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What is a drug list?
A drug list, or formulary, is a list of prescription drugs covered by your plan. Your plan and a team

of health care providers work together in selecting drugs that are needed for well-rounded care
and treatment.
Your plan will generally cover the drugs listed in our drug list as long as:

e The drug is used for a medically accepted indication,

e The prescription is filled at a network pharmacy and

e Other plan rules are followed.

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

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

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

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

9 &

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

1. By name. Turn to section “Covered drugs by name (Drug index)” on pages 12-28 to see the
list of drug names in alphabetical order. Find the name of your drug. The page number where
you can find the drug will be next to it.

2. By medical condition. Turn to section “Covered drugs by medical condition” on pages
29-107 to look for drugs based on your medical conditions. For example, if you have a heart
condition, you should look in the category Cardiovascular Agents. This is where you will find
drugs that treat heart conditions.

Can’t find your drug?

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

What are generic drugs?

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

Talk with your doctor to see if any of the brand name drugs you take have generic versions. Then
review the drug list to make sure you are getting the drug you need for the least amount of money.

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

What is a compounded drug?

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

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

e Your drug’s tier. Each covered drug is in 1 of 5 drug tiers. Each tier has a copay or coinsurance
amount. The chart below shows the differences between the tiers.

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

T

Tier 1: Lower-cost, commonly used generic drugs.

Preferred generic

Tier 2: Many generic drugs.

Generic

Tier 3: Many common brand name drugs, called preferred
Preferred brand brands and some higher-cost generic drugs.

Tier 4: Non-preferred generic and non-preferred brand name
Non-preferred drug drugs.

Tier 5: Unique and/or very high-cost brand and generic drugs.
Specialty tier

Getting Extra Help

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

Yes, some drugs may have coverage rules or have limits on the amount you can get. If your drug
has any coverage rules or limits, there will be a code(s) in the “Coverage Rules or Limits on use”
column of the “Covered drugs by medical condition” chart starting on page 29. The codes and
what they mean are shown below and on the next page.

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

Coverage Rules and Limits

PA - Prior authorization

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

QL - Quantity limits

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

ST - Step therapy

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



Other Special Coverage Rules

B/D - Medicare Part B or Part D

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

HRM - High-risk medication

This drug is known as a high-risk medication (HRM) for patients 65 years and older. This drug
may cause side effects if taken on a regular basis. We suggest you talk with your doctor to see if
an alternative drug is available to treat your condition.

LA - Limited access

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

MME - Morphine milligram equivalent

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

7D - 7-Day limit

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

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

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

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

If your drug is not included in this drug list we may still cover it. Call Member Services to ask if it’s
covered. Our contact information, along with the date we last updated the drug list is on the cover.

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

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

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

How can | get an exception?

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

Types of exceptions you can ask for

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

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

¢ Tiering exception: Ask the plan to cover your drug on our list at a lower cost-sharing level if this
drug is not on the specialty tier. If approved this would lower the amount you pay out-of-pocket
for your drug.

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

Who can ask for an exception?

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

How long does it take to get an exception?

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



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

membership.

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

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

OR

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

not in a nursing home or
long-term care facility

at least a 30-day
temporary supply

in a nursing home or long-
term care facility

at least a 31-day
temporary supply

have been in the plan for more than 90
days

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

at least a 31-day
emergency supply

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

not in a nursing home or
long-term care facility

at least a 30-day
temporary supply

in a nursing home or long-
term care facility

at least a 31-day
temporary supply

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

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

receive authorization from the plan.
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Can the drug list change?
Most changes in drug coverage happen on January 1. We may need to make changes during the
plan year for safety or other reasons that can affect you. We must follow Medicare rules in making
these changes.
The drug list may change during the year if your plan:

e Adds new drugs, including generic drugs, as they become available.

e Removes a drug that has been found to be ineffective or unsafe.

e Changes the coverage rules or limits for a drug.

e Moves a drug into a different cost-sharing tier.

If we add new generic drugs

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

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

If we remove a drug from the list

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

If we change the coverage rules or limits

We’ll tell you if we add prior approval, quantity limits and/or step therapy restrictions on a drug. You
can find out if your drug has any rules or limits by looking in the chart on pages 108-134.

We’ll tell you about other changes

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

Drugs packaged in an extended day supply

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

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

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

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

1. Solid oral doses of antibiotics.

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

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

If you have questions about your plan’s prescription drug coverage, please call Member Services.
Our contact information, along with the date we last updated the drug list, is on the cover.

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


www.medicare.gov
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Covered drugs by name (Drug index)

Abacavir Sulfate..................... 59
Abacavir Sulfate-Lamivudine
.............................................. 59
Abacavir-Lamivudine-
Zidovudine........cccceeeviieeennnns 59
Abelcet.......ooovviiiiiiiiiii, 45
Abilify Maintena...................... 54
Abiraterone Acetate............... 49
Acamprosate Calcium........... 33
Acarbose.........ccoovuveiiiiiieenns 61
Acebutolol HCl....................... 68
Acetaminophen-Codeine...... 31
Acetazolamide...........cccoeuuuee. 71
Acetazolamide ER.................. 71
Acetic Acid.......ccoevviveeiennnn. 102
Acetylcysteine..................... 105
Acitretin.......ccoooveeeiniiie, 75
Actemra......ccocoeiiviiieeinnien, 96
Actemra ACTPen................... 95
ACtHIB......cooiiieiieeiieeee, 96
Actimmune......cccceevieeennnnen. 96
ACYCIOVIr....ceiiiiiiiiiiciec, 58
Acyclovir Sodium................... 58
Adacel......ccccevviiiiiiiiiin, 96
Adapalene.......ccccoccvvvivniieennn 75
Adefovir Dipivoxil................... 57
Adempas........cccceviveeeninenn. 105
Advair Diskus........cccecueeenne 105
Advair HFA.......ccceeeiiieee 105
AfINILOr e 50
Afinitor Disperz........cccccveeenn. 50
AIMOVIg..ceviiriiieiieiiceieeee 47
Ala-Cort.....oooviieiiiiiiiiieees 84

Albendazole........ccccccevvuveennn. 52
Albuterol Sulfate.................. 104
Alclometasone Dipropionate
.............................................. 84
Alcohol Prep Pads................. 99
Alecensa........cccovveeeeinieeeennnnn, 50
Alendronate Sodium.............. 99
Alfuzosin HCI ER.................... 83
AlNia...coeieeiieeeiiieeee 52
Aliskiren Fumarate................. 69
Allopurinol.......ccecvveeiviieeenns 47
AlOCKL e, 100
Alomide....ccoocuveeivniiieiiiiieene 100
Alosetron HCl.........ccccveeenneee. 81
Alphagan P.........ccccevuieennne. 101
Alprazolam.........cccoevvveeennnnenn. 61
Altavera......cococeeeviieeeiniiieeenns 87
AlUNDIg...cciiiiiciicece, 50
Alyacen 1/35.....cccccceviivinneens 87
AlYQeeeiiieiiieeieeee e 105
Amantadine HClI..................... 53
AmBISOMEe......ccovvveevriiiienne. 45
Ambrisentan...........ccceeueeen. 105
Amethia......cocoeeeiniiiiinniienns 87
Amethia LO......coevvvieeiniieen. 87
Amikacin Sulfate.................... 33
Amiloride HCI...........ccccen.... 71
Amiloride-Hydrochlorothiazide
.............................................. 69
Aminosyn Il......c.ccccovveeneennnne 77
Aminosyn-PF.......cccccoienne. 77
Amiodarone HCl..................... 67
Amitiza......ccooeevviieeiniieee, 81
Amitriptyline HCI.................... 44

Amlodipine Besylate.............. 68
Amlodipine-Atorvastatin........ 69
Amlodipine-Benazepril.......... 69
Amlodipine-Olmesartan......... 70
Amlodipine-Valsartan............. 70
Amlodipine-Valsartan-HCTZ
.............................................. 70
Ammonium Lactate............... 75
AMOXapiNe......cccccuveeeviiveeennne 44
AmoxiCillin.......ccccovvviveeenneeen. 37
Amoxicillin-Potassium
Clavulanate........ccccccceevnneee. 37
Amoxicillin-Potassium
Clavulanate ER.................... 37
Amphetamine-
Dextroamphetamine............ 73
Amphetamine-
Dextroamphetamine ER......73
Amphotericin B..........cco........ 45
AMPICIllin.....ccceeiniiiiiees 37
Ampicillin Sodium.................. 37
Ampicillin-Sulbactam Sodium
.............................................. 37
AMPYra.. ..o 74
Anadrol-50........ccccevvviieeennne. 87
Anagrelide HCI....................... 65
Anastrozole........ccccocveeennnnenn. 50
Androderm........cccocevveeennineenn. 87
Anoro Ellipta.......cccccuveeennnen. 106
APOKYN. ..ot 53
Apraclonidine HCI................ 101
Aprepitant........ccccevviiiennneen. 45
F2Y o] ¢ FEUST U 87
APFISO..ciiiiieiiieeeeiiee e 98
APLIOM..ceeiiiiiiiieeieeee 42



APLIVUS...cooviiiiiiiieeeeieece 60
Aralast NP........cccooeiniiinnnennn 82
Aranelle........ccoceeviiiiiennnnen. 87
Aranesp.....cccceveveeeeniveeennnnennn 65
Arcalyst.......ccooveiniiiniiiiieee 96
Aripiprazole........ccccccevvveeeennnns 54
Aripiprazole ODT.........cc........ 55
Aristada.........ccocveiniiiniicnnen. 55
Aristada Initio.........cccccceeueenee. 55
Arnuity Ellipta......cccccoeveenee. 103
Ashlyna......ccccooviiniiiiniinnn. 87
Aspirin-Dipyridamole ER........ 66
Atazanavir Sulfate................... 60
Atenolol.........coovviiiiiniicnnen. 68
Atenolol-Chlorthalidone......... 70
Atomoxetine HCl.................... 73
Atorvastatin Calcium.............. 72
Atovaquone........cccoccvveeeniinnenn. 52

Atovaquone-Proguanil HCI.... 52

Atripla......ooovieeiee 58
Atropine Sulfate........ccoceee.... 99
Atrovent HFA........cccoeiiene 103
Aubagio........ccocviiiiiiiiiii 74
Aubra......ccoooiiii 87
AUNYXia...ccooveeniienieiieeniecee, 80
Austedo.......cccceeviiiiiiiiinien, 74
Aviane.......cccccevviiiniiiiniienen. 87
AVONEX...ccovuiiiiiiriiiiiienieeeae 74
Avonex Pen.......ccccccooveeneenns 74
Avonex Prefilled...................... 75
AzZasite.....cccoceeviiiiiiiiie 38
Azathioprine.......ccccceeevviveenns 93
Azelaic Acid.......ccccceeveieenncen. 75
Azelastine HCI.............. 100, 102

AzithromycCin.........cceceeveeeennee. 38
AZOPL..oieiiie 101
Aztreonam........cccoeeveeeniiieenns 37

Bacitracin.......ccccceeveiveeennnnenn. 34
Bacitracin-Polymyxin B.......... 99
Baclofen.......ccccevvviieeennnnn, 106
Bactocill in Dextrose.............. 37
Bactroban........cccocociiiiinnii, 34
Balsalazide Disodium............. 98
Balversa.......cccocceeiiiiniiiiieenn, 50
Balziva.......cococeevviiiiiiiiiien 87
Banzel........ccooiiiiii, 42
Baraclude......cccccoooiiiieiiinnnni. 57
BCG Vaccine......cccocuveeevunnennn. 96
Belsomra........ccccccevvnniiinennn. 107
Benazepril HCI.........cccoevveeee 67
Benazepril-Hydrochlorothiazide
............................................... 70
Benlysta.......cccooeiiiiiiiiinnnen. 96
Benznidazole.........cccccuueeennnnn. 52
Benzoyl Peroxide-Erythromycin
............................................... 75
Benztropine Mesylate............ 53
Bepreve.......coooceviiiiiiiiieenn, 100
Berinert........ccocceiiiiiiii, 93
Besivance........ccccccovniiiieennnn. 39
Betamethasone Dipropionate
............................................... 84
Betamethasone Dipropionate
AU i 84
Betamethasone Valerate........ 84
Betaseron......ccccooeeiiiieiiinnnin. 75
Betaxolol HCI.................. 68, 101

Bethanechol Chloride............ 83

BethKis......cooovieeiiiiiiiiiieeen 104
Betimol......ocoeviviiieiinie, 101
Bevespi Aerosphere............. 106
Bexarotene.......cccccoovviiiieeennn. 52
Bexsero....ccccoviiiiiiiiiinee, 96
Bicalutamide.........cccocveeeennen. 49
Bicillin C-R....ccooovveeiiiiiiaen. 37
Bicillin C-R 900/300............... 37
Bicillin L-A..eeeeiieeiieeee, 37
BiDil.oooeeieeeeiieeeeeeeeeee 70
Biktarvy.....cooccevvviiiiiniiiinnnn 59
BiNOStO....ccevviiieiiiiiiiiiiiees 99
Bisoprolol Fumarate............... 68
Bisoprolol-Hydrochlorothiazide
............................................... 70
BIVIGAM.......oovvviiiiiiiieeeen, 95
Blephamide........cccccoennnnnien. 100
Blephamide S.O.P................ 100
Blisovi 24 Fe....cccccvvevvviveeennnnn. 87
Blisovi Fe 1.5/30........cccoouueee. 88
BOOSEX. uvveeiiiieeeiiiceiiiiees 96
Bosentan..........ccccovnnienn. 105
Bosulif......coooviiiiiiiiiiiieees 50
Braftovi......cccovvvveiiviiiiiiiine, 50
Breo Ellipta......cccccceeveviieennnns 106
Briellyn.....cccooceiviiiiiniinnne 88
Brilinta.....coccvveevviiiiiiiee, 66
Brimonidine Tartrate............ 101
BRIVIACT ...cooiiiiiiiiieeiieen 40
Bromocriptine Mesylate......... 53
Budesonide.................... 98, 103
Budesonide ER....................... 98
Bumetanide........ccccceevviieenns 71
Buprenorphine........cccccceeneee. 30
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Buprenorphine HCI................ 33
Buprenorphine HCI-Naloxone
HCl e 33
Bupropion HCl..........cccuueeee... 43
Bupropion HCI SR............ 33, 43
Bupropion HCI XL.................. 43
Buspirone HCl............cco........ 60
Butalbital-Acetaminophen-
Caffeine.....cccooeeeevviieeennnnenn. 29
Butalbital-Aspirin-Caffeine..... 29
Butorphanol Tartrate.............. 31
Bydureon.......ccccceevviiiinnnen. 62
Bydureon BCise........ccccuuee..n. 61
Byetta 10MCG Pen................. 62
Byetta SMCG Pen................... 62
ByStoliC.....ccoooiiiiiiiiiiiiiis 68
Cabergoline.......cccccevuveeennnne. 92
(071 011V ISP 66
CabometyX.......ccoceerveeenueennnn 50
Calcipotriene.................... 75,76
Calcitonin Salmon.................. 99
CalCitriol......coovveeeeviiieenns 76, 99
Calcium Acetate..................... 80
Calquence.......ccccceeevvveeeennnen. 50
Camila.....coooveeeeiiieeeiiieeene, 91
Camrese LO......ccevvvevveevninnennn. 88
Canasa.......cccceeeviveeeniiieeeeen, 98
Candesartan Cilexetil............. 67
Candesartan Cilexetil-HCTZ
............................................... 70
Caprelsa.......cccoeevveveeeeeeeninne, 50
Captopril......ccovcveeeiiiiieiiieenn, 67

Captopril-Hydrochlorothiazide

Carac.....cccoeeveeevniiieeeniieee 76
Carafate......cccceevvviveeeniiieeennn, 82
Carbaglu........ccoeveeviviiniicnnnen. 77
Carbamazepine........cccocueennn. 42
Carbamazepine ER................ 42
Carbidopa.......cccceeevvveeeennnnen. 53
Carbidopa-Levodopa............. 53
Carbidopa-Levodopa ER....... 53
Carbidopa-Levodopa ODT.....53
Carbidopa-Levodopa-
Entacapone........c.cccccceeeene. 53
Carteolol HCI.........ccueeeen..e. 101
Cartia XT...oveeeeiiieeiiieeeeieeenn 68
Carvedilol.......cccveevvviieeennnaenn. 68
Cayston.....cccccevveeiniecniicnnne 104
Caziant......ccccoovvieeiviieeienen, 88
Cefaclor.......covvvieeinciiiinee, 35
CefadroXil.....coooveevviiieeennnenn. 35
Cefazolin Sodium................... 35
Cefdinir.....cvveeeeeieiiinnn, 35, 36
Cefepime HCl.........cccovvveeens 36
CefiXime....coovveeeiviiiiiiiiees 36
Cefotetan Disodium............... 36
Cefoxitin Sodium.................... 36
Cefpodoxime Proxetil............. 36
Cefprozil......ccuveeeviiiiiiniiieens 36
Ceftazidime......cccoocveevviveeennns 36
Ceftriaxone Sodium................ 36
Cefuroxime Axetil................... 36
Cefuroxime Sodium............... 36
Celecoxib.....ccocveeevrieeenninenn, 29
Celontin......coccceeeiviiiiinnieennns 41
Cephalexin.........ccccceevuveeennne. 36
Cesamet....cocoevevviiiiiniiieen, 45

Cetirizine HCl.........cccccocuee 103
ChantiX......ccoovveeviieiniicnieeene 33
Chantix Continuing Month Pak
............................................... 33
Chantix Starting Month Pak...33
Chemet........ccooviiviiiiiiines 79
Chenodal........cccccoeveiniiennncnns 80
Chlordiazepoxide HCI............ 61
Chlorhexidine Gluconate....... 75
Chloroquine Phosphate......... 52
Chlorothiazide............cccc.cc...... 71
Chlorpromazine HCI............... 54
Chlorthalidone............cc......... 71
Chlorzoxazone...................... 106
Cholbam.......ccccceevieeniicnnicnns 82
Cholestyramine.........cc..cc....... 72
Cholestyramine Light............. 72
CiClOPIrOX...cccuveeeeriiieeeniiieenne 46
Ciclopirox Olamine................. 46
Cilostazol.......ccccevvveinieennncns 66
GiloXan.......ccceevveervieenieeniiecnnnn 39
CimAuo....cccceeviiiiiiiiiciiees 59
Cimetidine........cccceevieennnenne. 81
Cimetidine HClI............cc.......... 81
Cimzia.....cccoveeviiiiniiiiccee. 93
Cimzia Prefilled........c...cccc..c... 93
Cinacalcet HCl...........ccc.cc...... 99
CiNryze....ccocevveeniiciniicnecn, 93
CiproHC......vveiiiiiiiiieee 102
CiprodeX....cocveeevviieeeennneennn 102
Ciprofloxacin........ccccceevvuveeennnns 39
Ciprofloxacin HCl................... 39
Ciprofloxacin in D5W............. 39
Citalopram Hydrobromide..... 43



Claravis......coccoveeeevieeeiniieeens 76
Clarithromycin........cccccoeveenee. 38
Clarithromycin ER................... 38
Clenpig.....cceevveeeeniiieeiiiieees 81
Climara Pro.......ccccevcveeevnnnenn. 88
Clindamycin HCl.................... 34
Clindamycin Palmitate HCI.... 34
Clindamycin Phosphate...34, 76
Clindamycin Phosphate in DSW
............................................... 34
Clindamycin Phosphate-
Benzoyl Peroxide................. 76
Clobazam.......cccoccceeevniveeennnen. 41
Clobetasol Propionate........... 84
Clobetasol Propionate
Emollient Base..................... 84
Clomipramine HCl.................. 44
Clonazepam........cccecuveeenunnenn. 61
Clonazepam ODT.......ccccecev.. 61
Clonidine......ccccceeeviieenniieeenn. 67
Clonidine HCl.........cooevviieennn. 67
Clonidine HCI ER.................... 74
Clopidogrel Bisulfate.............. 66
Clorazepate Dipotassium....... 61
Clotrimazole.......ccccceeevviveennnn. 46
Clotrimazole-Betamethasone
............................................... 76
Clozapine.....ccccccceeveiveeennnnennn. 57
Clozapine ODT........cccecuvveennnne 57
Coartem.......ccevviveiviiieeeeieen, 52
Codeine Sulfate............cc........ 31
Colchicine......ccccceeevviveeennnnenn. 47
COlCIYS...oiviiiiicniiieieeec 47
Colesevelam HClI.................... 72

Colistimethate Sodium........... 34
Colocort.....covviiiiiiieeiriiieens 98
Combigan.........ccoceevvieenneen. 101
Combivent Respimat........... 106
Cometriq....cccveeeeveeeeniiieeenne, 50
Complera.....cccocveeevnieeennnnnn. 58
COMPrO...ceeeeiieeeieeeiiieeene 45
Constulose.........cccocuveeniiennen. 81
Copiktra.....ccooveeeviiiieeniieeens 49
Cordran......cccoevveeeeviieeeennnneen, 84
Corlanor........ceeevveieeeeniiieeenn, 70
Cortisone Acetate................... 84
Cortisporin.......ccooeveeevnieeennns 76
CosentyX......ccoevveervueeinieennneenne 76
Cosentyx Sensoready............ 76
Cosopt PF.......oovvviiiieiienne 101
CotelliC...ccouieeiiiieiiiiieeene, 50
Coumadin.....cccceeevviveeenninnnn. 64
Creon. ... 82
CrinONe....ccooviieeiiiiieeeieeeee 91
CriXivan.......oocovveeeveieeeiniieeeens 60
Cromolyn Sodium......... 80, 100,
105
Cryselle-28.........ccocevvveeneens 88
CUVPOSA....eeeviriiiieiiieeeeiieen 80
Cyclafem 1/35.....cccccvvevvnnnn. 88
Cyclafem 7/7/7......c.ceeuvuuuee... 88
Cyclobenzaprine HCI........... 106
Cyclophosphamide................ 49
Cycloset.......coovvevieiiiiiiiecnnn 62
Cyclosporine......cccccoeveencueene 93
Cyclosporine Modified........... 93
Cyproheptadine HCI............ 103
Cyred.....ccoevviienieiiiiiieceen, 88

Cystadane........ccccoeveevieennnn. 82
Cystagon......cccceevvveeiieenneen. 82
Cystaran.......cccccceeveenecnnnen. 100
0o |
Daklinza.......cccoeeevviieeinieeens 58
Dalfampridine ER................... 75
Daliresp....ccccevvveeevniieeeeninenn. 105
Dalvance......cccccoovviiiiieiiinnnnnn, 34
Danazol.......ccccceivniiiiieiiiinnnns 87
Dantrolene Sodium.............. 106
Dapsone.......cccccceeeeiviiiieeeeenn. 48
Daptacel........ccccccevevviiiieennnnn. 96
Daptomycin......ccccceeveerneennnne. 34
DARAPRIM.......coovveeiieieiienns 52
Daurismo......cccceeeeviieiiniieeenns 51
Deblitane.......cccccveevviiveennnnen. 91
DeferasiroX.......cccovvveeevnineennn. 80
Delstrigo.....cccovveeriieeniicricens 58
Delyla....cccooeiviiiiiniiiiiiiiienns 88
Demeclocycline HCI............... 40
Demser.....cccoovviiiieeieiiiieeen, 70
Denavir....coccveeevieeeniieeeenee, 58
Depen Titratabs...........c.......... 83
Depo-Estradiol.........ccceuveeenns 88
Depo-Provera......cccccovvuueeeeee.n. 91
DesCOoVy......cooviiiiniiiiiiiiees 59
Desipramine HCI.................... 44
Desmopressin Acetate........... 86
Desmopressin Acetate Spray
............................................... 86
Desogestrel-Ethinyl Estradiol
............................................... 88
Desonide......cccoovveevviiieennnnnenn. 84
Desoximetasone..................... 84
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Desvenlafaxine Succinate ER

............................................... 43
Dexamethasone............... 84, 85
Dexamethasone Intensol....... 84
Dexamethasone Sodium

Phosphate...........cccccceen. 101
Dexilant.......cccoeevvviieiiniiieennns 82
Dexmethylphenidate HCI....... 74
Dexmethylphenidate HCI ER

............................................... 74
Dextroamphetamine Sulfate

............................................... 73
Dextroamphetamine Sulfate ER

............................................... 73
Dextrose......ccocceeeeeiviiiiiieeceennn. 77
Dextrose-NaCl................... 77,78
Diastat AcuDial....................... 41
Diastat Pediatric...........cc..c..... 41
Diazepam......ccoccvveveeeennninneen. 61
Diazepam Intensol.................. 61
Diclofenac Epolamine............ 29
Diclofenac Potassium............ 29
Diclofenac Sodium.......... 29, 76,

101
Diclofenac Sodium ER........... 29
Dicloxacillin Sodium............... 37
Dicyclomine HCI..................... 80
Didanosine.......ccccccovviiieeeeeenn. 59
DifiCid...ccocieeiiieriieeieeeee e, 38
Diflunisal........cccccceevvvvveinnnneenn. 29
Digitek.....cooovveviieiiiiniiciiees 70
DigoX...eeivoiiiiiniiiiiiiiicciee, 70
DigoXin...ccccvveiiviiiiiniiiciiee. 70
Dihydroergotamine Mesylate

............................................... 47
Dilantin.......ccooovveeiniiieiiiee. 42

Dilantin INFATABS................. 42
Dilt-XR..oeoiiieeiieeieeee e 69
Diltiazem HCl.........ccoeuveeennne. 69
Diltiazem HCI ER.................... 69
Diltiazem HCI ER Beads........ 68
Diltiazem HCI ER Coated
Beads......ccooiiiiiiiiii, 68
Dipentum.........ccccceeivniineeeen. 98
Diphenoxylate-Atropine.......... 80
Diphtheria-Tetanus Toxoids DT
............................................... 96
Disulfiram.......cccccevvieeennnneenn. 33
Diurileceeeeieeieeeeee e, 71
Divalproex Sodium................. 61
Divalproex Sodium ER........... 61
Dofetilide.......coooevveeiviieennnen. 67
Donepezil HCl.........cccoouveeennn. 42
Donepezil HCI ODT................ 42
Dorzolamide HCI.................. 101
Dorzolamide HCI-Timolol
Maleate..........cccceevvnnnnneeeen. 101
Dorzolamide HCI-Timolol
Maleate Preservative Free
............................................. 101
Dovato.....cccceevviiiiieiiiiiiee, 58
Doxazosin Mesylate............... 67
Doxepin HCI...................... 44,76
Doxercalciferol............cceeuueee. 99
Doxy 100.......ccooiemiiiiiienieens 40
Doxycycline Hyclate............... 40
Doxycycline Monohydrate..... 40
Dronabinol........cccooiiiiieeiinnni, 45
Drospirenone-Ethinyl Estradiol
............................................... 88
DroXia.....ccoooveeevnieeeeniiieeeenen, 49

Dulera.......cccoeveeiiinniiiiiiieennn. 106
Duloxetine HCl..........ccovvveeenn. 74
Duramorph....cccoeevciiiieeiennnnns 31
Durezol.......cccccvviiiiieiiinnnnns 101
Dutasteride.......cccoccvveeeviieeennnns 83
Dymista.....cccccceviveniiinincnnne 106
Dyrenium........cccceeevieennicennnen. 71

E.E.S. Granules..........cccuue.... 38
Econazole Nitrate.................. 46
Edarbi......ccccooviiieiiniiiiiee, 67
Edarbyclor.........cccoeiiiiniiienns 70
Edurant.......cccccovviiiiiiiiinnnnn, 58
Efavirenz........cccccevviiveeinineenn. 58
Egrifta......ccccooeeniiiiiiiie 92
Elestrin.......ccooveeeiiiiiiniiieens 88
EliQUIS....cevviiiiieeeiicieeee 64
Eliquis Starter Pack................ 64
EIMiron.....cccocoeeeeviiiiiniieens 83
Embeda.......ccccoviiiiiiiii, 30
EMCYL...ooiiiiiiii 49
Emoquette........cccceviiiiinn. 88
Emsam.....ccccoceiiiiiiiiii, 43
Emtriva......cccoovveiiniiiiiiies 59
Enalapril Maleate.................... 67
Enalapril-Hydrochlorothiazide
............................................... 70
Enbrel.......ccccoiiiii, 93
Enbrel SureClick.........ccc........ 94
Endocet........cceveeiiiiii, 31
Engerix-B......cccooiiiniiinninnnn. 96
Enoxaparin Sodium................ 64
Enpresse-28........cccoovvevnnneenn. 88
Enskyce......cccccvvviiiiiniicinnnn 88



Entacapone........cccccceeeiiinnnis 53
Entecavir........ccooveeviiiiniinnn. 57
Entresto.......ccoovvviiiniiiinnnnn. 70
Enulose.......ccoeeiviiiiiniiinn, 81
Envarsus XR.......ccccoiiiniiinnns 94
Epclusa......cccooeveeiiiiiiiiiicennn, 58
EpidioleX.......ccoevviieeiniiieiannnn. 40
Epinastine HCI...................... 101
Epinephrine........cccccovviveeennns 104
EpiPen 2-Pak.........ccccoeuveeenn. 104
EpiPen Jr 2-Pak.................... 104
EPItOl. e 42
Epivir HBV.....cooiiiiiiiieiee 57
Eplerenone.......ccccccoviiiieeennn. 71
Eprosartan Mesylate.............. 67
Eraxis.....cccoveeviiciiiiiniiciiees 46
Ergotamine-Caffeine............... 47
Erivedge.......ccoovvviiiiniiinnens 51
Erleada.......c..cccoovvviiniiiinnnnn. 49
Erlotinib HCI.........ccccceviinnin. 51
Errin...oo 91
Ertapenem Sodium................ 37
Ery 76
Ery-Tab....ccooceevviiiiiniiiinn 38
Erythrocin Lactobionate......... 38
Erythromycin..................... 39, 76
Erythromycin Base................. 38
Erythromycin Ethylsuccinate
............................................... 39
Esbriet........ccoeininin, 105
Escitalopram Oxalate............. 44

Esomeprazole Magnesium.... 82
Estarylla........ccooooviiiiiiinnnnnn. 88
Estradiol.......ccccccevviiiiiiinnins 88

Estradiol Valerate

Ethacrynic Acid
Ethambutol HCI

Ethosuximide

Ethynodiol Diacetate-Ethinyl

Etodolac ER........cccoevvvveveinnnnnn

Exemestane

Ezetimibe

Ezetimibe-Simvastatin

FamcicloVir......oveevvieinienninn,

Felodipine ER........cccccceeennee.
Fenofibrate........cccooeeevvveinnniii,

Fenofibrate Micronized
Fenofibric Acid

Fentanyl Citrate............cc........

Fetzima Titration..................... 44
Finacea......cccocovevvviiieiiniiieens 76
Finasteride.......cccccevvvuveeennnnn. 83
Firazyr....ccccooveeniiiniiiicie, 93
Firmagon......ccccceveenicniienne 92
Flac...ooiiiiii, 102
FlareX....ccooceeivniiiiieiiiiie 101
Flebogamma DIF.................... 95
Flecainide Acetate.................. 67
Flector.....oooiiiiiiiis 29
Flovent Diskus............cc....... 103
Flovent HFA.........ccocvveenne. 103
Fluconazole.......cccccoovivieeennnn. 46
Fluconazole in Sodium
Chloride.....ccocoveeevviieenninnnn. 46
Flucytosine.......ccccooveenieennnen. 46
Fludrocortisone Acetate........ 85
Flunisolide........cccocvveeinneenn. 103
Fluocinolone Acetonide........ 85,
102
Fluocinolone Acetonide Scalp
............................................... 85
Fluocinonide............ccccceevnnnns 85
Fluocinonide Emulsified Base
............................................... 85
Fluorometholone.................. 102
Fluorouracil........cccoeeviieeeennnn. 76
Fluoxetine HCI........................ 44
Fluphenazine Decanoate....... 54
Fluphenazine HCI................... 54
Flurbiprofen........cccecveevnnieeenn. 29
Flurbiprofen Sodium............ 102
Flutamide......cccoooveevniiieennnnnn. 49
Fluticasone Propionate......... 85,

103
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Fluticasone-Salmeterol........ 106
Fluvastatin Sodium................. 72
Fluvoxamine Maleate............. 44
FML. oo 102
FML Forte.....cooviiiiiiinnnnn. 102
Fondaparinux Sodium..... 64, 65
FOrteo.....ccoovmmiiiiiiiiiee, 99
Fosamprenavir Calcium......... 60
Fosinopril Sodium.................. 67
Fosinopril Sodium-HCTZ....... 70
FreAmine HBC..........cccccee. 78
Furosemide..........cccevuveeennnnen. 71
Fuzeon......ooooiiiiiiiini, 60
Fyavolv......ccociiiviiiiiiniiiiinne 88
Fycompa.....cccoceiviiiiiiniiniinnns 41
¢ |
Gabapentin......cccccceevviieeenns 41
Galantamine Hydrobromide
............................................... 43
Galantamine Hydrobromide ER
............................................... 43
Gammagard.........ccoceervueennnen. 95
Gammagard S/D Less IgA.....95
Gammaked.......ccccveeeriiieeennns 95
GammapleX......cccocveeevrieeeennns 95
Gamunex-C........cccceevuveeernnnnen. 95
Gardasil 9..........coovvvvvvnnnnn. 96, 97
Gatifloxacin.......cccceeevvveeennnnnen. 39
GatteX...oovvvvieeieiieeereeeee, 80
Gauze.....ccceeeeviieieiieeeeee 99
GaviLyte-C....cccceevvvveeniiiriicnne 81
GaviLyte-G......cccocevviiiniecnnens 81
GaviLyte-N with Flavor Pack
............................................... 81

Generlac.......cccoovuveeeniieeennn, 81
Gengraf....cccccooeeviiiiiiiinees 94
Genotropin......cccevvceeeeeriieeenn. 86
Genotropin MiniQuick............ 86
GentaK......ccoovveeiiniiiiiiieeee 33
Gentamicin Sulfate........... 33, 34
Gentamicin Sulfate-0.9%
Sodium Chloride.................. 33
Genvoya........ccceeeeeeniecniieennne. 58
GeodOoN....cuuveeeeiiieeeieeeee 55
GianVi...oooveeeeiiiieeiieeeeieeee 88
Gilenya.......ccooceeviieinieeniecnnnn 75
Gilotrif. o, 51
Glassia.....ccocovveeiviiieeeniieeee 82
Glatiramer Acetate................. 75
Glatopa......cccceeeveiieeiiiieeeee, 75
Gleostine.......cccoovvveeivnineennnnn 49
Glimepiride.......cccccovvvveeennnnnn. 62
Glipizide.....cccoovvvvviiiniieciienne, 62
Glipizide ER.......ccocvvvvvveiene 62
Glipizide-Metformin HCI......... 62
GlucaGen HypoKit.................. 63
Glucagon Emergency............ 63
Glyxambi.......ccooveiniiiniicnnnen. 62
Granisetron HCl...................... 45
GraniX....coooeevveeennieeeenieeeeee, 66
Griseofulvin Microsize............ 46

Guanfacine HCI ER................ 74
Guanidine HClI...............c........ 48
Haegarda.......ccoooviiieeiinnnnnnee. 93
Hailey 24 Fe....ccccovvevviniennnnnn. 88
Halobetasol Propionate......... 85

Haloperidol........ccocvveeviiieennnns 54
Haloperidol Decanoate.......... 54
Haloperidol Lactate................ 54
HaVIiX....ooeeeiiieiiieeeeeee 97
Heparin Sodium.............c........ 65
HepatAmine........cccovvveennnnnn. 78
Hetlioz.....ccoovvveeiniiiiiiiees 107
HIberiX.....ocoovvieeiiiiiiiieees 97
Humalog......cccocovviviiiiiinnnnnen. 63
Humalog Junior KwikPen...... 63
Humalog KwikPen.................. 63
Humalog Mix 50/50................ 63
Humalog Mix 50/50 KwikPen
............................................... 63
Humalog Mix 75/25................ 63
Humalog Mix 75/25 KwikPen
............................................... 63
Humatrope.......cccccovvvviieeennnn. 86
Humira......ccooooveeeiiieiiiieees 94
Humira Pediatric Crohns Start
............................................... 94
Humira Pen.......ccccocvveevnnnenn. 94
Humira Pen Crohns Disease
Starter...ccooeeeeeeciiiieeeee, 94
Humira Pen Psoriasis Starter
............................................... 94
Humulin 70/30......cccccevviveeenn. 64
Humulin 70/30 KwikPen........ 63
Humulin N....ooooniiiiiiieee 64
Humulin N KwikPen............... 64
Humulin R......oooviiiiiiiiieee 64
Humulin R U-500.................... 64
Humulin R U-500 KwikPen.....64
Hydralazine HCI...................... 73
Hydrochlorothiazide............... 71



Hydrocodone-Acetaminophen
............................................... 31
Hydrocodone-lbuprofen......... 31
Hydrocortisone................. 85, 98
Hydrocortisone Butyrate........ 85
Hydrocortisone Valerate........ 85
Hydrocortisone-Acetic Acid
............................................. 102
Hydromorphone HCl.............. 31
Hydromorphone HCI ER........ 30
Hydromorphone HCI PF........ 31
Hydroxychloroquine Sulfate
............................................... 52
Hydroxyurea.........ccccveeevnnnen. 49
Hydroxyzine HCI..................... 61
Hydroxyzine Pamoate............ 45
Hysingla ER.......cccccccooiiiniens 30
0]
Ibandronate Sodium............... 99
Ibrance........cccccceveeiniiiieeinnnnn. 51
DU o 29
Ibuprofen.......cccceeeevvveeennn. 29, 30
[CIUSIG.ccoevveiiiiiiceieccce 51
IDHIFA. ..ot 51
HEeVIO..ccoiiiiiiiiieeiiiieeeee 102
Imatinib Mesylate.................... 51
Imbruvica........ccccovviiiiennieeens 51
Imipenem-Cilastatin................ 37
Imipramine HCI...........cc.c..... 44
Imipramine Pamoate.............. 45
IMiquimod.......ccceevvviieeennnee. 76
Imiquimod Pump.........ccc........ 76
Imovax Rabies.........ccc.ccc....... 97

Imvexxy Maintenance Pack... 88
Imvexxy Starter Pack.............. 88

INCassia......ccccevvveeevniieeennnnn, 91
INCreleX.....ooviieiiiiiinen, 86
Incruse Ellipta.......cccccoeuneeenn. 103
Indapamide..........cccevuveeennnnn. 71
Indomethacin.........ccccoeeveeennn. 30
INfaNriX....coeeevniieeiniiieiieees 97
Ingrezza..........cccoovveeevineennnnnn. 74
INlyta.....ccooeeiiiiiiiiiics 51
Insulin LiSPro.....cccccceeevviveeennns 64
Insulin Syringes, Needles...... 99
Intelence.......cccveeeeeinnnnnn. 58, 59
Intralipid......ccoooveeiniiiienniieeens 78
INtron A...oeeeeeeeee 57
Introvale.........ccccceeeviniiiiieenn. 88
Invega Sustenna..................... 55
Invega Trinza......cccccceveevneenn 55
INVIrase......cccoovveeveviieeeenieenn, 60
Invokamet..........ccccovvviiiiiennnn. 62
Invokamet XR........cccoooiiiieeeen. 62
Invokana.......ccccuveeeeeiiiniinneen. 62
lonosol-MB in D5W................. 78
[POL...oooiiiieiiieeieeieeeiee e 97
Ipratropium Bromide............ 103
Ipratropium-Albuterol........... 106
Irbesartan......cccccoeciiiieeiennnnnns 67
Irbesartan-Hydrochlorothiazide
............................................... 70
[reSSa...ccioiiiiiiieiieiieeeee e, 51
Isentress......ccoeveeveiiiniiieeeeenn, 58
Isentress HD..........ccccoevviinnee. 58
[SIDIOOM....eeiiiiiiiiiiieeeieeee 88
Isolyte-P in DSW............ccc.c.. 78
[solyte-S.......ccocveriiiiiiiiienne 78
Isoniazid........cccceeveiveeiniieeenns 48

Isosorbide Dinitrate................ 73
Isosorbide Dinitrate ER.......... 73
Isosorbide Mononitrate.......... 73

Isosorbide Mononitrate ER....73

Isotretinoin.........coceeveiennieens 76
ltraconazole.........ccccceevvnnneenn. 46
Ivermectin......cccccooveiniienniees 52
[XIAro....c.veevieeiieiniiciieeriece 97
Jadenu.......coceevviiiiiiniiiiinnne, 80
Jadenu Sprinkle...................... 80
Jakafi......ccooiniiiiiii, 51
Jantoven.........cccveiiiiniiiin, 65
Janumet........occciviiiinn 62
Janumet XR......cccocoiiniiiiinns 62
Januvia........cceceeniiiiniiiniicn, 62
Jardiance.......c.cccooeiiiiiiinniins 62
Jasmiel....c.cocoviiiniiiiniiiniicns 88
Jentadueto.........ccocceeiniiiin. 62
Jentadueto XR..........ccccceeen. 62
Jintelic...ooo 88
Jolivette.....cooooviiiiiniinnn, 91
Jublia.....cocoooniiiiii, 46
Juleber......coooiiiiiiini 88
Juluca......ccceevviiiiniiiiii, 59
Junel 1.5/30.....cccccciviiniineennns 88
Junel 1/20......cociiiiiiiiiien. 88
Junel Fe 1.5/30......cccccceeennee. 89
Junel Fe 1/20.......cccccevvienens 89
JunelFe 24.........cooviviiinniens 89
Juxtapid......cccoeviieeiiiiieeeiiee, 72
K
Kaitlib Fe.....cocoeriiiiniiiene 89
Kaletra.......ccoceevvviiiiniiiiinnnnnn. 60



Kalydeco........ccccccovuvieennnnen. 106
Kariva.....ccocccovveiniicniiiiniecnne, 89
KCl in Dextrose-NaCl.............. 78
KCl-Lactated Ringers-D5W.... 78
Kelnor 1/35.....ccceevviieiiiieenn, 89
Kelnor 1/50.......ccccevviieeennnenn. 89
Ketoconazole.............ccceuuee. 46
Ketoprofen.......cccecveevniiieenns 30
Ketorolac Tromethamine..... 102
Kineret......cccooviiiniiniiiinenn 94
KiNFiXeooveeeieeieceeeeceeeee 97
KiONeX....uvevoieiniieiiiciniccniecee 80
Kisgali....cccoovvveeeniiieeeniiieeeen, 49
Kisgali Femara.................. 49, 50
Klor-Con.....cocceevieeniiciicene 78
Klor-Con 10.....ccccceviiiinieennnne. 78
Klor-Con 8.....ccceeeviiiiiiiinieens 78
Klor-Con M10.......ccccceeniiennen. 78
Klor-Con M15......ccccvieniiinnen. 78
Klor-Con M20.......cccccccoeuvennnnee. 78
Klor-Con Sprinkle................... 78
Korlyme....cooociviiiiiiiiiiiiiee 87
Kurvelo........cccooviviiiniiicinnnnen. 89
Kuvan......ccccoceiviiiiinniiennne 82
Labetalol HCI...........cccceeeen. 68
Lacrisert.....cc.cccevveeniiennneene 100
Lactulose.....cccoceeveiiiiiniineenns 81
Lamivudine...........cccuuu..... 57,59
Lamivudine-Zidovudine.......... 59
Lamotrigine........cccoceereieennneen. 42
LanoXin......ccccveeeviiieiiniiieennnns 70
Lansoprazole......cccccoeuuueeeeeeen. 82

Lanthanum Carbonate........... 80

Lantus.......ccccovviiiiiiiiiiiniineen. 64
Lantus SoloStar...................... 64
LARIN 1.5/30...cc.ccceevieeeanne. 89
LARIN 1/20....ccccceiiiiienicnnene 89
LARIN Fe 1.5/30.....cccccccuevnene 89
LARIN Fe 1/20......cccccceveeneenn. 89
Larissia.....cccccevvieenieciiiicnneene 89
Lastacaft......cccccoeeinciinnnnnne 100
Latanoprost.....cccceecueeeeeeennn. 102
Latuda......cccccoveiiiiiniiiiiiiiene 55
Layolis Fe....ccccovviiriiiiniicnnen. 89
Leena.....cccooeeiviiiiiiniiiiiinneenn. 89
Leflunomide.......ccccceecvveenneen. 96

Lenvima 10MG Daily Dose.... 51
Lenvima 12MG Daily Dose.... 51
Lenvima 14MG Daily Dose.... 51
Lenvima 18MG Daily Dose.... 51
Lenvima 20MG Daily Dose.... 51
Lenvima 24MG Daily Dose.... 51

Lenvima 4MG Daily Dose...... 51
Lenvima 8MG Daily Dose...... 51
Lessina.....ccceervieeniiciiiecnnen. 89
Letrozole......cccccoeeivviiiiinnnnnenn. 50
Leucovorin Calcium............... 50
Leukeran........ccccoccvveevvniicnnnnnn. 49
Leukine.......ccoceevviiiniicniiennnne. 66
Leuprolide Acetate................. 92
Levalbuterol HCI................... 104
Levemir....ccccovieeniicniieenieeens 64
Levemir FlexTouch................. 64
Levetiracetam..........cccceeeune. 40
Levetiracetam ER................... 40
LeVvo-T....cooeiviiiiiiiiiciiiicee 92
Levobunolol HCI................... 101

Levocarnitine........cccoecuveeeennnne. 78
Levocetirizine Dihydrochloride
............................................. 103
Levofloxacin.......cccceeeevvuieennnne 39
Levofloxacin in D5W............... 39
Levonest......ccccovviiiiiieiiinnnins 89
Levonorgestrel-Ethinyl Estradiol
............................................... 89
Levonorgestrel-Ethinyl Estradiol
& Ethinyl Estradiol................ 89
Levonorgestrel-Ethinyl Estradiol
91-Day...ccceuvieiiiiieeiiieeene 89
Levora 0.15/30.....ccccccvveeennnn. 89
Levorphanol Tartrate.............. 30
Levothyroxine Sodium........... 92
Levoxyl......cccovviiiiniiiiiiiiicens 92
LeXiVa....coovveeeniiieiiieeeeeieen 60
Lidocaine.......cccceevvvveeennineeennns 32
Lidocaine HCl.........ccovuveeenns 32
Lidocaine Viscous.................. 32
Lidocaine-Prilocaine............... 32
Lindane.....cccoocveeeviiieeiniieeens 53
Linezolid.......cccovvvveeeniieeene, 34
LiNZEeSS..cuviieeiiiieeeiieeeieeee 81
Liothyronine Sodium.............. 92
Lisinopril......ccovvvveeiniieeiinieeenn. 67
Lisinopril-Hydrochlorothiazide
............................................... 70
Lithium....oeeeiieeiieeeees 61
Lithium Carbonate.................. 61
Lithium Carbonate ER............ 61
Lithostat........ccceeevvieeiniiieenns 83
Livalo.....oeevviiieiiiieecieee e, 72
Lokelma......coooeiiieeeiiiiiiieeeen, 80

Lonhala Magnair Refill Kit....103



Lonsurf....c.ccccovieniiiiniiiiiens 50 Mavyret.....cccocevviiiniicinieennnen. 58 Methyclothiazide.................... 71
Loperamide HCI..................... 81 Mayzent.....cccooviiiviiiniiiinee, 75 Methyldopa........cccccevvvveennnne. 67
Lopinavir-Ritonavir.................. 60 Meclizine HCI..........ccceeennnene. 45 Methyldopa-
Lorazepam..........ccccoeveevevennnn. 61 Medroxyprogesterone Acetate  Hydrochlorothiazide............. 70
LOrBIENE e B cereeerererersssisisisinsnsnnissiains 91 Methylphenidate HCI.............. 74
LOFCEY oo 31 Mefloquine HCI....................... 52 Methylphenidate HCI ER........ 74
Lorcet HD.oooooooooo 31 Megestrol Acetate................. 91 Methylprednisolone................ 85
Lorcet PIUS...ooeoooooo 31 MekKinist......cccooviiinin 51 Metoclopramide HCI.............. 45
LONYNA. oo 89 MeKtoVi.....ccoiiiiiic 51 Metolazone......ccccccuevevviveennns 71
Losartan PotassiuM................ g7 Melodetta 24 Fe...................... 89 Metoprolol Succinate ER....... 68
Losartan Potassium-HCTZ.....70 Meloxicam............cccooeeeiinn 30 Metoprolol Tartrate................. 68
LOt@MAX e 102 Memantine HCl....................... 43 Metoprolol-Hydrochlorothiazide
Lotemax SM........... 102 Memantine HCI ER............... A3 e 70
Loteprednol Etabonate....... 102 Memantine HCI Titration Pak Metronidazole................... 34, 35
Lovastabin...... g s 43 Metronidazole in NaCl 0.79%
L OW-OGESHTEl e 60 MEnact .. oo 97 e .................................... 35
MENESt.......oovveeeeeeeeereerenennn, gg Mexileting HCl......coooovevvvinnnvee. 67
HOXPING SUCCINAE. v > MentaX.......ccoevveeriveeenieenieeenne 46 Mibelas 24 Fe......coooovvvninnen, 89
I 102 MENVEO......cooveveeeeereeeeeererereene, 97 Miconazole 3........ccccovevvvevnnvee. 46
Lupaneta Pack........c.cccuueeeeeeen. 92 MErCApLODUNINGes 49 Microgestin 15/30............... 89
HUPTON DEPOL v % Meropenem.........cccoevevveverennns g7 Microgestin 1/20........c.c...c..... 89
Lutera.....oooceieeeeiiiiiiiceeeen, 89 Mesalamine. ... og Microgestin Fe 1.5/30........... 89
G —— ! MESNEX......ocvevrreeeererivrerierenns 52 Microgestin Fe 1/20............. 89
Lyrica...cccooveeiiiiiniiciiccec 74 Motadate ER. . 24 Midodrine HCl..........oooc..... 67
T Mot Sutte.... 104 MO0 7
“ Metformin HClereooo g2 Miglitol.......oon 62
VMR T T o2 mflusm """""""""""""""""" :z
Magnesium Sulfate............ o Methadone HClorroooo 30 | |.. ..........................................
Malathion..........cccevvveeenniieennns 53 Methazolamide.................. A anltran... ................................. o
Maprotiline HCI..........ccceee.. 44 Methenamine Hippurate....... 34 anoc'yc?hne b *
Marlissa........cccceeeeeneiiiiieieennnnn, 89 MEANIMAZOIE. ..o 93 MTHOXId”. .................................. 73
Marplan......cccoooiieeeiiinnnnee. 43 MEINOEXALE. ..o o4 l\/lfrtazapfne ............................. *
Matulane......cccccoovviiieeeiinnnnnn, 49 Methotrexate Sodium........ o4 Mfrtazaplne DT *
Vatim LA 5 Methoxsalen Rapid............. 77 Mivaso...........cccon, 77

Methscopolamine Bromide... 80 Misoprostol........cccecvveevnineennn. 82
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Modafinil.........cccoeveerniinenne 107
Moexipril HC.........ccovvvveennnnee. 67
Molindone HCl..........ccccuveeen. 54
Mometasone Furoate.....85, 103
MonoNessa........cccvveeeeeeennnnnne 89
Montelukast Sodium............ 103
Morphine Sulfate.................... 32
Morphine Sulfate ER.............. 30
Moxifloxacin HCI..................... 39
Moxifloxacin HCI in NaCl....... 39
Multaq.......ceeeeeeemniiiiiiieeeeis 67
MUpIroCin.......occcveevviiieeenineen. 35
Mupirocin Calcium................. 35
Myalept.......cccoevviiriiiiiinnneenne 81
Mycamineg........cccocueervueeineeennne. 46
Mycophenolate Mofetil.......... 94
Mycophenolate Sodium......... 94
Myrbetriqg.......cccoovvveeiniiieennnnn. 83
N
Nabumetone...........ccccceeenis 30
Nadolol.........cccceeeieiiiiiiienn. 68
Nadolol-Bendroflumethiazide
............................................... 70
Nafcillin Sodium.........cccc...c.... 38
Naftifine HCI........cccccveeennneen. 46
Naftin.....coooeeereeiees 46
Naloxone HCl...........cccoeuveennn. 33
Naltrexone HCl..........cccc..c.... 33
NamzariC......ccoveeeveuvveeiniieeenns 74
Naproxen........cccccceeeeeencieeeeenn. 30
Naproxen DR........ccccceevnnnnnnen. 30
Naratriptan HCI....................... 47
Narcan......cccoeoovveeeeiiiniiiiieeenn, 33
Natacyn......cccceeeveveeeniiicennnne. 46

Nateglinide.........cccooeveniiennnen. 62
Natpara.......cccooeeeieiiiiiiiieeeenn. 99
Nebupent..........ccccceeiiiniinen. 52
Necon 0.5/35.....ccccccevvvviieeenns 89
Nefazodone HCl..................... 44
Neomycin Sulfate.................. 34

Neomycin-Bacitracin-Polymyxin

Neomycin-Polymyxin-
Bacitracin-Hydrocortisone...99

Neomycin-Polymyxin-
Dexamethasone................. 100

Neomycin-Polymyxin-
Gramicidin.......ccccceeeveeenen. 100

Neomycin-Polymyxin-HC.... 100,
102

NephrAmine.......cccoovveeennnnenn. 78
NErlyNX...coocoveeeiveiiiiiniiieinnnnn. 51
Neulasta.......cccoeveeeiiiinniinnen. 66
Neupogen......cccccveevvvnieeennnnn 66
NEeUPIro...c..eeeieeeeiiiiiiieeeeeee, 53
Nevirapine........cccceevvvveeennnen. 59
Nevirapine ER........cc.ccccceenn. 59
Nexavar.........cccccovvnviiieeeeeennn. 51
Niacin ER....ccooovviiviiiiiiieens 72
NIiaCOr....coviiiiiiiiiiiiiiieeeee, 72
Nicardipine HCl..................... 69
NICOtrOl....ccovviiieeiiiiiiiiieeee 33
Nicotrol NS.........cccooiiieeiie. 33
Nifedipine ER........ccccccovieeenn. 69
Nifedipine ER Osmotic Release

............................................... 69
NIKKi..oovveeieeeieeicececee e 89
Nilutamide.......cccooveeenniieennnnnn. 49
Nimodipine.......cccocvveeeviieeenns 69

NIiNIaro.....ccooeevveiiieeeeeiiieeeeennn, 50

Nitro-Bid.......coooveeriieiniiiiienns 73
Nitrofurantoin.......ccccccoeeeenee. 35
Nitrofurantoin Macrocrystal... 35
Nitrofurantoin Monohydrate

............................................... 35
Nitroglycerin.......ccccccvvieeniecns 73
Nitrostat..........ccooveeviiincennen. 73
Nora-BE.......cccoovviiniiiinnnen. 91
Norditropin FlexPro................ 86
Norethindrone...........ccccceuuee. 91
Norethindrone Acetate........... 91
Norethindrone Acetate-Ethinyl

Estradiol......ccccoeeeveeiinennn. 89, 90
Norethindrone Acetate-Ethinyl

Estradiol-Fe.......c.ccoooeevneens 90
Norgestimate-Ethinyl Estradiol

............................................... 90
Norgestimate-Ethinyl Estradiol

TriphasiC.....ccveeeviiieeiniiieens 90
NOrlyrocC.......ccceevveiiviiiiinnnen. 91
Normosol-M in D5W............... 78
Normosol-R in D5W................ 78
Normosol-R pH 7.4................. 78
Northera........ccccoeveiiiiiniiieinns 67
Nortrel 0.5/35......ccccocvveeennne. 90
Nortrel 1/35.....ccooviiiiiieeens 90
Nortrel 7/7/7 .......oeeveeveeannanen. 90
Nortriptyline HCI..................... 45
NOIVIF.c.eviiiiieiiieeieceiceece 60
NOXafil..cooviiriiiiiiiiiiiccee 47
Nucala.......cccccevvuveeeniiieennnnne. 106
Nucynta ER.........ccccccceeiiin. 31
Nuedexta.......ccccceevuveeiinneeenns 74
Nuplazid.......ccoceeeveieeeiniiieenns 55
NULFilipid...ccooniieeeiiieieiieeee 78



Nutropin AQ NuSpin 10......... 86
Nutropin AQ NuSpin 20......... 87
Nutropin AQ NuSpin 5........... 87
NYamyC.....ccoovvvveeiniiiiiiiiiieenns 47
Nymalize......ccccoovvveniiernneennne. 69
Nystatin.....cccccovieniinneinnn. 47
NYStOP...ooeviiiiiiiiiieeiiiceeee 47
o |
Ocaliva......ccoevveeeviiiiieiiieeens 83
Ocella.....ccoocuveeevniiiieniieeeen, 90
Octagam........ccecveevcveenieennnen. 95
Octreotide Acetate........... 92, 93
Odefsey...coooivrniiiniiciiiiiniee, 59
OdoOmMZO0....ccovviveiiniiieeeiieeene 51
OfeV.uiiiiiiecieee e 105
Ofloxacin......cccoevveeeviieeeennneen, 39
Ogestrel....eieinicniieinees 90
Olanzapine.......cccccuveeennne. 55, 56
Olanzapine ODT.........cccecuuee. 56
Olmesartan Medoxomil.......... 67
Olmesartan Medoxomil-HCTZ
............................................... 70
Olmesartan-Amlodipine-HCTZ
............................................... 70
Olopatadine HCI................... 101
Omega-3-Acid Ethyl Esters.... 72
Omeprazole.........ccccevvuvveennnnnen. 82
Ondansetron HCl.................... 45
Ondansetron ODT.................. 45
OpsSUMIt...cccoiiieiiiiieeiiieeens 105
Orencia.....ccceeeevvieeeeniiieeenen. 94
Orencia Clickdect................... 94
Orenitram.....cccocceeeeviieeennnne. 105
Orfadin.....ccceevvvieiiniieeeeiee, 83
Orkambi......ccoeeveeeenvieeeennnnn. 104

Orsythia.....ccccveeevviieiiniieeene, 90
Oseltamivir Phosphate........... 60
Osphena......ccccovvveeeeeeeennnen, 91
Otezla.....cccoovvvveeeiiiiiiiieeens 96
Oxacillin Sodium........cccccuuee.. 38
Oxandrolone.......cccoccveeevnnneenn. 87
Oxcarbazepine.........ccccceeuueee. 42
Oxsoralen Ultra..........ccceeuveeee. 77
Oxybutynin Chloride............... 83
Oxybutynin Chloride ER......... 83
Oxycodone HClI...................... 32
Oxycodone-Acetaminophen
............................................... 32
Oxycodone-Aspirin................. 32
Oxycodone-lbuprofen............ 32
OzeMPIC...ccoviieeeiiiiiieiiiiieees 62
]
Pacerone........ccocccceeeevniiniee.n. 67
Paliperidone ER...................... 56
Panretin.......cccooeeeiviieennneen, 52
Pantoprazole Sodium............. 82
Panzyga......ccccocceiviiiiinniicnns 95
ParicalCitol.........cccocvveernneenns 99
Paromomycin Sulfate............. 34
Paroxetine HCl..........cccocveen. 44
Paser.....coocccceeiiiiiii 48
Paxil......cccoeeeviiiniiiiieeieeeen 44
Pazeo......ccoooiiieeiiiiii, 101
PediariX.....cccoovveeiviiieeiniiieens 97
Pedvax HIB..........cccccvevveennnnnn. 97
PEG-3350-Electrolytes..... 81, 82
PEG-3350-NaCl-Na
Bicarbonate-KCI................... 82
Peganone.......ccccceeeeiiininneen. 42
Pegasys.....cccoooviieieiiiniiiieeen, 57

Pegasys ProClick...........c........ 57
Penicillamine..........ccccoeveeenn. 84
Penicillin G Potassium........... 38
Penicillin G Procaine.............. 38
Penicillin G Sodium................ 38
Penicillin V Potassium............ 38
PENTAM 300.......cccccevvriieeans 52
Pentasa.......cccccoovnviiiiiieinnnnnns 98
Pentoxifylline ER.................... 70
Perforomist........ccccoovveennnnnen. 104
Perindopril Erbumine............. 67
Permethrin........cccooeviiinnennns 53
Perphenazine..........cccooveenn. 45
Perseris......cccovviivviieeenniieenn, 56
Phenadoz........ccoccoviieeiennnins 103
Phenelzine Sulfate.................. 43
Phenobarbital..............ccc....... 41
Phenoxybenzamine HCI......... 67
Phenytek........cccoovienniiiiinnnnnn. 42
Phenytoin.......cccccvviiiniicnnnn. 42
Phenytoin Sodium Extended
............................................... 42
Phoslyra......c.ccccccovviiiiniiiinns 80
Phospholine lodide.............. 101
Picato.....cceevveiieiiiiiiiiices 77
Pifeltro......ccovvieeiiiiiiiiieees 59
Pilocarpine HCI.............. 75,101
Pimecrolimus.........cccocveeeennnee. 77
Pimozide........ccccevviviiiniinennns 54
Pimtrea.......cccoovvvveiviiiiiiie, 90
Pindolol.........ccooviiieiniiiine 68
Pioglitazone HCI..................... 62
Pioglitazone HCI-Glimepiride
............................................... 62
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Pioglitazone HCI-Metformin HCI

............................................... 62
Piperacillin-Tazobactam......... 38
Pigray.......cccooevviiiniiiiiniins 50
Pirmella 1/35......cccccovveinieeen. 90
Piroxicam......cccocccveeevviveeennnne. 30
Plasma-Lyte 148..................... 78
Plasma-Lyte A.......cccceevnneennne 78
Plenamine.......ccccceevvviieeennnn. 78
PodofiloX.....c.veeeeviieeiiiiieennn 77
Polymyxin B Sulfate................ 35
Polymyxin B-Trimethoprim

............................................. 100
Pomalyst........cccoooviiiniiiinnne 49
Portia-28.......ccccocevevviieeininenn, 90
Potassium Chloride................ 79
Potassium Chloride CR.......... 79
Potassium Chloride ER.......... 79
Potassium Chloride in Dextrose

............................................... 79
Potassium Chloride in NaCl...79
Potassium Citrate ER............. 79
Praluent........ccccccovniiiiiiinnnni, 72
Pramipexole Dihydrochloride

............................................... 53
Prasugrel HCL..............cccoc.... 66
Pravastatin Sodium................ 72
Praziquantel........ccccccceevnnneeen. 52
Prazosin HCl.........cccocvveeennee. 67
Pred Mild..........ccoocvveeeniinenne 102
Pred-G......ccoooevviiiiiiiieeee 100
Pred-G S.O.P....ccccvvviviiies 100
Prednicarbate..........cccccueeenn. 85
Prednisolone.......cccccceeevnneenn. 86
Prednisolone Acetate........... 102

Prednisolone Sodium
Phosphate

Prednisone

Prednisone Intensol
Premphase.......cccccoonniiienennn.
PrezcobiX....cccoovvvviveeviiiiiinnii,

Primaquine Phosphate

Primidone

ProAir HFA
ProAir RespiClick

Probenecid

Probenecid-Colchicine
Procalamine

Prochlorperazine

Prochlorperazine Maleate
Procto-Med HC
Procto-Pak
Proctosol HC
Proctozone-HC

Progesterone Micronized
Proglycem

Prolastin-C

Prolia.....cccceeevviieeeiiiiiienieeens 99
Promacta.......cccccovviiiiieiinnnnna. 66
Promethazine HCI................ 103
Promethegan............cc......... 103
Propafenone HClI.................... 68
Propafenone HCI ER.............. 68
Proparacaine HCl................. 100
Propranolol HCI...................... 68
Propranolol HCI ER................ 68
Propranolol-HCTZ................... 70
Propylthiouracil....................... 93
ProQuad........cccooovveeinniieeennnn. 97
Prosol.......cccovieieiiiniiiiicn, 79
Protriptyline HClI...................... 45
Pulmozyme........c.cccceeiiinnis 106
Purixan........ccccovevveeeniiieeennnen. 49
Pyrazinamide..........ccccceenuene 48
Pyridostigmine Bromide........ 48
Pyridostigmine Bromide ER
............................................... 48
o |
Quadracel.........ccoeeverrverreennnns 97
Quetiapine Fumarate.............. 56
Quetiapine Fumarate ER........ 56
Quinapril HCl........ccccceeveerenne. 67
Quinapril-Hydrochlorothiazide
............................................... 70
Quinidine Gluconate ER........ 68
Quinidine Sulfate.................... 68
Quinine Sulfate..........cccouuee.... 53
R |
RabAvert......cccocovvivvieeiieen. 97
Rabeprazole Sodium.............. 82
Raloxifene HCI........................ 92

Ramipril........coovviieeniiiiiinnen, 67



Ranitidine HCl............cccocueee.. 81
Ranolazine ER........................ 71
Rasagiline Mesylate............... 54
Rasuvo......ccccoovmiiiiiiiiiie 94
RAVICTL...oovviiiiiieiieeieeee, 83
Rayaldee........cccccvniiiinennnnni. 99
ReEDIf. oo 75
Rebif Rebidose........c.cccueenne. 75
Rebif Rebidose Titration Pack
............................................... 75
Rebif Titration Pack................ 75
Reclipsen......coccceeeeeecinvennennnn. 90
Recombivax HB...................... 97
ReCtiV...coiviiiiiieieic, 73
RegraneX....ccccoovvcvivieeiennnnnnnee. 77
Relenza Diskhaler................... 60
Relistor......cooiieeiniiiiiiiieens 81
Repaglinide......cccocoveevviieennns 62
Repaglinide-Metformin HCI... 62
Repatha.......ccccvvvvvvvvvieeeeeeeennnn, 73
Repatha Pushtronex System
............................................... 72
Repatha SureClick................. 73
Rescriptor........covvviiieeiniiieenns 59
Restasis....cccocvvevevviieeiniieennns 100
Retacrit......ccoveeeviiieeiiiiieeen, 66
Revliimid......ccoveeeviiiiiiiieeens 49
ReXURic...ceeeiniieeiiiiiiiieees 56
Reyataz........cccccoevviniiiiicennnnn. 60
Rhopressa........ccccvvvvvvvvevennns 100
Ribasphere......ccccccvvviiiennnnnn. 57
Ribavirin.......cccooovieeiniiennnnn. 57
Ridaura......ccocoeeevviiieiiniiienns 96
Rifabutin........ccccooviiiinniiin. 48

Rifampin.......cccoovvveeinnieennnn. 48

Rifater.....cccocveeeniiiiiiiiies 48
Riluzole.......cccccvviiiniiinnicanne. 74
Rimantadine HCI.................... 60
Riomet........ccoviiniiiiiiiineen 63
Risedronate Sodium.............. 99
Risperdal Consta.................... 56
Risperidone.......cccccceeviveennnnns 56
Risperidone ODT.........cc........ 56
Ritonavir........cceceevieiiniecnnen. 60
Rivastigmine..........ccoceeeiens 43
Rivastigmine Tartrate............. 43
Rivelsa........ccoooeeriiiiiiiinecnnn 90
Rizatriptan Benzoate.............. 47
Rizatriptan Benzoate ODT..... 47
Ropinirole HCl............cc......... 53
Rosuvastatin Calcium............ 72
RotariX......ccooveevvieiniiniiceee, 97
RotaTeq.....cooovviieeeiiiiiieee, 97
Roweepra.....cccccoevuiiieeeiinnnnnn. 40
Roweepra XR........ccccceevnnnnnen. 40
Rubraca........ccccoceiiviiinnnnnen. 50
Ruconest........ccccocviiiniiiicnnnnn. 93
Rydapt......cccccovviiiiiniiiinnnnen. 51
Rytary...ccoocceviiiiiiiiiiiiiis 54
s
SaAIZEN...oiiiiiiiii 87
Saizenprep...cooveeeeeieeeeniieenn. 87
SaNCUSO.....cooveiriiiiieciiieene 45
Sandimmune......c.ccccoecueenennenns 94
Santyl.....cccooviiiiiniiie 77
Saphris....cccccevvviieiiiiiieeiie, 57
Savella......ccooeeviiiiiiiniicnee, 74
Savella Titration Pack............. 74
Scopolamine.......ccccceeveieeeennns 45

Selegiline HCI........c.ccccoeuven 54
Selenium Sulfide..................... 77
Selzentry.....ccoveevviiniiiinieenne 60
Serevent Diskus........ccc.eee..e. 104
Serostim.....ooeeevviiiiiiiiice, 81
Sertraline HCI..........ccccoevnnee. 44
SetlaKin.......ccoovieeiniiieeiiee, 90
Sevelamer Carbonate............ 80
Sharobel........cccooveeiniiieinnnn. 91
ShiNGriX...coveevviiiniiiiiieniece 97
SIgNIfor.....ccocveiniiniiiiiice, 93
Sildenafil Citrate................... 105
SilodoSin.......ceeevviiieeiiieeee, 83
Silver Sulfadiazine.................. 39
Simbrinza.......cccoccceeeviiieenns 101
SiIMPONi..cccoviiiiiiiiieiiiieeeee 95
Simvastatin.........cccoeeeeeinnneen. 72
SIrolimus......ccccveeeviiieeiniieeens 95
SIRUrO...eeieeieeeeeeee 48
Sodium Chloride..................... 79
Sodium Fluoride..................... 79
Sodium Lactate.........ccc.cc....... 79
Sodium Phenylbutyrate.......... 83
Sodium Polystyrene Sulfonate
............................................... 80
Sofosbuvir-Velpatasvir............ 58
Solifenacin Succinate............. 83
Soliqua.......coovvvieieviiiieiiieenn, 63
SoltamoX......coovvvveeiniiieenninen, 49
Somatuline Depot................... 93
Somavert.....ccococeevvieiiniiieenn, 93
Sotalol HCl......coovvveeiiiieennne 68
Sovaldi......cooveiieeiniiiiiiiiieeens 58
Spiriva HandiHaler............... 104
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Spiriva Respimat.................. 104
Spironolactone...........cc.......... 71
Spironolactone-HCTZ............ 71
Sprintec 28........cooeiieiviiieenns 90
Spritam......cccooveiiiiiiee 41
SPrycel.....cooiiniieiniiiiiiiinees 51
SPS... e, 80
SIONYX..ueviiriiiiiieeriieiieerieeeas 90
SSD..oiieee 39
Stavudine.......ccccceevviieeenninenn. 59
Stelara......cccooeeeeeiniiiiiiiiees 77
Stiolto Respimat................... 106
Stivarga.......cccoeeveeviieiniicniiens 51
Streptomycin Sulfate.............. 34
Stribild...ccovveeieeeeee 58
SUbOXONE....ccovvviieiiiieeeiieen 33
SucCraid.....coocveeeviiiiiiiiiieee, 83
Sucralfate........cccovvveeiiiiieenn. 82
Sulfacetamide Sodium.... 39, 40
Sulfacetamide-Prednisolone
............................................. 100
Sulfadiazine.........ccccovuveeennnnn. 40
Sulfamethoxazole-
Trimethoprim........ccccovieeen. 40
Sulfamylon.......ccccceveevenieenne 35
Sulfasalazine........ccccocuveennnen. 99
Sulindac.......ccceeevviiiiiniiieens 30
Sumatriptan........cccceeveiieennnnen. 48
Sumatriptan Succinate........... 48
Sumatriptan Succinate Refill
............................................... 48
SUPIaX..eeovoiieeiniiieeeiieeeeieeenn 36
Suprep Bowel Prep Kit........... 82
Sutent....ooooieiiniiie, 51

Sylatron.......coceeviiiiiiinienn 58
Symbicort........ccoeeeeviiinnieene 106
SYMFi.ciiiiii, 59
Symfi LO...oeeeiiiiiiiiiciicene 59
SymlinPen 120..........ccoceeennee. 63
SymlinPen 60..........ccoceeennene 63
Sympazan......c.cccceeeeeeneeennneenns 41
Symtuza......cccoeeviiiiiiiinieennn 60
Synarel....c.ccceeeeviiiinieniecnnn, 93
Synjardy......cceceeriieiniieniieen 63
Synjardy XR.......ccocveiviiiniienns 63
SYNrbO...ccocuviiiiiiiiiiiiciece 50
Synthroid........cccoeveeviiinnnennne 92
Tabloid......cccccevviiiniiiiiiiiiees 49
Tacrolimus.......ccccoeeeeenen.n. 77,95
Tadalafil........ccoceeeviiiniennnen. 105
Tafinlar....cccccoveniiniinen 51
TagrissO.....cccovveevieiiiiiciecnne 51
Talzenna.......cccccvvviiiiiiiinnnns 50
Tamoxifen Citrate................... 49
Tamsulosin HCI..................... 83
Targretin......ccoooeeviinicniees 52
Tarina 24 Fe....coccccevvvevecnnen. 90
Tarina Fe 1/20......cccccceeeennneen. 90
Tasigna.....ccccceveeeeviiciniecnneen. 51
Tazarotene......cccccceeevneeeennnnn 77
Tazicef.....oocviniiiiciic, 36
Tazorac......ccccceevevveeiviiiccennnen. 77
Taztia XT..oooeiiiiiiiiiicieees 69
TDVAX i 97
Tecfidera......ccooeevvieiiieennc. 75
Tecfidera Starter Pack........... 75
Tegsedi..coocevieiniiniiiiiccne, 83

Telmisartan........cccecveeevnneeenn. 67
Telmisartan-Amlodipine......... 71
Telmisartan-HCTZ.................. 71
Temazepam........ccccceevveunnnee. 107
Tenivac.......cccvvveeevniieeennieenn, 97
Tenofovir Disoproxil Fumarate
............................................... 59
Terazosin HCl........cccceevnneeen. 83
Terbinafine HCI...........cc.......... 47
Terconazole.......cccccoevvuneeeeeenn. 47
Testosterone.......cccoeeuiieeeeennn. 87
Testosterone Cypionate......... 87
Testosterone Enanthate......... 87
Tetrabenazine...........ccccouuee.. 74
Tetracycline HCI..................... 40
Thalomid......cccecveevviiieennen, 49
Theophylline.........cccccccoueeene 105
Theophylline ER................... 105
Thioridazine HCI..................... 54
Thiothixene........cccocveevninnenn. 54
Tiagabine HCl...........cc..c...... 41
TIDSOVO....ceiviiiieeiiieieiiieees 51
Tigecycline........ccocoveevieennncens 35
Timolol Maleate.............. 47,101
Timolol Maleate Ophthalmic
Gel Forming.....cccccceeuveenee. 101
Tinidazole........cccoevveiiniieeenns 35
TivICAY....eeeriiiiiiciiciiccecs 58
Tizanidine HCl...................... 106
TOBI Podhaler.........ccccucc..... 104
TobraDexX.......cccccceveeeenninnnnen. 100
TobraDex ST......cccceevvvveennnns 100
Tobramycin........ccceuuee... 34,104
Tobramycin Sulfate................ 34



Tobramycin-Dexamethasone

............................................. 100
TODreX..coovoiiiiiiiiiiiiicee, 34
TolaK.....ovviiiiiiiiiiiiice, 77
Tolcapone.......coccceeeeeveiineeeenn. 53
Topiramate........cccccceeeeeeennnnen. 42
Toremifene Citrate.................. 49
Torsemide.......cccccevveeeneennee. 71
Toujeo Max SoloStar.............. 64
Toujeo SoloStar..........ccc....... 64
TPN Electrolytes.................... 79
Tracleer.......cccooeviiiviiccennnne. 105
Tradjenta.......cccceeevvieiiniieeenns 63
Tramadol HCl............ccoceeeneee. 32
Tramadol HCI ER.................... 31
Tramadol-Acetaminophen..... 32
Trandolapril......cccccceeeevviiieeennns 67
Tranexamic Acid.........cc..c..... 66
Transderm-Scop.......cccveeevuneee. 45
Tranylcypromine Sulfate........ 43
Travasol........cccocoveevviiiiinnnneen. 79
Trazodone HCl...........cc..c....... 44
Trecator.......cccoevveivviiicennnneen. 49
Trelegy Ellipta........ccccocueeenee 106
Trelstar Mixject.......cccccceueeenne 93
Tresiba.....ccccoiiniiiiiiiinicnn, 64
Tresiba FlexTouch.................. 64
Tretinoin.....cccoeeeeeeeeiiiinnn, 52,77
Tretinoin Microsphere............ 77
Trexall.....ccooeeiviiiiniiiiiie. 95
TreZIXeueeoiieeeiiiiieceiceece, 32
Tri-Estarylla.......cccccoevveeeieennn 90
Tri-Legest Fe......ccovveiriienneen. 90

Tri-Lo-Estarylla............coec.... 90

Tri-Lo-Sprintec........ccccceevnneeen. 90
Tr-Mili..eeeeeiiiiieee, 90
Tri-Previfem.......cccccovviiiennnnn. 90
Tri-SprintecC......ccvvvevvviieeininnnn. 90
Tri-VyLibra......cccocceveiiineenne. 91
Tri-VyLibra LO.......cooceevniennnee. 91
Triamcinolone Acetonide......75,
86
Triamterene-HCTZ.................. 71
Triderm.. ..., 86
Trientine HCI........ccccceeevieeeen. 80
Trifluoperazine HCI................. 54
Trifluriding......cccoovvieeiniieens 58
Trihexyphenidyl HCI............... 53
THLYtE.coeeiiiiieeecce 82
Trimethoprim.......ccocveeennneen. 35
Trimipramine Maleate............ 45
TrintelliXe..ocovveevniieiiniieene, 44
TrUMEQ . eveeeeiieeeeiieeeeieeee 58
TrVOra....coeveiiieeiiieeeeeee e, 91
TrophAmine......ccocccvevevviieennn. 79
TruliCity...oovoveeiiiiiiciicce 63
Trumenba......cccooviiiiieeeinnnnnn, 98
Truvada.....cccccovviiiieeiinnee, 59
TWINEIX e 98
TYDOSt.....oviiiiiiiiiiiiiies 58
TyKerb.....cooovieiviiiiiiiiiin, 51
TymloS...cccccviiiviiiiiiiiiiie. 99
Typhim Vi 98
v
Udenyca......cccooevveeiviiicennnnnnn. 66
Unithroid........ccceeeviiieeiniieeenns 92
Ursodiol.....cc.ueeeevieeeenniiieennnne, 81

Valacyclovir HCl...................... 58
Valchlor.....cocccciiiiniii, 49
Valganciclovir HClI.................. 57
Valproic ACid.......ccccevvuvveernnnnnn. 41
Valsartan.......coooooeeeeeiiinnnnnen. 67
Valsartan-Hydrochlorothiazide
............................................... 71
Vancomycin HCl..................... 35
Vandazole........cccooeeeeeiinnnnneen. 35
VAQTA. ..., 98
VarivaX......ccceeveiveeeeniieeenieennn 98
Varizig.....oocoeeeeveeeenieciiccneene 95
Vascepa.....cooooveveeeeiiiniiiieeennn, 73
Velivet....ooooviviiiiiieeeee, 91
Velphoro.......oooveeeeeiiinnieeen, 80
Veltassa......ccccocevvvniiiieeieninnnnn. 80
Vemlidy.....ocoovveeriicinieiiiicene, 57
Venclexta........ccocovvviieeeiannnnn, 52
Venclexta Starting Pack......... 52
Venlafaxine HCl...................... 44
Venlafaxine HCI ER................ 44
Ventavis......ccccvvvveeennineeennnne, 105
Verapamil HCl..........cccocceeen. 69
Verapamil HCI ER................... 69
Versacloz......ccccvvvviiieeeeiinnnnn, 57
Verzenio.....cccoeeeeevvcveeennnnenn. 50
VibramycCin........ccocceevevieinneene 40
Victoza.....cccovviveeiiiiiciiiicees 63
VIdEX.oeieiiiiiiiieeeeeiieee e 59
VidexX EC....cooovveviviiiiiiiieeees 59
Vienva.....coooceveeeeiininiiiiceeneenn, 91
Vigabatrin.........ccoceevvieinieennne 41
Vigadrone.......ccccccoeuveeniecnnnen. 41



Viibryd.....coovviiiiiiiiiiiiiicens 44 Xarelo.....cccccoevvveevcicniieenneenns 65 Zejula......cccooovieviiiniiiiiicen, 50
Viibryd Starter Pack................ 44 Xarelto Starter Pack............... 65 Zelapar....c.cccooveviiiiniicniicnns 54
Vimpat......oooooiieiiiiiee, 42 Xatmep..ooooeeerriiieeeiiiieeeeee, 95 Zelboraf.....ccoovveviviiiiiiiieeenn, 52
Viracept.....cccccovvveinieeniicennen. 60 Xeljanz........ccooeeviveniiiinnecnnnn. 95 Zemaira.......cccoooveeviiiiiieenncns 83
Viread.....ooovoiiiiieiiiiiiiieeeen, 59 Xeljanz XR......cccooovevvviiieeannn 95 Zenpep....cccoeeeeeeniiieeiiiieeee 83
VitraKvi.....ooooeeevieeniiciiicinecs 52 Xgeva.....cocovviiriiiiiiiinicee, 99 Zerbaxa........ccoooeeviiiniiiinnnes 37
VIVItrOl. oo 33 Xifaxan.......coccccvviiniicniicnnnnen. 81 Zidovudine.......ccccoouveenieennen. 59
Vizimpro....cceeeeeieniieeeeeen, 52 Xiidra....ccoovveeviiiiieeniieeee 100 Zileuton ER......eeevveviiieennn. 103
Voriconazole........cccccevveuveeennne 47 Xofluza......cccovveevviiiieiiiiieeene, 60 Zioptan.......cccoevveeiniiieeennnne. 102
VOSEVi..uueeiiiiiiiiiiiiiiieeeeeeee 58 Xolair...ooooeeeiviiiiiiiiiieeiiieeen, 96 Ziprasidone HCl...................... 57
Votrient......ccccveiviiniiiiiinnnnen. 52 Xospata......cccocceevviiriiieniecnnne 52 Zirgan.....cccccceviiniiiiniiiineees 57
VP-PNV-DHA......cccoviiiiiiens 80 XtampzaER.....cccoovvviviiiennns 31 Zolinza......cccoovuveviniiiieiiieen, 50
Vraylar......cccooveiiniiiiiiniiicin, 57 Xtandi......cccoovveeniiiiiiiiniicnen. 49 Zolpidem Tartrate................. 107
Vyfemla.......ccooeeviiniiinnicnnn 91 Xulane......ccoocvviiiniiiiniiinicns 91 Zonisamide.........ccocceervuveennnen. 41
VyLibra......ccooeeviiiiniiiniicene 91 XyremM...ocoevviiiniiiiiecnieeens 107 Zorbtive......cocoveviiiniiiiieennn 81
Vyvanse......ccocoeeevviiiiiniiieeenns 73 ZOMrIESS...coovviiiiieeeiieeee 95
Vyzulta.......ccoooevviiniiiiiinnnn. 102 YF-VaXeoooioieiienicniceeeeen 98 ZostavaX.......ccccceveuieiininieennnns 98
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Covered drugs by medical condition

The list below has information about the drugs covered by this plan. Find your medical condition to
see what drugs are covered. If you have trouble finding your drug, turn to the “Covered drugs by
name (Drug index)” on pages 12-28.

The first column lists the drug name, which may include the dosage form and strength. Brand
name drugs are listed in bold type (for example, Humalog) and generic drugs are listed in plain
type (for example, Simvastatin). The second column lists the drug tier or coverage level. The third
column lists any rules or limits for the drug. If quantity limits (QL) apply to a drug, the restriction
amounts are shown in the chart on pages 108-134.

Special Note: Peoples Health Group Medicare (HMO-POS) plans have coverage through the gap

for all tiers. Call Member Services for plan eligibility requirements.

Coverage
Rules or
Limits on
use

Drug Name

Drug Name

Coverage
Rules or
Limits on
use

Analgesics Diclofenac Sodium
Butalbital- Diflunisal (Oral Tablet)
Acetaminophen- 3 HRM; QL Etodolac ER (Oral
Caffeine (Oral Tablet) Tablet Extended
Butalbital-Aspirin- Release 24 Hour)
Caffeine (Oral 3 HRM; QL Etodolac (Oral
Capsule) Capsule)

Nonsteroidal Anti-inflammatory Drugs

Celecoxib (Oral

Etodolac (Oral Tablet
Immediate Release)

Capsule) £ QL Flector (Transdermal PA: QL
Diclofenac Epolamine PA: QL Patch) ’
(Transdermal Patch) ’ Flurbiprofen (Oral .
Diclofenac Potassium > . Tablet)

(Oral Tablet) Ibu (600MG Oral

Diclofenac Sodium ER Tablet, 800MG Oral .
(Oral Tablet Extended 2 . Tablet)

Release 24 Hour) Ibuprofen (Oral .

Diclofenac Sodium
(Oral Tablet Delayed 2 .
Release)

Suspension)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or

Drug Name Limits on

Ibuprofen (400MG
Oral Tablet, 600MG
Oral Tablet, 800MG
Oral Tablet)

Indomethacin (Oral
Capsule Immediate 2 HRM o
Release)

Ketoprofen (Oral
Capsule Immediate S
Release)

Meloxicam (Oral
Tablet)

Last updated September 1, 2019

Drug Name

Fentanyl (100MCG/HR
Transdermal Patch 72
Hour, 12MCG/HR
Transdermal Patch 72
Hour, 25MCG/HR

Coverage
Rules or
Limits on
use

Nabumetone (Oral
Tablet)

Naproxen DR (Oral
Tablet Delayed
Release) (Generic EC-
Naprosyn)

Naproxen (Oral
Suspension)

Naproxen (Oral Tablet

Immediate Release) E ¢

Piroxicam (Oral

Capsule) g

Sulindac (Oral Tablet) 2 .

Opioid Analgesics, Long-acting

Buprenorphine

(Transdermal Patch 4 7D; DL; QL
Weekly)
Embeda (Oral 7D: MME:
Capsule Extended 3 )

DL; QL
Release)

Transdermal Patch 72 7[[))LMSALE;
Hour, 50MCG/HR ’
Transdermal Patch 72

Hour, 75SMCG/HR

Transdermal Patch 72

Hour)

Hydromorphone HCI . .
ER (Oral Tablet ER 24 7[[))LMSALE’
Hour Abuse-Deterrent) ’
Hysingla ER (Oral ) )
Tablet ER 24 Hour 7[[))LMSALE’
Abuse-Deterrent) ’
Levorphanol Tartrate 7D; MME;
(Oral Tablet) DL; QL
Methadone HCI (Oral 7D; MME;
Solution) DL; QL
Methadone HCI (Oral 7D; MME;
Tablet) DL; QL
Morphine Sulfate ER

(100MG Oral Tablet

Extended Release,

15MG Oral Tablet

Extended Release, 7D; MME;
30MG Oral Tablet DL; QL
Extended Release,

60MG Oral Tablet

Extended Release)

(Generic MS Contin)

Morphine Sulfate ER

(200MG Oral Tablet 7D; MME;
Extended Release) DL; QL

(Generic MS Contin)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

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

Coverage
Rules or

Drug Name Limits on Drug Name . Limits on

use

Nucynta ER (Oral 7D: MME:

Hydrocodone-

Tablet Extended 3 DL: QL Acetaminophen 7D; MME;
Release 12 Hour) ’ (7.5-325MG/15ML DL; QL
Tramadol HCI ER Oral Solution)
(Biphasic) (Oral Tablet 7D; MME; Hydrocodone-
Extended Release 24 DL; QL Acetaminophen
Tablet, 5-325MG Oral DL; QL
Tramadol HCI ER (Oral 7D: MME: Tablet 7 5.325MG
Tablet Extended 3 DL: QL Oral T’ blet
Release 24 Hour) ’ ral Tablet)
Hydrocodone-
Xt ER | ; ;
ampza ER (Ora 7D; MME: lbuprofen (7.5-200MG 7D; MME;
Capsule ER 12 Hour 3 DL; QL
DL; QL Oral Tablet)
Abuse-Deterrent) Hydromorphone HCI
Opioid Analgesics, Short-acting (2MG/ML Injection DL
Acetaminophen- . . Solution)
. 7D; MME;
g&?_eg]el(g?':,ZMG/ 2 DL: QL o Hydromorphone HCI 7D; MME;
ral Solution) (1TMG/ML Oral Liquid) DL; QL
Acetaminophen- Hydromorphone HCI
Codeine (300-15MG . .
L ULl
Oral Tablet, 300-60MG L ¢ MG Oral Tablot 7D; MME;
Oral Tablet) . DL; QL «
Immediate Release,
Butorphanolﬁ Tartrate 3 7D; MME; 8MG Oral Tablet
(Nasal Solution) DL; QL Immediate Release)
Codeine Sulfate (Oral 3 7D; MME; Hydromorphone HCI
Tablet) DL; QL PF (10MG/ML
Duramorph (Injection InjeCtion Solution, DL
Solution) 4 DL 50MG/5ML Injection
Endocet (10-325MG Solution)
Oral Tablet, 5-325MG 2D: MME: Lorcet HD (Oral /D; MME;
Oral Tablet, 3 D,I_' aL ’ Tablet) DL; QL
7.5-325MG Oral ’ 7D; MME;
Tablet) Lorcet (Oral Tablet) DL: QL
Fentanyl Citrate Lorcet Plus (Oral 7D; MME;
(Buccal Lozenge On A 5 PA; DL; QL Tablet) DL; QL

Handle)

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

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

Coverage
Rules or
Limits on

Drug Name

Morphine Sulfate . . Oxycodone- .
(100MG/5ML Oral 3 7%"_',\/'3/:_'5’ Acetaminophen (Oral 3 7[[))LM(§ALE’
Solution) ’ Tablet) ’
Morphine Sulfate Oxycodone-Aspirin 3 7D; MME;
(8MG/ML Intravenous 4 DL (Oral Tablet) DL; QL
SOIPt'On Prefilled Oxycodone-lbuprofen 3 7D; MME;
Syringe) (Oral Tablet) DL; QL
Morphine Sulfate
T | HCI I
(10MG/ML Injection oL T;im?r%m;ifga ) 7D: MME;
Solution, 4AMG/ML DL; QL «
. . Release)
Injection Solution) Tramadol
Morphine Slflfat,e Acetaminophen (Oral 2 7D;_ MME;
(2MG/ML Injection 4 DL Tablet) DL; QL o
Solution, 5MG/ML D MME
Injection Solution) Trezix (Oral Capsule) 4 DL: QL
g/l(;)hrﬁirgg)e Sulfate (Oral 3 7[[))|_ Mg:_E; Anesthetics
Morohine Sulfate ’ Local Anesthetics
i
P u 7D; MME; Lidocaine (5% External
(Oral Tablet 3 ) . 4 QL
. DL; QL Ointment)
Immediate Release) Lidocaine (5% External
Oxycodone HCI . . idocaine (5% Exte 4 PA; QL
7D; MME; Patch)
(100MG/5ML Oral 4 DL: QL : - 5
Concentrate) ; Lidocaine HCI. (4% > .
External Solution)
Oxycodone HCI (5MG/ 3 7D; MME; Lidocaine HCI
5ML Oral Solution) DL; QL idocaine 2 .
Oxycodone HCI (External Gel)
y Lidocaine Viscous (2%
(10MG Oral Tablet Mouth/Throat 5 .
Immediate Release, outy /Throa
15MG Oral Tablet ‘E’%‘““O.”) —
Immediate Release, . . Idocaine-rrilocaine 3
20MG Oral Tablet 2 7D[|’_’, '\é'l\_"f (External Cream)

Immediate Release,
30MG Oral Tablet
Immediate Release,
5MG Oral Tablet
Immediate Release)

Anti-Addiction/Substance Abuse Treatment
Agents

Alcohol Deterrents/Anti-craving

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

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

Drug Name

Acamprosate Calcium
(Oral Tablet Delayed 4
Release)

Disulfiram (Oral Tablet) 3

Naltrexone HCI (Oral

Coverage
Rules or
Limits on

Drug Name

Bupropion HCI SR

(150MG Oral Tablet

Extended Release 12 2 .
Hour Smoking-

Deterrent)

Tablet) €
Vivitrol

(Intramuscular 5
Suspension
Reconstituted)

Chantix Continuing
Month Pak (Oral 3
Tablet)

Chantix (Oral Tablet) 3

Opioid Dependence Treatments

Buprenorphine HCI

(Tablet Sublingual) 2 QL e

Chantix Starting
Month Pak (Oral 3
Tablet)

Buprenorphine HCI-
Naloxone HCI 4 QL
(Sublingual Film)

Nicotrol (Inhalation
Inhaler)

Nicotrol NS (Nasal
Solution)

Buprenorphine HCI-

Antibacterials

Nalo?<one HCI (Tablet 2 QL ¢ Aminoglycosides

Sublingual) - Amikacin Sulfate

Suboxone (Sublingual aL (500MG/2ML Injection 4

Film) Solution)

Opioid Reversal Agents Gentak (Ophthalmic : .
Naloxone HCI (0.4MG/ . Ointment)

ML Injection Solution) Gentamicin

Naloxone HCI Sulfate-0.9% Sodium 4

(Injection Solution 2 . Chloride (Intravenous

Cartridge) Solution)

Naloxone HCI Gentamicin Sulfate 5 .
(Injection Solution 2 . (External Cream)

Prefilled Syringe) Gentamicin Sulfate 5 .

Narcan (Nasal Liquid) 3

(External Ointment)

Smoking Cessation Agents

Gentamicin Sulfate
(40MG/ML Injection 4
Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or

Drug Name Limits on Drug Name . Limits on
use

Gentamicin Sulfate

Clindamycin

(Ophthalmic Solution) 2 ¢ Phosphate (300MG/
Neomycin Sulfate (Oral 2ML Injection Solution, 4
Tablet) ¢ 600MG/4ML Injection
Paromomycin Sulfate 4 ﬁ?gg‘g}l’ ggﬁj I}[/llc?r{ )GML
(Oral Capsule) J. :

. Clindamycin
Streptomycin Sulfate Phosphate (Vaginal 3
(Intramuscular
Solution 8 Cream)

. (CBA) (Injection
Tobramycin ! 5
(Ophthalmic Solution) E ¢ Solution

Reconstituted
Tobramycin Sulfate Dalvance )
(10OMG/ML Injection .
Solution, 8OMG/2ML 4 (Intraven.ous Solution 5 PA
Injection Solution) Reconstituted)
Tobrex (Ophthalmic Daptomycin (350MG
Ointment) 4 Intraven?us Solution 5
Antibacterials, Other geconSt'tfjtTgéOMG
Bacitraci hthalmi aptomycin
O?rilr:maeﬂtr; (Ophthaimic 2 ¢ Intravenous Solution 5
Bactroban (2% Nasal Reconstituted)
o.act ro atn (2% Nasa 4 PA Linezolid (Intravenous 4

|.n men ). Solution)

ggngalr;\;/cm HCI (Oral 2 . Linezolid (Oral

psu - Suspension 5
Clindamycin Palmitate Reconstituted)

HCI (Oral Solution 2 ¢ Linezolid (Oral Tablet) 4 aL
Reconstituted) Meth :

- . ethenamine
glr:ggsgf[g?n D5W 4 Hippurate (Oral Tablet)
(Intravenous Solution) II\E/I?[tronildgzole ()0'75% 4

xternal Cream
Metronidazole (0.75%
External Gel, 1% 4

External Gel)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

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

Drug Name Limits on
use

Metronidazole (0.75%

Drug Name

Vancomycin HCI
(10GM Intravenous
Solution
Reconstituted, 1GM
Intravenous Solution
Reconstituted, 500MG
Intravenous Solution
Reconstituted, 750MG
Intravenous Solution
Reconstituted)

35

Coverage
Rules or
Limits on
use

External Lotion) .
Metronidazole in NaCl

0.79% (Intravenous 4

Solution)

Metronidazole (250MG

Oral Tablet, 500MG 2 .
Oral Tablet)

Metronidazole (0.75% 3

Vaginal Gel)

Mupirocin Calcium 4

(External Cream)

Mupirocin (External > .

Ointment)

Vancomycin HCI
(250MG Intravenous
Solution
Reconstituted)

Nitrofurantoin

Macrocrystal (100MG

Oral Capsule, 50MG S HRM
Oral Capsule) (Generic

Macrodantin)

Vancomycin HCI (Oral
Capsule)

4

QL

Vandazole (Vaginal
Gel)

3

Beta-lactam, Cephalosporins

Nitrofurantoin
Monohydrate (Generic 3 HRM
Macrobid)

Cefaclor (Oral
Capsule)

2

Nitrofurantoin (Oral

Suspension) . HRM

Cefadroxil (Oral
Capsule)

2

Polymyxin B Sulfate
(Injection Solution 4
Reconstituted)

Cefadroxil (Oral
Suspension
Reconstituted)

Sulfamylon (External
Cream)

o

Tigecycline
(Intravenous Solution 5
Reconstituted)

Tinidazole (Oral
Tablet)

Cefazolin Sodium
(10GM Injection
Solution
Reconstituted, 1GM
Injection Solution
Reconstituted, 500MG
Injection Solution
Reconstituted)

Trimethoprim (Oral
Tablet)

Cefdinir (Oral Capsule)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

Drug Name

Coverage
Rules or
Limits on
use

Cefdinir (Oral Ceftriaxone Sodium
Suspension (1GM Injection
Reconstituted) Solution
Cefepime HCI Reconstituted, 250MG
(Injection Solution Injection Solution 4
Reconstituted) Reconstituted, 2GM
. Injection Solution
gﬁgsgzigral Reconstituted, 500MG
. Injection Solution
Reconstituted) .
Reconstituted
Cefotetan Disodium : ) -
(1GM Injection Ceftriaxone Sodium
Solution (10GM Intravenous 4
Reconstituted, 2GM E{OIUtIr?nt‘t o
Injection Solution econstituted)
Reconstituted) Cefuroxime Axetil (Oral 5
- : Tablet) ¢
Cefoxitin Sodium : :
(Injection Solution Cefuroxime Sodium
Reconstituted) (Injection Solution 4
Cefoxitin Sodium Reconstituted)
(Intravenous Solution Cefuroxime Sodium
Reconstituted) (Intravenous Solution 4
Cefpodoxime Proxetil Reconstituted)
(Oral Suspension Cephalexin (Oral 5 .
Reconstituted) Capsule)
Cefpodoxime Proxetil Cephalexin (Oral
(Oral Tablet) Suspenglon 2 .
Cefprozil (Oral Reconstituted)
Suspension Suprax (Oral Capsule) 3
Reconstituted) Suprax (500MG/5ML
Cefprozil (Oral Tablet) Oral Suspension 3
Ceftazidime (Injection Reconstituted)
Solution Suprax (Oral Tablet 3
Reconstituted) Chewable)
Tazicef (Injection
Solution 4
Reconstituted)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name . Limits on
use
Zerbaxa (Intravenous Amoxicillin-Potassium
Solution 5 PA Clavulanate (Oral 5 .
Beta-lactam, Other 'I:elea‘.se'l)l. Potass:
moxicillin-Potassium
Aztreonam (1GM
Injection Solution 4 'I(? Iag![agﬁgv(a%rlael) 2 ¢
Reconstituted) a -
Ertapenem Sodium émplc:gl)n (Oral 2 .
(Injection Solution 4 apsu. : -
Reconstituted) Ampicillin Sodium
Imipenem-Cilastatin (812I5![\i/|o?1 Injection
(Intravenous Solution 4 RZcuonstituted 1GM 4
Reconstituted) Injection Solution
Meropenem . Reconstituted)
(Intravenous Solution 4 Ampicillin Sodium
Reconstituted) —— (10GM Intravenous
Beta-lactam, Penicillins Solution 4
Amoxicillin (Oral y . Reconstituted)
Capsule) Ampicillin-Sulbactam
Amoxicillin (Oral Sodium (Injection 4
Suspension 1 . Solution
Reconstituted) Reconstituted)
Amoxicillin (Oral 1 . Bactocill in Dextrose
. 4
Tablet) (Intravenous Solution)
Amoxicillin (Oral 1 . Bicillin C-R 900/300
Tablet Chewable) (Intramuscular 4
Amoxicillin-Potassium Suspension)
Clawanate R (Oral 4 Bicillin C-R
ablet extende (Intramuscular 4
Release 12 Hour) Suspension)
Amoxicillin-Potassium Bicillin L-A
Clavulanate (Oral > Icitl
Suspension 4 (Intramu§cular 4
Reconstituted) Suspension)
Dicloxacillin Sodium > .

(Oral Capsule)

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

Coverage
Rules or
Limits on
use

Nafcillin Sodium (1GM
Injection Solution
Reconstituted, 2GM
Injection Solution
Reconstituted)

4

Azithromycin
(Intravenous Solution
Reconstituted)

Nafcillin Sodium
(10GM Intravenous
Solution
Reconstituted)

Azithromycin (Oral
Suspension
Reconstituted)

Azithromycin (Oral
Tablet)

Oxacillin Sodium
(Injection Solution
Reconstituted)

Clarithromycin ER
(Oral Tablet Extended
Release 24 Hour)

Penicillin G Potassium
(20000000UNIT
Injection Solution
Reconstituted)

Clarithromycin (Oral
Suspension
Reconstituted)

Penicillin G Procaine
(Intramuscular
Suspension)

Clarithromycin (Oral
Tablet Immediate
Release)

Dificid (Oral Tablet)

Penicillin G Sodium
(Injection Solution
Reconstituted)

E.E.S. Granules (Oral
Suspension
Reconstituted)

Penicillin V Potassium
(Oral Solution
Reconstituted)

Ery-Tab (Oral Tablet
Delayed Release)

Penicillin V Potassium
(Oral Tablet)

Piperacillin-
Tazobactam
(Intravenous Solution
Reconstituted)

Erythrocin
Lactobionate
(Intravenous Solution
Reconstituted)

Erythromycin Base
(Oral Capsule Delayed
Release Particles)

o

Macrolides

Azasite (Ophthalmic
Solution)

Erythromycin Base
(Oral Tablet Immediate
Release)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

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

Coverage
Rules or

Drug Name . Limits on
use

Drug Name Limits on
use

Erythromycin Levofloxacin in D5W
Ethylsuccinate (500MG/100ML
(200MG/5ML Oral 4 Intravenous Solution, 4
Suspension 750MG/150ML
Reconstituted) Intravenous Solution)
Erythromycin Levofloxacin (25MG/
Ethylsuccinate (Oral 4 ML Intravenous 4
Tablet) Solution)
Erythromycin > . Levofloxacin (0.5% 3
(Ophthalmic Ointment) Ophthalmic Solution)
Quinolones Levofloxacin (25MG/ 4
Besivance ML Oral SOIUtlon)
(Ophthalmic 4 Levofloxacin (250MG
Suspension) Oral Tablet, 500MG 1

. . Oral Tablet, 750MG

| hthal ’
CI. oxan (Ophthalmic 4 Oral Tablet)
Ointment) Moxf ——r

: : oxifloxacin in
Ciprofloxacin HCI
(Ophthalmic Solution) ¢ NaCl .(Intravenous .
Ciorofi T HCI Solution)

iprofloxacin . -
(100MG Oral Tablet 3 Moxifloxacin HCI

. (Ophthalmic Solution)
Immediate Release) . :
Ciprofloxacin HCI _I?_/Iaot;(lgl[c))xacm HCI (Oral 3
(250MG Oral Tablet } }
500MG Oral Tablet 2 . Solution)
Immediate Release, Ofloxacin (Oral Tablet) 3
750MG Oral Tablet Ofloxacin (OtIC 3
Immediate Release) Solution)
Ciprofloxacin in D5W Sulfonamides
f2?0MG/100é\AIf " . Silver Sulfadiazine 3
n. ravenous' olution) (External Cream)
Ciprofloxacin (Oral SSD (External Cream) 3
Suspension 4 X .
Reconstituted) Sulfacetamide Sodium
. : (Ophthalmic Ointment)

Gatifloxacin 3

(Ophthalmic Solution)

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

Coverage
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use

Sulfacetamide Sodium

Minocycline HCI (Oral

(Ophthalmic Solution) ¢ Capsule) 2 ¢
Sulfadiazine (Oral 4 Minocycline HCI (Oral
Tablet) Tablet Immediate 4
Sulfamethoxazole- Release)
Trimethoprim (Oral 2 * Tetracycline HCI (Oral 4
Suspension) Capsule)
Sulfamethoxazole- Vibramycin (50MG/ 4
Trimethoprim (Oral 2 . 5ML Oral Syrup)
Tablet) Anticonvulsants
Tetracyclines Anticonvulsants, Other
Demeclocycline HCI BRIVIACT (Oral
(Oral Tablet) 4 Solution) ( 5 PA; QL
Doxy 100 (Intravenous I
Solution 4 ?:;:QSCT (Ora 5 PA; QL
Reconstituted) diolex (Oral
Doxycycline Hyclate 3 gp:d;? ex (Ora 5 PA
(Oral Capsule) olution) 5

: Levetiracetam ER (Oral
Doxycycline Hyclate
(100MG Oral Tablet fablet Bxtended 3
Immediate Release, 3 elease our)
20MG Oral Tablet Levetiracetam (Oral > .
Immediate Release) Solution)
Doxycycline Levetiracetam’ (Oral
Monohydrate (100MG 3 Tablet Immediate 2 .
Oral Capsule, 50MG Release)
Oral Capsule) Roweepra (Oral Tablet > .
Doxycycline Immediate Release)
Monohydrate (Oral 4 Roweepra XR (Oral
Suspension Tablet Extended 3
Reconstituted) Release 24 Hour)
Doxycycline
Monohydrate (100MG
Oral Tablet, 50MG Oral 3

Tablet, 75MG Oral
Tablet)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

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



Last updated September 1, 2019

41

Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Spritam (1000MG Gabapentin (Oral > .
Oral Tablet Tablet)
Disintegrating Phenobarbital (Oral
Soluble, 250MG Oral Elixir) 2 HRM ¢
Tablet Disintegrating Phenobarbital (Oral
Soluble, 500MG Oral Tablet) 2 HRM ¢
Tablet Disintegrating Primidone (Oral 5
Soluble, 750MG Oral Tablet) ¢
Tablet Disintegrating Sympazan (Oral Film) 5 PA; QL
Soluble) Tiagabine HCI (Oral 4
Calcium Channel Modifying Agents Tablet)
Celontin (Oral 4 Valproic Acid (Oral
2 .
Capsule) Capsule)
Ethosuximide (Oral Valproic Acid (Oral
3 . 2 .
Capsule) Solution)
Ethosuximide (Oral Vigabatrin (Oral AL
Solution) 8 Packet) 9 PA;LA; QL
Zonisamide (Oral Vigabatrin (Oral .
Capsule) 2 ¢ Tablet) 8 PASLA; QL
Gamma-aminobutyric Acid (GABA) Vigadrone (Oral AL
Augmenting Agents Packet) > PA LA QL
Clobazam (2.5MG/ML Glutamate Reducing Agents
. 5 PA; QL
Oral Suspension) Felbamate (Oral 5
Clobazam (10MG Oral . Suspension)
4 PA; QL
Tablet) Felbamate (Oral 4
Clobazam (20MG Oral 5 PA: QL Tablet)
Tablet) Fycompa (Oral 5
Diastat AcuDial Suspension)
4
(Rectal Gel) Fycompa (Oral 5
Diastat Pediatric 4 Tablet)
(Rectal Gel)
Gabapentin (Oral >
.
Capsule)
Gabapentin (250MG/ 3

5ML Oral Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Lamotrigine (100MG Carbamazepine (Oral 3
Oral Tablet Immediate Tablet Chewable)
Release, 150MG Oral Dilantin INFATABS
;aﬁ)'et Im%%?\i,%eo N (Oral Tablet Chewable)
elease, ra . -
Tablet Immediate DI|?.ntIn (Oral Capsule) 3
Tablet Immediate Oxcarbazepine
Release) (300MG/5ML Oral 4
Lamotrigine (25MG Suspension)
Oral Tablet Chewable, 3 Oxcarbazepine
5MG Oral Tablet (150MG Oral Tablet, 3
Chewable) 300MG Oral Tablet,
Capsule Sprinkle 2 . Peganone (Oral 4
Immediate Release) Tablet)
Topiramate (Oral > . Phenytek (Oral > .
Tablet) Capsule)
Sodium Channel Agents Phenytoin (Oral > .
Aptiom (Oral Tablet) 5 QL Suspension)
Banzel (Oral 5 Phenytoin (Oral Tablet 5 .
Suspension) Chewable)
Banzel (Oral Tablet) 5 Phenytoin Sodium
: Extended (Oral 2 *
Carbamazepine ER
Capsule)
(Oral Capsule 3 : .
Extended Release 12 Vimpat (Oral Solution) 4 QL
Hour) Vimpat (Oral Tablet) 4 QL
Carbamazepine ER Antidementia Agents
(Oral Tablet Extended 3 Cholinesterase Inhibitors
Release 12 Hour) Donepezil HCI (Oral 1 aL
Carbamazepine (Oral 3 Tablet) ¢
Suspension) Donepezil HGI ODT
Carbamazepine (Oral (Oral Tablet 2 QL
Tablet Immediate 3 Dispersib|e)

Release)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name . Limits on
use use
Galantamine Bupropion HCI XL
Hydrobromide ER (150MG Oral Tablet
(Oral Capsule 4 QL Extended Release 24 > .
Extended Release 24 Hour, 300MG Oral
Hour) Tablet Extended
Galantamine Release 24 Hour)
Hydrobromide (Oral 4 QL Bupropion HCI (Oral
Solution) Tablet Immediate 2 .
Galantamine Release)
Hydrobromide (Oral 4 QL Mirtazapine (Oral > .
Tablet) Tablet)
Rivastigmine Tartrate 3 aL Mirtazapine ODT (Oral > .
(Oral Capsule) Tablet Dispersible)
Rivastigmine Monoamine Oxidase Inhibitors
Hour) Patch 24 Hour) Q
N-methyl-D-aspartate (NMDA) Receptor Marplan (Oral Tablet) 4
Antagonist

Phenelzine Sulfate 3
Memantine HCI ER (Oral Tablet)

(Oral Capsule
Extended Release 24

3 PA; QL Tranylcypromine

Sulfate (Oral Tablet) .

Hour) y -

Memantine HCI (Oral ' SSBI/SNRI (Selec’flve Serotonlr! Reup'take

Solution) 4 PA; QL Inhibitors/Serotonin and Norepinephrine

Memantine HCI (10MG R'euptake Inhibitors)

Oral Tablet, 5MG Oral 2 PA; QL Citalopram

Tablet) Hydrgbromlde (Oral 3

Memantine HCI gﬁ;gg?;m

I't[:t'ton Pak (Oral E PA Hydrobromide (Oral 1 .
ablet) Tablet)

Antidepressants

Desvenlafaxine

Antidepressants, Other

Bupropion HCI SR
(Oral Tablet Extended 2 .
Release 12 Hour)

Succinate ER (Oral
Tablet Extended
Release 24 Hour)
(Generic Pristiq)

QL

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

Escitalopram Oxalate

Last updated September 1, 2019
Coverage

Rules or
Drug Name . Limits on

Sertraline HCI (Oral

(Oral Solution) E ¢ Tablet) 1 *
Escitalopram Oxalate 1 . Trazodone HCI
(Oral Tablet) (100MG Oral Tablet, 1 .
Fetzima (Ora| 150MG Oral Tablet,
Capsule Extended 4 ST; QL S0MG Oral Tablet)
Release 24 Hour) Trazodone HCI 5 .
Fetzima Titration (300MG Oral Tablet)
(Oral Capsule ER 24 4 ST Trintellix (Oral Tablet) 4 QL
Hour Therapy Pack) Venlafaxine HCI ER
Fluoxetine HCI (10MG (Oral Capsule 2 .
Oral Capsule Extended Release 24
Immediate Release, Hour)
20MG Oral Capsule 2 . Venlafaxine HCI (Oral
Immediate Release, Tablet Immediate S
40MG Oral Capsule Release)
Immediate Release) Viibryd (Oral Tablet) 4 QL
Fluoxetine HCI (90MG Viibryd Starter Pack
Oral Capsule Delayed 4 (Oral Kit) 4 QL
Release) Gl (20MG Tricyclics
Fluoxetine HCI (20MG/ e
. 2 . Amitriptyline HCI (Oral
I5::\/IL Oral Sol:/tllc:n) Tablet) 4 HRM
uvoxamine Maleate :
3 Amoxapine (Oral
(Oral Tét.)let) Tablet) 3 HRM
_I}_Aabp:r?tlllne HCI (Oral 4 Clomipramine HCI 4 HRM
ablet) (Oral Capsule)
_Il\_les;?ztodone HCI (Oral 4 Desipramine HCI (Oral 3 HRM
Pa . HCI (Oral Tablet)
aroxetine ra .
Tablet Immediate 2 HRM o Doxepin HCI (Oral 3 HRM
Capsule)
Release) Doxepin HCI (Oral
. Xepi
Paxil (Or.al 4 HRM Concentrate) 3 HRM
Suspension) X -
: Imipramine HCI (Oral 4 HRM
Sertraline HCI (Oral 4 Tablet)

Concentrate)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

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

Drug Name . Limits on
use

Imipramine Pamoate 4 HRM Transderm-Scop
(Oral Capsule) (1.5MG) HRM
Nortriptyline HCI (Oral > HRM (Transdermal Patch
Capsule) 72 Hour)
Nortriptyline HCI (Oral Emetogenic Therapy Adjuncts
. 2 HRM o
Solution) Aprepitant (Oral
Protriptyline HCI (Oral Therapy Pack, Oral 4 PA
4 HRM
Tablet) Capsule)
Trimipramine Maleate Cesamet (Oral
4 HRM
(Oral Capsule) Capsule) 5 PA
Antiemetics Dronabinol (Oral 4 PA
Antiemetics, Other Capsule)
Compro (Rectal Granisetron HCI (Oral 4 B/D. PA: QL
Suppository) . Tablet) /D, PA; Q
Hydroxyzine Pamoate Ondansetron HCI (Oral 4 B/D. PA
(Oral Capsule) £ HRM Solution) /D,
Meclizine HCI (Oral Ondansetron HCI (Oral 5
B/D, PA ¢

Tablet) 2 HRM Tablet) /
Metoclopramide HCI Ondansetron ODT
(5MG/5ML Oral 2 . (Oral Tablet 2 B/D, PA ¢
Solution) Dispersible)
Metoclopramide HCI 1 . Sancuso 5
(Oral Tablet) (Transdermal Patch)
Perphenazine (Oral 4 Antifungals
Tablet) Antifungals
Prochlorperazine Abelcet (Intravenous
Maleate (Oral Tablet) E ¢ Suspension) 4 B/D, PA
Prochlorperaziqe 4 AmBisome
(Rectal Suppository) (Intravenous
Scopolamine Suspension 5 B/D, PA
(Transdermal Patch 72 4 HRM Reconstituted)
Hour) Amphotericin B

(Intravenous Solution 4 B/D, PA

Reconstituted)

Bold type = Brand name drug Plain type = Generic drug
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Ciclopirox (External

Fluconazole (Oral

Gel) Tablet) 2 ¢
Ciclopirox (External Flucytosine (Oral
5
Shampoo) Capsule)
Ciclopirox (External Griseofulvin Microsize 4
Solution) (Oral Suspension)
Ciclopirox Olamine Griseofulvin Microsize 4
(External Cream) (Oral Tablet)
Ciclopirox Olamine Griseofulvin
(External Suspension) Ultramicrosize (Oral 4
Clotrimazole (External Tablet)
Cream) ¢ ltraconazole (Oral
4 PA; QL
Clotrimazole (External Capsule)
. .
Solution) ltraconazole (Oral
. 5 PA
Clotrimazole (Mouth/ . Solution)
Throat Lozenge) Jublia (External 4
Econazole Nitrate Solution)
QL

(External Cream) Ketoconazole (External 2 QL «
Eraxis (100MG Cream)
Intravenous Solution Ketoconazole (External > .
Reconstituted) Shampoo)
Eraxis (50MG Ketoconazole (Oral 5

. .
Intravenous Solution Tablet)
Reconstituted) Mentax (External 4
Exelderm (External Cream)
Cream) Miconazole 3 (Vaginal 3
Exelderm (External Suppository)
Solution) Mycamine
Chloride (Intravenous Reconstituted)
Solution) Naftifine HCI (External 4
Fluconazole (Oral Cream)
Suspension . Naftin (External Gel) 4
Reconstituted) Natacyn (Ophthalmic 4

Suspension)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your
Evidence of Coverage for more information.

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

Noxafil (Oral

Drug Name

Colchicine (0.6MG

47

Coverage
Rules or
Limits on
use

Suspension) 2 QL Oral Capsule) (Brand 3 QL
Noxafil (Oral Tablet 5 PA: QL Equivalent Mitigare)
Delayed Release) ’ Colchicine (0.6MG
Powder) 2 ¢ Equivalent Colcrys)
Nystatin (External Colcrys (Oral Tablet) 3 QL
2 . -

Cream) Probenecid (Oral > .
Nystatin (External 5 . Tablet)
Ointment) Probenecid-Colchicine > .
Nystatin (External 5 . (Oral Tablet)
Powder) Antimigraine Agents
Nystatin (Mouth/ . Ergot Alkaloids
Throat Suspension) Dihydroergotamine
Nystatin (Oral Tablet) 2 . Mesylate (Nasal 5
Nystop (External 5 . Solution)
Powder) Ergotamine-Caffeine 3
Terbinafine HCI (Oral . (Oral Tablet)
Tablet) Migergot (Rectal 5
Terconazole (Vaginal 3 Suppository)
Cream) Prophylactic
Terconazole (Vaginal 3 Aimovig
Suppository) (Subcutaneous 4 PA: QL
Voriconazole Solution Auto- ’
(Intravenous Solution 5 Injector)
Reconstituted) Timolol Maleate (Oral 4
Voriconazole (Oral Tablet)
Suspension 5 Serotonin (5-HT) 1b/1d Receptor Agonists
Rec.onstltuted) Naratriptan HCI (Oral 3 aL
Voriconazole (Oral 4 Tablet)
Tablet) T

- Rizatriptan Benzoate 3 aL
Antigout Agents (Oral Tablet)
Antigout Agents Rizatriptan Benzoate
Allopurinol (Oral y . ODT (Oral Tablet 3 QL
Tablet) Dispersible)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
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use

Drug Name

Sumatriptan (Nasal

Guanidine HCI (Oral

Solution) 4 QL Tablet) 3
Sumatriptan Succinate Pyridostigmine
(100MG Oral Tablet, 5 aL e Bromide ER (Oral 4
25MG Oral Tablet, Tablet Extended
50MG Oral Tablet) Release)
Sumatriptan Pyridostigmine
Succinate Refill 4 aL Bromide (Oral 5
(Subcutaneous Solution)
Solution Cartridge) Pyridostigmine
Sumatriptan Succinate Bromide (60MG Oral 3
(6MG/0.5ML 4 aL Tablet Immediate
Subcutaneous Release)
Solution) Antimycobacterials
Sumatriptan Succinate Antimycobacterials, Other
(4MG/0.5ML 4 QL Dapsone (Oral Tablet) 3
Subcutaneous - .
. . Rifabutin (Oral
Solution Auto-Injector) 4
- : Capsule)
Sumatriptan Succinate Antituberculars
(6MG/0.5ML
Subcutaneous 4 QL Ethambutol HCI (Oral 3
Solution Auto-Injector) Tablet)
(Generic Imitrex) Isoniazid (Oral Syrup) 4
Sumatriptan Isoniazid (Oral Tablet) 2 .
Succinate (6MG/ Paser (Oral Packet) 4
0.5ML Subcutaneous aL Priftin (Oral Tablet) 4
Solution Auto- Pyrazinamide (Oral
Injector) (Generic Tablet) 4
Imitrex STATdose) Rifampin (Intravenous
Sumatriptan Succinate Solution 4
gl\gG/ 0.5ML . aL Reconstituted)
ubcutaneous - .
Solution Prefilled Rifampin (Oral 3
. Capsule)
Syringe)

Antimyasthenic Agents

Rifater (Oral Tablet) 5

Parasympathomimetics

Sirturo (Oral Tablet)

(63}

PA; LA

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

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

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Trecator (Oral Tablet) 4 Antiestrogens/Modifiers
Antineoplastics Emcyt (Oral Capsule) 5
Alkylating Agents Soltamox (Oral 5
Cyclophosphamide 4 B/D, PA Solution)
(Oral Capsule) ’ Tamoxifen Citrate 5 .
Gleostine (100MG 5 (Oral Tablet)
Oral Capsule) Toremifene Citrate 5
Gleostine (10MG Oral (Oral Tablet)
Capsule, 40MG Oral 3 Antimetabolites
Capsule) Droxia (Oral Capsule) 4
Leukeran (Oral 5 Hydroxyurea (Oral > .
Tablet) Capsule)
Matulane (Oral 5 LA Mercaptopurine (Oral 3
Capsule) Tablet)
Valchlor (External Purixan (Oral
Gel) ( 5 PA; LA Suspension) 2 PA
Antiandrogens Tabloid (Oral Tablet) 4 PA
Abiraterone Acetate Antineoplastics, Other

5 PA; QL -
(Oral Tablet) Copiktra (Oral 5 PA: QL
Bicalutamide (Oral 5 . Capsule) ’
Tablet) Kisgali (200MG Dose) 5 PA: QL
Erleada (Oral Tablet) 5 PA; QL (Oral Tablet) ’
Flutamide (Oral Kisqali (400MG Dose
Capsule) ( 3 (Orgl Tafblet) ) 2 PA; QL
Nilutamide (Oral Kisqali (600MG Dose
Tablet) > (0r:| Tefblet) ' s PA; QL
Xtandi (Oral Capsule) 5 PA; LA; QL Kisqali Femara
Antiangiogenic Agents (400MG Dose) (Oral 5 PA; QL
Pomalyst (Oral 5 PA: QL T-ablet.Therapy Pack)
Capsule) Kisgali Femara
Revlimid (Oral (600MG Dose) (Oral 5 PA; QL
Capsule)( 2 PA;LA; QL Tablet Therapy Pack)
Thalomid (Oral 5 PA: QL
Capsule)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
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Drug Name Limits on Drug Name Limits on
use use
Kisqali Femara Exemestane (Oral 4
(200MG Dose) (Oral 5 PA; QL Tablet)
Tablet Therapy Pack) Letrozole (Oral Tablet) 2 *
Leucovorin Calcium Enzyme Inhibitors
(10MG Oral Tablet, 3 Balversa (Oral Tablet) 5 PA; QL
;&%Go?;f-lrzta,ggt’ Rubraca (Oral Tablet) 5 PA; LA; QL
Leucovorin Calcium 4 Talzenna (Oral 5 PA; LA; QL
(25MG Oral Tablet) Capsule)
Lonsurf (Oral Tablet) 5  PA;LA;QL _Zeiula(OralCapsule) 5 = PA/LA QL
Lorbrena (Oral ' Molecular Target Inhibitors
Tablet) 5 PA; QL Afinitor Disperz (Oral 5 PA
Ninlaro (Oral Tablet Soluble)
Capsule) 5 PA; QL Afinitor (Oral Tablet) 5 PA
Pigray (200 MG Daily Alecensa (Oral 5 PA: LA: QL
Dose) (Oral Tablet 5 PA; QL Capsule)
Therapy Pack) Alunbrig (Oral Tablet) 5 PA; LA; QL
Pigray (250 MG Daily Alunbrig (Oral Tablet 5 PA: LA: QL
Dose) (Oral Tablet 5 PA; QL Therapy Pack)
Therapy Pack) Bosulif (Oral Tablet) 5 PA; QL
Pigray (300 MG Daily Braftovi (Oral 5 PA
Dose) (Oral Tablet 5 PA; QL Capsule)
Therapy Pack) Cabometyx (Oral o
Synribo Tablet) 2 PA; LA QL
(Subcutaneous Calquence (Oral
Solution 2 PA Ca:sule) ( 5 PA; QL
Reconstituted) Caprelsa (Oral Tablet) 5 PA; LA
Verzenio (Oral Tablet) 5 PA; LA; QL Cometriq (100MG . oA LA
Zolinza (Oral 5 PA Daily Dose) (Oral Kit) ’
Capsule) Cometriq (140MG 5 PA: LA
Aromatase Inhibitors, 3rd Generation Daily Dose) (Oral Kit) ’
Anastrozole (Oral Cometriq (60MG
Tablet) 1 * Daily Do:e() (OralKit) ° PA; LA
Cotellic (Oral Tablet) 5 PA; LA; QL

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

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

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Daurismo (Oral

Lenvima 20MG Daily

Tablet) 2 PASLA; QL Dose (Oral Capsule 5 PA; LA
Erivedge (Oral Al Therapy Pack)
Capsule) 2 PA; LA QL Lenvima 24MG Daily
Erlotinib HCI (Oral 5 PA: QL Dose (Oral Capsule 5 PA; LA
Tablet) ’ Therapy Pack)
Farydak (Oral 5 PA Lenvima 4MG Daily
Capsule) Dose (Oral Capsule 5 PA; LA
Gilotrif (Oral Tablet) 5 PA; LA Therapy Pack)
Ibran Lenvima 8MG Daily
c?azsﬁ:ae§0ral 5 PA; LA; QL Dose (Oral Capsule 5 PA; LA
Iclusig (Oral Tablet) 5 PA; LA; QL Therapy Pack)
IDHIFA (Oral Tablety 5  PA;LA;QL  Lynparza(Oral 5  PALA QL
Imatinib Mesylate (Oral 5 PA: QL Inablfet.) '
Tablet) ’ ekinist (Oral Tablet) 5 PA; LA
Imbruvica (Oral Mektovi (Oral Tablet) 5 PA
Capsule) ( 5 PA; LA; QL Nerlynx (Oral Tablet) 5 PA; LA; QL
Imbruvica (Oral Nexavar (Oral Tablet) 5 PA; LA

5 PA; QL
Tablet) Odomzo (Oral 5 PA: LA: QL
Inlyta (Oral Tablet) 5 PA; LA; QL Capsule) T
Iressa (Oral Tablet) 5 PA; LA; QL Rydapt (Oral Capsule) 5 PA; QL
Jakafi (Oral Tablet) 5 PA; LA; QL Sprycel (Oral Tablet) 5 PA; QL
Lenvima 10MG Daily Stivarga (Oral Tablet) 5 PA; LA; QL
Dose (Oral Capsule 5 PA; LA Sutent (Oral Capsule) 5 PA; QL
Therapy Pack) Tafinlar (Oral
Lenvima 12MG Daily capsuleg g PA; LA
Dose (Oral Capsule 5 PA; LA Tagrisso (Oral Tablet) 5 PA; LA; QL
Therapy Pack) Tasigna (Oral
Lenvima 14MG Daily Capsule) 5 PA; QL
Dose (Oral Capsule 5 PA; LA Tibsovo (Oral Tablet) 5 PA; QL
Therapy Pack) Tykerb (Oral Tablet) 5 PA; LA
Lenvima 18MG Daily
Dose (Oral Capsule 5 PA; LA

Therapy Pack)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage

Rules or
Drug Name . Limits on

use

Venclexta (100MG Anthelmintics
Oral Tablet, 50MG 5 PA; LA; QL Albendazole (Oral 5 aL
Oral Tablet) Tablet)
Venclexta (10MG Oral AL Ivermectin (Oral
Tablet) € PASLA; QL Tablet) ( S
Venclexta Starting Praziquantel (Oral 4
Pack (Oral Tablet 5 PA; LA Tablet)
Therapy Pack) Antiprotozoals
Vitrakvi (Oral 5 PA: LA: QL Alinia (Oral
Capsule) Suspension 5
Vitrakvi (Oral A Reconstituted)
Solution) 2 PA; LA QL Alinia (Oral Tablet) 5
Vizimpro (Oral Tablet) 5 PA; LA; QL Atovaquone (Oral 5
Votrient (Oral Tablet) 5 PA; LA; QL Suspension)
Xalkori (Oral Capsule) 5 PA; LA Atovaquone-Proguanil 4
Xospata (Oral Tablet) 5 PA; QL HCI (O.ral Tablet)
Zelboraf (Oral Tablet) 5  PA;LA; QL ?:S;’:;da”'e (Oral
Zydelig (Oral Tablet) 5 PA; LA; QL Chloroquine
Zykadia (Oral 5 PA: QL Phosphate (Oral 2 *
Capsule) ’ Tablet)
Zykadia (Oral Tablet) 5 PA; QL Coartem (Oral Tablet) 4
Retinoids DARAPRIM (Oral .
Bexarotene (Oral Tablet)
Capsule) 2 PA H .
: ydroxychloroquine > .
Panretin (External 5 Sulfate (Oral Tablet)
Gel) Mefloquine HCI (Oral 5 .
Targretin (External 5 PA Tablet)
Gel) Nebupent (Inhalation
Tretinoin (Oral 5 Solution 4 B/D, PA; QL
Capsule) Reconstituted)
Treatment Adjuncts PENTAM 300
Mesnex (Oral Tablet) 5 (Injection Solution 4
Antiparasitics Reconstituted)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

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

Drug Name

Primaquine Phosphate 4

Coverage
Rules or
Limits on
use

Drug Name

Dopamine Agonists

(Ol’al Tablet) Apokyn
Quinine Sulfate (Oral 4 PA (Subcutaneous 5 PA; LA; QL
Capsule) Solution Cartridge)
Pediculicides/Scabicides Bromocriptine
Eurax (External 4 Mesylate (Oral 3
Cream) Capsule)
Eurax (External Bromocriptine 3
Lotion) 4 Mesylate (Oral Tablet)
Shampoo) Patch 24 Hour)
Malathion (External 4 Pramipexole
Lotion) Dihydrochloride (Oral > .
Permethrin (External Tablet Immediate
Cream) 3 Release)
: : Ropinirole HCI (Oral
Ant!park'lnson. Agents Tablet Immediate 2 .
Anticholinergics Release)
B(;anzlt_lr_opt;ilntta Mesylate 2 HRM e Dopamine Precursors/L-Amino Acid
( .ra able )' Decarboxylase Inhibitors
T(;T(T)g&?gmdyl HCI 2 HRM o Carbidopa (Oral 4
(Ora . Tablet)
T(;'h?)fl}/pg:e: idyl HCI 2 HRM o Carbidopa-Levodopa
(Oral Tablet) ER (Oral Tablet 1 N
Antiparkinson Agents, Other Extended Release)
Capsule) (Oral Tablet Immediate 1 .
Amantadine HCI (Oral > . Release)
Syrup) Carbidopa-Levodopa
Amantadine HCI (Oral 3 ODT (Oral Tablet 2 .
Tablet) Dispersible)
Entacapone (Oral 4 Carbidopa-Levodopa-
Tablet) Entacapone (Oral 4
Tolcapone (Oral Tablet)
Tablet) 9 oL

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or

Drug Name Limits on Drug Name . Limits on
use use

Rytary (Oral Capsule Haloperidol Lactate
ST L . 4
Extended Release) (Injection Solution)
Monoamine Oxidase B (MAO-B) Inhibitors Haloperidol Lactate 5 .
Rasagiline Mesylate ; (Oral Concentrate)
(Oral Tablet) Haloperidol (Oral 5 .
Selegiline HCI (Oral 3 Tablet)
Capsule) Loxapine Succinate > .
Selegiline HCI (Oral 3 (Oral Capsule)
Tablet) Molindone HCI (Oral 4
Zelapar (Oral Tablet 5 Tablet)
Dispersible) Pimozide (Oral Tablet) 4
Antipsychotics Thioridazine HCI (Oral 3
1st Generation/Typical Taplet?
Chlorpromazine HCI 4 'I(;hlothllxene (Oral 3
(Oral Tablet) apsule)
Fluphenazine T(;lfllf(_)rp%rlaflne HCI 3
Decanoate (Injection 4 (Oral Tablet)
Solution) 2nd Generation/Atypical
Fluphenazine HCI Abilify Maintena
(2.5MG/ML Injection 4 (Intramuscular 5
Solution) Prefilled Syringe)
Fluphenazine HCI Abilify Maintena
(SMG/ML Oral 3 (Intramuscular 5
Fluphenazine HCI Reconstituted ER)
(2.5MG/5ML Oral 4 Aripiprazole (1IMG/ML aL
Elixir) Oral Solution)
Fluphenazine HCI Aripiprazole (10MG
(10MG Oral Tablet, Oral Tablet, 15MG Oral
1MG Oral Tablet, 2 * Tablet, 20MG Oral
2.5MG Oral Tablet, Tablet, 2MG Oral 3 QL
SMG Oral Tablet) Tablet, 30MG Oral
Haloperidol Decanoate Tablet, 5MG Oral
(Intramuscular 4 Tablet)
Solution)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your
Evidence of Coverage for more information.

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

Drug Name Drug Name

Aripiprazole ODT
(10MG Oral Tablet

Invega Sustenna
(117MG/0.75ML

Dispersible, 15MG 5 QL Intramuscular

Oral Tablet Suspension Prefilled

Dispersible) Syringe, 156MG/ML

Aristada Initio Intramuscular

(Intramuscular S Suspension Prefilled

Prefilled Syringe) Syringe, 234MG/ 5

Aristada 1.5ML Intramuscular

(Intramuscular 5 Suspension Prefilled

Prefilled Syringe) Syringe, 78MG/

Fanapt (10MG Oral 0.5ML Intramuscular

Tablet, 12MG Oral Suspension Prefilled

Tablet, 4MG Oral 5 ST QL Syringe)

Tablet, 6MG Oral Invega Sustenna

Tablet, 8MG Oral (39MG/0.25ML

Tablet) Intramuscular 4

Fanapt (1MG Oral Suspension Prefilled

Tablet, 2MG Oral 4 ST; QL Syringe)

Tablet) Invega Trinza

Fanapt Titration Pack 4 ST (Intramuscular 5

(Oral Tablet) Suspension Prefilled

Geodon Syringe)

(Intramuscular 4 Latuda (Oral Tablet) 5 QL

iolutlon. Nuplazid (Oral 5 PA: QL

econstituted) Capsule)

Nuplazid (Oral Tablet) 5 PA; QL
Olanzapine (10MG
Intramuscular Solution 4
Reconstituted)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage

Rules or
Drug Name . Limits on

use

Olanzapine (10MG Risperdal Consta
Oral Tablet, 15MG Oral (12.5MG
Tablet, 2.5MG Oral Intramuscular
Tablet, 20MG Oral QL « Suspension
Tablet, SMG Oral Reconstituted, 25MG 4
Tablet, 7.5MG Oral Intramuscular
Tablet) R
Olanzapine ODT iuspens.lon
(10MG Oral Tablet econstituted)
Dispersible, 15MG Risperdal Consta
Oral Tablet aL (37.5MG
Dispersible, 20MG Intramuscular
Oral Tablet Suspension 5
Dispersible, 5MG Oral Reconstituted, 50MG
Tablet Dispersible) Intramuscular
Paliperidone ER (Oral Suspension
Tablet Extended QL Reconstituted)
Release 24 Hour) Risperidone (1MG/ML 4
Perseris Oral Solution)
(Subcutaneous Risperidone (0.25MG
Prefilled Syringe) Oral Tablet, 0.5MG
Quetiapine Fumarate Oral Tablet, 1IMG Oral
ER (Oral Tablet aL Tablet, 2MG Oral 2 .
Extended Release 24 Tablet, 3MG Oral
Hour) Tablet, 4MG Oral
Quetiapine Fumarate Tablet)
(Oral Tablet Immediate QL ¢ Risperidone ODT
Release) (0.25MG Oral Tablet
. Dispersible, 0.5MG
Rexulti (Oral Tablet) QL Oral Tablet
Dispersible, 1MG Oral
Tablet Dispersible, 4

2MG Oral Tablet
Dispersible, 3MG Oral
Tablet Dispersible,
4MG Oral Tablet
Dispersible)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your
Evidence of Coverage for more information.

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

Drug Name

Saphris (Tablet

57

Coverage
Rules or
Limits on
use

Drug Name

Anti-cytomegalovirus (CMV) Agents

Sublingual) > ak Valganciclovir HCI

Vraylar (1.5MG Oral (Oral Solution 5 QL
Capsule, 3MG Oral Reconstituted)

Capsule, 4.5MG Oral 5 ST; QL Valganciclovir HCI 5 aL
Capsule, 6MG Oral (Oral Tablet)

Capsule) Zirgan (Ophthalmic 4

Vraylar (Oral Capsule 4 ST Gel)

Therapy Pack) Anti-hepatitis B (HBV) Agents
Ziprasidone HCI (Oral 3 aL Adefovir Dipivoxil (Oral 5

Capsule) Tablet)

Zyprexa Relprevv Baraclude (Oral 4

(210MG Solution)

Intramuscular 4 Entecavir (Oral Tablet) 4

Suspension Epivir HBV (Oral

Reconstituted) Solution) 4
Treatment-Resistant Lamivudine (100MG .

Clozapine (100MG Oral Tablet)

Oral Tablet, 200MG Vemlidy (Oral Tablet) 5 QL

Oral Tablet, 25MG Oral 3
Tablet, 50MG Oral
Tablet)

Anti-hepatitis C (HCV) Agents, Other

Clozapine ODT
(100MG Oral Tablet
Dispersible, 12.5MG
Oral Tablet
Dispersible, 150MG
Oral Tablet 4 QL
Dispersible, 200MG
Oral Tablet
Dispersible, 25MG
Oral Tablet
Dispersible)

Intron A (Injection

Solution) $ PA; LA

Intron A (Injection
Solution 5 PA; LA
Reconstituted)

Pegasys ProClick
(Subcutaneous 5 PA
Solution)

Pegasys
(Subcutaneous 5 PA
Solution)

Versacloz (Oral
Suspension)

Ribasphere (600MG
Oral Tablet)

Antivirals

Ribavirin (Oral Tablet) 3

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name . Limits on
use use
Sylatron Isentress HD (Oral
(Subcutaneous Kit) 2 PA Tablet) 2 oL
Anti-hepatitis C (HCV) Direct Acting Agents Isentress (Oral 4 aL
Daklinza (30MG Oral Packet)
Tablet, 60MG Oral 5 PA; QL Isentress (Oral 5 aL
Tablet) Tablet)
Epclusa (Oral Tablet) 5 PA; QL Isentress (100MG
Mavyret (Oral Tablet) 5 PA; QL Oral Tablet 5 QL
Sofosbuvir-Velpatasvir o PA: QL Chewable)
(Oral Tablet) ’ Isentress (25MG Oral
QL
Sovaldi (Oral Tablet) 5 PA; QL Tablet Chewable)
Vosevi (Oral Tablet) 5 PA; QL Stribild (Oral Tablet) 5 QL
Antiherpetic Agents Tivicay (10MG Oral 4 aL
Acyclovir (External 4 aL Tablet)
Ointment) Tivicay (25MG Oral
Acyclovir (Oral Tablet, 50MG Oral 5 QL
2 .
Capsule) Tablet)
Acyclovir (Oral 3 Triumeq (Oral Tablet) 5 QL
Suspension) Tybost (Oral Tablet) 4 QL

Acyclovir (Oral Tablet) 1 .

Acyclovir Sodium

Anti-HIV Agents, Non-nucleoside Reverse

Transcriptase Inhibitors (NNRTI)

(Intravenous Solution) . B/D, PA
Denavir (External

Cream) g oL
Famciclovir (Oral

Tablet) E aL
Trifluridine 3

(Ophthalmic Solution)

Valacyclovir HCI (Oral

Tablet) 3 QL
Anti-HIV Agents, Integrase Inhibitors (INSTI)
Dovato (Oral Tablet) 5 QL
Genvoya (Oral Tablet) 5 QL

Atripla (Oral Tablet) 5 QL
Complera (Oral

Tablet) g oL
Delstrigo (Oral

Tablet) g oL
Edurant (Oral Tablet) 5 QL
Efavirenz (Oral

Capsule) . QL
Efavirenz (Oral Tablet) 5 QL
Intelence (100MG

Oral Tablet, 200MG 5 QL
Oral Tablet)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name . Limits on
use use
Intelence (25MG Oral Emtriva (Oral
Tablet) 4 aL Capsule) 4 QL
Juluca (Oral Tablet) 5 QL Emtriva (Oral 4 aL
Nevirapine ER (Oral Solution)
Tablet Extended 4 QL Lamivudine (10MG/ML 3 aL
Release 24 Hour) Oral Solution)
Nevirapir)e (Oral 4 QL Lamivudine (150MG
Suspension) Oral Tablet, 300MG 3 QL
Nevirapine (Oral Tablet o aL Oral Tablet)
Immediate Release) Lamivudine-
Odefsey (Oral Tablet) 5 QL Zidovudine (Oral 4 QL
Pifeltro (Oral Tablet) 5 QL ;ab'eg. o
. tavudine (Ora
Ao cwes © S
Symfi Lo (Oral Tablet) 5 aL fenotovt ?(';Zﬂ‘;’g:et) 4 aL
i)r,]:?:l(\j);aleT\?: I:It:c:leosidse and Nucl((:a):;tide Truvada (Oral Tablet) > Qb
Reverse Trgansc;’iptase Inhibitors (NRTI) Videx EC (125MG
- Oral Capsule Delayed 4 QL
égﬁﬁ;\/r:; Sulfate (Oral 4 aL Release)
. Videx (4GM Oral
'_?:sl‘f;‘;’“ Sulfate (Oral aL Solution 4 aL
Abacavir Sulfate- Reconstituted)
Lamivudine (Oral 4 aL Viread (Oral Powder) 5 QL
Tablet) Viread (150MG Oral
Abacavir-Lamivudine- Tablet, 200MG Oral 5 aL
Zidovudine (Oral 5 QL Tablet, 250MG Oral
Tablet) Tablet)
Biktarvy (Oral Tablet) 5 QL Zidovudine (Oral 3 aL
Cimduo (Oral Tablet) 5 aL Capsule)
Descovy (Oral Tablet) 5 QL gﬁa\sdme (Oral 3 QL
Didanosine (Oral . .
Capsule Delayed 3 QL %fbc:‘\a/;dme (Oral 3 QL
Release)

Anti-HIV Agents, Other

Bold type = Brand name drug Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Fuzeon Norvir (Oral Solution) 4 QL
(Subcutaneous Prezcobix (Oral
Solution S ak Tablet) ° ak
Reconstituted) Prezista (Oral 5 aL
Selzentry (Oral 5 QL Suspension)
Solution) Prezista (150MG Oral
Selzentry (150MG Tablet, 75MG Oral 4 QL
Oral Tablet, 300MG 5 aL Tablet)
Oral Tablet, 75MG Prezista (600MG Oral
Oral Tablet) Tablet, 800MG Oral 5 QL
Selzentry (25MG Oral Tablet)
3 QL
Tablet) Reyataz (Oral Packet) 5 QL
Anti-HIV Agents, Protease Inhibitors Ritonavir (Oral Tablet) 3 QL
Aptivus (Oral 5 QL Symtuza (Oral Tablet) 5 QL
CaRsuIe) Viracept (Oral Tablet) 5 QL
Aptivus (Oral 5 QL Anti-influenza Agents
Solution) —
A Sulf Oseltamivir Phosphate 3 aL
S s o (olCau
— P Oseltamivir Phosphate
Crixivan (Oral 3 QL (Oral Suspension 3 QL
Capsule) Reconstituted)
Evotaz (Oral Tablet) S QL Relenza Diskhaler
Fosamprenavir (Inhalation Aerosol
Calcium (Oral Tablet) 2 QL Powder Breath E at
Invirase (Oral Tablet) 5 QL Activated)
Kaletra (100-25MG 4 aL Rimantadine HCI (Oral 4
Oral Tablet) Tablet)
Kaletra (200-50MG Xofluza (Oral Tablet
3 L
Oral Tablet) 2 oL Therapy Pack) @
Lexiva (Oral Anxiolytics
. 4 QL S
Suspension) Anxiolytics, Other
Lopinavir-Ritonavir Buspirone HCI (Oral
(Oral Solution) 4 Qat Tablet) 2 ¢
Norvir (Oral Packet) 4 QL

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your
Evidence of Coverage for more information.

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Hydroxyzine HCI (Oral Lorazepam (2MG/ML
Syrup) g HRM Oral Concentrate) 2 QL +
Hydroxyzine HCI (Oral 3 HRM Lorazepam (0.5MG
Tablet) Oral Tablet, 1IMG Oral y aL «
Benzodiazepines Tablet, 2MG Oral
Alprazolam (Oral T?blet)
Tablet Imnmediate 1 QL + Bipolar Agents
Release) Mood Stabilizers
Chlordiazepoxide HCI > . Divalproex Sodium ER
(Oral Capsule) (Oral Tablet Extended 2 .
Clonazepam (0.5MG Release 24 Hour)
Oral Tablet, 1IMG Oral > QL « Divalproex Sodium
Tablet, 2MG Oral (Oral Capsule Delayed 2 .
Tablet) Release Sprinkle)
Clonazepam ODT Divalproex Sodium
(0.125MG Oral Tablet (Oral Tablet Delayed 2 .
Dispersible, 0.25MG Release)
Oral Tablet Lithium Carbonate ER
Dispersible, 0.5MG 4 QL (Oral Tablet Extended 2 .
g'ral Taptlﬁt 1MG Oral Release)
ispersible, ra o
Tablet Dispersible, i‘gr;gacza?;nate 2 .
2MG Oral Tablet Jral ap
Dispersible) Lithium Carbonate
(Oral Tablet Immediate 2 .
Clorazepate Release)
Dipotassium (Oral 3 QL ——
Tablet) L|th|u.m (Oral 3
Diazepam Intensol Solution)
(5MG/ML Oral 2 QL ¢ Blood Glucose Regulators
Concentrate) Antidiabetic Agents
Diazepam (5MG/5ML > . Acarbose (Oral Tablet) 1 QL ¢
Oral Solution) Bydureon BCise
Diazepam (10MG Oral (Subcutaneous Auto- 3 QL
Tablet, 2MG Oral 2 QL + |njector)

Tablet, 5MG Oral
Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use

Jardiance (Oral
Tablet)

Jentadueto (Oral
Tablet Immediate
Release)

Jentadueto XR (Oral
Tablet Extended
Release 24 Hour)

QL

Metformin HCI ER
(Oral Tablet Extended
Release 24 Hour)
(Generic Glucophage
XR)

QL ¢

Metformin HCI (Oral
Tablet Immediate
Release)

QL ¢

Miglitol (Oral Tablet)

QL

Nateglinide (Oral
Tablet)

QL ¢

Ozempic
(Subcutaneous
Solution Pen-Injector)

QL

Pioglitazone HCI (Oral
Tablet)

—

QL ¢

Pioglitazone HCI-
Glimepiride (Oral
Tablet)

QL ¢

Pioglitazone HCI-
Metformin HCI (Oral
Tablet)

—

QL ¢

Repaglinide (Oral
Tablet)

QL ¢

Coverage
Rules or
Drug Name Limits on
use
Bydureon
(Subcutaneous Pen- 3 QL
Injector)
Byetta 10MCG Pen
(Subcutaneous 4 QL
Solution Pen-Injector)
Byetta 5MCG Pen
(Subcutaneous 4 QL
Solution Pen-Injector)
Cycloset (Oral Tablet) 4 PA; QL
Glimepiride (Oral
Tablet) ( 1 Gl e
Glipizide ER (Oral
Tablet Extended 1 QL «
Release 24 Hour)
Glipiziqe (Oral Tablet aL «
Immediate Release)
Glipizide-Metformin
HC (Oral Tablet) 1 QL ¢
Glyxambi (Oral
Tablet) S oL
Invokamet (Oral
Tablet Immediate 3 QL
Release)
Invokamet XR (Oral
Tablet Extended 3 QL
Release 24 Hour)
Invokana (Oral Tablet) 3 QL
Janumet (Oral Tablet aL
Immediate Release)
Janumet XR (Oral
Tablet Extended 3 QL
Release 24 Hour)
Januvia (Oral Tablet) 3 QL

Repaglinide-Metformin
HCI (Oral Tablet)

o

QL

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

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

Drug Name Limits on

Riomet (Oral
Solution)

Soliqua
(Subcutaneous 3 QL
Solution Pen-Injector)

Drug Name

Humalog Junior
KwikPen
(Subcutaneous
Solution Pen-Injector)

63

Coverage
Rules or
Limits on
use

SymlinPen 120
(Subcutaneous 5 PA
Solution Pen-Injector)

Humalog KwikPen
(Subcutaneous
Solution Pen-Injector)

SymlinPen 60
(Subcutaneous 5 PA
Solution Pen-Injector)

Synjardy (Oral Tablet

Immediate Release) Qb

Humalog Mix 50/50
KwikPen
(Subcutaneous
Suspension Pen-
Injector)

Synjardy XR (Oral
Tablet Extended 3 QL
Release 24 Hour)

Humalog Mix 50/50
(Subcutaneous
Suspension)

Tradjenta (Oral
Tablet)

Trulicity
(Subcutaneous 3 QL
Solution Pen-Injector)

Humalog Mix 75/25
KwikPen
(Subcutaneous
Suspension Pen-
Injector)

Victoza
(Subcutaneous 3 QL
Solution Pen-Injector)

Humalog Mix 75/25
(Subcutaneous
Suspension)

Glycemic Agents

GlucaGen HypoKit
(Injection Solution 4
Reconstituted)

Humalog
(Subcutaneous
Solution)

Glucagon Emergency
(Injection Kit)

w

Humalog
(Subcutaneous
Solution Cartridge)

Proglycem (Oral
Suspension)

Insulins

Humulin 70/30
KwikPen
(Subcutaneous
Suspension Pen-
Injector)

Bold type = Brand name drug Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name . Limits on
use use
Humulin 70/30 Levemir
(Subcutaneous 3 (Subcutaneous 3
Suspension) Solution)
Humulin N KwikPen Toujeo Max SoloStar
(Subcutaneous 3 (Subcutaneous S
Suspension Pen- Solution Pen-Injector)
Injector) Toujeo SoloStar
Humulin N (Subcutaneous 3
(Subcutaneous 3 Solution Pen-Injector)
Suspension) Tresiba FlexTouch
Humulin R (Injection 3 (Subcutaneous 3
Solution) Solution Pen-Injector)
Humulin R U-500 Tresiba
(Concentrated) 3 (Subcutaneous 3
(Subcutaneous Solution)
Solution) Blood Products/Modifiers/Volume Expanders
Humulin R U-500 Anticoagulants
KwikPen 3 Coumadin (Oral
(Subcutaneous Tablet) 4
IS°'“|.“°[‘. Pen-Injector) Eliquis (Oral Tablet) 3 QL
nsulin Lispro Eliquis Starter Pack
(Subcutaneous 3 (OI:'al:I'T'aSblae t)er ac 3 QL
Solution) ) -
Insulin Lispro Enoxaparin Sodium
P (Subcutaneous 4 QL
(Subcutaneous S .
. . Solution)
Solution Pen-Injector) - -
Lantus SoloStar Fondaparinux Sodium
Subcut 3 (10MG/0.8ML
(Su (fu aneous. Subcutaneous
Solution Pen-Injector) Solution, 5MG/0.4ML .
Lantus Subcutaneous
(Subcutaneous S Solution, 7.5MG/
Solution) 0.6ML Subcutaneous
Levemir FlexTouch Solution)

(Subcutaneous S
Solution Pen-Injector)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your
Evidence of Coverage for more information.

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

Drug Name

Fondaparinux Sodium
(2.5MG/0.5ML
Subcutaneous
Solution)

Heparin Sodium
(10000UNIT/ML

Injection Solution,
20000UNIT/ML S
Injection Solution,
5000UNIT/ML

Injection Solution)

Coverage
Rules or
Limits on
use

Drug Name

Aranesp (Albumin

Free) (25MCG/ML

Injection Solution, 4 PA
40MCG/ML Injection

Solution)

Heparin Sodium
(1000UNIT/ML 3
Injection Solution)

B/D, PA

Jantoven (Oral Tablet) 1 .

Warfarin Sodium (Oral
Tablet)

Xarelto (Oral Tablet) 3 QL

Xarelto Starter Pack
(Oral Tablet Therapy 3 QL
Pack)

Blood Formation Modifiers

Anagrelide HCI (Oral 3
Capsule)

Aranesp (Albumin

Free) (100MCG/ML

Injection Solution,

200MCG/ML

Injection Solution, 5 PA
300MCG/ML

Injection Solution,

60MCG/ML Injection

Solution)

Aranesp (Albumin
Free) (100MCG/
0.5ML Injection
Solution Prefilled
Syringe, 150MCG/
0.3ML Injection
Solution Prefilled
Syringe, 200MCG/
0.4ML Injection
Solution Prefilled 5 PA
Syringe, 300MCG/
0.6ML Injection
Solution Prefilled
Syringe, 500MCG/ML
Injection Solution
Prefilled Syringe,
60MCG/0.3ML
Injection Solution
Prefilled Syringe)

Aranesp (Albumin
Free) (10MCG/0.4ML
Injection Solution
Prefilled Syringe,
25MCG/0.42ML
Injection Solution
Prefilled Syringe,
40MCG/0.4ML
Injection Solution
Prefilled Syringe)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

Drug Name

Coverage
Rules or
Limits on
use

Granix Promacta (Oral A
(Subcutaneous 5 ST Tablet) 2 PASLA; QL
Solution) Retacrit (10000UNIT/
Granix ML Injection Solution,
(Subcutaneous 2000UNIT/ML
. . 5 ST .. .

Solution Prefilled Injection Solution, 4 PA
Syringe) 3000UNIT/ML
Leukine (Injection Injection Solution,
Solution 5 PA 4000UNIT/ML
Reconstituted) Injection Solution)
Neulasta Retacrit (40000UNIT/ PA
(Subcutaneous 5 BA ML Injection Solution)
Solution Prefilled Udenyca
Syringe) (Subcutaneous

. . 5 PA
Neupogen (Injection 5 ST Solfjtlon Prefilled
Solution) Syringe)
Neupogen (Injection Zarxio (Injection
Solution Prefilled 5 ST Solution Prefilled 5
Syringe) Syringe)
Procrit (10000UNIT/ Hemostasis Agents
ML Injection Solution, Tranexamic Acid (Oral 3
2000UNIT/ML Tablet)
Injection Solution, 4 PA Platelet Modifying Agents
3000UNIT/ML Aspirin-Dipyridamole
Injection Solution, ER (Oral Capsule aL
4000UNIT/ML Extended Release 12
Injection Solution) Hour)
Procrit (20000UNIT/ Brilinta (Oral Tablet) 3 QL
ML Injection Solution, 5 PA Cablivi (Injection Kit) 5 PA; QL
40000UNIT/ML Cilostazol (Oral Tablet) 2 ¢
Injection Solution) Clopidogrel Bisulfate 5 al e
Promacta (Oral 5 PA: LA: QL (75MG Oral Tablet)
Packet) o Prasugrel HCI (Oral 3 aL

Tablet)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your
Evidence of Coverage for more information.

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

Rules or Rules or
Drug Name Limits on Drug Name Limits on

use
Cardiovascular Agents Valsartan (Oral Tablet) 1 QL o
Alpha-adrenergic Agonists Angiotensin-converting Enzyme (ACE)
Clonidine HCI (Oral Inhibitors
Tablet Immediate 1 . Benazepril HCI (Oral 1 QL «
Release) Tablet)
Clonidine . Captopril (Oral Tablet) 1 QL «
Transdermal Patch .
sNeekIy) Egs:ggnl Maleate (Oral y aL «
Methyldopa (Oral Fosinooril ium
Tablet) ° M (gfal %ble?)o w 1 QL
Midodrine HCI (Oral 3 Lisinopril (Oral Tablet) 1 QL «
Tablet) A
Northera (Oral _I?_/Iobelxl[prll HCI (Oral y aL «
Capsule) $ PA;LA; QL a .e ) . X
Perindopril Erbumine

Alpha-adrenergic Blocking Agents (Oral Tablet) 1 QL »
R R~ H L T
Phenoxybenzamine 5 Ramipril (Oral
HCI (Oral Capsule) Capsule) 1 QL o
Prazosin HCI (Oral ;
Caeae) 0" 2« Tmeenos
Angiotensin Il Receptor Antagonists Antiarrhythmics
Candesartan Cilexetil 1 aL e Amiodarone HCI ;
(Oral Tablet) (200MG Oral Tablet) ¢
Edarbi (Oral Tablet) 4 QL Dofetilide (Oral
Eprosartan Mesylate 1 QL « Capsule) .
(Oral Tablet) Flecainide Acetate 5 .
Irbesartan (Oral Tablet) 1 QL ¢ (Oral Tablet)
Losartan Potassium 1 QL « Mexiletine HCI (Oral 3
(Oral Tablet) Capsule)
Olmesartan Multaq (Oral Tablet) 3 QL
Medoxomil (Oral 1 QL ¢ Pacerone (200MG Oral
Tablet) Tablet) ! ¢
Telmisartan (Oral
Tablet) ( 1 QL

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or

Drug Name Limits on Drug Name . Limits on
use use

Propafenone HCI ER Nadolol (Oral Tablet) 4

(Oral Capsule 4 Pindolol (Oral Tablet) 3

Extended Release 12 Propranolol HCI ER

Hour) (Oral Capsule > .

Propafenone HCI (Oral > . Extended Release 24

Tablet) Hour)

Quinidine Gluconate Propranolol HCI (Oral >

ER (Oral Tablet 4 Solution) ¢

Extended Release) Propranolol HCI (Oral >

Quinidine Sulfate (Oral . Tablet) ¢

gablft: HCI (AF) Calcium Channel Blocking Agents

otalo —

(120MG Oral Tablet) 2 ¢ fOT;?‘%';’éTst)Besy'ate 1 N

Sotalol HCI (Oral > . Cartia XT (Oral

Tablet) Capsule Extended 2 .

Beta-adrenergic Blocking Agents Release 24 Hour)

Acebutolol HCI (Oral > . Diltiazem HCI ER

Capsule) Beads (360MG Oral

Atenolol (Oral Tablet) 1 . Capsule Extended

Betaxolol HCI (Oral . Release 24 Hour, 2 ¢

Tablet) 420MG Oral Capsule

Bisoprolol Fumarate > . E)éterr;ded Release 24

(Oral Tablet) ou

Bystolic (Oral Tablet) 3 QL g'c',té?éﬁnég'aﬁfﬁzoM -

Carvedilol (Oral Tablet) 1 . Oral Capsule Extended

Labetalol HCI (Oral > . Release 24 Hour,

Tablet) 180MG Oral Capsule

Metoprolol Succinate Extended Release 24 > .

ER (Oral Tablet 1 . Hour, 240MG Oral

Extended Release 24 Capsule Extended

Hour Release 24 Hour,

) 300MG Oral C I

Metoprolol Tartrate ral Lapsule

(100MG Oral Tablet, 1 . Extended Release 24

25MG Oral Tablet, Hour)

50MG Oral Tablet)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your
Evidence of Coverage for more information.

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

Drug Name

Diltiazem HCI ER (Oral
Capsule Extended 2 .
Release 12 Hour)

Diltiazem HCI (Oral
Tablet Immediate 2 *
Release)

Dilt-XR (Oral Capsule
Extended Release 24 2 .
Hour)

Felodipine ER (Oral
Tablet Extended 2 .
Release 24 Hour)

Matzim LA (Oral Tablet

Drug Name

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

69

Coverage
Rules or
Limits on
use

Extended Release 24 2 .
Hour)

Nicardipine HCI (Oral 3

Capsule)

Nifedipine ER (Oral

Tablet Extended 2 QL «

Release 24 Hour)

Verapamil HCI ER
(360MG Oral Capsule
Extended Release 24
Hour)

3

Nifedipine ER Osmotic
Release (Oral Tablet

Verapamil HCI ER
(Oral Tablet Extended 2
Release)

Verapamil HCI (Oral
Tablet Immediate 2
Release)

Cardiovascular Agents, Other

Extended Release 24 2 QL
Hour)

Nimodipine (Oral 4

Capsule)

Nymalize (60MG/ 5

20ML Oral Solution)

Taztia XT (Oral

Capsule Extended 2 .

Release 24 Hour)

Aliskiren Fumarate

(Oral Tablet) .

QL

Amiloride-
Hydrochlorothiazide 2
(Oral Tablet)

Amlodipine-
Atorvastatin (Oral 2
Tablet)

QL ¢

Amlodipine-Benazepril
(Oral Capsule)

QL ¢

Bold type = Brand name drug

Plain type = Generic drug
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Last updated September 1, 2019

Drug Name

Coverage
Rules or
Limits on
use

Entresto (Oral Tablet)

QL

Fosinopril Sodium-
HCTZ (Oral Tablet)

QL ¢

Irbesartan-
Hydrochlorothiazide
(Oral Tablet)

QL ¢

Lanoxin (Oral Tablet)

HRM

Lisinopril-
Hydrochlorothiazide
(Oral Tablet)

QL ¢

Losartan Potassium-
HCTZ (Oral Tablet)

QL ¢

Methyldopa-
Hydrochlorothiazide
(Oral Tablet)

HRM

Metoprolol-
Hydrochlorothiazide
(Oral Tablet)

Nadolol-
Bendroflumethiazide
(40-5MG Oral Tablet)

Olmesartan
Medoxomil-HCTZ (Oral
Tablet)

QL ¢

Olmesartan-
Amlodipine-HCTZ
(Oral Tablet)

QL ¢

Pentoxifylline ER (Oral
Tablet Extended
Release)

Propranolol-HCTZ
(Oral Tablet)

Coverage
Rules or
Drug Name Limits on
use
Amlodipine-
Olmesartan (Oral 2 QL ¢
Tablet)
Amlodipine-Valsartan
(Oral Tablet) 2 Gl e
Amlodipine-Valsartan-
HCTZ (Oral Tablet) 2 Gl e
Atenolol-
Chlorthalidone (Oral 1 .
Tablet)
Benazepril-
Hydrochlorothiazide 1 QL «
(Oral Tablet)
BiDil (Oral Tablet) 3 QL
Bisoprolol-
Hydrochlorothiazide 2 QL «
(Oral Tablet)
Candesartan Cilexetil- 1 aL e
HCTZ (Oral Tablet)
Captopril-
Hydrochlorothiazide 1 QL «
(Oral Tablet)
Corlanor (Oral Tablet) 4 PA; QL
Demser (Oral 5
Capsule)
Digitek (Oral Tablet) 2 HRM o
Digox (Oral Tablet) 2 HRM o
Digoxin (Oral
Solution) € HRM
Digoxin (Oral Tablet) 2 HRM o
Edarbyclor (Oral
Tablet) . oL
Enalapril-
Hydrochlorothiazide 1 QL «

(Oral Tablet)

Quinapril-
Hydrochlorothiazide
(Oral Tablet)

QL ¢

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

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

Ranolazine ER (Oral

Coverage
Rules or
Limits on
use

Drug Name

Furosemide (Oral
Solution)

Coverage
Rules or
Limits on
use

71

Furosemide (Oral
Tablet)

Torsemide (Oral
Tablet)

2

Diuretics, Potassium-sparing

Amiloride HCI (Oral
Tablet)

2

Dyrenium (Oral
Capsule)

4

Eplerenone (Oral
Tablet)

Tablet Extended QL
Release 12 Hour)

Spironolactone-HCTZ .
(Oral Tablet)

Telmisartan-

Amlodipine (Oral QL ¢
Tablet)

Telmisartan-HCTZ

(Oral Tablet) Gl e
Triamterene-HCTZ .
(Oral Capsule)

Triamterene-HCTZ .
(Oral Tablet)

Valsartan-

Hydrochlorothiazide QL «

(Oral Tablet)

Spironolactone (Oral
Tablet)

Diuretics, Thiazide

Diuretics, Carbonic Anhydrase Inhibitors

Acetazolamide ER
(Oral Capsule
Extended Release 12
Hour)

Chlorothiazide (Oral
Tablet)

Chlorthalidone (Oral
Tablet)

Acetazolamide (Oral
Tablet)

Diuril (Oral
Suspension)

Methazolamide (Oral
Tablet)

Hydrochlorothiazide
(Oral Capsule)

Diuretics, Loop

Hydrochlorothiazide
(Oral Tablet)

Bumetanide (Injection
Solution)

Indapamide (Oral
Tablet)

Bumetanide (Oral

Methyclothiazide (5MG
Oral Tablet)

3

Metolazone (Oral
Tablet)

3

Tablet) ¢
Ethacrynic Acid (Oral

Tablet)

Furosemide (Injection B/D, PA

Solution)

Dyslipidemics, Fibric Acid Derivatives

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

Fenofibrate Micronized
(134MG Oral Capsule,
200MG Oral Capsule,
67MG Oral Capsule)

Fenofibrate (145MG
Oral Tablet, 48MG Oral
Tablet)

Fenofibrate (160MG
Oral Tablet, 54MG Oral
Tablet)

Fenofibric Acid (Oral
Capsule Delayed
Release)

Fenofibric Acid
(105MG Oral Tablet)

Fenofibric Acid (35MG
Oral Tablet)

3

Gemfibrozil (Oral
Tablet)

2

Dyslipidemics, HMG CoA Reductase

Inhibitors

Atorvastatin Calcium
(Oral Tablet)

QL ¢

Fluvastatin Sodium
(Oral Capsule)

N

QL ¢

Livalo (Oral Tablet)

QL

Lovastatin (Oral
Tablet)

QL ¢

Pravastatin Sodium
(Oral Tablet)

QL ¢

Rosuvastatin Calcium
(Oral Tablet)

—

QL ¢

Simvastatin (Oral
Tablet)

QL ¢

Coverage
Rules or

Drug Name Limits on
use

Cholestyramine Light 4

(Oral Powder)

Cholestyramine (Oral 4

Packet)

Colesevelam HCI (Oral 3

Packet)

Colesevelam HCI (Oral 3

Tablet)

Colestipol HCI (Oral 4

Packet)

Colestipol HCI (Oral 3

Tablet)

Ezetimibe (Oral Tablet) 2 QL «

Ezetimibe-Simvastatin

(Oral Tablet) € oL

Juxtapid (Oral 5 PA: LA

Capsule) ’

Niacin ER

(Antihyperlipidemic) 4

(Oral Tablet Extended

Release)

Niacor (Oral Tablet) 2 .

Omega-3-Acid Ethyl

Esters (Oral Capsule) 4 QL

(Generic Lovaza)

Praluent

(Subcutaneous 4 PA; LA; QL

Solution Pen-Injector)

Prevalite (Oral Packet) 4

Repatha Pushtronex

System )

(Subcutaneous 4 PA; QL

Solution Cartridge)

Dyslipidemics, Other

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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73

Coverage
Rules or
Limits on
use

Drug Name

Nitroglycerin
(Transdermal Patch 24 2 .
Hour)

Nitroglycerin
(Translingual Solution)

Coverage
Rules or
P i Limits on
use
Repatha
(Subcutaneous '
Solution Prefilled 4 PA; QL
Syringe)
Repatha SureClick
(Subcutaneous '
Solution Auto- 4 PA; QL
Injector)
Vascepa (Oral
4
Capsule)

Nitrostat (Tablet 3
Sublingual)

Rectiv (Rectal 4
Ointment)

Central Nervous System Agents

Vasodilators, Direct-acting Arterial

Hydralazine HCI (Oral

Tablet) 2 ¢

Attention Deficit Hyperactivity Disorder
Agents, Amphetamines

Minoxidil (Oral Tablet) 2 .

Vasodilators, Direct-acting Arterial/Venous

Isosorbide Dinitrate ER
(Oral Tablet Extended 2 .
Release)

Amphetamine-
Dextroamphetamine

Isosorbide Dinitrate
(Oral Tablet Immediate 2 .
Release)

ER (Oral Capsule 4 QL
Extended Release 24

Hour)

Amphetamine-

Dextroamphetamine 3 QL

(Oral Tablet)

Isosorbide
Mononitrate ER (Oral
Tablet Extended
Release 24 Hour)

Dextroamphetamine
Sulfate ER (Oral

Isosorbide
Mononitrate (Oral
Tablet Immediate
Release)

Minitran (Transdermal
Patch 24 Hour)

Capsule Extended . QL
Release 24 Hour)

Dextroamphetamine 4 aL
Sulfate (Oral Tablet)

Vyvanse (Oral 4

Capsule)

Vyvanse (Oral Tablet 4

Chewable)

Nitro-Bid (Transdermal
Ointment)

Attention Deficit Hyperactivity Disorder
Agents, Non-amphetamines

Nitroglycerin (Tablet
Sublingual)

Atomoxetine HCI (Oral

Capsule) . QL

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use

Drug Name

Last updated September 1, 2019

Drug Name

Coverage
Rules or
Limits on
use

Clonidine HCI ER (Oral
Tablet Extended 4 PA
Release 12 Hour)

Dexmethylphenidate
HCI ER (Oral Capsule

Namzaric (Oral
Capsule Extended
Release 24 Hour)

3

Nuedexta (Oral
Capsule)

o

Riluzole (Oral Tablet)

Extended Release 24 .
Hour)
Dexmethylphenidate 3 aL

HCI (Oral Tablet)

Tetrabenazine (Oral
Tablet)

PA; LA; QL

Guanfacine HCI ER
(Oral Tablet Extended 4 HRM
Release 24 Hour)

Fibromyalgia Agents

Metadate ER (Oral
Tablet Extended 4 QL
Release)

Methylphenidate HCI

ER (10MG Oral Tablet

Extended Release, 4 QL
20MG Oral Tablet

Extended Release)

Duloxetine HCI (20MG
Oral Capsule Delayed
Release Particles,
30MG Oral Capsule
Delayed Release
Particles, 60MG Oral
Capsule Delayed
Release Particles)

QL ¢

Lyrica (Oral Capsule)

QL

Lyrica (Oral Solution)

QL

Methylphenidate HCI

Savella (Oral Tablet)

(Oral Solution) . QL
Methylphenidate HCI
(Oral Tablet Immediate 3 aL

Release) (Generic
Ritalin)

Savella Titration Pack
(Oral Tablet)

W [ W(Wl W

Multiple Sclerosis Agents

Central Nervous System, Other

Ampyra (Oral Tablet
Extended Release 12
Hour)

QL

Aubagio (Oral Tablet)

(@)

LA; QL

Avonex (30MCG
Intramuscular Kit)

(@)

QL

Austedo (Oral Tablet) 5 PA; LA; QL
Ingrezza (Oral 5 PA: QL
Capsule)

Ingrezza (Oral

Capsule Therapy 5 PA; QL
Pack)

Namzaric (Oral

Capsule ER 24 Hour S PA; QL

Therapy Pack)

Avonex Pen
(Intramuscular Auto-
Injector Kit)

QL

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

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

Drug Name Limits on
use

Drug Name

75

Coverage
Rules or
Limits on
use

Avonex Prefilled Tecfidera Starter LA
(Intramuscular 5 QL Pack (Oral)
Prefilled Syringe Kit) Tecfidera (Oral
Betaseron 5 aL Capsule Delayed LA; QL
(Subcutaneous Kit) Release)
Dalfampridine ER (Oral Dental and Oral Agents
Tablet Extended 5 QL Dental and Oral Agents
Release 12 Hour) Chlorhexidine
Gilenya (0.5MG Oral 5 QL Gluconate (Mouth .
Capsule) Solution)
Glatiramer Acetate Pilocarpine HCI (Oral
(Subcutaneous 5 aL Tablet)
Syringe) Acetonide (Dental
Glatopa Paste)
EQ,.SUIbt(?Utalgec:"Lljﬁa g 5 QL Dermatological Agents
olution Prefi -
Syringe) De.rma.tologlcal Agents
Mayzent (Oral Tablet) 5 aL égg;ej;g)(ora'
if Rebi
Rebif Rebidose Adapalene (External
(Subcutaneous c
Solution Auto- ° at ream)
Injector) Adapalene (0.1%
ij'f Rebid External Gel)
T’(’: It‘ ep' olfe Ammonium Lactate
itration Fac (External Cream)
(Subcutaneous ° at Ammonium Lactate
Isn?:::t,:g:; Auto- (External Lotion)
d - Azelaic Acid (External
Rebif (Subcutaneous Gel)
Solution Prefilled 5 QL ;
Syringe) Benzoyl Peromde-
Erythromycin (External
Rebif Titration Pack Gel)
(Subcutaneous 5 QL Calcipotriene (External
Solution Prefilled Cream)
Syringe)

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

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

Drug Name

Coverage
Rules or
Limits on
use

Calcipotriene (External

Cortisporin (External

Ointment) Ointment) 4
Calcipotriene (External 3 Cosentyx (300 MG
Solution) Dose) (Subcutaneous PA: LA
Calcitriol (External Solution Prefilled ’
Ointment) Syringe)
Carac (External PA Cosentyx Sensoready
Cream) (300 MG)
Claravis (10MG Oral (Subcutaneous S PA; LA
Capsule, 20MG Oral PA Solution Auto-
Capsule, 40MG Oral Injector)
Capsule) Diclofenac Sodium 4 PA
Clindamycin (8% Transdermal Gel)
Phosphate (External Doxepin HCI (External
Gel) Cream) 5 PA; QL
Clindamycin Ery (External Pad) 3
Phosphate (External -
- Erythromycin (External
Lotion) Gel) 4
Clindamycin -
Phosphate (External ggtuf;:’g:;ycm (External 2 .
Solution) -
Clindamycin Finacea (External 4
Phosphate (External Foam)
Swab) Fluorouracil (0.5% 5
Clindamycin External Cr.eam)
Phosphate-Benzoyl Fluorouracil (5% 4
Peroxide (1-5% External Cl’eam)
External Gel) Fluorouracil (External 3
Clotrimazole- Solution)
Betamethasone Imiquimod (5% 4
(External Cream) External Cream)
Clotrimazole- Imiquimod Pump
Betamethasone (3.75% External 5 PA
(External Lotion) Cream)
Cortisporin (External Isotretinoin (Oral
4 PA
Cream) Capsule)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

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

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Methoxsalen Rapid 5 Tolak (External 4
(Oral Capsule) Cream)
Mirvaso (External Gel) 4 Tretinoin (External 4 PA
Oxsoralen Ultra (Oral 5 Cream)
Capsule) Tretinoin (0.01%
X - External Gel)

Pimecrolimus (External ~ , ST e
Cream) Tretinoin Microsphere 4 PA
Podofilox (External 3 (External Gel)
Solution) Zyclara Pump

External C ° PA
Regranex (External = PA (External Cream)
Gel) Electrolytes/Minerals/Metals/Vitamins
Santyl (External N Electrolyte/Mineral Replacement
Ointment) Aminosyn Il ' 4 B/D, PA
Selenium Sulfide (Intravenous Solution)

. 2 . .
(External Lotion) Aminosyn-PF
. 4 B/D, PA
Stelara (Intravenous Solution)
(Subcutaneous 5 PA Carbaglu (Oral 5 LA
Solution) Tablet)
Stelara Dextrose (10% 4
(Subcutaneous Intravenous Solution)
. . 5 PA
Solution Prefilled Dextrose (5% 4 B/D. PA
Syringe) Intravenous Solution) /D,
Tacrolimus (External Dextrose-NaCl
- 4 ST
Ointment) (10-0.2% Intravenous
Tazarotene (External Solution, 10-0.45%
4 PA .

Cream) Intravenous Solution,
Tazorac (0.05% 4 PA 2.5-0.45%
External Cream) Intravenous Solution, 4
Tazorac (0.05% 5-0.2% Intravenous
External Gel) 5 PA Solution, 5-0.225%
Tazorac (0.1% Intravenous Solution,
External Gel) 4 PA 5-0.33% Intravenous

Solution, 5-0.45%
Intravenous Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Dextrose-NaCl Klor-Con 8 (Oral
(5-0.9% Intravenous 4 B/D, PA Tablet Extended S
Solution) Release)
FreAmine HBC 4 B/D, PA Klor-Con Sprinkle
(Intravenous Solution) ’ (8MEQ Oral Capsule 3
: Extended Release)
HepatAmine ' B/D, PA ] .l pc
(Intravenous Solution) evocarnitine (1GM/ 3
Intralipid (Intravenous 10ML Oral Solution)
Emulsion) E B/D, PA Levocarnitine 3
(Intravenous Solution) Magnesium Sulfate
(Intravenous Solution) Solution) su
Magnesium Sulfate
Isolyte-S (Intravenous .
Solxttion)( Venots 4 (50% (10ML Syringe) 4
- Injection Solution)
ITC.I mt.Dextrose-NaCI 4 NephrAmine o/, A
(Injection) (Intravenous Solution) ’
KCl-Lactated Ringers- Normosol-M in D5W
ggl\lljvti(érrl‘t)ravenous . (Intravenous Solution)
Klor-Con 10 (Oral Normosol-R in D5W
T a(:I-etoEn xtenf:le';la 3 (Intravenous Solution)
Release) Normosol-R pH 7.4
Klor-Con M10 (Oral (Intravenous Solution)
Tablet Extended 2 . Nutrilipid
Release) (Intravenous 4 B/D, PA
Klor-Con M15 (Oral Emulsion)
Tablet Extended 2 . Plasma-Lyte 148
Release) (Intravenous Solution)
Klor-Con M20 (Oral Plasma-Lyte A
Tablet Extended 2 . (Intravenous Solution)
Release .
) Plenamine 4 B/D, PA

Klor-Con (Oral Packet) 3

(Intravenous Solution)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

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

Coverage
Rules or
Limits on

Drug Name Drug Name

Potassium Chloride

Potassium Citrate ER

use

CR (Oral Tablet . (Oral Tablet Extended S
Extended Release) Release)
Potassium Chloride ER Premasol (Intravenous
(Oral Capsule . Solution) 4 B/D, PA
Extended Release) Procalamine B/D. PA
Potassium Chloride in (Intravenous Solution) /B,
Dextrose (Intravenous B/D, PA
Soluti Prosc?l (Intravenous 4 B/D, PA
olution) Solution)
Potassium Chloride in Sodium Chloride
NaCl (20-0.45SMEQ/L- B/D, PA (0.45% Intravenous 4
% Intravenous ’ :
. Solution)
Solution) Sodium Chloride (0.9%
Potassium Chloride in Intravenous Solution) ? B/D, PA
- =0,
NaCl (20-0.9MEQ/L-% Sodium Chloride (3%
Intravenous Solution, B/D, PA Intravenous Solution
40-0.9MEQ/L-% 4 B/D, PA
. 5% Intravenous
Intravenous Solution) .
Potassium Chlorid Solution)
otassium oride . -
(10MEQ/100ML Sodium Chloride 3
. (Irrigation Solution)
Intravenous Solution, - -
20MEQ/100ML B/D, PA Sodium Fluoride (Oral > .
. Tablet)
Intravenous Solution, -
40MEQ/100ML Sodium Lactate '
Intravenous Solution) (Intravenous Solution)
Potassium Chloride TPN Electrolytes .
(2MEQ/ML (Intravenous Solution)
Intravenous Solution, B/D, PA Travasol (Intravenous B/D, PA
2MEQ/ML (20ML) Solution) ’
Intravenous Solution) ; 0
: : TrophAmine (10@ B/D, PA
Potassium Chloride Intravenous Solution)

(Oral Packet)

Potassium Chloride
(Oral Solution)

Electrolyte/Mineral/Metal Modifiers

Chemet (Oral
Capsule)

5

Bold type = Brand name drug

Plain type = Generic drug



80

Last updated September 1, 2019

Coverage Coverage
Rules or Rules or

Drug Name Limits on Drug Name . Limits on
use use

Deferasirox (Oral 5 PA Phoslyra (Oral 3

Tablet Soluble) Solution)

Ferriprox (Oral 5 PA Sevelamer Carbonate 5

Solution) (Oral Packet)

Ferriprox (Oral 5 PA Sevelamer Carbona’Fe

Tablet) (Oral Tablet) (Generic 4

Jadenu (Oral Tablet) 5 PA Renvela)

Jadenu Sprinkle (Oral . PA \ét:‘lphoro (Oral Tablet .

Packet) ewable)

Kionex (Oral 3 Vitamins

Suspension) VP-PNV-DHA (Oral 5 .

Lokelma (Oral 4 aL Capsu{e) .

Packet) Gastrointestinal Agents

Sodium Polystyrene Antispasmodics, Gastrointestinal

Sulfonate (Oral S Cuvposa (Oral 4 PA

Powder) Solution)

Sodium Polystyrene Dicyclomine HCI (Oral HRM

Sulfonate (Oral S Capsule)

Suspension) Dicyclomine HCI (Oral HRM o

SPS (Oral Suspension) 3 Solution)

Trientine HCI (Oral i i

Copmty O s ewar DomnerGlOsl 5y

Veltassa (Oral Packet) 5 QL Methscopolamine 4

Phosphate Binders Bromide (Oral Tablet)

Auryxia (Oral Tablet) 5 PA Gastrointestinal Agents, Other

Calcium Acetate Chenodal (Oral Tablet) 5

(Phosphate Binder) 3 Cromolyn Sodium 3

(Oral Capsule) (Oral Concentrate)

Calcium Acetgte Diphenoxylate- HRM

(Phosphate Binder) 3 Atropine (Oral Liquid)

(Oral Tablet) Diphenoxylate- 4 HRM

Lanthanum Carbonate 5 Atropine (Oral Tablet)

(Oral Tablet Chewable) Gattex 5 PA: LA

(Subcutaneous Kit)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

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

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Loperamide HCI (Oral

Ranitidine HCI (150MG

Capsule) 2 ¢ Oral Tablet, 300MG 2 .
Myalept Oral Tablet)
(Subcutaneous Irritable Bowel Syndrome Agents
. 5 PA; LA
Solution Alosetron HCI (Oral 5 PA
Reconstituted) Tablet)
Relistor (Oral Tablet) 5 PA; QL Amitiza (Oral
- 3 QL
Relistor Capsule)
(Subcutaneous 5 PA Linzess (Oral 3 aL
Solution) Capsule)
Serostim Xifaxan (Oral Tablet) 5 PA
(Sub(futaneous 5 PA: LA Laxatives
S°IUt'°“_ Clenpiq (Oral 3
Reconstituted) Solution)
Ursodiol (Oral 3 Constulose (Oral 5 .
Capsule) Solution)
Ursodiol (Oral Tablet) 4 Enulose (Oral Solution) 2 .
Zorbtive GavilLyte-C (Oral
(Subcutaneous Solution 2 .
. 5 PA; LA .
Solution Reconstituted)
Reconstituted) GavilLyte-G (Oral
Histamine2 (H2) Receptor Antagonists Solution 2 .
Cimetidine HCI (Oral 5 . Reconstituted)
Solution) GaviLyte-N with Flavor
Cimetidine (Oral Pack (Oral Solution 2 .
Tablet) 2 ¢ Reconstituted)
Famotidine (Oral Generlac (Oral > .
Suspension 4 Solution)
Reconstituted) Lactulose (10GM/ 5 .
Famotidine (20MG 15ML Oral Solution)
Oral Tablet, 40MG Oral 2 . PEG-3350-Electrolytes
Tablet) (Oral Solution
. 2 .
Ranitidine HCI (75MG/ . Reconstituted)
5ML Oral Syrup) (Generic Colyte)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

Drug Name

Coverage
Rules or
Limits on
use

PEG-3350-NaCl-Na
Bicarbonate-KClI (Oral
Solution) (Generic
NULYTELY)

PEG-3350-Electrolytes
(Oral Solution)
(Generic GOLYTELY)

Omeprazole (20MG
Oral Capsule Delayed
Release, 40MG Oral
Capsule Delayed
Release)

2

Suprep Bowel Prep
Kit (Oral Solution)

Pantoprazole Sodium
(Oral Tablet Delayed
Release)

1

QL ¢

Prilosec (Oral Packet)

4

PA

TriLyte (Oral Solution
Reconstituted)

N

Protectants

Rabeprazole Sodium
(Oral Tablet Delayed
Release)

3

Carafate (Oral
Suspension)

Genetic or Enzyme Disorder: Replacement,

Modifiers, Treatment

Misoprostol (Oral
Tablet)

w

Genetic or Enzyme Disorder: Replacement,

Modifiers, Treatment

Sucralfate (Oral Tablet)

N

Proton Pump Inhibitors

Dexilant (Oral
Capsule Delayed
Release)

QL

Esomeprazole
Magnesium (Oral
Capsule Delayed
Release) (Generic
Nexium)

w

QL

Lansoprazole (Oral
Capsule Delayed
Release)

QL ¢

Omeprazole (10MG
Oral Capsule Delayed
Release)

QL ¢

Aralast NP (1000MG

Intravenous Solution 5 PA; LA
Reconstituted)

Cholbam (Oral 5 PA
Capsule)

Creon (Oral Capsule

Delayed Release 3

Particles)

Cystadane (Oral 5

Powder)

Cystagon (Oral 4 LA
Capsule)

Glass.la (Intravenous 5 PA: LA
Solution)

Kuvan (Oral Packet) 5 LA
Kuvan (Oral Tablet

Soluble) 2 LA
Miglustat (Oral 5 PA: LA

Capsule)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

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



Last updated September 1, 2019

Coverage
Rules or

Drug Name Limits on
use

Ocaliva (Oral Tablet) 5 PA; QL

Orfadin (Oral

Capsule) 2 LA

Orfadin (Oral
Suspension)

Drug Name

Oxybutynin Chloride
ER (Oral Tablet

83

Coverage
Rules or
Limits on
use

Prolastin-C
(Intravenous Solution 5 PA; LA
Reconstituted)

RAVICTI (Oral Liquid) 5 LA; QL

Sodium
Phenylbutyrate (Oral 5
Powder)

Extended Release 24 2 QL +
Hour)

Oxybutynin Chloride > .
(Oral Syrup)

Oxybutynin Chloride

(Oral Tablet Immediate 2 .
Release)

Solifenacin Succinate 3 aL

(Oral Tablet)

Benign Prostatic Hypertrophy Agents

Sodium
Phenylbutyrate (Oral 5
Tablet)

Alfuzosin HCI ER (Oral
Tablet Extended
Release 24 Hour)

2

Sucraid (Oral
Solution)

Dutasteride (Oral
Capsule)

QL

Tegsedi
(Subcutaneous
Solution Prefilled
Syringe)

5 PA; LA

Finasteride (5MG Oral
Tablet) (Generic
Proscar)

Zemaira (Intravenous
Solution 5 PA; LA
Reconstituted)

Silodosin (Oral
Capsule)

QL

Tamsulosin HCI (Oral
Capsule)

—

Zenpep (Oral Capsule
Delayed Release 3
Particles)

Terazosin HCI (Oral
Capsule)

2

Genitourinary Agents, Other

Genitourinary Agents

Antispasmodics, Urinary

Bethanechol Chloride
(Oral Tablet)

2

Myrbetriq (Oral
Tablet Extended 3
Release 24 Hour)

Depen Titratabs (Oral
Tablet)

5

Elmiron (Oral
Capsule)

Lithostat (Oral Tablet)

(63}

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Penicillamine (Oral
Capsule)

Coverage
Rules or
Limits on
use

PA

Hormonal Agents, Stimulant/Replacement/

Modifying (Adrenal)

Last updated September 1, 2019

Coverage
Rules or

Drug Name . Limits on
use

Betamethasone
Valerate (External 3
Cream)

Hormonal Agents, Stimulant/Replacement/

Modifying (Adrenal)

Betamethasone
Valerate (External 3
Lotion)

Ala-Cort (External
Cream)

Alclometasone
Dipropionate (External
Cream)

Betamethasone
Valerate (External 3
Ointment)

Alclometasone
Dipropionate (External
Ointment)

Clobetasol Propionate
Emollient Base 4
(External Cream)

Clobetasol Propionate

Betamethasone
Dipropionate Aug
(External Cream)

Betamethasone
Dipropionate Aug
(External Gel)

Betamethasone
Dipropionate Aug
(External Lotion)

Betamethasone
Dipropionate Aug
(External Ointment)

Betamethasone
Dipropionate (External
Cream)

Betamethasone
Dipropionate (External
Lotion)

Betamethasone
Dipropionate (External
Ointment)

(External Cream) 4
Clobetasol Propionate 4
(External Gel)
Clobetasol Propionate 4
(External Ointment)
Clobetasol Propionate 4
(External Shampoo)
Clobetasol Propionate 3
(External Solution)
Cordran (External

4
Tape)
Cortisone Acetate 4
(Oral Tablet)
Desonide (External 4
Ointment)
Desoximetasone 4
(External Cream)
Dexamethasone
Intensol (Oral 2 .
Concentrate)
Dexamethasone (Oral >

. .

Elixir)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

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

Drug Name Limits on

Dexamethasone (Oral
Tablet)

Fludrocortisone
Acetate (Oral Tablet)

Drug Name

Hydrocortisone
Butyrate (External
Ointment)

85

Coverage
Rules or
Limits on
use

Fluocinolone
Acetonide (External 3
Cream)

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

Fluocinolone
Acetonide (External 3
Ointment)

Hydrocortisone (2.5%
External Lotion)

Fluocinolone
Acetonide (External 3
Solution)

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

Fluocinolone
Acetonide Scalp 4
(External Oil)

Hydrocortisone (Oral
Tablet)

Fluocinonide
Emulsified Base 3
(External Cream)

Hydrocortisone
Valerate (External
Cream)

Fluocinonide (External
Gel)

w

Hydrocortisone
Valerate (External
Ointment)

Fluocinonide (External
Ointment)

w

Methylprednisolone
(Oral Tablet)

Fluocinonide (External
Solution)

w

Methylprednisolone
(Oral Tablet Therapy
Pack)

Fluticasone Propionate
(External Cream)

w

Mometasone Furoate
(External Cream)

Fluticasone Propionate
(External Ointment)

w

Mometasone Furoate
(External Ointment)

Halobetasol
Propionate (External 4
Cream)

Mometasone Furoate
(External Solution)

Halobetasol
Propionate (External 4
Ointment)

Prednicarbate
(External Cream)

Prednicarbate
(External Ointment)

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

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

Coverage
Rules or

Drug Name Limits on

Prednisolone (Oral

Triderm (0.1% External

Solution) E ¢ Cream) E ¢
Prednisolone Sodium Hormonal Agents, Stimulant/Replacement/
Phosphate (25MG/ Modifying (Pituitary)
SML Oral Solution, 2 ¢ Hormonal Agents, Stimulant/Replacement/
o PG/ oML Oral Modifying (Pituitary)
Po . Ic.> ) Desmopressin Acetate 3

rednisone Intensol > . (Oral Tablet)
(Oral Concentrate) Desmopressin Acetate
Predmsonﬁe (SMG/5ML 2 . Spray (Nasal Solution)
Oral Solution) T

; Genotropin MiniQuick

Prednisone (10MG (Subcutaneous
Oral Tablet, 1IMG Oral ] 5 PA
Tablet, 2.5MG Oral Solution
Tablet, 20MG Oral 1 . Reconstituted)
Tablet, 50MG Oral Genotropin
Tablet, 5SMG Oral (Subcutaneous 5 PA
Tablet) Solution
Prednisone (10MG Reconstituted)
(21) Oral Tablet Humatrope (Injection
Therapy Pack, 10MG Solution
(48) Oral Tablet Renconstituted), 5 PA
Therapy Pack, 5SMG 1 * Humatrope Combo
(21) Oral Tablet Pack (Injection)
Therapy Pack, 5SMG L
(48) Oral Tablet Increlex
Therapy Pack) (Subcutaneous S PA; LA
Triamcinolone Solution)
Acetonide (External 2 . Norditropin FlexPro
Cream) (Subcutaneous 5 PA
Triamcinolone Solution)
Acetonide (External 2 . Nutropin AQ NuSpin
Lotion) 10 (Subcutaneous 5 PA
Triamcinolone Solution)
Acetonide (External 2 .

Ointment)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name . Limits on
use use
Nutropin AQ NuSpin Testosterone
20 (Subcutaneous 5 PA Enanthate 3
Solution) (Intramuscular
Nutropin AQ NuSpin Solution)
5 (Subcutaneous 5 PA ;e;écat?g/one (25MG/
S I t. . (0}
o.u lon) T Transdermal Gel,
Saizen (Injection 50MG/5GM 1% 3
Solutlon. S PA; LA Transdermal Gel),
Reconstituted) Testosterone Pump
Saizenprep (Injection (1% Transdermal Gel)
Solution 5 PA; LA Testosterone
Reconstituted) (20.25MG/1.25GM
Hormonal Agents, Stimulant/Replacement/ 1.62% Transdermal
Modifying (Prostaglandins) Gel, 40.5MG/2.5GM 4
. 1.62% Transdermal
Hormonal Agents, Stimulant/Replacement/ Gel), Testosterone
Modifying (Prostaglandins) Purr;p (1.62%
Korlym (Oral Tablet) 5 PA; LA; QL Transdermal Gel)
Hormonal Agents, Stimulant/Replacement/ Estrogens
Modifying (Sex Hormones/Maodifiers) Altavera (Oral Tablet)
Androgens Alyacen 1/35 (Oral
Anadrol-50 (Oral Tablet)
5 PA
Tablet) Amethia Lo (Oral 4
Androderm Tablet)
(Transdermal Patch 3 QL Amethia (Oral Tablet) 4
24 Hour) Apri (Oral Tablet) 4
Danazol (Oral Capsule) 4 Aranelle (Oral Tablet) 4
8>r<a|anrg:otne (10MG 4 PA: QL Ashlyna (Oral Tablet) 4
al Tablet) Aubra (Oral Tablet) 4
Oxandrolone (2.5MG S PA; QL Aviane (Oral Tablet) 4
Oral Tablet) -
Balziva (Oral Tablet) 4
Testosterone Blisovi 24 Fe (Oral
Cypionate ISOVI e ra 4
(Intramuscular 2 ¢ Tablet)
Solution)

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

Coverage

Drug Name

Blisovi Fe 1.5/30 (Oral

Estradiol (Transdermal

Tablet) . Patch Weekly) S HRM: QL
Briellyn (Oral Tablet) 4 Estradiol (Vaginal 4

Camrese Lo (Oral 4 Cream)

Tablet) Estradiol (Vaginal 4 aL
Caziant (Oral Tablet) 4 Tablet)

Climara Pro Estradiol Valeratg 4
(Transdermal Patch 4 HRM (Intramuscular Oil)

Weekly) Estring (Vaginal Ring) 4

Cryselle-28 (Oral 4 Ethynodiol Digcetate-

Tablet) Ethinyl Estradiol (Oral 4

Cyclafem 1/35 (Oral 4 Tablgt)

Tablet) Falmina (Oral Tablet) 4

Cyclafem 7/7/7 (Oral 4 Fayosim (Oral Tablet) 4

Tablet) Femring (Vaginal 4

Cyred (Oral Tablet) 4 Ring)

Delyla (Oral Tablet) 4 Femynor (Oral Tablet) 4
Depo-Estradiol 4 Fyavolv (Oral Tablet) 4 HRM
(Intramuscular Oil) Gianvi (Oral Tablet) 4
Desogestrel-Ethinyl 4 Hailey 24 Fe (Oral 4

Estradiol (Oral Tablet) Tablet)

Drospirenone-Ethinyl Imvexxy Maintenance

Estradiol (Oral Tablet) Pack (Vaginal Insert) PA; QL
Duavee (Oral Tablet) 4 HRM Imvexxy Starter Pack . PA: QL
Elestrin (Transdermal 4 HRM (Vaginal Insert) ’
Gel) Introvale (Oral Tablet) 4

Emoquette (Oral 4 Isibloom (Oral Tablet) 4

Tablet) Jasmiel (Oral Tablet) 4

Egglreets)se-zs (Oral 4 Jinteli (Oral Tablet) 4 HRM
Enskyce (Oral Tablet) 4 Juleber (Oral Tablet) 4

Estarylla (Oral Tablet) 4 ‘%‘;E‘fe'zt; -5/30 (Oral 4

Estradiol (Oral Tablet) S HRM Junel 1/20 (Oral .

Tablet)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

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

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Junel Fe 1.5/30 (Oral

Levonorgestrel-Ethinyl

Tablet) . Estradiol (Oral Tablet)
Junel Fe 1/20 (Oral 4 Levora 0.15/30 (28) 4
Tablet) (Oral Tablet)
Junel Fe 24 (Oral 4 Loryna (Oral Tablet) 4
Tablet) Low-Ogestrel (Oral 4
Kaitlib Fe (Oral Tablet 4 Tablet)
Chewable) Lutera (Oral Tablet) 4
Kariva (Oral Tablet) 4 Marlissa (Oral Tablet) 4
Kelnor 1/35 (Oral 4 Melodetta 24 Fe (Oral

4
Tablet) Tablet Chewable)
Kelnor 1/50 (Oral 4 Menest (Oral Tablet) 3 HRM
Tablet) Mibelas 24 Fe (Oral 4
Kurvelo (Oral Tablet) 4 Tablet Chewable)
LARIN 1.5/30 (Oral 4 Microgestin 1.5/30

4
Tablet) (Oral Tablet)
LARIN 1/20 (Oral 4 Microgestin 1/20 (Oral

4
Tablet) Tablet)
LARIN Fe 1.5/30 (Oral Microgestin Fe 1.5/30
Tablet .

ablet) (Oral Tablet)
LARIN Fe 1/20 (Oral 4 Microgestin Fe 1/20
Tablet .
ablet) (Oral Tablet)

Larissia (Oral Tablet) 4 Mili (Oral Tablet) 4
Layolis Fe (Oral 4 MonoNessa (Oral 4
Tablet Chewable) Tablet)
Leena (Oral Tablet) 4 Necon 0.5/35 (28)
Lessina (Oral Tablet) 4 (Oral Tablet) ‘
Levonest (Oral Tablet) 4 Nikki (Oral Tablet) 4
Levonorgestrel-Ethinyl Norethindrone
Estradiol & Ethinyl 4 Acetate-Ethinyl
Estradiol (Oral Tablet) Estradiol (0.5-2.5MG- 4 HRM
Levonorgestrel-Ethinyl MCG Oral Tablet,
Estradiol 91-Day (Oral 4 1-5SMG-MCG Oral

Tablet)

Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Norethindrone Portia-28 (Oral Tablet) 4
Acetate-Ethinyl Premarin (Oral
Estradiol (1-20MG- 4 Tablet) 4 HRM: QL
MCG OT"’" Tablet) Premarin (Vaginal
Norethindrone Cream) 3
Acetate-Ethinyl 4
Estradiol-Fe (1-20MG- Premphase (Oral 4 HRM: QL
MCG(24) Oral Tablet) Tablet)
Norethindrone Prempro (Oral Tablet) 4 HRM; QL
Acetate-Ethinyl Previfem (Oral Tablet) 4
Eos’ilr%diol-(lge . Reclipsen (Oral Tablet) 4
(0.4-35MG-M ral :
Tablet Chewable, 4 RIVG|S.a (Oral Tablet) 4
0.8-25MG-MCG Oral Setlakin (Oral Tablet) 4
Tablet Chewable, Sprintec 28 (Oral 4
1-20MG-MCG(24) Oral Tablet)
Tablet Chewable) Sronyx (Oral Tablet) 4
Norgestimate-Ethinyl 4 Syeda (Oral Tablet) 4
Estradiol (Oral Tablet) Tarina 24 Fe (Oral
Norgestimate-Ethinyl Tablet) 4
Estradiol Triphasic 4 Tarina Fe 1/20 (Oral
(Oral Tablet) Tablet) 4
Nortrel 0.5/35 (28) 4 Tri-Estarylla (Oral
(Oral Tablet) Tablet) 4
Nortrel 1/35 (21) (Oral 4 Tri-Legest Fe (Oral A
Tablet) Tablet)
Nortrel 1/35 (28) (Oral Tri-Lo-Estarylla (Oral 4
Tablet) Tablet)
Nortrel 7/7/7 (Oral 4 Tri-Lo-Sprintec (Oral
4
Tablet) Tablet)
Ocella (Oral Tablet) 4 Tri-Mili (Oral Tablet) 4
Ogestrel (Oral Tablet) 4 Tri-Previfem (Oral
Orsythia (Oral Tablet) 4 Tablet) 4
Pimtrea (Oral Tablet) 4 Tri-Sprintec (Oral 4
Pirmella 1/35 (Oral 4 Tablet)

Tablet)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Trivora (28) (Oral 4 Medroxyprogesterone
Tablet) Acetate (150MG/ML 4
Tri-VyLibra Lo (Oral ; Intramuscular
Tablet) Suspension)
Tri-VyLibra (Oral 4 Medroxyprogesterone
Tablet) Acetate (150MG/ML
Velivet (Oral Tablet) 4 Intramuscular .
- Suspension Prefilled
Vienva (Oral Tablet) 4 Syringe)
Vyfemla (Oral Tablet) 4 Medroxyprogesterone
VyLibra (Oral Tablet) 4 Acetate (10MG Oral
WYMZYA Fe (Oral 4 Tablet, 2.5MG Oral 2 .
Tablet Chewable) Tablet, SMG Oral
Xulane (Transdermal 4 Tablet)
Patch Weekly) Megestrol Acetate
: 40MG/ML Oral 3 HRM
Yuvafem (Vaginal ( .
Tablet) 9 4 QL Suspension)
Megestrol Acetate
Zarah (Oral Tablet 4
arah (Oral Tablet) (625MG/5ML Oral 4 HRM
$2g|laet1)/35E (28) (Oral 4 Suspension)
; Megestrol Acetate
Progestins (Oral Tablet) € HRM
Camila (Oral Tablet) S Nora-BE (Oral Tablet) 3
Crinone (Vaginal Gel) 4 PA Norethindrone Acetate
Deblitane (Oral Tablet) 3 (5MG Oral Tablet) 2 ¢
Depo-Provera Norethindrone
(400MG/ML 4 (0.35MG Oral Tablet)
Intramuscular Norlyroc (Oral Tablet) 3
Suspension) Progesterone
Errin (Oral Tablet) 3 Micronized (Oral 2 .
Incassia (Oral Tablet) 3 Capsule)
Jolivette (0.35MG 3 Sharobel (Oral Tablet) 8
Oral Tablet) Selective Estrogen Receptor Modifying
Lyza (Oral Tablet) 3 Agents

Osphena (Oral Tablet)

3

PA; QL

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or

Drug Name Limits on Drug Name Limits on
use use

Raloxifene HCI (Oral 3 aL Egrifta

Tablet) (Subcutaneous 5 A LA

Hormonal Agents, Stimulant/Replacement/ Solution ’

Modifying (Thyroid) Reconstituted)

Hormonal Agents, Stimulant/Replacement/ Firmagon (120MG

Modifying (Thyroid) Subcutaneous 5 PA

Levo-T (Oral Tablet) 3 Solution

Levothyroxine Sodium . R.econstituted)

(Oral Tablet) Firmagon (80MG

Levoxyl (Oral Tablet) 3 Subcutaneous 4 PA

Liothyronine Sodium Solution

(Oral Tablet) 2 * Reconstituted)

Synthroid (Oral Leyprglide Acetate 4 PA

Tablet) 3 (Injection Kit)

Unithroid (100MCG Lupaneta Pack 5 PA

Oral Tablet, 112MCG (Combination Kit)

Oral Tablet, 125MCG Lupron Depot (1-

Oral Tablet, 150MCG Month) 5 PA

Oral Tablet, 175MCG (Intramuscular Kit)

Oral Tablet, 200MCG 3 Lupron Depot (3-

Oral Tablet, 25MCG
Oral Tablet, 300MCG
Oral Tablet, 50MCG
Oral Tablet, 75MCG
Oral Tablet, 88MCG
Oral Tablet)

Month) 5 PA
(Intramuscular Kit)

Lupron Depot (4-
Month) 5 PA
(Intramuscular Kit)

Hormonal Agents, Suppressant (Adrenal)

Hormonal Agents, Suppressant (Adrenal)

Lupron Depot (6-
Month) 5 PA
(Intramuscular Kit)

Lysodren (Oral

Tablet) 2

Hormonal Agents, Suppressant (Pituitary)

Hormonal Agents, Suppressant (Pituitary)

Cabergoline (Oral 3
Tablet)

Octreotide Acetate

(1000MCG/ML

Injection Solution, 5 PA
500MCG/ML Injection

Solution)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

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

Drug Name

Octreotide Acetate
(100MCG/ML Injection
Solution, 200MCG/ML
Injection Solution,
50MCG/ML Injection
Solution)

o

PA

Drug Name

Firazyr
(Subcutaneous
Solution)

93

Coverage
Rules or
Limits on
use

PA; LA; QL

Signifor
(Subcutaneous 5 PA; LA
Solution)

Haegarda
(Subcutaneous
Solution
Reconstituted)

PA; LA

Somatuline Depot
(Subcutaneous 5
Solution)

Ruconest
(Intravenous Solution
Reconstituted)

PA; LA

Immune Suppressants

Somavert
(Subcutaneous
Solution
Reconstituted)

5 PA; LA; QL

Azathioprine (Oral
Tablet)

B/D, PA ¢

Cimzia Prefilled
(Subcutaneous Kit)

PA

Synarel (Nasal
Solution)

Cimzia
(Subcutaneous Kit)

PA

Trelstar Mixject
(Intramuscular
Suspension
Reconstituted)

5 PA

Cyclosporine Modified
(Oral Capsule)

B/D, PA

Cyclosporine Modified
(Oral Solution)

B/D, PA

Hormonal Agents, Suppressant (Thyroid)

Antithyroid Agents

Cyclosporine (Oral
Capsule)

B/D, PA

Methimazole (Oral
Tablet)

Propylthiouracil (Oral
Tablet)

Enbrel
(Subcutaneous
Solution Prefilled
Syringe)

PA

Immunological Agents

Angioedema Agents

Berinert (Intravenous

Kit) 5 PA; LA

Enbrel
(Subcutaneous
Solution
Reconstituted)

PA

Cinryze (Intravenous
Solution 5 PA; LA
Reconstituted)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

Coverage

Rules or
Drug Name . Limits on

Enbrel SureClick
(Subcutaneous
Solution Auto-
Injector)

PA

Methotrexate Sodium
(50MG/2ML Injection

Envarsus XR (Oral
Tablet Extended
Release 24 Hour)

B/D, PA

Gengraf (Oral Capsule)

w

B/D, PA

Gengraf (Oral Solution)

w

B/D, PA

Humira Pediatric
Crohns Start
(Subcutaneous
Prefilled Syringe Kit)

PA

Humira Pen
(Subcutaneous Pen-
Injector Kit)

PA

Solution Prefilled 2 ¢
Syringe)

Methotrexate Sodium

(50MG/2ML Injection 2 .
Solution)

Mycophenolate Mofetil

(Oral Capsule) £ B/D, PA
Mycophenolate Mofetil

(Oral Suspension 5 B/D, PA
Reconstituted)

Mycophenolate Mofetil 3 B/D, PA

(Oral Tablet)

Humira Pen Crohns
Disease Starter
(Subcutaneous Pen-
Injector Kit)

PA

Mycophenolate
Sodium (Oral Tablet 4 B/D, PA
Delayed Release)

Humira Pen Psoriasis
Starter
(Subcutaneous Pen-
Injector Kit)

PA

Orencia ClickJect
(Subcutaneous
Solution Auto-
Injector)

Humira
(Subcutaneous
Prefilled Syringe Kit)

PA

Orencia
(Subcutaneous
Solution Prefilled
Syringe)

Prograf (Oral Packet) 5 B/D, PA

Kineret
(Subcutaneous
Solution Prefilled
Syringe)

PA

Rasuvo
(Subcutaneous
Solution Auto-
Injector)

Methotrexate (Oral
Tablet)

Sandimmune (Oral

Solution) 4 B/D, PA

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Simponi Gammagard S/D
(Subcutaneous Less IgA (Intravenous
Solution Auto- 2 PA Solution 2 PA
Injector) Reconstituted)
Simponi Gammaked (1GM/
(Subcutaneous 5 PA 10ML Injection 5 PA
Solution Prefilled Solution)
Syringe) Gammaplex (10GM/
Sirolimus (Oral 100ML Intravenous
. B/D, PA .
Solution) ° / Solution, 10GM/
Sirolimus (Oral Tablet) 4 B/D, PA 200ML Intravenous 5 PA
Tacrolimus (Oral 3 B8/D. PA Solution, 20GM/
Capsule) /D, 200ML Intravenous
Trexall (Oral Tablet) 4 Solution, 5GM/50ML
Xatmep (Oral Intravenous Solution)
Solution) E PA Gamunex-C (1GM/
Xeljanz (Oral Tablet PA QL 10ML Injection 5 PA
Immediate Release) ’ Solution)
Xeljanz XR (Oral Octagam (1GM/20ML
Tablet Extended 5 PA: QL Intravenous Solution, 5 PA
Release 24 Hour) |26'M/ 20ML s .
Zortress (Oral Tablet) 5 B/D, PA ntravenous Solution)
Immunizing Agents, Passive gzlnuztgilg:)(lntravenous 5 PA
BIVIGAM (10GM/ -
100ML Intravenous 5 PA Privigen (20GM/
Solution) 200ML Intravenous 5 PA
Solution)
Flebogamma DIF Varizia (Intram |
(5GM/50ML 5 PA by 'Zt'igr(‘ amuscular g8
Intravenous Solution) ution)
Gammagard (2.5GM/ Immunomodulators
25ML Injection 5 PA Actemra ACTPen
Solution) (Sub(futaneous 5 PA
Solution Auto-
Injector)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name . Limits on
use use
Actemra ActHIB
(Subcutaneous PA (Intramuscular 3
Solution Prefilled Solution
Syringe) Reconstituted)
Actimmune Adacel
(Subcutaneous LA (Intramuscular 3
Solution) Suspension)
Arcalyst BCG Vaccine
.. 3
(Subcutaneous . (Injection)
. PA; LA
Solution Bexsero
Reconstituted) (Intramuscular 3
Benlysta Suspension Prefilled
(Subcutaneous Syringe)
. PA
Solution Auto- Boostrix (5-2.5-18.5
Injector) Intramuscular
Benlysta Suspension,
(Subcutaneous PA 5-2.5-18.5 (0.5ML 3
Solution Prefilled Syringe)
Syringe) Intramuscular
Leflunomide (Oral . Suspension)
Tablet) Daptacel
Otezla (Oral Tablet) PA; LA (Intramuscular 3
Otezla (Oral Tablet PA: LA Suspension)
Therapy Pack) ’ Diphtheria-Tetanus
Ridaura (Oral Toxoids DT 3
Capsule) (Intramuscular
Xolair (Subcutaneous Suspension)
Solution Prefilled PA; LA Engerix-B (Injection 3 B/D, PA
Syringe) Suspension) ’
Xolair (Subcutaneous Gardasil 9
Solution PA: LA (Intramuscular 3
Reconstituted) Suspension)
Vaccines

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your
Evidence of Coverage for more information.

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

Coverage
Rules or

Drug Name Limits on
use

Drug Name . Limits on
use

Gardasil 9
(Intramuscular
Suspension Prefilled
Syringe)

Pedvax HIB
(Intramuscular
Suspension)

Havrix (Intramuscular
Suspension)

w

PA

Hiberix (Injection
Solution 3
Reconstituted)

ProQuad
(Subcutaneous
Suspension
Reconstituted)

Imovax Rabies
(Intramuscular 3 B/D, PA
Injectable)

Quadracel
(Intramuscular
Suspension)

Infanrix
(Intramuscular 3
Suspension)

RabAvert
(Intramuscular
Suspension
Reconstituted)

B/D, PA

IPOL (Injection) 3

Ixiaro (Intramuscular
Suspension)

Recombivax HB
(Injection
Suspension)

B/D, PA

Kinrix (Intramuscular
Suspension)

Rotarix (Oral
Suspension
Reconstituted)

Menactra
(Intramuscular 3
Injectable)

RotaTeq (Oral
Solution)

Menveo
(Intramuscular
Solution
Reconstituted)

Shingrix
(Intramuscular
Suspension
Reconstituted)

PA

M-M-R I
(Subcutaneous S
Injectable)

TDVAX
(Intramuscular
Suspension)

Pediarix
(Intramuscular 3
Suspension)

Tenivac
(Intramuscular
Injectable)

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

Coverage

Drug Name

Trumenba Dipentum (Oral
5
(Intramuscular Capsule)
Suspension Prefilled Mesalamine (1.2GM
Syringe) Oral Tablet Delayed 3 aL
Twinrix Release) (Generic
(Intramuscular Lialda)
Suspension Prefilled Mesalamine (Rectal 4 aL
Syringe) Enema)
Typhim Vi Mesalamine (Rectal 5
(Intramuscular Suppository)
Solution) Pentasa (Oral
VAQTA Capsule Extended 4 QL
(Intramuscular PA Release)
Suspension) Glucocorticoids
Varivax Budesonide ER (Oral
(Subcutaneous Tablet Extended 5 ST
Injectable) Release 24 Hour)
Budesonide (Oral
YF-Vax
(Subcutaneous Capsule Delgyed 4
R Release Particles)
Injectable)
Zost Colocort (Rectal 4
(Sousbi‘l’i:neous Enema)
Susbension PA Hydrocortisone (Rectal
P . Enema)
Reconstituted)
Infl torv B | Di Agent Procto-Med HC (Rectal 5 .
n ajlmma.ory owel Disease Agents Cream)
alillfeslig e Procto-Pak (Rectal >
Apriso (Oral Capsule Cream) ¢
Extended Release 24 QL Proctosol HC (Rectal > .
Hour) Cream)
Balsalazide Disodium Proctozone-HC (Rectal ) .

(Oral Capsule)

Canasa (Rectal
Suppository)

Cream)

Sulfonamides

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your
Evidence of Coverage for more information.

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

Drug Name

Sulfasalazine (Oral

99

Coverage
Rules or
Limits on
use

Drug Name

Paricalcitol (Oral

Tablet Immediate 2 . Capsule) . B/D, PA
Release) Prolia (Subcutaneous
Sulfasalazine (Oral Solution Prefilled 4 QL
Tablet Delayed 2 . Syringe)
Release) Rayaldee (Oral
Metabolic Bone Disease Agents Capsule Extended 5 QL
Metabolic Bone Disease Agents Release)
Alendronate Sodium 4 Risedronate Sodium
(Oral Solution) (Oral Tablet Immediate 3 QL
Alendronate Sodium 1 aL e Release)
(Oral Tablet) Tymlos
Binosto (Oral Tablet 4 aL (Subcutaneous 5 PA; QL
Effervescent) Solution Pen-Injector)
Calcitonin Salmon Xgeva (Subcutaneous
(Nasal Solution) £ oL Solution) 2 PA
Calcitriol (Oral > B/D, PA Miscellaneous Therapeutic Agents
Capsule) Miscellaneous Therapeutic Agents
Calcitriol (Oral 2 B/D, PA + Alcohol Prep Pads 3
Solution) :
i et HCI (30MG Gauze (Non-medicated 3
Inacaice . 2X2 Pad
Oral Tablet) . B/D, PA; QL X ) -
k Insulin Syringes,
Cinacalcet HCI (60MG Needles 3
_I(?;EII;?blet, 90MG Oral 5 B/D, PA; QL el Ases
Doxercalciferol (Oral . 8/D. PA: OL Ophthalmic Agents, Other
Capsule) /D, PA; Atropine Sulfate
Forteo (Op.htha.lmic Solut?on)
(Subcutaneous 5 PA: QL Bamtracm-Ponmyxm B .
Solution) (Ophthalmic Ointment)
Ibandronate Sodium 5 al e Neomycin-Polymyxin-
(Oral Tablet) Bacitracin- 3
Natpara Hydrocortisone
Ophthalmic Ointment
(Subcutaneous 5 PA; LA ©p )
Cartridge)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name . Limits on
use use
Blephamide Pred-G S.O.P.
(Ophthalmic (Ophthalmic 4
Suspension) Ointment)

Blephamide S.O.P.

Proparacaine HCI

(Ophthalmic Ointment) (Ophthalmic Solution) ¢
Cystaran (Ophthalmic Restasis (Ophthalmic

. LA . 3 QL
Solution) Emulsion)
Lacrisert (Ophthalmic Rhopressa ST
Insert) (Ophthalmic Solution)
Lastacaft Sulfacetamide-
(Ophthalmic Solution) Prednisolone 2 .
Neomycin-Bacitracin- (Ophthalmic Solution)
Polymyxin TobraDex
(5-400-10000 (Ophthalmic S
Ophthalmic Ointment) Ointment)
Neomycin-Polymyxin- TobraDex ST
Dexamethasone d (Ophthalmic 4
(Ophthalmic Ointment) Suspension)
Neomycin-Polymyxin- Tobramycin-
Dexamethasone Dexamethasone
(3.5-10000-0.1 N (Ophthalmic 3
Ophthalmic Suspension)
Suspens.lon) - Xiidra (Ophthalmic 4 aL
georr!ypép-Polymyxm- Solution)

ramicidin : .
(Ophthalmic Solution) Ophtr.]almlc Antl-al!ergy Agents
Neomycin-Polymyxin- AIocr!I (Ophthalmic 4
HC (Ophthalmic Solution)
Suspension) Alomide (Ophthalmic 4
Polymyxin B- Solution)
Trimethoprim . Azelastine HCI 3
(Ophthalmic Solution) (Ophthalmic Solution)
Pred-G (Ophthalmic Bepreve (Ophthalmic 4
Suspension) Solution)
Cromolyn Sodium .

(Ophthalmic Solution)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your
Evidence of Coverage for more information.

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

Drug Name Limits on
use

Epinastine HCI
(Ophthalmic Solution)

Olopatadine HCI

101

Coverage
Rules or

Drug Name . Limits on
use

Dorzolamide HCI-
Timolol Maleate

(Ophthalmic Solution) £
Pazeo (Ophthalmic 3
Solution)

Preservative Free E
(Ophthalmic Solution)
Levobunolol HCI > .

(Ophthalmic Solution)

Ophthalmic Antiglaucoma Agents

Alphagan P (0.1%
Ophthalmic Solution)

Phospholine lodide
(Ophthalmic Solution 4

Apraclonidine HCI

Reconstituted)

Pilocarpine HCI 3
(Ophthalmic Solution)
Simbrinza

(Ophthalmic 3

Suspension)

(Ophthalmic Solution)
Azopt (Ophthalmic 3
Suspension)

Betaxolol HCI 3
(Ophthalmic Solution)
Betimol (Ophthalmic 4

Solution)

Brimonidine Tartrate
(0.15% Ophthalmic 4
Solution)

Timolol Maleate
Ophthalmic Gel

Forming (Ophthalmic 3
Solution) (Generic
Timoptic-XE)

Brimonidine Tartrate
(0.2% Ophthalmic 2 .
Solution)

Timolol Maleate

(0.25% Ophthalmic

Solution, 0.5% 2 .
Ophthalmic Solution)

(Generic Timoptic)

Carteolol HCI
(Ophthalmic Solution)

Ophthalmic Anti-inflammatories

Combigan
(Ophthalmic Solution)

Dexamethasone
Sodium Phosphate 2 .
(Ophthalmic Solution)

Cosopt PF
(Ophthalmic Solution)

Diclofenac Sodium

Dorzolamide HCI
(Ophthalmic Solution)

Dorzolamide HCI-
Timolol Maleate 2 .
(Ophthalmic Solution)

(Ophthalmic Solution) E ¢
Durezol (Ophthalmic
. 3
Emulsion)
Flarex (Ophthalmic 4

Suspension)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use
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Coverage

Rules or
Drug Name . Limits on

use

Fluorometholone
(Ophthalmic
Suspension)

Prolensa (Ophthalmic

Solution) .

Flurbiprofen Sodium
(Ophthalmic Solution)

N

Ophthalmic Prostaglandin and Prostamide
Analogs

FML Forte
(Ophthalmic
Suspension)

Latanoprost

FML (Ophthalmic
Ointment)

llevro (Ophthalmic
Suspension)

Ketorolac
Tromethamine
(Ophthalmic Solution)

Lotemax (Ophthalmic
Gel)

Lotemax (Ophthalmic
Ointment)

Lotemax (Ophthalmic
Suspension)

Lotemax SM
(Ophthalmic Gel)

Loteprednol Etabonate
(Ophthalmic
Suspension)

(Ophthalmic Solution) L ¢
Lumigan (Ophthalmic 3

Solution)

Vyzulta (Ophthalmic 4

Solution)

Zioptan (Ophthalmic 4

Solution)

Otic Agents

Otic Agents

Acetic Acid (Otic > .
Solution)

Cipro HC (Otic

Suspension) .

Ciprodex (Otic

Suspension) S

Flac (Otic Qil) 4
Fluocinolone 4

Acetonide (Otic Oil)
Hydrocortisone-Acetic 3

Acid (Otic Solution)

Pred Mild
(Ophthalmic
Suspension)

Neomycin-Polymyxin-
HC (1% Otic Solution)

Prednisolone Acetate
(Ophthalmic
Suspension)

Neomycin-Polymyxin-
HC (Otic Suspension)

Respiratory Tract/Pulmonary Agents

Antihistamines

Prednisolone Sodium
Phosphate (1%
Ophthalmic Solution)

Azelastine HCI (0.1%
Nasal Solution, 0.15% S
Nasal Solution)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

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

Drug Name

Cetirizine HCI (1MG/

Coverage
Rules or
Limits on

Drug Name

Flunisolide (Nasal

ML Oral Solution) 2 ¢ Solution) 1 *
Cyproheptadine HCI 4 HRM Fluticasone Propionate .
(Oral Syrup) (Nasal Suspension)
Cyproheptadine HCI 4 HRM Mometasone Furoate
(Oral Tablet) (Nasal Suspension)
Levocetirizine Antileukotrienes
Dihydrochloride (Oral 1 QL « Montelukast Sodium 5 aL e
Tablet) (Oral Packet)
Phenadoz (12.5MG Montelukast Sodi

- 4 HRM ontelukast oodaium
Rectal Suppository) (Oral Tablet) ! QLe
Promethazine HCI Montelukast Sodi

3 HRM ontelukast oodaium

(Oral Syrup) (Oral Tablet Chewable) 2 QL
Promethazine HCI Zafirlukast (Oral
(Oral Tablet) 3 HRM Tablet) € QL
Promethazine HCI Zileuton ER (Oral
(12.5MQ Rectal 4 HRM Tablet Extended 5 ST
Suppository, 25MG Release 12 Hour)
Rectal Suppository) Zyflo (Oral Tablet
Promethegan (25MG HRM Immediate Release) ST

Rectal Suppository)

Anti-inflammatories, Inhaled Corticosteroids

Bronchodilators, Anticholinergic

Arnuity Ellipta
(Inhalation Aerosol
Powder Breath
Activated)

3 QL

Atrovent HFA
(Inhalation Aerosol 4
Solution)

Budesonide (Inhalation

Suspension) . B/D, PA

Flovent Diskus
(Inhalation Aerosol
Powder Breath
Activated)

Incruse Ellipta
(Inhalation Aerosol

Flovent HFA
(Inhalation Aerosol)

Powder Breath E QL
Activated)

Ipratropium Bromide

(Fnhala’?ion Solution) E B/D, PA ¢
Ipratropium .Bromide > .
(Nasal Solution)

Lonhala Magnair

Refill Kit (Inhalation 5 QL

Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Rules or
Limits on
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Drug Name

Coverage
Rules or
Limits on
use

Spiriva HandiHaler

Metaproterenol Sulfate

(Inhalation Capsule) E QL (10MG Oral Tablet, 4
(Inhalation Aerosol 3 QL Perforomist
Solution) (Inhalation 4 B/D, PA: QL
Bronchodilators, Sympathomimetic Nebu!lzatlon
Albuterol Sulfate SOIUt.'O")
(Inhalation 2 B/D, PA ¢ ProAir HFA
Nebulization Solution) (Inhalation Aerosol 3
Albuterol Sulfate (Oral Solution)
Syrup) ProAir RespiClick
Albuterol Sulfate (Oral (Inhalation Aerosol 3
Tablet Immediate 4 Powder Breath
Release) Activated)
Epinephrine (0.15MG/ Serevent Diskus
0.3ML Injection (Inhalation Aerosol 5 aL
Solution Auto-Injector) Powder Breath
fEBr'and Eg l)JivaIent Activated)

pipen-JR), - .
Epinephrine (0.3MG/ 3 QL CyStIC.FIbI’OSIS A.gents
0.3ML Injection Bethkis (Inhalation
Solution Auto-Injector) Nebulization S B/D, PA; QL
(Brand Equivalent Solution)
Epipen) Cayston (Inhalation
EpiPen 2-Pak Solution 5 PA; LA
(Injection Solution 3 QL Reconstituted)
Auto-Injector) Orkambi (Oral o
EpiPen Jr 2-Pak Packet) 5 PA; LA; QL
(Injection Solution 3 QL Orkambi (Oral Tablet) 5 PA; LA; QL
Auto-Injector) TOBI Podhaler . PA QL
Levalbuterol HCI (Inhalation Capsule) ’
(Inhalation 4 B/D, PA Tobramvei ;

L . ycin (Inhalation .

Nebulization Solution) Nebulization Solution) 5 B/D, PA; QL
Metaproterenol Sulfate Mast Cell Stabilizers

(Oral Syrup)

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your

Evidence of Coverage for more information.

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

Drug Name

Cromolyn Sodium
(Inhalation 3
Nebulization Solution)

B/D, PA

105

Coverage
Rules or
Limits on
use

Drug Name

Orenitram (0.25MG
Oral Tablet Extended
Release, 1MG Oral

Phosphodiesterase Inhibitors, Airways Tablet Extended
Disease Release, 2.5MG Oral 5 PA; LA
Daliresp (Oral Tablet) 4 PA; QL Tablet Extended
Theophylline ER Release, 5MG Oral
(100MG Oral Tablet Tablet Extended
Extended Release 12 Release)
Hour, 200MG Oral Sildenafil Citrate
Tablet Extended 2 ¢ (20MG Oral Tablet) 3 PA; QL
ggéeaée 12 Hour, (Generic Revatio)
MG Oral Tablet -
Tadalafil (PAH) (20MG i
IIi)(()tl:arr;ded Release 12 Oral Tablet) 5 PA; QL
Theophylline ER (Oral ;L?ﬁ:;:; (Oral Tablet PA; LA; QL
Tablet Extended 2 . - -
Release 24 Hour) Venta?ws (Inhalation 5 PA: LA: QL
Theophylline (Oral 5 Solution)
Solution) ¢ Pulmonary Fibrosis Agents
Pulmonary Antihypertensives Esbriet (Oral Capsule) 5 PA; LA; QL
Adempas (Oral 5 PA: LA Esbriet (Oral Tablet) 5 PA; LA; QL
Tablet) ’ Ofev (Oral Capsule) 5 PA; LA; QL
Alyq (Oral Tablet) 5 PA; QL Respiratory Tract Agents, Other
Ambrisentan (Oral ol Acetylcysteine
Tablet) 5 PALAQL  paiation Solution)y 2 B/D.PAe
Bosentan (Oral Tablet) 5 PA; LA; QL Advair Diskus
Opsumit (Oral Tablet) 5 PA; LA (Inhalation Aerosol
3 QL
Orenitram (0.125MG Povyder Breath
Oral Tablet Extended 4 PA; LA Activated)
Release) Advair HFA 3 QL

(Inhalation Aerosol)
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name . Limits on
use use
Anoro Ellipta Nucala
(Inhalation Aerosol (Subcutaneous AL
Powder Breath E QL Solution 2 PA; LA QL
Activated) Reconstituted)
Bevespi Aerosphere Pulmozyme .
(Inhalation Aerosol) E QL (Inhalation Solution) 2 B/D, PA; QL
Breo Ellipta Stiolto Respimat
(Inhalation Aerosol 3 aL (Inhalation Aerosol 3 QL
Powder Breath Solution)
Activated) Symbicort (Inhalation aL
Combivent Respimat Aerosol)
(Inhalation Aerosol S QL Trelegy Ellipta
Solution) (Inhalation Aerosol 3 aL
Dulera (Inhalation 4 aL Powder Breath
Aerosol) Activated)
Dymista (Nasal 4 Wixela Inhub
Suspension) (Inhalation Aerosol
Fluticasone-Salmeterol Powder Breath 3 QL
(Inhalation Aerosol 3 aL Activated) (Generic
Powder Breath Advair)
Activated) Skeletal Muscle Relaxants
Ipratropium-Albuterol Skeletal Muscle Relaxants
. . 1 B/D, PA o
(Inhalation Solution) Baclofen (Oral Tablet) 2 .
Kalydeco (Oral Chlorzoxazone
PA; LA; QL
Packet) S Q (500MG Oral Tablet) HRM
Kalydeco (Oral AL Cyclobenzaprine HCI
Tablet) >  PALAQL {oMG Oral Tablet, 2 HRM o
(Subcutaneous o Cyclobenzaprine HCI
Solution Auto- 5  PALAQL  (75MG Oral Tablet) 4 HRM
Injector) Dantrolene Sodium 4
Nucala (Oral Capsule)
(Subcutaneous . ) Tizanidine HCI (Oral 2 N
Solution Prefilled 2 PASLA; QL Tablet)

Syringe) Sleep Disorder Agents

¢ We provide additional coverage of this prescription drug in the coverage gap. Refer to your
Evidence of Coverage for more information.

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

Drug Name

Sleep Disorders, Other
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Coverage
Rules or
Limits on
use

Temazepam (15MG
Oral Capsule, 30MG 2
Oral Capsule)

Belsomra (Oral
HRM; QL ¢ Tablet)

Zaleplon (Oral

Capsule) g

3 QL
Hetlioz (Oral Capsule) 5 PA; LA; QL
HRM: QL Modafinil (Oral Tablet) 4 PA; QL
Xyrem (Oral Solution) 5 PA; LA; QL

Zolpidem Tartrate
(Oral Tablet Immediate 2
Release)

HRM; QL ¢

Bold type = Brand name drug
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Covered drugs with a quantity limit (QL)

This list shows drugs that have a quantity limit. Some drugs come in several strengths. Each
strength may have a different quantity limit. If quantity limits for a drug vary by strength, the
different strengths are listed on separate lines. These limits may be in place to ensure your safety.

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

Drugs are listed in alphabetical order in the chart below.

Abacavir Sulfate (Oral Solution) Maximum of 32 ml per day
Abacavir Sulfate (Oral Tablet) Maximum of 2 tablets per day
Abacavir Sulfate-Lamivudine (Oral Tablet) Maximum of 1 tablet per day
Abacavir-Lamivudine-Zidovudine (Oral Tablet) Maximum of 2 tablets per day
Abiraterone Acetate (Oral Tablet) Maximum of 4 tablets per day
Acarbose (100MG Oral Tablet) Maximum of 3 tablets per day
Acarbose (25MG Oral Tablet) Maximum of 12 tablets per day
Acarbose (50MG Oral Tablet) Maximum of 6 tablets per day
gg:aJ:;nr:;\ophen-Codeine (120-12MG/5ML Oral Maximum of 150 ml per day

Acetaminophen-Codeine (300-15MG Oral
Tablet, 300-30MG Oral Tablet, 300-60MG Oral  Maximum of 13 tablets per day
Tablet)

Acyclovir (External Ointment) Maximum of 1 tube (30 grams) per 30 days

Advair Diskus (Inhalation Aerosol Powder
Breath Activated)

Advair HFA (Inhalation Aerosol) Maximum of 1 inhaler (12 grams) per 30 days
Aimovig (140MG/ML Subcutaneous Solution
Auto-Injector)

Aimovig (70MG/ML Subcutaneous Solution
Auto-Injector)

Albendazole (Oral Tablet) Maximum of 16 tablets per day
Alecensa (Oral Capsule) Maximum of 8 capsules per day

Alendronate Sodium (10MG Oral Tablet, 40MG
Oral Tablet, 5MG Oral Tablet)

Maximum of 1 inhaler (60 blisters) per 30 days

Maximum of 1 ml (1 pen) per 30 days

Maximum of 2 ml per 30 days

Maximum of 1 tablet per day

Alendronate Sodium (35MG Oral Tablet) Maximum of 8 tablets per 28 days
Alendronate Sodium (70MG Oral Tablet) Maximum of 4 tablets per 28 days
Aliskiren Fumarate (Oral Tablet) Maximum of 1 tablet per day

Bold type = Brand name drug Plain type = Generic drug
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Alprazolam (0.25MG Oral Tablet Immediate
Release, 0.5MG Oral Tablet Immediate Release, Maximum of 4 tablets per day
1MG Oral Tablet Immediate Release)

Alprazolam (2MG Oral Tablet Immediate

Maximum of 5 tablets per day

Release)

Alunbrig (180MG Oral Tablet, 90MG Oral Maximum of 1 tablet per day
Tablet)

Alunbrig (30MG Oral Tablet) Maximum of 4 tablets per day
Alunbrig (Oral Tablet Therapy Pack) Maximum of 1 pack (30 tablets) per 30 days
Alyq (Oral Tablet) Maximum of 2 tablets per day
Ambrisentan (Oral Tablet) Maximum of 1 tablet per day
Amitiza (Oral Capsule) Maximum of 2 capsules per day
Amlodipine-Atorvastatin (Oral Tablet) Maximum of 1 tablet per day
Amlodipine-Benazepril (Oral Capsule) Maximum of 1 capsule per day
Amlodipine-Olmesartan (Oral Tablet) Maximum of 1 tablet per day
Amlodipine-Valsartan (Oral Tablet) Maximum of 1 tablet per day
Amlodipine-Valsartan-HCTZ (Oral Tablet) Maximum of 1 tablet per day

Amphetamine-Dextroamphetamine ER (Oral
Capsule Extended Release 24 Hour)
Amphetamine-Dextroamphetamine (10MG Oral
Tablet, 12.5MG Oral Tablet, 15MG Oral Tablet,
30MG Oral Tablet, 5SMG Oral Tablet, 7.5MG

Maximum of 2 capsules per day

Maximum of 2 tablets per day

Oral Tablet)

Amphetamine-Dextroamphetamine (20MG Oral Maximum of 3 tablets per day
Tablet)

Ampyra (Oral Tablet Extended Release 12 Maximum of 2 tablets per day
Hour)

Androderm (Transdermal Patch 24 Hour) Maximum of 1 patch per day

Anoro Ellipta (Inhalation Aerosol Powder
Breath Activated)

Apokyn (Subcutaneous Solution Cartridge) Maximum of 3 ml per day
Apriso (Oral Capsule Extended Release 24

Maximum of 1 inhaler (60 blisters) per 30 days

Maximum of 4 capsules per day

Hour)

Aptiom (200MG Oral Tablet, 400MG Oral Maximum of 1 tablet per day

Tablet)

Aptiom (600MG Oral Tablet, 800MG Oral Maximum of 2 tablets per day

Tablet)

Aptivus (Oral Capsule) Maximum of 4 capsules per day

Aptivus (Oral Solution) Maximum of 4 bottles (380 ml) per 30 days

Bold type = Brand name drug Plain type = Generic drug
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Aripiprazole (1MG/ML Oral Solution)

Maximum of 25 ml per day

Aripiprazole (10MG Oral Tablet, 15MG Oral
Tablet, 20MG Oral Tablet, 2MG Oral Tablet,
30MG Oral Tablet, 5MG Oral Tablet)

Maximum of 1 tablet per day

Aripiprazole ODT (10MG Oral Tablet
Dispersible)

Maximum of 3 tablets per day

Aripiprazole ODT (15MG Oral Tablet
Dispersible)

Maximum of 2 tablets per day

Arnuity Ellipta (Inhalation Aerosol Powder
Breath Activated)

Maximum of 1 inhaler (30 blisters) per 30 days

Aspirin-Dipyridamole ER (Oral Capsule
Extended Release 12 Hour)

Maximum of 2 capsules per day

Atazanavir Sulfate (150MG Oral Capsule,
300MG Oral Capsule)

Maximum of 1 capsule per day

Atazanavir Sulfate (200MG Oral Capsule)

Maximum of 2 capsules per day

Atomoxetine HCI (100MG Oral Capsule, 60MG
Oral Capsule, 80MG Oral Capsule)

Maximum of 1 capsule per day

Atomoxetine HCI (10MG Oral Capsule, 18MG
Oral Capsule, 25MG Oral Capsule, 40MG Oral
Capsule)

Maximum of 2 capsules per day

Atorvastatin Calcium (Oral Tablet)

Maximum of 1 tablet per day

Atripla (Oral Tablet)

Maximum of 1 tablet per day

Aubagio (Oral Tablet)

Maximum of 1 tablet per day

Austedo (Oral Tablet)

Maximum of 4 tablets per day

Avonex (30MCG Intramuscular Kit)

Maximum of 1 kit (4 vials) per 28 days

Avonex Pen (Intramuscular Auto-Injector Kit)

Maximum of 1 kit per 28 days

Avonex Prefilled (Intramuscular Prefilled
Syringe Kit)

Maximum of 1 kit per 28 days

Balversa (3MG Oral Tablet)

Maximum of 3 tablets per day

Balversa (4MG Oral Tablet)

Maximum of 2 tablets per day

Balversa (5MG Oral Tablet)

Maximum of 1 tablet per day

Belsomra (Oral Tablet)

Maximum of 1 tablet per day

Benazepril HCI (Oral Tablet)

Maximum of 2 tablets per day

Benazepril-Hydrochlorothiazide (Oral Tablet)

Maximum of 1 tablet per day

Betaseron (Subcutaneous Kit)

Maximum of 1 kit (15 vials) per 30 days

Bethkis (Inhalation Nebulization Solution)

Maximum of 8 ml (2 ampules) per day

Bevespi Aerosphere (Inhalation Aerosol)

Maximum of 1 inhaler (10.7 grams) per 30 days

BiDil (Oral Tablet)

Maximum of 6 tablets per day

Biktarvy (Oral Tablet)

Maximum of 1 tablet per day
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Binosto (Oral Tablet Effervescent) Maximum of 4 tablets per 28 days
Bisoprolol-Hydrochlorothiazide (Oral Tablet) Maximum of 2 tablets per day
Bosentan (Oral Tablet) Maximum of 2 tablets per day
Bosulif (100MG Oral Tablet) Maximum of 6 tablets per day
Bosulif (400MG Oral Tablet, 500MG Oral

Tablet) Maximum of 1 tablet per day

Breo Ellipta (Inhalation Aerosol Powder
Breath Activated)

Brilinta (Oral Tablet) Maximum of 2 tablets per day
BRIVIACT (10MG/ML Oral Solution) Maximum of 20 ml per day
BRIVIACT (100MG Oral Tablet, 10MG Oral

Tablet, 256MG Oral Tablet, 50MG Oral Tablet, Maximum of 2 tablets per day
75MG Oral Tablet)

Buprenorphine HCI (Tablet Sublingual) Maximum of 3 tablets per day
Buprenorphine HCI-Naloxone HCI (12-3MG
Sublingual Film, 4-1MG Sublingual Film)
Buprenorphine HCI-Naloxone HCI (2-0.5MG
Sublingual Film, 8-2MG Sublingual Film)
Buprenorphine HCI-Naloxone HCI (Tablet

Maximum of 1 inhaler (60 blisters) per 30 days

Maximum of 2 films per day

Maximum of 3 films per day

Maximum of 3 tablets per day

Sublingual)

Buprenorphine (Transdermal Patch Weekly) Maximum of 4 patches per 28 days
Butalbital-Acetaminophen-Caffeine (Oral Tablet) Maximum of 6 tablets per day
Butalbital-Aspirin-Caffeine (Oral Capsule) Maximum of 6 capsules per day
Butorphanol Tartrate (Nasal Solution) Maximum of 2 bottles (5 ml) per 30 days
B){dureon BCise (Subcutaneous Auto- Maximum of 4 pens (3.4 ml) per 28 days
Injector)

Bydureon (Subcutaneous Pen-Injector) Maximum of 4 pens per 28 days

Byetta 10MCG Pen (Subcutaneous Solution
Pen-Injector)

Byetta 5MCG Pen (Subcutaneous Solution
Pen-Injector)

Bystolic (10MG Oral Tablet, 2.5MG Oral
Tablet, 5SMG Oral Tablet)

Maximum of 1 pen (2.4 ml) per 30 days

Maximum of 1 pen (1.2 ml) per 30 days

Maximum of 1 tablet per day

Bystolic (20MG Oral Tablet) Maximum of 2 tablets per day
Cablivi (Injection Kit) Maximum of 1 kit per day
Cabometyx (20MG Oral Tablet, 60MG Oral Maximum of 1 tablet per day
Tablet)

Cabometyx (40MG Oral Tablet) Maximum of 2 tablets per day
Calcitonin Salmon (Nasal Solution) Maximum of 1 bottle per 28 days
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Calquence (Oral Capsule)

Maximum of 2 capsules per day

Candesartan Cilexetil (16 MG Oral Tablet, 32MG
Oral Tablet, 4MG Oral Tablet)

Maximum of 1 tablet per day

Candesartan Cilexetil (MG Oral Tablet)

Maximum of 3 tablets per day

Candesartan Cilexetil-HCTZ (Oral Tablet)

Maximum of 1 tablet per day

Captopril (100MG Oral Tablet)

Maximum of 4 tablets per day

Captopril (12.5MG Oral Tablet, 25MG Oral
Tablet)

Maximum of 3 tablets per day

Captopril (50MG Oral Tablet)

Maximum of 9 tablets per day

Captopril-Hydrochlorothiazide (25-15MG Oral
Tablet, 50-15MG Oral Tablet)

Maximum of 3 tablets per day

Captopril-Hydrochlorothiazide (25-25MG Oral
Tablet, 50-25MG Oral Tablet)

Maximum of 2 tablets per day

Celecoxib (Oral Capsule)

Maximum of 2 capsules per day

Cimduo (Oral Tablet)

Maximum of 1 tablet per day

Cinacalcet HCI (30MG Oral Tablet, 60MG Oral
Tablet)

Maximum of 2 tablets per day

Cinacalcet HCI (90MG Oral Tablet)

Maximum of 4 tablets per day

Clobazam (2.5MG/ML Oral Suspension)

Maximum of 16 ml per day

Clobazam (10MG Oral Tablet, 20MG Oral
Tablet)

Maximum of 2 tablets per day

Clonazepam (0.5MG Oral Tablet, 1IMG Oral
Tablet)

Maximum of 4 tablets per day

Clonazepam (2MG Oral Tablet)

Maximum of 10 tablets per day

Clonazepam ODT (0.125MG Oral Tablet
Dispersible, 0.25MG Oral Tablet Dispersible,
0.5MG Oral Tablet Dispersible, TMG Oral Tablet
Dispersible)

Maximum of 4 tablets per day

Clonazepam ODT (2MG Oral Tablet Dispersible)

Maximum of 10 tablets per day

Clopidogrel Bisulfate (75MG Oral Tablet)

Maximum of 4 tablets per day

Clorazepate Dipotassium (15MG Oral Tablet)

Maximum of 6 tablets per day

Clorazepate Dipotassium (3.75MG Oral Tablet)

Maximum of 24 tablets per day

Clorazepate Dipotassium (7.5MG Oral Tablet)

Maximum of 12 tablets per day

Clozapine ODT (100MG Oral Tablet Dispersible)

Maximum of 9 tablets per day

Clozapine ODT (12.5MG Oral Tablet
Dispersible)

Maximum of 2 tablets per day

Clozapine ODT (150MG Oral Tablet Dispersible)

Maximum of 6 tablets per day

Clozapine ODT (200MG Oral Tablet Dispersible)

Maximum of 4 tablets per day

Clozapine ODT (25MG Oral Tablet Dispersible)

Maximum of 3 tablets per day
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Codeine Sulfate (Oral Tablet)

Maximum of 6 tablets per day

Colchicine (0.6MG Oral Capsule) (Brand
Equivalent Mitigare)

Maximum of 4 capsules per day

Colchicine (0.6MG Oral Tablet) (Brand
Equivalent Colcrys)

Maximum of 4 tablets per day

Colcrys (Oral Tablet)

Maximum of 4 tablets per day

Combivent Respimat (Inhalation Aerosol
Solution)

Maximum of 1 inhaler (4 grams) per 20 days

Complera (Oral Tablet)

Maximum of 1 tablet per day

Copiktra (Oral Capsule)

Maximum of 2 capsules per day

Corlanor (Oral Tablet)

Maximum of 2 tablets per day

Cotellic (Oral Tablet)

Maximum of 3 tablets per day

Crixivan (200MG Oral Capsule)

Maximum of 9 capsules per day

Crixivan (400MG Oral Capsule)

Maximum of 6 capsules per day

Cycloset (Oral Tablet)

Maximum of 6 tablets per day

Daklinza (30MG Oral Tablet, 60MG Oral
Tablet)

Maximum of 1 tablet per day

Dalfampridine ER (Oral Tablet Extended
Release 12 Hour)

Maximum of 2 tablets per day

Daliresp (Oral Tablet)

Maximum of 1 tablet per day

Daurismo (100MG Oral Tablet)

Maximum of 1 tablet per day

Daurismo (25MG Oral Tablet)

Maximum of 2 tablets per day

Delstrigo (Oral Tablet)

Maximum of 1 tablet per day

Denavir (External Cream)

Maximum of 1 tube (5 grams) per 30 days

Descovy (Oral Tablet)

Maximum of 1 tablet per day

Desvenlafaxine Succinate ER (100MG Oral
Tablet Extended Release 24 Hour) (Generic
Pristiq)

Maximum of 4 tablets per day

Desvenlafaxine Succinate ER (25MG Oral
Tablet Extended Release 24 Hour, 50MG Oral
Tablet Extended Release 24 Hour) (Generic
Pristiq)

Maximum of 1 tablet per day

Dexilant (Oral Capsule Delayed Release)

Maximum of 1 capsule per day

Dexmethylphenidate HCI (Oral Tablet)

Maximum of 2 tablets per day

Dextroamphetamine Sulfate ER (10MG Oral
Capsule Extended Release 24 Hour)

Maximum of 6 capsules per day

Dextroamphetamine Sulfate ER (15MG Oral
Capsule Extended Release 24 Hour)

Maximum of 4 capsules per day
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Dextroamphetamine Sulfate ER (5MG Oral
Capsule Extended Release 24 Hour)

Maximum of 3 capsules per day

Dextroamphetamine Sulfate (Oral Tablet)

Maximum of 6 tablets per day

Diazepam Intensol (5SMG/ML Oral Concentrate)

Maximum of 8 ml per day

Diazepam (10MG Oral Tablet, 2MG Oral Tablet,
5MG Oral Tablet)

Maximum of 4 tablets per day

Diclofenac Epolamine (Transdermal Patch)

Maximum of 2 patches per day

Didanosine (200MG Oral Capsule Delayed
Release)

Maximum of 2 capsules per day

Didanosine (250MG Oral Capsule Delayed
Release, 400MG Oral Capsule Delayed
Release)

Maximum of 1 capsule per day

Donepezil HCI (10MG Oral Tablet)

Maximum of 2 tablets per day

Donepezil HCI (23MG Oral Tablet, 5SMG Oral
Tablet)

Maximum of 1 tablet per day

Donepezil HCI ODT (10MG Oral Tablet
Dispersible)

Maximum of 2 tablets per day

Donepezil HCI ODT (5MG Oral Tablet
Dispersible)

Maximum of 1 tablet per day

Dovato (Oral Tablet)

Maximum of 1 tablet per day

Doxepin HCI (External Cream)

Maximum of 90 grams per 30 days

Doxercalciferol (0.5MCG Oral Capsule)

Maximum of 3 capsules per day

Doxercalciferol (1IMCG Oral Capsule, 2.5MCG
Oral Capsule)

Maximum of 4 capsules per day

Dulera (Inhalation Aerosol)

Maximum of 1 inhaler (13 grams) per 30 days

Duloxetine HCI (20MG Oral Capsule Delayed
Release Particles, 30MG Oral Capsule Delayed
Release Particles, 60MG Oral Capsule Delayed
Release Particles)

Maximum of 2 capsules per day

Dutasteride (Oral Capsule)

Maximum of 1 capsule per day

Econazole Nitrate (External Cream)

Maximum of 90 grams per 30 days

Edarbi (Oral Tablet)

Maximum of 1 tablet per day

Edarbyclor (Oral Tablet)

Maximum of 1 tablet per day

Edurant (Oral Tablet)

Maximum of 1 tablet per day

Efavirenz (Oral Capsule)

Maximum of 3 capsules per day

Efavirenz (Oral Tablet)

Maximum of 1 tablet per day

Eliquis (Oral Tablet)

Maximum of 2 tablets per day

Eliquis Starter Pack (Oral Tablet)

Maximum of 1 pack (74 tablets) per 30 days
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Embeda (100-4MG Oral Capsule Extended
Release)

Embeda (20-0.8MG Oral Capsule Extended
Release, 80-3.2MG Oral Capsule Extended Maximum of 4 capsules per day
Release)

Embeda (30-1.2MG Oral Capsule Extended

Maximum of 3 capsules per day

Release, 50-2MG Oral Capsule Extended Maximum of 2 capsules per day
Release)
Embeda (60-2.4MG Oral Capsule Extended .

Maximum of 6 capsules per day
Release)
Emsam (Transdermal Patch 24 Hour) Maximum of 1 patch per day
Emtriva (Oral Capsule) Maximum of 1 capsule per day
Emtriva (Oral Solution) Maximum of 5 bottles (850 ml) per 30 days
Enalapril Maleate (Oral Tablet) Maximum of 2 tablets per day
Enalapril-Hydrochlorothiazide (10-25MG Oral Maximum of 2 tablets per day
Tablet)
Ezs:zgrlI-Hydrochloroth|a2|de (5-12.5MG Oral Maximum of 1 tablet per day

Endocet (10-325MG Oral Tablet, 5-325MG Oral
Tablet, 7.5-325MG Oral Tablet)

Enoxaparin Sodium (100MG/ML Subcutaneous
Solution, 150MG/ML Subcutaneous Solution)
Enoxaparin Sodium (120MG/0.8ML
Subcutaneous Solution, 80MG/0.8ML Maximum of 2 syringes (1.6 ml) per day
Subcutaneous Solution)
Enoxaparin Sodium (30MG/0.3ML
Subcutaneous Solution)
Enoxaparin Sodium (40MG/0.4ML
Subcutaneous Solution)
Enoxaparin Sodium (60MG/0.6ML
Subcutaneous Solution)

Entresto (Oral Tablet) Maximum of 2 tablets per day
Epclusa (Oral Tablet) Maximum of 1 tablet per day
Epinephrine (0.15MG/0.3ML Injection Solution
Auto-Injector) (Brand Equivalent Epipen-JR),
Epinephrine (0.3MG/0.3ML Injection Solution
Auto-Injector) (Brand Equivalent Epipen)
EpiPen 2-Pak (Injection Solution Auto-
Injector)

Maximum of 12 tablets per day

Maximum of 2 syringes (2 ml) per day

Maximum of 2 syringes (0.6 ml) per day

Maximum of 2 syringes (0.8 ml) per day

Maximum of 2 syringes (1.2 ml) per day

Maximum of 4 pens (2 boxes) per 30 days

Maximum of 4 pens (2 boxes) per 30 days
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EpiPen Jr 2-Pak (Injection Solution Auto-
Injector)

Maximum of 4 pens (2 boxes) per 30 days

Eprosartan Mesylate (Oral Tablet)

Maximum of 1 tablet per day

Erivedge (Oral Capsule)

Maximum of 1 capsule per day

Erleada (Oral Tablet)

Maximum of 4 tablets per day

Erlotinib HCI (100MG Oral Tablet, 150MG Oral
Tablet)

Maximum of 1 tablet per day

Erlotinib HCI (25MG Oral Tablet)

Maximum of 3 tablets per day

Esbriet (Oral Capsule)

Maximum of 9 capsules per day

Esbriet (267MG Oral Tablet)

Maximum of 9 tablets per day

Esbriet (801MG Oral Tablet)

Maximum of 3 tablets per day

Esomeprazole Magnesium (20MG Oral Capsule
Delayed Release) (Generic Nexium)

Maximum of 3 capsules per day

Esomeprazole Magnesium (40MG Oral Capsule
Delayed Release) (Generic Nexium)

Maximum of 2 capsules per day

Estradiol (Transdermal Patch Weekly)

Maximum of 4 patches per 28 days

Estradiol (Vaginal Tablet)

Maximum of 1 tablet per day

Evotaz (Oral Tablet)

Maximum of 1 tablet per day

Ezetimibe (Oral Tablet)

Maximum of 1 tablet per day

Ezetimibe-Simvastatin (Oral Tablet)

Maximum of 1 tablet per day

Famciclovir (125MG Oral Tablet, 250MG Oral
Tablet)

Maximum of 2 tablets per day

Famciclovir (500MG Oral Tablet)

Maximum of 3 tablets per day

Fanapt (10MG Oral Tablet, 12MG Oral Tablet,
1MG Oral Tablet, 2MG Oral Tablet, 4MG Oral
Tablet, 6MG Oral Tablet, 8MG Oral Tablet)

Maximum of 2 tablets per day

Fentanyl Citrate (Buccal Lozenge On A Handle)

Maximum of 4 lozenges per day

Fentanyl (100MCG/HR Transdermal Patch 72
Hour, 12MCG/HR Transdermal Patch 72 Hour,
25MCG/HR Transdermal Patch 72 Hour,
50MCG/HR Transdermal Patch 72 Hour,
75MCG/HR Transdermal Patch 72 Hour)

Maximum of 15 patches per 30 days

Fetzima (Oral Capsule Extended Release 24
Hour)

Maximum of 1 capsule per day

Firazyr (Subcutaneous Solution)

Maximum of 9 ml per day

Flector (Transdermal Patch)

Maximum of 2 patches per day

Flovent Diskus (Inhalation Aerosol Powder
Breath Activated)

Maximum of 2 inhalers (120 blisters) per 30
days
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Flovent HFA (110MCG/ACT Inhalation
Aerosol)

Maximum of 1 inhaler (12 grams) per 30 days

Flovent HFA (220MCG/ACT Inhalation
Aerosol)

Maximum of 2 inhalers (24 grams) per 30 days

Flovent HFA (44MCG/ACT Inhalation Aerosol)

Maximum of 1 inhaler (10.6 grams) per 30 days

Fluticasone-Salmeterol (100-50MCG/DOSE
Inhalation Aerosol Powder Breath Activated,
250-50MCG/DOSE Inhalation Aerosol Powder
Breath Activated, 500-50MCG/DOSE Inhalation
Aerosol Powder Breath Activated) (Generic
Advair)

Maximum of 1 inhaler (60 blisters) per 30 days

Fluticasone-Salmeterol (113-14MCG/ACT
Inhalation Aerosol Powder Breath Activated,
232-14MCG/ACT Inhalation Aerosol Powder
Breath Activated, 55-14MCG/ACT Inhalation
Aerosol Powder Breath Activated) (Brand
Equivalent AirDuo)

Maximum of 1 inhaler per 30 days

Fluvastatin Sodium (20MG Oral Capsule)

Maximum of 1 capsule per day

Fluvastatin Sodium (40MG Oral Capsule)

Maximum of 2 capsules per day

Forteo (Subcutaneous Solution)

Maximum of 1 pen (2.4 ml) per 28 days

Fosamprenavir Calcium (Oral Tablet)

Maximum of 4 tablets per day

Fosinopril Sodium (Oral Tablet)

Maximum of 2 tablets per day

Fosinopril Sodium-HCTZ (Oral Tablet)

Maximum of 4 tablets per day

Fuzeon (Subcutaneous Solution
Reconstituted)

Maximum of 2 vials per day

Galantamine Hydrobromide ER (Oral Capsule
Extended Release 24 Hour)

Maximum of 1 capsule per day

Galantamine Hydrobromide (Oral Solution)

Maximum of 2 bottles (200 ml) per 30 days

Galantamine Hydrobromide (Oral Tablet)

Maximum of 2 tablets per day

Genvoya (Oral Tablet)

Maximum of 1 tablet per day

Gilenya (0.5MG Oral Capsule)

Maximum of 1 pack (30 capsules) per 30 days

Glatiramer Acetate (20MG/ML Subcutaneous
Solution Prefilled Syringe)

Maximum of 1 syringe (1 ml) per day

Glatiramer Acetate (40MG/ML Subcutaneous
Solution Prefilled Syringe)

Maximum of 12 syringes (12 ml) per 28 days

Glatopa (20MG/ML Subcutaneous Solution
Prefilled Syringe)

Maximum of 1 syringe (1 ml) per day

Glatopa (40MG/ML Subcutaneous Solution
Prefilled Syringe)

Maximum of 12 syringes (12 ml) per 28 days

Glimepiride (1MG Oral Tablet)

Maximum of 8 tablets per day
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Glimepiride (2MG Oral Tablet)

Maximum of 4 tablets per day

Glimepiride (4MG Oral Tablet)

Maximum of 2 tablets per day

Glipizide ER (10MG Oral Tablet Extended
Release 24 Hour)

Maximum of 2 tablets per day

Glipizide ER (2.5MG Oral Tablet Extended
Release 24 Hour)

Maximum of 8 tablets per day

Glipizide ER (5MG Oral Tablet Extended
Release 24 Hour)

Maximum of 4 tablets per day

Glipizide (10MG Oral Tablet Immediate
Release)

Maximum of 4 tablets per day

Glipizide (5MG Oral Tablet Immediate Release)

Maximum of 8 tablets per day

Glipizide-Metformin HCI (2.5-250MG Oral
Tablet)

Maximum of 8 tablets per day

Glipizide-Metformin HCI (2.5-500MG Oral
Tablet, 5-500MG Oral Tablet)

Maximum of 4 tablets per day

Glyxambi (Oral Tablet)

Maximum of 1 tablet per day

Granisetron HCI (Oral Tablet)

Maximum of 2 tablets per day

Hetlioz (Oral Capsule)

Maximum of 1 capsule per day

Hydrocodone-Acetaminophen (7.5-325MG/
15ML Oral Solution)

Maximum of 180 ml per day

Hydrocodone-Acetaminophen (10-325MG Oral
Tablet, 5-325MG Oral Tablet, 7.5-325MG Oral
Tablet)

Maximum of 12 tablets per day

Hydrocodone-lbuprofen (7.5-200MG Oral
Tablet)

Maximum of 5 tablets per day

Hydromorphone HCI ER (Oral Tablet ER 24
Hour Abuse-Deterrent)

Maximum of 2 tablets per day

Hydromorphone HCI (1IMG/ML Oral Liquid)

Maximum of 50 ml per day

Hydromorphone HCI (2MG Oral Tablet
Immediate Release, 4MG Oral Tablet Immediate
Release)

Maximum of 8 tablets per day

Hydromorphone HCI (8MG Oral Tablet
Immediate Release)

Maximum of 6 tablets per day

Hysingla ER (Oral Tablet ER 24 Hour Abuse-
Deterrent)

Maximum of 1 tablet per day

Ibandronate Sodium (Oral Tablet)

Maximum of 1 tablet per 28 days

Ibrance (Oral Capsule)

Maximum of 1 capsule per day

Iclusig (15MG Oral Tablet)

Maximum of 2 tablets per day

Iclusig (45MG Oral Tablet)

Maximum of 1 tablet per day
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IDHIFA (Oral Tablet) Maximum of 1 tablet per day
Imatinib Mesylate (Oral Tablet) Maximum of 3 tablets per day
Imbruvica (140MG Oral Capsule) Maximum of 4 capsules per day
Imbruvica (70MG Oral Capsule) Maximum of 1 capsule per day
Imbruvica (Oral Tablet) Maximum of 1 tablet per day
Imvexxy Maintenance Pack (Vaginal Insert) Maximum of 1 vaginal insert per day
Imvexxy Starter Pack (Vaginal Insert) Maximum of 1 vaginal insert per day

Incruse Ellipta (Inhalation Aerosol Powder

Breath Activated) Maximum of 1 inhaler (30 blisters) per 30 days

Ingrezza (Oral Capsule) Maximum of 1 capsule per day

Ingrezza (Oral Capsule Therapy Pack) Maximum of 28 capsules (1 pack) per 28 days
Inlyta (Oral Tablet) Maximum of 4 tablets per day

Intelence (100MG Oral Tablet, 200MG Oral Maximum of 2 tablets per day

Tablet)

Intelence (25MG Oral Tablet) Maximum of 4 tablets per day

Invirase (Oral Tablet) Maximum of 4 tablets per day

Invokamet (Oral Tablet Inmediate Release) Maximum of 2 tablets per day
Invokamet XR (Oral Tablet Extended Release

Maximum of 2 tablets per day

24 Hour)

Invokana (Oral Tablet) Maximum of 1 tablet per day
Irbesartan (150MG Oral Tablet, 300MG Oral Maximum of 1 tablet per day
Tablet)

Irbesartan (75MG Oral Tablet) Maximum of 3 tablets per day
Irbesartan-Hydrochlorothiazide (Oral Tablet) Maximum of 1 tablet per day
Iressa (Oral Tablet) Maximum of 2 tablets per day
Isentress HD (Oral Tablet) Maximum of 2 tablets per day
Isentress (Oral Packet) Maximum of 2 packets per day
Isentress (Oral Tablet) Maximum of 2 tablets per day
Isentress (Oral Tablet Chewable) Maximum of 6 tablets per day
ltraconazole (Oral Capsule) Maximum of 4 capsules per day
Jakafi (Oral Tablet) Maximum of 2 tablets per day
Janumet (Oral Tablet Immediate Release) Maximum of 2 tablets per day

Janumet XR (100-1000MG Oral Tablet
Extended Release 24 Hour)

Janumet XR (50-1000MG Oral Tablet
Extended Release 24 Hour, 50-500MG Oral Maximum of 2 tablets per day
Tablet Extended Release 24 Hour)

Januvia (Oral Tablet) Maximum of 1 tablet per day

Maximum of 1 tablet per day
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Jardiance (Oral Tablet)

Maximum of 1 tablet per day

Jentadueto (Oral Tablet Inmediate Release)

Maximum of 2 tablets per day

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

Maximum of 2 tablets per day

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

Maximum of 1 tablet per day

Juluca (Oral Tablet)

Maximum of 1 tablet per day

Kaletra (100-25MG Oral Tablet)

Maximum of 2 tablets per day

Kaletra (200-50MG Oral Tablet)

Maximum of 4 tablets per day

Kalydeco (Oral Packet)

Maximum of 2 packets per day

Kalydeco (Oral Tablet)

Maximum of 2 tablets per day

Ketoconazole (External Cream)

Maximum of 90 grams per 30 days

Kisgali (200MG Dose) (Oral Tablet)

Maximum of 3 tablets per day

Kisgali (400MG Dose) (Oral Tablet)

Maximum of 3 tablets per day

Kisgali (600MG Dose) (Oral Tablet)

Maximum of 3 tablets per day

Kisqali Femara (400MG Dose) (Oral Tablet
Therapy Pack)

Maximum of 1 pack (91 tablets) per 28 days

Kisqali Femara (600MG Dose) (Oral Tablet
Therapy Pack)

Maximum of 1 pack (91 tablets) per 28 days

Kisqali Femara (200MG Dose) (Oral Tablet
Therapy Pack)

Maximum of 1 pack (91 tablets) per 28 days

Korlym (Oral Tablet)

Maximum of 4 tablets per day

Lamivudine (10MG/ML Oral Solution)

Maximum of 32 ml per day

Lamivudine (150MG Oral Tablet)

Maximum of 2 tablets per day

Lamivudine (300MG Oral Tablet)

Maximum of 1 tablet per day

Lamivudine-Zidovudine (Oral Tablet)

Maximum of 2 tablets per day

Lansoprazole (Oral Capsule Delayed Release)

Maximum of 2 capsules per day

Latuda (120MG Oral Tablet, 20MG Oral
Tablet, 40MG Oral Tablet, 60MG Oral Tablet)

Maximum of 1 tablet per day

Latuda (80MG Oral Tablet)

Maximum of 2 tablets per day

Levocetirizine Dihydrochloride (Oral Tablet)

Maximum of 1 tablet per day

Levorphanol Tartrate (Oral Tablet)

Maximum of 6 tablets per day

Lexiva (Oral Suspension)

Maximum of 60 ml per day

Lidocaine (5% External Ointment)

Maximum of 152 grams per 30 days

Lidocaine (5% External Patch)

Maximum of 3 patches per day

Linezolid (Oral Tablet)

Maximum of 2 tablets per day

Linzess (Oral Capsule)

Maximum of 1 capsule per day

Lisinopril (Oral Tablet)

Maximum of 2 tablets per day
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Lisinopril-Hydrochlorothiazide (10-12.5MG Oral Maximum of 1 tablet per day

Tablet)
Lisinopril-Hydrochlorothiazide (20-12.5MG Oral Maximum of 4 tablets per day
Tablet)
_Il__sérlmst?rll-HydrochIoroth|a2|de (20-25MG Oral Maximum of 2 tablets per day

Livalo (Oral Tablet)

Maximum of 1 tablet per day

Lokelma (Oral Packet)

Maximum of 90 packets per 30 days

Lonhala Magnair Refill Kit (Inhalation
Solution)

Maximum of 2 vials (2 ml) per day

Lonsurf (15-6.14MG Oral Tablet)

Maximum of 10 tablets per day

Lonsurf (20-8.19MG Oral Tablet)

Maximum of 8 tablets per day

Lopinavir-Ritonavir (Oral Solution)

Maximum of 2 bottles (320 ml) per 30 days

Lorazepam (2MG/ML Oral Concentrate)

Maximum of 5 ml per day

Lorazepam (0.5MG Oral Tablet, 1IMG Oral
Tablet)

Maximum of 4 tablets per day

Lorazepam (2MG Oral Tablet)

Maximum of 5 tablets per day

Lorbrena (100MG Oral Tablet)

Maximum of 1 tablet per day

Lorbrena (25MG Oral Tablet)

Maximum of 3 tablets per day

Lorcet HD (Oral Tablet)

Maximum of 12 tablets per day

Lorcet (Oral Tablet)

Maximum of 12 tablets per day

Lorcet Plus (Oral Tablet)

Maximum of 12 tablets per day

Losartan Potassium (100MG Oral Tablet)

Maximum of 1 tablet per day

Losartan Potassium (25MG Oral Tablet, 50MG
Oral Tablet)

Losartan Potassium-HCTZ (100-12.5MG Oral
Tablet, 100-25MG Oral Tablet)

Losartan Potassium-HCTZ (50-12.5MG Oral
Tablet)

Lovastatin (10MG Oral Tablet, 20MG Oral
Tablet)

Lovastatin (40MG Oral Tablet)

Lynparza (Oral Tablet)

Lyrica (100MG Oral Capsule, 150MG Oral
Capsule, 200MG Oral Capsule, 25MG Oral
Capsule, 50MG Oral Capsule, 75MG Oral
Capsule)

Lyrica (225MG Oral Capsule, 300MG Oral
Capsule)

Maximum of 2 tablets per day

Maximum of 1 tablet per day

Maximum of 2 tablets per day

Maximum of 1 tablet per day

Maximum of 2 tablets per day
Maximum of 4 tablets per day

Maximum of 3 capsules per day

Maximum of 2 capsules per day
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Maximum of 30 ml per day

Mavyret (Oral Tablet)

Maximum of 3 tablets per day

Mayzent (0.25MG Oral Tablet)

Maximum of 8 tablets per day

Mayzent (2MG Oral Tablet)

Maximum of 1 tablet per day

Memantine HCI ER (Oral Capsule Extended
Release 24 Hour)

Maximum of 1 capsule per day

Memantine HCI (Oral Solution)

Maximum of 10 ml per day

Memantine HCI (10MG Oral Tablet)

Maximum of 2 tablets per day

Memantine HCI (5MG Oral Tablet)

Maximum of 3 tablets per day

Mesalamine (1.2GM Oral Tablet Delayed
Release) (Generic Lialda)

Maximum of 4 tablets per day

Mesalamine (Rectal Enema)

Maximum of 1 bottle (60 ml) per day

Metadate ER (Oral Tablet Extended Release)

Maximum of 3 tablets per day

Metformin HCI ER (500MG Oral Tablet
Extended Release 24 Hour) (Generic
Glucophage XR)

Maximum of 4 tablets per day

Metformin HCI ER (750MG Oral Tablet
Extended Release 24 Hour) (Generic
Glucophage XR)

Maximum of 2 tablets per day

Metformin HCI (1000MG Oral Tablet Immediate

Release)

Maximum of 2.5 tablets per day

Metformin HCI (500MG Oral Tablet Immediate
Release)

Maximum of 5 tablets per day

Metformin HCI (850MG Oral Tablet Immediate
Release)

Maximum of 3 tablets per day

Methadone HCI (10MG/5ML Oral Solution)

Maximum of 60 ml per day

Maximum of 120 ml per day

(
Methadone HCI (5MG/5ML Oral Solution)
Methadone HCI (10MG Oral Tablet)

Maximum of 12 tablets per day

Methadone HCI (5MG Oral Tablet)

Maximum of 8 tablets per day

Methylphenidate HCI ER (10MG Oral Tablet
Extended Release)

Maximum of 4 tablets per day

Methylphenidate HCI ER (20MG Oral Tablet
Extended Release)

Maximum of 3 tablets per day

Methylphenidate HCI (10MG/5ML Oral
Solution)

Maximum of 30 ml per day

Methylphenidate HCI (5MG/5ML Oral Solution)

Maximum of 60 ml per day

Methylphenidate HCI (Oral Tablet Immediate
Release) (Generic Ritalin)

Maximum of 3 tablets per day

Miglitol (100MG Oral Tablet)

Maximum of 3 tablets per day
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Miglitol (25MG Oral Tablet)

Maximum of 12 tablets per day

Miglitol (50MG Oral Tablet)

Maximum of 6 tablets per day

Modafinil (100MG Oral Tablet)

Maximum of 1 tablet per day

Modafinil (200MG Oral Tablet)

Maximum of 2 tablets per day

Moexipril HCI (Oral Tablet)

Maximum of 2 tablets per day

Montelukast Sodium (Oral Packet)

Maximum of 1 packet per day

Montelukast Sodium (Oral Tablet)

Maximum of 1 tablet per day

Montelukast Sodium (Oral Tablet Chewable)

Maximum of 1 tablet per day

Morphine Sulfate (100MG/5ML Oral Solution)

Maximum of 10 ml per day

Morphine Sulfate ER (100MG Oral Tablet
Extended Release, 15MG Oral Tablet Extended
Release) (Generic MS Contin)

Maximum of 3 tablets per day

Morphine Sulfate ER (200MG Oral Tablet
Extended Release) (Generic MS Contin)

Maximum of 2 tablets per day

Morphine Sulfate ER (30MG Oral Tablet
Extended Release, 60MG Oral Tablet Extended
Release) (Generic MS Contin)

Maximum of 4 tablets per day

Morphine Sulfate (10MG/5ML Oral Solution)

Maximum of 100 ml per day

Morphine Sulfate (20MG/5ML Oral Solution)

Maximum of 50 ml per day

Morphine Sulfate (15MG Oral Tablet
Immediate Release)

Maximum of 8 tablets per day

Morphine Sulfate (30MG Oral Tablet
Immediate Release)

Maximum of 6 tablets per day

Multaq (Oral Tablet)

Maximum of 2 tablets per day

Namzaric (Oral Capsule ER 24 Hour Therapy
Pack)

Maximum of 1 capsule per day

Namzaric (Oral Capsule Extended Release 24
Hour)

Maximum of 1 capsule per day

Naratriptan HCI (Oral Tablet)

Maximum of 12 tablets per 30 days

Nateglinide (120MG Oral Tablet)

Maximum of 3 tablets per day

Nateglinide (60MG Oral Tablet)

Maximum of 6 tablets per day

Nebupent (Inhalation Solution Reconstituted)

Maximum of 300 mg (1 vial) per 28 days

Nerlynx (Oral Tablet)

Maximum of 6 tablets per day

Nevirapine ER (100MG Oral Tablet Extended
Release 24 Hour)

Maximum of 2 tablets per day

Nevirapine ER (400MG Oral Tablet Extended
Release 24 Hour)

Maximum of 1 tablet per day

Nevirapine (Oral Suspension)

Maximum of 40 ml per day

Nevirapine (Oral Tablet Immediate Release)

Maximum of 2 tablets per day
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Nifedipine ER (Oral Tablet Extended Release 24
Hour)

Nifedipine ER Osmotic Release (Oral Tablet
Extended Release 24 Hour)

Maximum of 2 tablets per day

Maximum of 2 tablets per day

Ninlaro (Oral Capsule) Maximum of 3 capsules per 28 days
Northera (100MG Oral Capsule) Maximum of 3 capsules per day
Northera (200MG Oral Capsule, 300MG Oral .

Capsule) Maximum of 6 capsules per day
Norvir (Oral Packet) Maximum of 12 packets per day
Norvir (Oral Solution) Maximum of 16 ml per day

Noxafil (Oral Suspension) Maximum of 20 ml per day

Noxafil (Oral Tablet Delayed Release) Maximum of 6 tablets per day

Nucala (Subcutaneous Solution Auto-Injector) Maximum of 3 ml per 28 days
Nucala (Subcutaneous Solution Prefilled

Maximum of 3 ml per 28 days

Syringe)

g:zzlnasiist:lo:;taneous Solution Maximum of 3 vials per 28 days
Nucynta ER (Oral Tablet Extended Release Maximum of 2 tablets per day
12 Hour)

Nuplazid (Oral Capsule) Maximum of 1 capsule per day
Nuplazid (10MG Oral Tablet) Maximum of 1 tablet per day
Ocaliva (Oral Tablet) Maximum of 1 tablet per day
Odefsey (Oral Tablet) Maximum of 1 tablet per day
Odomzo (Oral Capsule) Maximum of 1 capsule per day
Ofev (Oral Capsule) Maximum of 2 capsules per day

Olanzapine (10MG Oral Tablet, 15MG Oral
Tablet, 2.5MG Oral Tablet, 20MG Oral Tablet, Maximum of 1 tablet per day
5MG Oral Tablet, 7.5MG Oral Tablet)
Olanzapine ODT (10MG Oral Tablet Dispersible,
15MG Oral Tablet Dispersible, 20MG Oral
Tablet Dispersible, 5SMG Oral Tablet
Dispersible)

Olmesartan Medoxomil (20MG Oral Tablet,
40MG Oral Tablet)

Maximum of 1 tablet per day

Maximum of 1 tablet per day

Olmesartan Medoxomil (5MG Oral Tablet) Maximum of 2 tablets per day
Olmesartan Medoxomil-HCTZ (Oral Tablet) Maximum of 1 tablet per day
Olmesartan-Amlodipine-HCTZ (Oral Tablet) Maximum of 1 tablet per day

Omega-3-Acid Ethyl Esters (Oral Capsule)

(Generic Lovaza) Maximum of 4 capsules per day
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Omeprazole (10MG Oral Capsule Delayed Maximum of 3 capsules per day

Release)

Orkambi (Oral Packet) Maximum of 56 packets per 28 days
Orkambi (Oral Tablet) Maximum of 112 tablets per 28 days
Oseltamivir Phosphate (Oral Capsule) Maximum of 2 capsules per day
gzggig;m{;;)osphate (Oral Suspension Maximum of 26 ml per day
Osphena (Oral Tablet) Maximum of 1 tablet per day
Oxandrolone (10MG Oral Tablet) Maximum of 2 tablets per day
Oxandrolone (2.5MG Oral Tablet) Maximum of 4 tablets per day

Oxybutynin Chloride ER (10MG Oral Tablet
Extended Release 24 Hour)

Oxybutynin Chloride ER (15MG Oral Tablet
Extended Release 24 Hour)

Oxybutynin Chloride ER (5MG Oral Tablet
Extended Release 24 Hour)

Oxycodone HCI (100MG/5ML Oral
Concentrate)

Oxycodone HCI (5MG/5ML Oral Solution) Maximum of 130 ml per day
Oxycodone HCI (10MG Oral Tablet Immediate
Release, 5MG Oral Tablet Immediate Release)
Oxycodone HCI (15MG Oral Tablet Immediate
Release)

Oxycodone HCI (20MG Oral Tablet Immediate
Release, 30MG Oral Tablet Immediate Release)

Maximum of 3 tablets per day

Maximum of 2 tablets per day

Maximum of 1 tablet per day

Maximum of 6 ml per day

Maximum of 12 tablets per day

Maximum of 8 tablets per day

Maximum of 6 tablets per day

Oxycodone-Acetaminophen (Oral Tablet) Maximum of 12 tablets per day
Oxycodone-Aspirin (Oral Tablet) Maximum of 12 tablets per day
Oxycodone-lbuprofen (Oral Tablet) Maximum of 4 tablets per day

Ozempic (0.25 or 0.5MG/DOSE
Subcutaneous Solution Pen-Injector)
Ozempic (1MG/DOSE Subcutaneous Solution
Pen-Injector)

Paliperidone ER (1.5MG Oral Tablet Extended
Release 24 Hour, 3MG Oral Tablet Extended
Release 24 Hour, 9MG Oral Tablet Extended
Release 24 Hour)

Paliperidone ER (6MG Oral Tablet Extended
Release 24 Hour)

Pantoprazole Sodium (20MG Oral Tablet
Delayed Release)

Maximum of 1 pen (1.5 ml) per 28 days

Maximum of 2 pens (3 ml) per 28 days

Maximum of 1 tablet per day

Maximum of 2 tablets per day

Maximum of 3 tablets per day
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Pantoprazole Sodium (40MG Oral Tablet
Delayed Release)

Maximum of 2 tablets per day

Pentasa (250MG Oral Capsule Extended
Release)

Maximum of 12 capsules per day

Pentasa (500MG Oral Capsule Extended
Release)

Maximum of 8 capsules per day

Perforomist (Inhalation Nebulization Solution)

Maximum of 2 vials (4 ml) per day

Perindopril Erbumine (Oral Tablet)

Maximum of 2 tablets per day

Pifeltro (Oral Tablet)

Maximum of 1 tablet per day

Pioglitazone HCI (15MG Oral Tablet)

Maximum of 3 tablets per day

Pioglitazone HCI (30MG Oral Tablet, 45MG Oral
Tablet)

Maximum of 1 tablet per day

Pioglitazone HCI-Glimepiride (Oral Tablet)

Maximum of 1 tablet per day

Pioglitazone HCI-Metformin HCI (Oral Tablet)

Maximum of 3 tablets per day

Piqray (200 MG Daily Dose) (Oral Tablet
Therapy Pack)

Maximum of 1 tablet per day

Piqray (250 MG Daily Dose) (Oral Tablet
Therapy Pack)

Maximum of 2 tablets per day

Piqray (300 MG Daily Dose) (Oral Tablet
Therapy Pack)

Maximum of 2 tablets per day

Pomalyst (Oral Capsule)

Maximum of 1 capsule per day

Praluent (Subcutaneous Solution Pen-
Injector)

Maximum of 2 pens (2 ml) per 28 days

Prasugrel HCI (Oral Tablet)

Maximum of 1 tablet per day

Pravastatin Sodium (Oral Tablet)

Maximum of 1 tablet per day

Premarin (Oral Tablet)

Maximum of 1 tablet per day

Premphase (Oral Tablet)

Maximum of 1 tablet per day

Prempro (Oral Tablet)

Maximum of 1 tablet per day

Prezcobix (Oral Tablet)

Maximum of 1 tablet per day

Prezista (Oral Suspension)

Maximum of 2 bottles (400 ml) per 30 days

Prezista (150MG Oral Tablet)

Maximum of 6 tablets per day

Prezista (600MG Oral Tablet, 75MG Oral
Tablet)

Maximum of 2 tablets per day

Prezista (800MG Oral Tablet)

Maximum of 1 tablet per day

Prolia (Subcutaneous Solution Prefilled
Syringe)

Maximum of 1 syringe per 180 days

Promacta (Oral Packet)

Maximum of 6 packets per day

Promacta (12.5MG Oral Tablet, 25MG Oral
Tablet)

Maximum of 1 tablet per day
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Promacta (50MG Oral Tablet, 75MG Oral
Tablet)

Maximum of 2 tablets per day

Pulmozyme (Inhalation Solution)

Maximum of 5 ml (2 ampules) per day

Quetiapine Fumarate ER (150MG Oral Tablet
Extended Release 24 Hour, 200MG Oral Tablet
Extended Release 24 Hour)

Maximum of 1 tablet per day

Quetiapine Fumarate ER (300MG Oral Tablet
Extended Release 24 Hour, 400MG Oral Tablet
Extended Release 24 Hour, 50MG Oral Tablet
Extended Release 24 Hour)

Maximum of 2 tablets per day

Quetiapine Fumarate (100MG Oral Tablet
Immediate Release, 200MG Oral Tablet
Immediate Release, 50MG Oral Tablet
Immediate Release)

Maximum of 3 tablets per day

Quetiapine Fumarate (25MG Oral Tablet
Immediate Release)

Maximum of 4 tablets per day

Quetiapine Fumarate (300MG Oral Tablet
Immediate Release, 400MG Oral Tablet
Immediate Release)

Maximum of 2 tablets per day

Quinapril HCI (Oral Tablet)

Maximum of 2 tablets per day

Quinapril-Hydrochlorothiazide (10-12.5MG Oral
Tablet)

Maximum of 1 tablet per day

Quinapril-Hydrochlorothiazide (20-12.5MG Oral
Tablet, 20-25MG Oral Tablet)

Maximum of 2 tablets per day

Raloxifene HCI (Oral Tablet)

Maximum of 1 tablet per day

Ramipril (Oral Capsule)

Maximum of 2 capsules per day

Ranolazine ER (Oral Tablet Extended Release
12 Hour)

Maximum of 2 tablets per day

RAVICTI (Oral Liquid)

Maximum of 17.5 ml per day

Rayaldee (Oral Capsule Extended Release)

Maximum of 2 capsules per day

Rebif Rebidose (Subcutaneous Solution Auto-

Injector)

Maximum of 12 pens (6 ml) per 28 days

Rebif Rebidose Titration Pack (Subcutaneous

Solution Auto-Injector)

Maximum of 1 pack (4.2 ml) per 28 days

Rebif (Subcutaneous Solution Prefilled
Syringe)

Maximum of 12 syringes (6 ml) per 28 days

Rebif Titration Pack (Subcutaneous Solution
Prefilled Syringe)

Maximum of 1 pack (4.2 ml) per 28 days

Relenza Diskhaler (Inhalation Aerosol Powder

Breath Activated)

Maximum of 3 inhalers (60 blisters) per 30 days
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Relistor (Oral Tablet) Maximum of 3 tablets per day
Repaglinide (0.5MG Oral Tablet) Maximum of 32 tablets per day
Repaglinide (1MG Oral Tablet) Maximum of 16 tablets per day
Repaglinide (2MG Oral Tablet) Maximum of 8 tablets per day
Repaglinide-Metformin HCI (Oral Tablet) Maximum of 5 tablets per day

Repatha Pushtronex System (Subcutaneous
Solution Cartridge)

Repatha (Subcutaneous Solution Prefilled
Syringe)

Repatha SureClick (Subcutaneous Solution
Auto-Injector)

Maximum of 1 cartridge (3.5 ml) per 28 days

Maximum of 3 syringes (3 ml) per 28 days

Maximum of 3 pens (3 ml) per 28 days

Rescriptor (Oral Tablet) Maximum of 6 tablets per day
Restasis (Ophthalmic Emulsion) Maximum of 2 vials per day
Revlimid (Oral Capsule) Maximum of 1 capsule per day
Rexulti (Oral Tablet) Maximum of 1 tablet per day
Reyataz (Oral Packet) Maximum of 6 packets per day
Riomet (Oral Solution) Maximum of 25.5 ml per day

Risedronate Sodium (150MG Oral Tablet
Immediate Release)

Risedronate Sodium (30MG Oral Tablet
Immediate Release, 5SMG Oral Tablet Immediate Maximum of 1 tablet per day
Release)

Risedronate Sodium (35MG Oral Tablet
Immediate Release, 35MG (12 PACK) Oral
Tablet Immediate Release, 35MG (4 PACK) Oral
Tablet Imnmediate Release)

Maximum of 1 tablet per 30 days

Maximum of 4 tablets per 28 days

Ritonavir (Oral Tablet) Maximum of 12 tablets per day
Rivastigmine Tartrate (Oral Capsule) Maximum of 2 capsules per day
Rivastigmine (Transdermal Patch 24 Hour) Maximum of 1 patch per day
Rizatriptan Benzoate (Oral Tablet) Maximum of 12 tablets per 30 days
Rizatript[an Benzoate ODT (Oral Tablet Maximum of 12 tablets per 30 days
Dispersible)

Rosuvastatin Calcium (Oral Tablet) Maximum of 1 tablet per day
Rubraca (Oral Tablet) Maximum of 4 tablets per day
Rydapt (Oral Capsule) Maximum of 8 capsules per day
Saphris (Tablet Sublingual) Maximum of 2 tablets per day
Selzentry (Oral Solution) Maximum of 8 bottles (1840 ml) per 30 days
?:Lzlz:\)try (150MG Oral Tablet, 75MG Oral Maximum of 2 tablets per day
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Selzentry (25MG Oral Tablet, 300MG Oral Maximum of 4 tablets per day

Tablet)

Serevent Diskus (Inhalation Aerosol Powder Maximum of 1 inhaler (60 inhalations) per 30
Breath Activated) days

Sildeqafil Citrate (20MG Oral Tablet) (Generic Maximum of 3 tablets per day

Revatio)

Silodosin (Oral Capsule) Maximum of 1 capsule per day

Simvastatin (Oral Tablet) Maximum of 1 tablet per day
Sofosbuvir-Velpatasvir (Oral Tablet) Maximum of 1 tablet per day

Solifenacin Succinate (Oral Tablet) Maximum of 1 tablet per day

Soliqua (Subcutaneous Solution Pen-Injector) Maximum of 18 ml (6 pens) per 30 days
Somavert (Subcutaneous Solution

Maximum of 1 vial per day

Reconstituted)

Sovaldi (Oral Tablet) Maximum of 1 tablet per day

Spiriva HandiHaler (Inhalation Capsule) Maximum of 1 capsule per day

Splrl\{a Respimat (Inhalation Aerosol Maximum of 1 inhaler (4 grams) per 30 days
Solution)

Sprycel (100MG Oral Tablet, 140MG Oral
Tablet, 70MG Oral Tablet)
Sprycel (20MG Oral Tablet, 50MG Oral

Maximum of 1 tablet per day

Maximum of 3 tablets per day

Tablet)

Sprycel (80MG Oral Tablet) Maximum of 2 tablets per day

Stavudine (Oral Capsule) Maximum of 2 capsules per day

Stiolto Respimat (Inhalation Aerosol Solution) Maximum of 1 inhaler (4 grams) per 30 days
Stivarga (Oral Tablet) Maximum of 4 tablets per day

Stribild (Oral Tablet) Maximum of 1 tablet per day

Suboxone (12-3MG Sublingual Film, 4-1MG
Sublingual Film)

Suboxone (2-0.5MG Sublingual Film, 8-2MG
Sublingual Film)

Sumatriptan (Nasal Solution) Maximum of 12 devices per 30 days
Sumatriptan Succinate (100MG Oral Tablet,
25MG Oral Tablet, 50MG Oral Tablet)
Sumatriptan Succinate Refill (Subcutaneous
Solution Cartridge)

Sumatriptan Succinate (6MG/0.5ML
Subcutaneous Solution)

Sumatriptan Succinate (4MG/0.5ML
Subcutaneous Solution Auto-Injector)

Maximum of 2 films per day

Maximum of 3 films per day

Maximum of 12 tablets per 30 days

Maximum of 12 injections (6 ml) per 30 days

Maximum of 12 injections (6 ml) per 30 days

Maximum of 12 injections (6 ml) per 30 days
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Sumatriptan Succinate (6MG/0.5ML
Subcutaneous Solution Auto-Injector) (Generic
Imitrex)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (6MG/0.5ML
Subcutaneous Solution Auto-Injector)
(Generic Imitrex STATdose)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (6MG/0.5ML
Subcutaneous Solution Prefilled Syringe)

Maximum of 12 injections (6 ml) per 30 days

Sutent (12.5MG Oral Capsule, 25MG Oral
Capsule, 50MG Oral Capsule)

Maximum of 1 capsule per day

Sutent (37.5MG Oral Capsule)

Maximum of 2 capsules per day

Symbicort (Inhalation Aerosol)

Maximum of 1 inhaler (10.2 grams) per 30 days

Symfi Lo (Oral Tablet)

Maximum of 1 tablet per day

Symfi (Oral Tablet)

Maximum of 1 tablet per day

Sympazan (Oral Film)

Maximum of 2 films per day

Symtuza (Oral Tablet)

Maximum of 1 tablet per day

Synjardy (Oral Tablet Imnmediate Release)

Maximum of 2 tablets per day

Synjardy XR (10-1000MG Oral Tablet
Extended Release 24 Hour, 25-1000MG Oral
Tablet Extended Release 24 Hour)

Maximum of 1 tablet per day

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

Maximum of 2 tablets per day

Tadalafil (PAH) (20MG Oral Tablet)

Maximum of 2 tablets per day

Tagrisso (Oral Tablet)

Maximum of 1 tablet per day

Talzenna (0.25MG Oral Capsule)

Maximum of 3 capsules per day

Talzenna (1MG Oral Capsule)

Maximum of 1 capsule per day

Tasigna (150MG Oral Capsule)

Maximum of 5 capsules per day

Tasigna (200MG Oral Capsule)

Maximum of 4 capsules per day

Tasigna (60MG Oral Capsule)

Maximum of 14 capsules per day

Tecfidera (Oral Capsule Delayed Release)

Maximum of 2 capsules per day

Telmisartan (Oral Tablet)

Maximum of 1 tablet per day

Telmisartan-Amlodipine (Oral Tablet)

Maximum of 1 tablet per day

Telmisartan-HCTZ (40-12.5MG Oral Tablet,
80-25MG Oral Tablet)

Maximum of 1 tablet per day

Telmisartan-HCTZ (80-12.5MG Oral Tablet)

Maximum of 2 tablets per day

Temazepam (15MG Oral Capsule, 30MG Oral
Capsule)

Maximum of 1 capsule per day

Tenofovir Disoproxil Fumarate (Oral Tablet)

Maximum of 1 tablet per day
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Tetrabenazine (12.5MG Oral Tablet)

Maximum of 3 tablets per day

Tetrabenazine (25MG Oral Tablet)

Maximum of 4 tablets per day

Thalomid (100MG Oral Capsule, 50MG Oral
Capsule)

Maximum of 1 capsule per day

Thalomid (150MG Oral Capsule, 200MG Oral

Capsule)

Maximum of 2 capsules per day

Tibsovo (Oral Tablet)

Maximum of 2 tablets per day

Tivicay (10MG Oral Tablet, 25MG Oral Tablet)

Maximum of 1 tablet per day

Tivicay (50MG Oral Tablet)

Maximum of 2 tablets per day

TOBI Podhaler (Inhalation Capsule)

Maximum of 8 capsules per day

Tobramycin (Inhalation Nebulization Solution)

Maximum of 10 ml (2 ampules) per day

Tolcapone (Oral Tablet)

Maximum of 6 tablets per day

Tracleer (Oral Tablet Soluble)

Maximum of 8 tablets per day

Tradjenta (Oral Tablet)

Maximum of 1 tablet per day

Tramadol HCI ER (Biphasic) (Oral Tablet
Extended Release 24 Hour)

Maximum of 1 tablet per day

Tramadol HCI ER (Oral Tablet Extended
Release 24 Hour)

Maximum of 1 tablet per day

Tramadol HCI (Oral Tablet Immediate Release)

Maximum of 8 tablets per day

Tramadol-Acetaminophen (Oral Tablet)

Maximum of 8 tablets per day

Trandolapril (1MG Oral Tablet, 2MG Oral
Tablet)

Maximum of 1 tablet per day

Trandolapril (4MG Oral Tablet)

Maximum of 2 tablets per day

Trelegy Ellipta (Inhalation Aerosol Powder
Breath Activated)

Maximum of 1 inhaler (60 blisters) per 30 days

Trezix (Oral Capsule)

Maximum of 10 capsules per day

Trientine HCI (Oral Capsule)

Maximum of 8 capsules per day

Trintellix (Oral Tablet)

Maximum of 1 tablet per day

Triumeq (Oral Tablet)

Maximum of 1 tablet per day

Trulicity (Subcutaneous Solution Pen-
Injector)

Maximum of 4 pens (2 ml) per 28 days

Truvada (Oral Tablet)

Maximum of 1 tablet per day

Tybost (Oral Tablet)

Maximum of 1 tablet per day

Tymlos (Subcutaneous Solution Pen-Injector) Maximum of 1.56 ml per 30 days

Valacyclovir HCI (1GM Oral Tablet)

Maximum of 4 tablets per day

Valacyclovir HCI (500MG Oral Tablet)

Maximum of 2 tablets per day

Valganciclovir HCI (50MG/ML Oral Solution
Reconstituted)

Maximum of 36 ml per day
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Valganciclovir HCI (450MG Oral Tablet)

Maximum of 4 tablets per day

Valsartan (160MG Oral Tablet, 40MG Oral
Tablet, 80MG Oral Tablet)

Maximum of 2 tablets per day

Valsartan (320MG Oral Tablet)

Maximum of 1 tablet per day

Valsartan-Hydrochlorothiazide (Oral Tablet)

Maximum of 1 tablet per day

Vancomycin HCI (125MG Oral Capsule)

Maximum of 4 capsules per day

Vancomycin HCI (250MG Oral Capsule)

Maximum of 8 capsules per day

Veltassa (Oral Packet)

Maximum of 1 packet per day

Vemlidy (Oral Tablet)

Maximum of 1 tablet per day

Venclexta (100MG Oral Tablet)

Maximum of 6 tablets per day

Venclexta (10MG Oral Tablet)

Maximum of 2 tablets per day

Venclexta (60MG Oral Tablet)

Maximum of 1 tablet per day

Ventavis (10MCG/ML Inhalation Solution)

Maximum of 7 ml per day

Ventavis (20MCG/ML Inhalation Solution)

Maximum of 3 ml per day

Verzenio (Oral Tablet)

Maximum of 2 tablets per day

Victoza (Subcutaneous Solution Pen-Injector)

Maximum of 3 pens (9 ml) per 30 days

Videx EC (125MG Oral Capsule Delayed
Release)

Maximum of 4 capsules per day

Videx (4GM Oral Solution Reconstituted)

Maximum of 40 ml per day

Vigabatrin (Oral Packet)

Maximum of 6 packets per day

Vigabatrin (Oral Tablet)

Maximum of 6 tablets per day

Vigadrone (Oral Packet)

Maximum of 6 packets per day

Viibryd (Oral Tablet)

Maximum of 1 tablet per day

Viibryd Starter Pack (Oral Kit)

Maximum of 1 pack (30 tablets) per 30 days

Vimpat (Oral Solution)

Maximum of 40 ml per day

Vimpat (Oral Tablet)

Maximum of 2 tablets per day

Viracept (250MG Oral Tablet)

Maximum of 10 tablets per day

Viracept (625MG Oral Tablet)

Maximum of 4 tablets per day

Viread (Oral Powder)

Maximum of 4 bottles (240 grams) per 30 days

Viread (150MG Oral Tablet, 200MG Oral
Tablet, 250MG Oral Tablet)

Maximum of 1 tablet per day

Vitrakvi (100MG Oral Capsule)

Maximum of 4 capsules per day

Vitrakvi (25MG Oral Capsule)

Maximum of 6 capsules per day

Vitrakvi (Oral Solution)

Maximum of 20 ml per day

Vizimpro (Oral Tablet)

Maximum of 1 tablet per day

Vosevi (Oral Tablet)

Maximum of 1 tablet per day

Votrient (Oral Tablet)

Maximum of 4 tablets per day
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Vraylar (1.5MG Oral Capsule, 3MG Oral
Capsule, 4.5MG Oral Capsule, 6MG Oral
Capsule)

Maximum of 1 capsule per day

Wixela Inhub (Inhalation Aerosol Powder Breath
Activated) (Generic Advair)

Maximum of 1 inhaler (60 blisters) per 30 days

Xarelto (10MG Oral Tablet, 20MG Oral Tablet)

Maximum of 1 tablet per day

Xarelto (15MG Oral Tablet, 2.5MG Oral
Tablet)

Maximum of 2 tablets per day

Xarelto Starter Pack (Oral Tablet Therapy
Pack)

Maximum of 1 pack (51 tablets) per 30 days

Xeljanz (Oral Tablet Immediate Release)

Maximum of 2 tablets per day

Xeljanz XR (Oral Tablet Extended Release 24
Hour)

Maximum of 1 tablet per day

Xiidra (Ophthalmic Solution)

Maximum of 2 vials per day

Xofluza (Oral Tablet Therapy Pack)

Maximum of 2 tablets per 30 days

Xospata (Oral Tablet)

Maximum of 3 tablets per day

Xtampza ER (13.5MG Oral Capsule ER 12
Hour Abuse-Deterrent, 18MG Oral Capsule
ER 12 Hour Abuse-Deterrent, 9MG Oral
Capsule ER 12 Hour Abuse-Deterrent)

Maximum of 3 capsules per day

Xtampza ER (27MG Oral Capsule ER 12 Hour
Abuse-Deterrent, 36 MG Oral Capsule ER 12
Hour Abuse-Deterrent)

Maximum of 6 capsules per day

Xtandi (Oral Capsule)

Maximum of 4 capsules per day

Xyrem (Oral Solution)

Maximum of 18 ml per day

Yuvafem (Vaginal Tablet)

Maximum of 1 tablet per day

Zafirlukast (Oral Tablet)

Maximum of 2 tablets per day

Zaleplon (10MG Oral Capsule)

Maximum of 2 capsules per day

Zaleplon (5MG Oral Capsule)

Maximum of 1 capsule per day

Zejula (Oral Capsule)

Maximum of 3 capsules per day

Zelboraf (Oral Tablet)

Maximum of 8 tablets per day

Zidovudine (Oral Capsule)

Maximum of 6 capsules per day

Zidovudine (Oral Syrup)

Maximum of 64 ml per day

Zidovudine (Oral Tablet)

Maximum of 2 tablets per day

Ziprasidone HCI (Oral Capsule)

Maximum of 2 capsules per day

Zolpidem Tartrate (Oral Tablet Immediate
Release)

Maximum of 1 tablet per day

Zydelig (Oral Tablet)

Maximum of 2 tablets per day

Zykadia (Oral Capsule)

Maximum of 3 capsules per day
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Zykadia (Oral Tablet) Maximum of 3 tablets per day
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Required information
Benefits, drug list (formulary), pharmacy network and/or copayments/coinsurance may change on
January 1 of each year, and from time to time during the plan year. You will receive notice when
necessary.

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

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

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

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

Peoples Health is a Medicare Advantage organization with a Medicare contract to offer HMO plans.
Enrollment depends on annual Medicare contract renewal.



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

Toll-free 1-800-222-8600, TTY 711
8 a.m. - 8 p.m. local time, 7 days a week

www.peopleshealth.com
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