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Note to existing customers: This drug list has changed since last year. Please review this document to make sure

that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us,” or “our,” it means Cigna. When it refers to “plan” or “our plan,” it

means Cigna-HealthSpring Rx Secure (PDP).

This document includes a list of the drugs (formulary) for our plans, which is current as of October 2019. For an
updated drug list, please contact us. Our contact information, along with the date we last updated the formulary,

appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary, pharmacy
network, and/or copayments/coinsurance may change on January 1, 2021, and from time to time during the year.

What is the Cigna Comprehensive Drug List?

Adrug list is a list of covered drugs selected by Cigna in
consultation with a team of health care providers, which
represents the prescription therapies believed to be a necessary
part of a quality treatment program. Cigna will generally

cover the drugs listed in our drug list as long as the drug

is medically necessary, the prescription is filled at a Cigna
network pharmacy, and other plan rules are followed. For more
information on how to fill your prescriptions, please review your
Evidence of Coverage.

Can the Drug List (formulary) change?

Most changes in drug coverage happen on January 1, but we
may add or remove drugs on the drug list during the year, move
them to different cost-sharing tiers, or add new restrictions. We
must follow Medicare rules in making these changes.

Changes that can affect you this year. In the below cases,
you will be affected by coverage changes during the year:

* 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 entitled “How do
| request an exception to the Cigna Drug List?”

* Drugs removed from the market. If the Food and Drug
Administration (FDA) deems a drug on our drug list to be
unsafe or the drug’s manufacturer removes the drug from the
market, we will immediately remove the drug from our drug
list and provide notice to customers who take the drug.

+ Other changes. \We may make other changes that affect
customers currently taking a drug. For instance, we may
add a generic drug that is not new to the market to replace
a brand name drug currently on the drug list or add new
restrictions to the brand name drug or move it to a different
cost-sharing tier.). Or we may make changes based on new
clinical guidelines and/or studies. If we remove drugs from our
drug list, add prior authorization, quantity limits, and/or step
therapy restrictions on a drug or move a drug to a higher cost-
sharing tier, we must notify affected customers of the change
at least 30 days before the change becomes effective, or at
the time the customer requests a refill of the drug, at which
time the customer will receive a 30-day supply of the drug.

— If we make these other changes, 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 below
entitled “How do | request an exception to the Cigna'’s
Drug List?”

Changes that will not affect you if you are currently taking
the drug. Generally, if you are taking a drug on our 2020 drug
list that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2020
coverage year except as described above. This means these
drugs will remain available at the same cost-sharing and with



no new restrictions for those customers taking them for the
remainder of the coverage year.

The enclosed drug list is current as of October 2019. To get
updated information about the drugs covered by Cigna, please
contact us. Our contact information appears on the front and
back cover pages. If there are significant changes made to the
printed drug list within the covered year, you may be notified by
mail identifying the changes. Drug lists located on our website
are reviewed and updated on a monthly basis.

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

Medical Condition

The drug list begins on page 19. The drugs in this drug list

are grouped into categories depending on the type of medical
conditions that they are used to treat. For example, drugs

used to treat a heart condition are listed under the category,
‘CARDIOVASCULAR, HYPERTENSION / LIPIDS”. If you know
what your drug is used for, look for the category name in the list
that begins on page 19. Then look under the category name for
your drug.

Covered Drug Index

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

What are generic drugs?

Cigna covers both brand name drugs and generic drugs. A
generic drug is approved by the FDA as having the same active
ingredient as the brand name drug. Generally, generic drugs
cost less than brand name drugs.

Are there any restrictions on my coverage?

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

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

* Quantity Limits: For certain drugs, Cigna limits the amount
of the drug that Cigna will cover. For example, Cigna allows
for 1 tablet per day for candesartan 32mg. This applies to a
standard one-month supply (for total quantity of 30 per
30 days) or three-month supply (for total quantity of 90
per 90 days).

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

* Non-Extended Days Supply: For certain drugs, Cigna limits
the amount of the drug that Cigna will cover to only a 30-day
supply or less, at one time. For example, customers who
have not had any recent fill of opioid pain medications within
the past 120 days (referred to as “opioid naive”) are limited
to a maximum of 7 days’ supply of opioid pain medication.
Customers who have received a recent fill of an opioid pain
medication (not opioid naive) are limited to up to a month’s
supply of that medication at one time. Other high cost drugs
may be subject to a non-extended day supply restriction,
as well.

You can find out if your drug has any additional requirements

or limits by looking in the drug list that begins on page 19. You
can also get more information about the restrictions applied to
specific covered drugs by visiting our website. We have posted
online documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy.
Our contact information, along with the date we last updated the
drug list, appears on the front and back cover pages.

You can ask Cigna to make an exception to these restrictions
or limits or for a list of other, similar drugs that may treat

your health condition. See the section, “How do | request an
exception to the Cigna drug list?” on page 3 for information
about how to request an exception.

Options for Maintenance Medications

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

We are committed to helping you control your chronic conditions
by making it easy for you to receive your maintenance
medications. There are several ways we can work together

to accomplish this goal:

+ Talk with your doctor about whether a 90-day supply of your
ongoing, stable medications may be appropriate. Taking
these medications every day as prescribed is important for



your overall health, and getting 90-day prescriptions of these
medications can help ensure that you do not miss a dose.

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

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

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

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

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

+ Some plans may offer a $0 copay for Tier 1 and 2 generic
drugs filled at a preferred retail and/or mail-order pharmacies.
Check the Drug Tier and Cost-share Tables on page 5 to see
if your plan offers these savings.

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

* |f your medication is not covered in the Cigna drug list, talk
with your doctor about alternative medications which are
covered in the drug list.

What if my drug is not on the Drug List?

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

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

* You can ask Cigna to make an exception and cover your
drug. See the next section for information about how to
request an exception.

How do | request an exception to the Cigna Drug List?

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

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

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

amount of the drug that we will cover. If your drug has a
quantity limit, you can ask us to waive the limit and cover a
greater amount.

* You can ask us to provide a tiering exception for a higher
cost-sharing drug to be covered at a lower cost-sharing tier
under following circumstances:

— If the drug you're taking is a brand name drug you can
ask us to cover your drug at the cost-sharing amount
that applies to the lowest tier that contains brand name
alternatives for treating your condition.

— If the drug you're taking is a generic drug you can ask us
to cover your drug at the cost-sharing amount that applies
to the lowest tier that contains either brand or generic
alternatives for treating your condition.

— If the drug you're taking is a biological product you can
ask us to cover your drug at the cost-sharing amount that
applies to the lowest tier that contains biological product
alternatives for treating your condition.

These exceptions would lower the amount you must pay for
your drug.

Please note, if we grant your request to cover a drug that is
not in our drug list, you may not ask us to provide a higher
level of coverage for the drug. Also, you may not ask us to
provide a higher level of coverage for drugs that are in the
Specialty tier.

Generally, Cigna will only approve your request for an exception
if the alternative drugs included in our drug list, the lower cost-
sharing drug or additional utilization restrictions would not be as
effective in treating your condition and/or would cause you to
have adverse medical effects.

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

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

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



that is on our drug list but your ability to get it is limited. For
example, you may need a prior authorization from us before
you can fill your prescription. You should talk to your doctor

to decide if you should switch to an appropriate drug that we
cover or request a drug list exception so that we will cover the
drug you take. While you talk to your doctor to determine the
right course of action for you, we may cover your drug up to a
30-day supply, in certain cases during the first 90 days you are
a customer of our plan.

For each of your drugs that is not on our drug list or if your
ability to get your drugs is limited, we will cover a temporary
30-day supply. If your prescription is written for fewer days,

we'll allow refills to provide up to a maximum 30-day supply of
medication. After your first 30-day supply, we will not pay for
these drugs without a drug list exception, even if you have been
a customer of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a
drug that is not on our drug list or if your ability to get your drugs
is limited, but you are past the first 90 days of membership in
our plan, we will cover a 31-day emergency supply of that drug
while you pursue a drug list exception.

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

Cigna’s Drug List

The comprehensive drug list that begins on page 19, provides
coverage information about all of the drugs covered by Cigna. If
you have trouble finding your drug in the list, turn to the Covered
Drug Index that begins on page 57.

x For more information

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

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

We provide quantity limits on certain drugs which are indicated
with a QL in the Covered Drugs by Category list on page 19
along with the amount dispensed per the days supplied. (For
example: candesartan 32mg QL 30/30; this means the drug
candesartan 32mg is limited to 30 tablets per 30 days. For 90-
day supplies, this quantity limit would be expanded to 90 tablets
per 90 days).

What is a preferred network pharmacy?

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

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

at a preferred network pharmacy because it has a preferred
agreement with your plan. If you need help finding a network
pharmacy, please call Customer Service at 1-800-222-6700
(TTY 711), or you can visit www.Cigna.com/part-d for the most
current Pharmacy Directory.

For more detailed information about your Cigna prescription drug coverage, please review your Evidence of Coverage and

other plan materials.

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

list, appears on the front and back cover pages.

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



Drug Tier and Cost-Share Table

The following table represents the plan name, plan service
area, the drug tier number as it appears on the drug list, and the
cost-share amount for that tier number. Tier 1 is for Preferred
Generic drugs. Tier 2 is for Generic drugs. Tier 3 is for Preferred
Brand drugs. Tier 4 is for Non-Preferred drugs. Tier 5 is for
Specialty tier drugs. Tier 6 is for Select Care Drugs. Please
refer to the following chart. You may also refer to your Evidence

of Coverage document for additional details.

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

mind that the name “Tier 3: Preferred Brand Drugs” is just a

description of the majority of the drugs in the tier. It does not
mean that there are only brand drugs in that tier.

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

Please see your LIS Rider for additional information on these

medications may be in Tier 3, Tier 4, Tier 5, or Tier 6. Keep in

copay levels. Or call Customer Service for further clarification
regarding a specific drug.

To locate your drug cost, please refer to the table(s) below to find your service area and the Prescription Drug plan
in which you are currently enrolled or would like to enroll. Cigna uses preferred network pharmacies. See your
Pharmacy Directory or visit www.Cigna.com/part-d to search for a preferred retail or mail-order pharmacy near you.

Preferred Standard Preferred Standard Long-term Care
Cigna-HealthSpring Rx Retail Retail Mail-Order Mail-Order 31 days
Secure (PDP) Cost-Sharing Cost-Sharing Cost-Sharing Cost-Sharing | Qut-of-network
30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30 days®
ALABAMA
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/$12/%18 $1/%2/%0 $6/$12/%18 $6
Tier 2: Generic Drugs $2/%4 /%6 $7 1814/ $21 $2/%4 /%6 $7 1814/ $21 $7
Tier 3: Preferred Brand Drugs $30/$60/890 | $32/%$64 /%96 | $30/%60/$90 | $32/%$64 /$96 $32
Tier 4: Non-Preferred Drugs 37% 39% 37% 39% 39%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/%0/80 $5/$10/ %15 $0/%0/80 $5/$10/ %15 $5
ALASKA
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/$12/%18 $1/%2/%0 $6/$12/%18 $6
Tier 2: Generic Drugs $2/%4 /%6 $7 1814/ $21 $2/%4 /%6 $7 1814/ $21 $7
Tier 3: Preferred Brand Drugs $30/$60/8%90 | $32/$64 /%96 | $30/%60/$90 | $32/%$64 /$96 $32
Tier 4: Non-Preferred Drugs 37% 39% 37% 39% 39%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/80/90 $5/$10/ %15 $0/80/90 $5/$10/ %15 $5

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

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

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60 /90 Days 30 days*
ARIZONA
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14/$21 $2/8419%6 $71$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/%60/$90 | $33/%66/%99 | $30/$60/$90 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 38% 40% 38% 40% 40%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/80/9%0 $5/$10/$15 $0/80/9%0 $5/8$10/$15 $5
ARKANSAS
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/%$18 $1/%2/%0 $6/$12/%$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 /%21 $7
Tier 3: Preferred Brand Drugs $30/%60/%90 | $33/$66/%99 | $30/$60/$90 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 34% 36% 34% 36% 36%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/8$10/$15 $5
CALIFORNIA
Tier 1: Preferred Generic Drugs $1/82/8%3 $6/%12 /%18 $1/%2/%0 $6/$12/ %18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $32/%64/%96 | $30/%$60/%90 | $32/%64 /$96 $32
Tier 4: Non-Preferred Drugs 33% 34% 33% 34% 34%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5
COLORADO
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/%12/ %18 $1/$2/%0 $6/%12/ %18 $6
Tier 2: Generic Drugs $2/84196 $7/$14 1 $21 $2/84196 $7/8$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $32/%64/%96 | $30/$60/%90 | $32/%64 /$96 $32
Tier 4: Non-Preferred Drugs 35% 37% 35% 37% 37%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5

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

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

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60 /90 Days 30 days*
CONNECTICUT
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14/$21 $2/8419%6 $71$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/%60/%90 | $30/$60/$90 | $30/$60/$90 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 35% 35% 35% 35% 35%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/80/9%0 $5/$10/$15 $0/80/9%0 $5/8$10/$15 $5
DELAWARE
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/%$18 $1/%2/%0 $6/$12/%$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 /%21 $7
Tier 3: Preferred Brand Drugs $30/%60/%90 | $33/$66/%99 | $30/$60/$90 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 37% 41% 37% 41% 41%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/8$10/$15 $5
DISTRICT OF COLUMBIA
Tier 1: Preferred Generic Drugs $1/82/8%3 $6/%12 /%18 $1/%2/%0 $6/$12/ %18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $33/%66/%99 | $30/$60/$90 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 37% 41% 37% 41% 41%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5
FLORIDA
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/%12/ %18 $1/$2/%0 $6/%12/ %18 $6
Tier 2: Generic Drugs $2/84196 $7/$14 1 $21 $2/84196 $7/8$14 1 $21 $7
Tier 3: Preferred Brand Drugs $24 /19481972 | $26/%52/978 | $24/%48/%72 | $26/9$52/$78 $26
Tier 4: Non-Preferred Drugs 39% 40% 39% 40% 40%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5

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



Preferred Standard Preferred Standard Long-term Care

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

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60 /90 Days 30 days*
GEORGIA
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14/$21 $2/8419%6 $71$14 1 $21 $7
Tier 3: Preferred Brand Drugs $26/$52 /978 | $28/9$56/%84 | $26/$52/$78 | $28/$56 / $84 $28
Tier 4: Non-Preferred Drugs 36% 36% 36% 36% 36%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/80/9%0 $5/$10/$15 $0/80/9%0 $5/8$10/$15 $5
HAWAII
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/%$18 $1/%2/%0 $6/$12/%$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 /%21 $7
Tier 3: Preferred Brand Drugs $30/%60/%90 | $33/$66/%99 | $30/$60/$90 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 38% 40% 38% 40% 40%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/8$10/$15 $5
IDAHO
Tier 1: Preferred Generic Drugs $1/82/8%3 $6/%12 /%18 $1/%2/%0 $6/$12/ %18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $32/%64/%96 | $30/%$60/%90 | $32/%64 /$96 $32
Tier 4: Non-Preferred Drugs 35% 36% 35% 36% 36%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5
ILLINOIS
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/%12/ %18 $1/$2/%0 $6/%12/ %18 $6
Tier 2: Generic Drugs $2/84196 $7/$14 1 $21 $2/84196 $7/8$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $32/%64/%96 | $30/$60/%90 | $32/%64 /$96 $32
Tier 4: Non-Preferred Drugs 36% 41% 36% 41% 41%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5

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

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

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60 /90 Days 30 days*
INDIANA
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14/$21 $2/8419%6 $71$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/%60/%90 | $32/%64/%96 | $30/$60/$90 | $32/$64 /$96 $32
Tier 4: Non-Preferred Drugs 36% 40% 36% 40% 40%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/80/9%0 $5/$10/$15 $0/80/9%0 $5/8$10/$15 $5
IOWA
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/%$18 $1/%2/%0 $6/$12/%$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 /%21 $7
Tier 3: Preferred Brand Drugs $30/%60/%90 | $33/$66/%99 | $30/$60/$90 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 33% 34% 33% 34% 34%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/8$10/$15 $5
KANSAS
Tier 1: Preferred Generic Drugs $1/82/8%3 $6/%12 /%18 $1/%2/%0 $6/$12/ %18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 1 $21 $7
Tier 3: Preferred Brand Drugs $29/$58/%87 | $30/%$60/$90 | $29/$58/$87 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 36% 36% 36% 36% 36%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5
KENTUCKY
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/%12/ %18 $1/$2/%0 $6/%12/ %18 $6
Tier 2: Generic Drugs $2/84196 $7/$14 1 $21 $2/84196 $7/8$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $32/%64/%96 | $30/$60/%90 | $32/%64 /$96 $32
Tier 4: Non-Preferred Drugs 36% 40% 36% 40% 40%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5

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

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

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60 /90 Days 30 days*
LOUISIANA
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14/$21 $2/8419%6 $71$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/%60/%90 | $30/$60/$90 | $30/$60/$90 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 34% 34% 34% 34% 34%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/80/9%0 $5/$10/$15 $0/80/9%0 $5/8$10/$15 $5
MAINE
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/%$18 $1/%2/%0 $6/$12/%$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 /%21 $7
Tier 3: Preferred Brand Drugs $30/%60/$90 | $32/%64/%96 | $30/$60/$90 | $32/$64 /$96 $32
Tier 4: Non-Preferred Drugs 37% 38% 37% 38% 38%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/8$10/$15 $5
MARYLAND
Tier 1: Preferred Generic Drugs $1/82/8%3 $6/%12 /%18 $1/%2/%0 $6/$12/ %18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $33/%66/%99 | $30/$60/$90 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 37% 41% 37% 41% 41%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5
MASSACHUSETTS
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/%12/ %18 $1/$2/%0 $6/%12/ %18 $6
Tier 2: Generic Drugs $2/84196 $7/$14 1 $21 $2/84196 $7/8$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $30/$60/$90 | $30/$60/$90 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 35% 35% 35% 35% 35%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5

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

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

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60 /90 Days 30 days*
MICHIGAN
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14/$21 $2/8419%6 $71$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/%60/$90 | $33/%66/%99 | $30/$60/$90 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 36% 37% 36% 37% 37%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/80/9%0 $5/$10/$15 $0/80/9%0 $5/8$10/$15 $5
MINNESOTA
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/%$18 $1/%2/%0 $6/$12/%$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 /%21 $7
Tier 3: Preferred Brand Drugs $30/%60/%90 | $33/$66/%99 | $30/$60/$90 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 33% 34% 33% 34% 34%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/8$10/$15 $5
MISSISSIPPI
Tier 1: Preferred Generic Drugs $1/82/8%3 $6/%12 /%18 $1/%2/%0 $6/$12/ %18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $32/%64/%96 | $30/%$60/%90 | $32/%64 /$96 $32
Tier 4: Non-Preferred Drugs 36% 37% 36% 37% 37%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5
MISSOURI
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/%12/ %18 $1/$2/%0 $6/%12/ %18 $6
Tier 2: Generic Drugs $2/84196 $7/$14 1 $21 $2/84196 $7/8$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $32/%64/%96 | $30/$60/%90 | $32/%64 /$96 $32
Tier 4: Non-Preferred Drugs 37% 37% 37% 37% 37%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5

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

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

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60 /90 Days 30 days*
MONTANA
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14/$21 $2/8419%6 $71$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/%60/$90 | $33/%66/%99 | $30/$60/$90 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 33% 34% 33% 34% 34%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/80/9%0 $5/$10/$15 $0/80/9%0 $5/8$10/$15 $5
NEBRASKA
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/%$18 $1/%2/%0 $6/$12/%$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 /%21 $7
Tier 3: Preferred Brand Drugs $30/%60/%90 | $33/$66/%99 | $30/$60/$90 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 33% 34% 33% 34% 34%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/8$10/$15 $5
NEVADA
Tier 1: Preferred Generic Drugs $1/82/8%3 $6/%12 /%18 $1/%2/%0 $6/$12/ %18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $33/%66/%99 | $30/$60/$90 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 35% 35% 35% 35% 35%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5
NEW HAMPSHIRE
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/%12/ %18 $1/$2/%0 $6/%12/ %18 $6
Tier 2: Generic Drugs $2/84196 $7/$14 1 $21 $2/84196 $7/8$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $32/%64/%96 | $30/$60/%90 | $32/%64 /$96 $32
Tier 4: Non-Preferred Drugs 37% 38% 37% 38% 38%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5

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

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

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60 /90 Days 30 days*
NEW JERSEY
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $2/8419%6 $71$14/$21 $2/8419%6 $7/%$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/%60/%90 | $30/$60/$90 | $30/$60/$90 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 34% 34% 34% 34% 34%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/80/9%0 $5/$10/$15 $0/80/9%0 $5/8$10/$15 $5
NEW MEXICO
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/$12/%18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14/$21 $2/8419%6 $7/$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/%60/$90 | $33/%66/%99 | $30/$60/$90 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 37% 40% 37% 40% 40%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/8$10/$15 $5
NEW YORK
Tier 1: Preferred Generic Drugs $1/82/8%3 $6/$12/ %18 $1/%2/%0 $6/$12/ %18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14/ $21 $2/8419%6 $7/$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $31/$62/%93 | $30/$60/%90 | $31/$62/$93 $31
Tier 4: Non-Preferred Drugs 35% 35% 35% 35% 35%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/8$10/$15 $5
NORTH CAROLINA
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/9%12/ %18 $1/$2/%0 $6/%12/ %18 $6
Tier 2: Generic Drugs $2/84196 $7/$14 1 $21 $2/84196 $7/8$14 /%21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $33/%66/%99 | $30/$60/%90 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 36% 36% 36% 36% 36%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5

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

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

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60 /90 Days 30 days*
NORTH DAKOTA
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14/$21 $2/8419%6 $71$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/%60/$90 | $33/%66/%99 | $30/$60/$90 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 33% 34% 33% 34% 34%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/80/9%0 $5/$10/$15 $0/80/9%0 $5/8$10/$15 $5
OHIO
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/%$18 $1/%2/%0 $6/$12/%$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 /%21 $7
Tier 3: Preferred Brand Drugs $30/%60/%90 | $33/$66/%99 | $30/$60/$90 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 37% 40% 37% 40% 40%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/8$10/$15 $5
OKLAHOMA
Tier 1: Preferred Generic Drugs $1/82/8%3 $6/%12 /%18 $1/%2/%0 $6/$12/ %18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $32/%64/%96 | $30/%$60/%90 | $32/%64 /$96 $32
Tier 4: Non-Preferred Drugs 33% 33% 33% 33% 33%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5
OREGON
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/%12/ %18 $1/$2/%0 $6/%12/ %18 $6
Tier 2: Generic Drugs $2/84196 $7/$14 1 $21 $2/84196 $7/8$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $33/$66/%99 | $30/$60/%90 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 35% 35% 35% 35% 35%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5

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

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

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60 /90 Days 30 days*
PENNSYLVANIA
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14/$21 $2/8419%6 $71$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/%60/%90 | $32/%64/%96 | $30/$60/$90 | $32/$64 /$96 $32
Tier 4: Non-Preferred Drugs 38% 38% 38% 38% 38%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/80/9%0 $5/$10/$15 $0/80/9%0 $5/8$10/$15 $5
RHODE ISLAND
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/%$18 $1/%2/%0 $6/$12/%$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 /%21 $7
Tier 3: Preferred Brand Drugs $30/%60/%90 | $30/$60/$90 | $30/$60/$90 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 35% 35% 35% 35% 35%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/8$10/$15 $5
SOUTH CAROLINA
Tier 1: Preferred Generic Drugs $1/82/8%3 $6/%12 /%18 $1/%2/%0 $6/$12/ %18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $33/%66/%99 | $30/$60/$90 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 38% 39% 38% 39% 39%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5
SOUTH DAKOTA
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/%12/ %18 $1/$2/%0 $6/%12/ %18 $6
Tier 2: Generic Drugs $2/84196 $7/$14 1 $21 $2/84196 $7/8$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $33/$66/%99 | $30/$60/%90 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 33% 34% 33% 34% 34%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5

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

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

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60 /90 Days 30 days*
TENNESSEE
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14/$21 $2/8419%6 $71$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/%60/%90 | $32/%64/%96 | $30/$60/$90 | $32/$64 /$96 $32
Tier 4: Non-Preferred Drugs 37% 39% 37% 39% 39%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/80/9%0 $5/$10/$15 $0/80/9%0 $5/8$10/$15 $5
TEXAS
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/%$18 $1/%2/%0 $6/$12/%$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 /%21 $7
Tier 3: Preferred Brand Drugs $26/$52 /978 | $28/9$56/%84 | $26/$52/$78 | $28/$56 / $84 $28
Tier 4: Non-Preferred Drugs 36% 36% 36% 36% 36%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/8$10/$15 $5
UTAH
Tier 1: Preferred Generic Drugs $1/82/8%3 $6/%12 /%18 $1/%2/%0 $6/$12/ %18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $32/%64/%96 | $30/%$60/%90 | $32/%64 /$96 $32
Tier 4: Non-Preferred Drugs 35% 36% 35% 36% 36%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5
VERMONT
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/%12/ %18 $1/$2/%0 $6/%12/ %18 $6
Tier 2: Generic Drugs $2/84196 $7/$14 1 $21 $2/84196 $7/8$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $30/$60/$90 | $30/$60/$90 | $30/$60/$90 $30
Tier 4: Non-Preferred Drugs 35% 35% 35% 35% 35%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5

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

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

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60 /90 Days 30 days*
VIRGINIA
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14/$21 $2/8419%6 $71$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/%60/%90 | $32/%64/%96 | $30/$60/$90 | $32/$64 /$96 $32
Tier 4: Non-Preferred Drugs 37% 39% 37% 39% 39%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/80/9%0 $5/$10/$15 $0/80/9%0 $5/8$10/$15 $5
WASHINGTON
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/%$18 $1/%2/%0 $6/$12/%$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 /%21 $7
Tier 3: Preferred Brand Drugs $30/%60/%90 | $33/$66/%99 | $30/$60/$90 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 35% 35% 35% 35% 35%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/8$10/$15 $5
WEST VIRGINIA
Tier 1: Preferred Generic Drugs $1/82/8%3 $6/%12 /%18 $1/%2/%0 $6/$12/ %18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14 1 $21 $2/8419%6 $7/$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $32/%64/%96 | $30/%$60/%90 | $32/%64 /$96 $32
Tier 4: Non-Preferred Drugs 38% 38% 38% 38% 38%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5
WISCONSIN
Tier 1: Preferred Generic Drugs $1/%2/8%3 $6/%12/ %18 $1/$2/%0 $6/%12/ %18 $6
Tier 2: Generic Drugs $2/84196 $7/$14 1 $21 $2/84196 $7/8$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/$60/%90 | $32/%64/%96 | $30/$60/%90 | $32/%64 /$96 $32
Tier 4: Non-Preferred Drugs 37% 42% 37% 42% 42%
Tier 5: Specialty Tier 25% (30 days) | 25% (30 days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/$10/$15 $5

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

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

30/60/90 Days | 30/60/90 Days | 30/60/90 Days | 30/60/90 Days 30 days*
WYOMING
Tier 1: Preferred Generic Drugs $1/%2/8$3 $6/$12/$18 $1/%2/%0 $6/$12/$18 $6
Tier 2: Generic Drugs $2/8419%6 $7/$14/$21 $2/8419%6 $71$14 1 $21 $7
Tier 3: Preferred Brand Drugs $30/%60/$90 | $33/%66/%99 | $30/$60/$90 | $33/$66/$99 $33
Tier 4: Non-Preferred Drugs 33% 34% 33% 34% 34%
Tier 5: Specialty Tier 25% (30 days) | 25% (30days) | 25% (30 days) | 25% (30 days) 25%
Tier 6: Select Care Drugs $0/$0/$0 $5/$10/$15 $0/$0/$0 $5/8$10/$15 $5

My Medications

In this section, you can write down all of the medications you are currently taking. You can then find your drug in the following drug list
pages. Look and see what tier your drug is on. Once you find out what tier your drug is on, you can look at the charts before this page
and locate your cost-share for that drug. If you need help locating your drugs and cost-share, please call Customer Service at
1-800-222-6700, 8 a.m. — 8 p.m. local time, 7 days a week. Our automated phone system may answer your call during weekends

from April 1 — September 30. TTY users can call 711.

My Medications

Drug List Key:
B/D - This prescription drug has a Part B versus D

Page Number in
the Drug List

Cost-Share through Cigna

QL - This drug has quantity limits

administrative prior authorization requirement. This drug
may be covered under Medicare Part B or D depending
on circumstances.

NDS - Non-extended day supply medication. This drug
is only available as a 30-day supply or less.

PA - This drug requires prior authorization

18

ST - This drug has step therapy requirements

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



Covered Drugs By Category

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

ANTI - INFECTIVES amantadi hol

APTIVUS CAPS 4 QL(120/30)
ANTIFUNGAL AGENTS APTIVUS ORAL SOLN 4 QL(285/28)
ABELCET 5 PANDS atazanavir caps 150mg 4 QL(30/30)
AMBBOME 5 PANDS atazanavir caps 200mg 5 NDS QL(60/30)
amphoter fcin b 4 PA atazanavir sulfate caps 300mg 5 NDS QL(30/30)
caspofungln acetate 5 PANDS atazanavir sulfate caps 200mg 5  NDS QL(60/30)
clotrimazole '/OZQ 2 atazanavir sulfate caps 150mg 4 QL(30/30)
fluconazole in nacl 4 ATRIPLA 5  NDS QL(30/30)
fluconazole susr 3 BIKTARVY 5  NDS QL(30/30)
ﬂuconaz.ole tabs 2 CIMDUO 5  NDS QL(30/30)
ﬂu.cytosm(.e - 5 NDS COMPLERA 4 QL(30/30)
griseofulvin microsize 4 CRIXIVAN CAPS 400MG 4 QL(180/30)
griseofulvin ultramicrosize 4 CRIXIVAN CAPS 200MG 4 QL(270/30)
itraconazole caps 4 PAQL(120/30) DELSTRIGO 5  NDS QL(30/30)
itraconazole oral soln 5 PANDS DESCOVY 5  NDS QL(30/30)
ketoconazole tabs 2 didanosine 4 QL(30/30)
NOXAFIL SUSP 5 PANDSQL(B000)  5ouaTo 5 NDS QL(30/30)
NOXAFIL TBEC 5 PANDSQL(%/30)  CpuraNT 4 QL30/30)
nystatin susp 3 efavirenz caps 200mg 3 QL(120/30)
nyst.at/n' tabs . efavirenz caps 50mg 3 QL(180/30)
terbinafine ol tabs . efavirenz tabs 5  NDS QL(30/30)
voriconazole inj 4 PA EMTRIVA CAPS 3 QL(30/30)
voriconazole susr 5 PANDSQL(300/30)  E\iRivA ORAL SOLN 3 QL(680/28)
voriconazole tabs 4 PA entecavir 4 QL(30/30)
ANTIVIRALS EPCLUSA 5  PANDS QL(28/28)
abacavir oral soln 4 QL(%60/30) EPIVIR HBV ORAL SOLN 3
abacavir sulfate/lamivudine 4 QL(30/30) EVOTAZ 4 QL(30/30)
abacavir sulfate/lamivudine/ 5  NDS QL(60/30) famociclovir 4 QL(60/30)
zidovudine
abacavir tabs 4 QL(B0/30) ?j;ggﬁnawr cajetum 2 Egz gtgﬁ%g?)
acyclovir caps 2
aciclovir soZium 4 B/DPA GENVOYA > NDSQL3030)
el s ) IZI\(I)BIEALGENCE TABS 100MG, 5  NDS QL(60/30)
acyclovir tabs 2 INTELENCE TABS 25MG 4 QL(120/30)

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required
NDS = Non-extended day supply medication

Lower case italic = Generic drug

ST = Step Therapy rules apply

B/D = Drugs covered under Medicare Part B or Part D

You can find more information on the symbols by going to page 18.

19



Covered Drugs By Category

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

ribavirin tabs

INVIRASE NDS QL(120/30) ritonavir QL(360/30)
ISENTRESS CHEW 100MG 5 NDS QL(180/30) SELZENTRY ORAL SOLN 5 NDS QL(1610/26)
ISENTRESS CHEW 25MG 3 QL(180/30) SELZENTRY TABS 150MG, 5 NDS QL(60/30)
ISENTRESS HD 5 NDS QL(60/30) 75MG
ISENTRESS PACK 5  NDS QL(60/30) SELZENTRY TABS 300MG 5  NDS QL(120/30)
ISENTRESS TABS 5  NDS QL(120/30) SELZENTRY TABS 25MG 4 QL(240/30)
JULUCA 5 NDS stavudine 4 QL(60/30)
KALETRA TABS 200MG; 5 NDS QL(120/30) STRIBILD 5  NDS QL(30/30)
50MG SYMFI 5 NDS QL(30/30)
KALETRA TABS 100MG; 4 QL(300/30) SYMFILO 5 NDS QL(30/30)
25MG SYMTUZA 5  NDS QL(30/30)
lamivudine oral soln 3 QL(300/30) tenofovir disoproxil fumarate 4 QL(30/30)
lamivudine tabs 100mg, 300mg 3 QL(30/30) TIVICAY TABS 10MG 4 QL(60/30)
lamivudine tabs 150mg 3 QL(60/30) TIVICAY TABS 25MG, 50MG 5  NDS QL(60/30)
lamivudine/zidovudine 4 QL(60/30) TRIUMEQ 5  NDS QL(30/30)
LEXIVA SUSP 4 QL(1575/28) TROGARZO 5  B/DPANDS
lopinavir/ritonavir 4 QL(480/30) TRUVADA 5  NDS QL(30/30)
MAVYRET 5 PANDS QL(84/28) TYBOST 3 QL(30/30)
nevirapine er tb24 400mg 4 QL(30/30) valacyclovir hel 1gm 3 QL(120/30)
nevirapine er t24 100mg 4 QL(90730) valacyclovir hydrochloride 3 QL(60/30)
nevirapine susp 4 QL(1200/30) 500mg
nevirapine tabs 3 QL(60/30) valganciclovir 5 NDS
NORVIR ORAL SOLN 3 QL(480/30) valganciclovir hydrochlorde 5 NDS
NORVIR PACK 4 QL(360/30) VIDEX EC CPDR 125MG 4
ODEFSEY 5  NDS QL(30/30) VIDEX PEDIATRIC 4 QL(1200/30)
oseltamivir phosphate caps 3 VIRACEPT TABS 625MG 4 QL(120/30)
oseltamivir phosphate susr 4 VIRACEPT TABS 250MG 4 QL(270/30)
PIFELTRO 5  NDS QL(30/30) VIREAD POWD 5  NDS QL(240/30)
PREZCOBIX 4 QL(30/30) VIREAD TABS 150MG, 5 NDS QL(30/30)
PREZISTA SUSP 5 NDS QL(400/30) 200MG, 250MG
PREZISTA TABS 800MG 5  NDS QL(30/30) VOSEVI 5  PANDS QL(30/30)
PREZISTA TABS 600MG 5 NDS QL(60/30) zidovudine caps 4 QL(180/30)
PREZISTA TABS 150MG 4 QL(180/30) zidovudine syrp 4 QL(1680/28)
PREZISTATABS 75MG 4 QL(210/30) zidovudine tabs 4 QL(60/30)
RESCRIPTOR 4 QL(180/30) CEPHALOSPORINS
RETROVIR IV INFUSION 4 cefaclor 4
REYATAZ PACK 5  NDS QL(180/30) cefaclor er 4
ribavirin caps 3 QL(168/28) cefadroxi 3

% CEFAZOLIN 4

4

rimantadine hcl




Covered Drugs By Category

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

cefazolin sodium inj 10gm,

clarithromycin er

1gm, 1gm/50ml; 4%, 500mg ERYTHROCIN 4
cefazolin sodium/dextrose inj 4 LACTOBIONATE
29’”{ ‘?% erythrocin stearate 4
cefd/n'/r 4 erythromycin base 4
cefepl'me 4 erythromycin cpep 4
cefepime/dextrose 4 erythromycin ethylsuccinate 4
cefixime caps 4 QL(30/30) susr 200mg/5ml
cefixime susr 4 MISCELLANEOUS ANTIINFECTIVES
cefotaxime sodium inj 1gm, 4 albendazole 5 NDS
500mg ALINIA SUSR 5  NDS QL(180/30)
cefotetan 4 ALINIA TABS 5  NDSQL(20/10)
cefoxitin sodium inj 10gm, 1gm, 4 amikacin sulfate 4
2g;n doxi i 4 atovaquone 4
celpo gx1me proxet atovaquone/proguanil hcl 4
cefprozl 3 aztreonam 4
Cegaz’g’,’"e/d t j bacitracin inj 4
ceftazidime/dextrose
CAPASTAT SULFATE 4
ceftriaxone in iso-osmotic 4 CAYSTON 5 PANDS QL(84/56
dextrose : : ( )
ceftriaxone sodium inj 10gm, 4 chior .amtp henicol sodium 4
1gm, 250mg, 2gm, 500mg succinate
cefuroxime axetil 3 Chlloroqum'e phosphate 2
cefuroxime sodium 4 %’;’ggmy cin hel caps 300mg, 2
cep haIeXI.n caps 250mg, 500mg 2 clindamycin hydrochloride caps 2
cephalexin susr 2 150mg
tazicef inj 1gm, 2gm, 6gm 4 clindamycin phosphate in d5w 4
TEFLARO 4 clindamycin phosphate inj 4
ERYTHROMYCINS / OTHER MACROLIDES 300mg/2ml, 600mg/4ml,
azithromycin inj 4 900mg/6ml, 9gm/60ml|
azithromycin pack 3 clindamycin/sodium chloride 4
azithromycin susr 4 COARTEM 4 QL(24/30)
azithromycin tabs 250myg, 2 colistimethate sodium 4
500mg cycloserine 4
azithromycin tabs 600mg 2 QL(60/30) dapsone tabs 3
clarithromycin DAPTOMYCIN INJ 350MG 5 B/DPANDS

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required
NDS = Non-extended day supply medication

Lower case italic = Generic drug

ST = Step Therapy rules apply

B/D = Drugs covered under Medicare Part B or Part D

You can find more information on the symbols by going to page 18.
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Covered Drugs By Category

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

daptomycin inj 500mg B/D PANDS rifabutin
DARAPRIM 5 NDS QL(90/30) rifampin 4
ertapenem 4 SIRTURO 4  PAQL(188/365)
ertapenem sodium 4 SIVEXTRO INJ 5 B/DPANDS
ethambutol hel 4 QL(6/28)
ethambutol hydrochloride 4 SIVEXTRO TABS 5  NDSQL(6/28)
FIRVANQ 4 streptomycin sulfate 4
gentamicin sulfate inj 4 S.YNERF;'D 5 NDS
gentamicin sulfate pediatric 4 tigecycline 5 NDS
gentamicin sulfate/0.9% sodium 4 tobramycin nebu 5 B/DPANDS
chloride QL(280/28)
P , . 10mg/ml, 80mg/2ml
imipenem/cilastatin 4
T TRECATOR 3
isoniazid syrp 4 : ,
ST vancomycin hcl in dextrose 4
isoniazid tabs 2 . -
; . ) vancomycin hcl inj 0.9%; 4
isotonic gentamicin 4 1gm/200ml, 10gm, 1gm
ivermectin 3 500mg, 5gm, 750mg
lincomycin hcl 4 vancomycin hydrochloride caps 4 QL(40/10)
linezolid inj 4 125mg
linezolid susr 5  NDS QL(1800/30) vancomycin hydrochloride caps 4 QL(80/10)
linezolid tabs 4 QL(60/30) \Z/f\%”(’:% - ;
mefloguine hel 2 HYDROCHLORIDE INJ
meropenem 4 1.25GM
meropenem/sodium chloride 4 vancomycin hydrochloride inj 4
metronidazole in nacl 0.79% 4 250mg, 750mg
metronidazole inj 4 vancomycin inj 0.9%; 4
500mg/100ml; 0.79%, 5mg/ml 500mg/100ml, 0.9%;
metronidazole tabs 2 750mg/150mi
NEBUPENT 3 B/DPAQL(1/28) XIFAXAN TABS 550MG 5  PANDS QL(90/30)
neomycin Sulfate 2 PENK.;I.L.LINS
paromomycin sulfate 4 amoxicillin -
PASER 4 arorzt:;g(;illlrig/clavulanate 2
PENTAM 300 4 P P
s amoxicillin/clavulanate 4
pentamidine isethionate 4 potassium er
praziquantel 4 ampicillin 2
PRIFTIN 4 ampicillin sodium 4
PRIMAQUINE PHOSPHATE 4 ampicillin-sulbactam 4
pyrazinamide - BICILLIN L-A 4
quinine sulfate 4 PAQL(42/7) dicloxacillin sodium 2
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Covered Drugs By Category

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

nafcillin sodium TETRACYCLINES
oxacillin sodium 4 doxy 100 4
penicillin g potassium 4 doxycycline hyclate caps 4
penicillin v potassium 2 doxycycline hyclate inj 4
pfizerpen inj 20000000unit, 4 doxycycline hyclate tabs 4
5000000unit 100mg, 20mg
piperacillin sodium/tazobactam 4 doxycycline monohydrate caps 3
sodium inj 2gm; 0.25gm, 3gm; 100mg, 50mg
0.375gm doxycycline monohydrate tabs 3
piperacillin/tazobactam 4 doxycycline susr 4
QUINOLONES minocycline hcl caps 2
BAXDELA 4 QL28114) minocycline hydrochloride caps 2
ciprofloxacin hcl tabs 100mg 4 100mg, 50mg
ciprofloxacin hcl tabs 750mg 2 morgidox 1x100mg caps 4
ciprofloxacin hydrochloride 2 morgidox 1x50mg 4
ciprofloxacin i.v.-in dow 4 morgidox 2x100mg caps 4
ciprofloxacin susr 4 NUZYRA INJ 4 QL(15/14)
levofloxacin in d5w 4 NUZYRA TABS 4 QL(30/14)
levofloxacin inj 4 URINARY TRACT AGENTS
levofloxacin oral soln 4 methenamine hippurate 4
levofloxacin tabs 2 nitrofurantoin 4
moxifloxacinhydrochloride/ 4 nitrofurantoin macrocrystals 4
sodium hydrochloride caps 100mg, 25mg
moxifloxacin hcl 4 nitrofurantoin macrocrystals 3
moxifloxacin hydrochloride tabs 4 caps 50mg
SULFAS / RELATED AGENTS nitrofurantoin monohydrate 4
sulfadiazine 4 nitrofurantoin monohydrate/ 4
sulfamethoxazole/trimethoprim 2 macrocrystals
ds PRIMSOL 4
sulfamethoxazole/trimethoprim 4 trimethoprim 2
nj ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS
sulfamethoxazole/trimethoprim 4
susp ADJUNCTIVE AGENTS
sulfamethoxazole/trimethoprim 2 leucovorin calcium inj 100mg, 4
tabs 350mg, 500mg, 500mg/50ml,

, L 50mg
Sulfatrim pediatric 4

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required
NDS = Non-extended day supply medication

Lower case italic = Generic drug

ST = Step Therapy rules apply

B/D = Drugs covered under Medicare Part B or Part D

You can find more information on the symbols by going to page 18.
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Covered Drugs By Category

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

leucovorin calcium tabs 10mg, CABOMETYX TABS 40MG PANDS QL(60/30)
15mg, 25mg CALQUENCE 5 PANDS QL(60/30)
leucovorin calcium tabs dmg 3 CAPRELSA TABS 300MG 5  PANDS QL(30/30)
mesna 4 BIDPA CAPRELSA TABS 100MG 5  PANDS QL(60/30)
MESNEX TABS 5 NDS COMETRIQ 100MG DAILY 5  PANDS QL(56/28)
XGEVA 5 PANDSQL(1.7/28)  DOSEKIT
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS COMETRIQ 60MG DAILY 5  PANDS QL(84/28)
abiraterone acetate 4 PAQL(120/30) DOSE KIT
ABRAXANE 5  PANDS COMETRIQ 140MG DAILY 5 PANDS QL(112/28)
AFINITOR 5 PANDS QL(28/28) DOSEKIT
AFINITOR DISPERZ 5 PANDS QL(56/28) COPIKTRA 5 PANDSQL(60730)
ALECENSA 5  PANDS QL(240/30) COTELLIC 5 PANDSQL(63/28)
ALIMTA 5 PANDS cyclophospham/.de (.:a.ps 3 BIDPA
ALIQOPA 5 PANDS QL(328) cyclophos.pham/de inj 5 B/DPANDS
ALUNBRIG TABS 180MG, 5  PANDSQL(30/30)  yeloseorne B A
90MG cyclosporine modified 4 PA
ALUNBRIG TABS 30MG 5 PANDSQL(180/30)  CYRAMZA 5 PANDS
ALUNBRIG TBPK 5 PANDSQL(60/365)  DARZALEX 5 PANDS
anastrozole 2 daunorubicin hel 4 B/DPA
arsenic trioxide inj 10mg/10ml 4  B/D PA DAUNORUBICIN 4 BIDPA
ASTAGRAF XL 4 PA ?gﬁgﬁgﬂtmm N
AVASTIN 5 PANDS daunorubicin hydrochloride inj 4  BID PA
azathioprine inj 4 PA 20mg/4mi
azathioprine tabs 2 PA DAURISMO TABS 100MG 5  PANDS QL(30/30)
BALVERSA TABS SMG 5  PANDS QL(30/30) DAURISMO TABS 25MG 5  PANDS QL(60/30)
BALVERSA TABS 4MG 5  PANDS QL(60/30) DROXIA 4
BALVERSA TABS 3MG 5  PANDS QL(90/30) EMCYT 4
BAVENCIO 5 PANDS ERIVEDGE 5 PANDS QL(28/28)
BENDEKA 5 B/DPANDS ERLEADA 4 PA

QL(s/21) erlotinib hydrochloride tabs 5 PANDS QL(30/30)
BESPONSA 5 PANDS 100mg, 150mg
bexarotene 5 PANDS erlotinib hydrochloride tabs 5  PANDS QL(60/30)
bicalutamide 3 25mg
BORTEZOMIB 5  PANDS QL(14/21) etoposide inj 3 BIDPA
BOSULIF 5  PANDS EVOMELA 5 PANDS
BRAFTOVI 5 PANDSQL(180/30)  exemestane 4 QL(60/30)
busulfan 5  B/DPANDS FARYDAK 5 PANDS QL(6/21)
BUSULFEX 5  B/DPANDS FASLODEX 5 B/DPANDS
CABOMETYX TABS 20MG, 5  PANDS QL(30/30) QL(30/30)
60MG FIRMAGON INJ 80MG 4  B/DPAQL(1/28)
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Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

FIRMAGON INJ 120MG B/D PA QL(4/365) INREBIC 5  PANDS QL(120/30)
fludarabine phosphate 4 B/D PA IRESSA 5 PANDS QL(30/30)
flutamide 4 irinotecan 4 B/DPA
FOLOTYN 5 B/DPANDS irinotecan hcl 4  B/DPA
fulvestrant 5 B/DPANDS irinotecan hydrochloride 4 B/DPA

QL(30/30) ISTODAX (OVERFILL) 5 PANDS
GAZYVA 5 PANDS JAKAFI 5  PANDS QL(60/30)
gemcitabine 4 B/D PA KADCYLA 5 PANDS
gemcitabine hcl 4 B/D PA KANJINT] 5 PANDS
gemcitabine hydrochloride 4 B/D PA KEYTRUDA 5 PANDS
’2”{)(;,‘;”7’;/5136’5""?623',’;'/52 6 KISQALI 5  PANDS QL(63/28)
GEMCITABINE 5 B/DPANDS KISQALI FEMARA200DOSE 5  PANDS QL(49/28)
HYDROCHLORIDE INJ KISQALI FEMARA400DOSE 5  PANDS QL(70/28)
200MG/2ML, 2GM/20ML KISQALI FEMARAG00 DOSE 5  PANDS QL(91/28)
gengraf 4 PA KYPROLIS 5 B/DPANDS
GILOTRIF 5 PANDS QL(30/30) LARTRUVO 5  PANDS
GLEOSTINE 4 LENVIMA 10 MG DAILYDOSE 5 PANDS QL(30/30)
HALAVEN 5 PANDS LENVIMA12MG DAILY DOSE 5 PANDS QL(90/30)
HERCEPTIN 5 PANDS LENVIMA 14 MG DAILYDOSE 5  PANDS QL(60/30)
HERCEPTIN HYLECTA 5 PANDS LENVIMA 18 MG DAILY DOSE 5 PANDS QL(90/30)
hydroxyurea 2 LENVIMA20 MG DAILY DOSE 5 PANDS QL(60/30)
IBRANCE 5  PANDS QL(21/28) LENVIMA 24 MG DAILYDOSE 5 PANDS QL(90/30)
ICLUSIG TABS 45MG 5  PANDS QL(30/30) LENVIMA4 MG DAILYDOSE 5 PANDS QL(30/30)
ICLUSIG TABS 15MG 5  PANDS QL(60/30) LENVIMA8 MG DAILYDOSE 5  PANDS QL(60/30)
IDHIFA 5  PANDS QL(30/30) letrozole 2
imatinib mesylate tabs 400mg 5 PANDS QL(60/30) LEUKERAN 4
imatinib mesylate tabs 100mg 5 PANDS QL(180/30) leuprolide acetate 4 PA
IMBRUVICA CAPS 70MG 5 PANDS QL(30/30) LIBTAYO 5 PANDS QL(7/21)
IMBRUVICA CAPS 140MG 5 PANDSQL(120/30)  |ONSURF TABS 8.19MG; 5  PANDS QL(80/28)
IMBRUVICA TABS 5  PANDS QL(30/30) 20MG
IMFINZI 5 PANDS LONSURF TABS 6.14MG; 5  PANDS QL(100/28)
INFUGEM 5  B/DPANDS 15MG
INLYTA TABS 5MG 5  PANDSQL(12030)  -ORBRENATABS 100MG 5  PANDS QL(30/30)
INLYTA TABS 1MG 5 PANDSQL(180/30)  -ORBRENATABS 25MG 5  PANDS QL(90/30)

LUMOXITI 5 PANDS

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

NDS = Non-extended day supply medication

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

You can find more information on the symbols by going to page 18.




Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

LUPRON DEPOT (1-MONTH) PANDS QL(1/30) OPDIVO 5  PANDS QL(80/28)

LUPRON DEPOT (3-MONTH) 5 PAQL(1/84) paclitaxel 4 B/DPA

LUPRON DEPOT (4-MONTH) 5 PAQL(1/112) PERJETA 5 PANDS

LUPRON DEPOT (6-MONTH) 5  PAQL(1/168) PIQRAY 200MG DAILYDOSE 5  PANDS QL(28/28)

LUPRON DEPOT-PED 5  PANDS QL(1/30) PIQRAY 250MG DAILY DOSE 5  PANDS QL(56/28)

(1-MONTH) PIQRAY 300MG DAILYDOSE 5  PANDS QL(56/28)

LUPRON DEPOT-PED 5 PAQL(1/84) POMALYST 5  PANDS QL(21/28)

(3-MONTH) POTELIGEO 5 PANDS

LYNPARZA 5  PANDSQL(12080)  Loooma pack -

;Y;%?;{EE 2 Egg PURIXAN 5  PANDS QL(300/30)
RAPAMUNE ORAL SOLN 5 PANDS

g,eges” of acetate susp 40mg/ 4 PA REVLIMID CAPS 15MG, 5  PANDS QL(21/28)
20MG, 25MG

megestrol acetate tabs . REVLIMID CAPS 10MG, 5  PANDS QL(28/28)

MEKINIST TABS 2MG 5  PANDS QL(30/30) 2 5MG, 5MG

MEKINIST TABS 0.5MG 5 PANDS QL(90/30) RITUXAN 5  PANDS

MEKTOVI 5 PANDSQL(180/30)  RITUXAN HYCELA 5 PANDS

melphalan hydrochloride 5 B/DPANDS romidepsin 5  PANDS

mercaptopurine 4 ROZLYTREK CAPS 200MG 5  PANDS QL(90/30)

methotrexate inj 4 ROZLYTREK CAPS 100MG 5  PANDS QL(150/30)

methotrexate sodium 4 RUBRACA 5  PANDS QL(120/30)

methotrexate tabs 2 RYDAPT 5  PANDS QL(224/28)

MVASI 5 PANDS SANDIMMUNE ORAL SOLN 4 PA

mycophenolate mofetil caps 3 PA SIGNIFOR 5  PANDS QL(60/30)

mycophenolate mofetil inj 4 PA SIMULECT 5  B/DPANDS

mycophenolate mofetil susr 5 PANDS sirolimus oral soln 5  PANDS

mycophenolate mofetil tabs 4 PA sirolimus tabs 4 PA

mycophenolic acid dr 4 PA SOLTAMOX 4

MYLOTARG 5 PANDS SOMATULINE DEPOT INJ 5  PANDS QL(0.2/28)

NERLYNX 5 PANDSQL(180/30)  60MG/0.2ML

NEXAVAR 5 PANDSQL(120/30)  SOMATULINE DEPOT INJ 5  PANDS QL(0.3/28)

nilutamide 5  NDS QL(60/30) 90MG/0.3ML

NINLARO 5 PANDS QL(3/28) SOMATULINE DEPOT INJ 5 PANDS QL(0.5/28)

NUBEQA 4 PAQLT2030) ;i()Fal\:(?:/ELSML 5  PANDS QL(30/30

NULOJIX > PANDS QL(26/28) STIVARGA 5 PANDS QLE1 20/223)

octreotide acetate inj 1000mcg/ 4  PA

ml, 100mcg/ml, 200mcg/ml, SUTENT 5 PANDS QL(28/28)

500meg/ml SYNRIBO 5 PANDS QL(28/28)

octreotide acetate inj 50mcg/ml 3 PA TABLOID 4

ODOMZO 5 PANDS QL(30/30) tacrolimus caps 4 PA




Covered Drugs By Category

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

TAFINLAR PANDS QL(120/30)  VELCADE PANDS QL(14/21)
TAGRISSO 5 PANDS QL(30/30) VENCLEXTA STARTING PACK 5 PANDS QL(84/365)
TALZENNA 5  PANDS QL(90/30) VENCLEXTA TABS 50MG 3 PAQL(30/30)
tamoxifen citrate 2 VENCLEXTA TABS 10MG 3  PAQL(60/30)
TARGRETIN GEL 5  PANDS QL(60/30) VENCLEXTA TABS 100MG 5  PANDS QL(120/30)
TASIGNA CAPS 150MG, 5 PANDSQL(112/28)  VERZENIO 5  PANDS QL(60/30)
200MG vincristine sulfate 4 B/DPA
TASIGNA CAPS 50MG 5 PANDS QL(420/30) vinorelbine tartrate 4 B/DPA
IZE&E\AN&F;B% ILNJ 5  PANDS QL(20/21) VITRAKVI CAPS 100MG 5  PANDS QL(60/30)
VITRAKVI CAPS 25MG 5  PANDS QL(180/30)
e sy VIMVIOUSON s oo
150MG, 50MG ! VIZIMPRO 5  PANDS QL(30/30)
THALOMID CAPS 200MG 5 PANDSQL(s628)  VOTRIENT 5 PANDS QL(120/30)
thiotepa 4 PA VYXEOS 5 B/DPANDS
TIBSOVO 5 PANDSQL(0/3)) ~ XALKORI 5 PANDS QL(60/30)
toposar 3 BDPA XATMEP 4 PA
topotecan ol inj 4mg 5 NDS XOSPATA 5  PANDS QL(90/30)
toremifene citrate 5 NDS QL(30/30) @Z@Q&mo MG ONCE 5  PANDS QL(20/28)
TORISEL ° g’& 4%8')“)8 @F;%\Q& 60 MG ONCE 5  PANDS QL(12/28)
TREANDAINJIOOUG_ 5 BDPANDS  yoouogouonce 5 PANDS QL1
WEEKLY

QL(8/21) XPOVIO 80 MG TWICE 5  PANDS QL(32/28)
TRELSTAR MIXJECT INJ 5 PAQL(1/168) WEEKLY
22.5MG XTANDI 4 PAQL(120/30)
;I;EIMSGTAR MIXJECT INJ 5  PANDS QL(1/28) VERVOY INJ 50MG/10ML WA NDS
TRELSTAR MIXJECT INJ 5  PAQL(1/84) YERVOY INJ 200MG/40ML 5  PANDS QL(80/21)
11.25MG YONDELIS 5 PANDS
tretinoin caps 5 NDS ZEJULA 5  PANDS QL(90/30)
TRIPTODUR 5 PANDSQL(1/168)  ZELBORAF 5 PANDS QL(240/30)
TRISENOX 4  B/DPA ZOLINZA 5  NDS QL(120/30)
TYKERB 5 PANDSQL(180/30)  ZORTRESS TABS 0.75MG, 5  PANDS QL(60/30)
UNITUXIN 5  PANDS MG
VECTIBIX 5 PANDS ZORTRESS TABS 0.5MG 5  PANDS QL(120/30)

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required
NDS = Non-extended day supply medication

Lower case italic = Generic drug

ST = Step Therapy rules apply

B/D = Drugs covered under Medicare Part B or Part D

You can find more information on the symbols by going to page 18.
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ZORTRESS TABS 0.25MG 4 PAQL(60/30) ethosuximide
ZYDELIG 5  PANDS QL(60/30) felbamate 4
ZYKADIA 5 PANDS QL(140/28) FYCOMPA SUSP 4 PAQL(720/30)
ZYTIGA TABS 500MG 4 PAQL(60/30) I;;(C(C;)I\/éPA(;I'ABS 10MG, 4 PAQL(30/30)
MG, 8M

AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH FYCOMPATABS 2MG, 4MG, 4 PAQL(6030)
ANTICONVULSANTS 6MG
APTIOM TABS 600MG, 800MG 4  QL(60/30) ST gabapentin caps 100mg, 2 QL(270/30)
APTIOM TABS 400MG 4 QL(90/30) ST 400mg
APTIOM TABS 200MG 4 QL(180/30) ST gabapentin caps 300mg 2 QL(360130)
BANZEL SUSP 5  PANDS gabapentin oral soln 2 QL(2160/30)

QL(2400/30) gabapentin tabs 800mg 2
BANZEL TABS 5 PANDS gabapentin tabs 600mg 2 QL(180/30)
BRIVIACT ORAL SOLN 4 QL(600/30) lamotrigine 2
BRIVIACT TABS 4 QL(60/30) levetiracetam er 4
carbamazepine chew 3 levetiracetam inj 4
carbamazepine er 4 levetiracetam oral soln 2
carbamazepine susp 4 levetiracetam tabs 2
carbamazepine tabs 3 LYRICA CAPS 225MG, 300MG 4  QL(60/30)
CELONTIN 3 LYRICA CAPS 100MG, 4 QL(90/30)
clobazam susp 4 QL(480/30) 150MG, 200MG, 25MG, 50MG
clobazam tabs 4 QL6030) LYRICA CAPS 75MG QL(120/30)
clonazepam oot thap 0.125mg, 4 QL(90/30) LYRICA CR TB24 330MG QL(60/30)
0.25mg, 0.5mg LYRICA CR TB24 165MG, QL(90/30)
clonazepam odt thdp 1mg 4 QL(120/30) 82.5MG
clonazepam odt thdp 2mg 4 QL(300/30) LYRICA ORAL SOLN 4 QL(900/30)
clonazepam tabs 0.5mg, Tmg 2 QL(120/30) oxcarbazepine susp 4
clonazepam tabs 2mg 2 QL(300/30) oxcarbazepine tabs 3
DIASTATACUDIALGEL 10MG 4  QL(20/30) PEGANONE 4
DIASTATACUDIAL GEL20MG 4  QL(40/30) phenobarbital elix 4 QL(1500/30)
DIASTAT PEDIATRIC 4 QL(5/30) phenobarbital tabs 3 QL(120/30)
diazepam rectal gel gel 2.56mg 4 QL(5/30) phenytoin chew 3
diazepam rectal gel gel 10mg 4 QL(20/30) phenytoin infatabs 3
diazepam rectal gel gel 20mg 4 QL(40/30) phenytoin sodium extended 2
DILANTIN CAPS 30MG 4 phenytoin susp 2
divalproex sodium 4 pregabalin caps 225mg, 300mg 3 QL(60/30)
divaloroex sodium dr pregabalin caps 100mg, 3 QL(90/30)
divaerZ:x ZZZizm Zr £21 190mg, 200mg, 25mg, 50m,

75mg

EPIDIOLEX 5 PANDS pregabalin oral soln 3 QL(900/30)
epitol 3




Covered Drugs By Category

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

primidone MIGRAINE / CLUSTER HEADACHE THERAPY

roweepra 2 dihydroergotamine mesylate 4 PAQL(8/30)
roweepra xr 4 nasal soln

SPRITAM TB3D 1000MG, 4 QL(60/30) ergotamine tartrate/caffeine 3  QL(40/28)

250MG, 500MG naratriptan hcl 4 QL(18/28)
SPRITAM TB3D 750MG 4 QL(120/30) rizatriptan benzoate 4 QL(36/28)
SYMPAZAN 5 PANDS QL(60/30) rizatriptan benzoate odt 4 QL(36/28)
tiagabine hydrochloride 4 ST sumatriptan 4 QL(18/28)
topiramate 2 sumatriptan succinate inj 4 QL(8/28)

valproic acid 2 Sumatriptan succinate refill 4 QL(8/28)
vigabatrin 5 PANDS QL(180/30) Sumatriptan succinate tabs 2 QL(18/28)
vigadrone 5  PANDS QL(180/30) MISCELLANEOUS NEUROLOGICAL THERAPY

VIMPAT INJ 4 QL(1200/30) AUSTEDO TABS 6MG 5  PANDS QL(60/30)
VIMPAT ORAL SOLN 4 QL(1200/30) AUSTEDO TABS 12MG, IMG 5  PANDS QL(120/30)
VIMPAT TABS 100MG, 150MG, 4  QL(60/30) COPAXONE INJ 40MG/ML 5 PANDS QL(12/28)
200MG COPAXONE INJ 20MG/ML 5  PANDS QL(30/30)
VIMPAT TABS 50MG 4 QL(120/30) dalfampridine er 3 PAQL(60/30)
zonisamide 3 donepezil hel tabs 10mg 2 QL(60/30)
ANTIPARKINSONISM AGENTS donepezil hel thdp 5mg 2 QL(30/30)
APOKYN 5  PANDS QL(60/30) donepezil hel thdp 10mg 2 QL(60/30)
benztropine mesylate inj 4 donepezil hydrochloride tabs 2 QL(30/30)
benztropine mesylate tabs 2 PA 5mg

bromocriptine mesylate 4 donepezil hydrochloride tabs 2 QL(60/30)
carbidopa/levodopa 2 10mg

carbidopa/levodopa er 3 galantamine hydrobromide er 4 QL(30/30)
carbidopa/levodopa odt 4 galantamine hydrobromide oral 4 QL(200/30)
entacapone 4 QL(240/30) soln , ,

NEUPRO 4 galantamine hydrobromide tabs 4 QL(60/30)
pramipexole dihydrochloride ) GILENYA CAPS 0.5MG 5  PANDS QL(30/30)
” memantine hcl tabs 10mg 3  PAQL(60/30)

rasagiline mesylate 4 :

ropinirole hol ’ memantine hcl tabs 5mg 3 PAQL(90/30)
-~ ; memantine hcl titration pak 3  PAQL(98/365)

ropinirole hydrochloride tabs 2 - ,

0.25mg, 3mg memantine hydrochloride er 4 PAQL(30/30)

selegiline hcl 3 memantine hydrochloride oral 4~ PAQL(300/30)

soln

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required
NDS = Non-extended day supply medication

Lower case italic = Generic drug

ST = Step Therapy rules apply

B/D = Drugs covered under Medicare Part B or Part D

You can find more information on the symbols by going to page 18.
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NAMZARIC C4PK PA QL(56/365) endocet tabs 325mg; 10mg NDS QL(180/30)

NAMZARIC CP24 4 PA endocet tabs 325mg; 7.5mg 4 NDS QL(240/30)

NUEDEXTA 4 PAQL(60/30) endocet tabs 325mg; 2.5mg, 4 NDS QL(360/30)

rivastigmine tartrate 4 QL(B0/30) 325mg; 5mg

rivastigmine transdermal 4 QL(30/30) esgic caps 4 PAQL(180/30)

system fentanyl citrate oral 5  PANDS QL(120/30)

TECFIDERA CPDR 120MG 5  PANDS QL(14/30) transmucosal lpop 1200mcg,

TECFIDERA CPDR 240MG 5  PANDSQL(G0/30) | 00omeg, 800meg

TECFIDERASTARTERPACK 5  PANDS ’;f:,;i”my[,gggﬁp‘g:' 200meg, 4 PANDS QL{120/30)
QL(120/365) 400mcg, 600mcg

tetrabenazine tabs 12.5mg 5  PANDS QL(90/30) fentanyl pt72 100meg/hr, 4  NDS QL(10/30)

tetrabenazine tabs 25mg 5  PANDS QL(120/30) 12meg/hr, 25meg/hr, 50meg/hr,

TYSABRI 5  PANDS QL(15/28) 75meg/hr

MUSCLE RELAXANTS / ANTISPASMODIC THERAPY hydrocodone bitartrate/ 4 NDS QL(2700/30)

baclofen tabs 2 g 1o 7 smy i

g’ géofgll;zalgg;lg hydrochioride Sl FA hydrocodone/acetaminophen 3 NDS QL(180/30)

L tabs 325mg; 10mg, 325mg;

dantrolene sodium 4 7.5mg

methocarbamol tabs 2 PA hydrocodone/acetaminophen 3 NDS QL(360/30)

pyridostigmine bromide er 3 tabs 325mg; 5mg

pyridostigmine bromide tabs 3 hydrocodone/ibuprofen tabs 4 NDS QL(150/30)

60mg 7.5mg; 200mg

REGONOL 4 hydromorphone hcl inj 4  NDS

tizanidine hcl tabs 2 hydromorphone hcl ligd 4 NDS QL(1200/30)

tizanidine hydrochloride tabs 2 hydromorphone hcl tabs 8mg 4 NDS QL(120/30)

4mg hydromorphone hcl tabs 2mg, 4 NDS QL(180/30)

NARCOTIC ANALGESICS 4mg

acetaminophen/codeine oral 2 NDS QL(2700/30) INFUMORPH 200 4 NDS QL(200/30)

soln INFUMORPH 500 4 NDS QL(200/30)

acetaminophen/codeine tabs 2 NDS QL(180/30) lorcet 4 NDS QL(360/30)

300mg; 60mg _ lorcet hd 4 NDS QL(180/30)

gggﬁg”;%%’;%%%ﬁg}%ﬁ; 2 NDSQL(360/30) lorcet plus tabs 325mg; 7.5mg 4 NDS QL(180/30)

buprenorphine hcl inj 4 NDS QL(150/30) methadone hel f:o.nc SH NDS QL(500/30)

buprenorphine ol subl 4 PAQL(90/30) methadone hcl inj 4 NDS QL{150130)

butalbital/acetaminophen/ 4 PAQL(180/30) methadone hcl intensol 2 NDS QL(500730)

caffeine caps methadone hcl oral soln 2 NDS QL(450/30)

butalbital/acetaminophen/ 4 PAQL(180/30) 10mg/omi

caffeine tabs 325mg; 50mg; methadone hcl oral soln 2 NDS QL(600/30)

40mg 5mg/bml

DURAMORPH 4 B/DPANDS methadone hcl tabs 10mg 2 NDS QL(120/30)
QL(180/30) methadone hcl tabs 5mg 2 NDS QL(180/30)




Covered Drugs By Category

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

mitigo NDS QL(200/30) oxycodone/aspirin NDS QL(180/30)
morphine sulfate er thcr 3 NDS QL(90/30) XTAMPZA ER 3 NDS QL(60/30)
MORPHINE SULFATE INJ 4  B/DPANDS zebutal caps 325mg; 50mg; 4 PAQL(180/30)
2MG/ML QL(1200/30) 40mg
morphine sulfate inj 4  B/DPANDS NON-NARCOTIC ANALGESICS
150mg/30mi, Tmg/ml buprenorphine hcl/naloxone hel 2 QL(90/30)
morphine sulfate inj 0.5mg/ml, 4 B/D PANDS buprenorphine hydrochloride/ 4 QL(60/30)
Tmg/m QL(180/30) naloxone hydrochloride film
MORPHINE SULFATE INJ 4  B/DPANDS 12mg; 3mg
10MG/ML QL(240/30) buprenorphine hydrochloride/ 4 QL(90/30)
morphine sulfate inj 10mg/ml 4  B/DPANDS naloxone hydrochloride film
QL(240/30) 2mg; 0.5mg, 4mg; 1mg, 8mg;

MORPHINE SULFATE INJ 4  B/DPANDS 2mg
8MG/ML QL(250/30) butorphanol tartrate inj 2mg/ml 4~ NDS QL(240/30)
MORPHINE SULFATE INJ 4  B/DPANDS butorphanol tartrate inj TImg/ml 4~ NDS QL(480/30)
AMG/ML QL(480/30) butorphanol tartrate nasal soln 4 NDS QL(5/30)
MORPHINE SULFATE INJ 4  B/DPANDS diclofenac potassium 2
5MG/ML QL(700/30) . :

: diclofenac sodium dr 2
morphine sulfate oral soln 3 NDS QL(240/30) . :
100mg/5ml diclofenac sodium er 2
morphine sulfate oral soln 3 NDS QL(700/30) diclofenac sodium gel 1% 3 QL(1000/30)
10mg/5ml diclofenac sodium transdermal 4  QL(450/28)
morphine sulfate oral soln 3 NDS QL(900/30) soln
20mg/5ml diflunisal 4
MORPHINE SULFATE TABS 3 NDS QL(120/30) etodolac 4
nalbuphine hcl inj 20mg/ml 4 NDS QL(90/30) etodolac er 4
nalbuphine hcl inj 10mg/ml 4  NDS QL(180/30) flurbiprofen 2
oxycodone hel conc 4 NDS QL(120/30) ibu tabs 600mg, 800mg 1
oxycodone hcl tabs 3 NDS QL(180/30) ibuprofen susp 2
oxycodone hydrochloride oral 4 NDS QL(1200/30) ibuprofen tabs 400mg, 600mg, 1
soln 800mg
oxycodone hydrochloride tabs 3 NDS QL(180/30) meloxicam 1
oxycodone/acetaminophen tabs 4 ~ NDS QL(180/30) nabumetone 2
325mg; 10mg naloxone hcl 2
oxycodone/acetaminophen tabs 4 NDS QL(240/30) naltrexone hcl 3
325mg; 7.5mg naproxen dr 2
oxycodone/acetaminophen tabs 4  NDS QL(360/30)

325mg; 2.5mg, 325mg; 5mg

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required
NDS = Non-extended day supply medication

Lower case italic = Generic drug

ST = Step Therapy rules apply

B/D = Drugs covered under Medicare Part B or Part D

You can find more information on the symbols by going to page 18.
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naproxen sodium tabs 275mg, amphetamine/ 3 QL(180/30)
550mg dextroamphetamine tabs
naproxen susp 4 2.5mg; 2.5mg; 2.5mg; 2.5mg
naproxen tabs ! Z&?oe;;mﬁégmine tabs * —
NARCAN 3 QL4130) 1 25mg, P 25ma 1.25ma;
oxaprozin 4 1.25mg
SUBOXONE FILM 12MG; 3MG 3 QL(60/30) aripiprazole odt 5  NDS QL(60/30)
SUBOXONE FILM 2MG; 3 QL(90/30) aripiprazole oral soln 4 QL(900/30)
0.5MG, 4MG; 1MG, 8MG; 2MG aripiprazole tabs 3 QL(30/30)
sulindac ARISTADA INITIO 4 QL(4.8/365)
tramadol hcl | 2 NDS QL(240/30) ARISTADA INJ 441MG/1.6ML 4 QL(1.6/28)
tramadol hydrochloride/ 4 NDS QL(240/30) ARISTADA INJ 662MG/2 4ML 4 QL24/28)
acefaminophen ARISTADA INJ 882MG/3.2ML 4  QL(3.2/28
ZUBSOLV SUBL 0.7MG; 3 QL(30/30) ' (3.2/28)
0.18MG, 11.4MG: 2.9MG ARISTADA INJ 1064MG/39ML 4 QL(3.9/56)
ZUBSOLV SUBL 1.4MG; 3 QL(90/30) armodafinil 4 PAQL(30/30)
0.36MG, 2.9MG; 0.71MG, atomoxetine caps 100mg, 4 QL(30/30)
5.7MG; 1.4MG, 8.6MG; 2.1MG 60mg, 80mg
PSYCHOTHERAPEUTIC DRUGS atomoxetine caps 10mg, 18mg, 4  QL(60/30)
ABILIFY MAINTENA 4 QL(1/28) 25mg, 40mg
alprazolam tabs 0.25myg, 2 QL(120/30) BELSOMRA TABS 10MG, 3 QL(30/30)
0.5mg, 1mg 15MG, 20MG
alprazolam tabs 2mg 2 QL(150/30) BELSOMRATABS 5MG 3 QL(60/30)
amitriptyline hcl 2 PA bupropion hcl tabs 100mg 3 QL(120/30)
amitriptyline hydrochloride tabs 2 PA bupropion hydrochloride er (sr) 3 QL(60/30)
10mg, 50mg th12 100mg, 200mg
amoxapine 4 &Ufzr%%ign hydrochloride er (sr) 3 QL(90/30)
amphetamine/ 4 QL(60/30) omg ,
dextroamphetamine cp24 Z)u;i%%gn hydrochloride er (x) 3 QL(30/30)
amphetamine/ 3 QL(60/30) gl ,
dextroamphetamine tabs bupropion hydrochloride er (xi) 3 QL(90/30)
1.875mg; 1.875mg; 1.875mg; th24 150mg
1.875mg, 3.125mg; 3.125mg; bupropion hydrochloride tabs 3 QL(180/30)
3.125mg; 3.125mg, 7.5mg; 75mg
7.9mg; 7.9mg; 7.9mg buspirone hcl 2
amphetamine/ 3 QL(90/30) buspirone hydrochloride tabs 2
dextroamphetamine tabs 5mg; 10mg, 5mg, 7.5mg
5mg; 5mg; 5mg T

hetamine/ 3 QL12010) chlorpromazine hcl 4
amphetamine . ,
degroamphetamine tabs c:t?Iopram hydrobromide oral 4 QL(600/30)
3.756mg; 3.76mg; 3.75mg; som
3.75mg citalopram hydrobromide tabs 6  QL(60/30)

32
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

citalopram hydrobromide tabs QL(90/30) duloxetine hcl cpep 20mg QL(180/30)
40mg duloxetine hydrochloride cpep 2 QL(60/30)
citalopram hydrobromide tabs 6  QL(120/30) 60mg
10mg duloxetine hydrochloride cpep 2 QL(90/30)
clomipramine hcl 4 PA 30mg
clorazepate dipotassium tabs 4 QL(180/30) EMSAM 4 QL(30/30)
15mg, 3.75mg escitalopram oxalate oral soln 4 QL(600/30)
clorazepate dipotassium tabs 4 QL(360/30) escitalopram oxalate tabs 2
7.omg. FANAPT 4 QL(60/30) ST
g’g’,fg””e odttodp 12.5mg, ’ FANAPTTITRATIONPACK 4 QL(16/365) ST
clozapine odt thdp 150mg 4 QL(180/30) FETZIMA 4 QL(30/30) ST
clozapine odt tbdp 100mg 4 QLE270/30) FETZIMATITRATION PACK 4 QL(56/365) ST
clozapine tabs 100mg, 200mg 4 fluoxetine 2
clozapine tabs 25mg, 50mg 3 ﬂuoxet/:ne el caps 2
desipramine hel 4 r;ILé;)r))(getme hydrochloride caps 2
(51?)?7;/; nlafaxine er 124 2omg, Q00 fluoxetine hydrochloride oral 2 QL(600/30)
desvenlafaxine er tb24 100mg 4 QL(120/30) ;Izghenazine decanoate A
ggzvlzeg?}gﬁgenidate hcl tabs 3 QL(60/30) fluphenazine hl conc A
dexmethylphenidate heltabs 3 QL(120/30) fluphenazine hel inj 4
5mg fluphenazine hcl tabs 2
dextroamphetamine sulfate er 4 QL(60/30) fluphenazine hydrochloride 4
cp24 5myg fluvoxamine maleate 3
dextroamphetamine sulfate er 4 QL(120/30) GEODON INJ 4 QL(6/30)
cp24 15mg haloperidol 2
g;;ziaonr%hetamine sulfate er 4 QL(180/30) haloperidol decanoate 4
dextroamphetamine sulfate 4 QL(180/30) haloperidol lactate v
tabs HETLIOZ 5  PANDS QL(30/30)
diazepam inj 5mg/ml 7 imipramine hcl tabs 25mg, 3 PA
diazepam oral soln 2 QL(1200/30) f50fng _ _
diazepam tabs 2 QL(120/30) imipramine hydrochloride 3 PA

: INVEGA SUSTENNA INJ 4 QL(0.25/28)
doxepin hcl 3 PA 39MG/0.25ML
doxepin hydrochioride caps B FA INVEGA SUSTENNA INJ 4 QLO05128)
25mg 78MG/0.5ML

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required
NDS = Non-extended day supply medication

Lower case italic = Generic drug

ST = Step Therapy rules apply

B/D = Drugs covered under Medicare Part B or Part D

You can find more information on the symbols by going to page 18.

33



Covered Drugs By Category

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

INVEGA SUSTENNA INJ QL(0.75/28) methylphenidate hydrochloride 4 QL(120/30)
117MG/0.75ML ertber 18mg
INVEGA SUSTENNA INJ 4 QL(1/28) methylphenidate hydrochloride ~ 4 QL(90/30)
156MG/ML tabs
INVEGA SUSTENNA INJ 4 QL(1.5/28) mirtazapine 2
234MG/1.5ML mirtazapine oat 3 QL(30/30)
INVEGA TRINZA INJ 4 QL(0.88/90) molindone hydrochloride )
273MG/0.875ML

nefazodone hcl 4
H%I\E/I%/;HTSEI\%I? INJ 4 QL{1.321%0) nefazodone hydrochloride 4
INVEGA TRINZA INJ 4 QL(1.75/90) nortriptyline hl 2
546MG/1.75ML nortriptyline hydrochloride 2
INVEGA TRINZA INJ 4 QL(2.63/90) NUPLAZID 4 PAQL(30/30)
819MG/2.625ML olanzapine inj 4 QL(30/30)
LATUDA TABS 120MG, 20MG, 4 QL(30/30) olanzapine odt 4 QL(30/30)
40MG, 60MG olanzapine tabs 7.5mg 3 QL(30/30)
LATUDATABS 80MG S Q1(60/30) olanzapine tabs 15mg, 20mg 3 QL(60/30)
lithium carbonate 2 olanzapine tabs 10mg, 25mg, 3 QL(120/30)
lithium carbonate er 2 5mg
lorazepam conc 3 QL(150/30) paliperidone er th24 1.5mg, 4 QL(30/30) ST
lorazepam inj 4 3mg, 9mg
lorazepam intensol 3 QL(150/30) paliperidone er th24 6mg 4 QL(60/30) ST
lorazepam tabs 0.5mg, 1mg 2 QL(120/30) paroxetine hcl 6 QL(60/30)
lorazepam tabs 2mg 2 QL(150/30) paroxetine hydrochloride tabs 6  QL(90/30)
loxapine 4 20mg
loxapine succinate A PAXIL SUSP 4 QL(900/30) ST
maprotiline hel 4 perphenazine 4
MARPLAN 4 QL(180/30) perphenazine/amitriptyline 4 PA
metadate er 4 QL(90/30) PERSERIS 4 QL(1130)
methylphenidate hydrochloride ~ 4  QL(30/30) phenelzine sulfate 3
er th24 27mg, 54mg pimozide 4
methylphenidate hydrochloride 4 QL(60/30) protriptyline hcl 4
er th24 36mg quetiapine fumarate tabs 2 QL(60/30)
methylphenidate hydrochloride 4 QL(120/30) 300mg, 400mg
erth24 18mg quetiapine fumarate tabs 2 QL(90/30)
methylphenidate hydrochloride 4 QL(30/30) 100mg, 200mg, 25mg, 50mg
er tber 27mg, 54mg REXULTI 4 QL(30/30)
methylphenidate hydrochloride 4 QL(60/30) RISPERDAL CONSTA 4 QL(2/28)
er thcr 36mg risperidone odt tbdp 0.25mg, 4 QL(60/30)
methylphenidate hydrochloride ~ 4  QL(90/30) 1mg, 2mg, 3mg
er ther 10mg, 20mg risperidone odt tbdp 0.5mg, 4 QL(120030)

4mg




Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

risperidone oral soln QL(240/30) ZYPREXA RELPREVV INJ 4  QL(1/28)

risperidone tabs 2 405MG

SAPHRIS 4 QL(60/30) ZYPREXA RELPREVV INJ 4 QL(2/28)
: 210MG, 300MG

sertraline hcl conc 3 QL(300/30)

sertraline hel tabs 25mg 2 QL(60/30) CARDIOVASCULAR, HYPERTENSION / LIPIDS

sertraline hcl tabs 50mg 2 QL(120/30) ANTIARRHYTHMIC AGENTS

sertraline hydrochloride tabs 2  QL(60/30) amiodarone hel inj 50mg/ml, 4

100mg 900mg/18ml

SILENOR 3 QL(30/30) amiodarone hcl tabs 400mg 4

temazepam caps 15mg, 30mg 2 QL(60/365) amiodarone hcl tabs 200mg 2

temazepam caps 22.5mg, 4 QL(60/365) amiodarone hydrochloride inj 4

7.5mg amiodarone hydrochloride tabs 2

thioridazine hcl 4 100mg

thiothixene 4 dofetilide 4

tranylcypromine sulfate 4 flecainide acetate 4

trazodone hydrochloride 2 lidocaine hel inj 100mg/5mi, 4

trifluoperazine hel tabs 1mg 3 50mg/5ml

trifluoperazine hcl tabs 10mg, 4 mexiletine hcl 4

2mg, dmg MULTAQ 3 QL(60/30)

trimipramine maleate 4 PA pacerone 4

TRINTELLIX 4 QL(30/30) ST propafenone hcl 4

venlafaxine hcl 2 propafenone hydrochloride er 4

venlafaxine hcl er cp24 150mg, 2 QL(60/30) quinidine sulfate 2

37.5mg sorine 2

venlafaxine hcl er cp24 75mg 2 QL(90/30) sotalol hel 2

VERSACLOZ 4 QL(540/30) sotalol he (af) 2

VIIBRYD 4 QL(30/30) ST sotalol hel af 2

VIIBRYD STARTER PACK 4 QL(60/365) ST sotalol hydrochloride (af) tabs 2

VRAYLAR CAPS 4 QL(30/30) ST 80mg

VRAYLAR CPPK 4 QL(14/365) ST sotalol hydrochloride af 2

XYREM 5 PANDS QL(540/30)  sotalol hydrochloride tabs 2

zaleplon caps 5mg 4 QL(30/30) 120mg, 80mg

zaleplon caps 10mg 4 QL(60/30) ANTIHYPERTENSIVE THERAPY

ziprasidone hcl 4 QL(60/30) acebutolol hel 2

zolpidem tartrate tabs 2 QL(30/30) amiloride hcl 2

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required
NDS = Non-extended day supply medication

Lower case italic = Generic drug

ST = Step Therapy rules apply

B/D = Drugs covered under Medicare Part B or Part D

You can find more information on the symbols by going to page 18.
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
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amiloride/hydrochlorothiazide clonidine hcl tabs
amlodipine besylate 6 clonidine hydrochloride tabs 2
amlodipine besylate/benazepril 2 DEMSER 4 PA
hcl caps 5mg; 40mg dilt-xr 3
amlodipine' besylate/benazepril 2 diltiazem cd cp24 180mg 3
hydrochloride ™
Iodliine besviate/valsart > diltiazem hcl er cp12 3
amlodipine besylate/valsartan diltiazem hel er cp24 120mg, 3
amlodipine/valsartan/hctz 2 180mg, 240mg, 420mg
amlodipine/valsartan/ 2 diltiazem hcl er th24 3
hydrochlorothiazide tabs 5mg; o -
12.5mg; 160mg diltiazem hcl inj 4
atenolol 6 diltiazem hcl tabs 2
. diltiazem hydrochloride er cp24 3
atenolol/c.hlodhalldone 2 120mg, 180mg, 240mg, 300mg
benazepril hel 6 :
benazepril hl 6 doxazosin mesylate 2
hydrochlorothiazide EDARBI 4 QL(30/30) ST
benazepril hydrochloride 6 EDARB'YCLOR 4 ST
betaxolol hcl tabs 3 enalapril maleate 1
enalapril maleate/ 1
B,l DL 3 QL(180130) hydrochlorothiazide
bisoprolol fumarate 2 .
: ethacrynate sodium 4
bisoprolol fumarate/ 1 felodioi 6
hydrochlorothiazide eloalpiné er
bumetanide inj 4 fosinopril sodium 2 QL(60/30)
- fosinopril sodium/ 2 QL(120/30)
bumetan/'de tabs 2mg : hydrochlorothiazide
bumetanide tabs 0.5mg, 1mg 2 o
furosemide inj 4
BYSTOLIC 4 :
, - furosemide oral soln 2
candesartan cilexetil tabs 32mg 2 QL(30/30) .
T furosemide tabs 1
candesartan cilexetil tabs 2 QL(60/30) , -
16mg, 4mg, 8mg hydralazine hcl inj 4
candesartan cilexetil/ 2 hydralazine hcl tabs 6
hydrochlorothiazide hydralazine hydrochloride 6
captopril 4 hydrochlorothiazide 6
captopril/hydrochlorothiazide 4 indapamide 2
cartia xt 3 irbesartan tabs 300mg, 75mg 1 QL(30/30)
carvedilol 6 irbesartan tabs 150mg 1 QL(60/30)
chlorothiazide 2 irbesartan/hydrochlorothiazide 1 QL(30/30)
chlorothiazide sodium 4 isradipine 4
chlorthalidone 2 labetalol hydrochloride tabs 6
clonidine hcl ptwk 0.1mg/24hr, 4 QL(4/28) lisinopril 6
0.2mg/24hr lisinopril/hydrochlorothiazide 6
clonidine hcl ptwk 0.3mg/24hr 4 QL(8/28) losartan potassium 1 QL(60/30)




Covered Drugs By Category

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

losartan potassium/ 1 QL(30/30) quinapril hydrochloride tabs

hydrochlorothiazide tabs 10mg

12.5mg; 100mg, 25mg; 100mg quinapril/hydrochlorothiazide 2

fs;ﬂazlpot?;siqgv/t \ 1 QL(60/30) ramipril 1

osma 5oy REMODULIN 5  B/DPANDS

matzim la 3 spironolactone 2
spironolactone/ 2

melz:olazinle ot g hydrochlorothiazide

metoprolol succinate er taztia xt cp24 120mg, 180mg, 3

g’l;toprglool tartrate tabs 100mg, ~ 6 240myg, 300mg

’;79’ /ng — — telmisartan tabs 20mg, 40mg 2 QL(30/30)

m? ke :10,/0 yarochiorothiazias 5 telmisartan tabs 80mg 2 QL(60/30)

mlnox./ I, telmisartan/amlodipine 2 QL(30/30)

moexipril hel 2 . -
telmisartan/hydrochlorothiazide =~ 2 QL(30/30)

nadolol 4 tabs 12.5mg; 40mg, 25mg;

nadolol/bendroflumethiazide 4 80mg

nicardipine hcl 4 telmisartan/hydrochlorothiazide =~ 2 QL(60/30)

nifedipine er 6  QL(60/30) tabs 12.5mg; 80mg

nimodipine 4 terazosin hcl 6

olmesartan medoxomil 2 terazosin hydrochloride 6

olmesartan medoxomil/ 3 timolol maleate tabs 4

hydrochlorothiazide torsemide 2

perindopril erbumine 2 trandolapril 2

pindolol 3 triamterene/hydrochlorothiazide 6

prazosin hcl 4 valsartan tabs 320mg 2 QL(30/30)

prazosin hydrochloride caps 4 valsartan tabs 160mg, 40mg, 2 QL(60/30)

2mg 80mg

propranolol hcl er 4 valsartan/hydrochlorothiazide 2 QL(30/30)

propranolol hcl oral soln 4 verapamil hcl 1

propranolol hcl tabs 40mg, 2 verapamil hcl er 2

80mg verapamil hcl sr cp24 120mg, 2

propranolol hydrochloride er 4 180mg, 240mg

propranolol hydrochloride tabs 2 VERAPAMIL HCL SR CP24 3

10mg, 20mg, 60mg 360MG

propranolol/hydrochlorothiazide 3 verapamil hydrochloride inj 4

quinapril hel 6 verapamil hydrochloride tabs 1

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required
NDS = Non-extended day supply medication

Lower case italic = Generic drug

ST = Step Therapy rules apply

B/D = Drugs covered under Medicare Part B or Part D

You can find more information on the symbols by going to page 18.
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

COAGULATION THERAPY XARELTO TABS 10MG, 20MG
aspirin/dipyridamole 4 QL(60/30) XARELTO TABS 15MG, 2.5MG 3
BRILINTA 4 QL(60/30) LIPID/CHOLESTEROL LOWERING AGENTS
cilostazol 2 atorvastatin calcium tabs 10mg, 1 QL(30/30)
clopidogrel tabs 75mg 6 20mg, 80mg
clopidogrel tabs 300mg 6  QL(2/365) atorvastatin calcium tabs 40mg 1 QL(60/30)
COUMADIN 4 cholestyramine 4
dipyridamole tabs 3 PA cholestyramine light 4
ELIQUIS 2 colestipol hcl 4
ELIQUIS STARTER PACK 3 ezetimibe 3 QL(30/30)
enoxaparin sodium 4 fenofibrate caps 134mg, 3
. S 200mg, 67mg

fondaparinux sodium inj 4 -
2.5mg/0.5ml l;eévé)ﬂbrajg capz 01 30mg, 4
fondaparinux sodium inj 5 NDS m,g’ mq ' mg
10mg/0.8ml, 5mg/0.4m|, fenofibrate micronized 3
7.5mg/0.6ml fenofibrate tabs 145mg, 160mg, 3
heparin sodium inj 4 48mg, 54mg
5000unit/0.5ml fenofibric acid dr cpdr 135mg 4 QL(30/30)
heparin sodium inj 10000unit/ 3 fenofibric acid dr cpdr 46mg 4 QL(60/30)
ml, 1000unit/mi, 20000unit/mi, gemfibrozil 2
2000"_”’””7; — ; LIVALO 4 QL(30130)

oparn Sodum/aow lovastatin 6  QL(60/30)
heparin sodium/dextrose 4 .
heparin sodium/nacl 0.45% inj 4 niacin e ther 4
25800unit/500m/’ 0 45'% pravastatin sodium tabs 10mg, 6  QL(30/30)
heparin sodium/hacl 0.9% 4 20mg, 80mg

o ar/.n 50 l.um nac. oo pravastatin sodium tabs 40mg 6  QL(60/30)
heparin sodium/sodium chloride 4 ,
0.9% prevalite 4
heparin sodium/sodium 4 REPATHA 5 PAQL(3/28)
chloride 0.9% premix inj REPATHA PUSHTRONEX 3 PAQL(3.5/28)
1000unit/500ml; 0.9% SYSTEM
heparin sodium/sodium chloride 4 REPATHA SURECLICK 3 PAQL(3/28)
inj 25000unit/250m; 0. ;15%, rosuvastatin calcium 2 QL(30/30)
25000unit/500mi, 0.45% simvastatin 6  QL(30/30)
Jantoven 1 VASCEPA CAPS 1GM 4 QL(120/30)
pentoxityline er 2 VASCEPA CAPS 0.5GM 4 QL(240/30)
PRADAXA 4 QL(60r30) MISCELLANEOUS CARDIOVASCULAR AGENTS
prasugrel 4 QL(30/30) CORLANOR TABS 4 PAQL(60/30)
PROMACTA PACK 5  PANDS QL(360/30) digitek 3
PROMACTA TABS 5  PANDS QL(30/30) digox 3
warfarin sodium 1 digoxin inf 4
XARELTO STARTER PACK 3
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

digoxin oral soln QL(150/30) imiquimod 3

digoxin tabs 3 lidocaine hcl external soln 3

ENTRESTO 3 QL(60/30) lidocaine hcl inj 0.5%, 1%, 4

LANOXIN PEDIATRIC 4 1.5%, 2%, 4%

ranolazine er 4 QL(60/30) lidocaine hcl jelly gel 3 QL(60/30)

NITRATES lidocaine hcl prsy 3 QL(60/30)

isosorbide dinitrate er 3 lidocaine hl viscous -

isosorbide dinitrate tabs 4 lidocaine oint 4 QL(50/30)

isosorbide mononitrate 2 lidocaine pich 4 PAQL(90/30)

isosorbide mononitrate er 2 lidocaine viscous E

minitran 4 lidocaine/prilocaine crea 4 QL(30/30)

nitroglycerin inj 4 methoxsalen 4

nitroglycerin lingual 4 PANRETIN 5 NDS

nitroglycerin subl 2 PICATO GEL 0.05% 4 QL(2/56)

nitroglycerin transdermal 2 PICATO GEL 0.015% 4 QL(3/56)
podofilox 4

DERMATOLOGICALS/TOPICAL THERAPY REGRANEX 5 PANDS

ANTIPSORIATIC / ANTISEBORRHEIC SANTYL 3

acitretin 4 PA silver sulfadiazine 4

calcipotriene crea 4 QL(120/30) SSD 4

calcipotriene external soln 3 tacrolimus oint 4 QL(100/90)

calcipotriene oint 4 QL(120/30) VALCHLOR 5  PANDS QL(60/30)

calcitrene 4 QL(120/30) THERAPY FOR ACNE

selenium sulfide lotn 2 avita 4 PA

SKYRIZI 5  PANDS QL(2/28) claravis 4

STELARA INJ 45MG/0.5ML 5 PANDS QL(0.5/28) clindamycin phosphate external

STELARA INJ 90MG/ML 5  PANDS QL(1/28) soln

MISCELLANEOUS DERMATOLOGICALS clindamycin phosphate gel 4

acyclovir crea 5 NDS QL(5/30) clindamycin phosphate lotn 4

acyclovir oint 4 QL(30/30) clindamycin phosphate swab 4

ammonium lactate 2 ery 4

fluorouracil crea 5% 4 erythromycin external soln 2

fluorouracil crea 0.5% 5 NDS erythromycin gel 4

fluorouracil external soln 4 erythromycin pads 3

glydo 3 QL(60/30) erythromycin/benzoyl peroxide 4

CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug

QL = Quantity Limits listed as (qty/days) ST = Step Therapy rules apply

PA = Prior Authorization may be required B/D = Drugs covered under Medicare Part B or Part D

NDS = Non-extended day supply medication You can find more information on the symbols by going to page 18.
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

isotretinoin nystop
metronidazole crea 4 TOPICAL CORTICOSTEROIDS
metronidazole gel 4 ala-cort crea 1% 2
metronidazole lotn 4 alclometasone dipropionate 3
rosadan 4 crea
tazarotene 4 alclometasone dipropionate oint 2
TAZORAC CREA 0.05% 4 aygmepted betamethasone 2
TAZORAC GEL 4 QL(100/30) dipropionate crea
tretinoin crea 4 PA aygmepted betamethasone 4
dipropionate gel
tretinoin gel 0.025%, 0.05% 4 PA augmented betamethasone 4
tretinoin gel 0.01% 3 PA dipropionate lotn
tretinoin microsphere gel 0.1% 4 PA augmented betamethasone 4
tretinoin microsphere pump gel 4 PA dipropionate oint
0.1% betamethasone dipropionate 4
TOPICAL ANTIBACTERIALS betamethasone valerate crea 3
gentamicin sulfate crea 4 betamethasone valerate lotn 4
gentamicin sulfate oint 3 betamethasone valerate oint 3
mupirocin crea 4 desoximetasone crea 4
mupirocin oint 2 desoximetasone gel 4
sulfacetamide sodium lotn 4 desoximetasone oint 4
TOPICAL ANTIFUNGALS fluocinolone acetonide 4
ciclodan 4 fluocinolone acetonide body 4
ciclopirox nail lacquer 4 fluocinolone acetonide scalp 4
ciclopirox olamine 4 QL(90/28) fluocinonide crea 0.05% 3
ciclopirox sham 4 QL(120/28) fluocinonide external soln 4 QL(120/30)
ciclopirox susp 4 fluocinonide gel 4 QL(120/30)
clotrimazole external crea 2 fluocinonide oint 4 QL(120/30)
clotrimazole external soln 3 QL(30/28) fluticasone propionate crea 2
clotrimazole/betamethasone 4 QL(45/28) fluticasone propionate oint 3
dipropionate crea halobetasol propionate crea 4
g{otrimgzolte/ll)ettamethasone 4 QL(60/28) halobetasol propionate oint 4
eforsglz%l;: sit;?e 4 QL(8529) h ydrocon‘/:sone butyrate (lipid) 4
ketoconazole crea 2  QL(60/28) h}-/ drocp_rt/sone butyrate 4
(lipophilic)
ketoconazole sham 2 QL(120/28) hydrocortisone butyrate crea 4
nyamyc 4 hydrocortisone butyrate oint 4
nystatin crea 2 QL(30/28) hydrocortisone external crea 2
nystatin oint 2 QL(30/28) hydrocortisone lotn 2.5% 2
nystatin powd 3 hydrocortisone oint 1%, 2.5% 2
nystatin/triamcinolone 4 QL(60/28)




Covered Drugs By Category

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

hydrocortisone valerate dextrose 5%/nacl 0.2%
mometasone furoate crea 2 dextrose 5%/nacl 0.225% 4
mometasone furoate external 2 DEXTROSE 5%/NACL 0.3% 4
soln dextrose 5%/nacl 0.33% 4
mometasone furoate oint 2 dextrose 5%/nacl 0.45% 4
prednicarbate oint 2 dextrose 5%/nacl 0.9% 4
triamcinolone acetonide crea 2 DEXTROSE 50% 4 B/IDPA
triamcinolone acetonide lotn 3 DEXTROSE 70% 4
triamcinolone acetonide oint 2 disulfiram 4
triderm crea 0.1% 2 etidronate disodium tabs 4
TOPICAL SCABICIDES / PEDICULICIDES 400mg
lindane 4 INCRELEX 4 PA
malathion 4 JADENU 4 PA
permethrin 3 kionex 4

LACTATED RINGERS 4
DIAGNOSTICS / MISCELLANEOUS AGENTS IRRIGATION
MISCELLANEOUS AGENTS levocarnitine 4
acamprosate calcium dr 4 midodrine hel 4
alendronate sodium tabs 40mg 1 QL(30/30) NORTHERA CAPS 100MG 5  PANDS QL(90/30)
anagrelide hydrochloride 3 NORTHERA CAPS 200MG, 5 PANDS QL(180/30)
AURYXIA 4 PAQL(360/30) 300MG
CARBAGLU 5 PANDS ORFADIN 5 NDS
CHEMET 4 PHYSIOLYTE 4
CLINIMIX 4.25%/DEXTROSE 4 B/DPA physiosol irrigation 4
5% pilocarpine hcl 4
dextrose 4 BIDPA pilocarpine hydrochloride tabs 4
dextrose10%/nacl 0.45% 4 B/DPA 5mg
DEXTROSE 10% 4 B/IDPA PROLASTIN-C 5 B/DPANDS
dextrose 10%/nhacl 0.2% 4 B/DPA RENVELA PACK 3 QL(180/30)
dextrose 2.5%/nacl 0.45% 4 B/IDPA RENVELA TABS 3 QL(540/30)
DEXTROSE 20% 4 B/DPA riluzole 3
DEXTROSE 25% 4 B/DPA RINGERS IRRIGATION 4
DEXTROSE 30% 4 B/DPA sevelamer carbonate pack 4 QL(180/30)
DEXTROSE 40% 4 B/IDPA sevelamer carbonate tabs 4 QL(540/30)
DEXTROSE 5% 4 sodium chloride irrigation 0.9% 4
CAPITALIZED = BRAND NAME DRUG Lower case italic = Generic drug
QL = Quantity Limits listed as (qty/days) ST = Step Therapy rules apply
PA = Prior Authorization may be required B/D = Drugs covered under Medicare Part B or Part D
NDS = Non-extended day supply medication You can find more information on the symbols by going to page 18.
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sodium chloride 1V 0.9% MISCELLANEOUS OTIC PREPARATIONS
sodium chloride inj 0.9% 4 acetic acid 3
sodium phenylbutyrate 5 PANDS flac 4
sodium polystyrene sulfonate 4 fluocinolone acetonide 4
powd fluocinolone acetonide ear 4
sodium polystyrene sulfonate 4 drops
susp 15gm/60mi, 30gm/120ml hydrocortisone/acetic acid 4
Sps 4 OTIC STEROID / ANTIBIOTIC
Sterile water irrigation 4 CIPRODEX B
Ztetg'le water irrigation plastic 4 neomycin/polymyxin/hc 4
0 'e Y neomycin/polymyxin/ 4
sterile water irrigation w/hanger 4 hydrocortisone
TiS-U-SoL : ENDOCRINE/DIABETES
trientine hydrochloride 5  NDS QL(240/30)
VELPHORO 4 QL(180/30) ADRENAL HORMONES
VELTASSA 3 cortisone acetate 4
zoledronic acid inj 5mg/100ml 4  B/D PAQL(100/365) ~ DEPO-MEDROL INJ20MG/ML 4
SMOKING DETERRENTS dexamethasone 2
bupropion hydrochloride er (sr) 3 QL(60/30) dexamethasone intensol 4
th12 150mg dexamethasone sodium 4
CHANTIX 3 phosphate inj 100mg/10ml,
CHANTIX CONTINUING 3 ;8’"975"” ,1§0m§’/ ?;0'”"
MONTH PAK g, S
CHANTIX STARTING MONTH 3 fludrocortisone acetate 2
PAK hydrocortisone tabs 3
NICOTROL INHALER 4 methylprednisolone 2
methylprednisolone acetate inj 4
EAR, NOSE / THROAT MEDICATIONS 80mg/ml
MISCELLANEOUS AGENTS methylprednisolone dose pack 2
azelastine hcl nasal soln 3 QL(30/25) methylprednisolone 4
azelastine hydrochloride nasal 3 QL(30/25) sodiumsuccinate inj 125mg,
soln 40mg
chlorhexidine gluconate mouth/ 2 prednisolone 4
throat soln prednisolone sodium 4
ipratropium bromide nasal soln 2 QL(30/30) phosphate oral soln 15mg/5ml,
0.03% 25mg/5ml, 5mg/5ml
ipratropium bromide nasal soln 2 QL(45/30) prednisone intensol 4
0.06% prednisone oral soln 2
oralone dental paste 4 prednisone tabs 2 B/IDPA
paroex 2 prednisone thpk 10mg 2
triamcinolone acetonide dental 4 prednisone tbpk 5mg 1
paste SOLU-CORTEF 4




Covered Drugs By Category

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

triamcinolone acetonide inj EASY COMFORT PEN 3 QL(200/30)
40mg/ml NEEDLES 31GX5/16”

ANTITHYROID AGENTS EASY COMFORT PEN 3 QL(200/30)
methimazole 2 NEEDLES 32GX5/32"

propylthiouracil 4 FARXIGA TABS 10MG 4 QL(30/30)
DIABETES THERAPY FARXIGA TABS 5MG 4 QL(60/30)
acarbose tabs 100mg, 25mg 2 QL(90/30) glimepiride tabs 4mg 1 QL(60/30)
acarbose tabs 50mg 2 QL(180/30) glimepiride tabs 2mg 1 QL(120/30)
ALCOHOL PREP PADS 2 glimepiride tabs 1mg 1 QL(240/30)
BAQSIMI TWO PACK 3 glipizide er tb24 10mg 2 QL(60/30)
BD INSULIN SYRINGE 3 QL(200/30) glipizide er thz4 Smg 2 QL(120/30)
ULTRA-FINE/0.3ML/31G X glipizide er th24 2.5mg 2 QL(240/30)
8MM glipizide tabs 10mg 6  QL(120/30)
BD INSULIN SYRINGE 3 QL(200/30) glipizide tabs 5mg 6  QL(240/30)
S ETYGLIDE/MLIZG X glivizide X! th24 10mg 2 QL(60/30)
BD INSULIN SYRINGE 3 QL(200/30) glipizide xi th24 dmg 2 QL(120/30)
ULTRA-FINE/0.5ML/30G X glipizide xI th24 2.5mg 2 QL(240/30)
12.7MM glipizide/metformin 1 QL(120/30)
BD INSULIN SYRINGE 3 QL(200/30) hydrochloride tabs 2.5mg;

ULTRA-FINE/1ML/31G X 8MM 500mg, Smg; 500mg

BD PEN NEEDLE/MINI/ 3 QL(200/30) glipizide/metformin 1 QL(240/30)
ULTRA-FINE/31G X 5MM hydrochloride tabs 2.5mg;

BD PEN NEEDLE/NANO/ 3 QL(200/30) 250mg

ULTRA -FINE/32G X 4MM GLUCAGEN HYPOKIT

BD PEN NEEDLE/ORIGINAL/ 3 QL(200/30) GLUCAGON EMERGENCY

ULTRA-FINE/29G X 12.7MM KIT

BD PEN NEEDLE/SHORT/ 3 QL(200/30) GLYXAMBI 3 QL(30/30)
ULTRA-FINE/31G X 8MM HUMALOG 3

BD SWABS SINGLE USE 3 HUMALOG JUNIOR KWIKPEN 3

BYDUREON BCISE 4 QL(4/28) HUMALOG KWIKPEN 3

BYDUREON PEN 4 QL(4/28) HUMALOG MIX 50/50 3

CURITY GAUZE PADS 2"X2" 3 HUMALOG MIX 50/50 3

EASY COMFORT PEN 3 QL(200/30) KWIKPEN

NEEDLES 31GX1/4” HUMALOG MIX 75/25

EASY COMFORT PEN 3 QL(200/30) HUMALOG MIX 75/25

NEEDLES 31GX3/16” KWIKPEN

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required
NDS = Non-extended day supply medication

Lower case italic = Generic drug

ST = Step Therapy rules apply

B/D = Drugs covered under Medicare Part B or Part D

You can find more information on the symbols by going to page 18.
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Covered Drugs By Category

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

HUMULIN 70/30 JENTADUETO XR TB24 QL(60/30)
HUMULIN 70/30 KWIKPEN 3 2.5MG; 1000MG
HUMULIN N 3 LANTUS 3
HUMULIN N KWIKPEN 3 LANTUS SOLOSTAR 3
HUMULIN R 3 LEVEMIR 3
HUMULIN R U-500 4 BIDPA LEVEMIR FLEXTOUCH 3
(CONCENTRATED) metformin hcl er tb24 750mg 1 QL(60/30)
HUMULIN R U-500 KWIKPEN 4 (9eneric for Glucophage XR)
INSULIN SYRINGE/0.3ML/31G 3 QL(200/30) metformin hcl er th24 500mg QL(120/30)
X 5/16" (generic for Glucophage XR)
INSULIN SYRINGE/0.5ML/30G 3 QL(200/30) metformin hcl er th24 1000mg, 4 QL(60/30)
X 1/2” 500mg (generic for Fortamet)
INSULIN SYRINGE/0.5ML/31G 3 QL(200/30) metformin hydrochloride tabs 6 QL(75/30)
X 5/16" 1000mg
INSULIN SYRINGE/IML/28G 3 QL(200/30) metformin hydrochloride tabs 6~ QL(90/30)
X1/2’ 850mg
INSULIN SYRINGE/1ML/29G 3 QL(200/30) metformin hydrochloride tabs 6  QL(150/30)
X1/2" 500mg
INSULIN SYRINGE/NEEDLE 3 QL(200/30) nateglinide tabs 120mg 2 QL(90/30)
0.3ML/30G X 5/16” nateglinide tabs 60mg 2 QL(180/30)
INSULIN SYRINGE/NEEDLE 3 QL(200/30) NOVOFINE 32GX6MM 3 QL(200/30)
0.5ML/29G X 1/2° NOVOFINE AUTOCOVER 3 QL(200/30)
INSULIN SYRINGE/NEEDLE 3 QL(200/30) 30GX8MM
0.5ML/30G X 5/16" NOVOFINE PLUS 32GX4MM 3 QL(200/30)
'1’:/'%35(')% %ﬂg?a NEEDLE 3 QL(200/30) NOVOTWIST 32GX5MM 3 QL(200/30)
INSULIN SYRINGE/NEEDLE 3 QL(200/30 OMNIPOD 5 PACK 3 QLE0R0)
MLI31G X 516" ( ) OMNIPOD DASH 5 PACK 3 QL(30/30)
INSULIN 3 QL(200/30) OMNIPOD STARTER KIT 3 QL(1/365)
SYRINGES/1ML/30GX1/2" OZEMPIC 3 QL(3/28)
INVOKAMET 3 QL(60/30) PEN NEEDLES 31G X 5MM 3 QL(200/30)
INVOKAMET XR 3 QL(60/30) PEN NEEDLES 31G X 6MM 3 QL(200/30)
INVOKANA 3 QL(30/30) PEN NEEDLES 31G X 8MM 3 QL(200/30)
JANUMET 3 QL(60/30) PEN NEEDLES 31GX8MM 3 QL(200/30)
JANUMET XR TB24 1000MG; 3 QL(30/30) PEN NEEDLES 32G X 4MM 3 QL(200/30)
100MG pioglitazone hcl 1 QL(30/30)
JANUMET XR TB24 1000MG; 3 QL(60/30) pioglitazone hcl/metformin hel 2 QL(90/30)
50MG, 500MG; 50MG o :

pioglitazone hydrochloride tabs 1 QL(30/30)
JANUVIA 3 QL(30/30) 30mg
JARDIANCE 3 QL(30/30) pioglitazone hydrochloride tabs 1 QL(90/30)
JENTADUETO 3 QL(60/30) 15mg
JENTADUETO XR TB24 5MG; 3 QL(30/30) PROGLYCEM 4
1000MG
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Covered Drugs By Category

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

repaglinide tabs 0.5mg, 1mg QL(120/30 MISCELLANEOUS HORMONES

repaglinide tabs 2mg 4 QL(240/30) ALDURAZYME 5 PANDS

RIOMET 4 QL(750/30) ANADROL-50 4 PA

SOLIQUA 100/33 3 QL(18/30) ST cabergoline 4

SYNJARDY 3 QL(60/30) calcitonin-salmon 3

SYNJARDY XR TB24 25MG; 3 QL(30/30) calcitriol caps 2

1000MG calcitriol inj 4

SYNJARDY XR TB24 10MG; 3 QL(60/30) calcitriol oral soln 2

;&Ogﬂ%bgﬁﬂgwe’ 1000MG, CEREZYME 5 B/DPANDS

TECHLITE PEN 3 QL(200/30) chorionic gonadotropin 4 PA

NEEDLES/31G X 6 MM danazol 4

TECHLITE PEN 3 QL(200/30) desmopressin acetate inj 4

NEEDLES/31G X 8MM desmopressin acetate nasal 4

TECHLITE PEN 3 QL(200/30) soln

NEEDLES/32G X 4MM desmopressin acetate tabs 3

TECHLITE PEN 3 QL(200/30) doxercalciferol caps 0.5mcg 4 QL(90/30)

NEEDLES/32G X 6MM doxercalciferol caps 2.5mcg 4 QL(120/30)

LIIEEEBtESEgZ%\lX MM 8 QL{200/30) doxercalc{ferol <':a'ps 1mcg 4 QL(240/30)

TOUJEO MAX SOLOSTAR 3 doxercalciferol inj E

TOUJEO SOLOSTAR 3 ELAPRASE 2N PANDS

TRADJENTA 3 QL(30/30) FABRAZYME 5 B/DPANDS

TRESIBA 3 KORLYM 5 PANDS QL(120/30)

TRESIBA FLEXTOUCH 3 KUVAN OBl PANDS

TRULICITY 3 QL2s) LUMIZYME B PANDS

V-GO 20 3 miglustat 5  NDS QL(90/30)

V-GO 30 3 NAGLAZYME 5 PANDS

V-GO 40 3 NATPARA 5 PANDS QL(2/28)

VICTOZA 3 QLO30) oxandrolone tabs 2.5mg 3  PAQL(120/30)

XIGDUO XR TB24 10MG: 4 QL(3030) oxandrolone tabs 10mg 4 PAQL(60/30)

1000MG, 10MG: 500MG pamidronate disodium 4 B/DPA

XIGDUO XR TB24 2.5MG; 4 QL(60/30) paricalcitol caps 4

1000MG, 5MG; 1000MG, 5MG; SAMSCA TABS 15MG 5  PANDS QL(30/30)

S00MG SAMSCA TABS 30MG 5  PANDS QL(60/30)

XULTOPHY 100/3.6 8 QL(15/30) ST SENSIPAR TABS 30MG, 60MG 4 QL(60/30)
SENSIPAR TABS 90MG 4 QL(120/30)

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required
NDS = Non-extended day supply medication

Lower case italic = Generic drug

ST = Step Therapy rules apply

B/D = Drugs covered under Medicare Part B or Part D

You can find more information on the symbols by going to page 18.
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

SOMAVERT PANDS QL(30/30) loperamide hcl caps
SYNAREL 4 PA nulev 2
testosterone cypionate inj 3 oscimin 2
100mg/mi, 200mg/mi propantheline bromide 4
testosterone enanthate 4 symax-s 2
l‘estS/tefone gel 256mg/2.5gm, 4 PAQL(300/30) MISCELLANEOUS GASTROINTESTINAL AGENTS
S0mg/gm alosetron hydrochloride tabs 4 PAQL(60/30)
testosterone pump gel 1% 4 PAQL(300/30) 0.5mg
THYROID HORMONES alosetron hydrochloride tabs 5 PANDS QL(60/30)
levothyroxine sodium tabs 2 1mg
LEVOXYL TABS 125MCG, 4 AMITIZA 4 QL(60/30)
88MCG. ’ ’ APRISO. - 3 QL(120/30)
levoxyl tabs 100meg, 112mcg, 4 balsalazide disodium 4
175meg budesonide cpep 4
liothyronine sodium tabs 2 compro 4
SYNTHROID 4 constulose 2
THYROLAR-1 3 CREON 3
THYROLAR-1/2 3 cromolyn sodium conc 3
THYROLAR-1/4 3 CYSTADANE 5 NDS
THYROLAR-2 3 dronabinol 4 PAQL(60/30)
THYROLAR-3 3 EMEND SUSR 4 BIDPA
UNITHROID 4 enulose 2
GASTROENTEROLOGY GATTEX B P/ NDS
gavilyte-c 2
ANTIDIARRHEALS / ANTISPASMODICS gavilyte-g 2
anaspaz 2 gavilyte-n/flavor pack 2
dicyclomine hcl oral soln 4 generiac 2
dicyclomine hydrochioride caps 2 granisetron hcl tabs 4 BID PAQL(30/30)
d/.cyclom/ne hydrochllor/de fabs 2 hydrocortisone enem 3
diphenoxylate/atropine 4 hydrocortisone rectal crea 2
ed-spaz - 2 lactulose oral soln 2
glycopyrrolate inj 0.2mg/ml, 4 LINZESS 3 QL(30/30)
0.4mg/2ml -
meclizine hcl tabs 2

glycopyrrolate tabs 1mg, 2mg 4 -

. . mesalamine dr tbec 1.2gm 4 QL(120/30)
hyoscyamine sulfate elix 2 -

. mesalamine enem 4
hyoscyamine sulfate subl 2 —

. mesalamine kit 4
hyoscyamine sulfate tabs 2 ,

. metoclopramide hcl oral soln 2
hyoscyamine sulfate tbap 2 :

. metoclopramide hcl tabs 2
hyosyne elix 2 >
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Covered Drugs By Category

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

ONDANSETRON HCL ORAL B/D PA QL(450/30) cimetidine
SOLN misoprostol 3
ondansetron hcl tabs 2 B/DPA omeprazole cpdr 6  QL(60/30)
ondansetron hydrochloride inj 4 pantoprazole sodium tbec 2 QL(60/30)
ondansetron hydrochloride tabs 2 B/D PA ranitidine hcl syrp %
ondansetron odt 2 BIDPA ranitidine hcl tabs 150myg, 6
peg 3350/electrolytes 2 300mg
peg-3350/electrolytes 2 Sucralfate 2
ﬁgf/'3350/”30’/”a bicarbonate/ |2 IMMUNOLOGY, VACCINES / BIOTECHNOLOGY
PENTASA 4 BIOTECHNOLOGY DRUGS
PLENVU 4 ACTIMMUNE 5 PANDS
; : -~ INJ 500MCG/ML
prochlorperazine edisylate inj 4
10mg/2ml ARANESP ALBUMIN FREE 5  PANDS QL(1.2128)
; INJ 150MCG/0.3ML
prochlorperazine maleate 2
rocto-med he 4 ARANESP ALBUMIN FREE 5 PANDS QL(1.6/28)
P INJ 200MCG/0.4ML
proco-pak 2 ARANESP ALBUMIN FREE 5  PANDS QL(2/28)
proctosol hc 4 INJ 100MCG/0.5ML
proctozone-hc 4 ARANESP ALBUMIN FREE 5 PANDS QL(2.4/28)
RECTIV 4 QL(30/30) INJ 300MCG/0.6ML
RELISTOR INJ 5 PANDS ARANESP ALBUMIN FREE 5 PANDS QL(4/28)
INJ 100MCG/ML, 200MCG/ML,
& e, i
: (4/28) ARANESP ALBUMIN FREE 4 PAQL(1.2/28)
scopolamine 4 QL(10/30) INJ 60MCG/0.3ML
sulfasalazine 2 ARANESP ALBUMIN FREE INJ 4  PAQL(1.6/28)
SUPREP BOWEL PREP KIT 4 10MCG/0.4ML, 40MCG/0.4ML
trilyte 2 ARANESP ALBUMIN FREE 4 PAQL(1.68/28)
TRULANCE 4 INJ 25MCG/0.42ML
ursodiol caps 3 ARANESPALBUMINFREE 4  PAQL(4/28)
, INJ 25MCG/ML, 40MCG/ML
ursodiol tabs 4 ARCALYST 5  PANDS
VIBERZI 4 PAQL(ORD) AVONEX 5  PANDS QL(1/28
ZENPEP & AVONEX PEN 5 PANDS QL(1/28)
ULCER THERAPY BETASERON 5 PANDS QL(’I4/2)8
CARAFATE SUSP 4 ( )
GENOTROPIN 5 PANDS

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required
NDS = Non-extended day supply medication

Lower case italic = Generic drug

ST = Step Therapy rules apply

B/D = Drugs covered under Medicare Part B or Part D

You can find more information on the symbols by going to page 18.
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Covered Drugs By Category

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

GENOTROPIN MINIQUICK INJ PANDS
0.4MG, 0.6MG, 0.8MG, 1.2MG,

1.4MG, 1.6MG, 1.8MG, 1MG,

2MG

GENOTROPIN MINIQUICKIN 4 PA

0.2MG

INTRON A INJ 6000000UNIT/ 4

ML

INTRON A INJ 10MU, 10MU/ 5 NDS

ML, 18MU, 50MU

MOZOBIL 5 NDS QL(9.6/30)
RETACRIT INJ 40000UNIT/ML 5 PANDS QL(6/28)
RETACRIT INJ 10000UNIT/ML, 4  PAQL(12/28)
2000UNIT/ML, 3000UNIT/ML,

4000UNIT/ML

SYLATRON 5  PANDS QL(4/28)
SYNAGIS 5 PANDS
ZARXIO 5 PANDS
VACCINES / MISCELLANEOUS IMMUNOLOGICALS
ACTHIB 3

ADACEL 3 QL(0.5/365)
BCG VACCINE 3

BEXSERO 3

BOOSTRIX 3 QL(0.5/365)
DAPTACEL 3
DIPHTHERIA/TETANUS 3

TOXOIDS ADSORBED

PEDIATRIC

ENGERIX-B INJ 10MCG/0.5ML 3 B/D PAQL(3/365)
ENGERIX-B INJ 20MCG/ML 3  B/DPAQL(8/365)
fomepizole 5 NDS
GAMUNEX-C 5 B/DPANDS
GARDASIL 9 4 QL(1.5/365)
HAVRIX 5

HIBERIX 3

IMOVAX RABIES (H.D.C.V.) 4 B/IDPA
INFANRIX 3

IPOL INACTIVATED IPV 3

IXIARO 4

KINRIX 3

M-M-R Il 3 QL(2/365)
MENACTRA 3

MENVEO

PEDIARIX 3

PEDVAX HIB 3
PROQUAD 3 QL(2/365)
QUADRACEL 3
RABAVERT 3 B/IDPA
RECOMBIVAX HB 3  B/DPAQL(3/365)
ROTARIX 3

ROTATEQ 3
SHINGRIX 4 QL(2/999)
STAMARIL 4 QL(1/999)
TDVAX 3

TENIVAC 3 QL(0.5/28)
TRUMENBA 5

TWINRIX 3

TYPHIM VI 3

VAQTA 3

VARIVAX 3 QL(1/365)
VARIZIG 4 QL(12/30)
YF-VAX 3
ZOSTAVAX 4 QL(1/999)
MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY

allopurinol 1

colchicine caps 3 QL(60/30)
colchicine tabs 4 QL(120/30)
MITIGARE 3  QL(60/30)
probenecid 3
probenecid/colchicine 3
OSTEOPOROSIS THERAPY

alendronate sodium tabs 35mg, 1 QL(4/28)
70mg

alendronate sodium tabs 10mg, 1 QL(30/30)
5mg

BINOSTO 4

FORTEO 5 PANDS QL(2.4/28)
ibandronate sodium tabs 3 QL(1/28)
PROLIA 4 QL(1/180)
raloxifene hydrochloride 3 QL(30/30)




Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

TYMLOS PANDS RINVOQ 5  PANDS QL(30/30)
QL(1.56/30) XELJANZ 5  PANDS QL(60/30)
OTHER RHEUMATOLOGICALS XELJANZ XR 5  PANDS QL(30/30)
BENLYSTA INJ 400MG 5 PANDS QL(9/28) OBSTETRICS | GYNECOLOGY
BENLYSTA INJ 120MG 5  PANDS QL(30/28)
DEPEN TITRATABS 5 NDS ESTROGENS / PROGESTINS
ENBREL INJ 25MG/0.5ML 5 PANDS camila 3
QL(4.08/28) deblitane 3
ENBREL INJ 25MG, 50MG/ML 5 PANDS QL(8/28) dotti 4  PAQL(8/28)
ENBREL MINI 5 PANDS QL(8/28) DUAVEE 4 PAQL(30/30)
ENBREL SURECLICK 5 PANDS QL(8/28) errin 3
HUMIRA INJ 10MG/0.1ML, 5  PANDS QL(2/28) estradiol pttw 4 PAQL(8/28)
10MG/0.2ML, 20MG/0.2ML, estradiol ptwk 4  PAQL(4128)
20MG/0.4ML estradiol tabs 10mc 4 QL(18/28)
HUMIRA INJ 40MG/0.4ML, 5  PANDS QL(4/28) . g
40MG/0.8ML estradiol tabs 0.5mg, 1mg, 2mg 3 PA
HUMIRA PEDIATRIC CROHNS 5  PANDS QL(4/365) ~©stradiol valerate 4
DISEASE STARTER PACK INJ fravolv 4 PA
40MG/O§ML A(I:\ID 80MG/0.8ML heather 3
(1 PEN OF EACH) hydroxyprogesterone caproate 5 PANDS
HUMIRA PEDIATRIC CROHNS 5 PANDS QL(6/365) i y
inj 1.25gm/5ml
DISEASE STARTER PACK INJ PN 3
40MG/0.8ML (3 AND 6 PACK), incassia
80MG/0.8ML (3 PACK) jencycla 3
HUMIRA PEN 5  PANDS QL(4/28) lyza 3
HUMIRA PEN-CD/UC/HS 5  PANDS QL(6/365) medroxyprogesterone acetate 4
STARTER INJ 80MG/0.8ML inj
HUMIRA PEN-CD/UC/HS 5  PANDS QL(12/365) ?‘lzdroxyprogesterone acefate 2
STARTER INJ 40MG/0.8ML abs
HUMIRA PEN-PS/UV 5  PANDS QL(6/365) nora-be 3
STARTER INJ norethindrone 3
HUMIRA PEN-PS/UV 5 PANDS QL(8/365) norethindrone acetate 4
STARTER INJ 40MG/0 ML noryroc 3
leflunomide 3 PREMARIN CREA 3
reRon i v, QR oS oy N 4
5 , 5
50MG/0.4ML, 87.5MG/0.7ML PREM?R'N TABS ‘2‘ PA
penicillamine 5 NDS progesterone caps

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required
NDS = Non-extended day supply medication

Lower case italic = Generic drug

ST = Step Therapy rules apply

B/D = Drugs covered under Medicare Part B or Part D

You can find more information on the symbols by going to page 18.

49



Covered Drugs By Category

DRUG | REQUIREMENTS/

DRUG | REQUIREMENTS/
TIER |LIMITS
4

sharobel 3 estarylla
yuvafem 4 QL(18/28) ethynodiol diacetate/ethiny! 4
MISCELLANEOUS OB/GYN estradiol tabs 50mcg; 1mg
clindamycin phosphate crea 4 falmina 2
metronidazole vaginal 4 fayosim 2
terconazole 4 femynor 4
tranexamic acid tabs 3 hailey 24 fe 3
vandazole 4 introvale 4
ORAL CONTRACEPTIVES / RELATED AGENTS isibloom 3
alyacen 1/35 4 jolessa 3
alyacen 7/7/7 3 juleber 4
amethia 3 junel 1.5/30 4
amethia lo 4 junel 1/20 4
apri 2 junel fe 1.5/30 4
aranelle 4 junel fe 1/20 4
ashlyna 4 kariva 4
aubra 3 kelnor 1/35 4
aviane 2 kelnor 1/50 4
azurette 3 larin 1.5/30 2
balziva 4 larin 1/20 2
blisovi fe 1.5/30 4 larin fe 1.5/30 2
briellyn 2 larin fe 1/20 2
camrese 3 larissia 4
camrese lo 4 lessina 2
caziant 4 levonest 2
chateal 3 levonorgestrel and ethinyl 3
cryselle-28 2 estradiol tabs 0; 0

lafem 1/35 2 levonorgestrel/ethinyl estradiol 3
cyreem tabs 0.03mg; 0.15mg
cyclafem 7/7/7 3 levonorgestrel/ethinyl estradiol 2
cyred 3 tabs 0; 0
cyred eq 3 levonorgestrel/ethinyl estradiol 4
dasetta 1/35 3 tabs 0.03mg; 0.15mg, 0; 0,
dasetta 7/7/7 3 20mceg; 0.1mg
daysee 3 levora 0.15/30-28 2
delyla e low-ogestrel 4
desogestrel/ethinyl estradiol 4 lutera 3
elinest 3 marlissa 2
emoquette 4 melodetta 24 fe 4

2 mibelas 24 fe 4

enpresse-28




Covered Drugs By Category

DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER LIMITS DRUG NAME TIER |LIMITS
3

microgestin 1.5/30 4 tri-legest fe

microgestin 1/20 4 tri-linyah 4
microgestin fe 4 tri-mili 4
microgestin fe 1.5/30 4 tri-previfem 4
mili 4 tri-sprintec 4
mono-linyah 3 tri-vylibra 4
necon 0.5/35-28 5 trivora-28 2
norethindrone acetate/ethinyl 4 tydemy 4
estradiol tabs 20mcg; 1mg velivet 4
norethindrone acetate/ethinyl 3 vienva 4
estradiol/ferrous fumarate tabs :

. . . viorele 3
norgestimate/ethinyl estradiol 3 | 5
tabs 35mcg; 0.25mg vyf f"m a
norgestimate/ethinyl estradiol 4 vylibra 4
tabs 0; 0 wera 3
nortrel 0.5/35 (28) 4 zovia 1/35e 2
nortrel 1/35 - OPHTHALMOLOGY

rtrel 7/7/7 3
Zoe::rel - ANTIBIOTICS

J . bacitracin ophthalmic oint 4
orsythia 2 Y ;

Hiith 3 bacitracin/polymyxin b 2
P e = BESIVANCE 4
p' CILOXAN OINT 3
pirmella 1/35 2 : . ,

. ciprofloxacin hydrochloride 2
pirmella 7/7/7 3 A

. erythromycin oint 2
portia-28 2

revifem 4 gentak 2
P . gentamicin sulfate ophthalmic 3
reclipsen 2 soln
rivelsa 2 moxifloxacin hydrochloride 3
setlakin 4 ophthalmic soln
simpesse 2 NATACYN 4
sprintec 28 4 neo-polycin 4
sronyx 4 neomycin/bacitracin/polymyxin 4
tarina fe 1/20 3 neomycin/polymyxin/gramicidin -~ 3
tilia fe & ofloxacin ophthalmic soln 2
tri-estarylla 4 polycin 2

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required
NDS = Non-extended day supply medication

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

You can find more information on the symbols by going to page 18.




Covered Drugs By Category

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

polymyxin b sulfate/ NON-STEROIDAL ANTI-INFLAMMATORY AGENTS
trimethoprim sulfate bromfenac 4
tobramycin ophthalmic soln 2 diclofenac sodium ophthalmic 2
tobramycin sulfate ophthalmic 2 soln
soln flurbiprofen sodium 2
trimethoprim sulfate/polymyxin -~ 2 ketorolac tromethamine 2
b sulfate ophthalmic soln
ANTIVIRALS PROLENSA 4
trifluridine 4 ORAL DRUGS FOR GLAUCOMA
ZIRGAN 3 acetazolamide 3
BETA-BLOCKERS acetazolamide er 3
betaxolol hcl ophthalmic soln 4 methazolamide 4
carteolol hel 2 OTHER GLAUCOMA DRUGS
levobunolol hcl 6 acetazolamide sodium 4
timolol maleate ophthalmic gel 4 AZOPT 8
forming | COMBIGAN 3
timolol maleate ophthalmic soln 1 dorzolamide hcl 2
MISC,ELLANEOUS OPHTHALMOLOGICS dorzolamide hcltimolol maleate 2
atropine sulfate ophthalmic soln 3 Jatanoorost 5
azelastine hcl ophthalmic soln 4 RH OPpRE SSA 4 ST
BLEPHAMIDE 4 ROCKLATAN 4 ST
BLEPHAMIDE S.O.P. 4 SIMBRINZA 4
cromolyn sodium ophthalmic 2
soln TRAVATAN Z 3
CYSTARAN 5 PANDSQL(60/28)  ZIOPTAN 4 QLE0R0)
epinastine hcl 4 STEROID.-ANTIBIOTIC COMBINATIONS
olopatadine hcl ophthalmic soln 4 neo-p OI}{ cin he _ e v
olopatadine hydrochloride 4 Zegmy c:g_/poly myxin/bacitracin/ 4
ophthalmic soln 0.2% yarocortisone
PAZEO 3 neomycin/polymyxin/ 2
dexamethasone

PHOSPHOLINE IODIDE 4 . .

: _ neomycin/polymyxin/ 4
pilocarpine hcl 4 hydrocortisone
RESTASIS 3 QL(60/30) TOBRADEX OINT 3
sodium sulfacetamide 2 tobramycin/dexamethasone 3
ophthalmic soln STEROIDS
sulfacetamide sodfurm 2 dexamethasone sodium 2
ophthalmic .soln , phosphate ophthalmic soln
Sulfacetamide sodium/ 2 f thol 3
prednisolone sodium uorometnoione
tropicamide 2 LOTEMAX 4
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DRUG | REQUIREMENTS/
TIER |LIMITS

DRUG | REQUIREMENTS/
TIER |LIMITS

LOTEMAX SM ADVAIR DISKUS 3 QL(60/30)
PRED MILD 3 ADVAIR HFA 3 QL(12/30)
prednisolone acetate 3 albuterol sulfate er 4
prednisolone sodium 2 albuterol sulfate nebu 2 B/IDPA
phosphate ophthalmic soln albuterol sulfate syrp 2
SYMPATHOMIMETICS albuterol sulfate tabs 4
g\gm%%;“ POPHTHALMIC 4 ANORO ELLIPTA 3 QL(60/30)
l ',d,° 7 ARNUITY ELLIPTA 3 QL(30/30)
Zp'rac OZI Inf o . ATROVENT HFA 4 QL(25.8/30)
rimonidine tartrate ophthalmic
soln 0.15% BREO EI._LIPTA 3  QL(60/30)
brimonidine tartrate ophthalmic 2 budesonie susp 4 BIDPA
soln 0.2% CINRYZE 5  PANDS QL(20/30)
RESPIRATORY AND ALLERGY COMBIVENT.RESPIMAT 4 QL(8/30)
cromolyn sodium nebu 2  B/D PAQL(240/30)
ANTIHISTAMINE / ANTIALLERGENIC AGENTS DALIRESP 4  PAQL(30/30)
desloratadine > ESBRIET CAPS 5  PANDS QL(270/30)
diphenhydramine helinj 4 ESBRIET TABS 801MG 5  PANDS QL(90/30)
;’I;fhe”hydf amine hydrochloride 4 ESBRIET TABS 267MG 5  PANDS QL(270/30)
. ; FLOVENT DISKUS AEPB 3 QL(60/30
gp;’;ep’%”; ‘7 7053"9/3-07 gm; 5 QL230) 100MCG/BLIST, 50MCG/BLIST (000
.15mg/0.3ml, 0.3mg/0.3m
auto-injector %(())I\\/I/gg/TBEll §¥US AEPB 3 QL(240/30)
EPIPEN 2-PAK 3 QLER0) FLOVENT HFAAERO 44MCG/ 3 QL(10.6/30
EPIPEN-JR 2-PAK 3 QL(2/30) ACT (10.6/30)
levocetirizine dihydrochloride 4 QL(300/30) FLOVENT HFA AERO 3 QL(12130)
oral ol 110MCGIACT
levocetirizine dihydrochloride 2 QL(120/30) FLOVENT HFA AERO 3 QL(24/30)
tabs | 220MCG/ACT
promethazine hcl plain 4 PA flunisolide 3 QL(50/30)
pr omethazrlne hl syrp 4 PA fluticasone propionate susp 2 QL(16/30)
promethazine hcl tabs 12.5mg 2 PA icatibant acetate 5  PANDS QL(18/30)
promethazine hydrochloride 2 PA INCRUSE ELLIPTA 3 QL(30/30)
fabs 25mg, 50mg ipratropium bromide inhalati 2 B/IDPA
PULMONARY AGENTS forl?'l ropium bromide inhalation
acetylcysteine inhalation soln 4 BID PA ipratropium bromide/albuterol 2 BID PA
ADEMPAS 5 PANDS QL(90/30) sulfate

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required
NDS = Non-extended day supply medication

Lower case italic = Generic drug

ST = Step Therapy rules apply

B/D = Drugs covered under Medicare Part B or Part D

You can find more information on the symbols by going to page 18.
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DRUG | REQUIREMENTS/ DRUG | REQUIREMENTS/
TIER |LIMITS TIER |LIMITS

KALYDECO PANDS QL(60/30) BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY
LETAIRIS 5 PANDS QL(30/30) alfuzosin hcl er 2 QL(30/30)
levalbuterol tartrate hfa 4 QL(30/30) dutasteride 2 QL(30/30)
metaproterenol sulfate 4 finasteride tabs 5mg 2 QL(30/30)
montelukast sodium chew 2 QL(30/30) tamsulosin hydrochloride 2 QL(60/30)
montelukast sodium pack 3 QL(30/30) MISCELLANEOUS UROLOGICALS
montelukast sodium tabs 2 QL(30/30) bethanechol chloride 3
OFEV 5  PANDS QL(60/30) CYSTAGON 4
OPSUMIT 5  PANDS QL(30/30) ELMIRON 4
ORKAMBI PACK 5 PANDS QL(56/28) phenazopyridine hcel 2
ORKAMBI TABS 5 PANDS QL(120/30) phenazopyridine hydrochloride 2
PROAIR HFA 3 QL(17/30) phenazopyridine hydrocholride 2
PROAIR RESPICLICK 3 QL(2/30) potassium citrate er 4
PROLASTIN-C EA B/D PANDS VITAMINS, HEMATINICS / ELECTROLYTES
PULMOZYME 5 B/DPANDS
QL(150/30) ELECTROLYTES

RUCONEST 5  PANDS QL(8/30) calcium acetate caps 6
SEREVENT DISKUS 3 QL(60/30) calcium acetate tabs 667mg 6
sildenafil citrate tabs 20mg 3 PAQL(90/30) dextrose5% /electrolyte #48 4  BIDPA
terbutaline sulfate 4 viafiex _
theophylline er tb12 300mg 9 dextrose 5%/lactated ringers 4 B/DPA

: KCL 0.075%/D5W/NACL 0.45% 4  B/DPA
theophyline er th24 2 KCL 0.15%/D5W/NACL 0.2% 4 BIDPA
TRELEGY ELLIPTA 5. QL60R0) KCL 0.15‘V/D5W/NACL 0.225°/ 4 B/DPA
VENTAVIS 1 PAQLETO0) KCL 0.15°/0/D5W/NACL 0.45°/ 0 4 B/DPA
VENTOLIN HFA 1 QLER0) KCL 0.15°/0/D5W/NACL 0.9‘7 0 4  B/DPA
XOLAIR INJ 150MG/ML, 5 PANDS QL(5/28) S o
75MG/0.5ML KCL 0.3%/D5W/NACL 0.45% 4 B/IDPA
XOLAIR VIAL INJ 150MG 5  PANDS QL(6/28) KCL 0.3%/DSW/NACL 0.9% 4 BIDPA
zafirlukast 4 QL(60/30) klor-con 2

KLOR-CON 10 3

UROLOGICALS KLOR.CON 8 3
ANTICHOLINERGICS / ANTISPASMODICS Klor-con m10 2
MYRBETRIQ TB24 50MG 4 QL(30/30) Klor-con m20 2
MYRBETRIQ TB24 25MG 4 QL(60/30) klor-con sprinkle )
oxybutynin chloride er 3 QL(60/30) LACTATED RINGERS INJ 4  BIDPA
oxybutynin chloride syrp 2 QL(600/30) 3MEQ/L; 109MEQ/L; 28MEQIL;
oxybutynin chloride tabs 2 AMEQIL; 130MEQIL
solifenacin succinate 3 QL(30/30) LACTATED RINGERS 4 BIDPA
folterodine tartrate 4 VlAFLE),( -
TOVIAZ 4 QL(30/30) magnesium sulfate in d5w 4 B/DPA




Covered Drugs By Category

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

MAGNESIUM SULFATE INJ 4 B/IDPA MISCELLANEOUS NUTRITION PRODUCTS
20GM/500ML, 2GM/50ML, AMINOSYN Il 4 BDPA
40GM/1(,)00ML” o 4 BDPA AMINOSYN-PF 4 B/DPA
magnesium sulfate inj
20gm/500ml, 2gm/50m, AMINOSYN-PF 7% 4 B/IDPA
40gm/1000ml, 4gm/100ml, CLINIMIX 4.25%/DEXTROSE 4 B/IDPA
4gm/50ml, 50% 10%
NORMOSOL -R 4 BIDPA CLINIMIX 4.25%/DEXTROSE 4 B/DPA
NORMOSOL-R IN D5W 4 B/IDPA 25%
0, 0,
PHOSLYRA 4 CLINIMIX 5%/DEXTROSE 15% 4  B/DPA
0, 0,
potassium chloride cr 2 CLINIMIX 5 0A;/DEXTROSE 20 OA; 4 B/DPA
potassium chloride er cpcr 4 gLINIMIX 5/o/DE0;(/TROSE 25% 4 B;D PA
: - LINIMIX E 4.25% 4 B/IDPA
R comaniaer W =0 DEXTROSE 10%
it ide inj
10meq/100m, 20megq/100m, CLINIMIX N9G15E 4 B/DPA
2meq/ml, 40meq/100m| CLINISOL SF 15% 4 B/DPA
potassium chloride oral soln 4 FREAMINE HBC 6.9% 4 B/DPA
potassium chloride pack 2 FREAMINE 111 INJ 4 B/DPA
; ; 89MEQIL; 710MG/100ML;
potassrlum chlorl.de sr . 2 950MG/100ML: 3MEQIL:
potassium chloride/dextrose inj 4  B/D PA 24MG/100ML: 1400MG/100ML:
5%; 20meq/l, 5%; 40meq/! 280MG/100ML; 690MG/100ML;
potassium chloride/dextrose/ 4 B/DPA 910MG/100ML; 730MG/100ML;
lactated ringers 530MG/100ML; 560MG/100ML;
potassium chloride/dextrose/ 4 B/IDPA 10MMOLE/L; 12.0MG/ 100ML;
sodlum chioride %33%31’ g)gclin'\ﬂL 10MEQIL;
potagsium.chloride/.sodium 4 B/DPA 400MG/100ML; 150MG /160ML;
chloride inj 20meq/l; 0.45%, 660MG/100ML
20meq/l; 0.9%, 40meq/l; 0.9% HEPATAMINE B 50 A
ringers injection inj 4.5meq/; 4 B/IDPA
156meq/l; 4meq/l; 147meq/l INTRALIPID 4 BIDPA
sodium bicarbonate inj 7.5%, 4 KABIVEN 4 BIDPA
8.4% NEPHRAMINE 4 B/IDPA
sodium chloride 0.45% 4 NORMOSOL-M IN D5W 4 B/DPA
sodium chloride inj 0.45%, 4 NORMOSOL-R 4 B/DPA
2.5meq/mi, 3%, 5% NUTRILIPID 4 BIDPA
SODIUM LACTATE INJSMEQ/ 4  B/D PA PERIKABIVEN 4 B/IDPA
gFl’_N ELECTROLYTES 4 B/DPA PLENAMINE S B/ A
PREMASOL 4 B/DPA

CAPITALIZED = BRAND NAME DRUG

QL = Quantity Limits listed as (qty/days)

PA = Prior Authorization may be required
NDS = Non-extended day supply medication

Lower case italic = Generic drug

ST = Step Therapy rules apply

B/D = Drugs covered under Medicare Part B or Part D

You can find more information on the symbols by going to page 18.

55



Covered Drugs By Category

DRUG | REQUIREMENTS/
TIER |LIMITS

PROCALAMINE 4 B/IDPA
PROSOL 4 B/IDPA
TRAVASOL 4 B/IDPA
TROPHAMINE 4 B/IDPA
VITAMINS / HEMATINICS

fluoride chew 1mg
fluoritab chew 1mg

ludent chew 1mg

sodium fluoride chew 1mg
VP-PNV-DHA

Wl A




Covered Drugs Index

DRUG PAGE DRUG PAGE @ DRUG PAGE
A ala-cortcrea1%................... 40 amiloride/hydrochlorothiazide . .. ... 36
albendazole....................... 21 AMINOSYNIl ... ... 95

abacavir oral soln ... 19| albuterol sulfateer................. 53 | AMINOSYN-PF.................... 55
abacavir sulfate/lamivudine ... 19| albuterol sulfate nebu ............. 53 | AMINOSYN-PF7%................ 55
abacavir sulfate/ albuterol sulfate syrp .............. 53 | amiodarone hcl inj
lamivugin/zidovugineg ... 19 buterol sulfate tabs 53 | 50mg/ml, 900mg/18ml ... 35
abacavirtabs ..................... 19 alclometasone dipropionate crea ...40 | amiodarone hcl tabs 200mg........ 35
ﬁgﬁ_ﬁg\EIﬂAlNTENA """""""" ;2 alclometasone dipropionate oint ...40 am/:odar one hcl tabs 40.0’”9.7 e 35

T IR ALCOHOL PREP PADS. .. 43 amiodarone hydrochloride inj . ... .. 35
abiraterone acefate................ 24 ADURAZYME. 45 | amiodarone hydrochloride
ABRAXANE. . .. R 24 ALECENSA 24 fabs100mg ....................... 35
acamprosate calciumdr............ 41 alendronate sodium tabs AMITIZA ... 46
acarbose tabs 50mg............... 43 10Mg, 5MG. ... oo 48 | amitriptyline hel.................... 32
acarbose tabs 100mg, 25mg . ... .. 43 | alendronate sodium tabs amitriptyline hydrochloride
acebutolol hel ..................... 35 1 35mg, 70mg....................... 48 | tabs 10mg, 50mg.................. 32
acetaminophen/codeine oral soln...30 | alendronate sodium tabs 40mg. ... .41 amlodipine besylate ............... 36
acetaminophen/codeine tabs alfuzosinhcler.................... 54 | amlodipine besylate/benazepril
300mg; 15mg, 300mg; 30mg....... 30 ALIMTA. .. g4 | hclcaps Smg;40mg ... 3
acetaminophen/codeine tabs amlodipine besylate/benazepril
300mg, 60mg 30 ﬁtm:’; ?:;SR --------------------- 21 hydrochloride. ..................... 36
acetazolamide. ... .. -7 2 amlodipine besylate/valsartan ... ... 36
acetazolamide er ... 52 ’;zgi;‘; jr B amlodpinehvalsaranhot......... 36
acetazolamide sodium............. 52 . amlodipine/valsartan/

o alosetron hydrochloride tabs 0.5mg. .46 hydrochlorothiazide tabs

acetic acid e o 42 alosetron hydrochloride tabs 1mg...46 | dmg; 12.5mg; 160mg .............. 36
acgty I(.:y steine inhalation o ... %3 ALPHAGAN P ammonium lactate................. 39
ACHIBHN. ... 39 OPHTHALMIC SOLN0.1% ........ 53 amoxapine.. ... 32
ACTHIB.. .. o 48 | alprazolam tabs amoxicilln........................ 2
ACTlMMUNE --------------------- 47 0.25mg, 0.5mg, Img............... 32 amoxicillin/clavulanate potassium. . .22
acyclovircaps .................... 19 alprazolamtabs 2mg .............. 32 amoxicillin/clavulanate
acyclovircrea ..................... 39 ALUNBRIG TABS 30MG............ 24 potassiumer...................... 22
acycloviroint ..................... 39 ALUNBRIG TABS 180MG, 90MG. . .24 amphetamine/
acyclovir sodium. .................. 19 ALUNBRIGTBPK ................. 24 dextroamphetamine cp24 .......... 32
acyclovirsusp .................... 19 alyacen1/35...................... 50 | amphetamine/dextroamphetamine
acyclovirtabs ..................... 19 | alyacen 7/7/7...................... 50 z;ag‘sjr; 2-5;7%,:,'2%9; 2
ADACEL..................... 48 amantadine hel.................... O i oot
ADEMPAS ........................ 53 AMBISOME ....................... 19 tabs 1‘875mg’ 1'875mg’ 1.875mg,
ADVAIRDISKUS .................. 53 amethia........................... 50 1.875mg, 3.125mg; 3.125mg;
ADVAIRHFA.........oooii, 53 | amethialo......................... 50 | 3.125mg; 3.125mg, 7.5mg;
AFINITOR ..o 24 | amikacinsulfate ... .............. o | 1:5mg;7.5mg;7.5mg..............32
AFINITOR DISPERZ.............. 24 | amiloride hcl ...................... 35 ?a’zg”;gfﬂ’g”g/ gﬁfg Oj’gnﬁgetzag’r;f; -




Covered Drugs Index

DRUG PAGE | DRUG PAGE | DRUG PAGE
amphetamine/dextroamphetamine ARANESP ALBUMIN FREE INJ augmented betamethasone
tabs 3.756mg; 3.75mg; 300MCG/0.6ML ................... 47 dipropionate gel ................... 40
3.75mg; 3.70MG... 32| ARANESP ALBUMIN FREE INJ augmented betamethasone
amphetamine/dextroamphetamine S00MCG/ML ... 47 dipropionate lotn .................. 40
tabs 5mg; 5mg; dmg; dmg ... 32 ARCALYST ....................... 47 | augmented betamethasone
amphote”c,n b -------------------- 19 arlplprazole Odt ____________________ 32 deI’OpIOf'Iate Olf'lt .................. 40
ampicillin .......................... 22 aripiprazole Ora/ Soln .............. 32 AURYX'A ......................... 41
ampICI”In SOdlum .................. 22 arlplprazole tabs __________________ 32 AUSTEDO TABS 6MG ............. 29
ampicillin-sulbactam ............... 22 ARISTADAINITIO . 392 AUSTEDO TABS 12MG, IMG. ... .. 29
ANADROL-50..................... 45 ARISTADA INJ 441MG/1.6ML ... 32 AVASTIN. ... 24
anagrelide hydrochloride. . ... ... .. 41 ARISTADA INJ 662MG/2.4ML ... 32 aviane ... 50
anaspaz .......................... 46 ARISTADA INJ 882MG/32ML ... 32 avita............. oo 39
anastrozole ....................... 24 ARISTADA INJ 1064MG/3.9ML. . 32 AVONEX.......................... 47
ANORO ELLIPTA. ................. 53 armodafinil . 32 AVONEXPEN..................... 47
APOKYN.......................... 29 ARNUITY ELLIPTA .. 53 azathioprineinj ................... 24
apraclonidine. ..................... 53 | arsenic trioxide inj 10mg/10ml. .. ... o4 | azathioprinetabs ................. 24
aprepitant......................... 46 ashlyna...............o 50 | azelastine hclnasalsoln........... 42
P, 50 | aspirin/dipyridamole ............... 3g | azelastine hcl ophthalmic soln ... 52
APRISO ... 46 | ASTAGRAFXL. .. .. .. o4 | azelastine hydrochloride nasal soln. .42
APTlOM TABS ZOOMG ............. 28 atazanav,r Caps 150mg ____________ 19 aZItthmyCIn Inj ................... 21
APTlOM TABS 4OOMG ............. 28 atazanav,r Caps 200mg ............ 19 aZIthrOmyCln paCk ................. 21
APT'OM TABS 6OOMG, 800MG Ce 28 atazanav,r Sulfate Caps 150mg ..... 19 aZIthI'OmyCIn SUsr ... 21
APT'VUS CAPS .................. 19 atazanav,r Sulfate Caps 200mg _____ 19 aZIthI’omyCln tabS 250mg, 500mg .. 21
APTIVUS ORALSOLN ............ 19| atazanavir sulfate caps 300mg .. ... 19 | azithromycin tabs 600mg. .......... 21
aranelle........................... 0 | atenolol .. .. 36 | AZOPT .......................... 52
ARAN ESP ALBUM'N FREE |NJ atenolol/chlorthalldone _____________ 36 atheOI?am ........................ 21
10MCG/0.4ML, 40MCG/0.4ML ... .. 47 ) azurette 50
atomoxet,ne Caps ...........................
ARANESP ALBUMIN FREE INJ 10mg, 18mg, 25mg, 40mg ......... 32
25MCG/042ML ................... 47 e ’ B
atomoxetine caps
ARANESP ALBUMIN FREE INJ 100mg, 60mg, 80mg............... 32
25MCG/ML, 40MCG/ML ... ......... 47 e bacitracininj ...................... 21
atorvastatin calcium tabs o o
ARANESP ALBUMIN FREE INJ 10mg, 20mg, 80Mg................ 38 | bacitracin ophthalmicoint .......... 91
60MCG/O.3ML ... ar bt oalod bacitracin/polymyxin b 51
atorvastatin calcium tabs 40mg. . .. .38 POymyxXinp ...
ARANESP ALBUMIN FREE INJ atovaquone 21 baclofentabs ..................... 30
100MCG/O5ML ... 47 | TR e balsalazide disodium 46
ARANESP ALBUMIN FREE INJ atovaquone/proguanil hel ........ .. 21 | Pdisaldalte UISOUIRITE . e
100MCG/ML, 200MCG/ML, ATRIPLA. ... 19 | BALVERSATABS3MG............ 24
300MCG/ML, 60MCG/ML .............. 47 | atropine sulfate ophthalmic soln ....52 ~ BALVERSATABS4MG............ 24
ARANESP ALBUMIN FREE INJ ATROVENTHFA .................. 53 | BALVERSATABSSMG............ 24
150MCG/O.3ML ... 47 aubra. 50 balziva............................ 50
ARANESP ALBUMIN FREE INJ augmented betamethasone BANZELSUSP ................... 28
200MCG/OAML ... 4T dipropionate crea ................ 40 | BANZELTABS ................ 28




Covered Drugs Index

DRUG PAGE DRUG PAGE @ DRUG PAGE
BAQSIMITWOPACK.............. 43 bethanechol chloride. .............. 54 buprenorphine hydrochloride/
BAVENCIO........................ 24 | bexarotene........................ 24 qgloxgr;e hydrochloride film 21
BAXDELA. ...\, 23 BEXSERO...........cccovviiiii, L M9 ,mi' IO .
BCGVACCINE.................... 48 | bicalutamide ...................... 24 b“pr opion hcda Z / _dmg """""
upropion hydrochloride er
BD INSULIN SYRINGE BICILLINL-A...................... 22
SAFETYGLIDE/MML/29G X 1/2"....43 BIDIL 26 l()Sf) tb1? 1(,)702)9, i(l)Orzg ........... 32
............................. Unropion hvdrochloride er
BD INSULIN SYRINGE ULTRA- BIKTARVY ... oo 19 (srﬁ’t,ﬁg 153/mg ___________________ 32
FINE/O.3ML/31GX8MM........... 43 BINOSTO 48 b on hvrochlorid
BD INSULIN SYRINGE ULTRA- e l If ...... t ................. . (87’5)22212025&”['00 oride er 42
FlNE/OISML/3OG X 12.7MM ........ 43 bllsoprolol fumarate/ ................ b ] h dg 'I:’I' * '.'d """""""
BD INSULIN SYRINGE ULTRA- Isoprolol fumarate LpEDon yarocniornae er
FINEAML/31G X 8MM. 43 | hydrochlorothiazide................ 36 | () fb2"l 150mg. ... .. ERIERREEREE 32
BD PEN NEEDLE/MINI/ BLEPHAMIDE. .................... 52 bupropion hydrochloride er
ULTRA-FINE/31G X5MM . ... . 43 BLEPHAMIDES.O.P............... 52 (x) th‘.’ 300mg...... S 32
BD PEN NEEDLE/NANO/ blisovife 1.5/30.................... 50 faﬁr 07‘35’27” hydrochloride 2
ULTRA-FINE/32G X4MM ......... 43 BOOSTRIX ....................... 48 buspi gh' .I """"""""""" 39
BD PEN NEEDLE/ORIGINAL/ BORTEZOMIB .. ... ...\vvoo. g4 | DUSPIONENC .. AR
ULTRA-FINE/29G X 12.7MM.......43 | BOSULIF ...............o..ee. 24 | buspitone hydrochiorde 2
BD PEN NEEDLE/SHORT/ BRAFTOVI oq | 208 PTG, oG, LIMG. o
ULTRA-FINE/31G X 8MM . 43 SREO E|_|_|.P.'i'A """""""""" 53 busulfan .......................... 24
BD SWABS SINGLE USE. 43 NSRRI BUSULFEX ....................... 24
BELSOMRATABS 5MG ... ... . 32 briellyn. ... S0 butalpital/acetaminophen/
BELSOMRA TABS BRILINTA ......................... 38 caffe/n'e caps .. R 30
10MG, 15MG, 20MG ... ... ...... 39 | brimonidine tartrate butalbital/acetaminophen/
benazepril hel 35 ophthalmic soln 0.2% .............. 53 caffeine tabs 325mg; 50mg; 40mg . . 30
berazeprithol brimonidine tartrate butorphanol tartrate inj Img/ml .. ... 31
hydrochlorothiazide................ 36 ophthalmic soln 0.15%.. ... 53 | putorphanol tartrate inj 2mg/mi .. ... 31
benazepril hydrochloride . .. ... 36 BRIVIACTORALSOLN ... 28 putorphanol tartrate nasal soln ... . 31
BENDEKA o4 | BRIVIACTTABS ................ 28 BYDUREONBCISE............... 43
BENLYSTAINJ 120MG ... 49 ﬁromfen?i. """" / 't """"""" gé BYDUREONPEN ................. 43
BENLYSTA |NJ 4OOMG ............ 49 romocrlp ine mesya . BYSTOL'C ........................ 36
. i budesonide cpep ................. 46
benztropine mesylateinj ........... 29 ,
. budesonide susp .................. 53 C
benztropine mesylate tabs . ... ..... 29 o
BESIVANCE 51 bumetanide inj .................... 36 _
---------------------- bumetanide tabs 0.5mg, 1mg. ... 36 cabergoline .......................45
BESPONSA. ...................... 24 bumetanide tabs 2mg 36 CABOMETYX TABS 20MG, 60MG .. 24
betamethasone dipropionate . . ... .. 40 . A CABOMETYX TABS 40MG ........ 24
betamethasone valerate crea 40 buprenorphine helinj .............. 30 T
""" buprenorphine hcl/naloxone hel. . . .. 31 caICI'p Ot”, enecrea .................39
betamethasone valerate lotn . ....... 40 buprenorphine hal subl 50 | calcipotriene external soln ......... 39
betameth erate oint 4o | buprenorphine hel subl ... P
BE ?ZSGE s;%ne valeraie oin - buprenorphine hydrochloride/ caICI'pot(lene oint .................. 39
..................... naloxone hydrochloride film calcitonin-salmon ..................45
betaxolol hcl ophthalmic soln ... ... 52 | 2mg; 0.5mg, 4mg; calcitrene ......................... 39
betaxolol heltabs ................. 36 Tmg, 8mg; 2mg.................... 31 calcitriol caps ..................... 45
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calcitriolinj ....................... 45 cefazolin sodium inj 10gm, chorionic gonadotropin. ............ 45
calcitriol oral soln ................. 45 | 1gm, 1gm/50mi; 4%, 500mg........ 21 ciclodan........................... 40
calcium acetate caps .............. 54 cefdinir.... 21 ciclopirox nail lacquer.............. 40
calcium acetate tabs 667mg. ....... 54 | cefepime.................. 21| ciclopirox olamine ................. 40
CALQUENCE ..................... 24 | cefepime/dextrose................. 21 ciclopirox sham ................... 40
camila ... 49 | Cefixime caps ..................... 21 ciclopirox Susp .................... 40
CaMIBSE ... 50 | Cefiximesusr ... 21 cilostazol.......................... 38
camreselo........................ 50 | cefotaxime sodium inj 1gm, 500mg..21 | CILOXANOINT ................... 51
candesartan cilexetil/ cefofetan. ... 21 CIMDUO.......................... 19
hydrochlorothiazide. ............... 36 | cefoxitin sodlum inj cimetidine. ..o 47
candesartan dlexetl tabs " 10)?””;119_'"’ 29m .. A 21 CINRYZE ........................ 53
”;g’ 'Zg’ 7;9 U . Cefpo O,;“’”e PrOXEl. ..o > | CIPRODEX ... 42
candesartan cilexetil tabs 32mg .. .. ce pI‘O'ZI' .......................... ciprofloxacin hel tabs 100mg . ... 23
CAPASTAT SULFATE.............. 21 ceftazidime........................ 21 ) .
. ciprofloxacin hcl tabs 750mg . . .. ... 23
CAPRELSATABS 100MG ......... 24 ceftazidime/dextrose............... 21 ) . .
, o ] ciprofloxacin hydrochloride .. . . . . ... 23
CAPRELSA TABS 300MG ......... 24 ceftriaxone in iso-osmotic dextrose . . 21 ) . .

_ ) R ciprofloxacin hydrochloride . . . . . . ... 91
captopril .......................... 36 ceftriaxone sodium inj 10gm, ciprofloxacin i.v-in d5w 2
captopril/hydrochlorothiazide .. .. . .. 36 | Tgm, 250mg, 2gm, 500mg ......... 21 . T

: : ciprofloxacin susr ................. 23
CARAFATESUSP .. . 47 | cefuroxime axetil .................. 21 . .
CARBAGLU 41 cefuroxime sodium ................ 21 CI.tanpr am hydr obrom/.de oral soln ... 32
o CELONTIN 28 citalopram hydrobromide
carbamazepine chew .............. 28 SRR tabs 10mg ... 33
Cal’bamazeplne er................. 28 CephaleXIn Caps 250mg’ 500mg e 21 Cltalopram hydrobromlde
carbamazepine susp .............. 28 | cephalexinsusr................... 21 tabs20mg ... 32
carbamazepine tabs .............. 28 | CEREZYME................... 45 | citalopram hydrobromide
carbidopa/levodopa. . .............. 29 CHANTIX ..., 42 fabs40mg ........................ 33
Carb,dopa/levodopa er............ 29 I\CﬂHQ?\]’}::”)éAclgNTlNulNG 42 C/al’aVIS ........................... 39
Carb,dopa/levodopa Odt ............ 29 CHANT'X START'NG """"""" C/aflthromyCln ..................... 21
clarithromyciner................... 21
carteolof Al ... 52 MONTHPAK.......cvvoveie) g | OO
' clindamycin hcl caps 300mg, 75mg. .21
caria Xt........... ... 36 chateal 50
carvediol ... 36 CHEME'.F """""""""""""" 41 clindamycin hydrochloride
caspofungin acetate ............... 19 crioramoforil sodim ceounats g1 | oS TO0MG !
CAYSTON 91 P _ X clindamycin phosphate crea ....... 50
ot 50 chlorhexidine gluconate clindamycin phosphate
caziant. ... mOUth/throat SOII’I ................. 42 external Soln ...................... 39
CefaCIor """""""""""""" 20 Ch/OI’OQUIne phOSphate ............. 21 CllndamyCIn phosphate ge/ ________ 39
CefaCIor er """""""""""" 20 Ch/OfOthIaZIde ..................... 36 CllndamyCIn phosphate In d5W ______ 21
CefadrOXII """"""""""""" 20 Ch/OfOthIaZIde SOdlum .............. 36 CllndamyCIn phosphate Inj
CEFAZOLIN....................... 20 | chlorpromazine hel ................ 32 | 300mg/2ml, 600mg/4ml,
cefazolin sodium/ chlorthalidone 36 900mg/6ml, 9gm/60ml| ............. 21
dextrose inj 2gm; 3% .............. 21 cholestyramine ... ... 3g | clindamycin phosphate lotn ........ 39
cholestyramine light ............... 38 | clindamycin phosphate swab ...... 39
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clindamycin/sodium chloride. . . . . . .. 21 clozapine tabs 25mg, 50mg .. ... ... 33 cyclosporine. ...................... 24
CLINIMIX 4.25%/DEXTROSE 5% . .41 clozapine tabs 100mg, 200mg. ... .. 33 cyclosporine modified. ............. 24
CLINIMIX 4.25%/DEXTROSE 10%. .55 COARTEM........................ 21 CYRAMZA ... ..................... 24
CLINIMIX 4.25%/DEXTROSE 25%. .55 colchicine caps ................... 48 cyred ... 50
CLINIMIX 5%/DEXTROSE 15% ....55 colchicine tabs .................... 48 cyredeq .............ooiiiiiii.. 50
CLINIMIX 5%/DEXTROSE 20% . ...55 colestipol hel ...................... 38 CYSTADANE ..................... 46
CLINIMIX 5%/DEXTROSE 25% . ...55 colistimethate sodium.............. 21 CYSTAGON....................... 54
CLINIMIX E 4.25%/ COMBIGAN. .................o.e . 52 CYSTARAN....................... 52
DEXTROSE 10%.................. 5 | COMBIVENTRESPIMAT .......... 53
CLINIMIXNOG15E ................ 5 | COMETRIQ 60MG D
CLINISOLSF15% ................ 55 DAILY DOSEKIT.................. 24 dalfampridi 2
S — 28 COMETRIQ 100MG alfampridineer...................
clobazam tabs g | DAILYDOSEKIT.................. 24  DALIRESP....................... 53
clomipramine hel ..., 33 COMETRIQ 140MG danazol....... R RN 45
DAILY DOSEKIT.................. 24 dantrolene sodium................. 30
clonazepam odt thap
0.125mg, 0.25mg, 0.5mg. . ......... 28 COMPLERA ...................... 19 dapsonetabs ..................... 21
Clonazepam Odt tbdp 1mg .......... 28 CompI’O ........................... 46 DAPTACEL ....................... 48
Clonazepam Odt tbdp 2mg .......... 28 COI’IStU/Ose ........................ 46 DAPTOMYCIN |NJ 35OMG ......... 21
Clonazepam tabs 05mg’ 1mg ...... 28 COPAXONE |NJ 20MG/ML ......... 29 daptomyCIn Inj 500mg .............. 22
Clonazepam tabs 2mg lllllllllllll 28 COPAXONE INJ 40MG/ML ......... 29 DARAPRIM ....................... 22
clonidine hcl ptwk COPIKTRA ....................... 24 DARZALEX ....................... 24
0.1mg/24hr, 0.2mg/24hr. ........... 36 CORLANORTABS ................ 38 dasetta 1/35....................... 50
clonidine hcl ptwk 0.3mg/24hr . . . . .. 36 cortisone acetate .................. 42 dasetta 7/7/7 ...................... 50
clonidine hcltabs ................. 36 COTELLIC...................o. L. 24 daunorubicinhel................... 24
clonidine hydrochloride tabs ....... 36 COUMADIN. ...t 38 unnorubicin hydrochloride
clopidogrel tabs 75mg ............. 38 CREON..........cooiiiiiiiiiii, 46 | inj20mg/ml ... 24
clopidogrel tabs 300mg ............ 38 | CRIXIVAN CAPS 200MG .......... 19 mgggggﬁlocgl“% )
clorazepate dipotassium CRIXIVAN CAPS 400MG .......... 19
tabs 7.5mg 3 _ SOMG/MOML. ................oo.l s 24
clorazepate dipotassim cromolyn sodium conc ............... 4 DAURISMO TABS 25MG . ........ 24
cromolyn sodiumnebu ............ 53 DAURISMO TABS 100MG o4
tabs 15mg, 3.76mg ................ 33 . .

, cromolyn sodium ophthalmic soln. . .52 d 50
Clotrlmazole/betamethasone ” 28 50 aysee ............................
dipropionate crea ................. 40 CIYSelIE-2G ... O deblitane.......................... 49
clotrimazole/betamethasone CURITY GAUZE PADS 2'X2" ... 43 DELSTRIGO...................... 19
dipropionate lotn .................. 40  cyclafem 1/35..................... S0 eyl 50
clotrimazole external crea ....... .. 40 cyc/afem ..o 50 DEMSER .. . . . 36
clotrimazole external soln .. ... ..... 40 cyclobenzaprine hydrochloride DEPEN TITRATABS 49

otri e 19 tabs 10mg, d5mg................... 30 | - T mm
cionmazole iozg .................. lophosphamid 24 DEPO-MEDROL INJ 20MG/ML. ... .. 42
clozapine odt thdp 12.5mg, 26mg. .33 | YCOPIOSPRAMIEBBAPS ... .. DESCOVY ... oo 19
clozapine odt todp 100mg.......... 33 cyclophgsphamlde Mo 24 desipramine hel ................... 33
clozapine odt tbdp 150mg.......... 33 | CYOIOSENE. ..o 2 desloratadine. ..................... 53
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desmopressin acetateinj .......... 45 DEXTROSE 20%.................. 41 diltiazem hclinj ................... 36
desmopressin acetate nasal soln . . .45 DEXTROSE 25%.................. 41 diltiazem hcltabs ................. 36
desmopressin acetate tabs ........ 45 DEXTROSE 30%.................. 41 diltiazem hydrochloride er cp24
desogestrel/ethinyl estradiol. ... .. 50 | DEXTROSE40%.................. 41 | 120mg, 180mg, 240mg, 300mg.....36
desoximetasone crea ............. 40 | DEXTROSE50%.................. 41 dilEXr 36
desoximetasone gel ............... 40 | DEXTROSE70%.................. 41 | diphenhydramine hclinj ........... 53
desoximetasone oint .............. 40 | DIASTAT ACUDIAL GEL 10MG.....28 | diphenhydramine hydrochloride inj. .53
desvenlafaxine er th24 DIASTAT ACUDIAL GEL 20MG.....28 | diphenoxylate/atropine............. 46
25mg, S0mg. ... 33 | DIASTATPEDIATRIC.............. 28 ?ﬁf&ﬁ%ﬁiﬁ@é;’;ﬁgs‘
desvenlafaXIne er tb24 100mg """ 33 dlazepam Inj 5mg/ml ............... 33 PED'ATR'C 48
dexamethasone """"""""" 42 dlazepam Ol’a/ SO/I”I ................ 33 d/pyrldamo’e tabS ................. 38
dexamethasone intensol ... 42 | diazepam rectal gel gel 2.5mg. . ... 28 isulfiram 41
dexamethasone sodium phosphate diazepam rectal gel gel 10mg ... . .. 28 , P
inj 100mg/10mi, 10mg/ml, p p t Ig Ig 120 9 I divalproex sodium ................. 28
120mg/30mi, 20mg/5ml, 4mg/ml. .. .42 lazepam rectal gel ger £omg . ... divalproex sodiumdr............... 28
dexamethasone sodium dl.azep am tabs .. Sy 33 divalproex sodiumer............... 28
phosphate ophthalmic soln ... 52 | diclofenac pofassium .............. U ofetilide. ... 35
dexmethylphenidate hcl tabs 5mg . .33 diclofenac sodiumdr............... 31 donepezil hel tabs 10mg ... 29
dexmethylphenidate hcl tabs diclofenac sodiumer............... 31 donepezil hel thdp 5mg ... .. 29
10mg, 2.5mg...................... 33 | diclofenac sodiumgel 1% .......... 31 donepezil hcl thdp 10mg ... . 29
grezggzn;%h;tamine sulfate . diclofenac sodium ophthalmic soln..52 - vezil hydrochloride tabs 5mg . 29
"""""""""""" diclofenac sodium transdermal soln. . 31 - -

dextroamphetamine sulfate dicloxacilln sodium > donepezil hydrochloride tabs 10mg . .29
ercp2410mg ..................... 33 _ ST e dorzolamide hel ................... 52
dextroamphetamine sulfate dl.cy clom/.ne hel oral sol n """""" 46 dorzolamide hcl/timolol maleate . .. .52
ercp24 15mg ... 33 dicyclomine hydrochloride caps ... .46 dotti 49
dextroamphetamine sulfate tabs .33 | dicyclomine hydrochloride tabs ... 46 1 poyato 19
dextrose .......................... 41 d’. dan ?S’n B 19 doxazosin mesylate................ 36
dextrose 2.5%/nac 0.4% ........ 41 OISEL U doxepinhel..............oooo. 33
DEXTROSES% ................... 41 d’_gltek """""""""""""""" 38 doxepin hydrochloride caps 25mg . .33
dextrose5%/ dIgOX .' ......................... 38 dOXGI'C&ICIfeI'O/ CapS O5ng ........ 45
electrolyte #48 viaflex.............. 54 digoxininj ........................ 38 doxercalciferol caps 1meg. ... ... 45
dextrose 5%/lactated ringers ... .... 54 digoxinoralsoln .................. 39 doxercalciferol caps 2.5mcq. ... .. 45
dextrose 5%/macl 0.2% ............ 41 digOXin fabs ...................... 39 doxercalciferol Inj ................. 45
DEXTROSE 5%/NACL0.3% ....... 41 dihydroergotamine mesylate

5 ; nasal soln 29 doxy 100.................coooni.. 23
dextrose 5%/nacl 0.9% ............ ol DILANTIN CAPS 30MG """""" o | doxycycline hyclate caps ... 23
dextrose 5%/nacl 0.33% ........... 41 | FIEARTINMARS U doxvevcline hvclate ini 23

diltiazem cd cp24 180mg. .......... 36 yeyelne nyclate inj ...
dextrose 5%/nacl 0.45% ........... 41 doxvevcline hvclate tabs
diltiazem hclercp12 .............. 36 yey Y

dextrose 5%/hacl 0.225%.......... 41 » 100mg, 20mg ..................... 23
DEXTROSE 10%.......oeeeen..... 41 | diltiazem hel er cp24 doxycycline monohydrate
dextrose 10%/nacl 0.2% ........... 41 Zt()mg 120779,t§4212mg, 420mg..... 22 caps 100mg, 50mg ................ 23
dextrose10%/nacl 0.45%. .. ........ 41 Miazem NCLertoes ... doxycycline monohydrate tabs ... .. 23
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doxycycline susr .................. 23 enalapril maleate/ erythromycin/benzoyl peroxide . . . .. 39
dronabinol ........................ 46 | hydrochlorothiazide................ 36 erythromycincpep ................ 21
DROXIA ... 24 ENBREL INJ 25MG/0.5ML ... 49 | erythromycin ethylsuccinate
DUAVEE .. . . . 49 ENBREL INJ 25MG, 50MG/ML..... .. 49 susr 200mg/5ml ................... 21
duloxetine hel cpep 20mg ... 33 ENBRELMINI..................... 49 | erythromycin external soln ... ...... 39
duloxetine hydrochloride ENBREL SURECLICK.............. 49 | erythromycingel .................. 39
coep30mg..........oo 33 endocet tabs erythromycinoint ................. 51
duloxetine hydrochloride 325mg; 2.5mg, 325mg; Smg........ 30| erythromycinpads ................ 39
cpep 60mg. ... 33 | endocet tabs 325mg; 7.5mg. ... .... 30 ESBRIETCAPS 53
DURAMORPH .................... 30 endocet tabs 325mg; 10mg .. ... ... 30 ESBRIET TABS 267MG. ... ... 53
dutasteride........................ 54 ENGERIX-B INJ 10MCG/0.5ML ... .48 ESBRIET TABS 801MG. ... ... 53
E ENGERIX-B INJ 20MCGML .......... 48 | escitalopram oxalate oral soln ..... 33
enoxaparin Sodium ... 38 escitalopram oxalate tabs ........ 33
EASY COM FORT PEN enpfeSSG-28 ....................... 50 esglc Caps ........................ 30
NEEDLES 31GX1/4”............... 43 entacapone ....................... 29 estarylla .......................... 50
EASY COMFORT PEN entecavir.......................... 19 | estradiolpttw ..................... 49
NEEDLES 31GX3/16" ............. 43 | ENTRESTO..............ccci.... 39 estraiol ptwk ... 49
EASY COMFORT PE”N enulose........................... 46 estradiol tabs 0.5mg, 1mg, 2mg . ...49
NEEDLES 31GX5/16” ............. 43 EPCLUSA 19 ,
------------------------ estradiol tabs 10meg. ..............49
EASY COMFORT PEN EPIDIOLEX 28 .
NEEDLES 32GX5/32" ... ... ... .. 43 opinastine hc/ """"""""""" 6 estradiol valeratt? .................. 49
econazole nitrate 40 Pl ONCT. oo ethacrynate sodium. ............... 36
EDARBI 36 ep/nephr/ne 0. 15mg/0 15ml’ ethambutol hel .................... 22
""""""""""""" 0.15mg/0.3ml, 0.3mg/0.3ml thambutol hvdrochlorid 9
EDARBYCLOR.................... 36 | auto-injector....................... 53 | eihambulornyarochionde ...
€0-SPAZ. ...\ 46 | EPIPEN 2PAK. ... oo 53 | ethosuximide. ... SEREREEE 28
EDURANT ........................ 19 | EPIPEN-JR2-PAK................ 53 | ethynodiol diacetate/ethinyl

. ) estradiol tabs 50mcg; 1mg ......... 50
efavirenz caps 50mg. .............. 19 epitol ... 28 . .

. etidronate disodium tabs 400mg. . ..41
efavirenz caps 200mg ............. 19 | EPIVIRHBV ORALSOLN ......... 19 Liodolac 31
efavirenztabs .................... 19 ergotamine tartrate/caffeine . .. ..... 29 | e

efodolacer........................ 31

ELAPRASE ....................... 45 ERIVEDGE ....................... 24 o

. etoposideinj ...................... 24
elinest .................... 50 | ERLEADA ....................... 24 EVOMELA o4
ELIQUIS ... 38 | erlotinib hydrochloride tabs 26mg...24 | oo, 19
ELIQUIS STARTER PACK 38 erlotinib hydrochioride tabs SR Iy
ELMIRON. ... . . 54 100mg, 150mg .................... 24 exeme§ AN
EMCYT.. . ... .. 24 eITIN ... 49 6ZBUMIDE ... 38
EMENDSUSR .. ... ... .. . 46 ertapenem ........................ 22 F
emoquette ........................ 50 ertapenem sodium. ................ 22
EMSAM. ... 33 BIY. e 39 FABRAZYME ..................... 45
EMTRIVACAPS ... ... . 19 ERYTHROCIN LACTOBIONATE .. .21 falmina............................ 50
EMTRIVAORALSOLN ... ... ... . 19 erythrocin stearate. ................ 21 famciclovir ........................ 19
ena/apri[ maleate .. ......... ... . ... 36 elythromycin base................. 21 FANAPT ... ... 33
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FANAPT TITRATION PACK . ... .... 33 fluconazole innacl................. 19 fondaparinux sodium inj
FARXIGATABS5MG.............. 43 | fluconazole susr .................. 19 | 25mg/0.5ml.... 38
FARXIGATABS 10MG............. 43 | fluconazoletabs .................. 19 fondaparinux sodium inj
FARYDAK ... ... 24 flucytosine ..o 19 ;05”;%/908;;4,5’”9/ 0 4’"’ ____________ 2
FASLODEX ....................... 24 fludarabine phosphate ............. 25 FORTEO 48
fayosim.............. ..., 50 fludrocortisone acetate. ............ 42 fosamprenavir calcium ... .. 19
felbamate ......................... 28 flunisolide . ........................ 53 fosinopril sodium ..., 36
felodipineer....................... 36 fluocinolone acetonide . ............ 40 fosinopril sodium/
femynor........................... 50 fluocinolone acetonide . ............ 42 hydrochlorothiazide................ 36
fenofibrate caps fluocinolone acetonide body. .. ... .. 40 FREAMINEHBC6.9% . ... ... ... .. 55
130mg, 150mg, 43mg, 50mg........ 38 | fluocinolone acetonide ear drops .. .42 FREAMINE 11l INJ
’;95’40,:;3 a2tg OC/:ZS 67mg 2 fluocinolone acetonide scalp ... .. .. 40 gg'(\)/ll\ﬁgll#oglcﬂ?_Mgl\ﬁl 1£8ML;
fenofibrate micronized . ............ 3g | Iuocinonide crea 0.05% ........... 40 2AMGHOOML; 1400MGI100ML:
. fluocinonide external soln . ... .. ... 40 280MG/1 00ML; 690MG/1 00ML;
’;ef;n’zgr af‘;gﬁ%’* somg, 5amg... 3 | fuocinonidegel 40 | 910MG/HOOML: 730MG/0OML:
. fluocinonide oint .................. 40 | 530MG/100ML; 560MG/100ML;
fenofibric acid dr cpdr 45mg.. ... ... 38 _ 10MMOLE/L: 120MG/100ML:
fenofibric acid dr cpdr 135mg. ......38 | fuoride chew Img................ % 1120MG/100ML; 590MG/100ML:
fentanyl citrate oral transmucosal fluoritab chew Tmg ................ 56 10MEQI/L: 400MG/100ML:
Ipop 200mcg, 400meg, 600mceg . ... 30 fluorometholone ................... 52 150MG/100ML; 660MG/100ML. ... .. 55
fem‘any[ citrate oral transmucosal fluorouracil crea 0.5%. ............. 39 fulvestrant......................... 25
Ipop 1200mcg, 1600mcg, 800meg..30 | fluorouracil crea 5% ............... 39 | furosemideinj .................... 36
fentanyl pt72 100mcg/hr, 12mcg/hr, fluorouracil external soln . .. ... 39 | furosemide oralsoln .............. 36
25meg/hr, S0meg/hr, 75meg/r ... 30 fluoxetine ......................... 33 furosemide tabs ................... 36
FETZIMA o 33 fluoxetine hel caps ................ 33 FUZEON.......................... 19
FETZIMATITRATION PACK ......... 33 fluoxetine hydrochloride caps 10mg .33 fyavolv............................ 49
finasteride tabs 5mg ... 54 fluoxetine hydrochloride oral soln . .33 FYCOMPASUSP ................. 28
FIRMAGON INJ 80MG. ... 24| fuphenazine decanoate. . . ......... 33 | FYCOMPATABS 2MG, 4MG, 6MG ..28
FIRMAGON INJ 120MG ... 25 fluphenazine helconc ............. 33 FYCOMPA TABS
FIRVANQ......................... 22 fluphenazine holinj . ............... 33 10MG, 12MG, 8MG................ 28
flac ... 42 fluphenazine heltabs .............. 33
llc:leL?\i/ng\leTaI;TStT(tElSl AEPB """"" 35 fluphenazine hydrochloride. .. ... ... 33 G
100MCG/BLIST, 50MCG/BLIST ....53 ZZ: Zg; Z;EZ L g; gabapentn caps 100mg, 400mg.... 25
FLOVENT DISKUS AEPB OIBM SOQIUM ... gabapentin caps 300mg ........... 28
250MCGBLIST .. 53 | flutamide.......................... 25 | gabapentinoralsoln .............. 28
FLOVENT HFA AERO fluticasone propionate crea . ....... 40 gabapentin tabs 600mg............ 28
4AMCGIACT ..o 53 | fluticasone propionate oint ......... 40 | gabapentin tabs 800mg............ 28
FLOVENT HFAAERO fluticasone propionate susp ........ 53 galantamine hydrobromide er .. .. .. 29
MOMCG/ACT ... 53 fluvoxamine maleate............... 33 galantamine hydrobromide
FLOVENT HFAAERO FOLOTYN ... ... . . ... . .. . ... .. 25 oralsoln .......................... 29
220MCG/ACT ... 53 fomepizole ........................ 48 galantamine hydrobromide tabs . .. .29
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GAMUNEX-C ..................... 48 glipizide ertb24 10mg ............. 43 hepgrin sodiqm/
GARDASILO. ..., 48 | glipizide/metformin hydrochloride sodium chloride 0.9%.............. 38
fabs 2.6mg; 250mg ................ 43 heparin sodium/sodium
GATTEX ... ..o, 46
. inizi i i hloride 0.9% premix inj
avivte-c .. 46 glipizide/metformin hydrochloride C , _

g Iyt 46 tabs 25mg’ 500mg’ 5mg, 500mg ) 43 1000Uﬂlt/500m/, 09% .............. 38
gaw YOG oo glipizide tabs 5mg ................. 43 | heparin sodium/sodium chioride
gavilyte-n/flavor pack .............. 46 lioizide tabs 10 43 | Inj 25000unit’250ml; 0.45%,
GAZYVA ... o5 | GUplzidetabs 1omg. ... 25000unit/500ml: 0.45% ........... 38
gemcitabine ... ... 25 9;’,"’?’_39 X; gj 2 MG oo 22 HEPATAMINE ... ... ... 55
gemcitabine hl... ... 25 gl{p{z’_de X/ ey 1’;79 --------------- h HERCEPTIN ... 25
gemcitabine hydrochloride glipiziae X M- HERCEPTIN HYLECTA. ........... 25
inj 1gm, 1gm/26.3mi, GLUCAGEN HYPOKIT ... Y THETLIOZ oo 33
200mg/5.26ml, 2gm/52.6ml .. ... ... 25 GLUCAGON EMERGENCY KIT. .. .43 HBERIX. 48
GEMCITABINE HYDROCHLORIDE glycopyrrolate inj HUMALOG 43
INJ 200MG/2ML, 2GM/20ML............ 25 0.2mg/ml, 0.4mg/2ml .............. 46 HUMALOG.J.L.J.N IOR KWIKPEN """ 13
gemfibrozil ........................ 38 glycopyrrolate tabs 1mg, 2mg .. . . .. 46 HUMALOG KWIKPEN o '43
generlac .......................... 46 glydo ......... ... ... 39 HUMALOG MIX 50050 . 43
gengraf ........................... 25 GLYXAMBI........................ 43 HUMALOG MIX 50/50 KWIKPEN ' '43
GENOTROPIN .................... 47 granisetron hcltabs ............... 46 HUMALOG MIX 7525 . '43
GENOTROPIN MINIQUICK griseofulvin microsize . ............. 19 HUMALOG MIX 75/25 KWIKPEN ' '43
INJO.2MG .o 48 | griseofulvin ultramicrosize. ......... 19 o
GENOTROPIN MINIQUICK INJ HUMIRA INJ
0.4MG, 0.6MG, 0.8MG, 1.2MG, H 10MG/0.1ML, 10MG/0.2ML,
14MG, 1.6MG, 1.8MG, 1MG, 2MG . .48 20MG/0.2ML, 20MG/04ML ........ 49
gentak..............ciii 51 | hailey24fe ....................... 50 Té’l\'/\lﬂé%/\mﬂ - "
gentamicin sulfate/ HALAVEN......................... 25 HUMIRA PEIZ,)IATRIC (IZROH.I\.I.S """
0.9% sodium chloride-.................. 22| halobetasol propionate crea 40

| TATRRanil R ETAARE EE e DISEASE STARTER PACK INJ
gentam/.CI'n Sulfate (.:r ga ------------ 40 halobetasol propionate oint ........ 40 | 40MG/0.8ML (3 AND 6 PACK),
gentamicin sulfateinj .............. 22| haloperidol........................ 33 | 80MG/0.8ML (3PACK)............. 49
gentamicin sulfate oint ............ 40 haloperidol decanoate ............. 33 | HUMIRA PEDIATRIC CROHNS
gentamicin sulfate ophthalmic soln. . 51 ; DISEASE STARTER PACK INJ

! el haloperidol lactate ................. 33 40MG/0.8ML AND 80MG/0.8ML
gentamICIn su,fate pedlatrlc """" 22 HAVR'X ........................... 48 (1 PEN OF EACH) 49
GENVOYA..........o 19 heather ........................... 49 HUM|RAPEN49
GEODONINJ ... 33 heparin sodium/dbw ............... 38 HUMIRA PEN-CD/UC/HS
GILENYACAPS 0.5MG............ 29 | heparin sodium/dextrose.. . ... ..... 38 | STARTERINJ 40MG/O.8ML........ 49
GILOTRIF..........o 25 | heparin sodium inj 5000unit/0.5ml . .38 | HUMIRA PEN-CD/UC/HS
GLEOST'NE ...................... 25 heparin Sodium Inj STARTER INJ SOMG/OSML ........ 49
glimepiride tabs Tmg............... 43 10000unit/ml, 1000unit/ml, HUMIRA PEN-PS/UV
g/,mepmde tabs 2mg lllllllllllllll 43 20000U”It/m/, 5000U”It/ml ---------- 38 STARTER |NJ .................... 49
glimepiride tabs 4mg. ........... ... 43 | heparin sodium/nacl 0.9%. ......... 38 | HUMIRA PEN-PS/UV
glipizide ertb24 2.5mg............. 43 heparin sodium/nacl 0.45% STARTER INJ 40MG/0.8ML....... 49

o ; A

glipizide er th24 5mg. . ..., 23 inj 25000unit/500ml; 0.45% ... ..... 38 HUMULIN 70/30................... 44

65




Covered Drugs Index

DRUG PAGE | DRUG PAGE | DRUG PAGE
HUMULIN 70/30 KWIKPEN . .. .. ... 44 hyoscyamine sulfate subl .......... 46 INSULIN SYRINGE/
HUMULINN....................... 44 hyoscyamine sulfate tabs .......... 46 0.5ML/30G X 172" ... 44
HUMULIN N KWIKPEN ... ....... 44 | hyoscyamine sulfate tbdp . ......... 46 loNssI\lw g&Rg;‘%!?/ u“
HUMULINR....................... 44 hyosyneelix ...................... 46 e
HUMULIN R U500 INSULIN SYRINGE/IMLI28G X 1/2". .44
(CONCENTRATED) ............... 44 | :mzﬂt'mss\:ﬂ'l\‘NGGEgMUQS’G R12"..44
HUMULIN R U-500 KWIKPEN. ... .. 44
hydratazine el in 36 ibandronate sodiumtabs .......... 48 NEEDLE 0.3ML/30G X 5/16”....... 44
hdralagine hd tabs. 6 BRANCE............. 25 | INSULIN SYRINGE/
yaralazing NCHans ... ibuprofen susp 31 | NEEDLE0.5ML/29G X 1/2"........ 44
hydralazme hydrOChloride .......... 36 I INSULIN SYRINGE/
. ibuprofen tabs
hydrochlorothiazide.. ............... 36 400mg, 600mg, 800mg ............ 3 NEEDLE 0.5ML/30G X 5/16”........ 44
?ﬂ%‘;ogrgg??n‘;gtam’”"f’he” g | butabs600mg, 800mg.......... 31 L’I“ESEUDLE\E‘ ?I\\(AFE/'?':‘OGGE; . “
’ o icatibant acetate................... 53 | oo R O
hydrocodone/acetaminophen tabs INSULIN SYRINGE/
325mg; 10mg, 325mg; 7.5mg ......30 | ICLUSIGTABS1SMG ............. 25 | NEEDLE 1ML/31G X5/16"......... 44
hydrocodons birtate :gh‘lﬁ\'e TABS 4SMG ..o 22 INSULIN SYRINGES/IMLI30GX1/2” . 44
acetaminopnenoratson | IDAIFAC ..o INTELENCE TABS 25MG ... 19
325mg/15ml; 7.5mg/15ml ............. 30 | imatinib mesylate tabs 100mg. .. ... 25 | \NTELENCE TABS 100MG. 200MG. .19
I;y5dr Oqoggge/’bul?f ofen tabs 20 imatinib mesylate tabs 400mg.. .. .. 25 | NTRALIPID ’ 55
. d’"g’ y ’"g'/' VISR ., | IMBRUVICAGAPSTOMG.......... 25 INTRONAINJ
e a0l IMBRUVICACAPS 140MG......... 25 | 10MU, 10MUIML, 18MU, 50MU . . 48
yarocort SO OTea e IMBRUVICATABS ................ 25 | INTRON A INJ 6000000UNIT/ML . . 48
hydrocortisone butyrate (lipid) . . . ... 40 IMEINZI o5 introval 50
, , gy oo~ WIPINAL o introvaie ................ . ... . ... ..
hy drocortl.sone butyrate (I/'p ophilic)... 40 imipenem/cilastatin ................ 22 INVEGA SUSTENNA INJ
hydrocortisone butyrate oint ... 40 iy ine bl tabs 25mg, S0mg .33 | 3IMGIO25ML. .................... 33
hy drocort/.sone ONOM o 46 imipramine hydrochloride . ... ...... 33 | INVEGA SUSTENNAINJ
hydrocortisone external crea ........ 40 imiquimod 39 | T8MGIOBML.................... 33
hydrocortisone lotn 2.5%........... 40 | Ay DARIEG (A INVEGA SUSTENNA INJ
IMOVAX RABIES (HD.C.V) .......48
hydrocortisone oint 1%, 2.5% ... ... 40 incassia ( ) 49 MIMG/O.75ML. ... 34
hydrocortisone rectal crea ...... ... 8 N CRELEX """""""""""" 41 |NVE%¢\ SUSTENNAINJ
o JINCRELEX..........oo 156MGIML. ..o 34
Zﬁ:gzzgzzzz f/aa?:rate """""" 2? INCRUSE ELLIPTA. ... 53 | INVEGA SUSTENNAINJ
v vone el i 30 indapamide ....................... 36 234MGMAML. ... 34
yaromorpnone netiny ... INFANRIX. ... 48 | INVEGATRINZAINJ
hydromorphone helligd ... 8 ' \NFUGEM. o5 | 273MGIO.875ML .................. 34
hydromorphone hl tabs 2mg, 4mg .30\ ki voRPH 200 . 30 | INVEGATRINZAINJ
hydromorphone hcl tabs 8mg. . .. ... 30 INFUMORPH 500 30 410MG/1.315ML ... 34
hydroxychloroquine sulfate. ... .. ... 22| NLYTATABS 1M G """""""" o5 | INVEGATRINZAINJ
hydroxyprogesterone Caproate INLYTA TABS 5MG ................ 25 546MG/1 75ML .................... 34
inj 1.25gm/ml ... 49 | MEVIATABSOMG oo INVEGA TRINZA INJ
hydroxyurea. ... ... ... o5 | INREBIC......................... 25 | B19MG/2.625ML ... .o 34
hyoscyamine sulfate elix ... ... 46 :)N'o?l\bleL/le[\# 2YXR5I;'71%F/ u“ INVELTYS ... 52
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INVIRASE ........................ 20 J KCL 0.075%/D5W/NACL 0.45% . ...54
INVOKAMET...................... 44 kelnor 1/35........................ 50
INVOKAMETXR .................. 44 | JADENU.......ooooinn, M kelnor 1/50. ... 50
INVOKANA ....................... 44 "JAKAH --------------------------- 25 ketoconazolecrea ................ 40
IPOL INACTIVATED IPV ... 48 | Janfoven......................... 38 ketoconazole sham ............... 40
ipratropium bromide/ JANUMET ... 44 ketoconazole tabs................. 19
a/bUtel'O/ Sulfate ................... 53 JANUMET XR TBZ4 . ketorolac tromethamlne
Ipratropium bromide 1000MG; 50MG, 500MG; S0MG.... 44 ophthaimic soin ................... 52
inhalation soln .................... 53 JANUMET XR TB24 KEYTRUDA....................... 25
ipratropium bromide 1000MG; 100MG. ... M KINRIX 48
nasalsoln 0.03% .................. 42 JANUVIA ... 44
oratropium bromid JARDIANCE 44 kionex ............................ 41
ipratropium bromide | JARDIANCE ......................
nasalsoln 0.06% .................. 42 jencycla... ... 49 KISQALL. ..o 25
irbesartan/hydrochlorothiazide. .....36 | JENTADUETO .................... gq | NISOALIFEMARAZ00DOSE. ... 25
irbesartan tabs 150mg............. 36 JENTADUETO XR TB24 KISQALI FEMARA 400 DOSE....... 25
irbesartan tabs 300mg, 75mg ... ... 36 2.5MG; 1000MG................... 44 KISQALI FEMARA 600 DOSE....... 25
IRESSA ........................... 25 JENTADUETO XR TBz4 klor'Con ........................... 54
irinotecan o5 | 5MG; 1000MG .................... 44 | KLOR-CONS8 ..................... 54
jrinotecan hel. . ... ... .. ... 25 j:olessa ............................ 50 KLOR-CON10.................... 54
irinotecan hydrochloride. ... ... .... 25 juleber............................ 50 klor-conm10...................... o4
ISENTRESS CHEW 25MG. 20 JULUCA .. 20 klor-conm20...................... o4
ISENTRESS CHEW 100MG .. .. 20 junel 1.5/30 ....................... 50 klor-con sprinkle.................... o4
ISENTRESSHD. ... .. .. . . 20 junel 120 ......................... 50 KORLYM................ooe, 45
ISENTRESS PACK 20 junelfe 1.5/30..................... 50 KUVAN ... 45
ISENTRESS TABS ... 20 junelfe 1/20....................... 50 KYPROLIS........................ 25
isibloom........................... 50
isoniazid syrp ..................... 22 K L
isoniazidtabs ..................... 22 KABIVEN . ... .. . .. . 55 labetalol hydrochloride tabs . . ...... 36
isosorbide dinitrate er.............. 39 KADCYLA ... 25 LACTATED RINGERS INJ
isosorbide dinitrate tabs ... 39 KALETRATABS 100MG; 25MG...20 | JM= OO SOMEQL
isosorbide mononitrate. ............ 39 KALETRA TABS 200MG; 50MG . ... 20 o
isosorbide mononitrate er .......... 39 | KALYDECO....................... 54 tﬁg'TriTri% F:TING;; :;@Tﬁﬁgg N 'gl
isotonic gentamicin ................ 22 KANJINTL. ..o 25 o
. . , lactulose oral soln ................. 46
isotretinoin ........................ 40 kariva............................. 50 .
. lamivudine oral soln ............... 20
isradipine ... 36 | KCL0.3%/D5W/NACL0.9%. ....... 54 | L ivudine tabs 100ma. 300m 20
ISTODAX (OVERFILL)............. 25 | KCLO0.3%/D5WINACL 0.45% ... .54 Ve gy STUmG. -
. lamivudine tabs 150mg ............ 20
itraconazole caps ................. 19 | KCL0.15%/D5W/NACL0.2% ...... 54 o .
. lamivudine/zidovudine ............. 20
itraconazole oral soln .............. 19 | KCL0.15%/D5W/NACL0.9% ...... 54 lamotriai 28
. ) amotrigine . .......................
ivermectin......................... 22 | KCL0.15%/D5W/NACL 0.45% ..... 54
IXIARO ..., 48 KCL 0.15%/D5W/NACL 0.225% ... .54 LANOXIN PEDIATRIC............... 39
LANTUS.......................... 44
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LANTUS SOLOSTAR.............. 44 levocetirizine dihydrochloride linezolid tabs ..................... 22
larin 1.5/30. . ..................... 50 | oralsoln ... 93 LINZESS......................... 46
larin 1/20.. ... 50 | levocetirizine dihydrochloride tabs ..53 ' jiothyronine sodium tabs ........... 46
larinfe 1.5/30 ..................... 50 | levofloxacininddw ................ 23 lisinopril. .. 36
larin fe 1/20 ....................... 50 ;eVOZOXGCI_” inj s ;2 lisinopril/hydrochlorothiazide ... ... 36
larissia............................ 50 evorioxacin oral SOIN .............. lithium carbonate .................. 34
LARTRUVO.. ... 25 | levofloxacintabs .................. 23 | Jithium carbonateer................ 34
latanoprost. .. ..................... 52 levomest........................ S0 TLIVALO ... 38
LATUDA TABS 80MG.............. 34 /e‘/tongf%etsgeloénod ethiny! 5o  ONSURF TABS 6.14MG; 15MG. .25
LATUDA TABS osiragiortabs b, U ..o LONSURF TABS 8.19MG; 20MG. . .25
120G, 20MG, 40MG, 6OMG .. 34 | levonorgesteetin o | operamide hclcaps............. p
Ieﬂunomlde ....................... 49 Uy IO Inav/r/rltona\/lr 20
LENVIMA 4 MG DAILY DOSE o5 levonorgestrel/ethinyl estradiol PINAVIFIITONAVIF ... s

------ tabs 0.03mg; 0.15mg ..............50 | lorazepamconc...................34
LENVIMA 8 MG DAILY DOSE ... ... 25 [evonorgestre[/ethiny[ estradiol Iorazepam inj ..................... 34
LENVIMA 10 MG DAILY DOSE......25 | taps 0.03mg; 0.15myg, 0; lorazepam intensol ................ 34
LENVIMA 12MG DAILY DOSE ... .. 25 0, 20mecg; 0.1mg .................. 50 lorazepam tabs 0.5mg, 1mg. .. ... 34
LENVIMA 14 MG DAILY DOSE . . . .. 25 levora 0.15/30-28.................. 50 Iorazepam tabs 2mg _______________ 34
LENVIMA 18 MG DAILY DOSE. . . .. 25 IeVOtherXine sodiumtabs ......... 46 LORBRENATABS 25MG ... . 25
LENVIMA 20 MG DAILY DOSE. ... .25 /165/8,;{;/ ta?;Sch — 4 LORBRENATABS 100MG........ 25
LENVIMA 24 MG DAILY DOSE ... ... 25 9 9 oo lorcet ..................c.i i, 30
lessing 5o | LEVOXYLTABS 125MCG,

""""""""""""""" 137MCG, 150MCG,200MCG, lorcethd ..........................30
LETARIS ... 54 | 25MCG, 50MCG, 75MCG, 88MCG.. 46 | lorcet plus tabs 325mg; 7.5mg. ... .30
letr 020/9_ ------ REERAEEEEER AL 25 LEXIVASUSP ... .. ... 20 | losartan potassium ................ 36
geé’govog% ga’c’“gz) (’)”J LIBTAYO... ... 25 | losartan potassium/
SOOgg’/50m;ﬂg]0mg mg llllllllllll o3 | lidocaine hcl external soln ......... 39 7}2/d5r?n?1%rg$éaﬂde tabs %7
leucovorin calcium tabs 5mg . ... 24 ”dofai”f hl "';',j 0 o Iosarta/; potassium/

) ) 0.5%, 1%, 1.5%, 2%, 4%. .......... 39 oIl
leucovorin calcium tabs lidocaine hol i hydrochlorothiazide tabs
Zgﬁi’g\”ﬁ’ 29MG. o 2‘5‘ 100mg/5mi, 50mg/5ml ... . 35 Zé?’;’a Aif Omg, 25mg; 100mg ... 2;
leubrolide ac.e.t.a.té """"""""" o5 lidocaine hel jelly gel .............. 39 LOTEMAX SM """"""""""" 53
prolds acelars ... lidocaine helprsy ................. 39 ey
levalbuterol tartrate hfa ............ 54 : ) ) lovastatin ......................... 38
lidocaine hel viscous............... 39
LEVEMIR ......................... 44 lidocaine oint 39 low-ogestrel....................... 50
LEVEMIR FLEXTOUCH ........... 44 . . Loy loxapine .......................... 34
_ lidocaine/prilocaine crea ........... 39 , ,
levetiracetamer................... 28 . loxapine succinate................. 34
. - lidocaineptch ..................... 39
levetiracetaminj .................. 28 lidocaine viscous 39 ludentchew Img .................. 56
;zvzgzzzzg ZZ{SSOIH """""" z: lincomycinhel ..................... 22 tﬂmg;x:z """""""""""" ;g
/eto l;unolo o c, | findane.................. 4 PRONDEROT (' 1‘ .l\./I.O.I.\I.fI.-I.) """ ”
o e linezolidinj ....................... 2 T
levocarnitine ...................... 41 , , LUPRON DEPOT (3-MONTH). ...... 26
linezolid susr ..................... 22
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LUPRON DEPOT (4-MONTH). ... 26 melodetta 24fe.................... 50 methimazole ...................... 43
LUPRON DEPOT (6-MONTH). ..... 26 meloxicam ........................ 31 methocarbamol tabs .............. 30
LUPRON DEPOT-PED (1-MONTH) . . 26 melphalan hydrochloride .. ... ...... 26 methotrexateinj ................... 26
LUPRON DEPOT-PED (3-MONTH).. . 26 memantine hcl tabsdmg........... 29 methotrexate sodium .............. 26
lutera............................. 50 memantine hcl tabs 10mg.......... 29 methotrexate tabs ................. 26
LYNPARZA ....................... 26 memantine hcl titration pak. .. ... ... 29 methoxsalen ...................... 39
LYRICACAPS75MG .............. 28 memantine hydrochloride er. . ... ... 29 methylphenidate hydrochloride
LYRICA CAPS 100MG, memantine hydrochloride oral soln .29 | €rth2418mg...................... 34
150MG, 200MG, 25MG, 50MG... . .. 28 MENACTRA 48 mifgépg;nidagi hydrochloride “
LYRICA CAPS 225MG, 300MG......28 | MENVEO ......................... 8 7 M9, OUMG - oo
LYRICA CR TB24 165MG, 82.5MG .. 28 mercaptopurine. ................... 26 methylphenidate hydrochloride
LYRICA CR TB24 330MG . 2 | meropenem 2 ertb2436mg...................... 34
LYRICA ORAL SOLN 28 P AR AR methylphenidate hydrochloride
-------------- meropenem/sodium chloride ........22 | ertbcr 10mg, 20mg................34
LYSODREN. ... 26 mesalamine drtbec 1.2gm ......... 46 | methylphenidate hydrochloride
lyza......................o 49 mesalamine enem ........... ... .. 46 ertber18mg ...................... 34
mesalamine kit .................... 46 methylphenidate hydrochloride
M mesna.............cccoovuiiii. 24 ertber 27mg, 54mg............... 34
magnesium sulfateindbw. ....... .. 54 MESNEXTABS ................... 24 emretti?gi’l %’76%719(131'9 hy drochloride 34
MAGNESIUM SULFATE INJ metadateer....................... 34 T
methylphenidate hydrochloride tabs . 34
20GM/500ML, 2GM/S0ML, metaproterenol sulfate ............. 54 e thy Ipre dll':iso Ion}; ' 4
40GM/1000ML .................... 95 metformin hel er th24 500mg yip SURIE e
magnesium sulfate inj (generic for Glucophage XR) . ... .. 44 ﬁeélz)};frzgflsolone acefate 1
iggmﬁggg’/ I2~Zm/ 5/%"5 I metformin hcl er th24 750mg ) " Ig - Ione dose pat k """ 4
y %75 ol ’S"O‘y gmrTeomi, 55 | (generic for Glucophage XR) ... 44 | methylpr edn/.so one dose pack ...

I athion S 41 | metformin hol er tb24 1000mg, m%thy preanisolone 125ma 40ma. 42
malathion ...................... 500mg (generic for Fortamet) ... ... 44 | Sodiumsuccinate inj 125mg, 40mg..
maprotiline hel..................... 34 metformin hydrochloride metoclopramide hcl oral soln . ... .. 46
marlissa .......................... S50 | tabs500mg....................... 44 | metoclopramide hcltabs ........... 46
MARPLAN ........................ 34 metformin hydrochloride metoclopramide hydrochloride. . . . .. 46
MATULANE....................... 26 | tabs850mg....................... 44 metolazone ....................... 37
matzimla......................... 37 | metformin hydrochloride metoprolol/hydrochlorothiazide . . . . .37

fabs 1000mg...................... 44 -

MAVYRET ........................ 20 metoprolol succinateer............ 37
meclizine hcltabs ................. 46 methadone hel ?O,” Covr 30 metoprolol tartrate tabs
medroxyprogesterone acetate inj ... 49 methadone hcl /.nj ................. 30 100mg, 25mg, 50mg............... 37
medroxyprogesterone acetate tabs ) 49 methadone hCI Intenso, """""" 30 metronldaZOIe crea................ 40
mefloquine hel. .................... oo | methadone hcl oral soln 5mg/5ml...30 | metronidazole gel ................. 40
megestrol acetate susp 40mg/mi ... 26 methadone hcl oral soln 10mg/6ml .. 30 ?;(gmnﬁ%o/? i(')7j79<y .. .
megestrol acetate tabs ............ %6 methadone hcltabsdmg........... 30 tmg g n; % 0/’0 ?gym ...... 22
MEKINIST TABS 05MG . %6 methadone i?cl tabs 10mg.......... 30 metmm'dazo/e ;ntnac A% ... "
MEKINIST TABS 2MG %6 methazolam/de: ................... 52 me rom. azolelotn ................
MEKTOVI og | methenamine hippurate............ 23 | metronidazole tabs ................ 22
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metronidazole vaginal. . ............ 50 MORPHINE SULFATE INJ 10MG/ML. 31 NAMZARIC C4PK ................ 30
mexiletine hel ..................... 35 morphine sulfate inj 10mg/ml . ...... 31 NAMZARICCP24 ................. 30
mibelas 24fe...................... 50 morphine sulfate inj naproxendr....................... 31
microgestin 1.5/30................. 51 150mg/30ml, mg/ml .............. 31 naproxen sodium tabs
microgestin 1/20................... 51 morphine sulfate 275mg, 550mg .................... 32
microgestinfe ..................... 51 oral SO'I” 10mg/dml ... 31 naproxen SUSP .................... 32
microgestinfe 1.5/30 .............. 51 Zgﬂggf;’olgfgﬁgml ________________ 31 naproxen fabs ... 32
midodrine hel. 41 morphine sulfate naratriptan hel..................... 29
miglustat.......................... 45 oral soln 100mg/5ml............... 31 NARCAN ... 32
mii 51 MORPHINE SULFATE TABS 31 NATACYN......................... 51
minitran. .......................... 39 moxifloxacin hel . ........... ... .. .. 23 nateglinide tabs 60mg """"""" 44
minocycline hel caps .............. 23 moxifloxacin hydrochloride nateglinide tabs 120mg ............ 44
minocycline hydrochloride ophthalmic soln ................... 51 NATPARA. ... ... ... ... ... 45
caps 100mg, 50mg ................ 23 moxifloxacinhydrochloride/ NEBUPENT....................... 22
minoxidil . ........................ 37 | sodium hydrochloride .............. 23 | necon0.5/35-28................... 51
mirtazapine ....................... 34 | moxifloxacin hydrochloride tabs ....23 | nefazodone hel.................... 34
mirtazapine odt.................... 34 | MOZOBIL......................... 48 | nefazodone hydrochloride. .. ....... 34
misoprostol ....................... 47 | MULTAQ.............oo 35 | neomycin/bacitracin/polymyxin . .. .. 51
MITIGARE ........................ 48 mupirocincrea .................... 40 neomycin/polymyxin/
MIGO. ...\ 31 | mupirocinoint .................... 40 | bacitracin/hydrocortisone. .......... 52
M-M-RIL..ooo 48 MVASI. ... 26 neomycin/polymyxin/
moexiprilhel. ...................... 37 mycophenolate mofetil caps ....... 26 dexamef‘hasone R R 52
molindone hydrochloride ... ... ... .. 34 mycophenolate mofetilinj.......... 26 neomy C’_n/ fpolymy. X'.”/ gramicidin. ... o1
mometasone furoate crea .. ....... 41 mycophenolate mofetil susr .. ... ... 26 neomycin/polymyxinc ............... 42
mometasone furoate external soln . .41 mycophenolate mofetil tabs .. ... ... 26 neomycirpolymyxin/ydrocortisone . 42
mometasone furoate oint .. ...... .. 41 mycophenolic acid dr .............. 26 neomy C’:n/p olymyxin/hyarocortisone . 52
mono-inyah. ... ... 51 | MYLOTARG. ... 26 | Neomycin Sulfate ... 22
montelukast sodium chew 54 MYRBETRIQ TB24 25MG .. ... 54 neo-ponCI'n ....................... 91
montelukast sodium pack ... 54 MYRBETRIQ TB24 50MG .. ... 54 neo-polycin he..................... 52
montelukast sodium tabs . 54 NEPHRAMINE .................... 95
morgidox 1x50mg ... 23 N EES;T;\(I)X ........................ ig
morgidox 1x100mg caps .......... 23 | nabumetone....................... 31 nevirapine. er tb24 100mg """"" 20
morgidox 2x100mg caps ........... 285 nadofol. ... 3T | nevirapine er th24 400mg........... %
morphine sulfate ertber ... 31| nadolol/bendroflumethiazide. ... ... 37| nevirapine SUsp ... 20
morphine sulfate inj nafcillin sodium.................... 23 o
0.5mg/ml, 1mg/mi ................. N AGLAME 45 | "evirapine fabs ... 20
MORPHINE SULFATE INJ 2MG/ML 31 nalbuphine hol i 10mgim.... 3 N'EX.AVAR ......................... 26
MORPHINE SULFATE INJ 4MG/ML . 31 nalbuphine hol inj 20mgi...... 9 n/'acm er ther ... 38
MORPHINE SULFATE INJ 5MG/ML 31 aloxoe hel 9 nicardipine hel..................... 37
MORPHINE SULFATE INJ 8MG/IML .31 | e e NICOTROL INHALER.............. 42
naltrexone hel ..................... 31
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nifedipineer....................... 37 NOVOFINE 32GX6MM ............ 44 olmesartan medoxomil/
nilutamide. ... .. 2 NOVOFINE AUTOCOVER hydrochlorothiazide. . .............. 37
nimodipine . ... 37 | 30GX8MM ... 44 | olopatadine hcl ophthalmic soln . .. .52
NINLARO .. o6 | NOVOFINE PLUS 32GX4MM . ... .. 44 | olopatadine hydrochloride
nitrofurantoin 93 | NOVOTWIST 32GX5MM. ... 44 Ophfha/m17 Solf; 02%.............. i?
nitrofurantoin macrocrystals NOXAF”_ SUSP .................. 19 Omeprazo e Cp T
capS 50mg. ... 23 | NOXAFILTBEC ................. 19 | OMNIPOD5PACK................ 44
nitrofurantoin macrocrystals NUBEQA ..., 26 | OMNIPOD DASH5 PACK.......... 44
caps 100mg, 26mg ................ 23 | NUEDEXTA. . 30 | OMNIPOD STARTERKIT.......... 44
nitrofurantoin monohydrate. . . ... ... 23 nev 46 ONDANSETRON HCL ORAL SOLN. .47
nitrofurantoin monohydrate/ NULOJIX .. . . . 2% ondansetron heltabs .............. 47
Macrocrystals ..................... 23 NUPLAZD. 34 | ondansetron hydrochloride inj ... ... 47
nitroglycerininj................... ¥ \mRLPD. 55 | ondansetron hydrochloride tabs . ...47
nitroglycerin lingual.................. ¥ NUZYRAING o3 | ondansetronodt................... 47
nitroglycerin Subl .................... 39 NUZYRATABS .. 23 OPDIVO ..., 26
nitrogly cerin transdermal................ 39 nyamyc..................cooi. 40 OPSUMIT......................... o4
MOMBDE ..o 49 nystatincrea ..., 40 | oralone dental paste............... 42
norethindrone ..................... 9 statinoint o 40 | ORENCIACLICKJECT ............ 49
noreth/'ndrone acetate. . o 49 nystatinpowd ..................... 40 ORENCIA INJ 125MG/ML,
norethindrone acetate/ethinyl fati 19 50MG/0.4ML, 87.5MG/0.7ML. ... ... 49
estradlolferrous fumerate tabs ... 51 | VoSO e ORFADIN ..o, 41
norethindrone acetate/ethiny! e /ia.bs PP 13 ORKAMBIPACK ... 54
' : nystatin/triamcinolone. .............
estradol tabs 20meg; fmg ... L ORKAMBITABS ... ... . 54
norgestimate/ethinyl nystop ... 40 " 1
estradiol tabs 0: 0 ... ... ... .. 51 orsyt {a ...........................
norgestimate/ethinyl estradiol O OSCIMIN ....... ... . .. 46
tabs 35meg; 0.25mg............... 51 . N oseltamivir phosphate caps ........ 20
NOMYIOC. ...\ 49 | Octreotide acetate inj 50mcg/ml.....26 | oseltamivir phosphate susr ........ 20
NORMOSOL-MIND5W ........... 55 %tggﬁf'fge/ ;fe;‘ggen[’gfg " oxacillin sodium ................... 23
NORMOSOL-R................... 55 200meg/ml, ,500mcg/ml o %6 oxandrolone tabs 2.5mg ........... 45
NORMOSOL-R.................... 55 ODEFSEY 20 oxandrolone tabs 10mg............. 45
NORMOSOL-RIND5W............ 55 obomzo. % 0Xaprozin ......................... 32
NORTHERA CAPS 100MG ........ M OFEV...o 54 | OXCArDazepine SUSp ... 28
NORTHERA CAPS 200MG, 300MG .. 41 ofloxacin ophthalmic soln .......... 51 oxcarbazepine tabs ............... 28
nortrel 0.5/35(28) ................. 51 ogestrel. ... 51 oxybutynin chloride er.............. 54
nortrel 1/35.................. 51 | olanzapineinj ..................... 34 | OXxybutynin chioride syrp ........... 54
nortrel 7/7/7 ....................... 51 olanzapine odt ... ................. 34 oxybutynin chloride tabs ........... 54
nortriptyline hel ... 34 | olanzapine tabs 7.5mg. ............ 34 | Oxycodone/acetaminophen
nortriptyline hydrochloride.......... 34 ' olanzapine tabs 10mg, 2.5mg, 5mg. . 34 fabs 325mg, 2.5mg., 325mg; omg.... 31
NORVIR ORAL SOLN 20 _ T o oxycodone/acetaminophen
------------- olanzapine tabs 16mg, 20mg. ......34 | tap 305ma- 7.5mg ... 31
NORVIRPACK ................... 20

olmesartan medoxomil............. 37
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oxycodone/acetaminophen PEN NEEDLES 32G X4MM ....... 44 pioglitazone hydrochloride
tabs 325mg; 10mg................. 31 PENTAM 300 ... .. 29 tabs1dmg ........................ 44
oxycodone/aspirin .................. 31 pentamidine isethionate. ........... 22 pioglitazone hydrochloride
oxycodone hclconc ............... 31 PENTASA g7 fabs30mg . 44
oxycodone hcltabs ............... 31| pentoxifylineer.................... 38 gfﬂaﬁfﬁ? ; ;,i",“ g’ ggg;bactam
oxycodone hydrochloride oral soln..31 | PERIKABIVEN .................... 55 | 3gm: 0.375gm......... .......... 23
oxycodone hydrochloride tabs .....31 - perindopril erbumine................... 37 | piperacilinftazobactam. ... ... 23
OZEMPIC..................... 44 PERJETA......................... 26 PIQRAY 200MG DAILY DOSE. ... .. 26
P permethrin ........................ 41 PIQRAY 250MG DAILY DOSE. ... .. 26

perphenazine ..................... 34 PIQRAY 300MG DAILY DOSE. .. . .. 26
PACEIONE. ... ..\ e e 35 | perphenazine/amitriptyline ......... 34 I pirmella1/35.. .. .. ... 51
paclitaxel.......................... 26 | PERSERIS........................ 34 pirmella 7/T/7. 51
paliperidone er th24 phizerpen inj PLENAMINE ... 55
1.5mg, 3mg, 9mg.................. 34 20000000unit, 5000000unit ... ... . .. 23 PLENVU. 47
paliperidone er th24 6mg........... 34 | phenazopyridine hel ............... S odofilox. 39
pamidronate disodium ............. 45 | phenazopyridine hydrochloride .....54 oy 51
PANRETIN. ... 39 | phenazopyridine hydrocholride .. ...54 polymyxin b sulfate/
pantoprazole sodium thec ......... 47 | phenelzine sulfate ................. 34 | trimethoprim sulfate................ 52
paricalcitol caps ................... 45 | phenobarbital elix ................. 28 POMALYST.........cocooviiin.. 26
PAIOBX. ... .\ 42 | phenobarbital tabs ................ 28 | portia-28..............ii 51
paromomycin sulfate............... 22 | phenytoinchew ................... 28 | potassium chloridecr.............. 55
paroxetine hel ..................... 34 | phenytoininfatabs................. 28 | potassium chloride/dextrose
paroxetine hydroch/orjde phenytoin sodium extended . .. ... .. 28 Inf 5%, 20meq/l, 5%; 40meq/. ... . .. 95
tabs20mg ........................ 34 | phenytoinsusp ................... 28 | potassium chloride/dextrose/
PASER ...\oovo 22 philith. ... 51 | lactatedringers.................... 95
PAXILSUSP ...................... 34 | PHOSLYRA . ... ..o, 55 | potassium chioride/dextrose/

sodium chloride ................... )
PAZEO ........................... 92 PHOSPHOLINE IODIDE.............. 52 . .
PEDIARIX ..o, 48 PHYSIOLYTE ....... o) g1 | Potassium chloride er cpor ... >
PEDVAXHIB.. ... . 48 | physiosol irigation................. 41 | Potassiumchioride erfocr .......... %
potassium chloride inj

peg 3350/electrolytes............... 47 | PICATOGEL0.05% ............... 39 10meq/100ml, 20meq/100mi,
peg-3350/electrolytes.............. 47 PICATO GEL0.015% .............. 39 2meq/ml, 40meq/100ml............ 55
peg-3350/nacl/na bicarbonate/kcl. . .47 PIFELTRO ........................ 20 | potassium chloride oral son ....... 55
PEGANONE ...................... 28 | pilocarpine hel..................... 41 potassium chloride pack ........... 55
penicillamine ...................... 49 | pilocarpine hel..................... 92 | potassium chloride/sodium
penicillin g potassium.............. 23 pilocarpine hydrochloride tabs 5mg . . 41 chioride inj 20meqg/l; 0.45%,
penicillin v potassium .............. 23 pimozide. . ....................... 34 | 20meq/; 0.9%, 40meqf; 0.9%. .55
PEN NEEDLES 31G X 5MM ... 44 | pimtrea ........................ 51 | potassium chloride sr.............. 5
PENNEEDLES 31G X6MM .......44 | pindolol........................... g7 | polassium Ctrate er............ >4
PENNEEDLES 31GX8MM .......44 | piogltazone hcl.................... 44 | POTELIGEQ. .o 26
PEN NEEDLES 31GX8MM. ... .. 44 | piogltazone heimetformin ol ......44 | PRADAXA. o 38
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pramipexole dihydrochloride. . ... ... 29 PRIMSOL......................... 23 PROSOL..................oooe . 56
prasugrel.......................... 38 PROAIRHFA ..................... 54 protriptyline hel .................... 34
pravastatin sodium tabs PROAIRRESPICLICK............. 54 PULMOZYME..................... 54
10mg, 20mg, 80mg................ 38 | probenecid........................ 48 PURIXAN..........ooooiiiiiii. 26
pr av§statm sodium tabs 40mg. ... 38 | probenecid/colchicine. ............. 48 | pyrazinamide...................... 22
praziquantel....................... 22 PROCALAMINE................... 56 | pyridostigmine bromideer. ......... 30
prazosin hel....................... 37 prochlorperazine .................. 47 | pyridostigmine bromide tabs 60mg. .30
prazosin hydrochloride caps 2mg. . .37 prochlorperazine edisylate
PREDMILD....................... 53 inf 10mg/2ml ...................... 47 Q
prednicarbate oint ................. 41 prochlorperazine maleate . .. ....... 47 QUADRACEL 48
prednisolone ...................... 42 procto-med he..................... 47 R
. quetiapine fumarate tabs
prednisolone acetate .............. 53 procto-pak ........................ 47 100mg, 200mg, 25mg, 50mg 34
prednisolqne sodium phosphate proctosolhc....................... 47 quetiapine fumarate tabs
ophthalmic soln ................... 53 | proctozone-hc..................... 47 300mg, 400mg .................... 34
prednisolone sodium phosphate progesterone caps ................ 49 quinaprilhel....................... 37
oral soln 15mg/d6ml, PROGLYCEM m o ,
25mg/5ml, 5mg/sml. ... 49 | PRUGLYLEM. ... quinapril hydrochloride tabs 10mg .. 37
prednisone intensol.... ... 49 | PROGRAFPACK ................. 26 | quinapril/hydrochlorothiazide . . .. ... 37
prednisone oral soln ... 49 | PROLASTIN-C.................... 41| quinidine sulfate................... 35
predn,sone tabs lllllllllllllllllll 42 PROLASTlN-C """""""""" 54 qu’nlne SU/fate ..................... 22
prednisone thpk 5mg ..., 49 PROLENSA. ..., 52 R
prednisone tbpk 10mg ............. 42 PROLIA ........................... 48
pregabalin caps 100mg, 150mg, PROMACTAPACK ... 3 RABAVERT............ 48
200mg, 25mg, 50mg, 75mg . ... .... 28 PROMACTATABS ................ 38 raloxifene hydrochloride 48
pregabalin caps 225mg, 300mg ... .28 promethazine helplain............. 53 I 37
pregabalin oral soln ............... 28 | promethazine helsyrp ............. 53 anti diné ' hcl syrp """"""""" 47
PREMARINCREA ................ 49 | promethazine hcltabs 12.5mg.....53 L 1 50m ' 300m o 47
PREMARININJ ... . 49 promethazine hydrochloride Iazi 9 9 '39
PREMARIN TABS 49 tabs 25mg, 50mg .................. 53 ranolazineer......................
PREMASOL 55 propafenone hel ................... 35 RAPAMUNE ORALSOLN ......... 26
prevate 28 propafenone hydrochloride er . . ... 35 rasaTg/I/ne mesylate................ 29
previfem 51 propantheline bromide ... ... 46 reClesen .......................... 51
PREZCOBIX 20 propranolol hcler.................. 37 RECOMBIVAXHB................. 48
PREZ'STA SUSP 20 propranolol hcl Oral SOIn ........... 37 RECT'V ........................... 47
PREZ'STA TABS 75MG 20 propranolol hCI tabs 40mg, 80mg L 37 REGONOL ........................ 30
PREZISTA TABS 150MG 20 propranolol hydrochlorideer. .. ... .. 37 REGF;AS EX o 39
"""""" : RELISTORINJ ...................47
propranolol hydrochloride tabs

Egg:glﬁ Iﬁgg 28%2 ----------- §8 10mg, 20mg, 60Mg................ 37 REMODULIN................ 37
PRETIN 29 propranolol/hydrochlorothiazide . ...37 RENFLEXIS. ..., 47

"""""""""""""" propylthiouracil . ...................43 | RENVELAPACK .................. 41
PR'M:QU'NE PHOSPHATE........ ZS PROQUAD. ...\ o oo 48 | RENVELATABS ... 41
primidone .........................
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repaglinide tabs 0.5mg, 1mg ....... 45 rvelsa ... 51 Sertraline hcl tabs 50mg. ........... 35
repaglinide tabs 2mg .............. 45 rizatriptan benzoate. ............... 29 Sertraline hydrochloride
REPATHA. ........................ 38 | rizatriptan benzoate odt .. .......... 29 1absST00mg ... 35
REPATHA PUSHTRONEX SYSTEM .38 | ROCKLATAN...................... 52 | setlakin ... 51
REPATHA SURECLICK............ 38 | romidepsin........................ 26  Sevelamer carbonate pack ......... ol
RESCRIPTOR .................... 20 | ropinirole hel ... 29 | Sevelamer carbonate tabs ......... ol
RESTASIS .. .. 52 ropinirole hydrochloride sharobel .......................... 50
RETACRIT INJ tabs 0.25mg, 3mg ................. 29 SHINGRIX........................ 48
10000UNIT/ML, 2000UNIT/ML, rosadan. .......................... 40 | SIGNIFOR............cccoovii.. 26
3000UNIT/ML, 4000UNIT/ML ... 48 rosuvastatin calcium............... 38 sildenafil citrate tabs 20mg ... ... ... 54
RETACRIT INJ 40000UNIT/ML.....48  ROTARIX............cccovvviii 48 SILENOR............ccoiii.. 35
RETROVIRIVINFUSION............. 20 | ROTATEQ .......ovveiiiiin, 48 | silver sulfadiazine ................. 39
REVLIMID CAPS FOWEEDIE. . ... o\ oo 29 | SIMBRINZA....................... 52
10MG, 2.5MG, 5MG ............... 26 )
REVLIMID CAPS FOWEEPraxXr.........cooovvuvvn... 29 SIMPessSe ...............cccovuvinn. 91
150G, 20MG. 25MG . o | ROZLYTREK CAPS 100MG. ....... 26 SIMULECT............ 26
REXULTL.. sy | ROZLYTREK CAPS 200MG. ....... 26 | simvastatin........................ 38
REYATAZ PACK 20 RUBRACA........................ 26 sirolimusoral soln ................. 26
RHOPRESSA 59 RUCONEST ...................... 54 sirolimustabs ..................... 26
baVIFN GAPS . oo o0 | RYDAPT.................. 26 SIRTURO............ooviiii, 22
dbavirin fabs 20 S SIVEXTROIN ..o 22
deabutin 99 SIVEXTROTABS ......ovvvvv 22
dfampin. 22 | SAMSCATABS 15MG .. ........... g5 | SKYRIZI......oooooi 39
filuzole. ... 41 | SAMSCATABS30MG........ ... 45 | Sodium bicarbonate inj 7.9%, 8.4% ..55
rimantadine hcl.................... 20 | SANCUSO.........cccooivviivil) 47 | sodum chloride 0.4%............ 5
ringers injection inj 4.5meq/: SANDIMMUNE ORAL SOLN ......26  Sodium chlorideinj0.9%........... 42
156meq/l; 4meq/l; 147meq/. ... 55 ISANTYL....ooooviiiii, 39  Sodumchlorideinj -
RINGERS IRRIGATION. ... ... M| SAPHRIS a5 | 049% 2.0meq/ml, 3%, 5% ... 55
RINVOQ .. 49 amine 47 sodium chloride irrigation 0.9% . . . .. 41
RIOMET 45 Scj’p",l?m’ze/ """"""""""" by | Sodmchloride 1V0.9% ........... 42
""""""""""""" selequinenct...................... , ,
RISPERDAL CONSTA............. 34 | selenium sulfide lotn qg | Sodum fluoride chew fmg ......... 56
risperidone odt tbdp 0.omg, 4mg ...34 | SELZENTRY ORALSOLN ........ 20 SO[.)'UM LACTATE INJ SMEQML..55
risperidone odt thdp SELZENTRY TABS 25MG . 20 soj{um ph;an);lbutyrate ............. 42
Soaium polystyrene
0.25mg, 1mg, 2mg, 3mg............ 34| SELZENTRYTABS 150MG, 75MG ..20 | oy fonmis p{,w}& 4
risperidone oral soln .............. 35 SELZENTRY TABS 300MG 20 SRR e
risperidone tabs g5 | Do-om IR IRES SR sodium polystyrene sulfonate
o oy | SENSIPARTABS 30MG, 60MG .45 | susp 15gm/60m, 30gm/120ml...... 42
PRONAVIF. e SENSIPAR TABS 90MG ........... 45 | sodium sulfacetamide
RITUXAN ... 26 SEREVENTDISKUS ... 54 ophthalmicsoln ................... 52
R.|TU>.(AN HYCELA. ... 26 sertraline hel conc . 35 | solifenacin succinate............... o4
rlvaStIgmlne tar[rate """""""" 30 Ser[‘rahne hcl tabs 25mg ____________ 35 SOL'QUA 100/33 .................. 45
rivastigmine transdermal system. .... 30 SOLTAMOX....................... 26
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SOLU-CORTEF ................... 42 Sulfacetamide sodiumlotn ... ...... 40 tacrolimus caps ................... 26
SOMATULINE DEPOT INJ sulfacetamide sodium tacrolimus oint .................... 39
60MG/0O.2ML . ... 26 ophthalmicsoln ................... 52 TAFINLAR 27
SSMQE%WE DEPOT INJ % SU/”ZC?falmfde Sf(’jdfum/ hosopate. 5y | VAGRISSOL 27
ML preanisolone soaium phosphate...... TALZENNA ..o 27
SOMATULINE DEPOT INJ sulfadiazine ....................... 23 tamoxifen citrate 07
120MG/OSML. ... 26 sulfamethoxazole/trimethoprim ds . . .23 tamsulosin hvd ) h I. ' d """""" 54
SOMAVERT...............o 46 Sulfamethoxazole/trimethoprim inj . .. 23 Ta A?IZ{S(L;I;;I',F]I NyGEI(_: o8 e 97
SOMNE. ... 35 | sulfamethoxazole/ wrinafe 120 51
sotalolhel......................... 35 trimethoprim susp ................. 23 annate 1/ev.............ooee
sotalol hel (af) ..................... 35 Sulfamethoxazole/ TASIGNACAPS 50MG ... 27
sotalol hol af 35 | timethoprimtabs ................. 23 | TASIGNA CAPS 150MG, 200MG . .. 27
sotalol hydrochloride af ............ 35 | Sulfasalazine...................... 47 | tazarofene ........................ 40
Sotalol hydrochlorlde (aﬂ SUIfathm pedlathC .................. 23 taZIcefInj 1gml 29m7 69m “““““ 21
tabs 80mg ........................ 35 | sulindac........................... 32 | TAZORAC CREA0.05% ........... 40
sotalol hydrochloride tabs sumatriptan . ...................... 29 | TAZORACGEL ................... 40
120mg, 80mg ..................... 35 | sumatriptan succinateinj .......... 29 | faztia xt cp24
SplfOﬂO/aCtOI?e .................... 37 Sumatrlptan Succ/nate reﬁ// _________ 29 120mg! 180mgi 240mg’ 300mg """ 37
spironolactone/hydrochlorothiazide . .37 | symatriptan succinate tabs .. .. ... og | TDVAX ... 48
sprintec28........................ 51 SUPREP BOWEL PREPKIT ... 47 TECENTRIQ INJ 840MG/14ML. ... 27
SPRITAMTB3D 750MG ........... 29 SUTENT. 26 TECENTRIQ INJ 1200MG/20ML ... 27
SPRITAM TB3D SYLATRON ......ooovveoirei, 48 | TECFIDERACPDR120MG........ 30
1000MG, 250MG, S00MG. .. ... 29 symax=sl.......................... 46 TECFIDERACPDR 240MG........... 30
SPRYCEL ........................ 26 SYMF] 20 TECFIDERA STARTER PACK. .. ... 30
05 g | SYMFL..o TECHLITE PEN NEEDLES)
SIONYX oo 51 :im:b\;(A)N """""""""""" gg SIGX6MM .. 45
SSD .. 39 | T TECHLITE PEN NEEDLES/
SYMTUZA ........................ 20 31G X 8MM 45
STAMAR”_ ........................ 48 .......................
stavudine 20 SYNAGIS......................... 48 TECHLITE PEN NEEDLES/
STELARA.IN.J. 45MG/O5ML """" 39 SYNAREL ........................ 46 2GX4AMM ... 45
STELARA INJ 90MG/ML """" 29 SYNERCID ....................... 22 TECHLITE PEN NEEDLES/
_ SR SYNJARDY ....................... 45 | 32GXEMM.......oo 45
sterile water irrigation ... 42| SYNJARDY XR TB24 TECHLITE PEN NEEDLES/
sterile water irrigation plastic bottle . .42 10MG: 1000MG, 12.5MG: 2GX8MM ... 45
sterile water irrigation w/hanger. . . . .42 1000MG, 5MG; 1000MG............ 45 TEFLARO......................... 21
STIVARGA. ....................... 26 SYNJARDY XR TB24 telmisartan/amlodipine . ............ 37
Streptomycin sulfate ............... 22 25MG; 1000MG ... 45 telmisartan/hydrochlorothiazide
STRBILD. ... .. 20 SYNRIBO......................... 26 tabs 12.5mg; 40mg, 25mg; 80mg. . .37
SUBOXONE FILM 2MG: SYNTHROID...................... 46 telmisartan/hydrochlorothiazide
0.5MG, 4MG; 1MG, 8MG; 2MG. . . .. 32 tabs 12.6mg; 80mg ................ 37
SUBOXONE FILM 12MG: 3MG ....32 T telmisartan tabs 20mg, 40mg. . .. ... 37
telmisartan tabs 80mg ............. 37
sucralfate ... 4 TABLOID ..o 26 I
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temazepam caps 15mg, 30mg .. ... 35 TIVICAY TABS 25MG, 50MG....... 20 tretinoincaps ..................... 27
temazepam caps 22.5mg, 7.5mg .. .35 tizanidine heltabs ................. 30 tretinoincrea ..................... 40
TENIVAC ......................... 48 tizanidine hydrochloride tabs 4mg . .30 tretinoin gel 0.01%. ................ 40
tenofovir disoproxil fumarate . . . . ... 20 TOBRADEXOINT ................ 52 tretinoin gel 0.025%, 0.05% .. . .. ... 40
terazosinhcl ...................... 37 tobramycin/dexamethasone .. . ... .. 52 tretinoin microsphere gel 0.1% . . ... 40
terazosin hydrochloride ............ 37 tobramycinnebu .................. 22 tretinoin microsphere
terbinafine hcltabs ................ 19 | tobramycin ophthalmic soln ... ... .. 52 pumpgel0.1% .................... 40
terbutaline sulfate ................. 54 | tobramycin sulfate inj triamcinolone acetonide crea ...... 41
terconazole 50 1.2gm, 10mg/ml, 80mg/2ml .. ... ... 22 Ziar;viinolotne acetonide 42
testosterone Cyp,onate II’)_[ tObI’amyCIn Sulfate Ophfha/mIC SO/I’) .. 52 en a pals e........ """""""
100mg/ml, 200mg/ml .............. 46 | tolterodine tartrate ................. 54 tfl{ﬂ%cmg O'I"e acetonide i
testosterone enanthate ............ 46 fopiramate ........................ 29 ;nj mg 7’ """ t ' d II. t """"" A1
riamcinolone acetonide lotn . ... ...
testosterone gel foposar ........................... 27 o T
25mg/2. 5gm, 50mg/5gm ........... 46 topotecan hcl In] 4mg ______________ 27 trlamCInOlO,}e acetonlde Olnt R 41
testosterone pump gel 1% ... 46 | toremifene citrate.................. 27 tr/.amterene hy dcochloroth/aZIde 3
tetrabenazine tabs 12.5mg......... 30 | TORISEL .....oooveeeiiiii. g7 | lridermerea0.1% .o 41
tetrabenazine tabs 25mg........... 30 torsemide 37 zl:r /.ent;ne Zydr ochloride ............. ;‘f
THALOMID CAPS TOUJEO MAX SOLOSTAR . 45 rl'-es ary a: .......................
100MG, 150MG, S0MG ............ 27 TOUJEO SOLOSTAR 45 trifluoperazine hcl tabs 1mg ... ... 35
THALOMID CAPS 200MG ......... 21 ine trifluoperazine hcl tabs
theophylline er th12 300mg 54 TOVIAZ........................... 54 10mg, 2mg, 5mg ...~ 35
teoofmil ot 54 TPN ELECTROLYTES............. 55 trifluridine 59
chiZayzi::: ;Cr/ """""""" 35 TRADJENTA ..o 45 tri-legestfe..............oooooi.. 51
thioteoa. o7 tramadol hel....................... 32 trilinyah 51
I_O e’? B tramadol hydrochloride/ trilvte 47
thiothixene ......................... 35 acetaminophen.................... 32 t 'y tf;. AR 2
THYROLAR-T. .o 4 | trandolapril........................ 37 t”,methOp r/.m. ' If t/ """"""""
THYROLAR-A/Z ..o 46 | tranexamic acid tabs .............. 30 rm;e o ”27 SL;fa; ¥ 59
THYROLAR-1/4 46 ) polymyxin b sulfate ................
------------------- tranylcypromine sulfate ............35 | 4. 51
THYROLAR-Z.....ooo 4 | TRAVASOL ...................... 5 | trimipramine maleate 35
THYROLAR-3. ... 4 TRAVATANZ. ... 52 | TRINTELLIX 35
tiagabine hydrochloride ................ 29 | trazodone hydrochloride .......... 35 Hi-previfer 51
TIBSOVO ..o 27 TREANDAINJ25MG.............. 27 | TRIPTODUR o7
tigecycling ... 22 TREANDAINJ100MG............. 27 | TRISENOX o7
filidfe. ... 51" | TRECATOR....................... 2 | isprintec 51
t/mhotlﬁl Imgleat;af _ 5 TRELEGY ELLIPTA ............... 54 TRIUMEQ 20
;’,p / 7’"’3 g‘j or ’;’;Zgl o TRELSTARMIKECTINIBTSMG .27 | o, 5o 1
molol malcare oprinaimic soi ... TRELSTARMIXJECTIN 1.25MG .27 4\ 1o .
tlmolol ma/eate tabs ............... 37 I’I-Vyl ra. . ...
T1S-U-SOL e TRELSTAR MIXJECT INJ 22.5MG. . 27 TROGARZO 20
TVICAY TABS MG, oo | TRESBA.......oooiiin, 5 TROPHAMINE .................... 56
""""""" TRESIBAFLEXTOUCH............45 tropicamide 59
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TRULANCE....................... 47 vancomycin hydrochloride VIDEXEC CPDR125MG.......... 20
TRULICITY ... 45 | inj250mg, 750mg ................. 22| VIDEXPEDIATRIC................ 20
TRUMENBA ...................... 48 53550”57())’8’” ”/7!1 o0l vienva....................... 51
.9%; 500mg/100ml, _ ,
TRUVADA ........................ 20 0.9%: 750mg/150ml ... ... 2 v:lgabatr/n ......................... 29
TWINRIX ..o 48 vandazole. 50 vigadrone ......................... 29
TYBOST ... 20 VAQTA. 48 VIBRYD.....................os 35
tydemy. ... 51 VARIVAX 48 VIIBRYD STARTER PACK ......... 35
TYKERB. ... 27 VARIZIG 48 VIMPATIN ...................... 29
TYMLOS. ..., 49 VASCEPA CAPS 05GM 38 VIMPAT ORALSOLN ............. 29
RZ/@Q/I ------------------------ gg VASCEPACAPS 1GM............. 38 mm 1232 SOMG ... 29
""""""""""""" VECTIBIX.........................27 100MG, 150MG, 200MG ... .......29
VELCADE ........................ 27 o
U vt =1 vincristine sulfate .................. 27
VOIVEL - vinorelbine tartrate................. 27
UNITHROID....................... 46 VELPHORO....................... 42 Viorele 51
UNILQ);IN """""""""""" i; xEkIT(?LSESXA'I'A STARTING PACK """ g; VIRACEPT TABS 250MG .......... 20
un Sod’,"/ tcat‘)’s """"""""""" i VENGLEXTATABS foma 3y | VIRACEPTTABS62SMG.......... 20
HrSOAIoTans .- A0 VERBLEATA TADS TS oo VIREADPOWD ................... 20
VENCLEXTATABS 50MG ......... 27 VIREAD TABS
V VENCLEXTATABS 100MG ......... 27 150MG, 200MG, 250MG........... 20
valacyclovir hel 1gm ... ... g0 | Venlafaxing hol................. 35 | VITRAKVICAPS 25MG............ 27
valacyclovir hydrochloride 500mg. .20 | Veniaaxine hcl er cp24.75mg .......35 | VITRAKVI CAPS 100MG........... 27
VALCHLOR .. oo 39 ‘;gg’afaxge;c/ er cp24 g5 VITRAKVIORALSOLN ... 27
valganciclovir. .. .......... . .. ... ... 20 MG, SLOMG. oo VIZIMPRO ............ 27
g VENTAVIS ... 54 . "
valganciclovir hydrochlorde ... ... 20 VENTOLIN HEA =4 voriconazoleinj ................... 19
valproic acid. . ..................... 29 verapamilhcl. ... 37 voriconazole susr ................. 19
valsartan/hydrochlorothiazide . .. ... 37 Lo voriconazole tabs ................. 19
verapamil heler ................... 37
valsartan tabs veravamil hl s co24 VOSEVI ... 20
160mg, 40mg, 80mg. .............. 370 n’?,g 80mg 220m g 57 | VOTRIENT............... 27
valsartan tabs 320mg.............. 3 | R AI;AMIL H,CL VP-PNV-DHA ... 56
vancomyecin hel in dextrose. ... 22 | SRCP24360MG.................. 37 | VRAYLARCAPS.................. 35
533;0/’;7}/@72@%/ II'/U 0 Verapami/ hydroch[or,de mj ________ 37 VRAYLARCPPK .................. 35
1'gm0’ 5 O%nl;’?g 55;;) 7 5gomn; 9. 29 Verapami/ hydroch[oride tabs ...... 37 vyfem/a ........................... 91
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Cigna Medicare N7z Cigna
Prescription Drug Plans /‘)(\ ’

Notice of Nondiscrimination: Discrimination is Against the Law

Cigna complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, or sex. Cigna does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

Cigna:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Customer Service at 1-800-222-6700 (TTY 711), 8 am — 8 pm local time, 7 days a week.
Our automated phone system may answer your call during weekends from April 1 - September 30.

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

Cigna - Grievance

PO Box 269005

Weston, FL 33326-9927

Phone: 1-800-222-6700 (TTY 711), Fax: 1-800-735-1469

You can file a grievance in writing by mail or fax. If you need help filing a grievance, Customer Service is available to
help you.

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

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

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

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation.
The Cigna name, logos, and other Cigna marks are owned by Cigna Intellectual Property, Inc. ATTENTION: If you speak
languages other than English, language assistance services, free of charge are available to you. Call 1-800-222-6700
(TTY 711), 8 am — 8 pm, 7 days a week. ATENCION: si usted habla un idioma que no sea inglés, tiene a su disposicion
servicios gratuitos de asistencia lingiistica. Llame al 1-800-222-6700 (TTY 711), 8 a.m. — 8 p.m, 7 dias de la semana.
Cigna HealthSpring® Rx (PDP) is a Medicare Prescription Drug plan (PDP) with a Medicare contract. Enroliment in
Cigna-HealthSpring depends on contract renewal.
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Cigna Medicare N

o
Planes de medicamentos con receta /_)(\C I g n (1 ®

Notificacion Contra la Discriminacion: La Discriminacion es Contra la Ley

Cigna cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza, color,
nacionalidad, edad, discapacidad o sexo. Cigna no excluye a las personas ni las trata de forma diferente debido a su origen
étnico, color, nacionalidad, edad, discapacidad o sexo.

Cigna:
»  Proporciona asistencia y servicios gratuitos a las personas con discapacidades para que se comuniquen de manera
eficaz con nosotros, como los siguientes:

o Intérpretes de lenguaje de sefias capacitados.
o Informacién escrita en otros formatos (letra grande, audio, formatos electrénicos accesibles, otros formatos).

» Proporciona servicios linguisticos gratuitos a personas cuya lengua materna no es el inglés, como los siguientes:
o Intérpretes capacitados.
o Informacién escrita en otros idiomas.

Si necesita recibir estos servicios, comuniquese con Customer Service, al 1-800-222-6700 (TTY 711), de 8 a.m. a 8 p.m,,
hora local, los siete dias de la semana. Puede que nuestro sistema telefénico automatico conteste sus llamadas durante los
fines de semana del 1 de abril al 30 de septiembre.

Si considera que Cigna no le proporcioné estos servicios o lo discriminé de otra manera por motivos de origen étnico, color,
nacionalidad, edad, discapacidad o sexo, puede presentar un reclamo a la siguiente persona:

Cigna — Grievance

PO Box 269005

Weston, FL 33326-9927

Teléfono: 1-800-222-6700 (TTY 711) Fax: 1-800-735-1469.

Puede presentar el reclamo escrito por correo postal o fax. Si necesita ayuda para hacerlo, Customer Service esta a su
disposicion para brindarsela.

También puede presentar un reclamo de derechos civiles ante la Office for Civil Rights (Oficina de Derechos Civiles) del
Department of Health and Human Services (Departamento de Salud y Servicios Humanos) de EE. UU. de manera
electrénica a través de Office for Civil Rights Complaint Portal (Oficina de Derechos Civiles portal de quejas), disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o bien, por correo postal a la siguiente direccion o por teléfono a los nimeros
que figuran a continuacion:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

Puede obtener los formularios de reclamo en el sitio web http://www.hhs.gov/ocr/office/file/index.html.

Todos los productos y servicios de Cigna se brindan exclusivamente por o a través de subsidiarias operativas de Cigna
Corporation. El nombre de Cigna, los logotipos, y otras marcas de Cigna son propiedad de Cigna Intellectual Property, Inc.
ATTENTION: If you speak languages other than English, language assistance services, free of charge are available to you.
Call 1-800-222-6700 (TTY 711), 8 am — 8 pm, 7 days a week. ATENCION: si usted habla un idioma que no sea inglés, tiene
a su disposicion servicios gratuitos de asistencia lingUistica. Llame al 1-800-222-6700 (TTY 711), 8 a.m.— 8 p.m, 7 dias de
la semana. Cigna-HealthSpring® Rx (PDP) es un plan de medicamentos con receta (PDP, por sus siglas en inglés) de
Medicare con un contrato con Medicare. La inscripcion en Cigna-HealthSpring depende de la renovacion de los contratos.
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Multi-language Interpreter Services

English - ATTENTION: If you speak English, language assistance services, free of charge are
available to you. Call 1-800-222-6700 (TTY 711).

Spanish - ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-800-222-6700 (TTY 711).

Chinese - )35 : {IEMEHEAEIST > AL EESESEIRE - 552E
1-800-222-6700  (TTY 711) -

Vietnamese - CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd trg ngdn nglr mién phi danh cho ban.
Goi s 1-800-222-6700  (TTY 711).

French Creole - ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib gratis pou
ou. Rele 1-800-222-6700 (TTY 711).

Korean- =2|: &t=01E AME0otAl= &2, 80 X& NHIAE FE2 01E6tE &= UsLICH
1-800-222-6700 (TTY 711)H2Z NM3loll =HAIL.

Polish - UWAGA: Jezeli mowisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowe;j.
Zadzwon pod numer 1-800-222-6700 (TTY 711).

French—- ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-222-6700 (ATS 711).

Arabic—  1-800-222-6700 i Josil laally cll a1 555 &y il Bacbsall land o ey yal) a1 Cuns € 1Y) AL pale
(711 TTY)

Russian - BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM £3blKe, TO BaM AOCTYMHbI 6ecnnaTtHble ycryru
nepesoga. 3BoHuTe 1-800-222-6700 (tenetann 711).

Tagalog - PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-800-222-6700 (TTY 711).

Farsi/Persian - Al e ab ) e (5 0 0BGl @ s (Sl Sligadt (i€ e S w4 R s
2,8 (711 :TTY)  1-800-222-6700 L

German - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-800-222-6700 (TTY 711).

Portuguese - ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis.
Ligue para 1-800-222-6700 (TTY 711).

Italian - ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-800-222-6700 (TTY 711).

Japanese - /EE F1H : HAREZ SN DS Jﬁ? e ?ﬁ*ﬂr@ééﬁiﬁf% b)Y el b =
1-800-222-6700 (TTY 711)E T, BEREICTITHEE I TZ 0,

Navajo — Dii baa akd ninizin: Dii saad bee yanitti‘go Diné Bizaad, saad bee dka’anida’awo’déé’,
t'aa jiik'eh, éi na holg, koji’ hodiilnih 1-800-222-6700  (TTY 711).

Gujarati - 2llel AU %1 dARIARAA el &l Al [(A:yes eunt Usta A dHIRL HI2 GUAsH B,
slot 531 1-800-222-6700  (TTY 711).

Urdu 1S IS 0 iy (e e clead Glae gl A S Gl g g e ) 53 LRI 0 aa s
1-800-222-6700 (TTY 711)
S5617_17_50212 ACCEPTED 17_MLI|_PDP

84






)

13:'(3Cigna®

1-800-222-6700 (TTY 711)
8 a.m. -8 p.m. local time, 7 days a week. Our 3 .
automated phone system may answer your call Cigna.com/part-d

———/>
during weekends from April 1 — September 30.

This drug list was updated in October 2019. For more recent information or other questions, please contact Cigna Customer Service, at
1-800-222-6700 or, for TTY users, 711, 8 a.m. — 8 p.m. local time, 7 days a week. Our automated phone system may answer your call
during weekends from April 1 — September 30, or visit www.Cigna.com/part-d. All Cigna products and services are provided exclusively
by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company. The Cigna name, logos,
and other Cigna marks are owned by Cigna Intellectual Property, Inc.

© 2019 Cigna 929083 a
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