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This formulary was approved on 08/22/2022. For more recent information or other
questions, please contact Priority Health Medicare toll-free at 888.389.6648 (TTY
users should call 711), 8 a.m. to 8 p.m., seven days a week, or visit
prioritymedicare.com.

Important Message About What You Pay for Vaccines — Our plan covers most Part D
vaccines at no cost to you, even if you haven't paid your deductible (if your plan has a
deductible). Call Customer Service for more information.

Important Message About What You Pay for Insulin - You won't pay more than $35
for a one-month supply of each insulin product covered by our plan, no matter what
cost-sharing tier it's on, even if you haven't paid your deductible (if your plan has a
deductible).


https://prioritymedicare.com

Note to existing members:
This formulary has changed since last year. Please review this document to make sure
that it still contains the drugs you take.

When this drug list (formulary) refers to “we," “us”, or “our,” it means Priority Health.
When it refers to “plan” or “our plan,” it means Priority Health Medicare.

This document includes a list of the drugs (formulary) for our plan which is current
as of January 1, 2023. 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, 2024, and from time to time during the year.

Priority Health Medicare Employer Group Formulary?

A formulary is a list of covered drugs selected by Priority Health Medicare 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. Priority Health
Medicare will generally cover the drugs listed in our formulary as long as the drug is
medically necessary, the prescription is filled at a Priority Health Medicare 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 the 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 | request an exception to the
Priority Health Medicare Employer Group Formulary?”

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

+ Other changes. We may make other changes that affect members currently taking
a drug. For instance, we may add a generic drug that is not new to market to replace
a brand name drug currently on the formulary; or add new restrictions to the brand
name drug or move it to a different cost sharing tier or both. 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 | request an exception to the
Priority Health Medicare Employer Group Formulary?”

Changes that will not affect you if you are currently taking the drug: Generally, if

you are taking a drug on our 2023 formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2023 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. You will not get direct notice this year about changes
that do not affect you. However, on January 1 of the next year, such changes would
affect you, and it is important to check the Drug List for the new benefit year for any
changes to drugs.

The enclosed formulary is current as of January 1, 2023. To get updated information
about the drugs covered by Priority Health Medicare, please contact us. Our contact
information appears on the front and back cover pages. If there are significant changes
to the formulary, you may receive a letter in the mail outlining those changes.

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



1. Medical Condition

The formulary begins on page 8. 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 8. Then look under the category name for your drug.

2. Alphabetical Listing

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

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

Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These
requirements and limits may include:

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

* Quantity Limits: For certain drugs, Priority Health Medicare limits the amount of the
drug that Priority Health Medicare will cover. For example, Priority Health Medicare
provides 60 tablets per prescription for ENTRESTO. This may be in addition to a
standard one-month or three-month supply.

+ Step Therapy: In some cases, Priority Health Medicare 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,
Priority Health Medicare may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, Priority Health Medicare 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 8. You can also get more information about the
restrictions applied to specific covered drugs by visiting our website. We have posted
online documents that explain our prior authorization and step therapy restrictions. You
may also ask us to send you a copy. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.
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You can ask Priority Health Medicare to make an exception to these restrictions or
limits or for a list of other, similar drugs that may treat your health condition. See the
section, “How do | request an exception to the Priority Heath Medicare Employer Group
Formulary?” below for information about how to request an exception.

What if my drug is not on the Formulary?
If your drug is not included in this formulary (list of covered drugs), you should first
contact Customer Service and ask if your drug is covered.

If you learn that Priority Health Medicare does not cover your drug, you have two options:

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

* You can ask Priority Health Medicare to make an exception and cover your drug. See
below for information about how to request an exception.

How do | request an exception to the Priority Health

Medicare Formulary?

You can ask Priority Health Medicare 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 the 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, Priority Health Medicare 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, Priority Health Medicare 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,

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

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

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

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

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

Priority Health Medicare provides members experiencing a level of care change with a
transition supply of at least 30 days of medication unless the prescription is written for
fewer days.

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

If you have questions about Priority Health Medicare, 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 medicare.gov.


https://medicare.gov

Priority Health Medicare
Employer Group Formulary

The formulary that begins on page 8 provides coverage information about the drugs covered by
Priority Health Medicare. If you have trouble finding your drug in the list, turn to the Index that begins
on the page following the Drug List.

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

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

List of Abbreviations

B/D: Part B vs. Part D. This drug requires prior authorization and may be covered differently under Medicare Part
B (medical services) or D (prescription drug coverage) depending on your circumstances. Information may need
to be submitted by your doctor describing the use and setting of the drug to make the determination.

EA: Each

ED: Excluded 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 toward 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.

GM: Grams

HI: Home Infusion. This prescription drug may be covered under our medical benefit. For more information, call
Customer Service at toll-free 888.389.6648, 8 a.m. to 8 p.m., seven days a week. TTY users should call 711.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more information,
consult your Pharmacy Directory or call Customer Service at toll-free 888.389.6648, 8 a.m. to 8 p.m., seven days
a week. TTY users should call 711.

ML: Milliliters

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

QL: Quantity Limit. For certain drugs, Priority Health Medicare limits the amount of the drug that
Priority Health Medicare will cover. For example, Priority Health Medicare provides 60 tablets per 30-day
prescription of ENTRESTO. This may be in addition to a standard one-month or three-month supply.

ST: Step Therapy. In some cases, Priority Health Medicare 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, Priority Health Medicare may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, Priority Health Medicare will then cover Drug B.
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Drug Name Drug Tiers Requirements/Limits
Analgesics

Nonsteroidal Anti-Inflammatory Drugs

celecoxib oral

diclofenac epolamine external PA

diclofenac potassium oral tablet 50 mg

diclofenac sodium er

diclofenac sodium external gel 1 % QL (1000 GM per 30 days)

diclofenac sodium external gel 3 %

diclofenac sodium external solution 1.5 %

diclofenac sodium oral

diclofenac-misoprostol oral tablet delayed release

diflunisal oral

etodolac oral

fenoprofen calcium oral tablet

flurbiprofen oral tablet 100 mg

ibu oral tablet 600 mg, 800 mg

ibuprofen oral suspension

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

mefenamic acid oral QL (30 EA per 30 days)

meloxicam oral tablet

nabumetone oral

naproxen oral tablet

naproxen sodium oral tablet 275 mg, 5650 mg

oxaprozin

piroxicam oral

salsalate oral

NIN|IDNIDNIDN=2N] 2NN 2NN NN NN BERIDNIDNDN RN

sulindac oral

Opioid Analgesics, Long-Acting

buprenorphine transdermal 4 QL (4 EA per 28 days)
fentanyl transdermal patch 72 hour 100 mcglhr,

12 mceglhr, 25 mcglhr, 50 mcglhr, 75 mcglhr Z QL (10 EA per 30 days)
hydromorphone hcl er oral tablet extended 4 QL (60 EA per 30 days)
release 24 hour

methadone hcl oral solution 10 mg/5ml 2 QL (600 ML per 30 days)
methadone hcl oral solution 5 mg/5ml| 2 QL (1200 ML per 30 days)
methadone hcl oral tablet 10 mg 2 QL (90 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

methadone hcl oral tablet 5 mg 2 QL (120 EA per 30 days)
morphine sulfate er oral tablet extended release 2 QL (60 EA per 30 days)
100 mg

morphine sulfate er oral tablet extended release

15 mg, 200 mg, 30 mg, 60 mg 2 QL (120 EA per 30 days)
oxymorphone hcl er 4 QL (90 EA per 30 days)
Zzz‘;adol hcl er oral tablet extended release 24 2 QL (30 EA per 30 days)
Opioid Analgesics, Short-Acting

acetaminophen-codeine #3 2 QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-15 mg 2 QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 2 QL (180 EA per 30 days)
butorphanol tartrate nasal 4 QL (10 ML per 28 days)
codeine sulfate oral tablet 30 mg, 60 mg 2 QL (180 EA per 30 days)
ENDOCET ORAL TABLET 10-325 MG, 2.5-325

MG, 5-325 MG, 7.5-325 MG 2 QL (360 EA per 30 days)
fentanyl citrate buccal lozenge on a handle 1200 )

mcg, 1600 mcg, 400 mcg, 600 mcg, 800 mcg 2 PA; QL (120 EA per 30 days)
,liflg;anyl citrate buccal lozenge on a handle 200 4 PA: QL (120 EA per 30 days)
hydrocodone-acetaminophen oral solution 7.5-

325 mgl15ml 2 QL (5550 ML per 30 days)
hydrocodone-acetaminophen oral tablet 10-325

mg, 5-325 mg, 7.5-325 mg 2 QL (360 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 4 QL (150 EA per 30 days)
hydromorphone hcl oral liquid 2 QL (2400 ML per 30 days)
hydromorphone hcl oral tablet 2 QL (180 EA per 30 days)
hydromorphone hcl pf injection solution 10

mgimi, 50 mgl5mi 2 QL (240 ML per 30 days)
morphine sulfate (concentrate) oral solution 100

mgl5mi, 20 mgimi 2 QL (900 ML per 30 days)
morphine sulfate oral solution 2 QL (900 ML per 30 days)
morphine sulfate oral tablet 2 QL (180 EA per 30 days)
oxycodone hcl oral concentrate 100 mg/5ml| 4 QL (180 ML per 30 days)
oxycodone hcl oral solution 2 QL (1200 ML per 30 days)
oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 2 QL (180 EA per 30 days)
30 mg

oxycodone hcl oral tablet 5 mg 2 QL (360 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

oxycodone-acetaminophen oral tablet 10-325
mg, 5-3256 mg, 7.5-325 mg

oxymorphone hcl oral tablet 10 mg

N

QL (360 EA per 30 days)

QL
QL
QL
QL

360 EA per 30 days)
180 EA per 30 days)
240 EA per 30 days)
240 EA per 30 days)

oxymorphone hcl oral tablet 5 mg

tramadol hcl oral tablet 50 mg

NN B>

tramadol-acetaminophen

Anesthetics

Local Anesthetics

lidocaine external ointment 5 %

lidocaine external patch 5 % PA; QL (90 EA per 30 days)

lidocaine hcl external solution

lidocaine hcl urethrallmucosal

lidocaine viscous hcl

NN NN W[DN

lidocaine-prilocaine external cream

Anti-Addiction/Substance Abuse Treatment
Agents

Alcohol Deterrents/Anti-Craving

acamprosate calcium 2

disulfiram oral

naltrexone hcl oral

Opioid Dependence

buprenorphine hcl sublingual 3 QL (90 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual film
12-3 mg

buprenorphine hcl-naloxone hcl sublingual film 2-
0.5 mg, 4-1 mg, 8-2 mg

4 QL (60 EA per 30 days)

4 QL (90 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual tablet
sublingual

Opioid Reversal Agents

2 QL (90 EA per 30 days)

naloxone hcl injection solution 0.4 mg/ml

naloxone hcl injection solution cartridge

naloxone hcl injection solution prefilled syringe

naloxone hcl nasal
ZIMHI
Smoking Cessation Agents

QL (2 EA per 30 days)
QL (1 ML per 30 days)

W N = ] =

bupropion hcl er (smoking det)
NICOTROL

BN

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

NICOTROL NS

varenicline tartrate

Antibacterials

Aminoglycosides

amikacin sulfate injection solution 500 mg/2ml

HI

ARIKAYCE

PA; QL (235.2 ML per 28 days)

gentamicin in saline intravenous solution 0.8-0.9
mgiml-%, 1-0.9 mg/mi-%, 1.2-0.9 mg/ml-%, 1.6-
0.9 mg/ml-%

HI

gentamicin sulfate external

QL (90 GM per 30 days)

gentamicin sulfate injection solution 40 mg/ml

neomycin sulfate oral

paromomycin sulfate oral

streptomycin sulfate intramuscular

tobramycin sulfate injection solution 10 mg/ml

HI; QL (720 ML per 30 days)

tobramycin sulfate injection solution 80 mg/2ml

NIDNBEIDNIDNIDNIDN

QL (720 ML per 30 days)

Antibacterials, Other

aztreonam injection solution reconstituted 1 gm

HI

aztreonam injection solution reconstituted 2 gm

CLEOCIN VAGINAL SUPPOSITORY

clindamycin hcl oral capsule 150 mg, 300 mg

clindamycin palmitate hcl

clindamycin phosphate external swab

clindamycin phosphate in d5w

clindamycin phosphate vaginal

colistimethate sodium (cbha)

QN NN >

HI

daptomycin intravenous solution reconstituted
500 mg

()]

HI

firvanq

fosfomycin tromethamine

QL (1 EA per 30 days)

linezolid intravenous solution 600 mg/300ml

linezolid oral suspension reconstituted

linezolid oral tablet

QL (56 EA per 28 days)

methenamine hippurate

metronidazole external

NINfW W Wb~ w

metronidazole intravenous solution 500
mg/100ml

N

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.




Drug Name

metronidazole oral tablet

Drug Tiers

Requirements/Limits

metronidazole vaginal

nitrofurantoin macrocrystal oral capsule 100 mg,
50 mg

nitrofurantoin monohyd macro

SIVEXTRO ORAL

PA; QL (6 EA per 30 days)

tigecycline

HI

trimethoprim oral

Nl B[O DN

vancomycin hcl intravenous solution
reconstituted 1 gm, 10 gm, 500 mg

N

HI

vancomyecin hcl intravenous solution
reconstituted 1.5 gm

N

vancomycin hcl oral capsule 125 mg

QL (80 EA per 30 days)

vancomyecin hcl oral capsule 250 mg

QL (160 EA per 30 days)

XIFAXAN ORAL TABLET 200 MG

PA; QL (9 EA per 30 days)

XIFAXAN ORAL TABLET 550 MG

al b~ B s

PA; QL (60 EA per 30 days)

Beta-Lactam, Cephalosporins

cefaclor

cefadroxil oral capsule

NN

cefadroxil oral suspension reconstituted

cefazolin sodium injection solution reconstituted 1
gm, 10 gm, 500 mg

HI

cefdinir

cefepime hcl injection

HI

cefixime oral capsule

cefoxitin sodium intravenous

HI

cefpodoxime proxetil

cefprozil

NIDNIDNBRIDNIDN

ceftazidime injection solution reconstituted 1 gm,
6 gm

HI

ceftazidime intravenous

HI

ceftriaxone sodium injection solution
reconstituted 1 gm, 2 gm, 250 mg, 500 mg

HI

ceftriaxone sodium intravenous solution
reconstituted 10 gm

HI

cefuroxime axetil oral tablet

2

cefuroxime sodium injection solution
reconstituted 750 mg

2

HI

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

cefuroxime sodium intravenous solution

reconstituted 1.5 gm 2 HI

cephalexin oral capsule 250 mg, 500 mg 2

cephalexin oral suspension reconstituted 2

SUPRAX ORAL SUSPENSION
RECONSTITUTED 500 MG/5ML

SUPRAX ORAL TABLET CHEWABLE
TEFLARO

ZERBAXA

Beta-Lactam, Penicillins

w

gl bW

amoxicillin oral capsule

amoxicillin oral suspension reconstituted

amoxicillin oral tablet

amoxicillin oral tablet chewable 125 mg, 250 mg

amoxicillin-pot clavulanate er

amoxicillin-pot clavulanate oral

NIDNIDNIDNIDNIDNDN

ampicillin oral capsule 500 mg

ampicillin sodium injection solution reconstituted
1gm, 125 mg

ampicillin sodium intravenous solution
reconstituted 10 gm

ampicillin-sulbactam sodium injection solution
reconstituted 3 (2-1) gm

ampicillin-sulbactam sodium intravenous solution
reconstituted 15 (10-5) gm

BICILLIN C-R 3
BICILLIN C-R 900/300 3
3
2

2 HI

BICILLIN L-A
dicloxacillin sodium

nafcillin sodium injection solution reconstituted 1
gm, 2gm

nafcillin sodium intravenous solution
reconstituted 10 gm

oxacillin sodium in dextrose intravenous solution
1 gm/50ml

oxacillin sodium injection solution reconstituted 1
gm

oxacillin sodium intravenous 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

penicillin g pot in dextrose intravenous solution
40000 unit/ml, 60000 unit/ml

penicillin g potassium injection solution
reconstituted 20000000 unit

penicillin g potassium injection solution
reconstituted 5000000 unit

N

penicillin g procaine

penicillin g sodium

penicillin v potassium oral solution reconstituted

YN N N

penicillin v potassium oral tablet

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

Carbapenems

ertapenem sodium

imipenem-cilastatin 2

meropenem

Macrolides

azithromycin intravenous HI

azithromyecin oral packet

azithromycin oral suspension reconstituted

azithromycin oral tablet 250 mg, 500 mg, 600 mg

clarithromycin er

NN DNIDNDNDN

clarithromycin oral

DIFICID ORAL SUSPENSION

RECONSTITUTED 5 ST; QL (136 ML per 10 days)

DIFICID ORAL TABLET 5 ST; QL (20 EA per 10 days)

ERY-TAB ORAL TABLET DELAYED RELEASE
250 MG, 333 MG

ERYTHROCIN LACTOBIONATE
INTRAVENOUS SOLUTION RECONSTITUTED 3
500 MG

ERYTHROCIN STEARATE ORAL TABLET 250
MG

erythromycin base oral capsule delayed release
particles

erythromycin base oral tablet 2

erythromycin base oral tablet delayed release

333 mg, 500 mg 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

erythromycin ethylsuccinate oral 2
erythromycin oral 2
Quinolones

ciprofloxacin hcl ophthalmic

ciprofloxacin hcl oral tablet 250 mg, 500 mg

2
ciprofloxacin hcl oral tablet 100 mg 4
1
2

ciprofloxacin hcl oral tablet 750 mg

ciprofloxacin in d5w intravenous solution 200

mg/100ml 2
levofloxacin in d5w intravenous solution 500 5
mg/100ml, 750 mg/150ml

levofloxacin intravenous 2 HI
levofloxacin oral 2
moxifloxacin hcl oral 2
ofloxacin oral tablet 300 mg, 400 mg 2
Sulfonamides

sulfacetamide sodium (acne) 2
Sulfadiazine oral 4
sulfamethoxazole-trimethoprim oral suspension 2
200-40 mg/5ml

sulfamethoxazole-trimethoprim oral tablet 1

Tetracyclines

demeclocycline hcl oral 4

DOXY 100 4 B/D
2
2

doxycycline hyclate oral capsule

doxycycline hyclate oral tablet 100 mg, 20 mg

doxycycline monohydrate oral capsule 100 mg,

50 mg E
doxycycline monohydrate oral capsule 75 mg 4
doxycycline monohydrate oral suspension 2
reconstituted

doxycycline monohydrate oral tablet 150 mg, 50 2
mg, 75 mg

minocycline hcl oral capsule 2

tetracycline hcl oral

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Anticonvulsants

Anticonvulsants, Other
BRIVIACT ORAL SOLUTION
BRIVIACT ORAL TABLET
DIACOMIT

EPIDIOLEX

EPRONTIA

felbamate

FINTEPLA

FYCOMPA ORAL SUSPENSION

FYCOMPA ORAL TABLET 10 MG, 12 MG, 4
MG, 6 MG, 8 MG

FYCOMPA ORAL TABLET 2 MG
lamotrigine er

lamotrigine oral kit 25 & 50 & 100 mg
lamotrigine oral tablet

ST; QL (600 ML per 30 days)
ST; QL (60 EA per 30 days)
PA

PA; QL (500 ML per 30 days)
ST; QL (480 ML per 30 days)

PA; QL (360 ML per 30 days)
QL (680 ML per 28 days)

aloa| | Bl O 00

()}

QL (30 EA per 30 days)

QL (30 EA per 30 days)

lamotrigine oral tablet chewable

lamotrigine oral tablet dispersible

lamotrigine starter kit-blue

lamotrigine starter kit-green

lamotrigine starter kit-orange

levetiracetam er

NN DNDNRBAD

levetiracetam oral

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

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 250 MG

topiramate oral

iSN

QL (90 EA per 30 days)

I

QL (60 EA per 30 days)

valproic acid oral capsule

valproic acid oral solution

XCOPRI (250 MG DAILY DOSE)

XCOPRI (350 MG DAILY DOSE)

XCOPRI ORAL TABLET 100 MG, 50 MG
XCOPRI ORAL TABLET 150 MG, 200 MG

XCOPRI ORAL TABLET THERAPY PACK 14 X
12.5 MG & 14 X 25 MG

QL (56 EA per 28 days)
QL (56 EA per 28 days)
QL (30 EA per 30 days)
QL (60 EA per 30 days)

A OOl NI NN

QL (28 EA per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

XCOPRI ORAL TABLET THERAPY PACK 14 X
150 MG & 14 X200 MG, 14 X 50 MG & 14 X100
MG

QL (28 EA per 28 days)

Calcium Channel Modifying Agents

CELONTIN

ethosuximide oral

N

Gamma-Aminobutyric Acid (Gaba)
Augmenting Agents

clobazam oral suspension

PA; QL (480 ML per 30 days)

clobazam oral tablet

PA; QL (60 EA per 30 days)

diazepam rectal

gabapentin oral capsule

gabapentin oral solution 250 mg/5ml|

gabapentin oral tablet 600 mg, 800 mg

NAYZILAM

QL (10 EA per 30 days)

phenobarbital oral elixir

PA

phenobarbital oral tablet

PA

primidone oral

SYMPAZAN

PA; QL (60 EA per 30 days)

tiagabine hcl

VALTOCO 10 MG DOSE

QL (10 EA per 30 days)

VALTOCO 15 MG DOSE

QL (20 EA per 30 days)

VALTOCO 20 MG DOSE

QL (20 EA per 30 days)

VALTOCO 5 MG DOSE

—_ o~~~

QL (10 EA per 30 days)

vigabatrin

LA

vigadrone

alOoa| | | BB AOIDNINIDNBRIDNIDNDNDADD

Sodium Channel Agents

APTIOM ORAL TABLET 200 MG, 400 MG, 800
MG

ST; QL (30 EA per 30 days)

APTIOM ORAL TABLET 600 MG

ST; QL (60 EA per 30 days)

carbamazepine er oral tablet extended release
12 hour

carbamazepine oral

epitol

lacosamide oral solution

QL (1200 ML per 30 days)

lacosamide oral tablet

QL (60 EA per 30 days)

oxcarbazepine

N| B BIDNDN

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

phenytoin oral suspension 125 mg/5ml

phenytoin oral tablet chewable

phenytoin sodium extended

rufinamide oral suspension PA

rufinamide oral tablet 200 mg PA

rufinamide oral tablet 400 mg PA

Nl OB O[NNI DN

zonisamide oral

Antidementia Agents

Antidementia Agents, Other

donepezil hcl oral tablet 10 mg 60 EA per 30 days)

donepezil hcl oral tablet 5 mg

donepezil hcl oral tablet dispersible 10 mg 60 EA per 30 days)

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

donepezil hcl oral tablet dispersible 5 mg 30 EA per 30 days)

N = ] a

ergoloid mesylates oral

Cholinesterase Inhibitors

donepezil hcl oral tablet 23 mg

galantamine hydrobromide

galantamine hydrobromide er

rivastigmine QL (30 EA per 30 days)

Al wl =l alN

rivastigmine tartrate QL (60 EA per 30 days)

N-Methyl-D-Aspartate (Nmda) Receptor
Antagonist

memantine hcl er 3 QL (30 EA per 30 days)

memantine hcl oral solution 2 mg/ml 4 QL (300 ML per 30 days)

memantine hcl oral tablet 10 mg, 5 mg 1 QL (60 EA per 30 days)

memantine hcl oral tablet 28 x 5mg & 21 x 10

mg 4 QL (49 EA per 30 days)

Antidepressants

Antidepressants, Other

bupropion hcl er (sr) 2

bupropion hcl er (xl) oral tablet extended release
24 hour 150 mg, 300 mg

bupropion hcl oral

mirtazapine oral

Monoamine Oxidase Inhibitors

EMSAM 5 ST

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

MARPLAN 4 QL (180 EA per 30 days)
phenelzine sulfate oral

tranylcypromine sulfate

SsrislISnris (Selective Serotonin Reuptake
Inhibitors/Serotonin And Norepinephrine
Reuptake Inhibitor

citalopram hydrobromide oral solution 4 QL (600 ML per 30 days)

citalopram hydrobromide oral tablet 10 mg, 20

mg 1 QL (45 EA per 30 days)

citalopram hydrobromide oral tablet 40 mg QL (30 EA per 30 days)
QL (30 EA per 30 days)

PA; QL (60 EA per 30 days)

desvenlafaxine succinate er
DRIZALMA SPRINKLE
escitalopram oxalate oral
FETZIMA

FETZIMA TITRATION
fluoxetine hcl oral capsule

ST; QL (30 EA per 30 days)
ST; QL (30 EA per 30 days)

fluoxetine hcl oral capsule delayed release

fluoxetine hcl oral solution

fluvoxamine maleate

fluvoxamine maleate er

nefazodone hcl

paroxetine hcl oral suspension

paroxetine hcl oral tablet

paroxetine mesylate QL (30 EA per 30 days)

sertraline hcl oral concentrate

sertraline hcl oral tablet

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

trazodone hcl oral tablet 300 mg
TRINTELLIX
venlafaxine hcl

ST; QL (30 EA per 30 days)

N[22 D[22 BB DN BN~

venlafaxine hcl er oral capsule extended release

24 hour 2

venlafaxine hcl er oral tablet extended release 24 4

hour

VIIBRYD STARTER PACK 4 ST; QL (30 EA per 30 days)
vilazodone hcl 4 ST; QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Tricyclics

amitriptyline hcl oral

amoxapine

clomipramine hcl oral

desipramine hcl oral

doxepin hcl oral capsule

doxepin hcl oral concentrate

imipramine hcl oral

imipramine pamoate

nortriptyline hcl oral capsule

nortriptyline hcl oral solution

protriptyline hcl

B N S N N A RS

trimipramine maleate oral PA

Antiemetics

Antiemetics, Other

meclizine hcl oral tablet 12.5 mg, 25 mg

prochlorperazine

prochlorperazine maleate oral

NN BDN

promethazine hcl oral tablet

promethazine hcl rectal suppository 12.5 mg, 25
mg

promethegan rectal suppository 25 mg

promethegan rectal suppository 50 mg

scopolamine

Emetogenic Therapy Adjuncts

aprepitant oral capsule B/D; QL (6 EA per 30 days)

dronabinol B/D; QL (120 EA per 30 days)

granisetron hcl oral B/D

ondansetron B/D

ondansetron hcl oral solution B/D

ondansetron hcl oral tablet 4 mg, 8 mg B/D

QO NN NN D>

SANCUSO QL (4 EA per 28 days)

Antifungals

Antifungals

ABELCET 4 B/D

amphotericin b intravenous 2 B/D

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

caspofungin acetate intravenous solution
reconstituted 50 mg

caspofungin acetate intravenous solution
reconstituted 70 mg

IS

ciclopirox olamine external cream

QL (180 GM per 30 days)

ciclopirox olamine external suspension

QL (60 ML per 30 days)

clotrimazole external cream

clotrimazole external solution

clotrimazole mouth/throat troche

CRESEMBA ORAL

PA; QL (60 EA per 30 days)

econazole nitrate external

QL (90 GM per 30 days)

ERAXIS

BINOAOAIDNIDNDIDNIDNIDN

fluconazole in sodium chloride intravenous
solution 200-0.9 mg/100ml-%, 400-0.9 mg/200mI-
%

N

HI

fluconazole oral

flucytosine oral

griseofulvin microsize oral tablet

griseofulvin ultramicrosize

itraconazole oral capsule

ketoconazole external cream

QL (180 GM per 30 days)

ketoconazole external shampoo 2 %

QL (120 ML per 30 days)

ketoconazole oral

miconazole 3 vaginal suppository

NOXAFIL ORAL SUSPENSION

NYAMYC

QL (60 GM per 30 days)

nystatin external cream

nystatin external ointment

nystatin external powder

QL (240 GM per 30 days)

nystatin mouth/throat

QL (700 ML per 30 days)

nystatin oral tablet

NYSTOP

QL (240 GM per 30 days)

posaconazole

QL (93 EA per 30 days)

terbinafine hcl oral

terconazole

voriconazole intravenous

BIDNIDNDOAOIDNIDNIDNIDNIDNIDNDNODNDNDIDNDINBARIDNIDNODN

B/D

voriconazole oral suspension reconstituted

()]

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

voriconazole oral tablet 4

Antigout Agents

Antigout Agents

allopurinol oral 1

colchicine oral 2

colchicine-probenecid 2

febuxostat 4 QL (30 EA per 30 days)
probenecid oral 2

Antimigraine Agents

Ergot Alkaloids

ergotamine-caffeine 3 QL (40 EA per 30 days)
TRUDHESA 4 PA; QL (8 ML per 30 days)
Prophylactic

AIMOVIG 4 PA; QL (1 ML per 30 days)
AJOVY 4 PA; QL (1.5 ML per 30 days)
EMGALITY 4 PA; QL (2 ML per 30 days)
EMGALITY (300 MG DOSE) 4 PA; QL (3 ML per 30 days)
UBRELVY 4 PA; QL (16 EA per 30 days)
Serotonin (5-Ht) Receptor Agonist

eletriptan hydrobromide 4 QL (12 EA per 30 days)
naratriptan hcl 2 QL (12 EA per 30 days)
rizatriptan benzoate 2 QL (12 EA per 30 days)
sumatriptan nasal 2 QL (12 EA per 30 days)
sumatriptan succinate oral 2 QL (12 EA per 30 days)
sumqtriptan syccinate refill subcutaneous 4 QL (4 ML per 30 days)
solution cartridge

zl;lgr;vgtglrﬁz;an succinate subcutaneous solution 6 4 QL (4 ML per 30 days)
:Z?;?it;j/:gggrsuccinate subcutaneous solution 4 QL (4 ML per 30 days)
zolmitriptan oral 2 QL (12 EA per 30 days)
Antimyasthenic Agents

Parasympathomimetics

guanidine hcl oral 2

pyridostigmine bromide er

pyridostigmine bromide oral tablet 60 mg 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Antimycobacterials

Antimycobacterials, Other

dapsone oral 2
PRIFTIN
rifabutin

Antituberculars

ethambutol hcl oral

isoniazid oral syrup

isoniazid oral tablet
PASER
PRETOMANID
pyrazinamide oral

PA; QL (30 EA per 30 days)

rifampin intravenous

rifampin oral
SIRTURO
TRECATOR
Antineoplastics

B OAOIDNIDNIDNRARIOIDNBADN

Alkylating Agents

B/D
B/D

cyclophosphamide oral capsule
CYCLOPHOSPHAMIDE ORAL TABLET
LEUKERAN

MATULANE

melphalan

VALCHLOR

Antiandrogens

PA

QN[O O W[ W

PA; LA; QL (60 GM per 30 days)

PA; QL (120 EA per 30 days)
PA; QL (60 EA per 30 days)

abiraterone acetate oral tablet 250 mg

abiraterone acetate oral tablet 500 mg

bicalutamide
ERLEADA
flutamide

PA; QL (120 EA per 30 days)

nilutamide

NUBEQA

toremifene citrate
XTANDI ORAL CAPSULE

PA; QL (120 EA per 30 days)

PA; LA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 40 MG PA; LA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 80 MG PA; LA; QL (60 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits
Antiangiogenic Agents

lenalidomide 5 PA; LA; QL (30 EA per 30 days)
POMALYST 5 PA; LA; QL (21 EA per 28 days)
REVLIMID 5 PA; LA; QL (30 EA per 30 days)
THALOMID 5 PA
Antiestrogens/Modifiers

EMCYT 4

raloxifene hcl 2

SOLTAMOX 4

tamoxifen citrate oral 2

Antimetabolites

DROXIA 4

hydroxyurea oral 2

INQOVI 5 PA; QL (5 EA per 28 days)
ONUREG 5 PA; QL (14 EA per 28 days)
PURIXAN 5

TABLOID 4

Antineoplastics, Other

GAVRETO 5 PA; QL (120 EA per 30 days)
IDHIFA 5 PA; QL (30 EA per 30 days)
KISQALI FEMARA (400 MG DOSE) 5 PA; QL (70 EA per 28 days)
KISQALI FEMARA (600 MG DOSE) 5 PA; QL (91 EA per 28 days)
KISQALI FEMARA(200 MG DOSE) 5 PA; QL (49 EA per 28 days)
LONSURF 5 PA

LUMAKRAS 5 PA; QL (240 EA per 30 days)
LYNPARZA ORAL TABLET 5 PA; QL (120 EA per 30 days)
NINLARO 5 QL (3 EA per 28 days)
ORGOVYX 5 PA; QL (32 EA per 30 days)
RETEVMO 5 PA; QL (120 EA per 30 days)
SYNRIBO 5 PA

TUKYSA ORAL TABLET 150 MG 5 PA; QL (120 EA per 30 days)
TUKYSA ORAL TABLET 50 MG 5 PA; QL (60 EA per 30 days)
WELIREG 5 PA; QL (90 EA per 30 days)
XPOVIO (100 MG ONCE WEEKLY) ORAL 5 PA; QL (8 EA per 28 days)

TABLET THERAPY PACK 50 MG

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

TABLET THERAPY PACK 40MG 5 PA; QL (4 EA per 28 day)
e ey ord s pwaeeamzsin
TABLET THERAPY PACK G0 MG 5 PA; QL (4 EA per 28 day)
XPOVIO (60 MG TWICE WEEKLY) 5 PA; QL (24 EA per 28 days)
TABLET THERAPY PACK 20MG g PA; QL (8 EA per 28 day)
XPOVIO (80 MG TWICE WEEKLY) 5 PA; QL (32 EA per 28 days)
ZOLINZA 5 PA

Aromatase Inhibitors, 3Rd Generation

anastrozole oral 2

exemestane

letrozole oral

Molecular Target Inhibitors

ALECENSA 5 PA

ALUNBRIG ORAL TABLET 180 MG, 90 MG S PA; QL (30 EA per 30 days)
ALUNBRIG ORAL TABLET 30 MG 5 PA; QL (120 EA per 30 days)
ALUNBRIG ORAL TABLET THERAPY PACK 5 PA; QL (30 EA per 30 days)
AYVAKIT 5 PA; QL (30 EA per 30 days)
BALVERSA 5 PA

BOSULIF ORAL TABLET 100 MG 5 PA; QL (120 EA per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA; QL (30 EA per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 5 PA

BRUKINSA 5 PA; QL (120 EA per 30 days)
CABOMETYX 5 PA; QL (30 EA per 30 days)
CALQUENCE 5 PA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG 5 PA; LA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 300 MG 5 PA; LA; QL (30 EA per 30 days)
ggg/lg(‘)ﬂ?\'\’/llg (100 MG DAILY DOSE) ORAL KIT 5 PA: QL (56 EA per 28 days)
)(z(ggﬂll\EA-E;RéI&ngl :AOGMG DAILY DOSE) ORAL KIT 3 5 PA: QL (112 EA per 28 days)
COMETRIQ (60 MG DAILY DOSE) 5 PA; QL (84 EA per 28 days)
COPIKTRA 5 PA; QL (60 EA per 30 days)
COTELLIC 5 PA; LA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

DAURISMO

PA; QL (30 EA per 30 days)

ERIVEDGE

PA; LA

erlotinib hcl oral tablet 100 mg, 150 mg

PA; QL (30 EA per 30 days)

erlotinib hcl oral tablet 25 mg

PA; QL (90 EA per 30 days)

everolimus oral tablet 10 mg

PA; QL (30 EA per 30 days)

everolimus oral tablet soluble 3 mg, 5 mg

PA

EXKIVITY

PA; QL (120 EA per 30 days)

FOTIVDA PA; QL (30 EA per 30 days)
GILOTRIF PA; QL (30 EA per 30 days
IBRANCE

ICLUSIG ORAL TABLET 10 MG

)
PA; QL (21 EA per 28 days)
PA; QL (30 EA per 30 days)

ICLUSIG ORAL TABLET 15 MG, 30 MG, 45 MG

PA

imatinib mesylate oral tablet 100 mg

PA; QL (180 EA per 30 days)

imatinib mesylate oral tablet 400 mg

PA; QL (60 EA per 30 days)

IMBRUVICA PA; QL (30 EA per 30 days)
INLYTA PA; LA; QL (180 EA per 30 days)
INREBIC PA; QL (120 EA per 30 days)
IRESSA PA

JAKAFI PA; LA; QL (60 EA per 30 days)

KISQALI (200 MG DOSE)

PA; QL (63 EA per 28 days)

KISQALI (400 MG DOSE)

PA; QL (63 EA per 28 days)

KISQALI (600 MG DOSE)

PA; QL (63 EA per 28 days)

KOSELUGO

PA

lapatinib ditosylate PA

LENVIMA (10 MG DAILY DOSE) PA; LA; QL (30 EA per 30 days)
LENVIMA (12 MG DAILY DOSE) PA; LA; QL (90 EA per 30 days)
LENVIMA (14 MG DAILY DOSE) PA; LA; QL (60 EA per 30 days)
LENVIMA (18 MG DAILY DOSE) PA; LA; QL (105 EA per 30 days)
LENVIMA (20 MG DAILY DOSE) PA; LA; QL (60 EA per 30 days)
LENVIMA (24 MG DAILY DOSE) PA; LA; QL (90 EA per 30 days)
LENVIMA (4 MG DAILY DOSE) PA; LA; QL (30 EA per 30 days)
LENVIMA (8 MG DAILY DOSE) PA; LA; QL (70 EA per 30 days)
LORBRENA PA

MEKINIST ORAL TABLET 0.5 MG

PA; QL (90 EA per 30 days)

MEKINIST ORAL TABLET 2 MG

ool alajloalalalaloal ol ol aloalo ol o o

PA; QL (30 EA per 30 days)

MEKTOVI

()}

PA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.




Drug Name

Drug Tiers

Requirements/Limits

MG, 80 MG

NERLYNX 5 PA; QL (180 EA per 30 days)
ODOMZO 5 PA; LA; QL (30 EA per 30 days)
PEMAZYRE 5 PA; QL (14 EA per 21 days)
PIQRAY (200 MG DAILY DOSE) 5 PA; QL (28 EA per 28 days)
PIQRAY (250 MG DAILY DOSE) 5 PA; QL (56 EA per 28 days)
PIQRAY (300 MG DAILY DOSE) 5 PA; QL (56 EA per 28 days)
QINLOCK 5 PA; QL (90 EA per 30 days)
ROZLYTREK ORAL CAPSULE 100 MG S PA; QL (150 EA per 30 days)
ROZLYTREK ORAL CAPSULE 200 MG 5 PA; QL (90 EA per 30 days)
RUBRACA 5 PA; QL (120 EA per 30 days)
RYDAPT 5 PA; QL (224 EA per 28 days)
SCEMBLIX 5 PA; QL (300 EA per 30 days)
sorafenib tosylate 5 PA

SPRYCEL ORAL TABLET 100 MG, 50 MG, 70 5 PA: QL (60 EA per 30 days)

SPRYCEL ORAL TABLET 140 MG

PA; QL (30 EA per 30 days)

SPRYCEL ORAL TABLET 20 MG

PA; QL (90 EA per 30 days)

STIVARGA PA; LA; QL (84 EA per 28 days)
sunitinib malate PA; QL (30 EA per 30 days)
TABRECTA PA; QL (120 EA per 30 days)
TAFINLAR PA; QL (120 EA per 30 days)
TAGRISSO PA; LA; QL (30 EA per 30 days)
TALZENNA PA; QL (30 EA per 30 days)
TASIGNA PA; QL (120 EA per 30 days)
TAZVERIK PA; QL (240 EA per 30 days)
TEPMETKO PA; QL (60 EA per 30 days)
TIBSOVO PA

TRUSELTIQ (100MG DAILY DOSE)

PA; QL (21 EA per 28 days

TRUSELTIQ (125MG DAILY DOSE)

TRUSELTIQ (50MG DAILY DOSE)

)
PA; QL (42 EA per 28 days)
PA; QL (42 EA per 28 days)

TRUSELTIQ (75MG DAILY DOSE)

PA; QL (63 EA per 28 days)

TURALIO

PA; QL (120 EA per 30 days)

VENCLEXTA ORAL TABLET 10 MG

PA

VENCLEXTA ORAL TABLET 100 MG, 50 MG

PA

VENCLEXTA STARTING PACK

PA

VERZENIO

aloajo| kOOl Ol ||| Ol o] O] | O1| On

PA; QL (60 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.




Drug Name

Drug Tiers

Requirements/Limits

mg

VITRAKVI ORAL CAPSULE 100 MG 5 PA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 25 MG 5 PA; QL (90 EA per 30 days)
VITRAKVI ORAL SOLUTION 5 PA; QL (300 ML per 30 days)
VIZIMPRO 5 PA

VONJO 5 PA; QL (120 EA per 30 days)
VOTRIENT 5 PA

XALKORI 5 PA; LA; QL (60 EA per 30 days)
XOSPATA 5 PA; QL (90 EA per 30 days)
ZEJULA 5 PA; QL (90 EA per 30 days)
ZELBORAF 5 PA; LA; QL (240 EA per 30 days)
ZYDELIG 5 PA; QL (60 EA per 30 days)
ZYKADIA ORAL TABLET 5 PA

Retinoids

bexarotene 5 PA

tretinoin oral 5 PA

Treatment Adjuncts

leucovorin calcium oral 2

MESNEX ORAL 4

Antiparasitics

Anthelmintics

albendazole oral 5

ivermectin oral 2

praziquantel oral 3

Antiprotozoals

atovaquone oral 5

atovaquone-proguanil hcl 2

chloroquine phosphate oral 2

COARTEM 3 QL (24 EA per 30 days)
hydroxychloroquine sulfate oral tablet 200 mg 2

KRINTAFEL 3 QL (8 EA per 365 days)
mefloquine hcl 2

nitazoxanide oral 5

pentamidine isethionate inhalation 3 PA

pentamidine isethionate injection 4

primaquine phosphate oral tablet 26.3 (15 base) 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.




Drug Name

Drug Tiers

Requirements/Limits

pyrimethamine oral

quinine sulfate oral

Antiparkinson Agents

Anticholinergics

benztropine mesylate oral

trihexyphenidyl hcl

Antiparkinson Agents, Other

amantadine hcl oral capsule

amantadine hcl oral solution

amantadine hcl oral tablet

carbidopa-levodopa-entacapone oral tablet 12.5-
50-200 mg, 18.75-75-200 mg, 25-100-200 mg,
31.25-125-200 mg, 37.5-150-200 mg, 50-200-
200 mg

entacapone

ONGENTYS

ST; QL (30 EA per 30 days)

Dopamine Agonists

bromocriptine mesylate oral

KYNMOBI

QL (150 EA per 30 days)

NEUPRO

ST; QL (30 EA per 30 days)

pramipexole dihydrochloride

pramipexole dihydrochloride er

ropinirole hcl

ropinirole hcl er

NN BIDNBRODN

Dopamine Precursors And/Or L-Amino Acid
Decarboxylase Inhibitors

carbidopa oral

carbidopa-levodopa

carbidopa-levodopa er oral tablet extended
release 25-100 mg, 50-200 mg

Monoamine Oxidase B (Mao-B) Inhibitors

rasagiline mesylate oral

selegiline hcl oral

Antipsychotics

1St Generation/Typical

chlorpromazine hcl injection solution 50 mg/2ml

chlorpromazine hcl oral concentrate

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.



Drug Name Drug Tiers Requirements/Limits

chlorpromazine hcl oral tablet

fluphenazine decanoate injection

fluphenazine hcl injection

NIDNDNDN

fluphenazine hcl oral

haloperidol decanoate inframuscular solution 100
mg/ml, 50 mg/ml, 50 mg/mi(1mil)

N

haloperidol lactate

haloperidol oral

loxapine succinate oral

molindone hcl

perphenazine oral

pimozide

thioridazine hcl oral

thiothixene oral

NIDNIDNDINIDNWIDNDNDN

trifluoperazine hcl oral
2Nd Generation/Atypical

ABILIFY MAINTENA INTRAMUSCULAR
PREFILLED SYRINGE

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, )
400 MG

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 5 QL (1 EA per 30 days)
400 MG

aripiprazole oral solution

5 QL (1 EA per 30 days)

QL (750 ML per 30 days)
QL (30 EA per 30 days)
QL (
QL (

aripiprazole oral tablet

aripiprazole oral tablet dispersible
ARISTADA INITIO

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 1064 MG/3.9ML

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 441 MG/1.6ML

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 662 MG/2.4ML

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 882 MG/3.2ML

asenapine maleate 4 ST; QL (60 EA per 30 days)
CAPLYTA 5 PA; QL (30 EA per 30 days)

60 EA per 30 days)
2.4 ML per 42 days)

gl N &>

5 QL (3.9 ML per 56 days)

5 QL (1.6 ML per 30 days)

5 QL (2.4 ML per 30 days)

5 QL (3.2 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

FANAPT 5 ST; QL (60 EA per 30 days)
FANAPT TITRATION PACK 4 ST

INVEGA HAFYERA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1092 5 QL (3.5 ML per 180 days)
MG/3.5ML

INVEGA HAFYERA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1560 5 QL (5 ML per 180 days)
MG/5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 5 QL (0.75 ML per 30 days)
MG/0.75ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 156 5 QL (1 ML per 30 days)
MG/ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 234 5 QL (1.5 ML per 30 days)
MG/1.5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 4 QL (0.25 ML per 30 days)
MG/0.25ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 78 5 QL (0.5 ML per 30 days)
MG/0.5ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 273 5 QL (0.88 ML per 90 days)
MG/0.88ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 410 5 QL (1.32 ML per 90 days)
MG/1.32ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 546 5 QL (1.75 ML per 90 days)
MG/1.75ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 819 5 QL (2.63 ML per 90 days)
MG/2.63ML

LATUDA 5 ST; QL (30 EA per 30 days)
NUPLAZID ORAL CAPSULE 5 PA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG 5 PA; QL (30 EA per 30 days)
olanzapine intramuscular 2 QL (30 EA per 30 days)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 2 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 2 QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

olanzapine oral tablet dispersible 2 QL (30 EA per 30 days)

2aliperidone er oral tablet extended release 24 4 ST: QL (30 EA per 30 days)
our 1.5 mg, 3 mg, 9 mg

Zaliperidone er oral tablet extended release 24 4 ST: QL (60 EA per 30 days)
our 6 mg

PERSERIS 5 QL (1 EA per 28 days)

Foloase 24 hour 150 mg, 200 mg, 30 mg 2 QL (30 EA per 30 days)

e s % 2 Joceomapraosy

quetiapine fumarate oral tablet 100 mg, 200 mg, 2

25 mg, 300 mg, 400 mg, 50 mg

REXULTI 5 ST; QL (30 EA per 30 days)

SUSPENSION RECONSTITUTED ER 12.6 MG ‘ QL (2 EA per 30 day)

RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 25 MG, 5 QL (2 EA per 30 days)

37.5 MG, 50 MG

risperidone 2

SECUADO 5 ST; QL (30 EA per 30 days)

VRAYLAR ORAL CAPSULE 5 ST; QL (30 EA per 30 days)

VRAYLAR ORAL CAPSULE THERAPY PACK 4 ST

ziprasidone hcl 2 QL (60 EA per 30 days)

ziprasidone mesylate 4

ZYPREXA INTRAMUSCULAR 4 QL (30 EA per 30 days)

ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION RECONSTITUTED 210 MG, 300 5 QL (2 EA per 30 days)

MG

P ose s |acaeamradan

Treatment-Resistant

clozapine 2

VERSACLOZ )

Antispasticity Agents

Antispasticity Agents

baclofen oral tablet 10 mg, 20 mg 2

baclofen oral tablet 5 mg 3

dantrolene sodium oral 2

tizanidine hcl oral tablet 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

Antivirals

Anti-Cytomegalovirus (Cmv) Agents
LIVTENCITY 5 PA; QL (120 EA per 30 days)
PREVYMIS ORAL 5 PA

valganciclovir hcl oral tablet
Anti-Hepatitis B (Hbv) Agents
adefovir dipivoxil

BARACLUDE ORAL SOLUTION
entecavir

EPIVIR HBV ORAL SOLUTION
lamivudine oral solution

QL (600 ML per 30 days)

lamivudine oral tablet
VEMLIDY

Anti-Hepatitis C (Hcv) Agents
EPCLUSA
ledipasvir-sofosbuvir
MAVYRET ORAL PACKET
MAVYRET ORAL TABLET
ribavirin oral capsule

QN W W B[O

PA

PA

PA; QL (140 EA per 28 days)
PA; QL (84 EA per 28 days)

ribavirin oral tablet 200 mg
ZEPATIER
Antiherpetic Agents

QNN gl ;o] O

PA

acyclovir oral capsule

acyclovir oral tablet

acyclovir sodium intravenous solution B/D

famciclovir oral

NN DNDNDN

valacyclovir hcl oral

Anti-Hiv Agents, Integrase Inhibitors (Insti)
APRETUDE

BIKTARVY

DOVATO

GENVOYA

ISENTRESS HD

ISENTRESS ORAL PACKET

ISENTRESS ORAL TABLET

QL (21 ML per 365 days)
QL (30 EA per 30 days)

QL (30 EA per 30 days)

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

60 EA per 30 days)
300 EA per 30 days)
120 EA per 30 days)

Ol W| o | Ol ;| On

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

ﬁgNTRESS ORAL TABLET CHEWABLE 100 5 QL (180 EA per 30 days)
ISENTRESS ORAL TABLET CHEWABLE 25 MG 3 QL (180 EA per 30 days)
STRIBILD 5 QL (30 EA per 30 days)
SYMTUZA 5 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 10 MG 4 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 25 MG 5 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 50 MG 5 QL (60 EA per 30 days)
TIVICAY PD 4 QL (180 EA per 30 days)
Anti-Hiv Agents, Non-Nucleoside Reverse

Transcriptase Inhibitors (Nnrti)

COMPLERA 5 QL (30 EA per 30 days)
EDURANT 5 QL (30 EA per 30 days)
efavirenz 2

etravirine 5

INTELENCE ORAL TABLET 25 MG 3 QL (120 EA per 30 days)
Zgzlrre;;z)lg; Zr oral tablet extended release 24 4 QL (60 EA per 30 days)
Zizlrralr{())/g; Zr oral tablet extended release 24 4 QL (30 EA per 30 days)
nevirapine oral suspension 4 QL (1200 ML per 30 days)
nevirapine oral tablet 4 QL (60 EA per 30 days)
PIFELTRO 5 QL (30 EA per 30 days)
Anti-Hiv Agents, Nucleoside And Nucleotide

Reverse Transcriptase Inhibitors (Nrti)

abacavir sulfate oral solution 3

abacavir sulfate oral tablet 2

abacavir sulfate-lamivudine 4

abacavir-lamivudine-zidovudine 5

CIMDUO 5 QL (30 EA per 30 days)
DELSTRIGO 5) QL (30 EA per 30 days)
DESCOVY 5 QL (30 EA per 30 days)
efavirenz-emtricitab-tenofovir 5 QL (30 EA per 30 days)
efavirenz-lamivudine-tenofovir 5 QL (30 EA per 30 days)
emtricitabine 3

emtricitabine-tenofovir df 5 QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 3

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

JULUCA 5 QL (30 EA per 30 days)
lamivudine-zidovudine 4

ODEFSEY 5 QL (30 EA per 30 days)
tenofovir disoproxil fumarate 3

TRIZIVIR 5

VIREAD ORAL POWDER 5 QL (240 GM per 30 days)
|\\//||§EAD ORAL TABLET 150 MG, 200 MG, 250 5 QL (30 EA per 30 days)
zidovudine 2

Anti-Hiv Agents, Other

FUZEON SUBCUTANEOUS SOLUTION 5

RECONSTITUTED

maraviroc oral tablet 150 mg 5 QL (60 EA per 30 days)
maraviroc oral tablet 300 mg 5 QL (120 EA per 30 days)
RUKOBIA 5 QL (60 EA per 30 days)
SELZENTRY ORAL SOLUTION S QL (1800 ML per 30 days)
SELZENTRY ORAL TABLET 25 MG 4 QL (240 EA per 30 days)
SELZENTRY ORAL TABLET 75 MG 5 QL (120 EA per 30 days)
TRIUMEQ 5 QL (30 EA per 30 days)
TRIUMEQ PD 5 QL (180 EA per 30 days)
TYBOST 3 QL (30 EA per 30 days)
Anti-Hiv Agents, Protease Inhibitors

APTIVUS ORAL CAPSULE

APTIVUS ORAL SOLUTION

atazanavir sulfate

EVOTAZ QL (30 EA per 30 days)
fosamprenavir calcium

LEXIVA ORAL SUSPENSION
lopinavir-ritonavir oral solution

lopinavir-ritonavir oral tablet 100-25 mg

lopinavir-ritonavir oral tablet 200-50 mg
NORVIR ORAL PACKET

NORVIR ORAL SOLUTION
PREZCOBIX

PREZISTA ORAL SUSPENSION
PREZISTA ORAL TABLET 150 MG

QL (30 EA per 30 days)
QL (400 ML per 30 days)
QL (240 EA per 30 days)

wlajlo| s~ O BBl OO] BB O

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

PREZISTA ORAL TABLET 600 MG 5 QL (60 EA per 30 days)
PREZISTA ORAL TABLET 75 MG ) QL (480 EA per 30 days)
PREZISTA ORAL TABLET 800 MG 5 QL (30 EA per 30 days)
REYATAZ ORAL PACKET 5

RITONAVIR 3

VIRACEPT ORAL TABLET 5

Anti-Influenza Agents

oseltamivir phosphate oral 2

RELENZA DISKHALER 3

rimantadine hcl 2

Anxiolytics

Anxiolytics, Other

buspirone hcl oral 2

hydroxyzine pamoate oral capsule 25 mg, 50 mg 4

Benzodiazepines

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

clonazepam oral tablet 0.5 mg, 1 mg 2 QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 2 QL (300 EA per 30 days)
g{(;/;a;f;a(v)fz %z{ t?t,)?/g‘ dispersible 0.125 mg, 2 QL (90 EA per 30 days)
clonazepam oral tablet dispersible 2 mg 2 QL (300 EA per 30 days)
frlz]razepate dipotassium oral tablet 15 mg, 3.75 5 QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg 2 QL (360 EA per 30 days)
diazepam intensol 2 QL (240 ML per 30 days)
diazepam oral concentrate 2 QL (240 ML per 30 days)
diazepam oral solution 5 mg/5ml 2 QL (1200 ML per 30 days)
diazepam oral tablet 2 QL (120 EA per 30 days)
LORAZEPAM INTENSOL 2 QL (150 ML per 30 days)
lorazepam oral tablet 2 QL (150 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Bipolar Agents
Mood Stabilizers

carbamazepine er oral capsule extended release
12 hour

divalproex sodium er oral tablet extended release
24 hour

divalproex sodium oral capsule delayed release
sprinkle

divalproex sodium oral tablet delayed release 2

lithium carbonate er 2

lithium carbonate oral

Blood Glucose Regulators

Antidiabetic Agents

acarbose oral 2
BYDUREON BCISE 3 QL (3.4 ML per 28 days)

BYETTA 10 MCG PEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR

BYETTA 5 MCG PEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR

CYCLOSET
FARXIGA
glimepiride

3 QL (2.4 ML per 30 days)

w

QL (1.2 ML per 30 days)

QL (30 EA per 30 days)

glipizide er

glipizide oral

glipizide-metformin hcl
GLYXAMBI

GVOKE HYPOPEN 2-PACK
GVOKE KIT

GVOKE PFS

INVOKAMET

INVOKAMET XR
INVOKANA

JANUMET

JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 100-1000 MG

JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 50-1000 MG, 50-500 MG

QL (30 EA per 30 days)

ST; QL (60 EA per 30 days)
ST; QL (60 EA per 30 days)
ST; QL (30 EA per 30 days)
QL (60 EA per 30 days)

WD | WA PR WO || 2222V >

QL (30 EA per 30 days)

3 QL (60 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

JANUVIA 3 QL (30 EA per 30 days)
JARDIANCE 3 QL (30 EA per 30 days)
JENTADUETO 3 QL (60 EA per 30 days)
JENTADUETO XR 3 QL (30 EA per 30 days)
e X oL BT EXTENED ¢ [smaiwosapesodan
e A LT e © [srasosamsdn
metformin hcl er 1

metformin hcl oral tablet 1000 mg, 500 mg, 850 1

mg

miglitol 4

MOUNJARO 3 QL (2 ML per 30 days)
nateglinide 2

ONGLYZA 4 ST; QL (30 EA per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) 4 ST; QL (1.5 ML per 30 days)
G e o0s © [raceupesdn
OZEMPIC (2 MG/DOSE) 4 ST; QL (3 ML per 30 days)
pioglitazone hcl 1

pioglitazone hcl-glimepiride 2

pioglitazone hcl-metformin hcl 2

repaglinide 1

g\él'il/l-l]:\ll\\lJPE%l}Il_S)ZRO SUBCUTANEOUS SOLUTION 5 ST: QL (10.8 ML per 30 days)
ﬁ\éI\NA_I]:\II\\IJIE%l}II_g(;SUBCUTANEOUS SOLUTION 5 ST: QL (12 ML per 30 days)
SYNJARDY 3 QL (60 EA per 30 days)
S S L DTN s |aceocaprandan
RELEASE 24 HOUR 12.6-1000 MG, 5-1000 MG 3 QL (60 EA per 30 days)
TRADJENTA 3 QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 3 QL (30 EA per 30 days)
MG

TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5- 3 QL (60 EA per 30 days)
1000 MG

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

TRULICITY 3 QL (2 ML per 30 days)

VICTOZA SUBCUTANEOUS SOLUTION PEN-
INJECTOR

XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 10-500 MG, 3 QL (30 EA per 30 days)
5-500 MG

XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG, 5-1000 MG

XULTOPHY 3 QL (15 ML per 30 days)
Glycemic Agents

BAQSIMI ONE PACK

BAQSIMI TWO PACK

diazoxide oral

GLUCAGEN HYPOKIT
glucagon emergency injection kit
KORLYM

Insulins

4 ST; QL (9 ML per 30 days)

3 QL (60 EA per 30 days)

Q| W W| 0| W| W

PA; QL (120 EA per 30 days)

assure id insulin safety syr 299 x 1/2" 1 ml

comfort assist insulin syringe 29g x 1/2" 1 ml
CVS GAUZE STERILE PAD 2"X2"

exel comfort point pen needle 29g x 12mm
HUMALOG

HUMALOG JUNIOR KWIKPEN

HUMALOG KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR

HUMALOG MIX 50/50 2

HUMALOG MIX 50/50 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- 2
INJECTOR

HUMALOG MIX 75/25 2

HUMALOG MIX 75/25 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- 2
INJECTOR

HUMULIN 70/30 2

HUMULIN 70/30 KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR

HUMULIN N 2
HUMULIN N KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR
T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

HUMULIN R

HUMULIN R U-500 (CONCENTRATED)

HUMULIN R U-500 KWIKPEN
SUBCUTANEOUS SOLUTION PEN-INJECTOR

insulin asp prot & asp flexpen

ST

insulin aspart flexpen

ST

insulin aspart injection

ST

insulin aspart penfill

ST

insulin aspart prot & aspart

ST

LANTUS

LANTUS SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR

w ||~ A NN o

LYUMJEV

LYUMJEV KWIKPEN

preferred plus insulin syringe 28g x 1/2" 0.5 ml

reli-on insulin syringe 29g 0.3 ml

SOLIQUA

QL (15 ML per 25 days)

TOUJEO MAX SOLOSTAR

TOUJEO SOLOSTAR

V-GO 20

V-GO 30

V-GO 40

W W W W WW| =2 =2DNDN

Blood Products And Modifiers

Anticoagulants

dabigatran etexilate mesylate

QL (60 EA per 30 days)

ELIQUIS

QL (74 EA per 30 days)

ELIQUIS DVT/PE STARTER PACK ORAL
TABLET THERAPY PACK

QL (74 EA per 30 days)

enoxaparin sodium injection solution

enoxaparin sodium injection solution prefilled
syringe 100 mg/ml, 150 mg/ml|

QL (60 ML per 30 days)

enoxaparin sodium injection solution prefilled
syringe 120 mg/0.8ml, 80 mg/0.8ml

QL (48 ML per 30 days)

enoxaparin sodium injection solution prefilled
syringe 30 mg/0.3ml

QL (18 ML per 30 days)

enoxaparin sodium injection solution prefilled
syringe 40 mg/0.4ml

QL (24 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

enoxaparin sodium injection solution prefilled

syringe 60 mg/0.6ml 4 QL (36 ML per 30 days)
enoxaparin sodium subcutaneous solution 100

mglml, 150 mgimi 4 QL (60 ML per 30 days)
enoxaparin sodium subcutaneous solution 120

mgl0.8ml, 80 mgl0.8ml 4 QL (48 ML per 30 days)
enoxaparin sodium subcutaneous solution 30 4 QL (18 ML per 30 days)
mg/0.3ml

enoxaparin sodium subcutaneous solution 40 4 QL (24 ML per 30 days)
mgl/0.4ml

enoxaparin sodium subcutaneous solution 60 4 QL (36 ML per 30 days)
mg/0.6ml

fondaparinux sodium subcutaneous solution 10 5 QL (24 ML per 30 days)
mg/0.8ml

fondaparinux sodium subcutaneous solution 2.5

mgl0.5ml 4 QL (15 ML per 30 days)
fondaparinux sodium subcutaneous solution 5 5 QL (12 ML per 30 days)
mg/0.4ml

fondaparinux sodium subcutaneous solution 7.5 5 QL (18 ML per 30 days)
mg/0.6ml

FRAGMIN SUBCUTANEOUS SOLUTION 10000 5

UNIT/ML, 7500 UNIT/0.3ML

FRAGMIN SUBCUTANEOUS SOLUTION 2500 4

UNIT/0.2ML, 5000 UNIT/0.2ML

FRAGMIN SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 10000 UNIT/ML, 7500 5

UNIT/0.3ML

FRAGMIN SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 2500 UNIT/0.2ML, 5000 4

UNIT/0.2ML

heparin sodium (porcine) injection solution 1000

unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 2 HI

unit/ml

jantoven 1

PRADAXA 4 QL (60 EA per 30 days)
warfarin sodium oral 1

XARELTO ORAL SUSPENSION

RECONSTITUTED 3 QL (620 ML per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 EA per 30 days)
XARELTO STARTER PACK 3 QL (51 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.

41



Drug Name Drug Tiers Requirements/Limits

Blood Products And Modifiers, Other

anagrelide hcl 2

LEUKINE INJECTION SOLUTION 5

RECONSTITUTED

NIVESTYM INJECTION SOLUTION PREFILLED 5 PA

SYRINGE

NYVEPRIA 5

PROCRIT INJECTION SOLUTION 10000 3 B/D

UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML

PROCRIT INJECTION SOLUTION 20000 5 B/D

UNIT/ML, 40000 UNIT/ML

PROCRIT INJECTION SOLUTION 4000 4 B/D

UNIT/ML

PROMACTA ORAL PACKET 12.5 MG 5 PA; LA; QL (30 EA per 30 days)
PROMACTA ORAL PACKET 25 MG 5 PA; LA; QL (180 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG, 25 MG 5 PA; LA; QL (30 EA per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 MG 5 PA; LA; QL (60 EA per 30 days)
PYRUKYND 5 PA; QL (56 EA per 28 days)
PYRUKYND TAPER PACK 5 PA; QL (56 EA per 28 days)

RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 10000 UNIT/ML(1ML), 2000 UNIT/ML,
20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML,
40000 UNIT/ML

Hemostasis Agents

4 B/D

tranexamic acid oral 2

Platelet Modifying Agents

aspirin-dipyridamole er
BRILINTA
cilostazol

QL (60 EA per 30 days)

clopidogrel bisulfate oral tablet 75 mg

W =2 N WD

prasugrel hcl

Cardiovascular Agents

Alpha-Adrenergic Agonists

clonidine 2
clonidine hcl oral 1
droxidopa 5 PA
guanfacine hcl oral 4
midodrine hcl 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Alpha-Adrenergic Blocking Agents

Drug Tiers

doxazosin mesylate oral

prazosin hcl oral

terazosin hcl oral

Angiotensin li Receptor Antagonists

candesartan cilexetil

irbesartan

losartan potassium oral

olmesartan medoxomil oral

telmisartan

telmisartan-hctz oral tablet 80-12.5 mg

valsartan oral tablet

N Y Y Y Y . N

Angiotensin-Converting Enzyme (Ace)
Inhibitors

benazepril hcl oral

captopril oral

enalapril maleate oral tablet

fosinopril sodium

lisinopril oral

moexipril hel

perindopril erbumine

quinapril hcl

ramipril

trandolapril

e N Y B Y = N S N P N P N I N I N I N

Antiarrhythmics

amiodarone hcl oral tablet 200 mg

disopyramide phosphate oral

dofetilide

flecainide acetate

mexiletine hcl oral

MULTAQ

pacerone oral tablet 200 mg

propafenone hcl

propafenone hcl er

quinidine gluconate er

quinidine sulfate oral

NI BIDNIDNOIDNIDNBARIDNDN

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.

Requirements/Limits




Drug Name Drug Tiers Requirements/Limits

SORINE 2
sotalol hcl (af)
sotalol hcl oral

Beta-Adrenergic Blocking Agents

acebutolol hcl oral

atenolol oral

betaxolol hcl oral

bisoprolol fumarate oral

carvedilol

carvedilol phosphate er

labetalol hcl oral

NN =2NIDN=2DN

metoprolol succinate er

metoprolol tartrate oral tablet 100 mg, 25 mg, 50
mg

—_—

nadolol oral tablet 20 mg, 40 mg, 80 mg

nebivolol hcl

pindolol

propranolol hcl er

propranolol hcl oral solution

propranolol hcl oral tablet

N =2 NN BN

timolol maleate oral

Calcium Channel Blocking Agents,
Dihydropyridines

amlodipine besylate oral

felodipine er

isradipine

nicardipine hcl oral

nifedipine er

nifedipine er osmotic release

BIDNIDNBRIDNDN| -~

nimodipine oral

Calcium Channel Blocking Agents,
Nondihydropyridines

cartia xt 2

diltiazem hcl er beads oral capsule extended
release 24 hour 360 mg, 420 mg

diltiazem hcl er coated beads oral capsule
extended release 24 hour

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

diltiazem hcl er oral capsule extended release 12
hour

diltiazem hcl oral

dilt-xr

taztia xt

verapamil hcl er

=S INDNDNDN

verapamil hcl oral

Cardiovascular Agents, Other

acetazolamide oral

aliskiren fumarate

amiloride-hydrochlorothiazide

amlodipine besy-benazepril hcl

amlodipine besylate-valsartan

amlodipine-atorvastatin

amlodipine-olmesartan

atenolol-chlorthalidone

benazepril-hydrochlorothiazide

bisoprolol-hydrochlorothiazide

candesartan cilexetil-hctz

captopril-hydrochlorothiazide

CORLANOR

DIGITEK

DIGOX

digoxin oral solution

digoxin oral tablet 125 mcg, 250 mcg

enalapril-hydrochlorothiazide

ENTRESTO QL (60 EA per 30 days)

fosinopril sodium-hctz

irbesartan-hydrochlorothiazide

lisinopril-hydrochlorothiazide

losartan potassium-hctz

metoprolol-hydrochlorothiazide

metyrosine
NEXLETOL PA; QL (30 EA per 30 days)
NEXLIZET PA; QL (30 EA per 30 days)

N Q) G N NCY) (RGP Y [P0 (RS [ [ NG (N N [ N O NCY) Y [ (R ) G (Y ) B [ O BN N

olmesartan medoxomil-hctz

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

olmesartan-amlodipine-hctz

ORLADEYO PA; QL (30 EA per 30 days)

pentoxifylline er

quinapril-hydrochlorothiazide

ranolazine er

spironolactone-hctz

telmisartan-amlodipine

telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg

trandolapril-verapamil hcl er

triamterene-hctz oral capsule 37.5-25 mg

triamterene-hctz oral tablet

valsartan-hydrochlorothiazide

al 2| NN a2 sl NN 2N ol =

VECAMYL

Diuretics, Loop

bumetanide oral

ethacrynic acid oral

furosemide injection solution 10 mg/ml HI

furosemide oral solution 10 mg/ml

furosemide oral solution 8 mg/ml

furosemide oral tablet

Al Al afl NN

torsemide oral

Diuretics, Potassium-Sparing

amiloride hcl oral

eplerenone

KERENDIA PA; QL (30 EA per 30 days)

spironolactone oral

B2 BIDNDN

triamterene oral

Diuretics, Thiazide

chlorthalidone oral tablet 25 mg, 50 mg

hydrochlorothiazide oral

indapamide oral

N[N =~ DN

metolazone

Dyslipidemics, Fibric Acid Derivatives

fenofibrate micronized oral capsule 134 mg, 200

mg, 43 mg, 67 mg Z

fenofibrate oral capsule 134 mg 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

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

fenofibric acid oral capsule delayed release 2

gemfibrozil oral

Dyslipidemics, Hmg Coa Reductase Inhibitors

atorvastatin calcium oral

fluvastatin sodium

fluvastatin sodium er

lovastatin oral

pravastatin sodium

rosuvastatin calcium

LN RIS N [N [ N B SO I SN =N

simvastatin oral tablet

Dyslipidemics, Other

cholestyramine light oral packet

cholestyramine oral packet

colesevelam hcl oral packet

colesevelam hcl oral tablet

colestipol hcl oral packet

colestipol hcl oral tablet

ezetimibe

ezetimibe-rosuvastatin QL (30 EA per 30 days)

ezetimibe-simvastatin

icosapent ethyl PA

O BIDNIDNIDNDIDNIDN W BARIDNDN

LEQVIO PA; QL (4.5 ML per 365 days)

niacin er (antihyperlipidemic) oral tablet extended
release 1000 mg

N

QL (60 EA per 30 days)

niacin er (antihyperlipidemic) oral tablet extended

release 500 mg, 750 mg 2 QL (30 EA per 30 days)

omega-3-acid ethyl esters

prevalite oral packet

REPATHA PA; QL (2 ML per 28 days)

REPATHA PUSHTRONEX SYSTEM PA; QL (3.5 ML per 30 days)

REPATHA SURECLICK PA; QL (2 ML per 28 days)

Bl WOIWWIN|DN

VASCEPA ORAL CAPSULE 0.5 GM PA

Vasodilators, Direct-Acting ArteriallVenous

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30

mg, 5 mg 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

isosorbide mononitrate

Drug Tiers

Requirements/Limits

isosorbide mononitrate er

NITRO-BID

nitroglycerin sublingual

nitroglycerin transdermal patch 24 hour

nitroglycerin translingual solution

RECTIV

BINIDN|IDNWDNDN

QL (30 GM per 30 days)

Vasodilators, Direct-Acting Arterial

hydralazine hcl oral

minoxidil oral

NI —

Central Nervous System Agents

Attention Deficit Hyperactivity Disorder
Agents, Amphetamines

amphetamine-dextroamphet er oral capsule
extended release 24 hour 10 mg, 156 mg, 25 mg,
5 mg

QL (30 EA per 30 days)

amphetamine-dextroamphet er oral capsule
extended release 24 hour 20 mg, 30 mg

QL (60 EA per 30 days)

amphetamine-dextroamphetamine oral tablet 10
mg, 12.56 mg, 15 mg, 5 mg, 7.5 mg

QL (120 EA per 30 days)

amphetamine-dextroamphetamine oral tablet 20
mg

QL (90 EA per 30 days)

amphetamine-dextroamphetamine oral tablet 30
mg

QL (60 EA per 30 days)

dextroamphetamine sulfate er oral capsule
extended release 24 hour 10 mg, 5 mg

QL (60 EA per 30 days)

dextroamphetamine sulfate er oral capsule
extended release 24 hour 15 mg

QL (120 EA per 30 days)

dextroamphetamine sulfate oral tablet 10 mg

QL (180 EA per 30 days)

dextroamphetamine sulfate oral tablet 5 mg

QL (60 EA per 30 days)

Attention Deficit Hyperactivity Disorder
Agents, Non-Amphetamines

atomoxetine hcl oral capsule 10 mg, 18 mg, 25
mg, 40 mg

QL (60 EA per 30 days)

atomoxetine hcl oral capsule 100 mg, 60 mg, 80
mg

QL (30 EA per 30 days)

clonidine hcl er

dexmethylphenidate hcl

4

QL (60 EA per 30 days)

dexmethylphenidate hcl er

4

QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

guanfacine hcl er 4 QL (30 EA per 30 days)
methylphenidate hcl er (cd) 2 QL (30 EA per 30 days)
methylphenidate hcl er (la) oral capsule extended

release 24 hour 10 mg, 20 mg, 30 mg, 40 mg Z QL (30 EA per 30 days)
methylphenidate hcl er (osm) oral tablet extended

release 18 mg, 36 mg, 54 mg, 72 mg . QL (30 EA per 30 days)
methylphenidate hcl er (osm) oral tablet extended 4 QL (60 EA per 30 days)
release 27 mg

methylphenidate hcl er oral tablet extended > QL (90 EA per 30 days)
release

methylphenidate hcl er oral tablet extended

release 24 hour 18 mg, 36 mg, 54 mg . QL (30 EA per 30 days)
methylphenidate hcl er oral tablet extended

release 24 hour 27 mg 4 QL (60 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5ml 2 QL (1500 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml 2 QL (3000 ML per 30 days)
methylphenidate hcl oral tablet 2 QL (90 EA per 30 days)
methylphenidate hcl oral tablet chewable 2

QELBREE ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 100 MG 4 PA; QL (30 EA per 30 days)
RELEASE 24 HOUR 150 MG, 200 MG ¢ PA; QL (80 EA per 30 days)
Central Nervous System, Other

AUSTEDO ORAL TABLET 12 MG 5 PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 5 PA; QL (60 EA per 30 days)
AUSTEDO ORAL TABLET 9 MG 5 PA; QL (150 EA per 30 days)
EVRYSDI 5 PA; QL (240 ML per 30 days)
FIRDAPSE 5 PA; QL (240 EA per 30 days)
INGREZZA 5 PA; QL (30 EA per 30 days)
isometheptene-dichloral-apap 2 ED

NUEDEXTA 5 PA; QL (60 EA per 30 days)
riluzole 2

tetrabenazine oral tablet 12.5 mg 5 PA; QL (90 EA per 30 days)
tetrabenazine oral tablet 25 mg 5 PA; QL (120 EA per 30 days)
Fibromyalgia Agents

duloxetine hcl oral capsule delayed release 2 QL (180 EA per 30 days)

particles 20 mg

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

duloxetine hcl oral capsule delayed release

Drug Tiers

Requirements/Limits

SOLUTION AUTO-INJECTOR

particles 30 mg 2 QL (120 EA per 30 days)
dulo.xetme hcl oral capsule delayed release > QL (60 EA per 30 days)
particles 60 mg

pregabalin oral capsule 100 mg, 150 mg, 200

mg, 25 mg, 50 mg, 75 mg 2 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg QL (60 EA per 30 days)
pregabalin oral solution QL (900 ML per 30 days)
Multiple Sclerosis Agents

AUBAGIO 5 PA; QL (30 EA per 30 days)
AVONEX PEN INTRAMUSCULAR AUTO- .

INJECTOR KIT 5 PA; QL (4 EA per 28 days)
AVONEX PREFILLED INTRAMUSCULAR )

PREFILLED SYRINGE KIT ° PA; QL (4 EA per 28 days)
BETASERON SUBCUTANEOUS KIT 5 PA; QL (15 EA per 30 days)
dalfampridine er 5 PA; QL (60 EA per 30 days)
dimethyl fumarate oral 5 PA; QL (60 EA per 30 days)
dimethyl fumarate starter pack 5 PA; QL (60 EA per 30 days)
GILENYA ORAL CAPSULE 0.5 MG 5 PA; QL (30 EA per 30 days)
glatiramer acetate subcutaneous solution )

prefilled syringe 20 mg/ml 2 PA; QL (30 ML per 30 days)
glatiramer acetate subcutaneous solution .

prefilled syringe 40 mg/ml ° PA; QL (12 ML per 28 days)
GLATOPA SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 20 MG/ML ° PA; QL (30 ML per 30 days)
GLATOPA SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 40 MG/ML ° PA; QL (12 ML per 30 days)
MAYZENT ORAL TABLET 0.25 MG 5 PA; QL (120 EA per 30 days)
MAYZENT ORAL TABLET 1 MG, 2 MG 5 PA; QL (30 EA per 30 days)
MAYZENT STARTER PACK ORAL TABLET )

THERAPY PACK 0.25 MG . PA; QL (14 EA per 365 days)
MAYZENT STARTER PACK ORAL TABLET .

THERAPY PACK 12 X 0.25 MG > PA; QL (24 EA per 365 days)
PLEGRIDY 5 PA; QL (1 ML per 28 days)
PLEGRIDY STARTER PACK 5 PA; QL (1 ML per 28 days)
REBIF REBIDOSE SUBCUTANEOUS 5 PA: QL (6 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

REBIF REBIDOSE TITRATION PACK
SUBCUTANEOUS SOLUTION AUTO- 5 PA; QL (6 ML per 30 days)
INJECTOR

REBIF SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

REBIF TITRATION PACK SUBCUTANEQOUS
SOLUTION PREFILLED SYRINGE

Dental And Oral Agents
Dental And Oral Agents

cevimeline hcl

5 PA; QL (6 ML per 30 days)

5 PA; QL (6 ML per 30 days)

chlorhexidine gluconate mouth/throat
denta 5000 plus
pilocarpine hcl oral tablet 5 mg

QL (180 EA per 30 days)
QL (120 EA per 30 days)

pilocarpine hcl oral tablet 7.5 mg
sf

sf 5000 plus

sodium fluoride 5000 plus

sodium fluoride 5000 ppm

sodium fluoride dental gel 1.1 %

NINIDNIDNIDNIDNIDNIDNIDNIDNDN

triamcinolone acetonide mouth/throat
Dermatological Agents

Acne And Rosacea Agents

acitretin

adapalene external gel 0.3 %

amnesteem

azelaic acid external
CLARAVIS

clindamycin phos-benzoyl perox external gel 1-5
%

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40
mg

WIN| W&~

N

tazarotene external cream

tretinoin external cream

tretinoin external gel 0.01 %, 0.025 %
tretinoin external gel 0.05 %
Dermatitis And Pruitus Agents

QL (45 GM per 30 days)
QL (45 GM per 30 days)
QL (45 GM per 30 days)

AINIDN| B~

alclometasone dipropionate 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

ammonium lactate external 2
betamethasone dipropionate aug external gel 2 QL (50 GM per 30 days)
betamethasone dipropionate aug external lotion 2 QL (60 ML per 30 days)

betamethasone dipropionate aug external
ointment

N

QL (50 GM per 30 days)

betamethasone dipropionate external cream

betamethasone dipropionate external lotion

betamethasone valerate external cream

betamethasone valerate external lotion QL (60 ML per 30 days)

betamethasone valerate external ointment

calcipotriene-betameth diprop external ointment

clobetasol prop emollient base QL (60 GM per 30 days)

clobetasol propionate e QL (60 GM per 30 days)

clobetasol propionate external cream QL (60 GM per 30 days)

clobetasol propionate external gel

clobetasol propionate external lotion QL (118 ML per 30 days)

clobetasol propionate external ointment QL (60 GM per 30 days)

clobetasol propionate external shampoo QL (118 ML per 30 days)

clobetasol propionate external solution

desonide external cream 120 GM per 30 days)

desonide external ointment 120 GM per 30 days)

desoximetasone external cream 0.25 %

desoximetasone external ointment 0.25 % 60 GM per 30 days)

QL (
QL (
QL (60 GM per 30 days)
QL (
QL (

doxepin hcl external 90 GM per 365 days)

ENSTILAR

fluocinolone acetonide external

fluocinolone acetonide scalp

fluocinonide emulsified base

fluocinonide external cream 0.05 %

fluocinonide external gel

fluocinonide external ointment

fluocinonide external solution QL (60 ML per 30 days)

fluticasone propionate external cream

fluticasone propionate external ointment

halobetasol propionate external cream QL (50 GM per 30 days)

BB IDNIDNDINIDNIDNIDNIDNDNDNOBRBRBERIDNIDNDNBEIDNBEIDNIDNDIDNDIDNBARIDNIDNDNNDN

halobetasol propionate external ointment QL (50 GM per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

hydrocortisone (perianal) external cream 2.5 %

hydrocortisone butyr lipo base

hydrocortisone butyrate external cream

hydrocortisone butyrate external solution

hydrocortisone external cream 1 %, 2.5 %

hydrocortisone external lotion 2.5 %

hydrocortisone external ointment 2.5 %

hydrocortisone valerate external cream QL (120 GM per 30 days)

hydrocortisone valerate external ointment

mometasone furoate external

pimecrolimus QL (30 GM per 30 days)

prednicarbate external ointment

procto-med hc external

procto-pak external

proctosol hc external
PROCTOZONE-HC EXTERNAL
selenium sulfide external lotion

tacrolimus external ointment QL (100 GM per 30 days)

triamcinolone acetonide external cream

NN BIDNIDNDIDNDINIDNIDNOIDNRARBRIDNIDNDIDNDIDNIDNDNDN

triamcinolone acetonide external lotion

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

TRIDERM EXTERNAL CREAM 0.1 %
Dermatological Agents, Other

N

N

calcipotriene external cream QL (120 GM per 30 days)
QL (120 GM per 30 days)
QL (120 ML per 30 days)
ST

QL (120 GM per 30 days)

QL (40 GM per 30 days)

calcipotriene external ointment

calcipotriene external solution

calcitriol external

clotrimazole-betamethasone

fluorouracil external cream 5 %

fluorouracil external solution

global alcohol prep ease

imiquimod external cream 5 %
KLISYRI
methoxsalen rapid

ST; QL (5 EA per 180 days)

N[OOI DNIDNIDNIDNIDNBERIDNIDNDN

nystatin-triamcinolone

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

OTEZLA ORAL TABLET 5 PA; QL (60 EA per 30 days)
PANRETIN 5 PA; QL (60 GM per 30 days)
podofilox external 2

SANTYL 3 QL (60 GM per 30 days)
silver sulfadiazine external 2

ssd 2

SSD (SILVER SULFADIAZINE) 2

Dermatological Agents

AVAGE 3 ED

REFISSA CREAM 0.05 % EXTERNAL 2 ED

RENAL CAPSULE 1 MG ORAL 2 ED

rena-vite rx tablet 1 mqg oral (otc) 2 ED

reno caps capsule 1 mg oral (rx) 2 ED

RENOVA CREAM 0.02 % EXTERNAL 3 ED

RENOVA PUMP CREAM 0.02 % EXTERNAL 3 ED

STROVITE FORTE SYRUP ORAL 3 ED

STROVITE ONE TABLET ORAL 3 ED

SUPERVITE LIQUID ORAL 3 ED

tretinoin (emollient) 2 ED

VANIQA CREAM 13.9 % EXTERNAL 3 ED

VASCULERA TABLET ORAL 3 ED
Pediculicides/Scabicides

ivermectin external cream 4 QL (45 GM per 30 days)
lindane external shampoo 2

permethrin external cream 2

Topical Anti-Infectives

acyclovir external ointment 2 QL (30 GM per 30 days)
ciclopirox external gel 2 QL (100 GM per 30 days)
ciclopirox external shampoo 2 QL (120 ML per 30 days)
ciclopirox external solution 2 QL (6.6 ML per 30 days)
clindamycin phosphate external gel 2

clindamycin phosphate external lotion 2 QL (60 ML per 30 days)
clindamycin phosphate external solution 2 QL (180 ML per 30 days)
ery 2

erythromycin external gel 2

erythromycin external solution 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

mupirocin calcium 4 QL (60 GM per 30 days)

mupirocin external 2 QL (220 GM per 30 days)

SULFAMYLON EXTERNAL CREAM

Electrolytes/Minerals/Metals/Vitamins

ElectrolytelMineral Replacement

carglumic acid 5 PA; LA

DOJOLVI 5 PA

kel in dextrose-nacl intravenous solution 10-5-

0.45 meqll-%-%, 20-5-0.45 meqll-%-%, 30-5-0.45 2

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

kcl-lactated ringers-d5w 2

KLOR-CON 10 2

KLOR-CON M10 2

KLOR-CON M15 2

KLOR-CON M20 2

KLOR-CON ORAL TABLET EXTENDED 5

RELEASE

KLOR-CON/EF 2

magnesium sulfate injection solution 50 % 2 HI

NORMOSOL-M IN D5W 2

NORMOSOL-R 3

potassium chloride crys er oral tablet extended 5

release 10 meq, 20 meq

potassium chloride er 2

potassium chloride in dextrose intravenous 2

solution 20-5 meq/l-%

potassium chloride in nacl intravenous solution

20-0.45 meqll-%, 20-0.9 meq/l-%, 40-0.9 meq/I- 2

%

potassium chloride intravenous solution 10

meq/100ml, 2 meq/ml, 20 meq/100ml, 40 2 HI

meq/100ml

potassium chloride oral packet 4

potassium chloride oral solution 20 meq/15ml 4

(10%), 40 meq/15ml (20%)

potassium citrate er 2

sodium chloride intravenous solution 0.45 %, 0.9 2

% HI
(0]

sodium chloride irrigation solution 0.9 % 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

SUPREP BOWEL PREP KIT ORAL SOLUTION
17.5-3.13-1.6 GM/177ML

SUPREP BOWEL PREP KIT ORAL SOLUTION
17.5-3.13-1.6 GM/177ML

ElectrolytelMinerallMetal Modifiers
CLINIMIX E/DEXTROSE (4.25/10)
deferasirox oral tablet 180 mg, 360 mg

B/D

deferasirox oral tablet 90 mg

deferasirox oral tablet soluble 125 mg

deferasirox oral tablet soluble 250 mg, 500 mg

NlO| BBl O W

klor-con oral packet 20 meq

potassium chloride crys er oral tablet extended
release 15 meq

tolvaptan 5 PA

N

trientine hcl

Electrolytes/Minerals/Metals/Vitamins
CLINIMIX E/DEXTROSE (2.75/5)
CLINIMIX E/DEXTROSE (4.25/5)
CLINIMIX E/DEXTROSE (5/15)
CLINIMIX E/DEXTROSE (5/20)
CLINIMIX/DEXTROSE (4.25/10)
CLINIMIX/DEXTROSE (4.25/5)
CLINIMIX/DEXTROSE (5/15)
CLINIMIX/DEXTROSE (5/20)

dextrose intravenous solution 10 %, 5 %

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

Nl Wl W W W[Www| w|lw

dextrose-nacl intravenous solution 10-0.2 %, 10-
0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.45 %, 5-0.9 %

INTRALIPID
levocarnitine oral solution

N

B/D

levocarnitine oral tablet

PREMASOL INTRAVENOUS SOLUTION 10 %
PROCALAMINE

TROPHAMINE INTRAVENOUS SOLUTION 10
%

Phosphate Binders

AURYXIA 4 PA; QL (360 EA per 30 days)

calcium acetate (phos binder) 2

B/D
B/D

W | W WINDN|W

B/D

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

calcium acetate oral tablet 667 mg 2

lanthanum carbonate

sevelamer carbonate oral tablet

Potassium Binders

LOKELMA ORAL PACKET 10 GM 4 QL (90 EA per 30 days)
LOKELMA ORAL PACKET 5 GM 4 QL (30 EA per 30 days)
sodium polystyrene sulfonate oral powder 2

SPS 2

Vitamins

ADVANCED AM/PM 3 ED
ANIMI-3 3 ED
ANIMI-3/VITAMIN D 3 ED
AQUASOL A INTRAMUSCULAR SOLUTION 15 3 ED
MG/ML

ascorbic acid solution 500 mg/ml injection 2 ED
BACMIN TABLET ORAL 3 ED
bp vit 3 capsule 1 mg oral 2 ED
CORVITA TABLET ORAL 2 ED
CORVITE FREE 3 ED
cyanocobalamin solution 1000 mcg/ml injection 2 ED
DIALYVITE 3000 TABLET 3 MG ORAL 3 ED
DIALYVITE 5000 TABLET 5 MG ORAL 3 ED
DIALYVITE 800/IRON TABLET 29-0.8 MG ORAL 3 ED
DIALYVITE SUPREME D TABLET ORAL 3 ED
DIALYVITE TABLET ORAL 3 ED
DIALYVITE/ZINC TABLET ORAL 3 ED
ENLYTE CAPSULE ORAL & ED
fabb tablet 2.2-25-1 mg oral 2 ED
fa-vitamin b-6-vitamin b-12 tablet 2.2-25-0.5 mg 2 ED
oral

finasteride tablet 1 mg oral 2 ED
FOLBEE PLUS CZ TABLET 5 MG ORAL 2 ED
folbee plus tablet oral 2 ED
folbee tablet 2.5-25-1 mg oral 2 ED
FOLBIC RF TABLET 1.13-25-2 MG ORAL 2 ED
FOLBIC TABLET 2.5-25-2 MG ORAL (OTC) 2 ED

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

folic acid solution 5 mg/ml injection 2 ED
folic acid tablet 1 mg oral (rx) 2 ED
folplex 2.2 tablet 2.2-25-0.5 mg oral 2 ED
FOLTANX RF CAPSULE 3-90.314-2-35 MG 2 ED
ORAL

FOLTANX TABLET 3-35-2 MG ORAL 2 ED
FORTAVIT ORAL CAPSULE & ED
hydroxocobalamin acetate solution 1000 mcg/ml 5 ED
inframuscular

I-methylfolate ca me-cbl nac tablet 6-90.314-2-

600 mgqg oral Z ED
I-methylfolate calcium tablet 15 mg oral 2 ED
I-methylfolate calcium tablet 7.5 mg oral 2 ED
I-methylfolate tablet 15 mg oral 2 ED
I-methylfolate tablet 7.5 mg oral 2 ED
I-methylfolate-b6-b12 oral tablet 1.13-25-2 mg 2 ED
I-methylfolate-b6-b12 tablet 3-35-2 mg oral 2 ED
I-methyl-mc nac 2 ED
I-methyl-mc tablet 6-1-50-5 mg oral & ED
MEPHYTON TABLET 5 MG ORAL 3 ED
METAFOLBIC PLUS RF TABLET 6-90.314-2- 2 ED
600 MG ORAL

METAFOLBIC PLUS TABLET 6-2-600 MG ORAL 2 ED
METAFOLBIC TABLET 6-1-50-5 MG ORAL 2 ED
mynephrocaps 2 ED
NASCOBAL SOLUTION 500 MCG/0.1ML 3 ED
NASAL

NEPHPLEX RX TABLET ORAL 3 ED
NEPHROCAPS QT 3 ED
neurin-sl tablet sublingual 600-600 mcg

sublingual g ED
NICOMIDE ORAL TABLET 750-25-1.5-0.5 MG 3 ED
NUTRICAP TABLET ORAL 3 ED
physicians ez use b-12 kit 1000 mcg/ml injection 3 ED
PODIAPN CAPSULE ORAL 3 ED
POTABA CAPSULE 500 MG ORAL 3 ED
PROBARIMIN QT 3 ED

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

PROTECTIRON TABLET 60-1 MG ORAL 3 ED
pyridoxine hcl solution 100 mg/ml injection 2 ED
REQ 49+ 3 ED
SUPERVITE EC 3 ED
thiamine hcl solution 100 mg/ml injection 2 ED
t/ gard rx 2 ED
triphrocaps capsule 1 mg oral 2 ED
v-c forte capsule oral 2 ED
VIC-FORTE CAPSULE ORAL 2 ED
virt-caps capsule 1 mg oral 2 ED
virt-vite 2 ED
virt-vite forte 2 ED
VIRT-VITE PLUS 3 ED
VITAL-D RX TABLET 1 MG ORAL 3 ED
vitamin d (ergocalciferol) capsule 1.25 mg (60000 2 ED
ut) oral

vitamin k1 solution 1 mg/0.5ml injection 2 ED
vitamin k1 solution 10 mg/ml injection 2 ED
VITA-RESPA 3 ED
vol-care rx 2 ED
Gastrointestinal Agents

Anti-Constipation Agents

constulose 2

enulose 2

gavilyte-c 2

gavilyte-g 2

generlac 2

lactulose oral solution 10 gm/15ml 2

LINZESS 3 QL (30 EA per 30 days)
lubiprostone 4

MOVANTIK 4 ST; QL (30 EA per 30 days)
peg 3350-kcl-na bicarb-nacl 2
peg-3350/electrolytes 2

RELISTOR ORAL 5 PA; QL (90 EA per 30 days)
RELISTOR SUBCUTANEOUS SOLUTION 5 PA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Anti-Diarrheal Agents

alosetron hcl QL (60 EA per 30 days)

diphenoxylate-atropine oral liquid

diphenoxylate-atropine oral tablet 2.5-0.025 mg

loperamide hcl oral capsule
XERMELO
Antispasmodics, Gastrointestinal

AN B B O

PA; QL (90 EA per 30 days)

dicyclomine hcl oral

NN

glycopyrrolate oral tablet 1 mg, 2 mg

methscopolamine bromide oral
Gastrointestinal Agents, Other

amoxicill-clarithro-lansopraz
GATTEX
metoclopramide hcl oral solution 5 mg/bml

PA

metoclopramide hcl oral tablet

metoclopramide hcl oral tablet dispersible
MYALEPT

OCALIVA

ursodiol oral capsule 300 mg

PA
PA; QL (30 EA per 30 days)

NN OO B[22 DN B>

ursodiol oral tablet
Histamine2 (H2) Receptor Antagonists

cimetidine hcl oral solution 300 mg/5ml

cimetidine oral

famotidine oral tablet 20 mg, 40 mg

Nl =[N DN

nizatidine oral capsule

Protectants

misoprostol oral

BN

sucralfate oral suspension

sucralfate oral tablet 2

Proton Pump Inhibitors

esomeprazole magnesium oral capsule delayed
release

lansoprazole oral capsule delayed release 2

omeprazole oral capsule delayed release 10 mg,
40 mg

omeprazole oral capsule delayed release 20 mg 1

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

pantoprazole sodium oral tablet delayed release 1

rabeprazole sodium oral tablet delayed release 4

Genetic Or Enzyme Or Protein Disorder:

Replacement, Modifiers, Treatment

Genetic Or Enzyme Or Protein Disorder:

Replacement, Modifiers, Treatment

ARALAST NP INTRAVENOUS SOLUTION 5 PA: LA
RECONSTITUTED 1000 MG ’

betaine 5 LA

CERDELGA 5 QL (60 EA per 30 days)
CHOLBAM 5 PA

CREON 3

cromolyn sodium oral 2

CYSTAGON 3 LA

GALAFOLD 5 PA; QL (14 EA per 28 days)
KEVEYIS 5 PA

LUMIZYME 5 PA

miglustat 5

nitisinone 5

NULIBRY 5 PA

ORFADIN ORAL CAPSULE 20 MG 5 LA

ORFADIN ORAL SUSPENSION 5 LA

PROLASTIN-C INTRAVENOUS SOLUTION 5 PA LA
RECONSTITUTED ’

RAVICTI 5 PA

sapropterin dihydrochloride 5

sodium phenylbutyrate oral powder 3 gmltsp 5

sodium phenylbutyrate oral tablet 5

SUCRAID 5 LA

TEGSEDI 5 PA; QL (6 ML per 28 days)
VIJOICE 5 PA; QL (56 EA per 28 days)
VYNDAQEL 5 PA; QL (120 EA per 30 days)
ZEMAIRA 5 PA; LA

ZENPEP ORAL CAPSULE DELAYED RELEASE

PARTICLES 10000-32000 UNIT, 15000-47000

UNIT, 20000-63000 UNIT, 25000-79000 UNIT, 4 ST

3000-10000 UNIT, 40000-126000 UNIT, 5000-

24000 UNIT

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Genitourinary Agents

Antispasmodics, Urinary

darifenacin hydrobromide er 4 QL (30 EA per 30 days)
fesoterodine fumarate er 3 QL (30 EA per 30 days)
flavoxate hcl 2

ok ORAL SUSPERSION 3 QL (300 ML per 30 days)
MYRBETRIQ ORAL TABLET EXTENDED 3 L (30 EA per 30 days)
oxybutynin chloride er 2 QL (60 EA per 30 days)
oxybutynin chloride oral 2

solifenacin succinate 2 QL (30 EA per 30 days)
tolterodine tartrate 2 QL (60 EA per 30 days)
tolterodine tartrate er 2 QL (30 EA per 30 days)
trospium chloride 2 QL (60 EA per 30 days)
trospium chloride er 2 QL (30 EA per 30 days)
Benign Prostatic Hypertrophy Agents

alfuzosin hcl er 2

dutasteride oral 2

dutasteride-tamsulosin hcl 2

finasteride oral tablet 5 mg 2

silodosin 3

tadalafil oral tablet 2.5 mg, 5 mg 4 PA; QL (30 EA per 30 days)
tamsulosin hcl 1

Genitourinary Agents, Other

bethanechol chloride oral 2

GAVERJECT MPULSE KIT 10 MGG 3 ED; QL (6 EA per 30 days)
e S oF KT 20 MEG 3 ED; QL (6 EA per 30 days)
e I T
CIALIS TABLET 10 MG ORAL 3 ED; QL (6 EA per 30 days)
CIALIS TABLET 20 MG ORAL 3 ED; QL (6 EA per 30 days)
EDEX KIT 10 MCG INTRACAVERNOSAL 3 ED; QL (6 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

EDEX KIT 20 MCG INTRACAVERNOSAL

Drug Tiers

Requirements/Limits
ED; QL (6 EA per 30 days)

EDEX KIT 40 MCG INTRACAVERNOSAL

ED; QL (6 EA per 30 days)

ELMIRON

LEVITRA ORAL TABLET 2.5 MG, 5 MG

ED; QL (6 EA per 30 days)

LEVITRA TABLET 10 MG ORAL

ED; QL (6 EA per 30 days)

LEVITRA TABLET 20 MG ORAL

ED; QL (6 EA per 30 days)

methylergonovine maleate oral

MUSE PELLET 1000 MCG URETHRAL

ED; QL (6 EA per 30 days

MUSE PELLET 250 MCG URETHRAL

MUSE PELLET 500 MCG URETHRAL

ED; QL (6 EA per 30 days

MUSE URETHRAL PELLET 125 MCG

( )
ED; QL (6 EA per 30 days)
( )
( )

ED; QL (6 EA per 30 days

penicillamine oral tablet

PA

sildenafil citrate tablet 100 mg oral

ED; QL (6 EA per 30 days

sildenafil citrate tablet 25 mg oral

ED; QL (6 EA per 30 days

sildenafil citrate tablet 50 mg oral

ED; QL (6 EA per 30 days

STAXYN

ED; QL (6 EA per 30 days

STENDRA TABLET 100 MG ORAL

ED; QL (6 EA per 30 days

STENDRA TABLET 200 MG ORAL

ED; QL (6 EA per 30 days

STENDRA TABLET 50 MG ORAL

ED; QL (6 EA per 30 days

tadalafil tablet 10 mg oral

ED; QL (6 EA per 30 days

tadalafil tablet 20 mg oral

vardenafil hcl tablet 10 mg oral

ED; QL (6 EA per 30 days

vardenafil hcl tablet 2.5 mg oral

ED; QL (6 EA per 30 days

vardenafil hcl tablet 20 mg oral

ED; QL (6 EA per 30 days

vardenafil hcl tablet 5 mg oral

ED; QL (6 EA per 30 days

vardenafil hcl tablet dispersible 10 mg oral

ED; QL (6 EA per 30 days

VIAGRA TABLET 100 MG ORAL

ED; QL (6 EA per 30 days

VIAGRA TABLET 25 MG ORAL

ED; QL (6 EA per 30 days

VIAGRA TABLET 50 MG ORAL

W[ W WININIDNIDNIDN NN WOW[WWINIDNDN AW W WWDNWWWwdw®w»

( )
( )
( )
( )
( )
( )
( )
( )
ED; QL (6 EA per 30 days)
( )
( )
( )
( )
( )
( )
( )
( )

ED; QL (6 EA per 30 days

Hormonal Agents, Stimulant/ Replacement/
Modifying (Adrenal)

Hormonal Agents, Stimulant/ Replacement/
Modifying (Adrenal)

dexamethasone oral solution

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

Hormonal Agents,
Stimulant/Replacement/Modifying (Adrenal)

Hormonal Agents,
Stimulant/Replacement/Modifying (Adrenal)

ACTHAR
betamethasone dipropionate aug external cream

PA

betamethasone dipropionate external ointment
CORTROPHIN
dexamethasone intensol

PA

dexamethasone oral elixir

dexamethasone oral solution

dexamethasone oral tablet

BN OIDN|IDN| O

dexamethasone oral tablet therapy pack

dexamethasone sodium phosphate injection
solution 120 mg/30ml, 20 mg/5ml

fludrocortisone acetate oral
HEMADY

hydrocortisone oral

ISTURISA ORAL TABLET 1 MG
ISTURISA ORAL TABLET 10 MG
ISTURISA ORAL TABLET 5 MG
methylprednisolone oral

N

PA; QL (30 EA per 30 days)

PA; QL (240 EA per 30 days)
PA; QL (180 EA per 30 days)
PA; QL (90 EA per 30 days)

NN OOl DN BN

prednisolone oral solution

prednisolone sodium phosphate oral solution 10
mgl/dml, 20 mg/5ml

o

prednisolone sodium phosphate oral solution 15
mgl/bml, 6.7 (5 base) mg/5ml

prednisone intensol

N

prednisone oral solution

prednisone oral tablet

Nf=| & B

prednisone oral tablet therapy pack

Hormonal Agents,
Stimulant/Replacement/Modifying (Pituitary)

Hormonal Agents,
Stimulant/Replacement/Modifying (Pituitary)

BRAVELLE 6 ED
desmopressin ace spray refrig 4

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

desmopressin acetate oral 2

desmopressin acetate spray 4

FOLLISTIM AQ INJECTION SOLUTION 75 6 ED

UNT/0.5ML

FOLLISTIM AQ SOLUTION 300 UNT/0.36ML 6 ED

SUBCUTANEOUS

FOLLISTIM AQ SOLUTION 600 UNT/0.72ML 6 ED

SUBCUTANEOUS

FOLLISTIM AQ SOLUTION 900 UNT/1.08ML 6 ED

SUBCUTANEOUS

GENOTROPIN 5 PA

GENOTROPIN MINIQUICK 5 PA

INCRELEX 5 LA

NORDITROPIN FLEXPRO SUBCUTANEOUS 5 PA

SOLUTION PEN-INJECTOR

OVIDREL INJECTABLE 250 MCG/0.5ML 6 ED

SUBCUTANEOUS

SEROSTIM SUBCUTANEOUS SOLUTION 5 PA LA

RECONSTITUTED 4 MG, 5 MG, 6 MG ’

VYNDAMAX 5 PA; QL (30 EA per 30 days)

ZORBTIVE 5 PA; LA

Hormonal Agents,

Stimulant/Replacement/Modifying (Sex

Hormones/Modifiers)

Anabolic Steroids

oxandrolone oral tablet 10 mg 3 QL (60 EA per 30 days)

oxandrolone oral tablet 2.5 mg 3 QL (120 EA per 30 days)

Androgens

AVEED 4 PA

danazol oral 3

methyltestosterone oral 5 PA

testosterone cypionate intramuscular solution 2

100 mg/ml, 200 mg/ml

testosterone enanthate intramuscular solution 2

testosterone transdermal gel 10 mglact (2%) 4 PA; QL (120 GM per 30 days)

testosterone transdermal gel 12.5 mgl/act (1%), .

50 mgl5gm (1%) 4 PA; QL (300 GM per 30 days)

lﬁséc;sétjrone transdermal gel 20.25 mgl/1.25gm 4 PA: QL (37.5 GM per 30 days)
. ()

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

testosterone transdermal gel 20.25 mg/act
(1.62%), 40.5 mgl/2.5gm (1.62%)

testosterone transdermal gel 25 mg/2.5gm (1%) 4 PA; QL (75 GM per 30 days)
testosterone transdermal solution 4 PA; QL (180 ML per 30 days)
Estrogens

ALTAVERA
alyacen 1/35

4 PA; QL (150 GM per 30 days)

amabelz

AMETHIA

APRI

ARANELLE
AVIANE

BALZIVA
CAMRESE LO
CAZIANT
CRYSELLE-28
DEPO-ESTRADIOL

desogestrel-ethinyl estradiol oral tablet 0.15-30
mg-mcg

dotti

EMOQUETTE

ENSKYCE ORAL TABLET 0.15-30 MG-MCG
estarylla

BINIDNIDNDIDNDINIDNIDNIDNDNNDN

N

estradiol oral

estradiol transdermal

estradiol vaginal cream

WIN| NN DNDNDNDN

estradiol vaginal tablet

estradiol valerate intramuscular oil 20 mg/ml, 40
mgiml

N

estradiol-norethindrone acet
ESTRING

ethynodiol diac-eth estradiol
FALMINA

FEMRING

FEMYNOR

FYAVOLV

NN W[N] DN

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

ISIBLOOM
JINTELI

JUNEL 1.5/30
JUNEL 1/20
JUNEL FE 1.5/30
JUNEL FE 1/20
KARIVA
KELNOR 1/35
kelnor 1/50
KURVELO
LARIN FE 1.5/30
LARIN FE 1/20
LARISSIA
LEENA
LESSINA
levonorgest-eth est & eth est

NINIDNIDNIDNINIDNIDNIDNIDNNNDNDNDDNDDN

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

levonorgestrel-ethinyl estrad oral tablet 0.15-30
mg-mcg

LEVORA 0.15/30 (28)
LORYNA
LOW-OGESTREL
LUTERA

lyllana

N

NINIDNINIDNIDN

marlissa

MENEST ORAL TABLET 0.3 MG, 0.625 MG,
1.25 MG

MICROGESTIN 1.5/30
MICROGESTIN 1/20
MICROGESTIN FE 1.5/30
MICROGESTIN FE 1/20
MIMVEY

NECON 0.5/35 (28)

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

o

NIDNIDNIDNIDNDN

2

norethindrone-eth estradiol 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

norethin-eth estradiol-fe oral tablet chewable 0.4-
35 mg-mcg

norgestimate-eth estradiol oral tablet 0.25-35 mg-
mcg

N

norgestim-eth estrad triphasic
NORTREL 0.5/35 (28)
NORTREL 1/35 (21)
NORTREL 1/35 (28)
NORTREL 7/7/7

nylia 1/35

nymyo

OCELLA

PIRMELLA 1/35
PORTIA-28
PREMARIN VAGINAL
RECLIPSEN
SPRINTEC 28
SRONYX

syeda

tri-estarylla
TRI-LEGEST FE
TRI-LO-ESTARYLLA
TRI-LO-SPRINTEC
tri-nymyo
TRI-SPRINTEC
TRIVORA (28)
tri-vylibra

VELIVET

vylibra

XULANE

YUVAFEM

ZOVIA 1/35 (28)
Progestins

CAMILA

CRINONE VAGINAL GEL 8 % 4 PA

N BB IDNDIDNDIDNDIDNIDNIDNIDNIDNIDNIDNDNIDNDIDNDINOINIDNIDNIDNDNDNDDNDIDNDIDNDN

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE

ERRIN
medroxyprogesterone acetate intramuscular

I

medroxyprogesterone acetate oral

megestrol acetate oral suspension 40 mg/ml

megestrol acetate oral suspension 625 mg/5ml|

megestrol acetate oral tablet
NORA-BE
norethindrone acetate oral

norethindrone oral

progesterone micronized oral

NIDNIDNIDNDINIDNBARIDNIDNDNDN

progesterone oral

Selective Estrogen Receptor Modifying
Agents

clomiphene citrate oral 2 PA

Hormonal Agents,
Stimulant/Replacement/Modifying (Thyroid)

Hormonal Agents,
Stimulant/Replacement/Modifying (Thyroid)

ARMOUR THYROID
euthyrox

levothyroxine sodium oral tablet

levoxyl

liothyronine sodium oral

SYNTHROID

unithroid

Hormonal Agents, Suppressant (Adrenal)

N| B DNDNf == >

Hormonal Agents, Suppressant (Adrenal)

LYSODREN 5
Hormonal Agents, Suppressant (Pituitary)

Hormonal Agents, Suppressant (Pituitary)

cabergoline

CETROTIDE KIT 0.25 MG SUBCUTANEOUS
ELIGARD

FIRMAGON (240 MG DOSE)

ED

al B[O DN

B/D

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

FIRMAGON SUBCUTANEOUS SOLUTION
RECONSTITUTED 80 MG

ganirelix acetate solution prefilled syringe 250
mcg/0.5ml subcutaneous

GONAL-F RFF REDIJECT SOLUTION PEN-
INJECTOR 300 UNIT/0.5ML SUBCUTANEOUS

GONAL-F RFF REDIJECT SOLUTION PEN-
INJECTOR 450 UNT/0.75ML SUBCUTANEOUS

GONAL-F RFF REDIJECT SOLUTION PEN-
INJECTOR 900 UNIT/1.5ML SUBCUTANEOUS

GONAL-F RFF SOLUTION RECONSTITUTED
75 UNIT SUBCUTANEOUS

GONAL-F SOLUTION RECONSTITUTED 1050
UNIT INJECTION

GONAL-F SOLUTION RECONSTITUTED 450
UNIT INJECTION

leuprolide acetate injection
LUPRON DEPOT (1-MONTH)
LUPRON DEPOT (3-MONTH)
LUPRON DEPOT (4-MONTH)
LUPRON DEPOT (6-MONTH)
LUPRON DEPOT-PED (1-MONTH)
LUPRON DEPOT-PED (3-MONTH)

MENOPUR SOLUTION RECONSTITUTED 75
UNIT SUBCUTANEOUS

octreotide acetate injection solution 100 mecg/mi,
1000 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 4
mcg/ml

4 B/D

»

ED

gl ool gl o N

octreotide acetate subcutaneous
SANDOSTATIN LAR DEPOT

SIGNIFOR

SOMATULINE DEPOT

SOMAVERT

SYNAREL

TRELSTAR MIXJECT

Hormonal Agents, Suppressant (Thyroid)

PA

LA

ol ol o &

B/D

Antithyroid Agents

methimazole oral 2

propylthiouracil oral 2
T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

Immunological Agents

Angioedema Agents

icatibant acetate 5 PA; QL (9 ML per 15 days)
Sajazir 5 PA; QL (9 ML per 15 days)
TAKHZYRO SUBCUTANEOUS SOLUTION 5 PA; LA; QL (4 ML per 30 days)
TAKHZYRO SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE g PA; QL (4 ML per 30 days)
Immunoglobulins

GAMMAGARD INJECTION SOLUTION 2.5 . oA

GM/25ML

GAMMAGARD S/D LESS IGA 5 PA

GAMUNEX-C INJECTION SOLUTION 1 c oA

GM/10ML

Immunological Agents, Other

ARCALYST 5 PA: LA

COSENTYX (300 MG DOSE) 5 PA; QL (8 ML per 28 days)
COSENTYX SENSOREADY (300 MG) 5 PA; QL (8 ML per 28 days)
COSENTYX SUBCUTANEOUS SOLUTION . oA

PREFILLED SYRINGE 75 MG/0.5ML

DUPIXENT SUBCUTANEOUS SOLUTION PEN- _

INJECTOR 200 MG/1.14ML g PA; QL (3.42 ML per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION PEN- _

INJECTOR 300 MG/2ML e PA; QL (8 ML per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 100 MG/0.67ML < PA; QL (1.34 ML per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 200 MG/1.14ML g PA; QL (3.42 ML per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 300 MG/2ML e PA; QL (8 ML per 30 days)
leflunomide oral 2

ORENCIA CLICKJECT 5 PA; QL (4 ML per 28 days)
ORENCIA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 125 MG/ML e PA; QL (4 ML per 28 days)
ORENCIA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 50 MG/0.4ML < PA; QL (1.6 ML per 28 days)
ORENCIA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 87.5 MG/0.7ML 9 PA; QL (2.8 ML per 28 days)
REVCOVI 5 PA

RIDAURA 3

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

RINVOQ ORAL TABLET EXTENDED RELEASE

Drug Tiers

Requirements/Limits

24 HOUR 15 MG, 30 MG 5 PA; QL (30 EA per 30 days)
2RAIrN|_\|/é)lle(21I§AIVII(;I'ABLET EXTENDED RELEASE 5 PA: QL (56 EA per 365 days)
SKYRIZI (150 MG DOSE) 5 PA

SKYRIZI PEN 5 PA
(Szf\\éﬂ?zllDSGUEBCUTANEOUS SOLUTION 5 PA: QL (2.4 ML per 56 days)
SKYRIZI SUBCUTANEOUS SOLUTION 5 PA

PREFILLED SYRINGE

Sl'gilla’;lm\_SUBCUTANEOUS SOLUTION 45 5 PA: QL (0.5 ML per 28 days)
PREFILLED SYRINGE 45 MG SL 5 PA; QL (0.5 ML per 28 days)
s [ewatanpezsder
TAVNEOS 5 PA; QL (180 EA per 30 days)
XELJANZ ORAL SOLUTION 5 PA; QL (300 ML per 30 days)
XELJANZ ORAL TABLET 5 PA; QL (60 EA per 30 days)
RELEASE 2 HOUR 11MG 5 PA; QL (30 EA per 30 days)
XOLAIR SUBCUTANEOUS SOLUTION 5 PA

PREFILLED SYRINGE

XOLAIR SUBCUTANEOUS SOLUTION 5 PA: LA

RECONSTITUTED ’

Immunostimulants

ACTIMMUNE 5 PA

BESREMI 5 PA; QL (2 ML per 28 days)
INTRON A INJECTION SOLUTION 5 B/D

RECONSTITUTED

PEGASYS SUBCUTANEOUS SOLUTION 180 5

MCG/ML

PEGASYS SUBCUTANEOUS SOLUTION 5

PREFILLED SYRINGE

Immunosuppressants

ACTEMRA ACTPEN 5 PA; QL (3.6 ML per 28 days)
ACTEMRA SUBCUTANEOUS 5 PA; QL (3.6 ML per 28 days)
ASTAGRAF XL 4 B/D

azathioprine oral tablet 50 mg 2 B/D

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.




Drug Name

Drug Tiers

Requirements/Limits

MG/0.8ML

BENLYSTA SUBCUTANEOUS 5 PA

cyclosporine modified 2 B/D

cyclosporine oral capsule 2 B/D

ENBREL MINI 5 PA; QL (8 ML per 28 days)
|I\EA'\CI;?($5E|\I7|LSUBCUTANEOUS SOLUTION 25 5 PA: QL (8 ML per 28 days)
PREFILLED SYRINGE 25 MGOSML 5 PA; QL (4 ML per 28 days)
PREFILLED SYRINGE SOMGML 5 PA; QL (8 ML per 28 days)
ENEREL SUBCUTANEOLS SOLUTION 5 PA; QL (8 EA per 28 days)
SOLUTION AUTOANJEGTOR 5 PA; QL (8 ML per 26 days)
ENSPRYNG 5 PA; QL (2 ML per 30 days)
everolimus oral tablet 0.25 mg 4 B/D

everolimus oral tablet 0.5 mg, 0.75 mg, 1 mg 5 B/D

everolimus oral tablet 2.5 mg, 5 mg, 7.5 mg 5 PA; QL (30 EA per 30 days)
everolimus oral tablet soluble 2 mg 5 PA

GENGRAF ORAL CAPSULE 100 MG, 25 MG 2 B/D

GENGRAF ORAL SOLUTION 2 B/D

HUMIRA PEDIATRIC CROHNS START

SUBCUTANEOUS PREFILLED SYRINGE KIT 5 PA; QL (6 EA per 28 days)
80 MG/0.8ML

HUMIRA PEDIATRIC CROHNS START

SUBCUTANEOUS PREFILLED SYRINGE KIT 5 PA; QL (4 EA per 28 days)
80 MG/0.8ML & 40MG/0.4ML

s |paataeaperzsdan
INJECTOR KIT 40 MG/O GML, 80 MGIO &ML 5 PA; QL (2 EA per 28 days)
HUMIRA PEN-CD/UC/HS STARTER 5 PA; QL (4 EA per 28 days)
HUMIRA PEN-PEDIATRIC UC START 5 PA; QL (4 EA per 28 days)
HUMIRA PEN-PS/UV/ADOL HS START

SUBCUTANEOUS PEN-INJECTOR KIT 40 5 PA; QL (4 EA per 28 days)
MG/0.8ML

HUMIRA PEN-PSOR/UVEIT STARTER 5 PA; QL (4 EA per 28 days)
HUMIRA SUBCUTANEOUS PREFILLED

SYRINGE KIT 10 MG/0.1ML, 20 MG/0.2ML, 40 5 PA; QL (2 EA per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

HUMIRA SUBCUTANEOUS PREFILLED
SYRINGE KIT 40 MG/0.4ML

mercaptopurine oral 2

5 PA; QL (4 EA per 28 days)

methotrexate oral 2

methotrexate sodium (pf) injection solution 1
gm/40ml, 250 mg/10ml, 50 mg/2ml

methotrexate sodium injection solution 250
mg/10ml, 50 mg/2ml|

methotrexate sodium injection solution
reconstituted

methotrexate sodium oral

mycophenolate mofetil oral capsule 2 B/D

mycophenolate mofetil oral suspension
reconstituted

()]

B/D

B/D
B/D
PA; QL (55 EA per 28 days)
B/D
PA; QL (30 EA per 30 days)
B/D
B/D
B/D
B/D
B/D
PA

mycophenolate mofetil oral tablet

mycophenolate sodium

OTEZLA ORAL TABLET THERAPY PACK
PROGRAF ORAL PACKET

REZUROCK

SANDIMMUNE ORAL SOLUTION
sirolimus oral solution

sirolimus oral tablet

tacrolimus oral
TREXALL
XATMEP

XELJANZ XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 22 MG

Vaccines
ACTHIB
ADACEL
bcg vaccine
BEXSERO

BOOSTRIX INTRAMUSCULAR SUSPENSION
5-2.5-18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

DAPTACEL INTRAMUSCULAR SUSPENSION
23-15-5

AN D Ojw|O| B[O BN

()]

PA; QL (30 EA per 30 days)

Wl W[ W| w

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

DENGVAXIA
diphtheria-tetanus toxoids dt
ENGERIX-B INJECTION
GARDASIL 9

HAVRIX

HIBERIX INJECTION
IMOVAX RABIES
INFANRIX

IPOL

IXIARO

KINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

MENACTRA INTRAMUSCULAR SOLUTION
menquadfi intramuscular solution

MENVEO

M-M-R 1l INJECTION

PEDIARIX

PEDVAX HIB INTRAMUSCULAR SUSPENSION
PENTACEL

PREHEVBRIO

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

QUADRACEL

RABAVERT

RECOMBIVAX HB

ROTARIX

ROTATEQ ORAL SOLUTION

SHINGRIX INTRAMUSCULAR SUSPENSION
RECONSTITUTED 50 MCG/0.5ML

TDVAX
TENIVAC

TICOVAC INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 2.4 MCG/0.5ML

TRUMENBA

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

TYPHIM VI 3

B/D

W W W W W[W|W| W[N] W

w

Wl W W W W[ W|w| w

B/D

B/D

QL (2 EA per 999 days)

Wl W | W W W W W w wl w w

w

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits
VAQTA 3

VARIVAX )

YF-VAX 3

Inflammatory Bowel Disease Agents

Aminosalicylates

balsalazide disodium 2

mesalamine er oral capsule extended release 4

mesalamine er oral capsule extended release 24 3

hour

mesalamine oral capsule delayed release 3

mesalamine oral tablet delayed release 4

mesalamine rectal 4

sulfasalazine oral 2

Glucocorticoids

%Zfsonide er oral tablet extended release 24 5 QL (30 EA per 30 days)
budesonide oral 4

hydrocortisone rectal enema 2

UCERIS RECTAL 4

Metabolic Bone Disease Agents

Metabolic Bone Disease Agents

alendronate sodium oral solution 2

alendronate sodium oral tablet 10 mg, 35 mg, 5 1

mg, 70 mg

calcitonin (salmon) nasal 2

calcitriol oral capsule 2

cinacalcet hcl oral tablet 30 mg 3 B/D; QL (120 EA per 30 days)
cinacalcet hcl oral tablet 60 mg 5 B/D; QL (60 EA per 30 days)
cinacalcet hcl oral tablet 90 mg 5 B/D; QL (120 EA per 30 days)
doxercalciferol oral 2 B/D

EVENITY 5 PA; QL (2.34 ML per 30 days)
ibandronate sodium oral 2

NATPARA 5 PA

paricalcitol oral capsule 1 mcg 2

paricalcitol oral capsule 2 mcg, 4 mcg 4

PROLIA SUBCUTANEOUS SOLUTION 4 PA: QL (1 ML per 180 days)

PREFILLED SYRINGE

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.




Drug Name

RAYALDEE

Drug Tiers

Requirements/Limits

risedronate sodium oral tablet 150 mg

QL (1 EA per 28 days)

risedronate sodium oral tablet 35 mg

QL (4 EA per 28 days)

risedronate sodium oral tablet 5 mg

QL (30 EA per 30 days)

risedronate sodium oral tablet delayed release

TERIPARATIDE (RECOMBINANT)

PA; QL (2.48 ML per 30 days)

TYMLOS

PA; QL (1.56 ML per 30 days)

VOXZOGO

PA; QL (30 EA per 30 days)

XGEVA

PA

zoledronic acid intravenous concentrate

B/D

zoledronic acid intravenous solution

Al RO O[NNI N[N O

B/D

Ophthalmic Agents

Ophthalmic Prostaglandin And Prostamide
Analogs

bimatoprost ophthalmic

latanoprost ophthalmic

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

RHOPRESSA

travoprost (bak free)

Bl W[ W[N] DN

ST

Ophthalmic Agents, Other

atropine sulfate ophthalmic solution 1 %

bacitra-neomycin-polymyxin-hc

BLEPHAMIDE S.O.P.

CYSTADROPS

PA; QL (20 ML per 30 days)

CYSTARAN

PA; QL (60 ML per 28 days)

dorzolamide hcl-timolol mal

dorzolamide hcl-timolol mal pf

LACRISERT

BIDNIDN OO W DN|DN

neomycin-polymyxin-dexameth ophthalmic
ointment

N

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

neomycin-polymyxin-gramicidin ophthalmic
solution 1.75-10000-.025

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

2

OXERVATE

5

PA; QL (28 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

polymyxin b-trimethoprim 2
PRED-G S.O.P. 3
RESTASIS 3 QL (60 EA per 30 days)

RESTASIS MULTIDOSE OPHTHALMIC
EMULSION 0.05 %

ROCKLATAN

sulfacetamide-prednisolone ophthalmic solution
TOBRADEX OPHTHALMIC OINTMENT
tobramycin-dexamethasone

3 QL (60 ML per 30 days)

Nl B[N W

Ophthalmic Anti-Allergy Agents

azelastine hcl ophthalmic

cromolyn sodium ophthalmic

epinastine hcl

NN NN

olopatadine hcl ophthalmic
Ophthalmic Anti-Infectives
AZASITE

bacitracin ophthalmic 2

bacitracin-polymyxin b ophthalmic ointment 500-
10000 unitlgm

CILOXAN OPHTHALMIC OINTMENT
ciprofloxacin hcl ophthalmic

erythromycin ophthalmic QL (21 GM per 30 days)

gatifloxacin ophthalmic
GENTAK OPHTHALMIC OINTMENT
gentamicin sulfate ophthalmic solution

QL (30 ML per 30 days)

levofloxacin ophthalmic

moxifloxacin hcl ophthalmic solution
NATACYN

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

ofloxacin ophthalmic

BINIDNIDNIDNDBAIDNIDN W

N

sulfacetamide sodium ophthalmic

tobramycin ophthalmic

TOBREX OPHTHALMIC OINTMENT
trifluridine ophthalmic

ZIRGAN

QL (30 ML per 30 days)

WIN| BN

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Ophthalmic Anti-Inflammatories

bromfenac sodium (once-daily)

dexamethasone sodium phosphate ophthalmic QL (30 ML per 30 days)

diclofenac sodium ophthalmic

difluprednate ST
FLAREX

fluorometholone ophthalmic

flurbiprofen sodium
FML

ketorolac tromethamine ophthalmic solution 0.4
%

ketorolac tromethamine ophthalmic solution 0.5
%

LOTEMAX OPHTHALMIC OINTMENT
loteprednol etabonate

WIN|DN|[WWIDNDN D>

N

2 QL (20 ML per 30 days)

ST
ST

prednisolone acetate ophthalmic

NN W[ >

prednisolone sodium phosphate ophthalmic
Ophthalmic Beta-Adrenergic Blocking Agents

betaxolol hcl ophthalmic

carteolol hcl

levobunolol hcl ophthalmic solution 0.5 %

timolol maleate ophthalmic gel forming solution

S BRINIDNIDN

timolol maleate ophthalmic solution

Ophthalmic Intraocular Pressure Lowering
Agents, Other

acetazolamide er
ALPHAGAN P OPHTHALMIC SOLUTION 0.1 %
apraclonidine hcl

brimonidine tartrate ophthalmic solution 0.2 %

brinzolamide

COMBIGAN

dorzolamide hcl ophthalmic

IOPIDINE OPHTHALMIC SOLUTION 1 %
methazolamide oral

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

BN BRI DN ORI DNIDNWDN

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Otic Agents

Otic Agents

acetic acid ofic
CIPRO HC
ciprofloxacin hcl otic

ciprofloxacin-dexamethasone QL (7.5 ML per 30 days)

fluocinolone acetonide otic

hydrocortisone-acetic acid

neomycin-polymyxin-hc otic solution 1 %

neomycin-polymyxin-hc otic suspension

NIDNIDNDINIDNW®WIDNRADN

ofloxacin otic
Respiratory Tract/Pulmonary Agents

Antihistamines

azelastine hcl nasal solution 0.1 %, 0.15 %

cyproheptadine hcl oral tablet

desloratadine oral tablet

desloratadine oral tablet dispersible 2.5 mg

hydroxyzine hcl oral tablet

levocetirizine dihydrochloride oral

NN BRIDNIDNIDNDDN

olopatadine hcl nasal
Anti-Inflammatories, Inhaled Corticosteroids
ARNUITY ELLIPTA 3 QL (30 EA per 30 days)

budesonide inhalation suspension 0.25 mg/2mli,
0.5 mg/2ml

budesonide inhalation suspension 1 mg/2ml

QL (30.5 GM per 30 days)

2 B/D

B/D

flunisolide nasal solution 25 mcglact (0.025%)

fluticasone propionate nasal

mometasone furoate nasal
PULMICORT FLEXHALER
QNASL

QVAR REDIHALER
Antileukotrienes

QL (2 EA per 30 days)
QL (10.6 GM per 30 days)
QL (21.2 GM per 30 days)

WO B~ DNDN| B>

N

montelukast sodium oral

zafirlukast 2
zileuton er 5 QL (120 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

Bronchodilators, Anticholinergic

MG/2.5ML

ATROVENT HFA )

INCRUSE ELLIPTA 3 QL (30 EA per 30 days)
ipratropium bromide inhalation 2 B/D

ipratropium bromide nasal 2

SPIRIVA HANDIHALER 3 QL (30 EA per 30 days)
SPIRIVA RESPIMAT 3 QL (4 GM per 30 days)
Bronchodilators, Sympathomimetic

?Ié)glt(zrglb ZLélSat; 27;7 a/(r;lthalal‘/on aerosol solution > QL (17 GM per 30 days)
albuterol sulfate inhalation nebulization solution

(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2 B/D

2.5 mgl0.5ml

albuterol sulfate oral 2

arformoterol tartrate 5 B/D

BREO ELLIPTA 3 QL (60 EA per 30 days)
DULERA 3 QL (13 GM per 30 days)
epinephrine injection solution 0.3 mg/0.3ml 2 QL (4 EA per 30 days)
ifé;vgg%;nggy’ic;t//gr; ,sn<7lut/on auto-injector 0.15 2 QL (4 EA per 30 days)
fluticasone-salmeterol inhalation aerosol powder

breath activated 113-14 mcg/act, 232-14 2 QL (60 EA per 30 days)
mcglact, 55-14 mcglact

levalbuterol hcl inhalation 2 B/D

levalbuterol tartrate 4 QL (30 GM per 30 days)
SEREVENT DISKUS 4 QL (60 EA per 30 days)
STRIVERDI RESPIMAT 3 QL (4 GM per 30 days)
SYMJEPI 3 QL (4 EA per 30 days)
terbutaline sulfate oral 2

VENTOLIN HFA 3 QL (36 GM per 30 days)
Cystic Fibrosis Agents

CAYSTON 5 PA; LA

KALYDECO ORAL PACKET 5 PA; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 5 PA; QL (60 EA per 30 days)
ORKAMBI 5 PA; QL (120 EA per 30 days)
PULMOZYME INHALATION SOLUTION 2.5 5 B/D

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.




Drug Name

Drug Tiers

Requirements/Limits

SYMDEKO 5 PA; QL (60 EA per 30 days)
tobramycin inhalation nebulization solution 300

mgl5ml 2 B/D

TRIKAFTA 5 PA; QL (84 EA per 28 days)
Phosphodiesterase Inhibitors, Airways

Disease

DALIRESP 4 PA; QL (30 EA per 30 days)
theophylline er oral tablet extended release 12

hour 300 mg Z

theophylline er oral tablet extended release 24 2

hour

Pulmonary Antihypertensives

ADEMPAS 5 PA; LA; QL (90 EA per 30 days)
ambrisentan 5 PA; LA; QL (30 EA per 30 days)
bosentan 5 PA; QL (60 EA per 30 days)
OPSUMIT 5 PA; LA; QL (30 EA per 30 days)
ORENITRAM ORAL TABLET EXTENDED 4 PA

RELEASE 0.125 MG

ORENITRAM ORAL TABLET EXTENDED 5 PA

RELEASE 0.25 MG, 1 MG, 2.5 MG, 5 MG

sildenafil citrate oral tablet 20 mg 3 PA; QL (90 EA per 30 days)
tadalafil (pah) 5 PA; QL (60 EA per 30 days)
TRACLEER ORAL TABLET SOLUBLE 5 LA; QL (112 EA per 28 days)
TYVASO 5 PA

TYVASO REFILL 5 PA

TYVASO STARTER 5 PA

UPTRAVI INTRAVENOUS 5 PA; QL (60 EA per 30 days)
UPTRAVI ORAL TABLET 5 PA; QL (60 EA per 30 days)
UPTRAVI ORAL TABLET THERAPY PACK 5 PA; QL (200 EA per 30 days)
\I\;IE:I\(I;'I;,'\AA\(IS INHALATION SOLUTION 10 5 PA: QL (150 ML per 30 days)
\I\CIIE:I\CIB'I;,I\O\A\(IS INHALATION SOLUTION 20 5 PA: QL (90 ML per 30 days)
Pulmonary Fibrosis Agents

ESBRIET ORAL CAPSULE 5 PA; QL (270 EA per 30 days)
OFEV 5 PA; LA; QL (60 EA per 30 days)
pirfenidone oral tablet 267 mg 5 PA; QL (270 EA per 30 days)
pirfenidone oral tablet 801 mg 5 PA; QL (90 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility

B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can

find information on what the abbreviations mean on page 7.




Drug Name

Drug Tiers

Requirements/Limits

Respiratory Tract Agents, Other

acetylcysteine inhalation 2 B/D

ADVAIR DISKUS 3 QL (60 EA per 30 days)
ADVAIR HFA 3 QL (12 GM per 30 days)
ANORO ELLIPTA 3 QL (60 EA per 30 days)
benzonatate capsule 100 mg oral 2 ED

benzonatate capsule 200 mg oral 2 ED

BEVESPI AEROSPHERE 3 QL (10.7 GM per 30 days)
BREZTRI AEROSPHERE 3 QL (10.7 GM per 30 days)
COMBIVENT RESPIMAT 3 QL (4 GM per 20 days)
cromolyn sodium inhalation 2 B/D

FASENRA 5 PA; QL (1 ML per 30 days)
FASENRA PEN 5 PA; QL (1 ML per 30 days)
ipratropium-albuterol 2 B/D
:\rl\jljgél:rgSUBCUTANEOUS SOLUTION AUTO- 5 PA: QL (3 ML per 30 days)
PREFILLED SYRINGE 100 MGIML - 5 PA; QL (3 ML per 30 day)
oS ST s |pmacoampersosen
N Cone ey NEQUS SOLUTION 5 PA: QL (3 EA per 30 days)
STIOLTO RESPIMAT 3 QL (4 GM per 30 days)
SYMBICORT 3 QL (10.2 GM per 30 days)
TEZSPIRE 5 PA; QL (1.91 ML per 30 days)
TRELEGY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-62.5-25 3 QL (60 EA per 30 days)
MCG/INH

e e ey e sl o et s | @eaperanaay
Skeletal Muscle Relaxants

Skeletal Muscle Relaxants

cyclobenzaprine hcl oral tablet 10 mg, 5 mg 4

methocarbamol oral 4

Sleep Disorder Agents

Sleep Promoting Agents

eszopiclone 4 QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

HETLIOZ 5 PA; QL (30 EA per 30 days)
ramelteon 3

temazepam oral capsule 15 mg, 30 mg 2 QL (30 EA per 30 days)
temazepam oral capsule 7.5 mg 4 QL (30 EA per 30 days)
triazolam 4 QL (10 EA per 30 days)
zaleplon 4 QL (30 EA per 30 days)
zolpidem tartrate er 4 QL (30 EA per 30 days)
zolpidem tartrate oral 4 QL (30 EA per 30 days)
Wakefulness Promoting Agents

armodafinil 2 PA; QL (30 EA per 30 days)
modafinil 4 PA; QL (60 EA per 30 days)
XYREM 5 PA; LA; QL (540 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty; T6-Infertility
B/D-Part Bvs. Part D; EA-Each; ED-Excluded Drug; HI-Home Infusion; LA-Limited Availability; PA-Prior
Authorization; QL-Quantity Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary are available via mail order. Tier 5 drugs are 30-day supply only. You can
find information on what the abbreviations mean on page 7.
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ampicillin..............cccoevveeeiieiininnnnn, 13
ampicillin sodium........................ 13
ampicillin-sulbactam sodium...... 13
anagrelide hcl..............ccccccee... 42
anastrozole................cccccceeii. 25
ANIMI-3 ..o 57
ANIMI-3/VITAMIN D......cceeeennneee 57
ANORO ELLIPTA.....ccoiiiieee. 83
apraclonidine hcl....................... 79
aprepitant........................... 20
APRETUDE.........coovveeeiii. 33
APRI....coii e 66
APTIOM ... 17
APTIVUS. ..., 35
AQUASOL A, 57
ARALAST NP .....coooiiiiiieeeeeee 61
ARANELLE...........oooiieees 66
ARCALYST ..o 71
arformoterol tartrate..................... 81
ARIKAYCE ... 11
aripiprazole.................cccccceeee. 30
ARISTADA ..., 30
ARISTADA INITIO......cceeree. 30
armodafinil.....................ooevunnn. 84
ARMOUR THYROID.................. 69
ARNUITY ELLIPTA......cccee. 80
ascorbic acid................ccccccuuvnnnn. 57
asenapine maleate..................... 30
aspirin-dipyridamole er............... 42
assure id insulin safety syr......... 39
ASTAGRAF XL...cooiiiiiiiiiiieeeene 72
atazanavir sulfate....................... 35
atenolol...............cccccccii. 44
atenolol-chlorthalidone................ 45
atomoxetine hcl.......................... 48
atorvastatin calcium.................... a7
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atovaquone.........ccccccceeeieeeeannn., 28
atovaquone-proguanil hcl........... 28
atropine sulfate.......................... 77
ATROVENT HFA ... 81
AUBAGIO.....oooeiiiiiiiiieeeeeeee 50
AURYXIA ..o 56
AUSTEDO ..., 49
AVAGE......ccooiieeeiiiiieee e, 54
AVEED........cccooeee, 65
AVIANE ..., 66
AVONEX PEN.......ccooiiiieeeees 50
AVONEX PREFILLED................ 50
AYVAKIT ..o, 25
AZASITE ..o, 78
azathioprine............cccccccceeeeee. 72
azelaic acid............cccceveeeeeenn... 51
azelastine hel....................... 78, 80
azithromycin............ccccccceeeeenn.... 14
aztreonam...................ccccccco. 11
bacitracin .............ccceveeeieeeenennnn.. 78
bacitracin-polymyxin b................. 78
bacitra-neomycin-polymyxin-hc..77
baclofen........cccccoceeviiiicineennnenn. 32
BACMIN .....ooviiiiiiiiieeeeeee 57
balsalazide disodium.................. 76
BALVERSA.......coois 25
BALZIVA......cooeeeeeeeeeiiee e, 66
BAQSIMI ONE PACK................. 39
BAQSIMI TWO PACK................ 39
BARACLUDE.........cccocceveeeins 33
bcg vaccine.........cccoeeeviiieeeeinnnnnn, 74
benazepril hcl...............ooueeeeeee... 43
benazepril-hydrochlorothiazide .. 45
BENLYSTA ... 73
benzonatate............ccceeveeeeeenn.... 83
benztropine mesylate.................. 29
BESREMI........ccooviiiiieeeeeee 72
betaine.........ccccveeeeeeeeieeiieeiennnne. 61

betamethasone dipropionate 52, 64
betamethasone dipropionate

QUG e 52, 64
betamethasone valerate............. 52
BETASERON.......ooovveiiiiiieee 50
betaxolol hel..............ccco........ 44,79
bethanechol chloride.................. 62
BEVESPI AEROSPHERE.......... 83
bexarotene.........ccoccceeveveieeennnnnn. 28
BEXSERO. ... 74
bicalutamide............cccoceeuunennnn... 23
BICILLIN C-R....covvvviiiiiiieeeeee, 13
BICILLIN C-R 900/300............... 13
BICILLIN L-A ..o 13
BIKTARVY ... 33
bimatoprost.............eeeeeeeeeeeeenee. 77



bisoprolol fumarate..................... 44
bisoprolol-hydrochlorothiazide....45

BLEPHAMIDE S.O.P.................. 77
BOOSTRIX....coiiieeeeeeeee 74
bosentan..........ccccccceceeuiiinnnnnnn. 82
BOSULIF ... 25
bp Vit 3o 57
BRAFTOVI..coooviiiiiiiiieeeeeee 25
BRAVELLE.........cccevvveeeiiee 64
BREO ELLIPTA.....ceeeeeeeeee 81
BREZTRI AEROSPHERE.......... 83
BRILINTA ..., 42
brimonidine tartrate.................... 79
brinzolamide...............cccccccooee..... 79
BRIVIACT ..o 16
bromfenac sodium (once-daily).. 79
bromocriptine mesylate............... 29
BRUKINSA......oooeiiiiieieeeees 25
budesonide...........c.cccoceeuun.... 76, 80
budesonide er..........ccccceeeeeinnann. 76
bumetanide.............c.cccceeeeeiiinn. 46
buprenorphine................c.cccoouun. 8
buprenorphine hcl...................... 10
buprenorphine hcl-naloxone hcl. 10
bupropion hel.............cccceevvvnnnnn. 18
bupropion hcl er (smoking det)...10
bupropion hcl er (Sr)................... 18
bupropion hcl er (XI) .................... 18
buspirone hcl.................c............ 36
butorphanol tartrate...................... 9
BYDUREON BCISE................... 37
BYETTA 10 MCG PEN............... 37
BYETTA5 MCG PEN................. 37
cabergoling.............cccoceeeeieennnns 69
CABOMETYX.....oooiiiieiieeeeeeee 25
calcipotriene............ccccceeeveeene... 53
calcipotriene-betameth diprop....52
calcitonin (salmon) .................... 76
CalCitriol ...........ccoouveiveneieannn.. 53, 76
calcium acetate.......................... 57
calcium acetate (phos binder).... 56
CALQUENCE........cccoviiiiieen. 25
CAMILA......coee e, 68
CAMRESE LO.......ccccvviieeeeeene 66
candesartan cilexetil................... 43
candesartan cilexetil-hctz........... 45
CAPLYTA ... 30
CAPRELSA.......cccoieeeeeees 25
Captopril..........ccoveveuiiiiiiiiieeeenenin, 43
captopril-hydrochlorothiazide..... 45
carbamazepine...........c.ccccceuuueu. 17
carbamazepine er................. 17, 37
Ccarbidopa.......cceeeeueeeeeiiniinnnnn, 29
carbidopa-levodopa.................... 29
carbidopa-levodopa er................ 29

carbidopa-levodopa-

entacapone...........ccccceeeeuuvnnnnnnnn. 29
carglumic acid..............ccccccuuun. 55
carteolol hcl..............ooveeeeeeeennn... 79
(622 T 1= 1D (SR 44
carvedilol............ccccccociiiiiii 44
carvedilol phosphate er.............. 44
caspofungin acetate................... 21
CAVERJECT ... 62
CAVERJECT IMPULSE.............. 62
CAYSTON.....cooiieeeee e 81
CAZIANT ..o 66
Cefaclor...........ccccovevvieeeiiiiiinnnnn, 12
cefadroXil..........ccccceeeeiiiiiiennnnnnnn.. 12
cefazolin sodium......................... 12
CEfAdINIr.....ceeviieiiiiiiiiiiiiiii e, 12
cefepime hcl...........oovveeeieenii.. 12
CEfiXIME ....ovvceieiiiiiiiiieeee e, 12
cefoxitin sodium.......................... 12
cefpodoxime proxetil.................. 12
cefprozil ... 12
ceftazidime...........cccoccevveeeeennnnn. 12
ceftriaxone sodium..................... 12
cefuroxime axetil........................ 12
cefuroxime sodium............... 12,13
celecoxib...........cccciiiiiiiii, 8
CELONTIN ..coeeiiiiiieeee e 17
cephaleXin..........cceveevveeniennnnn... 13
CERDELGA.......ooveeeeeeee 61
CETROTIDE.......covveeeeieiiieen. 69
cevimeline hel............................ 51
chlordiazepoxide hcl................... 36
chlorhexidine gluconate.............. 51
chloroquine phosphate................ 28
chlorpromazine hcl............... 29, 30
chlorthalidone............................. 46
CHOLBAM........ccvvieeeeeeeeeee 61
cholestyramine.......................... 47
cholestyramine light.................... 47
CIALIS ... 62
CICIOPINOX .. 54
ciclopirox olamine........................ 21
cilostazol...........ccccccccovvvuvnnnnnnn... 42
CILOXAN ....oeiiiiiieeee e 78
CIMDUO ..., 34
cimetiding ............cccoeevvieeeeeeee.e. 60
cimetidine hel.............................. 60
cinacalcet hcl...........ccccccuueeueennnn. 76
CIPROHC....ccoveeeeieieeeeee, 80
ciprofloxacin hcl.............. 15, 78, 80
ciprofloxacin in d5w................... 15
ciprofloxacin-dexamethasone.....80
citalopram hydrobromide............ 19
CLARAVIS.......cceeeee 51
clarithromycin .............cccccceeeeee... 14

clarithromycin er..............c.......... 14
CLEOCIN ...t 11
clindamycin hcl.............cccccuu...... 11
clindamycin palmitate hcl........... 11
clindamycin phos-benzoyl!

POIOX e 51
clindamycin phosphate.......... 11, 54

clindamycin phosphate in d5w... 11
CLINIMIX E/DEXTROSE

(2.75/5) e 56
CLINIMIX E/DEXTROSE
(4.25/10) evveoeeeeeeeeeeeeeeeeeeeee 56
CLINIMIX E/DEXTROSE
(B.25/5) v 56

CLINIMIX E/DEXTROSE (5/15). 56
CLINIMIX E/DEXTROSE (5/20). 56

CLINIMIX/DEXTROSE

(4.25/10) i 56
CLINIMIX/DEXTROSE (4.25/5)..56
CLINIMIX/DEXTROSE (5/15).....56
CLINIMIX/DEXTROSE (5/20).....56
clobazam................ccccccccci. 17
clobetasol prop emollient base...52
clobetasol propionate.................. 52
clobetasol propionate e.............. 52
clomiphene citrate...................... 69
clomipramine hcl........................ 20
clonazepam.................ccccc......... 36
clonidine.........c..cccccoeeeeeiieneec.. 42
clonidine hel..................c.ouuuenn.... 42
clonidine hcler........................... 48
clopidogrel bisulfate.................... 42
clorazepate dipotassium............. 36
clotrimazole............cc....ccccoc........ 21
clotrimazole-betamethasone...... 53
Clozaping...........ccceeeeeeeeeveeeennnnnne. 32
COARTEM.......oovvviieiiiiiiiieee, 28
codeine sulfate............cccccceuuuue... 9
colchicinge............cccccouveeeeeec.... 22
colchicine-probenecid................. 22
colesevelam hcl.......................... 47
colestipol ACl............eeeeeeeeenennnee. 47
colistimethate sodium (cba)........ 11
COMBIGAN......ceeiiiiiiiiiieeeeeee 79
COMBIVENT RESPIMAT ........... 83
COMETRIQ (100 MG DAILY
DOSE) ... 25
COMETRIQ (140 MG DAILY
DOSE) ... 25
COMETRIQ (60 MG DAILY
DOSE) ... 25
comfort assist insulin syringe..... 39
COMPLERA.......cooieeee, 34
CoNnStUlOSe.......c.cccevveeeccaiaaaa, 59
COPIKTRA ... 25



CORLANOR........cocieiieee 45

CORTROPHIN......cccviieeeeeeies 64
CORVITA ..o, 57
CORVITE FREE......ccccccceverennne 57
COSENTYX i 71
COSENTYX (300 MG DOSE).... 71
COSENTYX SENSOREADY

(BOOMG) ..oeeeeeeeeieiiiieeeee e, 71
COTELLIC....oceeeeiiiiieieeeeeee, 25
CREON......coeeeeeeeeeeiieeeeee e 61
CRESEMBA.........ccvvveeeeeeeeee, 21
CRINONE..........co o, 68
cromolyn sodium............ 61, 78, 83
CRYSELLE-28........cccvvvveeeeenns 66
CVS GAUZE STERILE............... 39
cyanocobalamin......................... 57
cyclobenzaprine hcl.................... 83
cyclophosphamide..................... 23
CYCLOPHOSPHAMIDE............ 23
CYCLOSET ...ttt 37
cyclosporine.........cc.ccccoeeevvvnnnnn. 73
cyclosporine modified................. 73
cyproheptadine hcl..................... 80
CYSTADROPS......c.ceeiiee. 77
CYSTAGON......cooiiiiieeeeeeees 61
CYSTARAN .....coiiiiiieee e 77
dabigatran etexilate mesylate.....40
dalfampridine er.......................... 50
DALIRESP......oovvieieiiiiiieeee, 82
danazol.............cccccoeeeiiiinieennnnnnnn. 65
dantrolene sodium...................... 32
dapSOoNe.........ccccuvveeiiiaeiiiiaee 23
DAPTACEL. ......ccooiiiiiieeeeeee, 74
daptomycCin ..........cccceevieecuvennnnnn. 11
darifenacin hydrobromide er....... 62
DAURISMO.......ccooiiiiiiiiiieeeeen, 26
deferasiroX......c.ccceeuveeeuvueeenenn... 56
DELSTRIGO.....ccceeeeiiiiiiiieaann. 34
demeclocycline hcl..................... 15
DENGVAXIA........cooiiiieeeeees 75
denta 5000 plUS.........cccccceeeeeennn. 51
DEPO-ESTRADIOL.................... 66
DEPO-SUBQ PROVERA 104....69
DESCOVY ... 34
desipramine hcl.......................... 20
desloratadine............c.ccccccccuunnnn. 80
desmopressin ace spray refrig... 64
desmopressin acetate................ 65
desmopressin acetate spray...... 65
desogestrel-ethinyl estradiol....... 66
desonide..........cccceciiniiiiinns 52
desoximetasone............ccc.......... 52
desvenlafaxine succinate er....... 19
dexamethasone..................... 63, 64
dexamethasone intensol............ 64

dexamethasone sodium

phosphate............................ 64, 79
dexmethylphenidate hcl.............. 48
dexmethylphenidate hcl er......... 48
dextroamphetamine sulfate........ 48
dextroamphetamine sulfate er....48
dextroSe.......ccccceeeeeieeniiieaennnn 56
dextrose-nacl.................cccc......... 56
DIACOMIT ..., 16
DIALYVITE ..o, 57
DIALYVITE 3000......ccccceveeeeennns 57
DIALYVITE 5000.......cccccvveeeeennee 57
DIALYVITE 800/IRON................ 57
DIALYVITE SUPREMED........... 57
DIALYVITE/ZINC.........cccvvveee.. 57
diazepam...........ccccoveeeeeeeen... 17, 36
diazepam intensol...................... 36
diazoxide...........cccccocvvvieeiiieannnnn, 39
diclofenac epolamine.................... 8
diclofenac potassium.................... 8
diclofenac sodium................... 8,79
diclofenac sodium er.................... 8
diclofenac-misoprostol.................. 8
dicloxacillin sodium.................... 13
dicyclomine hcl............cccccuuu...... 60
DIFICID ....eveiiieeeeeeiiieeee e 14
diflunisal..............ccccouieiueeennennnnn. 8
difluprednate.............................. 79
DIGITEK.....ovviieeeiiiiiieeeeeeeee, 45
DIGOX ..o, 45
AIGOXIN ..o 45
diltiazem hcl................uveeeeee... 45
diltiazem hcl er........................... 45
diltiazem hcl er beads................. 44
diltiazem hcl er coated beads.....44
AHEXE oo 45
dimethyl fumarate...................... 50
dimethyl fumarate starter pack...50
diphenoxylate-atropine............... 60
diphtheria-tetanus toxoids dt...... 75
disopyramide phosphate............. 43
disulfiram...........ccccooooevvieninnnnnnn. 10
divalproex sodium...................... 37
divalproex sodiumer.................. 37
dofetilide............................. 43
DOJOLVI ..., 55
donepezil hel.................cccouuunne. 18
dorzolamide hcl.......................... 79
dorzolamide hcl-timolol mal........ 77
dorzolamide hcl-timolol mal pf....77
[0 o] 1/ [ 66
DOVATO ... 33
doxazosin mesylate..................... 43
doxepin hcl............cooueeeeen..... 20, 52
doxercalciferol............................ 76

DOXY 100......cccoiiiiiiiieieeeei, 15
doxycycline hyclate.................... 15
doxycycline monohydrate........... 15
DRIZALMA SPRINKLE.............. 19
dronabinol..............cccoeeeeeeunnnnnn. 20
DROXIA ..o 24
droxidopa..........cccccccci 42
DULERA......cco oo 81
duloxetine hcl....................... 49, 50
DUPIXENT ...t 71
dutasteride...............ccceeeevvennnn.... 62
dutasteride-tamsulosin hcl.......... 62
econazole nitrate........................ 21
EDEX..oiiiiiiiiiieieee e 62, 63
EDURANT ... 34
efaVIr@NZ ..., 34
efavirenz-emtricitab-tenofovir..... 34
efavirenz-lamivudine-tenofovir... 34
eletriptan hydrobromide............... 22
ELIGARD......cooiiiieeeeeieeeeeeee, 69
ELIQUIS ..o 40
ELIQUIS DVT/PE STARTER

PACK ..., 40
ELMIRON.....ooiiviiiieeiiieeeeee, 63
EMCYT .o 24
EMGALITY oo 22
EMGALITY (300 MG DOSE)...... 22
EMOQUETTE....ccooeeeiieeevne. 66
EMSAM.....iiiiiiie, 18
emtricitabing...........ccccccoeeveuune.n.. 34
emtricitabine-tenofovir df............ 34
EMTRIVA ..ol 34
enalapril maleate........................ 43
enalapril-hydrochlorothiazide..... 45
ENBREL.....cooveeeeeiieeeeeeeeee, 73
ENBREL MINI....cooovvvieiiiii 73
ENBREL SURECLICK............... 73
ENDOCET .....coiiiiiiieieieeeeeeeeeee 9
ENGERIX-B.....ovvveeeeiieiiiiiiiiinn, 75
ENLYTE ... 57
enoxaparin sodium............... 40, 41
ENSKYCE.....coooooeieieeeein, 66
ENSPRYNG......ccoooiieeeiiiiin. 73
ENSTILAR ..., 52
entacapone..........ccccccvveeeeeeeeennn. 29
ENEECAVII ... 33
ENTRESTO....ccoiiiiiieeeieeeee 45
ENUIOSE ... 59
EPCLUSA. ..., 33
EPIDIOLEX.....ccoiiiiiiiiiiiiees 16
epinastine hel..............ccceevvvene. 78
epinephring.............cceeeeeeeeeeenen.. 81
€pPItol ..., 17
EPIVIRHBV ..o 33
eplerenone..............ccccoecuueeennnnn. 46



EPRONTIA ..o 16

ERAXIS ... 21
ergoloid mesylates..................... 18
ergotamine-caffeine................... 22
ERIVEDGE........ccccooovveeeiiie. 26
ERLEADA. ... 23
erlotinib hcl............cccceeveeeiininnnnn. 26
ERRIN ......oooiiie e, 69
ertapenem sodium...................... 14
BFY e 54
ERY-TAB......ooooeeee e 14
ERYTHROCIN

LACTOBIONATE.........cccovveeene... 14
ERYTHROCIN STEARATE........ 14
erythromycin................... 15, 54, 78
erythromycin base...................... 14
erythromycin ethylsuccinate....... 15
ESBRIET ....oviiiieeeeieiiiieeee e 82
escitalopram oxalate.................. 19
esomeprazole magnesium......... 60
estarylla..........cccccccoeeeiiieennnnnnnnnn.. 66
estradiol..........ccccceeeeeiiiiiiininnns 66
estradiol valerate........................ 66
estradiol-norethindrone acet....... 66
ESTRING.....ooeiiieeeeees 66
€eSzZopiclone..........cccceevveennennnnn.. 83
ethacrynic acid............ccccccuuunn... 46
ethambutol hel............................ 23
ethosuximide............cccccccceoennnn. 17
ethynodiol diac-eth estradiol....... 66
etodolac........cccccovvvveeeiiiiiiiiinnn, 8
etraviring .............cccceeeeveeeeen.... 34
UERYIOX ...cccoiiiiiiiiiee e 69
EVENITY ., 76
everolimus.........ccccccceeeeeennn... 26,73
EVOTAZ.....eeeeeeeeeeeee 35
EVRYSDI.....ccvvieieieeeeiieeen 49
exel comfort point pen needle.... 39
exemestane.........c.....ccccoeeeeeennnnn. 25
EXKIVITY .o 26
ezetimibe..........cccc.cccovvevveeenn... 47
ezetimibe-rosuvastatin............... 47
ezetimibe-simvastatin................. 47
fabb........ccccoueeeiiiiiiiiiiiieaee 57
FALMINA ... 66
famciclovir ................ccooveeeeeeennn. 33
famotidine..............cccooeeveeeiinnnns 60
FANAPT ..o 31
FANAPT TITRATION PACK...... 31
FARXIGA ... 37
FASENRA. ..o 83
FASENRA PEN.......ccoooiieeeees 83
fa-vitamin b-6-vitamin b-12......... 57
febuxostat.............cccovueeeeiinnnnns 22
felbamate...........ccccccceevviiiunnnnn. 16

felodiping er...........cccccevuvvvvvvnnnnn. 44
FEMRING.......ccooeiiieieeeee 66
FEMYNOR.....ccoooiiiies 66
fenofibrate..........cccovveueeeeen... 46, 47
fenofibrate micronized................ 46
fenofibric acid...............ccccccc....... 47
fenoprofen calcium....................... 8
fentanyl..........ccccccccoviiiinnnnnnnnnnnn, 8
fentanyl citrate...............c.cccccuuue... 9
fesoterodine fumarate er............ 62
FETZIMA ..., 19
FETZIMA TITRATION................ 19
finasteride............ccccocoueeeen.... 57, 62
FINTEPLA......coooeeeee 16
FIRDAPSE.......ccoooieeiieeiee 49
FIRMAGON.....cooeiiieeieieeeeeeee, 70
FIRMAGON (240 MG DOSE).....69
fIrVanQ ......cccoceeeeeeieeieiiiiieinnas 11
FLAREX ..o 79
flavoxate hel.........ccccoooeveeeveeennnn... 62
flecainide acetate........................ 43
fluconazole.........ccccccccoeueueeeinnnn. 21
fluconazole in sodium chloride... 21
flucytosine.................................. 21
fludrocortisone acetate............... 64
flunisolide ...........cccccooeeeeiieeennnn... 80
fluocinolone acetonide......... 52, 80
fluocinolone acetonide scalp...... 52
fluocinonide.............coeveeeeieen... 52
fluocinonide emulsified base...... 52
fluorometholone......................... 79
fluorouracil............cccoevveeeveannn... 53
fluoxetine hcl.............ccccceeeeene.... 19
fluphenazine decanoate............. 30
fluphenazine hcl........................ 30
flurbiprofen................................... 8
flurbiprofen sodium..................... 79
flutamide..........ccoeveeeeiiiiiiiinnnnn. 23
fluticasone propionate........... 52, 80
fluticasone-salmeterol................ 81
fluvastatin sodium....................... 47
fluvastatin sodiumer.................. 47
fluvoxamine maleate................... 19
fluvoxamine maleate er.............. 19
FIML oo 79
fOIDEE ... 57
folbee plus...........ccoueeeeeeveeennannnn. 57
FOLBEE PLUS CZ..................... 57
FOLBIC. ... 57
FOLBICRF ....oeiivieeieeieeeeee 57
folic acid............coeeveiieueeiiiiennnnn.. 58
FOLLISTIMAQ.......ccoovveeeeeennnn. 65
folplex 2.2........ouuveeeeeeeeeeneeeneennnn, 58
FOLTANX ..ot 58
FOLTANXRF ...cooveiiiiiieeee, 58

fondaparinux sodium.................. 41
FORTAVIT ... 58
fosamprenavir calcium............... 35
fosfomycin tromethamine............ 11
fosinopril sodium....................... 43
fosinopril sodium-hcitz................. 45
FOTIVDA........ooeeee e, 26
FRAGMIN........ccooiiee e, 41
furosemide...........oeeeeveeeeennnn.. 46
FUZEON.......coooveeeeeeeeieeee 35
FYAVOLV ... 66
FYCOMPA. ..o 16
gabapentin..............ccccveeeeeennnn, 17
GALAFOLD.......cooiiiiieiiieeeee, 61
galantamine hydrobromide......... 18
galantamine hydrobromide er.....18
GAMMAGARD.........ccooviieeeeen. 71
GAMMAGARD S/D LESS IGA... 71
GAMUNEX-C....covvveiiiiiiiiiinann. 71
ganirelix acetate........................ 70
GARDASIL 9., 75
gatifloxacin..............cc.ccccccooeei.. 78
GATTEX .o 60
gavilyte-C.......cccoueeeeiiiieieeeeinnnn, 59
gavilyte-g........cccceeeucieiiiiieeneennnn, 59
GAVRETO....ooviiiiiiiiiiiiiieee e 24
gemfibrozil.............cccceveeeveenne... 47
generlac...........cccccceveeeiiiiiiniennnn, 59
GENGRAF ... 73
GENOTROPIN.......ccvviieieeeeees 65
GENOTROPIN MINIQUICK....... 65
GENTAK ..o 78
gentamicin in saline.................... 11
gentamicin sulfate................ 11,78
GENVOYA......ccooeeeeeeee 33
GILENYA. ... 50
GILOTRIF ...vviiiieieeiiiieeeeeeee 26
glatiramer acetate....................... 50
GLATOPA. ..., 50
glimepiride.............cccccccoovvinnnnnn. 37
glipizide..........cccooueeeeiiiiiiiiiie, 37
glipizide er..........cccoooeeueeeeeiinnn. 37
glipizide-metformin hcl................ 37
global alcohol prep ease............. 53
GLUCAGEN HYPOKIT.............. 39
glucagon emergency.................. 39
glycopyrrolate..............c...cccceee. 60
GLYXAMBI.......evviiiieieeeeeee 37
GONAL-F ..., 70
GONAL-F RFF ... 70
GONAL-F RFF REDIJECT ......... 70
granisetron hcl...........cccccceeeen.... 20
griseofulvin microsize................. 21
griseofulvin ultramicrosize......... 21
guanfacine hcl.............ccccccco..... 42



guanfacine hcler........................ 49

guanidine hcl..............c.......co.oo. 22
GVOKE HYPOPEN 2-PACK...... 37
GVOKE KIT ..ot 37
GVOKE PFS......oiieeeeee, 37
halobetasol propionate................ 52
haloperidol................................ 30
haloperidol decanoate................. 30
haloperidol lactate...................... 30
HAVRIX.....cooiiiieeiiieeeee e, 75
HEMADY ....ooviiieeiiiiiiiiieeee e 64
heparin sodium (porcine)............ 41
HETLIOZ........ccoeeeeeeeee, 84
HIBERIX......ooveieiiiiiiiiiieeee e 75
HUMALOG........ccceeeeeeeeee 39
HUMALOG JUNIOR KWIKPEN. 39
HUMALOG KWIKPEN................ 39
HUMALOG MIX 50/50................ 39
HUMALOG MIX 50/50

KWIKPEN ... 39
HUMALOG MIX 75/25................ 39
HUMALOG MIX 75/25

KWIKPEN ... 39
HUMIRA ... 73,74
HUMIRA PEDIATRIC CROHNS
START .o 73
HUMIRAPEN.......ccccooeiiiie 73
HUMIRA PEN-CD/UC/HS
STARTER ..., 73
HUMIRA PEN-PEDIATRIC UC
START oo 73
HUMIRA PEN-PS/UV/ADOL

HS START ... 73
HUMIRA PEN-PSOR/UVEIT
STARTER.....ccoieeeeeee 73
HUMULIN 70/30......cccoovvveeeeannnns 39
HUMULIN 70/30 KWIKPEN........ 39
HUMULIN N 39
HUMULIN N KWIKPEN............... 39
HUMULINR ..., 40
HUMULIN R U-500
(CONCENTRATED)......cvveee.... 40
HUMULIN R U-500 KWIKPEN...40
hydralazine hcl........................... 48
hydrochlorothiazide..................... 46
hydrocodone-acetaminophen....... 9
hydrocodone-ibuprofen................ 9
hydrocortisone................. 53, 64, 76
hydrocortisone (perianal)............ 53
hydrocortisone butyr lipo base... 53
hydrocortisone butyrate.............. 53
hydrocortisone valerate.............. 53
hydrocortisone-acetic acid.......... 80
hydromorphone hcl....................... 9
hydromorphone hcl er.................. 8

hydromorphone hcl pf................... 9
hydroxocobalamin acetate.......... 58
hydroxychloroquine sulfate.......... 28
hydroxyurea.........ccccccoceeeeienaan... 24
hydroxyzine hcl........................... 80
hydroxyzine pamoate................. 36
ibandronate sodium.................... 76
IBRANCE..........cco o, 26
IBU ..o, 8
IbUprofen ..........cccccviiecciieeeneeennn, 8
icatibant acetate......................... 71
ICLUSIG......ooiieeeeeiiiieeee e, 26
icosapent ethyl.............cccccuue... 47
IDHIFA ... 24
imatinib mesylate......................... 26
IMBRUVICA........ccoiieeeeeees 26
imipenem-cilastatin..................... 14
imipramine hcl............................ 20
imipramine pamoate................... 20
imiquimod.............covveeeeiieenenenn, 53
IMOVAX RABIES..........ccvvveee.. 75
INCRELEX.......cooiiiiiiieeeeeees 65
INCRUSE ELLIPTA........c.... 81
indapamide..........c.ccccoevveennnnnnn. 46
INFANRIX ..., 75
INGREZZA.......oooeeeeeiieee 49
INLYTA e 26
INQOVI..coviiiiiiieeee e, 24
INREBIC......ooie 26
insulin asp prot & asp flexpen.... 40
insulin aspart............cccoccveeeennnn. 40
insulin aspart flexpen.................. 40
insulin aspart penfill.................... 40
insulin aspart prot & aspart......... 40
INTELENCE........ooviiiiiiiee. 34
INTRALIPID ....oovveeeeeeiiiiiieeeen 56
INTRON Ao 72
INVEGA HAFYERA.................... 31
INVEGA SUSTENNA.................. 31
INVEGA TRINZA..........ceeenne 31
INVOKAMET ....oovvvieeeeeiiiiiieeen. 37
INVOKAMET XR....ocooiiiiiieen. 37
INVOKANA.......ccoieeeee e 37
IOPIDINE ... 79
IPOL ..o 75
ipratropium bromide................... 81
ipratropium-albuterol.................. 83
irbesartan................................... 43
irbesartan-hydrochlorothiazide... 45
IRESSA....cooieeee, 26
ISENTRESS........cooiie 33, 34
ISENTRESS HD......oovvveeeneee 33
ISIBLOOM......ooveiiiiiiiiieeeeeee 67
isometheptene-dichloral-apap....49
ISONIAZIA...........cevveieeaiiiiiieeannn, 23

isosorbide dinitrate..................... 47
isosorbide mononitrate............... 48
isosorbide mononitrate er........... 48
ISOIretinoinN .........cooeeueeeeeeeeieennnn. 51
ISIadipine ..........ccevveeueiiieieeaannennns 44
ISTURISA......ooveeeeeeeee 64
itraconazole............c..cccccoeuueiinnn.. 21
ivermectin.........coc.ceeeeeeueennn. 28, 54
IXIARO ... 75
JAKAFT ..o, 26
JAnNtOVeN .........ccoceiiiiiiiiiiiieeec e, 41
JANUMET ... 37
JANUMET XR..ooviiiiiiiiiiii 37
JANUVIA ..., 38
JARDIANCE ... 38
JENTADUETO ..., 38
JENTADUETO XR...ceeevveeeenee. 38
JINTELI ..o 67
JULUCA ... 35
JUNEL 1.5/30.....ccciiiiiiiiiiis 67
JUNEL 1/20 ... 67
JUNEL FE 1.5/30....ccceiiiiiinnnnnnn 67
JUNEL FE 1/20.....ccovveiiiiiinne 67
KALYDECO.....ccoooveeeeeiiieee 81
KARIVA ... 67
kcl in dextrose-nacl..................... 55
kcl-lactated ringers-dbw............. 55
KELNOR 1/35.....ciiiiiiiieeiin. 67
kelnor 1/150.........cccooeeieeeeieeaaa. 67
KERENDIA ..o 46
ketoconazole...........ccccceeuueenen.... 21
ketorolac tromethamine.............. 79
KEVEYIS ... 61
KINRIX oo, 75
KISQALI (200 MG DOSE).......... 26
KISQALI (400 MG DOSE).......... 26
KISQALI (600 MG DOSE).......... 26
KISQALI FEMARA (400 MG

DOSE)...cciiieieeeee e 24
KISQALI FEMARA (600 MG

DOSE)...ccciiiiieeeee e 24
KISQALI FEMARA(200 MG

DOSE)...cciiiieeeeeeeeeiieieeee e 24
KLISYRI ..o 53
KLOR-CON.....oiiiiiieiieeiieeeeee, 55
KIOr-CON ..., 56
KLOR-CON 10.....ccueiiiiiiieeeee. 55
KLOR-CON M10......ccccevvvinnen. 55
KLOR-CON M15.....cccovvvieeee. 55
KLOR-CON M20.........ccevvnnnnenne. 55
KLOR-CON/EF......cccoovvviiiiens 55
KOMBIGLYZE XR......cccoevvvennnn... 38
KORLYM. ... 39
KOSELUGO......cccooevevvieeeeiii 26
KRINTAFEL....coooveeieieeee 28



KURVELO......coooiiiiiicies 67

KYNMOBI ... 29
labetalol hel............................... 44
lacosamide............cccccccuuueuunnnnn. 17
LACRISERT ..., 77
lactulose...........cccccueiueiiiiiiinnn, 59
lamivuding.............cccooeeeeeeennnnn. 33
lamivudine-zidovudine................ 35
lamotrigine..................ccccceee. 16
lamotriging er.............c..ccccoccuue.. 16
lamotrigine starter kit-blue........... 16
lamotrigine starter kit-green........ 16
lamotrigine starter kit-orange......16
lansoprazole.................ueeeeee..... 60
lanthanum carbonate.................. 57
LANTUS ..., 40
LANTUS SOLOSTAR................. 40
lapatinib ditosylate...................... 26
LARIN FE 1.5/30....cc.ccccvviinnnnnnn. 67
LARIN FE 1/20.....ccovvieeiiiiinee. 67
LARISSIA......coee 67
latanoprost..........cccccoeeeeiiiieinnnnn, 77
LATUDA......cooeeeeeeeee 31
ledipasvir-sofosbuvir ................... 33
LEENA ..., 67
leflunomide.............cccceeeeeennnnnne. 71
lenalidomide.............c.cccccccuuuen.n. 24
LENVIMA (10 MG DAILY

DOSE)....ccciiieeee e 26
LENVIMA (12 MG DAILY

DOSE)....cccoiiieeeeeeeeieeeee e, 26
LENVIMA (14 MG DAILY

DOSE)....ccoceiieeeee e 26
LENVIMA (18 MG DAILY

DOSE)....cccoiieeeee e 26
LENVIMA (20 MG DAILY

DOSE)....ccooeieeeee e 26
LENVIMA (24 MG DAILY

DOSE)....ccoiieeeeeeeeeee e 26

LENVIMA (4 MG DAILY DOSE).26
LENVIMA (8 MG DAILY DOSE).26

LEQVIO.....oooiiiiieeieeeeeeeen 47
LESSINA. ..., 67
1etrozole..........cccooeeiieeiiiiiiiii, 25
leucovorin calcium...................... 28
LEUKERAN ... 23
LEUKINE ......cccooeiieieeeeeeeeee 42
leuprolide acetate....................... 70
levalbuterol hel........................... 81
levalbuterol tartrate..................... 81
levetiracetam...........ccccc.coouuuenn.... 16
levetiracetam er.......................... 16
LEVITRA ..o, 63
levobunolol hcl........................... 79
levocarniting.........c.ccccoeeeeuueenan.. 56

levocetirizine dihydrochloride..... 80
levofloxacin..........ccccceeeuee.... 15, 78
levofloxacin in d5w..................... 15
levonorgest-eth est & eth est......67
levonorgest-eth estrad 91-day ....67
levonorgestrel-ethinyl estrad...... 67
LEVORA 0.15/30 (28).....cccc....... 67
levothyroxine sodium.................. 69
1EVOXYL ..o 69
LEXIVA ..o, 35
lidocaine.............cccccceeeiieiiiennnn. 10
lidocaine hcl...........cccccceeeeennnnnnn. 10
lidocaine hcl urethrallmucosal.... 10
lidocaine viscous hcl................... 10
lidocaine-prilocaine...................... 10
lindane....................ccccccei. 54
linezolid...........ccccooovevveeiiieinennin.. 11
LINZESS.........o oo, 59
liothyronine sodium.................... 69
lISINOPFIl ..., 43
lisinopril-hydrochlorothiazide....... 45
lithium carbonate........................ 37
lithium carbonate er.................... 37
LIVTENCITY .o 33
I-methylfolate..............ccccoooe...... 58
I-methylfolate ca me-cbl nac....... 58
I-methylfolate calcium................. 58
I-methylfolate-b6-b12.................. 58
I-methyl-mc.................ceoeeeeee. 58
I-methyl-mc nac...........cc.ccc......... 58
LOKELMA........coiiiiieeeeeeee, 57
LONSURF ...t 24
loperamide hcl.................coooe...... 60
lopinavir-ritonavir........................ 35
lorazepam..........ccccoeeeeeeeeeeennnnnns 36
LORAZEPAM INTENSOL.......... 36
LORBRENA.......cooeiiiiiiiiieen. 26
LORYNA ... 67
losartan potassium..................... 43
losartan potassium-hciz............. 45
LOTEMAX ..o 79
loteprednol etabonate................ 79
lovastatin...........cccccccceeuuennnnnnnns 47
LOW-OGESTREL........ccceeeennnes 67
loxapine succinate...................... 30
lubiprostone..............ccccccvveeenn.... 59
LUMAKRAS ... 24
LUMIGAN ... 77
LUMIZYME ..o 61

LUPRON DEPOT (1-MONTH)... 70
LUPRON DEPOT (3-MONTH)... 70
LUPRON DEPOT (4-MONTH)... 70
LUPRON DEPOT (6-MONTH)... 70
LUPRON DEPOT-PED (1-

MONTH) .o 70

LUPRON DEPOT-PED (3-

MONTH) ... 70
LUTERA ... 67
Iyllana...........cccoeeeeeeeiiiiiiieeiee, 67
LYNPARZA.......coooiieeeeeee 24
LYSODREN.......coovviiiiiiiiieenn, 69
LYUMJEV ..., 40
LYUMJEV KWIKPEN.................. 40
magnesium sulfate.................... 55
MAaraviroC...........c.coeuuueeeeeeeaaennnnn, 35
marlisSSa........ccceeeeeeeeiiieeiiiiaaann.... 67
MARPLAN .......oooviiieiiiiiiieeeeen, 19
MATULANE ... 23
MAVYRET .....oviieieeeiiiiiiieeeeen, 33
MAYZENT ..o 50
MAYZENT STARTER PACK......50
meclizine hel............................... 20
medroxyprogesterone acetate....69
mefenamic acid................cccccuune. 8
mefloquine hcl.............ccccccuvvnnen. 28
megestrol acetate........................ 69
MEKINIST ..ooviiiiiiiiieeeeeeee 26
MEKTOVI.....ccoeieeeee 26
meloxiCam.............cveeeeieeeeenennnnn, 8
melphalan..............c.....cccovvevnnnnn. 23
memantine hcl............................ 18
memantine hcl er....................... 18
MENACTRA ... 75
MENEST ....oooviiiiiiiiieeeeeeee, 67
MENOPUR...........ooeieieeeeeee, 70
menqQuadfi.........cccccooveeeeeiininnnns 75
MENVEO........ccooiieeeee e, 75
MEPHYTON.......cooiiiiiiieeeeee, 58
mercaptopurine...............ccccc....... 74
MEIrOPENEM .......eeeeeeeeeeeeieeeeeeeeenn 14
mesalamine..............cccc............ 76
mesalamine er..............c..c.c........ 76
MESNEX ..., 28
METAFOLBIC........cccoieeeeees 58
METAFOLBIC PLUS.................. 58
METAFOLBIC PLUS RF............ 58
metformin hel................ccc.uuu...... 38
metformin hcl er.......................... 38
methadone hcl............c...c........ 8,9
methazolamide........................... 79
methenamine hippurate.............. 11
methimazole............c.cccccceeeen..... 70
methocarbamol........................... 83
methotrexate...............ccccceuvvvnnnn. 74
methotrexate sodium.................. 74
methotrexate sodium (pf)........... 74
methoxsalen rapid...................... 53
methscopolamine bromide......... 60
methylergonovine maleate......... 63
methylphenidate hcl................... 49



methylphenidate hcl er............... 49
methylphenidate hcl er (cd)........ 49
methylphenidate hcl er (la)......... 49
methylphenidate hcl er (osm).....49
methylprednisolone..................... 64
methyltestosterone..................... 65
metoclopramide hcl.................... 60
metolazone................ccccoeeeuunnnnnn. 46
metoprolol succinate er.............. 44
metoprolol tartrate...................... 44
metoprolol-hydrochlorothiazide .. 45
metronidazole....................... 11,12
MELYroSINe .......ccccvviiiiiiiiiieeaann, 45
mexiletine hcl...............oeeeeeee.... 43
miconazole 3..........ccccccceeunnnnnnn. 21
MICROGESTIN 1.5/30............... 67
MICROGESTIN 1/20.................. 67
MICROGESTIN FE 1.5/30......... 67
MICROGESTIN FE 1/20............ 67
midodrine hcl..............ccccceee. 42
MIGHtol ...........coovveeiiiiiei e, 38
miglustat.............cccoveviiieeienee, 61
MIMVEY ....cooiiieeeeeeeee 67
minocycline hcl........................... 15
minoxidil.................................. 48
mirtazaping.............cccccceeeeuvennnnn. 18
MIiSOPIroStol............cceevvvueeienennnn., 60
M-M-R .. 75
modafinil............cccooeeeeiieiiininnne. 84
moexipril hel............................. 43
molindone hcl.............ccccccvvnnnnn. 30
mometasone furoate............ 53, 80
montelukast sodium................... 80
morphine sulfate........................... 9
morphine sulfate (concentrate).....9
morphine sulfate er....................... 9
MOUNJARO.......cccveeieeeeeiie, 38
MOVANTIK ...t 59
moxifloxacin hcl.................... 15,78
MULTAQ ..o 43
MUPIFOCIN .........cvvveeeeieeaeiieiiiinnnn, 55
mupirocin calcium....................... 55
MUSE ... 63
MYALEPT ... 60
mycophenolate mofetil............... 74
mycophenolate sodium.............. 74
mynephrocaps...........ccceeeeevvvnnnn. 58
MYRBETRIQ........ccccoiiiiieeeeeens 62
nabumetone.....................c...c..... 8
nadolol................ccccccci. 44
nafcillin sodium................cc......... 13
naloxone hcl............ccccccccvuuennnnn. 10
naltrexone hcl............cccceveeee... 10
[0E=] o]0 (- B 8
naproxen SOAiUM ............ccccceeeunnnn. 8

naratriptan hcl............................ 22
NASCOBAL......cccvveiieeeeeeiee 58
NATACYN....cooiieeeeeeeee 78
nateglinide.............cccccccoeeeeenenn... 38
NATPARA ..o 76
NAYZILAM ...oooiiiiiiiiieeeeeeeeee 17
nebivolol hcl.............ccccceeiieinnen. 44
NECON 0.5/35 (28) .....ccevvveeennee 67
nefazodone hcl........................... 19
neomyecin sulfate....................... 11
neomyecin-bacitracin zn-

POIYMYX oo 78

neomycin-polymyxin-dexameth..77
neomycin-polymyxin-gramicidin. 77

neomycin-polymyxin-hc........ 77,80
NEPHPLEX RX.....coovviiiiiiiinaen. 58
NEPHROCAPS QT ........cccuvveeeee. 58
NERLYNX...ooiiiiiiiiiiiieeeeeeee 27
NEUPRO......oooviiiiiiiiiiiieee e, 29
NEUIN-Sl.......uuueuiiiiiiiiiiiiiiiiiienanns 58
Neviraping...........ccccceeeeeeeeeeennnnnnn. 34
Neviraping €r.........c.cccceeeeeeeennennn, 34
NEXLETOL.....oovvviieeiiiiiieeeeenn. 45
NEXLIZET ... 45
niacin er (antihyperlipidemic)......47
nicardipine hcl............cccccvvvunnnn. 44
NICOMIDE.........cooiiiiieieeeeeee 58
NICOTROL.....ccciiieeeieeeeee 10
NICOTROL NS.........oeeeiiie 11
nifediping er............ccccccueeeene.n. 44
nifedipine er osmotic release......44
nilutamide............cccccevvevveeeennnn.. 23
nimodipinge .............ooeeeeeeeeeeeeennn.. 44
NINLARO .....ooviiiiiiiiiiieeeeeee, 24
nitazoxanide.............cccccceccunnnnnn. 28
NItISINONE..........ovvvveieiiiiiiiiiiiiiinnnns 61
NITRO-BID......cceeviiiiiieeeeeee, 48
nitrofurantoin macrocrystal......... 12
nitrofurantoin monohyd macro....12
nitroglycerin...........cccoccovvecnnnnee. 48
NIVESTYM...oooviiiiiiiiiiiieeeeee, 42
nizatiding.............ccccccceeueeeunnnnnn. 60
NORA-BE.....ccccoiiieee, 69
NORDITROPIN FLEXPRO......... 65
norethindrone...............cccccccuu.... 69
norethindrone acetate................ 69
norethindrone acet-ethinyl est....67
norethindrone-eth estradiol......... 67
norethin-eth estradiol-fe............. 68
norgestimate-eth estradiol.......... 68
norgestim-eth estrad triphasic....68
NORMOSOL-M IN DSW............. 55
NORMOSOL-R......coooiiiiiieee. 55
NORTREL 0.5/35 (28)................ 68
NORTREL 1/35 (21)......ccccunneee. 68
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NORTREL 1/35 (28)......ccceevunen. 68

NORTREL 7/7/7 ..cccceeveeaannn. 68
nortriptyline hcl........................... 20
NORVIR ....ooviiiiiiiiiiiiieeee e 35
NOXAFIL ...vviiiieeeiiiiieeeeee e 21
NUBEQA.........cccci 23
NUCALA.......cooeeeeeee e 83
NUEDEXTA.....ccooeeeeeeee, 49
NULIBRY ..o, 61
NUPLAZID......c.oovveeeeeiiiiieeee. 31
NUTRICAP ...coooeeeiiiieeeeeeee, 58
NYAMYC...oovviieeeeiiiiieieeeee e, 21
nylia 1/35........cccooiiiiiiii, 68
NYMYO .ot 68
NYSEAtN .........oooiiiiiiiie e 21
nystatin-triamcinolone................ 53
NYSTOP ... 21
NYVEPRIA......cooiiieeeeeee. 42
OCALIVA ..., 60
OCELLA.....ooeeeeeee e, 68
octreotide acetate....................... 70
ODEFSEY ..ooviiiieiiiiiiiiiieeeeee, 35
ODOMZO....coovieeeiiiiiiieeeeeee, 27
OFEV .. 82
ofloxacin.........cccccoeeeeen... 15, 78, 80
olanzapine................ccccccuuun. 31, 32
olmesartan medoxomil............... 43
olmesartan medoxomil-hcitz....... 45
olmesartan-amlodipine-hctz....... 46
olopatadine hcl..................... 78, 80
omega-3-acid ethyl esters.......... 47
omeprazole...........ccoeeeeeeeeenn.. 60
ondansetron..........cccccceeeeeeeennnn... 20
ondansetron hcl.............c............ 20
ONGENTYS....oieeeeeeeeeeee 29
ONGLYZA.....ooi e, 38
ONUREG......cccciieeeiieeieeieeeeeeeee 24
OPSUMIT ....ooviiiiiiiiiiiiiiieeee 82
ORENCIA......ccoeeeeeeeee 71
ORENCIA CLICKJECT .............. 71
ORENITRAM......cooiiiiiiiieeeeee 82
ORFADIN.....oovieiiiiiiieiieeeeee, 61
ORGOVYX.ooiiiieieiiiiiiiiieeee e 24
ORKAMBI......ooviieiiiiiiiiieeeeeee 81
ORLADEYO.....coovviiiiiiiiiiieeaenn. 46
oseltamivir phosphate................ 36
OTEZLA.....cceeeeee 54,74
OVIDREL......cooiiiiiieeeee e 65
oxacillin sodium.......................... 13
oxacillin sodium in dextrose........ 13
oxandrolone..........cccccccceeeienenn... 65
(0) -] o] (0 H 8
oxcarbazepine.............c..ccc.c....... 17
OXERVATE. ... 77
oxybutynin chloride...................... 62



oxybutynin chloride er................ 62
oxycodone hel..............ccceveevunnn. 9
oxycodone-acetaminophen........ 10
oxymorphone hcl........................ 10
oxymorphone hcl er...................... 9
OZEMPIC (0.25 0R 0.5

MG/DOSE)......cceeeeeeeeee, 38
OZEMPIC (1 MG/DOSE)............ 38
OZEMPIC (2 MG/DOSE)............ 38
PACEIONE ... 43
paliperidone er........................... 32
PANRETIN......ccooiieiiieeeieee, 54
pantoprazole sodium.................. 61
paricalcitol...........cccceeeeeeeeeeennn... 76
paromomycin sulfate.................. 11
paroxetine hcl..............ccccceeunnnn. 19
paroxetine mesylate................... 19
PASER......cooiiie 23
PEDIARIX ..., 75
PEDVAXHIB......ccooveveeeeeie 75
peg 3350-kcl-na bicarb-nacl....... 59
peg-3350/electrolytes................. 59
PEGASYS.....ccoeeeeee 72
PEMAZYRE ......ccccooviiiiiiieeen. 27
penicillamine..............cccccccceeenn... 63
penicillin g pot in dextrose.......... 14
penicillin g potassium................. 14
penicillin g procaine..................... 14
penicillin g sodium...................... 14
penicillin v potassium................. 14
PENTACEL.......ccooiiiieeeeeees 75
pentamidine isethionate.............. 28
pentoxifylline er......................... 46
perindopril erbumine................... 43
permethrin...........cccccceveveeveennnnn.. 54
perphenazine............................. 30
PERSERIS.......ccoooieieeeeee 32
phenelzine sulfate...................... 19
phenobarbital............................ 17
phenytoin...........ccccccceieiiiiinnnnn 18
phenytoin sodium extended....... 18
physicians ez use b-12............... 58
PIFELTRO ..o 34
pilocarpine hcl...................... 51,79
pimecrolimus..............cccceeeeeen.... 53
pIMozide.........cccccoeveeiieieiiieeiinnn, 30
pindolol.............ccccceveeeiiiiiiiiii, 44
pioglitazone hcl.......................... 38
pioglitazone hcl-glimepiride........ 38

pioglitazone hcl-metformin hcl....38
piperacillin sod-tazobactam so...14
PIQRAY (200 MG DAILY

5101513 JOT 27
PIQRAY (250 MG DAILY
511513 JOT 27

PIQRAY (300 MG DAILY

DOSE)....ciiieeeee e 27
pirfenidone...............cccccceeeeennnn. 82
PIRMELLA 1/35.....ccoiiiieeen. 68
PIFOXICAM ... 8
PLEGRIDY ..., 50
PLEGRIDY STARTER PACK.....50
PODIAPN........ccvvieeeeeeeeeiiee 58
POAOFIlOX ... 54
polymyxin b-trimethoprim........... 78
POMALYST ..o, 24
PORTIA-28.......c.cevvveeeeeeeeeeie 68
posaconazole............................ 21
POTABA........cooeeeeee e, 58
potassium chloride..................... 55
potassium chloride crys er....55, 56
potassium chloride er................. 55
potassium chloride in dextrose...55
potassium chloride in nacl.......... 55
potassium citrate er.................... 55
PRADAXA ... 41
pramipexole dihydrochloride...... 29
pramipexole dihydrochloride er.. 29
prasugrel hcl...........cccccceeeiiiienen, 42
pravastatin sodium..................... 47
praziquantel...........cccccceeeiiiiinnnnn. 28
prazosin hel............ccoveeevveeennnnn. 43
PRED-G S.O.P....ovveeeieeiiie 78
prednicarbate............................. 53
prednisolone...............cccccceuennn. 64
prednisolone acetate.................. 79
prednisolone sodium phosphate

.............................................. 64, 79
prednisone.............c..cccceeeeeeennn. 64
prednisone intensol.................... 64
preferred plus insulin syringe..... 40
pregabalin.............ccccccceueennienen. 50
PREHEVBRIO........cc..cccovviinnee. 75
PREMARIN........oooiiiiiieeeees 68
PREMASOL........cccooiiiiieeeeeeee 56
PRETOMANID........ccccovveeeeeenes 23
prevalite..........ccccovvevveeiiiiiiiniiii.. 47
PREVYMIS.......ccooeeeeie 33
PREZCOBIX....ocovviiiiiiiiiieeenn. 35
PREZISTA......ccooeeeeeeee 35, 36
PRIFTIN ..o 23
primaquine phosphate................. 28
Primidone............ccccceeevveeevnnnnnnn.. 17
PROBARIMIN QT ..o, 58
probenecid................ccoeeuvunnnnnn.. 22
PROCALAMINE..........cccciiieee. 56
prochlorperazine..............c.cc....... 20
prochlorperazine maleate........... 20
PROCRIT ... 42
procto-med he........ccccccevveeeennnn, 53

Procto-pak........ccccceuvieeiiienannann, 53
proctosol he..........ceveeeiiiiicnnnnnn, 53
PROCTOZONE-HC.................... 53
progesterone............cccccuuvvnnnnnn.. 69
progesterone micronized............ 69
PROGRAF ... 74
PROLASTIN-C....ooeveeeeeiiiieee. 61
PROLIA.......ccooeeeeeeee, 76
PROMACTA ..., 42
promethazine hcl........................ 20
promethegan..............cccccccuuune.. 20
propafenone hcl......................... 43
propafenone hcl er..................... 43
propranolol hel............................ 44
propranolol hcler........................ 44
propylthiouracil.......................... 70
PROQUAD.......cceeeeveeeeeiiee. 75
PROTECTIRON.........ccceiiiieee. 59
protriptyline hcl........................... 20
PULMICORT FLEXHALER........ 80
PULMOZYME........ccooviiiiiee. 81
PURIXAN ..o, 24
pyrazinamide................c..ccoeuuun. 23
pyridostigmine bromide............... 22
pyridostigmine bromide er.......... 22
pyridoxine hcl...................c.cc... 59
pyrimethamine............................ 29
PYRUKYND..........ccoviiiieeeeeees 42
PYRUKYND TAPER PACK........ 42
QELBREE........cooiiiiiiiiieeee, 49
QINLOCK.....coieieiiiiiiiieieeee e 27
QNASL. ... 80
QUADRACEL ......oevvveeeeeeeiee. 75
quetiapine fumarate.................... 32
quetiapine fumarate er............... 32
quinapril RCl..............oeveveeeeeennnne.. 43
quinapril-hydrochlorothiazide...... 46
quinidine gluconate er................ 43
quinidine sulfate........................ 43
quinine sulfate.............cccccouu...... 29
QVAR REDIHALER.................... 80
RABAVERT ......cooiiiiiiiieeeeees 75
rabeprazole sodium.................... 61
raloxifene hcl..............ccccceeeeenn. 24
ramelteon................................... 84
ramipril.......cccooeeveeeeiiiiieieeaeeeeenn, 43
ranolazing er............ccccccceeeeee.... 46
rasagiline mesylate...................... 29
RAVICTI ... 61
RAYALDEE .......ccccceiiiiiieee. 77
REBIF ..o 51
REBIF REBIDOSE..................... 50
REBIF REBIDOSE TITRATION

PACK. ... 51
REBIF TITRATION PACK.......... 51



RECLIPSEN......cocoiiiieee 68

RECOMBIVAX HB.......cccceeeennee 75
RECTIV oo 48
REFISSA....ieiieeeeee, 54
RELENZA DISKHALER............. 36
reli-on insulin syringe................... 40
RELISTOR....ooeiiiiiiiiieeeeeeee 59
RENAL.....c.ooviieeeeiiiiieeeeeeeee, 54
rena-vite rX......ccceeueeeeeeeeeeenennnnnnn. 54
FENO CAPS ....uvvveeeiiiiiiiiieiiniiiieennees 54
RENOVA........cooeeeeeeeee, 54
RENOVA PUMP.............cccunnee. 54
repaglinide................cccccouueennee.n. 38
REPATHA ..o, 47
REPATHA PUSHTRONEX

SYSTEM.....oooieeeeeee 47
REPATHA SURECLICK............. 47
REQ49+.......ccoiieeee e 59
RESTASIS ..., 78
RESTASIS MULTIDOSE............ 78
RETACRIT .ooviiiiiiiiieeeeeees 42
RETEVMO......ccooovieieiiiiieee. 24
REVCOVI......ccoeiiiieeeee 71
REVLIMID.....oovviiiiiiiiiieee e 24
REXULTI..cooeiieeeeeee 32
REYATAZ ..o 36
REZUROCK........cccceveieeeiiiee 74
RHOPRESSA......cccoiieeeee 77
FIDAVIFIN ... 33
RIDAURA........ccoeeeeeeee, 71
Hfabutin...........vvvvvviiiiiiiiiiiiniinns 23
FfAMPIN ..., 23
MUZOIE ... 49
rimantadine hcl........................... 36
RINVOQ........coooieeieeeee e, 72
risedronate sodium..................... 77
RISPERDAL CONSTA............... 32
riSperidone............ccccceuuuueennnnne. 32
RITONAVIR......cciieeeeeee 36
rivastigmine.............cccoeeeeeeeennnn. 18
rivastigmine tartrate.................... 18
rizatriptan benzoate.................... 22
ROCKLATAN ... 78
ropinirole hcl...............ccccoooooee. 29
ropinirole hcl er........................... 29
rosuvastatin calcium................... 47
ROTARIX...ooiiiieiiieiiiieeeeeeee 75
ROTATEQ.....cooiiiiiiiiiiiiieeeeee 75
ROZLYTREK......ccveeeeeeiiie 27
RUBRACA.......ccoeeee e 27
rufinamide............cccooceeveeeeiinnnnns 18
RUKOBIA.......cceeeeeeee 35
RYDAPT ..o 27
Rz = VA 71
salsalate.........ccccccouiiiineeiiniiinnn, 8

SANCUSO......cccieieeeeeee 20
SANDIMMUNE .........ccccviieeeeenn. 74
SANDOSTATIN LAR DEPOT.... 70
SANTYL ..o 54
sapropterin dihydrochloride........ 61
SCEMBLIX...oooiiiiiiieeeeeee 27
scopolamine...........cccccuueeuuennnnn. 20
SECUADO......ccccieeeeeeeeee, 32
selegiline hcl............ccccueeeenienn. 29
selenium sulfide.......................... 53
SELZENTRY ....cooiiiiiiieeeeee, 35
SEREVENT DISKUS.................. 81
SEROSTIM.....ccooiiieeeeeeee 65
sertraline hcl.............ccccccceeeee.. 19
sevelamer carbonate.................. 57
ST e, 51
SF5000plUS......ccovvveeeieeean 51
SHINGRIX......ccoiiiiiieeeeeee 75
SIGNIFOR......ccieeeeeee 70
sildenafil citrate..................... 63, 82
silodosin.........cccccccc 62
silver sulfadiazine........................ 54
SIMBRINZA......oooiiiiiiiiieeeaen 79
simvastatin................................. 47
SIroliMUS ... 74
SIRTURO ....ooviiiiiiiieeeeee, 23
SIVEXTRO ..coooiiiiiiiiiiieeeeee 12
SKYRIZI ... 72
SKYRIZI (150 MG DOSE).......... 72
SKYRIZIPEN.......oovvviiiiiine 72
sodium chloride.......................... 55
sodium fluoride.................ccoue..... 51
sodium fluoride 5000 plus.......... 51
sodium fluoride 5000 ppm.......... 51
sodium phenylbutyrate................ 61
sodium polystyrene sulfonate.....57
solifenacin succinate................... 62
SOLIQUA......eeeeeeeeieeee 40
SOLTAMOX....oovvviieeeeiiiiiieeenn. 24
SOMATULINE DEPOT............... 70
SOMAVERT ....cooiiiiiiiieeeeee, 70
sorafenib tosylate....................... 27
SORINE. ... 44
sotalol hel............cccccccoovveennnnnnnn. 44
sotalol hel (af) .......eeevveeeeiicnnnnnee 44
SPIRIVA HANDIHALER............. 81
SPIRIVA RESPIMAT ......ccceeenn. 81
spironolactone..............cccccee....... 46
spironolactone-hctz.................... 46
SPRINTEC 28.......ccciieeeeeee, 68
SPRITAM ... 16
SPRYCEL....cooiiiieiieeee 27
SPS . 57
SRONYX ..ot 68
SSU..iiiiiieiee e 54

SSD (SILVER SULFADIAZINE). 54

STAXYN oo 63
STELARA ... 72
STENDRA.....ooiiiiieeeeeeeee 63
STIOLTO RESPIMAT ................. 83
STIVARGA.......cce i, 27
streptomycin sulfate................... 11
STRIBILD ....oovveeeeiiiieieeeeeee 34
STRIVERDI RESPIMAT ............. 81
STROVITE FORTE......cccveeeenn. 54
STROVITE ONE..........ceevnn 54
SUCRAID.....cooiieeiiiiieiieeeeee 61
sucralfate...........ccccceeeeeieiiiiinnnnnn, 60
sulfacetamide sodium................. 78
Sulfacetamide sodium (acne)..... 15
sulfacetamide-prednisolone........ 78
sulfadiazine.................cccccccuuunn. 15
sulfamethoxazole-trimethoprim.. 15
SULFAMYLON......covvviiiiiiiie. 55
Sulfasalazine................ccueuue...... 76
sulindac...........cccccoeevieeeieiiiiaieen, 8
sumatriptan...........ccccccceeeeeeeeeen.. 22
sumatriptan succinate................ 22
sumatriptan succinate refill......... 22
sunitinib malate...............cc.......... 27
SUPERVITE ... 54
SUPERVITE EC........ceeeie. 59
SUPRAX ..o 13
SUPREP BOWEL PREP KIT..... 56
R 3L= 10 - B 68
SYMBICORT ..ot 83
SYMDEKO.......oovvieiiiiiiiiieee, 82
SYMJUEPI......ccoiiieeeeee 81
SYMLINPEN 120.........ccceecunnneee. 38
SYMLINPEN 60...........cccevunnnee. 38
SYMPAZAN.......ccovvvveeeeeeeee, 17
SYMTUZA........ooeieieeeeee, 34
SYNAREL.......ccooiviiiiieeeeee 70
SYNJARDY ...coooiiiiiiiiiieeeeeee 38
SYNJARDY XR....cccoovviiiieeeinnns 38
SYNRIBO....coovieeiiiiiiiieeeeee, 24
SYNTHROID........ccccviiiiieeeeees 69
TABLOID.....cooeeeee e 24
TABRECTA. ..o, 27
tacrolimus..........ccoceeveeevennnnn 53,74
tadalafil........cccouveeeeieiiaiainn. 62, 63
tadalafil (pah)............................ 82
TAFINLAR ... 27
TAGRISSO.....ceeeieeeeieeieee 27
TAKHZYRO.....oeiiiieeeiiiiieee. 71
TALZENNA ..., 27
tamoxifen citrate......................... 24
tamsulosin hel............................ 62
TASIGNA ..o, 27
TAVNEOS ..., 72



tazarotene.......c.cccoeevvueiiiineeinnnn.. 51
IE=VA (L= 1D ST 45
TAZVERIK ... 27
TDVAX oo 75
TEFLARO ... 13
TEGSEDI....ccoveiiieiieeiieee 61
telmisartan............cccccovveveueennnn.. 43
telmisartan-amlodipine............... 46
telmisartan-hctz.................... 43, 46
temazepam.............ccoccoeniin. 84
TENIVAC ... 75
tenofovir disoproxil fumarate....... 35
TEPMETKO ... 27
terazosin hel...........ccoceeeeeeeean... 43
terbinafine hel............c.cccc.......... 21
terbutaline sulfate....................... 81
terconazole..........cccccccoeiiieneiennnn.. 21
TERIPARATIDE

(RECOMBINANT) ....cvviiveeeeeanns 77
testosterone...........ccccouvuun... 65, 66
testosterone cypionate............... 65
testosterone enanthate............... 65
tetrabenazine..........c.ccccceeeuun..... 49
tetracycline hcl............................ 15
TEZSPIRE ... 83
THALOMID......covveieiiieeeeiiee 24
theophylline er............cccccuuvvuenn... 82
thiamine hcl............ccc.ceeeevve... 59
thioridazine hcl........................... 30
thiothiXene.............ccccceeveeveueenn.. 30
tiagabine hcl..............ccccccooeene. 17
TIBSOVO. ..., 27
TICOVAC ..., 75
tigecycline............ccccccoevviunnnnnn. 12
timolol maleate..................... 44,79
TIVICAY ..o 34
TIVICAY PD ..o 34
tizanidine hol...............ccccc.......... 32
tgard rX.....cooooeeeiiiiiciiiiieece, 59
TOBRADEX ... 78
tobramycin..............cccccceuuee. 78, 82
tobramycin sulfate..................... 11
tobramycin-dexamethasone........ 78
TOBREX.....oooiiiiieeeeeeeeeeeee, 78
tolterodine tartrate...................... 62
tolterodine tartrate er.................. 62
tolvaptan.........ccccccccveeeeieiieinnennnn, 56
topiramate............c...ccceveeevvnnnnnn.. 16
toremifene citrate........................ 23
torsemide........ccccoeeeeveeeiinennnnnnn. 46
TOUJEO MAX SOLOSTAR....... 40
TOUJEO SOLOSTAR................ 40
TRACLEER ..., 82
TRADJENTA ..o, 38
tramadol hel...........ccoooeeveeeeeiean... 10

tramadol hcl er...........cccccceveeeii. 9
tramadol-acetaminophen............ 10
trandolapril ..............cccccccccciii. 43
trandolapril-verapamil hcl er....... 46
tranexamic acid.......................... 42
tranylcypromine sulfate.............. 19
travoprost (bak free) ................... 77
trazodone hcl............ccccccvvvnnnnnn. 19
TRECATOR......ccoiiiiiieeee e 23
TRELEGY ELLIPTA....cccovvveee. 83
trelegy ellipta.........cccooeeeeeiinnnnnn. 83
TRELSTAR MIXJECT ................ 70
tretinoin .........cooooeeveeeeieinnnnnn, 28, 51
tretinoin (emollient)..................... 54
TREXALL.....ooiieeeeeeee 74
triamcinolone acetonide........ 51, 53
triamterene.........ccccccccvvvevienninn.. 46
triamterene-hctz......................... 46
triazolam...........cccccoeevnniinnnnnnnns 84
TRIDERM.....ccoiiiiiiieee e 53
trientine hel................................. 56
tri-estarylla..........cccccoceeeeiiiiinnnnnn. 68
trifluoperazine hcl....................... 30
trifluriding.............oocoueeeeieeiinnns 78
trihexyphenidyl hcl...................... 29
TRIJARDY XR....oooeviiiiiiiiieeann. 38
TRIKAFTA ..., 82
TRI-LEGEST FE.....cccovvvieeeeee, 68
TRI-LO-ESTARYLLA.................. 68
TRI-LO-SPRINTEC..................... 68
trimethoprim ............ccccceeeeeeennnn. 12
trimipramine maleate................... 20
TRINTELLIX.....ccciieeeeeeee 19
Ir-NYMYO ..o 68
triphrocaps.........ccccccvevveeeiiennnn.. 59
TRI-SPRINTEC........cccoiiieeee. 68
TRIUMEQ......ccceiiieeeiieeeeen 35
TRIUMEQ PD....covveeeiiiiieee 35
TRIVORA (28) ... 68
tri-vylibra...........ccoovvieiiiiiiennnenn, 68
TRIZIVIR .o 35
TROPHAMINE .......cccoeeiie 56
trospium chloride........................ 62
trospium chloride er.................... 62
TRUDHESA.......coiiiieeeeeeee 22
TRULICITY e 39
TRUMENBA..........cooeieeee. 75
TRUSELTIQ (100MG DAILY
DOSE)....ccooieeeeeeeeeeeeeeee e 27
TRUSELTIQ (125MG DAILY
DOSE)....ccooieiieeeeeecieeeee e 27
TRUSELTIQ (50MG DAILY
DOSE)....ccoiiieeeeee e 27
TRUSELTIQ (75MG DAILY
DOSE)....ccoiiieieee e 27

TUKYSA ..o 24

TURALIO......cvvvieiieeeeeieieee, 27
TWINRIX ..o, 75
TYBOST oo 35
TYMLOS......ooviiieeiiieeeeeee 77
TYPHIM VL. 75
TYVASO.....ccceeieeeeeieee e, 82
TYVASO REFILL......ccvvvveeeene, 82
TYVASO STARTER................... 82
UBRELVY ... 22
UCERIS......cooi e, 76
unithroid...............ccccccco 69
UPTRAVI ... 82
UrSOAION ... 60
valacyclovir hcl........................... 33
VALCHLOR......cciieeeeee 23
valganciclovir hcl........................ 33
valproic acid.............ccccccevvunnnnnn. 16
valsartan...........cccccoocccieniinniinn.. 43
valsartan-hydrochlorothiazide.... 46
VALTOCO 10 MG DOSE........... 17
VALTOCO 15 MG DOSE........... 17
VALTOCO 20 MG DOSE........... 17
VALTOCO 5 MG DOSE............. 17
vancomycin hel..............c.cccuue... 12
VANIQA......ccoiieeeeeeeee e, 54
VAQTA ..., 76
vardenafil hel.............................. 63
varenicline tartrate...................... 11
VARIVAX ... 76
VASCEPA.......coieeeee 47
VASCULERA........cco, 54
V-CFOrt@.....oevveieeiiiiiiiieeeee, 59
VECAMYL ..., 46
VELIVET ..o 68
VEMLIDY ..o 33
VENCLEXTA ... 27
VENCLEXTA STARTING

PACK ... 27
venlafaxine hcl..............ccccueee.... 19
venlafaxine hcl er...................... 19
VENTAVIS........oooieeeeee, 82
VENTOLINHFA........ccoeee. 81
verapamil hel.............ccoovevnneen. 45
verapamil hel er...........ccccccuuunn... 45
VERSACLOZ........cccovvviiveeeee, 32
VERZENIO........ccoovviieieeeeiee 27
V-GO 20....ccieieieeeeeeeeiiiieeeae e 40
V-GO 30, 40
V-GO40....ccoiieiieeeeeeiieeeeen, 40
VIAGRA ..., 63
VIC-FORTE. ..o 59
VICTOZA. ..., 39
vigabatrin...........ccccccovvieeiiiieinninnn, 17
vigadrone...........cccceeieeeeiieeeinnnnn. 17



VIIBRYD STARTER PACK........ 19

VIJOICE. ... 61
vilazodone hcl................cccccou..... 19
VIRACEPT ..., 36
VIREAD ..o 35
Virt-CapS.....ceuiieeeiiieeiiiiieieeeeeaennns 59
ViIrt=Vit@ ......cooiveeeeiiiiieiiieeeee 59
virt-vite forte .............ccoeveeeeee. 59
VIRT-VITEPLUS........cooveeeen. 59
VITAL-D RX oo, 59
vitamin d (ergocalciferol)............ 59
Vitamin K71 ......coooeeeeiiiiiiiiiieee, 59
VITA-RESPA ... 59
VITRAKVI ..o 28
VIZIMPRO ... 28
VOI-CAre IX..oooeveeeeeiiiieeiieeeee 59
VONJO ... 28
voriconazole...........ccc........... 21, 22
VOTRIENT ..o 28
VOXZOGO ... 77
VRAYLAR ..., 32
WWIBra ..o 68
VYNDAMAX ..o, 65
VYNDAQEL.....coiviiiieiiiiiee, 61
warfarin sodium.......................... 41
WELIREG. ... 24
XALKORI ... 28
XARELTO ..., 41
XARELTO STARTER PACK...... 41
XATMEP ..o, 74
XCOPRI ..o 16, 17
XCOPRI (250 MG DAILY
DOSE)....cccoiiiieeeeeeeeeeeeeee, 16
XCOPRI (350 MG DAILY
DOSE)....cccooiieeeeeeeeeieeeeee, 16
XELJANZ ..o, 72
XELJANZ XR...oooiiiiieein. 72,74
XERMELO ..o, 60
XGEVA. ..o, 77
XIFAXAN ..., 12
XIGDUO XR...oiiiiieieiieeeeee 39
XOFLUZA (40 MG DOSE)......... 36
XOFLUZA (80 MG DOSE)......... 36
XOLAIR ..o, 72
XOSPATA ... 28
XPOVIO (100 MG ONCE
WEEKLY).......oooooii, 24
XPOVIO (40 MG ONCE

WEEKLY) ... 25
XPOVIO (40 MG TWICE
WEEKLY).......ooooiii, 25
XPOVIO (60 MG ONCE

WEEKLY) ..., 25
XPOVIO (60 MG TWICE
WEEKLY) ... 25

XPOVIO (80 MG ONCE

WEEKLY) ..., 25
XPOVIO (80 MG TWICE

WEEKLY) ...t 25
XTANDI ..., 23
XULANE ... 68
XULTOPHY ..o 39
XYREM.....oooiiiiiiiiian, 84
YF-VAX .o 76
YUVAFEM....ooovviiiiiieeeeeeeeeeeee 68
zafirlukast..........cccceeeeiiiiiiiiinnnnnnn. 80
zaleplon...........ceeeeeeeeeeeeeeniannnne 84
ZEJULA......oovveeeeeeeeeee, 28
ZELBORAF .....cooveiieeiveeieeeeeee 28
ZEMAIRA ..., 61
ZENPEP ..o, 61
ZEPATIER..............ccccc, 33
ZERBAXA. ... 13
zidovuding..........cccceeiiieeiiiennnnnnnn, 35
ZIleuton €r........cccooeeeeveeeeiieeen, 80
ZIMHI ... 10
Ziprasidone hcl.............cccccce...... 32
Ziprasidone mesylate.................. 32
ZIRGAN.............ce e, 78
zoledronic acid................c.......... 77
ZOLINZA. ..., 25
zolmitriptan...........cccccccoovvvnnnnee. 22
zolpidem tartrate......................... 84
zolpidem tartrate er.................... 84
zonisamide...........cccceeeeeeiiiinnnnnn. 18
ZORBTIVE ..o 65
ZOVIA 1/35 (28)..ccceceivieieeaeean, 68
ZYDELIG....cooveeeeeeeeeee 28
ZYKADIA ... 28
ZYPREXA. ... 32
ZYPREXA RELPREVV.............. 32
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Notice of Nondiscrimination and
Language Assistance Services

Priority Health complies with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability or sex.
Priority Health does not exclude people or treat them differently because of race,
color, national origin, age, disability or sex. Federal law requires that we provide
you with this Notice of Nondiscrimination and Language assistance services.

Free aids and services
Priority Health provides free aids and services to people with disabilities to communicate effectively
with us, such as:

+ Qualified sign language interpreters

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

Priority Health 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 Priority Health Medicare customer service by calling 1.888.389.6648
(TTY users call 711), 8a.m. — 8 p.m., 7 days a week.

To file a civil rights grievance
If you believe that Priority Health 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:

Priority Health Compliance Department

Attention: Civil Rights Coordinator

1231 East Beltline Ave NE

Grand Rapids, MI 49525-4501

Toll free: 866.807.1931 (TTY users call 711) Fax: 616.975.8850
PH-compliance@priorityhealth.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the
Priority Health 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 ocrportal.
hhs.gov 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

800.368.1019, 800.537.7697 (TDD)

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


https://hhs.gov/ocr/office/file/index.html
mailto:PH-compliance@priorityhealth.com
http://ocrportal.hhs.gov
http://ocrportal.hhs.gov

ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica.
Llame al 1.888.389.6648 (TTY: 711).

Cila 43 ) 1.888.389.6648 ai s Jesil  haally Al il 5 4 galll sae Lusall Cilads (b cdalll ) Caaati i€ 13 7l gale
(711 35015

AR REERER TS SR LI B ERE SRR - 552 1.888.389.6648 (TTY :
711) -

oo AN Els R hoaly (adulno (0% o (REIRK K (ddummad W Laha e iido
1.888.389.6648 (TTY:711) <tian M

CHU Y: Néu ban noi Tiéng Viét, co cac dich vu hd tro ngén nglr mién phi danh cho ban. Goi
s0 1.888.389.6648 (TTY: 711).

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa
pagesé. Telefononi né 1.888.389.6648 (TTY: 711).

FO: =02 AIEStAl= 82, A0 XI& AMHIASE RFE2 0IE0td == UsLICHL

1.888.389.6648 (TTY: 711)1 O 2 M35 =& AIL.

Y P2 M AT IRAT, FAT IA0© @S, O (VAT O] T2Fe] AHIFI SFTa AR | (&
FP L-888.389.6648 (TTY: 711)]

UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;j.
Zadzwon pod numer 1.888.389.6648 (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1.888.389.6648 (TTY: 711).

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1.888.389.6648 (TTY: 711).

AESHE: BREZEINDEGE. BHOEEXEZCFRAWZITET, 1.888.389.6648 (
TTY:711) £T. BEEICTITEKRCIZELY,

BHUMAHWE: Ecnu Bbl roBOpUTE Ha pyCCKOM A3blKe, TO BaM JOCTYMNHbI 6ecnnaTHble ycnyru
nepesoga. 3BoHuTe 1.888.389.6648 (Tenetawnn: 711).

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezike pomoéi dostupne su vam
besplatno. Nazovite 1.888.389.6648 (TTY- Telefon za osobe sa oste¢enim govorom ili sluhom:
711).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1.888.389.6648 (TTY: 711).



This formulary was approved on 08/22/2022. For more recent information or other
questions, please contact Priority Health Medicare toll-free at 888.389.6648 (TTY
users should call 711), 8 a.m. to 8 p.m., seven days a week, or visit
prioritymedicare.com. The Formulary may change at any time. You will receive notice
when necessary.

The pharmacy network and/or provider network may change at any time. You will
receive notice when necessary. Priority Health Medicare’s pharmacy network offers
limited access to pharmacies with preferred cost sharing in Michigan. The lower costs
advertised in our plan materials for these pharmacies may not be available at the
pharmacy you use. For up-to-date information about our network pharmacies,
including pharmacies with preferred cost sharing, please call 888.389.6648, TTY users
should call 711, or consult the online pharmacy directory at prioritymedicare.com.
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