California

Essential Drug List

The Essential Drug List (formulary) includes a list of drugs covered by Health Net. The drug list is
updated at least monthly and is subject to change. All previous versions are no longer in effect. You can
view the most current drug list by going to our website at www.healthnet.com.

For California Individual & Family Plans:
https://ifp.healthnetcalifornia.com/Pharmacy Information/drug lists.html

For Small Business Group:
https://www.healthnet.com/portal/shopping/content/iwc/shopping/groups/small/drug_lists.action
Select Health Net Small Business Group — Formulary (pdf).

NOTE: To search the drug list online, open the (pdf) document. Hold down the “Control” (Ctrl)
and “F” keys. When the search box appears, type the name of your drug and press the “Enter” key.
If you have questions or need more information call us toll free.

California Individual & Family Plans (off-Exchange)
If you have questions about your pharmacy coverage call Customer Service at 1-800-839-2172

California Individual & Family Plans (on-Exchange)
If you have questions about your pharmacy coverage call Customer Service at 1-888-926-4988

Hours of Operation
8:00am — 7:00pm Monday through Friday
8:00am — 5:00pm Saturday

Small Business Group
If you have questions about your pharmacy coverage call Customer Service at 1-800-361-3366

Hours of Operation
8:00am — 6:00pm Monday through Friday

Hy
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Welcome to Health Net

What If | Have Questions Regarding My Pharmacy Benefit?

If you have questions about your pharmacy coverage contact Customer Service at the phone number

listed on your Health Net ID card or on the cover of this book. Customer Service can help you with

questions about your prescription drug benefits, including, but not limited to:

e information about drugs covered under the medical benefit

e the processes for submitting an exception request,requesting prior authorization and step therapy
exceptions

e actual dollar amounts of cost sharing for drugs including drugs subject to coinsurance

What is the Drug List?

The drug list is a list of covered drugs used to treat common diseases or health problems. The drug list
is selected by a committee of doctors and pharmacists who meet regularly to decide which drugs
should be included. The committee reviews new drugs and new information about existing drugs and
chooses drugs based on:

e Safety

e Effectiveness

e Side effects

e Value (if two drugs are equally effective, the less costly drug will be preferred)

How do | find adrug in the Drug List?
You can search for a drug by using the search tool, alphabetical index or by medical condition. There
are three ways to find out if your drug is covered.

Search Tool: Open the List of Drugs (PDF). Hold down the “Control” (Ctrl) and “F” keys. When the
search box appears, type the name of your drug. Press the “Enter” key.

Alphabetical Index: The index at the end of the PDF lists the names of generic and brand name drugs
from A to Z. Once you find a drug name, go to the page number listed to see if the drug is covered.

Therapeutic category: The drugs are grouped into therapeutic categories. The categories may be
grouped the class to which the drug belongs. If you know what therapeutic category your drug is in
look through the list to find the category. Then look under the category for your drug.

If a generic equivalent for a brand name drug is not available in the market or not covered, the generic
drug will not be listed separately. The presence of a drug on the drug list does not guarantee that your
doctor will prescribe the drug for a particular medical condition.

How are the drugs listed in the categorical list?
A drug is listed alphabetically by its brand and generic names in its therapeutic category and class.
Example:

DERMATOLOGICALS
Antifungals - Topical

‘ALEVAZOL (clotrimazole (topical)) OINT 1 %




The generic drug name for a brand drug is included after the brand name in parentheses and all
lowercase italicized letters.
Brand Drug Example: MAVYRET (glecaprevir-pibrentasvir) TABS

If a generic equivalent for a brand name drug is both available and covered, the generic drug will be
listed separately from the brand name drug in all lowercase italicized letters.
Generic Drug Example: terbutaline sulfate tabs

If a generic drug is marketed under a proprietary, trademark-protected brand name, the brand drug will
be listed after the generic name in parentheses and regular typeface with the first letter of each word
capitalized.

Generic Drug Marketed Under A Brand Name Example: levothyroxine sodium (Levoxyl) TABS

How much will | pay for my drugs?

To see how much you will pay for a drug, check the abbreviations in the Drug Tier column on the
formulary. The copayment or coinsurance for each tier is defined in your Summary of Benefits or other
plan documents.

Drug Class/Plan Benefit Phase Maximum Cost Share  Days Supply
Oral Cancer Drugs Only Deductible met $200 30 days
All Other (non-oral cancer) Deductible met $250 30 days
Drugs
Bronze Plan Members Deductible met $500 30 days

Below is a description for each tier.

Tier Description
1 Drugs in this tier include generic drugs and low-cost preferred brand drugs.
2 Drugs in this tier are higher cost generic drugs and preferred brand drugs

Drugs in this tier are non-preferred brand drugs, brand drugs with generic
3 equivalents on a lower tier, or drugs that have a preferred alternative at a lower
tier.

Tier 4 or Specialty Drugs include drugs that are made using biotechnology, drugs
that must be distributed through a specialty pharmacy, drugs that require special
training for self-administration, or drugs that require regular monitoring of care by

4.orSP a pharmacy, and drugs that cost more than six hundred dollars for a one-month
supply.
P Generic drugs are preferred. To get a brand drug that has a generic available, your

doctor must request prior authorization to show medical necessity. If we approve
the request, the drug may be covered at a higher copayment. Refer to your plan
documents for coverage details.




The NF next to a drug (including brands with a generic available) means the drug is
NF not covered on Health Net’s Formulary. Your doctor must request authorization

from Health Net and show medical necessity for the drug to be covered.

Includes preventive benefit drugs, including contraceptives, covered at no cost to
PV members under the Affordable Care Act. A deductible does not apply.

Are there any limits on my drug coverage?
Some drugs have limits on coverage. The table below provides a description of abbreviations that may
appear in the Limits column on the drug list:

Abbreviation Definition Description

AL Age Limit These drugs may require prior authorization if your age does
not fall within manufacturer, FDA, or clinical
recommendations.

AC Anti-cancer These oral cancer drugs are subject to a maximum $200
copayment for a one-month supply, after any deductible
has been met, per state law (or $600 maximum for a
three-month supply through mail order).

LA Limited Access Some drugs may be subject to limited access or restricted
access. This means that a drug may only be available at
select pharmacies. Limited access may be due to the
following reasons:

« The FDA or the manufacturer has restricted distribution of
a drug to certain facilities, pharmacies or prescribers, or

« Certain drugs require special handling, coordination of care,
or patient education that cannot be provided at a retail
pharmacy.

If the drug is approved, we will let you know how to get limited
access drugs.

PA Prior Authorization | This drug requires prior authorization. This means that you

or your prescriber must get approval from us before you fill
your prescription. If you don’t get approval, we may not

cover the drug

QL Quantity Limit These drugs have a limit on the amount that will be covered.

Your doctor must request approval for a higher quantity of
the drug from Health Net. Health Net covers a 12-month
supply when dispensed at one time of all self-administered
hormonal contraceptives on the Formulary.

RX/OTC Prescription & Certain drugs are available both in a prescription form and in
Over-the- an OTC form. Only prescription drugs are covered by your
Counter (OTC) plan with the exception of some insulins, insulin supplies and

some covered preventive drugs. OTC drugs on the drug list,
including OTC preventive drugs and contraceptives, require a
prescription to be covered.




ST Step Therapy Step therapy is when you are required to use one drug before
another, in a stepwise fashion. Unless an exception is made,
one or more preferred drugs must be tried first before
progressing to a drug that is subject to step therapy.

How often does the Drug List change?
The formulary will be updated with changes on a monthly basis. The types of changes may include the
following:

e Removal of a drug or dosage form of a drug from the formulary;
e Any change in tier placement of a drug that results in an increase in cost sharing;
e Adding or changing utilization management procedures applicable to a drug.

If these changes occur, you will be notified at least 60 days in advance of the change, unless the drug is
removed for safety reasons.

How can | get prior authorization or an exception to the rules for drug coverage?
Requests for prior authorization may be submitted electronically or by phone at the phone number shown
on your Health Net ID card or by fax at 1-800-314-6223. Once your doctor’s request is received, we will
notify your doctor of our decision within 72 hours. If Health Net fails to respond to a completed prior
authorization or step therapy exception request within 72 hours of receiving a non-urgent request and 24
hours of receiving a request based on exigent circumstances, the request is deemed approved and the
health insurer may not deny the request thereafter.

If your doctor believe that waiting 72 hours for a standard decision could seriously harm your health, your
doctor can ask for a fast (expedited) decision. This applies only to requests for drugs that you have not
already received. We must make expedited decisions within 24 hours after we get your doctor’s
supporting statement.

If we approve your drug’s exception, the approval continues until the end of the plan year. To keep the
exception in place for the plan year, you must remain enrolled in our plan, your doctor must continue to
prescribe your drug, and your drug must be safe for treating your condition

In some cases, our plan requires you to first try certain drugs to treat your medical condition before we
will cover another drug for that condition. This is called step therapy. Step therapy is when you are
required to use one drug before another, in a stepwise fashion. The required first step drug or preferred
drug is a proven, cost-effective medication. Unless an exception is made, one or more preferred drugs
must be tried before progressing to a drug that is subject to step therapy. You or your doctor can request
an exception if your health may be harmed by waiting. Your doctor must submit a supporting statement to
us explaining why you need the drug. You or your doctor may appeal the denial of an exception request.
The denial documents provide more information on appeal rights and procedures if there is a medical
need to use a second step drug without trying a first step drug, an exception to coverage may be requested
by the prescriber. A request for an exception to a step therapy requirement may be submitted in the same
manner as a request for prior authorization. The request shall be treated in the same manner, and shall be
responded to in the same manner, as a request for prior authorization for prescription drugs. If you have
already tried and failed the preferred drug(s), or if you are already taking a drug that is subject to step
therapy when you switch toenrolled in a Health Net plan, you will not have to undergo step therapy and
the drug will be approved for coverage when medically necessary.

If a drug is not on the drug list, and is not specifically excluded from coverage, your doctor can ask for an
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exception. To request an exception, your doctor can submit a prior authorization request along with a
supporting statement explaining why you need the drug. Requests for prior authorization may be
submitted electronically or by telephone or fax. If we approve an exception for a drug that is not on the
drug list, the non-preferred brand drug tier (Tier 3) or Specialty (Tier 4) copayment applies.

Health Net will cover all medically necessary drugs. If Health Net fails to respond to a completed prior
authorization or step therapy exception request within 72 hours of receiving a non-urgent request and 24
hours of receiving an expedited request, the request will be approved and Health Net may not deny the
request thereafter.

Are all contraceptives covered?

Contraceptive benefits include coverage for a variety of U.S. Food and Drug Administration (FDA)-
approved prescription contraceptive methods. If your doctor determines that none of the covered methods
on the drug list or if a covered therapeutic equivalent of a drug, device, or product is not available, and is
medically necessary for you, Health Net will provide coverage. Coverage is subject to limitations and
restrictions. Prior authorization or step therapy may be required for some other FDA-approved
prescription contraceptive drugs, devices, or products prescribed by your doctor.

What blood glucose supplies covered?

Specific brands of blood glucose monitors, blood glucose testing strips, lancets, ketone testing strips, pen
delivery systems for injecting insulin and insulin needles and syringes are covered on the drug list. A
prescription from your doctor is required to obtain these from a pharmacy. Insulin pumps and all related
necessary supplies, podiatric devices to prevent or treat diabetes-related complications and visual aids,
excluding eyewear, to assist the visually impaired with proper dosing of insulin are covered under the
medical benefit.

What drugs are under my medical benefit?

Drugs that are not considered self-injectable and are administered by your doctor will be covered under
you medical benefit. If your doctor does not have the drug, your doctor will give you instructions on
where you can receive the drug. Certain drugs that are self-administered are covered under your
pharmacy benefit. Refer to your Evidence of Coverage or Certificate of Insurance for coverage
information and exceptions.

Can | go to any pharmacy?

Except in emergency and urgent situations, Health Net does not cover drugs dispensed by non-network
pharmacies. Health Net contracts with most U.S. chain pharmacies and many independent pharmacies.
These pharmacies are called in-network pharmacies. To find an in-network pharmacy near you, visit our
website at [https://IFP.healthnetcalifornia.com] or call us at the telephone number on your Health Net
ID card or listed on the front cover of this book.

Some injectable and high cost drugs are considered specialty drugs. These drugs must be filled atan in-
network specialty pharmacy. Specialty drugs are noted on the drug list in the Requirements/Limits
column with the abbreviation “LA” or a statement indicating the drug must be dispensed from a
network specialty pharmacy. After your drug has been approved, we will arrange for the specialty
pharmacy to contact you to set up delivery.

Can | use a mail order pharmacy?
For certain kinds of prescription drugs, you can use the CVS Caremark Mail Order Pharmacy. Generally,
the drugs available through mail order are drugs that you take on a regular basis for a chronic or long-
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term medical condition. Specialty drugs are not available through mail order.

To use the mail order pharmacy, your doctor must provide a new prescription that allows up to a 90-day
supply of each drug. Mail order forms are available on our website at
[https://1FP.healthnetcalifornia.com/Pharmacy_Information.html/] or you may call us at the telephone
number on your Health Net ID card or on the front cover of this book to request a form.

How can | save money on my prescription drugs?

You can save time and money with these simple steps:

Ask your doctor about generic drugs that may work for you.

Fill prescriptions at in-network pharmacies.

Be sure your doctor prescribes drugs on the drug list.

Fill your maintenance drugs through our mail order pharmacy program.

Definitions

Brand drug: Is a drug that is marketed under a proprietary, trademark-protected name. A brand drug is
listed in this formulary in all CAPITAL letters.

Coinsurance: Is a percentage of the cost of a covered health care benefit that you pay after you have
paid the deductible, if a deductible applies to the health care benefit.

Copayment: Is a fixed dollar amount that you pay for a covered health care benefit after you have paid
the deductible, if a deductible applies to the health care benefit.

Deductible: Is the amount you pay for covered health care benefits that are subject to the deductible
before your health insurer begins to pay. If the plan has a deductible, it may have either one deductible
or separate deductibles for medical benefits and prescription drug benefits. After you pay your
deductible, you usually pay only a copayment or coinsurance for covered health care benefits. The plan
pay the rest.

Drug Tier: Is a group of prescription drugs that correspond to a specified cost sharing tier. The drug tier
in which a prescription drug is placed determines your portion of the cost for the drug.

Exception request: Is a request for coverage of a non-formulary drug. If you, your designee, or your
doctor submits a request for coverage of a non-formulary drug, the plan must cover the non-formulary
drug when it is medically necessary for you to take the drug.

Exigent circumstances: Is when you are suffering from a medical condition that may seriously
jeopardize your life, health, or ability to regain maximum function, or when you are undergoing a
current course of treatment using a non-formulary drug.

Formulary or prescription drug list: Is the list of drugs that is covered by the plan under the
prescription drug benefit of the policy.

Generic drug: Is a drug that is the same as its brand name drug equivalent in dosage, strength, effect,
how it is taken, quality, safety, and intended use. A generic drug is listed in the drug list in italicized
lowercase letters.

Medically Necessary: Is health care benefits needed to diagnose, treat, or prevent a medical condition
or its symptoms and that meet accepted standards of medicine. Plans usually do not cover health care
benefits that are not medically necessary.
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Non-formulary drug: Is a prescription drug that is not listed on the drug list.

Out-of-pocket costs: Are your expenses for health care benefits that aren't reimbursed by the plan. Out-
of-pocket costs include deductibles, copayments, and coinsurance for covered health care benefits, plus
all costs for health care benefits that are not covered paid by the Member.

Prescribing provider: This is a health care provider who can write a prescription for a drug to
diagnose, treat, or prevent a medical condition.

Prescription: Is an oral, written, or electronic order from a prescribing provider authorizing a
prescription drug to be provided to a specific individual.

Prescription drug: Is a drug that by law requires a prescription.

Prior Authorization: Is a decision by the plan that a health care benefit is medically necessary for you.
If a prescription drug is subject to prior authorization in the drug list, your doctor must request approval
from the plan to cover the drug before you fill your prescription. The plan must grant a prior
authorization request when it is medically necessary for you to take the drug.

Step therapy: Is a specific sequence in which prescription drugs for a particular medical condition
must be tried. If a drug is subject to step therapy in the drug list, you may have to try one or more other
drugs before the plan will cover that drug for your medical condition. If your doctor submits a request
for an exception to the step therapy requirement, the plan must grant the request when it is medically
necessary for you to take the drug.
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ADHD/ANTI-NARCOLEPSY/ANTI- DESOXYN TABS (Use NE |PAS
OBESITY/ANOREXIANTS - Drugs to Treat Methamphetamine HCI)
ADHD, Sleep and Eating Disorders DEXEDRINE CP24 (Use
Amphetamines Dextroamphetamine NF
Sulfate)

ADDERALL TABS QL(90 ea per .
3.75MG-3.75MG-3.75MG- fill retail) dextroamphetamine sulfate | 4
3.75MG, 1.875MG- cp _
1.875MG-1.875MG- NF dextroamphetamine sulfate | 4
1.875MG (Use soln
Amphetamine- dextroamphetamine sulfate 1
Dextroamphetamine) tabs
é"a 8_E5|§AA(%1‘51|\-/|'AC‘;BSZ 55'?\/}'%'_ methamphetamine hcl tabs | 2 PA;
2.5MG-2.5MG-2.5MG, PROCENTRA SOLN (Use
7.5MG-7.5MG-7.5MG- Dextroamphetamine NF
7.5MG, 1.25MG-1.25MG- NE Sulfate)
1.20MG-1,29MG, VYVANSE CAPS 10 MG L(T ea dail
3.125MG-3.125MG- 20 MG, 30 MG, 40 MG, 80 | 2 | o W)
Amphetamine- : :
Dextroamphetamine) VYVANSE CHEW 10 MG, Limited to 1 per
ADDERALL XR CP24 (Use QL(2 ea f,loGMgd SAOGMG’ 40MG, 50 | 2 36-3";@"(1 ea
Amphetamine- NF |daily,90 day(s) d aily)
Dextroamphetamine) limit) ZENZEDI TABS 2.5 MG, 3

: 7.5 MG
amphetamine- QL(2 ea .
dextroamphetamine cp24 daily,90 day(s) | | Analeptics
gn;%?-g_nzvgégg_gz-%%gg_ limit) caffeine citrate soln 1
?gﬁg_ 77 gggg';g?ng?'g_ 1 Anorexiants Non-Amphetamine
1.25mg-1.25mg-1.25mg, ADIPEX-P CAPS (Use NE |PA
3.75mg-3.75mg-3.75mg- Phentermine HCI)
3.76mg, 6.25mg-6.25mg- ADIPEX-P TABS (Use NE PA
6.256mg-6.25mg Phentermine HCI)
amphetamine- QL(90 ea per BENZPHETAMINE HCL 3 PA
dextroamphetamine tabs fill retail) TABS 25 MG
3.76mg-3.75mg-3.75mg- i
3.75mg, 1.875mg- 1 %?zphetam/ne hcl tabs 50 1 PA
;g;ggg'”” omg- DIETHYLPROPION HCL s |PA
a;'n hetamine ER TB24
dextroamphstamine tabs diethylpropion hol tabs 25 | | |PA
5mg-5mg-5mg-5mg, mg
2.5mg-2.5mg-2.5mg- DIETHYLPROPION HCL PA
2.5mg, 7.5mg-7.5mg- 1 TABS 25 MG (Use NF
7.6mg-7.5mg, 1.25mg- Diethylpropion HCI)
1.25mg-1.25mg-1.25mg, diethylpropion hel th24 75 | | |PA
3.125mg-3.125mg- mg
3.125mg-3.125mg

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit "~ PA=Prior Authorization QL=Quantity Limit ST=Step Therapy AC=Anti-

LA=Limited Access RX/OTC= Prescrlptlon & Over-the-Counter

ancer
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PA CONCERTA TBCR 54 MG QL(2 ea daily)
LOMAIRA TABS 3 (Use Methylphenidate HCl) | NF |
phentermine hcl caps 1 |[PA DAYTRANA PTCH 3 |QL(1 ea daily)
phentermine hcl tabs 1 PA dexmethy/phenidate hcl QL(1 ea dally)
cp24 5 mg, 10 mg, 15 mg, 1
PHENTERMINE 3 |PA 20 mg, 25 mg, 30 mg, 35
HYDROCHLORIDE CAPS mg, 40 mg
PA; QL(1 ea dexmethylphenidate hcl QL(2 ea daily)
QSYMIA CP24 5 daily) tabs 5 mg, 10 mg, 2.5 mg 1
REGIMEX TABS (Use NE PA FOCALIN TABS (Use NE |QL(2 ea daily)
Benzphetamine HCI) Dexmethylphenidate HCI)
Anti-Obesity Agents FOCALIN XR CP24 (Use NE |QL(1 ea daily)
PA Dexmethylphenidate HCI)
BELVIQTABS 3 METHYLIN SOLN (Use | nr
CONTRAVE TB12 3 |PA Methylphenidate HCI)
methylphenidate hcl chew 1
SAXENDA SOPN 3 (I;’Al QL(0.5 ml 5mg, 10 mg, 2.5mg .
aily) methylphenidate hcl cp24 QL(1 ea daily)
XENICAL CAPS 3 |PA ;709 mg, 20 mg, 30 mg, 40 | 1
Attention-Deficit/Hyperactivity Disorder (ADHD) methviphenidate hcl co24 QL(1 ea
atomoxetine hcl caps 10 1 |QL(2 ea daily) 60 m}g/p P 1 |daily,90 ea per
mg, 18 mg, 25 mg, 40 mg — fill retail)
atomoxetine hcl caps 60 QL(1 ea dail methylpheniaate hcl cpcr
mg, 80 mg, 100 mgp ! ( g ,7n 09 mg, 40 mg, 50 mg, 60 | 1
clonidine hel (adhd) tb12 | 1 | €AY | o ph e niate hoTapor |, [QL(2 ea daily)
: 20 mg, 30 mg
; QL(1 ea dail
guanfacine hcl (adhd) th24 | 1 ( y) methylphenidate hol soln 5 |
INTUNIV TB24 (Use NE |QL(1 ea daily) mg/5ml, 10 mg/5ml
Guanfacine HCI (ADHD)) methylphenidate hcl tabs 1 QL(3 ea daily)
KAPVAY TB12 (Use NE |QL(4 ea daily) 20 mg
Clonidine HCI (ADHD)) methylphenidate hcl tabs 5 1
STRATTERA CAPS 10 QL(2 ea daily) | |mg, 10 mg
MG, 18 MG, 25 MG, 40 MG| NF . QL(1 ea
(Use Atomoxetine HCI) Tgﬂg’pgg%gag 4hg,f;b24 1 |daily,90 day(s)
STRATTERA CAPS 60 QL(1 ea daily) ' ' limit)
MG, 80 MG, 100 MG (Use | NF . QL(2 ea
Atomoxetine HCI) ?56% Iphenidate hcl th24 1 |daily,90 day(s)
Stimulants - Misc. IC'JT'(?

. ea
armodafinil tabs 1 |PA ggthzyép:gn/date hel tber 10| 4 daily,90 ea per
CONCERTA TBCR 18 MG, QL(1 ea daily) , fill retail)
27 MG, 36 MG (Use NF methylphenidate hcl tbcr 18 1 QL(1 ea daily)

Methylphenidate HCI)

mg, 27 mg, 36 mg

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs. GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
methylphenidate hcl tbcr 54| | |QL(2 ea daily) | WAN/\Ne]=SS (o3 \NU RN AW\ LYN (o s\ @I [T
mg to Treat Pain, Swelling, Muscle and Joint
modafinil tabs > 3;” ()QL(1 ea Conditions
y Anti-TNF-alpha - Monoclonal Antibodies
NUVIGIL TABS (Use NE [PA HUMIRA PEDIATRIC PA; LA
odafinil) CROHNS DISEASE <p
PROVIGIL TABS (Use NE ST; QL(1 ea STARTER PACK PSKT 40
Modafinil) daily) MG/0.8ML
PA; QL(12 ml HUMIRA PEDIATRIC PA
UILLIVANT XR SUSR 3 .
A daily) CROHNS DISEASE Sp
RITALIN LA CP24 (Use NF |QL(T eadaily) | |[STARTER PACK PSKT 80
Methylphenidate HCI) MG/0.8ML,
RITALIN TABS 20 MG NE |QL(3 eadaily) | [HUMIRA PEN PNKT 40 sp |PA
(Use Methylphenidate HCI) MG/0.4ML
RITALIN TABS 5 MG, 10 HUMIRA PEN PNKT 40 sp |PALA
MG (Use Methylphenidate | NF MG/0.8ML
HCI) HUMIRA PEN-CD/UC/HS PA; LA
AMINOGLYCOSIDES - Drugs to Treat Bacterial  [RRIZSANSA AR SP
Infections MG/0.8ML
, . HUMIRA PEN-CD/UC/HS PA
Aminoglycosides STARTER PNKT 80 SP
ARIKAYCE SUSP sp |PA MG/0.8ML
SATA HUMIRA PEN-PS/UV sp |PALA
BETHKIS NEBU SP ’ STARTER PNKT
KITABIS PAK NEBU (Use | nr R Must use
Tobramycin) HUMIRA PEN-PS/UV s Spec;ialty R at
neomycin sulfate tabs 1 STARTER PNKT 1%386414-8538
paromomycin sulfate caps 1 HUMIRA PSKT 10 PA
STREPTOMYCIN < [PA Ié\l/IOGI\//IOG1/(|¥”A_fi\/I2LO MG/0.2ML, | SP
SULFATE SOLR : :
TOBI NEBU (Use HUMIRA PSKT 10 PA; LA
. NF MG/0.2ML, 20 MG/0.4ML, | SP
Tobramycin) 40 MG/0.8ML
TOBI PODHALER CAPS | sp |PA PA; Must use
AcariaHealth
tobramycin nebu 2 |PA SIMPONI SOAJ SpP 1Sp8e4<i{ael_>t:33/8Rx at
TOBRAMYCIN NEBU (Use| ¢ 4661
Tobramycin) PA: Must use
TOBRAMYCIN SULFATE | o5 [PA AcariaHealth
SOLN 10 MG/ML SIMPONI SOSY SP |Specialty Rx at
tobramycin sulfate soln 40 | ¢p |PA 1-844-538-
mg/ml, 80 mg/2ml 4661
Antirheumatic - Enzyme Inhibitors

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit “ PA=Prior Authorization QL=Quantity Limit ST=Step Therapy AC=Anti-
LA=Limited Access RX/OTC= Prescrlptlon&Over e-Counter

ancer
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PA ARTHROTEC 75 TBEC
RINVOQ TB24 SIP (Use Diclofenac w/ NF
XELJANZ TABS 10MG | sp |PA Misoprostol)
A QL ST; QL(2 ea
\; ea CELEBREX CAPS 200 MG daily); AL(At
XELJANZ TABS 5 MG SP daily); SP (Use Celecoxib) NF lieast 60 yrs
PA; QL(1 ea old)
XELJANZ XR TB24 SP daily); SP ST, QL(1 ea
Antirheumatic Antimetabolites ?&;Egjgé )%\)PS 400MG | Nk %22%’35@‘
METHOTREXATE TABS 3 old)
, CELEBREX CAPS 50 MG, ST; AL(At least
PA; Mustuse |\ {60 \16 (Use Celecoxib) | NF |60 yrs old)
OTREXUP SOAJ 10 Acariatiealth :
MG/0.4ML SP |Specialty Rx at ST, QL(2 ea
' 1-844-538- celecoxib caps 200 m 1 [|daily); AL(At
4661;;LA p 9 least 60 yrs
OTREXUP SOAJ 15 PA; LA old)
MG/0.4ML, 20 MG/0.4ML, ng ())Lp(\?_(ia’\(
25 MG/0.4ML, 12.5 SP i aily),
MGI04ML. 17.5 celecoxib caps 400 mg 1 least 60 yrs
MG/0.4ML, 22.5 MG/0.4ML old)
RASUVO SOAJ 10 PA; Must use celecoxib caps 50 mg, 100 1 ST; AL(At least
MG/0.2ML, 15 MG/0.3ML, AcariaHealth mg 60 yrs old)
25 MG/0.5ML, 30 Specialty Rx at | |DAYPRO TABS (Use NE
MG/0.6ML, 7.5 sSp 1-844-538- Oxaprozin)
MG/0.15ML, 12.5 4661;;,LA _ _
MG/0.25ML, 17.5 diclofenac potassium tabs 1
MG/0.35ML, 22.5 , ,
MG/0.45ML diclofenac sodium tb24 1
“Rﬂé%J Xﬁ LSOAJ 20 sp [PALA diclofenac sodium tbec 1
Gold Compounds %’clofenac w/ misoprostol 1
ec
RIDAURA CAPS 2 etodolac caps 200 mg, 300 1
Interleukin-1 Blockers mg
PA etodolac tabs 400 mg, 500 1
ARCALYST SOLR SP mg
Interleukin-6 Receptor Inhibitors ﬁfgd‘g’g’g ,5?924 400 mg, 500 | 1 |QL(2 ea daily)
KEVZARA SOSY sp |PASP FELDENE CAPS T0MG | ¢
; - (Use Piroxicam)
Nonsteroidal Antl-lnﬂammatory Agents (NSA'DS) FELDENE CAPS 20 MG QL(1 ea daily)
ANAPROX DS TABS (Use | e (Use Piroxicam) NF
Naproxen Sodium) :
ARTHROTEC 50 TBEC fenoprofen calcium tabs 1
(Use Diclofenac w/ NF .
Misoprostol) flurbiprofen tabs 1

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs  GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ibuprofen tabs 1 oxaprozin tabs 1
INDOCIN SUPP RE50 MG | 3 piroxicam caps 10 mg 1
INDOCIN SUSP OR 25 i QL(1 ea daily)
MG/5ML 2 piroxicam caps 20 mg 1
indomethacin caps 1 ;2%%;5';094@‘5)8 (Use NF
: ; QL(1 ea daily,5
indomethacin cpcr 1 SPRIX SOLN 3 day(s) limit)
Zgop rofen caps 50 mg, 75 | 4 sulindac tabs 150 mg 1 |QL(2 ea daily)
,\KA%TOPROFEN CAPS 75 2 sulindac tabs 200 mg 1
ketoprofen cp24 200mg | 1 TIVORBEX CAPS 3 g;;ly?m ea
ketorolac tromethamine 1 QL(20 ea per TOLMETIN SODIUM 2
tabs fill retail) CAPS 400 MG
LODINE TABS (Use NE tolmetin sodium tabs 200 1
Etodolac) mg, 600 mg
meclofenamate sodium 1 Phosphodiesterase 4 (PDE4) Inhibitors
caps PA; Must use
mefenamic acid caps 1 AcariaHealth
aL(T ea daily) OTEZLA TABS SP |Specialty Rx at
meloxicam tabs 15 m 1 ea aaily 1-844-538-
X I | 4661;LA
meloxicam tabs 7.5 mg 1 |QL(2 eadaily) PA; Must use
. AcariaHealth
MOBIC TABS 15 MG (Use | g |QL(1eadaily) | |OTEZLA TBPK SP [Specialty Rx at
Meloxicam) 1-844-538-
MOBIC TABS 7.5 MG (Use NE QL(2 ea daily) 4661;LA
Meloxicam) _ Pyrimidine Synthesis Inhibitors
nabumetone tabs 500mg | 1 |4 eadaly) | ARAVATABS 10 MG (Use | = |QL(2 ea daily)
QL(3 ea daily) Leflunomide)
nabumetone tabs 750 mg 1 ARAVA TABS 20 MG (Use | g |QL(1 ea daily)
NALFON TABS (Use - Leflunomide) |
Fenoprofen Calcium) leflunomide tabs 10 mg 1 |QL(2 ea daily)
NAPROSYN SUSP (Use NE (1 ;
Naproxen) leflunomide tabs 20 mg 1 |QL(1 ea daily)
NAPROSYN TABS (Use
Naproxen) ( NF Selective Costimulation Modulators
mg, 550 mg SOAJ
PA
naproxen susp 125 mg/bml| 1 ORENCIA SOSY SP
naproxen tabs 250 mg, 375| 4 Soluble Tumor Necrosis Factor Receptor Agents

mg, 500 mg

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Drugs  GP=Generic Preferre

NF=Non-Formulary

PV=Preventive Drugs

AL=Age Limit "~ PA=Prior Authorization QL=Quantity Limit ST=Step Therapy AC=Anti-Cancer
LA=Limited Access RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ENBREL MINI SOCT sp |PA salsalate tabs 1
ENBREL SOLR sp |PASLA ANALGESICS - OPIOID - Drugs to Treat Pain,
SATA Muscle and Joint Conditions
ENBREL SOSY SPmT Opioid Agonists
ggRJREL SURECLICK sp |PAILA ABSTRAL SUBL 3 |PA
ANALGESICS - NonNarcotic - Drugs to Treat (Use Fontomy! Gitatey | NF |gai st o2
Pain, Muscle and Joint Conditions 24 y
L - ACTIQ LPOP 200 MCG, PA
Analgesic Combinations 400 MCG, 600 MCG, 800 NE
butalbital-acetaminophen 1 MCG, 1200 MCG (Use
tabs Fentanyl Citrate)
caffeine caps
butalbital-acetaminophen- 1 CONZIP CP24 3
caffeine tabs DEMEROL TABS (U
. — : se
tgg};a:slb/tal-asplrln-caffe/ne 1 Meperidine HCI) NF
DILAUDID LIQD (Use NE
DURAXIN CAPS 3 Hydromorphone HCI)
ESGIC TABS (Use DILAUDID TABS (Use NE
Butalbital-Acetaminophen- | NF Hydromorphone HCI)
Caffeine) DOLOPHINE TABS (Use NE QL(12 ea daily)
FIORICET CAPS (Use Methadone HC)
Butalbital-Acetaminophen- | NF Limit 15 per
Caffeine) Egn$§/$/58|c PT72 (Use NF  |month;QL(0.5
FIORINAL CAPS (Use NE ea daily)
BUta/blta/-ASplrln-Caffelne) EMBEDA CPCR 3 PA
TENCON TABS 3 EXALGO T24A 32 MG NE |QL(2 ea daily)
Salicylates (Use Hydromorphone HCI)
=V, EXALGO T24A 8 MG, 12 QL(4 ea daily)
ASCRIPTIN TABS PV MG, 16 MG (Use NF
— =] Hydromorphone HCI)
aspirin chew PV fentanyl citrate lpop bu > |PA;QL(4ea
,, PV 1600 mcg daily)
aspirin tabs PV fentanyl citrate Ipop bu 200 PA
» mcg, 400 mcg, 600 mcg, 2
aspirin tbec pv PV 800g mcg, 1 20go mcg g
choline & mag salicylate 1 fentanyl pt72 12 mcg/hr, 25 Limit 15 per
liqd mcg/hr, 50 mcg/hr, 75 1 |month;QL(0.5
. mcg/hr, 100 mcg/hr ea daily)
diflunisal tabs 1 PA: Limit 15
ECOTRIN REGULAR PV fentanyl pt72 37.5 mcg/hr, 1 patches per

STRENGTH TBEC (Use PV

Aspirin)

62.5 mcg/hr, 87.5 mcg/hr

month;QL(0.5
ea daily)

1=Preferred Generics
SP/4=Specialty Drugs. GP=Generic Preferre
AL=Age Limit " PA=
LA=Limited Access RX/OTC= Prescrlptlon&Over

2=Preferred Brands/Hi

rior Authorization

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
hydromorphone hcl liqd 1 1 MORPHINE SULFATE 3
mg/ml SUPP RE 30 MG
hydromorphone hcl t24a 32 1 QL(2 ea daily) morphine sulfate tabs or 15 1
mg mg, 30 mg
hydromorphone hcl t24a 8 1 QL(4 ea daily) MORPHINE SULFATE
mg, 12 mg, 16 mg TABS OR 15 MG, 30 MG NF
hydromorphone hcltabs 2 | | (Use Morphine Sulfate)
mg, 4 mg, 8 mg morphine sulfate tbcr or 15 QL(3 ea daily)
KADIAN CP24 10 MG, 20 QL(2 ea daily) | |mg, 30 mg, 60 mg, 100 mg,| 1
MG, 30 MG, 40 MG, 50 NF 200 mg
MG, 60 MG, 80 MG, 100 MS CONTIN TBCR (Use NE |QL(3 ea daily)
MG (Use Morphine Sulfate) Morphine Sulfate)
KADIAN CP24 200 MG 3 |QL(2eadaily) | INUCYNTAER TB12 2 |QL(2 ea daily)
LAZANDA SOLN 3 |PA NUCYNTA TABS 2 |QL(6 ea daily)
levorphanol tartrate tabs 2 1 PA OPANA ER (CRUSH 2 QL(2 ea daily)
mg RESISTANT) T12A
LEVORPHANOL > |[PA OPANA TABS 10 MG (Use | g |QL(8 ea daily)
TARTRATE TABS 3 MG Oxymorphone HCI)
meperidine hcl soln 50 1 OPANA TABS 5 MG (Use NE
mg/5ml Oxymorphone HCI)
MEPERIDINE HCL TABS QL(4 ea daily)
50 MG, 100 MG 2 OXAYDO TABA 7.5 MG 3
f1”09(536"' idine hcl tabs 50 mg, | 4 oxycodone hcl caps 5 mg 1
mg
methadone hel conc 10 1 oxycodone hcl conc 100 1
mg/ml mg/5ml
methadone hcl soln 5 1 OXy COdIO”e hel soln 5 1
mg/bml, 10 mg/bml mg/5m .
methadone hcl tabs 5mg, | | |QL(12 ea daily)| |oxycodone hcl tabs 30 mg | 1 QL(4 ea daily)
10 mg
oxycodone hcl tabs 5 mg, 1
methadone hcl tbso 40 mg 1 10 mg, 15 mg, 20 mg
morphine sulfate cp24 or QL(2 ea daily) | |oxymorphone hcl tabs 10 1 |QL(8 ea daily)
10 mg, 20 mg, 30 mg, 40 1 mg
TOgO g% mg, 60 mg, 80 mg, oxymorphone hcl tabs 5mg| 1
MORPHINE LFATE ER L(1 i OXYMORPHONE QL(2 ea daily)
Crod su o |QL(Teadaly) | ROCHLORIDE ER 3
. TB12
h Ifate sol. 10
maeml o SO OXYMORPHONE QL(Z ea daily)
. . HYDROCHLORIDEER 3
morphine sulfate soln or 20 Not available
mg/mi, 20 mg/5mi, 100 1 |through mail | 1212
mg/5mi order ROXICODONE TABS 30 NE |QL(4 ea daily)
. MG (Use Oxycodone HCI)
morphine sulfate supp re 1

10 mg, 20 mg

1=Preferred Generics
AL=Age Limit " PA=
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2=Preferred Brands/Hi
SP/4=Specialty Drugs. GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter
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NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ROXICODONE TABS 5 hydrocodone-
MG, 15 MG (Use NF acetaminophen soln
Oxycodone HCI) 2.5mg/bml-108mg/5mi, 1

PA: QL(4 5mg/10ml-217mg/10ml,
SUBSYS LIQD 100MCG | 3 daiiyc)) 4ea || e 15ml-325mg/15mi
SUBSYS LIQD 200 MCG, PA hydrocodone-
400 MCG, 600 MCG, 800 3 acetaminophen tabs 5mg- 1
MCG, 1200 MCG, 1600 300mg, 10mg-300mg,
MCG 2.5mg-325mg
TRAMADOL HCL ER hydrocodone- QL (240 ea per
CP24 3 acetaminophen tabs 5mg- |, |fill retail)
QL(8 ea daily) 325mg, 10mg-325mg,
tramadol hcl tabs 50 mg 1 y 7.6mg-325mg
- hydrocodone- QL(6 ea dail
tramadol hol th24 100 mg | 1 |QL(3 ea daily) a}éetam,nophen tabs 1 ( y)
tramadol hcl tb24 100 mg, | 4 7.5mg-300mg .
200 mg, 300 mg _ hydrocodone-ibuprofen 1 m?ét?gﬁ”raglile
tramadol hcl th24 200 mg 1 |QL(1eadaily) | |tabs 200mg-10mg order
ULTRAM TABS (Use NE |QL(8 ea daily) hydrocodone-ibuprofen
Tramadol HC[) tabs 200mg—5mg, 200mg- 1
- . 10mg, 200mg-7.5mg

Opioid Combinations
acetaminophen w/ codeine 1 LORTAB ELIX 3
soln 120mg/5ml-12mg/b6ml MEPERIDINE
acetaminophen w/ codeine HCL/PROMETHAZINE g
tabs 300mg-15mg, 300mg-| 1 HCL CAPS
30mg
acetaminophen w/ codeine 1 QL(6 ea daily) NALOCET TABS £
tabs 300mg-60mg NORCO TABS (Use QL (240 ea per
butalbital-acetaminophen- PA Hydrocodone- NF |fill retail)
caffeine w/ codeine caps 1 Acetaminophen)
300mg-50mg-40mg-30mg oxycodone w/ QL(4 ea daily)
butalbital-acetaminophen- acetaminophen tabs 10mg-| 1
caffeine w/ codeine caps 1 325mg, 7.5mg-325mg
325mg-50mg-40mg-30mg oxycodone w/
butalbital-aspirin-caffeine 1 acetaminophen tabs 1
w/cod caps 2.5mg-325mg
FIORICET/CODEINE PA oxycodone w/ QL(6 ea daily)
CAPS (Use Butalbital- NE acetaminophen tabs 5mg- 1
Acetaminophen-Caffeine 3256mg
w/ Codeine) OXYCODONE/ACETAMIN |
FIORINAL/CODEINE #3 OPHEN SOLN
CAPS (Use Butalbital- NF OXYCODONE/IBUPROFE | 5 [QL(4 ea daily)
Aspirin-Caffeine w/Cod) N TABS

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PERCOCET TABS 10MG- QL(4 ea daily) Limited to 4
325MG, 7.5MG-325MG - R o PTWK patches per
(Use Oxycodone w/ MCG/HR. 15 MCG/HR. 20 3 |month;QL(4 ea
Acetaminophen) MCG/HR. 7.5 MCG/HR per 28 days
PERCOCET TABS 2.5MG- L retail)
325MG (Use Oxycodone NF Limit 7.5mls
w/ Acetaminophen) butorphanol tartrate soln 1 |Per
PERCOCET TABS 5MG- QL(6 ea daily) P month;QL(0.25
325MG (Use Oxycodone NF ml daily)
w/ Acetaminophen) BUTRANS PTWK 5 Limited to 4
PRIMLEV TABS 3 MCG/HR, 10 MCG/HR, 15 NE ﬁ%ﬁ?ﬁ%ﬁ?‘{ ea
MCG/HR, 20 MCG/HR per 28’days
SYNALGOS-DC CAPS 3 (Use Buprenorphine) retail)
tramadol-acetaminophen 1 |QL(8 eadaily) LiTithed to 4
tabs BUTRANS PTWK 7.5 patcnes per
TYLENOL/CODEINE #3 MCG/HR 3 |monthdl(4 ea
TABS (Use Acetaminophen| NF petr : ays
w/ Codeine) _ retail)
TYLENOL/CODEINE #4 QL(6 ea daily) f?tazoc’”e w/ naloxone 1
TABS (Use Acetaminophen| NF ans
w/ Codeine) PROBUPHINE IMPLANT Sp PA; SP
ULTRACET TABS (Use | ¢ |QL(8 eadaily) | [KITIMPL
Tramadol-Acetaminophen) SUBLOCADE SOSY gp |PA;SP
XODOL TABS 5MG-
300MG, 10MG-300MG NE ANDROGENS-ANABOLIC - Drugs to Regulate
(Use Hydrocodone- Hormones
Acetaminophen) , Anabolic Steroids
XODOL TABS 7.5MG- QL(6 ea daily)
300MG (Use Hydrocodone-| NF ANADROL-50 TABS 3
Acetaminophen) OXANDRIN TABS 10 MG | e |QL(2 ea daily)
Opioid Partial Agonists (Use Oxandrolone)
buprenorphine hcl subl 2 1 QL(3 ea daily) OXANDRIN TABS 2.5 MG NE
mg (Use Oxandrolone)
buprenorphine hcl subl 8 1 QL(4 ea daily) oxandrolone tabs 10 mg 2 |QL(2 ea daily)
mg
buprenorphine hcl- oxandrolone tabs 2.5 mg 2
naloxone hcl dihydrate subl| 1
8mg-2mg, 2mg-0.5mg Androgens
Limited to 4 ST; QL(60 ea
buprenorphine ptwk td 5 patches per per fill
mcg/hr, 10 mcg/hr, 15 1 [month;QL(4 ea ANDRODERM PT24 3 retail,120 ea
mcg/hr, 20 mcg/hr per 28 days per fill mail)
retail) ANDROGEL GEL 40.5 Limited to 300
MG/2.5GM, 20.25 NE |9ms per
MG/1.25GM (Use month;QL(10
Testosterone) gm daily)

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit “ PA=Prior Authorization QL=Quantity Limit ST=Step Therapy AC=Anti-

LA=Limited Access RX/OTC= Prescrlptlon & Over-the-Counter

ancer
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ANORECTAL AGENTS - Rectal Drugs to Treat

Pain, Swelling and Itching

Intrarectal Steroids

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs  GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

ANTI-INFECTIVE AGENTS - MISC. - Drugs to

Treat Bacterial Infections

Anti-infective Agents - Misc.

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ANDROGEL GEL 50 QL(10 gm CORTENEMA ENEM (Use QL(60 ml daily)
MG/5GM, 25 MG/2.5GM NF |[daily) Hydrocortisone NF
(Use Testosterone) (Intrarectal))

Limited to 300 | |cORTIFOAM FOAM 2
ANDROGEL PUMP GEL NE |9ms per
(Use Testosterone) month;QL(10 hydrocortisone (intrarectal) 1 QL(60 ml daily)

gm daily) enem

UCERIS FOAM RE 2 PA
danazol caps 1 MG/ACT 3
FORTESTA GEL (Use QL(4 gm daily) .
Testosterone) NF Rectal Combinations
METHITEST TABS 5 ANALPRAM-HC LOTN 3
methyltestosterone caps 1 PROCTOFOAM HC FOAM |2
METHYLTESTOSTERONE| Rectal Steroids
CAPS ANUSOL-HC CREA (Use NE
STRIANT MISC 3 |QL(2 ea daily) Hydrocort'/sone (Rectal))
TESTIM GEL (Use ; PA; QL(10 gm hydrocortisone (rectal) crea| 1
Testosterone) daily) Vasodilating Agents
testosterone gel 1 % 3 gg}l;y()ll‘(m gm RECTIV OINT 3
testosterone gel 1 %, 1.62 Limited to 300 ANTHELMINTICS - Drugs to Treat Worm
%, 50 mg/5gm, 25 1 |9ms per Infections
mg/2.5gm, 40.5 mg/2.5gm, month;QL(10 —
20.25 mg/1.25gm gm daily) Anthelmintics
testosterone gel 1 %, 50 1 QL(10 gm albendazole tabs 1
mg/5gm, 25 mg/2.5gm daily)
testosterone gel 10 mg/act 1 Albendazole)

1.5 GM/50 AL(At least 2
testosterone gel 25 1 |ML:QL(10 gm | |BENZNIDAZOLE TABS 2 |yrsold - Up to
mg/2.5gm daily) 12 yrs old)

Limit 300gms BILTRICIDE TABS (Use NE
testosterone gel 50 1 |per Praziquantel)
mg/5gm month;QL(10 : :

gm daily) ivermectin tabs 1
testosterone soln 30 1 |QL@ mldaily) | |praziquantel tabs 1
mg/act
TESTRED CAPS (Use - STROMECTOL TABS (Use NE
Methyltestosterone) Ivermectin)

FLAGYL CAPS (Use
Metronidazole)

NF

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
FLAGYL TABS (Use PA
Metronidazole) NF DORIPENEM SOLR SP
metronidazole caps 1 ertapenem sodium solr sp |PA
metronidazole tabs 1 imipenem-cilastatin solr 2 |PA
IMIPENEM/CILASTATIN PA
NEBUPENT SOLR 2 SOLR SP
INVANZ SOLR IJ (Use PA
PRIMSOL SOLN 3 Ertapenem Sodium) SP
TT;,’;‘I.BaAZ'\gg TABS (Use | \F INVANZ SOLR IV sp |PA
tinidazole tabs 250 mg 1 |PA meropenem solr sp |PA
- MERREM SOLR (Use PA
tinidazole tabs 500 mg 1 Meropenem) SP
trimethoprim tabs 1 PRIMAXIN IV SOLR (Use Sp PA
Imipenem-Cilastatin)
PA; QL(9 ea VANCOCIN CAPS (Use NE
PA; QL(2 ea VANCOCIN HCL CAPS PA
XIFAXAN TABS 550 MG 3 | qaily) ( (Use Vancomycin HC) NF
Anti-infective Misc. - Combinations ,\;f;comy cin hel caps 125 1 [PA
BACTRIM DS TABS (Use .
Sulfamethoxazole- NF vancomycin hcl caps 250 1
Trimethoprim) mg
BACTRIM TABS (Use Leprostatics
Sulfamethoxazole- NF QL(4 ea daily)
Trimethoprim) dapsone tabs 100 mg 1
SU/famethovaOIe' 1 dapsone tabs 25 mg 1
trimethoprim susp
sulfamethoxazole- 1 Lincosamides
trimethoprim tabs CLEOCIN CAPS OR 75
: MG, 150 MG, 300 MG (Use| NF
Antiprotozoal Agents Clindamycin HC)
ALINIA SUSR 3 CLEOCIN PEDIATRIC
GRANULES SOLR (Use NE
ALINIA TABS 3 Clindamycin Palmitate
Hydrochloride)
atovaquone susp 2 ] -
clindamycin hcl caps 1
MEPRON SUSP (Use NE : i i
Atovaquone) clindamycin palmitate 1
hydrochloride solr
Carbapenems
PA Monobactams
DORIBAX SOLR SP

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Dru

gs_ GP=Generic Preferre
AL=Age Limit “ PA=Prior Authorization

NF=Non-Formulary

LA=Limited Access RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PA NITRO-DUR PT24 0.1 QL(1 ea daily)
CAYSTON SOLR SIP MG/HR, 0.2 MG/HR, 0.4 NE
Oxazolidinones MG/HR, 0.6 MG/HR (Use
. ‘ QL(210 ml per Nitroglycerin)
linezolid susr 100 mg/5ml |1 194" avs retail) | [NITRO-DUR PT24 0.3 > |QL(1 ea daily)
QL(20 ea per MG/HR, 0.8 MG/HR
linezolid tabs 600 mg 1 190 days rer’iail ) | |nitroglycerin aers tl 400 1
QL(6 ea per 90 meg/spray
SIVEXTRO TABS 2 days retail) nitroglycerin pt24 td 0.1 QL(1 ea daily)
ZYVOX SUSR 100 NE |QL@T0 mi per | |97 02 M 0.4 !
MG/5ML (Use Linezolid) 90 days retail) i / — N1 0.4
ZYVOX TABS 600 MG NE |QL(20 eaper | | TIYEEAN SOMTE 1
. > h g/spray
(Use Linezolid) 90 days retail) : .
nitroglycerin subl sl 0.3 mg, 1
ANTIANGINAL AGENTS - Drugs to Treat Chest 0.4 mg, 0.6 mg
Pain NITROLINGUAL
Antianginals-Other PUMPSPRAY SOLN (Use | NF
RANEXA TB12 1000 MG | ¢ Nitroglycerin)
(Rtfﬁlgfgﬁ'lg?g?oo MG QL(4 ea daily) NITROMIST AERS °
ea daily
(Use Ranolazine) NF NITROSTAT SUBL (Use NF
Nitroglycerin)
ranolazine tb12 1000 mg 1 ]
L@ a daily) ANTIANXIETY AGENTS - Drugs to Treat Anxiety
- ea daily
ranolazine tb12500mg | 1 Antianxiety Agents - Misc.
Nitrates buspirone hcl tabs 1
DILATRATE SR CPCR 3 HYDROXYZINE HCL sp |PA
GONITRO PACK s |PA SOLN IM 25 MG/ML
hydroxyzine hcl syrp or 10 1
ISORDIL TITRADOSE 2 mg/5ml
TABS 40 MG hydroxyzine hcl tabs or 10 1
ISORDIL TITRADOSE mg, 25 mg, 50 mg
TABS 5 MG (Use NF HYDROXYZINE sp |PA
Isosorbide Dinitrate) HYDROCHLORIDE SOLN
Eé)?ggg’ IDE DINITRATE 2 hydroxyzine pamoate caps 1
ISOSORBIDE DINITRATE
TABS 30 MG 2 meprobamate tabs 1
isosorbide dinitrate tabs 5 | | VISTARIL CAPS (Use NE
mg, 10 mg, 20 mg Hydroxyzine Pamoate)
isosorbide mononitrate 1 Benzodiazepines
tabs ALPRAZOLAM INTENSOL |
isosorbide mononitrate 1 CONC
tb24 alprazolam tabs 0.25 mg, 1
NITRO-BID OINT 2 0.5mg, 1mg, 2mg

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
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1=Preferred Generics

2=Preferred Brands/Hi
SP/4=Specialty Drugs GP=Generic Preferre

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
alprazolam tb24 0.5 mg, 1 1 NORPACE CR CP12 100 )
mg, 2 mg, 3 mg MG
alprazolam tbdp 0.25 mg, 2 NORPACE CR CP12 150 3
0.5mg, 1mg, 2 mg MG
ATIVAN TABS (Use PA i
Lorazepam) SP quinidine gluconate tbcr 1
chlordiazepoxide hcl caps 1 -|Q- Xé’\S”DlNE SULFATE 2
tc/%razepate dipotassium 1 Antiarrhythmics Type |-B
abs
) mexiletine hcl caps 1
diazepam conc 5 mg/ml 1
” pR——— 1 Antiarrhythmics Type I-C
‘azepam somn = marem T oa g flecainide acetate tabs 1
diazepam tabs 10 mg 1 QL4 eadaily) propafenone hcl cp12225 |
) mg, 325 mg, 425 mg
aiazepam tabs 2 mg, 5 mg 1 propafenone hcl tabs 150 1 QL(6 ea daily)
mg
I 1
orazépam cone propafenone hcl tabs 225 1 QL(3 ea daily)
lorazepam tabs 1 mg, 300 mg
RYTHMOL SR CP12 (Use | \g
OXAZEPAM CAPS 10 MG, 2 Propafenone HCI)
15 MG - :
oxazepam caps 10 mg, 15 ) Antiarrhythmics Type Il
mg amiodarone hcl tabs 1
oxazepam caps 30 mg 1 |QL(zeadaly) dofetilide caps 1
OXAZEPAM CAPS 30 MG | 2 |Qk(Zeadally) |1~ = oo )
TRANXENE T TABS (Use
Clorazepate Dipotassium) = ngﬁgg CAPS (Use NF
‘,5’,;53,}2,,3)’* LG R AN TIASTHMATIC AND BRONCHODILATOR
VALIUM TABS 2 MG, 5 - AGENTS - Drugs to Treat Lung Conditions
MG (Use Diazepam) Anti-Inflammatory Agents
XANAX TABS (Use ;
Alprazolam) NF cromolyn sodium nebu 1
XANAX XR TB24 (Use NE Antiasthmatic - Monoclonal Antibodies
Alprazolam) XOLAIR SOSY sp |PA
ANTIARRHYTHMICS - Drugs to treat abnormal
heart rhythms Bronchodilators - Anticholinergics
Antiarrhythmics Type I-A Limit 2 inhalers
disopyramide phosphate 1 ATROVENT HFA AERS 2 P QL(0.86
caps ; :
NORPACE CAPS (Use - gm daily)
Disopyramide Phosphate)

h Cost Generics 3=Non-Preferred Brands

NF=Non-Formulary PV=Preventive Drugs

AL=Age Limit "~ PA=Prior Authorization QL=Q uantlt Limit ST=Step Therapy AC=Anti-
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
INCRUSE ELLIPTA AEPB 2 |QL(1 ea daily) Steroid Inhalants
Limit 2 inhalers
ipratropium bromide soln 1 per

_ AEROSPAN AERS 2 | Honth:QL(0.6
SEEBRI NEOHALER 3 |QL(2 eadaily) gm daily)
CAPS L
SPIRIVA HANDIHALER | , |QL(1 ea daily) Sat & inhaters
CAPS ALVESCO AERS 3 | month:QL(0.41

Limit 1 inhaler gm daily)
SPIRIVA RESPIMAT per
AERS 1.25 MCG/ACT 2 Inonth:QL(0.14 | [1ra nppg < EorCHOK |3 anL”(S)'M ed
3 gm daily) ARMONAIR RESPICLICK QL(0.04 ea
Limit 1 inhaler | (235 AEPB 3 |daily)
SPIRIVA RESPIMAT per
AERS 2.5 MCG/ACT 2 |month;QL(0.14 é?I\AAEFL\IBAIR RESPICLICK | 5 del(o.o4 ea
gm daily) aily) i
Limit 1 inhaler | |ARNUITY ELLIPTAAEPB | 2 [QL(1eadaily)
1 2BORZA PRESSAIR 2 |eaper mnaLd Limit 1 inhaler
tail per
][ﬁl ?rl] é?l)ea per | |ASMANEX HFA AERO 2 | onth:QL(0.44
Leukotriene Modulat gm dally)

S HOTETE o e L IELS e ASMANEX TWISTHALER QL(1 ea per fill
ACCOLATE TABS 10 MG NE 120 METERED DOSES 2 |retail,3 ea per
(Use Zafirlukast) AEPB fill mail)
ACCOLATE TABS 20 MG | g |QL(2 eadaily) | [ASMANEX TWISTHALER QL(1 ea per fill
(Use Zafirlukast) 14 METERED DOSES 2 |retail,3 ea per
montelukast sodium chew | 1 |QL(1eadaily) | |AEPB fill mail)

_ ASMANEX TWISTHALER QL(1 ea per fill
montelukast sodium pack 1 |QL(1 ea daily) X(I)EMBETERED DOSES 2 Fielzltﬂléii’,l)ea per
montelukast sodium tabs 1 |QL(1 eadaily) | [ASMANEX TWISTHALER QL(1 ea per fill

i 60 METERED DOSES 2 |retail,3 ea per
SINGULAIR CHEW (Use NE QL(1 ea daily) AEPB fill mail)
Montelukast Sodium) _ ASMANEX TWISTHALER QL(1 ea per fill
SINGULAIR PACK (Use | \g |QL(1 eadaily) | |7 METERED DOSES 2 |retail,3 ea per
Montelukast Sodium) AEPB fill mail)
SINGULAIR TABS (Use NE |QL(1 eadaily) | pudesonide (inhalation) > |QL(8 midaily)
Montelukast Sodium) susp 0.25 mg/2ml
zafirlukast tabs 10 mg 1 budesonide (inhalation) > QL(4 ml daily)

_ susp 0.5 mg/2ml
zafirlukast tabs 20 mg 1 |QLZeadaily) | T5ydesonide (inhalation) 1 |QL(2 ml daily)

ST susp 1 mg/2ml
zileuton tb12 1 FLOVENT DISKUS AEPB | , |QL(20 ea daily)
ZYFLO CR TB12 (Use ST 100 MCG/BLIST
Zileuton) NF FLOVENT DISKUS AEPB | , |QL(8 ea daily)
250 MCG/BLIST
ZYFLO TABS 3 [ST

1=Preferred Generics
AL=Age Limit " PA=
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
FLOVENT DISKUS AEPB > |QL(40 ea daily) Limit 1 inhaler
50 MCG/BLIST per
ADVAIR HFA AERO 2 .
Limit 2 inhalers month;QL(0.4
FLOVENT HFAAERO 110 | , |per gm daily)
MCG/ACT, 220 MCG/ACT month;QL(0.8 ALBUTEROL SULFATE 5 |QL(2 ea daily)
gm daily) ER TB12
Limit 1 inhaler
albuterol sulfate nebu 1
II\:/ILCOC;;E\(’\g HPAARRO 44 2 Pnec:nth'QL(O 36
gmd aily) : albuterol sulfate syrp 1
:Slenr] i:nLLQE?QI?_r( ] albuterol sulfate tabs 1
PULMICORT FLEXHALER D .
AEPB 2 |ea per fill ANORO ELLIPTAAEPB | 2 |QL(2eadaily)
retail,3 ea per
fill mail) ARCAPTA NEOHALER QL(1 ea daily
3
PULMICORT SUSP 0.25 QL(8 ml daily) | |CAPS
MG/2ML (Use Budesonide | NF BEVESPI AEROSPHERE 3 |QL(0.36 gm
(Inhalation)) AERO daily)
PULMICORT SUSP 0.5 QL(4 ml daily) QL(2 ea daily)
MG/2ML (Use Budesonide | NF BREO ELLIPTA AEPB 2
(Inhalation)) Limit 1 inhaler
PULMICORT SUSP 1 QL(2 ml daily) COMBIVENT RESPIMAT 3 |per
MG/2ML (Use Budesonide | NF AERS month;QL(0.16
(Inhalation)) gm daily)
Limit 3 Inhalers Limit 1 inhaler
per month - per
7.3q pkg, Limit | |PY-ERAAERO 2 |month;QL(0.45
QVAR AERS 40 MCG/ACT| 2 |2 Inhalers per gm daily)
month-8.79g FLUTICASONE QL(0.04 ea
pkg;QL(0.58 PROPIONATE/SALMETER| 2 |daily)
gm daily) OL AEPB
tlenr"t 2inhalers | |4 i asone-salmeterol aepb| 1 |QL(2eadaily)
QVAR AERS 80 MCG/ACT| 2 month:QL(0.29 | - _
gm daily) ipratropium-albuterol soln 1
Limit 1 inhaler
QVAR REDIHALER AERB , |per levalbuterol hcl nebu 1
40 MCG/ACT énrgndtg”%l_ (0.36 levalbuterol tartrate aero 1 anL”(S)ﬁ gm
QVAR REDIHALER AERB I;erplt 2 Inhalers metaproterenol sulfate syrp| 1
80 MCG/ACT 2 Imonth;QL(0.72
gm daily) metaproterenol sulfate tabs| 1
Sympathomimetics tgfr‘it 2 inhalers
ADVAIR DISKUS AEPB QL(2 ea daily) PROAIR HFA AERS 3 :
(Use Fluticasone- NF énrgn(;[gi%‘(o'w

Salmeterol)

1=Preferred Generics
AL=Age Limit " PA=
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Limit 2 inhalers QL(1 ea daily)
PROAIR RESPICLICK 5 |per THEOPHYLLINE ER TB12 3
AEPB month;QL(0.07 | |theophylline soln 80 1
ea daily) mg/15ml
QL(0.47 gm theophylline tb12 100 mg,
PROVENTIL HFA AERS 2 daily) 200 mg 1
SEREVENT DISKUS > |QL(2 ea daily) theophylline tb12 300 mg, 1 |QL(1 ea daily)
AEPB 450 mg
Limit 1 inhaler theophylline tb24 400 mg, 1 QL(1 ea daily)
STIOLTO RESPIMAT o |per 600 mg
AERS month;QL(0.14 _
gm daily) ANTICOAGULANTS - Blood Thinners
Limit 1 inhaler : :
STRIVERD| RESPIMAT , per Coumarin Anticoagulants
AERS month;QL(0.14 | [COUMADIN TABS (Use |
gm daily) Warfarin Sodium)
Limit 1 inhaler warfarin sodium tabs 1
per
SYMBICORT AERO 2 Imonth;QL(0.34 | | Direct Factor Xa Inhibitors
gm daily) QL (42 ea per
BEVYXXA CAPS 3 :
terbutaline sulfate tabs 1 42 days retail)
: ELIQUIS STARTER PACK 2
TRELEGY ELLIPTAAEPB | 2 |QL(Zeadaily) | |TABS |
UTIBRON NEOHALER 5 |QL(Zeadaily) | |ELIQUIS TABS 2.5 MG 2 |QLZeadaiy)
CAPS
ELIQUIS TABS 5 MG 2
VENTOLIN HFA AERS 3 86'1-”(0)-72 gm
o (3(’) 54 gm SAVAYSA TABS 3
VENTOLIN HFA AERS 3 |daily) XARELTO STARTER )
Limit 2 inhalers | |PACK TBPK
per XARELTO TABS 10 MG,
VENTOLIN HFA AERS £ month;Q)L(O.G 15 MG, 2.5 MG 2
gm daily QL(1 ea daily)
XOPENEX XARELTO TABS 20 MG 2
CONCENTRATE NEBU NF : T
(Use Levalbuterol HC) Heparins And Heparinoid-Like Ager;t: S
XOPENEX HFA AERO NE |QL(0.6 gm ARIXTRA SOLN 2.5 per 90 days
(Use Levalbuterol Tartrate) daily) MG/0.5ML (Use SP | retail, 4 mi per
XOPENEX NEBU (Use - Fondaparinux Sodium) 90 days mail)
Levalbuterol HC) ARIXTRA SOLN 5 PA
ST T MG/0.AML, 10 MG/0.8ML, | op
7.5 MG/0.6ML (Use
ELIXOPHYLLIN ELIX 3 Fondaparinux Sodium)
enoxaparin sodium soln ij PA; QL(0.1 ml
THEO-24 CP24 2 300 mg/3mi 2 |daily)
THEOCHRON TB12 3

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit "~ PA=Prior Authorization QL=Q uantlt Limit ST=Step Therapy AC=Anti-
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
enoxaparin sodium soln sc QL(4 ml per 7 QL(1 ea daily)
100 mg/mi, 150 mg/mi, 30 days retail clobazam tabs 10 mg : |
mo0dm o maigam o0 | 2 covazamiabs 20mg | 1 |OLZeadai)
120 mg/0.8ml
clonazepam tabs 1
PA; QL(4 ml
fondaparinux sodium soln sp |Per 90 days clonazepam tbdp 1
2.5 mg/0.5ml| retail,4 ml per
90 days mail) DIASTAT ACUDIAL GEL Limit 4 per
fondaparinux sodium soln 5 PA (Use Diazepam NF |month;QL(0.14
mg/0.4ml, 10 mg/0.8ml, 7.5| SP (Anticonvulsant)) ea daily)
mg/0.6ml DIASTAT PEDIATRIC GEL Limit 4 per
FRAGMIN SOLN 10000 PA (Use Diazepam NF |month;QL(0.14
UNIT/ML, 5000 (Anticonvulsant)) ea daily)
UNIT/0.2ML, 7500 diazepam (anticonvulsant) 1 QL(0.14 ea
UNIT/0.3ML, 12500 Sp gel daily)
UNIT/0.5ML, 15000 KLONOPIN TABS (Use NE
UNIT/0.6ML, 18000
UNT/0.72ML, 95000 Clonazepam)
UNIT/3.8ML (Use Gt M- | NF
RAGMIN SOLN 2500 1 gp ONFITABS 0 MG (Use | g (QL(T oa daiy)
- : : obazam
ggﬁarln sodium (porcine) Sp PA 8;\1? TABS 20 MG (Use " QL(2 ea daily)
LOVENOX SOLN 1J 300 obazam) _
MG/3ML (Use Enoxaparin | NF Anticonvulsants - Misc.
Sodium) PA; QL(2 ea
LOVENOX SOLN SC 100 QL(4 ml per 7 APTIOMTABS 3 |daily)
MG/ML, 150 MG/ML, 30 days retail)
60 MG/0.6ML, 80
MG/0.8ML, 120 MG/0.8ML BANZEL TABS 200 MG g
(Use Enoxapatin Sodium) BANZEL TABS 400 MG 3 |QL(8 eadaily)
Thrombin Inhibitors i
IPRIVASK SOLR sp |PALA carbamazepine chew 100 1
) mg
PRADAXA CAPS 3 gfgfbgg";ﬁ,,e;'g%gf;;g? 100 1 4
ANTICONVULSANTS - Drugs to Treat Seizures [Nl a i I
AMPA Glutamate Receptor Antagonists carbamazepine tabs 200 1
mg
FYCOMPA SUSP : carbamazepine tb12 100 1
mg
FYCOMPA TABS 3
carbamazepine tb12 200 1 QL(8 ea daily)
Anticonvulsants - Benzodiazepines mg _ _
clobazam susp 2.5 mg/mi 1 carbamazepine tb12 400 1 QL(4 ea daily)

mg

1=Preferred Generics
AL=Age Limit " PA=
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
CARBATROL CP12 (Use 3 LAMICTAL TABS (Use 3
Carbamazepine) Lamotrigine)
DIACOMIT CAPS 250 MG | SP ggiy())'-“z €a | || AMICTAL XR KIT 3 [PA
PA: QL(6 ea LAMICTAL XR TB24 25 PA; QL(1 ea
DIACOMIT CAPS 500 MG | SP daily) ( MG, 50 MG, 100 MG, 200 3 |daily)
PA; QL(12 ea MG (Use Lamotrigine)
DIACOMIT PACK 250 MG | SP |43y LAMICTAL XR TB24 250 | 5 |PA
PA; QL(6 ea MG (Use Lamotrigine)
DIACOMIT PACK 500 MG | SP | iy LAMICTAL XR TB24 300 3 |QL(2 ea daily)
PA MG (Use Lamotrigine)
EPIDIOLEX SOLN SP lamotrigine chew 5 mg, 25 1
. mg
gabapentin caps 1 BPA
lamotrigine kit 1
gabapentin soln 1
: lamotrigine kit 25 mg 1
gabapentin tabs ! lamotrigine tabs 25 mg, 1
KEPPRA SOLN 100 100 mg, 150 mg, 200 mg
MG/ML (Use 3 lamotrigine th24 25mg, 50 | ; [PA; QL(1ea
Levetiracetam) mg, 100 mg, 200 mg daily)
KEPPRA TABS 250 MG, QL(6 ea daily) — PA
500 MG, 750 MG, 1000 3 lamotrigine tb24 250 mg 1
MG (Use Levetiracetam) . QL(2 ea daily)
KEPPRA XR TB24 (Use | 5 |QL(4 eadally) | |2motrigine 124 300mg | 1
Levetiracetam) lamotrigine tbdp 25 mg, 50 1 PA
LAMICTAL CHEWABLE mg, 100 mg, 200 mg
DISPERSIBLE CHEW (Use| 3 levetiracetam soln 100 1
Lamotrigine) mg/ml, 500 mg/5ml
PA levetiracetam tabs 250 m QL(6 ea daily)
LAMICTAL ODT KIT g, y
CTALO 3 500 mg, 750 mg, 1000 mg | *
LAMICTAL ODT TBDP 25 PA levetiracetam tb24 500 m L(4 ea dail
MG, 50 MG, 100 MG, 200 | 3 750 mg 9| 1 |QH y)
MG (Use Lamotrigine) :
LYRICA CAPS 225 MG, PA; QL(2 ea
%ﬁ%ﬁg" STARTER/NOT 300 MG (Use Pregabalin) 3 |daily)
NF LYRICA CAPS 25 MG, 50 PA; QL(3 ea
CARBAMAZEPINE KIT MG, 75 MG, 100 MG, 150 daily)
(Use Lamotrigine) MG, 200 MG (Use 3
Fressban
LYRICA SOLN 20 MG/ML PA
CARBAMAZEPINE/NOT NF Use P bali 3
TAKING VALPROATE KIT (Use Pregabalin)
(Use Lamotrigine) MYSOLINE TABS (Use 3
LAMICTAL Primidone)
STARTER/TAKING NE NEURONTIN CAPS (Use 3
VALPROATE KIT (Use Gabapentin)
Lamotrigine) NEURONTIN SOLN (Use 3
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AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs  GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

Gabapentin)

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer

18




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
NEURONTIN TABS (Use 3 TOPAMAX TABS 50 MG 3 QL(8 ea daily)
Gabapentin) (Use Topiramate)
oxc/ar?a\azggine/%usF 60 1 QL(40 ml daily) | |topiramate cpsp 15 mg, 25 1
mg/ml, mg/5m mg
oxcarbazepine tabs 150 1 TOPIRAMATE ER CS24 3 PA; QL(1 ea
mg 100 MG, 150 MG, 200 MG daily)
oxcarbazepine tabs 300 1 QL(8 ea daily) TOPIRAMATE ER CS24 3 PA; QL(2 ea
mg 25 MG, 50 MG daily)
g;(gcarbazepine tabs 600 1 QL(4 ea daily) topiramate tabs 100 mg 1 |QL(4 ea daily)
OXTELLARXRTB24 150 | 5 [ST topiramate tabs 200 mg 1 |QL(2 ea daily)
OXTELLAR XR TB24 600 3 ST; QL(4 ea topiramate tabs 25 mg 1
MG daily) aL(8 ea dai
pregabalin caps 225 mg, 1 [PAQL(2ea topiramate tabs 50 mg 1 (8 ea daily)
300 mg daily) TRILEPTAL SUSP 300 QL(40 ml daily)
pregggalln c%)g 25 n71%050 . CIPAI ())L(3 ea MG/5ML (Use 3
mg, 7o mg, mag, ally Oxcarbazepine)
mg, 200 mg TRILEPTAL TABS 150 MG |
pregabalin soln 20 mg/mi 1 |PA (Use Oxcarbazepine)
TRILEPTAL TABS 300 MG 3 QL(8 ea daily)
primidone tabs 1 (Use Oxcarbazepine)
MG, 150 MG, 200 MG daily) (Use Oxcarbazepine)
QUDEXY XR CS24 25 MG, PA; QL(2 ea TROKENDI XR CP24 200 | 4 |PA;QL(2ea
3 : MG daily)
o0 Ms dally) TROKENDI XR CP24 25 PA
TEGRETOL P
Corbamosening, %% | 8 MG, 50 MG, 100 MG 3 |
TEGRETOL TABS (Use 3 VIMPAT SOLN 10 MG/ML | 2 |QL(40 midaily)
Tcgg);g%ip;?gmm 100 VIMPAT TABS 50 MG, 100 | 5
§ . MG, 150 MG, 200 MG
MG (Use Carbamazepine) | ZONEGRAN CAPS 100 QL(6 ea daily)
TEGRETOL-XR TB12 200 QL(8 ea daily) : - 3
‘ NF MG (Use Zonisamide)
MG (Use Carbamazepine) ZONEGRAN CAPS 25 MG
TEGRETOL-XR TB12 400 QL(4 ea daily) : - 3
MG : NF (Use Zonisamide)
(Use Carbamazepine) : - 00 . |QL(® ea dally)
TOPAMAX SPRINKLE zonisamide caps mg
. 3
CPSP (Use Topiramate) i zonisamide caps 25 mg, 50
TOPAMAX TABS 100 MG 3 QL(4 ea daily) mg 1
(Use Topiramate) Carbamates
TOPAMAX TABS 200 MG | 5 |QL(2 ea daily) arbamate
(Use Topiramate) felbamate susp 1
TOPAMAX TABS 25 MG 3
(Use Topiramate) felbamate tabs 1

1=Preferred Generics
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
FELBATOL SUSP 600 3 ZARONTIN SOLN (Use 3
MG/5ML (Use Felbamate) Ethosuximide)
600 MG (Use Felbamate) DEPAKENE CAPS 250 MG
GABA Modulators (Use Valproic Acid) €
GABITRIL TABS (Use 3 DEPAKENE SOLN 250
Tiagabine HCI) MG/SML (Use Valproate NF
SABRIL PACK (Use sp |QL(6 ea daily) | |Sodium)
Vigabatrin) DEPAKOTE ER TB24 (Use 3
SABRIL TABS (Use - Divalproex Sodium)
Vigabatrin) DEPAKOTE SPRINKLES
tiagabine hcl tabs 1 (SJCS)C%LI?ns)Use Divalproex 3
- i QL(6 ea daily) DEPAKOTE TBEC (Use
vigabatrin pack SP Divalproex Sodium) 5
vigabatrin tabs SP divalproex sodium csdr 1
Hydantoins divalproex sodium tb24 1
DILANTIN CAPS 100 MG
(Use Phenytoin Sodium 3 divalproex sodium tbec 1
Extended)
DILANTIN CAPS 30 MG 3 valproate sodium soln 1
DILANTIN INFATABS 3 valproic acid caps or 1
CHEW (Use Phenytoin)
DILANTIN-125 SUSP (Use 3 SNTIDEPRESSANTS - Drugs to Treat
Phenytoin) epression
PEGANONE TABS 3 AI.pha-2 Beceptor Antagonists (Tetracyclics)
PHENYTEK CAPS (Use mirtazapine tabs 1
Phenytoin Sodium NF : :
Extended) mirtazapine tbdp 1
. REMERON SOLTAB TBDP
phenytoin chew 1 (Use Mirtazapine) NF
phenytoin sodium extended 1 REMERON TABS (Use NE
caps Mirtazapine)
phenytoin susp 1 Antidepressants - Misc.
— bupropion hcl tabs 75 mg, 1
Succinimides 100 mg
CELONTIN CAPS 3 bupropion hcl tb12 100 mg, 1
150 mg, 200 mg
ethosuximide caps 1 bupropion hcl tb24 150 mg, 1 QL(1 ea daily)
300 mg
ethosuximide soln 1 BUPROPION ST; QL(1 ea
HYDROCHLORIDE ER 3 |daily)
ZARONTIN CAPS (Use 3 (XL) TB24

Ethosuximide)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ST; QL(1 ea FLUOXETINE QL(1 ea daily)
FORFIVO XL TB24 3 |daily) HYDROCHLORIDE TABS | NF
maprotiline hel tab 1 (Use Fluoxetine HCI)
aprotiline hci tabs fluvoxamine maleate cp24 2 QL(3 ea daily)
WELLBUTRIN SR TB12 NE 100 mg
(Use Bupropion HCI) fluvoxamine maleate cp24 |
WELLBUTRIN XL TB24 NE |QL(1 ea daily) 150 mg
(Use Bupropion HCI) fluvoxamine maleate tabs 1 |QL(3 eadaily)
Monoamine Oxidase Inhibitors (MAOIs) 100mg
EMSAM PT24 3 |QL(1 ea daily) Z%v;);rgbn; gva/eate tabs 1
LEXAPRO TABS 10 MG, QL(1 ea daily)
MARPLAN TABS 3 20 MG (Use Escitalopram | NF
NARDIL TABS (Use NF Oxalate)
Phenelzine Sulfate) LEXAPRO TABS 5 MG NE QL(2 ea daily)
PARNATE TABS (Use NE (Use Escitalopram Oxalate)
Tranylcypromine Sulfate) paroxetine hcl tabs 1
phenelzine sulfate tabs 1 :
i paroxetine hcl tb24 1
tranylcypromine sulfate 2
tabs PAXIL CR TB24 (Use NE
Selective Serotonin Reuptake Inhibitors (SSRIs) Paroxetine HCY)
CELEXA TABS (Use NE |QL(T eadaily) | [PAXIL SUSP 10 MG/5ML 3
Citalopram Hydrobromide) PAXIL TABS 10 MG. 20
citalopram hydrobromide 1 QL (20 ml daily) | MG, 30 MG, 40 MG ’(Use NF
soln 10 mg/5ml Paroxetine HCI)
citalopram hydrobromide 1 QL(1 ea daily) PROZAC CAPS 10 MG, 20 NE
tabs 10 mg, 20 mg, 40 mg MG (Use Fluoxetine HCI)
escitalopram oxalate soln 5 1 PROZAC CAPS 40 MG NE QL(1 ea daily)
mg/5ml (Use Fluoxetine HCI)
escitalopram oxalate tabs 1 QL(1 ea daily) sertraline hcl conc 20 1
10 mg, 20 mg mg/ml
escitalopram oxalate tabs 5| | |QL(2 eadaily) | [sertraline hcl tabs 25 mg, 1 |QL(2 ea daily)
mg 50 mg, 100 mg
FLUOXETINE DR CPDR 3 ZOLOFT CONC 20 MG/ML | e
_ (Use Sertraline HCI)
guoxef'”e hclcaps 10mg, | 4 ZOLOFT TABS 25 MG, 50 QL(2 ea daily)
0 mg _ MG, 100 MG (Use NF
fluoxetine hel caps 40mg | 1 |QL(1eadailly) | |Sertraline HCI)
fluoxetine hel soin 20 L |QL(T5 mi daily) | | Serotonin Modulators
mg/5ml nefazodone hcl tabs 1
fluoxetine hcl tabs 10 mg 1 NEFAZODONE 3
fluoxetine hcl tabs 20 mg, 1 QL(1 ea daily) HYDROCHLORIDE TABS
60 mg trazodone hcl tabs 1

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Dru

gs_ GP=Generic Preferre
AL=Age Limit “ PA=Prior Authorization
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LA=Limited Access RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
TRINTELLIX TABS 3 (?;?ly?m ea clomipramine hcl caps 2
KIT
VIIBRYD TABS 10MG, 40 | 5 [ST ggeg(’)” n{]g’ ?2”,,2;01’573’,,725 .
= ST, QL(2 ea 150mg | |
VIIBRYD TABS 20 MG 3 d ’| DOXEPIN HCL CAPS 150
aily) MG 2
Serotonin-Norepinephrine Reuptake Inhibitors )
CYMBALTA CPEP (Use | g |QL(2 ea daily) | |doxepin hel conc 10 mg/ml | 1
Duloxetine HCI) ELAVIL TABS (Use NE
DESVENLAFAXINE ER 3 ST; QL(1 ea Amitriptyline HCI)
TB24 50 MG, 100 MG daily) imipramine hcl tabs 10 mg, | |
desvenlafaxine succinate 1 QL(1 ea daily) 25 mg
tb24 y : QL(4 ea daily)
duloxetine hcl cpep 20 mg, |, |QL(2 eadaily) | |0 e heltabs 50mg | 1
30 mg, 60 mg . imipramine pamoate caps 1
EFFEXOR XR CP24 (Use | \r |QL(2 ea daily)
Venlafaxine HCI) NORPRAMIN TABS (Use NE
FETZIMA CP24 20 MG s [ShQlzea | |Decbramnele)
daily) nortriptyline hcl caps 10 1
FETZIMA CP24 40 MG, 80 | , |ST; QL(1 ea mg, 25 mg, 50 mg, 75 mg
MG, 120 MG daily) nortriptyline hcl soln 10 1
FETZIMA TITRATION 3 |ST mg/5mi
PACK C4PK PAMELOR CAPS (Use NE
KHEDEZLA TB24 3 [ST:Ql(lea | Norrptline HC)
daily) protriptyline hcl tabs 1
PRISTIQ TB24 (Use QL(1 ea daily)
Desvenlafaxine Succinate) NF SURMONTIL CAPS (Use | g
. - Trimipramine Maleate)
venlafaxine hcl cp24 75 1 QL(2 ea daily) TOERANIL TABS 10 MG
mg, 150 mg, 37.5mg 25 MG (Use Imipramine , NF
venlafaxine hcl tabs 25 mg, HC))
g‘;_g”'g;; 5 mg, 100 mg, ! TOFRANIL TABS 50 MG | np |QL(4 ea daily)
venlafaxine hcl th24 225 1 (Use Imipramine HCY)
mg trimipramine maleate caps 1
lafaxine hcl tb24 75 mg, L(1 dail
e R 24 75 me,| QL(1 ea daily) é”;‘aIIFDIABETICS - Drugs to Regulate Blood
Tricyclic Agent
nc.:y.c |c. SEl Alpha-Glucosidase Inhibitors
amitriptyline hcl tabs 1 acarbose tabs or 25 mg, 50| 4
mg, 100 mg
AMOXAPINE TABS 2 G|__Y_SET TABS (Use -
ANAFRANIL CAPS (Use | \r Miglitol)
Clomipramine HCI) miglitol tabs 1

1=Preferred Generics
AL=Age Limit " PA=
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SP/4=Specialty Drugs  GP=Generic Preferre
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PRECOSE TABS (Use NF JENTADUETO TABS 2
Acarbose)
Antidiabetic - Amylin Analogs M e oo Rk TB24
SYMLINPEN 120 SOPN 2 |PA JENTADUETO XR TB24 , |QL(T ea daily)
A 5MG-1000MG
SYMLINPEN 60 SOPN 2 AZANG TABS .
Antidiabetic Combinations :
OSENI TABS 12.5MG- L(1 ea dail
ACTOPLUS MET TABS S0MG 3 |QL(1eadaly)
(Use Pioglitazone HCI- NF -
ACTOPLUS MET XR TB24| 3 25MG-45MG, 12.5MG-
ALOGLIPTIN/METFORMIN 15MG, 12.5MG-45MG
HCL TABS 3 gto)glltazone hcl-glimepiride 1
ALOGLIPTIN/PIOGLITAZO QL(1 ea daily) | [ - :
NE TABS 12.5MG-30MG | ° pioglitazone hcl-metformin |
ALOGLIPTIN/PIOGLITAZO REPAGLINIDE/METEORN
NE TABS 25MG-15MG, IN HYDROCHLORIDE 3
25MG-30MG, 25MG- 3 TABS
45MG, 12.5MG-15MG,
12.5MG-45MG SEGLUROMET TABS 3
DUETACT TABS (Use
Pioglitazone HCI- NF SYNJARDY TABS 2
Glimepiride)
glipizide-metformin hcl tabs| 1 SYNJARDY XR TB24 2 _
GLUCOVANCE TABS (Use XIGDUO XR TB24 10MG- | 5~ |QL(1 ea daiy)
Glyburide-Metformin) NF SOOMG, TOMS-1000MS
Y XIGDUO XR TB24 5MG- QL(2 ea daily)
glyburide-metformin tabs 1 2050I\I>|/I (? ) gl(\)/l (?M 1G 000MG, 3
GLYXAMBI TABS 2 Biguanides
INVOKAMET TABS 2 gg'ﬂéﬁ‘gf?md
Exchange
INVOKAMET XR TB24 2
GLUCOPHAGE TABS By |ioms Covered
1000MG oo MG (Use Metformin HCI) Student Plans
JANUMET TABS 50MG- | ,, |QL(2 ea daily) and all cthers
iz(r)\ll\t/fAET XR TB24 QL(1 ea daily) generic
1 OOMOT 000MC 2 GLUCOPHAGE XRTB24 |
: (Use Metformin HCI)
JANUMET XR TB24 QL(2 ea daily)
50MG-500MG, 50MG- 2

1000MG

1=Preferred Generics
AL=Age Limit " PA=
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Only Cov]g?red Insulin Sensitizing Agents
Ca On/O ACTOS TABS 15 MG (Use
Exchange o NF
_ Plans Covered Pioglitazone HCI)
metformin hcl tabs 500 mg, | oy, |5t PV Tier- ACTOS TABS 30 MG, 45 | = [QL(1 ea daily)
850 mg, 1000 mg Student Plans | |MG (Use Pioglitazone HCI)
and all others AVANDIA TABS 2
at Tier 1 for
i generic pioglitazone hcl tabs 15 mg| 1
metformin hcl tb24 500 mg, 1
750 mg pioglitazone hcl tabs 30 1 QL(1 ea daily)
METFORMIN 2 mg, 45 mg
HYDROCHLORIDE SOLN Insulin
RIOMET SOLN 3 AFREZZA POWD 3 |QL(6 ea daily)
Diabetic Other AFREZZA POWD 3
GLUCAGEN HYPOKIT sp |PA _
SOLR AFREZZA POWD 4 UNIT, | 5 |QL(3 ea daily)
—— |8 UNIT, 12 UNIT
QL(1 ea perfill ’
GLUCAGON (1 a per fi PA; Limit 45mls
2 |retail,2 ea per
EMERGENCY KIT KIT 30 days retal) | |APIDRA SOLN per
SO 3 Imonth;QL(1.5
PROGLYCEM SUSP 3 ml daily)
Dipeptidyl Peptidase-4 (DPP-4) Inhibitors APIDRA SOLOSTAR Doy i Aomis
ALOGLIPTIN TABS 12.5 3 |PA SOPN 3 |month:QL(1.5
MG, 6.25 MG ml daily)
ALOGLIPTIN TABS 25 MG | 3 (I?AI’ QL(1 ea HUMALOG JUNIOR Limit 45mls per
aly) KWIKPEN SOPN 2 |monthQL(1.5
JANUVIA TABS 25 MG 2 ?:an:é)mls o
- HUMALOG KWIKPEN imi
JANUVIA TABS 50 MG, QL(1 ea daily) 2 |month;QL(1.5
100 MG 2 SOPN 100 UNIT/ML ml daily)
NESINA TABS 12.5 MG, 3 |PA HUMALOG KWIKPEN Limit 24mls per
6.25 MG SOPN 200 UNIT/ML 2 |month:QL(0.8
NESINA TABS 25 MG 3 |[PA-Ql(1ea mi daily)
daily) Limit 45mls per
. HUMALOG MIX 50/50 2 |month-al(15
TRADJENTA TABS 2 |QL(1eadaily) | |KWIKPEN SUPN o daty)
Incretin Mimetic Agents (GLP-1 Receptor Limit 45mls per
Agents ( PAp gggﬁéme MIX 50/50 2 |month-QL(1.5
OZEMPIC SOPN 2 ml daily)
Limit 45mi
TANZEUM PEN sp |PA HUMALOG MIX 75/25 2 monearis
- KWIKPEN SUPN ml daily)
TRULICITY SOPN 2 —
HUMALOG MIX 75/25 ) r';:rg‘r']ttﬁ%rﬂ'(ﬁ er
VICTOZA SOPN 2 [PA SUSP LU

ml daily)

1=Preferred Generics
AL=Age Limit " PA=
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Limit 45mls per Limit 45mls per
HUMALOG SOCT 2 |month:QL(1.5 | |IRENEATEEXTCICH 2 |month;QL(1.5
ml daily) ml daily)
Limit 45mls per Limited to 27
HUMALOG SOLN 2 month;QL(1 .5 TRESIBA FLEXTOUCH mls /month
ml daily) 2 |without prior
SOPN 200 UNIT/ML horization:
HUMULIN 70/30 KWIKPEN| ,,  |QL(1.5 ml authorization;Q
SUPN daily) L(0.9 ml daily)
Limit 40mls per | |TRESIBA SOLN 2
HUMULIN 70/30 SUSP 2 |month;QL(1.34
ml daily) Meglitinide Analogues
HUMULIN N KWIKPEN ) 'r-r'lronr']t”‘]‘%"ﬂ'(ﬁ Per| | nateglinide tabs 1
SUPN K -
ml daily) PRANDIN TABS (Use NE
Limit 45mls per | |Repaglinide)
HUMULIN N SUSP 2 WQL'&’SLM repaglinide tabs 0
Limit 40mls per | |STARLIX TABS (Use -
HUMULIN R SOLN 2 |month;QL(1.34 | |Nateglinide)
mi daily) Sodium-Glucose Co-Transporter 2 (SGLT2)
Limit 45mls per
HUMULIN R SOLN 2 |month;QL(1.5 | |[FARXIGA TABS 3
ml daily)
HUMULIN R U-500 , |QL(134mi INVOKANA TABS 100 MG |52
CONCENTRATED) SOLN dail :
( ) aily) INVOKANA TABS 300 MG | 2 |QL(1 eadaily)
Limit 40mls per
HUMULIN R U-500 2 |month-QL(1.34
KWIKPEN SOPN ml daily) JARDIANCE TABS 10 MG | 2
Limit 45mls per QL(1 ea daily)
LANTUS SOLN 2 |month;QL(1.5 JARDIANCE TABS 25 MG | 2
E?' ‘?f‘:? | STEGLATRO TABS 3
imit 45mls per
LANTUS SOLOSTAR 2 Imonth:QL(1.5 Sulfonylureas
ml daily) AMARYL TABS (Use
Limit 45mls per | | Glimepiride) NF
LEVEMIR FLEXTOUCH 5 h-aL(1 P
SOPN month;QL(1.5 _
ml daily) chlorpropamide tabs 1
Limit 45mls per i ride tab 1
LEVEMIR SOLN 2 |month;QL(1.5 | |9'Mmepiriae tabs
ml daily) .
Limit 2 pens glipizide tabs 1
TOUJEO MAX SOLOSTAR per -
SOPN 2 |month:qL(0.2 | |9lipizide tb24 1
ml daily) GLUCOTROL TABS (Use | \r
Limit 3 pens Glipizide)
TOUJEO SOLOSTAR 5 |per GLUCOTROL XL TB24 =
SOPN month;QL(0.15 | |(Use Glipizide)
ml daily)

1=Preferred Generics
AL=Age Limit " PA=
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
glyburide micronized tabs 1 K/IEGRRIPROX TABS 500 SP PA
glyburide tabs 5 mg, 2.5 1 PA; Must use
mg, 1.25 mg AcariaHealth
GLYNASE TABS (Use NE JADENU SPRINKLE PACK| SP |[Specialty Rx at
Glyburide Micronized) 1-844-538-
TOLAZAMIDE TABS 250 | 4661 LA
MG JADENU TABS 180 MG | sp |PA
tolazamide tabs 500 mg 1 JADENU TABS 90 MG, PA

) 360 MG (Use Deferasirox) SP
tolbutamide tabs 1 : ; ;

Antidotes and Specific Antagonists

ANTIDIARRHEAL/PROBIOTIC AGENTS - Drugs PA
to Treat Diarrhea ANDEXXA SOLR SP

Antidiarrheal - Chloride Channel Antagonists VISTOGARD PACK SP
PA; QL(2
MYTESI TBEC 3 da”y? (22 | [ Opioid Antagonists
Antiperistaltic Agents EVZIO SOAJ sp (PA
" : ,
%% enoxylate w/ atropine 1 naloxone hcl sosy 1
%iggenoxy late w/ atropine 1 naltrexone hcl tabs 1
IMODIUM A-D CAPS (Use RX/OTC QL(4 ea per 30
L operamide HC) NF NARCAN LIQD 2| days retail)
LOMOTIL TABS (Use NE ANTIEMETICS - Drugs to Treat Nausea and
Diphenoxylate w/ Atropine) Vomiting
loperamide hcl caps 1 |RX/OTC 5-HT3 Receptor Antagonists
PA; Limit 2 per
opium tincture tinc 2 S;-H(f)"‘ ml ANZEMET TABS 3 |month;QL(0.07
ea daily)
PAREGORIC TINC 3 PA; Limit 2

. tablets per
ANTIDOTES AND SPECIFIC ANTAGONISTS granisetron hcl tabs 1 |day:QL(2 ea
daily)

Antidotes - Chelating Agents

Limit 50mls per

ondansetron hcl soln 4

CHEMET CAPS 3 1 |month;QL(1.67
- mg/5ml ml daily)
deferasirox tabs SP ondansetron hcl tabs 4mg, | 4 L|m|ttr%(()£e6 57
) 8 mg month;QL (0.
deferasirox tbso sp [PA ea daily)
Limit 20 per
EXJADE TBSO (Use SP PA ondansetron tbdp 1 |month;QL(0.67
Deferasirox) ea daily)
FERRIPROX SOLN 100 sp |PA
MG/ML

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit "~ PA=Prior Authorization QL=Q uantlt Limit ST=Step Therapy AC=Anti- ancer
LA=Limited Access RX/OTC= Prescrlptlon&Over e-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PA; Limit 1 Limit 2 per
patch per aprepitant caps 40 mg 1 [month;QL(0.07
SANCUSO PTCH 8 mogth_l;(%L(0.04 ea daily)
€a dally . Limit 1 per
— aprepitant caps 80 mg, 125 .
ZOFRAN ODT TBDP (Use | yr ';g‘;fﬁ%ﬁ?g &7 | |mg 1 {e’:a(;gﬁ'-)(o-o“
Ondansetron) ea d ail,y) : it 2y
e EMEND CAPS 40 MG (Use Imit = per
ZOFRAN SOLN 4 MG/SML | - 'r-r;g‘r']tﬂf’%”ﬂ'a PeY| | Aprepitant) N renaogg;l,(%L(O.W
(Use Ondansetron HCI) mi dail’y) ' it 1yper
imi
ZOFRAN TABS 4 MG, 8 Limit 20 per |I\E/|'\c/|;E(IZl/[s)eCAAF;S %gn'\l{')G' 125| NE |year:QL(0.04
MG (Use Ondansetron NF |month;QL(0.67 prep ea daily)
HCI) ea daily) QL(1 ea per 30
Limit 20 per EMEND SUSR 125 MG 3 days retail)
ZUPLENZ FILM 3 |month;QL(0.67 mi
ea daily) ( EMEND TRIPACK CAPS | (= |-imit3 per
(Use Aprepitant) month,QL(0.
Antiemetics - Anticholinergic cadaily)
scopolamine pt72 1 VARUBI TABS 3 [ripcaper™
TIGAN CAPS (Use. ey | NF ANTIFUNGALS - Drugs to Treat Fungal Infections
TRANSDERM SCOP PT72 NE Antifungals
(Use Scopolamine) ANCOBON CAPS (Use NE
TRANSDERM-SCOP PT72 NE Flucytosine)
(Use Scopolamine) BIO-STATIN CAPS 3
trimethobenzamide hcl 1
cap S . _ flucytosine caps 1
Antiemetics - Miscellaneous o - GRIS-PEG TABS (Use "
AKYNZEO CAPS 3 |3 )fs feat‘afi’l‘;r Griseofulvin Ultramicrosize)
: seofulvin microsi 1
CESAMET CAPS 3 ggiy())L(g ea griseofulvin microsize susp
DICLEGIS TBEC (USG NE QL(4 ea dally) griseofulvin microsize tabs 1
Doxylamine-Pyridoxine) _ griseofulvin ultramicrosize 1
doxylamine-pyridoxine thec| 1 |QL(4 eadaily) | |tabs e
ea
. PA LAMISIL TABS (Use .
dronabinol caps 2 ofi NF |daily,90 ea per
P Terbinafine HCI) 365 days retail)
MARINOL CAPS (Use NE PA )
Dronabinol) nystatin powd 1
Substance P/Neurokinin 1 (NK1) Receptor QL(1 ea
Limit 3 per terbinafine hcl tabs 1 |daily,90 ea per
aprepitant caps 1 |month;QL(0.1 365 days retail)
ea daily) Imidazole-Related Antifungals

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit "~ PA=Prior Authorization QL=Quantity Limit ST=Step Therapy AC=Anti-
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50 mg

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Not available
CRESEMBA CAPS 3 |through mail RYCLORA SOLN 2
order Antihistamines - Ethanolamines
DIFLUCAN SUSR (Use NE carbinoxamine maleate 1
Fluconazole) soln 4 mg/5ml
DIFLUCAN TABS (Use NE carbinoxamine maleate
Fluconazole) tabs 4 mg 1
fluconazole susr 1 CARBINOXAMINE 3
MALEATE TABS 6 MG
fluconazole tabs 1 CLEMASTINE FUMARATE |,
PA TABS
I 1
ftraconazole caps diphenhydramine hcl soln sp [PA
itraconazole soln 1 |PA RYVENT TABS 3
ketoconazole tabs 1 Antihistamines - Non-Sedating
NOXAFIL SUSP 40 MG/ML| 3 CLARINEX TABS 5 MG PA; QL(1 ea
(Use Desloratadine) MIF daily)
NOXAFIL TBEC 100 MG | \r DESLORATADINE ODT PA
(Use Posaconazole) TBDP 3
PA :
ONMEL TABS 3 desloratadine tabs 1 S’Ql’ﬁl‘“ ca
posaconazole tbec 1 levocetirizine PA; RX/OTC
SPORANOX CAPS (Use | nr |PA g;gyggf,ch’“ ide soln 2.5 1
traconazole) levocetirizine QL(1 ea daily);
(S:/F;gg{/?{jgé tfa%'af;aEzF;% NE [PA dihydrochloride tabs 5mg | L |[RX/OTC
SPORANOX SOLN (U PA XYZAL ALLERGY 24HR PA; RX/OTC
> / (Use | \E CHILDRENS SOLN (Use | e
raconazole) Levocetirizine
VFEND SUSR 40 MG/ML | e Dihydrochloride)
(Use Voriconazole) _ XYZAL ALLERGY 24HR QL(1 ea dalily);
VFEND TABS 50 MG, 200 | \p (QL(2 eadaily) | |TABS (Use Levocetirizine | NF |RX/OTC
MG (Use Voriconazole) Dihydrochloride)
voriconazole susr 40 mg/ml| 1 Antihistamines - Phenothiazines
. - PHENERGAN SOLN (Use PA
g%gcr%réazole tabs 50 mg, 1 QL(2 ea daily) Prome thaz{ne HCl) “ SP
promethazine hcl soln ij 25 sSp PA
ANTIHISTAMINES - Drugs to Treat Allergies mg/ml, 50 mg/ml
Antihistamines - Alkylamines grggqﬁfg/%z#e hel soln or 1
BROMPHENIRAMINE : .
TANNATE CHEW 3 ggoggthfzzg;gc’ suppre | o
DEXCHLORPHENIRAMIN o .
EM A(j_E AQI'E SOLN 2 promethazine hcl supp re 2 QL(3 ea daily)

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Drugs
AL=Age Limit " PA=

~ GP=Generic Preferre
rior Authorization
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
promethazine hcl syrp or 1 COLESTID FLAVORED NE
6.25 mg/5ml GRAN (Use Colestipol HCI)
promethazine hcl tabs or 1 COLESTID FLAVORED NE
12.5 mg PACK (Use Colestipol HCI)
promethazine hcl tabs or 1 QL(6 ea daily) COLESTID GRAN (Use NE
25mg Colestipol HCI)
promethazine hcl tabs or 1 QL(3 ea daily) COLESTID PACK (Use NE
50 mg Colestipol HCI)
Antihistamines - Piperidines COLESTID TABS (Use
P Colestipol HCI) M
cyproheptadine hcl syrp 1 )
colestipol hcl gran 5 gm 1
cyproheptadine hcl tabs 1 )
colestipol hcl pack 56 gm 2
ANTIHYPERLIPIDEMICS - Drugs to Treat High
Cholesterol colestipol hcl tabs 1 gm 1
Antihyperlipidemics - Combinations QUESTRAN LIGHT POWD NE
ezetimibe-simvastatin tabs | 1 |QL(1 ea daily) gﬁ é ggfﬁtgzgx ?L/L;g ) -
VYTORIN TABS (Use NE QL(1 ea daily) Cholestyramine)
Ezetimibe-Simvastatin) QUESTRAN POWD (Use =
Antihyperlipidemics - Misc. Cholestyramine)
PA: Must use WELCHOL PACK 3.75 GM NE QL(1 ea daily)
Caremark (Use Colesevelam HCI)
KYNAMRO SOSY SPIspecialty WELCHOL TABS 625 MG | = |QL(7 ea daily)
Pharmacy;LA (Use Colesevelam HCI)
LOVAZA CAPS (Use QL (4 ea daily) ot - ot
Omega-3-acid Ethyl NE Fibric Acid Derivatives
Esters) ANTARA CAPS 3
omega-3-acid ethyl esters |, |QL(4 eadaily) | [cpojine fenofibrate cpdr 1 |QL(1 eadaily)
caps 135 mg
VASCEPA CAPS 3 |ST choline fenofibrate cpdr 45 1
mg
Bile Acid Sequestrants FENOFIBRATE CAPS 50 .
cholestyramine light pack 1 MG, 150 MG
fenofibrate micronized caps 1 QL(1 ea daily)
cholestyramine light powd 1 130 mg, 200 mg
. fenofibrate micronized caps
Sfl;g)lestyram/ne pack or 4 1 43 mg, 67 mg, 134 mg p 1
cholestyramine powd or 4 ) ZeévooZ?éate tabs 145 mg, 1 QL(1 ea daily)
gm/dose -
colesevelam hcl pack 3.75 1 QL(1 ea daily) KAEGNOFIBRATE TABS 160 2 QL(1 ea daily)
agm
colesevelam hcl tabs 625 1 |QL(7 eadaily) | |fenofibrate tabs 46 mg 1

mg

1=Preferred Generics
AL=Age Limit " PA=
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
fenofibrate tabs 54 mg 1 |QL(2 ea daily) g)eﬁgﬁg%‘;ﬁ;
FENOFIBRIC ACID TABS 2 pravastatin sodium tabs 1 ?g'eQ‘Il_%toea
FIBRICOR TABS 35 MG, | daily); PV
105 MG rosuvastatin calcium tabs 1 |QL(1 eadaily)
gemfbrozl tabs ' simvastatin tabs 1 |QL(1 eadaily)
LIPOFEN CAPS 8 ZOCOR TABS (Use \F |QL(1 ea daily)
LOPID TABS (Use NE Simvastatin)
Gemfibrozil) Intestinal Cholesterol Absorption Inhibitors
TRICOR TABS 145 MG NE |QL(T ea daily) —
(Use Fenoﬁbrate) ezetimibe tabs 1
TRICOR TABS 48 MG NE ZETIA TABS (Use NEF
(Use Fenofibrate) Ezetimibe)
TRIGLIDE TABS 2 |QL(1eadaily) | | Microsomal Triglyceride Transfer Protein (MTP)
TRILIPIX CPDR 135 MG | = |QL(T eadaily) | |JUXTAPID CAPS sp |PA
\Use Chioline Fenofibrate) Nicotinic Acid Derivatives
TRILIPIX CPDR 45 MG
(Use Choline Fenofibrate) NF It};'acin (antihyperlipidemic) 1
HMG CoA Reductase Inhibitors r
atorvastatin calcium tabs 1 |QL(Teadaily) | NIACORTABS !
. NIASPAN TBCR (Use
oot Corsrse | N QU1 eadaily) | |Niacin (Antihyperipidemic))| ™
- Proprotein Convertase Subtilisin/Kexin Type 9
fluvastatin sodium caps 1 |QL(1 ea daily) PRAFI)_UENT SOAJ <p |PA P
o QL(1 ea daily)
fluvastatin sodium tb24 1 REPATHA PUSHTRONEX PA: LA
sp |PA
LESCOL XL TB24 (Use NE |QL(1 ea daily) SYSTEM SOCT
LIPITOR TABS (Use N |QL(T ea daily)
Atorvastatin Calcium) REPATHA SURECLICK sp |PA SP
LIVALO TABS 3 [STQl(fea | SRl
daily) ANTIHYPERTENSIVES - Drugs to Treat High
$0 copay for Blood Pressure
lovastatin tabs 1 Seenig‘igmy’ ACE Inhibitors
v ACCUPRIL TABS (Use NE
$0’copay for Quinapril HCI)
: ALTACE CAPS (Use QL(2 ea dail
PRAVACHOL TABS (Use | e (SenS0C o™ || Ramipri) ( NF A &
Pravastatin Sodium) 75:QL(1 ea benazepril hol tabs 0
daily); PV
captopril tabs 1

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs  GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
; QL(2 ea daily) BENICAR TABS 40 MG QL(1 ea daily)
enalapril maleate tabs 1 (Use Olmesartan NE
fosinopril sodium tabs 1 Medoxomi)
_ BENICAR TABS 5 MG, 20
lisinopril tabs 40 mg 1 |QL(Zeadaily) | MG (Use Olmesartan NF
Medoxomil)
lisinopril tabs 5 mg, 10mg, | 4 candesartan cilexetil tabs ST; QL(1 ea
20 mg, 30 mg, 2.5 mg 32 mg 1 daily)
LOTENSIN TABS (Use . lexetil t 4 T
Benazepril HCI) NF gfgn dse ?g’af 60,’7769)(6 il tabs 1 S
moexipril hcl tabs 1 COZAAR TABS (Use NE
Losartan Potassium)
perindopril erbumine tabs 1 DIOVAN TABS 160 MG NE QL(2 ea daily)
(Use Valsartan)
T,E,!,’;'()'X,','-j) TABS (Use NF DIOVAN TABS 40 MG, 80
QL midai MG, 320 MG (Use NF
QBRELIS SOLN 3 (5 midaily) | |vajsartan)
quinapril hcl tabs 1 EDARBI TABS 40 MG 3
- QL(1 ea dail
ramipril caps . |QL(2 eadaily) | |EDARBI TABS 80 MG 3 ( y)
: EPROSARTAN 3
trandolapril tabs 1 MESYLATE TABS
VASOTEC TABS (USG NF QL(2 ea daily) irbesartan tabs 1
Enalapril Maleate)
ZESTRIL TABS 40 MG NE QL(2 ea daily) losartan potassium tabs 1
el GARDISTABS 201G, |
’ 40 MG (Use Telmisartan)
MG, 20 MG, 30 MG, 2.5 NF .
MG (Use Lisinopril) MICARDIS TABS 80 MG NF QL(1 ea daily)
(Use Telmisartan)
Agents for Pheochromocytoma olmesartan medoxomil tabs| ; |QL(1 ea daily)
DEMSER CAPS 3 40 mg .
DIBENZYLINE CAPS (Use |\~ |Notavailable g’ggsgga,,’;gedoxom" tabs| 4
Phenoxybenzamine HCI) through mail 5
) - telmisartan tabs 20 mg, 40
phenoxybenzamine hcl 1 Not available mg 1
caps through mail : QL(1 ea daily)
Angiotensin Il Receptor Antagonists telmisartan tabs 80 mg 1
ATACAND TABS 32 MG ST; QL(1 ea QL(2 ea daily)
(Use Candesartan Cilexetil) M daily) valsartan tabs 160 mg 1
ATACAND TABS 4 MG, 8 ST valsartan tabs 40 mg, 80 1
MG, 16 MG (Use NF mg, 320 mg
Candesartan Cilexetil) Antiadrenergic Antihypertensives
AVAPRO TABS (Use NE CARDURA TABS (Use NF

Irbesartan)

Doxazosin Mesylate)

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Drugs
AL=Age Limit " PA=

~ GP=Generic Preferre
rior Authorization

NF=Non-Formulary

LA=Limited Access RX/OTC=Prescription & Over-the-Counter
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-=Non- PV=Preventive Drugs
QL=Quantity Limit ST=Step Therapy AC=Anti-Cancer




tabs

hydrochlorothiazide tabs

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
CATAPRES TABS (Use NE AVALIDE TABS (Use
Clonidine HCI) Irbesartan- NF
clonidine hcl tabs 1 Hydrochlorothiazide)
benazepril & 1
doxazosin mesylate tabs 1 hydrochlorothiazide tabs
BENICAR HCT TABS
facine hcl 1 20MG-12.5MG (Use
guantacine hcl tabs Olmesartan Medoxomil- M
methyldopa tabs 1 Hydrochlorothiazide)
BENICAR HCT TABS QL(1 ea daily)
MINIPRESS CAPS (Use NE 40MG-25MG, 40MG-
Prazosin HCI) 12.5MG (Use Olmesartan | NF
; Medoxomil-
prazosin hcl caps . Hydrochlorothiazide)
terazosin hcl caps 1 mg, 2 1 bisoprolol & 1
mg, 5 mg hydrochlorothiazide tabs
terazosin hcl caps 10 mg 1 |QL(Zeadaily) | gy\/AlSON TABS 3 |QL(1 ea daily)
Antihypertensive Combinations candesartan cilexetil- 1
ACCURETIC TABS 10MG- hydrochloroth/aZIde tabs
12.5MG, 20MG-12.5MG NE captopril & 1
(Use Quinapril- hydrochlorothiazide tabs
Hydrochlorothiazide) clonidine & chlorthalidone 1
ACCURETIC TABS 20MG- QL(1 ea daily) tabs
25MG (Use Quinapril- NF
Hydrochlorothiazide) CLORPRES TABS 3
amlodipine besylate- CORZIDE TABS 40MG- NE
benazepril hcl caps 2.5mg-| 1 5MG
10mg CORZIDE TABS 80MG- 3
amlodipine besylate- QL(1 ea daily) 5MG
benazepril hcl caps 5mg- DIOVAN HCT TABS QL(1 ea daily)
10mg, 5mg-20mg, 5mg- 1 160MG-25MG (Use
40mg, 10mg-20mg, 10mg- Valsartan- Mo
40mg Hydrochlorothiazide)
amlodipine besylate- QL(1 ea daily) | [DIOVAN HCT TABS
valsartan tabs 160mg- 1 320MG-25MG, 80MG-
10mg 12.5MG, 160MG-12.5MG, | e
amlodipine besylate- 320MG-12.5MG (Use
valsartan tabs 160mg-5mg,| 1 Valsartan-
320mg-5mg, 320mg-10mg Hydrochlorothiazide)
amlodipine-valsartan- 1 DUTOPROL TB24 25MG-
hydrochlorothiazide tabs 12.5MG, 50MG-12.5MG, 3
ATACAND HCT TABS 100MG-12.5MG
(Use Candesartan Cilexetil-| NF EDARBYCLOR TABS 3 QL(1 ea dally)
Hydrochlorothiazide) .
atenolol & chlorthalidone 1 enalapril maleate & 1

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Drugs
AL=Age Limit " PA=

~ GP=Generic Preferre
rior Authorization

NF=Non-Formulary

LA=Limited Access RX/OTC=Prescription & Over-the-Counter

-=Non- PV=Preventive Drugs
QL=Quantity Limit ST=Step Therapy AC=Anti-Cancer
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Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

EXFORGE HCT TABS

MICARDIS HCT TABS

(Use Amlodipine-Valsartan-| NF (Use Telmisartan- NF
Hydrochlorothiazide) Hydrochlorothiazide)
EXFORGE TABS 160MG- QL(1 ea daily) moexipril- 1
10MG (Use Amlodipine NF hydrochlorothiazide tabs
Besylate-Valsartan) NADOLOL/BENDROFLUM | 4
EXFORGE TABS 160MG- ETHIAZIDE TABS
SMG, 320MG-5MG, olmesartan medoxomil- ST
320MG-10MG (Use NF amlodipine- o 1
,\A}nyocg‘p/ne Besylate- hydrochlorothiazide tabs

alsa a?) . olmesartan medoxomil-
fosinopril sodium & 1 hydrochlorothiazide tabs 1
hydrochlorothiazide tabs 20mg-12.5mg
HYZAAR TABS (Use olmesartan medoxomil- QL(1 ea daily)
Losartan Potassium & NF hydrochlorothiazide tabs 1
Hydrochlorothiazide) 40mg-25mg, 40mg-12.5mg
irbesartan- ropranolol &
hydrochlorothiazide tabs ! gyd'[,)—och/orothiazide tabs 1
lisinopril & quinapril-
hydrochlorothiazide tabs 1 hydrochlorothiazide tabs 1
10mg-12.5mg, 20mg- 10mg-12.5mg, 20mg-
12.5mg 12.5mg
lisinopril & QL(2 ea daily) inaoril- L(1 ea dail
hydrochlorothiazide tabs | 1 Tiraoniorothiazide tabs | 1 |0 oo oo
20mg-25mg 20mg-25mg
LOPRESSOR HCT TABS TARKA TBCR (Use
(Use Metoprolol & NF Trandolapril-Verapamil NF
Hydrochlorothiazide) HCI)
losartan potassium & ST
hydrochlorothiazide tabs . TEKTURNA HCT TABS £
LOTENSIN HCT TABS . "
(Use Benazepril & NE telmisartan-amlodipine tabs| 1
Hydrochlorothiazide) telmisartan- 1
LOTREL CAPS (Use QL(1 ea daily) | |hydrochlorothiazide tabs
Amlodipine Besylate- NF TENORETIC 100 TABS
Benazepril HCI) (Use Atenolol & NF
methy/dopa & 1 Chlorthalidone)
hydrochlorothiazide tabs TENORETIC 50 TABS
metoprolol & 1 (Use Atenolol & NF
hydrochlorothiazide tabs Chilorthalidone)
METOPROLOL trandolapril-verapamil hcl 1
SUCCINATE 3 tber
ER/HYDROCHLOROTHIA TRANDOLAPRIL/VERAPA | 5
ZIDE TB24 MIL HCL ER TBCR
METOPROLOL/HYDROCH| .

LOROTHIAZIDE TABS

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Dru

gs_ GP=Generic Preferre
AL=Age Limit “ PA=Prior Authorization

NF=Non-Formulary

LA=Limited Access RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
TRIBENZOR TABS (Use ST i
Olmesartan Medoxomil- NE minoxidil tabs .
Amlodipine- ANTIMALARIALS - Drugs to Treat Malaria
Hydrochlorothiazide) (Parasitic Infections)
TWYNSTA TABS (Use NE Ani . g
Telmisartan-Amiodipine) ntimalarial Comblngtlons
valsartan- QL(1 ea daily) atovaquone-proguanil hcl 1
hydrochlorothiazide tabs 1 tabs _
160mg-25mg Limit 24 doses
valsartan- COARTEM TABS 2 |Per
hydrochlorothiazide tabs mogthI,QL(O.S
320mg-25mg, 80mg- 1 ea daily)
12.5mg, 160mg-12.5mg, MALARONE TABS (Use NE
320mg-12.5mg Atovaquone-Proguanil HCI)
VASERETIC TABS (Use Antimalarials
Enalapril Maleate & NF CHLOROQUINE
Hydrochloroth/aZIde) PHOSPHATE TABS 250 2
ZESTORETIC TABS MG
10MG-12.5MG, 20MG- -
12.5MG (Use Lisinopril & | NF g’;’gf,,(;g“’”e phosphate tabs| 4
Hydrochlorothiazide) PA
ZESTORETIC TABS QL(2 ea daily) | |PARAPRIM TABS 3
iQMG'Z?%G (Use NF hydroxychloroquine sulfate | |
isinopri o tabs
Hydrochlorothiazide) aLe 30
ZIAC TABS (Use Bisoprolol| KRINTAFEL TABS 2 |43 (S fe?aﬁgr
& Hydrochlorothiazide) QL}z 6 ea per il
Antihypertensives - Misc. MEFLOQUINE HCL TABS | 2 |retail,6 ea per
VECAMYL TABS 3 fill mail)
PLAQUENIL TABS (Use
Direct Renin Inhibitors Hydroxychloroquine NF
. ST Sulfate)
aliskiren fumarate tabs 1 : :
primaquine phosphate tabs | 1
TEKTURNA TABS 150 3 |ST
MG, 300 MG PRIMAQUINE
TEKTURNA TABS 150 ST PHOSPHATE TABS (Use | NF
MG, 300 MG (Use Aliskiren| NF Primaquine Phosphate)
Fumarate) QUALAQUIN CAPS (Use NE PA; QL(2 ea
Selective Aldosterone Receptor Antagonists Quinine Sulfate) gapi!y())L Cea
eplerenone tabs 1 quinine sulfate caps 1 daiiy)
IIL‘\ISIPRA TA)BS (Use NE ANTIMYASTHENIC/CHOLINERGIC AGENTS
plerenone
Vasodilators Antimyasthenic/Cholinergic Agents
PA
hydralazine hcl tabs 1 FIRDAPSE TABS S

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

NF=Non-Formulary

h Cost Generics 3=Non-Preferred Brands

PV=Preventive Drugs
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

ancer

34



Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
GUANIDINE HCL TABS 2 RIFADIN CAPS (Use NF

Rifampin)

MESTINON SOLN 60 PA —
MG/5ML (Use SP rifampin caps 1
Pyridostigmine Bromide)
MESTINON TABS 60 MG TRECATOR TABS 2

(Use Pyridostigmine NF ANTINEOPLASTICS AND ADJUNCTIVE
Bromide) THERAPIES - Drugs to Treat Cancer

MESTINON TIMESPAN Alkviating Agent

TBCR (Use Pyridostigmine | NF kylating Agents

Bromide) ALKERAN SOLR IV 50 MG Sp PA; LA

pyridostigmine bromide sSp PA (Use Melphalan HCI)

soln 60 mg/5ml ALKERAN TABS OR 2 MG NE AC

pyridostigmine bromide 1 (Use Melphalan)

tabs 60 mg , busulfan soln sp [PA

e a0y romide 1 BUSULFEX SOLN (Use | op |PA

PA Busulfan)

RUZURGI TABS SP cyclophosphamide caps 25 1
mg

ANTIMYCOBACTERIAL AGENTS - Drugs to

: : : CYCLOPHOSPHAMIDE

Treat Tuberculosis (Bacterial Infections) CAPS 25 MG (Use NF

Anti TB Combinations Cyclophosphamide)

RIFAMATE CAPS 2 cyclophosphamide caps 50 | , |AC
mg

RIFATER TABS 3 CYCLOPHOSPHAMIDE AC
CAPS 50 MG (Use NF

Antimycobacterial Agents Cyclophosphamide)

- GLEOSTINE CAPS 10 MG, AC
cycloserine caps 1 40 MG, 100 MG 2
ethambutol hcl tabs 1 GLEOSTINE CAPS 5 MG o |PAJAC
isoniazid syrp 1 HEXALEN CAPS 2 |AC
isoniazid tabs 1 LEUKERAN TABS 2 |AC
MYAMBUTOL TABS (Use PA; LA
Ethambutol HCI) NF melphalan hcl solr SP
MYCOBUTIN CAPS (Use AC
Rifabutin) NF melphalan tabs 1
PASER PACK 3 MYLERAN TABS 2 |AC
PRIFTIN TABS 3 TTE}\,,"(?Z?,@?”,%Q)PS (Use NF [AC
pyrazinamide tabs 1 temozolomide caps 1 |AC
rifabutin caps 1 Antimetabolites

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit "~ PA=Prior Authorization QL=Q uantlt Limit ST=Step Therapy AC=Anti- ancer
LA=Limited Access RX/OTC= Prescrlptlon&Over e-Counter
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Drug |Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
v AC PA; Must use
capecitabine tabs 1 AcariaHealth
; PA abiraterone acetate tabs SP |Specialty Rx at
fludarabine phosphate solr | SP 1-844-538-
mercaptopurine tabs 1 |AC 36L6;| LA dA'CI: _
methotrexate sodium soln ij PA; LA anastrozole tabs or 1 AC( °a daly);
1 gm/40ml, 50 mg/2ml, 250 | SP ARIMIDEX TABS (Use NE |QL(1 ea daily);
mg/10m/ Anastrozole) AC
METHOTREXATE PA; LA AROMASIN TAB A
SODIUM SOLN 1J 250 SP OMAS S(Use | np |AC
MG/1OML Exemestane)

. . L(1 ea daily);
methotrexate sodium solr ijj | gp |PA; LA bicalutamide tabs 1 EC( ea daily)
1gm -

CASODEX TABS (U. L(1 daily);
g;ezthg%cag)(ate sodium tabs | ; |AC Bicalutamide) (Use NF EC( ea daily)
- PA
ELIGARD KIT 3
PURIXAN SUSP 3 gb(%\tg 13yrs
AC EMCYT CAPS 2 |AC
TABLOID TABS 2 _
AC ERLEADA TABS sp |[PAJAC
TREXALL TABS 3 AC
. exemestane tabs 1
XATMEP SOLN sp |PASAC
FARESTON TABS (Use NE AC
XELODA TABS (Use NE AC Toremifene Citrate)
Capecitabine) FEMARA TABS (Use NE |AC
Antineoplastic - BCL-2 Inhibitors Letrozole)
: AC
VENCLEXTA TABS 10MG | SP |g/i SH(@ea | lefrozole tabs 1
VENCLEXTA TABS 100 sSp PA; QL(4 ea leuprolide acetate kit 1 |PA
MG daily); AC AC
: LYSODREN TAB 2
VENCLEXTA TABS 50 MG | sp [PAIAC S0 S
AC
Antineoplastic - Hedgehog Pathway Inhibitors megestrol acelate susp L
DAURISMO TABS sp |PA megestrol acetate tabs 1 |AC
PA; Must use NILANDRON TABS (Use NE |AC
AcariaHealth Nilutamide)
ERIVEDGE CAPS SP 183364%1?;[:33/83)( at nilutamide tabs 1 |AC
4AEC5:61 LAAC | [soLTAMOX SOLN pv [PViAC
ODOMZO CAPS SP 5V AC
tamoxifen citrate tabs PV ’

Antineoplastic - Hormonal and Related Agents

1=Preferred Generics

NF=Non-Formulary

2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Drugs GP=Generic Preferre PV=Preventive Drugs

AL=Age Limit "~ PA=Prior Authorization QL=Quantity Limit ST=Step Therapy AC=Anti-Cancer
LA=Limited Access RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
toremifene citrate tabs 1 |AC ALECENSA CAPS sp [PAJAC
PA; New ALUNBRIG TABS sp [PAIAC
commercial
members to be PA; AC
XTANDI CAPS SP referred to ALUNBRIG TBPK SP
aeariaiealtiA | Taa| vERSA TABS sp |PA
YONSA TABS sp |PAJAC R Must use
PA; Mustuse | |oomhae oo 100MG. 1 gp Spedialty Rx a
AcariaHealth -044-050-
ZYTIGA TABS 250 MG SP |Specialty Rx at 4661;LA; AC
(Use Abiraterone Acetate) 1-844-538- PA AC
4661:LA: AC BOSULIF TABS 400 MG SP ’
PA; Mustuse | |BRAFTOVI CAPS sp |PA;SP
AcariaHealth
ZYTIGA TABS 500 MG SP |Specialty Rx at | |~ ABOMETYX TABS sp |PASAC
1-844-538-
4061TLAIAC | |CALQUENCE CAPS sp [PAIAC
Antineoplastic - Immunomodulators PA-AC
POMALYST CAPS sp |PAJAC CAPRELSA TABS SP ’
PA; AC
Antineoplastic Antibiotics COMETRIQ KIT SP
mitoxantrone hcl conc 2 |PASP COPIKTRA CAPS sp |PAIAC
Antineoplastic Combinations COTELLIC TABS sp |PASAC
KISQALI FEMARA 200 sp [PAJAC PA MUSt Use
DOSE TBPK AcariaHealth
KISQALI FEMARA 400 SP PA; AC erlotinib hcl tabs SP |Specialty Rx at
DOSE TBPK 1-844-538-
KISQALI FEMARA 600 sp [PAJAC 4661;LA; AC
DOSE TBPK SR AC PA; Must use
; Caremark SP
LONSURF TABS SP FARYDAK CAPS SP pharmacy:LA:;
Antineoplastic Enzyme Inhibitors AC
PA; Must use PA; Must use
AcariaHealth | |GILOTRIF TABS sp |Accredo SP
AFINITOR DISPERZ TBSO| SP |Specialty Rx at pharmacy;LA;
1-844-538- AC
4661;LA; AC GLEEVEC TABS (Use NE |PAAC
PA; Must use Imatinib Mesylate)
AcariaHealth PA; Must use
AFINITOR TABS SP |Specialty Rx at AcariaHealth
1-844-538- IBRANCE CAPS SP |Specialty Rx at
4661;LA; AC 1-844-538-
4661;LA; AC

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Drugs
AL:AgepLimit yPA:g

~ GP=Generic Preferre
rior Authorization

NF=Non-Formulary

LA=Limited Access RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ICLUSIG TABS sp [PACAC MEKTOVI TABS sp |PA;SP
IDHIFA TABS sp [PACAC NERLYNX TABS sp |PA;SP;AC
imatinib mesylate tabs 1 |PAAC NEXAVAR TABS sp [PAJLAJAC
IMBRUVICA CAPS 70 MG, | g |PA; AC PA: Limited to
140 MG NINLARO CAPS sp |3 capsules per
IMBRUVICA TABS 140 PA; QL(1 ea month;;QL(0.
MG, 280 MG, 420 MG, 560 | SP |daily); AC ea daily); AC
MG PIQRAY 200MG DAILY sp |PA
PA: Mustuse | |POSE TBPK
AcariaHealth PIQRAY 250MG DAILY sp |PA
INLYTA TABS SP |Specialty Rx at | |DOSE TBPK
1-844-538- PIQRAY 300MG DAILY PA
4661:LA: AC DSSE TBPK Sp
INREBIC CAPS sp [PAAC ROMIDEPSIN SOLR sp |PA
IRESSA TABS sp [AC ROZLYTREK CAPS sp |[PAJAC
ST ODAX (OVERFILL) sp [PA RUBRACA TABS sp |PAJAC
JAKAF| TABS sp [PAIAC RYDAPT CAPS sp [PATAC
KISQALI TBPK sp [PAJAC SPRYCEL TABS sp |PA/AC
LENVIMA T0MG DALY | o |PA;AC PA: Must use
DOSE CPPK AcariaHealth
LENVIVA 14 MG DALY | gp |PA; AC STIVARGA TABS SP |Specialty Rx at
DOSE CPPK 1-844-538-
LENVIVA 18 MG DALY | o |PA;AC 4661;LA; AC
DOSE CPPK PA; Must use
; AcariaHealth
E%“é\g“éégﬁ MGDAILY | gp |[PAJAC SUTENT CAPS SP |Specialty Rx at
1-844-538-
LENVIMA 24 MG DAILY sp |PAJAC 4661:LA: AC
DOSE CPPK PA:; h}lus:t use
LENVIMA 8 MG DAILY sp |PAIAC AcariaHealth
DOSE CPPK TAFINLAR CAPS SP |[Specialty Rx at
PA 1-844-538-
LORBRENA TABS Sp sy
LYNPARZA CAPS 50 MG | sp |PAAC TAGRISSO TABS sp |PAIAC
LYNPARZA TABS 100 MG,| ¢p |hat Rfjfeg};’ TALZENNA CAPS sp |PA
150 MG ccredo
Rx;AC
MEKINIST TABS sp [PASAC

1=Preferred Generics

LA=Limited Access RX/OTC=Prescription & Over-

NF=Non-Formulary

_ 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs GP=Generic Preferre .
AL=Age Limit ~ PA=Prior Authorization QL=Quantit

PV=Preventive Drugs

Limit ST=Step Therapy AC=Anti-Cancer

e-Counter
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Drug |Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
P Mustuse | 1ZYKADIA CAPS sp |AC
TARCEVA TABS (Use :
Erlotinib HC) SP | Specially Xxat | |ZvKADIA TABS sp |AC
4661,LA; AC Antineoplastics Misc.
P aISLL8e | CTIMMUNE SOLN sp [PAJLA
TASIGNA CAPS 150 MG, | gp |qoanatieatth
200 MG pecialty Rx at PA LA
1-844-538- ALFERON N SOLN SP ’
4661;LA; AC
— PA; AC
: p ;
TASIGNA CAPS 50 MG | sp |PASAC bexarotene caps S
HYDREA CAPS (Use NE AC
temsirolimus soln sp |PA Hydroxyurea)
TIBSOVO TABS gp |PA hydroxyurea caps or 1 AC
TORISEL SOLN (Use sp |PA INTRON A SOLN sp |PALA
Temsirolimus) PA LA
TURALIO CAPS sp |[PAJAC INTRON A SOLR SP
INTRON A W/DILUENT PA; LA
TYKERB TABS sp |PAIAC SOLR s
PA; AC
VELCADE SOLR Sp PA MATULANE CAPS SP
PA PA; Must use
VERZENIO TABS SP SYLATRON KIT sSp AcariaHIth Sp
PA Rx 1-844-538-
VITRAKVI CAPS SP 4661;SP
PA TARGRETIN CAPS OR 75 sp PA; AC
VITRAKVI SOLN SP MG (Use Bexarotene)
VIZIMPRO TABS sp |PA roaom (chemotherapy) | 5 |AC
VOTRIENT TABS sp |PAJAC Chemotherapy Rescue/Antidote Agents
PA Must use leucovorin calcium solr ij 50 PA
AcariaHealth mg, 100 mg, 200 mg, 350 SP
XALKORI CAPS SP |Specialty Rxat | 79
1-844-538- leucovorin calcium tabs or 1 |AC
4661:LA: AC 5mg, 10 mg, 15 mg, 25 mg
AC
XOSPATA TABS sp |PA MESNEX TABS 3
ZEJULA CAPS SP PA; AC Mitotic Inhibitors
SAAC ETOPOPHOS SOLR 3 |PA
ZELBORAF TABS SP ,
ETOPOSIDE CAPS OR 50 2 AC
ZOLINZA CAPS sp |PAIAC MG
etoposide soln iv 1 2 PA; SP
ZYDELIG TABS 3 |PAJAC gm/50ml, 500 mg/25mi

1=Preferred Generics
AL=Age Limit " PA=
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
etoposide soln iv 100 2 PA; AC bromocriptine mesylate 1
mg/bml tabs
Topoisomerase | Inhibitors %ﬁg’%%%ﬁgoggﬁ% tabs .
HYCAMTIN CAPS OR 0.25 PA; AC - ’ -
MG, 1 MG > | 10%”'1!9, 25Tg-§50m?b QL(8 ea daily)
HYCAMTIN SOLR IV 4 MG PA; LA carbidopa-ievodopa tocr 1 ca dally
(Use Topotecan HCI) =2 25mg-100mg
PA- LA carbidopa-levodopa tbcr 1
topotecan hcl solr SP ’ 50mg-200mg
ANTIPARKINSON AND RELATED THERAPY ‘j@ﬁg‘;@%ﬁf;’gﬁ% tbdp 1
AGENTS - Drugs to Treat Parkinson's Disease 100mg 25mg’-250mg
Antiparkinson Adjuvants carbidopa-levodopa-
; entacapone tabs 200mg-
carbidopa tabs 2 25mg-100mg, 200mg-
LODOSYN TABS (Use NE 50mg-200mg, 200mg- 1
Carbidopa) ;g ggvg-&;gvg, Zgggvg-
Antiparkinson Anticholinergics 37 5mng7_g1- 50%8’ mg-
benztropine mesylate soln sSp PA carbidopa-levodopa-
j 1 mg/ml entacapone tabs 200mg- 2
benztropine mesylate tabs 1 31.25mg-125mg
or 0.5 mg, 1 mg, 2 mg CARBIDOPA/LEVODOPA/ | ,
COGENTIN SOLN (Use Sp PA ENTACAPONE TABS
Benztropine Mesylate) MIRAPEX ER TB24 0.375
trihexyphenidyl hcl soln 1 mg 8;2 Mg ;-?5'\/"\?(’3‘4-5 NF
; ; (Usé Pramipe’xo'/e
trihexyphenidyl hcl tabs 1 Dihydrochloride)
Antiparkinson COMT Inhibitors I(VIUIRAEEX ER TI;%24 3 MG QL(1 ea daily)
MTAN TAB se Pramipexole NF
ooy > tUse NF Dihydrochloride)
MIRAPEX TABS 0.125
entacapone tabs 1 MG, 0.25 MG, 0.75 MG, NF
TASMAR TABS (Use 05 MG (Use.Pramipexole
Tolcapone) ( NF Dihydrochloride)
MIRAPEX TABS 1 MG QL(4 ea daily)
tolcapone tabs i (Use Pramipexole NF
Antiarki D : : Dihydrochloride)
nliparkinson Lopaminergics MIRAPEX TABS 1.5 MG QL(3 ea daily)
amantadine hcl caps 1 (Use Pramipexole NF
Dihydrochloride)
amantadine hcl syrp 1 NEUPRO PT24 3
amantadine hcl tabs 1 PARLODEL CAPS (Use NE
bromocriptine mesylate Bromocriptine Mesylate)
caps P ¢ 1 PARLODEL TABS (Use | nr
Bromocriptine Mesylate)

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
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Drug |[Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
pramipexole STALEVO 100 TABS (Use
dihydrochloride tabs 0.125 1 Carbidopa-Levodopa- NF
mg, 0.25 mg, 0.75 mg, 0.5 Entacapone)
mg STALEVO 125 TABS (Use
pramipexole 1 QL(4 ea daily) Carbidopa-Levodopa- NF
dihydrochloride tabs 1 mg Entacapone)
pramipexole QL(3 ea daily) STALEVO 150 TABS (Use
dihydrochloride tabs 1.5 1 Carbidopa-Levodopa- NF
mg Entacapone)
pramipexole STALEVO 200 TABS (Use
dihydrochloride tb24 0.375 2 Carbidopa-Levodopa- NF
mg, 0.75 mg, 1.5 mg, 4.5 Entacapone)
mg, 2.25 mg STALEVO 50 TABS (Use
pramipexole 2 QL(1 ea daily) Carbidopa-Levodopa- NF
dihydrochloride tb24 3 mg Entacapone)
pramipexole STALEVO 75 TABS (Use
dihydrochloride tb24 3.75 1 Carbidopa-Levodopa- NF
mg Entacapone)
gEQUJPITﬁIBS (Ugle o NE Antiparkinson Monoamine Oxidase Inhibitors
Rggﬁllrg ?(L %/rBrgZ 1(;:\/8 QL(2 ea daily) AZILECT TABS (Use NF
€a daily Rasagiline Mesylate
(Use Ropinirole INF ELDEPRYL CAPS (Lse QL(2 ea daily)
Hydrochloride) Selegiline HO) NF y
REQUIP XL TB24 2 MG, 4
MG, 6 MG, 8 MG (Use NF rasagiline mesylate tabs 1
Ropinirole Hydrochloride) p
” L(2 I
ropinirole hydrochloride selegiline hcl caps 1 |QL(2 eadaily)
tabs 0.25 mg, 0.5 mg, 1 :
mg, 2 mg, 3gmg’ 4 mgg’ 5 1 selegiline hcl tabs 1 |QL(2 ea daily)
mg QL(2 ea dail
ropinirole hydrochloride o |QL(2 ea daily) SELEGILINE HCL TABS 2 ( Y)
tb24 12 mg PA
ropinirole hydrochloride 2 XADAGO TABS €
1624 2 mg, 4 mg, 6 mg ZELAPAR TBDP 3
ropinirole hydrochloride 1
tb24 8 mg ANTIPSYCHOTICS/ANTIMANIC AGENTS -
RYTARY CPCR 3 PA; QL(10 ea Drugs to Treat Mood Disorders
daily) Antimanic Agents
SINEMET CR TBCR QL(8 ea dal'y) lithium Carbo%ate caps 150
25MG-100MG (Use NF mg, 600 mg 1
Carbidopa-Levodopa) I'z‘hf m carbonate caps 300 QL(6 ea daily)
SINEMET CR TBCR ,479’” P 1 d
%%Mb?&ggﬂgvgﬁz a) NF %/;ium carbonate tabs 300 | 4
SINEMET TABS (Use =
; ) NF lithium carbonate tbcr 300
Carbidopa-Levodopa) mg, 450 mg 1

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
RISPERDAL TABS 0.25
LITHIUM SOLN £ MG, 0.5 MG, 1 MG, 2 MG, | NF
LITHOBID TBCR (Use 3 4 MG (Use Risperidone)
Lithium Carbonate) RISPERDAL TABS 3 MG NE QL(2 ea daily)
Antipsychotics - Misc. (Use Risperidone)
EQUETRO CP12 3 RISPERIDONE ODT TBDP| 3
GEODON CAPS 20 MG, risperidone soln 1 mg/ml 1
40 MG (Use Ziprasidone NF i i
HCl) risperidone tabs 0.25 mg, 1
GEODON CAPS 60 MG, QL(2 ea daily) | [0-6m9, 1 mg, 2mg, 4 mg ,
?—IOC?)AG (Use Ziprasidone NF risperidone tabs 3 mg 1 |QL(2 eadaily)
risperidone tbdp 0.5 mg, 1
LATUDA TABS 3 |PA My 2mg 3mg. 4mg- !
NUPLAZID CAPS 34 MG | SP gg;y?'-“ ea Butyrophenones
PA: QL(1 haloperidol lactate conc 1
NUPLAZID TABS 10 MG SP | 4ail ) (1ea
y haloperidol tabs 1
NUPLAZID TABS 17 MG | sp |PA _ :
SA aL Dibenzapines
VRAYLAR CAPS SP' | Gaily) (Tea | lcLozAPINE ODT TBDP | 3
PA; QL(1 ea clozapine tabs 25 mg, 50
VRAYLAR CPPK SP daily) mg, 100 mg, 200 mg 1
Ziprasidone hcl caps 20 1 CLOZAPINE TABS 50 MG, NE
mg, 40 mg 200 MG (Use Clozapine)
ﬁ;gragéd%rée hcl caps 60 1 QL(2 ea daily) clozapine thdp 12.5 mg 1
Benzisoxazoles CLOZARIL TABS (Use NE
PA: QL(2 ea Clozapine)
FANAPT TABS SP | daily) FAZACLO TBDP 12.5 MG | \r
Use Clozapine)
FANAPT TITRATION PA (
PACK TABS SP FAZACLO TBDP 150 MG, 3
INVEGA TB24 (Use NE 200 MG
Paliperidone) loxapine succinate caps 1
paliperidone tb24 1 olanzapine tabs 15mg, 20 | , |QL(1 ea daily)
mg
PA
PERSERIS PRSY SP olanzapine tabs 5 mg, 10 1
RISPERDAL M-TAB TBDP | - mg, 2.5mg, 7.5 mg
(Use Risperidone) olanzapine tbdp 5 mg, 10 2
RISPERDAL SOLN 1 NE mg, 15 mg, 20 mg _
MG/ML (Use Risperidone) quetiapine fumarate tabs 1 QL(4 ea daily)
200 mg
quetiapine fumarate tabs 1

1=Preferred Generics
AL=Age Limit " PA=
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
quetiapine fumarate tabs QL(2 ea daily) - QL(2 ea daily)
300 mg, 400 mg 1 prochlorperazine supp 1
quetiapine fumarate tb24 PA thioridazine hcl tabs 10 mg, | 4
50 mg, 150 mg, 200 mg, 1 25 mg, 100 mg _
300 mg, 400 mg thioridazine hel tabs 50 mg | 1 |QL(4 ea daily)
SAPHRIS SUBL 3 |PA
: trifluoperazine hcl tabs 1
SEROQUEL TABS 200 MG| \r |QL(4 ea daily)
(Use Quetiapine Fumarate) Quinolinone Derivatives
SEROQUEL TABS 25 MG, ABILIFY TABS 15 MG (Use| \ g |QL(2 ea daily)
50 MG, 100 MG (Use NF Aripiprazole)
Quetiapine Fumarate) ABILIFY TABS 2 MG. 5
SEROQUEL TABS 300 QL(2 ea daily) MG, 10 MG, 30 MG (Use NF
MG, 400 MG (Use NF Aripiprazole)
Quetiapine Fumarate) ABILIFY TABS 20 MG (Use| = |QL(T ea daily)
SEROQUEL XR TB24 (Use NE PA Aripiprazole)
Quetiapine Fumarate) . o soln 1 ma/ml 0
: aripiprazole soln 1 mg/m
VERSACLOZ SUSP 3 |QL(18 midaily) | |7 ? QL@ ea day)
" ea dai
20 MG (Use Olanzapine) aripiprazole tabs 2 mg, 5 1
ZYPREXA TABS 5 MG, 10 mg, 10 mg, 30 mg
I\Agnﬁa%%lg 75 MG (Use | NF aripiprazole tabs 20 mg 1 |QL(1 eadaily)
ZYPREXA ZYDIS TBDP NE aripiprazole tbdp 10 mg, 15 1 PA
(Use Olanzapine) mg
Dihydroindolones REXULTI TABS 3 |PA; ST
MOLINDONE 3 .
HYDROCHLORIDE TABS Thioxanthenes
Phenothiazines thiothixene caps 1
chiorpromazine hcl tabs 2 ANTISEPTICS & DISINFECTANTS
Zf,%f}”az’”e hel cone 5 1 Antiseptics & Disinfectants
fluphenazine hcl elix 2.5 1 FOBMALDEHYDE SOLN 3
mg/bml 10 % .
fluphenazine hcl tabs 1 mg, 1 Zormaldehyde soln 10%, 10 1
5mg, 10 mg, 2.5 mg %
FLUPHENAZINE HCL ANTIVIRALS - Drugs to Treat Viral Infections
TABS 1 MG, 5 MG, 10 MG, | 2
2.5 MG Antiretrovirals
perphenazine tabs 1 abacavir sulfate soln 1
g gghlor perazine maleate 1 abacavir sulfate tabs 1
abacavir sulfate-lamivudine 1

1=Preferred Generics
AL=Age Limit " PA=
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Drug |Requirements/ Drug [Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
abacavir sulfate- } .
lamivudine-zidovudine tabs 1 fosamprenavir calcium tabs| 1
APTIVUS CAPS 2 FUZEON SOLR sp |PASLA
APTIVUS SOLN 2 GENVOYA TABS 2
atazanavir sulfate caps 1 INTELENCE TABS 2
ATRIPLA TABS o |QL(1 eadaily) | |INVIRASE CAPS 2
BIKTARVY TABS 2 INVIRASE TABS 2
CIMDUO TABS 2 ISENTRESS CHEW 2
COMBIVIR TABS (Use NE ISENTRESS HD TABS 2
Lamivudine-Zidovudine)
COMPLERA TABS 2 ISENTRESS PACK 2
CRIXIVAN CAPS 5 ISENTRESS TABS 2
DELSTRIGO TABS 2 JULUCA TABS 2

KALETRA SOLN
DESCOVY TABS 2 400MG/5ML-100MG/5ML | NF
didanosine cpdr 200 mg, 1 (Use Lopinavir-Ritonavir)
250 mg, 400 mg KALETRA TABS 100MG- 2
DIDANOSINE CPDR 400 | 25MG, 200MG-50MG
MG lamivudine soln 1
DOVATO TABS 2 lamivudine tabs 1
EDURANT TABS 2 lamivudine-zidovudine tabs | 1
efavirenz caps . LEXIVA SUSP 50 MG/ML | 2
efavirenz tabs 1 LEXIVA TABS 700 MG

(Use Fosamprenavir NF
EMTRIVA CAPS 2 Calcium)
EMTRIVA SOLN 2 lopinavir-ritonavir soln 1
EPI\{IR SOLN (Use NE NEVIRAPINE ER TB24 3
Lamivudine)
EPIVIR TABS (Use NE nevirapine susp 1
Lamivudine) —
EPZICOM TABS (Use nevirapine tabs 1
Abacavir Sulfate- NF —
Lamivudine) nevirapine tb24 1
EVOTAZ TABS 2

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Dru
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
NORVIR CAPS 100 MG 2 SYMTUZA TABS 2 (ST
NORVIR PACK 100 MG 2 TEMIXYS TABS 2
NORVIR SOLN 80 MG/ML | 2 )iflg;’;f;t’g disoproxil 1
NORVIR TABS 100 MG
(Use Ritonavin NF TIVICAY TABS 2
ODEFSEY TABS 2 TRIUMEQ TABS 2

TRIZIVIR TABS (Use
PIFELTRO TABS 2 Abacavir Sulfate- NF
PREZISTA SUSP 100 TRUVADA TABS 2
MG/ML ° TYBOST TABS 2
PREZISTATABS 75 MG, |
150 MG, 600 MG, 800 MG VIDEX EC CPDR 125 MG | 2
RESCRIPTOR TABS 2 VIDEX EC CPDR 200 MG,
RETROVIR CAPS (Use - 250 MG, 400 MG (Use NF
Zidovudine) Didanosine)
RETROVIR SYRP (Use = VIDEXPEDIATRIC SOLR | 2
Zidovudine)
REYATAZ CAPS 150 MG, VIRACEPT TABS 2
200 MG, 300 MG (Use NF
Atazanavir Sulfate) \ﬂ;ﬁgﬂpt;{['\lel)i SUSP (Use NF
REYATAZ PACK 50 MG 2 VIRAMUNE TABS (Use NE

, . Nevirapine)

ritonavir tabs ! VIRAMUNE XR TB24 (Use |
SELZENTRY SOLN 2 Nevirapine)

VIREAD POWD 40 MG/GM| 2
SELZENTRY TABS Z VIREAD TABS 150 MG, .
stavudine caps 1 200 MG, 250 MG

VIREAD TABS 300 MG
STRIBILD TABS 2 s—'LLj/Sn?aZ'-aetrg))fowr Disoproxil NF
SUSTIVA CAPS (Use NE ZERIT CAPS 15 MG, 20
Efavirenz) MG, 30 MG, 40 MG (Use | NF
SUSTIVA TABS (Use NE Stavudine)
Efavirenz) ZERIT SOLR 1 MG/ML 2

YMFI LO TAB 2

S O TABS ZIAGEN SOLN (Use -
SYMF| TABS 2 Abacavir Sulfate)

ZIAGEN TABS (Use -

Abacavir Sulfate)

1=Preferred Generics

SP/4=Specialty Drugs  GP=Generic Preferre
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
zidovudine caps 1 Eé;EMA%?ATRI A
Zidovudine syrp 1 45MG RX 844-538-
. . 4661
zidovudine tabs 1 PA; Must use
CMV Agents HARVONI TABS 400MG- | égggg'ﬁgagf at
cidofovir soln sp |PA 90MG 1-844-538-
Limit 630mls 4661
VALCYTE SOLR50 per HEPSERA TABS (Use NE
I\l_/llgll) ML (Use Valganciclovir| NF month:QL(21 Adefovir Dipivoxil)
ml daily) lamivudine (hbv) tabs 1
VALCYTE TABS 450 MG NE
(Use Valganciclovir HCI) PA; Must use
Cimit 630mis | |LEDIPASVIRISOFOSBUVI | , [gqoanariealn
valganciclovir hcl solr 50 1 |per R TABS 1_% 44.- 5%’ 8-
mg/ml month;QL(21 4661
ml daily) :
valganciclovir hcl tabs 450 1 Eé’EMA%?ATRI A
mg MAVYRET TABS 3 |SPECIALTY
Hepatitis Agents RX 844-538-
. 4661
adefovir dipivoxil tabs 2 MODERIBA 1200 DOSE 3 PA
BARACLUDE SOLN 0.05 Sp PACK TBPK
MG/ML MODERIBA 800 DOSE 3 |PA
BARACLUDE TABS 0.5 NE PACK TBPK
MG, 1 MG (Use Entecavir) PA
COPEGUS TABS (Use NE |PA MODERIBA TBPK 3
Ribavirin (Hepatitis C)) OLYSIO CAPS sp |PASLA
PA; Must use
AcariaHealth PEGASYS PROCLICK 3 PA; SP
DAKLINZA TABS SP |Specialty Rx at | |[SOLN
1-844-538- PA; SP
4661:LA PEGASYS SOLN 3
entecavir tabs 2 PEGINTRON KIT 3 |PA;SP
REBETOL CAPS 200 MG PA
EPCLUSA TABS M (Use Ribavirin (Hepatitis NF
EPIVIR HBV SOLN 5 3 C))
MG/ML REBETOL SOLN 40 > PA
EPIVIR HBV TABS 100 MG/ML
MG (Use Lamivudine NF RIBASPHERE RIBAPAK 3 PA
(HBV)) TBPK
ribavirin (hepatitis c) caps 1 [PA

1=Preferred Generics
AL=Age Limit " PA=
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ribavirin (hepatitis c) tabs 1 |PA I\;fglacyclowr hcl tabs 500 1 QL(8 ea daily)
SOFOSBUVIR/VELPATAS | op |PA VALTREX TABS 1 GM NE |QL(4 ea daily)
VIR TABS (Use Valacyclovir HCI)
PA; Must use VALTREX TABS 500 MG NE |QL(8 ea daily)
AcariaHealth (Use Valacyclovir HCI)
SOVALDI TABS 400 MG SP ;Q'gge“cfétggl?x at | [ZOVIRAX CAPS OR 200 -
4661-LA MG (Use Acyclovir)
PA: M n ZOVIRAX SUSP OR 200 NE
Acoriabisalt | IMG/SML (Use Acyclovin
TECHNIVIE TABS SP |Specialty Rx at | |[ZOVIRAX TABS OR 400 NE
1-844-538- MG (Use Acyclovir)
4661;LA ZOVIRAX TABS OR 800 NE QL(5 ea daily)
VEMLIDY TABS sp |ST;SP MG (Use Acyclovir)
: Influenza Agents
f\A’ M?jt use | [FLUMADINE TABS (Use
VIEKIRA PAK TBPK SP |Specialty Rx at | |[Rimantadine NF
1-%?1(2?5%8- Xat || Hydrochloride)
4661;LA QL(10 ea per
PA; Mustuse | |oseltamivir phosphate caps| 4 f'lé{?itlla'rl];;(i)l)_ea
AcariaHealth or 30 mg, 45 mg KL( At least 1
VIEKIRA XR TB24 SP |Specialty Rx at d
1-844-538- yrs old)
4661:LA oseltamivir phosphate caps 1
PA; Must use or 75 mg
AcariaHealth - QL(75 mi
VOSEVI TABS SP |Specialty Rx at | |0seltamivir phosphate susr | ; |daily,5 day(s)
1-844-538- or 6 mg/ml limit); AL(At
4661 :SP least 1 yrs old)
PA: Must use RELENZA DISKHALER 3
AcariaHealth AEPB
ZEPATIER TABS SP |Specialty Rx at | |rimantadine hydrochloride 1
1-844-538- tabs
4661;LA QL(10 ea per
H Agent TAMIFLU CAPS 30 MG, 45 fill retail,10 ea
erpes Agents MG (Use Oseltamivir NF |per fill mail);
acyclovir caps 200 mg 1 Phosphate) AL(At least 1
yrs old)
acyclovir susp 200 mg/bml 1 TAMIFLU CAPS 75 MG
) (Use Oseltamivir NF
acyclovir tabs 400 mg 1 Phosphate)
acyclovir tabs 800 mg 1 |QL(5 ea daily) TAMIFLU SUSR 6 MG/ML gaL”(755 rg; (s)
_ (Use Oseltamivir NF | ty UAL X\t
famciclovir tabs or 125 mg, | 4 Phosphate) imit); AL(
250 mg, 500 mg least 1 yrs old)
valacyclovir hcl tabs 1 gm, 1 QL (4 ea daily) Respiratory Syncytial Virus (RSV) Agents

1000 mg

1=Preferred Generics
AL=Age Limit " PA=

47

2=Preferred Brands/Hi
SP/4=Specialty Drugs GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
— BETAPACE AF TABS (Use
ribavirin solr . Sotalol HCI (AFIB/AFL)) | NF
VIRAZOLE SOLR (Use NE BETAPACE TABS (Use NE
Ribavirin) Sotalol HCI)
BETA BLOCKERS - Drugs to Treat High Blood CORGARD TABS (Use NE
Pressure Nadolol)
_ INDERAL LA CP24 (Use
Alpha-Beta Blockers Propranolol HC)) NF
carvedilol phosphate cp24 1 INDERAL XL CP24 80 MG, | o
carvedilol tabs 25 mg, 12.5 1 120 MG
mg, 6.25 mg INNOPRAN XL CP24 80 3
: MG, 120 MG
carvedilol tabs 3.125 mg 1 |QL(2 eadaily)
nadolol tabs 1
COREG CR CP24 (Use NE
COREG TABS 25 MG,
12.5 MG, 6.25 MG (Use NF propranolol hcl cp24 or 60
Carvedilol) mg, 80 mg, 120 mg, 160 1
. mg
COREG TABS 3.125 MG L(2 ea dail
(Use Carvedilol) NF QL2 eadaily) propranolol hcl soln or 20 1
mg/5ml, 40 mg/5ml
labetalol hcl tabs 1 propranolol hcl tabs or 10
Beta Blockers Cardio-Selective g?og ’ngo mg, 40 mg, 60 mg, 1
acebutolol hcl caps or 200 1 )
mg, 400 mg sotalol hcl (afib/afl) tabs 1
252?%05 ﬁt;s or 25 mg, 50 1 sotalol hcl tabs 1
betaxolol hcl tabs 1 SOTYLIZE SOLN 3
bisoprolol fumarate tabs 1 |QL(1 ea daily) f;'?n;o/o/ maleate tabs or 10 1 QL(6 ea daily)
BYSTOLIC TABS 3 timolol maleate tabs or 5 1 |QL(2 eadaily)
LOPRESSOR TABS (U e
(Use | Nr CALCIUM CHANNEL BLOCKERS - Drugs to
Metoprolol Tartrate) "
: Treat High Blood Pressure
metoprolol succinate tb24 1 Calcium Channel Blockers
metoprolol tartrate tabs or ADALAT CC TB24 30 MG, NE
25 mg, 50 mg, 75 mg, 100 1 60 MG (Use Nifedipine)
mg, 37.5 mg ADALAT CC TB24 90 MG | g |QL(1 ea daily)
TENORMIN TABS (Use NE (Use Nifedipine)
Atenolol) amlodipine besylate tabs 1 |QL(2 ea daily)
TOPROL XL TB24 (Use NE 2.5mg
Metoprolol Succinate) amlodipine besylate tabs 5 | | |QL(1 ea daily)
Beta Blockers Non-Selective mg, 10 mg

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
CALAN SR TBCR 120 MG | g nifedipine tb24 30 mg, 60 1
(Use Verapamil HCI) mg
CALAN SR TBCR 180 MG, QL(2 ea daily) nifedipine tb24 30 mg, 60 1 QL(1 ea daily)
240 MG (Use Verapamil NF mg, 90 mg
HCI) modioi 1
CALAN TABS (Use NE nimodipine caps
Verapamil HCI) NISOLDIPINE ER TB24 30 | ,
CARDIZEM CD CP24 (Use QL(1 ea daily) | |[MG
Diltiazem HCI Coated NF NISOLDIPINE ER TB24 40 | 4
Beads) MG
CARDIZEMLATB24120 | nisoldipine tb24 1
CARDIZEM LA TB24 180 NORVASC TABS 2.5 MG NE QL(2 ea daily)
MG, 240 MG, 300 MG, 360 (Use Amlodipine Besylate)
MG, 420 MG (Use NF NORVASC TABS 5 MG, 10 QL(1 ea daily)
Diltiazem HCI Coated MG (Use Amlodipine NF
Beads) Besylate)
CARDIZEM TABS (Use
Diltiazem HC) NF NYMALIZE SOLN 3
] PROCARDIA CAPS (Use
DILT-XR CP24 2 Nifedipine) NF
diltiazem hcl coated beads QL(1 ea daily) PROCARDIA XL TB24 NE QL(1 ea daily)
cp24 120 mg, 180 mg, 240 | 1 (Use Nifedipine)
mg, 300 mg, 360 mg SULAR TB24 (Use NE
diltiazem hcl coated beads Nisoldipine)
mg, 360 mg, 420 mg Diltiazem HCI Extended | NF
diltiazem hcl cp12 1 Release Beads)
verapamil hcl cp24 100 mg,
diltiazem hcl cp24 1 120 mg, 200 mg, 240 mg, 1
300
DILTIAZEM HCL ER TB24 m9 S e
(Use Diltiazem HCI Coated | NF verapamil hcl cp24 180 mg | 1 (2 ea daily)
Beads) VERAPAMIL HCL ER
diltiazem hcl extended 1 CP24 3
release beads cp24 VERAPAMIL HCL SR , |QL(T ea daily)
diltiazem hcl tabs 1 CP24
: verapamil hcl tabs 40 mg,
felodipine th24 10 mg 1 |QL(Teadaily) | g5 nfg, 120 mg 911
felodipine tb24 5 mg, 2.5 1 verapamil hcl tbcr 120 mg 1
m
: J — verapamil hcl tbcr 180 mg, 1 QL(2 ea daily)
isradipine caps 1 240 mg
. - VERELAN CP24 120 MG,
nicardipine hcl caps 1 240 MG (Use Verapamil NF
nifedipine caps 10 mg, 20 1 HCI)

mg

1=Preferred Generics
AL=Age Limit " PA=
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Drug |[Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
VERELAN CP24 180 MG NE QL(2 ea daily) ENTRESTO TABS 24MG- 3 PA; QL(2 ea
(Use Verapamil HCI) 26MG daily)
QL(1 ea daily) ENTRESTO TABS 49MG- PA
VERELAN CP24 360 MG 2 51MG, 97MG-103MG 3
VERELAN PM CP24 100 3 Impotence Agents
MG, 300 MG PA; QL(0.27
VERELAN PM CP24 200 NE sildenafil citrate tabs 1 dail ) (0.27 ea
MG (Use Verapamil HCI) Lim?{[ 8 per
CARDIOTONICS - Drugs to Treat Heart Failure month - Not
and Abnormal Heart Rhythm available
: : STAXYN TBDP (Use through
Cilie G Pt Vardenafil HCI) NF | Mail:QL(0.27
digoxin soln 0.05 mg/ml 1 ea daily); AL(At
digoxin tabs 0.125 mg, I;g?t 21yrs
0.25 mg, 125 mcg, 250 1 —
meg monih © Nt
LANOXIN TABS 125 MCG, 3 available
250 MCG (Use Digoxin) _ th h
vardenafil hcl tbdp 10 m 1 roug
LANOXIN TABS 62.5 3 p 9 Mail; QL(O 27
MCG, 187.5 MCG ea daily); AL(At
CARDIOVASCULAR AGENTS - MISC. - Drugs to §g§'t 21yrs
Treat Heart and Circulation Conditions VIAGRA TABS (U PA. QL(0.27
se ; 27 ea
Cardiovascular Agents Misc. - Combinations Sildenafil Citrate) NF - daily)
amlodipine besylate- PA . .
atorvastatin calcium tabs Peripheral Vasodilators
10mg-5mg, 20mg-5mg, 1 isoxsuprine hcl tabs 1
40mg-5mg, 80mg-5mg,
10mg-10mg, 10mg-2.5mg, Prostaglandin Vasodilators
20mg-2.5mg, 40mg-2.5mg PA
amlodipine besylate- ORENITRAM TBCR =
atorvastatin calcium tabs PA
20mg-10mg, 40mg-10mg, 1 TYVASO REFILL SOLN SP
80mg-10mg TYVASO SOLN sp [PA
BIDIL TABS 3 PA
CADUET TABS 10MG- BA TYVASO STARTER SOLN | SP
5MG, 20MG-5MG, 40MG- PA
5MG, 80MG-5MG, 10MG- NE VENTAVIS SOLN SP
10MG (Use Amlodipine Pulmonary Hypertension - Endothelin Receptor
Besylate-Atorvastatin
: PA; Must use
Calcium) AcariaHealth
?@ﬁg EA-,I-OI\F/I%B-?O%\;I)QEAG- ambrisentan tabs SP ?%aciaét%/SRx at
80MG-10MG (Use NF 4661
Amlodipine Besylate-
Atorvastatin Calcium) bosentan tabs 125 mg SP

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit "~ PA=Prior Authorization QL=Q uantlt Limit ST=Step Therapy AC=Anti-
LA=Limited Access RX/OTC= Prescrlptlon&Over e-Counter

ancer
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Drug Name

Drug
Tier

Requirements/
Limits

bosentan tabs 62.5 mg

SP

PA; Must use
AcariaHealth
Specialty Rx at
1-844-538-
4661

LETAIRIS TABS (Use
Ambrisentan)

SP

PA; Must use
AcariaHealth
Specialty Rx at

1-844-538-

4661
OPSUMIT TABS sp |PA
TRACLEER TABS 125 MG Sp
(Use Bosentan)

PA; Must use

TRACLEER TABS 62.5
MG (Use Bosentan)

SP

AcariaHealth
Specialty Rx at

Drug [Requirements/
Drug Name Tier |Limits
UPTRAVI TABS sp |PA
UPTRAVI TBPK sp |PA

Pulmonary Hypertension - Sol Guanylate Cyclase

7.5 MG

ADEMPAS TABS sp |PA

Sinus Node Inhibitors

CORLANOR SOLN 5 3 |ST
MG/5ML

CORLANORTABS5MG, | , |ST;QL(Zea

daily)

CEPHALOSPORINS - Drugs to Treat Bacterial
Infections

Cephalosporins - 1st Generation

1-844-538- :

4661 cefadroxil caps 1
TRACLEER TBSO 32 MG | sp |PAISP cefadroxil susr 1
Pulmonary Hypertension - Phosphodiesterase cefadroxil tabs 1

PA; New cefazolin sodium solr ij 1 sp |PA
ADCIRCA TABS (Use commercial | lgm. 10 gm, 500 mg
Tadalafil (Pulmonary SP | et | [CEFAZOLIN SODIUM sp |PA
Hypertension)) AcariaHealth;Q SOLR IV 1 GM

L(2 ea daily) cephalexin caps 1
REVATIO SUSR 10 PA
MG/ML (Use Sildenafil sp cephalexin susr 1
Citrate (Pulmonary
Hypertension)) cephalexin tabs 1
REVATIO TABS 20 MG PA; QL(3 ea
(Use Sildenafil Citrate NF |daily) ’éEF,L,E/X CAPS (Use NF
(Pulmonary Hypertension)) ephalexin)
sildenafil citrate (pulmonary PA Cephalosporins - 2nd Generation
hypertension) susr 10 SP cefaclor caps 250 mg, 500 1
mg/ml mg
sildenafil citrate (pulmonary PA; QL(3 ea
hypertension) tabs 20 mg 1 daily) CEFACLOR ER TB12 €

PA: New CEFACLOR SUSR 125

commercial MG/5ML, 250 MG/5ML, 2
tadalafil (pulmonary gp |members to be 375 MG/5ML
hypertension) tabs referred to cefaclor susr 125 mg/5ml, 1

AcariaHealth;Q | |375 mg/5mi

L(2 ea daily) CEFOTAN SOLR (Use <p |PA

Pulmonary Hypertension - Prostacyclin Receptor

Cefotetan Disodium)

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Dru

gs_ GP=Generic Preferre
AL=Age Limit " PA=Prior Authorization

NF=Non-Formulary

LA=Limited Access RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
cefotetan disodium solr sp |PA ggopﬁéx CHEW 100 MG, 3
CEFOTETAN SOLR sp [PA SUPRAX SUSR 100
MG/5ML, 200 MG/5ML NF
cefoxitin sodium solr ij 10 sp |PA (Use Cefixime)
gm___ _ _ SUPRAX SUSR 500 3
cefoxitin sodium solr iv 1 sp PA MG/5ML
gm, 2gm
CEFOXITIN SODIUM PA CHEMICALS
(0]
o IV 16M-4%, 2GM- | SP Bulk Chemicals - P's
' PROGESTERONE 3
cefprozil susr 1 CONCENTRATE CREA
. CONTRACEPTIVES - Drugs to Prevent
cefprozil tabs 1 Pregnancy
E/IE;%I{/INLSUSR 125 2 Combination Contraceptives - Oral
CEFTIN SUSR 250 3 BALCOLTRA TABS PV 8\5(1 ea daily);
MG/SML BEYAZ TABS (Use PV
cefuroxime axetil tabs 1 Drospirenone-Ethinyl PV
Estradiol-Levomefolate
Cephalosporins - 3rd Generation Calcium)
BREVICON-28 TABS (Use PV
CEDAX CAPS € Norethindrone & Eth PV
Estradiol)
CEDAX SUSR 3
CYCLESSA TABS (Use PV
ini Desogestrel-Ethinyl PV
cefdinir caps 1 Estradiol (Triphasic))
cefdinir susr 1 DESOGEN TABS (Use PV
Desogestrel & Ethinyl PV
cefditoren pivoxil tabs 1 Estradiol)
desogestrel & ethinyl PV PV
cefixime caps 1 estradiol tabs
. desogestrel-ethinyl = PV
cefixime susr 1 estradiol (biphasic) tabs
. . desogestrel-ethinyl PV
cefpodoxime proxetil susr | 1 estradiol (triphasic) tabs PV
: : drospirenone-ethinyl! PV
cefpodoxime proxetil tabs 1 estradiol tabs PV
CEFTIBUTEN CAPS 3 drospirenone-ethinyl PV
estradiol-levomefolate PV
CEFTIBUTEN SUSR 3 calcium tabs
ESTROSTEP FE TABS PV
SPECTRACEF TABS (Use | \g (Use Norethindrone PV
Cefditoren Pivoxil) Acetate-Ethinyl Estradiol-
SUPRAX CAPS 400 MG NE Fe)

(Use Cefixime)

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Dru

gs_ GP=Generic Preferre
AL=Age Limit ~ PA=Prior Authorization

NF=Non-Formulary PV=Preventive Drugs
QL=Quantity Limit ST=Step Therapy AC=Anti-Cancer

LA=Limited Access RX/OTC=Prescription & Over-the-Counter
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Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

ethynodiol diacet & eth PV PV norethindrone & mestranol PV PV
estrad tabs tabs
GENERESS FE CHEW PV norethindrone acet & eth PV PV
(Use Norethindrone & PV estra tabs
Ethinyl Estradiol-Fe) norethindrone acetate- py |PV
levonorgestrel & eth PV PV ethinyl estradiol-fe tabs
estradiol tabs norethindrone-eth estradiol | p, |PV
levonorgestrel-eth estradiol PV PV (triphasic) tabs
(triphasic) tabs norgestimate-ethinyl py |PV
levonorgestrel-ethinyl PV PV estradiol (triphasic) tabs
estradiol (91-day) tabs norgestimate-ethinyl py |PV
levonorgestrel-ethinyl PV PV estradiol tabs
estradiol (continuous) tabs norgestrel & ethinyl py |PV
LO LOESTRINFETABS | pPv |PV estradiol tabs
ORTHO TRI-CYCLEN LO PV
LOESTRIN 1.5/30-21 PV TABS (Use Norgestimate-
TABS (Use Norethindrone | PV Ethinyl Estradiol PV
Acet & Eth Estra) (Triphasic))
LOESTRIN 1/20-21 TABS PV ORTHO TRI-CYCLEN PV
(Use Norethindrone Acet & | PV TABS (Use Norgestimate- PV
Eth Estra) Ethinyl Estradiol
LOESTRIN FE 1.5/30 PV (Triphasic))
TABS (Use Norethin Acet & PV ORTHO-CYCLEN TABS PV
Estrad-Fe) (Use Norgestimate-Ethinyl | PV
LOESTRIN FE 1/20 TABS PV Estradiol)
(Use Norethin Acet & PV ORTHO-NOVUM 1/35 PV
Estrad-Fe) TABS (Use Norethindrone | PV
LOSEASONIQUE TABS PV & Eth Estradiol)
(Use Levonorgestrel- PV ORTHO-NOVUM 7/7/7 PV
Ethinyl Estradiol (91-Day)) TABS (Use Norethindrone- | PV
MINASTRIN 24 FE CHEW PV Eth Estradiol (Triphasic))
(Use Norethin Acet & PV QUARTETTE TABS (Use PV
Estrad-Fe) Levonorgestrel-Ethinyl PV
MIRCETTE TABS (Use PV Estradiol (91-Day))
Desogestrel-Ethinyl PV SAFYRAL TABS (Use PV
Estradiol (Biphasic)) Drospirenone-Eth)l;nyl PV
PV Estradiol-Levomefolate

NATAZIA TABS PV Calcium)
norethin acet & estrad-fe PV PV SEASONIQUE TABS (Use PV
chew Levonorgestrel-Ethinyl PV
norethin acet & estrad-fe PV Estradiol (91-Day))
tabs PV PV

: TAYTULLA CAPS PV
norethindrone & eth PV PV
estradiol tabs EI'LIIQI—N A?Rll;thLdZS TAE% oy PV

; ; se Norethindrone-
norethindrone & ethinyl PV PV Estradiol (Triphasic))

estradiol-fe chew

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Dru

gs_ GP=Generic Preferre
AL=Age Limit “ PA=Prior Authorization

NF=Non-Formulary

LA=Limited Access RX/OTC=Prescription & Over-the-Counter
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Drug Name

Drug

Requirements/

Estradiol)

Tier (Limits
YASMIN 28 TABS (Use PV
Drospirenone-Ethinyl PV
Estradiol)
YAZ TABS (Use PV
Drospirenone-Ethinyl PV

Combination Contraceptives - Transdermal

XULANE PTWK

PV

PV

Combination Contraceptives - Vaginal

(Emergency OC))

NUVARING RING pv [PV
Emergency Contraceptives

ELLA TABS pv [PV
levonorgestrel (emergency PV PV
oc) tabs

PLAN B ONE-STEP TABS PV
(Use Levonorgestrel PV

Progestin Contraceptives - Oral

(Contraceptive))

Glucocorticosteroids

norethindrone PV PV
(contraceptive) tabs

ORTHO MICRONOR PV
TABS (Use Norethindrone | PV

CORTICOSTEROIDS - Steroid Hormone Drugs to
Treat Systemic Swelling Conditions

QL(3 ea daily)

budesonide cpep 3 mg 2
budesonide tb24 9 mg 1 [PA
CORTEF TABS (Use NE
Hydrocortisone)

CORTISONE ACETATE >
TABS

dexamethasone elix 1
DEXAMETHASONE 2
INTENSOL CONC
dexamethasone soln 1
dexamethasone tabs 1

Drug [Requirements/
Drug Name Tier |Limits
dexamethasone tbpk 1
ENTOCORT EC CPEP NE QL(3 ea daily)
(Use Budesonide)
hydrocortisone tabs 1
LOCORT 11-DAY TBPK 3
LOCORT 7-DAY TBPK 3
MEDROL DOSEPAK TBPK NE
(Use Methylprednisolone)
MEDROL TABS 2 MG 2
MEDROL TABS 4 MG, 8
MG, 16 MG, 32 MG (Use NF
Methylprednisolone)
methylprednisolone tabs 1
methylprednisolone tbpk 1
MILLIPRED DP TBPK 3
MILLIPRED SOLN 10
MG/5ML (Use NE
Prednisolone Sodium
Phosphate)
MILLIPRED TABS 5 MG 2
ORAPRED ODT TBDP
(Use Prednisolone Sodium | NF
Phosphate)
PEDIAPRED SOLN (Use
Prednisolone Sodium NF
Phosphate)
PREDNISOLONE SODIUM
PHOSPHATE SOLN OR 3
25 MG/5ML
prednisolone sodium
phosphate soln or 5 1
mg/5ml, 10 mg/5ml, 15
mg/5ml, 20 mg/5ml
prednisolone sodium
phosphate tbdp or 10 mg, 1
15 mg, 30 mg
prednisolone soln 1
prednisolone syrp 1

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Drugs
AL=Age Limit " PA=

~ GP=Generic Preferre
rior Authorization

NF=Non-Formulary

LA=Limited Access RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
PREDNISONE INTENSOL 2 CARBAPHEN 12 PED 3
CONC SUSP
prednisone soln 5 mg/5ml 1 CODITUSSIN AC LIQD 3
prednisone tabs 1 mg, 5 .
ma, 10 mg, 20 mg, 50 mg, 1 DECON-G LIQD 3
2.5mg DOMETUSS-DMX LIQD 3
prednisone tbpk 5 mg, 10 2
mg EXACTUSS LIQD (Use NE |RX/IOTC
prednisone tbpk 5 mg, 10 1 Phenylephrine w/ DM-GG)
mg EXACTUSS TR TABS 3 |RX/OTC
TAPERDEX 12-DAY TBPK | 3

EXAPHEX TR TABS 3 |RX/OTC
TAPERDEX 7-DAY TBPK 3

FLOWTUSS SOLN 3
UCERIS TB24 OR 9 MG PA
(Use Budesonide) NF GILPHEX TR TABS 3 |RX/OTC
VERIPRED 20 SOLN (Use
Prednisolone Sodium NF .CI.; AIBTSUSS COUGH & COLD 3 RX/OTC
Phosphate)

GILTUSS LIQD (Use NE |RX/IOTC
ZODEX 12-DAY TBPK 3 Phenylephrine w/ DM-GG)

GILTUSS SINUS & RX/OTC
ZONACORT 11 DAY TBPK| 3 CONGESTION TABS 3
ZONACORT 7 DAY TBPK | 3 GILTUSS TR TABS 3 [RX/OTC
Mineralocorticoids guaifenesin-codeine liqd 1
fludrocortisone acetate 1 - _ _
tabs guaifenesin-codeine soln 1
COUGH/COLD/ALLERGY - Drugs to Treat : - :
Cough, Cold and Allergy Symptoms guaifenesin-codeine syrp !

: : HISTEX-PE SYRP (Use

IR Triprolidine-Phenylephrine) M=
benzonatate caps 100 mg, 1 HYDROCODONE
150 mg, 200 mg BITARTRATE/CHLORPHE |
hydrocodone w/ 1 NIRAMINE MALEATE/PSE
homatropine syrp SOLN
hydrocodone w/ 1 HYDROCODONE
homatropine tabs BITARTRATE/GUAIFENES| 3
TESSALON PERLES NE IN SOLN
CAPS (Use Benzonatate) hydrocodone polistirex-
Cough/Cold/Allergy Combinations chlorpheniramine polistirex | 1

suer
ACTIDOM DMX LIQD 3

NEOTUSS PLUS LIQD 3
CARBAPHEN 12 LIQD 3

OBREDON SOLN 3

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit "~ PA=Prior Authorization QL=Q uantlt Limit ST=Step Therapy AC=Anti- ancer
LA=Limited Access RX/OTC= Prescrlptlon&Over e-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
phenylephrine w/ dm-gg 1 RX/OTC ZUTRIPRO SOLN (Use
ligd Pseudoephed-CPM w/ NF
PRO-RED AC SYRP 3 Hydrocod)
_ : Misc. Respiratory Inhalants
prOmethaZIne & 1 QL(3O ml dal'y) HYPER-SAL NEBU (Use NE
phenylephrine soln . Sodium Chloride (Inhalant))
promethazine & 1 QL (30 ml daily)
pheny[ephrine syrp HYPERSAL NEBU 3.5 % 3
promethazine w/codeine 1 |QL(30 mldaily) | [HYPERSAL NEBU 7 %
soln (Use Sodium Chloride NF
promethazine w/codeine 1 QL(30 ml daily) | |(Inhalant))
VP NEBUSAL NEBU 3
promethazine-
phenylephrine-codeine 1 sodium chloride (inhalant) 1
Syrp nebu
PROMETHAZINE/DEXTR QL(30 ml daily) i
OMETHORPHAN SOLN | 2 Mucolytics
PROMETHAZINE/DEXTR | , |QL(30 ml daily)| |acetyicysteine soln 1
OMETHORPHAN SYRP ,
PROMETHAZINE/PHENYL| | |QL(30 mi daily) | [ttt
EPHRINE SYRP
PROMETHAZINE/PHENYL| Acne Products
EPHRINE/CODEINE SYRP PA; Use
- - generic
pseudoephed-bromphen- | 4 ABSORICA CAPS 40 MG | 3 |Isotretinoin
yip Caps;QL(2 ea
pseudoephed-com w/ 1 daily)
hydrocod soln PA
pseudoephedrine w/ L ABSORICA CAPS 40 MG 3
codeine-gg soln ACZONE GEL 5 % (Use NF |PA
triprolidine-phenylephrine 1 Dapsone (Topical))
liqd Limit 45gms
TUSNEL TABS 3 adapalene crea 0.1 % 1 honth:QL(1.5
TUSSICAPS CP12 3 gm daily)
Limit 45gms
TUSSIONEX per
PENNKINETIC adapalene gel 0.1 % 1 |month;QL(1.5
EXTENDED RELEASE gm daily);
SUER (Use Hydrocodone | NF RX/OTC
Polistirex-
o QL(45 gm per
ggllic;;,?rgi?/ramme adapalene gel 0.3 % 1 [fill retail, 135 gm
RXOTC per fill mail)
TUSSLIN LIQD £ ADAPALENE LOTN0.1% | 3
TUSSLIN PEDIATRIC 5 |RX/OTC adapalene-benzoy!
LIQD peroxide gel 1

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit “ PA=Prior Authorization QL=Quantity Limit ST=Step Therapy AC=Anti-

LA=Limited Access RX/OTC= Prescrlptlon & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ATRALIN GEL (Use NE clindamycin phosphate-
Tretinoin) benzoyl peroxide 1
AZELEX CREA 3 (refrigerate) gel
clindamycin phosphate-
BENZACLIN GEL (Use benzoyl peroxide gel 1%- 1
Clindamycin Phosphate- NF 5%
Benzoyl Peroxide) clindamycin phosphate- 1
BENZACLIN WITH PUMP tretinoin gel
GEL (Use Clindamycin .
PhosEJhate-Benzoy}I/ NF dapsone (topical) gel 1 |PA
Peroxide) Limit 45gms
BENZAMYCIN GEL (Use QL(2 gm daily) | |DIFFERIN CREA 0.1 % NE |Per
Benzoyl Peroxide- NF (Use Adapalene) month;QL(1.5
Erythromycin) gm daily)
benzoyl peroxide- 1 QL(2 gm daily) Limit 45gms
erythromycin gel DIFFERIN GEL 0.1 % (Use per
E'\P/I LCJ)IL_EANSING WASH 5 Adapalene) NF Bnrgndtgi%“ 2
CLEOCIN-T GEL (Use eSS
Clindamycin Phosphate | NF DIFFERIN GEL 0.3 % (Use| yp |ri oo dmper
(Topical)) Adapalene) er fill mail) 9
CLEOCIN-T LOTN (Use P
Clindamycin Phosphate NF DIFFERIN LOTN 0.1 % 3
(Topical) DUAC GEL (U
CLEOCIN-T SOLN (Use . - (USE
Clindamycin Phosphate NF Clindamycin Phosphate- NF
- Benzoyl Peroxide
(Topical)) (Refrigerate))
CLEOCIN-T SWAB (Use EPIDUO GEL (Use
?Tlgvl;:ligg;)))/cm Phosphate NF ’:-\, dapa (I_.? ne-Benzoy! NE
CLINDAGEL GEL (Use eroxide)
Clindamycin Phosphate NF ERY PADS 3
EZZZ;C;I))/)CIn phosphate ERYGEL GEL (Use NF
(topical) foam 1 ErythromycTn (Acne A./d))
clindamycin phosphate 1 erythromycin (acne aid) gel | 1
(fopical) gel erythromycin (acne aid) 1
clindamycin phosphate 1 pads
(fopical) lotn erythromycin (acne aid) 1
clindamycin phosphate 1 soln
(fopical) soln EVOCLIN FOAM (Use
clindamycin phosphate 1 Clindamycin Phosphate NF
(topical) swab (Topical))
CLINDAMYCIN 2 Limit 50gms
PHOSPHATE GEL per
FABIOR FOAM 3 month:QL(1.67
gm daily)

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Dru

gs_ GP=Generic Preferre
AL=Age Limit “ PA=Prior Authorization
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
; i QL (4 ea daily) SODIUM
isotretinoin caps 10 mg . SULFACETAMIDE/SULFU |
QL(5 ea R CLEANSER IN UREA
isotretinoin caps 20 mg 1 |daily,150 EMUL
day(s) limit) SODIUM QL(1 gm daily)
isotretinoin caps 20 mg 1 |QL(5 ea daily) SULFACETAMIDE/SULFU | 2
R LOTN
isotretinoin caps 30 mg 1 SSS 10-5 FOAM 2
isotretinoin caps 30 mg, 40 1 QL(2 ea daily) sulfacetamide sodium 1
mg (acne) lotn
QL(2 ea sulfacetamide sodium w/
isotretinoin caps 40 mg 1 |daily,150 sulfur crea 4.8%-9.8% 1
KCARON LOTN (U day(s) limit) sulfacetamide sodium w/ 1
se sulfur emul 1%-10%
Sulfacetamide Sodium NF sulfacelamide sodium w/ 5
I(DALCE”;%N STEANSER sulfur ligd 4.8%-9.8%
. sulfacetamide sodium w/ PA
gc?d?uﬁ#ﬁv? gglllrc’sf)etam/de NF sulfur lotn 4.8%-9.8% 1
PLEXION CREA (Use TRETIN-X CREA 3
Sulfacetamide Sodium w/ | NF —
Sulfur) tretinoin crea 1
PLEXION LOTN (Use PA .
Sulfacetamide Sodium w/ | NF tretinoin gel 1
Sulfur) Limit 45gms
RETIN-A CREA (Use NE tretinoin microsphere gel 1 |per
Tretinoin) 0.04 % mon(;thng)L(1.7
RETIN-A GEL (Use gm daily
Tretinoin) . tretinoin microsphere gel 1 QL(1.67 gm
. . 0 .
RETIN-A MICRO GEL 0.04 Limit 45gms 0.17% daily)
% (Use Tretinoin = ﬁ]onth_QL“ 2 | |VELTIN GEL 3
Microsphere) ! .
gm daily) ZIANA GEL (Use
RETIN-A MICRO GEL 0.1 QL(1.67 gm Clindamycin Phosphate- NF
% (Use Tretinoin NF |daily) Tretinoin)
Microsphere) T Agents for External Genital and Perianal Warts
RETIN-A MICRO PUMP IMit ogms QL(30 gm per
GEL 0.04 % (Use Tretinoin | NF [Per o | [VERECENOMT 3 [fill retail)
Microsphere) gm daily) Anti-inflammatory Agents - Topical
RETIN-A MICRO PUMP QL(1.67 gm DICLOFENAC QL(2 ea daily)
GEL 0.1 % (Use Tretinoin | NF |daily) EPOLAMINE PTCH 3
Microsphere) diclofenac sodium (topical) | 4
RIAX FOAM 3 gel 1 %
diclofenac sodium (topical) 1 QL(5 ml daily)

soln 1.5 %

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Dru

gs_ GP=Generic Preferre
AL=Age Limit “ PA=Prior Authorization

NF=Non-Formulary

LA=Limited Access RX/OTC=Prescription & Over-the-Counter

-=Non- PV=Preventive Drugs
QL=Quantity Limit ST=Step Therapy AC=Anti-Cancer
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
FLECTOR PTCH 3 |QL(2eadaily) | |ExE| DERM SOLN 2
PENNSAID SOLN 3 S’Ql?yc))'-(“ 9m | |EXODERM LOTN 3
VOLTAREN GEL (Use EXTINA FOAM (Use NE
Diclofenac Sodium NF Ketoconazole (Topical))
(Topical) _ HALOTIN CREA 3
illeE ) e iodoquinol-hydrocortisone 1
ALTABAX OINT 3 in aloe vehicle crea
BACTROBAN CREA (Use ketoconazole (topical) crea | 1 |QL(2 gm daily)
Mupirocin Calcium NF
(Topical)) ketoconazole (topical) foam| 2
CENTANY OINT 2 ketoconazole (topical)
sham 1
CORTISPORIN CREA 3 LOPROX CREA (Use
Ciclopirox Olamine) M
gentamicin sulfate (topical) | 4 SHAM (Use Ciclopirox)
crea LOPROX SUSP (Use NE
gentamicin sulfate (topical) | 4 Ciclopirox Olamine)
oint LOTRISONE CREA (Use Limit 1 tube per
mupirocin calcium (toplca[) 1 Clotrimazole w/ NF month,QL(1 .5
crea Betamethasone) gm daily)
mupirocin oint 1 naftifine hcl crea 1
Antifungals - Topical naftifine hcl gel 1
ciclopirox gel 1 NAFTIN CREA 2 % (Use NE
Natftifine HCI)
ciclopirox olamine crea 1 NAFTIN GEL 1 % (Use NE
I / Naftifine HCI)
. . 1
ciclopirox olamine susp NAFTIN GEL 1 %, 2 % 3
ciclopirox sham 1 NIZORAL SHAM (Use
Limit 1 tube per| |Ketoconazole (Topical)) MIF
clotrimazole w/ 1 |month:QL(1 % ) )
betamethasone crea gm daily) nystatin (topical) crea i
clotrimazole w/ 1 |QL(2mldaily) | |nystatin (topical) oint 1
betamethasone lotn
econazole nitrate crea 1 nystatin (topical) powd 1
ERTACZO CREA sSp S’Ql;y())LU gm nystatin-triamcinolone crea | 1
EXELDERM CREA 3 nystatin-triamcinolone oint 1

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Dru

gs_ GP=Generic Preferre
AL=Age Limit “ PA=Prior Authorization

NF=Non-Formulary

LA=Limited Access RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
oxiconazole nitrate crea 1 acitretin caps 25 mg 2 |QL(2 ea daily)
OXISTAT CREA (Use — QL(5 gm daily)
Oxiconazole Nitrate) MF calcipolriene crea 2 _
OXISTAT LOTN 3 calcipotriene oint 1 |QL(5 gm daily)
VYTONE CREA (Use calcipotriene soln 1
lodoquinol-Hydrocortisone | NF _
in Aloe Vehicle) Limit 100gms
Antineoplastic or Premalignant Lesion Agents - calcitriol (topical) oint 1 Pneornth-QL(& 4
CARAC CREA 2 |QL(1 gm daily) gm daily)
- . — COSENTYX PA; LA
diclofenac sodium (actinic > |PA SENSOREADY PEN SOAJ| SP
keratoses) gel BA LA
EFUDEX C'REA (.Use - COSENTYX SOSY SP ’
Fluorouracil (Topical)) DOVONEX CREA (Use NE |QL(5 gm daily)
FLUOROPLEX CREA 2 Calcipotriene)
PA
ILUMYA Y SP
fluorouracil (topical) crea 1 v S0S
FLUOROURACIL CREA , |QL(1gmdaily) | |methoxsalen rapid caps 1
0.5% OXSORALEN ULTRA
FLUOROURACIL SOLN 2 2 CAPS (Use Methoxsalen NF
%, 5 % Rapid)
PANRETIN GEL 3 |PA SILIQ SOSY sp |PA
PICATO GEL 3 SORIATANE CAPS 10 MG QL(1 ea daily)
CATOG (Use Acitretin) MF
TARGRETIN GELEX 1% | sp |PA SORIATANE CAPS 175 |
MG (Use Acitretin)
VALCHLOR GEL sp [PA SORIATANE CAPS 25 MG | - |QL(2 ea daily)
R - (Use Acitretin)
Antipruritics - Topical PA
doxepin hcl (antipruritic) 1 QL(3 gm daily) SORILUX FOAM 3
crea PA; LA
DOXEPIN , |QL(3 gm daily) STELARA SOLN Si
HYDROCHLORIDE CREA STELARA SOSY Sp PA; LA
PRUDOXIN CREA 2 |QL(3 gm daily) PA; SP drug
ZONALON CREA 2 |QLE3gmdaily) | ITALTZ SOA SP. | Shvemark SP
Antipsoriatics s:-LQP drug
P L(1 ea daily) ’
acitretin caps 10 mg 2 |Q refer to
TALTZ SOSY SP Caremark SP
acitretin caps 17.5 mg 2 Rx;LA
tazarotene crea 1

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs  GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over
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NF=Non-Formulary
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
TAZORAC CREA 0.05 % 2 Corticosteroids - Topical
TAZORAC CREA 0.1 % NE ALA SCALP LOTN 3
(Use Tazarotene) alclometasone dipropionate 1
TAZORAC GEL 0.05 %, > crea
o

0.1% — alclometasone dipropionate 1

Limit 100gms oint
VECTICAL OINT (Use NE |Per
Calcitriol (Topical)) month;QL(3.4 AMCINONIDE CREA 2

gm daily) e ot )
Antiseborrheic Products amcinoniae otn
OVACE PLUS SHAM 10 % AMCINONIDE OINT 3
(Use Sulfacetamide NF
Sodium) APEXICON E CREA 2
OVACE PLUS WASH LIQD
(Use Sulfacetamide NF SE'?A'\\AI\/IIEI;\I'ITI-IIEAI\DSONE )
Sodium)

OVACE WASH LIQD (Use | nr DIPROPIONATE GEL
Sulfacetamide Sodium) betamethasone 1
: : dipropionate (topical) crea
selenium sulfide lotn 2.5 % | 1 betamethasone L

selenium sulfide sham 2.25| 4 dipropionate (topical) lotn
% betamethasone 1
SODIUM dipropionate (topical) oint
SULFACETAMIDE WASH 3 betamethasone
LIQD dipropionate augmented 1
. . . crea
sulfacetamide sodium liqd 1 betamethasone
sulfacetamide sodium 1 dipropionate augmented 1
sham gel
Antivirals - Topical betamethasone
aLd dail dipropionate augmented 1
acyclovir topical oint 1 (1.gm daily) | |/t
: betamethasone
ZOVIRAX OINT EX 5 % QL(1 gm daily) ; ;
(Use Acyclovir Topical) NF g;ggop/onate augmented 1
Burn Products betamethasone valerate 1
mafenide acetate pack 1 tC)r ea - /
t t t
SILVADENE CREA (Use | nr o ameihasone valerate 11
Silver Sulfadiazine) betamethasone valerate 1
silver sulfadiazine crea 1 lotn
SULFAMYLON CREA 85 | . betamelhasone valerate 1
MG/GM
calcipotriene- ST
SULFAMYLON PACK 5 % NE betamethasone 2

(Use Mafenide Acetate)

dipropionate oint

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Dru

gs_ GP=Generic Preferre
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
DERMA-SMOOTHE/FS
CAPEX SHAM 2 SCALP OIL (Use NF
clobetasol propionate crea 1 Fluocinolone Acetonide)
DERMATOP OINT (Use NE
clobetasol propionate 1 Prednicarbate)
emollient base crea
clobetasol propionate 1 DESONATE GEL S
emulsion foam .
desonide crea 1
clobetasol propionate foam | 1
desonide lotn 1
clobetasol propionate gel 1
desonide oint 1
clobetasol propionate ligd 1 DESOWEN CREA (Use
. Desonide) =
clobetasol propionate lotn 1
DESOWEN LOTN (Use NE
clobetasol propionate oint 1 Desonide)
desoximetasone crea 0.05 1
clobetasol propionate sham| 1 %, 0.25 %
clobetasol propionate soln 1 desoximetasone gel 0.05 % |
CLOBEX LIQD (Use - c(?/esoxrmetasone ligd 0.25 1 ST
Clobetasol Propionate) d;so o OE
CLOBEX LOTN (Use X int o. 1
Clobetasol Propionate) MF %, 0.25 %
CLOBEX SHAM (Use NE diflorasone diacetate crea 1
Clobetasol Propionate)
CLOCORTOLONE 3 diflorasone diacetate oint 1
PIVALATE CREA DIPROLENE AF CREA
CLOCORTOLONE 3 (Use Betamethasone NF
PIVALATE PUMP CREA Dipropionate Augmented)
CLODERM CREA 3 DIPROLENE OINT (Use
Betamethasone NF
CLODERM PUMP CREA 3 Dipropionate Augmented)
= ELOCON CREA (Use NE
CORDRAN CREA 0.05% | \r Mometasone Furoate)
(Use Flurandrenolide) ELOCON OINT (Use -
CORDRAN TAPE 4 3 Mometasone Furoate)
MCG/SQCM
EPIFOAM FOAM 3
CORTANE-B LOTN 3
CUTIVATE LOTN (Use fluocinolone acetonide crea| 1
Fluticasone Propionate) s fAuocinol tonide oil 1
DERMA-SMOOTHE/ES uocinolone acetonide oi
BODY Ol (Use M= fluocinolone acetonide oint 1

Fluocinolone Acetonide)

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Dru

gs_ GP=Generic Preferre
AL=Age Limit “ PA=Prior Authorization

NF=Non-Formulary

LA=Limited Access RX/OTC=Prescription & Over-the-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
: : LOCOID LIPOCREAM
fluocinolone acetonide soln| 1 CREA (Use Hydrocortisone| e
L Butyrate Hydrophilic Lipo
fluocinonide crea 1 Base)
fluocinonide emulsified 1 LOCOID OINT (Use NE
base crea Hydrocortisone Butyrate)
fluocinoni / 1 LOCOID SOLN (Use
uocinonide ge Hydrocortisone Butyrate) N
fluocinonide oint 1 LUXIQ FOAM (Use NF
Betamethasone Valerate)
fluocinonide soln 1 mometasone furoate crea 1
flurandrenolide crea 1 mometasone furoate oint 1
fluticasone propionate crea| 1 mometasone furoate soln 1
fluticasone propionate lotn 1 NUCORT LOTN 3
fluticasone propionate oint 1 OLUX FOAM (Use NE
halobetasol propionate 1 Clobetasol Propionate)
crea OLUX-E FOAM (Use
Clobetasol Propionate NF
halobetasol propionate oint| 1 Emulsion)
hydrocortisone (topical) 1 PRAMOSONE E CREA 3
crea
hydrocortisone (topical) 1 PRAMOSONE LOTN 3
lotn
hydrocortisone (topical) 1 PRAMOSONE OINT 3
oint .
hydrocortisone butyrate 1 prednicarbate crea 1
crea PREDNICARBATE CREA | 2
hydrocortisone butyrate 1
Zygfophlllc lipo gase crea PREDNICARBATE OINT 3
rocortisone butyrate
o Y 1 SYNALAR CREA (Use -
- Fluocinolone Acetonide)
hydrocortisone butyrate
o Y 1 SYNALAR OINT (Use -
; Fluocinolone Acetonide)
hydrocortisone valerate
o 1 SYNALAR SOLN (Use -
7 Fluocinolone Acetonide)
hydrocortisone valerate
ot 1 TACLONEX OINT (Use ST
KENALOG AERS (Use calcipotriene. NF
Triamcinolone Acetonide NF Dipropionate)
(Topical) :
LOCOID CREA (Use - TACLONEX SUSP N

Hydrocortisone Butyrate)

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Dru

gs_ GP=Generic Preferre
AL=Age Limit " PA=Prior Authorization

NF=Non-Formulary
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Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

TEMOVATE CREA (Use

HYDRO 35 FOAM (Use

Clobetasol Propionate) M Urea in Lactic Acid Vehicle) M
TEMOVATE OINT (Use 0
Clobetasol Propionate) MF URAMAXIN FOAM 20% .
o
TEXACORT SOLN 3 (L’,ig“{'jﬁ;(;;“ GEL 45 % NF
TOPICORT CREA 0.05 %, URAMAXIN GT GEL (Use NE
0.25 % (Use NF Urea)
Desoximetasone) URAMAXIN LOTN 45 % NE
: o se Urea
TOPICORT GEL 0.05 % NE (Use Urea)
(Use Desoximetasone) 1 45 % 1
TOPICORTLIQD0.25% | ne [ST urea gel 4o %
(Use Desoximetasone) urea in lactic acid vehicle 1
TOPICORT OINT 0.05 %, foam
0.25 % (Use NF UREA IN ZINC
Desoximetasone) UNDECYLENATE/LACTIC | 3
triamcinolone acetonide 1 ACID VEHICLE EMUL
(tgp ’Ca_l) aers i urea lotn 40 % 1
triamcinolone acetonide 1
(fopical) crea UREA LOTN 45 % 3
triamcinolone acetonide 1
(topical) lotn UREA NAIL STCK 3
triamcinolone acetonide 1
(topical) oint UREA TOPICAL SUSP 3
TRIDESILON CREA (Use -
; NF Emollients
Desonide
ULTRAVA)\TE CREA (Use LAC-HYDRIN CREA (Use RX/OTC
Halobetasol Propionate) M tgg;’;tg)c’d (Ammonium NF
ULTRAVATE OINT (Use . . .
Halobetasol Propionate) M gggg:)cg e(gmmon/ um 1 RX/OTC
VANOS CREA (Use
Fluocinonide) NF EEEIUM HYALURONATE 3
WESTCORT OINT (Use NE -
Hydrocortisone Valerate) Enzymes - Topical
Eczema Agents SANTYL OINT 3
,\DAL(J;?KETA-[SOSY 200 SP PA Immunomodulating Agents - Topical
PA Mustuse | (ALDARA CREA (Use NF
AcariaHealth
“DAL(J;,I/DZIR(AENT SOSY 300 SP |Specialty Rx at | |imjquimod crea 1
1-844-538-
4661;;LA Immunosuppressive Agents - Topical
Emollient/Keratolytic Agents ,Eal-'IDEL IC_)RE,? (Use NE |QL(2 gm daily)
imecrolimus
GORDONS UREA OINT ° pimecrolimus crea 1 |QL(2 gm daily)

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Drugs
AL=Age Limit " PA=

~ GP=Generic Preferre
rior Authorization
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
QL(2 gm daily); Limited to 3
PROTOPIC OINT 0.03 %
(Use Tacrolimus (Topical)) M erg(’g‘;[dl)e ast 2 lidocaine ptch 1 gg;cgel_s(g 2;
QL(2 gm daily); daily)
oo Taorsims tomicany | NF |AL(Atleast 15| [yocaine-prilocai 1
imus (Topical)) yrs old) idocaine-prilocaine crea
. , . QL(2 gm daily); Limited to 3
toaco:gjlol/mus (topical) oint 1 AL((Atheast 2y) LIDODERM PTCH (Use NE patches per
} 0 yrs old) Lidocaine) ga>|/;C))L(3 ea
; ; : QL (2 gm daily); aily
izcrollmus (topical) oint 0.1 1 |AL( Altdl ;3 ast 15 NUMBONEX LOTN 5
yrs o
Keratolytic/Antimitotic Agents DREMIUM SCAR PATCH - 3
CONDYLOX GEL 2 DRYSOL SOLN 2
BENZOIN TNCTURE | 3 XERAC AC SOLN 3
SOLN Phosphodiesterase 4 (PDE4) Inhibitors - Topical
podofilox soln 1 PA; Limited to
EUCRISA OINT 3 |60 gm per
SALEX SHAM (Use NE month;QL(2 gm
Salicylic Acid) daily)
salicylic acid crea 6 % 1 Rosacea Agents
SALICYLIC ACID LOTN 6 > azelaic acid gel 1
%

PA; QL(1 ea
salicylic acid lotn 6 % 1 DOXYCYCLINE CPDR € daily)
salicylic acid sham 6 % 1 FINACEA FOAM 5

— FINACEA GEL (Use
Liniments Azelaic Acid) NF
PA -
MEDROX-RX OINT 3 ivermectin (rosacea) crea 1 géAiI,y()QL“ -5gm
Local Anesthetics - Topical METROCREAM CREA
(Use Metronidazole NF
ANASTIA LOTN 2 (Topical))
C-TOPICAL SOLN 3 METROGEL GEL (Use
Metronidazole (Topical)) MIF
CETACAINE AERO 3 METROLOTION LOTN QL(2 ml daily)
(Use Metronidazole NF
lidocaine hcl soln ex 1 (Topical))
metronidazole (topical) 1

1=Preferred Generics
AL=Age Limit " PA=
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Diagnostic Drugs

DIAGNOSTIC PRODUCTS

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
_ _ Limit 45gms Diagnostic Tests
metronidazole (topical) gel 1 |per Limit 200 per
0, .
0.75 % mrgn(;gi,lQ)LU 9 | IFREESTYLE INSULINX month without
_ _ 9 y BLOODGLUCOSE TEST 2 |authorization;Q
metronidazole (topical) gel | 4 STRIPS STRP L(6.7 ea daily);
1% RX/OTC
metronidazole (topical) lotn 1 QL(2 ml daily) Limit 200 per
0.75 % FREESTYLE INSULINX month without
PA BLOODGLUCOSE TEST 2 |authorization;Q
MIRVASO GEL £ STRP L(6.7 ea daily);
NORITATE CREA sp |PA RY/OTC
Limit 200 per
ORACEA CPDR 3 (PAQL(Tea | IepeesTyE LITE TEST month without
daily) STRIPS STRP 2 |authorization;Q
RHOFADE CREA 3 [PA E()%'(?) e daily);
SOOLANTRA CREA (Use NE PA; QL(1.5 gm Limit 200 per
Ivermectin (Rosacea)) daily) FREESTYLE TEST month without
Scabicides & Pediculicides STRIPS STRP Sl et
ELIMITE CREA (Use NE QL(2 gm daily) RX/OTC ’
Permethrin)
KETONE STRP 2
EURAX CREA 2
: KETOSTIX STRP 2
malathion lotn 1
AL(ATleast Limit 200 per
NATROBA SUSP NF eas month without
yrs old) g-INREl;I,-OUCH ULTRABLUE| 5 authorization;Q
OVIDE LOTN (Use NE L(6.7 ea daily);
Malathion) RX/OTC
permethrin crea 1 |QL(2 gm daily) H%ﬁ%ﬁgﬂt
ONETOUCH VERIO TEST |, ('3 tone g
SKLICE LOTN 3 STRIPS STRP L(6.7 ea daily)
AL(At least 4 RX/OTC
SPINOSAD SUSP NF - 1Vrs old) Limit 200 per
PRECISION XTRA BLOOD month without
Wound Care Products . GLUCOSE TEST STRIPS | 2 |authorization:Q
Limit 15gms | |STRP L(6.7 ea daily);
REGRANEX GEL 3 fnegnth.QL(o 5 RX/OTC
gm daily) RELION KETONE STRP 2

GLUCAGEN DIAGNOSTIC sSp PA
SOLR
METOPIRONE CAPS 3

DIGESTIVE AIDS - Drugs to Treat Low Digestive
Enzymes

Digestive Enzymes

CREON CPEP 2

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs  GP=Generic Preferre
rior Authorization
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e-Counter

h Cost Generics 3=Non-Preferred Brands
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Drug Name

Drug

Requirements/

Drug Name

Drug
Tier

Requirements/
Limits

triamterene &

Tier |Limits
PANCREAZE CPEP 3
PERTZYE CPEP 3
SUCRAID SOLN sp |PASAC
VIOKACE TABS 3
ZENPEP CPEP 2

DIURETICS - Drugs to Treat Heart, Circulation

Conditions and Blood Pressure
Carbonic Anhydrase Inhibitors

acetazolamide cp12 500 1 QL(2 ea daily)
mg

acetazolamide tabs 125 mg| 1

acetazolamide tabs 250 mg| 1 |QL(4 ea daily)
DIAMOX CP12 (Use NE QL(2 ea daily)
Acetazolamide)

KEVEYIS TABS sp |PA
methazolamide tabs 1

NEPTAZANE TABS (Use NE
Methazolamide)

Diuretic Combinations

ALDACTAZIDE TABS

25MG-25MG (Use NE

Spironolactone &

Hydrochlorothiazide)

ALDACTAZIDE TABS 2

50MG-50MG

amiloride & 1
hydrochlorothiazide tabs

DYAZIDE CAPS (Use

Triamterene & NF
Hydrochlorothiazide)

MAXZIDE TABS (Use QL(1 ea daily)
Triamterene & NF
Hydrochlorothiazide)

MAXZIDE-25 TABS (Use QL(2 ea daily)
Triamterene & NF
Hydrochlorothiazide)

spironolactone & 1

hydrochlorothiazide tabs

hydrochlorothiazide caps 1

37.6mg-25mg

triamterene & QL(2 ea daily)
hydrochlorothiazide tabs 1

37.5mg-25mg

triamterene & QL(1 ea daily)
hydrochlorothiazide tabs 1

76mg-50mg

Loop Diuretics

bumetanide tabs 0.5 mg, 1 1

mg

bumetanide tabs 2 mg 1 |QL(5 ea daily)
BUMEX TABS 0.5 MG, 1 NE

MG (Use Bumetanide)

BUMEX TABS 2 MG (Use NE QL(5 ea daily)
Bumetanide)

DEMADEX TABS (Use NE

Torsemide)

EDECRIN TABS (Use NE ST
Ethacrynic Acid)

ethacrynic acid tabs 1 ST
furosemide soln 10 mg/ml 1

FUROSEMIDE SOLN 8 3

MG/ML

furosemide tabs 20 mg, 40 1

mg, 80 mg

LASIX TABS (Use NE

Furosemide)

torsemide tabs 100 mg 1 |QL(2 ea daily)
torsemide tabs 5 mg, 10 1

mg, 20 mg

Potassium Sparing Diuretics

ALDACTONE TABS (Use NE

Spironolactone)

amiloride hcl tabs 1

DYRENIUM CAPS (Use NE

Triamterene)

spironolactone tabs 1

triamterene caps 1

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
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~ GP=Generic Preferre
rior Authorization

NF=Non-Formulary

LA=Limited Access RX/OTC=Prescription & Over-the-Counter

67

-=Non- PV=Preventive Drugs
QL=Quantity Limit ST=Step Therapy AC=Anti-Cancer




Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
Thiazides and Thiazide-Like Diuretics Eﬁc:kggi:) gr
CHLOROTHIAZIDE TABS 3 BINOSTO TBEF 3 month:QL(0.15
250 MG, 500 MG ea daily)
chlorothiazide tabs 500 mg | 1 BONIVA TABS (Use N rl_r:rgrﬁ r?; 8?20,04
chlorthalidone tabs 1 Ibandronate Sodium) ea daily)
DIURIL SUSP 3 calcitonin (salmon) soln 1
hydrochlorothiazide caps 1 etidronate disodium tabs 1

PA; LA
hydrochlorothiazide tabs 1 FORTEO SOLN SP
; i PA; Limit 4 per
indapamide tabs 1 FOSAMAX PLUSD TABS | 3 |month;QL(0.15

ea daily)
methyclothiazide tabs 1 -

4 FOSAMAX TABS (Use = \';,'g“e'f(.1Qtf(% o
metolazone tabs 1 Alendronate Sodium) o3 da’ily) '
MICROZIDE CAPS (Use NE Limit 1 per
Hydrochlorothiazide) ibandronate sodium tabs 1 |month;QL(0.04
ENDOCRINE AND METABOLIC AGENTS - ea daily)
MISC. - Drugs to Treat Bone Disease and MIACALCIN SOLN sp |PA LA
Regulate Hormones A A
Bone Density Regulators NATPARA CART SP ’

ST; Limited to 1 PA; LA
ACTONEL TABS 150 MG | = |per PROLIA SOSY =
(Use Risedronate Sodium) month;QL(0.04 ST; Limited to 1
ea daily) risedronate sodium tabs 1 |per
ACTONEL TABS 5 MG, 30 ST 150 mg month;QL(0.04
MG, 35 MG (Use NF ea daily)
Risedronate Sodium) risedronate sodium tabs 5 | ;| |ST
alendronate sodium soln 1 mg, 30 mg, 35 mg
70 mg/75mi CmitTmooer] |YMLOS SOPN sp |PA LA
lend te sodium tab
Somg o oCUMIEDS weekQL(0.144 | | Fertiity Regulators
i ea daily) Check plan
alendronate sodium tabs 1 documents for
40 mg coverage;QL(1
ALENDRONATE SODIUM QL(1 ea daily) ; ; 5 ea per fill
TABS 5 MG 2 clomiphene citrate tabs 1 retail,00 ea per
alendronate sodium tabs 5 |, |QL(1 ea daily) g'ég%'g :yga
7. 1m0 Limit 1 tab per retail)
%endr onate sodium tabs 1 |week;QL(0.15 Growth Hormone Receptor Antagonists
mg ea daily) PA; LA
SOMAVERT SOLR SP ’

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Dru

gs_ GP=Generic Preferre
AL=Age Limit “ PA=Prior Authorization

NF=Non-Formulary

LA=Limited Access RX/OTC=Prescription & Over-the-Counter

-=Non- PV=Preventive Drugs
QL=Quantity Limit ST=Step Therapy AC=Anti-Cancer
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
: Levocarnitine (Metabolic NF
PA; Must use Modifiers))
HUMATROPE COMBO sp AcariaHIth Sp
PACK SOLR Rx 1-844-538- | [CARNITOR SOLN 1
4661:LA GM/10ML (Use NE
PA: Must use Levocarnitine (Metabolic
AcariaHIth Sp Modifiers))
HUMATROPE SOLR5MG | SP |0 " ‘g44.538. | [CARNITOR TABS 330 MG RX/OTC
4661:LA (Use Levocarnitine NF
HUMATROPE SOLR 6 sp |PALA (Metabolic Modifiers))
MG, 12 MG, 24 MG cinacalcet hcl tabs 1 |PA
NORDITROPIN FLEXPRO sSp PA; LA BA
SOLN CYSTADANE POWD SP
PA; LA
SEROSTIM SOLR SP doxercalciferol caps 2
PA :
ZOMACTON SOLR SP GALAFOLD CAPS sp ggiy?L(Oﬁ ea
ZORBTIVE SOLR sp [PAILA HECTOROL CAPS (Use | nr
Doxercalciferol)
Hormone Receptor Modulators Specialty Drug
EVISTA TABS (Use py |PV refer to
Raloxifene HCI) KUVAN PACK SP | caremark SP
OSPHENA TABS 3 RX
5y Specialty Drug
raloxifene hcl tabs PV KUVAN TBSO Sp rCe;%rtr(l)ark sp
Insulin-Like Growth Factors (Somatomedins) RX
PA; LA levocarnitine (metabolic
INCRELEX SOLN SP modifiers) soln 1 gm/10ml| 1
LHRH/GnRH Agonist Analog Pituitary levocarnitine (metabolic 1 |[RX/IOTC
SYNAREL SOLN 2 modifiers) tabs 330 mg
MYALEPT SOLR sp |PALA
Metabolic Modifiers — PA
BUPHENYL POWD (Use [ gp [PA nitisinone caps SP
Sodium Phenylbutyrate) PA
BUPHENYL TABS (Use | gp |PA NITYR TABS SP
Sodium Phenylbutyrate) ORFADIN CAPS 2 MG, 5 PA
o MG, 10 MG (Use SP
calcitriol caps 0.25 mcg 1 Nitisinone)
calcitriol caps 0.5 mcg 1 |(QL@eadaly) | |orrapINCAPS20MG | SP [PA
calcitriol soln 1 mcg/ml 1 ORFADIN SUSP 4 MG/ML | SP PA
CARBAGLU TABS sp |PA PALYNZIQ SOSY sp |PA

1=Preferred Generics
AL=Age Limit " PA=
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2=Preferred Brands/Hi
SP/4=Specialty Drugs GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
paricalcitol caps 1 cabergoline tabs 1
RAVICTI LIQD SP Somatostatic Agents
OCTREOTIDE ACETATE PA; LA
ROCALTROL CAPS 0.25 |\ SOLN 1000 MCG/ML (Use | SP
MCG (Use Calcitriol) Octreotide Acetate)
MCG (Use Calcitriol) SOLN 200 MCG/ML (Use | SP
ROCALTROL SOLN 1 NI= Octreotide Acetate)
MCG/ML (Use Calcitriol) octreotide acetate soln 50 PA
SENSIPAR TABS (Use NE |PA mcg/ml, 100 meg/ml, 200 SP
Cinacalcet HCI) mcg/ml
sodium phenylbutyrate sp |PA octreotide acetate soln 500 | gp |PA; LA
powd mcg/ml, 1000 mcg/ml
sodium phenylbutyrate tabs| SP |PA SANDOSTATIN SOLN 50 Xgassiglflgalth
PA MCG/ML, 100 MCG/ML, | NE |specialty Rx at
STRENSIQ SOLN sp 200 MCG/ML (Use a4 538,
Octreotide Acetate) 4661+ LA
XURIDEN PACK SP ”
SANDOSTATIN SOLN 500 PA; LA
ZEMPLAR CAPS (Use NE MCG/ML, 1000 MCG/ML SP
Paricalcitol) (Use Octreotide Acetate)
Posterior Pituitary Hormones SIGNIFOR SOLN sp |PAJLA
(0]
DDAVP SOLN NA 0.01% 2 Vasopressin Receptor Antagonists
DDAVP SOLN NA 0.01 % PA; SP
(Use Desmopressin NF JYNARQUE TBPK =
Acetate Spray) ESTROGENS - Hormone Replacement/Modifying
DDAVP TABS OR 0.1 MG Drugs
(Use Desmopressin NF .
Acetate) Estrogen Combinations
DDAVP TABS OR 0.2 MG QL(6 ea dail ACTIVELLA TABS (Use
(Use Desmopressin NF ( ly) Estradiol & Norethindrone NF
Acetate) Acetate)
desmopressin acetate 1 ANGELIQ TABS 3
spray refrigerated soln
desmopressin acetate 1 CLIMARA PRO PTWK 2
spray soln
desmopressin acetate tabs 1 COMBIPATCH PTTW 3
0.1mg
desmopressin acetate tabs 1 QL(6 ea daily) DUAVEE TABS 3
0.2mg estradiol & norethindrone 1
NOCTIVA EMUL 3 PA acetate tabs
FEMHRT LOW DOSE
STIMATE SOLN 3 TABS (Use Norethindrone | NF
Acetate-Ethinyl Estradiol)

Prolactin Inhibitors

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs  GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
norethindrone acetate- 1 Limit 4 patches
ethinyl estradiol tabs per
MENOSTAR PTWK 3 month:QL(0.14
PREFEST TABS 3 3 ea daily)
Limit 8 patches
PREMPHASE TABS 2 MINIVELLE PTTW (Use | e |per
Estradiol) month;QL(0.29
PREMPRO TABS 2 ea daily)
IF_)lerplt 8 patches I\/iG, 125 MG P
ALORA PTTW 2 Imonth:QL(0.29 | [PREMARINTABSOR 0.9 |
ea daily) MG
Limit 4 patches Limit 8 patches
CLIMARA PTWK (Use NE |Per VIVELLE-DOT PTTW (Use | g |per
Estradiol) month;QL(0.14 | |Estradiol) month;QL(0.29
3 ea daily) ea daily)
DIVIGEL GEL 0.25 FLUOROQUINOLONES - Drugs to Treat Bacterial
MG/0.25GM, 0.5 3 Infections
MG/0.5GM, 1 MG/GM ,
Fluoroquinolones
ELESTRIN GEL 3 AVELOX TABS (Use NE
ESTRACE TABS (Use - Moxifloxacin HCI)
Estradiol) CIPRO SUSR 5 GM/100ML| 2
estradiol pttw td 0.0375 Limit 8 patches
mg/24hr, 0.025 mg/24hr, | | |per (C&fs’sgisr‘éﬁ&gg%'\"e/ SMLI N
0.075 mg/24hr, 0.05 month;QL(0.29 P
mg/24hr, 0.1 mg/24hr ea daily) CIPRO TABS 250 MG, 500
estradiol ptwk td 0.025 Limit 4 patches Mg (Use Ciprofioxacin NF
mg/24hr, 0.075 mg/24hr, per ) QL4
0.05 mg/24hr, 0.06 1 [month;QL(0.14 . ea per
mg/24hr, 0.1 mg/24hr, 37.5 3 ea daily) %F;Fj%goog,}éc'“ ER 2 |fill retail, 14 ea
mcg/24hr per fill mail)
estradiol tabs or 0.5 mg, 1 CIPROFLOXACIN ER QL (3 ea per fill
1
mg, 2 mg TB24 500MG 2 1c_(leltall,’\.%l ea per
Limit S0gms CIPROFLOXACIN HCL mre
per 2
ESTROGEL GEL 3 month;QL(1.67 | |TABS 100 MG
gm daily) ciprofloxacin hcl tabs 250 1
ESTROPIPATE TABS 0.75| , mg, 500 mg, 750 mg
MG, 1.5 MG ciprofloxacin susr 1
estropipate tabs 3 mg ! LEVAQUIN TABS (Use | e |QL(14 ea per
EVAMIST SOLN 3 Levofloxacin) fill retail)
levofloxacin soln 25 mg/ml 1
MENEST TAB 2
S S levofloxacin tabs 250 mg, 1 QL(14 ea per

1=Preferred Generics
AL=Age Limit " PA=
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2=Preferred Brands/Hi
SP/4=Specialty Drugs  GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

500 mg, 750 mg

fill retail)

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
moxifloxacin hel tabs 1 AZULFIDINE TABS (Use NE |QL(8 ea daily)
Sulfasalazine)
OFLOXACIN TABS 300 3 Limit 280 caps
MG balsalazide disodium caps | 1 |per month;QL(9
QL(28 ea per ea daily)

- 90 days CANASA SUPP (Use QL(1 ea dail
ofloxacin tabs 400 mg 1 : %t egl,28 ca p )e | | Viosalaming ( NE | QL( y)
GASTROINTESTINAL AGENTS - MISC. - CIMZIA KIT SP
Miscellaneous Gastrointestinal Drugs CIMZIA STARTERKITKIT | sp PA; LA
Farnesoid X Receptor (FXR) Agonists Limit 280 caps

PA COLAZAL CAPS (Use .
OCALIVA TABS SP Balsalazide Disodium) NF ggrdrgicl)yn)th,QL(g
Gallstone Solubilizing Agents DELZICOL CPDR (Use NF |PA; QL(6 ea
ACTIGALL CAPS (Use NE Mesalamine) daily)
Ursodiol) — DIPENTUM CAPS 3
CHENODAL TABS SP
GIAZO TABS 3 |ST. QL(6ea
URSO 250 TABS (Use NE daily)
Ursodiol) PA; Must use
URSO FORTE TABS (Use | g AcariaHealth
Ursodiol) INFLECTRA SOLR SP |Specialty Rx at
. 1-844-538-
ursodiol caps 300 mg 2 4661::SP
ursodiol tabs 250 mg, 500 1 LIALDA TBEC (Use NE QL(4 ea daily)
mg Mesalamine)
Gastrointestinal Chloride Channel Activators mgsalamine cpdr or 400 1 g;l;y())L(G ea
AMITIZA CAPS 2 i
mesalamine enemre 4gm | 1 |QL(60 mldaily)
Gastrointestinal Stimulants mesalamine supp re 1000 1 QL(1 ea daily)
metoclopramide hcl soln 1 mg
; QL(4 ea daily)
metoclopramide hcl tabs 1 mesalam/.ne tbecori.zgm| 1
METOCLOPRAMIDE ODT | , ggsa’am'”e tbec or 800 1
TBDP
REGLAN TABS (Use " PENTASA CPCR250 MG | 3 |[PA
Metoclopramide HC)) PA; QL(8 ea
Inflammatory Bowel Agents PENTASA CPCR 500 MG s daily)
PA; QL(4 ea PA; Must use
APRISO CP24 3 |daily) AcariaHealth
ASACOL HD TBEC (U REMICADE SOLR SP |Specialty Rx at
Mesalamine) (Use M 1-844-538-
. 4661;;LA
AZULFIDINE EN-TABS NE |QL(8 ea daily) 2
TBEC (Use Sulfasalazine) SFROWASA ENEM 2

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs  GP=Generic Preferre
rior Authorization

LA=Limited Access RX/OTC= Prescrlptlon & Over-t

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Quantity Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PA; LA FOSRENOL PACK 750
STELARA SOLN SP MG, 1000 MG 3
sulfasalazine tabs 1 |QL(8eadally) | llanthanum carbonate chew | ;| |QL(3 ea daily)
: 1000 mg
sulfasalazine tbec 1 |QU@eadaily) | [jznthanum carbonate chew
: — 500 mg 1
Intestinal Acidifiers lanthanum carbonate chew |, |QL(4 ea daily)
lactulose (encephalopathy) 1 750 mg
soln
: PHOSLYRA SOLN 3
Irritable Bowel Syndrome (IBS) Agents
alosetron hcl tabs 2 RENAGEL TABS 400 MG 3 |PA
RENAGEL TABS 800 MG NE |PA QL(16 ea
LINZESS CAPS 2 (Use Sevelamer HCI) daily)
LOTRONEX TABS (Use NE RENVELA PACK 0.8 GM
Alosetron HCI) (Use Sevelamer NF
PA Carbonate)
VIBERZI TABS 3 RENVELA PACK 2.4 GM QL(5 ea daily)
. o : (Use Sevelamer NF
Peripheral Opioid Receptor Antagonists Carbonate)
ENTEREG CAPS 3 RENVELA TABS 800 MG
(Use Sevelamer NF
MOVANTIK TABS 125 MG| 3 Carbonate)
: sevelamer carbonate pack
MOVANTIK TABS 25 MG | 3 |QL(Teadaily) |15 o P 1
RELISTOR SOLN SC 8 Sp PA; LA sevelamer carbonate pack 1 QL(5 ea daily)
MG/0.4ML, 12 MG/0.6ML 2.4 gm
RELISTOR TABS OR 150 PA sevelamer carbonate tabs 1
MG SP 800 mg
Phosphate Binder Agents sevelamer hcl tabs 1 dPgl;y?L(m ca
AURYXIA TABS 3 |PA SEVELAMER 5 |PA
calcium acetate (phosphate 1 HYDROCHLORIDE TABS
binder) caps Short Bowel Syndrome (SBS) Agents
calcium acetate (phosphate 1 RX/OTC PA; Specialty
binder) tabs Drug refer to
GATTEXKIT SP
FOSRENOL CHEW 1000 QL(3 ea daily) Caremark SP
MG (Use Lanthanum NF RXLA
Carbonate) Tryptophan Hydroxylase Inhibitors
FOSRENOL CHEW 500 PA; Not
MG (Use Lanthanum NF XERMELO TABS SP |available
Carbonate) . through mail
KA%S(%EZ‘(B'E; iriiepAL R N Ll R LU GENITOURINARY AGENTS - MISCELLANEOUS
Carbonate) - Miscellaneous Drugs to Treat Reproductive

1=Preferred Generics
AL=Age Limit " PA=
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2=Preferred Brands/Hi
SP/4=Specialty Drugs  GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

Organs and Urinary System
Acidifiers

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs
ancer
e-Counter



Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
K-PHOS NO 2 TABS 2 dutasteride caps 1 ?rlg(’g‘lt dl)east 40
Alkalinizers dutasteride-tamsulosin hcl 1

caps
pot & sod citrates w/citric 1 finasteride tabs 1 |AL(Atleast 40
ac soin yrs old)
pot & sod citrates wicitric 1 FLOMAX CAPS (Use NE QL(2 ea daily)
ac syrp Tamsulosin HCI)
potassium citrate JALYN CAPS (Use
(alkalinizer) tbcr 15 meq, 1 Dutasteride-Tamsulosin NF
540 mg, 1080 mg HCI)
potassium citrate-citric acid QL(1 ea daily);
pack 3300mg-1002mg 1 mgsstgr%z)mss (Use NF |AL(At least 40
potassium citrate-citric acid RX/OTC yrs old)
soln 1100mg/5mi- RAPAFLO CAPS 4 MG 3
334mg/5ml, 1100mg/5mi- 1
1100mg/5mi-334mg/5mi- RAPAFLO CAPS 4 MG NE
334mg/5ml (Use Silodosin)
sodium citrate & citric acid 1 RX/OTC RAPAFLO CAPS 8 MG NE QL(1 ea daily)
soln (Use Silodosin)
UROCIT-K 10 TBCR (Use ; ;
Potassium Citrate NF silodosin caps 4 mg !
(Alkallnlzer)) silodosin caps 8 mg 1 QL(1 ea da||y)
UROCIT-K 15 TBCR (Use :
Potassium Citrate NF tamsulosin hcl caps 1 |QL(2 ea daily)
(Alkalinizer))
UROCIT-K 5 TBCR (Use UROXATRAL TB24 (Use NE QL(1 ea daily)
Potassium Citrate NF Alfuzosin HCI)
(Alkalinizer)) Urinary Stone Agents
Cystinosis Agents LITHOSTAT TABS 3
CYSTAGON CAPS sp |PA

THIOLA TABS 3
PROCYSBI CPDR SP

GOUT AGENTS - Drugs to Treat Gout
Interstitial Cystitis Agents

b - QL(3 ea daily) Gout Agent Combinations

ELMIRON CAPS 3 colchicine w/ probenecid 1
Prostatic Hypertrophy Agents tabs B
alfuzosin hol th24 1 |QL(Teadaily) | |DUZALLO TABS 3
AVODART CAPS (Use NF |AL(Atleast40 | | Gout Agents _
Dutasteride) yrs old) allopurinol tabs 100 mg 1 |QL(3 ea daily)
CARDURA XL TB24 3 :

allopurinol tabs 300 mg 1 |QL(2 eadaily)

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit "~ PA=Prior Authorization QL=Q uantlt Limit ST=Step Therapy AC=Anti-
LA=Limited Access RX/OTC= Prescrlptlon&Over e-Counter

ancer
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
COLCHICINE CAPS 3 Xé\ar'}gﬁ;;lfﬁ
colchicine tabs 1 ALPHANINE SD SOLR SP ?_%ici?étggx at
COLCRYS TABS (Use - 4661;LA
Colchicine) PA; Must use
QL(2 ea dail AcariaHealth
febuxostat tabs 40 mg 1 ( )| |ALPROLIX SOLR SP |Specialty Rx at
febuxostat tabs 80 mg 1 |QL(1 eadaily) 16%%[_5'6\38
MITIGARE CAPS 3 Fo Must use
: BEBULIN SOLR SP P
ULORIC TABS 40 MG NE | QL(2 ea daily) Rx 1-844-538-
(Use Febuxostat) 4661;SP
ULORIC TABS 80 MG NE | QL(T ea daily) PA; Must use
(Use Febuxostat) AcariaHealth
PA BENEFIX KIT SP |[Specialty Rx at
ZURAMPIC TABS 3 1-844-538-
ZYLOPRIM TABS 100 MG | ¢ |QL(3 ea daily) 4661,LA
(Use Allopurinol) 'I:éa rl?gllj-lset :Ifhe
ZYLOPRIM TABS 300 MG | \p |QL(2eadaily) | |coaGADEX SOLR SP |Specialty Rx at
(Use Allopurinol) 1-844-538-
Uricosurics 4661;,LA
probenecid tabs 1 CORIFACT KIT sp |PASLA
HEMATOLOGICAL AGENTS - MISC. - Drugs to PA; Must use
Treat Blood Disorders AcariaHealth
. - ELOCTATE SOLR SP |Specialty Rx at
Antihemophilic Products 1-844-538-
ADVATE SOLR sp [PAJLA ‘F‘)GAM LA
PA Mustuse | |FE/BA SOLR SP
AcariaHealth PA; Must use
ADYNOVATE SOLR SP |[Specialty Rx at AcariaHealth
1-844-538- HELIXATE FS KIT SP |Specialty Rx at
4661;LA 1-844-538-
PA; Must use 4661;LA
AcariaHealth PA: SP
AFSTYLA KIT SP |Specialty Rx at | |HEMOFIL M SOLR 3 !
1-844-538- PA; Must use
4661;LA AcariaHealth
PA; Must use HUMATE-P SOLR SP |Specialty Rx at
ALPHANATE/VON AcariaHealth 1-844-538-
WILLEBRANDFACTOR SP |[Specialty Rx at 4661;LA
COMPLEX/HUMAN SOLR 1-844-538-
4661;LA

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit "~ PA=Prior Authorization QL=Q uantlt Limit ST=Step Therapy AC=Anti-
LA=Limited Access RX/OTC= Prescrlptlon&Over e-Counter

ancer
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Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

IDELVION SOLR 250

PA; Must use
AcariaHealth

PA; Must use
AcariaHealth

UNIT, 500 UNIT, 1000 SP |Specialty Rx at | INOVOEIGHT SOLR SP |Specialty Rx at
UNIT, 2000 UNIT 1-844-538- 1-844-538-
4661;LA 4661;LA
IDELVION SOLR 3500 Sp PA PA; Must use
UNIT AcariaHIth Sp
BA Must use NOVOSEVEN RT SOLR SP Rx 1-844-538-
AcariaHealth 4661;SP
IXINITY SOLR SP |Specialty Rx at PA; SP- Acaria
1-844-538- NUWIQ KIT SP |Health;sP
4661;LA PA; Must use
PA AcariaHealth
JIVISOLR =i OBIZUR SOLR SP |Specialty Rx at
PA; Must use 1-844-538-
AcariaHealth 4661;LA
KCENTRA KIT SP |Specialty Rx at PA; Must use
1-844-538- AcariaHealth
4661;LA PROFILNINE SD SOLR SP |Specialty Rx at
PA; SP 1-844-538-
KOATE SOLR 3 4661:LA
KOATE-DVI SOLR 3 |PASSP PA; Must use
AcariaHealth
PA; Must use PROFILNINE SOLR SP |Specialty Rx at
AcariaHealth 1-844-538-
KOGENATE FS BIO-SET | gp |5 ecialty Rx at 4667;LA
KIT 1-844-538
- _'5 - PA; Must use
4661;LA AcariaHealth
PA; Must use RECOMBINATE SOLR SP |Specialty Rx at
AcariaHealth 1-844-538-
KOGENATE FS KIT SP |Specialty Rx at 4661;LA
1-844-538- PA; Must use
4661;LA AcariaHealth
PA; Must use RIXUBIS SOLR SP |Specialty Rx at
AcariaHealth 1-844-538-
KOVALTRY SOLR SP |Specialty Rx at 4661;LA
1-844-538- PA; Must use
4661;,LA AcariaHealth
PA; Must use TRETTEN SOLR SP |Specialty Rx at
AcariaHIth Sp 1-844-538-
4661;SP PA; Must use
PA; Must use AcariaHealth
AcariaHealth VONVENDI SOLR SP |Specialty Rx at
MONONINE SOLR SP |Specialty Rx at 1-844-538-
1-844-538- 4661;LA
4661;LA

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Dru%s
AL=Age Limit " PA=

~ GP=Generic Preferre
rior Authorization

NF=Non-Formulary

LA=Limited Access RX/OTC=Prescription & Over-the-Counter

-=Non- PV=Preventive Drugs
QL=Quantity Limit ST=Step Therapy AC=Anti-Cancer
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PA; Mustuse | |gR|| INTA TABS 90 MG 2
AcariaHealth
WILATE KIT SP |Specialty Rx at - QL(2 ea daily)
1-844-538- cilostazol tabs 1
4661;LA . : QL(2 ea daily)
PA: Must Use clopidogrel bisulfate tabs 1
AcariaHealth "
XYNTHA KIT SP |Specialty Rx at | |@/Pyridamole tabs !
1-844-538- EFFIENT TABS (Use NE
4661;LA Prasugrel HCI)
PA; Must use PLAVIX TABS (Use NE QL(2 ea daily)
AcariaHealth Clopidogrel Bisulfate)
XYNTHA SOLOFUSE KIT | SP |Specialty Rx at
1-844-538- prasugrel hcl tabs 1
4661;LA
— . HEMATOPOIETIC AGENTS - Drugs to Treat
Bradykinin B2 Receptor Antagonists Blood Disorders
Z’é‘ér'?gﬂséaﬂfﬁ Agents for Gaucher Disease
FIRAZYR SOLN (Use - PA
Icatibant Acetate) SP 183364%1%[:)3/83)( at | |CERDELGA CAPS SP
4661;;LA CEREZYME SOLR sp |PALA
PA; Must use PA
o AcariaHealth miglustat caps SP
icatibant acetate soln SP 18233(2?;[%/8'?)( at ZAVESCA CAPS (Use - PA
4661::LA I\/I/glustat)
Hemataologic - Tyrosine Kinase Inhibitors Agents for Sickle Cell Anemia
Hematorheologic Agents ENDARI PACK sp [PA
pentoxifylline tbcr 1 |QL@eadaily) | o1 55 TABS sp |PASAC
Human Protein C Folic Acid/Folates
CEPROTIN SOLR sp PALA folic acid tabs 1 mg . |RXIOTC
Platelet Aggregation Inhibitors folic acid tabs 400 mcg, PV PV
AGGRENOX CP12 (Use [ \r 800 mcg
Aspirin-Dipyridamole) Hematopoietic Growth Factors
AGRYLIN CAPS (Use PA
Anagrelide HC)) NF FULPHILA SOSY SP
; PA; Must use
anagrelide hcl caps 1 AcariaHealth
aspirin-dipyridamole cp12 1 GRANIX SOLN SP ?_%iﬂ?gg;_{x at
BRILINTA TABS 60 MG 2 |QL(2 ea daily) 4661

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit "~ PA=Prior Authorization QL=Q uantlt Limit ST=Step Therapy AC=Anti- ancer
LA=Limited Access RX/OTC= Prescrlptlon&Over e-Counter

7



Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PA; Must use FERROUS SULFATE py |AL(Upto1yrs
AcariaHealth SYRP 300 MG/5ML old); PV
GRANIX SOSY SP |Specialty Rx at | [[CAR PEDIATRIC SUSP PV
1686414'538' (Use Carbonyl Iron) S
PA LA HEMOSTATICS - Drugs to Stop Bleeding/Treat
LEUKINE SOLR SP ’ Blood Disorders
AMICAR SOLN (Use NE
MULPLETA TABS sp |PA Aminocaproic Acid)
AMICAR TABS (Use NE
NIVESTYM SOLN sp |PA Aminocaproic Acid)
NIVESTYM SOSY sp |PA aminocaproic acid soln 1
PROMACTA PACK sSp cF;::I ?L(1 ea aminocaproic acid tabs 1
5 A'yQL 1 CYKLOKAPRON SOLN sp |PA
PROMACTA TABS SP | a3 (1ea (Use Tranexamic Acid)
LYSTEDA TABS (Use QL(6 ea daily,5
RETACRIT SOLN 2000 PA Tranexamic Acid) MIF day(s) limit)
UNIT/ML, 3000 UNIT/ML, Sp ; i acid soln i PA
4000 UNIT/ML, 10000 1006 oortomg o SP
UNIT/ML, 40000 UNIT/ML mg/1vm
PA: Must use tranexamic acid tabs or 650 1 QL(6 ea daily,5
AcariaHealth mg day(s) limit)
UDENYCA SOSY SIAESTCTCEL AV E- 1M HYPNOTICS/SEDATIVES/SLEEP DISORDER
1-844-538- AGENTS
4661 Barbiturate Hypnotics
PA; Must use L
AcariaHealth BUTISOL SODIUM TABS 3
ZARXIO SOSY SP |Specialty Rx at
1-844-538- phenobarbital elix 1
4661;;LA
Hematopoietic Mixtures phenobarbital soln 1
FOLIVANE-F CAPS 2 phenobarbital tabs 1
INTEGRA F CAPS 2 Non-Barbiturate Hypnotics
AMBIEN CR TBCR (Use NE |QL(1 ea daily)
Iron Zolpidem Tartrate)
carbonyl iron susp pv |PV AMBIEN TABS (Use NE QL(1 ea daily)
Zolpidem Tartrate)
FER-IN-SOL SOLN (Use py |AL(Upto1yrs
Ferrous Sulfate) old ); PV DORAL TABS 3
Ir’f’g/%ﬁlsulfate elix 220 PV élla(gjrl):’ t\? 1yrs ostazolam tabs 1
ferrous sulfate soln 15 AL(Upto 1 yrs : QL(1 ea daily)
mg/mi PV old ); PV eszopiclone tabs 1

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs. GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
flurazepam hcl caps 15mg | 1 |QL(2eadaily) | NSRRIV NINSE ourrapeag e
flurazepam hcl caps 30 mg 1 QL(1 ea daily) Laxative Combinations
- bisacodyl-peg 3350-pot QL(1 ea per fill
';'.ALC|ION TABS (Use NF QL(1 ea daily) chloride-sod bicarb-sod PV |retail); PV
riazolam) . chloride kit
LUNESTA TABS (Use NE QL(1 ea daily) PV
Eszopiclone) CLENPIQ SOLN PV
midazolam hcl syrp 1 COLYTE-FLAVOR PACKS QL(4000 ml per
SOLR (Use PEG 3350-KClI- PV fill retail); PV
uazepam tabs 1 SOd Bicarb'SOd Ch/OI’ide-
quazep | |Sod Sulfate)
RESTORIL CAPS 15 MG NE QL(2 ea daily) GOLYTELY SOLR PA; QL(4000
(Use Temazepam) 227 1GM-21.5GM-5.53GM-| PV |ea per fil
RESTORIL CAPS 30 MG, QL(1 ea daily) 2.82GM-6.36GM retail); PV
22.5 MG (Use NF GOLYTELY SOLR 236GM- QL(4000 ml per
Temazepam) 22.74GM-5.86GM-2.97GM- fill retail); PV
RESTORIL CAPS 7.5 MG NE 6.74GM (Use PEG 3350- PV
(Use Temazepam) KCI-Sod Bicarb-Sod
SONATA CAPS (Use NE |QL(1 ea daily) Chloride-Sod Sulfate)
Zaleplon) 5L es gaior| |[MOVIPREP SOLR pv |PA PV
temazepam caps 15 mg 1 (2eadaly) | ULVTELV/FLAVOR PV
temazepam caps 30 mg, 1 |QL(Teadaily) | |[PACKS SOLR (Use PEG
22.5mg 3350-Potassium Chloride- | PV
Sod Bicarbonate-Sod
temazepam caps 7.5 mg 1 Chloride)
} peg 3350-kcl-sod bicarb- QL(4000 ml per
triazolam tabs 0.125 mg 1 sod chloride-sod sulfate PV [fill retail); PV
: QL(1 ea daily) | |SOF
triazolam tabs 0.25 mg 1 peg 3350-potassium PV
QL(1 ea dail chloride-sod bicarbonate- PV
zaleplon caps 1 ( 2 sod chloride solr
zolpidem tartrate tabs or 5 1 QL(1 ea daily) PLENVU SOLR py |PA PV
mg, 10 mg
zolpidem tartrate tber or 1 |QL(1eadaily) | |PREPOPIK PACK py |PA PV
12.5 mg, 6.25 mg
. . SUPREP BOWEL PREP PV
Orexin Receptor Antagonists KIT SOLN PV
ST; QL(1 ea : :
BELSOMRA TABS 2 daily) Laxatives - Miscellaneous
Selective Melatonin Receptor Agonists lactulose soln 1
HETLIOZ CAPS sp |PA Limit 528gms
per
ST: QL(1 ea MIRALAX POWD (Use NF |month:QL(17.6
ramelteon tabs 1 daily) Polyethylene Glycol 3350) gm daily);
ROZEREM TABS (Use NE ST; QL(1 ea RX/OTC
Ramelteon) daily)

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit "~ PA=Prior Authorization QL=Q uantlt Limit ST=Step Therapy AC=Anti-
LA=Limited Access RX/OTC= Prescrlptlon&Over e-Counter

ancer

79



Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

polyethylene glycol 3350
powd

Limit 528gms
per
month;QL(17.6
gm daily);
RX/OTC

Saline Laxatives

ORAL SALINE LAXATIVE
SOLN

Available for
members in
non-
grandfathered
plans ages 50-
74;AL(At least
50 yrs old - Up
to 74 yrs old);
PV

DULCOLAX TBEC (Use
Bisacodyl)

OSMOPREP TABS

PA

Stimulant Laxatives

bisacodyl supp

Available for
members in
non-
grandfathered
plans ages 50-
74;AL(At least
50 yrs old - Up
to 74 yrs old);
PV

bisacodyl tbec

Available for
members in
non-
grandfathered
plans ages 50-
74;AL(At least
50 yrs old - Up
to 74 yrs old);
PV

DULCOLAX SUPP (Use
Bisacodyl)

NF

Available for
members in
non-
grandfathered
plans ages 50-
74;AL(At least
50 yrs old - Up
to 74 yrs old);
PV

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs  GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

MACROLIDES - Drugs to Treat Bacterial

NF

o
““\

Available for
members in
non-
grandfathered
plans ages 50-
74;AL(At least
50 yrs old - Up
to 74 yrs old);

Infections
Azithromycin
azithromycin pack 1 gm 1
azithromycin susr 100 1
mg/bml, 200 mg/bml

. . QL(6 ea per fill
azithromycin tabs 250 mg 1 retail)
azithromycin tabs 500 mg 1 |QL(3 ea daily)
azithromycin tabs 600 mg 1 %Lr(;,gi%a per
ZITHROMAX PACK 1 GM NE
(Use Azithromycin)
ZITHROMAX SUSR 100
MG/5ML, 200 MG/5ML NF
(Use Azithromycin)
ZITHROMAX TABS 250 NE |QL(6 ea per fill
MG (Use Azithromycin) retail)
ZITHROMAX TABS 500 NE QL(3 ea daily)
MG (Use Azithromycin)
ZITHROMAX TABS 600 NE |QL(10 ea per
MG (Use Azithromycin) fill retail)
ZITHROMAX TRI-PAK NE QL(3 ea daily)
TABS (Use Azithromycin)
ZITHROMAX Z-PAK TABS | \,z |QL(6 ea per fill
(Use Azithromycin) retail)
ZMAX SUSR 2 |QL(2eadaily)
Clarithromycin
CLARITHROMYCIN SUSR |,
125 MG/5ML, 250 MG/5ML
clarithromycin tabs 250 mg, 1
500 mg
clarithromycin tb24 500 mg | 1 QL(14 ea per

fill retail)

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer
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DPRH

1=Preferred Generics
AL=Age Limit " PA=

81

2=Preferred Brands/Hi
SP/4=Specialty Drugs GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Erythromycins WIDE-SEAL SILICONE PV
E.E.S. GRANULES SUSR B'F’,*RPF'I"RAGM KIT 70 PV
(Use Erythromycin NF
ERYPED 200 SUSR (Use DI RAGMKIT 75 2
Erythromycin NF
ERYPED 400 SUSR (Use Dbr i RAGMKIT 80 PV
Erythromycin NF
DIAPHRAGM KIT 85 PV
erythromycin base cpep 1 DPRH
: WIDE-SEAL SILICONE PV
erythromycin base tabs 1 DIAPHRAGM KIT 90 PV
: DPRH
erythromycin base tbec 1 WIDE-SEAL SILICONE =V;
ethylsuccinate susr DPRH
erythromycin 1 Diabetic Supplies
ethylsuccinate tabs 1ST TIER UNILET Limit 200 per
; COMFORTOUCH 2 |month;QL(6.67
erythromycin stearate tabs 1 LANCETS 28G MISC ea daily)
PCE TBEC 3 1ST TIER UNILET Limit 200 per
COMFORTOUCH 2  |month:QL(6.67
Fidaxomicin LANCETS 30G MISC ea Qaily)
DIFICID TABS 3 ACCU-CHEK FASTCLIX . L'm'tﬂf_((’)ol_pg%?
LANCETS MISC month ) (6.
MEDICAL DEVICES AND SUPPLIES Do 2’60 -
, ACCU-CHEK MULTICLIX imi o Lp6 57
Contraceptives LANCETS MISC 2 |month;QL(6.
QL(1 ea per i? dta%z)
CAYA DPRH PV 1365 days ACCU-CHEK SAFE-T-PRO Ml ber
retail); PV LANCETS MISC 2 |month.QL(6.67
FC FEMALE CONDOM oy [PV ea daily)
MISC ACCU-CHEK SAFE-T-PRO| rﬁ:@gﬁﬁ%{?g%?
FC2 FEMALE CONDOM oy |PV PLUSLANCETS MISC e
MISC ea daily)
Limit 200 per
PV ACCU-CHEK SOFT .
FEMCAP DEVI 2 TOUCH LANCETS MISC | 2 g“aogg;I’Q)'-(aw
OMNIFLEX DIAPHRAGM | o\, [PV s zéo
DPRH ACCU-CHEK SOFTCLIX 5 r;?r']th.QL‘(’g&
WIDE-SEAL SILICONE PV LANCETS MISC o datly)
DIAPHRAGM KIT 60 PV — 2‘60
DPRH ACTI-LANCE LANCETS 5 n']g“r']th.QL?g%7
WIDE-SEAL SILICONE PV 28G MISC os daily)
DIAPHRAGM KIT 65 PV

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Quantity Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ACTI-LANCE LITE Limit 200 per | |ASSURE HAEMOLANCE Limit 200 per
SAFETY LANCETS 28G 2 |month:QL(6.67 | |PLUS LOW FLOW 25G 2 |month:QL(6.67
MISC ea daily) MISC ea daily)
ACTI-LANCE SPECIAL Limit 200 per | |ASSURE HAEMOLANCE Limit 200 per
SAFETY LANCETS 17G 2 |month;QL(6.67 | |PLUS MICRO FLOW 28G | 2 |month:QL(6.67
MISC ea daily) MISC ea daily)
ACTI-LANCE SPECIAL Limit 200 per | |ASSURE HAEMOLANCE Limit 200 per
SAFETYLANCETS 17G 2 |month:QL(6.67 | |PLUS NORMAL FLOW 2 |month;QL(6.67
MISC ea daily) 21G MISC ea daily)
ACTI-LANCE UNIVERSAL Limit 200 per | |ASSURE HAEMOLANCE Limit 200 per
SAFETY LANCETS 23G 2 |month:QL(6.67 | |PLUS PEDIATRIC BLADE | 2 |month:QL(6.67
MISC ea daily) MISC ea daily)
ACTIVE 1ST BLOOD Limit 200 per Limit 200 per
LANCETS30G/EASY 2 |month:QL(6.67 | [MISHRELIANCE 2 |month:QL(6.67
TWIST CAP MISC ea daily) ea daily)
Limit 200 per Limit 200 per
ADVANCED MOBILE ASSURE LANCE
2 |month;QL(6.67 2 |month;QL(6.67
LANCET 30G MISC o8 daily) LANCETS MISC oa daily)
Limit 200 per | |ASSURE LANCE PLUS Limit 200 per
oy OCATE LANCETS 2 |month:QL(6.67 | |SAFETYLANCETS 25G 2 |month:QL(6.67
ea daily) MISC ea daily)
Limit 200 per ASSURE LANCE PLUS Limit 200 per
e CATE LANCETS 2 |month;QL(6.67 | |SAFETYLANCETS 30G 2 |month;QL(6.67
ea daily) MISC ea daily)
Limit 200 per Limit 200 per
ADVOCATE SAFETY ASSURE LANCE SAFETY
2 |month:QL(6.67 2 |month:QL(6.67
LANCETS 26G MISC o5 datly) LANCET 28G MISC oa daily)
Limit 200 per Limit 200 per
N e & SAFETY 2 |month:QL(6.67 | |ASSURE LANCETS MISC | 2 |month:QL(6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
T R ST RATHING 2 Imonth;QL(6.67 | |AT LAST LANCETSMISC | 2 |month:QL(6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
é;_'\ésl\%gg WISTLANCETS| 5 | honth:QL(6.67 /T*ﬁm%gé ,'\-ﬁg'gET SUPER| 5 Imonth:QL(6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
élsl\c/lasl\%gg WISTLANCETS| 5 |/ honth:QL(6.67 éé’gﬁ'fs/*CLANCET THIN 2 |month;QL(6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
AQUALANCE LANCETS BD LANCET ULTRAFINE
2 |month:QL(6.67 2 |month:QL(6.67
ULTRA THIN 30G MISC oa daly) 30G MISC oa daily)
ASSURE COMFORT Limit 200 per Limit 200 per
LANCETS ULTRA THIN 2 |month:QL(6.67 EEGL,\AAT‘SCCET ULTRAFINE |5 | month:QL(6.67
28G MISC ea daily) ea daily)
ASSURE HAEMOLANCE Limit 200 per Limit 200 per
PLUS HIGH FLOW 18G 2 |month:QL(6.67 | |ChnecTe e 2 |month:QL(6.67
MISC ea daily) ea daily)

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs. GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Quantity Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer

82




Drug Name I%_:g? E(rencwslrements/ Drug Name [1)':2? Eﬁ:itjslrements/
Limit 200 per CLEVER CHOICE Limit 200 per
D ra iy SAFETY 15 - month:QL(6.67 | |COMFORT EZLANCETS | 2 |month;QL(6.67
ea daily) 28G MISC ea daily)
Limit 200 per Limit 200 per
BULLSEYE SAFETY : COAGUCHEK LANCETS :
LANCETS MISC 2 g“aogg;l’guam MISC 2 ;naogtaf;iSL(G-W
Limit 200 per COMFORT ASSURED Limit 200 per
CAREONE LANCET THIN |5 Imonth:QL(6.67 | [LANCETS MICRO THIN 2 |month;QL(6.67
ea daily) 33G MISC ea daily)
Limit 200 per | [COMFORT ASSURED Limit 200 per
SR e 2 |month;QL(6.67 | |LANCETS SUPER THIN 2 |month:QL(6.67
ea daily) 28G MISC ea daily)
CARESENS LANCETS ) #?Aﬂﬁ.‘é’LE’g%? COMFORT LANCETS ) rLT:g‘r']ttﬁ.(é’L?g%7
MISC ea dail’y) ' MISC ea dail,y) '
Limit 200 per Limit 200 per
A Ay P 2 |month;QL(6.67 | |CVS LANCETS 21GMISC | 2 |month:QL(6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
CARETOUCH SAFETY : CVS LANCETS MICRO :
LANCETS/28G MISC 2 g“aogg;l’guam THIN 33G MISC 2 emaogtar;l,gua.m
Limit 200 per Limit 200 per
CARETOUCH SAFETY : CVS LANCETS MICRO- .
LANCETS/30G MISC 2 ;”;32};8“657 THIN 33G MISC 2 2’:32&8'—‘667
Limit 200 per Limit 200 per
CARETOUCH TWIST : CVS LANCETS ORIGINAL :
LANCETS 28G MISC 2 emaogg;l,guam MISC 2 ;“aoggi‘l’g'-w-67
Limit 200 per Limit 200 per
CARETOUCH TWIST : CVS LANCETS THIN 26G .
LANCETS 30G MISC 2 ;“;32};8'46-67 MISC 2 ;naogg;l,)%uam
Limit 200 per Limit 200 per
CARETOUCH TWIST : CVS LANCETS ULTRA .
LANCETS 33G MISC 2 ;“;32};8“667 THIN 30G MISC 2 g“aogg;l’}%'-@m
CLEANLET LANCETS 28G| H%ﬁ.‘gﬁ’gzﬂ CVS LANCETS ULTRA- | H?Aﬁﬁfg&g%?
MISC LQL(6.67 | 11N 306G MISC L,QL(S.
ea daily) ea daily)
Limit 200 per Limit 200 per
CLEVER CHEK LANCETS : CVS ULTRA THIN .
ULTRATHIN 30G MISC 2 ;”;32};8“657 LANCETS MISC 2 2’:32&8'—‘667
Limit 200 per Limit 200 per
CLEVER CHEK LANCETS : DIATHRIVE LANCETS :
ULTRATHIN MISC 2 emaogg;l,SL(am MISC 2 ;“aoggi‘l’g'-w-67
Comrort ez encers NERlLmiZ '%)L?Ge 67 | [DIATHRIVE LANCETS 2 |monic %)L?Ge 67
21G MISC eadaily) | [ULTRATHIN 30G MISC ea daily)
CLEVER CHOICE Limit 200 per Limit 200 per
COMFORT EZLANCETS | 2 |month:QL(6.67 | [DRoer =T EANCETS. 2 |month:QL(6.67
23G MISC ea daily) ea daily)

1=Preferred Generics
AL=Age Limit " PA=

83

2=Preferred Brands/Hi
SP/4=Specialty Drugs. GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Quantity Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Limit 200 per EASY TOUCH LANCETS Limit 200 per
D RE T LANCETS 15 Imonth:QL(6.67 | [23G/PRESSURE 2 |month:QL(6.67
ea daily) ACTIVATED MISC ea daily)
DRUG MART ON-THE-GO Limit 200 per | |EASY TOUCH LANCETS Limit 200 per
LANCETS GENTLE 30G 2 |month;QL(6.67 | |26G/PRESSURE 2 |month;QL(6.67
MISC ea daily) ACTIVATED MISC ea daily)
DRUG MART UNILET Limit 200 per Limit 200 per
LANCETSSUPER THIN 2 |month:QL(6.67 | |Ses bl som e > | 2 |month:QL(6.67
30G MISC ea daily) ea daily)
DRUG MART UNILET Limit 200 per Limit 200 per
LANCETSULTRA THIN 2 |month:QL(6.67 | |Sec st visa C- > | 2 |month:QL(6.67
28G MISC ea daily) ea daily)
DRUG MART UNILET Limit 200 per | |EASY TOUCH LANCETS Limit 200 per
MICRO THIN LANCETS 2 |month;QL(6.67 | |28G/PRESSURE 2 |month;QL(6.67
33G MISC ea daily) ACTIVATED MISC ea daily)
Limit 200 per Limit 200 per
E.Z JECT LANCETS 216 |5 mogth|;(§L(6.67 EASY TOUCHLANCETS | monih C;L(S_m
ea aally ea aally
Limit 200 per Limit 200 per
E-Z JECT LANCETS _ EASY TOUCH LANCETS .
COLOR MISC 2 re“aogg;l’guam 28G/TWIST MISC 2 ;“aogg}fguam
Limit 200 per EASY TOUCH LANCETS Limit 200 per
E-Z JECT LANCETSMISC| 2 |month;QL(6.67 | |30G/BUTTON-ACTIVATED| 2 |month;QL(6.67
ea daily) MISC ea daily)
Limit 200 per | |EASY TOUCH LANCETS Limit 200 per
e TN SOSise | 2 |month:QL(6.67 | |30G/PRESSURE 2 |month:QL(6.67
ea daily) ACTIVATED MISC ea daily)
Limit 200 per Limit 200 per
E-Z JECT LANCETS THIN EASY TOUCH LANCETS
2 |month;QL(6.67 2 |month;QL(6.67
26G MISC oa daily) 30G/PULL-TOP MISC oa daily)
Limit 200 per Limit 200 per
E-ZJECT LANCETS EASY TOUCH LANCETS
2 |month;QL(6.67 2 |month;QL(6.67
MICRO-THIN 33G MISC oa daily) 30G/TWIST MISC ea daily)
EASY COMFORT Limit 200 per | |EASY TOUCH LANCETS Limit 200 per
LANCETS 30G/PULL TOP | 2 |month;QL(6.67 | |32G/PRESSURE 2 |month;QL(6.67
MISC ea daily) ACTIVATED MISC ea daily)
EASY COMFORT Limit 200 per Limit 200 per
LANCETS 30G/THINTOP | 2 [month:QL(6.67 | |5 bl rom mise > | 2 |month:QL(6.67
MISC ea daily) ea daily)
Limit 200 per Limit 200 per
EASY COMFORT EASY TOUCH LANCETS
2  |month;QL(6.67 2 |month;QL(6.67
LANCETS MISC oa daily) 32G/TWIST MISC ea daily)
EASY COMFORT Limit 200 per Limit 200 per
LANCETS TWIST TOP 2 |month:QL(6.67 | |Sas s ISANCETS |2 Imonth:QL(6.67
MISC ea daily) ea daily)
EASY TOUCH LANCETS Limit 200 per | |EASY TOUCH SAFETY Limit 200 per
21G/PRESSURE 2 |month;QL(6.67 | [LANCETS21G/PRESSURE| 2 |month;QL(6.67
ACTIVATED MISC ea daily) ACTIVATED MISC ea daily)

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Quantity Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer
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Drug Name I%_:g? E(rancwslrements/ Drug Name [1)':2? Eﬁ:itjslrements/
EASY TOUCH SAFETY Limit 200 per Limit 200 per
LANCETS23G/PRESSURE| 2 |month;QL(6.67 | |EELETS LANCETS 26G | 5 | onth:QL(6.67
ACTIVATED MISC ea daily) SUPER-SOFT MISC ea daily)
EASY TOUCH SAFETY Limit 200 per Limit 200 per
LANCETS26G/BUTTON 2 |month:QL(6.67 | |EZLETSLANCETS 28G | 5 |\ ohih-QL(6.67
ACTIVATED MISC ea daily) ULTRA-SOFT MISC ea daily)
EASY TOUCH SAFETY Limit 200 per Limit 200 per
LANCETS26G/PRESSURE| 2 [month:QL(6.67 | |t ANCETS 30G 15 monin.ql (6.67
ACTIVATED MISC ea daily) ea daily)
EASY TOUCH SAFETY Limit 200 per Limit 200 per
LANCETS28G/BUTTON | 2 [month:QL(6.67 | || potrsana mise — | 2 |month:QL(6.67
ACTIVATED MISC ea daily) ea daily)
EASY TOUCH SAFETY Limit 200 per Limit 200 per
LANCETS28G/PRESSURE| 2 |month:QL(6.67 | || pnopos anG mise 2 |month:QL(6.67
ACTIVATED MISC ea daily) ea daily)

Limit 200 per Limit 200 per
EASY TWIST & CAP FIFTY50 UNILET

2 |month;QL(6.67 2 |month;QL(6.67

LANCETS MISC g LANCETS 33G MISC Mg

Limit 200 per Limit 200 per
oy TESTIILANCETS 15 Imonth:QL(6.67 | |FINE 30 MISC 2 |month:QL(6.67

ea daily) ea daily)

Limit 200 per Limit 200 per
EASYTEST LANCETS FINGERSTIX LANCETS
MISC 2 |month;QL(6.67 MISC 2 |month;QL(6.67

ea daily) ea daily)

Limit 200 per Limit 200 per
C e I SOGS 2 |month;QL(6.67 | |FORA LANCETS MISC 2 |month:QL(6.67

ea daily) ea daily)

Limit 200 per | [FREDS PHARMACY Limit 200 per
Sl COLOR LANCETS 2 |month:QL(6.67 | |UNILET LANCETS SUPER| 2 |month:QL(6.67

ea daily) THIN 30G MISC ea daily)

Limit 200 per FREDS PHARMACY Limit 200 per
L OR SANGRLS | 2 |month:QL(6.67 | |UNILET LANCETS ULTRA | 2 |month;QL(6.67

ea daily) THIN 28G MISC ea daily)

Limit 200 per Limit 200 per
EQL SUPER THIN : FREESTYLE LANCETS .
LANCETS 30G MISC 2 |month;QL(6.67 MISC 2 |month;QL(6.67

ea daily) ea daily)

Limit 200 per Limit 200 per
EQL THIN LANCETS 26G : FREESTYLE UNISTICK II .
MISC 2 ;”;32};8“657 LANCETS MISC 2 2’;32;;3'—‘657
EZ SMART BLOOD Limit 200 per Limit 200 per
GLUCOSE LANCETS 2 |month:QL(6.67 | |SG1 A ANCE TS Viae | 2 |month:QL(6.67
MISC ea daily) ea daily)
EZLETS LANCETS 21G | 'r-r'lronr';‘tﬁ%)l_?gb GENTLE-LET GP ) rﬁ:g}'}ﬁ%’&gb
MISC g LANCETS MISC ghb

Limit 200 per GENTLE-LET LANCETS Limit 200 per
FLLETSLANCETS 23615 Imonth:QL(6.67 | |GENERAL PURPOSE 2 |month:QL(6.67

ea daily) STYLE/FINE POINT MISC ea daily)

1=Preferred Generics
AL=Age Limit " PA=
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
GENTLE-LET LANCETS Limit 200 per Limit 200 per
GENERAL PURPOSE o |month:QL(6.67 | | Ao T aao e G 2 |month:QL(6.67
STYLE/MEDIUM POINT ea daily) ea daily)
MISC GOODSENSE COLOR Limit 200 per
GENTLE-LET LANCETS Limit 200 per | |LANCETS MICRO-THIN 2 |month:QL(6.67
SAFETY STYLE/FINE 2 |month;QL(6.67 | |33G UNIVERSAL MISC ea daily)
POINT MISC ea daily) Limit 200 per
GENTLE-LET LANCETS Limit 200 per | |SOODSENSE LANCETS 12 Imonth:QL(6.67
SAFETY STYLE/MEDIUM | 2 |month:QL(6.67 ea daily)
POINT MISC ea daily) GOODSENSE LANCETS Limit 200 per
Limit 200 per MICRO-THIN 33G 2 |month;QL(6.67
GLOBAL INJECT EASE 2 |month:QL(6.67 | |UNIVERSAL MISC ea daily)
LANCETS 28G MISC o ac
ea daily) GOODSENSE LANCETS Limit 200 per
Limit 200 per | |ULTRA-THIN 26G 2 |month;QL(6.67
GLOBAL INJECT EASE 2 |month;QL(6.67 | |UNIVERSAL MISC ea daily)
LANCETS 30G MISC g kel l
Limit 200 per | |COQODSENSE LANCETS |5 mlrc?rlltth'QL?g 67
GLUCOCOM LANCETS oo p ULTRA-THIN 30G MISC L QL.
2 |month;QL(6.67 ea daily)
28G MISC ! a ¢
ea daily) GOODSENSE LANCETS Limit 200 per
Limit 200 per | |ULTRA-THIN 30G 2 |month:QL(6.67
GLUCOCOM LANCETS 2 |month:QL(6.67 | |UNIVERSAL MISC ea daily)
30G MISC h ac¢
ea daily) H-E-B INCONTROL Limit 200 per
Limit 200 per | |LANCETS MICRO THIN 2 |month;QL(6.67
GLUCOCOM LANCETS 2 |month;QL(6.67 | |33G MISC ea daily)
33G MISC y ac
ea daily) H-E-B INCONTROL Limit 200 per
Limit 200 per | |LANCETS SUPER THIN 2 |month:QL(6.67
GNP LANCETS 21GMISC | 2 |month:QL(6.67 | [30G MISC ea daily)
ea daily) H-E-B INCONTROL Limit 200 per
Limit 200 per | |LANCETS ULTRA THIN 2 |month;QL(6.67
GNP LANCETS MICRO 2 |month:QL(6.67 | |28G MISC ea daily)
THIN 33G MISC o ac
ca daily) HAEMOLANCE LOW Limit 200 per
Limit 200 per FLOW LANCETS MISC 2 |month;QL(6.67
GNP LANCETS MISC 2 |month;QL(6.67 ea daily)
ea daily) Limit 200 per
Limit 200 per | |HAEMOLANCE MISC 2 |month:QL(6.67
GNP LANCETS SUPER 2 |month:QL(6.67 ea daily)
THIN 30G MISC nm ac
ea daily) Limit 200 per
GNP LANCETS THIN 26G Limit 200 per | | SR oW MiSG 2 |month,QL(6.67
MISC 2 |month;QL(6.67 ea daily)
ea daily) Limit 200 per
GNP LANCETS THIN Limit 200 per | |G FLoW Misc 2 \month:QL(6.67
MISC 2 |month;QL(6.67 ea daily)
ca dally) HAEMOLANCE PLUS Limit 200 per
Limit 200 per 2 |month;QL(6.67
GNP MICRO THIN 2 ImoninQLi667 | [MAX FLOW MISC Mg
LANCETS 33G MISC daiy a aally
e daily) HAEMOLANCE PLUS Limit 200 per
MISC 2 |month;QL(6.67
ea daily)

1=Preferred Generics
AL=Age Limit " PA=
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Limit 200 per Limit 200 per
HAEMOLANCE PLUS 2 |month;QL(6.67 | |LANCETS 30G MISC 2 |month;QL(6.67
PEDIATRIC FLOW MISC O o) o5 daly)
HEALTHY ACCENTS Limit 200 per Limit 200 per
UNILET LANCETS SUPER| 2 |month:QL(6.67 | |rimmts. 20C TWIST 2 |month;QL(6.67
THIN 30G MISC ea daily) ea daily)
Limit 200 per Limit 200 per
HY-VEE LANCETS MISC | 2 |month:QL(6.67 | [ZANGE TS 30G/TWIST 2 |month:QL(6.67
ea daily) ea daily)
] Limit 200 per Limit 200 per
HIoeEE TRINLANGETS 5 month:QL(6.67 | |<aman o516 TWIST 2 |month:QL(6.67
ea daily) ea daily)
Limit 200 per LANCETS 33G Limit 200 per
DA s 2 |month:QL(6.67 | |UNIVERSAL DESIGN 2 |month:QL(6.67
ea daily) MISC ea daily)
Limit 200 per Limit 200 per
KINNEY LANCETS MISC | 2 |month:QL(6.67 | |50 xras MICRO THIN 2 |month;QL(6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
FINAEY THINLANCETS 5 Imonth:QL(6.67 | |LANCETS MISC 2 |month:QL(6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
NROGERLANCETS 216G 12 Imonth:QL(6.67 | |54 n =03 SAFETY SEAL 5 month:qL(6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
KROGER LANCETS : LANCETS SAFETY SEAL .
MICRO THIN33G MISC 2 g‘aogg}l’guam 26G MISC 2 ;“:3258“667
Limit 200 per Limit 200 per
KROGER LANCETS MISC | 2 [month:QL(6.67 | [5an aras o 1Y SEAL 15 Imonth;QL(6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
ERER TN MG 2 |month:QL(6.67 | |5oNCEIS SAFETY SEAL 5 month:qL(6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
RROGERLANCETS THIN |2 Imonth:QL(6.67 | | 5o thee oo R THIN 2 |month;QL(6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
NROGER LANCETS THIN |2 Imonth:QL(6.67 | |LANCETS THIN MISC 2 |month:QL(6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
COSERKASTRG | 2 Mo | ST TWSTIOP |5 O
ea daily ea aally
Limit 200 per Limit 200 per
A e 206 TWIST 2 |month:QL(6.67 | |[FANSETS ULTRAFINE 2 |month:QL(6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
LANCETS 28G MISC 2 |month:QL(6.67 | |5oNCEIS ULTRATHIN 2 |month:QL(6.67
ea daily) ea daily)

1=Preferred Generics
AL=Age Limit " PA=

87

2=Preferred Brands/Hi
SP/4=Specialty Drugs. GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Quantity Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Limit 200 per Limit 200 per
LANCETS ULTRATHIN | 5 |gninal (667 | [MEDICHOICESAFETY | 5 |k q (6 67
ea daily) ea daily)
Limit 200 per Limit 200 per
LANCETSBULLSEYE MEDICHOICE SAFETY
2 |month;QL(6.67 2 |month;QL(6.67
SAFETY MISC ea daily) LANCETNORMAL MISC ea daily)
Limit 200 per Limit 200 per
LIBERTY MEDICAL MEDISENSE THIN
2 |month;QL(6.67 2 |month;QL(6.67
LANCETS 30G MISC ea daily) LANCETS MISC ea daily)
LIFESCAN UNISTIK 2 Limit 200 per Limit 200 per
DEEP PENETRATION 2 |month:QL(6.67 | | iaierS o1e e RA| 2 |month:QL(6.67
MISC ea daily) ea daily)
Limit 200 per Limit 200 per
LIFESCAN UNISTIK Il MEDLANCE PLUS
2 |month;QL(6.67 2 |month;QL(6.67
LANCETS MISC ea daily) LANCETS LITE 25G MISC ea daily)
Limit 200 per Limit 200 per
Mo, OUCH LANCETS 2 |month:QL(6.67 | | M S 2 |month:QL(6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
LITETOUCH LANCETS MEDLANCE PLUS LITE
2 |month;QL(6.67 2 |month;QL(6.67
MICRO THIN 33G MISC ea daily) LANCETS 25G MISC ea daily)
Limit 200 per MEDLANCE PLUS Limit 200 per
L Ser S bANCE L 2 |month:QL(6.67 | |SPECIAL LANCETS 2 |month:QL(6.67
ea daily) 0.8MM MISC ea daily)
Limit 200 per Limit 200 per
LIVE BETTER LANCET MEDLANCE PLUS
2 |month;QL(6.67 2 |month;QL(6.67
ULTRATHIN 28G MISC ea daily) SUPERLITE 30G MISC ea daily)
Limit 200 per MEDLANCE PLUS Limit 200 per
LONGS LANCETS 2 |month:QL(6.67 | |SUPERLITE , | month:QL(6.67
ea daily) 30G/COMFORT MAX ea daily)
Limit 200 per | |[MISC
TS LANCETS THIN- 15 Imonth:QL(6.67 | [MEDLANCE PLUS Limit 200 per
ea daily) UNIVERSAL LANCETS 2 |month;QL(6.67
i 21G MISC dail
LONGS LANCETS ULTRA |, {10200 BOF it o0b per
THIN MISC ea daily) MEDLANCE PLUS/LITE 2 |month:QL(6.67
a> 25G MISC i
MEDICHOICE PRE-SET Limit 200 per ea daily)
SAFETY LANCET DUAL 2 |month;QL(6.67 Limit 200 per
USE MISC ea daily) MEDLANCE/EXTRAMISC | 2 |month;QL(6.67
MEDICHOICE PRE-SET Limit 200 per ea daily)
SAFETY LANCET LOW 2 |month;QL(6.67 Limit 200 per
FLOW MISC ea daily) MEDLANCE/LITE MISC 2 |month;QL(6.67
MEDICHOICE PRE-SET Limit 200 per ea daily)
SAFETY LANCET 2 |month;QL(6.67 Limit 200 per
MEDIUM FLOW MISC ea daily) VEDLANCE/UNIVERSAL |5 | month:QL(6.67
MEDICHOICE PRE-SET Limit 200 per ea daily)
SAFETY LANCET 2 |month;QL(6.67
MODERATE FLOW MISC ea daily)

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs GP=Generic Preferre
rior Authorization
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
MEIJER COLOR Limit 200 per Limit 200 per
LANCETS UNIVERSAL 2 |month:QL(6.67 | |50 0. oan iy CANCET 2 |month:QL(6.67
33G MISC ea daily) : ea daily)
Limit 200 per Limit 200 per
MEIJER LANCETS MISC | 2 [month:QL(6.67 | |5s mmimse = - > | 2 |month:QL(6.67
ea daily) : ea daily)
Limit 200 per | [MYGLUCOHEALTH MGH Limit 200 per
VEER LANCETS THIN 15 Imonth:QL(6.67 | |SOFTLANCE LANCETS 2 |month;QL(6.67
ea daily) 30G MISC ea daily)
Limit 200 per Limit 200 per
UEUERUNSETR oo | 2 e | NETSROUPLANGETS | LR
ea daily ea aally
Limit 200 per Limit 200 per
MEIJER LANCETS : NOVA SAFETY LANCETS .
UNIVERSAL30G MISC 2 ;“;32};8'46-67 23G MISC 2 g“aogg}l’}%uﬁ-m
Limit 200 per Limit 200 per
MEIJER LANCETS : NOVA SAFETY LANCETS !
UNIVERSAL33G MISC 2 ;“;32}.’8“6'67 28G MISC 2 ;“:32;;8'4657
Limit 200 per Limit 200 per
MEIJER SUPER THIN NOVA SUREFLEX
2 |month;QL(6.67 2 |month;QL(6.67
LANCETS MISC g LANCETS MISC o8 daily)
Limit 200 per Limit 200 per
MISROLET LANCETS 2 |month;QL(6.67 | |ON CALL LANCETS MISC | 2 |month:QL(6.67
ea daily) ea daily)
MICROTAINER SAFETY Limit 200 per Limit 200 per
FLOW , |month:QL(6.67 | |ea/ - PLUS LANCETS |5 month:qL(6.67
LANCET/STERILE/SINGL ea daily) ea daily)
E-USE MISC ONETOUCH CLUB Limit 200 per
Limit 200 per | |LANCETS FINE POINT 2 |month;QL(6.67
Vi TWIST LANCETS 2 |month:QL(6.67 | |MISC ea daily)
ea daily) ONETOUCH COMBO Limit 200 per
Limit 200 per 2 |month;QL(6.67
MONOLET LANCETS 2 Imonial(6.67 | |PACKMISC o o)
ea daily) ONETOUCH DELICA Limit 200 per
Limit 200 per | |LANCETS EXTRA FINE 2 |month;QL(6.67
VIQNOLET OPD LANCETS| 5 Imonth:QL(6.67 | |33G MISC ea daily)
ea daily) Limit 200 per
Limit 200 per | |ONETOUCH DELICA 2 |month;QL(6.67
MONOLETTOR SAFETY | , | -T2 0 PEP_ | |LANCETS FINE 30G MISC A L(G.
LANCETS MISC onth;QL(6. ea daily)
ea daily) ONETOUCH DELICA Limit 200 per
Limit 200 per | |PLUS LANCETS EXTRA | 2 |month:QL(6.67
) et mise CET 2 |month:QL(6.67 | |FINE 33G MISC ea daily)
' ea daily) ONETOUCH DELICA Limit 200 per
Limit 200 per | |PLUS LANCETS FINE 30G| 2 |month:QL(6.67
MPD SAFETY LANCET 2 |month:QL(6.67 | |MISC ea daily)
28G/1.8MM MISC g ac
ONETOUCH FINEPOINT | H?Aﬁﬁ%’,_?g'&
LANCETS MISC o oty

1=Preferred Generics
AL=Age Limit " PA=
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
QL(1 ea per PRECISION THINS GP Limit 200 per
ONETOUCH ULTRA 2KIT | 2 rseetglga;éss( orc | |LANGET MISC 2 renaogg;l;SL(G.m
Limit 200 per Limit 200 per
ONETOUCH ULTRASOFT : PRECISION ULTRA .
LANCETS MISC 2 g“aogg;l’ﬁuam LANCET MISC 2 ;“aogg}l’g'-(am
ONETOUCH VERIO FLEX QL(1 ea per PREFERRED PLUS Limit 200 per
BLOOD GLUCOSE , |365days LANCETS COLORED 21G | 2 |month:QL(6.67
MONITORING SYSTEM retail); RX/OTC | [MISC ea daily)
KIT PREFERRED PLUS Limit 200 per
Limit 200 per | |LANCETS SUPER THIN 2 |month:QL(6.67
PC LANCETS SUPER 2 |month;QL(6.67 | |30G MISC ea daily)
THIN 30G MISC oa daly) e
PERFECT LANCETS 30G Limit 200 per | [PANEETE TN 26 MisC | 2 monthQL(6.67
MISC 2 |month;QL(6.67 ea daily)
ea daily) PRESSURE ACTIVATED Limit 200 per
PERFECT PRESSURE Limit 200 per | |SAFETYLANCET 21G 2 |month:QL(6.67
ACTIVATED SAFETY 2 |month:QL(6.67 | |MISC ea daily)
LANCETS 28G MISC ea daily) Limit 200 per
PHARMACIST CHOICE Limit 200 per | |5 m oz 2on MISC 2 |month;QL(6.67
ULTRA THIN LANCETS 2 |month:QL(6.67 ea daily)
28G MISC ea daily) Limit 200 per
PHARMACIST CHOICE Limit 200 per | |PROZOMEORT 2 |month;QL(6.67
ULTRA THIN LANCETS 2 |month;QL(6.67 ea daily)
30G MISC ea daily) PRODIGY PRESSURE Limit 200 per
PHARMACIST CHOICE Limit 200 per | |ACTIVATED SAFETY 2 |month:QL(6.67
ULTRA THIN LANCETS 2 |month:QL(6.67 | |[LANCETS MISC ea daily)
31G MISC ea daily) Limit 200 per
PHARMACIST CHOICE Limit 200 per | |PRODIST SATETY 2 |month:QL(6.67
ULTRA THIN LANCETS 2 |month;QL(6.67 ea daily)
PHARMACIST CHOICE Limit 200 per | |PRGopog prast 1OP 2 |month;QL(6.67
ULTRA THIN LANCETS 2 |month;QL(6.67 ea daily)
MISC ea dail imi
it 200 per | PSS SELECT GP 2 |monthQL{6 67
PHARMACY COUNTER ) month_QLE’(; 7 | |LANCETS MISC o daly)
LANCETS MISC oa daily) a aaily
Limit 200 per | | ancere e o1y 2 Ir_r:rgrllttr%;(()QOL?g.%7
PIP LANCETS/28G MISC 2 |month;QL(6.67 ea daily)
ea dail imi
it 2ooper—| [PUSHBUTTON saFETY |, [Limit 200 per
PIP LANCETS/30G MISC | 2 |month:QL(6.67 | |-ANCETS 21G MISC ea daily)
ea dail o
Limit 23(;2) er | |[PUSHBUTTON SAFETY |, rLr:rgrlmttr%(gL?g 67
PRECISION THIN . month'QL?G 7 | |LANCETS 28G MISC monmaL(o.
LANCETS MISC L.QL(S. lly)
ea daily) Limit 200 per
PX LANCETS ULTRA . month.QL?S 67
THIN 28G MISC oa datly)

1=Preferred Generics
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Limit 200 per Limit 200 per
PX LANCETS ULTRA : REALITY TRIGGER .
THIN MISC 2 |month:QL(6.67 | || ANCETS MISC 2 month,QL(6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
QC LANCETS SUPER RELION LANCETS
2 |month;QL(6.67 2 |month;QL(6.67
THIN MISC g MICRO-THIN33G MISC o daily)
Limit 200 per Limit 200 per
QC LANCETS ULTRA RELION LANCETS
2 |month;QL(6.67 2 |month;QL(6.67
THIN MISC o oty STANDARD 21G MISC g
Limit 200 per Limit 200 per
QC UNILET LANCETS RELION LANCETS THIN
2 |month;QL(6.67 2 |month;QL(6.67
28G/ULTRA THIN MISC o5 daly) 26G MISC o o)
Limit 200 per Limit 200 per
QC UNILET LANCETS : RELION LANCETS .
33G/MICRO THIN MISC | 2 ;”;32;;8'46-67 ULTRA-THIN30G MISC 2 ;“:32};8'4667
RA E-ZJECT COLOR Limit 200 per Limit 200 per
LANCETSMICRO-THIN 2 |month:QL(6.67 | | ANCETS /300 Miae, 2 |month:QL(6.67
33G MISC ea daily) ea daily)
Limit 200 per Limit 200 per
RA E-ZJECT LANCETS RELION ULTRA THIN
2 |month;QL(6.67 2 |month;QL(6.67
28G MISC g LANCETS30G MISC o8 daily)
Limit 200 per | |RELION ULTRA THIN Limit 200 per
R ode G GANCETS 2 |month:QL(6.67 | |PLUS LANCETS 32G 2 |month;QL(6.67
ea daily) MISC ea daily)
] Limit 200 per | |RELION ULTRA THIN Limit 200 per
A R oae s CETS 2 |month;QL(6.67 | |PLUS LANCETS 33G 2 |month:QL(6.67
ea daily) MISC ea daily)
Limit 200 per Limit 200 per
RA E-ZJECT LANCETS : REXALL LANCETS ULTRA .
ULTRATHIN 30G MISC 2 ;”;32;;8'46-67 THIN MISC 2 ;“:32};8'4667
READYLANCE SAFETY Limit 200 per Limit 200 per
LANCETS/21G/2.2MM 2 |month:QL(6.67 | [FSHATEST BL300 2 |month:QL(6.67
MISC ea daily) ea daily)
READYLANCE SAFETY Limit 200 per Limit 200 per
LANCETS/23G/1.8MM 2 |month;aL(6.67 | |SAFE-T-LANCE LOW 2 |month:QL(6.67
MISC ea daily) FLOW 25G MISC ea daily)
READYLANCE SAFETY Limit 200 per Limit 200 per
LANCETS/26G/1.8MM 2 |month:QL(6.67 | |SAFE-T-LANCE NORMAL |5 | ohih-QL(6.67
MISC ea daily) FLOW21G MISC ea daily)
READYLANCE SAFETY Limit 200 per | |SAFE-T-LANCE PLUS Limit 200 per
LANCETS/28G/1.8MM 2 |month;QL(6.67 | |SAFETYLANCET HIGH 2 |month;QL(6.67
MISC ea daily) FLOW MISC ea daily)
READYLANCE SAFETY Limit 200 per | |SAFE-T-LANCE PLUS Limit 200 per
LANCETS/30G/1.6MM 2 |month;QL(6.67 | |SAFETYLANCET LOW 2 |month:QL(6.67
MISC ea daily) FLOW MISC ea daily)
Limit 200 per SAFE-T-LANCE PLUS Limit 200 per
REALITY LANCETS MISC | 2 |month:QL(6.67 | |SAFETYLANCET 2 |month;QL(6.67
ea daily) NORMAL FLOW MISC ea daily)

1=Preferred Generics
AL=Age Limit " PA=
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
SAFETY LANCET Limit 200 per Limit 200 per
21G/PRESSURE 2 |month:QL(6.67 | |Sa o taiamiae — | 2 |month:QL(6.67
ACTIVATED MISC ea daily) ea daily)
SAFETY LANCET Limit 200 per Limit 200 per
28G/PRESSURE 2 |month;QL(6.67 | |SINGLE-LET MISC 2 |month;QL(6.67
ACTIVATED MISC ea daily) ea daily)
Limit 200 per Limit 200 per
SV EANCETS21G 15 month:QL(6.67 | DM ee s sme MiSC 2 |month:QL(6.67
ea daily) ea daily)
Limit 200 per | |[SMART SENSE COLOR Limit 200 per
bieg | PANCETS 28G5 Imonth:QL(6.67 | [LANCETS UNIVERSAL 2 |month:QL(6.67
ea daily) 33G MISC ea daily)
Limit 200 per SMART SENSE Limit 200 per
SAFETY LANCETS MISC | 2 |month;QL(6.67 | |STANDARD LANCETS 2 |month:QL(6.67
ea daily) UNIVERSAL 21G MISC ea daily)
Limit 200 per | |[SMART SENSE SUPER Limit 200 per
ciee " LETLANCETS 5 month:QL(6.67 | |THIN LANCETS 2 |month:QL(6.67
ea daily) UNIVERSAL 30G MISC ea daily)
Limit 200 per | |[SMART SENSE THIN Limit 200 per
Satan L SEALLANCETS 15 Imonth:QL(6.67 | |LANCETSUNIVERSAL 2 |month;QL(6.67
ea daily) 26G MISC ea daily)
Limit 200 per Limit 200 per
§0A(|;: E\;II-I\S(g EAL LANCETS 2 |month;QL(6.67 ggﬂél\RAngT LANCETS 2 |month;QL(6.67
ea daily) ea daily)
SAPS HEALTH CARE Limit 200 per | [SOLUS V2 PRESSURE Limit 200 per
TWIST TOP LANCETS 2 |month;QL(6.67 | |ACTIVATED SAFETY 2 |month:QL(6.67
MISC ea daily) LANCETS 28G MISC ea daily)
SAPS HEALTH TWIST . H?Aﬂﬁ.%{?gb SOLUS V2 TWIST ) r';i]g‘ri]ttﬁ.oQoL?g%7
TOP LANCETS 30G MISC g LANCETS 30G MISC it
Limit 200 per Limit 200 per
DT as el TOP 1 2 Imonth:QL(6.67 | |STERILANCE TL MISC 2 |month:QL(6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
SBLANCETS THINMISC | 2 |month:QL(6.67 | [Sig = THINLANCGETS 5 - month.qlL(e.67
ea daily) ea daily)
Limit 200 per Limit 200 per
SB LANCETS ULTRA SURE COMFORT
2 |month;QL(6.67 2 |month;QL(6.67
THIN MISC g LANCETS 18G MISC g
SHOPKO ON-THE-GO Limit 200 per Limit 200 per
COMFORTLANCETS 30G | 2 |month:QL(6.67 | |°aiGeranta misc 2 |month;QL(6.67
MISC ea daily) ea daily)
SHOPKO UNILET Limit 200 per Limit 200 per
LANCETS SUPERTHIN | 2 |month:QL(6.67 | [PpRECQMEORT 2 |month:QL(6.67
30G MISC ea daily) ea daily)
SHOPKO UNILET Limit 200 per Limit 200 per
LANCETS ULTRA THIN 2 |month:QL(6.67 | |SpE Ta el o 2 |month:QL(6.67
28G MISC ea daily) ea daily)

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Quantity Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Limit 200 per Limit 200 per
SURE COMFORT TODAYS HEALTH ULTRA
2 |month;QL(6.67 2 |month;QL(6.67
LANCETS 30G MISC ea daily) THINLANCETS 28G MISC ea daily)
Limit 200 per Limit 200 per
SURE-LANCE FLAT TOPCARE LANCETS
2 |month;QL(6.67 2 |month;QL(6.67
LANCETS MISC ea daily) MICRO-THIN 33G MISC ea daily)
Limit 200 per Limit 200 per
e HNCE LANCETS 5 month:qL(6.67 | |[REVEL EANCETS 30G |5 Tmonth;alL(6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
SURE-LANCE THIN TRAVEL LANCETS
2 |month;QL(6.67 2 |month;QL(6.67
LANCETS 28G MISC ea daily) ADVANCED 28G MISC ea daily)
Limit 200 per Limit 200 per
SURE-LANCE ULTRA TRUE COMFORT TWIST
2 |month;QL(6.67 2 |month;QL(6.67
THIN LANCETS MISC ea daily) TOP LANCETS 30G MISC ea daily)
Limit 200 per Limit 200 per
SURE-TOUCH LANCETS | 5 |t qi(5.67 | [TRUEPLUSLANCETS | 5 |k o 667
ea daily) ea daily)
Limit 200 per Limit 200 per
SURELITELANCETS |, |novinaifee7 | [TRUEPLUSLANCETS | 5 |ndioa (667
ea daily) ea daily)
Limit 200 per Limit 200 per
THSHITE ASTLANCETS |5 Imonth:QL(6.67 | |8 S mer N nee | 2 |month:QL(6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
H}Z&I?LITE LANCETS 30G | 5 month;QL(6.67 -:I,;ORCL;JEAWIS‘%J;S LANCETS 2 |month;QL(6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
VECLITE LANCETS 2 |month:QL(6.67 | |IRYEPLES LANCETS 2 |month:QL(6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
TGT LANCET MICRO TRUEPLUS LANCETS
2 |month;QL(6.67 2 |month;QL(6.67
THIN 33G MISC ea daily) 33G MICRO THIN MISC ea daily)
Limit 200 per Limit 200 per
TGTLANCETTHIN26G |, |nininaif6ie7 | [TRUEPLUSLANCETS | 5 |t 67
ea daily) ea daily)
Limit 200 per Limit 200 per
TGT LANCET ULTRA TRUEPLUS SAFETY
2 |month;QL(6.67 2 |month;QL(6.67
THIN 30G MISC ea daily) LANCETS 28G MISC ea daily)
Limit 200 per Limit 200 per
THINLETS GPLANCETS | 5 |ihiqi (.67 | |ULTILET CLASSIC 2 |moninQL6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
THINLETS LANCETMISC | 2 |month;QL(6.67 | |J-II-ETLANCETS 33G 5 - iontn.al (6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
TODAYS HEALTH SUPER | 5 | 1onth:QL(6.67 | |ULTILET LANCETS MISC | 2 |month:QL(6.67
THINLANCETS 30G MISC ea daily) ea daily)

1=Preferred Generics
AL=Age Limit " PA=
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ULTILET SAFETY Limit 200 per Limit 200 per
LANCETS 21GX2.2MM | 2 |month:QL(6.67 | |9 PER SiNAS G MISC 2 |month;QL(6.67
MISC ea daily) ea daily)
Limit 200 per Limit 200 per
ULTILET SAFETY : UNILET LANCETS :
LANCETS 23G MISC 2 g“aogg;l’guam ULTRA-THIN 28G MISC 2 emaogtar;l,guam
Limit 200 per Limit 200 per
ULTRA THIN LANCETS 2 ImonteQLie67 | |UNILET SUPERLITE 2 ImonieQLIG 67
31G MISC g LANCET MISC g
Limit 200 per Limit 200 per
e TS RELANCETS 15 Imonth:QL(6.67 | |UNISTIK 3 GENTLEMISC | 2 |month;QL(6.67
ea daily) ea daily)
Limit 200 per Limit 200 per
ULTRA-THIN Il AUTO : UNISTIK PRO SAFETY .
LANCET MISC 2 ;“;32};8'46-67 LANCET 21G MISC 2 ;naogg;l,)%uam
R Limit 200 per Limit 200 per
s | LRy | e ese | 2 e
ea aally ea aally
} Limit 200 per Limit 200 per
ULTRATHIN Il LANCETS | mogthl;C;L(ﬁ.67 UNISTIK PRO SAFETY ) mogthl?%'—(ﬁ-m
ea aally ea daily
ULTRA-THIN Il SAFETY Limit 200 per Limit 200 per
AUTOLANCETS 26G 2 |month:QL(6.67 | |AEHRSAEETY 2 |month:QL(6.67
MISC ea daily) ea daily)
Limit 200 per Limit 200 per
UNILET COMFORTOUCH : UNISTIK SAFETY :
LANCET MISC 2 emaogg;lﬁL(&(S? LANCETS 30G MISC 2 ;“:3258“667
Limit 200 per Limit 200 per
UNILET EXCELITE Il MISC| 2 |month:QL(6.67 | |UNISTIK TOUCH SAFETY | 5 | onih-QL(6.67
i LANCETS 21G MISC g
Limit 200 per Limit 200 per
UNILET EXCELITEMISC | 2 |month;QL(6.67 | |UNISTIK TOUCH SAFETY |5 | onth:QL(6.67
g LANCETS 23G MISC g
Limit 200 per Limit 200 per
a1 G-P- LANCET 2 month;CgL(6.67 ARt eSS ETY | 2 Imonth:QL(6.67
ea daily ea daily)
Limit 200 per Limit 200 per
UNILET G.P. SUPERLITE : UNISTIK TOUCH SAFETY .
LANCET MISC 2 ;”:32};8'46-67 LANCETS 30G MISC 2 2’:32&8'—‘667
Limit 200 per Limit 200 per
UNILET GP 28 ULTRA 2 ImontoQLie67 | |[UNIVERSAL 1 LANCETS | , |-Ti2) BOr
THIN MISC g THIN26G MISC o dati)
Limit 200 per Limit 200 per
UNILET LANCET MISC 2 |month:QL(6.67 | |Gk, soANTEe | 2 month;QL(6.67
ea daily) ea daily)
Limit 200 per UNIVERSAL 1 Limit 200 per
e LN S se 2 |month;QL(6.67 | |LANCETS/33G/MICRO- 2 |month;QL(6.67
ea daily) THIN MISC ea daily)

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs. GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Quantity Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Limit 200 per Limit 200 per
VALUE PLUS LANCETS WALGREENS THIN
2 |month;QL(6.67 2 |month;QL(6.67
STANDARD 21G MISC oo daiy) LANCETS MISC o daily)
Limit 200 per Limit 200 per
VALUE PLUS LANCETS WALGREENS ULTRA
2 |month;QL(6.67 2 |month;QL(6.67
SUPERTHIN 30G MISC o datly) THIN LANCETS MISC oo daily)
VALUE PLUS LANCETS ) Ir_r:?rlltt ﬁ%{?g%? Parenteral Therapy Supplies
THIN 26G MISC o daly) Limit 200 per
i 2360 o 1ST TIER UNIFINE month without
imi PENTIPS/MINI/31GX5MM | 2 |authorization;Q
SUPER THIN 306 MisC | 2 |month:QL(6.67 | |MISC (667 ea
ea daily) daily); RX/OTC
Limit 200 per Limit 200
VALUMARK LANCET imit 200 per
ULTRA THIN 28G MISC 2 |month;QL(6.67 | |1ST TIER UNIFINE month without
ea daily) PENTIPSPLUS/MINI/31GX | 2 |authorization;Q
VIDA MIA UNILET Limit 200 per | [5MM MISC L(6.67 ea
LANCETS SUPER THIN 2 |month:QL(6.67 daily); RX/OTC
30G MISC ea daily) Limit 200 per
VIDA MIA UNILET Limit 200 per | |ADVOCATE INSULIN PEN month without
LANCETS ULTRA THIN 2 |month:QL(6.67 | |[NEEDLES 31GX5MM 2 |authorization:Q
28G MISC ea daily) MISC L(Q.G)? ea/o c
Limit 200 per daily); RX/OT
L ETPROLANCETS |5 Imonth;QL(6.67 Limit 200 per
ea daily) ASSURE ID SAFETY PEN month without
Limit 200 per | |NEEDLES 31G X 3/16" 2 |authorization;Q
VITALET PRO PLUS 2> |month:QL(6.67 | [MISC L(6.67 ea
LANCETS MISC oa daily) daily); RX/OTC
- Limit 200 per
VIVAGUARD LANCETS | , (L 20 RSt | |AURORA UNIFINE month without
MISC ea daily) PENTIPS/MINI/31GX3/16" | 2 |authorization;Q
< MISC L(6.67 ea
WAF LANCETS 26G MISC| 2 |montioQLi6.67 daily), RX/OTC
e daily) (6-87 | 55 ECLIPSE NEEDLE )
Limit 200 per | |30C X1/2" MISC
W&F LANCETS 2 |month:QL(6.67 | |BD NEEDLE/30G X 1/2" >
COLORED 21G MISC ea daily) MISC
WALGREENS ADVANCED Limit 200 per Limited to 1
TRAVELLANCETS 28G 2 |month:QL(6.67 device per
MISC ea daily) BD PEN MINI MISC 3 et
WALGREENS COMFORT Limit 200 per Ba per 365
ASSUREDLANCETS 2 |month;QL(6.67 days retail):
MICRO THIN/33G MISC ea daily) RROTG
WALGREENS COMFORT Limit 200 per
ASSUREDLANCETS 2 |month:QL(6.67
SUPER THIN/28G MISC ea daily)
Limit 200 per
}\//IVI,%I&GREENS LANCETS |, |0 o667
ea daily)

1=Preferred Generics
AL=Age Limit " PA=
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2=Preferred Brands/Hi
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Limited to 1 Limit 200 per
device per CLICKFINE PEN month without
year;QL(1 ea NEEDLES 31G X 3/16" 2 |authorization;Q
BD PEN MISC 3 |per fill retail,1 MISC L(6.67 ea
ea per 365 daily); RX/OTC
%%‘B rTect:all); Limitt r?oqtﬁert
montn withou
Limit 200 per E/”OSI\(/I:FORT EZ/31G X 5MM 2 |authorization;Q
BD PEN month without L(6.67 ea
NEEDLE/MINI/ULTRA- 2 |authorization;Q daily); RX/OTC
FINE/31G X 5SMM MISC L(6.67 ea DROPLET INSULIN Limit 200 per
daily); RX/OTC | |SYRINGE U-100/1ML/31G | 2 |month;QL(6.67
BD SAFETYGLIDE QL(6.67 ea X 15/64" MISC ea daily)
INSULIN daily) DROPLET INSULIN L(6.67
SYRINGE/0.5ML/31G X 2 SYRINGE/U- an”(y) ed
15/64" MISC 100/0.5ML/31G X 15/64" | 2
BD SAFETYGLIDE Limit 200 per | |[MISC
INSULIN month;QL(6.67 | [DROPLET INSULIN Limit 200 per
SYRINGE/TML/31G X 2 |ea daily) SYRINGE/U-100/1ML/31G | 2 rr:or:th;QL?G.67
15/64" MISC X 15/64" MISC ea daily)
BD VEO INSULIN QL(6.67 ea Limit 200
SYRINGE ULTRA- , |daily) o witheut
FINE/0.5ML/31G X 6MM DROPLET PEN NEEDLES | , authorization:Q
MISC 31GX5MM MISC (667 ca
BD VEO INSULIN Limit 200 per daily); RX/OTC
SYRINGE ULTRA- month;QL(6.67 Limit 200
FINE/TML/31G X 6MM 2 |ea daily) o without
MISC DRUG MART UNIFINE 5> |authorization-Q
—— PENTIPS 31GX5MM MISC ’
Limit 200 per L(6.67 ea
CAREONE UNIFINE month _WIthOU.t dglly); RX/OTC
PENTIPS 31GX5MM MISC | 2 ﬁt‘éhg{'gt'or‘@ Limit 200 per
daily); RXIOTC | |EASY COMFORTPEN |, [Ton T N
— NEEDLES31GX3/16" MISC ’
Limit 200 per L(6.67 ea
CAREONE UNIFINE . -,
month without daily); RX/OTC
PENTIPS PLUS PEN 5 |authorization:Q
NEEDLES 31GX5MM L (6.67 ’ EASY TOUCH FLIP!'_OCK )
MISC d( .07 F@g(/om NEEDLES 30GX1/2" MISC
L?rm’zoo 1o |Easy Touck
HYPODERMIC NEEDLES | 2
CARETOUCH PEN month without 30GX1/2" MISC
NEEDLES 31GX 5MM 2 |authorization;Q D500
MISC L(6.67 ea EASY TOUCH PEN month without
daily); RX/OTC ; .
Tt 500 NEEDLES/31G X 3/16 2 |authorization;Q
CLEVER CHOICE n:g‘r']tth ooper | |misC 5(6|-6)7 &8 e
ally);
COMFORT EZPEN 2 |authorization;Q Y

NEEDLES 31GX5MM
MISC

L(6.67 ea
daily); RX/OTC

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Limit 200 per Limit 200 per
month without HEALTHWISE SHORT month without
AN EE('}EAE/,)EEA'I-SEE 2 |authorization:Q | |PEN NEEDLES/31G X 2 |authorization:Q
L(6.67 ea 3/16" MISC L(6.67 ea
daily); RX/OTC daily); RX/OTC
Limit 200 per Limit 200 per
. HEALTHY ACCENTS ;
FIFTY50 PEN NEEDLES | , [MOnth WiIROUL | |UNIFINE PENTIPSPEN |, [monthwithout
31GX5MM MISC »~'| INEEDLES 31GX5MM '
L(6.67 ea MISC L(6.67 ea
daily); RX/OTC daily); RX/OTC
Limit 200 per HYPODERMIC NEEDLE 5
FREDS PHARMACY month without 30GX1/2" MISC
UNIFINE PENTIPS PLUS 2 |authorization;Q | [[NSULIN SYRINGES AND MO
31GX5MM MISC L(6.67 ea PEN NEEDLES 2
daily); RX/OTC —
Limit 200 per
Limit 200 per month without
GLOBAL EASE INJECT month without | [INSUPEN 31G X 5SMM 2 |authorization-Q
PEN NEEEDLES 2 |authorization;Q | |MISC L(6.67ea
31GX5MM MISC L(6.67 ea daily); RX/OTC
daily); RX/OTC Limit 200 per
GLSOBAL EASY GLIDE QL(G)-67 ea KROGER PEN month without
INSULIN daily NEEDLES/31G X3/16" 2 thorization;
SYRINGE/0.5ML/31G X 2 MISC L(6.67 ea on:Q
15/64" MISC daily); RX/OTC
GLOBAL EASY GLIDE Limit 200 per Limit 200
INSULIN , |month:QL(6.67 | |LEADER UNIFINE e Without
SYRINGE/1ML/31G X ea daily) PENTIPS 2 |authorization-Q
15/64" MISC PLUS/MINI/31GX3/16" L(6.67 ea ’
- MISC .
GOODSENSE CLICKFINE Limit 200 per daily); R/OTC
month without Limit 200 per
SAFETY PEN 2 |authorization;Q e
NEEDLE/31G X 3/16" D667 , LEADER UNIFINE month'WIthOUt
MISC (6.67 ea PENTIPS/MINI/31GX3/16" | 2 |authorization;Q
daily); RX/OTC | |mIsC L(6.67 ea
GOODSENSE PEN Limit 200 per daily); RX/OTC
NEEDLE/PENFINE 2> |authorization-Q Limit 200 per
CLASSIC/31G X 3/16" L(6.67 ’ LITETOUCH PEN month_WIthout
MISC (6.67 ea NEEDLES/31G X 3/16" 2 |authorization;Q
daily); RX/OTC | \miSC L(6.67 ea
Limit 200 per daily); RX/OTC
H-E-B IN CONTROL PEN month without Limit 200 per
NEEDLES 31GX5MM 2 |authorization;Q | | ITETOUCH PEN month without
MISC L(6.67 ea NEEDLES/31G X 2 |authorization:Q
daily); RX/OTC | |5MM/MINI MISC L(6.67 ea
Limit 200 per daily); RX/OTC
H-E-B IN CONTROL month without Limit 200 per
UNIFINEPENTIPS PLUS 2 |authorization;Q month without
31GX5MM MISC L(6.67 ea MARATHON MEDICAL 2 |authorization-Q
daily); RX/OTC | |PENTIPS31GX5MM MISC L(667ca

1=Preferred Generics
AL=Age Limit " PA=
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Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

MM PEN NEEDLES 31G X

Limit 200 per
month without

RA PEN NEEDLES 31G X

Limit 200 per
month without

" 2 |authorization;Q " 2 |authorization;Q
3/16" MISC L(6.67 ea 5MM3/16" MISC L(6.67 ea
daily); RX/OTC daily); RX/OTC
Limited to 1 RELION INSULIN QL(6.67 ea
device per SYRINGE 0.5ML/31G X 2 |daily)
year;QL(1 ea 15/64" MISC
NOVOPEN ECHO DEVI 3 |per fill retail 1 RELION INSULIN Limit 200 per
ea per 365 SYRINGE 2 |month;QL(6.67
g&x% rTect:all); 1ML/31GX15/64" MISC ea daily)
A RELION INSULIN Limit 200 per
Limit 200 per | |SYRINGE/U-100/1ML/31G | 2 |month;QL(6.67
PC UNIFINE PENTIPS ) ;nuciﬂf)hn;";ttt‘;’#b X 15/64" MISC ea daily)
31G X5MM MINI MISC ’ Limit 200 per
L(6.67 ea SHOPKO UNIFINE ’
daily); RXIOTC | |PENTIPS PEN , |manthwithout,
Limit 200 per 'l:lAIFSECE)LES/MINI/31GX5MM L6.676a
PEN NEEDLES 31G X month without daily); RX/OTC
3/16" MISC S 2thorization;Q Limit 200 per
L(6.67 ea SHOPKO UNIFINE month Witﬁout
daily); RX/OTC | |PENTIPS PLUS PEN 2 |authorization-Q
Limit 200 ber NEEDLES/MINI/REMOVE ’
et without | [RI31GXEMM MISC L(6.67 ea
PEN NEEDLES 31G X 5 |authorization-Q daily); RX/OTC
5MM MISC L?6 peiiadl Limit 200 per
: y ’ NEEDLES31GX3/16" 2 |authorization;Q
Limit 200 per (5MM) MISC L(6.67 ea
PENTIPS 31G X 5MM month without daily); RX/OTC
2 |authorization;Q —
MISC L(6.67 ea Limit 200 per
: y ’ NEEDLES 31GX3/16" 5MM| 2 |authorization;Q
leltt ﬁOQtﬁert MISC L(6.67 ea
month withou daily); RX/OTC
PENTIPS 31GX5MM MISC | 2 ﬁ?éhg%aauon@ TECALTE INSULIN QL(6.67 ea
’ 100/0.5ML/31G X 15/64"
POLY HUB NEEDLE/30G | MISC
X 1/2" MISC _ TECHLITE INSULIN Limit 200 per
PREFERRED PLUS L'm'tﬁoo, per | |SYRINGEU-100/1ML/31G | 2 |month;QL(6.67
UNIFINE mOﬂt without | X 15/64" MISC ea daily)
PENTIPS/MINI31GXSMM | 2 Jighorization:Q Limit 200 per
MISC daily); RX/OTC | [TECHLITE PEN NEEDLES | , |month without
month without ilv): RX/OT
PX MINI PEN NEEDLES 5> |authorization:Q daily); RX/OTC

31GX5MM MISC

L(6.67 ea
daily); RX/OTC

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over
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PV=Preventive Drugs

ancer

98




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Limit 200 per Limit 200 per
TECHLITE PEN month without ULTRACARE PEN month without
NEEDLES/31GX 5MM 2 |authorization;Q | [NEEDLES/31G X 3/16" 2 |authorization;:Q
MISC L(6.67 ea MISC L(6.67 ea
daily); RX/OTC daily); RX/OTC
Limit 200 per Limit 200 per
TRUE COMFORT PEN month without month without
NEEDLES31G X 5MM 2 [authorization:Q | |Shgs e T S1EX 15 Hauthorization;Q
MISC L(6.67 ea L(6.67 ea
daily); RX/OTC daily); RX/OTC
Limit 200 per Limit 200 per
TRUEPLUS 5-BEVEL PEN month without month without
NEEDLES 31GX5MM 2 |authorization;Q g{“&gﬁl\ﬁﬂgs 2 |authorization:Q
MISC L(6.67 ea L(6.67 ea
daily); RX/OTC daily); RX/OTC
Limit 200 per Limit 200 per
TRUEPLUS PEN month without month without
NEEDLES 31GX5MM 2 |authorization:Q g{“é';('g,\ﬁwﬁ’ EA']‘ST(':PS PLUS | 5 |authorization:Q
MISC L(6.67 ea L(6.67 ea
daily); RX/OTC daily); RX/OTC
Limit 200 per Limit 200 per
month without WEGMANS UNIFINE month without
ULTICARE PEN NEEDLES 2 |authorization;Q PENTIPS 2 |authorization;:Q
31GX 5MM/MINI MISC L(6.67 ea ’ PLUS/MINI/31GX5MM L(6.67 ea ’
daily); Rx/oTC | |MISC daily); RX/OTC
ULTIGUARD Limit 200 per MIGRAINE PRODUCTS - Drugs to Treat Migrai
SAFEPACK/MINI PEN month without Headaches rugs fo freat Migraine
NEEDLE/31G X 2 |authorization;Q — —
3/16"/SHARPS CONTAI L(6.67 ea Migraine Combinations
MISC daily); RX/OTC CAFERGOT TABS (Use NE
ULTILET INSULIN QL(6.67 ea Ergotamine w/ Caffeine)
1S(;(O|_\/)(|)N5(§/IEL//[:J%-1 GX6MM 2 daily) ergotamine w/ caffeine tabs| 1
MISC _ MIGERGOT SUPP 2
Limit 200 per
month without Migraine Products - Monoclonal Antibodies
g%‘gl)l(‘gl\}“ﬁﬁ\llsl\éEEDLE 2 |authorization;Q g PA
L(6.67 ea AIMOVIG SOAJ SP
daily); RX/OTC BA
Limit 200 per AJOVY SOSY SP
ULTILET SHORT PEN month without PA
NEEDLES31GX3/16" 2 |authorization;Q | |[EMGALITY SOAJ SP
MISC L(667 ea PA
daily); RX/OTC | |EMGALITY SOSY SP
Limit 200 per S
ULTRA-THIN I MINI PEN month without | |Migraine Products
NEEEDLES/31GX3/16" 2 |authorization;Q | |P-H.E. 45 SOLN (Use PA
MISC L(6.67 ea Dihydroergotamine SP
daily); RX/OTC | |Mesylate)

1=Preferred Generics
AL=Age Limit " PA=
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Drug Name I%_:g? E(rar?itjslrements/ Drug Name I%_:g? Eﬁﬁtjslrements/
dihydroergotamine sp PA IMITREX TABS OR 25 MG, Limit 9 per
mesylate soln ij 1 mg/ml 50 MG, 100 MG (Use NF |month;QL(2 ea
] _ PA; Limit 8 per | |Sumatriptan Succinate) daily)
dihydroergotamine "t o
mesylate soln na 4 mg/ml SP  |month;QL(0.27 Limit 18 tabs
ml daily) MAXALT TABS (Use NE |Per
Rizatriptan Benzoate) month;QL(0.6
ERGOMAR SUBL 2 ea daily)
PA; Limit 8 per Limit 18 tabs
MIGRANAL SOLN SP |month;QL(0.27 | |MAXALT-MLT TBDP (Use | \ |per
ml daily) Rizatriptan Benzoate) month;QL(0.6
: : ea daily)
Serotonin Agonists —
Limit 6 per triptan hcl tab 1 |month (0.3
almotriptan malate tabs 1 [month;QL(0.2 haratfiptan hci abs renaoga",y) ©.
ea daily) Limit 6 tabs per
Limit 9 per RELPAX TABS (Use :
AMERGE TABS (Use _ : - NF |[month;QL(0.2
Naratriptan HCI) NF month,QL(O.S Eletriptan Hydrobromide) ea daily)
ea daily) —
Limit 6 per Limit 18 tabs
AXERT TABS (Use : At per
Almotriptan Malate) NF ;naog;ql,SL(O.Z rizatriptan benzoate tabs 1 In Ogthl;%L(O'G
il ea daily
eletriptan hydrobromide Limnit 6 tabs per Limit 18 tabs
tabs 1 |month;QL(0.2 o per
ﬁiamcijtagyger rizatriptan benzoate tbdp 1 m Ogthl;Q)L (0.6
FROVA TABS (Use . ca dary
Frovatriptan Succinate) NESImonth;QL(0.3 Limit 6
ea daily) sprayers per
Limit 9 per sumatriptan soln 20 mg/act| 1 nf)on%/h' QLp(2 ea
frovatriptan succinate tabs | 1 |month;QL(0.3 daily)
ea daily) Limit 6
Limit 6 . sprayers per
:\I>I/|C|5-/|Eg%( (SU?(;N NA 20 NE |SPrayers per sumatriptan soln 5 mg/act 1 month:QL(0.2
Sumatriptan) month;QL(2 ea ea daily)
daily) Limit 6 per
IMITREX SOLN NA 5 Limit 6 per sumatriptan soln 5 mg/act 1 |month;QL(0.2
MG/ACT (Use NF month;QL(O.Z ea daily)
Sumatriptan) ea daily) sumatriptan succinate soaj | gp [PA
IMITREX SOLN SC 6 PA; Limit 2mls sc 4 mg/0.5ml, 6 mg/0.5ml
MG/0.5ML (Use SP Pneor nth:QL(0.07 | |Sumatriptan succinate soct | gp |PA
Sumatriptan Succinate) mi dail’y ) ' sc 4 mg/0.5ml, 6 mg/0.5ml
PA; Limit 2mls
IMITREX STATDOSE PA ; ; !
sumatriptan succinate soln per
REFILL SOCT (Use P sc 6 mg/0.5m P Imonth;QL(0.07
Sumatriptan Succinate) ml daily)
IMITREX STATDOSE PA
SUMATRIPTAN PA
SYSTEM SOAJ (Use SP SUCCINATE SOSY SC6 | SP

Sumatriptan Succinate)

MG/0.5ML

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Drugs
AL=Age Limit " PA=

~ GP=Generic Preferre
rior Authorization

NF=Non-Formulary

LA=Limited Access RX/OTC=Prescription & Over-the-Counter

-=Non- PV=Preventive Drugs
QL=Quantity Limit ST=Step Therapy AC=Anti-Cancer
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1=Preferred Generics
AL=Age Limit " PA=
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2=Preferred Brands/Hi
SP/4=Specialty Drugs  GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

20 meq

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
; ; Limit 9 per M i
sumatriptan succinate tabs . agnesium
1 |month;QL(2 ea
or 25 mg, 50 mg, 100 mg daily) MAGNEBIND 400 TABS | 3
zolmitriptan tabs 5mg, 2.5 | 4 Ir_r:rgrﬁr?(gﬁzo 5 g?oagg/nesium sulfate solnij | gp |PA
mg 2 ) 0
= ‘?'taf's'yt) - MAGNESIUM SULFATE | o |PA
zolmitriptan tbdp 5 mg, 2.5 | 4 rr:g]rllth'(fL(% %er SOLN IJ 50 %
m9 ea dail’y) Phosphate
QL(6 ea per 30 K-PHOS NEUTRAL TABS
ZOMIG SOLN NA 5 MG, 5 |days retail,18 (Use Pot Phosphate
2.5 MG ea per 90 days | |Monobasic w/ Sod NF
mail) Phosphate Dibasic &
e Monobasic)
Limit 6 per
ZOMIG TABS OR 5 MG, s
2.5 MG (Use Zolmitriptan) | NF (ranaogg?l,yQ)L(O.Z K-PHOS TABS 2
= pot phosphate monobasic
ZOMIG ZMT TBDP (Use Limit 6 tabs per\ |/ <od phosphate dibasic &| 1
e NF |month;QL(0.2 .
Zolmitriptan) ea daily) monobasic tabs
MINERALS & ELECTROLYTES Potassium
: EFFER-K TBEF 3
Calcium
EFFERVESCENT
CALCIFOL WAFR 3 POTASSIUM/CHLORIDE | 2
CALCIUM-FOLIC ACID 3 TBEF
PLUS D WAFR K-TAB TBCR 10 MEQ (Use NE
5 Potassium Chloride)
Electrolyte Mixtures
potassium chloride in PA K-TAB TBCR 20 MEQ 3
dextrose & sodium chloride | SP
soln K-TAB TBCR 8 MEQ 2
POTASSIUM PA
CHLORIDE/DEXTROSE/S | SP KLOR-CON M15 TBCR 2
ODIUM CHLORIDE SOLN potassium bicarb & chloride 1
Fluoride tbef
FLORIVA LIQD 3 potassium bicarbonate tbef | 1
AL(Up to 6 vrs potassium chloride cpcr or
FLUORABON SOLN 2 | OV | (8 meq, 10 meq 1
AL(Ubto 6 vrs | [POTASSIUM CHLORIDE
FLURA-DROPS SOLN 2 A d();FI)DV ¥'S | |ER TBCR 20 MEQ 3
POTASSIUM CHLORIDE
sodium fluoride chew 1 '§|(Lj(§]p|31§c/) 6yrs ER TBCR 8 MEQ 2
. . AL(Up to 6 vrs | |potassium chloride
sodium fluoride soln 1 o|d();r|):>v y microencapsulated crystals | 1
: : AL(Upto6yrs | & tber
sodium fluoride tabs 1 old(); Fi:>v Y potassium chloride pack or | 4

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer




Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

POTASSIUM CHLORIDE sSp PA cyclosporine modified (for 1
SOLN IV 20 MEQ/100ML microemulsion) caps
potassium chloride soln iv sp PA cyclosporine modified (for 1
20 meq/100ml microemulsion) soln
potassium chloride soln or 1 IMURAN TABS (Use NE
10 %, 20 % Azathioprine)
potassium chloride tbcr or 1 mycophenolate mofetil 1
8 meq, 10 meq caps
Zinc mycophenolate mofetil susr| 1
GALZIN CAPS 3 mycophenolate mofetil tabs| 1
MISCELLANEOUS THERAPEUTIC CLASSES mycophenolate sodium 1
tbec
Chelating Agents
MYFORTIC TBEC (Use
(/::JUP'R/I/MINE CAPS (Use sp |PA Mycophenolate Sodium) N
enicillamine) NEORAL CAPS (Use
D-PENAMINE TABS 2 Cyclosporine Modified (For | NF
Microemulsion))
DEPEN TITRATABS TABS| 2 NEORAL SOLN (Use
PA Cyclosporine Modified (For | NF
penicillamine caps SP Microemulsion))
PROGRAF CAPS 0.5 MG
SYPRINE CAPS (Use PA ’
Trientine HC)) SP 1 MG, 5 MG (Use NF
Tacrolimus)
trientine hcl caps sp |PA PROGRAF PACK 0.2 MG PA
1 MG | SP
Immunomodulators . RAPAMUNE SOLN (Use -
REVLIMID CAPS sp |PASAC Sirolimus)
AC RAPAMUNE TABS (Use NE
THALOMID CAPS 3 Sirolimus)
- SANDIMMUNE CAPS 25
Immunosuppressive Agents MG, 100 MG (Use NE
ASTAGRAF XL CP24 3 ST Cyclosporine)
SANDIMMUNE SOLN 100 3
AZASAN TABS 3 MG/ML
azathioprine tabs 1 sirolimus soln 1
CELLCEPT CAPS (Use NE sirolimus tabs 1
Mycophenolate Mofetil) :
CELLCEPT SUSR (Use = tacrolimus caps 1
Mycophenolate Mofetil) PA
CELLCEPT TABS (Use - THYMOGLOBULIN SOLR 3
Mycophenolate Mofetil) ZORTRESS TABS 5
cyclosporine caps 1

Potassium Removing Agents

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Dru

gs_ GP=Generic Preferre
AL=Age Limit “ PA=Prior Authorization

NF=Non-Formulary

LA=Limited Access RX/OTC=Prescription & Over-the-Counter

-=Non- PV=Preventive Drugs
QL=Quantity Limit ST=Step Therapy AC=Anti-Cancer
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MOUTH/THROAT/DENTAL AGENTS

Steroids - Mouth/Throat/Dental

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
LOKELMA PACK 3 |ST triamcinolone acetonide 1
. (mouth) pste
sodium polystyrene 1 Throat Products - Misc.
sulfonate powd aL(3 ea dail
sodium polystyrene . cevimeline hcl caps 1 (3 ea daily)
sulfonate susp _ EVOXAC CAPS (Use NF | QL3 ea daily)
VELTASSA PACK 16.8 GM| 3 csj;iy())'-” ea | |Cevimeline HC)
VELTASSAPACK84GM, [ 5 |ST MUCOTROL WAFR 3
25.2 GM pilocarpine hcl (oral) tabs 5 1 QL(6 ea daily)
Systemic Lupus Erythematosus Agents mg
PA: MUST pilocarpine hcl (oral) tabs 1 QL(4 ea daily)
USE ACARIA | |7-5mg
BENLYSTA SOAJ SP |SPECIALTY SALAGEN TABS 5 MG QL(6 ea daily)
RX 844-538- (Use Pilocarpine HCI NF
4661;LA (Oral))
PA; MUST SALAGEN TABS 7.5 MG QL(4 ea daily)
USE ACARIA (Use Pilocarpine HCI NF
BENLYSTA SOSY SP |SPECIALTY (Oral))
RX 844-538-
4661;LA MULTIVITAMINS

Multiple Vitamins & Fluoride-Folic Acid

. . MULTIVITAMIN WITH
Anesthetics Topical Oral FLUUORIDE CHEW 3
ey MOUTHWASHBLM) 3 Ped MV w/ Fluoride
lidocaine hcl (mouth-throat)| FLORIVA PLUS SOLN 2 Qlla(ng to 6 yrs
soln
MULTIVITAMIN/FLUORID AL(Up to 6 yrs
k/:_lf_)OCAINE HCL SOLN 3 E CHEW 2 old)
Anti-infectives - Throat ;C)ﬁgcavitr/c multivitamins w/fl 1 élla(l)Jp to 6 yrs
clotrimazole lozg 1 pediatric multivitamins w/fl 1 AL(Up to 6 yrs
soln old)
clotrimazole troc 1 pediatric vitamins acd w/ 1 |AL(Upto6yrs
nystatin (mouth-throat) 1 fluoride soln old )
susp POLY-VI-FLOR SUSP 3
ORAVIG TABS 3 QUFLORA GUMMIES 5 |AL(Upto 6 yrs
S CHEW old)
Antiseptics - Mouth/Throat QUFLORA PEDIATRIC , |[AL(Upto6yrs
chlorhexidine gluconate 1 CHEW old)
(mouth-throat) soln QUFLORA PEDIATRIC , |AL(Upto 6 yrs
PERIDEX SOLN (Use SOLN old)
Chlorhexidine Gluconate NF
(Mouth-Throat)) TRI-VI-FLOR SUSP 3

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit "~ PA=Prior Authorization QL=Q uantlt Limit ST=Step Therapy AC=Anti-
LA=Limited Access RX/OTC= Prescrlptlon&Over e-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
TRI-VI-FLORO SUSP 3 CITRANATAL RX TABS 3
Ped Multi Vitamins w/FI & FE COMPLETENATE CHEW | 2
ped multivitamins w/fl & 1 AL(Up to 6 yrs
iron soln old) CONCEPT DHA CAPS 2
pediatric vitamins acd 1 AL(Up to 6 yrs
fluoride & iron soln old) CONCEPT OB CAPS 2
POLY-VI-FLOR/IRON AL(Up to 6 yrs
CHEW 200MCG-0.5MG- 3 lold) DOTHELLE DHA CAPS 2
10MG-15UNIT-400UNIT
SOLY VIFLORIRON DUET DHA 400 MISC 3
SUSP 200MCG/ML- 3 DUET DHA BALANCED -
7MG/ML-0.25MG/ML MISC
SléFDLORA FE PEDIATRIC | /glb(yp 0615 | [FOLCAL DHA CAPS .
Pediatric Multiple Vitamins & Minerals w/ Fluoride E%gAPS OMEGA 3 3
FLORIVA CHEW 3 FOLET DHA THPK 3
Prenatal Vitamins
FOLET ONE CAPS 3
ATABEX EC TBEC 2
FOLIVANE-OB CAPS 2
BAL-CARE DHA MISC 2
HEMENATAL OB + DHA 5
BP MULTINATAL PLUS MISC
2
TABS
HEMENATAL OB TABS 3
C-NATE DHA CAPS 3
INFANATE BALANCE 2
CALCIUM PNV CAPS 3 CAPS
CITRANATAL 90 DHA 5 M-NATAL PLUS TABS 2 RX/OTC
MISC
RX/OTC
CITRANATAL ASSURE 2 M-VIT TABS 2
MISC
CITRANATAL B-CALM . MARNATAL-F CAPS 2
MISC MYNATAL ADVANCE .
CITRANATAL BLOOM 5 TABS
DHA MISC MYNATAL ULTRACAPLET |
CITRANATAL BLOOM . TABS
TABS NATACHEW CHEW 3
CITRANATAL DHAMISC | 2
NATELLE ONE CAPS 3
CITRANATAL HARMONY
CAPS 3
NEEVO DHA CAPS 3
CITRANATAL MEDLEY
CAPS 3 NEONATAL COMPLETE , |RX/OTC
TABS

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
NEONATAL PLUS TABS 2 [RX/OTC PR NATAL 430 MISC 3
NESTABS ABC MISC 3 PREFERA OB TABS 3
NESTABS DHA MISC 2 PREFERAOB +DHAMISC | 2
NESTABS ONE CAPS 3 PRENA 1 TRUE MISC 2
NESTABS TABS 3 PRENA1 CHEW CHEW 3
NEXA PLUS CAPS 3 PRENA1 PEARL CPCR 3
_ RX/OTC PRENAISSANCE
NIVA-PLUS TABS 2 BALANGE CAPS 3
O-CAL FA TABS 2 |RX/OTC PRENAISSANCE CAPS 3
OB COMPLETE 3 PRENAISSANCE 3
ADVANCED CAPS HARMONY DHA MISC
OB COMPLETE ONE 3 PRENAISSANCE NEXT 3
CAPS TABS
OB COMPLETE PETITE 3 PRENAISSANCE NEXT-B | 4
CAPS TABS
OB COMPLETE PREMIER 3 PRENAISSANCE PLUS
TABS CAPS 3
OB COMPLETE/DHA
CAPS 3 PRENATA CHEW 2
OBSTETRIX ONE CAPS 3 PRENATABS RX TABS 2
PNV FOLIC ACID + IRON RX/OTC
MULTIVITAMIN TABS 2 PRENATAL + DHA THPK |3
PRENATAL 19 CHEW
PNV OB+DHA MISC 2 30UNIT-1000UNIT-20MG-
PNV PRENATAL PLUS RX/OTC 3MG-200MG-29MG-7TMG- |,
MULTIVITAMIN TABS 2 15MG-3MG-12MCG-
A00UNIT-1MG-20MG-
PNV TABS 29-1 TABS 2 100MG
- PRENATAL 19 TABS
Doe ATDOCUSATE 1 3 30UNIT-1000UNIT-20MG-
25MG-3MG-200MG-29MG-| 5
PNV-OMEGA CAPS 3 7MG-15MG-3MG-12MCG-
400UNIT-1MG-20MG-
PNV-SELECT TABS 3 100MG
PRENATAL PLUS IRON 5
PNV-TOTAL CAPS 3 TABS
PR NATAL 400 ECMISC | 3 PRENATAL PLUS TABS | 2 |RX/OTC
RX/OTC
PR NATAL 430 EC MISC 3 PRENATAL TABS 2

1=Preferred Generics 2=Preferred Brands/Hi
SP/4=Specialty Drugs GP=Generic Preferre
AL=Age Limit “ PA=Prior Authorization
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e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-
LA=Limited Access RX/OTC= Prescrlptlon&Over

PV=Preventive Drugs
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
prenatal vit w/ docusate-fe 1 PRENATE ENHANCE 3
fumarate-folic acid tabs CAPS
prenatal vit w/ docusate- 1 PRENATE ESSENTIAL 3
iron carbonyl-folic acid tabs CAPS
prenatal vit w/ ferrous 1 PRENATE MINI CAPS 3
fumarate-folic acid chew
PRENATAL VITAMINS > |RX/OTC PRENATE PIXIE CAPS
PLUS LOW IRON TABS
prenatal without a w/ fe EiEgATE RESTORE 3
fumarate-I methylfolate-fa- 1
dha caps PREPLUS TABS 2 |RXOTC
PRENATAL-U CAP 2
U CAPS PROVIDA DHA CAPS 2

PRENATE CHEW 3

R-NATAL OB CAPS 2
PRENATE DHA CAPS
18MG-600MCG-40UNIT- RELNATE DHA CAPS 3
300MG-50MG-155MG- 3
25MCG-400UNIT- SE-NATAL 19 CHEW
400MCG-26 MG-90MG 30UNIT-1000UNIT-100MG-
PRENATE DHA CAPS QL(T ea daily) | 200> 3MC-200MG 2OMS-1 - 2
600MCG-10UNIT-300MG- 400UNIT-1MG-20MG
50MG-145MG-28MG- 2
13MCG-220UNIT- SE-NATAL 19 TABS
400MCG-26MG-90MG 30UNIT-1000UNIT-20MG-
PRENATE ELITE TABS 2N 2DOMS 2IMSTMG- 3
20MG-600MCG-40UNIT-

400UNIT-3MG-20MG-
150MCG-2600UNIT- TMG-100MG
1.5MG-15MG-25MG- 3
155MG-3MG-21MG- SELECT-OB CHEW
3.5MG-13MCG-600UNIT- 0.6MG-29MG-30UNIT-
400MCG-330MCG-21MG- 15MG-25MG-1700UNIT- 2
75MG 15MG-1.8MG-5MCG-

400UNIT-1.6MG-0.4MG-
PRENATE ELITE TABS
600MCG-10UNIT- 2.5MG-60MG
150MCG-2600UNIT- SELECT-OB CHEW
1.5MG-15MG-25MG-3MG- 1700UNIT-29MG-30UNIT-
100MG-26MG-6MG-21MG- 15MG-25MG-1.6MG- 3
3.5MG-13MCG-450UNIT- 15MG-1.8MG-5MCG-
400MCG-330MCG-21MG- 400UNIT-1MG-2.5MG-
75MG, 600MCG-10UNIT- 2 60MG
vy SELECT-OB+DHAMISC | 3
13MCG-450UNIT-
400MCG-330MCG-21MG- TARON-C DHA CAPS 2
75MG

TARON-PREX CAPS 3

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit "~ PA=Prior Authorization QL=Q uantlt Limit ST=Step Therapy AC=Anti- ancer
LA=Limited Access RX/OTC= Prescrlptlon&Over e-Counter

106



Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
THERANATAL CORE RX/OTC
NUTRITION TABS 2 VITAFOL FE+ CPPK 3
THRIVITE 19 TABS 3 \c/;',]é\',:\,OL GUMMIES 3
THRIVITE RX TABS 2 VITAFOL-NANO TABS 3
TL-CARE DHA CAPS 3 VITAFOL-ONE CAPS 3
] VITAMEDMD ONE
TL-SELECT CAPS 8 RX/QUATREFOLIC CAPS | 3
TRI-TABS DHA MISC 2 VITAMEDMD REDICHEW 3
RX CHEW
TRICARE PRENATAL 3
CHEW VITAPEARL CPCR 3
TRICARE PRENATAL 3 VITATHELY/GINGER 5 |RXIOTC
DHA ONE CAPS TABS
TRICARE PRENATAL
DHA ONE/FOLATE CAPS | 2 VITATRUE MISC 2
TRICARE TABS 2 [RX/OTC VIVA DHA CAPS 3
TRINATAL RX 1 TABS 2 VOL-PLUS TABS 2 |RX/IOTC
TRISTART DHA CAPS 3 VOL-TAB RX TABS 2
TRISTART ONE CAPS 3 VP-CH-PNV CAPS 3
ULTIMATECARE ONE 3 VP-GGR-B6 PRENATAL 3
CAPS TABS
VEMAVITE-PRX 2 CAPS | 3 VP-HEME OB + DHA MISC| 2
VENA-BAL DHA MISC 2 VP-HEME OB TABS 3
VIL-RX TABS 2 VP-PNV-DHA CAPS 3
VINATE DHA RF CAPS 3 ZATEAN-PN DHA CAPS 3
VINATE ONE TABS 2 ZATEAN-PN PLUS CAPS | 3
VIRT-C DHA CAPS 2 MUSCULOSKELETAL THERAPY AGENTS -
Drugs to Treat Spasms
VIRT-NATE DHA CAPS 3 Central Muscle Relaxants
VIRT-PN DHA CAPS 3 baclofen soln it 40 PA; Must use
SP |Accredo SP
mg/20ml, 500 mcg/ml harmacy-LA
VIRT-PN PLUS CAPS 3 P : Y, g
baclofen tabs or 10 mg 1 |QL(6 ea daily)
VIRT-PN TABS 3 :
baclofen tabs or 20 mg 1 |QL(4 ea daily)

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit "~ PA=Prior Authorization QL=Q uantlt Limit ST=Step Therapy AC=Anti-
LA=Limited Access RX/OTC= Prescrlptlon&Over e-Counter
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
BACLOFEN TABS OR 5 > DANTRIUM CAPS (Use NE
MG Dantrolene Sodium)
carisoprodol tabs 1 dantrolene sodium caps 1
CHLORZOXAZONE TABS Muscle Rel t Combinati
3 uscle Relaxant Combinations
375 MG, 500 MG, 750 MG carisoprodol w/ aspirin & 1
cyclobenzaprine hcl tabs 1 codeine tabs
FEXMID TABS (Use NE carisoprodol w/ aspirin tabs | 1
Cyclobenzaprine HC
Y P ) PA- Must use NASAL AGENTS - SYSTEMIC AND TOPICAL -
GABLOFEN SOLN SP |Accredo SP Drugs to treat the Nose or Sinus
pharmacy;LA Nasal Agent Combinations
LIORESAL INTRATHECAL PA; Must use Limit 1 inhaler
SOLN 0.05 MG/ML, 10 SP |Accredo SP per
MG/5ML, 10 MG/20ML pharmacy:LA | [PYMISTA SUSP 3 |month;QL(0.77
LIORESAL INTRATHECAL PA; Must use gm daily)
SOLN 10 MG/ZOML, 40 SP |Accredo SP Nasal Anti-infectives
MG/20ML (Use Baclofen) pharmacy;LA BACTROBAN NASAL )
LORZONE TABS 3 OINT
QL(4 ea daily) Nasal Antiallergy
metaxalone tabs 1 ASTEPRO SOLN (Use NE |QL(T mi daily)
Azelastine HCI)
methocarbamol tabs 1 —
Limit 1 sprayer
; ; azelastine hcl soln 0.1 %, per
orphenadrine citrate tb12 1 137 meg/spray 1 month:QL(1.2
ROBAXIN TABS (Use NE ml daily)
Methocarbamol) . o QL(1 ml daily)
ROBAXIN-750 TABS (Use r azelastine hcl soln 0.15 % 1
Methocarbamol) . olopatadine hcl (nasal) soln| 1
SKELAXIN TABS (Use NE QL(4 ea daily)
Metaxalone) PATANASE SOLN (USG NF
SOMA TABS (Use - Olopatadine HCI (Nasal))
Carisoprodol) Nasal Anticholinergics
tizanidine hcl caps 2 mg, 4 1 ipratropium bromide (nasal) 1
mg, 6 mg soln
tizanidine hcl tabs 2 mg 1 Nasal Steroids
- Limit 2 inhalers
tizanidine hcl tabs 4 mg 1 QL(9 ea dally) FLONASE ALLERGY per
RELIEF CHILDRENS NF |month:QL(1.2
ZANAFLEX CAPS 2 MG, 4 SUSP (Use Fluticasone ml dail,y)' '
MG, 6 MG (Use Tizanidine | NF Propionate (Nasal)) RX/OTC
HCI)
ZANAFLEX TABS 4 MG NE QL(9 ea daily)
(Use Tizanidine HCI)
Direct Muscle Relaxants

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit "~ PA=Prior Authorization QL=Q uantlt Limit ST=Step Therapy AC=Anti-
LA=Limited Access RX/OTC= Prescrlptlon&Over e-Counter
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1=Preferred Generics
AL=Age Limit " PA=

109

2=Preferred Brands/Hi
SP/4=Specialty Drugs  GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
FLONASE ALLERGY :Eierpit 2inhalers | |BETIMOL SOLN 2
RELIEF SUSP (Use :
Fluticasone Propionate M mf)gg?@m 2 BETOPTIC-S SUSP 2
(Nasah) RX/OTC carteolol hcl (ophth) soln 1
Limit 2 inhalers
. . per
?nLI;IsCSijOs,ZJi l;))rop/onate 1 |month:QL(1.2 CARTEOLOL HCL SOLN 3
) o) COMBIGAN SOLN 3
Limit 2 inhalers | [COSOPT PF SOLN (Use
mometasone furoate 1 |per Dorzolamide HCI-Timolol NF
(nasal) susp month;QL(1.22 | |Maleate)
gm daily) COSOPT SOLN (Use
NASACORT ALLERGY 5 |QL(1.2 ml Dorzolamide HCI-Timolol NF
24HR AERO daily); RX/OTC | |Maleate)
NASACORT ALLERGY QL(1.2 ml dor/zoI?mid/e hcl-timolol 1
24HR AERO (Use daily); RX/OTC | |maleate soln
Triamcinolone Acetonide N DORZOLAMIDE
(Nasal)) HCL/TIMOLOL MALEATE | 2
NASACORT ALLERGY QL(1.2 ml SOLN
24HR CHILDRENS AERO | g |daily); RX/OTC | [ISTALOL SOLN (Use NF
/(4 Use; Tr_/(?m(%nololgv)e Timolol Maleate (Ophth))
cetonide (Nasa
NASONEX SUSP (Use Limit 2 inhalers levobunolol hcl soln 1
per
?//(Ioa/?sﬂlglz;?sone Furoate NF month:;QL(1.22 METIPRANOLOL SOLN 3
gm daily) .
triamcinolone acetonide 1 QL(1.2 ml timolol maleate (ophth) soln| 1
(nasal) aero daily); RX/OTC | [TIMOLOL MALEATE
NEUROMUSCULAR AGENTS - Drugs to OPHTHALMIC GEL 2
Relax/Paralyze Muscles FORMING SOLG
ALS Agents ggAL?\IPTIC OCUDOSE 3
RILUTEK TABS (Use
; NF TIMOPTIC SOLN (Use
Riluzole) Timolol Maleate (Ophth)) MF
riluzole tabs 1 TIMOPTIC-XE SOLG 0.25
% (Use Timolol Maleate NF
OPHTHALMIC AGENTS - Drugs to Treat the Eye [RI{(&2UW)
TIMOPTIC-XE SOLG 0.25
Artificial Tears and Lubricants %, 0.5 % 2
LACRISERT INST 3 Cycloplegic Mydriatics
Beta-blockers - Ophthalmic o o JLFATE 3
BETAGAN SOLN (Use
NF ATROPINE SULFATE
Levobunolol HCI) SOLN OP 1 % 2
betaxolol hcl (ophth) soln 1

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
CYCLOGYL SOLN (Use
CYCLOMYDRIL SOLN 3 SELARINE OPHTHALMIC |- 3
BLEPH-10 SOLN (Use
cyclopentolate hel soln 1 Sulfacetamide Sodium NF
homatropine hbr soln 1 (Ophth))
CILOXAN OINT 2
ISOPTO ATROPINE SOLN| 2
CILOXAN SOLN (Use NE
MYDRIACYL SOLN (Use NE Ciprofloxacin HCI (Ophth))
Tropicamide) ciprofloxacin hcl (ophth) 1
phenylephrine hcl 1 soln
(mydriatic) soln . .
erythromycin (ophth) oint 1
tropicamide soln 1
atifloxacin (ophth) soln 1
Miotics I (ophth)
ISOPTO CARPINE SOLN NE QL(0.5 ml GENTAK OINT 2
(Use Pilocarpine HCI) daily) _
PHOSPHOLINE [ODIDE | gentamicin sulfate (ophth) |~
SOLR _
_ _ QL(05 ml Limit Smls per
pilocarpine hcl soln 1 dail ) KLARITY-A SOLN 3 |[month;QL(0.17
_ : Y ml daily)
Ophthalmic Adrenergic Agents levofloxacin (ophth) soln 1
ALPHAGAN P SOLN 0.1 %| 2
ALPHAGAN P SOLN 0.15 MOXEZA SOLN 2
% (Use Brimonidine NF moxifloxacin hcl (ophth) 1
Tartrate) soln
apraclonidine hcl soln 1 NATACYN SUSP 2
brimonidine tartrate soln 1 neomycin-bacitracin zn- 1
polymyxin oint
IOPIDINE SOLN 0.5 % NEOMYCIN/POLYMYXIN/
(Use Apraclonidine HC) NF GRAMICIDIN SOLN 2
IOPIDINE SOLN 1 % 3 NEOSPORIN SOLN NF
SIMBRINZA SUSP 3 QL(5 ml per fill
8%325%?33:%;“86 NF |retail,5 ml per
Ophthalmic Anti-infectives fill mail)
Limit 5mls per QL(5 ml per fill
AZASITE SOLN 3 |month;QL(0.17 | |ofloxacin (ophth) soln 1 |[retail,5 ml per
ml daily) fill mail)
BACITRACIN OINT 2 gglli);myxm b-trimethoprim 1
bacitracin-polymyxin b 1 POLYTRIM SOLN (Use NE
(ophth) oint Polymyxin B-Trimethoprim)

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit “ PA=Prior Authorization QL=Quantity Limit ST=Step Therapy AC=Anti-

LA=Limited Access RX/OTC= Prescrlptlon & Over-the-Counter

ancer
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
POVIDONE IODINE SOLN | 3 Ophthalmic Steroids
sulfacetamide sodium 1 ALREX SUSP 3
(ophth) oint . . QL(4 gm per fill
sulfacetamide sodium 1 bacitracin-poly-neomycin- | 4 rete(lil,g grﬁ per
(ophth) soln hc oint fill mail)
tobramycin (ophth) soln 1 CB)II_E1I?HAM|DE S.0.P. 2
TOBREX OINT 2 BLEPHAMIDE SUSP 2
TOBREX SOLN (Use
. NF DEXAMETHASONE
Tobramycin (Ophth)) SODIUM PHOSPHATE 2
trifluridine soln 1 SOLN OP 0.1 %
TRIFLURIDINE SOLN 2 DUREZOL EMUL 3
VIGAMOX SOLN (Use - FLAREX SUSP 2
Moxifloxacin HCI (Ophth)) fluorometholone (ophth) 1
VIROPTIC SOLN (Use NE susp
Trifluridine)
FML FORTE SUSP 2
ZIRGAN GEL 3
FML LIQUIFILM SUSP
ZYMAXID SOLN (Use NE (Use Fluorometholone NF
Gatifloxacin (Ophth)) (Ophth))
Ophthalmic Immunomodulators FML OINT 2
QL(2 ml
RESTASIS EMUL 3 |daily,64 mlper | |LOTEMAX GEL 3
fill retail)
RESTASIS MULTIDOSE | , (n200 . LOTEMAX OINT 3
EMUL fill retail) LOTEMAX SUSP (Use =
Loteprednol Etabonate)
Ophthalmic Integrin Antagonists
PA loteprednol etabonate susp | 1
XIIDRA SOLN 3
MAXIDEX SUSP 2
Ophthalmic Local Anesthetics MAXITROL OINT (0
se
AKTEN GEL 3 Neomycin-Polymy- NF
ALCAINE SOLN (Use NF Dexameth)
Proparacaine HCI) MAXITROL SUSP (Use
_ Neomycin-Polymy- NF
proparacaine hcl soln 1 Dexameth)
. neomycin-polymy-
tetracaine hcl (ophth) soln 1 dexan};eth ,c))in}t/ y il
Ophthalmic Nerve Growth Factors neomycin-polymy- 1
PA dexameth susp
OXERVATE SOLN SP neomycin-polymyxin-hc 1

1=Preferred Generics
AL=Age Limit " PA=
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2=Preferred Brands/Hi
SP/4=Specialty Drugs  GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

(ophth) susp

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
OMNIPRED SUSP (Use ACULAR SOLN (Use
Prednisolone Acetate NF Ketorolac Tromethamine NF
(Ophth)) (Ophth))
PRED FORTE SUSP 2 ACUVAIL SOLN 3
PRED MILD SUSP 2 ALOCRIL SOLN 3
PRED-G S.O.P. OINT 3 ALOMIDE SOLN 2
PRED-G SUSP 3 azelastine hcl (ophth) soln 1
prednisolone acetate 1 Limit 10mls per
(ophth) susp AZOPT SUSP 2 |month;QL(0.4
PREDNISOLONE SODIUM ml daily)
(I;OHOSPHATE SOLN OP 1 3 BEPREVE SOLN 3 g;’i;lyC)JL(O.34 ml
PREDNISOLONE SODIUM bromfenac sodium (ophth) 1
PHOSPHATE/MOXIFLOXA| 3 soln
CIN SOLN
PREDNISOLONE/MOXIFL 3 BROMSITE SOLN £
OXACIN SOLN cromolyn sodium (ophth) 1
sulfacetamide sod- 1 soln
prednisolone soln CYSTARAN SOLN sp
SULFACETAMIDE _ _
SODIUM/PREDNISOLONE > diclofenac sodium (ophth) 1
SODIUM PHOSPHATE soln
SOLN Limit 10mls per
TOBRADEX OINT 3 dorzolamide hcl soln 1 mlogghl;QL(O.M
ily)
Limit 10mls per
TOBRADEX ST SUSP 3 ggfﬁOLAWDE HCL 2 |month:QL(0.34
TOBRADEX SUSP (Use QL(5 ml per fill ml daily)
Tobramycin- NF |retail) ELESTAT SOLN (Use
Dexamethasone) Epinastine HCI (Ophth)) MF
tobramycin- QL(5 ml per fill
dexamethasone susp 1 retail) EMADINE SOLN 3
ZYLET SUSP 3 %'t-éﬁ)m' perfill | | epinastine hel (ophth) soln | 1
Ophthalmic Surgical Aids flurbiprofen sodium soln 1
GELFILM OP FILM 3 FLURBIPROFEN SODIUM 2
: : SOLN
Ophthalmics - Misc.
ACULAR LS SOLN (Use ILEVRO SUSP 3
KetOI’O/aC Tromethamine NF ketorolac tromethamine
(Ophth)) (ophth) soln 1
LASTACAFT SOLN 3 |ST

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs  GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer
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OTIC AGENTS - Drugs to Treat the Ear

1=Preferred Generics
AL=Age Limit " PA=
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2=Preferred Brands/Hi
SP/4=Specialty Drugs  GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
NEVANAC SUSP 3 Otic Agents - Miscellaneous
Limit 10mls per | |acetic acid (otic) soln 1
olopatadine hcl soln 0.1 % 1 |month;QL(0.34 : — -
P ’ ml daily) ( Otic Anti-infectives
] L(0.09 ml CETRAXAL SOLN (Use
olopatadine hcl soln 0.2 % 1 (?ail(y) m Ciprofloxacin HCI (Otic)) AR
PAREMYD SOLN 3 ciprofloxacin hcl (otic) soln 1 %Lr(;é"e)a per
PATADAY SOLN (Use NE QL(0.09 mi FLOXIN OTIC SOLN (Use NE
Olopatadine HCI) daily) Ofloxacin (Otic))
Limit 10mls per i ;
gﬁ;@gg;sgév) (Use NF | month;QL(0.34 ofloxacin (otic) soln 1
ml daily) Otic Combinations
PROLENSA SOLN 3 CIPRO HC SUSP 3
TRUSOPT SOLN (Use | e |hontal (034 | |CIPRODEX SUSP 2
Dorzolamide HCI) ml dail ' —
aily) CIPROFLOXACIN/FLUOCI Limit 15mls per
Prostaglandins - Ophthalmic NOLONE ACETONIDE PF | 3 |month;QL(0.5
Limit 2.5mis | [SOLN ea daily)
; per COLY-MYCIN S SUSP 3
bimatoprost soln 1 month:QL(0.09
ml daily) CORTANE-B-OTIC SOLN
Limit 2.5mls (Use Pramoxine-HC- NF
It ¢ sol L |per ' Chloroxylenol)
atanoprost soln o .
P P mfggglﬁuo-% CORTISPORIN-TC SUSP | 3
Limit 2.5mls neomycin-polymyxin-hc 1
LATANOPROST SOLN OP ber (ofic) soin
2 month;QL(0.09 | |neomycin-polymyxin-hc 1
ml daily) (otic) susp
Limit 2.5mls OTICIN HC NR SOLN (Use
per Pramoxine-HC- NF
LUMIGAN SOLN 2 month;QL(0.09 | | Chloroxylenol)
ml daily) Limit 15mls per
Limit 2.5mls OTOVEL SOLN 3 |month;QL(0.5
per ea daily)
TRAVATAN Z SOLN 2 month:QL(0.09
ml daily) PRAMOTIC LIQD 3
Limit 2.5mls pramoxine-hc-chloroxylenol| 4
XALATAN SOLN (Use NE |Per soln
Latanoprost) mlo(rj]g;l,yQ)L(0.0g Otic Steroids
DERMOTIC OIL (Use
ZIOPTAN SOLN 3 Fluocinolone Acetonide NF
(Otic))

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
fluocinolone acetonide 1 PRIVIGEN SOLN sp |PAJLA
(otic) oil
hydrocortisone w/acetic 2 QL(10 ml per Passive Immunizing Agents - Combinations
acid soln fill retail) PA: Some
OXYTOCICS - Drugs to Prevent/Control Uterine members may
sl HYQVIA KIT SP obtg!n tthelr
medications
Abortifacients/Agents for Cervical Ripening through their
Medical
CERVIDIL INST 3 Group:LA
PREPIDIL GEL 3 PENICILLINS - Drugs to Treat Bacterial Infections
PROSTIN E2 SUPP 3 Aminopenicillins
Oxytocics amoxicillin caps 1
ggéhylergonowne maleate 1 amoxicillin chew 1
PASSIVE IMMUNIZING AND TREATMENT amoxicillin susr 1
AGENTS - Antibody Drugs to Treat Low Immune
System amoxicillin tabs 1
Immune Serums il .
: ampicillin caps
BIVIGAM SOLN sp [PALA preitin caps ,,
ampicillin sodium solr ij 1 sSp PA
CARIMUNE sp [PALA gm
NANOFILTERED SOLR _ AMPICILLIN SODIUM <p |PA
FLEBOGAMMA DIF SOLN | sp |PA LA SOLR IJ 125 MG
- ampicillin sodium solr iv 10 PA
GAMASTAN INJ sp |PALA gm SiE
GAMASTAN S/D INJ SP ’ MOXATAG TB24 3 |daily,10 ea per
PA Must use fill retail)
GAMMAGARD LIQUID sp AcariaHIth Sp Natural Penicillins
SOLN X 9038 | IBICILLIN L-A SUSP sp [PA
PA; LA PENICILLIN G PA
GAMMAPLEX SOLN SP POTASSIUM IN ISO- <p
PA; Must use OSMOTIC DEXTROSE
GAMUNEX-C SOLN gp |AcariaHith Sp SOLN
Rx 1-844-538- . . PA
4661-LA penicillin g potassium solr SP
OCTAGAM SOLN 1 PA; LA PENICILLIN G PROCAINE | o5 |PA
GM/20ML, 2 GM/20ML, 5 SUSP
GM/50ML, 5 GM/100ML,
10 GM/100ML, 10 SP gngJILLIN G SODIUM sp |PA
GM/200ML, 2.5 GM/50ML,
20 GM/200ML, 25
GM/500ML

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit "~ PA=Prior Authorization QL=Q uantlt Limit ST=Step Therapy AC=Anti-
LA=Limited Access RX/OTC= Prescrlptlon&Over e-Counter

ancer
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Drug |[Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PENICILLIN V ZOSYN SOLR (Use PA
POTASSIUM SOLR 125 2 Piperacillin Sodium- SP
MG/5ML, 250 MG/5ML Tazobactam Sodium)
penicillin v potassium tabs | 4 Penicillinase-Resistant Penicillins
250 mg, 500 mg . » .
PFIZERPEN SOLR (Use sp |PA dicloxacillin sodium caps 1
Penicillin G Potassium) - , N PA
— —— nafcillin sodium solrij 1gm | SP

Penicillin Combinations NAECILLIN SODIUM A
amoxicillin & pot SP
amoxicillin & pot SP
clavulanate tabs 1 SOLR V2 GM
amoxicillin & pot 1 NAFCILLIN SOLN sp |PA
clavulanate tb12
AMOXICILLIN/CLAVULAN 5 oxacillin sodium solr sp |PA
ATE POTASSIUM CHEW .
AMOXICILLIN/CLAVULAN BI}UOSESTINS - Hormone Replacement/Modifying
ATE POTASSIUM ER 2 g
TB12 Progestins
ampicillin & sulbactam sSp PA AYGESTIN TABS (Use NE
sodium solr Norethindrone Acetate)
AUGMENTIN ES-600 medroxyprogesterone 1 QL(1 ea daily)
SUSR (Use Amoxicillin & NF acetate tabs 10 mg
Pot Clavulanate) medroxyprogesterone 1
AUGMENTIN SUSR 2 acetate tabs 5 mg, 2.5 mg
125MG/5ML-31.25MG/5ML MEGACE ES SUSP (Use AC
AUGMENTIN SUSR Megestrol Acetate NF
250MG/5ML-62.5MG/5ML NE (Appetite))
(Use Amoxicillin & Pot megestrol acetate 1 |AC
CIaVU/anate) (appetlte) Susp
AUGMENTIN TABS .
500MG-125MG, 875MG- = norethindrone acetate tabs 1
125MG (Use Amoxicillin & - ; i
Pot Clavulanate) ;C);%gsesterone micronized 1 QL(1 ea daily)
AUGMENTIN XR TB12 ) PA
(Use Amoxicillin & Pot NF progesterone oil L
Clavulanate) PROMETRIUM CAPS (Use| e |QL(1 ea daily)
BICILLIN C-R SUSP sp |PA Progesterone Micronized)

g e . PROVERA TABS 10 MG QL(1 ea daily)
piperacillin sodium- sp |PA (Use Medroxyprogesterone | NF
tazobactam sodium solr Acetate)
UNASYN BULK PACK PA
SOLR (Use Ampicillin & SP gg%VGE I(:{L?\SZABS 5 MG,
Sulbactam Sodium) Medroxyprogesterone M
UNASYN SOLR (Use PA Acetate)
Ampicillin & Sulbactam SP

Sodium)

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Drugs
AL=Age Limit " PA=

~ GP=Generic Preferre
rior Authorization

NF=Non-Formulary

LA=Limited Access RX/OTC=Prescription & Over-the-Counter
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-=Non- PV=Preventive Drugs
QL=Quantity Limit ST=Step Therapy AC=Anti-Cancer




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PSYCHOTHERAPEUTIC AND NEUROLOGICAL [INAYASNSSILL )
AGENTS - MISC. - Drugs to Treat Mental and PAK TABS (Use NF
Emotional Conditions Memantine HCI)
. NAMENDA XR CP24 (Use PA
Agents for Chemical Dependency Memantine HC)) NF
acamprosate calcium tbec 1 NAMENDA XR TITRATION 3 PA
ANTABUSE TABS PACK CP24
\NTAL (Use NE PA
Disulfiram) NAMZARIC C4PK 10MG 3
disulfiram tabs 1 RAZADYNE ER CP24 (Use QL(1 ea daily)
Galantamine NF
PA; QL(224 ea | | oy yropromide)
LUCEMYRA TABS SP 14 d 4
retail), LA RAZADYNE TABS (Use
. . : Galantamine NF
Anti-Cataplectic Agents Hydrobromide)
XYREM SOLN sp |PA rivastigmine pt24 1
Antidementia Agents . rivastigmine tartrate caps 1
ARICEPT TABS (Use NE QL(1 ea daily)
Donepezil Hydrochloride) Combination Psychotherapeutics
donepezil hydrochloride 1 QL(1 ea daily) chlordiazepoxide- 1
tabs amitriptyline tabs
donepezil hydrochloride 1 QL(1 ea daily) olanzapine-fluoxetine hcl
tbdp caps 3mg-25mg, 6mg- 2
EXELON PT24 (Use NE 50mg
Rivastigmine) olanzapine-fluoxetine hcl
galantamine hydrobromide | , |QL(1 ea daily) | |¢2pS 6mg-25mg, 12mg- 1
cp24 8 mg, 16 mg, 24 mg 25mg, 12mg-50mg
GALANTAMINE perphenazine-amitriptyline 1
HYDROBROMIDE SOLN 4| 2 tabs
MG/ML SYMBYAX CAPS (Use NE
galantamine hydrobromide | | Olanzapine-Fluoxetine HCI)
tabs 4 mg, 8 mg, 12 mg Fibromyalgia Agents
memantine hcl cp24 7 mg, PA PA: QL(2 ea
14mg, 21 mg, 28 mg 1 SAVELLA TABS 3 |y (
memantine hcl soln 2 1 SAVELLA TITRATION 3 |PA;QL(2ea
mg/ml, 10 mg/5ml PACK MISC daily)
memantine hcl tabs 1 Movement Disorder Drug Therapy
- PA
memantine hcl tabs 10 mg | 1 QL(2 ea daily) | |[AUSTEDO TABS SP
memantine hol tabs 5mg | 1 |QL(4 eadaily) | |INGREZZA CAPS sp |PA
NAMENDA TABS 10 MG | e |QL(2eadaily) | |INGREZZA CPPK sp |PA
(Use Memantine HCI)
NAMENDA TABS 5 MG NE |QL(4 ea daily)
(Use Memantine HCI)

1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer

116




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Sﬁfﬁgg’iﬂ?y REBIF REBIDOSE SOAJ | sp [PASLA
tetrabenazine tabs =P INet will refer to | [REBIF REBIDOSE <p |PALA
SP Pharmacy TITRATIONPACK SOAJ
PA; Specialty PA; LA
XENAZINE TABS (Use op |drug-Health REBIF SOSY 8
Tetrabenazine) Net will refer to | |REBIF TITRATION PACK PA; LA
SP Pharmacy SOSY SP
Multiple Sclerosis Agents TECFIDERA CPDR 3 |PA; SP
AMPYRA TB12 (Use NE PA
Dalfampridine) ;igi' E\)/llf:sRé STARTER 3 PA; SP
PA
AUBAGIO TABS 3 A Must use
PA: LA AcariaHealth
AVONEX KIT SP ’ TYSABRI CONC SP |Specialty Rx at
SA A 1-844-538-
AVONEX PEN AJKT SP ’ 4661:: LA
AVONEX PSKT sp [PALA Kﬁ‘ér'}/lalﬁsﬁhuéi
_ ZINBRYTA SOSY SP | A Eas.
BETASERON KIT sp [PAILA 4661:SP
BETASERON KIT sp |PA;SP Postherpetic Neuralgia (PHN)/Neuropathic Pain
VoSt use GRALISE STARTERMISC | 3 |PA
AcariaHealth
COPAXONE SOSY (Use : GRALISE TABS300MG | 3 [PA
Glatiramer Acetate) M ?%iﬂ?gggl?x at
4661 GRALISE TABS 600 MG | 3 |PAQL(3ea
daily)
. PA
dalfampridine tb12 1 Premenstrual Dysphoric Disorder (PMDD) Agents
EXTAVIA KIT 2 PA:; LA EAIéJOXETINE CAPS 10 3
PA; Must use .
latiramer acetate sosy 20 AcariaHealth fluoxetine hal (pmadd) tabs !
m Y 2 |Specialty Rx at | [SARAFEM TABS (U
g/ml, 40 mg/mi 1844538 ; (Use NE
466 1 TI90" Fluoxetine HCI (PMDD))
PA Pseudobulbar Affect (PBA) Agents
MAVENCLAD TBPK SP PA
SAA NUEDEXTA CAPS SP
PLEGRIDY PN SP ’
G SO Psychotherapeutic and Neurological Agents -
PLEGRIDY SOSY sp [PALA EESQLOID MESYLATES | ,
PLEGRIDY STARTER sSp PA; LA
PACK SOPN ORAP TABS NF
E,I&%GKF\QBEYSTARTER SP PASLA PIMOZIDE TABS 3

1=Preferred Generics
AL=Age Limit " PA=
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2=Preferred Brands/Hi
SP/4=Specialty Drugs  GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer




Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
Restless Leg Syndrome (RLS) Agents TEGSEDI SOSY sp |PA

Limited to 1

tablet RESPIRATORY AGENTS - MISC. - Drugs to

g?_”é) - Cystic Fibrosis Agents
HORIZANT TBCR 600 MG | 3 (2eadaily) | [\ VOECO PACK 25 MG | sp |PA
Smoking Deterrents PA; Must use
bupropion hcl (smoking py |PV 5?',;}(? ECOPACKSOMG, | sp |accredo SP
deterrent) tb12 pharmacy;LA
CHANTIX CONTINUING py |QL(2 ea daily); PA; Must use
MONTHPAK TABS PV KALYDECO TABS 150 MG | SP |Accredo SP
CHANTIX STARTING oy PV pharmacy;LA
MONTH PAK TABS ORKAMBI PACK 100MG- sp PA

PV 125MG, 150MG-188MG
CHANTIX TABS 0.5 MG PV PA; Must use

QL(2 ea daily); | |ORKAMBI TABS 100MG- AcariaHealth
NICODERM CQ PT24 (Use PV ~844-538-
Nicotine) PV 4F1)6A§1 ,LLA |
NICORETTE GUM (Use py PV PULMOZYME SOLN 2 | 4ail C)Q (5m
Nicotine Polacrilex) PA_VLA
NICORETTE LOZG (Use py |PV SYMDEKO TBPK SP ,
Nicotine Polacrilex) - -
NICORETTE MINI LOZG o PV Pulmonary Fibrosis Agents
(Use Nicotine Polacrilex) ESBRIET CAPS gp |PA
NICORETTE STARTER PV PA
KIT GUM (Use Nicotine PV ESBRIET TABS SP
Polacrilex)

PA; QL(1 ea
nicotine polacrilex gum pv PV OFEV CAPS 22 daily)
. . PV SULFONAMIDES - Drugs to Treat Bacterial

nicotine polacrilex lozg PV Infections
nicotine pt24 pv PV Sulfonamides
NICOTINE PV SULFADIAZINE TABS
TRANSDERMAL SYSTEM | PV :
KIT TETRACYCLINES - Drugs to Treat Bacterial
NICOTROL INHALER oy |PV Infections
INHA Tetracyclines
NICOTROL NS SOLN pv PV demeclocycline hcl tabs 1
ZYBAN TB12 (Use PV doxycycline (monohydrate) ) ST
Bupropion HCI (Smoking PV caps 150 mg
Deterrent)) doxycycline (monohydrate)
Transthyretin Amyloidosis Agents gf;s 50 mg, 75 mg, 100 2

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit “ PA=Prior Authorization QL=Quantity Limit ST=Step Therapy AC=Anti-

LA=Limited Access RX/OTC= Prescrlptlon & Over-the-Counter

ancer
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
doxycycline (monohydrate) | 4 Thyroid Hormones
susr 25 mg/5mi ARMOUR THYROID TABS
doxycycline (monohydrate) |, |ST 15 MG, 30 MG, 60 MG, 90 | 2
tabs 150 mg MG, 120 MG
doxycycline (monohydrate) | 4 ARMOUR THYROID TABS | 4
tabs 50 mg, 100 mg 180 MG, 240 MG, 300 MG
doxycycline (monohydrate) |, |ST CYTOMEL TABS 25 MCG, QL(2 ea daily)
tabs 75 mg 50 MCG (Use Liothyronine | NF
doxycycline hyclate caps 1 Sodium)
50 mg, 100 mg CYTOMEL TABS 5 MCG 3
doxycycline hyclate tabs 20 1 (Use Liothyronine Sodium)
mg, 100 mg levothyroxine sodium tabs QL(1 ea daily)
MINOCIN CAPS 100 MG NE or 112 mcg, 125 mcg, 175 1
(Use Minocycline HCI) mcg, 200 mcg
MINOCIN CAPS 50 MG Sp PA levothyroxine sodium tabs
(Use Minocycline HCI) or 25 mcg, 50 mcg, 75

- Jine hel mcg, 88 mcg, 100 mcg, 1
T e 100 abs 0 1 137 mcg, 150 mcg, 300

. . mcg
mgo%/g/%g hel tabs 50 i liothyronine sodium tabs 25 1 QL(2 ea daily)

= : PA mcg, 50 mcg
minocycline hcl tabs 75 mg | 1 liothyronine sodium tabs 5 1
MONODOX CAPS (Use meg
Doxycycline NF NATURE-THROID NT-2.5 3
(Monohydrate)) TABS
tetracycline hcl caps 250 1 NATURE-THROID TABS
mg, 500 mg 260 MG, 325 MG, 97.5
VIBRAMYCIN CAPS 100 MG, H0.25 MG, 48, IO MG, |2
MG (Use Doxycycline NF . ’ : ’
Hydlate) LAfoJSRI\éK‘;I'H ROID TABS
VIBRAMYCIN SUSR 25 -
MG/5ML (Use Doxycycline | NF gg g"ﬁ(; 30 MG, 195 MG, | 3
(Vionony drate)) SY.NTHROID TABS 112 QL(1 ea daily)

ea daily
MORAIYCINSYRP S0 5 MCG, 125 MCG, 175 MCG,| 4
200 MCG (Use
XIMINO CP24 3 |ST Levothyroxine Sodium)
: SYNTHROID TABS 25
THYROID AGENTS - Drugs to Regulate Thyroid MCG, 50 MCG, 75 MCG,
Hormones 88 MCG, 100 MCG, 137 3
Antithyroid Agents MCG, 150 MCG, 300 MCG
: (Use Levothyroxine

methimazole tabs 1 Sodium)
propylthiouracil tabs 1 |QL@eadaily) | |thyroid tabs 1
TAPAZOLE TABS (Use NE THYROLAR-1 TABS 3
Methimazole)

1=Preferred Generics
AL=Age Limit " PA=

119

2=Preferred Brands/Hi
SP/4=Specialty Drugs  GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
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PV=Preventive Drugs
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1=Preferred Generics
AL=Age Limit " PA=

2=Preferred Brands/Hi
SP/4=Specialty Drugs GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

Famotidine)

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
THYROLAR-1/2 TABS 3 hyoscyamine sulfate tb12 1
THYROLAR-1/4 TABS 3 hyoscyamine sulfate tbdp 1
) LEVBID TB12 (Use
THYROLAR-2 TABS 3 Hyoscyamine Sulfate) NF
THYROLAR-3 TABS 3 LEVSIN TABS (Use NF
WESTHROID TABS 65 Hyoscyamine Sulfate)
LEVSIN/SL SUBL (Use
g/lzGé |1\/I3C(5) MG, 195 MG, 3 Hyoscyamine Sulfate) NF
: LIBRAX CAPS (Use
WESTHROID TABS 97.5 2 Chlordiazepoxide HCI- NF
\'\/"VC; N ROID TABS 65 Clidinium Bromide)
MG, 130 MG, 32.5 MG 3 gte);hscopolam/ne bromide 1
WP THYROID TABS 97.5 ; _
MG, 16.25 MG, 48.75 MG, 2 propantheline bromide tabs| 1
81.25 MG, 113.75 MG ROBINUL FORTE TABS | ¢
ULCER DRUGS - Drugs to Treat Bowel, Intestine RI{EEREN )7 IEIE))
and Stomach Conditions ROBINUL TABS (Use NE
Antispasmodics Glycopyrrolate)
ANASPAZ TBDP (Use NE H-2 Antagonists
Hyoscyamine Sulfate)
BELLADONNA/OPIUM ; CIMETIDINE HCL SOLN 2
SUPP cimetidine tabs 300 mg, 1
BENTYL CAPS (Use NF 800 mg _
Dicyclomine HCI) cimetidine tabs 400 mg 1 |QL(4 ea daily)
chlordiazepoxide hcl- 1
clidinium bromide caps famotidine susr 40 mg/5ml | 1
CUVPOSA SOLN 2 famotidine tabs 20 mg 1 |RX/OTC
dicyclomine hel caps 1 famotidine tabs 40 mg 1 |QL(2 ea daily)
diC_yC/Omine hcl soln 1 nizatidine caps 150 mg, 1
; . 300 mg
d/C_yCIomlne hcl tabs 1 NIZATIDINE SOLN 15
GLYCATE TABS 3 MG/ML ’
PEPCID AC MAXIMUM RX/OTC
glycopyrrolate tabs or 1 1 STRENGTH TABS (Use NF
mg, 2 mg Famotidine)
GLYCOPYRROLATE 3 PEPCID SUSR 40 MG/5ML NE
TABS OR 1.5 MG (Use Famotidine)
: PEPCID TABS 20 MG (Use RX/OTC
hyoscyamine sulfate subl 1 Famotidine) NF

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer
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Drug |[Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ranitidine hcl caps 150 mg, 1 OMEPRAZOLE +
300 mg SYRSPEND SFALKA 3
ranitidine hcl syrp 15 SUSP
%gj%m 7/5 mg/5ml, 150 1 omeprazole cpdr 10 mg 1
ily); L(1 ily);
ranitidine hel tabs 150mg | 1 |St{d€a daly) | lomeprazole cpdr 20 mg 1| Rdgsa daiy):
ranitidine hel tabs 300mg | 1 |QL(2eadaily) | |omeprazole cpdr 40 mg 1 |QL(1 eadaily)
ZANTAC 150 MAXIMUM QL(4 ea daily); | |pantoprazole sodium thec | 1 |QL(1eadaily)
STRENGTH TABS (Use NF [RX/OTC
Ranitidine HC PREVACID 24HR CPDR QL(1 ea daily);
) NF
ZANTAC TABS (Use NE |QL(2 ea daily) | |(Use Lansoprazole) RX/OTC
Ranitidine HC) PREVACID CPDR 15 MG | = |QL(1 ea daily);
Misc. Anti-Ulcer (Use Lansoprazole) RX/OTC
CARAFATE SUSP 1 PREVACID CPDR 30 MG | e |QL(1 ea daily)
GM/10ML 2 (Use Lansoprazole)
: PREVACID SOLUTAB QL(2 ea daily);
?&i’gﬁfj&gs TGM | \r |QL(4 eadaily) | |TRDD 15 MG (Use NF |AL(Up to 12 yrs
: Lansoprazole) old)
sucralfate tabs 1 |QL(4 eadaily) | [PREVACID SOLUTAB QL(1 ea daily);
TBDD 30 MG (Use NF |AL(Upto 12 yrs
Proton Pump Inhibitors Lansoprazole) old)
ASE e SPRINKLE 3 |PA PRILOSEC PACK 3 |PA
ACIPHEX TBEC (Use PA; QL(1 ea PROTONIX PACK40 MG | 3 |QL(1 ea daily)
Rabeprazole Sodium) M daily)
ESOMEPRAZOLE PA; QL(1 ea PROTONIX TBEC 20 MG, QL(1 ea daily)
STRONTIUM CPDR49.3 | 3 |daily) 40 MG (Use Pantoprazole | NF
MG, 24.65 MG Sodium)
FIRST-OMEPRAZOLE RABEPRAZOLE SODIUM PA
SUSP 3 DR SPRINKLE CPSP 3
T . PA; QL(1 ea
lansoprazole cpdr 15 mg 1 %—510?_% daily); | |rabeprazole sodium tbec 2 | qaily) (
lansoprazole cpdr 30 mg 1 |QL(1 ea daily) Ulcer Drugs - Prostaglandins
_ CYTOTEC TABS (Use NE
QL(2 ea daily); | |Misoprostol)
lansoprazole tbdd 15 mg 1 [(AL(Upto12yrs )
old) misoprostol tabs 1
QL(1 ea daily); .
lansoprazole tbdd 30 mg 1 [(AL(Upto12yrs UIcer_T_hg rapy .Comblne.ltlons
old) amoxicillin-clarithromycin 2
NEXIUM PACK 5 MG, 10 PA w/ lansoprazole misc
mg 20 MG, 40 MG, 2.5 3 OMECLAMOX-PAK MISC 3
PREVPAC MISC (Use
Amoxicillin-Clarithromycin NF

1=Preferred Generics
AL=Age Limit " PA=
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2=Preferred Brands/Hi
SP/4=Specialty Drugs  GP=Generic Preferre
rior Authorization
LA=Limited Access RX/OTC= Prescrlptlon&Over

w/ Lansoprazole)

e-Counter

h Cost Generics 3=Non-Preferred Brands
NF=Non-Formulary
QL=Q uantlt Limit ST=Step Therapy AC=Anti-

PV=Preventive Drugs

ancer




URINARY ANTISPASMODICS - Drugs to Treat
Miscellaneous Bladder Spasms

Urinary Antispasmodic - Antimuscarinics

darifenacin hydrobromide

mg

tb24 o

DETROL LA CP24 (Use NE QL(1 ea daily)
Tolterodine Tartrate)

DETROL TABS (Use NE QL(2 ea daily)
Tolterodine Tartrate)

DITROPAN XL TB24 (Use NE

Oxybutynin Chloride)

ENABLEX TB24 (Use NE

Darifenacin Hydrobromide)

oxybutynin chloride syrp 5 1 QL(15 ml daily)
mg/5ml

oxybutynin chloride tabs 5 1 QL(4 ea daily)

Bethanechol Chloride)

Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
PYLERA CAPS 3 oxybutynin chloride tb24 5 1

mg, 10 mg, 15 mg
URINARY ANTI-INFECTIVES - Drugs to Treat solifenacin succinate tabs 1 QL(1 ea daily)
Bladder/Kidney Infections 10 mg
Urinary Anti-infectives solifenacin succinate tabs 5| 4

mg
FURADANTIN SUSP (U
Nitrofurantoin) (Use | np folterodine tartrate cp242 | , |QL(1 ea daily)

mg, 4 mg
HIPREX TABS (U.
Methenamine ,},pgﬁrate) NF tolterodine tartrate tabs 1 1 |QL(2 eadaily)
MACROBID CAPS (Use mg, 2 mg _
Nitrofurantoin Monohyd NF TOVIAZ TB24 o |QL(1 ea daily)
Macro
M ACR)OD ANTIN CAPS trospium chloride cp24 60 1
(Use Nitrofurantoin NF mg i i _
Macrocrystal) trospium chloride tabs 20 1 QL(2 ea daily)
methenamine hippurate 1 mg i
tabs VESICARE TABS 10 MG NE |QL(1 ea daily)
methenamine mandelate (Use Solifenacin Succinate)
tabs 1 VESICARE TABS 5 MG NE
MONURGL PACK . (Use Solifenacin Succinate)

_ _ Urinary Antispasmodics - Beta-3 Adrenergic
gﬁgc;furantom macrocrystal 1 MYRBETRIQ TB24 3 |QL(1 ea daily)
nitrofurantoin monohyd 1 Urinary Antispasmodics - Cholinergic Agonists
macro caps

. . bethanechol chloride tabs 1
nitrofurantoin susp 1

URECHOLINE TABS (Use NE

Urinary Antispasmodics - Direct Muscle Relaxants

flavoxate hcl tabs

1

VAGINAL AND RELATED PRODUCTS

Miscellaneous Vaginal Products

acetic acid-oxyquinoline

vaginal gel 1

FEM PH GEL (Use Acetic NE
Acid-Oxyquinoline Vaginal)
Spermicides

ENCARE SUPP pv [PV
nonoxynol-9 gel pv PV

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Dru

gs_ GP=Generic Preferre
AL=Age Limit “ PA=Prior Authorization

NF=Non-Formulary

LA=Limited Access RX/OTC=Prescription & Over-the-Counter

-=Non- PV=Preventive Drugs
QL=Quantity Limit ST=Step Therapy AC=Anti-Cancer
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Drug Name I%_:g? E(ra#itjslrements/ Drug Name I%_:g? E(re:%tjslrements/
OPTIONS CONCEPTROL PV ESTRACE CREA (Use NE
VAGINAL PV Estradiol Vaginal)
CONTRACEPTIVE GEL . .
(Use Nonoxynol-9) estradiol vaginal crea 1
OPTIONS GYNOL Il PV . :
VAGINALCONTRACEPTIV| PV estradiol vaginal tabs 1
E GEL = ESTRING RING 3 ﬁ';fﬂ) ea per fill
SHUR-SEAL GEL PV
QL(1 ea per 90
TODAY SPONGE MisC | Pv |PV FEMRING RING 3 Sgg 6652';/’31 ea
VCF VAGINAL PV mail)
EICBI\'\/IITRACEPTNE FILM | PV PREMARIN CREA VA 5> |QL(2 gm daily)
0.625 MG/GM
VCF VAGINAL PV VAGIFEM TABS (Use
Ic:;(c))ANI\T/IRACEF>T|VE FOAM | PV Estradiol Vag,-na,)( NF
Vaginal Progestins
Vaginal Anti-infectives CR?I\IJONE GgEL : s |PA
AVC CREA 3
CLEOCIN CREA VA 2 % ENDOMETRIN INST 3 PA
%%%i%gga\%ygci?al) NF VASOPRESSORS - Drugs to Treat Heart and
Circulation Conditions
CLEOCIN SUPP VA 100 3 _
MG Anaphylaxis Therapy Agents
clindamycin phosphate 1 Limited to 2
vaginal crea epinephrine (anaphylaxis) Sgﬁ};ﬂg&gi a
mg/0.3mi ea per 30 days
GYNAZOLE-1 CREA 3 retail)
; epinephrine (anaphylaxis) QL(2 ea per fill
ME TROGEL-VAGINAL soaj 0.15 mg/0.3ml, 0.3 3 |retail, 4 ea per
GEL (Use Metronidazole NF
Vaginal) mg/0.3ml 30 days retail)
Limited to 2
metronidazole vaginal gel 1 pens per fill; 4
- ; - pens per
gz;ggnazole nitrate vaginal | 4 I\E/Ig;\(l)l.EBFI’\}I_lLRINE SOAJ 0.3 3 monftn; Q{_ ($ fa
TERAZOL 7 CREA (Use | nr 6o per 30 days
Terconazole Vaginal) retail)
TERCONAZOLE CREA 2 Must trK .
epinephrine
terconazole Vagina/ crea 1 EPIPEN 2-PAK SOAJ (USG NF auto-injector
Epinephrine (Anaphylaxis)) ;QL(2 ea per fill
terconazole vaginal supp 1 retail 4 ea per
30 days retail)
Vaginal Estrogens

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands
SP/4=Specialty Drugs. GP=Generic Preferred” NF=Non-Formulary PV=Preventive Drugs
AL=Age Limit "~ PA=Prior Authorization QL=Quantity Limit ST=Step Therapy AC=Anti-

LA=Limited Access RX/OTC= Prescrlptlon & Over-the-Counter

ancer
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Drug Name

Drug
Tier

Requirements/
Limits

EPIPEN-JR 2-PAK SOAJ
(Use Epinephrine
(Anaphylaxis))

NF

Must try
epinephrine
auto-injector
;QL(2 ea perfill
retail,4 ea per
30 days retail)

SYMJEPI SOSY 0.15

QL(2 ea per fill

MG/0.3ML

3 |[retail, 4 ea per

MG/0.3ML 30 days retail)
PA; QL(2 ea

SYMJEPI SOSY 0.3 3 |per fill retail, 4

ea per 30 days
retail)

Neurogenic Orthostatic Hypotension (NOH) -

QOil Soluble Vitamins

NORTHERA CAPS sp [PA
Vasopressors
midodrine hcl tabs 1

VITAMINS

DRISDOL CAPS (Use

Ergocailciferol) M
ergocailciferol caps 1
MEPHYTON TABS (Use NE
Phytonadione)

phytonadione tabs 1
Water Soluble Vitamins
AMINOBENZOATE 3
POTASSIUM PACK

POTABA CAPS 3

1=Preferred Generics 2=Preferred Brands/High Cost Generics 3=Non-Preferred Brands

SP/4=Specialty Drugs_ GP=Generic Preferre
=Prior Authorization

AL=Age Limit " PA

NF=Non-Formulary r
ge 1 QL=Quantity Limit ST=Step Therapy AC=Anti-Cancer
LA=Limited Access RX/OTC=Prescription & Over-the-Counter

PV=Preventive Drugs
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1ST TIER UNIFINE
PENTIPS/MINI/31GX5MM . .95
1ST TIER UNIFINE
PENTIPSPLUS/MINI/31GX5MM

.............................. 95
1ST TIER UNILET
COMFORTOUCH LANCETS
28G .. 81
1ST TIER UNILET
COMFORTOUCH LANCETS
30G ... 81
abacavir sulfate............ .. 43

abacavir sulfate-lamivudine . 43
abacavir sulfate-lamivudine-

zidovudine .................. 44
ABILIFY ... ... ... ... ... 43
abiraterone acetate. . ... ... .. 36
ABSORICA.................. 56
ABSTRAL..................... 6
acamprosate calcium. ... ... 116
acarbose..................... 22
ACCOLATE.................. 14
ACCU-CHEK FASTCLIX
LANCETS..... ... . ......... 81
ACCU-CHEK MULTICLIX
LANCETS.................. .. 81
ACCU-CHEK SAFE-T-PRO
LANCETS.................. ..
ACCU-CHEK SAFE-T-PRO
PLUSLANCETS... ... ..... .. 81
ACCU-CHEK SOFT TOUCH
LANCETS .. .................. 81
ACCU-CHEK SOFTCLIX
LANCETS................... 81
ACCUPRIL.................. 30
ACCURETIC................. 32
acebutolol hel............. ... 48
acetaminophen w/ codeine . .. 8
acetazolamide............... 67
acetic acid (otic)............ 113
acetic acid-oxyquinoline
vaginal ...................... 122
acetylcysteine........ ... .. .. 56
ACIPHEX................... 121
ACIPHEX SPRINKLE. .. ... 121
acitretin...................... 60
ACTI-LANCE LANCETS

28G. .. 81
ACTI-LANCE LITE SAFETY
LANCETS 28G.............. 82

ACTI-LANCE SPECIAL SAFETY

LANCETS17G.............. 82
ACTI-LANCE SPECIAL
SAFETYLANCETS 17G.. ... 82

Index 1

ACTI-LANCE UNIVERSAL
SAFETY LANCETS 23G.. 82

ACTIDOMDMX............ 55
ACTIGALL................. 72
ACTIMMUNE ... ......... .. 39
ACTIQ...................... 6
ACTIVE 1ST BLOOD
LANCETS30G/EASY TWIST
CAP. .. 82
ACTIVELLA . ............... 70
ACTONEL................. 68
ACTOPLUS MET.......... 23
ACTOPLUS MET XR...... 23
ACTOS.................... 24
ACULAR.................. 112
ACULARLS.............. 112
ACUVAIL................. 112
acyclovir................... 47
acyclovir topical .. .......... 61
ACZONE................... 56
ADALATCC............... 48
adapalene............... .. 56
ADAPALENE .. ... ... ... 56
adapalene-benzoyl
peroxide................... 56
ADCIRCA.................. 51
ADDERALL................. 1
ADDERALLXR............. 1
adefovir dipivoxil . . ......... 46
ADEMPAS ................. 51
ADIPEX-P................... 1
ADVAIR DISKUS .......... 15
ADVAIRHFA. ... ......... 15
ADVANCED MOBILE LANCET
330G, 82
ADVATE................... 75

ADVOCATE INSULIN PEN
NEEDLES 31GX5MM. .. .. 95
ADVOCATE LANCETS. .. .82
ADVOCATE LANCETS

30G.. . ... 82
ADVOCATE SAFETY

LANCETS.................. 82
ADVOCATE SAFETY

LANCETS 26G............ 82
ADYNOVATE.............. 75
AEROSPAN............... 14
AFINITOR................. 37
AFINITOR DISPERZ . . .. .. 37
AFREZZA.................. 24

AFSTYLA.................... 75
AGAMATRIX ULTRA-THIN
LANCETS 33G.............. 82
AGGRENOX................. 77
AGRYLIN.................... 77
AIMOVIG.................... 99
ééMSCO TWIST LANCETS
AIMSCO TWIST LANCETS
33G. .. 82
AJOVY ... 99
AKTEN..................... 111
AKYNZEO................... 27
ALASCALP .. ................ 61
albendazole.................. 10
ALBENZA ... .. ............... 10
albuterol sulfate.............. 15
ALBUTEROL SULFATE ER .15
ALCAINE................... 111
alclometasone dipropionate . 61
ALDACTAZIDE.............. 67
ALDACTONE................ 67
ALDARA..................... 64
ALECENSA .. ... ............. 37
alendronate sodium........ .. 68
ALENDRONATE SODIUM . . 68
alendronate sodium........ .. 68
ALFERONN. . ............... 39
alfuzosinhcl.............. ... 74
ALINIA. ... ... ... 11
aliskiren fumarate ... ..... .. .. 34
ALKERAN................... 35
allopurinol . ................... 74
almotriptan malate. . ...... .. 100
ALOCRIL................... 112
ALOGLIPTIN................. 24
ALOGLIPTIN/METFORMIN
HCL. .. ... . ... . . .. ... . ... . ... 23
ALOGLIPTIN/PIOGLITAZONE3
ALOMIDE . ................. 112
ALORA . ..................... 71
alosetronhcl................. 73
ALPHAGANP.............. 110
ALPHANATE/VON
WILLEBRANDFACTOR
COMPLEX/HUMAN . ... ... ..] 75
ALPHANINESD........... .. 75
alprazolam................ 12,13



ALPRAZOLAM INTENSOL. .12

ALPROLIX................... 75
ALREX.. ... ................ 111
ALTABAX ... ................. 59
ALTACE..................... 30
ALUNBRIG.................. 37
ALVESCO................... 14
amantadine hcl....... ... ... 40
AMARYL..................... 25
AMBIEN..................... 78
AMBIENCR................. 78
ambrisentan........... ... ... 50
AMCINONIDE .. ............. 61
amcinonide.................. 61
AMERGE ... ................ 100
AMICAR . .................... 78
amiloride &

hydrochlorothiazide .. ... ... .. 67
amiloride hel.............. ... 67
AMINOBENZOATE
POTASSIUM............... 124
aminocaproicacid........... 78
amiodarone hcl. ... . ... .. .. 13
AMITIZA . .................... 72
amitriptyline hel . .......... ... 22
amlodipine besylate....... ... 48
amlodipine besylate-atorvastatin
calcium.................. ... 50
amlodipine besylate-benazepril
hel ... 32
amlodipine besylate-
valsartan..................... 32
amlodipine-valsartan-
hydrochlorothiazide ......... 32
AMOXAPINE .. .............. 22
amoxicillin. ............... .. 114
amoxicillin & pot
clavulanate............. ... 115
amoxicillin-clarithromycin w/
lansoprazole............. ... 121
AMOXICILLIN/CLAVULANATE
POTASSIUM.... .. ... ... 115
AMOXICILLIN/CLAVULANATE
POTASSIUMER......... .. 115
amphetamine-
dextroamphetamine........... 1
ampicillin................... 114
ampicillin & sulbactam
sodium..................... 115
ampicillin sodium........ ... 114

AMPICILLIN SODIUM ... ... 114

ampicillin sodium . ..... ... 114
AMPYRA . ................ 117
ANADROL-50............... 9
ANAFRANIL ............... 22
anagrelide hel ... ... .. .. 77
ANALPRAM-HC .. ... ... .. 10
ANAPROXDS.............. 4
ANASPAZ . ............... 120
ANASTIA ................. 65
anastrozole................ 36
ANCOBON................ 27
ANDEXXA .. ............... 26
ANDRODERM.............. 9
ANDROGEL............. 9,10
ANDROGEL PUMP . .. ... .. 10
ANGELIQ.................. 70
ANORO ELLIPTA.......... 15
ANTABUSE ........ ... ... 116
ANTARA ................... 29
ANUSOL-HC .............. 10
ANZEMET ................. 26
APEXICONE.............. 61
APIDRA. ... .............. .. 24
APIDRA SOLOSTAR... .. .. 24
apraclonidine hcl. .. ... ... 110
aprepitant. . ..... ... ... ... 27
APRISO.................... 72
APTIOM ... .. ............. 17
APTIVUS .. ... . .......... 44
AQUALANCE LANCETS
ULTRATHIN 30G......... 82
ARAVA . .. ... 5
ARCALYST................. 4
ARCAPTA NEOHALER. .. 15
ARICEPT................. 116
ARIKAYCE.................. 3
ARIMIDEX................. 36
aripiprazole . ............... 43
ARIXTRA.................. 16
armodafinil................ .. 2
ARMONAIR RESPICLICK
M3 14
ARMONAIR RESPICLICK
232 . 14
ARMONAIR RESPICLICK

55 14
ARMOUR THYROID. ... .. 119
ARNUITY ELLIPTA........ 14

AROMASIN. ................. 36
ARTHROTECS50.............. 4
ARTHROTEC75.............. 4
ASACOLHD................. 72
ASCRIPTIN . .................. 6
ASMANEXHFA.............. 14
ASMANEX TWISTHALER 120
METERED DOSES... ... . ... 14
ASMANEX TWISTHALER 14
METERED DOSES ... .. .. ... 14
ASMANEX TWISTHALER 30
METERED DOSES... .. .. ... 14
ASMANEX TWISTHALER 60
METERED DOSES....... ... 14
ASMANEX TWISTHALER 7
METERED DOSES.......... 14
aspirin.............. ..., 6
aspirin-dipyridamole .. .. ... .. 77
ASSURE COMFORT LANCETS
ULTRATHIN28G.. .. .. .. ... 82
ASSURE HAEMOLANCE PLUS
HIGH FLOW18G... ... ... .. 82
ASSURE HAEMOLANCE PLUS
LOWFLOW25G............ 82
ASSURE HAEMOLANCE PLUS
MICRO FLOW 28G.......... 82
ASSURE HAEMOLANCE PLUS
NORMAL FLOW 21G........ 82
ASSURE HAEMOLANCE PLUS
PEDIATRIC BLADE...... ... 82

ASSURE ID SAFETY PEN
NEEDLES 31G X 3/16"...... 95
ASSURE LANCE LANCETS 82
ASSURE LANCE LANCETS

21G . 82
ASSURE LANCE PLUS
SAFETYLANCETS 25G.. . ..
ASSURE LANCE PLUS
SAFETYLANCETS 30G... ..
ASSURE LANCE SAFETY
LANCET28G................ 82
ASSURE LANCETS ......... 82
ASTAGRAF XL............. 102
ASTEPRO............... ... 108
AT LAST LANCETS ....... .. 82
ATABEXEC... ............. 104
ATACAND ... ................ 31
ATACAND HCT.............. 32
atazanavir sulfate. . .......... 44
atenolol.................... .. 48
atenolol & chlorthalidone .... 32
ATIVAN . ................... .. 13
atomoxetinehel............ ... 2

Index 2



atorvastatin calcium.... ... ... 30

atovaquone.................. 11
atovaquone-proguanil hcl. .. .34
ATRALIN.................... 57
ATRIPLA . ... ... ... .. .. ... 44
ATROPINE SULFATE...... 109
ATROVENTHFA............ 13
AUBAGIO.................. 117
AUGMENTED
BETAMETHASONE
DIPROPIONATE............. 61
AUGMENTIN............... 115
AUGMENTIN ES-600. ... .. 115
AUGMENTIN XR........... 115
AURORA LANCET SUPER
THIN3OG.................... 82
AURORA LANCET THIN

23G. .. 82
AURORA UNIFINE
PENTIPS/MINI/31GX3/16" . .95
AURYXIA ... ... ... 73
AUSTEDO.................. 116
AVALIDE .................... 32
AVANDIA .. ... ............. 24
AVAPRO ... ... ... ... ......... 31
AVC. . .. . 123
AVELOX . ... ................. 71
AVODART ................... 74
AVONEX. ... ............... 117
AVONEXPEN........... ... 117
AXERT ... .................. 100
AYGESTIN................. 115
AZASAN .. ... ... 102
AZASITE. .................. 110
azathioprine................ 102
azelaicacid.................. 65
azelastine hel............ ... 108
azelastine hcl (ophth). ... ... 112
AZELEX. ... ... ... ... ... ... 57
AZILECT ..................... 41
azithromycin.............. ... 80
AZOPT . ... ................ 112
AZULFIDINE . ................ 72
AZULFIDINE EN-TABS. ... .. 72
BACITRACIN............... 110
bac:itracin-pon-neomycin-hc111

bacitracin-polymyxin b
(ophth)...................... 110

Index 3

baclofen.................. 107
BACLOFEN.............. 108
BACTRIM.................. 11
BACTRIMDS.............. 11
BACTROBAN . ............. 59
BACTROBAN NASAL....108
BAL-CAREDHA ........ .. 104
BALCOLTRA.............. 52
balsalazide disodium. ... .. 72
BALVERSA .. ........... ... 37
BANZEL ... ............. ... 17
BARACLUDE.............. 46
BD ECLIPSE NEEDLE 30G
X2 95
BD LANCET ULTRAFINE
........................ 82
BD LANCET ULTRAFINE
33G. ... 82
BD MICROTAINER
LANCETS.................. 82
BD NEEDLE/30G X 1/2"...95
BDPEN.................... 96
BD PENMINI.............. 95
BD PEN
NEEDLE/MINI/ULTRA-
FINE/31G X5MM........ .. 96
BD SAFETYGLIDE INSULIN
SYRINGE/0.5ML/31G X
15/64" . . . . .. ... 96
BD SAFETYGLIDE INSULIN
SYRINGE/1ML/31G X
15/64" . . ... . ... ... 96

BD VEO INSULIN SYRINGE
ULTRA-FINE/0.5ML/31G X

6MM ... ... 96
BD VEO INSULIN SYRINGE
ULTRA-FINE/1ML/31G X
6MM.... ... 96
BEBULIN.................. 75
BELLADONNA/OPIUM . . 120
BELSOMRA............... 79
BELVIQ..................... 2
benazepril &
hydrochlorothiazide . . .. . ... 32
benazeprilhcl.............. 30
BENEFIX. . ................ 75
BENICAR.................. 31
BENICARHCT......... ... 32
BENLYSTA............... 103
BENSALHP............ .. 65
BENTYL.................. 120

BENZACLIN . ................ 57
BENZACLIN WITH PUMP .. .57
BENZAMYCIN............... 57
BENZNIDAZOLE . ........... 10
benzonatate.............. ... 55
benzoyl peroxide-
erythromycin.............. ... 57
BENZPHETAMINE HCL . ... .. 1
benzphetamine hel. ... ... ... 1
benztropine mesylate . ... .. .. 40
BEPREVE.................. 112
BESIVANCE . ............... 110
BETADINE OPHTHALMIC
PREP....................... 110
BETAGAN ... ............... 109
betamethasone dipropionate
(topical)...................... 61
betamethasone dipropionate
augmented............. ... ... 61
betamethasone valerate. . . .. 61
BETAPACE.................. 48
BETAPACEAF........... ... 48
BETASERON............... 117
betaxolol hel................. 48
betaxolol hcl (ophth)........ 109
bethanechol chloride.. ... ... 122
BETHKIS...................... 3
BETIMOL................... 109
BETOPTIC-S............... 109
BEVESPI AEROSPHERE .. .15
BEVYXXA. ... ... ........... 16
bexarotene................ ... 39
BEYAZ ... .. ... 52
bicalutamide............... .. 36
BICILLINC-R............... 115
BICILLIN L-A............... 114
BIDIL......................... 50
BIKTARVY ... ... ............ 44
BILTRICIDE................. 10
bimatoprost................. 113
BINOSTO.................... 68
BIO-STATIN . ................ 27
bisacodyl..................... 80
bisacodyl-peg 3350-pot chloride-
sod bicarb-sod chloride. . . . . .. 79
bisoprolol &
hydrochlorothiazide .. ... ... .. 32
bisoprolol fumarate....... ... 48
BIVIGAM 114



BLEPH-10.................. 110
BLEPHAMIDE . ............. 111
BLEPHAMIDE S.O.P..... .. 111
BONIVA.............. ... ... 68
bosentan................. 50,51
BOSULIF.................... 37

BRAFTOVI................... 37
BREO ELLIPTA.............. 15
BREVICON-28............. .. 52
BRILINTA.................... 77
brimonidine tartrate .. .. ... .. 110
bromfenac sodium (ophth). 112
bromocriptine mesylate . . .. .. 40
BROMPHENIRAMINE
TANNATE ................... 28
BROMSITE ................. 112
budesonide.................. 54
budesonide (inhalation). . . ... 14
BULLSEYE MINI SAFETY
LANCETS...................| 83
BULLSEYE SAFETY
LANCETS...................1 83
bumetanide............... ... 67
BUMEX. . .................... 67
BUPHENYL.................. 69
buprenorphine................ 9
BUPRENORPHINE ........... 9
buprenorphine hel............. 9
buprenorphine hcl-naloxone hcl
dihydrate...................... 9
bupropionhel.............. .. 20
bupropion hcl (smoking
deterrent) . ... ... ... ... ... 118
BUPROPION
HYDROCHLORIDE ER (XL) 20
buspirone hcl.. ... ... ... ... 12
busulfan..................... 35
BUSULFEX. .. ............... 35
butalbital-acetaminophen. . . .. 6
butalbital-acetaminophen-
caffeine.................... ... 6
butalbital-acetaminophen-
caffeine w/ codeine. ... ... .. ... 8
butalbital-aspirin-caffeine . . . .. 6
butalbital-aspirin-caffeine
wicod........... .. ... .. 8
BUTISOL SODIUM.......... 78
butorphanol tartrate . .. ... ... .. 9

BUTRANS .................. 9
BYSTOLIC................. 48
BYVALSON................ 32
C-NATEDHA .. ........... 104
C-TOPICAL................ 65
cabergoline................ 70
CABOMETYX.............. 37
CADUET................... 50
CAFERGOT............... 99
caffeine citrate .. ......... ... 1
CALAN..................... 49
CALANSR................. 49
CALCIFOL................ 101
calcipotriene . .......... ... 60
calcipotriene-betamethasone
dipropionate............... 61
calcitonin (salmon)......... 68
calcitriol .. ........... ... ... 69
calcitriol (topical)........... 60
calcium acetate (phosphate
binder)..................... 73
CALCIUMPNV.. ......... 104
CALCIUM-FOLIC ACID PLUS
D 101
CALQUENCE.............. 37
CANASA . ............... ... 72
candesartan cilexetil . . ... .. 31
candesartan cilexetil-
hydrochlorothiazide .. .. ... 32
capecitabine. ... ... ... .. 36
CAPEX.................... 62
CAPRELSA................ 37
captopril . ................... 30
captopril &
hydrochlorothiazide . ... .. .. 32
CARAC.................... 60
CARAFATE.............. 121
CARBAGLU............... 69
carbamazepine............ 17
CARBAPHEN12. .. ... ... 55
CARBAPHEN 12 PED. .. .. 55
CARBATROL.............. 18
carbidopa.................. 40
carbidopa-levodopa........ 40
carbidopa-levodopa-
entacapone ........ ... .. .. 40
CARBIDOPA/LEVODOPA/ENT
ACAPONE ................ 40

carbinoxamine maleate ... .28

CARBINOXAMINE

MALEATE ................... 28
carbonyliron.............. ... 78
CARDIZEM ... ... ............ 49
CARDIZEMCD.............. 49
CARDIZEMLA............... 49
CARDURA................... 31
CARDURAXL............... 74

CAREONE LANCET THIN. . 83
CAREONE LANCET ULTRA

THIN.. ... 83
CAREONE UNIFINE PENTIPS
31GXSMM ...

CAREONE UNIFINE PENTIPS
PLUS PEN NEEDLES
31GXSMM .. ... 96
CARESENS LANCETS. .. ... 83
CARETOUCH PEN NEEDLES

31IGX5MM . ... ... 96
CARETOUCH SAFETY
LANCETS/26G.............. 83
CARETOUCH SAFETY
LANCETS/28G.............. 83
CARETOUCH SAFETY
LANCETS/30G.............. 83
CARETOUCH TWIST LANCETS
28G.. ... 83
CARETOUCH TWIST LANCETS
30G.. ... 83
CARETOUCH TWIST LANCETS
33G.. ... 83
CARIMUNE
NANOFILTERED........... 114
carisoprodol . . .............. 108
carisoprodol w/ aspirin. . .. .. 108
carisoprodol w/ aspirin &
codeine..................... 108
CARNITOR.................. 69
CARNITORSF.............. 69
CARTEOLOLHCL......... 109
carteolol hcl (ophth)........ 109
carvedilol. ... ... .. ... ... 48
carvedilol phosphate .. .. .. ... 48
CASODEX................... 36
CATAPRES.................. 32
CAYA ... . 81
CAYSTON................... 12
CEDAX. .. ... ............... 52
cefaclor...................... 51
CEFACLOR.................. 51
cefaclor.................... .. 51
CEFACLORER.............. 51
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cefazolin sodium............. 51
CEFAZOLIN SODIUM .. ... .. 51
cefdinir.......... ... ... ... .. 52
cefditoren pivoxil ............. 52
cefixime...................... 52
CEFOTAN................... 51
CEFOTETAN................ 52
cefotetan disodium.... ... .. .. 52
cefoxitin sodium............. 52
CEFOXITIN SODIUM........ 52
cefpodoxime proxetil . ........ 52
cefprozil . ................ ... .. 52
CEFTIBUTEN................ 52
CEFTIN...................... 52
cefuroxime axetil ........... .. 52
CELEBREX................... 4
celecoxib................... ... 4
CELEXA..................... 21
CELLCEPT................. 102
CELONTIN.................. 20
CENTANY ................... 59
cephalexin................... 51
CEPROTIN.................. 77
CERDELGA................. 77
CEREZYME................. 77
CERVIDIL.................. 114
CESAMET................... 27
CETACAINE ................. 65
CETRAXAL................. 113
cevimelinehcl........... ... 103
CHANTIX................... 118
CHANTIX CONTINUING
MONTHPAK . ... .. ... ..... 118
CHANTIX STARTING MONTH
PAK. . ... . .. 118
CHEMET.................... 26
CHENODAL................. 72
chlordiazepoxide hcl . .. ... ... 13
chlordiazepoxide hcl-clidinium
bromide................ .. ... 120
chlordiazepoxide-amitriptylin1e16
chlorhexidine gluconate (mouth-
throat). .. ... ... ........... 103
CHLOROQUINE
PHOSPHATE................ 34
chloroquine phosphate. . .. .. 34
CHLOROTHIAZIDE . ......... 68

Index 5

chlorothiazide . ............. 68
chlorpromazine hcl. ... ... .. 43
chlorpropamide .. ........... 25
chlorthalidone .............. 68
CHLORZOXAZONE. ... .. 108
cholestyramine......... ... 29
cholestyramine light. .. ... .. 29
choline & mag salicylate.... 6
choline fenofibrate . .. ... ... 29
ciclopirox................... 59
ciclopirox olamine .. ........ 59
cidofovir................. ... 46
cilostazol................... 77
CILOXAN................. 110
CIMDUO................... 44
cimetidine. ............ ... 120
CIMETIDINE HCL.. ....... 120
CIMZIA.................... 72
CIMZIA STARTER KIT 72
cinacalcethcl.......... .. .. 69
CIPRO..................... 71
CIPROHC................ 113
CIPRODEX............... 113
ciprofloxacin............... 71

CIPROFLOXACINER. . ... 71
CIPROFLOXACINHCL... .71
ciprofloxacin hcl.. ... ... .. .. 71
ciprofloxacin hcl (ophth)..110

ciprofloxacin hcl (otic). ... 113
CIPROFLOXACIN/FLUOCINOL
ONE ACETONIDE PF ... .113

citalopram hydrobromide . . 21
CITRANATAL 90 DHA ... 104
CITRANATAL ASSURE. .104
CITRANATAL B-CALM. . .104

CITRANATAL BLOOM...104
CITRANATAL BLOOM

DHA. ... .. ... 104
CITRANATALDHA....... 104
CITRANATAL

HARMONY ............... 104
CITRANATAL MEDLEY . .104
CITRANATALRX........ 104
CLARINEX................. 28
CLARITHROMYCIN. ... ... 80
clarithromycin............ .. 80
CLEANLET LANCETS
28G...... 83

CLEMASTINE FUMARATE . 28

CLENPIQ.................... 79
CLEOCIN............... 11,123
CLEOCIN PEDIATRIC
GRANULES................. 11
CLEOCIN-T.................. 57
CLEVER CHEK LANCETS
ULTRATHIN ... ... ... 83
CLEVER CHEK LANCETS
ULTRATHIN30G..... .. ... .. 83
CLEVER CHOICE COMFORT
EZLANCETS 21G.. ... ... 83
CLEVER CHOICE COMFORT
EZLANCETS 23G........... 83
CLEVER CHOICE COMFORT
EZLANCETS 28G........... 83

CLEVER CHOICE COMFORT
EZPEN NEEDLES

31GXSMM . .. ... ... 96
CLICKFINE PEN NEEDLES 31G
X3M6". ... 96
CLIMARA.................... 71
CLIMARAPRO.............. 70
CLINDAGEL................. 57
clindamycinhel.............. 11
clindamycin palmitate
hydrochloride................ 11
CLINDAMYCIN
PHOSPHATE................ 57
clindamycin phosphate
(topical)...................... 57
clindamycin phosphate

vaginal ............... ... ... 123
clindamycin phosphate-benzoyl
peroxide.. ... ............... 57
clindamycin phosphate-benzoyl
peroxide (refrigerate)........ 57
clindamycin phosphate-
tretinoin.................... .. 57
CLINDESSE................ 123
clobazam................. ... 17
clobetasol propionate. .. .. ... 62
clobetasol propionate emollient
base......................... 62
clobetasol propionate
emulsion................... .. 62
CLOBEX..................... 62
CLOCORTOLONE

PIVALATE . ... ... .. .. ... .. 62
CLOCORTOLONE PIVALATE
PUMP.......................| 62
CLODERM................... 62
CLODERM PUMP ........... 62
clomiphene citrate. ... .... ... 68
clomipramine hel.......... ... 22



clonazepam..................
clonidine & chlorthalidone. .. 32
clonidine hcl
clonidine hcl (adhd)
clopidogrel bisulfate
clorazepate dipotassium
CLORPRES

clotrimazole
clotrimazole w/
betamethasone
clozapine
CLOZAPINE
clozapine
CLOZAPINE ODT
CLOZARIL

COAGUCHEK LANCETS. .. 83
COARTEM

colchicine....................

colchicine w/ probenecid
COLCRYS

colestipol hcl
COLY-MYCIN S
COLYTE-FLAVOR PACKS..79
COMBIGAN

COMBIVENT RESPIMAT ... 15
COMBIVIR

COMETRIQ
COMFORT ASSURED
LANCETS MICRO THIN
COMFORT ASSURED
LANCETS SUPER THIN

COMFORT EZ/31G X 5MM . 96
COMFORT LANCETS

CONCEPTDHA.......... 104
CONCEPTOB........... 104
CONCERTA................ 2
CONDYLOX............... 65
CONTRAVE................. 2
CONZIP..................... 6
COPAXONE.............. 117
COPEGUS................. 46
COPIKTRA................ 37
CORDRAN................ 62
COREG.................... 48
COREGCR................ 48
CORGARD................ 48
CORIFACT ................ 75
CORLANOR............... 51
CORTANE-B.............. 62
CORTANE-B-OTIC. ... ... 113
CORTEF................... 54
CORTENEMA ... .......... 10
CORTIFOAM .. ............ 10
CORTISONE ACETATE.. .54
CORTISPORIN............ 59
CORTISPORIN-TC........ 113
CORZIDE.................. 32
COSENTYX............... 60
COSENTYX SENSOREADY

PEN........................ 60
COSOPT................. 109
COSOPTPF............. 109
COTELLIC................. 37
COUMADIN................ 16
COZAAR . .................. 31
CREON.................... 66
CRESEMBA............... 28
CRESTOR................. 30
CRINONE................ 123
CRIXIVAN. ... ............. 44
cromolyn sodium........... 13
cromolyn sodium (ophth).112
CUPRIMINE . ............. 102
CUTIVATE................. 62
CUVPOSA................ 120
CVS LANCETS 21G....... 83
CVS LANCETS MICRO THIN
383G ... 83
CVS LANCETS MICRO-THIN
383G 83

CVS LANCETS ORIGINAL . .83

CVS LANCETS THIN 26G. . 83
CVS LANCETS ULTRA THIN

30G.. ... 83
CVS LANCETS ULTRA-THIN
30G.. ... 83
CVS ULTRA THIN
LANCETS...................1 83
CYCLESSA.................. 52
cyclobenzaprine hel . ... .. .. 108
CYCLOGYL................ 110
CYCLOMYDRIL............ 110
cyclopentolate hel.......... 110
cyclophosphamide........... 35
CYCLOPHOSPHAMIDE. ... .. 35
cyclophosphamide........... 35
CYCLOPHOSPHAMIDE. ... .. 35
cycloserine................... 35
cyclosporine................ 102
cyclosporine modified (for
microemulsion)............. 102
CYKLOKAPRON............ 78
CYMBALTA.................. 22
cyproheptadine hel........ ... 29
CYSTADANE ................ 69
CYSTAGON................. 74
CYSTARAN................ 112
CYTOMEL.................. 119
CYTOTEC.................. 121
D-PENAMINE . ... ... .. .. 102
DHE. 45 ... ... .......... .. 99
DAKLINZA . .................. 46
dalfampridine............... 117
danazol...................... 10
DANTRIUM . ................ 108
dantrolene sodium..... ... .. 108
dapsone..................... 11
dapsone (topical)............ 57
DARAPRIM .................. 34
darifenacin hydrobromide . . 122
DAURISMO.................. 36
DAYPRO...................... 4
DAYTRANA................... 2
DDAVP ... ................... 70
DECON-G................... 55
deferasirox................... 26
DELSTRIGO................. 44
DELZICOL................... 72
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DEMADEX................... 67
demeclocycline hel. ... ... .. 118
DEMEROL.................... 6
DEMSER.................... 31
DEPAKENE ... ............... 20
DEPAKOTE.................. 20
DEPAKOTEER.............. 20
DEPAKOTE SPRINKLES. .. 20
DEPEN TITRATABS....... 102
DERMA-SMOOTHE/FS

BODY........................ 62
DERMA-SMOOTHE/FS

SCALP....................... 62
DERMATOP ... .............. 62
DERMOTIC................ 113
DESCOVY ... ................ 44
desipramine hcl............ .. 22
desloratadine.............. .. 28
DESLORATADINE ODT..... 28
desmopressin acetate . . . .. .. 70

desmopressin acetate spray .70
desmopressin acetate spray

refrigerated............... ... 70
DESOGEN................... 52
desogestrel & ethinyl

estradiol ................... .. 52
desogestrel-ethinyl estradiol
(biphasic).................... 52
desogestrel-ethinyl estradiol
(triphasic).................... 52
DESONATE................. 62
desonide..................... 62
DESOWEN.................. 62
desoximetasone......... .. .. 62
DESOXYN.................... 1

DETROL.................... 122
DETROLLA................ 122
dexamethasone ... .. ... ... ... 54
DEXAMETHASONE
INTENSOL ................... 54
DEXAMETHASONE SODIUM
PHOSPHATE . ... ... .. ... 111
DEXCHLORPHENIRAMINE
MALEATE................... 28
DEXEDRINE.................. 1
dexmethylphenidate hcl . . .. ... 2
dextroamphetamine sulfate ... 1
DIACOMIT ................... 18
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DIASTAT PEDIATRIC. .. .. 17

DIATHRIVE LANCETS... .83
DIATHRIVE LANCETS ULTRA

THIN30G.................. 83
diazepam.................. 13
diazepam (anticonvulsant) .17
DIBENZYLINE............. 31
DICLEGIS................. 27
DICLOFENAC

EPOLAMINE . ... ........ ... 58
diclofenac potassium..... ... 4
diclofenac sodium...... ... .. 4
diclofenac sodium (actinic
keratoses)................. 60

diclofenac sodium (ophth)112
diclofenac sodium (topical) 58
diclofenac w/ misoprostol .. . 4

dicloxacillin sodium . .. . ... 115
dicyclomine hel......... .. 120
didanosine................. 44
DIDANOSINE . ............. 44
diethylpropion hcl .. ... ... ... 1
DIETHYLPROPIONHCL ... 1
diethylpropion hcl .. ... ... ... 1
DIETHYLPROPION HCL

ER. ... 1
DIFFERIN.................. 57
DIFICID.................... 81
diflorasone diacetate . . . .. .. 62
DIFLUCAN................. 28
diflunisal ................ ... .. 6
digoxin..................... 50
dihydroergotamine
mesylate................ .. 100
DILANTIN . ................. 20
DILANTIN INFATABS. . . . .. 20
DILANTIN-125............. 20
DILATRATESR............ 12
DILAUDID................... 6
DILT-XR................... 49
diltiazemhcl............... 49

beads................... ... 49
DIOVAN ... ................ 31
DIOVANHCT.............. 32

DIPENTUM.................. 72
diphenhydramine hcl.. ... .. .. 28
diphenoxylate w/ atropine ... 26
DIPROLENE................. 62
DIPROLENE AF ............. 62
dipyridamole.............. ... 77
disopyramide phosphate. . . .. 13
disulfiram................... 116
DITROPAN XL............. 122
DIURIL....................... 68
divalproex sodium........... 20
DIVIGEL..................... 71
dofetilide..................... 13
DOLOPHINE . ................. 6
DOMETUSS-DMX........... 55
donepezil hydrochloride....116
DORAL...................... 78
DORIBAX.................... 11
DORIPENEM ... ............. 11
dorzolamide hel........... .. 112

DORZOLAMIDE HCL . ... .. 112
dorzolamide hcl-timolol

maleate. .. ............ ... .. 109
DORZOLAMIDE HCL/TIMOLOL
MALEATE ... ............... 109
DOTHELLEDHA........... 104
DOVATO.................... 44
DOVONEX. .. ................ 60
doxazosin mesylate.......... 32
doxepinhcl.................. 22
DOXEPINHCL.............. 22
doxepinhcl.................. 22

doxepin hcl (antipruritic). . . .. 60
DOXEPIN

HYDROCHLORIDE. ......... 60
doxercalciferol .. ........ ... .. 69
DOXYCYCLINE .. .......... .| 65
doxycycline

(monohydrate)......... 118,119
doxycycline hyclate . ...... .. 119
doxylamine-pyridoxine . . . . ... 27
DRISDOL................... 124
dronabinol................... 27

DROPLET INSULIN SYRINGE
U-100/1ML/31G X 15/64" ... .96
DROPLET INSULIN

SYRINGE/U-100/0.5ML/31G X
15/64" . . ... 96



DROPLET INSULIN
SYRINGE/U-100/1ML/31G X

15/64" . .. 96
DROPLET LANCETS ULTRA
THIN3OG. ... ... ... ... ... 83
DROPLET PEN NEEDLES
B1IGXS5MM ... 96
drospirenone-ethinyl

estradiol .................. ... 52
drospirenone-ethinyl estradiol-
levomefolate calcium..... ... 52
DROXIA..................... 77
DRUG MART LANCETS

THIN. .. 84

DRUG MART ON-THE-GO
LANCETS GENTLE 30G....84

DRUG MART UNIFINE PENTIPS

31GXSMM. ... 96
DRUG MART UNILET
LANCETSSUPER THIN 30G84
DRUG MART UNILET
LANCETSULTRA THIN 28G 84
DRUG MART UNILET MICRO

THIN LANCETS 33G........ 84
DRYSOL..................... 65
DUAC........................ 57
DUAVEE..................... 70
DUET DHA400............ 104
DUET DHA BALANCED. .. 104
DUETACT ................... 23
DULCOLAX.................. 80
DULERA..................... 15
duloxetine hcl................ 22
DUPIXENT.................. 64
DURAGESIC.................. 6
DURAXIN . .................... 6
DUREZOL.................. 111
dutasteride................... 74
dutasteride-tamsulosin hcl. . .74
DUTOPROL................. 32
DUZALLO.................... 74
DYAZIDE ... ................. 67
DYMISTA . .................. 108
DYRENIUM ... .. .. ......... .. 67
E-Z JECT LANCETS........ 84

E-Z JECT LANCETS 21G... 84
E-Z JECT LANCETS
COLOR...................... 84
E-Z JECT LANCETS SUPER
THIN30G... ................. 84
E-Z JECT LANCETS THIN
26G.......... 84

E-ZJECT LANCETS MICRO-

THIN33G.................. 84
E.E.S. GRANULES..... ... 81
EASY COMFORT

LANCETS . ... ... ... ... ... 84
EASY COMFORT LANCETS
30G/PULLTOP. . ........ .. 84
EASY COMFORT LANCETS
30G/THINTOP. ... ... ... 84
EASY COMFORT LANCETS
TWISTTOP. .. ... .. ... .. 84
EASY COMFORT PEN
NEEDLES31GX3/16". ... .. 96
EASY TOUCH FLIPLOCK
NEEDLES 30GX1/2". ... ... 96
EASY TOUCH HYPODERMIC
NEEDLES 30GX1/2" ... .. 96
EASY TOUCH LANCETS
21G/PRESSURE
ACTIVATED. ... ... ... .. .. 84
EASY TOUCH LANCETS
23G/PRESSURE
ACTIVATED. ... ... ... .. .. 84
EASY TOUCH LANCETS
26G/PRESSURE
ACTIVATED........... ... 84
EASY TOUCH LANCETS
26G/PULL-TOP ... ... ... ... 84
EASY TOUCH LANCETS
26G/TWIST................ 84
EASY TOUCH LANCETS
28G/PRESSURE
ACTIVATED......... .. .. .. 84
EASY TOUCH LANCETS
28G/PULL-TOP .. ... ... . .. 84
EASY TOUCH LANCETS
28G/TWIST................ 84

EASY TOUCH LANCETS
30G/BUTTON-ACTIVATED

............................ 84
EASY TOUCH LANCETS
30G/PRESSURE
ACTIVATED. ... ... ... .. .. 84
EASY TOUCH LANCETS
30G/PULL-TOP ... ... ... ... 84
EASY TOUCH LANCETS
30G/TWIST. ... . ... .. 84
EASY TOUCH LANCETS
32G/PRESSURE
ACTIVATED. ... ... ... .. .. 84
EASY TOUCH LANCETS
32G/PULL-TOP .. . .. ... .. 84
EASY TOUCH LANCETS
32G/TWIST . ... ... . ... .. 84
EASY TOUCH LANCETS
33G/TWIST . ............... 84

EASY TOUCH PEN
NEEDLES/31G X 3/16"....96

EASY TOUCH SAFETY
LANCETS21G/PRESSURE
ACTIVATED. . ............... 84
EASY TOUCH SAFETY
LANCETS23G/PRESSURE
ACTIVATED.. ... ......... ... 85
EASY TOUCH SAFETY
LANCETS26G/BUTTON
ACTIVATED.. ... ... ... .. ... 85
EASY TOUCH SAFETY
LANCETS26G/PRESSURE
ACTIVATED.. ... ... ... ... 85
EASY TOUCH SAFETY
LANCETS28G/BUTTON
ACTIVATED................. 85
EASY TOUCH SAFETY
LANCETS28G/PRESSURE
ACTIVATED................. 85
EASY TWIST & CAP
LANCETS................... 85

EASYTEST Il LANCETS. .. .| 85
EASYTEST LANCETS. ... ... 85

econazole nitrate. .. ... ... .. 59
ECOTRIN REGULAR
STRENGTH................... 6
EDARBI...................... 31
EDARBYCLOR.............. 32
EDECRIN.................... 67
EDURANT ................... 44
efavirenz. ... ... ... .. ... . .. 44
EFFER-K................... 101
EFFERVESCENT
POTASSIUM/CHLORIDE . . 101
EFFEXORXR............... 22
EFFIENT ..................... 77
EFUDEX..................... 60
ELAVIL...................... 22
ELDEPRYL.................. 41
ELESTAT................... 112
ELESTRIN................... 71
eletriptan hydrobromide . ... 100
ELIDEL...................... 64
ELIGARD.................... 36
ELIMITE..................... 66
ELIQUIS. .................... 16
ELIQUIS STARTER PACK. .16
ELIXOPHYLLIN.............. 16
ELLA. ... 54
ELMIRON.................... 74
ELOCON.................... 62
ELOCTATE.................. 75
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EMADINE.................. 112
EMBEDA...................... 6
EMBRACE LANCETS ULTRA
THIN3OG.................... 85
EMCYT...................... 36
EMEND...................... 27
EMEND TRIPACK........... 27
EMGALITY .................. 99
EMSAM...................... 21
EMTRIVA. ................... 44
ENABLEX.................. 122
enalapril maleate............ 31
enalapril maleate &
hydrochlorothiazide .. ... ... .. 32
ENBREL...................... 6
ENBRELMINI. ................ 6
ENBREL SURECLICK. ... .... 6
ENCARE................... 122
ENDARI..................... 77
ENDOMETRIN . ............ 123
enoxaparin sodium. ... ... 16,17
entacapone.................. 40
entecavir..................... 46
ENTEREG................ ... 73
ENTOCORTEC............. 54
ENTRESTO.................| 50
EPCLUSA................... 46
EPIDIOLEX.................. 18
EPIDUO..................... 57
EPIFOAM ................. ... 62
epinastine hcl (ophth). .. ... 112
EPINEPHRINE . ... ... .. .. 123
epinephrine (anaphylaxis)..123
EPIPEN 2-PAK. .. ... ... .. 123
EPIPEN-JR 2-PAK ... ... ... 124
EPIVIR....................... 44
EPIVIRHBV................. 46
eplerenone................... 34
EPROSARTAN MESYLATE .31
EPZICOM. . ................ .. 44

EQL COLOR LANCETS 21G85
EQL COLOR LANCETS MICRO

THIN33G. . .................. 85
EQL SUPER THIN LANCETS

330G, 85
EQL THIN LANCETS 26G.. .85
EQUETRO................... 42
ergocalciferol .. ... ... .. ... 124
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ERGOLOID

MESYLATES............. 117
ERGOMAR............... 100
ergotamine w/ caffeine . . . .. 99
ERIVEDGE................ 36
ERLEADA................. 36
erlotinibhel................ 37
ERTACZO................. 59
ertapenem sodium. ... .. .. 11
ERY ... ... 57
ERYGEL................... 57
ERYPED 200.............. 81
ERYPED 400.............. 81
erythromycin (acne aid) ... 57
erythromycin (ophth) .. ... 110
erythromycin base......... 81
erythromycin

ethylsuccinate ... ....... ... 81
erythromycin stearate . . . . .. 81
ESBRIET................. 118
escitalopram oxalate . .. . . .. 21
ESGIC...................... 6
ESOMEPRAZOLE
STRONTIUM............. 121
estazolam............... ... 78
ESTRACE................. 71
estradiol .................... 71
estradiol & norethindrone
acetate.................. ... 70
estradiol vaginal ... ....... 123
ESTRING................. 123
ESTROGEL................ 71
ESTROPIPATE............ 71
estropipate................. 71
ESTROSTEPFE.......... 52
eszopiclone................ 78
ethacrynicacid............. 67
ethambutol hel .. ... ... .. 35
ethosuximide . .......... ... 20
ethynodiol diacet & eth
estrad...................... 53
etidronate disodium.... .. .. 68
etodolac..................... 4
ETOPOPHOS.......... ... 39
ETOPOSIDE............... 39
etoposide. .............. 39,40
EUCRISA.................. 65
EURAX.................... 66

EVAMIST .................... 71
EVISTA. ................. ... 69
EVOCLIN.................... 57
EVOTAZ. ... ................ 44
EVOXAC.. ................. 103
EVZIO.......... ... .. ... ... 26
EXACTUSS.................. 55
EXACTUSSTR.............. 55
EXALGO...................... 6
EXAPHEXTR............... 55
EXELDERM................. 59
EXELON.................... 116
exemestane.................. 36
EXFORGE................... 33
EXFORGEHCT............. 33
EXJADE ... ................. 26
EXODERM.................. 59
EXTAVIA ... ............... 117
EXTINA...................... 59
EZ SMART BLOOD GLUCOSE
LANCETS...................] 85

EZ-LETS LANCETS 21G... .85

EZ-LETS LANCETS 23G....85
EZ-LETS LANCETS 26G

SUPER-SOFT............... 85
EZ-LETS LANCETS 28G

ULTRA-SOFT................ 85
EZ-LETS LANCETS 30G....85
ezetimbe.............. ... .. 30
ezetimibe-simvastatin. ... .. .. 29
FABIOR...................... 57
famciclovir................... 47
famotidine................ .. 120
FANAPT ..................... 42
FANAPT TITRATION PACK .42
FARESTON.................. 36
FARXIGA.................... 25
FARYDAK................... 37
FAZACLO.................... 42
FC FEMALE CONDOM. . .. .. 81
FC2 FEMALE CONDOM 81
febuxostat.................... 75
FEIBA. ... .................... 75
felbamate.................... 19
FELBATOL.................. 20
FELDENE..................... 4
felodipine.................... 49



FEMPH.. .................. 122
FEMARA..................... 36
FEMCAP..................... 81
FEMHRT LOWDOSE . ...... 70
FEMRING.................. 123
FENOFIBRATE.............. 29
fenofibrate................... 29
FENOFIBRATE.............. 29
fenofibrate............. ... 29,30
fenofibrate micronized. ... ... 29
FENOFIBRICACID.......... 30
fenoprofen calcium ... ... .. .. 4
fentanyl .. ... ... ... .. ... ... 6
fentanyl citrate . ............ ... 6
FER-IN-SOL................. 78
FERRIPROX................. 26
ferrous sulfate............. .. 78
FERROUS SULFATE........ 78
FETZIMA . ................... 22
FETZIMA TITRATION PACK22
FEXMID.................... 108
FIBRICOR................... 30
FIFTY50 PEN NEEDLES 31G
X3/16" (BMM).......... ... .. 97
FIFTY50 PEN NEEDLES
31GX5MM ... 97
FIFTY50 SAFETY SEAL
LANCETS 30G.............. 85
FIFTY50 SAFETY SEAL
LANCETS 32G.............. 85
FIFTY50 UNILET LANCETS
33G.. .. 85
FINACEA.................... 65
finasteride...................] 74
FINE3O...................... 85
FINGERSTIX LANCETS. .. .. 85
FIORICET..................... 6
FIORICET/CODEINE......... 8
FIORINAL..................... 6
FIORINAL/CODEINE #3 . ... .. 8
FIRAZYR.................... 77
FIRDAPSE . .................. 34

FIRST-MOUTHWASH BLM 103
FIRST-OMEPRAZOLE . . . .. 121

FLAGYL..................... 10
FLAREX. . .................. 111
flavoxate hel................ 122
FLEBOGAMMADIF........ 114

flecainide acetate.... ... ... 13
FLECTOR................. 59
FLOMAX. . ................. 74
FLONASE ALLERGY

RELIEF ... ... ............ 109
FLONASE ALLERGY RELIEF
CHILDRENS............. 108
FLORIVA................. 101
FLORIVAPLUS... ....... 103
FLOVENT DISKUS. .. .. 14,15
FLOVENTHFA............ 15
FLOWTUSS............... 55
FLOXINOTIC............ 113
fluconazole................ 28
flucytosine................. 27

fludarabine phosphate. . . .. 36
fludrocortisone acetate . ... 55
FLUMADINE............... 47

fluocinolone acetonide . . . .. 62
fluocinolone acetonide

(otic). ... 114
fluocinonide................ 63
fluocinonide emulsified

base.................... ... 63
FLUORABON............ 101
fluorometholone (ophth)..111
FLUOROPLEX............. 60
FLUOROURACIL.......... 60
fluorouracil (topical)........ 60
FLUOXETINE............ 117
FLUOXETINEDR.......... 21
fluoxetine hel............ ... 21

fluoxetine hcl (pmdd). .. .. 117
FLUOXETINE

HYDROCHLORIDE........ 21
fluphenazine hel........... 43
FLUPHENAZINE HCL . .. .. 43
FLURA-DROPS.......... 101
flurandrenolide . ............ 63
flurazepamhcel............. 79
flurbiprofen................ .. 4
flurbiprofen sodium. ... ... 112
FLURBIPROFEN
SODIUM.................. 112
flutamide................... 36
fluticasone propionate. . . .. 63
fluticasone propionate
(nasal).................... 109

FLUTICASONE
PROPIONATE/SALMETEROL

.............................. 15
fluticasone-salmeterol. . . . . .. 15
fluvastatin sodium........ ... 30
fluvoxamine maleate... ... ... 21
FML........................ 111
FMLFORTE................ 111
FML LIQUIFILM . ........... 111
FOCALIN..................... 2
FOCALINXR............... ... 2
FOLCALDHA.............. 104
FOLCAPS OMEGA3....... 104
FOLETDHA................ 104
FOLETONE.. .............. 104
folicacid..................... 77
FOLIVANE-F .. .. ............. 78
FOLIVANE-OB............. 104
fondaparinux sodium. . ... ... 17
FORA LANCETS............ 85
FORFIVOXL................ 21
FORMALDEHYDE........... 43
formaldehyde................ 43
FORTEO..................... 68
FORTESTA.................. 10
FOSAMAX................... 68
FOSAMAX PLUSD.......... 68
fosamprenavir calcium. ... ... 44
fosinopril sodium............. 31
fosinopril sodium &

hydrochlorothiazide .. ... ... .. 33
FOSRENOL................. 73
FRAGMIN . ... ............... 17

FREDS PHARMACY UNIFINE
PENTIPS PLUS 31GX5MM. 97
FREDS PHARMACY UNILET
LANCETS SUPER THIN

30G. ... 85
FREDS PHARMACY UNILET
LANCETS ULTRA THIN

28G. ... 85
FREESTYLE INSULINX
BLOODGLUCOSE TEST....66
FREESTYLE INSULINX
BLOODGLUCOSE TEST
STRIPS...................... 66

FREESTYLE LITE TEST

STRIPS...................... 66
FREESTYLE TEST STRIPS .66
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FREESTYLE UNISTICK II

LANCETS ... ... .......... ... 85
FROVA.. ................... 100
frovatriptan succinate . .. . ... 100
FULPHILA. .................. 77
FURADANTIN ... .......... 122
furosemide................... 67
FUROSEMIDE . .............. 67
furosemide................... 67
FUZEON..................... 44
FYCOMPA ... ... ............ 17
gabapentin................. .. 18
GABITRIL.................... 20
GABLOFEN................ 108
GALAFOLD.................. 69

galantamine hydrobromide .116
GALANTAMINE

HYDROBROMIDE .......... 116
galantamine hydrobromide .116
GALZIN..................... 102
GAMASTAN . ............... 114
GAMASTANS/D........... 114
GAMMAGARD LIQUID. .. .. 114
GAMMAPLEX . ............. 114
GAMUNEX-C............... 114
gatifloxacin (ophth)......... 110
GATTEX..................... 73
GELFILMOP............... 112
gemfibrozil ................ ... 30
GENERESSFE........... ... 53
GENTAK................... 110

gentamicin sulfate (ophth)..110
gentamicin sulfate (topical). .59

GENTEEL BUTTERFLY TOUCH

LANCETS................... 85
GENTLE-LET GP LANCETS 85
GENTLE-LET LANCETS
GENERAL PURPOSE
STYLE/FINE POINT ... ..... 85
GENTLE-LET LANCETS
GENERAL PURPOSE
STYLE/MEDIUM POINT . . ... 86
GENTLE-LET LANCETS
SAFETY STYLE/FINE

POINT ... . ... ... ... 86
GENTLE-LET LANCETS
SAFETY STYLE/MEDIUM

POINT....................... 86
GENVOYA................... 44
GEODON.................... 42
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GIAZO..................... 72
GILENYA. ... ... ... ... ... 117
GILOTRIF ... ... ... ... ... 37
GILPHEXTR.............. 55
GILTUSS.................. 55
GILTUSS COUGH &
COLD...................... 55
GILTUSS SINUS &
CONGESTION............. 55
GILTUSSTR.............. 55
glatiramer acetate. .. ... .. 117
GLEEVEC................. 37
GLEOSTINE............... 35
glimepiride................. 25
glipizide.................... 25

glipizide-metformin hcl . . . .. 23
GLOBAL EASE INJECT PEN
NEEEDLES 31GX5MM . .. 97
GLOBAL EASY GLIDE
INSULIN SYRINGE/0.5ML/31G
X156/64". ... . 97
GLOBAL EASY GLIDE
INSULIN SYRINGE/1ML/31G X

15/64" . .. .. 97
GLOBAL INJECT EASE
LANCETS 28G............ 86
GLOBAL INJECT EASE
LANCETS 30G............ 86
GLUCAGEN
DIAGNOSTIC.............. 66

GLUCAGEN HYPOKIT ... .24
GLUCAGON EMERGENCY

KIT. . 24
GLUCOCOM LANCETS

28G. . .. 86
GLUCOCOM LANCETS

30G. . ... 86
GLUCOCOM LANCETS

383G 86
GLUCOPHAGE............ 23
GLUCOPHAGE XR........ 23
GLUCOTROL.............. 25
GLUCOTROL XL.......... 25
GLUCOVANCE............ 23
glyburide................... 26
glyburide micronized. ... ... 26
glyburide-metformin. . ... ... 23
GLYCATE................ 120
glycopyrrolate ... ....... .. 120
GLYCOPYRROLATE.... 120
GLYNASE................. 26
GLYSET................... 22

GLYXAMBI.................. 23
GNP LANCETS.............. 86
GNP LANCETS 21G....... . 86
%\JP LANCETS MICRO THIN

GNP LANCETS SUPER THIN

30G. ..ot 86
GNP LANCETS THIN ... .. 86

GNP LANCETS THIN 26G. . 86
GNP MICRO THIN LANCETS

33G. . 86
GNP SUPER THIN

LANCETS/30G.............. 86
GOLYTELY.................. 79
GONITRO................... 12

GOODSENSE CLICKFINE
SAFETY PEN NEEDLE/31G X
3M6". . 97
GOODSENSE COLOR
LANCETS MICRO-THIN 33G

UNIVERSAL ................. 86
GOODSENSE LANCETS
MICRO-THIN33G........... 86

GOODSENSE LANCETS
MICRO-THIN 33G
UNIVERSAL ................. 86
GOODSENSE LANCETS
ULTRA-THIN 26G

UNIVERSAL ................. 86
GOODSENSE LANCETS
ULTRA-THIN30G ... ..... ... 86

GOODSENSE LANCETS
ULTRA-THIN 30G
UNIVERSAL ................. 86
GOODSENSE PEN
NEEDLE/PENFINE

CLASSIC/31G X 3/16" ... .. .. 97
GORDONS UREA........... 64
GRALISE................... 117
GRALISE STARTER. ... ... 117
granisetron hcl......... ... ... 26
GRANIX. . ... ... ... ... ... 77
GRIS-PEG................... 27
griseofulvin microsize .. ... ... 27
griseofulvin ultramicrosize . . . 27
guaifenesin-codeine ... ... ... 55
guanfacinehel. ... ... .. . ... 32
guanfacine hcl (adhd)......... 2
GUANIDINEHCL ............ 35
GYNAZOLE-1.............. 123
H-E-B IN CONTROL PEN

NEEDLES 31GX5MM . ... ... 97



H-E-B IN CONTROL
UNIFINEPENTIPS PLUS

31IGXSMM ... ... 97
H-E-B INCONTROL LANCETS
MICRO THIN33G... .. ...... 86
H-E-B INCONTROL LANCETS
SUPER THIN 30G... .. ... .. 86
H-E-B INCONTROL LANCETS
ULTRATHIN28G........ ... 86
HAEMOLANCE .............. 86
HAEMOLANCE LOW FLOW
LANCETS...................1 86
HAEMOLANCE PLUS . ... ... 86
HAEMOLANCE PLUS HIGH
FLOW . .. ... ... ... ...... 86
HAEMOLANCE PLUS LOW
FLOW . .. ... ... . .. ... . ... 86
HAEMOLANCE PLUS MAX
FLOW . ... ... ... ... ... 86
HAEMOLANCE PLUS
PEDIATRIC FLOW .......... 87
HALCION.................... 79
halobetasol propionate.. .. ... 63
haloperidol .. ............... .. 42
haloperidol lactate ... ..... ... 42
HALOTIN.................... 59
HARVONI. ... .............. .. 46
HEALTHWISE SHORT PEN
NEEDLES/31G X 3/16" .. .. .. 97

HEALTHY ACCENTS UNIFINE
PENTIPS PEN NEEDLES
31IGXSMM ... 97
HEALTHY ACCENTS UNILET
LANCETS SUPER THIN

330G, 87
HECTOROL................. 69
HELIXATEFS............... 75
HEMENATALOB........... 104
HEMENATAL OB + DHA .. 104
HEMOFILM.. .. ............. 75
heparin sodium (porcine)....17
HEPSERA................... 46
HETLIOZ.................... 79
HEXALEN................... 35
HIPREX.................... 122
HISTEX-PE.................. 55
homatropine hbr......... ... 110
HORIZANT ................. 118
HUMALOG.................. 25
HUMALOG JUNIOR

KWIKPEN.................... 24
HUMALOG KWIKPEN . . .. ... 24

HUMALOG MIX 50/50. . . .. 24
HUMALOG MIX 50/50
KWIKPEN.................. 24

HUMALOG MIX 75/25

KWIKPEN.................. 24
HUMATE-P................ 75
HUMATROPE.. ... ... ... .. 69
HUMATROPE COMBO

PACK...................... 69
HUMIRA. ... .............. 3

HUMIRA PEDIATRIC CROHNS
DISEASE STARTER PACK .3

HUMIRAPEN............. .. 3
HUMIRA PEN-CD/UC/HS
STARTER................... 3
HUMIRA PEN-PS/UV
STARTER................... 3
HUMULIN 70/30........... 25
HUMULIN 70/30
KWIKPEN.................. 25
HUMULINN............... 25
HUMULIN N KWIKPEN . .. 25
HUMULINR............... 25
HUMULIN R U-500
(CONCENTRATED). ... ... 25
HUMULIN R U-500
KWIKPEN.................. 25
HY-VEE LANCETS...... .. 87
HY-VEE THIN LANCETS. .87
HYCAMTIN . ............... 40
hydralazine hcl........... .. 34
HYDREA................... 39
HYDRO35................. 64
hydrochlorothiazide . ... .. .. 68
HYDROCODONE

BITARTRATE/CHLORPHENIR
AMINE MALEATE/PSE ... .55
HYDROCODONE
BITARTRATE/GUAIFENESIN

hydrocodone polistirex-
chlorpheniramine polistirex 55
hydrocodone w/

homatropine............... 55
hydrocodone-

acetaminophen.............. 8
hydrocodone-ibuprofen . .. .. 8
hydrocortisone . ............ 54

hydrocortisone (intrarectal) 10
hydrocortisone (rectal). . . .. 10
hydrocortisone (topical). .. .63
hydrocortisone butyrate . .. 63

hydrocortisone butyrate

hydrophilic lipo base......... 63
hydrocortisone valerate . . . . .. 63
hydrocortisone w/acetic
acid......................... 114
hydromorphone hel....... ... 7
hydroxychloroquine sulfate . . 34
hydroxyurea................. 39
HYDROXYZINE HCL........ 12
hydroxyzine hel......... ... .. 12
HYDROXYZINE
HYDROCHLORIDE.......... 12
hydroxyzine pamoate .. ... ... 12
hyoscyamine sulfate .. ... ... 120
HYPER-SAL................. 56
HYPERSAL.................. 56
HYPODERMIC NEEDLE
30GX1/2" .. 97
HYQVIA. ................... 114
HYZAAR ... ................. 33
ibandronate sodium. ... ... .. 68
IBRANCE.................... 37
ibuprofen. ... ... ... ... ... ... 5
ICAR PEDIATRIC............ 78
icatibant acetate............. 77
ICLUSIG..................... 38
IDELVION................... 76
IDHIFA. ... ... .. ... ... ... 38
ILEVRO.................... 112
ILUMYA. .. .. ... 60
imatinib mesylate....... ... .. 38
IMBRUVICA . . ............... 38
imipenem-cilastatin.......... 11
IMIPENEM/CILASTATIN ... 11
imipramine hel . .......... .. .. 22
imipramine pamoate..... .. .. 22
imiquimod .. ...... ... ... ... .. 64
IMITREX.................... 100
IMITREX STATDOSE
REFILL..................... 100
IMITREX STATDOSE
SYSTEM................... 100
IMODIUMA-D............... 26
IMURAN . ................... 102
IN TOUCH STERILE
LANCETS30G............... 87
INCRELEX................... 69
INCRUSE ELLIPTA. .. ... ... 14
indapamide . ................. 68
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INDERAL XL................. 48
INDOCIN ...................... 5
indomethacin................ .. 5
INFANATE BALANCE ... .. .. 104
INFLECTRA................. 72
INGREZZA . ................ 116
INLYTA . ... 38
INNOPRAN XL ... ........... 48
INREBIC..................... 38
INSPRA . ... ... ........... 34
INSULIN SYRINGES AND PEN
NEEDLES................... 97
INSUPEN 31G X 5MM . ... ... 97
INTEGRAF.................. 78
INTELENCE................. 44
INTRONA................... 39
INTRON A W/DILUENT . .. .. 39
INTUNIV . ..................... 2
INVANZ . ..................... 11
INVEGA. . ... .............. .. 42
INVIRASE. .................. 44
INVOKAMET ................ 23
INVOKAMET XR............. 23
INVOKANA . ................. 25
iodoquinol-hydrocortisone in aloe
vehicle....................... 59
IOPIDINE................... 110
ipratropium bromide .. ....... 14
ipratropium bromide (nasal) 108
ipratropium-albuterol .. .. ... .. 15
IPRIVASK.................... 17
irbesartan.................. .. 31
irbesartan hydrochlorothlazldg3
IRESSA...................... 38
ISENTRESS................. 44
ISENTRESSHD............. 44
isoniazid..................... 35
ISOPTO ATROPINE . ... ... 110
ISOPTO CARPINE.......... 110
ISORDIL TITRADOSE. ... ... 12
ISOSORBIDE DINITRATE .. 12
isosorbide dinitrate . .. ..... ... 12
ISOSORBIDE DINITRATE

ER. ... 12
isosorbide mononitrate . . . . .. 12
isotretinoin................ ... 58
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isoxsuprine hel .. ........ ... 50
isradipine.................. 49
ISTALOL . ................ 109
ISTODAX (OVERFILL).... 38
itraconazole................ 28
ivermectin.................. 10
ivermectin (rosacea). ... ... 65
IXINITY ..o, 76
JADENU ... ................ 26
JADENU SPRINKLE. . ... .. 26
JAKAFI . ... 38
JALYN ... 74
JANUMET ................. 23
JANUMET XR............. 23
JANUVIA .. ... ... 24
JARDIANCE ............... 25
JENTADUETO............. 23
JENTADUETO XR......... 23
JIVIL 76
JULUCA . .................. 44
JUXTAPID................. 30
JYNARQUE................ 70
K-PHOS.................. 101
K-PHOS NEUTRAL. .. ... 101
K-PHOSNO2............. 74
K-TAB.................... 101
KADIAN . .................... 7
KALETRA.................. 44
KALYDECO.............. 118
KAPVAY . ... .. ..., 2
KAZANO................... 23
KCENTRA................. 76
KEFLEX................... 51
KENALOG................. 63
KEPPRA................... 18
KEPPRAXR............... 18
ketoconazole.............. 28
ketoconazole (topical). .. .. 59
KETONE................... 66
ketoprofen................. .. 5
KETOPROFEN.............| 5
ketoprofen................. .. 5
ketorolac tromethamine.. . . .. 5
ketorolac tromethamine

(ophth).................... 112
KETOSTIX................. 66

KEVEYIS. . ............... 67
KEVZARA . ................. 4
KHEDEZLA............... ... 22
KINNEY LANCETS . ... .. 87
KINNEY THIN LANCETS ... 87
KISQALL. ................... 38
KISQALI FEMARA 200

DOSE............ovoii . 37
KISQALI FEMARA 400

DOSE...............ii .. 37
KISQALI FEMARA 600

DOSE.............civi. 37
KITABISPAK. .............. 3
KLARITY-A. ... . 110
KLARON. .. ................ 58
KLONOPIN. .............. .. 17
KLOR-CONM15. . .. ... . 101
KOATE. .................... 76
KOATE-DVI. ... 76
KOGENATEFS. ... ... .. .. 76
KOGENATE FS BIO-SET. .. 76
KOVALTRY ................ . 76
KRINTAFEL. .............. 34
KROGER LANCETS. ... 87

KROGER LANCETS 21G... 87
KROGER LANCETS MICRO

THIN33G.................... 87
KROGER LANCETS SUPER
THIN. ... 87

KROGER LANCETS THIN .. 87
KROGER LANCETS THIN

26G.. ... 87
KROGER LANCETS
ULTRATHIN30G.............
KROGER PEN NEEDLES/31G
X3M16". ... 97
KUVAN...................... 69
KYNAMRO.................. 29
labetalol hel . ................. 48
LAC-HYDRIN................ 64
LACRISERT ................ 109
lactic acid (ammonium
lactate)..................... .. 64
lactulose..................... 79
lactulose (encephalopathy)..73
LAMICTAL................... 18
LAMICTAL CHEWABLE
DISPERSIBLE............... 18
LAMICTALODT............. 18
LAMICTAL STARTER/NOT

TAKING CARBAMAZEPINE .18



LAMICTAL STARTER/TAKING  LEADER UNIFINE PENTIPS levothyroxine sodium . ... 119
CARBAMAZEPINE/NOT TAKING PLUS/MINI/31GX3/16" ... 97 LEVSIN 120
VALPROATE . ............. .. 18 LEADERUNIFINE ~~— EEVOIN....
LAMICTAL STARTER/TAKING  PENTIPS/MINI/31GX3/16" LEVSIN/SL. ... 120
VALPROATE . ............ ... 18 97 LEXAPRO ... ... . ... ... ... .. 21
LAMICTAL XR............... 18  LEDIPASVIR/SOFOSBUVIR LEXIVA . ................... . 44
LAMISIL. ..o 27 i 42 LIALDA. ... 72
lamivudine................... 44 CENVIMA 10 MG DALY Iélc)I?E;ERTY MEDICAL LANCET838
lamivudine (hbv).......... ... 46 DOSE .. 38 0 U T
lamivudine-zidovudine .. .. .. 44 LENVIMA 14 MG DAILY lL,(;BRA}X -------------------- 122
o DOSE.. .. ... ... ... .. ... ... 38 idocaine.....................
lamotrigine................. .. 18 LENVIVIA 18 MG DAILY lidocaine hel 65
LANCETS . ... ... .. . ... .. 87  DOSE 38
---------------------- LIDOCAINE HCL ...........103
LANCETS 26G TWIST TOP .87  LENVIMA 20 MG DAILY ) :
LANCETS 28G 87 DOSE...................... 38 lidocaine hcl (mouth-throat) 103
LANCETS 30G " g7  LENVIMA 24 MG DAILY lidocaine-prilocaine . ....... .. 65
""""""" DOsSE..... ... .. ... ... 38 LIDODERM..................65
LANCETS 30G TWIST TOP .87 LENVIMA 8 MG DAILY LIFESCAN UNISTIK 2 DEEP
LANCETS 30G/TWISTTOP 87 DOSE.... ... ... .. . .. .. ... 38
PENETRATION . ............. 88
LANCETS 31G TWISTTOP 87 LESCOLXL................ 30 LIFESCAN UNISTIK Il
LANCETS 33G UNIVERSAL LETAIRIS . ... ........... . .. 51 LANCETS . ... .. ... ... .. .. .. 88
DESIGN..................... 87 letrozole.. ... ... ... .. . . . ... 36 linezolid...................... 12
I:;ANCETS MICRO THIN 87 leucovorin calcium..... .. .. 39 LINZESS..................... 73
LANCETS SAFETY SEAL LEUKERAN . ... ....... ... 35 LIORESAL INTRATHECAL 108
21G . 87 LEUKINE.................. 78 liothyronine sodium......... 119
LANCETS SAFETY SEAL |eupro||de acetate ......... 36 LlPlTOR ..................... 30
26G. ... 87
LANCETS SAFETY SEAL levalbuterol hel . ............ 15 LIPOFEN.................... 30
ZSGC. e SEAL 87 levalbuterol tartrate ... ... .. 15 lisinopril FRREENNEE 31
LANCETS SAFETY SEAL LEVAQUIN 71 lisinopril
30G. ... ... 87 LEVBI% """""""" '120 hydrochlorothiazide .......... 33
LANCETS SUPERTHIN ~~ LEVBID.....o LITE TOUCH LANCETS.... 88
28G . . 87 LEVEMIR.................. 25 LITETOUCH LANCETS MICRO
LANCETS THIN . ............ 87 LEVEMIR FLEXTOUCH...25 THIN33G. .................. 88
LANCETS TWIST TOP....... 87  levetiracetam.............. 18 LITETOUCHPEN
LANCETS ULTRAFINE.....87  levobunolol hel . .......... 109 ['EE%%S(@SE@ 316" 97
LANCETS ULTRA THIN . ... 88  levocarnitine (metabolic NEEDLES/31G X 5MM/MINI 97
LANCETS ULTRA THIN modifiers).................. 69 LITHIUM 42
3OG 87 |eVOCGt|r|Z|ne - AR
LANCETSBULLSEYE dihydrochloride . ... ... .. .. 28 lithium carbonate .. .......... 41
SAFETY .. .. .. . ... .. ... 88 levofloxacin................ 71 LITHOBID...................: 42
LANOXIN . .................. 50 levofloxacin (ophth)..... .. 110 LITHOSTAT ................. 74
lansoprazole................ 121 Ie\/tongr%estrel & eth c3 LIVALO...................... 30
estradiol .................... LIVE BETTER LANCET
lanthanum carbonate ... ... .. 73 levonorgestrel (emergency S HNRA C -
LANTUS . .................... 25 OC) .................. 54 LIVE BETTER LANCET """
LANTUS SOLOSTAR . ... .. .. 25 levonorgestrel-eth estradiol ULTRATHIN 28G 88
LASIX. .. 67 (triphasic)......... R 53 LO LOESTRINFE.......... 53
LASTACAFT............... 112 Giaarereivtestradiol oco 63
latanoprost. . ... ... ... ... 113 levonorgestrel-ethinyl estradiol LOCOID LIPOCREAM. ... ... 63
LATANOPROST . .......... 113 I(contmhuousi) ............... 53 LOCORT 11-DAY ... ... ... 54
LATUDA . . ... ... . .. 42  levorphanol tartrate....... .. 7 LOCORT 7-DAY ... ... ... .. 54
LAZANDA .. ..\ 7  LEVORPHANOL LODINE.. ...\ 5
TARTRATE ... .......... 7
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LODOSYN................... 40
LOESTRIN 1.5/30-21........ 53
LOESTRIN 1/20-21.......... 53
LOESTRINFE 1.5/30........ 53
LOESTRINFE 1/20.......... 53
LOKELMA ... ............... 103
LOMAIRA ... ................. 2
LOMOTIL.................... 26
LONGS LANCETS

STANDARD................. 88

LONGS LANCETS THIN.... 88
LONGS LANCETS ULTRA

THIN. ... 88
LONSURF................... 37
loperamide hel............... 26
LOPID....................... 30
lopinavir-ritonavir. . .......... 44
LOPRESSOR................ 48
LOPRESSORHCT.......... 33
LOPROX..................... 59
LOPROX SHAMPQOO . ....... 59
lorazepam................... 13
LORBRENA. . ............... 38
LORTAB...................... 8
LORZONE.................. 108
losartan potassium........... 31
losartan potassium &

hydrochlorothiazide . ... ... ... 33
LOSEASONIQUE.......... .. 53
LOTEMAX.................. 111
LOTENSIN................... 31
LOTENSINHCT............. 33
loteprednol etabonate . . . . .. 111
LOTREL..................... 33
LOTRISONE................. 59
LOTRONEX. . ............... 73
lovastatin.................... 30
LOVAZA . ... .. .............. 29
LOVENOX................... 17
loxapine succinate........... 42
LUCEMYRA................ 116
LUMIGAN. ................. 113
LUNESTA.................... 79
LUXIQ....................... 63
LYNPARZA .................. 38
LYRICA. ..................... 18
LYSODREN................. 36
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LYSTEDA . ................. 78
M-NATAL PLUS.......... 104
M-VIT . ... .. 104
MACROBID.............. 122
MACRODANTIN....... ... 122
mafenide acetate. .. .. ... .. 61
MAGNEBIND 400........ 101
magnesium sulfate . ... ... 101
MAGNESIUM SULFATE . 101
MALARONE............... 34
malathion................ .. 66
maprotiline hel . .......... .. 21
MARATHON MEDICAL

PENTIPS31GX5MM. . ... .. 97
MARINOL . ................. 27
MARNATAL-F............ 104
MARPLAN................. 21
MATULANE................ 39
MAVENCLAD............ 117
MAVYRET ................. 46
MAXALT .................. 100
MAXALT-MLT............ 100
MAXIDEX................ 111
MAXITROL............... 111
MAXZIDE.................. 67
MAXZIDE-25.............. 67
meclofenamate sodium. . . .. 5

MEDICHOICE PRE-SET
SAFETY LANCET DUAL

USE

MEDICHOICE PRE-SET
SAFETY LANCET LOW

FLOW. . .. .. . ... .. ... 88
MEDICHOICE PRE-SET
SAFETY LANCET MEDIUM
FLOW. . .. .. ... .. ... 88
MEDICHOICE PRE-SET
SAFETY LANCET MODERATE

FLOW. . .. .. ... ... 88
MEDICHOICE SAFETY
LANCETEXTRA ... ... .. ... 88
MEDICHOICE SAFETY
LANCETNORMAL .. ... ... 88
MEDISENSE THIN
LANCETS .. .. ... ... ... ... 88
MEDLANCE PLUS EXTRA
LANCETS 21G............ 88
MEDLANCE PLUS
LANCETS .. .. ... ... ... 88
MEDLANCE PLUS LANCETS
LITE25G.................. 88

MEDLANCE PLUS LITE

30G. ...
MEDLANCE PLUS SUPERLITE
30G/COMFORT MAX. . ...... 38
MEDLANCE PLUS UNIVERSAL
LANCETS21G.............. 88
MEDLANCE PLUS/LITE

25G. . .. 88
MEDLANCE/EXTRA...... ... 88
MEDLANCE/LITE............ 88
MEDLANCE/UNIVERSAL . . .88
MEDROL.................... 54
MEDROL DOSEPAK. . ... ... 54
MEDROX-RX................ 65
medroxyprogesterone
acetate.................. ... 115
mefenamicacid........... .. .. 5
MEFLOQUINE HCL......... 34
MEGACEES............... 115
megestrol acetate............ 36
megestrol acetate

(appetite). . ................. 115
MEIJER COLOR LANCETS
UNIVERSAL 33G............ 89
MEIJER LANCETS.......... 89
MEIJER LANCETS THIN ... .89
MEIJER LANCETS
UNIVERSAL21G . ... ... .. ... 89
MEIJER LANCETS
UNIVERSAL30G............. 89
MEIJER LANCETS
UNIVERSAL33G.. ... ... .. ... 89
MEIJER SUPER THIN
LANCETS...................1 89
MEKINIST . .................. 38
MEKTOVI.................... 38
meloxicam.................... 5
melphalan.................... 35
melphalan hcl. ... ... .. ... ... 35
memantine hel ... ... .. .. 116
MENEST ... .................. 71
MENOSTAR................. 71
meperidine hel ... ... .. .. 7
MEPERIDINEHCL............ 7
meperidine hel .. ... .. .. .. 7
MEPERIDINE
HCL/PROMETHAZINE HCL . .8
MEPHYTON................ 124



meprobamate............. ... 12
MEPRON.................... 11
mercaptopurine.............. 36
meropenem.................. 11
MERREM ... ................. 11
mesalamine................ .. 72
MESNEX. .. ................. 39
MESTINON.................. 35
MESTINON TIMESPAN . . ... 35
metaproterenol sulfate . ... ... 15
metaxalone................. 108
metforminhcl. ... ... ... .. .. 24
METFORMIN

HYDROCHLORIDE. ......... 24
methadone hel................ 7
methamphetamine hcl .. ... ... 1
methazolamide .. ............ 67

methenamine hippurate . ... 122
methenamine mandelate ... 122

methimazole.............. .. 119
METHITEST................. 10
methocarbamol .. ... ... ... 108
METHOTREXATE............ 4
methotrexate sodium..... ... 36
METHOTREXATE SODIUM .36
methotrexate sodium..... ... 36
methoxsalen rapid........... 60
methscopolamine bromide . 120
methyclothiazide.......... ... 68
methyldopa............... ... 32
methyldopa &
hydrochlorothiazide.......... 33
methylergonovine maleate . 114
METHYLIN.................... 2
methylphenidate hcl....... .. 2,3
methylprednisolone ... ....... 54
methyltestosterone .. ... ... .. 10
METHYLTESTOSTERONE . 10
METIPRANOLOL........... 109
metoclopramide hcl.......... 72
METOCLOPRAMIDE ODT..72
metolazone............... ... 68
METOPIRONE.............. 66
metoprolol &
hydrochlorothiazide .......... 33
metoprolol succinate ... ...... 48

METOPROLOL SUCCINATE
ER/HYDROCHLOROTHIAZIDE

............................ 33
metoprolol tartrate . ... ... .. 48
METOPROLOL/HYDROCHLO
ROTHIAZIDE ............. 33
METROCREAM........... 65
METROGEL............... 65
METROGEL-VAGINAL .. .123
METROLOTION........... 65
metronidazole.............. 11

metronidazole (topical). 65,66
metronidazole vaginal . ...123

mexiletine hel........... ... 13
MIACALCIN . ... ... ... ... 68
MICARDIS................. 31
MICARDISHCT ........... 33
miconazole nitrate

vaginal .................... 123
MICROLET LANCETS..... 89
MICROTAINER SAFETY
FLOW
LANCET/STERILE/SINGLE-
USE ... ... ... .......... 89
MICROZIDE............... 68
midazolam hcl............. 79
midodrine hel . .......... .. 124
MIGERGOT................ 99
miglitol . ............. ... ... 22
miglustat. .................. 77
MIGRANAL............... 100
MILLIPRED................ 54
MILLIPREDDP............ 54
MINASTRIN24 FE........ 53
MINIPRESS ............... 32
MINIVELLE .. .............. 71
MINOCIN . ................ 119
minocycline hel......... .. 119
minoxidil . ........... ... ... 34
MIRALAX ... ............... 79
MIRAPEX ... ............... 40
MIRAPEXER.............. 40
MIRCERA.................. 78
MIRCETTE................ 53
mirtazapine................ 20
MIRVASO.................| 66
misoprostol . .............. 121
MITIGARE ................. 75

mitoxantrone hcl............. 37
MM PEN NEEDLES 31G X
3M6". 98
MM TWIST LANCETS. ... ... 89
MOBIC........................ 5
modafinil........ ... ... .. ... .. 3
MODERIBA.................. 46
MODERIBA 1200 DOSE

PACK. . ... ... . ... ........ 46
MODERIBA 800 DOSE
PACK........................ 46
moexipril hel . .......... . ... 31
moexipril-hydrochlorothiazide33
VOLINDORE
HYDROCHLORIDE ... ....... 43
mometasone furoate......... 63
mometasone furoate
(nasal)...................... 109
MONOCLATE-P............. 76
MONODOX................. 119
MONOLET LANCETS....... 89
MONOLET OPD LANCETS. 89
MONOLETTOR SAFETY
LANCETS................ ...} 89
MONONINE................. 76
montelukast sodium......... 14
MONUROL................. 122
morphine sulfate ... ...... ... .. 7
MORPHINE SULFATE........ 7
morphine sulfate ... ...... ... .. 7
MORPHINE SULFATE........ 7
morphine sulfate ... ........... 7
MORPHINE SULFATE ER....7
MOVANTIK.................. 73
MOVIPREP.................. 79
MOXATAG................. 114
MOXEZA................... 110
moxifloxacin hel.............. 72

moxifloxacin hcl (ophth).... 110
MPD SAFETY LANCET

21G/1.8MM.................. 89
MPD SAFETY LANCET
28G/1.8MM.................. 89
MPD SAFETY LANCET
30G/M1.8MM.................. 89
MPD SAFETY LANCETS
23GM.8MM.................. 89
MSCONTIN.................. 7
MUCOTROL................ 103
MULPLETA.................. 78
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MULTAQ..................... 13
MULTIVITAMIN WITH
FLUORIDE .. . .............. 103
MULTIVITAMIN/FLUORIDE
............................. 103
mupirocin. ................... 59
mupirocin calcium (topical).. 59
MYALEPT ... ............... 69
MYAMBUTOL............... 35
MYCOBUTIN................ 35
mycophenolate mofetil . . . .. 102
mycophenolate sodium . . . .. 102
MYDRIACYL............... 110
MYFORTIC................. 102

MYGLUCOHEALTH MGH
SOFTLANCE LANCETS

30G. ... 89
MYLERAN................... 35
MYNATAL ADVANCE . . .. .. 104
MYNATAL ULTRACAPLET 104
MYRBETRIQ............... 122
MYSOLINE .................. 18
MYTESI...................... 26
nabumetone... ... ... ... ... .. .. 5
nadolol....................... 48
NADOLOL/BENDROFLUMETHIA
ZIDE ... ... 33
NAFCILLIN . ................ 115
nafcillin sodium...... ... .. .. 115
NAFCILLIN SODIUM. ... ... 115
naftifine hcl............... ... 59
NAFTIN . ..................... 59
NALFON...................... 5
NALOCET..................... 8
naloxone hcl................. 26
naltrexone hcl............. ... 26
NAMENDA ... .............. 116
NAMENDA TITRATION

PAK. ... . .. 116
NAMENDAXR............. 116
NAMENDA XR TITRATION
PACK. ... ................... 116
NAMZARIC ... .............. 116
NAPROSYN.................. 5
naproxen...................... 5
naproxen sodium........... ... 5
naratriptan hcl .. ... ... .. .. 100
NARCAN.................... 26
NARDIL...................... 21
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NASACORT ALLERGY

24HR . o 109
NASACORT ALLERGY 24HR
CHILDRENS ... ... .. ... 109
NASONEX................ 109
NATACHEW........... ... 104
NATACYN................ 110
NATAZIA . ................. 53
nateglinide............... .. 25
NATELLEONE ... ........ 104
NATPARA................. 68
NATROBA................. 66
NATURE-THROID........ 119
NATURE-THROID NT-

25 119
NEBUPENT................ 11
NEBUSAL................. 56
NEEVODHA.. .. ... ... ... 104
nefazodone hel. ... ... ... 21
NEFAZODONE
HYDROCHLORIDE.. ... ... 21
neomycin sulfate............ 3
neomycin-bacitracin zn-
polymyxin................. 110
neomycin-polymy-
dexameth.............. ... 111
neomycin-polymyxin-hc
(ophth).................... 111
neomycin-polymyxin-hc
(otic)...................... 113
NEOMYCIN/POLYMYXIN/GRA
MICIDIN ................. 110
NEONATAL COMPLETE .104
NEONATAL PLUS .. ... ... 105
NEORAL................. 102
NEOSPORIN............. 110
NEOTUSS PLUS.......... 55
NEPTAZANE .. .. ... ... ... 67
NERLYNX................. 38
NESINA. ... ................ 24
NESTABS ... ............. 105
NESTABSABC........... 105
NESTABSDHA.......... 105
NESTABSONE....... ... 105
NETGROUP LANCETS. .. 89
NEUPRO.................. 40
NEURONTIN.............. 18
NEVANAC................ 113
nevirapine.................. 44
NEVIRAPINEER... ... ... 44

NEXAPLUS.. .. ............ 105
NEXAVAR................... 38
NEXIUM .. .. ............... 121
niacin (antihyperlipidemic)...30
NIACOR..................... 30
NIASPAN.................... 30
nicardipine hel . ........... ... 49
NICODERM CQ............ 118
NICORETTE............... 118
NICORETTE MINI.......... 118
NICORETTE STARTER

KIT. . ..o 118
nicotine..................... 118
nicotine polacrilex.......... 118
NICOTINE TRANSDERMAL
SYSTEM................... 118
NICOTROL INHALER.. .. .. 118
NICOTROLNS............. 118
nifedipine.............. ... ... 49
NILANDRON ... ......... ... 36
nilutamide.................... 36
nimodipine................... 49
NINLARO.................... 38
nisoldipine................ ... 49
NISOLDIPINEER........... 49
nitisinone.............. ... ... 69
NITRO-BID.................. 12
NITRO-DUR................. 12
nitrofurantoin. ... ... .. .. 122

nitrofurantoin macrocrystal . 122
nitrofurantoin monohyd

macro....................... 122
nitroglycerin............... ... 12
NITROLINGUAL

PUMPSPRAY ... ............. 12
NITROMIST ................. 12
NITROSTAT................. 12
NITYR....................... 69
NIVA-PLUS . ............. ... 105
NIVESTYM. .. ............... 78
nizatidine................... 120
NIZATIDINE . ............... 120
NIZORAL.................... 59
NOCTIVA.................... 70
nonoxynol-9.............. .. 122
NORCO....................... 8
NORDITROPIN FLEXPRO. .69
norethin acet & estrad-fe. . ... 53



norethindrone & eth estradiol53

norethindrone & ethinyl estradiol-

fe. 53
norethindrone & mestranol .. 53
norethindrone

(contraceptive)............... 54
norethindrone acet & eth
estra......................... 53
norethindrone acetate . . . . .. 115
norethindrone acetate-ethinyl
estradiol ................... .. 71
norethindrone acetate-ethinyl
estradiol-fe................. .. 53
norethindrone-eth estradiol
(triphasic).................... 53
norgestimate-ethinyl

estradiol ................ .. ... 53
norgestimate-ethinyl estradiol
(triphasic).................... 53
norgestrel & ethinyl estradiol 53
NORITATE.................. 66
NORPACE................... 13
NORPACECR............. .. 13
NORPRAMIN................ 22
NORTHERA................ 124
nortriptyline hel ............ .. 22
NORVASC................... 49
NORVIR..................... 45
NOVA SAFETY LANCETS
23G. ..
NOVA SAFETY LANCETS
28G. ... 89
NOVA SUREFLEX
LANCETS...................1 89
NOVOEIGHT................ 76
NOVOPEN ECHO......... .. 98
NOVOSEVENRT............ 76
NOXAFIL.................... 28
NUCORT.................... 63
NUCYNTA.................... 7
NUCYNTAER................ 7
NUEDEXTA................ 117
NULYTELY/FLAVOR
PACKS...................... 79
NUMBONEX. . ............... 65
NUPLAZID................... 42
NUVARING.................. 54
NUVIGIL...................... 3
NUWIQ...................... 76
NYMALIZE ... ................ 49
nystatin...................... 27

nystatin (mouth-throat). .. 103

nystatin (topical)........... 59
nystatin-triamcinolone . . . .. 59
O-CALFA................ 105
OB COMPLETE

ADVANCED.............. 105

OB COMPLETE ONE. ... 105

OB COMPLETE PETITE . 105
OB COMPLETE

PREMIER................ 105
OB COMPLETE/DHA . ... 105
OBIZUR.................... 76
OBREDON................ 55
OBSTETRIXONE........ 105
OCALIVA .. .............. 72
OCTAGAM . ... ........... 114
OCTREOTIDE ACETATE. 70
octreotide acetate .. ........ 70
OCUFLOX................ 110
ODEFSEY ... ............... 45
ODOMZO.................. 36
OFEV..................... 118
OFLOXACIN . .............. 72
ofloxacin................... 72
ofloxacin (ophth).......... 110
ofloxacin (otic)............ 113
olanzapine................. 42

olanzapine-fluoxetine hcl.116

olmesartan medoxomil . . . .. 31
olmesartan medoxomil-
amlodipine-hydrochlorothiazide

............................ 33
olmesartan medoxomil-

hydrochlorothiazide .. .. ... 33
olopatadine hcl........... 113
olopatadine hcl (nasal)... 108
OLUX...................... 63
OLUX-E.................... 63
OLYSIO.................... 46

omeprazole............... 121
OMEPRAZOLE + SYRSPEND
SFALKA . ................. 121
OMNIFLEX DIAPHRAGM . 81
OMNIPRED.............. 112
ON CALL LANCETS....... 89

ON CALL PLUS LANCETS89

ondansetron............. .. .. 26
ondansetron hcl.............. 26
ONETOUCH CLUB LANCETS

FINE POINT................. 89

ONETOUCH COMBO PACK89
ONETOUCH DELICA LANCETS

EXTRAFINE33G......... .. 89
ONETOUCH DELICA LANCETS
FINE30G.................... 89

ONETOUCH DELICA PLUS
LANCETS EXTRA FINE

33G. . 89
ONETOUCH DELICA PLUS
LANCETS FINE 30G..... ... 89
ONETOUCH FINEPOINT
LANCETS................... 89

ONETOUCH ULTRA2......! 90

ONETOUCH ULTRA BLUE . 66
ONETOUCH ULTRASOFT
LANCETS. .. ... . ... ... . ... 90
ONETOUCH VERIO FLEX
BLOOD GLUCOSE
MONITORING SYSTEM. .. .. 90

ONETOUCH VERIO TEST
STRIPS...................... 66
ONFI......................... 17
ONMEL...................... 28
OPANA. .. ... ............ .. 7
OPANA ER (CRUSH
RESISTANT).................. 7
opium tincture ... ... ... ... .. 26
OPSUMIT .................... 51
OPTIONS CONCEPTROL
VAGINAL

CONTRACEPTIVE ......... 123
OPTIONS GYNOL I
VAGINALCONTRACEPTIVE123
ORACEA.................... 66
ORACIT...................... 74
ORAL SALINE LAXATIVE. . .80
ORAP...................... 117
ORAPRED ODT............. 54
ORAVIG.................... 103
ORENCIA . .................... 5
ORENCIA CLICKJECT ....... 5
ORENITRAM ... ............. 50
ORFADIN.................... 69
ORKAMBI.................. 118
orphenadrine citrate . .. ... .. 108
ORTHO MICRONOR... ... ... 54
ORTHO TRI-CYCLEN. ... ... 53
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ORTHO TRI-CYCLEN LO...53

ORTHO-CYCLEN........ ... 53
ORTHO-NOVUM 1/35.. ... .. 53
ORTHO-NOVUM 7/7/7 .. . ... 53
oseltamivir phosphate . . ... .. 47
OSENI....................... 23
OSMOPREP................. 80
OSPHENA. ... ............... 69
OTEZLA ... ... ... ... ......... 5
OTICINHCNR............. 113
OTOVEL.................... 113
OTREXUP.................... 4
OVACEPLUS............... 61
OVACE PLUS WASH . .......| 61
OVACEWASH.............. 61
OVIDE ... .................... 66
oxacillin sodium......... ... 115
OXANDRIN................... 9
oxandrolone. ... ............ ... 9
oxaprozin.....................! 5
OXAYDO...................... 7
OXAZEPAM................. 13
oxazepam.................... 13
OXAZEPAM................. 13
oxcarbazepine............... 19
OXERVATE................ 111
oxiconazole nitrate. ... ... . ... 60
OXISTAT .................... 60
OXSORALEN ULTRA. ... ... 60
OXTELLARXR.............. 19
oxybutynin chloride . ... ... .. 122
oxycodone hcl.............. ... 7

oxycodone w/ acetaminophen 8

OXYCODONE/ACETAMINOPHE

N 8
OXYCODONE/IBUPROFEN . .8
oxymorphone hcl............ .. 7
OXYMORPHONE

HYDROCHLORIDE ER. ... ... 7
OXYMORPHONE

HYDROCHLORIDEER. ....... 7
OZEMPIC.................... 24
paliperidone.................. 42
PALYNZIQ................... 69
PAMELOR................... 22
PANCREAZE ... ............. 67
PANRETIN.................. 60
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pantoprazole sodium . . . .. 121
PAREGORIC.............. 26
PAREMYD............... 113
paricalcitol . ............. ... 70
PARLODEL................ 40
PARNATE................. 21
paromomycin sulfate. ... .. .. 3
paroxetine hcl........... ... 21
PASER.................... 35
PATADAY .. .............. 113
PATANASE .. ......... ... 108
PATANOL................ 113
PAXIL...................... 21
PAXILCR.................. 21

30
PC UNIFINE PENTIPS 31G

XSMM MINI. oo 98
PCE........................ 81
ped multivitamins w/fl &
ron....................... 104
PEDIAPRED............... 54
pediatric multivitamins

wil. 103
pediatric vitamins acd fluoride &
ron....................... 104
pediatric vitamins acd w/
fluoride................... 103
peg 3350-kcl-sod bicarb-sod
chloride-sod sulfate.. ... ... 79

peg 3350-potassium chloride-
sod bicarbonate-sod

chloride.................... 79
PEGANONE .. ... ... ... 20
PEGASYS................. 46
PEGASYS PROCLICK. ... 46
PEGINTRON.............. 46
PEN NEEDLES 31G X

3M6". . 98
PEN NEEDLES 31G X

SMM. ... ... 98
penicillamine. ... ... ... .. 102

penicillin g potassium. . . .. 114
PENICILLIN G POTASSIUM IN
ISO-OSMOTIC

DEXTROSE.............. 114
PENICILLIN G
PROCAINE............... 114
PENICILLIN G SODIUM . 114
PENICILLIN V
POTASSIUM............. 115

PENNSAID.................. 59
PENTASA................... 72
pentazocine w/ naloxone. . . . .. 9
PENTIPS 31G X5MM.. ... ... 98
PENTIPS 31GX5MM ... ... .. 98
pentoxifylline. ................ 77
PEPCID.................... 120
PEPCID AC MAXIMUM

STRENGTH................ 120
PERCOCET................... 9

PERFECT LANCETS 30G.. 90
PERFECT PRESSURE
ACTIVATED SAFETY LANCETS

28G. ... 90
PERIDEX................... 103
perindopril erbumine .. ... .. .. 31
permethrin................... 66
perphenazine................ 43
perphenazine-amitriptyline 116
PERSERIS.................. 42
PERTZYE ... ................1 67
PFIZERPEN................ 115
PHARMACIST CHOICE ULTRA
THIN LANCETS............. 90
PHARMACIST CHOICE ULTRA
THIN LANCETS 28G..... ... 90
PHARMACIST CHOICE ULTRA
THIN LANCETS 30G........ 90
PHARMACIST CHOICE ULTRA
THIN LANCETS 31G...... .. 90
PHARMACIST CHOICE ULTRA
THIN LANCETS 33G........ 90
PHARMACY COUNTER
LANCETS ... ................. 90
phenelzine sulfate........... 21
PHENERGAN ... ........... 28
phenobarbital ............. ... 78
phenoxybenzamine hcl. ... .. 31
phentermine hel............. .. 2
PHENTERMINE
HYDROCHLORIDE ........... 2
phenylephrine hcl
(mydriatic).................. 110
phenylephrine w/ dm-gg. .. .. 56
PHENYTEK.................. 20
phenytoin.................... 20
phenytoin sodium extended. 20
PHOSLYRA.................. 73
PHOSPHOLINE IODIDE ... 110
phytonadione........... .. .. 124
PICATO...................... 60



PIFELTRO................... 45
pilocarpine hel........... ... 110
pilocarpine hcl (oral)........ 103
pimecrolimus............. ... 64
PIMOZIDE.................. 117
pindolol...................... 48
pioglitazone hel .. ......... .. 24

pioglitazone hcl-glimepiride . .23
pioglitazone hcl-metformin

o 23
PIP LANCETS/28G.......... 90
PIP LANCETS/30G.......... 90
piperacillin sodium-tazobactam
sodium.... ... .. ... ... ... 115
PIQRAY 200MG DAILY

DOSE.. ... .. ................ 38
PIQRAY 250MG DAILY

DOSE.. ... .................. 38
PIQRAY 300MG DAILY
DOSE........................ 38
piroxicam...................... 5
PLAN B ONE-STEP......... 54
PLAQUENIL................. 34
PLAVIX. ... ................. 77
PLEGRIDY................. 117
PLEGRIDY STARTER
PACK....................... 117
PLENVU..................... 79
PLEXION.................... 58

PLEXION CLEANSER. ... ... 58
PNV FOLIC ACID + IRON

MULTIVITAMIN . ........... 105
PNV OB+DHA . ............. 105
PNV PRENATAL PLUS
MULTIVITAMIN . .. ......... 105
PNV TABS 29-1......... ... 105
PNV-DHA+DOCUSATE. .. .105
PNV-OMEGA............... 105
PNV-SELECT .............. 105
PNV-TOTAL................ 105
PODOCON 25 IN BENZOIN
TINCTURE.................. 65
podofilox..................... 65
POLY HUB NEEDLE/30G X
12" . 98
POLY-VI-FLOR............. 103

POLY-VI-FLOR/IRON .. . .. .. 104
polyethylene glycol 3350. ... 80
polymyxin b-trimethoprim .. 110
POLYTRIM................. 110

POMALYST................ 37
PONSTEL................... 5
posaconazole.............. 28
pot & sod citrates w/citric

AC.. . 74

pot phosphate monobasic w/
sod phosphate dibasic &

monobasic................ 101
POTABA ... ............... 124
potassium bicarb &
chloride................... 101
potassium bicarbonate ... 101
potassium chloride.. . ... .. 101
POTASSIUM CHLORIDE 102
potassium chloride.. . ... .. 102
POTASSIUM CHLORIDE

ER. ... 101
potassium chloride in dextrose
& sodium chloride .. ... ... 101

potassium chloride
microencapsulated crystals

. 101
POTASSIUM
CHLORIDE/DEXTROSE/SODI
UM CHLORIDE........... 101
potassium citrate
(alkalinizer)................ 74

potassium citrate-citric acid74
POVIDONE IODINE.. . .. .. 111

PR NATAL400EC....... 105
PR NATAL430........... 105
PR NATAL430EC....... 105
PRADAXA................. 17
PRALUENT ................ 30
pramipexole

dihydrochloride .. .......... 41
PRAMOSONE............. 63
PRAMOSONEE ... ... ... 63
PRAMOTIC............... 113
pramoxine-hc-chloroxylenol
........................... 113
PRANDIN.................. 25
prasugrel hel............ ... 77
PRAVACHOL .............. 30
pravastatin sodium.... ... .. 30
praziquantel .. .............. 10
prazosinhcl................ 32
PRECISION THIN

LANCETS . ... ... ... .. ... 90
PRECISION THINS GP
LANCET................... 90

PRECISION ULTRA

LANCET .. ... ... ... .. ... 90
PRECISION XTRA BLOOD
GLUCOSE TEST STRIPS. . .66

PRECOSE................... 23
PRED FORTE.............. 112
PREDMILD................ 112
PRED-G.................... 112
PRED-GS.O.P............. 112
prednicarbate................ 63
PREDNICARBATE .......... 63
prednisolone................. 54
prednisolone acetate

(ophth) . ... ... ... ... .. ... 112
PREDNISOLONE SODIUM
PHOSPHATE ... ............ 54
prednisolone sodium
phosphate. . ............. .. .. 54
PREDNISOLONE SODIUM
PHOSPHATE . ........... ... 112

PREDNISOLONE SODIUM
PHOSPHATE/MOXIFLOXACIN

............................. 112
PREDNISOLONE/MOXIFLOXAC
IN ... 112
prednisone................... 55
PREDNISONE INTENSOL . .55
PREFERAOB.............. 105
PREFERAOB +DHA ... .. .. 105
PREFERRED PLUS LANCETS
COLORED 21G...... ... .. ..\ 90
PREFERRED PLUS LANCETS
SUPERTHIN30G..... ... .. 90
PREFERRED PLUS LANCETS
THIN26G .. ... ... ... ... ... 90

PREFERRED PLUS UNIFINE
PENTIPS/MINI/31GX5MM . .98

PREFEST.................... 71
pregabalin................... 19
PREMARIN............. 71,123
PREMIUM SCAR PATCH ... 65
PREMPHASE ... ............. 71
PREMPRO.................. 71
PRENA1TRUE.. ... ...... .. 105
PRENA1 CHEW ... ...... ... 105
PRENA1 PEARL........... 105
PRENAISSANCE . .......... 105
PRENAISSANCE

BALANCE .. ... ... .. .. .. .
PRENAISSANCE HARMONY
DHA. ... .. ... 105

PRENAISSANCE NEXT ... 105
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PRENAISSANCE NEXT-B. 105
PRENAISSANCE PLUS ... 105

PRENATA.................. 105
PRENATABS RX........... 105
PRENATAL................. 105
PRENATAL + DHA ... ... 105
PRENATAL19..... ... ... .. 105
PRENATAL PLUS.......... 105

PRENATAL PLUS IRON...105
prenatal vit w/ docusate-fe

fumarate-folicacid....... ... 106
prenatal vit w/ docusate-iron
carbonyl-folicacid.......... 106
prenatal vit w/ ferrous fumarate-
folicacid.................... 106
PRENATAL VITAMINS PLUS
LOWIRON.. ............... 106
prenatal without a w/ fe fumarate-
| methylfolate-fa-dha..... ... 106
PRENATAL-U.............. 106
PRENATE.................. 106
PRENATEDHA .. .. ... ... 106
PRENATE ELITE......... .. 106

PRENATE ENHANCE . ... .. 106
PRENATE ESSENTIAL. ... 106

PRENATE MINI . ... .. ... 106
PRENATE PIXIE........... 106
PRENATE RESTORE.. . ... 106
PREPIDIL.................. 114
PREPLUS.................. 106
PREPOPIK.................. 79
PRESSURE ACTIVATED

SAFETYLANCET 21G....... 90
PREVACID................. 121
PREVACID 24HR ....... ... 121
PREVACID SOLUTAB. . ... 121
PREVPAC.................. 121
PREZCOBIX................. 45
PREZISTA................... 45
PRIFTIN. .................... 35
PRILOSEC................. 121
primaquine phosphate .. . .. .. 34
PRIMAQUINE PHOSPHATE 34
PRIMAXINIV ... ............ 11
primidone.................... 19
PRIMLEV..................... 9
PRIMSOL.................... 11
PRINIVIL..................... 31
PRISTIQ..................... 22
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PRIVIGEN.. . ............. 114
PRO COMFORT LANCETS
30G. . . ... 90
PRO COMFORT LANCETS
31G. .. 90
PRO-REDAC.............. 56
PROAIRHFA.............. 15
PROAIR RESPICLICK . . . .. 16
probenecid................. 75
PROBUPHINE IMPLANT

KIT. . oo, 9
PROCARDIA.............. 49
PROCARDIAXL........... 49
PROCENTRA............... 1
prochlorperazine........... 43
prochlorperazine maleate . .43
PROCTOFOAMHC. ... ... 10
PROCYSBI................ 74
PRODIGY PRESSURE
ACTIVATED SAFETY
LANCETS .. ... .......... ..\ 90
PRODIGY SAFETY
LANCETS .. ... ...... ... ..\ 90
PRODIGY TWIST TOP
LANCETS.................! 90
PROFILNINE . ............. 76
PROFILNINESD.......... 76
progesterone............. 115
PROGESTERONE
CONCENTRATE.......... 52
progesterone micronized . 115
PROGLYCEM............. 24
PROGRAF............... 102
PROLENSA.............. 113
PROLIA.................... 68
PROMACTA............... 78
promethazine &
phenylephrine............ .. 56
promethazine hcl . ... ... 28,29

promethazine w/codeine .. .56
promethazine-phenylephrine-

codeine .. .. ... . ... . ... ... 56
PROMETHAZINE/DEXTROME
THORPHAN ... . . ... ... 56
PROMETHAZINE/PHENYLEP
HRINE . ... .. ......... ... 56
PROMETHAZINE/PHENYLEP
HRINE/CODEINE ......... 56
PROMETRIUM........... 115
propafenone hcl......... .. 13
propantheline bromide ... 120
proparacaine hcl....... ... 111

propranolol &

hydrochlorothiazide .. ... ... .. 33
propranolol hcl............... 48
propylthiouracil . ............ 119
PROSCAR................... 74
PROSTINE2............... 114
PROTONIX................. 121
PROTOPIC.................. 65
protriptyline hel . .............. 22
PROVENTILHFA ... ... .. .. 16
PROVERA.................. 115
PROVIDADHA . ............ 106
PROVIGIL..................... 3
PROZAC..................... 21
PRUDOXIN.................. 60

pseudoephed-bromphen-dm 56
pseudoephed-cpm w/
hydrocod.................. ... 56

99
PSS SELECT GP LANCETS90
PSS SELECT SAFETY

LANCETS...................! 90
PULMICORT................. 15
PULMICORT FLEXHALER. .15
PULMOZYME.. . ........... 118
PURIXAN.................... 36
PUSH BUTTON SAFETY

LANCETS21G. ... ... ... ..., 90
PUSH BUTTON SAFETY

LANCETS 28G.............. 90

PX LANCETS ULTRA THIN .91
PX LANCETS ULTRA THIN

28G.. . 90
PX MINI PEN NEEDLES

31IGXSMM.......... ... 98
PYLERA. .. ................. 122
pyrazinamide............. ... 35
pyridostigmine bromide . . . . .. 35
QBRELIS.................... 31

QC LANCETS SUPER THIN91

QC LANCETS ULTRA THIN 91
QC UNILET LANCETS

28G/ULTRATHIN .. ... ... ... 91
QC UNILET LANCETS

33G/MICROTHIN......... .. 91
QSYMIA. ... 2
QUALAQUIN................. 34
QUARTETTE................ 53
quazepam................... 79



QUDEXY XR................ 19
QUESTRAN................. 29
QUESTRAN LIGHT .......... 29
quetiapine fumarate.. . . . .. 42,43

QUFLORA FE PEDIATRIC .104
QUFLORA GUMMIES.. .. ... 103
QUFLORA PEDIATRIC. ... 103

QUILLIVANT XR.............. 3
quinaprilhel . ......... ... ..., 31
quinapril-hydrochlorothiazide a3
quinidine gluconate.......... 13
QUINIDINE SULFATE....... 13
quinine sulfate. . ............. 34
QVAR. ... 15
QVAR REDIHALER.......... 15
R-NATALOB............... 106

RA E-ZJECT COLOR
LANCETSMICRO-THIN 33G91
RA E-ZJECT LANCETS 28G91
RA E-ZJECT LANCETS THIN

26G. . ... 91
RA E-ZJECT LANCETS THIN
28G. ... 91
RA E-ZJECT LANCETS
ULTRATHIN 30G............ 91
RA PEN NEEDLES 31G X
5MM3/16" .. ... ... ... ... 98
rabeprazole sodium........ 121
RABEPRAZOLE SODIUM DR
SPRINKLE ... .............. 121
raloxifene hel.............. .. 69
ramelteon................. ... 79
ramipril ... L 31
RANEXA . ... ... ............ 12
ranitidine hel............. ... 121
ranolazine.................... 12
RAPAFLO................... 74
RAPAMUNE .. ... ........ .. 102
rasagiline mesylate.......... 41
RASUVO...................... 4
RAVICTI..................... 70
RAZADYNE ... ............. 116
RAZADYNEER............ 116

READYLANCE SAFETY
LANCETS/21G/2.2MM. . .. .. 91
READYLANCE SAFETY
LANCETS/23G/1.8MM.. . .. .. 91
READYLANCE SAFETY
LANCETS/26G/1.8MM... . . .. 91

READYLANCE SAFETY
LANCETS/28G/1.8MM .. .. 91
READYLANCE SAFETY
LANCETS/30G/1.6MM .. .. 91

REALITY LANCETS ... .. .. 91
REALITY TRIGGER
LANCETS.................. 91
REBETOL................. 46
REBIF.................... 117
REBIF REBIDOSE. .. . ... 117
REBIF REBIDOSE
TITRATIONPACK. ... . ... 117
REBIF TITRATION PACK117
RECOMBINATE........... 76
RECTIV.................... 10
REGIMEX................... 2
REGLAN................... 72
REGRANEX............... 66

RELENZA DISKHALER. .. 47
RELION INSULIN SYRINGE

0.5ML/31G X 15/64" ... ... 98
RELION INSULIN SYRINGE
1ML/31GX15/64" ... ... . ... 98

RELION INSULIN SYRINGE/U-
100/1ML/31G X 15/64" . ... 98

RELION KETONE......... 66
RELION LANCETS MICRO-
THIN33G.................. 91
RELION LANCETS
STANDARD 21G.. ... ... 91
RELION LANCETS THIN
26G. . . 91
RELION LANCETS ULTRA-
THIN3OG .. .............. .. 91
RELION ULTRA THIN
LANCETS/30G............ 91
RELION ULTRA THIN
LANCETS30G............. 91
RELION ULTRA THIN PLUS
LANCETS 32G... ...... .. 91
RELION ULTRA THIN PLUS
LANCETS 33G............ 91
RELISTOR................. 73
RELNATEDHA . .......... 106
RELPAX. ................. 100
REMERON................ 20
REMERON SOLTAB...... 20
REMICADE ................ 72
RENAGEL................. 73
RENVELA................. 73
repaglinide................. 25
REPAGLINIDE/METFORMIN
HYDROCHLORIDE. .. ..... 23

REPATHA . .................. 30
REPATHA PUSHTRONEX
SYSTEM..................... 30
REPATHA SURECLICK. .. .. 30
REQUIP..................... 41
REQUIP XL.................. 41
RESCRIPTOR............... 45
RESTASIS................. 111
RESTASIS MULTIDOSE .. .111
RESTORIL................... 79
RETACRIT................... 78
RETIN-A..................... 58
RETIN-AMICRO............ 58
RETIN-A MICRO PUMP . . . .. 58
RETROVIR.................. 45
REVATIO.................... 51
REVLIMID .................. 102
REXALL LANCETS ULTRA
THIN. ... 91
REXULTI. ................... 43
REYATAZ ... ... ... ........ 45
RHOFADE................... 66
RIAX. ... 58
RIBASPHERE RIBAPAK. ... 46
ribavirin............ ... ... .. 48
ribavirin (hepatitisc)......... 46
RIDAURA..................... 4
rifabutin. ... ... ... 35
RIFADIN..................... 35
RIFAMATE .................. 35
rifampin....... ... .. ... ... .. 35
RIFATER.................... 35
RIGHTEST GL300
LANCETS...................1 91
RILUTEK................... 109
riluzole. ... .................. 109
rimantadine hydrochloride . . . 47
RINVOQ...................... 4
RIOMET..................... 24
risedronate sodium. ... ... ... 68
RISPERDAL................. 42
RISPERDAL M-TAB......... 42
risperidone................... 42
RISPERIDONE ODT........ 42
RITALIN....................... 3
RITALINLA................... 3
ritonavir........... ... ... ... 45
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rivastigmine. ... ... ... ... 116
rivastigmine tartrate. . ... ... 116
RIXUBIS..................... 76
rizatriptan benzoate ... ... .. 100
ROBAXIN.................. 108
ROBAXIN-750.............. 108
ROBINUL................... 120
ROBINUL FORTE.......... 120
ROCALTROL................ 70
ROMIDEPSIN............... 38
ropinirole hydrochloride. . . . .. 41
rosuvastatin calcium..... .. .. 30
ROXICODONE ... ........... 7,8
ROZEREM................... 79
ROZLYTREK................ 38
RUBRACA................... 38
RUZURGI.................... 35
RYCLORA................... 28
RYDAPT..................... 38
RYTARY ..................... 41
RYTHMOLSR............... 13
RYVENT..................... 28
SABRIL...................... 20
SAFE-T-LANCE LOW FLOW
25G. . 91
SAFE-T-LANCE NORMAL
FLOW21G.... ... ............ 91

SAFE-T-LANCE PLUS
SAFETYLANCET HIGH

FLOW. . .. .. ... 91
SAFE-T-LANCE PLUS
SAFETYLANCET LOW

FLOW. .. .. .. ... 91
SAFE-T-LANCE PLUS
SAFETYLANCET NORMAL
FLOW. ... . . 91
SAFETY LANCET
21G/PRESSURE

ACTIVATED .. ............... 92
SAFETY LANCET
28G/PRESSURE
ACTIVATED................. 92

28G. . ... 92
SAFETY SEAL LANCETS

30G.. ... 92
SAFYRAL.................... 53
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SALAGEN................ 103
SALEX......... ..., 65
salicylicacid............... 65
SALICYLICACID.......... 65
salsalate.................... 6
SANCUSO................. 27
SANDIMMUNE . .......... 102
SANDOSTATIN............ 70
SANTYL................... 64
SAPHRIS .................. 43
SAPS HEALTH CARE TWIST
TOP LANCETS............ 92
SAPS HEALTH TWIST TOP
LANCETS 30G............ 92
SAPSCARE TWIST TOP
LANCETS 30G............ 92
SARAFEM................ 117
SAVAYSA................. 16
SAVELLA................. 116
SAVELLA TITRATION
PACK..................... 116
SAXENDA.................. 2
SB LANCETS THIN. ... ... 92
SB LANCETS ULTRA

THIN .. ... 92
scopolamine............... 27
SE-NATAL19............ 106
SEASONIQUE............. 53
SEEBRI NEOHALER. .. ... 14
SEGLUROMET............ 23
SELECT-OB.............. 106
SELECT-OB+DHA. ... ... 106
selegilinehecl........... .. .. 41
SELEGILINEHCL....... .. 41
selenium sulfide........ ... 61
SELZENTRY ... ............ 45
SENSIPAR................ 70
SEREVENT DISKUS . ... .. 16
SEROQUEL............... 43
SEROQUEL XR........... 43
SEROSTIM................ 69
sertraline hcl............... 21
sevelamer carbonate.. . . . .. 73
sevelamerhcl. .. ... ... ... .. 73
SEVELAMER
HYDROCHLORIDE. . ...... 73
SFROWASA . .............. 72

SHOPKO ON-THE-GO
COMFORTLANCETS 30G 92

SHOPKO UNIFINE PENTIPS
PEN NEEDLES/MINI/31GX5MM

98
SHOPKO UNIFINE PENTIPS

PLUS PEN
NEEDLES/MINI/REMOVER/31G
XSMM oo 98
SHOPKO UNILET LANCETS
SUPER THIN 30G.... ... .. .. 92
SHOPKO UNILET LANCETS
ULTRATHIN28G........... 92
SHUR-SEAL................ 123
SIDE BUTTON SAFETY
LANCET21G................. 92
SIGNIFOR................... 70
SIKLOS...................... 77
sildendfil citrate ... ........... 50
sildenafil citrate (pulmonary
hypertension)................ 51
SILIQ........................ 60
silodosin..................... 74
SILVADENE . ................ 61
silver sulfadiazine............ 61
SIMBRINZA . ............... 110
SIMPONI . ..................... 3
simvastatin................... 30
SINEMET.................... 41
SINEMETCR................ 41
SINGLE-LET................. 92
SINGULAIR.................. 14
sirolimus.................... 102
SIVEXTRO.................. 12
SKELAXIN.................. 108
SKLICE...................... 66
SM MICRO THIN LANCETS
33G ... 92

SMART SENSE COLOR
LANCETS UNIVERSAL 33G 92
SMART SENSE STANDARD
LANCETS UNIVERSAL 21G 92
SMART SENSE SUPER THIN
LANCETS UNIVERSAL 30G 92
SMART SENSE THIN
LANCETSUNIVERSAL 26G .92
SMARTEST LANCETS 28G .92

sodium chloride (inhalant). .. 56
sodium citrate & citric acid.. .74

sodium fluoride .. ........... 101
SODIUM HYALURONATE . . 64
sodium phenylbutyrate . . .. . .. 70
sodium polystyrene

sulfonate................. ... 103



SODIUM SULFACETAMIDE

WASH ... ... ... ............. 61
SODIUM
SULFACETAMIDE/SULFUR
.............................. 58
SODIUM
SULFACETAMIDE/SULFUR
CLEANSER IN UREA . ... ... 58
SOFOSBUVIR/VELPATASVIR
.............................. 47
solifenacin succinate . . . .. .. 122
SOLTAMOX................. 36

SOLUS V2 PRESSURE

ACTIVATED SAFETY LANCETS

28G. .. ... 92
SOLUS V2 TWIST LANCETS
30G. ... 92
SOMA ... ... .. ............ 108
SOMAVERT ................. 68
SONATA . .................... 79
SOOLANTRA................ 66
SORIATANE . ................ 60
SORILUX. ... ................. 60
sotalolhel.................... 48
sotalol hcl (afib/afl)........... 48
SOTYLIZE ................... 48
SOVALDI.................... 47
SPECTRACEF.............. 52
SPINOSAD.................. 66
SPIRIVA HANDIHALER.. . . .. 14
SPIRIVA RESPIMAT .. ... ... 14
spironolactone . .............. 67
spironolactone &
hydrochlorothiazide . ... ... ... 67
SPORANOX................. 28
SPORANOX PULSEPAK. .. .28
SPRIX. ... . ... ... 5
SPRYCEL................... 38
SSS10-5............. .. ... 58
STALEVO100............... 41
STALEVO125............ ... 41
STALEVO150............... 41
STALEVO 200............... 41
STALEVOS50................ 41
STALEVO75................ 41
STARLIX. ... ................. 25
stavudine................. ... 45
STAXYN . .................... 50
STEGLATRO................ 25
STELARA ... ................. 60

STERILANCE TL.......... 92
STIMATE . ................. 70
STIOLTO RESPIMAT . ... .. 16
STIVARGA. ............... 38
STRATTERA.............. .. 2
STRENSIQ................ 70
STREPTOMYCIN
SULFATE................... 3
STRIANT .................. 10
STRIBILD.................. 45
STRIVERDI RESPIMAT .. .16
STROMECTOL............ 10
SUBLOCADE............... 9
SUBSYS... ... ............. 8
SUCRAID.................. 67
sucralfate............... .. 121
SULAR. ... ... .. .. .. 49
sulfacetamide sod-
prednisolone.............. 112
sulfacetamide sodium. ... .. 61
sulfacetamide sodium
(acne)............. ... ... 58
sulfacetamide sodium

(ophth) ... .............. 111
sulfacetamide sodium w/
sulfur................ ... .. 58
SULFACETAMIDE
SODIUM/PREDNISOLONE
SODIUM PHOSPHATE .. 112
SULFADIAZINE .. ........ 118
sulfamethoxazole-trimethoprim
............................ 11
SULFAMYLON............ 61
sulfasalazine............ ... 73
sulindac..................... 5
sumatriptan............... 100
sumatriptan succinate . ... 100
SUMATRIPTAN
SUCCINATE . ............ 100

sumatriptan succinate . ... 101
SUPER THIN LANCETS.. 92

SUPRAX. .................. 52
SUPREP BOWEL PREP

KIT. oo, 79
SURE COMFORT LANCETS
18G. ... 92
SURE COMFORT LANCETS
21G o 92
SURE COMFORT LANCETS
23G . .. 92
SURE COMFORT LANCETS
28G.... 92

SURE COMFORT LANCETS
30G. ... 93
SURE COMFORT PEN
NEEDLES31GX3/16" (5SMM) 98
SURE-FINE PEN NEEDLE

31GX3/16"5MM .. .. ... ... .. 98
SURE-LANCE FLAT
LANCETS ... ................1 93
SURE-LANCE LANCETS

26G.. ... 93
SURE-LANCE THIN LANCETS
28G.. ... 93
SURE-LANCE ULTRA THIN
LANCETS ... ................. 93
SURE-TOUCH LANCETS
UNIVERSAL................. 93
SURELITE LANCETS.... ... 93
SURMONTIL................. 22
SUSTIVA.................... 45
SUTENT..................... 38
SYLATRON.................. 39
SYMBICORT ................ 16
SYMBYAX .. ... ... .......... 116
SYMDEKO................. 118
SYMFI. . ... ... ... .. 45
SYMFILO................... 45
SYMJEPI. ... ............ 124
SYMLINPEN 120............ 23
SYMLINPENGO............. 23
SYMTUZA . ... ............... 45
SYNALAR................... 63
SYNALGOS-DC.............. 9
SYNAREL................... 69
SYNDROS ... ................ 27
SYNJARDY ... ... ............ 23
SYNJARDY XR.............. 23
SYNTHROID............... 119
SYPRINE................... 102
TABLOID.................... 36
TACLONEX. ... ............. 63
tacrolimus............ ... ... 102
tacrolimus (topical)........... 65
tadalafil (pulmonary
hypertension)................ 51
TAFINLAR . .................. 38
TAGRISSO.................. 38
TALTZ .. ... ... .. ... ... ..., 60
TALZENNA . ................. 38
TAMIFLU . ............. ... .. a7
tamoxifen citrate ... ....... ... 36
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TANZEUM ... ................ 24
TAPAZOLE................. 119
TAPERDEX 12-DAY ......... 55
TAPERDEX 7-DAY .......... 55
TARCEVA................... 39
TARGRETIN.............. 39,60
TARKA . ... 33
TARON-BC................. 106
TARON-CDHA . ............ 106
TARON-PREX............ .. 106
TASIGNA . ................... 39
TASMAR .. ... ... 40
TAVALISSE . ................] 77
TAYTULLA . ................. 53
tazarotene............ ... . .. 60
TAZORAC................... 61
TECFIDERA................ 117
TECFIDERA STARTER

PACK. .. .................... 117

TECHLITE AST LANCETS. .93

TECHLITE INSULIN SYRINGEU-

100/0.5ML/31G X 15/64" . ... 98

TECHLITE INSULIN SYRINGEU-

100/1ML/31G X 15/64". ... .. 98
TECHLITE LANCETS.... ... 93

TECHLITE LANCETS 30G..93

TECHLITE PEN NEEDLES 31GX

SMM .. ... 98
TECHLITE PEN NEEDLES/31GX
S5MM ... ... 99
TECHNIVIE. ................. 47
TEGRETOL.................. 19
TEGRETOL-XR.............. 19
TEGSEDI................... 118
TEKTURNA . ................. 34
TEKTURNAHCT............ 33
telmisartan................. .. 31
telmisartan-amlodipine . . .. . .. 33
telmisartan—hydrochlorothiazi%%
temazepam.. ... .. ... .. ... ... 79
TEMIXYS .. ... .............. 45
TEMODAR................... 35
TEMOVATE................. 64
temozolomide.............. .. 35
temsirolimus................. 39
TENCON...................... 6

tenofovir disoproxil fumarate 45
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TENORETIC 100.......... 33
TENORETICS50............ 33
TENORMIN . ............... 48
TERAZOL7.............. 123
terazosinhcl.......... ... .. 32
terbinafine hel.............. 27
terbutaline sulfate . ... ... ... 16
TERCONAZOLE......... 123
terconazole vaginal. ... ... 123
TESSALON PERLES. ... .. 55
TESTIM . ................... 10
testosterone............... 10
TESTRED................. 10
tetrabenazine............. 117
tetracaine hcl (ophth). . ... 111
tetracycline hel......... .. 119
TEXACORT................ 64
TGT LANCET MICRO THIN
33G ... 93
TGT LANCET THIN 26G. . 93
TGT LANCET ULTRA THIN
300G, 93
THALOMID............... 102
THEO-24 ... ... ........... 16
THEOCHRON............. 16
theophylline................ 16
THEOPHYLLINE ER. ... .. 16
THERANATAL CORE
NUTRITION.............. 107
THINLETS GP LANCETS . 93
THINLETS LANCET . ... ... 93
THIOLA . ................... 74
thioridazine hel . ............ 43
thiothixene .. ............... 43
THRIVITE19............. 107
THRIVITERX............ 107
THYMOGLOBULIN. . ... .. 102
thyroid.................... 119
THYROLAR-1............ 119
THYROLAR-1/2.......... 120
THYROLAR-1/4 ....... ... 120
THYROLAR-2............ 120
THYROLAR-3............ 120
tiagabinehcl. ... ... ... ... 20
TIAZAC .................... 49
TIBSOVO.................. 39
TIGAN..................... 27

TIKOSYN.................... 13
timolol maleate............. .. 48
timolol maleate (ophth). .. .. 109

TIMOLOL MALEATE
OPHTHALMIC GEL

FORMING.................. 109
TIMOPTIC.................. 109
TIMOPTIC OCUDOSE. .. .. 109
TIMOPTIC-XE.............. 109
TINDAMAX .. ................ 11
tinidazole.................... 11
TIVICAY ..................... 45
TIVORBEX.................... 5
tizanidine hel............... 108
TL-CAREDHA............. 107
TL-SELECT................ 107
TOBI.......................... 3
TOBI PODHALER............. 3
TOBRADEX................ 112
TOBRADEX ST............ 112
tobramycin. . ... ... ... 3
TOBRAMYCIN................ 3
tobramycin (ophth)......... 111
TOBRAMYCIN SULFATE. . ... 3
tobramycin sulfate .. ........ ... 3
tobramycin-
dexamethasone............ 112
TOBREX................... 111
TODAY SPONGE .......... 123
TODAYS HEALTH SUPER
THINLANCETS 30G.... ... .. 93
TODAYS HEALTH ULTRA
THINLANCETS 28G......... 93
TOFRANIL . .................. 22
TOLAZAMIDE . .............. 26
tolazamide................... 26
tolbutamide .................. 26
tolcapone................. ... 40
TOLMETIN SODIUM . ......... 5
tolmetin sodium............... 5
tolterodine tartrate . ... .. .. .. 122
TOPAMAX . ... .............. 19
TOPAMAX SPRINKLE. ... ... 19
TOPCARE LANCETS MICRO-
THIN33G.................... 93
TOPICORT .................. 64
topiramate. ... ... ... ... .. .. 19
TOPIRAMATEER........... 19



topotecan hcl............. ... 40
TOPROL XL................. 48
toremifene citrate . ... ... ... 37
TORISEL.................... 39
torsemide.................... 67
TOUJEO MAX SOLOSTAR. 25
TOUJEO SOLOSTAR. ... ... 25
TOVIAZ..................... 122
TRACLEER.................. 51
TRADJENTA................ 24
tramadol hcl................... 8
TRAMADOL HCLER......... 8
tramadol-acetaminophen. . .. .. 9
trandolapril . .............. .. .. 31

trandolapril-verapamil hcl . .. .33
TRANDOLAPRIL/VERAPAMIL

HCLER...................... 33
tranexamicacid............ .. 78
TRANSDERM SCOP. ....... 27
TRANSDERM-SCOP. .. ... .. 27
TRANXENET............... 13
tranylcypromine sulfate . . . . .. 21
TRAVATANZ . ............. 113

TRAVEL LANCETS 30G.... 93

TRAVEL LANCETS ADVANCED

28G.. .. 93
trazodone hcl................ 21
TRECATOR................. 35
TRELEGY ELLIPTA......... 16
TRESIBA.................... 25
TRESIBA FLEXTOUCH. . . .. 25
TRETIN-X.................... 58
tretinoin............... ... ... 58
tretinoin (chemotherapy). .. .. 39
tretinoin microsphere. ... .. .. 58
TRETTEN...................] 76
TREXALL.................... 36
TRI-NORINYL 28 ............ 53
TRI-TABSDHA . ............ 107
TRI-VI-FLOR . .............. 103
TRI-VI-FLORO............. 104
triamcinolone acetonide

(mouth). . ................... 103
triamcinolone acetonide

(nasal)............... SR 109
triamcinolone acetonide

(topical)...................... 64
triamterene.................. 67

triamterene &

hydrochlorothiazide . . ... ... 67
triazolam............. ... ... 79
TRIBENZOR............... 34
TRICARE................. 107

TRICARE PRENATAL. .. 107
TRICARE PRENATAL DHA

ONE.... ... ... .......... 107
TRICARE PRENATAL DHA

ONE/FOLATE............ 107
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TRULICITY .................. 24
TRUSOPT.................. 113
TRUVADA................... 45
TUDORZA PRESSAIR. .. ... 14
TURALIO.................... 39
TUSNEL..................... 56
TUSSICAPS................. 56
TUSSIONEX PENNKINETIC
EXTENDED RELEASE . .. . .. 56
TUSSLIN.................... 56
TUSSLIN PEDIATRIC. . ... .. 56
TWYNSTA. .................. 34
TYBOST..................... 45
TYKERB..................... 39

ULORIC...............
ULTICARE PEN NEED
31GX SMM/MINI . ... . .

....... 75

LES

9
ULTIGUARD SAFEPACK/MINI

PEN NEEDLE/31G X

3/16"/SHARPS CONTAI. . ... 99

ULTILET CLASSIC

LANCETS ... ... ... ... ... ...
ULTILET INSULIN SYRINGE/U-
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ULTRAM...................... 8
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UNASYN................... 115
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XULANE..................... 54
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XYREM..................... 116
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