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2018 Abridged Formulary

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

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Stanford Health Care Advantage
(HMO). When it refers to “plan” or “our plan,” it means Stanford Health Care Advantage Platinum or
Stanford Health Care Advantage Gold.

This document includes a partial list of the drugs (formulary) for our plan which is current as of July 1, 2018.
For a complete, updated formulary, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2018, and from time to time
during the year.
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What is the Stanford Health Care Advantage (HMO) Abridged Formulary?

A formulary is a list of covered drugs selected by Stanford Health Care Advantage (HMO) in consultation
with a team of health care providers, which represents the prescription therapies believed to be a necessary
part of a quality treatment program. Our plan will generally cover the drugs listed in our formulary as long
as the drug is medically necessary, the prescription is filled at a Stanford Health Care Advantage (HMO)
network pharmacy, and other plan rules are followed. For more information on how to fill your
prescriptions, please review your Evidence of Coverage.

This document is a partial formulary and includes only some of the drugs covered by Stanford Health Care
Advantage (HMO). For a complete listing of all prescription drugs covered by our plan, please visit our
website or call us. Our contact information, along with the date we last updated the formulary, appears on
the front and back cover pages.

Can the Formulary (drug list) change?

Generally, if you are taking a drug on our 2018 formulary that was covered at the beginning of the year, we
will not discontinue or reduce coverage of the drug during the 2018 coverage year except when a new, less
expensive generic drug becomes available or when new adverse information about the safety or effectiveness
of adrug is released. Other types of formulary changes, such as removing a drug from our formulary, will
not affect members who are currently taking the drug. It will remain available at the same cost-sharing for
those members taking it for the remainder of the coverage year. We feel it is important that you have
continued access for the remainder of the coverage year to the formulary drugs that were available when you
chose our plan, except for cases in which you can save additional money or we can ensure your safety.

If we remove drugs from our formulary, add prior authorization, quantity limits and/or step therapy
restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify affected members of the
change at least 60 days before the change becomes effective, or at the time the member requests a refill of
the drug, at which time the member will receive a 60-day supply of the drug. If the Food and Drug
Administration deems a drug on our formulary to be unsafe or the drug’s manufacturer removes the drug
from the market, we will immediately remove the drug from our formulary and provide notice to members
who take the drug. The enclosed formulary is current as of 7/1/2018. To get updated information about the
drugs covered by our plan, please contact us. Our contact information appears on the front and back cover
pages. In the event we make a non-maintenance change to the formulary, we will post an errata sheet to our
Website and mail a letter to members.

How do I use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
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condition are listed under the category, “Cardiovascular Agents”. If you know what your drug is used
for, look for the category name in the list that begins on page 1. Then look under the category name for
your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page I-1. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

Stanford Health Care Advantage (HMO) covers both brand name drugs and generic drugs. A generic
drug is approved by the FDA as having the same active ingredient as the brand name drug. Generally,
generic drugs cost less than brand name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits
may include:

e Prior Authorization: Stanford Health Care Advantage (HMO) requires you or your physician to get
prior authorization for certain drugs. This means that you will need to get approval from us before
you fill your prescriptions. If you don’t get approval, we may not cover the drug.

e Quantity Limits: For certain drugs, Stanford Health Care Advantage (HMO) limits the amount of
the drug that our plan will cover. For example, we provide 30 per prescription for SILENOR. This
may be in addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, Stanford Health Care Advantage (HMO) requires you to first try
certain drugs to treat your medical condition before we will cover another drug for that condition.
For example, if Drug A and Drug B both treat your medical condition, we may not cover Drug B
unless you try Drug A first. If Drug A does not work for you, we will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about the restrictions applied to specific covered drugs
by visiting our Web site. We have posted on line documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

You can ask Stanford Health Care Advantage (HMO) to make an exception to these restrictions or limits or
for a list of other, similar drugs that may treat your health condition. See the section, “How do I request an
exception to the Stanford Health Care Advantage (HMO) formulary?”” on page v for information about how
to request an exception.
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What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered. This document includes only a partial list of covered drugs, so
Stanford Health Care Advantage (HMO) may cover your drug. For more information, please contact us. Our
contact information, along with the date we last updated the formulary, appears on the front and back cover
pages.

If you learn that Stanford Health Care Advantage (HMO) does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by Stanford Health Care
Advantage (HMO). When you receive the list, show it to your doctor and ask him or her to prescribe
a similar drug that is covered by Stanford Health Care Advantage (HMO).

e You can ask Stanford Health Care Advantage (HMO) to make an exception and cover your drug. See
below for information about how to request an exception.

How do | request an exception to the Stanford Health Care Advantage HMO
Formulary?

You can ask Stanford Health Care Advantage (HMO) to make an exception to our coverage rules. There are
several types of exceptions that you can ask us to make.

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

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

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
Stanford Health Care Advantage (HMO) limits the amount of the drug that we will cover. If your
drug has a quantity limit, you can ask us to waive the limit and cover a greater amount.

Generally, Stanford Health Care Advantage (HMO) will only approve your request for an exception if the
alternative drugs included on the plan’s formulary, the lower cost-sharing drug or additional utilization
restrictions would not be as effective in treating your condition and/or would cause you to have adverse
medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tiering, or utilization
restriction exception. When you request a formulary, tiering, or utilization restriction exception you
should submit a statement from your prescriber or physician supporting your request. Generally, we
must make our decision within 72 hours of getting your prescriber’s supporting statement. You can request
an expedited (fast) exception if you or your doctor believe that your health could be seriously harmed by
waiting up to 72 hours for a decision. If your request to expedite is granted, we must give you a decision no
later than 24 hours after we get a supporting statement from your doctor or other prescriber.
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What do | do before I can talk to my doctor about changing my drugs or requesting an
exception?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need
a prior authorization from us before you can fill your prescription. You should talk to your doctor to decide
if you should switch to an appropriate drug that we cover or request a formulary exception so that we will
cover the drug you take. While you talk to your doctor to determine the right course of action for you, we
may cover your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 30-day supply (unless you have a prescription written for fewer days) when you go to a
network pharmacy. After your first 30-day supply, we will not pay for these drugs, even if you have been a
member of the plan less than 90 days.

If you are a resident of a long-term care facility, we will allow you to refill your prescription until we have
provided you with a 91-day transition supply, and may be as much as a 98-day transition supply, consistent
with dispensing increment, (unless you have a prescription written for fewer days). We will cover more than
one refill of these drugs for the first 90 days you are a member of our plan. If you need a drug that is not on
our formulary or if your ability to get your drugs is limited, but you are past the first 90 days of membership
in our plan, we will cover a 31-day emergency supply of that drug (unless you have a prescription for fewer
days) while you pursue a formulary exception.

In circumstances where you are changing from one treatment setting to another, Stanford Health Care
Advantage (HMO) will ensure a transition process for approving non-formulary Part D drugs. This process
shall also apply to formulary Part D drugs that require prior authorization or step-therapy.

Examples of level of care changes include: you are discharged from a hospital to a home; you end your
skilled nursing facility Medicare Part A stay and need to revert to your Part D plan formulary; you end a
long-term care facility stay and return to the community; and, you are discharged from psychiatric hospitals
with medication regimens that are highly individualized.

The pharmacy benefit manager for Stanford Health Care Advantage (HMO) will provide pharmacies with
access to representatives of the plan who have the ability to override pharmacy claims processing issues.
This access will allow pharmacies to obtain prescription claims overrides at the point-of-sale and ensure that
members receive reliable access to medications.

For more information

For more detailed information about your Stanford Health Care Advantage (HMO) prescription drug
coverage, please review your Evidence of Coverage and other plan materials.

If you have questions about Stanford Health Care Advantage (HMO), please contact us. Our contact
information, along with the date we last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-
MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-486-2048. Or,
visit http://www.medicare.gov.
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Stanford Health Care Advantage (HMO) Formulary

The abridged formulary below provides coverage information about some of the drugs covered by Stanford
Health Care Advantage (HMO). If you have trouble finding your drug in the list, turn to the Index that

begins on page I-1.

Remember: This is only a partial list of drugs covered by Stanford Health Care Advantage (HMO). If your
prescription is not in this partial formulary, please contact us. Our contact information, along with the date

we last updated the formulary, appears on the front and back cover pages.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., ELIQUIS) and

generic drugs are listed in lower-case italics (e.g., doxazosin).

The information in the Requirements/Limits column tells you if Stanford Health Care Advantage (HMO) has

any special requirements for coverage of your drug.

The second column of the chart lists the drug tier. Every drug on the plan’s Drug List is in one of Six cost-

sharing tiers. The tables below provide an explanation of each tier.

Network Retail Pharmacy Drug Tier Copayment Levels

Copay forup to a

Tier
one-month supply
Tier 1 (Preferred Generic) $5
Tier 2 (NON-Preferred Generic) $15
Tier 3 (Preferred Brand) $47
Tier 4 (NON-Preferred Brand Name) $100
Tier 5 (Specialty) 33% of cost (Platinum)
28% of cost (Gold)
Tier 6 (Select Care) $2

Network Mail Order Drug Tier Copayment Levels
Copay forup to a

Tier
one-month supply
Tier 1 (Preferred Generic) $5
Tier 2 (NON-Preferred Generic) $15
Tier 3 (Preferred Brand) $47
Tier 4 (NON-Preferred Brand Name) $100
Tier 5 (Specialty) 33% of cost (Platinum)
28% of cost (Gold)
Tier 6 (Select Care) $2

Copay forup to a
three-month supply
$15
$45
$141
$300

Not available
$6

Copay forup to a
three-month supply
$10
$30
$94
$200

Not available
$4

The following Utilization Management abbreviations may be found within the body of this document

COVERAGE NOTES ABBREVIATIONS
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ABBREVIATION \ DESCRIPTION \ EXPLANATION
Utilization Management Restrictions

You (or your physician) are required to get prior
Prior Authorization authorization from S_tanford Healtr_\ Qare Adva_ntage
PA Restriction (HMO) before you fill your prescription for this
drug. Without prior approval, Stanford Health Care
Advantage (HMO) may not cover this drug.
This drug may be eligible for payment under
Medicare Part B or Part D. You (or your physician)
are required to get prior authorization from Stanford
Health Care Advantage (HMO) to determine
whether this drug is covered under Medicare Part D
before you fill your prescription for this drug.
Without prior approval, Stanford Health Care
Advantage (HMO) may not cover this drug.
This drug has been deemed by CMS to be
potentially harmful and therefore, a High Risk
Prior Authorization Medication for Medicare beneficiaries 65 years or
Restriction older. Members age 6_5 years or older are required
PA-HRM for to get prior authorization fr(_)rr_l Stanford Heal_th _Care
High Risk Medications Advantage (HMO) before filling your prescription
for this drug. Without prior approval, Stanford
Health Care Advantage (HMO) may not cover this
drug.
If you are a new member or if you have not taken
Prior Authorization this (_jrug previ0u§ly, you (o_r your physician) are
Restriction required to get prior authorization from Stanford
PA NSO for Health_ C_are Adva_ntage (H MQ) beforg you fill your
New Starts Only prescription for this drug. Without prior approval,
Stanford Health Care Advantage (HMQO) may not
cover this drug.
Stanford Health Care Advantage (HMO) limits the
amount of this drug that is covered per prescription,
or within a specific time frame.
Before Stanford Health Care Advantage (HMO)
will provide coverage for this drug, you must first
ST Step Therapy Restriction | try another drug(s) to treat your medical condition.
This drug may only be covered if the other drug(s)
does not work for you.

Prior Authorization
Restriction
PA BvD for
Part B vs Part D
Determination

Quantity Limit
Restriction

QL

The following additional coverage note abbreviations may be found within the body of this document
OTHER SPECIAL REQUIREMENTS FOR COVERAGE
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ABBREVIATION | DESCRIPTION | EXPLANATION

Other Coverage Abbreviations

This prescription drug is not normally covered in a
Medicare Prescription Drug Plan. The amount you
pay when you fill a prescription for this drug does
not count towards your total drug costs (that is, the
amount you pay does not help you qualify for
catastrophic coverage). In addition, if you are
receiving Extra Help to pay for your prescriptions,
Extra Help is not available to help pay for this drug

EX Excluded Part D Drug

This prescription may be available only at certain
pharmacies. For more information, consult your
Pharmacy Directory or call Member Services at
1-855-996-8422 8a.m. to 8p.m., 7 days a week
LA Limited Access Drug (except Thanksgiving and Christmas) from
October 1 through February 14, and Monday to
Friday (except holidays) from February 15
through September 30. Please dial 711 for TTY
Services.

We provide coverage of this prescription drug in the
coverage gap. Please refer to our Evidence of

GC Gap Coverage Coverage for more information about this coverage.

You may be able to receive greater than a 1-month
supply of most of the drugs on your formulary via
mail order at a reduced cost share. Drugs not
available via your mail order benefit are noted with
“NM” in the Requirements/Limits column of your
formulary.

NM Non-Mail Order Drug

This prescription drug may be covered under our
medical benefit. For more information, call
Member Services at 1-855-996-8422 8a.m. to
8p.m., 7 days a week (except Thanksgiving and
Christmas) from October 1 through February 14,
and Monday to Friday (except holidays) from
February 15 through September 30. Please dial
711 for TTY services.

HI Home Infusion Drug
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Drug Name Drug Tier | Requirements/Limits

Analgesics, Miscellaneous

acetaminophen-codeine oral solution 120- 2 QL (2700 per 30 days)
12 mgl5 ml

acetaminophen-codeine oral tablet 300-15 2 QL (360 per 30 days)
mg

acetaminophen-codeine oral tablet 300-30 (Tylenol-Codeine #3) 2 QL (360 per 30 days)
mg

acetaminophen-codeine oral tablet 300-60 (Tylenol-Codeine #4) 2 QL (180 per 30 days)
mg

butalbital-acetaminophen-caff oral (Capacet) 2 QL (180 per 30 days)
capsule 50-325-40 mg

butalbital-acetaminophen-caff oral tablet (Esgic) 2 QL (180 per 30 days)
50-325-40 mg

endocet oral tablet 10-325 mg 2 QL (240 per 30 days)
endocet oral tablet 5-325 mg 2 QL (360 per 30 days)
endocet oral tablet 7.5-325 mg 2 QL (300 per 30 days)
hydrocodone-acetaminophen oral solution (Hycet) 2 QL (2700 per 30 days)
7.5-325 mgl15 ml

hydrocodone-acetaminophen oral tablet  (Vicodin HP) 2 QL (390 per 30 days)
10-300 mg

hydrocodone-acetaminophen oral tablet  (Lorcet HD) 2 QL (360 per 30 days)
10-325 mg

hydrocodone-acetaminophen oral tablet  (Verdrocet) 2 QL (360 per 30 days)
2.5-325 mg

hydrocodone-acetaminophen oral tablet  (Vicodin) 2 QL (390 per 30 days)
5-300 mg

hydrocodone-acetaminophen oral tablet  (Lorcet (hydrocodone)) 2 QL (360 per 30 days)
5-325 mg

hydrocodone-acetaminophen oral tablet ~ (Vicodin ES) 2 QL (390 per 30 days)
7.5-300 mg

hydrocodone-acetaminophen oral tablet  (Lorcet Plus) 2 QL (360 per 30 days)
7.5-325 mg

lorcet (hydrocodone) oral tablet 5-325 2 QL (360 per 30 days)
mg

lorcet hd oral tablet 10-325 mg 2 QL (360 per 30 days)
lorcet plus oral tablet 7.5-325 mg 2 QL (360 per 30 days)
morphine 2 mgiml syringe plf, suv 2 2

mglml

morphine concentrate oral solution 100 2 QL (180 per 30 days)
mgl5 ml (20 mg/ml)
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morphine intravenous syringe 10 mglml, 2 2
mgiml, 4 mgiml, 8 mgiml
morphine oral solution 10 mgl5 ml 2 QL (700 per 30 days)
morphine oral solution 20 mgl5 ml (4 2 QL (300 per 30 days)
mglml)
MORPHINE ORAL TABLET 15 MG 4 QL (180 per 30 days)
MORPHINE ORAL TABLET 30 MG 4 QL (120 per 30 days)
morphine oral tablet extended release 100 (MS Contin) 2 QL (60 per 30 days)
mg, 200 mg, 60 mg
morphine oral tablet extended release 15 (MS Contin) 2 QL (90 per 30 days)
mg, 30 mg
oxycodone oral capsule 5 mg 2 QL (180 per 30 days)
oxycodone oral concentrate 20 mg/ml 2 QL (120 per 30 days)
oxycodone oral solution 5 mgl5 ml 2 QL (1300 per 30 days)
oxycodone oral tablet 10 mg 2 QL (180 per 30 days)
oxycodone oral tablet 15 mg, 30 mg (Roxicodone) 2 QL (120 per 30 days)
oxycodone oral tablet 20 mg 2 QL (120 per 30 days)
oxycodone oral tablet 5 mg (Roxicodone) 2 QL (180 per 30 days)
oxycodone oral tablet,oral only,ext.rel. 12 (OxyContin) 2 QL (60 per 30 days)
hr 10 mg, 15 mg, 20 mg, 30 mg, 40 mg,
60 mg
oxycodone oral tablet,oral only,ext.rel. 12 (OxyContin) 5 NM; NDS; QL (120 per
hr 80 mg 30 days)
oxycodone-acetaminophen oral tablet 10- (Endocet) 2 QL (240 per 30 days)
325 mg
oxycodone-acetaminophen oral tablet (Endocet) 2 QL (360 per 30 days)
2.5-325 mg, 5-325 mg
oxycodone-acetaminophen oral tablet (Endocet) 2 QL (300 per 30 days)
7.5-325 mg
OXYCONTIN ORAL 3 QL (60 per 30 days)
TABLET,ORAL ONLY,EXT.REL.12
HR 10 MG, 15 MG, 20 MG, 30 MG, 40
MG, 60 MG
OXYCONTIN ORAL 3 QL (120 per 30 days)
TABLET,ORAL ONLY,EXT.REL.12
HR 80 MG
tramadol oral tablet 50 mg (Ultram) 1 GC; QL (240 per 30

days)

vicodin es oral tablet 7.5-300 mg 2 QL (390 per 30 days)
vicodin hp oral tablet 10-300 mg 2 QL (390 per 30 days)
vicodin oral tablet 5-300 mg 2 QL (390 per 30 days)
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(drlec) 375 mg, 500 mg

Drug Name Drug Tier | Requirements/Limits
zebutal oral capsule 50-325-40 mg 2 QL (180 per 30 days)
onsteroidal Anti-Inflammatory Agents
diclofenac sodium oral tablet extended (Voltaren-XR) 2
release 24 hr 100 mg
diclofenac sodium oral tablet,delayed 2
release (drlec) 25 mg, 50 mg, 75 mg
ibu oral tablet 600 mg, 800 mg 1 GC
ibuprofen oral suspension 100 mgl5 ml (Child Ibuprofen) 2
ibuprofen oral tablet 400 mg, 600 mg, (IBU) 1 GC
800 mg
indomethacin oral capsule 25 mg 1 GC; QL (240 per 30
days)
indomethacin oral capsule 50 mg 1 GC; QL (120 per 30
days)
indomethacin oral capsule, extended 2 QL (60 per 30 days)
release 75 mg
meloxicam oral tablet 15 mg, 7.5 mg (Mobic) 1 GC
nabumetone oral tablet 500 mg, 750 mg 2
naproxen oral suspension 125 mgl5 ml (Naprosyn) 2
naproxen oral tablet 250 mg, 375 mg 1 GC
naproxen oral tablet 500 mg (Naprosyn) 1 GC
naproxen oral tablet,delayed release (EC-Naprosyn) 2

iiocal Anesthetics

solution 2 %%

lidocaine hcl injection solution 20 mgiml  (Xylocaine) 2

(2%)

lidocaine hcl mucous membrane jelly 2 % 2

lidocaine hcl mucous membrane solution 2

4% (40 mgiml)

lidocaine topical adhesive (Lidoderm) 2 PA; QL (90 per 30

patch,medicated 5 %5 days)

lidocaine topical ointment 5 % 2 PA; QL (90 per 30
days)

lidocaine viscous mucous membrane 2
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Drug Name Drug Tier | Requirements/Limits
Anti-Addiction/Substance Abuse

Treatment Agents

'Anti-Addiction/Substance Abuse
Treatment Agents

BUNAVAIL BUCCAL FILM 2.1-0.3 3 QL (30 per 30 days)
MG

BUNAVAIL BUCCAL FILM 4.2-0.7 3 QL (60 per 30 days)
MG, 6.3-1 MG

buprenorphine hel sublingual tablet 2 mg, 2 QL (90 per 30 days)
8 mg

buprenorphine-naloxone sublingual tablet 2 QL (90 per 30 days)
2-0.5 mg, 8-2 mg

CHANTIX CONTINUING MONTH 3 QL (168 per 84 days)
BOX ORAL TABLET 1 MG

CHANTIX ORAL TABLET 0.5 MG, 1 3 QL (168 per 84 days)
MG

CHANTIX STARTING MONTH 3 QL (53 per 28 days)

BOX ORAL TABLETS,DOSE PACK
0.5 MG (11)- 1 MG (42)

SUBOXONE SUBLINGUAL FILM 3 QL (60 per 30 days)
12-3 MG, 8-2 MG

SUBOXONE SUBLINGUAL FILM 2- 3 QL (30 per 30 days)
0.5 MG, 4-1 MG

ZUBSOLV SUBLINGUAL TABLET 3 QL (30 per 30 days)

1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71
MG, 5.7-1.4 MG

ZUBSOLV SUBLINGUAL TABLET 3 QL (60 per 30 days)
8.6-2.1 MG
Antianxiety Agents
Benzodiazepines
alprazolam oral tablet 0.25 mg, 0.5 mg, I (Xanax) 1 GC; QL (120 per 30
mg days)
alprazolam oral tablet 2 mg (Xanax) 1 GC; QL (150 per 30
days)
alprazolam oral tablet extended release ~ (Xanax XR) 2 QL (120 per 30 days)
24 hr 0.5 mg, 1 mg, 2 mg
alprazolam oral tablet extended release ~ (Xanax XR) 2 QL (90 per 30 days)
24 hr 3 mg
clonazepam oral tablet 0.5 mg, 1 mg (Klonopin) 1 GC; QL (90 per 30
days)
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clonazepam oral tablet 2 mg (Klonopin) 1 GC; QL (300 per 30
days)

clonazepam oral tablet,disintegrating 2 QL (90 per 30 days)

0.125 mg, 0.25 mg, 0.5 mg, 1 mg

clonazepam oral tablet,disintegrating 2 2 QL (300 per 30 days)

mg

DIASTAT ACUDIAL RECTAL KIT 4

12.5-15-17.5-20 MG, 5-7.5-10 MG

DIASTAT RECTAL KIT 2.5 MG 4

diazepam intensol oral concentrate 5 2 QL (1200 per 30 days)

mg/ml

diazepam oral solution 5 mgl5 ml (1 2 QL (1200 per 30 days)

mgiml)

diazepam oral tablet 10 mg, 2 mg, 5 mg  (Valium) 1 GC; QL (120 per 30
days)

lorazepam oral concentrate 2 mglml (Lorazepam Intensol) 2 QL (150 per 30 days)

Aminoglycosides

lorazepam oral tablet 0.5 mg, 1 mg (Ativan) 1 GC; QL (90 per 30
days)
lorazepam oral tablet 2 mg (Ativan) 1 GC; QL (150 per 30

days)

Antibacterials

BETHKIS INHALATION
SOLUTION FOR NEBULIZATION
300 MG/4 ML

5

PA BvD; NM; NDS

neomycin oral tablet 500 mg

GC

TOBI PODHALER INHALATION
CAPSULE, W/INHALATION
DEVICE 28 MG

NM; NDS; QL (224 per
28 days)

tobramycin in 0.225 % nacl inhalation (Tobi)

solution for nebulization 300 mgl5 ml

PA BvD; NM; NDS

Antibacterials, Miscellaneous

clindamycin hcl oral capsule 150 mg, 300 (Cleocin HCI)
mg, 75 mg

metronidazole oral tablet 250 mg, 500 mg (Flagyl)

nitrofurantoin macrocrystal oral capsule  (Macrodantin)
100 mg, 25 mg, 50 mg

QL (120 per 30 days)

nitrofurantoin monohyd/m-cryst oral (Macrobid)

capsule 100 mg

QL (60 per 30 days)

trimethoprim oral tablet 100 mg

GC
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Drug Name Drug Tier | Requirements/Limits
XIFAXAN ORAL TABLET 200 MG 5 PA; NM; NDS; QL (9
per 30 days)
XIFAXAN ORAL TABLET 550 MG 5 PA; NM; NDS
Cephalosporins
cefadroxil oral capsule 500 mg 2
cefadroxil oral suspension for 2
reconstitution 250 mgl5 ml, 500 mgl5 ml
cefadroxil oral tablet 1 gram 2
cefdinir oral capsule 300 mg 2
cefdinir oral suspension for reconstitution 2
125 mgl5 ml, 250 mgl5 ml
cefprozil oral suspension for 2
reconstitution 125 mgl5 ml, 250 mgl5 ml
cefprozil oral tablet 250 mg, 500 mg 2
cefuroxime axetil oral tablet 250 mg, 500 2
mg
cephalexin oral capsule 250 mg, 500 mg  (Keflex) 1 GC
cephalexin oral capsule 750 mg (Keflex) 2
cephalexin oral suspension for 2
reconstitution 125 mgl5 ml, 250 mgl5 ml
cephalexin oral tablet 250 mg, 500 mg 2
acrolides
azithromycin intravenous recon soln 500  (Zithromax) 2
mg
azithromycin oral packet 1 gram (Zithromax) 2
azithromycin oral suspension for (Zithromax) 2
reconstitution 100 mgl5 ml, 200 mgl5 ml
azithromycin oral tablet 250 mg (6 2
pack), 500 mg (3 pack)
azithromycin oral tablet 250 mg, 500 mg, (Zithromax) 2
600 mg
clarithromycin oral suspension for 2
reconstitution 125 mgl5 ml, 250 mgl5 ml
clarithromycin oral tablet 250 mg, 500 2
mg
clarithromycin oral tablet extended 2
release 24 hr 500 mg
iscellaneous B-Lactam Antibiotics
CAYSTON INHALATION 5 NM; LA; NDS

SOLUTION FOR NEBULIZATION
75 MG/ML
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INVANZ INJECTION RECON SOLN 4

1 GRAM

enicillins

amoxicillin oral capsule 250 mg, 500 mg 1 GC
amoxicillin oral suspension for 1 GC
reconstitution 125 mgl5 ml, 200 mgl5 ml,

250 mgl5 ml, 400 mgl5 ml

amoxicillin oral tablet 500 mg, 875 mg 1 GC
amoxicillin oral tablet,chewable 125 mg, 1 GC
250 mg

amoxicillin-pot clavulanate oral 2
suspension for reconstitution 200-28.5

mgl5 ml, 400-57 mgl5 ml

amoxicillin-pot clavulanate oral (Augmentin) 2
suspension for reconstitution 250-62.5

mgl5 ml

amoxicillin-pot clavulanate oral (Augmentin ES-600) 2
suspension for reconstitution 600-42.9

mgl5 ml

amoxicillin-pot clavulanate oral tablet 2

250-125 mg

amoxicillin-pot clavulanate oral tablet (Augmentin) 2

500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet (Augmentin XR) 2

extended release 12 hr 1,000-62.5 mg

amoxicillin-pot clavulanate oral 2
tablet,chewable 200-28.5 mg, 400-57 mg

dicloxacillin oral capsule 250 mg, 500 mg 2

penicillin v potassium oral recon soln 125 2

mgl5 ml, 250 mgl5 ml

penicillin v potassium oral tablet 250 mg, 2

500 mg
Quinolones

ciprofloxacin hcl oral tablet 100 mg, 750 1 GC
mg

ciprofloxacin hcl oral tablet 250 mg, 500  (Cipro) 1 GC
mg

levofloxacin intravenous solution 25 2

mg/ml

levofloxacin oral solution 250 mgl10 ml 2
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24 hr 135 mg, 45 mg, 90 mg

Anticancer Agents

Drug Name Drug Tier | Requirements/Limits
levofloxacin oral tablet 250 mg, 500 mg, (Levaquin) 2
750 mg
ofloxacin oral tablet 300 mg, 400 mg 2
Sulfonamides
sulfadiazine oral tablet 500 mg 2
sulfamethoxazole-trimethoprim 2
intravenous solution 400-80 mgl5 ml
sulfamethoxazole-trimethoprim oral (Sulfatrim) 2
suspension 200-40 mgl5 ml
sulfamethoxazole-trimethoprim oral (Bactrim) 1 GC
tablet 400-80 mg
sulfamethoxazole-trimethoprim oral (Bactrim DS) 1 GC
tablet 800-160 mg
etracyclines
doxy-100 intravenous recon soln 100 mg 2
doxycycline hyclate oral capsule 100 mg, (Morgidox) 2
50 mg
doxycycline hyclate oral tablet 100 mg, 2
20 mg
doxycycline hyclate oral tablet,delayed 2
release (drlec) 100 mg, 75 mg
doxycycline hyclate oral tablet,delayed ~ (Soloxide) 2
release (drlec) 150 mg
doxycycline hyclate oral tablet,delayed ~ (Doryx) 2
release (drlec) 200 mg, 50 mg
MINOCIN INTRAVENOUS RECON 3
SOLN 100 MG
minocycline oral capsule 100 mg, 50 mg, (Minocin) 2
75 mg
minocycline oral tablet 100 mg, 50 mg, 2
75 mg
minocycline oral tablet extended release  (CoreMino) 2

Anticancer Agents

AFINITOR DISPERZ ORAL 5 PA NSO; NM; NDS;
TABLET FOR SUSPENSION 2 MG, 3 QL (112 per 28 days)
MG, 5 MG

AFINITOR ORAL TABLET 10 MG 5 PA NSO; NM; NDS;

QL (56 per 28 days)
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AFINITOR ORAL TABLET 2.5 MG, 5 PA NSO; NM; NDS;

5 MG, 7.5 MG QL (28 per 28 days)

anastrozole oral tablet 1 mg (Arimidex) 1 GC

bicalutamide oral tablet 50 mg (Casodex) 2

DROXIA ORAL CAPSULE 200 MG, 3

300 MG, 400 MG

ELIGARD (3 MONTH) 4

SUBCUTANEOUS SYRINGE 22.5

MG

ELIGARD (4 MONTH) 4

SUBCUTANEOUS SYRINGE 30 MG

ELIGARD (6 MONTH) 4

SUBCUTANEOUS SYRINGE 45 MG

ELIGARD SUBCUTANEOUS 4

SYRINGE 7.5 MG (1 MONTH)

ERIVEDGE ORAL CAPSULE 150 5 PA NSO; NM; NDS;

MG QL (30 per 30 days)

exemestane oral tablet 25 mg (Aromasin) 2

FARESTON ORAL TABLET 60 MG 5 NM; NDS

hydroxyurea oral capsule 500 mg (Hydrea) 2

INLYTA ORAL TABLET 1 MG 5 PA NSO; NM; NDS;
QL (180 per 30 days)

INLYTA ORAL TABLET 5 MG 5 PA NSO; NM; NDS;
QL (60 per 30 days)

JAKAFI ORAL TABLET 10 MG, 15 5 PA NSO; NM; NDS;

MG, 20 MG, 25 MG, 5 MG QL (60 per 30 days)

letrozole oral tablet 2.5 mg (Femara) 2

LEUKERAN ORAL TABLET 2 MG 4

leuprolide subcutaneous kit 1 mgl0.2 ml 2

LUPRON DEPOT (3 MONTH) 5 NM; NDS

INTRAMUSCULAR SYRINGE KIT

11.25 MG, 22.5 MG

LUPRON DEPOT (4 MONTH) 5 NM; NDS

INTRAMUSCULAR SYRINGE KIT

30 MG

LUPRON DEPOT (6 MONTH) 5 NM; NDS

INTRAMUSCULAR SYRINGE KIT

45 MG

LUPRON DEPOT 5 NM; NDS

INTRAMUSCULAR SYRINGE KIT
3.75 MG, 7.5 MG
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LYSODREN ORAL TABLET 500 MG 5 NM; NDS

megestrol oral tablet 20 mg, 40 mg 2

mercaptopurine oral tablet 50 mg 2

methotrexate sodium injection solution 25 2 PA BvD

mgliml

methotrexate sodium injection solution 25 2 PA BvD

mg/ml

methotrexate sodium oral tablet 2.5 mg 2 PA BvD; ST

NEXAVAR ORAL TABLET 200 MG 5 PA NSO; NM; NDS;
QL (120 per 30 days)

paclitaxel intravenous concentrate 6 2

mg/ml

POMALYST ORAL CAPSULE 1 MG, 5 PA NSO; NM; NDS;

2 MG, 3 MG, 4 MG QL (21 per 28 days)

PURIXAN ORAL SUSPENSION 20 5 NM; NDS

MG/ML

REVLIMID ORAL CAPSULE 10 5 PA NSO; NM; LA;

MG, 15 MG, 2.5 MG, 20 MG, 25 MG, NDS

5MG

SOLTAMOX ORAL SOLUTION 10 4

MG/5 ML

SPRYCEL ORAL TABLET 100 MG, 5 PA NSO; NM; NDS;

140 MG, 50 MG, 70 MG, 80 MG QL (30 per 30 days)

SPRYCEL ORAL TABLET 20 MG 5 PA NSO; NM; NDS;
QL (60 per 30 days)

STIVARGA ORAL TABLET 40 MG 5 PA NSO; NM; NDS;
QL (84 per 28 days)

SUTENT ORAL CAPSULE 12.5 MG, 5 PA NSO; NM; NDS;

25 MG, 37.5 MG, 50 MG QL (30 per 30 days)

TABLOID ORAL TABLET 40 MG 4

tamoxifen oral tablet 10 mg, 20 mg 2

TARCEVA ORAL TABLET 100 MG, 5 PA NSO; NM; NDS;

25 MG QL (60 per 30 days)

TARCEVA ORAL TABLET 150 MG 5 PA NSO; NM; NDS;
QL (90 per 30 days)

TASIGNA ORAL CAPSULE 150 MG, 5 PA NSO; NM; NDS;

200 MG QL (112 per 28 days)

TASIGNA ORAL CAPSULE 50 MG 5 PA NSO; NM; NDS;
QL (120 per 30 days)

tretinoin (chemotherapy) oral capsule 10 5 NM; NDS

mg
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TREXALL ORAL TABLET 10 MG, 4 PA BvD; ST
15 MG, 5 MG, 7.5 MG
TYKERB ORAL TABLET 250 MG 5 NM; NDS
VOTRIENT ORAL TABLET 200 MG 5 PA NSO; NM; NDS;
QL (120 per 30 days)
XALKORI ORAL CAPSULE 200 5 PA NSO; NM; NDS;
MG, 250 MG QL (60 per 30 days)
XTANDI ORAL CAPSULE 40 MG 5 PA NSO; NM; NDS;
QL (120 per 30 days)
ZELBORAF ORAL TABLET 240 MG 5 PA NSO; NM; NDS;
QL (240 per 30 days)
ZYTIGA ORAL TABLET 250 MG, 5 PA NSO; NM; NDS;
500 MG QL (120 per 30 days)
Anticholinergic Agents
Antimuscarinics/Antispasmodics
atropine injection syringe 0.05 mg/ml 2
propantheline oral tablet 15 mg 2
Anticonvulsants
Anticonvulsants
carbamazepine oral capsule, er (Carbatrol) 2
multiphase 12 hr 100 mg, 200 mg, 300 mg
carbamazepine oral suspension 100 mg/5 (Tegretol) 2
ml
carbamazepine oral tablet 200 mg (Epitol) 2
carbamazepine oral tablet extended (Tegretol XR) 2
release 12 hr 100 mg, 200 mg, 400 mg
carbamazepine oral tablet,chewable 100 2
mg
DILANTIN ORAL CAPSULE 30 MG 2
divalproex oral capsule, delayed rel (Depakote Sprinkles) 2
sprinkle 125 mg
divalproex oral tablet extended release 24 (Depakote ER) 2
hr 250 mg, 500 mg
divalproex oral tablet,delayed release (Depakote) 2
(drlec) 125 mg, 250 mg, 500 mg
epitol oral tablet 200 mg 2
gabapentin oral capsule 100 mg, 300 mg, (Neurontin) 2
400 mg
gabapentin oral solution 250 mgl5 ml (Neurontin) 2
gabapentin oral tablet 600 mg, 800 mg (Neurontin) 2
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GRALISE 30-DAY STARTER PACK 4 ST; QL (78 per 30 days)
ORAL TABLET EXTENDED
RELEASE 24 HR 300 MG (9)- 600 MG
(69)
GRALISE ORAL TABLET 4 ST; QL (90 per 30 days)
EXTENDED RELEASE 24 HR 300
MG, 600 MG
lamotrigine oral tablet 100 mg, 150 mg,  (Lamictal) 2
200 mg, 25 mg
lamotrigine oral tablet extended release ~ (Lamictal XR) 2
24hr 100 mg, 200 mg, 25 mg, 250 mg,
300 mg, 50 mg
lamotrigine oral tablet, chewable (Lamictal) 2
dispersible 25 mg, 5 mg
lamotrigine oral tablet,disintegrating 100 (Lamictal ODT) 2
mg, 200 mg, 25 mg, 50 mg
levetiracetam intravenous solution 500 (Keppra) 2
mgl5 ml
levetiracetam oral solution 100 mgiml (Keppra) 2
levetiracetam oral tablet 1,000 mg, 250  (Keppra) 2
mg, 500 mg, 750 mg
levetiracetam oral tablet extended release (Keppra XR) 2
24 hr 500 mg, 750 mg
LYRICA ORAL CAPSULE 100 MG, 3 QL (90 per 30 days)
150 MG, 200 MG, 225 MG, 25 MG,
300 MG, 50 MG, 75 MG
LYRICA ORAL SOLUTION 20 3 QL (900 per 30 days)
MG/ML
phenytoin sodium extended oral capsule  (Dilantin Extended) 2
100 mg
phenytoin sodium extended oral capsule  (Phenytek) 2
200 mg, 300 mg
ROWEEPRA ORAL TABLET 1,000 2
MG, 500 MG, 750 MG
SPRITAM ORAL TABLET FOR 4 ST; QL (60 per 30 days)
SUSPENSION 1,000 MG
SPRITAM ORAL TABLET FOR 4 ST; QL (120 per 30
SUSPENSION 250 MG, 500 MG, 750 days)
MG
topiramate oral capsule, sprinkle 15 mg,  (Topamax) 2

25 mg
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Antidementia Agents

Drug Name Drug Tier | Requirements/Limits
topiramate oral capsule,sprinkle,er 24hr  (Qudexy XR) 2
100 mg, 150 mg, 200 mg, 25 mg, 50 mg
topiramate oral tablet 100 mg, 200 mg, (Topamax) 2
50 mg
topiramate oral tablet 25 mg (Topamax) 1 GC
TROKENDI XR ORAL 4 QL (30 per 30 days)
CAPSULE,EXTENDED RELEASE
24HR 100 MG, 25 MG, 50 MG
TROKENDI XR ORAL 5 NM; NDS; QL (60 per
CAPSULE,EXTENDED RELEASE 30 days)
24HR 200 MG

Antidementia Agents

CAP,SPRINKLE,ER 24HR DOSE
PACK 7-14-21-28 MG

donepezil oral tablet 10 mg, 23 mg, 5 mg  (Aricept) 2 QL (30 per 30 days)
donepezil oral tablet,disintegrating 10 2 QL (30 per 30 days)
mg, 5 mg

galantamine oral capsule,ext rel. pellets  (Razadyne ER) 2 QL (30 per 30 days)
24 hr 16 mg, 24 mg, 8 mg

galantamine oral solution 4 mgiml 2 QL (200 per 30 days)
galantamine oral tablet 12 mg, 4 mg, 8 (Razadyne) 2 QL (60 per 30 days)
mg

memantine oral capsule,sprinkle,er 24hr ~ (Namenda XR) 2 QL (30 per 30 days)
14 mg, 21 mg, 28 mg, 7 mg

memantine oral solution 2 mglml 2 QL (360 per 30 days)
memantine oral tablet 10 mg, 5 mg (Namenda) 2 QL (60 per 30 days)
memantine oral tablets,dose pack 5-10 (Namenda Titration 2 QL (49 per 28 days)
mg Pak)

NAMENDA XR ORAL 3 QL (28 per 28 days)

Antidepressants

Antidepressants

amitriptyline oral tablet 10 mg, 100 mg, 2

150 mg, 25 mg, 50 mg, 75 mg

bupropion hcl oral tablet 100 mg, 75 mg 2

bupropion hcl oral tablet extended release (Wellbutrin SR) 2

12 hr 100 mg, 150 mg, 200 mg

bupropion hcl oral tablet extended release (Wellbutrin XL) 2

24 hr 150 mg, 300 mg

citalopram oral solution 10 mgl5 ml 2 QL (600 per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

citalopram oral tablet 10 mg, 20 mg, 40
mg

(Celexa)

1

GC; QL (30 per 30
days)

escitalopram oxalate oral solution 5 mgl/5
ml

escitalopram oxalate oral tablet 10 mg,
20 mg, 5 mg

(Lexapro)

GC

fluoxetine oral capsule 10 mg, 20 mg, 40
mg

(Prozac)

GC

fluoxetine oral capsule,delayed
release(drlec) 90 mg

QL (4 per 28 days)

fluoxetine oral solution 20 mgl5 ml (4
mglml)

fluoxetine oral tablet 10 mg, 20 mg

(Sarafem)

FLUOXETINE ORAL TABLET 60
MG

paroxetine hcl oral tablet 10 mg, 20 mg,
30 mg, 40 mg

(Paxil)

GC

paroxetine hcl oral tablet extended
release 24 hr 12.5 mg, 25 mg, 37.5 mg

(Paxil CR)

PAXIL ORAL SUSPENSION 10
MG/5 ML

sertraline oral concentrate 20 mg/ml

(Zoloft)

sertraline oral tablet 100 mg, 25 mg, 50
mg

(Zoloft)

GC

trazodone oral tablet 100 mg, 50 mg

GC

trazodone oral tablet 150 mg, 300 mg

venlafaxine oral capsule,extended release
24hr 150 mg

(Effexor XR)

QL (30 per 30 days)

venlafaxine oral capsule,extended release
24hr 37.5 mg, 75 mg

(Effexor XR)

QL (90 per 30 days)

venlafaxine oral tablet 100 mg, 25 mg,
37.5mg, 50 mg, 75 mg

venlafaxine oral tablet extended release
24hr 150 mg, 37.5 mg, 75 mg

venlafaxine oral tablet extended release
24hr 225 mg

Antidiabetic Agents
Antidiabetic Agents, Miscellaneous

INVOKANA ORAL TABLET 100
MG

ST; QL (60 per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
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Drug Name Drug Tier | Requirements/Limits
INVOKANA ORAL TABLET 300 3 ST; QL (30 per 30 days)
MG
JANUMET ORAL TABLET 50-1,000 3 QL (60 per 30 days)
MG, 50-500 MG
JANUMET XR ORAL TABLET, ER 3 QL (30 per 30 days)
MULTIPHASE 24 HR 100-1,000 MG
JANUMET XR ORAL TABLET, ER 3 QL (60 per 30 days)
MULTIPHASE 24 HR 50-1,000 MG,

50-500 MG

JANUVIA ORAL TABLET 100 MG, 3 QL (30 per 30 days)

25 MG, 50 MG

metformin oral tablet 1,000 mg (Glucophage) 6 GC; QL (75 per 30
days)

metformin oral tablet 500 mg (Glucophage) 6 GC; QL (150 per 30
days)

metformin oral tablet 850 mg (Glucophage) 6 GC; QL (90 per 30
days)

metformin oral tablet extended release 24 (Glucophage XR) 6 GC; QL (120 per 30

hr 500 mg days)

metformin oral tablet extended release 24 (Glucophage XR) 6 GC; QL (90 per 30

hr 750 mg days)

pioglitazone oral tablet 15 mg, 30 mg, 45 (Actos) 2 QL (30 per 30 days)

mg

TRADJENTA ORAL TABLET 5 MG 3 QL (30 per 30 days)

VICTOZA SUBCUTANEOUS PEN 3 QL (9 per 30 days)

INJECTOR 0.6 MG/0.1 ML (18 MG/3

ML)

nsulins

HUMALOG JUNIOR KWIKPEN U- 4 ST; QL (30 per 28 days)

100 SUBCUTANEOUS INSULIN

PEN, HALF-UNIT 100 UNIT/ML

HUMALOG KWIKPEN INSULIN 4 ST; QL (30 per 28 days)

SUBCUTANEOUS INSULIN PEN

100 UNIT/ML, 200 UNIT/ML (3 ML)

HUMALOG U-100 INSULIN 4 ST; QL (30 per 28 days)

SUBCUTANEOUS CARTRIDGE 100

UNIT/ML

HUMALOG U-100 INSULIN 4 ST; QL (40 per 28 days)

SUBCUTANEOUS SOLUTION 100
UNIT/ML

You can find information on what the symbols and abbreviations in this table mean by going to the
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2.5mg, 5 mg

Drug Name Drug Tier | Requirements/Limits
LANTUS SOLOSTAR U-100 3 QL (30 per 28 days)
INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3 ML)
LANTUS U-100 INSULIN 3 QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100
UNIT/ML
NOVOLOG FLEXPEN U-100 3 QL (30 per 28 days)
INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML
NOVOLOG PENFILL U-100 3 QL (30 per 28 days)
INSULIN SUBCUTANEOUS
CARTRIDGE 100 UNIT/ML
NOVOLOG U-100 INSULIN 3 QL (40 per 28 days)
ASPART SUBCUTANEOUS
SOLUTION 100 UNIT/ML
TOUJEO MAX SOLOSTAR 3 QL (18 per 28 days)
SUBCUTANEOUS INSULIN PEN
300 UNIT/ML (3 ML)
TOUJEO SOLOSTAR U-300 3 QL (13.5 per 28 days)
INSULIN SUBCUTANEOUS
INSULIN PEN 300 UNIT/ML (1.5
ML)
Sulfonylureas
glimepiride oral tablet 1 mg, 2 mg (Amaryl) 6 GC; QL (30 per 30
days)
glimepiride oral tablet 4 mg (Amaryl) 6 GC; QL (60 per 30
days)
glipizide oral tablet 10 mg (Glucotrol) 6 GC; QL (120 per 30
days)
glipizide oral tablet 5 mg (Glucotrol) 6 GC; QL (60 per 30
days)
glipizide oral tablet extended release 24hr (Glucotrol XL) 6 GC; QL (60 per 30
10 mg days)
glipizide oral tablet extended release 24hr (Glucotrol XL) 6 GC; QL (30 per 30

days)

Antifungals

Antifungals
clotrimazole mucous membrane troche 10 2
mg
clotrimazole topical cream 1 % (Antifungal 2
(clotrimazole))

You can find information on what the symbols and abbreviations in this table mean by going to the
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Drug Name Drug Tier | Requirements/Limits
clotrimazole topical solution 1 % 2
clotrimazole-betamethasone topical (Lotrisone) 2
cream 1-0.05 %
clotrimazole-betamethasone topical 2
lotion 1-0.05 %
fluconazole oral suspension for (Diflucan) 2
reconstitution 10 mglml, 40 mgiml
fluconazole oral tablet 100 mg, 150 mg,  (Diflucan) 2
200 mg, 50 mg
ketoconazole oral tablet 200 mg 2
ketoconazole topical cream 2 % 2
ketoconazole topical shampoo 2 %5 (Nizoral) 2
nyamyc topical powder 100,000 2
unit/gram
nystatin oral suspension 100,000 unit/ml 2
nystatin oral tablet 500,000 unit 2
nystatin topical cream 100,000 unit/gram 2
nystatin topical ointment 100,000 2
unit/gram
nystatin topical powder 100,000 (Nyamyc) 2
unit/gram
nystop topical powder 100,000 unit/gram 2
terbinafine hcl oral tablet 250 mg 1 GC
Antigout Agents
Antigout Agents, Other
allopurinol oral tablet 100 mg, 300 mg (Zyloprim) 1 GC
COLCRYS ORAL TABLET 0.6 MG 2
Antihistamines
Antihistamines
hydroxyzine hcl intramuscular solution 2
25 mglml, 50 mgiml
hydroxyzine hcl oral solution 10 mgl5 ml 2
hydroxyzine hcl oral tablet 10 mg, 25 mg, 2
50 mg
levocetirizine oral solution 2.5 mgl5 ml (Xyzal) 2
levocetirizine oral tablet 5 mg (Xyzal) 1 GC
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Drug Tier | Requirements/Limits

Drug Name
Anti-Infectives (Skin And Mucous

Membrane)

Anti-Infectives (Skin And Mucous
Membrane)

metronidazole vaginal gel 0.75 %%

(Metrogel Vaginal)

terconazole vaginal cream 0.4 %

(Terazol 7)

terconazole vaginal cream 0.8 %

terconazole vaginal suppository 80 mg
Antimigraine Agents
Antimigraine Agents

D] DI ] b

rizatriptan oral tablet 10 mg

(Maxalt)

QL (18 per 28 days)

rizatriptan oral tablet 5 mg

QL (18 per 28 days)

rizatriptan oral tablet,disintegrating 10
mg, 5 mg

(Maxalt-MLT)

QL (18 per 28 days)

sumatriptan succinate oral tablet 100 mg,
25 mg, 50 mg

(Imitrex)

QL (18 per 28 days)

sumatriptan succinate subcutaneous
cartridge 4 mgl0.5 ml, 6 mgl0.5 ml

(Imitrex STATdose Kit
Refill)

QL (4 per 28 days)

sumatriptan succinate subcutaneous pen
injector 4 mgl0.5 ml, 6 mgl0.5 ml

(Imitrex STATdose
Pen)

QL (4 per 28 days)

sumatriptan succinate subcutaneous
solution 6 mgl0.5 ml

Antimycobacterials
Antimycobacterials

(Imitrex)

QL (4 per 28 days)

dapsone oral tablet 100 mg, 25 mg

isoniazid oral solution 50 mgl5 ml

isoniazid oral tablet 100 mg, 300 mg

GC

rifampin intravenous recon soln 600 mg

(Rifadin)

rifampin oral capsule 150 mg, 300 mg
Antinausea Agents
Antinausea Agents

(Rifadin)

DO B[ —| B b

meclizine oral tablet 12.5 mg

meclizine oral tablet 25 mg

(Dramamine Less
Drowsy)

ondansetron oral tablet,disintegrating 4
mg, 8 mg

(Zofran ODT)

PA BvD

phenadoz rectal suppository 12.5 mg

prochlorperazine maleate oral tablet 10
mg, 5 mg

(Compazine)

GC
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Drug Name Drug Tier | Requirements/Limits
promethazine injection solution 25 mgiml, (Phenergan) 2
50 mglml
promethazine oral tablet 12.5 mg, 25 mg, 2
50 mg
promethazine rectal suppository 12.5 mg, (Phenadoz) 2
25 mg
promethazine rectal suppository 50 mg (Phenergan) 2
promethegan rectal suppository 25 mg, 2
50 mg
Antiparasite Agents
Antiparasite Agents
ALBENZA ORAL TABLET 200 MG 5 NM; NDS
atovaquone-proguanil oral tablet 250-100 (Malarone) 2
mg
atovaquone-proguanil oral tablet 62.5-25 (Malarone Pediatric) 2
mg
hydroxychloroquine oral tablet 200 mg (Plaquenil) 2
mefloquine oral tablet 250 mg 2
Antiparkinsonian Agents
Antiparkinsonian Agents
benztropine injection solution 2 mg/2 m{  (Cogentin) 2
benztropine oral tablet 0.5 mg, 1 mg, 2 2
mg
carbidopa-levodopa oral tablet 10-100 (Sinemet) 2
mg, 25-100 mg, 25-250 mg
carbidopa-levodopa oral tablet extended  (Sinemet CR) 2
release 25-100 mg, 50-200 mg
carbidopa-levodopa oral 2
tablet,disintegrating 10-100 mg, 25-100
mg, 25-250 mg
pramipexole oral tablet 0.125 mg, 0.25 (Mirapex) 2
mg, 0.75 mg, 1 mg, 1.5 mg
pramipexole oral tablet 0.5 mg (Mirapex) 1 GC
ropinirole oral tablet 0.25 mg, 0.5 mg, I ~ (Requip) 2
mg, 2 mg, 3 mg, 4 mg, 5 mg
ropinirole oral tablet extended release 24 (Requip XL) 2

hr 12 mg, 2 mg, 4 mg, 6 mg, § mg
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Drug Name Drug Tier | Requirements/Limits

Antipsychotic Agents

Antipsychotic Agents
chlorpromazine injection solution 25 2
mg/ml
chlorpromazine oral tablet 10 mg, 100 2
mg, 200 mg, 25 mg, 50 mg
clozapine oral tablet 100 mg (Clozaril) 2 QL (270 per 30 days)
clozapine oral tablet 200 mg 2 QL (135 per 30 days)
clozapine oral tablet 25 mg (Clozaril) 2 QL (90 per 30 days)
clozapine oral tablet 50 mg 2 QL (90 per 30 days)
clozapine oral tablet,disintegrating 100 (FazaClo) 2 ST; QL (90 per 30 days)
mg, 12.5 mg, 25 mg
clozapine oral tablet,disintegrating 150 (FazaClo) 2 ST; QL (180 per 30
mg days)
clozapine oral tablet,disintegrating 200 (FazaClo) 2 ST; QL (120 per 30
mg days)
haloperidol oral tablet 0.5 mg, 1 mg, 10 2
mg, 2 mg, 20 mg, 5 mg
LATUDA ORAL TABLET 120 MG, 3 QL (30 per 30 days)
20 MG, 40 MG, 60 MG, 80 MG
olanzapine intramuscular recon soln 10 (Zyprexa) 2 QL (30 per 30 days)
mg
olanzapine oral tablet 10 mg, 15 mg, 2.5 (Zyprexa) 2 QL (30 per 30 days)
mg, 20 mg, 5 mg, 7.5 mg
olanzapine oral tablet,disintegrating 10 (Zyprexa Zydis) 2 QL (30 per 30 days)
mg, 15 mg, 20 mg, 5 mg
quetiapine oral tablet 100 mg, 200 mg, 25 (Seroquel) 2 QL (90 per 30 days)
mg, 300 mg, 400 mg, 50 mg
quetiapine oral tablet extended release 24 (Seroquel XR) 2 QL (30 per 30 days)
hr 150 mg, 200 mg, 50 mg
quetiapine oral tablet extended release 24 (Seroquel XR) 2 QL (60 per 30 days)
hr 300 mg, 400 mg
risperidone oral solution 1 mgiml (Risperdal) 2 QL (480 per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 (Risperdal) 2 QL (60 per 30 days)
mg, 2 mg, 3 mg, 4 mg
risperidone oral tablet,disintegrating 0.25 2 QL (60 per 30 days)
mg, 1 mg, 2 mg
risperidone oral tablet,disintegrating 0.5  (Risperdal M-TAB) 2 QL (60 per 30 days)
mg
risperidone oral tablet,disintegrating 3 2 QL (120 per 30 days)
mg, 4 mg
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Drug Name Drug Tier | Requirements/Limits
VERSACLOZ ORAL SUSPENSION 5 ST; NM; NDS; QL
50 MG/ML (540 per 30 days)
ziprasidone hcl oral capsule 20 mg, 40 (Geodon) 2 QL (60 per 30 days)
mg, 60 mg, 80 mg
Antiretrovirals

atazanavir oral capsule 150 mg, 200 mg, (Reyataz) S NM; NDS
300 mg

ATRIPLA ORAL TABLET 600-200- 5 NM; NDS
300 MG

COMPLERA ORAL TABLET 200-25- 5 NM; NDS
300 MG

EPIVIR HBV ORAL SOLUTION 25 4

MG/5 ML (5§ MG/ML)

INTELENCE ORAL TABLET 100 5 NM; NDS
MG, 200 MG

INTELENCE ORAL TABLET 25 MG 3

ISENTRESS HD ORAL TABLET 600 5 NM; NDS
MG

ISENTRESS ORAL POWDER IN 3

PACKET 100 MG

ISENTRESS ORAL TABLET 400 MG 5 NM; NDS
ISENTRESS ORAL 3
TABLET,CHEWABLE 100 MG, 25

MG

KALETRA ORAL TABLET 100-25 3

MG

KALETRA ORAL TABLET 200-50 5 NM; NDS
MG

lamivudine oral solution 10 mgiml (Epivir) 2

lamivudine oral tablet 100 mg (Epivir HBYV) 2

lamivudine oral tablet 150 mg, 300 mg (Epivir) 2
lamivudine-zidovudine oral tablet 150- (Combivir) 2

300 mg

lopinavir-ritonavir oral solution 400-100  (Kaletra) 2

mgl5 ml

NORVIR ORAL CAPSULE 100 MG 3

NORVIR ORAL SOLUTION 80 3

MG/ML

NORVIR ORAL TABLET 100 MG 3
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Drug Name Drug Tier | Requirements/Limits
PREZISTA ORAL SUSPENSION 100 4
MG/ML
PREZISTA ORAL TABLET 150 MG, 3
75 MG
PREZISTA ORAL TABLET 600 MG, 5 NM; NDS
800 MG
REYATAZ ORAL POWDER IN 5 NM; NDS
PACKET 50 MG
ritonavir oral tablet 100 mg (Norvir) 2
STRIBILD ORAL TABLET 150-150- 5 NM; NDS
200-300 MG
tenofovir disoproxil fumarate oral tablet  (Viread) 5 NM; NDS
300 mg
TRUVADA ORAL TABLET 100-150 5 NM; NDS
MG, 133-200 MG, 167-250 MG, 200-
300 MG
VIREAD ORAL POWDER 40 5 NM; NDS
MG/SCOOP (40 MG/GRAM)
VIREAD ORAL TABLET 150 MG, 5 NM; NDS
200 MG, 250 MG

Antivirals, Miscellaneous
oseltamivir oral capsule 30 mg (Tamiflu) 2 QL (84 per 180 days)
oseltamivir oral capsule 45 mg (Tamiflu) 2 QL (48 per 180 days)
oseltamivir oral capsule 75 mg (Tamiflu) 2 QL (42 per 180 days)
oseltamivir oral suspension for (Tamiflu) 2 QL (540 per 180 days)
reconstitution 6 mglml
rimantadine oral tablet 100 mg (Flumadine) 2
SYNAGIS INTRAMUSCULAR 5 PA; NM; NDS
SOLUTION 100 MG/ML, 50 MG/0.5
ML
cv Antivirals
DAKLINZA ORAL TABLET 30 MG, 5 PA; NM; NDS; QL (28
60 MG, 90 MG per 28 days)
EPCLUSA ORAL TABLET 400-100 5 PA; NM; NDS; QL (28
MG per 28 days)
HARVONI ORAL TABLET 90-400 5 PA; NM; NDS; QL (30
MG per 30 days)
MAVYRET ORAL TABLET 100-40 5 PA; NM; NDS; QL (84
MG per 28 days)
OLYSIO ORAL CAPSULE 150 MG 5 PA; NM; NDS; QL (28
per 28 days)
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Anticoagulants

Drug Name Drug Tier | Requirements/Limits

SOVALDI ORAL TABLET 400 MG 5 PA; NM; NDS; QL (28
per 28 days)
TECHNIVIE ORAL TABLET 12.5-75- 5 PA; NM; NDS; QL (56
50 MG per 28 days)
VIEKIRA PAK ORAL 5 PA; NM; NDS; QL
TABLETS,DOSE PACK 12.5 MG-75 (112 per 28 days)
MG -50 MG/250 MG
VIEKIRA XR ORAL TABLET, IR - 5 PA; NM; NDS; QL (84
ER, BIPHASIC 24HR 8.33 MG-50 per 28 days)
MG- 33.33 MG-200 MG
VOSEVI ORAL TABLET 400-100-100 5 PA; NM; NDS; QL (28
MG per 28 days)
ZEPATIER ORAL TABLET 50-100 5 PA; NM; NDS; QL (30
MG per 30 days)
nterferons
INTRON A INJECTION RECON 5 PA NSO; NM; NDS
SOLN 10 MILLION UNIT (1 ML), 18
MILLION UNIT (1 ML), 50
MILLION UNIT (1 ML)
INTRON A INJECTION SOLUTION 5 PA NSO; NM; NDS
10 MILLION UNIT/ML, 6 MILLION
UNIT/ML
PEGASYS PROCLICK 5 NM; NDS
SUBCUTANEOUS PEN INJECTOR
135 MCG/0.5 ML, 180 MCG/0.5 ML
PEGASYS SUBCUTANEOUS 5 NM; NDS
SOLUTION 180 MCG/ML
PEGASYS SUBCUTANEOUS 5 NM; NDS
SYRINGE 180 MCG/0.5 ML
ucleosides And Nucleotides

acyclovir oral capsule 200 mg (Zovirax) 2
acyclovir oral suspension 200 mgl5 ml (Zovirax) 2
acyclovir oral tablet 400 mg, 800 mg (Zovirax) 2
famciclovir oral tablet 125 mg, 250 mg, 2
500 mg
valacyclovir oral tablet 1 gram, 500 mg  (Valtrex) 2

Blood Products/Modifiers/Volume
Expanders

enoxaparin subcutaneous solution 300
mgl3 ml

(Lovenox)

2
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Drug Name Drug Tier | Requirements/Limits
enoxaparin subcutaneous syringe 100 (Lovenox) 2
mgiml, 120 mgl0.8 ml, 150 mgiml, 30
mgl0.3 ml, 40 mgl0.4 ml, 60 mgl0.6 ml,
80 mgl0.8 ml
Jjantoven oral tablet 1 mg, 10 mg, 2 mg, 1 GC
2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg
warfarin oral tablet 1 mg, 10 mg, 2 mg, (Coumadin) 1 GC
2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg
XARELTO ORAL TABLET 10 MG, 3
15 MG, 20 MG
XARELTO ORAL TABLETS,DOSE 3
PACK 15 MG (42)- 20 MG (9)
lood Formation Modifiers
EPOGEN INJECTION SOLUTION 3 PA; QL (12 per 28
2,000 UNIT/ML, 20,000 UNIT/2 ML, days)
20,000 UNIT/ML, 3,000 UNIT/ML,
4,000 UNIT/ML
NEULASTA SUBCUTANEOUS 5 NM; NDS
SYRINGE 6 MG/0.6ML
NEUPOGEN INJECTION 5 NM; NDS
SOLUTION 300 MCG/ML, 480
MCG/1.6 ML
NEUPOGEN INJECTION SYRINGE 5 NM; NDS
300 MCG/0.5 ML, 480 MCG/0.8 ML
PROCRIT INJECTION SOLUTION 3 PA; QL (12 per 28
10,000 UNIT/ML, 2,000 UNIT/ML, days)
3,000 UNIT/ML, 4,000 UNIT/ML
PROCRIT INJECTION SOLUTION 5 PA; NM; NDS; QL (12
20,000 UNIT/ML per 28 days)
PROCRIT INJECTION SOLUTION 5 PA; NM; NDS; QL (6
40,000 UNIT/ML per 28 days)
ematologic Agents, Miscellaneous
anagrelide oral capsule 0.5 mg (Agrylin) 2
anagrelide oral capsule 1 mg 2
tranexamic acid intravenous solution (Cyklokapron) 2
1,000 mgl10 ml (100 mglml)
tranexamic acid oral tablet 650 mg (Lysteda) 2 QL (30 per 30 days)
latelet-Aggregation Inhibitors
cilostazol oral tablet 100 mg, 50 mg 2
clopidogrel oral tablet 75 mg (Plavix) 1 GC
prasugrel oral tablet 10 mg, 5 mg (Effient) 2 QL (30 per 30 days)
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Caloric Agents

“aloric Agents
CLINIMIX 5%-D20W(SULFITE- 4 PA BvD
FREE) INTRAVENOUS
PARENTERAL SOLUTION 5 %
CLINIMIX E 4.25%/D25W SUL 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25 %
CLINIMIX E 5%/D15W SULFIT 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %
CLINIMIX E 5%/D20W SULFIT 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %
CLINISOL SF 15 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 15 %
dextrose 5 % in water (d5w) intravenous 2
piggyback 5 %
INTRALIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %, 30 %
NUTRILIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %
PLENAMINE INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 15 %
PROSOL 20 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION
TRAVASOL 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %
TROPHAMINE 10 % 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 10 %

Cardiovascular Agents

Alpha-Adrenergic Agents
clonidine hcl oral tablet 0.1 mg, 0.2 mg,  (Catapres) 1 GC
0.3 mg
doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8§ (Cardura) 2
mg
Angiotensin Ii Receptor Antagonists
irbesartan oral tablet 150 mg, 300 mg, 75 (Avapro) 6 GC

mg
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3.125 mg, 6.25 mg

Drug Name Drug Tier | Requirements/Limits
irbesartan-hydrochlorothiazide oral (Avalide) 2
tablet 150-12.5 mg, 300-12.5 mg
losartan oral tablet 100 mg, 25 mg, 50 (Cozaar) 6 GC
mg
losartan-hydrochlorothiazide oral tablet ~ (Hyzaar) 6 GC
100-12.5 mg, 100-25 mg, 50-12.5 mg
valsartan-hydrochlorothiazide oral tablet (Diovan HCT) 2
160-12.5 mg, 160-25 mg, 320-12.5 mg,
320-25 mg, 80-12.5 mg
Angiotensin-Converting Enzyme Inhibitors
benazepril oral tablet 10 mg, 5 mg 6 GC
benazepril oral tablet 20 mg, 40 mg (Lotensin) 6 GC
enalapril maleate oral tablet 10 mg, 2.5  (Vasotec) 2
mg, 20 mg, 5 mg
lisinopril oral tablet 10 mg, 20 mg, 5 mg  (Prinivil) 6 GC
lisinopril oral tablet 2.5 mg, 30 mg, 40 (Zestril) 6 GC
mg
lisinopril-hydrochlorothiazide oral tablet ~ (Zestoretic) 6 GC
10-12.5 mg, 20-12.5 mg, 20-25 mg
QBRELIS ORAL SOLUTION 1 4 ST
MG/ML
ramipril oral capsule 1.25 mg, 10 mg, 2.5 (Altace) 6 GC
mg, 5 mg
Antiarrhythmic Agents
amiodarone intravenous solution 50 2
mgiml
amiodarone oral tablet 100 mg, 400 mg  (Pacerone) 2
amiodarone oral tablet 200 mg (Pacerone) 1 GC
flecainide oral tablet 100 mg, 150 mg, 50 2
mg
pacerone oral tablet 100 mg, 400 mg 2
pacerone oral tablet 200 mg 1 GC
propafenone oral capsule,extended (Rythmol SR) 2
release 12 hr 225 mg, 325 mg, 425 mg
propafenone oral tablet 150 mg, 225 mg, 2
300 mg
eta-Adrenergic Blocking Agents
atenolol oral tablet 100 mg, 25 mg, 50 mg (Tenormin) 1 GC
carvedilol oral tablet 12.5 mg, 25 mg, (Coreg) 1 GC
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metoprolol succinate oral tablet extended (Toprol XL) 2

release 24 hr 100 mg, 200 mg, 25 mg, 50

mg

metoprolol tartrate intravenous solution 5 (Lopressor) 2

mgl5 ml

metoprolol tartrate intravenous syringe 5 2

mgl5 ml

metoprolol tartrate oral tablet 100 mg, 50 (Lopressor) 1 GC
mg

metoprolol tartrate oral tablet 25 mg 1 GC
propranolol intravenous solution 1 mglml 2
propranolol oral capsule,extended release (Inderal LA) 2

24 hr 120 mg, 160 mg, 60 mg, 80 mg

propranolol oral solution 20 mgl5 ml (4 2

mglml), 40 mgl5 ml (8 mgiml)

propranolol oral tablet 10 mg, 20 mg, 40 2

mg, 60 mg, 80 mg
Calcium-Channel Blocking Agents

cartia xt oral capsule,extended release 2

24hr 120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl intravenous solution 5 2

mg/ml

diltiazem hcl oral capsule,extended 2

release 12 hr 120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended (Taztia XT) 2

release 24 hr 360 mg

diltiazem hcl oral capsule,extended (Tiazac) 2

release 24 hr 420 mg

diltiazem hcl oral capsule,extended (Cardizem CD) 2

release 24hr 120 mg, 180 mg, 240 mg,

300 mg

diltiazem hcl oral tablet 120 mg, 30 mg,  (Cardizem) 1 GC
60 mg

diltiazem hcl oral tablet 90 mg 1 GC
dilt-xr oral capsule,ext.rel 24h 2
degradable 120 mg, 180 mg, 240 mg

matzim la oral tablet extended release 24 2

hr 180 mg, 240 mg, 300 mg, 360 mg, 420
mg
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Drug Name

Drug Tier

Requirements/Limits

taztia xt oral capsule,extended release 24
hr 120 mg, 180 mg, 240 mg, 300 mg, 360

mg

2

verapamil oral capsule, 24 hr er pellet ct
100 mg, 200 mg, 300 mg

(Verelan PM)

verapamil oral capsule,ext rel. pellets 24
hr 120 mg, 180 mg, 240 mg, 360 mg

(Verelan)

verapamil oral tablet 120 mg, 80 mg

(Calan)

GC

verapamil oral tablet 40 mg

GC

verapamil oral tablet extended release
120 mg, 180 mg, 240 mg

(Calan SR)

[S—

GC

Cardiovascular Agents, Miscellaneous

digitek oral tablet 125 mcg, 250 mcg

digox oral tablet 125 mcg, 250 mcg

digoxin 0.25 mglml syringe 250 mcg/ml

digoxin injection solution 250 mcglml

(Lanoxin)

DIGOXIN ORAL SOLUTION 50
MCG/ML

W DI B 1| b

digoxin oral tablet 125 mcg, 250 mcg

(Digitek)

(\o]

epinephrine injection auto-injector 0.15
mgl0.3 ml

(Ep1Pen Jr)

Mylan generic
preferred; QL (4 per 30
days)

epinephrine injection auto-injector 0.3
mgl0.3 ml

(Auvi-Q)

Mylan generic
preferred; QL (4 per 30
days)

EPIPEN 2-PAK INJECTION AUTO-
INJECTOR 0.3 MG/0.3 ML

QL (4 per 30 days)

EPIPEN JR 2-PAK INJECTION
AUTO-INJECTOR 0.15 MG/0.3 ML

QL (4 per 30 days)

hydralazine injection solution 20 mgiml

hydralazine oral tablet 10 mg, 100 mg, 25
mg, 50 mg

LANOXIN ORAL TABLET 187.5
MCG

QL (30 per 30 days)

LANOXIN ORAL TABLET 62.5
MCG

RANEXA ORAL TABLET
EXTENDED RELEASE 12 HR 1,000
MG, 500 MG
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Dihydropyridines

afeditab cr oral tablet extended release 2

30 mg, 60 mg

amlodipine oral tablet 10 mg, 2.5 mg, 5 (Norvasc) 1 GC
mg

amlodipine-benazepril oral capsule 10-20  (Lotrel) 2

mg, 10-40 mg, 5-10 mg, 5-20 mg, 5-40

mg

amlodipine-benazepril oral capsule 2.5-10 2

mg

nifedipine oral capsule 10 mg (Procardia) 2

nifedipine oral capsule 20 mg 2

nifedipine oral tablet extended release (Procardia XL) 2

24hr 30 mg, 60 mg, 90 mg

nifedipine oral tablet extended release 30 (Adalat CC) 2

mg, 60 mg, 90 mg

iuretics

furosemide injection solution 10 mgiml 2
furosemide injection syringe 10 mgiml 2
furosemide oral solution 10 mgiml, 40 2

mgl5 ml (8 mgiml)

furosemide oral tablet 20 mg, 40 mg, 80  (Lasix) 1 GC
mg

hydrochlorothiazide oral capsule 12.5 mg (Microzide) 1 GC
hydrochlorothiazide oral tablet 12.5 mg, 1 GC
25 mg, 50 mg

spironolactone oral tablet 100 mg (Aldactone) 2
spironolactone oral tablet 25 mg, 50 mg  (Aldactone) 1 GC
triamterene-hydrochlorothiazid oral (Dyazide) 1 GC
capsule 37.5-25 mg

triamterene-hydrochlorothiazid oral 2

capsule 50-25 mg

triamterene-hydrochlorothiazid oral (Maxzide-25mg) 1 GC
tablet 37.5-25 mg

triamterene-hydrochlorothiazid oral (Maxzide) 1 GC
tablet 75-50 mg

yslipidemics

atorvastatin oral tablet 10 mg, 20 mg, 40  (Lipitor) 6 GC
mg, 80 mg

fenofibrate micronized oral capsule 130 2

mg, 134 mg, 200 mg, 43 mg, 67 mg
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fenofibrate oral tablet 160 mg, 54 mg 2

gemfibrozil oral tablet 600 mg (Lopid) 1 GC

lovastatin oral tablet 10 mg, 20 mg, 40 6 GC

mg

pravastatin oral tablet 10 mg 2

pravastatin oral tablet 20 mg, 40 mg, 80  (Pravachol) 2

mg

simvastatin oral tablet 10 mg, 20 mg, 40  (Zocor) 6 GC

mg, 5 mg

simvastatin oral tablet 80 mg (Zocor) 6 GC; QL (30 per 30

days)
enin-Angiotensin-Aldosterone System

Inhibitors

eplerenone oral tablet 25 mg, 50 mg (Inspra) 2

TEKTURNA ORAL TABLET 150 3 ST

MG, 300 MG

asodilators

isosorbide dinitrate oral tablet 10 mg, 20 2

mg, 30 mg

isosorbide dinitrate oral tablet 5 mg (Isordil Titradose) 2

isosorbide dinitrate oral tablet extended ~ (ISOCHRON) 2

release 40 mg

isosorbide mononitrate oral tablet 10 mg 2

isosorbide mononitrate oral tablet 20 mg 1 GC

isosorbide mononitrate oral tablet 2

extended release 24 hr 120 mg, 60 mg

isosorbide mononitrate oral tablet 1 GC

extended release 24 hr 30 mg

Central Nervous System Agents

Central Nervous System Agents

AVONEX INTRAMUSCULAR PEN 5 PA; NM; NDS
INJECTOR KIT 30 MCG/0.5 ML

AVONEX INTRAMUSCULAR 5 PA; NM; NDS
SYRINGE KIT 30 MCG/0.5 ML

dexmethylphenidate oral tablet 10 mg, (Focalin) 2 QL (60 per 30 days)
2.5mg, 5 mg

dextroamphetamine oral capsule, (Dexedrine Spansule) 2 QL (120 per 30 days)
extended release 10 mg, 15 mg, 5 mg

dextroamphetamine oral tablet 10 mg, 5  (Zenzedi) 2 QL (180 per 30 days)
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dextroamphetamine-amphetamine oral (Adderall XR) 2 QL (30 per 30 days)
capsule,extended release 24hr 10 mg, 15
mg, 5 mg
dextroamphetamine-amphetamine oral (Adderall XR) 2 QL (60 per 30 days)
capsule,extended release 24hr 20 mg, 25
mg, 30 mg
dextroamphetamine-amphetamine oral (Adderall) 2 QL (60 per 30 days)
tablet 10 mg, 12.5 mg, 15 mg, 20 mg, 30
mg, S mg, 7.5 mg
lithium carbonate oral capsule 150 mg, 1 GC
300 mg
lithium carbonate oral capsule 600 mg 2
lithium carbonate oral tablet 300 mg 2
lithium carbonate oral tablet extended (Lithobid) 2
release 300 mg
lithium carbonate oral tablet extended 2
release 450 mg
methylphenidate hcl oral capsule, er 2 QL (30 per 30 days)
biphasic 30-70 10 mg, 20 mg, 40 mg, 50
mg, 60 mg
methylphenidate hcl oral capsule, er 2 QL (60 per 30 days)
biphasic 30-70 30 mg
methylphenidate hcl oral capsule,er (Ritalin LA) 2 QL (30 per 30 days)
biphasic 50-50 10 mg, 20 mg, 40 mg
methylphenidate hcl oral capsule,er (Ritalin LA) 2 QL (60 per 30 days)
biphasic 50-50 30 mg
methylphenidate hcl oral capsule,er 2 QL (30 per 30 days)
biphasic 50-50 60 mg
methylphenidate hcl oral solution 10 mg/5 (Methylin) 2 QL (900 per 30 days)
ml, 5 mgl5 ml
methylphenidate hcl oral tablet 10 mg, 20 (Ritalin) 2 QL (90 per 30 days)
mg, 5 mg
methylphenidate hcl oral tablet extended 2 QL (90 per 30 days)
release 10 mg
methylphenidate hcl oral tablet extended (Metadate ER) 2 QL (90 per 30 days)
release 20 mg
methylphenidate hcl oral tablet extended (Concerta) 2 QL (30 per 30 days)
release 24hr 18 mg, 27 mg, 54 mg
methylphenidate hcl oral tablet extended (Concerta) 2 QL (60 per 30 days)

release 24hr 36 mg
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SAVELLA ORAL TABLET 100 MG, 3 QL (60 per 30 days)
12.5 MG, 25 MG, 50 MG

SAVELLA ORAL TABLETS,DOSE 3 QL (60 per 30 days)
PACK 12.5 MG (5)-25 MG(8)-50

MG(42)

Contraceptives
ontraceptives

altavera (28 ) oral tablet 0.15-0.03 mg 2
aubra oral tablet 0.1-20 mg-mcg 2
aviane oral tablet 0.1-20 mg-mcg 2
blisovi 24 fe oral tablet 1 mg-20 mcg 2
(24)175 mg (4)

blisovi fe 1.5/30 (28) oral tablet 1.5 mg- 2
30 meg (21)I75mg (7)

blisovi fe 1120 (28) oral tablet 1 mg-20 2
mceg (21)175 mg (7)

delyla (28 ) oral tablet 0.1-20 mg-mcg 2
drospirenone-ethinyl estradiol oral tablet (Gianvi (28)) 2
3-0.02 mg

drospirenone-ethinyl estradiol oral tablet (Ocella) 2
3-0.03 mg

enpresse oral tablet 50-30 (6)175-40 2

(5)1125-30(10)

falmina (28) oral tablet 0.1-20 mg-mcg 2

femynor oral tablet 0.25-35 mg-mcg 2

gianvi (28) oral tablet 3-0.02 mg 2
2

introvale oral tablets,dose pack,3 month
0.15 mg-30 mcg

QL (91 per 84 days)

Junel fe 1.5/30 (28) oral tablet 1.5 mg-30 2
meg (21)175 mg (7)

junel fe 1120 (28) oral tablet 1 mg-20 2
mceg (21)175 mg (7)

junel fe 24 oral tablet 1 mg-20 mcg 2
(24)175 mg (4)

kurvelo oral tablet 0.15-0.03 mg 2
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 2
mceg (21)175 mg (7)

larin fe 1120 (28) oral tablet 1 mg-20 2
mceg (21)175 mg (7)

larissia oral tablet 0.1-20 mg-mcg 2
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lessina oral tablet 0.1-20 mg-mcg 2
levonest (28 ) oral tablet 50-30 (6)/75-40 2
(5)1125-30(10)
levonorgestrel-ethinyl estrad oral tablet  (Aubra) 2
0.1-20 mg-mcg
levonorgestrel-ethinyl estrad oral tablet ~ (Altavera (28)) 2 QL (91 per 84 days)
0.15-0.03 mg
levonorgestrel-ethinyl estrad oral (Introvale) 2 QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-30
mcg
levonorg-eth estrad triphasic oral tablet ~ (Enpresse) 2 QL (91 per 84 days)
50-30 (6)175-40 (5)1125-30(10)
levora-28 oral tablet 0.15-0.03 mg 2
loryna (28 ) oral tablet 3-0.02 mg 2
lutera (28) oral tablet 0.1-20 mg-mcg 2
marlissa oral tablet 0.15-0.03 mg 2
microgestin fe 1.5/30 (28) oral tablet 1.5 1 GC
mg-30 meg (21)175 mg (7)
microgestin fe 1120 (28 ) oral tablet 1 mg- 2
20 mceg (21)175 mg (7)
mononessa (28) oral tablet 0.25-35 mg- 2
mcg
nikki (28 ) oral tablet 3-0.02 mg 2
noreth-estrad-fe 1-0.02(21)-75 1 mg-20  (Blisovi Fe 1/20 (28)) 2
mceg (21)175 mg (7)
norethindrone-e.estradiol-iron oral tablet  (Blisovi 24 Fe) 2
1 mg-20 mcg (24)175 mg (4)
norgestimate-ethinyl estradiol oral tablet  (Ortho Tri-Cyclen LO 2
0.1810.215/0.25 mg-25 mcg (28))
norgestimate-ethinyl estradiol oral tablet  (Ortho Tri-Cyclen (28)) 2
0.1810.21510.25 mg-35 mcg (28)
norgestimate-ethinyl estradiol oral tablet  (Estarylla) 2
0.25-35 mg-mcg
ocella oral tablet 3-0.03 mg 2
orsythia oral tablet 0.1-20 mg-mcg 2
portia oral tablet 0.15-0.03 mg 2
previfem oral tablet 0.25-35 mg-mcg 2
quasense oral tablets,dose pack,3 month 2 QL (91 per 84 days)
0.15 mg-30 mcg
setlakin oral tablets,dose pack,3 month 2 QL (91 per 84 days)

0.15 mg-30 mcg
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sprintec (28) oral tablet 0.25-35 mg-mcg
sronyx oral tablet 0.1-20 mg-mcg

syeda oral tablet 3-0.03 mg

tarina fe 1120 (28 ) oral tablet 1 mg-20
mceg (21)175 mg (7)

tri-legest fe oral tablet 1-20(5)/1-30(7) 2
[Img-35mcg (9)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 2
mg-25 mcg
tri-lo-sprintec oral tablet 0.18/0.215/0.25 2
mg-25 mcg
trinessa (28) oral tablet 0.18/0.21510.25 2
mg-35 mcg (28)
tri-previfem (28 ) oral tablet 2
0.1810.215/0.25 mg-35 mcg (28)
tri-sprintec (28) oral tablet 2
0.1810.215/0.25 mg-35 mcg (28)
trivora (28) oral tablet 50-30 (6)/75-40 2
(5)1125-30(10)
tri-vylibra oral tablet 0.18/0.215/0.25 mg- 2
35 mcg (28)

vestura (28 ) oral tablet 3-0.02 mg
vienva oral tablet 0.1-20 mg-mcg
vylibra oral tablet 0.25-35 mg-mcg
zarah oral tablet 3-0.03 mg

Dental And Oral Agents
Dental And Oral Agents

DO DI 1] b

DO DI 1] B9

chlorhexidine gluconate mucous (Paroex Oral Rinse) 2
membrane mouthwash 0.12 %

periogard mucous membrane mouthwash 2
0.12%

triamcinolone acetonide dental paste 0.1  (Oralone) 2
%

Dermatological Agents

Dermatological Agents, Other

acyclovir topical ointment 5 % (Zovirax) 2 QL (30 per 30 days)
ammonium lactate topical cream 12 % (Geri-Hydrolac) 2
ammonium lactate topical lotion 12 % (AmLactin) 2
calcipotriene scalp solution 0.005 %5 2
calcipotriene topical cream 0.005 % (Dovonex) 2
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calcipotriene topical ointment 0.005 %% (Calcitrene) 2

diclofenac sodium topical drops 1.5 %o 2 QL (300 per 30 days)

diclofenac sodium topical gel 3 %% (Solaraze) S PA; NM; NDS; QL
(100 per 28 days)

FLECTOR TRANSDERMAL 3 PA

PATCH 12 HOUR 1.3 %

Sfluorouracil topical cream 0.5 %% (Carac) 5 NM; NDS

Sfluorouracil topical cream 5 % (Efudex) 2

Sfluorouracil topical solution 2 %, 5 % 2

imiquimod topical cream in packet 5 %% (Aldara) 2 PA NSO; QL (24 per 30
days)

PENNSAID TOPICAL SOLUTION 5 PA; NM; NDS; QL

IN METERED-DOSE PUMP 20 (224 per 28 days)

MG/GRAM /ACTUATION(2 %)

TOLAK TOPICAL CREAM 4 % 4

VOLTAREN TOPICAL GEL 1 % 2

ZOVIRAX TOPICAL CREAM 5% 5 NM; NDS; QL (5 per 4
days)

ermatological Antibacterials

clindamycin phosphate topical foam 1 %  (Evoclin) 2

clindamycin phosphate topical gel 1 % (Cleocin T) 2

clindamycin phosphate topical lotion 1 % (Cleocin T) 2

clindamycin phosphate topical solution I  (Cleocin T) 2

%

clindamycin phosphate topical swab 1 %  (Cleocin T) 2

clindamycin-benzoyl peroxide topical gel (Duac) 2

1.2%(1% base) -5 %

clindamycin-benzoyl peroxide topical gel ~(Benzaclin) 2

1-5 %

metronidazole topical cream 0.75 % (MetroCream) 2

metronidazole topical gel 0.75 % (Rosadan) 2

metronidazole topical gel 1 % (Metrogel) 2

metronidazole topical lotion 0.75 %% (MetroLotion) 2

neuac topical gel 1.2 %(1 % base) -5 %o 2

ermatological Anti-Inflammatory Agents

ala-cort topical cream 1 %% 2

ala-cort topical cream 2.5 % 1 GC

ala-scalp topical lotion 2 % 2

clobetasol 0.05% cream 0.05 % (Temovate) 2

clobetasol scalp solution 0.05 %5 (Cormax) 2
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clobetasol topical foam 0.05 % (Olux)

(\o]

clobetasol topical gel 0.05 %

clobetasol topical lotion 0.05 % (Clobex)

clobetasol topical ointment 0.05 % (Temovate)

clobetasol topical shampoo 0.05 % (Clobex)

clobetasol-emollient topical cream 0.05 %

desonide topical cream 0.05 %% (DesOwen)

desonide topical lotion 0.05 % (DesOwen)

desonide topical ointment 0.05 %

uocinonide topical gel 0.05 %
N pical g

fluocinonide topical ointment 0.05 %5

fluocinonide topical solution 0.05 %

hydrocortisone topical cream 1 %, 2.5 %  (Ala-Cort)

GC

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 1 % (Anti-Itch (HC))

GC

hydrocortisone topical ointment 2.5 %

GC

mometasone topical cream 0.1 % (Elocon)

mometasone topical ointment 0.1 %5 (Elocon)

mometasone topical solution 0.1 %

procto-med hc topical cream with
perineal applicator 2.5 %

D[ D DO DO | | D] —| D] DI DI DI DI D B| B | B b

procto-pak topical cream with perineal
applicator 1 %

proctosol hc topical cream with perineal
applicator 2.5 %

proctozone-hc topical cream with perineal
applicator 2.5 %

triamcinolone acetonide topical cream
0.025 %

GC

triamcinolone acetonide topical cream 0.1 (Triderm)
%, 0.5 %

triamcinolone acetonide topical lotion
0.025 %, 0.1 %

triamcinolone acetonide topical ointment
0.025%

GC

triamcinolone acetonide topical ointment
0.1%,0.5%

tridesilon topical cream 0.05 %

ermatological Retinoids

adapalene topical cream 0.1 % (Differin)
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adapalene topical gel 0.1 % (Differin) 2
tretinoin topical cream 0.025 % (Avita) 2 PA
tretinoin topical cream 0.05 %5, 0.1 %% (Retin-A) 2 PA
tretinoin topical gel 0.01 % (Retin-A) 2 PA
tretinoin topical gel 0.025 % (Avita) 2 PA
Scabicides And Pediculicides
malathion topical lotion 0.5 %5 (Ovide) 2
permethrin topical cream 5 % (Elimite) 2
Devices
ASSURE ID INSULIN SAFETY 2
SYRINGE 1 ML 29 GAUGE X 1/2"
BD UF NANO PEN NEEDLE 2
4MMX32G 32 GAUGE X 5/32"
BD VEO INS SYRN 0.5 ML 2
6MMX31G 1/2 ML 31 GAUGE X
15/64"
INSULIN SYRINGE-NEEDLE U-100 (Lite Touch Insulin 2
SYRINGE 1/2 ML 28 GAUGE Syringe)
PEN NEEDLE, DIABETIC NEEDLE (1st Tier Unifine 2
29 GAUGE X 1/2" Pentips)
VGO 40 DISPOSABLE DEVICE 2
nzyme Replacement/Modifiers
CREON ORAL 3
CAPSULE,.DELAYED
RELEASE(DR/EC) 12,000-38,000 -
60,000 UNIT, 24,000-76,000 -120,000
UNIT, 3,000-9,500- 15,000 UNIT,
36,000-114,000- 180,000 UNIT, 6,000-
19,000 -30,000 UNIT
FABRAZYME INTRAVENOUS 5 NM; NDS
RECON SOLN 35 MG, 5 MG
KUVAN ORAL TABLET,SOLUBLE 5 NM; NDS
100 MG
ORFADIN ORAL CAPSULE 10 MG, 5 PA; NM; NDS
2 MG, 20 MG, 5 MG
ORFADIN ORAL SUSPENSION 4 5 PA; NM; NDS
MG/ML
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PERTZYE ORAL 5 NM; NDS
CAPSULE.DELAYED
RELEASE(DR/EC) 16,000-57,500-
60,500 UNIT

PERTZYE ORAL 4
CAPSULE.DELAYED
RELEASE(DR/EC) 4,000-14,375-
15,125 UNIT, 8,000-28,750- 30,250

UNIT

PULMOZYME INHALATION 5 PA BvD; NM; NDS
SOLUTION 1 MG/ML

ZENPEP ORAL 3

CAPSULE.DELAYED

RELEASE(DR/EC) 10,000-32,000 -
42,000 UNIT, 10,000-34,000 -55,000
UNIT, 15,000-51,000 -82,000 UNIT,
20,000-63,000- 84,000 UNIT, 25,000-
79,000- 105,000 UNIT, 25,000-85,000-
136,000 UNIT, 3,000-10,000- 16,000
UNIT, 40,000-126,000- 168,000 UNIT,
5,000-17,000 -27,000 UNIT, 5,000-
17,000- 24,000 UNIT

Eye, Ear, Nose, Throat Agents
ye, Ear, Nose, Throat Agents,

Miscellaneous

azelastine nasal aerosol,spray 137 mcg 2 QL (30 per 25 days)
(0.1%)

azelastine nasal spray,non-aerosol 0.15 % (Astepro) 2 QL (30 per 25 days)
(205.5 mcg)

azelastine ophthalmic (eye) drops 0.05 % 2

cromolyn ophthalmic (eye) drops 4 %% 2

ipratropium bromide nasal spray,non- 2 QL (30 per 28 days)
aerosol 0.03 %

ipratropium bromide nasal spray,non- 2 QL (15 per 10 days)
aerosol 42 mcg (0.06 %)

olopatadine nasal spray,non-aerosol 0.6 ~ (Patanase) 2 QL (30.5 per 30 days)
%

olopatadine ophthalmic (eye) drops 0.1 ~ (Patanol) 2

%
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Eye, Ear, Nose, Throat Anti-Infectives
Agents
CIPRODEX OTIC (EAR) 3
DROPS,SUSPENSION 0.3-0.1 %
erythromycin ophthalmic (eye) ointment 2
5 mglgram (0.5 %)
gentak ophthalmic (eye) ointment 0.3 %% 2
(3 mglgram)
gentamicin ophthalmic (eye) drops 0.3 % 2
MOXEZA OPHTHALMIC (EYE) 3
DROPS, VISCOUS 0.5 %
moxifloxacin ophthalmic (eye) drops 0.5 (Vigamox) 2
%
neomycin-polymyxin b-dexameth (Maxitrol) 2
ophthalmic (eye) drops,suspension
3.5mglml-10,000 unit/ml-0.1 %
neomycin-polymyxin b-dexameth (Maxitrol) 2
ophthalmic (eye) ointment 3.5 mglg-
10,000 unit/g-0.1 %
neomycin-polymyxin-hc ophthalmic 2
(eye) drops,suspension 3.5-10,000-10
mg-unit-mglml
neomycin-polymyxin-hc otic (ear) 2
drops,suspension 3.5-10,000-1 mg/ml-
unit/mi-%
neomycin-polymyxin-hc otic (ear) 2
solution 3.5-10,000-1 mgiml-unitimi-%5
ofloxacin ophthalmic (eye) drops 0.3 %  (Ocuflox) 2
ofloxacin otic (ear) drops 0.3 % 2
TOBRADEX OPHTHALMIC (EYE) 4
OINTMENT 0.3-0.1 %
TOBRADEX ST OPHTHALMIC 3
(EYE) DROPS,SUSPENSION 0.3-0.05
%
tobramycin-dexamethasone ophthalmic ~ (TobraDex) 2
(eye) drops,suspension 0.3-0.1 %%
ye, Ear, Nose, Throat Anti-Inflammatory
Agents
fluticasone nasal spray,suspension 50 (24 Hour Allergy 1 GC
mcglactuation Relief)
ketorolac ophthalmic (eye) drops 0.4 %  (Acular LS) 2
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ketorolac ophthalmic (eye) drops 0.5 %  (Acular) 2

prednisolone acetate ophthalmic (eye) (Omnipred) 2

drops,suspension 1 %

RESTASIS OPHTHALMIC (EYE) 3 QL (60 per 30 days)
DROPPERETTE 0.05 %

Gastrointestinal Agents

Antiulcer Agents And Acid Suppressants

famotidine oral suspension 40 mgl5 ml (8 (Pepcid) 2

mglml)

famotidine oral tablet 20 mg (Acid Controller) 1 GC

famotidine oral tablet 40 mg (Pepcid) 1 GC

omeprazole oral capsule,delayed 2

release(drlec) 10 mg

omeprazole oral capsule,delayed 1 GC

release(drlec) 20 mg, 40 mg

pantoprazole intravenous recon soln 40 (Protonix) 2

mg

pantoprazole oral tablet,delayed release ~ (Protonix) 1 GC

(drlec) 20 mg, 40 mg

ranitidine hcl injection solution 50 mgl2  (Zantac) 2

ml (25 mglml)

ranitidine hcel oral syrup 15 mglml 2

ranitidine hcl oral tablet 150 mg (Acid Control 1 GC
(ranitidine))

ranitidine hcl oral tablet 300 mg (Zantac) 1 GC

Gastrointestinal Agents, Other

constulose oral solution 10 gram/15 ml

dicyclomine oral capsule 10 mg

dicyclomine oral solution 10 mgl5 ml

dicyclomine oral tablet 20 mg

D[ DI B9 | B

diphenoxylate-atropine oral liquid 2.5-
0.025 mgl5 ml

\S)

diphenoxylate-atropine oral tablet 2.5- (Lomotil)
0.025 mg

enulose oral solution 10 gram/15 ml

generlac oral solution 10 gram/15 ml

lactulose oral solution 10 gram/15 ml (Constulose)

DI DI D I

loperamide oral capsule 2 mg (Anti-Diarrheal
(loperamide))
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metoclopramide hcl injection solution 5 2

mgiml

metoclopramide hcl oral solution 5 mgl5 1 GC
ml

metoclopramide hcl oral tablet 10 mg, 5 (Reglan) 1 GC
mg

ursodiol oral capsule 300 mg (Actigall) 2

ursodiol oral tablet 250 mg (URSO 250) 2

ursodiol oral tablet 500 mg (URSO Forte) 2

axatives

gavilyte-c oral recon soln 240-22.72-6.72 2

-5.84 gram

gavilyte-g oral recon soln 236-22.74-6.74 2

-5.86 gram

peg 3350-electrolytes oral recon soln 236- (GaviLyte-G) 2
22.74-6.74 -5.86 gram

peg 3350-electrolytes oral recon soln 240- (Colyte with Flavor 1 GC
22.72-6.72 -5.84 gram Packs)

polyethylene glycol 3350 oral powder 17  (ClearLax) 2
gramldose

hosphate Binders

calcium acetate oral capsule 667 mg 2

calcium acetate oral tablet 667 mg (Calphron) 2
PHOSLYRA ORAL SOLUTION 667 4

MG (169 MG CALCIUM)/5 ML

RENAGEL ORAL TABLET 400 MG, 3

800 MG

sevelamer carbonate oral powder in (Renvela) 2

packet 0.8 gram, 2.4 gram

sevelamer carbonate oral tablet 800 mg  (Renvela) 2
Genitourinary Agents
Antispasmodics, Urinary

oxybutynin chloride oral syrup 5 mgl5 ml 1 GC
oxybutynin chloride oral tablet 5 mg 2
oxybutynin chloride oral tablet extended (Ditropan XL) 2

release 24hr 10 mg, 15 mg, 5 mg

VESICARE ORAL TABLET 10 MG, 5 3

MG

Genitourinary Agents, Miscellaneous

finasteride oral tablet 5 mg (Proscar) 1 | GC
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tamsulosin oral capsule,extended release
24hr 0.4 mg

(Flomax)

2

eavy Metal Antagonists
eavy Metal Antagonists

GRANULES IN PACKET 180 MG,
360 MG, 90 MG

CUPRIMINE ORAL CAPSULE 250 5 PA; NM; NDS
MG

DEPEN TITRATABS ORAL S PA; NM; NDS
TABLET 250 MG

EXJADE ORAL TABLET, 5 PA; NM; NDS
DISPERSIBLE 125 MG, 250 MG, 500

MG

JADENU ORAL TABLET 180 MG, 5 PA; NM; NDS
360 MG, 90 MG

JADENU SPRINKLE ORAL 5 PA; NM; NDS

ormonal Agents,
Stimulant/Replacement/Modifying

0.0375 mgl24 hr

Androgens
ANDRODERM TRANSDERMAL 3 PA; QL (30 per 30
PATCH 24 HOUR 2 MG/24 HOUR, 4 days)
MG/24 HR
ANDROGEL TRANSDERMAL GEL 3 PA; QL (150 per 30
IN METERED-DOSE PUMP 20.25 days)
MG/1.25 GRAM (1.62 %)
ANDROGEL TRANSDERMAL GEL 3 PA; QL (150 per 30
IN PACKET 1.62 % (20.25 MG/1.25 days)
GRAM), 1.62 % (40.5 MG/2.5 GRAM)
testosterone cypionate intramuscular oil ~ (Depo-Testosterone) 2 PA
100 mglml, 200 mglml
testosterone transdermal gel in packet I~ (AndroGel) 2 PA; QL (300 per 30
% (25 mgl2.5gram), 1 % (50 mgl5 days)
gram)
strogens And Antiestrogens
estradiol oral tablet 0.5 mg, 1 mg, 2 mg  (Estrace) 2
estradiol transdermal patch semiweekly — (Alora) 2 QL (8 per 28 days)
0.025 mg/24 hr, 0.05 mg/24 hr, 0.075
mgl24 hr, 0.1 mg/24 hr
estradiol transdermal patch semiweekly — (Minivelle) 2 QL (8 per 28 days)
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estradiol transdermal patch weekly 0.025 (Climara) 2 QL (4 per 28 days)
mgl24 hr, 0.0375 mgl24 hr, 0.05 mg/24
hr, 0.06 mg/24 hr, 0.075 mgl24 hr, 0.1
mgl24 hr
estradiol vaginal cream 0.01 % (0.1 (Estrace) 2
mglgram)
estradiol vaginal tablet 10 mcg (Vagifem) 2 QL (18 per 28 days)
ESTRING VAGINAL RING 2 MG 4 QL (1 per 84 days)
(7.5 MCG /24 HOUR)

PREMARIN INJECTION RECON 3

SOLN 25 MG

PREMARIN ORAL TABLET 0.3 MG, 3

0.45 MG, 0.625 MG, 0.9 MG, 1.25 MG

PREMARIN VAGINAL CREAM 3

0.625 MG/GRAM

PREMPHASE ORAL TABLET 0.625 3

MG (14)/ 0.625MG-5MG(14)

PREMPRO ORAL TABLET 0.3-1.5 3

MG, 0.45-1.5 MG, 0.625-2.5 MG,

0.625-5 MG

yuvafem vaginal tablet 10 mcg 2 QL (18 per 28 days)
Glucocorticoids/Mineralocorticoids

dexamethasone oral elixir 0.5 mgl5 ml (Decadron) 2 PA BvD
dexamethasone oral tablet 0.5 mg, 0.75  (Decadron) 1 PA BvD; GC
mg, 4 mg

dexamethasone oral tablet 1 mg, 1.5 mg 1 PA BvD; GC
dexamethasone oral tablet 2 mg 2 PA BvD
dexamethasone oral tablet 6 mg (Decadron) 2 PA BvD
methylprednisolone oral tablet 16 mg, 32 (Medrol) 2 PA BvD
mg, 4 mg, 8§ mg

methylprednisolone oral tablets,dose pack (Medrol (Pak)) 2 PA BvD
4 mg

prednisolone 15 mgl5 ml soln alf, dIf 15 2 PA BvD
mgl5 ml (3 mgiml)

prednisolone oral solution 15 mgl5 ml 2 PA BvD
prednisolone sodium phosphate oral 2 PA BvD
solution 25 mgl5 ml (5 mgiml), 5 mg

basel5 ml (6.7 mgl5 ml)

prednisone oral solution 5 mgl5 ml 2 PA BvD
prednisone oral tablet 1 mg 2 PA BvD
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prednisone oral tablet 10 mg, 2.5 mg, 5 1 PA BvD; GC
mg, 50 mg
prednisone oral tablet 20 mg (Deltasone) 1 PA BvD; GC
prednisone oral tablets,dose pack 10 mg, 2 PA BvD
10 mg (48 pack), 5 mg, 5 mg (48 pack)
ituitary
desmopressin 10 mcgl0.1 ml spr 10 (DDAVP) 2
mcglspray (0.1 ml)
desmopressin injection solution 4 mcglml (DDAVP) 2
desmopressin nasal solution 0.1 mgiml (DDAVP) 2
(refrigerate)
desmopressin nasal spray,non-aerosol 10 2
mcglspray (0.1 ml)
desmopressin oral tablet 0.1 mg, 0.2 mg  (DDAVP) 2
GENOTROPIN MINIQUICK 4 PA
SUBCUTANEOUS SYRINGE 0.2
MG/0.25 ML
GENOTROPIN MINIQUICK 5 PA; NM; NDS

SUBCUTANEOUS SYRINGE 0.4
MG/0.25 ML, 0.6 MG/0.25 ML, 0.8
MG/0.25 ML, 1 MG/0.25 ML, 1.2
MG/0.25 ML, 1.4 MG/0.25 ML, 1.6
MG/0.25 ML, 1.8 MG/0.25 ML, 2
MG/0.25 ML

GENOTROPIN SUBCUTANEOUS 5 PA; NM; NDS
CARTRIDGE 12 MG/ML (36
UNIT/ML), 5 MG/ML (15 UNIT/ML)

HUMATROPE INJECTION 5 PA; NM; NDS
CARTRIDGE 12 MG (36 UNIT), 24
MG (72 UNIT), 6 MG (18 UNIT)

HUMATROPE INJECTION RECON 5 PA; NM; NDS
SOLN 5 (15 UNIT) MG
NORDITROPIN FLEXPRO S PA; NM; NDS

SUBCUTANEOUS PEN INJECTOR
10 MG/1.5 ML (6.7 MG/ML), 15
MG/1.5 ML (10 MG/ML), 30 MG/3
ML (10 MG/ML)

NORDITROPIN FLEXPRO 3 PA
SUBCUTANEOUS PEN INJECTOR 5
MG/1.5 ML (3.3 MG/ML)
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NUTROPIN AQ NUSPIN
SUBCUTANEOUS PEN INJECTOR
10 MG/2 ML (5 MG/ML), 20 MG/2
ML (10 MG/ML), 5 MG/2 ML (2.5
MG/ML)

5

PA; NM; NDS

OMNITROPE SUBCUTANEOUS
CARTRIDGE 10 MG/1.5 ML (6.7
MG/ML), 5 MG/1.5 ML (3.3 MG/ML)

PA; NM; NDS

OMNITROPE SUBCUTANEOUS
RECON SOLN 5.8 MG

PA; NM; NDS

SAIZEN CLICK.EASY
SUBCUTANEOUS CARTRIDGE 8.8
MG/1.51 ML (FINAL CONC.)

PA; NM; NDS

SAIZEN SUBCUTANEOUS RECON
SOLN 5 MG, 8.8 MG

PA; NM; NDS

SEROSTIM SUBCUTANEOUS
RECON SOLN 4 MG, 5 MG, 6 MG

PA; NM; NDS

STIMATE NASAL SPRAY,NON-
AEROSOL 150 MCG/SPRAY (0.1
ML)

ZOMACTON SUBCUTANEOUS
RECON SOLN 10 MG

PA; NM; NDS

ZOMACTON SUBCUTANEOUS
RECON SOLN 5 MG

PA

ZORBTIVE SUBCUTANEOUS
RECON SOLN 8.8 MG

PA; NM; NDS

rogestins

DEPO-PROVERA
INTRAMUSCULAR SUSPENSION
400 MG/ML

QL (10 per 28 days)

medroxyprogesterone intramuscular (Depo-Provera)
suspension 150 mg/ml

QL (1 per 84 days)

medroxyprogesterone intramuscular (Depo-Provera)
syringe 150 mg/ml

QL (1 per 84 days)

medroxyprogesterone oral tablet 10 mg,  (Provera)
2.5mg, 5 mg

GC

progesterone micronized oral capsule 100 (Prometrium)
mg, 200 mg

hyroid And Antithyroid Agents

levothyroxine intravenous recon soln 100
mcg

NM; NDS
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levothyroxine oral tablet 100 mcg, 112 (Levo-T) 1 GC
mcg, 125 mcg, 137 mcg, 150 mcg, 175
mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg,
75 meg, 88 mcg

liothyronine intravenous solution 10 (Triostat) 2

mcglml

liothyronine oral tablet 25 mcg, 5 mcg, 50 (Cytomel) 2

mcg

mmunological Agents

ASTAGRAF XL ORAL 4 PA BvD

CAPSULE,EXTENDED RELEASE
24HR 0.5 MG, 1 MG, 5 MG

azathioprine oral tablet 50 mg (Imuran) 2 PA BvD
CIMZIA POWDER FOR RECONST 5 PA; NM; NDS
SUBCUTANEOUS KIT 400 MG (200

MG X 2 VIALS)

CIMZIA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE KIT 400 MG/2 ML (200

MG/ML X 2)

cyclosporine modified oral capsule 100 (Gengraf) 2 PA BvD

mg, 25 mg

cyclosporine modified oral capsule 50 mg 2 PA BvD
cyclosporine modified oral solution 100 (Gengraf) 2 PA BvD
mgliml

ENBREL SUBCUTANEOUS RECON 5 PA; NM; NDS
SOLN 25 MG (1 ML)

ENBREL SUBCUTANEOUS 5 PA; NM; NDS

SYRINGE 25 MG/0.5ML (0.51), 50
MG/ML (0.98 ML)

ENBREL SURECLICK 5 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR
50 MG/ML (0.98 ML)

ENVARSUS XR ORAL TABLET 4 PA BvD
EXTENDED RELEASE 24 HR 0.75
MG, 1 MG, 4 MG

gengraf oral capsule 100 mg, 25 mg 2 PA BvD
gengraf oral solution 100 mgiml 2 PA BvD
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HUMIRA PEDIATRIC CROHN'S
START SUBCUTANEOUS
SYRINGE KIT 40 MG/0.8 ML, 40
MG/0.8 ML (6 PACK), 80 MG/0.8 ML,
80 MG/0.8 ML-40 MG/0.4 ML

5

PA; NM; NDS

HUMIRA PEN CROHN'S-UC-HS
START SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

PA; NM; NDS

HUMIRA PEN PSORIASIS-UVEITIS
SUBCUTANEOUS PEN INJECTOR
KIT 40 MG/0.8 ML

PA; NM; NDS

HUMIRA PEN SUBCUTANEOUS
PEN INJECTOR KIT 40 MG/0.4 ML,
40 MG/0.8 ML

PA; NM; NDS

HUMIRA SUBCUTANEOUS
SYRINGE KIT 10 MG/0.1 ML, 10
MG/0.2 ML, 20 MG/0.4 ML, 40
MG/0.4 ML, 40 MG/0.8 ML

PA; NM; NDS

leflunomide oral tablet 10 mg, 20 mg

(Arava)

mycophenolate mofetil oral capsule 250
mg

(CellCept)

PA BvD

mycophenolate mofetil oral suspension
for reconstitution 200 mglml

(CellCept)

PA BvD; NM; NDS

mycophenolate mofetil oral tablet 500 mg

(CellCept)

PA BvD

ORENCIA CLICKJECT
SUBCUTANEOUS AUTO-
INJECTOR 125 MG/ML

PA; NM; NDS

ORENCIA SUBCUTANEOUS
SYRINGE 125 MG/ML, 50 MG/0.4
ML, 87.5 MG/0.7 ML

PA; NM; NDS

PROGRAF INTRAVENOUS
SOLUTION 5 MG/ML

PA BvD

SIMPONI ARIA INTRAVENOUS
SOLUTION 12.5 MG/ML

PA; NM; NDS

SIMPONI SUBCUTANEOUS PEN
INJECTOR 100 MG/ML, 50 MG/0.5
ML

PA; NM; NDS

SIMPONI SUBCUTANEOUS
SYRINGE 100 MG/ML, 50 MG/0.5
ML

PA; NM; NDS
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tacrolimus oral capsule 0.5 mg, 1 mg, 5  (Prograf)
mg

2

PA BvD

XELJANZ ORAL TABLET 5 MG

PA; NM; NDS; QL (60
per 30 days)

XELJANZ XR ORAL TABLET
EXTENDED RELEASE 24 HR 11
MG

PA; NM; NDS; QL (30
per 30 days)

accines

ADACEL(TDAP
ADOLESN/ADULT)(PF)
INTRAMUSCULAR SUSPENSION 2
LF-(2.5-5-3-5 MCG)-5LF/0.5 ML

ADACEL(TDAP
ADOLESN/ADULT)(PF)
INTRAMUSCULAR SYRINGE 2 LF-
(2.5-5-3-5 MCG)-5LF/0.5 ML

BOOSTRIX TDAP
INTRAMUSCULAR SUSPENSION
2.5-8-5 LF-MCG-LF/0.5ML

BOOSTRIX TDAP
INTRAMUSCULAR SYRINGE 2.5-
8-5 LF-MCG-LF/0.5ML

ENGERIX-B (PF)
INTRAMUSCULAR SYRINGE 20
MCG/ML

PA BvD

ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE 10
MCG/0.5 ML

PA BvD

HAVRIX (PF) INTRAMUSCULAR
SUSPENSION 1,440 ELISA
UNIT/ML, 720 ELISA UNIT/0.5 ML

HAVRIX (PF) INTRAMUSCULAR
SYRINGE 1,440 ELISA UNIT/ML,
720 ELISA UNIT/0.5 ML

MENACTRA (PF)
INTRAMUSCULAR SOLUTION 4
MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF)
INTRAMUSCULAR KIT 10-5
MCG/0.5 ML
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Drug Name Drug Tier | Requirements/Limits
RECOMBIVAX HB (PF) 3 PA BvD
INTRAMUSCULAR SUSPENSION
10 MCG/ML, 40 MCG/ML
RECOMBIVAX HB (PF) 3 PA BvD

TWINRIX (PF) INTRAMUSCULAR
SYRINGE 720 ELISA UNIT- 20
MCG/ML

TYPHIM VI INTRAMUSCULAR
SOLUTION 25 MCG/0.5 ML

TYPHIM VI INTRAMUSCULAR
SYRINGE 25 MCG/0.5 ML

VAQTA (PF) INTRAMUSCULAR
SUSPENSION 25 UNIT/0.5 ML, 50
UNIT/ML

VAQTA (PF) INTRAMUSCULAR
SYRINGE 25 UNIT/0.5 ML, 50
UNIT/ML

ZOSTAVAX (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 19,400
UNIT/0.65 ML

QL (1 per 365 days)

Inflammatory Bowel Disease Agents
nflammatory Bowel Disease Agents

APRISO ORAL
CAPSULE,.EXTENDED RELEASE
24HR 0.375 GRAM

3

CANASA RECTAL SUPPOSITORY
1,000 MG

DELZICOL ORAL CAPSULE (WITH
DEL REL TABLETS) 400 MG

(drlec) 500 mg

LIALDA ORAL TABLET,DELAYED 2
RELEASE (DR/EC) 1.2 GRAM

mesalamine oral tablet,delayed release (Asacol HD) 2
(drlec) 800 mg

sulfasalazine oral tablet 500 mg (Azulfidine) 2
sulfasalazine oral tablet,delayed release ~ (Azulfidine EN-tabs) 2
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sodium chloride irrigation solution 0.9 %

(Sterile Saline)

water for irrigation, sterile irrigation
solution

(Curity Sterile Water)

etabolic Bone Disease Agents
etabolic Bone Disease Agents

alendronate oral solution 70 mgl75 ml 2 QL (300 per 28 days)

alendronate oral tablet 10 mg, 5 mg 1 GC

alendronate oral tablet 35 mg 1 GC; QL (4 per 28 days)

alendronate oral tablet 40 mg 2

alendronate oral tablet 70 mg (Fosamax) 1 GC; QL (4 per 28 days)

calcitonin (salmon) nasal spray,non- 2 QL (3.7 per 28 days)

aerosol 200 unitlactuation

calcitriol intravenous solution I mcglml 2

calcitriol oral capsule 0.25 mcg, 0.5 mcg  (Rocaltrol) 2

calcitriol oral solution 1 mcglml (Rocaltrol) 2

ibandronate intravenous solution 3 mgl3 2 QL (3 per 84 days)

ml

ibandronate oral tablet 150 mg (Boniva) 2 QL (1 per 28 days)

MIACALCIN INJECTION 3

SOLUTION 200 UNIT/ML

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

SENSIPAR ORAL TABLET 60 MG 5 NM; NDS; QL (60 per
30 days)

SENSIPAR ORAL TABLET 90 MG 5 NM; NDS; QL (120 per

iscellaneous Therapeutic Agents
iscellaneous Therapeutic Agents

30 days)

100 mg, 350 mg

BOTOX INJECTION RECON SOLN 4 PA; QL (4 per 90 days)
100 UNIT

BOTOX INJECTION RECON SOLN 4 PA; QL (1 per 90 days)
200 UNIT

ELMIRON ORAL CAPSULE 100 MG 4

hydroxyzine pamoate oral capsule 100 2

mg

hydroxyzine pamoate oral capsule 25 mg, (Vistaril) 2

50 mg

leucovorin calcium injection recon soln 2
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leucovorin calcium oral tablet 10 mg, 15 2
mg, 25 mg, 5 mg
levocarnitine (with sugar) oral solution — (Carnitor) 2
100 mglml
levocarnitine oral tablet 330 mg (Carnitor) 2
MESTINON ORAL SYRUP 60 MG/5 5 NM; NDS
ML
pyridostigmine bromide oral tablet 60 mg (Mestinon) 2
pyridostigmine bromide oral tablet (Mestinon Timespan) 2
extended release 180 mg
ALPHAGAN P OPHTHALMIC 3
(EYE) DROPS 0.1 %
bimatoprost ophthalmic (eye) drops 0.03 2
%
brimonidine ophthalmic (eye) drops 0.15 (Alphagan P) 2
%
brimonidine ophthalmic (eye) drops 0.2 1 GC
%
dorzolamide-timolol ophthalmic (eye) (Cosopt) 2
drops 22.3-6.8 mglml
latanoprost ophthalmic (eye) drops 0.005 (Xalatan) 2
%
LUMIGAN OPHTHALMIC (EYE) 3 QL (2.5 per 25 days)
DROPS 0.01 %
timolol maleate ophthalmic (eye) drops — (Timoptic) 1 GC
0.25 %, 0.5 %
timolol maleate ophthalmic (eye) drops,  (Istalol) 1 GC
once daily 0.5 %%
timolol maleate ophthalmic (eye) gel (Timoptic-XE) 2
Jforming solution 0.25 %, 0.5 %
TRAVATAN Z OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.004 %
Replacement Preparations
d5 %0-0.45 % sodium chloride intravenous 2
parenteral solution
dextrose 5 Yo-lactated ringers intravenous 2
parenteral solution
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dextrose 570-0.2 % sod chloride 2
intravenous parenteral solution
dextrose with sodium chloride 2
intravenous parenteral solution 5-0.2 %
klor-con m10 oral tablet,er 2
particles/crystals 10 meq
klor-con m15 oral tablet,er 2
particles/crystals 15 meq
klor-con m20 oral tablet,er 2
particles/crystals 20 meq
klor-con sprinkle oral capsule, extended 2
release 10 meq, 8 meq
potassium chlorid-d5-0.45%nacl 2
intravenous parenteral solution 10 meqll,
20 meqll, 30 meqll, 40 meql!
potassium chloride in 0.9%nacl 2
intravenous parenteral solution 20 meqll,
40 meqll
potassium chloride in water intravenous 2
piggyback 10 meql100 ml, 20 meq/100
ml, 40 meq/100 ml
potassium chloride intravenous solution 2 2
meqlml
potassium chloride oral capsule, extended (Klor-Con Sprinkle) 2
release 10 meq, 8 meq
potassium chloride oral liquid 20 meql15 2
ml, 40 meql15 ml
potassium chloride oral tablet extended  (K-Tab) 2
release 10 meq, 20 meq, 8§ meq
potassium chloride oral tablet,er (Klor-Con M10) 2
particles/crystals 10 meq
potassium chloride oral tablet,er (Klor-Con M20) 2
particleslcrystals 20 meq
potassium citrate oral tablet extended (Urocit-K 10) 2
release 10 meq (1,080 mg)
potassium citrate oral tablet extended (Urocit-K 15) 2
release 15 meq
potassium citrate oral tablet extended (Urocit-K 5) 2
release 5 meq (540 mg)
sodium chloride 0.45 % intravenous 2

parenteral solution 0.45 %%
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sodium chloride 0.9 % intravenous
piggyback

2

sodium chloride intravenous parenteral
solution 2.5 meqlml
Respiratory Tract Agents

‘Anti-Inflammatories, Inhaled
Corticosteroids

ADVAIR DISKUS INHALATION
BLISTER WITH DEVICE 100-50
MCG/DOSE, 250-50 MCG/DOSE, 500-
50 MCG/DOSE

QL (60 per 30 days)

ADVAIR HFA INHALATION HFA
AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION

QL (12 per 28 days)

FLOVENT DISKUS INHALATION
BLISTER WITH DEVICE 100
MCG/ACTUATION, 50
MCG/ACTUATION

QL (60 per 30 days)

FLOVENT DISKUS INHALATION
BLISTER WITH DEVICE 250
MCG/ACTUATION

QL (120 per 30 days)

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 110
MCG/ACTUATION

QL (12 per 28 days)

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 220
MCG/ACTUATION

QL (24 per 28 days)

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 44
MCG/ACTUATION

QL (21.2 per 28 days)

QVAR INHALATION AEROSOL 40
MCG/ACTUATION, 80
MCG/ACTUATION

QL (17.4 per 25 days)

'Antileukotrienes

montelukast oral granules in packet 4 mg

(Singulair) 2

montelukast oral tablet 10 mg

p—

(Singulair)

GC

montelukast oral tablet,chewable 4 mg, 5
mg

(Singulair) 2

zafirlukast oral tablet 10 mg, 20 mg

(Accolate) 2
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Bronchodilators

albuterol sulfate inhalation solution for
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml,
2.5mgl3ml (0.083 %), 5 mgiml

2 PA BvD

albuterol sulfate oral syrup 2 mgl5 ml

albuterol sulfate oral tablet 2 mg, 4 mg

albuterol sulfate oral tablet extended
release 12 hr 4 mg, 8 mg

ATROVENT HFA INHALATION
HFA AEROSOL INHALER 17
MCG/ACTUATION

3 QL (25.8 per 28 days)

COMBIVENT RESPIMAT
INHALATION MIST 20-100
MCG/ACTUATION

3 QL (8 per 30 days)

ipratropium bromide inhalation solution
0.02 %

2 PA BvD

PROAIR HFA INHALATION HFA
AEROSOL INHALER 90
MCG/ACTUATION

PROAIR RESPICLICK
INHALATION AEROSOL POWDR
BREATH ACTIVATED 90
MCG/ACTUATION

SPIRIVA RESPIMAT INHALATION
MIST 1.25 MCG/ACTUATION, 2.5
MCG/ACTUATION

SPIRIVA WITH HANDIHALER
INHALATION CAPSULE,
W/INHALATION DEVICE 18 MCG

VENTOLIN HFA INHALATION
HFA AEROSOL INHALER 90
MCG/ACTUATION

espiratory Tract Agents, Other

acetylcysteine solution 100 mg/ml (10
%), 200 mglml (20 %)

2 PA BvD

DALIRESP ORAL TABLET 250
MCQG, 500 MCG

3 QL (30 per 30 days)

XOLAIR SUBCUTANEOUS RECON
SOLN 150 MG

5 PA; NM; NDS
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Skeletal Muscle Relaxants

skeletal Muscle Relaxants

methocarbamol oral tablet 750 mg

cyclobenzaprine oral tablet 10 mg, 5 mg 2
cyclobenzaprine oral tablet 7.5 mg (Fexmid) 2
methocarbamol oral tablet 500 mg (Robaxin) 2

2

(Robaxin-750)

Sleep Disorder Agents
sleep Disorder Agents

multiphase 12.5 mg, 6.25 mg

zaleplon oral capsule 10 mg, 5 mg (Sonata) 2 QL (60 per 30 days)
zolpidem oral tablet 10 mg, 5 mg (Ambien) 2 QL (30 per 30 days)
zolpidem oral tablet,ext release (Ambien CR) 2 QL (30 per 30 days)

asodilating Agents
asodilating Agents

SUSPENSION 32 MG

ADCIRCA ORAL TABLET 20 MG 5 PA; NM; NDS; QL (60
per 30 days)
CIALIS ORAL TABLET 2.5 MG, 5 3 PA; QL (30 per 30
MG days)
sildenafil (antihypertensive ) intravenous (Revatio) 5 PA; NM; NDS; QL
solution 10 mgl12.5 ml (37.5 per 1 day)
sildenafil (antihypertensive) oral tablet ~ (Revatio) 2 PA; QL (90 per 30
20 mg days)
TRACLEER ORAL TABLET 125 5 PA; NM; LA; NDS;
MG, 62.5 MG QL (60 per 30 days)
TRACLEER ORAL TABLET FOR 5 PA; NM; NDS; QL

(112 per 28 days)

itamins And Minerals
itamins And Minerals

fluoride (sodium) oral tablet 1 mg (2.2 2

mg sod. fluoride)

pnv prenatal plus multivit tab slf, gluten- 3 ALL RX PRENATAL

free 27 mg iron- 1 mg VITAMINS
COVERABLE
UNDER PART D

prenatal vitamin plus low iron oral tablet 3 ALL RX PRENATAL

27 mg iron- 1 mg VITAMINS
COVERABLE
UNDER PART D

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document
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Drug Name

Drug Tier

Requirements/Limits

sodium fluoride 0.5 mgiml drop dlf,

slf,gluten-free (otc) 0.5 mg (1.1 mg

sod.fluorid)Iml

2

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document
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acetaminophen-codeine.............. 3
acetylcysteine......................... 56
acyclovir..........cccccceeeeeenn. 25, 36
ADACEL(TDAP
ADOLESN/ADULT)(PF)......50
adapalene........................... 38, 39
ADCIRCA ..., 57
ADVAIR DISKUS................. 55
ADVAIR HFA....................... 55
afeditab cr.........cccceeeeeeieeeeannnn. 31
AFINITOR...................... 10, 11
AFINITOR DISPERZ........... 10
AlA-COTE oo, 37
ala-scalp ..............ooeevvvvvvvnnnnn. 37
ALBENZA.....cccoovviiiiee, 21
albuterol sulfate....................... 56
alendronate............................. 52
allopurinol.............cccceeeeeeennn... 19
ALPHAGANP.......c.....c... 53
alprazolam...................cc...o....... 6
altavera (28) ......eeeeevciinnnn, 34
amiodarone.............................. 28
amitriptyline............ccccuuvee..... 15
amlodipine.............cccccuuvveenn... 31
amlodipine-benazepril.............. 31
ammonium lactate.................... 36
AMOXICHlIN ...........oovevvviiiiannnnn. 9
amoxicillin-pot clavulanate........ 9
anagrelide............................... 26
anastrozole................ccceeeue... 11
ANDRODERM.................... 44
ANDROGEL..........cc.ccnn... 44
APRISO.....coooviiiiiiiieeee, 51
ASSURE ID INSULIN
SAFETY .oooiiiiiiiieeeeee, 39
ASTAGRAF XL....ccccovvveenn. 48
ALAZANAVIT «..oeeeeeeeeiiiiaeaeeeeeenans 23
atenolol................................... 28

ALOTVASLALTA ..cooeoeeevea 31
atovaquone-proguanil............... 21
ATRIPLA ..o, 23
ALTOPINE ..o 13
ATROVENTHFA................ 56
AUDT ..o 34
AVIANE ... 34
AVONEX.....ccooiiiiiiiieeen. 32
azathioprine...............ccccceuvvvnnn. 48
azelastine..............cceeeeeuevnnnnn.. 40
AZItAPOMYCIN ..o, 8
BD ULTRA-FINE NANO

PEN NEEDLE....................... 39
BD VEO INSULIN

SYRINGE UF......cccccceveennnn. 39
benazepril...............oouuvvvvvvennnnn. 28
benztropine..........cccceeeeeeeeeennn. 21
BETHKIS........cooiiiieeie, 7
bicalutamide............................ 11
bimatoprost............ccceceuvnne... 53
blisovi24 fe......coeveeveeecnnnnnn. 34
blisovi fe 1.5/130 (28) ................ 34
blisovi fe 1120 (28) .....uuvuue...... 34
BOOSTRIX TDAP................. 50
BOTOX ....oiiiiiiiiiiieiiieeeee 52
brimonidine..................cc....... 33
BUNAVAIL........cccoviiiiiin 6
buprenorphine hcl...................... 6
buprenorphine-naloxone............. 6
bupropion hel........................... 15
butalbital-acetaminophen-caff....3
calcipotriene....................... 36, 37
calcitonin (salmon) .................. 52
calcitriol .........ccooveeeiiiieeennnnnn. 52
calcium acetate........................ 43
CANASA ..., 51
carbamazepine......................... 13
carbidopa-levodopa................... 21
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CAPLIA XT weeiiieieeeeeae 29
carvedilol..............cccovevuveeannnn. 28
CAYSTON ..., 8
cefadroXil............cccceevvvuennnnnnnn.. 8
Cfdinir.........ccoovvevvviiiieiaaaennnnn, 8
CfProzZil....uuueneeneiiiiiaaeaiiicnnnnn, 8
cefuroxime axetil....................... 8
cephalexin...........cccccvueeeeeeeennnn. 8
CHANTIX ....oovieeiiieeeeeie 6
CHANTIX CONTINUING
MONTH BOX.......coccvvvvreennne 6
CHANTIX STARTING
MONTH BOX.......coocvvvvreennnn 6
chlorhexidine gluconate............ 36
chlorpromazine....................... 22
CIALIS....coiiieeeee 57
CiloStazol..............vvvvvvuvvnnnnnnn. 26
CIMZIA ....oooiiiieeeeieeee, 48
CIMZIA POWDER FOR
RECONST ..., 48
CIPRODEX......cccoviiiiieennne. 41
ciprofloxacin hel........................ 9
citalopram.......................... 15,16
clarithromycin..............ccc.......... 8
clindamycin hel.......................... 7
clindamycin phosphate............. 37

clindamycin-benzoyl peroxide.. 37
CLINIMIX 5%-

D20W(SULFITE-FREE)....... 27
CLINIMIX E 4.25%/D25W
SULFREE.......cccooeeiiviinin. 27
CLINIMIX E 5%/D15W
SULFIT FREE....................... 27
CLINIMIX E 5%/D20W
SULFIT FREE....................... 27
CLINISOL SF 15 %............... 27
clobetasol........................... 37, 38
clobetasol-emollient ................. 38



clonazepam............................ 6,7

clonidine hcl............................ 27
clopidogrel..........cccccceeeeeeeann.... 26
clotrimazole....................... 18, 19
clotrimazole-betamethasone..... 19
clozapine.................ccceeeeunun.... 22
COLCRYS...cooiiiiiieiiieeeeee 19
COMBIVENT RESPIMAT... 56
COMPLERA........ccvvvve 23
CONStUlOSe .......eeveeaiiiaa 42
CREON.......ccooiiiiieie, 39
CrOMOIYN ..., 40
CUPRIMINE.........cccvveeens 44
cyclobenzaprine....................... 57
cyclosporine modified............... 48
d>5 %6-0.45 % sodium chloride....53
DAKLINZA ......ccovvvveeeinn. 24
DALIRESP......c.ccceviiiiee. 56
dapsone.....................c.ccoooe. 20
delyla (28) ..ccoveeeeeeeeeaaaaaaaaan.. 34
DELZICOL......cccccoeeeeiiiene 51
DEPEN TITRATABS............ 44
DEPO-PROVERA.................. 47
AeSMOPTesSin.......cccceeeeeeeeeeeannn. 46
desonide...............cccoovuvvurnnnnnn. 38
dexamethasone........................ 45
dexmethylphenidate................. 32
dextroamphetamine................. 32
dextroamphetamine-

amphetamine........................... 33

dextrose 5 % in water (d5w)....27
dextrose 5 Yo-lactated ringers... 53
dextrose 576-0.2 % sod chloride 54
dextrose with sodium chloride.. 54

DIASTAT ..cooiiiiiieiieeee, 7
DIASTAT ACUDIAL............. 7
diazepam...............ccceeeeeuvvvnnnn.. 7
diazepam intensol...................... 7
diclofenac sodium................. 5,37
dicloxacillin............................... 9

dicyclomine..........cccccceeeeeennnnn. 42
digitek...ccoueeeeeeeeeaeeeeeiii 30
digOX ..., 30
AIGOXTN .. 30
DIGOXIN.....ceeveiiiiiieeeeee, 30
DILANTIN.....cccoeeeiiiiieeee 13
diltiazem hcl...............cccooo..... 29
Ailt-XT oooooiiiiiiiiiiee 29
diphenoxylate-atropine............ 42
divalproex...............cccceeeeennnnn.. 13
donepezil............ccccovvvvvvviiinannn. 15
dorzolamide-timolol................. 33
AOXAZOSTN ..o 27
doxy-100...........ccceveeeeerrrnnnnnn.. 10
doxycycline hyclate.................. 10
drospirenone-ethinyl estradiol.. 34
DROXIA .....oooiiiiiieeeiieeee 11
ELIGARD.....ccccovviieeiieees 11
ELIGARD (3 MONTH)........ 11
ELIGARD (4 MONTH)........ 11
ELIGARD (6 MONTH)........ 11
ELMIRON........coeveiiiieees 52
enalapril maleate..................... 28
ENBREL.......cccvviiiiiiiieeee 48
ENBREL SURECLICK......... 48
CNAOCEL ..o 3
ENGERIX-B (PF)......ccc......... 50
ENGERIX-B PEDIATRIC

(PE) e 50
CHOXAPATTN .....aaaaaaannnn. 25,26
CHPFESSC .vvvaanennnns 34
CRUIOSE ... 42
ENVARSUS XR....cccceevvnnne. 48
EPCLUSA ..o 24
epinephrine.............ccceeevvvnnn.. 30
EPIPEN 2-PAK......cc..cconee. 30
EPIPEN JR 2-PAK................ 30
EPILOL ... 13
EPIVIR HBV.........coviiiens 23
eplerenone................................ 32
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EPOGEN.......cooiiiiiiiiiiieees 26
ERIVEDGE...........ccccvveen. 11
erythromyCin........cccceeeeennnnnnnnn. 41
escitalopram oxalate................ 16
estradiol.............cccccoooeuu..... 44, 45
ESTRING.......ccceoviiiiieee 45
EXCMESLANE ... 11
EXJADE.....cccooiiiiiiiii, 44
FABRAZYME..........cccuvne.. 39
falming (28) ....cccoveevieiiaianannn. 34
famciclovir..............cccceeuvnnnnn... 25
famotidine.................ccoooo...... 42
FARESTON......ccoviiiiiiinn 11
JEMYNOT ...coooeeeeeeaaeiiiiiaeannn. 34
fenofibrate.............cccccuvuunnnn.... 32
fenofibrate micronized............. 31
finasteride...........ccccceeeeeeeeannnn... 43
flecainide....................coovvvvunnn. 28
FLECTOR........ccovvviieeei. 37
FLOVENT DISKUS.............. 55
FLOVENT HFA................... 55
fluconazole.............................. 19
fluocinonide........................... 38
fluoride (sodium) ............... 57,58
Sfluorouracil............................. 37
fluoxetine.............cccoveveeenannnnn. 16
FLUOXETINE........ccuveenn. 16
Sfluticasone................cccceuuu.... 41
furosemide................c...oo........ 31
gabapentin............................. 13
galantamine............................. 15
gavilyte-c........coooveecnvrennnnnnnn.. 43
GaVIlYLe-g....cccocvvvviiiiiiiiiiaiaan, 43
gemfibrozil.............cccccceuuvnnn... 32
generlac.................ccccoovvvvvunnn, 42
GONGFAS v, 48
GENOTROPIN..........ccuu.... 46
GENOTROPIN

MINIQUICK .........ceeevnee. 46
GONLAK ... 41



GONLAMICTN ... 41

gianvi (28) ..o, 34
glimepiride...........ccccceeeeeeenn..... 18
glipizide .................................. 18
GRALISE......ccoviiiiiieiie, 14
GRALISE 30-DAY

STARTER PACK................ 14
haloperidol............................... 22
HARVONI........ccoviiieee, 24
HAVRIX (PF)...ooooeeeen! 50
HUMALOG JUNIOR
KWIKPEN U-100.................. 17
HUMALOG KWIKPEN
INSULIN ..ot 17
HUMALOG U-100

INSULIN ....oooiiiiieeeeieeeee 17
HUMATROPE.........ccc......... 46
HUMIRA ... 49
HUMIRA PEDIATRIC
CROHN'S START................. 49
HUMIRA PEN........ccounnee.. 49
HUMIRA PEN CROHN'S-
UC-HS START......cceevvene 49
HUMIRA PEN PSORIASIS-
UVEITIS.....cooiiiieieeees 49
hydralazine.............................. 30
hydrochlorothiazide................. 31
hydrocodone-acetaminophen...... 3
hydrocortisone......................... 38
hydroxychloroquine................. 21
hydroxyured........................... 11
hydroxyzine hcl........................ 19
hydroxyzine pamoate............... 52
ibandronate................cccccc...... 52
DU . coooiiiiiiiiiieee 5
IDUPFOfen.......ccceeeeeeiiiiiiiaannn. 5
IMiquimod..............ccccveeeenenn... 37
indomethacin............................. 5
INLYTA oo 11

INSULIN SYRINGE-

NEEDLE U-100..................... 39
INTELENCE......................... 23
INTRALIPID.......eenn. 27
INTRON A ..., 25
ntrovale..........cccco.ooovvveeenn.... 34
INVANZ ..o 9
INVOKANA..........ovvvves 16, 17
ipratropium bromide........... 40, 56
irbesartan................ccceeeeeee.. 27
irbesartan-hydrochlorothiazide .28
ISENTRESS......cccvvieeei, 23
ISENTRESS HD.........ouun... 23
ISONIAZid..........oeeeeeeiiiinnn... 20
isosorbide dinitrate................... 32
isosorbide mononitrate............. 32
JADENU ..., 44
JADENU SPRINKLE........... 44
JAKAFI ..o 11
JANLOVEN......aaacaeaaaaaaaaannnnn. 26
JANUMET......ccooooeeiiiiiiinnn. 17
JANUMET XR......ccoooeeeeiie, 17
JANUVIA......ccooviiieiinn, 17
junel fe 1.5/30 (28) ........ouuuuun. 34
Junel fe 1120 (28) ... 34
Jjunelfe 24 ........cccceceevvvvennnn.... 34
KALETRA...................... 23
ketoconazole............................ 19
ketorolac........................ 41, 42
klor-con ml0............................ 54
klor-conml5............................ 54
klor-con m20............................ 54
klor-con sprinkle...................... 54
kurvelo.........cccccoeeeieiiiiiieenn.... 34
KUVAN ..., 39
lactulose................c.cccoeeeeeeii. 42
lamivudine.................cc............ 23
lamivudine-zidovudine.............. 23
lamotrigine.........ccccceeeeeeeeeennnn.. 14
LANOXIN......oovvveeeeeieeiinn. 30
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LANTUS SOLOSTAR U-100

INSULIN ....cooeeiiiieeeeeee. 18
LANTUS U-100 INSULIN....18
larin fe 1.5/130 (28) .................. 34
larin fe 1120 (28) ..cuueeeeenaannnn. 34
LAFTSSTIA ...oooeaaeiiieeaiieeee 34
latanoprost............cccveevveeennnn. 53
LATUDA ... 22
leflunomide.............................. 49
[eSSING ... 35
letrozole............ccccoeueveevncnnncn.n. 11
leucovorin calcium.............. 52,53
LEUKERAN........cooeii, 11
leuprolide................c.ouuevee..... 11
levetiracetam........................... 14
levocarnitine...........ccccceeenn...... 53
levocarnitine (with sugar) ........ 53
levocetirizine................ccccuuuu. 19
levofloxacin............cccceeeunn... 9,10
levonest (28) ..ccceeeeeeeeeeeeaaaannnn. 35
levonorgestrel-ethinyl estrad.....35
levonorg-eth estrad triphasic.... 35
levora-28 ...l 35
levothyroxine..................... 47, 48
LIALDA .........cooeeeee 51
lidocaine..............ccccccuvveeencnnn... 5
lidocaine hcl...............coooevee... 5
lidocaine viscous........................ 5
liothyronine............................. 48
LSTNOPTIl......ccooeeiiiiiaaaannn, 28
lisinopril-hydrochlorothiazide...28
lithium carbonate..................... 33
loperamide.....................ccc....... 42
lopinavir-ritonavir .................... 23
lorazepam...............ccccceceuvvvnn... 7
lorcet (hydrocodone) ................. 3
lorcet hd.............uvvevvviiiiaaaaan, 3
lorcet plus............oovvvvvevvvvnnnnnnnn, 3
loryna (28) ..eeeeeeeeeeeeeiinnn 35
[0SATtan ...........vvvvnnnn. 28



losartan-hydrochlorothiazide....28

lovastatin..........cccceeeeeeeeeeeennnn... 32
LUMIGAN........oeeeie 53
LUPRON DEPOT................. 11
LUPRON DEPOT (3
MONTH)....vvviiiiieieiee, 11
LUPRON DEPOT (4
MONTH)....ccvvvveieieeeeee, 11
LUPRON DEPOT (6
MONTH).....vvvviiiieiieee, 11
lutera (28) coceeeeeeeeeeeeeeeeeeaaaann.. 35
LYRICA......ccoiiiie 14
LYSODREN.......cccceevieeins 12
malathion................ccccoveeee.... 39
MAFTISSA ... 35
matzimla................................ 29
MAVYRET....ccccccevviiiineas 24
meclizine................................. 20
medroxyprogesterone............... 47
mefloquine............ccccceeeeeeennnn.. 21
megestrol................................. 12
MELOXTICAM ... 5
MEMANTINE ......ovvveeeenennnnnnnnnnnnns 15
MENACTRA (PF)................. 50
MENVEO A-C-Y-W-135-DIP
(PE) oo 50
mMercaptopurine........................ 12
mesalamine................cccc.......... 51
MESTINON......covvviiiiiieee, 53
MELfOFMIN ... 17
methocarbamol........................ 57
methotrexate sodium................ 12
methylphenidate hcl................. 33
methylprednisolone.................. 45
metoclopramide hcl.................. 43
metoprolol succinate................ 29
metoprolol tartrate................... 29
metronidazole................. 7, 20, 37
MIACALCIN......cccovvvveeee. 52
microgestin fe 1.5/30 (28) ........ 35

microgestin fe 1120 (28) ........... 35
MINOCIN......ccceieiiiiieeeeee, 10
minocycline.........cccceeeeeeeeeennnnnn. 10
POMELASONC ......evevevevevevvvvvvnnnns 38
mononessa (28) ..ccoeeeeeeeeeevnnnnn. 35
montelukast ...............cccceeeen. 55
MOrphine ............ccccovvvvevvenn.... 3,4
MORPHINE..........cccooviiiien. 4
morphine concentrate................. 3
MOXEZA .....cooiiiiiiiiieeeans 41
MOXIfloXACin..............ccceeueen.... 41
mycophenolate mofetil............. 49
nabumertone................ccceceueeeenn. 5
NAMENDA XR.................... 15
AAPFOXCH ..o S
HEOMYCIM .eeeaaaaeeeiieaaaaeaeeearannnn 7
neomycin-polymyxin b-
dexameth................................ 41
neomycin-polymyxin-hc........... 41
FCUAC ....cvveeaeaaeeeeeeiiiaeaaeaeaennnns 37
NEULASTA ..., 26
NEUPOGEN........c.ccceevviin. 26
NEXAVAR.....cccooviiiiieee, 12
nifedipine................................. 31
RIKKD (28) o 35
nitrofurantoin macrocrystal....... 7
nitrofurantoin monohyd/m-
CEPSTaaiiiiiiiieeeeeeeieeee e 7

NORDITROPIN FLEXPRO.46

norethindrone-e.estradiol-iron.. 35
norgestimate-ethinyl estradiol .. 35
NORVIR ......oovvvivviiiiiiiiiiiiiiin, 23
NOVOLOG FLEXPEN U-

100 INSULIN.............cee 18
NOVOLOG PENFILL U-100
INSULIN ..., 18
NOVOLOG U-100 INSULIN
ASPART ..o, 18
NUTRILIPID........nnnn. 27
NUTROPIN AQ NUSPIN.....47
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IYAMYC eeeeeeeaaeeaeaaeaeaaeeaaaaaaaeen, 19
AYSEALIN ..., 19
FLYSEOD «evvvveevvevavaaienenennnennnnnnnnnnns 19
0Cella.....eeeaaaaiiiiiiaiieee, 35
ofloxacin.............ccccuuue..... 10, 41
olanzapine.............ccccuuvveee..... 22
olopatadine.............................. 40
OLYSIO....oiiiiiiiiieeiiieeee, 24
omeprazole................ccccccuuu.... 42
OMNITROPE...........ccvveeen 47
ONdansetron ............ccccceveeeennne.. 20
ORENCIA......ccoiiiieiiieees 49
ORENCIA CLICKIJECT....... 49
ORFADIN......ccoiiiiiiiiiiee, 39
OFSYERIA ....vvvvvvaieaaeaaaeinn 35
0Seltamivir .........cccevvveeeeeeeeann. 24
oxybutynin chloride................. 43
OXYCOAONE ........oevvvvveevrririirrnnnan, 4
oxycodone-acetaminophen......... 4
OXYCONTIN....coeeeviiireeenee, 4
PACETONE ......vaaiiaaaaaaaaannnn 28
paclitaxel................................. 12
pantoprazole............................ 42
paroxetine hcl............cccennn..... 16
PAXIL. ..o 16
peg 3350-electrolytes............... 43
PEGASYS. ..o 25
PEGASYS PROCLICK.......... 25
PEN NEEDLE, DIABETIC...39
penicillin v potassium................. 9
PENNSAID.....occoiiiieiiiiieee, 37
periogard................ccceeeunnnn... 36
PErMmethrin...............ccceeeuvnne... 39
PERTZYE.....cooiiiiiiiieies 40
phenadoz................ccooovvii... 20
phenytoin sodium extended....... 14
PHOSLYRA . ......oeeieee 43
pioglitazone...................ccc.uu... 17
PLENAMINE........cc..oconn. 27
polyethylene glycol 3350.......... 43



POMALYST...ccooviieeiiiieeen. 12
POFLIG e, 35
potassium chlorid-d5-

0.45%mnacl.............cccceueeeeeannne. 54
potassium chloride................... 54
potassium chloride in 0.9%nacl.54
potassium chloride in water ...... 54
potassium citrate...................... 54
pramipexole............................. 21
prasugrel...........ccoeeeevvvvvennn.... 26
Pravastatin..................c.....o...... 32
prednisolone............................. 45
prednisolone acetate................. 42
prednisolone sodium phosphate .45
Prednisone................cceeuee. 45, 46
PREMARIN..........cccovviiee. 45
PREMPHASE.........cccovvvee. 45
PREMPRO.......cc.ceevviinns 45

prenatal plus (calcium carb) .... 57
prenatal vitamin plus low iron...57

previfem............cccccoeeeeveeenenn, 35
PREZISTA ... 24
PROAIR HFA.........c............ 56
PROAIR RESPICLICK......... 56
prochlorperazine maleate......... 20
PROCRIT........cceeeviiiiieannne, 26
procto-med hc.......................... 38
Procto-pak.............cccceeeuvenn... 38
Pproctosol he.................ooceennn. 38
Proctozone-Nc.......................... 38
progesterone micronized........... 47
PROGRAF ..o 49
promethazine........................... 21
promethegan............................ 21
Propafenone....................eeeeun. 28
propantheline........................... 13
propranolol............................. 29
PROSOL 20 %..cccevvvereeenee. 27
PULMOZYME...................... 40
PURIXAN.....cceoviiiieeee. 12

pyridostigmine bromide............ 53
QBRELIS.....ccooiiiiiieeeeeeeeeen. 28
QUASENSC ...aeaaaaaaaennns 35
QUELIAPINE .......coeeveeeeevavraarananens 22
QVAR ..., 55
FAMIPTEL..ooooiiiiieeiiiiiiieeae. 28
RANEXA ..., 30
ranitidine hel................ccoee...... 42
RECOMBIVAX HB (PF)....... 51
RENAGEL........ccccooeeeiiii, 43
RESTASIS......oooiieeei, 42
REVLIMID...........ocovvvvinnn... 12
REYATAZ......coovvveeeeeiinnnn, 24
FIfAMPIN ..oooooeeeeeeeiiiieeeeannn. 20
rimantadine ............................. 24
risperidone.............................. 22
FILONAVIF ..o 24
FIZAtFiptan ..........ccceeeeeeeeeeeennnnnn. 20
FOPINIFOLE ... 21
ROWEEPRA..........cceeevvna. 14
SAIZEN ..., 47
SAIZEN CLICK.EASY ......... 47
SAVELLA .......cooooiiiie 34
SENSIPAR ..o, 52
SEROSTIM......ooooovvviii. 47
sertraline..............ccooeeevvveen... 16
setlakin.........cccoeeiiiiiiiiiieniii... 35
sevelamer carbonate................. 43
sildenafil (antihypertensive) .....57
SIMPONI.........ovvveeeeiinn, 49
SIMPONI ARIA..................... 49
SIMVASTALIN .o 32
sodium chloride.................. 52,55
sodium chloride 0.45 %............ 54
sodium chloride 0.9 %.............. 55
SOLTAMOX ....ccoooeveiiiiviiinnnn. 12
SOVALDI.......cccooeeeeiiiinnnn. 25
SPIRIVA RESPIMAT........... 56
SPIRIVA WITH

HANDIHALER..................... 56
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spironolactone.......................... 31
Sprintec (28 ) ... 36
SPRITAM.....cccovviieeiiiieen. 14
SPRYCEL......ccoovvveiiiiiiaens 12
SFOMYX wennnnnaaissnaaeaaaeaaaeaeanns 36
STIMATE.....ccooviiiiieee. 47
STIVARGA........eovieeee 12
STRIBILD........cceoviiiieeeannne 24
SUBOXONE.......c.ccccevviiirnn. 6
sulfadiazine...................c......... 10
sulfamethoxazole-trimethoprim 10
sulfasalazine............................ 51
sumatriptan succinate.............. 20
SUTENT ....oooiiiiiiiiiiiieeeee 12
SPCAA .vvvevaaaaaaaaaaaaeeiiiaaaannn 36
SYNAGIS.......cooiiieeeiie, 24
TABLOID.........covvviiieeene, 12
tacrolimus............................... 50
LAMOXTION ., 12
tamsulosin............................... 44
TARCEVA......ccooiiieeiieeeee 12
tarina fe 1120 (28) ........ouuuuunn. 36
TASIGNA ..., 12
LAZLIA X ovveeaaeeeeieiiiiieaeeeeeeeeanens 30
TECHNIVIE........cccoviveen 25
TEKTURNA......ccoovveeie. 32
tenofovir disoproxil fumarate... 24
terbinafine hel.......................... 19
terconazole..............cccoeueeeenn. 20
1ESTOSIEFONE ..., 44
testosterone cypionate.............. 44
timolol maleate........................ 53
TOBI PODHALER.................. 7
TOBRADEX......ccccccoviiiienn 41
TOBRADEX ST....cccccevviinnn. 41
tobramycin in 0.225 % nacl........ 7
tobramycin-dexamethasone......41
TOLAK ...oooiiiiiieeieee, 37
topiramate......................... 14, 15
TOUJEO MAX SOLOSTAR. 18



TOUJEO SOLOSTAR U-300

INSULIN ...oooiiiiiiiieeeiiieeee 18
TRACLEER........cooiiirinne 57
TRADIJENTA.....ccovvveeeee. 17
tramadol.............c.ccooceeuvieaannnn. 4
tranexamic acid....................... 26
TRAVASOL 10 %....ccceenn...... 27
TRAVATAN Z......uvvvvvee. 53
1razodone..............ccccccueeeeeenne. 16
IPELINOIN ..o, 39
tretinoin (chemotherapy) ......... 12
TREXALL......cooviiiiiiiiee. 13
triamcinolone acetonide...... 36, 38
triamterene-hydrochlorothiazid 31
tridesilon ...............ccceeeeeeennnnnn.. 38
tri-legest fe............................. 36
tri-lo-estarylla.......................... 36
tri-lo-sprintec..........ccceeeeeeennn.... 36
trimethoprim.............ccccceeuvvvnnn. 7
trinessa (28) ....cccccevveviiiiiinnnnn., 36
tri-previfem (28) ........cccc........ 36
tri-sprintec (28) .....ccovvvvvvvnnnnn. 36
rivora (28) ceeeeeeeeeeeeeeeeeaeeiee 36
tri-vylibra...............ccooooveee. 36
TROKENDI XR.................... 15
TROPHAMINE 10 %............ 27
TRUVADA.......cccoeiiieee 24
TWINRIX (PF)....cccccvvveeee. 51
TYKERB.......ooiiiiiiiiiies 13
TYPHIM VI.....ccooviiiiiannn 51
Ursodiol ..............ccceveveeeenennnn.n. 43
valacyclovir..............cccceeuuun... 25
valsartan-hydrochlorothiazide .. 28
VAQTA (PF) ..o 51
venlafaxine.............ccccouvueenn.... 16
VENTOLIN HFA................. 56
Verapamil............cccceveeeeeeeeannnn. 30
VERSACLOZ.........cccvvvennn. 23
VESICARE.......cc.oeeeei. 43
VESIUFA (28) ceeeeeeeeieeeaaaaaannnn. 36

VGO 40...ccoiiieeiiiiieeeee 39
VICOAIN ..ovveeeeeeaieieiaeeeee, 4
VICOIN €S ...coooieeeeeaa e, 4
VICOAIN NP ... 4
VICTOZA. ..., 17
VIEKIRA PAK......cccvvieene 25
VIEKIRA XR.....ooovviiiiiiaann. 25
VICHVA .. 36
VIREAD ......ccooviiiiiiiiee 24
VOLTAREN.....ccooviiiiienne 37
VOSEVI ..o 25
VOTRIENT .....ccooiiiiiiiien, 13
VPLDYQ . 36
WATTAFIN .oooooeeeeiiiiieeeeeeeeen 26
water for irrigation, sterile....... 52
XALKORI......coovviiiiiines 13
XARELTO.....cccovvvieeeiiiees 26
XELJANZ ..o 50
XELJANZ XR...oooeveiiiieaeann, 50
XIFAXAN....cooviieeeiiieeeee, 8
XOLAIR ..., 56
XTANDI.....coiiiiiiieiiiieeees 13
VUVALENL .vieeeiaaeaaaaannnn. 45
ZAfirlukast ........ccceeeeeecccennnnnnn. 55
zaleplon..............ooevevevvvvvnnnnnnn. 57
ZATAN ..o 36
zebutal...........cccoeeeeeviiiiiiiaan, 5
ZELBORAF ..o, 13
ZENPEP......cccocviiiiiiiin 40
ZEPATIER ......coooiiiiei, 25
ziprasidone hel......................... 23
zolpiden.............ccccccouvvvvnnnn.... 57
ZOMACTON......ceeveeeee. 47
ZORBTIVE.......cccoviiiiiin 47
ZOSTAVAX (PF).ccccvviiiees 51
ZOVIRAX....ccooviiiiiiiieieene, 37
ZUBSOLV ... 6
ZYTIGA .o 13
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Discrimination is Against the Law

Stanford Health Care Advantage (HMO) complies with applicable Federal civil rights laws
and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
Stanford Health Care Advantage does not exclude people or treat them differently because of race,
color, national origin, age, disability, or sex.

Stanford Health Care Advantage:
« Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
« Provides free language services to people whose primary language is not English, such
as:
o Qualified interpreters
o Information written in other languages
If you need these services, contact Member Care Services.

If you believe that Stanford Health Care Advantage has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you
can file a grievance with:

Member Care Services

P.0. 72530, Oakland, CA 94612-8730

1- 855-996-8422

Advantage@stanfordhealthcare.org

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
Member Care Services is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.



mailto:Advantage@stanfordhealthcare.org
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

English: ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-855-996-8422 (TTY: 711).

Spanish: ATENCION: si habla espariol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al 1-855-996-8422 (TTY: 711).

Chinese: ;& : MR GFERAERDY, EALUABEEBESEMRE. BFHE 1-855-996-8422
(TTY: 711)

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, ¢ cac dich vu hé trg ngdn ngit mién phi danh cho ban.
Goi s6 1-855-996-8422 (TTY: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-855-996-8422 (TTY: 711).

Korean: 7=0|: $H20{ 2 ALR LAl = AL, Q10] X| & AH|AZ 2R 2 0|88 & UL 1-
855-996-8422 (TTY: 711) HO 2 M3} TAA| L.

Armenian: NFCUNNRESNRL Gph junumd bp hugbipki, wuyw dkq wiggwp upnn ka

npudwnpyt) (kqulijub wewlgnipjut Swnwnipniuitpn: Quiuquhwpbp 1-855-996-8422 (TTY
(hhnulmbul)‘ 711):

Persian: L .28l oo at) )i Lad ) 0 0K ) &) ey A5 gt i€ e S o jla (540 R :4a ¢51-855-996-
8422 (TTY: 711). a5 Lula

Russian: BHUMAHMUE: Ecnu Bbl rOBOPUTE Ha PYCCKOM A3bIKe, TO BaM A0CTYMNHbl 6ecnnaTtHble ycayru
nepesoaa. 3s8oHuTe 1-855-996-8422 (tenetann: 711).

Japanese: ;I EEIE : HAEZHEIND5E. EROEEXEXCHAWEITET, 1-855-
996-8422 (TTY:711) FT. BEBEICTITEHKCIEEULY,

Arabic:

aila o8 ) 855-996-8422 A8 » Jail ol @l Ha) 655 A salll sac Lsal) chledd (8 cAalll K3 Cuaati i€ 1) 24ds gala
(711 oSl 5 mall

Punjabi: s fa€: 7 3HT Urrs 89 J, 37 97 (S8 ATfe3T AT 393 &8 He3 QuseEg J1 1-855-
996-8422 (TTY: 711) '3 IS IJ|

Mon-Khmer, Cambodian: Ut 100 SMysSunty Manis iunSSwigssnan
INWBSSS WU AFSENSUNUUITESY G S1805) 1-855-996-8422 (TTY: 711)

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.
Hu rau 1-855-996-8422 (TTY: 711).

Hindi: €761 &: A 3 {3 avera 8 ot 3mmaehs fore #3119 We T Qad 3ueistr 1 1-855-996-
8422 (TTY: 711) TR il |

Thai: Suu: feauwanmmnsguausnlfuimemsmionamslans Iny 1-855-996-8422 (TTY: 711).



op Stanford

HEALTH CARE ADVANTAGE
P.O. Box 72530
Oakland, CA 94612
StanfordHealthCareAdvantage.org

Stanford Health Care Advantage is an HMO with a Medicare Contract. Enrollment in Stanford Health Care
Advantage depends on contract renewal.

The formulary may change at any time. You will receive notice when necessary.

ATTENTION: If you speak Spanish, language assistance services, free of charge, are available to you.

Call 1-855-996-8422 or, for TTY users, 711, 8:00 a.m. to 8:00 p.m., 7 days a week (except Thanksgiving and
Christmas) from October 1 through February 14, and Monday to Friday (except holidays) from February 15
through September 30.

ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingdistica.

Llame al 1-855-996-8422 o, para los usuarios de 711, de 8:00 a.m. a 8:00 p.m., los 7 dias de la semana (excepto el
Dia de Accion de Gracias y Navidad) desde el 1 de Octubre hasta el 14 de Febrero, y de lunes a viernes (excepto
los dias feriados) desde el 15 de Febrero hasta el 30 de Septiembre.

00018031, 1

This abridged formulary was updated on 07/01/2018. This is not a complete list of drugs covered by our plan.
For a complete listing or other questions, please contact Stanford Health Care Advantage Member Care
Services, at 1-855-996-8422 or, for TTY users, 711, 8 am to 8 pm, seven days a week (except Thanksgiving and
Christmas) from October 1 through February 14 and Monday through Friday (except holidays) from February
15 through September 30, or visit StanfordHealthCareAdvantage.org.
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