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What is a drug list?

A drug list, or formulary, is a list of prescription drugs covered by your plan. Your plan and a team
of health care providers work together in selecting drugs that are needed for well-rounded care
and treatment.
Your plan will generally cover the drugs listed in our drug list as long as:

e The drug is medically necessary

e The prescription is filled at a network pharmacy

e Other plan rules are followed

For more information about your drug coverage, please review your Evidence of Coverage.

Note to existing members:
This complete list of prescription drugs covered by your plan is current as of September 1, 2018.

For an up-to-date list of covered drugs or if you have questions, please call Customer Service. Our
contact information is on the cover.

This drug list has changed since last year. Please review this document to make sure your
prescription drugs are still covered. In most cases, you must use network pharmacies to have your
prescriptions covered by the plan.
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When this drug list refers to “we,
“plan,” [

us,” or “our,” it means UnitedHealthcare. When it refers to
our plan,” or “your plan,” it means UnitedHealthcare Dual Complete.
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How do | use the drug list?
There are 2 ways to find your prescription drugs in this drug list:

1. By name. Turn to section “Covered drugs by name (Drug index)” on pages 12-31 to see the
list of drug names in alphabetical order. Find the name of your drug. The page number where
you can find the drug will be next to it.

2. By medical condition. Turn to section “Covered drugs by medical condition” on pages
32-100 to look for drugs based on your medical conditions. For example, if you have a heart
condition, you should look in the category Cardiovascular Agents. This is where you will find
drugs that treat heart conditions.

Can’t find your drug?

@ Check the complete drug list by visiting our plan website at
www.UHCCommunityPlan.com. You can use online tools to look up your
drugs. This information is updated on a regular basis.

What are generic drugs?

Generic drugs have the same active ingredients as brand name drugs. They usually cost less than
brand name drugs and are approved by the Food and Drug Administration (FDA). Our plan covers
both brand name and generic drugs.

Talk with your doctor to see if any of the brand name drugs you take have generic versions.

The drug list shows brand name drugs in bold type (for example, Humalog) and generic drugs in
plain type (for example, Simvastatin).

What is a compounded drug?

A compounded drug is created by a pharmacist by combining or mixing ingredients to create a
prescription medication customized to the needs of an individual patient. Generally compounded
drugs are non-formulary drugs (not covered) by your plan. You may need to ask for and receive an
approved coverage determination from us to have your compounded drug covered. Compounded
drugs may be Part D eligible. For more information about compounded drugs, please review your
Evidence of Coverage.



Drug payment stage and drug tiers
The amount you pay for a covered prescription drug will depend on:

e Your drug payment stage. Your plan has different stages of drug coverage. When you fill a
prescription, the amount you pay depends on the coverage stage you’re in.

e Your drug’s tier. Your plan has 1 tier named “Covered Drugs.” All covered drugs are in this tier.
The chart below shows your cost-sharing amount.

If you need help or have any questions about your drug costs, please review your Evidence of
Coverage or call Customer Service. Our contact information is on the cover.

Tier 1 “Covered Drugs” | 25% coinsurance

Getting Extra Help

If you qualify for Extra Help paying for your prescription drugs, your copays and coinsurance may
be lower. Members who qualify for Extra Help will receive the “Evidence of Coverage Rider for
People Who Get Extra Help Paying for Prescription Drugs” (LIS Rider). Please read it to learn about
your costs. You can also call Customer Service. Our contact information is on the cover.
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Are there any rules or limits on my drug coverage?

Yes, some drugs may have coverage rules or have limits on the amount you can get. If your drug
has any coverage rules or limits, there will be a code(s) in the “Coverage rules or limits on use”
column of the “Covered drugs by medical condition” chart starting on page 32. The codes and
what they mean are shown below and on the next page.

You can also get more information about the coverage rules and/or limits applied to specific
covered drugs by visiting our website. We have posted online documents that explain our prior
authorization and step therapy restrictions. If you would like a copy sent to you, please call
Customer Service. Our contact information is on the cover.

Coverage Rules and Limits

PA - Prior authorization

The plan requires you or your doctor to get prior approval for certain drugs. This means the plan
needs more information from your doctor to make sure the drug is being used correctly for a
medical condition covered by Medicare. If you don’t get approval, the plan may not cover the drug.

QL - Quantity limits

The plan will cover only a certain amount of this drug for 1 copay/coinsurance or over a certain
number of days. These limits may be in place to ensure safe and effective use of the drug. If your
doctor prescribes more than this amount or thinks the limit is not right for your situation, you or
your doctor can ask the plan to cover the additional quantity.

ST - Step therapy

There may be effective, lower-cost drugs that treat the same medical condition as this drug. You
may be required to try 1 or more of these other drugs before the plan will cover your drug. If you
have already tried other drugs or your doctor thinks they are not right for you, you or your doctor
can ask the plan to cover this drug.



Other Special Coverage Rules

B/D - Medicare Part B or Part D

Depending on how this drug is used, it may be covered by either Medicare Part B (doctor and
outpatient health care) or Medicare Part D (prescription drugs). Your doctor may need to provide
the plan with more information about how this drug will be used to make sure it’s correctly
covered by Medicare.

LA - Limited access

Drugs are considered “limited access” if the FDA says the drug can be given out only by certain
facilities or doctors. These drugs may require extra handling, provider coordination or patient
education that can’t be done at a network pharmacy.

MED - Morphine equivalent dose

Additional quantity limits may apply across all drugs in the opioid class used for the treatment of
pain. This additional edit is called a cumulative morphine equivalent dose (MED). The MED is
calculated based on the number of opioid drugs prescribed for you over a period of time. This
cumulative limit is required for all plans and is designed to monitor safe dosing levels of opioids
for individuals who may be taking more than 1 opioid drug for pain management. If your doctor
prescribes more than this amount or thinks the limit is not right for your situation, you or your
doctor can ask the plan to cover the additional quantity.

You and your doctor may ask the plan for an exception to the coverage rules and/or limits for your
drug. See section “How can | get an exception?" on page 8 or see your Evidence of Coverage to
learn more.

If you don’t get approval from the plan before you fill a prescription for a drug with coverage rules
or limits, you may have to pay the full cost of the drug.
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What if my drug is not on this list?

If your drug is not included in this drug list we may still cover it. Call Customer Service to ask if it’s
covered. Or go to www.UHCCommunityPlan.com to look it up online. The information is updated
on a regular basis.

If you find out that your drug is not covered, you can do 1 of these things:

1. Ask Customer Service for a list of similar drugs that are covered by the plan. When you get
the list, show it to your doctor and ask him or her to prescribe a covered drug.

2. Ask the plan to make an exception and cover your drug. Review the next section for more
exception information.

How can | get an exception?

Sometimes you may need to ask for drug coverage that’s not normally provided by your plan. This
is called asking for an exception. When you do, the plan will review your request and give you a
coverage decision known as a coverage determination.

Types of exceptions you can ask for

¢ Drug list exception: Ask the plan to cover your drug even if it’'s not on the drug list. If approved,
this drug will be covered at a pre-determined cost-sharing level. You will not be able to ask us to
provide the drug at a lower cost-sharing level.

o Utilization exception: Ask the plan to revise the coverage rules or limits on your drug. For
example, if your drug has a quantity limit, you can ask the plan to change the limit and cover
more.

The plan may approve your request for an exception if the covered alternative drugs wouldn’t be as
effective in treating your condition or would cause adverse medical effects.

Who can ask for an exception?

You, your authorized representative or your doctor can ask for an exception by calling Customer
Service. Your doctor must give us a supporting statement with the reason for the exception.

How long does it take to get an exception?

After we get the statement from your doctor supporting your request for an exception, we’ll give
you a decision within 72 hours. You can ask for an expedited (fast) decision if you or your doctor
believes that your health could be seriously harmed by waiting 72 hours. If your expedited request
is approved, we’ll give you a decision within 24 hours after we get your doctor’s supporting
statement.



Can | get my drug while | wait for an exception?
As a new or continuing member in our plan, we may cover a temporary supply of your drug if it’s
not on our drug list or if it has rules or limits. For example, you may need a prior authorization from
us before you can fill your prescription. During the time when you are getting a temporary supply,
you should talk with your doctor to decide if there is a similar drug on the drug list you can take
instead. If you and your doctor decide this is the only drug that will work for you, you will need to
ask for an exception. We may cover your drug in certain cases during the first 90 days of your

membership.

The following chart shows how much of your drug we may cover while you ask for an exception.

are a new member in the first 90 days of
your membership

OR

were a member last year and it’s the
first 90 days of your plan year

not in a nursing home or
long-term care facility

at least a 30-day
temporary supply

in a nursing home or long-
term care facility

at least a 98-day
temporary supply

have been in the plan for more than 90
days

in a nursing home or
long-term care facility and
need a supply right away

at least a 31-day
emergency supply

are going through a change in your level
of care, such as being transferred from
a hospital to a long-term care facility,
any time during the year

not in a nursing home or
long-term care facility

at least a 30-day
temporary supply

in a nursing home or long-
term care facility

at least a 31-day
temporary supply

The prescription must be filled at a network pharmacy. Also, if your prescription is written for fewer
days, you can refill it multiple times. This is so you can get your full temporary supply.

We will not pay for more of your drug after you get this temporary or emergency supply unless you

receive authorization from the plan.
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Can the drug list change?

We try to change the drug list as little as possible during the plan year. Occasionally we may need
to make changes for safety or other reasons.

The drug list may change during the year if your plan:
e Adds new drugs, including generic drugs, as they become available.

e Removes a drug that has been found to be ineffective or unsafe.

e Changes the coverage rules or limits for a drug.

If we remove a drug from the list

Usually, if you’re taking a drug on this drug list that was covered at the beginning of the year, we will
not remove or reduce coverage during the year. If you are taking a drug that is removed because a
generic version becomes available, we will tell you. If the Food and Drug Administration (FDA) says
a drug you are taking is not effective or is unsafe, we will take it off the drug list right away.

If we change the coverage rules or limits

We’ll tell you if we add prior approval, quantity limits and/or step therapy restrictions on a drug. You
can find out if your drug has any rules or limits by looking in the chart on pages 101-124.

We’ll tell you about any changes

If a drug you are taking is removed from the drug list during the plan year we’ll include an update in
your Part D Explanation of Benefits (Part D EOB) statement. We’ll tell you about any changes to our
drug list at least 60 days before they go into effect or when you request a refill of the drug. If you
find out when requesting a refill, you will receive a 60-day supply of the drug so you have time to
talk with your doctor. To get updated information about the drugs covered by your plan, please call
Customer Service or go to www.UHCCommunityPlan.com to look it up online.
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Drugs with dosages other than a 1-month supply

Drugs packaged in an extended day supply

Some drugs are packaged from the manufacturer to provide more than a 1-month supply. When
you fill these drugs, you may have to pay more than 1 copay/coinsurance for a single prescription.
For more information, please call Customer Service. Our contact information is on the cover.

Daily cost-sharing for oral medications filled for less than a 1-month supply

A daily cost-sharing rate may apply when your doctor prescribes less than a full month’s supply of
certain drugs for you and you are required to pay a copayment. A daily cost-sharing rate is the
copayment divided by the number of days in a month’s supply.

Daily cost-sharing applies only if the drug is in the form of a solid oral dose (e.g., tablet or capsule)
when dispensed for a supply of less than 1 month under applicable law. The daily cost-sharing
requirements do not apply to either of the following:

1. Solid oral doses of antibiotics.

2. Solid oral doses that are dispensed in their original container or are usually dispensed in their
original packaging to help patients comply with usage and dosage directions.

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

If you have questions about your plan’s prescription drug coverage, we’re here to help. Call
Customer Service tollfree at 1-844-368-7151, TTY 711, 8 a.m. - 8 p.m. local time, 7 days a week.
Or visit us online at www.UHCCommunityPlan.com.

If you have general questions about Medicare prescription drug coverage, visit www.medicare.gov
or call Medicare at 1-800-633-4227, TTY 1-877-486-2048, 24 hours a day, 7 days a week.
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Covered drugs by name (Drug index)

LA I N— 99 Amiloride/Hydrochlorothiazide

ADECAVIT.....ooovveeoeeeeeeree 59 Afeditab CR......cccooovvvvveerre. BB s 67
Abacavir Sulfate/Lamivuding/  AfiNitOr.......ccccoooviueveveiiereee. 52 AMINOPhylling.......cccovvvvevvvvee. 99
Zidovudine.......cccoeevieennnens 39 Afinitor DISPErZ.cveorveeeererrrrens 50 Aminosyn 7%/Electrolytes.....75
Abacavir/Lamivudine............. 99 AIa-COMte g2 Aminosyn 8.5%/Electrolytes
Abelcet .................................... 47 Albenza ................................... 53 ............................................... 75
i ; Aminosyn Il........cccocvveeennnnenn. 75
ADilify Maintena................... 55 Albuterol Sulfate.................. 98 Y o
Aminosyn Il 8.5%/Electrolytes
Abraxane........ccoeeevvveiiineeeinnnnn. 50 Alclometasone Dipropionate Y 0/ yt 75
ADSEral.......ccooveveieeeeieeen B4 e go T
. Aminosyn-HBC...........c........... 75
Acamprosate Calcium DR.....35 Alcohol Prep Pads.................. 94
Aminosyn-PF.........ccccoeiiiinis 75
Acarbose........cccceciiiniiiinincens 61 Aldurazyme........ccccceevuvveennnne. 80
Aminosyn-RF........cccoeoevnneee.n. 75
Acebutolol HCI....................... 66 Alecensa......ccccccceevviieeennnnen. 52
. . . Amiodarone HCl..................... 65
Acetaminophen/Codeine......34 Alendronate Sodium.............. 93
) . Amitiza......cocooeveiieiiee, 79
Acetazolamide..............ccce...... 69 Alfuzosin HCI ER.................... 81
. . Amitriptyline HCI.................... 46
Acetazolamide ER.................. 69 Alimta.....cccccevveiiiiiieieieeee, 50
. . . Amlodipine Besylate.............. 66
Acetazolamide Sodium.......... 69 AliNia...cccceeeeeeiiiiieeiee e 54
Acetic Aci 96 Al 55 Amlodipine Besylate/
cetic ACId....cooevveiiiiiiienins ToTo] o - F Atorvastatin Calcium............ 67
Acetylcysteine........ccccceeeeennes 99 AllopurinOl........ccceeeeeiinninnneen. 48 Amlodipine Besylate/
Acitretin......oocoeeviieiiie, 74 AlOCKilcciieieeiiiiiieeeeeieeee, 95  Benazepril HCI..................... 68
ACtEMIA...cccviieiiieieeeieeee, 91 Alomide.....ccovvveviieeriieiiieene, 95 Amlodipine Besylate/Valsartan
ACtHIB.......oovveveveeeceeeeee 92 Alosetron HCl.........cocoovevneee. 79 68
Actimmune.......cccocveveveeeenan 91 AlOXi.eecvevvereeeeeereeeeeieiesereeeienas 46 Amlodipine/Olmesartan
ACYCIOVIr...oviiiieeeieiiiieee e, 58 Alphagan P.........cccccceinnnnnnee. 95 MEAOXOMILor v 68
. . Amlodipine/Valsartan/
Acyclovir Sodium................... 58 Alprazolam.......cceeeviveeveeeennnns 61
yerov |u P Hydrochlorothiazide............ 68
Adacel.........ccovvvviiiiiee, 92 Altavera..........cccccceveeeieeeeeeennn, 85 .
Ammonium Lactate................ 74
Adagen........ccooceeeviieeniieeiiiees 80 AlUNbIrig..cccccvveeiniieeeiiieeeee, 52
agen Hnbrg Amoxapine.......cccccevvevieeennnen. 46
Adapalene..........ccccovvevveennnnne 74 Al 1/35 s 85
apalene yacen 1/ AMOXICHIN e 39
AdCIrCa.....ccvvvvivrivreeerieeeeeeeeee, 99 Amantadine HCI.................... 54 -
Amoxicillin/Clavulanate
Adefovir Dipivoxil.................... 57 AmBisome.......cccccoviiiiinnnnenn. 47 PotasSSiUM e 39
Adempas.......ccceevveeennieeeennnnne 99 Amethia......cccceeviiiiiiiinienne 85 Amoxicillin/Clavulanate
AdriamycCin......ccccceeeeeenieennee. 50 Amethia LO....ccooviiiiiniiiiennnnnee. 85 Potassium ER....................... 39
AdrUCIl....eeeeieiiieee 50 Amikacin Sulfate.................... 36 Amphetamine/
Advair DISKUS..........cccoorrrrrr 99 Amiloride HCl.......cccovvvvree..... g9 Dextroamphetamine.....71, 72

Amphotericin B.........ccccceee... 47



Ampicillin.....cccooveeeeeienne. 39
Ampicillin Sodium................... 39
Ampicillin-Sulbactam.............. 39
AMPYra.....ccccooveeniiiniiienieene, 73
Anadrol-50........ccccccevvieenieennn 84
Anagrelide HCl..........cccceeee.e. 64
Anastrozole.........ccccccoevniiennn. 52
Androderm.......cccocceeeeveueeennn 84
AndroGel......ccccceeviiiniiiiinieens 84
AndroGel Pump.......cccoceennen. 84
Anoro Ellipta........cccccvveveeenns 100
Anzemet.......ccccevviiiiiniiieinnnne, 46
APOKYN...ooriiiiiiiiieiiieeeeeen 54
Apraclonidine........cccocuveeennnnne. 95
Aprepitant.........ccceeveiiiniiieenn, 47
Y o ] PSR 85
APFiSO...eviiiiiiiiiiiiieceieec 92
APLIOM..ccoiiiiiiiieeeece, 43
APLIVUS...cooviiiiiiiieeeieeee, 60
Aralast NP......ccccoceevviiiiinnnen. 80
Aranelle........cccccoveieiiiienincnnn 85
Aranesp Albumin Free............ 64
Arcalyst......ccceevviieiiniiieiee, 91
Argatroban.......c...ccceceeveieennne. 63
Aripiprazole.......ccccccccevvneeens 55
Aripiprazole ODT.................... 56
Aristada.........ccccovviiiiiniiieinnnnnn 56
Arnuity Ellipta.......cccccovvieenns 97
ArranoN.......ceeveveeviieeniiecniieens 50
Ashlyna......cccoooiiniiiiiiniiicns 85
Aspirin/Dipyridamole.............. 64
Atazanavir Sulfate................... 60
Atenolol......ccvveeeiiiieiec 66

Atenolol/Chlorthalidone......... 68

AtgamM..cccveeeiiiicceeeee 91
Atomoxetine.........ccocvveenieennn 72
Atorvastatin Calcium.............. 70
Atovaquone.........cccoecveeennnnnen. 54

Atovaquone/Proguanil HCI....54

Atripla.. ., 58
Atropine Sulfate................ 78,94
Atrovent HFA.........cccoovvinnnen. 98
Aubagio........ccocviiiiiiiiiiis 73
AUbra....coiiiie 85
Augmented Betamethasone
Dipropionate..........cccceeuueeee. 82
AUNYXia....ooveeeeeiieeinieeeeeeeen 78
Avandia.......occceeeeviieeennineeenne, 61
Avastin......ccocovviiiiiiiii 53
AVEIOX...coieviiiiiiiieeeieeeeee 40
Aviane........occoeviiiiiiiis 85
AVONEX...coiiiiieeeeeeeiiieeeeeeeas 73
Avonex Pen......ccccceevviieeennne. 73
Azacitidine.......ccccceeeeeeennnnnnen. 64
Azactam.....ccccoeeeeviiieiiniiieeens 38
Azasite....cccovviiiiiiiiii 39
Azathioprine........ccccceeeevennennn. 90
Azelastine HCI................... 95, 97
AZIleCt. ..o, 55
Azithromycin........ccooceeeeeeennns 40
AZOPL...oeiiiiiii 95
AZtreonam.......ccoeeeevvveeeeeenennnns 38
B
BAGIiiM...ccoooiiiiiiiieiieceee, 36
Bacitracin.......ccoeeevveeeieiinnnnee. 36
Bacitracin/Polymyxin B.......... 94
Baclofen......ccocccevvviieeeninnenn. 100
Bactocill in Dextrose............... 39

Bactroban Nasal..................... 36
Balsalazide Disodium............. 92
Balziva......cccccovviiiiiieeieee 85
Banzel.....cccoceevviiiiiniiie, 43
Baraclude......cccccoooeiiiiiiiinnnnn. 57
Bavencio.....cccocceeeveiieiiniiieenns 53
BCG Vaccine.......cccocvveeennneenn. 92
Bekyree.....coooeeviiieiiniiieine 85
Beleodaq......cocveeeviiieiiniieennne 52
Belsomra.......ccoccceveiiininnneen. 100
Benazepril HCI.........ccoovvieenn. 65
Benazepril HCl/
Hydrochlorothiazide............. 68
Benlysta........ccocveiiiiiniiinncens 91
Benznidazole.......cccccoovuvieeee.n. 54
Benztropine Mesylate............. 54
Bepreve........ccoviiiiniiiiiinnnnen. 95
Berinert.......cccoovveveiiiniiiieee, 89
Besivance......cccccccevviieeeennnnn. 40
Betamethasone Dipropionate
............................................... 82
Betamethasone Valerate........ 82
Betaseron.......ccccceveevvvveenennnn. 73
Betaxolol HCI.................... 66, 95
Bethanechol Chloride............. 81
BethKis....cccovvveeviiiiiiiieee, 98
Betimol......ccccooviiiiii 95
Bevespi Aerosphere............. 100
Bexarotene..........ccccovuveeennnnen. 53
BEXSErO...ccvvevieiiiieieeeee 92
Bicalutamide..........cccoeuueeennne. 50
Bicillin C-R....ccoveeviieiieeiee, 39
Bicillin L-A...oooeeeeeeeeee, 39
BiICNU....c.ooviiiiiieiieiieeee 49



BiDil...oooiieiiieeeieeieeeee 68
Biktarvy....cccccooeiiiiiiniicniiens 59
Biltricide......coooveiiiiiieeie, 54
BiNOStO.....coevviiiiiiiiiiiiiiees 93
Bisoprolol Fumarate............... 66
Bisoprolol Fumarate/
Hydrochlorothiazide............. 68
BIVIGAM........coovveeieeeieeeiiees 91
Bleomycin Sulfate................... 50
Blephamide..........ccccoovveennnne. 94
Blephamide S.O.P.................. 94
Blisovi 24 Fe....ccooovevevivieennnn. 85
Blisovi Fe 1.5/30........cccecueen.e. 85
Blisovi Fe 1/20.......ccccceviveen. 85
BOOSHIiX...eveeeeeieiiiiieeeeee, 92
Bortezomib.......cccocvveiiniiieen. 50
Bosulif...c..eeeeiiiiiiiiieiiees 52
[ 270] (o ) G PUSRR 94
Breo Ellipta......ccccceevviieeennns 100
Briellyn......ccooveiiiiiiiiiis 85
Brilinta.....cccoooeeeviiiiiiiieeee 64
Brimonidine Tartrate............... 95
BriviaCt.....cccoevvvviiiiiiieeee 42
Bromocriptine Mesylate......... 54
Brovana........cccccceeviiiiieieninnnns 98
Budesonide.............cco....... 93, 97
Budesonide ER....................... 93
Bumetanide........cccccvvveeeennnns 69
Buphenyl......ccccocvieniiiininnnnn 80
Buprenorphine HCI................. 35
Buprenorphine HCI/Naloxone
HCl oo, 36
Bupropion HCl..........ccccveennn. 44
Bupropion HCI SR............ 36, 44

Bupropion HCI XL................... 44
Buspirone HCl............cccoeuueeee. 60
Busulfan.......ccoeeevveeieiienicnnen, 49
BusulfeX.....oooveeiviieiiniiieens 49
Butalbital/Acetaminophen/
Caffeine....cccocveeevvieciniieeenns 32
Butalbital/Aspirin/Caffeine.... 32
Butorphanol Tartrate.............. 34
Bydureon Bcise.........cccceuu.... 61
Bydureon Pen........cccceeeennee 61
Bydureon Vial.........cccccceeeenne. 61
Byetta......ccoccovviiiiiiiiiis 61
ByStOliC.....coovviiiiiiieiiiiees 66
Cabergoline........cccccoeuvernneens 89
CabometyX.......ccocueeevieennecnnnn 52
Calcipotriene........cccccvveeeeeennnns 74
Calcitonin-Salmon.................. 93
Calcitriol....cccoeeeeeeerriirinnnns 74,93
Calcium Acetate.........ccccouueee. 78
Calquence........cccoeeeevieenneeene 52
Camila.....cooovveeenieieniieeeee, 88
Camrese LO....ccuvevevvieeeeannen. 85
Canasa......ccocceeeeeevieeeeiiee e, 92
Cancidas.....ccccocveeerniieeenninnennn 47
Candesartan Cilexetil............. 65
Candesartan Cilexetil/
Hydrochlorothiazide............. 68
Capastat Sulfate............c......... 49
Caprelsa.....cccceeeevieeeiniiieennns 52
Captopril.....cooceeevieiniiiiiecane 65
Captopril/Hydrochlorothiazide
............................................... 68
Carac.....cccceevveeeeiiieeeeiee e 74

Carbaglu......cccoevveeviiiinieene, 75
Carbamazepine........ccccccueeenn. 43
Carbamazepine ER................. 43
Carbidopa......ccceceeevvveeennineeennns 54
Carbidopa/Levodopa............. 55
Carbidopa/Levodopa ER....... 55
Carbidopa/Levodopa ODT.... 55
Carbidopa/Levodopa/
Entacapone........cccoooveeennnnen. 55
Carboplatin........cccccceeveennieens 50
Cardene IV........cccovivvirnnnennns 66
Carimune Nanofiltered........... 91
Carteolol HCI..........cccveveennneen. 95
Cartia XT...oeveviieeiieieeeiieee 66
Carvedilol.......cccvveeveiveeeninenn. 66
Caspofungin Acetate.............. 47
Cayston.....cccceevieeniiciiiecnees 98
Caziant......cccccoevevveeeeriieeeeien, 85
Cefaclor.......covveeevniieeinineenn. 38
CefadroXil.......cocveevecieeeniineenns 38
Cefazolin Sodium.................... 38
Cefdinir....ccveeeeveiiiiiieeee, 38
Cefepime......ccovveevieeinieeneens 38
CefiXime....oooveeeniiieiiiieceee, 38
Cefotaxime Sodium................ 38
Cefotetan....ccceeeeveiieenniieennns 38
Cefoxitin Sodium.................... 38
Cefpodoxime Proxetil............. 38
Cefprozil......oveeeeviieiiniieens 38
Ceftazidime......ccccoevveevriveennns 38
Ceftriaxone Sodium................ 38
Cefuroxime Axetil.................... 38
Cefuroxime Sodium................ 38
CelecoxXib.....coouveeeniiiiiiniieenn, 32



Cellcept.....cocevvvveeeeiiiieeeiee, 90
Celontin......oocveeeeiiieeiiiiiieee, 42
Cephalexin........ccccceevveeneenne. 38
Cerezyme.....ccccceveveevieencnecnnnn 80
Cesamet......ccoovveeviecniicinieen, 47
Cetirizine HCl.......ccccevvieennnen. 97
ChantiX......cccoeoveeiviiieiiniieens 36
Chantix Continuing Month Pak
............................................... 36
Chantix Starting Month Pak... 36
Chemet......ccccevvviiiiiiiiie, 78
Chenodal........cccooovveevviieennnn. 78
Chloramphenicol Sodium
Succinate.......cccceeevvieeeennnenn. 36
Chlordiazepoxide HCI............ 61
Chlorhexidine Gluconate Oral
RiNSE..ciiiiiieiiiiiece 73
Chloroquine Phosphate......... 54
Chlorothiazide...........cccocuueeennn. 70
Chlorothiazide Sodium........... 70
Chlorpromazine HCI............... 55
Chlorthalidone...........cccceouuee.. 70
Chlorzoxazone..........ccc........ 100
Cholbam........ccccovviiviiniieeens 80
Cholestyramine........cc...cco.c.... 70
Cholestyramine Light............. 70
Chorionic Gonadotropin........ 84
CiclOPIroX......cevvveeerieeriieenneenn 47
Ciclopirox Nail Lacquer.......... 47
Ciclopirox Olamine................. 47
CidofoVir.....ccovveieniiiiciiieeens 57
Cilostazol.......cccceevvveeeiniieeenns 64
CiloXan......cccceeeeevieeeeiiieeeeienn, 40
Cimetidine......ccccceevviiveennnneenn. 79
Cimetidine HCl.......ccccevvnneee. 79

Clarithromycin

Clarithromycin ER...................
Climara Pro
Clindamycin HCI
Clindamycin Palmitate HCI.... 36
Clindamycin Phosphate...37, 74

Clindamycin Phosphate in DSW

Clobetasol Propionate
Clobetasol Propionate E
Clofarabine.......ccccccevveenuecnnn.
Clomipramine HCI

Clonazepam
Clonazepam ODT
Clonidine HCI
Clonidine HCI ER
Clopidogrel

Clorazepate Dipotassium

Clotrimazole

Clotrimazole/Betamethasone
Dipropionate

Clozapine......cccoceeeeevieeeecieeens 57
Clozapine ODT......ccccocuvveennnnne. 57
CoartemM......coocevevieeniieeieee, 54
Codeine Sulfate...................... 34
Colchicine........ccocveevieeniieennne. 48
COICIYS..ooieeiiieeeeieeeeee e, 48
Colesevelam HCl................... 70
Colestipol HCl........cccvvveennneen. 70
Colistimethate Sodium........... 37
ColoCort....cooiiiiiiiiieece 93
Coly-Mycin S.....oovvvveveiieeeen, 97
Combigan.........ccoceeevieennnennnn 95
Combivent Respimat............ 100
ComMDBIVir....cccoevviiiniiiiiccee 59
Cometriq.....cccevveeenieeniicnieene, 52
Complera......cccceeeveeciieeeeeene, 58
COMPIO...ceieiiiiiiiieieceiece 46
Constulose.......ccccovveeenieennnen. 79
Copaxone.......cccceeeeeeeeccnvvveennnn. 73
Cordran......cccceevveeenieenieeennen. 82
Corlanor.......cccceevvveerceeenneenann. 68
Cortisone Acetate................... 82
Cortisporin......cccoceveeeevciveeenee. 74
CosentyX......ccoeveereveenueennecnnnn 74
Cosentyx Sensoready Pen.....74
Cosmegen.......cccoevveeeennineeenns 51
CoSOPt PF......ooveveiieeieiieees 95
CotelliC...ccoiirieiniiiiiiiieene 52
Coumadin........ccecveeenieenneeennne. 63
Cre0N. i 80
CrinONe....ccccvveviiiiiiciieciee 88
Crixivan.....ccccceeeveevieeeniecnneen. 60
Cromolyn Sodium...... 78, 95, 99
Cryselle-28........cccoceeeeviveeennnnn. 85
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CUDbICIN...coviiiiiiicieccee 37
Cupriming.....ccocccveeevviveeennnnenn. 81
CUVPOSA....eeveiiieiieeiieeeieeee 78
Cyclafem.......ccoocveiniveninennnen. 85
Cyclobenzaprine HCI........... 100
Cyclophosphamide................. 50
Cycloset......ccooveevieeniiiiiecnne 61
Cyclosporing.......ccceeveeneeenne. 90
Cyclosporine Modified........... 90
Cyproheptadine HCI............... 97
Cyramza......ccccoeeeevvveeeeeeeennen, 52
Cystadane.........cccceervveenueennn 80
Cystagon......cccceevveeevieeniecnnn 80
Cystaran......ccccccceeevvevvieennncnne 94
Cytarabine Aqueous............... 50
0 |
Dacarbazine.........cccccccecueennneen. 50
Dacogen......ccccoceevviiiiininiecnns 51
Dactinomycin........ccccceeveuunnneen. 51
Daklinza.......cccccovvveniiiiinneennn 58
Daliresp.....ccooeveeeencieciiniiicenns 99
Dalvance........ccccccevviiiniicnnnen. 37
Danazol.......ccccocoveivviiiiinnneenn. 84
Dantrolene Sodium............... 100
Dapsone......ccccceeevieeeeiniieeennne 49
Daptacel.......cccocovveevviiiinnnneen. 92
Daptomycin......cccccceevevvieeennn. 37
DARAPRIM.......ccoevieiinienne. 54
DarzaleX......ccoooveeevvieeeiniiicens 53
Daunorubicin HCI................... 51
Deblitane.......ccccocoeeenniieeennnn. 88
Decitabine........ccccocveviiiennnn. 51
Delyla....cccooeiviiiiiniiiiiiiieens 85

Demser....cocveeeviiieeenieeeee 68
Denavir....ccccceeevvieeeeniiieeene, 58
Depen Titratabs...................... 81
Depo-Estradiol.........ccccuueenn.ee. 85
Depo-Medrol........ccccceeeennneen. 82
Depo-Provera........ccccccuvveeeennn. 88
DesCoVy.....coovuiiiiviiiiiiiiiieens 59
Desipramine HCl..................... 46
Desmopressin Acetate........... 84
Desogestrel/Ethinyl Estradiol
............................................... 85
Desonide......cccoovveevniieeennnnnenn. 82
Desoximetasone..................... 82
Desvenlafaxine ER.................. 45
Dexamethasone........cccuuueee.. 82
Dexamethasone Intensol........ 82
Dexamethasone Sodium
Phosphate.........cccc.cc.... 82, 96
Dexilant.......cooocveeiviiieiiniieeens 80
Dexmethylphenidate HCI....... 72
Dexmethylphenidate HCI ER
............................................... 72
Dexrazoxane........cccccceeeeeeunnneen. 51
Dextroamphetamine Sulfate
............................................... 72
Dextroamphetamine Sulfate ER
............................................... 72
Dextrose 10%.......ccccceevvveeenneee. 75
Dextrose 10%/NaCl 0.2%....... 75

Dextrose 10%/NaCl 0.45%.... 75
Dextrose 2.5%/NaCl 0.45%... 75

Dextrose 5%......cccecvveeeviineene 75

Dextrose 5%/Lactated Ringers
............................................... 75

Dextrose 5%/NaCl 0.2%......... 75

Dextrose 5%/NaCl 0.225%.... 75

Dextrose 5%/NaCl 0.33%....... 75
Dextrose 5%/NaCl 0.45%....... 75
Dextrose 5%/NaCl 0.9%......... 75
Diastat AcubDial........................ 42
Diastat Pediatric..........cc.......... 42
Diazepam......ccccccovvvieiiniineennns 61
Diazepam Intensol.................. 61
Diclofenac Potassium............. 32
Diclofenac Sodium.....32, 74, 96
Diclofenac Sodium DR........... 32
Diclofenac Sodium ER........... 32
Dicloxacillin Sodium............... 39
Dicyclomine HCI..................... 78
Didanosine........cccccevevuveeeennnnn. 59
DifiCid....ccoveeiiieiieiieeeeeee 40
Diflunisal........cccoovvveeiniieennnne 32
DigiteK....coeevvvieeeiieeeeieeeee, 68
DigOX..uveeviiiiieeiiiceieceiecenn, 68
DigoXin....ccooovveeiniieeiiiieeeene, 68
Dihydroergotamine Mesylate
............................................... 48
Dilantin.......ccoooveeviiiiiiiieeees 43
Dilantin INFATABS.................. 43
Dilt-XR...oeeoiieeiieeiieeeeeiee e 67
Diltiazem HCl......coeeveviieeennne. 67
Diltiazem HCI ER.................... 67
Dipentum......cccccevvviiiiiniiecenns 92
Diphenhydramine HCI............ 97
Diphenoxylate/Atropine......... 79
Diphtheria/Tetanus Toxoids
Adsorbed Pediatric.............. 92
Disulfiram......cccccoeveciivierieeennns 35
Diurileeeieeeieeeieeeeee e 70



Divalproex Sodium................. 61
Divalproex Sodium DR........... 61
Divalproex Sodium ER........... 61
Docetaxel.......ccccovueeeenniiecennnn. 51
Dofetilide......cccveeveeiviiiieeen. 65
Donepezil HCI..........cceeenne.e. 44
Donepezil HCI ODT................ 44
Doripenem......cccccceeevvieeeennnen. 38
Dorzolamide HCl..................... 95
Dorzolamide HCI/Timolol
Maleate.......cccceevviveeiiniiieennnns 95
Doxazosin Mesylate................ 65
Doxepin HCI..........cc...c...... 46, 74
Doxercalciferol.........ccc.eeen.... 93
DOXilueeeovieeiieeieecieecee e, 51
Doxorubicin HCI...................... 51
Doxorubicin HCI Liposome....51
Doxy 100.......commiiiniiiiieenieens 41
Doxycycline......cccccevcveenueenne. 41
Doxycycline Hyclate............... 41
Doxycycline Monohydrate......41
Dronabinol........ccooociiiieieinnnnns 47
Drospirenone/Ethinyl Estradiol
............................................... 85
DroXia......ccceeveeveiiiiieeeeeee, 50
Duavee.......cccccovviveiiniieeeennen. 85
Dulera.....coocoviiieiiiiiiiiieenn, 100
Duloxetine HCI...........ccccueeen..e. 73
Duramorph.......cccoeeveeevviieeenns 34
DUrezol.......ccccceeeeeviciiiieieeeee 96
Dutasteride.......cccocvveervieeennns 81
Dymista......cccocoveiriiiiennnneeen. 100
Dyrenium.......cccceevveieeinnineennns 69
DySport....cccoeevieeniieiiiecnieee 94

E.E.S. Granules.........ccceeen.... 40
Econazole Nitrate.................... 47
Edarbi.....ccceveeeiiiiiiii 65
Edarbyclor.......ccccccovvieniennnn. 68
EdecCrin.....ccccevieiiiiieeie 69
Edurant......cccccoeeiniiiiiiniiieens 58
Efavirenz.......ccccccevviiveinnneen. 58
Egrifta......cccoovieeiiiiis 89
Elaprase......cccoovvvivviieeinnnneenn. 80
ElelySo. ..., 80
Elestrin......ccooeeeiiieiiiiiecs 85
Elidel.coeeiieiiieiiiiieeieeen 74
EliQUIS....eeeiiiiiiiieeiic 63
Eliquis Starter Pack................ 63
EliteK..ooeieeeiieeeeeeeee 53
Ellence.......cccoviviiniiiiiiiiees 51
EIMiron.....ccoocceeeinieiiieene, 81
Embeda......cccoovvvveeiiiiiiiieen. 33
EmCyt..coiiiiiii 50
Emend.....ccoceviiiiiiiiiies 47
Emend TripacK........cccccvvveeen.. 47
Emoquette........ccocviiiiiiinnins 85
Empliciti.....cccceeeviiieeiiiiiee, 53
Emsam......cccooviiiiniiiiiiiiienns 44
Emtriva......cccooeeviiiiiiiiiieis 59
Enalapril Maleate.................... 65
Enalapril Maleate/
Hydrochlorothiazide............. 68
Enbrel ..o, 90
Enbrel SureClick..................... 90
Endocet........ccoiieiiiiiiiinn, 34
Engerix-B......ccccccovviiiiniiiinns 92

Enoxaparin Sodium................ 63

Enpresse-28.......ccccoeeevvveeeennnn. 85
EnskycCe.....ccooovviiiiiiiiiiiiiiiins 85
Entacapone........cccoovveinineenn. 54
Entecavir.....cccoovveeviieiiniiieenns 57
Entocort EC.......coocveviieennens 93
Entresto.....ceeevvviieeiniiiicee, 68
Enulose......ccoooviiiiiiiiiniiinns 79
Epclusa.......cccccevvviieiiniiiecnnnnnn 58
Epinastine HCl............cccooueee. 95
Epinephrine......ccccccceveiiinnnns 98
EpiPen......cccooiveeiiiiieee, 98
Epirubicin HCl.........c.cccooceei. 51
EPItOl.cceiieceiieeiceee 43
Epivir HBV....ccoooviiiiiiieene 57
Eplerenone........ccccccevvieeennnne 69
Eprosartan Mesylate............... 65
Epzicom.....cccooviiiiiiiiiniiies 59
EraxiS...cccceeeeeevcciieieeeeeeeiieennn, 47
ErbituX....ccooviiieeiiiieeeiiieeeee, 53
Ergotamine Tartrate/Caffeine
............................................... 49
Erivedge......cccccvvviiiiiniiiiinnnnn 52
Erleada........cccovevveveeeeeieinnen, 50
Errin. .o 88
Erwinaze......cccccoveivveeiennnnnnne, 51
BNy 74
Ery-Tab.....coooviiiviiiiiiiicie, 40
EryPed 200........cccccovveernneeeennnn 40
EryPed 400.........cccceevieennnens 40
Erythrocin Lactobionate......... 40
Erythromycin.........c........... 40,74
Erythromycin Base.................. 40

Erythromycin Ethylsuccinate
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Erythromycin/Benzoyl Peroxide
............................................... 74
Esbriet....cccoveciiiiiiiiiieeee, 99
Escitalopram Oxalate............. 45
Esomeprazole Magnesium.... 80
Esomeprazole Sodium........... 80
Estarylla.......ccccccovveiiiiniiiiinnnns 85
Estrace.....ccccoceeveeveiciiiieeeees 85
Estradiol........cccovviiieeiniieennnnne. 85
Estradiol Valerate.................... 85
EString...cceeeviieeiniiiceiiecee 85
Ethacrynic Acid........cccccceuen. 69
Ethambutol HCI....................... 49
Ethosuximide........cccceeevnneeenn. 42
Ethynodiol Diacetate/Ethinyl
Estradiol........cccovvvveeiniineennns 85
Etidronate Disodium............... 93
Etodolac......cccccevvevviieeieeinne, 32
Etodolac ER........cccocvveeennneeen. 32
Etopophos.......cccocvviiiniiiecnnnns 52
Etoposide.....cccoocveevvecirieeennn. 52
EUraX....oooooeiieeeiiiiiiiceeeees 54
Evotaz....ccccovevviiieiiieiiiee, 60
Exelderm.....cccccceevvviieeinninennn. 47
Exemestane........cccccoevnninneen.n. 52
EXjade....ooocoiiieiieeeeeeeee, 78
Exondys 51....ccccoviiiniiiiiiienn 80
Ezetimibe......ccccovvvviiiieeennnn, 70
Ezetimibe/Simvastatin............ 70
. F
Fabrazyme.........ccooooieiinncenns 80
Falmina......cccoooveeiniiiiiiiieens 85
Famciclovir......cccccoviviiieiennnn. 58
Famotidine........cccoovvveeeeriennnne. 79

Famotidine Premixed............. 79
Fanapt......ccocooceeeiiiiii, 56
Fanapt Titration Pack............. 56
Fareston.......ccccvvvieeenniecennnne. 50
FarydaK.......cccccoviiiiiiniiicnnne 52
FaslodeX......ccoceeeeviveeeniineeenne 50
Fazaclo.......ccccovviiiieiiiiie 57
Felbamate......ccccccccevvvvininnen.n. 43
Felbatol.......ccccoevviiiiiiniiieenne, 43
Felodipine ER........cc.ccccccooeee. 67
Femring.....ccovveeennieiiniiecns 85
Femynor.....cccccooveiieinniiecnnnnn. 85
Fenofibrate........ccccovvvvevirnnnni. 70
Fenofibrate Micronized.......... 70
Fenofibric Acid.........cccccceennn. 70
Fenofibric Acid DR................. 70
Fentanyl........c.cocoienini 33
Fentanyl Citrate Oral
Transmucosal.........cccocuueennn. 34
FerriproX....cccooceeveieiiniiccnnns 78
Fetzima......ccoooveeiniiiiiics 45
Fetzima Titration Pack............ 45
Finacea......ccccccoevevivveeeeeeennnen, 74
Finasteride.........ccccovviveennneeen. 81
Firazyr.....ccoooveiiniiiiiiiee 89
Firmagon.......ccccceevvvieeennnneen. 89
FlareX....cooeeeieniiiiiiiiiiiiee, 96
Flebogamma DIF.................... 91
Flecainide Acetate.................. 65
Flector....ooiiiiiiiie, 32
Flovent Diskus..........cccccevuueeee. 97
Flovent HFA.........cocciiiiii, 97
Fluconazole.......cccccceeeuvvenenn... 47
Fluconazole in NaCl................ 47

Flucytosinge.......cccovveeeeeeennnnee, 47
Fludarabine Phosphate.......... 51
Fludrocortisone Acetate......... 82
Flunisolide.......c.cccccocuieniiennen. 97

Fluocinolone Acetonide... 82, 97

Fluocinolone Acetonide Scalp

Fluocinonide.......cccccccuueevennn..... 82

Fluocinonide Emulsified Base

............................................... 82
Fluorometholone..................... 96
Fluorouracil.......cccceeeeeee. 50, 74
Fluoxetine DR.........cccocvvernnnne. 45
Fluoxetine HCl...........c.ccccece.... 45
Fluphenazine Decanoate....... 55
Fluphenazine HCI................... 55
Flurbiprofen......c..ccccocvevnieenn 32
Flurbiprofen Sodium............... 96
Flutamide......ccccoovieniiinnneennne 50

Fluticasone Propionate.... 83, 97

Fluticasone Propionate/

Salmeterol.......ccccceevieenneen. 100
Fluvastatin.........cccccceveieeennnne. 70
Fluvoxamine Maleate.............. 45
FML oo 96
FML Forte......cocoveevienveicnne 96
Folotyn.....cccoceiiiiiiiniiiiine, 50
Fomepizole.......ccooeevvviveeeernnnnns 94
Fondaparinux Sodium............ 63
FOMEO. oo, 93
Fosamprenavir Calcium......... 60
Fosinopril Sodium................... 65

Fosinopril Sodium/
Hydrochlorothiazide............. 68

Fosphenytoin Sodium............ 43



Fosrenol.......cccoocvvveeviiiecennnneen. 78
FreAmine HBC 6.9%............... 75
Furosemide........cccccevvvunnnnenn... 69
FUSileV.....ocoveiiniiiiiiieecee, 51
Fuzeon.....ccoocoiiiiiiiiiiicee, 59
FyavolV......cccoeveeciiiiieeiee, 86
Fycompa.....ccccocovivinviiiiinnnneenn. 43
-
Gabapentin.........ccoceeviieenneen. 42
Gabitril....ccoovveeniieieeieee, 42
Galantamine HBr.................... 44
Galantamine HBr ER.............. 44
Gamastan S/D........ccccceevueennnn. 91
Gammagard Liquid................. 91
Gammagard S/D IGA Less
Than 1 mcg/ml....c.coeeneenee 91
Gammaked.......cccceeevvieennnnen. 91
GammapleX......ccccevveevieennnenns 91
Gamunex-C.......cccccevvvveeeernnnnnn. 91
GancCiclovir.....cocceeevviieeeennnen. 57
Gardasil 9......cceevvvviiiiiiees 92
Gatifloxacin........ccceevvvveeennneenn. 40
GatteX...ovvvviieiiieeeeieeeen 79
GaUZE.....ovveeeeeeeeeieee e, 94
GaviLyte-C.....coevvvvevieeieennn, 79
GaviLyte-G.......cocevveeriieenneens 79
GavilLyte-N/Flavor Pack.......... 79
Gemcitabine HCl..................... 50
Gemfibrozil.........cccovveeveieeenns 70
Gemzar......cccvviveiviiieieeiieeens 50
Generlac......cccccoeeveeeeniieeeene, 79
Gengraf....cceeeivvieeeiniiiecene, 90
Genotropin.....ccceeeveeerieeennen. 84

Genotropin Miniquick............. 84

GentaK......ccovveeviiieniieciee, 36
Gentamicin Sulfate................. 36
Gentamicin Sulfate/0.9%
Sodium Chloride................... 36
Genvoya.....cccceeeveeenieennieeen. 58
GeodOoN.....ceeevieeiiieeieeee 56
GianVi...ooooveeeiiiiieeeiieeeieeee 86
Gilenya.......ccooeeeeveeniieenieene 73
Gilotrif...coeeeeeieeeieeeeee, 52
Glassia......cccoeeeeviieeenniiieeee, 80
Glatiramer Acetate.................. 73
Glatopa......ccccevveeviieiiiieniees 73
Gleostine......cccccevevveeeciieeennnn, 50
Glimepiride........cccevvvveeennneen. 61
Glipizide......cccovveeviieiiiiiiiecs 61
Glipizide ER.......ccoovviviiiiiiens 61
Glipizide/Metformin HCI........ 61
GlucaGen HypoKit.................. 62
Glucagon Emergency Kit....... 62
Glycopyrrolate.........ccccccceeueeenne 78
Glyxambi.......coooveevvvieeeeeiennnen, 61
Granisetron HCl...................... 47
GraniX....ccooeeevveeeeeieee e, 64
Griseofulvin Microsize............ 48

Guanfacine ER.........ccccocveenne. 72
Guanidine HCl..........ccccceen..e. 49
. H
Haegarda........ccooeevvveeeeennnnnnee, 89
Halaven.......ccooooeevvieiinniiecnnns 51
Halobetasol Propionate.......... 83
Haloperidol........cccocvveveeennnee. 55
Haloperidol Decanoate.......... 55
Haloperidol Lactate................ 55

Harvoni.......ccoovveeeiviiiciiniieen, 58
HaVIiX.....ooeeviiieieiieeeieee 92
Heparin Sodium.......cccccceeee. 63
Heparin Sodium/D5W............ 64
HepatAmine.........cccocvveeennen. 75
Hepsera.....cccccoeevecivveeeeeeenee, 57
Herceptin.....oooeevviiieiiniiennns 53
Hetlioz......ovvveeieiiieiee 100
Hexalen.......cccooviiviiniieeennnneen, 50
[ 11 o T=T 4 ) SRR 92
Humalog Cartridge................. 62
Humalog Junior KwikPen....... 62
Humalog KwikPen.................. 62
Humalog Mix 50/50 KwikPen
............................................... 63
Humalog Mix 50/50 Vial......... 63
Humalog Mix 75/25 KwikPen
............................................... 63
Humalog Mix 75/25 Vial......... 63
Humalog Vial........ccccccoveieeenns 63
Humatrope.......cccceevveevvnneennn. 84
Humatrope Combo Pack....... 84
Humira......cccooeeeeieiiieene s 90
Humira Pediatric Crohns
Disease Starter Pack............ 90
Humira Pen.......cccocevinnneennns 90

Humira Pen Crohns Disease

Starter Pack........ccccceeeenunnnn. 90
Humira Pen-Psoriasis Starter

............................................... 90
Humulin 70/30 KwikPen........ 63
Humulin 70/30 Vial................. 63
Humulin N KwikPen................ 63
Humulin N Vial.........cccceeeneeen. 63
Humulin R U-500 KwikPen.....63
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Humulin R U-500 Vial.............. 63
Humulin R Vial........cccceevineenn. 63
Hycamtin......coooeeeviiiiiniieenn, 52
Hydralazine HCl...................... 71
Hydrochlorothiazide............... 70
Hydrocodone/Acetaminophen
............................................... 34
Hydrocodone/lbuprofen........ 34
Hydrocortisone................. 83, 93
Hydrocortisone Butyrate........ 83
Hydrocortisone Valerate......... 83
Hydrocortisone/Acetic Acid
............................................... 97
Hydromorphone HCI.............. 34
Hydromorphone HCI ER........ 33
Hydroxychloroquine Sulfate
............................................... 54
Hydroxyprogesterone Caproate
............................................... 88
Hydroxyurea..........ccccoevveeennnn. 50
Hydroxyzine HCI..................... 60
Hydroxyzine Pamoate............. 46
Hysingla ER.......cccccccevvevnnnnen. 33
I
Ibandronate Sodium............... 93
Ibrance......ccccovveeeiiiiiiiiiieen, 52
DU .eeiiieiiieeeeceeeen 32
Ibuprofen......cccccevcveeieeniicens 32
ICIUSIG.cceeieeeeiieeeeiecceeeeee 52
[damycin PFS........cccccoviienne. 51
Idarubicin HCl..........cccccvveen. 51
[dhifa.....ccoooeenieeniieeeee 52
[fosfamide......ccccceevvviieeennnnn. 50
HariS....ccvveeveieeeeieeeeeceee, 91

Imatinib Mesylate.................... 52
Imbruvica.......cccccevvveinieennnens 52
IMFINZi..ieeee e, 53
Imipenem/Cilastatin............... 38
Imipramine HCl....................... 46
Imipramine Pamoate.............. 46
Imiquimod........ccceevviveeeninnenn. 74
Imovax Rabies........ccc.cccn.. 92
INCreleX......cocveeveeiniieniicnnnen. 84
Incruse Ellipta........cccocuveeennne. 98
Indapamide.......cccccoeevvvvveeennnn. 70
Indomethacin.......c..cccecueenee. 32
INfanriX.....cooveeeveiieeiniieeieeeee 92
INlyta....cccoeiiiiiiiiices 52
Insulin Syringes, Needles....... 94
Intelence.......ccccceveiiiiiiininins 58
Intralipid......c.cccoovvieniiniieen. 75
INtron A...eeeeeeeceeee 58
Introvale.......cccccoveviiniiiiniinnnn 86
INVanz........cocceeveiiiiniiiicinnee. 38
Invega Sustenna..................... 56
Invega Trinza..........ccccoeeveeennns 56
INVIrase......ccoooveeeeniieeiiniiiecnns 60
Invokamet..........ccccceeeviieinnees 61
Invokamet XR.........cccoovveennnnn 62
Invokana.........cccceeeeeeriiienneen. 62
lonosol-MB/Dextrose 5%....... 76
IPOL Inactivated IPV............... 92
Ipratropium Bromide.............. 98
Ipratropium Bromide/Albuterol
Sulfate.......ccoevvevieniiinnnen. 100
Irbesartan...........cccoevvveeennnen. 65

[resSsa.....ccocuveviiiiiiiiiiceecee 52
I[rinotecan......cccccevveeniiicniicens 51
ISeNtress......ccovveeevieeeiiniieeenne 58
Isentress HD........ccccceevveennnnen. 58
ISibloom.......ceiiiiiiiiiiiii, 86
Isolyte-P/Dextrose 5%............ 76
[SOlyte-S.....c.oooviiiiiiiniiiieee 76
Isoniazid........cccceeeveiveiiniiieeennnns 49
Isosorbide Dinitrate................ 71
Isosorbide Dinitrate ER.......... 71
Isosorbide Mononitrate.......... 71

Isosorbide Mononitrate ER.... 71

Isotonic Gentamicin................ 36
Isotretinoin.........ccocveevieiniienns 74
Istodax......ccooeveeeeniieiiiniiicenns 51
ltraconazole...........cccccceueenee. 48
Ivermectin......ccccceviiiiicenneen. 54
IXIAr0....vveeeeiieeeeieeeeeeceee 92
Jadenu........ccoceeviiiniiinncnn 78
Jadenu Sprinkle...................... 78
JaKafi....ccooeniiiiiiiis 52
Jantoven.........cccvviiiiniiiin, 64
Janumet........cccoviiiiinienie 62
Janumet XR........cccceviiiinnies 62
Januvia........cccoeiiiiiiinneen. 62
Jardiance.........cccoeveiiiiiniiens 62
Jentadueto.........cccoeeeiiiiinnnn. 62
Jentadueto XR.........ccccoevieennn 62
Jevtana.......ccccoeviiniiiiiicnn. 52
Jintelio...ooi 86
Jolivette........ccoooiiiiiiniiniins 88
Jublia. ... 48
Juleber....oooiiiiniiiiiiiece 86



Juluca......cccooiiviiiiniiiii, 58
Junel 1.5/30.....cccccviiiviieennns 86
Junel 1/20.......coiiiniiiieene 86
Junel Fe 1.5/30.....ccccccveennnee. 86
Junel Fe 1/20......cccccevieenneen. 86
JunelFe 24.........cccceeviiniins 86
Juxtapid.....cccooevveeiniiieenniieeens 70
k|
Kadeyla......ccoceeeeviiieeiniiieennnne 53
Kaitlib Fe.....coovvviiniiiiiies 86
Kaletra......ccocoveeviiieiiniincinnnne. 60
KalydecCo......cccccveevveciiiiieeeeen, 98
Kanuma........ccoovveeviiicnnnnneen. 81
Kariva.....cccocoeeeiviieeeeniieceee, 86
KCI 0.075%/D5W/NaCl 0.45%
............................................... 76

KCI 0.15%/D5W/NaCl 0.2%...76
KCI 0.15%/D5W/NaCl 0.45%

KCI 0.15%/D5W/NaCl 0.9%...76
KCI 0.3%/D5W/NaCl 0.45%...76

KCI 0.3%/D5W/NaCl 0.9%.....76
Kelnor 1/35......ccocviiiiiinieennnn 86
Kelnor 1/50......ccccccevvieenneennne. 86
Kenalog-10.......ccccecvveriiienneene 83
Kenalog-40.........ccocuveriveenneene 83
Kepivance........ccccceeecvveveeeeennnns 73
Ketoconazole.........ccccueeennene. 48
Ketoprofen........ccooeveeeeniiiecnnns 32
Ketorolac Tromethamine...... 32,
96
Keytruda........ocoocvveveeeeeeine, 53
Kimidess......oovvvviieeeiiiiiiieeeen. 86
Kineret......cooeeevveeeiniiieceeee, 90

KioNeX.....ooovvviereiiiiiiiiiieiiees 78
Kisgali.....cccoevveeerviieeeniieeene, 51
Kisqali Femara 200 Dose....... 51
Kisgali Femara 400 Dose....... 51
Kisqali Femara 600 Dose....... 51
KIor-Con......cocveeveevvenienieniees 76
Klor-Con 10......ccccevviiiinieennnne. 76
Klor-Con 8.....cccceevvieiniiiiiieens 76
Klor-Con M10.......cccoceeviiennen. 76
Klor-Con M15......ccooiieniiennen. 76
Klor-Con M20.......cccccccecvvenunen. 76
Klor-Con Sprinkle.................... 76
Kombiglyze XR.......cccocvvveeennnn. 62
KOrlym.....covvieriiiiiiiiniiciicee 84
Kurvelo.......coccoevvieiiiniiiicnnnen. 86
Kuvan.......ccccceeviiniieinieeninens 81
Kynamro........ccceeveeevniecennnnnn. 70
KypProlis......ccocoveeevviieeenniieeenns 52
Labetalol HCI...........ccoceeeenens 66
Lacrisert.....cccooovveiviieiiniiieenns 94
Lactated Ringers Irrigation.... 76
Lactated Ringers Viaflex........ 76
Lactulose......ccoocvveerniiecennnenn. 79
Lamivudine........cccccuvuunn.. 57,59
Lamivudine/Zidovudine......... 59
Lamotrigine......ccoeceeeeveiveeennne 43
LanoXin......cccoecveeeviiiiiiniieeenns 68
Lansoprazole.......ccccceevuvveneen.. 80
Lanthanum Carbonate........... 78
Lantus SoloStar....................... 63
Lantus Vial.......ccccoeeeriiennnies 63
LARIN 1.5/30...cccccceenveiennne. 86
LARIN 1/20....cccocieviinieiinnnne 86

LARIN Fe 1.5/30.....ccccccecveneee. 86
LARIN Fe 1/20......ccccceeviennnns 86
Larissia......ccceeveeeennveeciniieeennns 86
Lartruvo......cccceevvveenieeniecennnen. 53
Lastacaft........cccooveeiniiiceennnn. 94
Latanoprost......ccccceevevvvveeeennn. 96
Latuda.......ccccoveiiiiiniiiiiinnen. 56
Layolis Fe....cooovvveiniiiiiiiiecens 86
Leena.....ccoooeeviieiniiiciiiieniece 86
Leflunomide...........ccceeveeennnn 91
Lenvima.....c.ccccevvieniieinicennnen. 53
LessiNa......coeveeenieeniicenieceen, 86
Letairis.....cccovvveeeeniiieceiiieeene 99
Letrozole......cccccovviiniiiinneennn 52
Leucovorin Calcium................ 51
Leukeran........cccccevcveeniiennnens 50
Leukine.......cccooveeniiiiiieenecnns 64
Leuprolide Acetate................. 89
Levalbuterol........cccccccocveernnens 98
Levemir FlexTouch................. 63
Levemir Vial.......ccccooeveevneennen. 63
Levetiracetam..........cccecuveeenne 42
Levetiracetam ER.................... 42
Levobunolol HCI..................... 95
Levocarnitine.........cccoecvveeennnne. 76

............................................... 97
Levofloxacin.......cccceeeevvneeennns 40
Levofloxacin in DSW............... 40
Levoleucovorin........cccuveeeee... 51
Levonest.....cccovveiviiieciniieeenne 86
Levonorgestrel and Ethinyl

Estradiol........cccovevvveeiniiieennns 86
Levonorgestrel/Ethinyl Estradiol

............................................... 86
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Levora 0.15/30-28................... 86
Levorphanol Tartrate.............. 33
Levothyroxine Sodium..... 88, 89
LeVOXYL..covoiiiiiiniiiiieciiiece 89
LeXiVa.....oovoiieieeeeeeeiiieeee e, 60
Lialda.....ccovveeeieiniieeieeeieee 92
Lidocaine.....cccccovvvuiieiieeeinnnnnns 35
Lidocaine HCl..........ccccoevveenn. 35
Lidocaine Viscous................... 35
Lidocaine/Prilocaine.............. 35
Lincomycin HCl....................... 37
Lindane........ccccovvniiiieeiennnnnn, 54
Linezolid.......coccovvieveeeeeiinen, 37
LiNZEeSS..covvveeeiiiieeeiieeeeieen 79
Lioresal Intrathecal............... 100
Liothyronine Sodium.............. 89
Lisinopril......cccooovveeiiiiicnnnnnen. 65
Lisinopril/Hydrochlorothiazide
............................................... 68
Lithium.....ooooviieeieeees 61
Lithium Carbonate.................. 61
Lithium Carbonate ER............ 61
Lithostat.......ccoevvveciiiiieeeees 81
Livalo.....coeeeviieeeniieceriiee e, 70
LoNSUr.....coovviiiiiiieeeeeee 51
Loperamide HCI...................... 79
Lopinavir/Ritonavir................. 60
Lorazepam.......ccccceeveveeernnnnnn. 61
Lorcet....coovviieiiniieeeiiec 34
Lorcet HD....ooovniviiiiieiiee 34
Lorcet PIUS......coccveeeeviieeennnne. 34
Loryna......cccoveviiiiniiiiiiieccs 86
Losartan Potassium................ 65

Losartan Potassium/

Hydrochlorothiazide............. 68
Lotemax.....ccoovveeeeviieeiiniieeennns 96
LotroneX......ccccevveevvveennecnnnen. 79
Lovastatin........cccceeveeeiniiieenns 70
Low-Ogestrel.........ccocveevueeenne. 86
Loxapine Succinate................ 55
Lumigan.......ccceveieeeiniieeennnnen. 96
Lumizyme.......ccoceevvieeniiennnen. 81
Lupaneta Pack........cccuueeeeee.n. 89
Lupron Depot.....ccoeveeeivneeennn. 89
Lupron Depot-Ped.................. 89
Lutera....cooeeeeniieiiiieccee, 86
Lynparza.......ccccccevcueernieencnncnne 53
LyriCa....ccooveiieiiiieeeiieeceee, 73
Lysodren.......ccccceeeveenvveeeeeeennnns 89
LyzZa.....ccooviiiiiiiiiiiiiiiiieees 88
M
M-M-R Lo, 92
Magnesium Sulfate................. 76
Makena.........cccoveiveinniieecnnnnne. 88
Malathion.........cccccoevieniiennnen. 54
Maprotiline HCl....................... 45
Marlissa.......cccooevveeereeieeennnnen. 86
Marplan......ccccceeevveeeenniieeennnee. 45
Matulane.........cccccovevveeinnnneenns 50
Matzim LA.......coooieiiiiiiceen, 67
Mavyret.......ccooveiiviiiiiiiicens 58
Meclizine HCl........ccccoeveennnen. 46
Medroxyprogesterone Acetate

............................................... 88
Mefloquine HCI....................... 54
Megace ES.........ccccevviiriieenne 88
Megestrol Acetate................... 88

MeKinist.......ccveeerviieeiniieeene 53
Melodetta 24 Fe.........ccueeeen. 86
Meloxicam.......ccccceeveevvieeennnnn. 33
Melphalan HCl............cccooueee.. 50
Memantine HCI...........ccc........ 44
Memantine HCI ER................. 44
Memantine HCI Titration Pak
............................................... 44
Menactra......cccceeeevviieiiniieeennn, 92
Menest......ccooeveiiiiiiiiiie, 86
MentaxX.....ccocveeevviveeenniieeene 48
MenVeO......cooouuviiiieiiiiieee, 92
MEPION....ccovviiiieeiieeeiiieeeee 54
Mercaptopurine...........cc........ 50
Meropenem........cccceeereineeens 38
Mesalamine........ccccccevuvveennnnne. 92
Mesalamine DR...........c......... 93
MeSNa......ccocvveveeeeeiiiieiee e 53
MESNEX.....eeiviiiieeeiieeeiiieeene 53
MestinoN.......cccevveviciiiieeeeennn, 49
Metadate ER.........ccceevviieens 72
Metaproterenol Sulfate........... 98
Metformin HCl............ccceuvee.. 62
Metformin HCI ER................... 62
Methadone HCI....................... 33
Methazolamide...........cccouueee.. 69
Methenamine Hippurate........ 37
Methimazole.........ccccveveeennn. 89
Methotrexate........cccceeeennneenn. 90
Methotrexate Sodium............. 90
Methoxsalen.......ccccccccevveveeennne 74



Methyldopa/
Hydrochlorothiazide............. 68
Methyldopate HCI................... 65
Methylphenidate HCI.............. 72
Methylphenidate HCI ER........ 72
Methylprednisolone................ 83
Methylprednisolone Acetate
............................................... 83
Methylprednisolone Dose Pack
............................................... 83
Methylprednisolone Sodium
Succinate......oocceeevvieeeeninenn, 83
Metipranolol..........ccccceevnnnneen. 95
Metoclopramide HCI.............. 46
Metolazone......cccccoeviieeeeeannnn, 70
Metoprolol Succinate ER....... 66
Metoprolol Tartrate................. 66
Metoprolol/Hydrochlorothiazide
............................................... 68
Metronidazole........ccccoeunneeen. 37
Metronidazole in NaCl 0.79%
............................................... 37
Metronidazole Vaginal............ 37
Mexiletine HCl..........ccoovveennns 65
MiacalCin.......cccceeeeieiniiiieeennn. 93
Mibelas 24 Fe.......cccoouveeeennnen. 86
Miconazole 3..........ccccevvuveeenns 48
Microgestin 1.5/30................. 86
Microgestin 1/20.........c.......... 86
Microgestin Fe........cccecveeennne 86
Microgestin Fe 1.5/30............ 86
Midodrine HCl..........ccovvuieenn. 65
Migergot.....ocoveeeevieeiniiieeens 49
Miglitol......eeveieiniieiiieieeen 62

Miglustat.........cccoevvveeiniieennns 81

Milieeeeerieeeeeecee 86
Minitran........cccoecveeevniieeennnneen. 71
Minocycline HCl...................... 41
MinoXidil.......ccoovveeriiieiiiienieenn. 71
Mirtazapine........cccccovuveeennneen. 44
Mirtazapine ODT.........cccceu.e. 44
Mirvaso......ccocveeeeniieeeiniiieenne 74
Misoprostol.......cccceeeerviveeennns 80
MitomycCin......cccoceevveeriiennieens 51
Mitoxantrone HCI.................... 51
Modafinil........ccoeveevieeriieennne. 100
Moexipril HCI...........ccoceerneens 65
Moexipril/Hydrochlorothiazide
............................................... 68
Mometasone Furoate....... 83, 97
MonoNessa.......cccocveeerviieennnne 86
Montelukast Sodium............... 97
Morphine Sulfate.............. 34, 35
Morphine Sulfate ER.............. 33
MOXEZA......cceeiiiieeeeeeeeiieiene, 41
Moxifloxacin HCI/Sodium HCI
............................................... 41
Moxifloxacin HCI..................... 41
MOZODil......coovviiiieiiiiieeee, 64
Multaq.......cccoevvveeeniieiiiieees 65
MupiroCin.......ccccceeeevecvvveeeeennn. 37
Mustargen......ccccccceevvieeeennnn. 50
Myalept.......cccoovvveerniiieciieeen. 79
Mycamine........cccoeeeeeniicnnneene 48
Mycophenolate Mofetil........... 90
Mycophenolic Acid DR........... a0
Mylotarg.......cccoeevveiiviiicennnnnen. 53
Myrbetriq......ccceeeeeviieiiniiieenns 81
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Nabumetone.......cccccceeeennneeen. 33
Nadolol........ccoeveeiiiiiiiiin. 66
Nadolol/Bendroflumethiazide
............................................... 68
Nafcillin Sodium...................... 39
Naftifine HCI.........c.ccooveeveene 48
Naftin....ooooveeinieen 48
Naglazyme......cccccoceeevviieeennnne. 81
Nalbuphine HCI....................... 35
Naloxone HCl...........cccceevnnnen. 36
Naltrexone HCl............cccoueeee. 35
Namenda XR.........ccccceninnneen. 44
Namenda XR Titration Pack...44
NamzaricC.....cccocuveeevvieeeennnneenn. 73
Naproxen.........ccceeeevveeeenuneeenns 33
Naproxen DR.........ccccceevvnnnnenn. 33
Naratriptan HCl....................... 49
Narcan......ccccceeveciiveeeeeeeeee, 36
Natacyn.......ccccoeveevcicinieenneens 48
Nateglinide........cccocvveiniieenns 62
Natpara........ccoovvvveeeeeiiiieeen. 93
Nebupent........ccocoveeiviiiiinnnnn. 54
Necon 0.5/35-28.........c.cc....... 87
Necon 7/7/7.....ccceeeeveuveeannnn. 87
Nefazodone HCI...................... 45
Neomycin Sulfate.................... 36

Neomycin/Bacitracin/
PolymyXin.......cccovveeeeeeeennnnen. 94

Neomycin/Polymyxin B
Sulfates......ccccoeveieveviiieeennn, 37

Neomycin/Polymyxin/
Bacitracin/Hydrocortisone
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Neomycin/Polymyxin/

Dexamethasone.................... 94
Neomycin/Polymyxin/
Gramicidin.......ccccovvvveeeennneeen. 94
Neomycin/Polymyxin/
Hydrocortisone............... 94, 97
Nephramine..........ccccceeennnneee. 76
NErlyNX...ccoovveeeeriieeeiieeeeee 53
Neulasta.......cccccovvveeeeniieeennnne. 64
Neupogen......ccccocveeevniieeennnen. 64
NEeUPIro.....ccovvieee e, 54
Nevanac.......ccocceeveiiiniiiieeennn. 96
Nevirapine.......ccccceeevcieeeennnnne. 58
Nevirapine ER........cccccceeeenne. 59
Nexavar........ccoocceeeeevvniiiieeeennn. 53
NEXiUM...ovieiiiiiieeriieceieeeee 80
Niacin ER......cccccooviiiiiiiiinnn, 70
N[ F=To7o ] SRR 70
Nicardipine HCI...................... 67
NICOtrol......evieeeeiiiiiieeeees 36
Nicotrol NS........cccceevviiiiirne 36
Nifedipine ER........c.c.cccoceene. 67
NIKKi e, 87
Nilandron.........cccovvveeenniieeenns 50
Nilutamide.......cccoovvveeiriiieenns 50
Nimodipine.......ccoooveveeeeennnnen. 67
Ninlaro.......coccviieviiiiiiiieee, 51
Nipent......cccooiiiiiiiiiiiiieeeee 50
Nitro-Bid........oeeevviieeiiiieieee, 71
Nitrofurantoin...........ccccccceee. 37
Nitrofurantoin Macrocrystals
............................................... 37
Nitrofurantoin Monohydrate...37
Nitroglycerin........ccccccevvieennnens 71
Nitroglycerin Lingual.............. 71

Nitroglycerin Transdermal..... 71
Nitrostat..........ccoceerviiiniiinnnnen. 71
Nora-BE......ccccovviviiiieieeees 88
Norditropin FlexPro................ 84
Norethindrone..........ccccceeen. 88
Norethindrone Acetate........... 88

Norethindrone Acetate/Ethinyl
Estradiol........cccccevvveviniinenen. 87

Norethindrone Acetate/Ethinyl
Estradiol/Ferrous Fumarate

Norethindrone/Ethinyl
Estradiol/Ferrous Fumarate

............................................... 87
Norgestimate/Ethinyl Estradiol

............................................... 87
NOIlYrocC.......ccovevveivviiiiiiieeee 88
Normosol-M in DSW............... 76
Normosol-R..........cccoevveeennnen. 76
Normosol-R in D5W................ 76
Northera.........cccovvveeeniieennnnen. 65
Nortrel 0.5/35........cccvvevieennn 87
Nortrel 1/35....ccccvviiiiieineee 87
Nortrel 7/7/7.....cc.ccovveveveuennn. 87
Nortriptyline HCl...................... 46
NOIVIF..eeviiiiieeiiieeeeeeeen 60
Novarel......ccccovviiiiiiieiiiie, 84
NoXafil.....cvveeeeeeeieiiiiieeeeees 48
Nucala......ocooveeevvieeeeniieeenne, 100
Nucynta ER.........cccocoviirnneen. 33
Nuedexta.......cccceeeviveeernineeenns 73
NUIOJIX..evveeeiiiiiiiiiiceiiece 90
Nuplazid......cccceeevieeinniieeennnns 56
NUtrilipid.....cocceevieeiniieniiene, 76
Nutropin AQ.....cccccevueevieeneennen. 84

NuvaRiNg.....ccccceveviiieiiiiieeens 87
NyamycC......cccooevveeiviiieiinieeenns 48
Nymalize.......ccooooveeiviiieennnneen. 67
Nystatin.......ccocceeveeiniiniienne 48
NYSTOP...ceevveeieiieeeiiecieeces 48
o |
Ocaliva......cccceevvenveniieieene, 81
Ocella......coooeeviiiiiiiiiiiiiiicnn, 87
Octagam.......cccovcveevvveeniecnnnen. 91
Octreotide Acetate.................. 89
OdefsSey...coviiiniiiiieiiieiieens 59
OdOMZO....ccccvveviiiiiiiiiieeee 53
OfeV.ciiiiiiiiieeceeeeee 99
OfloXacin......cccceeeeeeenieenieeenne. 41
Ogestrel......covveiiieniiciniees 87
Olanzapineg.....c.ccccoeeeeriveennneen. 56
Olanzapine ODT........ccccceeeen.nn. 56
Olmesartan Medoxomil.......... 65
Olmesartan Medoxomil/
Amlodipine/
Hydrochlorothiazide............. 69
Olmesartan Medoxomil/
Hydrochlorothiazide............. 69
Olopatadine HCl..................... 95
Omega-3-Acid Ethyl Esters.....70
Omeprazole......cccccceveeenueennnn 80
Ondansetron HClI.................... 47
Ondansetron ODT.................. 47
ONFiiiiiiiiiiieeeeee 42
Oonglyza.......cccocvvevviiinieennicnnn 62
OpPdiVO.....oeeiiieiiieiiiieeee 53
Opsumit......ccccvvieeeeeeeriiieeenenn. 99
Orencia.......cceeveevueeeiieennecnnne 90
Orencia Clickject..................... 90

Orenitram....cocoovveeeeeeeiiineeeennnnn, 99



Orfadin...c.ccooveeriieeniieiieee 81
Orkambi......ccooevvveeiviiieeinieenn. 98
Orphenadrine Citrate............ 100
Orsythia.......ccocveeviiieniiciniccnne 87
Oseltamivir Phosphate........... 60
Otezla.....cccoovuveeeiviieeeiieceee, 91
Oxacillin Sodium.........ccccuee... 39
Oxaliplatin......cccccceeveeernieenneen. 51
Oxandrolone........ccccuveeennunnenn. 84
Oxcarbazepine......cc.ccccoeueennee. 43
Oxiconazole Nitrate................ 48
Oxistat.....ccoveveeevniiieeiiieeene, 48
Oxsoralen Ultra..........ccccuveeen. 74
Oxybutynin Chloride............... 81
Oxybutynin Chloride ER......... 81
Oxycodone HCl...........c..cuu...... 35
Oxycodone/Acetaminophen
............................................... 35
Oxycodone/Aspirin................. 35
Oxycodone/Ibuprofen............ 35
]
Pacerone........ccccovvvveiiniiiccnnns 65
Paclitaxel..........cccccvveninneeeen. 51
Paliperidone ER...................... 56
Palonosetron HCI.................... 47
Pamidronate Disodium........... 93
Panretin........ccooovveeeiiiieennnnnen. 53
Pantoprazole Sodium............. 80
ParicalCitol.........coooevviveeeeennnnnes 94
Paromomycin Sulfate............. 36
Paroxetine HCl............cccc...... 45
Paser....ccooeeeviieeiniiieciiiieces 49
Paxil....ccoovvueeriieeiiieeieeeee e, 45
Pazeo....cccccooeeiiiieieieeie, 95

PediariX.....cccooveeeiniiieiiniieeenns 92
Pedvax HIB............cccceeeeennnnns 92
PEG 3350/Electrolytes........... 79
PEG-3350/Electrolytes........... 79
PEG-3350/NaCl/Na
Bicarbonate/KCI................... 79
Peganone.........cccooviviniiiins 43
Pegasys....c.ccccvvviieeiniiiecennn 58
Pegasys ProClick.................... 58
Penicillin G Potassium............ 39
Penicillin G Procaine.............. 39
Penicillin G Sodium................ 39
Penicillin V Potassium............ 39
Pentam 300.........cccoveeennnenn. 54
Pentasa.......ccccoovveviiiiiieennnnns 93
Pentoxifylline ER..................... 69
Perforomist........cccocoeeevvieenns 98
Perindopril Erbumine.............. 65
Periogard.......cccccceviiiniiinnncns 73
Perjeta.....cccocoveiiiiiiiiiiiie 53
Permethrin........ccccovvieennineen. 54
Perphenazine............cc.cc...c..... 46
Phenadoz........cccccovvveeveeiennnnne. 97
Phenelzine Sulfate.................. 45
Phenobarbital............ccccoeene. 42
Phenoxybenzamine HCI......... 65
Phenytek.......cccocoveinviicnnnnnnn. 44
Phenytoin........cccoecveeeniiiecannne. 44
Phenytoin Sodium.................. 44
Phenytoin Sodium Extended
............................................... 44
Phoslyra.......ccccccoviiiiiininniinns 78
Phospholine lodide................. 95
Physiolyte.......ccccooieiniiinincnns 76

Physiosol Irrigation................. 76
Picato......cccceeeeiiiiiiiiiieies 74
Pilocarpine HCI................. 73, 96
Pimozide......cccocoevvvviieeinieenn. 55
Pimtrea........cccooveiviiiiiciiiiis 87
Pindolol........coeeviiiiiniieieee, 66
Pioglitazone HCI..................... 62
Pioglitazone HCI/Glimepiride
............................................... 62
Pioglitazone HCI/Metformin
HCl e 62
Piperacillin/Tazobactam........ 39
Pirmella 1/35......ccccccevveeenee. 87
Piroxicam.......cccoeeveeevniveeennnnn. 33
Plasma-Lyte A......ccccveeennneen. 76
Plasma-Lyte-148...................... 76
Plenamine.......cccoceeeeeiinnnnne. 76
PodOfiloX...ccoveeviiiiieciiieeen 74
Polyethylene Glycol 3350
Powder.......ccocovveviiiiiiieeee, 79
Polymyxin B Sulfate................ 37
Polymyxin B Sulfate/
Trimethoprim Sulfate........... 94
Pomalyst.......cccceveiiiniiniicns 50
Portia-28........cccceevvvevieeieen, 87
Potassium Chloride.......... 76,77
Potassium Chloride CR.......... 77
Potassium Chloride ER.......... 77
Potassium Chloride/Dextrose
............................................... 77
Potassium Chloride/Dextrose/
Lactated Ringers................. 77

Potassium Chloride/Dextrose/
Sodium Chloride................... 77

Potassium Chloride/Sodium
Chloride......ccceevvviieiiniiieeenns 77
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Potassium Citrate ER.............. 77
Pradaxa.....cccccooeuivieeeeiinninnnn. 64
Praluent.........ccccocveiviniiinnen.n. 70
Pramipexole Dihydrochloride
............................................... 54
Prasugrel........cccoovieiinnneeennne 64
Pravastatin Sodium................. 70
Prazosin HCl........cccoovvveeennnee. 65
Pred Mild......c.ccoovveviieniieen, 96
Pred-G.....oooovveeeviieeeeiieeeee, 95
Pred-G S.O.P.....ccoovviviiiens 95
Prednicarbate...........cccocveeennn. 83
Prednisolone.........ccccccuvveeene... 83
Prednisolone Acetate............. 96
Prednisolone Sodium
Phosphate..........cccc......... 83, 96
Prednisone........cccoccvveiviineen. 83
Prednisone Intensol................ 83

Pregnyl w/Diluent Benzyl

Alcohol/NaCl.........c.cccceeuueene 84
Premarin......c.cccoovieniiiinnennne 87
Premasol.......cccccvviiiiniiiiinnn, 77
Premphase..........ccceeveeennnneen. 87
Prempro.......ccccovveeeeniieeennnnen. 87
Prevalite.........ccccovviiiiiniiccnnnns 70
Previfem........cccoeviviiniinnnins 87
PrezcobiX......cccocvvvivviieinnnneen. 60
Prezista........cccoevvveiriiecinnnnenn. 60
Priftin....ooooe 49
Prilosec......coooovieiviiiiinieces 80
Primaquine Phosphate........... 54
Primidone........ccccccvviiiinnnnen. 42
Pristiq....ccocveeeiiiieeeieeeeiieee 45
Privigen......cccccvveiniiciicnnen. 91

ProAir HFA.....ccoveeeieeei, 98

ProAir RespiClick.................... 98
Probenecid.........ccccccevieenneee 48
Probenecid/Colchicine.......... 48
Procainamide HCl................... 65
Procalamine...........cccoeuveennnne. 77
Prochlorperazine..................... 46

Prochlorperazine Edisylate.... 46

Prochlorperazine Maleate...... 46
ProcCrit.....ccoocveeeniiiiiiiieeee 64
Procto-Med HC....................... 93
Procto-Pak.......cccovvevviieennnn. 93
Proctosol HC...........cccoeuveeenne 93
Proctozone-HC..............c........ 93
Procysbi......cccccceevienciiinicnnnen. 81
Progesterone..........cccceevnnnnee. 88
Proglycem......cccceevvviieennnneen. 62
Prograf.....cccccooiiiiiiniiiics 90
Prolastin-C..........ccceevvvveennnnnn. 81
Prolensa........ccccovvveeeiniiieennnnnn. 96
ProleuKin......cccooveiiiiieeiennnee, 51
Prolia.....ccccoeevvieeeniiieiiiiees 94
Promacta.....cccccoovviiiieeiiinnnnns 64
Promethazine HCI................... 97
Promethegan.......cc.cccceeeennen. 97
Propafenone HCI.................... 65
Propafenone HCI ER.............. 66
Proparacaine HClI.................... 95
Propranolol HCI...................... 66
Propranolol HCI ER................ 66
Propranolol/
Hydrochlorothiazide............. 69
Propylthiouracil...................... 89
ProQuad......c.cccooevvveeniiiieennen. 92
Prosol.....ccccceeeviieiiniiieeieee, 77

Protriptyline HCI...................... 46
PRUDOXIN.....cccccevienienieniens 74
Pulmozyme..........cccooeuuveennnn 100
Purixan........cccocceevvviiniinincnnn 50
Pyrazinamide.........ccccocceeennnee. 49
Pyridostigmine Bromide......... 49

Pyridostigmine Bromide ER...49

Quadracel........cccccvveevierrennenne. 92
QUASENSE....coovveeiiieiiieeieee 87
Quetiapine Fumarate.............. 56
Quetiapine Fumarate ER........ 56
Quinapril HCl.........cccevverienene. 65
Quinapril/Hydrochlorothiazide
............................................... 69
Quinidine Gluconate............... 66
Quinidine Gluconate CR........ 66
Quinidine Sulfate.................... 66
Quinine Sulfate.........c.ccccuu....... 54
R
Rabavert.........ccccvviiiiiniieennns 92
Rabeprazole Sodium.............. 80
Raloxifene HCI..........cccccc.... 88
Ramipril.......ccoooveeniiiiiiiinienns 65
Ranexa........ccooovveeeeeecciiieeeeenn. 69
Ranitidine HCl.............cco...... 79
Rapaflo......ccccceevviiiiiniiiiinnnnn. 81
Rapamune.......ccoccevvvveeeeenennnns 90
Rasagiline Mesylate................ 55
RaviCti.....ccoovvveeeeieeiiieeee e 81
Rayaldee...........cccverniiinnncnnn. 94
ReDbIf...ooieiiieiieeee, 73
Rebif Rebidose........cccccueenen. 73



Rebif Rebidose Titration Pack

............................................... 73
Rebif Titration Pack................ 73
Reclipsen.......ccovveeenniieeennnee. 87
Recombivax HB...................... 92
RegraneX.....cccocceevveieeeniineenns 74
Relenza Diskhaler................... 60
Relistor......cvvvvvviiiiieeeeee, 79
Remicade.........cccovvveeinniennnns 90
Remodulin........cccccceevvninnen.n. 99
Renagel.......cccoovvvivniieiinnnnn. 78
Renvela.......cccccovniiiieiiinnnnn, 78
Repaglinide......cccccoeveiivieennnnn. 62
Repaglinide/Metformin HCI...62
Repatha......cccccceiviiiiiniiiens 70
Repatha Pushtronex System

............................................... 70
Repatha SureClick.................. 70
Rescriptor......ccvveeviieeiniiieens 59
Restasis.....cccccvevvvviiiiiieeeeees 95
Retrovir IV Infusion................. 59
Revatio........cccceevivniiiiiiiinins 99
Revlimid......ccccoevvveviiiiieeeeee, 50
ReXultic.c..uveeeniieiiiiiiiiiccee 56
Reyataz.......cccccoovviveiinieinnnnn 60
Ribasphere........cccococeviveennnnnn. 58
Ribavirin........coocccceeeiiiniiiieenn. 58
Ridaura.......ccccceeveveiiiieneeeees 91
Rifabutin........cccccooviiiinni. 49
Rifampin.......cccccoviiiininn, 49
Rifater.....ccooooveeiiiiiiiiieee 49
RiluteK....ooovveeeiiiiiiieeee, 73
Riluzole......ccccovvveveiieiiieeen, 73
Rimantadine HClI..................... 60

Ringers Injection..................... 77
Ringers Irrigation.................... 77
Riomet......cooovciiiiiieieeiee, 62
Risedronate Sodium............... 94
Risperdal Consta.................... 56
Risperidone.......cccccccceeevennnnneen. 56
Risperidone ODT.................... 56
Ritonavir........oeeeevvvveeeeenienn. 60
RituXan......cccceeeeviiieeinnieeenee, 53
Rivastigmine Tartrate............. 44
Rivastigmine Transdermal
System...ccceeeviiniiiiiciee 44
Rizatriptan Benzoate.............. 49
Rizatriptan Benzoate ODT..... 49
Ropinirole HCI..........c.cccoue.. 54
Rosuvastatin Calcium............. 70
RotariX.......cccceevviniiiiieiiiiee, 92
RotaTeq....ccooveeeviiiieiiiieccnns 92
Rowasa........ccccovvveeenniiieennen, 93
Roweepra.......ccccvvvveiiiiiicenns 42
Roweepra XR.......ccoocvveveeeeennnns 42
Rozerem.....cccoovviiiiiiiiinnnnne 100
Rubraca.......cccocccvevivveciiienennn. 52
Ruconest........cccovveevniiieennnnn. 90
Rydapt......cccccevvviiiiniiiiinneeen, 53
s
Sabril...cooceeiii 42
SaIZEN...oiiiiiiiiee 84
SaAMSCa..ccccvvieeeiiieeeiee e, 78
SANCUSO....ceevviiiieeiiieeiiieeen, 47
Sandimmune........ccccceeiveeennnne. 91
Sandostatin LAR Depot.......... 89
Santyl.....cccovviiiiinie 74

Savella.....ccccvveevienieniieieee, 73
Savella Titration Pack............. 73
Scopolamine.......ccccovveeenneene 46
Selegiline HCI.........ccccocveeee. 55
Selenium Sulfide.................... 75
Selzentry.....cccooevvveeviiieens 59, 60
Sensipar......cccooceeeiniieeeenieeen. 94
Serevent Diskus...........cccouee.. 98
Seroquel XR......cccccevvviieiennnne. 57
Serostim......ccceceeeviieniicinees 79
Sertraline HClI.........cccoeieenne 45
Setlakin......ccooeevviiiniiniiinnn, 87
Sevelamer Carbonate............. 78
Sharobel.........cccocviiiiiiniinnnnn. 88
ShiNgriX.....coovieeniiiiiienieceen, 92
SIgNIfOr....ceeiiiiiieiciiecee 89
Sildenafil........cccooveiniiniennnn 99
Silver Sulfadiazine................... 41
Simbrinza.........cccocvveeviiininenne 96
SIMPONi..ccociiiiiiiiiiieciece 91
Simponi Aria......cccccceeeeeeeennnee. 91
Simulect.........cooviiniiniiienen. 91
Simvastatin........ccccoeveeniinnnn. 70
SIrolimuS.....ccoovieviiiiiiciies 91
SIUrO. e 49
Sodium Chloride..................... 77
Sodium Chloride 0.9%........... 77
Sodium Chloride 0.45%......... 77
Sodium Fluoride...........ccccuec... 77
Sodium Lactate.........c..c........ 77
Sodium Phenylbutyrate.......... 81
Sodium Polystyrene Sulfonate
............................................... 78
Sodium Sulfacetamide........... 41
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Soliqua 100/33........ccccevveennne 62
ST0]17-10 1[0 CONUURRRR 50
Solu-Cortef.....ooovvivieeiiiieee, 83
Solu-Medrol........ccocvveevnineeennns 83
Somatuline Depot................... 89
Somavert.......ccooceeviieinieenneen. 89
Soriatane.......cccceeevciiiiiiiieennn. 75
Sotalol HCl.....cccvvveeeiieeee. 66
Sovaldi.....coocveeriiieiiiieiiieiiees 58
Spiriva HandiHaler.................. 98
Spiriva Respimat.................... 98
Spironolactone...........cccouuee.. 69
Spironolactone/
Hydrochlorothiazide............. 69
SPOran0X.......ceeevvevveeeeiveeeennnne 48
SprinteC 28........ooevevvveeeeeens 87
Spritam.....covcieiiiiiniiieee 42
SPrycel...uueeeniiiieiiieeeiieeee, 53
SPS... 78
SIONYX..eviiiiiieriieiiieenieeeeeee 87
SSD..iiiee 41
Stalevo 100........cccovvvveeeninennn. 55
Stalevo 125......ccccoevviveeeeie. 55
Stalevo 150......cccevvviieeeniieenn. 55
Stalevo 200........ccceevveeeeinnennn. 55
Stalevo 50.......ccovvvveeiniiieennne. 55
Stalevo 75......oovviiiiiiiiiee, 55
Stavudine........ccoceeeecvieeeiieennn. 59
Stelara.......ccoevveeeniiieiiiiieee, 75
Sterile Water Irrigation............ 94
Stiolto Respimat................... 100
Stivarga.......ccceeeeiviiiniicinees 53
SrenSiQ. . 81
Streptomycin Sulfate.............. 36

Stribild.....cooeriii 58
SubOXONe....ccocviiiiiiiieieee 36
Sucraid.......cccevviiiniiiiiiieeeee 81
Sucralfate.......ccccccceviieriicnnnen. 80
Sulfacetamide Sodium........... 41

Sulfacetamide Sodium/
Prednisolone Sodium

Phosphate.......cccccccevviieeenns 95
Sulfadiazine.......ccccccevvvveeannnnn. 41
Sulfamethoxazole/

Trimethoprim.......ccccceeeeneeen. 41
Sulfamethoxazole/

Trimethoprim DS.................. 41
Sulfamylon........ccccceevviienincnnn 37
Sulfasalazine.........ccceoveeennnnn. 93
Sulindac......ccccvveeeeniieiiniiieeenns 33
Sumatriptan........ccccccceveennens 49
Sumatriptan Succinate........... 49
Sumatriptan Succinate Refill

............................................... 49
510 ] o] = SRR 38
Suprep Bowel Prep Kit........... 79
Sustiva.....ccoceevviiieeiiieee 59
Sutent......cooooieiiii 53
Syeda.....cooiiiiiiiiiiie 87
Sylatron.......ccccceveeeeecciiieeeeees 58
Sylvant.......coocevvieiniiiiiicenn, 92
Symbicort.......ccccovveiviieenneen. 100
SYMFiiiiiiiiiiiieee e, 59
Symfi LO...eeeeiiiiiiiiicieee, 59
SymlinPen 120........ccccccee.ne. 62
SymlinPen 60..........cccceeennene 62
SYNagIS...cooviiieiienieeieee 92
Synarel.....ccceceeviiiniiiniicenn 89

Synjardy.....ccccceeeeiieeeeiiieeeee, 62
Synjardy XR......cccoerviiiniennnn 62
SYNribO...cooveiiieiieciieece 51
Synthroid........cccecveeiiieninennne 89
SYPriN€...ccveeiiieiiiieeeee 78
Tabloid......ccooveevieiniieieeee, 50
Tacrolimus........cccceeeeenen... 75, 91
Tafinlar.....ccccooeeeeiieiiee e, 53
TagrissO......ccoevevvveerciiciieene 53
Tamiflu.....oooooiiieii, 60
Tamoxifen Citrate................... 50
Tamsulosin HCI...........cccc........ 81
Tarceva......ccccceeeeevecieieeeeeees 53
Targretin.......ccooeevieniicnnnces 53
Tarina Fe 1/20.......cccceevneennnn 87
Tasigna.....cccoeevveeeviiieeinieeeens 53
Taxotere......cccoveeeeiivniiiiiceeennn, 51
Tazarotene.......cccoevveveeeeevennnee, 75
TaziCef...ooiiiiiiiiiiieceieee 38
TazoracC......ooceveveeeeeeieeiiieeeenn, 75
Taztia XT.ooovvieeiiieeeieeeeee, 67
Tecentrig....ccccoeeveeevviiecennnneenn. 53
Tecfidera......cooeevveeeeeeenenen, 73
Tecfidera Starter Pack............ 73
Telmisartan......cccccoeeeieeeeeennnns 65
Telmisartan/Amlodipine......... 69
Telmisartan/
Hydrochlorothiazide............. 69
Temazepam......coccceeevviveeene 100
Tenivac......cccovveeeeeeeveciieeeeeen, 92
Tenofovir Disoproxil Fumarate
............................................... 59
Terazosin HCl.........ccccceeeuneen. 81



Terbinafine HClI...................... 48
Terbutaline Sulfate.................. 98
Terconazole........ccccceeeeeeuenennn. 48
Testosterone Cypionate......... 84
Testosterone Enanthate......... 85
Tetanus/Diphtheria Toxoids-
Adsorbed Adult.................... 92
Tetrabenazine........ccccvveeeen.nn. 73
Tetracycline HCI...................... 41
Thalomid......cccoveeeeeiiiiiiieennn, 50
Theophylline........cccovvvveveeeennnns 99
Theophylline CR..................... 99
Theophylline ER...................... 99
Thioridazine HCI..................... 55
Thiotepa......ccccevviieeiniiiecinnnn. 51
Thiothixene........ccccevveeennnneenn. 55
Thymoglobulin........cccccceeen. 91
Tiagabine HCl........c.cccceeveennn. 42
Tigecycline........ccoccveeviienncnns 37
Timolol Maleate................ 66, 96
Timolol Maleate Ophthalmic
Gel Forming.....c.ccccevvveevieenne 96
Tinidazole........cooeevveveeeeeeennee, 37
TiVICAY....eeeiiiiiiiiieciece 58
Tizanidine HCl...........cc........ 100
TOBL.ooiiiieiiiieeeeeeee 98
TOBI Podhaler.........ccccocuveennn. 98
TobradeX.....ccoocvveeeevecciiieeeeen. 95
Tobradex ST......ccccovvvveeeninnnn. 95
TobramycCin........ccccovevveeennnneen. 99
Tobramycin Sulfate................. 36
Tobramycin/Dexamethasone
............................................... 95
0] o] = ST 36

Topiramate........cccccveeeeeeennnen. 43
TOPOSAr....cotiiiiiiiiiiieeeeeee 52
Topotecan HCl............cccuee.. 52
TOrSEl e, 91
Torsemide.....ccccoeevviiieeeeeennnnns 69
Toujeo Max Solostar............... 63
Toujeo SoloStar............cc........ 63
TPN Electrolytes..................... 77
Tracleer......ccccvvieeenniieeennenn, 99
Tradjenta.......cccccovevveiininieenns 62
Tramadol HCl..........ccccceeuneeee. 35
Tramadol HCI ER.................... 33
Tramadol HCIl/Acetaminophen
............................................... 35
Trandolapril......cccccceeerveieeennnns 65
Tranexamic Acid..........cccc...... 64
Transderm-Scop......c.cccceeuueene 46
Tranylcypromine Sulfate........ 45
Travasol.......ccccovviveeenniieeennnnne. 77
Travatan Z.......cccoovveeeeennennnn, 96
Trazodone HCl...........cccoeuueeee. 45
Treanda......cccccoovvviiiiieeeiinnnnne 50
Trecator.....ccccovveeveeeieiiiieee, 49
Trelegy Ellipta..........ccocueen.e. 100
Trelstar Mixject........ccccceeuneeen. 89
Tresiba FlexTouch.................. 63
TretinoiN.......covveeveivviinnn. 53,75
Tretinoin Microsphere............ 75
Trexall...oooveeiniiiiiceee, 91
TrEZIXeoeeiieeeee e 35
Tri-Legest Fe....ooovvviiiinninienns 87
Tri-Lo-Estarylla............ccceeeee. 87
Tri-Lo-Sprintec........cccceeeunen.. 87
Tr-Mili.eeeeoniiiiiiiiee, 87

Tri-Previfem........cccccvvieennnne. 87
Tri-SprintecC....cccoovveeevviieeennne. 87
Tri-Vylibra......cooooeeiiiiiinen. 87
Triamcinolone Acetonide...... 83,
84, 97
Triamcinolone Acetonide
Dental Paste.......cccccoouuneeeeeen. 73
Triamterene/
Hydrochlorothiazide............. 69
TridermM. ., 84
Trientine HCl.........cccoooveeennnee. 78
Trifluoperazine HCI................. 55
Trifluriding.......cccceeveveiiieeennnn. 58
Trihexyphenidyl HCI............... 54
TrLYE . eveeieiieeeiieeceeece 80
Trimethoprim........ccccceeeeunnnneen. 37
Trimipramine Maleate............ 46
TrNESSA....uuvieeeeeieiiiiieeeeeeeens 87
TrintelliX....oooveeeiniiieeiiieeeee, 45
TriSENOX..coieiiieeeeeeeeiieeeeee e, 51
TrUMEQ....ccccvvieeeee e, 58
Trivora-28.......ccccveevviieeeeninnenn. 87
THZIVIF e, 59
Trophamine.......ccccceevvveeeennnee. 77
TruliCity...oeeeveiieeiiiiiiiiecee 62
Trumenba......ccccceevvviveeeninnen. 92
Truvada.......ccccevvnniiiiiieienis 59
TWINIIX. e, 92
TybOSt...coiiiii 58
TygacCil...c.oeeeevcieiiiiiiiiiiiecs 37
TYKErD...uvvevieeeeeeieeeee e 53
TymIOS...ccoocvviiiiiiiiiiieeee, 94
Typhim Vi 92
Tysabri....cccooiiniiiiiiiicies 73



Valproate Sodium

Valproic Acid

Vancomycin HCI

Vandazole

Venclexta..........ccocvevviienniennn.
Venclexta Starting Pack
Venlafaxine HCI
Venlafaxine HCI ER

Verapamil HCl............ccccveee. 67
Verapamil HCI ER................... 67
Verapamil HCI SR.................. 67
Versacloz........cccoceevveencuicnnnen. 57
Verzenio......ccceeeeeevcieccnnnneenn. 52
Vesicare.......ccoooeeveieiniicninicnnns 81
Vestura......coocceeveiveiiiicccnnnneen. 87
VIeNnd....oooocveeeeeeeeeee 48
VibramycCin........cccceevvieennncnnne 41
Victoza......ccooovveiiniiiiiiiiiccs 62
Vidaza.......c.cccooeiiiniiiiiiiinnees 64
Videx EC.....covviiiiiiiiieicees 59
Videx Pediatric.........cccceeuneeee. 59
Vienva......ccccvvieniecinicennecns 88
Vigabatrin.......ccccooeeiiiiennnnn 43
Viibryd. ..o 46
Viibryd Starter Pack................ 46
Vimpat.....ooooeeeveieiiieeeee, 44
Vinblastine Sulfate.................. 52
Vincasar PFS........cccccociiviieens 52
Vincristine Sulfate................... 52
Vinorelbine Tartrate................ 52
Viracept....oooooeveevcciieeeeeee, 60
Viramune.......ccccoooeeniicnnneens 59
Viread.....cooooeeeviiieiiiiiieee. 59
ViIVItrol......coooeeviiiniiiniiiniees 35
Voriconazole........cccccccovueennnee. 48
VOSEVi...oovoviiriiiiiiiiiiciicee, 58
Votrient......cccoooeiniiniiinicns 53
VP-PNV-DHA......ccciiiiiinne 78
VPRIV...cooiiiiriiiiiceeeee 81
Vraylar.......ccooeioniiiiiniiiicnn, 57
Vyfemla.......ccoovveeiiniiiieee, 88

VYVaNSE....oeeveeeeiiieeeee e, 72
VYXEO0S.....ovvviiiiiiiiniiiiiiiieeens 52
W
Warfarin Sodium..................... 64
Welchol......ccccovviiiiiiiniiiiiees 71
WYMZYA Fe...ooovveiiiiiiiane 88
XalKOfi...veevvieriiiiiieiiicciecne 53
Xarelto......ccoceeveiiiiiniiiiinnnneenn. 64
Xarelto Starter Pack................ 64
Xatmep.....oeevvvveeeeniieeiiieeeee 91
Xeljanz.......ccovovveiiiiiiiiniiiecnns 91
Xeljanz XR..ovvvveeeeeiiiieeeeeeees 91
Xenazine.......ccccoevveeveieenneeennen. 73
XGEVa....uiiiiiiiiieiiiieeeiieeee 94
Xifaxan.....cccocccveeeiiieiniiecnnecns 79
Xiidra....ccooeveieeeiiieeiiece, 95
Xolair..ccoeovvieiiiiiieiiicieee 92
Xtampza ER.........ccccceeeviin. 34
Xtandi.....coceeeviieeenniiiiiniieees 50
Xulane.....cccocovveeniiiiniieniicnnn 88
XYreM..ooviiiiiiiieciiiieceeeen 100
YErvoy...ooooveeooiiiiieeeeeeiiieeeee e, 53
YF-VaX...oooooooeniiniieeeeeieene, 92
YondeliS.....coocuveeeeiiieeiniiieennnnns 50
Yuvafem......cooooevviiniiiinennn 88
-z |
Zafirlukast.......ccccocveeeviieeennnnen. 97
ZaleploN......ceeeeecciieeeeeeeeens 100
Zaltrap......ccoceeevveieeiniiiecennnne. 52
ZANOSAl....eeeeeriieeeeiieeeeeiieeenns 50
Zarah......cccoooeeeviiiniiiiniece, 88
ZaArXiO..ccoovuvveeeniieeeeiiieeeeieeeene 64



ZaAVESCA....ccocuveeiieiieiieeee 81 Zileuton ER.......ccccceviiinniennn 98 Zortress......cococvevciiiiiiiiniiieeen, 91
Zejula.......cocceeeivviiiiiniiiiiennn. 52 Zinecard......cccccovviiiniiiinieennnen. 52 ZostavaX......ccccoeveeriiiineeenne 92
Zelapar.......cccooveeeeneiieeeenieeenn. 55 Ziprasidone HCl............c......... 57 Zovia 1/35E......cccocvvviiienecns 88
Zelboraf.....ccccccvvviiiieniicnnnnen. 53 Zirgan.....ccccccevviiiiiiiniiiiiiee, 57 Zyclara Pump.......ccccoceennnenne 75
Zemaira.......ccceeeeeeeeiieeennnneenn. 81 Zoledronic Acid........ccccueenueen. 94 Zydelig....ccooeeevieeniiiiiiinieennn 53
Zenchent.......oocoevvvveeeeeeeennnen, 88 Zolinza......ccoovvvveviieieiiieee, 52 ZYflO.iiiiie 98
ZENPEP ueeiieteeeeeeeiiieteeeee e 81 Zolpidem Tartrate................. 100 Zyflo CR...ooveiiiieeiiieeiee 98
Zerbaxa......cccooeveeeeniiieeenieenn. 38 Zomacton.......cccceevviieeennnnnenn. 84 Zykadia.......cccoviiiniiiiieeen 53
ZEritecooiiiiiiiiieeeeieeeeeee e 59 Zometa.....ccccooviiiiiiniiiiiiiee, 94 Zyprexa Relprevv.............cc..... 57
ZiageN....ccoeiiiiiiiieeeeiee e 59 Zonisamide........cccoccevvieininnennn 42 Zytiga...ccoooeiiiiiiieicee, 50
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Covered drugs by medical condition

The list below has information about the drugs covered by this plan. Find your medical condition to
see what drugs are covered. If you have trouble finding your drug, turn to the “Covered drugs by
name (Drug index)” on pages 12-31.

The first column lists the drug name, which may include the dosage form and strength. Brand
name drugs are listed in bold type (for example, Humalog) and generic drugs are listed in plain
type (for example, Simvastatin). The second column lists the drug tier. Your plan has 1 tier named
“Covered Drugs.” All covered drugs are in this Tier. The third column lists any rules or limits for the
drug. If quantity limits (QL) apply to a drug, the restriction amounts are shown in the chart on pages

101-124.

Coverage Coverage
Rules or Drug Rules or

Drug Name . Limits on Drug Name Tier | Limits on
use use

Analgesics Etodolac (200mg

Analgesics Capsule, 300mg

Butalbital/ Capsule, 400mg Tablet y

Immediate-Release,

Acetaminophen
Caffeine Phen/ 1 QL 500mg Tablet
(50mg-325mg-40mg Immediate-Release)
Tablet) Etodolac ER (Tablet
Butalbital/Aspirin/ E’(‘)‘Sgdedﬂe'ease 24 =
Caffeine 1 aL
(50mg-325mg-40mg Flector (Patch) 1 PA, QL
Capsule) Flurbiprofen (Tablet) 1
Nonsteroidal Anti-inflammatory Drugs Ibu (Tablet) 1
Celecoxib (Capsule) 1 QL Ibuprofen (100mg/5ml
Diclofenac Potassium 1 Suspension, 400mg y
(Tablet) Tablet, 600mg Tablet,
Diclofenac Sodium ’ PA 800mg Tablet)
(1% Gel) Indomethacin (25mg
Diclofenac Sodium DR Capsule, 50mg 1
(Tablet Delayed- 1 Capsule)
Release) Ketoprofen (Capsule y
Diclofenac Sodium ER Immediate-Release)
(Tablet Extended- 1 Ketorolac
Release 24 Hour) Tromethamine (15mg/
Diflunisal (Tablet) 1 ml Injection, 30mg/ml 1
Injection, 60mg/2ml
Injection)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Drug Name Limits on
use

Meloxicam (Tablet) 1

Nabumetone (Tablet) 1

Naproxen (125mg/5ml
Suspension, 250mg

Tablet Immediate-
Release, 375mg Tablet 1
Immediate-Release,
500mg Tablet
Immediate-Release)

Drug Name

Hydromorphone HCI
ER (32mg Tablet
Extended-Release 24
Hour Abuse-Deterrent)

Coverage
Rules or
Limits on
use

QL, MED
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Hysingla ER (Tablet
Extended-Release 24
Hour Abuse-
Deterrent)

QL, MED

Naproxen DR (Tablet
Delayed-Release) 1
(Generic EC-Naprosyn)

Levorphanol Tartrate
(Tablet)

QL, MED

Piroxicam (Capsule) 1

Sulindac (Tablet) 1

Opioid Analgesics, Long-acting

Methadone HCI (10mg
Tablet, 5mg Tablet,
10mg/5ml Oral
Solution, 5mg/5ml Oral
Solution)

QL, MED

Embeda (Capsule

Methadone HCI
(10mg/ml Injection)

Extended-Release) QL. MED
Fentanyl (100mcg/hr

Patch 72 Hour,

12mcg/hr Patch 72

Hour, 25mcg/hr Patch y QL, MED

72 Hour, 50mcg/hr
Patch 72 Hour,
75mcg/hr Patch 72
Hour)

Hydromorphone HCI

ER (12mg Tablet

Extended-Release 24

Hour Abuse-Deterrent, 1 QL, MED
8mg Tablet Extended-

Release 24 Hour

Abuse-Deterrent)

Morphine Sulfate ER
(100mg Tablet
Extended-Release,
15mg Tablet Extended-
Release, 200mg Tablet
Extended-Release,
30mg Tablet Extended-
Release, 60mg Tablet
Extended-Release)
(Generic MS Contin)

QL, MED

Nucynta ER (Tablet
Extended-Release 12
Hour)

QL, MED

Hydromorphone HCI
ER (16mg Tablet
Extended-Release 24
Hour Abuse-Deterrent)

1 QL, MED

Tramadol HCI ER
(100mg Tablet
Extended-Release 24
Hour, 200mg Tablet
Extended-Release 24
Hour, 300mg Tablet
Extended-Release 24
Hour)

QL, MED

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or

Drug Name Limits on Drug Name Limits on
use use

Xtampza ER (Capsule Hydrocodone/

Extended-Release 12 Acetaminophen

Hour Abuse- 1 QL, MED (10mg-325mg Tablet,

Deterrent 2.5mg-325mg Tablet,

Opioid An<)91I esics, Short-actin 5mg-325mg Tablet, 1 o MED

P gesics, 9 7.5mg-325mg Tablet,

Abst.ral (Tablet 1 PA. QL 7.5mg-32§mg/1 5ml

Sublingual) Oral Solution)

Acetqminophen/ Hydrocodone/

Codeine Ibuprofen 1 QL, MED

(120mg-12mg/5ml (7.5mg-200mg Tablet)

Oral Solution, 1 QL, MED

Hydromorphone HCI

300mg-15mg Tablet, 10ma/ml Iniection 1
300mg-30mg Tablet, gOmgg//tSml |r:jectlior;)
300mg-60mg Tablet) Hydromorphone HCI
Butorphanol Tartrate (1¥ng/m| LFi)quid) 1 QL, MED
(10mg/ml Nasal 1 QL, MED
Solution) Hydromorphone HCI
(2mg Tablet
Butorphangl Tgrtrate Immediate-Release, QL. MED
(1mg/ml Ir'uecfuon, 1 4mg Tablet Immediate- ’
2mg/ml Injection) Release, 8mg Tablet
Codeine Sulfate 1 QL. MED Immediate-Release)
(Tablet) Hydromorphone HCI
Duramorph (Injection) 1 (2mg/ml Injection)
Endocet (Tablet) 1 QL, MED Lorcet (Tablet) 1 QL, MED
Fentanyl Citrate Oral Lorcet HD (Tablet) 1 QL, MED
Transmucosal
(1200mcg Lozenge on Lorcet.PIus (Tablet) 1 QL, MED
a Handle, 1600mcg ] PA. QL Morphine Sulfate
Lozenge on a Handle, ’ (100mg/5ml Oral
600mcg Lozenge on a Solution, 10mg/5ml 1 QL, MED
Handle, 800mcg Oral Solution, 20mg/
Lozenge on a Handle) 5ml Oral Solution)
Fentanyl Citrate Oral Morphine Sglfatg
Transmucosal (10mg/ml ]nje9t|on, 1
(200mcg Lozengeona 1 PA, QL 4mg/ml Injection,
Handle, 400mcg 8mg/ml Injection)

Lozenge on a Handle)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Morphine Sulfate Trezix (Capsule) 1 QL, MED
(15mg Tablet Anesthetics
:srgr;ed-ll_zt;,::elease, 1 QL, MED Local Anesthetics
9’ Lidocaine (5%
Immediate-Release) Ointment) 1
Morphine Sulfate Lidocaine (5% Patch) 1 PA, QL
(2mg/ml Injection, 1 . g -
5mg/ml Injection) Lidocaine HCI (0.5%
Nalbuohine HCI Injection, 1% Injection, 1 B/D, PA
albuphine 1 2% Injection)
(Injection) Lidocaine HCI (4%
idocaine o
Oxycodone HCI . 1
(100mg/5ml 1 QL, MED External Solution)
Concentrate) L|doca|ne HCI (Gel) 1
Oxycodone HCI (10mg LidOCiaine Viscous 1
Tablet Immediate- (Solution)
Release, 15mg Tablet Lidocaine/Prilocaine y
Immediate-Release, (Cream)
20mg Tablet QL. MED Anti-Addiction/Substance Abuse Treatment
Immediate-Release, ’ Agents
30mg Tablet - -
Immediate-Release, Alcohol Deterrents/Anti-craving
5mg Tablet Immediate- Acamprosate Calcium
Release) DR (Tablet Delayed- 1
Oxycodone HCI (5mg/ QL MED Release)
5ml Oral Solution) ’ Disulfiram (Tablet) 1
Oxycodone/ Naltrexone HCI y
Acetaminophen 1 QL, MED (Tablet)
(Tablet) Vivitrol (Injection) 1
gz)giggone/Asplrm 1 QL, MED Opioid Dependence Treatments
o q ™ : Buprenorphine HCI
(TZSEIZJ[)O”G/ uproten QL, MED (0.3mg/ml Injection)
Buprenorphine HCI
;I'ramzc.lotl HF?II(TabIet y QL, MED (2mg Tablet aL
mmediate-Release) Sublingual, 8mg Tablet
Tramadol HCI/ Sublingual)
Acetaminophen 1 QL, MED
(Tablet)

Bold type = Brand name drug

Plain type = Generic drug



36 Last updated September 1, 2018

Coverage
Rules or Rules or
Limits on Drug Name Limits on
use use

Coverage

Drug Name

Buprenorphine HCI/

Gentamicin Sulfate/

Naloxone HCI (Tablet 1 QL 0.9% Sodium Chloride

Sublingual) (Injection)

Suboxone (Film) 1 QL Isotonic Gentamicin
(Injection)

Opioid Reversal Agents

Naloxone HCI
(Injection)

1

Neomycin Sulfate
(Tablet)

Narcan (Liquid)

1

Smoking Cessation Agents

Paromomycin Sulfate
(Capsule)

Bupropion HCI SR
(150mg Tablet
Extended-Release 12

Streptomycin Sulfate
(Injection)

Tobramycin Sulfate

0, .
Hour Smoking- g)?f C:Shthalmm
Deterrent) olutio ‘
Chantix (Tablet) 1 Tobramycin Sulfate

Chantix Continuing
Month Pak (Tablet)

(10mg/ml Injection,
80mg/2ml Injection)

Chantix Starting
Month Pak (Tablet)

Tobrex (0.3%
Ophthalmic Ointment)

Nicotrol (Inhaler)

Antibacterials, Other

Nicotrol NS (Nasal
Solution)

BACiiM (Injection)

Antibacterials

Bacitracin (50000unit
Injection)

Aminoglycosides

Bacitracin (500unit/gm
Ophthalmic Ointment)

Amikacin Sulfate

Bactroban Nasal

PA

(Injection) (Ointment)
Gentak (Ophthalmic 1 Chloramphenicol
Ointment) Sodium Succinate

Gentamicin Sulfate
(0.1% Cream, 0.1%
Ointment, 0.3%
Ophthalmic Solution)

(Injection)

Gentamicin Sulfate
(40mg/ml Injection)

Clindamycin HCI
(Capsule Immediate-
Release)

Clindamycin Palmitate
HCI (Oral Solution)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Clindamycin Mupirocin (2% Cream) 1
Phosphate (2% Cream) Mupirocin (2%
Clindamycin Ointment) 1
Phosphate (300mg/

2ml Injection, 600mg/
4ml Injection, 900mg/
6ml Injection)

Neomycin/Polymyxin B
Sulfates (Irrigation
Solution)

Nitrofurantoin

Clindamycin S . 1
Phosphate in D5W (Suspension)
(Injection) Nitrofurantoin

Colistimethate Sodium
(Injection)

Cubicin (Injection)

Macrocrystals (100mg
Capsule, 50mg
Capsule) (Generic
Macrodantin)

Dalvance (Injection) PA Nitrofurantoin

Daptomycin (Injection) g";’:soqu()jzgt:n(;ggmg 1

Lincomycin HCI Macrobid)

(Injection) Polymyxin B Sulfate

Linezolid (100mg/5ml "™ (Injection) 1

iuspe?zlc()g()m Sulfamylon (85mg/ 1
inezoli mg c

Tablet) PA, QL gm re.:;ml) ot

Linezolid (600mg;/ oA ynercid (Injection)

300ml Injection)

Tigecycline (Injection)

Methenamine
Hippurate (Tablet)

Tinidazole (Tablet)

Metronidazole (0.75%
Cream, 0.75% Gel, 1%
Gel, 0.75% Lotion)

Trimethoprim (Tablet)

Tygacil (Injection)

— | | | e, | b

Metronidazole (250mg
Tablet Immediate-
Release, 500mg Tablet
Immediate-Release)

Vancocin HCI
(Capsule)

Metronidazole in NaCl
0.79% (Injection)

Metronidazole Vaginal
(Gel)

Vancomycin HCI
(1000mg Injection,
10gm Injection, 500mg
Injection, 125mg
Capsule, 250mg
Capsule)

Vandazole (Gel)

.1

Beta-lactam, Cephalosporins

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Cefaclor (250mg
Capsule Immediate-
Release, 500mg
Capsule Immediate-
Release)

Coverage
Rules or
Limits on
use

Cefadroxil (250mg/5ml
Suspension, 500mg/
5ml Suspension,
500mg Capsule)

Last updated September 1, 2018

Coverage

Rules or
Drug Name Limits on

use

Ceftriaxone Sodium
(10gm Injection, 1gm
Injection, 250mg
Injection, 2gm
Injection, 500mg
Injection)

Cefuroxime Axetil
(Tablet)

Cefazolin Sodium
(Injection)

Cefdinir (125mg/5ml
Suspension, 250mg/
5ml Suspension,
300mg Capsule)

Cefuroxime Sodium
(1.5gm Injection,
7.5gm Injection,
750mg Injection)

Cefepime (Injection)

Cefixime (Suspension)

Cefotaxime Sodium
(Injection)

Cephalexin (125mg/

5ml Suspension,
250mg/5ml

Suspension, 250mg 1
Capsule, 500mg

Capsule, 750mg

Capsule)

Cefotetan (Injection)

Cefoxitin Sodium
(10gm Injection, 1gm
Injection, 2gm
Injection)

Suprax (100mg Tablet
Chewable, 200mg 1
Tablet Chewable)

Cefpodoxime Proxetil
(100mg Tablet, 200mg
Tablet, 100mg/5ml
Suspension, 50mg/5ml
Suspension)

Suprax (400mg
Capsule, 500mg/5ml 1
Suspension)

Tazicef (Injection) 1

—

Zerbaxa (Injection) PA

Beta-lactam, Other

Cefprozil (125mg/5ml
Suspension, 250mg/
5ml Suspension,
250mg Tablet, 500mg
Tablet)

Azactam (Injection) 1

—

Aztreonam (Injection)

—

Doripenem (Injection)

Imipenem/Cilastatin
(Injection)

—

Ceftazidime (Injection)

Invanz (Injection) 1

—

Meropenem (Injection)

Beta-lactam, Penicillins

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Rules or
Limits on
use

Drug Name

Amoxicillin (125mg
Tablet Chewable,
250mg Tablet
Chewable, 125mg/5ml
Suspension, 200mg/
5ml Suspension,
250mg/5ml 1
Suspension, 400mg/
5ml Suspension,
250mg Capsule,
500mg Capsule,
500mg Tablet, 875mg
Tablet)

Drug Name

Ampicillin Sodium
(10gm Injection,
125mg Injection, 1gm
Injection)

39

Coverage
Rules or
Limits on
use

Ampicillin-Sulbactam
(Injection)

Bactocill in Dextrose
(Injection)

Bicillin C-R (Injection)

—

Bicillin L-A (Injection)

—

Amoxicillin/
Clavulanate Potassium
(200mg-28.5mg Tablet
Chewable,
400mg-57mg Tablet
Chewable, 200mg/
5ml-28.5mg/5ml
Suspension, 250mg/
5ml-62.5mg/5ml
Suspension, 400mg/
5ml-57mg/5ml
Suspension, 600mg/
5ml-42.9mg/5ml
Suspension,
250mg-125mg Tablet
Immediate-Release,
500mg-125mg Tablet
Immediate-Release,
875mg-125mg Tablet
Immediate-Release)
(Generic Augmentin)

—

Dicloxacillin Sodium
(Capsule)

Nafcillin Sodium
(10gm Injection, 1gm
Injection)

Oxacillin Sodium
(10gm Injection)

Oxacillin Sodium (1gm
Injection, 2gm
Injection)

Penicillin G Potassium
(Injection)

Penicillin G Procaine
(Injection)

Penicillin G Sodium
(Injection)

Amoxicillin/
Clavulanate Potassium
ER (Tablet Extended-
Release 12 Hour)

1

Penicillin V Potassium
(125mg/5ml Oral
Solution, 250mg/5ml
Oral Solution, 250mg
Tablet, 500mg Tablet)

Piperacillin/
Tazobactam (Injection)

Macrolides

Ampicillin (Capsule) 1

Azasite (Ophthalmic
Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use

Last updated September 1, 2018

Coverage

Rules or
Drug Name Limits on

use

Azithromycin (100mg/
5ml Suspension,
200mg/5ml
Suspension, 250mg
Tablet, 500mg Tablet,
600mg Tablet)

Erythromycin
Ethylsuccinate
(200mg/5mi 1
Suspension, 400mg
Tablet)

Azithromycin (500mg
Injection)

Quinolones

Clarithromycin
(125mg/5mi
Suspension, 250mg/
5ml Suspension)

Avelox (400mg/
250mI-0.8% Injection)

Besivance
(Suspension)

Clarithromycin (250mg
Tablet, 500mg Tablet)

—

Ciloxan (0.3%
Ointment)

Clarithromycin ER
(Tablet Extended-
Release 24 Hour)

Ciprofloxacin (Oral
Suspension)

Dificid (Tablet)

Ciprofloxacin ER
(Tablet Extended- 1
Release 24 Hour)

E.E.S. Granules
(Suspension)

Ery-Tab (Tablet
Delayed-Release)

Ciprofloxacin HCI

EryPed 200
(Suspension)

(0.3% Ophthalmic 1
Solution)

Ciprofloxacin HCI

(Tablet Immediate- 1
Release)

EryPed 400
(Suspension)

Ciprofloxacin V. in
D5W (Injection)

Erythrocin
Lactobionate
(Injection)

Gatifloxacin
(Ophthalmic Solution)

Erythromycin (250mg
Capsule Delayed-
Release)

Levofloxacin (0.5%
Ophthalmic Solution)

Erythromycin (5mg/gm
Ophthalmic Ointment)

Levofloxacin (250mg
Tablet, 500mg Tablet, 1
750mg Tablet)

Erythromycin Base
(Tablet)

Levofloxacin (25mg/ml
Injection, 25mg/ml 1
Oral Solution)

Levofloxacin in D5W
(Injection)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Limits on
use

Moxeza (Ophthalmic
Solution)

Drug Name

Demeclocycline HCI
(Tablet)

41

Coverage
Rules or
Limits on
use

Moxifloxacin HCI/
Sodium HCI 1
(Injection)

Doxy 100 (Injection)

Moxifloxacin HCI
(Ophthalmic Solution)

Doxycycline (25mg/
5ml Suspension)

Moxifloxacin HCI
(Tablet)

Ofloxacin (0.3%
Ophthalmic Solution)

Ofloxacin (0.3% Otic
Solution, 300mg 1
Tablet, 400mg Tablet)

Sulfonamides

Doxycycline Hyclate
(100mg Capsule,
50mg Capsule, 100mg
Tablet Immediate-
Release, 150mg Tablet
Immediate-Release,
75mg Tablet
Immediate-Release,
20mg Tablet
Immediate-Release)

—

Silver Sulfadiazine
(Cream)

Sodium Sulfacetamide
(Ophthalmic Solution)

SSD (Cream) 1

Doxycycline
Monohydrate (100mg
Capsule, 50mg
Capsule, 100mg
Tablet, 50mg Tablet,
75mg Tablet)

Sulfacetamide Sodium
(Ophthalmic Ointment)

Sulfadiazine (Tablet) 1

Minocycline HCI
(100mg Capsule,
50mg Capsule, 75mg
Capsule)

Sulfamethoxazole/
Trimethoprim
(200mg-40mg/5ml 1
Suspension,

400mg-80mg Tablet)

Sulfamethoxazole/
Trimethoprim

Minocycline HCI
(100mg Tablet
Immediate-Release,
50mg Tablet
Immediate-Release,
75mg Tablet
Immediate-Release)

(400mg-80mg/5ml Tetracycline HCI y
Injection) (Capsule)
Sulfamethoxazole/ Vibramycin (50mg/ y
Trimethoprim DS 1 5ml Syrup)

(Tablet) Anticonvulsants

Tetracyclines

Anticonvulsants, Other

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use

Drug Name

Briviact (100mg
Tablet, 10mg Tablet,
25mg Tablet, 50mg
Tablet, 75mg Tablet,
10mg/ml Oral
Solution)

Last updated September 1, 2018

Coverage
Rules or
Limits on
use

Drug Name

Celontin (Capsule) 1

Ethosuximide (250mg
Capsule, 250mg/5ml 1
Oral Solution)

Zonisamide (Capsule) 1

Briviact (50mg/5ml
Injection)

Gamma-aminobutyric Acid (GABA)
Augmenting Agents

Levetiracetam
(1000mg Tablet
Immediate-Release,
250mg Tablet
Immediate-Release,
500mg Tablet 1
Immediate-Release,
750mg Tablet
Immediate-Release,
100mg/ml Oral
Solution)

Diastat AcuDial (Gel) 1

Diastat Pediatric (Gel) 1

Gabapentin (100mg
Capsule, 300mg

Capsule, 400mg 1
Capsule, 600mg

Tablet, 800mg Tablet)

Gabapentin (250mg/
5ml Oral Solution)

Levetiracetam
(1000mg/100ml

Injection, 1500mg/

100ml Injection, 1
500mg/100ml

Injection, 500mg/5ml
Injection)

Gabitril (12mg Tablet,
16mg Tablet)

Onfi (10mg Tablet,
20mg Tablet)

Onfi (2.5mg/ml
Suspension)

Levetiracetam ER
(Tablet Extended- 1
Release 24 Hour)

Roweepra (Tablet) 1

Roweepra XR (Tablet
Extended-Release 24 1
Hour)

Phenobarbital (100mg
Tablet, 15mg Tablet,
16.2mg Tablet, 30mg
Tablet, 32.4mg Tablet, 1
60mg Tablet, 64.8mg
Tablet, 97.2mg Tablet,
20mg/5ml Elixir)

Spritam (Tablet
Disintegrating 1
Soluble)

Primidone (Tablet) 1
Sabril (500mg Packet,
500mg Tablet) L PA, QL, LA

Tiagabine HCI (Tablet) 1

Calcium Channel Modifying Agents

Valproate Sodium
(100mg/ml Injection)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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use

Drug Name

Coverage
Rules or
Limits on
use

Drug Name

Valproic Acid (250mg
Capsule, 250mg/5ml
Oral Solution)

1

Aptiom (Tablet)

1

Banzel (200mg
Tablet, 400mg Tablet,

Vigabatrin (Packet)

1

PA, QL

1

Glutamate Reducing Agents

40mg/ml Suspension)

Felbamate (400mg
Tablet, 600mg Tablet)

Felbamate (600mg/
5ml Suspension)

—

Felbatol (600mg/5ml
Suspension)

—

Carbamazepine
(100mg Tablet
Chewable, 100mg/5ml
Suspension, 200mg
Tablet Immediate-
Release)

1

Fycompa (0.5mg/ml
Suspension, 10mg
Tablet, 12mg Tablet,
2mg Tablet, 4mg
Tablet, 6mg Tablet,
8mg Tablet)

Lamotrigine (100mg
Tablet Immediate-
Release, 150mg Tablet
Immediate-Release,
200mg Tablet
Immediate-Release,
25mg Tablet
Immediate-Release)

Carbamazepine ER
(100mg Capsule
Extended-Release 12
Hour, 200mg Capsule
Extended-Release 12
Hour, 300mg Capsule
Extended-Release 12
Hour, 100mg Tablet
Extended-Release 12
Hour, 200mg Tablet
Extended-Release 12
Hour, 400mg Tablet
Extended-Release 12
Hour)

Dilantin (Capsule) 1

Lamotrigine (25mg
Tablet Chewable, 5mg 1
Tablet Chewable)

Dilantin INFATABS
(Tablet Chewable)

Epitol (Tablet) 1

Topiramate (100mg
Tablet, 200mg Tablet,
25mg Tablet, 50mg
Tablet, 15mg Capsule
Sprinkle Immediate-
Release, 25mg
Capsule Sprinkle
Immediate-Release)

—

Fosphenytoin Sodium
(Injection)

Oxcarbazepine
(150mg Tablet, 300mg 1
Tablet, 600mg Tablet)

Oxcarbazepine
(800mg/5mi 1
Suspension)

Sodium Channel Agents

Peganone (Tablet) 1

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or

Drug Name Limits on
use
Memantine HCI (10mg

Tablet, 5mg Tablet, 1 PA, QL
2mg/ml Oral Solution)

Coverage
Rules or

Drug Name Limits on
use

Phenytek (Capsule) 1

Phenytoin (125mg/5ml

Suspension, 50mg 1

Tablet Chewable)

Phenytoin Sodium 1

(Injection)

Memantine HCI ER
(Capsule Extended- 1 PA, QL
Release 24 Hour)

Phenytoin Sodium
Extended (Capsule)

Memantine HCI

Titration Pak (Tablet) PA

Vimpat (100mg

Tablet, 150mg Tablet,

200mg Tablet, 50mg 1 QL
Tablet, 10mg/ml Oral

Solution)

Namenda XR
(Capsule Extended- 1 PA, QL
Release 24 Hour)

Vimpat (200mg/20ml
Injection)

Namenda XR Titration
Pack (Capsule
Extended-Release 24
Hour)

PA, QL

Antidementia Agents

Antidepressants

Cholinesterase Inhibitors

Antidepressants, Other

Donepezil HCI (Tablet) 1 QL

Donepezil HCI ODT

Bupropion HCI (Tablet
Immediate-Release)

—

(Tablet Dispersible) L QL
Galantamine HBr
(12mg Tablet, 4mg y aL

Tablet, 8mg Tablet,
4mg/ml Oral Solution)

Galantamine HBr ER
(Capsule Extended- 1 QL
Release 24 Hour)

Bupropion HCI SR
(100mg Tablet
Extended-Release 12
Hour, 150mg Tablet
Extended-Release 12
Hour, 200mg Tablet
Extended-Release 12
Hour)

Rivastigmine Tartrate

(Capsule) L QL
Rivastigmine
Transdermal System 1 QL, ST

(Patch 24 Hour)

Bupropion HCI XL
(Tablet Extended- 1
Release 24 Hour)

Mirtazapine (Tablet) 1

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

Mirtazapine ODT

(Tablet Dispersible) L

Monoamine Oxidase Inhibitors

Emsam (Patch 24

Hour) L aL

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Limits on

Drug Name

Marplan (Tablet) 1

Phenelzine Sulfate
(Tablet)

Coverage
Rules or
Limits on
use

Drug Name

Fluoxetine DR
(Capsule Delayed- 1
Release)

Tranylcypromine

Sulfate (Tablet) L

SSRI/SNRI (Selective Serotonin Reuptake
Inhibitors/Serotonin and Norepinephrine
Reuptake Inhibitors)

Citalopram HBr (10mg
Tablet, 20mg Tablet, 1
40mg Tablet)

Fluoxetine HCI (10mg
Capsule Immediate-
Release, 20mg
Capsule Immediate-
Release, 40mg
Capsule Immediate-
Release, 20mg/5ml
Oral Solution)

Citalopram HBr
(10mg/5ml Oral 1
Solution)

Fluvoxamine Maleate
(Tablet)

Desvenlafaxine ER
(100mg Tablet
Extended-Release 24
Hour, 25mg Tablet
Extended-Release 24
Hour, 50mg Tablet
Extended-Release 24
Hour) (Generic Pristiq)

Maprotiline HCI
(Tablet)

Nefazodone HCI
(Tablet)

Paroxetine HCI (Tablet
Immediate-Release)

Paxil (10mg/5ml
Suspension)

Escitalopram Oxalate
(10mg Tablet, 20mg 1
Tablet, 5mg Tablet)

Pristiq (Tablet
Extended-Release 24 1 PA, QL
Hour)

Escitalopram Oxalate

Sertraline HCI (100mg
Tablet, 25mg Tablet, 1
50mg Tablet)

(5mg/5ml Oral 1

Solution)

Fetzima (Capsule

Extended-Release 24 1 QL, ST
Hour)

Sertraline HCI (20mg/
ml Concentrate)

—

Trazodone HCI (Tablet)

Fetzima Titration
Pack (Capsule
Extended-Release 24
Hour Therapy Pack)

—

Trintellix (Tablet) QL

Venlafaxine HCI
(Tablet Immediate- 1
Release)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Venlafaxine HCI ER
(150mg Capsule
Extended-Release 24
Hour, 37.5mg Capsule
Extended-Release 24
Hour, 75mg Capsule
Extended-Release 24
Hour)

—

Coverage
Rules or
Limits on
use

Last updated September 1, 2018

Coverage
Rules or
Limits on
use

Drug Name

Protriptyline HCI
(Tablet)

Trimipramine Maleate
(Capsule)

Antiemetics

Antiemetics, Other

Viibryd (Tablet)

QL

Compro (Suppository) 1

Viibryd Starter Pack
(Kit)

QL

Hydroxyzine Pamoate
(Capsule)

Meclizine HCI (Tablet) 1

Tricyclics

Amitriptyline HCI
(Tablet)

Metoclopramide HCI

Amoxapine (Tablet)

Clomipramine HCI
(Capsule)

(10mg Tablet, 5mg 1
Tablet)

Metoclopramide HCI
(5mg/5ml Oral 1
Solution)

Desipramine HCI
(Tablet)

Metoclopramide HCI
(5mg/ml Injection)

Doxepin HCI (100mg
Capsule, 10mg
Capsule, 150mg
Capsule, 25mg
Capsule, 50mg
Capsule, 75mg
Capsule, 10mg/ml
Concentrate)

Perphenazine (Tablet) 1

Prochlorperazine
(Suppository)

Prochlorperazine
Edisylate (Injection)

Prochlorperazine
Maleate (Tablet)

Imipramine HCI
(Tablet)

Scopolamine (Patch 72
Hour)

—

Imipramine Pamoate
(Capsule)

Transderm-Scop

(Patch 72 Hour) L

Nortriptyline HCI
(10mg Capsule, 25mg
Capsule, 50mg
Capsule, 75mg
Capsule, 10mg/5ml
Oral Solution)

Emetogenic Therapy Adjuncts

Aloxi (Injection) 1

Anzemet (100mg

Tablet) 1 B/D, PA
Anzemet (50mg

Tablet) 1 B/D, PA

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Aprepitant (Therapy PA Antifungals
Pack, Capsule) Abelcet (Injection) 1 B/D, PA
Cesamet (Capsule) PA AmBisome (Injection) 1 B/D, PA
Dronabinol (Capsule) PA i
Arpphgtencm B y B/D, PA
Emend (125mg (Injection)
Capsule, 40mg Cancidas (Injection) 1
Capsule, 80mg PA Caspofungin Acetate ’
Capsule, 125mg (Injection)
Suspension) Ciclopirox (0.77% Gel,
Er.nen.d (150mg 0.77% Suspension, 1% 1
Injection) Shampoo)
Emend Tripack Ciclopirox Nail
PA
(Capsule) Lacquer (External 1
Granisetron HCI Solution)
(0.1mg/ml Injection, Ciclopirox Olamine y
1mg/ml Injection, (Cream)
4mg/4ml Injection) Clotrimazole (1%
Granisetron HCI (1mg Cream, 1% External
Tablet) B/D, PA, QL Solution, 10mg 1
Ondansetron HCI Lozenge)
(24mg Tablet, 4mg B/D, PA Econazole Nitrate y
Tablet, 8mg Tablet) (Cream)
Ondansetror) HC_)I Eraxis (Injection) 1
(4mg/2ml Injection) Exelderm (1% Cream,
Ondansetron HCI 1% External Solution)
(4mg{5m| Oral B/D, PA Fluconazole (100mg
Solution) Tablet, 150mg Tablet,
Ondansetron ODT B/D, PA 200mg Tablet, 50mg ’

(Tablet Dispersible)

Palonosetron HCI
(0.25mg/2ml
Injection)

Tablet, 10mg/ml
Suspension, 40mg/ml
Suspension)

Palonosetron HCI
(0.25mg/5ml Injection)

Fluconazole in NaCl
(Injection)

Sancuso (Patch)

Flucytosine (Capsule)

Antifungals

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use
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Coverage

Rules or
Drug Name Limits on

use

Griseofulvin Microsize

Oxiconazole Nitrate

(125mg/5mi (Cream)
Suspension, 500mg Oxistat (1% Lotion) 1
Tablet)
Griseofulvin Sporanox (10mg/ml 1 PA
Ultramicrosize (Tablet) ?ra;.So:.utlo:él
ltraconazole (Capsule) PA, QL ('I'ee:bllg'g ne 1
Jublia (External Terconazole (0.4%
Solution) Cream, 0.8% Cream, 1
Ketoconazole (2% 80mg Suppository)
Cream, 2% Shampoo, Vfend (200mg Tablet,
200mg Tablet) 50mg Tablet, 40mg/ 1
Ketoconazole (2% ml Suspension)
Foam) Voriconazole (200mg
Mentax (Cream) Injection, 40mg/ml 1
Miconazole 3 Suspension)
(Suppository) Voriconazole (200mg y
Mycamine (Injection) Tablet, 50mg Tablet)
Naftifine HCI (1% Antigout Agents
Cream) Antigout Agents
Naftifine HCI (2% Allopurinol (Tablet) 1
Cream) Colchicine (0.6mg
Naftin (1% Gel, 2% Capsule, 0.6mg 1 QL
Gel) Tablet)
Natacyn (Suspension) Colcrys (Tablet) 1 PA, QL
Noxafil (100mg Tablet Probenecid (Tablet) 1
Delayed-Rel PA QL

elayed-Release) Probenecid/Colchicine
Noxafil (40mg/ml QL (Tablet)
Suspension) Uloric (Tablet) 1 ST
Nyamyc (Powder) Antimigraine Agents
Nystatin (Cream, Ergot Alkaloids
Ointment, Powder, Dihvd -
Suspension, Tablet) Inydroergotamine

Mesylate (1mg/ml 1

Nystop (Powder) Injection)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Drug Name Limits on
use

Drug Name Limits on
use

Ergotamine Tartrate/

Caffeine (Tablet) L

Migergot (Suppository) 1

Pyridostigmine
Bromide ER (Tablet
Extended-Release)

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

Antimycobacterials

Naratriptan HCI

Antimycobacterials, Other

(Tablet) L QL Dapsone (Tablet) 1

Rizatriptan Benzoate Rifabutin (Capsule) 1
Tablet L Qt

(Tablet) Antituberculars

Rizatriptan Benzoate c tat Sulfat

ODT (Tablet 1 aL apastat sultate 1
. . (Injection)

Dispersible)

- Ethambutol HCI
Sumatriptan (Nasal ] aL (Tablet) 1
Solution) Isoniazid (100

- - soniazi mg
Sumatriptan Succinate 1
(100mg Tablet, 25mg 1 QL Tablet, 300mg Tablet)

Tablet, 50mg Tablet)

Sumatriptan Succinate
(4mg/0.5ml Injection, 1 QL
6mg/0.5ml Injection)

Isoniazid (100mg/ml
Injection, 50mg/5ml

Syrup)

Paser (Packet)

Sumatriptan
Succinate (6mg/ 1 QL
0.5ml Injection)

Priftin (Tablet)

Pyrazinamide (Tablet)

Sumatriptan

Rifampin (150mg
Capsule, 300mg

Succinate Refill 1 QL Capsule)
(Injection) Rifampin (600mg 1
Antimyasthenic Agents Injection)
Parasympathomimetics Rifater (Tablet) 1
Guanidine HCI y Sirturo (Tablet) 1 PA
Tablet)
( Trecator (Tablet) 1
glestlr)\on (60mg/5ml 1 Antineoplastics
r

y .up — Alkylating Agents
Pyridostigmine - — .
Bromide (Tablet 1 BiCNU (Injection) 1

Immediate-Release)

Busulfan (Injection)

Busulfex (Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or Rules or
Limits on Drug Name Limits on
use use

Coverage

Drug Name

Cyclophosphamide Soltamox (Oral
(Capsule) L B/D, PA Solution) L
Dacarbazine (Injection) 1 Tamoxifen Citrate y
Gleostine (Capsule) 1 (TaI?Iet) _
Hexalen (Capsule) 1 PA iztlmﬁtallb.ollt(?s ; 5/0 PA
Ifosfamide (Injection) 1 Al.rum (I nfectl.on) y /P:A
Leukeran (Tablet) 1 CI":;t:)'( njelc'flon.) ] 50 PA
Matulane (Capsule) 1 LA adr |n.e ( nJG’tCtlo.n) y /D,
Melphalan HCI 1 Clofarat?lne (Injection)
(Injection) Cytarabine Aqueous y B/D, PA
. . (Injection) ’
Mustargen (Injection) 1 Droxia (C : y
Treanda (Injection) 1 PA FITOXIa( a:’?: e)/
uorouracil (5gm

Valchlor (Gel) 1 PA, LA 100ml Injection) 1 B/D, PA
Yondelis (Injection) 1 PA Folotyn (Injection) 1
Zanosar (Injection) 1 Gemcitabine HCI

- . 1
Antiandrogens (Injection)
Bicalutamide (Tablet) 1 Gemazar (Injection) 1
Erleada (Tablet) 1 PA, QL Hydroxyurea (Capsule) 1
Flutamide (Capsule) 1 Mercaptopurine 1
Nilandron (Tablet) 1 (Tablet)
Nilutamide (Tablet) 1 Nipent (Injection) 1
Xtandi (Capsule) ] PA. QL Purlx:-.m (Suspension) 1 PA
Zytiga (Tablet) ] PA. QL Tabloid (Tablet) 1 PA

- - Antineoplastics, Other
Antiangiogenic Agents Ab oot : oA
Pomalyst (Capsule) 1 PA, QL r.axane. ( njéctu.)n)
Revlimid (Capsule) 1 PAQLLA _~driamycin(injection) 1 B/D, PA
Thalomid (Capsule) 1 PA, QL gl"am" .("‘S’,eﬁt't"") L

- o eomycin Sulfate
Antiestrogens/Modifiers (Injection) 1 B/D, PA
Emcyt (Capsule) 1 Bortezomib 1 oA
Fareston (Tablet) 1 (Injection)

Faslodex (Injection)

Carboplatin (Injection)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Cisplatin (Injection) 1 Kisqali (Tablet) 1 PA, QL
Cosmegen (Injection) 1 Kisqali Femara 200
Dacogen (Injection) 1 EOS:)(Tablet Therapy 1 PA, QL
ac
Dactinomycin
(Injection)y 1 Kisqali Femara 400
Daunorubicin HCI 1 E:::)(Tablet Therapy 1 PA, QL
(Injection)
Decitabine (Injection) 1 Kisqali Femara 600
D Dose (Tablet Therapy 1 PA, QL
(|§Z§T§§?ne 1 PA Pack)
Leucovorin Calcium
Doceta).(el (,1 60mg/ 1 (100mg Injection, 1
16ml Injection) 350mg Injection)
Docetaxel (80mg/4ml Leucovorin Calcium
Injection) (10mg Tablet, 15mg :
Doxil (Injection) 1 Tablet, 25mg Tablet,
. 5mg Tablet
Doxorubicin HCI 1 B/D, PA g ) .
(Injection) Leyolgucovorln y
Doxorubicin HCI (Injection)
Liposome (Injection) L Lonsurf (Tablet) 1 PA, QL
Ellence (Injection) 1 Mitomycin (Injection) 1
Epirubicin HCI 1 Mitoxantrone HCI y
(Injection) (Injection)
Erwinaze (Injection) 1 Ninlaro (Capsule) 1 PA, QL
Fludarabine Phosphate y Oxaliplatin (100mg
(Injection) Vial, 100mg/20ml 1
Fusilev (Injection) 1 Injection)
Halaven (Injection) 1 PA Paclitaxel (Injection) 1
Idamycin PFS . Proleukin (Injection) 1 PA
(Injection) Synribo (Injection) 1 PA
Idarubicin HCI 1 Taxotere (Injection) 1
(I.njectlon) — Thiotepa (Injection) 1
Irinotecan (Injection) 1 Trisenox (Injection) ]
Istodax (Overfill) .
(Injection) 1 PA Velcade (Injection) 1 PA

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use

Last updated September 1, 2018

Coverage
Rules or
Limits on
use

Drug Name

Verzenio (Tablet) 1 PA, QL Alecensa (Capsule) 1 PA, QL
Vinblastine Sulfate 1 B/D, PA Alunbrig (Tablet
(Injection) ’ Therapy Pack, 180mg PA QL
Vincasar PFS 1 B/D, PA Tablet, 30mg Tablet, ’
(Injection) ’ 90mg Tablet)
Vincristine Sulfate 1 B/D, PA Beleodaq (Injection) 1 PA
(Injection) Bosulif (Tablet) 1 PA, QL
Xlnr;g;ilc?rl\r)]e Tartrate 4 Cabometyx (Tablet) 1 PA, QL
Vyxeos (Injection) 1 PA Calquence (Capsule) 1 PA, QL
Zaltrap (Injection) 1 PA Caprelsa (Tablet) 1 PA, LA
Zinecard (Injection) 1 PA Cometriq (Kit) 1 PA
Zolinza (Capsule) 1 PA Cotellic (Tablet) 1 PA, QL, LA
Aromatase Inhibitors, 3rd Generation Cyramza (Injection) 1 PA
Exemestane (Tablet) 1 Farydak (Capsule) 1 PA
Enzyme Inhibitors Ibrance (Capsule) 1 PA, QL
Aligopa (Injection) 1 PA Iclusig (Tablet) 1 PA, QL, LA
Etopophos (Injection) 1 Idhifa (Tablet) 1 PA, QL
Etoposide (Injection) 1 z;n:kt)ilr;itt)) Mesylate y PA, QL
Hycamtin (Injection) 1 -
- — Imbruvica (140mg

Kyprolis (Injection) 1 PA Capsule, 70mg
Rubraca (Tablet) 1 PA, QL Capsule, 140mg ’ PA QL
Toposar (Injection) 1 Tablet, 280mg Tablet, ’
Topotecan HCI 420mg Tablet, 560mg

et 1 Tablet)
(Injection)
Zejula (Capsule) 1 PA, QL Inlyta (Tablet) 1 PA, QL
Molecular Target Inhibitors Iressa (Tablet) 1 PA, QL
Afinitor (Tablet) 1 PA Jakafi (Tablet) 1 PA, QL, LA
Afinitor Disperz ] PA Jevtana (Injection) 1 PA
(Tablet Soluble)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Drug Name Limits on
use

Drug Name Limits on
use

Lenvima (Capsule 1 PA Avastin (Injection) 1 PA
Therapy Pack) Bavencio (Injection) 1 PA
gg?eiﬁasgﬁgn;iblet, 1 PA, QL Darzalex (Injection) _ 1 PA, LA
50mg Capsule) Empliciti (Injection) 1 PA
Mekinist (Tablet) 1 PA Erbitux (Injection) 1 PA
Nerlynx (Tablet) 1 PA, QL Herceptin (Injection) 1 PA
Nexavar (Tablet) 1 PA Imfinzi (Injection) 1 PA
Odomzo (Capsule) 1 PA, QL, LA Kadcyla (Injection) 1 PA
Rydapt (Capsule) 1 PA, QL Keytruda (Injection) 1 PA
Sprycel (Tablet) 1 PA, QL Lartruvo (Injection) 1 PA
Stivarga (Tablet) 1 PA, QL Mylotarg (Injection) 1 PA
Sutent (Capsule) 1 PA, QL Opdivo (Injection) 1 PA
Tafinlar (Capsule) 1 PA Perjeta (Injection) 1 PA
Tagrisso (Tablet) 1 PAQL LA _Rituxan (Injection) L PA
Tarceva (Tablet) 1 PA, QL Tecentriq (Injection) 1 PA
Tasigna (Capsule) 1 PA, QL Vectibix (Injection) 1 PA
Tykerb (Tablet) 1 PA Yervoy (Injection) 1 PA
Venclexta (100mg ’ PA QL Retinoids

Tablet, 50mg Tablet) ’ Bexarotene (Capsule) 1 PA
Venclexta (10mg 1 PA QL Panretin (Gel) 1

Tablet) ’ Targretin (1% Gel) 1 PA
Venclexta Starting Tretinoin (10mg

Pack (Tablet Therapy 1 PA Capsule) 1

Pack) Treatment Adjuncts

Votrient (Tablet) 1 PA, QL Elitek (Injection) 1

Xalkori (Capsule) 1 PA, LA Mesna (Injection) 1

Zelboraf (Tablet) 1 PA, QL Mesnex (400mg 1

Zydelig (Tablet) 1 PA, QL Tablet)

Zykadia (Capsule) 1 PA, QL Antiparasitics

Monoclonal Antibody/Antibody-Drug Anthelmintics

Conjugate Albenza (Tablet) 1 QL

Bold type = Brand name drug Plain type = Generic drug
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Coverage

Rules or
Drug Name Limits on

use

Biltricide (Tablet)

—

Permethrin (Cream) 1

Ivermectin (Tablet)

—

Antiparkinson Agents

Antiprotozoals

Anticholinergics

Alinia (100mg/5ml
Suspension, 500mg
Tablet)

Benztropine Mesylate
(0.5mg Tablet, 1mg 1
Tablet, 2mg Tablet)

Atovaquone
(Suspension)

Benztropine Mesylate
(Tmg/ml Injection)

Atovaquone/Proguanil
HCI (Tablet) (Generic
Malarone)

—

Trihexyphenidyl HCI
(0.4mg/ml Elixir, 2mg 1
Tablet, 5mg Tablet)

Benznidazole (Tablet)

Antiparkinson Agents, Other

Chloroquine
Phosphate (Tablet)

Coartem (Tablet)

Amantadine HCI
(100mg Capsule, 1
100mg Tablet)

DARAPRIM (Tablet)

Hydroxychloroquine
Sulfate (Tablet)

Amantadine HCI
(50mg/5ml Syrup)

—

—

Entacapone (Tablet)

Mefloquine HCI
(Tablet)

—

Tolcapone (Tablet) QL

Dopamine Agonists

Mepron (Suspension)

Apokyn (Injection) 1 PA, QL

Nebupent (Inhalation
Solution)

B/D, PA, QL

Pentam 300
(Injection)

Bromocriptine
Mesylate (2.5mg 1
Tablet, 5mg Capsule)

Primaquine Phosphate
(Tablet)

Neupro (Patch 24
Hour)

Quinine Sulfate
(Capsule)

PA

Pediculicides/Scabicides

Pramipexole
Dihydrochloride
(Tablet Immediate-
Release)

Eurax (10% Cream,
10% Lotion)

Ropinirole HCI (Tablet
Immediate-Release)

—

Lindane (Shampoo)

Dopamine Precursors/L-Amino Acid
Decarboxylase Inhibitors

Malathion (Lotion)

Carbidopa (Tablet) 1

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
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Limits on
use

Drug Name Drug Name

Carbidopa/Levodopa
(Tablet Immediate-
Release)

Carbidopa/Levodopa
ER (Tablet Extended-
Release)

Fluphenazine HCI
(10mg Tablet, Tmg
Tablet, 2.5mg Tablet,
5mg Tablet)

Fluphenazine HCI
(2.5mg/5ml Elixir,

Carbidopa/Levodopa 2.5mg/ml Injection)
ODT (Tablet 1 Fluphenazine HCI
Dispersible) (5mg/ml Concentrate)
Carbidopa/Levodopa/ Haloperidol (0.5mg

Entacapone (Tablet)

1

Tablet, 10mg Tablet,
1mg Tablet, 20mg

Stal 100 (Tablet 1 PA
alevo (Tablet) Tablet, 2mg Tablet,
Stalevo 125 (Tablet) 1 PA 5mg Tablet, 2mg/ml
Stalevo 150 (Tablet) 1 PA Concentrate)
Stalevo 200 (Tablet) 1 PA 'TaloperidO' Decanoate
oot
Stalevo 50 (Tablet) 1 PA (Injec |o'n )
Haloperidol Lactate

Monoamine Oxidase B (MAO-B) Inhibitors

Azilect (0.5mg Tablet)

1

PA

Loxapine Succinate
(Capsule)

Rasagiline Mesylate 1 Pimozide (Tablet)
(Tablet) Thioridazine HCI
Selegiline HCI (5mg (Tablet)

Capsule, 5mg Tablet)

—

Thiothixene (Capsule)

Zelapar (Tablet 1 Trifluoperazine HCI
Dispersible) (Tablet)

Antipsychotics 2nd Generation/Atypical
1st Generation/Typical Abilify Maintena
Chlorpromazine HCI (Injection)

(100mg Tablet, 10mg Aripiprazole (10mg

Tablet, 200mg Tablet,
25mg Tablet, 50mg
Tablet, 50mg/2ml
Injection)

—

Fluphenazine
Decanoate (Injection)

Tablet, 15mg Tablet,
20mg Tablet, 2mg
Tablet, 30mg Tablet,
5mg Tablet, 1mg/ml
Oral Solution)

QL

Bold type = Brand name drug

Plain type = Generic drug



56

Drug Name

Aripiprazole ODT

Coverage
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Limits on
use
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Drug Name

Paliperidone ER

Coverage
Rules or
Limits on
use

(Tablet Dispersible) QL (1.5mg Tablet
Aristada (Injection) EXten%ed_R'?li?S’? 24
our, 3mg Table

Fanapt (10mg Tablet, Extended-Release 24 QL
12mg Tablet, 6mg QL, ST Hour, 6mg Tablet
Tablet, 8mg Tablet) Extended-Release 24
Fanapt (1mg Tablet, Hour)
2mg Tablet, 4mg QL, ST Paliperidone ER (9mg
Tablet) Tablet Extended- QL
Fanapt Titration Pack ST Release 24 Hour)
(Tablet) Quetiapine Fumarate
Geodon (20mg (Tablet Immediate- QL
Injection) Release)

Quetiapine Fumarate
Invega Sustenna ER (Tablet Extended- QL
(117mg/0.75ml

., Release 24 Hour)

Injection, 156mg/ml -
Injection, 234mg/ Rexulti (Tablet) QL
1.5ml Injection, Risperdal Consta
78mg/0.5ml (12.5mg Injection,
Injection) 25mg Injection)
Invega Sustenna Risperdal Consta
(39mg/0.25ml (37.5mg Injection,
Injection) 50mg Injection)
Invega Trinza Risperidone (0.25mg
(Injection) PA Tablet, 0.5mg Tablet,

1mg Tablet, 2mg
Latuda (Tablet) QL Tablet, 3mg Tablet,
Nuplazid (Tablet) PA, QL 4mg Tablet)
Olanzapine (10mg Risperidone (1mg/ml
Injection) Oral Solution)
Olanzapine (10mg Risperidone ODT
Tablet, 15mg Tablet, (Tablet Dispersible)
2.5mg Tablet, 20mg QL Saphris (Tablet aL
Tablet, 5mg Tablet, Sublingual)
7.5mg Tablet)
Olanzapine ODT aL

(Tablet Dispersible)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name

Seroquel XR (150mg

57

Coverage
Rules or
Limits on
use

Drug Name

Clozapine ODT

Tablet Extended- (200mg Tablet 1 QL
Release 24 Hour, Dispersible)

200mg Tablet Fazaclo (100mg

Extended-Release 24 1 PA. QL Tablet Dispersible,

Hour, 300mg Tablet ’ 150mg Tablet 1 QL
Extended-Release 24 Dispersible, 200mg

Hour, 50mg Tablet Tablet Dispersible)

Extended-Release 24 Versacloz

Hour) (Suspension) L

Seroquel XR (400mg Antivirals

;al;olet Exztzr:led-) L PA, QL Anti-cytomegalovirus (CMV) Agents
Vfaszlsre( 1 smzur Cidofovir (Injection) 1

Capsule, 3mg ngciclovir (500mg y B/D, PA
Capsule, 4.5mg 1 QL, ST Injection)

Capsule, 6mg Valcyte (450mg y aL
Capsule) Tablet)

Vraylar (Capsule ] ST Valganciclovir (Tablet) 1 QL
Therapy Pack) Valganciclovir

Ziprasidone HCI : aL Hydrochlorde (Oral 1 QL
(Capsule) Solution)

Zyprexa Relpreww ’ Zirgan (Gel) 1

(Injection) Anti-hepatitis B (HBV) Agents
Treatment-Resistant Adefovir Dipivoxil y

Clozapine (100mg (Tablet)

Tablet, 25mg Tablet, 1 Baraclude (0.05mg/

50mg Tablet, 200mg ml Oral Solution,

Tablet) 0.5mg Tablet, 1Img

Clozapine ODT Tablet)

giggggiglaeb'ggmg 1 aL Entecavir (Tablet) 1

Tablet Dispersible) gpi‘l’i; H|B¥ (5)'“9/ mh

Clozapine ODT ral Solution

(1 2.5:19 Tablet ] aL Hepsera (Tablet) 1

Dispersible, 150mg
Tablet Dispersible)

Lamivudine (100mg
Tablet)

—

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use
Vemlidy (Tablet) 1 QL Valacyclovir HCI y aL
Anti-hepatitis C (HCV) Agents, Other (Tablet)
Intron A (Injection) 1 PA Anti-HIV Agents, Integrase Inhibitors (INSTI)
Pegasys (Injection) 1 PA Genvoya ('I;aob(:et) 1 QL
. Isentress ( mg
:ﬁ;ist:’jn';mc'"’k 1 PA Packet, 25mg Tablet 1 aL
Ribasphere (200 Chewable)
ibasphere mg
Tablet, 400mg Tablet, 1 Isentress (100mg
600mg Tablet) Tablet Chewable, 1 QL
Ribavirin (200mg 1 400mg Tablet)
Tablet) Isentress HD (Tablet) 1 QL
Sylatron (Injection) 1 PA Stribild (Tablet) 1 QL
Anti-hepatitis C (HCV) Direct Acting Agents Tivicay (10mg Tablet) 1 QL
Daklinza (Tablet) 1 PA, QL Tivicay (25mg Tablet,
1 QL
Epclusa (Tablet) 1 PA, QL 50mg Tablet)
Harvoni (Tablet) 1 PA, QL Triumeq (Tablet) 1 QL
Mavyret (Tablet) 1 PA, QL Tybost (Tablet) 1 QL
Sovaldi (Tablet) 1 PA QL Anti-HIV Agents, Non-nucleoside Reverse
Vv i (Tablet 1 PA’ aL Transcriptase Inhibitors (NNRTI)
os,ew ( a. et) ‘ Atripla (Tablet) 1 QL
Antiherpetic Agents
- Complera (Tablet) 1 QL
Acyclovir (200mg
Capsule, 200mg/5m 1 Edurant (Tablet) 1 QL
Suspension) Efavirenz (200mg
Acyclovir (400mg 1 Capsule, 600mg 1 QL
Tablet, 800mg Tablet) Tablet)
Acyclovir (5% Efavirenz (50mg 1 aL
Ointment) L QL Capsule)
Acyclovir Sodium Intelence (100mg
(Injection) 1 B/D, PA Tablet, 200mg Tablet) QL
Denavir (Cream) 1 QL Intelence (25mg
Tablet 1 uL
Famciclovir (Tablet) 1 QL ablet)
Trifluridine Juluca (Tablet) 1 QL
(Ophthalmic Solution) L Nevirapine (Tablet) 1 QL

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Nevirapine ER (Tablet Lamivudine (10mg/ml
Extended-Release 24 1 QL Oral Solution, 150mg 1 QL
Hour) Tablet, 300mg Tablet)
Odefsey (Tablet) 1 QL Lamivudine/ ’ aL
Rescriptor (Tablet) 1 QL Zidovudine (Tablet)
Sustiva (200mg Retrovir IV Infusion 1
Capsule, 600mg 1 QL (Injection)
Tablet) Stavudine (Capsule) 1 QL
Sustiva (50mg Tenofovir Disoproxil
Capsule) 1 QL Fumarate (Tablet) L QL
Symfi (Tablet) 1 aL Trizivir (Tablet) 1 QL
Symfi Lo (Tablet) 1 QL Truvada (Tablet) 1 QL
Viramune (50mg/5ml Videx EC (125mg
Suspension) 1 QL Capsule Delayed- 1 QL
Anti-HIV Agents, Nucleoside and Nucleotide R.elease) —
Reverse Transcriptase Inhibitors (NRTI) Vldex. Pediatric (Oral 1 QL
Abacavir (20mg/ml Solution)
Oral Solution, 300mg 1 QL Viread (150mg Tablet,
Tablet) 200mg Tablet, 250mg 1 aL
Abacavir Sulfate/ Tablet, 300mg Tablet,
Lamivudine/ 1 QL 40mg/gm Powder)
Zidovudine (Tablet) Zerit (1img/ml Oral y aL
Abacavir/Lamivudine 1 aL Solution)
(Tablet) Ziagen (20mg/ml Oral aL
Biktarvy (Tablet) 1 QL Solution)
Combivir (Tablet) 1 QL Zidovudine (100mg
Capsule, 300mg
Descovy (Tablet) 1 QL Tablet, 50mg/5ml 1 QL
Didanosine (Capsule y aL Syrup)
Delayed-Release) Anti-HIV Agents, Other
Emtriva (10mg/ml - Iniecti
t 1 L
Oral Solution, 200mg 1 QL uzeon (Injection) S
Capsule) Selzentry (150mg
Tablet, 300mg Tablet,
Epzicom (Tablet) 1 QL avle mg "able 1 QL

75mg Tablet, 20mg/
ml Oral Solution)

Bold type = Brand name drug Plain type = Generic drug
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Coverage
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use
Prezista (100mg/ml
Suspension, 150mg aL
Tablet, 600mg Tablet,
800mg Tablet)
Prezista (75mg
Tablet) L aL
Reyataz (150mg
Capsule, 200mg
Capsule, 300mg 1 QL
Capsule, 50mg
Packet)
Ritonavir (Tablet) 1 QL
Viracept (Tablet) 1 QL

Anti-influenza Agents

Oseltamivir Phosphate

(80mg Capsule, 45mg

Capsule, 75mg 1 QL
Capsule, 6mg/ml

Suspension)

Relenza Diskhaler

(Aerosol Powder) L oL
Rimantadine HCI y

(Tablet)

Tamiflu (6mg/ml y QL

Suspension)

Anxiolytics

Anxiolytics, Other

—

Buspirone HCI (Tablet)

Hydroxyzine HCI
(10mg/5ml Syrup)

Coverage
Rules or
Drug Name Limits on
use
Selzentry (25m
Tablet) ° L QL
Anti-HIV Agents, Protease Inhibitors
Aptivus (100mg/ml
Oral Solution, 250mg 1 QL
Capsule)
Atazanavir Sulfate
(Capsule) L QL
Crixivan (Capsule) 1 QL
Evotaz (Tablet) 1 QL
Fosamprenavir
Calciurlrgm (Tablet) L QL
Invirase (200mg
Capsule, 500mg 1 QL
Tablet)
Kaletra (100mg-25mg
Tablet,
400mg-100mg/5ml L .
Oral Solution)
Kaletra (200mg-50mg 1 aL
Tablet)
Lexiva (50mg/ml
Suspension) L QL
Lexiva (700mg Tablet) 1 QL
Lopinavir/Ritonavir
(Ogl Sonftion) L QL
Norvir (100mg
Capsule, 100mg
Packet, 100mg 1 QL
Tablet, 80mg/ml Oral
Solution)
Prezcobix (Tablet) 1 QL

Hydroxyzine HCI
(25mg/ml Injection, 1 B/D, PA
50mg/ml Injection)

Hydroxyzine HCI
(Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name

Benzodiazepines

Alprazolam (Tablet

61

Coverage
Rules or
Limits on
use

Drug Name

Lithium Carbonate
(150mg Capsule

Immediate-Release) 1 Qat Immediate-Release,
Chlordiazepoxide HCI 1 ?OOm(gj.Caprulle y
(Capsule) mmediate-Release,
600mg Capsule
Clonazepam (Tablet 1 QL Immediate-Release,
Immediate-Release) 300mg Tablet
Clonazepam ODT y aL Immediate-Release)
(Tablet Dispersible) Lithium Carbonate ER
Clorazepate 1 aL (Tablet Extended- 1
Dipotassium (Tablet) Release)
Diazepam (10mg Blood Glucose Regulators
Tablet, 2mg Tablet, 1 QL Antidiabetic Agents
5r.ng Tablet) Acarbose (Tablet) 1 QL
Diazepam (5mg/5mi 1 :
Oral SOlUtiOI"I) Avandia (Tablet) 1 PA, QL
Diazepam Intensol aL Bydureon Beise (Auto Jug aL
(5mg/ml Concentrate) injector)
Lorazepam (0.5mg Bydureon Pen 1 aL
Tablet, 1mg Tablet, 1 QL (Injection)
2mg Tablet) Bydureon Vial
s 1 QL

Lorazepam (2mg/mi 1 aL (Injection)
Concentrate) Byetta (Injection) 1 QL
Bipolar Age.r.1ts Cycloset (Tablet) 1 PA, QL
Mood Stabilizers Glimepiride (Tablet) 1 aL
Divalproex Sodium Glipizide (Tablet
(Capsule Sprinkle 1 | IIOIZId_et( g Ie 1 QL
Delayed-Release) mmediate-Release)

- - Glipizide ER (Tablet
Divalproex Sodium DR
Release) (?u.r). .
Divalproex Sodium ER (I_3|I(|:;|)|Z_I|_dg{l\{[letform|n 1 QL
(Tablet Extended- 1 (Tablet)
Release 24 Hour) Glyxambi (Tablet) 1 QL
Lithium (Oral 1 Invokamet (Tablet) 1 QL
Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Invokamet XR (Tablet

Pioglitazone HCI/

. L
Extended-Release 24 QL Metformin HCI (Tablet) Q
Hour) Repaglinide (Tablet) QL
Invokana (Tablet) QL Repaglinide/Metformin

QL

Janumet (Tablet aL HCI (Tablet)
Immediate-Release) Riomet (Oral Solution) QL
Janumet XR (Tablet Soliqua 100/33 aL
Extended-Release 24 QL (Injection)
Hour) SymlinPen 120 oA
Januvia (Tablet) QL (Injection)
Jardiance (Tablet) QL SymlinPen 60 PA
Jentadueto (Tablet) QL (Injection)
Jentadueto XR Synjardy (Tablet) QL
(Tablet Extended- QL Synjardy XR (Tablet
Release 24 Hour) Extended-Release 24 QL
Kombiglyze XR Hour)
(Tablet Extended- QL Tradjenta (Tablet) QL
Release 24 Hour) Trulicity (Injection) QL
Metformin HCI (Tablet QL Victoza (Injection) QL
Immediate-Release) Glveernic Aqents
Metformin HCI ER - i o el
(500mg Tablet lucaGen HypoKit
Extended-Release 24 (Injection)
Hour, 750mg Tablet QL Glucagon Emergency
Extended-Release 24 Kit (Injection)
Hour) (Generic Proglycem
Glucophage XR) (Suspension)
Miglitol (Tablet) QL Insulins
Onglyza (Tablet) QL (Injection)
Pioglitazone HCI aL Humalog Junior
(Tablet) KwikPen (Injection)
Pioglitazone HCI/ aL Humalog KwikPen

Glimepiride (Tablet)

(Injection)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Humalog Mix 50/50

Toujeo SoloStar

KwikPen (Injection) (Injection)
Humalog Mix 50/50 1 Tresiba FlexTouch
Vial (Injection) (Injection)

Humalog Mix 75/25
KwikPen (Injection)

Blood Products/Modifiers/Volume Expanders

Humalog Mix 75/25

Anticoagulants

Argatroban (125mg/

. L 1
Vial (Injection) 125mI-0.9% Injection) B/D, PA
Humalog Vial Argatroban (250mg/
- 1
(Injection) 2.5ml Injection) B/D, PA
Humulin 70/30 y Coumadin (Tablet)
KwikPen (Injection) Eliquis (Tablet) QL
Hu.mul.ln 70/30 Vial 1 Eliquis Starter Pack
(Injection) (Tablet) QL
Hu.mul.ln N KwikPen 1 Enoxaparin Sodium
(Injection) (100mg/ml Injection,
Humulin N Vial 1 120mg/0.8ml Injection,
(Injection) 150mg/ml Injection,
Humulin R U-500 30mg/0.3ml Injection, QL
KwikPen (Injection) ggmgj 8-2”‘: :”!90:!0”’
- - mg/0.6ml Injection,
(Concentrated) 1 300mg/3ml Injection)
(Injectl.on) - Fondaparinux Sodium
Humulin R Vial 1 (10mg/0.8ml Injection,
(Injection) 5mg/0.4ml Injection,
Lantus SoloStar ] 7.5mg/0.6ml Injection)
(Injection) Fondaparinux Sodium
Lantus Vial (Injection) 1 (2.5mg/0.5ml Injection)
Levemir FlexTouch ’ (":%%%r(')n S,?/d"fm
Iniecti unit/m
(Injection) Injection, 20000unit/m
Levemir Vial - Injection, 5000unit/ml
(Injection) Injection)
Toujeo Max Solostar ; :
oot 1 Heparin .Sodlunj ' B/D, PA
(Injection) (1000unit/ml Injection)

Bold type = Brand name drug Plain type = Generic drug
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Heparin Sodium/D5W
(Injection)

Last updated September 1, 2018

Coverage
Rules or

Drug Name Limits on
use

Granix (Injection) ST

Jantoven (Tablet) 1

Leukine (Injection) PA

Pradaxa (Capsule) 1 QL

Mozobil (Injection)

Warfarin Sodium
(Tablet)

Neulasta (Injection) PA

— | | | et |k

Neupogen (Injection) ST

Xarelto (Tablet) 1 QL

Xarelto Starter Pack

(Tablet Therapy Pack) QL

Blood Formation Modifiers

Anagrelide HCI

(Capsule) L

Procrit (10000unit/ml
Injection, 2000unit/
ml Injection,
3000unit/ml
Injection, 4000unit/
ml Injection)

Aranesp Albumin
Free (100mcg/0.5ml
Injection, 100mcg/ml
Injection, 150mcg/
0.3ml Injection,
200mcg/0.4ml
Injection, 200mcg/ml
Injection, 300mcg/
0.6ml Injection,
300mcg/ml Injection,
500mcg/ml Injection,
60mcg/0.3ml
Injection, 60mcg/ml
Injection)

Procrit (20000unit/ml
Injection, 40000unit/ 1 PA
ml Injection)

Promacta (Tablet) 1 PA, QL

—

Vidaza (Injection) PA

Zarxio (Injection) 1

Hemostasis Agents

Tranexamic Acid
(1000mg/10ml 1
Injection)

Tranexamic Acid
(650mg Tablet)

Platelet Modifying Agents

Aranesp Albumin
Free (10mcg/0.4ml
Injection, 26mcg/
0.42ml Injection,
25mcg/ml Injection,
40mcg/0.4ml
Injection, 40mcg/ml
Injection)

PA

Aspirin/Dipyridamole
(Capsule Extended- 1 QL
Release 12 Hour)

Brilinta (Tablet) 1 QL

—

Cilostazol (Tablet)

Clopidogrel (75mg
Tablet)

—

QL

Prasugrel (Tablet) 1 QL

Azacitidine (Injection) 1 PA

Cardiovascular Agents

Alpha-adrenergic Agonists

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name

Clonidine HCI (0.1mg
Tablet Immediate-
Release, 0.2mg Tablet
Immediate-Release,
0.3mg Tablet
Immediate-Release)

—

Coverage
Rules or
Limits on
use

Drug Name

Angiotensin-converting Enzyme (ACE)
Inhibitors

—

Benazepril HCI (Tablet) QL

Captopril (Tablet) 1 QL

Clonidine HCI (0.1mg/
24hr Patch Weekly,
0.2mg/24hr Patch 1
Weekly, 0.3mg/24hr

Patch Weekly)

Enalapril Maleate

(Tablet) L QL

Fosinopril Sodium

(Tablet) L QL

Lisinopril (Tablet) 1 QL

Methyldopa (Tablet) 1

—

Moexipril HCI (Tablet) QL

Methyldopate HCI 1

Perindopril Erbumine

(Tablet) L Gl

—

Quinapril HCI (Tablet) QL

(Injection)
Midodrine HCI (Tablet) 1
Northera (Capsule) 1 PA, QL

—

Ramipril (Capsule) QL

Alpha-adrenergic Blocking Agents

Trandolapril (Tablet) 1 QL

Doxazosin Mesylate y
(Tablet)

Antiarrhythmics

Phenoxybenzamine

HCI (Capsule) 1

Amiodarone HCI
(200mg Tablet)

Prazosin HCI (Capsule) 1

Amiodarone HCI
(50mg/ml Injection)

Angiotensin || Receptor Antagonists

Dofetilide (Capsule) 1

Candesartan Cilexetil

Flecainide Acetate
(Tablet)

Mexiletine HCI
(Capsule)

Multaq (Tablet) 1 QL

Pacerone (200mg
Tablet)

Procainamide HCI
(Injection)

Propafenone HCI
(Tablet)

(Tablet) L QL
Edarbi (Tablet) 1 QL
Eprosartan Mesylate

(Tablet) L QL
Irbesartan (Tablet) 1 QL
Losartan Potassium

(Tablet) L QL
Olmesartan Medoxomil

(Tablet) L QL
Telmisartan (Tablet) 1 QL
Valsartan (Tablet) 1 QL

Bold type = Brand name drug

Plain type = Generic drug
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Propafenone HCI ER

Limits on

use

Drug Name Limits on

use

Metoprolol Tartrate

(Capsule Extended- 1 (100mg Tablet
Release 12 Hour) Immediate-Release,
Quinidine Gluconate 25mg Tablet 1
(Injection) 1 Immediate-Release,

50mg Tablet

Quinidine Gluconate
CR (Tablet Extended-
Release)

Immediate-Release)

Quinidine Sulfate
(Tablet)

Metoprolol Tartrate
(5mg/5ml Injection)

Nadolol (Tablet) 1

Sotalol HCI (AF)
(Tablet)

1

Pindolol (Tablet) 1

Sotalol HCI (Tablet)

1

Beta-adrenergic Blocking Agents

Acebutolol HCI
(Capsule)

1

Propranolol HCI
(20mg/5ml Oral
Solution, 40mg/5ml
Oral Solution)

Propranolol HCI (1mg/

—

ml Injection)
Atenolol (Tablet) 1 Propranolol HCI
Betaxolol HCI (10mg 1 (Tablet Immediate- 1
Tablet, 20mg Tablet) Release)
Bisoprolol Fumarate 1 Propranolol HCI ER
(Tablet) (Capsule Extended- 1

Bystolic (Tablet)

QL

Release 24 Hour)

Carvedilol (Tablet)

Labetalol HCI (100mg
Tablet, 200mg Tablet,
300mg Tablet)

Timolol Maleate (10mg
Tablet, 20mg Tablet, 1
5mg Tablet)

Calcium Channel Blocking Agents

Labetalol HCI (5mg/ml

Afeditab CR (Tablet

Injection) 1 Extended-Release 24 1 QL
Metoprolol Succinate Hour) -

ER (Tablet Extended- 1 Amlodipine Besylate 4

Release 24 Hour) (Tablet)

Cardene IV (Injection) 1

Cartia XT (Capsule
Extended-Release 24 1
Hour)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Drug Name

Dilt-XR (Capsule
Extended-Release 24
Hour)

1

Diltiazem HCI (100mg
Injection, 50mg/10ml
Injection)

Verapamil HCI (120mg
Tablet Immediate-
Release, 40mg Tablet
Immediate-Release,
80mg Tablet
Immediate-Release)

Diltiazem HCI (120mg
Tablet Immediate-
Release, 30mg Tablet
Immediate-Release,

Verapamil HCI (2.5mg/
ml Injection)

Verapamil HCI ER
(100mg Capsule

60mg Tablet Extended-Release 24
Immediate-Release, Hour, 120mg Capsule
90mg Tablet Extended-Release 24

Immediate-Release)

Diltiazem HCI ER
(Capsule Extended-
Release)

Felodipine ER (Tablet
Extended-Release 24
Hour)

Matzim LA (Tablet
Extended-Release 24
Hour)

Hour, 180mg Capsule
Extended-Release 24
Hour, 200mg Capsule
Extended-Release 24
Hour, 240mg Capsule
Extended-Release 24
Hour, 300mg Capsule
Extended-Release 24
Hour)

Nicardipine HCI
(2.5mg/ml Injection)

—

Nicardipine HCI (20mg
Capsule, 30mg
Capsule)

Verapamil HCI ER
(120mg Tablet
Extended-Release,
180mg Tablet
Extended-Release,
240mg Tablet
Extended-Release)

Nifedipine ER (Tablet
Extended-Release 24
Hour)

QL

Nimodipine (Capsule)

Verapamil HCI SR
(Capsule Extended-
Release 24 Hour)

Cardiovascular Agents, Other

Nymalize (Oral 1 Amiloride/
Solution) Hydrochlorothiazide
Taztia XT (Capsule (Tablet)

Extended-Release 24
Hour)

Amlodipine Besylate/
Atorvastatin Calcium
(Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name Drug Name

Amlodipine Besylate/ Edarbyclor (Tablet) QL
Benazepril HCI 1 QL Enalapril Maleate/
(Capsule) Hydrochlorothiazide QL
Amlodipine Besylate/ 1 QL (Tablet)
Valsartan (Tablet) Entresto (Tablet) QL
Amlodipine/ - - -
Olmesartan Medoxomil 1 QL EC;/ZT Oocarllcl)i)?ﬁilzzr?c{ e QL
(Tablet) (Tablet)
Amlodipine/Valsartan/
L Irbesartan
Hydrochlorothiazide 1 QL Hydrochlo/rothiazide aL
(Tablet) (Tablet)
Atenolol/ -
. Lanoxin (125mcg
CB)hIorthathI)_ln:V(Tablet) Tablet, 187.5mcg
enazepri
Hydrochlorothiazide 1 QL Tablet, 250mcg
Tablet, 62.5mcg
(Tablet)
— Tablet)
BiDil (Tablet) 1 QL Lisinopril/
Bisoprolol Fumarate/ Hydrochlorothiazide QL
Hydrochlorothiazide 1 QL (Tablet)
(Tablet) — Losartan Potassium/
Candesartan Cilexetil/ Hydrochlorothiazide QL
Hydrochlorothiazide 1 QL (Tablet)
(Tablet) . Methyldopa/
Captopril/ Hydrochlorothiazide
Hydrochlorothiazide 1 QL (Tablet)
(Tablet) Metoprolol/
Corlanor (Tablet) 1 PA, QL Hydrochlorothiazide
Demser (Capsule) 1 (Tablet)
Digitek (Tablet) 1 Moexipril/
- Hydrochlorothiazide QL
Digox (Tablet) 1

Digoxin (0.05mg/ml
Oral Solution)

—

(Tablet)

Digoxin (0.25mg/ml
Injection)

—

Nadolol/
Bendroflumethiazide
(Tablet)

Digoxin (125mcg
Tablet, 250mcg Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Drug Name

Olmesartan Diuretics, Carbonic Anhydrase Inhibitors
Medoxomil/ Acetazolamide (Tablet
Amlodipine/ QL Immediate-Release)
Hﬁd&‘;‘t’)h'omth'az'de Acetazolamide ER
(Capsule Extended- 1

I(\)/Ilnzalesana'rl]/ Release 12 Hour)

edoxomi X X
Hydrochlorothiazide QL ﬁrc]:zc;zig:]a)mlde Sodium 1
(Tablet) J .
Pentoxifylline ER Mzg}:f)o'am'de 1
(Tablet Extended- —
Release) Diuretics, Loop
Hydrochlorothiazide ml Injection)
(Tablet) Bumetanide (0.5mg
Quinapril/ Tablet, 1Img Tablet, 1
Hydrochlorothiazide QL 2mg Tablet)
(Tablet) Edecrin (Tablet) 1
Ranexa (Tablet Ethacrynic Acid y
Extended-Release 12 QL (Tablet)
Hour) Furosemide (10mg/ml
Spironolactone/ Injection) L B/D, PA
Hydrochlorothiazide Furosemide (10mg/ml
(Tablet) Oral Solution, 8mg/ml 1
Telmisartan/ aL Oral Solution)
Amlodipine (Tablet) Furosemide (20mg
Telmisartan/ Tablet, 40mg Tablet, 1
Hydrochlorothiazide QL 80mg Tablet)
(Tablet) Torsemide (Tablet) 1
L”ther';?”e{[ inid Diuretics, Potassium-sparing

ydrochlorothiazide .
(37.5mg-25mg Tablet, Amiloride HCI (Tablet) 1
75mg-50mg Tablet, Dyrenium (Capsule) 1
25mg-37.5mg Eplerenone (Tablet) 1
Capsule) -

Spironolactone

Valsartan/ (Tablet) 1
Hydrochlorothiazide QL

(Tablet)

Diuretics, Thiazide

Bold type = Brand name drug

Plain type = Generic drug
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Chlorothiazide (Tablet) 1

Last updated September 1, 2018

Drug Name

Pravastatin Sodium

Coverage
Rules or
Limits on
use

1 QL
Ghlorothiazide Sodium 50, PA (Tablet)
(Injection) /D, Rosuvastatin Calcium y aL
Chlorthalidone (Tablet) 1 (Tablet)
Diuril (Suspension) 1 Slm\./a'statln' (Tablet) 1 QL
Hydrochlorothiazide Dysllpldem|c§, Oiliel
12.5mg Tablet, 25mg (Packet)
Tablet, 50mg Tablet) Cholestyramine Light y
Indapamide (Tablet) 1 (Powder)
Methyclothiazide ’ Colesevelam HCI 1
(Tablet) (Tablet)
Metolazone (Tablet) 1 ?:t')?::;po' HCI (1gm |
Dysllpldemlcs, Fibric Acid Derivatives Colestipol HCI (5gm 1
e o) Pece)
ablet, 48mg Tablet) Ezetimibe (Tablet) 1 QL
Fenofibrate (160mg 1 — X -
Tablet, 54mg Tablet) EZthmlbe/SlmvaStat|n 1 QL
Tablet
Fenofibrate Micronized 1 (Ta e?
(Capsule) Juxtapid (Capsule) 1 PA, LA
Fenofibric Acid ’ Kynamro (Injection) 1 PA, LA
(Tablet) Niacin ER (Tablet y
Fenofibric Acid DR Extended-Release)
(Capsule Delayed- 1 Niacor (Tablet) 1
Release) Omega-3-Acid Ethyl
Gemfibrozil (Tablet) 1 Esters (Capsule) 1 QL
Dyslipidemics, HMG CoA Reductase (Generic Lovaza)
Inhibitors Praluent (Injection) 1 PA, QL
Atorvastatin Calcium y QL Prevalite (Packet) 1
(FTIab'et) - Repatha (Injection) 1 PA, QL
uvastatin (Capsule
Immediate-Release) 1 QL Repatha Pflsht-ronex 1 PA. QL
Livalo (Tablet 1 aL System (Injection)
ivalo (Tablet) Repatha SureClick
Lovastatin (Tablet) 1 QL (Injection) 1 PA, QL

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Vascepa (Capsule) 1
Welchol (3.75gm
Packet, 625mg 1
Tablet)

Coverage
Rules or
Limits on
use

Drug Name

Nitroglycerin Lingual
(Translingual Solution)

Vasodilators, Direct-acting Arterial

Nitroglycerin
Transdermal (Patch 24 1
Hour)

Hydralazine HCI
(100mg Tablet, 10mg
Tablet, 25mg Tablet,
50mg Tablet)

Nitrostat (Tablet

Sublingual) 1

Central Nervous System Agents

Hydralazine HCI

(20mg/ml Injection) L

Attention Deficit Hyperactivity Disorder
Agents, Amphetamines

Minoxidil (Tablet) 1

Vasodilators, Direct-acting Arterial/Venous

Isosorbide Dinitrate
(Tablet Immediate- 1
Release)

Isosorbide Dinitrate ER
(Tablet Extended- 1
Release)

Isosorbide Mononitrate
(Tablet Immediate- 1
Release)

Isosorbide Mononitrate
ER (Tablet Extended- 1
Release 24 Hour)

Amphetamine/
Dextroamphetamine
(10mg Capsule
Extended-Release 24
Hour, 15mg Capsule
Extended-Release 24
Hour, 20mg Capsule
Extended-Release 24 1 QL
Hour, 25mg Capsule
Extended-Release 24
Hour, 30mg Capsule
Extended-Release 24
Hour, 5mg Capsule
Extended-Release 24
Hour)

Minitran (Patch 24
Hour)

Nitro-Bid (Ointment) 1

Nitroglycerin (0.3mg
Tablet Sublingual,

0.4mg Tablet 1
Sublingual, 0.6mg

Tablet Sublingual)

Nitroglycerin (5mg/ml
Injection)

Bold type = Brand name drug

Plain type = Generic drug



72

Coverage
Rules or

Drug Name Limits on
use

Amphetamine/
Dextroamphetamine
(10mg Tablet
Immediate-Release,
12.5mg Tablet
Immediate-Release,
15mg Tablet
Immediate-Release, 1 QL
20mg Tablet
Immediate-Release,
30mg Tablet
Immediate-Release,
5mg Tablet Immediate-
Release, 7.5mg Tablet
Immediate-Release)

Last updated September 1, 2018

Coverage

Rules or
Drug Name Limits on

use

Attention Deficit Hyperactivity Disorder
Agents, Non-amphetamines

Atomoxetine (Capsule) 1 QL
Clonidine HCI ER
(Tablet Extended- 1 PA

Release 12 Hour)

Dexmethylphenidate
HCI (Tablet Inmediate- 1 QL
Release)

Dexmethylphenidate
HCI ER (Capsule
Extended-Release 24
Hour)

Dextroamphetamine
Sulfate (10mg Tablet, 1 QL
5mg Tablet)

Guanfacine ER (Tablet
Extended-Release 24 1
Hour)

Dextroamphetamine

Sulfate ER (Capsule

Extended-Release 24
Hour)

Metadate ER (Tablet
Extended-Release)

Vyvanse (10mg
Capsule, 20mg
Capsule, 30mg
Capsule, 40mg
Capsule, 50mg
Capsule, 60mg
Capsule, 70mg
Capsule, 10mg Tablet
Chewable, 20mg
Tablet Chewable,
30mg Tablet
Chewable, 40mg
Tablet Chewable,
50mg Tablet
Chewable, 60mg
Tablet Chewable)

1

Methylphenidate HCI
(10mg Tablet
Immediate-Release,
20mg Tablet
Immediate-Release,
5mg Tablet Immediate-
Release) (Generic
Ritalin)

Methylphenidate HCI
(10mg/5ml Oral
Solution, 5mg/5ml Oral
Solution)

Methylphenidate HCI

ER (10mg Tablet

Extended-Release, 1 QL
20mg Tablet Extended-

Release)

Central Nervous System, Other

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Namazaric (Therapy Avonex Pen 1
Pack, Capsule 1 PA. QL (Injection)
Extended-Release 24 ’ Betaseron (Injection) 1
Hour) Copaxone (Injection) 1
Nuedexta (Capsule) 1 PA Gilenya (Capsule) ] aL
Rilutek (Tablet) L Glatiramer Acetate
Riluzole (Tablet) 1 (Solution Prefilled 1
Tetrabenazine (Tablet) 1 PA, QL Syringe)
Xenazine (Tablet) 1 PA, QL, LA Glatopa (Injection) 1
Fibromyalgia Agents Rebif (Injection) 1
Duloxetine HCI (20mg Rebif Rebidose 1
Capsule Delayed- (Injection)
Release, 30mg Rebif Rebidose
Capsule Delayed- 1 QL Titration Pack 1
Release, 60mg (Injection)
ggis;usls)Delayed- Re.bif '!'itration Pack y
Lyrica (100mg (Injection)
Capsule, 150mg Tecfidera (Capsule y aL
Capsule, 200mg Delayed-Release)
Capsule, 225mg Tecfidera Starter 1
Capsule, 25mg 1 aL Pack
Capsule, 300mg Tysabri (Injection) 1 PA
Capsule, 50mg Dental and Oral Agents
Capsule, 75mg Dental and Oral Agents
g?;s;:;t":gr’sgl m Chlorhexidine
Gluconate Oral Rinse 1
Savella (Tablet) 1 (Solution)
Savella Titration Pack 1 Kepivance (Injection) 1
Multiple Sclerosis Agents Periogard (Solution) 1
Ampyra (Tablet Pilocarpine HCI (5mg 1
Extended-Release 12 1 QL Tablet, 7.5mg Tablet)
Hour) Triamcinolone
Aubagio (Tablet) 1 QL Acetonide Dental 1
Avonex (Injection) 1 Paste (Paste)

Bold type = Brand name drug Plain type = Generic drug



74 Last updated September 1, 2018

Coverage
Rules or Rules or
Limits on Drug Name Limits on
use use

Coverage

Drug Name

Dermatological Agents

Cosentyx Sensoready

. L 1 PA
Dermatological Agents Pen (Injection)
Acitretin (Capsule) Dioclofenac Sodium ’ PA
Adapalene (0.1% (8% Gel)
Cream, 0.1% Gel) Doxepin HCI (Cream) 1 PA
Ammonium Lactate Elidel (Cream) 1 ST
(12% Cream, 12% Ery (2% Pad) 1
Lotion) -
—— Erythromycin (2%
Calcipotriene (0.005% External Solution) 1
Cream, 0.005% -
External Solution) Erythromycin (2% Gel) 1
Calcitriol (3mcg/gm Erythromycin/Benzoyl
Ointment) Peroxide (Gel)
Finacea (15% Foam
Carac (Cream PA ’
| ! ) | ” 15% Gel) :
Claravis (Capsule) Fluorouracil (0.5%
Clindamycin Cream) 1
Phosphate (1% .
External Solution, 1% Ellioroulrsécnl (5% 59 1
Gel, 1% Lotion, 1% Extemal Solut!on’ o
Swab) xterna 9 u |°on)
Clindamycin/Benzoyl Eluorouracn (5% 1
Peroxide (1%-5% Gel) ream)
(Generic BenzaClin) Imiquimod (Cream) 1
Clotrimazole/ Isotretinoin (Capsule) 1 PA
Bgtamgthasone Methoxsalen (Capsule) 1
Dipropionate -
(1%-0.05% Cream) Mirvaso (Gel) 1
Clotrimazole/ Oxsoralen Ultra 1
Betamethasone (Capsule)
Dipropionate . Picato (Gel) 1
(1%-0.05% Lotion) Podofilox (External
Cortisporin Solution) 1
(0.5%-0.5% Cream, PRUDOXIN (Cream) 1 PA
1%-0.5% Ointment) R Gol ; oA
egranex (Ge
Cosentyx (Injection) PA 9 x (Gel)

Santyl (Ointment)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Drug Name Limits on

Selenium Sulfide
(Lotion)

Soriatane (Capsule) 1

Drug Name

Aminosyn-HBC
(Injection)

1

75

Coverage
Rules or
Limits on
use

B/D, PA

Stelara (130mg/26ml
Injection, 45mg/
0.5ml Injection,
90mg/ml Injection)

Aminosyn-PF
(Injection)

B/D, PA

Aminosyn-RF
(Injection)

B/D, PA

Tacrolimus (0.03%
Ointment, 0.1% 1 ST
Ointment)

Carbaglu (Tablet)

LA

Dextrose 10%
(Injection)

Tazarotene (Cream) 1 PA

Tazorac (0.05%
Cream, 0.1% Cream, 1 PA
0.05% Gel, 0.1% Gel)

Dextrose 10%/NaCl
0.2% (Injection)

Dextrose 10%/NaCl
0.45% (Injection)

Tretinoin (0.01% Gel,
0.025% Gel, 0.025%
Cream, 0.05% Cream,
0.1% Cream)

PA

Dextrose 2.5%/NacCl
0.45% (Injection)

Dextrose 5%
(Injection)

Tretinoin Microsphere

(Gel) 1 PA

Zyclara Pump

(Cream) L PA

Dextrose 5%/
Lactated Ringers
(Injection)

Electrolytes/Minerals/Metals/Vitamins

Dextrose 5%/NaCl
0.2% (Injection)

Electrolyte/Mineral Replacement

Aminosyn 7%/
Electrolytes 1 B/D, PA
(Injection)

Dextrose 5%/NaCl
0.225% (Injection)

Dextrose 5%/NaCl
0.33% (Injection)

Aminosyn 8.5%/
Electrolytes 1 B/D, PA
(Injection)

Dextrose 5%/NaCl
0.45% (Injection)

Aminosyn Il (10%

Injection) 1 B/D, PA

Dextrose 5%/NaCl
0.9% (Injection)

Aminosyn Il 8.5%/
Electrolytes 1 B/D, PA
(Injection)

FreAmine HBC 6.9%
(Injection)

B/D, PA

HepatAmine
(Injection)

B/D, PA

Intralipid (Injection)

B/D, PA

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or Rules or
Limits on Drug Name Limits on
use use

Coverage

Drug Name

lonosol-MB/Dextrose
5% (Injection)

Lactated Ringers
Viaflex (Injection)

Isolyte-P/Dextrose 5%
(Injection)

Isolyte-S (Injection)

Levocarnitine (1gm/
10ml Oral Solution,
330mg Tablet)

KCI 0.075%/D5W/
NaCl 0.45%
(Injection)

Magnesium Sulfate
(1gm/2ml-50%
Injection)

KCI1 0.15%/D5W/NaCl
0.2% (Injection)

Magnesium Sulfate
(5gm/10mI-50%

KCI1 0.15%/D5W/NaCl injection)
. (1) a .
0.45% (Injection 1 Nephramine B/D, PA
( o’ ) (Injection)
KCI°0.1 5 o/ I?5W/ NaCl 1 Normosol-M in D5W
0.9% (Injection) (Injection)
KCI 0.3%{ D5\!V/ NacCl 1 Normosol-R
0.45% (Injection) (Injection)
KCLO'S%’/ D,5W/ NaCl 1 Normosol-R in D5W
0.9% (Injection) (Injection)
Klor-Con (Packet) L Nutrilipid (Injection) B/D, PA
Klor-Con 10 (Tablet Physiolyte (Irrigation
Extended-Release) Solution)
Klor-Con 8 (Tablet Physiosol Irrigation
Extended-Release) (Solution)
Klor-Con M10 (Tablet
Extended-Release) L Pla.sme-a Lyte A
Klor-Con M15 (Tablet (Injection)
Extended-Release) L :Lﬁ::l?;t‘)'ted 48
Klor-Con M20 (Tablet eeon)
1 Plenamine (Injection) B/D, PA

Extended-Release)

Klor-Con Sprinkle
(Capsule Extended-
Release)

Potassium Chloride
(10% Oral Solution,
20% Oral Solution)

Lactated Ringers
Irrigation (Solution)

—

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Limits on
use

Drug Name

Potassium Chloride
(10meq/100ml
Injection, 20meq/
100ml Injection,
40meq/100ml
Injection)

1 B/D, PA

Drug Name

Potassium Chloride/
Sodium Chloride
(20meq/L-0.9%
Injection, 40meq/
L-0.9% Injection)

Coverage
Rules or
Limits on
use

B/D, PA

7

Potassium Chloride

(2meqg/ml Injection) 1 B/D, PA

Potassium Citrate ER
(Tablet Extended-
Release)

Potassium Chloride CR
(Tablet Extended- 1
Release)

Premasol (Injection)

B/D, PA

Potassium Chloride ER
(10meq Capsule
Extended-Release, 1
8meq Capsule
Extended-Release)

Procalamine
(Injection)

B/D, PA

Prosol (Injection)

B/D, PA

Ringers Injection

Potassium Chloride ER
(10meq Tablet
Extended-Release,

20meq Tablet 1
Extended-Release,

8meq Tablet Extended-
Release)

Ringers Irrigation
(Solution)

Sodium Chloride
0.9% (Irrigation
Solution)

Sodium Chloride
(0.9% Injection,
2.5meq/ml Injection)

Potassium Chloride/

Dextrose (Injection) 1 B/D, PA

Potassium Chloride/
Dextrose/Lactated 1
Ringers (Injection)

Sodium Chloride (3%
Injection, 5%
Injection)

B/D, PA

Sodium Chloride
0.45% (Injection)

Potassium Chloride/
Dextrose/Sodium 1
Chloride (Injection)

Sodium Fluoride
(Tablet)

Potassium Chloride/
Sodium Chloride
(20meq/L-0.45%
Injection)

1 B/D, PA

Sodium Lactate
(Injection)

TPN Electrolytes
(Injection)

Travasol (Injection)

B/D, PA

Trophamine (10%
Injection)

B/D, PA

Bold type = Brand name drug

Plain type = Generic drug



78

Coverage
Rules or
Limits on
use

Drug Name

Electrolyte/Mineral/Metal Modifiers

Last updated September 1, 2018

Coverage
Rules or
Limits on
use

Drug Name

Renvela (0.8gm
Packet, 2.4gm 1
Packet)

Sevelamer Carbonate
(0.8gm Packet, 2.4gm 1
Packet, 800mg Tablet)

Velphoro (Tablet
Chewable)

Vitamins

VP-PNV-DHA (Capsule) 1

Gastrointestinal Agents

Chemet (Capsule) 1

Exjade (Tablet

Soluble) L PA
Ferriprox (100mg/ml

Oral Solution, 500mg 1 PA
Tablet)

Jadenu (Tablet) 1 PA
Jadenu Sprinkle

(Packet) L PA
Kionex (Suspension) 1

Samsca (Tablet) 1 PA, QL

Antispasmodics, Gastrointestinal

Sodium Polystyrene
Sulfonate (Powder)

Atropine Sulfate
(0.25mg/5ml 1
Injection)

Cuvposa (Oral
Solution)

Dicyclomine HCI
(10mg Capsule, 10mg/ 1
5ml Oral Solution)

SPS (Suspension) 1

Syprine (Capsule) 1 PA, QL
Trientine HCI (Capsule) 1 PA, QL
Phosphate Binders

Auryxia (Tablet) 1

Calcium Acetate

(667mg Capsule, 1

667mg Tablet)

Dicyclomine HCI
(Tablet)

Fosrenol (1000mg
Packet, 750mg

Packet, 1000mg

Tablet Chewable, 1
500mg Tablet

Chewable, 750mg

Tablet Chewable)

Glycopyrrolate (4mg/
20ml Injection)

—

Methscopolamine y

Lanthanum Carbonate
(Tablet Chewable)

Bromide (Tablet)
Gastrointestinal Agents, Other
Chenodal (Tablet) 1
Cromolyn Sodium
(100mg/5mi 1
Concentrate)

Phoslyra (Oral
Solution)

Renagel (Tablet) 1 ST

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Limits on
use

Drug Name

Diphenoxylate/
Atropine
(2.5mg-0.025mg
Tablet,
2.5mg-0.025mg/5ml
Liquid)

Coverage
Rules or
Limits on
use

Drug Name

Alosetron HCI (Tablet) PA

Amitiza (Capsule) QL

Lotronex (Tablet) PA

Gattex (Injection) 1 PA

;
;

Linzess (Capsule) 1 QL
1
1

Xifaxan (Tablet) PA

Loperamide HCI
(Capsule)

Laxatives

Myalept (Injection) 1 PA

Constulose (Oral
Solution)

Relistor (12mg/0.6ml
Injection, 8mg/0.4ml 1 PA
Injection)

Enulose (Oral Solution) 1

GaviLyte-C (Oral
Solution)

Serostim (Injection) 1 PA

Ursodiol (250mg
Tablet, 500mg Tablet)

GaviLyte-G (Oral
Solution)

Ursodiol (300mg y

GaviLyte-N/Flavor
Pack (Oral Solution)

Generlac (Oral
Solution)

Lactulose (Oral
Solution)

Capsule)

Zorbtive (Injection) 1 PA
Histamine2 (H2) Receptor Antagonists
Cimetidine (Tablet) 1

Cimetidine HCI (Oral 1

Solution)

PEG 3350/
Electrolytes (Oral 1
Solution)

Famotidine (20mg
Tablet, 40mg Tablet)

Famotidine (20mg/2ml
Injection, 40mg/5ml 1
Suspension)

PEG-3350/
Electrolytes (Oral
Solution) (Generic
GOLYTELY)

Famotidine Premixed
(Injection)

Ranitidine HCI (150mg
Tablet, 300mg Tablet)

PEG-3350/NaCl/Na
Bicarbonate/KCI (Oral
Solution) (Generic
NuLYTELY)

Ranitidine HCI (50mg/
2ml Injection, 75mg/ 1
5ml Syrup)

Polyethylene Glycol
3350 Powder (Generic 1
MiraLAX)

Irritable Bowel Syndrome Agents

Suprep Bowel Prep
Kit (Oral Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

TriLyte (Oral Solution)

Coverage
Rules or
Limits on
use

Protectants

Carafate (1gm/10ml
Suspension)

Last updated September 1, 2018

Drug Name

Omeprazole (20mg
Capsule Delayed-
Release)

Coverage
Rules or
Limits on
use

Misoprostol (Tablet)

Sucralfate (Tablet)

Pantoprazole Sodium
(20mg Tablet Delayed-

Proton Pump Inhibitors

Release, 40mg Tablet QL
Delayed-Release)
Prilosec (Packet) 1 PA

Dexilant (Capsule

Rabeprazole Sodium

Delayed-Release) QL (Tablet Delayed- 1
Esomeprazole Release)
Magnesium (Capsule Genetic or Enzyme Disorder: Replacement,
Delayed-Release) QL Modifiers, Treatment
(Generic Nexium) Genetic or Enzyme Disorder: Replacement,
Esomeprazole Sodium Modifiers, Treatment
(Injection) Adagen (Injection) 1 LA
Lansoprazole (15mg Aldurazyme
Capsule Delayed- (Injection) 1
Release, 30mg QL d —
Capsule Delayed- Aralast NP (Injection) 1 PA, LA
Release) Buphenyl (3gm/tsp
Nexium (10mg Powder, 500mg 1
Packet, 2.5mg Tablet)
Packet, 20mg Packet, Cerezyme (Injection) 1 PA
40mg Packet, 5Smg Cholbam (Capsule) 1 PA
Packet)
Nexi 20 Creon (Capsule 1
exium (20mg Delayed-Release)
Capsule Delayed-
Release, 40mg QL Cystadane (Powder) 1
Capsule Delayed- Cystagon (Capsule) 1 LA
Release) Elaprase (Injection) 1
Omeprazole (10mg Elelyso (Injection) 1 PA, LA
Capsule Delayed- Exondvs 51
Release, 40mg QL X? Ys 1 PA, LA
Capsule Delayed- (Injection)
Release) Fabrazyme (Injection) 1
Glassia (Injection) 1 PA, LA

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or

Drug Name Limits on Drug Name Limits on
use use

Kanuma (Injection) 1 PA Myrbetriq (Tablet

Kuvan (100mg Extended-Release 24 1

Packet, 500mg . Hour)

Packet, 100mg Tablet Oxybutynin Chloride

Soluble) (5mg Tablet 1

Immediate-Release,

Ll..lmlzyme (Injection) 1 5mg/5ml Syrup)
Miglustat (Capsule) 1 PA, LA Oxybutynin Chloride
Naglazyme (Injection) 1 ER (Tablet Extended- 1 QL
Ocaliva (Tablet) 1 PA, QL Release 24 Hour)
Orfadin (10mg Vesicare (Tablet) 1 QL
Capsule, 20mg Benign Prostatic Hypertrophy Agents
Capsule, 2mg 1 LA Alfuzosin HCI ER
Capsule, 5mg (Tablet Extended- 1
Capsule, 4mg/m| Release 24 Hour)
Suspension) Dutasteride (Capsule) 1
Procysbi (Capsule 1 Finasteride (5mg
Delayed-Release) Tablet) (Generic 1
Prolastin-C (Injection) 1 PA, LA Proscar)
Ravicti (Liquid) 1 aL Rapaflo (4mg

- Capsule, 8mg 1 QL
Sodium Phenylbutyrate Capsule)
(8gm/TSP Powder, 1 -
500mg Tablet) Tamsulosin HCI y
Strensiq (Injection) 1 PA, LA (Capsul.e)

- Terazosin HCI y
:ulcra.ld (Oral 1 LA (Capsule)
olution) — Genitourinary Agents, Other

VPRIV (Injection) 1 PA Bethanechol Chloride y
Zavesca (Capsule) 1 PA, LA (Tablet)
Zemaira (Injection) 1 PA, LA Cuprimine (Capsule) 1 PA
Zenpep (Capsule 1 Depen Titratabs 1
Delayed-Release) (Tablet)
Genitourinary Agents Elmiron (Capsule) 1
Antispasmodics, Urinary Lithostat (Tablet) 1

Bold type = Brand name drug Plain type = Generic drug



82 Last updated September 1, 2018

Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Hormonal Agents, Stimulant/Replacement/ Desonide (0.05%
Modifying (Adrenal) Ointment)

Hormonal Agents, Stimulant/Replacement/

Modifying (Adrenal)

Ala-Cort (Cream)

Desoximetasone
(0.05% Cream, 0.25%
Cream)

Alclometasone
Dipropionate (0.05%
Cream, 0.05%

Dexamethasone
(0.5mg Tablet, 0.75mg
Tablet, 1.5mg Tablet,
1mg Tablet, 2mg

Qintment) Tablet, 4mg Tablet,
Augmented 6mg Tablet, 0.5mg/
Betamethasone

Dipropionate (0.05%

5ml Elixir)

Cream, 0.05% Gel, Dexamethasone
0.05% Lotion, 0.05% Intensol (1mg/ml
dintment) o Concentrate)

Betamethasone Dexamethasone

Dipropionate (0.05%
Cream, 0.05% Lotion,
0.05% QOintment)

Sodium Phosphate
(10mg/ml Injection,
120mg/30ml Injection)

Betamethasone
Valerate (0.1% Cream,
0.1% Lotion, 0.1%
Ointment)

Fludrocortisone
Acetate (Tablet)

Clobetasol Propionate
(0.05% External
Solution)

Clobetasol Propionate
(0.05% Gel, 0.05%
Ointment, 0.05%
Shampoo)

Fluocinolone
Acetonide (0.01%
Cream, 0.025% Cream,
0.01% External
Solution, 0.025%
Ointment)

Fluocinolone
Acetonide Scalp (QOil)

Clobetasol Propionate
E (Cream)

Cordran (Tape)

Fluocinonide (0.05%
External Solution,
0.05% Gel, 0.05%
Ointment)

Cortisone Acetate
(Tablet)

Depo-Medrol (20mg/
ml Injection)

Fluocinonide
Emulsified Base
(Cream)

You can find information on what the abbreviations in this table mean on pages 6 - 7.



Last updated September 1, 2018 83

Coverage
Rules or

Coverage
Rules or

Drug Name Limits on
use

Drug Name Limits on
use

Fluticasone Propionate

Prednicarbate (0.1%

(0.005% Ointment, 1 Cream)
0.05% Cream) Prednicarbate (0.1%
Halobetasol Ointment)

Propionate (0.05%
Cream, 0.05%
Ointment)

Prednisolone (15mg/
5ml Oral Solution)

Hydrocortisone (1%
Cream, 2.5% Cream,
1% Ointment, 2.5%
Ointment)

Hydrocortisone (10mg
Tablet, 20mg Tablet,
5mg Tablet, 2.5%

Prednisolone Sodium
Phosphate (10mg/5mi
Oral Solution, 20mg/
5ml Oral Solution,
25mg/5ml Oral
Solution, 5mg/5ml Oral
Solution)

Prednisone (10mg

Lotion) Tablet Therapy Pack,
Hydrocortisone 5mg Tablet Therapy
Butyrate (0.1% 1 Pack, 10mg Tablet,
Ointment) 1mg Tablet, 2.5mg
Hydrocortisone Tablet, 20mg Tablet,

Valerate (0.2% Cream, 1
0.2% Ointment)

50mg Tablet, 5mg
Tablet)

Kenalog-10 (Injection) 1

Kenalog-40 (Injection) 1

Prednisone (5mg/5mi
Oral Solution)

Methylprednisolone
(Tablet)

Prednisone Intensol
(5mg/ml Concentrate)

Methylprednisolone
Acetate (Injection)

Solu-Cortef (Injection)

Methylprednisolone
Dose Pack (Tablet 1
Therapy Pack)

Solu-Medrol (2gm
Injection)

Methylprednisolone
Sodium Succinate 1
(Injection)

Mometasone Furoate
(0.1% Cream, 0.1%
External Solution, 0.1%
Ointment)

Triamcinolone
Acetonide (0.025%
Cream, 0.1% Cream,
0.5% Cream, 0.025%
Ointment, 0.1%
Ointment, 0.5%
Ointment)

Triamcinolone
Acetonide (0.025%
Lotion, 0.1% Lotion)

Bold type = Brand name drug Plain type = Generic drug



84

Coverage
Rules or
Limits on
use

Drug Name

Triamcinolone

Last updated September 1, 2018

Acetonide (40mg/ml 1
Injection)
Triderm (Cream) 1

Hormonal Agents, Stimulant/Replacement/
Modifying (Pituitary)

Hormonal Agents, Stimulant/Replacement/
Modifying (Pituitary)

Chorionic
Gonadotropin 1 PA
(Injection)

Desmopressin Acetate
(0.01% Nasal Spray
Solution, 4mcg/ml
Injection)

Coverage
Rules or
Drug Name Limits on
use
Increlex (Injection) 1 PA
No.rdltropln FlexPro y PA
(Injection)
Novarel (Injection) 1 PA
Nu.tro;?m AQ 1 PA
(Injection)
Pregnyl w/Diluent
Benzyl Alcohol/NaCl 1 PA
(Injection)
Saizen (Injection) 1 PA
Zomacton (10mg ’ PA

Injection)

Hormonal Agents, Stimulant/Replacement/
Modifying (Prostaglandins)

Desmopressin Acetate
(0.1mg Tablet, 0.2mg 1

Hormonal Agents, Stimulant/Replacement/
Modifying (Prostaglandins)

Tablet) Korlym (Tablet) 1 PA, QL
Gtoanot.ropm (12mg Hormonal Agents, Stimulant/Replacement/
Injection, Smg 1 PA Modifying (Sex Hormones/Modifiers)
Injection)
Genotronin Minloulok Androgens

enotropin Winiquick PA Anadrol-50 (Tablet) 1 PA
(0.2mg Injection)
Genotropin Miniquick androderm (Patch 24 1 QL
(0.4mg Injection, our)
0.6mg Injection, AndroGel (1.62% 1
0.8mg Injection, Packet Gel)
1.2mg Injection, 1 PA AndroGel Pump 1
1.4mg Injection, (1.62% Gel)
1.6mg Injection, Danazol (Capsule) 1
1.8mg Injection, 1mg Oxandrolone (10m

g

Injection, 2mg Tablet) 1 PA, QL
Injection) Oxandrolone (2.5mg 1 PA QL
Humatrope (Injection) 1 PA Tablet) ’
Humatrope Combo 1 PA Testosterone

Pack (Injection)

Cypionate (Injection)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
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Drug Name Limits on
use

Drug Name Limits on
use

Testosterone 1 Duavee (Tablet) 1
Enanthate (Injection) Elestrin (Gel) 1
ilst"oge”?r — 1 Emoquette (Tablet) 1
avera (Tablet) Enpresse-28 (Tablet) 1
Alyacen 1/35 (Tablet) 1 Enskyce (Tablet) 1
Amethia (Tablet) L Estarylla (Tablet) 1
Amethia Lo (Tablet) 1 Estrace (0.1mg/gm
Apri (Tablet) 1 Cream) 1
Aranelle (Tablet) 1 Estradiol (0.025mg/
Ashlyna (Tablet) 1 24hr Patch Weekly,
0.05mg/24hr Patch
Aubra (Tablet) 1 Weekly, 0.06mg/24hr
Aviane (Tablet) 1 Patch Weekly, y aL
: 0.075mg/24hr Patch
Bal Tablet 1
alziva (Tablet) Weekly, 0.1mg/24hr
Bekyree (Tablet) 1 Patch Weekly,
Blisovi 24 Fe (Tablet) 1 37.5mcg/24hr Patch
Blisovi Fe 1.5/30 1 Weekly)
(Tablet) Estradiol (0.1Tmg/gm y
Blisovi Fe 1/20 (Tablet) 1 :rear;‘) T
- stradiol (0.5m
Briellyn (Tablet) 1 Tablet, 1mg Taglet,
Camrese Lo (Tablet) 1 2mg Tablet) (Generic L
Caziant (Tablet) 1 Estrace)
Climara Pro (Patch Estradiol (10mcg 1 QL

Weekly)

Tablet)

Cryselle-28 (Tablet)

Cyclafem (Tablet)

Estradiol Valerate
(Injection)

Estring (Ring)

Delyla (Tablet) 1 Ethynodiol Diacetate/
Depo-Estradiol y Ethinyl Estradiol 1
(Injection) (Tablet)

Desogestrel/Ethinyl
Estradiol (Tablet)

Falmina (Tablet)

Drospirenone/Ethinyl
Estradiol (Tablet)

Femring (Ring)

Femynor (Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Limits on Drug Name Limits on
use use

Drug Name

Fyavolv (1mg-5mcg
Tablet)

Levonorgestrel and
Ethinyl Estradiol

Gianvi (Tablet) 1 (90mcg-20mcg Tablet)
Introvale (Tablet) 1 LevongrgestreI/EthlnyI

Estradiol
Isibloom (Tablet) 1 (0.15mg-0.03mg
Jinteli (Tablet) 1 Tablet, 0.1mg-20mcg

Tablet,
Juleber (Tablet) 1 0.05mg-30mcg/ y
Junel 1.5/30 (Tablet) 1 0.075mg-40mcg/
Junel 1/20 (Tablet) 1 2- 1 I;5{1“@1-30mC@J

ablet,

June) o 1.5/30 1 0.15mg-0.03mg/
(Tablet) 0.01mg Tablet)
Junel Fe 1/20 (Tablet) 1 Levora 0.1 5/30'28 ’
Junel Fe 24 (Tablet) 1 (Tablet)
Kaitlib Fe (Tablet y Loryna (Tablet) 1
Chewable) Low-Ogestrel (Tablet) 1
Kariva (Tablet) 1 Lutera (Tablet) 1
Kelnor 1/35 (Tablet) 1 Marlissa (Tablet) 1
Kelnor 1/50 (Tablet) 1 Melodetta 24 Fe
Kimidess (Tablet) 1 (Tablet Chewable) L
Kurvelo (Tablet) 1 Menest (Tablet) 1
LARIN 1.5/30 (Tablet) 1 Mibelas 24 Fe (Tablet
LARIN 1/20 (Tablet) 1 Chewable)

LARIN Fe 1.5/30
(Tablet)

Microgestin 1.5/30
(Tablet)

LARIN Fe 1/20 (Tablet)

Larissia (Tablet)

Microgestin 1/20
(Tablet)

Layolis Fe (Tablet
Chewable)

Microgestin Fe
(Tablet)

Leena (Tablet)

Lessina (Tablet)

Microgestin Fe 1.5/30
(Tablet)

Levonest (Tablet)

Mili (Tablet)

MonoNessa (Tablet)

—

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Limits on
use

Drug Name Limits on
use

Necon 0.5/35-28
(Tablet)

Pimtrea (Tablet)

Necon 7/7/7 (Tablet)

Pirmella 1/35 (Tablet)

—

Nikki (Tablet)

Portia-28 (Tablet)

—

Norethindrone

Premarin (0.3mg
Tablet, 0.45mg

Acetate/Ethinyl Tablet, 0.625mg 1 QL
Estradiol (1Img-20mcg 1 Tablet, 0.9mg Tablet

Tablet, Img-5mcg ’ 25m’g Tablet) ’

Tablet) - - -

Norethindrone Premarin (Vaginal 1
Acetate/Ethinyl Cream)

Estradiol/Ferrous 1 Premphase (Tablet) QL
Fumarate Prempro (Tablet) QL
(1mg-20mcg-75mg Previfem (Tablet)

Tablet Chewable)

Norethindrone
Acetate/Ethinyl
Estradiol/Ferrous
Fumarate
(1mg-20mcg-75mg
Tablet)

Quasense (Tablet)

Reclipsen (Tablet)

Setlakin (Tablet)

Sprintec 28 (Tablet)

Sronyx (Tablet)

Norethindrone/Ethinyl
Estradiol/Ferrous
Fumarate (Tablet
Chewable)

Syeda (Tablet)

Tarina Fe 1/20 (Tablet)

Tri-Legest Fe (Tablet)

Norgestimate/Ethinyl
Estradiol (Tablet)

Tri-Lo-Estarylla (Tablet)

Nortrel 0.5/35 (28)
(Tablet)

Tri-Lo-Sprintec (Tablet)

Tri-Mili (Tablet)

Nortrel 1/35 (Tablet)

Tri-Previfem (Tablet)

Nortrel 7/7/7 (Tablet)

Tri-Sprintec (Tablet)

NuvaRing (Ring)

Tri-Vylibra (Tablet)

Ocella (Tablet)

Trinessa (Tablet)

Ogestrel (Tablet)

Trivora-28 (Tablet)

Orsythia (Tablet)

— | — | — | — | — | —,

Velivet (Tablet)

Vestura (Tablet)

[ G [ U [ N [ Gy i G [ G [ N [ N [ O S O B G [ U [ U (RS N [ G (S G [ G O S G [ O —

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Drug Name Limits on
use
Vienva (Tablet) 1
Vyfemla (Tablet) 1

Vylibra (Tablet)

WYMZYA Fe (Tablet

Coverage
Rules or
Drug Name Limits on
use
Medroxyprogesterone
Acetate (150mg/ml 1
Injection)
Megace ES

(Suspension)

Chewable) Megestrol Acetate
Xulane (Patch Weekly) 1 (20mg Tablet, 40mg ’
Yuvafem (Tablet) 1 QL Tablet, 40mg/ml
Zarah (Tablet) 1 Suspension)
Megestrol Acetate
Zenchent (Tablet) 1 (625mg/5ml 1
Zovia 1/35E (Tablet) 1 Suspension)
Progestins Nora-BE (Tablet) 1
Camila (Tablet) 1 Norethindrone y
Crinone (Gel) 1 PA (0.35m9 Tablet)
Deblitane (Tablet) 1 g?;‘;ﬁ':glgi;‘e Acetate
zsj':;'t':‘;;’era 1 Norlyroc (Tablet) 1
Errin (Tablet) 1 F(;Zggﬁfz)rone 1
giﬂﬁﬁé’?ﬁrﬁiiﬁﬁ?e 1 PA Sharobel (Tablet) |
3 Selective Estrogen Receptor Modifying
Jolivette (Tablet) 1 Agents
Lyza (Tablet) L Raloxifene HCI (Tablet) 1 QL
M?kepa (250mg/ml Hormonal Agents, Stimulant/Replacement/
Injection, 275mg/ 1 PA

1.1ml Injection)

Modifying (Thyroid)

Medroxyprogesterone
Acetate (10mg Tablet,
2.5mg Tablet, 5mg
Tablet)

Hormonal Agents, Stimulant/Replacement/
Modifying (Thyroid)

Medroxyprogesterone
Acetate (150mg/ml
Injection Prefilled
Syringe)

Levothyroxine
Sodium (100mcg 1
Injection)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Drug Name Limits on
use

Levothyroxine Sodium
(100mcg Tablet,
112mcg Tablet,
125mcg Tablet,
137mcg Tablet,
150mcg Tablet, 1
175mcg Tablet,
200mcg Tablet, 25mcg
Tablet, 300mcg Tablet,
50mcg Tablet, 75mcg
Tablet, 88mcg Tablet)

89

Coverage
Rules or

Drug Name Limits on
use

Lupron Depot (3-

Levoxyl (Tablet) 1

Liothyronine Sodium
(10mcg/ml Injection)

Liothyronine Sodium
(25mcg Tablet, 50mcg 1
Tablet, 5mcg Tablet)

Synthroid (Tablet) 1

Unithroid (Tablet) 1

Hormonal Agents, Suppressant (Adrenal)

Hormonal Agents, Suppressant (Adrenal)

Lysodren (Tablet) 1

Hormonal Agents, Suppressant (Pituitary)

Hormonal Agents, Suppressant (Pituitary)

Month) (Injection) L PA
Lupron Depot (4- 1 PA
Month) (Injection)

Lupron Depot (6- 1 PA
Month) (Injection)

Lupron Depot-Ped (1- 1 PA
Month) (Injection)

Lupron Depot-Ped (3- 1 PA
Month) (Injection)

(Cl):j’;rgggg)e Acetate y PA
Sandostatin LAR 1 PA
Depot (Injection)

Signifor (Injection) 1 PA
Somatuline Depot

(Injection) L

Somavert (Injection) 1 PA, QL
Synarel (Nasal 1

Solution)

Tre.lsta.r Mixject 1 PA
(Injection)

Cabergoline (Tablet) 1

Hormonal Agents, Suppressant (Thyroid)

Antithyroid Agents

Egrifta (Injection) 1 PA Methimazole (Tablet) 1

Firmagon (120mg 1 PA Propylthiouracil y

Injection) (Tablet)

Firmagon (80mg 1 PA Immunological Agents

Injection) Angioedema Agents

Leyprglide Acetate 1 PA Berinert (Injection) 1 PA, LA
(Injection) Cinryze (Injection) 1 PA, LA
Lupaneta Pack (Kit) L PA Firazyr (Injection) 1 PA, QL
Lupron Depot (1- 1 PA Haegarda (Injection) 1 PA

Month) (Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use
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Coverage
Rules or
Limits on
use

Drug Name

Ruconest (Injection) PA Humira Pen Crohns
Immune Suppressants Dis.eas-e Starter Pack 1 PA
Azathioprine (100mg B/D. PA (Injection)
Injection) /D, Humira Pen-Psoriasis 1 PA
Azathioprine (50mg B/D, PA Starter (Injection)
Tablet) ’ Kineret (Injection) 1 PA
Cellcept (200mg/ml Methotrexate (Tablet) 1
Suspension, 250mg PA Methotrexate Sodium
Capsule, 500mg (Injection)
Tablet) Mycophenolate Mofetil
Cimzia (Injection) PA (200mg/ml 1 PA
Cyclosporine (100mg Suspension)
Capsule, 25mg B/D, PA Mycophenolate Mofetil
Capsule) (250mg Capsule, 1 PA
Cyclosporine (50mg/ 500mg Tablet)
ml Injection) Mycophenolate Mofetil y PA
Cyclosporine Modified (500mg Injection)
(100mg Capsule, Mycophenolic Acid DR
25mg Capsule, 50mg B/D, PA (Tablet Delayed- 1 B/D, PA
Capsule, 100mg/ml Release)
Oral Solution) Nulojix (Injection) 1 PA
Enbrel (Injection) PA Orencia (125mg/ml
Enbrel SureClick Injection, 50mg/
C . PA R
(Injection) 0.4ml Injection, y PA
Gengraf (100mg 87.5mg/0.7ml
Capsule, 25mg Injection, 250mg
B/D, PA SO

Capsule, 100mg/ml / Injection)
Oral Solution) Orencia Clickject . PA
Humira (Injection) PA (Injection)
Humira Pediatric Prograf (5mg/ml

; c . 1 PA
Crohns Disease Injection)

PA

Sta.\rter: Pack Rapamune (1mg
(Injection) Tablet, 2mg Tablet, 1 B/D, PA
Humira Pen PA 1mg/ml Oral Solution)
(Injection) Remicade (Injection) 1 PA

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Rules or
Limits on
use

Drug Name

Sandimmune (100mg

Drug Name

Gammagard S/D IGA

91

Coverage
Rules or
Limits on
use

Capsule) 1 B/D, PA Less Than 1 mcg/ml PA
Sandimmune (Injection)
(100mg/ml Oral 1 B/D, PA Gammaked (Injection) PA
Solution) Gammaplex oA
Simponi (Injection) 1 PA (Injection)
Sirrlpo.ni Aria 1 PA Ga.mur.1ex-C PA
(Injection) (Injection)
Sirolimus (Tablet) 1 B/D, PA Octagam (Injection) PA
Tacrolimus (0.5mg Privigen (Injection) PA
g)rerl]psgle, 1mg Capsule, 1 PA Thymoglobulin

g Capsule) (Injection)
Torisel (Injection) 1 Varizig (Injection)
Trexall (Tablet) 1 Immunomodulators
Xatmep (Oral 1 PA Actemra (162mg/
Solution) 0.9ml Injection,
Xeljanz (Tablet) 1 PA, QL 200mg/10ml PA
Xeljanz XR (Tablet Injection, 400mg/
Extended-Release 24 1 PA, QL 20ml Injection)
Hour) Actemra (80mg/4ml PA
Zortress (Tablet) 1 PA Injection)
Immunizing Agents, Passive Actimmune (Injection)
Atgam (Injection) 1 Arcalyst (Injection) PA, LA
BIVIGAM (Injection) 1 PA Benlysta (120mg
Carimune Injection, 400mg PA
Nanofiltered 1 PA Injection, 200mg/ml
(Injection) Inje.ctiorT) :
Flebogamma DIF 1 oA llaris (Injection) PA, QL, LA
(Injection) Leflunomide (Tablet)
Gamastan S/D 1 PA Otezla (Tablet
(Injection) Therapy Pack, 30mg PA
Gammagard Liquid 1 PA Tablet)
(Injection) Ridaura (Capsule)

Simulect (Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Limits on Drug Name Limits on
use use

Coverage

Drug Name

Sylvant (Injection) 1 PA Quadracel (Injection) 1
Synagis (Injection) 1 PA Rabavert (Injection) 1 B/D, PA
Xolair (Injection) 1 PA Re.corr-lblvax HB 1 B/D, PA
Vaccines (Injection)
ActHIB (Injection) 1 Rotarix (Suspension) 1
Adacel (Injection) 1 goltaTeq (Oral 1
BCG Vaccine olution)
(Injection) 1 Shingrix (Injection) 1 PA
Bexsero (Injection) 1 Tenivac (Injection) 1
Boostrix (Injection) 1 Tetanus/Diphtheria
Daptacel (Iniecti ] Toxoids-Adsorbed 1

aptacel (Injection) Adult (Injection)
Diphtheria/Tetanus .

T ba (I t 1
Toxoids Adsorbed 1 ru.m?n a.( nj(.ec ion)
Pediatric (Injection) Twinrix (Injection) 1
Engerix-B (Injection) 1 B/D, PA Typhim Vi (Injection) 1
Gardasil 9 (Injection) 1 VAQTA (Injection) 1
Havrix (Injection) 1 Varivax (Injection) 1
Hiberix (Injection) 1 YF-Vax (Injection) 1
Imovax Rabies 1 B/D. PA Zostavax (Injection) 1 PA
(H.D.C.V.) (Injection) /D, Inflammatory Bowel Disease Agents
Infanrix (Injection) 1 Aminosalicylates
IPOL Inactivated IPV ] Apriso (Capsule
(Injection) Extended-Release 24 1 QL
Ixiaro (Injection) 1 Hour)
Kinrix (Injection) 1 Balsalazide Disodium y
- (Capsule)

VMR I (Inje.ctu?n) L Canasa (Suppository) 1
Menactra (I.njec':tlon) 1 Dipentum (Capsule) »
Menveo (Injection) 1 Lialda (Tablet 1 o
Pediarix (Injection) 1 Delayed-Release)
Pedvax HIB (Injection) 1 Mesalamine (Enema) 1
ProQuad (Injection) 1

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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use

Drug Name

Mesalamine DR
(1.2gm Tablet Delayed- 1 QL
Release)

Pentasa (Capsule

Extended-Release) L QL

Drug Name

Alendronate Sodium
(10mg Tablet, 35mg
Tablet, 40mg Tablet,
5mg Tablet, 70mg
Tablet)

Coverage
Rules or
Limits on
use

QL

Rowasa (Kit) 1

Glucocorticoids

Budesonide (3mg
Capsule Delayed- 1
Release)

Alendronate Sodium
(70mg/75ml Oral
Solution)

Binosto (Tablet
Effervescent)

QL

Budesonide ER (Tablet
Extended-Release 24 1 ST
Hour)

Calcitonin-Salmon
(Nasal Solution)

QL

Colocort (Enema) 1

Entocort EC (Capsule
Delayed-Release)

Calcitriol (0.25mcg
Capsule, 0.5mcg
Capsule, 1mcg/ml Oral
Solution)

B/D, PA

Hydrocortisone
(100mg/60ml Enema)

Calcitriol (1mcg/ml
Injection)

B/D, PA

Procto-Med HC
(Cream)

Procto-Pak (Cream) 1

Doxercalciferol
(0.5mcg Capsule,
Tmcg Capsule, 2.5mcg
Capsule)

B/D, PA, QL

Proctosol HC (Cream) 1

Proctozone-HC
(Cream)

Doxercalciferol (4mcg/
2ml Injection)

B/D, PA

Uceris (9mg Tablet
Extended-Release 24 1 ST
Hour)

Etidronate Disodium
(Tablet)

Forteo (Injection)

PA, QL

Sulfonamides

Ibandronate Sodium
(150mg Tablet)

QL

Sulfasalazine (500mg
Tablet Delayed-
Release, 500mg Tablet
Immediate-Release)

Ibandronate Sodium
(8mg/3ml Injection)

B/D, PA

Miacalcin (200unit/ml
Injection)

PA

Metabolic Bone Disease Agents

Natpara (Injection)

PA

Metabolic Bone Disease Agents

Pamidronate Disodium
(Injection)

B/D, PA

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or Rules or
Limits on Drug Name Limits on
use use

Coverage

Drug Name

Paricalcitol (1mcg
Capsule, 2mcg
Capsule, 4mcg

Ophthalmic Agents

Ophthalmic Agents, Other

Capsule, 2mcg/ml 1 B/D, PA Atropine Sulfate (1%
Injection’, 5mcg/ml Ophthalmic Solution)
Injection) Bacitracin[Polymyxin B
Prolia (Injection) ] (Ophthalmic Ointment)
Rayaldee (Capsule 1 aL ?Sle:h:nms':) (:I)
Extended-Release) Blu :: - P
Risedronate Sodium (O?r?tr:;?:’ge SOP.
(Tablet Immediate- 1 QL
Release) Cystaran (Ophthalmic

- Solution)
Sensipar (30mg
Tablet) 1 B/D, PA, QL Lacrisert (Insert)
Sensipar (60mg Lastacaft (Ophthalmic
Tablet, 90mg Tablet) B/D, PA, QL Solution)
Tymlos (Injection) 1 PA, QL IF\)Ielomyci_n/ %e}citracin/
Xgeva (Injection) 1 PA ° ymyx!n ( mtmeth)

- - Neomycin/Polymyxin/

gdﬁdfonl‘? Acid (4mg/ B/D, PA Bacitracin/

ml Injection) Hydrocortisone
Zoledronic Acid (5mg/ PA (Ophthalmic Ointment)
100ml Injection) Neomycin/Polymyxin/
Zometa (Injection) 1 B/D, PA Dexamethasone (0.1%
Miscellaneous Therapeutic Agents Ophthalmic Ointment,

- - 0.1% Ophthalmic
Miscellaneous Therapeutic Agents .
Suspension)

Alcohol Prep Pads 1 Neomycin/Polymyxin/
Botox (Injection) 1 PA, QL Gramicidin
Dysport (Injection) 1 PA (Ophthalmic Solution)

. P Neomycin/Polymyxin/
F le (I t 1

omepizole ( njec': lon) Hydrocortisone (1%
Gauze (Non-medicated y Ophthalmic

2X2)

Insulin Syringes,
Needles

Suspension)

Sterile Water
Irrigation (Solution)

Polymyxin B Sulfate/
Trimethoprim Sulfate
(Ophthalmic Solution)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
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Drug Name Limits on
use

Drug Name Limits on
use

Pred-G (Suspension) 1

Pazeo (Ophthalmic

1

Pred-G S.0.P. Solution)

(Ointment) L Ophthalmic Antiglaucoma Agents
Proparacaine HCI Alphagan P (0.1% 1
(Ophthalmic Solution) Ophthalmic Solution)

Restasis (Emulsion) 1 QL Apraclonidine

Sulfacetamide
Sodium/Prednisolone
Sodium Phosphate
(Ophthalmic Solution)

(Ophthalmic Solution)

Azopt (Suspension)

Tobradex (0.3%-0.1%
Ophthalmic Ointment)

Betaxolol HCI (0.5%
Ophthalmic Solution)

Tobradex ST
(Ophthalmic 1
Suspension)

Betimol (Ophthalmic
Solution)

Tobramycin/

Brimonidine Tartrate
(0.15% Ophthalmic
Solution)

Brimonidine Tartrate

Dexamethasone 1 (0.2% Ophthalmic 1

(Ophthalmlc Solution)

Suspension) Carteolol HCI

Xiidra (Ophthalmic (Ophthalmic Solution) 1
. 1 QL

Solution) Combigan

Ophthalmic Anti-allergy Agents (Ophthalmic Solution) 1

Alocril (Ophthalmic 1 Cosopt PF :

Solution) (Ophthalmic Solution)

Alomide (Ophthalmic Dorzolamide HCI 1

Solution) (Ophthalmic Solution)

Azelastine HCI (0.05%
Ophthalmic Solution)

—

Dorzolamide HCI/
Timolol Maleate

Bepreve (Ophthalmic ] (Ophthalmic Solution)
Solution) Levobunolol HCI y
Cromolyn Sodium (4% (Ophthalmic Solution)
Ophthalmic Solution) Metipranolol y
Epinastine HCI (Ophthalmic Solution)
(Ophthalmic Solution) Phospholine lodide y
Olopatadine HCI (Ophthalmic Solution)
(Ophthalmic Solution)

Bold type = Brand name drug Plain type = Generic drug
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Drug Name

Pilocarpine HCI (1%
Ophthalmic Solution,

2% Ophthalmic 1
Solution, 4%

Ophthalmic Solution)

Last updated September 1, 2018

Coverage
Rules or
Limits on
use

Drug Name

Ketorolac

Tromethamine (0.4%
Ophthalmic Solution, 1
0.5% Ophthalmic

Solution)

Simbrinza
(Suspension)

Timolol Maleate

(0.25% Ophthalmic
Solution, 0.5% 1
Ophthalmic Solution)
(Generic Timoptic)

Lotemax (0.5% Gel,
0.5% Ointment, 0.5% 1
Suspension)

Nevanac
(Suspension)

Timolol Maleate
Ophthalmic Gel 1
Forming (Solution)

Pred Mild
(Suspension)

Ophthalmic Anti-inflammatories

Prednisolone Acetate
(Ophthalmic 1
Suspension)

Dexamethasone
Sodium Phosphate
(0.1% Ophthalmic

—

Prednisolone Sodium
Phosphate (1% 1
Ophthalmic Solution)

Prolensa (Ophthalmic

Solution) L

Ophthalmic Prostaglandin and Prostamide
Analogs

Solution)

Diclofenac Sodium

(0.1% Ophthalmic 1
Solution)

Durezol (Emulsion) 1
Flarex (Suspension) 1

Latanoprost
(Ophthalmic Solution)

Fluorometholone
(Ophthalmic 1
Suspension)

Lumigan (Ophthalmic
Solution)

Flurbiprofen Sodium

Travatan Z
(Ophthalmic Solution)

Otic Agents

Otic Agents

Acetic Acid (Otic
Solution)

(Ophthalmic Solution)

FML (Ointment) 1
FML Forte 1
(Suspension)

llevro (Suspension) 1

Cipro HC
(Suspension)

Ciprodex (Otic
Suspension)

You can find information on what the abbreviations in this table mean on pages 6 - 7.



Last updated September 1, 2018 97

Coverage
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use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Coly-Mycin S
(Suspension)

Promethegan (25mg
Suppository)

.1

Fluocinolone
Acetonide (0.01% Otic
Oil)

1

Anti-inflammatories, Inhaled Corticosteroids

Arnuity Ellipta
(100mcg/act Aerosol

Hydrocortisone/Acetic 1 Powder, 200mcg/act 1 aL
Acid (Otic Solution) Aerosol Powder,
Neomycin/Polymyxin/ 50mcg/act Aerosol
Hydrocortisone (1% y Powder)
Otic Solution, 1% Otic Budesonide (0.25mg/
Suspension) 2ml Suspension,
Respiratory Tract/Pulmonary Agents 0.5mg/2ml 1 B/D, PA
Antihistamines Suspension, 1mg/2ml
Azelastine HCI (0.1% Suspension)
Nasal Solution, 0.15% 1 Flovent Diskus 1 aL
Nasal Solution) (Aerosol Powder)
Cetirizine HCI (Oral 1 Flovent HFA (Aerosol) 1 QL
Solution) Flunisolide (Nasal :
Cyproheptadine HCI Solution)
(2mg/5ml Syrup, 4mg 1 Fluticasone Propionate
Tablet) (50mcg/act 1
Diphenhydramine HCI y B/D, PA Suspension)
(50mg/ml Injection) ’ Mometasone Furoate
Levocetirizine (50mcg/act 1
Dihydrochloride (5mg 1 QL Suspension)
Tablet) Triamcinolone
Phenadqz 1 Acetonide (55mcg/ 1
(Suppository) act Aerosol)
ngrgethzzme HCE(' Antileukotrienes

.5mg Suppository, .
95mg SUpPOSitory, 1 Montelukast Sodium y QL

g ouppository (10mg Tablet)
25mg/ml Injection, -
50mg/ml Injection) montellUkiSttsfd'um
- mg Packet, 4mg

Promethazine HCI Tablet Chewable, 5mg QL
(12.5mg Tablet, 25mg Tablet Chewable)
Tablet, 50mg Tablet,
6.25mg/5ml Syrup) Zafirlukast (Tablet) 1 QL

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or Rules or
Limits on Drug Name Limits on
use use

Coverage

Drug Name

Zileuton ER (Tablet Epinephrine (0.15mg/

Extended-Release 12 1 ST 0.3ml Injection,
Hour) 0.3mg/0.3ml 1 QL
Zyflo (Tablet) 1 ST Injection) (Generic
Zyflo CR (Tablet EpiPen)
Extended-Release 12 1 ST EpiPen (Injection) 1 QL
Hour) Levalbuterol
Bronchodilators, Anticholinergic (Nebulized Solution) 1 B/D, PA
Atrovent HFA Metaproterenol Sulfate
(Aerosol Solution) (10mg Tablet, 20mg 1
Incruse Ellipta aL 'Sl'ablet, 10mg/5ml
(Aerosol Powder) Pyrrfup) -
Ipratropium Bromide ; borlc?m::ts luti 1 B/D, PA, QL
(0.02% Inhalation 1 B/D, PA (Nebulized Solution)
Solution) ProAir HFA (Aerosol y
Ipratropium Bromide Solution)
(0.03% Nasal Solution, 1 ProAir RespiClick 1
0.06% Nasal Solution) (Aerosol Powder)
Spiriva HandiHaler 1 aL Serevent Diskus 1 aL
(Capsule) (Aerosol Powder)
Spiriva Respimat aL Terbutaline Sulfate y
(Aerosol Solution) (1mg/ml Injection)
Bronchodilators, Sympathomimetic Cystic Fibrosis Agents
Albuterol Sulfate Bethkis (Nebulized
(0.083% Nebulized Solution) 1 B/OPACL
Solution, 0.5% Cayston (Inhalation
Nebulized Solution, 1 B/D, PA SoI):.ltion)( 1 PA, LA
0.63mg/3ml Nebulized Kalvd 150
Solution, 1.25mg/3ml alydeco (150mg
Nebulized Solution) Tablet, 50mg Packet, 1 PA, QL
Albuterol Sulfate (2mg 75mg Packet)
Tablet Immediate- Orkambi (Tablet) 1 PA, QL, LA
Release, 4mg Tablet TOBI (Nebulized
Immediate-Release) Solution) 1 B/D, PA, QL
Brovana (Nebulized TOBI Podhaler
. 1 B/D, PA, QL
Solution) / (Capsule) 1 PA, QL

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Limits on
use

Drug Name

Tobramycin (Nebulized

Solution) L B/D, PA, QL

Mast Cell Stabilizers

Cromolyn Sodium
(20mg/2ml Nebulized 1
Solution)

B/D, PA

Phosphodiesterase Inhibitors, Airways
Disease

99

Coverage
Rules or
Limits on
use

Drug Name

Orenitram (0.25mg
Tablet Extended-
Release, 1mg Tablet
Extended-Release,

Aminophylline
(Injection)

Daliresp (Tablet) 1 PA, QL

Theophylline (Oral
Solution)

Theophylline CR
(Tablet Extended- 1
Release 12 Hour)

Theophylline ER
(800mg Tablet
Extended-Release 12
Hour, 400mg Tablet
Extended-Release 24
Hour, 600mg Tablet
Extended-Release 24
Hour)

Pulmonary Antihypertensives

Adcirca (Tablet) PA, QL

Adempas (Tablet) PA

Letairis (Tablet) PA, QL, LA

]
]
]
]

Opsumit (Tablet) PA, LA

Orenitram (0.125mg
Tablet Extended- 1 PA
Release)

2.5mg Tablet 1 PA
Extended-Release,

5mg Tablet Extended-

Release)

Remodulin (Injection) 1 PA, LA
Revatio (10m

12.5ml Iﬁljecti%/n) L PA
Revatio (20mg Tablet) 1 PA, QL
Sildenafil (10m

12.5ml Inj(ectiog)/ L PA
Sildenafil (20mg

Tablet) (Generic 1 PA, QL
Revatio)

Tracleer (125mg

Tablet, 62.5m

Tablet, 32mg 'sll'ablet L PA, QL
Soluble)

Venta.vis (Inhalation y PA. QL. LA
Solution)

Pulmonary Fibrosis Agents

Esbriet (267mg

Capsule, 267mg 1 PA, QL, LA
Tablet, 801mg Tablet)

Ofev (Capsule) 1 PA, QL, LA
Respiratory Tract Agents, Other
Acetylcysteine

(Inha>llatiyon Solution) L B/D, PA
Advair Diskus y aL
(Aerosol Powder)

Advair HFA (Aerosol) 1 QL

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use

Drug Name

Cyclobenzaprine HCI

Powder) (10mg Tablet, 5mg 1
Bevespi Aerosphere ’ aL Tablet)
(Aerosol) Cyclobenzaprine HCI y
Breo Ellipta (Aerosol (7.5mg Tablet)
Powder) 1 QL DCantroIIene Sodium y
Combivent Respimat 1 ( .apsu €)
(Aerosol Solution) Lzlgze:al Intra:hecal 1 /0. PA
Dulera (Aerosol) 1 QL fnjectil:::)g/ m /D,
Dymista (Suspension) 1 Lioresal Intrathecal
Fluticasone (500mcg/ml 1 B/D, PA
Propionate/ Injection)
Sal I (A | Gl

almeterol (Aeroso Orphenadrine Citrate 1
Powder) (Injection)
Ipratropium Bromide/ Tizanidine HCI (2mg
Albuterol Sulfate 1 B/D, PA Tablet, 4mg Tablet) 1
(Inhalation Solution) Sleep Disorder Agents
Nucala (Injection) 1 PA,QL, LA GABA Receptor Modulators
Pulmozyme 1 B/D,PA,QL  Temazepam (15mg
(Inhalation Solution) Capsule, 30mg 1 QL
Stiolto Respimat Capsule)

. 1 QL
(Aerosol Solution) Zaleplon (Capsule) 1 QL
Symbicort (Aerosol) 1 QL Zolpidem Tartrate
Trelegy Ellipta 1 aL (10mg Tablet
(Aerosol Powder) Immediate-ReIease., 1 QL
Skeletal Muscle Relaxants gr;gagaet;let Immediate-
Skeletal Muscle Relaxants =
Sleep Disorders, Other
Baclofen (10mg Tablet,
20mg Tablet, 5mg 1 Belsomra (Tablet) 1 QL
Tablet) Hetlioz (Capsule) 1 PA, QL
Chlorzoxazone (500mg y Modafinil (Tablet) 1 PA, QL
Tablet) Rozerem (Tablet) 1 QL
Xyrem (Oral Solution) 1 PA, QL, LA

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Covered drugs with a quantity limit (QL)

This list shows drugs that have a quantity limit. Some drugs come in several strengths. Each
strength may have a different quantity limit. If quantity limits for a drug vary by strength, the
different strengths are listed on separate lines. These limits may be in place to ensure your safety.

Your plan will cover only a certain amount of these drugs or will only cover these drugs for a certain
number of days. For more information about quantity limits, talk with your doctor or pharmacist.
You can also call Customer Service. Our contact information is on the cover.

Drugs are listed in alphabetical order in the chart below.

Abacavir (20mg/ml Oral Solution)

Maximum of 48 ml per day

Abacavir (300mg Tablet)

Maximum of 3 tablets per day

Abacavir Sulfate/Lamivudine/Zidovudine
(Tablet)

Maximum of 3 tablets per day

Abacavir/Lamivudine (Tablet)

Maximum of 2 tablets per day

Abstral (Tablet Sublingual)

Maximum of 4 tablets per day

Acarbose (100mg Tablet)

Maximum of 3 tablets per day

Acarbose (25mg Tablet)

Maximum of 12 tablets per day

Acarbose (50mg Tablet)

Maximum of 6 tablets per day

Acetaminophen/Codeine (120mg-12mg/5ml
Oral Solution)

Maximum of 150 ml per day

Acetaminophen/Codeine (300mg-15mg Tablet,
300mg-30mg Tablet, 300mg-60mg Tablet)

Maximum of 13 tablets per day

Acyclovir (5% Ointment)

Maximum of 1 tube (30 grams) per 30 days

Adcirca (Tablet) Maximum of 2 tablets per day

Advair Diskus (Aerosol Powder) Maximum of 1 inhaler (60 blisters) per 30 days
Advair HFA (Aerosol) Maximum of 1 inhaler (12 grams) per 30 days
Afeditab CR (Tablet Extended-Release 24 Hour) Maximum of 2 tablets per day

Albenza (Tablet) Maximum of 16 tablets per day

Alecensa (Capsule)

Maximum of 8 capsules per day

Alendronate Sodium (10mg Tablet, 40mg
Tablet, 5mg Tablet)

Maximum of 1 tablet per day

Alendronate Sodium (35mg Tablet)

Maximum of 8 tablets per 28 days

Alendronate Sodium (70mg Tablet)

Maximum of 4 tablets per 28 days

Alprazolam (0.25mg Tablet Immediate-Release,
0.5mg Tablet Immediate-Release)

Maximum of 4 tablets per day

Alprazolam (1mg Tablet Immediate-Release)

Maximum of 4 tablets per day

Alprazolam (2mg Tablet Immediate-Release)

Maximum of 5 tablets per day

Alunbrig (180mg Tablet, 90mg Tablet)

Maximum of 1 tablet per day

Bold type = Brand name drug

Plain type = Generic drug
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Alunbrig (30mg Tablet)

Maximum of 6 tablets per day

Alunbrig (Tablet Therapy Pack)

Maximum of 1 pack (30 tablets) per 30 days

Amitiza (Capsule)

Maximum of 2 capsules per day

Amlodipine Besylate/Atorvastatin Calcium
(Tablet)

Maximum of 1 tablet per day

Amlodipine Besylate/Benazepril HCI (Capsule)

Maximum of 1 capsule per day

Amlodipine Besylate/Valsartan (Tablet)

Maximum of 1 tablet per day

Amlodipine/Olmesartan Medoxomil (Tablet)

Maximum of 1 tablet per day

Amlodipine/Valsartan/Hydrochlorothiazide
(Tablet)

Maximum of 1 tablet per day

Amphetamine/Dextroamphetamine (10mg
Capsule Extended-Release 24 Hour, 15mg
Capsule Extended-Release 24 Hour, 20mg
Capsule Extended-Release 24 Hour, 25mg
Capsule Extended-Release 24 Hour, 30mg
Capsule Extended-Release 24 Hour, 5mg
Capsule Extended-Release 24 Hour)

Maximum of 2 capsules per day

Amphetamine/Dextroamphetamine (10mg
Tablet Immediate-Release, 12.5mg Tablet
Immediate-Release, 15mg Tablet Immediate-
Release, 30mg Tablet Immediate-Release, 5mg
Tablet Immediate-Release, 7.5mg Tablet
Immediate-Release)

Maximum of 2 tablets per day

Amphetamine/Dextroamphetamine (20mg
Tablet Immediate-Release)

Maximum of 3 tablets per day

Ampyra (Tablet Extended-Release 12 Hour)

Maximum of 2 tablets per day

Androderm (Patch 24 Hour)

Maximum of 1 patch per day

Anoro Ellipta (Aerosol Powder)

Maximum of 1 inhaler (60 blisters) per 30 days

Apokyn (Injection)

Maximum of 3 ml per day

Apriso (Capsule Extended-Release 24 Hour)

Maximum of 4 capsules per day

Aptiom (200mg Tablet, 400mg Tablet)

Maximum of 1 tablet per day

Aptiom (600mg Tablet, 800mg Tablet)

Maximum of 2 tablets per day

Aptivus (100mg/ml Oral Solution)

Maximum of 15 ml per day

Aptivus (250mg Capsule)

Maximum of 6 capsules per day

Aripiprazole (10mg Tablet, 15mg Tablet, 20mg
Tablet, 2mg Tablet, 30mg Tablet, 5mg Tablet)

Maximum of 1 tablet per day

Aripiprazole (1mg/ml Oral Solution)

Maximum of 25 ml per day

Aripiprazole ODT (10mg Tablet Dispersible)

Maximum of 3 tablets per day

Aripiprazole ODT (15mg Tablet Dispersible)

Maximum of 2 tablets per day

Bold type = Brand name drug

Plain type = Generic drug
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Arnuity Ellipta (100mcg/act Aerosol Powder,
200mcg/act Aerosol Powder)

Maximum of 1 inhaler (30 blisters) per 30 days

Arnuity Ellipta (60mcg/act Aerosol Powder)

Maximum of 1 inhaler (30 blisters) per 30 days

Aspirin/Dipyridamole (Capsule Extended-
Release 12 Hour)

Maximum of 2 capsules per day

Atazanavir Sulfate (150mg Capsule, 300mg
Capsule)

Maximum of 2 capsules per day

Atazanavir Sulfate (200mg Capsule)

Maximum of 3 capsules per day

Atomoxetine (100mg Capsule, 60mg Capsule,
80mg Capsule)

Maximum of 1 capsule per day

Atomoxetine (10mg Capsule, 18mg Capsule,
25mg Capsule, 40mg Capsule)

Maximum of 2 capsules per day

Atorvastatin Calcium (Tablet)

Maximum of 1 tablet per day

Atripla (Tablet)

Maximum of 2 tablets per day

Aubagio (Tablet)

Maximum of 1 tablet per day

Avandia (2mg Tablet)

Maximum of 4 tablets per day

Avandia (4mg Tablet)

Maximum of 2 tablets per day

Belsomra (Tablet)

Maximum of 1 tablet per day

Benazepril HCI (Tablet)

Maximum of 2 tablets per day

Benazepril HCl/Hydrochlorothiazide (Tablet)

Maximum of 1 tablet per day

Bethkis (Nebulized Solution)

Maximum of 8 ml (2 ampules) per day

Bevespi Aerosphere (Aerosol)

Maximum of 1 inhaler (10.7 grams) per 30 days

BiDil (Tablet)

Maximum of 6 tablets per day

Biktarvy (Tablet)

Maximum of 2 tablets per day

Binosto (Tablet Effervescent)

Maximum of 4 tablets per 28 days

Bisoprolol Fumarate/Hydrochlorothiazide
(Tablet)

Maximum of 2 tablets per day

Bosulif (100mg Tablet)

Maximum of 6 tablets per day

Bosulif (400mg Tablet, 500mg Tablet)

Maximum of 1 tablet per day

Botox (Injection)

Maximum of 9 vials per 30 days

Breo Ellipta (Aerosol Powder)

Maximum of 1 inhaler (60 blisters) per 30 days

Brilinta (Tablet)

Maximum of 2 tablets per day

BRIVIACT (100mg Tablet, 10mg Tablet,
25mg Tablet, 50mg Tablet, 75mg Tablet)

Maximum of 2 tablets per day

BRIVIACT (10mg/ml Oral Solution)

Maximum of 20 ml per day

BRIVIACT (50mg/5ml Intravenous Solution)

Maximum of 20 ml per day

Brovana (Nebulized Solution)

Maximum of 2 vials (4 ml) per day

Bold type = Brand name drug

Plain type = Generic drug
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Buprenorphine HCI (2mg Tablet Sublingual,
8mg Tablet Sublingual)

Maximum of 3 tablets per day

Buprenorphine HCI/Naloxone HCI (Tablet
Sublingual)

Maximum of 3 tablets per day

Butalbital/Acetaminophen/Caffeine (Tablet)

Maximum of 6 tablets per day

Butalbital/Aspirin/Caffeine (Capsule)

Maximum of 6 capsules per day

Butorphanol Tartrate (10mg/ml Nasal Solution)

Maximum of 2 bottles (5 ml) per 30 days

Bydureon Bcise (Auto injector)

Maximum of 4 pens (3.4 ml) per 28 days

Bydureon Pen (Injection)

Maximum of 4 pens per 28 days

Bydureon Vial (Injection)

Maximum of 4 vials per 28 days

Byetta (10mcg/0.04ml Solution Pen injector)

Maximum of 1 pen (2.4 ml) per 30 days

Byetta (5mcg/0.02ml Solution Pen injector)

Maximum of 1 pen (1.2 ml) per 30 days

Bystolic (10mg Tablet, 2.5mg Tablet, 5mg
Tablet)

Maximum of 1 tablet per day

Bystolic (20mg Tablet)

Maximum of 2 tablets per day

Cabometyx (20mg Tablet, 60mg Tablet)

Maximum of 1 tablet per day

Cabometyx (40mg Tablet)

Maximum of 2 tablets per day

Calcitonin-Salmon (Nasal Solution)

Maximum of 1 bottle per 28 days

Calquence (Capsule)

Maximum of 2 capsules per day

Candesartan Cilexetil (16mg Tablet, 32mg
Tablet, 4mg Tablet)

Maximum of 1 tablet per day

Candesartan Cilexetil (8mg Tablet)

Maximum of 3 tablets per day

Candesartan Cilexetil/Hydrochlorothiazide
(Tablet)

Maximum of 1 tablet per day

Captopril (100mg Tablet)

Maximum of 4 tablets per day

Captopril (12.5mg Tablet, 25mg Tablet)

Maximum of 3 tablets per day

Captopril (50mg Tablet)

Maximum of 9 tablets per day

Captopril/Hydrochlorothiazide (25mg-15mg
Tablet, 50mg-15mg Tablet)

Maximum of 3 tablets per day

Captopril/Hydrochlorothiazide (25mg-25mg
Tablet, 50mg-25mg Tablet)

Maximum of 2 tablets per day

Celecoxib (Capsule)

Maximum of 2 capsules per day

Clonazepam (0.5mg Tablet, 1mg Tablet)

Maximum of 4 tablets per day

Clonazepam (2mg Tablet)

Maximum of 10 tablets per day

Clonazepam ODT (0.125mg Tablet Dispersible,
0.25mg Tablet Dispersible, 0.5mg Tablet
Dispersible, 1mg Tablet Dispersible)

Maximum of 4 tablets per day

Clonazepam ODT (2mg Tablet Dispersible)

Maximum of 10 tablets per day

Bold type = Brand name drug

Plain type = Generic drug
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Clopidogrel (75mg Tablet

Maximum of 4 tablets per day

Maximum of 6 tablets per day

)
Clorazepate Dipotassium (15mg Tablet)
Clorazepate Dipotassium (3.75mg Tablet)

Maximum of 24 tablets per day

Clorazepate Dipotassium (7.5mg Tablet)

Maximum of 12 tablets per day

Clozapine ODT (100mg Tablet Dispersible)

Maximum of 9 tablets per day

Clozapine ODT (12.5mg Tablet Dispersible)

Maximum of 2 tablets per day

Clozapine ODT (150mg Tablet Dispersible)

Maximum of 6 tablets per day

Clozapine ODT (200mg Tablet Dispersible)

Maximum of 4 tablets per day

Clozapine ODT (25mg Tablet Dispersible)

Maximum of 3 tablets per day

Codeine Sulfate (Tablet)

Maximum of 6 tablets per day

Colchicine (0.6mg Capsule) (Generic
Mitigare)

Maximum of 4 capsules per day

Colchicine (0.6mg Tablet) (Generic Colcrys)

Maximum of 4 tablets per day

Colcrys (Tablet) Maximum of 4 tablets per day
Combivir (Tablet) Maximum of 3 tablets per day
Complera (Tablet) Maximum of 2 tablets per day

Corlanor (Tablet)

Maximum of 2 tablets per day

Cotellic (Tablet)

Maximum of 3 tablets per day

Crixivan (Capsule)

Maximum of 9 capsules per day

Cycloset (Tablet)

Maximum of 6 tablets per day

Daklinza (Tablet)

Maximum of 1 tablet per day

Daliresp (Tablet)

Maximum of 1 tablet per day

Denavir (Cream)

Maximum of 1 tube (5 grams) per 30 days

Descovy (Tablet)

Maximum of 2 tablets per day

Desvenlafaxine ER (100mg Tablet Extended-
Release 24 Hour) (Generic Pristiq)

Maximum of 4 tablets per day

Desvenlafaxine ER (25mg Tablet Extended-
Release 24 Hour, 50mg Tablet Extended-
Release 24 Hour) (Generic Pristiq)

Maximum of 1 tablet per day

Dexilant (Capsule Delayed-Release)

Maximum of 1 capsule per day

Dexmethylphenidate HCI (Tablet Immediate-
Release)

Maximum of 2 tablets per day

Dextroamphetamine Sulfate (10mg Tablet, 5mg

Tablet)

Maximum of 6 tablets per day

Dextroamphetamine Sulfate ER (10mg Capsule

Extended-Release 24 Hour)

Maximum of 6 capsules per day

Dextroamphetamine Sulfate ER (15mg Capsule

Extended-Release 24 Hour)

Maximum of 4 capsules per day

Bold type = Brand name drug Plain type = Generic drug
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Dextroamphetamine Sulfate ER (5mg Capsule
Extended-Release 24 Hour)

Maximum of 3 capsules per day

Diazepam (10mg Tablet, 2mg Tablet, 5mg
Tablet)

Maximum of 4 tablets per day

Diazepam Intensol (5mg/ml Concentrate)

Maximum of 8 ml per day

Didanosine (Capsule Delayed-Release)

Maximum of 2 capsules per day

Donepezil HCI (10mg Tablet)

Maximum of 2 tablets per day

Donepezil HCI (23mg Tablet, 5mg Tablet)

Maximum of 1 tablet per day

Donepezil HCI ODT (10mg Tablet Dispersible)

Maximum of 2 tablets per day

Donepezil HCI ODT (5mg Tablet Dispersible)

Maximum of 1 tablet per day

Doxercalciferol (0.5mcg Capsule)

Maximum of 3 capsules per day

Doxercalciferol (1mcg Capsule, 2.5mcg
Capsule)

Maximum of 4 capsules per day

Dulera (Aerosol)

Maximum of 1 inhaler (13 grams) per 30 days

Duloxetine HCI (20mg Capsule Delayed-
Release, 30mg Capsule Delayed-Release, 60mg
Capsule Delayed-Release)

Maximum of 2 capsules per day

Edarbi (Tablet)

Maximum of 1 tablet per day

Edarbyclor (Tablet)

Maximum of 1 tablet per day

Edurant (Tablet)

Maximum of 2 tablets per day

Efavirenz (200mg Capsule)

Maximum of 3 capsules per day

Efavirenz (50mg Capsule)

Maximum of 9 capsules per day

Efavirenz (600mg Tablet)

Maximum of 2 tablets per day

Eliquis (Tablet)

Maximum of 2 tablets per day

Eliquis Starter Pack (Tablet)

Maximum of 1 pack (74 tablets) per 30 days

Embeda (100mg-4mg Capsule Extended-
Release)

Maximum of 3 capsules per day

Embeda (20mg-0.8mg Capsule Extended-
Release, 80mg-3.2mg Capsule Extended-
Release)

Maximum of 4 capsules per day

Embeda (30mg-1.2mg Capsule Extended-
Release, 50mg-2mg Capsule Extended-
Release)

Maximum of 2 capsules per day

Embeda (60mg-2.4mg Capsule Extended-
Release)

Maximum of 6 capsules per day

Emsam (Patch 24 Hour)

Maximum of 1 patch per day

Emtriva (10mg/ml Oral Solution)

Maximum of 42.5 ml per day

Emtriva (200mg Capsule)

Maximum of 2 capsules per day

Bold type = Brand name drug

Plain type = Generic drug



Last updated September 1, 2018

107

Enalapril Maleate (Tablet)

Maximum of 2 tablets per day

Enalapril Maleate/Hydrochlorothiazide
(10mg-25mg Tablet)

Maximum of 2 tablets per day

Enalapril Maleate/Hydrochlorothiazide
(5mg-12.5mg Tablet)

Maximum of 1 tablet per day

Endocet (Tablet)

Maximum of 12 tablets per day

Enoxaparin Sodium (100mg/ml Subcutaneous
Solution, 150mg/ml Subcutaneous Solution)

Maximum of 2 syringes (2 ml) per day

Enoxaparin Sodium (120mg/0.8ml
Subcutaneous Solution, 80mg/0.8ml
Subcutaneous Solution)

Maximum of 2 syringes (1.6 ml) per day

Enoxaparin Sodium (300mg/3ml Solution)

Maximum of 1 vial (3 ml) per day

Enoxaparin Sodium (30mg/0.3ml
Subcutaneous Solution)

Maximum of 2 syringes (0.6 ml) per day

Enoxaparin Sodium (40mg/0.4ml
Subcutaneous Solution)

Maximum of 2 syringes (0.8 ml) per day

Enoxaparin Sodium (60mg/0.6ml
Subcutaneous Solution)

Maximum of 2 syringes (1.2 ml) per day

Entresto (Tablet)

Maximum of 2 tablets per day

Epclusa (Tablet)

Maximum of 1 tablet per day

Epinephrine (Injection) (Generic EpiPen)

Maximum of 4 pens (2 boxes) per 30 days

EpiPen (Injection)

Maximum of 4 pens (2 boxes) per 30 days

Eprosartan Mesylate (Tablet)

Maximum of 1 tablet per day

Epzicom (Tablet)

Maximum of 2 tablets per day

Erivedge (Capsule) Maximum of 1 capsule per day
Erleada (Tablet) Maximum of 4 tablets per day
Esbriet (267mg Capsule) Maximum of 9 capsules per day
Esbriet (267mg Tablet) Maximum of 9 tablets per day
Esbriet (801mg Tablet) Maximum of 3 tablets per day

Esomeprazole Magnesium (20mg Capsule
Delayed-Release) (Generic Nexium)

Maximum of 3 capsules per day

Esomeprazole Magnesium (40mg Capsule
Delayed-Release) (Generic Nexium)

Maximum of 2 capsules per day

Estradiol (0.025mg/24hr Patch Weekly,
0.05mg/24hr Patch Weekly, 0.06mg/24hr Patch
Weekly, 0.075mg/24hr Patch Weekly, 0.1mg/
24hr Patch Weekly, 37.5mcg/24hr Patch
Weekly)

Maximum of 4 patches per 28 days

Estradiol (10mcg Tablet)

Maximum of 1 tablet per day
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Evotaz (Tablet)

Maximum of 2 tablets per day

Ezetimibe (Tablet)

Maximum of 1 tablet per day

Ezetimibe/Simvastatin (Tablet)

Maximum of 1 tablet per day

Famciclovir (125mg Tablet, 250mg Tablet)

Maximum of 2 tablets per day

Famciclovir (500mg Tablet)

Maximum of 3 tablets per day

Fanapt (10mg Tablet, 12mg Tablet, 1img
Tablet, 2mg Tablet, 4mg Tablet, 6mg Tablet,
8mg Tablet)

Maximum of 2 tablets per day

Fazaclo (100mg Tablet Dispersible)

Maximum of 9 tablets per day

Fazaclo (150mg Tablet Dispersible)

Maximum of 6 tablets per day

Fazaclo (200mg Tablet Dispersible)

Maximum of 4 tablets per day

Fentanyl (100mcg/hr Patch 72 Hour, 12mcg/hr
Patch 72 Hour, 25mcg/hr Patch 72 Hour,
50mcg/hr Patch 72 Hour, 76mcg/hr Patch 72
Hour)

Maximum of 15 patches per 30 days

Fentanyl Citrate Oral Transmucosal (1200mcg
Lozenge on a Handle, 1600mcg Lozenge on a
Handle, 200mcg Lozenge on a Handle, 400mcg
Lozenge on a Handle, 600mcg Lozenge on a
Handle, 800mcg Lozenge on a Handle)

Maximum of 4 lozenges per day

Fetzima (Capsule Extended-Release 24 Hour)

Maximum of 1 capsule per day

Firazyr (Injection)

Maximum of 9 ml per day

Flector (Patch)

Maximum of 2 patches per day

Flovent Diskus (Aerosol Powder)

Maximum of 2 inhalers (120 blisters) per 30
days

Flovent HFA (110mcg/act Aerosol)

Maximum of 1 inhaler (12 grams) per 30 days

Flovent HFA (220mcg/act Aerosol)

Maximum of 2 inhalers (24 grams) per 30 days

Flovent HFA (44mcg/act Aerosol)

Maximum of 1 inhaler (10.6 grams) per 30 days

Fluticasone Propionate/Salmeterol (Aerosol
Powder)

Maximum of 1 inhaler per 30 days

Fluvastatin (20mg Capsule Immediate-Release)

Maximum of 1 capsule per day

Fluvastatin (40mg Capsule Immediate-Release)

Maximum of 2 capsules per day

Forteo (Injection)

Maximum of 1 pen (2.4 ml) per 28 days

Fosamprenavir Calcium (Tablet)

Maximum of 6 tablets per day

Fosinopril Sodium (Tablet)

Maximum of 2 tablets per day

Fosinopril Sodium/Hydrochlorothiazide (Tablet)

Maximum of 4 tablets per day

Fuzeon (Injection)

Maximum of 3 vials per day
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Galantamine HBr (12mg Tablet, 4mg Tablet,
8mg Tablet)

Maximum of 2 tablets per day

Galantamine HBr (4mg/ml Oral Solution) Maximum of 2 bottles (200 ml) per 30 days

Galantamine HBr ER (Capsule Extended-
Release 24 Hour)

Maximum of 1 capsule per day

Genvoya (Tablet) Maximum of 2 tablets per day
Gilenya (Capsule) Maximum of 1 pack (30 capsules) per 30 days
Glimepiride (1mg Tablet) Maximum of 8 tablets per day
Glimepiride (2mg Tablet) Maximum of 4 tablets per day
Glimepiride (4mg Tablet) Maximum of 2 tablets per day
Glipizide (10mg Tablet Immediate-Release) Maximum of 4 tablets per day
Glipizide (5mg Tablet Immediate-Release) Maximum of 8 tablets per day

Glipizide ER (10mg Tablet Extended-Release 24

Maximum of 2 tablets per day

Hour)

Glipizide ER (2.5mg Tablet Extended-Release Maximum of 8 tablets per day
24 Hour)

(HBICLELz)lde ER (5mg Tablet Extended-Release 24 Maximum of 4 tablets per day

Glipizide/Metformin HCI (2.5mg-250mg Tablet) Maximum of 8 tablets per day

Glipizide/Metformin HCI (2.5mg-500mg Tablet,

Maximum of 4 tablets per day

5mg-500mg Tablet)

Glyxambi (Tablet) Maximum of 1 tablet per day
Granisetron HCI (1mg Tablet) Maximum of 2 tablets per day
Harvoni (Tablet) Maximum of 1 tablet per day
Hetlioz (Capsule) Maximum of 1 capsule per day

Hydrocodone Bitartrate/Acetaminophen
(2.5mg-325mg Tablet)

Maximum of 12 tablets per day

Hydrocodone Bitartrate/Acetaminophen

(7.5mg-325mg/15ml Oral Solution) Maximum of 180 ml per day

Hydrocodone/Acetaminophen (Tablet) Maximum of 12 tablets per day

Hydrocodone/lbuprofen (7.5mg-200mg Tablet) Maximum of 5 tablets per day

Hydromorphone HCI (1mg/ml Liquid) Maximum of 90 ml per day

Hydromorphone HCI (2mg Tablet Immediate-
Release, 4mg Tablet Immediate-Release)

Maximum of 8 tablets per day

Hydromorphone HCI (8mg Tablet Immediate-
Release)

Maximum of 11 tablets per day

Hydromorphone HCI ER (Tablet Extended-
Release 24 Hour Abuse-Deterrent)

Maximum of 2 tablets per day
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Hysingla ER (Tablet Extended-Release 24
Hour Abuse-Deterrent)

Maximum of 1 tablet per day

Ibandronate Sodium (150mg Tablet)

Maximum of 1 tablet per 28 days

Ibrance (Capsule)

Maximum of 1 capsule per day

Iclusig (15mg Tablet)

Maximum of 2 tablets per day

Iclusig (45mg Tablet)

Maximum of 1 tablet per day

Idhifa (Tablet)

Maximum of 1 tablet per day

llaris (Injection)

Maximum of 2 vials per 28 days

Imatinib Mesylate (Tablet)

Maximum of 3 tablets per day

Imbruvica (140mg Capsule)

Maximum of 4 capsules per day

Imbruvica (140mg Tablet, 280mg Tablet,
420mg Tablet, 560mg Tablet)

Maximum of 1 tablet per day

Imbruvica (70mg Capsule)

Maximum of 1 capsule per day

Incruse Ellipta (Aerosol Powder)

Maximum of 1 inhaler (30 blisters) per 30 days

Inlyta (Tablet) Maximum of 4 tablets per day
Intelence (100mg Tablet) Maximum of 2 tablets per day
Intelence (200mg Tablet) Maximum of 3 tablets per day

Intelence (25mg Tablet)

Maximum of 6 tablets per day

Invirase (200mg Capsule)

Maximum of 15 capsules per day

Invirase (500mg Tablet)

Maximum of 6 tablets per day

Invokamet (Tablet)

Maximum of 2 tablets per day

Invokamet XR (Tablet Extended-Release 24
Hour)

Maximum of 2 tablets per day

Invokana (Tablet)

Maximum of 1 tablet per day

Irbesartan (150mg Tablet, 300mg Tablet)

Maximum of 1 tablet per day

Irbesartan (75mg Tablet)

Maximum of 3 tablets per day

Irbesartan/Hydrochlorothiazide (Tablet)

Maximum of 1 tablet per day

Iressa (Tablet)

Maximum of 2 tablets per day

Isentress (100mg Packet)

Maximum of 4 packets per day

Isentress (100mg Tablet Chewable, 25mg
Tablet Chewable)

Maximum of 9 tablets per day

Isentress (400mg Tablet)

Maximum of 6 tablets per day

Isentress HD (Tablet)

Maximum of 3 tablets per day

ltraconazole (Capsule)

Maximum of 4 capsules per day

Jakafi (Tablet)

Maximum of 2 tablets per day

Janumet (Tablet Immediate-Release)

Maximum of 2 tablets per day

Janumet XR (Tablet Extended-Release 24
Hour)

Maximum of 2 tablets per day
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Januvia (Tablet)

Maximum of 1 tablet per day

Jardiance (Tablet)

Maximum of 1 tablet per day

Jentadueto (Tablet)

Maximum of 2 tablets per day

Jentadueto XR (2.5mg-1000mg Tablet
Extended-Release 24 Hour)

Maximum of 2 tablets per day

Jentadueto XR (5mg-1000mg Tablet
Extended-Release 24 Hour)

Maximum of 1 tablet per day

Juluca (Tablet)

Maximum of 2 tablets per day

Kaletra (100mg-25mg Tablet)

Maximum of 10 tablets per day

Kaletra (200mg-50mg Tablet)

Maximum of 6 tablets per day

Kaletra (400mg-100mg/5ml Oral Solution)

Maximum of 16 ml per day

Kalydeco (150mg Tablet)

Maximum of 2 tablets per day

Kalydeco (50mg Packet, 75mg Packet)

Maximum of 2 packets per day

Kisqali (Tablet)

Maximum of 3 tablets per day

Kisqgali Femara 200 Dose (Tablet Therapy
Pack)

Maximum of 1 pack (91 tablets) per 28 days

Kisgali Femara 400 Dose (Tablet Therapy
Pack)

Maximum of 1 pack (91 tablets) per 28 days

Kisqali Femara 600 Dose (Tablet Therapy
Pack)

Maximum of 1 pack (91 tablets) per 28 days

Kombiglyze XR (2.5mg-1000mg Tablet
Extended-Release 24 Hour)

Maximum of 2 tablets per day

Kombiglyze XR (5mg-1000mg Tablet
Extended-Release 24 Hour, 5mg-500mg
Tablet Extended-Release 24 Hour)

Maximum of 1 tablet per day

Korlym (Tablet)

Maximum of 4 tablets per day

Lamivudine (10mg/ml Oral Solution)

Maximum of 48 ml per day

Lamivudine (150mg Tablet)

Maximum of 3 tablets per day

Lamivudine (300mg Tablet)

Maximum of 2 tablets per day

Lamivudine/Zidovudine (Tablet)

Maximum of 3 tablets per day

Lansoprazole (15mg Capsule Delayed-Release,
30mg Capsule Delayed-Release)

Maximum of 2 capsules per day

Latuda (120mg Tablet, 20mg Tablet, 40mg
Tablet, 60mg Tablet)

Maximum of 1 tablet per day

Latuda (80mg Tablet)

Maximum of 2 tablets per day

Letairis (Tablet)

Maximum of 1 tablet per day

Levocetirizine Dihydrochloride (5mg Tablet)

Maximum of 1 tablet per day

Levorphanol Tartrate (Tablet)

Maximum of 6 tablets per day
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Lexiva (50mg/ml Suspension)

Maximum of 90 ml per day

Lexiva (700mg Tablet)

Maximum of 6 tablets per day

Lialda (Tablet Delayed-Release)

Maximum of 4 tablets per day

Lidocaine (5% Patch)

Maximum of 3 patches per day

Linezolid (600mg Tablet)

Maximum of 2 tablets per day

Linzess (Capsule)

Maximum of 1 capsule per day

Lisinopril (Tablet)

Maximum of 2 tablets per day

Lisinopril/Hydrochlorothiazide (10mg-12.5mg
Tablet)

Maximum of 1 tablet per day

Lisinopril/Hydrochlorothiazide (20mg-12.5mg
Tablet)

Maximum of 4 tablets per day

Lisinopril/Hydrochlorothiazide (20mg-25mg
Tablet)

Maximum of 2 tablets per day

Livalo (Tablet)

Maximum of 1 tablet per day

Lonsurf (6.14mg-15mg Tablet)

Maximum of 10 tablets per day

Lonsurf (8.19mg-20mg Tablet)

Maximum of 8 tablets per day

Lopinavir/Ritonavir (Oral Solution)

Maximum of 16 ml per day

Lorazepam (0.5mg Tablet, 1mg Tablet)

Maximum of 4 tablets per day

Lorazepam (2mg Tablet)

Maximum of 5 tablets per day

Lorazepam (2mg/ml Concentrate)

Maximum of 5 ml per day

Lorcet (Tablet)

Maximum of 12 tablets per day

Lorcet HD (Tablet)

Maximum of 12 tablets per day

Lorcet Plus (Tablet)

Maximum of 12 tablets per day

Losartan Potassium (100mg Tablet)

Maximum of 1 tablet per day

Losartan Potassium (25mg Tablet, 50mg
Tablet)

Maximum of 2 tablets per day

Losartan Potassium/Hydrochlorothiazide
(100mg-12.5mg Tablet, 100mg-25mg Tablet)

Maximum of 1 tablet per day

Losartan Potassium/Hydrochlorothiazide
(50mg-12.5mg Tablet)

Maximum of 2 tablets per day

Lovastatin (10mg Tablet, 20mg Tablet)

Maximum of 1 tablet per day

Lovastatin (40mg Tablet)

Maximum of 2 tablets per day

Lynparza (100mg Tablet, 150mg Tablet)

Maximum of 4 tablets per day

Lynparza (50mg Capsule)

Maximum of 16 capsules per day

Lyrica (100mg Capsule, 150mg Capsule,
200mg Capsule, 25mg Capsule, 50mg
Capsule, 75mg Capsule)

Maximum of 3 capsules per day

Lyrica (20mg/ml Oral Solution)

Maximum of 30 ml per day
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Lyrica (225mg Capsule, 300mg Capsule) Maximum of 2 capsules per day
Mavyret (Tablet) Maximum of 3 tablets per day
Memantine HCI (10mg Tablet) Maximum of 2 tablets per day
Memantine HCI (2mg/ml Oral Solution) Maximum of 10 ml per day
Memantine HCI (5mg Tablet) Maximum of 3 tablets per day
Memantine HCI ER (Capsule Extended-Release .

Maximum of 1 capsule per day
24 Hour)
Mesalamine DR (1.2GM Tablet Delayed- Maximum of 4 tablets per day
Release)
Metadate ER (Tablet Extended-Release) Maximum of 3 tablets per day
Metformin HCI (1000mg Tablet Immediate- Maximum of 2.5 tablets per day
Release)
Metformin HCI (850mg Tablet Immediate- Maximum of 3 tablets per day
Release)
Metformin HCI (500mg Tablet Immediate- Maximum of 5 tablets per day
Release)

Metformin HCI ER (500mg Tablet Extended-
Release 24 Hour) (Generic Glucophage XR)

Metformin HCI ER (750mg Tablet Extended-
Release 24 Hour) (Generic Glucophage XR)

Maximum of 4 tablets per day

Maximum of 2 tablets per day

Methadone HCI (10mg Tablet) Maximum of 12 tablets per day
Methadone HCI (10mg/5ml Oral Solution) Maximum of 60 ml per day
Methadone HCI (5mg Tablet) Maximum of 8 tablets per day
Methadone HCI (5mg/5ml Oral Solution) Maximum of 120 ml per day

Methylphenidate HCI (10mg Tablet Immediate-
Release) (Generic Ritalin)

Methylphenidate HCI (10mg/5ml Oral Solution) Maximum of 30 ml per day
Methylphenidate HCI (20mg Tablet Immediate-

Release, 5mg Tablet Immediate-Release) Maximum of 3 tablets per day
(Generic Ritalin)

Methylphenidate HCI (5mg/5ml Oral Solution)  Maximum of 60 ml per day
Methylphenidate HCI ER (10mg Tablet
Extended-Release)

Methylphenidate HCI ER (20mg Tablet
Extended-Release)

Maximum of 3 tablets per day

Maximum of 4 tablets per day

Maximum of 3 tablets per day

Miglitol (100mg Tablet) Maximum of 3 tablets per day
Miglitol (25mg Tablet) Maximum of 12 tablets per day
Miglitol (50mg Tablet) Maximum of 6 tablets per day
Modafinil (100mg Tablet) Maximum of 1 tablet per day
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Modafinil (200mg Tablet)

Maximum of 2 tablets per day

Moexipril HCI (Tablet)

Maximum of 2 tablets per day

Moexipril/Hydrochlorothiazide (15mg-12.5mg
Tablet, 15mg-25mg Tablet)

Maximum of 2 tablets per day

Moexipril/Hydrochlorothiazide (7.5mg-12.5mg
Tablet)

Maximum of 1 tablet per day

Montelukast Sodium (10mg Tablet)

Maximum of 1 tablet per day

Montelukast Sodium (4mg Packet)

Maximum of 1 packet per day

Montelukast Sodium (4mg Tablet Chewable,
5mg Tablet Chewable)

Maximum of 1 tablet per day

Morphine Sulfate (100mg/5ml Oral Solution)

Maximum of 18 ml per day

Morphine Sulfate (10mg/5ml Oral Solution)

Maximum of 120 ml per day

Morphine Sulfate (15mg Tablet Immediate-
Release)

Maximum of 8 tablets per day

Morphine Sulfate (20mg/5ml Oral Solution)

Maximum of 90 ml per day

Morphine Sulfate (30mg Tablet Immediate-
Release)

Maximum of 12 tablets per day

Morphine Sulfate ER (100mg Tablet Extended-
Release, 15mg Tablet Extended-Release)
(Generic MS Contin)

Maximum of 3 tablets per day

Morphine Sulfate ER (200mg Tablet Extended-
Release) (Generic MS Contin)

Maximum of 2 tablets per day

Morphine Sulfate ER (30mg Tablet Extended-
Release, 60mg Tablet Extended-Release)
(Generic MS Contin)

Maximum of 4 tablets per day

Multaq (Tablet)

Maximum of 2 tablets per day

Namenda XR (Capsule Extended-Release 24
Hour)

Maximum of 1 capsule per day

Namenda XR Titration Pack (Capsule
Extended-Release 24 Hour)

Maximum of 1 capsule per day

Namzaric (Capsule Extended-Release 24
Hour)

Maximum of 1 capsule per day

Namzaric (Therapy Pack, Capsule Extended-
Release 24 Hour)

Maximum of 1 capsule per day

Naratriptan HCI (Tablet)

Maximum of 12 tablets per 30 days

Nateglinide (120mg Tablet)

Maximum of 3 tablets per day

Nateglinide (60mg Tablet)

Maximum of 6 tablets per day

Nebupent (Inhalation Solution)

Maximum of 300 mg (1 vial) in 28 days

Nerlynx (Tablet)

Maximum of 6 tablets per day
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Nevirapine (Tablet) Maximum of 3 tablets per day
Nevirapine ER (100mg Tablet Extended-Release Maximum of 3 tablets per day
24 Hour)

Nevirapine ER (400mg Tablet Extended-Release Maximum of 2 tablets per day
24 Hour)

Nexium (20mg Capsule Delayed-Release) Maximum of 3 capsules per day
Nexium (40mg Capsule Delayed-Release) Maximum of 2 capsules per day
Nifedipine ER (Tablet Extended-Release 24 Maximum of 2 tablets per day
Hour)

Ninlaro (Capsule) Maximum of 3 capsules per 28 days
Northera (100mg Capsule) Maximum of 3 capsules per day
Northera (200mg Capsule, 300mg Capsule) Maximum of 6 capsules per day
Norvir (100mg Capsule) Maximum of 18 capsules per day
Norvir (100mg Packet) Maximum of 18 packets per day
Norvir (100mg Tablet) Maximum of 18 tablets per day
Norvir (80mg/ml Oral Solution) Maximum of 24 ml per day
Noxafil (100mg Tablet Delayed-Release) Maximum of 8 tablets per day
Noxafil (40mg/ml Suspension) Maximum of 20 ml per day
Nucala (Injection) Maximum of 3 vials per 28 days
ﬂ:ﬁ)r/)nta ER (Tablet Extended-Release 12 Maximum of 2 tablets per day
Nuplazid (Tablet) Maximum of 2 tablets per day
Ocaliva (Tablet) Maximum of 1 tablet per day
Odefsey (Tablet) Maximum of 2 tablets per day
Odomzo (Capsule) Maximum of 1 capsule per day
Ofev (Capsule) Maximum of 2 capsules per day

Olanzapine (10mg Tablet, 15mg Tablet, 2.5mg

Tablet, 20mg Tablet, 5mg Tablet, 7.5mg Tablet) " @xmum of 1tablet per day

Olanzapine ODT (Tablet Dispersible) Maximum of 1 tablet per day
Olmesartan Medoxomil (20mg Tablet, 40mg Maximum of 1 tablet per day
Tablet)

Olmesartan Medoxomil (5mg Tablet) Maximum of 2 tablets per day

Olmesartan Medoxomil/Amlodipine/
Hydrochlorothiazide (Tablet)

Olmesartan Medoxomil/Hydrochlorothiazide
(Tablet)

Omega-3-Acid Ethyl Esters (Capsule) (Generic
Lovaza)

Maximum of 1 tablet per day

Maximum of 1 tablet per day

Maximum of 4 capsules per day
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Omeprazole (10mg Capsule Delayed-Release)

Maximum of 3 capsules per day

Omeprazole (40mg Capsule Delayed-Release)

Maximum of 2 capsules per day

Onfi (10mg Tablet, 20mg Tablet)

Maximum of 2 tablets per day

Onglyza (Tablet)

Maximum of 1 tablet per day

Orkambi (Tablet)

Maximum of 112 tablets per 28 days

Oseltamivir Phosphate (30mg Capsule, 45mg
Capsule, 75mg Capsule)

Maximum of 2 capsules per day

Oseltamivir Phosphate (6mg/ml Suspension)

Maximum of 26 ml per day

Oxandrolone (10mg Tablet)

Maximum of 2 tablets per day

Oxandrolone (2.5mg Tablet)

Maximum of 4 tablets per day

Oxybutynin Chloride ER (10mg Tablet
Extended-Release 24 Hour, 15mg Tablet
Extended-Release 24 Hour)

Maximum of 2 tablets per day

Oxybutynin Chloride ER (5mg Tablet Extended-
Release 24 Hour)

Maximum of 1 tablet per day

Oxycodone HCI (100mg/5ml Concentrate)

Maximum of 12 ml per day

Oxycodone HCI (10mg Tablet Immediate-
Release, 20mg Tablet Immediate-Release)

Maximum of 12 tablets per day

Oxycodone HCI (15mg Tablet Immediate-
Release)

Maximum of 16 tablets per day

Oxycodone HCI (30mg Tablet Immediate-
Release)

Maximum of 8 tablets per day

Oxycodone HCI (5mg Tablet Immediate-
Release)

Maximum of 12 tablets per day

Oxycodone HCI (5mg/5ml Oral Solution)

Maximum of 240 ml per day

Oxycodone/Acetaminophen (Tablet)

Maximum of 12 tablets per day

Oxycodone/Aspirin (Tablet)

Maximum of 12 tablets per day

Oxycodone/lbuprofen (Tablet)

Maximum of 4 tablets per day

Paliperidone ER (1.5mg Tablet Extended-

Release 24 Hour, 3mg Tablet Extended-Release

24 Hour, 9mg Tablet Extended-Release 24
Hour)

Maximum of 1 tablet per day

Paliperidone ER (6mg Tablet Extended-Release

24 Hour)

Maximum of 2 tablets per day

Pantoprazole Sodium (20mg Tablet Delayed-
Release)

Maximum of 3 tablets per day

Pantoprazole Sodium (40mg Tablet Delayed-
Release)

Maximum of 2 tablets per day

Pentasa (250mg Capsule Extended-Release)

Maximum of 12 capsules per day
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Pentasa (500mg Capsule Extended-Release) Maximum of 8 capsules per day
Perforomist (Nebulized Solution) Maximum of 2 vials (4 ml) per day

Perindopril Erbumine (Tablet)

Maximum of 2 tablets per day

Pioglitazone HCI (15mg Tablet)

Maximum of 3 tablets per day

Pioglitazone HCI (30mg Tablet, 45mg Tablet)

Maximum of 1 tablet per day

Pioglitazone HCI/Glimepiride (Tablet)

Maximum of 1 tablet per day

Pioglitazone HCI/Metformin HCI (Tablet)

Maximum of 3 tablets per day

Pomalyst (Capsule)

Maximum of 1 capsule per day

Pradaxa (Capsule)

Maximum of 2 capsules per day

Praluent (150mg/ml Solution Pen injector,
75mg/ml Solution Pen injector)

Maximum of 2 pens (2 ml) per 28 days

Prasugrel (Tablet)

Maximum of 1 tablet per day

Pravastatin Sodium (Tablet)

Maximum of 1 tablet per day

Premarin (0.3mg Tablet, 0.45mg Tablet,
0.625mg Tablet, 0.9mg Tablet, 1.25mg
Tablet)

Maximum of 1 tablet per day

Premphase (Tablet) Maximum of 1 tablet per day
Prempro (Tablet) Maximum of 1 tablet per day
Prezcobix (Tablet) Maximum of 2 tablets per day
Prezista (100mg/ml Suspension) Maximum of 60 ml per day
Prezista (150mg Tablet) Maximum of 6 tablets per day
Prezista (600mg Tablet, 800mg Tablet) Maximum of 3 tablets per day
Prezista (75mg Tablet) Maximum of 7 tablets per day

Pristiq (100mg Tablet Extended-Release 24
Hour)

Maximum of 4 tablets per day

Pristiq (25mg Tablet Extended-Release 24
Hour, 50mg Tablet Extended-Release 24
Hour)

Maximum of 1 tablet per day

Promacta (12.5mg Tablet, 25mg Tablet)

Maximum of 1 tablet per day

Promacta (50mg Tablet, 75mg Tablet)

Maximum of 2 tablets per day

Pulmozyme (Inhalation Solution)

Maximum of 5 ml (2 ampules) per day

Quetiapine Fumarate (100mg Tablet Immediate-

Release, 200mg Tablet Immediate-Release,
50mg Tablet Immediate-Release)

Maximum of 3 tablets per day

Quetiapine Fumarate (25mg Tablet Immediate-
Release)

Maximum of 4 tablets per day

Quetiapine Fumarate (300mg Tablet Immediate-

Release, 400mg Tablet Immediate-Release)

Maximum of 2 tablets per day
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Quetiapine Fumarate ER (150mg Tablet
Extended-Release 24 Hour, 200mg Tablet
Extended-Release 24 Hour)

Maximum of 1 tablet per day

Quetiapine Fumarate ER (300mg Tablet
Extended-Release 24 Hour, 400mg Tablet
Extended-Release 24 Hour, 50mg Tablet
Extended-Release 24 Hour)

Maximum of 2 tablets per day

Quinapril HCI (Tablet)

Maximum of 2 tablets per day

Quinapril/Hydrochlorothiazide (10mg-12.5mg
Tablet)

Maximum of 1 tablet per day

Quinapril/Hydrochlorothiazide (20mg-12.5mg
Tablet, 20mg-25mg Tablet)

Maximum of 2 tablets per day

Raloxifene HCI (Tablet)

Maximum of 1 tablet per day

Ramipril (Capsule)

Maximum of 2 capsules per day

Ranexa (Tablet Extended-Release 12 Hour)

Maximum of 2 tablets per day

Rapaflo (4mg Capsule)

Maximum of 1 capsule per day

Rapaflo (8mg Capsule)

Maximum of 1 capsule per day

RAVICTI (Liquid)

Maximum of 17.5 ml per day

Rayaldee (Capsule Extended-Release)

Maximum of 2 capsules per day

Relenza Diskhaler (Aerosol Powder)

Maximum of 3 inhalers (60 blisters) per 30 days

Repaglinide (0.5mg Tablet)

Maximum of 32 tablets per day

Repaglinide (1mg Tablet)

Maximum of 16 tablets per day

Repaglinide (2mg Tablet)

Maximum of 8 tablets per day

Repaglinide/Metformin HCI (Tablet)

Maximum of 5 tablets per day

Repatha (Injection)

Maximum of 3 syringes (3 ml) per 28 days

Repatha Pushtronex System (Injection)

Maximum of 1 cartridge (3.5 ml) per 28 days

Repatha SureClick (Injection)

Maximum of 3 pens (3 ml) per 28 days

Rescriptor (Tablet) Maximum of 9 tablets per day
Restasis (Emulsion) Maximum of 2 vials per day
Revatio (20mg Tablet) Maximum of 3 tablets per day

Revlimid (Capsule)

Maximum of 1 capsule per day

Rexulti (Tablet)

Maximum of 1 tablet per day

Reyataz (150mg Capsule, 300mg Capsule)

Maximum of 2 capsules per day

Reyataz (200mg Capsule)

Maximum of 3 capsules per day

Reyataz (60mg Packet)

Maximum of 8 packets per day

Riomet (Oral Solution)

Maximum of 25.5 ml per day

Risedronate Sodium (150mg Tablet)

Maximum of 1 tablet per 30 days

Risedronate Sodium (30mg Tablet, 5mg Tablet)

Maximum of 1 tablet per day
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Risedronate Sodium (35mg Tablet)

Maximum of 4 tablets per 28 days

Ritonavir (Tablet)

Maximum of 18 tablets per day

Rivastigmine Tartrate (Capsule)

Maximum of 2 capsules per day

Rivastigmine Transdermal System (Patch 24
Hour)

Maximum of 1 patch per day

Rizatriptan Benzoate (Tablet)

Maximum of 12 tablets per 30 days

Rizatriptan Benzoate ODT (Tablet Dispersible)

Maximum of 12 tablets per 30 days

Rosuvastatin Calcium (Tablet)

Maximum of 1 tablet per day

Rozerem (Tablet)

Maximum of 1 tablet per day

Rubraca (Tablet)

Maximum of 4 tablets per day

Rydapt (Capsule)

Maximum of 8 capsules per day

Sabril (500mg Packet)

Maximum of 6 packets per day

Sabril (500mg Tablet)

Maximum of 6 tablets per day

Samsca (Tablet)

Maximum of 2 tablets per day

Saphris (Tablet Sublingual)

Maximum of 2 tablets per day

Selzentry (150mg Tablet, 75mg Tablet)

Maximum of 3 tablets per day

Selzentry (20mg/ml Oral Solution)

Maximum of 92 ml per day

Selzentry (25mg Tablet, 300mg Tablet)

Maximum of 6 tablets per day

Sensipar (30mg Tablet, 60mg Tablet)

Maximum of 2 tablets per day

Sensipar (90mg Tablet)

Maximum of 4 tablets per day

Serevent Diskus (Aerosol Powder)

Maximum of 1 inhaler (60 inhalations) per 30
days

Seroquel XR (150mg Tablet Extended-
Release 24 Hour, 200mg Tablet Extended-
Release 24 Hour)

Maximum of 1 tablet per day

Seroquel XR (300mg Tablet Extended-
Release 24 Hour, 400mg Tablet Extended-
Release 24 Hour, 50mg Tablet Extended-
Release 24 Hour)

Maximum of 2 tablets per day

Sildenafil (20mg Tablet) (Generic Revatio)

Maximum of 3 tablets per day

Simvastatin (Tablet)

Maximum of 1 tablet per day

Soliqua 100/33 (Injection)

Maximum of 18 ml (6 pens) per 30 days

Somavert (Injection)

Maximum of 1 vial per day

Sovaldi (Tablet)

Maximum of 1 tablet per day

Spiriva HandiHaler (Capsule)

Maximum of 1 capsule per day

Spiriva Respimat (Aerosol Solution)

Maximum of 1 inhaler (4 grams) per 30 days

Sprycel (100mg Tablet, 140mg Tablet, 70mg
Tablet)

Maximum of 1 tablet per day
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Sprycel (20mg Tablet, 50mg Tablet) Maximum of 3 tablets per day
Sprycel (80mg Tablet) Maximum of 2 tablets per day

Stavudine (15mg Capsule, 30mg Capsule,
40mg Capsule)

Maximum of 3 capsules per day

Stavudine (20mg Capsule) Maximum of 2 capsules per day

Stiolto Respimat (Aerosol Solution) Maximum of 1 inhaler (4 grams) per 30 days
Stivarga (Tablet) Maximum of 4 tablets per day

Stribild (Tablet) Maximum of 2 tablets per day

Suboxone (12mg-3mg Film, 4mg-1mg Film) Maximum of 2 films per day
Suboxone (2mg-0.5mg Film, 8mg-2mg Film)  Maximum of 3 films per day
Sumatriptan (Nasal Solution) Maximum of 12 devices per 30 days
Sumatriptan Succinate (100mg Tablet, 25mg
Tablet, 50mg Tablet)

Sumatriptan Succinate (4mg/0.5ml Solution
Auto injector, 6mg/0.5ml Solution Auto injector)
Sumatriptan Succinate (6mg/0.5ml Solution
Auto injector)

Sumatriptan Succinate (6mg/0.5ml
Subcutaneous Solution)

Maximum of 12 tablets per 30 days

Maximum of 12 injections (6 ml) per 30 days

Maximum of 12 injections (6 ml) per 30 days

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate Refill (Injection) Maximum of 12 injections (6 ml) per 30 days
Sustiva (200mg Capsule) Maximum of 3 capsules per day

Sustiva (50mg Capsule) Maximum of 9 capsules per day

Sustiva (600mg Tablet) Maximum of 2 tablets per day

Sutent (12.5mg Capsule, 25mg Capsule,

50mg Capsule) Maximum of 1 capsule per day

Sutent (37.5mg Capsule) Maximum of 2 capsules per day

Symbicort (Aerosol) Maximum of 1 inhaler (10.2 grams) per 30 days
Symfi (Tablet) Maximum of 2 tablets per day

Symfi Lo (Tablet) Maximum of 2 tablets per day

Synjardy (Tablet) Maximum of 2 tablets per day

Synjardy XR (10mg-1000mg Tablet Extended-

Release 24 Hour, 25mg-1000mg Tablet Maximum of 1 tablet per day

Extended-Release 24 Hour)
Synjardy XR (12.5mg-1000mg Tablet

Extended-Release 24 Hour, 5mg-1000mg Maximum of 2 tablets per day
Tablet Extended-Release 24 Hour)

Syprine (Capsule) Maximum of 8 capsules per day
Tagrisso (Tablet) Maximum of 1 tablet per day
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Tamiflu (Suspension)

Maximum of 26 ml per day

Tarceva (100mg Tablet, 150mg Tablet)

Maximum of 1 tablet per day

Tarceva (25mg Tablet)

Maximum of 3 tablets per day

Tasigna (150mg Capsule)

Maximum of 5 capsules per day

Tasigna (200mg Capsule)

Maximum of 4 capsules per day

Tasigna (50mg Capsule)

Maximum of 14 capsules per day

Tecfidera (Capsule Delayed-Release)

Maximum of 2 capsules per day

Telmisartan (Tablet)

Maximum of 1 tablet per day

Telmisartan/Amlodipine (Tablet)

Maximum of 1 tablet per day

Telmisartan/Hydrochlorothiazide (40mg-12.5mg
Tablet, 80mg-25mg Tablet)

Maximum of 1 tablet per day

Telmisartan/Hydrochlorothiazide (80mg-12.5mg
Tablet)

Maximum of 2 tablets per day

Temazepam (15mg Capsule, 30mg Capsule)

Maximum of 1 capsule per day

Tenofovir Disoproxil Fumarate (Tablet)

Maximum of 2 tablets per day

Tetrabenazine (12.5mg Tablet)

Maximum of 3 tablets per day

Tetrabenazine (25mg Tablet)

Maximum of 4 tablets per day

Thalomid (100mg Capsule, 50mg Capsule)

Maximum of 1 capsule per day

Thalomid (150mg Capsule, 200mg Capsule)

Maximum of 2 capsules per day

Tivicay (10mg Tablet, 25mg Tablet)

Maximum of 2 tablets per day

Tivicay (50mg Tablet)

Maximum of 3 tablets per day

TOBI (Nebulized Solution)

Maximum of 10 ml (2 ampules) per day

TOBI Podhaler (Capsule)

Maximum of 8 capsules per day

Tobramycin (Nebulized Solution)

Maximum of 10 ml (2 ampules) per day

Tolcapone (Tablet)

Maximum of 6 tablets per day

Tracleer (125mg Tablet, 62.5mg Tablet)

Maximum of 2 tablets per day

Tracleer (32mg Tablet Soluble)

Maximum of 4 tablets per day

Tradjenta (Tablet)

Maximum of 1 tablet per day

Tramadol HCI (Tablet Immediate-Release)

Maximum of 8 tablets per day

Tramadol HCI ER (Tablet Extended-Release 24
Hour)

Maximum of 1 tablet per day

Tramadol HCIl/Acetaminophen (Tablet)

Maximum of 12 tablets per day

Trandolapril (1mg Tablet, 2mg Tablet)

Maximum of 1 tablet per day

Trandolapril (4mg Tablet)

Maximum of 2 tablets per day

Trelegy Ellipta (Aerosol Powder)

Maximum of 1 inhaler (60 blisters) per 30 days

Trezix (Capsule)

Maximum of 10 capsules per day

Trientine HCI (Capsule)

Maximum of 8 capsules per day
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Trintellix (Tablet)

Maximum of 1 tablet per day

Triumeq (Tablet)

Maximum of 2 tablets per day

Trizivir (Tablet) Maximum of 3 tablets per day
Trulicity (Injection) Maximum of 4 pens (2 ml) per 28 days
Truvada (Tablet) Maximum of 2 tablets per day
Tybost (Tablet) Maximum of 2 tablets per day

Tymlos (Injection)

Maximum of 1.56 ml per 30 days

Valacyclovir HCI (1gm Tablet)

Maximum of 4 tablets per day

Valacyclovir HCI (500mg Tablet)

Maximum of 2 tablets per day

Valcyte (Tablet)

Maximum of 4 tablets per day

Valganciclovir (Tablet)

Maximum of 4 tablets per day

Valganciclovir Hydrochlorde (Oral Solution)

Maximum of 36 ml per day

Valsartan (160mg Tablet, 40mg Tablet, 80mg
Tablet)

Maximum of 2 tablets per day

Valsartan (320mg Tablet)

Maximum of 1 tablet per day

Valsartan/Hydrochlorothiazide (Tablet)

Maximum of 1 tablet per day

Vemlidy (Tablet)

Maximum of 1 tablet per day

Venclexta (100mg Tablet) Maximum of 4 tablets per day
Venclexta (10mg Tablet) Maximum of 2 tablets per day
Venclexta (50mg Tablet) Maximum of 1 tablet per day

Ventavis (10mcg/ml Inhalation Solution)

Maximum of 7 ml per day

Ventavis (20mcg/ml Inhalation Solution)

Maximum of 3 ml per day

Verzenio (Tablet)

Maximum of 2 tablets per day

Vesicare (Tablet)

Maximum of 1 tablet per day

Victoza (Injection)

Maximum of 3 pens (9 ml) per 30 days

Videx EC (125mg Capsule Delayed-Release)

Maximum of 2 capsules per day

Videx Pediatric (Oral Solution)

Maximum of 30 ml per day

Vigabatrin (Packet)

Maximum of 6 packets per day

Viibryd (Tablet)

Maximum of 1 tablet per day

Viibryd Starter Pack (Kit)

Maximum of 1 pack (30 tablets) per 30 days

Vimpat (100mg Tablet, 150mg Tablet, 200mg
Tablet, 50mg Tablet)

Maximum of 2 tablets per day

Vimpat (10mg/ml Oral Solution)

Maximum of 40 ml per day

Viracept (250mg Tablet)

Maximum of 15 tablets per day

Viracept (625mg Tablet)

Maximum of 6 tablets per day

Viramune (Suspension)

Maximum of 60 ml per day

Viread (150mg Tablet)

Maximum of 1 tablet per day
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Viread (200mg Tablet, 250mg Tablet, 300mg
Tablet)

Maximum of 2 tablets per day

Viread (40mg/gm Powder)

Maximum of 6 bottles (360 grams) per 30 days

Vosevi (Tablet)

Maximum of 1 tablet per day

Votrient (Tablet)

Maximum of 4 tablets per day

Vraylar (1.5mg Capsule, 3mg Capsule, 4.5mg
Capsule, 6mg Capsule)

Maximum of 1 capsule per day

Xarelto (10mg Tablet, 20mg Tablet)

Maximum of 1 tablet per day

Xarelto (15mg Tablet) Maximum of 2 tablets per day
Xarelto Starter Pack (Tablet Therapy Pack) Maximum of 1 pack (51 tablets) per 30 days
Xeljanz (Tablet) Maximum of 2 tablets per day

Xeljanz XR (Tablet Extended-Release 24
Hour)

Maximum of 1 tablet per day

Xenazine (12.5mg Tablet)

Maximum of 3 tablets per day

Xenazine (25mg Tablet)

Maximum of 4 tablets per day

Xiidra (Ophthalmic Solution)

Maximum of 2 vials per day

Xtampza ER (13.5mg Capsule Extended-
Release 12 Hour Abuse-Deterrent, 18mg
Capsule Extended-Release 12 Hour Abuse-
Deterrent, 9mg Capsule Extended-Release 12
Hour Abuse-Deterrent)

Maximum of 3 capsules per day

Xtampza ER (27mg Capsule Extended-
Release 12 Hour Abuse-Deterrent, 36mg
Capsule Extended-Release 12 Hour Abuse-
Deterrent)

Maximum of 6 capsules per day

Xtandi (Capsule)

Maximum of 4 capsules per day

Xyrem (Oral Solution)

Maximum of 18 ml per day

Yuvafem (Tablet)

Maximum of 1 tablet per day

Zafirlukast (Tablet)

Maximum of 2 tablets per day

Zaleplon (10mg Capsule)

Maximum of 2 capsules per day

Zaleplon (5mg Capsule)

Maximum of 1 capsule per day

Zejula (Capsule)

Maximum of 3 capsules per day

Zelboraf (Tablet)

Maximum of 8 tablets per day

Zerit (Oral Solution)

Maximum of 120 ml per day

Ziagen (Oral Solution)

Maximum of 48 ml per day

Zidovudine (100mg Capsule)

Maximum of 8 capsules per day

Zidovudine (300mg Tablet)

Maximum of 3 tablets per day

Zidovudine (50mg/5ml Syrup)

Maximum of 96 ml per day
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Ziprasidone HCI (Capsule) Maximum of 2 capsules per day

Zolpidem Tartrate (10mg Tablet Immediate-
Release, 5mg Tablet Immediate-Release)

Maximum of 1 tablet per day

Zydelig (Tablet) Maximum of 2 tablets per day
Zykadia (Capsule) Maximum of 5 capsules per day
Zytiga (250mg Tablet) Maximum of 4 tablets per day
Zytiga (500mg Tablet) Maximum of 2 tablets per day
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Required information
Benefits, drug list (formulary), pharmacy network and/or copayments/coinsurance may change on
January 1 of each year, and from time to time during the plan year. You will receive notice when
necessary.

ATTENTION: If you speak Spanish, language assistance services, free of charge, are available to
you. Please call Customer Service. Our contact information is on the cover.

ATENCION: Si habla espafiol, hay servicios de asistencia de idiomas, sin cargo, a su disposicion.
Llame a Servicio al Cliente. Nuestra informacién de contacto se encuentra en la portada.

This document is available for free in other languages. Please call Customer Service. Our contact
information is on the cover.

Esta documento esta disponible sin costo en otros idiomas. Llame a Servicio al Cliente. Nuestra
informacion de contacto se encuentra en la portada.

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies,
a Medicare Advantage organization with a Medicare contract and a contract with the State
Medicaid Program. Enrollment in the plan depends on the plan’s contract renewal with Medicare.



@ For more up-to-date information or if you have other questions,
please call Customer Service at:

Toll-Free 1-844-368-7151, TTY 711
8 a.m. - 8 p.m. local time, 7 days a week

www.UHCCommunityPlan.com
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