AEROSOL Tier-3
SOLUTION

mometasone furoate external cream Tier-1
mometasone furoate external ointment Tier-1
mometasone furoate external solution Tier-1
nolix external cream Tier-2
nolix external lotion Tier-2
PANDEL EXTERNAL CREAM Tier-3
prednicarbate external cream Tier-3
prednicarbate external ointment Tier-1
triamcinolone acetonide external aerosol solution Tier-3
triamcinolone acetonide external cream Tier-1
triamcinolone acetonide external lotion Tier-1
triamcinolone acetonide external ointment Tier-1
TRIANEX EXTERNAL OINTMENT Tier-3
triderm external cream Tier-1
FUNGAL INFECTIONS, TOPICAL

ciclopirox external gel Tier-1
ciclopirox external shampoo Tier-3
ciclopirox external solution Tier-2
ciclopirox olamine external cream Tier-1
ciclopirox olamine external suspension Tier-1
clotrimazole external cream Tier-2
clotrimazole external solution Tier-1
clotrimazol e-betamethasone external cream Tier-2
clotrimazol e-betamethasone external lotion Tier-2
econazole nitrate external cream Tier-2
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ERTACZO EXTERNAL CREAM Tier-3

EXELDERM EXTERNAL CREAM Tier-3

EXELDERM EXTERNAL SOLUTION Tier-3

ketoconazole external cream Tier-2

ketoconazole external foam Tier-3

ketoconazole external shampoo Tier-1

[uliconazole external cream Tier-2

MENTAX EXTERNAL CREAM Tier-3

naftifine hcl external cream 1 % Tier-3

naftifine hcl external cream 2 % Tier-2

NAFTIN EXTERNAL GEL Tier-2

nyamyc external powder Tier-1

nystatin external cream Tier-1

nystatin external ointment Tier-1

nystatin external powder Tier-1

nystatin mouth/throat suspension Tier-1

nystatin-triamcinolone external cream Tier-2

nystatin-triamcinolone external ointment Tier-2

nystop external powder Tier-1

oxiconazole nitrate external cream Tier-2

OXISTAT EXTERNAL LOTION Tier-2

PSORIASIS AND SEBORRHEA

acitretin oral capsule 10 mg, 25 mg Tier-3

acitretin oral capsule 17.5 mg Tier-3 NEDS

calcipotriene external cream Tier-2 QL (120 GM per 30 days)
calcipotriene external ointment Tier-3 QL (120 GM per 30 days)
calcipotriene external solution Tier-3 QL (120 ML per 30 days)
calcipotriene-betameth diprop external ointment Tier-3 NEDS

calcitriol external ointment Tier-1

methoxsalen rapid oral capsule Tier-3 NEDS

tazarotene external cream Tier-2 PA

TAZORAC EXTERNAL CREAM Tier-3 PA

TAZORAC EXTERNAL GEL Tier-3 PA

SCABIES AND PEDICULOSIS

EURAX EXTERNAL CREAM Tier-2

EURAX EXTERNAL LOTION Tier-2

lindane external shampoo Tier-1
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malathion external lotion Tier-1

permethrin external cream Tier-2

SKLICE EXTERNAL LOTION Tier-3

TOPICAL, MISCELLANEOUS

ammonium lactate external cream Tier-2

ammonium lactate external lotion Tier-1

ANUSOL-HC RECTAL CREAM Tier-3

diclofenac epolamine transdermal patch Tier-2 QL (60 EA per 30 days)
diclofenac sodium transdermal gel Tier-2 QL (200 GM per 30 days)
diclofenac sodium transdermal solution Tier-1 QL (300 ML per 30 days)
doxepin hcl external cream Tier-3 QL (90 GM per 30 days); NEDS
e | O0S SOLUTION Tier-3 PA: SP-CV'S specialty; NEDS
EUCRISA EXTERNAL OINTMENT Tier-3 PA

fluorouracil external cream Tier-1

fluorouracil external solution Tier-3

hydrocortisone ace-pramoxine rectal cream Tier-1

lidocaine external ointment Tier-2 QL (100 GM per 30 days)
lidocaine external patch Tier-2 PA; QL (90 EA per 30 days)
lidocaine hcl external gel Tier-1 QL (100 EA per 30 days)
lidocaine hcl external solution Tier-1 QL (100 ML per 30 days)
lidocaine hcl urethral/mucosal external gel Tier-1 QL (100 ML per 30 days)
lidocaine viscous hcl mouth/throat solution Tier-1

lidocai ne viscous mouth/throat solution Tier-1

lidocaine-prilocaine external cream Tier-2 QL (60 GM per 30 days)
mafenide acetate external packet Tier-2

PANRETIN EXTERNAL GEL Tier-3 NEDS

pimecrolimus external cream Tier-2 STPA

procto-med hc rectal cream Tier-1

procto-pak rectal cream Tier-1

proctosol hc rectal cream Tier-1

proctozone-hc rectal cream Tier-1

PRUDOXIN EXTERNAL CREAM Tier-3 QL (90 GM per 30 days)
RECTIV RECTAL OINTMENT Tier-3 QL (30 GM per 30 days)
REGRANEX EXTERNAL GEL Tier-2

SANTYL EXTERNAL OINTMENT Tier-2

selenium sulfide external lotion Tier-1
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sodium chlorideirrigation solution Tier-1

sulfacetamide sodium (acne) external lotion Tier-1

SULFAMYLON EXTERNAL CREAM Tier-3

SULFAMYLON EXTERNAL PACKET Tier-3

tacrolimus external ointment Tier-2

TARGRETIN EXTERNAL GEL Tier-3 SP-CV'S speciaty; NEDS
VALCHLOR EXTERNAL GEL Tier-3 NEDS

VIRAL INFECTIONS, TOPICAL

acyclovir external cream Tier-2

CONDYLOX EXTERNAL GEL Tier-3

DENAVIR EXTERNAL CREAM Tier-3 NEDS

imiquimod external cream Tier-3

imiquimod pump external cream Tier-3

podofilox external solution Tier-1

WOMEN'SHEALTH

CONTRACEPTIVES

amethia oral tablet Tier-1
apri oral tablet Tier-1
aranelle oral tablet Tier-1
ashlyna oral tablet Tier-1
aubra oral tablet Tier-1
aviane oral tablet Tier-1
balziva oral tablet Tier-1
briellyn oral tablet Tier-1
camila oral tablet Tier-1
deblitane oral tablet Tier-1
delyla oral tablet Tier-1
desogestrel-ethinyl estradiol oral tablet Tier-1
drospirenone-ethinyl estradiol oral tablet Tier-1
emoquette oral tablet Tier-1
errin oral tablet Tier-1
estradiol-norethindrone acet oral tablet Tier-1
falmina oral tablet Tier-1
GENERESS FE ORAL TABLET CHEWABLE Tier-3
introvale oral tablet Tier-1
junel 1.5/30 oral tablet Tier-1
junel 1/20 oral tablet Tier-1

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V1.
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junel fe 1.5/30 oral tablet Tier-1
junel fe 1/20 oral tablet Tier-1
junel fe 24 oral tablet Tier-1
kariva oral tablet Tier-1
kelnor 1/35 oral tablet Tier-1
larin 1.5/30 oral tablet Tier-1
larin /20 oral tablet Tier-1
larin fe 1.5/30 oral tablet Tier-1
larin fe /20 oral tablet Tier-1
lessina oral tablet Tier-1
levonest oral tablet Tier-1
levonor gest-eth estrad 91-day oral tablet Tier-1
levonorgestrel-ethinyl estrad oral tablet Tier-1
levora 0.15/30 (28) oral tablet Tier-1
LO LOESTRIN FE ORAL TABLET Tier-3
marlissa oral tablet Tier-1
microgestin 1.5/30 oral tablet Tier-1
microgestin 1/20 oral tablet Tier-1
microgestin fe 1.5/30 oral tablet Tier-1
microgestin fe 1/20 oral tablet Tier-1
necon 0.5/35 (28) oral tablet Tier-1
nikki oral tablet Tier-1
norethin ace-eth estrad-fe oral tablet Tier-1
norethin-eth estradiol-fe oral tablet chewable Tier-1
norlyroc oral tablet Tier-1
nortrel 0.5/35 (28) oral tablet Tier-1
nortrel 1/35 (21) oral tablet Tier-1
nortrel 1/35 (28) oral tablet Tier-1
nortrel 7/7/7 oral tablet Tier-1
orsythia oral tablet Tier-1
portia-28 oral tablet Tier-1
sharobel oral tablet Tier-1
tarina fe 1/20 oral tablet Tier-1
tri-previfem oral tablet Tier-1
tri-sprintec oral tablet Tier-1
trivora (28) oral tablet Tier-1
velivet oral tablet Tier-1
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vyfemla oral tablet Tier-1

zovia 1/35e (28) oral tablet Tier-1
MENOPAUSAL

SYMPTOMS/OSTEOPOROSIS

alendronate sodium oral solution Tier-1

alendronate sodium oral tablet Tier-1

ALORA TRANSDERMAL PATCH TWICE Tier-3 PA
WEEKLY

ANGELIQ ORAL TABLET Tier-3

calcitonin (salmon) nasal solution Tier-1
COMBIPATCH TRANSDERMAL PATCH Tier-3 PA
TWICE WEEKLY

CRINONE VAGINAL GEL Tier-2 PA
DELESTROGEN INTRAMUSCULAR OIL Tier-3
DEPO-ESTRADIOL INTRAMUSCULAR OIL Tier-2
DEPO-PROVERA INTRAMUSCULAR Tier-2
SUSPENSION

DEPO-SUBQ PROVERA 104

SUBCUTANEOUS SUSPENSION PREFILLED Tier-2

SYRINGE

DIVIGEL TRANSDERMAL GEL Tier-3

dotti transdermal patch twice weekly Tier-1 PA
DUAVEE ORAL TABLET Tier-3 PA
ELESTRIN TRANSDERMAL GEL Tier-3

estradiol oral tablet Tier-1 PA
estradiol transdermal patch twice weekly Tier-1 PA
estradiol transdermal patch weekly Tier-1 PA
estradiol vaginal cream Tier-2

estradiol vaginal tablet Tier-2

estradiol valerate intramuscular oil Tier-1

ESTRING VAGINAL RING Tier-2

EVAMIST TRANSDERMAL SOLUTION Tier-3

FEMHRT LOW DOSE ORAL TABLET Tier-3 PA
FEMRING VAGINAL RING Tier-2

FORTEO SUBCUTANEOUS SOLUTION Tier-3 PA; SP-CV S specialty; NEDS
fyavolv oral tablet Tier-2 PA
ibandronate sodium oral tablet Tier-1

IMVEXXY MAINTENANCE PACK VAGINAL Tier-3
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Drug Name Drug Tier Requirements/Limits
IMVEXXY STARTER PACK VAGINAL Tier-3

INSERT

jinteli oral tablet Tier-1 PA

medroxyprogesterone acetate intramuscular Tier-1

suspension

medr oxyprogesterone acetate intramuscul ar :

suspension prefilled syringe U2

medr oxyprogesterone acetate oral tablet Tier-1

MENEST ORAL TABLET Tier-3 PA

MENOSTAR TRANSDERMAL PATCH Tier-3 A

WEEKLY

norethindrone acetate oral tablet Tier-1

norethindrone-eth estradiol oral tablet Tier-1 PA

ORILISSA ORAL TABLET 150 MG Tier-3 52;3%Pc_1§y\$ f\lpégglty; QL (30EA
ORILISSA ORAL TABLET 200 MG Tier-3 52;3%%;\2)8; ,S\lpg;g”y; QL (60 EA
PREMARIN ORAL TABLET Tier-3 PA

PREMARIN VAGINAL CREAM Tier-3

PREMPHASE ORAL TABLET Tier-3 PA

PREMPRO ORAL TABLET Tier-3 PA

progesterone micronized oral capsule Tier-1

PROLIA SUBCUTANEOUS SOLUTION Tier-2 PA

PROLIA SUBCUTANEOUS SOLUTION Tier-2 PA

PREFILLED SYRINGE

raloxifene hcl oral tablet Tier-1

risedronate sodium oral tablet Tier-2

risedronate sodium oral tablet delayed release Tier-2

HJE&?&?UBCUTANEOUS SOLUTION PEN- Tier-3 PA: SP-CV'S specidlty: NEDS
XGEVA SUBCUTANEOUS SOLUTION Tier-3 PA; NEDS

yuvafem vaginal tablet Tier-2

PRENATAL VITAMINS

prenatal oral tablet Tier-1

VAGINAL INFECTIONS

AVCVAGINAL VAGINAL CREAM Tier-3

CLEOCIN VAGINAL SUPPOSITORY Tier-3

clindamycin phosphate vaginal cream Tier-1

GYNAZOLE-1VAGINAL CREAM Tier-3

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V1.
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metronidazole vaginal gel Tier-2
miconazole 3 vaginal suppository Tier-1
SOLOSEC ORAL PACKET Tier-3
terconazole vaginal cream Tier-1
terconazole vaginal suppository Tier-1
vandazole vaginal gel Tier-2

WOMEN'SHEALTH,
MISCELLANEOUS

INTRAROSA VAGINAL INSERT Tier-3

OSPHENA ORAL TABLET Tier-3

Y ou can find information on what the symbols and abbreviations on this table mean by going to page V1.
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| ndex

abacavir sulfate.........cccceeeeveeeennns 4
abacavir sulfate-lamivudine......... 4
abacavir-lamivudine-zidovudine.. 4
ABELCET ....cocoeeieeeeceeeeiee 35
ABILIFY MAINTENA.............. 65
ABSTRAL ....ooocvieevieecee e, 59
acamprosate calcium.................. 61
acarbose.......cccceeveceeeccee e 25
acebutolol hel ........oocveeiiiiiienes 20
acetaminophen-codeine.............. 59
acetaminophen-codeine #3......... 59
acetazolamide.........cccceeecveeeennenn. 30
acetazolamideer.........cccoueeeneen. 30
acetiC aCid......ccceeeevveeeiiee e 26
acetylcysteine.........cccoeeeveeieereenne 70
= oL = (] P 75
ACTHAR ..., 39
ACTHIB.....ooeeeeeeeeeecee e 41
ACTIMMUNE........ccceevreiinns 41
ACTIQ e, 59
aCYClOVIT ...vveieeeeecee e 5 77
acyclovir sodium..........c.cccvveneee. 35
ADACEL ......oooeeeeiieecee e 41
adapalene.........ccceeeeveeieseeseenn, 71
adapalene-benzoyl peroxide....... 71
ADDERALL XR...ooovvveeecveeecnren. 61
adefovir dipivoxil ..........ccccceveeneee. 5
ADEMPAS........ccoeeeeeeeeee, 69
ADIPEX-P....ooviiiiiiicie e 28
ADVAIRHFA ..., 67
AFINITOR......coceieeeceeeeee 13
AFINITOR DISPERZ................. 13
AIMOVIG.....ccoo e, 52
ALA SCALP....ccveeeeeeciee e, 72
Ala-Cort....ccvveeiiiieee e, 72
albendazole...........ccoceeeevveecvenennen. 3
albuterol sulfate..........cccveeeeuneeenee 67
albuterol sulfateer..........oueeeeee. 67
albuterol sulfate hfa.................... 67
alclometasone dipropionate........ 72
ALECENSA.........ccoeeeeeeee 13
alendronate sodium.................... 79
alfuzosinhcl er......cccoeeevveeeeneen. 50
ALINIA ..o 3
aliskiren fumarate.........c.ccceueee.. 21
ALKERAN........ccoie e, 13
allopurinol .........cccovverineennne, 58
almotriptan malate...................... 52
ALOCRIL ....covveveeeeieeecee e 28
ALOMIDE.........coovviiiieiiieecnen, 28
ALORA ..., 79

alosetron hel ..., 32
ALPHAGAN P 0.1%.........c.c...... 30
alprazolam.........cccccceevevviieeniennnn 61
alprazolamer .......cccoceeveeceereennns 61
alprazolamintensal .................... 61
ALREX ..o 29
ALUNBRIG........cccvviiiiiieenns 13
=] 1Yo [ 69
amantadine hcl ... 5
AMBISOME.......ccooeiiniriirine 35
ambrisentan........cccceeeveeinneene. 69
amcinONIde........ccoceverenerienennnn, 72
F2100'< 1 1 DR 77
amikacin sulfate............ccoceeuennee. 35
amiloride hcl ... 21
amiloride-hydrochlorothiazide... 21
AMINOSYN I oo 38
AMINOSYN
II/ELECTROLYTES.................. 38
AMINOSYN/ELECTROLYTE

S s 38
AMINOSYN-HBC.........cccueuuee. 38
AMINOSYN-PF......ccovvrienns 38
AMINOSYN-RF.......ccoovriiinns 38
amiodarone hcl ...........cccoceienns 18
AMITIZA ..o 34
amitriptylinehcl ... 63
amlodipine besy-benazepril hcl .. 19
amlodipine besylate.................... 20
amlodipine besylate-valsartan....19
amlodipine-atorvastatin.............. 19
amlodipine-olmesartan............... 19
amlodipine-valsartan-hctz.......... 19
ammonium lactate...................... 76
AMNESIEEM.......evieeiiiieee e 71
F2100.0) ¢ 10 ] o[ TR 63
amoxicill-clarithro-lansopraz.....34
amoXiCillin.......ccooovvveiininiin, 8
amoxicillin-pot clavulanate.......... 8
amoxicillin-pot clavulanateer ......8
amphetamine sulfate................... 61
amphetamine-dextroamphet er ... 61
amphetamine-
dextroamphetamine..................... 61
amphotericinb.........c.coceereneee. 35
ampiCillin......ccoeeveieee, 8
ampicillin sodium...........ccocoeeeee 35
ampicillin-sulbactam sodium......35
ANADROL-50......cccecvrrrrrrrnenn. 40
anagrelidehcl ..., 11
anastrozole........ccoeveeeeveeseeienns 13

ANGELIQ...ccocoveiiieeeiece e, 79
ANORO ELLIPTA ... 68
ANUSOL-HC.......ccccvvvrieenne 76
APEXICON E.....coovvevviriniricnnns 72
APLENZIN.....ccoviiiiiircee 63
APOKY N ..ooiiiiiiiinee e 53
apraclonidine hcl ..............c......... 30
aprepitant........ccceeevveeeveeeeseennnns 32
2 0] o SR 77
APRISO.....ccooiiiririeieieseseis 34
APTIOM ... 54
APTIVUS......co o, 5
ARALAST NP....cooeveiree 70
aranele......cccoevvveeiieiiee e, 77
ARCALYST ..o 45
ARIKAYCE.....cccooiiinirinirenne 3
aripiprazole.......cccceveeieeeeseene 65
ARISTADA ...t 65
ARISTADA INITIO....cccveeneee. 65
armodafinil ..........ccccoveeeiveiennnns 65
ashlyna........ccoooevvevnieniiee 77
aspirin-dipyridamoleer .............. 11
assure insulin safety syringe....... 23
ASTAGRAF XL .covvirinireene 44
atazanavir sulfate..........ccccceeeenne 5
F210= 010] Lo [ 20
atenolol-chlorthalidone.............. 19
atomoxetine hcl ..........cccevvveneee. 61
atorvastatin calcium................... 22
AOVAQUONE.......ceeeiiie e 4
atovaquone-proguanil hcl.............. 4
ATRALIN oo 71
ATRIPLA ..ot 5
atropine sulfate...........cccccvevueennns 31
ATROVENT HFA ... 68
AUBAGIO......ccoiviririnireene 48
aubra......coceevieen e 77
AURYXIA ..o 50
AUSTEDO.......cccocerriirrieeeenns 47
AVC VAGINAL ..o 80
AVEED. ..o, 40
AVIANE......ccoeeeeire e 77
2 1Y/ €= D 71
AVONEX ..o 48
AVONEX PEN......ccovvvrireenene 48
AVONEX PREFILLED............. 48
AVYCAZ ..o 35
AZASAN ..ot 57
AZASITE ..o 28
azathioprine........ccceeveevevvevennnnns 57
azelaic acid......cccoeevveeeveeiennns 71



azelastinehcl ..o 27,28
AZELEX ..o, 71
azithromyCin........ccccceeeveevueene 9,35
JAVA @ = L 30
AZIrEONAM......veeeeeiee e 35
bacitracin.......ccccccooevevevceneesnene, 28
bacitracin-polymyxinb............... 28
bacitra-neomycin-polymyxin-hc. 29
baclofen.........cccoveceniiiieieee 56
bactocill in dextrose...........c.c...... 35
BACTROBAN NASAL ............. 27
balsalazide disodium.................. 34
BALVERSA ... 13
balziva.........ccccovverieeieceeeeeee 77
BANZEL .....ocviveeeee e 54
BAXDELA ... 10
BCG VACCINE.......cccoevvrennenne. 41
BELBUCA. ..., 59
BELVIQ..coiiiiieieieeeese e 28
benazepril hel ... 17
benazepril-hydrochlorothiazide..19
BENLYSTA ..o 44
BENZNIDAZOLE..........ccceeuenn.e. 4
benzonatate............ccooeverireennnne. 27
benzoyl peroxide-erythromycin...71
benztropine mesylate................... 53
BERINERT ......cccooiviiiveeeeenns 47
BESIVANCE.......cccooviiirennn. 29
betamethasone dipropionate....... 72
betamethasone dipropionate

= [0 o SR 72
betamethasone valerate.............. 72
BETASERON........ccooovvviieenens 48
betaxolol hl..........cccocvvennnee. 20, 30
bethanechol chloride................... 51
BETHKIS.....cooiieiiee 45
BETIMOL ....cooveieieeececeee 30
BETOPTIC-S......cceeieeriee 31
BEVESPI AEROSPHERE......... 70
bexarotene.........c.cceveveniniennnnne 13
BEXSERO......ccccoiiiviireiieieanns 41
bicalutamide..........ccccocvrvreninnne 13
BICILLIN C-R..ccoveeeeeceeieee 8
BICILLIN C-R 900/300............... 8
BICILLIN L-A .o 8
BIDIL .o 23
BIKTARVY ..o 5
bimatoprost........ccceeveveveeciennnns 31
bisoprolol fumarate.................... 20
bisoprolol-hydrochlorothiazide.. 19
BIVIGAM ..ot 41
BLEPHAMIDE.........cccoevnrnene. 29

BLEPHAMIDE SO.P................ 29
BOOSTRIX ...cveveveiecececieeene 42
bosentan..........ccoceveveiiiiinnenn, 69
BOSULIF....cooe e 13
BRAFTOVI ..o 13
BREOELLIPTA ..o 68
briellyn.....cooooviiieiis 77
BRILINTA .o 11
brimonidinetartrate.................... 31
BRIVIACT ... 54
bromfenac sodium (once-daily).. 29
bromocriptine mesylate............... 53
BROVANA ... 68
budesonide............ccouveerneee. 34,68
bumetanide...........cccoceruenneee. 21,35
buprenorphine..........c.ccocoovrenene. 59
buprenorphinehdcl....................... 49
buprenor phine hcl-naloxone hcl .49
bupropion hcl ..........ccoevvveiennen. 63
bupropion hcl er (smoking det)...50
bupropion hcl er (sr).....cccueeueee. 63
bupropion hcl er (XI) .......cceue.e.. 63
buspironehcl .........c.cccoeeeieennnn 61
butorphanol tartrate................... 59
BYDUREON.........ccovvreiinienns 25
BYDUREON BCISE.................. 25
BYETTA 10 MCG PEN............. 25
BYETTA 5MCG PEN............... 25
BYSTOLIC....coooveeeeveseeienes 20
cabergoline........ccceeveveveerieennene, 53
CABOMETY X .coevveveieereeieenenne 13
calcipotriene.......cccocveveeeeeeennene, 75
calcipotriene-betameth diprop....75
calcitonin (salmon).........cccceeeees 79
calCitriol .....cooveevieieee, 47,75
calcium acetate (phos binder).....50
CALQUENCE........c.cocevvrrrnene. 13
camila.....cccoeveririneeee e 77
candesartan cilexetil ................... 18
candesartan cilexetil-hctz........... 19
capecitabing........cccceveeeivrnnnenne 13
CAPEX ..ot 72
CAPRELSA. ... 13
(07201 (0] o | ISR 17
captopril-hydrochlorothiazide.... 19
CARAFATE SUSPENSION...... 34
CARBAGLU......cccceverrcirine. 32
carbamazepine...........cccocveeverneene. 54
carbamazepineer ........ccccceeevuenne. 54
carbidopa........cccoceeveiieneeieinen, 53
carbidopa-levodopa.................... 53
carbidopa-levodopa er ................ 53
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car bidopa-levodopa-entacapone 53

CARDURA XL ooeeeeeireeeeceee 17
CAROSPIR......ccoveeeeieecieeeveene, 21
carteolol el .........ccooveeeveeicnnenee 31
cartiaXt.....ccocoeeeeieeeeieeecreeeeneenns 20
carvedilol .......c.ooevveeevieecieeee, 20
carvedilol phosphateer .............. 20
caspofungin acetate.................... 35
CAVERJECT ....ccovevieeeecree e, 27
CAVERJECT IMPULSE............ 27
CAYSTON....c.oceeveecreeeeeeeeere, 45
(05 7= 10t [0 SR 8
cefaclor € ....cooevceeeeceeecieeeee, 8
(o= 7= 10| £0) (] I 8
cefazolin sodium..........cccccueeeee. 35
(o< 0 1911 gF 8
cefepimecl .......ccoeeeeeiivciee. 35
CEfIXIMB.eeccee e 8
cefotaxime sodium....................... 35
cefotetan disodium...................... 35
cefoxitin sodium...........cccceeueeenee. 35
cefpodoxime proxetil ..................... 9
CEfProzl .......coovvevvececie e, 9
ceftazidime........coceveveeeeevvecieene, 36
ceftriaxone sodium...................... 36
cefuroxime axetil .........coeevvenennnen. 9
cefuroxime sodium...................... 36
celecoXib.....ccovvveeiiecee e, 58
CELLCEPT ...t 44
CELONTIN ...ooeevieceecre e 54
cephalexin.........ccveeveeeeneenienen 9
CERDELGA ..., 46
CESAMET ..., 32
cevimelinehcl ........cccoeeveeiiein, 26
CHANTIX ..o, 50
CHANTIX CONTINUING
MONTH PAK .....ccoeeireeeieereeee. 50
CHANTIX STARTING

MONTH PAK ..o, 50
CHEMET .....oooiieieeeece e 45
chlordiazepoxide-amitriptyline...61
chlorhexidine gluconate.............. 26
chloroquine phosphate.................. 4
chlorothiazide..........ccccccovveunenneee. 21
chlorpromazine hal ..................... 65
chlorthalidone...........ccccccveeuneeee. 21
CHOLBAM.......ccovveeeeeeeeieenenn, 32
cholestyramine..........ccccccevvennnnne. 22
cholestyraminelight.................... 22
(ool [o] o] 0 ) CNN 74
ciclopirox olamine...................... 74
cilostazol ..........ccccveeeeecieeciecnenn, 11



CIMDUO......ccteieieeriese e 5
cimetiding.......cccccvveeveeceseeseenn, 34
cimetidine solution..........ccc.ce..... 34
cinacalcet el ..........ccocovvveenennee, 47
CINRYZE.....cooiiiiiiieeeen 47
CIPROHC......coe e 26
CIPRODEX .....ccocvviieeiieieeieennn, 26
ciprofloxacin.........c.ceeevereeeennn 10
ciprofloxacin hdl.............. 10, 26, 29
ciprofloxacinin dSw................... 36
citalopram hydrobromide........... 63
claravis......ccooevvecesiiere e 71
clarithromycCin.........cccceeeeviennnnne, 9
clarithromycin er.......ccoccevvvennne 9
CLEOCIN.....cootereeeeeeeeeen 80
clindamycin capsules.................... 9
clindamycin oral solution............. 9

clindamycin phos-benzoyl perox.71
clindamycin phosphate... 36, 71, 80
clindamycin phosphate in d5w....36
CLINIMIX E/DEXTROSE

(X Tk) J 38
CLINIMIX E/DEXTROSE
[CRLThTe) T 38
CLINIMIX E/DEXTROSE
(CNL<Ti5) J 38
CLINIMIX E/DEXTROSE

(CIH1) P 38
CLINIMIX E/DEXTROSE

(CZ20) P 39
CLINIMIX/DEXTROSE

[CRLThTe) T 39
CLINIMIX/DEXTROSE

(8.25/25) coooovveeeeeeeeeeesseseeseeee 39
CLINIMIX/DEXTROSE

(CNL<Ti5) J 39

CLINIMIX/DEXTROSE (5/15).39
CLINIMIX/DEXTROSE (5/20).39

CLINIMIX/DEXTROSE (5/25).39
CLINISOL SF.....cooieivieieriein 39
clobazam........cccocevviiineninee 54
clobetasol propionate................. 73
clobetasol propionatee............... 72
clobetasol propionate emulsion..72
clodan.......ccccevriiniiiineneee 73
clomipraminehcl.......c.ccccue...e. 63
clonazepam........ccccvveneniinienne 54
clonidine.......cccccooeveieiincnennne 21
clonidinehcl........cccccoeoeiieinnnne 21
clonidinehcl er........ccccevvienenne. 61
clopidogrel bisulfate................... 11
clorazepate dipotassium............. 61

clotrimazole.........ccocevvvnnnne. 3,74
clotrimazole-betamethasone....... 74
clozapine.......ccccovveviiveiiecieesiens 65
COARTEM ..o 4
codeine sulfate.........cccceeeerueenee. 59
(o0] (ol T o] L= 58
colchicine-probenecid................. 58
colesevelamhcl .........ccccccveeenene. 22
colestipol hel.......ccoevvveiieiieen, 22
colistimethate sodium (cba)........ 36
(601 [o70{o ] R 34
COMBIGAN......cceveececece, 31
COMBIPATCH.......cccevevvirinne 79
COMBIVENT RESPIMAT ........ 68
COMETRIQ (100 MG DAILY
DOSE) ..o 13
COMETRIQ (140 MG DAILY
DOSE) ..o 13
COMETRIQ (60 MG DAILY
DOSE) ..o 13
comfort assist insulin syringe..... 23
COMPLERA ..o, 5
(601010 (o TR 32
CONDYLOX ...cvviriiririenieninneens 77
CONSLUIOSE......ooveieeiieie e 33
COPAXONE......ccoiiiriniriein 48
COPIKTRA ..., 13
CORDRAN.......ooiiirieninienienienins 73
CORLANOR......cccoerrrrrirrieennn 17
cortisone acetate..........cccoverueeene 39
CORTISPORIN.......cccecvvrrirrenne 72
COTELLIC....cccoiiveireeee 13
COUMADIN.....coeieirirereeenen 12
CREON. ..ot 32
CRESEMBA ... 3
CRINONE.........cccoiiiirerein 79
CRIXIVAN. ..o 5
cromolyn sodium............. 28, 33, 68
CUPRIMINE......cccccovirnrirnrennnn. 52
cvsgauze sterile......ccooevvevernnnne. 23
cyanocobalamin (vitamin b12)... 28
cyclobenzaprine hdl..................... 56
CYCLOPHOSPHAMIDE.......... 13
CYCLOSET ..o 25
CyCloSPOring......cccceveeveereeieiienne 44
cyclosporine modified................. 44
cyproheptadine hl ...................... 27
CYSTADANE......ccccooieiiiiriene 45
CYSTAGON......cocevererrrecienn 32
CYSTARAN ..o 31
dalfampridineer.......cccccceeveennee. 48
DALIRESP......cccceiiiiiiirien 70

DALVANCE.......cccoovivieiirienne 36
danazol .........cccccoevveveeiieeceec, 40
dantrolene sodium...................... 56
dapsonetablets..........ccocoverenenens 4
DAPTACEL ....ccovvevieieeeieenns 42
daptomyCin........cccceeevenerenennnn 36
DARAPRIM ....cccooeiiviiiienieeenns 4
darifenacin hydrobromideer ......51
DAURISMO......cccoevereiirirniene 13
deblitane.......ccccovevcvvverveinneennens 77
deferasiroX.......oovevveeveecieciieenn, 45
DELESTROGEN............cccveueeee. 79
DELSTRIGO.......cccoeverrierirreene. 5
delyla......ccooeiviieeeeeeeesee 77
DELZICOL .....cooveeeieierieieeieens 34
demeclocycline hdl...................... 10
DEMSER......ccooieieeeeciese s 49
DENAVIR. ..o 77
DEPEN TITRATABS................ 52
DEPO-ESTRADIOL .................. 79
DEPO-PROVERA ..........ccccueuee. 79
DEPO-SUBQ PROVERA 104... 79
DEPO-TESTOSTERONE........... 40
DESCOVY ..o 5
desipraminehcl...........ccccceenee. 63
dedloratadine........c.c.cceevevernenee. 27
desmopressin ace spray refrig.... 51
desmopressin acetate.................. 51
desogestrel-ethinyl estradiol ....... 77
desonide........cccoevveierieiieieens 73
desoximetasone..........ccccceeeereeenee. 73
DESOXY N..oooiiiiiinenenienieninn 61
desvenlafaxine er ...........ccoeueneee. 63
desvenlafaxine succinateer ........ 63
dexamethasone...........c.ccoceveennene 39
dexamethasone intensal .............. 39
dexamethasone sodium

phosphate...........cccooveverieneceenne. 29
DEXEDRINE.......cccocvvivivrrannnn. 61
DEXILANT .ot 34
dexmethylphenidate hl ............... 62
dexmethylphenidate hcl er .......... 62
DEXPAK 13 DAY ...ccovcvvvrrnen. 39
dextroamphetamine sulfate......... 62
dextroamphetamine sulfate er .....62
dEXtrOSe.....veeeeeeeceee e 37
dextrose-nacl ..........ccoeceevieeennienne 37
DIASTAT ACUDIAL................. 54
DIASTAT PEDIATRIC............. 54
diazepam........ccccceveiieeiveieeeene 54
diazepamintensol ............ccce.e.. 54
DIBENZYLINE......ccccoounirannns 49



diclofenac epolamine.................. 76
diclofenac potassium.................. 58
diclofenac sodium........... 29, 58, 76
diclofenac sodiumer................... 58
diclofenac-misoprostal ............... 58
dicloxacillin sodium...................... 9
dicyclominehcl.........ccccccovvennne. 33
didanosine........cccooceveeieneennennne 5
diethylpropion hdl........................ 28
diethylpropion hcl er................... 28
DIFICID ....ooiiieiieieieeece e 9
diflorasone diacetate.................. 73
difflunisal ........ccoooeviiiieeceee, 58
Aigitek. oo 18
(0 oo ) GRS 18
AigoXiN. .o, 18
dihydroergotamine mesylate....... 52
DILANTIN ..cooiieeecece e 54
DILANTIN INFATABS............. 54
diltiazemhcl ........ccoovvevveeee 20
diltiazemhcl er......cccccovvvevvennnnne. 20
diltiazem hcl er beads................. 20
diltiazem hcl er coated beads......20
(01 o 20
diphtheria-tetanus toxoids dt...... 42
dipyridamole..........cccccevvvervenenne. 11
disopyramide phosphate............. 18
disulfiram........cceovevvrceiiiececn, 61
divalproex sodium..........cccceeueeee 55
divalproex sodiumer .................. 55
DIVIGEL .....oevveeeeesececeeen 79
dofetilide.........covrevieiiiiniiee, 18
donepezil hel ........ccooeeeviiiienns 52
DOPTELET ..o 11
dorzolamide hdl .........ccceeeennnns 31
dorzolamide hcl-timolol mal ....... 31
dorzolamide hcl-timolol mal pf...31
(0 o) 11 [ 79
[DIO)VN 1 © 5
doxazosin mesylate..................... 17
doxepin hcl .......cooeecvveeieenns 63, 76
doxercalciferal...........ccevvecvenene. 47
DOXY 100.....cccccermrerereneeennens 36
doxycycline hyclate..................... 10
doxycycline monohydrate..... 10, 11
dronabindl ..........cccccoveeeiieriennne 32
drospirenone-ethinyl estradiol ....77
DROXIA ..ot 13
DUAVEE........cooiiiiiiieienn. 79
duloxetine hl .........ccevveeieenne 63
DUOPA ... 53
DUPIXENT ....ccooiviiirennne 68, 76

DUREZOL .....ccoooviiveiieieieienns 29
dutasteride.........cccoevvveervernreene. 50
dutasteride-tamsulosin hcl .......... 50
DUTOPROL .....cccevvveveciecreenenne 19
€..S.400......co e 9
econazole nitrate..........cccceeeeneen. 74
EDEX ..o 27
EDURANT ..o, 5
efavirenz.......ccccevvveveeienenee, 5
EGRIFTA ..o 46
ELESTRIN ..o 79
eletriptan hydrobromide............. 52
ELIGARD......cccoeeeeseseeeee 40
ELIQUIS.......ci e 12
ELIQUISSTARTER PACK ...... 12
ELMIRON.......ocoveeeeee e 51
EMBEDA ... 59
EMCYT ..o 13
EMEND......ccovieeiie e 32
EMFLAZA ... 46
EMGALITY .o 52
EMGALITY (300 MG DOSE)...52
EMOQUELEE.......ceeveee e 77
EMSAM ..o 63
EMTRIVA ... 5
enalapril maleate..........c..c......... 17
enalapril-hydrochlorothiazide.... 19
ENBREL .......ccooiiiiiierees 57
ENBREL SURECLICK............... 57
ENAOCEL.....ccvereirieieieie e 59
ENGERIX-B.....ccocoveiiieiiirenns 42
enoxaparin sodium............ccc...... 12
eNtaCaPONE........cceeerrveeerieeerieeens 53
ENECAVIT ... 5
ENTRESTO.....c.coeveieierie 19
ENUIOSE......oeriirieieieseesie e 33
ENVARSUS XR....cooeoveerieinns 44
EPCLUSA ... 5
EPIDIOLEX ....coooiiieieiecieeene 55
epinastine hcl .........cccccevveviveeenee. 28
EPINEPNIINE.......oeveeeeeeeene 45
(< o1 (o [ 55
EPIVIR ..ot 5
eplerenone........cccveeeeeerieecee s, 21
eprosartan mesylate.................... 18
EQUETRO......ccoiiirerireeiens 62
ERAXIS. ... 36
ergocalciferol (rx and otc).......... 28
ergoloid mesylates...................... 52
ERIVEDGE.........c.cooviniiine 13
ERLEADA ... 14
erlotinib hel ..o, 14

(< 4] PSRRI 77
ERTACZO....coieieeieeeeee 75
ertapenem sodium............ccceeunee. 36
EIY e 71
ery-tab.....ccooevieii 9
ERYTHROCIN

LACTOBIONATE.......ccccvvuenene. 36
erythrocin stearate...........c.ccceu.e... 9
erythromycin........cccoeeeeeveenen. 29,71
erythromycin base............ccocoeenee. 9
erythromycin ethylsuccinate......... 9
ESBRIET ......cooeeeieeieecesie e 69
escitalopram oxalate................... 63
esomeprazole magnesium........... 34
esomeprazole strontium.............. 34
estazolam.........ccceeeeveereeensieene. 64
estradiol .........cccceeevveevieiie e 79
estradiol valerate.............c.......... 79
estradiol-norethindrone acet...... 77
ESTRING......ccooeveieeeeeeeee 79
eszopiclone........coceeeeceecieine, 64
ethacrynic acid.........c.ccccvvvenne. 21
ethambutol hcl ... 10
ethosuximide.........ccccccvvverieennne. 55
etodolac.........cccoeveeevieccieceen, 58
etodolac ef ......cccccvevveeeveerieen, 58
etoposide.......ccovveivevieeieeciecie, 14
EUCRISA ..., 76
EURAX ..o 75
EVAMIST ..ot 79
EVOCLIN ....ootieeieeee e 71
EVOTAZ ..o 5
EVZIO...eeececeee 49
exel comfort point pen needle..... 23
EXELDERM ......cccooveveiiiirien 75
EXEMESLANE. .....coccveeeriee e 14
EXJADE.....ccoooeeereeeceeeee, 46
EXTAVIA .o 48
EYLEA ..., 31
ezetimibe........ccovvevveeeiiee, 22
ezetimibe-simvastatin.................. 22
FABIOR......coiiiiiireceeee 71
falmina.......cccoooeoeveieneee, 77
famCiClOVIr ..o 5
famotidine tablet......................... 34
FANAPT ..ot 65
FANAPT TITRATION PACK...65
FARXIGA ...t 25
FARYDAK ....coveeeeieeece e 14
FASENRA ... 68
FAZACLO. ... 65
felbamate.........c.ccceevvveiieie, 55



felodipineer......cccoevveiivcieeinnnns 20
FEMHRT LOW DOSE............... 79
FEMRING.........cccoeevieecieeeen. 79
fenofibrate........ccoevevvvvcveeeeecnen. 22
fenofibrate micronized................ 22
fenofibric acid...........ccoveeveeneen. 22
fenoprofen calcium..................... 58
fentanyl ... 59
fentanyl citrate..........ccccevevveennns 59
FERRIPROX ......ccocveveieeviieeenen. 46
FETZIMA ..., 63
FETZIMA TITRATION............. 63
FINACEA ..., 71
finasteride.......coovvvevivcveeeeeiieenn. 50
FIRAZYR .o 47
FIRDAPSE........cocooooeeeieeeee 47
FIRMAGON.......ccovevieeciieeeen. 40
FIRVANQ. ..o, 3
flaC....oooeceee e 26
FLAREX ..o 29
flavoxate hcl ........ccceevveveeeeeinnnen. 51
FLEBOGAMMA DIF................ 42
flecainide acetate........................ 18
FLOLIPID......oovveeeevieeeee e 22
fluconazole........ccccceeeeveeeiiiiiennnns 3
fluconazole in sodium chloride... 36
flucytosine.......ccccocveviveceeiiecie, 3
fludrocortisone acetate............... 39
flunisolide..........ccovveeeevcvinncennen, 27
fluocinolone acetonide.......... 26, 73
fluocinolone acetonide scalp...... 73
fluocinonide..........ccccoveevcveeeinnnnne 73
fluocinonide emulsified base....... 73
fluorometholone.............ccueeueee... 29
fluorouracil ..........cccovvvveiiciieeenns 76
fluoxetine hcl ..........ccoeeeeneeene. 63, 64
fluphenazine decanoate............... 65
fluphenazine hcl ............ccccuvne..e. 65
flurandrenolide.........ccccceevnneee.. 73
flurazepamhcl ..........ccccvevvnnee. 65
flurbiprofen.........ccccvveviinnenne 58
flurbiprofen sodium.................... 29
flutamide.........cooveveiiiiiieeieieee, 14
fluticasone propionate.......... 27,73
fluticasone-salmeteroal................. 68
fluvastatin sodium..........cc.o.c....... 22
fluvastatin sodiumer ................... 22
fluvoxamine maleate................... 64
fluvoxamine maleateer ............... 64
[ R 30
FML FORTE......c.ccoooiiiieeeene 30
FOCALIN XR..coooeiiieeciieeies 62

folicacid.......coceveeiiniiiee 28
fondaparinux sodium.................. 12
FORTEO......ccoieieieieriesieeienins 79
fosamprenavir calcium................. 5
fosinopril sodium...........cceeveee. 17
fosinopril sodium-hctz................ 19
FRAGMIN .....ccoooiiieeeree 12
FREAMINE HBC.........cccueueee. 39
frovatriptan succinate................. 52
FULPHILA ... 11
furosemide.........cccceverveneenen. 21, 36
FUZEON.......cocovieeeeeeee e 5
fyavolV.......cccovvviieiececee 79
FYCOMPA. ..o 55
gabapentin..........cccceevevieiiieeinenn, 55
GALAFOLD. ..o 46
galantamine hydrobromide......... 52
galantamine hydrobromideer .... 52
GAMMAGARD.......cceeveeenenen. 42
GAMMAGARD S/D LESS

[GA ..o 42
GAMMAKED......cccovririiriinnn. 42
GAMMAPLEX .....coovviiiirien 42
GAMUNEX-C.....coovvvrirrirninnnens 42
GARDASIL 9. 42
gatifloxacin.........ccccceveevveeesnenne 29
(€72 I I = G 33
gauze pads........cccceeeeveeseenennens 23
gemfibrozl .........ccccovevveiinenn 22
GENERESSFE.......c.ccccocviirienne. 77
generlac......ocoveeceeiie e, 33
(015 010 - | I 44
GENOTROPIN.......ccoccvrvrrarinns 46
GENOTROPIN MINIQUICK .... 46
(015 0171 ORI 29
gentamicinin saline..........c........ 36
gentamicin sulfate........... 29, 36, 72
GENVOYA ... 5
GEODON

INTRAMUSCULAR
INJECTION......ooveieieierienie e 66
GILENYA ..o 48
GILOTRIF.....cooieieeeece e 14
GLASSIA ..o 70
GLEOSTINE......ccoceverrririrennnn. 14
glimepiride......ccccovvvvveerveciecnen, 25
glipizde.......ccoomieniineeeee 25
glipizideer......ccoovevevceeiveiecnene, 25
glipizde-metformin hcl ............... 25
global alcohol prep ease............. 23
GLUCAGEN HYPOKIT............ 24

GLUCAGON EMERGENCY ....24

87

glyburide.......cccoeoveviniiieiiecies 25
glyburide micronized.................. 25
glyburide-metformin................... 25
glycopyrrolate.........ccoevvenereene. 33
gnp ultra cominsulin syringe..... 23
GNP ULTRA COM INSULIN
SYRINGE........ccooiiiiinicerenn 23
granisetron hcl ..., 32
griseofulvin microsize................... 3
griseofulvin ultramicrosize........... 3
guanfacine hcl er.........cccoveeeens 62
guanidinehcl .........ccooevvviiennne. 49
GYNAZOLE-1....ccoovvviviienens 80
HAEGARDA ... 47
halobetasol propionate............... 73
HALOG.......cccoeveeeeeeeee 73,74
haloperidol .........c.ccoeviviieeinnne, 66
haloperidol decanoate................ 66
haloperidol lactate...................... 66
HARVONI .....ccooeeieeeeeeeceeene, 5
HAVRIX .o 42
heparin sodium (porcine)............ 36
HEPATAMINE........cccovvvnenne. 39
HETLIOZ ... 65
HIBERIX ..o 42
HORIZANT ..o 55
HUMALOG........c.ccevreeeeiene 24
HUMALOG JUNIOR
KWIKPEN........cooviiiiieeieeee 24
HUMALOG KWIKPEN.............. 24
HUMALOG MIX 50/50............. 24
HUMALOG MIX 50/50
KWIKPEN........cooviiiiieeieeee 24
HUMALOG MIX 75/25............. 24
HUMALOG MIX 75/25
KWIKPEN ... 24
HUMATROPE..........ccoovvvenenn 46
HUMIRA ..ot 57
HUMIRA PEDIATRIC

CROHNS START ..o 57
HUMIRA PEN.......ccoeeirie 57
HUMIRA PEN-CD/UC/HS
STARTER.....ccootiieeeeceee i 57
HUMIRA PEN-PS/UV/ADOL
HSSTART .coviveeeeeee 57
HUMULIN 70/30........ccccervruenne. 24
HUMULIN 70/30 KWIKPEN....24
HUMULIN N 24
HUMULIN N KWIKPEN........... 24
HUMULIN R 24
HUMULIN R U-500
(CONCENTRATED)......ccccvneee 24



HUMULIN R U-500
KWIKPEN.......ccoveveieiececre 24
HYCAMTIN ...oooveiiieir e 14
hydralazine hcl ... 23
hydrochlorothiazide.................... 21
hydrocodone-acetaminophen......59
hydrocodone-homatropine.......... 27
hydrocodone-ibuprofen............... 59
hydrocortisone................ 35, 39, 74
hydrocortisone ace-pramoxine... 76
hydrocortisone butyrate.............. 74
hydrocortisone valerate.............. 74
hydrocortisone-acetic acid......... 26
hydromorphone hdl...................... 59
hydromorphone hcl er ................. 59
hydroxychloroquine sulfate........... 4
hydroxyurea..........cccccevevvveveennen. 14
hydroxyzine hcl ... 27
hydroxyzine pamoate.................. 27
HYSINGLA ER.....cceevvrvee 59
ibandronate sodium.................... 79
IBRANCE.......ccoovnirrnirereeinn, 14
itbuprofen........cccoveeiieiie e 58
ICLUSIG......coiieeeierese e 14
IDHIFA ..o, 14
ILEVRO....cooiiiiiiieieee e 30
imatinib mesylate...........c........... 14
IMBRUVICA ... 14
Imipenem-cilastatin................... 36
imipramine hcl ........c.cccoeeeeeeneee 64
Imipramine pamoate................... 64
IMIQUIMOd........cooeriereee e, 77
IMIquUIMOd PUMP......cererirnieeneens 77
IMOVAX RABIES.........ccceveene 42
IMVEXXY MAINTENANCE
PACK ... 79
IMVEXXY STARTER PACK ...80
INCRELEX ..o 46
INCRUSE ELLIPTA......ccveuenee 68
indapamide.........cccccveveveeiiennnnne. 21
INDOCIN ORAL
SUSPENSION.....ccooviviiiirieine 58
indomethacin..........cccoooevieneennne 58
indomethacin er .........ccccoeeveennene 58
INFANRIX ....ocoviiiieieeeeiei 42
INGREZZA ... 51
INLYTA e, 14
INTELENCE........ccoooviiirieennn, 5
INTRALIPID....ccoevveeeeereee 39
INTRAROSA ..o 81
INTRON A ..o 5,6
INtrovale........ccoceveveneninese 77

INVANZ ... 36
INVEGA SUSTENNA............... 66
INVEGA TRINZA .......ccoeeene 66
INVELTYS...oo e 30
INVIRASE........ccee e, 6
IONOSOL-MB IN D5W........... 37
[OPIDINE.......cooiiiieicee e 31
[POL oo 42
ipratropium bromide............. 27,68
ipratropium-albuterol................. 68
irbesartan.........cccoeeeeeeecveeeeeeneeen. 18
irbesartan-hydrochlorothiazide.. 19
IRESSA. ..., 14
ISENTRESS......c.oooieeeeeee e 6
ISENTRESSHD......ccccecvveerne. 6
ISOLYTE-PIN D5W................. 38
ISOLYTE-S....ccoo e 38
ISONIAZI......ccveeeeeiie e 10
isosorbide dinitrate..................... 18
isosorbide dinitrateer ................. 18
isosorbide mononitrate............... 18
isosorbide mononitrateer ........... 18
ISOtFEtINOIN....vvveeecieiee e, 71
iISradipine.......ccceveeveeceeeeerie e 20
[ISTALOL ...t 31
itraconazole.........cccoceeevveevrveeenen. 3
IVErMECHI N 3
IXIARO. ... 42
JAKAF ..o, 14
JantoVeN........coveeeeeceee e 12
JANUMET ..o 25
JANUMET XR....ooooveeiieeirieee 25
JANUVIA ..o 25
JARDIANCE........ccccevvreirirenne 26
JENTADUETO.......cccoveevvieere. 26
JENTADUETO XR.....cccovveeveenne 26
JINEEl e 80
JULUCA ..., 6
junel 1.5/30.....cccoieiieeieeiene, 77
junel 1/20.....cccciivieieeeceeenn, 77
junel f@ 1.5/30.....cccovieiiiiiiiennns 78
junel fe 1/20.....cocoeveeeeeeee, 78
junel fe 24 78
JUXTAPID....ccoveeeeeeeeeeeeee, 22
JYNARQUE.......ccoevreeeeene, 51
KALETRA ..o, 6
KALYDECO......cccccceceeecirecnen. 45
KAPVAY oo 62
KariVa.....cooueeeeeiieee e 78
kcl in dextrose-nacl ..................... 38
kcl-lactated ringers-dsw............. 38
kelnor 1/35.....cccceceeiiee e, 78

KENALOG.........ccooiiiiiiiiii 74

ketoconazole...........ccocvveevnen... 3,75
ketoprofen.........cccccevevveveeiiiecinenn, 58
ketoprofen er........ccocevvvereeennenn, 58
ketorolac tromethamine.............. 30
KEVEYIS....cooeeeecee, 50
KINERET ......cooeieieceeeeene, 45
KINRIX oo 42
(0] 1= SRS 50
KISQALI (200 MG DOSE)........ 14
KISQALI (400 MG DOSE)........ 14
KISQALI (600 MG DOSE)........ 14
KISQALI FEMARA (400 MG

DOSE) ..o 14
KISQALI FEMARA (600 MG

DOSE) ..o 14
KISQALI FEMARA(200 MG

DOSE) ..o 14
KIOr-con.......cccoeceeveeviecieeceeen, 23
klor-con 10.......cccccceevvvveveecieenen. 23
klor-con m10........cccccvevieicieennenns 23
KLOR-CON M15......cccccevveeeene 23
klor-con m20.........cccccvevivcieennenns 23
klor-con sprinkle...........cccceeue... 23
KORLYM ..o 45
KRINTAFEL ..o, 4
KRISTALOSE.......c.ccoovvieiennne 33
K-TAB ..ot 23
KUVAN ... 49
labetalol hel ..., 20
lactulose.......cocovveviecieeciee e 33
lamivudine.........cccooeeveviervcciecene 6
lamivudine-zidovudine.................. 6
[amotriging.......cccccevveveeceeseennns 55
[amotrigine er .......cccceveveenennnne 55
lamotrigine starter kit-blue......... 55
lamotrigine starter kit-green....... 55
lamotrigine starter kit-orange.... 55
[aNCELS......cccevvveecieceece e 23
V2N NN[©),Q 1\ PR 18
lansoprazole.........cccccevereeneennene 34
LANTUS.....coieeeee 24
LANTUS SOLOSTAR............... 24
larin 1.5/30.....cccccoveieiiiiiciene, 78
larin 1/20.......ccoovevieieeceecee 78
larinfe 1.5/30.......cccceveveiceeiienen. 78
larinfe 1/20........cccoeevvieeiieinnn, 78
LASTACAFT ..o, 28
[atanoprost.........cccccveeeeeeenieeeenne. 31
LATUDA ..o 66
LAZANDA ... 60
leflunomide.........cccoovevveiereennee, 57



LENVIMA (10 MG DAILY
DOSE)....coieieereeirseeniesee s 14
LENVIMA (12 MG DAILY
DOSE)....ccoeiieieeerseeriesee s 14
LENVIMA (14 MG DAILY
DOSE)....ccoeiierieeerseenie e seeeaens 15
LENVIMA (18 MG DAILY
DOSE)....coieiiereeirseeriesee s 15
LENVIMA (20 MG DAILY
DOSE)....coiiiiereeirseeniesee s 15
LENVIMA (24 MG DAILY
DOSE)....coieieereeirseeniesee s 15
LENVIMA (4 MG DAILY
DOSE)....coiiiiereeirseeniesee s 15
LENVIMA (8 MG DAILY
DOSE)....ccoiieereeieseesiesee s 15
[€SSINA...cccccciiieeccceee e, 78
[Etrozole.........cccvveeeeieiieeeeiiee 15
leucovorin calcium...................... 17

LEUKERAN. ..o 15

LEUKINE......ccccooeeeieeeee e, 11
leuprolide acetate...........c...c...... 40
levalbuterol hcl ........cccoeeeeevveeennes 68
levalbuterol tartrate.................... 68
levetiracetam.........ccccccevveeeeenneen. 55
levetiracetamer.........oocevveeeeneee. 55
levobunolol hl ...........ccoeeeeaneee. 31
levocarniting........cccceeeeveeeeeennee. 33
levocetirizine dihydrochloride.... 27
levofloxacin..................... 10, 29, 36
levofloxacin in d5w..........cc.ue...... 36
[eVONESt ........ceeeveeeeee e 78

levonorgest-eth estrad 91-day.... 78
levonorgestrel-ethinyl estradiol .. 78

levora 0.15/30 (28).......ccccevueeneens 78
levorphanol tartrate.................... 60
[EVO-T. .o, 41
levothyroxine sodium.................. 41
[@VOXYL ... 41
LEXIVA .o 6
lidocaine........cccooeeveninneniienne 76
lidocaine hcl.........cccovevvvieieennne 76
lidocaine hcl urethral/mucosal ... 76
lidocaine Viscous...........ccceevveennne 76
lidocaine viscous hl ................... 76
lidocaine-prilocaine.................... 76
lindane........cccoooeeiiinieniees 75
linezolid........cceovvvveireiece 3, 36
LINZESS.......ccooeieeeeeeeeeene 35
liothyronine sodium.................... 41
TISTgTo! o o | IR 17

lisinopril-hydrochlorothiazide.... 19

[thIUM. ., 62
lithium carbonate........................ 62
lithium carbonateer ................... 62
LOLOESTRIN FE.......ccccen.... 78
LONSUREF.......coceeiirenieseniennns 15
loperamide hcl ........ccceeveeenennene, 33
lopinavir-ritonavir ...........ccceeeeeveen. 6
lorazepam.........cccceveverenenienne, 61
LORBRENA .......cccoviieieiieiennns 15
losartan potassium...........cc.c....... 18
losartan potassium-hctz.............. 19
LOTEMAX ..o 30
loteprednol etabonate................. 30
lovastatin.........cccceeeeveeieeceeseenn. 22
loxapine succinate..............c........ 66
LUCENTIS.....cco o, 31
[uliconazole..........cccceveveeiennnnne 75
LUMIGAN ..o 31

LUPRON DEPOT (1-MONTH).41
LUPRON DEPOT (3-MONTH).41
LUPRON DEPOT (4-MONTH).41
LUPRON DEPOT (6-MONTH).41

LYNPARZA ......ccooeiiieeeeeeen, 15
LYRICA ... 55
LYRICACR....coovveeceeeee e 55
LYSODREN......cccoceevveeeiveeenen. 15
mafenide acetate............ccueee..e. 76
magnesium sulfate...................... 38
malathion........cccceeeecveeec e 76
maprotilinehcl...........ccooveeieneee. 64
MArliSSA......ccoveeiiiiiieeccreee e 78
MARPLAN ......ooviiiciee e 64
MATULANE............ccccc 15
(00721741 £ 1 F= VO 20
MAVENCLAD (10 TABYS)........ 48
MAVENCLAD (4 TABS).......... 48
MAVENCLAD (5TABS).......... 48
MAVENCLAD (6 TABS).......... 48
MAVENCLAD (7 TABS).......... 48
MAVENCLAD (8 TABS).......... 48
MAVENCLAD (9 TABS).......... 48
MAVYRET ....ccooiiiiiiiee e, 6
MAXIDEX ..., 30
meclizinehcl .........coooeeeveeeicvnenee. 32
meclofenamate sodium................ 58
MEDROL .......ccovvieeieeceee e 40
medr oxyprogesterone acetate..... 80
mefenamic acid.........cccccceeeeeneen. 58
mefloguinehcl ... 4
megestrol acetate.................. 15, 33
MEKINIST ..., 15
MEKTOVI ..o 15

meloxicam.........ccceeceeveeciiecnieenn, 58
melphalan........cccoovnninieiennn 15
memantine el ..........ccocvvieenns 52
memantine hcl er........cccoveveneee. 52
MENACTRA ... 42
MENEST ..o 80
MENOSTAR.....cccoerrrererierenne 80
MENTAX .o, 75
MENVEO ..., 42
Mer CAPLOPUNINE. .....oveeeeereerieeens 15
MErOPENEM......eveeiiieeeiee e 36
mesalaming........cccoeveeereereeeennes 35
MESNEX .....ccooiiiiiieeeeeeeeene 17
METADATEER.......cccovevnee. 62
metaproterenol sulfate................ 68
metformin hel ..., 26
metformin hcl er.......ooeeieenne 26
methadone hcl ...........ccccovevvenenee. 60
methamphetamine hcl ................. 62
methazolamide...........cccccveveneee. 31
methenamine hippurate................. 3
methimazole........cccccoeevvececneene. 41
METHITEST .....ocoveiieieiieienns 40
methotrexate...........cceevevveceennenne. 57
methotrexate sodium................... 37
methotrexate sodium (pf)............. 36
methoxsalen rapid...........c........... 75
methscopolamine bromide.......... 34
methyclothiazide......................... 21
METHYLIN ..coooiiiiieere 62
methylphenidate hcl .................... 62
methylphenidate hcl er ................ 62
methylphenidate hcl er (cd)........ 62
methylphenidate hcl er (1a)......... 62
methylprednisolone..................... 40
methyltestosterone..........c.cc...... 40
metoclopramide hcl ..................... 32
metolazone.........ccccecvevevveenenene, 21
metoprolol succinateer .............. 20
metoprolol tartrate...........c......... 20
metoprolol-hydrochlorothiazide. 19
metronidazole................... 4,71,81
metronidazolein nadl ................. 37
mexiletine hcl ..........cccoevveieennn, 18
miconazole 3........cccceveveeienneenne 8l
microgestin 1.5/30.......ccccccceenee 78
microgestin 1/20.........cccoceveenene 78
microgestin fe 1.5/30.................. 78
microgestin fe /20..................... 78
midodrine hcl.......ccccceoviieieennns 21
MIGERGOT ......cccevvvrerrieereennn. 52
MIGHTOl ..cvveeceeee e 26



Miglustat.........ccoevvevieeieecieenen, 46
MILLIPRED......c.ccevirereeenene 40
minocycline hcl.........ccccoveiee. 11
minocycline hcl er ... 11
MINOXIil ......cceeiiiiiiiiiee, 23
MIrtazaping........cccoveverenerienienn. 64
MISOPrOStOl ....cvvveviecieeciee e, 34
1YY 42
Modafinil ........cccoveeiiiieiiniinens 65
moexipril NCl ... 17
molindone hcl ... 66
mometasone furoate.............. 27,74
mondoxyne nl..........cccceeevvevnennee. 11
montelukast sodium.................... 68
MONUROL .....ccevirrrririeeieeienne 4
morphine sulfate...........c.cccceeueee. 60
mor phine sulfate (concentrate)...60
morphine sulfateer ..................... 60
mor phine sulfate er beads........... 60
MOVANTIK ..o 33
MOVIPREP.........cccoooviirriirnnnns 33
MOXEZA ... 29
moxifloxacin hcl .................... 10, 29
moxifloxacin hcl in nacl .............. 37
MULPLETA ..o 11
MULTAQ. ..o 18
MUPITOCIN....cecvee et 72
mupirocin calcium...........ccc.e..... 72
MUSE.....coooeeeecee e 27
MY CAMINE.......ccooiiririninns 37
mycophenolate mofetil ................ 44
mycophenolate sodium................ 44
MYLERAN.....cceivieieiecieceie 15
MYRBETRIQ......ccccovirenirennns 51
MYTESI ... 33
NAbUMELONE........cccoveeerieriererieies 58
NAdOIOI ......ccceeiieiee e 20
nadolol-bendroflumethiazide...... 19
nafcillin sodium..........cccceeeneee 37
naftifine ncl ... 75
NAFTIN GEL .....c.ccoeveveerriee 75
naloxone hcl ... 49
naltrexone hcl ..........cccccoeeeneenens 61
NAPFOXEN......eeeiieieeiiee e 58
NAProXeN dr .......ccceeeevveereeiiennenne 58
naproxen sodium..........cccceeeveenenne 59
naproxen sodiumer ................... 59
naratriptan hcl ............cccooveeene, 52
(NP2 2{O72Y |\ F 49
NASCOBAL ..o 28
N\VAN 72X O\ 31
nateglinide...........cccoovevveieeeennn. 26

NATPARA ..o 47
NEBUPENT ......ccceveeieeecie 4
necon 0.5/35 (28).......cccceveevunene. 78
nefazodone hcl ..........ccccvevveneenee. 64
neomycin sulfate..........cccccveveennen. 4
neomycin-bacitracin zn-

01611/ 01,7/ ORI 29

neomycin-polymyxin-dexameth...30
neomycin-polymyxin-gramicidin 30

neomycin-polymyxin-hc........ 29, 30
NEPHRAMINE........ccoovvvnnnnns 39
NERLYNX ..cooooiiiieiececeeeene, 15
NEULASTA ..., 11
NEUPRO.......cccovevecrcececeee 53
NEVITAPINE......cceevieeirie e 6
NEVIFAaPINE € ...oveeereereeieee e 6
NEXAVAR.....ccooeeeieseeeenns 15
(01F=Toi] o = 22
(1= 10l R 22
nicardipinehcl ... 20
NICOTROL .....cceevveieierirrienienns 50
NICOTROL NS.......ccoenirerenne 50
nifediping.......c.cccoevveiieiieecne, 21
nifedipine er........cccveveveeieceennn, 21
nifedipine er osmotic release...... 21
NEKK e 78
nilutamide..........ccoeeveeiiienenne 15
NIMOAIPINE......cccvevreeerieeieseeens 21
NINLARO.....cccevererireceeieeiene 15
NISOIIPINE € ..o 21
NITRO-BID.....ccoveieieiirrrieen 18
nitrofurantoin macrocrystal .......... 4
nitrofurantoin monohyd macro.....4
NItroglyCerin......coccecevveeeveeseenns 18
NITROSTAT ..ot 18
NITYR oot 47
NIZatidine........ccooovveveniereeeene, 34
NOLIX .. 74
NORDITROPIN FLEXPRO...... 46
norethin ace-eth estrad-fe........... 78
norethindrone acetate................. 80
norethindrone-eth estradiol ........ 80
norethin-eth estradiol-fe............. 78
NORITATE. ... 71
NOFIYIOC....ceiiee e 78
NORMOSOL-M IN D5W.......... 38
NORMOSOL-R IN D5W........... 38
NORMOSOL-RPH 74.............. 38
NORPACE CR.....ccccevvrverrennne 18
NORTHERA .......cooiiiie 21
nortrel 0.5/35 (28)......ccccceveeenenne 78
nortrel 1/35 (21) ....ccovvevevveveennnnns 78

nortrel 1/35 (28).....ccccceeevvevieenee. 78
NOFtrel 7/7/7 ..o 78
nortriptylinehcl ...........cccocceen. 64
NORVIR.....coo it 6
NOXAFIL .o 3
NUCALA ... 70
NUCYNTA ER......ccovvriines 60
NUEDEXTA ... 54
NUPLAZID ....cocoeeeieveeieeienne 66
NUTRILIPID.....ccocveveeeeeeee 39
NUTROPIN AQ NUSPIN 10.....46
NUTROPIN AQ NUSPIN 20.....46
NUTROPIN AQNUSPIN 5....... 46
NYAMYC...eveeiiieeeree e 75
NYMALIZE.....ccooiiiiiiirienn. 21
()Y = 1] o P 3,75
nystatin-triamcinolone................ 75
(01755 0] o TP 75
OCALIVA ..., 33
OCTAGAM ..o 42
octreotide acetate..............ceue..e. 44
ODEFSEY .....oooiiiiiriresenenienins 6
ODOMZO.....ccoviieieieriesiesiesienes 15
OFEV ..ot 69
ofloxacin.......cccccevernenee 10, 26, 29
0lanzaping........cccccveveeieeseereennns 66
olanzapine-fluoxetine hcl ............ 62
olmesartan medoxomil................. 18
olmesartan medoxomil-hctz........ 19
olmesartan-amlodipine-hctz....... 19
olopatadine hcl..................... 27,28
omega-3-acid ethyl esters........... 22
OMEPrazole.......ccevvveereenieneeenns 34
omeprazole-sodium bicarbonate.34
OMNITROPE........ccccovvrrrrrnnnn. 46
oNdanNSEroN.......cccovvvereneeriennenn 32
ondansetron hcl .........cccecveeenens 32
ONETOUCH TEST STRIPS......23
OPSUMIT ..ot 69
ORALAIR ..ot 70
ORAPRED ODT.....ccceovevereenenne 40
ORENITRAM ....cccviiiiiiine 69, 70
ORFADIN ....ooteieieeeeecese s 47
ORILISSA ... 80
ORKAMBI ..o 45
orsythia........cccooeevevvececieceee, 78
oseltamivir phosphate................... 6
OSMOPRERP........cccocvmiriririnnns 33
OSPHENA ... 81
oxacillin sodium..........ccocevennenne. 37
0Xandrolone.........cccccveeeveeneennenns 40
(0)1¢=10] o7 [ 59



OXAZEPAM....eveeerreeeieee e sree e 61
oxcarbazepine.........ccocuevrieeennnn 55
oxiconazole nitrate.............cc....... 75
OXISTAT e 75
OXTELLAR XR...coveieieieiein 55
oxybutynin chloride..................... 51
oxybutynin chlorideer................ 51
oxycodone hcl .........ccoceveverienene 60
oxycodone hcl er.........coveveennens 60
oxycodone-acetaminophen.......... 60
oxycodone-aspirin.........cceeeueenen. 60
oxycodone-ibuprofen.................. 60
OXYCONTIN ..o 60
oxymorphonehcl ... 60
oxymorphone hcl er .................... 60
OZEMPIC (0.25 OR 0.5

MG/DOSE)....ccccoerrrirrieerieeenenes 25
OZEMPIC (1 MG/DOSE).......... 25
paliperidoneer........ccccceevvvennnnne. 66
PALYNZIQ...coiieieeeeeeeeeeene 49
PANDEL .....ccoooieieeieececeee 74
PANRETIN....ccooooiiiiirieee 76
pantoprazole sodium................... 34
PANZYGA ..o 42
paricalCitol ..........cccceeveeviecienne, 47
paromomycin sulfate..................... 4
paroxetinehcl ..........ccceeveennene 64
paroxetine hcl er ... 64
paroxetine mesylate.................... 64
PASER.....cooiiieeeeee e 10
PAXIL ORAL SUSPENSION... 64
PEDIARIX ....covviiirieierese e 42
PEDVAX HIB....ccoeievvrriee 43
peg 3350-kcl-na bicarb-nacl ....... 33
peg-3350/electrolytes.................. 33
PEGANONE.........ccocoiiririnenns 55
PEGASYS....cco e 6
PEGASYSPROCLICK................. 6
penicillaming...........ccoceveeeneennnne 52
penicillin g pot in dextrose......... 37
penicillin g potassium................. 37
penicillin g sodium...........ccoc...... 37
penicillin v potassium................... 9
PENTACEL ......oooviiiiiie 43
PENTAM ..ot 4
pentoxifyllineer.........cccoeeveenenee. 12
PERFOROMIST .....cccovvviieenens 69
perindopril erbumine.................. 17
permethrin..........cccecevenieieeenne 76
perphenazine..........ccccceeveevvenenne. 66
per phenazine-amitriptyline......... 66
PERSERIS.......ccoooiiiiieinens 66

PEXEVA ... 64
phendimetrazine tartrate............ 28
phendimetrazine tartrateer ........ 28
phenelzine sulfate.............ccc.c...... 64
phenobarbital ..............cccevenenne. 56
phenoxybenzamine hcl ................ 49
phentermine hcl .........cccccoveneenee. 28
PhENYEOIN......ceeeeieeeree e 56
phenytoin sodium extended......... 56
PHOSPHOLINE IODIDE.......... 31
phytonadione............cccccceeveernnnne 28
PIFELTRO.....ccccv e 6
pilocarpinehcl ..................... 26, 31
PIMECTOlIMUS......ceeieiiriiierieine 76
PIMOZIdE........ccveeeeieeieecee e, 66
PINAOIOL ... 20
pioglitazone hcl ...........c.ccceenie.e. 26
pioglitazone hcl-glimepiride....... 26

pioglitazone hcl-metformin hcl ... 26
piperacillin sod-tazobactam so... 37
PIQRAY (200 MG DAILY

DOSE) ..ot 15
PIQRAY (250 MG DAILY

DOSE) ..ot 15
PIQRAY (300 MG DAILY

DOSE) ..ot 15
PIrOXICAM.......ociveeiie e, 59
PLASMA-LYTE 148.................. 38
PLASMA-LYTEA.....ccoeeene 38
PLEGRIDY .....cccoovvvriiirienne 48, 49
PLEGRIDY STARTER PACK..48
PLENAMINE........ccooninirinnnn, 39
PNEUMOVAX 23.....cccccvvveennns 43
07670 (o)1 [o ) o 77
polymyxin b sulfate.................... 37
polymyxin b-trimethoprim........... 29
POMALYST ..o 15
POrtia-28.......cccecvveereeireeesrene 78
potassium chloride................ 23, 38
potassium chloride cryser .......... 23
potassiumchlorideer................. 23
potassium chloride in dextrose... 38
potassium chloridein nacl.......... 38
potassium citrate er .................... 51
PRADAXA ... 12
PRALUENT ..o 22
pramipexole dihydrochloride......53
pramipexole dihydrochloride er. 53
prasugrel hel ..., 11
pravastatin sodium...................... 22
praziquantel ..........ccccoeeeeieninneennn. 4
prazosin Ncl........ccccoeeveveeveieennn, 17

PRED MILD.....coovoviiiieieene 30
PRED-G......ccooeveeveeeeeeeeeen 30
PRED-G SO.P.....ccoeovverrrnn. 30
prednicarbate............ccocvvrennnne 74
prednisolone.........c.ccoceeiveinnnee. 40
prednisolone acetate................... 30
prednisolone sodium phosphate

............................................... 30, 40
Prednisone........ccceeecveeiieciieesinnns 40
PREDNISONE INTENSOL ....... 40
preferred plusinsulin syringe.....23
PREMARIN......ccooovieer e 80
PREMASOL .....ccceveiiieiieieeiene 39
PREMPHASE........occoieiiieeee 80
PREMPRO.......ccooeveiiiineeinns 80
Prenatal .......coceeeeveneneneseneniens 80
PREVALITE......cooeeeieee 22
PREVNAR13......cccoeie e 43
PREVYMIS.....ccoooeieiesecenee 6
PREZCOBIX ....cocveeeieecece e 6
PREZISTA ..o, 6, 7
PRIFTIN ..cooiiiiiieneee, 10
primaquine phosphate.................. 4
Primidone.........cccevveveeneenieennnne 56
PRIVIGEN.......cooiiiieiieeeeeienns 43
PROAIR RESPICLICK .............. 69
probenecid.........c.cccceevieiiiieiinenne, 58
PROCALAMINE.......ccccoeuvunnnn 39
prochlorperazine..........cccccoeeeuenn. 32
prochlorperazine maleate........... 32
procto-med he........ccovvevvninnnne 76
Procto-pak.......ccccceeveeeereeiennnnenn. 76
Proctosol he........ccoeevvriievieenene 76
proctozone-hc.........cccevevveciennenne. 76
progesterone micronized............. 80
PROGLYCEM........cooovriririnens 24
PROGRAF INJECTION............. 44
PROLASTIN-C...ccoovrrrerieriene 70
PROLENSA ... 30
PROLIA ..o 80
PROMACTA ..o 11
promethazine hcl .............c.c......... 32
promethazine vc/codeine............. 27
promethazine-codeine................. 27
promethazine-dm............cccccee.. 27
propafenone hl ............ccccueeuee.. 19
propafenone hcl er ...................... 18
propantheline bromide................ 33
proparacainehcl...........c.ccccc..... 31
propranolol hcl..........ccccveveneee. 20
propranolol hel er ... 20
propranolol-hctz............cccee.... 19



propylthiouracil .............cc.coe.... 41
PROQUAD.......ccevvveeeeeeeeee 43
PROSOL .....ccooivieieieieriese e 39
protriptyline hcl .........ccccoeevenee. 64
PRUDOXIN ....cccoveirieieieneciee 76
pseudoeph-chlorphen-hydrocod. 27
PULMOZYME.......c.ccocunvvrennenne 45
PURIXAN ..o 15
PYLERA ... 34
pyrazinamide.........ccocevereriennenn 10
pyridostigmine bromide.............. 49
pyridostigmine bromideer .......... 49
QSYMIA ... 28
QUADRACEL .....ccovevererecren 43
QUDEXY XR..ooveieieierieieeiennns 56
guetiapine fumarate.................... 67
quetiapine fumarateer ................ 67
QUILLIVANT XR..cooveverrree. 62
quinapril hcl .......cooveieeiiiee, 17
quinapril-hydrochlorothiazide....19
quinidine gluconate er ................ 19
quinidine sulfate.............ccccoe....... 19
quinine sulfate..........ccccceeevvveienne 4
QVAR REDIHALER................. 69
RABAVERT ..o 43
rabeprazole sodium.................... 34
raloxifene hcl .........cccceevreenennne. 80
(=100 1/ | 17
ranitidine hcl ... 34
ranolazine er ........cccevevvneveennenn 18
rasagiline mesylate..................... 53
RASUVO.....ccoiiiirine e 57
RAVICTI oo 51
REBETOL .....ooiviiiireneeeeeee, 7
REBIF ... 49
REBIF REBIDOSE..................... 49
REBIF REBIDOSE

TITRATION PACK .....ccccvrienens 49
REBIF TITRATION PACK ....... 49
RECOMBIVAX HB.........ccc...... 43
RECTIV ..o 76
REGRANEX ......cccoieiiinieriee 76
RELENZA DISKHALER............. 7
FELEXKIT v 62
RELI-ON INSULIN SYRINGE. 23
RELISTOR......cceiiiierecc e 33
REMICADE.......ccccoviviiirninns 57
repaglinide...........cceevevveeenneennn. 26
repaglinide-metformin hcl .......... 26
RESCRIPTOR.......cccoviiiinieninne 7
RESTASIS......cooeeeceeeeei 31
RETACRIT ...cveeeecevieseeeins 12

RETIN-A ..o 71
RETIN-A MICRO........c.ccocuuu... 71
RETIN-A MICRO PUMP.......... 71
REVATIO ORAL SOLUTION..70
REVLIMID....cocoveieeeieiieeins 15
REXULTI v, 67
REYATAZ ..o 7
RHOPRESSA........cccoceveieeie 31
ribasphere......cccocevveeieeviecceeenne, 7
RIBASPHERE RIBAPAK ........... 7
FDAVIFIN .., 7
RIDAURA ... 57
rifabutin.......ccoooeiiiee 10
RIFAMATE.....cco e 10
rifampin........ccoceeeevecceenen, 10, 37
RIFATER......ccooe e 10
MIUZOIE...c.eeieieee 45
rimantadine hcl ............cccoovevene. 7
RIOMET ..o 26
risedronate sodium..................... 80
RISPERDAL CONSTA............... 63
risperidone.........cccccevvevvseeneeennn. 63
FITONAVIT ... 7
rvastigmine.......ccoeeeeveeveneennns 52
rivastigmine tartrate................... 52
rizatriptan benzoate.................... 52
ropinirolehcl ..., 53
ropinirolehcl er........cccceeevennee. 53
rosuvastatin calcium................... 22
ROTARIX ..o 43
ROTATEQ......cooveeveeeeeeieeenns 43
ROWASA ... 35
FOWEEPI Q... 56
FOWEEPI A XI .o 56
ROZEREM........coceveieieieiiein 65
RUBRACA ... 16
RUCONEST ......ccccoeierieiriieninn 47
RYDAPT ... 16
RYTARY oo 54
SAIZEN ... 46
SAIZENPRERP.........cccvvvnvrrnnn. 46
SAMSCA ..ot 51
SANCUSO......coceveireeeeeeeeene 32
SANTYL oo 76
SAPHRIS.......ccooieeeeeeee 67
SAVELLA ... 56
SAVELLA TITRATION PACK 56
SAXENDA ..., 28
SCOPOlaMINE.......ooeeeeeieriieieanans 32
selegilinehcl ........cccoovecevveieennn, 54
selenium sulfide.........cceeevennnne 76
SELZENTRY ..o 7

SENSIPAR.....cccoeeeeeeee e 47
SEREVENT DISKUS................ 69
SEROSTIM ..o 47
sertralinehcl ........oooveveeeiivcieeen, 64
sevelamer carbonate oral

PACKELS........ovvereerereieeie e 50
sevelamer el ..., 50
S T2 100] o1 I 78
SHINGRIX ..o 43
SIGNIFOR......coeeieeeeee e 45
sildenafil citrate.................... 27,70
SILENOR.....coeieeeeeeeeeee e, 65
1] LoT0 (015 1 FOR 50
silver sulfadiazine....................... 72
SIMBRINZA ... 31
SIMVaStatiN......cceeeeeeeeeeceee e, 22
SIFOHMUS.....cvveeeecieeee e, 44
SIRTURO......ccoieeeeeee e 10
SIVEXTRO.....ccooeeiieecieeene 4,37
SKLICE. ... 76
sodium chloride.................... 38, 77
sodiumlactate.........ccoceevevveeennenne 38
sodium phenylbutyrate................ 51
sodium polystyrene sulfonate......50
solifenacin succinate................... 51
SOLOSEC........ooieeeeeeeeeeeees 81
SOLTAMOX ..o, 16
SOMATULINE DEPOT ............. 44
SOMAVERT ... 44
SOOLANTRA ..., 71
(S0 1 41T 19
sotalol hel.....cvveeieeiieeceee, 19
sotalol hel (af) ....cccceveeveieeiene 19
SOTYLIZE...oo e, 19
SPIRIVA HANDIHALER.......... 69
SPIRIVA RESPIMAT ................ 69
spironolactone...........ccccceeevernene. 21
spironolactone-hctz..................... 22
SPRITAM ...ooeiiieecieeeee e 56
SPRYCEL ...t 16
SPS .t 50
S0 [ 72
STAMARIL ..o 43
stavudine.........cooeeeeeeeeceeecee e, 7
STELARA ... 57
STIMATE ... 12
STIVARGA ..., 16
streptomycin sulfate.................... 37
STRIBILD ..o, 7
STRIVERDI RESPIMAT ........... 69
STROMECTOL ....ccovveeveevreereenee. 4
SUBSYS....coieeceee e 60



SUCRAID ...t 50
sucralfate.......cccoevevveceeneenennennne 34
sulfacetamide sodium.................. 29
sulfacetamide sodium (acne)...... 77
sulfacetamide-prednisolone........ 29
sulfadiazing.........cccceevevvvvenennnnn. 10
sulfamethoxazole-trimethoprim.. 10
SULFAMYLON.......ccoveverennne. 77
sulfasalazine..........cccocevvveecnnnne 35
sulindac........ccocevveeveecieecee e, 59
sumatriptan........coceeeeevveennen. 52,53
sumatriptan succinate................. 53
sumatriptan succinate refill ........ 53
sumatriptan-naproxen sodium.... 53
SUPRAX ..o 9
SUPREP BOWEL PREPKIT.... 33
SUTENT .ot 16
SYLATRON.......ccocveveeeeeeeee 12
SYMBICORT ....ccocoveieierriein 69
SYMDEKO.....cccoeieieirceeee, 45
SYMFI .o 7
SYMFI LO...ooiiiieieeeeee 7
SYMLINPEN 120.......cccoevrnenne. 25
SYMLINPEN 60.........cccvreruenne. 25
SYMPAZAN .....ooviiieeieieeene, 56
SYMTUZA ..o, 7
SYNAREL .....oooviieeeeceeeine 41
SYNJIARDY ....ooviiririeiinienienes 26
SYNJARDY XR...coooooviviirnnnns 26
SYNRIBO......ccooiiiireirereeenns 13
SYNTHROID......ccocererrrrirnns 41
TABLOID. ..., 16
tacrolimus........cccoceveeieeieenne a4, 77
tadalafil.......ccccevevveceeiieenene, 27,50
tadalafil (pah).......cccccerveierrennne. 70
TAFINLAR ..o 16
TAGRISSO......cccooeierenirieeene, 16
TAKHZYRO.....cccoiiiiririnens 47
TALZENNA ... 16
tamoxifen citrate...........cccceeueeee. 16
tamsulosin hcl ..., 50
TARCEVA ..., 16
TARGRETIN......cceveveirnne 16, 77
tarinafe 1/20.......cccccceevevevieennnne. 78
TASIGNA ..., 16
TAVALISSE.......coooiiiiirinins 12
tazarotene..........ccceeeveiiieee e 75
TAZORAC.....cciiiiereeirei, 75
tazZtia Xt...oooeeeeeeeeeeecee e, 21
106177 ) GO 43
TECFIDERA ......ccoo v 49
TEFLARO.....coiiiiieireeeeen 37

TEGSEDI .....oooeieiieeiiee e, 44
TEKTURNA HCT .....coveveenee. 19
telmisartan.........cceeeeeeecvveeecenee, 18
telmisartan-amlodipine............... 19
telmisartan-hctz............ccovee. 19
temazepam.........ccccceveeeneeeieennnn 65
temozolomide.........ccccoeevveeeennneee. 16
TENIVAC ..., 43
tenofovir disoproxil fumarate....... 7
terazosin el ........coceveeeeveeicnieee, 17
terbinafinehcl ..., 3
terbutaline sulfate....................... 69
terconazole..........ccceoeeeeeecvvenncnee. 81
testosterone........ccoovveeeeeeeeeiennnnee, 40
testosterone cypionate................. 40
testosterone enanthate................ 40
tetanus-diphtheria toxoidstd...... 43
tetrabenazine........c.cccceeeecveeeenneen. 47
tetracyclinehcl ..........cccocvvenenen. 11
THALOMID.....oooeeieeeieeeene 16
theophylline.........ccccooveieeenen. 69
theophyllineer........cccccveevvveennee. 69
thioridazine hcl ............ccoeeeneeee. 67
thiothiXene........ccceeeeceeeccieecnen, 67
THYROLAR-1L....cooevveeeeiieeen, 41
THYROLAR-1/2.....ccovveevreenee. 41
THYROLAR-1/4.......ccoveeeennn. 41
THYROLAR-2....coeevvieeevirenen. 41
THYROLAR-3....ccoeeeeeeeeeee 41
tiagabine hcl........cccooeevevveieenee 56
TIBSOVO....oooieeieeeeceeeieeienns 16
tigecycling......ccccceveeceseecc e 37
TIGLUTIK ..o 45
timolol maleate..................... 20, 31
tinidazole.........ccooeeeeeciieeiiiiieeees 4
TIROSINT ..o 41
TIROSINT-SOL .....ocecveeveecrenee. 41
TIVICAY oo 7
tizanidine hel ........cooeeeiviivennneee, 57
TOBI PODHALER..................... 45
TOBRADEX ..ot 29
TOBRADEX ST....ooecveeiveeeeen. 29
tobramycin..........cccccoeeenen. 29, 45
tobramycin sulfate...........c.......... 37
tobramycin-dexamethasone........ 29
tolazamide........ccccccevveeeveeicrieeee, 26
tolbutamide.........coceeeeeeeieeennenn. 26
tolcapone........cccocveveeieceecie e, 54
tolmetin sodium...........cccveeeuneeee. 59
tolterodinetartrate..........cc.......... 51
tolterodinetartrateer................. 51
topiramate.........ccccceeeeveeieeseenns 56

topiramate er .........coceeveeveeenenne, 56

toremifene citrate............ccceeeneen. 16
torsemide........ooeveevenieninien 22
TOUJEO MAX SOLOSTAR..... 25
TOUJEO SOLOSTAR.....cccuenee 25
tpn electrolytes........coceveverienene 39
TRACLEER.......ccoov v, 70
TRADJ ENTA ... 26
tramadol hcl ... 61
tramadol hcl er.........occuveeee. 60, 61
tramadol hcl er (biphasic).......... 60
tramadol -acetaminophen............ 61
trandolapril........c.cccoeevevveiieennene, 17
trandolapril-verapamil hcl er..... 20
tranexamic acid.........c.cceveeereennnne 12
TRANSDERM-SCOP PATCH.. 32
tranylcypromine sulfate.............. 64
TRAVASOL ....coeveeeeeceeen 39
TRAVATAN Z...ocoivveieeenn 31
trazodone hcl ........cccccoeevevveienens 64
TRECATOR.....coevvie e 10
TRELSTAR MIXJECT .............. 41
tretinoiN......ccoeveeveeeeeee, 16, 72
tretinoin microsphere.................. 72
TREXALL .oovviieieeeee e 57
triamcinolone acetonide....... 26, 74
triamterene-hctz...........cccooeeee. 22
TRIANEX ...t 74
triazolam........cccooeverieniniece, 65
TrIdEr M. 74
trientine el ... 52
trifluoperazine hcl ....................... 67
trifluridine........ccooeeeeieieieee 30
trihexyphenidyl hcl ...................... 54
Y. e 33
trimethoprim.......cccecveceveccecee 4
trimipramine maleate.................. 64
TRINTELLIX .o 64
tri-previfem.......cccoeieeeneee 78
tri-SPrinteC....ooveveeeceecie e 78
TRIUMEQ......ccooiiieeeeceeeene 7
trivora (28) .....cccceveeveveeseeieeien, 78
TROKENDI XR....ccoovvieiraiennns 56
TROPHAMINE........ccocoviriennn 39
trospium chloride...........cccceueunee. 51
trospiumchlorideer ................... 51
TRULICITY oo 25
TRUMENBA ... 43
TRUVADA ... 7
TWINRIX ..o 43
TYBOST ..o 7
TYGACIL ..o 37



TYKERB......coooiiieieieeeeeeenns 16
TYMLOS.......cooceeeeeece e 80
TYPHIM Vo, 43
UCERIS.......coeieeeececeeeeeen 33
UDENYCA ..o 12
uNithroid........cccoveeveeceseeieee 41
UPTRAVI ..o 70
UROCIT-K 10...ccccoeieieircienen 51
UROCIT-K 15....cciiiiienriiennn 51
UROCIT-K 5. 51
UrSOdiol ......eoveiieeeiceeeeies 33
VABOMERE........c.cccoovvvirnnne. 37
valacyclovir hcl........cccooveeivenenne 7
VALCHLOR.......ccovevrerieerenne 77
valganciclovir hcl............co........ 7
valproic acid.........cccevevvreriennnne 56
valsartan........ccceeneeeeieenenens 18
valsartan-hydrochlorothiazide... 20
vancomycin hcl ... 4, 37
vandazole.........ccccoocvrvveniveinsnenne. 81
AZAX @ Y A N 43
VARIVAX .o 43
VARIZIG.....cooieeeeieiece e 43
VARUBI ..., 32
VASCEPA ..., 22
VEIIVEL. ..o 78
VELTASSA ... 50
VEMLIDY ..cooiiiiiieierene e 7
VENCLEXTA ..o 16
VENCLEXTA STARTING

A O 16
venlafaxine el .........ccoccveveeenens 64
venlafaxine hcl er ... 64
VENTAVIS.....ccooiiirererens 70
verapamil hel ..., 21
verapamil hel er......ccoocvveeienn, 21
VERSACLOZ......cooovvivrirerenen, 67
VERZENIO.....ccooooiiiiirinirens 16
VIBRAMYCIN....ccoovvrrrirainns 11
VICTOZA ..., 25
VIDEX .ot 7
VIDEX EC.....oooveiiiei e 7
vigabatrin........ccoeoeeeeneeneee e 56
vigadrone........ccocoeeeveeneecie e, 56
VIIBRYD...ooo ot 64
VIIBRYD STARTER PACK..... 64
VIMPAT ..o 56
VIRACEPT ... 8
VIREAD ...t 8
vitamin d (ergocalciferal)........... 28
VITRAKVI oo 16
VIVITROL .....oovriiviinirineeeene 61

VIZIMPRO.......cccooeeeeieieeee 16
Voriconazole.........cocevveeveeneeen. 3,37
VOSEVI ..o, 8
VOTRIENT ...coviieeeeceeereee, 16
VRAYLAR. ..o 67
vyfemla......coooeviirce 79
VYVANSE......ccoooeeeeee, 62
warfarin sodium...........ccccceveennene 12
wixelainhub..........cccccoeeeeiiennn, 69
XALKORI .....oeevvereiiecieeieevene, 16
XARELTO. ... 12
XARELTO STARTER PACK ... 12
XATMEP......cooeieieeeee, 57
XELJANZ ..o 57
XELJANZ XR..ocoveiveeeieceene, 58
XENICAL ..o 28
XEPI ..o 72
XERMELO......cocoveveerierecre 33
XGEVA. ..., 80
XIFAXAN ..., 4
XIGDUO XR...coeeeieeieiece 26
XOFLUZA ..., 8
XOLAIR. ..o, 70
XOSPATA ..o 17
XTANDI ..ccviiieieeceeeeee e 17
XURIDEN........ccooeierieeee e 17
XYOSTED......ccoeeeeieceeeeeeen 40
XYREM ....ocooiiieieeeeeee e 65
YF-VAX e, 43
YONSA ... 17
YUVAFEM....coviiiiiieeee e 80
zafirlukast.........ccccceeveeeveenennns 69
zaleplon.......cccoevieeiieeeeee 65
ZARXIO..oooieieeceee e, 12
ZEJULA ... 17
ZELBORAF.....cccooieeieeieeiein 17
ZEMAIRA ..., 70
ZENPEP.......ccooeveieeeceeeeeein 32
ZEPATIER.....cccoieeeeeee, 8
ZERBAXA ..o 37
ZIAGEN......coo e 8
Zidovudine........cccocoeviecnciecieee, 8
ZILEUTON ER......ccccuverrerene. 69
zZiprasidonehcl .........ccccceeeveiieenne 67
ZIRGAN.....coeeeeeeeeceeeee, 30
ZOLINZA ... 17
zolmitriptan........ccocoveeveneencennnne 53
zolpidemtartrate..........ccccceeuennen. 65
Zolpidemtartrateer .................... 65
ZOMACTON......oooveievieeieeeeen a7
zonisamide........cccoeeveeecieiieeinenns 56
ZONTIVITY v 11

ZORBTIVE.....coiirieeene 47
ZORTRESS........ccccviieeeeieeen, 44
ZOSTAVAX .ot 43
Z0via 1/35€ (28) ....cccevvrvieirienn 79
ZYDELIG....ccoiiiieeees 17
ZYKADIA .o 17
ZYLET oo, 30
ZYPREXA ..o 67
ZYPREXA RELPREVV ............ 67
ZYTIGA oo 17



This formulary was updated on 09/01/2019. For more recent information or other questions,
please contact Tufts Medicare Preferred HMO Customer Relations at 1-800-701-9000 or, for TTY
users, 711. Representatives are available 7 days a week, 8 a.m. - 8 p.m. (Apr. 1 - Sept. 30, Mon. -
Fri., 8 a.m. - 8 p.m.), or visit www.thpmp.org.

Tufts Health Plan Medicare Preferred is an HMO plan with a Medicare contract. Enroliment in
Tufts Health Plan Medicare Preferred depends on contract renewal.

MTUFTS
1r 705 Mount Auburn Street,

Health Plan watertown, MA 02472
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