i TUFTS

Health Plan
Formulario (lista de

medicamentos cubiertos)
2021 de Tufts Medicare
Preferred HMO

Planes de Tufts Medicare Preferred HMO

LEA LO SIGUIENTE: Este documento contiene informacién sobre los medicamentos
que cubrimos en este plan

21576 Version 6

Este formulario se actualizd el 1/9/2020. Para obtener informacidén mas reciente o hacer
otras preguntas, comunigquese con Relaciones con el Cliente de Tufts Medicare Preferred
HMO al 1-800-701-9000 o al 711 para usuarios de TTY, los 7 dias de la semana, de 8:00 a. m.
a 8:00 p. m. (desde el 1 de octubre al 31 de marzo) y de lunes a viernes del 1 de abril

al 30 de septiembre, o visite www.thpmp.org.

H2256_2021_10_C_SPA



Formulario (lista de medicamentos cubiertos)
2021 de Tufts Medicare Preferred HMO

Nota para los afiliados existentes: Este formulario cambi6 desde el afio pasado. Revise este documento
para asegurarse de que todavia incluya los medicamentos que usted toma.

Cuando esta lista de medicamentos (formulario) se refiera a “nosotros”, “nos”, “nuestro”, “nuestra”,
“nuestros” o “nuestras”, quiere decir Tufts Health Plan Medicare Preferred. Cuando se refiera a “plan”
o0 a “nuestro plan”, significa Tufts Medicare Preferred HMO.

Este documento incluye una lista de todos los medicamentos (formulario) de nuestro plan, actualizada en
septiembre de 2020. Para obtener un formulario actualizado, comuniquese con nosotros. Nuestra informacion
de contacto, junto con la fecha mas reciente de actualizacion del formulario, aparece en la tapa y contratapa.

Por lo general, debe preferir las farmacias de la red para optar al beneficio de medicamentos recetados.
Los beneficios, el formulario, la red de farmacias y los copagos o el coaseguro pueden cambiar el
1 de enero de 2022 y en ocasiones durante el afio.

éQué es el formulario de Tufts Medicare Preferred HMO?

Un formulario es una lista de medicamentos cubiertos seleccionados por Tufts Medicare Preferred HMO
previa consulta con un equipo de médicos. Dicho formulario representa las terapias con medicamentos
de venta con receta que se creen son una parte necesaria de un programa de tratamiento de calidad. Por
lo general, Tufts Medicare Preferred HMO cubrira los medicamentos indicados en nuestro formulario
siempre y cuando el medicamento sea médicamente necesario, la receta se surta en una farmacia de la
red de Tufts Medicare Preferred HMO y se sigan otras reglas del plan. Para obtener mas informacion
sobre como surtir sus recetas, revise su Evidencia de cobertura.

¢Puede cambiar el formulario (lista de medicamentos)?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 1 de enero, pero es posible que
agreguemos o quitemos medicamentos de la Lista de medicamentos durante el afio, que los traspasemos
a niveles diferentes de costos compartidos o que agreguemos restricciones nuevas. Debemos seguir las
normas de Medicare para hacer estos cambios.

Cambios que pueden afectarlo este afio: En los siguientes casos, usted se vera afectado por los cambios
en la cobertura durante el afio:

¢ Medicamentos genéricos nuevos. Podemos retirar inmediatamente un medicamento de marca de
nuestra Lista de medicamentos si lo reemplazaremos con uno genérico nuevo que aparecera en el
mismo nivel de costos compartidos o uno mas bajo y con las mismas restricciones o menos. Ademas,
cuando se agreguen medicamentos genéricos nuevos, podriamos decidir mantener el medicamento
de marca en nuestra Lista de medicamentos, pero moverlo a un nivel diferente de costos
compartidos o agregarle restricciones nuevas. Si actualmente toma dicho medicamento de marca,
es posible que no le avisemos antes de hacer el cambio, pero mas adelante le daremos informacion
sobre los cambios especificos que hayamos hecho.



e Siefectivamente hacemos el cambio, usted o la persona que receta pueden pedirnos hacer una
excepcion y mantener la cobertura del medicamento de marca para usted. El aviso que le demos
también incluira informacion sobre como solicitar una excepcion y, ademas, puede encontrar
informacion en la seccion titulada “sCémo solicito una excepcion al Formulario de Tufts Medicare
Preferred HMO?” en pagina 5.

e Seretiraron medicamentos del mercado. Si la Administracion de Alimentos y Medicamentos
de los Estados Unidos considera que un medicamento de nuestro formulario no es seguro o el
fabricante del medicamento lo retira del mercado, sacaremos inmediatamente el medicamento
de nuestro formulario y daremos aviso a los afiliados que lo tomen.

Otros cambios. Podemos hacer otros cambios que afecten a los afiliados que actualmente tomen un
medicamento. Por ejemplo, podemos agregar un medicamento genérico que no es nuevo en el mercado
para reemplazar un medicamento de marca que actualmente figura en el formulario, o bien agregar
nuevas restricciones al medicamento de marca o moverlo a un nivel diferente de costos compartidos

o ambos. También podemos hacer cambios segun las pautas clinicas nuevas. Si retiramos medicamentos
de nuestro formulario, agregamos autorizacion previa, limites de cantidad o restricciones de terapia
escalonada a un medicamento o movemos un medicamento a un nivel mas alto de costos compartidos,
debemos informar a los miembros afectados acerca del cambio al menos 30 dias antes de que se realice
el cambio o0 en el momento en que el miembro solicite que se renueve el medicamento, instante en el
que recibira un suministro para 30 dias del medicamento.

¢ Si hacemos estos otros cambios, usted o la persona que receta pueden pedirnos hacer una excepciony
mantener la cobertura del medicamento de marca para usted. El aviso que le demos también incluira
informacion sobre como solicitar una excepcion y, ademas, puede encontrar informacion en la seccion
titulada “;Cémo solicito una excepcion al Formulario de Tufts Medicare Preferred HMO?” en pagina 5.

Cambios que no le afectaran si esta tomando el medicamento actualmente. Por lo general, si toma
un medicamento de nuestro formulario 2021 que estaba cubierto a principios del afio, no eliminaremos
ni reduciremos la cobertura del medicamento durante el afio de cobertura 2021, a menos que suceda lo
siguiente. Esto significa que estos medicamentos seguiran disponibles al mismo costo compartido y sin
restricciones nuevas para los afiliados que lo tomen por el resto del afio de cobertura. No recibira una
notificacion directa este afio sobre los cambios que no lo afectan. Sin embargo, el 1 de enero del préximo
afo, los cambios lo afectarian y es importante revisar la Lista de medicamentos del nuevo afio de
beneficios para ver los cambios que podrian haber sufrido los medicamentos.

El formulario adjunto esta actualizado a septiembre de 2020. Para obtener informacion actualizada sobre
los medicamentos cubiertos por Tufts Medicare Preferred HMO, le rogamos comunicarse con nosotros.
Nuestra informacion de contacto aparece en la tapa y la contratapa. En caso de un cambio en el formulario
a mitad de afio que no sea de mantenimiento, se le informara mediante una hoja de fe de erratas.

¢Cémo uso el Formulario?
Hay dos formas de encontrar un medicamento en el formulario:
Afeccion

El formulario comienza en la pagina 19. Los medicamentos en este formulario estan agrupados en
categorias segun las afecciones para los que se usan como tratamiento. Por ejemplo, los medicamentos



que se usan para tratar afecciones del corazon aparecen en la categoria “Agentes cardiovasculares”.
Si sabe para lo que se usa su medicamento, busque el nombre de la categoria en la lista que comienza
en la pagina 17. Luego, busque su medicamento en el nombre de la categoria.

Lista alfabética

Sino esta seguro de en qué categoria buscar, debe buscar su medicamento en el indice que comienza

en la pagina 99. El indice entrega una lista alfabética de todos los medicamentos que se incluyen en este
documento. En este indice aparecen los medicamentos genéricos y los de marca. Busque en el indice

y encuentre su medicamento. A un lado del medicamento, vera el nimero de la pagina donde puede
encontrar informacion sobre la cobertura. Vaya a la pagina que se indica en el indice y busque el nombre
del medicamento en la primera columna de la lista.

¢Qué son los medicamentos genéricos?

Tufts Medicare Preferred HMO cubre tanto medicamentos de marca como medicamentos genéricos.
Un medicamento genérico cuenta con aprobacion de la FDA que garantiza que tiene los mismos
ingredientes activos que el medicamento de marca. En general, los medicamentos genéricos son menos
costosos que los de marca.

¢Hay restricciones en mi cobertura?

Algunos medicamentos cubiertos podrian tener requisitos o limites adicionales en la cobertura. Estos
requisitos y limites pueden incluir los siguientes:

e Autorizacion previa: Tufts Medicare Preferred HMO exige que usted o su médico obtengan
autorizacion previa para ciertos medicamentos. Esto significa que necesitara obtener aprobacion
de Tufts Medicare Preferred HMO antes de que usted pueda surtir sus recetas. Si no consigue dicha
aprobacion, es posible que Tufts Medicare Preferred HMO no cubra esos medicamentos.

¢ Limites de cantidad: En el caso de ciertos medicamentos, Tufts Medicare Preferred HMO
restringe la cantidad del medicamento que cubrira Tufts Medicare Preferred HMO. Por ejemplo,
Tufts Medicare Preferred HMO proporciona 30 tabletas por receta de ramelton. Esto puede ser
adicional a un suministro estandar de un mes o tres meses.

e Terapia escalonada: En algunos casos, Tufts Medicare Preferred HMO exige que usted primero
pruebe ciertos medicamentos para tratar su afeccion antes de que cubramos otro medicamento
para dicha afeccion. Por ejemplo, si el medicamento A y el medicamento B tratan su afeccion, es
posible que Tufts Medicare Preferred HMO no cubra el medicamento B a menos que usted pruebe
el medicamento A primero. Si el medicamento A no funciona para usted, Tufts Medicare Preferred
HMO entonces cubrira el medicamento B.

Para saber si su medicamento tiene requisitos o limites adicionales, consulte el formulario que comienza
en la pagina 19. También puede visitar nuestro sitio web para obtener mas informacion sobre las
restricciones aplicadas a medicamentos especificos cubiertos. Hemos publicado en linea un documento
que explica nuestras restricciones a la autorizacion previa y a la terapia escalonada. También puede
solicitarnos que le enviemos una copia. Nuestra informacion de contacto, junto con la fecha mas reciente
de actualizacion del formulario, aparece en la tapa y contratapa.



Puede solicitar a Tufts Medicare Preferred HMO que haga una excepcion a estas restricciones o limites
o pedir una lista de otros medicamentos similares que puedan tratar su afeccion. Consulte la seccion,
“Como solicito una excepcion al Formulario de Tufts Medicare Preferred HMO?” en la pagina 5 para
obtener informacion sobre como solicitar una excepcion.

¢Qué sucede si mi medicamento no esta en el Formulario?

Si su medicamento no esta incluido en este formulario (lista de medicamentos cubiertos), deberia
comunicarse primero con Relaciones con el Cliente para preguntar si su medicamento esta cubierto.

Si se entera que Tufts Medicare Preferred HMO no cubre su medicamento, tiene dos opciones:

e Puede solicitar a Relaciones con el Cliente una lista de medicamentos similares que si cubre Tufts
Medicare Preferred HMO. Cuando reciba la lista, muéstresela a su médico y solicitele que recete
un medicamento similar que esté cubierto por Tufts Medicare Preferred HMO.

e Puede solicitar a Tufts Medicare Preferred HMO que haga una excepcion y cubra su medicamento.
Consulte a continuacion para obtener informacion sobre como solicitar una excepcion.

¢Como solicito una excepcion al Formulario de Tufts Medicare
Preferred HMO?

Puede solicitar a Tufts Medicare Preferred HMO que haga una excepcion a nuestras reglas de cobertura.
Hay diversos tipos de excepciones que puede pedirnos.

e Puede pedirnos cubrir un medicamento incluso si no esta en nuestro formulario. Si se aprueba, este
medicamento estara cubierto en un nivel predeterminado de costos compartidos y usted no podra
pedirnos que entreguemos el medicamento en un nivel mas bajo.

e Puede pedirnos cubrir un medicamento del formulario en un nivel mas bajo de costos compartidos
si el medicamento no esta en el nivel de especialidad. Si se aprueba, esto reduciria la cantidad que
deba pagar por el medicamento.

e Puede pedirnos que no apliquemos las restricciones o los limites de cobertura de su medicamento.
Por ejemplo, en el caso de ciertos medicamentos, Tufts Medicare Preferred HMO restringe la
cantidad del medicamento que cubriremos. Si su medicamento tiene un limite de cantidad, puede
pedirnos que no apliquemos el limite y cubramos una cantidad superior.

Por lo general, Tufts Medicare Preferred HMO solo aprobara su solicitud de una excepcion si los
medicamentos alternativos incluidos en el formulario del plan, el medicamento con menores costos
compartidos o las restricciones de uso adicionales no son tan eficaces en tratar su afeccion, o bien
le provocan efectos médicos adversos.

Debe comunicarse con nosotros para pedirnos una decision de cobertura inicial para una excepcion a
la restriccion de uso o del formulario. Cuando solicite una excepcion a la restriccion de utilizacion
o el formulario, debe enviar una declaracion que respalde su solicitud de parte de la persona
que receta o del médico. Por lo general, debemos tomar nuestra decision dentro de 72 horas a partir
del momento en que recibimos la declaracion de respaldo de la persona que receta. Puede solicitar una
excepcion acelerada (rapida) si usted o el médico consideran que su salud podria verse perjudicada



gravemente por esperar una decision hasta por 72 horas. Si se aprueba la solicitud de aceleracion,
debemos darle una decision en menos de 24 horas a partir del momento en que recibimos la declaracion
de respaldo del médico u otra persona que receta.

¢Qué hago antes de poder hablar con el médico sobre cambiar
mis medicamentos o solicitar una excepcion?

Como miembro nuevo o anterior de nuestro plan, podria estar tomando medicamentos que no estan en
nuestro formulario. También podria estar tomando un medicamento que esta en nuestro formulario, pero
su posibilidad de obtenerlo es limitada. Por ejemplo, podria necesitar una autorizacion previa nuestra
antes de surtir su receta. Debe hablar con el médico para decidir si debe preferir un medicamento
adecuado que cubramos o solicitar una excepcion al formulario para que cubramos el medicamento que
usted toma. Mientras habla con el médico para tomar la decision correcta para su caso, podemos cubrir
su medicamento en ciertos casos durante los primeros 90 dias de su afiliacion al plan.

Por cada medicamento que no esté en nuestro formulario o si sus posibilidades de obtenerlo son limitadas,
cubriremos un suministro temporal de 30 dias. Si la receta esta indicada para menos dias, permitiremos que
se surta varias veces hasta un maximo de 30 dias de medicamento. Después del primer suministro para un
mes, no pagaremos estos medicamentos, incluso si ha estado afiliado al plan menos de 90 dias.

Si es residente de un centro de cuidados a largo plazo y necesita un medicamento que no esta en nuestro
formulario o si usted tiene una capacidad limitada para obtener medicamentos, pero lleva mas de los
primeros 90 dias de afiliacion en nuestro plan, cubriremos un suministro de emergencia de 31 dias de
dicho medicamento mientras solicita una excepcion al formulario.

Como miembro actual, si lo ingresan o le dan el alta de un centro de largo plazo y se cambia su medicamento
en forma no planificada, puede solicitar que aprobemos una renovacion temporal tinica del medicamento no
cubierto para que tenga tiempo de analizar un plan de transicion con el médico. El médico también puede
solicitar una excepcion a la cobertura para el medicamento no cubierto segtn la revision de necesidad médica
a continuacion del proceso estandar de excepcion que se describio anteriormente. La “primera renovacion”
temporal sera por lo general un suministro de 31 dias, pero se podria extender para darles tiempo a usted y

al médico para administrar las complicaciones de varios medicamentos o cuando las circunstancias especiales
lo justifiquen. Llame al departamento de Relaciones con el Cliente de Tufts Medicare Preferred HMO para
solicitar una renovacion temporal de la receta.

Para obtener mas informacion

Para obtener mas informacion sobre la cobertura de medicamentos recetados de Tufts Medicare
Preferred HMO, revise su Evidencia de cobertura y otros materiales del plan.

Si tiene preguntas sobre Tufts Medicare Preferred HMO, le rogamos comunicarse con nosotros. Nuestra
informacion de contacto, junto con la fecha mas reciente de actualizacion del formulario, aparece en la
tapay contratapa.

Si tiene preguntas sobre la cobertura de medicamentos recetados de Medicare, llame a Medicare
al 1-800-MEDICARE (1-800-633-4227) las 24 horas del dia, los 7 dias de la semana. Los usuarios
de TTY deben llamar al 1-877-486-2048. O bien, visite www.medicare.gov.



Formulario de Tufts Medicare Preferred HMO

El formulario que comienza en la pagina 19 entrega informacion sobre los medicamentos cubiertos por
Tufts Medicare Preferred HMO. Si tiene problemas para encontrar su medicamento en la lista, dirijase
al indice que comienza en la pagina 99.

La primera columna de la tabla indica el nombre del medicamento. Los medicamentos de marca
aparecen en mayuscula (por ej., ENTRESTO) y los medicamentos genéricos aparecen en minuscula
cursiva (por ej., omeprazol).

La columna de Requisitos/Limites le indica si Tufts Medicare Preferred HMO tiene algin requisito
especial de cobertura de su medicamento.

B vs D: Part B o D de Medicare.

Estos medicamentos necesitan una autorizacion previa para determinar la cobertura adecuada segun Part B
o Part D de Medicare. Es posible que algunos medicamentos de Part B necesiten un 20 % de coaseguro para
los afiliados a los planes Tufts Medicare Preferred HMO Saver Rx, Basic Rx, y Basic No Rx.

QL: Se aplican limites de cantidad (QL, Quantity Limit)

Debido a posibles inquietudes sobre la seguridad y uso, Tufts Medicare Preferred HMO ha colocado
limitaciones para surtir una cantidad pequefia de medicamentos de venta con receta. Esto significa que

la farmacia solo surtira cierta cantidad de un medicamento en un periodo especifico. Estas cantidades

se basan en estandares reconocidos de atencidn, como las recomendaciones de uso de la Administracion
de Alimentos y Medicamentos de los Estados Unidos. Si el médico considera que usted necesita una
cantidad superior que la limitacion del programa, dicho médico puede enviar una solicitud de cobertura
segun el proceso de revision médica. El proceso de revision médica le permite a usted o su médico
solicitar a Tufts Medicare Preferred HMO que haga una excepcion a nuestras reglas de cobertura.
Consulte la seccion, “sComo solicito una excepcién al Formulario de Tufts Medicare Preferred HMO?” en la
pagina 5 para obtener informacion sobre como solicitar una excepcion.

HIl: Medicamento de infusion domiciliaria (HI, Home Infusion).

Este medicamento recetado puede estar cubierto segun sus beneficios médicos. Es posible que algunos
medicamentos de Part B exijan un 20 % de coaseguro para los afiliados a los planes Tufts Medicare
Preferred HMO Saver, HMO Basic Rx y HMO Basic No Rx. Para obtener mas informacion, comuniquese
con nosotros al 1-800-701-9000 o, para usuarios de TTY, al 711. Los representantes estan disponibles los
7 dias de la semana de 8:00 a. m. a 8:00 p. m., desde el 1 de octubre al 31 de marzo y de lunes a viernes
del 1 de abril al 30 de septiembre.

LA: Medicamento de acceso limitado

Esta receta puede estar disponible solo en ciertas farmacias. Para obtener mas informacion, consulte su
Directorio de farmacias o comuniquese con nosotros al 1-800-701-9000 o, para usuarios de TTY, al 711.
Los representantes estan disponibles los 7 dias de la semana de 8:00 a. m. a 8:00 p. m., desde el

1 de octubre al 31 de marzo y de lunes a viernes del 1 de abril al 30 de septiembre.



PA: Se necesita Autorizacion previa

El proceso de autorizacion previa fomenta que se receten en forma racional los medicamentos que
impliquen inquietudes importantes financieras o de seguridad. Un médico puede presentar una solicitud
de cobertura segun la necesidad médica de un miembro por un medicamento en especial. Si se aprueba,
el miembro paga el copago designado del nivel. Hay un proceso de apelacion para solicitudes denegadas.

STPA: Se aplica una autorizacion previa de terapia escalonada

La terapia escalonada es una forma automatica de autorizacion previa que utiliza los antecedentes de
reclamaciones para la aprobacién de un medicamento en el punto de venta. Los programas de terapia
escalonada fomentan el uso clinicamente demostrado de terapias de primera linea y estan disefiados para
garantizar que se usen primero los agentes mas econémicos y adecuados para la terapia, antes de que
se puedan cubrir otros tratamientos.

Los miembros que toman actualmente medicamentos que cumplen los criterios iniciales para una terapia
escalonada podran surtir automaticamente sus recetas de medicamentos escalonados. Si el miembro no
cumple los criterios iniciales para una terapia escalonada, se rechazara la receta en el punto de venta con un
mensaje que indicara que se necesita una autorizacion previa (PA). Los médicos pueden presentar solicitudes
de autorizacion previa a Tufts Medicare Preferred HMO para los afiliados que no cumplen los criterios de
terapia escalonada en el punto de venta segun el proceso de revision médica. El proceso de revision médica

le permite a usted o su médico solicitar a Tufts Medicare Preferred HMO que haga una excepcion a nuestras
reglas de cobertura. Consulte la seccion, “sCémo solicito una excepcion al Formulario de Tufts Medicare
Preferred HMO?” en la pagina 5 para obtener informacion sobre como solicitar una excepcion.

Trasplante:

El medicamento esta cubierto segun Part B cuando se usa para un trasplante de érgano cubierto por
Medicare. Es posible que algunos medicamentos de Part B exijan un 20 % de coaseguro para los afiliados
a los planes Tufts Medicare Preferred HMO Saver, HMO Basic Rx y HMO Basic No Rx.

Periodo sin cobertura:

Para los afiliados al plan Tufts Medicare Preferred HMO Prime Rx Plus, ofrecemos una cobertura
adicional para los medicamentos del nivel 1 y nivel 2 durante el periodo sin cobertura. Consulte nuestra
Evidencia de cobertura para obtener mas informacion sobre esta cobertura.

Medicamento de Part B:

No se necesita un copago y el costo del medicamento no se aplica a su beneficio de Part D. Es posible
que algunos medicamentos de Part B exijan un 20 % de coaseguro para los afiliados a los planes Tufts
Medicare Preferred HMO Saver, HMO Basic Rx y HMO Basic No Rx.



NEDS: Medicamento con suministro para una cantidad no extensible
de dias (NEDS, Non-extended Day Supply).

En un esfuerzo por contener los costos de medicamentos, se limitaran ciertos medicamentos de alto
costo a un suministro de hasta 30 dias por renovacion.

SP: Disponible mediante un proveedor de una farmacia
de especialidad designada (SP, Special Pharmacy).

Tiene la opcion de obtener este medicamento mediante un proveedor de farmacia de especialidad designada.
Estas farmacias se especializan en surtir una cantidad seleccionada de medicamentos directamente a nuestros
miembros. También ofrecen entregas gratuitas a su hogar, apoyo educativo por teléfono las 24 horas del dia,
los 7 dias de la semana, apoyo del personal de enfermeria y los farmacéuticos y trabajaran atentamente con el
médico. Los medicamentos incluyen, entre otros, aquellos que se usan en el tratamiento de esclerosis multiple,
hepatitis C, artritis reumatoide y canceres tratados con medicamentos por via oral.

SP-CVS specialty: 1-800-237-2767



HMO Saver Rx
Condados de Barnstable, Bristol, Essex, Hampden, Hampshire, Middlesex, Norfolk, Plymouth,
Suffolk y Worcester

Deducible $250 (para medicamentos de Nivel 3, Nivel 4 y Nivel 5)

Copagos Suministro para 30 dias, Suministro para 60 dias, Suministro para 90 dias,
en farmacia preferida en farmacia preferida en farmacia preferida

Nivel 1 $0 $0 $0

Nivel 2 $4 $8 $12

Nivel 3 $47 $94 $141

Nivel 4 $100 $200 $300

Nivel 5 28 % N/C N/C

Nivel 6 $0 N/C N/C

Copagos Suministro para 30 dias, Suministro para 60 dias, Suministro para 90 dias,
en farmacia no preferida en farmacia no preferida en farmacia no preferida

Nivel 1 $14 $28 $42

Nivel 2 $19 $38 $57

Nivel 3 $47 $94 $141

Nivel 4 $100 $200 $300

Nivel 5 28 % N/C N/C

Nivel 6 $0 N/C N/C

Copagos Suministro para 30 dias, Suministro para 60 dias, Suministro para 90 dias,
pedido por correo pedido por correo pedido por correo

Nivel 1 $0 $0 $0

Nivel 2 $4 $8 $8

Nivel 3 $47 $94 $94

Nivel 4 $100 $200 $300

Nivel 5 28 % N/C N/C

Etapa de periodo sin cobertura

Después de que los costos totales de los
medicamentos recetados alcancen $4,130 y hasta
que sus pagos alcancen $6,550, usted paga:

e 25 % de los costos por medicamentos genéricos
de Part D

e 25 % de los costos por medicamentos de marca
de Part D

Etapa de cobertura catastroéfica

Después del periodo sin cobertura, cuando sus pagos
por el afio son superiores a $6,550, usted paga
la cantidad superior entre las siguientes:

5 % por receta 0 $3.70 por receta por medicamentos
genéricos de Part D, $9.20 por receta por
medicamentos de marca de Part D.
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HMO Basic Rx
Condados de Barnstable, Bristol, Essex, Hampden, Hampshire, Middlesex, Norfolk, Plymouth,
Suffolk y Worcester

Deducible $225 (para medicamentos de Nivel 3, Nivel 4 y Nivel 5)

Copagos Suministro para 30 dias, Suministro para 60 dias, Suministro para 90 dias,
en farmacia preferida en farmacia preferida en farmacia preferida

Nivel 1 $0 $0 $0

Nivel 2 $4 $8 $12

Nivel 3 $47 $94 $141

Nivel 4 $100 $200 $300

Nivel 5 29 % N/C N/C

Nivel 6 $0 N/C N/C

Copagos Suministro para 30 dias, Suministro para 60 dias, Suministro para 90 dias,
en farmacia no preferida en farmacia no preferida en farmacia no preferida

Nivel 1 $14 $28 $42

Nivel 2 $19 $38 $57

Nivel 3 $47 $94 $141

Nivel 4 $100 $200 $300

Nivel 5 29 % N/C N/C

Nivel 6 $0 N/C N/C

Copagos Suministro para 30 dias, Suministro para 60 dias, Suministro para 90 dias,
pedido por correo pedido por correo pedido por correo

Nivel 1 $0 $0 $0

Nivel 2 $4 $8 $8

Nivel 3 $47 $94 $94

Nivel 4 $100 $200 $300

Nivel 5 29 % N/C N/C

Nivel 6 N/C N/C N/C

Etapa de periodo sin cobertura

Después de que los costos totales de los
medicamentos recetados alcancen $4,130 y hasta
que sus pagos alcancen $6,550, usted paga:

e 25 % de los costos por medicamentos genéricos
de Part D

e 25 % de los costos por medicamentos de marca
de Part D

Etapa de cobertura catastroéfica

Después del periodo sin cobertura, cuando sus pagos
por el afio son superiores a $6,550, usted paga la
cantidad superior entre las siguientes:

5 % por receta o $3.70 por receta por medicamentos
genéricos de Part D, $9.20 por receta por
medicamentos de marca de Part D.
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Nivel 6 HMO Value Rx
Condados de Barnstable, Bristol, Essex, Hampden, Hampshire, Middlesex, Norfolk, Plymouth,
Suffolk y Worcester

Deducible $200 (para medicamentos de Nivel 3, Nivel 4 y Nivel 5)

Copagos Suministro para 30 dias, Suministro para 60 dias, Suministro para 90 dias,
en farmacia en farmacia en farmacia

Nivel 1 $4 $8 $12

Nivel 2 $8 $16 $24

Nivel 3 $45 $90 $135

Nivel 4 $100 $200 $300

Nivel 5 29 % N/C N/C

Nivel 6 $0 N/C N/C

Copagos Suministro para 30 dias, Suministro para 60 dias, Suministro para 90 dias,
pedido por correo pedido por correo pedido por correo

Nivel 1 $4 $8 $8

Nivel 2 $8 $16 $16

Nivel 3 $45 $90 $90

Nivel 4 $100 $200 $300

Nivel 5 29 % N/C N/C

Nivel 6 N/C N/C N/C

Etapa de periodo sin cobertura

Después de que los costos totales de los
medicamentos recetados alcancen $4,130 y hasta
que sus pagos alcancen $6,550, usted paga:

* 25 % de los costos por medicamentos genéricos
de Part D

e 25 % de los costos por medicamentos de marca
de Part D

Etapa de cobertura catastrofica

Después del periodo sin cobertura, cuando sus pagos
por el afio son superiores a $6,550, usted paga la
cantidad superior entre las siguientes:

5 % por receta 0 $3.70 por receta por medicamentos
genéricos de Part D, $9.20 por receta por
medicamentos de marca de Part D.
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HMO Prime Rx
Condados de Barnstable, Bristol, Essex, Hampden, Hampshire, Middlesex, Norfolk, Plymouth,
Suffolk y Worcester

Deducible | $0

Copagos Suministro para 30 dias, Suministro para 60 dias, Suministro para 90 dias,
en farmacia en farmacia en farmacia

Nivel 1 $4 $8 $12

Nivel 2 $8 $16 $24

Nivel 3 $45 $90 $135

Nivel 4 $100 $200 $300

Nivel 5 33 % N/C N/C

Nivel 6 $0 N/C N/C

Copagos Suministro para 30 dias, Suministro para 60 dias, Suministro para 90 dias,
pedido por correo pedido por correo pedido por correo

Nivel 1 $4 $8 $8

Nivel 2 $8 $16 $16

Nivel 3 $45 $90 $90

Nivel 4 $100 $200 $300

Nivel 5 33 % N/C N/C

Nivel 6 N/C N/C N/C

Etapa de periodo sin cobertura

Después de que los costos totales de los
medicamentos recetados alcancen $4,130 y hasta
que sus pagos alcancen $6,550, usted paga:

e 25 % de los costos por medicamentos genéricos
de Part D

e 25 % de los costos por medicamentos de marca
de Part D

Etapa de cobertura catastroéfica

Después del periodo sin cobertura, cuando sus pagos
por el afio son superiores a $6,550, usted paga la
cantidad superior entre las siguientes:

5 % por receta 0 $3.70 por receta por medicamentos
genéricos de Part D, $9.20 por receta por
medicamentos de marca de Part D.
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HMO Prime Rx Plus
Condados de Barnstable, Bristol, Essex, Hampden, Hampshire, Middlesex, Norfolk, Plymouth
y Suffolk

Deducible $0

Copagos Suministro para 30 dias, Suministro para 60 dias, Suministro para 90 dias,
en farmacia en farmacia en farmacia

Nivel 1 $2 $4 $6

Nivel 2 $4 $8 $12

Nivel 3 $30 $60 $90

Nivel 4 $80 $160 $240

Nivel 5 33 % N/C N/C

Nivel 6 $0 N/C N/C

Copagos Suministro para 30 dias, Suministro para 60 dias, Suministro para 90 dias,
pedido por correo pedido por correo pedido por correo

Nivel 1 $2 $4 $4

Nivel 2 $4 $8 $8

Nivel 3 $30 $60 $60

Nivel 4 $80 $160 $240

Nivel 5 33 % N/C N/C

Nivel 6 N/C N/C N/C

Etapa de periodo sin cobertura

Después de que los costos totales de los
medicamentos recetados alcancen $4,130 y hasta
que sus pagos alcancen $6,550, usted paga:

¢ Copagos de nivel 1 para medicamentos genéricos
preferidos en el nivel 1

¢ Copagos de nivel 2 para medicamentos genéricos
en el nivel 2

e 25 % de los costos por todos los demas
medicamentos genéricos de Part D

e 25 % de los costos por medicamentos de marca
de Part D

Etapa de cobertura catastroéfica

Después del periodo sin cobertura, cuando sus
pagos por el aflo son superiores a $6,550, usted
paga la cantidad superior entre las siguientes:

5 % por receta o $3.70 por receta por medicamentos
genéricos de Part D, $9.20 por receta por medicamentos
de marca de Part D.
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i TUFTS

Health Plan

Tufts Health Plan cumple con las leyes federales vigentes sobre derechos civiles y no discrimina
por motivo de raza, color, origen étnico, edad, discapacidad o sexo. Tufts Health Plan no excluye a las

personas ni las trata en forma diferente por su raza, color, nacionalidad, edad, discapacidad ni sexo.

Tufts Health Plan:
» Entrega ayuda y servicios gratuitos a personas con discapacidades para que se comuniquen en forma eficaz
con nosotros, como los siguientes:
— Informacion por escrito en otros formatos (letra grande, audio, formatos electronicos accesibles, otros formatos)
* Presta servicios lingiiisticos gratuitos para personas cuya lengua materna no es el inglés, como los siguientes:
— Intérpretes calificados

— Informacidn escrita en otros idiomas
Si necesita estos servicios, comuniquese con Tufts Health Plan al 1-800-701-9000 (TTY: 711).

Si cree que Tufts Health Plan no le proporciond estos servicios o lo discriminé de alguna otra manera por

motivos de raza, color, origen étnico, edad, discapacidad o sexo, puede presentar una queja formal a:

Tufts Health Plan, a la atencién de:

Civil Rights Coordinator, Legal Dept.

705 Mount Auburn St., Watertown, MA 02472
Teléfono: 1-888-880-8699 ext. 48000, (TTY: 711)
Fax: 1-617-972-9048

Correo electréonico: OCRCoordinator@tufts-health.com

Puede presentar una queja formal en persona o por correo, fax o correo electronico. Si necesita ayuda para

presentar una queja formal, el coordinador de derechos civiles de Tufts Health Plan esta disponible para ayudarlo.

También puede presentar una queja ante la Oficina de Derechos Civiles del Departamento de Salud y Servicios
Humanos de los Estados Unidos en forma electronica a través del portal de quejas de la Oficina de Derechos

Civiles, disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo o teléfono a:
U.S. Department of Health and Human Services

200 Independence Avenue, SW
Room 509F, HHH Building Washington, D.C. 20201
1-800-368-1019 (TDD: 1-800-537-7697)

Los formularios de quejas estan disponibles en www.hhs.gov/ocr/office/file/index.html.

thpmp.org | 1-800-701-9000 (TTY: 711)



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

ild &8 ) 1-800-701-9000 @8y Jecal  Glanally cll 5l 535 4, salll sae busall iladd (8 Aalll 83 Gaaats i€ 1) +4k sale :Arabic
(711 285 aall
Chinese: 5. : MMREFERERPX , BALIGEESHES EBERS. FHE 1-800-701-9000 (TTY: 711)0
8L e pal 8 el (sl G Sy e (L) S g S o KK s 0l 40 S 1455 Farsi
2,50 o b 2dl e a8 % 1-800-701-9000 (TTY: 711)
French: ATTENTION: Si vous parlez francais, des services daide linguistique vous sont proposés gratuitement.
Appelez le 1-800-701-9000 (TTY: 711).

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

Greek: ITIPOXOXH: Av wikate eAAnvikd, otn Stdbeor| oag Ppiokovtal vinpesieq Y\wooikng vtootnpEng, ot
omnoieg mapéxovrat dwpedv. Karéote 1-800-701-9000 (TTY: 711).

Gujarati: Y4l: 641 dH Aol olddl Sl dl [:9es ML AL AADIL dHIZL HI2 GUAsH, 89, 5l 52
1-800-701-9000 (TTY: 711).

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

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

Japanese: ;T EFEIE : BAZBZHEINSEE. BHOSEXIEEZ AW EITET,
1-800-701-9000 (TTY: 711) ET. FBIEICTTER LY,

Khmer (Cambodian): {Uti5i¢ 153 sthyafunty manigs, twndgwigaman rintwds
AMNGWSINOGHEEAT G §1A5Q 1-800-701-9000 (TTY: 711)

Korean: 5 2|: °F:‘015 A& 3F = 82, 0] X[ MHIAE Fr=Z 0|84 = U&LICH
1-800-701-9000 (TTY: 711) HOE ﬂzPoH FHA2.

Laotian: EUOZ‘]U ‘E]‘]O‘] U]’llJﬁD‘]ZU‘]&‘] N1, ﬂ‘]l)U&ﬂ‘]U%DSJﬁU’]SO‘]lJZUﬂ%’I EOSJUES\’)JE]‘]
cuvuSwoulmmau. Tns 1-800-701-9000 (TTY: 711).

Navajo: Dii baa aké ninizin: Dii saad bee yaniltigo Diné Bizaad, saad bee akdanidaawodeg;, t'aa jiikeh, éi na
hol6, koji” hédiilnih 1-800-701-9000 (TTY: 711).

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

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

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

Russian: BHYIMAHVE: Ecnu Bbl ToBOpUTE Ha PyCCKOM A3bIKE, TO BaM IOCTYTIHBI OeCIIIaTHbIE YCTYTU
nepesopa. 3sounte 1-800-701-9000 (TTY: 711).

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

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

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

Goi s6 1-800-701-9000 (TTY: 711).
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Drug Name Drug Tier Requirements/Limits
ANTI-INFECTIVESAND

INFECTIOUS DISEASE

ANTIFUNGALS, SYSTEMIC AND ORAL

TOPICAL

clotrimazole mouth/throat troche Tier-2

CRESEMBA ORAL CAPSULE Tier-5 NEDS

fluconazole oral suspension reconstituted Tier-2

fluconazole oral tablet Tier-2

flucytosine oral capsule Tier-5 NEDS

griseofulvin microsize oral suspension Tier-2

griseofulvin microsize oral tablet Tier-2

griseofulvin ultramicrosize oral tablet Tier-2

itraconazole oral capsule Tier-2

itraconazole oral solution Tier-3

ketoconazole oral tablet Tier-2

mi cafur_lgi n sodium intravenous solution Tier-3

reconstituted

NOXAFIL ORAL SUSPENSION Tier-5 NEDS

nystatin oral tablet Tier-2

posaconazole oral tablet delayed release Tier-5 NEDS

terbinafine hcl oral tablet Tier-1 QL (42 EA per 42 days)
voriconazole oral suspension reconstituted Tier-5 NEDS

voriconazole oral tablet 200 mg Tier-5 QL (28 EA per 14 days); NEDS
voriconazole oral tablet 50 mg Tier-4 QL (56 EA per 14 days)
ANTI-INFECTIVES, MISCELLANEOUS

QE[/IEC,:AOSLEO ORAL TABLET DELAYED Tier-a OL (12 EA per 3 days)
albendazole oral tablet Tier-5 NEDS

ALINIA ORAL SUSPENSION Tier-a

RECONSTITUTED

ALINIA ORAL TABLET Tier-4

ARIKAYCE INHALATION SUSPENSION Tier-5 B vsD; NEDS
FIRVANQ ORAL SOLUTION Tier-4

RECONSTITUTED

ivermectin oral tablet Tier-2

linezolid oral suspension reconstituted Tier-5 NEDS

linezolid oral tablet Tier-4

methenamine hippurate oral tablet Tier-2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Drug Name Drug Tier Requirements/Limits
metronidazole oral capsule Tier-2

metronidazole oral tablet Tier-2

MONUROL ORAL PACKET Tier-4

neomycin sulfate oral tablet Tier-1

nitrofurantoin macrocrystal oral capsule Tier-2

nitrofurantoin monohyd macro oral capsule Tier-2

praziquantel oral tablet Tier-3

SIVEXTRO ORAL TABLET Tier-5 NEDS
STROMECTOL ORAL TABLET Tier-3

trimethoprim oral tablet Tier-1

vancomycin hcl oral capsule Tier-3

vancomycin hcl oral solution reconstituted Tier-4

XENLETA ORAL TABLET Tier-5 NEDS
XIFAXAN ORAL TABLET 200 MG Tier-5 NEDS
XIFAXAN ORAL TABLET 550 MG Tier-5 PA; NEDS
ANTIMALARIALSAND

ANTIPROTOZOALS

atovaguone oral suspension Tier-5 NEDS
atovaquone-proguanil hcl oral tablet Tier-4
BENZNIDAZOLE ORAL TABLET Tier-4

chloroquine phosphate oral tablet Tier-2

COARTEM ORAL TABLET Tier-3 QL (24 EA per 3 days)
dapsone oral tablet Tier-4

DARAPRIM ORAL TABLET Tier-3
hydroxychloroquine sulfate oral tablet Tier-2

KRINTAFEL ORAL TABLET Tier-3

mefloguine hcl oral tablet Tier-2

paromomycin sulfate oral capsule Tier-2

PENTAM INJECTION SOLUTION Tier-3
RECONSTITUTED

F:cnct)ﬁ:: ?Jtne% isethionate inhalation solution Tier-3 BvsD
pentamidine isethionate injection solution .

reconstituted Tier-3

primaquine phosphate oral tablet Tier-2

pyrimethamine oral tablet Tier-3

quinine sulfate oral capsule Tier-2

tinidazole oral tablet Tier-2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 7.




RECONSTITUTED

Drug Name Drug Tier Requirements/Limits
ANTIVIRALS

abacavir sulfate oral solution Tier-3

abacavir sulfate oral tablet Tier-2

abacavir sulfate-lamivudine oral tablet Tier-3
abacavir-lamivudine-zidovudine oral tablet Tier-5 NEDS
acyclovir oral capsule Tier-1

acyclovir oral suspension Tier-3

acyclovir oral tablet Tier-2

adefovir dipivoxil oral tablet Tier-5 NEDS
amantadine hcl oral capsule Tier-2

amantadine hcl oral syrup Tier-2

amantadine hcl oral tablet Tier-2

APTIVUS ORAL CAPSULE Tier-5 NEDS
APTIVUS ORAL SOLUTION Tier-5 NEDS
atazanavir sulfate oral capsule Tier-4

ATRIPLA ORAL TABLET Tier-5 NEDS
BIKTARVY ORAL TABLET Tier-5 NEDS
CIMDUO ORAL TABLET Tier-5 NEDS
COMPLERA ORAL TABLET Tier-5 NEDS
CRIXIVAN ORAL CAPSULE Tier-3

DELSTRIGO ORAL TABLET Tier-3

DESCOVY ORAL TABLET Tier-5 NEDS
didanosine oral capsule delayed release Tier-2

DOVATO ORAL TABLET Tier-5 NEDS
EDURANT ORAL TABLET Tier-5 NEDS
efavirenz oral capsule Tier-3

efavirenz oral tablet Tier-5 NEDS
EMTRIVA ORAL CAPSULE Tier-3

EMTRIVA ORAL SOLUTION Tier-3

entecavir oral tablet Tier-3

EPCLUSA ORAL TABLET Tier-5 PA; SP-CV S specialty; NEDS
EPIVIR ORAL SOLUTION Tier-3

EVOTAZ ORAL TABLET Tier-5 NEDS
famciclovir oral tablet Tier-4

fosamprenavir calciumoral tablet Tier-5 NEDS
FUZEON SUBCUTANEOUS SOLUTION Tier-5 SP-CV'S specialty: NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Drug Name Drug Tier Requirements/Limits
GENVOYA ORAL TABLET Tier-5 NEDS

HARVONI ORAL PACKET Tier-5 PA; SP-CV S specialty; NEDS
HARVONI ORAL TABLET Tier-5 PA; SP-CV S specialty; NEDS
INTELENCE ORAL TABLET 100 MG, 25 MG Tier-3

INTELENCE ORAL TABLET 200 MG Tier-5 NEDS

INTRON A INJECTION SOLUTION Tier-3 SP-CV S specialty

e L TION SOLUTION Tier-3 SP-CV'S specialty

INVIRASE ORAL TABLET Tier-5 NEDS

ISENTRESSHD ORAL TABLET Tier-5 QL (60 EA per 30 days); NEDS
ISENTRESS ORAL PACKET Tier-3

ISENTRESS ORAL TABLET Tier-5 QL (120 EA per 30 days); NEDS
:\ASENTRESS ORAL TABLET CHEWABLE 100 Tier5 QL (180 EA per 30 days): NEDS
:\/S|E;NTRESS ORAL TABLET CHEWABLE 25 Tier-3 QL (720 EA per 30 days)
JULUCA ORAL TABLET Tier-5 NEDS

KALETRA ORAL TABLET 100-25 MG Tier-3

KALETRA ORAL TABLET 200-50 MG Tier-5 NEDS

lamivudine oral solution Tier-2

lamivudine oral tablet Tier-2

lamivudine-zidovudine oral tablet Tier-2

LEXIVA ORAL SUSPENSION Tier-3

lopinavir-ritonavir oral solution Tier-3

MAVYRET ORAL TABLET Tier-5 PA; SP-CV S specialty; NEDS
nevirapine er oral tablet extended release 24 hour Tier-2

nevirapine oral suspension Tier-2

nevirapine oral tablet Tier-2

NORVIR ORAL PACKET Tier-3

NORVIR ORAL SOLUTION Tier-3

ODEFSEY ORAL TABLET Tier-5 NEDS

oseltamivir phosphate oral capsule Tier-1

oseltamivir phosphate oral suspension .

reconstituted UL

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

PEGASY S SUBCUTANEOUS SOLUTION Tier-5 ggﬁigg;ﬁ?&fy; QL (4 ML per
PIFELTRO ORAL TABLET Tier-5 NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Drug Name Drug Tier Requirements/Limits
PREVYMIS ORAL TABLET Tier-5 PA; NEDS

PREZCOBIX ORAL TABLET Tier-5 NEDS

PREZISTA ORAL SUSPENSION Tier-5 NEDS

g(I)QOEI\Z/lléTA ORAL TABLET 150 MG, 600 MG, Tier-5 NEDS

PREZISTA ORAL TABLET 75 MG Tier-4

D D AT ep | To® oL (098 pr iy
REYATAZ ORAL PACKET Tier-5 NEDS

ribavirin oral capsule Tier-2 SP-CV S specialty
ribavirin oral tablet Tier-2 SP-CV S specialty
rimantadine hcl oral tablet Tier-2

ritonavir oral tablet Tier-3

SELZENTRY ORAL SOLUTION Tier-3 QL (1800 ML per 30 days)
SELZENTRY ORAL TABLET 150 MG Tier-5 QL (60 EA per 30 days); NEDS
SELZENTRY ORAL TABLET 25 MG Tier-3 QL (120 EA per 30 days)
SELZENTRY ORAL TABLET 300 MG Tier-5 QL (120 EA per 30 days); NEDS
SELZENTRY ORAL TABLET 75 MG Tier-3 QL (60 EA per 30 days)
stavudine oral capsule Tier-2

STRIBILD ORAL TABLET Tier-5 NEDS

SYMFI LO ORAL TABLET Tier-5 NEDS

SYMFI ORAL TABLET Tier-5 NEDS

SYMTUZA ORAL TABLET Tier-5 NEDS

tenofovir disoproxil fumarate oral tablet Tier-3

TIVICAY ORAL TABLET 10 MG Tier-3

TIVICAY ORAL TABLET 25 MG, 50 MG Tier-5 NEDS

TRIUMEQ ORAL TABLET Tier-5 NEDS

TRUVADA ORAL TABLET Tier-5 NEDS

TYBOST ORAL TABLET Tier-3

valacyclovir hcl oral tablet Tier-3

valganciclovir hcl oral solution reconstituted Tier-5 NEDS

valganciclovir hcl oral tablet Tier-5 NEDS

VEMLIDY ORAL TABLET Tier-5 NEDS

VIDEX EC ORAL CAPSULE DELAYED Tier-3

RELEASE

VIDEX ORAL SOLUTION RECONSTITUTED Tier-3

VIRACEPT ORAL TABLET 250 MG Tier-3

VIRACEPT ORAL TABLET 625 MG Tier-5 NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Drug Name Drug Tier Requirements/Limits
VIREAD ORAL POWDER Tier-5 NEDS

VIREAD ORAL TABLET Tier-5 NEDS

VOSEVI ORAL TABLET Tier-5 PA; SP-CV S specialty; NEDS
?S&%@ I(DZ,LAOCMKG DOSE) ORAL TABLET Tier-4 OL (2 EA per 7 days)
?r(lg)gli;\)ié I(Ii)CI\AKG DOSE) ORAL TABLET Tier-a OL (2 EA per 7 days)
ZIAGEN ORAL TABLET Tier-3

zidovudine oral capsule Tier-2

zidovudine oral syrup Tier-2

zidovudine oral tablet Tier-2

BETA-LACTAM ANTIBIOTICS

amoxicillin oral capsule Tier-1

amoxicillin oral suspension reconstituted Tier-1

amoxicillin oral tablet Tier-1

amoxicillin oral tablet chewable Tier-1

amoxicillin-pot clavulanate er oral tablet Tier-2

extended release 12 hour

amoxicillin-pot clavulanate oral suspension .

reconstituted Ul

amoxicillin-pot clavulanate oral tablet Tier-2

amoxicillin-pot clavulanate oral tablet chewable Tier-2

ampicillin oral capsule Tier-1

BICILLIN C-R 900/300 INTRAMUSCULAR Tier-3

SUSPENSION

BICILLIN C-RINTRAMUSCULAR Tier-3

SUSPENSION

BICILLIN L-A INTRAMUSCULAR Tier-3

SUSPENSION

cefaclor er oral tablet extended release 12 hour Tier-2

cefaclor oral capsule Tier-2

cefaclor oral suspension reconstituted Tier-2

cefadroxil oral capsule Tier-1

cefadroxil oral suspension reconstituted Tier-2

cefadroxil oral tablet Tier-2

cefdinir oral capsule Tier-2

cefdinir oral suspension reconstituted Tier-2

cefixime oral capsule Tier-3

cefixime oral suspension reconstituted Tier-2
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cefpodqxime proxetil oral suspension Tier-2
reconstituted

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

SUPRAX ORAL TABLET CHEWABLE Tier-4
MACROLIDESAND CLINDAMYCIN

azithromycin oral packet Tier-2
azithromycin oral suspension reconstituted Tier-2
azithromycin oral tablet Tier-1
clarithromycin er oral tablet extended release 24 .
hour Tier-2
clarithromycin oral suspension reconstituted Tier-3
clarithromycin oral tablet Tier-2
clindamycin hcl oral capsule Tier-1
cIindamycin palmitate hcl oral solution Tier-3
reconstituted

DIFICID ORAL TABLET Tier-5 PA; NEDS
e.e.s. 400 oral tablet Tier-2
erythrocin stearate oral tablet Tier-3
erythromycin base oral capsule delayed release Tier-2
particles

erythromycin base oral tablet Tier-3
erythromycin base oral tablet delayed release Tier-3
erythro_myci n ethylsuccinate oral suspension Tier-3
reconstituted 200 mg/5ml

erythro_myci n ethylsuccinate oral suspension Tier-2
reconstituted 400 mg/5ml

erythromycin ethylsuccinate oral tablet Tier-2
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MYCOBACTERIAL INFECTIONS

ethambutol hcl oral tablet Tier-3

isoniazid oral syrup Tier-2

isoniazid oral tablet Tier-1

PASER ORAL PACKET Tier-4

pretomanid oral tablet Tier-4

PRIFTIN ORAL TABLET Tier-3

pyrazinamide oral tablet Tier-2

rifabutin oral capsule Tier-2

rifampin oral capsule Tier-3

SIRTURO ORAL TABLET Tier-5 PA; NEDS
TRECATOR ORAL TABLET Tier-4
QUINOLONES

o e INTRAVENOUS SOLUTION Tier-5 HI; Part B; NEDS
BAXDELA ORAL TABLET Tier-5 NEDS
ciprofloxacin hcl oral tablet Tier-1

levofloxacin oral solution Tier-3

levofloxacin oral tablet Tier-1

moxifloxacin hcl oral tablet Tier-3

ofloxacin oral tablet Tier-2
SULFONAMIDES

sulfadiazine oral tablet Tier-2

sulfamethoxazol e-trimethoprim oral suspension Tier-2

sulfamethoxazol e-trimethoprim oral tablet Tier-1
TETRACYCLINES

demeclocycline hcl oral tablet Tier-4

doxycycline hyclate oral capsule 100 mg Tier-3

doxycycline hyclate oral capsule 50 mg Tier-1

doxycycline hyclate oral tablet Tier-2

doxycycline hyclate oral tablet delayed release Tier-3

doxycycline monohydrate oral capsule Tier-1

doxycycline monohydrate oral suspension .

reconstituted Tier-2

doxycycline monohydrate oral tablet 100 mg, 50 =

mg, 75 Mg ier-1

doxycycline monohydrate oral tablet 150 mg Tier-3
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minocycline hcl er oral tablet extended release 24 .

hour Tier-3

minocycline hcl oral capsule Tier-2

minocycline hcl oral tablet Tier-4

mondoxyne nl oral capsule Tier-1

NUZYRA ORAL TABLET Tier-5 NEDS

tetracycline hcl oral capsule Tier-3

VIBRAMYCIN ORAL SYRUP Tier-4

BLOOD MODIFYING AGENTS

ANTIPLATELET THERAPY
anagrelide hcl oral capsule Tier-2
aspirin-dipyridamole er oral capsule extended

release 12 hour =

BRILINTA ORAL TABLET Tier-3

cilostazol oral tablet Tier-1

clopidogrel bisulfate oral tablet Tier-1

dipyridamole oral tablet Tier-3

prasugrel hcl oral tablet Tier-3

BLOOD CELL STIMULATORS

DOPTELET ORAL TABLET Tier-5 PA; SP-CV S specialty; NEDS
e o e OUS SOLUTION Tier-5 SP-CV'S specialty; NEDS
LEUKINE INJECTION SOLUTION Tier-5 SP-CV'S specidlty: NEDS

RECONSTITUTED
MULPLETA ORAL TABLET Tier-5 PA; SP-CVS specialty; NEDS
NEULASTA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE Tier-5 SP-CVS specialty; NEDS
PROMACTA ORAL PACKET Tier-5 PA; SP-CV S specialty; NEDS
PROMACTA ORAL TABLET Tier-5 PA; SP-CV S specialty; NEDS
RETACRIT INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, Tier-3 SP-CV S specialty

4000 UNIT/ML

RETACRIT INJECTION SOLUTION 40000 . o

UNIT/ML Tier-5 SP-CV S specialty; NEDS
UDENY CA SUBCUTANEOUS SOLUTION . o

PREFIL LED SYRINGE Tier-5 SP-CV S specialty; NEDS
ZARXIO INJECTION SOLUTION PREFILLED . o

SYRINGE Tier-5 SP-CV'S specialty; NEDS
ZIEXTENZO SUBCUTANEOUS SOLUTION Tier-5 SP-CV'S specialty: NEDS

PREFILLED SYRINGE
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BLOOD THINNERS

ELIQUISDVT/PE STARTER PACK ORAL Tier-3

TABLET

ELIQUISORAL TABLET Tier-3

enoxaparin sodium subcutaneous sol ution Tier-3

e . aaoon "™ | mes |weps

fondaparinux sodium subcutaneous solution 2.5 .

mg/0.5ml [l

FRAGMIN SUBCUTANEOUS SOLUTION

10000 UNIT/ML, 12500 UNIT/0.5ML, 15000 Tier-5 NEDS

UNIT/0.6ML, 18000 UNT/0.72ML, 7500

UNIT/0.3ML, 95000 UNIT/3.8ML

FRAGMIN SUBCUTANEOUS SOLUTION Tier-3

2500 UNIT/0.2ML, 5000 UNIT/0.2ML

jantoven oral tablet Tier-1

PRADAXA ORAL CAPSULE Tier-4

warfarin sodium oral tablet Tier-1

XARELTO ORAL TABLET Tier-3

XARELTO STARTER PACK ORAL TABLET Tier-3

THERAPY PACK

BLOOD, MISCELLANEOUS

CABLIVI INJECTION KIT Tier-5 NEDS

OXBRYTA ORAL TABLET Tier-5 SP-CV'S speciaty; NEDS
pentoxifylline er oral tablet extended release Tier-2

STIMATE NASAL SOLUTION Tier-4 SP-CV S specialty
TAVALISSE ORAL TABLET Tier-5 QL (60 EA per 30 days); NEDS
tranexamic acid oral tablet Tier-2

INJECTABLE AGENTS

SYLATRON SUBCUTANEOUSKIT Tier-5 ?g'dz;/g;sﬁe%agy; QL (4 BA per
EECN:S:\IBSC‘)I' I§I_UUI§I_CI:ElE)TANEOUS SOLUTION Tier-5 NEDS

ORAL AGENTS

abiraterone acetate oral tablet Tier-5 Eﬁ;s;'?%v dSaysS?cll\lalEté;SQL (120
AFINITOR DISPERZ ORAL TABLET Tier-5 PA; SP-CV S specialty; QL (60 EA
SOLUBLE per 30 days); NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 7.
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- PA; SP-CV S specialty; QL (30 EA
AFINITOR ORAL TABLET Tier-5 per 30 days): NEDS
ALECENSA ORAL CAPSULE Tier-5 PA; SP-CVS specialty; NEDS
ALKERAN ORAL TABLET Tier-3 Part B
ALUNBRIG ORAL TABLET Tier-5 PA; SP-CVS specialty; NEDS
ALUNBRIG ORAL TABLET THERAPY PACK Tier-5 PA; SP-CV S specialty; NEDS
anastrozole oral tablet Tier-1
AYVAKIT ORAL TABLET Tier-5 PA; QL (30 BA per 30 days);

NEDS

BALVERSA ORAL TABLET Tier-5 PA; NEDS
bexarotene oral capsule Tier-5 SP-CV'S specialty; NEDS
bicalutamide oral tablet Tier-2 SP-CV S specialty

o PA; SP-CV S specialty; QL (120
BOSULIF ORAL TABLET 100 MG Tier-5 EA per 30 days); NEDS
BOSULIF ORAL TABLET 400 MG, 500 MG Tier-5 PA; SP-CVS spedialty; QL (30 BA

per 30 days); NEDS

BRAFTOVI ORAL CAPSULE Tier-5 PA; NEDS
BRUKINSA ORAL CAPSULE Tier-5 PA; NEDS
CABOMETYX ORAL TABLET Tier-5 PA; SP-CV S specialty; NEDS
CALQUENCE ORAL CAPSULE Tier-5 PA; NEDS
capecitabine oral tablet Tier-5 Part B; SP-CV S specialty; NEDS
CAPRELSA ORAL TABLET 100 MG Tier-5 E@D%L (60 EA per 30 days);
CAPRELSA ORAL TABLET 300 MG Tier-5 Eﬁz;o% (30 EA per 30 days);
CK:loTlvl ETRIQ (100 MG DAILY DOSE) ORAL Tier5 PA: NEDS
CKZﬂ_M ETRIQ (140 MG DAILY DOSE) ORAL Tier-5 PA: NEDS
COMETRIQ (60 MG DAILY DOSE) ORAL KIT Tier-5 PA; NEDS
COPIKTRA ORAL CAPSULE Tier-5 PA; NEDS
COTELLIC ORAL TABLET Tier-5 PA; SP-CVS specialty; NEDS
cyclophosphamide oral capsule Tier-3 B vs D; SP-CV'S specialty
DAURISMO ORAL TABLET Tier-5 PA; SP-CV S specialty; NEDS
DROXIA ORAL CAPSULE Tier-3
EMCYT ORAL CAPSULE Tier-3 SP-CV'S specialty
ERIVEDGE ORAL CAPSULE Tier-5 PA; SP-CVS specialty; NEDS
ERLEADA ORAL TABLET Tier-5 PA; SP-CV S specialty; NEDS
erlotinib hl oral tablet 100 mg Tier-5 SP-CV'S specialty; QL (90 EA per

30 days); NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 7.

29




CAPSULE THERAPY PACK

Drug Name Drug Tier Requirements/Limits
. e SP-CV S specialty; QL (30 EA per
erlotinib hcl oral tablet 150 mg, 25 mg Tier-5 30 days); NEDS
etoposide oral capsule Tier-2 Part B; SP-CV S specialty
. e PA; SP-CV S specialty; QL (30 EA
everolimus oral tablet Tier-5 per 30 days): NEDS
exemestane oral tablet Tier-2
FARYDAK ORAL CAPSULE Tier-5 PA; SP-CV S specialty; NEDS
flutamide oral capsule Tier-2
GILOTRIF ORAL TABLET Tier-5 PA; NEDS
GLEOSTINE ORAL CAPSULE Tier-4 SP-CV'S specialty
HYCAMTIN ORAL CAPSULE Tier-3 Part B; SP-CV S specialty
hydroxyurea oral capsule Tier-2
IBRANCE ORAL CAPSULE Tier-5 PA; SP-CV S specialty; NEDS
IBRANCE ORAL TABLET Tier-5 PA; SP-CV S specialty; NEDS
ICLUSIG ORAL TABLET Tier-5 PA; NEDS
- PA; SP-CV S specialty; QL (30 EA
IDHIFA ORAL TABLET Tier-5 per 30 days); NEDS
imatinib mesylate oral tablet Tier-5 SP-CV S specialty; NEDS
IMBRUVICA ORAL CAPSULE Tier-5 PA; NEDS
IMBRUVICA ORAL TABLET Tier-5 PA; NEDS
INLYTA ORAL TABLET Tier-5 PA; SP-CV S specialty; NEDS
INREBIC ORAL CAPSULE Tier-5 PA; SP-CV S specialty; NEDS
IRESSA ORAL TABLET Tier-5 PA; NEDS
JAKAFI ORAL TABLET Tier-5 PA; SP-CV S specialty; NEDS
KISQALI (200 MG DOSE) ORAL TABLET : _ o
THERAPY PACK Tier-5 PA; SP-CV S specialty; NEDS
KISQALI (400 MG DOSE) ORAL TABLET o b o
THERAPY PACK Tier-5 PA; SP-CV S specialty; NEDS
KISQALI (600 MG DOSE) ORAL TABLET : _ o
THERAPY PACK Tier-5 PA; SP-CV S specialty; NEDS
KISQALI FEMARA (400 MG DOSE) ORAL . _ o
TABLET THERAPY PACK Tier-5 PA; SP-CVS specialty; NEDS
KISQALI FEMARA (600 MG DOSE) ORAL : _ o
TABLET THERAPY PACK Tier-5 PA; SP-CV S specialty; NEDS
KISQALI FEMARA(200 MG DOSE) ORAL o b o
TABLET THERAPY PACK Tier-5 PA; SP-CV S specialty; NEDS
KOSELUGO ORAL CAPSULE Tier-5 PA; NEDS
LENVIMA (10 MG DAILY DOSE) ORAL Tier5 PA: SP-CV'S specidlty: NEDS
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TABLET THERAPY PACK

Drug Name Drug Tier Requirements/Limits

LENVIMA (12 MG DAILY DOSE) ORAL : _ o

CAPSULE THERAPY PACK Tier-5 PA; SP-CV S specialty; NEDS

LENVIMA (14 MG DAILY DOSE) ORAL : _ o

CAPSULE THERAPY PACK Tier-5 PA; SP-CV S specialty; NEDS

LENVIMA (18 MG DAILY DOSE) ORAL : _ o

CAPSULE THERAPY PACK Tier-5 PA; SP-CV S specialty; NEDS

LENVIMA (20 MG DAILY DOSE) ORAL : _ o

CAPSULE THERAPY PACK Tier-5 PA; SP-CVS specialty; NEDS

LENVIMA (24 MG DAILY DOSE) ORAL : _ o

CAPSULE THERAPY PACK Tier-5 PA; SP-CV S specialty; NEDS

LENVIMA (4 MG DAILY DOSE) ORAL : _ o

CAPSULE THERAPY PACK Tier-5 PA; SP-CV S specialty; NEDS

LENVIMA (8 MG DAILY DOSE) ORAL : _ o

CAPSULE THERAPY PACK Tier-5 PA; SP-CVS specialty; NEDS

letrozole oral tablet Tier-1

LEUKERAN ORAL TABLET Tier-3

LONSURF ORAL TABLET Tier-5 PA; SP-CV S specialty; NEDS

LORBRENA ORAL TABLET Tier-5 PA; SP-CVS specialty; NEDS

LYNPARZA ORAL TABLET Tier-5 PA; SP-CV S specialty; NEDS

LYSODREN ORAL TABLET Tier-3

MATULANE ORAL CAPSULE Tier-5 NEDS

megestrol acetate oral tablet Tier-1

MEKINIST ORAL TABLET Tier-5 PA; SP-CV S specialty; NEDS

MEKTOVI ORAL TABLET Tier-5 PA; NEDS

melphalan oral tablet Tier-2 Part B

mer captopurine oral tablet Tier-2

MYLERAN ORAL TABLET Tier-3 Part B

NERLYNX ORAL TABLET Tier-5 PA; SP-CV S specialty; NEDS
. PA; SP-CV S specialty; QL (220

NEXAVAR ORAL TABLET Tier-5 EA per 30 days): NEDS

nilutamide oral tablet Tier-5 NEDS

NINLARO ORAL CAPSULE Tier-5 PA; SP-CV S specialty; NEDS
-~ PA; SP-CV S specialty; QL (120

NUBEQA ORAL TABLET Tier-5 EA per 30 days): NEDS

ODOMZO ORAL CAPSULE Tier-5 PA; SP-CV S specialty; NEDS

PEMAZYRE ORAL TABLET Tier-5 PA; NEDS

PIQRAY (200 MG DAILY DOSE) ORAL : _ o

TABLET THERAPY PACK Tier-5 PA; SP-CVS specialty; NEDS

PIQRAY (250 MG DAILY DOSE) ORAL Tier-5 PA: SP-CV'S specialty: NEDS
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.';ES;_AE\; (Te’f.%gfp% AL\(\:(KDOSE) ORAL Tier-5 PA; SP-CV'S speciaty; NEDS
POMALY ST ORAL CAPSULE Tier-5 PA; SP-CV'S speciaty; NEDS
PURIXAN ORAL SUSPENSION Tier-5 NEDS

QINLOCK ORAL TABLET Tier-5 PA; NEDS

RETEVMO ORAL CAPSULE Tier-5 PA; NEDS

REVLIMID ORAL CAPSULE Tier-5 PA; LA; SP-CV'S speciaty; NEDS
ROZLYTREK ORAL CAPSULE Tier-5 PA; SP-CV'S speciaty; NEDS
RUBRACA ORAL TABLET Tier-5 Eﬁ; pseffov dsay Sge;cl'\lalEtE’);SQL (120
RYDAPT ORAL CAPSULE Tier-5 PA; SP-CV'S speciaty; NEDS
SOLTAMOX ORAL SOLUTION Tier-3

SPRYCEL ORAL TABLET 100 MG, 140 MG Tier-5 Eg;gzgy\g)s; ilpEegaSIty; QL (S0EA
SPRYCEL ORAL TABLET 20 MG, 50 MG, 70 Tier-5 PA; SP-CV'S specialty; QL (60 EA
MG, 80 MG per 30 days); NEDS

STIVARGA ORAL TABLET Tier-5 52;3%%;\2)8; ,S\lpg;g”y; QL (S0 EA
SUTENT ORAL CAPSULE Tier-5 PA; SP-CV'S speciaty; NEDS
TABLOID ORAL TABLET Tier-3 SP-CV'S specialty

TABRECTA ORAL TABLET Tier-5 PA; NEDS

TAFINLAR ORAL CAPSULE Tier-5 PA; SP-CV'S specialty; NEDS
TAGRISSO ORAL TABLET Tier-5 PA; NEDS

TALZENNA ORAL CAPSULE Tier-5 PA; SP-CV'S speciaty; NEDS
tamoxifen citrate oral tablet Tier-2

TARGRETIN ORAL CAPSULE Tier-5 SP-CV'S specialty; NEDS
TASIGNA ORAL CAPSULE Tier-5 PA; SP-CV'S speciaty; NEDS
TAZVERIK ORAL TABLET Tier-5 PA; NEDS

temozolomide oral capsule Tier-3 Part B; SP-CV S specialty
THALOMID ORAL CAPSULE Tier-5 SP-CV'S specialty; NEDS
TIBSOVO ORAL TABLET Tier-5 PA; NEDS

toremifene citrate oral tablet Tier-3

tretinoin oral capsule Tier-5 SP-CV S specialty; NEDS
TUKYSA ORAL TABLET Tier-5 PA; NEDS

TURALIO ORAL CAPSULE Tier-5 PA; NEDS

TYKERB ORAL TABLET Tier-5 Eﬁ;sef'%/ diysge;cl'\la'éé;sq' (180
VENCLEXTA ORAL TABLET 10 MG, 50 MG Tier-3 PA

VENCLEXTA ORAL TABLET 100 MG Tier-5 PA; NEDS
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Drug Name Drug Tier Requirements/Limits
VENCLEXTA STARTING PACK ORAL

TABLET THERAPY PACK = PA; NEDS
VERZENIO ORAL TABLET Tier-5 PA: NEDS
VITRAKVI ORAL CAPSULE Tier-5 PA; SP-CV'S specialty; NEDS
VITRAKVI ORAL SOLUTION Tier-5 PA: SP-CV'S specialty; NEDS
VIZIMPRO ORAL TABLET Tier-5 PA: SP-CV'S specialty; NEDS

PA; SP-CV S specialty; QL (120

VOTRIENT ORAL TABLET Tier-5 EA per 30 Gy NEDS
XALKORI ORAL CAPSULE Tier-5 PA: SP-CV'S specialty; NEDS
XOSPATA ORAL TABLET Tier-5 PA: NEDS
XPOVIO (100 MG ONCE WEEKLY) ORAL . _
TABLET THERAPY PACK VIERE PA; NEDS
XPOVIO (60 MG ONCE WEEKL Y) ORAL . _
TABLET THERAPY PACK e PA; NEDS
XPOVIO (80 MG ONCE WEEKLY) ORAL . _
TABLET THERAPY PACK Tier-5 PA; NEDS
XPOVIO (80 MG TWICE WEEKLY) ORAL . _
TABLET THERAPY PACK Tier=> PA; NEDS

- PA; SP-CV S specialty; QL (120
XTANDI ORAL CAPSULE Tier-5 EA per 30 deysd: NEDS
YONSA ORAL TABLET Tier-5 PA; SP-CVS specidlty; NEDS
ZEJULA ORAL CAPSULE Tier-5 PA: NEDS
ZELBORAF ORAL TABLET Tier-5 PA: SP-CV'S specialty; NEDS
ZOLINZA ORAL CAPSULE Tier-5 PA: SP-CV'S specialty; NEDS
ZYDELIG ORAL TABLET Tier-5 PA; SP-CVS specidlty; NEDS
ZYKADIA ORAL TABLET Tier-5 PA; SP-CVS specidty; NEDS

PA; SP-CV S specialty; QL (60 EA

ZYTIGA ORAL TABLET 500MG Tier-5 per 30 days); NEDS

PROTECTIVE AGENTS

leucovorin calcium oral tablet Tier-2
MESNEX ORAL TABLET Tier-5 NEDS
XURIDEN ORAL PACKET Tier-5 E@D%L (120 EA per 30 days);

CARDIOVASCULAR AGENTS

ACE INHIBITORS

benazepril hcl oral tablet Tier-1
captopril oral tablet Tier-4
enalapril maleate oral tablet Tier-2
fosinopril sodium oral tablet Tier-1
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lisinopril oral tablet Tier-1
moexipril hcl oral tablet Tier-3
perindopril erbumine oral tablet Tier-3
quinapril hcl oral tablet Tier-1
ramipril oral capsule Tier-1
trandolapril oral tablet Tier-2
ALPHA1BLOCKERS

CARDURA XL ORAL TABLET EXTENDED Tier-a
RELEASE 24 HOUR

doxazosin mesylate oral tablet Tier-1
prazosin hcl oral capsule Tier-1
terazosin hcl oral capsule Tier-2
ANGINA

CORLANOR ORAL SOLUTION Tier-4
CORLANOR ORAL TABLET Tier-4
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 Tier-1
mg, 5mg

isosorbide dinitrate oral tablet 40 mg Tier-3
isosor bide mononitrate er oral tablet extended .
release 24 hour L6z
isosor bide mononitrate oral tablet Tier-2
NITRO-BID TRANSDERMAL OINTMENT Tier-4
nitroglycerin sublingual tablet sublingual Tier-2
nitroglycerin transdermal patch 24 hour Tier-2
nitroglycerin translingual solution Tier-3
NITROSTAT SUBLINGUAL TABLET Tier-3
SUBLINGUAL

ranolazine er oral tablet extended release 12 hour Tier-3
ANGIOTENSIN Il RECEPTOR

BLOCKERS

candesartan cilexetil oral tablet Tier-2
irbesartan oral tablet Tier-2
losartan potassium oral tablet Tier-1
olmesartan medoxomil oral tablet Tier-3
telmisartan oral tablet Tier-3
valsartan oral tablet Tier-2
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RELEASE 24 HOUR

Drug Name Drug Tier Requirements/Limits
ANTI-ARRHYTHMICS AND CARDIAC

GLYCOSIDES

amiodarone hcl oral tablet Tier-2
digitek oral tablet Tier-1
digox oral tablet Tier-1
digoxin oral solution Tier-1
digoxin oral tablet Tier-1
disopyramide phosphate oral capsule Tier-4
dofetilide oral capsule Tier-4
flecainide acetate oral tablet Tier-2
LANOXIN ORAL TABLET Tier-4
mexiletine hcl oral capsule Tier-2
MULTAQ ORAL TABLET Tier-4
NORPACE CR ORAL CAPSULE EXTENDED Tier-4
RELEASE 12 HOUR

propafenone hcl er oral capsule extended release Tier-4
12 hour

propafenone hcl oral tablet Tier-2
quinidine gluconate er oral tablet extended Tier-2
release

quinidine sulfate oral tablet Tier-2
sorine oral tablet Tier-2
sotalol hcl (af) oral tablet Tier-1
sotalol hcl oral tablet Tier-1
SOTYLIZE ORAL SOLUTION Tier-4
ANTIHYPERTENSIVE FIXED-DOSE

COMBINATION PRODUCTS

amlodipine besy-benazepril hcl oral capsule Tier-1
amlodipine besylate-valsartan oral tablet Tier-2
amlodipine-atorvastatin oral tablet Tier-4
amlodipine-olmesartan oral tablet Tier-3
amlodipine-val sartan-hctz oral tablet Tier-3
atenolol-chlorthalidone oral tablet Tier-1
benazepril-hydrochlorothiazide oral tablet Tier-2
bisoprolol-hydrochlorothiazide oral tablet Tier-1
candesartan cilexetil-hctz oral tablet Tier-1
captopril-hydrochlorothiazide oral tablet Tier-1
DUTOPROL ORAL TABLET EXTENDED Tier-a
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enalapril-hydrochlorothiazide oral tablet Tier-1
ENTRESTO ORAL TABLET Tier-3
fosinopril sodium-hctz oral tablet Tier-1
irbesartan-hydrochlorothiazide oral tablet Tier-2
lisinopril-hydrochlorothiazide oral tablet Tier-1
losartan potassium-hctz oral tablet Tier-1
metoprolol-hydrochlorothiazide oral tablet Tier-2
olmesartan medoxomil-hctz oral tablet Tier-3
olmesartan-amlodipine-hctz oral tablet Tier-3
propranolol-hctz oral tablet Tier-2
guinapril-hydrochlorothiazide oral tablet Tier-2
TEKTURNA HCT ORAL TABLET Tier-3
telmisartan-amlodipine oral tablet Tier-1
telmisartan-hctz oral tablet Tier-3
trandolapril-verapamil hcl er oral tablet extended .
release Tier-2
valsartan-hydrochlorothiazide oral tablet Tier-2
BETA AND ALPHA BLOCKERS

carvedilol oral tablet Tier-1
carvedilol phosphate er oral capsule extended :
release 24 hour Lilsre
labetalol hcl oral tablet Tier-2
BETA BLOCKERS

acebutolol hcl oral capsule Tier-2
atenolol oral tablet Tier-1
betaxolol hcl oral tablet Tier-2
bisoprolol fumarate oral tablet Tier-2
BYSTOLIC ORAL TABLET Tier-4
metoprolol succinate er oral tablet extended .
release 24 hour U2
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 Tier-1
mg

metoprolol tartrate oral tablet 37.5 mg, 75 mg Tier-3
nadolol oral tablet Tier-3
pindolol oral tablet Tier-3
propranolol hcl er oral capsule extended release .

24 hour Tier-3
propranolol hcl oral solution Tier-2
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propranolol hcl oral tablet Tier-1
timolol maleate oral tablet Tier-2
CALCIUM CHANNEL BLOCKERS
amlodipine besylate oral tablet Tier-1
cartia xt oral capsule extended release 24 hour Tier-2
diltiazem hcl er beads oral capsule extended .
Tier-2
release 24 hour
diltiazem hcl er coated beads oral capsule Tier-2
extended release 24 hour
diltiazem hcl er oral capsule extended release 12 .
Tier-2
hour
diltiazem hcl oral tablet Tier-1
dilt-xr oral capsule extended release 24 hour Tier-2
felodipine er oral tablet extended release 24 hour Tier-2
isradipine oral capsule Tier-4
matzim la oral tablet extended release 24 hour Tier-2
nicardipine hcl oral capsule Tier-4
nifedipine er oral tablet extended release 24 hour Tier-2
nifedipine er osmotic release oral tablet extended .
Tier-2
release 24 hour
nifedipine oral capsule Tier-2
nimodipine oral capsule Tier-2
nisoldipine er oral tablet extended release 24 .
Tier-4
hour
NYMALIZE ORAL SOLUTION Tier-5 NEDS
taztia xt oral capsule extended release 24 hour Tier-2
tiadylt er oral capsule extended release 24 hour Tier-2
verapamil hcl er oral capsule extended release 24 .
Tier-3
hour
verapamil hcl er oral tablet extended release Tier-1
verapamil hcl oral tablet Tier-1
CENTRALLY ACTING AGENTS
clonidine hcl oral tablet Tier-1
clonidine transdermal patch weekly Tier-3
midodrine hcl oral tablet Tier-2
NORTHERA ORAL CAPSULE Tier-5 PA; NEDS
DIRECT RENIN INHIBITORS
aliskiren fumarate oral tablet Tier-3
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Drug Name Drug Tier Requirements/Limits
DIURETICS

amiloride hcl oral tablet Tier-2
amiloride-hydrochlorothiazide oral tablet Tier-1
bumetanide oral tablet Tier-3
CAROSPIR ORAL SUSPENSION Tier-4
chlorthalidone oral tablet Tier-1
eplerenone oral tablet Tier-2
ethacrynic acid oral tablet Tier-4
furosemide oral solution Tier-1
furosemide oral tablet Tier-1
hydrochlorothiazide oral capsule Tier-1
hydrochlorothiazide oral tablet Tier-1
indapamide oral tablet Tier-1
metolazone oral tablet Tier-2
spironolactone oral tablet Tier-1
spironolactone-hctz oral tablet Tier-2
torsemide oral tablet Tier-2
triamterene-hctz oral capsule Tier-1
triamterene-hctz oral tablet Tier-1
LIPID LOWERING AGENTS

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

24 hour e,
fluvastatin sodium oral capsule Tier-3
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Drug Name Drug Tier Requirements/Limits
gemfibrozl oral tablet Tier-1

JUXTAPID ORAL CAPSULE Tier-5 PA; NEDS
lovastatin oral tablet Tier-1

NEXLETOL ORAL TABLET Tier-3 PA
niacin er (antihyperlipidemic) oral tablet Tier-3

extended release

niacor oral tablet Tier-2
omega-3-acid ethyl esters oral capsule Tier-3
PRALUENT SUBCUTANEOUS SOLUTION Tier-4 PA
AUTO-INJECTOR

pravastatin sodium oral tablet Tier-2

prevalite oral packet Tier-3

rosuvastatin calcium oral tablet Tier-2

simvastatin oral tablet Tier-1

VASCEPA ORAL CAPSULE Tier-3
POTASSIUM REPLACEMENT

klor-con 10 oral tablet extended release Tier-1

klor-con m10 oral tablet extended release Tier-1

KLOR-CON M15 ORAL TABLET EXTENDED Tier-4

RELEASE

klor-con m20 oral tablet extended release Tier-1

klor-con oral packet Tier-1

klor-con oral tablet extended release Tier-1

K-TAB ORAL TABLET EXTENDED Tier-a

RELEASE

potassium chloride crys er oral tablet extended ~

release ler-1

potassium chloride er oral capsule extended ~

release ler-1

potassium chloride er oral tablet extended release Tier-1

potassium chloride oral packet Tier-1

potassium chloride oral solution Tier-1
VASODILATORS

BIDIL ORAL TABLET Tier-3

hydralazine hcl oral tablet Tier-1

minoxidil oral tablet Tier-1
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PREFILLED SYRINGE

Drug Name Drug Tier Requirements/Limits
DIABETESMELLITUS

DIABETIC SUPPLIES

assureinsulin safety syringe Tier-2

BD DISPNEEDLE Tier-3

BD INSULIN SYRINGE Tier-3

BD INSULIN SYRINGE U-500 Tier-3

comfort assist insulin syringe Tier-2

cvs gauze sterile pad Tier-2

DEXCOM RECEIVER DEVICE Tier-3 Part B; PA
DEXCOM SENSOR Tier-3 Part B; PA
DEXCOM TRANSMITTER Tier-3 Part B; PA
exel comfort point pen needle Tier-2

FREESTYLE LIBRE READER DEVICE Tier-3 Part B; PA
FREESTYLE LIBRE SENSOR SYSTEM Tier-3 Part B; PA
gauze pads pad Tier-2

global alcohol prep ease pad Tier-2

insulin syringe Tier-2

INSULIN SYRINGE Tier-3

MEDTRONIC GUARDIAN SENSOR Tier-3 Part B; PA
MEDTRONIC GUARDIAN TRANSMITTER Tier-3 Part B; PA
lancets Tier-2 Part B
ONETOUCH TEST STRIPS Tier-3 Part B
preferred plusinsulin syringe Tier-2

RELI-ON INSULIN SYRINGE Tier-3

TECHLITE INSULIN SYRINGE Tier-3

TECHLITE PEN NEEDLES Tier-3
TRUEPLUSINSULIN SYRINGE Tier-3

TRUEPLUS PEN NEEDLES Tier-3

GLUCOSE ELEVATING

diazoxide oral suspension Tier-3

GLUCAGEN HYPOKIT INJECTION Tier-3

SOLUTION RECONSTITUTED

GLUCAGON EMERGENCY INJECTION KIT Tier-3

GVOKE HYPOPEN 2-PACK

SUBCUTANEOUS SOLUTION AUTO- Tier-3

INJECTOR

GVOKE PFS SUBCUTANEOUS SOLUTION Tier-3
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SOLUTION PEN-INJECTOR

Drug Name Drug Tier Requirements/Limits
INSULINS

HUMALOG JUNIOR KWIKPEN

SUBCUTANEOUS SOLUTION PEN- Tier-3
INJECTOR

HUMALOG KWIKPEN SUBCUTANEOUS Tier-3
SOLUTION PEN-INJECTOR

HUMALOG MIX 50/50 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- Tier-3
INJECTOR

HUMALOG MIX 50/50 SUBCUTANEOUS Tier-3
SUSPENSION

HUMALOG MIX 75/25 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- Tier-3
INJECTOR

HUMALOG MIX 75/25 SUBCUTANEOUS Tier-3
SUSPENSION

HUMALOG SUBCUTANEOUS SOLUTION Tier-3
HUMALOG SUBCUTANEOUS SOLUTION Tier-3
CARTRIDGE

HUMULIN 70/30 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- Tier-3
INJECTOR

HUMULIN 70/30 SUBCUTANEOUS Tier-3
SUSPENSION

HUMULIN N KWIKPEN SUBCUTANEOUS Tier-3
SUSPENSION PEN-INJECTOR

HUMULIN N SUBCUTANEOUS Tier-3
SUSPENSION

HUMULIN R INJECTION SOLUTION Tier-3
HUMULIN R U-500 (CONCENTRATED) Tier-3
SUBCUTANEOUS SOLUTION

HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- Tier-3
INJECTOR

LANTUS SOLOSTAR SUBCUTANEOUS Tier-3
SOLUTION PEN-INJECTOR

LANTUS SUBCUTANEOUS SOLUTION Tier-3
LEVEMIR FLEXTOUCH SUBCUTANEOUS Tier-3
SOLUTION PEN-INJECTOR

LEVEMIR SUBCUTANEOUS SOLUTION Tier-3
TOUJEO MAX SOLOSTAR SUBCUTANEOUS Tier-3
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Drug Name Drug Tier Requirements/Limits
TOUJEO SOLOSTAR SUBCUTANEOUS Tier-3
SOLUTION PEN-INJECTOR

TRESIBA FLEXTOUCH SUBCUTANEOUS Tier-3
SOLUTION PEN-INJECTOR

TRESIBA SUBCUTANEOUS SOLUTION Tier-3
NON-INSULIN INJECTABLES

BYDUREON BCISE SUBCUTANEOUS Tier-3
AUTO-INJECTOR

BYDUREON SUBCUTANEOUS PEN- Tier-3
INJECTOR

BYETTA 10 MCG PEN SUBCUTANEOUS Tier-4
SOLUTION PEN-INJECTOR

BYETTA 5 MCG PEN SUBCUTANEOUS Tier-4
SOLUTION PEN-INJECTOR

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- Tier-3
INJECTOR

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS Tier-3
SOLUTION PEN-INJECTOR

SYMLINPEN 120 SUBCUTANEOUS Tier-3
SOLUTION PEN-INJECTOR

SYMLINPEN 60 SUBCUTANEOUS Tier-3
SOLUTION PEN-INJECTOR

TRULICITY SUBCUTANEOUS SOLUTION Tier-3
PEN-INJECTOR

VICTOZA SUBCUTANEOUS SOLUTION Tier-3
PEN-INJECTOR

ORAL AGENTS

acarbose oral tablet Tier-1
CYCLOSET ORAL TABLET Tier-3
FARXIGA ORAL TABLET Tier-3
glimepiride oral tablet Tier-1
glipizide er oral tablet extended release 24 hour Tier-1
glipizide oral tablet Tier-1
glipizide-metformin hcl oral tablet Tier-1
glyburide micronized oral tablet Tier-1 PA
glyburide oral tablet Tier-2 PA
glyburide-metformin oral tablet Tier-2 PA
GLYXAMBI ORAL TABLET Tier-3
JANUMET ORAL TABLET Tier-3
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Drug Name Drug Tier Requirements/Limits
JANUMET XR ORAL TABLET EXTENDED Tier-3
RELEASE 24 HOUR

JANUVIA ORAL TABLET Tier-3
JARDIANCE ORAL TABLET Tier-3
JENTADUETO ORAL TABLET Tier-3
JENTADUETO XR ORAL TABLET Tier-3
EXTENDED RELEASE 24 HOUR

metformin hcl er oral tablet extended release 24 .
hour (generic glucophage xl) U
metformin hcl oral solution Tier-3
metformin hcl oral tablet Tier-1
miglitol oral tablet Tier-3
nateglinide oral tablet Tier-3
pioglitazone hcl oral tablet Tier-1
pioglitazone hcl-glimepiride oral tablet Tier-2
pioglitazone hcl-metformin hcl oral tablet Tier-3
repaglinide oral tablet Tier-1
RIOMET ORAL SOLUTION Tier-3
RYBELSUS ORAL TABLET Tier-3
SYNJARDY ORAL TABLET Tier-3
SYNJARDY XR ORAL TABLET EXTENDED Tier-3
RELEASE 24 HOUR

TRADJENTA ORAL TABLET Tier-3
XIGDUO XR ORAL TABLET EXTENDED Tier-3
RELEASE 24 HOUR

EAR

acetic acid otic solution Tier-2
CIPRODEX OTIC SUSPENSION Tier-3
ciprofloxacin hcl otic solution Tier-2
flac otic oil Tier-2
fluocinol one acetonide otic oil Tier-3
hydrocortisone-acetic acid otic solution Tier-2
ofloxacin otic solution Tier-3
MOUTH AND THROAT

cevimeline hcl oral capsule Tier-3
chlorhexidine gluconate mouth/throat solution Tier-1
pilocarpine hcl oral tablet Tier-2
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OINTMENT

Drug Name Drug Tier Requirements/Limits
triamcinolone acetonide mouth/throat paste Tier-2

NOSE

azelastine hcl nasal solution Tier-2 QL (120 ML per 90 days)
cyproheptadine hcl oral syrup Tier-2

cyproheptadine hcl oral tablet Tier-2

desloratadine oral tablet Tier-2

desloratadine oral tablet dispersible Tier-4

flunisolide nasal solution Tier-3 QL (150 ML per 90 days)
fluticasone propionate nasal suspension Tier-1 QL (48 GM per 90 days)
hydroxyzine hcl oral syrup Tier-2 PA

hydroxyzine hcl oral tablet Tier-2 PA

hydroxyzine pamoate oral capsule Tier-2 PA

ipratropium bromide nasal solution 0.03 % Tier-2 QL (180 ML per 90 days)
ipratropium bromide nasal solution 0.06 % Tier-2 QL (90 ML per 90 days)
levocetirizine dihydrochloride oral solution Tier-2

levocetirizine dihydrochloride oral tablet Tier-2

mometasone furoate nasal suspension Tier-3 QL (102 GM per 90 days)
olopatadine hcl nasal solution Tier-3 QL (91.5 GM per 90 days)
EYE

ALLERGY

ALOCRIL OPHTHALMIC SOLUTION Tier-4

ALOMIDE OPHTHALMIC SOLUTION Tier-4

azelastine hcl ophthalmic solution Tier-2

cromolyn sodium ophthalmic solution Tier-1

epinastine hcl ophthalmic solution Tier-4

LASTACAFT OPHTHALMIC SOLUTION Tier-4

olopatadine hcl ophthalmic solution Tier-3

ANTI-INFECTIVES

AZASITE OPHTHALMIC SOLUTION Tier-4

bacitracin ophthalmic ointment Tier-4

bacitracin-polymyxin b ophthalmic ointment Tier-2

bacitra-neomycin-polymyxin-hc ophthalmic :

ointment Lilsrzs

BESIVANCE OPHTHALMIC SUSPENSION Tier-3

BLEPHAMIDE OPHTHALMIC SUSPENSION Tier-4

BLEPHAMIDE S.O.P. OPHTHALMIC Tier-4

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 7.

44




Drug Name Drug Tier Requirements/Limits
ciprofloxacin hcl ophthalmic solution Tier-1
erythromycin ophthal mic ointment Tier-2
gatifloxacin ophthalmic solution Tier-2
gentak ophthal mic ointment Tier-2
gentamicin sulfate ophthalmic solution Tier-2
levofl oxacin ophthal mic solution Tier-2
moxifloxacin hcl ophthalmic solution Tier-3
neomycin-bacitracin zn-polymyx ophthalmic .
ointment L2
neomycin-polymyxin-hc Tier-2
ofloxacin ophthalmic solution Tier-2
polymyxin b-trimethoprim ophthal mic solution Tier-2
sulfacetamide sodium ophthal mic ointment Tier-2
sulfacetamide sodium ophthalmic solution Tier-2
sulfacetami de-prednisol one ophthalmic solution Tier-2
TOBRADEX OPHTHALMIC OINTMENT Tier-3
TOBRADEX ST OPHTHALMIC SUSPENSION Tier-3
tobramycin ophthalmic solution Tier-2
tobramyci n-dexamethasone ophthalmic Tier-2
suspension

ANTI-INFLAMMATORIES

ALREX OPHTHALMIC SUSPENSION Tier-3
bromfenac sodium (once-daily) ophthalmic .
solution Ui
dexa.methasone sodium phosphate ophthalmic Tier-2
solution

diclofenac sodium ophthalmic solution Tier-2
DUREZOL OPHTHALMIC EMULSION Tier-3
FLAREX OPHTHALMIC SUSPENSION Tier-4
fluor omethol one ophthal mic suspension Tier-2
flur biprofen sodium ophthalmic solution Tier-1
FML FORTE OPHTHALMIC SUSPENSION Tier-4
FML OPHTHALMIC OINTMENT Tier-3
ILEVRO OPHTHALMIC SUSPENSION Tier-3
INVELTYS OPHTHALMIC SUSPENSION Tier-4
ketorolac tromethamine ophthalmic solution Tier-2
loteprednol etabonate ophthalmic suspension Tier-3
MAXIDEX OPHTHALMIC SUSPENSION Tier-4
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Drug Name Drug Tier Requirements/Limits
neomycin-polymyxin-dexameth ophthalmic .
ointment UiEr2
neomyci.n-polymyxi n-dexameth ophthalmic Tier-2
suspension

neomycin-polymyxin-gramicidin ophthalmic .
solution Ul
neomycin-polymyxin-hc ophthalmic suspension Tier-2
neomycin-polymyxin-hc Tier-2
PRED MILD OPHTHALMIC SUSPENSION Tier-3
PRED-G OPHTHALMIC SUSPENSION Tier-3
PRED-G S.O.P. OPHTHALMIC OINTMENT Tier-3
prednisolone acetate ophthalmic suspension Tier-3
prednisolone sodium phosphate ophthalmic :
solution LAz
PROLENSA OPHTHALMIC SOLUTION Tier-4
ZYLET OPHTHALMIC SUSPENSION Tier-3
ANTIVIRALS

trifluridine ophthalmic solution Tier-2
ZIRGAN OPHTHALMIC GEL Tier-4
GLAUCOMA

acetazolamide er oral capsule extended release .

12 hour Lisee
acetazolamide oral tablet Tier-2
ALPHAGAN P OPHTHALMIC SOLUTION Tier-3
apraclonidine hcl ophthalmic solution Tier-2
AZOPT OPHTHALMIC SUSPENSION Tier-3
betaxolol hcl ophthalmic solution Tier-3
BETIMOL OPHTHALMIC SOLUTION Tier-4
BETOPTIC-S OPHTHALMIC SUSPENSION Tier-3
bimatoprost ophthalmic solution Tier-2
brimonidine tartrate ophthal mic solution Tier-2
carteolol hcl ophthalmic solution Tier-2
COMBIGAN OPHTHALMIC SOLUTION Tier-3
dorzolamide hcl ophthalmic solution Tier-2
dorzolamide hcl-timolol mal ophthalmic solution Tier-2
dorzolamide hcl-timolol mal pf ophthalmic .
solution Lilsee
IOPIDINE OPHTHALMIC SOLUTION Tier-4
latanoprost ophthal mic solution Tier-2
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Drug Name Drug Tier Requirements/Limits
levobunolol hcl ophthalmic solution Tier-1

LUMIGAN OPHTHALMIC SOLUTION Tier-3

methazolamide oral tablet Tier-4

PHOSPHOLINE IODIDE OPHTHALMIC Tier-3

SOLUTION RECONSTITUTED

pilocarpine hel ophthal mic solution Tier-2

RHOPRESSA OPHTHALMIC SOLUTION Tier-3

ROCKLATAN OPHTHALMIC SOLUTION Tier-4

SIMBRINZA OPHTHALMIC SUSPENSION Tier-3

timolol maleate ophthalmic gel forming solution Tier-3

EA) molol maleate ophthalmic solution 0.25 %, 0.5 Tier-1

timolol maleate ophthalmic solution 0.5 % (daily) Tier-3

travoprost (bak free) ophthalmic solution Tier-3

VYZULTA OPHTHALMIC SOLUTION Tier-3

OPHTHALMIC DRUGS,

MISCELLANEOUS

atropine sulfate ophthalmic solution Tier-2

CYSTARAN OPHTHALMIC SOLUTION Tier-3

EYLEA INTRAVITREAL SOLUTION Tier-5 SP-CV S specialty; NEDS
LUCENTISINTRAVITREAL SOLUTION Tier-5 SP-CV S specialty; NEDS
e R AL SOLUTION Tier-5 SP-CV'S specialty; NEDS
NATACYN OPHTHALMIC SUSPENSION Tier-4

OXERVATE OPHTHALMIC SOLUTION Tier-5 PA; NEDS

proparacaine hcl ophthalmic solution Tier-2

RESTASIS OPHTHALMIC EMULSION Tier-3

EMESIS

aprepitant oral capsule 125 mg Tier-5 B vsD; NEDS
aprepitant oral capsule 40 mg, 80 & 125 mg, 80 Tier-3 BvsD

mg

dronabinol oral capsule Tier-3 BvsD

EMEND ORAL SUSPENSION Tier-3 B vsD
RECONSTITUTED

granisetron hcl oral tablet Tier-2 BvsD

meclizine hcl oral tablet Tier-2

metoclopramide hcl oral solution Tier-2
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Drug Name Drug Tier Requirements/Limits
metoclopramide hcl oral tablet Tier-1

metoclopramide hcl oral tablet dispersible Tier-2

ondansetron hcl oral solution Tier-2 BvsD
ondansetron hcl oral tablet Tier-2 BvsD
ondansetron oral tablet dispersible Tier-2 BvsD
prochlorperazine maleate oral tablet Tier-1

prochlorperazine rectal suppository Tier-3

promethazine hcl oral syrup Tier-2 PA
promethazine hcl oral tablet Tier-2 PA
SANCUSO TRANSDERMAL PATCH Tier-5 NEDS
scopolamine transdermal patch 72 hour Tier-3

VARUBI (180 MG DOSE) ORAL TABLET Tier-a B vsD
THERAPY PACK

VARUBI ORAL TABLET Tier-4 BvsD
ENZYMES

CARBAGLU ORAL TABLET Tier-5 PA; NEDS
CREON ORAL CAPSULE DELAYED Tier-3

RELEASE PARTICLES

CYSTAGON ORAL CAPSULE Tier-4

ZENPEP ORAL CAPSULE DELAYED Tier-4

RELEASE PARTICLES

GASTROINTESTINAL DRUGS,

MISCELLANEOUS

alosetron hcl oral tablet Tier-5 NEDS
CHOLBAM ORAL CAPSULE Tier-5 PA; NEDS
constulose oral solution Tier-2

cromolyn sodium oral concentrate Tier-5 NEDS
dicyclomine hcl oral capsule Tier-1

dicyclomine hcl oral solution Tier-1

dicyclomine hcl oral tablet Tier-2

enulose oral solution Tier-2

GATTEX SUBCUTANEOUSKIT Tier-5 PA; SP-CV S specialty; NEDS
gavilyte-g oral solution reconstituted Tier-2

generlac oral solution Tier-2

glycopyrrolate oral tablet Tier-2

KRISTALOSE ORAL PACKET Tier-3

lactulose oral packet Tier-3

lactulose oral solution Tier-2
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dispersible

Drug Name Drug Tier Requirements/Limits
levocarnitine oral solution Tier-2

levocarnitine oral tablet Tier-2

loperamide hcl oral capsule Tier-2

megestrol acetate oral suspension Tier-2

MOVANTIK ORAL TABLET Tier-3

MOVIPREP ORAL SOLUTION Tier-4
RECONSTITUTED

II\?/II;(LTEI?A\SISSRAL TABLET DELAYED Tier-3 PA
OCALIVA ORAL TABLET Tier-5 E:r;s%Pégy\g)S; ﬁlpégg'ty; QL (S0EA
OSMOPREP ORAL TABLET Tier-4

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

reconstituted LAz
peg-3350/electrolytes oral solution reconstituted Tier-2

propantheline bromide oral tablet Tier-2

RELISTOR ORAL TABLET Tier-5 NEDS
RELISTOR SUBCUTANEOUS SOLUTION Tier-5 NEDS
SUPREP BOWEL PREP KIT ORAL Tier-4

SOLUTION

trilyte oral solution reconstituted Tier-2

UCERIS RECTAL FOAM Tier-4

ursodiol oral capsule Tier-2

ursodiol oral tablet Tier-4

XERMELO ORAL TABLET Tier-5 PA; NEDS
GASTROINTESTINAL DRUGS, PEPTIC

ULCER TREATMENT, REFLUX (GERD)

amoxicill-clarithro-lansopraz oral Tier-3

cimetidine hcl oral solution Tier-2

cimetidine oral tablet Tier-3

DEXILANT ORAL CAPSULE DELAYED Tier-4

RELEASE

esomeprazole magnesium oral capsule delayed .

release Tier-3

famotidine oral suspension reconstituted Tier-4

famotidine oral tablet Tier-1

lansoprazole oral capsule delayed release Tier-3

lansoprazole oral tablet delayed release Tier-4
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Drug Name Drug Tier Requirements/Limits
methscopolamine bromide oral tablet Tier-4

misoprostol oral tablet Tier-2

nizatidine oral capsule Tier-2

nizatidine oral solution Tier-2

omeprazole oral capsule delayed release Tier-1

omeprazol e-sodium bicarbonate oral capsule Tier-5 NEDS
omeprazole-sodium bicarbonate oral packet Tier-5 NEDS
pantoprazole sodium oral tablet delayed release Tier-2

PYLERA ORAL CAPSULE Tier-3

rabeprazole sodium oral tablet delayed release Tier-3

sucralfate oral suspension Tier-3

sucralfate oral tablet Tier-2
INFLAMMATORY BOWEL DISEASE

AMITIZA ORAL CAPSULE Tier-3

bal salazide disodium oral capsule Tier-2

E(L;S(rasonlde er oral tablet extended release 24 Tier-5 NEDS
budesonide 3 mg oral capsule delayed release Tier-3

hydrocortisone rectal enema Tier-2

LINZESS ORAL CAPSULE Tier-4

mesalamine er oral capsule extended release 24 .

hour Tier-3

mesalamine oral capsule delayed release Tier-3

mesalamine oral tablet delayed release Tier-3

mesalamine rectal enema Tier-2

mesalamine rectal suppository Tier-4

ROWASA RECTAL KIT Tier-4

sulfasalazine oral tablet Tier-2

sulfasalazine oral tablet delayed release Tier-2

ACUTE CARE DRUGS

ABELCET INTRAVENOUS SUSPENSION Tier-4 PA
acyclovir sodium intravenous solution Tier-2 PA
QII\E/ICBCI)EOSQF/IIELIJI\TI'II'ERDAV ENOUS SUSPENSION Tier-5 PA: NEDS
amikacin sulfate injection solution Tier-2 HI; Part B
amphotericin b intravenous solution reconstituted Tier-2 PA
ampicillin sodium injection solution reconstituted Tier-2 HI; Part B
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RECONSTITUTED

Drug Name Drug Tier Requirements/Limits
amp|C|I_I|n sodium intravenous solution Tier-2 HI: Part B
reconstituted

ampi ul]m-sul bactam sodium injection solution Tier-2 HI: Part B
reconstituted

ampici I_I in-sulbactam sodium intravenous solution Tier-2 HI: Part B
reconstituted

AVYCAZ INTRAVENOUS SOLUTION : _
RECONSTITUTED Tier-3 HI; Part B
azithromycin intravenous solution reconstituted Tier-2 HI; Part B
aztreonam injection solution reconstituted Tier-2 HI; Part B
bumetanide injection solution Tier-2

caspofgngl n acetate intravenous solution Tier-5 NEDS
reconstituted

cefazolin sodium injection solution reconstituted Tier-2 HI; Part B
cefepime hcl injection solution reconstituted Tier-2 HI; Part B
cefoteta_ln disodium injection solution Tier-2 HI: Part B
reconstituted

cefoxitin sodium injection solution reconstituted Tier-2 HI; Part B
cefoxm_n sodium intravenous solution Tier-2 HI: Part B
reconstituted

ceftazidime injection solution reconstituted Tier-2 HI; Part B
ceftrlax_one sodium injection solution Tier-2 HI: Part B
reconstituted

ceftnaxpne sodium intravenous solution Tier-2 HI: Part B
reconstituted

cefurox_lmesodlum injection solution Tier-2 HI: Part B
reconstituted

cefurox_l me sodium intravenous solution Tier-2 HI: Part B
reconstituted

ciprofloxacin in d5w intravenous solution Tier-2 HI; Part B
cllnd_amycm phosphate in d5w intravenous Tier-2 HI: Part B
solution

clindamycin phosphate injection solution Tier-2 HI; Part B
collstlmethate sodium (cba) injection solution Tier-2 HI: Part B
reconstituted

DALVANCE INTRAVENOUS SOLUTION : _
RECONSTITUTED Ui HI; Part B
daptomycin intravenous sol ution reconstituted Tier-2 HI; Part B
DOXY 100 INTRAVENOUS SOLUTION Tier-3 HI: Part B
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solution reconstituted

Drug Name Drug Tier Requirements/Limits
ERAXISINTRAVENOUS SOLUTION Tier-3
RECONSTITUTED
ertapenem sodium injection solution reconstituted Tier-2 HI; Part B
ERYTHROCIN LACTOBIONATE
INTRAVENOUS SOLUTION Tier-3 HI; Part B
RECONSTITUTED
fluconazole in sodium chloride intravenous .

. Tier-2
solution
furosemide injection solution Tier-2
gentamicin in saline intravenous solution Tier-2 HI; Part B
gentamicin sulfate injection solution Tier-2 HI; Part B
heparin sodium (porcine) injection solution Tier-2
imi pengm—cnastatm intravenous solution Tier-2 HI: Part B
reconstituted
INVANZ INJECTION SOLUTION . _
RECONSTITUTED Tier-3 HI; Part B
levofloxacin in d5w intravenous solution Tier-2 HI; Part B
levofloxacin intravenous solution Tier-2 HI; Part B
linezolid intravenous solution Tier-2 HI; Part B
mer openem intravenous sol ution reconstituted Tier-2 HI; Part B
methotrexate sodium (pf) injection solution Tier-2 B vs D; SP-CV S specidlty
methotrexate sodium injection solution Tier-2 B vs D; SP-CVS specialty
metronidazole in nacl intravenous solution Tier-2
moxifloxacin hcl in nacl intravenous solution Tier-2 HI; Part B
MY CAMINE INTRAVENOUS SOLUTION Tier-3
RECONSTITUTED
nafcillin sodium injection solution reconstituted Tier-2 HI; Part B
nachIm sodium intravenous solution Tier-2 HI: Part B
reconstituted
oxacillin sodium in dextrose intravenous solution Tier-2 HI; Part B
oxacillin sodium injection solution reconstituted Tier-2 HI; Part B
oxacilli n sodium intravenous solution Tier-2 HI: Part B
reconstituted
penicillin g pot in dextrose intravenous solution Tier-2 HI; Part B
pemcﬂl;ngpotassumlnjectlon solution Tier-2 HI: Part B
reconstituted
pen|C|II_|ngsod|um|nJect|on solution Tier-2 HI: Part B
reconstituted
piperacillin sod-tazobactam so intravenous Tier-2 HI: Part B
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Drug Name Drug Tier Requirements/Limits
rpgcl:)ém lTté)dsulfate injection solution Tier-2 HI: Part B
rifampin intravenous sol ution reconstituted Tier-2
glglcEé(’;:'IS?T(I)_II_LI\JI_IESVENOUS SOLUTION Tier-3 HI: Part B
ftercegr::tm(t:leg sulfate intramuscular solution Tier-2 HI: Part B
;Iélélb,él\\llzg)“l_ll_\lJ_lfzé\D\/ENOUS SOLUTION Tier-3 HI: Part B
tigecycline intravenous sol ution reconstituted Tier-2 HI; Part B
tobramycin sulfate injection solution Tier-2 HI; Part B
\éégg&ASEITEJ_II\JESAV ENOUS SOLUTION Tier-3 HI: Part B
vancomycin hcl intravenous solution reconstituted Tier-2 HI; Part B
voriconazole intravenous solution reconstituted Tier-2

ZERBAXA INTRAVENOUS SOLUTION Ties Wi Pats; NEDS
ELECTROLYTES

dextrose intravenous solution Tier-2

dextrose-nacl intravenous solution Tier-2

ISOLYTE-PIN D5W INTRAVENOUS Tier-3

SOLUTION

ISOLYTE-SINTRAVENOUS SOLUTION Tier-3

kel in dextrose-nacl intravenous solution Tier-2

kcl-lactated ringers-d5w intravenous solution Tier-2

magnesium sulfate injection solution Tier-2

NORMOSOL-M IN D5W INTRAVENOUS Tier-3

SOLUTION

NORMOSOL-R PH 7.4 INTRAVENOUS Tier-3

SOLUTION

PLASMA-LYTE 148 INTRAVENOUS Tier-3

SOLUTION

PLASMA-LYTE A INTRAVENOUS Tier-3

SOLUTION

potassium chloride in dextrose intravenous .

solution U2

potassium chloride in nacl intravenous solution Tier-2

potassium chloride intravenous solution Tier-2

sodium chloride intravenous solution Tier-2
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IV NUTRITION

AMINOSYN Il INTRAVENOUS SOLUTION Tier-3 BvsD
AMINOSY N-PF INTRAVENOUS SOLUTION Tier-3 BvsD
CLINIMIX E/DEXTROSE (2.75/5) Tier-3 BvsD
INTRAVENOUS SOLUTION

CLINIMIX E/DEXTROSE (4.25/10) Tier-3 BvsD
INTRAVENOUS SOLUTION

INTRAVENOUS SOLUTION. T3 [BusD
B o
INTRAVENOUS SOLUTION. T3 |BusD
e 2o
INTRAVENOUS SOLUTION T3 [BusD
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS Tier-3 BvsD
SOLUTION

CLINIMIX/DEXTROSE (5/20) INTRAVENOUS Tier-3 BvsD
SOLUTION

CLINISOL SFINTRAVENOUS SOLUTION Tier-3 BvsD
FREAMINE HBC INTRAVENOUS SOLUTION Tier-3 BvsD
HEPATAMINE INTRAVENOUS SOLUTION Tier-3 BvsD
INTRALIPID INTRAVENOUS EMULSION Tier-3 BvsD
NEPHRAMINE INTRAVENOUS SOLUTION Tier-3 BvsD
NUTRILIPID INTRAVENOUS EMULSION Tier-3 BvsD
PLENAMINE INTRAVENOUS SOLUTION Tier-3 BvsD
PREMASOL INTRAVENOUS SOLUTION Tier-3 BvsD
PROCALAMINE INTRAVENOUS SOLUTION Tier-3 BvsD
PROSOL INTRAVENOUS SOLUTION Tier-3 BvsD
tpn electrolytes intravenous concentrate Tier-2 BvsD
tpn electrolytes intravenous solution Tier-2 BvsD
TRAVASOL INTRAVENOUS SOLUTION Tier-3 BvsD
TROPHAMINE INTRAVENOUS SOLUTION Tier-3 BvsD
ADRENAL CORTICOSTEROIDS

ACTHAR INJECTION GEL Tier-5 PA; SP-CV S specialty; NEDS
cortisone acetate oral tablet Tier-4
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dexamethasone intensol oral concentrate Tier-2

dexamethasone oral elixir Tier-2

dexamethasone oral tablet Tier-1

dexamethasone oral tablet therapy pack Tier-2

fludrocortisone acetate oral tablet Tier-2

hydrocortisone oral tablet Tier-2

MEDROL ORAL TABLET Tier-4 Transplant
methyl prednisolone oral tablet Tier-2 Transplant
methylprednisolone oral tablet therapy pack Tier-2 Transplant
MILLIPRED ORAL TABLET Tier-4 Transplant
ORAPRED ODT ORAL TABLET Tier-a Transplant
DISPERSIBLE

prednisolone oral solution Tier-2 Transplant
prednisolone sodium phosphate oral solution Tier-2 Transplant
Sir;?enri ;{;Ilcgne sodium phosphate oral tablet Tier-2 Transplant
PREDNISONE INTENSOL ORAL Tier-a Transplant
CONCENTRATE

prednisone oral solution Tier-2 Transplant
prednisone oral tablet Tier-1 Transplant
prednisone oral tablet therapy pack Tier-2 Transplant
ANDROGENS

ANADROL-50 ORAL TABLET Tier-4

AVEED INTRAMUSCULAR SOLUTION Tier-4

danazol oral capsule Tier-4
DEPO-TESTOSTERONE INTRAMUSCULAR Tier-4

SOLUTION

METHITEST ORAL TABLET Tier-4

methyltestosterone oral capsule Tier-5 NEDS
oxandrolone oral tablet Tier-2

testosterone cypionate intramuscular solution Tier-3

testosterone enanthate intramuscular solution Tier-2

testosterone transdermal gel Tier-3

testosterone transdermal solution Tier-2

XYOSTED SUBCUTANEOUS SOLUTION Tier-a

AUTO-INJECTOR

GONADOTROPIN RELEASING

AGONISTS

ELIGARD SUBCUTANEOUSKIT Tier-3
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FIRMAGON (240 MG DOSE)
SUBCUTANEOUS SOLUTION Tier-5 NEDS
RECONSTITUTED

FIRMAGON SUBCUTANEOUS SOLUTION
RECONSTITUTED 120 MG

FIRMAGON SUBCUTANEOUS SOLUTION
RECONSTITUTED 80 MG

leuprolide acetate injection kit Tier-2
LUPRON DEPOT (1-MONTH)

Tier-5 NEDS

Tier-3

INTRAMUSCULARKIT e NEDS
LUPRON DEPOT (3-MONTH) i
INTRAMUSCULARKIT e NEDS
LUPRON DEPOT (4-MONTH) i
INTRAMUSCULARKIT e NEDS
LUPRON DEPOT (6-MONTH) Tier-5 NEDS

INTRAMUSCULARKIT
SYNAREL NASAL SOLUTION Tier-5 NEDS
TRELSTAR MIXJECT INTRAMUSCULAR

SUSPENSION RECONSTITUTED UiERE NEDS
THYROID REPLACEMENT AND

ANTITHYROID AGENTS

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

IMMUNOLOGIC AGENTS

IMMUNE STIMULANTS

ACTHIB INTRAMUSCULAR SOLUTION Tier-6
RECONSTITUTED

ACTIMMUNE SUBCUTANEOUS SOLUTION Tier-5 NEDS
ADACEL INTRAMUSCULAR SUSPENSION Tier-6

BCG VACCINE INJECTION INJECTABLE Tier-6

BEXSERO INTRAMUSCULAR SUSPENSION Tier-6

PREFILLED SYRINGE
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BIVIGAM INTRAVENOUS SOLUTION Tier-5 Z'Aéb'g'; Part B; SP-CV'S specialty;
BOOSTRIX INTRAMUSCULAR e

SUSPENSION

DAPTACEL INTRAMUSCULAR oG

SUSPENSION

diphtheria-tetanus toxoids dt intramuscular Tier-6

suspension

ENGERIX-B INJECTION SUSPENSION Tier-6 BvsD

FLEBOGAMMA DIF INTRAVENOUS Tiers PA; HI: Part B; SP-CV'S specialty:;
SOLUTION NEDS

GAMMAGARD INJECTION SOLUTION Tier-5 Z?EBHS'; Part B; SP-CV'S specialty;
GAMMAGARD S/D LESS IGA N _ -
INTRAVENOUS SOLUTION Tier-5 Eﬁz’DHsl’ Part B; SP-CV'S specialty;
RECONSTITUTED

GAMMAKED INJECTION SOLUTION Tier-5 Z'Aéb'g'; Part B; SP-CV'S specialty;
GAMMAPLEX INTRAVENOUS SOLUTION Tier-5 EAE;D';)'; Part B; SP-CV'S specialty;
GAMUNEX-C INJECTION SOLUTION Tier-5 EAE;D%'; Part B; SP-CV'S specialty;
GARDASIL 9 INTRAMUSCULAR TierG

SUSPENSION

GARDASIL 9 INTRAMUSCULAR -

SUSPENSION PREFILLED SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION Tier-6

HIBERIX INJECTION SOLUTION oG

RECONSTITUTED

IMOVAX RABIES INTRAMUSCULAR o

INJECTABLE

INFANRIX INTRAMUSCULAR SUSPENSION Tier-6

IPOL INJECTION INJECTABLE Tier-6

IXIARO INTRAMUSCULAR SUSPENSION Tier-6

KINRIX INTRAMUSCULAR SUSPENSION Tier-6

MENACTRA INTRAMUSCULAR oG

INJECTABLE

MENVEO INTRAMUSCULAR SOLUTION oG

RECONSTITUTED

M-M-R Il INJECTION SOLUTION Tier6

RECONSTITUTED

OCTAGAM INTRAVENOUS SOLUTION Tier-3 PA; HI: Part B; SP-CV'S specialty
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RECONSTITUTED

Drug Name Drug Tier Requirements/Limits
PANZYGA INTRAVENOUS SOLUTION Tier-5 Z'Aéb'g'; Part B; SP-CV'S spedialty;
PEDIARIX INTRAMUSCULAR SUSPENSION Tier-6

PEDVAX HIB INTRAMUSCULAR Tier6

SUSPENSION

PENTACEL INTRAMUSCULAR Tier6

SUSPENSION RECONSTITUTED

PNEUMOVAX 23 INJECTION INJECTABLE Tier-6 Part B
PREVNAR 13 INTRAMUSCULAR .

SUSPENSION Uere Part B
PRIVIGEN INTRAVENOUS SOLUTION Tier-5 Eﬁz;DHsl; Part B, SP-CV'S specidlty;
PROQUAD SUBCUTANEOUS SUSPENSION Tier6
RECONSTITUTED

QUADRACEL INTRAMUSCULAR Tier6

SUSPENSION

RABAVERT INTRAMUSCULAR Tier6

SUSPENSION RECONSTITUTED

RECOMBIVAX HB INJECTION SUSPENSION Tier-6 BvsD
ROTARIX ORAL SUSPENSION Tier6
RECONSTITUTED

ROTATEQ ORAL SOLUTION Tier-6

SHINGRIX INTRAMUSCULAR SUSPENSION Tier6
RECONSTITUTED

STAMARIL INJECTION SUSPENSION Tier6
RECONSTITUTED

tdvax intramuscular suspension Tier-6

TENIVAC INTRAMUSCULAR INJECTABLE Tier-6

TRUMENBA INTRAMUSCULAR Tier6

SUSPENSION PREFILLED SYRINGE

TWINRIX INTRAMUSCULAR SUSPENSION Tier6

PREFILLED SYRINGE

TYPHIM VI INTRAMUSCULAR SOLUTION Tier-6

VAQTA INTRAMUSCULAR SUSPENSION Tier-6

VARIVAX SUBCUTANEOUS INJECTABLE Tier-6

VARIZIG INTRAMUSCULAR SOLUTION Tier-6

YF-VAX SUBCUTANEOUS INJECTABLE Tier-6

ZOSTAVAX SUBCUTANEOUS SUSPENSION Tier6
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IMMUNOSUPPRESSIVES

ASTAGRAF XL ORAL CAPSULE EXTENDED S I

RELEASE 24 HOUR

BENLY STA SUBCUTANEOUS SOLUTION . ) o

AUTO-INJECTOR Tier-5 PA; SP-CV S specialty; NEDS

BENLY STA SUBCUTANEOUS SOLUTION : _ o

PREFILLED SYRINGE Tier-5 PA; SP-CV S specialty; NEDS

CELLCEPT ORAL SUSPENSION : _

RECONSTITUTED Tier-5 B vsD; NEDS

cyclosporine modified oral capsule Tier-2 BvsD

cyclosporine modified oral solution Tier-2 BvsD

cyclosporine oral capsule Tier-2 BvsD

ENVARSUS XR ORAL TABLET EXTENDED . ) .

REL EASE 24 HOUR Tier-4 B vs D; SP-CV S specidlty

everolimus oral tablet Tier-5 B vsD; QL (60 EA per 30 days);
NEDS

gengraf oral capsule Tier-2 BvsD

gengraf oral solution Tier-2 BvsD

mycophenolate mofetil oral capsule Tier-2 BvsD

mycoph_enol ate mofetil oral suspension Tier-5 B vsD: NEDS

reconstituted

mycophenol ate mofetil oral tablet Tier-2 BvsD

mycophenolate sodium oral tablet delayed release Tier-4 BvsD

PROGRAF ORAL PACKET 0.2 MG Tier-4 BvsD

PROGRAF ORAL PACKET 1 MG Tier-5 B vsD; NEDS

sirolimus oral solution Tier-3 BvsD

sirolimus oral tablet Tier-2 BvsD

tacrolimus oral capsule Tier-2 BvsD

ZORTRESS ORAL TABLET Tier-5 EI\E/[S)g; QL (60 EA per 30 days);

MISCELLANEOUSDRUGS

ACROMEGALY

octreotide acetate injection solution Tier-2 SP-CV S specialty

SOMATULINE DEPOT SUBCUTANEOUS : o

SOLUTION Tier-5 SP-CVS specialty; NEDS

SOMAVERT SUBCUTANEOUS SOLUTION : _ o

RECONSTITUTED Tier-5 PA; SP-CV'S specialty; NEDS
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AMYLOIDOSIS-ASSOCIATED
CARDIOMYOPATHY
- PA; SP-CV S specialty; QL (30 EA
VYNDAMAX ORAL CAPSULE Tier-5 per 30 days). NEDS
-~ PA; SP-CV S specialty; QL (120

VYNDAQEL ORAL CAPSULE Tier-5 EA per 30 day): NEDS
AMYLOIDOSIS-ASSOCIATED
POLYNEUROPATHY
TEGSEDI SUBCUTANEOUS SOLUTION Tiers PA: QL (6 ML per 30 days);
PREFILLED SYRINGE NEDS
AMYOTROPHIC LATERAL
SCLEROSIS
riluzole oral tablet Tier-3
TIGLUTIK ORAL SUSPENSION Tier-5 NEDS
ANAPHYLAXISEMERGENCY
epinephrine injection solution Tier-2 QL (2 EA per 1 day)
epinephrine injection solution auto-injector Tier-2 QL (2 EA per 1 day)
CRYOPYRIN-ASSOCIATED PERIODIC
SYNDROMES
ARCALY ST SUBCUTANEOUS SOLUTION . _ o
RECONSTITUTED Tier-5 PA; SP-CV S specialty; NEDS
KINERET SUBCUTANEOUS SOLUTION Tiers PA: QL (20.1 ML per 28 days);
PREFILLED SYRINGE NEDS
CUSHING'SSYNDROME
ISTURISA ORAL TABLET 1 MG Tier-5 E@DQSL (240 EA per 30 days);
ISTURISA ORAL TABLET 10 MG Tier-5 ZAED%L (180 EA per 30 days);
ISTURISA ORAL TABLET 5MG Tier-5 P2 (BOFA per 30 days)
KORLYM ORAL TABLET Tier-5 PA; QL (120 EA per 30 days);

NEDS
SIGNIFOR SUBCUTANEOUS SOLUTION Tier-5 Z@D%L (60 ML per 30 days);
CYSTIC FIBROSIS
BETHKIS INHALATION NEBULIZATION . _
OLUTION Tier-5 B vs D; NEDS
CAYSTON INHALATION SOLUTION . o
RECONSTITUTED Tier-5 SP-CV S speciaty; NEDS
KALYDECO ORAL PACKET Tier-5 PA; QL (56 BA per 28 days);

NEDS
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Drug Name Drug Tier Requirements/Limits

KALYDECO ORAL TABLET Tier-5 PA; QL (56 EA per 28 days);
NEDS

ORKAMBI ORAL PACKET Tier-5 EAE;D%L (56 EA per 28 days);

ORKAMBI ORAL TABLET Tier-5 E@D%L (112 EA per 28 days);

PULMOZYME INHALATION SOLUTION Tier-5 B vsD; NEDS

SYMDEKO ORAL TABLET THERAPY PACK Tier-5 PA: NEDS

TOBI PODHALER INHALATION CAPSULE Tier-5 NEDS

tobramycin inhalation nebulization solution Tier-5 B vsD; NEDS

TRIKAFTA ORAL TABLET THERAPY PACK Tier-5 Zﬁb%" (84 BA per 28 days);

CYSTINURIA

CYSTADANE ORAL POWDER Tier-5 NEDS

;IEII_CI;IX%EEC ORAL TABLET DELAYED Tiers NEDS

DETOXIFICATION AGENTS

CHEMET ORAL CAPSULE Tier-4

deferasirox oral tablet Tier-5 NEDS

deferasirox oral tablet soluble Tier-5 NEDS

FERRIPROX ORAL SOLUTION Tier-5 NEDS

FERRIPROX ORAL TABLET Tier-5 NEDS

DUCHENNE MUSCULAR DYSTROPHY

EMFLAZA ORAL SUSPENSION Tier-5 PA: NEDS

EMFLAZA ORAL TABLET Tier-5 PA: NEDS

FABRY DISEASE

GALAFOLD ORAL CAPSULE Tier-5 PA: NEDS

GAUCHER'SDISEASE

CERDELGA ORAL CAPSULE Tier-5 PA; SP-CV'S specialty; NEDS

miglustat oral capsule Tier-5 PA; NEDS

GROWTH HORMONE DEFICIENCY

o e o B TANEOUS SOLUTION Tier-5 PA; SP-CV'S specialty; NEDS

GENOTROPIN MINIQUICK

SUBCUTANEOUS SOLUTION Tier-3 PA; SP-CV'S specialty

RECONSTITUTED

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

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

MG/15ML Tier-3 PA; SP-CV S specialty
OMNITROPE SUBCUTANEOUS SOLUTION . _ .
RECONSTITUTED Tier-3 PA; SP-CV S specialty
SAIZEN INJECTION SOLUTION : _ o
RECONSTITUTED Tier-5 PA; SP-CV S specialty; NEDS
SAIZENPREP INJECTION SOLUTION . _ o
RECONSTITUTED Tier-5 PA; SP-CV S specialty; NEDS
SEROSTIM SUBCUTANEOUS SOLUTION . _ o
RECONSTITUTED Tier-5 PA; SP-CV S specialty; NEDS
ZOMACTON SUBCUTANEOUS SOLUTION . _ .
RECONSTITUTED Tier-3 PA; SP-CV S specialty
ZORBTIVE SUBCUTANEOUS SOLUTION : _ o
RECONSTITUTED Tier-5 PA; SP-CV S specialty; NEDS
HEREDITARY ANGIOEDEMA

BERINERT INTRAVENOUSKIT Tier-5 PA; SP-CV S specialty; NEDS
CINRYZE INTRAVENOUS SOLUTION : _ o
RECONSTITUTED Tier-5 PA; SP-CV S specialty; NEDS
HAEGARDA SUBCUTANEOUS SOLUTION . _ o
RECONSTITUTED Tier-5 PA; SP-CV S specialty; NEDS
N . . PA; SP-CV S specialty; QL (18
icatibant acetate subcutaneous solution Tier-5 ML per 30 days): NEDS
RUCONEST INTRAVENOUS SOLUTION . .
RECONSTITUTED Tier-5 SP-CV S specialty; NEDS
TAKHZYRO SUBCUTANEOUS SOLUTION Tier-5 PA; SP-CV S specialty; NEDS
HEREDITARY TYROSINEMIA TYPE 1

nitisinone oral capsule Tier-5 PA; NEDS

NITYR ORAL TABLET Tier-5 PA; NEDS
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THERAPY PACK

Drug Name Drug Tier Requirements/Limits
ORFADIN ORAL CAPSULE Tier-5 PA; NEDS

ORFADIN ORAL SUSPENSION Tier-5 PA; NEDS
HUNTINGTON'SCHOREA

AUSTEDO ORAL TABLET Tier-5 PA; SP-CV S specialty; NEDS
tetrabenazine oral tablet Tier-5 PA; SP-CV S specialty; NEDS
HYPERPARATHYROIDISM

calcitriol oral capsule Tier-2

calcitriol oral solution Tier-2

cinacalcet hcl oral tablet 30 mg Tier-4

cinacalcet hcl oral tablet 60 mg, 90 mg Tier-5 NEDS

doxercalciferol oral capsule Tier-4

paricalcitol oral capsule Tier-2

HYPOPARATHYROIDISM

NATPARA SUBCUTANEOUS CARTRIDGE Tier-5 geAr;zzpégy\g)S; ilpggg“y; QL (2EA
LAMBERT-EATON MYASTHENIC

SYNDROME

FIRDAPSE ORAL TABLET Tier-5 PA; NEDS

RUZURGI ORAL TABLET Tier-5 PA; NEDS

MULTIPLE SCLEROSIS

AUBAGIO ORAL TABLET Tier-5 ggac;;/;;ﬁeééaléy; QL (S0 EA per
AVONEX PEN INTRAMUSCULAR AUTO- Tier-5 SP-CV S specialty; QL (4 EA per
INJECTOR KIT 28 days); NEDS

AVONEX PREFILLED INTRAMUSCULAR Tier-5 SP-CV'S specialty; QL (4 EA per
PREFILLED SYRINGE KIT 28 days); NEDS

BETASERON SUBCUTANEOUSKIT Tier-5 gg'dg\y/s;sﬁe%agy; QL (IS EA per
COPAXONE SUBCUTANEOUS SOLUTION Tier-5 SP-CV S specialty; QL (30 ML per
PREFILLED SYRINGE 20 MG/ML 30 days); NEDS

COPAXONE SUBCUTANEOUS SOLUTION Tier-5 SP-CV S specialty; QL (12 ML per
PREFILLED SYRINGE 40 MG/ML 28 days); NEDS

dalfampridine er oral tablet extended release 12 Tier-5 SP-CV S specialty; QL (60 EA per
hour 30 days); NEDS

EXTAVIA SUBCUTANEOUSKIT Tier-5 gg'dg\y/s;sﬁe%agy; QL (IS EA per
GILENYA ORAL CAPSULE Tier-5 gg—dca;/;;slﬂe%agy; QL (30 EA per
MAVENCLAD (10 TABS) ORAL TABLET Tier-5 SP-CV'S specialty; NEDS
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release

Drug Name Drug Tier Requirements/Limits
MAVENCLAD (4 TABS) ORAL TABLET . . )
THERAPY PACK Tier-5 SP-CV S specialty; NEDS
MAVENCLAD (5 TABS) ORAL TABLET . . )
THERAPY PACK Tier-5 SP-CV S speciaty; NEDS
MAVENCLAD (6 TABS) ORAL TABLET . . )
THERAPY PACK Tier-5 SP-CV'S specialty; NEDS
MAVENCLAD (7 TABS) ORAL TABLET . . ]
THERAPY PACK Tier-5 SP-CVS specialty; NEDS
MAVENCLAD (8 TABS) ORAL TABLET . . )
THERAPY PACK Tier-5 SP-CV S specialty; NEDS
MAVENCLAD (9 TABS) ORAL TABLET . . )
THERAPY PACK Tier-5 SP-CV S specialty; NEDS

- SP-CVS specialty; QL (120 EA
MAYZENT ORAL TABLET 0.25 MG Tier-5 per 30 days): NEDS

- SP-CVS specialty; QL (30 EA per
MAYZENT ORAL TABLET 2 MG Tier-5 30 days); NEDS
PLEGRIDY STARTER PACK
SUBCUTANEOUS SOLUTION PEN- Tier-5 SP-CV S speciaty; NEDS
INJECTOR
PLEGRIDY STARTER PACK
SUBCUTANEOUS SOLUTION PREFILLED Tier-5 SP-CV S specialty; NEDS
SYRINGE
PLEGRIDY SUBCUTANEOUS SOLUTION Tier-5 SP-CV S specialty; QL (1 ML per
PEN-INJECTOR 28 days); NEDS
PLEGRIDY SUBCUTANEOUS SOLUTION Tier-5 SP-CV'S specialty; QL (1 ML per
PREFILLED SYRINGE 28 days); NEDS
REBIF REBIDOSE SUBCUTANEOUS A SP-CVS specialty; QL (12 ML per
SOLUTION AUTO-INJECTOR 28 days); NEDS
REBIF REBIDOSE TITRATION PACK
SUBCUTANEOUS SOLUTION AUTO- Tier-5 SP-CVS specialty; NEDS
INJECTOR
REBIF SUBCUTANEOUS SOLUTION A SP-CVS specialty; QL (12 ML per
PREFILLED SYRINGE 28 days); NEDS
REBIF TITRATION PACK SUBCUTANEOUS : o
SOLUTION PREFILLED SYRINGE s SP-CVS spedidty; NEDS
TECFIDERA ORAL STARTER PACK Tier-5 SP-CV S specialty; NEDS
TECFIDERA ORAL CAPSULE DELAYED Tier-5 SP-CV'S specialty; QL (60 EA per
RELEASE 30 days); NEDS
MYASTHENIA GRAVIS
guanidine hcl oral tablet Tier-2
pyridostigmine bromide er oral tablet extended Tier-4
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pyridostigmine bromide oral solution Tier-3

pyridostigmine bromide oral tablet Tier-2

OPIOID ANTAGONISTS

%prenorphme hcl sublingual tablet sublingual 2 Tier-2 QL (360 EA per 30 days)
gléprenorphlne hcl sublingual tablet sublingual 8 Tier-2 QL (90 EA per 30 days)
buprenor phine hcl-naloxone hel sublingual film -

12-3 mg, 8-2 mg Tier-2 QL (90 EA per 30 days)
buprenor phine hcl-naloxone hel sublingual film Tier-2 QL (360 EA per 30 days)
2-0.5mg

thfr:gorphme hcl-naloxone hcl sublingual film Tier-2 QL (180 EA per 30 days)
buprenor phine hcl-naloxone hcl sublingual tablet -

sublingual 2-0.5 mg Tier-2 QL (360 EA per 30 days)
buprenor phine hcl-nal oxone hel sublingual tablet .

sublingual 8-2 mg Tier-2 QL (90 EA per 30 days)
EVZIO INJECTION SOLUTION AUTO- . )

INJECTOR Tier-5 PA; NEDS

LUCEMYRA ORAL TABLET Tier-5 QL (224 EA per 14 days); NEDS
nal oxone hcl injection solution Tier-2

nal oxone hcl injection solution cartridge Tier-2

nal oxone hcl injection solution prefilled syringe Tier-2

NARCAN NASAL LIQUID Tier-3 QL (4 EA per 30 days)
PHENYLKETONURIA

KUVAN ORAL PACKET Tier-5 PA; SP-CV S specialty; NEDS
KUVAN ORAL TABLET SOLUBLE Tier-5 PA; SP-CV S specialty; NEDS
PALYNZIQ SUBCUTANEOUS SOLUTION : _

PREFILLED SYRINGE Tier> PA; NEDS
PHEOCHROMOCYTOMA

DEMSER ORAL CAPSULE Tier-5 NEDS

DIBENZYLINE ORAL CAPSULE Tier-4

phenoxybenzamine hcl oral capsule Tier-3

PHOSPHATE BINDERS

AURY XIA ORAL TABLET Tier-5 PA; NEDS

calcium acetate (phos binder) oral capsule Tier-2

calcium acetate (phos binder) oral tablet Tier-2

sevelamer carbonate oral packet Tier-3

sevelamer carbonate oral tablet Tier-3
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sevelamer hcl oral tablet Tier-3

POTASSIUM BINDER

kionex oral suspension Tier-2

LOKELMA ORAL PACKET Tier-4

sodium polystyrene sulfonate oral powder Tier-2

sodium polystyrene sulfonate oral suspension Tier-1

sps oral suspension Tier-2

VELTASSA ORAL PACKET Tier-4

PRIMARY PERIODIC PARALYSIS

KEVEYISORAL TABLET Tier-5 PA; NEDS
SMOKING CESSATION

bupropion hcl er (smoking det) oral tablet Tier-2

extended release 12 hour

'C]':,:IQLNQ':'X CONTINUING MONTH PAK ORAL Tier-3 QL (56 EA per 28 days)
CHANTIX ORAL TABLET Tier-3 QL (60 EA per 30 days)
'C]':,:IQLNQ':'X STARTING MONTH PAK ORAL Tier-3 QL (53 EA per 28 days)
NICOTROL INHALATION INHALER Tier-3

NICOTROL NSNASAL SOLUTION Tier-4

SUCRASE DEFICIENCY

SUCRAID ORAL SOLUTION Tier-5 NEDS
SYMPTOMATIC BENIGN PROSTATIC

HYPERPLASIA

alfuzosin hcl er oral tablet extended release 24 .

hour Tier-2

dutasteride oral capsule Tier-2

dutasteride-tamsulosin hcl oral capsule Tier-3

finasteride oral tablet Tier-1

silodosin oral capsule Tier-3

tadalafil oral tablet Tier-3 PA; QL (30 EA per 30 days)
tamsulosin hcl oral capsule Tier-2

TARDIVE DY SKINESIA

INGREZZA ORAL CAPSULE Tier-5 PA; NEDS
LIX%T(EZZA ORAL CAPSULE THERAPY Tier5 PA: NEDS

UREA CYCLE DISORDERS

RAVICTI ORAL LIQUID Tier-5 PA; SP-CV S specialty; NEDS
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sodium phenylbutyrate oral powder Tier-5 NEDS
sodium phenylbutyrate oral tablet Tier-5 NEDS
UROLOGIC DISORDERS
bethanechol chloride oral tablet Tier-3
darifenacin hydrobromide er oral tablet extended :
Tier-3
release 24 hour
desmopressin ace spray refrig nasal solution Tier-2
desmopressin acetate oral tablet Tier-2
ELMIRON ORAL CAPSULE Tier-4
flavoxate hcl oral tablet Tier-2
JYNARQUE ORAL TABLET Tier-5 NEDS
JYNARQUE ORAL TABLET THERAPY PACK Tier-5 NEDS
MYRBETRIQ ORAL TABLET EXTENDED Tier-4
RELEASE 24 HOUR
oxybutynin chloride er oral tablet extended .
Tier-2
release 24 hour
oxybutynin chloride oral syrup Tier-1
oxybutynin chloride oral tablet Tier-1
potassium citrate er oral tablet extended release Tier-2
SAMSCA ORAL TABLET Tier-5 NEDS
solifenacin succinate oral tablet Tier-3
tolterodine tartrate er oral capsule extended .
Tier-3
release 24 hour
tolterodine tartrate oral tablet Tier-3
TOVIAZ ORAL TABLET EXTENDED Tier-3
RELEASE 24 HOUR
trospium chloride er oral capsule extended .
Tier-3
release 24 hour
trospium chloride oral tablet Tier-3
UROCIT-K 10 ORAL TABLET EXTENDED Tier-a
RELEASE
UROCIT-K 15 ORAL TABLET EXTENDED Tier-a
RELEASE
UROCIT-K 5 ORAL TABLET EXTENDED Tier-4
RELEASE
WILSON'S DISEASE
clovique oral capsule Tier-5 NEDS
penicillamine oral capsule Tier-5 NEDS
penicillamine oral tablet Tier-3

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 7.




Drug Name Drug Tier Requirements/Limits
trientine hcl oral capsule Tier-5 NEDS

NEUROLOGICAL DRUGS

ALZHEIMER'S DISEASE

donepezil hcl oral tablet Tier-1

donepezil hel oral tablet dispersible Tier-2

ergoloid mesylates oral tablet Tier-2

galantamine hydrobromide er oral capsule Tier-2

extended release 24 hour

galantamine hydrobromide oral solution Tier-3

galantamine hydrobromide oral tablet Tier-2

memantine hcl er oral capsule extended release .

24 hour IR

memantine hcl oral solution Tier-3

memantine hcl oral tablet Tier-2

NAMZARIC ORAL CAPSULE ER 24 HOUR Tier-a

THERAPY PACK

NAMZARIC ORAL CAPSULE EXTENDED Tier-a

RELEASE 24 HOUR

rivastigmine tartrate oral capsule Tier-2

rivastigmine transdermal patch 24 hour Tier-2

MIGRAINE THERAPY

Y O S D TANEOUS SOLUTION Tier-3 PA: QL (1 ML per 30 days)
almotriptan malate oral tablet Tier-4

dihydroergotamine mesylate nasal solution Tier-5 NEDS

eletriptan hydrobromide oral tablet Tier-3

EMGALITY (300 MG DOSE)

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

EMGALITY SUBCUTANEOUS SOLUTION T3 |PAIQL (2ML per 30cy)
ATy SECTANEOUSSOLUTION [ igrs ot 2L pr 03y
frovatriptan succinate oral tablet Tier-4

MIGERGOT RECTAL SUPPOSITORY Tier-5 NEDS

naratriptan hcl oral tablet Tier-4

NAYZILAM NASAL SOLUTION Tier-4 PA; QL (10 EA per 30 days)
rizatriptan benzoate oral tablet Tier-2

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

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 7.

69




Drug Name Drug Tier Requirements/Limits
rasagiline mesylate oral tablet Tier-4

ropinirole hcl er oral tablet extended release 24 .

hour Tier-2

ropinirole hcl oral tablet Tier-1

RYTARY ORAL CAPSULE EXTENDED Tier-4

RELEASE

selegiline hcl oral capsule Tier-2

selegiline hel oral tablet Tier-2

tolcapone oral tablet Tier-5 NEDS
trihexyphenidyl hcl oral solution Tier-1 PA
trihexyphenidyl hcl oral tablet Tier-1 PA
PSEUDOBULBAR AFFECT

NUEDEXTA ORAL CAPSULE Tier-3 PA
SEIZURES

APTIOM ORAL TABLET Tier-4

BANZEL ORAL SUSPENSION Tier-4

BANZEL ORAL TABLET Tier-4

BRIVIACT ORAL SOLUTION Tier-5 PA; NEDS
BRIVIACT ORAL TABLET Tier-5 PA; NEDS
carbamazepine er oral capsule extended release .

12 hour Ui

carbamazepine er oral tablet extended release 12 .

hour Tier-3

carbamazepine oral suspension Tier-4

carbamazepine oral tablet Tier-1

carbamazepine oral tablet chewable Tier-2

CELONTIN ORAL CAPSULE Tier-4

clobazam oral suspension Tier-3

clobazam oral tablet Tier-3 QL (60 EA per 30 days)
clonazepam oral tablet Tier-1

clonazepam oral tablet dispersible Tier-3

DIASTAT ACUDIAL RECTAL GEL Tier-3

DIASTAT PEDIATRIC RECTAL GEL Tier-3

diazepam oral concentrate Tier-2

diazepam oral solution Tier-2

diazepam oral tablet Tier-2

diazepam rectal gel Tier-2
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DILANTIN INFATABS ORAL TABLET Tier-3
CHEWABLE

DILANTIN ORAL CAPSULE Tier-3

DILANTIN ORAL SUSPENSION Tier-3

divalproex sodium er oral tablet extended release .

24 hour LiEse

divalproex sodium oral capsule delayed release .

sprinkle [l

divalproex sodium oral tablet delayed release Tier-2

EPIDIOLEX ORAL SOLUTION Tier-4 PA; SP-CV'S specialty
epitol oral tablet Tier-1
ethosuximide oral capsule Tier-2
ethosuximide oral solution Tier-2

felbamate oral suspension Tier-2

felbamate oral tablet Tier-2

FYCOMPA ORAL SUSPENSION Tier-4 PA
FYCOMPA ORAL TABLET Tier-4 PA
gabapentin oral capsule Tier-1

gabapentin oral solution Tier-2

gabapentin oral tablet Tier-1

EI(E)FIIEiAS\ET ORAL TABLET EXTENDED Tier-a QL (60 EA per 30 days)
lamotrigine er oral tablet extended release 24 .

hour Tier-3

lamotrigine oral tablet Tier-1

lamotrigine oral tablet chewable Tier-2

lamotrigine oral tablet dispersible Tier-2

lamotrigine starter kit-blue oral kit Tier-2

lamotrigine starter kit-green oral kit Tier-2

lamotrigine starter kit-orange oral kit Tier-2
levetiracetam er oral tablet extended release 24 .

hour Tier-2
levetiracetam oral solution Tier-2
levetiracetam oral tablet Tier-2

LYRICA CR ORAL TABLET EXTENDED Tier-4

RELEASE 24 HOUR

oxcarbazepine oral suspension Tier-2
oxcarbazepine oral tablet Tier-2
PEGANONE ORAL TABLET Tier-4
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Drug Name Drug Tier Requirements/Limits
phenobarbital oral elixir Tier-2 PA

phenobarbital oral tablet Tier-2 PA

phenytoin oral suspension Tier-2

phenytoin oral tablet chewable Tier-2

phenytoin sodium extended oral capsule Tier-2

pregabalin oral capsule Tier-3

pregabalin oral solution Tier-3

primidone oral tablet Tier-2

QUDEXY XR ORAL CAPSULE ER 24 HOUR Tier-4

SPRINKLE

roweepra oral tablet Tier-2

roweepra xr oral tablet extended release 24 hour Tier-2

SPRITAM ORAL TABLET DISINTEGRATING Tier-a

SOLUBLE

SYMPAZAN ORAL FILM Tier-4

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

tiagabine hcl oral tablet 16 mg Tier-5 NEDS

topiramate er oral capsule er 24 hour sprinkle Tier-2

topiramate oral capsule sprinkle Tier-2

topiramate oral tablet Tier-1

valproic acid oral capsule Tier-2

valproic acid oral solution Tier-2

VALTOCO 10 MG DOSE NASAL LIQUID Tier-4 PA; QL (10 EA per 30 days)
VALTOCO 15 MG DOSE NASAL LIQUID Tiea |PAIQL (10EA per 30dayy
VALTOCO 20 MG DOSE NASAL LIQUID Tied  |PA QL (10EA per 30 dayy
VALTOCO 5 MG DOSE NASAL LIQUID Tier-4 PA; QL (10 EA per 30 days)
vigabatrin oral packet Tier-5 NEDS

vigabatrin oral tablet Tier-5 NEDS

vigadrone oral packet Tier-5 NEDS

VIMPAT ORAL SOLUTION Tier-4

\Z/CI)E\)/II\I;éT ORAL TABLET 100 MG, 150 MG, Tier-5 QL (60 EA per 30 days): NEDS
VIMPAT ORAL TABLET 50 MG Tier-4 QL (60 EA per 30 days)
A o) Pl

XCOPRI (350 MG DAILY DOSE) ORAL Tier-5 PA: NEDS
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XCOPRI ORAL TABLET Tier-5 PA; NEDS

XCOPRI ORAL TABLET THERAPY PACK 14 Tier-4 PA

X125MG & 14 X 25 MG

XCOPRI ORAL TABLET THERAPY PACK 14

X 150 MG & 14 X200 MG, 14 X 50 MG & 14 Tier-5 PA; NEDS

X100 MG

zonisamide oral capsule Tier-2

SPASTICITY

baclofen oral tablet Tier-1

cyclobenzaprine hcl oral tablet Tier-3 PA

dantrolene sodium oral capsule Tier-2

tizanidine hcl oral capsule 2 mg, 4 mg Tier-4

tizanidine hcl oral capsule 6 mg Tier-3

tizanidine hcl oral tablet Tier-2

PAIN AND INFLAMMATORY

DISEASES

ARTHRITIS

AZASAN ORAL TABLET Tier-4 BvsD

azathioprine oral tablet Tier-2 BvsD

ENBREL MINI SUBCUTANEOUS SOLUTION Tier-5 PA; SP-CV S specialty; QL (8 ML
CARTRIDGE per 28 days); NEDS

ENBREL SUBCUTANEOUS SOLUTION Tier-5 PA; SP-CV S specialty; QL (8.16
PREFILLED SYRINGE 25 MG/0.5ML ML per 28 days); NEDS
ENBREL SUBCUTANEOUS SOLUTION Tier-5 PA; SP-CV S specialty; QL (8 ML
PREFILLED SYRINGE 50 MG/ML per 28 days); NEDS

ENBREL SUBCUTANEOUS SOLUTION Tier-5 PA; SP-CV'S specialty; QL (8 EA
RECONSTITUTED per 28 days); NEDS

ENBREL SURECLICK SUBCUTANEOUS Tier-5 PA; SP-CV S specialty; QL (8 ML
SOLUTION AUTO-INJECTOR per 28 days); NEDS

HUMIRA PEDIATRIC CROHNS START . ] e
SUBCUTANEOUS PREFILLED SYRINGE KIT Ul PA; SP-CV'S specialty; NEDS
HUMIRA PEN SUBCUTANEOUS PEN- Tier-5 PA; SP-CV S specialty; QL (6 EA
INJECTORKIT per 28 days); NEDS

HUMIRA PEN-CD/UC/HS STARTER . ) . .
SUBCUTANEOUS PEN-INJECTOR KIT Tier5 PA; SP-CV'S specialty; NEDS
HUMIRA PEN-PS/UV/ADOL HS START . ) o
SUBCUTANEOUS PEN-INJECTOR KIT Uliere PA; SP-CV'S specialty; NEDS
HUMIRA SUBCUTANEOUS PREFILLED Tier-5 PA; SP-CV S specialty; QL (6 EA
SYRINGEKIT per 28 days); NEDS

leflunomide oral tablet Tier-2
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methotrexate oral tablet Tier-2 BvsD

RASUVO SUBCUTANEOUS SOLUTION Tier-4

AUTO-INJECTOR

REMICADE INTRAVENOUS SOLUTION Ties  |pa; SPOVSsperialy; NEDS
RIDAURA ORAL CAPSULE Tier-5 NEDS
S:ET\I/EQCSDEOZZAHLO-[JARBLET EXTENDED Tier-5 PA; SP-CV'S specialty; NEDS
SHean Al 59 MG DOSE) SUBCUTANEOUS Tier-5 PA: SP-CV'S specialty; NEDS
STELARA SUBCUTANEOUS SOLUTION Tier-5 PA; SP-CV S specialty; NEDS
S S i FOUS SOLUTION Tier-5 PA: SP-CV'S specialty; NEDS
TALTZ SUBCUTANEOUS SOLUTION AUTO- Tier-5 PA; SP-CV S specialty; QL (4 ML
INJECTOR per 28 days); NEDS

TALTZ SUBCUTANEOUS SOLUTION Tier-5 PA; SP-CV S specialty; QL (4 ML
PREFILLED SYRINGE per 28 days); NEDS

TREXALL ORAL TABLET Tier-4 BvsD

XATMEP ORAL SOLUTION Tier-4 BvsD

XELJANZ ORAL TABLET Tier-5 Eg;gzgy\g)s; ilpEegaSIty; QL (60 EA
XELJANZ XR ORAL TABLET EXTENDED Tier-5 PA; SP-CV S specialty; QL (30 EA
RELEASE 24 HOUR per 30 days); NEDS

GOuUT

allopurinol oral tablet Tier-1

colchicine oral capsule Tier-3

colchicine oral tablet Tier-2

colchicine-probenecid oral tablet Tier-2

febuxostat oral tablet Tier-3 STPA

GLOPERBA ORAL SOLUTION Tier-4

probenecid oral tablet Tier-2

PAIN, NSAID ANALGESICS

celecoxib oral capsule Tier-3

diclofenac potassium oral tablet Tier-3

diclofenac sodium er oral tablet extended release .

24 hour Ul

diclofenac sodium oral tablet delayed release Tier-2

diclofenac-misoprostol oral tablet delayed release Tier-4

diflunisal oral tablet Tier-3

etodolac er oral tablet extended release 24 hour Tier-3
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etodolac oral capsule Tier-3

etodolac oral tablet Tier-2

fenoprofen calcium oral capsule Tier-4

fenoprofen calcium oral tablet Tier-2

flurbiprofen oral tablet Tier-2

ibuprofen oral suspension Tier-2

ibuprofen oral tablet Tier-1

INDOCIN ORAL SUSPENSION Tier-4

indomethacin er oral capsule extended release Tier-3

indomethacin oral capsule Tier-1

ketoprofen er oral capsule extended release 24 .

hour Tier-4

ketoprofen oral capsule Tier-2

mecl ofenamate sodium oral capsule Tier-4

mefenamic acid oral capsule Tier-2

meloxicam oral tablet Tier-1

nabumetone oral tablet Tier-2

naproxen dr oral tablet delayed release Tier-2

naproxen oral suspension Tier-2

naproxen oral tablet Tier-1

gzpr:gjren sodium er oral tablet extended release Tier5 NEDS

naproxen sodium oral tablet Tier-1

oxaprozin oral tablet Tier-4

piroxicam oral capsule Tier-3

sulindac oral tablet Tier-2

tolmetin sodium oral capsule Tier-4

tolmetin sodium oral tablet Tier-2

PAIN, OPIOID AND OTHER

ANALGESICS

acetaminophen-codeine #3 oral tablet Tier-2 QL (240 EA per 30 days)
acetaminophen-codeine oral solution Tier-2 QL (3600 ML per 30 days)
acetaminophen-codeine oral tablet Tier-2 QL (240 EA per 30 days)
ACTIQ BUCCAL LOZENGE ON A HANDLE Tier-5 E’E;D%L (120 EA per 30 days);
BELBUCA BUCCAL FILM Tier-4 QL (60 EA per 30 days)
buprenor phine transdermal patch weekly Tier-3 QL (4 EA per 28 days)
butorphanol tartrate nasal solution Tier-2 QL (7.5 ML per 30 days)
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codeine sulfate oral tablet Tier-3 QL (180 EA per 30 days)
endocet oral tablet Tier-3 QL (240 EA per 30 days)
fentanyl citrate buccal lozenge on a handle Tier-5 EIAI%DQSL (120 EA per 30 days);
fentanyl citrate buccal tablet Tier-5 ZAI%D%L (120 EA per 30 days);
fentanyl transdermal patch 72 hour Tier-2 QL (10 EA per 30 days)
hydrocodone-acetaminophen oral solution Tier-2 QL (3600 ML per 30 days)
hydrocodone-acetaminophen oral tablet Tier-2 QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet Tier-2 QL (240 EA per 30 days)
gyéﬂrsgndgghrc;rrl:ta hcl er oral tablet er 24 hour Tier-3 QL (30 EA per 30 days)
hydromorphone hcl oral liquid Tier-2 QL (1350 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg Tier-2 QL (240 EA per 30 days)
hydromorphone hcl oral tablet 8 mg Tier-2 QL (120 EA per 30 days)
KESISNEGSQTEERI;SERNA‘IE TABLET ER 24 HOUR Tier-3 QL (60 EA per 30 days)
levorphanol tartrate oral tablet Tier-5 QL (240 EA per 30 days); NEDS
methadone hcl oral solution 10 mg/5ml Tier-2 QL (600 ML per 30 days)
methadone hcl oral solution 5 mg/5mi Tier-2 QL (1200 ML per 30 days)
methadone hcl oral tablet Tier-2 QL (120 EA per 30 days)
mor phine sulfate (concentrate) oral solution Tier-2 QL (180 ML per 30 days)
:r;lo;ggé r;_e4 s::(l)flzjarte er beads oral capsule extended Tier-4 QL (60 EA per 30 days)
rzrllo[]%t:irne sulfate er oral capsule extended release Tier-4 QL (60 EA per 30 days)
mor phine sulfate er oral tablet extended release Tier-3 QL (60 EA per 30 days)
mor phine sulfate oral solution Tier-2 QL (900 ML per 30 days)
mor phine sulfate oral tablet Tier-2 QL (180 EA per 30 days)
gggrc;céﬁ?e hcl er oral tablet er 12 hour abuse- Tier-3 QL (60 EA per 30 days)
oxycodone hcl oral capsule Tier-2 QL (240 EA per 30 days)
oxycodone hcl oral concentrate Tier-2 QL (120 ML per 30 days)
oxycodone hcl oral solution Tier-2 QL (2400 ML per 30 days)
oxycodone hcl oral tablet 10 mg, 15 mg Tier-2 QL (180 EA per 30 days)
oxycodone hcl oral tablet 20 mg, 30 mg Tier-2 QL (120 EA per 30 days)
oxycodone hcl oral tablet 5 mg Tier-2 QL (240 EA per 30 days)
oxycodone-acetaminophen oral tablet Tier-2 QL (240 EA per 30 days)
oxycodone-aspirin oral tablet Tier-2 QL (240 EA per 30 days)
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OXYCONTIN ORAL TABLET ER 12 HOUR :

ABUSE-DETERRENT Tier-3 QL (60 EA per 30 days)
oxymor phone hcl er oral tablet extended release Tier-2 QL (60 EA per 30 days)
12 hour

oxymor phone hcl oral tablet Tier-2 QL (180 EA per 30 days)
SUBSY'S SUBLINGUAL LIQUID Tier-5 EAE;D%L (120 EA per 30 days);
tramadol hcl er (biphasic) oral tablet extended o

release 24 hour Tier-2 QL (30 EA per 30 days)
thrgltzrrladol hcl er oral capsule extended release 24 Tier-2 QL (30 EA per 30 days)
Lréll?adol hcl er oral tablet extended release 24 Tier-2 QL (30 EA per 30 days)
tramadol hcl oral tablet 100 mg Tier-2 QL (120 EA per 30 days)
tramadol hcl oral tablet 50 mg Tier-1 QL (240 EA per 30 days)
tramadol -acetaminophen oral tablet Tier-2 QL (240 EA per 30 days)

PSYCHIATRIC

ALCOHOL DETERRENTS

acamprosate calcium oral tablet delayed release Tier-2

disulfiram oral tablet Tier-2

naltrexone hcl oral tablet Tier-2

T TSSO ARSUSENSON [ s e
e T A oL AR SUSPERSION Tier-5 SP-CV'S specialty; NEDS
ANXIETY

alprazolam er oral tablet extended release 24 -

hour Lo
alprazolamintensol oral concentrate Tier-2

alprazolam oral tablet Tier-1

alprazolam oral tablet dispersible Tier-3

buspirone hcl oral tablet Tier-1
chlordiazepoxide-amitriptyline oral tablet Tier-2

clorazepate dipotassium oral tablet Tier-4

lorazepam oral concentrate Tier-2

lorazepam oral tablet Tier-1

oxazepam oral capsule Tier-3

ATTENTION DEFICIT DISORDER

amphetamine er oral suspension extended release Tier-3
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amphetamine sulfate oral tablet Tier-3
amphetamine-dextroamphet er oral capsule Tier-3
extended release 24 hour
amphetamine-dextroamphetamine oral tablet Tier-3
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 -
mg, 40 mg, 60 Mg Tier-4 QL (60 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 80 mg Tier-4 QL (30 EA per 30 days)
clonidine hcl er oral tablet extended release 12 .

Tier-2
hour
DESOXYN ORAL TABLET Tier-4 PA
DEXEDRINE ORAL CAPSULE EXTENDED Tier-a
RELEASE 24 HOUR
dexmethyl phenidate hcl er oral capsule extended ~

ier-3

release 24 hour
dexmethyl phenidate hcl oral tablet Tier-2
dextroamphetamine sulfate er oral capsule Tier-3
extended release 24 hour
dextroamphetamine sulfate oral solution Tier-2
dextroamphetamine sulfate oral tablet Tier-3
Egﬁ:}fam ne hcl er oral tablet extended release 24 Tier-3 QL (90 EA per 90 days)
KAPVAY ORAL TABLET EXTENDED Tier-4
RELEASE 12 HOUR
methamphetamine hcl oral tablet Tier-2 PA
METHYLIN ORAL SOLUTION Tier-3
methylphenidate hcl er (cd) oral capsule extended .

Tier-2
release
methylphenidate hcl er (1a) oral capsule extended .

Tier-2
release 24 hour
methyl phenidate hcl er oral tablet extended :

Tier-2
release
methylphenidate hcl er oral tablet extended .

Tier-2
release 24 hour
methylphenidate hcl oral solution Tier-2
methylphenidate hcl oral tablet Tier-2
methylphenidate hcl oral tablet chewable Tier-2
QUILLIVANT XR ORAL SUSPENSION Tier-4
RECONSTITUTED ER
relexxii oral tablet extended release Tier-2
VYVANSE ORAL CAPSULE Tier-4 PA
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VYVANSE ORAL TABLET CHEWABLE Tier-4 PA
BIPOLAR DISORDER
EQUETRO ORAL CAPSULE EXTENDED Tier-4
RELEASE 12 HOUR
lithium carbonate er oral tablet extended release Tier-1
lithium carbonate oral capsule Tier-1
lithium carbonate oral tablet Tier-1
lithium oral solution Tier-1
olanzapine-fluoxetine hcl oral capsule Tier-2
RISPERDAL CONSTA INTRAMUSCULAR Tier-3
SUSPENSION RECONSTITUTED ER
risperidone oral solution Tier-2
risperidone oral tablet Tier-1
risperidone oral tablet dispersible Tier-2
DEPRESSION
amitriptyline hcl oral tablet Tier-2 PA
amoxapine oral tablet Tier-2
APLENZIN ORAL TABLET EXTENDED :
RELEASE 24 HOUR 174 MG, 348 MG Tier-4 STPA
APLENZIN ORAL TABLET EXTENDED : _
RELEASE 24 HOUR 522 MG Tier> STPA; NEDS
bupropion hcl er (sr) oral tablet extended release .
Tier-2
12 hour
bupropion hcl er (xI) oral tablet extended release .
Tier-2
24 hour
bupropion hcl oral tablet Tier-2
citalopram hydrobromide oral solution Tier-2
citalopram hydrobromide oral tablet Tier-1
clomipramine hcl oral capsule Tier-2 PA
desipramine hcl oral tablet Tier-2
desvenlafaxine er oral tablet extended release 24 .
Tier-2
hour
desvenlafaxine succinate er oral tablet extended .
Tier-2
release 24 hour
doxepin hcl oral capsule Tier-3
doxepin hcl oral concentrate Tier-2
DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 20 MG, 60 Tier-4 QL (60 EA per 30 days)
MG
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Drug Name Drug Tier Requirements/Limits
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 30 MG, 40 Tier-4 QL (90 EA per 30 days)
MG

Sg}‘t’iﬁg‘%‘%rg‘gfgw'e delayed release Tier-3 QL (60 EA per 30 days)
ggi%’gfg‘gg%{rjgfgw'e delayed release Tier-3 QL (90 EA per 30 days)
EMSAM TRANSDERMAL PATCH 24 HOUR Tier-5 STPA; NEDS

escital opram oxalate oral solution Tier-4

escitalopram oxalate oral tablet Tier-1

EE[ZEIA'\\AS/E ;)m(l_) l(JZQPSULE EXTENDED Tier-a STPA
PUHOURTHERAPY PACK Te-d |STPA

fluoxetine hcl oral capsule Tier-1

fluoxetine hcl oral capsule delayed release Tier-1

fluoxetine hcl oral solution Tier-3

fluoxetine hcl oral tablet Tier-4

fluvoxamine maleate er oral capsule extended .

release 24 hour [LC

fluvoxamine maleate oral tablet Tier-2

imipramine hcl oral tablet Tier-2 PA

imipramine pamoate oral capsule Tier-4 PA

maprotiline hcl oral tablet Tier-3

MARPLAN ORAL TABLET Tier-4

mirtazapine oral tablet Tier-2

mirtazapine oral tablet dispersible Tier-2

nefazodone hcl oral tablet Tier-2

nortriptyline hcl oral capsule Tier-1

nortriptyline hcl oral solution Tier-1

paroxetine hcl er oral tablet extended release 24 .

hour Tier-4

paroxetine hcl oral tablet Tier-1

paroxetine mesylate oral capsule Tier-1

PAXIL ORAL SUSPENSION Tier-4

PEXEVA ORAL TABLET Tier-4 STPA

phenelzine sulfate oral tablet Tier-2

protriptyline hcl oral tablet Tier-2

sertraline hcl oral concentrate Tier-2
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Drug Name Drug Tier Requirements/Limits
sertraline hcl oral tablet Tier-1

tranylcypromine sulfate oral tablet Tier-2

trazodone hcl oral tablet Tier-1

trimipramine maleate oral capsule Tier-2 PA

TRINTELLIX ORAL TABLET Tier-4

venlafaxine hcl er oral capsule extended release .

24 hour U2

venlafaxine hcl er oral tablet extended release 24 .

hour Tier-2

venlafaxine hcl oral tablet Tier-2

VIIBRYD ORAL TABLET Tier-4

VIIBRYD STARTER PACK ORAL KIT Tier-4

INSOMNIA

doxepin hcl oral tablet Tier-3 QL (30 EA per 30 days)
estazolam oral tablet Tier-2

eszopiclone oral tablet Tier-3

flurazepam hcl oral capsule Tier-2

HETLIOZ ORAL CAPSULE Tier-5 PA; NEDS

ramelteon oral tablet Tier-3 QL (30 EA per 30 days)
temazepam oral capsule Tier-2

triazolam oral tablet Tier-2

zaleplon oral capsule Tier-2

zolpidem tartrate er oral tablet extended release Tier-4

zolpidem tartrate oral tablet Tier-2

zolpidem tartrate sublingual tablet sublingual Tier-3

NARCOL EPSY

armodafinil oral tablet Tier-3 PA

modafinil oral tablet Tier-4 PA

SUNOSI ORAL TABLET Tier-4 PA

WAKIX ORAL TABLET Tier-5 E@D%L (60 EA per 30 days);
XYREM ORAL SOLUTION Tier-5 LA; NEDS
PSYCHOSES

LT AATEAINTRAMUSSULAR T s ueos

ABILIFY MAINTENA INTRAMUSCULAR Tier-5 NEDS

SUSPENSION RECONSTITUTED ER

ABILIFY MYCITE ORAL TABLET Tier-5 PA; QL (30 A per 30 days);

NEDS
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Drug Name Drug Tier Requirements/Limits
aripiprazole oral solution Tier-3

aripiprazole oral tablet Tier-3

aripiprazole oral tablet dispersible Tier-3

PREFILLED SYRINGE Ties NS

é\l{?II??LgEéA INTRAMUSCULAR PREFILLED Tier5 NEDS

CAPLYTA ORAL CAPSULE Tier-5 Zﬁb%'- (30 EA per 30 days);
chlorpromazine hcl oral tablet Tier-4

clozapine oral tablet Tier-2

clozapine oral tablet dispersible Tier-2

FANAPT ORAL TABLET Tier-4 STPA

FANAPT TITRATION PACK ORAL TABLET Tier-4 STPA

fluphenazine decanoate injection solution Tier-2

fluphenazine hcl injection solution Tier-2

fluphenazine hcl oral concentrate Tier-2

fluphenazine hcl oral elixir Tier-2

fluphenazine hcl oral tablet Tier-2

GEODON INTRAMUSCULAR SOLUTION Tier-a

RECONSTITUTED

haloperidol decanoate intramuscular solution Tier-2

haloperidol lactate injection solution Tier-2

haloperidol lactate oral concentrate Tier-1

haloperidol oral tablet Tier-1

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 Tier-5 NEDS

MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78

MG/0.5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 Tier-3

MG/0.25ML

INVEGA TRINZA INTRAMUSCULAR Tier-3

SUSPENSION PREFILLED SYRINGE

II\_/IAe;TLé([J)'I\A/I gRAL TABLET 120 MG, 20 MG, 40 Tier-4 STPA: QL (30 EA per 30 days)
LATUDA ORAL TABLET 80 MG Tier-4 STPA; QL (60 EA per 30 days)
loxapine succinate oral capsule Tier-2

molindone hcl oral tablet Tier-3
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RECONSTITUTED

Drug Name Drug Tier Requirements/Limits
NUPLAZID ORAL CAPSULE Tier-5 52;3%%;\2)5; ilpé‘[:;g'ty; QL (GO EA
NUPLAZID ORAL TABLET Tier-5 E:r;s%Pégy\g)S; ﬁlpégg'ty; QL (60 EA
olanzapine intramuscular solution reconstituted Tier-2

olanzapine oral tablet Tier-2

olanzapine oral tablet dispersible Tier-2

paliperidone er oral tablet extended release 24 =

hour i

perphenazine oral tablet Tier-3

per phenazine-amitriptyline oral tablet Tier-3

g\E(F\I;ISﬁglES SUBCUTANEOUS PREFILLED Tier5 NEDS

pimozide oral tablet Tier-4

guetiapine fumarate er oral tablet extended Tier-3

release 24 hour

guetiapine fumarate oral tablet 100 mg, 200 mg, Tier-2

300 mg, 400 mg

guetiapine fumarate oral tablet 25 mg, 50 mg Tier-2 QL (60 EA per 30 days)
REXULTI ORAL TABLET 0.25 MG Tier-4

II\Q/IE;)?L;II_\/ITcl;,OA,RI\ﬁl(_;TABLET 05MG, 1 MG, 2 Tier5 NEDS

SUBLINGUAL 10MG TS |STPAINEDS
e T w4 [sen

ﬁ%CUURADO TRANSDERMAL PATCH 24 Tier-5 NEDS

thioridazine hcl oral tablet Tier-1 PA

thiothixene oral capsule Tier-3

trifluoperazine hcl oral tablet Tier-2

VERSACLOZ ORAL SUSPENSION Tier-5 NEDS

VRAYLAR ORAL CAPSULE Tier-5 NEDS

VRAYLAR ORAL CAPSULE THERAPY Tier-4

PACK

ziprasidone hcl oral capsule Tier-2

ziprasidone mesylate intramuscular solution :

reconstituted Lilsre

ZYPREXA INTRAMUSCULAR SOLUTION Tier-3
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Drug Name Drug Tier Requirements/Limits

ZYPREXA RELPREVV INTRAMUSCULAR Tier-3
SUSPENSION RECONSTITUTED

RESPIRATORY DRUGS

ASTHMA
ADVAIR HFA INHALATION AEROSOL Tier-3 QL (72 GM per 90 days)
albuterol sulfate er oral tablet extended release .

Tier-4
12 hour
albuterol sulfate hfa inhalation aerosol solution .
108 (90 base) mcg/act Tier-1 QL (51 GM per 90 days)
albuterol sulfate hfa inhalation aerosol solution .
108 (90 base) meg/act (nda020503) UL QL (40.2 GM per 90 days)
albuterol sulfate hfa inhalation aerosol solution .
108 (90 base) meg/act (nda020983) Uliidl QL (108 GM per 90 days)
albuterol sulfate inhalation nebulization solution Tier-2 BvsD
albuterol sulfate oral syrup Tier-1
albuterol sulfate oral tablet Tier-3
ANORO ELLIPTA INHALATION AEROSOL .
POWDER BREATH ACTIVATED Tier-3 QL (180 BA per 90 days)
ATROVENT HFA INHALATION AEROSOL .
SOLUTION Tier-3 QL (77.4 GM per 90 days)
BREO ELLIPTA INHALATION AEROSOL :
POWDER BREATH ACTIVATED IR QL (180 EA per 90 days)
BROVANA INHALATION NEBULIZATION Tier-4 BvsD
SOLUTION
budesonide inhalation suspension Tier-2 BvsD
budesonide-formoterol fumarate inhalation Tier-3 QL (30.6 GM per 90 days)
aerosol
COMBIVENT RESPIMAT INHALATION .
AEROSOL SOLUTION Tier-3 QL (24 GM per 90 days)
cromolyn sodium inhalation nebulization solution Tier-2 BvsD
DUPIXENT SUBCUTANEOUS SOLUTION . ) . .
PREFILLED SYRINGE Tier-5 PA; SP-CV S specialty; NEDS
FASENRA PEN SUBCUTANEOUS : _ o
SOLUTION AUTO-INJECTOR Tier-s PA; SP-CVS specialty; NEDS
FASENRA SUBCUTANEOUS SOLUTION : _ .
PREFILLED SYRINGE Tier-5 PA; SP-CV'S specialty; NEDS
fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/dose, 250-50 Tier-3 QL (180 EA per 90 days)
mcg/dose, 500-50 mcg/dose
fluticasone-salmeterol inhalation aerosol powder
breath activated 113-14 mcg/act, 232-14 mcg/act, Tier-2 QL (3 EA per 90 days)
55-14 mcg/act
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ipratropium bromide inhalation solution Tier-2 BvsD
ipratropium-albuterol inhalation solution Tier-2 BvsD
levalbuterol hcl inhalation nebulization solution Tier-2 BvsD
levalbuterol tartrate inhalation aerosol Tier-3 QL (90 GM per 90 days)
metaproterenol sulfate oral syrup Tier-2
montel ukast sodium oral packet Tier-2
montel ukast sodium oral tablet Tier-1
montel ukast sodium oral tablet chewable Tier-2
PERFOROMIST INHALATION Tier-3 B vsD
NEBULIZATION SOLUTION
PROAIR RESPICLICK INHALATION .
AEROSOL POWDER BREATH ACTIVATED Tier-3 QL (6FA per 90 days)
QVAR REDIHALER INHALATION AEROSOL .
BREATH ACTIVATED Tier-3 QL (63.6 GM per 90 days)
SEREVENT DISKUSINHALATION .
AEROSOL POWDER BREATH ACTIVATED e QL (180 EA per 90 days)
SPIRIVA HANDIHALER INHALATION .
CAPSULE Tier-3 QL (90 EA per 90 days)
SPIRIVA RESPIMAT INHALATION :
AEROSOL SOLUTION Tier-3 QL (12 GM per 90 days)
STRIVERDI RESPIMAT INHALATION .
AEROSOL SOLUTION Tier-4 QL (180 GM per 90 days)
terbutaline sulfate oral tablet Tier-2
theophylline er oral tablet extended release 12 .

Tier-2
hour
theophylline er oral tablet extended release 24 .

Tier-2
hour
theophylline oral solution Tier-2
TRELEGY ELLIPTA INHALATION .
AEROSOL POWDER BREATH ACTIVATED Tier-3 QL (180 BA per 90 days)
wixela inhub inhalation aerosol powder breath .
activated Tier-3 QL (180 EA per 90 days)
zafirlukast oral tablet Tier-3
ZILEUTON ER ORAL TABLET EXTENDED :
RELEASE 12 HOUR Tier-s NEDS
IDIOPATHIC PULMONARY FIBROSIS

- PA; SP-CV S specialty; QL (270

ESBRIET ORAL CAPSULE Tier-5 EA per 30 days); NEDS
ESBRIET ORAL TABLET 267 MG Tier-5 PA; SP-CV'S specialty; QL (270

EA per 30 days); NEDS
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PREFILLED SYRINGE

Drug Name Drug Tier Requirements/Limits
- PA; SP-CV S specialty; QL (90 EA
ESBRIET ORAL TABLET 801 MG Tier-5 per 30 days); NEDS
. PA; SP-CV S specialty; QL (60 EA
OFEV ORAL CAPSULE Tier-5 per 30 days): NEDS
PULMONARY HYPERTENSION
ADEMPAS ORAL TABLET Tier-5 PA; SP-CV S specialty; NEDS
alyq oral tablet Tier-5 PA; SP-CV S specialty; NEDS
ambrisentan oral tablet Tier-5 PA; SP-CV S specialty; NEDS
bosentan oral tablet Tier-5 PA; SP-CVS specialty; NEDS
OPSUMIT ORAL TABLET Tier-5 PA; SP-CV S specialty; NEDS
ORENITRAM ORAL TABLET EXTENDED . ) .
RELEASE 0.125 MG, 0.25 MG, 1 MG, 25 MG Tier-4 PA; SP-CV'S specialty
ORENITRAM ORAL TABLET EXTENDED : _ .
RELEASE 5 MG Tier-5 PA; SP-CV S specialty; NEDS
sildenafil citrate oral suspension reconstituted Tier-5 PA; SP-CVS specialty; NEDS
sildenafil citrate oral tablet Tier-3 PA; SP-CV S specialty
tadalafil (pah) oral tablet Tier-5 PA; SP-CV S specialty; NEDS
TRACLEER ORAL TABLET SOLUBLE Tier-5 PA; LA; SP-CVS specialty; NEDS
- PA; SP-CV S specialty; QL (60 EA
UPTRAVI ORAL TABLET Tier-5 per 30 days): NEDS
UPTRAVI ORAL TABLET THERAPY PACK Tier-5 PA; SP-CV S specialty; NEDS
VENTAVISINHALATION SOLUTION Tier-5 PA; SP-CV S specialty; NEDS
RESPIRATORY DRUGS,
MISCELLANEOUS
acetylcysteine inhalation solution Tier-2 BvsD
BEVESPI AEROSPHERE INHALATION .
AEROSOL Tier-3 QL (10.7 GM per 30 days)
DALIRESP ORAL TABLET Tier-4
NUCALA SUBCUTANEOUS SOLUTION : _ .
AUTO-INJECTOR Tier-5 PA; SP-CV S specialty; NEDS
NUCALA SUBCUTANEOUS SOLUTION . _ .
PREEILLED SYRINGE Tier-5 PA; SP-CV S specialty; NEDS
NUCALA SUBCUTANEOUS SOLUTION . _ .
RECONSTITUTED Tier-5 PA; SP-CV S specialty; NEDS
ORALAIR SUBLINGUAL TABLET :
SUBLINGUAL Tier-4 PA
PROLASTIN-C INTRAVENOUS SOLUTION .
RECONSTITUTED Tier-s NEDS
XOLAIR SUBCUTANEOUS SOLUTION Tier-5 PA: SP-CV'S specialty; NEDS
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Drug Name Drug Tier Requirements/Limits
XOLAIR SUBCUTANEOUS SOLUTION Ties  |Pa; SP-CVS speciaty; NEDS
ACNE ROSACEA

azelaic acid external gel Tier-3
metronidazole external cream Tier-2
metronidazole external gel Tier-2
metronidazole external lotion Tier-4

ACNE VULGARIS

adapalene external cream Tier-2 PA
adapalene external gel Tier-4 PA
adapalene external solution Tier-3 PA
adapal ene-benzoyl peroxide external gel Tier-3 PA
amnesteem oral capsule Tier-2

ATRALIN EXTERNAL GEL Tier-4 PA
avita external cream Tier-2 PA
avita external gel Tier-2 PA
AZELEX EXTERNAL CREAM Tier-4

benzoyl peroxide-erythromycin external gel Tier-4

claravisoral capsule Tier-4

clindamycin phos-benzoyl perox external gel Tier-4

clindamycin phosphate external foam Tier-4

clindamycin phosphate external gel Tier-2

clindamycin phosphate external lotion Tier-2

clindamycin phosphate external solution Tier-2

clindamycin phosphate external swab Tier-2

ery external pad Tier-2
erythromycin external gel Tier-2
erythromycin external solution Tier-2

EVOCLIN EXTERNAL FOAM Tier-4

FABIOR EXTERNAL FOAM Tier-4 PA
isotretinoin oral capsule Tier-4

RETIN-A EXTERNAL CREAM Tier-4 PA
RETIN-A EXTERNAL GEL Tier-4 PA
RETIN-A MICRO EXTERNAL GEL Tier-4 PA
RETIN-A MICRO PUMP EXTERNAL GEL Tier-4 PA
tretinoin external cream Tier-2 PA
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tretinoin external gel Tier-4 PA

tretinoin microsphere external gel Tier-4 PA

BACTERIAL INFECTIONS, TOPICAL

CORTISPORIN EXTERNAL CREAM Tier-4

CORTISPORIN EXTERNAL OINTMENT Tier-4

gentamicin sulfate external cream Tier-3

gentamicin sulfate external ointment Tier-3

mupirocin calcium external cream Tier-3 QL (180 GM per 30 days)
mupirocin external ointment Tier-2 QL (44 GM per 30 days)
silver sulfadiazine external cream Tier-2

ssd external cream Tier-2

XEPI EXTERNAL CREAM Tier-4 QL (60 GM per 30 days)
CORTICOSTEROIDS, TOPICAL

ALA SCALPEXTERNAL LOTION Tier-4

ala-cort external cream Tier-1

alclometasone dipropionate external cream Tier-4

alclometasone dipropionate external ointment Tier-2

amcinonide external cream Tier-4

amcinonide external lotion Tier-2

amcinonide external ointment Tier-4

APEXICON E EXTERNAL CREAM Tier-4

betamethasone dipropionate aug external cream Tier-2

betamethasone dipropionate aug external gel Tier-4

betamethasone dipropionate aug external lotion Tier-4

betamethasone dipropionate aug external .

ointment Uiz

betamethasone dipropionate external cream Tier-4

betamethasone dipropionate external lotion Tier-2

betamethasone dipropionate external ointment Tier-4

betamethasone valerate external cream Tier-2

betamethasone valerate external foam Tier-4

betamethasone valerate external lotion Tier-2

betamethasone valerate external ointment Tier-2

CAPEX EXTERNAL SHAMPOO Tier-4

clobetasol propionate e external cream Tier-3 QL (240 GM per 30 days)
clobetasol propionate emulsion external foam Tier-4 QL (200 GM per 30 days)
clobetasol propionate external cream Tier-4 QL (240 GM per 30 days)
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clobetasol propionate external foam Tier-4 QL (200 GM per 30 days)
clobetasol propionate external gel Tier-3 QL (240 GM per 30 days)
clobetasol propionate external liquid Tier-4 QL (250 ML per 30 days)
clobetasol propionate external lotion Tier-4 QL (236 ML per 30 days)
clobetasol propionate external ointment Tier-4 QL (240 GM per 30 days)
clobetasol propionate external shampoo Tier-4 QL (236 ML per 30 days)
clobetasol propionate external solution Tier-3 QL (200 ML per 30 days)
clocortolone pivalate external cream Tier-4

clodan external shampoo Tier-3

CORDRAN EXTERNAL TAPE Tier-4

desonide external cream Tier-4

desonide external lotion Tier-4

desonide external ointment Tier-4

desoximetasone external cream Tier-4

desoximetasone external gel Tier-4

desoximetasone external liquid Tier-4

desoximetasone external ointment Tier-4

diflorasone diacetate external cream Tier-4

diflorasone diacetate external ointment Tier-4

fluocinolone acetonide external cream Tier-3

fluocinolone acetonide external ointment Tier-3

fluocinolone acetonide external solution Tier-4

fluocinolone acetonide scalp external oil Tier-3

fluocinonide emulsified base external cream Tier-4

fluocinonide external cream Tier-4 QL (120 GM per 30 days)
fluocinonide external gel Tier-4

fluocinonide external ointment Tier-4

fluocinonide external solution Tier-4

flurandrenolide external cream Tier-3

flurandrenolide external lotion Tier-3

flurandrenolide external ointment Tier-4 QL (120 GM per 30 days)
fluticasone propionate external cream Tier-2

fluticasone propionate external lotion Tier-4

fluticasone propionate external ointment Tier-2

halcinonide external cream Tier-3

hal obetasol propionate external cream Tier-4

hal obetasol propionate external ointment Tier-4
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HALOG EXTERNAL OINTMENT Tier-4
hydrocortisone butyrate external cream Tier-4
hydrocortisone butyrate external lotion Tier-1
hydrocortisone butyrate external ointment Tier-4
hydrocortisone butyrate external solution Tier-4
hydrocortisone external cream Tier-1
hydrocortisone external lotion Tier-1
hydrocortisone external ointment Tier-1
hydrocortisone valerate external cream Tier-4
hydrocortisone valerate external ointment Tier-4
KENALOG EXTERNAL AEROSOL Tier-a
SOLUTION

mometasone furoate external cream Tier-1
mometasone furoate external ointment Tier-1
mometasone furoate external solution Tier-2
nolix external cream Tier-3
nolix external lotion Tier-3
PANDEL EXTERNAL CREAM Tier-4
prednicarbate external cream Tier-4
prednicarbate external ointment Tier-2
TOVET EXTERNAL FOAM Tier-4 QL (200 GM per 30 days)
triamcinolone acetonide external aerosol solution Tier-4
triamcinolone acetonide external cream Tier-2
triamcinolone acetonide external lotion Tier-2
triamcinolone acetonide external ointment 0.025 Tier-2
%, 0.1 %, 0.5 %

triamcinolone acetonide external ointment 0.05 % Tier-3
TRIANEX EXTERNAL OINTMENT Tier-4
triderm external cream Tier-2
FUNGAL INFECTIONS, TOPICAL

ciclopirox external gel Tier-2
ciclopirox external shampoo Tier-4
ciclopirox external solution Tier-3
ciclopirox olamine external cream Tier-2
ciclopirox olamine external suspension Tier-2
clotrimazole external cream Tier-3
clotrimazole external solution Tier-2
clotrimazol e-betamethasone external cream Tier-3
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clotrimazole-betamethasone external lotion Tier-4

econazole nitrate external cream Tier-3

ketoconazole external cream Tier-3 QL (120 GM per 30 days)
ketoconazole external foam Tier-4

ketoconazole external shampoo Tier-2

KETODAN EXTERNAL FOAM Tier-4

[uliconazole external cream Tier-3

MENTAX EXTERNAL CREAM Tier-4

naftifine hcl external cream 1 % Tier-4

naftifine hcl external cream 2 % Tier-3

nyamyc external powder Tier-2

nystatin external cream Tier-2

nystatin external ointment Tier-2

nystatin external powder Tier-2

nystatin mouth/throat suspension Tier-2

nystatin-triamcinolone external cream Tier-3

nystatin-triamcinolone external ointment Tier-3

nystop external powder Tier-2

oxiconazole nitrate external cream Tier-4 QL (90 GM per 30 days)
PSORIASIS AND SEBORRHEA

acitretin oral capsule 10 mg, 25 mg Tier-4

acitretin oral capsule 17.5 mg Tier-5 NEDS

calcipotriene external cream Tier-3 QL (120 GM per 30 days)
calcipotriene external ointment Tier-4 QL (120 GM per 30 days)
calcipotriene external solution Tier-4 QL (120 ML per 30 days)
calcipotriene-betameth diprop external ointment Tier-5 NEDS

;zj\l Sg é)nostirci) ﬁnebetameth diprop external Tier5 NEDS

calcitriol external ointment Tier-3

methoxsalen rapid oral capsule Tier-5 NEDS

tazarotene external cream Tier-3 PA

TAZORAC EXTERNAL CREAM Tier-4 PA

TAZORAC EXTERNAL GEL Tier-4 PA

SCABIES AND PEDICULOSIS

lindane external shampoo Tier-2

malathion external lotion Tier-2

permethrin external cream Tier-3
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SKLICE EXTERNAL LOTION Tier-4

TOPICAL, MISCELLANEOUS

ammonium lactate external cream Tier-3

ammonium lactate external lotion Tier-2

ANUSOL-HC EXTERNAL CREAM Tier-4

ANUSOL-HC RECTAL CREAM Tier-4

diclofenac epolamine transdermal patch Tier-3 PA; QL (60 EA per 30 days)
diclofenac sodium transdermal gel 1 % Tier-3 QL (960 GM per 30 days)
diclofenac sodium transdermal gel 3 % Tier-3 QL (200 GM per 30 days)
diclofenac sodium transdermal solution Tier-2 QL (300 ML per 30 days)
doxepin hcl external cream Tier-5 QL (90 GM per 30 days); NEDS
DUPIXENT SLIBCUTANEQUS SOLUTION Tiees  |PA SPOVSpesialty; NEDS
EUCRISA EXTERNAL OINTMENT Tier-4 PA

fluorouracil external cream Tier-2

fluorouracil external solution Tier-4

hydrocortisone ace-pramoxine external cream Tier-2

hydrocortisone ace-pramoxine rectal cream Tier-2

lidocaine external ointment Tier-3 QL (100 GM per 30 days)
lidocaine external patch Tier-3 PA; QL (90 EA per 30 days)
lidocaine hcl external solution Tier-2 QL (100 ML per 30 days)
lidocaine hcl urethral/mucosal external gel Tier-2 QL (100 ML per 30 days)
lidocaine viscous hcl mouth/throat solution Tier-2

lidocaine-prilocaine external cream Tier-3 QL (60 GM per 30 days)
mafenide acetate external packet Tier-3

PANRETIN EXTERNAL GEL Tier-5 NEDS

PICATO EXTERNAL GEL Tier-4

pimecrolimus external cream Tier-3

procto-med hc external cream Tier-2

procto-med hc rectal cream Tier-2

procto-pak external cream Tier-2

procto-pak rectal cream Tier-2

proctosol hc external cream Tier-2

proctosol hc rectal cream Tier-2

proctozone-hc external cream Tier-2

proctozone-hc rectal cream Tier-2

PRUDOXIN EXTERNAL CREAM Tier-4 QL (90 GM per 30 days)
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Drug Name Drug Tier Requirements/Limits
RECTIV RECTAL OINTMENT Tier-4 QL (30 GM per 30 days)
REGRANEX EXTERNAL GEL Tier-3

SANTYL EXTERNAL OINTMENT Tier-3

selenium sulfide external lotion Tier-2

sodium chlorideirrigation solution Tier-2

sulfacetamide sodium (acne) external lotion Tier-2

SULFAMYLON EXTERNAL CREAM Tier-4

SULFAMYLON EXTERNAL PACKET Tier-4

tacrolimus external ointment Tier-3

TARGRETIN EXTERNAL GEL Tier-5 PA; SP-CV S specialty; NEDS
VALCHLOR EXTERNAL GEL Tier-5 NEDS

VIRAL INFECTIONS, TOPICAL

acyclovir external cream Tier-3

CONDYLOX EXTERNAL GEL Tier-4

DENAVIR EXTERNAL CREAM Tier-5 NEDS

imiguimod external cream Tier-4

imiquimod pump external cream Tier-4

podofilox external solution Tier-2

WOMEN'SHEALTH

CONTRACEPTIVES

amethia oral tablet Tier-2
ANNOVERA VAGINAL RING Tier-4 QL (1 EA per 365 days)
apri oral tablet Tier-2
aranelle oral tablet Tier-2
ashlyna oral tablet Tier-2
aubra oral tablet Tier-2
aviane oral tablet Tier-2
balziva oral tablet Tier-2
briellyn oral tablet Tier-2
camila oral tablet Tier-2
deblitane oral tablet Tier-2
desogestrel-ethinyl estradiol oral tablet Tier-2
drospirenone-ethinyl estradiol oral tablet Tier-2
eluryng vaginal ring Tier-3
emoguette oral tablet Tier-2
errin oral tablet Tier-2
estradiol-norethindrone acet oral tablet Tier-2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Drug Name Drug Tier Requirements/Limits
etonogestrel-ethinyl estradiol vaginal ring Tier-3
falmina oral tablet Tier-2
introvale oral tablet Tier-2
junel 1.5/30 oral tablet Tier-2
junel 1/20 oral tablet Tier-2
junel fe 1.5/30 oral tablet Tier-2
junel fe 1/20 oral tablet Tier-2
junel fe 24 oral tablet Tier-2
kariva oral tablet Tier-2
kelnor 1/35 oral tablet Tier-2
larin 1.5/30 oral tablet Tier-2
larin 1/20 oral tablet Tier-2
larin fe 1.5/30 oral tablet Tier-2
larin fe /20 oral tablet Tier-2
lessina oral tablet Tier-2
levonest oral tablet Tier-2
levonor gest-eth estrad 91-day oral tablet Tier-2
levonorgestrel-ethinyl estrad oral tablet Tier-2
levora 0.15/30 (28) oral tablet Tier-2
LO LOESTRIN FE ORAL TABLET Tier-4
marlissa oral tablet Tier-2
microgestin 1.5/30 oral tablet Tier-2
microgestin 1/20 oral tablet Tier-2
microgestin fe 1.5/30 oral tablet Tier-2
microgestin fe 1/20 oral tablet Tier-2
necon 0.5/35 (28) oral tablet Tier-2
nikki oral tablet Tier-2
norethin-eth estradiol-fe oral tablet chewable Tier-2
nortrel 0.5/35 (28) oral tablet Tier-2
nortrel 1/35 (21) oral tablet Tier-2
nortrel 1/35 (28) oral tablet Tier-2
nortrel 7/7/7 oral tablet Tier-2
ORIAHNN ORAL CAPSULE THERAPY PACK Tier-5 Zﬁb%'- (56 BA per 28 days);
orsythia oral tablet Tier-2
portia-28 oral tablet Tier-2
sharobel oral tablet Tier-2
tarina fe 1/20 oral tablet Tier-2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Drug Name Drug Tier Requirements/Limits
tri-previfem oral tablet Tier-2

tri-sprintec oral tablet Tier-2

trivora (28) oral tablet Tier-2

velivet oral tablet Tier-2

vyfemla oral tablet Tier-2

zovia 1/35e (28) oral tablet Tier-2
MENOPAUSAL

SYMPTOMS/OSTEOPOROSIS

alendronate sodium oral solution Tier-2

alendronate sodium oral tablet Tier-1

ALORA TRANSDERMAL PATCH TWICE Tier-4 PA
WEEKLY

ANGELIQ ORAL TABLET Tier-4

calcitonin (salmon) nasal solution Tier-2
COMBIPATCH TRANSDERMAL PATCH Tier-4 PA
TWICE WEEKLY

CRINONE VAGINAL GEL Tier-3 PA
DELESTROGEN INTRAMUSCULAR OIL Tier-4
DEPO-ESTRADIOL INTRAMUSCULAR OIL Tier-3
DEPO-PROVERA INTRAMUSCULAR Tier-3
SUSPENSION

DEPO-SUBQ PROVERA 104

SUBCUTANEOUS SUSPENSION PREFILLED Tier-3

SYRINGE

DIVIGEL TRANSDERMAL GEL Tier-4

dotti transdermal patch twice weekly Tier-2 PA
DUAVEE ORAL TABLET Tier-4

ELESTRIN TRANSDERMAL GEL Tier-4

estradiol oral tablet Tier-1 PA
estradiol transdermal patch twice weekly Tier-2 PA
estradiol transdermal patch weekly Tier-2 PA
estradiol vaginal cream Tier-3

estradiol vaginal tablet Tier-3

estradiol valerate intramuscular oil Tier-2

ESTRING VAGINAL RING Tier-3

EVAMIST TRANSDERMAL SOLUTION Tier-4

L BoTANEauS soLUTIon
FEMHRT LOW DOSE ORAL TABLET Tier-4 PA

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Drug Name Drug Tier Requirements/Limits
FEMRING VAGINAL RING Tier-3

FORTEO SUBCUTANEOUS SOLUTION Tier-5 PA; SP-CV S specialty; NEDS
rh?]FéEE'%gUBCUTANEOUS SOLUTION PEN- Tier-5 PA: SP-CV'S specialty: NEDS
fyavolv oral tablet Tier-3 PA

ibandronate sodium oral tablet Tier-2

IMVEXXY MAINTENANCE PACK VAGINAL Tier-4

INSERT

IMVEXXY STARTER PACK VAGINAL Tier-4

INSERT

jinteli oral tablet Tier-2 PA

medroxyprogeﬁterone acetate intramuscular Tier-1

suspension

medr oxyprogester one acetate intramuscul ar .

suspension prefilled syringe Tier-1

medr oxyprogester one acetate oral tablet Tier-1

MENEST ORAL TABLET Tier-4 PA

MENOSTAR TRANSDERMAL PATCH Tier-4 PA

WEEKLY

norethindrone acetate oral tablet Tier-2

norethindrone-eth estradiol oral tablet Tier-2 PA

ORILISSA ORAL TABLET 150 MG Tier-5 EAE;D%L (30 BA per 30 days);
ORILISSA ORAL TABLET 200 MG Tier-5 EAE;D%L (60 EA per 30 days);
PREMARIN ORAL TABLET Tier-4 PA

PREMARIN VAGINAL CREAM Tier-4

PREMPHASE ORAL TABLET Tier-4 PA

PREMPRO ORAL TABLET Tier-4 PA

progesterone micronized oral capsule Tier-2

PROLIA SUBCUTANEOUS SOLUTION Tier-3 PA

PREFILLED SYRINGE

raloxifene hcl oral tablet Tier-2

risedronate sodium oral tablet Tier-3

risedronate sodium oral tablet delayed release Tier-3

Leéri] ple;; Zt:itc(i)? (recombinant) subcutaneous solution Tier-5 PA: SP-CV'S specidlty; NEDS
;I'l\\l(Jl\éllé_(r)gF?UBCUTANEOUS SOLUTION PEN- Tier-5 PA: SP-CV'S specialty: NEDS
XGEVA SUBCUTANEOUS SOLUTION Tier-5 PA; NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Drug Name Drug Tier Requirements/Limits
yuvafem vaginal tablet Tier-3
PRENATAL VITAMINS

prenatal oral tablet Tier-2
VAGINAL INFECTIONS

CLEOCIN VAGINAL SUPPOSITORY Tier-4
clindamycin phosphate vaginal cream Tier-2
GYNAZOLE-1VAGINAL CREAM Tier-4
metronidazole vaginal gel Tier-3
miconazole 3 vaginal suppository Tier-2
SOLOSEC ORAL PACKET Tier-4
terconazole vaginal cream Tier-2
terconazol e vaginal suppository Tier-2
vandazole vaginal gel Tier-3

WOMEN'SHEALTH,
MISCELLANEOUS

INTRAROSA VAGINAL INSERT Tier-4

OSPHENA ORAL TABLET Tier-4

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 7.
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| ndex

abacavir sulfate.........ccccceeevuveen. 21
abacavir sulfate-lamivudine....... 21
abacavir-lamivudine-zidovudine 21
ABELCET ....cocoeeieeeeceeeeiee 50
ABILIFY MAINTENA.............. 81
ABILIFY MYCITE.......ccoeeeu.... 81
abiraterone acetate..................... 28
acamprosate calcium.................. 77
ACAIDOSE.......ccoveeeeeerieee e 42
acebutolol hcl ..........ccoeeeevvieeiinnns 36
acetaminophen-codeine.............. 75
acetaminophen-codeine #3......... 75
acetazolamide.........ccoceeeeveeeneen. 46
acetazolamide er........ccceeveeeveeens 46
acetic acid........cceeeeeeeeeeiee e, 43
acetylcysteine........cceeveevecvernene 86
ACITIEtIN....ccvveee e, 91
ACTHAR ..o, 54
ACTHIB ..o 56
ACTIMMUNE........ccceevvrevrenns 56
ACTIQ. e 75
P21 Y/0: [0)V/ | O 21, 93
acyclovir sodium..........c.cceceeneee 50
ADACEL .....coovevieeeieeiee e, 56
adapalene........cccoeeveninieneenn, 87
adapal ene-benzoyl peroxide....... 87
adefovir dipivoxil ...........ccceeue... 21
ADEMPAS........ccoeeeeeeeeee, 86
ADVAIRHFA. ... 84
AEMCOLDO........cooveeeeeereee e, 19
AFINITOR......coceieeeceeeeee 29
AFINITOR DISPERZ................. 28
AIMOVIG.....ccoo e, 68
ALA SCALP....ccveeeeeeciee e, 88
Ala-Cort....ccvveeiiiieee e, 88
albendazole...........ccoceeeevveeernnnee. 19
albuterol sulfate..........cccveeeeuneeenee 84
albuterol sulfateer..........oueeeeee. 84
albuterol sulfate hfa.................... 84
alclometasone dipropionate........ 88
ALECENSA ..., 29
alendronate sodium.................... 95
alfuzosinhcl er......cccoeeevveeeeneen. 66
ALINIA ..o, 19
aliskiren fumarate.........c.ccceueee.. 37
ALKERAN........ccoie e, 29
allopurinol .........cccovverineennne, 74
almotriptan malate...................... 68
ALOCRIL ....covveveeeeieeecee e 44
ALOMIDE.........coovviiiieiiieecnen, 44
ALORA ..., 95

alosetron hel ..., 48
ALPHAGAN P 0.1%.........c.c...... 46
alprazolam.........cccccceevevviieeniennnn 77
alprazolamer .......cccoceeveeceereennns 77
alprazolamintensal .................... 77
ALREX ..o 45
ALUNBRIG........cccvviiiiiieenns 29
=] 1Yo [ 86
amantadine hcl ...........ccccoeenee 21
AMBISOME.......ccooeiiniriirine 50
ambrisentan........cccceeeveeinneene. 86
amcinONIde........ccoceverenerienennnn, 88
F2100'< 1 1 DR 93
amikacin sulfate............ccoceeuennee. 50
amiloride hcl ... 38
amiloride-hydrochlorothiazide... 38
AMINOSYN I oo 54
AMINOSYN-PF......ccoviririnns 54
amiodarone hcl .........c.cccocevenns 35
AMITIZA ..o 50
amitriptylinehcl ... 79
amlodipine besy-benazepril hcl.. 35
amlodipine besylate.................... 37
amlodipine besylate-valsartan.... 35
amlodipine-atorvastatin.............. 35
amlodipine-olmesartan............... 35
amlodipine-valsartan-hctz.......... 35
ammonium lactate.............c......... 92
AMNESLEEM.....eeeiiee e 87
F2100.0) ¢ 10 ] o[ TR 79
amoxicill-clarithro-lansopraz.....49
amoxXiCillin........coocovvvveninincnne, 24
amoxicillin-pot clavulanate........ 24
amoxicillin-pot clavulanate er .... 24
amphetamine er ........ccocevevereenns 77
amphetamine sulfate................... 78
amphetamine-dextroamphet er ... 78

amphetamine-

dextroamphetamine.................... 78
amphotericinb..........cccoveeveenne. 50
ampiCillin.......ooooiie 24
ampicillin sodium.................. 50, 51
ampicillin-sulbactam sodium......51
ANADROL-50......cccccvreriririenne 55
anagrelidencl ..., 27
anastrozole.........cccveevvrererennenn, 29
ANGELIQ...ccocieieeecevececiee 95
ANNOVERA ... 93
ANORO ELLIPTA.....ccooeree. 84
ANUSOL-HC.......ccoeevrvrirene 92
APEXICON E.....coovveveveveeeenen 88

APLENZIN.....coovieeiieeeeeeee, 79
APOKY N ...coviiiierce e 69
apraclonidine hcl ........................ 46
aprepitant........ccceeeeeeeereeiesieennnns 47
2 0] o SR 93
APTIOM ....covieiieeee e 70
APTIVUS........coeree 21
aranele.......ccoevvveeiieneee e, 93
ARCALYST ..o, 60
ARIKAYCE......cccoviveeveereen, 19
aripiprazole.......cccoceveeiveeesiene 82
ARISTADA. ... 82
ARISTADA INITIO......cccccueee... 82
armodafinil........c.ccoeeveveviveiennns 81
ashlyna.......ccooevveneniinieee 93
aspirin-dipyridamoleer .............. 27
assure insulin safety syringe....... 40
ASTAGRAF XL .ccvvvevieeecien 59
atazanavir sulfate...........cccccoe...... 21
atenolol ......cccoeeveeeieee e, 36
atenolol-chlorthalidone.............. 35
atomoxetine hcl .........cccccceevveeeee. 78
atorvastatin calcium................... 38
atoVaqUONE........eeevvree e 20
atovaquone-proguanil hcl............ 20
ATRALIN ..ot 87
ATRIPLA .....cooieeeeceeee 21
atropine sulfate...........cccocvevennnns 47
ATROVENT HFA......ccocve 84
AUBAGIO......cccoecevieeee e 63
=10 o - DR 93
AURYXIA ... 65
AUSTEDO ..o, 63
AVEED. ..., 55
AVIANE......ccceecee e 93
AVITA..ceceeecee e 87
AVONEX PEN.......cccoveieeeee 63
AVONEX PREFILLED............. 63
AVYCAZ. ..o, 51
AYVAKIT oo, 29
AZASAN.....cceeeeeceeece, 73
AZASITE. ..., 44
azathioprine..........cccoceeeveneneene. 73
azelaicacid........coevveeeveeciennnns 87
azelastine hcl ........ccoeeveeeeee, 44
AZELEX ..o, 87
azithromycCin........cccocevueeneee. 25,51
AZOPT ..o 46
AZIre0NaAM......cevveeeeeiiiiieeeeae e 51
bacitracin.........ccccecveveveeveenne 44
bacitracin-polymyxin b............... 44



bacitra-neomycin-polymyxin-hc. 44
baclofen.........cccccecvvevenceieee 73
balsalazide disodium.................. 50
BALVERSA. ..., 29
balziva.........ccooovvininiinee 93
BANZEL ....c.ocvveveeeeeeeeec, 70
BAXDELA ... 26
BCG VACCINE.......cccevveeenne. 56
BD DISPNEEDLE..................... 40
BD INSULIN SYRINGE............ 40
BD INSULIN SYRINGE U-500 40
BELBUCA. ... 75
benazepril hel .........cccccovveeenne 33
benazepril-hydrochlorothiazide..35
BENLYSTA ..o 59
BENZNIDAZOLE...................... 20
benzoyl peroxide-erythromycin...87
benztropine mesylate................... 69
BERINERT ......ccoooiviirienieenns 62
BESIVANCE........cccooevviirrenen. 44
betamethasone dipropionate....... 88
betamethasone dipropionate

= [0 o S 88
betamethasone valerate.............. 88
BETASERON........ccooovviviienens 63
betaxolol hl...........ccccvveneee 36, 46
bethanechol chloride................... 67
BETHKIS.....ccoiieiiee 60
BETIMOL ....cooveeeeeececee 46
BETOPTIC-S......cceeieeriee 46
BEVESPI AEROSPHERE......... 86
bexarotene.........cccoeeverinenennne 29
BEXSERO......ccccoiiiriirerineenns 56
bicalutamide..........c.ccoovnvrvninnne 29
BICILLIN C-R...cveieereee 24
BICILLIN C-R 900/300............. 24
BICILLIN L-A ..o 24
BIDIL .o 39
BIKTARVY ..o 21
bimatoprost........cceevevevveciennnnns 46
bisoprolol fumarate.................... 36
bisoprolol-hydrochlorothiazide.. 35
BIVIGAM ....oovieiee e 57
BLEPHAMIDE..........cccvevnenene. 44
BLEPHAMIDE SO.P................ 44
BOOSTRIX ..o 57
bosentan..........cccveeveeieneneene. 86
BOSULIF......cooiieiiieerese e 29
BRAFTOVI ..o 29
BREO ELLIPTA ... 84
briellyn.. ..o, 93
BRILINTA .o 27

brimonidinetartrate.................... 46
BRIVIACT ... 70
bromfenac sodium (once-daily).. 45
bromocriptine mesylate............... 69
BROVANA ... 84
BRUKINSA. ... 29
budesonide..........cccccevvnuennen. 50, 84
budesonideer.........ccoccvrveriennnnne. 50
budesonide-formoterol fumarate 84
bumetanide..........cccceeeeevveeenne 38,51
buprenorphine.........cccccoevienns 75
buprenorphine hel ....................... 65
buprenor phine hcl-naloxone hcl .65
bupropion hel ... 79
bupropion hcl er (smoking det)...66
bupropion hcl er (Sr)....cccceeeeeeee. 79
bupropion hcl er (XI)....c.ccveneee 79
buspirone hcl ..., 77
butorphanol tartrate................... 75
BYDUREON.........ccooceievircienene 42
BYDUREON BCISE.................. 42
BYETTA 10 MCG PEN............. 42
BYETTA5MCG PEN............... 42
BYSTOLIC.....oooeeieiiverieiens 36
cabergoline.........cccceveevcieeviennne. 69
CABLIVI ..ot 28
CABOMETY X .coovveieieereeieenene 29
calcipotriene.......cccooevvvceeneennenn. 91
calcipotriene-betameth diprop....91
calcitonin (salmon).........cccceeeees 95
calCitriol .....coooveeeiieieeee, 63, 91
calcium acetate (phos binder).....65
CALQUENCE........c.cocevvrrrnene. 29
camila.....cccooveririneeee 93
candesartan cilexetil ................... 34
candesartan cilexetil-hctz........... 35
capecitabing........cccceveeiirinnienne 29
CAPEX ..ot 88
CAPLYTA ..o 82
CAPRELSA. ... 29
(07201 (0] o | ISR 33
captopril-hydrochlorothiazide.... 35
CARBAGLU......ccccevvrrirrnen. 48
carbamazepine...........cccocveeverneene. 70
carbamazepineer ........cccceeeeuene. 70
carbidopa........cccoeeeveiienieienien, 69
carbidopa-levodopa.................... 69
carbidopa-levodopa er ................ 69
car bidopa-levodopa-entacapone 69
CARDURA XL ..oooveiirierieriiriene 34
CAROSPIR......ccceeereereieceeieenns 38
carteolol NCl........ccoocvveiireninene 46

(00210 (> 10 SRS 37
carvedilol.........ccovvevveieiieens 36
carvedilol phosphateer .............. 36
caspofungin acetate.................... 51
CAYSTON....ooiveiieerieeeeeeens 60
(o0 =To: (o] (S 24
cefaclor € .....ooovveviviiiececee 24
cefadroXil.......cocevvevveieineiennns 24
cefazolin sodium..........ccccceveeunens 51
(o0 {0 |1 11 24
cefepimecl ........ccoeeeeeiivciee. 51
CEfIXIME...evieeee e 24
cefotetan disodium............c.c.c...... 51
cefoxitin sodium..........ccceevvreennee. 51
cefpodoxime proxetil ................... 25
CEfProzl......cccoevveveiiiee 25
ceftazidime........ccceeeveveevieccieene, 51
ceftriaxone sodium...........cccoc...... 51
cefuroxime axetil .........c.ccceenee. 25
cefuroxime sodium...........ccccee.... 51
celecoXib.......cccoveiieiece e, 74
CELLCEPT ..ot 59
CELONTIN coveieererececiecieie 70
cephalexin........ccceeeveereeceeseene, 25
CERDELGA ... 61
cevimelinehcl .......c.cccevvevvenenee. 43
CHANTIX oo 66
CHANTIX CONTINUING
MONTH PAK ..o 66
CHANTIX STARTING

MONTH PAK ..o 66
CHEMET ..o 61
chlordiazepoxide-amitriptyline... 77
chlorhexidine gluconate.............. 43
chloroquine phosphate................ 20
chlorpromazine hcl ..................... 82
chlorthalidone.........ccccccovveenenne 38
CHOLBAM.....ccoviiereniirie 48
cholestyramine........c.cccocevveenne. 38
cholestyraminelight.................... 38
CICIOPITOX. e 90
ciclopirox olamine.........c............ 90
cilostazol ........ccoooevveieeiieiee 27
CIMDUO.......coeiiireese e 21
cimetidine........coeeveevenieneee 49
cimetidine solution...........ccc........ 49
cinacalcet hel ..o, 63
CINRYZE.....ccoiiiiiiiieerenn 62
CIPRODEX .....ccoceieierireireieannn 43
ciprofloxacin hcl............. 26, 43, 45
ciprofloxacin in dSw................... 51
citalopram hydrobromide........... 79



claraviS......ccoevencineeiineseee 87
clarithromyCin........cccocveneiennens 25
clarithromyciner........ccccceceveeneen. 25
CLEOCIN......ooieeeeeereeir e 97
clindamycin capsules.................. 25
clindamycin oral solution........... 25

clindamycin phos-benzoyl perox.87
clindamycin phosphate... 51, 87, 97

clindamycin phosphate in d5w....51
CLINIMIX E/DEXTROSE
(2.75/5) v 54
CLINIMIX E/DEXTROSE
(4.25/10) .o 54
CLINIMIX E/DEXTROSE
(4.25/5) .o 54
CLINIMIX E/DEXTROSE

(5/15) oo 54
CLINIMIX E/DEXTROSE

(5/20) ..o 54
CLINIMIX/DEXTROSE

(4.25/10) .o 54
CLINIMIX/DEXTROSE

(4.25/5) .o 54

CLINIMIX/DEXTROSE (5/15).54

CLINIMIX/DEXTROSE (5/20).54
CLINISOL SF.....ocoveveeecie, 54
clobazam.........cccccceviveiiiciic 70
clobetasol propionate........... 88, 89
clobetasol propionatee............... 88
clobetasol propionate emulsion.. 88
clocortolone pivalate.................. 89
clodan........ccoevvevenieieccesees 89
clomipraminehcl..........cccccoe..e. 79
clonazepam.........ccccceeeeevveiininnne 70
clonidine........cccoveveevieciiecce, 37
clonidinehcl........ccccoveevevvecinnnne 37
clonidinehcl er ... 78
clopidogrel bisulfate................... 27
clorazepate dipotassium............. 77
clotrimazole.......c.ccceeveeennene 19, 90
clotrimazole-betamethasone. 90, 91
cloviqUe.......ccoveeeveereee e 67
clozaping........cccoceveeinnienienine 82
COARTEM ...ccoviiivesirineeens 20
codeine sulfate.........c.ccoeveveennenne 76
COICNICINE.....eeveeceeee e 74
colchicine-probenecid................. 74
colesevelamhcl .........cccceveveneee. 38
colestipol hel......ccoevveiiiiiieee 38
colistimethate sodium (cba)........ 51
COMBIGAN......cooeiereereeeeene 46
COMBIPATCH.......ccooeiirierne 95

COMBIVENT RESPIMAT ........ 84
COMETRIQ (100 MG DAILY
(D015 =) 29
COMETRIQ (140 MG DAILY
(D015 =) 29
COMETRIQ (60 MG DAILY
(D015 =) 29
comfort assist insulin syringe..... 40
COMPLERA ... 21
CONDYLOX ...cooeveeeieieriesiennens 93
CONSLUIOSE......coveiieieeie e 48
COPAXONE.....ccocovereircrceenn, 63
COPIKTRA ..o, 29
CORDRAN.......coeceeecrceceeenn 89
CORLANOR......cccoerrrrrirrrenenn, 34
cortisone acetate...........ccecveneee. 54
CORTISPORIN.......cccocerrrirrnnne 88
COTELLIC....coeeeeeeeeeceee 29
CREON......ccoiieieieniesiesie e 48
CRESEMBA ... 19
CRINONE.........cccoeiereirreen 95
CRIXIVAN.....coeeeeeceeeeeee 21
cromolyn sodium............. 44, 48, 84
cvs gauze sterile.......ccoevveeernnnne. 40
cyclobenzaprine hcl .................... 73
cyclophosphamide....................... 29
CYCLOSET ...ccvvevveieveereeeeens 42
CyClOSPOring......ccoeveeeveereeeesiene 59
cyclosporine modified................. 59
cyproheptadine hcl ...................... 44
CYSTADANE......ccccoverrirriene. 61
CYSTAGON......ccoeiiiirinierienin 48
CYSTARAN. ..o 47
dalfampridineer.......ccccceeuveuennee. 63
DALIRESP.......ccooeveeierrrieen 86
DALVANCE.......c.cocvininirenne 51
danazol ..........ccoeeveeienieeeen 55
dantrolene sodium...............c...... 73
dapsonetablets.........ccccceevvruennee. 20
DAPTACEL ..o 57
daptomyCin........ccoeeveereeieseeens 51
DARAPRIM ....cccoviiiieiiiniein 20
darifenacin hydrobromideer ......67
DAURISMO......ccooviirriirierenne 29
deblitane........ccccveeiiriniieieenne 93
deferasiroX......ccooererenesesieriene 61
DELESTROGEN........c.ccceeveuenneen 95
DELSTRIGO.......ccooiiirerinienens 21
demeclocyclinehcl ...................... 26
DEMSER.......ccooiiineievenieins 65
DENAVIR. ..o 93
DEPO-ESTRADIOL .........ccc...... 95

101

DEPO-PROVERA .........ccccoueuee. 95
DEPO-SUBQ PROVERA 104...95
DEPO-TESTOSTERONE........... 55
DESCOVY ...coeeveeeeiecieeeeeenen 21
desipraminehcl...........cccccvenenne. 79
dedloratadine........c.c.cceevevernenee. 44
desmopressin ace spray refrig.... 67
desmopressin acetate.................. 67
desogestrel-ethinyl estradiol ....... 93
desonide........cceevevveeieecie e 89
desoximetasone.........ccccceeveeenenns 89
DESOXYN...ocoieeievececreeieene, 78
desvenlafaxineer ..........ccceueeneee. 79
desvenlafaxine succinateer ........ 79
dexamethasone............ccccceeeueee. 55
dexamethasone intensal .............. 55
dexamethasone sodium

phosphate..........ccocvveverererennnn, 45
DEXCOM G6 RECEIVER......... 40
DEXCOM SENSOR..........c.c....... 40
DEXCOM TRANSMITTER......40
DEXEDRINE........cccooviinirennne. 78
DEXILANT .ot 49
dexmethylphenidate hcl ............... 78
dexmethylphenidate hcl er .......... 78
dextroamphetamine sulfate......... 78
dextroamphetamine sulfate er .....78
(0[S 01 T 53
dextrose-nacl ..........cccceeeeveeieennen. 53
DIASTAT ACUDIAL................ 70
DIASTAT PEDIATRIC............. 70
diazepam........cccccevevvenvecieeeene, 70
diazoxide.......cccceoveviiiiieiiecies 40
DIBENZYLINE......ccccovenirnnnns 65
diclofenac epolamine.................. 92
diclofenac potassium.................. 74
diclofenac sodium........... 45, 74, 92
diclofenac sodiumer................... 74
diclofenac-misoprostal................ 74
dicloxacillin sodium.................... 25
dicyclominehcl...........ccocveennns 48
didanosine........cccccceevvveeveeniennnnns 21
DIFICID ..o 25
diflorasone diacetate.................. 89
diflunisal........cccooeveviiviienienns 74
digitek....ooeeeieeeeceee 35
(0116 o)L GRS 35
digoXin....ocovveieeee e, 35
dihydroergotamine mesylate....... 68
DILANTIN oo 71
DILANTIN INFATABS............. 71
diltiazemhcl ........cccovvveiiees 37



diltiazemhcl €f ..o 37
diltiazem hcl er beads................. 37
diltiazem hcl er coated beads......37
(01 o 37
diphtheria-tetanus toxoids dt...... 57
dipyridamole.........cccocervrernnnnnn. 27
disopyramide phosphate............. 35
disulfiram.......ccceeveviveveniiecenn 77
divalproex sodium..........cccceeuenne 71
divalproex sodiumer .................. 71
DIVIGEL ..o 95
dofetilide........coevvevveveeieiccecie, 35
donepezl hel .........ccoevveeieenne 68
DOPTELET ..o 27
dorzolamide hdl .........cccooeeennns 46
dorzolamide hcl-timolol mal ....... 46
dorzolamide hcl-timolol mal pf...46
(0 o)L 1 [ 95
(DI )V/N) 1@ 21
doxazosin mesylate..................... 34
doxepin hcl ..o 79, 81, 92
doxercalciferol ........ccoovverennnnene 63
(D)0 2100 51
doxycycline hyclate..................... 26
doxycycline monohydrate........... 26
DRIZALMA SPRINKLE..... 79, 80
dronabindl .........ccceeevriiinniennnne 47
drospirenone-ethinyl estradiol ....93
DROXIA ..o 29
DUAVEE........ccooiiininiiein 95
duloxetine hl .........ccoveieiienen. 80
DUOPA ...t 69
DUPIXENT ....ccoovvviieeene 84, 92
DUREZOL ......coovviiriiiinieieniee 45
dutasteride.........ccovervvrieneninnne 66
dutasteride-tamsulosin hcl .......... 66
DUTOPROL .....cocvvvririveereeeenenes 35
€.6.S.400.......coiiiieeee e 25
econazole nitrate..........cccoceevuenen. 91
EDURANT ..o 21
efavirenz.......cccoceveeeienieieen, 21
EGRIFTA ..o 61
ELESTRIN ..o 95
eletriptan hydrobromide............. 68
ELIGARD......cccoeeieie e 55
ELIQUIS. ..o 28
ELIQUISDVT/PE STARTER

PACK ... 28
ELMIRON.....coooeiivereceeeeienns 67
(< 1U10Y, 0o PO 93
EMCYT ..o 29
EMEND. ..o, 47

EMFLAZA ... 61
EMGALITY .o, 68
EMGALITY (300 MG DOSE)...68
EMOQUELEE.......coeirreerreeeceeee 93
EMSAM ..o 80
EMTRIVA ... 21
enalapril maleate..............c.o....... 33
enalapril-hydrochlorothiazide.... 36
ENBREL .......ccooviieeiierieieins 73
ENBREL MINI ......ccocoviiiienees 73
ENBREL SURECLICK............... 73
ENAOCEL ..o 76
ENGERIX-B.....ccccoveiireiinienns 57
enoxaparin sodium............ccceeene 28
entacapoNe........ccceeevveerieeesireeenns 69
ENEECAVIT ..o 21
ENTRESTO.....cccceveeeierie 36
ENUIOSE. ..o 48
ENVARSUS XR....cceovrieieinnns 59
EPCLUSA ..., 21
EPIDIOLEX ....cccvoiiiieiicieeene 71
epinastine hcl .........cccccevveeeeeenee. 44
epinephrine..........cccoeeeviiveviennee. 60
(< o1 (o [ 71
EPIVIR ..o 21
eplerenone.......ccccveeeveerieeceeseeenn, 38
EQUETRO.....ccccvivveeieeeieenn 79
ERAXIS. ...t 52
ergoloid mesylates.........c..cc.c...... 68
ERIVEDGE.........ccooviiiiiee 29
ERLEADA ... 29
erlotinibhcl .........ccooveveinee 29, 30
< 1 TR 93
ertapenem sodium..........ccceveee. 52
EIY et 87
ERYTHROCIN

LACTOBIONATE.......ccccvruenene. 52
erythrocin stearate...................... 25
erythromycin.........cccoceeeeneee 45, 87
erythromycin base...........cc......... 25
erythromycin ethylsuccinate....... 25
ESBRIET .....ccoviiiiiirienieins 85, 86
escitalopram oxalate................... 80
esomeprazole magnesium........... 49
estazolam.........cccevereereeiineeene 81
estradiol ........cccevevevenenencnee, 95
estradiol valerate............cc........ 95
estradiol-norethindrone acet....... 93
ESTRING......cccoeeereeceeee 95
€SZOPICIONE......ccvecvreeeseeieeeeen 81
ethacrynic acid..........cccccevenenene 38
ethambutol hcl ... 26

ethoSUXIMIdE. .......ccccveeeeicirieeenns 71
€todolacC.........ccvveeieiiee e 75
etodolac er......coceeevvvveeeeiciiieees 74
etonogestrel-ethinyl estradiol ..... 94
etopoSide.......ccovvcieevireiecie e, 30
EUCRISA ..., 92
EVAMIST .o 95
EVENITY oo, 95
everolimusS........coveeeeecieeeeens 30, 59
EVOCLIN...cocoi i 87
EVOTAZ ..., 21
EVZIO.. e, 65
exel comfort point pen needle..... 40
EXEMESLANE. ....evvvevererreererereieaaaaaens 30
EXTAVIA ..o 63
EYLEA ..o, 47
ezetimibe.......ccoveeiieie e, 38
ezetimibe-simvastatin.................. 38
FABIOR.......cooei e 87
falmina.......ccooeveveeceeee e, 94
famCIClOVIT ....ooveecciieeiiceee e, 21
famotidinetablet..............c......... 49
FANAPT ... 82
FANAPT TITRATION PACK...82
FARXIGA ... 42
FARYDAK ..., 30
FASENRA ..o 84
FASENRA PEN..........ccoeevveenee 84
febuxostat........ccoceveveieeeiiiiiieeees 74
felbamate..........ccceeeevceeecieeeene, 71
felodipineer......ccoooeveeiieinieene. 37
FEMHRT LOW DOSE............... 95
FEMRING.........ccooeeiieeccieeee, 96
fenofibrate........ccccccveeicieeiineeenee, 38
fenofibrate micronized................ 38
fenofibric acid.........cccceeevveeennene. 38
fenoprofen calcium..................... 75
fentanyl ... 76
fentanyl citrate..........cccoceevveenee. 76
FERRIPROX ......ccoceeeieeecrieeennen. 61
FETZIMA ..., 80
FETZIMA TITRATION............. 80
finasteride.......ccooveeveieeeiiiciiieens 66
FIRDAPSE.......ccoccoieeeieeeiees 63
FIRMAGON.......cooeeieieeciee e, 56
FIRMAGON (240 MG DOSE) ...56
FIRVANQ....coooeieeeeeceeeeee 19
11 = (o 43
FLAREX ..o 45
flavoxate hel .........ccoceevevveeiiveeennne, 67
FLEBOGAMMA DIF................ 57
flecainide acetate..........ccccccveee.e 35



FLOLIPID....cveoveieeeeieceeceee 38
fluconazole...........cccoeeveevcreennennne. 19
fluconazole in sodium chloride...52
flUCYLOSINE.....cvvieieeiereees 19
fludrocortisone acetate............... 55
flunisolide........cocceeeveeiieeeiieenee 44
fluocinolone acetonide.......... 43, 89
fluocinolone acetonide scalp...... 89
fluocinonide..........ccccoeevieeennennne 89
fluocinonide emulsified base.......89
fluorometholone..............c........... 45
fluorouracil .........ccoeevveiveeieennen. 92
fluoxetine hcl ..........ccocoeeeeeeennens 80
fluphenazine decanoate............... 82
fluphenazine hcl ... 82
flurandrenaolide..........ccccueeueeee. 89
flurazepamhcl .........ccocovveiirnnn, 81
flurbiprofen.........ccoeveiiiennnens 75
flurbiprofen sodium.................... 45
flutamide.......cccccoveveveeveecieee 30
fluticasone propionate.......... 44, 89
fluticasone-salmeteral................. 84
fluvastatin sodium....................... 38
fluvastatin sodiumer ................... 38
fluvoxamine maleate................... 80
fluvoxamine maleateer ............... 80
FML oo, 45
FML FORTE......cccoceveieeieen 45
fondaparinux sodium.................. 28
FORTEO. ... 96
fosamprenavir calcium............... 21
fosinopril sodium............ccccueeee. 33
fosinopril sodium-hctz................ 36
FRAGMIN......coovvieieeeeeeene, 28
FREAMINE HBC.............c......... 54
FREESTYLE LIBRE READER.40
FREESTYLE LIBRE SENSOR
SYSTEM ...coovieeeeeeeee e 40
frovatriptan succinate................. 68
FULPHILA ..., 27
furosemide........cccccovevieeennnne 38, 52
FUZEON......cceiieeeeee e 21
fyavoIV.....coooviiieieeeeee 96
FYCOMPA ..., 71
gabapentin.........ccoceeveneenneenne 71
GALAFOLD.....cccevveeeeecieee, 61
galantamine hydrobromide......... 68
galantamine hydrobromideer .... 68
GAMMAGARD.......cccceoverene. 57
GAMMAGARD S/D LESS

[GA ... 57
GAMMAKED......c.cccevveriienens 57

GAMMAPLEX .....coooviiiiirieinn 57
GAMUNEX-C.....ccovevveieieinenene 57
GARDASIL 9. 57
gatifloxacin.........c.cveeveverenereenn. 45
GATTEX .oiiieieeeene e 48
gauze pads..........cceceeveereenieniennenne 40
gavilyte-g...ceeveeeee e, 48
gemfibrozl ..., 39
generlac......ocoveeceeiie e, 48
0eNGraf.....coceveriereeierese e 59
GENOTROPIN.......ccooevrerrarinens 61
GENOTROPIN MINIQUICK ....61
gentak.......cocoveeeieecie e 45
gentamicinin saline...........c........ 52
gentamicin sulfate........... 45, 52, 88
GENVOYA.....ccoeeeee e, 22
GEODON

INTRAMUSCULAR
INJECTION......coveieieieieie e 82
GILENYA ..o 63
GILOTRIF.....cooiiieeeee e 30
GLEOSTINE......cccceveieererrenene. 30
glimepiride.......ccccoovevvveiieiieennen. 42
glipizide......cccooevveciieeieee e, 42
glipizideer......ccccoovvevcveieeiieenen, 42
glipizde-metformin hcl ............... 42
global alcohol prep ease............. 40
GLOPERBA .......ccoooiieieiisiiins 74
GLUCAGEN HYPOKIT............ 40
GLUCAGON EMERGENCY ....40
glyburide.......cccooveeiiviiiececee 42
glyburide micronized.................. 42
glyburide-metformin................... 42
glycopyrrolate..........cccccvvvvervennnne 48
GLYXAMBI ..o 42
gnp ultra cominsulin syringe..... 40
GNP ULTRA COM INSULIN
SYRINGE........cccoiiiiriie 40
granisetron hel .........ccocceveeieenne 47
griseofulvin microsize................. 19
griseofulvin ultramicrosize......... 19
guanfacine hcl er........ccceeuveneee. 78
guanidine hcl.........ccoovvieienenns 64
GVOKE HYPOPEN 2-PACK....40
GVOKEPFS......ccooviieveieene 40
GYNAZOLE-L.....coovvririenen, 97
HAEGARDA ..o 62
halcinonide...........coovviiiencnnne 89
halobetasol propionate............... 89
HALOG.......ccoiieee e 90
haloperidol ..........ccoooeeveeiieieenene 82
haloperidol decanoate................ 82

103

haloperidol lactate...................... 82

HARVONI .....ccoeveeeee e, 22
HAVRIX .o 57
heparin sodium (porcine)............ 52
HEPATAMINE........cccoovivrenne. 54
HETLIOZ......ooceeeeeee e 81
HIBERIX ..o 57
HORIZANT ....ooeeeeeee e 71
HUMALOG........cccceirerieiene 41
HUMALOG JUNIOR
KWIKPEN........coov i 41
HUMALOG KWIKPEN.............. 41
HUMALOG MIX 50/50............. 41
HUMALOG MIX 50/50
KWIKPEN.......ccooviiiireeee 41
HUMALOG MIX 75/25............. 41
HUMALOG MIX 75/25
KWIKPEN ..o, 41
HUMATROPE..........ccooveiennn 62
HUMIRA ..., 73
HUMIRA PEDIATRIC

CROHNS START ...ccccveeeeeee 73
HUMIRA PEN.......ccoeieiie 73
HUMIRA PEN-CD/UC/HS
STARTER.....ccootiieeeereseie 73
HUMIRA PEN-PS/UV/ADOL
HSSTART ..coviieeeeee 73
HUMULIN 70/30.......cccccervruenne. 41
HUMULIN 70/30 KWIKPEN....41
HUMULIN N 41
HUMULIN N KWIKPEN........... 41
HUMULIN R 41
HUMULIN R U-500
(CONCENTRATED)......ccccenee 41
HUMULIN R U-500

KWIKPEN ... 41
HYCAMTIN....cooeiiieerecieeieins 30
hydralazine hcl ..........ccccocvennee. 39
hydrochlorothiazide.................... 38
hydrocodone-acetaminophen...... 76
hydrocodone-ibuprofen............... 76
hydrocortisone................ 50, 55, 90
hydrocortisone ace-pramoxine... 92
hydrocortisone butyrate.............. 90
hydrocortisone valerate.............. 90
hydrocortisone-acetic acid......... 43
hydromorphone hdl ..................... 76
hydromorphone hcl er ................. 76
hydroxychloroquine sulfate......... 20
hydroxyurea..........cccoeevevvenesnnnne. 30
hydroxyzine hl ... 44
hydroxyzine pamoate.................. 44



HYSINGLA ER.....ccceevvviven 76
ibandronate sodium.................... 96
IBRANCE........ccoovniiiiirieneennn, 30
IBUProfen........coceveei s 75
icatibant acetate...........cc.cceveenne 62
ICLUSIG.....co e 30
IDHIFA ..o, 30
ILEVRO.....coeeeeeeeese e 45
imatinib mesylate............ccc........ 30
IMBRUVICA ... 30
Imipenem-cilastatin..................... 52
imipraminehcl.............ccooveene. 80
Imipramine pamoate................... 80
IMIQUIMOD.......coveieieeree e 93
IMiquimod PUMP......cccvveeieernnee. 93
IMOVAX RABIES..........cccu.... 57
IMVEXXY MAINTENANCE
PACK ... 96
IMVEXXY STARTER PACK ...96
INBRIJA ... 69
INCRELEX .....ccoeiiiiieiieieeie 62
indapamide.........cccocveveerveriennnnne. 38
INDOCIN ORAL

SUSPENSION. ... 75
indomethacin..........ccccooceveneeenne 75
indomethacin er.........cccccevveenene 75
INFANRIX ....ocviiiieieeeciei 57
INGREZZA ... 66
INLYTA e, 30
INREBIC.......ccooiiireriririens 30
INTELENCE........cccooiiiirienens 22
INTRALIPID....ccoeiieveeie 54
INTRAROSA ..o 97
INTRON A ..o 22
INtrovale.......cceevveevenieneeeene, 94
INVANZ ... 52
INVEGA SUSTENNA ............... 82
INVEGA TRINZA......ccvvveene 82
INVELTY S, 45
INVIRASE........coiieiereciee 22
[OPIDINE.......ccoiiiiiiieieieienns 46
[POL ..ot 57
ipratropium bromide............. 44, 85
ipratropium-albuteral ................. 85
irbesartan.........cccooevvieieeienene 34
irbesartan-hydrochlorothiazide.. 36
IRESSA.....ocieeeee e 30
ISENTRESS........cccooeiiririiniinns 22
ISENTRESSHD.......ccceecvvvverrnene 22
ISOLYTE-PIN D5W................. 53
ISOLYTE-S.....ccoiiveeeeeeeeene, 53
ISONIAZI. ..o 26

isosorbide dinitrate..................... 34
isosorbide mononitrate............... 34
isosorbide mononitrateer ........... 34
ISOtrEtINOIN. ...vvveeieeeee e 87
(S =10 [ o)1 0= T 37
ISTURISA ... 60
itraconazole.......cccccceevvvereeecvnennn. 19
[RY/=6 11,1 (] o 1 19
IXIARO. ... 57
JAKAFI ..o, 30
JE210100.Y/= o PO 28
JANUMET ..o 42
JANUMET XR....oovieviieevriee 43
JANUVIA ... 43
JARDIANCE........ccccocoeevreeene 43
JENTADUETO....c..ccoveeveeeeene. 43
JENTADUETO XR....cocovveeneee 43
JINEEN T o 96
JULUCA ... 22
junel 1.5/30.....ccccviicieieieeee 94
junel 1/20.....cccoiiieieeeeeen, 94
junel fe 1.5/30.....ccccccvevvrieiiennnns 9
junel fe 1/20.....cciiieieeeees 94
junel fe24......coveveeeeeee 9
JUXTAPID....ccoveeeieeie e, 39
JYNARQUE........ccoevveeriecee 67
KALETRA ..o 22
KALYDECO.......ccccevveenneen. 60, 61
KAPVAY oo 78
KariVa......coeeeereeeireee e 94
kcl in dextrose-nacl ..................... 53
kcl-lactated ringers-dbw............. 53
kelnor 1/35.......cccvveviiciieee e, 94
KENALOG........ccceeeeieeeceee e, 90
ketoconazole............ccueveneee. 19, 91
KETODAN.......cocoieeeee e 91
ketoprofen........cccveeeeeeeeneeeene, 75
ketoprofen er........ccceeevevvvveineennn. 75
ketorolac tromethamine.............. 45
KEVEYIS....o oo, 66
KINERET ..o, 60
KINRIX ..o, 57
KIONEX...uveieiieeiee e 66
KISQALI (200 MG DOSE)........ 30
KISQALI (400 MG DOSE)........ 30
KISQALI (600 MG DOSE)........ 30
KISQALI FEMARA (400 MG

DOSE) ....ooceieeie et 30
KISQALI FEMARA (600 MG

DOSE) ....ooceieeie et 30
KISQALI FEMARA(200 MG

DOSE) ....ooceieeie et 30

(Lo oo ] o IR 39
Klor-con 10.....cccceveecvveeee e 39
klor-con ml0........ccceeveeivveeeennen. 39
KLOR-CON M15........ccoeeeveenne 39
Klor-con m20........ccoceeeeevivveeeeenee. 39
KORLYM ..ooiiiiiieeie e 60
KOSELUGO........ceevvreirieeirieens 30
KRINTAFEL ....coveiieeceee e 20
KRISTALOSE..........ccoovvvvieeee. 48
K-TAB ..o 39
KUVAN ... 65
labetalol hel .........ccoveeeceeeineneee. 36
lactuloSe.......cvveveecieeeeeeee e 48
[amivuding........ccoocveeeveciieeeeee, 22
lamivudine-zidovudine................ 22
[amotriging.......cccovevevenenenene 71
lamotrigine er.......ccceveevcivecnenne, 71
lamotrigine starter kit-blue......... 71
lamotrigine starter kit-green....... 71
lamotrigine starter kit-orange.... 71
[ANCELS......ccvveeeeciee e 40
LANOXIN ....ooeiiiieciee e 35
lansoprazole..........ccccceeeeveeinnne 49
LANTUS........ oo 41
LANTUS SOLOSTAR............... 41
larin 1.5/30.....ccccccviecieecvieeeen, 94
[arin /20 94
larinfe 1.5/30......cccoeecveecreeeee 94
larinfe 1/20.......ccooveeeeeciieeeee, 94
LASTACAFT ..o, 44
[atanoprost.........ccooveeeereenieneene. 46
LATUDA ... 82
leflunomide........ccceocveeviiiinvennns 73
LENVIMA (10 MG DAILY
DOSE) ... 30
LENVIMA (12 MG DAILY
DOSE) ... 31
LENVIMA (14 MG DAILY
DOSE) ... 31
LENVIMA (18 MG DAILY
DOSE) ... 31
LENVIMA (20 MG DAILY
DOSE) ... 31
LENVIMA (24 MG DAILY
DOSE) ... 31
LENVIMA (4 MG DAILY

DOSE) ... 31
LENVIMA (8 MG DAILY

DOSE) ... 31
[=SS ] = W 94
letrozole.........coovveeevecvieeceeeenn, 31
leucovorin calcium...........c.......... 33



LEUKERAN......ccoiiieic 31

LEUKINE. ... 27
leuprolide acetate....................... 56
levalbuterol hcl ..........ccccvenneee. 85
levalbuterol tartrate.................... 85
LEVEMIR......cooeeeeee e, 41
LEVEMIR FLEXTOUCH.......... 41
levetiracetam.........ccccceveveeeereennnne 71
levetiracetamer ........ccccceeveevnnns 71
levobunolol hel ...........cccoeceiennee. 47
levocarnitine..........coceeeveeieeinnnns 49
levocetirizine dihydrochloride.... 44
levofloxacin..................... 26, 45, 52
levofloxacin in dSw..................... 52
levonest........ccoevvveveececec e, 94
levonor gest-eth estrad 91-day.... 94
levonorgestrel-ethinyl estradiol ..94
levora 0.15/30 (28)......ccccceveuenne. 9
levorphanol tartrate.................... 76
VOt 56
levothyroxine sodium.................. 56
[&VOXYL ..o, 56
LEXIVA oo, 22
lidocaine........cccoeeevveeenieccieen, 92
lidocainehcl ..........cccocvveieennnne. 92
lidocaine hcl urethral/mucosal ... 92
lidocaine viscous hdl.................... 92
lidocaine-prilocaine.................... 92
lindane.........ccccoevveviecieciee e, 91
linezolid.........ccoevevvveeiieenne 19, 52
LINZESS.......coovieiieeveeeeeene 50
liothyronine sodium.................... 56
TESTaTo] o o | IR 34
lisinopril-hydrochlorothiazide.... 36
[EhIUM..c e, 79
lithium carbonate........................ 79
lithium carbonateer ................... 79
LOLOESTRIN FE.......ccceevrune. 9
LOKELMA ... 66
LONSUREF.......cooeiininireneniens 31
loperamide hcl ..., 49
lopinavir-ritonawvir ...................... 22
lorazepam.........cccceveeveeneeniennenne 77
LORBRENA .......cccoiiirenirenns 31
losartan potassium............c......... 34
losartan potassium-hctz.............. 36
loteprednol etabonate................. 45
lovastatin.........ccceeeveeevenciesienns 39
loxapine succinate.............cc........ 82
LUCEMYRA ... 65
LUCENTIS....coooieieeeceeeeeene 47
luliconazole..........ccccevevevvennnne. 91

LUMIGAN ... 47
LUPRON DEPOT (1-MONTH).56
LUPRON DEPOT (3-MONTH).56
LUPRON DEPOT (4-MONTH).56
LUPRON DEPOT (6-MONTH).56

LYNPARZA ..o, 31
LYRICA CR....ccveeeceecee e 71
LYSODREN.......ccoovevveeeeieeeeen. 31
mafenide acetate............ccueenne. 92
magnesium sulfate...................... 53
malathion........cccceeeecveeec e 91
maprotilinehcl ... 80
MArliSSA......ccovveeeeiiieeeeecreee e 94
MARPLAN .....cooviiieie e 80
MATULANE........cccevceeeceeee 31
(11721741 0 11 F= S 37
MAVENCLAD (10 TABS)........ 63
MAVENCLAD (4 TABS).......... 64
MAVENCLAD (5TABS).......... 64
MAVENCLAD (6 TABS).......... 64
MAVENCLAD (7 TABS).......... 64
MAVENCLAD (8 TABS).......... 64
MAVENCLAD (9 TABS).......... 64
MAVYRET ....ccoooeiieeiiee e 22
MAXIDEX .....ccoveeviiiiieeeeiee e 45
MAYZENT ..o 64
meclizine hcl ......cccccooeeevveeeeennennn. 47
meclofenamate sodium................ 75
MEDROL .......coovieiiieceeecies 55
medr oxyprogester one acetate..... 96
MEDTRONIC GUARDIAN

SENSOR......ooevieieee e 40
MEDTRONIC GUARDIAN

TRANSMITTER.........ccovveeerrenne 40
mefenamic acid..........ccccccueeeneen. 75
mefloquine hcl ..........ccccveeeenen. 20
megestrol acetate.................. 31, 49
MEKINIST ..., 31
MEKTOV ! ..o 31
MEIOXICAM.....ccvveecreee e 75
melphalan.........ccccooieinienns 31
memantine hcl .........coccoveeeeiveen. 68
memantine hcl er..........ccoveeeeeee. 68
MENACTRA ... 57
MENEST ..., 96
MENOSTAR. ..., 96
MENTAX ..o 91
MENVED........cceeieeeeeeeree, 57
mer captopuring.........cceveeveeenenne 31
MErOPENEM......vveeiiiee e 52
mesalamineg..........ccoveeeevcrveeeeennne. 50
MeSAlaMINE X ......ccccveeevveeeireeens 50

MESNEX ..o 33
metaproterenol sulfate................ 85
metformin hcl ..., 43
metforminhcl er......cooooveveenes 43
methadone hcl ... 76
methamphetamine hcl ................. 78
methazolamide...........ccccceeeuennne. 47
methenamine hippurate............... 19
methimazole.........ccccooeveeinienne 56
METHITEST ....cocoveveeecieeenne 55
methotrexate...........cccoeevveiiernenne 74
methotrexate sodium................... 52
methotrexate sodium (pf)............. 52
methoxsalen rapid............c.cceuee... 91
methscopolamine bromide.......... 50
METHYLIN ..o 78
methylphenidate hcl .................... 78
methylphenidate hcl er ................ 78
methylphenidate hcl er (cd)........ 78
methylphenidate hcl er (1a)......... 78
methylprednisolone..................... 55
methyltestosterone..........c.cce...... 55
metoclopramide hcl ............... 47, 48
Metolazone.........cocvvveeeeneniesiene. 38
metoprolol succinateer .............. 36
metoprolol tartrate...........cc........ 36
metopr olol-hydrochlorothiazide. 36
metronidazole................. 20, 87, 97
metronidazolein nadl ................. 52
mexiletine hcl ... 35
micafungin sodium.............cc....... 19
miconazole 3.........ccoceverennrienn. 97
microgestin 1.5/30.......cccccoveenee 94
microgestin 1/20........cccccceveennene 94
microgestin fe 1.5/30.................. 94
microgestin fe 1/20..................... 94
midodrine hcl ..., 37
MIGERGOT ......ccoevirieriirierieennn 68
MIGHTOl ... 43
MIglustat.........coevveveveereeiesens 61
MILLIPRED........cccooovveirrirennne 55
minocycline hcl........cccoeveienee 27
minocycline hcl er ... 27
MINOXIdil ..o, 39
MIrtazaping........ccooeeeeeeneeneeenee 80
(TS0 o0 S (o] I 50
1YY O 57
modafinil ... 81
moexipril el .......ccooovveiieree 34
molindone hcl .........cccccooeiirienene. 82
mometasone furoate.............. 44,90
mondoxyne nl..........cccccevveveveennnns 27



montelukast sodium.................... 85
MONUROL .....ccceeeveieriececieenns 20
morphine sulfate.............ccc....... 76
mor phine sulfate (concentrate)... 76
morphine sulfateer ..................... 76
mor phine sulfate er beads........... 76
MOVANTIK ..ocveieieieecieceie 49
MOVIPREP.........cccceveriirirnns 49
moxifloxacin hcl .................... 26, 45
moxifloxacin hcl innacl............... 52
MULPLETA ..o 27
MULTAQ. ..o 35
(100701] g0 7o!] o DR 88
mupirocin calCium...........ccoce...... 88
MYCAMINE.......cooiiiiiiiinns 52
mycophenolate mofetil ................ 59
mycophenolate sodium................ 59
MYLERAN.....cccoeeeeeeeeee, 31
MYRBETRIQ......cccccoecvrenrrenens 67
MYTESI ... 49
NabuMetone.........cccceeveereeriereene 75
NAAOIOL ..o 36
nafcillin sodium..........cccceeeneee. 52
naftifine Nl ..., 91
naloxone ncl.........ccccoceveiennne. 65
naltrexone hcl.........c.ccoevevenene 77
NAMZARIC......ccoovvvrreireene 68
NAPIOXEN......eeeeerieiiiee e 75
naproxen dr.........cccceeeeeeveecineene, 75
naproxen sodium..........cccceeeeenenne 75
naproxen sodiumer ............cce..... 75
naratriptan hcl ............ccoeveeennnn. 68
(NP2 2{O72Y \ F 65
NATACYN ..o 47
nateglinide...........ccooeveninieennns 43
NATPARA ... 63
NAYZILAM ..o 68
necon 0.5/35 (28) ......ccceeuevvvenene. 9
nefazodone hcl ..........ccccceeeeennee. 80
neomycin sulfate.............cccceenu... 20
neomycin-bacitracin zn-

(016 1Y/1 1,7 GO 45

neomycin-polymyxin-dexameth...46

neomycin-polymyxin-gramicidin 46
neomycin-polymyxin-hc........ 45, 46
NEPHRAMINE..........ccoovvvnnnnns 54
NERLYNX ...coooieierienerieneneesinn 31
NEULASTA ... 27
NEUPRO.......cccoveiirreeceeeene 69
NEVIFAPINE. ......ccoveeeerreereeeenreeneas 22
NEVIFAPINE €F ..o 22
NEXAVAR....ccoiiinivenenens 31

NEXLETOL ...oooevieievieecieeienen 39
(1= 10T g = 39
NEACON ...coviiiesieeie e 39
nicardipinehcl ... 37
NICOTROL .....cceevieirienierirnienns 66
NICOTROL NS......ccooveiereenene. 66
nifediping.......c.cccoevevieiieeinen, 37
nifedipine er.......cccoovvvenenecene 37
nifedipine er osmotic release...... 37
NIKKI e 94
nilutamide..........ccooeveeiinenenne 31
NIMOTIPINE......cceieiirierierierieie 37
NINLARO.....ccooeirrreceeieeene 31
NiSOldipiNE er .....cceeveiiiiiiiee 37
NItISINONE......ccvieieeee e 62
NITRO-BID.....ccovevereieecie 34
nitrofurantoin macrocrystal ........ 20
nitrofurantoin monohyd macro...20
Nitroglycerin........cccceeveevee e, 34
NITROSTAT ..o 34
NITYR oo 62
NiZatidine........ccccoovvenevenerenn 50
(010 D GRS 90
NORDITROPIN FLEXPRO...... 62
norethindrone acetate................. 96
norethindrone-eth estradiol ........ 96
norethin-eth estradiol-fe............. 9
NORMOSOL-M IN D5W.......... 53
NORMOSOL-RPH 74.............. 53
NORPACE CR.....c.cccvevnirierienne 35
NORTHERA ..o 37
nortrel 0.5/35 (28)......ccccccevvvenene 9
nortrel 1/35 (21) ....ccovveeeveeieennenne 94
nortrel 1/35 (28).....ccccccevvevennnnne 9
NOFtrel 7/7/7 ..o, 9
nortriptyline hcl ... 80
NORVIR. ..ot 22
NOURIANZ......oooeiiriniriren, 69
N [©) 02 = | IR 19
NUBEQA ..o 31
NUCALA ... 86
NUEDEXTA ..o 70
NUPLAZID ...cooveerrieeeeeeene 83
NUTRILIPID ... 54
NUTROPIN AQ NUSPIN 10.....62
NUTROPIN AQ NUSPIN 20.....62
NUTROPIN AQ NUSPIN 5....... 62
NUZYRA ..o 27
NYAMYC.o.oniieiieee e 91
NYMALIZE.....cccoiviiiiiiininnn. 37
NYSEALiN....cceeeiecieee e 19, 91
nystatin-triamcinolone................ 91
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OCALIVA ..., 49
OCTAGAM ...t 57
octreotide acetate..............coeu..... 59
ODEFSEY .....oooieiiiiieieniesieennn 22
ODOMZO.....ocveeeeeereseee e 31
OFEV ..ot 86
ofloxacin........ccccevvveeennee. 26, 43, 45
olanzapine..........cccoeeveveeiiieeniennn, 83
olanzapine-fluoxetine hcl ............ 79
olmesartan medoxomil................. 34
olmesartan medoxomil-hctz........ 36
olmesartan-amlodipine-hctz....... 36
olopatadinehcl .............ccccceuenee. 44
omega-3-acid ethyl esters........... 39
OMEPrazole.......cccceevuereeniirieniennnn. 50
omeprazol e-sodium bicarbonate.50
OMNITROPE........cccceeverrrrnen. 62
ondanSsetron..........cceveeveeeenieenne. 48
ondansetron hl .........cceeveeennen. 48
ONETOUCH VERIO................. 40
OPSUMIT ..ot 86
ORALAIR ..ot 86
ORAPRED ODT......ccoovverernenne 55
ORENITRAM ....ccoeieieieiieiieine 86
ORFADIN ..ot 63
ORIAHNN ..o 9
ORILISSA ... 96
ORKAMBI ..o 61
orsythia.......cccoccveeveveccececeee, 94
oseltamivir phosphate................. 22
OSMOPRERP........ccocumiriririnnns 49
OSPHENA ... 97
oxacillin sodium.........cccoceveruenne. 52
oxacillin sodiumin dextrose....... 52
oxandrolone..........ccooeevereneneene. 55
(0)1¢210] 0 7 SRR 75
OXAZEPAM.....oeeivieeirree e eieee e 77
OXBRYTA ..o 28
oxcarbazepine...........cccccvevernnnen. 71
OXERVATE....ccccoeeiiireeeienne 47
oxiconazole nitrate............c.ceee. 91
oxybutynin chloride..................... 67
oxybutynin chlorideer ................ 67
oxycodone hcl ..........cccoevreenennee. 76
oxycodone hcl er........ccccoeveneee. 76
oxycodone-acetaminophen.......... 76
oxycodone-aspirin..........cc.cceeueee. 76
OXYCONTIN...oeveieeerieieine 77
oxymorphone hcl ..........cccceeuenie. 77
oxymorphone hcl er.................... 77



OZEMPIC (0.25 OR 0.5

MG/DOSE)....ccccoovirrrireereeeeeenes 42
OZEMPIC (1 MG/DOSE).......... 42
paliperidone er ........ccccoevverennnne 83
PALYNZIQ ..o 65
PANDEL ......ccooveieeeececee 90
PANRETIN.....ccooovriieiiiiieieien 92
pantoprazole sodium................... 50
PANZYGA ... 58
paricalCitol..........ccvvvvveiincriene, 63
paromomycin sulfate................... 20
paroxetine Ncl.........c.coovveienenne 80
paroxetine hcl er........cccccveeenee. 80
paroxetine mesylate.................... 80
PASER.....cooiieeeerese e 26
PAXIL ORAL SUSPENSION... 80
PEDIARIX ....ocvieeieeieiee e 58
PEDVAX HIB....ccoevececriee 58
peg 3350-kcl-na bicarb-nacl ....... 49
peg-3350/electrolytes.................. 49
PEGANONE........ccccoieiieiieinns 71
PEGASYS.....coeereee 22
PEGASYSPROCLICK............... 22
PEMAZYRE.......ccooniiiininennnns 31
penicillamine..........cccoeceevvennnnne. 67
penicillin g pot in dextrose......... 52
penicillin g potassium................. 52
penicillin g sodium..........cccoc...... 52
penicillin v potassium................. 25
PENTACEL ..o 58
PENTAM ..o 20
pentamidine isethionate.............. 20
pentoxifyllineer.........cccoeeeuennen. 28
PERFOROMIST ......ccovvviirinns 85
perindopril erbumine.................. 34
permethrin.........ccccceeevveceseennne 91
perphenazine.........cccccoeveerveennne. 83
per phenazine-amitriptyline......... 83
PERSERIS.......cccooviiireeceeenns 83
PEXEVA ..o 80
phenelzine sulfate............ccc......... 80
phenobarbital ..............cccceeevieenne 72
phenoxybenzamine hcl ................ 65
(01911 (0] o [ 72
phenytoin sodium extended......... 72
PHOSPHOLINE IODIDE.......... 47
PICATO...ociiieeeeeee e 92
PIFELTRO.....ccoootiiriiiriese e 22
pilocarpine hcl...................... 43, 47
PIMECTOlIMUS.......cveeveeieiiesieenenns 92
PIMOZIAE. ... 83
PINAOIO ..., 36

pioglitazone hcl ...........c.ccceeniee. 43
pioglitazone hcl-glimepiride....... 43
pioglitazone hcl-metformin hcl ... 43
piperacillin sod-tazobactam so...52
PIQRAY (200 MG DAILY

DOSE) ..o 31
PIQRAY (250 MG DAILY

DOSE) ..o 31
PIQRAY (300 MG DAILY

DOSE) ...ccoiiieeeeeeeeere e 32
PIrOXICAM......ceeiveeiie e, 75
PLASMA-LYTE 148.................. 53
PLASMA-LYTEA. ..o 53
PLEGRIDY .....coocoveieieecie e 64
PLEGRIDY STARTER PACK..64
PLENAMINE........ccoveverennen, 54
PNEUMOVAX 23.....ccccovvivienens 58
POAOfIIOX.....eeiviieirieieieieieie i 93
polymyxin b sulfate..................... 53
polymyxin b-trimethoprim........... 45
POMALYST ... 32
POrtia-28......ccovereririeiereseniens 9
posaconazole..........coceeceeveeinnnns 19
potassium chloride................ 39, 53
potassium chloride cryser .......... 39
potassiumchlorideer ................. 39
potassium chloride in dextrose... 53
potassium chloridein nacl .......... 53
potassiumcitrate er .................... 67
PRADAXA ..o 28
PRALUENT ... 39
pramipexole dihydrochloride......69
pramipexole dihydrochloride er . 69
prasugrel hcl.........ccoovevviieieeee. 27
pravastatin sodium................c..... 39
praziquantel ..........cccccoeeeereenenne. 20
prazosin NCl.......cccccveeeveeinnennnnns 34
PRED MILD.....ccoeoiiiiieerie 46
PRED-G......cooeveieieeene e 46
PRED-G SO.P.....ccoeovviiirin. 46
prednicarbate...........cccccoevireennn. 90
prednisolone.........cccvveeveeiiennnnns 55
prednisolone acetate................... 46
predni solone sodium phosphate
............................................... 46, 55
Prednisone........cccvveeveeeveeeeesieenn. 55
PREDNISONE INTENSOL ....... 55
preferred plusinsulin syringe.....40
pregabalin.........cccooeeieiieienenne 72
PREMARIN ..ot 96
PREMASOL .....ccoovvieieeieieeene 54
PREMPHASE........oooiiiiriens 96

PREMPRO........ccoovvriiiinieinns 96
Prenatal .......ccoceeeeeeenereneseneniens 97
pretomanid...........cccccevevieiieennnnns 26
prevalite........coveeceieree e 39
PREVNAR 13.....cccooiiieeenes 58
PREVYMIS......ccooeieeieveeee 23
PREZCOBIX .....oooeieieieriinienins 23
PREZISTA ..o 23
PRIFTIN oot 26
primaquine phosphate................ 20
pPrimidone........cccccoeevivevieciieeinenns 72
PRIVIGEN.......ccooieieie e 58
PROAIR RESPICLICK .............. 85
probenecid..........cccceverinicriennne 74
PROCALAMINE.......ccccevuruenenn 54
prochlorperazine...........ccccooenee. 48
prochlorperazine maleate........... 438
procto-med hC........cceeveveiienienee. 92
Procto-pak........cccceeevereeieesneenen. 92
Proctosol NC........cccevevererininnnn 92
proctozone-hc.........ccccoeeveeeieennen. 92
progesterone micronized............. 96
PROGRAF INJECTION............. 59
PROLASTIN-C...ccoovriereriiriene 86
PROLENSA ..o 46
PROLIA ..o 96
PROMACTA ..o 27
promethazine hcl .............ccc.c...... 48
propafenone hcl ...........ccccccveene. 35
propafenone hcl er ...................... 35
propantheline bromide................ 49
proparacainehcl...........c.cccceenu... 47
propranolol hcl..................... 36, 37
propranolol hcl er.........cccueneee. 36
propranolol-hctz...........ccceeeee. 36
propylthiouracil .............cccueneee. 56
PROQUAD.......coeveereceeieeiene 58
PROSOL ....ccoviiieieesiesc e 54
protriptyline hcl ..........ccooveeeee 80
PRUDOXIN .....ooiiiviniiininenns 92
PULMOZYME.......c.ccocovvrrrnne. 61
PURIXAN ...t 32
PYLERA ..ot 50
pyrazinamide.........c.ccceevreenueennn. 26
pyridostigmine bromide.............. 65
pyridostigmine bromideer .......... 64
pyrimethamine............cccocceveenenne 20
QINLOCK ..o 32
QUADRACEL ......cocevvrernee. 58
QUDEXY XR..oooeiiiirierienieeinnns 72
guetiapine fumarate.................... 83
guetiapine fumarateer ................ 83



QUILLIVANT XR..ooovivreeinee. 78
quinapril hel ... 34
quinapril-hydrochlorothiazide....36
quinidine gluconateer ................ 35
quinidine sulfate............cccoccueeneee. 35
quinine sulfate..........cccoeevvreennene 20
QVAR REDIHALER................. 85
RABAVERT ..o 58
rabeprazole sodium.................... 50
raloxifene hcl ..........ccceevevennennee. 96
ramelteon.........ccoceevveeeveenienenne 81
21001 o] | PR 34
ranolazine er.........ccveeevveeeneeenne. 34
rasagiline mesylate..................... 70
RASUVO.....cooieeeeieceee 74
RAVICTI oo 66
REBIF ... 64
REBIF REBIDOSE.................... 64
REBIF REBIDOSE

TITRATION PACK.......ccoveuee 64
REBIF TITRATION PACK ....... 64
RECOMBIVAX HB.........cc...... 58
RECTIV ..o 93
REGRANEX ..o 93
RELENZA DISKHALER........... 23
FEIEXKIT v 78
RELI-ON INSULIN SYRINGE. 40
RELISTOR......cceoiiereerie 49
REMICADE........ccoviiiviinienns 74
repaglinide..........cccoevvevveceeneennn. 43
RESTASIS......cooeeereceee 47
RETACRIT ...coiieiee e 27
RETEVMO.....cccoooiiiiieeieeene 32
RETIN-A ..o 87
RETIN-A MICRO.........ccceuenee. 87
RETIN-A MICRO PUMP.......... 87
REVLIMID....cocoveieircieeeeenn 32
REXULTI ..o 83
REYATAZ ... 23
RHOPRESSA. .......cccooceiiierien 47
FIDAVIFIN..c.o 23
RIDAURA ... 74
Fifabutin......oceee e 26
rifampin.......ccccooevveceneeee, 26, 53
FUZOIe....eeie 60
rimantadine hcl .............ccccoeee. 23
RINVOQ.....ccoeeerenerieseeeenns 74
RIOMET ..o 43
risedronate sodium..................... 96
RISPERDAL CONSTA.............. 79
FiSPeridone........cccceeevenencriennne 79
FITONAVIT ... 23

rivastigmine.......c.ccoeeeeeveevieecnenn, 68
rivastigmine tartrate................... 68
rizatriptan benzoate.................... 68
ROCKLATAN ....coeveeeceeeeeenn 47
ropinirolehcl.......c...cococcveiienen. 70
ropinirolehcl er........ccooceveiine 70
rosuvastatin calcium.................. 39
ROTARIX ...covieeeeeece e, 58
ROTATEQ......cooviererireeieeenns 58
ROWASA ... 50
[£0)117/S < o] - VR 72
FOWEEPI A XI ... 72
ROZLYTREK .....cocoveieeiere 32
RUBRACA. ... 32
RUCONEST ......cccooeieierierieninn 62
RUZURGI ..., 63
RYBELSUS.......ccccoeieeve 43
RYDAPT ... 32
RYTARY oo 70
SAIZEN. ... 62
SAIZENPRERP........cccovivivrrnnn. 62
SAMSCA ..o 67
SANCUSO......coovverreeeieieeens 48
SANTYL oo 93
SAPHRIS........cooieeeeeveeie 83
SCOPOIAMINE.......eceerveeierieereeanens 48
SECUADO.......coceeeierienieeiene 83
selegilinehcl ........cccooveeeveeiennnn, 70
seleniumsulfide.........cccccvvenenne 93
SELZENTRY ...oviiiiiiiicvie 23
SEREVENT DISKUS................ 85
SEROSTIM ....ooiiiiiiieree e 62
sertralinehcl ..., 80, 81
sevelamer carbonate oral

PACKELS.......ceieeeeeeieeiieieeee e 65
sevelamer el ........coooeevveieene, 66
sharobel ... 94
SHINGRIX ..o, 58
SIGNIFOR.......ccoeieieieieieieins 60
sildenafil citrate............ccccveueeee. 86
SHOdOSIN....cceiieeeee 66
silver sulfadiazine...........c.c......... 88
SIMBRINZA ......coooeiiirereenen. 47
Simvastatin........ccccceveveeevieeneenns 39
SIFOlIMUS.....ovieieiieeee e 59
SIRTURO.......cootriririeeieseis 26
SIVEXTRO....cccceveieieriennn. 20, 53
SKLICE.....c e 92
SKYRIZI (150 MG DOSE)......... 74
sodiumchloride.................... 53, 93
sodium phenylbutyrate................ 67
sodium polystyrene sulfonate......66
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solifenacin succinate................... 67
SOLOSEC.......cooeeeeeierieieanns 97
SOLTAMOX ..o 32
SOMATULINE DEPOT............. 59
SOMAVERT .....coooviievicerienn 59
S 0] A1 1= T 35
sotalol hel.......oooeeviiiieieee, 35
sotalol hel (af) .....coeeeveieririeene 35
SOTYLIZE.....oiiiiiieeienns 35
SPIRIVA HANDIHALER.......... 85
SPIRIVA RESPIMAT ................ 85
spironolactone..........c.ccoeevereeeens 38
spironolactone-hctz..................... 38
SPRITAM ..o, 72
SPRYCEL .....ocoveeeieereceeeeiee 32
SPS. e 66
£S5 o 88
STAMARIL ..o 58
stavuding........ccocevveiiveiie e, 23
STELARA ..., 74
STIMATE. ... 28
STIVARGA ... 32
streptomycin sulfate.................... 53
STRIBILD. .....oooviiiireeiirie 23
STRIVERDI RESPIMAT........... 85
STROMECTOL .....ceovririerienene 20
SUBSYS....cooeeeveeeeeeeens 77
SUCRAID ...t 66
sucralfate........ccceveevcieeieeciieenen, 50
sulfacetamide sodium.................. 45
sulfacetamide sodium (acne)...... 93
sulfacetamide-prednisolone........ 45
sulfadiazing........cccoceeeeeveeineeenne. 26
sulfamethoxazol e-trimethoprim.. 26
SULFAMYLON......coovvrrrrnnnn. 93
sulfasalazine.........ccccceeeevveneennen. 50
sSulindac........ccevveeeneeieceereee 75
sumatriptan........cceeeeeeeeeerieseenne 69
sumatriptan succinate................. 69
sumatriptan succinate refill ........ 69
sumatriptan-naproxen sodium.... 69
SUNOSI ..ot 81
SUPRAX ..ot 25
SUPREP BOWEL PREPKIT....49
SUTENT .o 32
SYLATRON.......coeviriiririerieien 28
SYMDEKO......cceoieieeieieneeens 61
SYMFI .o 23
SYMFI LO..ooieieeeeeeee 23
SYMLINPEN 120.......cccceeurnnne 42
SYMLINPEN 60.........ccoueveneene. 42
SYMPAZAN ..o 72



SYMTUZA ..., 23
SYNAREL .....oooeeevceeeeee e 56
SYNJARDY ...ooovviieeciieeiee e, 43
SYNJARDY XR..ooovvoeeieieeriieenns 43
SYNRIBO....ccoceeieiiiieiie e 28
SYNTHROID.......cocoeeveeeereens 56
TABLOID. ..., 32
TABRECTA ..., 32
tacrolimus........ccoeeeeeicvveeeens 59, 93
tadalafil......cocceevveceeeeieeee e, 66
tadalafil (pah).........ccceeveiieennnns 86
TAFINLAR.....ooeieeeeeee e, 32
TAGRISSO.....ccooeeveeeiieecee, 32
TAKHZYRO.....coccovcveevcieeen 62
TALTZ e 74
TALZENNA ... 32
tamoxifen citrate...........ccce......... 32
tamsulosin hel......cceeeeevciveeeeeeee. 66
TARGRETIN.....c.ceeveeiiene 32,93
tarinafe 1/20......cccccocveveieeciieeene 94
TASIGNA ... 32
TAVALISSE.......ccoooeeeeeieeeen, 28
tazarotene........cooveeeeeee e, 91
TAZORAC......eecee e 91
L= VA =1 37
TAZVERIK ..o 32
100 1YZ= ) G 58
TECFIDERA........oooeveevieeeine 64
TECHLITE INSULIN

SYRINGE.......ccccceveeecieeeireen. 40
TECHLITE PEN NEEDLES......40
TEFLARO......ooocveeieeeeeeeeie 53
TEGSEDI .....ooiiceeicieeeeeecie 60
TEKTURNA HCT ..o 36
telmisartan.........ccceeeeeeeecieee e, 34
telmisartan-amlodipine............... 36
telmisartan-hctz..........c.ccoeveeee. 36
temazepam.........ccccvceeeiieeenienns 81
temozolomide........cccceeecvveeeeennnee. 32
TENIVAC ..., 58
tenofovir disoproxil fumarate..... 23
terazosin el .......oooocveeeeveeecieee, 34
terbinafinehcl .........cocoveveeeneenn. 19
terbutaline sulfate....................... 85
terconazole.........cccoceeeeeviivinneennns 97
teriparatide (recombinant)......... 96
testosterone..........cccceceeeeeeeeeeeennn, 55
testosterone cypionate................. 55
testosterone enanthate................ 55
tetrabenazine........cccccceeeeevveeenneen. 63
tetracyclinehcl ... 27
THALOMID ....ccovveeeieeeveeeee 32

theophylline.........ccccoveviveeenen. 85
theophyllineer ... 85
THIOLA EC....ooeeeeee 61
thioridazine hcl ..........ccccooovvnnee. 83
thiothixene.........cccocevveiecceenen, 83
tiadylt er ..o 37
tiagabine hcl.........ccccoveiiviiennen. 72
TIBSOVO.....cocieevece e 32
tigecycling.......cccccovveevvevieciiecinnn, 53
TIGLUTIK oo, 60
timolol maleate..................... 37,47
tinidazole.........cccccevveveneeciennn, 20
TIROSINT ..ot 56
TIROSINT-SOL .....ocvvvveveereenee 56
TIVICAY o 23
tizanidinehcl .........cccooveieiveennne 73
TOBI PODHALER..................... 61
TOBRADEX ....cooeieveeeceeenne 45
TOBRADEX ST...cooeieieieviene 45
tobramyCin........cccccceveveveenenne 45, 61
tobramycin sulfate..................... 53
tobramycin-dexamethasone........ 45
tolcapone........cccccevveeiivevieciieenen, 70
tolmetin sodium.........ccccevveneenee. 75
tolterodinetartrate...................... 67
tolterodinetartrateer ................. 67
topiramate..........ccceeeeeevveeiieesnnene 72
topiramate er ........cccocveveevenneennn. 72
toremifene citrate...........cceeun...e. 32
torsemide.......ccceveeveeieniecie e 38
TOUJEO MAX SOLOSTAR.....41
TOUJEO SOLOSTAR......ccvnee 42
TOVET .o 90
TOVIAZ ..o 67
tpn electrolytes.........ccoovvveveennnne 54
TRACLEER.......ccoovviiriene, 86
TRADJENTA ..o 43
tramadol hcl.........ccoooveveveiee 77
tramadol hel er.......cccooevieeennne. 77
tramadol hcl er (biphasic).......... 77
tramadol-acetaminophen............ 77
trandolapril .........cccoeeeeveeceieennnns 34
trandolapril-verapamil hcl er..... 36
tranexamic acid...........ccccceevveennn. 28
tranylcypromine sulfate.............. 81
TRAVASOL ....coeiiii e 54
travoprost (bak free)................... 47
trazodone hcl ........c.cccccovevenennen. 81
TRECATOR.....cceeeeree e 26
TRELEGY ELLIPTA................. 85
TRELSTAR MIXJECT .............. 56
TRESIBA ..., 42

TRESIBA FLEXTOUCH............ 42
tretinoin......eeec e, 32, 87, 88
tretinoin microsphere.................. 88
TREXALL coovveveeeeeeeeee 74
triamcinolone acetonide....... 44, 90
triamterene-hctz............ccceeveenee.. 38
TRIANEX ..ot 90
triazolam........cccooevveieneeiecee 81
triderm.....ccooeii 90
trientine el .......cccooevevvecieeee 68
trifluoperazinehdl........................ 83
trifluridine........ccoocvevevevceieee 46
trihexyphenidyl hdl ..................... 70
TRIKAFTA ..o 61
iyt .o 49
trimethoprim..........cccveveienene. 20
trimipramine maleate.................. 8l
TRINTELLIX .oooveieieeeceeee 81
tri-previfem........cccoeeeeieeceeen. 95
tri-SPriNtEC. .....eveeiiierece e 95
TRIUMEQ......coiieeererie 23
trivora (28) .....cccceeeeeeveeneeiesien 95
TROPHAMINE........c.ccovirrnnn. 54
trospium chloride...........cccceuennen. 67
trospiumchlorideer................... 67
TRUEPLUSINSULIN

SYRINGE........cccoeiiirirrerenn 40
TRUEPLUS PEN NEEDLES.....40
TRULICITY oo 42
TRUMENBA ... 58
TRUVADA ... 23
TUKYSA .o 32
TURALIO....coiiieieeeee e 32
TWINRIX ..o 58
TYBOST ..ot 23
TYKERB......cooeiiiereeveneins 32
TYMLOS......cco e 96
TYPHIM VI 58
UCERIS.......ccooieieeereceeeins 49
UDENYCA ..o 27
unithroid........ccoevviiiieinee 56
UPTRAVI ..ocoviiiiieee 86
UROCIT-K 10....cccociiriirirrieneen. 67
UROCIT-K 15.....ccoiiiiirierinene. 67
UROCIT-K 5. 67
UrSOdiol ... 49
VABOMERE.........cccoovmirinnnne. 53
valacyclovir hcl.........cccooveienene. 23
VALCHLOR......ccoeeereieciee 93
valganciclovir hcl ....................... 23
valproic acid.........cccceeeereeneninnnne 72
valSartan........cceeveneneseneeene 34



valsartan-hydrochlorothiazide... 36
VALTOCO 10 MG DOSE......... 72
VALTOCO 15 MG DOSE......... 72
VALTOCO 20 MG DOSE......... 72
VALTOCO5MGDOSE........... 72
vancomycin hcl ..........cc........ 20, 53
vandazole...........ccceceeeeeeivenneennen, 97
VAQTA ..o, 58
VARIVAX ..o, 58
VARIZIG.....oooeeeeeeeee e, 58
VARUBI ...t 48
VARUBI (180 MG DOSE)......... 48
VASCEPA ... 39
VEIIVEL ..., 95
VELTASSA ..., 66
VEMLIDY oo, 23
VENCLEXTA ..o 32
VENCLEXTA STARTING

PACK ..., 33
venlafaxine el ..........ccococveeeenneee. 81
venlafaxinehcl er..........cccovveeeee. 81
VENTAVIS......ccoeeeeeee 86
verapamil hel ... 37
verapamil hel er......ccoocvveeienn, 37
VERSACLOZ.......ccovvvveeeiieenn 83
VERZENIO......ccocoveieeiieeiienne 33
VIBRAMYCIN.......eoveeieirecren, 27
VICTOZA ..., 42
VIDEX ..o, 23
VIDEX EC...cooovvveeeeeee e, 23
vigabatrin.......ccccovveeviiecieecieenen, 72
vigadrone........ccocveeeveenvesieseene 72
VIIBRYD...cooeeeeeeceee e 81
VIIBRYD STARTER PACK.....81
VIMPAT oo 72
VIRACEPT ..., 23
VIREAD. ..., 24
VITRAKVI ..ovviiieeeieecee e 33
VIVITROL ..., 77
VIZIMPRO......ccooveeeeeeerieeeienn 33
voriconazole...........ccceeeveen. 19, 53
VOSEV I .o 24
VOTRIENT ...t 33
VRAYLAR. ..o 83
vyfemla.. ... 95
VYNDAMAX ..oooiieiciee e 60
VYNDAQEL ....coooveivereeee. 60
VYVANSE........cooieee. 78, 79
VYZULTA oo, 47
WAKIX oo 81
warfarin sodium..........ccceeeuveeenee. 28
wixelainhub..........cocoeeieeinennnee. 85

XALKORI ...ccooveveiiieieeieeieeie 33
XARELTO..ooiiieevieeeeeeeeee, 28
XARELTO STARTER PACK ... 28
XATMEP......ccoiiee e, 74
XCOPRI ..ot 73
XCOPRI (250 MG DAILY

(D015 =) 72
XCOPRI (350 MG DAILY

(D015 =) 72
XELIJANZ ..o, 74
XELJANZ XR.coovivivieeieeieeenns 74
XENLETA ... 20
XEPl oo 88
XERMELO......ccccevieeiieeciee, 49
XGEVA ..., 96
XIFAXAN ..o 20
XIGDUO XR.....oovivririieieeieneen. 43
XOFLUZA (40 MG DOSE)........ 24
XOFLUZA (80 MG DOSE)....... 24
XOLAIR oo, 86, 87
XOSPATA ..ot 33
XPOVIO (100 MG ONCE
WEEKLY) oo 33
XPOVIO (60 MG ONCE
WEEKLY) oot 33
XPOVIO (80 MG ONCE
WEEKLY) oot 33
XPOVIO (80 MG TWICE
WEEKLY) oot 33
XTANDI ..o, 33
XURIDEN.......cccviiiieririieieenen, 33
XYOSTED.....coovviiiniirieeeen, 55
XYREM ...oooviiiiiieeese e 81
YF-VAX oo 58
YONSA ..ot 33
YUVAFEM....eeeeeecee e 97
zafirlukast.........ccocevveenieenennnne 85
Zaleplon.......cccveceeeecece e 81
ZARXIO...coiiieiiiee e 27
ZEJULA ..o, 33
ZELBORAF.....coco i, 33
ZENPEP.......ccooiiiiiriiireeee, 48
ZERBAXA ..o 53
ZIAGEN......ccooiiiii 24
Zdovudine.......cocoeeiieneniicce 24
ZIEXTENZO....ccoooiiiiiiiiiriene 27
ZILEUTON ER......ccccveeeeeen. 85
zZiprasidonehcl .........cccccevverieenne 83
ziprasidone mesylate................... 83
ZIRGAN ...t 46
ZOLINZA ..., 33
zolmitriptan.......ccocceeeeeveceeseennnns 69

zolpidemtartrate.........c.ccceeeneee. 8l
zolpidemtartrateer.........cc......... 81
ZOMACTON. ..ot 62
Zonisamide........cooeeeeveereeeenneennnn 73
ZORBTIVE....ccoiiieieiiieieine 62
ZORTRESS........cccocvveieieeienns 59
ZOSTAVAX oo 58
Zovia 1/35€ (28) ....cccevervneerienn 95
ZYDELIG....cooieeeeieseeeins 33
ZYKADIA ..o, 33
ZYLET (oo 46
ZYPREXA ..o 83
ZYPREXA RELPREVV............ 84
ZYTIGA oo 33



Este formulario se actualizé el 1/9/2020. Para obtener informacion mas reciente o

hacer otras preguntas, comuniquese con Relaciones con el Cliente de Tufts Medicare
Preferred HMO al 1-800-701-9000 o al 711 para usuarios de TTY, los 7 dias de la semana,
de 8:00 a. m. a 8:00 p. m. (desde el 1 de octubre al 31 de marzo) y de lunes a viernes

del 1 de abril al 30 de septiembre.

También puede visitar www.thpmp.org.

)iy JUFTS

705 Mount Auburn Street
Watertown, MA 02472
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