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Note to existing members:

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

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
November 1, 2017. For an updated formulary, please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and

back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network, and/or copayments/coinsurance may change on
January 1, 2018, and from time to time during the year.



INtroduction

What is the Priority Health Medicare 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?

Generally, if you are taking a drug on our 2017 formulary that was covered at the beginning
of the year, we will not discontinue or reduce coverage of the drug during the 2017 coverage
year except when a new, less expensive generic drug becomes available or when new
adverse information about the safety or effectiveness of a drug is released. Other types of
formulary changes, such as removing a drug from our formulary, will not affect members
who are currently taking the drug. It will remain available at the same cost-sharing for those
members taking it for the remainder of the coverage year. We feel it is important that you
have continued access for the remainder of the coverage year to the formulary drugs that
were available when you chose our plan, except for cases in which you can save additional
money or we can ensure your safety.

If we remove drugs from our formulary, or add prior authorization, quantity limits and/or step
therapy restrictions on a drug, or move a drug to a higher cost-sharing tier, we must notify
affected members of the change at least 60 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 60-day supply of the drug. 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. The enclosed formulary is current as of November 1, 2017. 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:

Medical condition

The formulary begins on page 9. 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 9. Then look under the category name for your drug.

Alphabetical listing

If you are not sure what category to look under, you should look for your drug in the Index
that begins on page 87. 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 30 tablets per 30 days for FARXIGA. 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 9. You can also get more information about
the restrictions applied to specific covered drugs by visiting our website. We have
posted on line documents that explain our prior authorization and step therapy
restrictions. You may also ask us to send you a copy. Our contact information,
along with the date we last updated the formulary, appears on the front and back
cover pages.

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

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

* You can ask us to waive coverage restrictions or limits on your drug. For example,
for certain drugs, 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
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 (unless you have a prescription written
for fewer days) when you go to a network pharmacy. After your first 30-day supply, we will
not pay for these drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility, we will allow you to refill your prescription
until we have provided you with a 93-day transition supply, consistent with dispensing
increment, (unless you have a prescription written for fewer days). We will cover more than
one refill of these drugs for the first 90 days you are a member of our plan. If you need

a drug that is not on our formulary or if your ability to get your drugs is limited, but you

are past the first 90 days of membership in our plan, we will cover a 31-day emergency
supply of that drug (unless you have a prescription for fewer days) while you 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.



Priority Health Medicare realizes that a 30-day transition may not be sufficient time to
talk to your doctor and review alternatives. Therefore, we may grant up to a maximum of
two 30-day supply authorizations per non-formulary medication or formulary medication
requiring step therapy or prior authorization during a single transition event.

For more information

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



Formulary

The formulary that begins on page 9 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 page 87.

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

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 upon 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 towards your total
drug costs (that is, the amount you pay does not help you qualify for catastrophic coverage). In
addition, if you are receiving extra help to pay for your prescriptions, you will not get any extra help
to pay for this drug.

HI: Home Infusion. This prescription drug may be covered under our medical benefit. For more
information, call Customer Service at toll-free 888.389.6648 (press #3), 8 a.m. to 8 p.m., 7 days a week.
TTY users should call 711.

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 30 tablets per
perscription for FARXIGA. This may be in addition to a standard one month or three month supply.

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
(oress #3), 8 a.m. to 8 p.m., 7 days a week. TTY users should call 711.

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.

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:

Notes:

T1-Preferred generic B/D-Part B vs. Part D

T2- Generic

T3- Preferred brand

EA-Each
ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

Analgesics

Analgesics
GRALISE 4 QL (90 EA per 30 days) ST
GRALISE STARTER 4 QL (90 EA per 30 days) ST
oxycodone/ibuprofen 2 QL (240 EA per 30 days)

Nonsteroidal Anti-inflammatory Drugs
CAMBIA 4
celecoxib capsule 2
diclofenac sodium/misoprostol 2
etodolac capsule 300mg 2
mefenamic acid capsule 2
meloxicam tablet 15mg, 7.5mg 1
naproxen sodium cr 24 hour tablet 375mg 2
naproxen sodium er 24 hour tablet 500mg 2
naproxen sodium tablet 275mg, 550mg 1
naproxen tablet 500mg 1
salsalate 2
ZIPSOR 4

Opioid Analgesics, Long-acting
BELBUCA 4 QL (60 EA per 30 days) ST
fentanyl patch 72 hour 100mcg/hr, 12mcg/hr, 2 QL (10 EA per 30 days)
25mcg/hr, 50mcg/hr, 75mcg/hr
fentanyl patch 72 hour 37.5mcg/hr, 62.5mcg/hr 4 QL (10 EA per 30 days)
fentanyl patch 72 hour 87.5mcg/hr 5 QL (10 EA per 30 days)
hydromorphone hcl er tablet er 24 hour 4 QL (60 EA per 30 days)
abuse-deterrent 12mg
hydromorphone hcl er tablet er 24 hour 4 QL (90 EA per 30 days)
abuse-deterrent 8mg
hydromorphone hcl er tablet er 24 hour 5 QL (30 EA per 30 days)
abuse-deterrent 16mg, 32mg
HYSINGLA ER 4 QL (30 EA per 30 days) PA
INFUMORPH 200 3 QL (360 ML per 30 days)
INFUMORPH 500 3 QL (80 ML per 30 days)
levorphanol tartrate tablet 2 QL (273 EA per 30 days)
methadone hcl injection 2 QL (160 ML per 30 days)
methadone hcl tablet soluble 2 QL (50 EA per 30 days)
methadone hcl concentrate 2 QL (200 ML per 30 days)
methadone hcl oral solution 5mg/5ml 2 QL (1200 ML per 30 days)
methadone hcl oral solution 10mg/5ml 2 QL (600 ML per 30 days)
methadone hcl tablet 5mg 2 QL (120 EA per 30 days)
methadone hcl tablet 10mg 2 QL (200 EA per 30 days)

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 on this table mean on page 8.
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Drug Name

morphine sulfate er capsule extended release 24
hour 120mg

Drug tiers:

Notes:

T1-Preferred generic B/D-Part B vs. Part D

T2- Generic

T3- Preferred brand

EA-Each
ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion

LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

QL (50 EA per 30 days)

morphine sulfate er capsule extended release 24 4 QL (60 EA per 30 days)
hour 100mg, 30mg, 45mg, 60mg, 75mg, 90mg
morphine sulfate er capsule extended release 24 4 QL (75 EA per 30 days)
hour 80mg
morphine sulfate er capsule extended release 24 4 QL (90 EA per 30 days)
hour 10mg, 20mg, 30mg, 50mg, 60mg
morphine sulfate er tablet extended release 2 QL (100 EA per 30 days)
60mg
morphine sulfate er tablet extended release 2 QL (120 EA per 30 days)
30mg
morphine sulfate er tablet extended release 2 QL (30 EA per 30 days)
200mg
morphine sulfate er tablet extended release 2 QL (400 EA per 30 days)
15mg
morphine sulfate er tablet extended release 2 QL (60 EA per 30 days)
100mg
morphine sulfate injection 10mg/0.7ml 2 QL (83 ML per 30 days)
OPANA ER (CRUSH RESISTANT) 3 QL (60 EA per 30 days)
oxycodone hcl er tablet er 12 hour 4 QL (60 EA per 30 days)
abuse-deterrent 10mg, 15mg, 20mg, 30mg,
40mg, 60mg
oxycodone hcl er tablet er 12 hour 5 QL (60 EA per 30 days)
abuse-deterrent 80mg
OXYCONTIN TABLET ER 12 HOUR 4 QL (60 EA per 30 days)
ABUSE-DETERRENT 10MG, 20MG
OXYCONTIN TABLET ER 12 HOUR 4
ABUSE-DETERRENT 40MG
OXYCONTIN TABLET ER 12 HOUR 5 QL (60 EA per 30 days)
ABUSE-DETERRENT 60MG, 80MG
oxymorphone hydrochloride er 2 QL (60 EA per 30 days)
tramadol hcl er tablet extended release 24 hour 2 QL (30 EA per 30 days)
ZOHYDRO ER CAPSULE ER 12 HOUR 4 QL (60 EA per 30 days) PA
ABUSE-DETERRENT

Opioid Analgesics, Short-acting
ABSTRAL TABLET SUBLINGUAL 400MCG 5 QL (116 EA per 30 days) PA
ABSTRAL TABLET SUBLINGUAL 5 QL (120 EA per 30 days) PA
100MCG, 200MCG, 300MCG
ABSTRAL TABLET SUBLINGUAL 800MCG 5 QL (58 EA per 30 days) PA
ABSTRAL TABLET SUBLINGUAL 600MCG 5 QL (77 EA per 30 days) PA

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

acetaminophen/caffeine/dihydrocodeine 2 QL (300 EA per 30 days)
acetaminophen/codeine #3 2 QL (360 EA per 30 days)
acetaminophen/codeine solution 2 QL (4500 ML per 30 days)
acetaminophen/codeine tablet 300mg; 60mg 2 QL (180 EA per 30 days)
acetaminophen/codeine tablet 300mg; 15mg 2 QL (360 EA per 30 days)
butorphanol tartrate nasal solution 2 QL (5 ML per 28 days)
butorphanol tartrate injection 2mg/ml 2 QL (360 ML per 30 days)
butorphanol tartrate injection 1mg/ml 2 QL (720 ML per 30 days)
CAPITAL/CODEINE 3 QL (4500 ML per 30 days)
codeine sulfate tablet 60mg 2 QL (180 EA per 30 days)
codeine sulfate tablet 30mg 2 QL (360 EA per 30 days)
codeine sulfate tablet 15mg 2 QL (720 EA per 30 days)
duramorph injection 1mg/mi 2 QL (2000 ML per 30 days)
duramorph injection 0.5mg/ml 2 QL (4000 ML per 30 days)
endocet 2 QL (360 EA per 30 days)
fentanyl citrate oral transmucosal lozenge on a 5 QL (116 EA per 30 days) PA
handle 400mcg

fentanyl citrate oral transmucosal lozenge on a 5 QL (120 EA per 30 days) PA
handle 200mcg

fentanyl citrate oral transmucosal lozenge on a 5 QL (29 EA per 30 days) PA
handle 1600mcg

fentanyl citrate oral transmucosal lozenge on a 5 QL (39 EA per 30 days) PA
handle 1200mcg

fentanyl citrate oral transmucosal lozenge on a 5 QL (58 EA per 30 days) PA
handle 800mcg

fentanyl citrate oral transmucosal lozenge on a 5 QL (77 EA per 30 days) PA
handle 600mcg

fentanyl citrate injection 100mcg/2ml 2 QL (400 ML per 30 days) HI
FENTORA TABLET 400MCG 5 QL (116 EA per 30 days) PA
FENTORA TABLET 100MCG, 200MCG 5 QL (120 EA per 30 days) PA
FENTORA TABLET 800MCG 5 QL (58 EA per 30 days) PA
FENTORA TABLET 600MCG 5 QL (77 EA per 30 days) PA
hydrocodone bitartrate/acetaminophen solution 2 QL (5550 ML per 30 days)
325mg/15ml; 7.5mg/15ml

hydrocodone bitartrate/acetaminophen tablet 2 QL (360 EA per 30 days)
300mg; 10mg, 325mg; 2.5mg

hydrocodone bitartrate/acetaminophen tablet 2 QL (390 EA per 30 days)
300mg; 5mg, 300mg; 7.5mg

hydrocodone/acetaminophen tablet 500mg; 2 QL (240 EA per 30 days)
10mg, 500mg; 7.5mg

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

QL (360 EA per 30 days)

hydrocodone/acetaminophen tablet 325mg;
10mg, 325mg; 5mg, 325mg; 7.5mg

hydrocodone/ibuprofen tablet 10mg; 200mg 2 QL (360 EA per 30 days)
hydrocodone/ibuprofen tablet 5mg; 200mg, 2 QL (480 EA per 30 days)
7.5mg; 200mg

hydromorphone hcl liquid 2 QL (1500 ML per 30 days)
HYDROMORPHONE HCL INJECTION 4 QL (180 ML per 30 days)
1IMG/ML

hydromorphone hcl injection 10mg/ml 2 QL (120 ML per 30 days)
hydromorphone hcl injection 1mg/mi 2 QL (300 ML per 30 days)
hydromorphone hcl injection 4mg/ml 2 QL (75 ML per 30 days)
hydromorphone hcl injection 2mg/ml 2 QL (90 ML per 30 days)
hydromorphone hcl tablet 4mg 2 QL (375 EA per 30 days)
hydromorphone hcl tablet 2mg 2 QL (750 EA per 30 days)
hydromorphone hcl tablet 8mg 2 QL (90 EA per 30 days)
hydromorphone hcl vial 50mg/5ml 2 QL (120 ML per 30 days)
LAZANDA SOLUTION 300MCG/ACT 5 QL (23 EA per 30 days) PA
LAZANDA SOLUTION 100MCG/ACT, 5 QL (32 EA per 30 days) PA

400MCG/ACT
morphine sulfate injection 10mg/ml
morphine sulfate injection Img/ml
morphine sulfate injection 8mg/ml
morphine sulfate injection 150mg/30ml
morphine sulfate injection 5mg/ml
morphine sulfate injection 0.5mg/ml
morphine sulfate injection Img/ml
morphine sulfate injection 15mg/ml
morphine sulfate oral solution 20mg/5ml
morphine sulfate oral solution 100mg/5ml
morphine sulfate oral solution 10mg/5ml
morphine sulfate tablet 30mg
morphine sulfate tablet 15mg
nalbuphine hcl injection 20mg/ml
nalbuphine hcl injection 10mg/ml
OPIUM TINCTURE 10MG/ML
oxycodone hcl solution
oxycodone hcl concentrate
oxycodone hcl capsule
oxycodone hcl tablet 30mg
oxycodone hcl tablet 20mg QL (180 EA per 30 days)
oxycodone hcl tablet 15mg QL (260 EA per 30 days)
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 on this table mean on page 8.
12

QL (120 ML per 30 days)
QL (2000 ML per 30 days)
QL (150 ML per 30 days)
QL (400 ML per 30 days)
QL (240 ML per 30 days)
QL (4000 ML per 30 days)
QL (2000 ML per 30 days)
QL (60 ML per 30 days)

QL (1500 ML per 30 days)
QL (300 ML per 30 days)
QL (3000 ML per 30 days)
QL (200 EA per 30 days)
QL (400 EA per 30 days)
QL (100 ML per 30 days) HI
QL (200 ML per 30 days) HI
QL (118 ML per 30 days)
QL (1200 ML per 30 days)
QL (180 ML per 30 days)
QL (720 EA per 30 days)
QL (134 EA per 30 days)
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Drug Name

Drug tiers:

Notes:

T1-Preferred generic B/D-Part B vs. Part D

T2- Generic

T3- Preferred brand

EA-Each
ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion

LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

oxycodone hcl tablet 10mg 2 QL (390 EA per 30 days)
oxycodone hcl tablet 5mg 2 QL (720 EA per 30 days)
oxycodone/acetaminophen tablet 500mg; 7.5mg 2 QL (240 EA per 30 days)
oxycodone/acetaminophen tablet 325mg; 10mg, 2 QL (360 EA per 30 days)
325mg; 2.5mg, 325mg; 5mg, 325mg; 7.5mg
oxycodone/aspirin 2 QL (360 EA per 30 days)
oxymorphone hydrochloride tablet 10mg 2 QL (200 EA per 30 days)
oxymorphone hydrochloride tablet 5mg 2 QL (400 EA per 30 days)
primlev tablet 300mg; 10mg 2 QL (360 EA per 30 days)
primlev tablet 300mg; 5mg, 300mg; 7.5mg 2 QL (390 EA per 30 days)
reprexain tablet 10mg; 200mg 2 QL (360 EA per 30 days)
roxicet tablet 2 QL (360 EA per 30 days)
SUBSYS LIQUID 100MCG, 200MCG 5 QL (120 EA per 30 days) PA
SUBSYS LIQUID 1600MCG 5 QL (21 EA per 30 days) PA
SUBSYS LIQUID 800MCG 5 QL (42 EA per 30 days) PA
SUBSYS LIQUID 600MCG 5 QL (56 EA per 30 days) PA
SUBSYS LIQUID 400MCG 5 QL (84 EA per 30 days) PA
tramadol hcl tablet 2 QL (240 EA per 30 days)
tramadol hydrochloride/acetaminophen 2 QL (240 EA per 30 days)
vicodin es tablet 300mg; 7.5mg 2 QL (390 EA per 30 days)
vicodin hp tablet 300mg; 10mg 2 QL (360 EA per 30 days)
vicodin tablet 300mg; 5mg 2 QL (390 EA per 30 days)
Anesthetics

Local Anesthetics
lidocaine hcl jelly 2
lidocaine hcl external solution 2
lidocaine hcl injection 0.5%, 1%, 2% 2
lidocaine viscous 2
lidocaine/prilocaine 2
LIDOCAINE PATCH 4 PA
lidocaine ointment 2
SYNERA 4

Anti-Addiction/Substance Abuse Treatment Agents

Alcohol Deterrents/Anti-craving
acamprosate calcium dr 2
disulfiram tablet 2

Opioid Dependence Treatments
buprenorphine hcl/naloxone hcl 2 QL (90 EA per 30 days) PA
buprenorphine hcl injection 2 QL (267 ML per 30 days) HI
buprenorphine hcl tablet sublingual 2mg 2 QL (120 EA per 30 days)
buprenorphine hcl tablet sublingual 8mg 2 QL (60 EA per 30 days)

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

QL (4 EA per 28 days)
QL (4 EA per 28 days)

buprenorphine patch 4
BUTRANS 4
naltrexone hcl tablet 2
4
4

SUBOXONE FILM 12MG; 3MG
SUBOXONE FILM 2MG; 0.5MG, 4MG; 1MG,
8MG; 2MG
ZUBSOLV TABLET SUBLINGUAL 11.4MG; 4 QL (30 EA per 30 days) PA
2.9MG
ZUBSOLV TABLET SUBLINGUAL 0.7MG; 4 QL (60 EA per 30 days) PA
0.18MG, 1.4MG; 0.36MG, 2.9MG; 0.71MG,
5.7MG; 1.AMG, 8.6MG; 2.1MG

Opioid Reversal Agents
naloxone hcl injection
NARCAN

Smoking Cessation Agents
buproban
CHANTIX CONTINUING MONTH PAK
CHANTIX STARTING MONTH PAK
CHANTIX TABLET 0.5MG, 1MG
NICOTROL INHALER
NICOTROL NS

Anti-inflammatory Agents

Glucocorticoids
EPIFOAM

Nonsteroidal Anti-inflammatory Drugs
diclofenac potassium
diclofenac sodium dr
diclofenac sodium er
diclofenac sodium gel 3%
diflunisal tablet
etodolac er
etodolac capsule 200mg
etodolac tablet 400mg, 500mg
fenoprofen calcium tablet
FLECTOR
flurbiprofen tablet
ibuprofen suspension
ibuprofen tablet 400mg, 600mg, 800mg
ketoprofen er
ketoprofen capsule
meloxicam suspension 7.5mg/5ml

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

nabumetone
naproxen dr
naproxen suspension 125mg/5ml
naproxen tablet 250mg, 375mg
oxaprozin
piroxicam capsule
sulindac tablet
tolmetin sodium
Antibacterials
Aminoglycosides
amikacin sulfate injection
BETHKIS
gentak
gentamicin sulfate/0.9% sodium chloride
injection 1.2mg/ml; 0.9%, 1.6mg/ml; 0.9%,
1mg/ml; 0.9%
gentamicin sulfate cream, injection, external 2
ointment, ophthalmic ointment, ophthalmic
solution
isotonic gentamicin
neomycin sulfate
paromomycin sulfate
streptomycin sulfate injection
TOBI
TOBI PODHALER
tobramycin sulfate ophthalmic solution
tobramycin sulfate injection 10mg/ml,
80mg/2mi
tobramycin nebulization solution
TOBREX OINTMENT
Antibacterials, Other
alcohol prep pads
bacitracin ointment
BACTROBAN NASAL
chloramphenicol sodium succinate
CLEOCIN PEDIATRIC GRANULES
CLEOCIN SUPPOSITORY
clindamycin hcl capsule 150mg
clindamycin hcl capsule 300mg
clindamycin palmitate hcl

NINNINIFPIFPINIDN

HI
B/D

NIN[OTN

HI

HI

B/D
QL (224 EA per 28 days)

NINOTOIININININ

HI

(6}

B/D

N

NINRFRPWWINEINIDN

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

clindamycin phosphate cream, foam, gel, lotion,
external solution, swab

clindamycin phosphate injection 600mg/4ml 2
colistimethate sodium 2 HI
CORTISPORIN OINTMENT 400UNIT/GM; 4
1%; 0.5%; 5000UNIT/GM

CUBICIN

DALVANCE

daptomycin solution 500mg

FLAGYL ER

IMPAVIDO
LANSOPRAZOLE/AMOXICILLIN/CLARIT
HROMYCIN

LINCOCIN

linezolid suspension reconstituted, tablet
linezolid injection 600mg/300ml

methenamine hippurate

methenamine mandelate tablet

metronidazole in nacl 0.79%

metronidazole vaginal

metronidazole cream, gel, lotion, tablet
MONUROL

mupirocin cream, ointment
neomycin/bacitracin/polymyxin
neomycin/polymyxin/bacitracin/hydrocortisone
neomycin/polymyxin/gramicidin
neomycin/polymyxin/hydrocortisone
ophthalmic suspension 1%; 3.5mg/ml;
10000unit/ml

nitrofurantoin macrocrystals capsule 100mg, 2 QL (360 EA per 365 days)
50mg
nitrofurantoin monohydrate 2 QL (180 EA per 365 days)
nitrofurantoin monohydrate/macrocystals QL (180 EA per 365 days)
capsule 100mg

NUVESSA

polymyxin b sulfate/trimethoprim sulfate
PRIMSOL

silver sulfadiazine cream

SIVEXTRO TABLET

SULFAMYLON CREAM

SYNERCID 5

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

HI

tigecycline solution 3
trimethoprim tablet 2
TYGACIL 3 HI
5
2

vancomycin hcl capsule

vancomycin hcl injection 1000mg, 10gm,

5000mg, 500mg

VIBATIV

XIFAXAN TABLET 200MG

XIFAXAN TABLET 550MG

ZYVOX SUSPENSION RECONSTITUTED,

TABLET

ZYVOX INJECTION 600MG/300ML
Beta-lactam, Cephalosporins

AVYCAZ

cefaclor

cefadroxil

cefazolin sodium injection 10gm, 1gm, 1gm;

5%, 500mg

cefdinir

cefepime injection 1gm, 2gm

cefixime

cefotaxime sodium injection 10gm, 1gm, 2gm

cefoxitin sodium injection 10gm, 1gm, 2gm

cefpodoxime proxetil

cefprozil

ceftazidime

ceftibuten

CEFTIN SUSPENSION RECONSTITUTED

250MG/5ML

ceftriaxone in iso-osmotic dextrose injection

40mg/ml; O

ceftriaxone sodium injection 10gm, 1gm,

250mg, 2gm, 500mg

cefuroxime axetil

cefuroxime sodium injection 1.5gm, 7.5gm,

750mg

cephalexin capsule 250mg, 500mg

cephalexin suspension reconstituted

cephalexin tablet 250mg

cephalexin tablet 500mg

SUPRAX CAPSULE, TABLET CHEWABLE 3

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 on this table mean on page 8.
17

HI

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

oo~ lw

o1

PA

NIN|N|OT

HI

HI

HI
HI

HI

WINININININININININ

N

HI

N

HI

N

N

HI

NIFRININ




Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

SUPRAX SUSPENSION RECONSTITUTED 3
500MG/5ML
tazicef injection 1gm, 2gm, 6gm
TEFLARO
ZERBAXA
Beta-lactam, Other
AZACTAM IN ISO-OSMOTIC DEXTROSE
CAYSTON
imipenem/cilastatin
INVANZ
MERREM INJECTION 1 GM, 500MG
Beta-lactam, Penicillins
amoxicillin
amoxicillin/clavulanate potassium
amoxicillin/clavulanate potassium er
ampicillin sodium injection
ampicillin-sulbactam injection 10gm; 5gm,
2gm; 1gm
ampicillin capsule 250mg
ampicillin capsule 500mg
ampicillin suspension reconstituted
bactocill in dextrose injection 0; 1gm/50ml
BICILLIN C-R
BICILLIN L-A
dicloxacillin sodium
nafcillin sodium
oxacillin sodium
penicillin g potassium in iso-osmotic dextrose
penicillin g potassium injection 20000000unit,
5000000unit
penicillin g procaine
penicillin g sodium
penicillin v potassium
piperacillin sodium/tazobactam sodium
injection 3gm; 0.375gm
piperacillin/tazobactam injection 36gm; 4.5gm, 2 HI
4gm; 0.5gm
ZOSYN INJECTION 2GM; 0.25GM, 36GM; 4 HI
4.5GM, 4GM; 0.5GM, 5%; 2GM/50ML;
0.25GM/50ML, 5%; 3GM/50ML;
0.375GM/50ML

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

Macrolides
AZASITE
azithromycin packet, suspension reconstituted,
tablet
azithromycin injection
clarithromycin er
clarithromycin suspension reconstituted, tablet
DIFICID
E.E.S. 400
E.E.S. GRANULES
ery
ERY-TAB
ERYTHROCIN LACTOBIONATE
ERYTHROCIN STEARATE
erythromycin base
erythromycin ethylsuccinate tablet
erythromycin capsule delayed release particles,
gel, ointment, pad, solution
PCE

Quinolones
CILOXAN OINTMENT
ciprofloxacin er
ciprofloxacin hcl solution
ciprofloxacin hcl otic solution 0.2%
ciprofloxacin hcl tablet 250mg, 500mg
ciprofloxacin hcl tablet 100mg, 750mg
ciprofloxacin suspension reconstituted
ciprofloxacin injection 400mg/40ml
gatifloxacin
levofloxacin in d5w injection 5%;
500mg/100ml, 5%; 750mg/150mI
levofloxacin ophthalmic solution, oral solution,
tablet
levofloxacin injection
MOXEZA
moxifloxacin hcl ophthalmic drops 0.5%
moxifloxacin hcl tablet
ofloxacin
VIGAMOX

Sulfonamides
sodium sulfacetamide solution \ 2 \

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug
T4-Non-preferred drugHI-Home Infusion

LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

sulfacetamide sodium ointment 10%
sulfadiazine tablet
sulfamethoxazole/trimethoprim ds
sulfamethoxazole/trimethoprim tablet
sulfamethoxazole/trimethoprim injection,
suspension

Tetracyclines
DEMECLOCYCLINE HCL
doxycycline hyclate dr tablet delayed release
100mg, 150mg, 75mg
doxycycline hyclate capsule, injection, tablet
doxycycline monohydrate capsule 100mg, 50mg
doxycycline monohydrate tablet
doxycycline capsule 75mg
doxycycline suspension reconstituted
minocycline hcl capsule, tablet
SOLODYN
tetracycline hcl capsule

Anticonvulsants

Anticonvulsants, Other
APTIOM TABLET 200MG
APTIOM TABLET 400MG, 800MG
APTIOM TABLET 600MG
BRIVIACT
FYCOMPA SUSPENSION
FYCOMPA TABLET
levetiracetam er
levetiracetam injection, oral solution
levetiracetam tablet 250mg, 500mg
levetiracetam tablet 1000mg, 750mg
magnesium sulfate in d5w injection 5%;
10mg/ml
POTIGA TABLET 50MG
POTIGA TABLET 200MG, 300MG, 400MG
roweepra
SPRITAM TABLET DISINTEGRATING
SOLUBLE 250MG
SPRITAM TABLET DISINTEGRATING
SOLUBLE 1000MG, 500MG, 750MG

Calcium Channel Modifying Agents
CELONTIN \ 3 \

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

ethosuximide
LYRICA
zonisamide capsule 25mg
zonisamide capsule 100mg, 50mg
Gamma-aminobutyric Acid (GABA) Augmenting Agents
clonazepam odt
clonazepam tablet
clorazepate dipotassium
DIASTAT ACUDIAL 10MG, 20MG
DIASTAT PEDIATRIC 2.5MG
DIAZEPAM GEL 10MG, 2.5MG, 20MG
divalproex sodium
divalproex sodium dr tablet delayed release
125mg
divalproex sodium dr tablet delayed release
250mg, 500mg
gabapentin capsule
gabapentin solution, tablet
GABITRIL TABLET 12MG, 16MG
ONFI SUSPENSION
ONFI TABLET 10MG, 20MG
phenobarbital tablet 100mg, 15mg, 60mg
primidone tablet
SABRIL
tiagabine hydrochloride
valproate sodium injection
valproic acid capsule, syrup
vigabatrin pack 500mg
Glutamate Reducing Agents
FELBAMATE
lamotrigine er
lamotrigine odt
lamotrigine tablet chewable
lamotrigine tablet 100mg, 150mg, 200mg
lamotrigine tablet 25mg
QUDEXY XR CAPSULE ER 24 HOUR
SPRINKLE 100MG, 150MG, 50MG
QUDEXY XR CAPSULE ER 24 HOUR 4 QL (60 EA per 30 days) ST
SPRINKLE 200MG
QUDEXY XR CAPSULE ER 24 HOUR 4 QL (90 EA per 30 days) ST
SPRINKLE 25MG
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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

TOPIRAMATE ER CAPSULE ER 24 HOUR 4 QL (30 EA per 30 days) ST
SPRINKLE 100MG, 150MG, 25MG, 50MG
TOPIRAMATE ER CAPSULE ER 24 HOUR 4 QL (60 EA per 30 days) ST
SPRINKLE 200MG
TROKENDI XR CAPSULE EXTENDED 4 QL (60 EA per 30 days) ST
RELEASE 24 HOUR 200MG
TROKENDI XR CAPSULE EXTENDED 4 QL (90 EA per 30 days) ST
RELEASE 24 HOUR 100MG, 25MG, 50MG

Sodium Channel Agents
BANZEL SUSPENSION
BANZEL TABLET 200MG
BANZEL TABLET 400MG
carbamazepine er
carbamazepine tablet chewable, suspension,
tablet
CARBATROL
CEREBY X INJECTION 500MG PE/10ML
DILANTIN INFATABS
DILANTIN CAPSULE 30MG
epitol
EQUETRO
fosphenytoin sodium injection 100mg pe/2ml
oxcarbazepine
OXTELLAR XR
PEGANONE
phenytoin infatabs
phenytoin sodium extended capsule 100mg
phenytoin sodium extended capsule 200mg,
300mg
phenytoin sodium injection
phenytoin tablet chewable, suspension
TEGRETOL-XR TABLET EXTENDED
RELEASE 12 HOUR 200MG, 400MG
VIMPAT

Antidementia Agents

Antidementia Agents, Other
ergoloid mesylates tablet
NAMZARIC CAPSULE EXTENDED 4 QL (30 EA per 30 days) PA
RELEASE 24 HOUR 10MG; 7TMG, 10MG;
14MG, 10MG; 21MG, 10MG; 28MG
NAMZARIC TITRATION PACK 4 QL (28 EA per 28 days) PA

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 on this table mean on page 8.
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Drug Name

Cholinesterase Inhibitors

Drug tiers: Notes:

T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each

T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

donepezil hcl tablet dispersible

donepezil hcl tablet 10mg, 5mg

donepezil hcl tablet 23mg

galantamine hydrobromide

rivastigmine tartrate

rivastigmine transdermal system

N-methyl-D-aspartate (NMDA) Receptor Antagonist

memantine hcl

memantine hcl titration pak

memantine hydrochloride solution

NAMENDA XR

QL (30 EA per 30 days)

NAMENDA XR TITRATION PACK

QL (30 EA per 30 days)

Antidepressants

Antidepressants, Other

APLENZIN

BRINTELLIX

QL (30 EA per 30 days)

bupropion hcl sr

bupropion hcl xI

bupropion hcl tablet

FORFIVO XL

QL (30 EA per 30 days)

maprotiline hcl

mirtazapine odt

mirtazapine tablet 7.5mg

mirtazapine tablet 15mg, 30mg, 45mg

nefazodone hcl

trazodone hcl tablet 100mg, 150mg, 50mg

trazodone hcl tablet 300mg

TRINTELLIX

BINRFPINNEFPININAININDN A

QL (30 EA per 30 days)

Monoamine Oxidase Inhibitors

EMSAM

ST

MARPLAN

phenelzine sulfate

tranylcypromine sulfate

NN WW

ZELAPAR

4

SSRIs/SNRIs (Selective Serotonin Reuptake Inhibitors/Serotonin and Norepinephrine Reuptake Inhibitor

BRISDELLE

4 QL (30 EA per 30 days)

citalopram hydrobromide solution

1 QL (600 ML per 30 days)

citalopram hydrobromide tablet 40mg

1 QL (30 EA per 30 days)

citalopram hydrobromide tablet 10mg, 20mg

1 QL (45 EA per 30 days)

DESVENLAFAXINE ER

4 QL (30 EA per 30 days) ST

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

desvenlafaxine succinate er (generic PRISTIQ) QL (30 EA per 30 days)
duloxetine hcl capsule delayed release particles 2 QL (120 EA per 30 days)
30mg
duloxetine hcl capsule delayed release particles 2 QL (180 EA per 30 days)
20mg
duloxetine hcl capsule delayed release particles 2 QL (30 EA per 30 days)
40mg
duloxetine hcl capsule delayed release particles 2 QL (60 EA per 30 days)
60mg
escitalopram oxalate
FETZIMA
FETZIMA TITRATION PACK

fluoxetine dr

fluoxetine hcl capsule, solution, tablet

fluvoxamine maleate

fluvoxamine maleate er

OLANZAPINE/FLUOXETINE CAPSULE

25MG; 3MG

paroxetine capsule 7.5mg

paroxetine hcl

paroxetine hcl er

PAXIL SUSPENSION

PRISTIQ

sertraline hcl concentrate, tablet

VIIBRYD STARTER PACK

VIIBRYD TABLET
Tricyclics

amitriptyline hcl tablet

amoxapine

clomipramine hcl capsule

desipramine hcl tablet

doxepin hcl capsule, concentrate

imipramine hcl tablet

imipramine pamoate

nortriptyline hcl capsule, solution

protriptyline hcl

trimipramine maleate capsule
Antiemetics

Antiemetics, Other

AKYNZEO 4 QL (2 EA per 30 days) B/D
meclizine hcl tablet 2

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

phenadoz 2
promethazine hcl tablet 2
promethazine hcl injection 25mg/ml, 50mg/ml 2
promethazine hcl suppository 12.5mg, 25mg 2
2
3
3

PA

promethegan suppository 25mg, 50mg
scopolamine patch 1mg/3 days
TRANSDERM-SCOP
Emetogenic Therapy Adjuncts
ANZEMET TABLET
aprepitant capsule
DRONABINOL
EMEND CAPSULE
EMEND SUSPENSION 125MG
granisetron hcl tablet
granisetron hcl injection 0.1mg/ml, 1mg/ml,
4mg/4ml
ondansetron hcl oral solution, tablet
ondansetron hcl injection 4mg/2ml
ondansetron hcl syringe 4mg/2ml
ondansetron odt
SANCUSO
SUSTOL
Antifungals
Antifungals
ABELCET
AMBISOME
amphotericin b
ANCOBON
CANCIDAS
caspofungin acetate
ciclopirox
ciclopirox nail lacquer
ciclopirox olamine cream
clotrimazole/betamethasone dipropionate
clotrimazole cream, solution, troche
CRESEMBA
econazole nitrate cream
ERAXIS
EXELDERM CREAM
fluconazole in nacl injection 200mg/100ml;
0.9%, 400mg/200ml; 0.9%
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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

fluconazole suspension reconstituted, tablet
GRIFULVIN V
griseofulvin microsize tablet
griseofulvin ultramicrosize
ITRACONAZOLE CAPSULE
ketoconazole cream, shampoo, tablet
ketoconazole foam 2%
miconazole 3 suppository
MYCAMINE INJECTION 50MG
MYCAMINE INJECTION 100MG
NOXAFIL SUSPENSION, TABLET
DELAYED RELEASE
nyamyc
nystatin/triamcinolone
nystatin cream, ointment, powder, suspension,
tablet
nystop
oxiconazole nitrate
OXISTAT LOTION
terbinafine hcl tablet
terconazole
VFEND TABLET
VORICONAZOLE INJECTION
voriconazole suspension reconstituted, tablet
ZAZOLE CREAM 0.8%
zazole cream 0.4%
Antigout Agents
Antigout Agents
allopurinol tablet
colchicine capsule, tablet
COLCRYS
MITIGARE
probenecid/colchicine
probenecid tablet
ULORIC
Antimigraine Agents
Antimigraine Agents
isometheptene/dichloralphenazone/acetaminop 2 ED
hen
Ergot Alkaloids
dihydroergotamine mesylate injection \ 2 \
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 on this table mean on page 8.
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Drug Name

dihydroergotamine mesylate nasal solution

Drug tiers: Notes:

T1-Preferred generic B/D-Part B vs. Part D

T2- Generic EA-Each

T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

QL (12 ML per 30 days)

ERGOMAR

migergot

Prophylactic

divalproex sodium er

topiramate capsule sprinkle

topiramate tablet 25mg, 50mg

topiramate tablet 100mg, 200mg

NI ININ

Serotonin (5-HT) 1b/1d Receptor Agonists

almotriptan malate

QL (12 EA per 30 days)

eletriptan hydrobromide

QL (12 EA per 30 days) ST

frovatriptan succinate

QL (18 EA per 30 days)

naratriptan hcl

ONZETRA XSAIL

ST

RELPAX

QL (12 EA per 30 days) ST

rizatriptan benzoate

QL (18 EA per 30 days)

rizatriptan benzoate odt

QL (18 EA per 30 days)

sumatriptan succinate refill

QL (4 ML per 30 days)

sumatriptan succinate tablet

sumatriptan succinate injection 6mg/0.5ml

sumatriptan succinate pen

QL (4 ML per 30 days)

sumatriptan solution

SUMAVEL DOSEPRO

ST

TREXIMET

QL (18 EA per 30 days) ST

zolmitriptan odt

QL (12 EA per 30 days)

zolmitriptan tablet

QL (12 EA per 30 days)

ZOMIG NASAL SPRAY

BINNEIBRININININININDIN A IBERDNRIBAIDN

QL (12 EA per 30 days) ST

Antimyasthenic Agents

Parasympathomimetics

guanidine hcl

N

pyridostigmine bromide tablet, tablet extended
release

Antimycobacterials

Antimycobacterials, Other

dapsone tablet

rifabutin

SN

Antituberculars

CAPASTAT SULFATE

cycloserine

ethambutol hcl

NIN[W

isoniazid syrup, tablet

1

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

PASER
PRIFTIN
pyrazinamide tablet
RIFAMATE
rifampin capsule, injection
RIFATER
SIRTURO
TRECATOR
Antineoplastics
Alkylating Agents
BENDEKA
BICNU
busulfan solution 6mg/mi
BUSULFEX
cyclophosphamide injection
cyclophosphamide capsule
dacarbazine injection 200mg
GLEOSTINE
HEXALEN
IFEX
ifosfamide injection 1gm
KISQALI FEMARA
LEUKERAN
MATULANE
melphalan hydrochloride
MUSTARGEN
thiotepa
TREANDA INJECTION 100MG,
180MG/2ML, 45MG/0.5ML
VALCHLOR
YONDELIS
ZANOSAR
Antiandrogens
bicalutamide
flutamide
NILANDRON
nilutamide tablet 150mg
XTANDI
Antiangiogenic Agents
REVLIMID 5 QL (30 EA per 30 days) PA LA
THALOMID 5 PA
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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

Antiestrogens/Modifiers
EMCYT
FARESTON
FASLODEX
SOLTAMOX
tamoxifen citrate tablet
Antimetabolites
ADRUCIL INJECTION 500MG/10ML
ALIMTA INJECTION 100MG, 500MG
ARRANON
cladribine
clofarabine solution 1mg/mi
CLOLAR
cytarabine aqueous
DROXIA
ELITEK
fluorouracil injection 2.5gm/50ml
FOLOTYN
gemcitabine
gemcitabine hcl
hydroxyurea capsule
LONSURF
mercaptopurine tablet
PURIXAN
tabloid
VY XEOS
Antineoplastics, Other
ABRAXANE
adriamycin solution 2mg/mi
amifostine
azacitidine
BELEODAQ
bleomycin sulfate injection 30unit
carboplatin injection 150mg/15ml
cisplatin injection 100mg/100ml
COMETRIQ KIT 140MG/DAY
COMETRIQ KIT 100MG/DAY
COMETRIQ KIT 60MG/DAY
COSMEGEN
COTELLIC
DACOGEN

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 on this table mean on page 8.
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Drug Name

daunorubicin hcl

Drug tiers: Notes:

T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each

T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

DAUNOXOME

decitabine

dexrazoxane injection 250mg

DOCEFREZ

docetaxel injection 200mg/20ml, 80mg/4ml,
80mg/8ml

doxorubicin hcl liposome

N

doxorubicin hcl injection 2mg/ml, 50mg

N

epirubicin hcl injection 200mg/100ml,
50mg/25ml

N

ERIVEDGE

PA LA

ERWINAZE

fludarabine phosphate injection 50mg

FUSILEV

GILOTRIF QL (30 EA per 30 days) PA
HALAVEN
IBRANCE QL (21 EA per 28 days) PA

idarubicin hcl injection 10mg/10ml

irinotecan injection 100mg/5ml

ISTODAX

IXEMPRA KIT INJECTION 15MG, 45MG

JAKAFI PA LA
JEVTANA B/D
KISQALI PA
LARTRUVO B/D

leucovorin calcium injection, tablet

levoleucovorin calcium

levoleucovorin vial 50mg

LYNPARZA TABLET 100MG

LYNPARZA TABLET 50MG, 150MG

PA

MEKINIST TABLET 2MG

MEKINIST TABLET 0.5MG

QL (120 EA per 30 days) PA

QL (30 EA per 30 days) PA
QL (90 EA per 30 days) PA

GINOIIN ORI OT B INNOTOIOTOT|OTOT NN OTOT|O1|OT1| N O1| O

MENEST

mesna

MESNEX TABLET

mitomycin injection 20mg, 5mg B/D

mitomycin injection 40mg B/D

mitoxantrone hcl

NERLYNX QL (180 EA per 30 days) PA
NINLARO 5 QL (3 EA per 28 days)

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 on this table mean on page 8.
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Drug Name

ODOMZO

Drug tiers: Notes:

T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each

T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

ONCASPAR

oxaliplatin injection 100mg/20mi

paclitaxel injection 300mg/50ml

vinorelbine tartrate injection 50mg/5ml

ZEJULA

QL (90 EA per 30 days) PA

ZOLINZA

PA

5
5
2
2
PICATO 5 ST
POMALYST 5 QL (21 EA per 28 days) PA LA
PORTRAZZA 5 B/D
PROLEUKIN 5
RUBRACA 5 QL (120 EA per 30 days) PA
RYDAPT 5 PA
SYLATRON 5 PA
SYNRIBO 5 PA
TAGRISSO 5 QL (30 EA per 30 days) PA LA
TRISENOX 4
VELCADE 3
VENCLEXTA STARTING PACK 5 PA
VENCLEXTA TABLET 10MG, 50MG 4 PA
VENCLEXTA TABLET 100MG 5 PA
VIDAZA 5
vinblastine sulfate 2 B/D
vincasar pfs 2 B/D
vincristine sulfate 2 B/D
2
5
5
5

ZYTIGA

PA LA

Antineoplastics

FARYDAK

(6}

PA

ZALTRAP INJECTION 100MG/4ML

o1

ZYKADIA

(6}

PA

Aromatase Inhibitors, 3rd Generation

anastrozole tablet

N

exemestane

N

letrozole

N

Enzyme Inhibitors

etoposide injection 500mg/25ml

KYPROLIS

PA

toposar injection 1gm/50ml

topotecan hcl injection 4mg

ZYDELIG

GO N0 N

QL (60 EA per 30 days) PA

Molecular Target Inhibitors

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

AFINITOR PA
AFINITOR DISPERZ PA
ALECENSA

ALIQOPA B/D
ALUNBRIG PA

BOSULIF TABLET 100MG
BOSULIF TABLET 500MG

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

CABOMETYX PA

CAPRELSA PA LA

GLEEVEC PA

ICLUSIG PA

IDHIFA QL (30 EA per 30 days) PA
imatinib mesylate PA

IMBRUVICA QL (120 EA per 30 days) PA
INLYTA PA LA

IRESSA PA

LENVIMA 10 MG DAILY DOSE
LENVIMA 14 MG DAILY DOSE
LENVIMA 18 MG DAILY DOSE
LENVIMA 20 MG DAILY DOSE
LENVIMA 24 MG DAILY DOSE
LENVIMA 8 MG DAILY DOSE

QL (30 EA per 30 days) PA LA
QL (60 EA per 30 days) PA LA
QL (90 EA per 30 days) PA LA
QL (60 EA per 30 days) PA LA
QL (90 EA per 30 days) PA LA
QL (60 EA per 30 days) PA LA

gllojororjorjorjolforjorjorjfoljorjoljorjorjolorjorjorforjorjorolforjorolforjor ool ol o1 o1

NEXAVAR PA LA
SPRYCEL PA

STIVARGA QL (84 EA per 28 days) PA LA
SUTENT PA

TAFINLAR QL (120 EA per 30 days) PA
TARCEVA PA

TASIGNA PA

TYKERB PA LA

VOTRIENT PA

XALKORI QL (60 EA per 30 days) PA LA
ZELBORAF QL (240 EA per 30 days) PA LA

Monoclonal Antibodies

ARZERRA INJECTION 100MG/5ML 5 PA
AVASTIN 5

BAVENCIO 5 B/D
BESPONSA 5 B/D
CYRAMZA 5 PA
DARZALEX INJECTION 400MG/20ML 5 B/D
DARZALEX INJECTION 100MG/5ML 5 B/D LA

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 on this table mean on page 8.
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Drug Name

EMPLICITI

Drug tiers: Notes:

T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each

T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

5 B/D

ERBITUX INJECTION 100MG/50ML,
200MG/100ML

5 PA

GAZYVA

B/D

HERCEPTIN

IMFINZI

B/D

KADCYLA

B/D

KEYTRUDA

B/D

OPDIVO

PERJETA

RITUXAN HYCELA

B/D

RITUXAN INJECTION 500MG/50ML

B/D

SYLVANT

B/D

TECENTRIQ

B/D

UNITUXIN

B/D

VECTIBIX INJECTION 100MG/5ML

B/D

YERVOY

B/D

ZALTRAP INJECTION 200MG/8ML

gljlorjorjoljoljorjorfolfor|ololor|o| ool

Retinoids

bexarotene

PANRETIN

TARGRETIN

PA

tretinoin capsule 10mg

oljo|o| ol

PA

Antiparasitics

Anthelmintics

ALBENZA

w

BILTRICIDE

w

IVERMECTIN TABLET

w

Antiprotozoals

ALINIA

atovaguone

ATOVAQUONE/PROGUANIL HCL

chloroquine phosphate tablet

COARTEM

QL (24 EA per 30 days)

DARAPRIM

hydroxychloroquine sulfate tablet

mefloquine hcl

MEPRON

NEBUPENT

PA

PENTAM 300

BAIWOOAININWWIN(AOTW

primaquine phosphate tablet

N

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

quinine sulfate 2
Pediculicides/Scabicides
EURAX 3
lindane lotion, shampoo 2
malathion 2
permethrin cream 2
SKLICE 4 QL (117 GM per 14 days)
ULESFIA 3
Antiparkinson Agents
Anticholinergics
diphenhydramine hcl injection 50mg/ml 2
trinexyphenidyl hcl 2
Antiparkinson Agents, Other
entacapone 2
tolcapone 5
Dopamine Agonists
APOKYN 5 LA
bromocriptine mesylate capsule, tablet 2
MIRAPEX ER TABLET EXTENDED 4 ST
RELEASE 24 HOUR 3.75MG
NEUPRO 4 ST
pramipexole dihydrochloride 1
pramipexole dihydrochloride er tablet extended 2
release 24 hour 0.375mg, 0.75mg, 1.5mg,
2.25mg, 3mg, 3.75mg, 4.5mg
ropinirole er 2
ropinirole hcl tablet 0.25mg, 0.5mg, 1mg, 2mg, 1
3mg, 4mg
ropinirole hcl tablet 5mg 2
Dopamine Precursors/L- Amino Acid Decarboxylase Inhibitors
carbidopa/levodopa er 2
carbidopa/levodopa odt 2
CARBIDOPA/LEVODOPA/ENTACAPONE 4
carbidopa/levodopa tablet 10mg; 100mg, 25mg; 1
100mg
carbidopa/levodopa tablet 25mg; 250mg 2
carbidopa tablet 2
RYTARY 4 ST
Monoamine Oxidase B (MAO-B) Inhibitors
AZILECT 3
rasagiline mesylate 3

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

selegiline hcl capsule, tablet 2
Antipsychotics
1st Generation/Typical
chlorpromazine hcl tablet
chlorpromazine hcl injection 50mg/2ml
compro
fluphenazine decanoate injection
fluphenazine hcl concentrate, elixir, injection
fluphenazine hcl tablet 1mg
fluphenazine hcl tablet 10mg, 2.5mg, 5mg
haloperidol decanoate
haloperidol lactate
haloperidol tablet
haloperidol concentrate
loxapine succinate
perphenazine tablet
pimozide
prochlorperazine edisylate injection
thioridazine hcl tablet
thiothixene
trifluoperazine hcl tablet
2nd Generation/Atypical
ABILIFY MAINTENA
aripiprazole odt
aripiprazole tablet
aripiprazole solution
ARISTADA
FANAPT
FANAPT TITRATION PACK
INVEGA SUSTENNA INJECTION
39MG/0.25ML, 78MG/0.5ML
INVEGA SUSTENNA INJECTION
117MG/0.75ML, 156 MG/ML, 234MG/1.5ML
INVEGA TRINZA
LATUDA
NUPLAZID
olanzapine odt
olanzapine injection
olanzapine tablet 2.5mg
olanzapine tablet 10mg, 15mg, 20mg, 5mg,
7.5mg
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 on this table mean on page 8.
35

NINININININININIFPINININFPINNINININ

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

QL (60 EA per 30 days)

AR~ O

(6}

QL (30 EA per 30 days)
PA

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

NIFRLINDN OO




Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

paliperidone er tablet extended release 24 hour QL (30 EA per 30 days)
1.5mg, 3mg, 9mg
paliperidone er tablet extended release 24 hour 4 QL (60 EA per 30 days)
6mg
quetiapine fumarate tablet 25mg 1
quetiapine fumarate tablet 100mg, 200mg, 2
300mg, 400mg, 50mg
quetiapine fumarate er 50mg, 150mg, 200mg 4 QL (30 EA per 30 days) PA
quetiapine fumarate er 300mg, 400mg 4 QL (60 EA per 30 days) PA
REXULTI 5 QL (30 EA per 30 days) PA
RISPERDAL CONSTA INJECTION 12.5MG, 4
25MG
RISPERDAL CONSTA INJECTION 37.5MG, 5
50MG
risperidone odt 2
risperidone solution 2
risperidone tablet 0.25mg, 0.5mg, 1mg, 2mg, 1
3mg
risperidone tablet 4mg 2
SAPHRIS TABLET SUBLINGUAL 5MG 4 QL (60 EA per 30 days)
SAPHRIS TABLET SUBLINGUAL 10MG, 5 QL (60 EA per 30 days)
2.5MG
SEROQUEL XR TABLET EXTENDED 4 QL (30 EA per 30 days) PA
RELEASE 24 HOUR 150MG, 200MG, 50MG
SEROQUEL XR TABLET EXTENDED 4 QL (60 EA per 30 days) PA
RELEASE 24 HOUR 300MG
SEROQUEL XR TABLET EXTENDED 5 QL (60 EA per 30 days) PA
RELEASE 24 HOUR 400MG
ziprasidone hcl 2 QL (60 EA per 30 days)
ZYPREXA RELPREVV 5
ZYPREXA INJECTION 4 QL (30 EA per 30 days)
Antipsychotics
molindone hydrochloride 2
VRAYLAR CAPSULE THERAPY PACK 4 ST
VRAYLAR CAPSULE 5 ST
Treatment-Resistant
clozapine 2
clozapine odt tablet dispersible 100mg, 12.5mg, 2
25mg
clozapine odt tablet dispersible 150mg, 200mg 4

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 on this table mean on page 8.
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Drug Name

FAZACLO TABLET DISPERSIBLE 100MG,
12.5MG, 25MG

Drug tiers: Notes:

T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each

T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

VERSACLOZ

Antispasticity Agents

Antispasticity Agents

baclofen tablet

dantrolene sodium capsule

N

tizanidine hcl capsule, tablet

N

Antivirals

Anti-cytomegalovirus (CMV) Agents

GANCICLOVIR INJECTION

B/D

VALCYTE TABLET

valganciclovir

ZIRGAN

wiolol| b~

Anti-hepatitis B (HBV) Agents

adefovir dipivoxil

BARACLUDE SOLUTION

QL (600 ML per 30 days)

ENTECAVIR

EPIVIR HBV SOLUTION

HEPSERA

INTRON A W/DILUENT

INTRON A INJECTION 10MU/ML, 18MU,
50MU, 6000000UNIT/ML

gloo|w|ibib~jol

lamivudine tablet 100mg

N

TYZEKA

(6}

VEMLIDY

o1

Anti-hepatitis C (HCV) Agents

DAKLINZA

PA

EPCLUSA

PA

HARVONI

QL (28 EA per 28 days) PA

moderiba

moderiba 1200 dose pack

moderiba 800 dose pack

OLYSIO

QL (30 EA per 30 days) PA

PEG-INTRON REDIPEN

PEGASYS

PEGASYS PROCLICK

PEGINTRON INJECTION 120MCG/0.5ML,
50MCG/0.5ML

Gl OT|O1O1{OT NN N o oo

ribasphere

2

ribavirin

2

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 on this table mean on page 8.
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Drug Name

Drug tiers: Notes:

T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each

T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

SOVALDI 5 QL (30 EA per 30 days) PA
TECHNIVIE 5 PA
VICTRELIS 5 PA
VIEKIRA PAK 5 QL (112 EA per 28 days) PA
VIEKIRA XR 5 QL (28 EA per 28 days) PA
VIRAZOLE 5 B/D
ZEPATIER 5 PA
Anti-HIV Agents, Integrase Inhibitors (INSTI)
ATRIPLA 5
GENVOYA 5 QL (30 EA per 30 days)
ISENTRESS HD 5
ISENTRESS PACKET 100MG 3
TIVICAY TABLET 10MG 4 QL (30 EA per 30 days)
TIVICAY TABLET 25MG 5 QL (30 EA per 30 days)
VITEKTA 5 QL (30 EA per 30 days)
Anti-HIV Agents, Non-nucleoside Reverse Transcriptase Inhibitors (NNRTI)
COMPLERA 5 QL (30 EA per 30 days)
EDURANT 3 QL (30 EA per 30 days)
INTELENCE TABLET 25MG 3 QL (120 EA per 30 days)
INTELENCE TABLET 100MG, 200MG 5
nevirapine er tablet extended release 24 hour 4 QL (30 EA per 30 days)
400mg
nevirapine er tablet extended release 24 hour 4 QL (60 EA per 30 days)
100mg
nevirapine suspension 4 QL (1200 ML per 30 days)
nevirapine tablet 4 QL (60 EA per 30 days)
ODEFSEY 5 QL (30 EA per 30 days)
RESCRIPTOR 3
STRIBILD 5
SUSTIVA 3
VIRAMUNE SUSPENSION 4 QL (1200 ML per 30 days)
VIRAMUNE TABLET 5 QL (60 EA per 30 days)
Anti-HIV Agents, Nucleoside and Nucleotide Reverse Transcriptase Inhibitors (NRTI)
abacavir 2
abacavir/lamivudine 5
abacavir sulfate/lamivudine/zidovudine 5
DESCOVY 5
didanosine 2
EMTRIVA 3
EPZICOM 5
LAMIVUDINE/ZIDOVUDINE 4

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

lamivudine solution 10mg/ml
lamivudine tablet 150mg, 300mg
RETROVIR IV INFUSION
stavudine
TRIUMEQ
TRIZIVIR
TRUVADA
VIDEX PEDIATRIC
VIREAD
ZERIT ORAL SOLUTION 1MG/ML
ZIAGEN SOLUTION
zidovudine
Anti-HIV Agents, Other
FUZEON
ISENTRESS TABLET CHEWABLE 25MG
ISENTRESS TABLET CHEWABLE 100MG
ISENTRESS TABLET 400MG
SELZENTRY
SELZENTRY ORAL SOLUTION 20MG/ML
TIVICAY TABLET 50MG
TYBOST
Anti-HIV Agents, Protease Inhibitors
APTIVUS SOLUTION
APTIVUS CAPSULE
CRIXIVAN
EVOTAZ
fosamprenavir calcium tablet
INVIRASE CAPSULE
INVIRASE TABLET
KALETRA SOLUTION
KALETRA TABLET 100MG; 25MG
KALETRA TABLET 200MG; 50MG
LEXIVA SUSPENSION
LEXIVA TABLET
lopinavir/ritonavir oral solution 400mg/5ml;
100mg/5mi
NORVIR
PREZCOBIX
PREZISTA SUSPENSION
PREZISTA TABLET 150MG, 75MG
PREZISTA TABLET 600MG, 800MG
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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

REYATAZ 5

VIRACEPT 3

Anti-influenza Agents

amantadine hcl capsule, syrup, tablet

oseltamavir phosphate capsule 30mg QL (112 EA per 365 days)

oseltamavir phosphate capsule 45mg, 75mg QL (56 EA per 365 days)

RELENZA DISKHALER

rimantadine hcl

TAMIFLU SUSPENSION RECONSTITUTED

TAMIFLU CAPSULE 30MG QL (112 EA per 365 days)

WWWINWWWN

TAMIFLU CAPSULE 45MG, 75MG QL (56 EA per 365 days)

Antiherpetic Agents

acyclovir sodium injection 50mg/mi B/D

acyclovir capsule, suspension, tablet

acyclovir ointment QL (30 GM per 30 days)

DENAVIR QL (5 GM per 30 days)

famciclovir tablet

trifluridine solution

valacyclovir hcl

XERESE QL (5 GM per 30 days)

AIBERINDNINBEININN

ZOVIRAX CREAM QL (5 GM per 30 days)

Anxiolytics

Anxiolytics, Other

alprazolam

alprazolam intensol

alprazolam odt

alprazolam xr

buspirone hcl tablet 5mg

buspirone hcl tablet 10mg, 15mg, 30mg, 7.5mg

chlordiazepoxide hcl

diazepam intensol

diazepam solution 1mg/ml

diazepam tablet 10mg, 2mg, 5mg

estazolam

NINFPIFRPINEFEPINEFEPINDNNE

oxXazepam

Benzodiazepines

N

alprazolam er tablet extended release 24 hour
1mg, 2mg, 3mg

lorazepam intensol 2

lorazepam tablet 1

SSRIs/SNRIs (Selective Serotonin Reuptake Inhibitors/Serotonin and Norepinephrine Reuptake Inhibitor

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 on this table mean on page 8.
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Drug Name

IRENKA

Drug tiers: Notes:

T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each

T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

4 QL (120 EA per 30 days)

venlafaxine hcl

venlafaxine hcl er capsule extended release 24
hour 37.5mg

venlafaxine hcl er capsule extended release 24
hour 150mg, 75mg

VENLAFAXINE HCL ER TABLET
EXTENDED RELEASE 24 HOUR 225MG

venlafaxine hcl er tablet extended release 24
hour 150mg, 37.5mg, 75mg

Bipolar Agents

Bipolar Agents, Other

GEODON INJECTION

SN

OLANZAPINE/FLUOXETINE CAPSULE
25MG; 12MG, 25MG; 6MG, 50MG; 12MG,
S0MG; 6MG

N

Mood Stabilizers

lithium

lithium carbonate er

N

lithium carbonate capsule, tablet

[EEN

Blood Glucose Regulators

Antidiabetic Agents

acarbose

ACTOPLUS MET XR

ADLYXIN

ADLYXIN STARTER PACK

AVANDIA

BYDUREON

QL (4 EA per 28 days)

BYETTA

CYCLOSET

FARXIGA

QL (30 EA per 30 days)

glimepiride

glipizide er

glipizide xlI tablet extended release 24 hour
2.5mg

NN RFPIWRRWWA RN

glipizide/metformin hcl

glipizide tablet

GLUMETZA

ST

GLYXAMBI

QL (30 EA per 30 days)

INVOKAMET

WO IN

INVOKANA

w

QL (30 EA per 30 days)

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 on this table mean on page 8.

41




Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

JANUMET 3
JANUMET XR TABLET EXTENDED 3 QL (30 EA per 30 days)
RELEASE 24 HOUR 1000MG; 100MG,
500MG; 50MG
JANUMET XR TABLET EXTENDED 3 QL (60 EA per 30 days)
RELEASE 24 HOUR 1000MG; 50MG
JANUVIA 3
JARDIANCE 4
JENTADUETO 3 QL (60 EA per 30 days)
3
4

QL (30 EA per 30 days)

JENTADUETO XR QL (30 EA per 30 days)
KOMBIGLYZE XR TABLET EXTENDED QL (30 EA per 30 days)
RELEASE 24 HOUR 1000MG; 5MG, 500MG;
5MG
KOMBIGLYZE XR TABLET EXTENDED 4 QL (60 EA per 30 days)
RELEASE 24 HOUR 1000MG; 2.5MG
metformin hcl er tablet extended release 24 hour 1
(generic GLUCOPHAGE XR) 500mg, 750mg
metformin hcl er tablet extended release 24 hour 2
(generic FORTAMET) 1000mg, 500mg
metformin hcl er tablet extended release 24 hour
(generic GLUMETZA) 1000mg, 500mg
metformin hcl tablet
miglitol
nateglinide
ONGLYZA
pioglitazone hcl
pioglitazone hcl-glimepiride
pioglitazone hcl/metformin hcl
repaglinide
repaglinide/metformin hydrochloride
SYMLINPEN 120
SYMLINPEN 60
TANZEUM
tolazamide
tolbutamide
TRADJENTA
VICTOZA
XIGDUO XR

Glycemic Agents
CLINIMIX 4.25%/DEXTROSE 20% 3 B/D
CLINIMIX 5%/DEXTROSE 15% 3 B/D

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

B/D

B/D

B/D

B/D

B/D

B/D

B/D

CLINIMIX 5%/DEXTROSE 20%
CLINIMIX E 2.75%/DEXTROSE 10%

CLINIMIX E 2.75%/DEXTROSE 5%

CLINIMIX E 4.25%/DEXTROSE 25%

CLINIMIX E 4.25%/DEXTROSE 5%

CLINIMIX E 5%/DEXTROSE 15%

CLINIMIX E 5%/DEXTROSE 25%

dextrose 10%/nacl 0.45%

dextrose 10%

dextrose 10%/nacl 0.2%

dextrose 2.5%/nacl 0.45%

dextrose 5%

dextrose 5%/nacl 0.2%

dextrose 5%/nacl 0.225%

dextrose 5%/nacl 0.33%

dextrose 5%/nacl 0.45%

dextrose 5%/nacl 0.9%

GLUCAGEN HYPOKIT

GLUCAGON EMERGENCY KIT

kel 0.15%/d5w/ nacl 0.3%

kel 0.15%/d5w/Ir

kel 0.15%/d5w/nacl 0.45%

potassium chloride packet 20meq

PROGLYCEM

Insulins

AFREZZA

APIDRA

APIDRA SOLOSTAR

BASAGLAR QUICKPEN

HUMALOG

HUMALOG KWIKPEN

HUMALOG MIX 50/50

HUMALOG MIX 50/50 KWIKPEN

HUMALOG MIX 75/25

HUMALOG MIX 75/25 KWIKPEN

HUMULIN 70/30

HUMULIN 70/30 KWIKPEN

HUMULIN N

HUMULIN N KWIKPEN

HUMULIN R

HUMULIN R U-500 (CONCENTRATED)
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 on this table mean on page 8.
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Drug Name

Drug tiers:

Notes:

T1-Preferred generic B/D-Part B vs. Part D

T2- Generic

T3- Preferred brand

EA-Each
ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

HUMULIN R U-500 KWIKPEN 2
LANTUS 3
LANTUS SOLOSTAR 3
LEVEMIR 4
LEVEMIR FLEXTOUCH 4
NOVOLIN 70/30 4 ST
NOVOLIN N 4 ST
NOVOLIN R 4 ST
NOVOLOG 4 ST
NOVOLOG FLEXPEN 4 ST
NOVOLOG MIX 70/30 4 ST
NOVOLOG MIX 70/30 PREFILLED 4 ST
FLEXPEN
NOVOLOG PEN 4 ST
SOLIQUA 100/33 4
TOUJEO SOLOSTAR 3
TRESIBA FLEXTOUCH 4
XULTOPHY 4 QL (15 ML per 30 days)
Blood Products/Modifiers/VVolume Expanders
Anticoagulants
COUMADIN 3
ELIQUIS 3 QL (74 EA per 30 days)
ENOXAPARIN SODIUM INJECTION 4 QL (18 ML per 30 days)
30MG/0.3ML
ENOXAPARIN SODIUM INJECTION 5 QL (60 ML per 30 days)
100MG/ML, 150MG/ML
enoxaparin sodium injection 300mg/3mi 2
enoxaparin sodium injection 40mg/0.4ml 4 QL (24 ML per 30 days)
enoxaparin sodium injection 60mg/0.6ml 4 QL (36 ML per 30 days)
enoxaparin sodium injection 120mg/0.8ml, 4 QL (48 ML per 30 days)
80mg/0.8ml
FONDAPARINUX SODIUM INJECTION 4 QL (15 ML per 30 days)
2.5MG/0.5ML
fondaparinux sodium injection 5mg/0.4ml 5 QL (12 ML per 30 days)
fondaparinux sodium injection 7.5mg/0.6ml 5 QL (18 ML per 30 days)
fondaparinux sodium injection 10mg/0.8ml 5 QL (24 ML per 30 days)
FRAGMIN INJECTION 2500UNIT/0.2ML, 4
5000UNIT/0.2ML
FRAGMIN INJECTION 10000UNIT/ML, 5
7500UNIT/0.3ML
heparin sodium/d5w 2

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

heparin sodium/nacl 0.45%
heparin sodium/nacl 0.9%
heparin sodium/sodium chloride 0.9% premix
heparin sodium injection 2500unit/ml
heparin sodium injection 20000unit/ml,
1000unit/ml, 20000unit/ml, 2000unit/ml,

5000unit/ml

jantoven

PRADAXA

SAVAYSA

warfarin sodium tablet

XARELTO STARTER PACK

XARELTO TABLET 10MG, 20MG

XARELTO TABLET 15MG
Blood Formation Modifiers

anagrelide hydrochloride

ARANESP ALBUMIN FREE INJECTION 4 B/D

100MCG, 0.4ML, 100MCG/ML,

25MCG/0.42ML, 25MCG/ML,

40MCG/0.4ML, 40MCG/ML, 60MCG/0.3ML,

60MCG/ML

ARANESP ALBUMIN FREE INJECTION 5 B/D

100MCG/0.5ML, 150MCG/0.3ML,

200MCG/0.4ML, 200MCG/ML,

300MCG/0.6ML, 300MCG/ML, 500MCG/ML

EPOGEN

GRANIX

LEUKINE INJECTION 250MCG

MIRCERA

MOZOBIL

NEULASTA

NEUPOGEN INJECTION 300MCG/0.5ML,

300MCG/ML, 480MCG/0.8ML,

480MCG/1.6ML
PROCRIT INJECTION 10000UNIT/ML, 3 B/D
2000UNIT/ML, 3000UNIT/ML
PROCRIT INJECTION 4000UNIT/ML 4 B/D
PROCRIT INJECTION 20000UNIT/ML, 5 B/D
40000UNIT/ML
PROMACTA 5 PA LA
ZARXIO 5

B/D HI
HI

NININININ

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

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

WWWkFk i~ PF

N

B/D

QL (0.6 ML per 28 days)

oljorjowiolol| b~

PA

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 on this table mean on page 8.
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Drug Name

Blood Products/Modifiers/Volume Expanders

Drug tiers: Notes:

T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each

T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

SOLIRIS

PA LA

Coagulants

BRILINTA TABLET 90MG

w

QL (60 EA per 30 days)

tranexamic acid injection, tablet

N

Platelet Modifying Agents

aspirin/dipyridamole

BRILINTA TABLET 60MG

QL (60 EA per 30 days)

cilostazol

clopidogrel tablet 75mg

clopidogrel tablet 300mg

EFFIENT

prasugrel

ZONTIVITY

BAIWWINIFRPINWIN

QL (30 EA per 30 days) ST

Cardiovascular Agents

Alpha-adrenergic Agonists

clonidine hcl tablet

clonidine hcl patch weekly

clorpres

midodrine hcl

NINN|F-

Alpha-adrenergic Blocking Agents

doxazosin

doxazosin mesylate tablet 1mg, 2mg, 8mg

phenoxybenzamine hydrochloride capsule 10mg

prazosin hcl

NINININ

Angiotensin Il Receptor Antagonists

candesartan cilexetil

candesartan cilexetil/hydrochlorothiazide

EDARBYCLOR

QL (30 EA per 30 days)

ENTRESTO

QL (60 EA per 30 days)

eprosartan mesylate

irbesartan

irbesartan/hydrochlorothiazide

losartan potassium

losartan potassium/hydrochlorothiazide

irbesartan

olmesartan medoxomil

olmesartan medoxomil/hydrochlorothiazide

telmisartan/amlodipine

telmisartan/hydrochlorothiazide

NININININIFRPIFRPINDPNDNWIERININ

valsartan

N

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 on this tab
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Drug Name

valsartan/hydrochlorothiazide

Drug tiers: Notes:

T1-Preferred generic B/D-Part B vs. Part D
EA-Each
ED-Excluded Drug

T2- Generic

T3- Preferred brand

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

Angiotensin-converting Enzyme (ACE) Inhibitors

benazepril hcl/hydrochlorothiazide

benazepril hcl tablet

captopril/nhydrochlorothiazide

captopril tablet

enalapril maleate/hydrochlorothiazide

enalapril maleate tablet

fosinopril sodium

fosinopril sodium/hydrochlorothiazide

lisinopril

lisinopril/hydrochlorothiazide

moexipril hcl

moexipril/hydrochlorothiazide

perindopril erbumine

quinapril hcl

quinapril/hydrochlorothiazide

ramipril capsule 2.5mg

ramipril capsule 1.25mg, 10mg, 5mg

trandolapril

trandolapril/verapamil hcl

NININNIEFRINININININIFPIFRPINNEFPINEFEPINIEFEIN

Antiarrhythmics

amiodarone hcl tablet

amiodarone hcl injection 50mg/mi

disopyramide phosphate

dofetilide

flecainide acetate

mexiletine hcl

MULTAQ

pacerone tablet 200mg

propafenone hcl

propafenone hcl er

quinidine gluconate cr

quinidine sulfate tablet 200mg

quinidine sulfate tablet 300mg

RYTHMOL SR

sorine

sotalol hcl (af)

sotalol hcl tablet 160mg, 240mg, 80mg

TIKOSYN

BINININIEINEFEINDNININDIWININIBEINDNIN

Beta-adrenergic Blocking Agents

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 on this table mean on page 8.

47



Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

acebutolol hcl capsule
atenolol/chlorthalidone
atenolol tablet
betaxolol hcl tablet 10mg, 20mg
bisoprolol fumarate
bisoprolol fumarate/hydrochlorothiazide
BYSTOLIC
carvedilol
COREG CR
INNOPRAN XL
labetalol hcl injection, tablet
metoprolol succinate er
metoprolol tartrate injection
metoprolol tartrate tablet 100mg, 25mg, 50mg
metoprolol tartrate tablet 37.5mg, 75mg
metoprolol/hydrochlorothiazide
nadolol/bendroflumethiazide
nadolol tablet
pindolol
propranolol hcl er
propranolol hcl injection, oral solution, tablet
propranolol/hydrochlorothiazide
timolol maleate tablet 10mg, 20mg, 5mg
Calcium Channel Blocking Agents
afeditab cr
amlodipine besylate/atorvastatin calcium
amlodipine besylate/benazepril hydrochloride
amlodipine besylate/valsartan
amlodipine besylate tablet
amlodipine/olmesartan medoxomil /
amlodipine/valsartan/hctz
AZOR
CARDIZEM LA TABLET EXTENDED
RELEASE 24 HOUR 120MG
cartia xt
dilt-xr
diltiazem cd capsule extended release 24 hour
240mg, 300mg
diltiazem hcl er 2
diltiazem hcl injection 100mg, 50mg/10ml 2
diltiazem hcl tablet 30mg 1
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 on this table mean on page 8.
48

NINEFRINNINININDINIFRPIRINNID AR ERINDDNERIRERIN

AIBEINPRIRPINDNINDN

N

N

N




Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

diltiazem hcl tablet 120mg, 60mg, 90mg
felodipine er
isradipine
matzim la
nicardipine hcl capsule
nifedical x|
nifedipine er
NIMODIPINE CAPSULE
nisoldipine
nisoldipine er
olmesartan medoxomil/amlodipine/hctz
taztia xt
TRIBENZOR
verapamil hcl er capsule extended release 24
hour
verapamil hcl er tablet extended release 120mg, 2
180mg, 240mg
verapamil hcl sr capsule extended release 24 2
hour 360mg
verapamil hcl tablet 120mg, 80mg 1
verapamil hcl tablet 40mg
Cardiovascular Agents, Other
CORLANOR
DEMSER
digitek tablet 0.125mg
digitek tablet 0.25mg
digoxin injection, oral solution
digoxin tablet 250mcg
digoxin tablet 125mcg
NORTHERA
pentoxifylline er
PRALUENT
RANEXA
REPATHA
REPATHA PUSHTRONEX SYSTEM
REPATHA SURECLICK
TEKTURNA
TEKTURNA HCT
vecamyl
Diuretics, Carbonic Anhydrase Inhibitors
acetazolamide sodium \ 2 \
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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

acetazolamide tablet 2
methazolamide 2
Diuretics, Loop
bumetanide tablet
EDECRIN
ethacrynic acid tablet 25mg
furosemide tablet
furosemide injection
furosemide oral solution 10mg/ml, 8mg/ml
furosemide syringe 10mg/ml
torsemide tablet 10mg, 20mg
torsemide tablet 100mg, 5mg
Diuretics, Potassium-sparing
amiloride hcl tablet
amiloride/hydrochlorothiazide
DYRENIUM
eplerenone
spironolactone/hydrochlorothiazide
spironolactone tablet 25mg
spironolactone tablet 100mg, 50mg
triamterene/hydrochlorothiazide
Diuretics, Thiazide
chlorothiazide
chlorthalidone tablet 25mg, 50mg
hydrochlorothiazide capsule, tablet
indapamide
methyclothiazide tablet
metolazone
Dyslipidemics, Fibric Acid Derivatives
fenofibrate micronized
fenofibrate capsule
fenofibrate tablet 145mg, 160mg, 48mg, 54mg
fenofibric acid
fenofibric acid dr
gemfibrozil tablet
Dyslipidemics, HMG CoA Reductase Inhibitors
ADVICOR TABLET EXTENDED RELEASE
24 HOUR 20MG; 500MG
ALTOPREV 4
atorvastatin calcium tablet 10mg 1
atorvastatin calcium tablet 20mg, 40mg, 80mg 2
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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

fluvastatin 2
fluvastatin sodium er 2
LIVALO 4
lovastatin 1
2
2
4

pravastatin sodium
rosuvastatin calcium
SIMCOR TABLET EXTENDED RELEASE 24
HOUR 1000MG; 20MG, 500MG; 20MG
simvastatin 1
Dyslipidemics, Other
cholestyramine light
cholestyramine packet, powder
COLESTID FLAVORED PACKET
colestipol hcl granules, tablet
ezetimibe
ezetimibe/simvastatin
JUXTAPID
KYNAMRO
omega-3-acid ethyl esters
prevalite powder
VASCEPA
VYTORIN
WELCHOL
ZETIA
Vasodilators, Direct-acting Arterial/\Venous
BIDIL
isosorbide dinitrate er
isosorbide dinitrate tablet 20mg
isosorbide dinitrate tablet 10mg, 30mg, 5mg
isosorbide mononitrate
isosorbide mononitrate er
NITRO-BID
NITRO-DUR PATCH 24 HOUR 0.3MG/HR,
0.8MG/HR
nitroglycerin lingual
nitroglycerin sublingual 0.3mg, 0.4mg, 0.6mg
nitroglycerin transdermal
NITROLINGUAL PUMPSPRAY
NITROSTAT
RECTIV
Vasodilators, Direct-acting Arterial
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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

hydralazine hcl tablet 1
hydralazine hcl injection 2
minoxidil tablet 2

Central Nervous System Agents

Attention Deficit Hyperactivity Disorder Agents, Amphetamines
AMPHETAMINE/DEXTROAMPHETAMINE 4 QL (30 EA per 30 days)
CAPSULE EXTENDED RELEASE 24 HOUR
5MG, 10MG, 15MG,20MG
AMPHETAMINE/DEXTROAMPHETAMINE 4 QL (60 EA per 30 days)
CAPSULE EXTENDED RELEASE 24 HOUR
20MG, 30MG
AMPHETAMINE/DEXTROAMPHETAMINE 4 QL (120 EA per 30 days)
TABLET 5MG, 7.5MG, 10MG, 12.5MG,
15MG
AMPHETAMINE/DEXTROAMPHETAMINE 4 QL (60 EA per 30 days)
TABLET 30MG
AMPHETAMINE/DEXTROAMPHETAMINE 4 QL (90 EA per 30 days)
TABLET 20MG
dextroamphetamine sulfate er
dextroamphetamine sulfate tablet
VYVANSE
VYVANSE CHEW

Attention Deficit Hyperactivity Disorder Agents, Non-ampheta
atomoxetine
clonidine hcl er
DAYTRANA
dexmethylphenidate hcl
dexmethylphenidate hcl er capsule extended
release 24 hour 10mg, 20mg, 5mg
dexmethylphenidate hcl er capsule extended 4 QL (30 EA per 30 days)
release 24 hour 15mg, 25mg, 30mg, 35mg,
40mg
FOCALIN XR CAPSULE EXTENDED 4 QL (30 EA per 30 days)
RELEASE 24 HOUR 25MG, 35MG
guanfacine er
metadate er
methylphenidate hcl cd
methylphenidate hcl er capsule extended release
24 hour 20mg, 40mg

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

Bb-bl\)l\)

ines

QL (30 EA per 30 days)

NN AN

QL (30 EA per 30 days)

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

NINININ

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 on this table mean on page 8.
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Drug Name

METHYLPHENIDATE HCL ER TABLET
EXTENDED RELEASE 24 HOUR 18MG,
54MG

Drug tiers:

Notes:

T1-Preferred generic B/D-Part B vs. Part D

T2- Generic

T3- Preferred brand

EA-Each
ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

QL (30 EA per 30 days)

METHYLPHENIDATE HCL ER TABLET
EXTENDED RELEASE 24 HOUR 27MG,
36MG

QL (60 EA per 30 days)

methylphenidate hcl er tablet extended release
10mg, 20mg

methylphenidate hcl tablet chewable, tablet

N

methylphenidate hydrochloride

N

STRATTERA

SN

Central Nervous System, Other

AUSTEDO TABLET 12MG

QL (120 EA per 30 days) PA

AUSTEDO TABLET 6MG

QL (240 EA per 30 days) PA

AUSTEDO TABLET 9MG

QL (150 EA per 30 days) PA

HETLIOZ

PA

HORIZANT TABLET EXTENDED
RELEASE 300MG

Hlororjor o1

QL (30 EA per 30 days) ST

HORIZANT TABLET EXTENDED
RELEASE 600MG

SN

QL (60 EA per 30 days) ST

INGREZZA

QL (60 EA per 30 days) PA

NUEDEXTA

QL (60 EA per 30 days)

RADICAVA

B/D

RILUTEK

riluzole

tetrabenazine

XENAZINE

oo Njoo ool

LA

Fibromyalgia Agents

SAVELLA

S

SAVELLA TITRATION PACK

N

Multiple Sclerosis Agents

AMPYRA

PA LA

AUBAGIO

PA LA

AVONEX PEN

COPAXONE

GILENYA

glatopa

PLEGRIDY

QL (1 ML per 28 days) ST

PLEGRIDY STARTER PACK

QL (1 ML per 28 days) ST

REBIF REBIDOSE

oljojorjororjor|or| ool

REBIF REBIDOSE TITRATION PACK

o1

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

TYSABRI 5 B/D
ZINBRYTA 5 QL (1 ML per 30 days) PA
Dental and Oral Agents
Dental and Oral Agents
cevimeline hcl
chlorhexidine gluconate oral rinse
chlorhexidine gluconate solution
KEPIVANCE
pilocarpine hcl tablet 7.5mg
pilocarpine hydrochloride
triamcinolone in orabase
Dermatological Agents
Dermatological Agents
ACITRETIN
adapalene
ammonium lactate cream, lotion
amnesteem
AVAGE
AZELEX
calcipotriene
calcitrene
calcitriol ointment 3mcg/gm
CARAC
claravis
clindamycin/benzoyl peroxide gel 5%; 1%
CONDYLOX GEL
CORTISPORIN CREAM 0.5%; 3.5MG/GM;
10000UNIT/GM
COSENTYX
COSENTYX SENSOREADY PEN
CURITY GAUZE PADS 2"X2"
diclofenac sodium gel 1%
diclofenac sodium solution 1.5%
doxepin hydrochloride cream 5%
DUPIXENT
ELIDEL
ENSTILAR
erythromycin/benzoyl peroxide
FABIOR
FINACEA GEL
fluocinolone acetonide body
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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

fluocinolone acetonide solution 0.01%
fluorouracil cream 5%

fluorouracil cream 0.5%

fluorouracil external solution 2%, 5%
imiquimod cream

methoxsalen capsule

MIRVASO

neuac gel 5%; 1.2%

OXSORALEN ULTRA

podofilox solution

PROCTOFOAM HC

refissa

REGRANEX

RENOVA

RENOVA PUMP

REQ 49+

RHOFADE

SANTYL

selenium sulfide lotion

SILIQ

SOLARAZE

SOOLANTRA

SORIATANE

STELARA

STROVITE FORTE

STROVITE ONE

sulfacetamide sodium suspension 10%
SUPERVITE

SUPERVITE EC

tacrolimus ointment 0.03%, 0.1%
TALTZ

tazarotene cream 0.1%

TAZORAC

TOLAK

TRETIN-X CREAM 0.075%
tretinoin microsphere

tretinoin cream 0.025%, 0.05%, 0.1%
tretinoin gel 0.01%, 0.025%, 0.05%
UVADEX

VANIQA ED
VASCULERA ED

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

VEREGEN 4

ZONALON 4

ZYCLARA 4 ST

ZYCLARA PUMP CREAM 3.75% 4 ST
Enzyme Replacement/Modifiers

Enzyme Replacement/Modifiers

ADAGEN 5 LA

ALDURAZYME 5 LA

BUPHENYL TABLET 5

CERDELGA 5 QL (60 EA per 30 days)

CEREZYME 5 LA

CREON 3

CYSTADANE 3 LA

CYSTAGON 3 LA

ELAPRASE 5 LA

ELELYSO 5

FABRAZYME 5

KANUMA 5

KUVAN TABLET SOLUBLE 5 LA

KUVAN PACKET 100MG, 500MG 5 LA

LUMIZYME 5 LA

NAGLAZYME 5 LA

ORFADIN CAPSULE 10MG, 2MG, 20MG, 5 LA

5MG

PANCREAZE 4 ST

RAVICTI 5 PA

sodium phenylbutyrate powder 5

sodium phenylbutyrate tablet 500mg 5

STRENSIQ 5 PA LA

SUCRAID 5 LA

ULTRESA CAPSULE DELAYED RELEASE 4

PARTICLES 27600UNIT; 13800UNIT;

27600UNIT

ULTRESA CAPSULE DELAYED RELEASE 5

PARTICLES 41400UNIT; 20700UNIT;

41400UNIT, 46000UNIT; 23000UNIT;

46000UNIT

VIOKACE 4

VPRIV 5

ZAVESCA 5 LA

ZENPEP 4 ST

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

Gastrointestinal Agents
Antispasmodics, Gastrointestinal
CANTIL
CUVPOSA
dicyclomine hcl capsule, solution, tablet
glycopyrrolate tablet
methscopolamine bromide
propantheline bromide
Gastrointestinal Agents, Other
CHOLBAM
diphenoxylate/atropine
FULYZAQ
GASTROCROM
GATTEX
gavilyte-h
loperamide hcl capsule
metoclopramide hcl injection, oral solution,
tablet
metoclopramide odt
MOVANTIK
OCALIVA
RELISTOR INJECTION
RELISTOR SYRINGE
RELISTOR TABLET 150MG
ursodiol capsule, tablet
XERMELO
Histamine2 (H2) receptor Antagonists
cimetidine hcl
cimetidine tablet
famotidine injection 20mg/2ml
famotidine tablet 20mg, 40mg
nizatidine capsule
ranitidine hcl capsule, syrup
ranitidine hcl tablet 150mg, 300mg
Irritable Bowel Syndrome Agents
alosetron hydrochloride
AMITIZA
LINZESS
Laxatives
constulose 2
enulose 2
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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

gavilyte-c
gavilyte-g
gavilyte-n/flavor pack
generlac
KRISTALOSE
lactulose solution
peg 3350/electrolytes
peg-3350/electrolytes
peg-3350/nacl/na bicarbonate/kcl
polyethylene glycol 3350 powder
PREPOPIK
SUPREP BOWEL PREP
trilyte

Protectants
CARAFATE SUSPENSION
misoprostol
sucralfate tablet

Proton Pump Inhibitors
DEXILANT
esomeprazole magnesium
ESOMEPRAZOLE SODIUM INJECTION
20MG
esomeprazole sodium injection 40mg
lansoprazole capsule delayed release
omeprazole capsule delayed release 20mg
omeprazole capsule delayed release 10mg,
40mg
pantoprazole sodium tablet delayed release
rabeprazole sodium

Genitourinary Agents

Antispasmodics, Urinary
darifenacin hydrobromide er
flavoxate hcl
GELNIQUE
MYRBETRIQ
oxybutynin chloride er
oxybutynin chloride syrup, tablet
tolterodine tartrate
tolterodine tartrate er
TOVIAZ
trospium chloride

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 on this table mean on page 8.
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Drug Name

trospium chloride er

Drug tiers: Notes:

T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each

T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

VESICARE

Benign Prostatic Hypertrophy Agents

alfuzosin hcl er

dutasteride

dutasteride/tamsulosin hydrochloride

finasteride tablet 5mg

finasteride tablet 1mg

ED

RAPAFLO

tamsulosin hcl

terazosin hcl

RPIFRPIWINININININ

Genitourinary Agents, Other

bethanechol chloride tablet 5mg

bethanechol chloride tablet 10mg, 25mg, 50mg

CAVERJECT

QL (6 EA per 30 days) ED

CAVERJECT IMPULSE

QL (6 EA per 30 days) ED

CIALIS TABLET 10MG, 20MG

QL (6 EA per 30 days) ED

CIALIS TABLET 2.5MG, 5MG

QL (30 EA per 30 days) PA

EDEX

QL (6 EA per 30 days) ED

ELMIRON

LEVITRA

QL (6 EA per 30 days) ED

MUSE

QL (6 EA per 30 days) ED

STAXYN

QL (6 EA per 30 days) ED

STENDRA

QL (6 EA per 30 days) ED

VIAGRA

WWWWWPRrRWRARWWWIN|PF

QL (6 EA per 30 days) ED

Phosphate Binders

AURYXIA

ST

calcium acetate capsule

FOSRENOL TABLET CHEWABLE

lanthanum carbonate chew tab

RENVELA TABLET

RENVELA PACKET

sevelamer carbonate pack 0.8gm, 2.4gm

sevelamer carbonate tablet 800mg

VELPHORO

ol jorobjo|o1N| Ol

ST

Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal)

Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal)

ala cort

2

ALA SCALP

3

alclometasone dipropionate

2

amcinonide

2

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

augmented betamethasone dipropionate
betamethasone dipropionate cream, lotion, 2
ointment
betamethasone valerate cream, foam, lotion, 2
ointment
BUDESONIDE CAPSULE DELAYED 4
RELEASE PARTICLES 3MG
CALCIPOTRIENE/BETAMETHASONE 4
DIPROPIONATE

CAPEX

clobetasol propionate e

clobetasol propionate emollient cream
CLOBETASOL PROPIONATE SHAMPOO
clobetasol propionate cream, foam, gel, lotion,
ointment, solution

clobetasol propionate liquid

clocortolone pivalate

CORDRAN TAPE

CORTIFOAM

cortisone acetate tablet

desonide cream, lotion, ointment
desoximetasone cream, gel, ointment
dexamethasone intensol

dexamethasone sodium phosphate injection
120mg/30ml

dexamethasone elixir, solution

dexamethasone tablet 0.5mg, 0.75mg, 4mg
dexamethasone tablet 1.5mg, 1mg, 2mg, 6mg
diflorasone diacetate

fludrocortisone acetate tablet

fluocinolone acetonide scalp

fluocinolone acetonide cream 0.01%, 0.025%
fluocinolone acetonide oil 0.01%

fluocinolone acetonide ointment 0.025%
fluocinonide-e

fluocinonide cream, gel, ointment, solution
flurandrenolide cream 0.05%, lotion 0.05%
flurandrenolide ointment 0.05%

fluticasone propionate cream 0.05%
fluticasone propionate lotion 0.05%
fluticasone propionate ointment 0.005%

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

halobetasol propionate 2
HALOG

hydrocortisone butyrate cream, ointment,
solution

hydrocortisone in absorbase

hydrocortisone valerate

hydrocortisone cream 1%, 2.5%
hydrocortisone lotion 2.5%

hydrocortisone ointment 1%, 2.5%
hydrocortisone tablet 10mg, 20mg, 5mg
lokara

methylprednisolone acetate injection
methylprednisolone dose pack
methylprednisolone sodiumsuccinate injection
125mg, 40mg

methylprednisolone tablet 32mg, 8mg
millipred tablet

mometasone furoate cream 0.1%

mometasone furoate ointment 0.1%
mometasone furoate solution 0.1%
prednicarbate

prednisolone sodium phosphate oral solution
15mg/5ml, 5Smg/5ml

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

prednisolone sodium phosphate odt 10mg,
15mg, 30mg

prednisone intensol

prednisone tablet

prednisone solution

prednisone tablet therapy pack 5mg
procto-pak

proctosol hc

proctozone-hc

RAYOS

triamcinolone acetonide aerosol solution
0.147mg/gm

triamcinolone acetonide cream 0.025%, 0.1%,
0.5%

triamcinolone acetonide lotion 0.025%, 0.1% 2

SN

N

NINININININININININ

HI

NINNININININ

S

N

ST

NIEARINNNEINEFEIN

N

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits

ST-Step Therapy

triamcinolone acetonide ointment 0.025%, 2

0.1%, 0.5%

triderm 2

UCERIS FOAM 4

UCERIS TABLET EXTENDED RELEASE 24 5 QL (30 EA per 30 days)
HOUR

Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)

Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)

BRAVELLE 6 ED
chorionic gonadotropin 2 PA
desmopressin acetate injection, nasal solution, 2

tablet

FOLLISTIM AQ INJECTION 6 ED
300UNT/0.36ML, 600UNT/0.72ML,

75UNIT/0.5ML, 900UNT/1.08ML

GENOTROPIN 5 PA
GENOTROPIN MINIQUICK INJECTION 4 PA
0.2MG

GENOTROPIN MINIQUICK INJECTION 5 PA
0.4MG, 0.6MG, 0.8MG, 1.2MG, 1.4MG,

1.6MG, 1.8MG, 1IMG, 2MG

GONAL-F 6 ED
GONAL-F RFF 6 ED
GONAL-F RFF REDIJECT 6 ED
H.P. ACTHAR 5 PA
HUMATROPE COMBO PACK 5 PA
HUMATROPE INJECTION 6MG 4 PA
HUMATROPE INJECTION 12MG, 24MG 5 PA
INCRELEX 5 LA
NORDITROPIN FLEXPRO 5 PA
NUTROPIN AQ NUSPIN 5 PA
NUTROPIN AQ PEN 5 PA
OVIDREL 6 ED
SEROSTIM 5 PA LA
ZORBTIVE 5 PA LA

Hormonal Agents, Stimulant/Replacement/Modifying (Prostaglandins)

Hormonal Agents, Stimulant/Replacement/Modifying (Prostaglandins)

KORLYM \ 5 \

Hormonal Agents, Stimulant/Replacement/Modifying (Sex Hormones/Modifiers)

Anabolic Steroids

ANADROL-50 4

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

oxandrolone tablet 2
Androgens
ANDRODERM 3 QL (30 EA per 30 days) PA
ANDROGEL PUMP GEL 1.62% 3 PA
ANDROGEL GEL 20.25MG/1.25GM, 3 PA
40.5MG/2.5GM, 50MG/5GM
androxy
AVEED
AXIRON
danazol capsule
methyltestosterone capsule 10mg
NATESTO
STRIANT
testosterone cypionate injection
testosterone enanthate injection
testosterone pump
testosterone gel
testosterone topical solution 30mg/1.5ml
Estrogens
ALORA
altavera
alyacen 1/35
alyacen 7/7/7
amethia
amethia lo
amethyst
apri
aranelle
aviane
balziva
BEYAZ
camrese
camrese lo
chateal
CLIMARA PRO
COMBIPATCH
cryselle-28
cyclafem 1/35
cyclafem 7/7/7
dasetta 1/35
dasetta 7/7/7
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 on this table mean on page 8.
63

PA
PA

PA
PA
PA

PA
PA
PA

WA |AINN AR OODNWRERIN

NINININIWIWINININIEININININDINDINININININIW

N




Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

DEPO-ESTRADIOL 4

DIVIGEL GEL 0.25MG/0.25GM, 3

0.5MG/0.5GM

ELESTRIN

emoquette

enskyce

ESTRACE CREAM

estradiol valerate injection

estradiol/norethindrone acetate

estradiol patch twice weekly, patch weekly,

tablet

estradiol tablet 10mcg

ESTRING

EVAMIST

falmina

fayosim

FEMCON FE

FEMRING

fyavolv

gianvi

gildess fe 1.5/30

gildess fe 1/20

jevantique lo

jinteli

jolessa

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

kariva

kelnor 1/35

kurvelo

larin fe 1.5/30

larin fe 1/20

leena

lessina

levonorgestrel/ethinyl estradiol tablet 0.03mg;

0.15mg

levora 0.15/30-28 2

lomedia 24 fe 2

loryna 2
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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

low-ogestrel
lutera
MAKENA
marlissa
MENOSTAR
microgestin 1.5/30
microgestin 1/20
microgestin fe
microgestin fe 1.5/30
miebelas 24 fe
mimvey
MINASTRIN 24 FE
MINIVELLE PATCH TWICE WEEKLY
0.025MG/24HR, 0.0375MG/24HR,
0.05MG/24HR, 0.075MG/24HR, 0.1MG/24HR
mononessa
NATAZIA
necon 0.5/35-28
necon 1/35
necon 1/50-28
necon 10/11-28
necon 7/7/7
norethindrone & ethinyl estradiol ferrous
fumarate
norethindrone acetate/ethinyl estradiol tablet
2.5mcg; 0.5mg, 5mcg; 1mg
norgestimate/ethinyl estradiol tablet 0; 0
nortrel 0.5/35 (28)
nortrel 1/35
nortrel 7/7/7
NUVARING
ocella
ogestrel
orsythia
pirmella 1/35
pirmella 7/7/7
portia-28
PREMARIN CREAM
previfem
QUARTETTE
quasense
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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

reclipsen
rivelsa
SAFYRAL
sprintec 28
sronyx
TAYTULLA
tri-estarylla
tri-legest fe
tri-linyah
tri-previfem
tri-sprintec
trinessa
trinessa lo
trivora-28
VAGIFEM
velivet
xulane
yuvafem
zovia 1/35e
zovia 1/50e
Progesterone Agonists/Antagonists
ELLA
Progestins

camila
CRINONE GEL 8%
DEPO-PROVERA 400MG/ML
DEPO-SUBQ PROVERA 104
errin
FIRST-PROGESTERONE VGS 100
COMPOUNDING KIT
FIRST-PROGESTERONE VGS 200 6 ED
COMPOUNDING KIT
FIRST-PROGESTERONE VGS 25 6 ED
COMPOUNDING KIT
FIRST-PROGESTERONE VGS 400 6 ED
COMPOUNDING KIT
FIRST-PROGESTERONE VGS 50 6 ED
COMPOUNDING KIT
hydroxyprogesterone caproate injection 5 B/D
jolivette 2
medroxyprogesterone acetate tablet 1

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

medroxyprogesterone acetate injection 2
megestrol acetate tablet 2
megestrol acetate suspension 40mg/ml 2
megestrol acetate suspension 625mg/5ml 4
2
2
2

nora-be
norethindrone acetate tablet
progesterone capsule
Selective Estrogen Receptor Modifying Agents

clomiphene citrate tablet 6 ED
OSPHENA 3 ED
raloxifene hydrochloride 2

Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)
Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)
levothyroxine sodium tablet 1
levoxyl
liothyronine sodium tablet
SYNTHROID
THYROLAR-1
THYROLAR-1/2
THYROLAR-1/4
THYROLAR-2
THYROLAR-3
TIROSINT
TYMLOS
unithroid
Hormonal Agents, Suppressant (Adrenal)
Hormonal Agents, Suppressant (Adrenal)
LYSODREN 3
Hormonal Agents, Suppressant (Parathyroid)
Hormonal Agents, Suppressant (Parathyroid)

QL (1.56 ML per 30 days) PA

NOBBRBRBDBRBRDDNDN

SENSIPAR TABLET 30MG 3 QL (60 EA per 30 days)

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

SENSIPAR TABLET 60MG 5 QL (60 EA per 30 days)
Hormonal Agents, Suppressant (Pituitary)

Hormonal Agents, Suppressant (Pituitary)

cabergoline 2

CETROTIDE 6 ED

ELIGARD 4

FIRMAGON INJECTION 80MG 4

FIRMAGON INJECTION 120MG 5

GANIRELIX ACETATE 6 ED

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

leuprolide acetate injection 2
LUPANETA PACK KIT 3.75MG; 5MG 4 QL (1 EA per 30 days)
LUPANETA PACK KIT 11.25MG; 5MG 4 QL (1 EA per 90 days)
5
5

LUPRON DEPOT

LUPRON DEPOT-PED INJECTION

11.25MG, 15MG, 7.5MG

MENOPUR 6 ED

OCTREOTIDE ACETATE INJECTION 4

100MCG/ML, 200MCG/ML, 50MCG/ML

octreotide acetate injection 1000mcg/ml, 5

500mcg/ml

SANDOSTATIN LAR DEPOT

SIGNIFOR

SOMATULINE DEPOT

SOMAVERT

SYNAREL

TRELSTAR

TRELSTAR MIXJECT
Hormonal Agents, Suppressant (Thyroid)

Antithyroid Agents

PA

LA

oljorjoofor ool

methimazole tablet 2
propylthiouracil tablet 2
Immunological Agents
Angioedema (HAE) Agents
BERINERT 5 PA
CINRYZE 5 LA
FIRAZYR 5 QL (9 ML per 15 days) PA LA
RUCONEST 5 PA
Immune Suppressants
ASTAGRAF XL 4 B/D
AZASAN 4 B/D
azathioprine tablet 2 B/D
azathioprine injection 5 B/D
BENLYSTA 5
CELLCEPT INTRAVENOUS 4 B/D
CELLCEPT SUSPENSION 3 B/D
RECONSTITUTED
CELLCEPT CAPSULE, TABLET 5 B/D
CIMZIA 5 PA
cyclosporine modified 2 B/D
cyclosporine capsule, injection 2 B/D

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 on this table mean on page 8.
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Drug Name

Drug tiers: Notes:

T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each

T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

DEPEN TITRATABS 4

ENBREL 5 PA
ENBREL SURECLICK 5 PA
ENVARSUS XR 4 B/D
gengraf capsule 100mg, 25mg, 50mg 2 B/D
gengraf solution 2 B/D
HUMIRA 5 QL (2 EA per 28 days) PA
HUMIRA PEN 5 QL (2 EA per 28 days) PA
HUMIRA PEN-CROHNS 5 PA
DISEASESTARTER

HUMIRA PEN-PSORIASIS STARTER 5 PA
INFLECTRA 5

KINERET 5 PA
methotrexate sodium injection 1gm/40ml, 1gm, 2

50mg/2mi

methotrexate tablet 2
mycophenolate mofetil 2 B/D
mycophenolate mofetil intravenous 4 B/D
MYCOPHENOLIC ACID DR TABLET 4 B/D
DELAYED RELEASE 180MG

mycophenolic acid dr tablet delayed release 4 B/D
360mg

MYFORTIC TABLET DELAYED RELEASE 4 B/D
180MG

MYFORTIC TABLET DELAYED RELEASE 5 B/D
360MG

NULOJIX 5 B/D
ORENCIA CLICKJECT 5 PA
ORENCIA INJECTION 250MG 5

ORENCIA INJECTION 125MG/ML, 5 PA
50MG/0.4ML, 87.5MG/0.7ML

OTREXUP INJECTION 10MG/0.4ML, 4 ST
12.5MG/0.4ML, 15MG/0.4ML,

17.5MG/0.4ML, 20MG/0.4ML,

22.5MG/0.4ML, 25MG/0.4ML, 7.5MG/0.4ML

PROGRAF INJECTION 4 B/D
RAPAMUNE SOLUTION 5 B/D
RAPAMUNE TABLET 0.5MG 3 B/D
RAPAMUNE TABLET 1MG, 2MG 5 B/D
RASUVO 4 ST
REMICADE 5 PA

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 on this table mean on page 8.
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Drug Name

Drug tiers: Notes:

T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each

T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

RENFLEXIS 5 PA
RHEUMATREX 4 B/D
SANDIMMUNE SOLUTION 3 B/D
SIMPONI 5 PA
SIMPONI ARIA 5 PA
SIMPONI PEN 5 PA
sirolimus tablet 0.5mg 2 B/D
sirolimus tablet 1mg 4 B/D
sirolimus tablet 2mg 5 B/D
tacrolimus capsule 0.5mg, 1mg, 5mg 2 B/D
TORISEL 5 PA
TREXALL 4 B/D
XATMEP 4 PA
ZORTRESS TABLET 0.25MG 4 B/D
ZORTRESS TABLET 0.5MG, 0.75MG 5 B/D
Immunizing Agents, Passive
ATGAM 5 PA
CARIMUNE NANOFILTERED INJECTION 5 PA
6GM
CUVITRU 5 PA
GAMASTAN S/D 3 PA
GAMMAGARD LIQUID INJECTION 5 PA
2.5GM/25ML
GAMMAGARD S/D 10GM, 5GM 5 PA
GAMUNEX-C INJECTION 1GM/10ML 4 PA
HIZENTRA 5 PA LA
THYMOGLOBULIN 5 PA
Immunomodulators
ACTEMRA INJECTION 200MG/10ML, 5 PA
400MG/20ML, 80MG/4ML
ACTEMRA INJECTION 162MG/0.9ML 5 QL (3.6 ML per 28 days) PA
ACTIMMUNE 5 PA LA
ARCALYST 5 LA
AVONEX 5
BETASERON 5 ST
EXTAVIA 5 ST
ILARIS 5 PA
KEVZARA 5 QL (2.28 ML per 28 days) PA
leflunomide 2
LEMTRADA 5 PA
OTEZLA 5 QL (60 EA per 30 days) PA

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

REBIF
REBIF TITRATION PACK
RIDAURA
SIMULECT INJECTION 10MG, 20MG
STELARA VIAL
TECFIDERA
TECFIDERA STARTER PACK
XELJANZ
XELJANZ XR
Vaccines
ACTHIB
ADACEL
BEXSERO
BOOSTRIX
CERVARIX
COMVAX
DAPTACEL
diphtheria/tetanus toxoids adsorbed pediatric
ENGERIX-B
GARDASIL
GARDASIL 9
HAVRIX
IMOVAX RABIES (H.D.C.V.)
INFANRIX
IPOL INACTIVATED IPV
IXIARO
KINRIX
M-M-R 11
MENACTRA
MENHIBRIX
MENOMUNE-A/C/Y/W-135
MENVEO
PEDIARIX
PEDVAX HIB
PENTACEL
PROQUAD
QUADRACEL
RABAVERT
RECOMBIVAX HB
ROTARIX
ROTATEQ

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

TENIVAC
tetanus/diphtheria toxoids-adsorbed
TRUMENBA
TWINRIX
TYPHIM VI
VAQTA
VARIVAX
VARIZIG
YF-VAX
ZOSTAVAX
Inflammatory Bowel Disease Agents
Aminosalicylates
APRISO
ASACOL HD
balsalazide disodium
CANASA
DELZICOL
DIPENTUM
GIAZO
LIALDA
mesalamine kit
mesalamine dr 1.2gm
PENTASA
Glucocorticoids
colocort
hydrocortisone enema 100mg/60ml
methylprednisolone tablet 16mg, 4mg
Sulfonamides
sulfasalazine tablet, tablet delayed release
Metabolic Bone Disease Agents
Metabolic Bone Disease Agents
alendronate sodium
calcitonin-salmon
calcitriol capsule 0.25mcg, 0.5mcg
calcitriol injection Imcg/ml
calcitriol oral solution Imcg/ml
doxercalciferol
etidronate disodium
FORTEO
fortical
FOSAMAX PLUS D QL (4 EA per 28 days)

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 on this table mean on page 8.
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Drug Name Drug tiers:

Notes:

T1-Preferred generic B/D-Part B vs. Part D

T2- Generic

T3- Preferred brand

EA-Each
ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion

LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

ibandronate sodium tablet

ibandronate sodium injection

QL (3 ML per 90 days)

MIACALCIN INJECTION

NI ININ

pamidronate disodium injection 30mg/10ml,
6mg/ml, 90mg/10ml

PARICALCITOL CAPSULE 2MCG, 4MCG

paricalcitol capsule 1mcg

paricalcitol injection 2mcg/ml, 5mcg/ml

PROLIA

PA

risedronate sodium dr

risedronate sodium tablet 150mg

QL (1 EA per 28 days)

risedronate sodium tablet 30mg, 5mg

QL (30 EA per 30 days)

risedronate sodium tablet 35mg

QL (4 EA per 28 days)

XGEVA

ZEMPLAR INJECTION

AW OIININNINEAININ D

ZOLEDRONIC ACID INJECTION
4MG/100ML, 4MG/5ML, 5SMG/100ML

ZOMETA INJECTION 4MG/100ML

o1

Miscellaneous Therapeutic Agents

Miscellaneous Therapeutic Agents

BD INSULIN SYRINGE 3
SAFETYGLIDE/1IML/29G X 1/2"

BD INSULIN SYRINGE 3
ULTRAFINE/0.3ML/31G X 5/16"

BD INSULIN SYRINGE 3
ULTRAFINE/0.5ML/30G X 1/2"

BD INSULIN SYRINGE 3
ULTRAFINE/1IML/31G X 5/16"

BD PEN NEEDLE/ULTRAFINE/29G X 3
12.7MM

FERRIPROX TABLET

LA

HAEGARDA

PA

INTRALIPID

B/D

KALBITOR

QL (6 ML per 30 days) PA LA

KEVEYIS

PA

I-methylfolate

ED

I-methylfolate calcium tablet

ED

lactated ringers irrigation

levocarnitine injection, oral solution, tablet

NININININOTOT|W| o101

methylergonovine maleate tablet

MYALEPT

o1

PA

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 on this table mean on page 8.
73




Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

NATPARA
ORFADIN SUSPENSION 4MG/ML
SMOFLIPID
sodium chloride 0.9%
V-GO 20
V-GO 30
V-GO 40
VISTOGARD
VORAXAZE
Ophthalmic Agents
Ophthalmic Prostaglandin and Prostamide Analogs
bimatoprost
latanoprost
LATISSE
LUMIGAN
TRAVATAN Z
travoprost
ZIOPTAN
Ophthalmic Agents, Other
atropine sulfate solution
bacitracin/polymyxin b
CYSTARAN
homatropine hbr
LACRISERT
naphazoline hcl
PROCYSBI
proparacaine hcl
RESTASIS
RESTASIS MULTIDOSE
tropicamide solution 0.5%
XIIDRA
Ophthalmic Anti-allergy Agents
ALOCRIL
azelastine hcl ophthalmic solution 0.05%
cromolyn sodium solution 4%
EMADINE
epinastine hcl
LASTACAFT
olopatadine hcl ophthalmic solution 0.1%, 0.2%
PAZEO
Ophthalmic Anti-inflammatories

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

ALOMIDE
BLEPHAMIDE
BLEPHAMIDE S.O.P.
bromfenac
BROMSITE
dexamethasone sodium phosphate ophthalmic
solution 0.1%
diclofenac sodium solution 0.1%
DUREZOL
FLAREX
fluorometholone
flurbiprofen sodium
FML
FML FORTE
ketorolac tromethamine
LOTEMAX
MAXIDEX
neomycin/polymyxin/dexamethasone
NEVANAC
PRED MILD
PRED-G
PRED-G S.O.P.
prednisolone acetate
prednisolone sodium phosphate ophthalmic
solution 1%
PROLENSA
sulfacetamide sodium/prednisolone sodium
phosphate
TOBRADEX OINTMENT
tobramycin/dexamethasone
VEXOL
Ophthalmic Antiglaucoma Agents

acetazolamide er
ALPHAGAN P SOLUTION 0.1%
apraclonidine
AZOPT
betaxolol hcl solution 0.5%
BETIMOL
BETOPTIC-S
brimonidine tartrate
carteolol hcl

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

COMBIGAN

dorzolamide hcl

dorzolamide hcl/timolol maleate

IOPIDINE SOLUTION 1%

levobunolol hcl

metipranolol

PHOSPHOLINE IODIDE

pilocarpine hcl solution 1%, 2%, 4%

SIMBRINZA

timolol maleate ophthalmic gel forming

timolol maleate solution 0.25%, 0.5%
Otic Agents

Otic Agents

acetic acid

acetic acid/aluminum acetate

CIPRO HC

CIPRODEX

COLY-MYCIN S

CORTISPORIN-TC

hydrocortisone/acetic acid

neomycin/polymyxin/hc

neomycin/polymyxin/hydrocortisone otic

suspension 1%; 3.5mg/ml; 10000unit/ml
Respiratory Tract/Pulmonary Agents

Anti-inflammatories, Inhaled Corticosteroids

ARNUITY ELLIPTA

BECONASE AQ

budesonide inhalation suspension 0.25mg/2ml,

0.5mg/2ml, 1mg/2ml

budesonide nasal suspension 32mcg/act

DULERA

flunisolide

fluticasone propionate suspension 50mcg/act

fluticasone propionate/salmeterol inhaler

mometasone furoate suspension 50mcg/act

OMNARIS

PULMICORT FLEXHALER

QNASL

QVAR

SYMBICORT

triamcinolone acetonide aerosol 55mcg/act
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 on this table mean on page 8.
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Drug Name

VERAMYST

Drug tiers:

Notes:

T1-Preferred generic B/D-Part B vs. Part D

T2- Generic

T3- Preferred brand

EA-Each
ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

Antihistamines

azelastine hcl nasal solution 0.1%, 0.15%

CLARINEX-D 12 HOUR

ST

CLARINEX SYRUP

ST

cyproheptadine hcl syrup, tablet

desloratadine

desloratadine odt

diphenhydramine hcl elixir 12.5mg/5ml

levocetirizine dihydrochloride solution, tablet

olopatadine hcl nasal solution 0.6%

QL (30.5 GM per 30 days)

prochlorperazine

prochlorperazine maleate

SEMPREX-D

BIRPINNININININN AN

Antileukotrienes

montelukast sodium

zafirlukast

zileuton er

QL (120 EA per 30 days)

ZYFLO CR

G101 NN

QL (120 EA per 30 days)

Bronchodilators, Anticholinergic

ATROVENT HFA

COMBIVENT RESPIMAT

ipratropium bromide/albuterol sulfate

B/D

ipratropium bromide nasal solution

ipratropium bromide inhalation solution

B/D

SEEBRI NEOHALER

QL (60 EA per 30 days)

SPIRIVA HANDIHALER

SPIRIVA RESPIMAT

QL (8 GM per 30 days)

TUDORZA PRESSAIR

WWWWIN NN W|W

QL (1 EA per 30 days)

Bronchodilators, Sympathomimetic

albuterol sulfate er

albuterol sulfate syrup, tablet

albuterol sulfate nebulization solution

B/D

ANORO ELLIPTA

QL (60 EA per 30 days)

ARCAPTA NEOHALER

QL (30 EA per 30 days)

AUVI-Q

QL (2 EA per 30 days) PA

BEVESPI AEROSPHERE

QL (10.70 GM per 30 days)

BROVANA

B/D

epinephrine auto-injector 0.15mg/0.3ml
(generic EPI-PEN JR (Mylan))

WWAOoBRININIDN

QL (4 EA per 30 days)

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

epinephrine auto-injector 0.3mg/0.3ml (generic QL (4 EA per 30 days)
EPI-PEN (Mylan))
epinephrine injection 2
EPIPEN 2-PAK 3 QL (4 EA per 30 days)
EPIPEN-JR 2-PAK 3 QL (4 EA per 30 days)
levalbuterol hfa 4
levalbuterol nebulization solution 2 B/D
levalbuterol nebulization solution 2 B/D
metaproterenol sulfate syrup, tablet 2
PERFOROMIST 3 B/D
PROAIR HFA 3
PROAIR RESPICLICK 3
SEREVENT DISKUS 4
STRIVERDI RESPIMAT 3 QL (4 GM per 30 days)
terbutaline sulfate injection, tablet 2
VENTOLIN HFA 4
XOPENEX HFA 4
Cystic Fibrosis Agents
KALYDECO PACKET 5 QL (56 EA per 28 days) PA
KALYDECO TABLET 5 QL (60 EA per 30 days) PA
ORKAMBI 5 QL (120 EA per 30 days) PA
PULMOZYME 5 B/D
tobramycin inhalation solution pak 5 QL (280 ML per 56 days) PA
Mast Cell Stabilizers
cromolyn sodium nebulization solution 2 B/D
20mg/2mi
Phosphodiesterase Inhibitors, Airways Disease
aminophylline 2
DALIRESP 4 QL (30 EA per 30 days) PA
ELIXOPHYLLIN 4
theophylline cr tablet extended release 12 hour 2
100mg, 200mg
theophylline er tablet extended release 24 hour 2
theophylline er tablet extended release 12 hour 2
300mg, 450mg
Pulmonary Antihypertensives
ADCIRCA 5 PA
ADEMPAS 5 QL (90 EA per 30 days) PA LA
LETAIRIS 5 LA
OPSUMIT 5 QL (30 EA per 30 days) PA LA

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 on this table mean on page 8.
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Drug Name

Drug tiers:

Notes:

T1-Preferred generic B/D-Part B vs. Part D

T2- Generic

T3- Preferred brand

EA-Each
ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

ORENITRAM TABLET EXTENDED 4 PA
RELEASE 0.125MG
ORENITRAM TABLET EXTENDED 5 PA
RELEASE 0.25MG, 1MG, 2.5MG, 5MG
sildenafil tablet 2 PA
TRACLEER 5 LA
TYVASO 5 PA LA
TYVASO REFILL 5 PA LA
TYVASO STARTER 5 PA LA
UPTRAVI 5 PA
VENTAVIS 5 B/D

Respiratory Tract Agents, Other
acetylcysteine solution 2 B/D
ARALAST NP INJECTION 500MG 5 PA LA
benzonatate capsule 100mg, 200mg 2 ED
ESBRIET CAPSULE, TABLET 267TMG 5 QL (270 EA per 30 days) PA
ESBRIET TABLET 801MG 5 QL (90 EA per 30 days) PA
GLASSIA 5 PA LA
OFEV 5 QL (60 EA per 30 days) PA LA
PROLASTIN-C 5 PA LA
ribavirin nebulizer solution 6g 5 B/D
STIOLTO RESPIMAT 4 QL (4 GM per 30 days)
TYZINE 4
XOLAIR 5 PA LA
ZEMAIRA 5 PA LA

Skeletal Muscle Relaxants

Skeletal Muscle Relaxants
chlorzoxazone 2
orphenadrine citrate er 2
orphenadrine citrate injection 2

Sleep Disorder Agents

GABA Receptor Modulators
eszopiclone 2 PA
flurazepam hcl 1
temazepam capsule 15mg, 30mg 1
temazepam capsule 22.5mg, 7.5mg 2
triazolam 2 QL (10 EA per 30 days)
zaleplon 2 QL (90 EA per 365 days)
zolpidem tartrate er 2 QL (90 EA per 365 days)
zolpidem tartrate sublingual tablet 4 QL (90 EA per 365 days) PA
zolpidem tartrate tablet 2 QL (90 EA per 365 days)

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

Sleep Disorders, Other
armodafinil 4 QL (30 EA per 30 days) PA
modafinil 4 QL (60 EA per 30 days) PA
NUVIGIL 4 QL (30 EA per 30 days) PA
2
2

phenobarbital elixir 20mg/5ml PA
phenobarbital tablet 16.2mg, 30mg, 32.4mg, PA
64.8mg, 97.2mg
ROZEREM
XYREM
Therapeutic Nutrients/Minerals/Electrolytes

Electrolyte/Mineral Modifiers
CARBAGLU
CUPRIMINE
EXJADE TABLET SOLUBLE 125MG
EXJADE TABLET SOLUBLE 250MG,
500MG
JADENU
JADENU SPRINKLE
kionex powder
SAMSCA
sodium polystyrene sulfonate suspension
SYPRINE
VELTASSA

Electrolyte/Mineral Replacement
AMINOSYN 7%/ELECTROLYTES B/D
AMINOSYN Il 8.5%/ELECTROLYTES B/D
AMINOSYN Il INJECTION 61.1MEQ/L,; 3 B/D
844MG/100ML; 865MG/100ML;
595MG/100ML; 627MG/100ML;
425MG/100ML; 255MG/100ML,;
561MG/100ML; 850MG/100ML;
893MG/100ML; 146MG/100ML;
253MG/100ML; 614MG/100ML;
450MG/100ML; 33.3MEQ/L; 340MG/100ML;
170MG/100ML; 230MG/100ML;
425MG/100ML

w

o1

QL (540 ML per 30 days) PA LA

PA LA

LA
LA

a0

PA

WWINOIN| o1 o1

QL (30 EA per 30 days)

w

w

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

aminosyn ii injection 107.6meq/I; 2 B/D
1490mg/100ml; 1527mg/100ml;
1050mg/100ml; 1107mg/100ml; 750mg/100ml;
450mg/100ml; 990mg/100ml; 1500mg/100ml;
1575mg/100ml; 258mg/100ml; 447mg/100ml;
1083mg/100ml; 795mg/100ml; 50meq/I;
600mg/100ml; 300mg/100ml; 405mg/100ml;

750mg/100ml

AMINOSYN-PF 3 B/D
AMINOSYN-PF 7% 3 B/D
AMINOSYN INJECTION 90MEQ/L; 3 B/D
1100MG/100ML; 850MG/100ML; 35MEQI/L,;

1100MG/100ML; 260MG/100ML;

620MG/100ML; 810MG/100ML,;

624MG/100ML; 340MG/100ML,;

380MG/100ML; 5.4MEQ/L; 750MG/100ML;

370MG/100ML; 460MG/100ML;

150MG/100ML; 44MG/100ML;

680MG/100ML

CLINIMIX 2.75%/DEXTROSE 5% B/D
CLINIMIX 4.25%/DEXTROSE 10% B/D
CLINIMIX 4.25%/DEXTROSE 25% B/D
CLINIMIX 4.25%/DEXTROSE 5% B/D
CLINIMIX 5%/DEXTROSE 25% B/D
CLINIMIX E 4.25%/DEXTROSE 10% B/D
CLINIMIX E 5%/DEXTROSE 20% B/D

denta 5000 plus

dextrose 5% /electrolyte #48 viaflex
dextrose 5%/lactated ringers
dextrose 5%/potassium chloride 0.15%
effer-k tablet effervescent 25meq
eliphos

k-effervescent

kel 0.075%/d5w/nacl 0.45%

kel 0.3%/d5w/nacl 0.45%

klor-con 10

klor-con 8

klor-con m10

klor-con m15

klor-con m20

klor-con sprinkle 10meq, 8meq

NINININININININININININDINDINDIN W WWWwWwww|w

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

klor-con/ef
lactated ringers viaflex
magnesium sulfate injection 50%
magnesium sulfate injection 20gm/500ml,
4gm/50ml
NEPHRAMINE
NORMOSOL -R
normosol-m in d5w
PHOSLYRA
potassium chloride 0.15% /nacl 0.45% viaflex
potassium chloride 0.15% d5w/nacl 0.33%
potassium chloride 0.15% d5w/nacl 0.45%
potassium chloride 0.22% d5w/nacl 0.45%
potassium chloride 0.15%/nacl 0.9%
potassium chloride 0.3%/ nacl 0.9%
potassium chloride 0.3%/d5w
potassium chloride 0.3%/nacl 0.9%/viaflex
potassium chloride er capsule extended release
potassium chloride er tablet extended release
10meq, 20meq, 8meq
potassium chloride sr
potassium chloride injection 10meqg/100ml,
20meq/100ml, 2meqg/ml, 40meq/100ml
potassium chloride oral solution 10%, 20%
potassium citrate er
PREMASOL
PROCALAMINE
sf
sf 5000 plus
sodium chloride 0.45% viaflex
sodium chloride injection 0.9%
TROPHAMINE
Vitamins

advanced am/pm
ANIMI-3
ANIMI-3/VITAMIN D
AQUASOL A PARENTERAL
ascorbic acid injection
BACMIN
bp vit 3
c-nate dha

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

complete natal dha 2

completenate 2

corvita 2 ED
CORVITE FREE 3 ED
cyanocobalamin injection 2 ED
DIALYVITE 3 ED
DIALYVITE 3000 3 ED
DIALYVITE 5000 3 ED
DIALYVITE SUPREME D 3 ED
DIALYVITE/ZINC 3 ED
ELDERCAPS 3 ED
elite-ob 2

ENLYTE 3 ED
extra-virt plus dha 2

fabb 2 ED
folbee 2 ED
folbee plus 2 ED
folbee plus cz 2 ED
folbic 2 ED
folbic rf 2 ED
folic acid/vitamin b-6/vitamin b-12 2 ED
folic acid injection 2 ED
folic acid tablet 1mg 2 ED
folivane-ob 2

folplex 2.2 2 ED
foltanx 2 ED
foltanx rf 2 ED
FORTAVIT CAPSULE 3 ED
hemenatal ob 2

hemenatal ob + dha 2

hydroxocobalamin 2 ED
I-methyl-b6-b12 2 ED
L-METHYL-MC 3 ED
I-methyl-mc nac 2 ED
I-methylfolate ca me-cbl nac 2 ED
Imthf/pyridoxine hcl/cyanocobalamin 2 ED
MEPHYTON 3 ED
metafolbic 2 ED
metafolbic plus 2 ED
metafolbic plus rf 2 ED
mynatal 2

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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

mynatal-z
mynate 90 plus
mynephrocaps
NASCOBAL
NEPHPLEX RX
NEPHROCAPS QT
NEURIN-SL
niacin er tablet extended release 500mg, 750mg
niacin er tablet extended release 1000mg
niacor
NICOMIDE TABLET 1.5MG; 500MCG;
750MG; 25MG
NUTRICAP
obstetrix dha
PHYSICIANS EZ USE B-12 COMPLIANCE
KIT
pnv folic acid + iron multivitamin
pnv-dha
PODIAPN
POTABA
pr natal 400 ec
pr natal 430
pr natal 430 ec
prenaissance balance
prenaissance harmony dha
prenaissance next
prenaissance plus
prenatal 19 tablet chewable 100mg; 1000unit;
200mg; 7mg; 400unit; 12mcg; 29mg; 1mg;
15mg; 20mg; 3mg; 3mg; 30unit; 20mg
prenatal 19 tablet 100mg; 1000unit; 200mg; 2
7mg; 400unit; 12mcg; 25mg; 29mg; 1mg;
15mg; 20mg; 3mg; 3mg; 30unit; 20mg
PROBARIMIN QT
PROTECTIRON
pyridoxine hcl injection
r-natal ob
RAYALDEE
rena-vite rx ED
renal capsule ED
reno caps 2 ED
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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

se-natal 19 tablet chewable

se-tan dha

taron-bc

taron-c dha

taron-prex

thiamine hcl injection

tl gard rx

tl-care dha

tl-select

tretinoin emollient

tri-tabs dha

TRICARE PRENATAL COMPLEAT

triphrocaps

triveen-duo dha

triveen-prx rnf

ultimatecare one

ultimatecare one nf

v-c forte

vemavite-prx 2

vena-bal dha

vic-forte

vinate calcium

vinate ic

vinate ii

vinate one

virt-caps

virt-vite

virt-vite forte

VIRT-VITE PLUS TABLET 60MG; 300MCG;

1MG; 5MG; 20MG; 10MG; 50MG; 1.5MG;

1.5MG

VITA-RESPA 3 ED

VITAL-D RX ED

vitamin b-complex 100 injection 2%; 2mg/ml; ED

100mg/ml; 2mg/ml; 2mg/ml; 100mg/ml

vitamin d capsule 50000unit

vitamin k1 injection 10mg/ml, 1mg/0.5ml

vol-care rx

vol-nate

vol-tab rx

vp-ch plus 2
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 on this table mean on page 8.
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Drug Name Drug tiers: Notes:
T1-Preferred generic B/D-Part B vs. Part D
T2- Generic EA-Each
T3- Preferred brand  ED-Excluded Drug

T4-Non-preferred drugHI-Home Infusion
LA-Limited Availability
PA-Prior Authorization
QL-Quantity Limits
ST-Step Therapy

vp-heme ob
vp-pnv-dha
zatean-ch
zatean-pn plus

NINININ

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 on this table mean on page 8.
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ADACAVIT ..o 38
abacavir sulfate/lamivudine/zidovudine............. 38
abacavir/lamivuding .........cccoeeeeivee e 38
ADBICET....oi i 25
abilify maintena...........ccccoevviieiiccc e 35
ADFAXANE ....evveeec e 29
ADSEral ..o 10
acamprosate calcium dr.........cccoeveveneicnieninnns 13
ACAIDOSE.....evieicie e 41
acebutolol hel ... 48
acetaminophen/caffeine/dihydrocodeine............ 11
acetaminophen/Codeing ..........cccceeveverercnennnnnns 11
acetaminophen/codeine #3.........cccccevevveiecnenne 11
acetazolamide......cccccoevecveeeiiiiieec e, 49, 50, 75
acetazolamide er........cccvvvvvee e 75
acetazolamide SOdiUM .......ccccoevveeevveeiiiee e, 49
ACELIC ACKU ...vvviivie i 76
acetic acid/aluminum acetate ............cceveeeevveennne. 76
aCetyICYStEINE .....ccvvevececeece e 79
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ACTEIMIA oo 70
ACENID e 71
ACHIMMUNE .o 70
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103 V(01 [0 )Y/ | USSR 40
acyclovir SOdiUM ........cccooviviiiiice s 40
AACEL.....eii i 71
A0AGEN. .. 56
adapalene.........ccoveveiie i 54
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adefovir dipivoXil ... 37
AUBMPAS ... 78
AAIYXIN .o 41
AAMTAMYCIN ..o 29
AATUCT ... 29
advanced am/PmM.........cccovreriniiieiee s 82
(0 Y/ oo | GO 50
afeditab Cr. v 48
AFINITON . 32
afinitor diSPerz.........ccvoiiiiiiiieees 32
AFMEZZA i 43
AKYNZEO.....oeiiiiiiie e 24
1 F- o0 O 59
AlaSCAIP ... 59
AIDENZA.....ci i 33
albuterol sulfate..........ccoeevvveeiciiiiiee e 77
albuterol sulfate er........ccoceevvvveii i 77
alclometasone dipropionate...........ccceeceverenennens 59
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alcohol prep pads........cccvevvvveeveiceiiece e 15
aldurazyme........ccoov e 56
AlECENSA. ... 32
alendronate Sodium..........ccoccveviiiniienenieseens 72
alfuzosin Ncl er........ccoovviic 59
AlMEA e 29
AlINIA ..o 33
AlQOPA .o 32
allopurinol.........ccocoeiveiiie e 26
almotriptan malate ..........ccoceoeiiiiiiiie 27
AlOCTTl . 74
AlOMIE ..o 75
AlOMA i 63
alosetron hydrochloride.........ccccccoviiiiniiinnnn. 57
alphagan P....ccceececeieeeece e 75
alprazolam ... 40
alprazolam €r ........ccocveveiiieiecee e 40
alprazolam intensol..........cccccooeiiiniiciinin 40
alprazolam odt .........ccccovevveiieiiie e 40
alprazolam Xr ... 40
AlTAVEIA. ... 63
AIOPIEV .. 50
AlUNDIIG ..o 32
alyacen 1/35.....cccooiiiiiiiiie 63
AlYACEN T/TIT .ot 63
amantadine NCl..........coocvvvvieiiie e 40
AMDISOME ... s 25
AMCINONIUE. ... 59
AMEhia. ..o 63
amethia o ....oooveevieeee e 63
AMELNYSE...oviiece e 63
AMITOSTING ..o 29
amikacin sulfate.........c.ccoovvveieiinnic 15
amiloride NCl.......ooviiee e 50
amiloride/hydrochlorothiazide...............c.c......... 50
aminophylling ... 78
AMINOSYN ...ttt 80, 81
aminosyn 7%/electrolytes...........cccoovvnininnnnn. 80
AMINOSYN T oot 80, 81
aminosyn ii 8.5%/electrolytes.............ccocvvnennn. 80
aminoSyN-pf ... 81
aminosyN-pf 7%.......ccccoovvvviieiie e 81
amiodarone NCl ... 47
AMITIZA oo 57
amitriptyline el 24
amlodipine besylate .........ccccooviiiiiniiin 48
amlodipine besylate/atorvastatin calcium.......... 48

amlodipine besylate/benazepril hydrochloride.. 48



amlodipine besylate/valsartan ...............ccccevee. 48

amlodipine/olmesartan medoxomil.................... 48
amlodipine/valsartan/nctz...........ccccccoovvveinnnenne 48
ammonium lactate ...........coovvveiieiene s 54
AMNESTEEM ... o4
114100 G 1o] [ 1SS 24
amoXIiCHliN........oooviii e, 16, 18
amoxicillin/clavulanate potassium..................... 18
amoxicillin/clavulanate potassium er ................. 18
amphetamine/dextroamphetamine ..................... 52
amphotericin D ..o 25
ampiCillin.........oooieii 18
ampicillin SOAIUM ... 18
ampicillin-sulbactam .............cccoovevieiievn e 18
AMPYTA i 53
ANAAIOI-50.......ciiiiiiiiiece e 62
anagrelide hydrochloride............ccocoieiieinnnenne 45
ANASLIOZOIE.....eeieieece e 31
1 g [0{0] oo ] o USSR 25
ANArOTErM ... 63
aANArogel.......ooveieiii 63
androgel PUMP......ccocveveiiececcceee e 63
ANATOXY ..t 63
ANIMI=3 L 82
animi-3/Vitamin d ..o 82
anoro ellipta..........ccccveveiiieviccc e 77
ANZEMEL....oiiieiii e 25
1010 [ - USSR 43
apIdra SOIOSTAr ........ccviiiiiiiieeeee e 43
APIENZIN ..o 23
APOKYIN .t 34
apracloniding ..........cccoeveieeviccc e 75
APIEPITANT ... 25
2] 0] PSS 63
APIISO Lttt 72
APLIOM e 20
APLIVUS <. 39
aquasol a parenteral .............c.ccceevveveiieiiecee, 82
AralaSt NP .o 79
AFANEHIE ... 63
aranesp albumin free ... 45
AICAlYSE ..o 70
arcapta Neohaler............ccovvvviiiiiieie s 77
aripiprazole........cccvevve e 35
aripiprazole odt..........ccoooviiiiinieee 35
ANISTAdA ..o 35
armodafinil ... 80
arnuity ellipta.........ccccoeveeieiii 76
AITANON ..ottt 29
AIZEITA ettt 32
aSACOI N..c.veeeeeceee 72
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aspirin/dipyridamole........c.cccceevvveivercsiie s 46
astagraf Xl ... 68
atenolol ... 48
atenolol/chlorthalidone ...........cccccoovveeiiieeiineens 48
ALJAM i 70
ALOMOXELINE ..vveiiiciiie e 52
atorvastatin calCium..........cccceeevveiiiiee e 48, 50
ALOVAQUONE .......oeeriiieieiee e 33
atovaquone/proguanil hcl ...........ccooveiiiieinenns 33
ANIPIA . 38
atropine sulfate .........c.cccoevveveeieiie i 74
atrovent hfa ..o 77
1] o= Vo | Lo USSR 53
augmented betamethasone dipropionate............ 60
AUPYXIA 1ot e e see et ne e 59
LU ) (< [ O 53
AUVI=0 et ee st re e sre e e e 77
AVAGE .. 94
Eo V=14 [0 [T PR 41
Fo Az 1) {1 32
AVEEH ... 63
o \VA T | (LT 63
AVONEX t1riiiieie ittt bbb s 53,70
AVONEX PN . 53
AVYCAZ .vvveeciiie et et 17
D1 (0] 2 63
AZACIIAINE ...uvei i 29
azactam in iS0-0SMotic dextrose.........ccocvvevvveenns 18
AZASAN.1uveeeieee it 68
AZASITE v 19
azZathioPriNg ....cccvveieiiee e 68
azelastine NCl.......ccovvviviiiii e, 74,77
AZEIEX oo 54
VA | (o1 S 34
azithromyCin ..o 19
AZOPL.oiii 75
V40| S 48
(0T 1o | (= 01| [ 15, 16, 74
bacitracin/polymyXin b..........ccccoevviiiiieieen, 74
DACIOTEN ... 37
DACNIN oo 82
bactocill in dextrose........cccccoevvevceeeviee e, 18
bactroban nasal ..........cccccceevveeiiiiiee e 15
balsalazide disodium............ccoceeveereiieeeiieeenen, 72
DAIZIVA.....ccoveeiiccie 63
DANZEL......eeeeieeeeee e 22
baraclude.........ccovveiiiiiiiiicce e 37
DASAGIAN ... 43
DAVENCIO....vviiiicciiie e 32

bd insulin syringe safetyglide/1Imi/29g x 1/2 .... 73



bd insulin syringe ultrafine/0.3ml/31g x 5/16....73

bd insulin syringe ultrafine/0.5ml1/30g x 1/2......73
bd insulin syringe ultrafine/1ml/31g x 5/16........ 73
bd pen needle/ultrafine/29g x 12.7mm............... 73
DECONASE A0 .. evvveeiieieiee e 76
PEIDUCA ... 9
Peleodaq .......ccoovvveieeec 29
benazepril Nl ........cccoooveiiee 47
benazepril hcl/hydrochlorothiazide..................... 47
bendeka...........cooveieiiii 28
DENIYSTA. ... 68
benzonatate...........ccccveveevicieiicce e 79
DEINEIt ... 68
DESPONSA ... 32
betamethasone dipropionate.................cc...... 25, 60
betamethasone valerate .............cccccceevvevvciecnnnne, 60
DEtaSErON......ccvveceeeecc e 70
betaxolol hel ..., 48,75
bethanechol chloride ..........cccoovvviviiiiciiie 59
DELhKIS ... 15
Petimol.........coveee 75
DELOPLIC-S ...vieicceee e 75
bevespi aeroSphere ..........cccovvvieieieneniseiens 77
DEXArOtENe ......cveeeecee 33
DEXSEIO .o 71
DEYAZ....cvveicee 63
bicalutamide .........ccoevvveiieeice e, 28
DICHTIN C-F o 18
Dicillin l-a .....coeiee e, 18
DICNU ..o 28
DIl 51
Diltricide ..o 33
DIMALOPIOSE... ... 74
bisoprolol fumarate ............ccccoevveieiiciecee 48
bisoprolol fumarate/hydrochlorothiazide............ 48
bleomyecin sulfate ... 29
blephamide ..o 75
blephamide S.0.p...c.ccovevieiiceceeceee e 75
DOOSIIIX . 71
DOSULIT.....oeeie 32
PP VIE 3 e 82
bravelle........coooveieiece 62
PrliNta ... 46
brimonidine tartrate...........ccccceevevieiii e, 75
PrintelliX ......oovveiieiiece e, 23
brisdelle .......ccoevieiiiec 23
DRIVIACT.......oeiiice 20
bromfenac........cccovveiiiiic 75
bromocriptine mesylate............ccoovierinenininnns 34
DrOMSIte.....oeiiiccec 75
Drovana........cccocveiiee i 77
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budesonide.........coevviriienine e 60, 76
bumetanide. ... 50
buphenyl ... 56
BUPrenorphing........ccvcvevveie e 14
buprenorphine hCl ... 13
buprenorphine hcl/naloxone hcl ........................ 13
DUPIODAN ... 14
bupropion hcl ..., 23
bupropion NClSr ... 23
bupropion hel Xl 23
buSPIroNe NCl........ccooeiiiii e 40
DUSUITAN ..o 28
DUSUITEX ..o 28
butorphanol tartrate............ccccccevvvevecieiiesee, 11
DULFANS ..o 14
DYAUIEON ... 41
DYELLA ..o 41
DYSIOLIC. ..o 48
Cabergoline........cccooiiiiiiieeee s 67
(07=1010] 111 1Y GO USROS 32
CalCIPOLIIENE. ..o 54, 60
calcipotriene/betamethasone dipropionate ........ 60
calcitonin-salmon...........ccccevcvveieie e 72
CaICITIENE ... .o 54
CalCItriol ..., 54,72
CalCium acetate ........cueveveeeeieie e 59
CAMDIA. . 9
CAMINAL . 66
CAMIESE ..ttt ettt 63
CAMIESE 10 .o 63
CANBSA. . .vveeeeeeeenteeesitee et e et e e nnbe e 72
CANCIAAS ..o 25
candesartan cilexetil ...........cccoocevveriieienieiiinnnns 46
candesartan cilexetil/hydrochlorothiazide ......... 46
CANLI ..o 57
capastat sulfate.............ccocvveve i 27
(0121 0 =) ST PR PR 60
capital/codeine.........cccoveveeie i 11
CAPIEISA ... 32
CAPLOPIil oo 47
captopril/hydrochlorothiazide.........c..c.ccccceuvnnn. 47
CANAC ..ttt ettt ettt 54
Carafate.......ccoovieeiiee e 58
Carbaglu .......covveiiiie 80
carbamazeping .......ccocvvvveieiie s 22
carbamazepine €r ........cccevvveevvevie s 22
carbatrol ..........ocoe e 22
CarbIdOPa ....oocvveeiiece e 34
carbidopa/levodopa..........cccevereieieniiinns 34
carbidopa/levodopa er..........cccevvviieeiieiiee i, 34
carbidopa/levodopa odt..........cccceeeieiiiinininnns 34



carbidopa/levodopa/entacapone. .............cceeveene. 34

carboplatin........ccccovveeie i 29
cardizem la .....cccoovevieii e 48
carimune nanofiltered............cccooevviieineiecnnn 70
carteolol el ..o 75
(0 T I S 48
carvedilol ... 48
caspofungin acetate .........ccccceevevveveniesnese e 25
CAVEIECT . 59
caverject IMpulSe.........cccvvevveieiiece e 59
CAYSTON ..ttt 18
Cefaclor......ccov v 17
cefadroXil.......ccccoov e 17
cefazolin sodium .........ccccovevviiiiicic e 17
CEFAINIT v 17
CefePIME ..o 17
CEFIXIME ..o 17
cefotaxime Sodium .........ccccocveveiieveiie e, 17
cefoxitin SOdiUM ......coevviieiiecee e 17
cefpodoxime proxetil..........cccocevieviiieineinc 17
CETPIOZIl. .o 17
ceftazidime ......cccoovevec 17
CEftiDULEN ..o 17
CEftiN.cveec 17
ceftriaxone in iso-osmotic dextrose.................... 17
ceftriaxone sodium ..........cccccveveieeie e, 17
cefuroxime axetil.........cccoovvvriiiienieie e 17
cefuroxime sodium.........cccccvevieieeii e, 17
CElECOXID....vviieieiieie e 9
CellCEpt ..o 68
cellcept INtravenous...........ccevviicieic s 68
CElONtiN ..o 20
CePhaleXIN. ..o 17
cerdelga .....ccooveieiiiiecee 56
CEIEDYX it 22
CEIBZYIME.... i eeiieeeeiiee e sitee e site et bee e s 56
(00 A7 1 ) GOSN 71
CErOtIAR ..o 67
cevimeline NCl ..o 54
ChaNtIX .o 14
chantix continuing month pak..........c.cccccoceninns 14
chantix starting month pak.............c.cccccevenenne. 14
chateal........c.ooveiii e 63
chloramphenicol sodium succinate .................... 15
chlordiazepoxide hcl ... 40
chlorhexidine gluconate .............cccccevieiiieinnnn, 54
chlorhexidine gluconate oral rinse ..................... 54
chloroquine phosphate.............cccceevevieiieeinen, 33
chlorothiazide..........ccooevivevviieiee e 50
chlorpromazine hel ..., 35
chlorthalidone..........ccoceveveiiiiiiie e, 48, 50
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ChlOrZoXazone.........ccocevvvveiiiiiie e 79
CholIbam ....c.eviiii 57
cholestyramine.........cccoccovveeieninieneee e 51
cholestyramine light ..........ccccoovviviiiciiieciee 51
chorionic gonadotropin..........cccceeeienenenennnnnns 62
CIALIS oot 59
CICIOPITOX .. 25
ciclopirox nail lacquer ...........ccccovvevveiciiieieenns 25
ciclopirox olamine ..........cccceveieiciencnenisens 25
CHOSLAZON .....oee i 46
(011 [0)C: | IS 19
CIMELIAING .veviiiiee e 57
cimetidine el .....ovvveeiei e, 57
(11174 T: 68
CINIYZE ittt 68
CIPFO NC e 76
CIPFOGBX ..ttt 76
CIProfloXacin........cceoveeiiece e 19
CIProfloXacin er.........cocvveiiiniic s 19
ciprofloxacin hcl.......oooviveiiiiic, 19
CISPIALIN ... 29
citalopram hydrobromide ...........cccccoevevieieennns 23
CladribINe ....oevviiciieeccee 29
ClArAVIS .ot 54
(0] - 1] 1) 77
clarineX-d 12 hour.......ccccccevveiiieccec e, 77
clarithromycin........cccocvvve i 16, 19
clarithromycCin er.........cccocvveveiveicceec e 19
(0] [=T0 101 | [ 15
cleocin pediatric granules...........ccccoveveiieieennnns 15
ClIMAra Pro ..o 63
clindamycin hcl........ccoooeiiiiiiicc 15
clindamyecin palmitate hcl............ccocooiiiins 15
clindamycin phosphate ...........cccccevveveiieieenns 16
clindamycin/benzoyl peroxide...........cc.ccocevvnnnns 54
clinimix 2.75%/dextrose 5%.........ccccceevveevrvrennne. 81
clinimix 4.25%/dextrose 10%...........cccveeevveennee. 81
clinimix 4.25%/dextrose 20%...........cccceeevrvrennne. 42
clinimix 4.25%/dextrose 25%..........ccccveeeuveennne. 81
clinimix 4.25%/dextrose 5%.........ccccceevveevrvrennne. 81
clinimix 5%/dextrose 15%..........ccccceevvveevrveenne. 42
clinimix 5%/dextrose 20%...........cccceeevvveeirvrennne 43
clinimix 5%/dextrose 25%..........cccoceevvveeeieeenne. 81
clinimix e 2.75%/dextrose 10%...........ccceeeeneee. 43
clinimix e 2.75%/dextrose 5%..........cccceeevrveenne. 43
clinimix e 4.25%/dextrose 10%...........ccceeeeneee. 81
clinimix e 4.25%/dextrose 25%.........cccccceveennee. 43
clinimix e 4.25%/dextrose 5%...........ccccceveeennee. 43
clinimix e 5%/dextrose 15%........ccccccecvveevvveennee. 43
clinimix e 5%/dextrose 20%........cccccceeevvreernnen. 81
clinimix e 5%/dextrose 25%........cccccevvveevrveenne. 43



clobetasol propionate............ccccovveveiinneencnenne 60

clobetasol propionate €...........cccceveveeierverieennnn 60
clobetasol propionate emollient ......................... 60
clocortolone pivalate ...........cccccovvveveiieinerecnnn 60
clofarabing........ccoooviiiiie 29
ClOIAN . 29
clomiphene Citrate ........cccoovvviiiiies 67
clomipramine hcl........ooooveiiiiiiic e 24
ClONAZEPAM ... 21
clonazepam Odt..........ccccoevevveieciere e 21
clonidine NCl......coovvvviiiii e, 46, 52
clonidine NCLer ... 52
clopidogrel.........ccooeiiiiii 46
clorazepate dipotassium ...........cccceeeevvereervesnnnn, 21
ClOTPIES .. 46
Clotrimazole.........coocoiv i 25
clotrimazole/betamethasone dipropionate.......... 25
ClOZAPINE. ....oovi et 36
Clozaping Ot ........oceviiiiiieccee s 36
C-NALE ANA ..o 82
COAMEIM .. 33
codeine sulfate...........cooevviiiiniicie s 11
COICNICING ..o 26
(010] (o] Y U S 26
colestid flavored..........ccoooevveiniienese e 51
colestipol hel ..o 51
colistimethate SOAIUM..........cccvvveieiienieie e 16
COIOCOM ...t 72
COlY-MYCIN S .o 76
COMDBIgAN ..o 76
COMBDIPALCH ... 63
combivent respimat ...........ccceeevieieiieneese e 77
COMELIIT vt 29
(010] 101 0] [=T - H RSSO 38
complete natal dha...........ccoooeviiiiiniis 83
COMPIEteNate........cceevveeieiiece e 83
(010] 1] o] o J PRSP 35
COMVAX ..ttt ettt e et 71
CONAYIOX e 54
CONSTUIOSE ...t 57
COPAXONE.....iereerireeree st 53
COrdran tape........cccvevveeieieere e 60
(010] (=T o) ST TPTSPR T 48
COPIANOL ...t e 49
COMtITOAM ..o 60
COItiSONE ACELALE .....cvveveeieieieeee e 60
(o10] g U] 10 [ PSR UTRS 16, 54, 76
CONtISPONIN-TC ..vvvvvireiie e 76
(010] Y/ | - S 83
COMVILE TrEE...oiiiiiiiee e 83
COSENTYX . .iiviieirii e 54
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COoSeNntyXx Sensoready PN ........cccoceveereereeniennens 54
COSMEBGEN ...vieieiiie ettt 29
COLRHIC i 29
COUMAAIN ..ot 44
(0110 RO TP 56
CrESEMDA ... 25
(o] 101 R TRTOPSN 66
CPIXIVAN L.t 39
cromolyn sodium .......cccooevveveninnine e 74,78
CrYSElEe-28 ... 63
CUDICIN Lot 16
CUPFIMINE 1.ttt 80
CUrity gauze Pads 2 .......cccevveiverreneienienienieseeieas 54
CUVIEIU 1o e 70
CUVPOSA ..t S7
cyanocobalamin...........cccccevviiiiicii e, 83
cyclafem 1/35 ..o 63
cyclafem 7/7/7 ......cocoveveieeiiececee e 63
cyclophosphamide ..o 28
CYCIOSEIINE ... 27
CYCIOSEL ... 41
CYCIOSPOFINE.....cvveiieiecie e 68
cyclosporine modified ..........ccoeveieniiinininnnns 68
cyproheptading hcl.........ccooeviiiiciicccccee, 77
CYTAMZA. ..t 32
CYStAdANE ..o 56
CYSTAGON .. 56
CYSTATAN ..ttt 74
cytarabing aqUEOUS ...........ccevverieiieienininisiieins 29
dacarbazing .........ccocevviiieie s 28
AACOGEN ...t 29
AaKIINZA....cooiiiice 37
AAHTESP. ... 78
AAIVANCE ... 16
danazol.........coviieiie e 63
dantrolene Sodium.........cceveveveieienineseseens 37
AAPSONE ...t 27
daptacel.....cccovieeieee e 71
AAPTOMYCIN ..o 16
daraprim ..o 33
darifenacin hydrobromide er ..........ccccccoovvveennnns 58
AAIZAIEX....cve e 32
dasetta 1/35 ... 63
AaSEtta 7/7/7 ..o 63
daunorubicin hcl ... 30
AUNOXOME......iiiiiieieeiie e 30
AAYLIANA ..o 52
decitabine........ccooieii 30
delZICOL... oo 72
demeclocycline hel ..., 20
AEMSEL ..t 49



AENAVIT oo 40

denta 5000 PIUS.......ccveierierreie e 81
depen titratabs .........ccooeiiiniiii 69
depo-estradiol ..........ccccvevvvevviieiiee e 64
AEPO-PrOVEIA. ..ot 66
depo-subg provera 104 ..........ccccoveveiievneineenenn 66
AESCOVY .. 38
desipramine hcl ........ccocovvveviiiiiie e 24
desloratading.........ccoccvveiieiiinsee e 77
desloratadine odt ...........cccevvviiiieiece e 77
desmopressin aCetate ..........ccocvevveiererencnenenins 62
AESONIUE......eeivieeceee e 60
deSOXIMELASONE .....covveeviecieeiieee e 60
desvenlafaxing er.........c.ccccevvvvveivenesie s 23
desvenlafaxine succinate er..........c.ccooevververienne 24
dexamethasone .........ccccevveevveieceene e, 60, 75
dexamethasone intensol............ccccooceveiieieienne 60
dexamethasone sodium phosphate................ 60, 75
dexilant........ccooviiiie i 58
dexmethylphenidate hcl.............ccoceiieiveene 52
dexmethylphenidate hcl er ... 52
AEXIAZOXANE.....c.veiveereeiece e 30
dextroamphetamine sulfate ...........ccccccevevevrrnenne 52
dextroamphetamine sulfate er ...........c.ccccevenee. 52
dextrose 10%/nacl 0.45%.........cccccvvvververnnnnenne 43
dextrose 5% /electrolyte #48 viaflex................ 81
deXtroSe 10%0......ccveieeieriiiee e 43, 81
dextrose 10%/nacl 0.2%.........c.ccceveevevreinesnnnn. 43
dextrose 2.5%/nacl 0.45%..........cccccevvvvrverennnenne. 43
dEXIrOSE 5%0....ecveiiecieeieceece e 43,81
dextrose 5%/lactated ringers .........cccoccevereninnns 81
dextrose 5%/nacl 0.2%...........ccccoveveevveireireennnn, 43
dextrose 5%/nacl 0.225%............cccccveveevvernrnnne 43
dextrose 5%/nacl 0.33%.........ccccoceveeeeireiresnnnnn. 43
dextrose 5%/nacl 0.45%.........ccccccevveveerverennnnnn 43
dextrose 5%/nacl 0.9%...........ccccovevvivieirerieennenn, 43
dextrose 5%/potassium chloride 0.15%............. 81
dialyVIte ..o 83
dialyvite 3000.........ccccvverieieieieerere e 83
dialyvite 5000.......c.ccceevieiieiieieceee e 83
dialyvite supreme d .........ccocvvvviiiieniniees 83
dialyVite/ZINC ......ooveieeeiecieceec e 83
AIASEAL ....veeeece e 21
diazepam.......cccovveiie i 21, 40
diazepam intensol..........c.ccoovviiiiinen s 40
diclofenac potassium..........cccccovvevieeiieiineesinenn, 14
diclofenac sodium .........ccccoevvveinnnnnns 9,14,54,75
diclofenac sodium dr........ccccovevveiiieiiccie e 14
diclofenac sodium er .......c.cceveviveveiieseece e 14
diclofenac sodium/misoprostol ..........c.ccccevveenen. 9
dicloxacillin sodium ..........ccceveviievriiieneercene 18
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dicyclomine hCl..........ccooiiiiiiiee 57
dIdaNOSINE......cceiiiiiiieeee e 38
AIFICI oo 19
diflorasone diacetate ..........ccooeveveiencreneninnnns 60
AIflUNISAl ... 14
AIGITEK .o 49
AIGOXIN v 49
dihydroergotamine mesylate..........c............. 26, 27
AHANTIN .o 22
dilantin infatabs ...........ccoovveiininis 22
diltiazem Cd......ccovveiiiie 48
diltiazem NCl ... 48, 49
diltiazem hel er ....cooviiiii e 48
QX o 48
AIPENTUM ..o 72
diphenhydramine hcl .........ccooveviiieeiee. 34,77
diphenoxylate/atropine ...........ccccccevenininiennnnnns 57
diphtheria/tetanus toxoids adsorbed pediatric ... 71
disopyramide phosphate ............ccccooenininiiinnnnns 47
AISUITIrAM ..o 13
divalproex sodium ..........cccoevevvvinnenresennee 21, 27
divalproex sodium dr..........ccccocevveviiiciieieenns 21
divalproex Sodium er..........cccoeveiencnenieninnnns 27
AIVIGEL oo 64
AOCETTEZ ..o 30
AOCELAXEL ... 30
dofetilide......cvvveeiiee e 47
donepezil hel........ccooovviiiiie e, 23
dorzolamide hcl .........cooviveiiiie e 76
dorzolamide hcl/timolol maleate ....................... 76
(0[0) ;P40 1 | 1 SRS 46
doxazosin mesylate..........cccoeeveiieiieieiieceens 46
dOXePIN NCl ..o 24
doxepin hydrochloride...........ccccooveviiiciieiics 54
doxercalCiferol ...........oooovveiviiiieceec e 72
doxorubicin hel ... 30
doxorubicin hcl Hposome ..., 30
dOXYCYCHINE.....ccvieiieececeee e 20
doxycycline hyclate ..., 20
doxycycline hyclate dr............cccoovevveiciieiienns 20
doxycycline monohydrate............cc.cocvvininnnnnns 20
dronabinol ..o 25
0] (o) (I WSS RTSSSR 29
Arug NAME ..o 9
AUIBTA ... 76
duloxetine NCl ......cooovviii e 24
AUPIXENT .. 54
duramorph......ccccoeii i 11
AUIEZON ... 75
AUEASEEITOE. ... 59
dutasteride/tamsulosin hydrochloride................ 59



AYFENIUM. ...t 50
€.8.5. 400......iiiiiie 19
€..5. granules .......ccoovveiii 19
€CONAZOIE NITIALE......ccvevveieieciieeee e 25
edarbYCIOr ... 46
BUBCTIN .ttt 50
10 =) USRS 59
BAURANT ... 38
EFFEI-K oo 81
EFFIENT ..o 46
ClAPIASE....ccuieicee e 56
BlABICAPS....veeve e 83
ClElYSO. .. 56
CIESTIIN .. 64
eletriptan hydrobromide ...........ccccoooeiiiinininns 27
BlIAEL ..o 54
ElIgArd....oeieecee 67
ElIPNOS ... 81
BIIQUIS ..o 44
BIITEK ..o 29
elItE-0D....ooii 83
elIXOPhYHIN......cviiieiecec e 78
11 - S 66
EIMITON Lo 59
EMATINE ..o 74
BIMCYL it 29
T4 =] 0T S 25
EMOQUELLE ..eeveiei e 64
EMPIICITE. ..o 33
BIMSAM. ettt 23
T4 1 017 S 38
enalapril maleate ............cccocveeieeve i, 47
enalapril maleate/hydrochlorothiazide................ 47
ENDFEl ..o 69
enbrel sureChick ........cocvvveviviiiiiee e 69
ENAOCEL ... 11
ENGEIIX-D.eiiiiiiice 71
BNIVEE ..o 83
enoXaparin SOAIUM ..........cocvviririerenene e 44
BNSKYCE ...ttt 64
ENSTHIAN ..o 54
ENLACAPONE ..eeeivei ettt 34
A1 =Tor: | S 37
ENEFESTO . 46
BNUIOSE... .ot 57
ENVAISUS X -.eintiiiiiieiie sttt 69
EPCIUSA ...t 37
EPITOAM ... 14
epinastine NCl..........cocoveiiiiiiic s 74
EPINEPNIINE ...cvviiiiicee e 77,78
EPIPEN 2-PAK ..o 78
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EPIPEN-JI 2-PaK....ccveiieieiiiie e 78

epirubiCin NCl......ccve e 30
BPIEON .. 22
EPIVIF NDV ... 37
EPIEIENONE. ...t 50
EPOGEN ...ttt 45
eprosartan mesylate ... 46
] 74 Tolo ] P URSPS 38
BOUELIO .. 22
BIAXIS .eveviereeie ettt bbb 25
EIDITUX .o 33
ergoloid mesylates..........cccecveveevieieeie e 22
BIGOMA ..t 27
LT Ao o[- USSR 30
T 1 PSR TROPRUR 66
BIWINAZE ...ttt 30
BIY ettt 19
EIY-1AD ..o 19
erythrocin lactobionate ............ccoevereiininnnnn. 19
erythrocin stearate............ccccoveveiievieveciieceenns 19
erythromyCin........coovvviiiieeee s 19, 54
erythromycin base..........ccccecvveveieveece e 19
erythromycin ethylsuccinate...........ccccccoeevvennnne 19
erythromycin/benzoyl peroxide.............c.ccc..... 54
BSOFIEL. ..o 79
escitalopram oxalate ............ccccceevvevveveiieieenns 24
esomeprazole magnesium.........cccoceeerererenennn 58
esomeprazole Sodium ..........ccccceevveveeveiieseenns 58
€StAZOlAM ..o 40
BSEIACE ...t 64
eStradiol ......cceevviviiee e 64, 65
estradiol valerate...........cccccovveveienenn i 64
estradiol/norethindrone acetate..............cccccoc.... 64
BSEIING veeveeee e 64
ESZOPICIONE ... 79
ethacrynic acid..........ccccceevveveeiiic e 50
ethambutol hel ..o 27
EthOSUXIMITE......cveiveiiiiceeeeee e 21
etidronate disOdiuM .........ccocovvvviieieereee e 72
et0dOIAC. .. .cvveeee 9,14
L3000 (0] - Tol - SRR 14
BLOPOSIAR ... 31
BUIAX ettt ettt ettt e 34
BVAMIST ... 64
BVOTAZ....eeeeiiiie e 39
eXElderm ... 25
EXEMESTANE. ...ceiiiiieiiie et 31
BXJAUC ..evie ettt 80
L -1V I VOSSPSR 70
extra-virt plus dha.........cccoooeeviiiicniciiiccccs 83
EZEUIMIDE.....ei e 51



FADD .o 83
FADION oo 54
fabrazyme ......cccoov i 56
FAlMING......ooiie e 64
FAMCICIOVIT .o 40
FamMOtIdINe. ..o 57
faNaPL.....ccveeeee s 35
fanapt titration pack..........c.ccoovvveieiincncninenn, 35
FArESTON ... 29
FArXIQA. .o 41
farydak.......coooeeveiiec 31
FASIOUEX ..o 29
FAYOSIM . 64
FAZACIO ... 37
felbamate .......ccoeeiiii 21
felodiping er.. ..o 49
FEmMCON fe ..o 64
FEMIING .o 64
fenofibrate ... 50
fenofibrate micronized .........ccccoooeviviieiieiennns 50
fenofibric acid ..., 50
fenofibric acid dr.........cccovvveveiiiiiec e 50
fenoprofen calCium..........ccccooeeveiiiiiciciccee, 14
fentanyl.. ... 9 11
fentanyl Citrate..........ccccoeveve e 11
fentanyl citrate oral transmucosal ...................... 11
FENTONA....ocviieieee s 11
FEITIPIOX ot 73
FEtZIMa. ..o 24
fetzima titration pack.........c.ccocvvvveienencicnenn, 24
FINACEA ...oveiecieeee 54
FINAStEride .....ccveveeceeceee e 59
FIFQZYE oo 68
FIFMAgON ... 67
first-progesterone vgs 100 compounding kit......66
first-progesterone vgs 200 compounding kit ...66
first-progesterone vgs 25 compounding Kit........ 66
first-progesterone vgs 400 compounding Kit......66
first-progesterone vgs 50 compounding Kit........ 66
Flagyl €5 .o 16
FIArEX...cveeiceceeee 75
flavoxate NCl........cccevveiicieceee e 58
flecainide acetate..........cccoovvveiiiiieni i 47
FIECTON o 14
fluconazole ........ccoooveiiiiii 25, 26
fluconazole iIN Nacl ..........cceeveveiieciieie e 25
fludarabine phosphate ............cccooovevieiiiiiiiciins 30
fludrocortisone acetate ..........c.ccoeeververerverennns 60
FIUNISONITE....coeeie 76
fluocinolone acetonide .........c.ccccevererenen. 54, 55, 60
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fluocinolone acetonide body...........cccccevvvrennnnns 54
fluocinolone acetonide scalp .........coceevveveivennnne 60
fluocinonide.........ccovveiiiini e 60
fluocinonide-e.......ccccovevveieiicci e 60
fluorometholone..........cccooviieiiiinieecee 75
fluorouracCil ..........cccoovvevviiie 29, 55
fluoXetine dr........ccovveviiiiiie e 24
fluoxetine NCl........ccccovevviiiii 24
fluphenazine decanoate............ccccoceverenvninnnnn. 35
fluphenazine hcl..........cocooviiiii 35
flurandrenolide..........ccooovviiieiiinieeee 60
flurazepam hcl ..o 79
flurbiprofen........ccocovveiii 14,75
flurbiprofen sodium ... 75
FIUtAMITE .o 28
fluticasone propionate..........c.ccceevvevverieennnnn. 60, 76
fluticasone propionate/salmeterol...................... 76
fluvastatin ... 51
fluvastatin SOdiUM €r .......ccccevvvievveresiesiens 51
fluvoxamine maleate............ccccceevevveveiieieenns 24
fluvoxamine maleate er ..........cccocevvevevieinenns 24
ML 75
TMEFOrE oo 75
fOCAlIN XF oo 52
TOIDBE ..o 83
folbee plUS.......cccoviveiieecec 83
folbee PlUS CZ.....oviiii 83
FOIDIC ... 83
FOIDIC I o 83
folicacid ......ccooevveiiieeece 83,84
folic acid/vitamin b-6/vitamin b-12................... 83
folivane-ob.........cccccooveiiiec 83
FOIISTIM @G 62
FOLOLYN ..o 29
FOIPIEX 2.2 83
FOIANX .o 83
FOIANX I oo 83
fondaparinux sodium ..........cccccceeveieeviciieceens 44
FOrfivo Xl ..o 23
fortavit ..o 83
(0] (-] J SRS 72
fortical........ccooveviiee 72
fosamax plus d.......cccocvvviiiieii 72
fosamprenavir calcium ..........ccccevevieiiieiieiinnnns 39
fosinopril SOdiUM .........ccoooviiiiiiei 47
fosinopril sodium/hydrochlorothiazide.............. 47
fosphenytoin Sodium..........cccooeviienencncncse 22
FOSIENON ..o 59
Fragmin.....ooie 44
frovatriptan SUCCINALE ..........cccevvvvevie i 27
FUIYZAG oo 57



TUSTIEV ..o 30
TUZEON .o 39
TYAVOIV ..o 64
FYCOMPA....iiiieeee s 20
0abapentin ........ccccceiveie e 21
QADIEIT .o 21
galantamine hydrobromide.........c..ccccccevvevvennnnne. 23
gamMaStaN S/ ........ooeiiiiiiiece 70
gammagard liquid........c.cccevveveiieiecie e 70
gammagard S/d ..........ccooeiiiiiii e 70
JAMUNEX-C .vvveireresiiieesiieeesireeesireessiresssee e e e 70
QANCICIOVIT .. 37
ganirelix acetate...........ccovvevveieiieene e 67
Qardasil ........ccooiiii 71
gardasil 9.....cocvevvie 71
QASLIOCIOM ...t o7
gatifloXacin.......ccccoveveeiiii e 19
QAEX .. o7
QAVIIYLE-C .o 58
QAVIIYIE-0.eeeiie 58
gavilyte-h......cc.cooeieiie 57
gavilyte-n/flavor pack ...........cccccevevenininieninnnns 58
(0L VA YAV RSP TR 33
QEINTQUE ..o 58
gEMCItADINE ..o 29
gemcitabine NCl ... 29
gemfibrozil ..o 50
QENETIAC ..o 58
0ENGral.....ccviiie e 69
GENOIIOPIN. ..ttt 62
genotropin MinNIQUICK .........cccoevveieiicce e, 62
GENTAK ..o 15
gentamicin sulfate ...........cccccveviiieveiic i 15
gentamicin sulfate/0.9% sodium chloride .......... 15
(0110170 V7 PP 38
GBOTON .. 41
GIANVI v 64
GIAZO e 72
gildess fe 1.5/30.......cccceiieiviiiiieie e 64
gildess fe 1/20........cccoviiiiiiiiiieieee e 64
QIENYA ... 53
GHOLMT ..o 30
0laSSIA ... 79
GlALOPA ... 53
OIEBVEC. ... 32
GlEOSTING ... 28
glimepIride .....ccooovveiieceece e 41,42
glPIZIe . ..o 41
OliPIZIdE EF e 41
glipizide Xl ..o 41
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glipizide/metformin hcl ... 41
glucagen hypoKit..........ccccovevviieiieiicccecees 43
glucagon emergency Kit..........ccooevenieninniennnns 43
GIUMELZA...c.eieececeee e 41
glycopyrrolate.........oouvvvieiieiiieic s 57
GIYXAMDI 1o 41
GONAI-Toiie 62
gonal-frff.......cooe 62
gonal-f rff rediject..........cceoeiiiiiiiiis 62
GraliSE. it 9
gralise Starter.......cccovvveerenie e 9
granisetron NCl ........cccooovvieeii i 25
0] 2=V L SR TRTOPR 45
grifulVin V..o 26
griseofulvin MiCrosize .........ccoocevvvevveieiiesienns 26
griseofulvin ultramicrosize.........c.ccccoevviveieennns 26
QUANTACING B ...cveeiieieiieceee e 52
guanidine NCl.........ccoveeiiic e 27
N.P. 8CtNAT .o 62
haeQarda.........ccceveeiieiie e 73
NAlAVEN ..o 30
halobetasol propionate...........c.cccceeveivevverieennenn, 61
NAIOG ..o 61
haloperidol..........ccccov e 35
haloperidol decanoate............ccccooeveniieniinnnnns 35
haloperidol lactate............ccccooevieiiiicciccee, 35
NANVONT ..o 37
NAVIIX .. 71
hemenatal Ob.........ccccooviviiiiiie 83
hemenatal ob + dha.........cccooveviiiiiis 83
heparin SOAIUM ......cccoeovevverreeceee e 44, 45
heparin sodium/d5w ..........cccovevveieiiic e, 44
heparin sodium/nacl 0.45% ..........c.ccccevcenininnnns 45
heparin sodium/nacl 0.9% ...........ccccoevvevieenenn. 45
heparin sodium/sodium chloride 0.9% premix.. 45
NEPSEIA....cvveieciiece e 37
NEICEPLIN ... 33
NEHHIOZ ... 53
heXalen........cccoviviiee e 28
NIZENITA ..o 70
homatropine hbr...........coooiiis 74
NOFIZANT ... 53
UMAIOG ... 43
humalog Kwikpen .........ccccooviiiiiiiiiice e, 43
humalog mix 50/50.........ccccvoiiiiiiiiiieniiins 43
humalog mix 50/50 kwikpen............cccccceevveenen. 43
humalog mix 75/25.........ccccviiiiiiiis 43
humalog mix 75/25 kwikpen ............cccccceevveenen. 43
NUMALIOPE ... 62
humatrope combo pack..........ccccevvevieiieiiieennn. 62
AUMITA..c.ooec e 69



NUMITA PEN....ooiii e 69

humira pen-crohns diseasestarter ....................... 69
humira pen-psoriasis starter ...........ccceeeevveereenne. 69
humulin 70/30 .....cooveiiiiie 43
humulin 70/30 KWIKPen.........ccccooveienenencienen 43
NUMUTIN N 43
humulin N KWIKpen..........cccooviiiience 43
NUMUIIN T e 43, 44
humulin r u-500 (concentrated)..........cccceverueenee. 43
humulin r u-500 kwikpen .............cccooveveiiiereenne. 44
hydralazine hcl ... 52
hydrochlorothiazide...............c.c........ 46, 47, 48, 50
hydrocodone bitartrate/acetaminophen .............. 11
hydrocodone/acetaminophen............c........... 11,12
hydrocodone/ibuprofen ...........cccoeveveieicnennn 12
hydrocortisone..........cccevvevveevesinenne. 16, 61, 72, 76
hydrocortisone butyrate............c.cccoeverenciennnn 61
hydrocortisone in absorbase...........c.cccevevevvenee. 61
hydrocortisone valerate .............cccooeveiinciennnn 61
hydrocortisone/acetic acid............c.ccceevivernrennn. 76
hydromorphone hel ... 9,12
hydromorphone hel er ..., 9
hydroxocobalamin...........c.ccooviiiiniii 83
hydroxychloroquine sulfate.............ccccceevernnenee. 33
hydroxyprogesterone caproate ...........cccceeeervvenee. 66
NYArOXYUIEA.......cvveeiecieeie e 29
NYSINGIA € ... 9
ibandronate Sodium ..........ccocvevvvieienenencncee 73
IOFANCE ... 30
IbUProfen ... 9,12,14
ICIUSTT s 32
idarubicin NCl.........ccoooiiiii 30
IANITA . 32
ITEX ettt s 28
ITOSTAMITE. ... 28
HAIIS e 70
imatinib mesylate ..o, 32
IMDIUVICA. ..t 32
IMFINZT oo 33
imipenem/cilastatin............ccccocceiveiiveieiiicieenn, 18
imipramine hCl............coooiii, 24
imipramine pamoate...........cccvevveeveeieerieseeseenns 24
IMIQUIMOT ... 55
imovax rabies (N.d.C.V.) .ocoveviiiiiiiiiceccie 71
IMPAVIAO ... 16
INCIEIEX ..t 62
INAAPAMIAE ..o 50
INFANFIX ¢ 71
INFIECHIA. ... oo 69
INFUMOrph 200 .........ccoveiie e 9
INFUMOrPh 500 ... 9

INGTEZZA. ... ccuviiiieciieie et 53
1] ST 32
INNOPIaN Xl....ooooiieiiii 48
INEEIENCE ..o 38
INEFAlPId. ... 73
INEFON @ 37
intron a w/diluent...........ccccoeveviiiininniene e 37
INVANZ.....ctiiieiie e 18
INVEQA SUSEENNA.....cuveivieieeie e 35
INVEQA tHINZA ..vveveeececeee e 35
INVITASE...eteeeieciie sttt 39
INVOKAMEL ... 41
INVOKANA.....c.viiiiiieeceeee e 41
o] oo Lo -SSR 76
ipol inactivated 1PV ......coovvveieiiccc e 71
ipratropium bromide.........cccoccevveveiienecie e 77
ipratropium bromide/albuterol sulfate................ 77
IFDESANtAN ..o 46
irbesartan/nydrochlorothiazide .............c.cccc..... 46
IFENKA ...t 41
[T RS 32
IFINOLECAN ...vviieiece e 30
ISENTIESS ©ovvvieiiiiiee ettt 38, 39
ISENtresS N ......ocovveveiieieee e 38
isometheptene/dichloralphenazone/acetaminophe
PRSPPI 26
ISONIAZIO....cceviiieiieie e s 27
isosorbide dinitrate ...........ccccoevviieiiieieee e 51
isosorbide dinitrate er ...........ccocvevviiienieniie s 51
isosorbide mononitrate ............ccceeeeeieeriecnnenne. 51
isosorbide mononitrate er .........ccocceeeververiereenne. 51
isotonic gentamicCin..........ccocvevvevesecse e 15
ISFAAIPINE ..o 49
ISTOTAX ... 30
ItracoNazole.........coovveeieee e 26
IVEIMECTIN .. 33
IXEMPra Kit...ooovoeeiiiece e 30
IXIAIO ettt 71
JAOBNU. .. 80
jadenu sprinkle........ccccoevieii e 80
JAKAFT .o 30
JANTOVEN L. 45
JANUMET L. 42
JANUMEBE XT o 42
JANUVIA ¢ 42
JArAIANCE ..o 42
JENTAAUETO......eeeeee e 42
JENAAUELO XI .veeiviciiccece e 42
JEVANTIQUE 10 ..o 64
JEVEANA. ..o 30
JINTEI o 64



JOIESSA ...t 64

JOIVEHE ..o 66
JUNEL 1.5/30...cciiiee e 64
JUNEL 1720 64
Junel f8 1.5/30...c..ciiiiiiiiiecee 64
junel fe 1720, 64
JUXERPIG. . 51
Kadeyla ......ocveiieicic e 33
(G101 (o] 73
G 1 [=] (- F O 39
KAlYAECO ..o 78
G L1 [ - O 56
G A7 VT 64
kcl 0.075%/d5w/nacl 0.45%...........cccevevvevveernnnn. 81
kcl 0.15%/d5w/ nacl 0.3%.........cccceeeevveeiivveennnenn. 43
KCl 0.15%/A5W/IE ..o 43
kcl 0.15%/d5w/nacl 0.45%.........cccccccveevirveennnenn. 43
kel 0.3%/d5w/nacl 0.45%..........cccceevevreiirieeinnenn. 81
K-FfErVESCENt ....eeeeiveee e, 81
KEINOr 1/35.....cuiiiiiii e 64
KEPIVANCE. ... 54
KEtOCONAZOIE.......cvvveevieiiciie e 26
KEtOPIOTeN.....ccuviieiee e 14
Ketoprofen er .........cccovveeeiieiicce e, 14
ketorolac tromethamine.........c.ccccoveeveieevivieeenen. 75
KEVEYIS. ..ottt 73
(A4 L - N 70
KEYLIUAA......coeeveeiece e 33
L= =] 69
1] ) 71
KIONEX .ttt 80
KiSOali ....ocveeieiiee e 30
Kisgali femara ... 28
KIOr-CON 10 ...vviiiiiee e 81
KIOP-CON 8 ..o 81
KIOr-CoN ML0 ..o 81
KIOr-CON ML5 .o 81
KIOr-CON M20 ... 81
KIOM-CON/ET ., 82
Kombiglyze Xr......cccoovveiiieieccecc e, 42
KOTTYM Lo 62
KIISTAlOSE. ..ot 58
[TV (o T 64
[TV Z- 2 56
KYNAMIO ... 51
KYPIOHIS..covecie e 31
labetalol NCl......ocoviveeeiie e 48
2T £S7=] i R 74
lactated ringers irrigation ...........cccceeeverencriene. 73
lactated ringers viafleX .........ccccevvivieiieiiiniinns 82
JACTUIOSE. ... 58
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[aMmIVUAINE ..., 37, 38, 39
lamivudine/zidovuding ........cccccoeeveviiieeiciieeenen, 38
lamOtrigine.......c.coveieiieie e 21
[lamOotriging €r......c.cccvvveviee e 21
lamotriging odt..........ccovviiiieiic e 21
lansoprazole........c.cccovvviveviiieiiece e 16, 58
lansoprazole/amoxicillin/clarithromycin............ 16
lanthanum carbonate............cccoeevvvivie e, 59
JANTUS....cvviieeec e 44
[antus SOIOSEAr ........cocvveiiiiiicee e, 44
larin f& 1.5/30 ..o, 64
larin fe 1/20......coooiiiiiice e 64
JAMTUVO. .. 30
lastacaft........ccoeeiiiiiiiee e 74
[ataNOPIrOSt ... 74
JALISSE .o 74
latuda ..., 35
[aZaNda.......coooviiiiiiccee 12
121 I 64
leflunomide.......ooovviiiiiiie e, 70
[T £ 70
lenvima 10 mg daily dose.........c.ccccevvevveiennnnne. 32
lenvima 14 mg daily dose.........cccccevvniiininnnnnn 32
lenvima 18 mg daily dose...........cccccevevveieinnnee. 32
lenvima 20 mg daily dose.........ccccceveiiiininnnnnn 32
lenvima 24 mg daily dose.........c.ccccevvevveviennnnee. 32
lenvima 8 mg daily dose..........cccceeiveiiiininnnnnn 32
[T [ 64
12 1 78
(=] (0 740] [T 31
leucovorin CalCium ........ocovcvveeviiiiee e, 30
JEUKEIAN ... 28
JEUKINE . 45
leuprolide acetate..........cccocevvveveecciicceee e 68
levalbuterol ..........coocveeiiieie e, 78
levalbuterol hfa........ccccoovviiiiiiii e, 78
[[2NVZ=T 0L 44
levemir flextouch..........ccccevviiiii e, 44
leVeLIraCetaAM . ...eeee i 20
leVetiraCetam r........cocvevvveeiiiee e 20
[NV (- 59
levobunolol hel ........cc.oooviiiiii e, 76
1EVOCAMNITING ..o 73
levocetirizine dihydrochloride.............cccoveeeee. 77
[[23V70] 1 [0)€: (o] 1 I 19
levofloxacin iN d5W ........cccvveiicviieiiiiiee e, 19
1eVOIEUCOVOIIN .. 30
levoleucovorin calcium...........cccceeeiviveeee i, 30
levonorgestrel/ethinyl estradiol ......................... 64
levora 0.15/30-28........oooovvvviieiiiiiiee e, 64
levorphanol tartrate...........ccooeveieienencicsas 9



levothyroxine sodium..........cccoeerniiiiiniinnennns 67

JEVOXYL ..ot 67
[EXIVA ... 39
lialda......ooveii 72
[IAOCAINE ...t 13
lidocaine Nl ..., 13
lidocaine hel jelly ... 13
[idOCAINE VISCOUS ..o 13
lidocaine/prilocaine ..........ccccooeiiiinencninine, 13
[INCOCIN . 16
lINAANE ... 34
[INEZONId.....coiciie 16
JINZESS ..o 57
liothyronine sodium..........cccccveveiieiiciccicceee 67
FISINOPIT .. 47
lisinopril/hydrochlorothiazide.............c.ccccevenee. 47
[IENTUM L 41
lithium carbonate...........ccocovvviviiiene i 41
lithium carbonate er..........cccooevevveiiveiiiieieee 41
[IVAlO. .. 51
[-methyl-D6-D12..........cooviiiii 83
I-methylfolate ..........ccoevviieiieeecce, 73,83
I-methylfolate ca me-cbl nac............ccccoeevnnne. 83
I-methylfolate calcium..........c.ccooeiveiiiiiinenn, 73
[-Methyl-MC ..o, 83
I-methyl-mC NaC.......cccooviieiieecc e, 83
Imthf/pyridoxine hcl/cyanocobalamin................ 83
[OKAra.....coveeicieee s 61
lomedia 24 fe.....ccooeeiieiece e 64
[ONSUIT....oeee s 29
loperamide NCl ..., 57
lopinavir/ritoNavir..........c.cccevveeeiieie e, 39
[Orazepam ... 40
lorazepam intensol............cccooveveiiieie i, 40
JOrYNA....coiiice 64
losartan potassium ...........cccccvvevieiieieerie s 46
losartan potassium/hydrochlorothiazide............. 46
[OTEMAX .. 75
[OVASTALIN ..o 51
[OW-0QEStrel ......cceeieiieiiccceee e 65
loXapine SUCCINALE .........ccovvireiiiieie e 35
UMIQAN.....cci e 74
UMIZYME ..o 56
lupaneta Pack..........ccovevveiiieiiiiie e 68
[UPrON depot........ccvviriiiiiieee 68
lupron depot-ped .........ccceeveeiiiiiicce e 68
JULEIA. e 65
IYNPAIZa......ccooiieicii e 30
IWYFICA. .. 21
IYSOArEN ..o 67
magnesium sulfate............cccooeveveieiieiinenns 20, 82
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magnesium sulfate in d5SwW ... 20
MAKENA......veiicriie et 65
MAlAtNION ..o 34
maprotiline hCl ..., 23
MATTISSA.....vviiiiiiiiiee e 65
MArPIAN ..o 23
MALUIANE. .....oiiiiiieiee e 28
MALZIM 1@ oo 49
LT[0 [ 75
meclizine NCl.......cooooeiiiii e, 24
medroxyprogesterone acetate ..................... 66, 67
mefenamic acid.........ccc.cocvviiiiie i 9
mefloquine NCl ... 33
megestrol acetate ...........cccoovvvevvere i 67
MEKINISE ..ovveieicceeee e 30
MEIOXICAM ...ovviiicviic e 9,14
melphalan hydrochloride ...........ccocoiiiiiiiinnns 28
memantine hcl.........ooovv i, 23
memantine hcl titration pak ..........c.ccocoveniinnins 23
memantine hydrochloride..........c.cccooeiveiennn, 23
MENACTIA........eevviiiiieie e 71
MENEST ...ttt 30
MENNIDIIX . 71
menomune-a/C/y/W-135.........ccccceveeveieeiieennnn, 71
MENOPUI ... 68
MENOSTA . ...uvvveiiiei e 65
MENVED......ciiiiieiitie it ee e eaeeens 71
MEPNYLON ..o 83
MEPION ..t 33
MErCaPLOPUIINE ..cveeve e 29
= =] 18
MESAIAMINE ..o 72
Mesalamine dr.........oceveveviiiiiee e 72
L] 1 SR 30
NESNEX i 30
Q1= =10 F L C=T =] 52
MEtafolbIC .......cccvveeeii e, 83
metafolbic pluS ..., 83
metafolbic plus ... 83
metaproterenol sulfate .............cccceveiiieeeen, 78
metformin el .......ooovvvveiiii e, 41, 42
metformin el r .....oocvvevciici e, 42
methadone NCl..........ocoevviiecii e, 9
methazolamide..........ccovveivviieec i, 50
methenamine hippurate...........cccoceveniiiniinnnnnns 16
methenamine mandelate ............ccccceeevevveneeennee, 16
MEthimazole..........ooovvviiiiiicee e 68
MEthOLrEXAte .......eeveiieiiie e 69
methotrexate SOdiUM...........cccvveevcveeeviee e, 69
MEthOXSAlEN ......c.cvvvviiiiieii e 55
methscopolamine bromide..........cccocoevveiiiinnns 57



methyclothiazide ..., 50

methylergonovine maleate ...............ccccceeverinnee. 73
methylphenidate hcl ... 52,53
methylphenidate hcl cd.........ccoooveiviieiiiie, 52
methylphenidate hcl er ... 52,53
methylphenidate hydrochloride.......................... 53
methylprednisolone............cccccooeveicncicnnnn 61, 72
methylprednisolone acetate.............ccccevevernenen. 61
methylprednisolone dose pacK.........cccccoovvvrnennee. 61
methylprednisolone sodiumsuccinate ................ 61
methyltestoSterone..........ccocvvvvivicieicic s 63
Metipranolol ..........cccooveveiie i, 76
metoclopramide hel ... 57
metoclopramide odt...........cccovevvvieieeie e, 57
MELOlAZONE ..o 50
metoprolol succinate er.........ccccceeevvevecieieennn. 48
metoprolol tartrate ...........c.coovvvieieic 48
metoprolol/hydrochlorothiazide.......................... 48
MEtronidazole.........ccooveveievieiece e 16
metronidazole in nacl 0.79%..........ccccceeeverienene 16
metronidazole vaginal ..........ccccooevvieieniiennn 16
mexiletine NCl ... 47
MIACAICIN ..o 73
MICONAZOIE 3 ..o 26
mMIcrogestin 1.5/30........cccovviviiniiiiecc e 65
mMicrogestin 1/20........cccoovievieie e, 65
MICIOQESHIN T&...c.eiiiii e 65
microgestin fe 1.5/30.......ccccccoeviiiiiieiieiieieen, 65
midodrine NCl..........ccoooveveiii e, 46
miebelas 24 fe......ccoevviiiiie 65
MIGEITOT . 27
MIGILOL .o, 42
MITHPred ..o 61
MIMVEY ot 65
MINASIIIN 24 Te...cviie e 65
MINIVelle.. ..o 65
minocycline NCl ... 20
MINOXIAIl ..o 52
MUTAPEX BT ottt 34
Lo g SRS 45
MITTAZAPINE ... 23
mirtazaping odt...........ccoeceeievieeie e, 23
LT VZ: o SR 55
MISOPIOStOL ..o 9,58
MITIGAIE. ... e 26
MITOMYCIN. ..ot 30
mitoxantrone NCl...........cccovvveeie i, 30
M=M-T T s 71
MOdafinil ........ccoovieiee 80
MOTEITDA....cveiiiieiieie e 37
moderiba 1200 dose pack...........cccccererercriennenn 37
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moderiba 800 dose Pack .........cccceverirrierienienn 37
MOeXipril NCl........ccov o 47
moexipril/hydrochlorothiazide .............ccccc....... 47
molindone hydrochloride...........c.cccooeiverinnnn 36
mometasone furoate............cocceevvvveeeevinennnn. 61, 76
MONONESSA ...t iee e ree s nnees 65
montelukast SOAIUM. ..........cccoovvriereiin e 77
MONUIOL. ..ttt 16
morphine sulfate ........ccccccovvvienieniie e, 10, 12
morphine sulfate er.........c.ccceveveeiiiic e, 10
MOVANTIK .. 57
MOXEZA.....eeeeeeiereeiee st nneas 19
moxifloxacin NCl ..., 19
MOZODIT....oiiiiiiiie e 45
MUITAG .o 47
MUPITOCIN ..t 16
IMUSE ...ttt 59
MUSTAIGEN. .. 28
MYAIEPT ..o 73
MYCAMINE....cvviiviecieeie et 26
mycophenolate mofetil ............ccoceieiiiiiinns 69
mycophenolic acid dr.............cccevevviieiieiecn, 69
MYTOITIC .o 69
mynatal ...........cccooveeiiie e, 83, 84
MYNALAI-Z ..o 84
mynate 90 pPlUS........cccoeiveiiee 84
MYNEPNTOCAPS ..o 84
MYFDELIIQ cvveeecieceee e 58
NADUMELONE.......eevieeece e 15
NAAOION ... 48
nadolol/bendroflumethiazide............c..cceevenneee. 48
nafcillin SOAIUM ..o 18
NAGIAZYME ..o 56
nalbuphine hcl.........ccoooviiii e, 12
NAloXone NCl.......c..oeevveiiiiie e, 13,14
naltrexone NCl ... 14
NAMENUA X ..o 23
namenda Xr titration pack ..........ccccccceevverieennnnn, 23
NAMZANIC....veeeieeeieeieeie e st ee e enee e ee e 22
naphazoline hcl...........ccooveviiiiici e, 74
NAPTOXEN ..ttt 9,15
NAPFOXEN AF .. 15
NAPIOXEN SOUTUM.....cviiviieiiiiiiieieeeeie s 9
naratriptan NCl ..o, 27
NAFCAN...ceitiee et e 14
NASCODAL ..o 84
NALAZIA ... .ccveeeeeiecieere e 65
nateglinide ........ccoevveieeie e, 42
NATESTO ..ot 63
NALPATA ©eeeviee e 74
NEDUPENT......oviiiiiiee e 33



NECON 0.5/35-28 ... 65

NECON 1/35 . 65
NECON 1/50-28.......ooiiiiiiiie e 65
NECON 10/11-28.....c.ccvviiiiiiiiieeee e 65
NECON /71T .ot 65
nefazodone NCl..........cocooeiiiiiic 23
NEOMYCIN SUIFate .........cooeviriiiicc 15
neomycin/bacitracin/polymyxin............c.ccce.n... 16
neomycin/polymyxin/bacitracin/hydrocortisone 16
neomycin/polymyxin/dexamethasone................ 75
neomycin/polymyxin/gramicidin ....................... 16
neomycin/polymyxin/hc..........ccccoevveiviiieinennn. 76
neomycin/polymyxin/hydrocortisone........... 16, 76
NEPNPIEX IX .. 84
NEPNIAMINE ... 82
NEPNIOCAPS Ql...vveveeereciieiecie e 84
NEIIYNX .o 30
NEUBIC. ...ttt ettt 55
NEUIASTA. ....vve e 45
NEUPOGEN w.veiiiiieeiiie sttt esire et 45
NEUPIO ... 34
NEUNIN=Sl...viiiiiiiiiee e 84
NEVANAC ... ceeeeeiirrieeeiiieee e e e e e s e e 75
NEVIFAPINE ....vveivieieee e 38
NEVITAPINE B .o 38
NEXAVAL ...ttt 32
Q1T Tod 1 1T SRS 84
MHACOT ...ttt 84
nicardipine NCl ..o 49
NICOMITE ... 84
nicotrol inhaler ... 14
NICOLIOI NS 14
nifedical Xl........cooovveeiier 49
NIfedipiNg €r.......ccvcve i, 49
NHANAION.....cciiieeee e 28
NHUtAMIE .. 28
NIMOAIPINE.....eieiiiieieee e 49
NINTAIO..c..iiviiiceee e 30
NISOIAIPING ..o 49
NISOIAIPINE €F ...vveiicececeeece e 49
NIEO-DId ..o 51
MITFO=TUT . 51
nitrofurantoin macrocrystals ..........cccccooveninnns 16
nitrofurantoin monohydrate .............ccccccveeveenen. 16
nitrofurantoin monohydrate/macrocystals.......... 16
nitroglycerin lingual ..............ccocoeoiiiieie e, 51
nitroglycerin sublingual..............cccoooiiinininns 51
nitroglycerin transdermal ............cccccoovevieiieenen. 51
nitrolingual pUMPSPray .......c.ccoovvveieereneneneniens 51
MITFOSTAL. ... 51
NIZALIAINE ..o 57
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NOFA-DE ..o 67
norditropin flexXpro.........ccovvvevieiiicn i, 62
norethindrone & ethinyl estradiol ferrous fumarate

....................................................................... 65
norethindrone acetate...........cccccoeevveeeennne 64, 65, 67
norethindrone acetate/ethinyl estradiol.............. 65
norgestimate/ethinyl estradiol...............cc.ccoceee. 65
NOIMOSOI =T 1. 82
NOrMOSOI-M IN ASW.......oooveriiiieiieee e 82
NOMNETA. ...t 49
nortrel 0.5/35 (28) .....cccvvveiiiiiiece e 65
NOIIEl 1/35 ..o 65
NOFEIEl 7/T1T .o 65
nortriptyline Rl ..., 24
110] AV | PSPPSR 39
NOVOIIN 70/30 ..o 44
NOVOIIN N 44
NOVOIIN Tt 44
NOVOIOQ ... 44
novolog flexpen ..o, 44
NOVOlog MiX 70/30.......ccccvviriiiiiiieic e 44
novolog mix 70/30 prefilled flexpen ................. 44
NOVOIOQ PEN .. 44
NOXAFT] ..o 26
NUEOEXEA.....eeveeeviesieeie e 53
NUIOJIX 1. 69
NUPIAZIA ..o 35
NUEFICAP vt 84
NUErOPIN 80 NUSPIN ..o 62
NUEFOPIN 80 PEN ..cvveeeveieiecie e 62
NUVAIING ot 65
MUVESSA. ..ttt ettt 16
MUV oo 80
NYAMYC.rreiiieeiiieseieee et sbe e e e snre e nees 26
NYSTALIN. ... 26
nystatin/triamcinolone ...........ccccceeeeevveie e, 26
NYSTOP. .. 26
ObSEEtriX dNA .....ccveiveiceeeee s 84
0CAIIVA. ...t 57
OCEIIAL .. 65
octreotide acetate .........ccocvevveveieeiiee e 68
00ETSEY ... 38
(010 (011174 USROS 31
OFBV e 79
(0] 1 [0 ) - Yo | SRS SSSR 19
OQESLIEL. ..t 65
0lanzZaping.......cccevevveve i 24, 35, 41
olanzapine odt...........cccoeevii i 35
olanzapine/fluoxetine..........c.cccceevrvererennne. 24, 41
olmesartan medoxomil ...........cccocevvniiiinienncns 46
olmesartan medoxomil/amlodipine/hctz............ 49



olmesartan medoxomil/hydrochlorothiazide......46

olopatadine hcl .......ccooovveeiic e, 74,77
OlYSIO .. 37
omega-3-acid ethyl esters...........ccevvvevverernenne. 51
OMEPIAZOIE ...t 58
OIMNATTS 1.ttt 76
ONCASPAN ...t 31
ondansetron NCl ... 25
oNdanSetron Ot .........cccevvereeieriiene e 25
ONFE 1t 21
ONGIYZA . 42
ONZEetra XSail.....ccooeveiiiiiiiicee 27
opana er (crush resistant)..........cccceecevveeneerienenn 10
(0] 010 |1V TS 33
OPIUM INCEUNE ..o 12
(0] 01501 1] | S 78
(0] (1 g (ol T USRS 69
orencia Clickject...........ccovvevviiiiieie e 69
OFENIEIAM Lo 79
Orfadin ..o 56, 74
OrKaMDI....ovveic 78
orphenadrine Citrate...........ccceevevvevecieseese e 79
orphenadring CItrate er...........ccooevererenesenennens 79
(01653, L 1] - SR 65
oseltamavir phosphate ... 40
OSPNENA.......eeiiieii e 67
(011274 - LRSS 70
(011> (U] o BRSPS 69
OVIAIEL..ceiiieie e 62
oxacillin SOdIUM ........c.coooiiiiiiccee e 18
OXANIPIALIN ... 31
OXANArOIONE ..o 63
OXAPIOZIN ..ttt 15
(00 G VA=) 0T 11 | PP 40
OXCarDAZEPINE....ceoeieeeeee e 22
0XICONAZOIE NITIALE .....ovevieiieiieiieiee e 26
(0D q 1] | S 26
OXSOralen Ultra........ccocooeviiiiiieeee e 55
(00 a1 I F- T S 22
oxybutynin chloride...........cccccoevieieiciicce 58
oxybutynin chloride er ... 58
oxycodone hel ..., 10, 12,13
oxycodone NCler ... 10
oxycodone/acetaminophen............ccccoeeviveineenne, 13
OXYCOdONE/ASPITIN ..ovieiiiiiiciieieee e 13
oxycodone/ibuprofen............ccccoeviviiiiiinie e, 9
OXYCONTIN e 10
oxymorphone hydrochloride .............cc.c..... 10, 13
oxymorphone hydrochloride er.............ccccveveee. 10
QL2 T=] (0] o[- PP 47
paclitaxel ... 31

101

PAlPEridONg er .......cccvveeiieiiie e 36
pamidronate disodium .........ccccevvvervrinieereennnn, 73
PANCIEAZE ...ttt 56
PANTELIN ... 33
pantoprazole Sodium ..........ccccevvieiencieniniens 58
paricalCitol ...........ccccvveiieiicece 73
paromomycin sulfate ............ccooeveiiiiiniininns 15
PArOXELINE ..ovveeieiece e 24
paroXetine NCl ... 24
paroxetine NCl er .........ccccovevv e, 24
PASET ..ttt 28
PAXI] o 24
PAZEO ....ciiiiiiiiiie s 74
016 TSP RPOPRTPR 19
PEATANTX .. 71
pedvax Nib........cccccvevv i 71
peg 3350/electrolytes........cccovvieieiniieien, 58
peg-3350/electrolytes.........ccccovevveieiviciieiiee, 58
peg-3350/nacl/na bicarbonate/kcl...................... 58
PEOANONE ...eiiiiieiirie ittt sbee et 22
PEYASYS...ceveeieerire et 37
Pegasys ProClick .........ccccevvvvveiienieiic e, 37
PEGINTION ...t 37
Peg-intron redipen.........ccevvevieieeieciie e, 37
penicillin g potassium .........ccceovvenencieninneins 18
penicillin g potassium in iso-osmotic dextrose.. 18
penicillin g Procaine ..........ccoceevveiencncniseens 18
penicillin g sodium ..., 18
penicillin v potassium.........ccccoovvienencicnininns 18
PENLACEL ......eeiiciieceee e 71
PENtAM 300 ....ocvviiiiiiiie e 33
PENTASA ...ttt 72
pentoXifylline er........ccocooviiii s 49
PErforomist.........cccceviiiieicccec e 78
perindopril erbumine ..o, 47
0T =] - ST ST 33
PEMELNIIN....oiiiiiie e 34
PErPhENAzZInNe.........cccevveiveiiceceee e 35
PhENAdOZ ..o 25
phenelzine sulfate .............cccoveiiciic i, 23
phenobarbital ...........c.cccoooveviiiine e, 21, 80
phenoxybenzamine hydrochloride..................... 46
PRENYIOIN (..o 22
phenytoin infatabs.............cccoiiiiiic, 22
Phenytoin SOdIUM ........ccccovvrieiieec s 22
phenytoin sodium extended............ccccceeveeveenen. 22
PROSIYIA .o 82
phospholine iodide............ccccevieiiiiiicie e, 76
physicians ez use b-12 compliance kit .............. 84
O] 0% Lo PR 31
pilocarpine NCl ... 54,76



pilocarpine hydrochloride ..........cccccooiiiiiinnnenne. 54

PIMOZIAE .....ecviecieee e 35
PINAOIOL. ... 48
pioglitazone NCl.........cccooveeiiicee e 42
pioglitazone hcl/metformin hel ... 42
pioglitazone hcl-glimepiride .........cccocevveienneene. 42
piperacillin sodium/tazobactam sodium............. 18
piperacillin/tazobactam ..........c.ccccoccevvievveinecnnnnn, 18
pirmella 1/35 ..o 65
PIrMEa 7/717 ....ooeeeeeeeeeeee e, 65
PIFOXICAM ...ttt 15
PIEGIIAY ... 53
plegridy starter Pack ...........ccoovvveieieienenenenns 53
pnv folic acid + iron multivitamin .................... 84
PAV-ANA....ciiiiiiieee s 84, 86
0100 [T T o] o SR 84
POCOTIIOX ... 55
polyethylene glycol 3350 .........ccccccevvevveiecnenne 58
polymyxin b sulfate/trimethoprim sulfate........... 16
POMAIYSE ... 31
POLIA-28 ... 65
POIIAZZA .. ..eeiivieiiii et 31
POLADA ...t 84
potassium chloride...........c.cccooveviveiiennnnns 43, 81, 82
potassium chloride 0.15% /nacl 0.45% viaflex..82
potassium chloride 0.15% d5w/nacl 0.33% ....... 82
potassium chloride 0.15% d5w/nacl 0.45% ....... 82
potassium chloride 0.15%/nacl 0.9%................. 82
potassium chloride 0.22% d5w/nacl 0.45% ....... 82
potassium chloride 0.3%/ nacl 0.9%.................. 82
potassium chloride 0.3%/d5W ...........cccccvevvrnene. 82
potassium chloride 0.3%/nacl 0.9%/viaflex....... 82
potassium chloride er ..........ccooviieiinenenieins 82
potassium chloride Sr..........cccovveveeieiievicce e, 82
POLaSSIUM CItrate €r........ccccverireiiiieieseesesieias 82
[010] £ [0 PSS 20
prnatal 400 €C ......ccooeveriiiiieeceee e 84
prnatal 430.........ccceeveiieieeceee e 84
Prnatal 430 €C ......coveveiiiriiiriceeee e 84
PradaXa .......ccveiveerieirieireeiie e 45
Praluent.........coooiiiiii e 49
pramipexole dihydrochloride ............c.ccooeveneee. 34
pramipexole dihydrochloride er ............c.ccoc...... 34
Prasugrel ......oeecee e 46
pravastatin SOQIUM..........ccooeriiiiiiniee e 51
Prazosin NCl .......c.cooveiii e, 46
Pred Mild ... 75
PrEA-0 «oveeieie et 75
Pred-g S.0.P. cveiirieeieieiesie sttt 75
prednicarbate .........ccccvvveiieiie i, 61
prednisolone acetate ...........ccocvvvviiieieienencns 75
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prednisolone sodium phosphate................... 61, 75
PredniSONE.......ccveieeie e 61
prednisone iNtensol ... iieneen 61
O] 0T S 65
PreMAaSOL......cvviiiiieiese e 82
prenaissance balance..............cccocceviviieiieieennn, 84
prenaissance harmony dha...........ccccccvniinnnns 84
PrenaissanCe NEXt........ccvveveeeereenecieseese e 84
Prenaissance PlUS .........cocvvviivieieienc s 84
prenatal 19 .........cccoovv i 84
PIEPOPIK . 58
Prevalite .......ccooveveeie e 51
PreVIfemM .. ..o 65, 66
PrEZCODIX ..vvevviieieieeie e 39
PIEZISTA. .. ettt 39
PRTHIN e 28
primaquine phosphate...........cccccooevenenencninns 33
PrMIAONE. ..o 21
PIMIBV ..o 13
PHMSOL ..o 16
PIISTIT e 24
proair hfa........cccovveiiiii e 78
proair reSPIClicK ........cooovvviiiiiiiciens 78
Probarimin gt .......cccoeeeeiieiccee e 84
ProbeNeCid .....cveviiiiii e 26
probenecid/colchiCing..........ccccovvveviiiciiccee, 26
Procalaming .........cccooeviiininineee s 82
prochlorperazine .........cccocevveveiicce e, 35, 77
prochlorperazine edisylate............cccoocevvevieenenne. 35
prochlorperazine maleate.............cccccoevvevieennn. 77
PIOCHIT. ..ttt 45
proctofoam NC........cccoceveiveiiiecc e, 55
PrOCLO-PAK ... 61
Proctosol NC........covevvviiiic e, 61
ProctoZONE-NC ...c.oovvrieiiiiie s 61
PrOCYSDI oo 74
PrOGESLEIONE. ......veeveieieiee e 66, 67
ProglyCem ......ccoviveiiiece e 43
PrOQraf .....cooiiieie e 69
Prolastin-C ........c.cccoeviiiiiiieiecie e 79
PrOIENSA. ...t 75
PrOlEUKIN .....ceeiviiiee e 31
PIOA. ..o 73
PrOMACTA ...oveeiiie e 45
promethazine hCl..........ccocooiiiics 25
Promethegan ........ccccoovvevie e 25
propafenone NCl ..., 47
propafenone hel er ..o, 47
propantheline bromide............cccooeiiiiiniinnns 57
proparacainge NCl.........c.ccooeviviiieiie e, 74
propranolol NCl...........ccooiiiiiis 48



propranolol el er ... 48

propranolol/hydrochlorothiazide........................ 48
propylthiouracil ... 68
0100 U Lo S 71
PrOECEINON ... 84
protriptyline NCl ... 24
pulmicort flexhaler ... 76
PUIMOZYME ..o 78
PUFEXAN. ... 29
PYrazinamide .........cccveveereeieieese e 28
pyridostigmine bromide ...........ccoceeeieicncncnnnns 27
pyridoxine hcl.......cccocvvvvevieiiieceeee e, 83,84
QNASH oo 76
(o[- Lo | = 1o =] S 71
QUAITBTEE ... 65
QUASENSE .ttt eeiiee ettt ettt 65
QUOBXY XF ettt 21
quetiapine fumarate............ccccoevveveivieceece e 36
quetiapine fumarate er.........c.ccooevererenenieninnens 36
quinapril NCl.........cooovei 47
quinapril/hydrochlorothiazide ...............ccoceveeens 47
quinidine gluconate Cr...........cccevveveeieseerie e 47
quinidine sulfate ...........ccoovvviiiiiiiie s 47
quinine sulfate .........ccccevvevicceciece e 34
OVAT i 76
FADAVEIT. ..o 71
rabeprazole sOdiUM ..........cccoviiiiiiiicce 58
FAAICAVA ..o 53
raloxifene hydrochloride ...........ccooeiiniiiinnnnnn 67
FAMIPIIl e 47
FANEXA ..ttt 49
ranitidine NCl.........ccooovviiiiii 57
raPAFlO.....cciiiii 59
FAPAMUNE ..o 69
rasagiline mesylate ..........cccoovvviiiininiien 34
FASUVO ..ttt 69
Y/ [0 | TSR 56
FAYaldee .......c.oovveviecieceece e 84
TAYOS vt 61
FEDIT oo 53,71
rebif rebidoSe.......cooovvveieie 53
rebif rebidose titration pacK..........c.ccccceeviiernnnnn. 53
rebif titration pack ... 71
FECHPSEN .o 66
recombivax hb........ccccoevviieiii e, 71
FECLIV ..t 51
=] ST USSR 55
FEOTANEX c..vveeivreeeiree et e e tre e et e e eaee e sree e eneeeanree s 55
relenza diskhaler...........cccooeviveiviiniiee e, 40
FEHSTON ... e 57
FRIPAX ...eviiiesieeieeiee e 27
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FEMICATR. ... 69
TENAL . 84
FENA-VITE Xttt e 84
FENFIEXIS .o 70
FENO CAPS ...t 84
TENOVA ...ttt 55
FENOVA PUMP .eviiiiiie i 95
FENVEIA ..o 59
rePaglinide ........ccovveieiiiieee s 42
repaglinide/metformin hydrochloride................ 42
FEPALNA ..o 49
repatha puShtronNeX..........cccocvvvveveereciieseese e 49
repatha sureclick ..o, 49
=101 €22 Ul SR 13
FEQ 40+ .o 95
=0l 01 (o] S 38
TESEASES .vveveeree et eie ettt 74
retrovir iv infusion ..........ccccovvvnienene s 39
FEVIIMI.....oooeiie e 28
XU ... 36
FEYALAZ.......oviieiieeeee e 40
FNEUMALIEX ... 70
FNOTATE ... 55
FIDASPNEIE. ... 37
FIDAVIFIN Lo 37,79
FIHAUIA ... 71
FITADULIN oo 27
FIFAMALE ... 28
FIFAMPIN Lo 28
FIFALET oo 28
FHULEK .o 53
FHUZOIE ..o 53
rimantadine NCl ... 40
risedronate SOdiUM..........cocvvvveinieiene s 73
risedronate sodium dr ........cccccevverviieinereennnn 73
risperdal consta...........cccoeveveiieiecce e, 36
FISPEIIAONE ... 36
riSperidone 0dt ...........coevveveiieceece e 36
00D € Lo S 33
rituxan hycela ..o, 33
rivastigmine tartrate...........ccoovevveienenc i 23
rivastigmine transdermal system ....................... 23
FIVEISA. ..o 66
rizatriptan benzoate.............cccoeveviiiiicie e, 27
rizatriptan benzoate odt ...........ccccceveniieiiiinnnns 27
F-Natal 0D ..o 84
FOPINITOI €T ..o 34
ropinirole NCl..........c.oooeeiiii e, 34
rosuvastatin calCium ..........cccocevivevniin e, 51
0] F: T PSRRI 71
FOLALE .ovvivvee e 71



FOWEEPIA ..t eiiie ettt 20
(0) (01 AT 13
(07T (=T o 80
(0] o] > Tox H OO 31
[0 ToT0] ST 68
Y0 - o | OSSR 31
FYEAIY oo 34
FYENMOL SE e 47
-1 o] OO 21
SAFYIal ..o 66
SAISANALE ... 9
SAIMSCA vevveeeeiiiiriirrieeeeee s s s sibbbrrrr e e e e e e s s ssbbbberreeeeeees 80
SANCUSO ....ooeeeeeeeeieeeeeeeeeeeeeee e 25
SANAIMMUNE ... 70
sandostatin lar depot...........ccocveveierencicnieninnens 68
T 1014 S S 55
SAPNIIS. ... 36
T \VZ: | AT L RSP TR 45
Y- \V/=] | U 53
savella titration pack...........ccccecevveveivieineceeenn, 53
SCOPOIAMINE. ... 25
Seebri NEONAIET..........ccovveiiiie e 77
selegiline NCl.........cooooiiiii 35
selenium sulfide..........coceveeiiii i 55
SEIZENIIY ..o 39
SEMPIEX-0 ..vvivrcieiiecie e 77
SE-NALAl 19 ..eveiiiieee e 85
SENSIPAL ....eveevreieseecteeee e rte et 67
SErevent diSKUS ....c..evvevvcviiii e 78
TS (010 (U] I SR 36
1= (01 (1 ([P 62
sertraline NCl........oovevii 24
Yt r=1 10 | 1T VO 85
sevelamer carbonate .........ccccoeevveiivee e 59
ST e 82
ST 5000 PIUS ... 82
SIGNITON .. 68
sildenafil........cooovviiiiiiic 79
ST e 55
silver sulfadiazing............ccoeeevveeiiee i 16
SIMDIINZA....cveiiiiee e 76
) [ 4[010] CP R 51
SHMPON . 70
SIMPONT AMA....veeiiieieeceeeee e 70
SIMPONT PEN ..o 70
SIMUIBCT ... 71
SIMVASEALIN....veveciceeieeeecee e 51
SIFONIMUS ... 70
[ 101 (o T 28
V=) (OO 16
SKIICE. e 34
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SMOTHPIC ..o 74

sodium chloride ........ccccovevvvveinennnns 15, 45, 74, 82
sodium chloride 0.45% viaflex............cccooeeennnne 82
sodium chloride 0.9%..........cccccvevvevverirnnnnnn 45,74
sodium phenylbutyrate ............ccooeiiiinninnnn. 56
sodium polystyrene sulfonate ................cceuvenee 80
sodium sulfacetamide ..........ccoccoevevieieiiieiienns 19
SOIArAZE ..o 55
SOIIQUAL ... 44
SOIITIS 1. 46
SOIOAYN....eiie 20
SOIAMOX....vveveeiecie e 29
somatuling depot.........ccoovvieeeieiene e 68
SOMAVEIT....civiiiiiiiee it 68
R 010] P10 (OO URTOPURN 55
0] L 13 [ USSR 55
0] ] LTS TRSPRR 47
sotalol NCl.......ooovviieiieece e, 47
sotalol hel (af) ....oooveriiii 47
SOVAIAI......ecviiieeie e 38
spiriva handihaler ............ccooooiiiiini 77
SPIFiVa respPimMat.........c.cccvevveieeieiie e 77
SPIrONOIACIONE ... 50
spironolactone/hydrochlorothiazide .................. 50
SPIINEEC 28.....eiieie s 66
SPIITAM L 20
SPIYCEL. e 32
] (0] 17/ QPRSPPI 66
SEAVUAINE ..o 39
STAXYN .t 59
SERIAIA. ...c.ee e 55
SEEIArA. ..o 71
(=] 010 | - SRR 59
Stiolto respimat .........c.cceeveieeiiiie e 79
SHIVAIGA. .. 32
SHAIEra .vve e 53
SEFBNSIQ et 56
streptomyecin sulfate...........ccccocoeeveiieiciccees 15
SEFIANT ..o 63
SERDI . 38
Striverdi reSpimat ........o.ccovveeeieiene e 78
Strovite fOrte.......cccovevveviiiececce e 55
SETOVITE ONE ..o 55
SUDOXONE.....oiiiiicee e 14
SUDSYS. ..ttt s 13
SUCTAI . ..vve e 56
SUCTAITALE ..o 58
sulfacetamide sodium ...........cccccevvernenne. 20,55, 75
sulfacetamide sodium/prednisolone sodium
PhOSPhALe ..o, 75
SUlTAdIAZINE ....eeveiciiiee e 16, 20



sulfamethoxazole/trimethoprim ............cccceevee. 20

sulfamethoxazole/trimethoprim ds..................... 20
SUTaMYION ... 16
sulfasalazine ... 72
SUIINAAC. ..o 15
SUMALIIPLAN ... 27
sumatriptan SUCCINALE .........ccccveveiverieriercreneenas 27
sumatriptan succinate pen ..........ccccceevvevverieenenn 27
sumatriptan succinate refill ...............ccccociis 27
sumavel dOSEPro........cceveevveieeieere e 27
SUPEIVITE . 55
SUPEIVITE EC..c.ureiiiiieieeieiieesie e seesae e e 55
SUPIAX .ttt ettt 17,18
suprep bowel prep ......ccevvevvccciiece e 58
SUSTIVA. ..t 38
SUSTOL.. i 25
SULENT ... e 32
SYIAtrON ..o 31
SYIVANT ... 33
SYMDICOM .....cviiicieece e 76
SYMINPEN 120 ........cocoiiiiiiiiiiceee e 42
SYMINPEN 60 ......ccveiieieiecce e 42
SYNANEL . 68
SYNEBIA .ttt ettt 13
SYNEICIA .o 16
SYNIID0 ..t 31
SYNENIOId.....oceeiiie e 67
SYPIINE 1ttt 80
tabloid. ... 29
taCroliMUS ....ccvveeee e 55, 70
TAFINIAr .o 32
TAGFISSO v 31
TAIZ e 55
TAMIFIU e 40
tamoxifen Citrate..........occevvveveiie e 29
tamsulosin NCl........coooviiiii 59
TANZEUM .o 42
TAMCEVA .. 32
TAIGrEtin ..o 33
tArON-DC..c.vviveiieee 85
taroN-C dNa........ccceveeiieeciece e 85
TAFON-PIEX .vvie e 85
TASIGNA. ..o 32
taytulla......coovee 66
tazZarotene ........ovevviiiie e 55
tAZICET ..o 18
TAZOTAC .. 55
TAZEHA XE .o 49
TECENTIIT v 33
tECTIdEra. ..o 71
tecfidera starter pack .........c.ccoovvvviiineneicnenn, 71
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tEChNIVIE. ..o 38
TEflar0 ..o 18
tEQretOl-XI .o 22
TEKEUMNA ... 49
teKtUrNa NCL ..o 49
teIMISArtaN ....ceeeee 46
telmisartan/amlodiping ........cccccooeieiiniiiinninn 46
telmisartan/hydrochlorothiazide......................... 46
TEMAZEPAM ... 79
TENIVAC. ...t 72
terazosSin NCl.......ccooovvvieiii 59
terbinafine hcl ..., 26
terbutaline sulfate ... 78
TErCONAZOIE......coveeieie e 26
tESTOSLEIONE ... 63
testosterone cypionate...........cccccveveviverneieesnenn 63
testosterone enanthate...........cccocveveveeneeienenee, 63
teStOStEroNe PUMP ....vvveiiiieiiie e 63
tetanus/diphtheria toxoids-adsorbed................... 72
tetrabenazing.........ccocoveveiinienieee e 53
tetracycline NCl.........coooviiiii 20
thalomid........cooveiiii 28
theophylline Cr.......ooviiii 78
theophylline er.......c.cceeveviiciee e, 78
thiamine NCl .......ccooovvviei e, 85
thioridazine NCl ..., 35
thIOLEPA .. 28
thIOthIXENe ... 35
thymoglobulin........cccooviiiiiie 70
thyrolar-1 .......ccooveieiicecc e 67
thyrolar-1/2 ... 67
thyrolar-1/4 ........ccoooveieeieiecece e 67
tAYrolar-2 ... 67
thyrolar-3 ... 67
tiagabine hydrochloride ..o 21
tIgeCYClNE ..o 17
TIKOSYN . 47
timolol maleate ...........cccceveveieneic e, 48, 76
timolol maleate ophthalmic gel forming ........... 76
TIFOSINE ... 67
TIVICAY v 38, 39
tizanidine hCl........ccoocoiviiiii 37
T QArd X 85
tl-care dna......ccoooeiiii 85
t-SEIECT ... e 85
EODT e 15
tobi podhaler ... 15
tODradeX ..o 75
tobramycin ... 15, 75, 78
tobramycin inhalation solution pak ................... 78
tobramycin sulfate ..........ccccoovveieiiin 15



100] 0] 12 G USSR 15
T01AK ... 55
tolazamide ........cccocvevveiiciee e 42
tolbutamide..........cccooovveiiiie 42
tOICAPONE ... 34
tolmetin SOdiUM........c.coivveiiiiiicce e 15
tolterodine tartrate ............ccoceveveiieere e 58
tolterodine tartrate er.........cccceevevvereeinneenennns 58
tOPIraMAte.......occveceeiree e 22,27
TOPITAMALE B ... 22
TOPOSAN ..t 31
topotecan NCl ..o 31
100 1 11=] SO OSR 70
TOrSEMITE ..o 50
tOUJEO SOIOSTAN ..o 44
EOVIAZ coveeiee e 58
trACIEEY ... 79
TradJenta......ccovvieieee s 42
tramadol hel.......c.oooovviii 10, 13
tramadol NCl er........covveiieecc e 10
tramadol hydrochloride/acetaminophen............. 13
trandolapril ... 47
trandolapril/verapamil hcl ..., 47
tranexamic acid ..........cccceevieivieiie e 46
tranSAerM=-SCOP ....cccvevvreieieece e 25
tranylcypromine sulfate..........ccccceoeviiincncnenn. 23
TrAVALAN Z ..o 74
trAVOPIOSE......oviiiii i 74
trazodone Ncl .........cooveveiiiiic e, 23
trEANTA ....vee e 28
(UET0%: 1o R OTRRTR 28
ErEISTAr ... 68
trelstar MIiXject.......c.coveveiieieee e 68
tresiba flextouch ..........cccooveveiiiie e 44
tretinoin ..., 33,55, 85
tretinoin emollient ..., 85
tretinoin MiCrosphere..........ccococvevvvevvivc e, 55
EPELIN=X 1ot 55
treXall........cooveoiiecece 70
EPEXIMEL...eeiiieccee e 27
triamcinolone acetonide ..............c.c........ 61, 62, 76
triamcinolone in 0rabase .........cccccevveieveeiennnnns 54
triamterene/hydrochlorothiazide ........................ 50
trazolam ........cove e 79
tHDENZON ..o 49
tricare prenatal compleat...........cccccooeriiencniennn. 85
EAAErM e 62
tri-eStarylla ... 66
trifluoperazine NCl ...........ccoeeviiiiiciie e 35
tAFIUNIAINe. ..o 40
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trihexyphenidyl hel ... 34
tri-legest fe ... 66
tri-linyah ..o 66
EHYEE o 58
trimethoprim .....cccoooveveie e 16, 17, 20
trimipramine maleate............ccccceevevverveie s, 24
EFINESSA .o 66
triNeSSa 0. ...ccieeeci e 66
EANEEITIX v 23
tHPNIOCAPS ..o 85
tr-Previfem ... 66
EFISENOX 1evveieiecie e 31
Er=SPIINTEC. ... 66
tri-tabs dNa........coceeveiicece e 85
EAIUMEQ e 39
triveen-duo dha.........cccccveveiieiecc e, 85
trVEEN-PIrX MF. . 85
EAVOra-28 ..o 66
ERIZIVIT oo 39
trOKENI XF ..o 22
trOPNAMINE ... 82
tropicamide .......ccceeveveeiece e 74
trospium chloride.......cccccevvvieiiiiciieniee 58, 59
trospium chloride er.........cccoovevviieiiccecce e, 59
TrUMENDA ..o 72
UGV AV Lo - SR 39
tUOrZa PreSSaIN......covvvverviieieeeieiee e 77
EWINTIX o 72
EYDOSE ..o 39
EYQACH . 17
EYKEID oo 32
EYMIOS .o 67
TYPRIM Vi 72
EYSADIT . 54
EYVASO .. 79
tyvaso refill ..., 79
TYVASO SEAMET ... 79
EYZEKA....ecve e 37
TYZINE oo 79
U0 S ST 62
1] LTS - S 34
1] (o] ¢ oSS 26
UItIMAatecare ONe..........ccevveveeieseere e 85
ultimatecare one Nf .........ccccoe v, 85
] L SR 56
UNIEhroid..........cooeei e, 67
] (0 51 S 33
0] 0] £ >\ PSP P 79
0] 55100 | o ] S 57
Y2216 [ PP 55
VagITEM .o 66



valacyclovir hcl ... 40

ValChIOr ..o 28
VAICYLE .. 37
ValganCIClOVIr ........covveeiieie e 37
valproate Sodium .........ccoceiiiiniieicece 21
Valproic acid........ccevveieiieie e 21
ValSartan .......cccceeovcveee i, 46, 47, 48
valsartan/hydrochlorothiazide.............c...ccccvene. 47
vancomycin NCl ... 17
17221 0] o - OSSR 55
VAQEA ..o 72
VANTVAX 1ttt e e e nre e 72
VANZIG ottt 72
VASCEPA 1.vveeirrieiireeeireesstieesiressbeeesseeesbeeesnneee e 51
VASCUIBIA...c.vieiiciie i 55
V-C TOME .o 85
VECAMY| .o 49
VECHIDIX 1 33
VEICAUR... ..o 31
VEIIVEL ... 66
VEIPNOIO....ceiiiec 59
VEIASSA ... 80
VEMAVITE-PIX 2.t 85
VEMIIAY ..o 37
vena-bal dha ..o 85
VENCIEXTA......ecvecieciece e 31
venclexta starting pack ...........ccoceevvenenencneen, 31
venlafaxine el ..., 41
venlafaxine hel er ... 41
VENTAVIS. .. .cviiiecie sttt 79
ventolin hfa.........ccccoveiici e, 78
VEIAMYST .oeiiiiieiciiie e 7
verapamil NCl ... 47, 49
verapamil hCl er........ccooevveieiicic e 49
verapamil NCESK ..o 49
(LT =] o LTSRS 56
VEISACIOZ ...t 37
VESICAIE ....vevieeeeeee st eete ettt sre et sre e 59
VEXO| ..o 75
VEBNA .o 26
V=00 200 i 74
V=00 301t 74
V=00 40 74
(VAL Lo | - USSR SOPRURN 59
VIDALIV ..o 17
VIC-TOME ..o 85
VICOUIN ..iiiiiiccie e 13
VICOOIN €S..iviiiiiciec e 13
VICOAIN NP 13
VICLOZA ..vviiie e 42
VICHElIS ... 38

107

A0 2 F 31
VideX PedIAtriC .....cccveieereeie e 39
VIEKITa Pak ......coovviiie e 38
VIBKITA XE et 38
VIQADALITN . 21
VIGAMOX .vvivieiiieie et te sttt sae e 19
VDYoo 24
viibryd starter pack...........cccocevviieiiieniee e, 24
VIMPAL ... 22
vinate CalCium.......cocvvviiiiiiiie e 85
A T L (=T (o 85
A AT G R 85
A T L (N0 LT 85
vinblastine sulfate.........cccccoceeiivi i 31
VINCASAr PFS ..o 31
VINCristing sulfate.........ccocveivee i 31
vinorelbine tartrate..........cocceeeveeveeee v, 31
(210 1o RN 56
VIFACEPT . 40
VIFAMUNE Lottt 38
A T - VAo | [T 38
A AT (T TR 39
VIFE-CAPS . 85
VITE-VITE Lo 85
VIFt-VIte TOME ... 85
VIrt-Vite plUS......ccoeeeieec e, 85
VISTOQAIT ..o 74
VIAL-0 MX e 85
vitamin b-complex 100.........cccceoeviiiiiiiinnnn 85
VIAMIN Ao 82, 85
VIEAMIN KL .o 85
VITA-TESPA ..o 85
A (<] S = 38
(L0 BT =1 o R 85
AV/0] B 4T =T 85
VOI-1AD X 85
V0] - ¥ VA D 74
VOFICONAZOIB.......coveeiviiccec e 26
A0 1 L] | 32
VP-CRPIUS .o 85
VP-Neme 0D ..o 86
VP-PNV-ANA....coiiiiiiciicece e 86
VPIIV e 56
VEAYIAT .o 36
VYEOTIN et 51
A ATAVZ: L] TSR 52
VYVANSE CREW. ...t 52
VYXEOS ..ivieeiiieeesiieeasteeeateeestaeesnbeessnseeessreesnnneeans 29
warfarin SOdiUM .....ccvveeiiiiiee e 45
WEIChOL. ..o 51
D 1| 0] I 32



XTI e enaeenee 45

xarelto starter pack ........ccccovveeeviveneniesiece e 45
XALMEP ittt 70
XEHJANZ oo 71
XEJANZ XTI oo 71
XENAZINE....evveveeieesieecieeee e e se e s e e e sreesre e 53
XEBIBSE ettt ettt ettt ettt 40
XEIMEl0 ..o 57
XOBVA 1ttt ettt ettt 73
XITAXAN .o 17
XIGAUO XI oot 42
D1 Lo | - OSSR 74
XOIAIF o 79
XopeneX Nfa ... 78
XEANAT.eeiiiece e 28
XUIANE .o 66
XUIOPNY ... 44
D QY (=] 1 TR 80
YEIVOY .ttt 33
YE-VAX oot 72
YONAEHIS ... 28
YUVAFEM ..o 66
ZAfIrIUKASE .......ooecieeee e 77
ZAlEPlON ...c.oeevcccee 79
ZAITAP coeeeceee e 31, 33
P2 110 1T: | GRS 28
V.| 0 d [ TSR 45
ZAteAN-Ch.....oocvvcieiiece e 86
zatean-pn PIUS.......cccoovreiiiiree 86
P2 Y[ oF: LR 56
ZAZOIB...oeeceee e 26
ZEJUIA ..o 31
ZEIAPAT ... 23
zelboraf........ccoooveiie 32
P4 1T UL - S 79
ZeMPIAr....cccoiice 73
ZENPEP. e 56
ZEPALIET ...oevieie e 38
p4:] o1 V¢ LS 18
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ZEITE oo 39
ZETIAL et 51
ZIAGLN ettt e 39
ZIdOVUINE ..o 38, 39
ZHEBULON BF .t 77
P410] o] Y - WSO RSPUS 54
ZIOPEAN .o 74
ziprasidone NCl..........cooveviieiii e 36
ZIPSOF ettt 9
ZIFQAN 1 37
ZONYAIO € ..ot 10
zoledronic acid........cocvvvrenieieee s 73
ZOlINZA...c.eiiecic 31
ZOIMILHIPLAN.....cccve e 27
zoImitriptan odt..........ccoovvviiriecce e 27
zolpidem tartrate..........cccovevveiiiie e 79
zolpidem tartrate er..........ccoceevevereneneneseeen 79
ZOMETA. vt 73
zomig Nasal SPray .......c.ccoevvveeienenenesesesens 27
ZONAION.....ciiiiieee s 56
ZONISAMIUE ... 21
ZONEIVILY .o 46
ZODEIVE .. 62
ZOTEIESS ...ttt 70
ZOSEAVAX .eeeeivieeiiieeeiiee et e ettt 72
P40 151 Y IR UPR PRI 18
ZOVIA 1/35€...ciiiiiieieee e 66
ZOVIA 1/50 ..o 66
P40 )V | -V QSO URPSPR 40
ZUDBSOIV .. 14
ZYCIAMA. . 56
ZycClara PUMP....ccoceiicece e 56
ZYAElIG oo 31
ZYFIO CF e 77
ZYKAdIA ... 31
P4 0] (=3¢ VPRSPPI 36
ZYPrexa relprevv ... 36
ZYEIQA o 31
ZYVOX ciriiiiiiie et 17



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.

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)

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

e Information written in other languages

If you need these services, contact Priority Health customer service by calling the number at the back
of your membership ID card (TTY users call 711).

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, Ml 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.htmi.



ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia en su idioma.
Consulte al numero de Servicio al Cliente que esta en la parte de atras de su tarjeta de identificacion
de miembro. (TTY: 711).
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CHU Y: Néu quy vi néi Tiéng Viét, ¢ cac dich vu hd tror ngdn ng mién phi danh cho quy vi. Xin hay goi
t&i sb dién thoai cGa bd phan dich vu khach hang cé & mat sau thé ID thanh vién cta quy vi. (TTY: 711).

KUJDES: Nése flisni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé. Ju
lutem kontaktoni gendrén e shérbimit pér klient né pjesén e pasme té ID kartés tuaj t&€ anétaresimit
(TTY: 711).
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UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod
numer telefonicznej obstugi klienta wskazany na odwrocie Twojej legitymacji cztonkowskiej (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienste zur
Verfligung. Bitte rufen Sie die Kundendienstnummer auf der Riickseite Ihrer Mitgliedskarte an. (TTY:
711).

ATTENZIONE: se parla italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il
numero sul retro della tessera identificativa di membro. (TTY: 711).
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BHVMAHWE! Ecnn Bbl roBopuTe Ha pycckom si3blke, TO Bam gocTynHbl ycnyrn 6ecnnaTHom S3bIkoBOM

nopaepkku. Moxanyicta, No3BOHNUTE B CNYXXGY NOAAEPXKKU KIUEHTOB MO HOMEPY, yKa3aHHOMY Ha
obpaTHOI cTopoHe Baluel naeHTugukaumoHHoM kapToykm yyactHuka (tenetamn (TTY: 711).

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su vam besplatno.
Molimo nazovite broj sluZzbe za korisnike na pozadini vase ¢lanske iskaznice (TTY: 711).

Kung nagsasalita ka ng Tagalog,mga serbisyo ng tulong sa wika, ng libre, ay available para sa iyo.
Pakitawan ang numero ng customer service sa likod ng iyong ID card ng pagiging miyembro. (TTY:
711).
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PriorityHealth™

This formulary was updated on 10/24/2017. For more recent information or other
questions, please contact Priority Health Medicare at toll-free 888.389.6648 (press #3)
or, for TTY users, 711, 8 a.m. — 8 p.m., 7 days a week, or visit
www.prioritymedicare.com.

Priority Health has HMO-POS and PPO plans with a Medicare contract. Enroliment
in Priority Health Medicare depends on contract renewal.
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