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What is a drug list?

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

e The drug is used for a medically accepted indication,

e The prescription is filled at a network pharmacy and

e Other plan rules are followed.

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

Note to existing members:
This complete list of prescription drugs covered by your plan is current as of November 1, 2019.

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

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

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

1. By name. Turn to section “Covered drugs by name (Drug index)” on pages 12-29 to see the
list of drug names in alphabetical order. Find the name of your drug. The page number where
you can find the drug will be next to it.

2. By medical condition. Turn to section “Covered drugs by medical condition” on pages
30-94 to look for drugs based on your medical conditions. For example, if you have a heart
condition, you should look in the category Cardiovascular Agents. This is where you will find
drugs that treat heart conditions.

Can’t find your drug?

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

What are generic drugs?

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

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

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

What is a compounded drug?

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



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

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

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

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

Tier 1 “Covered Drugs” ‘ 25% coinsurance

Getting Extra Help

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

Yes, some drugs may have coverage rules or have limits on the amount you can get. If your drug
has any coverage rules or limits, there will be a code(s) in the “Coverage rules or limits on use”
column of the “Covered drugs by medical condition” chart starting on page 30. The codes and
what they mean are shown below and on the next page.

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

Coverage Rules and Limits

PA - Prior authorization

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

QL - Quantity limits

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

ST - Step therapy

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



Other Special Coverage Rules

B/D - Medicare Part B or Part D

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

LA - Limited access

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

MME - Morphine milligram equivalent

Additional quantity limits may apply across all drugs in the opioid class used for the treatment of
pain. This additional limit is called a cumulative morphine milligram equivalent (MME), and is
designed to monitor safe dosing levels of opioids for individuals who may be taking more than 1
opioid drug for pain management. If your doctor prescribes more than this amount or thinks the
limit is not right for your situation, you or your doctor can ask the plan to cover the additional
quantity.

7D - 7-Day limit

An opioid drug used for the treatment of acute pain may be limited to a 7-day supply for members
with no recent history of opioid use. This limit is intended to minimize long-term opioid use. For
members who are new to the plan, and have a recent history of using opioids, the limit may be
overridden by having the pharmacy contact the plan.

DL - Dispensing limit
Dispensing limits apply to this drug. This drug is limited to a 1 month supply per prescription.

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

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

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

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

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

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

How can | get an exception?

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

Types of exceptions you can ask for

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

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

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

Who can ask for an exception?

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

How long does it take to get an exception?

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



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

membership.

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

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

OR

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

not in a nursing home or
long-term care facility

at least a 30-day
temporary supply

in a nursing home or long-
term care facility

at least a 31-day
temporary supply

have been in the plan for more than 90
days

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

at least a 31-day
emergency supply

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

not in a nursing home or
long-term care facility

at least a 30-day
temporary supply

in a nursing home or long-
term care facility

at least a 31-day
temporary supply

The prescription must be filled at a network pharmacy. If your prescription is written for fewer days,
we’ll allow refills to provide at least the day supply listed in the chart above. (Please note that the
long-term care pharmacy may provide the drug in smaller amounts at a time to prevent waste.)

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

receive authorization from the plan.
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Can the drug list change?
We try to change the drug list as little as possible during the plan year. Occasionally we may need
to make changes for safety or other reasons.
The drug list may change during the year if your plan:
e Adds new drugs, including generic drugs, as they become available.
e Removes a drug that has been found to be ineffective or unsafe.
e Changes the coverage rules or limits for a drug.

If we add new generic drugs

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

If we make such a change, you or your prescriber can ask us to make an exception and continue to
cover the brand name drug for you. The notice we provide you will also include information on the
steps you may take to request an exception, and you can also find information in the section “How
can | get an exception?” on page 8.

If we remove a drug from the list

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

If we change the coverage rules or limits

We’ll tell you if we add prior approval, quantity limits and/or step therapy restrictions on a drug. You
can find out if your drug has any rules or limits by looking in the chart on pages 95-119.

We’ll tell you about any changes

If a drug you are taking is removed from the drug list during the plan year we’ll include an update in
your Part D Explanation of Benefits (Part D EOB) statement. We’ll tell you about any changes to our
drug list at least 30 days before they go into effect or when you request a refill of the drug. If you
find out when requesting a refill, you will receive at least a 30-day supply of the drug so you have
time to talk with your doctor. To get updated information about the drugs covered by your plan,
please call Customer Service or go to www.UHCCommunityPlan.com to look it up online.
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Drugs with dosages other than a 1-month supply

Drugs packaged in an extended day supply

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

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

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

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

1. Solid oral doses of antibiotics.

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

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

If you have questions about your plan’s prescription drug coverage, we’re here to help. Call
Customer Service toll-free at 1-800-690-1606, TTY 711, 8am-8pm: 7 Days Oct-Mar; M-F Apr-Sept.
Or visit us online at www.UHCCommunityPlan.com.

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

Abacavir......ccccocceeereiieenen. 55
Abacavir Sulfate/Lamivudine
.............................................. 55
Abacavir Sulfate/Lamivudine/
Zidovudinge.......cccccevvenuennneen. 55
Abelcet.......ccooviiiiiiiiiiii, 44
Abilify Maintena...................... 52
Abiraterone Acetate............... 47
Abstral......cccceeviiiieiiniieee 32
Acamprosate Calcium DR.....33
Acarbose.......cccoocveeeniiieeennnnn 57
Acebutolol HCI.............cc........ 62
Acetaminophen/Codeine......32
Acetazolamide..........ccceuueenn. 65
Acetazolamide ER.................. 65
Acetic ACId......ccovviieiiniieens 90
Acetylcysteine.......c.ccccceueeeee 93
Acitretin.. ..o 69
Actemra......occeeeeviieciinieeens 85
Actemra Actpen............c........ 85
ACtHIB.....cccoviiiiiiiiieee 85
Actimmune.........ccoovvveeennnnenn. 85
ACYCIOVIr...ccoviiiiiiiiiiieeene 54
Acyclovir Sodium.........c......... 54
Adacel.......coccveiiiiiiiiii, 85
Adapalene.......cccccceveeeeernnnnen. 69
AdCIrCa....ceeeviieeeiiiieeiiieeene 92
Adefovir Dipivoxil................... 53
AdempPas.......cccovveeeeniireeenne 92
Advair Diskus........cccccuveeeeeenn. 93
Advair HFA.......ccceeriiiieee 93
AfINItOr ..o 48

Afinitor Disperz........cccccuueenne. 48

AIMOVIQ...vveeeeiieeeeiiee e 46
Ala-Cort...ccooiiiiiiiiiiiiieees 77
Albendazole........ccccoveeeeeennn. 50
Albenza.......ccccceevviiiinnineenns 50
Albuterol Sulfate.................... 92
Alclometasone Dipropionate
.............................................. 77
Alcohol Prep Pads................. 87
AleCensa........cccovuveeeenieeeennnnn 48
Alendronate Sodium.............. 87
Alfuzosin HCI ER.................... 76
AlNia...eeeeeiiieiceeee 50
Allopurinol.......cccocoveeiniieennns 46
AIOCKL e 88
Alomide......cccceivniiiiiiiiiis 88
Alosetron HCl.........cccceeeveeene 74
Alphagan P.........cccooeevicnnnen. 89
Alprazolam.........cccecvveennnneenne 56
Altavera......cccoccveeevviieciniieenn. 79
AluNDrig...ccciviiiiiiiiiieee 49
Alyacen 1/35......ccccceeviieeennne. 79
AlYGeeeeiieeieeieeee e 92
Amantadine HCI..................... 50
AMBISOME......coovvivieiiirieennn, 44
Ambrisentan.........ccccoeveieeeen. 92
Amethia.....ccoccceeeviiieiiiiieene 79
Amethia Lo......cccovvvveeinineens 79
Amikacin Sulfate.................... 34
Amiloride HCl...........ccceeenneee. 65
Amiloride/Hydrochlorothiazide
.............................................. 63
Aminosyn Il......cccccoevvenieennn 71
Aminosyn-PF........ccccccoviieens 71
Amiodarone HCl..................... 61

Amitiza......cccooevveiiiiiiieeeiee, 74
Amitriptyline HCI................... 43
Amlodipine Besylate.............. 62
Amlodipine Besylate/
Atorvastatin Calcium........... 63
Amlodipine Besylate/
Benazepril HCI..................... 63
Amlodipine Besylate/Valsartan
.............................................. 63
Amlodipine/Olmesartan
Medoxomil........ccceeervureeennne 63
Amlodipine/Valsartan/
Hydrochlorothiazide............ 63
Ammonium Lactate............... 69
Amoxapine.......ccccceevvueeeennnen. 43
AMOXICIlliN..ceveeiiiiiiiriieee 37

Amoxicillin/Clavulanate

Potassium.......ccccceeveuiineennen. 37
Amoxicillin/Clavulanate

Potassium ER....................... 37
Amphetamine/

Dextroamphetamine............ 67
Amphotericin B.........cc.......... 44
AMPICIlIN. .o 37
Ampicillin Sodium.................. 37
Ampicillin-Sulbactam............. 37
AMPYra....cccoeeviiiiniiciieenieeee 69
Anadrol-50.......ccccevviveeeeninnnn. 79
Anagrelide HCl..........c............ 60
Anastrozole...........ccccceeeeennnne. 48
Androderm......cccoccceeeeveeeeeenn 79
Anoro Ellipta.......cccoccveernnnnnn. 93
APOKYN...coeiiiiiiiiieiiieeee, 51
Apraclonidine........cccocueeennneee. 89
Aprepitant........ccccococeeiniieeenns 44
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APFISO...eiiiiiiiiieeeiieeeeeeeeee 86
Aptiom....coooiiieie, 41
APLIVUS...coooiiiiiiiiiciiiecee, 56
Aralast NP.......cocoovevviiieienee. 75
Aranelle.......ccccovvieeiniiieeennnn. 79
Aranesp Albumin Free........... 60
Arcalyst......ccceevviiieeiniiieeeee, 85
Aripiprazole.......cccccccceveiieeenns 52
Aripiprazole ODT.................... 52
Aristada.......cccceeeviiiiiiniiiien, 52
Aristada Initio.........ccoeeuveeeeeee.. 52
Arnuity Ellipta......cccccoeeeniens 91
Ashlyna......cccoooveiniiiiiniiicnns 80
Aspirin/Dipyridamole............. 60
Atazanavir Sulfate.................. 56
Atenolol.......covveciiiiieee, 62
Atenolol/Chlorthalidone......... 63
Atomoxetine.......cccoeeeeeerinnnns 68
Atorvastatin Calcium.............. 66
Atovaquone........cccecveeennnnennn. 50
Atovaquone/Proguanil HCI....50
Atripla.....e e, 54
Atropine Sulfate.........cccee... 88
Atrovent HFA.........ccoiiiiines 91
Aubagio.......cccocueeviiiiniiinice 69
Aubra....ccccoeveeiiiieeeeeeen 80
Augmented Betamethasone
Dipropionate........ccccccceuuuee. 77
AUNYXia....ccooeeiiieeeeeeeiieeeee e 73
Austedo.......cccceeiiiiii, 68
Avandia.......cccoeeeviiiiieiiei, 57
AVIiaNe.......ccevviiiiiiiiiieiieeee 80
AVONEX...ccovoiiiiiiieeeiiiieeeeee, 69

Avonex Pen.......cccccevieennneens 69
Azasite.....cccoceiiviiiiiiiiece 37
Azathioprine........cccoccveeeeeennnes 84
Azelaic Acid.......ccccceevveeeennnne. 69
Azelastine HCI.................. 88, 90
AzithromycCin........ccocceevieennee. 38
AZOPL..oeiiiiii 89
Aztreonam.......cccccceveveenieennen. 36

Bacitracin......ccccoeeeiiiiiiiinnnni, 34
Bacitracin/Polymyxin B.......... 88
Baclofen......ccocevevvieeinnnnenn. 94
Bactocill in Dextrose.............. 37
Bactroban Nasal..................... 34
Balsalazide Disodium............. 86
Balversa.......cccceevieeviieenieenns 48
Balziva.......ocoeeevviiiiiiieen 80
Banzel......oooooviiieiiie, 41
Baraclude.........ccccoovvviiniinennn. 53
BCG Vaccine......cccccveeeviveeenns 86
Belsomra........cccooovevnieenneennne 94
Benazepril HCI..........ccooveee. 61
Benazepril HCI/
Hydrochlorothiazide............. 63
Benlysta........cccoviiiiniiiiiinnnn. 85
Benznidazole.........cccccueenne.e. 50
Benztropine Mesylate............ 50
Bepreve.......ccooiiiiiiiiiininen. 89
Berinert........cccoviveiiniiiinne. 84
Besivance........ccccccovniiieennnnn. 38

Betamethasone Dipropionate

............................................... 77
Betamethasone Valerate........ 77
Betaseron......coeoovvvveeevviiiiinnnin, 69

Betaxolol HCl.................... 62, 89

Bethanechol Chloride............ 76
BethKis......covvveviiiiiiiieeees 92
Betimol......ccoooveeeiiiiiiiiees 89
Bevespi Aerosphere............... 93
Bexarotene..........cccovvveeennnnnn. 50
Bexsero....ccccounviiiiiiiiiiniee, 86
Bicalutamide.........ccoeeuveeeee... 47
Bicillin C-R....ccccvveviiiiiineen. 37
Bicillin L-A...ooeieeeeeee, 37
BiDil...ooveieiiieiieiieeeecee 63
Biktarvy......coccovviiiiniiiiinnnnn. 55
Biltricide.......ooooeiiieieiei, 50
BiNOStO....coevviiieeiiiiciiiecs 87
Bisoprolol Fumarate............... 62
Bisoprolol Fumarate/
Hydrochlorothiazide............. 63
Blephamide.........ccccoovveennnneen. 88
Blephamide S.O.P.................. 88
Blisovi 24 Fe....ccccvvvvevvieeennne. 80
Blisovi Fe 1.5/30........ccccuueen..e. 80
BOOSHIiX...eeeieiiiiiiiieeiiee, 86
Bosentan.......cccccceeeeveeiiinnennn. 92
BosuUlif...cuveeiiiieiiiieieeee 49
Braftovi......ccccoovviiiiiiiiiii 49
Breo Ellipta.....ccccccceveveininennn. 93
Briellyn.....cccooeeiiiiiiiniinnnn 80
Brilinta.......ccooovvieeeeiieee, 60
Brimonidine Tartrate.............. 89
BRIVIACT ...cooviiiieiiieeeee, 40
Bromocriptine Mesylate......... 51
Budesonide...................... 87, 91
Budesonide ER...........c........... 87
Bumetanide........ccccceevineennnn. 65
Buprenorphine........ccccccceeen. 31
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Buprenorphine HCI................ 33
Buprenorphine HCI/Naloxone
HCl oo 33, 34
Bupropion HCl..........ccccccc..e.. 42
Bupropion HCI SR............ 34,42
Bupropion HCI XL.................. 42
Buspirone HCl........cccccceeueee. 56
Butalbital/Acetaminophen/
Caffeine....ccccveeeevcieeeeiiieenn, 30
Butalbital/Aspirin/Caffeine.... 30
Butorphanol Tartrate.............. 32
Bydureon Bcise.........ccc........ 57
Bydureon Pen..........cccccceeuee. 57
Byetta.....ooooeeeviiiiiiiiii 57
BystoliC....cccvveveeieeiiiieeeees 62
Cabergoline.......ccccccoeuveenneene 83
CabliVie...oeereieeeeeiieeeeieeee, 60
CabometyX......cccoceevueerieeennne. 49
Calcipotriene........ccccccevueeenee. 69
Calcitonin-Salmon.................. 87
Calcitriol........cooovvvvveunnnnnnn.. 69, 87
Calcium Acetate..................... 73
Calquence.......ccccceevvuveeeennnenn. 49
Camila.....ccocovveeeviiieeeiieeeeee, 82
Camrese LO.....ccoveeevieernineennne. 80
Canasa......cocceeeeiieeeeiiiieeen, 86
Candesartan Cilexetil............. 61
Candesartan Cilexetil/
Hydrochlorothiazide............. 63
Caprelsa......ccccceeeevveeeecvieeeenne, 49
Captopril.....cccoevveeiniiieeiiieeenne 61
Captopril/Hydrochlorothiazide
............................................... 63
Carac.....cccoeeuveeeeiiieeeeiiee e 69

Carafate......cccccevvviiveeiniiieenne, 75
Carbaglu......ccccoevveenieeniieen. 71
Carbamazepine........ccccueeennn. 41
Carbamazepine ER................ 41
Carbidopa.......ccccceevevveeeeennennn. 51
Carbidopa/Levodopa............. 51
Carbidopa/Levodopa ER....... 51
Carbidopa/Levodopa ODT....51
Carbidopa/Levodopa/
Entacapone.......cccccvvveennnnen. 51
Carteolol HCl.........ccoocuveeennnnen. 89
Cartia XT.vveeeeiieeeeieeeeeieen 62
Carvedilol.......ccceeevviieeennnnenn. 62
Caspofungin Acetate............. 44
Cayston......cccccvveeevciieeeeieeeeas 92
Caziant.....ccocceevviieeeiiiiieeeen, 80
Cefaclor......cccooveveeeviciieeeen, 35
CefadroXil.......ccoeeevviieeenninennn. 36
Cefazolin Sodium................... 36
Cefdinir...cooceeeieeiieiceeieee 36
Cefepime.....ccccceevviieeiiiiieeenns 36
CefiXime....ccovvveeeeeiieeeiieeens 36
Cefotaxime Sodium................ 36
Cefotetan.....ccocccveevvviveeennnnnn. 36
Cefoxitin Sodium...........c....... 36
Cefpodoxime Proxetil............. 36
Cefprozil.......cooveeevieeniicnnnen. 36
Ceftazidime......cccooveevvineeenns 36
Ceftriaxone Sodium................ 36
Cefuroxime Axetil.......c.......... 36
Cefuroxime Sodium............... 36
Celecoxib......cocovveevriveeennnen. 30
Celontin.....ccoccvveeeviieiiniiieens 40
Cephalexin.........cccccevvuveennene 36

Cesamet....cocoveeevviiiiiiiiiieen, 44
Cetirizine HCl......ccvvevveiies 91
ChantiX.......cccevveeiiniieeiniieen, 34
Chantix Continuing Month Pak
............................................... 34
Chantix Starting Month Pak...34
Chemet....ccocovveeviiieiiiee 73
Chenodal........ccccovviveiinieeennns 74
Chlordiazepoxide HCl............ 57
Chlorhexidine Gluconate Oral
RiNSE....eeiiiiiiiiiiis 69
Chloroquine Phosphate......... 50
Chlorothiazide............cccouuue.. 65
Chlorpromazine HCI............... 51
Chlorthalidone............cccuc...... 65
Chlorzoxazone...........cccoeuuue.. 94
Cholbam.......ccccceevviieeiiiiieens 76
Cholestyramine.........ccc..c....... 66
Cholestyramine Light............. 66
CiClOPIroX....ccovvveeereiieeeciieeeens 44
Ciclopirox Nail Lacquer......... 44
Ciclopirox Olamine................. 45
Cilostazol.......cccceevviveeiiniieeenns 60
CiloXan....ccoovveeeeriieeeeiieeeeee, 38
CimAuO....cooveeriiiiieeieeee 55
Cimetidine.......cccccevvviveeennnnenn. 74
Cimetidine HCl.........cccccoouee... 74
CiMzia......ccoovviveeiniieiiieeees 84
Cinacalcet HCl...........ccccueee..e. 87
CiNryze....ccoocveeeeeieeeeeieeee 84
CiproHC......cooviiieiiiieeee, 90
CiprodeX......coeevveevieeeniecnneen. 90
Ciprofloxacin......c..ccccceevuveeen. 38
Ciprofloxacin HCI................... 38



Citalopram HBF.........ccovvuveennn. 42
Claravis.......cccceeeveiveeenciieeennn, 69
Clarithromycin........ccccceeueenne 38
Clarithromycin ER................... 38
Clenpig...cccceeeeveeeeeiiieeecieee s 74
Climara Pro.......ccccovvveeevnnncnn. 80
Clindamycin HCl..................... 34
Clindamycin Palmitate HCI.... 34
Clindamycin Phosphate........ 34,
35,70
Clindamycin Phosphate in D5W
............................................... 35
Clindamycin/Benzoyl Peroxide
............................................... 70
Clobazam......ccccccoveieiiieenieenn. 40
Clobetasol Propionate........... 77
Clobetasol Propionate
Emollient.......cccceeevniiennnne. 77
Clomipramine HClI.................. 43
Clonazepam........ccccoeevveeennenn. 57
Clonazepam ODT.......cccceeeun. 57
Clonidine HCl.......ccveeeveiveenns 61
Clonidine HCI ER.................... 68
Clopidogrel........cccoceeevieenneen. 61
Clorazepate Dipotassium....... 57
Clotrimazole.......ccccccveevviueeennn. 45
Clotrimazole/Betamethasone
Dipropionate.......ccccccceeunee. 70
Clozapine........cccoceeveeeenneennnn. 53
Clozapine ODT.........cceevvveeenns 53
Coartem......cccoevvveeiviiieeeinee, 50
Codeine Sulfate.........ccveeeen. 32
Colchicine......ccccveevviieeennnnen. 46
COICIYS..oeiiiiiiieciieeeeeec 46
Colesevelam HCI.................... 66

Colestipol HCl........cccccuvvvneeee.n. 66
Colistimethate Sodium........... 35
Colocort......cccvvveieiniiiiieeen. 87
Coly-Mycin S......coooveviiiiieens 90
Combigan.......ccccccveeevcvieeennnen. 89
Combivent Respimat.............. 93
Cometriq....ccceereeeeiieenieenieee 49
Complera......cccoovveeeeniieeeennnen. 54
COMPIO...eeeeeieeiiciieeeeee 44
Constulose........cccceevveviennnne. 74
Copiktra....cccccoeeenvveeeeeeeeeineen, 48
Cordran......cccceeveeinieenieennn 77
Corlanor.......ccccceveeeeviiencnecnnnn 63
Cortisone Acetate................... 77
Cortisporin......cccceeeveeeveiieeens 70
CosentyX......ccoeveevieeriicenneens 70
Cosentyx Sensoready Pen.....70
CoSOpPt PF...ccooevieeeeeee, 89
CotelliC....cooveeniiiniiiiiciiicnnn, 49
Coumadin.......cccceevveenveniennenns 59
CreoN....cevieiiiiciiececee 76
CrinoNe.....ccocvveeeeiieeeeiee e 82
Crixivan......cccccveveeniieniicnnnen. 56
Cromolyn Sodium...... 74, 89, 92
Cryselle-28........cccoveeeevveeennn. 80
Cupriming......ccccceeeeeeecnveeeeeennn. 76
CUVPOSA....eeeeiiieiiieieeeeeen, 74
Cyclafem.....cccoccveevviiieennneeen. 80
Cyclobenzaprine HCI............. 94
Cyclophosphamide................ 47
Cycloset......ooovvviiiiiiiieeiiee, 57
Cyclosporing.......cccceeveeeennnnen. 84
Cyclosporine Modified........... 84

Cyproheptadine HCI............... 91

Cyred EQ..ccvveevviiniiiiicniicns 80
Cystadane......ccccoeveevvveenneen. 76
Cystagon.......ccoceevcveeiiieninnenne 76
Cystaran......cccccceeeevvicnnneenne 88
D
Dalfampridine ER................... 69
Daliresp....ccoevveeeeniiieeiniiieenns 92
Dalvance.........cccccoveieienninncenns 35
Danazol.......ccccceeveevviiniicennen. 79
Dantrolene Sodium................ 94
Dapsone......ccccceevvveeeecvieeennnnn 47
Daptacel........ccccccevvniiiieeennnnn. 86
Daptomycin........ccceevveennnneenn. 35
DARAPRIM.......ccoeriiienianene. 50
Daurismo......ccccceeveiveiiiinicenne 49
Deblitane......c.ccccocvvveniiinnnennn 82
DeferasiroX.....cc.ccccevveenvuecnnnen. 73
Delstrigo.......ceeevvieeeeniiiecenee. 54
Delyla......ccccoeveiviiiniiiiiienen. 80
Demeclocycline HCI............... 39
Demser....cccccevviiniiiiiiiiiniee, 63
Denavir.....cccoevveeviiiniiciiiees 54
Depen Titratabs...................... 76
Depo-Estradiol.........cccocuveeeenee 80
Depo-Provera.........ccccuueeennnne. 82
DESCOVY....uvviiiiieeeeeiiiieieeeee 55
Desipramine HCl.................... 43

Desmopressin Acetate.... 78, 79

Desogestrel/Ethinyl Estradiol

............................................... 80
Desonide......c.ccceeviiniiennnenne. 77
Desoximetasone..................... 77
Desvenlafaxine ER.................. 43
Dexamethasone............c........ 77
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Dexamethasone Intensol....... 77
Dexamethasone Sodium
Phosphate.......cccccceevviieennnne 89
Dexilant........cccccovveiiiiiieiiinnnn, 75
Dexmethylphenidate HCI....... 68
Dexmethylphenidate HCI ER
............................................... 68
Dextroamphetamine Sulfate
............................................... 67
Dextroamphetamine Sulfate ER
............................................... 67
Dextrose 10%......cccceeeevvveeennns 71
Dextrose 10%/NaCl 0.2%...... 71

Dextrose 10%/NaCl 0.45%.... 71
Dextrose 2.5%/NaCl 0.45%... 71

Dextrose 5%.....cccccccveuveenueennne 71
Dextrose 5%/NaCl 0.2%........ 71
Dextrose 5%/NaCl 0.225%.... 71
Dextrose 5%/NaCl 0.33%...... 71
Dextrose 5%/NaCl 0.45%...... 71
Dextrose 5%/NaCl 0.9%........ 71
Diastat AcubDial....................... 40
Diastat Pediatric...................... 40
Diazepam.......ccccccovvviiiinnnnceen. 57
Diazepam Intensal.................. 57
Diclofenac Epolamine............ 30
Diclofenac Potassium............ 30
Diclofenac Sodium.... 30, 70, 89
Diclofenac Sodium DR........... 30
Diclofenac Sodium ER........... 30
Dicloxacillin Sodium............... 37
Dicyclomine HCI..................... 74
Didanosine........ccccccceecvvernnen. 55
DifiCid.c.eeeeeeiieieeiceeeeee 38
Diflunisal........ccccccovvieeniiinniens 30

Digitek.....cooveeviiiniiiiiiiiees 63
DigOX..eeeeiiiiieieiiieeiiieeeeen, 63
DigoXin..ccoovuvieeeniiieeeeiieeeene 64
Dihydroergotamine Mesylate
............................................... 46
Dilantin.......cccovieeiiniieeeieen, 41
Dilantin INFATABS................. 41
Dilt-XR...ooiiiiiiieiieeieeeeeee 62
Diltiazem HCl.........cccccvveeennee. 62
Diltiazem HCI ER.................... 62
Dipentum.......cccoevviiiiiiiiieeens 86
Diphenoxylate/Atropine......... 74
Diphtheria/Tetanus Toxoids
Adsorbed Pediatric.............. 86
Disulfiram.......cccccoevviveernnnneenn. 33
Diuril..cceeeieeeeeee 65
Divalproex Sodium................. 57
Divalproex Sodium DR........... 57
Divalproex Sodium ER........... 57
Dofetilide.....ccccceevieerniienieenne 61
Donepezil HClI.........cccocvveeenn. 42
Donepezil HCI ODT................ 42
Dorzolamide HCI.................... 89
Dorzolamide HCI/Timolol
Maleate.........cccovvveeerniieeennnne 89

Dorzolamide HCI/Timolol

Maleate Preservative Free...89
Dovato......ccccceevviiiiiiiiiiciieee 54
Doxazosin Mesylate............... 61
Doxepin HCI...................... 43, 70
Doxercalciferol........c..cccceueeene 87
DOxXy 100......ccomiiiriienieenieene 39
Doxycycline.....ccccceveveervieenee. 39
Doxycycline Hyclate............... 39
Doxycycline Monohydrate..... 39

Dronabinol.......cccccecveeviennee. 44
Drospirenone/Ethinyl Estradiol
............................................... 80
DroxXia.....cccooeveeevviieceniiiccene 47
Duavee........cccccevviiiniiinnincnns 80
Dulera......ccccccovviviiiniiiiinnnnen. 93
Duloxetine HCI.................. 68, 69
Duramorph......cccooevveerviieeennns 32
Durezol........ccocovvviveiiiiinnnenn. 90
Dutasteride.........ccccccevveennnenn 76
Dymista.....c.ccccovveeniiiinieinees 93
Dyrenium......ccccceeeviiveiiniieecnnns 65
B
E.E.S. Granules..........c........... 38
Econazole Nitrate................... 45
Edarbi.....cccccoveeciiiiiiiiins 61
Edarbyclor.........ccceeiiiiniiiins 64
Edurant.......cccoceeiniiiiiniiens 54
Efavirenz.......ccccocveviiiinninnn 54
Egrifta......ccccoveiieiiiiiiis 83
Elestrin ... 80
Elidel.ceeeiiiiiiieee 70
EliQUIS....eeviriiiiiiieciicce 59
Eliquis Starter Pack................ 59
Elmiron......ccocoveiiiiiiiniis 76
Embeda.......cooeviininiinn. 31
EMCYL...ooiiiiiiiii 47
Emend.....ccooeieiiieiiiiiiiieeee, 44
Emoquette.......cccoovvvinniinnnns 80
Emsam.......ccooiiiiniiiiinis 42
Emtriva.......ccooeniiiniiin 55
Enalapril Maleate.................... 61

Enalapril Maleate/
Hydrochlorothiazide............. 64

Enbrel.....coooeevveiiiiiiieeiiie 84



Enbrel Mini.......cccoeveeiiinnnen. 84 Erythromycin.......ccc.c....... 38,70 Fareston.....ccccccoeveeviecrinncennne. 47
Enbrel SureClick..........cc......... 84 Erythromycin Base................. 38 FarydaK.....cccooviiiniiiiiiianieen, 49
Endocet......ccceevviieiiniieeeen, 32 Erythromycin DR..................... 38 Fayosim.......cccccvviiiniieninecnnne 80
Engerix-B......ccccccovviiiiiniiiinnns 86 Erythromycin Ethylsuccinate Febuxostat.........cccccovviiiennnnn 46
Enoxaparin Sodium................ BO e 38 Felbamate......ooocoovvvcorevecrrrrnnn, 41
ENpresse-28........cccvveeeveunnn. go Erythromycin/Benzoyl Peroxide peogipine ER.........ooovoo........ 62
............................................... 70
ENsKycCe....ccoooviiiiiiiiiiiiics 80 Femring.....cccoovveiiniiecinnnneeen. 80
Esbriet.....cccoovviiiieiiee 93
Entacapone......c.ccccoceerneennnn 51 Femynor........ccoeiiiiniinincns 80
. Escitalopram Oxalate............. 43 .
Entecavir......ccccoovvvivvviviveeennnnen, 53 Fenofibrate..........ccccoveeeiiennn. 65
Esomeprazole Magnesium.... 75 ) . .
Entresto.....ccccovveeveiieiieee, 64 Fenofibrate Micronized.......... 65
Estarylla.......cccovveeeeiinniiiieennn. 80 L .
Enulose.......uvvvvvveeeieieiiiiiiinnn, 74 Fenofibric Acid........cc.cccc....... 65
Estradiol.......ccccccevvevveiiienenn. 80 . .
Envarsus XR.........coeeeeeiieennn. 84 Fenofibric Acid DR................. 65
Estradiol Valerate.................... 80
Epclusa.......ccccoovveniiiiniiinncns 54 Fentanyl.....ccccccooiiiiiniinnnn. 31
. EString..ccccoovviiiiiiieiiiee, 80 )
EpidioleX.....cccovveiriiiiiiiiiieans 40 - Acid 65 Fentanyl Citrate Oral
thacrynic Acid...........cc.........
Epinasting HCl.oovooooooo.. 89 r:) o - TranSmMUCOSal.........ccccccec... 32
Ethambutol HCI...................... ;
EpINEPhFiNe. ...coveeeeeeeeeeeenn. 92 o FerriproX....ccccouieeeeeiinnninnnn. 73
L= 92 Ethosuximide............ccoocoernes 40 Fetzima. oo 43
Epitol 41 Ethynodiol Diacetate/Ethinyl Fetzima Titration Pack............ 43
""""""""""""""""""""" Estradiol................................ 80 Finacea 20
o INACEA......cceeiiieeeeiieeeeiieeea,
Epivir HBV......oiiiiiiii, 53 Etidronate Disodium............... 87 o e
inasteride........ccccceeevvveeennnnn.
Eplerenone.........ccceeevvresceveee 65 Etodolac.......cccvvvvvvvvvveieeeiennnnnn, 30 Firazvr 84
1= V4 Y/ GOP SRS
Eprosartan Mesylate.............. 61 Etodolac ERonrrooreoeo 30 o
; IrMagOoN......ceeeeeeiee e,
EraxiS.....ccocveeeeeeeieiiieiiiieieieeee, 45 EUI oo 50 o o0
Ergotamine Tartrate/Caffeine Evotaz.......ccoovvvvieiiiiieiineen, 56 _ T
............................................... 46 FlareX....oooccccevevevivveeeeeiceennne.... 90
) Exelderm......cccccevcvveveeeeeeeennn, 45
Erivedge....c.ccceeeevieiinniiieens 49 Flebogamma DIF.................... 85
Exemestane..........ccooeevnnnnnnns 48 .
Erleada......ccovvveeeiiiiiiiii.. 47 Flecainide Acetate.................. 61
. Exjade.....ccoooveeeiiiiiiiiieneeees 73
Erlotinib HCI........cccvvvveiienn, 49 | [=Yox (0] g 30
. Ezetimibe......ccoovviveeiiin 66 .
Errin. ..o, 82 Flovent Diskus.........ccccceeeee.... 91
Ezetimibe/Simvastatin........... 66
Ertapenem ............................... 36 — Flovent HFA.......ccoevvveeiii, 91
ErY e 70 Fluconazole.......ccccceecvvveeennnn. 45
Falmina........cccoovvvvvviiieeeeeee, 80 .
Ery-Tab.....ccccoovniiiiiiiiie, 38 Fluconazole in NaCl............... 45
Famciclovir........cccoeevvveeieeiennns 54 .
EryPed 200........cccccvveeerireennns 38 Flucytosine.......ccccocvveeeeevennnen. 45
Famotidine.......cccvvvvvevvvveennnnn. 74 .
EryPed 400.........cccceevveennnens 38 Fludrocortisone Acetate........ 77
. . Fanapt......ccooooveieeeiiiieeeeeees 52 o
Erythrocin Lactobionate......... 38 Flunisolide........cccocveeiniieen. 91
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Fluocinolone Acetonide...77, 90

Fluocinolone Acetonide Scalp
............................................... 77
Fluocinonide..........c.ccceeiinies 77
Fluocinonide Emulsified Base
............................................... 77
Fluorometholone.................... 90
Fluorouracil.........cccoevvveeennnen. 70
Fluoxetine DR.......cccccevnnnneen. 43
Fluoxetine HCl.........c.ccccoeeee. 43
Fluphenazine Decanoate....... 51
Fluphenazine HCI................... 51
Flurbiprofen.........cccocceeevnineeen. 30
Flurbiprofen Sodium.............. 90
Flutamide......cccceeviieiniieninens 47
Fluticasone Propionate....77, 91
Fluticasone Propionate/
Salmeterol........ccccevvivveennnnee. 93
Fluticasone Propionate/
Salmeterol Diskus................ 93
Fluvastatin........ccccceevviveennnnen. 66
Fluvoxamine Maleate............. 43
FML..oiiiiiieiieeeeeceeeeee 90
FML Forte.....ccoccvevinniiiicceenn, 90
Fondaparinux Sodium............ 59
FOrteo. ..o, 87
Fosamprenavir Calcium......... 56
Fosinopril Sodium.................. 61
Fosinopril Sodium/
Hydrochlorothiazide............. 64
FreAmine HBC 6.9%.............. 71
Furosemide........ccccceevvunnnnen... 65
FUuzeon......cccceevviieeeiniiceee, 56
Fyavolv......ccoooieiiiiiiiiiiiicns 80
Fycompa......ccccceeevecnviieneeeennns 41

Gabapentin.......cccccceevviieeenns 40
Galantamine HBr.................... 42
Galantamine HBr ER.............. 42
Gammagard Liquid................ 85
Gammagard S/D IGA Less
Than 1 mcg/ml.........cc.e..... 85
Gammaked.........ccceeevvveeennn. 85
GammapleX......cccoevveernieeeennns 85
Gamunex-C........ccccoevveeeennnnn. 85
Gardasil 9.......ccocvvvvvieeriieen, 86
Gatifloxacin........ccceeevvuveeeennnen. 38
GatteX...uvvvvriieeeeieeeeiee e 74
Gauze......ccceeeviieiiiieceee, 87
GaviLyte-C.....cceevvvieenieiiieennn 74
GaviLyte-G........cceeevvveeeiiieens 75
GaviLyte-N/Flavor Pack......... 75
Gemfibrozil.........ccccveveveiieenns 65
Generlac.......ccccovvieeeiniiieeenne, 75
Gengraf....c.ccccoeeeniiiiiiiiniees 84
Genotropin.......ccceeeveeeeecieeeens 79
Genotropin Miniquick............ 79
GentaK.....occoovevveeeiiieeeieee, 34
Gentamicin Sulfate................. 34
Gentamicin Sulfate/0.9%
Sodium Chloride.................. 34
Genvoya.......ccceeeveeeniecnineenne 54
(CT=ToTo [o] o FORUS SRS 52
GianVi..coooveeeeiiieiiieeeeieeee 80
Gilenya........ccoeeeevieeniecinicene 69
Gilotrif...coveeeieeieiiceeeen 49
Glassia......ccooveevvviieeiniiieeene, 76
Glatiramer Acetate................. 69
Glatopa......ccceeevviieeeniieeeee, 69
Gleostine.......cccoevvveeeviineeennnn. 47

Glimepiride.......ccccevviveeennnneen. 57
Glipizide....ccoovveeieieiiieeeee, 57
Glipizide ER........cccccvevienenne. 57
Glipizide/Metformin HCI........ 57
GlucaGen HypoKit.................. 58
Glucagon Emergency Kit....... 58
Glyxambi......cccoovieeniiiinieenen. 57
Granisetron HCl...................... 44
GraniX....occovveeeieeenieenieenieee 60
Griseofulvin Microsize............ 45

Guanfacine ER..........cccocveen. 68
Guanidine HCl..........ccccceeen. 46
|
Haegarda.....cccccooviiiiiiiiinnnnnns 84
Hailey 24 Fe.....cccoovvvevnveeennnee. 80
Halobetasol Propionate......... 78
Haloperidol........cccovvvveieeernnnnnes 51
Haloperidol Decanoate.......... 51
Haloperidol Lactate................ 52
Harvoni......ccoceeveeinieeniieee 54
HavIiX.....ooovvieiiiiieeeieeee 86
Heparin Sodium.........ccceee.n. 59
HepatAmine.......ccccceeevvvveeennnn. 71
Hetlioz.....oovviiiiiiii 94
HIDEriX.....ooovviieiiiiiiiieeees 86
Humalog Cartridge................. 58
Humalog Junior KwikPen...... 58
Humalog KwikPen.................. 58
Humalog Mix 50/50 KwikPen
............................................... 58
Humalog Mix 50/50 Vial........ 58
Humalog Mix 75/25 KwikPen
............................................... 59



Humalog Vial.......cccccoeoveennins 59
Humatrope......ccccccovvveennnen. 79
Humatrope Combo Pack....... 79
Humira.......cccooeeiiiiiis 84
Humira Pediatric Crohns
Disease Starter Pack............ 84
Humira Pen.......coocvvveeeeennnnnnns 84
Humira Pen Crohns Disease
Starter Pack.........ccocueerueen. 84
Humira Pen-Psoriasis Starter
............................................... 84
Humulin 70/30 KwikPen........ 59
Humulin 70/30 Vial................. 59
Humulin N KwikPen............... 59
Humulin N Vial........cccccceenneeen. 59
Humulin R U-500 KwikPen.....59
Humulin R U-500 Vial............. 59
Humulin R Vial.......cccccceeneene. 59
Hydralazine HClI...................... 66
Hydrochlorothiazide............... 65
Hydrocodone Bitartrate/
Acetaminophen.................... 32
Hydrocodone/Acetaminophen
............................................... 32
Hydrocodone/Ibuprofen........ 32
Hydrocortisone................. 78, 87
Hydrocortisone Butyrate........ 78
Hydrocortisone Valerate........ 78
Hydrocortisone/Acetic Acid
............................................... 90
Hydromorphone HCI.............. 32
Hydromorphone HCI ER........ 31
Hydroxychloroquine Sulfate
............................................... 50
Hydroxyurea........ccccceveuvveeenn... 48

Hydroxyzine HCl..................... 56

Hydroxyzine Pamoate............ 44
Hysingla ER.......ccccccovviiennnnne. 31
I T
Ibandronate Sodium............... 87
Ibrance........cccooeeiiiiiiiiicinnnnen. 49
DU 30
Ibuprofen.......ccccevvviveeinnnnenn. 30
Icatibant Acetate.................... 84
ICIUSIG. e 49
ldhifa......ooeeie, 49
HEeVIO....c..ooviiiiiiiiiiiic 90
Imatinib Mesylate.................... 49
Imbruvica.........cccooviiiiniiienns 49
Imipenem/Cilastatin............... 36
Imipramine HCl....................... 44
Imipramine Pamoate.............. 44
IMiquimod.......ccceeevviieeennnneen. 70
Imiquimod Pump................... 70
Imovax Rabies........cc.ccccoeeee. 86
Imvexxy Maintenance Pack... 80
Imvexxy Starter Pack.............. 80
Incassia......ccocveevvieiiieenicnnne 82
INCreleX. ... 79
Incruse Ellipta........cccoouveennnne. 91
Indapamide..........cccocvveeennnen. 65
Indomethacin.........c.cccceeeeen. 30
INfanriX...c.cocovveeniiiiniiiiicee, 86
Ingrezza.........cccoovvveeeiniiecennnnn 68
INlyta....cccooviiiiiiiice 49
INrebiC.......cooveiiiiiiiiiiiiiecs 48
Insulin LiSpro.......cccccceveeeeeeennnns 59
Insulin Lispro KwikPen........... 59
Insulin Syringes, Needles...... 87
Intelence.......ccccoveiiiiiieniicnns 55

Intralipid......ccoooveeivniiieiniieens 71
INtron Ao, 54
Introvale........ccooveeeviiiecennneen. 81
INVaNZ...coooiiiiiiiiieiiieeee, 36
Invega Sustenna..................... 52
Invega Trinza.......cccccovveenneene 52
INVIFASE......evveeeeeeiiiiieeeeeees 56
Invokamet........ccocceveevvieeennnnen. 57
Invokamet XR.......ccccovniiiennn. 57
InvoKana.........ccceevueeeennineeennne 57
lonosol-MB/Dextrose 5%....... 71
IPOL Inactivated IPV............... 86
Ipratropium Bromide.............. 91
Ipratropium Bromide/Albuterol
Sulfate.....cceevvieeniiiiieinies 93
Irbesartan........ccccoovvviiieeeennnn. 61
Irbesartan/Hydrochlorothiazide
............................................... 64
[rESSa..ccciiiiiiiieeeeiieeee e, 49
[SENtresS...cccuvvvvveeiiieeieeeiee 54
Isentress HD.......cceviviveeeinnnnns 54
151] o] [oTo] o 1 USRS 81
Isolyte-P/Dextrose 5%............ 71
[SOlyte-S.......coviiiiriiiiiciiene 71
Isoniazid........cccocveeviieenieennnen. 47
Isosorbide Dinitrate................ 66
Isosorbide Dinitrate ER.......... 66
Isosorbide Mononitrate.......... 66

Isosorbide Mononitrate ER....66

Isotonic Gentamicin............... 34
Isotretinoin.........cocveevieennneens 70
ltraconazole........ccccceeevnneenns 45
Ivermectin......cccccoeviiiiiinincs 50
[XIAr0....vveeeeiieeiiieeeecce 86



Jadenu.......coccevviiiiniiiiinnnnen, 73
Jadenu Sprinkle..........c........... 73
JaKafi...oooooeniiiiiiiccc, 49
Jantoven.........cccoveiiinnin, 59
Janumet.........ccoiiiinin 57
Janumet XR......ccocoiiviiinnnnnn. 58
Januvia........cccoeeviiiiniicinnneen, 58
Jardiance.......cccccoeeeiviiiiniiinns 58
Jasmiel........ccooviiiniiiinnnnn. 81
Jentadueto........c.ccocveeiinnnin. 58
Jentadueto XR................o 58
Jintelio...oooi 81
Jublia. ..o 45
Juleber.....ccoooiiiiiiiiiiiiie, 81
Juluca......cccooeiiviiiiniii, 55
Junel 1.5/30.....cccccevieniinnennnn. 81
Junel 1/20......ccoiiiiniiiienne 81
Junel Fe 1.5/30......cccccceeeennee. 81
Junel Fe 1/20......ccccconeenneen. 81
JunelFe 24.......cccoovvivvnennnen. 81
Juxtapid.....cccoeeveeeniieenniieeenns 66
K
Kaitlib Fe.....cooveiiiiiiiiices 81
Kaletra......ccccccovviiniiiiiccnnnn. 56
Kalydeco.......ccccveeivviiecnnnneen. 92
Kariva......cccccevveevieneenicnicee. 81
KCI 0.075%/D5W/NaCl 0.45%
............................................... 71
KCI 0.15%/D5W/NaCl 0.2%
............................................... 71
KCI 0.15%/D5W/NaCl 0.45%
............................................... 71

KCI 0.3%/D5W/NaCl 0.45%

............................................... 71
KCI 0.3%/D5W/NaCl 0.9%.... 71
Kelnor 1/35......ccooiiiiiiiniennn 81
Kelnor 1/50......ccccceeeivveeennenn. 81
Ketoconazole...............cc........ 45
Ketoprofen.......cccocveeinieeenns 30
Ketorolac Tromethamine....... 90
Kineret........cccovveviiniiiccinnnneen. 84
KINFiX.ooooeeeiieiieeieceenieeee 86
KioNeX......coovviiiiiiiiiiiiiiiecens 73
Kisgali.....cccoeovveermiiieeiniiieeene 48
Kisqgali Femara 200 Dose....... 48
Kisqali Femara 400 Dose....... 48
Kisgali Femara 600 Dose....... 48
Klor-Con......cocceeeiiiiniiiniicne, 71
Klor-Con 10.....ccccoveeviiiiieenne. 71
Klor-Con 8.....cccccevviiiiiinieens 71
Klor-Con M10......ccocceevviienneen. 71
Klor-Con M15.....c.cccooiiiiennens 71
Klor-Con M20.......ccccccoeveenunen. 72
Klor-Con Sprinkle................... 72
Kombiglyze XR........c.ccccceeee. 58
Korlyme.....coooiiiiiiiiiiiiiee, 79
Kurvelo........coceeveeniinceieenee. 81
Kuvan......cccceeeiviiiiiniieennne, 76
Kynamro.......cccoevvveeennieeeennnne. 66
Labetalol HCI...........cccccoeee. 62
Lacrisert.....cccoovvveiniiieiiniiieenns 88
Lactulose.........cccocvveviiiinneennnn 75
Lamivudine...........ccc........ 53, 55
Lamivudine/Zidovudine......... 55
Lamotrigine........cccceevieennnn. 41

LanoXin......ccoceevvieeniicinieennen. 64
Lansoprazole........ccccocueeennnnne. 75
Lanthanum Carbonate........... 73
Lantus SoloStar...................... 59
Lantus Vial........cccoeveviiienies 59
LARIN 1.5/30...ccccccceevvennnne. 81
LARIN 1/20.....cccciiiiiniinnen. 81
LARIN Fe 1.5/30.....ccccccceenee 81
LARIN Fe 1/20.......ccccceveennnn. 81
Larissia.....ccccevverveeriieneeneenn 81
Lastacaft......ccccccovieeriiciniccns 88
Latanoprost........cccoceveeeennneeene 90
Latuda......cccoevievieinieiniicene, 52
Layolis Fe....ooooveiiviiiiiininenne 81
Ledipasvir/Sofosbuvir............ 54
Leena.....cccoveivvciiiiiiiicinnneen, 81
Leflunomide..........cccovvveeennnne 85
Lenvima.....cccccevvveiniieniicennnen. 49
LesSina.....cccooeveeeiniiiiiiiiieeens 81
Letairis......cooceeeviiiniiiiiicnnen, 92
Letrozole......ccccveeiveiiiinnnnnnn. 48
Leucovorin Calcium............... 48
Leukeran.......cccccceveecviicenneen. 47
LeuKine......ccccoeviieiiniicinnneen. 60
Leuprolide Acetate................. 83
Levalbuterol HCI..................... 92
Levemir FlexTouch................. 59
Levemir Vial......c.ccocveeniienneen. 59
Levetiracetam..........cccocueeennn 40
Levetiracetam ER................... 40
Levobunolol HCI..................... 89
Levocarnitine.........ccecveeeennnne. 72

Levocetirizine Dihydrochloride



Levofloxacin.......ccceeeeeeenne. 38, 39
Levofloxacin in D5W............... 39
Levonest....ccooovevviieveiiiiiinnennn, 81

Levonorgestrel/Ethinyl

Estradiol.......ccocceevvieenieennnen. 81
Levora 0.15/30-28.................. 81
Levorphanol Tartrate.............. 31
Levothyroxine Sodium........... 83
Levoxyl.....cocceevviiiiniiiiiiieeeee 83
LeXiVa....ccooovveeemeieeirieeeeieenn 56
Lialda......ccooviveeenniiieeeiieeeee, 86
Lidocaing.....ccccoeveeievviieeeeennnnns 33
Lidocaine HCl.........ccccovvneeenns 33
Lidocaine Viscous.................. 33
Lidocaine/Prilocaine.............. 33
Lindane.......ccooovveeinniieeenineenn. 50
Linezolid........oocouvveveeeeeiienen, 35
LiNZEeSS..coovveeeiiiieeiiieeeeieen 74
Liothyronine Sodium.............. 83
Lisinopril......ccccoeveeeeiiiieeeien, 61
Lisinopril/Hydrochlorothiazide

............................................... 64
Lithium.coceeeeeeeee 57
Lithium Carbonate.................. 57
Lithium Carbonate ER............ 57
Lithostat.......ccoovviiiiiiiiiinnnnns 76
Livalo.....vveereeeeeiiieeeeeeee, 66
Lokelma......cccoveeeniieeinniiieenns 73
Lonhala Magnair Starter Kit...91
LONSUIM....ceiiiiieeiicceieees 48
Loperamide HCI..................... 74
Lopinavir/Ritonavir................. 56
Lorazepam........ccccevuveeennnneenn. 57
Lorbrena.......cccccceeeeveiiiieeeennnn. 48
Lorcet....ovvieeiiiiieeieceee 32

Lorcet HD.....ocvvvivieiiiiiee, 32
Lorcet PIUS.......coevvevveiiiieeene, 32
LOryna......cooovvveeeeiiiieeeiieeeee 81
Losartan Potassium................ 61
Losartan Potassium/
Hydrochlorothiazide............. 64
LotemaX.....ccceveeevieeeieeeeieee, 90
Lotemax SM.......cccccveevvinieenne 90
Loteprednol Etabonate.......... 90
Lovastatin........ccceeuveeeinneeennns 66
Low-Ogestrel.........ccocueerueenne. 81
Loxapine Succinate................ 52
Lumigan.......cccceevieeniiiiniees 90
Lupaneta Pack.........ccccueeeeeeen. 83
Lupron Depot.....ccceveeeevrieennnnn. 83
Lutera.....ooooeieeeeiiiniiceeee, 81
Lynparza.......cccocvveemniieeennnnen. 49
Lysodren.....ccccceevcveciiiceniecnns 83
LyzZa.....coovoiiiiniiiiiiiiicieces 82
v
M-M-R Lo 86
Magnesium Sulfate................. 72
Malathion......ccccceeeviiiiieeeennnnnnn, 50
Maprotiline HCI..........ccoece... 43
Marlissa......cccceeeeeeneiiiiiieeeeenns 81
Marplan.......cccceeeveveeeeiieeeennnne, 42
Matulane.......cccccooviiiiiieiennnnnn, 47
Matzim LA, 62
Mavyret......ccccceveeeiiiieniicnnnnen. 54
Mayzent.......ccccovvieeeiniieecnnne 69
Meclizine HCl........cccceevveennee. 44
Medroxyprogesterone Acetate
............................................... 82
Mefloquine HCI..........c............ 50

Megestrol Acetate.................. 83

MeKinist......ccceeevviieeiniiieeene, 49
MeEKLOVi....evereeiieiiiiieeeeee 49
Melodetta 24 Fe............cc........ 81
Meloxicam........ccccevvvviiieeenenn. 31
Memantine HCl....................... 42
Memantine HCI ER................. 42
Memantine HCI Titration Pak
............................................... 42
Menactra......ccccooeviiiiiieiiinnnnnns 86
Menest.......cccovviiiniieiiieenieee 81
MentaX.......occouveeeeeeiiiiiiiieeeeenn, 45
MENVEOD......ccccuvviereeeeeiiiieeenn 86
Mercaptopurine..........ccco....... 48
Meropenem.......ccccceeeeveieeennnns 36
Mesalamine.........cccccevvveeennne. 86
Mesalamine DR...................... 86
MESNEX...evvereeeeiiiiieeeeeeieen, 50
Mestinon.......ccceeevviieeinineennnns 46
Metadate ER..........cc.cccoenieen. 68
Metaproterenol Sulfate.......... 92
Metformin HCl...........ccoocveenn. 58
Metformin HCI ER................... 58
Methadone HCI....................... 31
Methazolamide..........c............ 65
Methenamine Hippurate........ 35
Methimazole..........ccccceevvuveeenn. 83
Methotrexate.........ccccvvvveeennn. 84
Methotrexate Sodium............. 84
Methoxsalen.........cccccceeeeennnes 70

Methscopolamine Bromide... 74

Methyldopa.........cccoeevveernnnnen. 61
Methyldopa/
Hydrochlorothiazide............. 64
Methylphenidate HCI.............. 68
Methylphenidate HCI ER........ 68
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Methylprednisolone................ 78
Methylprednisolone Dose Pack
............................................... 78
Metoclopramide HCI.............. 44
Metolazone..........ccccoeveeeennnne. 65
Metoprolol Succinate ER....... 62
Metoprolol Tartrate................. 62
Metoprolol/
Hydrochlorothiazide............. 64
Metronidazole.........cccccueeennne 35
Metronidazole in NaCl 0.79%
............................................... 35
Metronidazole Vaginal........... 35
Mexiletine HCl..........cccovuieenn. 61
Mibelas 24 Fe........cccocueevunenne 81
Miconazole 3..........cccceevueeeene 45
Microgestin 1.5/30................. 81
Microgestin 1/20.................... 81
Microgestin Fe........cccecveeenn. 81
Microgestin Fe 1.5/30............ 81
Midodrine HCl..........ccovvuveennn. 61
Migergot.....ocoveeeeiieiiniiieeens 46
Miglitol......eeviveiniieiiiiiceen 58
Miglustat.........cccoevvveeiniiiecnnns 76
Miliceeieeieeeieeeeee 81
Minitran........cccooeveeeeiiiieeenne, 66
Minocycline HCl...................... 39
MinoXidil........coovveeviieiniienneen. 66
Mirtazapine........ccccceveveeeennnnn. 42
Mirtazapine ODT.........ccccuec..... 42
Mirvaso......cccccoeviiiieiiinnne, 70
Misoprostol........ccccccuveeevineeenn. 75
Modafinil.......cccoeevveeniieniiennen. 94
Moexipril HCI.......c.ccccovieennnen. 61
Molindone HCl...........ccccueee..... 52

Mometasone Furoate....... 78, 91
Montelukast Sodium.............. 91
Morphine Sulfate.................... 33
Morphine Sulfate ER........ 31, 32
MOXEZa......c.uueeiviieeeieeeeen 39
Moxifloxacin HCIl/Sodium HCI
............................................... 39
Moxifloxacin HCI..................... 39
Multaq.......cccovvveeiiiiiiiiiiieces 61
MUpIroCiN......ccccceeeeeeiiieeeeen. 35
Myalept.......cccooovviiiniiiiinnneeen. 74
Mycamine.......cccoceeeevieeennnnen. 45
Mycophenolate Mofetil.......... 84
Mycophenolic Acid DR.......... 84
Myrbetriq.......ccooeevveeeeeeeneinnen, 76
N
Nabumetone........cccceeeeenanne, 31
Nadolol.......ccccvvvveeeeiiiiieeeenn, 62
Nadolol/Bendroflumethiazide
............................................... 64
Nafcillin Sodium.........c.......... 37
Naftifine HCI........cccoccvvveenineen. 45
Naftin.....ccooveeeeeees 45
Naloxone HCl...........ccccevveeen. 34
Naltrexone HCl...........ccooueee. 33
NamzaricC.....cccceveeevvvveeennneenn. 68
NaproxXen.....coccceveeeeeeienineneen. 31
Naproxen DR........cccccovviveennnnn 31
Naratriptan HCI....................... 46
Narcan....ccccccoveeeieeeeeeeeiieeeen. 34
Natacyn.....ccccoeeeevveeeeeeeeee, 45
Nateglinide......cccccooveennieenee. 58
Natpara........ccccoevveeeeenieeeennnnen. 87
Nebupent.......cccoocveeviniieeennnnn. 50

Necon 0.5/35-28...........cc...... 81

Nefazodone HCI..................... 43
Neomycin Sulfate................... 34
Neomycin/Bacitracin/
PolymyxXin.......cccoeoveeiniiieenns 88
Neomycin/Polymyxin/
Bacitracin/Hydrocortisone

............................................... 88
Neomycin/Polymyxin/
Dexamethasone................... 88
Neomycin/Polymyxin/
Gramicidin.......ccccceveueerineene 88
Neomycin/Polymyxin/
Hydrocortisone.............. 88, 90
Nephramine........cccccceveiieennns 72
NErlYNX...coovovveeeeeiiieeeriieee e 49
Neulasta.........cccoovvveiviiiiinnnnne 60
Neupogen......cccocueeeerueeeennnnn. 60
NEUPIO....evveeeeiiieeeeiiieeeiiieeene 51
Nevirapine......cc.ccccceeveveeeennnen. 55
Nevirapine ER.........cccccvvveeeee.. 55
Nexavar.........ccoevvveeennieeeennne. 49
NEXIUM...oeeiiiiieeinieeeerieeeeae 75
Niacin ER........cccoeeviiiininnnn. 66
NiACOT...ccoviiiiiiiiieiiiceee, 66
Nicardipine HCI...................... 62
NICOtrol......ccooeviiiiiiiiiiiiicens 34
Nicotrol NS........cccceeriiiinies 34
Nifedipine ER........ccccccovieenn. 62
NTKKI. o, 81
Nilutamide.......ccccceviiiniiennen. 47
Nimodipine......cccocveeeevieeenns 62
Ninlaro......cccceeeveieeiniiieeeeen, 48
Nitro-Bid.......ccceevvenieniiineennn 66
Nitrofurantoin...........ccceeeveeenne 35

Nitrofurantoin Macrocrystals



Nitrofurantoin Monohydrate
............................................... 35
Nitroglycerin........cccccceveueenennenns 66
Nitroglycerin Lingual.............. 67
Nitroglycerin Transdermal..... 67
Nitrostat.......cocovveeviiiiiniiieens 67
Nora-BE.......ccccccoeviiiiiieeen. 83
Norditropin FlexPro................ 79
Norethindrone..........cccccceeun.e. 83
Norethindrone Acetate........... 83

Norethindrone Acetate/Ethinyl
Estradiol........cccoeevveiiniiieenns 81

Norethindrone Acetate/Ethinyl
Estradiol/Ferrous Fumarate
............................................... 81

Norethindrone/Ethinyl
Estradiol/Ferrous Fumarate
............................................... 81

Norgestimate/Ethinyl Estradiol
............................................... 81

NOrlyroC.......cccoeevveiiiiiiiinnneen. 83

Normosol-M in DSW............... 72

NOrmosol-R.......ccccceevcieinneens 72

Normosol-R in DSW................ 72

Northera........ccccoevevveenieennennn. 61

Nortrel 0.5/35.......cccoevvevennnnn 81

Nortrel 1/35....cccciiiiiiiiinen. 82

Nortrel 7/7/7.....cccovvveveennenne. 82

Nortriptyline HCI..................... 44

NOIVIF..ciiiiiiiiiiciieeiceee 56

NoXafil...cccoveeviiiiiiiiiiiiceee, 45

Nubeqa.......ccooeivviiiiiiiecene 47

Nucala......cccccoeveeniiiniiciniees 93

Nucynta ER.........cccocoiiinninen. 32

Nuedexta........ccccevevieniennnen. 68

Nuplazid......cccccoeviiiiiiiiinnnnns 52

NULFilipid...ccoorieeiiiiieiieeee 72
Nutropin AQ......ccccevvevieenieannen. 79
NuvaRiNg......cceoeevviieriieinncens 82
NYamyC.....ccoovvveeiniiieiiniiieenas 45
Nymalize......cccoccvveeeeveciiiieeenn. 63
Nystatin......ccccccovvieiniiiniinnnn. 45
NYSTOP...evveeieiiieeeriieeceieeeee 45
o
Ocaliva......ccoceevevveviiiiniicnecns 76
Ocella......coooveiiiiiniiiiienees 82
Octagam.......cccoveeeeiveeeeiiieens 85
Octreotide Acetate................. 83
Odefsey...coniiiniiiniiiiiiecniee, 55
Odomzo.....cccovvevviiriieiice. 49
OfEV.eiiieecieeeee e 93
Ofloxacin.....c.ccceceeeeenecncicnnnene 39
Ogestrel....oeieiniciiicinecs 82
Olanzaping.....cccccovvvvevieennnen. 52
Olanzapine ODT.........ccccoueee. 52
Olmesartan Medoxomil.......... 61
Olmesartan Medoxomil/
Amlodipine/
Hydrochlorothiazide............. 64
Olmesartan Medoxomil/
Hydrochlorothiazide............. 64
Olopatadine HCl..................... 89
Omega-3-Acid Ethyl Esters.... 66
Omeprazole.......cccccevcuverunenne. 75
Ondansetron HCl.................... 44
Ondansetron ODT.................. 44
ONficatiiiiiiiiiiniiieceeee 40
Onglyza........ccoeveeviiiiiiiinieens 58
OpsuMIt...ccciiiiiieiieiieerieee 93
Orencia.......ccceeeeeveveeiiieencncnns 84
Orencia Clickject.................... 84

Orenitram......cccocveeevviieeennnen. 93
Orfadin......ccceeevvveevieecieecieeene, 76
Orkambi.......ccoovvveeeriiieernnnneen. 92
Orsythia.......ccoooveivieeniiiiniee, 82
Oseltamivir Phosphate........... 56
Osphena.......cccccevviveeenniieeennns 83
Otezla.....cccoovveeeviieeeieeeee, 85
Oxacillin Sodium..........ccc........ 37
Oxandrolone........cccoccvveeennnnen. 79
Oxcarbazepine..........ccceeeeuee... 41
Oxiconazole Nitrate................ 45
Oxistat......ccoovvveeeniiieeeiiieeee, 45
Oxsoralen Ultra..........cccovuveeee. 70
Oxybutynin Chloride............... 76
Oxybutynin Chloride ER......... 76
Oxycodone HCI...................... 33
Oxycodone/Acetaminophen
............................................... 33
Oxycodone/Aspirin................ 33
Oxycodone/Ibuprofen............ 33
OzeMPIC...ccovviieiiiiiieiiiieeeee 58
]
Pacerone......ccccovveveeeeencnnnnnn. 61
Paliperidone ER.........cccc..c.... 52
Panretin........ccccccceevniiieennnnn. 50
Pantoprazole Sodium............. 75
Panzyga.......ccccooiiviiiiiinnnnnn. 85
ParicalCitol........ccocovvvvieeeennnns 87
Paromomycin Sulfate............. 34
Paroxetine HCl...........cccocveee.. 43
Paser....ccoccevvieiiniiiiieieeee 47
Paxil......cooovveeriieniieieeeeeee 43
Pazeo.....cccooocieeiieiieiiieee, 89
PediariX.....cccoooveeiniiieiiniiieenns 86
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Pedvax HIB.........ccccviieeeennnnn, 86
PEG 3350/Electrolytes........... 75
PEG-3350/Electrolytes........... 75
PEG-3350/NaCl/Na
Bicarbonate/KCI.................. 75
Peganone.........cccocveiviiiiinn. 41
Pegasys.....ccccveeeniiiiiiniiieennns 54
Pegasys ProClick.................... 54
Penicillamine..........ccccccoeunnee. 76
Penicillin G Potassium........... 37
Penicillin G Procaine.............. 37
Penicillin G Sodium................ 37
Penicillin V Potassium............ 37
Pentam 300........cccccevivveeennnen. 50
Pentasa.......cccccceevviieinninecnns 86
Pentoxifylline ER..................... 64
Perforomist.......cccccviieeeinnnnns 92
Perindopril Erbumine............. 61
Permethrin.......ccccoooiiiiinnni, 50
Perphenazine..........cccccceuuee.. 44
Perseris.......cccvvieeiviiieeennenn. 52
Phenadoz.......cccccoveeiviieeenennn, 91
Phenelzine Sulfate.................. 42
Phenobarbital................cc...... 40
Phenoxybenzamine HCI......... 61
Phenytek........cccooviiiinninnnnnnn. 41
Phenytoin.........cccovveiiniieeenns 41
Phenytoin Sodium Extended
............................................... 41
Phoslyra......ccccceveeviiiieeieens 73
Phospholine lodide................ 89
Picato....ccccovveeeeeiiiiiiiieeeees 70
Pifeltro.....cccovviieiiiiciiieees 55
Pilocarpine HCI................. 69, 89
Pimecrolimus.........cccocveeeennne. 70

Pimozide.......ccccevviiviinniieenns 52
Pimtrea.......ccccoovvvviiiiiiiienis 82
Pindolol.........cooviieeiniiieiane. 62
Pioglitazone HCI..................... 58
Pioglitazone HCI/Glimepiride
............................................... 58
Pioglitazone HCI/Metformin
HCL e, 58
Piperacillin/Tazobactam........ 37
Pigray 200mg Daily Dose....... 48
Pigray 250mg Daily Dose....... 48
Pigray 300mg Daily Dose....... 48
Pirmella 1/35......cccccoveeiviineens 82
Piroxicam........cccccevvviiiieennnnn. 31
Plasma-Lyte A.......ccoovvvvverennnns 72
Plasma-Lyte-148.................... 72
Plenamine........cccocveeeeevnnnnen. 72
PodofiloX.....c.ueeeeviiieiiniiieennn 70
Polymyxin B Sulfate................ 35
Polymyxin B Sulfate/
Trimethoprim Sulfate........... 88
Pomalyst........cccoevviiinniiinnnne 47
Portia-28........ccccovvvieviiiiieene, 82
Potassium Chloride................ 72
Potassium Chloride CR.......... 72
Potassium Chloride ER.......... 72
Potassium Chloride/Dextrose
............................................... 72
Potassium Chloride/Dextrose/
Lactated Ringers.................. 72
Potassium Chloride/Dextrose/
Sodium Chloride.................. 72
Potassium Chloride/Sodium
Chloride........cccccccccooo. 72,73
Potassium Citrate ER............. 73
Pradaxa.......coooovvieeieiinniiineen, 59

Praluent.........ccccccceeinnniiinnnn. 66
Pramipexole Dihydrochloride
............................................... 51
Prasugrel........cccoooeeininiennne. 61
Pravastatin Sodium................ 66
Praziquantel.........cccoccceeevnnnen. 50
Prazosin HCl..........ccccevveeennee. 61
Pred Mild........ccooevvvieiniiennen. 90
Pred-G.....oooovvveeviieeieiieeee, 88
Pred-G S.O.P....cccoviviiiiiee 88
Prednicarbate..........cccocuveenn. 78
Prednisolone........ccccecuvveeeennnn. 78
Prednisolone Acetate............. 90
Prednisolone Sodium
Phosphate...................... 78, 90
Prednisone......cccoccveieeeiennnnnn. 78
Prednisone Intensol............... 78
Pregabalin..........cccceeiiinincn. 69
Premarin.......cccocovniiiiieeeeennn. 82
Premasol.......ccccceeviviiiniieeenns 73
Premphase......ccccccooniiiieinnnn. 82
Prempro.......cccoevveeiniieecnnnnn. 82
Prevalite.........cccovviveennieeennnnne. 66
Previfem......cooooiieiiiiii, 82
PrezcobiX.....cccocvveevvieeennnneen. 56
Prezista........cccccccevivniiiiiiennnnn. 56
Priftin....coe e, 47
PrilOSeC.....ccovvieiiiiiiiiiieecs 75
Primaquine Phosphate........... 50
Primidone.........ccccovviveeniinecnns 40
Privigen......cccococeiniiiiiinininnns 85
ProAir HFA.......ccoeeee 92
ProAir RespiClick................... 92
Probenecid.........cccccceieeinnnee. 46

Probenecid/Colchicine.......... 46



Procalamine.......ccccccoevvieennnn. 73
Prochlorperazine.................... 44
Prochlorperazine Maleate......44
Procrit.....ccoeeieiiiiieiiiiiiee, 60
Procto-Med HC.............ccc....... 87
Procto-Pak.........cccceeeeiininnneee. 87
Proctosol HC...........cccceevveens 87
Proctozone-HC...................... 87
Progesterone..........ccccceevnnnne 83
Proglycem......ccccccevvvevvnnnennnn. 58
Prograf.....cccccoeeeiniieiiniiieeens 84
Prolastin-C........cccccevvveeennnnnn. 76
Prolensa.........cccovuveeenniieeennnnn. 90
Prolia.....ccccoeeeeeeiiiiiieeee, 87
Promacta........cccccovvvveeiniieeenns 60
Promethazine HCI.................. 91
Promethegan.........ccccccoeuueeee. 91
Propafenone HCl.................... 61
Propafenone HCI ER.............. 61
Proparacaine HCI................... 88
Propranolol HCI...................... 62
Propranolol HCI ER................ 62
Propranolol/
Hydrochlorothiazide............. 64
Propylthiouracil....................... 84
ProQuad.........cccovvveevniieennnn 86
Prosol......ccooeeeiiieeieiieiieeen, 73
Protriptyline HCI..........cc.......... 44
PrudoXin........cccceveeeenniiineennn. 70
Pulmozyme.......cccccceeevennnnnenn. 93
Purixan........ccccovvveeennieeennnn. 48
Pyrazinamide..........ccceouveeenne 47
Pyridostigmine Bromide....... 46,
47

Pyridostigmine Bromide ER
............................................... 47
o
Quadracel........ccoeveerieeinineennne. 86
Quetiapine Fumarate.............. 53
Quetiapine Fumarate ER........ 53
Quinapril HCI........cccovvvevienne. 61
Quinapril/Hydrochlorothiazide
............................................... 64
Quinidine Gluconate CR........ 62
Quinidine Sulfate.................... 62
Quinine Sulfate...........cccue...... 50
R
Rabavert.......cccooooiivieeeiiee, 86
Rabeprazole Sodium.............. 75
Raloxifene HCl...........ccccueee. 83
Ramelteon.........cccceevieeninenns 94
Ramipril.....ccoeeevniieeenniieene, 61
Ranexa.......ccocoevvveeeeeeneniiennn. 64
Ranitidine HCI........................ 74
Ranolazine ER........ccccco........ 64
Rapaflo.......cccocvveveeeeeiiiieen, 76
Rapamune.......cccooiiiieiinnnnn, 84
Rasagiline Mesylate............... 51
RasuVvo.......cccoovveeeniiiiiiiieeens 84
RaviCti.....ocooovveieeiiiiiiiiceeen, 76
Rayaldee.......cccoovvveveeeeernnnnnen, 87
[21=] o)) PR 69
Rebif Rebidose.........ccccee.nn.e. 69
Rebif Rebidose Titration Pack
............................................... 69
Rebif Titration Pack................ 69
Reclipsen.......cccovvveeeiniieeenns 82
Recombivax HB..................... 86

RegraneX.........cceceeveiecrineennne 70

Relenza Diskhaler................... 56
Relistor.....coviiiiiiiiieeeee, 74
Repaglinide.......ccccocuverieenee. 58
Repaglinide/Metformin HCI
............................................... 58
Repatha.......ccccoovviiiiiiiiiinnnnnn. 66
Repatha Pushtronex System
............................................... 66
Repatha SureClick................. 66
ResCriptor.....ccovveecciiiiiieeeeeees 55
Restasis.....cccovveeiviiieiiiiieenns 88
Retacrit......cooovvieiieiiiiiee, 60
Revliimid.....ccoooeeeviiiiiiniiieens 47
ReXUi..eeueiiieeiiiiiiiiieee 53
Reyataz........ccoooovvevvviciieeennnn. 56
Rhopressa.....cccccoveuiiieeieiannn. 88
Ribasphere......cccccoeivieinnis 54
Ribavirin........cccoovveenniiiennnnn 54
Ridaura......cccccoeviiiiiiieiinnnne, 85
Rifabutin........ccoceeviiiinienneen. 47
Rifampin.......ccccovvieiiniiieennns 47
Rifater....cccooveeiiiiiiieiiee, 47
Riluzole.......ccccoviieiiiiiiinne, 68
Rimantadine HCI.................... 56
Riomet.....coooviiiiiiiii 58
Risedronate Sodium.............. 87
Risperdal Consta.................... 53
Risperidone.......cccccceeevieeennnns 53
Risperidone ODT.........cccc.cc.... 53
Ritonavir........ccccevveeinnieeenns 56
Rivastigmine Tartrate............. 42
Rivastigmine Transdermal
System.....ccoeviiiiiiiiiiicieee 42
Rivelsa......ccooovvieeeiiiiiiiieen, 82
Rizatriptan Benzoate.............. 46
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Rizatriptan Benzoate ODT..... 46
Rocklatan.........ccccevveviiieennnnn. 89
Ropinirole HCI........................ 51
Rosuvastatin Calcium............ 66
RotariX.....cccceeevvveeeiniiieeinneen, 86
RotaTeq....cccccovmmmiiiieeeiiinee, 86
Roweepra......ccccccevevveeiniiecenns 40
Roweepra XR......ccccvevviveeene 40
Rozerem......cccccvvviiiiieiiinnnnnn. 94
Rubraca.......cccccccevveeiiieenieenns 48
Ruconest.......occcviieieiiininnen. 84
Rydapt....ccooooveiemiiiiiiiiecen, 49
Rytary...ccooceeeemiieiiiiieceieeen 51
s |
Sabril.....coeeviieii 40
SaIZEN...eeiiiiee 79
Saizenprep Reconstitution Kit
............................................... 79
SaAMSCaA...ccuvvveeeeiieeeeiieeeeeen 73
SaNCUSO....cevviiieeeiiiee e, 44
Sandimmune.........ccoeveenieennne. 85
Santyl.....ccooveiniiiiiiiie 70
Saphris....cceevvieiiiiiiiieeee 53
Savella.....ccoovveevvieeiniieeene, 69
Savella Titration Pack............. 69
Scopolamine.........ccccecuveeeennee. 44
Selegiline HCI.......cc.ccccoceee 51
Selenium Sulfide..................... 70
Selzentry.....ccooeeveiiiiiiiniicnnn, 56
Sensipar......ccccccoeeinieenieenne 87
Serevent Diskus.......c...ccceuuee.. 92
Serostim.....oveeeeiieeiiieee, 74
Sertraline HCl..........ccccceeunee.. 43
Setlakin......ccooovveeiiiieeiniieens 82

Sevelamer Carbonate............ 73
Sharobel........cccoecvvvieviiiieeen. 83
ShiNGriX...coeevvieiiiiiniiiiieene 86
SIgNIfor.....ccoveiniiiiceiccee, 83
Sildenafil........cccoovveeniiiinennnnn 93
SilodOoSiN....c.uvveeiiiieeeiieeee, 76
Silver Sulfadiazine.................. 39
Simbrinza.......ccccceevviieeeennnen. 89
SIMPONi..ccoiiiiiiiiiiciiceieee 85
Simvastatin........ccccoeeeniinnne 66
SIrolimus......occveevviieeiiiiieens 85
SiUrO...veee e 47
Sodium Chloride..................... 73
Sodium Chloride 0.9%.......... 73
Sodium Chloride 0.45%......... 73
Sodium Fluoride..................... 73
Sodium Lactate....................... 73
Sodium Phenylbutyrate.......... 76
Sodium Polystyrene Sulfonate
............................................... 73
Sodium Sulfacetamide........... 39
Sofosbuvir/Velpatasvir........... 54
Solifenacin Succinate............. 76
Soliqua 100/33.......cccccevveeneee. 58
SoltamoX.....coceeevieeriieinieennne. 47
Somatuline Depot................... 83
Somavert.......cooceveciieieiiieee, 83
Sotalol HCl........coovveeviiiiiiens 62
Sotalol HCI AF........cccocvveeieens 62
Sovaldi....coocveeriiiiniiiiiieiiees 54
Spiriva HandiHaler.................. 91
Spiriva Respimat...........cc.c.... 92
Spironolactone............c......... 65
Spironolactone/

Hydrochlorothiazide............. 64

SpPOran0X........cceeuvvveeeeeeeecnnnnnen. 45
Sprintec 28........ccceevveeiieennn. 82
Spritam......ccceeeieeeiee 40
SPryCel...uueeeeniiiiieiiieeiiieees 49
SPS.. 73
SIONYX..uviiiiiiiniieiiieenieeeiieens 82
SSD..oiiiie 39
Stalevo 100......ccccccvevvevneennne. 51
Stalevo 125......ccccciviiiieene 51
Stalevo 150.......cccccvevveeieenen. 51
Stalevo 200......c..ccccocvvereuieennne. 51
Stalevo 50......cocoeeviiiiiiiees 51
Stalevo 75......ccccciviiiiiiiis 51
Stavudine........ccoceevieniieenne. 55
Stelara.......ccoceeevenieniciiieens 70
Stiolto Respimat..................... 93
Stivarga.......ccccevveeiveciiiceneen. 49
Streptomycin Sulfate.............. 34
Stribild.....ooieiii, 54
Suboxone........ccccevveriiniinnen. 34
Sucraid......c.ccceevieiniiiiniicne, 76
Sucralfate.......cccocceeveeeniennnnen. 75
Sulfacetamide Sodium........... 39

Sulfacetamide Sodium/
Prednisolone Sodium

Phosphate..........cccccconnnnnnen. 88
Sulfadiazine........ccccceeevveeennnen. 39
Sulfamethoxazole/

Trimethoprim.........cccoeeeeeenns 39
Sulfamethoxazole/

Trimethoprim DS.................. 39
Sulfamylon.......cccccevvieeneennne. 35
Sulfasalazine.........cccocveeennnne. 87
Sulindac.......cccccveveveiieeeninennn. 31
Sumatriptan..........cccceeeeieeenn, 46



Sumatriptan Succinate........... 46
Sumatriptan Succinate Refill
............................................... 46
SUPIAX...eeeiiieeiieeniieeiieerieeeae 36
Suprep Bowel Prep Kit........... 75
SustiVa.......cooceeiiiiiniicii, 55
Sutent......ooeeiiiii, 49
Syeda.....cocoviviiiiiiiice 82
Sylatron.......cccceeviiiiieenien 54
Symbicort.......cccceeeiiiiennn. 93
SYMFi.ciiiiiii 55
Symfi LO...eeeviiiiiiiiiieieeee, 55
SymlinPen 120..........ccccceeeee. 58
SymlinPen 60..........ccoceeveeene 58
Sympazan........ccceceeeeeiieeeennnen. 40
Symtuza......cccceevviiiniiiniieenne. 56
Synarel....cccovveeveiniieenieene, 83
Synjardy......cceceeveieiiiieniiecne 58
Synjardy XR......ccocoeeevieeninennnn 58
Synribo.....occveieeieeee, 48
Synthroid.........cccocveeviiineennne 83
Tabloid......cccovveeeniiiiiiiecens 48
Tacrolimus........cccceeeeenee... 70, 85
Tadalafil........ccoeeevviiiinniiiennns 93
Tafinlar........ccoevenenicneeee. 49
TagrisSO......ccovveevieeniiciiecne 49
Talzenna......ccoeeeieeeeeeeeie, 48
Tamoxifen Citrate................... 47
Tamsulosin HCI...................... 76
Tarceva.......cccceveveencieciiieennn 49
Targretin......cooevvcieiininiecnn, 50
Tarina 24 Fe....cooovvevvveveeenne. 82
Tarina Fe 1/20.......cccccuveeennnee. 82

Tasigna.....cccoceeveveeniieniiceen. 49
Tazarotene......cccceveeeeeevennnen, 70
Tazicef....oooviiniiiieiieeeee, 36
TazoracC.....ccooeeveeeeveeeeeiieeenen, 70
Taztia XT..ooovoiieeeiieeeeiieceee 63
Tecfidera......ococveeeviiieeiniineenns 69
Tecfidera Starter Pack........... 69
Telmisartan.........ccceeveeeennnen. 61
Telmisartan/Amlodipine........ 64
Telmisartan/
Hydrochlorothiazide............. 64
Temazepam......ccccceeerveuneeenne 94
Tenivac....cccccvveveeeenieceenee, 86
Tenofovir Disoproxil Fumarate
............................................... 55
Terazosin HCl..........cccccevueee. 76
Terbinafine HCI....................... 45
Terconazole..........cccevuveeennnn. 46
Testosterone..........cccoeeveeeenne 79
Testosterone Cypionate......... 79
Testosterone Enanthate......... 79
Testosterone Pump................ 79
Tetanus/Diphtheria Toxoids-
Adsorbed Adult.................... 86
Tetrabenazine........cccceeeennee. 68
Tetracycline HClI..................... 39
Thalomid......ccccveeeeeeeiiiieeeen. 47
Theophylline.........ccccceeueenee. 92
Theophylline ER..................... 92
Thioridazine HClI..................... 52
Thiothixene........ccccooveeevnnnenn. 52
Tiagabine HCl.......ccccccoueenee. 40
TIDSOVO....ceiieiiieiiiiiieeeeieeeee 49
Tigecycline......cccocvveeivcieecnns 35

Timolol Maleate................ 62, 89
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Timolol Maleate Ophthalmic

Gel Forming.....ccccccevveeenieene 89
Tinidazole........ccccovvveeeniinecnnns 35
TIVICAY...vveeeiiiieiiieceiecee 54
Tizanidine HCl.........ccccccevueeene 94
TOBI Podhaler.........cccccuuuenne. 92
TobradeX.....coooevveeeeveciiieeennnn. 88
Tobradex ST.......cccovvvveevnnnen. 88
TobramycCin........ccceevveevnineenn. 92
Tobramycin Sulfate................ 34
Tobramycin/Dexamethasone

............................................... 88
TODIeX..ooiviieiieiieeeieeeee, 34
TolaK....iieiiiiiieeeeee, 70
Tolcapone......cccceecvveeeeeiveeens 51
Topiramate.......ccccocvveeenneeens 41
Toremifene Citrate.................. 47
Torsemide......ccceeevveieerniieeenns 65
Toujeo Max Solostar.............. 59
Toujeo SoloStar...................... 59
TPN Electrolytes..................... 73
Tracleer.....ooccvvveeeeeieiiieeeeen, 93
Tradjenta........cccceevvvieniiennnen. 58
Tramadol HCl.............cccouueee. 33
Tramadol HCI ER.................... 32
Tramadol HCIl/Acetaminophen

............................................... 33
Trandolapril.......cccccveevviieeennns 61
Tranexamic Acid............cc...... 60
Transderm-Scop......ccccveeenneee. 44
Tranylcypromine Sulfate........ 42
Travasol......cccoovvveeeeeeenciiieeenenn. 73
Travatan Z.......cccoeeeeeevviieeennns 90
Trazodone HCl.........cccccoeueee. 43
Trecator....ccoveeveiieeeeniieeenee, 47
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Trelegy Ellipta......ccccccoevveennee. 94
Trelstar Mixject........ccccveeennne 83
Tresiba....oooeeeeviieeeeieeeeee, 59
Tresiba FlexTouch.................. 59
TretinoiN...cceeeeeveveeeiiiiiinee, 50, 71
Tretinoin Microsphere............ 71
Trexall..ooooeeeceieeeeeeeieee, 85
TrEZIXeueeeoiieeeeiieeeeieeeeieeee 33
Tri-Estarylla.........ccccceeveieeennnn. 82
Tri-Legest Fe....ooovvvvvieeeeennnns 82
Tri-Lo-Estarylla...........coece.... 82
Tri-Lo-Sprintec......cccccceevunenee. 82
Tr-Miliceeeeeieiieeieeeee 82
Tri-Previfem......cccccevvieeennne. 82
Tri-Sprintec.......cccvvveevvveeeennnne. 82
Tri-VyLibra.......ccooeeviinniennnn 82
Tri-VyLibra LO......ccovevveeennnnen. 82
Triamcinolone Acetonide....... 78
Triamcinolone Acetonide
Dental Paste.........ccccoeuueeeenee 69
Triamterene.......ccccceevivveeennen. 65
Triamterene/
Hydrochlorothiazide............. 65
Triderm. .., 78
Trientine HCI.........cccooveevien. 73
Trifluoperazine HCI................. 52
Trifluriding.......ccceeveveiiiieeennnnn. 54
Trihexyphenidyl HCI............... 50
TriLYt..oeeiieiiiiiiieceee e 75
Trimethoprim.......ccccceeevveeeen.. 35
Trimipramine Maleate............ 44
TrintelliX.....ooveeiiieieeeeeiee, 43
TriumMeq...cccveevveveeeniieeeeeen 54
Trivora-28.......ccccevveeevcveeennnnnen. 82

Trophamine.......ccccceevcvveeeennnn. 73

TruliCity....coooveeiiiiiniiiiiciees 58
Trumenba.......ccccevveeiviieeeeenne, 86
Truvada......cccoovveeevniieeenieeenn. 55
Turalio......cceeeeeviiiiiiieeeeeee 49
TWINFIX.eoiiieeeiiiieeeieeeeeeeee 86
TybOSt...coooviiiiiiiiiiicc 54
TyKerb..ooveeiiiiiiiiis 49
TymIOS....coviiiiiiiiiiiiicciee 87
Typhim Vi, 86
v
Unithroid........ccceeevevveeiniieeennns 83
Ursodiol......ocuveeeeniieeinniieeennne 74
Valacyclovir HCI...................... 54
Valchlor.......coovieeenniiiiiiieen, 47
Valganciclovir.........cccccceeeeuuee. 53
Valganciclovir Hydrochlorde
............................................... 53
Valproic Acid.......cccccevvueeennnnne. 40
Valsartan......coccceeevviieeiniineenns 61
Valsartan/Hydrochlorothiazide
............................................... 65
Vancomycin HCl..................... 35
Vandazole.......ccooevvvveeeeeeennen. 35
VAQTA. ..ot 86
VarivaX......oocceeeeeeeevesiiiieeeeeenn. 86
Varizig....oooovveeeeeeeeeciieeee e, 85
VascCepa...ccccoevvuiieeeeeeeienieeen, 66
Velivet.....oooooiiiiieiiiiieeee, 82
Velphoro......oocveeeveiieeeniieeennns 74
Veltassa......cccoovveeeeiineiiiieenen. 73
Vemlidy.....oooooveveeeeeiiiieeeeen, 53
Venclexta........ccccceevvvniiniieee.n. 49
Venclexta Starting Pack......... 49
Venlafaxine HCI...................... 43

Venlafaxine HCI ER................ 43
Ventavis......coccceeveieeceniieecennnn. 93
Verapamil HCl..........cccoeuveeenn. 63
Verapamil HCI ER................... 63
Verapamil HCI SR................... 63
Versacloz..........cccooevveeiniiiinnns 53
Verzenio......ccoeeeeeevveieceennncnn. 48
Vesicare......cccocevveeniicinncennne. 76
Vibramycin......ccccceeevveeennnne. 39
Victoza......ccooeveivviiiiiniiiiiies 58
Videx EC....ccooviiriiiiiiice 55
Videx Pediatric........ccccccevuneeee. 55
Vienva.....cccocoveeniiieniiicninenne, 82
Vigabatrin........cccccoveiiinnnnnen. 40
Vigadrone.......ccccceevveeeviiveeens 40
Viibryd......cooovveiiiiiiciceee 43
Viibryd Starter Pack................ 43
Vimpat.......oooooveeeeeeeeeeee, 41
Viracept....ccooooveeiniiiiiniiiccnns 56
Viramune.......cccoovveviieenneennne. 55
Viread.......coocevvviiiiniiiiiinnnneen. 55
VitraKvie....eeeeeeeeeeiiiiieeieee, 49
VIVItrOL. oo 33
ViZimpro.....cccooeeeeeennieceennneeen. 49
Voriconazole.........ccccceeveneenee. 46
VOSEVi..cooviiriiiiiicniiciicce 54
Votrient....ocooeevvvieeiniieie, 49
VP-PNV-DHA........coviiiinn. 74
Vraylar.....cccooveeiniieiiniiiece, 53
Vyfemla......ccoooeveeveciiieieeees 82
VyLibra......ccoooeeniiiiniiiiicee 82
Vyndagel......ccoooveeeviiieeennnneen. 65
Vyvanse.......cccceveevciveeniecnnnen. 68
Vyzulta.......ccoooveeiiiiiiiiniieces 90



“ Xpovio 60mg Once Weekly... 48 Zerbaxa........c.ccccoevvervueeninncnns 36

Warfarin Sodium........cccoc.ee.... 59 Xpovio 80mg Once Weekly... 48 Zidovudine..........cccoevvveernnennn. 55
Welchol.......cccoeeviiiiiiniiiinne, 66 Xpovio 80mg Twice Weekly...48 Zileuton ER...........ccccceenneenie 91
Wixela Inhub...........cccccooeeee. 94 Xtampza ER.....ccccoveiriiiiennis 32 Zioptan.....cccccvvieeniieiiieenen. 90
WYMZYA Fe...ccoovveeeieeeenen, 82 Xtandi.....ccooevveerviiieieiieeieen, 47 Ziprasidone HCl...................... 53
Xulane......ccoooveevviieiiniiicinnnnen. 82 Zirgan......ccccevviiiniiiniiiiieens 53
D &-11 1o ] ¢ TSRS 49 XYreM..oocveeeeieeeeeiieeeeiiee e 94 Zolinza......cccceeveeeeeciieeiiieeen, 48
Xarelto...ccooovveeevieeeeniieeeeen, 59 Zolpidem Tartrate................... 94
Xarelto Starter Pack............... 60 YF-VaX.....cooooomviiniiiiiniieniicens 86 Zonisamide...........cccceeiiinninnns 40
Xatmep....oevvveeeeniieeeiieeeee 85 Yuvafem.......ccoovviiiniiiiinnnnen, 82 Zorbtive.....ccooouiviiniiiiiiiieee 74
Xeljanz.......ccovevveiiviiiiiniiiicnns 85 “ ZOMIESS...ccoviiiiiiieiiniieeee 85
Xeljanz XR..oovvveeeeeiciiiieeeeees 85 Zafirlukast........cccovvvveeeeinnnen, 91 ZostavaX.......ccccevevvevcvieeeeneennns 86
XOEVaA...iiiiiiiiiieeniiieeeeiieeees 87 Zaleplon.......ccccevviieeenniieeennnn 94 Zovia 1/35E.....ccccovvvviiiiaans 82
Xifaxan......ccoocvveeeevcieeenniiecennns 74 Zarah........coeniicinieennne. 82 Zyclara Pump.....cccoccevveiieennns 71
Xiidra....ceeevviieeenieeeeieeeeee, 88  ZarxXio......occcovvuveeiniiieiiniieees 60 Zydelig....ccoooveeerniieeeeiiieeee, 50
Xofluza.......coooveevviiiniiiiceen, 56 Zejula......cccoooiiiiiiiiiiiiiicen, 48  ZYflo...eiiiiiiiiiiiiic 91
D (o] = | SRR 85 Zelapar.....ococoovveeieeveiiienennn. 51 Zykadia.....ccccoevoiiiieeeiiinenn. 50
Xospata......ccceeeeeeeneiiiiieieeinnns 49 Zelboraf.....cccoovvviviiiiiiiiiieen, 50 Zyprexa Relprevv.............c...... 53
Xpovio 100mg Once Weekly ZEeMalira......ceevueeeneeenieeeiieenanes 76 Zytiga....ccooeeviieiiiiiiiceiece, 47
............................................... 48
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Covered drugs by medical condition

The list below has information about the drugs covered by this plan. Find your medical condition to
see what drugs are covered. If you have trouble finding your drug, turn to the “Covered drugs by
name (Drug index)” on pages 12-29.

The first column lists the drug name, which may include the dosage form and strength. Brand
name drugs are listed in bold type (for example, Humalog) and generic drugs are listed in plain
type (for example, Simvastatin). The second column lists the drug tier. Your plan has 1 tier named
“Covered Drugs.” All covered drugs are in this Tier. The third column lists any rules or limits for the
drug. If quantity limits (QL) apply to a drug, the restriction amounts are shown in the chart on pages
95-119.

Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name . ~| Limits on
use use
Analgesics Diclofenac Sodium ER
Analgesics (Tablet Extended- 1
Butalbital/ Release 24 Hour)
Acetaminophen/ Diflunisal (Tablet) 1
Caffeine 1 QL Etodolac (200mg
(50mg-325mg-40mg Capsule, 300mg
Tablet) Capsule, 400mg y
Butalbital/Aspirin/ Tablet Immediate-
Caffeine Release, 500mg Tablet
(50mg-325mg-40mg 1 QL Immediate-Release)
Capsule) Etodolac ER (Tablet
Nonsteroidal Anti-inflammatory Drugs Extended-Release 24 1
Celecoxib (Capsule) 1 QL Hour)
Diclofenac Epolamine Flector (Patch) 1 PA, QL
(Patch) PA, QL Flurbiprofen (Tablet) 1
Diclofenac Potassium Ibu (Tablet) 1
(Tablet) Ibuprofen (100mg/5ml
Diclofenac Sodium 1 Suspension, 400mg
(1% Gel) Tablet, 600mg Tablet,
Diclofenac Sodium DR 800mg Tabl.et)
(Tablet Delayed- 1 Indomethacin (25mg
Release) Capsule, 50mg 1
Capsule)

Ketoprofen (Capsule) 1

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

Coverage

Drug Rules or

Tier

Drug Name Drug Name Limits on

use

Meloxicam (Tablet) 1

Nabumetone (Tablet) 1

Naproxen (125mg/5ml
Suspension)

Hydromorphone HCI
ER (12mg Tablet
Extended-Release 24
Hour Abuse-Deterrent,

8mg Tablet Extended- 7D, DL, QL,
Naproxen (250mg Release 24 Hour MME
Tablet Immediate- Abuse-Deterrent,
Releasg, 375mg Tablet y 16mg Tablet
Immediate-Release, Extended-Release 24
500mg Tablet Hour Abuse-Deterrent)
Immediate-Release) Hydromorphone HCI
Naproxen DR (Tablet ER (32mg Tablet 7D, DL, QL,
Delayed-Release) 1 Extended-Release 24 MME
(Generic EC-Naprosyn) Hour Abuse-Deterrent)
Piroxicam (Capsule) 1 Hysingla ER (Tablet
Sulindac (Tablet) 1 Extended-Release 24 7D, DL, QL,
Opioid Analgesics, Long-acting Hour Abuse- MME
Buprenorphine (Patch 7D. DL, QL Deterrent)
Weekly) Levorphanol Tartrate 7D DL. QL
Embeda (Capsule 7D, DL, QL, (2mg Tablet, 3mg MME
Extended-Release) 1 MME Tablet)
Fentanyl (100mcg/hr Methadone HCI (10mg
Patch 72 Hour, Tablet, 5mg Tablet, 7D. DL. QL
12mcg/hr Patch 72 10mg/5ml Oral MME
Hour, 25mog/hr Patch 7D, DL, QL, Solution, Smg/5ml
72 Hour, 50mcg/hr MME Oral Solution)
Patch 72 Hour, Morphine Sulfate ER
75mcg/hr Patch 72 (100mg Tablet
Hour) Extended-Release,
15mg Tablet
Extended-Release, 7D, DL, QL,
30mg Tablet MME
Extended-Release,
60mg Tablet

Extended-Release)
(Generic MS Contin)

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

Coverage

Drug Name

Morphine Sulfate ER

Fentanyl Citrate Oral

(200mg Tablet 1 7D, DL, QL, Transmucosal 1 DL, PA, QL
Extended-Release) MME (Lozenge on a Handle)
(Generic MS Contin) Hydrocodone
Nucynta ER (Tablet Bitartrate/ 7D. DL. QL
Extended-Release 12 1 7D’NIIDI\I;I’EQL’ Acetaminophen 1 ,MM,EQ ’
Hour) (7.5mg-325mg/15mi
Tramadol HCI ER Oral Solution)
(100mg Tablet Hydrochone/
Extended-Release 24 Acetaminophen 7D, DL, QL,
Hour, 200mg Tablet ] 7D, DL, QL, (10mg-325mg Tablet, 1 MME
Extended-Release 24 MME 5mg-325mg Tablet,
Hour, 300mg Tablet 7.5mg-325mg Tablet)
Extended-Release 24 Hydrocodone/ 7D, DL, QL,
Hour) Ibuprofen 1 MME
Xtampza ER (Capsule (7.5mg-200mg Tablet)
Extended-Release 12 1 7D, DL, QL, Hydromorphone HCI
Hour Abuse- MME (10mg/ml Injection, 1 DL
Deterrent) 50mg/5ml Injection)
Opioid Analgesics, Short-acting Hydromorphone HCI 1 7D, DL, QL,
(1Tmg/ml Liquid) MME
Abstral (Tablet 1 DL, PA, QL g h e
Sublingual) ydromorphone
- (2mg Tablet

Acetaminophen/ Immediate-Release, 7D, DL, QL,
Codeine ; 1

. 7D, DL, QL, Release, 8mg Tablet
Oral Solution, 1 MME | diate-Rel
300mg-15mg Tablet, mmediate-Release)
300mg-30mg Tablet, Hydromorphone HCI. DL
300mg-60mg Tablet) (2mg/ml Injection)
Butorphanol Tartrate 7D, DL, QL, Lorcet (Tablet y 7D, DL, QL,
(Nasal Solution) L MME ( ) MME
Codeine Sulfate 1 7D, DL, QL, Lorcet HD (Tablet) 1 7D, DL, QL,
(Tablet) MME MME
Duramorph (Injection) 1 DL Lorcet Plus (Tablet) 1 7D, DL, QL,
Endocet (Tablet) 1 7D, DL, QL, MME

MME

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



Last updated November 1, 2019 33
Coverage Coverage
Drug Rules or Rules or
Drug Name Tier | Limits on Drug Name Limits on
use use
Morphine Sulfate Tramadol HCI (Tablet y 7D, DL, QL,
(100mg/5ml Oral 7D. DL. QL Immediate-Release) MME
(S)ollljtéor;,t‘!Om%/OSml 1 MME Tramadol HCI/ 7D. DL. QL
ral Solution, 20mg/ Acetaminophen 1 P T
5ml Oral Solution) (Tablet) MME
Morphine Sulfate 7D. DL, QL
(10mg/ml Injection, 1 DL Trezix (Capsule) 1 MME
8mg/ml Injection) Anestheti
Morphine Sulfate L esl Ae Cih ti
(15mg Tablet 7D DL QL ooa” FNESTERES
Immediate-Release, 1 MME Lidocaine (5% y aL
30mg Tablet Ointment)
(1036mg/5ml 1 YD,I\/[I)I\I;I’EQL’ External Solution) 1
Concentrate) Lidocaine HCI (Gel) 1
Oxycodone HCI (10mg Lidocaine Viscous y
Tablet Immediate- (Solution)
Release, 15mg Tablet Lidocaine/Prilocaine 1
Immediate-Release, (Cream)
20mg Tablet 1 7D, DL, QL, Anti-Addiction/Substance Abuse Treatment
Immediate-Release, MME Agent
30mg Tablet gents
Immediate-Release, Alcohol Deterrents/Anti-craving
5mg Tablet Immediate- Acamprosate Calcium
Release) DR (Tablet Delayed- 1
Oxycodone HCI (5mg/ 7D, DL, QL, Release)
5ml Oral Solution) MME Disulfiram (Tablet) 1
Oxycodpne/ 7D, DL, QL, Naltrexone HCI 1
Acetaminophen 1 MME (Tablet)
(Tablet) Vivitrol (Injection) 1
Oxycodone/Aspirin 1 7D, DL, QL, Opioid Dependence Treatments
Tablet) MME ;
( Buprenorphine HCI y aL
Oxycodone/Ibuprofen 1 7D, DL, QL, (Tablet Sublingual)
(Tablet) MME Buprenorphine HCI/ 1 aL

Naloxone HCI (Film)

Bold type = Brand name drug

Plain type = Generic drug
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Buprenorphine HCI/

Gentamicin Sulfate/

Naloxone HCI (Tablet 1 QL 0.9% Sodium Chloride
Sublingual) (Injection)

Suboxone (Film) 1 QL Isotonic Gentamicin
Opioid Reversal Agents (Injection)

Naloxone HCI

(Injection) L

Neomycin Sulfate
(Tablet)

Narcan (Liquid) 1

Smoking Cessation Agents

Paromomycin Sulfate
(Capsule)

Bupropion HCI SR

(150mg Tablet
Extended-Release 12 1
Hour Smoking-

Deterrent)

Streptomycin Sulfate
(Injection)

Tobramycin Sulfate
(0.3% Ophthalmic
Solution)

Chantix (Tablet) 1

Chantix Continuing
Month Pak (Tablet)

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

Tobrex (0.3%

Chantix Starting :

Month Pak (Tablet) | Ophthalmic

Ni I (Inhal 1 Ointment)

N!co:rol :\:; a't\ler) | Antibacterials, Other
o .rO (Nasa 1 Bacitracin (Ophthalmic

Solution)

Antibacterials

Ointment)

Aminoglycosides

Amikacin Sulfate

Bactroban Nasal
(Ointment)

PA

Clindamycin HCI

(Injection) (Capsule Immediate-
Gentak (Ophthalmic y Release)
Ointment) Clindamycin Palmitate

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

HCI (Oral Solution)

Clindamycin
Phosphate (2% Cream)

Gentamicin Sulfate
(40mg/ml Injection)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Clindamycin
Phosphate (300mg/
2ml Injection, 600mg/
4ml Injection, 900mg/
6ml Injection)

—

Mupirocin (2%
Ointment)

Nitrofurantoin
(Suspension)

Nitrofurantoin

Clindamycin Macrocrystals (100mg
Phosphate in D5W 1 Capsule, 50mg 1
(Injection) Capsule) (Generic
Colistimethate Sodium 1 Macrodantin)

(Injection) Nitrofurantoin

Dalvance (Injection) 1 PA Monohydrate (100mg y
Daptomycin (350mg : Capsule) (Generic
Solution) Macrobid)

Daptomycin (500mg 1 Po.lymyxm B Sulfate 1
Injection) (Injection)

Linezolid (100mg/5ml
Suspension)

—

Sulfamylon (85mg/
gm Cream)

Linezolid (600mg
Tablet)

Tigecycline (Injection)

Tinidazole (Tablet)

Linezolid (600mg/
300ml Injection)

—

Trimethoprim (Tablet)

Methenamine
Hippurate (Tablet)

—

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

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

Vancomycin HCI
(10gm Injection, 1gm
Injection, 500mg
Injection, 750mg
Injection, 125mg
Capsule, 250mg
Capsule)

Vancomycin HCI
(250mg Injection)

1

Metronidazole in NaCl
0.79% (Injection)

Vandazole (Gel)

1

Beta-lactam, Cephalosporins

Metronidazole Vaginal
(Gel)

—

Mupirocin (2% Cream) 1

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

Bold type = Brand name drug Plain type = Generic drug
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Cefadroxil (250mg/5ml
Suspension, 500mg/
5ml Suspension,
500mg Capsule)

—

Cefazolin Sodium
(Injection)

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

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

Cefuroxime Axetil
(Tablet)

Cefepime (Injection)

Cefixime (Suspension)

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

Cefixime (400mg
Capsule)

Cefotaxime Sodium
(Injection)

Cefotetan (Injection)

Cephalexin (125mg/

5ml Suspension,
250mg/5ml

Suspension, 250mg 1
Capsule, 500mg

Capsule, 750mg

Cefoxitin Sodium Capsule)

(10gm Injection, 1gm y Suprax (100mg Tablet
Injection, 2gm Chewable, 200mg 1
Injection) Tablet Chewable)
Cefpodoxime Proxetil Suprax (400mg

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

Capsule, 500mg/5ml 1
Suspension)

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

Ceftazidime (Injection)

Tazicef (Injection) 1

Zerbaxa (Injection) 1 PA
Beta-lactam, Other

Aztreonam (Injection) 1

Ertapenem (Solution) 1
Imipenem/Cilastatin y

(Injection)

Invanz (Injection) 1

Meropenem (Injection) 1

Beta-lactam, Penicillins

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Amoxicillin (125mg
Tablet Chewable,
250mg Tablet
Chewable, 125mg/5ml
Suspension, 200mg/
5ml Suspension,
250mg/5ml 1
Suspension, 400mg/
5ml Suspension,
250mg Capsule,
500mg Capsule,
500mg Tablet, 875mg
Tablet)

Coverage
Rules or
Limits on
use

Drug Name

Ampicillin (Capsule) 1

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

Ampicillin-Sulbactam
(Injection)

Bicillin C-R (Injection) 1

Bicillin L-A (Injection) 1

Dicloxacillin Sodium
(Capsule)

Amoxicillin/
Clavulanate Potassium
(200mg-28.5mg Tablet
Chewable,
400mg-57mg Tablet
Chewable, 200mg/
5ml-28.5mg/5ml
Suspension, 250mg/
5ml-62.5mg/5ml
Suspension, 400mg/
5ml-57mg/5ml 1
Suspension, 600mg/
5ml-42.9mg/5ml
Suspension,
250mg-125mg Tablet
Immediate-Release,
500mg-125mg Tablet
Immediate-Release,
875mg-125mg Tablet
Immediate-Release)
(Generic Augmentin)

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

Bactocill in Dextrose
(Injection)

Oxacillin Sodium
(Injection)

Penicillin G Potassium
(Injection)

Penicillin G Procaine
(Injection)

Penicillin G Sodium
(Injection)

Penicillin V Potassium
(125mg/5ml Oral

Solution, 250mg/5ml 1
Oral Solution, 250mg
Tablet, 500mg Tablet)

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

1

Piperacillin/
Tazobactam (Injection)

Macrolides

Azasite (Ophthalmic
Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Azithromycin (100mg/
5ml Suspension,
200mg/5ml
Suspension, 250mg
Tablet, 500mg Tablet,
600mg Tablet)

Erythromycin DR
(Tablet Delayed- 1
Release)

Azithromycin (500mg
Injection)

—

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

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

Quinolones

Clarithromycin (250mg
Tablet, 500mg Tablet)

Besivance
(Suspension)

Clarithromycin ER

Ciloxan (0.3%
Ointment)

Ciprofloxacin (Oral
Suspension)

(Tablet Extended- 1
Release 24 Hour)
Dificid (Tablet) 1

E.E.S. Granules
(Suspension)

Ery-Tab (Tablet
Delayed-Release)

EryPed 200
(Suspension)

Ciprofloxacin HCI
(0.3% Ophthalmic
Solution, 250mg
Tablet Immediate-
Release, 500mg Tablet
Immediate-Release,
750mg Tablet
Immediate-Release)

EryPed 400
(Suspension)

Erythrocin
Lactobionate 1
(Injection)

Ciprofloxacin HCI
(100mg Tablet 1
Immediate-Release)

Ciprofloxacin L.V. in
D5W (Injection)

Erythromycin (250mg
Capsule Delayed- 1
Release)

Gatifloxacin
(Ophthalmic Solution)

Erythromycin (5mg/gm
Ophthalmic Ointment)

Levofloxacin (0.5%
Ophthalmic Solution)

—

Erythromycin Base
(Tablet)

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

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Levofloxacin (25mg/ml
Injection, 25mg/ml 1
Oral Solution)

Drug Name

Tetracyclines

39

Coverage
Rules or
Limits on
use

Levofloxacin in D5W
(Injection)

Demeclocycline HCI
(Tablet)

Doxy 100 (Injection)

Moxeza (Ophthalmic
Solution)

Doxycycline (25mg/
5ml Suspension)

Moxifloxacin HCI/
Sodium HCI (Injection)

Moxifloxacin HCI (0.5%
Ophthalmic Solution)

—

Moxifloxacin HCI
(400mg Tablet)

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

—

Ofloxacin (0.3%
Ophthalmic Solution)

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

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

Sulfonamides

Silver Sulfadiazine
(Cream)

Sodium Sulfacetamide
(Ophthalmic Solution)

SSD (Cream) 1

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

Sulfacetamide Sodium y
(Ophthalmic Ointment)

Minocycline HCI
(Capsule)

Sulfadiazine (Tablet) 1

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

400mg-80mg Tablet)

Tetracycline HCI
(Capsule)

Vibramycin (560mg/
5ml Syrup)

—

Anticonvulsants

Sulfamethoxazole/
Trimethoprim DS 1
(Tablet)

Anticonvulsants, Other

Bold type = Brand name drug

Plain type = Generic drug
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Clobazam (20mg

Tablet) L PA, QL

Diastat AcuDial (Gel) 1

1 QL

Tablet, 75mg Tablet, Diastat Pediatric (Gel) 1
10'“9!/"" Oral Gabapentin (100mg
Solution) Capsule, 300mg
Epidiolex (Solution) 1 PA Capsule, 400mg 1
Levetiracetam (Tablet Capsule, 600mg
100mg/ml Oral Gabapentin (250mg/ y
Solution) 5ml Oral Solution)
Levetiracetam ER Onfi (10mg Tablet, 1 PA. QL
(Tablet Extended- 1 20mg Tablet) ’
Release 24 Hour) Onfi (2.5mg/ml ’ PA
Roweepra (Tablet 1 Suspension)
Immediate-Release) Phenobarbital (100mg
Roweepra XR (Tablet Tablet, 15mg Tablet,
Extended-Release 24 1 16.2mg Tablet, 30mg
Hour) Tablet, 32.4mg Tablet, 1
Spritam (Tablet 60mg Tablet, 64.8mg
Disintegrating 1 Tablet, 97.2mg Tablet,
Soluble) 20mg/5ml Elixir)
Calcium Channel Modifying Agents Primidone (Tablet) 1
Ethosuximide (250mg Sympazan (10mg 1 PA QL
Capsule, 250mg/5ml 1 Film, 20mg Film) ’
Oral Solution) Sympazan (5mg Film) 1 PA, QL
Zonisamide (Capsule) 1 Tiagabine HCI (Tablet) 1
Gamma-aminobutyric Acid (GABA) Valproic Acid (250mg
Augmenting Agents Capsule, 250mg/5ml 1

Oral Solution
Clobazam (10mg 1 PA. QL ' : )
Tablet) Vigabatrin (500mg

PA, QL, LA

Suspension)

Vigadrone (Packet) 1 PA, QL, LA

Glutamate Reducing Agents

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Felbamate (400mg

Tablet, 600mg Tablet)

Felbamate (600mg/

—

5ml Suspension)

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

Lamotrigine (Tablet
Immediate-Release)

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

Coverage
Rules or
Limits on
use

Drug Name

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

Topiramate (100mg
Tablet, 200mg Tablet,
25mg Tablet, 50mg

Tablet, 15mg Capsule 1
Sprinkle, 25mg

Capsule Sprinkle
Immediate-Release)

Hour)

Dilantin (Capsule) 1
Dilantin INFATABS y
(Tablet Chewable)

Epitol (Tablet) 1

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

Sodium Channel Agents

Aptiom (Tablet) 1 QL

Oxcarbazepine
(800mg/5ml 1
Suspension)

Banzel (200mg
Tablet, 400mg Tablet,
40mg/ml
Suspension)

—

Peganone (Tablet)

—

Phenytek (Capsule)

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

—

Phenytoin (125mg/5ml
Suspension, 50mg
Tablet Chewable)

—

Phenytoin Sodium
Extended (Capsule)

—

Vimpat (100mg

Tablet, 150mg Tablet,

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

Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Cholinesterase Inhibitors
Donepezil HCI (Tablet) 1 QL
Donepez[l HCI QDT 1 QL
(Tablet Dispersible)
Galantamine HBr
(12mg Tablet, 4mg 1 QL

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

Last updated November 1, 2019

Coverage
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use

Drug Name

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

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

Rivastigmine Tartrate

Bupropion HCI XL
(150mg Tablet
Extended-Release 24
Hour, 300mg Tablet
Extended-Release 24
Hour)

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

(Patch 24 Hour)

Mirtazapine (Tablet) 1

Mirtazapine ODT y
(Tablet Dispersible)

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

Monoamine Oxidase Inhibitors

Memantine HCI (10mg

Tablet, 5mg Tablet) L PA, QL

Emsam (Patch 24

Hour) L QL

Marplan (Tablet) 1

Memantine HCI (2mg/

ml Oral Solution) 1 PA, QL

Phenelzine Sulfate y
(Tablet)

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

Tranylcypromine

Sulfate (Tablet) -

Memantine HCI
Titration Pak (Tablet)

—

PA

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

Antidepressants

Antidepressants, Other

Bupropion HCI (Tablet
Immediate-Release)

—

Citalopram HBr (10mg

Tablet, 20mg Tablet, 1
40mg Tablet)

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

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Desvenlafaxine ER
(100mg Tablet
Extended-Release 24
Hour, 25mg Tablet

Paroxetine HCI (Tablet
Immediate-Release)

—

Paxil (10mg/5ml

1 QL Suspension)
Extended-Release 24 Sertraline HCI (20
Hour, 50mg Tablet TCra Ine i t( mg/ 1
Extended-Release 24 m or?cen rate)
Hour) (Generic Pr|St|q) Sertraline HCI (Tablet) 1
Escitalopram Oxalate Trazodone HCI 1
(10mg Tablet, 20mg 1 (Tablet)
Tablet, 5mg Tablet) Trintellix (Tablet) 1 QL
Escitalopram Oxalate Venlafaxine HCI
(5mg/5ml Oral 1 (Tablet Immediate- 1
Solution) Release)
Fetzima (Capsule Venlafaxine HCI ER
Extended-Release 24 1 QL, ST (150mg Capsule
Hour) Extended-Release 24
: A Hour, 37.5mg Capsule

Fet Titrat

etzima Titration Extended-Release 24 L
Pack (Capsule
Extended-Rel 24 1 ST Hour, 75mg Capsule

xiended-nelease Extended-Release 24
Hour Therapy Pack) Hour)
(Fc';uoxetl'“% DIR 4 1 Viibryd (Tablet) 1 QL

apsule Delayed- -

Release) Viibryd Starter Pack 1 aL

Fluoxetine HCI (20mg/

(Kit)

5ml Oral Solution) L Tric%yszlics.

Fluoxetine HCI Amitriptyline HCI y
(Capsule Immediate- 1 (Tablet)

Release) Amoxapine (Tablet) 1
Fluvoxamine Maleate 1 Clomipramine HCI ’
(Tablet) (Capsule)

Maprotiline HCI 1 Desipramine HCI 1
(Tablet) (Tablet)

Nefazodone HCI ] Doxepin HCI (Capsule,
(Tablet) 10mg/ml Concentrate)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name Drug Name

Imipramine HCI

Aprepitant (Therapy

(Tablet) Pack, 40mg Capsule, 1 PA
Imipramine Pamoate ’ 80mg Capsule)
(Capsule) Aprepitant (125mg y PA
Nortriptyline HCI Capsule)
(Capsule, 10mg/5mi 1 Cesamet (Capsule) 1 PA
Oral Solution) Dronabinol (Capsule) 1 PA
Protriptyline HCI Emend (125m

1 9
(Tablet) Suspension) L PA
Trimipramine Maleate ;

1 Granisetron HCI
(Capsule) (Tablet) 1 B/D, PA, QL
Antiemetics Ondansetron HCI
Antiemetics, Other (4mg/5ml Oral 1 B/D, PA
Compro (Suppository) 1 Solution)
Hydroxyzine Pamoate 1 Ondansetron HCI
(Capsule) (Tablet Immediate- 1 B/D, PA
Meclizine HCI (Tablet) 1 Release)

; Ondansetron ODT
Metoclopramide HCI : b 1 B/D, PA
(5mg/5m| Oral 1 (Tablet DISpeI’SIble)
Solution) Sancuso (Patch) 1
Metoclopramide HCI Antifungals
(Tablet Immediate- 1 Antifungals
Release) Abelcet (Injection) 1 B/D, PA
Perphenazine (Tablet) 1 AmBisome (Injection) 1 B/D, PA
Prochlorperazine I
I 1 Amphotericin B

(Suppository) (Injection) 1 B/D, PA
Prochlorperazine 1 Caspofungin Acetate
Maleate (Tablet) 1

Scopolamine (Patch
72 Hour)

—

(Injection)

Transderm-Scop
(Patch 72 Hour)

1

Ciclopirox (0.77% Gel,
0.77% Suspension, 1%
Shampoo)

Emetogenic Therapy Adjuncts

Ciclopirox Nail
Lacquer (External
Solution)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Ciclopirox Olamine
(Cream)

Clotrimazole (1%
Cream, 1% External
Solution, 10mg
Lozenge)

Ketoconazole (2%
Cream, 2% Shampoo,
200mg Tablet)

Ketoconazole (2%
Foam)

Econazole Nitrate
(Cream)

Mentax (Cream)

Miconazole 3
(Suppository)

Er.axis. (100mg 1 Mycamine (Injection)
Injection) Naftifine HCI (1%
Eraxis (50mg 1 Cream)

Injection) Naftifine HCI (2%
Exelderm (1% Cream, Cream)

1% External Solution)

Fluconazole (100mg
Tablet, 150mg Tablet,
200mg Tablet, 50mg
Tablet, 10mg/ml

—

Naftin (1% Gel, 2%
Gel)

Natacyn (Suspension)

Noxafil (100mg

Suspension, 40mg/ml ;alrlet D)elayed- PA, QL
Suspension) elease

Fluconazole in NaCl ’ goxafll (fOn;g/mI aL
(Injection) uspension

Flucytosine (Capsule) 1 Nyamyc (Powder)

Griseofulvin Microsize CN)yStatln (CI;earg,

(125mg/5ml mtmen’F, owder,

Suspension, 500mg 1 Suspension, Tablet)

Tablet) Nystop (Powder)

Griseofulvin 1 Oxiconazole Nitrate

Ultramicrosize (Tablet) (Cream)

ltraconazole (100mg 1 PA. QL Oxistat (1% Lotion)

Capsule) ’ Sporanox (10mg/ml oA
Itraconazole (10mg/mi 1 PA Oral Solution)

Solution)

Jublia (External
Solution)

Terbinafine HCI
(Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Terconazole (0.4% Naratriptan HCI y aL

Cream, 0.8% Cream, 1 (Tablet)

80mg Suppository) Rizatriptan Benzoate

Voriconazole (200mg (10mg Tablet, 5mg 1 QL

Injection, 40mg/ml 1 Tablet)

Suspension) Rizatriptan Benzoate

Voriconazole (200mg 1 ODT (Tablet 1 QL

Tablet, 50mg Tablet) Dispersible)

Antigout Agents Sumatriptan (Nasal y aL

Antigout Agents Solution)

Allopurinol (Tablet) 1 Sumatriptan Succinate

Colchicine (0.6mg anb(fgg%ar:ée#azbﬁg? 1 o

Capsule) (Brand 1 QL - -

Equivalent Mitigare) Sumatriptan S.uccilnate

— (4mg/0.5ml Injection,

Colchicine (0.6mg 6mg/0.5ml Solution

Tablet) (Brand 1 QL Prefilled Syringe), 1 QL

Equivalent Colcrys) Sumatriptan Succinate

Colcrys (Tablet) 1 QL (6mg/0.5ml Injection)

Febuxostat (Tablet) 1 ST (Generic Imitrex)

Probenecid (Tablet) 1 Sumatriptan

Probenecid/Colchicine Succinate (6mg/ 1 QL

(Tablet) 0.5ml Injection)

Antimigraine Agents Sumatriptan

Ergot Alkaloids Su.ccir!ate Refill 1 QL

Dihydroergotamine (Injection)

Mesylate (Nasal 1 Antimyasthenic Agents

Solution) Parasympathomimetics

Ergotamine Tartrate/ y Guanidine HCI 1

Caffeine (Tablet) (Tablet)

Migergot (Suppository) 1 Mestinon (60mg/5ml 1

Prophylactic Syrup)

Aimovig (Solution ] PA. QL Pyridostigmine

Auto Injector)

Bromide (60mg Tablet)

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

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Gleostine (100mg

Pyridostigmine

Bromide (60mg/5ml 1 Capsule, 40mg 1
Solution) Capsule)

Pyridostigmine Gleostine (10mg

Bromide ER (Tablet 1 Capsule) 1

Extended-Release)
Antimycobacterials

—

Leukeran (Tablet)

oy . —— Matulane (Capsule) 1 LA

ntimycobacterials, Other Valchlor (Gel) 1 PA, LA
Dapsone (Tablet) 1 .

- - ] Antiandrogens
Rifabutin (Capsule) Abiraterone Acetate
Antituberculars (Tablet) 1 PA, QL
ETthaImbutO' HCl ] Bicalutamide (Tablet) 1
f ab et?d 100 Erleada (Tablet) 1 PA, QL
soniazi mg X
Tablet, 300mg Tablet) 1 Flutamide (Capsule) 1

- Nilutamide (Tablet) 1

Isoniazid (50mg/5ml 1
Syrup) Nubeqa (Tablet) 1 PA, QL
Priftin (Tablet) 1 Zytiga (Tablet) 1 PA, QL, LA
Pyrazinamide (Tablet) 1 Antiangiogenic Agents
Rifampin (150mg Pomalyst (Capsule) 1 PA, QL
Capsule, 300mg 1 Revlimid (Capsule) 1 PA, QL, LA
Capsule) Thalomid (Capsule) 1 PA, QL

Rifampin (600mg
Injection)

Antiestrogens/Modifiers

Rifater (Tablet)

Emcyt (Capsule)

—

Sirturo (Tablet)

—

PA, LA

Fareston (Tablet)

—

Soltamox (Oral
Trecator (Tablet) 1 Solution) 1
Antineoplastics Tamoxifen Citrate 1
Alkylating Agents (Tablet)
Cyclophosphamide Toremifene Citrate
(Capsule) L B/D, PA (Tablet) L

Antimetabolites

Droxia (Capsule)

Bold type = Brand name drug

Plain type = Generic drug



48 Last updated November 1, 2019

Coverage Coverage
Rules or Drug Rules or

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

Hydroxyurea (Capsule) 1 Leucovorin Calcium

Mercaptopurine 1 (25mg Tablet)

(Tablet) Lonsurf (Tablet) 1 PA, QL, LA
Purixan (Suspension) 1 PA Lorbrena (Tablet) 1 PA, QL
Tabloid (Tablet) 1 PA Ninlaro (Capsule) 1 PA, QL
Antineoplastics Piqray 200mg Daily

Xpovio 100mg Once Dose (Tablet Therapy 1 PA, QL
Weekly (Tablet 1 PA, QL Pack)

Therapy Pack) Pigray 250mg Daily

Xpovio 60mg Once Dose (Tablet Therapy 1 PA, QL
Weekly (Tablet 1 PA, QL Pack)

Therapy Pack) Pigray 300mg Daily

Xpovio 80mg Once Dose (Tablet Therapy 1 PA, QL
Weekly (Tablet 1 PA, QL Pack)

Therapy Pack) Synribo (Injection) 1 PA
Xpovio 80mg Twice Verzenio (Tablet) 1 PA, QL, LA
Weekly (Tablet 1 PA, QL Zolinza (Capsule) 1 PA
Therapy Pack) Aromatase Inhibitors, 3rd Generation
Antineoplastics, Other Anastrozole (Tablet) 1

Copiktra (Capsule) 1 PA, QL Exemestane (Tablet) 1

Inrebic (Capsule) 1 PA, QL Letrozole (Tablet) 1

Kisqali (Tablet) 1 PA, QL Enzyme Inhibitors

Kisqali Femara 200 Balversa (Tablet) 1 PA, QL
Dose (Tablet Therapy [ PA, QL Rubraca (Tablet) 1 PAQLLA
E?sch;“ Fornara 400 Talzenna (Capsule) 1 PA, QL
Dose (Tablet Therapy 1 PA, QL Zejula (Capsule) L PA, QL, LA
Pack) Molecular Target Inhibitors

Kisqali Femara 600 Afinitor (Tablet) 1 PA
Dose (Tablet Therapy 1 PA, QL Afinitor Disperz : PA
Pack) (Tablet Soluble)

Leucovorin Calcium Alecensa (Capsule) 1 PA, QL, LA

(10mg Tablet, 15mg 1
Tablet, 5mg Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Alunbrig (Tablet Lynparza (Tablet) 1 PA, QL, LA
Therapy Pack, 180mg 1 PA. QL, LA Mekinist (Tablet) 1 PA, LA
Tablet, 30mg Tablet, Mektovi (Tablet) 1 PA
90mg Tablet) Nerlynx (Tablet) 1 PA, QL, LA
Bosulif (Tablet) 1 PA, QL Nexavar (Tablet) 1 PA, LA
Braftovi (Capsule) 1 PA Odomzo (Capsule) 1 PA, QL, LA
Cabometyx (Tablet) 1 PA, QL, LA Rydapt (Capsule) ] PA, QL
Calquence (Capsule) 1 PA, QL Sprycel (Tablet) 1 PA, QL
Caprelsa (Tablet) L PA, LA Stivarga (Tablet) 1 PA, QL, LA
Come.trlq (Kit) 1 PA, LA Sutent (Capsule) 1 PA, QL
Cotellic (Tablet) 1 PA, QL, LA Tafinlar (Capsule) 1 PA, LA
Daurismo (Tablet) L PA, QL Tagrisso (Tablet) 1 PA, QL, LA
Erivedge (Capsule) 1 PA,QL. LA “rarceva (Tablet) 1 PA, QL, LA
Erlotinib HCI (Tablet) 1 PA, QL Tasigna (Capsule) ] PA QL
Farydak (Capsule) L PA Tibsovo (Tablet) 1 PA, QL
Gilotrif (Tablet) 1 PA, LA Turalio (Capsule) 1 PA, QL, LA
Ibrance (Capsule) 1 PA, QL, LA Tykerb (Tablet) 1 PA, LA
Iclusig (Tablet) 1 PA, QL, LA
Idhifa (Tablet 1 PA, QL, LA Yenclexta (100mg PA, QL, LA
a (Tablet) » QL, Tablet, 50mg Tablet)
Imatinib Mesylate Vv lexta (10
1 PA, QL enclexta (10mg
(Tablet) Tablet) 1 PA, QL, LA
Imbruvica (140mg Venclexta Starting
Capsule, 70mg 1 PA,QL,LA  pack (Tablet Therapy 1 PA, LA
Capsule) Pack)
Imbruvica (140mg Vitrakvi (100mg
mg Tablet, Capsule, 20mg/ml ’

560mg Tablet) Solution)
Inlyta (Tablet) 1 PA, QL, LA Vizimpro (Tablet) 1 PA, QL
Iressa (Tablet) 1. PAQLLA yotrient (Tablet) 1 PAQLLA
Jakafi (Tablet) 1 PA, QL, LA Xalkori (Capsule) 3 PA. LA
Lenvima (Capsule ] PA, LA Xospata (Tablet) 1 PA, QL

Therapy Pack)

Bold type = Brand name drug

Plain type = Generic drug
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Zelboraf (Tablet) 1 PA, QL, LA Coartem (Tablet) 1

Zydelig (Tablet) 1 PA, QL, LA DARAPRIM (Tablet) 1

Zykadia (150mg Hydroxychloroquine y

Capsule, 150mg 1 PA, QL Sulfate (Tablet)

Tablet) Mefloquine HCI y

Retinoids (Tablet)

Bexarotene (Capsule) 1 PA Nebupent (Inhalation

1 B/D, PA, QL

Panretin (Gel) 1 Solution)

Targretin (1% Gel) 1 PA Pe.ntarrl 300 1

Tretinoin (10mg : (Injection)

Capsule) Primaquine Phosphate y

Treatment Adjuncts (Ta'bl.et)

Mesnex (400mg 1 QCumlneI Sulfate 1 PA
Tablet) (Capsule)

Pediculicides/Scabicides

Eurax (10% Cream,
10% Lotion)

Antiparasitics
Anthelmintics

Albendazole (Tablet) 1 QL Lindane (Shampoo) 1
Albenza (Tablet) L QL Malathion (Lotion) 1
Biltricide (Tablet) 1 Permethrin (Cream) 1
lvermectin (Tablet) 1 Antiparkinson Agents
Praziquantel (Tablet) 1 Anticholinergics
Ar.1t|!orotozoals Benztropine Mesylate
Alinia (100mg/5ml (Tablet) 1
Suspension, 500mg 1 Trihexyphenidyl HCI 1
Tablet) (Elixir)
Atovaquone i i
' 1 Trihexyphenidyl HCI

(Suspension) (Tablet) 1
Atovaquone/Proguanil Antiparkinson Agents, Other
HCI (Tablet) (Generic 1 -
Malarone) Amantadine HCI

: (100mg Capsule, 1
Benznidazole (Tablet) 1 100mg Tablet)
Chloroquine 1 Amantadine HCl
Phosphate (Tablet) (50mg/5ml Syrup)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Entacapone (Tablet) 1 Stalevo 200 (Tablet) 1 PA

Tolcapone (Tablet) 1 QL Stalevo 50 (Tablet) 1 PA

Dopamine Agonists Stalevo 75 (Tablet) 1 PA

Apokyn (Injection) 1 PA, QL, LA Monoamine Oxidase B (MAO-B) Inhibitors

Bromocriptine Rasagiline Mesylate y

Mesylate (2.5mg 1 (Tablet)

Tablet, 5mg Capsule) Selegiline HCI (5mg 1

Neupro (Patch 24 ] Capsule, 5mg Tablet)

Hour) Zelapar (Tablet y

Pramipexole Dispersible)

DihydrOChlorid.e 1 Antipsychotics

(Tablet Immediate- 1st Generation/Typical

Release) chi ine HCI

Ropinirole HCI (Tablet (Taglggomaz'”e 1

Immediate-Release) Fluoh -

Dopamine Precursors/L-Amino Acid Dggar?g;érzﬁ]jection) 1

Decarboxylase Inhibitors Fluphenazine HCI

Carbidopa (Tablet) 1 (10mg Tablet, 1Tmg 1

Carbidopa/Levodopa Tablet, 2.5mg Tablet,

(Tablet Immediate- 1 5mg Tablet)

Releése) Fluphenazine HCI ’

Carbidopa/Levodopa (2.5mg/ml Injection)

ER (Tablet Extended- 1 Fluphenazine HCI

Rele?se) (5mg/ml Concentrate) [

Carbidopa/Levodopa Fluphenazine HCI

Di ibl

|sp§r3|b o) Haloperidol (0.5mg

Carbidopa/Levodopa/ Tablet, 10mg Tablet,

Entacapone (Tablet) 1mg Tablet, 20mg ;

Rytary (Capsule 1 ST Tablet, 2mg Tablet,

Extended-Release) 5mg Tablet, 2mg/ml

Stalevo 100 (Tablet) 1 PA Concentrate)

Stalevo 125 (Tablet) 1 PA Haloperidol Decanoate

Stalevo 150 (Tablet) 1 PA (Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Fanapt Titration Pack
(Tablet)

Molindone HCI
(Tablet)

Geodon (20mg
Injection)

Pimozide (Tablet)

Thioridazine HCI
(Tablet)

Thiothixene (Capsule)

Trifluoperazine HCI
(Tablet)

Invega Sustenna
(117mg/0.75ml
Injection, 156mg/ml
Injection, 234mg/
1.5ml Injection,
78mg/0.5ml
Injection)

—

2nd Generation/Atypical

Abilify Maintena
(Injection)

Invega Sustenna
(39mg/0.25ml 1
Injection)

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

QL

Invega Trinza
(Injection)

Latuda (Tablet) 1 QL

Aripiprazole (1mg/ml
Oral Solution)

—

QL

Nuplazid (10mg
Tablet, 34mg 1 PA, QL
Capsule)

Aripiprazole ODT
(Tablet Dispersible)

—

QL

Olanzapine (10mg
Injection)

Aristada (Injection)

Aristada Initio
(Prefilled Syringe)

Olanzapine (10mg

Tablet, 15mg Tablet,

2.5mg Tablet, 20mg 1 QL
Tablet, 5mg Tablet,

7.5mg Tablet)

Fanapt (10mg Tablet,
12mg Tablet, 6mg
Tablet, 8mg Tablet)

1

QL, ST

Olanzapine ODT
(Tablet Dispersible)

Fanapt (1mg Tablet,
2mg Tablet, 4mg
Tablet)

QL, ST

Paliperidone ER
(Tablet Extended- 1 QL
Release 24 Hour)

Perseris (Prefilled
Syringe)

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



Last updated November 1, 2019 53

Coverage Coverage
Drug Rules or Rules or
Drug Name Tier | Limits on Drug Name Limits on
use use
Quetiapine Fumarate Treatment-Resistant
(Tablet Immediate- 1 QL Clozapine (100mg
Release) Tablet, 25mg Tablet, 1
Quetiapine Fumarate 50mg Tablet, 200mg
ER (Tablet Extended- 1 QL Tablet)
Release 24 Hour) Clozapine ODT
Rexulti (Tablet) 1 QL (100mg Tablet
Risperdal Consta Dispersible, 12.5mg
(12.5mg Injection, 1 Tablet Dispersible, 1 QL

150mg Tablet
Dispersible, 25mg
Tablet Dispersible)

25mg Injection)
Risperdal Consta

(5%7.5nllg.lnje.ctlon, L Clozapine ODT

Omg Injection) (200mg Tablet 1 aL
Risperidone (0.25mg Dispersible)
Tablet, 0.5mg Tablet, v I
1mg Tablet, 2mg 1 (:J:az:szion) 1
Tablet, 3mg Tablet, sP
4mg Tablet) Antivirals
Risperidone (1mg/m! ] Anti-cytomegalovirus (CMV) Agents
Oral Solution) Valganciclovir (Tablet) 1 QL
Risperidone ODT 1 Valganciclovir
(Tablet Dispersible) Hydrochlorde (Oral 1 QL
Saphris (Tablet 1 aL Solution)
Sublingual) Zirgan (Gel) 1
Vraylar (1.5mg Anti-hepatitis B (HBV) Agents
Capsule, 3mg Adefovir Dipivoxil y
Capsule, 4.5mg 1 QL, ST (Tablet)
Capsule, 6mg Baraclude (0.05mg/ y
Capsule) ml Oral Solution)
Vraylar (Capsule Entecavir (Tablet) 1

1 ST

Therapy Pack) Epivir HBV (5mg/ml 1
Ziprasidone HCI y aL Oral Solution)
(Capsule) Lamivudine (100mg 1
Zyprexa Relprevv 1 Tablet)
(Injection) Vemlidy (Tablet) 1 QL

Bold type = Brand name drug Plain type = Generic drug
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Anti-hepatitis C (HCV) Agents, Other Trifluridine
Intron A (Injection) 1 PA, LA (Ophthalmic Solution)
Pegasys (Injection) 1 PA Valacyclovir HCI y aL
Pegasys ProClick (Tablet)
(Injection) 1 PA Anti-HIV Agents, Integrase Inhibitors (INSTI)
Ribasphere (600mg ] Dovato (Tablet) 1 QL
Tablet) Genvoya (Tablet) 1 QL
Ribavirin (200mg 1 Isentress (100mg
Tablet) Packet, 25mg Tablet 1 QL
Sylatron (Injection) 1 PA Chewable)
Anti-hepatitis C (HCV) Direct Acting Agents Isentress (100mg
Epclusa (Tablet) 1 PA, QL Tablet Chewable, 1 QL
Harvoni (Tablet) 1 PA, QL :‘00':19 TaHb::t()T sor I o
. . . sentress able
E'Tefg?ei?w/soms'ouw 1 PA, QL Stribild (Tablet) 1 QL
Mavyret (Tablet) 1 PA, QL Tivicay (10mg Tablet) 1 QL
Sofosbuvir/Velpatasvir Tivicay (25mg Tablet,
(Tablet) yep L PA, QL 50mg Tablet) 1 QL
Sovaldi (Tablet) 1 PA, QL Triumeq (Tablet) 1 QL
Vosevi (Tablet) 1 PA, QL Tybost (Tablet) 1 QL
Antiherpetic Agents Anti-HIV Agents, Non-nucleoside Reverse
Acyclovir (200mg ’ Transcriptase Inhibitors (NNRTI)
Capsule) Atripla (Tablet) 1 QL
Acyclovir (200mg/5ml 1 Complera (Tablet) 1 QL
Suspension) Delstrigo (Tablet) 1 QL
Acyclovir (400mg 1 Edurant (Tablet) 1 QL
Tablet, 800mg Tablet) Efavirenz (200mg
Acyclovir (5% 1 QL Capsule, 600mg 1 QL
Ointment) Tablet)
Acyclovir Sodium i
o LA~ T
Denavir (Cream) 1 QL
Famciclovir (Tablet) 1 QL

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Intelence (100mg

Abacavir Sulfate/

Tablet, 200mg 1 QL Lamivudine/ QL
Tablet) Zidovudine (Tablet)

Intelence (25mg 1 aL Biktarvy (Tablet) QL
Tablet) Cimduo (Tablet) QL
Juluca (Tablet) 1 QL Descovy (Tablet) QL
Nevirapine (200mg Didanosine (Capsule aL
Tablet Immediate- 1 QL Delayed-Release)

Release) Emtriva (10mg/ml

Nevirapir.]e (50mg/5mi 1 aL Oral Solution, 200mg QL
Suspension) Capsule)

Nevirapine ER (Tablet Lamivudine (10mg/ml
Extended-Release 24 1 QL Oral Solution, 150mg QL
Hour) Tablet, 300mg Tablet)

Odefsey (Tablet) 1 QL Lamivudine/ aL
Pifeltro (Tablet) 1 QL Zidovudine (Tablet)

Rescriptor (Tablet) 1 QL Stavudine (Capsule) QL
Sustiva (200mg Tenofovir Disoproxil aL
Capsule, 600mg 1 QL Fumarate (Tablet)

Tablet) Truvada (Tablet) QL
Sustiva (50mg ] aL Videx EC (125mg

Capsule) Capsule Delayed- QL
Symfi (Tablet) 1 QL Release)

Symfi Lo (Tablet) 1 QL Videx Pediatric (Oral aL
Viramune (50mg/5ml 1 aL S?Iution)

Suspension) Viread (150mg

Anti-HIV Agents, Nucleoside and Nucleotide Tablet, 200mg Tablet, QL
Reverse Transcriptase Inhibitors (NRTI) 250mg Tablet, 40mg/

Abacavir (20mg/ml gm Powder)

Oral Solution, 300mg 1 QL Zidovudine (100mg

Tablet) Capsule, 300mg aL
Abacavir Sulfate/ 1 aL -Srsz(:[) 50mg/5ml

Lamivudine (Tablet)

Anti-HIV Agents, Other

Bold type = Brand name drug

Plain type = Generic drug
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Fuzeon (Injection) 1 QL Prezista (100mg/ml
Selzentry (150mg Suspension, 600mg 1 aL
Tablet, 300mg Tablet, aL Tablet, 800mg
75mg Tablet, 20mg/ Tablet)
ml Oral Solution) Prezista (150mg
1 QL
Selzentry (25mg Tablet, 75mg Tablet)
1 QL
Tablet) Reyataz (50mg . aL
Anti-HIV Agents, Protease Inhibitors Packet)
Aptivus (100mg/ml Ritonavir (Tablet) 1 QL
Oral Solution, 250mg 1 QL Symtuza (Tablet) 1 QL
Capsule) Viracept (Tablet) 1 QL
Atazanavir Sulfate 1 aL Anti-influenza Agents
(C??SUIG) Oseltamivir Phosphate
Crixivan (Capsule) 1 QL (30mg Capsule, 45mg
Evotaz (Tablet) 1 QL Capsule, 75mg 1 QL
Fosamprenavir 1 aL Capsule, 6mg/ml
Calcium (Tablet) Suspension)
Invirase (Tablet) 1 QL Relenza Diskhaler 1 aL
Kaletra (100mg-25mg (Aerosol Powder)
Tablet) 1 QL Rimantadine HCI ’
Kaletra (200mg-50mg (Tablet)
Tablet) 1 QL Xofluza (Tablet : aL
. Therapy Pack)
Lexiva (50mg/ml ] aL —=
Suspension) Anx!olyt!cs
Lopinavir/Ritonavir 1 QL Aliviel e, O
(Oral Solution) Buspirone HCI (Tablet) 1
Norvir (100mg Hydroxyzine HCI 1
Packet, 100mg : oL (10mg/5ml Syrup)
Tablet, 80mg/ml Oral Hydroxyzine HCI 1
Solution) (Tablet)
Prezcobix (Tablet) 1 QL Benzodiazepines
Alprazolam (Tablet y QL

Immediate-Release)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Chlordiazepoxide HCI
(Capsule)

Lithium Carbonate
(Capsule Immediate-

Clonazepam (Tablet) QL Release, Tablet
Clonazepam ODT aL IrTlrr?edlate-ReIease)
(Tablet Dispersible) Lithium Carbonate ER
Clorazepate aL (R'I'glzgestelixtended-
Dipotassium (Tablet)
Diazepam (10mg Blo?q Glu$:ose Regulators
Tablet, 2mg Tablet, QL Antidiabetic Agents
5mg Tablet) Acarbose (Tablet) QL
Diazepam (5mg/5ml Avandia (Tablet) PA, QL
Oral Solution) Bydureon Bcise (Auto oL
Diazepam Intensol injector)
QL
(5mg/ml Concentrate) Bydureon Pen
Lorazepam (05mg (|njection) QL
;?nble'lt'%gztg) Tablet, QL Byetta (Injection) QL
g Cycloset (Tablet) PA, QL

Lorazepam (2mg/ml aL 8 -
Concentrate) GI!m.e.plrlde (Tablet) QL
ETERIAGE Imimediate Reloase aL
Mood Stabilizers — )
Dival Sodi Glipizide ER (Tablet

valproex soaium Extended-Release 24 QL
(Capsule Sprinkle Hour)
Delayed-Release) Glipizide/Metformin
Divalproex Sodium DR HCFI) (Tablet) QL
(Tablet Delayed- -
Release) Glyxambi (Tablet) QL
Divalproex Sodium ER Invokamet (Tablet) QL
(Tablet Extended- Invokamet XR (Tablet
Release 24 Hour) Extended-Release 24 QL
Lithium (Oral Hour)
Solution) Invokana (Tablet) QL

Janumet (Tablet aL

Immediate-Release)

Bold type = Brand name drug

Plain type = Generic drug
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Janumet XR (Tablet Riomet (Oral 1 aL

Extended-Release 24 1 QL Solution)

Hour) Soliqua 100/33 ’ aL

Januvia (Tablet) 1 QL (Injection)

Jardiance (Tablet) 1 QL SymlinPen 120 1 PA

Jentadueto (Tablet) 1 QL (Injection)

Jentadueto XR SymlinPen 60 1 PA

(Tablet Extended- 1 QL (Injection)

Release 24 Hour) Synjardy (Tablet) 1 QL

Kombiglyze XR Synjardy XR (Tablet

(Tablet Extended- 1 QL Extended-Release 24 1 QL

Release 24 Hour) Hour)

Metformin HCI (Tablet 1 aL Tradjenta (Tablet) 1 QL

Immediate-Release) Trulicity (Injection) 1 QL

'\gggormiTn EICt' ER Victoza (Injection) 1 QL

mg Table .

EExtendged-ReIease 24 CIEEIID AGJENS

Hour, 750mg Tablet 1 QL GlucaGen HypoKit 1

Extended-Release 24 (Injection)

Hour) (Generic Glucagon Emergency 1

Glucophage XR) Kit (Injection)

Miglitol (Tablet) 1 QL Proglycem y

Nateglinide (Tablet) 1 QL (Suspension)

Onglyza (Tablet) 1 QL Insulins

Ozempic (Injection) 1 QL Humalog Cartridge 1

Pioglitazone HCI 1 aL (Injection)

(Tablet) Humalog Junior

o . c 1

Plgglltagpne HCl/ 1 aL KwikPen (Injection)

Glimepiride (Tablet) Humalog KwikPen ’

Pioglitaz_one HCl/ aL (Injection)

Metformin HCI (Tablet) Humalog Mix 50/50 ;

Repaglinide (Tablet) 1 QL KwikPen (Injection)

Repaglinide/ QL Humalog Mix 50/50 y

Metformin HCI (Tablet)

Vial (Injection)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Humalog Mix 75/25
KwikPen (Injection)

Toujeo SoloStar
(Injection)

Humalog Mix 75/25 ] Tresiba (Injection) 1
Vial (Injection) Tresiba FlexTouch y
Humalog Vial (Injection)

(Injection)

Humulin 70/30
KwikPen (Injection)

Blood Products/Modifiers/Volume Expanders

Anticoagulants

Coumadin (Tablet) 1

Hu-mul.in 70/30 Vial 1 Eliquis (Tablet) 1 QL
(Injection) Eliquis Starter Pack aL
I-Ilu.mutl.ln N KwikPen 1 (Tablet)
(Injection) Enoxaparin Sodium 1 aL
Humulin N Vial 1 (Injection)
(Injection) Fondaparinux Sodium
Humulin R U-500 (10mg/0.8ml Injection, y
KwikPen (Injection) 5mg/0.4ml Injection,
Humulin R U-500 Vial 7.5mg/0.6ml Injection)
(Concentrated) 1 Fondaparinux Sodium
(Injection) (2..5m.g/0.5ml 1
Humulin R Vial Injection)
(Injection) 1 Heparin Spdium
Insulin Lispro (10000unit/mi
(Solution) 1 Injection, 20000unit/ml 1
— ‘ Injection, 5000unit/ml
Insulin Lispro KwikPen Injection)
(Solution Pen Injector) Hebarin Sodium
Lantus SoloStar 0 i iecti 1 B/D, PA
neus 1 (1000unit/ml Injection)
(Injectlorr) _— Jantoven (Tablet) 1
Lantus Vial (Injection) 1 Pradaxa (Capsule) 1 QL
Le\./em.lr FlexTouch 1 Warfarin Sodium ;
(Injection) (Tablet)
Leyem.ir Vial 1 Xarelto (10mg Tablet,
(Injection) 15mg Tablet, 20mg 1 QL

Toujeo Max Solostar
(Injection)

Tablet, 2.5mg Tablet)

Bold type = Brand name drug

Plain type = Generic drug



60

Coverage
Rules or

Drug Name Limits on
use

Xarelto Starter Pack

(Tablet Therapy Pack) QL

Last updated November 1, 2019

Blood Formation Modifiers

Anagrelide HCI y
(Capsule)

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

Coverage

Rules or
Drug Name Limits on

use
Neupogen (Injection) 1 ST
Procrit (10000unit/ml

Injection, 2000unit/
ml Injection,
3000unit/ml
Injection, 4000unit/
ml Injection)

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

Promacta (12.5mg

Packet, 12.5mg

Tablet, 25mg Tablet, 1 PA, QL, LA
50mg Tablet, 75mg

Tablet)

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

PA

Retacrit (10000unit/

ml Solution,

2000unit/ml Solution, 1 PA
3000unit/ml Solution,

4000unit/ml Solution)

Retacrit (40000unit/
ml Solution)

—

PA

Zarxio (Solution
Prefilled Syringe)

Hemostasis Agents

Granix (300mcg/
0.5ml Injection,
480mcg/0.8ml
Injection, 300mcg/ml
Solution, 480mcg/
1.6ml Solution)

ST

Tranexamic Acid
(Tablet)

Platelet Modifying Agents

Aspirin/Dipyridamole

—

Leukine (Injection) PA

—

Neulasta (Injection) PA

(Capsule Extended- 1 QL
Release 12 Hour)

Brilinta (Tablet) 1 QL
Cablivi (Kit) 1 PA, QL
Cilostazol (Tablet) 1

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

Drug Name

Angiotensin-converting Enzyme (ACE)
Inhibitors

Benazepril HCI

Coverage
Rules or
Drug
Drug Name imi
g Tier Limits on

use

Clopidogrel (75mg

Tablet) L QL

Prasugrel (Tablet) 1 QL

Cardiovascular Agents

Alpha-adrenergic Agonists

Clonidine HCI (Tablet

Immediate-Release) L

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

Patch Weekly)

Methyldopa (Tablet) 1
Midodrine HCI (Tablet) 1
Northera (Capsule) 1 PA, QL, LA

Alpha-adrenergic Blocking Agents

Doxazosin Mesylate

(Tablet) L

Phenoxybenzamine

HCI (Capsule) L

Prazosin HCI (Capsule) 1

Angiotensin || Receptor Antagonists

Candesartan Cilexetil

(Tablet) L QL
Captopril (Tablet) 1 QL
Enalapril Maleate

(Tablc;) L QL
Fosinopril Sodium

(Tabletr)) L QL
Lisinopril (Tablet) 1 QL
Moexipril HCI (Tablet) 1 QL
Perindopril Erbumine

(Tablet)p L aL
Quinapril HCI (Tablet) 1 QL
Ramipril (Capsule) 1 QL
Trandolapril (Tablet) 1 QL
Antiarrhythmics

Amiodarone HCI y

(200mg Tablet)

Dofetilide (Capsule) 1

Flecainide Acetate y

(Tablet)

Mexiletine HCI y

(Capsule)

Multaq (Tablet) 1 QL
Pacerone (200mg y

Tablet)

Propafenone HCI y

(Tablet)

Propafenone HCI ER

(Capsule Extended- 1

Release 12 Hour)

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

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

(Tablet) L QL
Olmesartan

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

Bold type = Brand name drug

Plain type = Generic drug
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Rules or
Limits on
use

Drug Name

Last updated November 1, 2019

Coverage
Rules or
Limits on
use

Drug Name

Quinidine Gluconate

Propranolol HCI

CR (Tablet Extended- 1 (Tablet Immediate- 1
Release) Release)

Quinidine Sulfate 1 Propranolol HCI ER
(Tablet) (Capsule Extended- 1
Sotalol HCI AF (Tablet) 1 Release 24 Hour)

Sotalol HCI (Tablet) 1 Timolol Maleate (10mg

Beta-adrenergic Blocking Agents

Acebutolol HCI

(Capsule) L

Tablet, 20mg Tablet, 1
5mg Tablet)

Calcium Channel Blocking Agents

Atenolol (Tablet) 1

Betaxolol HCI (10mg 1
Tablet, 20mg Tablet)

Amlodipine Besylate

(Tablet) -

Bisoprolol Fumarate

Cartia XT (Capsule
Extended-Release 24 1
Hour)

(Tablet)
Bystolic (Tablet) 1 QL
Carvedilol (Tablet) 1

Labetalol HCI (Tablet) 1

Dilt-XR (Capsule
Extended-Release 24 1
Hour)

Metoprolol Succinate
ER (Tablet Extended- 1
Release 24 Hour)

Diltiazem HCI (Tablet
Immediate-Release)

Metoprolol Tartrate
(100mg Tablet
Immediate-Release,

Diltiazem HCI ER
(Capsule Extended- 1
Release)

Felodipine ER (Tablet
Extended-Release 24 1
Hour)

Matzim LA (Tablet
Extended-Release 24 1
Hour)

25mg Tablet 1
Immediate-Release,

50mg Tablet
Immediate-Release)
Nadolol (Tablet) 1
Pindolol (Tablet) 1

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

Nicardipine HCI
(Capsule)

Nifedipine ER (Tablet
Extended-Release 24 1 QL
Hour)

Nimodipine (Capsule) 1

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



Last updated November 1, 2019

Coverage
Rules or
Limits on
use

Drug
Tier

Drug Name

Nymalize (Oral
Solution)

Taztia XT (Capsule
Extended-Release 24 1
Hour)

Coverage
Rules or
Limits on
use

Drug Name

Amlodipine Besylate/

Verapamil HCI (Tablet
Immediate-Release)

Atorvastatin Calcium 1 QL
(Tablet)

Amlodipine Besylate/

Benazepril HCI 1 QL
(Capsule)

Verapamil HCI ER
(100mg Capsule
Extended-Release 24
Hour, 120mg Capsule
Extended-Release 24
Hour, 180mg Capsule
Extended-Release 24
Hour, 200mg Capsule
Extended-Release 24
Hour, 240mg Capsule
Extended-Release 24
Hour, 300mg Capsule
Extended-Release 24
Hour)

Amlodipine Besylate/
Valsartan (Tablet)

—

QL

Amlodipine/
Olmesartan 1 QL
Medoxomil (Tablet)

Amlodipine/Valsartan/
Hydrochlorothiazide
(Tablet)

—

QL

Atenolol/
Chlorthalidone (Tablet)

Benazepril HCI/
Hydrochlorothiazide 1 QL
(Tablet)

BiDil (Tablet) 1 QL

Verapamil HCI ER

(120mg Tablet
Extended-Release,

180mg Tablet 1
Extended-Release,

240mg Tablet
Extended-Release)

Bisoprolol Fumarate/
Hydrochlorothiazide 1 QL
(Tablet)

Candesartan Cilexetil/
Hydrochlorothiazide 1 QL
(Tablet)

Verapamil HCI SR
(Capsule Extended- 1
Release 24 Hour)

Captopril/
Hydrochlorothiazide 1 QL
(Tablet)

Cardiovascular Agents, Other

Amiloride/
Hydrochlorothiazide 1
(Tablet)

Corlanor (5mg Tablet,
7.5mg Tablet, 5mg/ 1 PA, QL
5ml Solution)

Demser (Capsule) 1

Digitek (Tablet) 1

Digox (Tablet) 1

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or

Drug Name Limits on Drug Name Limits on
use use

Digoxin (0.05mg/ml Olmesartan

Oral Solution) Medoxomil/

Digoxin (125mcg Amlodipine/ . QL

Tablet, 250mcg Hydrochlorothiazide

Tablet) (Tablet)

Edarbyclor (Tablet) QL o mesartan

Enalapril Maleate/ edoxomil/ i97i QL
. Hydrochlorothiazide

Hydrochlorothiazide QL (Tablet)

Tablet

(Tablet) Pentoxifylline ER

Entresto (Tablet) QL (Tablet Extended-

Fosinopril Sodium/ Release)

Hydrochlorothiazide QL Propranolol/

(Tablet) Hydrochlorothiazide

Irbesartan/ (Tablet)

Hydrochlorothiazide QL Quinapril/

(Tablet) Hydrochlorothiazide QL

Lanoxin (125mcg (Tablet)

Tablet, 250mcg Ranexa (Tablet

Tablet, 62.5mcg Extended-Release 12 QL

Tablet) Hour)

Lisinopril/ Ranolazine ER (Tablet

Hydrochlorothiazide QL Extended-Release 12 QL

(Tablet) Hour)

Losartan Potassium/ Spironolactone/

Hydrochlorothiazide QL Hydrochlorothiazide

(Tablet) (Tablet)

Methyldopa/ Telmisartan/ aL

Hydrochlorothiazide Amlodipine (Tablet)

Tabl

(Tablet) Telmisartan/

Metoprolol/ Hydrochlorothiazide QL

Hydrochlorothiazide
(Tablet)

(Tablet)

Nadolol/
Bendroflumethiazide
(Tablet)

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

Drug
Tier

Drug Name

Triamterene/
Hydrochlorothiazide
(837.5mg-25mg Tablet,
75mg-50mg Tablet,
25mg-37.5mg
Capsule)

Coverage
Rules or
Limits on
use

Drug
Tier

Drug Name

Diuretics, Potassium-sparing

Amiloride HCI (Tablet) 1

Valsartan/
Hydrochlorothiazide 1 QL
(Tablet)

Dyrenium (Capsule) 1
Eplerenone (Tablet) 1
Spironolactone y
(Tablet)

Triamterene (Capsule) 1

Vyndagqel (Capsule) 1 PA, QL

Diuretics, Thiazide

Diuretics, Carbonic Anhydrase Inhibitors

Chlorothiazide (Tablet) 1

Acetazolamide (Tablet

Immediate-Release) L

Chlorthalidone (Tablet) 1

Diuril (Suspension) 1

Acetazolamide ER
(Capsule Extended- 1
Release 12 Hour)

Methazolamide
(Tablet)

Hydrochlorothiazide
(12.5mg Capsule,
12.5mg Tablet, 25mg
Tablet, 50mg Tablet)

—

Diuretics, Loop

Bumetanide (0.25mg/
ml Injection)

Bumetanide (0.5mg
Tablet, 1mg Tablet, 1
2mg Tablet)

Indapamide (Tablet) 1
Metolazone (Tablet) 1
Dyslipidemics, Fibric Acid Derivatives
Fenofibrate (145mg y

Tablet, 48mg Tablet)

Fenofibrate (160mg

—

Tablet, 54mg Tablet)

Ethacrynic Acid
(Tablet)

Fenofibrate Micronized
(Capsule)

Furosemide (10mg/ml

Injection) L B/D, PA

Fenofibric Acid
(105mg Tablet)

Furosemide (10mg/ml
Oral Solution, 8mg/ml 1
Oral Solution)

Fenofibric Acid (35mg
Tablet)

Furosemide (20mg

Fenofibric Acid DR
(Capsule Delayed- 1
Release)

Gemfibrozil (Tablet) 1

Tablet, 40mg Tablet, 1
80mg Tablet)
Torsemide (Tablet) 1

Dyslipidemics, HMG CoA Reductase
Inhibitors

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Drug Name Limits on
use
Praluent (Injection) 1 PA, QL, LA
Prevalite (Packet) 1
Repatha (Injection) 1 PA, QL
Repatha Pl.Jsht.ronex y PA, QL
System (Injection)
Re.patl-ia SureClick y PA, QL
(Injection)
Vascepa (Capsule) 1
Welchol (3.75gm 1
Packet)

Vasodilators, Direct-acting Arterial

Hydralazine HCI y
(Tablet)

Minoxidil (Tablet) 1

Vasodilators, Direct-acting Arterial/Venous

Isosorbide Dinitrate
(Tablet Immediate- 1
Release)

Isosorbide Dinitrate ER
(Tablet Extended- 1
Release)

Isosorbide
Mononitrate (Tablet 1
Immediate-Release)

Coverage
Rules or
Drug Name Limits on
use
Atorvastatin Calcium
(Tablet) L QL
FIuvastgtin (Capsule y QL
Immediate-Release)
Livalo (Tablet) 1 QL
Lovastatin (Tablet) 1 QL
Pravastatin Sodium
(Tablet) L QL
Rosuvastatin Calcium
(Tablet) L QL
Simvastatin (Tablet) 1 QL
Dyslipidemics, Other
Cholestyramine y
(Packet)
Cholestyramine Light 1
(Powder)
Colesevelam HCI
(8.75gm Packet, 1
625mg Tablet)
Colestipol HCI (1gm 1
Tablet)
Colestipol HCI (5gm 1
Packet)
Ezetimibe (Tablet) 1 QL
Ezetimibe/Simvastatin
(Tablet) / L QL
Juxtapid (Capsule) 1 PA, LA
Kynamro (Injection) 1 PA, LA

Isosorbide
Mononitrate ER
(Tablet Extended-
Release 24 Hour)

Niacin ER (Tablet
Extended-Release)

Minitran (Patch 24
Hour)

Niacor (Tablet) 1

Nitro-Bid (Ointment) 1

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

—

QL

Nitroglycerin (Tablet
Sublingual)

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

Drug
Tier

Drug Name

Nitroglycerin Lingual
(Translingual Solution)

Nitroglycerin
Transdermal (Patch 24 1
Hour)

Nitrostat (Tablet

Sublingual) L

Central Nervous System Agents

Attention Deficit Hyperactivity Disorder
Agents, Amphetamines

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

Drug Name

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

67

Coverage
Rules or
Limits on
use

QL

Dextroamphetamine
Sulfate (10mg Tablet,
5mg Tablet)

QL

Dextroamphetamine

Sulfate ER (Capsule

Extended-Release 24
Hour)

QL

Bold type = Brand name drug

Plain type = Generic drug
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Rules or

Drug Name Limits on
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Last updated November 1, 2019

Coverage

Rules or
Drug Name Limits on

use

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

1

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

QL

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

Attention Deficit Hyperactivity Disorder
Agents, Non-amphetamines

Methylphenidate HCI

ER (10mg Tablet

Extended-Release, 1 QL
20mg Tablet

Extended-Release)

Central Nervous System, Other

Austedo (Tablet) 1 PA, QL, LA

Atomoxetine (Capsule) 1 QL Ingrezza (Capsule

Clonidine HCI ER Therapy Pack, 40mg y PA. QL

(Tablet Extended- 1 PA Capsule’ 80mg ’

Release 12 Hour) Capsule)

Dexmethylphenidate 1 aL Namzaric (Therapy

HCI (Tablet) Pack, Capsule

Dexmethylphenidate Extended-Release 24 | PA QL

Fxtendedocase 24 | Houn

Hour) Nuedexta (Capsule) 1 PA

Guanfacine ER (Tablet Riluzole (Tablet) E

Extended-Release 24 1 Tetrabenazine (Tablet) 1 PA, QL, LA

Hour) Fibromyalgia Agents

Metadate ER (Tablet y QL Duloxetine HCI (20mg

Extended-Release) Capsule Delayed- 1 QL
Release)

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

Drug
Tier

Drug Name

Duloxetine HCI (30mg
Capsule Delayed-

Drug Name

Rebif Titration Pack
(Injection)

69

Coverage
Rules or
Limits on
use

Release, 60mg 1 QL Tecfidera (Capsule
Capsule Delayed- DeIayed-R(eIe:se) 1 QL. LA
Release) Tecfidera Starter
i
Pregabalin (Capsule, 1 LA
. 1 QL Pack
20mg/ml Solution) = | SER
Savella (Tablet) 1 Slifz]| Elne) Ol gt
Savella Titration Pack 1 gental aer'OraI ACEIE
Multiple Sclerosis Agents Glhlj(c):;hnea)’ifgfal Rinse y
Ampyra (Tablet (Solution)
Hour) Tablet, 7.5mg Tablet) |
Aubagio (Tablet) 1 QL, LA Triamcinolone
Avonex (Injection) 1 Acetonide Dental 1
Avonex Pen ’ Paste (Paste)
(Injection) Dermatological Agents
Betaseron (Injection) 1 Dermatological Agents
Dalfampridine ER Acitretin (Capsule) 1
Release 12 HOUI’) Cream) 1
Gilenya (Capsule) 1 QL Adapalene (0.1% Gel) 1
Glatil’amer Acetate Ammonium Lactate
(Solution Prefilled 1 (12% Cream, 12% 1
Syringe) Lotion)
Glatopa (Injection) 1 Azelaic Acid (Gel) 1
Mayzent (Tablet) 1 QL Calcipotriene (0.005%
Rebif (Injection) 1 Cream, 0.005% y
(Injection) 0.005% Olntment)
Rebif Rebidose Calcitriol (3mecg/gm 1
Titration Pack 1 Ointment)
(Injection) Carac (Cream) 1 PA
Claravis (Capsule) 1 PA

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Clindamycin
Phosphate (1%
External Solution, 1%
Gel, 1% Lotion, 1%
Swab)

Fluorouracil (0.5%
Cream)

Clindamycin/Benzoyl
Peroxide (1%-5% Gel)
(Generic BenzaClin)

Fluorouracil (2%
External Solution, 5%
External Solution)

Fluorouracil (5%
Cream)

Clotrimazole/

Imiquimod (5% Cream)

Imiquimod Pump

[B)?Sfcf;;?gr‘;ig“e 1 (3.75% Cream) PA
(1%-0.05% Cream) Isotretinoin (Capsule) PA
Clotrimazole/ Methoxsalen (Capsule)
Betamethasone 1 Mirvaso (Gel)
Dipropionate Oxsoralen Ultra
(1%-0.05% Lotion) (Capsule)
Cortisporin Picato (Gel)
o, [v)

(0.5%-0.5% Cream, 1 Pimecrolimus (Cream) ST
1%-0.5% Ointment) Podofilox (External
Cosentyx (Injection) 1 PA, LA Solution)
gosertyx iensoready 1 PA, LA Prudoxin (Cream) PA, QL

f—-‘n (Injec '0")' Regranex (Gel) PA
([’?";!Oé‘zrl‘)ac Sodium 1 PA Santyl (Ointment)
Doxepin HCI (Cream) 1 PA, QL (SLeolzglrl]J)m Sulfide
EIideIO(Cream) 1 ST Stelara (Injection) PA
Ery (2% Pac?) 1 Tacrolimus (0.03%
Erythromycin (2% y Ointment, 0.1% ST
External Solution) Ointment)
Erythromycin (2% Gel) 1 Tazarotene (Cream) PA
Erythrpmycin/ Benzoyl 1 Tazorac (0.05% PA
Peroxide (Gel) Cream, 0.1% Gel)
Finacea (15% Foam, 1 Tazorac (0.05% Gel) PA

15% Gel)

Tolak (Cream)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Drug Rules or Rules or
Drug Name Tier | Limits on Drug Name Limits on
use use
Tretinoin (0.01% Gel, FreAmine HBC 6.9% 1 B/D. PA
0.025% Gel, 0.025% (Injection) /D,
1 PA
Cream, 0.05% Cream, HepatAmine
0.1% Cream) (Injection) 1 B/D, PA
;rcr;ZT)nom Microsphere PA Intralipid (Injection) 1 B/D, PA
Zvelara Pum lonosol-MB/Dextrose y
(é’fe: r:) ump 1 PA 5% (Injection)
Isolyte-P/Dext
Electrolytes/Minerals/Metals/Vitamins 580(/: l(flt:j o c{ti :n) rose 1
lE\Iec.:tronte/III\/Ilneral Replacement Isolyte-S (Injection) ]
minosyn 1 B/D, PA KCI 0.075%/D5W/
(Injection) NaCl 0.45% 1
I.::?mct,'synn-PF 1 B/D, PA (Injection)
(Injection) KCl 0.15%/D5W/ 1
Carbaglu (Tablet) 1 LA NaCl 0.2% (Injection)
Dextrose 10% y KCl 0.15%/D5W/
(Injection) NaCl 0.45% 1
Dextrose 10%/NaCl (Injection)
o s 1
0.2% (Injection) KCl1 0.15%/D5W/ ’
Dextrose 10%/NaCl 1 NaCl 0.9% (Injection)
0/ (Vi o at
0.45% (Injection) KCl 0.3%/D5W/NaCl
Dextrose 2.5%/NaCl 0.45% (Injection) 1
0/ (1 at 1
0.45% (Injection) KCI 0.3%/D5W/NaCl
Dextrose 5% (Injection) 1 B/D, PA 0.9% (Injection) 1
Dextrose 5%/NaCl Klor-Con (Packet) 1
0.2% (Injection) 1
-2% (Injection Klor-Con 10 (Tablet :
Dextrose 5%/NaCl 1 Extended-Release)
0.225% (Injection) Klor-Con 8 (Tablet
Dextrose 5%/ NaCl 1 Extended-Release) L
0.33% (Injection) Klor-Con M10 (Tablet
Dextrose 5%/NaCl 1 Extended-Release)
0.45% (Injection) Klor-Con M15 (Tablet 1
Dextrose 5%/NaCl Extended-Release)

0.9% (Injection) L B/D, PA

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

Klor-Con M20 (Tablet
Extended-Release)

Coverage
Rules or
Limits on
use

Klor-Con Sprinkle
(Capsule Extended-
Release)

Levocarnitine (1gm/
10ml Oral Solution)

—

Last updated November 1, 2019

Drug Name

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

Coverage
Rules or
Limits on
use

B/D, PA

Levocarnitine (330mg
Tablet)

—

Potassium Chloride
(2meqg/ml Injection)

B/D, PA

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

Potassium Chloride
CR (Tablet Extended-
Release)

Magnesium Sulfate
(5gm/10mI-50%
Injection)

Nephramine
(Injection)

B/D, PA

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

Normosol-M in D5W
(Injection)

Normosol-R
(Injection)

Normosol-R in D5W
(Injection)

Potassium Chloride ER
(10meq Tablet
Extended-Release,
20meq Tablet
Extended-Release,
8meq Tablet
Extended-Release)

Nutrilipid (Injection)

B/D, PA

Potassium Chloride/
Dextrose (Injection)

B/D, PA

Plasma-Lyte A
(Injection)

Plasma-Lyte-148
(Injection)

Potassium Chloride/
Dextrose/Lactated
Ringers (Injection)

Plenamine (Injection)

B/D, PA

Potassium Chloride
(10% Solution, 20%
Solution, 20meq
Packet)

Potassium Chloride/
Dextrose/Sodium
Chloride (Injection)

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

B/D, PA

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

Drug Name

Potassium Chloride/

Sodium Chloride

(20meq/L-0.9% 1 B/D, PA
Injection, 40meq/

L-0.9% Injection)

Drug Name

Deferasirox (Tablet

73

Coverage
Rules or
Limits on
use

Potassium Citrate ER

(Tablet Extended- 1

Release)

Premasol (Injection) 1 B/D, PA
Procalamine

(Injection) 1 B/D, PA
Prosol (Injection) 1 B/D, PA
Sodium Chloride

0.9% (Irrigation 1

Solution)

Sodium Chloride
0.45% (Injection)

Sodium Chloride (0.9%
Injection)

—

B/D, PA

Sodium Chloride (3%
Injection, 5% 1 B/D, PA
Injection)

Soluble) PA
Exjade (Tablet

Soluble) PA
Ferriprox (100mg/ml

Oral Solution, 500mg PA
Tablet)

Jadenu (Tablet) PA
Jadenu Sprinkle

(Packet) P PA
Kionex (Suspension)

Lokelma (Packet) QL
Samsca (Tablet) PA, QL
Sodium Polystyrene

Sulfonate (Powder)

SPS (Suspension)

Trientine HCI

(Capsule) PA, QL
Veltassa (Packet) QL
Phosphate Binders

Auryxia (Tablet) PA

Sodium Fluoride
(Tablet)

Sodium Lactate
(Injection)

Calcium Acetate
(667mg Capsule,
667mg Tablet)

TPN Electrolytes
(Injection)

Lanthanum Carbonate
(Tablet Chewable)

Travasol (Injection) 1 B/D, PA

Phoslyra (Oral
Solution)

Trophamine (10%

Injection) L B/D, PA

Electrolyte/Mineral/Metal Modifiers

Sevelamer Carbonate
(0.8gm Packet, 2.4gm
Packet)

Chemet (Capsule) 1

Sevelamer Carbonate
(800mg Tablet)
(Generic Renvela)

Bold type = Brand name drug

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

Velphoro (Tablet Relistor (150mg

Chewable) L Tablet) L PA, QL

Vitamins Serostim (Injection) 1 PA, LA

VP-PNV-DHA 1 Ursodiol (250mg y

(Capsule) Tablet, 500mg Tablet)

Gastrointestinal Agents Ursodiol (300mg y

Antispasmodics, Gastrointestinal Capsule)

Cuvposa (Oral . Zorbtive (Injection) 1 PA, LA

Solution) Histamine2 (H2) Receptor Antagonists

Dicyclomine HCI ] Cimetidine (Tablet) 1

(Tablet) Cimetidine HCI (Oral 1

Dicyclomine HCI Solution)

(Capsule, 10mg/5ml 1 Famotidine (20mg y

Oral Solution) Tablet, 40mg Tablet)

Methscopolamine y Famotidine (40mg/5ml

Bromide (Tablet) Suspension)

Gastrointestinal Agents, Other Ranitidine HCI (150mg 1

Chenodal (Tablet) 1 Tablet, 300mg Tablet)

Cromolyn Sodium Ranitidine HCI (75mg/ y

(100mg/5mi 1 5ml Syrup)

Concentrate) Irritable Bowel Syndrome Agents

Rtiphgnoxylate/ Alosetron HCI (Tablet) 1 PA

ropine -

Gnasoma e R

Tablet,

2.5mg-0.025mg/5ml Xifaxan (Tablet) 1 PA

Liquid) Laxatives

Gattex (Injection) 1 PA, LA Clenpiq (Oral y

Loperamide HCI 1 Solution)

(Capsule) Constulose (Oral 1

Myalept (Injection) 1 PA, LA Solution)

Relistor (12mg/0.6ml Enulose (Oral Solution) 1

Injection, 8mg/0.4ml 1 PA GaviLyte-C (Oral y

Injection) Solution)

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

Drug Rules or

Tier

Drug Name Drug Name Limits on

use

GavilLyte-G (Oral 1 Lansoprazole (15mg

Solution) Capsule Delayed-

Gavilyte-N/Flavor 1 Release, 30mg 1 QL
Pack (Oral Solution) Capsule Delayed-

Generlac (Oral ’ Rele.ase)

Solution) Nexium (10mg

Lactulose (10gm/15ml Packet, 2.5mg

Oral Solution) Packet, 20mg Packet, 1

PEG 3350/Electrolytes 40mg Packet, Smg

(Oral Solution) Packet)

PEG-3350/Electrolytes Nexium (20mg

(Oral Solution) 1 Capsule Delayed-

(Generic GOLYTELY) Release, 40mg 1 QL
PEG-3350/NaCl/Na Capsule Delayed-

Bicarbonate/KCI (Oral Release)

Solution) (Generic Omeprazole (10mg

NULYTELY) Capsule Delayed- 1 QL
Suprep Bowel Prep 1 Release)

Kit (Oral Solution) Omeprazole (20mg

TriLyte (Oral Solution) 1 Capsule Delayed-

Protectants Release, 40mg 1

Capsule Delayed-
Carafate (1gm/10ml 1 Release)

Suspension)
Misoprostol (Tablet)

Pantoprazole Sodium
(20mg Tablet Delayed-

—

Sucralfate (Tablet) 1 Release, 40mg Tablet QL
Proton Pump Inhibitors Delayed-Release)

Dexilant (Capsule : aL Prilosec (Packet) 1 PA
Delayed-Release) Rabeprazole Sodium

Esomeprazole (Tablet Delayed- 1

Magnesium (Capsule 1 aL Releas-e) :

Delayed-Release) Genetic or Enzyme Disorder: Replacement,
(Generic Nexium) Modifiers, Treatment

Genetic or Enzyme Disorder: Replacement,
Modifiers, Treatment

Aralast NP (Injection) 1 PA, LA

Bold type = Brand name drug Plain type = Generic drug
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Drug Name Limits on Drug Name Limits on
use use
Cholbam (Capsule) 1 PA Oxybutynin Chloride
Creon (Capsule ’ (5mg Tablet y
Immediate-Release,

Delayed-Release)
Cystadane (Powder) 1
Cystagon (Capsule) 1 LA

5mg/5ml Syrup)
Oxybutynin Chloride

ER (Tablet Extended- 1 QL
Glassia (Injection) 1 PA, LA Release 24 Hour)
Kuvan (100mg Solifenacin Succinate 1 aL
Packet, 500mg 1 LA (Tablet)
Packet, 100mg Tablet Vesicare (Tablet) 1 QL
Soluble) Benign Prostatic Hypertrophy Agents
Miglustat (Capsule) 1 PA, LA Alfuzosin HCI ER
Ocaliva (Tablet) 1 PA, QL (Tablet Extended- 1
Orfadin (10mg Release 24 Hour)
Capsule, 20mg Dutasteride (Capsule) 1 QL
Capsule, 2mg Finasteride (5mg

1 LA .

Capsule, 5mg Tablet) (Generic 1
Capsule, 4mg/ml Proscar)
Suspension) Rapaflo (Capsule) 1 QL
Prolastin-C (Injection) 1 PA, LA Silodosin (Capsule) 1 QL
Ravicti (Liquid) 1 QL, LA Tamsulosin HCI y
Sodium (Capsule)
Phenylbutyrate (3gm/ y Terazosin HCI 1
TSP Powder, 500mg (Capsule)
Tablet)

Genitourinary Agents, Other
1 LA Bethanechol Chloride

Sucraid (Oral

Solution) (Tablet) 1
Zemaira (Injection) 1 PA, LA Cuprimine (Capsule) 1 PA
Zenpep (Capsule Depen Titratabs

1 P 1
Delayed-Release) (Tablet)
Genitourinary Agents Elmiron (Capsule) 1
Antispasmodics, Urinary Lithostat (Tablet) 1
Myrbetriq (Tablet Penicillamine
Extended-Release 24 1 (Capsule) 1 PA
Hour)

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

Drug Name

Hormonal Agents, Stimulant/Replacement/
Modifying (Adrenal)

Coverage
Rules or
Limits on
use

Drug Name

Desonide (0.05%
Ointment)

Hormonal Agents, Stimulant/Replacement/
Modifying (Adrenal)

Ala-Cort (Cream) 1

Desoximetasone
(0.05% Cream, 0.25% 1
Cream)

Alclometasone
Dipropionate (0.05% y
Cream, 0.05%

Ointment)

Augmented
Betamethasone
Dipropionate (0.05%
Cream, 0.05% Gel,
0.05% Lotion, 0.05%
Ointment)

Dexamethasone

(0.5mg Tablet, 0.75mg
Tablet, 1.5mg Tablet,

1mg Tablet, 2mg 1
Tablet, 4mg Tablet,

6mg Tablet, 0.5mg/

5ml Elixir)

Dexamethasone
Intensol (1mg/ml 1
Concentrate)

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

Fludrocortisone
Acetate (Tablet)

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

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

Clobetasol Propionate
(0.05% Cream, 0.05%
Gel, 0.05% Ointment,

0.05% Shampoo)

Fluocinolone
Acetonide Scalp (Oil)

Clobetasol Propionate
(0.05% External 1
Solution)

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

Clobetasol Propionate
Emollient (0.05% 1
Cream)

Fluocinonide
Emulsified Base 1
(Cream)

Cordran (Tape) 1

Cortisone Acetate 1
(Tablet)

Fluticasone Propionate
(0.005% Ointment, 1
0.05% Cream)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Halobetasol
Propionate (0.05%
Cream, 0.05%
Ointment)

Coverage
Rules or
Limits on
use

Last updated November 1, 2019

Coverage
Rules or
Drug Name Limits on

use

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

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

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

Prednisone (10mg
Tablet Therapy Pack,
5mg Tablet Therapy
Pack, 10mg Tablet,
1mg Tablet, 2.5mg
Tablet, 20mg Tablet,
50mg Tablet, 5mg
Tablet)

Hydrocortisone
Butyrate (0.1%
Ointment)

Prednisone (5mg/5mi
Oral Solution)

Hydrocortisone
Valerate (0.2% Cream,
0.2% Ointment)

Prednisone Intensol
(5mg/ml Concentrate)

Methylprednisolone
(Tablet)

Methylprednisolone
Dose Pack (Tablet
Therapy Pack)

Triamcinolone

Acetonide (0.025%

Cream, 0.1% Cream,

0.5% Cream, 0.025% 1
Ointment, 0.1%

Ointment, 0.5%

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

Ointment)

Triamcinolone

Acetonide (0.025% 1
Lotion, 0.1% Lotion)
Triderm (Cream) 1

Prednicarbate (0.1%
Cream, 0.1%
Ointment)

Hormonal Agents, Stimulant/Replacement/
Modifying (Pituitary)

Prednisolone (15mg/
5ml Oral Solution)

Hormonal Agents, Stimulant/Replacement/
Modifying (Pituitary)

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

Desmopressin Acetate
(0.01% Nasal Spray 1
Solution)

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

Drug
Tier

Drug Name

Desmopressin Acetate
(0.1mg Tablet, 0.2mg 1
Tablet)

Coverage
Rules or
Limits on
use

Korlym (Tablet) 1 PA, QL, LA

Drug
Tier

Drug Name

Genotropin (12mg
Injection, 5mg 1 PA
Injection)

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

Genotropin Miniquick
(0.2mg Injection)

Genotropin Miniquick
(0.4mg Injection,
0.6mg Injection,
0.8mg Injection,
1.2mg Injection,
1.4mg Injection,
1.6mg Injection,
1.8mg Injection, 1mg
Injection, 2mg
Injection)

—

Humatrope (Injection) PA

Androgens

Anadrol-50 (Tablet) 1 PA
Androderm (Patch 24

Hour) L oL
Danazol (Capsule) 1

Oxandrolone (10mg

Tablet) L PA, QL
Oxandrolone (2.5mg

Tablet) L PA, QL
Testosterone

(20.25mg/1.25gm
1.62% Gel, 40.5mg/
2.5gm 1.62% Gel),
Testosterone Pump
(1.62% Gel)

Humatrope Combo
Pack (Injection)

Testosterone (25mg/
2.5gm 1% Gel, 50mg/ 1
5gm 1% Gel)

Increlex (Injection) 1 PA, LA

Norditropin FlexPro

(Injection) 1 PA

Testosterone
Cypionate (Injection)

Nutropin AQ

(Injection) 1 PA

Testosterone
Enanthate (Injection)

Saizen (Injection) 1 PA, LA

Testosterone Pump
(1% Gel)

Saizenprep
Reconstitution Kit 1 PA, LA
(Injection)

Estrogens

Altavera (Tablet)

Alyacen 1/35 (Tablet)

Hormonal Agents, Stimulant/Replacement/
Modifying (Prostaglandins)

Amethia (Tablet)

Amethia Lo (Tablet)

Hormonal Agents, Stimulant/Replacement/
Modifying (Prostaglandins)

Apri (Tablet)

— et b b | b |

Aranelle (Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name Limits on
use

Ashlyna (Tablet) 1 Estradiol (0.025mg/
Aubra (Tablet) 1 24hr Patch Weekly,
b Tov) AT
Balziva (Tablet) 1 Patch Weekly, 1 aL
Blisovi 24 Fe (Tablet) 1 0.075mg/24hr Patch
Blisovi Fe 1.5/30 ] Weekly, 0.1mg/24hr
(Tablet) Patch Weekly,
Briellyn (Tablet) 1 Wéﬁﬂﬁf’/ 24hr Patch
Camrese Lo (Tablet) 1 -
. Estradiol (0.1mg/gm
Caziant (Tablet) 1 Cream) 1
Climara Pro (Patch ] Estradiol (0.5mg
Weekly) Tablet, 1Img Tablet,
Cryselle-28 (Tablet) 1 2mg Tablet) (Generic
Cyclafem (Tablet) 1 Estrace)
Cyred Eq (Tablet) 1 Estradiol (10mcg 1 aL
Delyla (Tablet) 1 Tablet)
Depo-Estradiol 1 (Elrs]};i‘tji'grl])valerate 1
(Injection) : .
Desogestrel/Ethinyl ] Estring fR'“Q) 1
Estradiol (Tablet) Ethynodiol Diacetate/
Drospi.renone/ Ethinyl 1 (E_IEQE}ZI,[)EStradIOI L
Estradiol (Tablet)
Duavee (Tablet) 1 Falmina (Tablet) 1
Elestrin (Gel) 1 Fayosim (Tablet) 1
Emoquette (Tablet) 1 Femring (Ring) 1
Enpresse-28 (Tablet) 1 Femynor (Tablet) 1
Enskyce (Tablet) 1 Fyavolv (Tablet) 1
Estarylla (Tablet) 1 Gianvi (Tablet) 1
Hailey 24 Fe (Tablet) 1
Imvexxy Maintenance
Pack (Insert) L PA, QL
Imvexxy Starter Pack 1 PA. QL

(Insert)

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

Introvale (Tablet) 1 Loryna (Tablet) 1

Isibloom (Tablet) 1 Low-Ogestrel (Tablet) 1

Jasmiel (Tablet) 1 Lutera (Tablet) 1

Jinteli (Tablet) 1 Marlissa (Tablet) 1

Juleber (Tablet) 1 Melodetta 24 Fe y

Junel 1.5/30 (Tablet) 1 (Tablet Chewable)

Junel 1/20 (Tablet) 1 Menest (Tablet) 1

Junel Fe 1.5/30 : Mibelas 24 Fe (Tablet y

(Tablet) Chewable)

Junel Fe 1/20 (Tablet) 1 Microgestin 1.5/30 y

Junel Fe 24 (Tablet) 1 (Tablet)

Kaitlib Fe (Tablet 1 %:gfegtfs“” 1/20 1

Chewable)

Kariva (Tablet) 1 Microgest?n Fe (Tablet) 1

Kelnor 1/35 (Tablet) 1 ('\ggfegt;"s“” Fe1.5/30 4

Kelnor 1/50 (Tablet) 1 Mili (Tablet) 1

Kurvelo (Tablet) 1 Necon 0.5/35-28

LARIN 1.5/30 (Tablet) 1 (Tablet) 1

LARIN 1/20 (Tablet) 1 Nikki (Tablet) 1

LARIN Fe 1.5/30

—

Norethindrone

(Tablet) Acetate/Ethinyl 1
LARIN Fe 1/20 1 Estradiol (Tablet)

Tablet) .

( Norethindrone

Larissia (Tablet) 1 Acetate/Ethinyl 1
Layolis Fe (Tablet Estradiol/Ferrous
Chewable) 1 Fumarate (Tablet)

Leena (Tablet) 1 Norethindrone/Ethinyl

Lessina (Tablet)

—

Levonest (Tablet)

—

Levonorgestrel/Ethinyl
Estradiol (Tablet)

—

Estradiol/Ferrous
Fumarate (Tablet
Chewable)

Levora 0.15/30-28
(Tablet)

—

Norgestimate/Ethinyl
Estradiol (Tablet)

Nortrel 0.5/35 (28)
(Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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use use
Nortrel 1/35 (Tablet) 1 Tri-Previfem (Tablet) 1
Nortrel 7/7/7 (Tablet) 1 Tri-Sprintec (Tablet) 1
NuvaRing (Ring) 1 Tri-VyLibra (Tablet) 1
Ocella (Tablet) 1 Tri-VyLibra Lo (Tablet) 1
Ogestrel (Tablet) 1 Trivora-28 (Tablet) 1
Orsythia (Tablet) 1 Velivet (Tablet) 1
Pimtrea (Tablet) 1 Vienva (Tablet) 1
Pirmella 1/35 (Tablet) 1 Vyfemla (Tablet) 1
Portia-28 (Tablet) 1 VyLibra (Tablet) 1
Premarin (0.3mg WYMZYA Fe (Tablet y
Tablet, 0.45mg Chewable)
Tablet, 0.625mg 1 QL Xulane (Patch Weekly) 1
Tablet, 0.9mg Tablet, Yuvafem (Tablet) 1 QL
1.25mg Tablet) Zarah (Tablet) 1
z:‘:::;i" (Vaginal 1 Zovia 1/35E (Tablet) 1
Progestins
Premphase (Tablet) 1 QL Camila (Tablet) ]
Prempro (Tablet) 1 QL Crinone (Gel) ] PA
Previfem (Tablet) L Deblitane (Tablet) 1
Reclipsen (Tablet) 1 Depo-Provera
Rivelsa (Tablet) 1 (Injection) 1
Setlakin (Tablet) 1 Errin (Tablet) 1
Sprintec 28 (Tablet) 1 Incassia (Tablet) 1
Sronyx (Tablet) 1 Lyza (Tablet) 1
Syeda (Tablet) 1 Medroxyprogesterone
Tarina 24 Fe (Tablet) 1 Acetate (10mg Tablet, y
Tarina Fe 1/20 (Tablet) 1 2.5mg Tablet, 5Smg
Tri-Estarylla (Tablet) 1 Tablet)
TriLegest Fe (Tablet) 1 Medroxyprogesterone
5 Acetate (150mg/ml 1
Tri-Lo-Estarylla (Tablet) 1 Injection)
Tri-Lo-Sprintec (Tablet) 1
Tri-Mili (Tablet) 1

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

Drug Rules or

Tier

Drug Name Drug Name Limits on

use

Megestrol Acetate Hormonal Agents, Suppressant (Pituitary)
(20mg Tablet, 40mg Hormonal Agents, Suppressant (Pituitary)

Tablet, 40mg/ml Cabergoline (Tablet) 1
Suspension)

—

Megestrol Acetate Egrifta (Injection) 1 PA, LA
(625mg/5ml 1 Firmagon (120mg 1 PA
Suspension) Injection)
Nora-BE (Tablet) 1 Firmagon (80mg 1 PA
Norethindrone ’ Injection)
(0.35mg Tablet) Leyprglide Acetate y PA
Norethindrone Acetate (Injection)
(5mg Tablet) Lupaneta Pack (Kit) 1 PA
Norlyroc (Tablet) 1 Lupron Depot (1-

. . 1 PA
Progesterone ] Month) (Injection)
(Capsule) Lupron Depot (3-

. . 1 PA
Sharobel (Tablet) 1 Month) (Injection)
Selective Estrogen Receptor Modifying Lupron Depot (4-

. 1 PA
Agents Month) (Injection)
Osphena (Tablet) 1 PA, QL Lupron Depot (6-

. . 1 PA
Raloxifene HCI (Tablet) 1 QL Month) (Injection)
Hormonal Agents, Stimulant/Replacement/ Octreotide Acetate y PA
Modifying (Thyroid) (Injection)
Hormonal Agents, Stimulant/Replacement/ Signifor _(I“leCt'°") 1 PA, LA
Modifying (Thyroid) Somatuline Depot .
Levothyroxine Sodium (Injection)
(Tablet) Somavert (Injection) 1 PA, QL, LA
Levoxyl (Tablet) 1 Synarel (Nasal 1
Liothyronine Sodium . Solution)
(Tablet) Trelstar Mixject 1 PA
Synthroid (Tablet) 1 (Injection)
Unithroid (Tablet) 1 Hormonal Agents, Suppressant (Thyroid)
Hormonal Agents, Suppressant (Adrenal) Antithyroid Agents
Hormonal Agents, Suppressant (Adrenal) Methimazole (Tablet) 1
Lysodren (Tablet) 1

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

Coverage

Drug Name

Propylthiouracil
(Tablet)

Humira Pediatric
Crohns Disease

1 PA
Immunological Agents Starter Pack
Angioedema Agents (Injection)
Berinert (Injection) 1 PA, LA Humira Pen 1 PA
Cinryze (Injection) 1 PA, LA (Injection)
Firazyr (Injection) 1 PA, QL H}Jmlra Pen Crohns
Haegarda (Injection) 1 PA, LA 3:‘§:2:2r13)taﬂer Pack L PA
Icatibant Acetate 1 PA. QL H ) ira Pen-Psoriasi
Soton O et 1 e
Ruconest (Injection) 1 PA, LA : Jectls
Kineret (Injection) 1 PA
Immune Suppressants Mothot to (Tablot -
Azathioprine (Tablet) 1 B/D, PA ethotrexate (Tablet)
o s . Methotrexate Sodium
Cimazia (Injection) 1 PA (Injection) 1
%’:IZST;MG 1 B/D, PA Mycophenolate Mofetil
psu (200mg/ml 1 B/D, PA
Cyclosporine Modified Suspension)
(100mg Capsule, M .
ycophenolate Mofetil
25mg Gapsle 50 B/D, PA (250mg Capsule, 1 B/D, PA
apsule, 100mg/m 500mg Tablet)
Oral Solution) N henolic Acid DR
. ycophenolic Aci
Enbrel (Injection) 1 PA (Tablet Delayed- 1 B/D, PA
Enbrel Mini (Injection) 1 PA Release)
En.breI.SureCIick 1 PA Orencia (Injection) 1 PA
(Injection) Orencia Clickject 1
Envarsus XR (Tablet (Injection) PA
Extended-Release 24 1 B/D, PA
Hour) Prograf (0.2mg 1 B/D, PA
Packet, 1mg Packet)
Gengraf (100mg Ra
pamune (1mg/ml
Capsule, 25mg 1 B/D, PA Oral Solution) L B/D, PA
Capsule, 100mg/ml ——
Oral Solution) Rasuvo (Injection) 1 PA
Humira (Injection) 1 PA

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Sandimmune Gammaked 1 PA
(100mg/ml Oral 1 B/D, PA (Injection)
Solution) Gammaplex y PA
Simponi (Injection) 1 PA (Injection)
Sirolimus (0.5mg Gamunex-C ’ PA
Tablet, 1mg Tablet, 1 B/D, PA (Injection)
2mg Tablet) Octagam (Injection) 1 PA
Sirolimus (1mg/ml 1 B/D, PA Panzyga (Solution) 1 PA
Solution) . T
. Privigen (Injection) 1 PA
Tacrolimus (0.5mg - o
Varizig (Injection) 1
Capsule, 1mg 1 B/D. PA
Capsule) Actemra (Injection) 1 PA
Trexall (Tablet) 1 Actemra Actpen
Xatmep (Oral (Solution Auto 1 PA
) 1 PA .
Solution) Injector)
Xeljanz (10mg Tablet, Actimmune y LA
5mg Tablet) 1 PA, QL (Injection)
Xeljanz XR (Tablet Arcalyst (Injection) 1 PA, LA
Extended-Release 24 1 PA, QL Benlysta (Injection) 1 PA
Hour) Leflunomide (Tablet) 1
Zortress (0.25mg Otezla (Tablet
Tablet, 0.5mg Tablet, B/D, PA Therapy Pack, 30mg 1 PA, LA
0.75mg Tablet, 1mg ’ Tablet)
Tablet) Ridaura (Capsule) 1
Immunizing Agents, Passive Xolair (150mg
Flebogamma DIF 1 PA Injection, 150mg/ml
(Injection) Solution Prefilled y PA LA
Gammagard Liquid ] PA Syringe, 75mg/0.5ml ’
(Injection) Solution Prefilled
Gammagard S/D IGA Syringe)
Less Than 1 mcg/ml 1 PA Vaccines
(Injection) ActHIB (Injection) 1

Adacel (Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage

Drug Name

BCG Vaccine 1 Shingrix (Injection) 1 PA

(Injection) Tenivac (Injection) 1

Bexsero (Injection) 1 Tetanus/Diphtheria

Boostrix (Injection) 1 Toxoids-Adsorbed 1

Daptacel (Injection) 1 Adult (Injection)

Diphtheria/Tetanus Trumenba (Injection) 1

Toxoids Adsorbed 1 Twinrix (Injection) 1

Pediatric (Injection) Typhim Vi (Injection) 1

Engerix-B (Injection) 1 B/D, PA VAQTA (Injection) 1

Gardasil 9 (Injection) 1 Varivax (Injection) 1

Havrix (Injection) 1 YF-Vax (Injection) 1

Hiberix (Injection) 1 Zostavax (Injection) 1 PA

Imovax Rabie.s . y B/D, PA Inflammatory Bowel Disease Agents

(H.D.C.V.) (Injection) Aminosalicylates

Infanrix (Injection) 1 Apriso (Capsule

IPOL Inactivated IPV 1 Extended-Release 24 1 QL

(Injection) Hour)

Ixiaro (Injection) 1 Balsalazide Disodium ’

Kinrix (Injection) 1 (Capsule)

M-M-R I (Injection) 1 Canasa (Suppository) 1

Menactra (Injection) 1 Dipentum (Capsule) 1

Menveo (Injection) 1 Lialda (Tablet y QL

Pediarix (Injection) 1 Delayed-Release)

Pedvax HIB Mesalamine (1000mg y

(Injection) 1 Suppository)

ProQuad (Injection) 1 Mesalamine (4gm 1 QL
. Enema)

Quadracel (Injection) 1 -

Rabavert (Injection) 1 B/D, PA M?;;E'}‘;”b?e?g clayed- | 1 aL

Recombivax HB y B/D, PA Release)

(Injection) , Pentasa (Capsule 1 aL

Rotarix (Suspension)

RotaTeq (Oral
Solution)

Extended-Release)

Glucocorticoids

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

Drug Name

Budesonide (3mg Calcitriol (0.25mcg

Cpsistokres | oy TR
Budesonide ER Oral Solution)

Qiplfterdec 1 ST ChesestnOl@m g paal
e e sog ! 1 opAL

(100mg/60ml Enema)

Doxercalciferol y B/D, PA, QL

Procto-Med HC ] (Capsule)
(Cream) Etidronate Disodium y
Procto-Pak (Cream) 1 (Tablet)
Proctosol HC (Cream) 1 Forteo (Injection) 1 PA, QL
Proctozone_HC |bandr0nate SOd|um 1 QL
(Cream) 1 (Tablet)
Sulfonamides Natpara (Injection) 1 PA, LA
Sulfasalazine (500mg Paricalcitol (Capsule) 1 B/D, PA
Tablet Delayed- Prolia (Injection) 1 QL
Releasg, 500mg Tablet Rayaldee (Capsule . aL
Immediate-Release) Extended-Release)
Metabolic Bone Disease Agents Risedronate Sodium
Metabolic Bone Disease Agents (Tablet Immediate- 1 QL
Alendronate Sodium Release)
(10mg Tablet, 35mg Sensipar (Tablet) 1 B/D, PA, QL
Tablet, 40mg Tablet, 1 QL Tymlos (Injection) 1 PA, QL
5mg Tablet, 70mg . .
Tablet) Xgeva (Injection) 1 PA
Alendronate Sodium Miscellaneous Therapeutic Agents
(70mg/75ml Oral 1 Miscellaneous Therapeutic Agents
Solution) Alcohol Prep Pads 1
Binosto (Tablet 1 aL Gauze (Non-medicated y
Effervescent) 2X2)
Calcitonin-Salmon 1 aL Insulin Syringes, y
(Nasal Solution) Needles

Ophthalmic Agents

Bold type = Brand name drug

Plain type = Generic drug
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Drug E.ult::-s or S Drug E.ult?s or
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use use

Ophthalmic Agents, Other Polymyxin B Sulfate/

Drug Name

Atropine Sulfate

Trimethoprim Sulfate

(Ophthalmic Solution) (Ophthalmic Solution)
Bacitracin/Polymyxin Pred-G (Suspension) 1
B (Ophthalmic Pred-G S.O.P. 1
Ointment) (Ointment)

Blephamide Proparacaine HCI

(Suspension)

(Ophthalmic Solution)

Blephamide S.O.P. Restasis (Emulsion) 1 QL
(Qintment) Rhopressa ST
Cystaran (Ophthalmic LA (Ophthalmic Solution)
Solution) Sulfacetamide
Lacrisert (Insert) Sodium/Prednisolone
Lastacaft Sodium Phosphate
(Ophthalmic Solution) (Ophthalmic Solution)
o, o,
Neomycin/Bacitracin/ Tobradex .(0'3 7%-0.1%
Polymyxin (Ointment) O!)hthalmlc 1
Neomycin/Polymyxin/ Ointment)
Bacitracin/ Tobradex ST
Hydrocortisone (Ophthalmic 1
(Ophthalmic Ointment) Suspension)
Neomycin/Polymyxin/ Tobramycin/
Dexamethasone (0.1% Dexamethasone y
Ophthalmic Ointment, (Ophthalmic
0.1% Ophthalmic Suspension)
Suspension) Xiidra (Ophthalmic ’ aL
Neomycin/Polymyxin/ Solution)
%'aLn';"‘lj'n_ Soluti Ophthalmic Anti-allergy Agents
(Opht a.mlc ° uthn) Alocril (Ophthalmic 1
Moo oy Solution)
Yy | (o] . R
Ophthalmic Alomide (Ophthalmic 1

Suspension)

Solution)

Azelastine HCI (0.05%
Ophthalmic Solution)

—

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Bepreve (Ophthalmic
Solution)

89

Coverage
Rules or
Limits on
use

Drug Name

Dorzolamide HCI
(Ophthalmic Solution)

Cromolyn Sodium (4%
Ophthalmic Solution)

Epinastine HCI
(Ophthalmic Solution)

Dorzolamide HCI/
Timolol Maleate 1
(Ophthalmic Solution)

Olopatadine HCI (0.1%
Ophthalmic Solution)

Olopatadine HCI (0.2%
Ophthalmic Solution)

Dorzolamide HCI/
Timolol Maleate
Preservative Free
(Solution)

Pazeo (Ophthalmic

Solution) L

Levobunolol HCI
(Ophthalmic Solution)

Ophthalmic Antiglaucoma Agents

Phospholine lodide
(Ophthalmic Solution)

Alphagan P (0.1%

Ophthalmic Solution) 1

Apraclonidine
(Ophthalmic Solution)

Azopt (Suspension) 1

Pilocarpine HCI (1%
Ophthalmic Solution,

2% Ophthalmic 1
Solution, 4%

Ophthalmic Solution)

Betaxolol HCI (0.5%
Ophthalmic Solution)

Rocklatan (Solution) 1 ST

Betimol (Ophthalmic
Solution)

Simbrinza
(Suspension)

Brimonidine Tartrate
(0.15% Ophthalmic 1
Solution)

Timolol Maleate

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

Brimonidine Tartrate
(0.2% Ophthalmic 1
Solution)

Timolol Maleate
Ophthalmic Gel 1
Forming (Solution)

Carteolol HCI
(Ophthalmic Solution)

Ophthalmic Anti-inflammatories

Combigan
(Ophthalmic Solution)

Dexamethasone
Sodium Phosphate 1
(Ophthalmic Solution)

Cosopt PF
(Ophthalmic Solution)

Diclofenac Sodium
(0.1% Ophthalmic 1
Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

—

Durezol (Emulsion)

Lumigan (Ophthalmic
Solution)

Flarex (Suspension) 1
Fluorometholone
(Ophthalmic 1

Suspension)

Travatan Z
(Ophthalmic Solution)

Flurbiprofen Sodium
(Ophthalmic Solution)

Vyzulta (Ophthalmic
Solution)

FML (Ointment) 1

FML Forte
(Suspension)

Zioptan (Ophthalmic
Solution)

Otic Agents

llevro (Suspension) 1

Otic Agents

Ketorolac
Tromethamine 1
(Ophthalmic Solution)

Acetic Acid (Otic
Solution)

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

Cipro HC
(Suspension)

Ciprodex (Otic
Suspension)

Lotemax SM (Gel) 1

Loteprednol Etabonate
(Suspension)

Coly-Mycin S
(Suspension)

Flac (Oil) 1

Pred Mild
(Suspension)

Prednisolone Acetate
(Ophthalmic 1
Suspension)

Fluocinolone
Acetonide (0.01% Otic 1
Qil)

Hydrocortisone/Acetic
Acid (Otic Solution)

Prednisolone Sodium
Phosphate (1% 1
Ophthalmic Solution)

Prolensa (Ophthalmic

Solution) L

Neomycin/Polymyxin/
Hydrocortisone (1%
Otic Solution, 1% Otic
Suspension)

Respiratory Tract/Pulmonary Agents

Ophthalmic Prostaglandin and Prostamide
Analogs

Antihistamines

Latanoprost
(Ophthalmic Solution)

Azelastine HCI (0.15%
Nasal Solution)

Azelastine HCI (0.1%
Nasal Solution)

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

Cetirizine HCI (Oral
Solution)

Cyproheptadine HCI
(2mg/5ml Syrup, 4mg 1

Coverage
Rules or
Limits on
use

Drug Name

Fluticasone Propionate
(50mcg/act 1
Suspension)

Mometasone Furoate

Tablet) (50mcg/act 1
Levocetirizine Suspension)
Dihydrochloride (5mg 1 QL Antileukotrienes
Tablet) Montelukast Sodium 1 aL
Phenadoz 1 (10mg Tablet)
(Suppository) Montelukast Sodium
Promethazine HCI (4mg Packet, 4mg y aL
(12.5mg Suppository, 1 Tablet Chewable, 5mg
25mg Suppository) Tablet Chewable)
Promethazine HCI Zafirlukast (Tablet) 1 QL
(Tablet, 6.25mg/5ml 1 Zileuton ER (Tablet
Syrup) Extended-Release 12 1 ST
Promethegan (25mg y Hour)
Suppository) Zyflo (Tablet) 1 ST
Ant|'|nﬂammator|es, Inhaled COI’tICOSteI’OIdS BronchodllatorS, Ant|Cho|lnerg|C
Arnuity Ellipta Atrovent HFA 1
(1 Oomcg/act AerOSOI (Aerosol 80|ution)
Powder, 200mcg/act 1 aL Incruse Ellipta 1 aL
Aerosol Powder, (Aerosol Powder)
50mcg/act Aerosol | um B .
Powder) pratropium r.omlde

(0.02% Inhalation 1 B/D, PA

Budesonide (0.25mg/
2ml Suspension,

Solution)

Ipratropium Bromide
(0.03% Nasal Solution, 1
0.06% Nasal Solution)

Lonhala Magnair

0.5mg/2ml 1 B/D, PA
Suspension, Tmg/2mi

Suspension)

Flovent Diskus 1 aL
(Aerosol Powder)

Flovent HFA (Aerosol) 1 QL
Flunisolide (Nasal 1

Solution)

Starter Kit (Inhalation 1 QL
Solution)
Spiriva HandiHaler 1 aL
(Capsule)

Bold type = Brand name drug

Plain type = Generic drug
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Spiriva Respimat aL Kalydeco (150mg
(Aerosol Solution) Tablet, 26mg Packet,
. o 1 PA, QL, LA
Bronchodilators, Sympathomimetic 50mg Packet, 75mg
Albuterol Sulfate Packet)
(0.083% Nebulized Orkambi (Packet,
Solution, 0.5% Tablet) 1 PA, QL, LA
Nebulized Solution, 1 B/D, PA TOBI Podhaler
0.63mg/3ml Nebulized (Capsule) 1 PA, QL
Solution, 1.25mg/3ml Tob -
Nebulized Solution) obramycin - - 1 B/D, PA, QL
(Nebulized Solution)
Albuterol Sulfate (2mg -~
Tablet Immediate- 1 Mast Cell Stabilizers
Release, 4mg Tablet Cromolyn Sodium
Immediate-Release) (20mg/2ml Nebulized 1 B/D, PA
Epinephrine (Injection) 1 QL Solution)
EpiPen (Injection) 1 aL Phosphodiesterase Inhibitors, Airways
Disease
Levalbuterol HCI y B/D, PA -
(Nebulized Solution) ’ Daliresp (Tablet) 1 PA, QL
Metaproterenol Sulfate Theophyliine (Oral 1
(Syrup) Solution)
Perforomist Theophylline ER
. . 1 B/D, PA, QL (300mg Tablet
(Neb?hzed Solution) Extended-Release 12
ProAl.r HFA (Aerosol 1 Hour, 400mg Tablet 1
Solution) Extended-Release 24
ProAir RespiClick 1 Hour, 600mg Tablet
(Aerosol Powder) Extended-Release 24
Serevent Diskus 1 aL Hour)
(Aerosol Powder) Pulmonary Antihypertensives
Cystic Fibrosis Agents Adcirca (Tablet) 1 PA, QL
i i Adempas (Tablet 1 PA, LA
Bethlfls (Nebulized 1 B/D. PA, QL pas ( )
Solution) Alyq (Tablet) 1 PA, QL
Cayston (Inhalation 1 PA LA Ambrisentan (Tablet) 1 PA, QL, LA
Solution) ’ Bosentan (Tablet) 1 PA, QL, LA
Letairis (Tablet) 1 PA, QL, LA

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Drug Rules or Rules or
Drug Name Tier | Limits on Drug Name Limits on
use
Opsumit (Tablet) 1 PA, LA Anoro Ellipta (Aerosol 1 aL
Orenitram (0.125mg Powder)
Tablet Extended- 1 PA, LA Bevespi Aerosphere 1 aL
Release) (Aerosol)
Orenitram (0.25mg Breo Ellipta (Aerosol ’ aL
Tablet Extended- Powder)
Release, 1mg Tablet Combivent Respimat
Extended-Release, (Aerosol Solution)
1 PA, LA
2.5mg Tablet Dulera (Aerosol) 1 QL
Extended-Release, Dymista (Suspension) 1
5mg Tablet Extended- Fluticasone
R.elease') Propionate/Salmeterol
Sildenafil (20mg (Aerosol Powder) 1 QL
Tablet) (Generic 1 PA, QL (Brand Equivalent
Revatio) AirDuo)
Tadalafil (20mg Tablet) 1 PA, QL Fluticasone
Tracleer (125mg Propionate/Salmeterol
Tablet, 62.5mg Diskus (Aerosol 1 QL
Tablet, 32mg Tablet PA, QL, LA Powder) (Generic
Soluble) Advair)
Ventavis (Inhalation Ipratropium Bromide/
So,ution)( 1 PA, QL, LA Albuterol Sulfate 1 B/D, PA
: : (Inhalation Solution)

Pulmonary Fibrosis Agents
Esbriet (267 Nucala (100mg
Cs "el( 26_;?: Injection, 100mg/ml
T:EIZ: 98’0 o g 1 PA,QL,LA  Solution Auto 1 PA OL LA
Tabl t’ 9 Injector, 100mg/ml T

ablet) Solution Prefilled
Ofev (Capsule) 1 PA, QL, LA Syringe)
Respiratory Tract Agents, Other
Acetvicvstei pulmozyme 1 B/D,PA QL

cetylcysteine 1 B/D, PA (Inhalation Solution)
(Inhalation Solution) ’ Stiolto Respimat
Advair Diskus 1 aL (Aerosol Solution) 1 ok
(Aerosol Powder) Symbicort (Aerosol) 1 QL
Advair HFA (Aerosol) 1 QL

Bold type = Brand name drug Plain type = Generic drug
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Drug| .
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Drug Name Limits on Drug Name
use use

Trelegy Ellipta Tizanidine HCI (Tablet) 1

1 QL

(Aerosol Powder) Sleep Disorder Agents
Wixela Inhub (Aerosol GABA Receptor Modulators
Powder) (Generic 1 QL Temazepam (15mg
Advair) Capsule, 30mg 1 QL
Skeletal Muscle Relaxants Capsule)
Skeletal Muscle Relaxants Zaleplon (Capsule) 1 QL
Baclofen (10mg Zolpidem Tartrate
Tablet, 20mg Tablet, 1 (10mg Tablet
5mg Tablet) Immediate-Release, 1 QL
Chlorzoxazone 1 5mg Tablet Immediate-
(500mg Tablet) Release)
Cyclobenzaprine HCI Sleep Disorders, Other
(10mg Tablet, 5mg 1 Belsomra (Tablet) 1 QL
Tablet) . Hetlioz (Capsule) 1 PA, QL, LA
gyglﬁbe;‘;;z?)”e HCL Modafinil (Tablet) 1 PA, QL

Mg , Ramelteon (Tablet) 1 QL
Dantrolene Sodium 1 R Tabl ] QL
(Capsule) ozerem (Tablet)

Xyrem (Oral Solution) 1 PA, QL, LA

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Covered drugs with a quantity limit (QL)
This list shows drugs that have a quantity limit. Some drugs come in several strengths. Each
strength may have a different quantity limit. If quantity limits for a drug vary by strength, the
different strengths are listed on separate lines. These limits may be in place to ensure your safety.

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

Drugs are listed in alphabetical order in the chart below.

Abacavir (20mg/ml Oral Solution) Maximum of 48 ml per day
Abacavir (300mg Tablet) Maximum of 3 tablets per day
Abacavir Sulfate/Lamivudine (Tablet) Maximum of 2 tablets per day
Abacavir Sulfate/Lamivudine/Zidovudine Maximum of 3 tablets per day
(Tablet)

Abiraterone Acetate (Tablet) Maximum of 8 tablets per day
Abstral (Tablet Sublingual) Maximum of 4 tablets per day
Acarbose (100mg Tablet) Maximum of 3 tablets per day
Acarbose (25mg Tablet) Maximum of 12 tablets per day
Acarbose (50mg Tablet) Maximum of 6 tablets per day

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

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

Maximum of 150 ml per day

Maximum of 13 tablets per day

Acyclovir (5% Ointment) Maximum of 1 tube (30 grams) per 30 days
Adcirca (Tablet) Maximum of 2 tablets per day

Advair Diskus (Aerosol Powder) Maximum of 1 inhaler (60 blisters) per 30 days
Advair HFA (Aerosol) Maximum of 1 inhaler (12 grams) per 30 days
Aimovig (140mg/ml Solution Auto Injector) Maximum of 1 ml (1 pen) per 30 days
Aimovig (70mg/ml Solution Auto Injector) Maximum of 2 ml per 30 days

Albendazole (Tablet) Maximum of 16 tablets per day

Albenza (Tablet) Maximum of 16 tablets per day

Alecensa (Capsule) Maximum of 8 capsules per day

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

Alendronate Sodium (35mg Tablet) Maximum of 8 tablets per 28 days
Alendronate Sodium (70mg Tablet) Maximum of 4 tablets per 28 days

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

Maximum of 1 tablet per day

Maximum of 4 tablets per day

Bold type = Brand name drug Plain type = Generic drug
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Alprazolam (1mg Tablet Immediate-Release)

Maximum of 4 tablets per day

Alprazolam (2mg Tablet Immediate-Release)

Maximum of 5 tablets per day

Alunbrig (180mg Tablet, 90mg Tablet)

Maximum of 1 tablet per day

Alunbrig (30mg Tablet)

Maximum of 4 tablets per day

Alunbrig (Tablet Therapy Pack)

Maximum of 1 pack (30 tablets) per 30 days

Alyq (Tablet)

Maximum of 2 tablets per day

Ambrisentan (Tablet)

Maximum of 1 tablet per day

Amitiza (Capsule)

Maximum of 2 capsules per day

Amlodipine Besylate/Atorvastatin Calcium
(Tablet)

Maximum of 1 tablet per day

Amlodipine Besylate/Benazepril HCI (Capsule)

Maximum of 1 capsule per day

Amlodipine Besylate/Valsartan (Tablet)

Maximum of 1 tablet per day

Amlodipine/Olmesartan Medoxomil (Tablet)

Maximum of 1 tablet per day

Amlodipine/Valsartan/Hydrochlorothiazide
(Tablet)

Maximum of 1 tablet per day

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

Maximum of 2 capsules per day

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

Maximum of 2 tablets per day

Amphetamine/Dextroamphetamine (20mg
Tablet Immediate-Release)

Maximum of 3 tablets per day

Ampyra (Tablet Extended-Release 12 Hour)

Maximum of 2 tablets per day

Androderm (Patch 24 Hour)

Maximum of 1 patch per day

Anoro Ellipta (Aerosol Powder)

Maximum of 1 inhaler (60 blisters) per 30 days

Apokyn (Injection)

Maximum of 3 ml per day

Apriso (Capsule Extended-Release 24 Hour)

Maximum of 4 capsules per day

Aptiom (200mg Tablet, 400mg Tablet)

Maximum of 1 tablet per day

Aptiom (600mg Tablet, 800mg Tablet)

Maximum of 2 tablets per day

Aptivus (100mg/ml Oral Solution)

Maximum of 15 ml per day

Aptivus (250mg Capsule)

Maximum of 6 capsules per day

Bold type = Brand name drug

Plain type = Generic drug
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Aripiprazole (10mg Tablet, 15mg Tablet, 20mg
Tablet, 2mg Tablet, 30mg Tablet, 5mg Tablet)

Maximum of 1 tablet per day

Aripiprazole (1mg/ml Oral Solution)

Maximum of 25 ml per day

Aripiprazole ODT (10mg Tablet Dispersible)

Maximum of 3 tablets per day

Aripiprazole ODT (15mg Tablet Dispersible)

Maximum of 2 tablets per day

Arnuity Ellipta (100mcg/act Aerosol Powder,
200mcg/act Aerosol Powder)

Maximum of 1 inhaler (30 blisters) per 30 days

Arnuity Ellipta (50mcg/act Aerosol Powder)

Maximum of 1 inhaler (30 blisters) per 30 days

Aspirin/Dipyridamole (Capsule Extended-
Release 12 Hour)

Maximum of 2 capsules per day

Atazanavir Sulfate (150mg Capsule, 300mg
Capsule)

Maximum of 2 capsules per day

Atazanavir Sulfate (200mg Capsule)

Maximum of 3 capsules per day

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

Maximum of 1 capsule per day

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

Maximum of 2 capsules per day

Atorvastatin Calcium (Tablet)

Maximum of 1 tablet per day

Atripla (Tablet) Maximum of 2 tablets per day
Aubagio (Tablet) Maximum of 1 tablet per day
Austedo (Tablet) Maximum of 4 tablets per day

Avandia (2mg Tablet)

Maximum of 4 tablets per day

Avandia (4mg Tablet)

Maximum of 2 tablets per day

Balversa (3mg Tablet)

Maximum of 3 tablets per day

Balversa (4mg Tablet)

Maximum of 2 tablets per day

Balversa (5mg Tablet)

Maximum of 1 tablet per day

Belsomra (Tablet)

Maximum of 1 tablet per day

Benazepril HCI (Tablet)

Maximum of 2 tablets per day

Benazepril HCI/Hydrochlorothiazide (Tablet)

Maximum of 1 tablet per day

Bethkis (Nebulized Solution)

Maximum of 8 ml (2 ampules) per day

Bevespi Aerosphere (Aerosol)

Maximum of 1 inhaler (10.7 grams) per 30 days

BiDil (Tablet)

Maximum of 6 tablets per day

Biktarvy (Tablet)

Maximum of 2 tablets per day

Binosto (Tablet Effervescent)

Maximum of 4 tablets per 28 days

Bisoprolol Fumarate/Hydrochlorothiazide
(Tablet)

Maximum of 2 tablets per day

Bosentan (Tablet)

Maximum of 2 tablets per day

Bosulif (100mg Tablet)

Maximum of 6 tablets per day

Bold type = Brand name drug

Plain type = Generic drug
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Bosulif (400mg Tablet, 500mg Tablet) Maximum of 1 tablet per day
Breo Ellipta (Aerosol Powder) Maximum of 1 inhaler (60 blisters) per 30 days
Brilinta (Tablet) Maximum of 2 tablets per day

BRIVIACT (100mg Tablet, 10mg Tablet,

25mg Tablet, 50mg Tablet, 75mg Tablet) Maximum of 2 tablets per day

BRIVIACT (10mg/ml Oral Solution) Maximum of 20 ml per day
Buprenorphine (Patch Weekly) Maximum of 4 patches per 28 days
Buprenorphine HCI (Tablet Sublingual) Maximum of 3 tablets per day

Buprenorphine HCI/Naloxone HCI (12mg-3mg
Film, 4mg-1mg Film)

Buprenorphine HCI/Naloxone HCI (2mg-0.5mg
Film, 8mg-2mg Film)

Buprenorphine HCI/Naloxone HCI (Tablet

Maximum of 2 films per day

Maximum of 3 films per day

Maximum of 3 tablets per day

Sublingual)

Butalbital/Acetaminophen/Caffeine (Tablet) Maximum of 6 tablets per day
Butalbital/Aspirin/Caffeine (Capsule) Maximum of 6 capsules per day
Butorphanol Tartrate (Nasal Solution) Maximum of 2 bottles (5 ml) per 30 days
Bydureon Bcise (Auto injector) Maximum of 4 pens (3.4 ml) per 28 days
Bydureon Pen (Injection) Maximum of 4 pens per 28 days

Byetta (10mcg/0.04ml Solution Pen Injector) Maximum of 1 pen (2.4 ml) per 30 days
Byetta (6mcg/0.02ml Solution Pen Injector) Maximum of 1 pen (1.2 ml) per 30 days
Bystolic (10mg Tablet, 2.5mg Tablet, 5mg

Maximum of 1 tablet per day

Tablet)

Bystolic (20mg Tablet) Maximum of 2 tablets per day
Cablivi (Kit) Maximum of 1 kit per day
Cabometyx (20mg Tablet, 60mg Tablet) Maximum of 1 tablet per day
Cabometyx (40mg Tablet) Maximum of 2 tablets per day
Calcitonin-Salmon (Nasal Solution) Maximum of 1 bottle per 28 days
Calquence (Capsule) Maximum of 2 capsules per day

Candesartan Cilexetil (16mg Tablet, 32mg

Tablet, 4mg Tablet) Maximum of 1 tablet per day

Candesartan Cilexetil (8mg Tablet) Maximum of 3 tablets per day
Candesartan Cilexetil/Hydrochlorothiazide Maximum of 1 tablet per day
(Tablet)

Captopril (100mg Tablet) Maximum of 4 tablets per day
Captopril (12.5mg Tablet, 25mg Tablet) Maximum of 3 tablets per day
Captopril (50mg Tablet) Maximum of 9 tablets per day
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Captopril/Hydrochlorothiazide (25mg-15mg
Tablet, 50mg-15mg Tablet)
Captopril/Hydrochlorothiazide (25mg-25mg
Tablet, 50mg-25mg Tablet)

Maximum of 3 tablets per day

Maximum of 2 tablets per day

Celecoxib (Capsule) Maximum of 2 capsules per day
Cimduo (Tablet) Maximum of 2 tablets per day
Cinacalcet HCI (30mg Tablet, 60mg Tablet) Maximum of 2 tablets per day
Cinacalcet HCI (90mg Tablet) Maximum of 4 tablets per day
Clobazam (10mg Tablet, 20mg Tablet) Maximum of 2 tablets per day
Clonazepam (0.5mg Tablet, 1mg Tablet) Maximum of 4 tablets per day
Clonazepam (2mg Tablet) Maximum of 10 tablets per day
Clonazepam ODT (0.125mg Tablet Dispersible,

0.25mg Tablet Dispersible, 0.5mg Tablet Maximum of 4 tablets per day
Dispersible, 1mg Tablet Dispersible)

Clonazepam ODT (2mg Tablet Dispersible) Maximum of 10 tablets per day
Clopidogrel (75mg Tablet) Maximum of 4 tablets per day
Clorazepate Dipotassium (15mg Tablet) Maximum of 6 tablets per day
Clorazepate Dipotassium (3.75mg Tablet) Maximum of 24 tablets per day
Clorazepate Dipotassium (7.5mg Tablet) Maximum of 12 tablets per day
Clozapine ODT (100mg Tablet Dispersible) Maximum of 9 tablets per day
Clozapine ODT (12.5mg Tablet Dispersible) Maximum of 2 tablets per day
Clozapine ODT (150mg Tablet Dispersible) Maximum of 6 tablets per day
Clozapine ODT (200mg Tablet Dispersible) Maximum of 4 tablets per day
Clozapine ODT (25mg Tablet Dispersible) Maximum of 3 tablets per day
Codeine Sulfate (Tablet) Maximum of 6 tablets per day

Colchicine (0.6mg Capsule) (Brand
Equivalent Mitigare)
Colchicine (0.6mg Tablet) (Brand Equivalent

Maximum of 4 capsules per day

Maximum of 4 tablets per day

Colcrys)

Colcrys (Tablet) Maximum of 4 tablets per day
Complera (Tablet) Maximum of 2 tablets per day
Copiktra (Capsule) Maximum of 2 capsules per day
Corlanor (Tablet) Maximum of 2 tablets per day
Corlanor (5mg/5ml Solution) Maximum of 15 ml per day
Cotellic (Tablet) Maximum of 3 tablets per day
Crixivan (Capsule) Maximum of 9 capsules per day
Cycloset (Tablet) Maximum of 6 tablets per day
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Dalfampridine ER (Tablet Extended-Release 12
Hour)

Maximum of 2 tablets per day

Daliresp (Tablet)

Maximum of 1 tablet per day

Daurismo (100mg Tablet) Maximum of 1 tablet per day

Daurismo (25mg Tablet) Maximum of 2 tablets per day

Delstrigo (Tablet) Maximum of 2 tablets per day

Denavir (Cream) Maximum of 1 tube (5 grams) per 30 days
Descovy (Tablet) Maximum of 2 tablets per day

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

Maximum of 4 tablets per day

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

Maximum of 1 tablet per day

Dexilant (Capsule Delayed-Release)

Maximum of 1 capsule per day

Dexmethylphenidate HCI (Tablet)

Maximum of 2 tablets per day

Dextroamphetamine Sulfate (10mg Tablet, 5mg
Tablet)

Maximum of 6 tablets per day

Dextroamphetamine Sulfate ER (10mg Capsule
Extended-Release 24 Hour)

Maximum of 6 capsules per day

Dextroamphetamine Sulfate ER (15mg Capsule
Extended-Release 24 Hour)

Maximum of 4 capsules per day

Dextroamphetamine Sulfate ER (5mg Capsule
Extended-Release 24 Hour)

Maximum of 3 capsules per day

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

Maximum of 4 tablets per day

Diazepam Intensol (5mg/ml Concentrate)

Maximum of 8 ml per day

Diclofenac Epolamine (Patch)

Maximum of 2 patches per day

Didanosine (Capsule Delayed-Release)

Maximum of 2 capsules per day

Donepezil HCI (10mg Tablet)

Maximum of 2 tablets per day

Donepezil HCI (23mg Tablet, 5mg Tablet)

Maximum of 1 tablet per day

Donepezil HCI ODT (10mg Tablet Dispersible)

Maximum of 2 tablets per day

Donepezil HCI ODT (5mg Tablet Dispersible)

Maximum of 1 tablet per day

Dovato (Tablet)

Maximum of 1 tablet per day

Doxepin HCI (Cream)

Maximum of 90 grams per 30 days

Doxercalciferol (0.5mcg Capsule)

Maximum of 3 capsules per day

Doxercalciferol (1mcg Capsule, 2.5mcg
Capsule)

Maximum of 4 capsules per day

Dulera (Aerosol)

Maximum of 1 inhaler (13 grams) per 30 days
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Duloxetine HCI (20mg Capsule Delayed-
Release)

Maximum of 2 capsules per day

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

Maximum of 2 capsules per day

Dutasteride (Capsule)

Maximum of 1 capsule per day

Edarbi (Tablet)

Maximum of 1 tablet per day

Edarbyclor (Tablet)

Maximum of 1 tablet per day

Edurant (Tablet)

Maximum of 2 tablets per day

Efavirenz (200mg Capsule)

Maximum of 3 capsules per day

Efavirenz (50mg Capsule)

Maximum of 9 capsules per day

Efavirenz (600mg Tablet)

Maximum of 2 tablets per day

Eliquis (Tablet)

Maximum of 2 tablets per day

Eliquis Starter Pack (Tablet)

Maximum of 1 pack (74 tablets) per 30 days

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

Maximum of 3 capsules per day

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

Maximum of 4 capsules per day

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

Maximum of 2 capsules per day

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

Maximum of 6 capsules per day

Emsam (Patch 24 Hour)

Maximum of 1 patch per day

Emtriva (10mg/ml Oral Solution)

Maximum of 42.5 ml per day

Emtriva (200mg Capsule)

Maximum of 2 capsules per day

Enalapril Maleate (Tablet)

Maximum of 2 tablets per day

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

Maximum of 2 tablets per day

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

Maximum of 1 tablet per day

Endocet (Tablet)

Maximum of 12 tablets per day

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

Maximum of 2 syringes (2 ml) per day

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

Maximum of 2 syringes (1.6 ml) per day

Enoxaparin Sodium (30mg/0.3ml
Subcutaneous Solution)

Maximum of 2 syringes (0.6 ml) per day
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Enoxaparin Sodium (40mg/0.4ml
Subcutaneous Solution)
Enoxaparin Sodium (60mg/0.6ml
Subcutaneous Solution)

Maximum of 2 syringes (0.8 ml) per day

Maximum of 2 syringes (1.2 ml) per day

Entresto (Tablet) Maximum of 2 tablets per day

Epclusa (Tablet) Maximum of 1 tablet per day

Epinephrine (Injection) Maximum of 4 pens (2 boxes) per 30 days
EpiPen (Injection) Maximum of 4 pens (2 boxes) per 30 days
Eprosartan Mesylate (Tablet) Maximum of 1 tablet per day

Erivedge (Capsule) Maximum of 1 capsule per day

Erleada (Tablet) Maximum of 4 tablets per day

Erlotinib HCI (100mg Tablet, 150mg Tablet) Maximum of 1 tablet per day

Erlotinib HCI (25mg Tablet) Maximum of 3 tablets per day

Esbriet (267mg Capsule) Maximum of 9 capsules per day

Esbriet (267mg Tablet) Maximum of 9 tablets per day

Esbriet (801mg Tablet) Maximum of 3 tablets per day

Esomeprazole Magnesium (20mg Capsule
Delayed-Release) (Generic Nexium)
Esomeprazole Magnesium (40mg Capsule
Delayed-Release) (Generic Nexium)

Estradiol (0.025mg/24hr Patch Weekly,
0.05mg/24hr Patch Weekly, 0.06mg/24hr Patch
Weekly, 0.075mg/24hr Patch Weekly, 0.1mg/ Maximum of 4 patches per 28 days
24hr Patch Weekly, 37.5mcg/24hr Patch

Maximum of 3 capsules per day

Maximum of 2 capsules per day

Weekly)

Estradiol (10mcg Tablet) Maximum of 1 tablet per day
Evotaz (Tablet) Maximum of 2 tablets per day
Ezetimibe (Tablet) Maximum of 1 tablet per day
Ezetimibe/Simvastatin (Tablet) Maximum of 1 tablet per day
Famciclovir (125mg Tablet, 250mg Tablet) Maximum of 2 tablets per day
Famciclovir (600mg Tablet) Maximum of 3 tablets per day

Fanapt (10mg Tablet, 12mg Tablet, 1img

Tablet, 2mg Tablet, 4mg Tablet, 6mg Tablet, Maximum of 2 tablets per day
8mg Tablet)

Fentanyl (100mcg/hr Patch 72 Hour, 12mcg/hr
Patch 72 Hour, 25mcg/hr Patch 72 Hour,
50mcg/hr Patch 72 Hour, 75mcg/hr Patch 72
Hour)

Maximum of 15 patches per 30 days

Bold type = Brand name drug Plain type = Generic drug



Last updated November 1, 2019

103

Fentanyl Citrate Oral Transmucosal (Lozenge
on a Handle)

Maximum of 4 lozenges per day

Fetzima (Capsule Extended-Release 24 Hour)

Maximum of 1 capsule per day

Firazyr (Injection)

Maximum of 9 ml per day

Flector (Patch)

Maximum of 2 patches per day

Flovent Diskus (Aerosol Powder)

Maximum of 2 inhalers (120 blisters) per 30
days

Flovent HFA (110mcg/act Aerosol)

Maximum of 1 inhaler (12 grams) per 30 days

Flovent HFA (220mcg/act Aerosol)

Maximum of 2 inhalers (24 grams) per 30 days

Flovent HFA (44mcg/act Aerosol)

Maximum of 1 inhaler (10.6 grams) per 30 days

Fluticasone Propionate/Salmeterol (Aerosol
Powder) (Brand Equivalent AirDuo)

Maximum of 1 inhaler per 30 days

Fluticasone Propionate/Salmeterol Diskus
(Aerosol Powder) (Generic Advair)

Maximum of 1 inhaler (60 blisters) per 30 days

Fluvastatin (20mg Capsule Immediate-Release)

Maximum of 1 capsule per day

Fluvastatin (40mg Capsule Immediate-Release)

Maximum of 2 capsules per day

Forteo (Injection)

Maximum of 1 pen (2.4 ml) per 28 days

Fosamprenavir Calcium (Tablet)

Maximum of 6 tablets per day

Fosinopril Sodium (Tablet)

Maximum of 2 tablets per day

Fosinopril Sodium/Hydrochlorothiazide (Tablet)

Maximum of 4 tablets per day

Fuzeon (Injection)

Maximum of 3 vials per day

Galantamine HBr (12mg Tablet, 4mg Tablet,
8mg Tablet)

Maximum of 2 tablets per day

Galantamine HBr (4mg/ml Oral Solution)

Maximum of 2 bottles (200 ml) per 30 days

Galantamine HBr ER (Capsule Extended-
Release 24 Hour)

Maximum of 1 capsule per day

Genvoya (Tablet)

Maximum of 2 tablets per day

Gilenya (Capsule)

Maximum of 1 pack (30 capsules) per 30 days

Glimepiride (1mg Tablet)

Maximum of 8 tablets per day

Glimepiride (2mg Tablet)

Maximum of 4 tablets per day

Glimepiride (4mg Tablet)

Maximum of 2 tablets per day

Glipizide (10mg Tablet Immediate-Release)

Maximum of 4 tablets per day

Glipizide (5mg Tablet Immediate-Release)

Maximum of 8 tablets per day

Glipizide ER (10mg Tablet Extended-Release 24
Hour)

Maximum of 2 tablets per day

Glipizide ER (2.5mg Tablet Extended-Release
24 Hour)

Maximum of 8 tablets per day
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Glipizide ER (5mg Tablet Extended-Release 24
Hour)

Maximum of 4 tablets per day

Glipizide/Metformin HCI (2.5mg-250mg Tablet)

Maximum of 8 tablets per day

Glipizide/Metformin HCI (2.5mg-500mg Tablet,
5mg-500mg Tablet)

Maximum of 4 tablets per day

Glyxambi (Tablet)

Maximum of 1 tablet per day

Granisetron HCI (Tablet)

Maximum of 2 tablets per day

Harvoni (Tablet)

Maximum of 1 tablet per day

Hetlioz (Capsule)

Maximum of 1 capsule per day

Hydrocodone Bitartrate/Acetaminophen
(7.5mg-325mg/15ml Oral Solution)

Maximum of 180 ml per day

Hydrocodone/Acetaminophen (10mg-325mg
Tablet, 5mg-325mg Tablet, 7.5mg-325mg
Tablet)

Maximum of 12 tablets per day

Hydrocodone/lbuprofen (7.5mg-200mg Tablet)

Maximum of 5 tablets per day

Hydromorphone HCI (1mg/ml Liquid)

Maximum of 50 ml per day

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

Maximum of 8 tablets per day

Hydromorphone HCI (8mg Tablet Immediate-
Release)

Maximum of 6 tablets per day

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

Maximum of 2 tablets per day

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

Maximum of 1 tablet per day

Ibandronate Sodium (Tablet)

Maximum of 1 tablet per 28 days

Ibrance (Capsule)

Maximum of 1 capsule per day

Icatibant Acetate (Solution)

Maximum of 9 ml per day

Iclusig (15mg Tablet)

Maximum of 2 tablets per day

Iclusig (45mg Tablet)

Maximum of 1 tablet per day

Idhifa (Tablet)

Maximum of 1 tablet per day

Imatinib Mesylate (Tablet)

Maximum of 3 tablets per day

Imbruvica (140mg Capsule)

Maximum of 4 capsules per day

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

Maximum of 1 tablet per day

Imbruvica (70mg Capsule)

Maximum of 1 capsule per day

Imvexxy Maintenance Pack (Insert)

Maximum of 1 vaginal insert per day

Imvexxy Starter Pack (Insert)

Maximum of 1 vaginal insert per day

Incruse Ellipta (Aerosol Powder)

Maximum of 1 inhaler (30 blisters) per 30 days

Ingrezza (40mg Capsule, 80mg Capsule)

Maximum of 1 capsule per day
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Ingrezza (Capsule Therapy Pack)

Maximum of 28 capsules (1 pack) per 28 days

Inlyta (Tablet)

Maximum of 4 tablets per day

Inrebic (Capsule)

Maximum of 4 capsules per day

Intelence (100mg Tablet)

Maximum of 2 tablets per day

Intelence (200mg Tablet)

Maximum of 3 tablets per day

Intelence (25mg Tablet)

Maximum of 6 tablets per day

Invirase (Tablet)

Maximum of 6 tablets per day

Invokamet (Tablet)

Maximum of 2 tablets per day

Invokamet XR (Tablet Extended-Release 24
Hour)

Maximum of 2 tablets per day

Invokana (Tablet)

Maximum of 1 tablet per day

Irbesartan (150mg Tablet, 300mg Tablet)

Maximum of 1 tablet per day

Irbesartan (75mg Tablet)

Maximum of 3 tablets per day

Irbesartan/Hydrochlorothiazide (Tablet)

Maximum of 1 tablet per day

Iressa (Tablet)

Maximum of 2 tablets per day

Isentress (100mg Packet)

Maximum of 4 packets per day

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

Maximum of 9 tablets per day

Isentress (400mg Tablet)

Maximum of 6 tablets per day

Isentress HD (Tablet)

Maximum of 3 tablets per day

ltraconazole (100mg Capsule)

Maximum of 4 capsules per day

Jakafi (Tablet)

Maximum of 2 tablets per day

Janumet (Tablet Immediate-Release)

Maximum of 2 tablets per day

Janumet XR (Tablet Extended-Release 24
Hour)

Maximum of 2 tablets per day

Januvia (Tablet)

Maximum of 1 tablet per day

Jardiance (Tablet)

Maximum of 1 tablet per day

Jentadueto (Tablet)

Maximum of 2 tablets per day

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

Maximum of 2 tablets per day

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

Maximum of 1 tablet per day

Juluca (Tablet)

Maximum of 2 tablets per day

Kaletra (100mg-25mg Tablet)

Maximum of 10 tablets per day

Kaletra (200mg-50mg Tablet)

Maximum of 6 tablets per day

Kalydeco (150mg Tablet)

Maximum of 2 tablets per day

Kalydeco (25mg Packet)

Maximum of 2 packets per day

Kalydeco (50mg Packet, 76mg Packet)

Maximum of 2 packets per day
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Kisqali (Tablet)

Maximum of 3 tablets per day

Kisgali Femara 200 Dose (Tablet Therapy
Pack)

Maximum of 1 pack (91 tablets) per 28 days

Kisqali Femara 400 Dose (Tablet Therapy
Pack)

Maximum of 1 pack (91 tablets) per 28 days

Kisqgali Femara 600 Dose (Tablet Therapy
Pack)

Maximum of 1 pack (91 tablets) per 28 days

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

Maximum of 2 tablets per day

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

Maximum of 1 tablet per day

Korlym (Tablet)

Maximum of 4 tablets per day

Lamivudine (10mg/ml Oral Solution)

Maximum of 48 ml per day

Lamivudine (150mg Tablet)

Maximum of 3 tablets per day

Lamivudine (300mg Tablet)

Maximum of 2 tablets per day

Lamivudine/Zidovudine (Tablet)

Maximum of 3 tablets per day

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

Maximum of 2 capsules per day

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

Maximum of 1 tablet per day

Latuda (80mg Tablet) Maximum of 2 tablets per day
Ledipasvir/Sofosbuvir (Tablet) Maximum of 1 tablet per day
Letairis (Tablet) Maximum of 1 tablet per day

Levocetirizine Dihydrochloride (5mg Tablet)

Maximum of 1 tablet per day

Levorphanol Tartrate (2mg Tablet)

Maximum of 6 tablets per day

Levorphanol Tartrate (3mg Tablet)

Maximum of 6 tablets per day

Lexiva (Suspension)

Maximum of 90 ml per day

Lialda (Tablet Delayed-Release)

Maximum of 4 tablets per day

Lidocaine (5% Ointment)

Maximum of 152 grams per 30 days

Lidocaine (5% Patch)

Maximum of 3 patches per day

Linezolid (600mg Tablet)

Maximum of 2 tablets per day

Linzess (Capsule)

Maximum of 1 capsule per day

Lisinopril (Tablet)

Maximum of 2 tablets per day

Lisinopril/Hydrochlorothiazide (10mg-12.5mg
Tablet)

Maximum of 1 tablet per day

Lisinopril/Hydrochlorothiazide (20mg-12.5mg
Tablet)

Maximum of 4 tablets per day
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Lisinopril/Hydrochlorothiazide (20mg-25mg
Tablet)

Maximum of 2 tablets per day

Livalo (Tablet)

Maximum of 1 tablet per day

Lokelma (Packet)

Maximum of 90 packets per 30 days

Lonhala Magnair Starter Kit (Inhalation
Solution)

Maximum of 2 vials (2 ml) per day

Lonsurf (6.14mg-15mg Tablet)

Maximum of 10 tablets per day

Lonsurf (8.19mg-20mg Tablet)

Maximum of 8 tablets per day

Lopinavir/Ritonavir (Oral Solution)

Maximum of 16 ml per day

Lorazepam (0.5mg Tablet, 1mg Tablet)

Maximum of 4 tablets per day

Lorazepam (2mg Tablet)

Maximum of 5 tablets per day

Lorazepam (2mg/ml Concentrate)

Maximum of 5 ml per day

Lorbrena (100mg Tablet) Maximum of 1 tablet per day
Lorbrena (25mg Tablet) Maximum of 3 tablets per day
Lorcet (Tablet) Maximum of 12 tablets per day

Lorcet HD (Tablet)

Maximum of 12 tablets per day

Lorcet Plus (Tablet)

Maximum of 12 tablets per day

Losartan Potassium (100mg Tablet)

Maximum of 1 tablet per day

Losartan Potassium (25mg Tablet, 50mg
Tablet)

Maximum of 2 tablets per day

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

Maximum of 1 tablet per day

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

Maximum of 2 tablets per day

Lovastatin (10mg Tablet, 20mg Tablet)

Maximum of 1 tablet per day

Lovastatin (40mg Tablet)

Maximum of 2 tablets per day

Lynparza (Tablet) Maximum of 4 tablets per day
Mavyret (Tablet) Maximum of 3 tablets per day
Mayzent (0.25mg Tablet) Maximum of 8 tablets per day
Mayzent (2mg Tablet) Maximum of 1 tablet per day

Memantine HCI (10mg Tablet)

Maximum of 2 tablets per day

Memantine HCI (2mg/ml Oral Solution)

Maximum of 10 ml per day

Memantine HCI (5mg Tablet)

Maximum of 3 tablets per day

Memantine HCI ER (Capsule Extended-Release

24 Hour)

Maximum of 1 capsule per day

Mesalamine (4gm Enema)

Maximum of 1 bottle (60 ml) per day

Mesalamine DR (1.2gm Tablet Delayed-
Release)

Maximum of 4 tablets per day
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Metadate ER (Tablet Extended-Release)

Maximum of 3 tablets per day

Metformin HCI (1000mg Tablet Immediate-
Release)

Maximum of 2.5 tablets per day

Metformin HCI (500mg Tablet Immediate-
Release)

Maximum of 5 tablets per day

Metformin HCI (850mg Tablet Immediate-
Release)

Maximum of 3 tablets per day

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

Maximum of 4 tablets per day

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

Maximum of 2 tablets per day

Methadone HCI (10mg Tablet)

Maximum of 12 tablets per day

Methadone HCI (10mg/5ml Oral Solution)

Maximum of 60 ml per day

Methadone HCI (5mg Tablet)

Maximum of 8 tablets per day

Methadone HCI (5mg/5ml Oral Solution)

Maximum of 120 ml per day

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

Maximum of 3 tablets per day

Methylphenidate HCI (10mg/5ml Oral Solution)

Maximum of 30 ml per day

Methylphenidate HCI (6mg Tablet Immediate-
Release) (Generic Ritalin)

Maximum of 3 tablets per day

Methylphenidate HCI (5mg/5ml Oral Solution)

Maximum of 60 ml per day

Methylphenidate HCI ER (10mg Tablet
Extended-Release)

Maximum of 4 tablets per day

Methylphenidate HCI ER (20mg Tablet
Extended-Release)

Maximum of 3 tablets per day

Miglitol (100mg Tablet)

Maximum of 3 tablets per day

Miglitol (25mg Tablet)

Maximum of 12 tablets per day

Miglitol (50mg Tablet)

Maximum of 6 tablets per day

Modafinil (100mg Tablet)

Maximum of 1 tablet per day

Modafinil (200mg Tablet)

Maximum of 2 tablets per day

Moexipril HCI (Tablet)

Maximum of 2 tablets per day

Montelukast Sodium (10mg Tablet)

Maximum of 1 tablet per day

Montelukast Sodium (4mg Packet)

Maximum of 1 packet per day

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

Maximum of 1 tablet per day

Morphine Sulfate (100mg/5ml Oral Solution)

Maximum of 10 ml per day

Morphine Sulfate (10mg/5ml Oral Solution)

Maximum of 100 ml per day
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Morphine Sulfate (15mg Tablet Immediate-
Release)

Maximum of 8 tablets per day

Morphine Sulfate (20mg/5ml Oral Solution)

Maximum of 50 ml per day

Morphine Sulfate (30mg Tablet Immediate-
Release)

Maximum of 6 tablets per day

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

Maximum of 3 tablets per day

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

Maximum of 2 tablets per day

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

Maximum of 4 tablets per day

Multaq (Tablet)

Maximum of 2 tablets per day

Namzaric (Capsule Extended-Release 24
Hour)

Maximum of 1 capsule per day

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

Maximum of 1 capsule per day

Naratriptan HCI (Tablet)

Maximum of 12 tablets per 30 days

Nateglinide (120mg Tablet)

Maximum of 3 tablets per day

Nateglinide (60mg Tablet)

Maximum of 6 tablets per day

Nebupent (Inhalation Solution)

Maximum of 300 mg (1 vial) in 28 days

Nerlynx (Tablet)

Maximum of 6 tablets per day

Nevirapine (200mg Tablet Immediate-Release)

Maximum of 3 tablets per day

Nevirapine (50mg/5ml Suspension)

Maximum of 60 ml per day

Nevirapine ER (100mg Tablet Extended-Release

24 Hour)

Maximum of 3 tablets per day

Nevirapine ER (400mg Tablet Extended-Release

24 Hour)

Maximum of 2 tablets per day

Nexium (20mg Capsule Delayed-Release)

Maximum of 3 capsules per day

Nexium (40mg Capsule Delayed-Release)

Maximum of 2 capsules per day

Nifedipine ER (Tablet Extended-Release 24
Hour)

Maximum of 2 tablets per day

Ninlaro (Capsule)

Maximum of 3 capsules per 28 days

Northera (100mg Capsule)

Maximum of 3 capsules per day

Northera (200mg Capsule, 300mg Capsule)

Maximum of 6 capsules per day

Norvir (100mg Packet)

Maximum of 18 packets per day

Norvir (100mg Tablet)

Maximum of 18 tablets per day

Norvir (80mg/ml Oral Solution)

Maximum of 24 ml per day
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Maximum of 8 tablets per day

Noxafil (40mg/ml Suspension)

Maximum of 20 ml per day

Nubeqga (Tablet)

Maximum of 4 tablets per day

Nucala (100mg Subcutaneous Solution)

Maximum of 3 vials per 28 days

Nucala (100mg/ml Solution Auto Injector)

Maximum of 3 ml per 28 days

Nucala (100mg/ml Solution Prefilled Syringe)

Maximum of 3 ml per 28 days

Nucynta ER (Tablet Extended-Release 12
Hour)

Maximum of 2 tablets per day

Nuplazid (10mg Tablet)

Maximum of 1 tablet per day

Nuplazid (34mg Capsule)

Maximum of 1 capsule per day

Ocaliva (Tablet)

Maximum of 1 tablet per day

Odefsey (Tablet)

Maximum of 2 tablets per day

Odomzo (Capsule)

Maximum of 1 capsule per day

Ofev (Capsule)

Maximum of 2 capsules per day

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

Tablet, 20mg Tablet, 5mg Tablet, 7.5mg Tablet)

Maximum of 1 tablet per day

Olanzapine ODT (Tablet Dispersible)

Maximum of 1 tablet per day

Olmesartan Medoxomil (20mg Tablet, 40mg
Tablet)

Maximum of 1 tablet per day

Olmesartan Medoxomil (5mg Tablet)

Maximum of 2 tablets per day

Olmesartan Medoxomil/Amlodipine/
Hydrochlorothiazide (Tablet)

Maximum of 1 tablet per day

Olmesartan Medoxomil/Hydrochlorothiazide
(Tablet)

Maximum of 1 tablet per day

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

Maximum of 4 capsules per day

Omeprazole (10mg Capsule Delayed-Release)

Maximum of 3 capsules per day

Onfi (10mg Tablet, 20mg Tablet)

Maximum of 2 tablets per day

Onglyza (Tablet)

Maximum of 1 tablet per day

Orkambi (100mg-125mg Packet,
150mg-188mg Packet)

Maximum of 56 packets per 28 days

Orkambi (100mg-125mg Tablet,
200mg-125mg Tablet)

Maximum of 112 tablets per 28 days

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

Maximum of 2 capsules per day

Oseltamivir Phosphate (6mg/ml Suspension)

Maximum of 26 ml per day

Osphena (Tablet)

Maximum of 1 tablet per day

Oxandrolone (10mg Tablet)

Maximum of 2 tablets per day
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Oxandrolone (2.5mg Tablet)

Maximum of 4 tablets per day

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

Maximum of 3 tablets per day

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

Maximum of 2 tablets per day

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

Maximum of 1 tablet per day

Oxycodone HCI (100mg/5ml Concentrate)

Maximum of 6 ml per day

Oxycodone HCI (10mg Tablet Immediate-
Release)

Maximum of 12 tablets per day

Oxycodone HCI (15mg Tablet Immediate-
Release)

Maximum of 8 tablets per day

Oxycodone HCI (20mg Tablet Immediate-
Release)

Maximum of 6 tablets per day

Oxycodone HCI (30mg Tablet Immediate-
Release)

Maximum of 6 tablets per day

Oxycodone HCI (5mg Tablet Immediate-
Release)

Maximum of 12 tablets per day

Oxycodone HCI (5mg/5ml Oral Solution)

Maximum of 130 ml per day

Oxycodone/Acetaminophen (Tablet)

Maximum of 12 tablets per day

Oxycodone/Aspirin (Tablet)

Maximum of 12 tablets per day

Oxycodone/Ibuprofen (Tablet)

Maximum of 4 tablets per day

Ozempic 0.25 or 0.5mg/dose (2mg/1.5ml
Solution Pen Injector)

Maximum of 1 pen (1.5 ml) per 28 days

Ozempic 1mg/dose (2mg/1.5ml Solution Pen
Injector)

Maximum of 2 pens (3 ml) per 28 days

Paliperidone ER (1.5mg Tablet Extended-
Release 24 Hour, 3mg Tablet Extended-Release
24 Hour, 9mg Tablet Extended-Release 24
Hour)

Maximum of 1 tablet per day

Paliperidone ER (6mg Tablet Extended-Release
24 Hour)

Maximum of 2 tablets per day

Pantoprazole Sodium (20mg Tablet Delayed-
Release)

Maximum of 3 tablets per day

Pantoprazole Sodium (40mg Tablet Delayed-
Release)

Maximum of 2 tablets per day

Pentasa (250mg Capsule Extended-Release)

Maximum of 12 capsules per day

Pentasa (500mg Capsule Extended-Release)

Maximum of 8 capsules per day

Perforomist (Nebulized Solution)

Maximum of 2 vials (4 ml) per day

Perindopril Erbumine (Tablet)

Maximum of 2 tablets per day
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Pifeltro (Tablet)

Maximum of 3 tablets per day

Pioglitazone HCI (15mg Tablet)

Maximum of 3 tablets per day

Pioglitazone HCI (30mg Tablet, 45mg Tablet)

Maximum of 1 tablet per day

Pioglitazone HCI/Glimepiride (Tablet)

Maximum of 1 tablet per day

Pioglitazone HCI/Metformin HCI (Tablet)

Maximum of 3 tablets per day

Pigray 200mg Daily Dose (Tablet Therapy
Pack)

Maximum of 1 tablet per day

Pigray 250mg Daily Dose (Tablet Therapy
Pack)

Maximum of 2 tablets per day

Pigray 300mg Daily Dose (Tablet Therapy
Pack)

Maximum of 2 tablets per day

Pomalyst (Capsule)

Maximum of 1 capsule per day

Pradaxa (Capsule)

Maximum of 2 capsules per day

Praluent (Injection)

Maximum of 2 pens (2 ml) per 28 days

Prasugrel (Tablet)

Maximum of 1 tablet per day

Pravastatin Sodium (Tablet)

Maximum of 1 tablet per day

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

Maximum of 3 capsules per day

Pregabalin (20mg/ml Solution)

Maximum of 30 ml per day

Pregabalin (225mg Capsule, 300mg Capsule)

Maximum of 2 capsules per day

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

Maximum of 1 tablet per day

Premphase (Tablet)

Maximum of 1 tablet per day

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

Prolia (Injection)

Maximum of 1 syringe every 180 days

Promacta (12.5mg Packet)

Maximum of 6 packets per day

Promacta (12.5mg Tablet, 25mg Tablet)

Maximum of 1 tablet per day

Promacta (50mg Tablet, 75mg Tablet)

Maximum of 2 tablets per day

Prudoxin (Cream)

Maximum of 90 grams per 30 days

Pulmozyme (Inhalation Solution)

Maximum of 5 ml (2 ampules) per day
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Quetiapine Fumarate (100mg Tablet Immediate-
Release, 200mg Tablet Immediate-Release,
50mg Tablet Immediate-Release)

Maximum of 3 tablets per day

Quetiapine Fumarate (25mg Tablet Immediate-
Release)

Maximum of 4 tablets per day

Quetiapine Fumarate (300mg Tablet Immediate-
Release, 400mg Tablet Immediate-Release)

Maximum of 2 tablets per day

Quetiapine Fumarate ER (150mg Tablet
Extended-Release 24 Hour, 200mg Tablet
Extended-Release 24 Hour)

Maximum of 1 tablet per day

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

Maximum of 2 tablets per day

Quinapril HCI (Tablet)

Maximum of 2 tablets per day

Quinapril/Hydrochlorothiazide (10mg-12.5mg
Tablet)

Maximum of 1 tablet per day

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

Maximum of 2 tablets per day

Raloxifene HCI (Tablet)

Maximum of 1 tablet per day

Ramelteon (Tablet)

Maximum of 1 tablet per day

Ramipril (Capsule)

Maximum of 2 capsules per day

Ranexa (Tablet Extended-Release 12 Hour)

Maximum of 2 tablets per day

Ranolazine ER (Tablet Extended-Release 12
Hour)

Maximum of 2 tablets per day

Rapaflo (Capsule)

Maximum of 1 capsule per day

Ravicti (Liquid)

Maximum of 17.5 ml per day

Rayaldee (Capsule Extended-Release)

Maximum of 2 capsules per day

Relenza Diskhaler (Aerosol Powder)

Maximum of 3 inhalers (60 blisters) per 30 days

Relistor (150mg Tablet)

Maximum of 3 tablets per day

Repaglinide (0.5mg Tablet)

Maximum of 32 tablets per day

Repaglinide (1mg Tablet)

Maximum of 16 tablets per day

Repaglinide (2mg Tablet)

Maximum of 8 tablets per day

Repaglinide/Metformin HCI (Tablet)

Maximum of 5 tablets per day

Repatha (Injection)

Maximum of 3 syringes (3 ml) per 28 days

Repatha Pushtronex System (Injection)

Maximum of 1 cartridge (3.5 ml) per 28 days

Repatha SureClick (Injection)

Maximum of 3 pens (3 ml) per 28 days

Rescriptor (Tablet)

Maximum of 9 tablets per day

Restasis (Emulsion)

Maximum of 2 vials per day
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Revlimid (Capsule)

Maximum of 1 capsule per day

Rexulti (Tablet)

Maximum of 1 tablet per day

Reyataz (Packet)

Maximum of 8 packets per day

Riomet (Oral Solution)

Maximum of 25.5 ml per day

Risedronate Sodium (150mg Tablet)

Maximum of 1 tablet per 30 days

Risedronate Sodium (30mg Tablet, 5mg Tablet)

Maximum of 1 tablet per day

Risedronate Sodium (35mg Tablet)

Maximum of 4 tablets per 28 days

Ritonavir (Tablet)

Maximum of 18 tablets per day

Rivastigmine Tartrate (Capsule)

Maximum of 2 capsules per day

Rivastigmine Transdermal System (Patch 24
Hour)

Maximum of 1 patch per day

Rizatriptan Benzoate (10mg Tablet)

Maximum of 12 tablets per 30 days

Rizatriptan Benzoate (5mg Tablet)

Maximum of 12 tablets per 30 days

Rizatriptan Benzoate ODT (Tablet Dispersible)

Maximum of 12 tablets per 30 days

Rosuvastatin Calcium (Tablet)

Maximum of 1 tablet per day

Rozerem (Tablet)

Maximum of 1 tablet per day

Rubraca (Tablet)

Maximum of 4 tablets per day

Rydapt (Capsule)

Maximum of 8 capsules per day

Sabril (Tablet)

Maximum of 6 tablets per day

Samsca (Tablet)

Maximum of 2 tablets per day

Saphris (Tablet Sublingual)

Maximum of 2 tablets per day

Selzentry (150mg Tablet, 75mg Tablet)

Maximum of 3 tablets per day

Selzentry (20mg/ml Oral Solution)

Maximum of 92 ml per day

Selzentry (25mg Tablet, 300mg Tablet)

Maximum of 6 tablets per day

Sensipar (30mg Tablet, 60mg Tablet)

Maximum of 2 tablets per day

Sensipar (90mg Tablet)

Maximum of 4 tablets per day

Serevent Diskus (Aerosol Powder)

Maximum of 1 inhaler (60 inhalations) per 30
days

Sildenafil (20mg Tablet) (Generic Revatio)

Maximum of 3 tablets per day

Silodosin (Capsule)

Maximum of 1 capsule per day

Simvastatin (Tablet)

Maximum of 1 tablet per day

Sofosbuvir/Velpatasvir (Tablet)

Maximum of 1 tablet per day

Solifenacin Succinate (Tablet)

Maximum of 1 tablet per day

Soliqua 100/33 (Injection)

Maximum of 18 ml (6 pens) per 30 days

Somavert (Injection)

Maximum of 1 vial per day

Sovaldi (Tablet)

Maximum of 1 tablet per day

Spiriva HandiHaler (Capsule)

Maximum of 1 capsule per day
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Spiriva Respimat (Aerosol Solution)

Maximum of 1 inhaler (4 grams) per 30 days

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

Maximum of 1 tablet per day

Sprycel (20mg Tablet, 50mg Tablet)

Maximum of 3 tablets per day

Sprycel (80mg Tablet)

Maximum of 2 tablets per day

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

Maximum of 3 capsules per day

Stavudine (20mg Capsule)

Maximum of 2 capsules per day

Stiolto Respimat (Aerosol Solution)

Maximum of 1 inhaler (4 grams) per 30 days

Stivarga (Tablet)

Maximum of 4 tablets per day

Stribild (Tablet)

Maximum of 2 tablets per day

Suboxone (12mg-3mg Film, 4mg-1mg Film)

Maximum of 2 films per day

Suboxone (2mg-0.5mg Film, 8mg-2mg Film)

Maximum of 3 films per day

Sumatriptan (Nasal Solution)

Maximum of 12 devices per 30 days

Sumatriptan Succinate (100mg Tablet, 25mg
Tablet, 50mg Tablet)

Maximum of 12 tablets per 30 days

Sumatriptan Succinate (4mg/0.5ml Solution
Auto Injector, 6mg/0.5ml Solution Auto Injector)
(Generic Imitrex)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (6mg/0.5ml Solution
Auto Injector)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (6mg/0.5ml Solution
Prefilled Syringe)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (6mg/0.5ml
Subcutaneous Solution)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate Refill (Injection)

Maximum of 12 injections (6 ml) per 30 days

Sustiva (200mg Capsule)

Maximum of 3 capsules per day

Sustiva (60mg Capsule)

Maximum of 9 capsules per day

Sustiva (600mg Tablet)

Maximum of 2 tablets per day

Sutent (12.5mg Capsule, 25mg Capsule,
50mg Capsule)

Maximum of 1 capsule per day

Sutent (37.5mg Capsule)

Maximum of 2 capsules per day

Symbicort (Aerosol)

Maximum of 1 inhaler (10.2 grams) per 30 days

Symfi (Tablet)

Maximum of 2 tablets per day

Symfi Lo (Tablet)

Maximum of 2 tablets per day

Sympazan (10mg Film, 20mg Film, 5mg Film)

Maximum of 2 films per day

Symtuza (Tablet)

Maximum of 2 tablets per day

Synjardy (Tablet)

Maximum of 2 tablets per day
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Synjardy XR (10mg-1000mg Tablet Extended-
Release 24 Hour, 25mg-1000mg Tablet
Extended-Release 24 Hour)

Maximum of 1 tablet per day

Synjardy XR (12.5mg-1000mg Tablet
Extended-Release 24 Hour, 5mg-1000mg
Tablet Extended-Release 24 Hour)

Maximum of 2 tablets per day

Tadalafil (20mg Tablet)

Maximum of 2 tablets per day

Tagrisso (40mg Tablet)

Maximum of 1 tablet per day

Tagrisso (80mg Tablet)

Maximum of 2 tablets per day

Talzenna (0.25mg Capsule)

Maximum of 3 capsules per day

Talzenna (1mg Capsule)

Maximum of 1 capsule per day

Tarceva (100mg Tablet, 150mg Tablet)

Maximum of 1 tablet per day

Tarceva (25mg Tablet)

Maximum of 3 tablets per day

Tasigna (150mg Capsule)

Maximum of 5 capsules per day

Tasigna (200mg Capsule)

Maximum of 4 capsules per day

Tasigna (50mg Capsule)

Maximum of 14 capsules per day

Tecfidera (Capsule Delayed-Release)

Maximum of 2 capsules per day

Telmisartan (Tablet)

Maximum of 1 tablet per day

Telmisartan/Amlodipine (Tablet)

Maximum of 1 tablet per day

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

Maximum of 1 tablet per day

Telmisartan/Hydrochlorothiazide (80mg-12.5mg
Tablet)

Maximum of 2 tablets per day

Temazepam (15mg Capsule, 30mg Capsule)

Maximum of 1 capsule per day

Tenofovir Disoproxil Fumarate (Tablet)

Maximum of 2 tablets per day

Tetrabenazine (12.5mg Tablet)

Maximum of 3 tablets per day

Tetrabenazine (25mg Tablet)

Maximum of 4 tablets per day

Thalomid (100mg Capsule, 50mg Capsule)

Maximum of 1 capsule per day

Thalomid (150mg Capsule, 200mg Capsule)

Maximum of 2 capsules per day

Tibsovo (Tablet)

Maximum of 2 tablets per day

Tivicay (10mg Tablet, 25mg Tablet)

Maximum of 2 tablets per day

Tivicay (50mg Tablet)

Maximum of 3 tablets per day

TOBI Podhaler (Capsule)

Maximum of 8 capsules per day

Tobramycin (Nebulized Solution)

Maximum of 10 ml (2 ampules) per day

Tolcapone (Tablet)

Maximum of 6 tablets per day

Tracleer (125mg Tablet, 62.5mg Tablet)

Maximum of 2 tablets per day

Tracleer (32mg Tablet Soluble)

Maximum of 4 tablets per day

Tradjenta (Tablet)

Maximum of 1 tablet per day
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Tramadol HCI (Tablet Immediate-Release) Maximum of 8 tablets per day
Tramadol HCI ER (Tablet Extended-Release 24

Hour)

Maximum of 1 tablet per day

Tramadol HCI/Acetaminophen (Tablet)

Maximum of 12 tablets per day

Trandolapril (1mg Tablet, 2mg Tablet)

Maximum of 1 tablet per day

Trandolapril (4mg Tablet)

Maximum of 2 tablets per day

Trelegy Ellipta (Aerosol Powder)

Maximum of 1 inhaler (60 blisters) per 30 days

Trezix (Capsule)

Maximum of 10 capsules per day

Trientine HCI (Capsule)

Maximum of 8 capsules per day

Trintellix (Tablet)

Maximum of 1 tablet per day

Triumeq (Tablet)

Maximum of 2 tablets per day

Trulicity (Injection)

Maximum of 4 pens (2 ml) per 28 days

Truvada (Tablet) Maximum of 2 tablets per day
Turalio (Capsule) Maximum of 4 capsules per day
Tybost (Tablet) Maximum of 2 tablets per day

Tymlos (Injection)

Maximum of 1.56 ml per 30 days

Valacyclovir HCI (1gm Tablet)

Maximum of 4 tablets per day

Valacyclovir HCI (500mg Tablet)

Maximum of 2 tablets per day

Valganciclovir (Tablet)

Maximum of 4 tablets per day

Valganciclovir Hydrochlorde (Oral Solution)

Maximum of 36 ml per day

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

Maximum of 2 tablets per day

Valsartan (320mg Tablet)

Maximum of 1 tablet per day

Valsartan/Hydrochlorothiazide (Tablet)

Maximum of 1 tablet per day

Veltassa (Packet)

Maximum of 1 packet per day

Vemlidy (Tablet)

Maximum of 1 tablet per day

Venclexta (100mg Tablet) Maximum of 6 tablets per day
Venclexta (10mg Tablet) Maximum of 2 tablets per day
Venclexta (50mg Tablet) Maximum of 1 tablet per day

Ventavis (10mcg/ml Inhalation Solution)

Maximum of 7 ml per day

Ventavis (20mcg/ml Inhalation Solution)

Maximum of 3 ml per day

Verzenio (Tablet)

Maximum of 2 tablets per day

Vesicare (Tablet)

Maximum of 1 tablet per day

Victoza (Injection)

Maximum of 3 pens (9 ml) per 30 days

Videx EC (125mg Capsule Delayed-Release)

Maximum of 2 capsules per day

Videx Pediatric (Oral Solution)

Maximum of 30 ml per day

Vigabatrin (500mg Packet)

Maximum of 6 packets per day
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Vigabatrin (500mg Tablet)

Maximum of 6 tablets per day

Vigadrone (Packet)

Maximum of 6 packets per day

Viibryd (Tablet)

Maximum of 1 tablet per day

Viibryd Starter Pack (Kit)

Maximum of 1 pack (30 tablets) per 30 days

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

Tablet, 50mg Tablet)

Maximum of 2 tablets per day

Vimpat (10mg/ml Oral Solution)

Maximum of 40 ml per day

Viracept (250mg Tablet)

Maximum of 15 tablets per day

Viracept (625mg Tablet)

Maximum of 6 tablets per day

Viramune (Suspension)

Maximum of 60 ml per day

Viread (150mg Tablet)

Maximum of 1 tablet per day

Viread (200mg Tablet, 250mg Tablet)

Maximum of 2 tablets per day

Viread (40mg/gm Powder)

Maximum of 6 bottles (360 grams) per 30 days

Vitrakvi (100mg Capsule)

Maximum of 4 capsules per day

Vitrakvi (20mg/ml Solution)

Maximum of 20 ml per day

Vitrakvi (25mg Capsule)

Maximum of 6 capsules per day

Vizimpro (Tablet) Maximum of 1 tablet per day
Vosevi (Tablet) Maximum of 1 tablet per day
Votrient (Tablet) Maximum of 4 tablets per day

Vraylar (1.5mg Capsule, 3mg Capsule,

Capsule, 6mg Capsule)

4.5mg Maximum of 1 capsule per day

Vyndagqel (Capsule)

Maximum of 4 capsules per day

Wixela Inhub (Aerosol Powder) (Generic Advair)

Maximum of 1 inhaler (60 blisters) per 30 days

Xarelto (10mg Tablet, 20mg Tablet)

Maximum of 1 tablet per day

Xarelto (15mg Tablet)

Maximum of 2 tablets per day

Xarelto (2.5mg Tablet)

Maximum of 2 tablets per day

Xarelto Starter Pack (Tablet Therapy Pack)

Maximum of 1 pack (51 tablets) per 30 days

Xeljanz (10mg Tablet)

Maximum of 2 tablets per day

Xeljanz (5mg Tablet)

Maximum of 2 tablets per day

Xeljanz XR (Tablet Extended-Release 24

Hour)

Maximum of 1 tablet per day

Xiidra (Ophthalmic Solution)

Maximum of 2 vials per day

Xofluza (Tablet Therapy Pack)

Maximum of 2 tablets per 30 days

Xospata (Tablet)

Maximum of 3 tablets per day

Xpovio 100mg Once Weekly (Tablet Therapy

Pack)

Maximum of 20 tablets per 28 days

Xpovio 60mg Once Weekly (Tablet Therapy

Pack)

Maximum of 12 tablets per 28 days
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Xpovio 80mg Once Weekly (Tablet Therapy
Pack)
Xpovio 80mg Twice Weekly (Tablet Therapy

Maximum of 16 tablets per 28 days

Maximum of 32 tablets per 28 days

Pack)

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

Deterrent, 9mg Capsule Extended-Release 12

Hour Abuse-Deterrent)

Maximum of 3 capsules per day

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

Maximum of 6 capsules per day

Xtandi (Capsule)

Maximum of 4 capsules per day

Xyrem (Oral Solution)

Maximum of 18 ml per day

Yuvafem (Tablet)

Maximum of 1 tablet per day

Zafirlukast (Tablet)

Maximum of 2 tablets per day

Zaleplon (10mg Capsule)

Maximum of 2 capsules per day

Zaleplon (5mg Capsule)

Maximum of 1 capsule per day

Zejula (Capsule)

Maximum of 3 capsules per day

Zelboraf (Tablet)

Maximum of 8 tablets per day

Zidovudine (100mg Capsule)

Maximum of 8 capsules per day

Zidovudine (300mg Tablet)

Maximum of 3 tablets per day

Zidovudine (50mg/5ml Syrup)

Maximum of 96 ml per day

Ziprasidone HCI (Capsule)

Maximum of 2 capsules per day

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

Maximum of 1 tablet per day

Zydelig (Tablet)

Maximum of 2 tablets per day

Zykadia (150mg Capsule)

Maximum of 5 capsules per day

Zykadia (150mg Tablet)

Maximum of 3 tablets per day

Zytiga (250mg Tablet)

Maximum of 8 tablets per day

Zytiga (500mg Tablet)

Maximum of 4 tablets per day
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Required information

Benefits, drug list (formulary), pharmacy network and/or copayments/coinsurance may change on
January 1 of each year, and from time to time during the plan year. You will receive notice when
necessary.

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

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

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

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

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



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

Toll-free 1-800-690-1606, TTY 711
8am-8pm: 7 Days Oct-Mar; M-F Apr-Sept

www.UHCCommunityPlan.com
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