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Note to existing customers: This drug list 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 Cigna-HealthSpring Rx. When it refers to
“plan” or “our plan,” it means Cigna-HealthSpring Rx Secure-Extra (PDP).

This document includes a list of the drugs (formulary) for our plans, which is current as of April 2018. For an 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, 2019, and from time to time during the year.

What is the Cigna-HealthSpring Rx
Comprehensive Drug List?

Adrug listis a list of covered drugs selected by Cigna-
HealthSpring Rx 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. Cigna-
HealthSpring Rx will generally cover the drugs listed in our drug
list as long as the drug is medically necessary, the prescription
is filled at a Cigna-HealthSpring Rx network pharmacy, and
other plan rules are followed. For more information on how to fill
your prescriptions, please review your Evidence of Coverage.

Can the Drug List (formulary) change?

Generally, if you are taking a drug on our 2018 drug list 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 equivalent of the
drug becomes available or when new adverse information about
the safety or effectiveness of a drug is released. Other types of
drug list changes, such as removing a drug from our drug list,
will not affect customers who are currently taking the drug. It will
remain available at the same cost-sharing for those customers
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 drugs that were available when

you chose our plan, except for cases in which you can save
additional money on the generic equivalent or we can ensure
your safety.

If we remove drugs from our drug list, 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 customers of the change at least 60 days before the
change becomes effective, or at the time the customer requests

a refill of the drug, at which time the customer will receive a
60-day supply of the drug. If the Food and Drug Administration
(FDA) deems a drug on our drug list to be unsafe or the drug’s
manufacturer removes the drug from the market, we will
immediately remove the drug from our drug list and provide
notice to customers who take the drug. The enclosed drug list
is current as of April 2018. To get updated information about the
drugs covered by Cigna-HealthSpring Rx, please contact us.
Our contact information appears on the front and back cover
pages. If there are significant changes made to the printed
drug list within the covered year, you may be notified by mail
identifying the changes. Drug lists located on our website are
reviewed and updated on a monthly basis.

How do | use the Drug List?
There are two ways to find your drug within the drug list:

Medical Condition

The drug list begins on page 16. The drugs in this drug list

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 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 16. Then look under the category name for your drug.

Covered Drug Index

If you are not sure what category to look under, you should look
for your drug in the Covered Drugs Index section that begins on
page 59. The Covered Drugs Index provides a list of all of the
drugs included in this document. Both brand name drugs and
generic drugs are in the Drug List. Next to your drug, you will
see the page number where you can find coverage information.
Turn to the page listed in the Covered Drug Index and find the
name of your drug in the drug name column of the list.



What are generic drugs?

Cigna-HealthSpring Rx 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:

* Prior Authorization: Cigna-HealthSpring Rx requires you
or your doctor to get prior authorization for certain drugs.
This means that you will need to get approval from Cigna-
HealthSpring Rx before you fill your prescriptions. If you don't
get approval, Cigna-HealthSpring Rx may not cover the drug.

* Quantity Limits: For certain drugs, Cigna-HealthSpring Rx
limits the amount of the drug that Cigna-HealthSpring Rx will
cover. For example, Cigna-HealthSpring Rx allows for 1 tablet
per day for BYSTOLIC 10MG. This applies to a standard one-
month supply (for total quantity of 30 per 30 days) or three-
month supply (for total quantity of 90 per 90 days).

+ Step Therapy: In some cases, Cigna-HealthSpring Rx
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, Cigna-HealthSpring Rx may not cover Drug B
unless you try Drug Afirst. If Drug A does not work for you,
Cigna-HealthSpring Rx will then cover Drug B.

You can find out if your drug has any additional requirements

or limits by looking in the drug list that begins on page 16. You
can also get more information about the restrictions applied to
specific covered drugs by visiting our Web site. We have posted
online 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
drug list, appears on the front and back cover pages.

You can ask Cigna-HealthSpring Rx 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

| request an exception to the Cigna-HealthSpring Rx Drug List”
on this page for information about how to request an exception.

Options for Maintenance Medications

Taking the medications prescribed by your doctor (or other
prescriber) is important to your health.

We are committed to helping you achieve control of
chronic conditions by making it easy for you to receive your
maintenance medications. As part of our commitment to

coordinating your healthcare needs, we have set a goal of
helping you take your medications at least 80% of the time.
There are several ways we can work together to accomplish
this goal:

+ Talk with your doctor about whether a 90-day supply of your
ongoing, stable medications may be appropriate. Taking
these medications every day as prescribed is important for
your overall health, and getting 90-day prescriptions of these
medications can help ensure that you do not miss a dose.

* You can receive a 90-day supply at most retail pharmacies or
through one of our mail-order pharmacies.

+ Talk to your pharmacist if you are experiencing any new
challenges with your maintenance medications.

How can | use my prescription drug coverage to save
money on my medications?

There may be opportunities for you to save money on your
medications using your Cigna-HealthSpring Rx coverage.

+ Ask your doctor (or other prescriber) if there are any lower-
cost generic alternatives available for any of your current
medications.

+ Explore whether the ‘CMS extra help’ program may offer
additional financial support for your medications.

* |If your medication is not covered on the Cigna-HealthSpring
Rx drug list, talk with your doctor about alternative
medications which are covered in the drug list.

What if my drug is not in the Drug List?

If your drug is not included in this drug list, you should first
contact Customer Service and ask if your drug is covered. If you
learn that Cigna-HealthSpring Rx does not cover your drug, you
have two options:

* You can ask Customer Service for a list of similar drugs that
are covered by Cigna-HealthSpring Rx. When you receive the
list, show it to your doctor and ask him or her to prescribe a
similar drug that is covered by Cigna-HealthSpring Rx.

* You can ask Cigna-HealthSpring Rx 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

Cigna-HealthSpring Rx Drug List?

You can ask Cigna-HealthSpring Rx to make an exception to
our coverage rules. There are several types of exceptions that
you can ask us to make.



* You can ask us to cover a drug even if it is not in our drug
list. 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.

* You can ask us to waive coverage restrictions or limits on
your drug. For example, for certain drugs, Cigna-HealthSpring
Rx 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.

* You can ask us to provide a tiering exception for a higher cost
sharing drug to be covered at a lower cost-sharing tier. If your
drug is contained in the Non-Preferred Drugs tier, you can ask
us to cover it at the Preferred Brand Drugs tier, and if your
drug is contained in the Generic Drugs tier, you can ask us to
cover it at the Preferred Generic Drugs tier. This would lower
the amount you must pay for your drug. Please note, if we
grant your request to cover a drug that is not in our drug list,
you may not ask us to provide a higher level of coverage for
the drug. Also, you may not ask us to provide a higher level of
coverage for drugs that are in the Specialty tier.

Generally, Cigna-HealthSpring Rx will only approve your
request for an exception if the alternative drugs included on
the plan’s drug list, 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 drug list, tiering or utilization restriction exception. When
you request a drug list, tiering or utilization restriction
exception you should submit a statement from your
prescriber or doctor 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.

What do | do before | can talk to my doctor about changing
my drugs or requesting an exception?

As a new or existing customer in our plan you may be taking
drugs that are not in our drug list. Or, you may be taking a drug
that is on our drug list 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 drug list 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 customer of our plan.

For each of your drugs that is not on our drug list 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 without a drug list
exception, even if you have been a customer 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- to
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 customer of our plan. If you need a drug that is not

in our drug list 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 drug list
exception.

In order to accommodate unexpected transitions of our
customers that do not leave time for advanced planning, such
as level-of-care changes due to discharge from a hospital to a
nursing facility or to a home, Cigna-HealthSpring Rx will allow
a one-time 31-day supply (unless the prescription is written for
fewer days).

Cigna-HealthSpring Rx’s Drug List

The comprehensive drug list provides coverage information
about all of the drugs covered by Cigna-HealthSpring Rx. If you
have trouble finding your drug in the list, turn to the Covered
Drug Index that begins on page 59.

The first column of the chart lists the drug name. Brand name
drugs are capitalized (e.g., BYSTOLIC) and generic drugs are
listed in lower-case italics (e.g., simvastatin).

The information in the Requirements/Limits column tells you
if Cigna-HealthSpring Rx has any special requirements for
coverage of your drug.

This plan offers additional prescription drug coverage in the
coverage gap. Please refer to your Evidence of Coverage to
see this coverage and for more information.

We provide quantity limits on certain drugs which are indicated
with a QL in the Covered Drugs by Category list on page 16
along with the amount dispensed per the days supplied. (For
example: BYSTOLIC 10MG QL (30/30); this means the drug
BYSTOLIC 10MG is limited to 30 tablets per 30 days. For



90-day supplies, this quantity limit would be expanded to
90 tablets per 90 days).

What is a preferred network pharmacy?

If your plan has preferred network pharmacies, you will typically
save money by using these pharmacies. Your prescription

drug costs (like a copay or coinsurance) will typically be less

at a preferred network pharmacy because it has a preferred
agreement with your plan. You will receive a Pharmacy
Directory in your Welcome Kit after you enroll, or you can visit
www.CignaHealthSpring.com for the most current

Pharmacy Directory.

x For more information

For more detailed information about your Cigna-HealthSpring Rx prescription drug coverage, please review your Evidence of

Coverage and other plan materials.

If you have questions about Cigna-HealthSpring Rx, please contact us. Our contact information, along with the date we last
updated the drug list, 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.

Key:

B/D - This prescription drug has a Part B versus D
administrative prior authorization requirement. This drug
may be covered under Medicare Part B or D depending on
circumstances.

PA - This drug requires prior authorization

QL - This drug has quantity limits

ST - This drug has step therapy requirements

Generally all medications in the drug list are available
through mail order, except when special circumstances
or situations prohibit mailing a particular medication to
your home.
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Drug Tier and Cost-Share Table

The following table represents the plan name, plan service area,
the drug tier number as it appears in the drug list, and the cost-
share amount for that tier number. Tier 1 is for Preferred Generic
drugs. Tier 2 is for Generic drugs. Tier 3 is for Preferred Brand
drugs. Tier 4 is for Non-Preferred drugs. Tier 5 is for Specialty
tier drugs.You may also refer to your Evidence of Coverage
document for additional details.

Cigna-HealthSpring Rx is not always able to keep all generic
medications in the Preferred Generic and Generic drug tiers,

Drugs” is just a description of the majority of the drugs in the tier.
It does not mean that there are only brand drugs in that tier.

For customers receiving Extra Help: Your Low Income Subsidy
(LIS) copay level will be based on how the Food and Drug
Administration (FDA) classifies certain drugs. Due to this,

a generic drug may receive a preferred brand copay, or a
preferred brand drug may receive a generic drug copay. Please
see your LIS Rider for additional information on these copay
levels. Or call Customer Service for further clarification regarding
a specific drug.

and some generic medications may be in Tier 3, Tier 4, or
Tier 5. Keep in mind that the name “Tier 3: Preferred Brand

To locate your drug cost, please refer to the table(s) below to find your service area and the Prescription Drug plan
in which you are currently enrolled or would like to enroll.

Cigna-HealthSpring Rx has pharmacies with preferred cost-shares. See your Pharmacy Directory or visit

www.CignaHealthSpring.com for information on which stores with preferred cost-shares are near you.

Preferred Standard Preferred Standard Long-term Care
Cigna-HealthSpring Rx Retail Retail Mail Order Mail Order 31 days
Secure-Extra (PDP) Cost-Sharing Cost-Sharing Cost-Sharing Cost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days"
ALABAMA
Tier 1: Preferred Generic Drugs $4/98/%12 | $15/%30/%45 | $4/$8/%$12 | $15/$30/$45 $15
Tier 2: Generic Drugs $10/$20/$30 | $20/$40/%60 | $10/$20/$30 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /584 /$126 | $47 /594 / $141 | $42/$84 1 $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%
ALASKA
Tier 1: Preferred Generic Drugs $4/98/%12 | $15/%30/%45 | $4/$8/%12 | $15/$30/$45 $15
Tier 2: Generic Drugs $10/$20/8$30 | $20/$40/%60 | $10/$20/$30 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /584 /$126 | $47 /594 / $141 | $42/$84 1 $126 | $47 / $94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out—of-Network pharmacy billed
charge and our typical Standard Retail pharmacy billed costs.



Preferred Standard Preferred Standard Long-term Care

Cigna-HealthSpring Rx Retail Retail Mail Order Mail Order 31 days
Secure-Extra (PDP) Cost-Sharing Cost-Sharing Cost-Sharing Cost-Sharing | Qut-of-network

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days"
ARIZONA
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%20/$30 | $20/%40/$60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/$84 /9126 | $47 /%94 19141 | $42/$84 /9126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
ARKANSAS
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%20/$30 | $20/%40/%60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/%84 /9126 | $47 /%94 19141 | $42/$84 /9126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
CALIFORNIA
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%$20/$30 | $20/%40/$60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/$84 19126 | $47 /%94 19141 | $42/$84/$126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
COLORADO
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/$45 $15
Tier 2: Generic Drugs $10/$20/830 | $20/%40/$60 | $10/$20/$30 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /384 /$126 | $47 /594 / $141 | $42/$84 /9126 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%
CONNECTICUT
Tier 1: Preferred Generic Drugs $4/98/%12 | $15/%30/%$45 | $4/$8/%12 | $15/$30/$45 $15
Tier 2: Generic Drugs $10/$20/8$30 | $20/%40/960 | $10/$20/$30 | $20/$40/ %60 $20
Tier 3: Preferred Brand Drugs $42 /384 /$126 | $47 /994 / $141 | $42/$84 /9126 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out—of-Network pharmacy billed

charge and our typical Standard Retail pharmacy billed costs.
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Preferred Standard Preferred Standard Long-term Care

Cigna-HealthSpring Rx Retail Retail Mail Order Mail Order 31 days
Secure-Extra (PDP) Cost-Sharing Cost-Sharing Cost-Sharing Cost-Sharing | Qut-of-network

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days"
DELAWARE
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%20/$30 | $20/%40/$60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/$84 /9126 | $47 /%94 19141 | $42/$84 /9126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
DISTRICT OF COLUMBIA
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%20/$30 | $20/%40/%60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/%84 /9126 | $47 /%94 19141 | $42/$84 /9126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
FLORIDA
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%20/$30 | $20/%40/$60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/$84 19126 | $47 /%94 19141 | $42/$84/$126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
GEORGIA
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/$45 $15
Tier 2: Generic Drugs $10/$20/830 | $20/%40/$60 | $10/$20/$30 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /384 /$126 | $47 /594 / $141 | $42/$84 /9126 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%
HAWAII
Tier 1: Preferred Generic Drugs $4/98/%12 | $15/%30/%$45 | $4/$8/%12 | $15/$30/$45 $15
Tier 2: Generic Drugs $10/$20/8$30 | $20/%40/960 | $10/$20/$30 | $20/$40/ %60 $20
Tier 3: Preferred Brand Drugs $42 /384 /$126 | $47 /994 / $141 | $42/$84 /9126 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out—of-Network pharmacy billed

charge and our typical Standard Retail pharmacy billed costs.
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Preferred Standard Preferred Standard Long-term Care

Cigna-HealthSpring Rx Retail Retail Mail Order Mail Order 31 days
Secure-Extra (PDP) Cost-Sharing Cost-Sharing Cost-Sharing Cost-Sharing | Qut-of-network

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days"
IDAHO
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%20/$30 | $20/%40/$60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/$84 /9126 | $47 /%94 19141 | $42/$84 /9126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
ILLINOIS
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%20/$30 | $20/%40/%60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/%84 /9126 | $47 /%94 19141 | $42/$84 /9126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
INDIANA
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%$20/$30 | $20/%40/$60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/$84 19126 | $47 /%94 19141 | $42/$84/$126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
IOWA
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/$45 $15
Tier 2: Generic Drugs $10/$20/830 | $20/%40/$60 | $10/$20/$30 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /384 /$126 | $47 /594 / $141 | $42/$84 /9126 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%
KANSAS
Tier 1: Preferred Generic Drugs $4/98/%12 | $15/%30/%$45 | $4/$8/%12 | $15/$30/$45 $15
Tier 2: Generic Drugs $10/$20/8$30 | $20/%40/960 | $10/$20/$30 | $20/$40/ %60 $20
Tier 3: Preferred Brand Drugs $42 /384 /$126 | $47 /994 / $141 | $42/$84 /9126 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out—of-Network pharmacy billed

charge and our typical Standard Retail pharmacy billed costs.
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Preferred Standard Preferred Standard Long-term Care

Cigna-HealthSpring Rx Retail Retail Mail Order Mail Order 31 days
Secure-Extra (PDP) Cost-Sharing Cost-Sharing Cost-Sharing Cost-Sharing | Qut-of-network

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days"
KENTUCKY
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%20/$30 | $20/%40/$60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/$84 /9126 | $47 /%94 19141 | $42/$84 /9126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
LOUISIANA
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%20/$30 | $20/%40/%60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/%84 /9126 | $47 /%94 19141 | $42/$84 /9126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
MAINE
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%20/$30 | $20/%40/$60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/$84 19126 | $47 /%94 19141 | $42/$84/$126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
MARYLAND
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/$45 $15
Tier 2: Generic Drugs $10/$20/830 | $20/%40/$60 | $10/$20/$30 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /384 /$126 | $47 /594 / $141 | $42/$84 /9126 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%
MASSACHUSETTS
Tier 1: Preferred Generic Drugs $4/98/%12 | $15/%30/%$45 | $4/$8/%12 | $15/$30/$45 $15
Tier 2: Generic Drugs $10/$20/8$30 | $20/%40/960 | $10/$20/$30 | $20/$40/ %60 $20
Tier 3: Preferred Brand Drugs $42 /384 /$126 | $47 /994 / $141 | $42/$84 /9126 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out—of-Network pharmacy billed

charge and our typical Standard Retail pharmacy billed costs.
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Preferred Standard Preferred Standard Long-term Care

Cigna-HealthSpring Rx Retail Retail Mail Order Mail Order 31 days
Secure-Extra (PDP) Cost-Sharing Cost-Sharing Cost-Sharing Cost-Sharing | Qut-of-network

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days"
MICHIGAN
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%20/$30 | $20/%40/$60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/$84 /9126 | $47 /%94 19141 | $42/$84 /9126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
MINNESOTA
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%20/$30 | $20/%40/%60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/%84 /9126 | $47 /%94 19141 | $42/$84 /9126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
MISSISSIPPI
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%$20/$30 | $20/%40/$60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/$84 19126 | $47 /%94 19141 | $42/$84/$126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
MISSOURI
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/$45 $15
Tier 2: Generic Drugs $10/$20/830 | $20/%40/$60 | $10/$20/$30 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /384 /$126 | $47 /594 / $141 | $42/$84 /9126 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%
MONTANA
Tier 1: Preferred Generic Drugs $4/98/%12 | $15/%30/%$45 | $4/$8/%12 | $15/$30/$45 $15
Tier 2: Generic Drugs $10/$20/8$30 | $20/%40/960 | $10/$20/$30 | $20/$40/ %60 $20
Tier 3: Preferred Brand Drugs $42 /384 /$126 | $47 /994 / $141 | $42/$84 /9126 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out—of-Network pharmacy billed

charge and our typical Standard Retail pharmacy billed costs.
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Preferred Standard Preferred Standard Long-term Care

Cigna-HealthSpring Rx Retail Retail Mail Order Mail Order 31 days
Secure-Extra (PDP) Cost-Sharing Cost-Sharing Cost-Sharing Cost-Sharing | Qut-of-network

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days"
NEBRASKA
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%20/$30 | $20/%40/$60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/$84 /9126 | $47 /%94 19141 | $42/$84 /9126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
NEVADA
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%20/$30 | $20/%40/%60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/%84 /9126 | $47 /%94 19141 | $42/$84 /9126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
NEW HAMPSHIRE
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%$20/$30 | $20/%40/$60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/$84 19126 | $47 /%94 19141 | $42/$84/$126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
NEW JERSEY
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/$45 $15
Tier 2: Generic Drugs $10/$20/830 | $20/%40/$60 | $10/$20/$30 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /384 /$126 | $47 /594 / $141 | $42/$84 /9126 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%
NEW MEXICO
Tier 1: Preferred Generic Drugs $4/98/%12 | $15/%30/%$45 | $4/$8/%12 | $15/$30/$45 $15
Tier 2: Generic Drugs $10/$20/8$30 | $20/%40/960 | $10/$20/$30 | $20/$40/ %60 $20
Tier 3: Preferred Brand Drugs $42 /384 /$126 | $47 /994 / $141 | $42/$84 /9126 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out—of-Network pharmacy billed

charge and our typical Standard Retail pharmacy billed costs.
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Preferred Standard Preferred Standard Long-term Care

Cigna-HealthSpring Rx Retail Retail Mail Order Mail Order 31 days
Secure-Extra (PDP) Cost-Sharing Cost-Sharing Cost-Sharing Cost-Sharing | Qut-of-network

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days"
NEW YORK
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%20/$30 | $20/%40/$60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/$84 /9126 | $47 /%94 19141 | $42/$84 /9126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
NORTH CAROLINA
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%20/$30 | $20/%40/%60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/%84 /9126 | $47 /%94 19141 | $42/$84 /9126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
NORTH DAKOTA
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%$20/$30 | $20/%40/$60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/$84 19126 | $47 /%94 19141 | $42/$84/$126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
OHIO
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/$45 $15
Tier 2: Generic Drugs $10/$20/830 | $20/%40/$60 | $10/$20/$30 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /384 /$126 | $47 /594 / $141 | $42/$84 /9126 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%
OKLAHOMA
Tier 1: Preferred Generic Drugs $4/98/%12 | $15/%30/%$45 | $4/$8/%12 | $15/$30/$45 $15
Tier 2: Generic Drugs $10/$20/8$30 | $20/%40/960 | $10/$20/$30 | $20/$40/ %60 $20
Tier 3: Preferred Brand Drugs $42 /384 /$126 | $47 /994 / $141 | $42/$84 /9126 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out—of-Network pharmacy billed

charge and our typical Standard Retail pharmacy billed costs.
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Preferred Standard Preferred Standard Long-term Care

Cigna-HealthSpring Rx Retail Retail Mail Order Mail Order 31 days
Secure-Extra (PDP) Cost-Sharing Cost-Sharing Cost-Sharing Cost-Sharing | Qut-of-network

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days"
OREGON
Tier 1: Preferred Generic Drugs $4/98/%12 | $15/830/%45 | $4/$8/%12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%20/$30 | $20/%40/%60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/$84 /9126 | $47 /%94 /9141 | $42/$84 /9126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
PENNSYLVANIA
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%$20/$30 | $20/%40/$60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/$84 /9126 | $47 /%94 19141 | $42/$84/$126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
RHODE ISLAND
Tier 1: Preferred Generic Drugs $4/$8/%$12 | $15/830/%45 | $4/88/%12 | $15/830/$45 $15
Tier 2: Generic Drugs $10/%$20/$30 | $20/%40/%60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/%84 19126 | $47 /%94 19141 | $42/$84 /9126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
SOUTH CAROLINA
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/$20/830 | $20/%40/$60 | $10/%$20/$30 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /384 /$126 | $47 /594 / $141 | $42/$84 /9126 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%
SOUTH DAKOTA
Tier 1: Preferred Generic Drugs $4/98/%12 | $15/%30/%$45 | $4/$8/%12 | $15/$30/$45 $15
Tier 2: Generic Drugs $10/$20/8$30 | $20/%40/960 | $10/$20/$30 | $20/$40/ %60 $20
Tier 3: Preferred Brand Drugs $42 /384 /$126 | $47 /994 / $141 | $42/$84 /9126 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out—of-Network pharmacy billed

charge and our typical Standard Retail pharmacy billed costs.
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Preferred Standard Preferred Standard Long-term Care

Cigna-HealthSpring Rx Retail Retail Mail Order Mail Order 31 days
Secure-Extra (PDP) Cost-Sharing Cost-Sharing Cost-Sharing Cost-Sharing | Qut-of-network

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days"
TENNESSEE
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%20/$30 | $20/%40/$60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/$84 /9126 | $47 /%94 19141 | $42/$84 /9126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
TEXAS
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%20/$30 | $20/%40/%60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/%84 /9126 | $47 /%94 19141 | $42/$84 /9126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
UTAH
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%$20/$30 | $20/%40/$60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/$84 19126 | $47 /%94 19141 | $42/$84/$126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
VERMONT
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/$45 $15
Tier 2: Generic Drugs $10/$20/830 | $20/%40/$60 | $10/$20/$30 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /384 /$126 | $47 /594 / $141 | $42/$84 /9126 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%
VIRGINIA
Tier 1: Preferred Generic Drugs $4/98/%12 | $15/%30/%$45 | $4/$8/%12 | $15/$30/$45 $15
Tier 2: Generic Drugs $10/$20/8$30 | $20/%40/960 | $10/$20/$30 | $20/$40/ %60 $20
Tier 3: Preferred Brand Drugs $42 /384 /$126 | $47 /994 / $141 | $42/$84 /9126 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out—of-Network pharmacy billed

charge and our typical Standard Retail pharmacy billed costs.
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Preferred Standard Preferred Standard Long-term Care

Cigna-HealthSpring Rx Retail Retail Mail Order Mail Order 31 days
Secure-Extra (PDP) Cost-Sharing Cost-Sharing Cost-Sharing Cost-Sharing | Qut-of-network

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days"
WASHINGTON
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/$8/%$12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%20/$30 | $20/%40/%60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/%84 /9126 | $47 /%94 19141 | $42/$84 /9126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
WEST VIRGINIA
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/$20/$30 | $20/%40/$60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/$84 19126 | $47 /%94 19141 | $42/$84 /9126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30days) | 33% (30 days) 33%
WISCONSIN
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%$12 | $15/830/ %45 $15
Tier 2: Generic Drugs $10/%20/$30 | $20/%40/$60 | $10/$20/$30 | $20/%$40/$60 $20
Tier 3: Preferred Brand Drugs $42/%84 19126 | $47 /%94 19141 | $42/$84/$126 | $47 /%94 | $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%
WYOMING
Tier 1: Preferred Generic Drugs $4/$8/%12 | $15/830/%45 | $4/88/%12 | $15/830/%45 $15
Tier 2: Generic Drugs $10/$20/830 | $20/%40/$60 | $10/$20/$30 | $20/$40/$60 $20
Tier 3: Preferred Brand Drugs $42 /384 /$126 | $47 /394 / $141 | $42/$84 /9126 | $47/$94 / $141 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 33% (30 days) | 33% (30days) | 33% (30 days) | 33% (30 days) 33%

*You will pay the copay or percentage of the drug cost shown above plus the difference between the Out—of-Network pharmacy billed

charge and our typical Standard Retail pharmacy billed costs.
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

Analgesics

Analgesics

butalbital/acetaminophen/ 3  PAQL(180/30)
caffeine caps

butalbital/acetaminophen/ 3  PAQL(180/30)
caffeine tabs 325mg; 50mg;

40mg

butalbital/aspirin/caffeine caps 3  PAQL(180/30)
esgic caps 3  PAQL(180/30)
zebutal caps 325mg; 50mg; 3 PAQL(180/30)

40mg

Nonsteroidal Anti-inflammatory Drugs

celecoxib caps 400mg

3

QL(30/30)

celecoxib caps 100mg, 200mg,
50mg

3

QL(60/30)

diclofenac potassium

diclofenac sodium dr tbec
256mg, 50mg

diclofenac sodium dr tbec 75mg

diclofenac sodium er

diflunisal

etodolac

etodolac er

fenoprofen calcium caps
400mg

fenoprofen calcium tabs

flurbiprofen

ibuprofen susp

ibuprofen tabs 400mg, 600mg,
800mg

=N

ketoprofen

meclofenamate sodium

meloxicam

QL(30/30)

MOBIC

QL(30/30) ST

nabumetone

naproxen dr

naproxen sodium tabs 275mg,
550mg

NN NN B =D

naproxen susp

naproxen tabs 250mg

16

naproxen tabs 3756mg, 500mg

oxaprozin 2

piroxicam 2

Salsalate 2

sulindac 2

tolmetin sodium 2

Opioid Analgesics, Long-acting

buprenorphine hcl inj 4 QL(150/30)
DURAMORPH 4 QL(180/30)
fentanyl 4 QL(10/30)
INFUMORPH 200 4 QL(200/30)
INFUMORPH 500 4 QL(200/30)
levorphanol tartrate 5  QL(120/30)
methadone hcl conc 2 QL(500/30)
methadone hcl inj 4 QL(150/30)
methadone hcl intensol 2 QL(500/30)
methadone hcl oral soln 2 QL(450/30)
10mg/5ml

methadone hcl oral soln 2 QL(600/30)
5mg/5ml

methadone hcl tabs 10mg 2 QL(120/30)
methadone hcl tabs 5mg 2 QL(180/30)
morphine sulfate er tber 3 QL(90/30)
morphine sulfate inj 0.5mg/ml, 4 QL(180/30)
1mg/ml

XTAMPZA ER 3 QL(60/30)
Opioid Analgesics, Short-acting
acetaminophen/codeine oral 2 QL(2700/30)
soln

acetaminophen/codeine tabs 2 QL(180/30)
300mg; 60mg

acetaminophen/codeine tabs 2 QL(360/30)
300mg; 15mg, 300mg; 30mg

ascomp/codeine 3 PAQL(180/30)
butalbital/acetaminophen/ 3  PAQL(180/30)
caffeine/codeine

butalbital/aspirin/caffeine/ 3  PAQL(180/30)
codeine

butorphanol tartrate inj 2mg/ml 4 QL(240/30)
butorphanol tartrate inj Img/ml 4 QL(480/30)
butorphanol tartrate nasal soln 2 QL(5/30)




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

endocet tabs 325mg; 10mg QL(180/30) MORPHINE SULFATE INJ
endocet tabs 325mg; 7.5mg 3 QL(240/30) 150'\/',7(_5/30'\/'; t50M95/ML/ / ;
endocet tabs 325mg; 2.5mg, 3 QL(360/30) Mmorphine suilate inj omg/m
325mg; 5mg morphine sulfate inj 1mg/ml 4 QL(180/30)
fentanyl citrate inj 4 B/DPA MORPHINE SULFATE INJ 4 QL(200/30)
1000mcg/20ml, 100mcg/2ml, 10MG/ML
2500meg/50mi, 250meg/Sml morphine sulfate inj 10mg/ml 4 QL(200/30)
fentanyl citrate oral 4 PAQL(120/30) MORPHINE SULFATE INJ 4 QL(250/30)
Zggsmucggzl Ipop 200mcg, 8MG/ML
fentzzcj,citratrg(ﬁal 5 PAQLA20130) morphine sulfate inj 8mg/ml 4 QL(250/30)
transmucosal lpop 1200mcg, Zﬂl\sl)gplvll-li_lNE SULFATE INJ 4 QL(630/30)
1600mcg, 800mcg
hydrocodone bitartrate/ 3 QL(2700/30) QAI\?CI;Q/TATNE SULFATE INJ 4 QL(1260/30)
acetaminophen oral soln :
hydrocodone bitartrate/ 3 QL(180/30) oy o o soi 2 QL180/30)
acetaminophen tabs 300mg;
10mg, 300mg; 7.5mg morphine sulfate oral soln 2 QL(300/30)

; 20mg/5ml
hydrocodone bitartrate/ 3 QL(360/30)
acetaminophen tabs 300mg; morpl}ine Sulfate oral soln 2 QL(700/30)
5mg, 325mg; 2.5mg 10mg/5ml
hydrocodone/acetaminophen 3 QL(180/30) MORPHINE SULFATE TABS 3 QL(120/30)
tabs 325mg; 10mg, 3256mg; nalbuphine hcl inj 20mg/ml 4 QL(90/30)
7.5mg , nalbuphine hel inj 10mg/ml 4 QL(180/30)
hydrocodone/acetaminophen 3 QL(360/30) oxycodone hel caps 3 QL(120/30)
tabs 325mg; 5mg
hydocodonaftuproen 3 QL(1500) T [
hydromorphone hcl dosette 4
hi dromorz hone hel inj 4 oxycodone hcl tabs 30mg 3 QL(90/30)
hydromorphone hl ligd 3 QL(1200/30) ‘;’gr’r‘jgdgg; gcfo.fzgs 10mg, 3 QL{12030)
hydromoiphone hl tabs 8mg 1 QL{120/30) oxycodone/acetaminophen tabs 3 QL(180/30)
hydromorphone hcl tabs 2mg, 3 QL(180/30) 325mg; 10mg

oxycodone/acetaminophen tabs
4mg done/acetaminophen tabs 3 QL(240/30)
ibudone tabs 5mg; 200mg 3 QL(150/30) 325mg; 7.5mg
lorcet 3 QL(360/30) oxycodone/acetaminophen tabs 3 QL(360/30)
lorcet hd 3 QL(180/30) 325mg; 2.5mg, 325mg; dSmg
lorcet plus tabs 325mg; 7.5mg 3 QL(180/30) oxycodone/aspirin 3 QL(180/30)
oxycodone/ibuprofen 3 QL(28/30)

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 4.

Lower case italic = Generic drug
ST = Step Therapy rules apply
B/D = Drugs covered under Medicare Part B or Part D
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

tramadol hcl QL(240/30) CHANTIX QL(336/365)
tramadol hydrochloride/ 3 QL(240/30) CHANTIX CONTINUING 3 QL(336/365)
acetaminophen MONTH PAK
vicodin es tabs 300mg; 7.5mg 3 QL(180/30) CHANTIX STARTING MONTH 3 QL(336/365)
vicodin hp tabs 300mg; 10mg 3 QL(180/30) PAK
. NICOTROL NS 4 QL(30/30)
Anesthetics
Local Anesthetics Antibacterials
glydo 2 Aminoglycosides
lidocaine hcl external soln 2 amikacin sulfate 4
lidocaine hel gel 2 gentak 2
lidocaine hel inj 4 gentamicin sulfate crea 2
lidocaine hel jelly 2 gentamicin sulfate inj 4
lidocaine hel mouth/throat soln 1 gentamicin sulfate oint 2
lidocaine hel viscous 1 gentamicin sulfate ophthalmic 4
lidocaine oint 4 QL(120/30) SO’”t o -
lidocaine ptch 4 PAQL(90/30) gentamicin sulafe pediatric
lidocaine vi 1 gentamicin sulfate/0.9% sodium 4
I. ocal.ne ws.cous. chioride
lidocaine/prilocaine crea 4 isotonic gentamicin 4
Anti-Addiction/Substance Abuse Treatment Agents neomycin sulfate 2
Alcohol Deterrents/Anti-craving neomycin/} pc?ly myxin b sulfates 4
acamprosate calcium dr 2 paromomycin sulfate 4
disulfiram 2 streptomycin sulfate 4
Opioid Dependence Treatments tobramy C’:” ophthal{'n{'c soln -
buprenorphine hol subl 4 PAQL(90/30) tobramycin sufate inj 1.2gm, 4
. 10mg/ml, 80mg/2m|

buprenorphine hcl/naloxone hel 3 PAQL(90/30) ; ,

tobramycin sulfate ophthalmic 2
naltrexone hcl 2 soln
SUBOXONE 3 PAQL(90/30) TOBREX OINT 3
gl{gl\sﬂ(éw SUBL 0.7MG; 3 PAQL(30/30) ZYLET 3 ST

: Antibacterials, Oth

ZUBSOLV SUBL 1.4MG; 3 PAQL(90/30) mbacteria’s, et
0.36MG, 11.4MG; 2.9MG, alcohol prep pads 1
2.9MG; 0.71MG, 5.7MG; baciim 4
Opioid Reversal Agents bacitracin ophthalmic oint 2
naloxone hcl 2 bacitracin/polymyxin b 2
NARCAN 3 QL(4/30) BACTROBAN NASAL 3
Smoking Cessation Agents chloramphenicol sodium 1
bupropion hcl sr 3 QL(60/30) succinate
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER LIMITS DRUG NAME TIER |LIMITS

clindacin etz pledgets 2 neomycin/polymyxin/bacitracin/
clindacin-p 2 hydrocortisone
clindamycin 4 neomycin/polymyxin/gramicidin -~ 2
clindamycin hel 2 Zegm ycin/polymyxin/ 2
clindamycin phosphate crea 2 ); r;;cort;sgne 4
clindamycin phosphate external 2 n/. roiuran O’.n
soln nitrofurantoin macrocrystals 2
clindamycin phosphate gel 2 nitrofurantoin monohydrate 2
clindamycin phosphate in d5w 4 nitrofurantc;ir; monohydrate/ 2
clindamycin phosphate 4 macr c?cry stals
inj 150mg/ml, 300mg/2ml, polycin 2
600mg/4ml, 900mg/6ml polymyxin b sulfate 4
clindamycin phosphate lotn 2 polymyxin b sulfate/ 2
clindamycin phosphate swab 2 trimethoprim sulfate
clindamycin/sodium chloride 4 rosadan 2
colistimethate sodium 4 silver sulfadiazine 3
daptomycin 5 B/DPA ssd 3
lincomycin hcl 4 SYNERCID 5
linezolid inj 4 tigecycline 5
linezolid susr 5  QL(1800/30) trimethoprim 2
linezolid tabs 5  QL(60/30) trimethoprim sulfate/polymyxin 2
Y b sulfate
methenamine hippurate 2
. TYGACIL 5

metronidazole crea 2 , 1
metronidazole gel 2 vancomyCI'n
metronidazole in nacl 0.79% 4 vancomycin hel caps 125mg 4 QL(4010)
metronidazole ini ' A vancomycin hcl caps 250mg 4 QL(80/10)
metronidazole Iojtn 2 vancomycin hcl in dextrose 4

tronidazole tab 1 vancomycin hel inj 0.9%; 4
Mmetronioazole 1ans 1gm/200m, 1000mg, 10gm,
metronidazole vaginal 2 5000mg, 500mg, 750mg
mupirocin crea 4 vancomycin hydrochloride/ 4
mupirocin oint 2 sodium chloride inj 0.9%;
neo-polycin he 2 vandazole 2
neomycin/bacitracin/polymyxin 2 XIFAXAN TABS 200MG 4 PAQL(9/30)

XIFAXAN TABS 550MG 5  PAQL(90/30)

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 4.

Lower case italic = Generic drug
ST = Step Therapy rules apply
B/D = Drugs covered under Medicare Part B or Part D
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER LIMITS DRUG NAME TIER |LIMITS

Beta-lactam, Cephalosporins

imipenem/cilastatin inj 500mg;

cefaclor caps 2 500mg
cefaclor er 2 imipenem/cilastatin inj 250mg; 2
250mg
cefaclor susr 3 INVANZ 1
cefadroxil 2
CEFAZOLIN 4 meropenerm 4
. S meropenem/sodium chloride 4
cefazolin sodium inj 10gm, 4 o
cefazolin sodium/dextrose inj 4 amoxicillin caps 1
2gm; 3% amoxicillin chew 2
cefdinir 2 amoxicillin susr 1
cefepime 4 amoxicillin tabs 2
cefepime/dextrose 4 amoxicillin/clavulanate 2
cefixime 4 potassium
2gm, 500mg ’ potassium er
cefoxitin sodium inj 10gm, 1gm, 4 ampicillin ;
2gm ampicillin sodium 4
cefpodoxime proxetil 4 ampicillin-sulbactam 4
cefprozil 2 AUGMENTIN SUSR 3
ceftazidime 4 125MG/5ML; 31.25MG/5ML
ceftazidime/dextrose 4 BICILLIN L-A 4
ceftriaxone in iso-osmotic 4 dicloxacillin sodium 2
dextrose nafcillin sodium inj 10gm, 1gm, 4
ceftriaxone sodium inj 10gm, 4 2gm
1gm, 250mg, 2gm, 500mg nafcillin sodium inj 2gm 5
cefuroxime axetil 3 oxacillin sodium inj 10gm, 2gm 4
cefuroxime sodium 4 penicillin g potassium 4
cephalexin caps 250mg, 500mg 2 penicillin v potassium oral soln 1
cephalexin susr 2 penicillin v potassium tabs 1
cephalexin tabs 2 250mg
SUPRAX SUSR 500MG/5ML % penicillin v potassium tabs 2
T 500mg
tazicef inj 1gm, 2gm, 6gm 4 :
TEFLARO 5 phzerpen-g 4
piperacillin sodium/tazobactam 4
Beta-lactam, Other sodium
ﬁiﬁgﬁm N 1S0.0SMOTIC j piperacillin/tazobactam 4
) ZOSYN INJ 5%; 2GM/50ML; 4
DEXTROSE 0.25GM/50ML, 5%; 3GM/50ML;
aztreonam inj 1gm 4 0.375GM/50ML, 5%;
aztreonam inj 29m 5 4GM/100ML; 0.5GM/100ML
cefotetan 4




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER LIMITS DRUG NAME TIER |LIMITS

Macrolides ciprofloxacin hcl
AZASITE 3 ciprofloxacin i.v.-in d5w 4
azithromycin inj 4 ciprofloxacin inj 4
azithromycin pack 3 ciprofloxacin susr 2
azithromycin susr 200mg/5ml 2 QL(75/30) levofloxacin in d5w 4
azithromycin susr 100mg/5ml 2 QL(150/30) levofloxacin inj 4
azithromycin tabs 250mg, 2 QL(12/28) levofloxacin oral soln 2
500mg levofloxacin tabs 2 QL(30/30)
azithromycin tabs 600mg 2 QL(60/30) moxifloxacinhydrochloride/ 4
clarithromycin er 2 QL(60/30) sodium hydrochloride
clarithromycin susr 2 moxifloxacin hcl inj 4
clarithromycin tabs 2 QL(42/14) moxifloxacin hcl ophthalmic 3
e.e.s. 400 3 soln
ery 2 moxifloxacin hcl tabs 4 QL(30/30)
ERY-TAB e moxifloxacin hydrochloride 3
ERYPED 400 5 ththalm/c soln 2
ERYTHROCIN 4 oroxacin
LACTOBIONATE VIGAMOX 3
erythrocin stearate 2 Sulfonamides
erythromycin base 4 BLEPHAMIDE 3
erythromycin ethylsuccinate 3 BLEPHAWDE S-O:P- 3
erythromycin external soln 2 sodium sulfacetamide 2
, ophthalmic soln
erythromycin gel 2 - -
. Sulfacetamide sodium lotn 2
erythromycin oint 2 - -
n in pad. 5 Sulfacetamide sodium 2
erythromycin pads ophthalmic soln
ZMAX 4 QL(60/30) sulfacetamide sodium/ 2
Quinolones prednisolone sodium
AVELOX INJ 4 phosphate
BAXDELA 4 sulfadiazine 2
BESIVANCE 4 sulfamethoxazole/trimethoprim 1
CILOXAN OINT 3 ds , |
CIPRO HC 3 zltj{lfamethoxazole/tnmethopr/m 4
C.IPRODE).( > sulfamethoxazole/trimethoprim 1
ciprofloxacin er th24 500mg; 0~ 2 QL(3/3) susp
ciprofloxacin er thb24 1000mg; 0 2 QL(14/14)

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 4.

Lower case italic = Generic drug
ST = Step Therapy rules apply
B/D = Drugs covered under Medicare Part B or Part D
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

sulfamethoxazole/trimethoprim magnesium sulfate in d5w inj 4 B/DPA

tabs 5%; 1gm/100m|

Sulfatrim pediatric 1 roweepra 2

Tetracyclines roweepra xr th24 750mg 2 QL(120/30)

doxy 100 4 roweepra xr th24 500mg 2 QL(180/30)

doxycycline hyclate caps 2 SPRITAM TB3D 1000MG, 4 QL(60/30)

doxycycline hyclate inj 4 250MG, 500MG

doxycycline hyclate tabs 2 SPRITAM TB3D 750MG 4 QL(120/30)

100mg, 20mg Calcium Channel Modifying Agents

doxycycline monohydrate caps =~ 2 QL(60/30) CELONTIN 3

100mg, 50mg ethosuximide 2

doxycycline monohydrate caps 3 QL(60/30) LYRICA CAPS 225MG, 300MG 3 QL(60/30)

romg_ LYRICA CAPS 100MG, 3 QL(90/30)

doxycycline monohydrate tabs 2 150MG, 200MG, 25MG, 50MG,

doxycycline susr 2 75MG

minocycline hcl 2 LYRICA ORAL SOLN 3 QL(900/30)

mondoxyne nl caps 100mg, 2 QL(60/30) zonisamide 2

50mg Gamma-aminobutyric Acid (GABA) Augmenting Agents

mondoxyne nl caps 75mg 5 QL(60130) clonazepam odt thdp 0.125mg, 4  QL(90/30)

morgidox 1x100mg caps 2 0.25mg, 0.5mg

morgidox 1x50mg 2 clonazepam odt thdp 1mg 4 QL(120/30)

morgidox 2x100mg caps 2 clonazepam odt tbdp 2mg 4 QL(300/30)

tetracycline hydrochloride 1 clonazepam tabs 0.5mg 2 QL(90/30)

AalealEane clonazepam tabs 1mg 2 QL(120/30)
. clonazepam tabs 2mg 2 QL(300/30)

Anticonvulsants, Other DIASTATACUDIAL GEL 10MG 4  QL(20/30)

ﬁgOT'\IA%I\,/IsTO%B'\ASGZOOMG, 5 QL3030 ST DIASTATACUDIAL GEL20MG 4 QL(40/30)

APTIOM TABS 600MG 5  QL(60/30) ST DIASTAT PEDIATRIC 4 QL(/30)

BRIVIACT INJ 5  QL(600/30) diazepam rectal gel gel 2.5mg 3 QL(5/30)

BRIVIACT ORAL SOLN 5 QL(1200/30) diazepam rectal gel gel 10mg 3 QL(20/30)

BRIVIACT TABS 10MG, 25MG, 5  QL(60/30) diazepam rectalge/ge/ 20mg | 3 QL(40/30)

50MG, 75MG divalproex sodium 2

BRIVIACT TABS 100MG 5  QL(120/30) divalproex sodium dr 2

FYCOMPA SUSP 4 PAQL(720/30) divalproex sodium er 2

FYCOMPA TABS 4 PAQL(30/30) gabapentin caps 100mg 2 QL(180/30)

levetiracetam er th24 750mg 2 QL(120/30) gabapentin caps 300mg, 2 QL(270/30)

levetiracetam er th24 500mg 2 QL(180/30) 400mg

levetiracetam inj 4 gabapentin oral soln 2  QL(2160/30)

levetiracetam oral soln 2 gabapentin tabs 800mg 2

levetiracetam tabs 2 gabapentin tabs 600mg 2 QL(180/30)




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

GABITRIL TABS 16MG QL(90/30) ST oxcarbazepine susp

GABITRIL TABS 12MG 4 QL(120/30) ST oxcarbazepine tabs 3

ONFI SUSP 5  QL(480/30) PEGANONE 3

ONFI TABS 20MG 5 QL(60/30) phenytoin 2

ONFI TABS 10MG 4 QL(30/30) phenytoin infatabs 2

phenobarbital elix 2 QL(1500/30) phenytoin sodium 4

phenobarbital tabs 2 QL(120/30) phenytoin sodium extended 2

primidone 2 VIMPAT INJ 4 QL(1200/30)
SABRIL PACK 5  PAQL(200/30) VIMPAT ORAL SOLN 4 QL(1200/30)
SABRIL TABS 5  PAQL(180/30) VIMPAT TABS 4 QL(60/30)
Z;g;bine hydrochloride tabs 4 ST Antidementia Agents

tiagabine hydrochloride tabs 4 QL(240/30) ST Antidementia Agents, Other

2mg ergoloid mesylates 2 PA
valproate sodium 4 NAMZARIC C4PK 3 QL(56/365)
valproic acid 2 NAMZARIC CP24 3 QL(30/30)
vigabatrin 5 PAQL(200/30) Cholinesterase Inhibitors

Glutamate Reducing Agents donepezil hcl tabs 5mg 2 QL(30/30)
felbamate susp 5 donepezil hcl tabs 10mg 2 QL(60/30)
felbamate tabs 4 donepezil hcl tabs 23mg 3 QL(30/30)
lamotrigine 2 donepezil hcl tbdp 5mg 2 QL(30/30)
lamotrigine er 4 donepezil hcl thdp 10mg 2 QL(60/30)
lamotrigine odt 4 donepezil hydrochloride tabs 2 QL(30/30)
topiramate 2 Smg

Sodium Channel Agents donepezil hydrochloride tabs 2 QL(60/30)
BANZEL SUSP 5 PAQL(2400/30) 10mg |

BANZEL TABS 200MG 5 PAQL(60/30) galantam/.ne hydrobrom/.de er 4 QL(30/30)
BANZEL TABS 400MG 5 PAQL(240/30) gg;zntam/ne hydrobromide oral 4 QL(200/30)
carbamazepine 2 galantamine hydrobromide tabs 4  QL(60/30)
carbamazepine er cp12 2 rivastigmine tartrate 4 QL(60/30)
carbamazepine er 112 3 rivastigmine transdermal 4 QL(30/30)
DILANTIN 4 system

DILANTIN INFATABS 4 N-methyl-D-aspartate (NMDA) Receptor Antagonist
epitol 2 memantine hcl tabs 10mg 4  PAQL(60/30)
fosphenytoin sodium 4

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 4.

Lower case italic = Generic drug
ST = Step Therapy rules apply
B/D = Drugs covered under Medicare Part B or Part D
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DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

memantine hcl tabs 5mg PA QL(90/30) escitalopram oxalate oral soln 2  QL(600/30)
memantine hcl titration pak 4 PA QL(49/28) escitalopram oxalate tabs Smg 2 QL(30/30)
memantine hydrochloride 4 PAQL(300/30) escitalopram oxalate tabs 10mg 2 QL(60/30)
NAMENDA XR 3 PAQL(30/30) escitalopram oxalate tabs 20mg 2 QL(90/30)
NAMENDA XR TITRATION 3  PAQL(56/365) FETZIMA 4 QL(30/30) ST
PACK FETZIMA TITRATION PACK 4 QL(56/365) ST
Antidepressants fluoxetine caps 10mg 2 QL(30/30)

. fluoxetine caps 20mg 2 QL(120/30)
Antidepressants, Other :
bupropion hl er tH12 100mg, 3 QL(60/30) fluoxeting or 2 QL(4/28)
200mg fluoxetine hcl caps 10mg 2 QL(30/30)
bupropion hcl sr 3 QL(60/30) fluoxetine hcl caps 40mg 2 QL(60/30)
bupropion hel tabs 100mg 3 QL(120/30) fluoxetine hcl caps 20mg 2 QL(120/30)
bupropion hcl tabs 75mg 3 QL(180/30) fluoxetine hcl oral soln 2 QL(600/30)
bupropion hel xI 3 QL(30/30) fluoxetine hcl tabs 10mg 2 QL(30/30)
maprotiline hcl 4 QL(90/30) fluoxetine hcl tabs 20mg 2 QL(120/30)
mirtazapine 2 QL(30/30) gtévmogag‘laig% maleate tabs 3 QL(30/30)
;n;;;azzoaj;zz zz;‘ Z gtggg; 28; ;;/lé\(/)%(;mine maleate tabs 3 QL(90/30)
trazodone hol tabs 300mg 2 olanzapine/fluoxetine 4 QL(30/30)
grgéfn%?ngo% fabs 100m. 1 paroxet/:ne hcl tabs 10mg 1 QL(30/30)
TRINTELLIX 4 QL(30/30) ST paroxetine hcl tabs 20mg 1 QL(90/30)
Monoamine Oxidase Inhibitors Zg{ggeﬁne hel tabs 30mg, el QL(E0/30)
EMSAM 5  QL(30/30) PAXIL SUSP 3 QL(900/30) ST
MARPLAN 4 QL(180/30) PRISTIQ 4 QL(30/30)
phenelzine sglfate 2 sertraline hcl conc 2 QL(300/30)
tsreg;yllc:?/é);ogmessiﬂfa:? - '2R ke Inhibitors] Sertraline hcl tabs 25mg 2 QL(30/30)
Serotsonin arsug Neo(::pli\:leepﬁ:i(:\: rllilgupizl(pealniitr:it:)rl o sertr al/:ne hel tabs 100mg 2 QL{60/30)
citalopram hydrobromide oral 1 QL(600/30) Sertraline hol tabs 50mg £l (L(120/30)
soln venlafaxine hcl 2 QL(90/30)
citalopram hydrobromide tabs 1 venlafaxine hcl er cp24 37.5mg 2 QL(30/30)
10mg venlafaxine hcl er cp24 150mg 2 QL(60/30)
citalopram hydrobromide tabs 1 QL(30/30) venlafaxine hcl er cp24 75mg 2 QL(90/30)
40mg | VIIBRYD 4 QL(30/30) ST
%%‘;Pf am hydrobromide tabs 1 QL(60/30) VIIBRYD STARTER PACK 4 QL(30/30) ST
desvenlafaxine er 4 QL(30/30) Tr|(.:y.cllc.s
duloxetine hcl cpep 20mg, 2 QL(60/30) Zggﬁg 2;:’:;’ hel 2 PA
60mg
duloxetine hcl cpep 30mg 2 QL(90/30) clomipramine hcl 4 PA




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER LIMITS DRUG NAME TIER |LIMITS

desipramine hcl

2 Antifungals
imipramine hcl 2 PA -
nortriptyline hcl 2 Antifungals
perphenazine/amitriptyline 4 PA ABELCET E PA
protriptyline hcl 2 AM BASOME_ ) i Eﬁ
trimipramine maleate 3 PA Z’Zﬁ étszgn B oA
Antiemetics caspofungin acetate 5 PA
Antiemetics, Other ciclodan 2
meclizine hcl tabs 2 ciclopirox nail lacquer 2
phenadoz 2 ciclopirox olamine 2
phenergan supp 2 ciclopirox sham 2
promethazine hcl plain 2 PA ciclopirox susp 2
promethazine hcl supp 2 clotrimazole external crea 2
promethazine hcl syrp 2 PA clotrimazole external soln 2
promethazine hcl tabs 2 PA clotrimazole lozg 2
promethegan 2 clotrimazole/betamethasone 2
scopolamine 4 QL(10/30) dipr opio;;atelt t -
TRANSDERM-SCOP 4 QL(10/30) éconazoie nitraic
Emetogenic Therapy Adjuncts g‘é%’g/;zl‘_’lj ()Iglggegg %Snil"”f 4
aprepitant caps 40mg 3  B/DPAQL(1/30) ﬂuconazc’)le i nacl 7
aprepitant caps 125mg 3  B/DPAQL(2/28) fUconazole SUS 5
aprepitant caps 80mg 3  B/DPAQL(4/28) fluconazole tabs 100mg >
aprepitant caps 3  B/DPAQL(6/28) 200mg, 50mg '
dronabinol 4 PAQL(60/30) fluconazole tabs 150mg 1
EMEND SUSR 3  B/DPAQL(6/28) flucytosine 5
granisetron hel inj 4 BIDPA griseofulvin microsize 4
granisetron hcl tabs 2  B/DPAQL(30/30) griseofulvin ultramicrosize 4
Z”m‘gg;:}” on hel in 40mg/20ml, - 4 itraconazole 4 PAQL(120/30)
ondansetron hcl oral soln 2  B/DPAQL(450/30) ketoconazole crea 2
ondansetron hcl tabs 24mg 2  B/DPAQL(15/30) ketoconazole sham 2
ondansetron hcl tabs 4mg, 8mg 2 B/D PAQL(90/30) keto.c'onazole tabs 2
ondansetron odt 2 B/DPAQL(90/30) naftifine el , 2
SANCUSO 5 QL4/2) naftifine hydrochloride 2

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 4.

Lower case italic = Generic drug
ST = Step Therapy rules apply
B/D = Drugs covered under Medicare Part B or Part D
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER LIMITS DRUG NAME TIER |LIMITS

NAFTIN GEL

NATACYN

Sumatriptan succinate inj
6mg/0.5ml

QL(4/30)

NOXAFIL SUSP

PA QL(600/30)

NOXAFIL TBEC

PA QL(96/30)

Sumatriptan succinate inj
4mg/0.5ml

4

QL(8/30)

nyamyc

nystatin crea

Sumatriptan succinate refill inj

6mg/0.5ml

QL(4/30)

nystatin oint

nystatin powd

sumatriptan succinate refill inj

4mg/0.5ml

QL(8/30)

nystatin susp

Sumatriptan succinate tabs

QL(9/30)

nystatin tabs

Antimyasthenic Agents

nystatin/triamcinolone

Parasympathomimetics

nystop

GUANIDINE HCL

SPORANOX ORAL SOLN

PA

pyridostigmine bromide

terbinafine hcl tabs

QL(90/365)

pyridostigmine bromide er

terconazole

REGONOL

B Tw N W

voriconazole inj

PA

voriconazole susr

PA QL(300/30)

Antimycobacterials

voriconazole tabs

A OO AN 2200w A DD OO OoOTIoOTWw W

PA QL(90/30)

Antimycobacterials, Other

Antigout Agents

dapsone tabs

rifabutin

~

Antigout Agents

Antituberculars

allopurinol

CAPASTAT SULFATE

allopurinol sodium

cycloserine

colchicine caps

QL(60/30)

ethambutol hel

colchicine tabs

QL(120/30)

isoniazid inj

MITIGARE

QL(60/30)

isoniazid syrp

probenecid

isoniazid tabs 100mg

probenecid/colchicine

isoniazid tabs 300mg

ULORIC

WIN N W W W &~~~

QL(30/30) ST

PASER

Antimigraine Agents

PRIFTIN

Ergot Alkaloids

pyrazinamide

dihydroergotamine mesylate inj

QL(30/28)

rifampin caps

ergotamine tartrate/caffeine

4
2

QL(40/28)

rifampin inj

migergot

5

QL(20/28)

RIFATER

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

SIRTURO

PA QL(188/365)

TRECATOR

W B WO E NN 2NN BEDNNDN DS

Antineoplastics

Alkylating Agents

naratriptan hcl 2 QL(9/30)

rizatriptan benzoate 2 QL(12/30)
rizatriptan benzoate odt 2 QL(12/30)
sumatriptan 3 QL(12/30)

BENDEKA

B/D PA QL(8/21)




Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

BICNU B/D PA Antiangiogenic Agents
busulfan 5 BID PA POMALYST 5  PAQL(21/28)
BUSULFEX 5 BIDPA REVLIMID CAPS 15MG, 5  PAQL(21/28)
cyclophosphamide caps 3 BIDPA 20MG, 25MG
cyclophosphamide inj 2gm 5 B/IDPA REVLIMID CAPS 10MG, 5 PAQL(28/28)
o 25MG, 5MG

cyclophosphamide inj 1gm, 4 B/IDPA
500mg THALOMID CAPS 100MG, 5  PAQL(28/28)
dacarbazine 4 B/IDPA 150MG, S0MG
EVOMELA M THALOMID CAPS 200MG 5  PAQL(56/28)
GLEOSTINE 3 Antiestrogens/Modifiers
HEXALEN 5 EMCYT 3
ifosfamide 4 BIDPA FARESTON 5 QL(30130)
KISOALI FEMARA200DOSE 5 PAQL(49/28) FASLODEX 5  BIDPAQL(30/30)
KISQALI FEMARA400DOSE 5  PAQL(70/28) SOLTAMOX 5
KISQALI FEMARABOODOSE 5  PAQL(91/28) famoxifen citrate 2
LEUKERAN 3 Antlmetabolltes
MATULANE 5 adrucil 4 B/DPA
melphalan hydrochloride 5 BIDPA ALIMTA 5 PA
MUSTARGEN 4 BDPA ARRANON 4
thiotepa 1A PA cladr/b/n.e 4 B/DPA
TREANDA INJ 100MG 5 BIDPA clofarabine 400 BIDPA
TREANDA INJ 25MG 5 B/DPAQL(®21) cytarabine 4 BIDPA
VALCHLOR 5 PAQL(60/30) gyéa(; ;‘I’Ze aqueous ‘; B/D PA
YONDELIS 5 PA
ZANOSAR 4 BDPA ELITEK 5 BIDPA

. fluorouracil inj 4 B/DPA
Antiandrogens
bicalutamide 3 QL(3030) FOLOTYN 5 B/DPA
ERLEADA 5 PAQL(120/30) gemitabine 4 BIDPA
flutamide 3 gemCI.tabl.ne hel Inj 200mg, 2gm 4  B/D PA
nilutamide 5  QL(60/30) gemc:ltabl.ne hcl inj 1 gm' 5 B/DPA
S ol Eme 5 oom
ZYTIGA TABS 500MG 5  PAQL(60/30) 200mg/2mi, 2gm/20ml
ZYTIGA TABS 250MG 5 PAQL(120/30) hydroxyurea ;

LONSURF TABS 8.19MG:; 5  PAQL(80/28)
20MG

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 4.

Lower case italic = Generic drug
ST = Step Therapy rules apply
B/D = Drugs covered under Medicare Part B or Part D
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

LONSURF TABS 6.14MG; PA QL(100/28) IXEMPRAKIT B/D PA

15MG JEVTANA 5 PA
mercaptopurine 3 KISQALI 5 PAQL(63/28)
NIPENT 5 B/IDPA LARTRUVO 5 PA

PURIXAN 5  PAQL(300/30) leucovorin calcium inj 100mg, 4

TABLOID 3 350mg, 500mg, 50mg

VYXEOS 5 B/IDPA leucovorin calcium tabs 2

Antineoplastics, Other levoleucovorin calcium 5

ABRAXANE 5 PA levoleucovorin inj 5

adriamycin 2  B/IDPA 175mg/17.5ml, 250mg/25ml,

azacitidine 5 B/IDPA §0mg

BELEODAQ 5 pA lipodox 50 5 B/DPA
bleomycin sulfate 4 BIDPA LYNPARZA TABS 5 PAQL(120/30)
BORTEZOMIB 5  PAQL(14/21) mesna B 5 PA
carboplatin inj 150mg/15ml, 4 B/DPA MI_ESNE),( T_A,BS 5

450mg/45ml, 50mg/5ml mitomycin inj 40mg 5 B/IDPA
cisplatin 4 BIDPA mitomycin inj 20mg, 5mg 4 B/DPA
COSMEGEN 5 B/DPA mitoxantrone hcl 2 BIDPA
dactinomycin 5 B/DPA NERLYNX 5 PAQL(180/30)
daunorubicin hel 4 BIDPA NINLARO 5 PAQL(3/28)
decitabine 5 ODOMZO 5 PAQL(30/30)
dexrazoxane 4 BIDPA oxaliplatin inj 100mg 5 B/IDPA
DOCETAXEL INJ 200MG/1OML 5  B/D PA oxaliplatin inj 100mg/20ml, 4 B/DPA
docetaxel inj 160mg/16ml, 5 BDPA 50mg/10m

160mg/8ml, 20mg/2mi, 20mg/ paclitaxel 4 BIDPA

ml, 80mg/4ml, 80mg/8ml PROLEUKIN 5 B/IDPA
doxorubicin hcl 2 B/IDPA romidepsin 5 PA
doxorubicin hel liposome 5 B/DPA RUBRACA 5  PAQL(120/30)
epirubicin hel inj 200mg/100ml 4 B/D PA RYDAPT 5 PAQL(224/28)
ERWINAZE 5 B/DPAQL(60/28) SYLATRON 5 PAQL(4/28)
ETHYOL 5 B/IDPA SYNRIBO 5 PAQL(28/28)
fludarabine phosphate 4 B/DPA TRISENOX 4 B/DPA
FUSILEV 5 VELCADE 5 PAQL(14/21)
HALAVEN 5 PA VENCLEXTA STARTING PACK 5  PAQL(84/365)
idarubicin hel inj 10mg/10ml 5 BIDPA VENCLEXTA TABS 100MG 5  PAQL(120/30)
irinotecan 4 B/IDPA VENCLEXTA TABS 50MG 4 PAQL(30/30)
irinotecan hcl 4 BIDPA VENCLEXTA TABS 10MG 4 PAQL(60/30)
irinotecan hydrochloride inj 4 B/DPA VERZENIO 5 PAQL(60/30)
40mg/2ml vinblastine sulfate 4 BIDPA
ISTODAX (OVERFILL) 5 PA vincasar pfs 4 B/DPA
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

vincristine sulfate B/D PA CAPRELSA TABS 100MG 5 PAQL(60/30)
vinorelbine tartrate 4 B/D PA COMETRIQKIT 5 PAQL(56/28)
ZEJULA 5  PAQL(90/30) COMETRIQ KIT 20MG 5 PAQL(84/28)
ZOLINZA 5  QL(120/30) COMETRIQKIT 5 PAQL(112/28)
Aromatase Inhibitors, 3rd Generation COTELLIC 5 PAQL(63/28)
anastrozole 2 QL(30/30) ERIVEDGE 5 PAQL(28/28)
exemestane 4 QL(60/30) FARYDAK 5 PAQL(6/21)
letrozole 2 QL(30/30) GILOTRIF 5 PAQL(30/30)
Enzyme Inhibitors IBRANCE 5 PAQL(21/28)
etoposide inj 3 B/IDPA ICLUSIG TABS 45MG 5 PAQL(30/30)
KYPROLIS 5 BIDPA ICLUSIG TABS 15MG 5 PAQL(60/30)
toposar 3 B/IDPA IDHIFA 5 PAQL(30/30)
topotecan hcl inj 4mg 5 imatinib mesylate 5 PAQL(60/30)
Molecular Target Inhibitors IMBRUVICA CAPS 140MG 5 PAQL(120/30)
AFINITOR DISPERZ TBSO 5 PAQL(56/28) INLYTA 5  PAQL(120/30)
2MG, 3MG IRESSA 5  PAQL(30/30)
AFINITOR DISPERZ TBSO 5 PAQL(112/28) JAKAFI 5  PAQL(60/30)
SMG LENVIMA10 MG DAILYDOSE 5 PAQL(30/30)
;\I;I&lg ORTABS 2.5MG, SMG, 5 PAQL(28/28) LENVIMA14 MG DAILYDOSE 5  PAQL(60/30)
AFINITOR TABS 10MG 5  PAQL(56/28) LENVIMA18 MG DAILYDOSE 5  PAQL(90/30)
ALECENSA 5  PAQL(240/30) LENVIMA20 MG DAILYDOSE 5  PAQL(60/30)
ALIQOPA 5  PAQL(3/28) LENVIMA24 MG DAILYDOSE 5  PAQL(90/30)
ALUNBRIG TABS 180MG, 5  PAQL(30/30) LENVIMA 8 MG DAILY DOSE 5 PAQL(60/30)
90MG LYNPARZA CAPS 5 PAQL(448/28)
ALUNBRIG TABS 30MG 5 PAQL(180/30) MEKINIST TABS 2MG 5  PAQL(30/30)
ALUNBRIG TBPK 5 PAQL(60/365) MEKINIST TABS 0.5MG 5  PAQL(90/30)
BOSULIF TABS 400MG, 5  PAQL(30/30) NEXAVAR 5  PAQL(120/30)
500MG SPRYCEL 5  PAQL(30/30)
BOSULIF TABS 100MG 5 PAQL(120/30) STIVARGA 5  PAQL(84/28)
CABOMETYX TABS 20MG, 5 PAQL(30/30) SUTENT 5 PAQL(28/28)
60MG TAFINLAR 5  PAQL(120/30)
CABOMETYX TABS 40MG 5  PAQL(60/30) TAGRISSO 5 PAQL(30/30)
CALQUENCE 5 PAQL(E0/30) TARCEVA TABS 100MG, 5 PAQL(30/30)
CAPRELSA TABS 300MG 5  PAQL(30/30) 150MG

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 4.

Lower case italic = Generic drug
ST = Step Therapy rules apply
B/D = Drugs covered under Medicare Part B or Part D
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER LIMITS DRUG NAME TIER |LIMITS

TARCEVA TABS 25MG 5  PAQL(60/30) TARGRETIN GEL 5  QL(60/30)
TASIGNA 5 PAQL(112/28) tretinoin caps 5

TYKERB 5 PAQL(180/30) Antiparasitics

VOTRIENT 5 PAQL(120/30) S

XALKORI 5  PAQL(60/30) Anthelmintics

ZALTRAP 5 PAQL(40/28) ALBENZA s

ZELBORAF 5 PAQL(240/30) BILTRICIDE s

ZYDELIG 5  PAQL(60/30) Ivermectin 2

ZYKADIA 5 PAQL(140/28) Antiprotozoals

Monoclonal Antibody/Antibody-Drug Conjugate ALINIASUSR 3 QL{150130)
AVASTIN 5 pA ALINIATABS 5  QL(20/30)
BAVENCIO 5 PA atovaquone -

BESPONSA 5 PA atovaquone/proguanil hcl 2

CYRAMZA 5 PA chloroquine phosphate 2

DARZALEX 5 PA COARTEM 3 QL(24/30)
EMPLICITI 5 PA DARAPRIM 5  QL(90/30)
ERBITUX 5 PA hydroxychloroquine sulfate 2

GAZYVA 5 PA mefloquine hcl 2

HERCEPTIN INJ 440MG 5 PA NEBUPENT 3 BIDPAQL(6RS)
HERCEPTIN INJ 150MG 5 B/DPA EE:\JMT:gAU:SIONOE SHOSPHATE 2

lK'\;l-\legf(lL A 2 Eﬁ quinine sulfate 4 QL(42/7)
KEYTRUDA 5 pA F.’edlcullmdes/Scawades

MYLOTARG 5 PA Iindane 2

OPDIVO INJ 240MG/24ML 5  PAQL(48/28) malathion 4

OPDIVO INJ 100MG/1OML, 5 PAQL(80/28) permethrin >

40MG/AML Antiparkinson Agents

PERJETA I PA Anticholinergics

PORTRAZZA 5  PAQL(100/21) benziropine mesylats in A

RITUXAN £l PA benztropine mesylate tabs 2 PA
RITUXAN HYCELA £ PA trihexyphenidyl hl 2 PA
TECENTRIQ 5  PAQL(20721) Antiparkinson Agents, Other

UNITUXIN £ PA amantadine hcl 2

VECTIBIX £ PA entacapone 4 QL(240/30)
YERVOY INJ 50MG/10ML 5 PA tolcapone 5

YERVOY INJ 200MG/40ML 5 PAQL(80/21) Dopamine Agonists

Retinoids APOKYN 5 PAQL(60/30)
bexarotene E bromocriptine mesylate 4

PANRETIN : NEUPRO 4 QL(30/30)
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

pramipexole dihydrochloride QL(90/30) loxapine succinate caps 25mg,
pramipexole dihydrochloride 4 QL(30/30) 50mg
erth24 2.25mg, 3.75mg, 3mg, loxapine succinate caps 10mg, 2 QL(120/30)
4.5mg amg
pramipexole dihydrochloride er 4 QL(90/30) perphenazine 2
tb24 0.375mg, 0.75mg, 1.5mg pimozide 2
ropinirole hcl 2 prochlorperazine 2
Dopamine Precursors/L- Amino Acid Decarboxylase prochlorperazine edisylate 4
Inhibitors :
: prochlorperazine maleate tabs 1

carbidopa/levodopa 2 10mg
carbidopa/levodopa er 2 prochlorperazine maleate tabs 2
carbidopa/levodopa odt 2 5mg
carbidopa/levodopa/ 3 thioridazine hcl 2
entacapone thiothixene caps 10mg, 1mg, 2
RYTARY 4 ST 5mg
Monoamine Oxidase B (MAO-B) Inhibitors thiothixene caps 2mg 1
rasagiline mesylate 3 QL(30/30) trifluoperazine hcl 2
selegiline hcl 2 2nd Generation/Atypical
Antipsychotics ABILIFY MAINTENA 5 QL(1/28)
15G onTvoical aripiprazole odt 5 QL(60/30)

:lt eneratfonh );plca 7 aripiprazole oral soln 4 QL(900/30)
chiofpromazine e - aripiprazole tabs 4 QL(30/30)
)fo’"p’ ° ARISTADAINJ 441IMG/1.6ML 5  QL(1.6/30)
f’“phe”az’,”e decanoate ‘2‘ ARISTADA INJ 662MG/24ML 5 QL(24/30)
f;”pze”az’,”e Z"; ";’_”C . ARISTADA INJ 882MG/32ML 5 QL(3.2/30)
ﬂ“phe”aZ{”e hCI ol ; ARISTADAINJ 1064MG/39ML 5 QL(3.9/60)

uphenazine net inj FANAPT TABS 10MG, 12MG, 5  QL(60/30) ST
fluphenazine hcl tabs 1Tmg 1 6MG, 8MG
fluphenazine hcl tabs 10mg, 2 FANAPT TABS 1MG, 2MG, 4 QL(60/30) ST
2.5mg, 5mg AMG
haloperidol 2 FANAPT TITRATION PACK 4 QL(16/365) ST
haloperidol decanoate 4 GEODON INJ 4 QL(6/30)
haloperidol lactate 4 INVEGA SUSTENNA INJ 4 QL(0.25/28)
loxapine caps 25mg, 50mg 2 39MG/0.25ML
loxapine caps 10mg, 5mg 2 QL(120/30) INVEGA SUSTENNA INJ 5 QL(0.5/28)

78MG/0.5ML

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 4.

Lower case italic = Generic drug
ST = Step Therapy rules apply
B/D = Drugs covered under Medicare Part B or Part D
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

INVEGA SUSTENNA INJ QL(0.75/28) risperidone tabs 4mg 2 QL(120/30)

1M7MG/0.75ML SAPHRIS 4 QL(60/30)

g'é\éﬁ%*/\MSLUSTENNA INJ 5 QL(1/28) VRAYLAR CAPS 5  QL(30/30) ST

INVEGA SUSTENNA INJ 5 QL(15/28 VRAYLAR CPPK 4 QL{147365) ST

234MG/1 5ML (1:5/28) ziprasidone hcl 4 QL(60/30)

INVEGA TRINZA INJ 5 QL(0.88/90) o A RELPREVVING 4 QL)

273MG/0.875ML

INVEGA TRINZA INJ 5  QL(1.32/90) Sy ARELPREVVIN 5 Qu128)

410MG/1.315ML

INVEGA TRINZA INJ 5  QL(1.75/90) Sy ARELPREVVIN 5  QL228)

546MG/1.75ML _

INVEGA TRINZA INJ 5  QL(2.63/90) Treatment-Resistant

819MG/2.625ML clozapine odt thp 12.5mg, 4

LATUDATABS 120MG, 20MG, 5  QL(30/30) ST 25mg

40MG, 60MG clozapine oat tbdp 150mg 4 QL(180/30)

LATUDA TABS 80MG 5  QL(60/30) ST clozapine odt thdp 100mg 4 QL(270/30)

NUPLAZID 5  PAQL(60/30) clozapine odt thap 200mg 5  QL(120/30)

olanzapine inj 4 QL(30/30) clozapine tabs 25mg, 50mg 3

olanzapine odt 4 QL(30/30) clozapine tabs 200mg 3 QL(120/30)

olanzapine tabs 2 QL(30/30) clozapine tabs 100mg 3 QL(270/30)

paliperidone er th24 1.5mg, 4 QL(30/30) ST VERSACLOZ 4 QL(540/30)

3qu . Antispasticity Agents

paliperidone er th24 6mg 4 QL(60/30) ST _ .

paliperidone er th24 9mg 5  QL(30/30) ST Antispasticity Agents

quetiapine fumarate 2 QL(60/30) baclofen tabs _ ?

quetiapine fumarate er tb24 3 QL(30/30) dantrolene sodium 2

150mg, 200mg tizanidine hcl 2

quetiapine fumarate er th24 3 QL(60/30) i

300mg, 400mg, 50mg Antivirals

REXULTI 5  QL(30/30) Anti-cytomegalovirus (CMV) Agents

RISPERDAL CONSTA INJ 5 QL(2028) cidofovir 5

50MG FOSCAVIR 4

RISPERDAL CONSTA INJ 4 QL(2/28) ganciclovir inj 500mg 4 BIDPA

12.5MG, 25MG, 37.5MG valganciclovir 5

risperidone m-tab 3 QL(60/30) valganciclovir hydrochlorde 5

gis5peridc;ne ogt tbdg 0.25mg, 3 QL(60/30) ZIRGAN 3

: mg’.& mg. d::gd 'Zg . Ewem Anti-hepatitis B (HBV) Agents

fispert do”e ° | f mg - QL(240/30) adefovir dipivoxil 5 QL(30/30)

fisperiaone orel Som (240130) BARACLUDE ORAL SOLN 3 QL(630/30)

risperidone tabs 0.25mg, 2 QL(60/30) .

0.5mg, 1mg, 2mg, 3mg entecavir 4 QL(30/30)
EPIVIR HBV ORAL SOLN 3




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

INTRON A INJ 18MU, nevirapine er tb24 400mg 4 QL(30/30)
6000000UNIT/ML nevirapine er th24 100mg 4 QL(90/30)
mi(gu G\ INJ 10MU, 10MU/ 5 nevirapine susp 3 QL(1200/30)
, S nevirapine tabs 2 QL(60/30)
lamivudine tabs 100mg 2 ODEFSEY 5  QL(30/30)
Anti-hepatitis C (HCV) Agents, Direct Acting Agents RESCRIPTOR TABS 200MG 3 QL(180/30)
EPCLUSA 5 PAQL(28/28) RESCRIPTORTABS 100MG 3 QL(270/30)
HARVONI 5 PAQL(28/28) STRIBILD 5 QL(30/30)
VOSEVI 5  PAQLE0/30) SUSTIVA CAPS 200MG 5  QL(60/30)
Anti-hepatitis C (HCV) Agents, Other SUSTIVA CAPS 50MG 3 QL(90/30)
PEGASYS INJ 180MCG/0.5ML 5 PAQL(2/28) SUSTIVATABS 5 QL(30/30)

PEGASYS INJ 180MCG/ML 5 PAQL(4/28)

Anti-HIV Agents, Nucleoside and Nucleotide Reverse

PEGASYS PROCLICK 5 PAQL(2/28) Transcriptase Inhibitors (NRTI)

ribavirin caps 4 QL(168/28) abacavir oral soln 3 QL(960/30)
ribavirin tabs 4 QL(168/28) abacavir sulfate/lamivudine/ 5  QL(60/30)
Anti-HIV Agents, Integrase Inhibitors (INSTI) zidovudine

BIKTARVY 5  QL(30/30) abacavir tabs 4 QL(60/30)
GENVOYA 5  QL(30/30) abacavir/lamivudine 5  QL(30/30)
ISENTRESS CHEW 100MG 5  QL(180/30) DESCOVY 5  QL(30/30)
ISENTRESS CHEW 25MG 3 QL(180/30) didanosine 2 QL(30/30)
ISENTRESS PACK 5  QL(180/30) EMTRIVA CAPS 3 QL(30/30)
ISENTRESS TABS 5  QL(60/30) EMTRIVA ORAL SOLN 3 QL(680/28)
JULUCA 5  QL(30/30) lamivudine oral soln 2 QL(900/30)
TIVICAY TABS 50MG 5  QL(60/30) lamivudine tabs 300mg 2 QL(30/30)
TIVICAY TABS 10MG, 25MG 4 QL(60/30) lamivudine tabs 150mg 2 QL(60/30)
Anti-HIV Agents, Non-nucleoside Reverse Transcriptase lamivudine/zidovudine 4 QL(60/30)
Inhibitors (NNRTI) RETROVIR IV INFUSION 4

COMPLERA 5  QL(30/30) stavudine 2 QL(60/30)
EDURANT 5 QL(30/30) tenofovir disoproxil fumarate 5  QL(30/30)
efavirenz caps 200mg 3 QL(60/30) TRIUMEQ 5  QL(30/30)
efavirenz caps 50mg 3 QL(90/30) TRUVADA 5  QL(30/30)
efavirenz tabs 5  QL(30/30) VIDEX EC CPDR 125MG 4 QL(30/30)
INTELENCE TABS 100MG, 5  QL(60/30) VIDEX PEDIATRIC 3 QL(1200/30)
200MG VIREAD POWD 5  QL(240/30)
INTELENCE TABS 25MG 4 QL(120/30) VIREAD TABS 5 QL(30/30)

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 4.

Lower case italic = Generic drug
ST = Step Therapy rules apply
B/D = Drugs covered under Medicare Part B or Part D
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DRUG | REQUIREMENTS/
TIER |LIMITS

ZERIT ORAL SOLN QL(2400/30) NORVIR ORAL SOLN 4 QL(480/30)
ZIAGEN ORAL SOLN 3 QL(960/30) NORVIR TABS 4 QL(360/30)
zidovudine caps 2 QL(180/30) PREZCOBIX 5  QL(30/30)
zidovudine syrp 2  QL(1680/28) PREZISTA SUSP 5  QL(400/30)
zidovudine tabs 2 QL(60/30) PREZISTA TABS 800MG 5 QL(30/30)
Anti-HIV Agents, Other PREZISTA TABS 600MG 5  QL(60/30)
ATRIPLA 5  QL(30/30) PREZISTA TABS 150MG 4 QL(180/30)
FUZEON 5  QL(60/30) PREZISTA TABS 75MG 4 QL(210/30)
ISENTRESS HD 5  QL(60/30) REYATAZ CAPS 150MG, 5  QL(30/30)
SELZENTRY ORAL SOLN 5 QL(1610/26) 300MG

SELZENTRY TABS 150MG, 5 QL(60/30) REYATAZ CAPS 200MG 5  QL(60/30)
75MG REYATAZ PACK 5  QL(180/30)
SELZENTRY TABS 300MG 5  QL(120/30) VIRACEPT TABS 625MG 5  QL(120/30)
SELZENTRY TABS 25MG 4 QL(240/30) VIRACEPT TABS 250MG 5  QL(270/30)
TYBOST 3 QL(30/30) Anti-influenza Agents

Anti-HIV Agents, Protease Inhibitors oseltamivir phosphate caps 3 QL(56/365)
APTIVUS CAPS 5 QL(120/30) 45mg, 75mg

APTIVUS ORAL SOLN 5  QL(285/28) oseltamivir phosphate caps 3 QL(112/365)
atazanavir caps 300mg 5  QL(30/30) 30mg —

atazanavir caps 200mg 5 QL(60/30) oseltamivir phosphate susr 3 QL(700/365)

: rimantadine hcl 2
atazanavir caps 150mg 4 QL(30/30)

: TAMIFLU CAPS 45MG, 75MG 4 QL(56/365)
atazanavir sulfate caps 150mg 4 QL(30/30)

; TAMIFLU CAPS 30MG 4 QL(112/365)
atazanavir sulfate caps 300mg 5  QL(30/30) TAMIFLU SUSR 4 QL700/365
atazanavir sulfate caps 200mg 5 QL(60/30) Antiherpetic Adent ( )
CRIXIVAN CAPS 400MG 3 QL(180/30) n '/ erpetic Agents .

CRIXIVAN CAPS 200MG 3 QL(270/30) acyclovir caps

EVOTAZ 5 QL(30/30) acyclovir oint 4 QL(30/30)
fosamprenavir calcium 5  QL(120/30) acyclovir sodium inj S0mg/ml SN B0 PA
INVIRASE CAPS 5 QL(300/30) acy C;O‘”,r ts";p Z

INVIRASE TABS 5 QL(120/30) ?Cy ¢ ,O‘I’” ans W i
KALETRA ORAL SOLN 4 QL(480/30) ta_;’;c’,‘c’j_""’r - (60/30)
KALETRA TABS 100MG; 4 QL(300/30) rrneine

25MG valacyclovir hcl 3 QL(30/30)
Kg\'bIETRA TABS 200MG; 5  QL(120/30) Anxiolytics

5 o

LEXIVA SUSP 4 QL(1575/28) Anxiolytics, Other

LEXIVA TABS 5 QL(120/30) buspirone hcl tabs 10mg, 5mg 1
lopinavir/ritonavir 4 QL(480/30) ggz%mg ?5:1;/ tabs 15mg, 2

NORVIR CAPS 4 QL(360/30) doxepin hl 2 PA




Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

Benzodiazepines BYETTA INJ 10MCG/0.04ML 3 QL(2.4/30)
alprazolam odt thdp 0.25mg, 2 QL(90/30) FARXIGA 3 QL(30/30)
0.5mg, 1mg glimepiride tabs 4mg 1 QL(60/30)
alprazolam odt tbdp 2mg 2 QL(150/30) glimepiride tabs 2mg 1 QL(120/30)
alprazolam tabs 0.25mg, 2 QL(90/30) glimepiride tabs 1mg 1 QL(240/30)
0.5mg, Tmg glipizide er th24 10mg 2 QL(60/30)
alprazolam tabs 2mg 2 QL{150/30) glipizide er th24 5mg 2 QL(120/30)
g{%?;;f’if%,ﬁ’go’ass’“m tabs 3 QL(0730) glipizide er th24 2.5mg 2 QL(240/30)
clorazepate dipotassium tabs 3 QL(180/30) glipizide tabs omg 1 QL(60/30)
15mg glipizide tabs 10mg 1 QL(120/30)
diazepam inj 5mg/ml 2 glipizide xI th24 10mg 2  QL(60/30)
diazepam oral soln 2 QL(1200/30) glipizide xI th24 5mg 2 QL(120/30)
diazepam tabs 2 QL(120/30) glipizide xI th24 2.5mg 2 QL(240/30)
lorazepam conc 2 QL(150/30) glipizide/metformin hcl tabs 1 QL(120/30)
lorazepam inj 2mg/ml, 4mg/ml 4 2.5mg; 500mg, 5mg; 500mg
lorazepam intensol 2 QL(150/30) glipizidle/metformin hcl tabs 1 QL(240/30)
lorazepam tabs 0.5mg, 1mg 2 QL(90/30) 2.5mg; 250mg

— GLUMETZA TB24 1000MG 4 QL(60/30) ST
lorazepam tabs 2mg 2 QL{150/30) GLUMETZA TB24 500MG 4 QL(120/30) ST
oxazepam 2 QL(120/30) GLYXAMBI 4 QL(30/30)
Bipolar Agents INVOKAMET 3 QL(60/30)
Mood Stabilizers INVOKAMET XR 3 QL(60/30)
lithium carbonate caps 300mg 1 INVOKANA 3 QL(30/30)
lithium carbonate caps 150mg, 2 JANUMET 3 QL(60/30)
600mg JANUMET XR TB24 1000MG; 3 QL(30/30)
lithium carbonate er 2 100MG, 500MG; 50MG
lithium carbonate tabs 2 JANUMET XR TB24 1000MG; 3 QL(60/30)
Blood Glucose Regulators j/(_)\l\,\/llﬁw A 3 QL(30/30)
Antidiabetic Agents JARDIANCE 4 QL(30/30)
acarbose 2 QL(90/30) JENTADUETO 3 QL(60/30)
BYDUREON 3 QL(4/28) JENTADUETO XR TB24 5MG; 3 QL(30/30)
BYDUREON BCISE 3 QL(4/28) 1000MG
BYDUREON PEN 3 QL(4/28) JENTADUETO XR TB24 3  QL(60/30)
BYETTAINJ5MCGI0.02ML 3 QL(1.2/30) 2.5MG; 1000MG

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 4.

Lower case italic = Generic drug
ST = Step Therapy rules apply
B/D = Drugs covered under Medicare Part B or Part D
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DRUG | REQUIREMENTS/
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metformin hcl er tb24 1000mg QL(60/30) S Insulins
(generic for Glumetza) HUMALOG 3
metformin hcl er tb24 500mg 4 QL(120/30) ST HUMALOG JUNIOR KWIKPEN 3
(generic for Glumetza) HUMALOG KWIKPEN 3
metformin hcl er th24 1000mg, 1 QL(60/30)
500mg (generic for Fortamet) HUMALOG MIX 50/50 3
metformin hcl er th24 750mg 1 QL(60/30) EVVYK’*F)L&G MIX 50/50 3
(generic for Glucophage XR)
metformin hel er th24 500mg 1 QL(120/30) HUMALOG MIX 75125 :
(generic for Glucophage XR) HUMALOG MIX 75/25 3
metformin hel tabs 1000mg 1 QL(60/30) KWIKPEN
metformin hel tabs 850mg 1 QL(90/30) HUMULIN 70730 3
metformin hel tabs 500mg 1 QL(150/30) HUMULIN 70/30 KWIKPEN 3
miglitol 4 QL(90/30) HUMULIN N 3
nateglinide 2 QL(90/30) HUMULIN N KWIKPEN 3
OZEMPIC 3 QL(3/30) HUMULIN R 3
pioglitazone hel 2 QL(30/30) (HcUol\ﬂJUcLElN TF‘R%SS) 3
pioglitazone hcl/metformin hcl 2 QL(90/30) HUMULIN R U-500 KWIKPEN 3
repaglinide tabs 0.5mg, 1mg 4 QL(120/30) LANTUS 3
repaglinide tabs 2mg 4 QL(240/30) LANTUS SOLOSTAR 3
RIOMET 3 QL(750/30) CEVEMIR 5
SYMLINPEN 120 4 PAQL(10.8/28) LEVEMIR FLEXTOUCH 3
zil\NA\IJ_,L'\Il?FI;E(N o0 j ZT‘_ ('é)l(;/(g(/)30) SOLIQUA 100/33 3 QL(18/30) ST
SYNJARDY XR TB24 10MG; 4 QL(30/30) TOUJEO SOLOSTAR 3 QLER0)
1000MG. 25MG: 1000MG ’ ( ) TRESIBA FLEXTOUCH 3
SYNJARDY XR TB24 125MG: 4  QL(60/30) XULTOPHY 100/3.6 8 QL(15/30) ST
1000MG, 5MG; 1000MG Blood Products/Modifiers/Volume Expanders
TRADJENTA 3 QL(30/30) Anticoaqulants
TRULICITY 3 QL228) 9
VICTOZA 3 QL(9/30) COUMADIN 4
ELIQUIS STARTER PACK 4 QL(74/30)
XIGDUO XR TB24 10MG; 3 QL(30/30) ELIQUIS TABS 2.5MG 4 QL6030
1000MG, 10MG; 500MG, : (60/30)
2.5MG; 1000MG, 5MG; 500MG ELIQUIS TABS 5MG 4 QL(74/30)
XIGDUO XR TB24 5MG; 3 QL(60/30) enoxaparin sodium inj 4 QL(9/90)
1000MG 30mg/0.3ml
Glycemic Agents enoxaparin sodium inj 4 QL(12/90)
GLUCAGEN HYPOKIT 3 QL4/30) 40mg/0.4ml
GLUCAGON EMERGENCY 3 QL(4/30) enoxaparin sodium inj 4 QL(18/90)
KIT 60mg/0.6ml
PROGLYCEM 4 enoxaparin sodium inj 4 QL(24/90)
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Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

enoxaparin sodium inj 100mg/ 4 QL(30/90) ARANESP ALBUMIN FREE 4  PAQL(4/28)
ml, 150mg/mi, 300mg/3ml INJ 25MCG/ML, 40MCG/ML
fondaparinux sodium inj 4 QL(15/90) ARANESP ALBUMIN FREE 5 PAQL(1/21)
2.5mg/0.5ml INJ 500MCG/ML
fondaparinux sodium inj 5  QL(12/90) ARANESP ALBUMIN FREE 5 PAQL(1.2/28)
5mg/0.4ml INJ 150MCG/0.3ML
fondaparinux sodium inj 5  QL(18/90) ARANESP ALBUMIN FREE 5 PAQL(1.6/28)
7.5mg/0.6ml INJ 200MCG/0.4ML
fondaparinux sodium inj 5  QL(24/90) ARANESP ALBUMIN FREE 5 PAQL(2/28)
10mg/0.8ml INJ 100MCG/0.5ML
heparin sodium inj 10000unit/ 4 ARANESP ALBUMIN FREE 5 PAQL(2.4/28)
mi, 1 OOQuniﬂml, 20000upit/ml, INJ 300MCG/0.6ML
5000unit/0.5ml, 5000unit/mi ARANESP ALBUMIN FREE 5  PAQL(4128)
heparin sodium/d5w 4 INJ 100MCG/ML, 200MCG/ML,
heparin sodium/nacl 0.45% inj 4 300MCG/ML, 6OMCG/ML
50unit/ml; 0.45% LEUKINE INJ 250MCG 5 PA
heparin sodium/nacl 0.9% 4 MOZOBIL 5  QL(9.6/30)
heparin sodium/sodium chloride 4 PROCRIT INJ 40000UNIT/ML 5 PAQL(6/28)
0.9% . . . . PROCRIT INJ 20000UNIT/ML 5 PAQL(12/28)
heparin sodium/sodium chioride S PROCRIT INJ 10000UNIT/ML, 4  PAQL(12/28)
0.9% premix 2000UNIT/ML, 3000UNIT/ML,
Jjantoven 1 4000UNIT/ML
PRADAXA 3 QL(60/30) PROMACTA 5  PAQL(30/30)
SAVAYSA 4 QL(30/30) ZARXIO 5 PA
warfarin sodium 1 Hemostasis Agents
XARELTO STARTER PACK 3 QL(102/365) tranexamic acid inj 2
XARELTO TABS 20MG 3 QL(30/30) tranexamic acid tabs 2 QL(30/28)
XARELTO TABS 15MG 3 QL(60/30) Platelet Modifying Agents
XARELTO TABS 10MG 3 QL(90/90) AGGRENOX 4 QL(60/30) ST
Blood Formation Modifiers aspirin/dipyridamole 4 QL(60/30)
anagrelide hydrochloride 2 BRILINTA 3 QL(60/30)
ARANESP ALBUMIN FREE 4  PAQL(1.2/28) cilostazol 2
INJ 60MCG/0.3ML clopidogrel tabs 300mg 2 QL(2/365)
ARANESPALBUMINFREEINJ 4  PAQL(1.6/28) clopidogrel tabs 75mg 2 QL(30/30)
10MCG/0.4ML, 40MCG/0.4ML ——

dipyridamole tabs 2 PA
ARANESP ALBUMIN FREE 4  PAQL(1.68/28) ; A L(30/30
INJ 25MCG/0.42ML prasugre QL(30730)

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 4.

Lower case italic = Generic drug
ST = Step Therapy rules apply
B/D = Drugs covered under Medicare Part B or Part D
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Cardiovascular Agents Angiotensin-converting Enzyme (ACE) Inhibitors

Aloha-ad - Adoni benazepril hcl 1 QL(60/30)
pha-adrenergic Agonists benazepril hcl/ 2 QL(30/30)
clonidine hel ptwk 0.1mg/24hr, 3 QL(4/28) hydrochlorothiazide tabs 10mg;
0.2mg/24hr 12.5mg, 20mg; 25mg, 5mg;
clonidine hcl ptwk 0.3mg/24hr 3 QL(8/28) 6.25mg
clonidine hcl tabs 0.1mg, 0.2mg 1 benazepril hcl/ 2 QL(60/30)
clonidine hcl tabs 0.3mg 2 hydrochlorothiazide tabs 20mg;
S : 12.5mg
midodrine hel 2 captopril tabs 100mg, 50m 2
Alpha-adrenergic Blocking Agents il , 9 g
: captopril tabs 12.5mg, 25mg 2 QL(90/30)
phenoxybenzamine 5 , -
hydrochloride captopril/hydrochlorothiazide 2
prazosin hel 2 enalapril maleate 2 QL(60/30)
Angiotensin Il Receptor Antagonists enalapril maleate/ 2 QL(60/30)
BENICAR 4 QLB030)S hydrochlorothiazide
BENICAR HCT 4 QL(3050)S fosinopril sodium 2 QL(60/30)
Y fosinopril sodium/ 2 QL(120/30)
candesartan CI'Iexet/'I 2 QL(30/30) hydrochlorothiazide
ool CTCES
4 lisinopril/hydrochlorothiazide 1 QL(60/30)
EDARBI 4 ST tabs 12.5mg; 10mg, 25mg;
EDARBYCLOR 4 ST 20mg
ENTRESTO 3 QL(60/30) lisinopril/hydrochlorothiazide 1 QL(120/30)
irbesartan 1 QL(30/30) tabs 12.5mg; 20mg
irbesartan/hydrochlorothiazide ~ 1 QL(30/30) moexipril hcl 2
losartan potassium tabs 100mg 1 QL(30/30) mOeXipri//hydrOCh/Of'OthiaZide 2 QL(30/30)
. tabs 12.5mg; 7.5mg
losartan potassium tabs 25mg, 1 QL(60/30) - -
50mg moexipril/hydrochlorothiazide 2  QL(60/30)
losartan potassium/ 1 QL(3030) tabs 12.5mg; 15mg, 25me;
hydrochlorothiazide tabs .g _ _
12.5mg; 100mg, 25mg; 100mg perindopril erbumine 1 QL(60/30)
losartan potassium/ 1 QL(60/30) quinapril hcl 1 QL(60/30)
hydrochlorothiazide tabs quinapril/hydrochlorothiazide 2 QL(30/30)
12.5mg; 50mg tabs 12.5mg; 10mg
olmesartan medoxomil 4 QL(30/30) quinapril/hydrochlorothiazide 2 QL(60/30)
olmesartan medoxomil/ 4 QL(30/30) tabs 12.5mg; 20mg, 25mg;
hydrochlorothiazide 20mg
telmisartan 2 QL(30/30) ramipril 1 QL(60/30)
telmisartan/amlodipine 2 QL(30/30) trandolapril tabs 1mg 2 QL(30/30)
telmisartan/hydrochlorothiazide ~ 2 QL(30/30) trandolapril tabs 2mg, 4mg 2 QL(60/30)
valsartan 2 QL(30/30) Antiarrhythmics
valsartan/hydrochlorothiazide 2 QL(30/30) amiodarone hcl inj 4
amiodarone hcl tabs 2




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER LIMITS DRUG NAME TIER |LIMITS
4

dofetilide 3 QL(60/30) nadolol
flecainide acetate 2 nadolol/bendroflumethiazide 4 QL(30/30)
lidocaine hcl inj 4 pindolol 2
mexiletine hcl 2 propranolol hcl er 4
MULTAQ 3 QL(60/30) propranolol hcl inj 4
pacerone 2 propranolol hcl oral soln 2
propafenone hcl 2 propranolol hcl tabs 2
propafenone hcl er 4 propranolol hydrochloride 2
quinidine sulfate 2 propranolol/hydrochlorothiazide 2
sorine 2 timolol maleate tabs 4
sotalol hcl 2 Calcium Channel Blocking Agents
sotalol hcl (af) 2 afeditab cr 3 QL(60/30)
sotalol hydrochloride (af) tabs 2 amlodipine besylate tabs 10mg 1 QL(30/30)
80mg amlodipine besylate tabs 5mg 1 QL(60/30)
Beta-adrenergic Blocking Agents amlodipine besylate tabs 2.5mg 1 QL(120/30)
acebutolol hel 2 amlodipine besylate/benazeprii 2 QL(30/30)
atenolol 1 hydrochloride caps 10mg;
atenolol/chlorthalidone 1 20mg, 10mg; 40mg
betaxolol hel 2 amlodipine besylate/benazeprii 2 QL(60/30)
bisoprolol fumarate 2 fy drochloriqe caps 2. 5”?9"
10mg, 5mg; 10mg, 5mg; 20mg,

bisoprolol fumarate/ 1 5mg; 40mg
hydrochiorothiazide amlodipine besylate/valsartan 2 QL(30/30)
Eéfﬁgogﬁ CIABS 10MG, 3 QL(30730) amlodipine/velsartan/hctz 2 QL(30/30)
BYSTOLIC TABS 20MG 3 QL(60/30) cartia xt 3
BYVALSON 3 QL(30/30) dit-xr :

. diltiazem hcl er cp12 3
carvedilol 1 ”
carvedilol phosphate 3 QL(30/30) %%%g'gggﬁ% 050251,,71 gZ Og%m g 3
COREGCR 3 QLE0R0) diltiazem hel er th24 3
labetalol hef inj 4 diltiazem hel inj 4
labetalol hef tabs 2 diltiazem hcl tabs 2
metoprolol succinate er 1 QL(60/30) felodipine er 2 QL(60/30)
metoprolol tartrate inj 4 isradipine 2
metoprolol tartrate tabs 1 matzim la 3
metoprolol/hydrochlorothiazide 2 nicardipine hel caps 2

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 4.

Lower case italic = Generic drug
ST = Step Therapy rules apply
B/D = Drugs covered under Medicare Part B or Part D
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TIER |LIMITS

nicardipine hcl inj Diuretics, Loop

nifedipine er th24 90mg 3 QL(30/30) bumetanide inj 4

nifedipine er th24 30mg, 60mg 3 QL(60/30) bumetanide tabs 2mg 3

nimodipine 4 bumetanide tabs 0.5mg, 1mg 2

taztia xt cp24 120mg, 180mg, 3 ethacrynate sodium 4

240mg, 300mg furosemide inj 2

verapamil hcl er cp24 100mg, 2 QL(30/30) furosemide oral soln 2

120mg, 180mg, 240mg, 300mg furosemide tabs 1

verapamil hcl er cp24 200mg 2 QL(60/30) torsemide )

verap am/'l hel ?r, tber & Diuretics, Potassium-sparing

verapamil hel inj 4 amiloride hel 5

verapamil hol sr cp24 360mg 2 QL(30130) amiloride/hydrochlorothiazide 1

g?)ﬁgam” feltabs 120mg, 1 spironolactone tabs 25mg 1

verapamil hcl tabs 40mg 2 ;sjglrn;);olactone tabs 100mg, :
Cardiovascular Agents, Other spironolactone/ )

atropine sulfate inj 0.5mg/5ml 4 hydrochlorothiazide

CORLANOR 4 PAQL(60/30) triamterene/hydrochlorothiazide 2

DEMSER 5 caps 26mg; 50mg

digitek tabs 0.125mg 3 QL(30/30) triamterene/hydrochlorothiazide 1

digitek tabs 0.25mg 3 PA caps 25mg; 37.5mg

digox tabs 125mcg 3 QL(30/30) trigmterene/hydrochlorothiazide 1

digox tabs 250meg . tDaius;etics Thiazide

digoxin inj 4 PA —

digoxin tabs 125mcg 3 QL(30/30) EZ;Z:Z;Z;:ZZZ sodium j

digoxin tabs 250mcg 3 PA _

LANOXIN TABS 125MCG 4 QL(30/30) chiorthalidone 2

LANOXIN TABS 250MCG 4 PA hydrochlorothiazide 1

NORTHERA CAPS 100MG 5  PAQL(90/30) indaparmide 1

NORTHERA CAPS 200MG, 5  PAQL(180/30) melazore |

300MG Dyslipidemics, Fibric Acid Derivatives
pentoxifylline er 2 fenofibrate caps 130mg, 150mg 4 QL(30/30)
PRALUENT 5 PA fenofibrate caps 43mg, 50mg 4 QL(60/30)
RANEXA 3 QL(60/30) l;eév4(:nﬁgrazt(e) (%gronized caps 3 QL(30/30)
Egﬂim HCT 2 gtgggg; lée;vrggbrate micronized caps 3 QL(60/30)
Diuretics, Carbonic Anhydrase Inhibitors fenofibrate tabs 145mg, 160mg 4  QL(30/30)
acetazolamide 2 fenofibrate tabs 48mg, 54mg 4 QL(60/30)
acetazolamide soaium 4 fenofibric acid dr cpdr 135mg 4 QL(30/30)
methazolamide 4 fenofibric acid dr cpdr 45mg 4 QL(60/30)

40




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

gemfibrozil 2

QL(60/30)

hydralazine hcl tabs

Dyslipidemics, HMG CoA Reductase Inhibitors

minoxidil

2

atorvastatin calcium 1 QL(30/30) Vasodilators, Direct-acting Arterial/Venous
CRESTOR 4 QL(30/30) ST BIDIL 3 QL(180/30)
LIVALO 3 QL(30/30) ST isosorbide dinitrate er 2
lovastatin tabs 40mg 2 QL(60/30) isosorbide dinitrate tabs 2
lovastatin tabs 10mg, 20mg 1 QL(30/30) isosorbide mononitrate 2
pravastatin sodium 1 QL(30/30) isosorbide mononitrate er 2
rosuvastatin calcium 2 QL(30/30) minitran 2 QL(30/30)
simvastatin 1 QL(30/30) nitroglycerin inj 4
Dyslipidemics, Other nitroglycerin lingual 4
cholestyramine 2 nitroglycerin subl 2
cholestyramine light 2 nitroglycerin transdermal 2 QL(30/30)
colestipol hel 2 Central Nervous System Agents
ezetimibe 3 QL(30/30) Attention Deficit H fivity Disorder Adent

TN , ention Deficit Hyperactivity Disorder Agents,
e'zet{mlbe/SImvastatln 4 QL(30/30) Amphetamines
niacin er tber 500mg 2 QL(30/30) amphetamine/ 3 QL30/30)
niacin er tber 1000mg, 750mg 2 QL(60/30) dextroamphetamine cp24
niacor 2 2.5mg; 2.5mg; 2.5mg; 2.5mg,
NIASPAN TBCR 500MG 4 QL(30/30) ST 3.75mg; 3.75mg; 3.75mg;

3.75mg, 5mg; 5mg; 5mg; dmg,
TSOMG amphetamine/ 3 QL(60/30)
omega-3-acid ethyl esters 4 QL(120/30) dextroamphetamine cp24
prevalite 2 1.25mg; 1.25mg; 1.25mg;
REPATHA 5  PAQL(3/30) 1.25mg, 6.25mg; 6.25mg;
6.25mg; 6.25mg
REPATHA PUSHTRONEX 5 PAQL(3.5/30) _
SYSTEM Zm;;hetamlf?i/ o 2 QL(60/30)
extroamphetamine tabs
REPATHA SURECLICK 5 PAQL(3/30) 1.25mg; 1.25mg; 1.25mg;
VASCEPA CAPS 1GM 4 QL(120/30) 1.25mg, 1.875mg; 1.875mg;
VASCEPA CAPS 0.5GM 4 QL(240/30) ; g 75mg27;51.8752m5g, 2.5mg;
.omg; £.omg; z.omg,

VYTORN 4 QL(30/30) ST 3.125mg; 3.125mg; 3.125mg;
WELCHOL 3 3.125mg, 3.75mg; 3.75mg;
ZETIA 4 QL(30/30) ST 3.75mg; 3.75mg, 7.5mg;
Vasodilators, Direct-acting Arterial 7.5mg; 7.5mg; 7.5mg
hydralazine hcl inj 4

CAPITALIZED = BRAND NAME DRUG
QL = Quantity Limits listed as (qty/days)

Lower case italic = Generic drug
ST = Step Therapy rules apply

PA = Prior Authorization may be required
You can find more information on the symbols by going to page 4.

B/D = Drugs covered under Medicare Part B or Part D
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amphetamine/ QL(90/30)
dextroamphetamine tabs 5mg;

dmg; 5mg; dmg

dextroamphetamine sulfate er 2 QL(60/30)
cp24 5mg

dextroamphetamine sulfate er 2 QL(90/30)
cp24 10mg

dextroamphetamine sulfate er 2 QL(120/30)
cp24 15mg

dextroamphetamine sulfate oral 2 QL(1800/30)
soln

dextroamphetamine sulfate 2 QL(60/30)
tabs 5mg

dextroamphetamine sulfate 2  QL(180/30)

tabs 10mg

Attention Deficit Hyperactivity Disorder Agents,

Non-amphetamines

atomoxetine caps 100mg, 4 QL(30/30)
60mg, 80mg

atomoxetine caps 10mg, 18mg, 4  QL(60/30)
25mg, 40mg

clonidine hcl er 4 QL(120/30)
dexmethylphenidate hcl 2 QL(60/30)
metadate er 3 QL(90/30)
methylphenidate hcl er th24 3 QL(30/30)
27mg, 54mg

methylphenidate hcl er th24 3 QL(60/30)
36mg

methylphenidate hcl er th24 3 QL(120/30)
18mg

methylphenidate hcl er tber 3 QL(30/30)
10mg, 27mg, 54mg

methylphenidate hcl er tber 3 QL(60/30)
36mg

methylphenidate hcl er ther 3 QL(90/30)
20mg

methylphenidate hcl er tber 3 QL(120/30)
18mg

methylphenidate hcl tabs 3 QL(90/30)
Central Nervous System, Other

HETLIOZ 5  PAQL(30/30)
NUEDEXTA 3 QL(60/30)
riluzole 4

tetrabenazine tabs 12.5mg 5 PAQL(90/30)
tetrabenazine tabs 25mg 5  PAQL(120/30)
Multiple Sclerosis Agents

AMPYRA 5 PAQL(60/30)
AVONEX 5 PAQL(4/28)
AVONEX PEN 5 PAQL(4/28)
BETASERON 5 PAQL(14/28)
COPAXONE INJ 40MG/ML 5 PAQL(12/28)
COPAXONE INJ 20MG/ML 5 PAQL(30/30)
GILENYA 5 PAQL(30/30)
REBIF 5 PAQL(6/28)
REBIF REBIDOSE 5 PAQL(6/28)
REBIF REBIDOSE TITRATION 5  PAQL(4.2/28)
PACK

REBIF TITRATION PACK 5 PAQL(4.2/28)
TECFIDERA CPDR 120MG 5 PAQL(14/30)
TECFIDERA CPDR 240MG 5 PAQL(60/30)
TECFIDERA STARTER PACK 5 PAQL(120/365)
TYSABRI 5 PAQL(15/28)
Dental and Oral Agents

Dental and Oral Agents

chlorhexidine gluconate mouth/ 1

throat soln

oralone dental paste 2

paroex 1

periogard 1

pilocarpine hcl tabs 2

pilocarpine hydrochloride 2

triamcinolone acetonide dental 2

paste

Dermatological Agents

Dermatological Agents

acitretin 4 PA
ammonium lactate 2

amnesteem 2

avita 2 PAQL(45/30)
calcipotriene crea 4 QL(120/30)
calcipotriene external soln 4 QL(60/30)




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

calcipotriene oint QL(120/30) ZYCLARA PUMP CREA 2.5% 5 QL(15/30)
calcitrene 4 QL(120/30) ZYCLARAPUMP CREA3.75% 5  QL(56/30)
calcitriol oint 3 QL(800/30) Electrolytes/Minerals/Metals/Vitamins
claravis 2 -

curity gauze pads 2x2° 2 E:\:;:’\tllgg:;/Mmeral Replacement oA
diclofenac sodium gel 1% 3 QL(1000/30) AMINOSYN 7%/ I
géclf;)fenac sodium transdermal 4 QL(1050/30) ELECTROLYTES

doxepin hydrochloride 3 émé?géﬁ%gé/ R B0 PA
ELIDEL SE QL(100/90) AMINOSYN Il 4 BIDPA
erythromycin/benzoyl peroxide 2 AMINOSYN Il 8.5%/ 4  BIDPA
fluorouracil crea 0.5% 5 ELECTROLYTES

fluorouracil crea 5% 4 AMINOSYN M 4 B/DPA
fluorouracil external soln 4 AMINOSYN-HBC 4 B/DPA
imiquimod 2 QL(12/30) AMINOSYN-PF 4 BIDPA
methoxsalen 5 AMINOSYN-PF 7% 4 B/IDPA
myorisan 2 AMINOSYN-RF 4 BIDPA
PENNSAID 4 QL(224/28) ST CARBAGLU 5 PA
PICATO GEL 0.05% 4 QL(2/56) CLINIMIX 2.75%/DEXTROSE 4  B/DPA
PICATO GEL 0.015% 4 QL(3/56) 5%

podofilox 2 CLINIMIX 4.25%/DEXTROSE 4 BIDPA
REGRANEX 5  PAQL(15/30) 10% :

SANTYL 3 g(l)_ol/l:lIMIX 4.25%/DEXTROSE 4 B/DPA
selenium sulfide fotn 1 CLINIMIX 4.25%/DEXTROSE 4  B/D PA
tacrolimus oint 3 QL(100/90) 259,

tazarotene 4 QL(120/30) CLINIMIX 4.25%/DEXTROSE 4  B/DPA
TAZORAC CREA 4 QL(120/30) 5%

TAZORAC GEL 4 QL(100/30) CLINIMIX 5%/DEXTROSE 15% 4  B/DPA
tretinoin crea 2  PAQL(45/30) CLINIMIX 5%/DEXTROSE 20% 4  B/DPA
tretinoin gel 2  PAQL(45/30) CLINIMIX 5%/DEXTROSE 25% 4  B/DPA
tretinoin microsphere 4 PA CLINIMIX E 2.75%/ 4 B/DPA
tretinoin microsphere pump gel 4 PA DEXTROSE 10%

0.1% CLINIMIX E 4.25%/ 4 B/DPA
zenatane 2 DEXTROSE 10%

ZYCLARA 5 QL(56/30)

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 4.

Lower case italic = Generic drug
ST = Step Therapy rules apply
B/D = Drugs covered under Medicare Part B or Part D
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

CLINIMIX E 4.25%/ B/D PA HEPATAMINE B/D PA
DEXTROSE 25% KABIVEN 4 B/D PA
CLINIMIX E 5%/DEXTROSE 4 BIDPA kel 0.075%/d5w/nacl 0.45% 4 B/DPA
0,

?:i(rimvux N14GI0E . A kel 0.15%/d5w/nacl 0.2% 4 BIDPA
CLINIMIX N9G 15E 4 B/D PA kel 0.15%/d5w/nacl 0.225% 4 B/D PA
CLINISOL SF 1571 I o kel 0.15%/d5w/nacl 0.45% 4 B/DPA
Coiose10%) l°0 45 . B kel 0.15%/d5w/nacl 0.9% 4 B/DPA
dextr OSQW ‘; ’;act 'I ;48 e kel 0.3%/d5w/nacl 0.45% 4 BIDPA
iErOse0% felectrolte kel 0.3%/d5wihac] 0.9% 4 BIDPA
DEXTROSE 10% 4 BIDPA klor-con 2
dextrose 10%/nacl 0.2% 4 BIDPA klor-con 10 1
dextrose 2.5%/nacl 0.45% 4 BIDPA klor-con 8 1
DEXTROSE 20% 4 BIDPA klor-con m10 1
DEXTROSE 25% 4 BIDPA kior-con m20 1
DEXTROSE 30% 4 BIDPA klor-con sprinkle 2

0 LACTATED RINGERS INJ 4 B/IDPA
DEXTROSE 4? o il B/D PA 3MEQIL: 109MEQ/L: 28MEQIL:
DEXTROSE 5% 4 AMEQ/L: 130MEQI/L
dextrose 5%/lactated ringers 4 B/DPA LACTATED RINGERS 4 B/DPA
dextrose 5%/nacl 0.2% 4 VIAFLEX
dextrose 5%/nacl 0.225% 4 ludent 1
DEXTROSE 5%/NACL 0.3% 4 MAGNESIUM SULFATE INJ 4 B/DPA
dextrose 5%/nacl 0.33% 4 20GM/500ML, 2GM/S0ML,

40GM/1000ML, 4GM/100ML,
dextrose 5%/nacl 0.45% 4 AGM/50ML
dextrose 5%/nacl 0.9% 4 magnesium sulfate inj 4 B/DPA
DEXTROSE 50% 4 B/DPA 20gm/500ml, 2gm/50ml,
DEXTROSE 70% 4 40gm/1000ml, 4gm/100m|,
0,

fluoride chew 0.25mg 1 4gm/50mi, 50%
fluoritab chew 0.5mg, 1mg 1 NEPHRAMINE B B/D PA
FREAMINE HBC 6.9% 4 BDPA NORMOSOL -R 4 BIDPA
FREAMINE 11l INJ 4 BIDPA NORMOSOL-M IN DSW 4 BIDPA
89MEQI/L; 710MG/100ML; NORMOSOL-R 4 B/IDPA
950MG/100ML: 3MEQIL: NORMOSOL-R IN D5W 4 B/IDPA
24MG/100ML; 1400MG/100ML; NUTRILYTE INJ 2.03MEQ/ 4 BIDPA
280MG/100ML: 690MG/100ML: ML: 0. 25MEQIML 1 68MEQ/
530MG/100ML: 560MG/100ML: 2 G3MEQML: 1.25MEQ !
10MMOLE/L: 120MG/100ML: : L
1120MG/100ML: PERIKABIVEN 4 B/D PA
590MG/100ML: 10MEQIL: PLENAMINE 4 B/IDPA
400MG/100ML; 150MG/100ML; POTASSIUM CHLORIDE / 4 BIDPA

660MG/100ML

SODIUM CHLORIDE




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

potassium chloride 0.15% d5w/ 4  B/D PA sodium chloride inj 0.9%,

nacl 0.45% 2.5meq/ml, 3%, 5%

potassium chloride 0.15% d5w/ 4  B/D PA sodium fluoride chew 0.5mg, 1

nacl 0.45%viaflex 1mg

potassium chloride 0.22% d5w/ 4  B/D PA SODIUM LACTATE INJSMEQ/ 4  B/DPA

nacl 0.45% ML

potassium chloride cr 1 TPN ELECTROLYTES 4 B/DPA

potassium chloride er cpcr 2 TRAVASOL 4 B/DPA

potassium chloride er tbcr 1 TROPHAMINE 4 B/DPA

potassium chloride inj 4 B/DPA Electrolyte/Mineral/Metal Modifiers

10meq/100ml, 20meq/100ml, CHEMET 5

2rrll‘eq/r?71, 40;:/7ec7§100n1// , : CUPRIMINE 5

potaSSI.um chlorl.de oral soln 1 DEPEN TITRATABS 5

potass{um Chlon'de/zr t 4 B/DPA EXJADE B °T

e 5

DEXTROSE/LACTATED JADENU SPRINKLE >

RINGERS INJ 3MEQIL; kionex 3

T49MEQIL; 5%; 28MEQIL; SAMSCA TABS 15MG 5 PAQL(30/30)

44?"59’ g 12?""5% . T BoR SAMSCA TABS 30MG 5  PAQL(60/30)

potassium chloride/dextrose. -

lactated ringers inj 3meq/l; sgc‘%m polystyrene sulfonate 3

149meq/l; 5%; 28meq/l; P _

24meq/l: 130meq/| sodium polystyrene sulfonate 3

potassium chloride/dextrose/ 4 B/DPA susp 15gm/60mi, 30gm/120ml

sodium chloride Sps 3

potassium chloride/sodium 4 B/IDPA SYPRINE 5

chloride inj 20meq/l; 0.45%, trientine hydrochloride 5

20meq'/l; 0.9'%, 40meq/l; 0.9% VELTASSA 2

potassium citrate er 2 Phosphate Binders

PREMASOL S B/D PA AURYXIA 4 QL(360/30)

PROCALAMINE 4 BIDPA calcium acetate caps 2

PROSOL 4 BIDPA calcium acetate tabs 667mg 2

ringers injection 4 B/DPA PHOSLYRA 4

sodium bicarbonate inj 4 RENVELA PACK 3 QL(180/30)

sodium bicarbonate partial fill 4 RENVELA TABS 3 QL(540/30)
h [ )

sodium chloride 0.45% 4 VELPHORO 4 QL(180/30)

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 4.
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ST = Step Therapy rules apply
B/D = Drugs covered under Medicare Part B or Part D
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER LIMITS DRUG NAME TIER |LIMITS

Vitamins cimetidine hcl
multivitamin with fluoride chew 2 famotidine inj
VP-PNV-DHA 3 famotidine premixed

famotidine tabs 20mg, 40mg
nizatidine caps

ranitidine hcl caps

ranitidine hcl inj

Gastrointestinal Agents

Antispasmodics, Gastrointestinal
anaspaz 2
atropine sulfate inj 0.25mg/oml, 4

El SR S NS R SR G R S S

1mg/ml, 8mg/20ml ranl:t{d{ne hcl syrp
dicyclomine hcl caps 1 rar.nt/d/ne ol tabs
dicyclomine hal oral soln 9 Irritable Bowel Syn.drome Agents
dicyclomine hel tabs 1 ?)I%s,;;aéron hydrochloride tabs 4 PAQL(60/30)
ed-spaz - 2 alosetron hydrochloride tabs 5  PAQL(60/30)
glycopyrrolate inj 0.2mg/ml, 4 1mg
0.4mg/2ml, 1mg/dml, 4mg/20m/ AMITIZA 3 QL(60/30)
glycopyrrolate tabs 2 LINZESS 3 QL(30/30)
hyoscyamine sulfate elix 2 VIBERZI 4 PAQL(60/30)
hyoscyamine sulfate odt 2 Laxatives
hyoscyamine sulfate subl 2 constulose 9
hyoscyamine sulfate tabs 2 enulose 2
hyoscyamine sulfate thap 2 gavilyte-c 2
methscopolamine bromide 2 gavilyte-g 2
nul v 2 gavilyte-n/flavor pack 2
oscimin 2
_ : generlac 2

propantheline bromide 2 Jactulose 2
Gastrointestinal Agents, Other MOVIPREP 4
2: OZ:;’); ’;’( S/Z;ZZZ (;’OIZ‘; 2 peg 3350/electrolytes 2
GZTTEXy P 5 PAQL(30/30 peg-3350/electrolytes 2

. ( ) peg-3350/nacl/na bicarbonate/ 2
loperamide hcl caps 2 kel
metoclopramide hcl inj 4 polyethylene glycol 3350 powd 2
metoclopramide hcl oral soln 2 SUPREP BOWEL PREP KIT 4
metoclopramide hcl tabs 2 trilyte 2
OSMOPREP 4 Protectants
RELISTOR INJ 8MG/0.4ML 5 PAQL(11.2/28) CARAFATE SUSP 4
RELISTOR INJ 12MG/0.6ML 5 PAQL(16.8/28) misoprostol 3
TRULANCE 4 QL(30/30) sucralfate 2
ursodiol 3 Proton Pump Inhibitors
Histamine2 (H2) Receptor Antagonists DEXILANT 4 QL(60/30) ST
cimetidine 2 esomeprazole magnesium 4 QL(60/30)
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DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

esomeprazole sodium oxybutynin chloride syrp 2  QL(600/30)
omeprazole cpdr 2 QL(60/30) oxybutynin chloride tabs 2 QL(120/30)
pantoprazole sodium tbec 2 QL(60/30) tolterodine tartrate 4 QL(60/30)
Genetic or Enzyme Disorder: Replacement, Modifiers, folterodine tartrate er 4 QL(30/30)
Treatment VESICARE 4 QL(30/30)
Genetic or Enzyme Disorder: Replacement, Modifiers, Benign Prostatic Hypertrophy Agents
Treatment alfuzosin hcl er 2 QL(30/30)
ADAGEN 5 PA doxazosin 2 QL(30/30)
ALDURAZYME 5 PA doxazosin mesylate tabs 1mg, 2 QL(30/30)
BUPHENYL TABS 5 PA 2mg
CEREZYME 5 B/DPA doxazosin mesylate tabs 8mg 2 QL(60/30)
CREON 3 dutasteride 2 QL(30/30)
CYSTADANE 5 dutasteride/tamsulosin 4 QL(30/30)
CYSTAGON 3 hydrochloride
ELAPRASE N finasteride tabs 5mg 2 QL(30/30)
tamsulosin hcl 2 QL(60/30)
FABRAZYME 5 B/IDPA .
terazosin hcl caps 1mg, 2mg, 1
KUVAN 5 PA 5mg
LUMIZYME 5 PA terazosin hcl caps 10mg 1 QL(60/30)
NAGLAZYME 5 PA Genitourinary Agents, Other
ORFADIN 5 bethanechol chioride 2
sodium phenylbutyrate 5 PA ELMIRON 4
VPRIV 5 PA phenazopyridine hcl 2
ZAVESCA 5  QL(90/30) phenazopyridine hydrocholride 2
ZENPEP 3 . o
Hormonal Agents, Stimulant/Replacement/Modifying
Genitourinary Agents (Adrenal)
Antispasmodics, Urinary Hormonal Agents, Stimulant/Replacement/Modifying
darifenacin hydrobromide er 4 QL(30/30) (Adrenal)
ENABLEX 4 QL(30/30) ST a-methapred 4
flavoxate hel 2 ala-cort crea 1% 1
MYRBETRIQ 3 QL(30/30) alclometasone dipropionate 2
oxybutynin chloride er th24 2 QL(30/30) augmented betamethasone 2
10mg, 5mg dipropionate
oxybutynin chloride er th24 2 QL(60/30) betamethasone dipropionate |3
15mg betamethasone valerate crea 2

CAPITALIZED = BRAND NAME DRUG
QL = Quantity Limits listed as (qty/days)
PA = Prior Authorization may be required

You can find more information on the symbols by going to page 4.

Lower case italic = Generic drug
ST = Step Therapy rules apply
B/D = Drugs covered under Medicare Part B or Part D




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER LIMITS DRUG NAME TIER |LIMITS

betamethasone valerate foam 3 fluocinonide external soln
betamethasone valerate lotn 2 fluocinonide gel 2
betamethasone valerate oint 2 fluocinonide oint 2
clobetasol propionate crea 2 fluticasone propionate crea 2
clobetasol propionate e 2 fluticasone propionate oint 2
clobetasol propionate emollient 2 halobetasol propionate 2
crea hydrocortisone butyrate (lipid) 2
clobetasol propionate emollient 4 hydrocortisone butyrate 2
foam (lipophilic)
clobetasol propionate external 2 hydrocortisone butyrate crea
soln .
- hydrocortisone butyrate

clobetasol propionate foam 4 external soln
clobetasol propionate gel 2 hydrocortisone butyrate oint 2
clobetasol propionate oint 2 hydrocortisone external crea 1
clobetasol propionate sham 2 hydrocortisone lotn 2.5% 2
clodan 2 hydrocortisone oint 1%, 2.5% 2
cortisone acetate 4 hydrocortisone rectal crea 1
DEPO-MEDROL INJ 20MG/ML 4 hydrocortisone tabs 2
desonide lotn 4 hydrocortisone valerate 2
desonide oint 4 MEDROL TABS 2MG 3
desoximetasone _ 4 methylprednisolone 2
dexamethasone elix 2 methylprednisolone acetate 4
dexamethasone intensol 2 methylprednisolone dose pack 2
dexamethasone oral soln 2 methylprednisolone 4
dexamethasone sodium 4 sodiumsuccinate inj 125mg,
phosphate inj 10mg/ml, 40mg
7210”"'9/ 30ml, 20mg/5ml, 4mg/ mometasone furoate crea 2
m mometasone furoate external 2
dexamethasone tabs 1.5mg, 2 soln
fmg, 2mg, 6mg mometasone furoate oint 2
dexamethasone tabs 0.5mg, 1 . .
0.75mg, 4mg prednicarbate oint 2
fludrocortisone acetate 2 prednisolone 2

: : prednisolone sodium 2
ﬂuoa.nolone acetonl'de body 2 phosphate oral soln 15mg/5m,
fluocinolone acetonide crea 2 25mg/5ml, 5mg/5ml
fluocinolone acetonide external 1 prednisone intensol 2
soln .

, — prednisone oral soln 2
fluocinolone acetonide oint 2 .

: : prednisone tabs 50mg 2
fluocinolone acetonide scalp 2 .

— , prednisone tabs 10mg, 1mg, 1
fluocinonide crea 0.05% 2 2.5mg, 20mg, 5mg
fluocinonide crea 0.1% 4

prednisone thpk




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER LIMITS DRUG NAME TIER |LIMITS

procto-med hc 1 PREGNYL W/DILUENT
proctosol hc 1 STIMATE 3
proctozone-hc 1 Hormonal Agents, Stimulant/Replacement/Modifying
SOLU-CORTEF 4 (Sex Hormones/Modifiers)
TEXACORT 3 Anabolic Steroids
triamcjnolon? acetonide crea 2 ANADROL-50 5 PA
0.025%,0.5% oxandrolone tabs 10mg 5  PAQL(60/30)
Hamcinolons acelonide crea oxandrolone tabs 2.5mg 3 PAQL(120/30)
triamcinolone acetonide inj 4 Androgens
40mg/ml danazol caps 50mg 3
triamcinolone acetonide lotn 2 danazol caps 100mg, 200mg 4
triamcinolone acetonide oint 2 testosterone cypionate 4
trianex 5 testosterone enanthate 4 QL(5/30)
triderm crea 0.1% 1 testosterone gel 256mg/2.5gm, 4 PAQL(300/30)
TRIPTODUR 5  PAQL(1/168) 50mg/Sgm

testosterone pump 4 PAQL(300/30)
Hormonal Agents, Stimulant/Replacement/Modifying Estrogens
(Pituitary)

ALORA 3  PAQL(8/28)
Hormonal Agents, Stimulant/Replacement/Modifying altavera 2
(Pituitary) alyacen 1/35 2
chorionic gonadotropin 4 PA 4 Iyacen 71777 )
desmopressin acetate inj 4 ar);ve thia 2 QLE19N)
ggﬁvmopressm acetate nasal 4 QL(15/30) amethia lo 2 QLE1/9)
desmopressin acetate tabs 2 apri ’,
GENOTROPIN 5 PA aranelle 2
GENOTROPINMINIQUICKINJ 5 PA ashlyna 2. QLE1e)
0.4MG, 0.6MG, 0.8MG, 1.2MG, aubra 2
;GCN;G’ 16MG, 18MG, 1MG, aviane 2

balziva 2
ggll\\lﬂgTROPlN MINIQUICKINJ 4 PA bekyree 9
INCRELEX T A blisovi fe 1.5/30 2
NOVAREL 4 PA blisovi fe 1/20 2

briellyn 2

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 4.
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ST = Step Therapy rules apply
B/D = Drugs covered under Medicare Part B or Part D

49



Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
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camrese QL(91/91) junel 1.5/30
camrese lo 2 QL(91/91) junel 1/20 2
caziant 2 Jjunel fe 1.5/30 2
cesia 2 junel fe 1/20 2
chateal 2 kariva 2
cryselle-28 2 kelnor 1/35 2
cyclafem 1/35 2 kimidess 2
cyclafem 7/7/7 2 kurvelo 2
cyred 2 larin 1.5/30 2
dasetta 1/35 2 larin 1/20 2
dasetta 7/7/7 2 larin fe 1.5/30 2
daysee 2 QL91/91) larin fe 1/20 2
DELESTROGEN INJ 10MG/ML 4 larissia 2
delyla 2 lessina 2
DEPO-ESTRADIOL 4 levonest 2
desogestrel/ethinyl estradiol 2 levonorgestrel and ethinyl 2 QL91/91)
elinest 2 estradiol tabs 0; 0
emoquette 2 levonorgestrel/ethinyl estradiol 2

tabs 0.03mg; 0.15mg, 0; 0,
enpresse-28 2 20meg: 0.1mg
enskyce 2 levonorgestrel/ethinyl estradiol 2 QL(91/91)
estarylla 2 tabs 0.03mg; 0.15mg, 0; 0
estradiol pttw 2 PAQL(8/28) levora 0.15/30-28 2
estradiol ptwk 2 PAQL(4/28) low-ogestrel 2
estradiol tabs 0.6mg, 1mg, 2mg 2 PA lutera 2
estradiol tabs 10mcg 4 QL(18/28) marlissa 2
estradiol valerate 4 MENEST 3 PA
ESTRING 3 QL(1/90) MENOSTAR 3  PAQL(4/28)
ethynodiol diacetate/ethinyl 2 microgestin 1.5/30 2
estradiol tabs 50mcg; 1mg microgestin 1/20 2
falmina 2 microgestin fe 2
FEMRING 5 QL(1/%0) microgestin fe 1.5/30 2
femynor : MINIVELLE 3 PAQL(8/28)
fyavolv tabs 2.5mcg; 0.5mg 3 PA mono-linyah 2
gildagia 2 myzilra 2
introvale 2 QL(91/91) necon 0.5/35-28 2
isibloom 2 necon 7/7/7 2
jevantique fo S PA norethindrone acetate/ethinyl 2
jolessa 2 QL91/97) estradiol tabs 20meg; 1mg

2

Jjuleber
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER LIMITS DRUG NAME TIER |LIMITS
2

norethindrone acetate/ethinyl 3 PA viorele
estradliol tabs 2.5mcg; 0.5mg vyfemla 2
norethindrone acetate/ethinyl 2 wera 2
estrad/g//ferrous fumarate te?bs yuvafem 4 QL(18128)
norgestimate/ethinyl estradiol 2
rtrel 0.5/35 (28 2 zenchent 2
”Ortr e/ o (28) - zovia 1/35¢ 2
”Oﬂr e/ s : zovia 1/50e 2
norre Progesterone Agonists/Antagonists
ogestrel 2 ELLA 3
ors‘}{t hia 2 Progestins
philih 2 camila 2
P /.mtre;f 1735 2 deblitane 2
prmer DEPO-PROVERA 4 QL(10/28)
pirmella 7/7/7 2 ermin 5
portia-28 2 heather 2
PREMARIN CREA > hydroxyprogesterone caproate 5 PA
PREMARIN INJ 4 .
jencycla 2
PREMARIN TABS 4 PAQL(30/30) .
: jolivette 2
previfem 2 yza 5
q”’e;,se”se 2 QL(91/91) MAKENA INJ 250MG/ML 5 PA
reclipsen
medroxyprogesterone acetate 4  QL(1/90
setlakin 2 QLE19Y) i 150me/m] (1/90)
sprintec 28 2 medroxyprogesterone acetate 2 QL(1/90)
sronyx 2 inj 150mg/ml
tarina fe 1/20 2 medroxyprogesterone acetate 1
tilia fe 2 tabs
tri-estarylla 2 m;egestrol acetate susp 40mg/ 3 PA
tri-legest fe 2
; .g megestrol acetate tabs 3 PA
tri-linyah 2
tri-previfem 2 nora-be 2
tri-g intec 5 norethindrone 2
. P norethindrone acetate 2
trinessa 2
trivora-28 2 nortyroc 2
velivet 5 progesterone caps 2
; sharobel 2
vienva 2

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 4.
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Selective Estrogen Receptor Modifying Agents LUPRON DEPOT-PED 5 PAQL(1/30)
raloxifene hydrochloride 2 QL(30/30) (1-MONTH)

. o LUPRON DEPOT-PED 5 PAQL(1/84)
Hormonal Agents, Stimulant/Replacement/Modifying (3-MONTH)
(Thyroid) octreotide acetate inj 500mcg/ 5 PA
Hormonal Agents, Stimulant/Replacement/Modifying ml
(Thyroid) octreotide acetate inj 1000mcg/ 4  PA
levothyroxine sodium tabs 1 ml, 100mcg/ml, 200mcg/ml,
LEVOXYL TABS 125MCG, 4 50meg/mi
137MCG, 150MCG, 200MCG, SIGNIFOR 5  PAQL(60/30)
25MCG, 50MCG, 75MCG, SOMATULINE DEPOT INJ 5 PAQL(0.2/28)
88MCG 60MG/0.2ML
levoxyl tabs 100mcg, 112meg, 4 SOMATULINE DEPOT INJ 5  PAQL(0.3/28)
175meg 90MG/0.3ML
liothyronine sodium inj 4 SOMATULINE DEPOT INJ 5 PAQL(0.5/28)
liothyronine sodium tabs 2 120MG/0.5ML
SYNTHROID 4 SOMAVERT 5  PAQL(30/30)
THYROLAR-1 3 SYNAREL 5 PA
THYROLAR-1/2 3 TRELSTAR MIXJECT INJ 5 PAQL(1/168)
THYROLAR-1/4 3 22.5MG
THYROLAR-2 3 gl;!;kﬂsgAR MIXJECT INJ 5 PAQL(1/28)
THYROLAR=3 3 TRELSTAR MIXJECT INJ 5 PAQL(1/84)
UNITHROID 4 11.25MG
Hormonal Agents, Suppressant (Adrenal) Hormonal Agents, Suppressant (Thyroid)
Hormonal Agents, Suppressant (Adrenal) Antithyroid Agents
LYSODREN 5 methimazole 2
Hormonal Agents, Suppressant (Pituitary) propylthiouracil 2

Hormonal Agents, Suppressant (Pituitary)

Immunological Agents

cabergoline 2 QL(16/30) Angioedema Agents

ELIGARD INJ 30MG 4  PAQL(1/120) CINRYZE 5  PAQL(100/30)
ELIGARD INJ 45MG 4 PAQL(1/180) FIRAZYR 5  PAQL(18/30)
ELIGARD INJ 7.5MG 4 PAQL(1/30) Immune Suppressants

ELIGARD INJ 22.5MG 4 PAQL(1/90) ASTAGRAF XL CP24 5MG PA
FIRMAGON INJ 80MG 4  B/DPAQL(1/28) ASTAGRAF XL CP24 0.5MG, PA
FIRMAGON INJ 120MG 5 B/DPAQL(4/365) MG

leuprolide acetate 4 PA AZASAN 3 PA

LUPRON DEPOT (1-MONTH) 5 PAQL(1/30) azathioprine inj 4 PA

LUPRON DEPOT (3-MONTH) 5 PAQL(1/84) azathioprine tabs 2 PA

LUPRON DEPOT (4-MONTH) 5 PAQL(1/112) cyclosporine 4 PA

LUPRON DEPOT (6-MONTH) 5 PAQL(1/168) cyclosporine modified 4 PA
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DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

ENBREL INJ 25MG/0.5ML PA QL(4.08/28) XATMEP 4 PA
ENBREL INJ 25MG, 50MG/ML 5 PA QL(8/28) ZORTRESS TABS 0.25MG, 5 PAQL(60/30)
ENBREL MIN| 5  PAQL(8/28) 0.75MG
ENBREL SURECLICK 5 PAQL(8/28) ZORTRESS TABS 0.5MG 5 PAQL(120/30)
ENVARSUS XR TB24 4MG 5 PA Immunizing Agents, Passive
ENVARSUS XR TB24 0.75MG, 4  PA ATGAM 4 PA
MG GAMMAKED INJ 1GM/10ML 4 B/DPA
gengraf 4 PA GAMMl\;lfx(;(OIIEv'IDLII\éJ — 5 B/IDPA
10G , 2.5 oML,
;lé]hz/lclaljioAil\l\/llﬂ 10MG/0.2ML, 5 PAQL(2/28) 20GM/200ML. 5GM/SOML
HUMIRA INJ 40MG/0.8ML 5  PAQL(4/28) GAMUNEX-C INJ 5 B/IDPA
HUMIRA PEDIATRIC CROHNS 5  PAQL(6/365) gggmgggmt’ ‘2165é5'\|/\|/}22050|\'/\|/|LL,
DISEASE STARTER PACK 5GM/50ML ’ ’
HUMIRA PEN 5 PAQL(4/28) GAMUNEX-C INJ 1GMMOML 4 B/D PA
g%’gfg;&ﬁ%@%‘*“s 5  PAQL(12/365) THYMOGLOBULIN 3 BIDPA
Immunomodulators
oA Re PENPSORIASIS > PAQLER) ACTEMRAINJ 162MG/0.9ML 5  PAQL(3.6/28)
KINERET | 5  PAQL(20.1/30) 4A(()30TMEC'\;/'/§(/)\N'|'L‘J8200“%EG E'V'L 5  PAQL(40/28)
methotrexate sodium 4
methotrexate tabs 2 ACTIMMUNE S
mycophenolate mofetil caps 4 PA ARCALYST S A
mycophenolate mofetil inj 4 PA BENLYSTA INJ 400MG 5 PAQL(9/28)
mycophenolate mofetil susr 5 PA ﬁ_EA';E\S(STA INJ 120MG g iﬁ 8::8?2/8) )
mycophenolate mofetil tabs 4 PA _
. leflunomide 3 QL(30/30)
mycophenolic acid dr 4 PA RIDAURA 1
NULOJIX 5 PAQL(150/30) SIMULECT 5 BIDPA
PROGRAF INJ 4 PA
RAPAMUNE ORAL SOLN 5 PA \S;:c,:\jc?flj - Lia
REMICADE 5 PA
RENFLEXIS B QCD:XISIIIE?’L j QL(0.5/365)
SANDIMMUNE ORAL SOLN 4 PA BCG VACCINE 1 :
sirolimus 4 PA BEXSERO 1
tacroflmus caps B PA BOOSTRIX 4 QL(0.5/365)
TORISEL 5 B/DPAQL(4/28) '
DAPTACEL 4

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 4.

Lower case italic = Generic drug
ST = Step Therapy rules apply
B/D = Drugs covered under Medicare Part B or Part D
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%T&Bg%g g;’g’égs 4 Inflammatory Bowel Disease Agents

PEDIATRIC Aminosalicylates

ENGERIX-B INJ 10MCG/0.5ML 4  B/D PA QL(3/365) APRISO 3 QL(120/30)

ENGERIX-B INJ 20MCG/ML 4  B/D PAQL(8/365) balsalazide disodium 4

GARDASIL 9 4 QL(1.5/365) LIALDA 3 QL(120/30)

HAVRIX 4 mesalamine 4

HIBERIX 4 Glucocorticoids

IMOVAX RABIES (H.D.C.V.) 4 B/IDPA budesonide cpep 4

INFANRIX 4 colocort 2

IPOL INACTIVATED IPV 4 hydrocortisone enem 2

IXIARO 4 Sulfonamides

KINRIX 4 Sulfasalazine 2

M-M-Rl 4 QL(2/365) Metabolic Bone Disease Agents

MENACTRA 4

MENVEO 4 Metabolic Bone. Disease Agents

PEDIARIX 4 z;l(f)eggronate sodium tabs 35mg, 1 QL(4/28)

PEDVAXHIB 4 alendronate sodium tabs 10mg, 1 QL(30/30)

PROQUAD 4 QL(2/365) 40mg, 5mg

QUADRACEL 4 BINOSTO 4

RABAVERT 4 BIDPA calcitonin-salmon 2 QL(3.7/30)

RECOMBIVAX HB 4  B/D PAQL(3/365) calcitriol caps 2

ROTARIX 3 calcitriol inj 4

ROTATEQ 3 calcitriol oral soln 2

SHINGRIX 4 QL(2/999) doxercalciferol caps 0.5mcg 4 QL(90/30)

STAMARIL 4 QL(1/999) doxercalciferol caps 1mcg 4 QL(240/30)

TENIVAC 4 QL(0.5/28) doxercalciferol caps 2.5mcg 5  QL(120/30)

TETANUS/DIPHTHERIA 4 doxercalciferol inj 4

TOXOIDS-ADSORBED etidronate disodium 2

TRUMENBA 4 FORTEO 5  PAQL(24/28)

TWINRIX 4 ibandronate sodium tabs 3 QL(1/28)

TYPHIM VI = MIACALCIN 5

VAQTA - pamidronate disodium 4 B/DPA

VARIVAX 4 QL(1/365) paricalcitol caps 4mcg 4 QL(60/30)

VARIZIG 4 QL(12/30) paricalcitol caps 1mcg, 2mcg 4 QL(90/30)

VAXCHORA i PROLIA 4 QL(1/180)

YF-VAX = SENSIPAR TABS 30MG 3 QL(60/30)

ZOSTAVAX 4 QL(1/%%9) SENSIPAR TABS 60MG 5  QL(60/30)
SENSIPAR TABS 90MG 5  QL(120/30)




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

XGEVA PA QL(1.7/28) novotwist 32gx5mm QL(200/30)
zoledronic acid inj 4mg/5ml 4 B/D PA QL(15/21) NUTRILIPID 4 B/D PA
zoledronic acid inj 5mg/100ml 4  B/D PAQL(100/365) PHYSIOLYTE 4
Miscellaneous Therapeutic Agents physiosol irmgation 4

. . RINGERS IRRIGATION 4
Miscellaneous Therapeutic Agents sodium chloride0.9% 4
bd eclipse syringe/1ml/30gx1/2” 2 QL(200/30) sodium chioride 0 9% 4
bd insulin syringe 2 QL{(200730) sterile water irrigation 4
safetyglide/1ml/29g x 1/2” : — ,
bd insulin syringe 2 QL(200/30) ts)tizle water irrigation plastic 4
ultrafine/0.3mi/31g x 5/16” otte
bd insulin syringe 2 QL(200/30) techlite pen needles/31g x 6 2 QL(200/30)
ultrafine/0.5mi30g x 1/2” mm
bd insulin syringe 2 QL(200/30) techI/'te pen needles/31g x 8mm 2 QL(200/30)
ultrafine/iml/31g x 5/16” techlite pen needles/32g x 4mm 2 QL(200/30)
bd pen needle/mini/ 2 QL(200/30) techlite pen needles/329 x 6mm 2 QL(200/30)
ultrafine/31g x 3/16” techlite pen needles/32g x 8mm 2 QL(200/30)
bd pen needle/nano/ultra 2 QL(200/30) TIS-U-SOL 4
fine/32g x 4mm V-GO 20 3
bd pen needle/ultrafine/29g x 2 QL(200/30) V-GO 30 3
12.7mm V-GO 40 3
bd safetyglide 27g x 5/8” 2 QL(200/30) -
CARNITOR INJ 4 B/DPA Ophthalmic Agents
FERRIPROX 5> PA Ophthalmic Prostaglandin and Prostamide Analogs
fomepizole 5 bimatoprost ophthalmic soln 2 QL(5/30)
INTRALIPID 4 B/DPA COMBIGAN 3
KORLYM 5  PAQL(120/30) latanoprost 2 QL(5/30)
LACTATED RINGERS 4 LUMIGAN 4 QL(5/30) ST
IRRIGATION TRAVATAN Z 3 QL5R0)
levocarnitine 2 ZIOPTAN 4 QL(30/30)
LIPOSYNII 4 BIDPA Ophthalmic Agents, Other
NATPARA 5  PAQL(2/28) atropine sulfate ophthalmic soln 2
novofine 30gx8mm 2  QL(200/30) CYSTARAN 5  PAQL(60/28)
novofine 31 2 QL(200/30) LACRISERT 3
novof/:ne 32gx6mm 2 QL(200/30) proparacaine hel 2
novofine autocover 30gx8mm 2 QL(200/30) RESTASIS 3 QL(60/30)

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 4.

Lower case italic = Generic drug
ST = Step Therapy rules apply
B/D = Drugs covered under Medicare Part B or Part D
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER LIMITS DRUG NAME TIER |LIMITS

tropicamide 2 brimonidine tartrate ophthalmic

Ophthalmic Anti-allergy Agents soln 0.15%

ALOCRIL B carteolol hcl 2

azelastine hel ophthalmic soln 2 dorzolamide hel 2 QL(10/30)
cromolyn sodium ophthalmic 2 dorzolamide hcl/timolol maleate 2 QL(10/30)
soln levobunolol hel 1

epinastine hcl 2 metipranolol 2

olopatadine hcl ophthalmic soln 2 QL(5/30) PHOSPHOLINE IODIDE 4

olopatadine hydrochloride 2 QL(2.5/30) pilocarpine hcl ophthalmic soln 3

PAZEO 3 QL(2.5/30) SIMBRINZA 4

Ophthalmic Anti-inflammatories timolol maleate ophthalmic soln 1

bromfenac 4 Otic Agents

dexamethasone sodium 2

phosphate ophthalmic soln Otic Agents

diclofenac sodium ophthalmic 2 acetasol hc 2

soln acetic acid 2

DUREZOL 3 fluocinolone acetonide oil 4
fluorometholone 5 hydrocortisone/acetic acid 2

flurbiprofen sodium 2 neomycin/polymyxin/hc 2

ILEVRO 3 neomycin/polymyxin/ 2

ketorolac tromethamine 2 hydrocortisone

ophthialmic soin Respiratory Tract/Pulmonary Agents

LOTEMAX 4 — : : :
neomycin/polymyxin/ 2 Anti-inflammatories, Inhaled Corticosteroids
dexamethasone ADVAIR DISKUS 3 QL(60/30)
PRED MILD 3 ADVAIR HFA 3 QL(12/30)
PRED-G 3 ARNUITY ELLIPTA 3 QL(30/30)
PRED-G S.O.P. 3 BREO ELLIPTA 3 QL(60/30)
prednisolone acetate 3 budesonide susp 4 B/D PA QL(1 20/30)
prednisolone sodium 1 FLOVENT DISKUS AEPB 3 QL(60/30)
phosphate ophtha/mic soln 100MCG/BLIST, 50MCG/BLIST

PROLENSA 3 FLOVENT DISKUS AEPB 3 QL(240/30)
TOBRADEX OINT 3 250MCG/BLIST

tobramycin/dexamethasone 3 ELC?'VENT HFAAERO 44MCG/ 3 QL(10.6/30)
Ophthalmi<': Antiglaucoma Agents FLOVENT HFAAERO 3 QL12/30)
acetazolamide er 2 110MCG/ACT

apraclonidine 2 FLOVENT HFAAERO 3 QL(24/30)
AZOPT 3 220MCG/ACT

betaxolol hcl 2 flunisolide 1 QL(50/30)
brimonidine tartrate ophthalmic ~ 2 fluticasone propionate susp 2 QL(16/30)
soln 0.2%
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DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

mometasone furoate susp QL(34/30) levalbuterol tartrate hfa 3 QL(30/30)

NASONEX 4 QL(34/30) ST metaproterenol sulfate 2

Antihistamines PERFOROMIST 4  B/D PAQL(120/30)

azelastine hcl nasal soln 2 QL(30/25) PROAIR HFA 3 QL(17/30)

desloratadine 2 QL(30/30) PROAIR RESPICLICK 3 QL(2/30)

diphenhydramine hcl inj 4 SEREVENT DISKUS 3 QL(60/30)

levocetirizine dihydrochloride 2 QL(300/30) terbutaline sulfate 4

oral soln VENTOLIN HFA 4 QL(36/30)

levocetirizine dihydrochloride 2 QL(30/30) Cystic Fibrosis Agents

fbts_ uotr CAYSTON 5  PAQL(84/56)

n 'te/” k° rt'e“;s . G KALYDECO 5  PAQL(60/30)

’"‘;f’lek” ";’S soalum - QL(60/30) ORKAMBI 5  PAQL(120/30)

ZBa n :Sd_l s Anticholinerai (60730) PULMOZYME 5 B/D PAQL(150/30)

A;;'S’V;N'T"H‘;f’ nticho '"er9'°4 QL5850 TOBI PODHALER 5  QL(1568/365)
(25.8/30) tobramycin nebu 5  B/D PAQL(280/56)

COMBIVENT RESPIMAT 3 QL(8/30) o

INCRUSE ELLIPTA 3 QL(30/30 Wast Cell Stabilizers

- _ —— _ ( ) cromolyn sodium nebu 2  B/D PAQL(240/30)

ipratropium bromide inhalation 2  B/D PAQL(300/30) . - . .

soln Phosphodiesterase Inhibitors, Airways Disease

ipratropium bromide nasal soln 2 QL(30/30)

ipratropium bromide/albuterol 2  B/DPAQL(540/30)
Sulfate

Bronchodilators, Sympathomimetic

albuterol sulfate er 2

albuterol sulfate nebu 0.5% 2  B/DPAQL(180/30)

albuterol sulfate nebu 0.083%, 2  B/DPAQL(360/30)
0.63mg/3ml, 1.25mg/3ml

albuterol sulfate syrp 1

albuterol sulfate tabs 1

ANORO ELLIPTA 3 QL(60/30)
2
4

epinephrine QL(2/30)

epinephrine hcl inj 1mg/10ml,
1mg/ml, 30mg/30m|

EPIPEN 2-PAK 3 QL2/30)
EPIPEN-JR 2-PAK 3 QL(2/30)

aminophylline 4

DALIRESP TABS 500MCG 4 PAQL(30/30)
THEO-24 4

theophylline cr 2

theophylline er th12 300mg, 2

450mg

theophylline er th24 2

Pulmonary Antihypertensives

ADEMPAS 5  PAQL(90/30)
LETAIRIS 5 PAQL(30/30)
OPSUMIT 5 PAQL(30/30)
REMODULIN 5 B/IDPA
sildenafil tabs 3 PAQL(90/30)
TRACLEER 5 PAQL(60/30)
VENTAVIS 5 PAQL(270/30)

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required

You can find more information on the symbols by going to page 4.

Lower case italic = Generic drug
ST = Step Therapy rules apply
B/D = Drugs covered under Medicare Part B or Part D
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Pulmonary Fibrosis Agents

ESBRIET CAPS 5 PAQL(270/30)
ESBRIET TABS 801MG 5 PAQL(90/30)
ESBRIET TABS 267MG 5 PAQL(270/30)
OFEV 5 PAQL(60/30)
Respiratory Tract Agents, Other

acetylcysteine inhalation soln 2 B/IDPA
ARALAST NP 4 B/IDPA
PROLASTIN-C 5 B/IDPA
ribavirin inhalation soln 5 B/IDPA
TRELEGY ELLIPTA 3 QL(60/30)
XOLAIR 5 PAQL(6/28)
ZEMAIRA 5 B/IDPA
Skeletal Muscle Relaxants

Skeletal Muscle Relaxants

cyclobenzaprine hel tabs 10mg, 2~ PAQL(90/30)
dmg

methocarbamol tabs 2 PA
orphenadrine citrate er 2  PAQL(60/30)
Sleep Disorder Agents

GABA Receptor Modulators

temazepam 2 QL(60/365)
zaleplon 2 QL(30/30)
zolpidem tartrate tabs 2 PAQL(30/30)
Sleep Disorders, Other

armodafinil 4 PAQL(30/30)
modafinil 4 PAQL(30/30)
ROZEREM 3 QL(30/30)
SILENOR 3 QL(30/30)
XYREM 5  PAQL(540/30)
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DRUG PAGE | DRUG PAGE | DRUG PAGE
A ADVAIRDISKUS .................. 56 alprazolam tabs

ADVAIRHFA. ... 56 | 0.25mg, 0.5mg, Tmg............... 35
abacavir/lamivudine ............... 3 | afeditaber 39 | alprazolamtabs2mg .............. 35
abacaviroralsoln ................. 33 | AFINITOR DISPERZ TBSO altavera........................... 49
abacavir sulfate/ 2MG,3MG ... 29 | ALUNBRIGTABS30MG........... 29
lamivugin/zidovugineg ... 33 | AFINITOR DISPERZ TBSO 5MG...29 = ALUNBRIG TABS 180MG, 90MG. .29
abacavirtabs ..................... 33 | AFINITOR TABS ALUNBRIGTBPK ................. 29
ABELCET......................... 25 2.5MG, 5MG, 7.5MG .............. 29 a/yacen 135 49
ABILIFY MAINTENA............... 31 AFINITORTABS 10MG.............. 29 alyacen 7/7/7...................... 49
ABRAXANE ....................... 28 AGGRENOX ...................... 37 amantadlne hcl ____________________ 30
acamprosate calciumadr............ 18 ala-cortcrea1%................... 47 | AMBISOME . .. .. . 25
acarbose.......................... 35 | ALBENZA......................... 30| g-methapred ...................... 47
acebutololhel ..................... 39 | albuterol sulfateer................. ST | amethia. ... .. .. .. 49
acetaminophen/codeine oral soln...16 | albuterol sulfate nebu 0.5% ........ S| amethialo.. ... ... .. 49
acetaminophen/codeine tabs albuterol sulfate nebu 0.083%, amikacin sulfate ... .. 18
300mg; 15mg, 300mg; 30mg....... 16 0.63mg/3ml, 1.25mg/3ml........... 57 amiloride hcl 40
acetaminophen/codeine tabs albuterol sulfate syrp .............. 5T | mioride hy drochloro th/aZIde """" 40
300mg; 60mg ..................... 16| albuterol sulfate tabs .............. 57 aminophyline ... 57
acetasolhe........................ 56 | alclometasone dipropionate . . ...... 47 AMIN osSYN. 13
acetazolamide..................... 40 alcohol prep pads 48 | T
acetazolamide er 5 aimtoaovee AMINOSYN 7%/ELECTROLYTES . .43

------------------ ALDURAZYME....................47 o

acetazolamide sodium ............. 40 AMINOSYN 8.5%/

@eoe ALECENSA....................... 29 ELECTROLYTES. ... ... .. 43
BCEHC BT oo %0 alendronate sodium tabs AMINOSYN-HBC.................. 43
acetylcysteine inhalation soln .. .. .. 58 10mg, 40mg, dmg ................. 54 AMINOSYN I 43
acitretin........................... 42 | alendronate sodiumtabs | . ii~eumitio o

AMINOSYN Il 8.5%!
ACTEMRAINJ 162MG/OOML .......53 | 39MG, 70MG. oo 5 ELECTROLYTES.... ... 43
ACTEMRA INJ 200MG/10ML, alfuzosinhcler.................... 47 AMINOSYNM. 43
400MG/20ML, 80MG/4ML........... 53 ALIMTA. ... 27 AMINOSYN-PF 43
ACTHIB............oooo 53 ALINIASUSR ..................... 30 AMINOSYN-PF.7.‘.’/;, """""""" 23
ACTIMMUNE ..................... 53 ALINIATABS ..................... 30 AMINOSYN-RE 23
acyclovircaps .................... 34 | ALIQOPA........................ 29 | i darone hel /nj """"""""" 38
acycloviroint ..................... 34 | allopurinol......................... 26 | idarone hl ta bs' """""""" 28
acyclovir sodium inj 50mg/ml . . .. ... 34 allopurinol sodium ................. 26 AMITIZA 46
acyclovirsusp .................... 34 | ALOCRIL ... 56 amitrip tyli.n.e. hc L o4
acyclovirtabs ..................... 34 | ALORA ... 49 amlodipine bes;I//é.té./ """"""""
ADACEL.......................... 93 | alosetron hydrochloride benazepril hydrochloride caps
ADAGEN ... .. 47 tabs 0.5mg...................o.... 46 2.5mg; 10mg, 5mg; 10mg, 5mg;
adefovir dipivoxil. .................. 32 alosetron hydrochloride tabs 1mg. . .46 20mg, Smg; 40mg ................. 39
ADEMPAS ... 57 alprazolam odt tbdp amlodipinge besylate/ '
adriamycin 08 0.25mg, 0.5mg, Img............... 35 benazepril hydrochloride caps
i o7 | alprazolam odttbdp 2mg........... 35 | 10mg; 20mg, 10mg; 40mg ......... 39
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DRUG PAGE | DRUG PAGE | DRUG PAGE
amlodipine besylate tabs 2.5mg .. ..39 anaspaz .......................... 46 aripiprazole tabs .................. 31
amlodipine besylate tabs 5mg . . . ... 39 anastrozole ....................... 29 ARISTADA INJ 441MG/1.6ML. ... .. 31
amlodipine besylate tabs 10mg. . ... 39 ANORO ELLIPTA. ............. ... 57 ARISTADA INJ 662MG/2.4ML. . .. .. 31
amlodipine besylate/valsartan . . . ... 39 APOKYN.......................... 30 ARISTADA INJ 882MG/3.2ML. . .. .. 31
amlodipine/valsartan/hctz . ... ... .. 39 apraclonidine. ..................... 56 ARISTADA INJ 1064MG/3.9ML. ... .. 31
ammonium lactate................. 42 aprepitantcaps ................... 25 armodafinil ........................ 58
amnesteem ....................... 42 aprepitant caps 40mg.............. 25 ARNUITY ELLIPTA................ 56
amoxapine........................ 24 aprepitant caps 80mg.............. 25 ARRANON........................ 27
amoxicillincaps ................... 20 aprepitant caps 125mg............. 25 ascomp/codeine................... 16
amoxicillinchew .................. 20 aPri. ..o 49 ashlyna........................... 49
amoxicillin/clavulanate potassium. . .20 APRISO ..................... .. 54 aspirin/dipyridamole ............... 37
amoxicillin/clavulanate APTIOM TABS ASTAGRAF XL CP24
potassiumer...................... 20 200MG, 400MG, 800MG........... 22 05MG, MG ...................... 52
amoxicillin susr ................... 20 APTIOM TABS 600MG. ............ 22 ASTAGRAF XL CP24 5MG. ........ 52
amoxicillintabs ................... 20 APTIVUSCAPS .................. 34 atazanavir caps 150mg ............ 34
amphetamine/ APTIVUS ORALSOLN ............ 34 atazanavir caps 200mg ............ 34
dextroamphetamine cp24 1.25mg; ARALASTNP ... 58 | atazanavircaps 300mg............ 34
1.25mg; 1.25mg; 1.25mg, 6.25mg; .

6.25mg- 6.25mg; 6.25mg. ... ....... 41 aranelle........................... 49 atazanavir sulfate caps 150mg . . . .. 34
amphetamine/ ARANESP ALBUMIN FREE INJ atazanavir sulfate caps 200mg .. . .. 34

dextroamphetamine cp24 2.5mg;
2.5mg; 2.5mg; 2.5mg, 3.75mg;
3.75mg; 3.75mg; 3.75mg, bmg;

dmg; dmg; dmg, 7.5mg; 7.5mg;
7.5mg; 7.5mg ... 41

amphetamine/

dextroamphetamine tabs

1.25mg; 1.26mg; 1.25mg; 1.25mg,
1.875mg; 1.875mg; 1.875mg;
1.875mg, 2.5mg; 2.5mg; 2.5mg;
2.5mg, 3.125mg; 3.125mg;

3.125mg; 3.126mg, 3.75mg;

3.75mg; 3.75mg; 3.75mg,

7.5mg; 7.5mg; 7.5mg; 7.5mg . . ... .. 41

amphetamine/dextroamphetamine

tabs 5mg; 5mg; 5mg; dmg ......... 42
amphotericinb .................... 25
ampicillin. ......................... 20
ampicillin sodium .................. 20
ampicillin-sulbactam ............... 20
AMPYRA ... ... 42
ANADROL-50..................... 49
anagrelide hydrochloride.. .. .. ... ... 37

10MCG/0.4ML, 40MCG/0.4ML ...... 37
ARANESP ALBUMIN FREE INJ

25MCG/0.42ML ... 37
ARANESP ALBUMIN FREE INJ
25MCG/ML, 40MCG/ML ........... 37
ARANESP ALBUMIN FREE INJ
B60MCG/O.3ML ... 37
ARANESP ALBUMIN FREE INJ
100MCG/O.5ML ...t 37

ARANESP ALBUMIN FREE INJ
100MCG/ML, 200MCG/ML,

300MCG/ML, 60MCG/ML ........... 37
ARANESP ALBUMIN FREE INJ
150MCG/0.3ML ................... 37
ARANESP ALBUMIN FREE INJ
200MCG/0A4AML ................... 37
ARANESP ALBUMIN FREE INJ
300MCG/O6ML ................... 37
ARANESP ALBUMIN FREE INJ
S00MCG/ML ...................... 37
ARCALYST ....................... 53
aripiprazole odt.................... 31
aripiprazole oral soln .............. 31
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atazanavir sulfate caps 300mg . . ... 34

atenolol . .......................... 39
atenolol/chlorthalidone . ............ 39
ATGAM ........................... 53
atomoxetine caps

10mg, 18mg, 25mg, 40mg ... ...... 42
atomoxetine caps

100mg, 60mg, 80mg............... 42
atorvastatin calcium ............... 41
atovaquone ....................... 30
atovaquone/proguanil hel .......... 30
ATRIPLA. ......................... 34

atropine sulfate inj 0.5mg/5ml . . . ... 40
atropine sulfate inj 0.25mg/5ml,

1mg/ml, 8mg/20ml................. 46
atropine sulfate ophthalmic soln ... .55
ATROVENTHFA .................. 57
aubra............................. 49
augmented betamethasone
dipropionate. ...................... 47
AUGMENTIN SUSR

125MG/5ML; 31.25MG/5ML. ... ... ... 20
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AURYXIA ... 45 | BARACLUDE ORALSOLN ........ 32 | BETASERON ..................... 42
AVASTIN. ..o 30 | BAVENCIO..........covviin, 30 | betaxololhcl....................... 39
AVELOXINJ ..., 21 | BAXDELA..........coooiiiiiii, 21 | betaxololhcl....................... 56
aviane ............... . 49 BCGVACCINE.................... 53 bethanechol chloride. .............. 47
avita. ... 42 bd eclipse syringe/1ml/30gx1/2” . . ..55 bexarotene........................ 30
AVONEX.....................oo0, 42 bd insulin syringe safetyglide/ BEXSERO........................ 53
AVONEXPEN..................... 42 Imi29gx 1727 .. 5 | bicalutamide ...................... 27
azacitidine ........................ 28 | bdinsulin syringe ultrafine/ BICILLINL-A. ..o 20
AZACTAM ... 20 Z’j’,"’/ 311_9 X6 PV S BIONUL 27
AZACTAM IN ISO-OSMOTIC el BIDIL ... 41
Sm30g X /27 55
DEXTROSE................. 20 i cin svringe ultrafine/ BIKTARVY ..o 33
AZASAN 52 insuiin syr/nge uitraiine,
1m/31g x 5/16”. .. ................. 55 BILTRICIDE. ...................... 30
AZASFTE: SRR 21 bd pen needle/mini/ultrafine/ bimatoprost ophthalmic soln. . ... ... 95
azathioprine inj ................... 52 31gX 367 .. 55 | BINOSTO...ooooooo 54
azathioprine tabs ................. 52| bd pen needle/nano/ultra fine/ bisoprolol fumarate ................ 39
azelastine hcl nasalsoln ........... 57 329 x4mm......... SRRIERETE 55 bisoprolol fumarate/
azelastine hcl ophthalmic soln . .. .. 56 | bd pen needle/ultrafine/ hydrochlorothiazide................ 39
azithromycininj ................... 21 299 x 12 7’_”m """"""""""" 5 bleomycin sulfate.................. 28
azithromyocin pack ................. g1 | bd safetyglide 27g x 5/8”........... 5  BLEPHAMIDE............. 21
azithromycin susr 100mg/smi ... 21 | DEKyree....... 49 | BLEPHAMIDES.OP.............. 21
azithromycin susr 200mg/5mi ... 21 BELEODAQ................. 28 plisovife 1.5/30.................... 49
azithromycin tabs 250mg, 500mg...21 | benazeprilhel..................... B plisovife 1/20 ... 49
azithromycin tabs 600mg. ... 91 | benazepril hol/hydrochlorothiazide BOOSTRIX ... 53
tabs 10mg; 12.5mg, 20mg;
AZOPT ..ovoviiiiiiiiinin 56 | 25mg, 5mg: 6.25mg ... ......... 53 | BORTEZOMIB.................... 28
aztreonaminj 1gm................. 20 benazepril hellhydrochlorothiazide BOSULIF TABS 100MG............ 29
aztreonaminj2gm................. 20 tabs 20mg; 12.5mg................ 38 BOSULIF TABS 400MG, 500MG ...29
BENDEKA . ...\ 26 | BREOELLIPTA ................... 56
B BENICAR......................... 38 briellyn. ........................... 49
bacim 18 BENICARHCT.................... 38 BRILINTA. ... 37
PV BENLYSTAINJ 120MG ............ 53 | brimonidine tartrate
bacitracininj ...................... 18 :
bacitracin Ophtha/mic oint 18 BENLYSTA INJ 400MG . ... 53 ophthalm/c son02%.............. 56
""""" : . brimonidine tartrate
bacitracin/polymyxinb ............. 18 2 enztrop ’_ne mesy ;ate mjb """""" 28 ophthalmic soln 0.15%............. 56
baclofen tabs ..................... 32 B(aEnZIl;r/OA?\Iln eEmeSy ale fabs ... S BRVIACTING .. 22
BACTROBAN NASAL ............. 18 S C ......................
BRIVIACT ORALSOLN ........... 22
balsaIaZIde dlSOdlum .............. 54 BESPONSA ....................... 30
o BRIVIACT TABS
balziva. ... 49 | betamethasone dipropionate ... AT 40MG, 25MG, 50MG, 75MG ... 22
BANZELSUSP .........oooii.. 03 | betamethasone valerate crea ......47 | gR\IACT TABS 100MG........... 22
BANZEL TABS 200MG ............ 03 | betamethasone valerate foam .....48  pompenac 56
BANZEL TABS 400MG ............ 03 | betamethasone valerate lotn ... 48 | bromocriptine mesylate ............ 30
betamethasone valerate oint .. . .. .. 48
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budesonide cpep ................. 54 C carboplatin inj 150mg/15ml,
budesonlde Susp llllllllllllllllll 56 450mg/45ml, 50mg/5ml ............ 28
bumetanideinj .................... 40 | cabergoline ....................... 52 | CARNITORINJ ................... 55
bumetan,de tabs 05mg} 1mg ....... 40 CABOMETYX TABS ZOMG, 6OMG .. 29 CarteOIOl hCI ....................... 56
bumetanide tabs 2mg.............. 40 CABOMETYX TABS 40MG ........ 29 cartiaXt........................... 39
BUPHENYLTABS ... ... ... . .. 47 calcipotriene crea ................. 42 carvedilol ......................... 39
buprenorphine helinj .............. 16 | calcipotriene external soln ...... ... 42 | carvedilol phosphate............... 39
buprenorphine hcl/naloxone hel.....18 | calcipotriene oint ... 43 | caspofungin acetate ............... 25
buprenorphine hel subl ... ........ 18 calcitonin-salmon.................. 54 CAYSTON ..., 57
bupropion hel er th12 calcitrene ......................... 43 caziant............................ 50
100mg, 200mg .................... 24 calcitriol caps ..................... 54 cefaclorcaps ..................... 20
bupropion hel'sr................... 18 calcitriolinj ....................... 54 cefaclorer ........................ 20
bupropion helsr................... 24 calcitrioloint ...................... 43 cefaclorsusr...................... 20
bupropion hcl tabs 75mg........... 24 calcitriol oral soln ................. 54 cefadroxil ......................... 20
bupropion hcl tabs 100mg. ... ... ... 24 calcium acetate caps .............. 45 CEFAZOLIN....................... 20
bupropion hel xI ................... 24 calcium acetate tabs 667mg. . . ..... 45 cefazolin sodium/
buspirone hcl tabs 10mg, 5mg. . .. .. 34 | CALQUENCE..................... 29 dexfms? inj ZQm; 3% -------------- 20
buspirone hcl tabs Camila ... 51 | cefazolin sogium irj
15mg, 30mg, 75mg ............... 34 Camrese . ... 50 1ogm’ 1gm’ 1gm’ 54’ 500mg """ 20
bUSU/fan .......................... 27 camrese /O ________________________ 50 Cefdlnlr """""""""""""""" 20
BUSULFEX ....................... 27 | CANCIDAS . 25 Cefep’.me -------------------------- 20
butalbital/acetaminophen/ candesartan cilexetil ............... 38 cef(.e/? IMe/dextrose. ... 20
caffeinecaps ..................... 16 candesartan cilexetil/ cefixime........................... 20
butalbital/acetaminophen/ hydrochlorothiazide................ 38 | cefotaxime sodium inj
caffeine/codeine................... 16 CAPASTAT SULFATE 2% 1gm, 2gm, 500mg ................. 20
butalbital/acetaminophen/ | Arboel ox Tame Anamae cefotetan.......................... 20
caffeine tabs 325mg; 50mg; 40mg. . .16 CAPRELSATABS 100MG ......... 29 ot sodium in

CAPRELSA TABS 300MG g9 | cefoxitin sodium iry
butalbital/aspirin/caffeine caps . .... 16 _ o 10gm, 1gm, 2gm .................. 20
butalbital/aspirin/caffeine/codeine. . . 16 captop ”, Unyarochlorothiazide ... 38 cefpodoxime proxetil............... 20
butorphanol tartrate inj Img/ml .. ... 16 captop r/. Htabs 12.5mg, 25mg ... 38 cefprozil .......................... 20
butorphanol tartrate inj 2mg/ml . .. .. 16 captopni tabs 100mg, 50mg......... 38 ceftazidime........................ 20
butorphanol tartrate nasal soln .. . .. 16 CARAFATE SUSP ............... 46 ceftazidime/dextrose............... 20
BYDUREON ...................... 35 CARBAGLU: """"""""""" 43 ceftriaxone in iso-osmotic dextrose . .20
BYDUREONBCISE ............... 35 carbamazep l.ne """""""""" 23 ceftriaxone sodium inj 10gm,
BYDUREONPEN ... . . . 35 carbamazepine ercp12 ........... 23 1gm, 250mg, 2gm, 500mg . ........ 20
BYETTA INJ 5SMCG/0.02ML . 35 carbamazepine ertb12 ............ 23 cefuroxime axetil .................. 20
BYETTA INJ 10MCG/0.04ML . 35 | car b’:dOpa/IeVOdOpa ---------------- 31 cefuroxime sodium ................ 20
BYSTOLIC TABS carbidopa/levodopa/entacapone. . . . 31 celecoxib caps
10MG, 2.5MG,5MG ... ... 39 | carbidopa/levodopaer............. 31 100mg, 200mg, 50mg.............. 16
BYSTOLIC TABS 20MG ... ... .. 39 | carbidopa/levodopaodt............ 31 celecoxib caps 400mg ............. 16
BYVALSON .. .. .. . 39 CELONTIN........................ 22
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cephalexin caps 250mg, 500mg . .. .20 ciprofloxacin susr ................. 21 CLINIMIX E 4.25%/
cephalexin SUsr ................... 20 CIPROHC.............coiii.. 21 | DEXTROSE10%.................. 43
cephalexintabs ................... 20 cisplatin........................... 28 glél)'(\lTn\lgg(SEEétzg"S/%/ 44
CEREZYME....................... 47 citalopram hydrobromide oral soln . . . 24 O
. . . CLINIMIX E 5%/DEXTROSE 25%. . .44
COSIA ... 50 citalopram hydrobromide
CHANTIX .. . . 18 fabs10mg ........................ 24 CLINIMIXN9G1SE ................ 44
CHANTIX CONTINUING citalopram hydrobromide CLINIMIXN14G30E ............... 44
MONTHPAK . 18 fabs20mg ........................ 24 CLINISOLSF15% ................ 44
CHANTIX STARTING citalopram hydrobromide clobetasol propionate crea . ........ 48
MONTHPAK................coe. 18 fabs f!(?mg ------------------------ 24 clobetasol propionatee ............ 48
Chateal ............................ 50 C/adl’lblne ......................... 27 Clobetasol proplonate
CHEMET ... . . 45 | Claravis.................... ... 43 | emollientcrea .................... 48
chloramphenicol sodium succinate .. 18 | clarithromyciner................... 21 clobetasol propionate
Ch/orhex,d,ne gluconate C/aflthfomyCIn Susr ................ 21 emO”Ient foam """""""""" 48
mouth/throat soln ................. 42 | clarithromycintabs ................ 21 clotbetaiol il’r opionate 18
chloroquine phosphate. ............ 30 clindacin etz pledgets.............. 19 e;( zn:a SIO - o t ' f """"""" 48
chlorothiazide ..................... 40 | clindacinp ...............ooii 19 Clobetasol pr °p’,°”ate °"’;’" """" .
chlorothiazide sodium.............. 40 clindamycin ....................... 19 clobetasol prop /'onate g 'et """"" 48
chlorpromazine hel ................ 31 clindamycinhel.................... 19 clobetaso/ prop /'onate o;)n """"" 48
chlorthalidone ..................... 40 clindamycin phosphate crea ....... 19 clobetasor propionate sharm . ...
. . . clodan............................ 48
cholestyramine .................... 41 clindamycin phosphate ,
Cholestyramlne llght ............... 41 eXteI’na/ SO/I’) ...................... 19 CIOfarabIne """""""""""" 27
chorionic gonadotropin. ... 49 | clindamycin phosphate gel ........ 19 | clomipramine hel.................. 24
i clindamycin phosphate in dow. ... ... 19 | clonazepam odt thdp
C’F;Od,a” ----- MU 32 C,,ndamﬁcm Zhoszhate o 0.125mg, 0.25mg, 0.5mg.......... 22
C"C/Op’.r X nf” ejicquer """"""" hy 150mg/ml, 300mg/2mi, clonazepam odt tbdp Tmg.......... 22
CICIOpITOX 01aMmINg ... 600mg/4ml, 900mg/émi.. .......... 19 | clonazepam odt tbdp 2mg. ......... 22
C',C/ P /.r OX Sham ................... 25 clindamycin phosphate lotn ... ... .. 19 clonazepam tabs 0.5mg............ 22
C’_CI opir ‘_)X SUSP v 25 clindamycin phosphate swab ...... 19 clonazepamtabs 1mg ............. 22
C’_dOf OVIF e 32 clindamycin/sodium chloride. . . . . . .. 19 clonazepamtabs2mg ............. 22
olostazol...................... 37 CLINIMIX 2.75%/DEXTROSE 5%.. .43 | clonidine heler................... 42
CILOXANOINT ... 21" CLINIMIX 4.25%/DEXTROSE 5%. .43 clonidine hel ptwk
Cl.metl.dl.ne ------------------------- 46 CLINIMIX 4.25%/DEXTROSE 10% .43 0.1mg/24hr, 0.2mg/24hr............ 38
cimetidine hel ..................... 46 CLINIMIX 4.25%/DEXTROSE 20% .43 clonidine hcl ptwk 0.3mg/24hr .. .. .. 38
CINRYZE......................... 92 CLINIMIX 4.25%/DEXTROSE 25% 43 clonidine hcl tabs 0.1mg, 0.2mg ... .38
CIIPRODE).( ----------------------- 21 CLINIMIX 5%/DEXTROSE 15% ... .43 clonidine hcl tabs 0.3mg ........... 38
C"Pmﬂoxac’.n er tb24 500mg; 0. .. ... 21 CLINIMIX 5%/DEXTROSE 20% ... .43 clopidogrel tabs 76mg ............. 37
C{proﬂoxaC{n ertb241000mg; 0 ....21 |~ |NIMIX 5%/DEXTROSE 25% 43 | Clopidogrel tabs 300mg ............ 37
ciprofloxacin hel ................... 21| CLINIMIX E 2.75%/ clorazepate dipotassium
ciprofloxacininj ................... 21 DEXTROSE 10%. .. ... . 43 tabs 3.76mg, 7.5mg ............... 35
ciprofloxacin i.v.-indbw ............ 21 clorazepate dipotassium
fabs 1dmg ........................ 35
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clotrimazole/betamethasone cromolyn sodium ophthalmic soln. . . 56 deblitane.......................... 51
dipropionate. ..................... 25 | cryselle-28........................ 50 | decitabine......................... 28
clotrimazole external crea ... 25 | CUPRIMINE ..................... 45 | DELESTROGEN INJ 10MG/ML ....50
clotrimazole external soln .............. 25 | curity gauze pads 2’x2”............ 43 delyla..........o 50
clotrimazole lozg .................. 25 | cyclafem 1/35 ... 50 | DEMSER........................ 40
clozapine odt thdp 12.5mg, 25mg...32 | cyclafem 7/7/7..................... 50 | DEPENTITRATABS............... 45
clozapine odt thdp 100mg.......... 32 cyclobenzaprine hel tabs DEPO-ESTRADIOL ............... 50
clozapine odt thdp 150mg.......... 32 10mg, dmg........................ 58 DEPO-MEDROL INJ 20MG/ML. 48
clozapine odt tbdp 200mg. . ........ 32 | cyclophosphamide caps ........... 27 DEPO-PROVERA . 51
clozapine tabs 25mg, 50mg .. ...... 32 | cyclophosphamide inj DESCOVY . ... ... . 33
clozapine tabs 100mg.............. 32 1gm 500mg.............. 27\ desipramine hel ... o5
clozapine tabs 200mg.............. 32 | cyclophosphamide inj2gm......... 21| gesioratadine. 57
COARTEM........................ 30 CyCIoserm'e """""""""""" 26 desmopressin acetate inj .......... 49
colchicine caps ................... 26 | cyclosporine.................. 52 desmopressin acetate nasal soln ... 49
colchicine tabs .................... 26 | cyclosporine modified.............. 52 desmopressin acetate tabs ........ 49
colestipol hel ...................... 41 CYRAMZA....................... 30 desogestrel/ethinyl estradiol .. ... ... 50
colistimethate sodium.............. 19 Oyred 0 | jesonidelotn 48
colocort........................... 54 CYSTADANE ..................... ar desonide oint .. .. 48
COMBIGAN. ...................... 55 | CYSTAGON....................... AT desoximetasone. 48
COMBIVENT RESPIMAT .............. 57 | CYSTARAN .o 5 desvenlafaxineer.................. 24
COMETRIQKIT .................. 20 | cytarabine......... 21 Jexamethasone elix 48
COMETRIQKIT .................. 29 | cytarabine aqueous................ 21| jexamethasone intensol .. 48
COMETRIQKIT20MG ... 29 D dexamethasone oral soln .......... 48
COMPLERA ... 33 dexamethasone sodium
COMPIO ... 31| dacarbazine....................... 27 | phosphate inj 10mg/ml,
constulose ........................ 46 | dactinomycin. ..................... 28 120mg/30ml, 20mg/5ml, 4mg/mi.. .. 48
COPAXONE INJ 20MG/ML. ... 42 | DALIRESP TABS 500MCG. ... .. . 57 dexamethasone sodium
COPAXONE INJ 4OMGIML......... 42 | danazol caps 50mg................ 49 | Prosphate ophihalmiosoln ...
dexamethasone tabs
COREGCR....................... 39 | danazol caps 100mg, 200mg. ... ... 49 | 05mg, 0.75mg, 4mg. .. ............ 48
CORLANOR ... 40 dantrolene sodium. ................ 32 | dexamethasone tabs
cortisone acetate .................. 48 | dapsonetabs ..................... 26 | 1.5mg, 1mg, 2mg, 6mg ............ 48
COSMEGEN...................... 28 | DAPTACEL ....................... 53 DEXILANT...........ocooeinnnnn, 46
COTELLIC.............o, 29 | daptomycin ...................... 19 | dexmethylphenidate hel............ 42
COUMADIN..................... 36 | DARAPRIM....................... 30 | dexrazoxane...................... 28
CREON.............oo, 47 | darifenacin hydrobromideer. . ... ... 47 | dextroamphetamine sulfate
CRESTOR........................ 41 DARZALEX .. .. 30 | ercp245mg....................... 42
CRIXIVAN CAPS 200MG .......... 34 dasefta/35....................... 50  dextroamphetamine sulfate
CRIXIVAN CAPS 400MG .. ... .. 34 | daseta 7/77............ sp | CrOPAATOMG . 42
cromolyn sodium conc ... 46 | daunorubicinhcl................... 28 gf’gggj”}g’,f;am’”e sulfate 4
cromolyn sodiumnebu ............ 57 daysee. ... 50
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dextroamphetamine sulfate diclofenac sodium donepezil hcl tabs dmg ............ 23
Oral SO/n .......................... 42 OphthalmlC SO/n ................... 56 donepez,/ hcl tabs 10mg ........... 23
dextroamphetamine sulfate diclofenac sodium donepezil hel tabs 23mg ........... 23
tabsdmg.......................... 42 transdermal soln .................. 43 donepezil hel tbdp 5mg 23
dextroamphetamine sulfate dicloxacillin sodium ................ 20 donepezil hl thdp 1 Omé """""" 23
tabs 10mg ........................ 42 | dicyclomine hel caps .............. 46 donepezil hvdrochlorid t. b ' 5m N '23
dextrose 2.5%/hacl 0.45% ......... 44 dicyclomine hcl oral soln ........... 46 Onepezll Tyarocionde tabs Simg -
DEXTROSE 5% 44 ) _ donepezil hydrochloride tabs 10mg . . 23
O dicyclomine heltabs ............... 46 )
dextrose5% / ) _ dorzolamide hel ................... 56
_ didanosine ........................ 33 . .
electrolyte #48 viaflex.............. 44 diflunisal 15 dorzolamide hcl/timolol maleate . .. .56
dextrose 5%/lactated ringers . ... ... 44 digitek tab3025mg """""""" 40 doxazosin......................... 47
dextrose 5%/nacl 0.2% ............ 44 e T doxazosin mesylate tabs
. . digitek tabs 0.125mg............... 40 MG, 2MG. ..o 47
DEXTROSE 5%/NACL0.3% ....... 44 digoxin nj 40 :
dextrose 5%/nacl 0.9% | 44 ORI e doxazosin mesylate tabs 8mg . . . . .. 47
0 ) digoxin tabs 125meg............... 40 doxepinhel. .. ... 34
dextrose 5%/nacl 0.33% ........... 44 digoxin tabs 250mcg 10 ) _
dextrose 5%/nacl 0.45% 44 digox tabs 125mcq 2 doxepin h%/drochlor/de ............. 43
dextrose 5%/nacl 0.225% | 44 JORIAES TETBT v doxercalc:fero/ caps 0.5meg. ... ... 54
0 digox tabs 250mcg ................ 40| doxercalciferol caps 1mcg. ......... 54
DEXTROSE0%. ..o 44 dihydroergotamine mesylate inj 26 ;
dextrose 10%/nacl 0.2% | g ERESRATIE TESHEE A doxercalciferol caps 2.5mcg. . . .. ... 54
0 0 DILANTIN. ... 23 doxercalciferolinj ................. 54
dextrose10%/nacl 0.45%. . ......... 44
DEXTROSE 20% 44 | DIANTININFATABS.............. 23 | doxorubicinhcl.................... 28
DEXTROSE 25% A4 diltiazem hcl ercp12 .............. 39 doxorubicin hcl liposome.............. 28
""""""""" diltiazem hcl er cp24 120mg,
DEXTROSE 30(y 44 doxy 100 .......................... 22
0 180mg, 240mg, 300mg, 420mg. .39 [ ete oaps ”
DEXTROSE 40%.........ooo 4 | ditiazem helerth24 ............... 39 Goxyoyoline hyclato ... ”9
DEXTROSE 50%. ... 44 | ditiazem helinj ................... 39| Joxyoyoline hyclate ta A
DEXTROSE 70%.................. 4 diltiazem hcltabs ................. 39 | 100mg, 20mg .. ... 99
DlASTAT ACUDlAL GEL 10MG """ 22 dllt-XI’ ............................. 39 doxycycl,ne monohydrate
DIASTATACUDIAL GEL20MG. ... 22| diphenhydramine helinj .......... O capsS7omg..........o 22
DIASTAT PEDIATRIC ... 22 diphenoxylate/atropine............. 46 doxycycline monohydrate
diazepam injdmg/ml............... 35 DIPHTHERIA/TETANUS TOXOIDS caps 100mg, 50mg ................ 22
diazepamoral soln ................ 35 ADSORBED PEDIATRIC .......... 54 doxycycline monohydrate tabs ... .. 22
diazepam rectal gel gel 2.5mg. .. ... 22 dipyridamole tabs ................. 37 doxycycline susr .................. 22
diazepam rectal gel gel 10mg ... ... 22 disulfiram ......................... 18 dronabinol ........................ 25
diazepam rectal gel gel 20mg . .. ... 22 divalproex sodium ................. 22 DROXIA ... 27
diazepamtabs .................... 35 divalproex sodiumdr............... 22 duloxetine hcl cpep 20mg, 60mg . .. 24
diclofenac potassium .............. 16 divalproex sodiumer............... 22 duloxetine hcl cpep 30mg ....... ... 24
diclofenac sodium dr tbec docetaxel inj 160mg/16ml, DURAMORPH .................... 16
26mg, 50mg................. 16| 160mg/8ml, 20mg/2mi, 20mg/ml, DUREZOL ... 56
diclofenac sodium dr tec 75mg .16 | 80mg/4ml, 80mg/éml ... 28 Gutasteride. ... 47
d’ClOfenaC SOdlum er............... 16 DOCETAXEL |NJ 200MG/1OML e 28 dutasterlde/tamsuIOSIn
diclofenac sodium gel 1% ........... 43 | dofetilide.......................... 39 | hydrochloride...................... 47
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E endocet tabs ERY-TAB.......................... 21
325mg; 2.5mg, 325mg; 5mg. ... 17" ERYTHROCIN LACTOBIONATE ... 21
econazole nitrate .................. 25 | endocet tabs 325mg; 7.5mg........ 17| erythrocin stearate. ................ 21
EDARBI ... 38 | endocet tabs 325mg; 10mg ........ 17| erythromycin base................. 21
EDARBYCLOR.................... 38 | ENGERIX-BINJ1OMCG/0.5ML ....54 ' enythromycin/benzoyl peroxide .. ... 43
0d-SPAZ......o 46 ENGERIX-B INJ 20MCG/ML ... 54 erythromycin ethylsuccinate . . . ... .. 21
EDURANT ........................ 33 enoxapafln sodium Inj 30mg/03ml ..36 e,ythromyCIn externalsoln ......... 21
e.es.400......................... 21 enoxaparin sodium inj 40mg/0.4ml .36 erythromycingel .................. 21
efavirenz caps 50mg............... 33 | enoxaparin sodium inj 60mg/0.6ml ..36 | erythromycin oint ................. 21
efavirenz caps 200mg ............. 33 | enoxaparin sodium inj erythromycin pads ................ 21
efavirenztabs .................... 33 100mg/mi, 150mg/ml, 300mg/3ml ... 37 ESBRIETCAPS . .. .. 58
ELAPRASE ... ... .. 47 enoxaparin sodium inj
120mg/0.8ml, 80mg/0.8ml. ... . 35 | ESBRIETTABS26TMG............ 58
ELIDEL ..o 43 ESBRIET TABS 801MG............ 58
ELIGARD INJ 7.5MG 59 enpresse-28....................... o0
NI e escitalopram oxalate oral soln ... .. 24
ELIGARD INJ 22.5MG 59 eNsSKyce. ..., 50
NI escitalopram oxalate tabs dmg ... .. 24
ELIGARD INJ 30MG 59 entacapone ....................... 30 _
--------------- ; escitalopram oxalate tabs 10mg . ... 24
ELIGARD INJ45MG............... 5p | OMMECAVIT. ..o 32| - suitalooram oxalate tabs 20ma. .24
. ENTRESTO. ..., 38 P g
elinest ... 50 enulose 46 | ©S9iCCaps ... 16
ELIQUIS STARTER PACK ... 36 esomeprazole magnesium .......... 46
ELIQUIS TABS 2.5MG 36 | CUVARSUS XRTB24 -
R 0.75MG, IMG..................... 53 | esomeprazole sodium ............. 47
ELIQUIS TABS SMG............... 36 ENVARSUS XR TB24 4MG ..... . .. 53 | estarylla .......................... 50
ELITEK. o 21 EPCLUSA .......... . ... ... ... 33 estradiol pttw ..................... 50
ELLA 51 epinastine hel ..................... 56 | estradiolptwk ..................... 50
ELMIRON. ... A1 epinephrine ... 57 estradiol tabs 0.5mg, 1mg, 2mg ....50
EMCYT.......o, 21 epinephrine hel /nj estradiol tabs 10ng ............... 50
EMENDSUSR.................... 25 | 1mg/10ml, 1mg/mi, 30mg/30mi.....57 | estradiol valerate .................. 50
emoquette ....................... 50 | EPIPEN2-PAK.................... 57 | ESTRING......................... 50
EMPLICITI. ... 30 | EPIPEN-JR2-PAK................. 57 | ethacrynate sodium................ 40
EMSAM. ... 24 epirubicin hel inj 200mg/100mi .....28 | ethambutol hol .................... 26
EMTRIVACAPS .................. 33 epitol ........... ... 23 ethosuximide .. .. .. .. ... . . . . 22
EMTRIVAORALSOLN ... 33 | EPIVIRHBV ORALSOLN ......... 32 | ethynodiol diacetate/ethinyl
ENABLEX........................ 47 ERBITUX .. ... 30 estradiol tabs 50mcg; 1mg ......... 50
enalapriimaleate .................. 38 ergoloid mesylates................. 23 ETHYOL........................ 28
enalapril maleate/ ergotamine tartrate/caffeine . . ... ... 26 etidronate disodium................ 54
hydrochlorothiazide ... 3%  ERIVEDGE . ... .. 29 | etodolac ... 16
ENBREL INJ 25MG/O.5ML ... 53 ERLEADA .......... . . ... ... 27 etodolacer........................ 16
ENBRELINJ 25MG, SOMGIML .83 gy 51 efoposideinj ...................... 29
ENBRELMINI.......ooo 53 ERWINAZE ... . ... ... 28 EVOMELA ........................ 27
ENBREL SURECLICK............ S 21 EVOTAZ...........o.oo.i... 34
ERYPED400 ..................... 21 exemestane. ...................... 29
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EXJADE ......................... 45 fentanyl citrate oral transmucosal fluocinonide crea 0.05% ........... 48
ezetimibe ......................... 41 lpop 200meg, 400meg, 600meg ... 17| fuocinonide external soln . ... 48
ezetimibe/simvastatin.............. 41 fentanyl citrate oral transmucosal fluocinonide gel ................... 48

lpop 1200meg, 1600meg, 800meg. .. 17 fluocinonide oint .................. 48
F EE?;”I\;EOX """"""""""" gi fluoride chew 0.25mg .............. 44
FABRAZYME .......oovvvii ) 47 | EETZIMATITRATION PACK .. oq | Muoritab chew 0.5mg, Tmg.......... 44
falmina. ..................... 50 | finasteride tabs 5mg . ............. 47 fluorometholone ... SRR 56
famciclovir ........................ 3% | FRAZYR 59 fluorour aC’_/ crea 0.5%.............. 43
famotidine inj ..................... 46 FIRMAGON INJ 80MG. .. ... ... 52 ﬂUOI’OUI’aCI./ cread% ............... 43
famotidine premixed ............... 46 FIRMAGON INJ 120MG . ... ... 52 ﬂUOI’OUI'aCI./ (lax'ternal soln........... 43
famotidine tabs 20mg, 40mg ... 46 flavoxate hcl....................... 47 ﬂUOI’OU'I’aCI/ Y oosierminrnnes 21
FANAPT TABS 1MG, 2MG, 4MG ... 31 flecainide acetate.................. 39 ﬂuoxet/'ne caps 10mg ... 24
FANAPT TABS FLOVENT DISKUS AEPB ﬂuoxet/'ne caps20mg.............. 24
10MG, 12MG, 6MG, 8MG.......... 31 100MCG/BLIST, 50MCG/BLIST ... .56 fluoxetinedr....................... 24
FANAPT TITRATION PACK ........ 31 FLOVENT DISKUS AEPB fluoxetine hcl caps 10mg........... 24
FARESTON....................... 27 250MCG/BLIST ........... . 56 fluoxetine hcl caps 20mg........... 24
FARXIGA ......................... 35 FLOVENT HFAAERO fluoxetine hcl caps 40mg........... 24
FARYDAK ..., 29 | 44MCG/ACT ...................... 56 | fluoxetine hcloral soln ............. 24
FASLODEX ..o, o7 | FLOVENTHFAAERO fluoxetine hel tabs 10mg ........... 24
felbamate susp ................... 23 MOMCG/ACT ... 56 fluoxetine hcltabs 20mg ........... 24
felbamate tabs .................... 23 ;lz_(c))l\\/l/ EEI;/TA?:I;A AERO 56 fluphenazine decanoate. . .......... 31
felodipine er....................... 39 fuconazole in dextrosemj """"" ﬂuphenaz{ne hel CONC - 31
FEMRING......................... 50 | 56mg/ml: 400mg/200ml............ o5 | fluphenazine hclelix .............. 31
femynor........................... 50 | fluconazoleinnacl................. o5 | fluphenazine helinj................ 31
fenofibrate caps 43mg, 50mg......... 40 fluconazole susr .................. 25 | fluphenazine hel tabs 1mg ... 31
fenofibrate caps 130mg, 150mg ....40 | fluconazole tabs fluphenazine hcl tabs
fenofibrate micronized caps 67mg . .. 40 100mg, 200mg, 50mg. . ............ 25 10mg, 2.5mg, dbmg................. 31
fenofibrate micronized caps fluconazole tabs 150mg............ 25 flurbiprofen. ....................... 16
134mg, 200mg .................... 40 flucytosing ........................ 25 flurbiprofen sodium ................ 56
fenofibrate tabs 48mg, 54mg . .. .. .. 40 fludarabine phosphate ............. 28 flutamide.......................... 27
fenofibrate tabs 145mg, 160mg.....40 | fludrocortisone acetate. ............ 48 | fluticasone propionate crea ........ 48
fenofibric acid dr cpdr 45mg........ 40 | flunisolide......................... 56 | fluticasone propionate oint ......... 48
fenofibric acid dr cpdr 135mg........ 40 | fluocinolone acetonide body. ... .. .. 48 | fluticasone propionate susp ........ 56
fenoprofen calcium caps 400mg....16 | fluocinolone acetonide crea .. ... .. 48 | fluvoxamine maleate tabs
fenoprofen calcium tabs ........... 16 | fluocinolone acetonide 25mg, 50mg................. 24
fentanyl........................... 16 externalsoln...................... 48 | fluvoxamine maleate tabs 100mg. .. 24
fentanyl citrate inj fluocinolone acetonide oil .. ........ 56 FOLOTYN ... 21
1000mcg/20ml, 100meg/2mi, fluocinolone acetonide oint ........ 48 | fomepizole........................ 95
2500meg/50mi, 250meg/omi ... 71 fluocinolone acetonide scalp ....... 48  fondaparinux sodium inj

fluocinonide crea 0.1%. 18 2.5mg/0.5ml....................... 37
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fondaparinux sodium inj galantamine hydrobromide er . ... .. 23 GENVOYA........................ 33
Smg/0.4ml ... 37 | galantamine hydrobromide GEODONINJ ..o, 31
fondaparinux sodium inj oralsoln .......................... 23 gildagia ... 50
7.5mg/0. §ml ----- R SRR 37 galantamine hydrobromide tabs . .. .23 GILENYA 42
fondaparinux sodium inj GAMMAKED INJ 1GMMOML...... 5 | GILOTRIF 29
10mg/0. 8ml ....................... 37 .........................
GAMMAKED INJ GLEOSTINE ... 27
FORTEO..........coooii, 5 10GM/100ML, 2.5GM/25ML, it tahs 1 35
fosamprenavir calcium........... .. 34 | 20GM/200ML, 5GM/50ML. ... 53 | 9mepinaetabs img. ...
FOSCAVIR.......covooiee i) 32| GAMUNEX-CINJ1GMAOML ......53  dimepidetabs2mg............ 35
fosinopril sodium .................. 38 | GAMUNEX-C INJ 10GM/100ML, glimepiride tabs 4mg. ... 35
fosinopril sodium/ 2.5GM/25ML, 20GM/200ML, glipizide ertb24 2.6mg............. 35
hydroch/orothiazide ................ 38 40GM/400ML, 5GM/50ML............ 53 glipizide erth24 5mg ............... 35
fosphenytoin sodium............... 23 | ganciclovirinj500mg .............. 32 | glipizide erth24 10mg ............. 35
FREAMINE HBC 6.9%............. 44 | GARDASILO..................... 54 | glipizide/metformin hcl tabs
FREAMINE 11 INJ GATTEX . ..., 46 2.5mg; 250mg. ... 35
89MEQIL; 710MG/100ML; gavilyte-c ......................... 46 | 9lipizide/metformin hcl tabs
950MG/100ML; 3MEQIL; GaVIlyle-g ... o 46 | 29mg; 500mg, Smg; 500mg........ 35
2NGHOONL. HOONGHOOM LR o | dpBoetsbsSmg. ... 5
’ : glipizide tabs 10mg ................ 35
910MG/100ML; 730MG/100ML; GAZYVA ... 30 .
530MG/100ML; 560MG/100ML; gemcitabine....................... g7 lpizide xIth242.5mg ... 35
10MMOLE/L; 120MG/100ML; Ty . glipizide xI th24 dmg............... 35
1120MG/100ML: 590MG/100ML: gemeitabine hol I 1gm. ... 21" qlpizide xl tb24 10mg 35
10MEQ/L: 400MG/100ML: gemCItablne hel nj 200mg, ng 27 | e A ERET TG e
150MG/100ML: 660MG/100ML.....44  gemcitabine hydrochloride inj GLUCAGENHYPOKIT ............ 36
furosemide lnj llllllllllllllllllll 40 15gm/15ml, 1gm/10ml, GLUCAGON EMERGENCY KIT.. .. 36
furosemide oral sofhn 40 200mg/2ml, 2gm/20ml ............. 27 | GLUMETZATB24 500MG ......... 35
furosemide fabs o | gemibrozil.... 41 | GLUMETZATB24 1000MG ........ 35
FUSLEV 28 generlac .......................... 46 glycopyrrolate inj 0.2mg/ml,
"""""""""""""" gengraf ...........................53 | 0.4mg/2ml, 1mg/5mi, 4mg/20m/ ... .46
II‘:l;icl)EISst 2 5mc N 0 5m """"" gg GENOTROPIN.................... 49 glycopyrrolate tabs ................ 46
y o S .S g, v.omg....... GENOTROPIN MINIQUICK glydo ... 18
FYCOMPASUSP ... 22 INJO2MG . . 49 | GLYXAMBL...................... 3
FYCOMPATABS ..o 22 GENOTROPIN MINIQUICK granisetron helinj ... 25
G Mﬁél\q%l\?g'\q%ﬁé'\ﬁé%m% 49 granisetron hcltabs ............... 25
entak 18 griseofulvin microsize.............. 25
gabapentin caps 100mg ........... 22 gen tam.ic.:i.n. su h;é te / """""""" griseofulvin ultramicrosize. ... ... ... 25
gabapent/:n caps 300mg, 400mg. .. .22 0.9% sodium chloride .. 18 GUANIDINEHCL. ................. 26
gabapentl.n oral sl .............. 22 gentamicin sulfate crea ............ 18 H
gabapentl.n tabs 600mg............. 22 gentamicin sulfate inj .............. 18
gabapentin tabs 800mg............ 22| gentamicin sulfate oint ............ 18 | HALAVEN. .. .. oo 28
GABITRILTABS 12MG ... 23 gentamicin sulfate ophthalmic soln .. 18 halobetasol propionate. ............ 48
GABITRILTABS 16MG ............. 23 gentamicin sulfate pediatric . ... .... 18 haloperidol . ....................... 31
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haloperidol decanoate ............. 31 HUMULIN N KWIKPEN ............ 36 hydroxyurea. ...................... 27
haloperidol lactate ................. 31 HUMULINR....................... 36 hyoscyamine sulfate elix ........... 46
HARVONI......................... 33 HUMULIN R U-500 hyoscyamine sulfate odt ........... 46
HAVRIX........................... 54 | (CONCENTRATED)............... 36 | hyoscyamine sulfate subl .......... 46
heather........................... 51 HUMULIN R U-500 KWIKPEN. ... 36 | hyoscyamine sulfate tabs .......... 46
heparin sodium/dsw ............... 37 hydralazine helinj ................. 41| hyoscyamine sulfate thdp .......... 46
heparin sodium inj 10000unit/ hydralazine heltabs ............... 41
ml, 1000unit/ml, 20000unit/ml, hydrochlorothiazide. . .............. 40 |
5000unit/0.5ml, 5000unit/ml ... 37 hydrocodone/acetaminophen tabs _ _
heparin sodium/nacl 0.9%. .......... 37 | 325mg;5mg.............o 17 | ibandronate sodium tabs .......... 54
heparin sodium/nacl 0.45% hydrocodone/acetaminophen tabs IBRANCE................ooo 29
inj 50unit/ml; 0.45%. ............... 37 325mg; 10mg, 325mg; 7.5mg . ... .. 17 ibudone tabs 5mg; 200mg. ......... 17
heparin sodium/ hydrocodone bitartrate/ ibuprofensusp .................... 16
sodium chloride 0.9%.............. 37 | acetaminophenoralsoln .......... 17| ibuprofen tabs
heparin sodium/ hydrocodone bitartrate/ 400mg, 600mg, 800mg ............ 16
sodium chloride 0.9% premix. ... 37 | acetaminophen tabs 300mg; ICLUSIG TABS 15MG ... ... . 29
HEPATAMINE ..................... 44 dmg, 325mg; 2'.5mg """""""" 17 ICLUSIG TABS 45MG ... . 29
HERCEPTIN INJ 150MG........... 30 Zgg;:;‘igggﬁeﬁtfa’f)rjtgéom . idarubicin hel inj 10mg/10ml........ 28
HERCEPTIN INJ 440MG. ... 30 10mg, 300mg; 7.5mg .. .. .. o 17 IDHIFA. ... 29
HETLIOZ ... 42 hydrocodone/jbuprofen ____________ 17 ifosfamide......................... 27
HEXALEN ... 27 hydrocorﬁsone/aceﬁc acid. ......... 56 ILARIS. ... 53
HIBERIX. ... 54 hydrocofﬁsone butyrate crea....... 48 ILEVRO. ..., 56
HUMALOG. ................s 36 hydrocorﬁsone butyrate imatinib mesylate .................. 29
HUMALOG JUNIOR KWIKPEN ....36 | externalsoln ...................... 48 | IMBRUVICA CAPS 140MG. ... ... 29
HUMALOG KWIKPEN ............. 36 | hydrocortisone butyrate (lipid) . ... .. 48 IMFINZI............ 30
HUMALOG MIX50/50 ............. 36 hydrocortisone butyrate (lipophilic)...48 | imipenemycilastatin inj
HUMALOG MIX 50/50 KWIKPEN. . . 36 hydrocon‘isone butyrate oint ....... 48 250mg; 250mg .................... 20
HUMALOG MIX75/25 ............. 36 hydrocortisone enem .............. 54 imipenem/cilastatin inj
HUMALOG MIX 75/25 KWIKPEN. .36 hydrocortisone external crea .......48 | 00Mmg;900Mmg.........o.o... 20
HUMIRA INJ hydrocortisone lotn 2.5%. ... 48 imipramine hel..................... 25
10MG/0.2ML, 20MG/0.4ML ......... 53 hydrocortisone oint 1%, 2.5% ... 48 imiquimod......................... 43
HUMIRA INJ 40MG/0.8ML ......... 53 hydrocortisone rectal crea ... ... 48 IMOVAX RABIES (H.D.C.V.) .......54
g%“éfé“;g%gég&%%ms ..... 53 hydrocortl.sone tabs ............... 48 :EEEEEEEXELLI PTA """""""" ‘513
hydrocortisone valerate . ........... 48 | TTYITEEE R
HUMIRAPEN ..................... 53 indapamide ....................... 40
HUMIRA PEN-CROHNS hydromorphone hcl c@sette ........ 17 INFANRIX o
DISEASESTARTER ... . 53 hydromorphone hclinj ............. 17 | T T e
hvdromorohone hel liad | 17 INFUMORPH200 ................. 16
HUMIRA PEN-PSORIASIS i p q
STARTER. ... 53 | hydromorphone hel tabs 2mg, 4mg..17 | INFUMORPHS00 ... 16
HUMULIN70/30. ... ... 36 | hydromorphone hel tabs 8mg. ... 17 | INDYTA ..., 23
HUMULIN 70/30 KWIKPEN .. ... 36 | hydroxychloroquine sulfate . ... . g0 | INTELENCETABS 25MG.......... 33
HUMULINN. ... 36 hydroxyprogesterone caproate .. . .. 51
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INTELENCE TABS irinotecan hydrochloride inj JENTADUETO XR TB24

100MG, 200MG ................... 33 40mg/2ml......................... 28 5MG; 1000MG .................... 35
INTRALIPID. ...................... 55 ISENTRESS CHEW 25MG......... 33 jevantiquelo ...................... 50
INTRON A INJ ISENTRESS CHEW 100MG ....... 33 JEVTANA ... 28
10MU, 10MU/ML, S0MU ... 33 |SENTRESSHD................... 34 | jolessa... ... 50
INTRONAINJ ISENTRESS PACK ............... 33 | jolivette .. ...........ooi 51
?SMU’ 6000000UNITML. ... 33 ISENTRESSTABS ................ 33 |juleber............................ 50
IOV o S0 isibloom. .. 50 JULUCA ..., 33
INVANZ. oo 20 isoniazidinj ....................... 26 junel 1.5/30 ....................... 50
g\é\l\//IEGG/;(/))\ 285L,</|S|_T ENNA lNJ ........... 31 isoniazid syrp ..................... 26 junel 120 ......................... 50
INVEGA SUSTENNA INJ isoniazid tabs 100mg .............. 26 junelfe 1.5/30..................... 50
78MG/OSML . 31 isoniazid tabs 300mg .............. 26 junelfe 120....................... 50
INVEGA SUSTENNA INJ isosorbide dinitrate er.............. 41

MIMG/O0.75ML. ... 32 | isosorbide dinitrate tabs ........... 41 K

INVEGA SUSTENNA INJ isosorbide mononitrate. ............ 41

16MGML. .. 32 isosorbide mononitrate er.......... 41 Eﬁggﬁ[\l A gg
INVEGA SUSTENNA INJ isotonic gentamicin . ............... 18 | waicTDA ADAl oAIN
234MG/MBML. .. 32 S KALETRAORALSOLN ........... 34
INVEGA TRINZA INJ isradipine ......................... 39 KALETRA TABS 100MG: 25MG ... .34
273MG/0.875ML .................. 32 ISTODAX (OVERFILL)............. 28 KALETRA TABS 200MG; 50MG . ... 34
INVEGA TRINZA INJ jftraconazole....................... 25 KALYDECO . 57
410MGM.315ML ... 32 ivermectin. ........................ 30 karva. 50
|5r\411\é'\5/|cc;;//x1 T7RSII\I\/JIEA INJ . :i;'\gF;RA KITec gz kel 0.3%/d5w/hacl 0.9%. ........... 44
INVEGATRINZAINS kel 0.3%/d5w/nacl 0.45%. . . ... ..... 44
819MG/2.625ML 32 J kel 0.15%/d5w/nacl 0.2%. . ......... 44
INVIRASE CAPS . . . 34 kel 0.15%/d5w/nacl 0.9%. . . ........ 44
INVIRASE TABS ... 34 JADENU.......................... 45 kel 0.15%/d5w/nacl 0.45% ... ... ... 44
INVOKAMET 55 | JADENUSPRINKLE.............. 45 | kol 0.15%/d5winacl 0.225% ... 44
INVOKAMETXR .. ... .. .. . . .. 35 JAKAFI ..o 29 kel 0.075%/d5w/nacl 0.45% . .. .. ... 44
INVOKANA .. 35 jantoven .......................... 37 kelnor 1/35........................ 50
IPOL INACTIVATED IPV .. 54 JANUMET ................. .. ... 35 ketoconazolecrea ................ 25
; ; ; JANUMET XR TB24 ketoconazole sham ............... 25
f/ﬁtrgfol;l gz:;;;?gl(.jé./ ............... 57 1000MG; 50MG ................... 35 | ketoconazoletabs ................. 25
ipratropium bromide JANUMET XR TB24 ketoprofen ........................ 16
inhalationsoln .................... 57 1000MG; 100MG, 500MG; 50MG. .. 35 ketorolac tromethamine

ipratropium bromide nasal soln . . ... 57 JANUVIA 35 ophthalmicsoln ................... 56
irbesartan. ........................ 38 | JARDIANCE ..................... 35  KEYTRUDA....................... 30
irbesartan/hydrochlorothiazide. . . . .. 38 Jencycla........... ST Kimidess.......................... 50
IRESSA. ...\ oo 99 | JENTADUETO .................... 35 | KINERET .........oocoooviiiiiil, 53
irinotecan ........................ 28 | JENTADUETO XR TB24 KINRIX . 54
irinotecan hel...................... 28 2.5MG; 1000MG. ... 3 kionex ............... . ... ... ..... 45
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KISQALI.......................... 28 larinfe 1.5/30 ..................... 50 levofloxacintabs .................. 21
KISQALI FEMARA 200 DOSE...... .. 27 larinfe 1720 ....................... 50 levoleucovorin calcium. ............ 28
KISQALI FEMARA 400 DOSE. ... .. 27 larissia........................ ..., 50 levoleucovorin inj 175mg/17.5ml,
KISQALI FEMARA 600 DOSE......27 | LARTRUVO....................... 28 | 250mg/25ml, 50mg................ 28
KIOr-Con............co i 44 | latanoprost................... ... 55 | levonest.................. 50
klor-con8......................... 44 | LATUDATABS 8OMG.............. 32 | levonorgestrel and ethinyl
Kor-con 10..........o oo 44 | LATUDATABS fesvtg ";'f(’)’;’; etifrz lj)etl(jlnyl RRUNE 50
klor-conm10 44 120MG, 20MG, 40MG, 60MG ... .. 32 ' .
klor-conm20 44 leflunomide ....................... 53 ;:\l:jn%rogins?t%e lge;:z; eos’tfaa}'c;I. """ 50
klor-con sprinkle................... 44 | LENVIMA8 MG DAILYDOSE... ... 29 tabs 0.03mg; 0.15mg, 0:
KORLYM. ... ..., 55 | LENVIMA10 MG DAILY DOSE.....29 | 0, 20mcg; 0.1mg .................. 50
Kurvelo............................ 50 | LENVIMA14 MGDAILYDOSE.....29 | Jevora 0.15/30-28.................. 50
KUVAN ... 47 | LENVIMA18 MG DAILY DOSE.....29 | Jevorphanol tartrate................ 16
KYPROLIS. ..., 29 | LENVIMA20 MG DAILY DOSE.....29 | Jevothyroxine sodiumtabs ......... 52
LENVIMA 24 MG DAILY DOSE. ... .. 29 levoxyl tabs
L 1OSSING. . ... o\ 50 | 100mcg, 112meg, 175meg ... 52
LETAIRIS ......................... 57 LEVOXYL TABS 125MCG,
labetalol heliny ... 39 letrozole .......................... 29 137MCG, 150MCG, 200MCG,
labetalol hel tabs .................. 39 leucovorin calcium inj 25MCG, 50MCG, 75MCG, 88MCG. . . 52
LACRISERT ...................... 55 100mg, 350mg, 500mg, 50mg. ... .. 28 LEXIVASUSP .................... 34
LACTATED RINGERS INJ leucovorin calcium tabs ........... 28 LEXIVATABS ... 34
imggk lggmggjtZSMEQ/L ..... s LEUKERAN............ 07 I_.IALD.A ........................... 54
LACTATED RINGERS LEUKINE INJ 250MCG .. ... ... 37 Il'docal'ne hel external soln ......... 18
IRRIGATION . ..+ oo 55 | leuprolide acetate ................. 5p  lidocaine helgel.................. 18
LACTATED RINGERS VIAFLEX. . 44 | levalbuterol tartrate hfa ............ 57 | lidocaine helinj ................... 18
JaCtuloSE o 46 | LEVEMIR....................... 3¢ | [lidocaine helinj ................... 39
lamivudine oral soln ... 33 | LEVEMIR FLEXTOUCH ........... 3 | [fldocaine heljelly ... 18
lamivudine tabs 100mg .. .......... 33 | levetiracetam er th24 500mg . . . .. .. 22 I/.doca/.ne hel ”"_’OUW throat soln .......18
lamivudine tabs 150mg ... ... 33 | levetiracetam er th24 750mg . ... 22 | lidocaine hl viscous. ... 18
lamivudine tabs 300mg .. .......... 33 | levetiracetaminj .................. 22 I/'doca/'ne 0”?t R 18
lamivudine/zidovudine 33 | levetiracetamoralsoln ............ 22 I/.doca/.ne/ prilocaine crea ........... 18
lamotriging ........................ 23 | levetiracetamtabs ................ 22 I’_ doca/.ne prh --------------------- 18
lamotrigineer ..................... 23 levobunolol hel .................... 56 h /.docalne.w SCOUS ..., 18
lamotrigine odt ... .............. 03 | levocarnitine ...................... 55 I/.ncomy cinhel ... 19
LANOXIN TABS 125MCG .. 40 levocetirizine dihydrochloride lindane............................ 30
LANOXIN TABS 250MCG. 40 oralsoln ... 57 | linezolidinj ....................... 19
LANTUS 36 levocetirizine dihydrochloride tabs . .57 linezolid susr ..................... 19
LANTUS SOLOSTAR. . 36 levofloxacinindsw ................ 21 linezolid tabs ..................... 19
larin 1530, 50 | levofloxacininj .................... 21 LINZESS.......................... 46
Jarin 120 50 levofloxacin oral soln .............. 21 liothyronine sodiuminj............. 52
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liothyronine sodium tabs ........... 52 loxapine succinate caps meclizine hcltabs ................. 25
lipodox 50......................... 28 10mg, dSmg.................o 31 meclofenamate sodium ............ 16
LIPOSYNIIL......ooooooeeii 55 | loxapine succinate caps MEDROL TABS 2MG .............. 48
lisinopril........................... 38 25Mg, S0MG. o 31 medroxyprogesterone acetate
lisinopriVhydrochlorothiazide tabs ludent............................. 44 inj 150mg/ml ... 51
12.5mg; 10mg, 256mg; 20mg. . ...... 38 LUMIGAN. ... 5 | medroxyprogesterone acetate
lisinoprivhydrochlorothiazide tabs LUMIZYME .................... .. 47 inj 150mg/ml ...................... 51
12.5mg; 20mg..................... 38 LUPRON DEPOT (1-MONTH). ..... 52 medroxyprogesterone acetate tabs . . 51
lithium carbonate caps LUPRON DEPOT (3-MONTH). ..... 52 mefloquine hel..................... 30
150mg, 600mg ... 35 | LUPRON DEPOT (4-MONTH)......52 | megestrol acetate susp 40mg/ml ...51
lithium carbonate caps 300mg......35 | | UPRON DEPOT (6-MONTH)......52 | megestrol acetate tabs ............ 51
lithium carbonate er................. 35 | LUPRON DEPOT-PED (1-MONTH)..52 | MEKINISTTABS 0.5MG ........... 29
lithium carbonate tabs ... 35 | LUPRON DEPOT-PED (3-MONTH) ..52 | MEKINISTTABS 2MG............. 29
LIVALO oo ol lutera............................. o0 | meloxicam ........................ 16
LONSURF TABS 6.14MG; 15MG...28 | | yNPARZACAPS ................ 29 | melphalan hydrochloride ........... 27
LONSURF TABS 8.19MG; 20MG...27 ' |YNPARZATABS ................. 28 | memantine hcltabs 5mg........... 24
loperamide helcaps ... 46 | LYRICA CAPS 100MG, 150MG, memantine hel tabs 10mg.......... 23
lopinavirfritonavir .................. 34 | 200MG, 25MG, 50MG, 75MG ...... .. 22| memantine hcl titration pak. ... ..... 24
lorazepamconc ................... 35 | LYRICACAPS 225MG, 300MG.....22 | memantine hydrochloride . ......... 2
lorazepam inj 2mg/mi, 4mg/ml. ... .. 35 | LYRICAORALSOLN .............. 22 | MENACTRA . 54
lorazepam intensol ................ 35 | LYSODREN....................... 52 | MENEST .. .. 50
lorazepam tabs 0.5mg, Tmg........ 3B | lyza......... o1 MENOSTAR ... ... .. 50
lorazepam tabs 2mg............... 35 MENVEO ......................... 54
forcet ... 7 M mercaptopuring. . .................. 28
lorcethd ... 17 magnesium sulfate in d5w inj MEroPenem....................... 20
lorcet plus tabs 325mg; 7.5mg. . ... 17 5%; 1gm/100ml.................... 22 meropenem/sodium chloride . . ... .. 20
losartan potassium/ MAGNESIUM SULFATE INJ mesalamine....................... 54
hydrochlorothiazide tabs 20GM/500ML. 2GM/50ML

12.5mg: 50Mg. ... 38 4OGM/1000Mi_, 4GM/1OOML, MESNA . ..., 28
losartan potassium/ AGM/SOML. ... 44 MESNEXTABS ................... 28
hydrochlorothiazide tabs magnesium sulfate inj metadateer....................... 42
12.5mg; 100mg, 25mg; 100mg .....38 | 20gm/500ml, 2gm/50m|, metaproterenol sulfate ............. 57
losartan potassium tabs 40gm/1000mI, 4gm/100ml, metformin hcl er th24 500mg

25mg, 50mg. . ... 38 | 4gm/S0ml, 50%. ................... 44 | (generic for Glucophage XR) ....... 36
losartan potassium tabs 100mg.....38 | MAKENAINJ 250MG/ML .......... 51| metformin hcl er th24 500mg
LOTEMAX ..., 56 | malathion......................... 30 (generic for Glumetza) ............. 36
lovastatin tabs 10mg, 20mg . .. ... .. 41 maprotiline hel. .................... 24 metformin hcl er th24 750mg
lovastatin tabs 40mg............... 41 marlissa .......... ... .. ..., 50 (9eneric lfor Glucophage XR) ... 36
low-ogestrel.................... 50 | MARPLAN .................... 24 g?;gfmf’;"}g’e’r’";’r ,.‘j[;frZIj_’ojT‘;?gg;f’ ______ "
loxapl.ne caps 10mg, d5mg.......... 31 MATl.JLANE ....................... 27 metformin hel er th24 1000mg
loxapine caps 25mg, 50mg. .. ... ... 31 matzimla......................... 39 (generic for Glumetza) ............. 36
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metformin hcl tabs 500mg. ... ... ... 36 metoprolol tartrate inj .............. 39 mometasone furoate susp ......... 57
metformin hcl tabs 850mg. ... ... ... 36 metoprolol tartrate tabs ............ 39 mondoxyne nl caps 76mg.......... 22
metformin hcl tabs 1000mg ... . ... 36 metronidazolecrea................ 19 mondoxyne nl caps 100mg, 50mg . .22
methadone hclconc ............... 16 metronidazolegel ................. 19 mono-linyah....................... 50
methadone helinj ................. 16 metronidazoleinj .................. 19 montelukast sodium ............... 57
methadone hcl intensol ............ 16 metronidazole in nacl 0.79% ....... 19 morgidox 1x50mg ................. 22
methadone hcl oral soln 5mg/6ml. .. 16 metronidazole lotn ................ 19 morgidox 1x100mg caps .......... 22
methadone hcl oral soln 10mg/5ml .. 16 metronidazole tabs ................ 19 morgidox 2x100mg caps .......... 22
methadone hcl tabs dmg........... 16 metronidazole vaginal. ............. 19 morphine sulfate ertber ........... 16
methadone hcl tabs 10mg.......... 16 mexiletine hel ..................... 39 morphine sulfate inj
methazolamide..................... 40  MIACALCIN....................... 54 | 0.5mg/ml Img/ml................. 16
methenamine hippurate............ 19 | microgestin 1.5/30................. 50 | morphine sulfate inj Img/ml ... 17
methimazole ...................... 52 microgestin 1/20. .................. 50 MORPHINE SULFATE INJ 2MG/ML .. 17
methocarbamol tabs .............. 58 microgestinfe ..................... 50 MORPHINE SULFATE INJ 4MG/ML .. 17
methotrexate sodium .............. 53 | microgestinfe 1.5/30 .............. 50 | morphine sulfate inj Smg/ml........ 17
methotrexate tabs ................. 53 midodrine hel...................... 38 MORPHINE SULFATE INJ BMG/ML . . 17
methoxsalen ...................... 43 | migergot.......................... 26 | morphine sulfate inj 8mg/ml ... .. 17
methscopolamine bromide ... ... 46 | miglitol. ... 36 MORPHINE SULFATE INJ 10MG/ML. 17
methylphenidate hcl er th24 18mg...42 | minitran........................... 41 morphine sulfate inj 10mg/ml ... 17
methylphenidate hcl er th24 MINIVELLE ... 50 | MORPHINE SULFATE INJ
2/mg, 54mg.............. 42 minocycline hel.................... 22 150|V|C?/3OML, SOMGML........... 17
methylphenidate hcl er th24 36mg .42 | minoxidil.......................... 41 ’O'}‘;fi’gl’l’ffoﬂgﬁgm ;o 7
methylphenidate hcl er tbcr mirtazapine ....................... 24 ,
10mg, 27mg, 54mg................ 42 : : morphine sulfate

; mirtazapine odt.................... 24 | oral soln 20mg/5ml ................ 17
methylphenidate hcl er tbcr 18mg. . .42 . _

) misoprostol ....................... 46 morphine sulfate
methylphenidate hel er ter 20mg. . .42 yymeaRe 26 | oralsoln 100mg/5ml............... 17
methylphenidate hcl e tber 36mg. .42 1 iy cin inj 20mg, Smg........... 28 | MORPHINE SULFATE TABS ......17
methylphenidate holtabs ... 42 itomyein inj40mg................ 28 | MOVIPREP ... 46
methylp redn/.solone """""""" 48 mitoxantrone hel. . ... .. ... 28 moxifloxacin helinj ................ 21
methylprednisolone acetate ... B MMRI 54 | moxifloxacin hel ophthalmic soln. . .. 21
methylprednisolone dose pack .48 g 16 | moxifloxacin heltabs .............. 21
'S’Z)%Z},’L’ij’c'},’fa‘;fﬁ 125mg, 40mg.. 48 | MOdAMAIL L. 58 m%ﬂolxafzin hlydrochloride )
metipranolol........ ... 56 moexiprilhel....................... 38 zfoxiﬂao )’:; ’si;; 21 roch/or/de/ """""
metoclopramide helinj ............ 46 | o ’é%c.’r 7 ‘;%‘gom’ azide sg | sodum hydroghloride .............. 21
metoclopramide hcl oral soln ... 46 moexipﬁ//hy&réch/or&tﬁiéé)’dé """" MOZOBIL. ... 37
metoclopramide hcl tabs ........... 46 tabs 12.5mg; 15mg, 25mg; 15mg. . .38 MULTAQ.......................... 39
mefolazone ....................... 40 mometasone furoate crea ......... 48 multivitamin with fluoride chew . .. .. 46
metoprolol/hydrochlorothiazide . . ... 39 mometasone furoate external soln. . .48 mupirocincrea .................... 19
metoprolol succinateer............ 39 mometasone furoate oint .......... 48 mupirocinoint .................... 19
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MUSTARGEN..................... 27 nateglinide ........................ 36 nilutamide. ........................ 27
mycophenolate mofetil caps ....... 53 NATPARA......................... 55 nimodiping ........................ 40
mycophenolate mofetilinj ... ....... 53 NEBUPENT....................... 30 NINLARO......................... 28
mycophenolate mofetil susr .. ... ... 53 necon 0.5/35-28 ................... 50 NIPENT........................... 28
mycophenolate mofetil tabs . . ... ... 53 necon7/7/7 ....................... 50 nitrofurantoin...................... 19
mycophenolic aciddr.............. 53 nefazodone hel.................... 24 nitrofurantoin macrocrystals . . ... ... 19
MYLOTARG....................... 30 neomycin/bacitracin/polymyxin . . . .. 19 nitrofurantoin monohydrate. ... ... .. 19
Myorisan. ......................... 43 neomycin/polymyxin/ nitrofurantoin monohydrate/
MYRBETRIQ. ... ... . 47 bacitracin/hydrocortisone. . ... ...... 19 macrocrystals ..................... 19
myzilra.. ... 50 neomycin/polymyxin b sulfates .. ... 18 nitroglycerininj .................... 41

neomycin/polymyxin/ nitroglycerin lingual . ............... 41
N dexamethasone ................... 56 | nitroglycerin subl .................. 4

neomycin/polymyxin/gramicidin......19 | nitroglycerin transdermal........... 41
nabumetone....................... 16 neomycin/polymyxinfic ............ 5 | nizatidine caps .................... 46
nagolol. ... T 39 neomycin/polymyxin/ nora-be ..., 51
nadolol/bendroflumethiazide. . . ... .. 39 hydrocortisone .................... 19 .

o S _ , norethindrone ..................... 91
nafc’.”’.n sod/'um mj 29 20 neamy cm_/p olymyxin/ norethindrone acetate. ............. 51
nafcillin sodium inj hydrocortisone .................... 56 norethindrons acetatelethiny!

109{1?, Tgm, 2gm .................. 20 neomycin .sulfate .................. 18 estradiolfferrous fumarate tabs 51
naft/'f/.ne hel........ L RN 25 neo-polycrln ....................... 19 norethindrons acetate/ethinyl

naftifine hydrochloride ............. 25 | neo-polycinhe..................... 19 estradiol tabs 2.5mcg; 0.5mg. ... ... 51
NAFTINGEL ..................... 26 NEPHRAMINE .................... 44 norethindrone acetate/ethinyl
NAGLAZYME ..................... 47 NERLYNX ........................ 28 estradiol tabs 20mcg; 1mg ......... 50
nalbuphine hcl inj 10mg/ml......... 17 NEUPRO ......................... 30 norgestimate/ethinyl estradiol . ... .. 51
nalbuphine hcl inj 20mg/ml . ... ... .. 17 nevirapine er th24 100mg .......... 33 norlyroc........................... 51
naloxone hel ...................... 18 nevirapine er tb24 400mg .. ........ 33 NORMOSOL-MINDSW ........... 44
naltrexone hel ..................... 18 nevirapine Susp ................... 33 NORMOSOL-R................... 44
NAMENDAXR .................... 24 nevirapine tabs ................... 33 NORMOSOL-R.................... 44
NAMENDA XR TITRATION PACK . .24 NEXAVAR......................... 29 NORMOSOL-RINDSW............ 44
NAMZARIC C4PK ................ 23 niacin ertber 500mg............... 41 NORTHERA CAPS 100MG ......... 40
NAMZARICCP24 ................. 23 niacin er tber 1000mg, 750mg . . . . .. 41 NORTHERA CAPS
naproxendr....................... 16 NIACOF. . ... 41 200MG, 300MG .................... 40
naproxen sodium tabs NIASPAN TBCR500MG . ... ... 41 | nortrel 0.5/35(28) ................. 51
276mg, 550mg .................... 16 NIASPAN TBCR 1000MG, 750MG . . .41 nortrel 1/35. .. ..................... 51
naproxen susp .................... 16 nicardipine hcl caps ............... 39 nortrel 7/7/7 ....................... 51
naproxen tabs 250mg. ............. 16 nicardipine helinj ................. 40 nortriptyline hel . ................... 25
naproxen tabs 376mg, 500mg.. .. . .. 16 NICOTROL INHALER. .. . 18 NORVIRCAPS ................... 34
naratriptan hel..................... 26 NICOTROLNS. . 18 NORVIRORALSOLN ............. 34
NARCAN ......................... 18 nifedipine er th24 30mg, 60mg ... .. 40 NORVIRTABS .................... 34
NASONEX........................ 57 nifedipine er th24 90mg............ 40 NOVAREL ........................ 49
NATACYN......................... 26 novofine 30gx8mm ................ 95
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novofine 31 ....................... 55 olopatadine hcl ophthalmic soln . .. .56 oxybutynin chloride syrp ........... 47
novofine 32gx6mm ................ 55 olopatadine hydrochloride.. .. ....... 56 oxybutynin chloride tabs ........... 47
novofine autocover 30gx8mm . .. ... 95 omega-3-acid ethyl esters.......... 41 oxycodone/acetaminophen
novotwist 32gx5mm ............... 55 | omeprazolecpdr.................. 47 | tabs 325mg; 2.5mg, 325mg; Smg... 17
NOXAFILSUSP .................. 26 | ondansetron hcl inj oxycodone/acetaminophen
NOXAFILTBEC . ... . 2% 40mg/20ml, 4mg/2ml .............. 25 tabs 325mg; 7.5mg................. 17
ondansetron hcl oral soln ... 25 | oxycodone/acetaminophen
NUEDEXTA. . 42 tabs 325mg; 10mg................. 17
nulev 46 ondansetron hcl tabs 4mg, 8mg .. ..25 .
""""""""""""""""" oxycodone/aspirin................ 7
NULOJIX . ... ... 53 | ondansetron hcltabs 24mg ........ 25 oxycodone hel caps 17
NUPLAZID ... ... 32 ondansetronodt................... 25 oxveodone hel cone 17
NUTRILIPID 55 ONFISUSP ...................... 23 ycodone neteone ...
"""""""""""" oxycodone hcloral soln ........... 17
NUTRILYTE INJ 2.03MEQ/ML: ONFITABS1OMG................. 23
X ’ oxycodone hcl tabs
0.25MEQ/ML; 1.68MEQ/ML; ONFITABS20MG................. 23 10mg, 15mg, 20mg, 5mg 17
0.25MEQ/ML; 0.4MEQ/ML; OPDIVO INJ ’d h’ J1ah ’30 """""" 17
2.03MEQ/ML; 1.25MEQ ........... 44 100MG/10ML, 40MG/4ML. .. ... 30 OxyCOdone/.bC a : mg......... 17
nyamyc........................... 26 OPDIVO INJ 240MG/24ML. ... . 30 oxycoaoné/iouproren ..............
nystatincrea ...................... 26 OPSUMIT. .. ... . . 57 OZEMPIC......................... 36
nystatinoint ...................... 26 oralone dental paste............... 42 P
nystatin powd ... 26 | ORFADIN......................... 47
nystatin susp ..................... 26 | ORKAMBL. . ... 57 | pacerone.......................... 39
nystatintabs ...................... 26 orphenadrine citrateer............. 58 paclitaxel.......................... 28
nystatin/triamcinolone. ............. 26 orsythia. ... 51 paliperidone er tb24 1.5mg, 3mg .. .32
MYSIOP o 26| oscimin ... 46 | paliperidone erth24 6mg........... 32
O oseltamivir phosphate caps 30mg . .. 34 paliperidone er tb24 9mg. .......... 32
oseltamivir phosphate caps pamidronate disodium ............. 54
octreotide acetate inj 500meg/ml .. .52 45mg, 7.5"779 ----------------------- 34 PANRETIN........................ 30
octreotide acetate inj oseltamivir phosphate susr ... 34 | pantoprazole sodium thec ......... 47
1000mcg/mi, 100mcg/ml, OSMOPREP ... 46 | paricalcitol caps 1mcg, 2mcg.. .. .. .. 54
200meg/ml, 50meg/ml ........... .. 52 oxacillin sodium inj 10gm, 2gm . . . .. 20 paricalcitol caps 4meg ............. 54
ODEFSEY ... 33 | oxaliplatin inj 100mg............... 28 DArOeX. ... 42
ODOMZO............co 28 | oxaliplatin inj paromomycin sulfate............... 18
OFEV..........cociiii. 58 | 100mg/20ml, 50mg/10ml........... 28| baroxetine hel tabs 10mg ... ... 24
OﬂOX&CIn .......................... 21 OxandrOIone tabs 2 5mg """""" 49 paroxetlne hcl tabs 20mg .......... 24
ogestrel ........................... 51 oxandrolone tabs 10mg............. 49 paroxetine hcl tabs 30mg, 40mg. . .. 24
olanzapine/fluoxetine .............. 24 | 0Xaprozin ... % paAsgR %
olanzapineinj ..................... 32 | oxazepam......................... 3%  paxisusp. 24
olanzapine odt .................... 32 | oxcarbazepine SUsp ............... 28 pAZEO 56
olanzapinetabs ................... 32 oxcarbazepine tabs ............... 23 PEDIARIX 54
olmesartan medoxomil............. 38 %ybut;gnin chioride er tb24 o PEDVAXHIB. ... ... 54
O/mesaﬂan medoxomll/ mg, mg ........................
hydrochlorothiazide................ 38 oxybutynin chloride er tb24 15mg. . .47 peg 3350/6lectrolytes ... 46
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peg-3350/electrolytes.............. 46 PICATO GEL0.015%.............. 43 potassium chloride ercper ......... 45
peg-3350/nacl/na bicarbonate/kel. . . .46 pilocarpine hcl ophthalmic soln . . ... 56 potassium chloride ertber ......... 45
PEGANONE ...................... 23 pilocarpine heltabs ............... 42 potassium chloride inj
PEGASYS INJ 180MCG/0.5ML. ....33 | pilocarpine hydrochloride. .. .. ... ... 42 ; 0me7/1l 0387/, 2(;77;57/1/ 00ml, .
PEGASYS INJ 180MCGIML. ... ... 33 | pimozide. . ........................ 31 ”;eq m, f’;’l’e‘_’d ’"I SV .
PEGASYS PROCLICK............. 33 | pimtrea ... 5q | Potassium chioriae orarsom ...
icillin g potassium 20 indolol 39 POTASSIUM CHLORIDE /
peniciilin g potassim ... PINGOIOL. . SODIUM CHLORIDE . ............. 44
penicillin v potassium oral soln . .. .. 20 pioglitazone hel.................... 36 potassium chloride/sodium
penicillin v potassium tabs 250mg . .. 20 pioglitazone hcl/metformin hel ... ... 36 chloride inj 20meq/I: 0.45%,
penicillin v potassium tabs 500mg ...20 | piperacillin sodium/ 20meq/; 0.9%, 40meq/l; 0.9%. . .. .. 45
PENNSAID ....................... 43 | tazobactam sodium................ 20 | potassium chloride sr.............. 45
PENTAM 300 ................e.. .. 30 | Piperacillinftazobactam............. 20 | potassium citrate er................ 45
pentoxifylline er.................... 40 | pirmella1/35............ 51 | PRADAXA .............coii.. 37
PERFOROMIST................... 57 | pirmella 7/7/7........... 51 PRALUENT....................... 40
PERIKABIVEN .................... 44 | piroxicam ........................ 16| pramipexole dihydrochloride. ... ... . 31
perindopril erbumine............... 38 | PLENAMINE..................... 44 | pramipexole dihydrochloride er
perlogard ......................... 42 pOdOfIIOX .......................... 43 th24 0375mg, 0. 75mg, 15mg ------ 31
PERJETA. . . 30 | polycin.......o 19 | pramipexole dihydrochloride er
permethrin ... 30 | polyethylene glycol 3350 powd . ....46 t24 2.25mg, 3.75mg, 3mg, 4.5mg .. 31
perphenazine lllllllllllllllllllll 31 pO/ymyXin bsulfate ................ 19 p[’:zsngae:n SOd m """"""""" i:
; vastati ium ...
perphenazine/amitriptyline .. ... ... 25 | polymyxin b sulfate/ P _
plizemen-g 20 trimethoprim sulfate................ 19 prazosinhcl....................... 38
henadoz 95 POMALYST ....................... 27 PRED-G.......................... 56
P JTAIPNE pOrtia-28. 51 | PRED-GS.OP. .........co..... 56
phenazopyridine hel ............... 47
. . PORTRAZZA ..................... 30 PREDMILD....................... 56
phenazopyridine hydrocholride . . . . . 47 ) _ . .
henelzine sulfate 24 potassium chloride 0.15% d5w/ prednicarbate oint ................. 48
P heneraan suoo o5 nacl0.45%........................ 45 | prednisolone ...................... 48
P henerbgaz :L;pl; """"""""" 2 potassium chloride 0.15% d5w/ prednisolone acetate .............. 56
o
phenobar {a BlIX . nacl O.fIMVIaﬂelx .................. 45 prednisolone sodium phosphate
phenobarbital tabs ... 23 potassium chloride 0.22% d5w/ ophthalmic soln ................... 56
phenoxybenzamine hydrochloride . . . 38 nacl 045%) ..... e 45 prednisolone sodium phosphate
phenytoin ......................... 23 potassium chloride cr.............. 45 oral soln 15mg/5ml,
phenytoin infatabs ................. 23 potassium chloride/dextrose. . . ... .. 45 25mg/5ml, Smg/5ml. . .............. 48
phenytoin sodium. ................. 23 potassium chloride/dextrose/ prednisone intensol................ 48
in sodi lactated ringers inj 3meq/l; 149meq/l; rednisone oral soln .............. 48
phenytoin sodium extended . ..... .. 23 _ _ _ p
PRIt oo 51 5%, 28meq/l; 24meq/l; 130meq/l. .. .45 prednisone tabs
POTASSIUM CHLORIDE/ 10mg, 1mg, 2.5mg, 20mg, 5mg. . ...48
PHOSLYRA....................... 45 SR ' ’
DEXTROSE/LACTATED RINGERS rednisone tabs 50m 48
PHOSPHOLINE IODIDE................ 56 | INJ 3MEQ/L: 149MEQIL: 5%: preanl G
PHYSIOLYTE ... 55 | 28MEQIL; 44MEQIL; 130MEQIL....45 | prednisone tbpk ................... 48
e ; ; PREGNYL W/DILUENT
physiosol irrigation. ................ 55 | potassium chloride/dextrose/ BENZYL ALCOMOLINACL 49
PICATO GEL 0.05% 43 sodium chloride ................... 45 | PENZTLALLVURVLINAGL.........




Covered Drugs Index

DRUG PAGE | DRUG PAGE | DRUG PAGE
PREMARINCREA ................ 51 PROLENSA....................... 56 quinapril/hydrochlorothiazide tabs
PREMARININJ ................... 51 | PROLEUKIN..................... 28 | 12.5mg; 20mg, 25mg; 20mg. ... 38
PREMARINTABS ................ 51 PROLIA.......................... 54 | quinidine sulfate................... 39
PREMASOL. ...................... 45  PROMACTA ..................... 37 | quinine sulfate..................... 30
prevalite .......................... 41 promethazine helplain............. 25
previfem .................. ... 51 promethazine hel supp ............ 25 R
PREZCOBIX...................... 34 promethazine hcl syrp ............. 25 RABAVERT . ... 54
PREZISTASUSP ................. 34 promethazine hcltabs ............. 25 raloxifene hydrochloride. ........ ... 52
PREZISTATABS 75MG............ 34 promethegan...................... 25 ramipril ... 38
PREZISTATABS 150MG. .......... 34 propafenone hel ................... 39 RANEXA. ... 40
PREZISTATABS 600MG........... 34 propafenone heler................. 39 ranitidine hel caps ................. 46
PREZISTATABS 800MG........... 34 propantheline bromide . ............ 46 ranitidine hel inj ................... 46
PRIFTIN ... 26 proparacaine hel. .................. 55 ranitidine hel syrp ................. 46
PRIMAQUINE PHOSPHATE ........ 30 propranolol hcler.................. 39 ranitidine hel tabs ... ... ... 46
primidone ......................... 23 propranolol helinj ................. 39 RAPAMUNE ORAL SOLN ... ... 53
PRISTIQ.............. 24 propranolol hcl oral soln ........... 39 rasagiline mesylate ................ 31
PROAIRHFA ..................... 57 propranolol hcltabs ............... 39 REBIF ... . 42
PROAIR RESPICLICK............. 57 propranolol hydrochloride . . ... .. ... 39 REBIFREBIDOSE .. ............ .. 42
probenecid........................ 26 propranolol/hydrochlorothiazide . . . .39 REBIF REBIDOSE
probenecid/colchicine.............. 26 | propylthiouracil .................... 52 TITRATIONPACK . ................ 42
PROCALAMINE................... 45 PROQUAD........................ 54 REBIF TITRATION PACK ........ .. 42
prochlorperazine .................. 31 PROSOL. ..o, 45 reclipsen.......................... 51
prochlorperazine edisylate ......... 31 | protriptyline hel.................... 25 | RECOMBIVAXHB................. 54
prochlorperazine maleate PULMOZYME..................... 57 REGONOL.................o.e. 26
tabsdmg.................... 31 TPURIXAN. ... 28 | REGRANEX ...................... 43
prochlorperazine maleate pyrazinamide...................... 26 RELISTOR INJ 8MG/0.4ML ... ... .. 46
tabs 10mg ... 31| pyridostigmine bromide ... 26 | RELISTOR INJ 12MGIO.6ML . ......46
T(I;QO%SSILITI'I”/VI\‘/IJL 2000UNITML. pyridostigmine bromide er. .. ... ... 26 REMICADE ....................... 53
3000UNIT/ML, 4000UNIT/ML ... ... 37 REMODULIN. ..................... o7
PROCRIT INJ 20000UNIT/ML . ... . 37 Q RENFLEXIS. ...................... 53
PROCRIT INJ 40000UNITMML......37 | QUADRACEL..................... 54 | RENVELAPACK. ..o 4
procto-med he..................... 49 QUASENSE ... o\ oo 51 RENVFFA TABS .. 45
procto-pak . ...................... 49 | quetiapine fumarate ............... 39 | repaginioe tabs 0.5mg, img.......... 36
proctosolhe....................... 49 quetiapine fumarate er th24 repaglinide tabs 2mg .............. 36
proctozone-hc..................... 49 150mg, 200mg .................... 32 REPATHA. ... 41
progesterone caps ................ 51 quetiapine fumarate er th24 REPATHA
PROGLYCEM. 36 | 300mg, 400mg, 50mg.............. 32 | PUSHTRONEXSYSTEM.......... 41
PROGRAFINJ .. 53 quinaprilhel ....................... 38 REPATHA SURECLICK........... 4
PROLASTIN-C... ... . 58 quinapril/hydrochlorothiazide RESCRIPTOR TABS 100MG..... 33
tabs 12.5mg; 10mg................ 38 RESCRIPTOR TABS 200MG. ...... 33
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RESTASIS........................ 55 ropinirole hel ...................... 31 setlakin ........................... 51
RETROVIR IV INFUSION. ......... 33 rosadan.............. ... .. ....... 19 sharobel .......................... 51
REVLIMID CAPS rosuvastatin calcium............... 41 SHINGRIX ... . 54
10MG, 2.5MG, SMG................ 21 T ROTARIX....oooo 54 | SIGNIFOR .............i. 52
T{)EI\\A/CL;' '\g'ODM%AngG - ROTATEQ ... 54 | sildenafiltabs ..................... 57
’ T T FOWEEPIa. ... 22 SILENOR......................... 58
REXULTL ..., 32 . .
REYATAZ CAPS 150MG. 300MG. . 34 roweepra xr tb24 500mg . .......... 22 silver sulfadiazine ................. 19
REYATAZ CAPS 2OOMG1 o '34 roweepra xrth24750mg ........... 22 SIMBRINZA. ...................... 56
REYATAZ PACK 54 ROZEREM........................ 58 SIMULECT........................ 53
bavinin caps. 33 RUBRACA........................ 28 simvastatin........................ 41
f ’,ba"’_r n ,Calfsl PO oy RYDAPT...... 28 | sirolimus. ... 53
f ’,ba"’_r n ’t”ba ation SO ..+ v RYTARY . 31 SIRTURO..... ..o 26
ZISZUI;: S =3 sodium bicarbonateinj ............ 45
butn 2% S sodium bicarbonate partial fill. . . . ... 45
rifabutin. . ... .. . )
sodium chloride 0.9%.............. 55
r,fampln Caps ..................... 26 SABR”_ PACK .................... 23 . . 0 0
_ o SABRIL TABS 23 sodium chloride0.9% .............. 95
r’fampln Inj ....................... 26 .................... . . 0
sodium chloride 0.45%............. 45
RIFATER. 2% salsalate.......................... 16 i Hloride i
. sodium chloride inj
filuzole. ... 42 :mggﬁ I’;gz ;gmg """"""" 22 0.9%, 2.5meq/ml, 3%, 5%. ......... 45
rimantadine hcl.................... 34 OrTESLA RS SR e sodium fluoride chew 0.5mg, 1mg ..45
ringers injection ................... 45 :QES:IJ\ASI\;DUNE orALson gg’ SODIUM LACTATE INJ SMEQ/ML. .45
RINGERS IRRIGATION. ... 95 | oA I FE O e sodium phenylbutyrate............. 47
RIOMET ... .. .. . 36 SANTYL .............. ... ... ... 43 sodium polystyrene
RISPERDAL CONSTA INJ SAPHRIS ... 32 sulfonate powd ................... 45
125MG, 25MG, 375MG ........... 32 SAVAYSA ......................... 37 Sodlum polystyrene sulfonate
RISPERDAL CONSTA INJ 50MG. . .32 scopolamine ...................... 25 susp 15gm/60ml, 30gm/120ml. . . ... 45
risperidone m-tab. ................. 32 selegiline hel ...................... 31 sodium sulfacetamide
risperidone odlt thap selenium sulfide lotn .............. 43 | ophthalmic soln ................... 21
0.25mg, 0.5mg, 1mg, 2mg, 3mg....32 SELZENTRY ORAL SOLN ... . 34 SOLIQUA100/33.................. 36
risperidone odt tbdp 4mg. .......... 32 SELZENTRY TABS 25MG ... . 34 SOLTAMOX. ... 27
risperidone oral soln .............. 32 SELZENTRY TABS 150MG, 75MG . .34 SOLU-CORTEF ................... 49
risperidone tabs SELZENTRY TABS 300MG . 34 SOMATULINE DEPOT INJ
0;25”7,2’ 0'5;"? ng’ 2mg, 3mg..... 22 SENSIPAR TABS 30MG ... ...... 54 g%“l’\'ﬂci\/?ijLEDEPOTlNJ """"" 52
risperidone tabs 4mg ..............
RITUXAN 50 | SENSIPARTABS6OMG ... | 9OMGI0AML .. 52
SENSIPAR TABS 90MG ........... 54 SOMATUL'NE DEPOT |NJ
RITUXANHYCELA................ 30
o SEREVENTDISKUS .............. of 120MG/O5ML. ... 52
rivastigmine tartrate. ............... 23 .
L sertraline hclconc................. 24 SOMAVERT. ............... . 52
rivastigmine transdermal system. .. .23 . ,
L sertraline hcl tabs 25mg............ 24 SOMNE. ... o 39
rizatriptan benzoate. ............... 26 .
e sertraline hcl tabs 50mg. ........... 24 sotalolhel......................... 39
rizatriptan benzoate odt . ........... 26 .
. . sertraline hcl tabs 100mg .......... 24 sotalol hel (af) ..................... 39
romidepsin........................ 28
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sotalol hydrochloride (af) sumatriptan succinate TARCEVATABS 25MG ............ 30
tabs80mg ........................ 39 inj4mg/0.5ml...................... 26 TARCEVA TABS 100MG, 150MG ... 29
spironolactone/ sumatriptan succinate TARGRETINGEL .. 30
hydroch/orothtazrde ................ 40 inj 6mg(0. 5ml. .. T R 26 tarinafe 120 51
spironolactone tabs 25mg. ... ...... 40 sumqtr_/ptan succinate TASIGNA 30
Splronolactone tabs 100mg’ 50mg 40 I'efl” Inj 4mg/05ml ................. 26 t t ......................... 43
SPORANOX ORAL SOLN . % sumatriptan succinate az§ro gn'e ........................
sprintec 28 s | refilini6mg/0.5ml ... 26 | tazicefinj1gm, 2gm, 6gm.......... 20
SPRITAM TB3D 750M G :22 sumatriptan succinate tabs ........ 26 | TAZORACCREA ................. 43
SPRITAM TB3D SUPRAX SUSR 500MG/5ML. . ... .. 20 TAZORACGEL ................... 43
1000MG, 250MG, 500MG.......... 29 SUPREP BOWEL PREPKIT ....... 46 taztia xt cp24
SPRYCEL 29 | SUSTIVACAPS50MG............. 33 | 120mg, 180mg, 240mg, 300mg.....40
DS 45 | SUSTIVACAPS 200MG ........... 33 | TECENTRIQ......... 30
sronyx 51 | SUSTIVATABS ................... 33 | TECFIDERACPDRIZOMG........ 42
""""""""""""""" SUTENT 29 TECFIDERACPDR 240MG . ...... .42
SSd ............................... 1 9 ..........................
SYLATRON 28 TECFIDERA STARTER PACK...... 42
STAM ARIL . ... . 54 ....................... )
_ SYMLINPEN 60 36 techlite pen needles/31g x 6 mm .. .55
Stavudlne ......................... 33 ................... )
, o SYMLINPEN 120 36 techlite pen needles/31g x 8mm ... .55
Sterile water irrigation . ............. 55 | OTMLINFEN ALV .
- . - SYNAGIS. . 53 | fechlite pen needles/32g x 4mm....55
Sterile water irrigation plastic bottle . .55 .
STIMATE 49 SYNAREL .................. 52 | fechlite pen needles/32g x 6mm.... 55
""""""""""""" SYNERCID 19 techlite pen needles/32g x 8mm ... .55
ST|VARG A 29 | OINERUIU ..o
_ SYNJARDY 36 TEFLARO......................... 20
Streptomyc,n Sulfate ............... 18 .......................
SYNJARDY XR TBZ4 TEKTU RNA ....................... 40
STRIBILD. ..., 33
10MG: 1000MG, 25MG: 1000MG. .. 36 TEKTURNAHCT .................. 40
SUBOXONE ..................... 18 ’ ’ ’ .
sucralfate 16 SYNJARDY XR TB24 telmisartan........................ 38
facet d o d i '/' t """""" ’1 12.5MG; 1000MG, 5MG; 1000MG ..36 | telmisartan/amlodipine ............. 38
sul facetam/'de sod/'um O o SYNRIBO......................... 28 | telmisartan/hydrochlorothiazide. . . . .38
Sulfacetamide sodium
ophthalmic soln ... 91 EXE;TNZOD ---------------------- ig temazepam ....................... 58
sulfacetamide sodium/ | S TR TENlVA.C SRR SEEERREERRIEEE 54
prednisolone sodium phosphate . . .. 21 tenofovir disoproxil fumarate . ... ... 33
sulfadiazine ....................... 21 T terazosin hcl caps 1mg, 2mg, 5mg . .47
sulfamethoxazole/trimethoprim ds .21 TABLOID ......................... 28 | ferazosin hclcaps 10mg ... 47
sulfamethoxazole/trimethoprim inj ...21 | tacrolimus caps ................... 53 | terbinafine heltabs ... 26
sulfamethoxazole/ tacrolimus oint ... ... . 43 terbutaline sulfate ................. 57
trimethoprim susp ................. 21 TAFINLAR 29 terconazole ....................... 26
sulfamethoxazole/ TAGRISSO. .. ..\oo oo, 09 | festosterone cypionate.............. 49
tr/methop fimabs ................. = TAMIFLU CAPS 30MG 34 testosterone enanthate ............ 49
sulfasalazing ...................... 54 TAMIFLU CAPS 45MG 75MG ------ 34 testosterone gel
Sulfatrim pediatric. ................. 22 I 25mg/2.5gm, 50mg/s5gm ........... 49
. TAMIFLUSUSR .................. 34
sulindac........................... 16 L testosterone pump................. 49
. tamoxifen citrate. .................. 27
sumatriptan ....................... 26 ,
tamsulosinhel..................... 47
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TETANUS/DIPHTHERIA tobramycin sulfate inj tretinoincaps ..................... 30
TOXOIDS-ADSORBED ............ 54 | 1.2gm, 10mg/mi, 80mg/2ml ........ 18 | tefinoin crea 13
tetrabenazine tabs 12.5mg......... 42 | tobramycin sulfate tretinoin gel ....................... 43
tetrabenazine tabs 25mg........... 42 | ophthalmic soln ................... 18| atinoin microsphere .............. 43
tetracycline hydrochloride . ......... 29 TOBREXOINT ................... 18 tretinoin microsphere
TEXACORT.................. 49 | folcapone ... 30 pumpgel 0.1%.................... 43
THALOMID CAPS tolmetin sodium ................... 16 triamcinolone acetonide
100MG, 150MG, 50MG ............. 27 tolterodine tartrate . ................ 47 crea01%...................o.. .. 49
THALOMID CAPS 200MG ......... 27 tolterodine tartrateer .............. 47 triamcinolone acetonide
THEO-24 ... 57 | topiramate ........................ 23 | crea0.025%,0.5% ................ 49
theophyllinecr..................... 57 | toposar........................... 29 | triamcinolone acetonide
. » dentalpaste....................... 42
theophylline er th12 topotecan hclinj4mg .............. 29 riameinolone acetonide
300mg, 450mg ... ST ' TORISEL ..., 53 i domalml 49
theophyliine er to24 ............... ST | torsemide . ........................ 40 o ,
thioridazine hel . ................... 3 TOUJEO SOLOSTAR 36 trl_amCI,nOlone acetom_de /O_m """" 49
thiotepa. ... oo 97 PN ELECTROLYTEé """"""" 45 tr/.amcmo/one acetonide OI.nt.. ....... 49
thiothixene caps 2mg ..., 31 TRACLEER 57 tr/amterene(hydrochloroth/aZIde
O R A e e P IRALLEER caps 26mg; 37.5mg................ 40
thiothixene caps 10mg’ 1mg’ 5mg .31 TRADJENTA ..., 36 tr/'amterene/hydroch[orothiazide
THYMOGLOBULIN................ 53 tramadolhcl....................... 18 | caps 25mg; 50mg ................. 40
THYROLAR-1................... 52 tramadol hydrochloride/ triamterene/
THYROLAR-1/2.......... i 52 acetaminophen. ................... 18 hydrochlorothiazide tabs . . ......... 40
THYROLAR-1/4 ................... 52 trandolapril tabs Tmg .............. 38 trianex............................ 49
THYROLAR-2..................... 52 | trandolapril tabs 2mg, 4mg. .. ... ... 38 | tidermcrea0.1% ................. 49
THYROLAR-3..................... 52 | tranexamic acidinj ................ 37 | trientine hydrochloride ... .......... 45
tiagabine hydrochloride tabs 2mg...23 | tranexamic acid tabs .............. 37 tri-estarylla........................ 51
tiagabine hydrochloride tabs 4mg...23 | TRANSDERM-SCOP.............. 25 | trifluoperazine hel.................. 31
tigecycline ........................ 19 | tranylcypromine sulfate ............ 24 | trifluridine ... 34
tiliafe............................. 51 | TRAVASOL ....................... 45 | trihexyphenidyl hel................. 30
timolol maleate ophthalmic soln ... .56 TRAVATANZ...................... 55 tri-legestfe........................ 51
timolol maleate tabs ............... 39 trazodone hcl tabs tri-inyah .......................... 51
TIS-U-SOL......oovoiii 55  100mg, 150mg, 50mg.............. 24 trilyte 46
TIVICAY TABS 10MG, 25MG. . ... .. 33 | trazodone hcl tabs 300mg.......... 24| trimethoprim....................... 19
TIVICAY TABS 50MG. .. ........... 33 | TREANDAINJ2SMG.............. 27 | trimethoprim sulfate/
tizanidine hel ... ... 32 TREANDA INJ 100MG............. 27 polymyxin b sulfate ................ 19
TOBI PODHALER 57 | TRECATOR....................... 26 | trimipramine maleate .............. 25
TOBRADEXOINT ... .. 56 TRELEGY ELLIPTA ............... 58 frinessa........................... 51
tobramycin/dexamethasone ... ... 56 | TRELSTARMIXJECTINJ3.75MG..52  TRINTELLIX...................... 24
tobramycin nebu ................. 57 | TRELSTARMIXJECTINJ 11.25MG. .52 | tri-previfem....................... 51
tobramycin ophthalmic soln ... 18 | TRELSTARMIXJECTINJ225MG..52 | TRIPTODUR...................... 49
TRESIBAFLEXTOUCH............ 36 TRISENOX ....................... 28
tri-sprintec ........................ 51
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TRIUMEQ......................... 33 VAQTA. ... 54 VIDEXEC CPDR 125MG .......... 33
trivora-28 ......................... 51 VARIVAX ... 54 VIDEXPEDIATRIC ................ 33
TROPHAMINE .................... 45 VARIZIG.......................... 54 VIENVA ... 51
tropicamide ....................... 56 VASCEPA CAPS 0.5GM ........... 41 vigabatrin ......................... 23
TRULANCE....................... 46 VASCEPACAPS 1GM.............. 41 VIGAMOX ..................... L. 21
TRULICITY ... 36 VAXCHORA. ...................... 54 VIBRYD....................ooe 24
TRUMENBA ...................... 54 VECTIBIX......................... 30 VIIBRYD STARTERPACK ......... 24
TRUVADA ... ... 33 VELCADE ........................ 28 VIMPATINJ ... 23
TWINRIX ... 54 velivet ............................ 51 VIMPAT ORALSOLN ............. 23
TYBOST........oooiii 34 VELPHORO....................... 45 VIMPATTABS .................... 23
TYGACIL ... 19 VELTASSA. ....................... 45 vinblastine sulfate ................. 28
TYKERB.......................... 30 VENCLEXTA STARTING PACK ....28 vincasarpfs....................... 28
TYPHIMVI........................ 54 VENCLEXTATABS 10MG ......... 28 vincristine sulfate . ................. 29
TYSABRI ... 42 VENCLEXTATABS 50MG ......... 28 vinorelbine tartrate. ................ 29
VENCLEXTATABS 100MG ........ 28 viorele ............................ 51
U venlafaxine hel .................... 24 VIRACEPT TABS 250MG ... ........ 34
ULORIC %6 venlafaxine hcl er cp24 37.5mg. . . .. 24 VIRACEPT TABS 625MG .......... 34
UNITHROD. . 59 venlafaxine hcl er cp24 75mg ... . .. 24 VIREADPOWD ................... 33
UNITUXN 30 venlafaxine hcl er cp24 150mg .. . .. 24 VIREADTABS .................... 33
ursodiol 46 VENTAVIS ........................ 57 voriconazoleinj ................... 26
VENTOLINHFA................... 57 voriconazole susr ................. 26
V verapamil hcl er cp24 100mg, voriconazole tabs ................. 26
120mg, 180mg, 240mg, 300mg......40 | VOSEVI .......................... 33
valacyclovirhel.................... 34 | verapamil hcl er cp24 200mg. . . .. .. 40 | VOTREENT . . 30
VALCHLOR ....................... 27 | verapamil hclertber .............. 40 | VP.PNV-DHA 46
valganciclovir...................... 32 | verapamil hclinj .................. 40 | 'vPRV 47
valganciclovir hydrochlorde ... 32 | verapamil hcl srcp24 360mg. ... . .. 40 | \VRAYLARCAPS 39
valproate sodium .................. 23 verapamil hcl tabs 40mg ........... 40 VRAYLARCPPK .. .. .. 32
valproic acid....................... 23 | verapamil hel tabs 120mg, 80myg . . .40 wlemla ... 51
valsartan.......................... 38 VERSACLOZ ..................... 32 VWTORIN . 41
valsartan/hydrochlorothiazide ... 38 VERZENIO ....................... 28 VYXEOS.......................... 28
Vancomycin . ...................... 19 VESICARE........................ 47
vancomycin hel caps 125mg . ... .. 19 V-GO20................ 55 W
vancomycin hcl caps 250mg ... . ... 19 T V-GO30........oooviiiii . 55 , _
vancomycin hel in dextrose. ... ... 19 v-GO40 55 warfarin sodium ................... 37
vancomycin hcl inj VIBERZI.......................... 46 WELCHOL 4
?09;/,;,7 | 15%%{)2,7(7)8,775/0(1)27%0’;%0,779 ..... o w:co d/:n s tabs 300mg: 7.5mg .. .. 18 WEra..........cccceeeeeiiiiiiinn, 51
vancomycin hydrochloride/sodium w.cod/.n hp tabs 300mg; 10mg ....... 18 X
chloride inj 0.9%; 750mg/150ml ... 19 vicodin tabs 300mg; 5mg. .......... 18
VICTOZA ... .. ... ... ... ... 36 XALKORI ...l 30

vandazole......................... 19
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XARELTO STARTER PACK........ 37 | ZENPEP.......................... 47 | ZYPREXARELPREVV INJ
XARELTO TABS 10MG ............ 37 | ZERITORALSOLN ............... 3¢ (A0MG ... 32
XARELTO TABS 15MG ............ 37 CZETIA ..o 41 | ZYTIGATABS 250MG............. 21
XARELTO TABS 20MG ............ 37 | ZIAGENORALSOLN ............. 34 | ZYTIGATABSS00MG............. 21
XATMEP.......................... 53 Zidovudinecaps .................. 34
XGEVA ... 55 zidovudinge Syrp ................... 34
XIFAXAN TABS 200MG............ 19 zidovudine tabs ................... 34
XIFAXAN TABS 550MG. ........... 19 | ZIOPTAN ... 55
XIGDUO XR TB24 Ziprasidone hel . ................... 32
SMG; 1000MG .................... 36 ZIRGAN ... 32
XIGDUO XR TB24 ZMAX. ..o 21
10MG; 1000MG, 10MG; 500MG, edronie aoid int dmasm 5
2.5MG; 1000MG, 5MG; 500MG ....36 | Z0'Croncaciai #mgrom ...
XOLAR. 58 zoledronic acid inj 5mg/100ml . . . . .. 55
XTAMPZA ER ..................... 16 ZOL'INZA ......................... 29
XTANDI. 07 zolp'/dem. tartrate tabs ............. 58
XU LTOPHY 100/3.6 ............... 36 Zonlsamlde ........................ 22
YYREM. sg | ZORTRESSTABSO05MG.......... 53
ZORTRESS TABS
Y 0.25MG, 0.75MG ... .............. 53
ZOSTAVAX ...\ 54
YERVOY INJ 50MG/1OML ... 30 | ZOSYNINJ
YERVOY INJ 200MG/40ML . ... ... 30 | 5%; 2GM/50ML; 0.25GM/50ML,
VEVAX 54 5%;3GM/50ML; 0.375GM/50ML,
YoNDELS 5, 5% 4GM/100ML; 0.5GM/100ML ... 20
om 51 zovia1/35e ... ... ... ... ... ... 51
YUVAIBIT e z0via 1/50@ ...\ 51
7 ZUBSOLV SUBL
0.7MG; 0.18MG . ........vei 18
zafirlukast. . ....................... 57 %%E/ISGO%%EI?/I%L MG
zaleplon ... 8 ) 9MG. 2.9MG; 0.71MG,
ZALTRAP ... 30 | 57MG; 1.4MG, 8.6MG; 2.1MG ......18
ZANOSAR . 21 ZYCLARA........................ 43
ZARXIO 37 | ZYCLARAPUMP CREA25%......43
ZAVESCA. .. 47 | ZYCLARAPUMP CREA3.75%. ....43
zebutal caps ZYDELIG ......................... 30
;E"jﬁ’&wmg" A0mg....oo ;g ZYKADIA ... 30
CElBORAE a0 | ZYET 18
"""""""""""" ZYPREXA RELPREVV INJ
ZEMAIRA........oo 98 I 2OMG ... 32
zenatane.......................... 43 | ZYPREXARELPREWV INJ
zenchent.......... ... ... ... ..... 51 00MG ... 32
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