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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which prescription
drugs and over-the-counter drugs and items are covered by Humana Gold Plus Integrated. The Drug List also tells
you if there are any special rules or restrictions on any drugs covered by Humana Gold Plus Integrated. Key terms
and their definitions appear in the last chapter of the Member Handbook.
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A. Disclaimers

This is a list of drugs that members can get in Humana Gold Plus Integrated.

+ Humana Gold Plus Integrated H0336-001 is a health plan that contracts with both Medicare and Illinois
Medicaid to provide benefits of both programs to enrollees.

« The List of Covered Drugs and/or pharmacy and provider networks may change throughout the year. We will
send you a notice before we make a change that affects you.

« Attention: If you speak Spanish, language assistance services, free of charge, are available to you. Call
1-800-787-3311 (TTY: 711), Monday - Friday from 8 a.m. - 8 p.m. Central Time. The callis free.

«  ATENCION: Si habla espafol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al
1-800-787-3311 (TTY: 711), de lunes a viernes de 8 a.m. a 8 p.m. hora del centro. La llamada es gratuita.

* You can get this document for free in other formats, such as large print, braille, or audio. Call 1-800-787-3311
(TTY: 711) Monday - Friday, from 8 a.m. - 8 p.m. Central Time. The callis free.

You can make a standing request to get materials, now and in the future, in a language other than English orinan
alternate format.

« Call Customer Care if you want to make or change a standing request at 1-800-787-3311 (TTY: 711). We're
available Monday - Friday, from 8 a.m. - 8 p.m. Central time. The callis free.

« We will keep your preferred language other than English and/or alternate format for future mailings and
communications.

+ You will not need to make a separate request each time.

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
=¥ more information, visit Humana.com.



B. Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs. You can read all of the FAQ to learn more,
or look for a question and answer.

B1. What prescription drugs are on the List of Covered Drugs? (We call the List of Covered Drugs the
"Drug List" for short.)

The drugs on the List of Covered Drugs that starts on page 13, are the drugs covered by Humana Gold Plus
Integrated. These drugs are available at pharmacies within our network. A pharmacy is in our network if we have
an agreement with them to work with us and provide you services. We refer to these pharmacies as "network
pharmacies."

« Humana Gold Plus Integrated will cover all medically necessary drugs on the Drug List if:
- your doctor or other prescriber says you need them to get better or stay healthy, and
- youfill the prescription at a Humana Gold Plus Integrated network pharmacy.
Humana Gold Plus Integrated may have additional steps to access certain drugs (see question #5 below).

You can also see an up-to-date list of drugs that we cover on our website at Humana.com/medicaid-dual/illinois
or call Customer Care at 1-800-787-3311 (TTY: 711) Monday - Friday, from 8 a.m. - 8 p.m. Central Time. The callis
free.

B2. Does the Drug List ever change?

Yes, and Humana Gold Plus Integrated must follow Medicare and Medicaid rules when making changes. We may

add or remove drugs onthe Drug List during the year. For example, we could:
Decide to require or not require prior approval for a drug. (Prior approval is permission from Humana Gold Plus
Integrated before you can get a drug.)

« Add or change the amount of a drug you can get (called quantity limits).

« Add or change step therapy restrictions on a drug. (Step therapy means you must try one drug before we will
cover another drug.)

For more information on these drug rules, see question B4.

If you are taking a drug that was covered at the beginning of the year, we will generally not remove or change
coverage of that drug during the rest of the year unless:

* anew, cheaper drug comes along that works as well as a drug on the Drug List now, or

« we learnthat adrugis not safe, or

« adrugis removed from the market.

Questions B3 and B6 below have more information on what happens when the Drug List changes.

* You can always check Humana Gold Plus Integrated's up-to-date Drug List online at
Humana.com/medicaid-dual/illinois.

+ You canalso call Customer Care to check the current Drug List at 1-800-787-3311 (TTY: 711) Monday - Friday,
from 8 a.m. - 8 p.m. Central Time. The callis free.

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
more information, visit Humana.com.



B3. What happens when there is a change to the Drug List?

Some changes to the Drug List will happen immediately. For example:

A new generic drug becomes available. Sometimes, a new and a cheaper drug comes along that works just as
well, as a drug on the Drug List now. When that happens, we may remove the current drug, but your cost for the
new drug will stay the same. When we add the new generic drug, we may also decide to keep the current drug
onthe list but change its coverage rules or limits.

- We may not to tell you before we make this change, but we will send you information about the specific
change we made once it happens.
- You or your provider can ask for an exception from these changes. We will send you a notice with the steps
you can take to ask for an exception. Please see question B10 for more information on exceptions.
 Adrug is taken off the market. If the Food and Drug Administration (FDA) says a drug you are taking is not
safe, or the drug's manufacturer takes a drug off the market, we will take it off the Drug List. If you are taking the
drug, we will let you know.

We may make other changes that affect the drugs you take. We will tell you in advance about these other
changes to the Drug List. These changes might happenif:

« The FDA provides new guidance or there are new clinical guidelines about a drug.

« We add a generic drug that is not new to the market and
- Replace a brand name drug currently on the Drug List or
- Change the coverage rules or limits for the brand name drug.

When these changes happen, we will:
« Tellyou at least 30 days before we make the change to the Drug List or
« Let you know and give you a 30-day supply of the drug after you ask for a refill.

This will give you time to talk to your doctor er other prescriber. He or she can help you decide:

« Ifthereis asimilar drug on the Drug List you can take instead or
« Whether to ask for an exception from these changes. To learn more about exceptions, see question B10.

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
=¥ more information, visit Humana.com. 6



B4. Are there any restrictions or limits on drug coverage? Or are there any required actions to take in
order to get certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases you or your doctor
or other prescriber must do something before you can get the drug. For example:

« Prior approval (or prior authorization): For some drugs, you or your doctor or other prescriber must get
approval from Humana Gold Plus Integrated before you fill your prescription. If you don't get approval, Humana
Gold Plus Integrated may not cover the drug.

* Quantity limits: Sometimes Humana Gold Plus Integrated limits the amount of a drug you can get.

« Step therapy: Sometimes Humana Gold Plus Integrated requires you to do step therapy. This means you will
have to try drugs in a certain order for your medical condition. You might have to try one drug before we will
cover another drug. If your doctor thinks the first drug doesn't work for you, then we will cover the second.

« Indication-based coverage: If Humana Gold Plus Integrated covers a drug only for some medical conditions,
we clearly identify it on the Drug List along with the specific medical conditions that are covered.

You can find out if your drug has any additional requirements or limits by looking in the tables beginning on page
14.You can also get more information by visiting our website at Humana.com/medicaid-dual/illinois. We have
posted online documents that explain our prior authorization and step therapy restrictions. You may also ask us to
send you a copy.

You can ask for an exception from these limits. This will give you time to talk to your doctor or other prescriber. He
or she can help you decide if there is a similar drug on the Drug List you can take instead or whether to ask for an
exception. Please see question B10-B12 for more information about exceptions.

B5. How will you know if the drug you want has limitations or if there are required actions to take to get
the drug?

The List of Covered Drugs on page 13 has a column labeled "Necessary actions, restrictions, or limits on use."

B6. What happens if we change our rules on how we cover some drugs(for example, if we add prior
authorization (approval), quantity limits, and/or step therapy restrictions on a drug)?

In some cases, we will tell you in advance if we add or change prior approval, quantity limits, and/or step therapy
restrictions on a drug. See question B3 for more information about this advance notice and situations where we
may not be able to tell you in advance when our rules about the drugs on the Drug List change.

B7. How can you find a drug on the Drug List?

There are two ways to find a drug:
* You can search alphabetically (if you know how to spell the drug), or
* You can search by medical condition.

To search alphabetically, go to the Alphabetical Listing section. You can find it by beginning on page 123.

To search by medical condition, find the section labeled "List of drugs by medical condition" on page 166. The drugs
in this section are grouped into categories depending on the type of medical conditions they are used to treat. For
example, if you have a heart condition, you should look in the category, heart-related conditions. That is where you
will find drugs that treat heart conditions.

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
=¥ more information, visit Humana.com.



B8. What if the drug you want to take is not on the Drug List?

If you don't see your drug on the Drug List, call Customer Care at 1-800-787-3111 (TTY: 711) Monday - Friday, from

8 a.m.- 8 p.m. Central Time and ask about it. The callis free. If you learn that Humana Gold Plus Integrated will not

cover the drug, you can do one of these things:

« Ask Customer Care for a list of drugs like the one you want to take. Then show the list to your doctor or other
prescriber. He or she can prescribe a drug on the Drug List that is like the one you want to take. Or

* You can ask the health plan to make an exception to cover your drug. Please see question 11 for more
information about exceptions.

B9. What if you are a new Humana Gold Plus Integrated member and can't find your drug on the Drug List
or have a problem getting your drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days you are a member of
Humana Gold Plus Integrated. This will give you time to talk to your doctor or other prescriber. He or she can help
you decide if there is a similar drug on the Drug List you can take instead or whether to ask for an exception.

If your prescription is written for fewer days, we will allow multiple fills to provide up to a maximum of 30 days of
medication.

We will cover a 30-day supply of your drugif:

« you are taking a drug that is not on our Drug List, or

« health plan rules do not let you get the amount ordered by your prescriber, or
« the drugrequires prior approval by Humana Gold Plus Integrated, or

« you are taking a drug that is part of a step therapy restriction.

If you live in a nursing home or other long-term care facility, and need a drug that is not on the Drug List or if you

cannot easily get the drug you need, we can help. If you have beenin the plan for more than 90 days, liveina

long-term care facility, and need a supply right away:

« We will cover one 31-day supply of the drug you need (unless you have a prescription for fewer days), whether
or not you are a new Humana Gold Plus Integrated member.

« Thisisin addition to the temporary supply during the first 90 days you are a member of Humana Gold Plus
Integrated.
If you get the low-income subsidy (LIS) in 2020

The amount you pay for your 30-day supply will be no more than your LIS limit.

If you don't get LIS

The amount you pay for your 30-day supply will be based on your plan's terms. Refer to your Member Handbook
for more information on your plan's terms by visiting
https://www.Humana.com/medicaid-dual/illinois/plan-details.

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
=¥ more information, visit Humana.com.



If you change treatment settings

During the plan year, you may change treatment settings because of a change in the level of your care. For

instance, you may:

« Move from a hospital or skilled nursing facility to a home setting

« Move from a home setting to a hospital or skilled nursing facility

+ Move from one skilled nursing facility to another, so you need to use a new pharmacy

« Stop staying at a skilled nursing facility where Medicare Part A covered your prescription drugs, so you need to
use Part D now

« (ive up your Hospice status, so you need to use Medicare Parts A and B now

* Leave along-term psychiatric hospital where your drugs were tailored to you

In such cases, we will cover up to 30 days' worth of a drug that Medicare Part D covers when you get the drug at a
pharmacy.

If you change treatment settings more than once in the same month you may need to ask us to make an
exception, or approve your drug in advance.

We will look at your request to see if you have a treatment plan, and changing it would harm your health.

If you need more time

We may extend your transition supply. This will let you keep getting your drug while we look at your appeal, or
request for an exception.

After you get a transition supply of a Part D drug

We may need to do a medical review of the drugif:
« Thedrugis not on our approved list, or
+ We need to approve it in advance because:
- There are limits on the amount you can get
- Youneedto try aless costly drug first, or
- We need to know some facts about your health

If we need to know some facts about your health

Your doctor can give us these facts. This will help us work on your request to approve your drugin advance or make
an exceptionif:

* Yourdrugis not on our approved list

+ We need to approve your drug in advance, or

* You have tried other drugs to treat your health problem

To ask for an exception

Ask your doctor to send us a letter. The letter must say that you need this drug to treat your health problem
because the drugs we do cover:

+ Would not work as well to treat your health problem, or

+ Would harm your health

The letter must explain why the limit we placed on your drug:
« Isnot fitting given your health problem, or
+ Would harm your health

In most cases, we must tell you our decision no more than 72 hours after we get your doctor's letter. We will grant
you a fast request if we find, or your doctor tells us, that waiting for a standard request could harm your life, health,

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
=¥ more information, visit Humana.com.



or ability to function. With a fast request, we must tell you our decision no more than 24 hours after we get your
doctor's letter.

If we say no to your request for an exception

You can ask us if we cover another drug for your health problem if:
« Thedrugis net on our approved list, or
* Yourdrugisonour list, but:

- We need to approve your drug in advance

- Youneedto try aless costly drug first, or

- There are limits on the amount you can get

Ask your doctor if this drug is a good choice for you.

You can also ask us to review our decision. You must make this appeal no more than 60 days after our first
decision.

We can help

We can help you and your doctor:

« Ask foran exception

+ Make an appeal

« Find another drug for your health problem
« Learn more about your Transition Policy

You and your doctor can also get forms to ask us to:
* Approve your drug in advance
+ Make an exception

Just call the customer service number on the back of your Humana member ID card. Or go to our website,
https://www.Humana.com/medicaid-dual/illinois/pharmacy/.

Pharmacy and Therapeutics (P&T) committee

This committee watches over our Part D drug list and related rules. It made these rules for certain Part D drugs. The
rules are meant to make sure the drugs:

« Areused per medical guidelines

* Have been proven safe and effective for the health problem they are treating

« Are prescribed per the maker's guidelines

B10. Can you ask for an exception to cover your drug?

Yes. You can ask Humana Gold Plus Integrated to make an exception to cover a drug that is not on the Drug List.

You can also ask us to change the rules on your drug.

« Forexample, Humana Gold Plus Integrated may limit the amount of a drug we will cover. If your drug has a
limit, you can ask us to change the limit and cover more.

« Other examples: You can ask us to drop step therapy restrictions or prior approval requirements.

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For

=¥ more information, visit Humana.com. 10



B11. How can you ask for an exception?

To ask for an exception, call Humana Clinical Pharmacy Review (HCPR) at 1-800-555-CLIN (2546) (TTY: 711)
Monday - Friday, from 8 a.m. - 8 p.m. Central Time. Humana Clinical Pharmacy Review will work with you and your
provider to help you ask for an exception. You can also read Chapter 9, of the Member Handbook to learn more
about exceptions.

B12. How long does it take to get an exception?

First, we must get a statement from your prescriber supporting your ask for an exception. After we get the
statement, we will give you a decision on your exception request within 72 hours.

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a decision, you can ask
for an expedited exception. This is a faster decision. If your prescriber supports your request, we will give you a
decision within 24 hours of getting your prescriber's supporting statement.

B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost less than the
brand name drug and usually don't have well-known names. Generic drugs are approved by the Food and Drug
Administration (FDA).

Humana Gold Plus Integrated covers both brand name drugs and generic drugs.

B14. What are OTC drugs?

OTCstands for "over-the-counter".
Humana Gold Plus Integrated covers some OTC drugs when they are written as prescriptions by your provider.

You canread the Humana Gold Plus Integrated Drug List to see what OTC drugs are covered.

B15. Does Humana Gold Plus Integrated cover non-drug OTC products?

Humana Gold Plus Integrated covers some non-drug OTC products when they are written as prescriptions by your
provider.

You canread the Humana Gold Plus Integrated Drug List to see what non-drug OTC products are covered.

B16. What is your copay?

As a Humana Gold Plus Integrated member, you have no copays for prescription and OTC drugs as long as you
follow Humana Gold Plus Integrated's rules.

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For

=¥ more information, visit Humana.com. 11



B17. What are drug tiers?

Tiers are groups of drugs on our Drug List.

« Tier 1 drugs are generic drugs

« Tier 2 drugs are brand name drugs

« Tier 3 drugs are Non-Medicare Rx Drugs

« Tier 4 drugs are Non-Medicare OTC drugs

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For

=¥ more information, visit Humana.com. 12



C. List of Covered Drugs

The list of covered drugs that begins on the next page gives you information about the drugs covered by Humana
Gold Plus Integrated. If you have trouble finding your drug in the list, turn to the Index that begins on page 123. The
index alphabetically lists all drugs covered by Humana Gold Plus Integrated.

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

The information in the necessary actions, restrictions, or limits on use column tells you if Humana Gold Plus
Integrated has any rules for covering your drug.

Note: The (*) next to a drug means the drugis not a "Part D drug." The amount you pay when you fill a prescription
for this drug does not count towards your total drug costs (that is, the amount you pay does not help you qualify
for catastrophic coverage). In addition, if you are getting Extra Help to pay for your prescriptions, you will not get
any Extra Help to pay for these drugs. These drugs also have different rules for appeals. An appeal is a formal way of
asking us to review a coverage decision and to change it if you think we made a mistake. For example, we might
decide that a drug that you want is not covered or is no longer covered by Medicare or Medicaid. If you or your
doctor disagrees with our decision, you can appeal. To ask for instructions on how to appeal, call Customer Care at
1-800-787-3311 (TTY: 711), Monday - Friday, from 8 a.m. - 8 p.m. Central Time. The callis free. You can also read
the Member Handbook to learn how to appeal a decision.

Here are the meanings of the codes used in the "Necessary actions, restrictions, or limits on use" column:

QL = Quantity Limit: only a specific quantity of a drugis allowed per a given period of days.

PA = Prior authorization (approval): you must have approval from the plan before you can get this drug.

ST = Step therapy: you must try another drug before you can get this one.

DL = Dispensing Limit: Drugs that may be limited to a 30 day supply.

BvsD = Medicare Part B or Part D review (approval): administration location of the drug is reviewed and must be
approved before the plan will cover the cost of this drug.

(*) =Not aPart D Drug.

MO = Drugis typically available through mail-order.

D. List of Drugs by Medical Condition

The drugs in this section are grouped into categories depending on the type of medical conditions they are used to
treat. For example, if you have a heart condition, you should look in the category, heart-related conditions. That is
where you will find drugs that treat heart conditions.

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For

=¥ more information, visit Humana.com. 13



Analgesics - Drugs used to treat pain

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

acetamin-codein 300-30 mg/12.5; acetaminop-codeine 120-12 $0 (Tier 1) QL (2700 per 30 days)
mg/5Pt
acetaminophen-cod #2 tabletP* S0 (Tier 1) QL (390 per 30 days)
acetaminophen-cod #3 tabletP* S0 (Tier 1) QL (360 per 30 days)
acetaminophen-cod #4 tabletP* S0 (Tier 1) QL (180 per 30 days)
BELBUCA 150 MCG, 300 MCG, 450 MCG, 600 MCG, 75 MCG, 750 MCG, S0 (Tier 2) QL (60 per 30 days)
900 MCG BUCCAL FIl MPL
butalb-acetamin-caff 50-325-40MO S0 (Tier 1) QL (180 per 30 days)
butorphanol 1 mg/ml vialP* S0 (Tier 1) QL (960 per 30 days)
butorphanol 10 mg/ml sprayP* S0 (Tier 1)
butorphanol 2 mg/ml vialP* S0 (Tier 1) QL (480 per 30 days)
diclofenac sod ec 25 mg, 50 mg, 75 mq tabMo S0 (Tier 1)
diclofenac sod er 100 mq tabMo S0 (Tier 1)
diclofenac sodium 1% gelMO S0 (Tier 1)
ec-naproxen 500 mgq tablet,delayed releaseMO© S0 (Tier 1)
EMBEDA ER 100-4 MG, 20-0.8 MG, 30-1.2 MG, 50-2 MG, 60-2.4 MG, S0 (Tier 2) QL (60 per 30 days)
80-3.2 MG CAPSULEDL
endocet 10 mg-325 mg tablet; endocet 2.5 mg-325 mg tablet; $0 (Tier 1) QL (360 per 30 days)
endocet 5 mg-325 mgq tablet; endocet 7.5 mg-325 mg tabletP*
etodolac 200 mg, 300 mq capsuleMO S0 (Tier 1)
etodolac 400 mg, 500 mgq tabletMO S0 (Tier 1)
fentanyl 100 meg/hr, 12 meg/hr, 25 meg/hr, 37.5 meg/hour, 50 meg/hr,| - < (Tier 1) QL (20 per 30 days)
62.5 mcg/hour, 75 meg/hr, 87.5 mcg/hour patch; fentanyl 37.5 meg/hr
patch; fentanyl 62.5 mcg/hr patch; fentanyl 87.5 meg/hr patchPt
fentanyl cit otfc 1,200 mcg, 1,600 mcg, 200 mcg, 400 mcg, 600 mcg, $0 (Tier 1) PA,QL (120 per 30 days)
800 mcg; fentanyl citrate otfc 1,200 mcg, 1,600 mcg, 200 mcg, 400 ’
mcg, 600 mcg, 800 mcgPt
fentanyl 100 mcg/2 ml ampulP* SO (Tier1)  |BvsD,QL (720 per 30 days)
flurbiprofen 100 mg, 50 mgq tabletMO S0 (Tier 1)
hydrocodone-acetamin 10-300 mg, 5-300 mg, 7.5-300 mg; $0 (Tier 1) QL (390 per 30 days)
hydrocodone-acetamin 7.5-300Pt
hydrocodone-acetamin 10-325 mg, 2.5-325 mg, 5-325 mg, 7.5-325 $0 (Tier 1) QL (360 per 30 days)
mg; hydrocodone-acetamin 2.5-325; hydrocodone-acetamin 7.5-325Pt
hydrocodone-acetamin 10-325/15P* S0 (Tier 1) QL (2700 per 30 days)
hydrocodone-acetamn 7.5-325/15Pt S0 (Tier 1) QL (5520 per 30 days)
hydrocodone-ibuprofen 10-200; hydrocodone-ibuprofen 10-200 mg, $0 (Tier 1) QL (150 per 30 days)

5-200 mg, 7.5-200 mg; hydrocodone-ibuprofen 7.5-200Pt
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Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

hydromorphone 2 mg, 4 mq tabletPt S0 (Tier 1) QL (360 per 30 days)
hydromorphone 2 mg/ml vialP* S0 (Tier1)  |{BvsD,QL (360 per30days)
hydromorphone 8 mg tabletP* S0 (Tier 1) QL (240 per 30 days)
hydromorphone hcl 1 mg/ml ampPt S0 (Tier1)  |BvsD,QL (720 per 30 days)
hydromorphone hcl 4 mg/ml ampPt SO (Tier1)  |BvsD,QL (180 per 30 days)
hydromorphone 50 mg/5 ml vialP* S0 (Tier 1) QL (144 per 30 days)
ibu 400 mg, 600 mg, 800 mg tabletMO S0 (Tier 1)
ibuprofen 100 mg/5 ml suspM@ S0 (Tier 1)
ibuprofen 400 mg, 600 mg, 800 mq tabletMO S0 (Tier 1)
indomethacin 25 mg, 50 mg, 75 mg capsule; indomethacin er 25 mg, $0 (Tier 1)
50 mg, 75 mg capsuleMO©
ketoprofen 25 mg, 50 mg, 75 mg capsuleMO© S0 (Tier 1)
ketorolac 10 mg tabletMO S0 (Tier 1) QL (20 per 30 days)
meloxicam 15 mg tabletMO S0 (Tier 1) QL (30 per 30 days)
meloxicam 7.5 mg tabletMO@ S0 (Tier 1) QL (60 per 30 days)
methadone 10 mg/5 ml solutionP* S0 (Tier 1) QL (1800 per 30 days)
methadone 10 mg/ml oral concP* S0 (Tier 1) QL (360 per 30 days)
methadone 5 mg/5 ml solution®* S0 (Tier 1) QL (3600 per 30 days)
methadone hcl 10 mg tabletPt S0 (Tier 1) QL (240 per 30 days)
methadone hcl 10 mg/ml vialP* S0 (Tier 1) QL (360 per 30 days)
methadone hcl 5 mg tabletPt S0 (Tier 1) QL (480 per 30 days)
morphine sulf 10 mg/5 ml solnPt S0 (Tier 1) QL (2700 per 30 days)
morphine sulf 20 mg/5 ml solnPt S0 (Tier 1) QL (1350 per 30 days)
morphine sulf er 100 mq tabletPt S0 (Tier 1) QL (180 per 30 days)
morphine sulfer 15 mg, 30 mg, 60 mq tabletPt S0 (Tier 1) QL (120 per 30 days)
morphine sulf er 200 mq tabletPt S0 (Tier 1) QL (90 per 30 days)
morphine sulfate 10 mg/ml vialP* S0 (Tier1)  |BvsD,QL (360 per 30 days)
morphine sulfate ir 15 mg, 30 mg tabP* S0 (Tier 1) QL (180 per 30 days)
morphine sulf 100 mg/5 ml concPt S0 (Tier 1) QL (540 per 30 days)
nabumetone 500 mg, 750 mq tabletM© S0 (Tier 1)
naproxen 250 mg, 375 mg, 500 mq tablet; naproxen dr 250 mg, 375 $0 (Tier 1)
mg, 500 mg tabletMO
naproxen sodium 275 mg, 550 mq tabMo S0 (Tier 1)
oxycodone hcl 10 mg, 15 mg, 20 mg, 30 mg, 5 mg tabletPt S0 (Tier 1) QL (360 per 30 days)
oxycodone hcl 100 mg/5 ml concPt S0 (Tier 1) QL (270 per 30 days)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
oxycodone hcl 5 mg capsuleP* S0 (Tier 1) QL (360 per 30 days)
oxycodone hcl 5 mg/5 ml soln®* S0 (Tier 1) QL (5400 per 30 days)
oxycodon-acetaminophen 2.5-325; oxycodon-acetaminophen 7.5-325; | 0 (Tier 1) QL (360 per 30 days)
oxycodone-acetaminophen 10-325; oxycodone-acetaminophen
5-3250t
oxycodone-aspirin 4.8355-325P+ S0 (Tier 1) QL (360 per 30 days)
pentazocine-naloxone tabletPt S0 (Tier 1) QL (360 per 30 days)
piroxicam 10 mg, 20 mq capsuleMO© S0 (Tier 1)
sulindac 150 mg, 200 mgq tabletMO S0 (Tier 1)
tramadol er 100 mg, 200 mg, 300 mgq tablet; tramadol hcl er 100 mg, $0 (Tier 1) QL (30 per 30 days)
200 mg, 300 mg tabletP*
tramadol hcl 100 mg tabletP* S0 (Tier 1) QL (120 per 30 days)
tramadol hcl 50 mg tabletPt S0 (Tier 1) QL (240 per 30 days)
tramadol-acetaminophn 37.5-325P* S0 (Tier 1) QL (240 per 30 days)
XTAMPZA ER 13.5 MG, 18 MG, 27 MG, 36 MG, 9 MG CAPSULE S0 (Tier 2) QL (60 per 30 days)
SPRINKLEPL

Anesthetics - Drugs used to treat local pain

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use
lidocaine 5% patchMO S0 (Tier 1) PA,QL (90 per 30 days)
lidocaine hcl 2% jellyM© S0 (Tier 1)
lidocaine hcl 2% jelly uro-jetMO S0 (Tier 1)
lidocaine viscous 2 % mucosal solutionM© S0 (Tier 1)
lidocaine-prilocaine creamM© S0 (Tier 1)

Anti-Addiction/Substance Abuse Treatment Agents - Drugs used to treat addiction and withdrawal
symptoms

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use
acamprosate calc dr 333 mg tabMO S0 (Tier 1)
buprenorphine 2 mg, 8 mq tablet sM° S0 (Tier 1) QL (90 per 30 days)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

bupreno-nalox 2-0.5 mg, 4-1 mg, 8-2 mg sl film; buprenorp-nalox $0 (Tier 1) QL (90 per 30 days)
2-0.5 mg, 4-1 mg, 8-2 mg sl filmMO

buprenor-nalox 12-3 mg sl filmM© S0 (Tier 1) QL (60 per 30 days)
bupropion hcl sr 150 mg tabletMO S0 (Tier 1) QL (90 per 30 days)
CHANTIX 0.5 MG, 1 MG TABLETMO S0 (Tier 2) QL (56 per 28 days)
CHANTIX CONTINUING MONTH BOX 1 MG TABLETMO S0 (Tier 2) QL (56 per 28 days)
CHANTIX STARTING MONTH BOX 0.5 MG (11)-1 MG (42) TABLETS IN S0 (Tier 2) QL (56 per 28 days)
DOSE PACKMO

disulfiram 250 mg, 500 mq tabletMO S0 (Tier 1)

naloxone 0.4 mg/ml vialM® S0 (Tier 1)

naloxone 0.4 mg/ml, 1 mg/ml carpuject; naloxone 2 mg/2 ml $0 (Tier 1)

syringeMo

naloxone 2 mq auto-injectorM® S0 (Tier 2) QL (0.8 per 30 days)
naltrexone 50 mq tabletM© S0 (Tier 1)

NARCAN 4 MG/ACTUATION NASAL SPRAYMO S0 (Tier 2) QL (2 per 30 days)
NICOTROL NS 10 MG/ML NASAL SPRAYMO S0 (Tier 2)

VIVITROL 380 MG INTRAMUSCULAR SUSPENSION,EXTENDED S0 (Tier 2) QL (1 per 28 days)
RELEASEPL

ZUBSOLV 0.7 MG-0.18 MG SUBLINGUAL TABLET; ZUBSOLV 1.4 SO (Tier 1) QL (90 per 30 days)
MG-0.36 MG SUBLINGUAL TABLET; ZUBSOLV 2.9 MG-0.71 MG

SUBLINGUAL TABLET; ZUBSOLV 5.7 MG-1.4 MG SUBLINGUAL

TABLETMO

ZUBSOLV 11.4 MG-2.9 MG SUBLINGUAL TABLETMO S0 (Tier 1) QL (30 per 30 days)
ZUBSOLV 8.6 MG-2.1 MG SUBLINGUAL TABLETMO S0 (Tier 1) QL (60 per 30 days)

Antibacterials - Drugs used to treat infections caused by bacteria

Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

acetic acid 2% ear solutionM© S0 (Tier 1)
amoxicillin 125 mg, 250 mq tab chewM© S0 (Tier 1)
amoxicillin 125 mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml $0 (Tier 1)
suspMo

amoxicillin 250 mg, 500 mq capsuleM© S0 (Tier 1)
amoxicillin 500 mg, 875 mg tabletM® S0 (Tier 1)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

amox-clav 200-28.5 mg/5 ml, 250-62.5 mg/5 ml, 400-57 mg/5 ml, $0 (Tier 1)
600-42.9 mg/5 ml sus; amox-clav 200-28.5 mg/5 ml, 250-62.5 mg/5

ml, 400-57 mg/5 ml, 600-42.9 mg/5 ml suspMO®

amox-clav 250-125 mg, 500-125 mg, 875-125 mg tabletM© S0 (Tier 1)

ampicillin 250 mg, 500 mq capsuleMO© S0 (Tier 1)
ampicillin 1 gm add-vantage vl; ampicillin 1 gm vial; ampicillin 1 gram, $0 (Tier 1)
10 gram, 125 mg, 2 gram, 250 mg, 500 mg vial; ampicillin 10 gm vial;
ampicillin 2 gm add-vantage vl; ampicillin 2 gm vialM®

ampicillin-sulb 1.5 g add vial; ampicillin-sulbactam 1.5 gm vi; $0 (Tier 1)
ampicillin-sulbactam 15 gm vl; ampicillin-sulbactam 3 gm vialM©

azithromycin 1 gm pwd packetMO S0 (Tier 1)

azithromycin 100 mg/5 ml, 200 mg/5 ml suspMO S0 (Tier 1)

azithromycin 250 mg, 500 mq tabletM© S0 (Tier 1)

azithromycin 600 mgq tabletMO S0 (Tier 1) QL (16 per 60 days)
azithromycin i.v. 500 mq vialM® S0 (Tier 1)

aztreonam 1 gm vialM® S0 (Tier 1)

aztreonam 2 gm vialPt S0 (Tier 1)

bacitracin 50,000 unit vialM® S0 (Tier 1)

bacitracin 500 unit/gm ophthMO S0 (Tier 1)

BETHKIS 300 MG/4 ML SOLUTION FOR NEBUI IZATIONPt S0 (Tier 2) PA
BICILLIN C-R 1,200,000 UNIT/2 ML INTRAMUSCULAR SYRINGE; S0 (Tier 2)

BICILLIN C-R 900,000 UNIT-300K UNIT/2 ML INTRAMUSCULAR

SYRINGEMO

BICILLIN L-A 1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML, 600,000 S0 (Tier 2)
UNIT/ML INTRAMUSCULAR SYRINGEMO

cefaclor 250 mg, 500 mq capsuleMO S0 (Tier 1)
cefadroxil 250 mg/5 ml, 500 mg/5 ml suspMO S0 (Tier 1)
cefadroxil 500 mq capsuleMO S0 (Tier 1)
cefazolin 1 gm vial; cefazolin 1 gram, 10 gram, 500 mg vial; cefazolin $0 (Tier 1)
10 gm vig[Mo

cefazolin 1 g/50 ml-dextrose; cefazolin 2 g/100 mi-dextrose; cefazolin 2| < (Tier 1)
g/50 ml-dextroseMO

cefdinir 125 mg/5 ml, 250 mg/5 ml suspMO© S0 (Tier 1)
cefdinir 300 mg capsuleMO© S0 (Tier 1)
cefepime hcl 1 gm vial; cefepime hcl 1 gram, 2 gram vialM© S0 (Tier 1)
cefixime 400 mg capsuleM© S0 (Tier 1)
cefotaxime sodium 1 gm vialM©@ S0 (Tier 1)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
cefotetan 1 gm vial; cefotetan 10 gm vial; cefotetan 2 gm vialM© S0 (Tier 1)
cefoxitin 1 gm vial; cefoxitin 10 gm vial; cefoxitin 2 gm vialM® S0 (Tier 1)
cefoxitin 1 gm piggyback bag; cefoxitin 2 gm piggyback bagM® S0 (Tier 1)
cefpodoxime 100 mg, 200 mg tabletMO S0 (Tier 1)
cefprozil 125 mg/5 ml, 250 mg/5 ml suspMO S0 (Tier 1)
cefprozil 250 mg, 500 mg tabletM© S0 (Tier 1)
ceftazidime 1 gm vial; ceftazidime 2 gm vial; ceftazidime 6 gm vialM©® S0 (Tier 1)
ceftazidime 1 gm piggyback; ceftazidime 2 gm piggybackMO S0 (Tier 1)
ceftriaxone 1 gm add-vant vial; ceftriaxone 1 gram, 10 gram, 2 gram, $0 (Tier 1)
250 mg, 500 mgq vial; ceftriaxone 10 gm vial; ceftriaxone 2 gm add
vig[MO
cefuroxime axetil 250 mg, 500 mg tabM@ S0 (Tier 1)
cefuroxime sod 1.5 gm vial; cefuroxime sod 1.5 gram, 7.5 gram, 750 $0 (Tier 1)
mgq vial; cefuroxime sod 7.5 gm vialM®
cephalexin 125 mg/5 ml, 250 mg/5 ml suspMO S0 (Tier 1)
cephalexin 250 mg, 500 mg capsuleM© S0 (Tier 1)
chloramphen na succ 1 gm v(MO S0 (Tier 1)
ciprofloxacin 0.3% eye dropM© S0 (Tier 1)
ciprofloxacin hcl 100 mg, 250 mg, 500 mg, 750 mg tabMO S0 (Tier 1)
ciprofloxacin 200 mg/100ml-d5w; ciprofloxacin 400 mg/200ml-d5wM@ | SO (Tier 1)
clarithromycin 125 mg/5 ml, 250 mg/5 ml susM© S0 (Tier 1)
clarithromycin 250 mg, 500 mg tabletM© S0 (Tier 1)
clarithromycin er 500 mg tabM® S0 (Tier 1)
clindamycin hcl 150 mg, 300 mg, 75 mg capsuleM© S0 (Tier 1)
clindamycin 300 mg/50 ml, 600 mg/50 ml, 900 mg/50 ml-nsMO S0 (Tier 1) BvsD
clindamycin-d5w 300 mg/50 ml, 600 mg/50 ml, 900 mg/50 m{M@ S0 (Tier 1)
clindamycin pediatric 75 mg/5 ml oral solutionM© S0 (Tier 1)
clindamycin 2% vaginal creaqmM© S0 (Tier 1)
clindamycin ph 1% ge[M© S0 (Tier 1)
clindamycin ph 1% solution; clindamycin ph 600 mg/4 ml v[M° S0 (Tier 1)
clindamycin phos 1% pledgetM© S0 (Tier 1)
clindamycin phosp 1% lotionM® S0 (Tier 1)
colistimethate 150 mgq vialM® S0 (Tier 1)
daptomycin 350 mg, 500 mg vialP* S0 (Tier 1)
demeclocycline 150 mg tabletMO S0 (Tier 1) QL (240 per 30 days)
demeclocycline 300 mg tabletMO S0 (Tier 1) QL (120 per 30 days)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
dicloxacillin 250 mg, 500 mg capsuleM® S0 (Tier 1)
DIFICID 200 MG TABLETPL SO (Tier 2) QL (20 per 10 days)
doripenem 250 mg, 500 mq vialM© S0 (Tier 1)
doxy-100 100 mg intravenous solutionM©@ S0 (Tier 1)
doxycycline hyclate 100 mg vIMO S0 (Tier 1)
doxycycline hyclate 100 mg, 20 mgq tabM® S0 (Tier 1)
doxycycline hyclate 100 mg, 50 mgq capM© S0 (Tier 1)
doxycycline 25 mg/5 ml suspM© S0 (Tier 1)
doxycycline mono 100 mg, 50 mg capM@ S0 (Tier 1)
doxycycline mono 100 mg, 50 mg, 75 mg tabletM® S0 (Tier 1)
ertapenem 1 gram vialP* S0 (Tier 1)
ery pads 2 % topical swabM@ S0 (Tier 1)
ERYTHROCIN 500 MG INTRAVENOUS SOLUTIONMO SO (Tier 2)
erythromycin 0.5% eye ointmentM© S0 (Tier 1)
erythromycin dr 250 mg capM© S0 (Tier 1)
erythromycin 2% pledgetsM© S0 (Tier 1)
erythromycin 2% solutionM© S0 (Tier 1)
gentak 0.3 % (3 mg/gram) eye ointmentMO S0 (Tier 1)
gentamicin 0.1% creamM© S0 (Tier 1)
gentamicin 0.1% ointmentMO S0 (Tier 1)
gentamicin 3 mg/ml eye dropM@ S0 (Tier 1)
gentamicin 80 mg/2 ml vialM® S0 (Tier 1)
gentamicin 70 mg/ns 50 ml pb; gentamicin 90 mg/ns 100 ml pb; iso $0 (Tier 1)
gentamicin 100 mg/100 ml, 60 mg/50 ml, 70 mg/50 ml, 80 mg/100
ml, 80 mg/50 ml, 90 mg/100 mL; isoton gentamicin 100 mg/100 ml, 60
mg/50 ml, 70 mg/50 ml, 80 mg/100 ml, 80 mg/50 ml, 90 mg/100
m[MO
imipenem-cilastatin 250 mg, 500 mg v(M° S0 (Tier 1)
levofloxacin 25 mg/ml solution; levofloxacin 500 mg/20 ml vialM©@ S0 (Tier 1)
levofloxacin 250 mg, 500 mg, 750 mq tabletMO S0 (Tier 1)
levofloxacin 250 mg/50 ml, 500 mg/100 ml, 750 mg/150 ml-d5wMO S0 (Tier 1)
lincomycin hcl 600 mg/2 ml v(MO S0 (Tier 1)
linezolid 100 mg/5 ml susp®* S0 (Tier 1) QL (1800 per 30 days)
linezolid 600 mq tabletMO S0 (Tier 1) QL (60 per 30 days)
linezolid 600 mg/300 ml-d5wMO S0 (Tier 1)
linezolid 600mg/300ml-0.9%naclM° S0 (Tier 1)
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Name of drug What the drug  Necessary actions,
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(tier level) use
meropenem iv 1 gm vial; meropenem iv 1 gram, 500 mq vialM© S0 (Tier 1)
meropenem-0.9% nacl 1 gram/50; meropenem-0.9% nacl 500 $0 (Tier 1)
mg/50MO
methenamine hipp 1 gm tabletM© S0 (Tier 1)
metronidazole 0.75% creamMO S0 (Tier 1)
metronidazole 0.75% lotionM©® S0 (Tier 1)
metronidazole 250 mg, 500 mg tabletM© S0 (Tier 1)
metronidazole topical 0.75% gl; metronidazole topical 1% gel; $0 (Tier 1)
metronidazole vaginal 0.75% g[M©
metronidazole 500 mg/100 mM© S0 (Tier 1)
minocycline 100 mg, 50 mg, 75 mg capsuleM© S0 (Tier 1)
moxifloxacin 0.5% eye dropsMO© S0 (Tier 1)
moxifloxacin hcl 400 mq tabletMO S0 (Tier 1)
mupirocin 2% ointmentMO S0 (Tier 1)
nafcillin 1 gm vial; nafcillin 10 gm bulk vialM©® S0 (Tier 1)
nafcillin 1 gm/ 50 mlinj; nafcillin 2 gm/ 100 mlin/P* S0 (Tier 1)
neomycin 500 mq tabletMO S0 (Tier 1)
nitrofurantoin 25 mg/5 ml suspM© S0 (Tier 1) QL (2400 per 30 days)
nitrofurantoin mcr 100 mg, 50 mg capM© S0 (Tier 1)
nitrofurantoin mono-mcr 100 mgMo S0 (Tier 1)
NUZYRA 150 MG TABLETPL S0 (Tier 2) QL (30 per 14 days)
NUZYRA 150 MG-7 DAY WITH | OADPt S0 (Tier 2) QL (30 per 14 days)
NUZYRA 150 MG TABLET-7 DAYPL S0 (Tier 2) QL (30 per 14 days)
ofloxacin 0.3% ear drops; ofloxacin 0.3% eye dropsMO© S0 (Tier 1)
ofloxacin 300 mg tabletMO S0 (Tier 1) QL (60 per 30 days)
ofloxacin 400 mq tabletMO S0 (Tier 1)
ORBACTIV 400 MG INTRAVENOQUS SOLUTIONPt S0 (Tier 2) QL (3 per 28 days)
paromomycin 250 mgq capsuleM© S0 (Tier 1)
penicillin gk 20 million unitM® S0 (Tier 1)
penicillin gk 5 million unit®* S0 (Tier 1)
penicillin g 600,000 unit/1 m(P S0 (Tier 1)
penicillin g na 5 million unit®* S0 (Tier 1)
penicillin vk 125 mg/5 ml, 250 mg/5 ml solnMO S0 (Tier 1)
penicillin vk 250 mg, 500 mq tabletM© S0 (Tier 1)
pfizerpen-g 20 million unit, 5 million unit solution for injectionM© S0 (Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
13.If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
=% more information, visit Humana.com. 21




Name of drug What the drug  Necessary actions,
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piperacil-tazobact 13.5 gm v(; piperacil-tazobact 13.5 gram, 2.25 gram,| <0 (Tier 1)

3.375 gram, 4.5 gram, 40.5 gram; piperacil-tazobact 2.25 gm v;

piperacil-tazobact 3.375 gm vl; piperacil-tazobact 4.5 gm vialM©

polymyxin b sulfate vialM© S0 (Tier 1)

PRIMSOL 50 MG/5 ML ORAL SOLUTIONMO S0 (Tier 2)

silver sulfadiazine 1% cream™M© S0 (Tier 1)

SIVEXTRO 200 MG INTRAVENOUS SOLUTIONPL S0 (Tier 2) QL (6 per 28 days)
SIVEXTRO 200 MG TABLETPL SO (Tier 2) QL (6 per 28 days)
SSD 1 % TOPICAL CREAMMO SO (Tier 1)

streptomycin sulf 1 gm vialPt S0 (Tier 1)

sulfacetamide 10% eye dropsM© S0 (Tier 1)

sulfacetamide 10% eye ointmentM© S0 (Tier 1)

sulfacetamide sod 10% top suspMO S0 (Tier 1)

sulfadiazine 500 mq tabletMO S0 (Tier 1)

sulfamethoxazole-tmp ds tablet; sulfamethoxazole-tmp ss tabletM© S0 (Tier 1)

sulfamethoxazole-tmp iv vialM© S0 (Tier 1)

sulfamethoxazole-tmp suspM© S0 (Tier 1)

SUPRAX 400 MG CAPSULEMO SO (Tier 2)

SYNERCID 500 MG INTRAVENOUS SOLUTIONDPL SO (Tier 2)

TEFLARO 400 MG, 600 MG INTRAVENOUS SOLUTIONPt SO (Tier 2)

tigecycline 50 mq vialP* S0 (Tier 1)

tinidazole 250 mg, 500 mq tabletM© S0 (Tier 1)

tobramycin 0.3% eye dropM© S0 (Tier 1)

tobramycin 300 mg/4 ml ampule®* S0 (Tier 1) PA
tobramycin 10 mg/ml, 40 mg/ml vialM© S0 (Tier 1)

trimethoprim 100 mq tabletMO S0 (Tier 1)

vancomycin 1 gm vial; vancomycin 1,000 mg, 1.25 gram, 1.5 gram, 10 $0 (Tier 1)

gram, 250 mg, 500 mg vial; vancomycin hcl 1,000 mg, 1.25 gram, 1.5

gram, 10 gram, 250 mq, 500 mq vial; vancomycin hcl 10 gm vialM©

vancomycin hcl 125 mg capsuleMO S0 (Tier 1) QL (120 per 30 days)
vancomycin hcl 250 mg capsulePt S0 (Tier 1) QL (240 per 30 days)
ZERBAXA 1.5 GRAM INTRAVENOUS SOLUTIONPL S0 (Tier 2)
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ANTICONVULSANTS - Drugs used to treat seizures

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

APTIOM 200 MG, 400 MG TABLETPL SO (Tier 2) PA,QL (30 per 30 days)
APTIOM 600 MG, 800 MG TABLETPt S0 (Tier 2) PA,QL (60 per 30 days)
BANZEL 200 MG TABLETPL SO (Tier 2) PA,QL (480 per 30 days)
BANZEI 40 MG/ML ORAL SUSPENSTONPt S0 (Tier 2) PA,QL (2760 per 30 days)
BANZEL 400 MG TABLETPL SO (Tier 2) PA,QL (240 per 30 days)
BRIVIACT 10 MG, 100 MG, 25 MG, 50 MG, 75 MG TABLETPt S0 (Tier 2) PA,QL (60 per 30 days)
BRIVIACT 10 MG/ML ORAL SOLUTIONPL SO (Tier 2) PA,QL (600 per 30 days)
BRIVIACT 50 MG/5 ML INTRAVENOUS SOLUTIONMO S0 (Tier 2) PA
carbamazepine 100 mg tab chewMO S0 (Tier 1)
carbamazepine 100 mg/5 ml suspM@ S0 (Tier 1)
carbamazepine 200 mg tabletMO S0 (Tier 1)
carbamazepine er 100 mg, 200 mg tabletMO S0 (Tier 1) QL (120 per 30 days)
carbamazepine er 100 mg, 200 mg, 300 mg capM© S0 (Tier 1)
carbamazepine er 400 mg tabletMO S0 (Tier 1) QL (225 per 30 days)
CELONTIN 300 MG CAPSULEMO SO (Tier 2)
clobazam 10 mg, 20 mq tabletP* S0 (Tier 1) PA,QL (60 per 30 days)
clobazam 2.5 mg/ml suspension®* S0 (Tier 1) PA,QL (480 per 30 days)
DIASTAT ACUDIAL 12.5 MG-15MG-17.5 MG-20 MG RECTAL KITPt S0 (Tier 2)
diazepam 10 mg rectal gel syst; diazepam 12.5-15-17.5-20 mg, 2.5 $0 (Tier 1)
mg, 5-7.5-10 mq rectal gel sys; diazepam 20 mq rectal gel systPt
DILANTIN 30 MG CAPSULEMO SO (Tier 1)
DILANTIN EXTENDED 100 MG CAPSUL EMO SO (Tier 1)
DILANTIN INFATABS 50 MG CHEWABL E TABLETMO SO (Tier 1)
DILANTIN-125 125 MG/5 ML ORAL SUSPENSIQONMO S0 (Tier 2)
divalproex dr 125 mq cap sprnkMo S0 (Tier 1)
divalproex sod dr 125 mg, 250 mg, 500 mq tabMo S0 (Tier 1)
divalproex sod er 250 mg, 500 mg tabM@ S0 (Tier 1)
EPIDIOLEX 100 MG/ML ORAL SOLUTIONPL S0 (Tier 2) PA
epitol 200 mq tabletMO S0 (Tier 1)
FQUETRO 100 MG, 200 MG, 300 MG CAPSULE, EXTENDED REL EASEMO S0 (Tier 2)
ethosuximide 250 mq capsuleMO S0 (Tier 1)
ethosuximide 250 mg/5 ml solnMO S0 (Tier 1)
felbamate 400 mg, 600 mq tabletMO S0 (Tier 1)
felbamate 600 mg/5 ml suspP* S0 (Tier 1)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

FINTEPLA 2.2 MG/ML ORAL SOLUTIONPt S0 (Tier 2) PA,QL (360 per 30 days)
fosphenytoin 100 mg pe/2 ml, 500 mg pe/10 ml; fosphenytoin 100 mg $0 (Tier 1)

pe/2 ml, 500 mq pe/10 ml vIMO

FYCOMPA 0.5 MG/ML ORAL SUSPENSIONPt S0 (Tier 2) PA,QL (680 per 28 days)
FYCOMPA 10 MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 MG TABLETPt S0 (Tier 2) PA,QL (30 per 30 days)
gabapentin 100 mg, 300 mg, 400 mq capsuleMO S0 (Tier 1) QL (270 per 30 days)
gabapentin 250 mg/5 ml soln; gabapentin 250 mg/5 ml, 250 mg/5 ml $0 (Tier 1) QL (2250 per 30 days)

(5 ml), 300 mg/6 ml (6 ml) soln; gabapentin 300 mg/6 ml solnM©

gabapentin 600 mg, 800 mq tabletMO S0 (Tier 1) QL (180 per 30 days)
lamotrigine 100 mg, 150 mg, 200 mg, 25 mg, 25 mg (21) -50 mgq (7), $0 (Tier 1)
25mgq (35), 25 mg (42) -100 mg (7), 25 mg (84) -100 mg (14), 25
mg(14)-50 mg (14)-100 mg (7), 50 mg, 50 mg (42) -100 mg (14)
tablet; lamotrigine odt 100 mg, 150 mg, 200 mg, 25 mg, 25 mq (21)
-50mg (7), 25 mg (35), 25 mg (42) -100 mg (7), 25 mg (84) -100 mg
(14), 25 mg(14)-50 mg (14)-100 mg (7), 50 mg, 50 mg (42) -100 mg
(14) tablet; lamotrigine odt kit (blue); lamotrigine odt kit (green);
lamotrigine odt kit (orange); lamotrigine tab start kit-blue; lamotrigine

tab start kt-green; lamotrigine tab start kt-orangM©
lamotrigine 25 mg, 5 mq disper tab; lamotrigine 25 mg, 5 mg disper $0 (Tier 1)

tabletMO

lamotrigine er 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg $0 (Tier 1)

tabletMO

levetiracetam 1,000 mg, 500 mg, 750 mg tabletM© S0 (Tier 1)

levetiracetam 100 mg/ml, 500 mg/5 ml soln; levetiracetam 100 $0 (Tier 1)

mg/ml, 500 mg/5 ml vialM®

levetiracetam 250 mq tabletMO S0 (Tier 1) QL (60 per 30 days)
levetiracetam 500 mg/5 ml solnM© S0 (Tier 1) QL (900 per 30 days)
levetiracetam er 500 mgq tabletMO S0 (Tier 1) QL (180 per 30 days)
levetiracetam er 750 mgq tabletMO S0 (Tier 1) QL (120 per 30 days)
levetiracetam-nacl 1,000mg/100; levetiracetam-nacl 1,500mg/100; $0 (Tier 1)

levetiracetam-nacl 500 mg/100MO

NAYZIL AM 5 MG/SPRAY (0.1 ML) NASAL SPRAYPL S0 (Tier 2) QL (10 per 30 days)
oxcarbazepine 150 mg, 300 mg tabletMO S0 (Tier 1) QL (60 per 30 days)
oxcarbazepine 300 mg/5 ml suspM© S0 (Tier 1)

oxcarbazepine 600 mq tabletMO S0 (Tier 1)

PEGANONE 250 MG TABLETMO S0 (Tier 2)

phenobarbital 100 mg, 16.2 mg, 32.4 mg, 64.8 mg, 97.2 mq tabletMO S0 (Tier 1) QL (90 per 30 days)
phenobarbital 15 mg, 60 mg tabletMO S0 (Tier 1) QL (120 per 30 days)
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will cost you restrictions, or limits on
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phenobarbital 20 mg/5 ml elixM©@ S0 (Tier 1) QL (1500 per 30 days)
phenobarbital 30 mg tabletMO S0 (Tier 1) QL (300 per 30 days)
PHENYTEK 200 MG, 300 MG CAPSUL EMO S0 (Tier 2)
phenytoin 100 mg/4 ml, 125 mg/5 ml suspM©® S0 (Tier 1)
phenytoin 50 mg tablet chewM© S0 (Tier 1)
phenytoin 50 mg/ml vialM® S0 (Tier 1)
phenytoin sod ext 100 mg, 200 mg, 300 mg capM® S0 (Tier 1)
primidone 250 mg, 50 mq tabletM© S0 (Tier 1)
roweepra 1,000 mg, 500 mg, 750 mgq tabletMO S0 (Tier 1)
roweepra xr 500 mq tablet,extended releaseM® S0 (Tier 1) QL (180 per 30 days)
roweepra xr 750 mg tablet,extended releaseM® S0 (Tier 1) QL (120 per 30 days)
rufinamide 40 mg/ml suspensionPt S0 (Tier 1) PA,QL (2760 per 30 days)
SPRITAM 1,000 MG TABLET FOR ORAL SUSPENSIQONMO SO (Tier 2) ST,QL (90 per 30 days)
SPRITAM 250 MG TABLET FOR ORAL SUSPENSIONMO SO (Tier 2) ST,QL (360 per 30 days)
SPRITAM 500 MG TABLET FOR ORAL SUSPENSIONMO SO (Tier 2) ST,QL (180 per 30 days)
SPRITAM 750 MG TABLET FOR ORAL SUSPENSIONMO SO (Tier 2) ST,QL (120 per 30 days)
subvenite 100 mg, 150 mg, 200 mg, 25 mg tabletM9 S0 (Tier 1)
subvenite starter (blue) kit 25 mg (35) tablets in a dose packMO S0 (Tier 1)
subvenite starter (green) kit 25 mg (84)-100 mq (14) tablet, dose $0 (Tier 1)
packMo
subvenite starter (orange) kit 25 mgq (42)-100 mg (7) tablet, dose $0 (Tier 1)
packMo
SYMPAZAN 10 MG, 20 MG, 5 MG ORAL FII MPt S0 (Tier 2) PA,QL (60 per 30 days)
tiagabine hcl 12 mg, 16 mg, 2 mg, 4 mqg tabletMO S0 (Tier 1)
topiramate 100 mg, 200 mg, 50 mgq tabletMO S0 (Tier 1) QL (120 per 30 days)
topiramate 15 mg, 25 mg sprinkle capM® S0 (Tier 1)
topiramate 25 mq tabletMO S0 (Tier 1) QL (90 per 30 days)
valproate sod 500 mg/5 ml vIMO S0 (Tier 1)
valproic acid 250 mq capsuleMO© S0 (Tier 1)
valproic acid 250 mg/5 ml soln; valproic acid 250 mg/5 ml, 250 mg/5 $0 (Tier 1)

ml (5 ml), 500 mg/10 ml (10 ml) soln; valproic acid 500 mg/10 ml so[M9

VALTOCO 10 MG/SPRAY (0.1 ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 S0 (Tier 2) QL (10 per 30 days)
MG/2 SPRAY (10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML) NASAL SPRAY;

VALTOCO 15 MG/2 SPRAY(7.5MG/Q.IML X2) NASAL SPRAYPt

vigabatrin 500 mg powder packtPt S0 (Tier 1) PA,QL (180 per 30 days)
vigabatrin 500 mg tabletP* S0 (Tier 1) PA,QL (180 per 30 days)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) 11
vigadrone 500 mq oral powder packetPt S0 (Tier 1) PA,QL (180 per 30 days)
VIMPAT 10 MG/ML ORAL SOLUTIONMo SO (Tier 2) QL (1395 per 30 days)
VIMPAT 100 MG, 150 MG, 200 MG, 50 MG TABLETMO S0 (Tier 2) QL (60 per 30 days)
VIMPAT 200 MG/20 ML INTRAVENOUS SOLUTIONMO SO (Tier 2)

XCOPRI 100 MG, 50 MG TABLETPL S0 (Tier 2) PA,QL (30 per 30 days)
XCOPRI 150 MG, 200 MG TABLETP: SO (Tier 2) PA,QL (60 per 30 days)
XCOPRI MAINTENANCE PACK 250 MG/DAY (200 MG X 1 AND 50 MG X S0 (Tier 2) PA,QL (56 per 28 days)
1) TABLETS; XCOPRI MAINTENANCE PACK 350 MG/DAY (200 MG X 1

AND 150 MG X 1) TABLETSPt

XCOPRI TITRATION PACK 12.5 MG (14)-25 MG (14) TABLETSIN A S0 (Tier 2) PA,QL (28 per 28 days)
DOSE PACKMO

XCOPRI TITRATION PACK 150 MG (14)-200 MG (14) TABLETSIN A S0 (Tier 2) PA,QL (28 per 28 days)
DOSE PACK; XCOPRI TITRATION PACK 50 MG (14)-100 MG (14)

TABLETS IN A DOSE PACKPL

zonisamide 100 mq, 25 mg, 50 mq capsuleMO S0 (Tier 1)

Antidementia Agents - Drugs used to treat memory loss
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

donepezil hcl 10 mgq tabletM@ S0 (Tier 1) QL (60 per 30 days)
donepezil hcl 10 mg, 5 mq tablet; donepezil hcl odt 10 mg, 5 mg $0 (Tier 1) QL (30 per 30 days)
tabletMO
galantamine 4 mg/ml oral solnM© S0 (Tier 1) QL (200 per 30 days)
galantamine er 16 mg, 24 mg, 8 mg capsuleMO© S0 (Tier 1) QL (30 per 30 days)
galantamine hbr 12 mg, 4 mg, 8 mq tabletMO S0 (Tier 1) QL (60 per 30 days)
memantine 5-10 mgq titration pkMO S0 (Tier 1) PA,QL (98 per 30 days)
memantine hcl 10 mg, 5 mq tabletMO S0 (Tier 1) PA,QL (60 per 30 days)
memantine hcl 2 mg/ml solutionM® S0 (Tier 1) PA,QL (360 per 30 days)
memantine hcl er 14 mg, 21 mg, 28 mg, 7 mq capsuleM© S0 (Tier 1) PA,QL (30 per 30 days)
NAMZARIC 14 MG-10 MG CAPSULE SPRINKLE,EXTENDED RELEASE; S0 (Tier 2) QL (30 per 30 days)
NAMZARIC 21 MG-10 MG CAPSULE SPRINKLE,EXTENDED RELEASE;
NAMZARIC 28 MG-10 MG CAPSULE SPRINKLE,EXTENDED RELEASE;
NAMZARIC 7 MG-10 MG CAPSULE SPRINKLE,EXTENDED REI FASEMO
NAMZARIC 7/14/21/28 MG-10 MG CAPSULE,SPRINKLE,EXTEND S0 (Tier 2) QL (28 per 28 days)
RELEASE,DOSE PACKMO
rivastigmine 1.5 mg, 3 mq capsuleMO S0 (Tier 1) QL (90 per 30 days)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

rivastigmine 4.5 mg, 6 mg capsuleM® S0 (Tier 1) QL (60 per 30 days)

Antidepressants - Drugs used to treat depression
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
amitriptyline hcl 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg tabM® S0 (Tier 1) PA
amoxapine 100 mg, 150 mg, 25 mg, 50 mg tabletM© S0 (Tier 1)
bupropion hcl 100 mg, 75 mq tabletM© S0 (Tier 1) QL (180 per 30 days)
bupropion hcl sr 100 mg tabletMO S0 (Tier 1) QL (120 per 30 days)
bupropion hcl sr 150 mg tabletMO S0 (Tier 1) QL (90 per 30 days)
bupropion hcl sr 200 mg tabletMO S0 (Tier 1) QL (60 per 30 days)
bupropion hcl xl 150 mg tabletM© S0 (Tier 1) QL (90 per 30 days)
bupropion hcl xI 300 mg tabletMO S0 (Tier 1) QL (60 per 30 days)
citalopram hbr 10 mg, 40 mgq tabletMO S0 (Tier 1) QL (30 per 30 days)
citalopram hbr 10 mg/5 ml solnM@ S0 (Tier 1)
citalopram hbr 20 mq tabletMO S0 (Tier 1) QL (60 per 30 days)
clomipramine 25 mg, 50 mg, 75 mq capsuleM® S0 (Tier 1) PA
desipramine 10 mg, 100 mg, 150 mg, 25 mg, 50 mq, 75 mq tabletMO S0 (Tier 1) PA
desvenlafaxine succnt er 100 mg, 25 mg, 50 mg; desvenlafaxine succnt $0 (Tier 1) QL (30 per 30 days)
er 100mgM@
DRIZALMA SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG S0 (Tier 2) PA,QL (60 per 30 days)
CAPSULE,DELAYED REI EASEMO
duloxetine hcl dr 20 mg, 30 mg, 40 mg, 60 mq capM© S0 (Tier 1) QL (60 per 30 days)
EMSAM 12 MG/24 HR, 6 MG/24 HR, 9 MG/24 HR TRANSDERMAL 24 S0 (Tier 2) QL (30 per 30 days)
HOUR PATCHPL
escitalopram 10 mq tabletMO S0 (Tier 1) QL (45 per 30 days)
escitalopram 20 mg, 5 mgq tabletMO S0 (Tier 1) QL (30 per 30 days)
escitalopram oxalate 5 mg/5 m(MO S0 (Tier 1) QL (600 per 30 days)
FETZIMA 120 MG, 20 MG, 40 MG, 80 MG CAPSULE,EXTENDED S0 (Tier 2) PA,QL (30 per 30 days)
RELEASEMO
FETZIMA 20 MG (2)-40 MG (26) CAPSULE,EXTENDED RELEASE,24 SO (Tier 2) PA,QL (28 per 28 days)
HR,DOSE PACKMO
fluoxetine 20 mg/5 ml solutionMO© S0 (Tier 1)
fluoxetine dr 90 mq capsuleMO S0 (Tier 1) QL (4 per 28 days)
fluoxetine hcl 10 mg, 40 mg capsuleMO© S0 (Tier 1) QL (60 per 30 days)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
fluoxetine hcl 20 mq capsuleMO S0 (Tier 1) QL (120 per 30 days)
fluvoxamine maleate 100 mg, 25 mg, 50 mg tabM@ S0 (Tier 1) QL (90 per 30 days)
imipramine hcl 10 mg, 25 mg, 50 mgq tabletMO S0 (Tier 1) PA
imipramine pamoate 100 mg, 125 mg, 150 mg, 75 mg capM© S0 (Tier 1) PA
maprotiline 25 mg, 50 mg, 75 mgq tabletMO S0 (Tier 1)

MARPLAN 10 MG TABLETMO SO (Tier 2)

mirtazapine 15 mg, 30 mg, 45 mgq odt; mirtazapine 15 mg, 30 mg, 45 $0 (Tier 1) QL (30 per 30 days)
mgq tabletMO

mirtazapine 7.5 mq tabletMO S0 (Tier 1) QL (180 per 30 days)
nefazodone hcl 100 mg, 150 mg, 200 mg, 250 mg, 50 mgq tabletMO S0 (Tier 1)

nortriptyline 10 mg/5 ml solnM® S0 (Tier 1) PA
nortriptyline hcl 10 mg, 25 mg, 50 mg, 75 mg capM© S0 (Tier 1) PA
paroxetine hcl 10 mg, 20 mg tabletMO S0 (Tier 1) PA,QL (30 per 30 days)
paroxetine hcl 30 mg, 40 mg tabletM© S0 (Tier 1) PA,QL (60 per 30 days)
PAXIL 10 MG/5 ML ORAL SUSPENSIONMoO SO (Tier 2) PA
perphen-amitrip 2 mg-10 mg tab; perphen-amitrip 2 mg-25 mg tab; $0 (Tier 1) PA
perphen-amitrip 4 mg-10 mgq tab; perphen-amitrip 4 mg-25 mg tab;

perphen-amitrip 4 mg-50 mq tabMo

phenelzine sulfate 15 mg tabM© S0 (Tier 1)

protriptyline hcl 10 mg, 5 mq tabletMO S0 (Tier 1) PA

sertraline 20 mg/ml oral concM© S0 (Tier 1)

sertraline hcl 100 mg tabletMO S0 (Tier 1) QL (60 per 30 days)
sertraline hcl 25 mq tabletMO S0 (Tier 1) QL (90 per 30 days)
sertraline hcl 50 mq tabletMO S0 (Tier 1) QL (120 per 30 days)
tranylcypromine sulf 10 mq tabMo S0 (Tier 1)

trazodone 100 mg, 150 mg, 300 mg, 50 mgq tabletMO S0 (Tier 1)

trimipramine maleate 100 mg, 25 mg, 50 mg cap; trimipramine $0 (Tier 1) PA

maleate 100 mg, 25 mg, 50 mg cpM©

TRINTELLIX 10 MG, 20 MG, 5 MG TABLETMO S0 (Tier 2) ST,QL (30 per 30 days)
venlafaxine hcl 100 mg, 25 mg, 37.5 mg, 50 mg, 75 mq tabletM© S0 (Tier 1)

venlafaxine hcl er 150 mg capMO S0 (Tier 1) QL (60 per 30 days)
venlafaxine hcler 37.5 mg capMO S0 (Tier 1) QL (30 per 30 days)
venlafaxine hcl er 75 mgq capMO S0 (Tier 1) QL (90 per 30 days)
VIIBRYD 10 MG (7)-20 MG (23) TABLETS IN A DOSE PACK; VIIBRYD 10 S0 (Tier 2) PA,QL (30 per 30 days)
MG, 10 MG (7)- 20 MG (23), 20 MG, 40 MG TABLETMO
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ZULRESSO 5 MG/ML INTRAVENOQUS SOLUTIONPt PA,QL (100 per 365 days

Antiemetics - Drugs used to treat nausea and vomiting
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

aprepitant 125 mg, 40 mgq capsuleM© S0 (Tier 1) B vs D,QL (2 per 28 days)
aprepitant 125-80-80 mg packM@ S0 (Tier 1) Bvs D,QL (6 per 28 days)
aprepitant 80 mq capsuleMO S0 (Tier 1) Bvs D,QL (4 per 28 days)
compro 25 mgq rectal suppositoryM© S0 (Tier 1)
dronabinol 10 mg, 2.5 mg, 5 mg capsuleM© SO (Tier1)  |BvsD,QL (120 per 30 days)
granisetron hcl 0.1 mg/ml vialM© S0 (Tier 1)
granisetron hcl 1 mg tabletMO S0 (Tier 1) Bvs D,QL (28 per 28 days)
granisetron hcl 1 mg/mlvial; granisetron hcl 4 mg/4 ml vialMO S0 (Tier 1)
meclizine 12.5 mg, 25 mg tabletMO S0 (Tier 1)
metoclopramide 10 mg, 5 mg tabletMO S0 (Tier 1)
metoclopramide 10 mg/2 ml syrM° S0 (Tier 1)
metoclopramide 10 mg/2 mlvial; metoclopramide 5 mg/5 ml, 5 $0 (Tier 1)
mg/ml solnM©
ondansetron odt 4 mg, 8 mg tabletMO S0 (Tier 1) Bvs D,QL (90 per 30 days)
ondansetron 4 mg/5 ml solutionM® S0 (Tier1)  |BvsD,QL (450 per 30 days)
ondansetron 40 mg/20 ml vialM© S0 (Tier 1)
ondansetron hcl 24 mq tabletMO S0 (Tier 1) B vs D,QL (30 per 30 days)
ondansetron hcl 4 mg, 8 mg tabletMO S0 (Tier 1) B vs D,QL (90 per 30 days)
ondansetron hcl 4 mg/2 ml syrMO S0 (Tier 1)
ondansetron hcl 4 mg/2 ml vialM© S0 (Tier 1)
prochlorperazine 25 mg suppMo S0 (Tier 1)
prochlorperazine 10 mg/2 ml vIMO S0 (Tier 1)
prochlorperazine 10 mg, 5 mgq tab; prochlorperazine 10 mg, 5 mg $0 (Tier 1) BvsD
tabletMO
promethazine 12.5 mg, 25 mg, 50 mg tabletMO S0 (Tier 1) PA
SANCUSO 3.1 MG/24 HOUR TRANSDERMAL PATCHMO S0 (Tier 2) QL (4 per 30 days)
scopolamine 1 mg/3 day patchMO S0 (Tier 1) QL (10 per 30 days)
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trimethobenzamide 300 mg capM® S0 (Tier 1) BvsD

Antifungals - Drugs used to treat fungal infections
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

ABEICET 5 MG/ML INTRAVENQUS SUSPENSIONPt S0 (Tier 2) BvsD
AMBISOME 50 MG INTRAVENOUS SUSPENSIONDPL SO (Tier 2) BvsD
amphotericin b 50 mq vialM® S0 (Tier 1) BvsD
caspofungin acetate 50 mg, 70 mgq vialP* S0 (Tier 1)
ciclodan 8 % topical solutionM© S0 (Tier 1)
ciclopirox 0.77% creamMO S0 (Tier 1)
ciclopirox 0.77% gelM© S0 (Tier 1)
ciclopirox 0.77% topical suspM© S0 (Tier 1)
ciclopirox 8% solutionM© S0 (Tier 1)
clotrimazole 1% solutionM® S0 (Tier 1)
clotrimazole 10 mg trocheMO S0 (Tier 1)
clotrimazole-betamethasone crmM@ S0 (Tier 1)
clotrimazole-betamethasone lotM@ S0 (Tier 1) QL (90 per 28 days)
CRESEMBA 186 MG CAPSUL EPt S0 (Tier 2) PA,QL (180 per 30 days)
CRESEMBA 372 MG INTRAVENQUS SOLUTIONPL S0 (Tier 2) PA
econazole nitrate 1% creamM@ S0 (Tier 1)
ERAXIS(WATER DILUENT) 100 MG INTRAVENOUS SOLUTIONPt S0 (Tier 2)
ERAXIS(WATER DILUENT) 50 MG INTRAVENQUS SOLUTIONMO S0 (Tier 2)
fluconazole 10 mg/ml, 40 mg/ml suspMO S0 (Tier 1)
fluconazole 100 mq, 150 mg, 200 mg, 50 mq tabletMO S0 (Tier 1)
fluconazole-nacl 100 mg/50 ml, 200 mg/100 ml, 400 mg/200 m(M° S0 (Tier 1)
flucytosine 250 mg, 500 mg capsuleP* S0 (Tier 1)
griseofulvin 125 mg/5 ml suspMo S0 (Tier 1)
griseofulvin ultra 125 mg, 250 mg tabMO S0 (Tier 1)
itraconazole 100 mg capsuleMO S0 (Tier 1) QL (120 per 30 days)
ketoconazole 2% creamM© S0 (Tier 1)
ketoconazole 2% shampooMO S0 (Tier 1)
ketoconazole 200 mgq tabletMO S0 (Tier 1)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
miconazole-3 200 mq vaginal suppositoryM© S0 (Tier 1)
NATACYN 5 % EYE DROPS,SUSPENSIONMO SO (Tier 2)
NOXAFIL 100 MG TABLET,DELAYED RELEASEPt S0 (Tier 2) PA,QL (93 per 30 days)
NOXAFIL 200 MG/5 ML (40 MG/ML) ORAL SUSPENSIONPL SO (Tier 2) PA,QL (840 per 28 days)
NOXAFIL 300 MG/16.7 ML INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA
nyamyc 100,000 unit/gram topical powderM© S0 (Tier 1)
nystatin 100,000 unit/gm cream™MO S0 (Tier 1)
nystatin 100,000 unit/gm ointM® S0 (Tier 1)
nystatin 100,000 unit/gm powdM© S0 (Tier 1)
nystatin 100,000 unit/ml suspM® S0 (Tier 1)
nystatin 500,000 unit oral tabM® S0 (Tier 1)
nystatin-triamcinolone creamM© S0 (Tier 1)
nystatin-triamcinolone ointm™© S0 (Tier 1)
nystop 100,000 unit/gram topical powderM© S0 (Tier 1)
posaconazole 200 mg/5 ml suspPt S0 (Tier 1) PA,QL (840 per 28 days)
posaconazole dr 100 mq tabletP* S0 (Tier 1) PA,QL (93 per 30 days)
terbinafine hcl 250 mq tabletMO S0 (Tier 1)
terconazole 0.4% cream; terconazole 0.8% creamM© S0 (Tier 1)
terconazole 80 mq suppositoryM© S0 (Tier 1)
voriconazole 200 mgq vialP* S0 (Tier 1) PA
voriconazole 200 mg, 50 mg tabletPt S0 (Tier 1) PA,QL (120 per 30 days)
voriconazole 40 mg/ml suspP* S0 (Tier 1) PA,QL (400 per 30 days)

Antigout Agents - Drugs used to treat gout
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
allopurinol 100 mg, 300 mg tabletMO S0 (Tier 1)
COLCRYS 0.6 MG TABLETMO S0 (Tier 2) QL (120 per 30 days)
probenecid 500 mq tabletMO S0 (Tier 1)
probenecid-colchicine tabletMO S0 (Tier 1)
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Antimigraine Agents - Drugs used to treat headaches
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

dihydroergotamine 1 mg/ml amp®* S0 (Tier 1)

dihydroergotamine 4 mg/ml spryP* S0 (Tier 2) QL (8 per 30 days)
ergotamine-caffeine 1-100mgq tbM° S0 (Tier 1)

naratriptan hcl 1 mg, 2.5 mgq tabletMO S0 (Tier 1) QL (9 per 30 days)
rizatriptan 10 mg, 5 mq odt; rizatriptan 10 mg, 5 mg tabletMO S0 (Tier 1) QL (12 per 30 days)
sumatriptan 20 mq nasal spray; sumatriptan 5 mg nasal sprayMo S0 (Tier 1) QL (12 per 30 days)
sumatriptan 4 mg/0.5 ml, 6 mg/0.5 ml cartM© S0 (Tier 1) QL (6 per 30 days)
sumatriptan 6 mg/0.5 ml injectMO S0 (Tier 1) QL (6 per 30 days)
sumatriptan 6 mg/0.5 ml vialM© S0 (Tier 1) QL (6 per 30 days)
sumatriptan succ 100 mg, 25 mg, 50 mgq tabletMO S0 (Tier 1) QL (9 per 30 days)

ANTIMYASTHENIC AGENTS - Drugs used to strengthen muscles
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
guanidine hcl 125 mg tabletMO S0 (Tier 1)
pyridostigmine br 30 mg, 60 mg tabletMO S0 (Tier 1)

Antimycobacterials - Drugs used to treat some infections, such as tuberculosis
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

CAPASTAT 1 GRAM SOLUTION FOR INJECTIONMO S0 (Tier 2)
cycloserine 250 mg capsuleP* S0 (Tier 1)
dapsone 100 mq, 25 mg tabletMO S0 (Tier 1)
ethambutol hcl 100 mg, 400 mq tabletMO S0 (Tier 1)
isoniazid 100 mg, 300 mq tabletM© S0 (Tier 1)
isoniazid 100 mg/ml, 50 mg/5 ml solution; isoniazid 100 mg/ml, 50 $0 (Tier 1)
mg/5 ml vig[M®

PASER 4 GRAM GRANULES DEI AYED-REI FASE PACKETMO S0 (Tier 2)
PRIFTIN 150 MG TABLETMO S0 (Tier 2)
pyrazinamide 500 mq tabletMO S0 (Tier 1)
rifabutin 150 mg capsuleM® S0 (Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
rifampin 150 mg, 300 mq capsuleM© S0 (Tier 1)
rifampin iv 600 mq vialP* S0 (Tier 1)
RIFATER 50 MG-120 MG-300 MG TABLETMO S0 (Tier 2)
SIRTURO 100 MG TABLETPL S0 (Tier 2) PA,QL (68 per 28 days)
SIRTURO 20 MG TABLETPL S0 (Tier 2) PA,QL (340 per 28 days)
TRECATOR 250 MG TABLETMO S0 (Tier 2)

Antineoplastics - Drugs used to treat cancer

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on

(tier level) use

abiraterone acetate 250 mg tabPt S0 (Tier 2) PA,QL (120 per 30 days)

ABRAXANE 100 MG INTRAVENOUS SUSPENSIONPL S0 (Tier 2) PA

ADCETRIS 50 MG INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA

adriamycin 10 mg, 10 mg/5 ml, 2 mg/ml, 20 mg/10 ml, 50 mg/25 ml $0 (Tier 1) BvsD

intravenous solutionM®

ADRIAMYCIN 50 MG INTRAVENOUS SOLUTIONMO S0 (Tier 1) BvsD

AFINITOR 10 MG, 2.5 MG, 5 MG, 7.5 MG TABLETPt S0 (Tier 2) PA,QL (30 per 30 days)

AFINITOR DISPERZ 2 MG, 3 MG, 5 MG TABLET FOR ORAL S0 (Tier 2) PA

SUSPENSIONPt

ALECENSA 150 MG CAPSULEPt S0 (Tier 2) PA,QL (240 per 30 days)

ALIMTA 100 MG, 500 MG INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA

ALIQOPA 60 MG INTRAVENOUS SOLUTIONDE S0 (Tier 2) PA,QL (3 per 28 days)

ALUNBRIG 180 MG, 90 MG, 90 MG (7)- 180 MG (23) TABLET; S0 (Tier 2) PA,QL (30 per 30 days)

ALUNBRIG 90 MG (7)-180 MG (23) TABLETS IN A DOSE PACKPt

ALUNBRIG 30 MG TABLETPL S0 (Tier 2) PA,QL (180 per 30 days)

amifostine 500 mgq vialP* S0 (Tier 1) BvsD

anastrozole 1 mg tabletMO S0 (Tier 1) QL (30 per 30 days)

ARRANON 250 MG/50 ML INTRAVENOUS SOLUTIONPt S0 (Tier 2)

arsenic trioxide 10 mg/10ml vL; arsenic trioxide 12 mg/6 ml v(P* S0 (Tier 1) PA

ARZERRA 1,000 MG/50 ML, 100 MG/5 ML INTRAVENOQUS SOLUTIONPL| SO (Tier 2) PA,QL (400 per 28 days)

AVASTIN 25 MG/ML INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA

AYVAKIT 100 MG, 200 MG, 300 MG TABLETPt S0 (Tier 2) PA,QL (30 per 30 days)

BALVERSA 3 MG TABLETPL S0 (Tier 2) PA,QL (90 per 30 days)

BALVERSA 4 MG TABLETPL S0 (Tier 2) PA,QL (60 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
BALVERSA 5 MG TABLETPt S0 (Tier 2) PA,QL (30 per 30 days)
BAVENCIO 20 MG/ML INTRAVENOUS SOLUTIONPt SO (Tier 2) PA
BELEODAQ 500 MG INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA
BENDEKA 25 MG/ML INTRAVENOUS SOLUTIONDL SO (Tier 2) PA
BESPONSA 0.9 MG(0.25 MG/ML INITIAL CONCENTRATION) SO (Tier 2) PA
INTRAVENOUS SOLUTIONDL
bexarotene 75 mg capsuleP* S0 (Tier 1) PA,QL (300 per 30 days)
bicalutamide 50 mq tabletMO S0 (Tier 1) QL (30 per 30 days)
BICNU 100 MG INTRAVENOUS SOLUTIONMO SO (Tier 2) BvsD
BLENREP 100 MG INTRAVENOQUS SOLUTIONDL S0 (Tier 2) PA
bleomycin sulfate 15 unit, 30 unit vialM© S0 (Tier 1) BvsD
bortezomib 3.5 mq vialPt S0 (Tier 2) PA
BOSULIF 100 MG TABLETPL SO (Tier 2) PA,QL (120 per 30 days)
BOSULIF 400 MG, 500 MG TABLETPt SO (Tier 2) PA,QL (30 per 30 days)
BRAFTOVI 50 MG CAPSULEPt SO (Tier 2) PA,QL (120 per 30 days)
BRAFTOVI 75 MG CAPSULEPt SO (Tier 2) PA,QL (180 per 30 days)
BRUKINSA 80 MG CAPSULEPL SO (Tier 2) PA,QL (120 per 30 days)
busulfan 60 mg/10 ml vialM© S0 (Tier 1) BvsD
BUSULFEX 60 MG/10 ML INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
CABOMETYX 20 MG, 40 MG, 60 MG TABLETPL S0 (Tier 2) PA,QL (30 per 30 days)
CALQUENCE 100 MG CAPSULEPL S0 (Tier 2) PA,QL (60 per 30 days)
CAPRELSA 100 MG TABLETPL S0 (Tier 2) PA,QL (60 per 30 days)
CAPRELSA 300 MG TABLETPL S0 (Tier 2) PA,QL (30 per 30 days)
carboplatin 150 mg/15 ml vialM® S0 (Tier 1) BvsD
carmustine 100 mg vialM@ S0 (Tier 1) BvsD
cisplatin 100 mg/100 ml vialM© S0 (Tier 1) BvsD
cladribine 10 mg/10 ml vialP* S0 (Tier 1) BvsD
clofarabine 20 mg/20 ml vialP* S0 (Tier 1) BvsD
CLOLAR 20 MG/20 ML INTRAVENOQUS SOLUTIONDL S0 (Tier 2) BvsD
COMETRIQ 100 MG/DAY (80 MG X 1-20 MG X 1) CAPSULESPt S0 (Tier 2) PA,QL (56 per 28 days)
COMETRIQ 140 MG/DAY (80 MG X 1-20 MG X 3) CAPSULESPt S0 (Tier 2) PA,QL (112 per 28 days)
COMETRIQ 60 MG/DAY (20 MG X 3/DAY) CAPSUL ESPL S0 (Tier 2) PA,QL (84 per 28 days)
COPIKTRA 15 MG, 25 MG CAPSULEDPL S0 (Tier 2) PA,QL (56 per 28 days)
COSMEGEN 0.5 MG INTRAVENOUS SOLUTIONbP S0 (Tier 2) BvsD
COTELLIC 20 MG TABLETP S0 (Tier 2) PA,QL (63 per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to page
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
cyclophosphamide 1 gm vial; cyclophosphamide 1 gram, 2 gram, 500 $0 (Tier 1) BvsD
mgq vial; cyclophosphamide 2 gm vialM©
CYCLOPHOSPHAMIDE 1 GM/5 ML VLMo SO (Tier 1) BvsD
cyclophosphamide 25 mg, 50 mq capsuleM© S0 (Tier 1) BvsD
CYRAMZA 10 MG/ML INTRAVENOUS SOLUTIONPL SO (Tier 2) PA
cytarabine 20 mg/ml vialM© S0 (Tier 1) BvsD
cytarabine 100 mg/5 ml (20 mg/ml), 2 gram/20 ml (100 mg/ml), 20 $0 (Tier 1) BvsD
mg/mlvial; cytarabine 100 mg/5 mlvial; cytarabine 2 g/20 ml vialM©
dacarbazine 100 mg, 200 mq vialM© S0 (Tier 1) BvsD
dactinomycin 0.5 mq vialPt S0 (Tier 1) BvsD
DARZALEX 20 MG/ML INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA
DARZALEX FASPRO 1,800 MG-30,000 UNIT/15 ML SUBCUTANEOUS S0 (Tier 2) PA
SOLUTIQNDt
daunorubicin 20 mg/4 ml vialM® S0 (Tier 1) BvsD
DAURISMO 100 MG TABLETPt S0 (Tier 2) PA,QL (30 per 30 days)
DAURISMOQ 25 MG TABLETPt S0 (Tier 2) PA,QL (60 per 30 days)
decitabine 50 mgq vialP* S0 (Tier 1) PA
dexrazoxane 250 mg, 500 mgq vialM® S0 (Tier 1) BvsD
DOCEFREZ 20 MG INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
DOCEFREZ 80 MG INTRAVENOUS SOLUTIONPL S0 (Tier 2) BvsD
docetaxel 160 mg/16 ml vial; docetaxel 160 mg/8 ml vial; docetaxel 20| 0 (Tier 1) BvsD
mg/2 mlvial; docetaxel 20 mg/ml vial; docetaxel 200 mg/10 ml vial;
docetaxel 80 mg/4 mlvial; docetaxel 80 mg/8 ml vialMO
doxorubicin 10 mg, 10 mg/5 ml, 2 mg/ml, 20 mg/10 ml, 50 mg, 50 $0 (Tier 1) BvsD
mg/25 mlvial; doxorubicin 150 mg/75 ml vialM©®
doxorubicin liposome 20mg/10mIPt S0 (Tier 1) PA
DROXIA 200 MG, 300 MG, 400 MG CAPSU| EMO S0 (Tier 2)
ELZONRIS 1,000 MCG/ML INTRAVENOQUS SOLUTIONMO S0 (Tier 2) PA,QL (10 per 21 days)
EMCYT 140 MG CAPSULEPt S0 (Tier 2)
EMPLICITI 300 MG, 400 MG INTRAVENQUS SOLUTIONPL S0 (Tier 2) PA
ENHERTU 100 MG INTRAVENQUS SOLUTIONPL S0 (Tier 2) PA
epirubicin 200 mg/100 ml, 50 mg, 50 mg/25 ml vial; epirubicin hcl 200 $0 (Tier 1) BvsD
mg/100 ml, 50 mg, 50 mg/25 ml vialM®
ERBITUX 100 MG/50 ML, 200 MG/100 ML INTRAVENOUS S0 (Tier 2) PA
SOLUTIQNDL
ERIVEDGE 150 MG CAPSUL EPt S0 (Tier 2) PA,QL (28 per 28 days)
ERLEADA 60 MG TABLETPt S0 (Tier 2) PA,QL (120 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
erlotinib hcl 100 mg, 150 mg tabletPt S0 (Tier 1) PA,QL (30 per 30 days)
erlotinib hcl 25 mq tabletPt S0 (Tier 1) PA,QL (90 per 30 days)
ERWINAZE 10,000 UNIT SOLUTION FOR INJECTIONP: S0 (Tier 2) PA
ETOPOPHOS 100 MG INTRAVENOUS SOLUTIONMoO SO (Tier 2) BvsD
etoposide 100 mg/5 ml vialM@ S0 (Tier 1) BvsD
EVOMELA 50 MG INTRAVENOUS SOLUTIONPL SO (Tier 2) PA
exemestane 25 mgq tabletMO@ S0 (Tier 1) QL (60 per 30 days)
FARYDAK 10 MG, 15 MG, 20 MG CAPSULEPt SO (Tier 2) PA,QL (6 per 21 days)
FASLODEX 250 MG/5 ML INTRAMUSCULAR SYRINGEPt S0 (Tier 2) PA,QL (30 per 30 days)
fludarabine 50 mg, 50 mg/2 ml vialM® S0 (Tier 1) BvsD
fluorouracil 1 gram/20 ml, 2.5 gram/50 mi, 5 gram/100 m,, 500 mg/10 | <0 (Tier 1) BvsD
ml vial; fluorouracil 1,000 mg/20 ml vL; fluorouracil 2,500 mg/50 ml v;
fluorouracil 5,000 mg/100 m{M©
flutamide 125 mg capsuleMO© S0 (Tier 1)
FOLOTYN 20 MG/ML (1 ML), 40 MG/2 ML (20 MG/ML) INTRAVENOQUS S0 (Tier 2) PA
SOLUTIQNDt
fulvestrant 250 mg/5 ml syringP* S0 (Tier 1) PA,QL (30 per 30 days)
GAVRETO 100 MG CAPSULEPt SO (Tier 2) PA,QL (120 per 30 days)
GAZYVA 1,000 MG/40 ML INTRAVENOUS SOLUTIONDPL SO (Tier 2) PA,QL (120 per 28 days)
gemcitabine 1 gram/26.3 ml vi; gemcitabine 2 gram/52.6 ml v(; $0 (Tier 1) BvsD
gemcitabine 200 mg/5.26 ml vl; gemcitabine hcl 1 gram, 1 gram/26.3
ml (38 mg/ml), 2 gram, 2 gram/52.6 ml (38 mg/ml), 200 mg, 200
mg/5.26 ml (38 mg/ml) vialM©
GILOTRIF 20 MG, 30 MG, 40 MG TABLETPt S0 (Tier 2) PA,QL (30 per 30 days)
GLEQSTINE 10 MG, 40 MG CAPSULEMO S0 (Tier 2) PA
GLEOSTINE 100 MG CAPSULEPL S0 (Tier 2) PA
HALAVEN 1 MG/2 ML (0.5 MG/ML) INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA
HERCEPTIN 150 MG, 440 MG INTRAVENOUS SOLUTION; HERCEPTIN S0 (Tier 2) PA
150 MG, 440 MG VIALPL
HERCEPTIN HYLECTA 600 MG-10,000 UNIT/5 ML SUBCUTANEQUS S0 (Tier 2) PA,QL (5 per 21 days)
SOLUTIQNDL
hydroxyurea 500 mq capsuleMO© S0 (Tier 1)
IBRANCE 100 MG, 125 MG, 75 MG CAPSULEPt S0 (Tier 2) PA,QL (21 per 28 days)
IBRANCE 100 MG, 125 MG, 75 MG TABLETPt S0 (Tier 2) PA,QL (21 per 28 days)
ICLUSIG 15 MG TABLETPt S0 (Tier 2) PA,QL (60 per 30 days)
ICLUSIG 45 MG TABLETPt S0 (Tier 2) PA,QL (30 per 30 days)
idarubicin hcl 20 mg/20 ml v[Pt S0 (Tier 1) BvsD
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IDHIFA 100 MG, 50 MG TABLET®: S0 (Tier 2) PA,QL (30 per 30 days)
ifosfamide 1 gm vial; ifosfamide 1 gm/20 ml vial; ifosfamide 3 gm vial; $0 (Tier 1) BvsD
ifosfamide 3 gm/60 ml vialM©
imatinib mesylate 100 mg tabP* S0 (Tier 1) PA,QL (90 per 30 days)
imatinib mesylate 400 mg tab®* S0 (Tier 1) PA,QL (60 per 30 days)
IMBRUVICA 140 MG CAPSULEPt S0 (Tier 2) PA,QL (90 per 30 days)
IMBRUVICA 420 MG, 560 MG TABLETPt S0 (Tier 2) PA,QL (28 per 28 days)
IMBRUVICA 70 MG CAPSULEPt S0 (Tier 2) PA,QL (28 per 28 days)
IMFINZI 50 MG/ML INTRAVENOUS SOLUTIONPE S0 (Tier 2) PA
IMLYGIC 10EXP6 (1 MILLION) PFU/ML SUSPENSION FOR S0 (Tier 2) PA,QL (4 per 365 days)
INJECTIONPL
IMLYGIC 10EXP8 (100 MILLION) PFU/ML SUSPENSION FOR S0 (Tier 2) PA,QL (8 per 28 days)
INJECTIONPL
INLYTA 1 MG TABLETPt S0 (Tier 2) PA,QL (180 per 30 days)
INLYTA 5 MG TABLETPt S0 (Tier 2) PA,QL (60 per 30 days)
INQQOVI 35 MG-100 MG TABLETPt S0 (Tier 2) PA,QL (5 per 28 days)
INREBIC 100 MG CAPSULEPt S0 (Tier 2) PA,QL (120 per 30 days)
IRESSA 250 MG TABLETPL S0 (Tier 2) PA,QL (30 per 30 days)
irinotecan hcl 100 mg/5 ml, 300 mg/15 ml, 40 mg/2 ml, 500 mg/25ml| 0 (Tier 1) BvsD
vial; irinotecan hcl 100 mg/5 ml, 300 mg/15 ml, 40 mg/2 ml, 500
mg/25 ml (MO
ISTODAX 10 MG/2 ML INTRAVENOUS SOLUTIONDE S0 (Tier 2) PA
IXEMPRA 15 MG, 45 MG INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA
JAKAFI 10 MG, 15 MG, 20 MG, 25 MG, 5 MG TABLETPt S0 (Tier 2) PA,QL (60 per 30 days)
JEVTANA 10 MG/ML (FIRST DILUTION) INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA
KADCYLA 100 MG, 160 MG INTRAVENOUS SOLUTIONDL S0 (Tier 2) PA
KANJINTI 150 MG, 420 MG INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA
KEYTRUDA 25 MG/ML INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA
KISQALI 200 MG/DAY (200 MG X 1) TABLETPt S0 (Tier 2) PA,QL (21 per 28 days)
KISQALI 400 MG/DAY (200 MG X 2) TABLETPt S0 (Tier 2) PA,QL (42 per 28 days)
KISQALI 600 MG/DAY (200 MG X 3) TABLETPt S0 (Tier 2) PA,QL (63 per 28 days)
KISQALII)LFEMARA CO-PACK 200 MG/DAY(200 MG X 1)-2.5 MG S0 (Tier 2) PA,QL (49 per 28 days)
TABLET
KISQALII)LFEMARA CO-PACK 400 MG/DAY(200 MG X 2)-2.5 MG S0 (Tier 2) PA,QL (70 per 28 days)
TABLET
KISQALI FEMARA CO-PACK 600 MG/DAY(200 MG X 3)-2.5 MG S0 (Tier 2) PA,QL (91 per 28 days)

TABLETPE
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
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KOSELUGO 10 MG CAPSULEPt SO (Tier 2) PA,QL (240 per 30 days)
KOSELUGO 25 MG CAPSULEPt S0 (Tier 2) PA,QL (120 per 30 days)
KYPROLIS 10 MG INTRAVENOUS SOLUTIONDE SO (Tier 2) PA,QL (6 per 28 days)
KYPROLIS 30 MG INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA,QL (3 per 28 days)
KYPROLIS 60 MG INTRAVENOUS SOLUTIONDE SO (Tier 2) PA,QL (12 per 28 days)
LARTRUVO 500 MG/50 ML VIALPt S0 (Tier 2) PA
LENVIMA 10 MG/DAY (10 MG X 1), 4 MG CAPSULEPt SO (Tier 2) PA,QL (30 per 30 days)
LENVIMA 12 MG/DAY (4 MG X 3), 18 MG/DAY (10 MG X 1-4 MG X2), 24 SO (Tier 2) PA,QL (90 per 30 days)

MG/DAY (10 MG X 2-4 MG X 1) CAPSULE; LENVIMA 18 MG/DAY (10 MG
X1 AND 4 MG X 2) CAPSULE; LENVIMA 24 MG PER DAY (10 MG X 2
AND 4 MG X 1) CAPSULEPE

LENVIMA 14 MG/DAY(10 MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8 S0 (Tier 2) PA,QL (60 per 30 days)
MG/DAY (4 MG X 2) CAPSULEPt

letrozole 2.5 mg tabletMO S0 (Tier 1) QL (30 per 30 days)
leucovorin cal 500 mg/50 ml vl; leucovorin calcium 10 mg/ml, 100 mg, $0 (Tier 1) BvsD
200 mg, 350 mg, 50 mg, 500 mg vial; leucovorin calcium 10 mg/m,

100 mg, 200 mg, 350 mg, 50 mg, 500 mg vIMO

leucovorin calcium 10 mg, 15 mg, 25 mg, 5 mg tabMO S0 (Tier 1)

LEUKERAN 2 MG TABLET®: S0 (Tier 2)

levoleucovorin 10 mg/ml, 175 mgq vial; levoleucovorin 175 mg/17.5 $0 (Tier 1) PA

mlDL

levoleucovorin 50 mgq vialM© S0 (Tier 1) PA

LIBTAYO 50 MG/ML INTRAVENOUS SOLUTIONP: S0 (Tier 2) PA,QL (7 per 21 days)
LONSURF 15 MG-6.14 MG TABLETPt S0 (Tier 2) PA,QL (100 per 30 days)
LONSURF 20 MG-8.19 MG TABLETPt S0 (Tier 2) PA,QL (80 per 30 days)
LORBRENA 100 MG TABLETPL S0 (Tier 2) PA,QL (30 per 30 days)
L ORBRENA 25 MG TABLETPt S0 (Tier 2) PA,QL (90 per 30 days)
LUMOXITI 1 MG INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA
LYNPARZA 100 MG, 150 MG TABLETPt S0 (Tier 2) PA,QL (120 per 30 days)
MAEI(_QIBO 5MG/31 ML (0.16 MG/ML) (FINAL CONC.) INTRAVENOQUS S0 (Tier 2) PA

KIT

MATULANE 50 MG CAPSUL EPt S0 (Tier 2)

MEKINIST 0.5 MG TABLETPt S0 (Tier 2) PA,QL (120 per 30 days)
MEKINIST 2 MG TABLETPt S0 (Tier 2) PA,QL (30 per 30 days)
MEKTQVI 15 MG TABLETPt S0 (Tier 2) PA,QL (180 per 30 days)
melphalan 2 mgq tabletMO S0 (Tier 1) BvsD
melphalan hcl 50 mq vialM9 S0 (Tier 1) BvsD
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mercaptopurine 50 mg tabletMO S0 (Tier 1)
MESNEX 400 MG TABLETP: SO (Tier 2)
mitomycin 20 mg, 40 mg, 5 mq vialM©® S0 (Tier 1) BvsD
mitoxantrone 20 mg/10 ml viaM© S0 (Tier 1) BvsD
MUSTARGEN 10 MG VIA[ MO S0 (Tier 2) BvsD
MUTAMYCIN 20 MG, 40 MG, 5 MG INTRAVENOUS SOLUTIONMoO SO (Tier 1) BvsD
MVASI 25 MG/ML INTRAVENOUS SOLUTIONDt S0 (Tier 2) PA
MYLOTARG 4.5 MG (1 MG/ML INITIAL CONCENTRATION) S0 (Tier 2) PA
INTRAVENOUS SOLUTIONPt
NERLYNX 40 MG TABLETPt S0 (Tier 2) PA,QL (180 per 30 days)
NEXAVAR 200 MG TABLETPL SO (Tier 2) PA,QL (120 per 30 days)
nilutamide 150 mgq tabletPt S0 (Tier 1) QL (60 per 30 days)
NINLARO 2.3 MG, 3 MG, 4 MG CAPSULEPt SO (Tier 2) PA,QL (3 per 28 days)
NUBEQA 300 MG TABLETPt SO (Tier 2) PA,QL (120 per 30 days)
0DOMZ0 200 MG CAPSULEPt SO (Tier 2) PA,QL (30 per 30 days)
OGIVRI 150 MG, 420 MG INTRAVENOUS SOLUTIONPL SO (Tier 2) PA
ONCASPAR 750 UNIT/ML INJECTION SOLUTIONPt SO (Tier 2) PA
ONIVYDE 4.3 MG/ML INTRAVENOQUS DISPERSIONPL SO (Tier 2) PA
ONUREG 200 MG, 300 MG TABLETP: S0 (Tier 2) PA,QL (14 per 28 days)
OPDIVO 100 MG/10 ML INTRAVENQUS SOLUTIONPL S0 (Tier 2) PA,QL (40 per 28 days)
OPDIVO 240 MG/24 ML INTRAVENQUS SOLUTIONPL S0 (Tier 2) PA,QL (48 per 28 days)
OPDIVO 40 MG/4 ML INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA,QL (16 per 28 days)
oxaliplatin 100 mg, 100 mg/20 ml, 200 mg/40 ml, 50 mg, 50mg/10ml| 0 (Tier 1) BvsD
(5 mg/ml) vial; oxaliplatin 50 mg/10 ml vialM©
paclitaxel 30 mg/5 ml vialM© S0 (Tier 1) BvsD
PADCEV 20 MG INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA,QL (21 per 28 days)
PADCEV 30 MG INTRAVENQUS SOLUTIONPL S0 (Tier 2) PA,QL (15 per 28 days)
PANRETIN 0.1 % TOPICAL GE| Pt S0 (Tier 2)
paraplatin 10 mg/ml intravenous solutionM© S0 (Tier 1) BvsD
PEMAZYRE 13.5 MG, 4.5 MG, 9 MG TABLETPL S0 (Tier 2) PA,QL (14 per 21 days)
PERJETA 420 MG/14 ML (30 MG/ML) INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA
PIQRAY 200 MG/DAY (200 MG X 1) TABLETPt S0 (Tier 2) PA,QL (28 per 28 days)
PIQRAY 250 MG/DAY (200 MG X 1-50 MG X 1) TABLET; PIQRAY 250 S0 (Tier 2) PA,QL (56 per 28 days)
MG/DAY (200 MG X1-50 MG X1), 300 MG/DAY (150 MG X 2) TABLETPL
POLIVY 140 MG INTRAVENQUS SOLUTIONPL S0 (Tier 2) PA,QL (2 per 21 days)
POLIVY 30 MG INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA,QL (8 per 21 days)
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POMALYST 1 MG, 2 MG, 3 MG, 4 MG CAPSULEPt SO (Tier 2) PA,QL (21 per 28 days)
PORTRAZZA 800 MG/50 ML (16 MG/ML) INTRAVENOUS SOLUTIONDL SO (Tier 2) PA,QL (100 per 21 days)
POTELIGEQ 4 MG/ML INTRAVENOQUS SOLUTIONPt SO (Tier 2) PA
PROLEUKIN 22 MILLION UNIT INTRAVENOUS SOLUTIONPt SO (Tier 2)
PURIXAN 20 MG/ML ORAL SUSPENSIONDL SO (Tier 2) QL (300 per 30 days)
QINLOCK 50 MG TABLET®PL SO (Tier 2) PA,QL (90 per 30 days)
RETEVMO 40 MG CAPSULEPL SO (Tier 2) PA,QL (180 per 30 days)
RETEVMO 80 MG CAPSULEPL SO (Tier 2) PA,QL (120 per 30 days)
REVLIMID 10 MG, 15 MG, 2.5 MG, 20 MG, 25 MG, 5 MG CAPSULEPt SO (Tier 2) PA,QL (28 per 28 days)
RITUXAN 10 MG/ML CONCENTRATE INTRAVENOQUSPL SO (Tier 2) PA
RITUXAN HYCELA 1,400 MG/11.7 ML (120 MG/ML) SUBCUTANEQUS SO (Tier 2) PA,QL (46.8 per 28 days)
SOLUTIONDL

RITUXAN HYCELA 1,600 MG/13.4 ML (120 MG/ML) SUBCUTANEOUS S0 (Tier 2) PA,QL (13.4 per 28 days)
SOLUTION®t

romidepsin 10 mgq kitPt S0 (Tier 1) PA
ROMIDEPSIN 27.5 MG/5.5 ML VIALPt SO (Tier 1) PA
ROZLYTREK 100 MG CAPSULEPt SO (Tier 2) PA,QL (30 per 30 days)
ROZLYTREK 200 MG CAPSULEPt SO (Tier 2) PA,QL (90 per 30 days)
RUBRACA 200 MG, 250 MG, 300 MG TABLETPt SO (Tier 2) PA,QL (120 per 30 days)
RUXIENCE 10 MG/ML CONCENTRATE,INTRAVENOUSP SO (Tier 2) PA

RYDAPT 25 MG CAPSULEPt SO (Tier 2) PA,QL (224 per 28 days)
SARCLISA 20 MG/ML INTRAVENOUS SOLUTIONDL SO (Tier 2) PA,QL (16 per 28 days)
SOLTAMOX 20 MG/10 ML ORAL SOLUTIONPt SO (Tier 2)

SPRYCEL 100 MG, 50 MG, 70 MG, 80 MG TABLETPt SO (Tier 2) PA,QL (60 per 30 days)
SPRYCEL 140 MG TABLETPt SO (Tier 2) PA,QL (30 per 30 days)
SPRYCEL 20 MG TABLETPL SO (Tier 2) PA,QL (90 per 30 days)
STIVARGA 40 MG TABLETPt SO (Tier 2) PA,QL (84 per 28 days)
SUTENT 12.5 MG, 25 MG, 37.5 MG, 50 MG CAPSULEPt SO (Tier 2) PA,QL (28 per 28 days)
SYNRIBO 3.5 MG SUBCUTANEQUS SOLUTIONDP SO (Tier 2) PA,QL (28 per 28 days)
TABLOID 40 MG TABLETPt SO (Tier 2)

TABRECTA 150 MG, 200 MG TABLETPL SO (Tier 2) PA,QL (112 per 28 days)
TAFINLAR 50 MG CAPSULEPt SO (Tier 2) PA,QL (180 per 30 days)
TAFINLAR 75 MG CAPSULEPt SO (Tier 2) PA,QL (120 per 30 days)
TAGRISSO 40 MG, 80 MG TABLETPL SO (Tier 2) PA,QL (30 per 30 days)
TALZENNA 0.25 MG CAPSULEPt SO (Tier 2) PA,QL (90 per 30 days)
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TALZENNA 1 MG CAPSUL EPt S0 (Tier 2) PA,QL (30 per 30 days)
tamoxifen 10 mg, 20 mq tabletMO S0 (Tier 1)
TARGRETIN 1 % TOPICAL GELPt S0 (Tier 2) PA
TARGRETIN 75 MG CAPSULEPt SO (Tier 2) PA,QL (300 per 30 days)
TASIGNA 150 MG, 200 MG, 50 MG CAPSUL EPt S0 (Tier 2) PA,QL (120 per 30 days)
TAZVERIK 200 MG TABLETPL SO (Tier 2) PA,QL (240 per 30 days)
TECENTRIQ 1,200 MG/20 ML (60 MG/ML) INTRAVENOUS SOLUTION®L| SO (Tier 2) PA,QL (20 per 21 days)
TECENTRIQ 840 MG/14 ML (60 MG/ML) INTRAVENOUS SOLUTIONDPt SO (Tier 2) PA,QL (28 per 28 days)
TEMODAR 100 MG INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA,QL (27 per 30 days)
temsirolimus 25 mgq vialP* S0 (Tier 1) PA,QL (8 per 28 days)
THALOMID 100 MG, 200 MG, 50 MG CAPSULEPt S0 (Tier 2) PA,QL (30 per 30 days)
THALOMID 150 MG CAPSULEPt SO (Tier 2) PA,QL (60 per 30 days)
thiotepa 100 mq vialPt S0 (Tier 1) BvsD
thiotepa 15 mg vialM© S0 (Tier 1) BvsD
TIBSOVO 250 MG TABLETPt SO (Tier 2) PA,QL (60 per 30 days)
topotecan hcl 1 mg/ml (1 ml), 4 mg, 4 mg/4 ml (1 mg/ml) vial; $0 (Tier 1) BvsD
topotecan hcl 1 mg/mlvial; topotecan hcl 4 mg/4 ml vialPt
toremifene citrate 60 mq tabP* S0 (Tier 1) QL (30 per 30 days)
TRAZIMERA 420 MG INTRAVENQUS SOLUTIONPL S0 (Tier 2) PA
TREANDA 100 MG, 25 MG INTRAVENOUS POWDER FOR SOLUTIONPL S0 (Tier 2) PA
tretinoin 10 mg capsulePt S0 (Tier 1)
TRISENOX 2 MG/ML INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA
TRODELVY 180 MG INTRAVENQUS SOLUTIONPL S0 (Tier 2) PA
TRUXIMA 10 MG/ML CONCENTRATE,INTRAVENQUSPt S0 (Tier 2) PA
TUKYSA 150 MG TABLETPL S0 (Tier 2) PA,QL (120 per 30 days)
TUKYSA 50 MG TABLETPt S0 (Tier 2) PA,QL (300 per 30 days)
TURALIO 200 MG CAPSUL EPt S0 (Tier 2) PA,QL (120 per 30 days)
TYKERB 250 MG TABLETPL S0 (Tier 2) PA,QL (180 per 30 days)
UNITUXIN 3.5 MG/ML INTRAVENQUS SOLUTIONPL S0 (Tier 2) PA
VALCHIOR 0.016 % TOPICAL GELPt S0 (Tier 2) PA,QL (60 per 28 days)
VECTIBIX 100 MG/5 ML (20 MG/ML), 400 MG/20 ML (20 MG/ML) S0 (Tier 2) PA
INTRAVENOUS SOLUTIONPt
VELCADE 3.5 MG SOLUTION FOR INJECTIONPL S0 (Tier 2) PA
VENCLEXTA 10 MG TABLETMO S0 (Tier 2) PA,QL (56 per 28 days)
VENCLEXTA 100 MG TABLETPt S0 (Tier 2) PA,QL (180 per 30 days)
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VENCLEXTA 50 MG TABLETMO S0 (Tier 2) PA,QL (28 per 28 days)
VENCLEXTA STARTING PACK 10 MG-50 MG-100 MG TABLETS IN A S0 (Tier 2) PA,QL (42 per 28 days)
DOSE PACKPt
VERZENIO 100 MG, 150 MG, 200 MG, 50 MG TABLETPt S0 (Tier 2) PA,QL (60 per 30 days)
vinblastine 1 mg/ml vialM© S0 (Tier 1) BvsD
vincasar pfs 1 mg/ml, 2 mg/2 mlintravenous solutionM® S0 (Tier 1) BvsD
vincristine 1 mg/ml, 2 mg/2 ml via[M® S0 (Tier 1) BvsD
vinorelbine 10 mg/ml, 50 mg/5 ml vialM© S0 (Tier 1) BvsD
VITRAKVI 100 MG CAPSULEPt S0 (Tier 2) PA,QL (60 per 30 days)
VITRAKVI 20 MG/ML ORAL SOLUTIONPt S0 (Tier 2) PA,QL (300 per 30 days)
VITRAKVI 25 MG CAPSULEPt S0 (Tier 2) PA,QL (180 per 30 days)
VIZIMPRO 15 MG, 30 MG, 45 MG TABLETPL S0 (Tier 2) PA,QL (30 per 30 days)
VOTRIENT 200 MG TABLETPL S0 (Tier 2) PA,QL (120 per 30 days)
VYXEOS 44 MG-100 MG INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA
XALKORI 200 MG, 250 MG CAPSULEPt S0 (Tier 2) PA,QL (60 per 30 days)
XOSPATA 40 MG TABLETPL S0 (Tier 2) PA,QL (90 per 30 days)
XPOVIO 100 MG/WEEK (20 MG X 5) TABLETPt S0 (Tier 2) PA,QL (20 per 28 days)
XPOVIO 40 MG TWICE WEEKLY (80 MG/WEEK) (20 MG X 4) TABLET; S0 (Tier 2) PA,QL (16 per 28 days)
XPOVIO 40MG TWICE WEEK (80 MG/WEEK), 80 MG/WEEK (20 MG X
4) TABLETPL
XPOVIO 40 MG/WEEK (20 MG X 2) TABLETPt S0 (Tier 2) PA,QL (8 per 28 days)
XPOVIO 60 MG TWICE WEEKLY (120 MG/WEEK) (20 MG X 6) TABLETPY| SO (Tier 2) PA,QL (24 per 28 days)
XPOVIO 60 MG/WEEK (20 MG X 3) TABLETPt S0 (Tier 2) PA,QL (12 per 28 days)
XPQVIO 80 MG TWICE WEEKLY (160 MG/WEEK) (20 MG X 8) TABLETPY| SO (Tier 2) PA,QL (32 per 28 days)
XTANDI 40 MG CAPSULEPL S0 (Tier 2) PA,QL (120 per 30 days)
YERVOY 200 MG/40 ML (5 MG/ML), 50 MG/10 ML (5 MG/ML) S0 (Tier 2) PA
INTRAVENOUS SOLUTIONPt
YONDELIS 1 MG INTRAVENOQUS SOLUTIONPt S0 (Tier 2) PA
ZALTRAP 100 MG/4 ML (25 MG/ML), 200 MG/8 ML (25 MG/ML) S0 (Tier 2) PA
INTRAVENOUS SOLUTIONPt
ZANOSAR 1 GRAM INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
ZEJULA 100 MG CAPSUL EPt S0 (Tier 2) PA,QL (90 per 30 days)
ZEI BORAF 240 MG TABLETPt S0 (Tier 2) PA,QL (240 per 30 days)
ZEP7ELCA 4 MG INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA
ZIRABEV 25 MG/ML INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA
Z0LINZA 100 MG CAPSUL EPt S0 (Tier 2) PA,QL (120 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page
13.If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
- more information, visit Humana.com. 42




Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
ZYDELIG 100 MG, 150 MG TABLETPt SO (Tier 2) PA,QL (60 per 30 days)
ZYKADIA 150 MG CAPSULEPL S0 (Tier 2) PA,QL (150 per 30 days)
ZYKADIA 150 MG TABLETPL SO (Tier 2) PA,QL (150 per 30 days)

Antiparasitics - Drugs used to treat parasite infections
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

albendazole 200 mq tabletPt S0 (Tier 1)
ALINIA 100 MG/5 ML ORAL SUSPENSIONDL SO (Tier 2) QL (150 per 30 days)
ALINIA 500 MG TABLETPt S0 (Tier 2) QL (40 per 30 days)
atovaquone 750 mg/5 ml suspPt S0 (Tier 1)
atovaquone-proguanil 250-100; atovaquone-proguanil 62.5-25M0 S0 (Tier 1)
chloroquine ph 250 mg, 500 mg tabletM© S0 (Tier 1)
COARTEM 20 MG-120 MG TABLETMO S0 (Tier 2) QL (24 per 30 days)
hydroxychloroquine 200 mg tabM® S0 (Tier 1)
ivermectin 3 mq tabletMO S0 (Tier 1)
KRINTAFEL 150 MG TABLETMO S0 (Tier 2) QL (4 per 180 days)
L AMPIT 120 MG, 30 MG TABLETMO S0 (Tier 2)
lindane 1% shampooM© S0 (Tier 1)
malathion 0.5% lotionM© S0 (Tier 1)
mefloquine hcl 250 mq tabletMO S0 (Tier 1)
NEBUPENT 300 MG SOLUTION FOR INHALATIONMO S0 (Tier 2) BvsD
PENTAM 300 MG SOLUTION FOR INJECTIONMO S0 (Tier 2)
pentamidine 300 mgq inhal powdrMO© S0 (Tier 1) BvsD
pentamidine 300 mgq vialM® S0 (Tier 1)
permethrin 5% creamMO S0 (Tier 1)
primaquine 26.3 mq tabletM© S0 (Tier 2)
quinine sulfate 324 mg capsuleM© S0 (Tier 1) PA,QL (42 per 7 days)
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amantadine 100 mq capsuleM© S0 (Tier 1)
amantadine 50 mg/5 ml solutionM® S0 (Tier 1)
APOKYN 10 MG/ML SUBCUTANEQUS CARTRIDGEPt SO (Tier 2) QL (84 per 28 days)
benztropine 2 mg/2 ml ampuleM® S0 (Tier 1) PA
benztropine mes 0.5 mg, 1 mg, 2 mg tab; benztropine mes 0.5 mg, 1 $0 (Tier 1) PA
mg, 2 mg tabletMO
bromocriptine 2.5 mq tabletM9 S0 (Tier 1)
carbidopa-levo 10-100 mg, 25-100 mg, 25-250 mq odt; $0 (Tier 1)
carbidopa-levodopa 10-100 tab; carbidopa-levodopa 25-100 tab;
carbidopa-levodopa 25-250 tabMO
carbidopa-levo er 25-100 tab; carbidopa-levo er 50-200 tabMO S0 (Tier 1)
carbidopa-levodopa 100 mg-enta; carbidopa-levodopa 125 mg-enta; $0 (Tier 1) QL (240 per 30 days)
carbidopa-levodopa 150 mg-enta; carbidopa-levodopa 50 mg-enta;
carbidopa-levodopa 75 mg-entaMO
carbidopa-levodopa 200 mg-entaMO S0 (Tier 1)
entacapone 200 mgq tabletMO S0 (Tier 1) QL (300 per 30 days)
NEUPRO 1 MG/24 HOUR, 2 MG/24 HOUR, 3 MG/24 HOUR, 4 MG/24 S0 (Tier 2) QL (30 per 30 days)
HOUR, 6 MG/24 HOUR, 8 MG/24 HOUR TRANSDERMAL 24 HOUR
PATCHMoO
pramipexole 0.125 mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg $0 (Tier 1)
tabletMO
rasagiline mesylate 0.5 mg, 1 mg tabMO S0 (Tier 1) QL (30 per 30 days)
ropinirole hcl 0.25 mg, 3 mq tabletM© S0 (Tier 1) QL (180 per 30 days)
ropinirole hcl 0.5 mg, 1 mg, 2 mq tabletMO S0 (Tier 1) QL (90 per 30 days)
ropinirole hcl 4 mq tabletMO S0 (Tier 1)
ropinirole hcl 5 mg tabletMO S0 (Tier 1) QL (144 per 30 days)
selegiline hcl 5 mg capsuleMO S0 (Tier 1)
selegiline hcl 5 mq tabletMO S0 (Tier 1)
trihexyphenidyl 2 mg, 5 mg tabletMO S0 (Tier 1) PA
trihexyphenidyl 2 mg/5 ml elxMO S0 (Tier 1) PA
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Antipsychotics - Drugs used to treat mood and psychological conditions
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

ABILIFY MAINTENA 300 MG, 400 MG INTRAMUSCULAR S0 (Tier 2) QL (1 per 28 days)
SUSPENSION,EXTENDED RELEASEPt
ABILIFY MAINTENA 300 MG, 400 MG SUSPENSION,EXTENDED REL. S0 (Tier 2) QL (1 per 28 days)
INTRAMUSCULAR SYRINGEPt
aripiprazole 1 mg/ml solutionPt S0 (Tier 1) QL (750 per 30 days)
aripiprazole 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 5 mqg tabletMO S0 (Tier 1) QL (30 per 30 days)
aripiprazole odt 10 mg, 15 mg tabletM© S0 (Tier 1) QL (60 per 30 days)
ARISTADA 1,064 MG/3.9 ML SUSPENSION, EXTEND.REL. IM S0 (Tier 2) QL (3.9 per 56 days)
SYRINGEMO
ARISTADA 441 MG/1.6 ML SUSPENSION, EXTEND.REL. IM SYRINGEPt SO (Tier 2) QL (1.6 per 28 days)
ARISTADA 662 MG/2.4 ML SUSPENSION, EXTEND.REL. IM SYRINGEPt S0 (Tier 2) QL (2.4 per 28 days)
ARISTADA 882 MG/3.2 ML SUSPENSION, EXTEND.REL. IM SYRINGEPt S0 (Tier 2) QL (3.2 per 28 days)
ARISTADA INITIO 675 MG/2.4 ML SUSPENSION, EXTEND.REL. IM S0 (Tier 2) QL (2.4 per 42 days)
SYRINGEPt
CAPLYTA 42 MG CAPSUL EPt S0 (Tier 2) PA,QL (30 per 30 days)
chlorpromazine 10 mg, 25 mq tabletMO S0 (Tier 1) BvsD
chlorpromazine 100 mg, 200 mg, 50 mq tabletMO S0 (Tier 1)
chlorpromazine 25 mg/ml ampM@ S0 (Tier 1)
clozapine 100 mg tabletMO S0 (Tier 1) QL (270 per 30 days)
clozapine 200 mq tabletMO@ S0 (Tier 1) QL (135 per 30 days)
clozapine 25 mg tabletMO S0 (Tier 1) QL (1080 per 30 days)
clozapine 50 mg tabletM© S0 (Tier 1)
clozapine odt 100 mq tabletMO S0 (Tier 1) PA,QL (270 per 30 days)
clozapine odt 12.5 mq tabletMO S0 (Tier 1) PA
clozapine odt 150 mgq tabletMO S0 (Tier 1) PA,QL (180 per 30 days)
clozapine odt 200 mg tabletMO S0 (Tier 1) PA,QL (135 per 30 days)
clozapine odt 25 mgq tabletM© S0 (Tier 1) PA,QL (1080 per 30 days)
FANAPT 1 MG, 1MG(2)-2MG(2)- 4MG(2)-6MG(2) TABLET; FANAPT S0 (Tier 2) PA,QL (60 per 30 days)
1MG(2)-2 MG(2)-4MG(2)-6 MG(2) TABLETS IN A DOSE PACKMO
FANAPT 10 MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 MG TABLETPt S0 (Tier 2) PA,QL (60 per 30 days)
fluphenazine dec 125 mg/5 m(M© S0 (Tier 1)
fluphenazine 1 mg, 10 mq, 2.5 mg, 5 mq tabletM© S0 (Tier 1)
fluphenazine 2.5 mg/5 ml elixMO S0 (Tier 1)
fluphenazine 2.5 mg/ml vialM© S0 (Tier 1)
fluphenazine 5 mg/ml concM© S0 (Tier 1)
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GEODON 20 MG/ML (FINAL CONCENTRATION) INTRAMUSCULAR S0 (Tier 2)
SOLUTIQONMoO
haloperidol 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 mg tabletM° S0 (Tier 1)
haloperidol dec 100 mg/ml, 50 mg/ml vial; haloperidol decan 100 $0 (Tier 1)
mg/ml, 50 mg/ml amp™M©
haloperidol lac 2 mg/ml concM© S0 (Tier 1)
haloperidol lac 5 mg/ml syringM© S0 (Tier 1)
haloperidol lac 5 mg/ml vialM© S0 (Tier 1)
INVEGA SUSTENNA 117 MG/0.75 ML, 234 MG/1.5 ML, 78 MG/0.5 ML S0 (Tier 2) QL (1.5 per 28 days)
INTRAMUSCULAR SYRINGEPt
INVEGA SUSTENNA 156 MG/ML INTRAMUSCULAR SYRINGEPt SO (Tier 2) QL (1 per 28 days)
INVEGA SUSTENNA 39 MG/0.25 ML INTRAMUSCUL AR SYRINGEMO S0 (Tier 2) QL (1.5 per 28 days)
INVEGA TRINZA 273 MG/Q.875 ML INTRAMUSCULAR SYRINGEMO S0 (Tier 2) QL (0.87 per 90 days)
INVEGA TRINZA 410 MG/1.315 ML INTRAMUSCULAR SYRINGEMO S0 (Tier 2) QL (1.31 per 90 days)
INVEGA TRINZA 546 MG/1.75 ML INTRAMUSCULAR SYRINGEMO S0 (Tier 2) QL (1.75 per 90 days)
INVEGA TRINZA 819 MG/2.625 ML INTRAMUSCUL AR SYRINGEMO S0 (Tier 2) QL (2.62 per 90 days)
LATUDA 120 MG, 20 MG, 40 MG, 60 MG TABLETPt SO (Tier 2) PA,QL (30 per 30 days)
LATUDA 80 MG TABLETPL SO (Tier 2) PA,QL (60 per 30 days)
loxapine 10 mg, 25 mg, 5 mg, 50 mg capsuleM© S0 (Tier 1)
molindone hcl 10 mgq tabletM@ S0 (Tier 1) PA,QL (240 per 30 days)
molindone hcl 25 mgq tabletM@ S0 (Tier 1) PA,QL (270 per 30 days)
molindone hcl 5 mq tabletMO S0 (Tier 1) PA,QL (360 per 30 days)
NUPLAZID 10 MG TABLETPL S0 (Tier 2) PA,QL (30 per 30 days)
NUPLAZID 17 MG TABLETPL S0 (Tier 2) PA,QL (60 per 30 days)
NUPLAZID 34 MG CAPSUL EPt S0 (Tier 2) PA,QL (30 per 30 days)
olanzapine 10 mq vialM© S0 (Tier 1)
olanzapine 10 mg, 2.5 mg, 5 mg, 7.5 mg tablet; olanzapine odt 10mg, | 0 (Tier 1) QL (30 per 30 days)
2.5mg, 5 mg, 7.5 mg tabletM®
olanzapine 15 mg, 20 mg tablet; olanzapine odt 15 mg, 20 mg $0 (Tier 1) QL (60 per 30 days)
tabletMO
paliperidone er 1.5 mg, 3 mg, 9 mq tabletMO S0 (Tier 1) PA,QL (30 per 30 days)
paliperidone er 6 mq tabletMO S0 (Tier 1) PA,QL (60 per 30 days)
perphenazine 16 mg, 2 mg, 4 mg, 8 mqg tabletMO S0 (Tier 1)
PERSERIS 120 MG, 90 MG ABDOMINAL SUBCUTANEOUS EXTEND S0 (Tier 2) QL (1 per 28 days)
RELEASE SUSP SYRINGE KITPt
pimozide 1 mg, 2 mg tabletMO S0 (Tier 1)
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Name of drug What the drug  Necessary actions,
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quetiapine fumarate 100 mg, 300 mg, 400 mg tabMO S0 (Tier 1) QL (90 per 30 days)
quetiapine fumarate 200 mg, 25 mg, 50 mg tabM® S0 (Tier 1) QL (120 per 30 days)
REXULTI 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG TABLETPt S0 (Tier 2) PA,QL (30 per 30 days)
RISPERDAL CONSTA 12.5 MG/2 ML, 25 MG/2 ML, 37.5 MG/2 ML S0 (Tier 2) QL (2 per 28 days)
INTRAMUSCULAR SUSP,EXTENDED RELEASEMO
RISPERDADII: CONSTA 50 MG/2 ML INTRAMUSCULAR SUSP,EXTENDED S0 (Tier 2) QL (2 per 28 days)
RELEASE
risperidone 0.25 mg, 1 mg, 2mg, 3 mg, 4 mg odt; risperidone 0.25mg, | 0 (Tier 1) QL (60 per 30 days)
1mg, 2mg, 3 mg, 4 mg tabletMO
risperidone 0.5 mg odt; risperidone 0.5 mq tabletMO S0 (Tier 1) QL (120 per 30 days)
risperidone 1 mg/ml solutionM® S0 (Tier 1)

SAPHRIS 10 MG, 2.5 MG, 5 MG SUBLINGUAL TABLETPL S0 (Tier 2) PA,QL (60 per 30 days)
SECUADO 3.8 MG/24 HOUR, 5.7 MG/24 HOUR, 7.6 MG/24 HOUR S0 (Tier 2) PA,QL (30 per 30 days)
TRANSDERMAL 24 HOUR PATCHPL

thioridazine 10 mg, 100 mg, 25 mg, 50 mgq tabletMO S0 (Tier 1)

thiothixene 1 mg, 10 mg, 2 mg, 5 mq capsuleM© S0 (Tier 1)

trifluoperazine 1 mg, 10 mg, 2 mg, 5 mq tabletMO S0 (Tier 1)

VERSACLOZ 50 MG/ML ORAL SUSPENSIONPL S0 (Tier 2) PA,QL (540 per 30 days)
VRAYI AR 1.5 MG (1)-3 MG (6) CAPSULES IN A DOSE PACKMO S0 (Tier 2) PA

VRAYI AR 1.5 MG, 3 MG, 4.5 MG, 6 MG CAPSULEPt S0 (Tier 2) PA,QL (30 per 30 days)
ziprasidone hcl 20 mg, 40 mg, 60 mg, 80 mq capsuleMO© S0 (Tier 1) QL (60 per 30 days)
ziprasidone 20 mg/ml via[M® S0 (Tier 1)

ZYPREXA RELPREVV 210 MG INTRAMUSCULAR SUSPENSIONMO SO (Tier 2) QL (4 per 28 days)
ZYPREXA RELPREVV 300 MG INTRAMUSCULAR SUSPENSIONPt SO (Tier 2) QL (2 per 28 days)
ZYPREXA RELPREVV 405 MG INTRAMUSCULAR SUSPENSIONPt S0 (Tier 2) QL (1 per 28 days)

Antispasticity Agents - Drugs used to relax muscle spasms
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
baclofen 10 mg, 20 mgq tabletMO S0 (Tier 1)
baclofen 5 mg tabletM® S0 (Tier 1) QL (90 per 30 days)
dantrolene sodium 100 mg, 25 mg, 50 mg capM® S0 (Tier 1)
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tizanidine hcl 2 mg, 4 mg tabletMO S0 (Tier 1)

Antivirals - Drugs used to treat infections caused by viruses

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

abacavir 20 mg/ml solutionM© S0 (Tier 1) QL (960 per 30 days)
abacavir 300 mq tabletM© S0 (Tier 1) QL (60 per 30 days)
abacavir-lamivudine 600-300 mgM© S0 (Tier 1) QL (30 per 30 days)
abacavir-lamivudine-zidov tabP* S0 (Tier 1) QL (60 per 30 days)
acyclovir 200 mg capsuleMO S0 (Tier 1)
acyclovir 400 mg, 800 mq tabletMO S0 (Tier 1)
acyclovir 5% ointmentM© S0 (Tier 1) PA
acyclovir 1,000 mg/20 mlvial; acyclovir sodium 1 gm vial; acyclovir $0 (Tier 1) BvsD
sodium 1,000 mg, 50 mg/ml, 500 mq vialM©
adefovir dipivoxil 10 mg tabP* S0 (Tier 1)
APTIVUS 250 MG CAPSULEPL S0 (Tier 2) QL (120 per 30 days)
APTIVUS (WITH VITAMIN E) 100 MG/ML ORAL SOLUTIONPt S0 (Tier 2) QL (285 per 28 days)
atazanavir sulfate 150 mg, 200 mg cap®* S0 (Tier 1) QL (60 per 30 days)
atazanavir sulfate 300 mq capPt S0 (Tier 1) QL (30 per 30 days)
ATRIPLA 600 MG-200 MG-300 MG TABLETPL S0 (Tier 2) QL (30 per 30 days)
BARACLUDE 0.05 MG/ML ORAL SOLUTIONMO S0 (Tier 2) QL (630 per 30 days)
BIKTARVY 50 MG-200 MG-25 MG TABLETPt S0 (Tier 2) QL (30 per 30 days)
CIMDUO 300 MG-300 MG TABLETPt S0 (Tier 2) QL (30 per 30 days)
COMPLERA 200 MG-25 MG-300 MG TABLETPt S0 (Tier 2) QL (30 per 30 days)
CRIXIVAN 200 MG CAPSUL EMO S0 (Tier 2) QL (450 per 30 days)
CRIXIVAN 400 MG CAPSUL EMO S0 (Tier 2) QL (270 per 30 days)
DELSTRIGO 100 MG-300 MG-300 MG TABLETPt S0 (Tier 2) QL (30 per 30 days)
DESCOVY 200 MG-25 MG TABLETPt S0 (Tier 2) QL (30 per 30 days)
didanosine dr 125 mg capsuleM® S0 (Tier 1) QL (90 per 30 days)
didanosine dr 200 mg capsuleM® S0 (Tier 1) QL (60 per 30 days)
didanosine dr 250 mg, 400 mq capsuleMO S0 (Tier 1) QL (30 per 30 days)
DOVATO 50 MG-300 MG TABLETPt S0 (Tier 2) QL (30 per 30 days)
EDURANT 25 MG TABLETPL S0 (Tier 2) QL (30 per 30 days)
efavirenz 200 mq capsulePt S0 (Tier 1) QL (120 per 30 days)
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(tier level) use
efavirenz 50 mq capsuleMO© S0 (Tier 1) QL (480 per 30 days)
efavirenz 600 mg tabletMO S0 (Tier 1) QL (30 per 30 days)
efavir-emtri-tenof 600-200-300Pt S0 (Tier 1) QL (30 per 30 days)
efavir-lamiv-tenof 400-300-300; efavir-lamiv-tenof 600-300-300Pt S0 (Tier 1) QL (30 per 30 days)
emtricitabine 200 mg capsuleM©® S0 (Tier 1) QL (30 per 30 days)
emtricitabine-tenofv 200-300mgPt S0 (Tier 1) QL (30 per 30 days)
EMTRIVA 10 MG/ML ORAL SOLUTIQONMO S0 (Tier 2) QL (680 per 28 days)
EMTRIVA 200 MG CAPSULEMO SO (Tier 2) QL (30 per 30 days)
entecavir 0.5 mg, 1 mq tabletM© S0 (Tier 1) QL (30 per 30 days)
EPCLUSA 200 MG-50 MG TABLET; EPCLUSA 400 MG-100 MG S0 (Tier 2) PA,QL (28 per 28 days)
TABLETPL
EPIVIR HBV 25 MG/5 ML (5 MG/ML) ORAL SOLUTIONMO SO (Tier 2)

EVOTAZ 300 MG-150 MG TABLETPL SO (Tier 2) QL (30 per 30 days)
famciclovir 125 mg, 250 mg, 500 mg tabletMO S0 (Tier 1) QL (90 per 30 days)
fosamprenavir 700 mq tabletPt S0 (Tier 1) QL (120 per 30 days)
FUZEON 90 MG SUBCUTANEQUS SOLUTIONPL SO (Tier 2) QL (60 per 30 days)
ganciclovir 50 mg/ml, 500 mgq vial; ganciclovir 500 mg/10 ml vialP* S0 (Tier 1) BvsD
GENVOYA 150 MG-150 MG-200 MG-10 MG TABLETP: SO (Tier 2) QL (30 per 30 days)
HARVONI 33.75 MG-150 MG ORAL PELLETS IN PACKETPt S0 (Tier 2) PA,QL (28 per 28 days)
HARVONTI 45 MG-200 MG ORAL PELLETS IN PACKETPt S0 (Tier 2) PA,QL (56 per 28 days)
HARVONI 45 MG-200 MG TABLET; HARVONI 90 MG-400 MG TABLETPL| SO (Tier 2) PA,QL (28 per 28 days)
INTELENCE 100 MG TABLETPt S0 (Tier 2) QL (120 per 30 days)
INTELENCE 200 MG TABLETPt S0 (Tier 2) QL (60 per 30 days)
INTELENCE 25 MG TABLETMO S0 (Tier 2) QL (120 per 30 days)
INTRON A 10 MILLION UNIT (1 ML), 10 MILLION UNIT/ML, 18 S0 (Tier 2) PA

MILLION UNIT (1 ML), 50 MILLION UNIT (1 ML), 6 MILLION UNIT/ML

INJECTION SOLUTION; INTRON A 10 MILLION UNIT (1 ML), 10

MILLION UNIT/ML, 18 MILLION UNIT (1 ML), 50 MILLION UNIT (1

ML), 6 MILLION UNIT/ML SOLUTION FOR INJECTIONPL

INVIRASE 500 MG TABLETPt S0 (Tier 2) QL (120 per 30 days)
ISENTRESS 100 MG CHEWABLE TABLETPL S0 (Tier 2) QL (180 per 30 days)
ISENTRESS 100 MG ORAL POWDER PACKETMO S0 (Tier 2) QL (300 per 30 days)
ISENTRESS 25 MG CHEWABLE TABLETMO S0 (Tier 2) QL (180 per 30 days)
ISENTRESS 400 MG TABLETPL S0 (Tier 2) QL (120 per 30 days)
ISENTRESS HD 600 MG TABLETPL S0 (Tier 2) QL (60 per 30 days)
JULUCA 50 MG-25 MG TABLETPL S0 (Tier 2) QL (30 per 30 days)
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KALETRA 100 MG-25 MG TABLETMO S0 (Tier 2) QL (300 per 30 days)
KALETRA 200 MG-50 MG TABLETPL SO (Tier 2) QL (150 per 30 days)
lamivudine 10 mg/ml oral solnM© S0 (Tier 1) QL (900 per 30 days)
lamivudine 150 mq tabletM© S0 (Tier 1) QL (60 per 30 days)
lamivudine 300 mq tabletMO S0 (Tier 1) QL (30 per 30 days)
lamivudine hbv 100 mq tabletM© S0 (Tier 1) QL (90 per 30 days)
lamivudine-zidovudine tabletM© S0 (Tier 1) QL (60 per 30 days)
ledipasvir-sofosbuvir 90-400mgPt S0 (Tier 2) PA,QL (28 per 28 days)
LEXTVA 50 MG/ML ORAL SUSPENSIQNMO S0 (Tier 2) QL (1575 per 28 days)
lopinavir-ritonavir 80-20mg/m[M° S0 (Tier 1)
nevirapine 200 mgq tabletM© S0 (Tier 1) QL (60 per 30 days)
nevirapine 50 mg/5 ml suspMo S0 (Tier 1) QL (1200 per 30 days)
nevirapine er 100 mq tabletMO S0 (Tier 1) QL (120 per 30 days)
nevirapine er 400 mq tabletMO S0 (Tier 1) QL (30 per 30 days)
NORVIR 100 MG ORAL POWDER PACKETMO SO (Tier 2) QL (360 per 30 days)
NORVIR 100 MG TABLETMO SO (Tier 2) QL (360 per 30 days)
NORVIR 80 MG/ML ORAL SOLUTIONMO S0 (Tier 2) QL (480 per 30 days)
ODEFSEY 200 MG-25 MG-25 MG TABLETPt S0 (Tier 2) QL (30 per 30 days)
oseltamivir 6 mg/ml suspensionM® S0 (Tier 1) QL (1440 per 365 days)
oseltamivir phos 30 mq capsuleMO© S0 (Tier 1) QL (224 per 365 days)
oseltamivir phos 45 mq, 75 mg capsuleM© S0 (Tier 1) QL (112 per 365 days)
PIFELTRO 100 MG TABLETPt S0 (Tier 2) QL (60 per 30 days)
PREZCOBIX 800 MG-150 MG TABLETPL S0 (Tier 2) QL (30 per 30 days)
PREZISTA 100 MG/ML ORAL SUSPENSIQNDt S0 (Tier 2) QL (360 per 30 days)
PREZISTA 150 MG TABLETMO S0 (Tier 2) QL (240 per 30 days)
PREZISTA 600 MG TABLETPL S0 (Tier 2) QL (60 per 30 days)
PREZISTA 75 MG TABLETMO S0 (Tier 2) QL (480 per 30 days)
PREZISTA 800 MG TABLETPL S0 (Tier 2) QL (30 per 30 days)
RELENZA DISKHALER 5 MG/ACTUATION POWDER FOR S0 (Tier 2) QL (60 per 180 days)
INHALATIONMO
RESCRIPTOR 200 MG TABLETMO S0 (Tier 2) QL (180 per 30 days)
RETROVIR 10 MG/ML INTRAVENOUS SOLUTIONMO S0 (Tier 2)
REYATAZ 50 MG ORAL POWDER PACKETMO S0 (Tier 2)
ribavirin 200 mg capsuleMO S0 (Tier 1) QL (168 per 28 days)
ribavirin 200 mg tabletMO S0 (Tier 1) QL (168 per 28 days)
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ribavirin 6 gm inhalation vialP* S0 (Tier 1) BvsD
rimantadine hcl 100 mq tabletMO S0 (Tier 1)
ritonavir 100 mgq tabletMO S0 (Tier 1) QL (360 per 30 days)
RUKOBIA 600 MG TABLET,EXTENDED RELEASEPt SO (Tier 2) QL (60 per 30 days)
SELZENTRY 150 MG TABLETP: S0 (Tier 2) QL (240 per 30 days)
SELZENTRY 20 MG/ML ORAL SOLUTIONDPL SO (Tier 2) QL (1800 per 30 days)
SELZENTRY 25 MG TABLETMO S0 (Tier 2) QL (240 per 30 days)
SELZENTRY 300 MG, 75 MG TABLETPt SO (Tier 2) QL (120 per 30 days)
sofosbuvir-velpatasvir 400-100°* S0 (Tier 2) PA,QL (28 per 28 days)
stavudine 15 mg, 20 mg capsuleMO S0 (Tier 1) QL (120 per 30 days)
stavudine 30 mg, 40 mq capsuleMO© S0 (Tier 1) QL (60 per 30 days)
STRIBILD 150 MG-150 MG-200 MG-300 MG TABLETPt SO (Tier 2) QL (30 per 30 days)
SYLATRON 200 MCG, 300 MCG, 600 MCG KIT; SYLATRON 200 MCG, S0 (Tier 2) PA,QL (4 per 28 days)
300 MCG, 600 MCG SUBCUTANEQUS KITPL
SYMFI 600 MG-300 MG-300 MG TABLETPt SO (Tier 2) QL (30 per 30 days)
SYMFI LO 400 MG-300 MG-300 MG TABLETPL SO (Tier 2) QL (30 per 30 days)
SYMTUZA 800 MG-150 MG-200 MG-10 MG TABLETPt SO (Tier 2) QL (30 per 30 days)
TEMIXYS 300 MG-300 MG TABLETPL SO (Tier 2) QL (30 per 30 days)
tenofovir disop fum 300 mg tbMO S0 (Tier 1) QL (30 per 30 days)
TIVICAY 10 MG TABLETMO S0 (Tier 2) QL (60 per 30 days)
TIVICAY 25 MG, 50 MG TABLETPL S0 (Tier 2) QL (60 per 30 days)
TIVICAY PD 5 MG TABLET FOR ORAL SUSPENSIONPL S0 (Tier 2) QL (180 per 30 days)
trifluridine 1% eye dropsMO© S0 (Tier 1)
TRIUMEQ 600 MG-50 MG-300 MG TABLETPt S0 (Tier 2) QL (30 per 30 days)
TROGARZO 200 MG/1.33 ML (150 MG/ML) INTRAVENOUS S0 (Tier 2)
SOLUTIQNDL
TRUVADA 100 MG-150 MG TABLET; TRUVADA 133 MG-200 MG S0 (Tier 2) QL (30 per 30 days)
TABLET; TRUVADA 167 MG-250 MG TABLET; TRUVADA 200 MG-300
MG TABLETPt
TYBOST 150 MG TABLETMO S0 (Tier 2) QL (30 per 30 days)
valacyclovir hcl 1 gram, 500 mq tabletMO S0 (Tier 1) QL (90 per 30 days)
valganciclovir 450 mg tabletP* S0 (Tier 1) QL (120 per 30 days)
valganciclovir hcl 50 mg/mlPt S0 (Tier 1) QL (1056 per 30 days)
VIDEX 2 GM PEDIATRIC SOl NMO S0 (Tier 2) QL (1200 per 30 days)
VIDEX 4 GM PEDIATRIC SOLNMo S0 (Tier 2) QL (1200 per 30 days)
VIDEXEC 125 MG CAPSULEMO S0 (Tier 2) QL (90 per 30 days)
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VIRACEPT 250 MG TABLETPt S0 (Tier 2) QL (300 per 30 days)
VIRACEPT 625 MG TABLETP: SO (Tier 2) QL (120 per 30 days)
VIRAMUNE 50 MG/5 ML ORAL SUSPENSTONPt S0 (Tier 2) QL (1200 per 30 days)
VIREAD 150 MG, 200 MG, 250 MG TABLETPt SO (Tier 2) QL (30 per 30 days)
VIREAD 40 MG/SCOOP (40 MG/GRAM) ORAL POWDERPt S0 (Tier 2) QL (240 per 30 days)
VOSEVI 400 MG-100 MG-100 MG TABLETPt SO (Tier 2) PA,QL (28 per 28 days)
XOFLUZA 20 MG, 40 MG TABLETMO S0 (Tier 2) QL (10 per 365 days)
zidovudine 100 mq capsuleM® S0 (Tier 1) QL (180 per 30 days)
zidovudine 300 mq tabletMO S0 (Tier 1) QL (60 per 30 days)
zidovudine 50 mg/5 ml syrupMO S0 (Tier 1) QL (1680 per 28 days)
ZIRGAN Q.15 % EYE GE| MO S0 (Tier 2) QL (5 per 30 days)

Anxiolytics - Drugs used to treat anxiety
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
alprazolam 0.25 mg, 0.5 mg, 1 mq tabletPt S0 (Tier 1) QL (120 per 30 days)
alprazolam 2 mg tabletP* S0 (Tier 1) QL (150 per 30 days)
buspirone hcl 10 mg, 15 mg, 30 mg, 5 mq, 7.5 mg tabletMO S0 (Tier 1)
clonazepam 0.125 mg, 0.25 mg, 0.5 mg, 1 mg, 2 mg dis tab; $0 (Tier 1)
clonazepam 0.125 mg, 0.25 mg, 0.5 mg, 1 mg, 2 mq dis tablet;
clonazepam 0.125 mg, 0.25 mg, 0.5 mg, 1 mg, 2 mq odt; clonazepam
0.125mg, 0.25 mg, 0.5 mg, 1 mg, 2 mq tabletPt
clorazepate 15 mg, 3.75 mq, 7.5 mg tabletPt S0 (Tier 1)
diazepam 10 mg tabletP* S0 (Tier 1) QL (120 per 30 days)
diazepam 2 mg, 5 mq tabletPt S0 (Tier 1) QL (90 per 30 days)
diazepam 5 mg/5 ml solution®* S0 (Tier 1) QL (1200 per 30 days)
diazepam 5 mg/ml oral concPt S0 (Tier 1) QL (240 per 30 days)
diazepam intensol 5 mg/ml oral concentrate®* S0 (Tier 1) QL (240 per 30 days)
doxepin 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mq capsuleM© S0 (Tier 1) PA
doxepin 10 mg/ml oral concM@ S0 (Tier 1) PA
hydroxyzine 10 mg/5 ml solnM@ S0 (Tier 1)
hydroxyzine hcl 10 mg, 25 mg, 50 mgq tabletMO S0 (Tier 1)
lorazepam 0.5 mg, 1 mgq tabletP* S0 (Tier 1) QL (90 per 30 days)
lorazepam 2 mg tabletPt S0 (Tier 1) QL (150 per 30 days)
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lorazepam 2 mg/ml oral concentPt S0 (Tier 1) QL (150 per 30 days)
lorazepam intensol 2 mg/ml oral concentratePt S0 (Tier 1) QL (150 per 30 days)
oxazepam 10 mg, 15 mg, 30 mq capsuleP* S0 (Tier 1)

Bipolar Agents - Drugs used to stabilize mood
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
lithium carbonate 150 mg, 300 mg, 600 mq capM© S0 (Tier 1)
lithium carbonate 300 mg tabM© S0 (Tier 1)
lithium carbonate er 300 mg, 450 mg tbMO S0 (Tier 1)
lithium 8 meq/5 ml solutionM® S0 (Tier 1)

Blood Glucose Regulators - Drugs used to control blood sugar levels
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
acarbose 100 mg, 25 mg, 50 mq tabletM© S0 (Tier 1)
BAQSIMI 3 MG/ACTUATION NASAL SPRAYMO S0 (Tier 2)
diazoxide 50 mg/ml oral suspM@ S0 (Tier 1)
FIASP FLEXTOUCH U-100 INSULIN 100 UNIT/ML (3 ML) S0 (Tier 2)
SUBCUTANEQUS PENMO
FIASP PENFILL U-100 INSULIN 100 UNIT/ML (3 ML) SUBCUTANEOUS S0 (Tier 2)
CARTRIDGEMO
FIASP U-100 INSULIN 100 UNIT/ML SUBCUTANEQUS SOLUTIONMO S0 (Tier 2)
glimepiride 1 mg, 2 mg, 4 mq tabletMO S0 (Tier 1)
glipizide 10 mg, 5 mgq tabletMO S0 (Tier 1)
glipizide er 10 mg, 2.5 mg, 5 mgq tabletMO S0 (Tier 1)
glipizide-metformin 2.5-250 mg, 2.5-500 mg, 5-500 mgM© S0 (Tier 1)
GLUCAGEN HYPOKIT 1 MG INJECTIONMO S0 (Tier 2)
glyburide 1.25 mg, 2.5 mg, 5 mqg tabletMO S0 (Tier 1)
glyburide micro 1.5 mg, 3 mg, 6 mq tab; glyburide micro 1.5 mg, 3 mg, $0 (Tier 1)
6 mq tabletMO
glyburid-metformin 1.25-250 mg, 2.5-500 mg, 5-500 mg; $0 (Tier 1)
glyburide-metformin 1.25-250 mg, 2.5-500 mg, 5-500 mgM©
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GLYXAMBI 10 MG-5 MG TABLET; GLYXAMBI 25 MG-5 MG TABLETMO SO (Tier 2) QL (30 per 30 days)
GVOKE HYPOPEN 1-PACK 0.5 MG/0.1 ML, 1 MG/0.2 ML SO (Tier 2)
SUBCUTANEQUS AUTO-INJECTORMO
GVOKE HYPOPEN 2-PACK 0.5 MG/0.1 ML, 1 MG/0.2 ML SO (Tier 2)
SUBCUTANEQUS AUTO-INJECTORMO
GVOKE PFS 1-PACK 0.5 MG/0.1 ML, 1 MG/0.2 ML SUBCUTANEOQUS SO (Tier 2)
SYRINGEMO
GVOKE PFS 2-PACK 0.5 MG/0.1 ML, 1 MG/0.2 ML SUBCUTANEOQUS SO (Tier 2)
SYRINGEMO
INVOKAMET 150 MG-1,000 MG TABLET; INVOKAMET 150 MG-500 SO (Tier 2) QL (60 per 30 days)

MG TABLET; INVOKAMET 50 MG-1,000 MG TABLET; INVOKAMET 50
MG-500 MG TABLETMO

INVOKAMET XR 150 MG-1,000 MG TABLET, EXTENDED RELEASE; S0 (Tier 2) QL (60 per 30 days)
INVOKAMET XR 150 MG-500 MG TABLET, EXTENDED RELEASE;

INVOKAMET XR 50 MG-1,000 MG TABLET, EXTENDED RELEASE;
INVOKAMET XR 50 MG-500 MG TABLET, EXTENDED RELEASEMO

INVOKANA 100 MG, 300 MG TABLETMO SO (Tier 2) QL (30 per 30 days)
JANUMET 50 MG-1,000 MG TABLET; JANUMET 50 MG-500 MG S0 (Tier 2) QL (60 per 30 days)
TABLETMO

JANUMET XR 100 MG-1,000 MG TABLET,EXTENDED REL EASEMO SO (Tier 2) QL (30 per 30 days)
JANUMET XR 50 MG-1,000 MG TABLET,EXTENDED RELEASE; S0 (Tier 2) QL (60 per 30 days)
JANUMET XR 50 MG-500 MG TABLET,EXTENDED RELEASEMO

JANUVIA 100 MG, 25 MG, 50 MG TABLETMO S0 (Tier 2) QL (30 per 30 days)
JARDIANCE 10 MG, 25 MG TABLETMO S0 (Tier 2) QL (30 per 30 days)
JENTADUETO 2.5 MG-1,000 MG TABLET; JENTADUETO 2.5 MG-500 S0 (Tier 2) QL (60 per 30 days)
MG TABLET; JENTADUETO 2.5 MG-850 MG TABLETMO

JENTADUETO XR 2.5 MG-1,000 MG TABLET, EXTENDED REL FASEMO S0 (Tier 2) QL (60 per 30 days)
JENTADUETO XR 5 MG-1,000 MG TABLET, EXTENDED REI FASEMO S0 (Tier 2) QL (30 per 30 days)
LANTUS SOLOSTAR U-100 INSULIN 100 UNIT/ML (3 ML) S0 (Tier 2)

SUBCUTANEQUS PENMO

LANTUS U-100 INSULIN 100 UNIT/ML SUBCUTANEQUS S0 (Tier 2)

SOLUTIQONMoO

LEVEMIR FLEXTOUCH U-100 INSULIN 100 UNIT/ML (3 ML) S0 (Tier 2)

SUBCUTANEQUS PENMO

LEVEMIR U-100 INSULIN 100 UNIT/ML SUBCUTANEOUS S0 (Tier 2)

SOLUTIQONMoO

metformin hcl 1,000 mg, 500 mg, 850 mq tabletMO S0 (Tier 1)

metformin hcler 500 mq tabletMO S0 (Tier 1) QL (120 per 30 days)
metformin hcler 750 mq tabletMO S0 (Tier 1) QL (60 per 30 days)
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nateglinide 120 mg, 60 mq tabletMO S0 (Tier 1)
novolin 70-30 flexpen u-100 insulin 100 unit/ml (70-30) $0 (Tier 2)
subcutaneousMo
NOVOLIN 70/30 U-100 INSULIN 100 UNIT/ML SUBCUTANEQUS S0 (Tier 2)
SUSPENSIONMoO
novolin n flexpen 100 unit/ml (3 ml) subcutaneous insulin penM© S0 (Tier 2)
NOVOLIN N NPH U-100 INSULIN ISOPHANE 100 UNIT/ML S0 (Tier 2)
SUBCUTANEQUS SUSPMo
novolin r flexpen 100 unit/ml (3 ml) subcutaneous insulin penM© S0 (Tier 2)
NOVOLIN R REGULAR U-100 INSULIN 100 UNIT/ML INJECTION S0 (Tier 2)
SOLUTIONMO
NOVOLOG FLEXPEN U-100 INSULIN ASPART 100 UNIT/ML (3 ML) S0 (Tier2)
SUBCUTANEQUSMO
NOVOLOG MIX 70-30 U-100 INSULIN 100 UNIT/ML SUBCUTANEOUS S0 (Tier 2)
SOLUTIONMoO
NOVOLOG MIX 70-30 FLEXPEN U-100 INSULIN 100 UNIT/ML S0 (Tier 2)
SUBCUTANEQUS PENMO
NOVOLOG PENFILL U-100 INSULIN ASPART 100 UNIT/ML S0 (Tier 2)
SUBCUTANEQUS CARTRIDGMO
NOVOLOG U-100 INSULIN ASPART 100 UNIT/ML SUBCUTANEOUS S0 (Tier 2)
SOLUTIONMoO
OZEMPIC0.25 MG OR 0.5 MG (2 MG/1.5 ML) SUBCUTANEOQUS PEN SO (Tier 2) QL (1.5 per 28 days)
INJECTORMO
OZEMPIC 1 MG/DOSE (2 MG/1.5 ML) SUBCUTANEOUS PEN SO (Tier 2) QL (3 per 28 days)
INJECTORMO
pioglitazone hcl 15 mg, 30 mg, 45 mgq tabletMO S0 (Tier 1) QL (30 per 30 days)
PROGLYCEM 50 MG/ML ORAL SUSPENSIQNMO SO (Tier 2)
repaglinide 0.5 mg, 1 mg, 2 mq tabletMO S0 (Tier 1)
RYBELSUS 14 MG, 3 MG, 7 MG TABLETMO SO (Tier 2) QL (30 per 30 days)
SOLIQUA 100/33 100 UNIT-33 MCG/ML SUBCUTANEOUS INSULIN S0 (Tier 2) QL (15 per 24 days)
PENMO
SYMLINPEN 120 2,700 MCG/2.7 ML SUBCUTANEQUS PEN SO (Tier 2) QL (10.8 per 30 days)
INJECTORPL
SYMLINPEN 60 1,500 MCG/1.5 ML SUBCUTANEQUS PEN INJECTORP SO (Tier 2) QL (10.5 per 28 days)
SYNJARDY 12.5 MG-1,000 MG TABLET; SYNJARDY 12.5 MG-500 MG SO (Tier 2) QL (60 per 30 days)
TABLET; SYNJARDY 5 MG-1,000 MG TABLET; SYNJARDY 5 MG-500 MG
TABLETMO
SYNJARDY XR 10 MG-1,000 MG TABLET, EXTENDED RELEASE; SO (Tier 2) QL (30 per 30 days)
SYNJARDY XR 25 MG-1,000 MG TABLET, EXTENDED RELEASEMO
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SYNJARDY XR 12.5 MG-1,000 MG TABLET, EXTENDED RELEASE; SO (Tier 2) QL (60 per 30 days)
SYNJARDY XR 5 MG-1,000 MG TABLET, EXTENDED RELEASEMO
TOUJEO MAX U-300 SOLOSTAR 300 UNIT/ML (3 ML) SUBCUTANEOUS SO (Tier 2)
INSULIN PENMO
TOUJEO SOLOSTAR U-300 INSULIN 300 UNIT/ML (1.5 ML) SO (Tier 2)
SUBCUTANEQUS PENMoO
TRADJENTA 5 MG TABLETMO SO (Tier 2) QL (30 per 30 days)
TRESIBA FLEXTOUCH U-100 INSULIN 100 UNIT/ML (3 ML) SO (Tier 2)
SUBCUTANEQUS PENMO
TRESIBA FLEXTOUCH U-200 INSULIN 200 UNIT/ML (3 ML) SO (Tier 2)
SUBCUTANEQUS PENMoO
TRESIBA U-100 INSULIN 100 UNIT/ML SUBCUTANEQUS SO (Tier 2)
SOLUTIONMo
TRIJARDY XR 10 MG-5 MG-1,000 MG TABLET, EXTENDED RELEASE; SO (Tier 2) QL (30 per 30 days)
TRIJARDY XR 25 MG-5 MG-1,000 MG TABLET, EXTENDED RELEASEMO
TRIJARDY XR 12.5 MG-2.5 MG-1,000 MG TABLET, EXTENDED SO (Tier 2) QL (60 per 30 days)
RELEASE; TRIJARDY XR 5 MG-2.5 MG-1,000 MG TABLET, EXTENDED
RELEASEMO
TRULICITY 0.75 MG/0.5 ML, 1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5 SO (Tier 2) QL (2 per 28 days)
ML SUBCUTANEOUS PEN INJECTORMO
VICTOZA 2-PAK 0.6 MG/0.1 ML (18 MG/3 ML) SUBCUTANEOUS PEN SO (Tier 2) QL (9 per 30 days)
INJECTORMO
VICTOZA 3-PAK 0.6 MG/0.1 ML (18 MG/3 ML) SUBCUTANEOUS PEN SO (Tier 2) QL (9 per 30 days)
INJECTORMO
XULTOPHY 100/3.6 100 UNIT-3.6 MG/ML (3 ML) SUBCUTANEOUS SO (Tier 2) QL (15 per 30 days)
INSULIN PENMO

Blood Products/Modifiers/Volume Expanders - Drugs used to treat bleeding conditions and to prevent
blood clots

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use
AMICAR 250 MG/ML (25 %) ORAL SOLUTIONPL S0 (Tier 2)
aminocaproic acid 0.25 gram/mi(P* S0 (Tier 1)
aminocaproic acid 1,000 mg, 500 mg tabP* S0 (Tier 1)
anagrelide hcl 0.5 mg, 1 mg capsuleM© S0 (Tier 1)
aspirin-dipyridam er 25-200 mgMO S0 (Tier 1) ST,QL (60 per 30 days)
azacitidine 100 mgq vialP* S0 (Tier 1) PA
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BRILINTA 60 MG, 90 MG TABLETMO S0 (Tier 2) QL (60 per 30 days)
cilostazol 100 mg, 50 mg tabletM® S0 (Tier 1)
clopidogrel 300 mq tabletM© S0 (Tier 1)
clopidogrel 75 mq tabletM© S0 (Tier 1) QL (30 per 30 days)
COUMADIN 1 MG, 10 MG, 2 MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 |  $0 (Tier2)
MG TABLETMO
dipyridamole 25 mg, 50 mg, 75 mq tabletM© S0 (Tier 1)
ELIQUIS 2.5 MG TABLETMO S0 (Tier 2) QL (60 per 30 days)
ELIQUIS 5 MG TABLETMO SO (Tier 2) QL (74 per 30 days)
ELIQUIS DVT-PE TREATMENT 30-DAY STARTER 5 MG (74 TABLETS) IN SO (Tier 2) QL (74 per 30 days)
DOSE PACKMO
enoxaparin 100 mg/ml, 150 mg/ml syringeM© S0 (Tier 1) QL (28 per 28 days)
enoxaparin 120 mg/0.8 ml, 80 mg/0.8 ml syrM° S0 (Tier 1) QL (22.4 per 28 days)
enoxaparin 30 mg/0.3 ml, 60 mg/0.6 ml syrM° S0 (Tier 1) QL (16.8 per 28 days)
enoxaparin 300 mg/3 ml vialM® S0 (Tier 1) QL (84 per 28 days)
enoxaparin 40 mg/0.4 ml syrMO@ S0 (Tier 1) QL (11.2 per 28 days)
fondaparinux 10 mg/0.8 ml syr®* S0 (Tier 1) QL (24 per 30 days)
fondaparinux 2.5 mg/0.5 ml syrM® S0 (Tier 1) QL (15 per 30 days)
fondaparinux 5 mg/0.4 ml syrPt S0 (Tier 1) QL (12 per 30 days)
fondaparinux 7.5 mg/0.6 ml syr®* S0 (Tier 1) QL (18 per 30 days)
FULPHILA 6 MG/0.6 ML SUBCUTANEQUS SYRINGEPt S0 (Tier 2) PA,QL (1.2 per 28 days)
heparin spd 1,000 ynit/ml, I0,00Q unit/ml, Z0,00Q unit/ml, 5,000 ‘ $0 (Tier 1)
unit/mlvial; heparin sod 1,000 unit/ml, 10,000 unit/ml, 20,000 unit/m,
5,000 unit/ml v[MO
heparin sod 5,000 unit/0.5 mM© S0 (Tier 1)
jantoven 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5mg, 6 mg, 7.5 mqg $0 (Tier 1)
tabletMO
MOZOBIL 24 MG/1.2 ML (20 MG/ML) SUBCUTANEQUS SOLUTIONPL S0 (Tier 2) PA,QL (9.6 per 30 days)
NEULASTA 6 MG/0.6 ML SUBCUTANEQUS SYRINGEPt S0 (Tier 2) PA,QL (1.2 per 28 days)
NEULASTA ONPRO 6 MG/0.6 ML WITH WEARABLE SUBCUTANEOUS S0 (Tier 2) PA,QL (1.2 per 28 days)
INJECTORPL
NEUPOGEN 300 MCG/Q.5 ML INJECTION SYRINGEPt S0 (Tier 2) PA,QL (7 per 30 days)
NEUPOGEN 300 MCG/ML INJECTION SOLUTIONPt S0 (Tier 2) PA,QL (14 per 30 days)
NEUPOGEN 480 MCG/0.8 ML INJECTION SYRINGEPt S0 (Tier 2) PA,QL (11.2 per 30 days)
NEUPOGEN 480 MCG/1.6 ML INJECTION SOLUTIONPL S0 (Tier 2) PA,QL (22.4 per 30 days)
NIVESTYM 300 MCG/Q.5 ML SUBCUTANEQUS SYRINGEPt S0 (Tier 2) PA,QL (7 per 30 days)
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NIVESTYM 300 MCG/ML INJECTION SOLUTIONPt S0 (Tier 2) PA,QL (14 per 30 days)
NIVESTYM 480 MCG/0.8 ML SUBCUTANEQUS SYRINGEP: SO (Tier 2) PA,QL (11.2 per 30 days)
NIVESTYM 480 MCG/1.6 ML INJECTION SOLUTIONPt S0 (Tier 2) PA,QL (22.4 per 30 days)
prasugrel 10 mg, 5 mq tabletM© S0 (Tier 1) QL (30 per 30 days)
PROMACTA 12.5 MG ORAL POWDER PACKETPL S0 (Tier 2) PA,QL (360 per 30 days)
PROMACTA 12.5 MG, 75 MG TABLETPt SO (Tier 2) PA,QL (60 per 30 days)
PROMACTA 25 MG ORAL POWDER PACKETPt S0 (Tier 2) PA,QL (180 per 30 days)
PROMACTA 25 MG TABLETPL SO (Tier 2) PA,QL (30 per 30 days)
PROMACTA 50 MG TABLETPL S0 (Tier 2) PA,QL (90 per 30 days)
RETACRIT 10,000 UNIT/ML, 2,000 UNIT/ML, 3,000 UNIT/ML, 4,000 $0 (Tier 2) PA,QL (14 per 30 days)
UNIT/ML INJECTION SOLUTIONMoO
RETACRIT 40,000 UNIT/ML INJECTION SOLUTIONDL SO (Tier 2) PA,QL (14 per 30 days)
tranexamic acid 650 mq tabletMO S0 (Tier 1) QL (30 per 5 days)
UDENYCA 6 MG/0.6 ML SUBCUTANEQUS SYRINGEPt SO (Tier 2) PA,QL (1.2 per 28 days)
warfarin sodium 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mgq, $0 (Tier 1)
7.5 mq tabletMO
XARELTO 10 MG, 20 MG TABLETMO SO (Tier 2) QL (30 per 30 days)
XARELTO 15 MG, 2.5 MG TABLETMO SO (Tier 2) QL (60 per 30 days)
XARELTO DVT-PE TREATMENT 30-DAY STARTER 15 MG(42)-20 MG(9) S0 (Tier 2) QL (51 per 30 days)
TABLET PACKMO
ZARXIO 300 MCG/0.5 ML INJECTION SYRINGEPt SO (Tier 2) PA,QL (7 per 30 days)
ZARXIO 480 MCG/0.8 ML INJECTION SYRINGEPt SO (Tier 2) PA,QL (11.2 per 30 days)
ZIEXTENZO 6 MG/0.6 ML SUBCUTANEQUS SYRINGEPt S0 (Tier 2) PA,QL (1.2 per 28 days)

Cardiovascular Agents - Drugs used to treat heart-related conditions
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
acebutolol 200 mg, 400 mq capsuleMO S0 (Tier 1)
acetazolamide 125 mg, 250 mg tabletMO S0 (Tier 1)
acetazolamide er 500 mg capMO© S0 (Tier 1)
acetazolamide sod 500 mq vialM© S0 (Tier 1)
afeditab cr 30 mg tabletMO S0 (Tier 1) QL (60 per 30 days)
aliskiren 150 mg, 300 mq tabletMO S0 (Tier 1) QL (30 per 30 days)
amiloride hcl 5 mg tabletMO S0 (Tier 1)
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amiloride hcl-hctz 5-50 mg tabMO S0 (Tier 1)
amiodarone 150 mg/3 ml syringeM© S0 (Tier 1)
amiodarone 900 mg/18 ml vialM© S0 (Tier 1)
amiodarone hcl 100 mg, 200 mq tabletMO S0 (Tier 1)
amiodarone hcl 400 mg tabletMO S0 (Tier 1) QL (60 per 30 days)
amlodipine besylate 10 mg tabM® S0 (Tier 1) QL (60 per 30 days)
amlodipine besylate 2.5 mg, 5 mg tabMO S0 (Tier 1)
amlodipine-benazepril 10-20 mg, 2.5-10 mg, 5-10 mg, 5-20 mg; $0 (Tier 1) QL (60 per 30 days)
amlodipine-benazepril 2.5-10M°
amlodipine-benazepril 10-40 mg, 5-40 mgMO© S0 (Tier 1) QL (30 per 30 days)
atenolol 100 mg, 25 mg, 50 mg tabletMO S0 (Tier 1)
atenolol-chlorthalidone 100-25; atenolol-chlorthalidone 50-25M° S0 (Tier 1)
atorvastatin 10 mg, 20 mg, 40 mg, 80 mq tabletMO S0 (Tier 1)
benazepril hcl 10 mg, 20 mg, 40 mg, 5 mq tabletMO S0 (Tier 1)
benazepril-hctz 10-12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mq tabMO S0 (Tier 1)
BIDIL 20 MG-37.5 MG TABLETMO SO (Tier 2) QL (180 per 30 days)
bisoprolol fumarate 10 mg, 5 mg tabM® S0 (Tier 1)
bisoprolol-hctz 10-6.25 mg, 2.5-6.25 mg, 5-6.25 mq tab; $0 (Tier 1)
bisoprolol-hctz 10-6.25 mg, 2.5-6.25 mg, 5-6.25 mq tbMO
bumetanide 0.5 mg, 1 mg, 2 mq tabletMO S0 (Tier 1)
bumetanide 1 mg/4 mlvialM® S0 (Tier 1)
BYSTOLIC 10 MG TABLETMO S0 (Tier 2) QL (120 per 30 days)
BYSTOLIC 2.5 MG, 5 MG TABLETMO S0 (Tier 2) QL (30 per 30 days)
BYSTOLIC 20 MG TABLETMO S0 (Tier 2) QL (60 per 30 days)
candesartan cilexetil 16 mg, 4 mg, 8 mg tab; candesartan cilexetil 16 $0 (Tier 1) QL (60 per 30 days)
mg, 4 mg, 8 mg tbMO
candesartan cilexetil 32 mg tbMO S0 (Tier 1) QL (30 per 30 days)
candesartan-hctz 16-12.5 mg, 32-12.5 mg, 32-25 mgq tab; $0 (Tier 1) QL (30 per 30 days)
candesartan-hctz 16-12.5 mg, 32-12.5 mg, 32-25 mq tbMO
captopril 100 mq tabletMO S0 (Tier 1) QL (135 per 30 days)
captopril 12.5 mg, 25 mg, 50 mgq tabletMO S0 (Tier 1)
captopril-hctz 25-15 mg, 25-25 mg, 50-15 mg, 50-25 mq tabletMO S0 (Tier 1)
cartia xt 120 mg, 180 mg, 240 mg capsule,extended releaseM© S0 (Tier 1) QL (60 per 30 days)
cartia xt 300 mg capsule,extended releaseM® S0 (Tier 1) QL (30 per 30 days)
carvedilol 12.5 mg, 25 mg, 3.125 mg, 6.25 mq tabletMO S0 (Tier 1)
chlorothiazide 250 mg, 500 mg tabletM© S0 (Tier 1)
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chlorothiazide sod 500 mgq vialM® S0 (Tier 1)
chlorthalidone 25 mg, 50 mg tabletM® S0 (Tier 1)
cholestyramine packet; cholestyramine powder™© S0 (Tier 1)
cholestyramine light 4 gram oral powder; cholestyramine light 4 gram $0 (Tier 1)
powder for susp in a packetMO
clonidine 0.1 mg/day patch; clonidine 0.2 mg/day patch; clonidine 0.3 $0 (Tier 1) QL (4 per 28 days)
mg/day patchMO
clonidine hcl 0.1 mg, 0.2 mg, 0.3 mq tabletMO S0 (Tier 1)
colestipol hcl granulesM© S0 (Tier 1) QL (1000 per 30 days)
colestipol hcl granules packetMO S0 (Tier 1)
colestipol micronized 1 gm tabMo S0 (Tier 1)
CORLANOR 5 MG, 7.5 MG TABLETMO SO (Tier 2) PA,QL (60 per 30 days)
DEMSER 250 MG CAPSULEPt SO (Tier 2)
digitek 125 mcg (0.125 mg), 250 mcq (0.25 mg) tabletMO S0 (Tier 1) QL (30 per 30 days)
digox 125 mcg (0.125 mg), 250 mcg (0.25 mg) tabletMO S0 (Tier 1) QL (30 per 30 days)
digoxin 125 mcg tablet; digoxin 250 mcq tabletMO S0 (Tier 1) QL (30 per 30 days)
dilt-xr 120 mg, 180 mg, 240 mq capsule, extended releaseM® S0 (Tier 1) QL (60 per 30 days)
diltiazem 100 mg add-van vialM® S0 (Tier 1)
diltiazem 120 mg, 30 mg, 60 mg, 90 mq tabletM© S0 (Tier 1)
diltiazem 12hr er 120 mg capM© S0 (Tier 1) QL (90 per 30 days)
diltiazem 12hr er 60 mg, 90 mq capM© S0 (Tier 1) QL (180 per 30 days)
diltiazem 24h er(cd) 120 mg, 180 mg, 240 mgq cp; diltiazem 24hr er 120 $0 (Tier 1) QL (60 per 30 days)
mg, 180 mg, 240 mg capM©
diltiazem 24h er(cd) 300 mg, 360 mg, 420 mg cp; diltiazem 24hr er 300| 0 (Tier 1) QL (30 per 30 days)
mg, 360 mg, 420 mg capM@
diltiazem 24h er(xr) 120 mg, 180 mg, 240 mg cpMO© S0 (Tier 1) QL (60 per 30 days)
DIURIL 250 MG/5 ML ORAL SUSPENSIQONMO S0 (Tier 2)
dofetilide 125 mcg, 250 mcg, 500 mcg capsuleMO© S0 (Tier 1)
doxazosin mesylate 1 mg, 2 mg, 4 mg, 8 mq tabMo S0 (Tier 1)
enalapril maleate 10 mg, 2.5 mg, 20 mg, 5 mg tab; enalapril maleate $0 (Tier 1)
10 mg, 2.5 mg, 20 mg, 5 mq tabletM°
enalapril-hctz 10-25 mg, 5-12.5 mgq tab; enalapril-hctz 10-25 mg, $0 (Tier 1)
5-12.5 mg tabletMO
ENTRESTO 24 MG-26 MG TABLET; ENTRESTO 49 MG-51 MG TABLET; S0 (Tier 2) QL (60 per 30 days)
ENTRESTO 97 MG-103 MG TABLETMO
ethacrynate sodium 50 mg vialM® S0 (Tier 1)
ezetimibe 10 mq tabletMO S0 (Tier 1) QL (30 per 30 days)
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felodipine er 10 mg, 2.5 mg, 5 mq tabletMO S0 (Tier 1) QL (30 per 30 days)
fenofibrate 160 mq tabletMO S0 (Tier 1) QL (30 per 30 days)
fenofibrate 54 mq tabletMO S0 (Tier 1) QL (60 per 30 days)
fenofibrate 134 mg, 200 mg capsuleMO© S0 (Tier 1) QL (30 per 30 days)
fenofibrate 67 mg capsuleM© S0 (Tier 1) QL (60 per 30 days)
fenofibrate 145 mq tabletMO S0 (Tier 1) QL (30 per 30 days)
fenofibrate 48 mq tabletMO S0 (Tier 1) QL (60 per 30 days)
flecainide acetate 100 mg, 150 mg, 50 mg tabMO S0 (Tier 1)
fosinopril sodium 10 mg, 20 mg, 40 mq tabMo S0 (Tier 1)
fosinopril-hctz 10-12.5 mg, 20-12.5 mq tabMo S0 (Tier 1)
furosemide 10 mg/ml, 40 mg/5 ml (8 mg/ml) solution; furosemide 40 $0 (Tier 1)
mg/4 mlvial; furosemide 40 mg/5 ml solnM©
furosemide 20 mg, 40 mg, 80 mg tabletM© S0 (Tier 1)
gemfibrozil 600 mq tabletM© S0 (Tier 1) QL (60 per 30 days)
quanfacine 1 mg, 2 mq tabletMO S0 (Tier 1)
hydralazine 10 mg, 100 mg, 25 mg, 50 mq tabletMO S0 (Tier 1)
hydralazine 20 mg/ml vialM® S0 (Tier 1)
hydrochlorothiazide 12.5 mg cpM© S0 (Tier 1)
hydrochlorothiazide 12.5 mg, 25 mg, 50 mg tab; hydrochlorothiazide $0 (Tier 1)
12.5mg, 25 mg, 50 mq tbMO
indapamide 1.25 mg, 2.5 mq tabletM© S0 (Tier 1)
irbesartan 150 mg, 300 mg, 75 mgq tabletM9 S0 (Tier 1) QL (30 per 30 days)
irbesartan-hctz 150-12.5 mg tbM@ S0 (Tier 1) QL (60 per 30 days)
irbesartan-hctz 300-12.5 mq tbMO S0 (Tier 1) QL (30 per 30 days)
isosorbide dinitr er 40 mg tabM® S0 (Tier 1)
isosorbide dinitrate 10 mg, 20 mg, 30 mg, 5 mg tabM® S0 (Tier 1)
isosorbide mononit 10 mg, 20 mg tabMO S0 (Tier 1)
isosorbide mononit er 120 mg, 30 mg, 60 mg; isosorbide mononit er $0 (Tier 1)

120 mg, 30 mg, 60 mq tbMO

isradipine 2.5 mg, 5 mg capsuleMO© S0 (Tier 1)

labetalol hcl 100 mg, 200 mg, 300 mg tabletMO S0 (Tier 1)

labetalol hcl 100 mg/20 ml vIMO S0 (Tier 1)

lisinopril 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mq, 5 mq tabletMO S0 (Tier 1)

lisinopril-hctz 10-12.5 mg, 20-12.5 mg, 20-25 mg tabM® S0 (Tier 1)

losartan potassium 100 mg, 25 mg, 50 mq tabMo S0 (Tier 1) QL (60 per 30 days)
losartan-hctz 100-12.5 mg, 100-25 mg, 50-12.5 mg tabMO S0 (Tier 1) QL (60 per 30 days)
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lovastatin 10 mg, 20 mq, 40 mg tabletMO S0 (Tier 1)
methazolamide 25 mg, 50 mq tabletM© S0 (Tier 1)
methyldopa 250 mg, 500 mq tabletMO S0 (Tier 1)
methyldopa-hctz 250-15 mg, 250-25 mg tabMO S0 (Tier 1)
metolazone 10 mq, 2.5 mg, 5 mq tabletM© S0 (Tier 1)
metoprolol succ er 100 mg, 200 mg, 25 mg, 50 mg tabMO S0 (Tier 1) QL (60 per 30 days)
metoprolol-hctz 100-25 mg, 100-50 mg, 50-25 mg tabMO S0 (Tier 1)
metoprolol tart 5 mg/5 ml vialM© S0 (Tier 1)
metoprolol tartrate 100 mg, 25 mg, 37.5 mg, 50 mg, 75 mq tab; $0 (Tier 1)
metoprolol tartrate 100 mg, 25 mg, 37.5 mg, 50 mg, 75 mq tbMO
metyrosine 250 mq capsulePt S0 (Tier 1)
midodrine hcl 10 mg, 2.5 mg, 5 mq tabletM© S0 (Tier 1)
minoxidil 10 mg, 2.5 mg tabletM© S0 (Tier 1)
moexipril hcl 15 mg, 7.5 mg tabletMO S0 (Tier 1)
MULTAQ 400 MG TABLETMO SO (Tier 2) QL (60 per 30 days)
nadolol-bendroflu 40-5 mg, 80-5 mg tabM® S0 (Tier 1)
niacor 500 mq tabletMO S0 (Tier 1)
nifedipine er 30 mg, 60 mg, 90 mg tabletMO S0 (Tier 1) QL (60 per 30 days)
nimodipine 30 mq capsuleMO S0 (Tier 1)
nitroglycerin 0.1 mg/hr, 0.2 mg/hr, 0.6 mg/hr patchMO S0 (Tier 1) QL (30 per 30 days)
nitroglycerin 0.3 mg, 0.4 mg, 0.6 mg tablet sMO S0 (Tier 1)
nitroglycerin 0.4 mg/hr patchMO S0 (Tier 1) QL (60 per 30 days)
nitroglycerin 400 mcg sprayM© S0 (Tier 1)
nitroglycerin 5 mg/ml vialM® S0 (Tier 1)
NITROSTAT 0.3 MG, 0.4 MG, 0.6 MG SUBLINGUAL TABLETMO S0 (Tier 2)
NORTHERA 100 MG, 200 MG CAPSUL EPt S0 (Tier 2) PA,QL (90 per 30 days)
NORTHERA 300 MG CAPSULEPL S0 (Tier 2) PA,QL (180 per 30 days)
olmesartan medoxomil 20 mg, 40 mg, 5 mg tabM© S0 (Tier 1) QL (30 per 30 days)
olmesartan-hctz 20-12.5 mq, 40-12.5 mg, 40-25 mgq tabMO S0 (Tier 1) QL (30 per 30 days)
omega-3 ethyl esters 1 gm capM© S0 (Tier 1) QL (120 per 30 days)
PACERONE 100 MG TABLETMO SO (Tier 1)
pacerone 200 mq tabletMO S0 (Tier 1)
PACERONE 400 MG TABLETMO SO (Tier 1) QL (60 per 30 days)
pentoxifylline er 400 mq tabMo S0 (Tier 1)
perindopril erbumine 2 mg, 4 mg, 8 mq tabMO S0 (Tier 1)
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pindolol 10 mg, 5 mgq tabletM9 S0 (Tier 1)
pravastatin sodium 10 mg, 20 mg, 40 mg, 80 mg tabM® S0 (Tier 1)
prazosin 1 mg, 2 mg, 5 mg capsuleM© S0 (Tier 1)
prevalite 4 gram oral powder; prevalite 4 gram powder for susp ina $0 (Tier 1)
packetMO
procainamide 1,000 mg/10 ml vl; procainamide 1,000 mg/2 ml vIM© S0 (Tier 1)

propafenone hcl 150 mg, 225 mg, 300 mg tab; propafenone hcl 150 $0 (Tier 1)
mg, 225 mg, 300 mg tabletMO

propafenone hcler 225 mg, 325 mg capMo S0 (Tier 1) QL (60 per 30 days)
propafenone hcler 425 mg capM@ S0 (Tier 1)

propranolol 1 mg/ml, 20 mg/5 ml (4 mg/ml), 40 mg/5 ml (8 mg/ml) $0 (Tier 1)

vial: propranolol 20 mg/5 ml soln; propranolol 40 mg/5 ml solnMO

propranolol 10 mg, 20 mg, 40 mg, 60 mg, 80 mq tabletM© S0 (Tier 1)

propranolol er 120 mg, 160 mg, 60 mg, 80 mq capsuleMO© S0 (Tier 1)

propranolol-hctz 40-25 mg, 80-25 mg tabMO S0 (Tier 1)

quinapril 10 mg, 20 mg, 40 mg, 5 mq tabletMO S0 (Tier 1)

quinapril-hctz 10-12.5 mg, 20-12.5 mg, 20-25 mgq tabM® S0 (Tier 1)

quinidine gluc 80 mg/ml vialM® S0 (Tier 1)

quinidine sulfate 200 mg, 300 mg tabM® S0 (Tier 1)

ramipril 1.25 mg, 10 mg, 2.5 mg, 5 mg capsuleM© S0 (Tier 1)

ranolazine er 1,000 mg, 500 mq tabletMO S0 (Tier 1) QL (120 per 30 days)
REPATHA PUSHTRONEX 420 MG/3.5 ML SUBCUTANEOUS WEARABLE S0 (Tier 2) PA,QL (3.5 per 28 days)
INJECTORMO

REPATHA SURECLICK 140 MG/ML SUBCUTANEOUS PEN INJECTORMO SO (Tier 2) PA,QL (3 per 28 days)
REPATHA SYRINGE 140 MG/ML SUBCUTANEQUS SYRINGEMO S0 (Tier 2) PA,QL (3 per 28 days)
rosuvastatin calcium 10 mg, 20 mg, 40 mg, 5 mq tabMo S0 (Tier 1)

simvastatin 10 mg, 20 mq, 40 mg, 5 mg, 80 mg tabletMO S0 (Tier 1)

sorine 120 mg, 160 mg, 240 mq, 80 mg tabletMO S0 (Tier 1)

sotalol 120 mq, 160 mg, 240 mg, 80 mq tabletMO S0 (Tier 1)

sotalol af 120 mg, 160 mg, 80 mq tabletM© S0 (Tier 1)

spironolactone-hctz 25-25 tabMo S0 (Tier 1)

spironolactone 100 mg, 25 mg, 50 mg tabletMO S0 (Tier 1)

taztia xt 120 mg, 180 mg, 240 mq capsule,extended releaseMO S0 (Tier 1) QL (60 per 30 days)
taztia xt 300 mg, 360 mq capsule,extended releaseM© S0 (Tier 1) QL (30 per 30 days)
telmisartan 20 mg, 40 mg tabletMO S0 (Tier 1) QL (30 per 30 days)
telmisartan 80 mg tabletMO S0 (Tier 1) QL (60 per 30 days)
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telmisartan-amlodipine 40-10; telmisartan-amlodipine 40-10 mg, $0 (Tier 1) QL (30 per 30 days)
40-5 mg, 80-10 mq, 80-5 mg; telmisartan-amlodipine 80-10M°
terazosin 1 mg, 10 mg, 2 mg, 5 mg capsuleM© S0 (Tier 1)
tiadylt er 120 mg, 180 mg, 240 mq capsule,extended releaseM© S0 (Tier 1) QL (60 per 30 days)
tiadylt er 300 mg, 360 mg, 420 mq capsule,extended releaseM© S0 (Tier 1) QL (30 per 30 days)
timolol maleate 10 mg, 20 mg, 5 mq tabletM© S0 (Tier 1)
torsemide 10 mg, 100 mg, 20 mg, 5 mg tabletMO S0 (Tier 1)
trandolapril 1 mg, 2 mg, 4 mq tabletMO S0 (Tier 1)
triamterene-hctz 37.5-25 mg, 50-25 mg cap; triamterene-hctz 37.5-25| 0 (Tier 1)

mg, 50-25 mg cpM@
triamterene-hctz 37.5-25 mg, 75-50 mg tab; triamterene-hctz 37.5-25| 0 (Tier 1)

mg, 75-50 mg tbMO

triklo 1 gm capsuleM© S0 (Tier 1) QL (120 per 30 days)
valsartan 160 mg, 320 mg, 40 mg, 80 mgq tabletMO S0 (Tier 1) QL (60 per 30 days)
valsartan-hctz 160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg, $0 (Tier 1) QL (30 per 30 days)
80-12.5 mg tabMO

VASCEPA 0.5 GRAM CAPSU| EMO S0 (Tier 2) QL (240 per 30 days)
VASCEPA 1 GRAM CAPSUL EMO S0 (Tier 2) QL (120 per 30 days)
verapamil 120 mg, 180 mg, 240 mg, 360 mg cap pellet; verapamil sr $0 (Tier 1) QL (60 per 30 days)
120 mg, 180 mg, 240 mg, 360 mq capsuleM©

verapamil 120 mg, 40 mg, 80 mq tabletMO S0 (Tier 1) QL (120 per 30 days)
verapamil 5 mg/2 ml ampulM© S0 (Tier 1)

verapamil er 120 mgq tabletMO S0 (Tier 1) QL (30 per 30 days)
verapamil er 180 mg, 240 mg tabletMO S0 (Tier 1)

verapamil er pm 100 mg, 300 mq capsuleMO S0 (Tier 1) QL (30 per 30 days)
verapamil er pm 200 mg capsuleMO S0 (Tier 1) QL (60 per 30 days)
VYNDAMAX 61 MG CAPSULEPL S0 (Tier 2) PA,QL (30 per 30 days)
VYNDAQEL 20 MG CAPSUL EPt S0 (Tier 2) PA,QL (120 per 30 days)
WELCHOL 3.75 GRAM ORAL POWDER PACKETMO S0 (Tier 2) QL (30 per 30 days)
WELCHOL 625 MG TABLETMO S0 (Tier 2) QL (180 per 30 days)
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CENTRAL NERVOUS SYSTEM AGENTS - Drugs used to treat brain, spinal, and nerve conditions

Name of drug

What the drug
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(tier level)

use

RELEASE; TECFIDERA 120 MG (14)-240 MG (46) CAPSULE,DELAYED
RELEASEPt

atomoxetine hcl 10 mg, 18 mg, 25 mg, 40 mq capsuleM© S0 (Tier 1) QL (60 per 30 days)
atomoxetine hcl 100 mg, 60 mg, 80 mg capsuleM® S0 (Tier 1) QL (30 per 30 days)
AUSTEDO 12 MG, 9 MG TABLETPL SO (Tier 2) PA,QL (120 per 30 days)
AUSTEDO 6 MG TABLETPt S0 (Tier 2) PA,QL (60 per 30 days)
BETASERON 0.3 MG SUBCUTANEQUS KITPL SO (Tier 2) PA,QL (15 per 30 days)
COPAXONE 20 MG/ML SUBCUTANEQUS SYRINGEPt S0 (Tier 2) PA,QL (30 per 30 days)
COPAXONE 40 MG/ML SUBCUTANEQUS SYRINGEPt SO (Tier 2) PA,QL (12 per 28 days)
dalfampridine er 10 mq tabletMO S0 (Tier 1) PA,QL (60 per 30 days)
dexmethylphenidate 10 mg, 2.5 mg, 5 mg tabM® S0 (Tier 1) QL (60 per 30 days)
dextroamphetamine 10 mg tabM® S0 (Tier 1) QL (180 per 30 days)
dextroamphetamine 5 mg tabM© S0 (Tier 1) QL (150 per 30 days)
dextroamp-amphetam 10 mg, 12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg $0 (Tier 1) QL (90 per 30 days)
tab; dextroamp-amphetamin 10 mg, 12.5 mg, 15 mg, 20 mg, 5 mg,

7.5 mg tab; dextroamp-amphetamine 10 mg, 12.5 mg, 15 mg, 20 mg,

5mg, 7.5 mg tabM°

dextroamp-amphetamin 30 mgq tabMO S0 (Tier 1) QL (60 per 30 days)
FIRDAPSE 10 MG TABLETPL SO (Tier 2) PA,QL (240 per 30 days)
GILENYA 0.25 MG, 0.5 MG CAPSULEPt SO (Tier 2) PA,QL (30 per 30 days)
glatiramer 20 mg/ml syringeP* S0 (Tier 1) PA,QL (30 per 30 days)
glatiramer 40 mg/ml syringeP* S0 (Tier 1) PA,QL (12 per 28 days)
glatopa 20 mg/ml subcutaneous syringeP* S0 (Tier 1) PA,QL (30 per 30 days)
glatopa 40 mg/ml subcutaneous syringePt S0 (Tier 1) PA,QL (12 per 28 days)
methylphenidate 10 mg, 20 mg, 5 mq tabletM© S0 (Tier 1) QL (90 per 30 days)
methylphenidate er 10 mg tabM® S0 (Tier 1) QL (180 per 30 days)
NUEDEXTA 20 MG-10 MG CAPSUL EPt S0 (Tier 2) PA,QL (60 per 30 days)
pregabalin 100 mg, 150 mg, 200 mg, 25 mg, 50 mg, 75 mq capsuleM® | SO (Tier 1) QL (90 per 30 days)
pregabalin 20 mg/ml solutionM© S0 (Tier 1) QL (900 per 30 days)
pregabalin 225 mg, 300 mg capsuleMO S0 (Tier 1) QL (60 per 30 days)
riluzole 50 mgq tabletMO S0 (Tier 1)

RUZURGI 10 MG TABLETPt S0 (Tier 2) PA,QL (300 per 30 days)
SAVELLA 100 MG, 12.5 MG, 12.5 MG (5)-25 MG(8)-50 MG(42), 25 MG,| SO (Tier 2) QL (60 per 30 days)
50 MG TABLET; SAVELLA 12.5 MG (5)-25 MG(8)-50MG(42) TABLETS

IN A DOSE PACKMO

TECFIDERA 120 MG (14)- 240 MG (46), 240 MG CAPSULE,DELAYED S0 (Tier 2) PA,QL (60 per 30 days)
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TECFIDERA 120 MG CAPSULE,DEI AYED REI EASEPt S0 (Tier 2) PA,QL (14 per 30 days)
tetrabenazine 12.5 mg tabletPt S0 (Tier 1) PA,QL (240 per 30 days)
tetrabenazine 25 mgq tabletPt S0 (Tier 1) PA,QL (120 per 30 days)

Dental & Oral Agents - Drugs used to treat conditions involving the mouth and teeth
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
chlorhexidine 0.12% rinseM® S0 (Tier 1)
oralone 0.1 % dental pasteM® S0 (Tier 1)
paroex oral rinse 0.12 % mouthwashMO S0 (Tier 1)
periogard 0.12 % mouthwashMO S0 (Tier 1)
pilocarpine hcl 5 mg, 7.5 mg tabletM© S0 (Tier 1)
triamcinolone 0.1% pasteMO S0 (Tier 1)

DERMATOLOGICAL AGENTS - Drugs used to treat skin conditions

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

acitretin 10 mg capsuleM© S0 (Tier 1) QL (90 per 30 days)
acitretin 17.5 mg capsuleM© S0 (Tier 1) QL (60 per 30 days)
acitretin 25 mg capsuleM© S0 (Tier 1)
adapalene 0.1% gelMO S0 (Tier 1)
ammonium lactate 12% creamM@ S0 (Tier 1)
ammonium lactate 12% lotionM©® S0 (Tier 1)
amnesteem 10 mg, 20 mg capsuleM© S0 (Tier 1) QL (60 per 30 days)
amnesteem 40 mq capsuleM© S0 (Tier 1) QL (120 per 30 days)
calcipotriene 0.005% creaqmM© S0 (Tier 1) QL (120 per 30 days)
calcipotriene 0.005% solutionM© S0 (Tier 1) QL (60 per 30 days)
COSENTYX 150 MG/ML SUBCUTANEQUS SYRINGEPt S0 (Tier 2) PA,QL (34 per 365 days)
COSENTYX 300 MG/2 SYRINGES (150 MG/ML) SUBCUTANEQUSPL S0 (Tier 2) PA,QL (34 per 365 days)
COSENTYXPEN 150 MG/ML SUBCUTANEQUSPE S0 (Tier 2) PA,QL (34 per 365 days)
COSENTYXPEN 300 MG/2 PENS (150 MG/ML) SUBCUTANEQUSPL S0 (Tier 2) PA,QL (34 per 365 days)
fluorouracil 2% topical soln; fluorouracil 5% topical solnM© S0 (Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
13.If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
=% more information, visit Humana.com. 66




Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
fluorouracil 5% cream™M© S0 (Tier 1)
imiquimod 5% cream packetM© S0 (Tier 1) QL (12 per 30 days)
isotretinoin 10 mg, 20 mg, 30 mg capsuleM® S0 (Tier 1) QL (60 per 30 days)
isotretinoin 40 mg capsuleMO© S0 (Tier 1) QL (120 per 30 days)
methoxsalen 10 mg softgelPt S0 (Tier 1)
myorisan 10 mg, 20 mg, 30 mq capsuleMO© S0 (Tier 1) QL (60 per 30 days)
myorisan 40 mg capsuleMO© S0 (Tier 1) QL (120 per 30 days)
pimecrolimus 1% creamM© S0 (Tier 1)
podofilox 0.5% topical solnM© S0 (Tier 1)
RECTIV 0.4 % (W/W) OINTMENTMO SO (Tier 2) QL (30 per 30 days)
REGRANEX Q.01 % TOPICAL GE| Pt S0 (Tier 2)
SANTYL 250 UNIT/GRAM TOPICAL OINTMENTMO SO (Tier 2)
SKYRIZI 150 MG/1.66 ML(75 MG/0.83 ML X 2) SUBCUTANEOUS S0 (Tier 2) PA,QL (6 per 365 days)
SYRINGE KITMO
SKYRIZI 75 MG/0.83 ML SUBCUTANEQUS SYRINGEMO SO (Tier 2) PA,QL (9.96 per 365 days)
STELARA 90 MG/ML SUBCUTANEQUS SYRINGEP: SO (Tier 2) PA,QL (3 per 84 days)
tacrolimus 0.03% ointment; tacrolimus 0.1% ointmentM© S0 (Tier 1)
tazarotene 0.1% creamMO S0 (Tier 1) PA
TAZORAC0.05 %, 0.1 % TOPICAL GEL MO S0 (Tier 2) PA
TOLAK 4 % TOPICAL CREAMMO S0 (Tier 2)
tretinoin 0.01% gel; tretinoin 0.025% gel; tretinoin 0.05% gelMO S0 (Tier 1) PA
tretinoin 0.025% cream; tretinoin 0.05% cream; tretinoin 0.1% $0 (Tier 1) PA
cregqmMO
UVADEX 20 MCG/ML INJECTION SOLUTIQONMO S0 (Tier 2) BvsD
zenatane 10 mg, 20 mg, 30 mg capsuleM© S0 (Tier 1) QL (60 per 30 days)
zenatane 40 mg capsuleMO© S0 (Tier 1) QL (120 per 30 days)

Electrolytes/Minerals/Metals/Vitamins - Drugs used to treat vitamin deficiencies
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
AMINOSYN 10 % INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYN 7 % WITH ELECTROLYTES INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYN 8.5 % INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
AMINOSYN 8.5 % WITH ELECTROLYTES INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
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AMINOSYN II 10 % INTRAVENOUS SOLUTIONMO SO (Tier 2) BvsD
AMINOSYN II 15 % INTRAVENOUS SOLUTIONMO SO (Tier 2) BvsD
AMINOSYN II 7 % INTRAVENOUS SOLUTIONMO SO (Tier 2) BvsD
AMINOSYN II 8.5 % INTRAVENOUS SOLUTIONMO SO (Tier 2) BvsD
AMINOSYN IT 8.5 % WITH ELECTROLYTES INTRAVENOUS S0 (Tier 2) BvsD
SOLUTIONMoO
AMINOSYN M 3.5 % INTRAVENOUS SOLUTIONMO SO (Tier 2) BvsD
AMINOSYN-HBC 7% INTRAVENOUS SOLUTIONMO SO (Tier 2) BvsD
AMINOSYN-PF 10 % INTRAVENOUS SOLUTIONMO SO (Tier 2) BvsD
AMINOSYN-PF 7 % (SULFITE-FREE) INTRAVENOUS SOLUTIONMO SO (Tier 2) BvsD
AMINOSYN-RF 5.2 % INTRAVENOUS SOLUTIONMO SO (Tier 2) BvsD
calcium acetate 667 mq capsuleMO S0 (Tier 1)
calcium acetate 667 mq tabletMO S0 (Tier 1)
CARBAGLU 200 MG DISPERSIBLE TABLETPL SO (Tier 2) PA
CHEMET 100 MG CAPSULEPt SO (Tier 2)
CLINIMIX5 % IN 15 % DEXTROSE SULFITE FREE INTRAVENOUS S0 (Tier 2) BvsD
SOLUTIONMoO
CLINIMIXS5 % IN 25 % DEXTROSE SULFITE-FREE INTRAVENOUS S0 (Tier 2) BvsD
SOLUTIONMoO
CLINIMIX 2.75%-5% SOLUTIONMO SO (Tier 2) BvsD
CLINIMIX 4.25%-20% SOLUTIONMO SO (Tier 2) BvsD
CLINIMIX 4.25 % IN 25 % DEXTROSE (SULFITE-FREE) INTRAVENOUS SO (Tier 2) BvsD
SOLUTIONMoO
CLINIMIX 4.25 % IN 10 % DEXTROSE SULFITE FREE INTRAVENOUS S0 (Tier 2) BvsD
SOLUTIONMoO
CLINIMIX 4.25 % IN 5 % DEXTROSE SULFITE FREE INTRAVENOUS S0 (Tier 2) BvsD
SOLUTIONMoO
CLINIMIX5 % IN 20 % DEXTROSE (SULFITE-FREE) INTRAVENOUS SO (Tier 2) BvsD
SOLUTIONMoO
CLINIMIX 6 % IN 5 % DEXTROSE (SULFITE-FREE) INTRAVENOUS SO (Tier 2) BvsD
SOLUTIONMoO
CLINIMIX 8 % IN 10 % DEXTROSE (SULFITE-FREE) INTRAVENOUS SO (Tier 2) BvsD
SOLUTIONMoO
CLINIMIX 8 % IN 14 % DEXTROSE (SULFITE-FREE) INTRAVENOUS SO (Tier 2) BvsD
SOLUTIONMoO
CLINIMIXE 2.75%-10% SOLUTIONMO SO (Tier 2) BvsD
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CLINIMIXE 2.75 % IN 5 % DEXTROSE SULFITE FREE INTRAVENOUS SO (Tier 2) BvsD
SOLUTIONMO
CLINIMIXE 4.25%-25% SOLUTIONMO SO (Tier 2) BvsD
CLINIMIXE 4.25 % IN 5 % DEXTROSE SULFITE FREE INTRAVENOUS SO (Tier 2) BvsD
SOLUTIONMO
CLINIMIXE 5 % IN 15 % DEXTROSE SULFITE FREE INTRAVENOUS S0 (Tier2) BvsD
SOLUTIONMo
CLINIMIXE 5% IN 20 % DEXTROSE SULFITE FREE INTRAVENOUS SO (Tier 2) BvsD
SOLUTIONMO
CLINIMIX E 5%-25% SOLUTIONMO S0 (Tier 2) BvsD
CLINIMIXE 8 % IN 10 % DEXTROSE (SULFITE-FREE) INTRAVENOUS SO (Tier 2) BvsD
SOLUTIQNMO
CLINIMIXE 8 % IN 14 % DEXTROSE (SULFITE-FREE) INTRAVENOUS | $0 (Tier 2) BvsD
SOLUTIONMo
CLINOLIPID 20 % INTRAVENOUS EMULSIONMO SO (Tier 2) BvsD
clovique 250 mg capsuleP* S0 (Tier 1) QL (240 per 30 days)
dextrose 10%-0.45% nacl iv solM@ SO (Tier 1)
dextrose 2.5%-0.45% nacl ivM© SO (Tier 1)
dextrose 5%-0.9% nacl iv solnM@ SO (Tier 1)
dextrose 5%-0.45% nacl iv solnM@ SO (Tier 1)
DEPEN TITRATABS 250 MG TABLETP: SO (Tier 2)
dextrose 10%-0.2% nacl iv solnM@ SO (Tier 1)
dextrose 10%-water iv solutionM© SO (Tier 1)
dextrose 5%-water iv solnMO SO (Tier 1)
dextrose 5%-0.2% nacl iv solnM@ SO (Tier 1)
dextrose 5%-0.3% nacl iv solnM@ SO (Tier 1)
dextrose 5%-electrolyte 48MO SO (Tier 1)
EXJADE 125 MG, 250 MG, 500 MG DISPERSIBLE TABLETP: SO (Tier 2) PA
HEPATAMINE 8% INTRAVENQUS SOLUTIONMO SO (Tier 2) BvsD
INTRALIPID 20 %, 30 % INTRAVENOUS EMULSIONMO SO (Tier 2) BvsD
TONOSOL-B IN D5W INTRAVENQUS SOLUTIONMO SO (Tier 2)
TONOSOL-MB IN D5W INTRAVENOUS SOLUTIONMO SO (Tier 2)
ISOLYTE-PIN 5 % DEXTROSE INTRAVENOUS SOLUTIONMO SO (Tier 2)
ISOLYTE-S INTRAVENOUS SOLUTIONMO SO (Tier 2)
JADENU 180 MG, 360 MG, 90 MG TABLETPt SO (Tier 2) PA
KABIVEN 3.31 %-9.8 %-3.9 % INTRAVENOUS EMULSIONMO SO (Tier 2) BvsD
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kionex (with sorbitol) 15 gram-19.3 gram/60 ml oral suspensionM© S0 (Tier 1)
KLOR-CON 10 MEQ TABLET,EXTENDED RELEASEMO SO (Tier 2)
KLOR-CON 8 MEQ TABLET,EXTENDED REL FASEMO S0 (Tier 2)
klor-con m10 meq tablet,extended releaseMO S0 (Tier 1)
KLOR-CON M15 MEQ TABLET,EXTENDED REI EASEMO SO (Tier 1)
klor-con m20 meq tablet,extended releaseMO© S0 (Tier 1)
lactated ringers injectionM® S0 (Tier 1)
levocarnitine 330 mg tabletMO S0 (Tier 1)
levocarnitine 1 g/10 ml solnM© S0 (Tier 1)
LOKELMA 10 GRAM, 5 GRAM ORAL POWDER PACKETMO SO (Tier 2) QL (30 per 30 days)
m-natal plus 27 mq iron-1 mq tabletMO S0 (Tier 1)
magnesium sulf 1 g/100 ml-d5wMO S0 (Tier 1)
magnesium sulf 20 g/500 ml bagM© S0 (Tier 1)
NEPHRAMINE 5.4 % INTRAVENOUS SOLUTIONMO SO (Tier 2) BvsD
NORMOSOL-MIN 5 % DEXTROSE INTRAVENQOUS SOLUTIONMO SO (Tier 2)
NORMOSOL-R INTRAVENOUS SOLUTIONMoO SO (Tier 2)
NORMOSOL-RIN 5 % DEXTROSE INTRAVENOUS SOLUTIONMO S0 (Tier 2)
NORMOSOL-R PH 7.4 INTRAVENOUS SOLUTIONMO S0 (Tier 2)
NUTRILIPID 20 % INTRAVENOUS EMUL SIONMO S0 (Tier 2) BvsD
penicillamine 250 mq tabletP* S0 (Tier 1)
PERIKABIVEN 2.36 %-6.8 %-3.5 % INTRAVENOUS EMUI SIONMO S0 (Tier 2) BvsD
PLASMA-LYTE 148 INTRAVENQOUS SOLUTIONMO S0 (Tier 2)
PLASMA-LYTE A INTRAVENOUS SOLUTIONMO S0 (Tier 2)
pnv ob+dha combo packMO S0 (Tier 1)
d5%-1/2ns-kcl 10 meg/l, 20 meg/l, 30 meq/l, 40 meg/Liv sol; kcl 20 $0 (Tier 1)
meq in d5w-0.45% naclM©
potassium cl 10% (20 meq/15m{)MO S0 (Tier 1) QL (1125 per 30 days)
potassium cl 20% (40 meq/15ml{)MO S0 (Tier 1)
potassium cl 40 meq/20 ml concM@ S0 (Tier 1)
potassium cler 10 meq, 20 meq tabletMO S0 (Tier 1)
potassium cler 10 meq, 20 megq, 8 meq tabletMO S0 (Tier 1)
potassium cler 10 meq, 8 meq capsuleMO S0 (Tier 1)
kcl 20 meg-ns 1,000 ml v soln; kcl 40 meg-ns 1,000 mliv solnM© S0 (Tier 1)
d5w-kcl 20 meq/l, 30 meg/l, 40 meq/Liv solution; kcl 20 meq in d5w $0 (Tier 1)
solution; kcl 40 meq in d5w solutionMO©
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kcl 20 meq in d5w-lact ringer; kel 40 meq in d5w-lact ringer™M© SO (Tier 1)
potassium cl 10 meq/100 ml, 10 meq/50 ml, 20 meq/50 ml, 30 $0 (Tier 1)
meq/100 ml soM°
potassium cl 20 meq-0.45% nacM© SO (Tier 1)
d5%-1/4ns-kcl 20 meq/l, 40 meg/Liv sol; kcl 20 meq in d5w-0.2% $0 (Tier 1)
nac(Mo
kcl 20 meq in d5w-0.3% naclMO S0 (Tier 1)
kcl 20 meq in d5w-ns; kel 40 meq in d5w-nacl 0.9%M° S0 (Tier 1)
potassium citrate er 10 meq (1,080 mg), 15 megq, 5 meq (540 mq) tb; $0 (Tier 1)
potassium citrate er 10 meq tb; potassium citrate er 5 meq tabMO
pr natal 400 29 mg-1 mg-400 mgq oral packM® S0 (Tier 1)
pr natal 400 ec 29 mg-1 mg-400 mq tablet-capsule,delayed releaseM® | SO (Tier 1)
pr natal 430 29 mq iron-1 mg-430 mq oral packMO S0 (Tier 1)
pr natal 430 ec 29 mg-1 mg-430 mq tablet-capsule,delayed releaseM® | SO (Tier 1)
PREMASOL 10 % INTRAVENQUS SOLUTIONMO SO (Tier 1) BvsD
PREMASOL 6% IV SOLUTIONMO SO (Tier 1) BvsD
PRENATABS FA 29 MG-1 MG TABLETMO SO (Tier 1)
prenatal plus (calcium carbonate) 27 mg iron-1 mg tabletMO S0 (Tier 1)
PROCALAMINE 3% INTRAVENOUS SOLUTIONMO SO (Tier 2) BvsD
RENVELA 0.8 GRAM ORAL POWDER PACKETMO SO (Tier 2) QL (540 per 30 days)
RENVELA 2.4 GRAM ORAL POWDER PACKETMO SO (Tier 2) QL (180 per 30 days)
RENVELA 800 MG TABLETMO SO (Tier 2) QL (540 per 30 days)
ringer's iv solutionMO S0 (Tier 1)
SAMSCA 15 MG, 30 MG TABLETPL S0 (Tier 2) QL (60 per 30 days)
sevelamer 0.8 gm powder packetMO S0 (Tier 1) QL (540 per 30 days)
sevelamer 2.4 gm powder packetMO S0 (Tier 1) QL (180 per 30 days)
sevelamer carbonate 800 mg tabM@ S0 (Tier 1) QL (540 per 30 days)
SMOFLIPID 20 % INTRAVENOUS EMULSIONMO S0 (Tier 2) BvsD
sodium bicarb 8.4% abbojectMO S0 (Tier 1)
sodium chloride 100 meq/40 mIMO S0 (Tier 1)
saline 0.45% soln-excel conM© S0 (Tier 1)
sodium chloride 0.45% solnM© S0 (Tier 1)
sodium chloride 0.9% solutionM® S0 (Tier 1)
sodium chloride 0.9% vialM© S0 (Tier 1)
sodium chloride 3% iv solnM© S0 (Tier 1)
sodium chloride 5% iv solnM© S0 (Tier 1)
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sodium lactate 50 meq/10 ml vIMO S0 (Tier 1)
sodium polystyrene sulfonate (sorbitol free) 15 gram/60 mloral suspM®| SO (Tier 1)
sodium polystyrene sulf powderMO S0 (Tier 1)
sps 15 gm/60 ml suspensionM© S0 (Tier 1)
SPS (WITH SORBITOL) 15 GRAM-20 GRAM/60 ML ORAL SO (Tier 1)
SUSPENSIONMoO
tolvaptan 15 mg, 30 mg tablet®* S0 (Tier 1) QL (60 per 30 days)
TPN ELECTROLYTES 35 MEQ-20 MEQ-5 MEQ/20 ML INTRAVENOUS S0 (Tier 2)
SOLUTIONMoO
TRAVASOL 10 % INTRAVENOUS SOLUTIONMO SO (Tier 2) BvsD
trientine hcl 250 mg capsuleP* S0 (Tier 1) QL (240 per 30 days)
TROPHAMINE 10 % INTRAVENOUS SOLUTIONMO SO (Tier 2) BvsD
TROPHAMINE 6% IV SOLUTIONMO SO (Tier 2) BvsD

Gastrointestinal Agents - Drugs used to treat stomach and intestinal conditions

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

CHENODAL 250 MG TABLETP: S0 (Tier 2) PA
cimetidine 200 mg, 300 mg, 400 mg, 800 mq tabletMO S0 (Tier 1)

cimetidine 300 mg/5 ml solnM© S0 (Tier 1)

constulose 10 gram/15 ml oral solutionM® S0 (Tier 1)

dicyclomine 10 mg capsuleM@ S0 (Tier 1)

dicyclomine 10 mg/5 ml solnMO S0 (Tier 1)

dicyclomine 20 mg tabletMO S0 (Tier 1)

diphenoxylat-atrop 2.5-0.025/5M0 S0 (Tier 1)

diphenoxylate-atrop 2.5-0.025M0 S0 (Tier 1)

enulose 10 gram/15 ml oral solutionM® S0 (Tier 1)

esomeprazole mag dr 20 mg, 40 mq capM© S0 (Tier 1) QL (30 per 30 days)
famotidine 20 mq, 40 mg tabletMO S0 (Tier 1)

famotidine 40 mg/4 ml vialM© S0 (Tier 1)

famotidine 40 mg/5 ml suspM© S0 (Tier 1)

famotidine 20 mg/2 ml vialM© S0 (Tier 1)

famotidine 20 mq piggybackMO S0 (Tier 1)

GATTEX 30-VIAL 5 MG SUBCUTANEQUS KITPt S0 (Tier 2) PA
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GATTEX ONE-VIAL 5 MG SUBCUTANEQUS KITPt S0 (Tier 2) PA
qavilyte-c 240 gram-22.72 gram-6.72 gram-5.84 gram oral solutionM® | S0 (Tier 1)
qgavilyte-g 236 gram-22.74 gram-6.74 gram-5.86 gram oral solutionM© | S0 (Tier 1)
gavilyte-n 420 gram oral solutionM® S0 (Tier 1)
generlac 10 gram/15 ml oral solutionM® S0 (Tier 1)
glycopyrrolate 1 mg, 2 mg tabletMO S0 (Tier 1)
glycopyrrolate 4 mg/20 ml vialM© S0 (Tier 1)
lactulose 10 gm/15 ml solution; lactulose 20 gm/30 ml solutionM® S0 (Tier 1)
lansoprazole dr 15 mg capsuleM@ S0 (Tier 1) QL (60 per 30 days)
lansoprazole dr 30 mg capsuleM® S0 (Tier 1) QL (30 per 30 days)
LINZESS 145 MCG, 290 MCG, 72 MCG CAPSULEMO S0 (Tier 2) QL (30 per 30 days)
misoprostol 100 mcg, 200 mcg tabletMO S0 (Tier 1)
MOVANTIK 12.5 MG, 25 MG TABLETMO SO (Tier 2) QL (30 per 30 days)
MYALEPT 5 MG/ML (FINAL CONCENTRATION) SUBCUTANEQUS SO (Tier 2) PA,QL (30 per 30 days)
SOLUTIONPt
omeprazole dr 10 mg, 20 mg, 40 mg capsuleMO© S0 (Tier 1) QL (60 per 30 days)
pantoprazole sod dr 20 mg, 40 mg tabM@ S0 (Tier 1) QL (60 per 30 days)
pantoprazole sodium 40 mq vialM© S0 (Tier 1)
peg 3350 electrolyte soln; peg-3350 and electrolytes solnM© S0 (Tier 1)
peg 3350-electrolyte solutionMO S0 (Tier 1)
PYLERA 140 MG-125 MG-125 MG CAPSULEMO S0 (Tier 2) QL (144 per 30 days)
RELISTOR 12 MG/0.6 ML SUBCUTANEQUS SOLUTIONMO S0 (Tier 2) QL (36 per 30 days)
RELISTOR 12 MG/0.6 ML SUBCUTANEQUS SYRINGEMO S0 (Tier 2) QL (36 per 28 days)
RELISTOR 150 MG TABLETMO S0 (Tier 2) QL (90 per 30 days)
RELISTOR 8 MG/0.4 ML SUBCUTANEQUS SYRINGEMO S0 (Tier 2) QL (12 per 30 days)
sucralfate 1 gm tabletMO S0 (Tier 1)
SUPREP BOWEL PREP KIT 17.5 GRAM-3.13 GRAM-1.6 GRAM ORAL S0 (Tier 2)
SOLUTIONMoO
trilyte with flavor packets 420 gram oral solutionM©@ S0 (Tier 1)
ursodiol 250 mg, 500 mg tabletMO S0 (Tier 1)
XIFAXAN 200 MG TABLETPt S0 (Tier 2) PA,QL (9 per 30 days)
XIFAXAN 550 MG TABLETPt S0 (Tier 2) PA,QL (84 per 28 days)
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Genetic/Enzyme Disorder: Replacement, Modifiers, Treatment - Drugs used to treat conditions caused by a
genetic disorder

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

ADAGEN 250 UNIT/ML VIALPt SO (Tier 2)
ARALAST NP 1,000 MG, 500 MG INTRAVENQUS SOLUTIONPL S0 (Tier 2) PA
CERDELGA 84 MG CAPSULEPt SO (Tier 2) PA
CEREZYME 400 UNIT INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA
CHOLBAM 250 MG, 50 MG CAPSULEPt SO (Tier 2) PA,QL (120 per 30 days)
CREON 12,000-38,000-60,000 UNIT CAPSULE,DELAYED RELEASE; S0 (Tier 2)
CREON 24,000-76,000-120,000 UNIT CAPSULE,DELAYED RELEASE;
CREON 3,000 UNIT-9,500 UNIT-15,000 UNIT CAPSULE,DELAYED
RELEASE; CREON 36,000 UNIT-114,000 UNIT-180,000 UNIT
CAPSULE,DELAYED RELEASE; CREON 6,000-19,000-30,000 UNIT
CAPSULE,DELAYED REI EASEMO
CRYSVITA 10 MG/ML, 20 MG/ML SUBCUTANEQUS SOLUTIONPL S0 (Tier 2) PA,QL (2 per 28 days)
CRYSVITA 30 MG/ML SUBCUTANEQUS SOLUTIONPL S0 (Tier 2) PA,QL (6 per 28 days)
CYSTADANE 1 GRAM/1.7 ML ORAL POWDERPL S0 (Tier 2)
CYSTAGON 150 MG, 50 MG CAPSULEMO S0 (Tier 2)
ELELYSO 200 UNIT INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA
EVRYSDI Q.75 MG/ML ORAL SOLUTIONPL S0 (Tier 2) PA,QL (240 per 30 days)
GLASSIA 1 GRAM/50 ML (2 %) INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA
KUVAN 100 MG SOLUBLE TABLETPt S0 (Tier 2) PA
KUVAN 100 MG, 500 MG ORAL POWDER PACKETPL S0 (Tier 2) PA
LUMIZYME 50 MG INTRAVENOUS SOLUTIONPt S0 (Tier 2) PA
NAGLAZYME 5 MG/5 ML INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA
nitisinone 10 mg, 2 mg, 5 mg capsule®* S0 (Tier 1)
NITYR 10 MG, 2 MG, 5 MG TABLETPt S0 (Tier 2)
ORFADIN 10 MG, 2 MG, 20 MG, 5 MG CAPSULEPt S0 (Tier 2)
ORFADIN 4 MG/ML ORAL SUSPENSTONPt S0 (Tier 2)
REVCOVI 2.4 MG/1.5 ML (1.6 MG/ML) INTRAMUSCUL AR SOLUTIONPL S0 (Tier 2)
sapropterin 100 mq tabletP* S0 (Tier 1) PA
sapropterin 100 mg, 500 mg powder pktPt S0 (Tier 1) PA
sodium phenylbutyrate powderP* S0 (Tier 1)
STRENSIQ 18 MG/0.45 ML, 28 MG/0.7 ML, 40 MG/ML, 80 MG/0.8 ML S0 (Tier 2) PA
SUBCUTANEQUS SOLUTIONPL
SUCRAID 8,500 UNIT/ML ORAL SOLUTIONPL S0 (Tier 2)
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Genitourinary Agents - Drugs used to treat conditions such as bladder or prostate problems
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

alfuzosin hcl er 10 mq tabletMO S0 (Tier 1) QL (30 per 30 days)
bethanechol 10 mg, 25 mg, 5 mg, 50 mq tabletMO S0 (Tier 1)

dutasteride 0.5 mq capsuleM© S0 (Tier 1) QL (30 per 30 days)
ELMIRON 100 MG CAPSUL EPt S0 (Tier 2) QL (90 per 30 days)
finasteride 5 mq tabletM© S0 (Tier 1) QL (30 per 30 days)
flavoxate hcl 100 mq tabletM© S0 (Tier 1)

MYRBETRIQ 25 MG, 50 MG TABLET,EXTENDED RELEASEMO SO (Tier 2) QL (30 per 30 days)
oxybutynin 5 mg tabletMO S0 (Tier 1)

oxybutynin 5 mg/5 ml syrupMO S0 (Tier 1)

oxybutynin cler 10 mg, 15 mg, 5 mq tabletMO S0 (Tier 1) QL (60 per 30 days)
tamsulosin hcl 0.4 mq capsuleM© S0 (Tier 1) QL (60 per 30 days)
THIOLA 100 MG TABLETPL SO (Tier 2)

tolterodine tart er 2 mg, 4 mq capM® S0 (Tier 1) QL (30 per 30 days)
tolterodine tartrate 1 mg, 2 mq tabM° S0 (Tier 1) QL (60 per 30 days)
TOVIAZ 4 MG, 8 MG TABLET,EXTENDED RELEASEMO SO (Tier 2) QL (30 per 30 days)

Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal) - Drugs used to treat inflammation
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
a-hydrocort 100 mq solution for injectionM© S0 (Tier 1)
ACTHAR 80 UNIT/ML INJECTION GELPt SO (Tier 2) PA,QL (30 per 30 days)
betamethasone dp 0.05% crmMO S0 (Tier 1)
betamethasone dp 0.05% lotM© S0 (Tier 1)
betamethasone dp 0.05% ointMO S0 (Tier 1)
betamethasone va 0.1% creamMO S0 (Tier 1)
betamethasone va 0.1% lotionM© S0 (Tier 1)
betamethasone valer 0.1% ointm™O S0 (Tier 1)
betamethasone dp aug 0.05% crm™M© S0 (Tier 1)
betamethasone dp aug 0.05% gelM° S0 (Tier 1)
betamethasone dp aug 0.05% lotMO S0 (Tier 1)
betamethasone dp aug 0.05% oinM° S0 (Tier 1)
clobetasol 0.05% creamM© S0 (Tier 1)
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clobetasol 0.05% gelMO S0 (Tier 1) QL (120 per 28 days)
clobetasol 0.05% ointmentM© S0 (Tier 1) QL (120 per 28 days)
clobetasol 0.05% solutionM© S0 (Tier 1)
clobetasol emollient 0.05% crm™M© S0 (Tier 1)
cormax 0.05% solutionM© S0 (Tier 1)
cortisone 25 mg tabletM® S0 (Tier 1)
decadron 0.5 mg/5 ml elixirM©® S0 (Tier 1)
desonide 0.05% creamM@ S0 (Tier 1)
desonide 0.05% ointmentM® SO (Tier 1)
desoximetasone 0.25% creamM© SO (Tier 1)
desoximetasone 0.25% ointment™© SO (Tier 1)
dexamethasone 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6 mg $0 (Tier 1)
tabletMO
dexamethasone 0.5 mg/5 ml elxMO S0 (Tier 1)
dexamethasone 0.5 mg/5 ml ligM® S0 (Tier 1)
dexamethasone intensol 1 mg/ml drops (concentrate)M© S0 (Tier 1)
dexamethasone 10 mg/ml syringM® S0 (Tier 1)
dexamethasone 10 mg/ml, 4 mg/ml vialM© S0 (Tier 1)
dexamethasone 4 mg/ml syringeM@ S0 (Tier 1)
fludrocortisone 0.1 mgq tabletMO S0 (Tier 1)
fluocinolone 0.01% cream; fluocinolone 0.025% cream™M© S0 (Tier 1)
fluocinolone 0.01% solutionMO© S0 (Tier 1)
fluocinolone 0.025% ointmentM© S0 (Tier 1)
fluocinolone 0.01% scalp oilM© S0 (Tier 1)
fluocinonide 0.05% creamM© S0 (Tier 1)
fluocinonide 0.05% gelMO© S0 (Tier 1)
fluocinonide 0.05% ointmentM© S0 (Tier 1)
fluocinonide 0.05% solutionM© S0 (Tier 1)
fluocinonide-e 0.05 % topical creamMO S0 (Tier 1)
fluocinonide-e 0.05% creamM© S0 (Tier 1)
fluticasone prop 0.005% ointM@ S0 (Tier 1)
fluticasone prop 0.05% creamM© S0 (Tier 1)
hydrocortisone 1% cream; hydrocortisone 2.5% creamM@ S0 (Tier 1)
hydrocortisone 1% ointment; hydrocortisone 2.5% ointmentMO S0 (Tier 1)
hydrocortisone 10 mg, 20 mg, 5 mq tabletMO S0 (Tier 1)
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hydrocortisone 2.5% lotionM© S0 (Tier 1)
hydrocortisone val 0.2% cream™© S0 (Tier 1)
hydrocortisone val 0.2% ointmtM© S0 (Tier 1)
methylprednisolone 16 mg, 32 mg, 4 mg, 8 mq tab; $0 (Tier 1) BvsD
methylprednisolone 16 mg, 32 mg, 4 mg, 8 mq tabletM©
methylprednisolone 4 mg dosepkM© S0 (Tier 1)
methylprednisolone 40 mg/ml, 80 mg/ml v[M© S0 (Tier 1)
methylprednisolone ss 1 gm vl; methylprednisolone ss 1,000 mg, 125 $0 (Tier 1)
mg, 40 mg; methylprednisolone ss 1,000 mg, 125 mg, 40 mg v[MO
mometasone furoate 0.1% creamM© S0 (Tier 1)
mometasone furoate 0.1% ointMO S0 (Tier 1)
mometasone furoate 0.1% solnMO S0 (Tier 1)
prednisolone 15 mg/5 ml solnM© S0 (Tier 1)
prednisolone 15 mg/5 ml soln; prednisolone 20 mg/5 ml soln; $0 (Tier 1)
prednisolone 5 mg/5 ml soln; prednisolone sod ph 25 mg/5 m(M@
prednisone 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, 50 mqg tabletMO S0 (Tier 1) BvsD
prednisone 10 mg, 5 mg tab dose packMO S0 (Tier 1)
prednisone 5 mg/5 ml solutionM©® S0 (Tier 1) BvsD
prednisone intensol 5 mg/ml oral concentrateMO S0 (Tier 1) BvsD
procto-med hc 2.5 % topical cream perineal applicatorM© S0 (Tier 1)
procto-pak 1 % topical cream perineal applicatorM© S0 (Tier 1)
proctosol hc 2.5 % topical cream perineal applicatorM© S0 (Tier 1)
proctozone-hc 2.5 % topical cream perineal applicatorM© S0 (Tier 1)
SOLU-MEDROL 2 GRAM INTRAVENQUS SOLUTIONMoO S0 (Tier 2)
SOLU-MEDROL (PF) 1,000 MG/8 ML, 125 MG/2 ML, 40 MG/ML, 500 S0 (Tier 2)
MG/4 ML INTRAVENOUS SOLUTION; SOLU-MEDROL (PF) 1,000 MG/8
ML, 125 MG/2 ML, 40 MG/ML, 500 MG/4 ML SOLUTION FOR
INJECTIONMO
triamcinolone 0.025% cream; triamcinolone 0.1% cream; $0 (Tier 1)
triamcinolone 0.5% creamMO
triamcinolone 0.025% lotion; triamcinolone 0.1% lotionM© S0 (Tier 1)
triamcinolone 0.025% oint; triamcinolone 0.1% ointment; $0 (Tier 1)
triamcinolone 0.5% ointmentMO
triderm 0.1 %, 0.5 % topical creamMO S0 (Tier 1)
VERIPRED 20 20 MG/5 ML (4 MG/ML) ORAL SOLUTIONMO S0 (Tier 2)
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Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary) - Drugs used to treat low levels of
pituitary hormones

Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
CHORIONIC GONAD 10,000 UNIT V| Pt SO (Tier 2) PA
desmopressin 0.01% solution; desmopressin 10 mcg/0.1 ml sprM© S0 (Tier 1) QL (25 per 30 days)
desmopressin ac 4 mcg/ml vialM© S0 (Tier 1)
desmopressin acetate 0.1 mg thMO S0 (Tier 1) QL (180 per 30 days)
desmopressin acetate 0.2 mg tbMO S0 (Tier 1)
EGRIFTA 1 MG VIALPL S0 (Tier 2) PA,QL (60 per 30 days)
EGRIFTA SV 2 MG SUBCUTANEQUS SOLUTIONPL SO (Tier 2) PA,QL (30 per 30 days)
INCRELEX 10 MG/ML SUBCUTANEQUS SOLUTIONPt S0 (Tier 2) PA
OMNITROPE 10 MG/1.5 ML (6.7 MG/ML), 5 MG/1.5 ML (3.3 MG/ML) S0 (Tier 2) PA
SUBCUTANEQUS CARTRIDGEPt
OMNITROPE 5.8 MG SUBCUTANEQUS SOLUTIONPt SO (Tier 2) PA
STIMATE 1.5 MG/ML NASAL SPRAYPL SO (Tier 2)

Hormonal Agents, Stimulant/Replacement/Modifying (Sex Hormones/Modifiers) - Drugs used for sex
hormone imbalances

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

dfirmelle 0.1 mg-20 mcq tabletMO S0 (Tier 1)

altavera (28) 0.15 mg-0.03 mg tablet™® SO (Tier 1)

amabelz 0.5 mg-0.1 mg tablet; amabelz 1 mg-0.5 mg tabletM® SO (Tier 1)

amethia lo 0.10 mg-20 mcg (84)/10 mcg(7) tablets,3 month dose $0 (Tier 1) QL (91 per 90 days)
packMo

ANADROL-50 50 MG TABLETPL S0 (Tier 2)

apri 0.15 mg-0.03 mq tabletMO S0 (Tier 1)

aranelle (28) 0.5 mg/1 mg/0.5 mg-35 mcg tabletMO S0 (Tier 1)

aubra 0.1 mg-20 mcg tabletMO S0 (Tier 1)

aubra eq 0.1 mg-20 mcg tabletMO S0 (Tier 1)

aurovela 1.5/30 (21) 1.5 mg-30 mcg tabletMO S0 (Tier 1)

aurovela 1/20 (21) 1 mg-20 mcg tabletMO S0 (Tier 1)

aurovela 24 fe 1 mg-20 mcq (24)/75 mq (4) tabletM© S0 (Tier 1)

aurovela fe 1-20 (28) 1 mg-20 mcq (21)/75 mgq (7) tabletMO S0 (Tier 1)

aurovela fe 1.5/30 (28) 1.5 mg-30 mcq (21)/75 mq (7) tabletMO S0 (Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
aviane 0.1 mg-20 mcg tabletMO S0 (Tier 1)
ayuna 0.15 mg-0.03 mg tabletMO S0 (Tier 1)
azurette (28) 0.15 mg-0.02 mg (21)/0.01 mq (5) tabletMO S0 (Tier 1)
bekyree (28) 0.15 mg-0.02 mg (21)/0.01 mg (5) tabletM© S0 (Tier 1)
blisovi fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mgq (7) tabletMO S0 (Tier 1)
blisovi fe 1/20 (28) 1 mg-20 mcq (21)/75 mq (7) tabletMO S0 (Tier 1)
camila 0.35 mg tabletM® SO (Tier 1)
camrese lo 0.10 mg-20 mcg (84)/10 mcg(7) tablets,3 month dose $0 (Tier 1) QL (91 per 90 days)
packMo
caziant (28) 0.1 mg/0.125 mg/0.15 mg-25 mcg tabletMO S0 (Tier 1)
chateal eq (28) 0.15 mg-0.03 mq tabletMO S0 (Tier 1)
COMBIPATCH 0.05 MG-0.14 MG/24 HR TRANSDERMAL; COMBIPATCH SO (Tier 2) QL (8 per 28 days)
0.05MG-0.25 MG/24 HR TRANSDERMAL MO
cryselle (28) 0.3 mg-30 mcg tabletM© S0 (Tier 1)
cyclafem 1/35 (28) 1 mg-35 mcg tabletMO S0 (Tier 1)
cyclafem 7/7/7 (28) 0.5 mg/0.75 mg/1 mg-35 mcg tabletMO S0 (Tier 1)
cyred 0.15 mg-0.03 mq tabletMO S0 (Tier 1)
cyred eq 0.15 mg-0.03 mq tabletMO S0 (Tier 1)
danazol 100 mg, 200 mg, 50 mg capsuleM® S0 (Tier 1)
dasetta 1/35 (28) 1 mg-35 mcg tabletM@ S0 (Tier 1)
dasetta 7/7/7 (28) 0.5 mq(7)/0.75 mg(7)/1 mq(7)-35 mcg tabletMO S0 (Tier 1)
deblitane 0.35 mq tabletMO S0 (Tier 1)
DEPO-ESTRADIOL 5 MG/ML INTRAMUSCULAR Q1. M0 S0 (Tier 2) QL (5 per 30 days)
desogestr-eth estrad eth estraMO S0 (Tier 1)
desogest-eth estra 0.15-0.03mgM° S0 (Tier 1)
dotti 0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr,|  $0 (Tier 1) QL (8 per 28 days)
0.1 mg/24 hr transdermal patchMO
drospirenone-ee 3-0.02 mg, 3-0.03 mg tabM@ S0 (Tier 1)
DUAVEE 0.45 MG-20 MG TABLETMO S0 (Tier 2) PA,QL (30 per 30 days)
elinest 0.3 mg-30 mcq tabletMO S0 (Tier 1)
ELLA 30 MG TABLETMO S0 (Tier 2) QL (1 per 30 days)
emoquette 0.15 mg-0.03 mq tabletMO S0 (Tier 1)
enpresse 50-30 (6)/75-40(5)/125-30(10) tabletMO S0 (Tier 1)
enskyce 0.15 mg-0.03 mq tabletM© S0 (Tier 1)
errin 0.35 mq tabletMO S0 (Tier 1)
estradiol 0.01% creamM@ S0 (Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
estradiol 0.025 mg patch(1/wk); estradiol 0.0375mg patch(1/wk); $0 (Tier 1) QL (4 per 28 days)
estradiol 0.05 mg patch (1/wk); estradiol 0.06 mq patch (1/wk);
estradiol 0.075 mgq patch(1/wk); estradiol 0.1 mq patch (1/wk)M©
estradiol 0.025 mg patch(2/wk); estradiol 0.0375mg patch(2/wk); $0 (Tier 1) QL (8 per 28 days)
estradiol 0.05 mg patch (2/wk); estradiol 0.075 mq patch(2/wk);
estradiol 0.1 mg patch (2/wk)MO
estradiol 0.5 mg, I mg, 10 mcg, 2 mg tablet; estradiol 0.5 mg, 1mg, 10| 0 (Tier 1)
mcg, 2 mg vaginal insrtMO
estradiol valerate 100 mg/5 ml; estradiol valerate 200 mg/5 m(M© S0 (Tier 1)
estradiol-noreth 0.5-0.1 mg, 1-0.5 mg tab; estradiol-noreth 0.5-0.1mg,| 0 (Tier 1)

1-0.5 mg thMO

ethynodiol-eth estra 1mg-35mcg; ethynodiol-eth estra 1mg-50mcgM@ | SO (Tier 1)
falmina (28) 0.1 mg-20 mcg tabletMO S0 (Tier 1)
femynor 0.25 mg-35 mcq tabletM© S0 (Tier 1)
gianvi (28) 3 mg-0.02 mq tabletMO S0 (Tier 1)
hailey 1.5 mg-30 mcg tabletMO S0 (Tier 1)
hailey 24 fe 1 mg-20 mcq (24)/75 mgq (4) tabletMO® S0 (Tier 1)
hailey fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mq (7) tabletMO S0 (Tier 1)
hailey fe 1/20 (28) 1 mg-20 mcg (21)/75 mg (7) tabletMO S0 (Tier 1)
heather 0.35 mq tabletMO S0 (Tier 1)
incassia 0.35 mg tabletMO S0 (Tier 1)
introvale 0.15 mg-30 mcq (91) tablets,3 month dose packMO S0 (Tier 1) QL (91 per 90 days)
isibloom 0.15 mg-0.03 mgq tabletM9 S0 (Tier 1)
Jjasmiel (28) 3 mg-0.02 mq tabletMO S0 (Tier 1)
Jjencycla 0.35 mq tabletMO S0 (Tier 1)
juleber 0.15 mg-0.03 mq tabletMO S0 (Tier 1)
junel 1.5/30 (21) 1.5 mg-30 mcq tabletM© S0 (Tier 1)
junel 1/20 (21) 1 mg-20 mcg tabletMO S0 (Tier 1)
junel fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mq (7) tabletMO S0 (Tier 1)
junel fe 1/20 (28) 1 mg-20 mcg (21)/75 mg (7) tabletMO S0 (Tier 1)
junel fe 24 1 mg-20 mcg (24)/75 mq (4) tabletMO S0 (Tier 1)
kalliga 0.15 mg-0.03 mgq tabletM©® S0 (Tier 1)
kariva (28) 0.15 mg-0.02 mq (21)/0.01 mq (5) tabletM© S0 (Tier 1)
kelnor 1-50 (28) 1 mg-50 mcg tabletMO S0 (Tier 1)
kelnor 1/35 (28) 1 mg-35 mcg tabletMO S0 (Tier 1)
kurvelo (28) 0.15 mg-0.03 mg tabletMO S0 (Tier 1)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
levonor-e estrad 0.1-0.02-0.01MO S0 (Tier 1) QL (91 per 90 days)
larin 1.5/30 (21) 1.5 mg-30 mcg tabletM© S0 (Tier 1)
larin 1/20 (21) 1 mg-20 mcq tabletM© S0 (Tier 1)
larin 24 fe 1 mg-20 mcg (24)/75 mg (4) tabletMO S0 (Tier 1)
larin fe 1.5/30 (28) 1.5 mg-30 mcq (21)/75 mgq (7) tabletMO S0 (Tier 1)
larin fe 1/20 (28) 1 mg-20 mcgq (21)/75 mg (7) tabletM© S0 (Tier 1)
larissia 0.1 mg-20 mcg tabletMO S0 (Tier 1)
lessina 0.1 mg-20 mcg tabletM© S0 (Tier 1)
levonest (28) 50-30 (6)/75-40(5)/125-30(10) tabletMO S0 (Tier 1)
levonor-eth estrad triphasicM© S0 (Tier 1)
levonor-eth estrad 0.1-0.02 mg; levonor-eth estrad 0.15-0.03M9 S0 (Tier 1)
levonor-eth estrad 0.15-0.03M0 S0 (Tier 1) QL (91 per 90 days)
levora-28 0.15 mg-0.03 mq tabletMO S0 (Tier 1)
lillow (28) 0.15 mg-0.03 mg tabletMO S0 (Tier 1)
lo-zumandimine (28) 3 mg-0.02 mq tabletMO S0 (Tier 1)
lojaimiess 0.10 mg-20 mcq (84)/10 mcg(7) tablets,3 month dose $0 (Tier 1) QL (91 per 90 days)
packMo
loryna (28) 3 mg-0.02 mq tabletMO S0 (Tier 1)
low-ogestrel (28) 0.3 mg-30 mcg tabletMO S0 (Tier 1)
lutera (28) 0.1 mg-20 mcq tabletMO S0 (Tier 1)
lyllana 0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 $0 (Tier 1) QL (8 per 28 days)
hr, 0.1 mg/24 hr transdermal patchMO
lyza 0.35 mq tabletMO S0 (Tier 1)
marlissa (28) 0.15 mg-0.03 mgq tabletMO S0 (Tier 1)
medroxyprogesterone 10 mg, 2.5 mg, 5 mg tabM® S0 (Tier 1)
medroxyprogesterone 150 mg/m{M° S0 (Tier 1) QL (1 per 90 days)
megestrol 20 mg, 40 mgq tabletMO S0 (Tier 1)
megestrol 625 mg/5 ml susp; megestrol acet 40 mg/ml susp; $0 (Tier 1)
megestrol acet 400 mg/10 m(M©
MENEST 0.3 MG, 0.625 MG, 1.25 MG TABL ETMO S0 (Tier 2)

METHITEST 10 MG TABLETPt S0 (Tier 2)
microgestin 1.5/30 (21) 1.5 mg-30 mcq tabletMO S0 (Tier 1)
microgestin 1/20 (21) 1 mg-20 mcq tabletMO S0 (Tier 1)
microgestin 24 fe 1 mg-20 mcq (24)/75 mgq (4) tabletMO@ S0 (Tier 1)
microgestin fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mgq (7) tabletMO S0 (Tier 1)
microgestin fe 1/20 (28) 1 mg-20 mcg (21)/75 mgq (7) tabletMO@ S0 (Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
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What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

use

mili 0.25 mg-35 mcg tabletMO S0 (Tier 1)

myzilra-28 tabletMO S0 (Tier 1)

necon 0.5/35 (28) 0.5 mg-35 mcg tabletMO S0 (Tier 1)

nikki (28) 3 mg-0.02 mg tabletM® S0 (Tier 1)

noret-estr-fe 0.4-0.035(21)-75M9 S0 (Tier 1)

norethindrone 0.35 mg tabletM© S0 (Tier 1)

norethin-ee 1.5-0.03 mg(21) tb; norethind-eth estrad 1-0.02 mgM® S0 (Tier 1)

norethindrone 5 mq tabletMO S0 (Tier 1)

noreth-ee-fe 1.5-0.03mg(21)-75; noreth-estrad-fe 1-0.02(21)-75M° S0 (Tier 1)

norg-ee 0.18-0.215-0.25/0.025; norg-ee 0.18-0.215-0.25/0.035; $0 (Tier 1)

norg-ethin estra 0.25-0.035 mgM@

norlyda 0.35 mg tabletM® S0 (Tier 1)

nortrel 0.5/35 (28) 0.5 mg-35 mcg tabletMO S0 (Tier 1)

nortrel 1/35 (21) 1 mg-35 mcg tabletM® S0 (Tier 1)

nortrel 1/35 (28) 1 mg-35 mcg tabletM© S0 (Tier 1)

nortrel 7/7/7 (28) 0.5 mg/0.75 mg/1 mg-35 mcg tabletM© S0 (Tier 1)

ogestrel tabletMO S0 (Tier 1)

orsythia 0.1 mg-20 mcq tabletMO S0 (Tier 1)

OSPHENA 60 MG TABLETMO S0 (Tier 2) PA
oxandrolone 10 mg tabletP* S0 (Tier 1) PA,QL (60 per 30 days)
oxandrolone 2.5 mg tabletM© S0 (Tier 1) PA,QL (120 per 30 days)
pimtrea (28) 0.15 mg-0.02 mq (21)/0.01 mgq (5) tabletMO S0 (Tier 1)

pirmella 0.5/0.75/1 mg-35 mcg tablet; pirmella 1 mg-35 mcg tabletMO | SO (Tier 1)

portia 28 0.15 mg-0.03 mq tabletMO S0 (Tier 1)

PREMARIN 0.3 MG, 0.45 MG, 0.625 MG, 0.9 MG, 1.25 MG TABIL ETMO S0 (Tier 2)

PREMARIN 0.625 MG/GRAM VAGINAL CREAMMO S0 (Tier 2)

previfem 0.25 mg-35 mcq tabletM© S0 (Tier 1)

progesterone 500 mg/10 ml vialM© S0 (Tier 1)

progesterone 100 mg, 200 mg capsuleM© S0 (Tier 1)

quasense 0.15-0.03 mg tabletM@ S0 (Tier 1) QL (91 per 90 days)
raloxifene hcl 60 mq tabletMO S0 (Tier 1) QL (30 per 30 days)
reclipsen (28) 0.15 mg-0.03 mq tabletM© S0 (Tier 1)

setlakin 0.15 mg-30 mcg (91) tablets,3 month dose packM© S0 (Tier 1) QL (91 per 90 days)
sharobel 0.35 mq tabletMO S0 (Tier 1)

simliya (28) 0.15 mg-0.02 mq (21)/0.01 mgq (5) tabletMO S0 (Tier 1)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
SLYND 4 MG (28) TABLETMO S0 (Tier 2)
sprintec (28) 0.25 mg-35 mcg tabletMO S0 (Tier 1)
sronyx 0.1 mg-20 mcq tabletMO S0 (Tier 1)
syeda 3 mg-0.03 mq tabletMO S0 (Tier 1)
tarina 24 fe 1 mg-20 mcq (24)/75 mgq (4) tabletMO S0 (Tier 1)
tarina fe 1-20 eq (28) 1 mg-20 mcg (21)/75 mgq (7) tabletMO S0 (Tier 1)
tarina fe 1/20 (28) 1 mg-20 mcq (21)/75 mq (7) tabletM© S0 (Tier 1)
testosterone 1.62% (2.5 g) pkt; testosterone 1.62% gel pumpM© S0 (Tier 1) PA,QL (150 per 30 days)
testosterone 1.62%(1.25 g) pktMO S0 (Tier 1) PA,QL (37.5 per 30 days)
testosteron cyp 1,000 mg/10 ml; testosterone cyp 100 mg/ml, 200 $0 (Tier 1)
mg/m[MO
testosteron enan 1,000 mg/5 m{M© S0 (Tier 1) QL (24 per 90 days)
tilia fe 1-20 (5)/1-30(7)/1mg-35mcg(9) tabletMO S0 (Tier 1)
tri femynor (28) 0.18 mq(7)/0.215 mg(7)/0.25 mg(7)-35 mcg tabletMO S0 (Tier 1)
tri-legest fe 1-20 (5)/1-30(7)/1mg-35mcg(9) tabletMO S0 (Tier 1)
tri-lo-estarylla 0.18 mg/0.215 mg/0.25 mg-25 mcq tabletM© S0 (Tier 1)
tri-lo-mili 0.18/0.215/0.25 mg-25 mcg tabletM® S0 (Tier 1)
tri-lo-sprintec 0.18 mg/0.215 mg/0.25 mg-25 mcg tabletM© S0 (Tier 1)
tri-mili (28) 0.18 mq(7)/0.215 mq(7)/0.25 mg(7)-35 mcg tabletMO S0 (Tier 1)
tri-previfem (28) 0.18 mq(7)/0.215 mq(7)/0.25 mq(7)-35 mcg tabletMO S0 (Tier 1)
tri-sprintec (28) 0.18 mq(7)/0.215 mq(7)/0.25 mq(7)-35 mcg tabletMO S0 (Tier 1)
tri-vylibra (28) 0.18 mq(7)/0.215 mq(7)/0.25 mq(7)-35 mcg tabletMO S0 (Tier 1)
tri-vylibra lo 0.18/0.215/0.25 mg-25 mcg tabletM© SO (Tier 1)
trivora (28) 50-30 (6)/75-40(5)/125-30(10) tabletM© S0 (Tier 1)
tulana 0.35 mg tablet™® SO (Tier 1)
TYBLUME 0.1 MG-20 MCG TABLETMO S0 (Tier 2)
velivet triphasic regimen (28) 0.1 mg/0.125 mg/0.15 mg-25 mcg $0 (Tier 1)
tabletMO
vienva 0.1 mg-20 mcg tabletMO S0 (Tier 1)
viorele (28) 0.15 mg-0.02 mg (21)/0.01 mg (5) tabletMO S0 (Tier 1)
volnea (28) 0.15 mg-0.02 mq (21)/0.01 mgq (5) tabletMO S0 (Tier 1)
wylibra 0.25 mg-35 mcg tabletMO S0 (Tier 1)
wera (28) 0.5 mg-35 mcq tabletMO S0 (Tier 1)
wymzya fe 0.4 mg-35 mcg (21)/75 mg (7) chewable tabletMO S0 (Tier 1)
yuvafem 10 mcg vaginal tabletMO S0 (Tier 1)
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zarah 3 mg-0.03 mgq tabletMO S0 (Tier 1)
zovia 1-35 (28) 1 mg-35 mcq tabletMO S0 (Tier 1)
zovia 1/35e (28) 1 mg-35 mcq tabletMO S0 (Tier 1)
zumandimine (28) 3 mg-0.03 mg tabletM© S0 (Tier 1)

Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid) - Drugs used for thyroid hormone
replacement

Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

ARMOUR THYROID 120 MG, 15 MG, 180 MG, 240 MG, 30 MG, 300 MG, S0 (Tier 2)
60 MG, 90 MG TABLETMO

EUTHYROX 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 S0 (Tier 1)
MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG, 88 MCG TABLETMO

LEVO-T 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 MCG, S0 (Tier 2)
200 MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG TABLETMO

levothyroxine 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 meg, 175 $0 (Tier 1)
mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg tabletMO

LEVOXYL 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 S0 (Tier 2)
MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG, 88 MCG TABLETMO

liothyronine sod 10 mcg/ml v[MO S0 (Tier 1)
liothyronine sod 25 mcg, 5 mcg, 50 mcg tabM© S0 (Tier 1)

SYNTHROID 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 $0 (Tier 2)
MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

TABLETMO

THYROLAR-1 12.5 MCG-50 MCG TABLETMO S0 (Tier 2)
THYROLAR-1/2 6.25 MCG-25 MCG TABLETMO S0 (Tier 2)
THYROLAR-1/4 3.1 MCG-12.5 MCG TABLETMO S0 (Tier 2)
THYROLAR-2 25 MCG-100 MCG TABLETMO S0 (Tier 2)
THYROLAR-3 37.5 MCG-150 MCG TABLETMO S0 (Tier 2)
UNITHROID 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 S0 (Tier 2)

MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG
TABLETMO

You can find information on what the symbols and abbreviations on this table mean by going to page
13.If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
more information, visit Humana.com. 84




Hormonal Agents, Suppressant (Adrenal) - Drugs used to lower levels of adrenal hormones

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on

(tier level) use

LYSODREN 500 MG TABLETPt S0 (Tier 2)

Hormonal Agents, Suppressant (Pituitary) - Drugs used to treat high levels of pituitary hormones and some
types of cancer

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

cabergoline 0.5 mg tabletMO S0 (Tier 1) QL (16 per 28 days)
FIRMAGON 120 MG SUBCUTANEQUS SOLUTIONPt S0 (Tier 2) PA
FIRMAGON KIT WITH DILUENT SYRINGE 120 MG SUBCUTANEOUS S0 (Tier 2) PA
SOLUTIONDL
FIRMAGON KIT WITH DILUENT SYRINGE 80 MG SUBCUTANEOUS S0 (Tier 2) PA
SOLUTIONMoO
leuprolide 2wk 14 mg/2.8 ml ktMO S0 (Tier 1) BvsD
LUPRON DEPOT 3.75 MG INTRAMUSCULAR SYRINGE KITMO S0 (Tier 2) PA,QL (1 per 30 days)
LUPRON DEPOT 7.5 MG INTRAMUSCULAR SYRINGE KITPL S0 (Tier 2) PA,QL (1 per 30 days)
LUPRON DEPOT 11.25 MG, 22.5 MG (3 MONTH) INTRAMUSCULAR S0 (Tier 2) PA,QL (1 per 90 days)
SYRINGE KITMO
LUPRON DEPOT 30 MG (4 MONTH) INTRAMUSCULAR SYRINGE KITMO S0 (Tier 2) PA,QL (1 per 112 days)
LUPRON DEPOT (6 MONTH) 45 MG INTRAMUSCULAR SYRINGE KITMO S0 (Tier 2) PA,QL (1 per 168 days)
LUPRON DEPOT-PED 11.25 MG, 15 MG, 7.5 MG (PED) S0 (Tier 2) PA,QL (1 per 28 days)
INTRAMUSCULAR KITPt
LUPRON DEPOT-PED 11.25 MG, 30 MG (3 MONTH) INTRAMUSCULAR S0 (Tier 2) PA,QL (1 per 90 days)
SYRINGE KITMO
octreotide 1,000 mcg/ml, 100 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 $0 (Tier 1) PA
mcg/ml vial; octreotide acet 0.05 mg/ml vl; octreotide acet 1,000
mcg/ml, 100 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 mcg/ml vIMO
octreotide acet 100 mcg/ml syr; octreotide acet 50 meg/ml syr; $0 (Tier 1) PA
octreotide acet 500 mcg/ml syrM©
SANDOSTATIN LAR DEPOT 10 MG, 20 MG, 30 MG INTRAMUSCULAR S0 (Tier 2) PA
SUSP,EXTENDED REL EASEPt
SIGNIFOR 0.3 MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML) S0 (Tier 2) PA,QL (60 per 30 days)
SUBCUTANEQUS SOLUTIONPt
SOMATULINE DEPQT 120 MG/0.5 ML SUBCUTANEQUS SYRINGEPt S0 (Tier 2) PA,QL (0.5 per 28 days)
SOMATULINE DEPQT 60 MG/0.2 ML SUBCUTANEQUS SYRINGEPt S0 (Tier 2) PA,QL (0.2 per 28 days)
SOMATULINE DEPOT 90 MG/0.3 ML SUBCUTANEQUS SYRINGEPE S0 (Tier 2) PA,QL (0.3 per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to page
13.If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
=% more information, visit Humana.com. 85




Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
SOMAVERT 10 MG, 15 MG, 20 MG SUBCUTANEQUS SOLUTIONDL SO (Tier 2) PA,QL (60 per 30 days)
SOMAVERT 25 MG, 30 MG SUBCUTANEQUS SOLUTIONPt S0 (Tier 2) PA,QL (30 per 30 days)
SYNAREL 2 MG/ML NASAL SPRAYPL SO (Tier 2)
TRELSTAR 11.25 MG, 22.5 MG INTRAMUSCULAR SUSPENSIONMO S0 (Tier 2) PA
TRELSTAR 3.75 MG INTRAMUSCULAR SUSPENSIONDL SO (Tier 2) PA

Hormonal Agents, Suppressant (Thyroid) - Drugs used to treat an overactive thyroid
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
methimazole 10 mg, 5 mq tabletMO S0 (Tier 1)
propylthiouracil 50 mg tabletM® S0 (Tier 1)

Immunological Agents - Drugs used to treat immune system conditions and vaccines
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
ACTHIB (PF) 10 MCG/0.5 ML INTRAMUSCULAR SOLUTIONMO S0 (Tier 2)
ACTIMMUNE 100 MCG (2 MILLION UNIT)/0.5 ML SUBCUTANEOUS S0 (Tier 2) PA
SOLUTIQNDL
ADACEL (TDAP ADOLESN/ADULT)(PF)2 LF-(2.5-5-3-5)-5 LF/0.5 ML IM S0 (Tier 2)
SYRINGEMO
ADACEL (TDAP ADOLESN/ADULT)(PF)2LF-(2.5-5-3-5MCG)-5 LF/0.5 S0 (Tier 2)
ML IM SUSPMO
ARCALYST 220 MG SUBCUTANEQUS SOLUTIONPt S0 (Tier 2) PA
azathioprine 50 mgq tabletMO S0 (Tier 1) BvsD
BCG VACCINE (TICE STRAIN) VIAL MO S0 (Tier 2)
BENLYSTA 120 MG INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA,QL (20 per 28 days)
BENLYSTA 200 MG/ML SUBCUTANEOUS AUTO-INJECTORPt S0 (Tier 2) PA,QL (4 per 28 days)
BENLYSTA 200 MG/ML SUBCUTANEQUS SYRINGEPt S0 (Tier 2) PA,QL (4 per 28 days)
BENLYSTA 400 MG INTRAVENOUS SOLUTIONPL S0 (Tier 2) PA,QL (6 per 28 days)
BEXSERO 50 MCG-50 MCG-50 MCG-25 MCG/0.5 ML INTRAMUSCULAR S0 (Tier 2)
SYRINGEMO
BOOSTRIXTDAP 2.5 LF UNIT-8 MCG-5 LF/0.5 ML INTRAMUSCULAR S0 (Tier 2)
SUSPENSIONMO
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
BOOSTRIX TDAP 2.5 LF UNIT-8 MCG-5 LF/0.5 ML INTRAMUSCULAR S0 (Tier 2)
SYRINGEMO
CELLCEPT 200 MG/ML ORAL SUSPENSIONPt SO (Tier 2) BvsD
CELLCEPT 250 MG CAPSUL EPt S0 (Tier 2) BvsD
CELLCEPT 500 MG TABLETPL SO (Tier 2) BvsD
CELLCEPT INTRAVENOUS 500 MG INTRAVENOUS SOLUTIONMO S0 (Tier 2) BvsD
cyclosporine 100 mg, 25 mg capsuleM© S0 (Tier 1) BvsD
cyclosporine modified 100 mg, 25 mg, 50 mgMO S0 (Tier 1) BvsD
cyclosporine modified 100mg/m(MO S0 (Tier 1) BvsD
DAPTﬁgEL (DTAP PEDIATRIC) (PF) 15 LF UNIT-10 MCG-5 LF/0.5 ML IM S0 (Tier 2)
SUSP
ENBREL 25 MG (1 ML), 25 MG/0.5 ML SUBCUTANEOUS POWDER FOR S0 (Tier 2) PA,QL (8 per 28 days)
SOLUTION; ENBREL 25 MG (1 ML), 25 MG/0.5 ML SUBCUTANEOUS
SOLUTIQNDE
ENBREL 25 MG/0.5 ML (0.5 ML) SUBCUTANEQUS SYRINGEPt S0 (Tier 2) PA,QL (8.16 per 28 days)
ENBREL 50 MG/ML (1 ML) SUBCUTANEQUS SYRINGEPt S0 (Tier 2) PA,QL (78 per 365 days)
ENBREL MINI 50 MG/ML (1 ML) SUBCUTANEQUS CARTRIDGEPt S0 (Tier 2) PA,QL (8 per 28 days)
ENBREL SURECLICK 50 MG/ML (1 ML) SUBCUTANEOUS PEN S0 (Tier 2) PA,QL (78 per 365 days)
INJECTORPL
ENGERIX-B (PF) 20 MCG/ML INTRAMUSCULAR SUSPENSIQNMO S0 (Tier 2) BvsD
ENGERIX-B (PF) 20 MCG/ML INTRAMUSCULAR SYRINGEMO S0 (Tier 2) BvsD
ENGERIX-B PEDIATRIC (PF) 10 MCG/0.5 ML INTRAMUSCULAR S0 (Tier 2) BvsD
SYRINGEMO
ENVARSUS XR 0.75 MG, 1 MG, 4 MG TABLET,EXTENDED RE[ EASEMO S0 (Tier 2) PA
everolimus 0.25 mq tabletMO S0 (Tier 1) Bvs D,QL (60 per 30 days)
everolimus 0.5 mg tabletP* SO0 (Tier1) — |BvsD,QL (120 per 30 days)
everolimus 0.75 mq tabletP* S0 (Tier 1) Bvs D,QL (60 per 30 days)
GAMUNEX-C 1 GRAM/10 ML (10 %), 10 GRAM/100 ML (10 %), 2.5 S0 (Tier 2) PA
GRAM/25 ML (10 %), 20 GRAM/200 ML (10 %), 40 GRAM/400 ML (10
%), 5 GRAM/50 ML (10 %) INJECTION SOLUTIONPL
GARDASIL 9 (PF) 0.5 ML INTRAMUSCULAR SUSPENSIONMO S0 (Tier 2) QL (1.5 per 365 days)
GARDASIL 9 (PF) 0.5 ML INTRAMUSCULAR SYRINGEMO S0 (Tier 2) QL (1.5 per 365 days)
gengraf 100 mg, 25 mq capsuleMO S0 (Tier 1) BvsD
gengraf 100 mg/ml oral solutionMO S0 (Tier 1) BvsD
HAEGARDA 2,000 UNIT, 3,000 UNIT SUBCUTANEQUS SOLUTIONPL S0 (Tier 2) PA,QL (24 per 28 days)
HAVRIX (PF) 1,440 ELISA UNIT/ML, 720 ELISA UNIT/0.5 ML S0 (Tier 2)
INTRAMUSCULAR SUSPENSION; HAVRIX 720 UNITS/Q.5 ML VIALMO
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
HAVRIX (PF) 1,440 ELISA UNIT/ML, 720 ELISA UNIT/0.5 ML SO (Tier 2)
INTRAMUSCULAR SYRINGEMO
HIBERIX (PF) 10 MCG/0.5 ML INTRAMUSCULAR SOLUTIONMO SO (Tier 2)
HUMIRA 10 MG/0.2 ML SUBCUTANEQUS SYRINGE KITPt SO (Tier 2) PA,QL (2 per 28 days)
HUI\I;ILIRA 20MG/0.4 ML, 40 MG/0.8 ML SUBCUTANEOQUS SYRINGE SO (Tier 2) PA,QL (6 per 28 days)
KIT
HUMIRA PEDI CROHN 40 MG/0.8 MLPt SO (Tier 2) PA,QL (6 per 28 days)
HUMIRA PEN 40 MG/0.8 ML SUBCUTANEQUS KITPt SO (Tier 2) PA,QL (6 per 28 days)
HUMIRA PEN CROHN'S-ULC COLITIS-HID SUP STARTER 40 MG/0.8 ML SO (Tier 2) PA,QL (6 per 28 days)
SUBCUT KITPt
HUMIRA PEN PSORIASIS-UVEITIS-ADOL HID SUP START 40 MG/0.8 SO (Tier 2) PA,QL (6 per 28 days)
ML SUBCUT KTPL
HUMIRA(CF) 10 MG/0.1 ML SUBCUTANEOQUS SYRINGE KITPt SO (Tier 2) PA,QL (2 per 28 days)
HUI\D/ILIRA(CF) 20MG/0.2 ML, 40 MG/0.4 ML SUBCUTANEOQOUS SYRINGE SO (Tier 2) PA,QL (6 per 28 days)
KIT
HUMIRA(CF) PEDI CROHN'S START 80 MG/0.8 ML, 80 MG/0.8 ML-40 SO (Tier 2) PA,QL (6 per 28 days)

MG/0.4 ML SUBCUT SYR KIT; HUMIRA(CF) PEDIATRIC CROHN'S
STARTER 80 MG/0.8 ML, 80 MG/0.8 ML-40 MG/0.4 ML SUBCUT

SYRINGE KITP:

HUMIRA(CF) PEN 40 MG/0.4 ML, 80 MG/0.8 ML SUBCUTANEOUS S0 (Tier 2) PA,QL (6 per 28 days)
KIToL

HUMIRA(CF) PEN CROHN'S-ULC COLITIS-HID SUP STRT 80 MG/0.8 ML|  $0 (Tier 2) PA,QL (6 per 28 days)
SUBCUT KTPL

HUMIRA(CF) PEN PS-UV-ADOL HS 80 MG/0.8 ML(1)-40 MG/0.4 S0 (Tier 2) PA,QL (6 per 28 days)
ML(2)SUBCUT KITP:

IMOVAX RABIES VACCINE (PF) 2.5 UNIT INTRAMUSCULAR S0 (Tier 2) BvsD
SOLUTIONMO

INFANRIX (DTAP) (PF) 25 LF UNIT-58 MCG-10 LF/0.5ML S0 (Tier 2)

INTRAMUSCULAR SUSPMO

INFANRIX (DTAP)(PF) 25 LF UNIT-58MCG-10 LF/0.5ML S0 (Tier 2)

INTRAMUSCULAR SYRINGEMO

IPOL 40 UNIT-8 UNIT-32 UNIT/0.5 ML SUSPENSION FOR S0 (Tier 2)

INJECTIONMO

IXIARO (PF) 6 MCG/0.5 ML INTRAMUSCULAR SYRINGEMO S0 (Tier 2)

KEVZARA 150 MG/1.14 ML, 200 MG/1.14 ML SUBCUTANEQUS PEN S0(Tier2) | PAQL(2.28 per 28 days)
INJECTORDL

KEVZARA 150 MG/1.14 ML, 200 MG/1.14 ML SUBCUTANEOUS S0(Tier2) | PAQL(2.28 per 28 days)
SYRINGEP:
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
KINRIX (PF) 25 LF-58 MCG-10 LF/0.5 ML INTRAMUSCULAR SO (Tier 2)
SUSPENSIONMoO
KINRIX (PF) 25 LF-58 MCG-10 LF/0.5 ML INTRAMUSCULAR SO (Tier 2)
SYRINGEMO
leflunomide 10 mg, 20 mq tabletMO S0 (Tier 1) QL (30 per 30 days)
M-M-R I (PF) 1,000-12,500 TCID50/0.5 ML SUBCUTANEQUS SO (Tier 2)
SOLUTIONMoO
MENACTRA (PF) 4 MCG/0.5 ML INTRAMUSCULAR SOLUTIONMO S0 (Tier 2)
MENQUADFI (PF) 10 MCG/0.5 ML INTRAMUSCULAR SOLUTIONMO SO (Tier 2)
MENVEO A-C-Y-W-135-DIP (PF) 10 MCG-5 MCG/0.5 ML S0 (Tier 2)
INTRAMUSCULAR KITMO
methotrexate 2.5 mg tabletM©® S0 (Tier 1) BvsD
methotrexate 50 mg/2 ml vialM® S0 (Tier 1)
methotrexate 1 gm vial; methotrexate 50 mg/2 mlvialM® S0 (Tier 1)
MONJUVI 200 MG INTRAVENOUS SOLUTIONDL S0 (Tier 2) PA
mycophenolate 200 mg/ml suspM° S0 (Tier 1) BvsD
mycophenolate 250 mg capsuleM© S0 (Tier 1) BvsD
mycophenolate 500 mq tabletMO S0 (Tier 1) BvsD
mycophenolate 500 mq vialM© S0 (Tier 1) BvsD
mycophenolic acid dr 180 mg, 360 mg tbMO S0 (Tier 1) BvsD
MYFORTIC 180 MG TABLET,DELAYED RELEASEMO SO (Tier 2) BvsD
MYFORTIC 360 MG TABLET,DELAYED REL EASEPt SO (Tier 2) BvsD
PEDIARIX (PF) 10 MCG-25 LF-25 MCG-10 LF/0.5 ML INTRAMUSCULAR| SO (Tier 2)
SYRINGEMO
PEDVAX HIB (PF) 7.5 MCG/0.5 ML INTRAMUSCULAR SOLUTIONMO S0 (Tier 2)
PENTACEL (PF) 15 LF UNIT-20 MCG-5 LF /0.5 ML INTRAMUSCULAR SO (Tier 2)
KIT; PENTACEL (PF) 15 LF-48 MCG-62 DU-10 MCG/0.5 ML
INTRAMUSCULAR KITMO
PROGRAF 0.2 MG, 1 MG ORAL GRANULES IN PACKETMO S0 (Tier 2) BvsD
PROQUAD (PF) 10EXP3-4.3-3-3.99TCID50/0.5ML SUBCUTANEOUS SO (Tier 2)
SUSPENSIONMoO
QUADRACEL (PF) 15 LF-48 MCG-5 LF UNIT/0.5 ML INTRAMUSCULAR SO (Tier 2)
SUSPENSIONMoO
RABAVERT (PF) 2.5 UNIT INTRAMUSCULAR SUSPENSIONMO S0 (Tier 2) BvsD
RECOMBIVAX HB (PF) 10 MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML SO (Tier 2) BvsD
INTRAMUSCULAR SUSPENSIONMO
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RECOMBIVAX HB (PF) 10 MCG/ML, 5 MCG/0.5 ML INTRAMUSCULAR SO (Tier 2) BvsD
SYRINGEMO
RIDAURA 3 MG CAPSULEPL SO (Tier 2)
RINVOQ 15 MG TABLET,EXTENDED RELEASEPt SO (Tier 2) PA,QL (30 per 30 days)
ROTARIX 10EXP6 CCID50/ML SUSPENSIONMO SO (Tier 2)
ROTATEQ VACCINE 2 ML ORAL SOLUTIONMoO S0 (Tier 2)
RUCONEST 2,100 UNIT INTRAVENOUS SOLUTIONDPt SO (Tier 2) PA,QL (8 per 28 days)
SANDIMMUNE 100 MG/ML ORAL SOLUTIONMoO SO (Tier 2) BvsD
SHIyoGRIX (PF) 50 MCG/0.5 ML INTRAMUSCULAR SUSPENSION, SO (Tier 2) QL (2 per 365 days)
KIT
SIMULECT 10 MG, 20 MG INTRAVENQUS SOLUTIONDL SO (Tier 2) BvsD
sirolimus 0.5 mg, 1 mg, 2 mq tabletMO S0 (Tier 1) BvsD
sirolimus 1 mg/ml solutionM© S0 (Tier 1) BvsD
SYLVANT 100 MG, 400 MG INTRAVENOUS SOLUTIONDPt SO (Tier 2) PA
tacrolimus 0.5 mg, 1 mg, 5 mg capsuleM© S0 (Tier 1) BvsD
TDVAX 2 LF UNIT-2 LF UNIT/0.5 ML INTRAMUSCULAR SO (Tier 1)
SUSPENSIONMoO
TENIVAC (PF) 5 LF UNIT-2 LF UNIT/0.5 ML INTRAMUSCULAR SO (Tier 2)
SUSPENSIONMoO
TENIVAC (PF) 5 LF UNIT-2 LF UNIT/0.5 ML INTRAMUSCULAR SO (Tier 2)
SYRINGEMO
DIPHTHERIA-TETANUS TOXOIDS-PEDMO SO (Tier 1)
TREXALL 10 MG, 15 MG, 5 MG, 7.5 MG TABLETMO SO (Tier 2) BvsD
TRUMENBA 120 MCG/0.5 ML INTRAMUSCULAR SYRINGEMO S0 (Tier 2)
TWINRIX (PF) 720 ELISA UNIT-20 MCG/ML INTRAMUSCULAR SO (Tier 2)
SYRINGEMO
TYPHIM VI 25 MCG/0.5 ML INTRAMUSCULAR SOLUTIONMO S0 (Tier 2)
TYPHIM VI 25 MCG/0.5 ML INTRAMUSCULAR SYRINGEMO S0 (Tier 2)
VAQTA (PF) 25 UNIT/0.5 ML, 50 UNIT/ML INTRAMUSCULAR S0 (Tier 2)
SUSPENSIONMoO
VAQTA (PF) 25 UNIT/0.5 ML, 50 UNIT/ML INTRAMUSCULAR S0 (Tier 2)
SYRINGEMO
VARIVAX (PF) 1,350 UNIT/0.5 ML SUBCUTANEQUS SUSPENSIONMO SO (Tier 2)
VARIZIG 125 UNIT/1.2 ML INTRAMUSCULAR SOLUTIONDL SO (Tier 2) PA,QL (12 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page
13.If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
more information, visit Humana.com. 90




Name of drug What the drug  Necessary actions,
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WINRHO SDF 1,500 UNIT (300 MCG)/1.3 ML, 15000 UNIT(3000 SO (Tier 2) BvsD
MCG)/13 ML, 2,500 UNIT (500 MCG)/2.2 ML, 5,000 UNIT(1000
MCG)/4.4 ML INJECTION SOLUTION; WINRHO SDF 15,000 UNIT
(3,000 MCG)/13 ML INJECTION SOLUTION; WINRHO SDF 5,000 UNIT
(1,000 MCG)/4.4 ML INJECTION SOLUTIONDL
XATMEP 2.5 MG/ML ORAL SOLUTIONMoO SO (Tier 2) PA
XELJANZ 10 MG, 5 MG TABLETPt SO (Tier 2) PA,QL (60 per 30 days)
XOLAIR 150 MG SUBCUTANEOQUS SOLUTIONPt SO (Tier 2) PA,QL (6 per 28 days)
XOLAIR 150 MG/ML SUBCUTANEQUS SYRINGEPt SO (Tier 2) PA,QL (6 per 28 days)
XOLAIR 75 MG/0.5 ML SUBCUTANEOUS SYRINGEP: SO (Tier 2) PA,QL (3 per 28 days)
YF-VAX (PF) 10 EXP4.74 UNIT/0.5 ML SUBCUTANEOUS SO (Tier 2)
SUSPENSIQONMoO
ZORTRESS 0.25 MG, 0.75 MG, 1 MG TABLET®PL SO (Tier 2) BvsD,QL (60 per 30 days)
ZORTRESS 0.5 MG TABLETP SO (Tier 2) BvsD,QL (120 per 30 days)
ZOSTAVAX (PF) 19,400 UNIT/0.65 ML SUBCUTANEOUS SO (Tier 2) QL (1 per 365 days)
SUSPENSIONMoO

Inflammatory Bowel Disease Agents - Drugs used to treat stomach and intestinal inflammation
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
balsalazide disodium 750 mg cpM© S0 (Tier 1)
budesonide ec 3 mg capsuleM© S0 (Tier 1)
colocort 100 mg/60 ml enemaM@ S0 (Tier 1)
hydrocortisone 100 mg/60 mIMO S0 (Tier 1)
mesalamine 4 gm/60 ml enemaM@ S0 (Tier 1) QL (1800 per 30 days)
mesalamine dr 1.2 gm tabletMO S0 (Tier 1) QL (120 per 30 days)
sulfasalazine 500 mq tablet; sulfasalazine dr 500 mq tabMo S0 (Tier 1)
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Metabolic Bone Disease Agents - Drugs used to treat bone weakening
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

alendronate sodium 10 mg, 40 mg, 5 mg tab; alendronate sodium 10 $0 (Tier 1) QL (30 per 30 days)
mg, 40 mg, 5 mg tabletMO
alendronate sodium 35 mg, 70 mg tabM@ S0 (Tier 1) QL (4 per 28 days)
BINOSTO 70 MG EFFERVESCENT TABLETMO SO (Tier 2) QL (4 per 28 days)
calcitonin-salmon 200 units spM© S0 (Tier 1) QL (3.7 per 28 days)
calcitriol 0.25 mcg, 0.5 mcg capsuleM© S0 (Tier 1)
calcitriol 1 meg/ml ampul; calcitriol 1 mcg/ml solutionMO S0 (Tier 1)
cinacalcet hcl 30 mg, 60 mg tabletPt S0 (Tier 1) QL (60 per 30 days)
cinacalcet hcl 90 mg tabletP* S0 (Tier 1) QL (120 per 30 days)
doxercalciferol 0.5 meg, 1 mcg, 2.5 meg cap; doxercalciferol 0.5mcg, 1 | ¢ (Tier 1)
mcg, 2.5 mcg capsuleMO
doxercalciferol 4 mcg/2 ml vIM@ S0 (Tier 1)
FORTEO 20 MCG/DOSE (600 MCG/2.4 ML) SUBCUTANEOUS PEN S0 (Tier 2) PA,QL (2.4 per 28 days)
INJECTORMO
HECTOROL 2 MCG/ML INTRAVENOUS SOLUTIONMO S0 (Tier 2)
NATPARA 100 MCG/DOSE, 25 MCG/DOSE, 50 MCG/DOSE, 75 S0 (Tier 2) PA,QL (2 per 28 days)
MCG/DOSE SUBCUTANEQUS CARTRIDGEP:
pamidronate 30 mg/10 ml vialM©® S0 (Tier 1) Bvs D,QL (30 per 21 days)
pamidronate 60 mg/10 ml vial; pamidronate 90 mg/10 ml vialM© S0 (Tier 1) BvsD,QL (10 per 21 days)
paricalcitol 1 mcg, 2 mcg capsuleM© S0 (Tier 1) QL (30 per 30 days)
paricalcitol 10 mcg/2 ml vial; paricalcitol 5 mcg/ml vialMO S0 (Tier 1) QL (48 per 28 days)
paricalcitol 2 mcg/ml vialM©@ S0 (Tier 1) QL (24 per 30 days)
paricalcitol 4 mcg capsuleM© S0 (Tier 1) QL (12 per 30 days)
PROLIA 60 MG/ML SUBCUTANEQUS SYRINGEMO S0 (Tier 2) BvsD,QL (1 per 180 days)
RAYALDEF 30 MCG CAPSULE,EXTENDED REI EASEPL S0 (Tier 2) QL (60 per 30 days)
risedronate sod dr 35 mg tabMO S0 (Tier 1) QL (4 per 28 days)
SENSIPAR 30 MG, 60 MG TABLETPt S0 (Tier 2) PA,QL (60 per 30 days)
SENSIPAR 90 MG TABLETPL S0 (Tier 2) PA,QL (120 per 30 days)
XGEVA 120 MG/1.7 ML (70 MG/ML) SUBCUTANEQUS SOLUTIONPt S0 (Tier 2) PA,QL (1.7 per 28 days)
zoledronic acid 4 mq vialM© S0 (Tier 1) BvsD
zoledronic acid 4 mg/5 ml vigM® S0 (Tier 1) Bvs D,QL (15 per21 days)
zoledronic acid 5 mg/100 m(M© S0 (Tier 1) PA,QL (100 per 365 days)

You can find information on what the symbols and abbreviations on this table mean by going to page
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MISCELLANEOUS THERAPEUTIC AGENTS - Other drugs that do not fit into another category

What the drug

Necessary actions,

will cost you restrictions, or limits on

(tier level)

use

1ST TIER UNIFINE PENTIPS 29 GAUGE X 1/2", 31 GAUGE X 1/4", 31 SO (Tier 1)
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 5/32" NEEDLEMO

1ST TIER UNIFINE PENTIPS PLUS 29 GAUGE X 1/2", 31 GAUGE X 1/4", SO (Tier 1)
31 GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 5/32" NEEDLEMO

ABOUTTIME PEN NEEDLE 30 GAUGE X 5/16", 31 GAUGE X 3/16", 31 SO (Tier 1)
GAUGE X 5/16", 32 GAUGE X 5/32"Mo

acetylcysteine 6 gram/30 ml vIM@ S0 (Tier 1)
ADVOCATE PEN NEEDLE 29 GAUGE X 1/2", 31 GAUGE X 3/16", 31 SO (Tier 1)
GAUGE X 5/16", 33 GAUGE X 5/32"M0

ADVOCATE SYRINGES 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE X SO (Tier 1)
5/16",0.3 ML 31 GAUGE X 5/16", 0.5 ML 29 GAUGE X 1/2",0.5 ML 30

GAUGE X5/16",0.5 ML 31 GAUGE X 5/16",1 ML 29 GAUGE X 1/2",1

ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16; ADVOCATE SYRINGES

0.3 ML 29 GAUGE X 1/2",0.3 ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE

X5/16",0.5 ML 29 GAUGE X 1/2",0.5 ML 30 GAUGE X 5/16", 0.5 ML

31 GAUGE X5/16", 1 ML 29 GAUGE X 1/2",1 ML 30 GAUGE X5/16, 1

ML 31 GAUGE X 5/16"M0

AIMOVIG AUTOINJECTOR 140 MG/ML SUBCUTANEQUS S0 (Tier 2) PA,QL (1 per 30 days)
AUTO-INJECTORMO

AIMOVIG AUTOINJECTOR 70 MG/ML SUBCUTANEOUS S0 (Tier 2) PA,QL (2 per 30 days)
AUTO-INJECTORMO

AIMOVIG 140 MG DOSE-2 AUTOIN MO SO (Tier 2) PA,QL (2 per 30 days)
ALCOHOL PADSMoO SO (Tier 1)
ALCOHOL PREP PADSMO SO (Tier 1)
ALCOHOL SWABMo SO (Tier 1)
ALCOHOL WIPESMO SO (Tier 1)
ASSURE ID DUO-SHIELD 30 GAUGE X 3/16", 30 GAUGE X 5/16" SO (Tier 1)
NEEDLEMO

ASSURE ID INSULIN SAFETY 0.5 ML 29 GAUGE X 1/2",0.5 ML 31 SO (Tier 1)
GAUGE X 15/64",1 ML 29 GAUGE X 1/2",1 ML 31 GAUGE X 15/64"

SYRINGEMO

ASSURE ID PEN NEEDLE 30 GAUGE X 3/16", 30 GAUGE X5/16", 31 SO (Tier 1)
GAUGE X 3/16"Mo

AUTQJECT 2 INJECTION DEVICE SUBCUTANEQUS INSULIN PENMO SO (Tier 1)
AUTOPEN 1 TO 21 UNITS SUBCUTANEQUSMO SO (Tier 1)
AUTOPEN 2 TO 42 UNITS SUBCUTANEQUSMO SO (Tier 1)
BAND-AID GAUZE PADS 2" X 2" BANDAGEMO SO (Tier 1)
BD ALCOHOL SWABSMO SO (Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
13.If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
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Name of drug What the drug  Necessary actions,
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BD AUTOSHIELD DUO PEN NEEDLE 30 GAUGE X 3/16"MO SO (Tier 1)
BD ECLIPSE LUER-LOK 1 ML 30 GAUGE X 1/2" SYRINGEMO SO (Tier 1)

BD INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.5 ML 29 GAUGE X S0 (Tier 1)
1/2",1 ML 25 GAUGE X5/8", 1ML 25X 1", 1ML 26 X1/2", 1 ML 27
GAUGE X 1/2", 1 ML 28 GAUGE X 1/2", 1 ML 29 GAUGE X 1/2"MO

BD IN%LIN SYRINGE HALF UNIT ULTRA-FINE 0.3 ML 31 GAUGE X S0 (Tier 1)
5/16"

BD INSULIN SYRINGE MICRO-FINE 1 ML 28 GAUGE X 1/2"MO S0 (Tier 1)
BD INSULIN SYRINGE SAFETY-LOK 1 ML 29 GAUGE X 1/2"MO S0 (Tier 1)
BD INSULIN SYRINGE SLIP TIP 1 MLMO S0 (Tier 1)
BD INSULIN SYRINGE U-500 1/2 ML 31 GAUGE X 15/64"MO S0 (Tier 1)
BD INSULIN SYRINGE ULTRA-FINE 0.3 ML 30 GAUGE X 1/2",0.3 ML S0 (Tier 1)

31 GAUGE X'5/16", 0.5 ML 30 GAUGE X 1/2",0.5 ML 31 GAUGE X
5/16",1 ML 30 GAUGE X1/2",1 ML 31 GAUGE X 5/16; BD INSULIN
SYRINGE ULTRA-FINE 0.3 ML 30 GAUGE X 1/2", 0.3 ML 31 GAUGE X
5/16",0.5 ML 30 GAUGE X 1/2",0.5 ML 31 GAUGE X 5/16",1 ML 30
GAUGE X 1/2", 1 ML 31 GAUGE X 5/16"Mo

BD LO-DOSE MICRO-FINE 1V 1/2 ML 28 GAUGE X 1/2" SYRINGEMO S0 (Tier 1)
BD LO-DOSE ULTRA-FINE 0.5 ML 29 GAUGE X 1/2" SYRINGEMO S0 (Tier 1)
BD NANO 2ND GEN PEN NEEDLE 32 GAUGE X 5/32"MO S0 (Tier 1)
BD SAFETYGLIDE INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML S0 (Tier 1)

31 GAUGE X15/64",0.3 ML 31 GAUGE X 5/16", 0.5 ML 30 GAUGE X
5/16",0.5 ML 31 GAUGE X 15/64",1 ML 29 GAUGE X 1/2", 1 ML 31
GAUGE X 15/64"MO

BD SAFETYGLIDE SYRINGE 1 ML 27 GAUGE X 5/8"MO S0 (Tier 1)
BD ULTRA-FINE MICRO PEN NEEDLE 32 GAUGE X 1/4"MO S0 (Tier 1)
BD ULTRA-FINE MINI PEN NEEDLE 31 GAUGE X 3/16"MO S0 (Tier 1)
BD ULTRA-FINE NANO PEN NEEDLE 32 GAUGE X 5/32"MO S0 (Tier 1)
BD ULTRA-FINE ORIGINAL PEN NEEDLE 29 GAUGE X 1/2"Mo S0 (Tier 1)
BD ULTRA-FINE SHORT PEN NEEDLE 31 GAUGE X 5/16"MO S0 (Tier 1)
BD VEO INSULIN SYRINGE HALF UNIT ULTRA-FINE 0.3 ML 31 GAUGE S0 (Tier 1)
X15/64"MO

BD VEO INSULIN SYRINGE ULTRA-FINE 0.3 ML 31 GAUGE X 15/64", 1 S0 (Tier 1)
ML 31 GAUGE X 15/64", 1/2 ML 31 GAUGE X 15/64"MO

BORDERED GAUZE 2" X 2" BANDAGEMO S0 (Tier 1)
CABLIVI 11 MG INJECTION KITPt S0 (Tier 2) PA,QL (30 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page
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CAREFINE PEN NEEDLE 29 GAUGE X 1/2",30 GAUGE X 5/16", 31 S0 (Tier 1)
GAUGE X 1/4", 31 GAUGE X 5/16", 32 GAUGE X 1/4", 32 GAUGE X
3/16",32 GAUGE X 5/32"MO

CARETOUCH ALCOHOL PREP PAD TOPICAL PADSMO S0 (Tier 1)

CARETOUCH INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16",0.5 ML 30 S0 (Tier 1)
GAUGE X5/16",0.5 ML 31 GAUGE X5/16", 1 ML 28 X5/16",1 ML 29
GAUGE X5/16,1 ML 30 GAUGE X5/16, 1 ML 31 GAUGE X 5/16;
CARETOUCH INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16",0.5 ML 30
GAUGE X5/16", 0.5 ML 31 GAUGE X5/16", 1 ML 28 X5/16", 1 ML 29
GAUGE X5/16,1 ML 30 GAUGE X5/16,1 ML 31 GAUGE X5/16";
CARETOUCH INSULIN SYRINGE 1 ML 28 GAUGE X 5/16"MO

CARETOUCH PEN NEEDLE 31 GAUGE X 1/4",31 GAUGE X 3/16", 31 S0 (Tier 1)
GAUGE X 5/16", 32 GAUGE X 3/16", 32 GAUGE X 5/32"Mo
CLICKFINE PEN NEEDLE 31 GAUGE X 1/4", 31 GAUGE X 5/16", 32 S0 (Tier 1)

GAUGE X 5/32"Mo

COMFORT EZ INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30 S0 (Tier 1)
GAUGE X 1/2",0.3 ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE X 5/16",
0.5ML 29 GAUGE X 1/2",0.5 ML 30 GAUGE X 1/2", 0.5 ML 30 GAUGE
X5/16",0.5ML 31 GAUGE X5/16", 1 ML 28 GAUGE X1/2",1 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X1/2",1 ML 30 GAUGE X 5/16, 1 ML
31 GAUGE X 5/16, 1/2 ML 28 GAUGE X 1/2"; COMFORT EZ INSULIN
SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 1/2",0.3 ML 30
GAUGE X5/16", 0.3 ML 31 GAUGE X 5/16",0.5 ML 29 GAUGE X 1/2",
0.5ML 30 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE
X5/16", 1ML 28 GAUGE X 1/2", 1 ML 29 GAUGE X1/2",1 ML 30
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16, 1/2 ML
28 GAUGE X 1/2""Mo

COMFORT EZ PEN NEEDLES 29 GAUGE X 1/2", 31 GAUGE X 1/4", 31 S0 (Tier 1)
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 1/4", 32 GAUGE X
3/16",32 GAUGE X 5/16", 32 GAUGE X 5/32", 33 GAUGE X 1/4", 33
GAUGE X 3/16", 33 GAUGE X 5/16", 33 GAUGE X 5/32"M0

CURITY ALCOHOL SWABSMo S0 (Tier 1)
CURITY GAUZE 2" X 2" BANDAGEMO S0 (Tier 1)
DERMACEA 2" X 2" BANDAGEMO S0 (Tier 1)
DOJOLVI 8.3 KCAL/ML ORAL LIQUIDPt S0 (Tier 2) PA
DROPLET INSULIN SYRINGE HALF UNIT 0.5 ML 29 GAUGE X 1/2", 0.5 S0 (Tier 1)

ML 30 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X
15/64",0.5 ML 31 GAUGE X 5/16", 0.5ML 30 GAUGE X 15/64";
DROPLET INSULIN SYRINGE HALF UNIT 0.5 ML 30 GAUGE X 15/64"MO

You can find information on what the symbols and abbreviations on this table mean by going to page
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DROPLET INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30
GAUGE X 1/2",0.3 ML 30 GAUGE X 15/64", 0.3 ML 30 GAUGE X 5/16",
0.3 ML 31 GAUGE X 15/64",0.3 ML 31 GAUGE X 5/16", 1 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X1/2",1 ML 30 GAUGE X 15/64", 1 ML
30 GAUGE X'5/16,1 ML 31 GAUGE X 15/64", 1 ML 31 GAUGE X 5/16;
DROPLET INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30
GAUGE X 1/2",0.3 ML 30 GAUGE X 15/64", 0.3 ML 30 GAUGE X 5/16",
0.3 ML 31 GAUGE X 15/64",0.3 ML 31 GAUGE X 5/16", 1 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X1/2",1 ML 30 GAUGE X 15/64", 1 ML
30 GAUGE X'5/16, 1 ML 31 GAUGE X 15/64", 1 ML 31 GAUGE X
5/16"MO

SO (Tier 1)

DROPLET MICRON PEN NEEDLE 34 GAUGE X 9/64"MO

SO (Tier 1)

DROPLET PEN NEEDLE 29 GAUGE X 1/2", 29 GAUGE X 3/8", 30 GAUGE
X5/16",31 GAUGE X 1/4",31 GAUGE X3/16", 31 GAUGE X 5/16", 32
GAUGE X 1/4", 32 GAUGE X 3/16", 32 GAUGE X 5/16", 32 GAUGE X
5/32"Mo

SO (Tier 1)

DROPSAFE PEN NEEDLE 31 GAUGE X 1/4", 31 GAUGE X 5/16"MO

SO (Tier 1)

EASY COMFORT ALCOHOL PAD TOPICAL PADSMO

SO (Tier 1)

EASY COMFORT INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16", 0.5 ML
30 GAUGE X 1/2",0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X
5/16",1 ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE
X5/16,1ML 32 GAUGE X5/16", 1/2 ML 32 GAUGE X 5/16"; EASY
COMFORT INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16", 0.5 ML 30
GAUGE X1/2",0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16", 1
ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16,
1ML 32 GAUGE X5/16",1/2 ML 32 GAUGE X 5/16""MO

SO (Tier 1)

EASY COMFORT PEN NEEDLES 31 GAUGE X 1/4", 31 GAUGE X 3/16",
31 GAUGE X 5/16", 32 GAUGE X 5/32", 33 GAUGE X 1/4", 33 GAUGE X
3/16",33 GAUGE X 5/32"Mo

SO (Tier 1)

EASY GLIDE INSULIN SYRINGE 0.3 ML 31 GAUGE X 15/64", 1 ML 31
GAUGE X 15/64",1/2 ML 31 GAUGE X 15/64"MO

SO (Tier 1)

EASY GLIDE PEN NEEDLE 33 GAUGE X 5/32"Mo

SO (Tier 1)

EASY TOUCH 29 GAUGE X 1/2", 31 GAUGE X 1/4",31 GAUGE X 3/16",
31 GAUGE X5/16", 32 GAUGE X 1/4", 32 GAUGE X 3/16", 32 GAUGE X
5/32" NEEDLEMO

SO (Tier 1)

EASY TOUCH ALCOHOL PREP PADSMO

SO (Tier 1)

EASY TOUCH FLIPLOCK INSULIN 1 ML 29 GAUGE X 1/2", 1ML 30
GAUGE X 1/2", 1 ML 30 GAUGE X5/16", 1 ML 31 GAUGE X 5/16"
SYRINGE; EASY TOUCH FLIPLOCK INSULIN SYRINGE 1 ML 29 GAUGE X
1/2",1 ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16", 1 ML 31 GAUGE
X5/16"MO

SO (Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
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EASY TOUCH INSULIN SAFETY SYRINGE 0.5 ML 29 GAUGE X 1/2",0.5
ML 30 GAUGE X 5/16", 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X
1/2"Mo

SO (Tier 1)

EASY TOUCH INSULIN SYRINGE 0.3 ML 30 GAUGE X 1/2",0.3 ML 30
GAUGE X5/16", 0.3 ML 31 GAUGE X 5/16",0.5 ML 29 GAUGE X 1/2",
0.5ML 30 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE
X5/16", 1ML 27 GAUGE X 1/2", 1 ML 28 GAUGE X1/2",1 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X1/2",1 ML 30 GAUGE X 5/16, 1 ML
31 GAUGE X5/16,1/2 ML 27 GAUGE X 1/2", 1/2 ML 28 GAUGE X 1/2";
EASY TOUCH INSULIN SYRINGE 0.3 ML 30 GAUGE X 1/2",0.3 ML 30
GAUGE X5/16", 0.3 ML 31 GAUGE X 5/16",0.5 ML 29 GAUGE X 1/2",
0.5ML 30 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE
X5/16", 1ML 27 GAUGE X 1/2", 1 ML 28 GAUGE X1/2",1 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X1/2",1 ML 30 GAUGE X 5/16, 1 ML
31 GAUGE X'5/16, 1/2 ML 27 GAUGE X 1/2", 1/2 ML 28 GAUGE X
1/2""Mo

SO (Tier 1)

EASY TOUCH LUER LOCK INSULIN 1 ML SYRINGEMO

SO (Tier 1)

EASY TOUCH PEN NEEDLE 30 GAUGE X 5/16"MO

SO (Tier 1)

EASY TOUCH SAFETY PEN NEEDLE 29 GAUGE X 3/16", 30 GAUGE X
3/16"MO

SO (Tier 1)

EASY TOUCH SHEATHLOCK INSULIN 1 ML 29 GAUGE X 1/2", 1 ML 30
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16", 1 ML 31 GAUGE X 5/16"
SYRINGE; EASY TOUCH SHEATHLOCK INSULIN SYRINGE 1 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X1/2",1 ML 30 GAUGE X 5/16", 1 ML
31 GAUGE X 5/16"Mo

SO (Tier 1)

EASY TOUCH UNI-SLIP 1 ML SYRINGEMO

SO (Tier1

EMGALITY PEN 120 MG/ML SUBCUTANEQUS PEN INJECTORMO

SO (Tier 2

PA,QL (2 per 30 days)

EMGALITY 120 MG/ML SUBCUTANEOQUS SYRINGEMO

PA,QL (2 per 30 days)

EXEL INSULIN 0.3 ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 1
ML 30 GAUGE X 5/16, 1/2 ML 28 GAUGE X 1/2" SYRINGE; EXEL
INSULIN 0.3 ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 1 ML 30
GAUGE X 5/16, 1/2 ML 28 GAUGE X 1/2"" SYRINGEMO

( )
( )
SO (Tier 2)
SO (Tier 1)

FREESTYLE PRECISION 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X
5/16",1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16 SYRINGE;
FREESTYLE PRECISION 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X
5/16",1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16" SYRINGEMO

SO (Tier 1)

GAUZE PADS 2""X2"MO

SO (Tier 1)

GAUZE PAD 2" X 2" BANDAGEMO

SO (Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
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HEALTHWISE INSULIN SYRINGE 0.3 ML 30 GAUGE X5/16",0.3ML31| S0 (Tier 1)
GAUGE X5/16", 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16",
1ML 30 GAUGE X5/16,1 ML 31 GAUGE X 5/16; HEALTHWISE
INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16",0.3 ML 31 GAUGE X
5/16",0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16", 1 ML 30
GAUGE X 5/16,1 ML 31 GAUGE X 5/16"MO

HEALTHWISE PEN NEEDLE 31 GAUGE X 3/16", 31 GAUGE X 5/16", 32 S0 (Tier 1)
GAUGE X 5/32"Mo

HEALTHY ACCENTS UNIFINE PENTIP 29 GAUGE X 1/2", 31 GAUGE X S0 (Tier 1)
1/4",31 GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 5/32"

NEEDLEMO

INCONTROL ALCOHOL PADSMO S0 (Tier 1)
INCONTROL PEN NEEDLE 29 GAUGE X 1/2",31 GAUGE X 1/4", 31 S0 (Tier 1)
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 5/32"MO

INSULIN SYR 0.3ML 31GX1/4(1/2)MO S0 (Tier 1)
INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2", 1 ML 29 GAUGE X 1/2"MO| S0 (Tier 1)
INSULIN SYRINGE MICROFINE 1 ML 27 GAUGE X 5/8",1/2 ML 28 S0 (Tier 1)
GAUGE X 1/2"Mo

BD LUER-L OK SYRINGE 1 M MO S0 (Tier 1)

BD INSULIN SYR 1 ML 28GX1/2"; INSULIN 1 ML SYRINGE; INSULIN S0 (Tier 1)
1/2 ML SYRINGE; INSULIN 3/10 ML SYRINGE; INSULIN SYRIN 0.3 ML
30G6X1/2"; INSULIN SYRIN 0.3 ML 31GX5/16"; INSULIN SYRIN 0.5 ML
30GX1/2"; INSULIN SYRING 0.5 ML 27GX1/2"; INSULIN SYRINGE 0.3
ML 31GX1/4; INSULIN SYRINGE 0.5 ML 31GX1/4; INSULIN SYRINGE 1
ML 27GX1/2"; INSULIN SYRINGE 1 ML 30GX1/2"; INSULIN SYRINGE 1
ML 31GX1/4"; INSULIN SYRINGE 1 ML 31GX5/16"; KMART VALU PLUS
SYR 1/2 ML; PREFERRED PLUS SYRINGE 0.5 ML; PREFERRED PLUS
SYRINGE 1 ML; RELI-ON INSULIN 0.3 ML SYR; RELI-ON INSULIN 1 ML
SYR; RELION INS SYR 0.3 ML 31GX6MM; RELION INS SYR 0.5 ML
31GX6MM; RELION INS SYR 1 ML 31GX15/64"; TERUMO INS SYRINGE
U100-1 ML; ULTICARE INS SYR 1 ML 29GX1/2"; ULTICARE SAFETY 0.5
ML 29GX1/2; ULTICARE SYR 0.3 ML 30GX5/16"; ULTICARE SYR 0.5 ML
30GX5/16"; ULTICARE SYR 0.5 ML 31GX5/16"; ULTICARE SYR 1 ML
30GX5/16"; ULTICARE SYRIN 0.3 ML 29GX1/2"; ULTICARE SYRIN 0.5
ML 28GX1/2"Mo

INSUPEN 29 GAUGE X 1/2", 30 GAUGE X 5/16", 31 GAUGE X 1/4", 31 S0 (Tier 1)
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 1/4", 32 GAUGE X
5/16",32 GAUGE X 5/32", 33 GAUGE X 5/32" NEEDLEMO

IV PREP WIPES MEDICATEDMO S0 (Tier 1)
KORLYM 300 MG TABLETP: S0 (Tier 2) PA,QL (120 per 30 days)
lactated ringers irrigationM© S0 (Tier 1)
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13.If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
- more information, visit Humana.com. 98




Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

LITE TOUCH INSULIN PEN NEEDLES 29 GAUGE X 1/2", 31 GAUGE X S0 (Tier 1)
1/4",31 GAUGE X 3/16", 31 GAUGE X 5/16"MO

LITE TOUCH INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30 S0 (Tier 1)
GAUGE X5/16", 0.3 ML 31 GAUGE X 5/16",0.5 ML 29 GAUGE X 1/2",
0.5ML 30 GAUGE X5/16", 0.5 ML 31 GAUGE X5/16", 1 ML 28 GAUGE,
1ML 28 GAUGE X1/2", 1 ML 29 GAUGE, 1 ML 29 GAUGE X 1/2", 1 ML
30 GAUGE X'5/16,1 ML 30 GAUGE X 7/16",1 ML 31 GAUGE X 5/16,
1/2 ML 28 GAUGE, 1/2 ML 28 GAUGE X 1/2",1/2 ML 30 GAUGE; LITE
TOUCH INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE
X5/16",0.3 ML 31 GAUGE X 5/16", 0.5 ML 29 GAUGE X 1/2", 0.5 ML
30 GAUGE X5/16", 0.5 ML 31 GAUGE X 5/16", 1 ML 28 GAUGE, 1 ML
28 GAUGE X1/2",1 ML 29 GAUGE, 1 ML 29 GAUGE X1/2",1 ML 30
GAUGE X5/16,1 ML 30 GAUGE X 7/16", 1 ML 31 GAUGE X 5/16, 1/2
ML 28 GAUGE, 1/2 ML 28 GAUGE X 1/2",1/2 ML 30 GAUGE"; LITE
TOUCH INSULIN SYRINGE 1/2 ML 29M0

LITHOSTAT 250 MG TABLETP: S0 (Tier 2)

MAGELLAN INSULIN SAFETY SYRINGE 0.3 ML 29 X1/2",0.5ML 29 S0 (Tier 1)
GAUGE X 1/2", 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16"MO

MAGELLAN SYRINGE 0.3 ML 30 X5/16", 0.5 ML 30 GAUGE X 5/16"MO S0 (Tier 1)

MAXI-COMFORT INSULIN SYRINGE 1 ML 28 GAUGE X 1/2",1/2 ML 28 S0 (Tier 1)
GAUGE X 1/2"Mo

MAXICOMFORT IT PEN NEEDLE 31 GAUGE X 1/4"MO S0 (Tier 1)

MAXICOMFORT INSULIN SYRINGE 1 ML 27 GAUGE X 1/2",1/2 ML 27 S0 (Tier 1)
GAUGE X 1/2"Mo

MAXICOMFORT SAFETY PEN NEEDLE 29 GAUGE X 3/16", 29 GAUGE X S0 (Tier 1)

5/16"Mo

methergine 0.2 mgq tabletP* S0 (Tier 1)
methylergonovine 0.2 mq tabletM© S0 (Tier 1)
MICRODOT INSULIN PEN NEEDLE 31 GAUGE X 1/4", 32 GAUGE X SO (Tier 1)
5/32", 33 GAUGE X 5/32"MO

MINI ULTRA-THIN IT 31 GAUGE X 3/16" NEEDLEMO SO (Tier 1)

MONOJECT INSULIN SAFETY SYRINGE 0.3 ML 29 GAUGE X1/2",0.3 S0 (Tier 1)
ML 30 GAUGE X 5/16", 0.5 ML 29 GAUGE X 1/2",0.5 ML 30 GAUGE X
5/16",29 GAUGE X 1/2"Mo
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MONOJECT INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30
GAUGE X5/16", 0.3 ML 31 GAUGE X 5/16",0.5 ML 29 GAUGE X 1/2",
0.5ML 30 GAUGE X5/16", 0.5 ML 31 GAUGE X5/16", 1 ML 25 GAUGE
X5/8", 1ML 27 GAUGE X1/2",1 ML 28 GAUGE X 1/2", 1 ML 29 GAUGE
X1/2",1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16, 1/2 ML 28
GAUGE X 1/2"; MONOJECT INSULIN SYRINGE 0.3 ML 29 GAUGE X
1/2",0.3 ML 30 GAUGE X 5/16",0.3 ML 31 GAUGE X 5/16", 0.5 ML 29
GAUGE X1/2",0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16", 1
ML 25 GAUGE X 5/8", 1 ML 27 GAUGE X 1/2", 1 ML 28 GAUGE X 1/2",1
ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16,
1/2 ML 28 GAUGE X 1/2""; MONOJECT INSULIN SYRINGE 1 MLMO

SO (Tier 1)

MONOJECT SYRINGE 1/2 ML 28 GAUGEMO

SO (Tier1

MONOJECT ULTRA COMFORT INSULIN 1/2 ML 28 GAUGE SYRINGEMO

SO (Tier 1

NOVOFINE 32 32 GAUGE X 1/4" NEEDLEMO

SO (Tier 1

NOVOFINE AUTOCOVER 30 GAUGE X 1/3" NEEDLEMO

SO (Tier 1

NOVOFINE PLUS 32 GAUGE X 1/6" NEEDLEMO

NOVOPEN ECHO SUBCUTANEQUSMO

SO (Tier 1

NOVOTWIST 32 GAUGE X 1/5" NEEDLEMO

SO (Tier 1

PEN NEEDLE 29 GAUGE X 1/2", 30 GAUGE X 5/16", 31 GAUGE X 1/4",
31 GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 5/32"M0

( )
( )
( )
( )
SO (Tier 1)
( )
( )
SO (Tier 1)

COMFORT POINT PEN NDL 31GX1/3"; COMFORT POINT PEN NDL
31GX1/6"; FIFTY50 PEN 31G X 3/16" NEEDLE; FIFTY50 PEN NEEDLE
32G X 1/4"; KRO PEN NEEDLE 4MM X 33G; PEN NEEDLE 12MM 29G;
PEN NEEDLE 30G X 8MM; PEN NEEDLE 32G X 3/16"; PEN NEEDLE 32G
X5/32"; PEN NEEDLE 8MM 31G; PEN NEEDLES 6MM 31GMO

SO (Tier 1)

PENTIPS 29 GAUGE X 1/2",31 GAUGE X 1/4", 31 GAUGE X 3/16", 31
GAUGE X 5/16", 32 GAUGE X 5/32" NEEDLEMO

SO (Tier 1)

PHYSIOLYTE 140 MEQ-5 MEQ-3 MEQ-98 MEQ/L IRRIGATION
SOLUTIONMO

SO (Tier 2)

PHYSIOSOL IRRIGATION 140 MEQ-5 MEQ-3 MEQ-98 MEQ/L
SOLUTIONMO

SO (Tier 2)

PREVENT DROPSAFE PEN NEEDLE 31 GAUGE X 1/4", 31 GAUGE X
5/16"Mo

SO (Tier 1)

PRO COMFORT ALCOHOL PADSMO

SO (Tier 1)

PRO COMFORT INSULIN SYRINGE 0.5 ML 30 GAUGE X 1/2", 0.5 ML 30
GAUGE X5/16", 0.5 ML 31 GAUGE X5/16", 1 ML 30 GAUGE X1/2", 1
ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16; PRO COMFORT INSULIN
SYRINGE 0.5 ML 30 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5 ML
31 GAUGE X5/16",1 ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 5/16"MO

SO (Tier 1)
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PRO COMFORT PEN NEEDLE 31 GAUGE X 5/16", 32 GAUGE X 1/4", 32 S0 (Tier 1)
GAUGE X 3/16", 32 GAUGE X 5/32"Mo

PRODIGY INSULIN SYRINGE 0.3 ML 31 GAUGE X5/16",0.5 ML 31 S0 (Tier 1)
GAUGE X 5/16", 1 ML 28 GAUGE X 1/2"MO
PURE COMFORT ALCOHOL PADSMO S0 (Tier 1)

PURE COMFORT PEN NEEDLE 32 GAUGE X 1/4", 32 GAUGE X 3/16",32| S0 (Tier 1)
GAUGE X 5/16", 32 GAUGE X 5/32"MO

RELTON NEEDLES 31 GAUGE X 1/4"MO S0 (Tier 1)
RELION PEN NEEDLES 32 GAUGE X 5/32"Mo S0 (Tier 1)
ringers irrigation solutionM© S0 (Tier 1)
SAFESNAP INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16",0.5 ML 29 S0 (Tier 1)

GAUGE X 1/2",0.5 ML 30 GAUGE X 5/16", 1 ML 28 GAUGE X1/2", 1
ML 29 GAUGE X 1/2"Mo

SAFETY PEN NEEDLE 31 GAUGE X 3/16"MO SO (Tier 1)
sodium chloride 0.9% irrig.MO S0 (Tier 1)
SURE COMFORT ALCOHOL PREP PADSMO SO (Tier 1)
SURE COMFORT INSULIN SYRINGE U-100 0.5 ML 29 GAUGE X 1/2"M0 SO (Tier 1)
SURE COMFORT INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML SO (Tier 1)

30 GAUGE X 1/2",0.3 ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE X 1/4",
0.3 ML 31 GAUGE X 5/16", 0.5 ML 30 GAUGE X 1/2", 0.5 ML 30 GAUGE
X5/16",0.5ML 31 GAUGE X5/16", 1 ML 28 GAUGE X1/2",1 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X1/2",1 ML 30 GAUGE X 5/16, 1 ML
31 GAUGE X1/4", 1 ML 31 GAUGE X 5/16, 1/2 ML 28 GAUGE X 1/2",
1/2 ML 31 GAUGE X 1/4"; SURE COMFORT INSULIN SYRINGE 0.3 ML
29 GAUGE X1/2",0.3 ML 30 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16",
0.3ML 31 GAUGE X 1/4",0.3 ML 31 GAUGE X 5/16", 0.5 ML 30 GAUGE
X1/2",0.5 ML 30 GAUGE X5/16", 0.5 ML 31 GAUGE X5/16", 1 ML 28
GAUGE X 1/2", 1 ML 29 GAUGE X 1/2",1 ML 30 GAUGE X 1/2", 1ML 30
GAUGE X5/16,1 ML 31 GAUGE X 1/4", 1 ML 31 GAUGE X 5/16, 1/2 ML
28 GAUGE X 1/2",1/2 ML 31 GAUGE X 1/4""MO

SURE COMFORT PEN NEEDLE 29 GAUGE X 1/2",30 GAUGE X 5/16",31| SO (Tier 1)
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 1/4", 32 GAUGE X
5/32"Mo

SURE-FINE PEN NEEDLES 29 GAUGE X1/2",31 GAUGE X 3/16", 31 S0 (Tier 1)
GAUGE X 5/16"Mo

You can find information on what the symbols and abbreviations on this table mean by going to page
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SURE-JECT INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30
GAUGE X5/16", 0.3 ML 31 GAUGE X 5/16",0.5 ML 29 GAUGE X 1/2",
0.5ML 30 GAUGE X5/16", 0.5 ML 31 GAUGE X5/16", 1 ML 28 GAUGE
X1/2", 1ML 29 GAUGE X1/2",1 ML 30 GAUGE X5/16,1 ML 31
GAUGE X5/16, 1/2 ML 28 GAUGE X 1/2"; SURE-JECT INSULIN
SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16", 0.3 ML
31 GAUGE X'5/16", 0.5 ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE X
5/16",0.5 ML 31 GAUGE X5/16",1 ML 28 GAUGE X 1/2", 1 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16, 1/2 ML
28 GAUGE X 1/2""Mo

SO (Tier 1)

SURE-PREP ALCOHOL PREP PADSMO

SO (Tier 1)

TECHLITE INSULIN SYRINGE HALF UNIT 0.3 ML 29 GAUGE X 1/2",0.3
ML 30 GAUGE X 1/2",0.3 ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE X
15/64",0.3 ML 31 GAUGE X5/16", 0.5 ML 29 GAUGE X 1/2",0.5 ML
30 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X
15/64",0.5 ML 31 GAUGE X 5/16"MO

SO (Tier 1)

TECHLITE INSULIN SYRINGE 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE
X1/2",1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 15/64", 1 ML 31
GAUGE X 5/16; TECHLITE INSULIN SYRINGE 1 ML 29 GAUGE X1/2"/1
ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X
15/64", 1 ML 31 GAUGE X 5/16"MO

SO (Tier 1)

TECHLITE PEN NEEDLE 29 GAUGE X 1/2", 29 GAUGE X 3/8", 31
GAUGE X 1/4", 31 GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X
1/4",32 GAUGE X 5/16", 32 GAUGE X 5/32"MO

SO (Tier 1)

TERUMO INSULIN SYRINGE 0.3 ML 30 X 3/8", 0.5 ML 29 GAUGE X
1/2", 1ML 27 GAUGE X 1/2", 1 ML 28 GAUGE X 1/2", 1 ML 29 GAUGE X
1/2",1/2 ML 27 GAUGE X 1/2",1/2 ML 28 GAUGE X 1/2",1/2 ML 30 X
3/8"MO

SO (Tier 1)

THINPRO INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30 X
3/8",0.3 ML 31X3/8",0.5ML 29 GAUGE X1/2",0.5ML 31 X3/8",1
ML 28 GAUGE X 1/2", 1 ML 29 GAUGE X 1/2",1 ML 30 GAUGE X 3/8", 1
ML 31 X3/8",1/2 ML 28 GAUGE X 1/2", 1/2 ML 30 X 3/8"MO

SO (Tier 1)

TOPCARE CLICKFINE 31 GAUGE X 1/4", 31 GAUGE X 5/16" NEEDLEMO

SO (Tier 1)

TOPCARE ULTRA COMFORT 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE
X5/16",0.3 ML 31 GAUGE X 5/16", 0.5 ML 29 GAUGE X 1/2", 0.5 ML
30 GAUGE X'5/16", 0.5 ML 31 GAUGE X 5/16", 1 ML 29 GAUGE X 1/2",
1ML 30 GAUGE X5/16,1 ML 31 GAUGE X 5/16 SYRINGE; TOPCARE
ULTRA COMFORT 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16",
0.3 ML 31 GAUGE X5/16", 0.5 ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE
X5/16",0.5ML 31 GAUGE X 5/16", 1 ML 29 GAUGE X1/2",1 ML 30
GAUGE X 5/16, 1 ML 31 GAUGE X 5/16" SYRINGEMO

SO (Tier 1)

TRUE COMFORT ALCOHOL PADSMO

SO (Tier 1)
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TRUE COMFORT INSULIN SYRINGE 0.5 ML 31 GAUGE X 5/16", 1 ML 31
GAUGE X 5/16; TRUE COMFORT INSULIN SYRINGE 0.5 ML 31 GAUGE X
5/16",1 ML 31 GAUGE X 5/16"MO

SO (Tier 1)

TRUE COMFORT PEN NEEDLE 31 GAUGE X 1/4", 31 GAUGE X 3/16", 32
GAUGE X 5/32"Mo

SO (Tier 1)

TRUEPLUS INSULIN 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE X
5/16",0.3 ML 31 GAUGE X 5/16", 0.5 ML 29 GAUGE X1/2",0.5ML 30
GAUGE X5/16", 0.5 ML 31 GAUGE X5/16", 1 ML 28 GAUGE X1/2",1
ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16,
1/2 ML 28 GAUGE X 1/2" SYRINGE; TRUEPLUS INSULIN 0.3 ML 29
GAUGE X 1/2",0.3 ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE X 5/16",
0.5ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE
X5/16", 1ML 28 GAUGE X 1/2", 1 ML 29 GAUGE X1/2",1 ML 30
GAUGE X5/16,1 ML 31 GAUGE X5/16, 1/2 ML 28 GAUGE X 1/2""
SYRINGEMO

SO (Tier 1)

TRUEPLUS PEN NEEDLE 29 GAUGE X 1/2", 31 GAUGE X 1/4", 31
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 5/32"Mo

SO (Tier 1)

ULTICARE 0.3 ML 30 GAUGE X 1/2",0.3 ML 31 GAUGE X 5/16", 0.5 ML
30 GAUGE X1/2",0.5 ML 31 GAUGE X 5/16", 1 ML 30 GAUGE X1/2", 1
ML 31 GAUGE X 5/16 SYRINGE; ULTICARE 0.3 ML 30 GAUGE X 1/2",
0.3 ML 31 GAUGE X 5/16", 0.5 ML 30 GAUGE X1/2",0.5 ML 31 GAUGE
X5/16",1 ML 30 GAUGE X1/2", 1 ML 31 GAUGE X 5/16" SYRINGEMO

SO (Tier 1)

ULTICARE INSULIN SYRINGE HALF UNIT 0.3 ML 31 GAUGE X 1/4"Mo

SO (Tier 1)

ULTICARE INSULIN SYRINGE 0.3 ML 31 GAUGE X 1/4"; 1ML 31
GAUGE X 1/4",1/2 ML 31 GAUGE X 1/4"Mo

SO (Tier 1)

ULTICARE PEN NEEDLE 29 GAUGE X1/2",31 GAUGE X 1/4", 31
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 1/4", 32 GAUGE X
5/32"Mo

SO (Tier 1)

ULTIGUARD SAFE PACK 31 GAUGE X 1/4", 31 GAUGE X 3/16", 31
GAUGE X 5/16", 32 GAUGE X 1/4", 32 GAUGE X 5/32" NEEDLEMO

SO (Tier 1)

ULTILET ALCOHOL SWABMO

SO (Tier 1)

ULTILET INSULIN SYRINGE 0.3 ML 29 GAUGE, 0.3 ML 29 GAUGE X
1/2",0.3 ML 30 GAUGE X 5/16",0.3 ML 31 GAUGE X 5/16", 0.5 ML 29
GAUGE X1/2",0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16", 1
ML 29 GAUGE, 1 ML 29 GAUGE X 1/2",1 ML 30 GAUGE X 5/16, 1 ML
31 GAUGE X 5/16; ULTILET INSULIN SYRINGE 0.3 ML 29 GAUGE, 0.3
ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE X
5/16",0.5 ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31
GAUGE X5/16",1 ML 29 GAUGE, 1 ML 29 GAUGE X1/2",1 ML 30
GAUGE X5/16,1 ML 31 GAUGE X 5/16"; ULTILET INSULIN SYRINGE
1/2 ML 29MO

SO (Tier 1)

ULTILET PEN NEEDLE 29 GAUGE, 32 GAUGE X 5/32"Mo

SO (Tier 1)
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ULTRA COMFORT INSULIN SYRINGE HALF UNIT 0.3 ML 29 GAUGE X S0 (Tier 1)
1/2",0.3 ML 30 GAUGE X 5/16",0.3 ML 31 GAUGE X 5/16"MO

ULTRA COMFORT INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML S0 (Tier 1)
30, 0.3 ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE X 5/16",0.5 ML 29
GAUGE X1/2",0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16", 1
ML 28 GAUGE, 1 ML 28 GAUGE X 1/2", 1 ML 29 GAUGE, 1 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 30 GAUGE X 7/16", 1 ML
31 GAUGE X 5/16, 1/2 ML 28 GAUGE, 1/2 ML 28 GAUGE X 1/2",1/2
ML 30 GAUGE; ULTRA COMFORT INSULIN SYRINGE 0.3 ML 29 GAUGE
X1/2",0.3ML 30, 0.3 ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE X
5/16",0.5 ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31
GAUGE X5/16",1 ML 28 GAUGE, 1 ML 28 GAUGE X1/2",1 ML 29
GAUGE, 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 30
GAUGE X 7/16",1 ML 31 GAUGE X 5/16, 1/2 ML 28 GAUGE, 1/2 ML 28
GAUGE X 1/2", 1/2 ML 30 GAUGE"; ULTRA COMFORT INSULIN

SYRINGE 1/2 ML 29M0

ULTRA FLO INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2"MO S0 (Tier 1)
ULTRA FLO PEN NEEDLE 29 GAUGE X 1/2", 31 GAUGE X 3/16"MO S0 (Tier 1)
ULTRA THIN PEN NEEDLE 32 GAUGE X 5/32"M0 S0 (Tier 1)
ULTRA-THIN IT (SHORT) INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16", S0 (Tier 1)

0.3 ML 31 GAUGE X5/16", 0.5 ML 30 GAUGE X 5/16",0.5 ML 31
GAUGE X5/16",1 ML 30 GAUGE X 5/16,1 ML 31 GAUGE X 5/16;
ULTRA-THIN IT (SHORT) INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16",
0.3 ML 31 GAUGE X5/16", 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16"MO

ULTRA-THIN II (SHORT) PEN NDL 31 GAUGE X 5/16" NEEDLEMO S0 (Tier 1)
ULTRA-THIN IT INSULIN PEN NEEDLES 29 GAUGE X 1/2"Mo S0 (Tier 1)

ULTRA-THIN IT INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2",1 ML 29 S0 (Tier 1)
GAUGE X 1/2"Mo

ULTRACARE INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16",0.3 ML 31 S0 (Tier 1)
GAUGE X5/16", 0.5 ML 30 GAUGE X1/2",0.5 ML 30 GAUGE X 5/16",
0.5ML 31 GAUGE X5/16",1 ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X
5/16,1 ML 31 GAUGE X 5/16; ULTRACARE INSULIN SYRINGE 0.3 ML
30 GAUGE X'5/16", 0.3 ML 31 GAUGE X5/16", 0.5 ML 30 GAUGE X
1/2",0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16",1 ML 30
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16"MO

ULTRACARE PEN NEEDLE 31 GAUGE X 1/4", 31 GAUGE X 3/16", 31 S0 (Tier 1)
GAUGE X5/16",32 GAUGE X 1/4", 32 GAUGE X 3/16", 32 GAUGE X
5/32",33 GAUGE X 5/32"Mo

UNIFINE PENTIPS 29 GAUGE, 29 GAUGE X 1/2", 31 GAUGE X 1/4", 31 S0 (Tier 1)
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 1/4", 32 GAUGE X
5/32",33 GAUGE X 5/32" NEEDLEMO
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UNIFINE PENTIPS MAXFLOW 30 GAUGE X 3/16" NEEDLEMO SO (Tier 1)
UNIFINE PENTIPS PLUS 29 GAUGE X 1/2", 31 GAUGE X 1/4", 31 SO (Tier 1)
GAUGE X3/16", 31 GAUGE X 5/16", 32 GAUGE X 5/32", 33 GAUGE X
5/32" NEEDLEMO
UNIFINE PENTIPS PLUS MAXFLOW 30 GAUGE X 3/16" NEEDLEMO SO (Tier 1)
UNIFINE SAFECONTROL 30 GAUGE X 3/16", 30 GAUGE X 5/16" SO (Tier 1)
NEEDLEMO
VANISHPOINT INSULIN SYRINGE 1 ML 30 GAUGE X 3/16"MO SO (Tier 1)
VANISHPOINT SYRINGE 0.5 ML 30 GAUGE X 1/2",1 ML 29 GAUGE X SO (Tier 1)
1/2"Mo
VERIFINE PEN NEEDLE 31 GAUGE X 1/4", 31 GAUGE X 5/16", 32 SO (Tier 1)
GAUGE X 3/16", 32 GAUGE X 5/32"MO
VISTOGARD 10 GRAM ORAL GRANULES IN PACKETPt SO (Tier 2) QL (20 per 365 days)
sterile water for irrigationM® S0 (Tier 1)
WEBCOL TOPICAL PADSMO SO (Tier 1)

Ophthalmic Agents - Drugs used to treat conditions involving the eye
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

ak-poly-bac 500 unit-10,000 unit/gram eye ointmentMO© S0 (Tier 1)

ALCAINE 0.5 % EYE DROPSMO SO (Tier 1)

ALPHAGAN P 0.1 % EYE DROPSMO SO (Tier 2)

apraclonidine hcl 0.5% dropsM© S0 (Tier 1)

atropine 1% eye dropsM© S0 (Tier 1)

azelastine hcl 0.05% dropsM@ S0 (Tier 1)

bacitracin-polymyxin eye ointMO S0 (Tier 1)

betaxolol hcl 0.5% eye dropM@ S0 (Tier 1)

brimonidine 0.2% eye drop; brimonidine tartrate 0.15% drpM® S0 (Tier 1)

carteolol hcl 1% eye dropsM© S0 (Tier 1)

COMBIGAN 0.2 %-0.5 % EYE DROPSMO S0 (Tier 2) QL (5 per 25 days)
cromolyn 4% eye dropsM@ S0 (Tier 1)

CYSTARAN Q.44 % EYE DROPSPt S0 (Tier 2) PA,QL (60 per 28 days)
dexamethasone 0.1% eye dropM© S0 (Tier 1)

diclofenac 0.1% eye dropsM© S0 (Tier 1)

dorzolamide hcl 2% eye dropsM© S0 (Tier 1) QL (10 per 30 days)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
dorzolamide-timolol eye dropsM© S0 (Tier 1) QL (10 per 30 days)
DUREZOL 0.05 % EYE DROPSMO SO (Tier 2)
fluorometholone 0.1% dropsM@ S0 (Tier 1)
flurbiprofen 0.03% eye dropM© S0 (Tier 1)

ILEVRO 0.3 % EYE DROPS,SUSPENSIONMO S0 (Tier 2) QL (3 per 30 days)
ketorolac 0.4% ophth solution; ketorolac 0.5% ophth solutionM© S0 (Tier 1)

latanoprost 0.005% eye dropsM© S0 (Tier 1) QL (5 per 25 days)
levobunolol 0.5% eye dropsM© S0 (Tier 1)

LUMIGAN 0.01 % EYE DROPSMO S0 (Tier 2) QL (2.5 per 25 days)
metipranolol 0.3% eye dropsMO© S0 (Tier 1)

neo-polycin 3.5 mg-400 unit-10,000 unit/qg eye ointmentMO S0 (Tier 1)

neo-polycin hc 3.5 mg-400-10,000 unit/g-1 % eye ointmentMO S0 (Tier 1)

neo-bacit-poly-hc eye ointmentMO S0 (Tier 1)

neomyc-bacit-polymix eye ointMO S0 (Tier 1)

neomyc-polym-dexamet eye ointmM© S0 (Tier 1)

neomyc-polym-dexameth eye dropM© S0 (Tier 1)

neomyc-polym-gramicid eye dropM© S0 (Tier 1)

neomycin-poly-hc eye dropsMO S0 (Tier 1)

olopatadine hcl 0.2% eye dropMO S0 (Tier 1)

PAZEQ 0.7% EYE DROPSMO S0 (Tier 2) QL (2.5 per 25 days)
PHOSPHOLINE IODIDE 0.125 % EYE DROPSMO S0 (Tier 2)

pilocarpine 1% eye drops; pilocarpine 2% eye drops; pilocarpine 4% eye | <0 (Tier 1)

dropsMo

polycin 500 unit-10,000 unit/gram eye ointmentM© S0 (Tier 1)

polymyxin b-tmp eye dropsMO© S0 (Tier 1)

PRED-G 0.3 %-1 % EYE DROPS,SUSPENSIONMO S0 (Tier 2)

PRED-G S.0.P. 0.3 %-0.6 % EYE OINTMENTMO S0 (Tier 2)

prednisolone ac 1% eye dropMO S0 (Tier 1)

prednisolone sod 1% eye dropM© S0 (Tier 1)

proparacaine 0.5% eye dropsMO© S0 (Tier 1)

RESTASIS 0.05 % EYE DROPS IN A DROPPERETTEMO S0 (Tier 2) QL (60 per 30 days)
RESTASIS MULTIDOSE 0.05 % EYE DROPSMO S0 (Tier 2) QL (5.5 per 25 days)
RHOPRESSA 0.02 % EYE DROPSMO S0 (Tier 2) ST,QL (2.5 per 25 days)
ROCKLATAN 0.02 %-0.005 % EYE DROPSMO S0 (Tier 2) ST,QL (2.5 per 25 days)
sulf-pred 10-0.23% eye dropsMO S0 (Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
13.If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
=% more information, visit Humana.com. 106




Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
timolol 0.25% gfs gel-solution; timolol 0.5% gfs gel-solutionM® S0 (Tier 1)
timolol maleate 0.25% eye drop; timolol maleate 0.5% eye dropsM© S0 (Tier 1)
timolol maleate 0.5% eye dropM© S0 (Tier 1)
tobramycin-dexameth ophth suspM© S0 (Tier 1)
TRAVATAN 7 0.004 % EYE DROPSMO S0 (Tier 2) QL (2.5 per 25 days)
travoprost 0.004% eye dropMO© S0 (Tier 1) QL (2.5 per 25 days)

Otic Agents - Drugs used to treat conditions involving the ear

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use
hydrocortison-acetic acid solnM© S0 (Tier 1)
neomycin-polymyxin-hc ear solnM° S0 (Tier 1)
neomycin-polymyxin-hc ear suspMO S0 (Tier 1)

Respiratory Tract/Pulmonary Agents - Drugs used to treat lung problems, such as asthma and COPD
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
acetylcysteine 10% vial; acetylcysteine 20% vialM© SO (Tier 1) BvsD
ADEMPAS 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG TABLETPt SO (Tier 2) PA,QL (90 per 30 days)
ADVAIR DISKUS 100 MCG-50 MCG/DOSE POWDER FOR INHALATION; S0 (Tier 2) QL (60 per 30 days)

ADVAIR DISKUS 250 MCG-50 MCG/DOSE POWDER FOR INHALATION;
ADVAIR DISKUS 500 MCG-50 MCG/DOSE POWDER FOR
INHALATIONMO

ADVAIR HFA 115 MCG-21 MCG/ACTUATION AEROSOL INHALER; S0 (Tier 2) QL (12 per 30 days)
ADVAIR HFA 230 MCG-21 MCG/ACTUATION AEROSOL INHALER;
ADVAIR HFA 45 MCG-21 MCG/ACTUATION AEROSOL INHALERMO
albuterol 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5 $0 (Tier 1) BvsD
mg/0.5 ml, 5 mg/ml sol; albuterol 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg
/3ml(0.083 %), 2.5 mg/0.5 ml, 5 mg/ml solution; albuterol sul 0.63
mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5 ml, 5

mg/ml sol; albuterol sul 2.5 mg/3 ml solnM®

albuterol hfa 90 mcg inhaler™© S0 (Tier 1) QL (36 per 30 days)
albuterol sulf 2 mg/5 ml syrupMO S0 (Tier 1)
albuterol sulfate 2 mg tabM° S0 (Tier 1) QL (120 per 30 days)
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Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

albuterol sulfate 4 mq tabMO S0 (Tier 1)
alyg 20 mq tabletMO S0 (Tier 1) PA,QL (60 per 30 days)
ambrisentan 10 mg, 5 mg tabletP* S0 (Tier 1) PA,QL (30 per 30 days)
aminophylline 250 mg/10 ml, 500 mg/20 ml v[M© S0 (Tier 1)
ANORO ELLIPTA 62.5 MCG-25 MCG/ACTUATION POWDER FOR S0 (Tier 2) QL (60 per 30 days)
INHALATIONMO
ARNUITY ELLIPTA 100 MCG/ACTUATION, 200 MCG/ACTUATION, 50 S0 (Tier 2) QL (30 per 30 days)
MCG/ACTUATION POWDER FOR INHALATIONMO
azelastine 0.1% (137 mcg) spryMo S0 (Tier 1) QL (30 per 25 days)
bosentan 125 mg, 62.5 mg tabletPt S0 (Tier 1) PA,QL (60 per 30 days)
BREO ELLIPTA 100 MCG-25 MCG/DOSE POWDER FOR INHALATION; S0 (Tier 2) QL (60 per 30 days)
BREOQ ELI IPTA 200 MCG-25 MCG/DOSE POWDER FOR INHAL ATIONMO
BREZTRI AEROSPHERE 160 MCG-9MCG-4.8MCG/ACTUATION HFA S0 (Tier 2) QL (10.7 per 30 days)
AEROSOL INHAL ERMO
BROVANA 15 MCG/2 ML SOLUTION FOR NEBULIZATIQONMO S0 (Tier 2) PA,QL (120 per 30 days)
budesonide 0.25 mg/2 ml, 0.5 mg/2 ml suspM© S0 (Tier 1) BvsD
CAYSTON 75 MG/ML SOLUTION FOR NEBULIZATIONPL S0 (Tier 2) PA,QL (84 per 28 days)
COMBIVENT RESPIMAT 20 MCG-100 MCG/ACTUATION SOLUTION S0 (Tier 2) QL (4 per 20 days)
FOR INHALATIONMO
cromolyn 100 mg/5 ml oral concMO S0 (Tier 1)
cromolyn 20 mg/2 ml neb solnPt S0 (Tier 1) BvsD
cyproheptadine 2 mg/5 ml syrupMo S0 (Tier 1)
cyproheptadine 4 mq tabletMO S0 (Tier 1)
DALIRESP 250 MCG TABLETMO S0 (Tier 2) QL (28 per 365 days)
DALIRESP 500 MCG TABLETMO S0 (Tier 2) QL (30 per 30 days)
diphenhydramine 50 mg/ml vialM® S0 (Tier 1)
DUPIXENT 300 MG/2 ML SUBCUTANEQUS PEN INJECTORPL S0 (Tier 2) PA,QL (56 per 365 days)
DUPIXENT 200 MG/1.14 ML SUBCUTANEQUS SYRINGEPt S0 (Tier 2) PA,QL (31.92 per 365 days)
DUPIXENT 300 MG/2 ML SUBCUTANEQUS SYRINGEPt S0 (Tier 2) PA,QL (56 per 365 days)
epinephrine 0.15 mq auto-injct; epinephrine 0.3 mg auto-injectMO S0 (Tier 1) QL (4 per 30 days)
ESBRIET 267 MG CAPSUL EPt S0 (Tier 2) PA,QL (270 per 30 days)
ESBRIET 267 MG TABLETP: S0 (Tier 2) PA,QL (270 per 30 days)
ESBRIET 801 MG TABLETP: S0 (Tier 2) PA,QL (90 per 30 days)
FASENRA PEN 30 MG/ML SUBCUTANEQUS AUTO-INJECTORPL S0 (Tier 2) PA,QL (1 per 28 days)
FLOVENT DISKUS 100 MCG/ACTUATION, 250 MCG/ACTUATION, 50 S0 (Tier 2) QL (60 per 30 days)

MCG/ACTUATION POWDER FOR INHALATIONMO
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
FLOVENT HFA 110 MCG/ACTUATION, 220 MCG/ACTUATION AEROSOL S0 (Tier 2) QL (24 per 30 days)
INHALERMO
FLOVENT HFA 44 MCG/ACTUATION AEROSOL INHALERMO SO (Tier 2) QL (10.6 per 30 days)
flunisolide 0.025% sprayM© S0 (Tier 1) QL (50 per 30 days)
fluticasone-salmeterol 100-50; fluticasone-salmeterol 250-50; $0 (Tier 1) QL (60 per 30 days)
fluticasone-salmeterol 500-50M°
fluticasone-salmeterol 113-14; fluticasone-salmeterol 232-14; $0 (Tier 2) QL (1 per 30 days)
fluticasone-salmeterol 55-14MO
fluticasone prop 50 mcg sprayMo S0 (Tier 1) QL (16 per 30 days)
hydroxyzine pam 100 mg, 25 mg, 50 mg capM© S0 (Tier 1)
INCRUSE ELLIPTA 62.5 MCG/ACTUATION POWDER FOR S0 (Tier 2) QL (30 per 30 days)
INHALATIONMO
ipratropium 0.03% sprayM@ S0 (Tier 1) QL (30 per 30 days)
ipratropium 0.06% sprayM@ S0 (Tier 1) QL (45 per 30 days)
ipratropium br 0.02% solnM© S0 (Tier 1) BvsD
iprat-albut 0.5-3(2.5) mg/3 m[MO S0 (Tier 1) BvsD
KALYDECO 150 MG TABLETPt S0 (Tier 2) PA,QL (60 per 30 days)
KALYDECO 25 MG, 50 MG, 75 MG ORAL GRANULES IN PACKETPt S0 (Tier 2) PA,QL (56 per 28 days)
LETAIRIS 10 MG, 5 MG TABLETPL S0 (Tier 2) PA,QL (30 per 30 days)
levocetirizine 5 mq tabletMO S0 (Tier 1) QL (30 per 30 days)
metaproterenol 10 mg, 20 mg tabletMO S0 (Tier 1)
metaproterenol 10 mg/5 ml syrMO S0 (Tier 1)
montelukast sod 10 mg tabletMO S0 (Tier 1) QL (30 per 30 days)
montelukast sod 4 mg granulesM©® S0 (Tier 1) QL (30 per 30 days)
montelukast sod 4 mg, 5 mg tab chewM© S0 (Tier 1) QL (30 per 30 days)
NUCALA 100 MG/ML SUBCUTANEQUS AUTO-INJECTORPL S0 (Tier 2) PA,QL (3 per 28 days)
NUCALA 100 MG/ML SUBCUTANEQUS SYRINGEPt S0 (Tier 2) PA,QL (3 per 28 days)
OFEV 100 MG, 150 MG CAPSUL EPt S0 (Tier 2) PA,QL (60 per 30 days)
OPSUMIT 10 MG TABLETPt S0 (Tier 2) PA,QL (30 per 30 days)
ORKAMBI 100 MG-125 MG ORAL GRANULES IN PACKET; ORKAMBI S0 (Tier 2) PA,QL (56 per 28 days)
150 MG-188 MG ORAL GRANULES IN PACKETPL
ORKAMEE 100 MG-125 MG TABLET; ORKAMBI 200 MG-125 MG S0 (Tier 2) PA,QL (112 per 28 days)
TABLET
PERFOROMIST 20 MCG/2 ML SOLUTION FOR NEBULIZATIONMO S0 (Tier 2) PA,QL (120 per 30 days)
PULMOZYME 1 MG/ML SOLUTION FOR INHALATIONPt S0 (Tier 2) BvsD
SEREVENT DISKUS 50 MCG/DOSE POWDER FOR INHAL ATIONMO S0 (Tier 2) QL (60 per 30 days)
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
sildendfil 10 mg/ml oral suspPt S0 (Tier 1) PA,QL (180 per 30 days)
sildenafil 20 mq tabletM@ S0 (Tier 1) PA,QL (90 per 30 days)
SPIRIVA RESPIMAT 1.25 MCG/ACTUATION, 2.5 MCG/ACTUATION SO (Tier 2) QL (4 per 28 days)
SOLUTION FOR INHALATIONMoO
SPIRIVA WITH HANDIHALER 18 MCG AND INHALATION CAPSULESMO| SO (Tier 2) QL (30 per 30 days)
STIOLTO RESPIMAT 2.5 MCG-2.5 MCG/ACTUATION SOLUTION FOR S0 (Tier 2) QL (4 per 28 days)
INHALATIONMO
STRIVERDI RESPIMAT 2.5 MCG/ACTUATION SOLUTION FOR S0 (Tier 2) QL (4 per 30 days)
INHALATIONMO
SYMBICORT 160 MCG-4.5 MCG/ACTUATION HFA AEROSOL INHALER; SO (Tier 2) QL (10.2 per 30 days)
SYMBICORT 80 MCG-4.5 MCG/ACTUATION HFA AEROSOL INHALERMO
SYMJEPI 0.15 MG/0.3 ML, 0.3 MG/0.3 ML INJECTION SYRINGE; SO (Tier 2) QL (4 per 30 days)

SYMJEPI 0.15 MG/0.3 ML, 0.3 MG/0.3 ML INJECTION SYRINGE (FOR
331BTO 66 LB PATIENTS)MO

tadalafil 20 mg tabletPt S0 (Tier 1) PA,QL (60 per 30 days)
theophylline er 100 mg, 200 mg, 300 mg tab; theophylline er 100 mg, $0 (Tier 1)

200 mg, 300 mg tabletMO
theophylline er 400 mg, 600 mq tabletMO S0 (Tier 1)
theophylline er 450 mg tabM© S0 (Tier 1) QL (30 per 30 days)

TOBI PODHALER 28 MG CAPSULE WITH INHALATION DEVICE; TOBI S0 (Tier 2) PA,QL (224 per 28 days)
PODHALER 28 MG INHALE CAPPt

TRACLEER 125 MG, 62.5 MG TABLETPE S0 (Tier 2) PA,QL (60 per 30 days)
TRACLEER 32 MG TABLET FOR ORAL SUSPENSIONPE S0 (Tier 2) PA,QL (120 per 30 days)
TRELEGY ELLIPTA 100 MCG-62.5 MCG-25 MCG POWDER FOR S0 (Tier 2) QL (60 per 30 days)

INHALATION; TRELEGY ELLIPTA 200 MCG-62.5 MCG-25 MCG
POWDER FOR INHALATIONMO

TRIKAFTA 100-50-75 MG (D)/150 MG (N) TABLETSPt S0 (Tier 2) PA,QL (84 per 28 days)
VENTOLIN HFA 90 MCG/ACTUATION AEROSOL INHALERMO S0 (Tier 2) QL (36 per 30 days)
wixela inhub 100 mcg-50 mcg/dose powder for inhalation; wixela $0 (Tier 1) QL (60 per 30 days)

inhub 250 mcg-50 mcg/dose powder for inhalation; wixela inhub 500
mcg-50 mcg/dose powder for inhalationM©
zdfirlukast 10 mg, 20 mq tabletM© S0 (Tier 1) QL (60 per 30 days)
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Skeletal Muscle Relaxants - Drugs used to relax muscles

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use
carisoprodol 350 mq tabletM@ S0 (Tier 1) QL (120 per 30 days)
cyclobenzaprine 10 mg, 5 mq tabletMO S0 (Tier 1) PA
methocarbamol 500 mg, 750 mg tabletMO S0 (Tier 1)
vanadom 350 mg tabletMO S0 (Tier 1) QL (120 per 30 days)

Sleep Disorder Agents - Drugs used to treat sleep conditions
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use
BELSOMRA 10 MG TABLETMO S0 (Tier 2) QL (60 per 30 days)
BELSOMRA 15 MG, 20 MG TABLETMO SO (Tier 2) QL (30 per 30 days)
BELSOMRA 5 MG TABLETMO SO (Tier 2) QL (120 per 30 days)
HETLIOZ 20 MG CAPSULEPt S0 (Tier 2) PA,QL (30 per 30 days)
modafinil 100 mg, 200 mq tabletMO S0 (Tier 1) PA,QL (60 per 30 days)
temazepam 15 mg, 30 mq capsulePt S0 (Tier 1) QL (30 per 30 days)
XYREM 500 MG/ML ORAL SOLUTIONDPt S0 (Tier 2) PA,QL (540 per 30 days)
zolpidem tartrate 10 mg, 5 mg tabletMO S0 (Tier 1) QL (30 per 30 days)

NON PART D DRUGS - Non-Part D Rx Drugs
Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on
(tier level) use

cvanocobalamin 1,000 mcg/mi(*)MO S0 (Tier 3)
vitamin d2 1.25mg(50,000 unit)(*)MO S0 (Tier 3)
FERAHEME 510 MG/17 ML (30 MG/ML) INTRAVENOUS SO (Tier 3)
SOLUTION(*)Mo

FERRLECIT 62.5 MG/5 ML INTRAVENQUS SOLUTION(*)MO S0 (Tier 3)
folic acid 1 mgq tablet(*)MO S0 (Tier 3)
folic acid 5 mg/ml vial(*)MO S0 (Tier 3)
GALZIN 25 MG (ZINC), 50 MG (ZINC) CAPSULE (*)MO S0 (Tier 3)
hydroxocobalamin 1,000 mcg/ml(*)MO S0 (Tier 3)
INFED 50 MG/ML INJECTION SOLUTION(*)MO S0 (Tier 3)
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will cost you restrictions, or limits on

(tier level) use

INFUVITE PEDIATRIC 80 MG-400 UNIT-200 MCG/5 ML SO (Tier 3)
INTRAVENOUS SOLUTION(*)Mo

INJECTAFER 50 MG IRON/ML INTRAVENQUS SOLUTION(*)MO SO (Tier 3)
MEPHYTON 5 MG TABLET(*)Mo S0 (Tier 3)
promethazine-codeine syrup(*)M0 S0 (Tier 3)
promethazine-pe-codeine syrup(*)MO S0 (Tier 3)
pyridoxine 100 mg/ml vial(*)M© S0 (Tier 3)
sod fer gluc cplx 62.5 mg/5 ml(*)MO S0 (Tier 3)
thiamine 200 mg/2 ml vial(*)M° S0 (Tier 3)
VENOFER 100 MG IRON/5 ML, 200 MG IRON/10 ML, 50 MG IRON/2.5 SO (Tier 3)
ML INTRAVENOUS SOLUTION(*)Mo

vitamin d2 1,250 mcg (50,000 unit) capsule(*)M@ S0 (Tier 3)
vitamin k1 10 mg/mlinjection solution(*)M© S0 (Tier 3)

OVER THE COUNTER DRUGS - Over the Counter Drugs

Name of drug What the drug  Necessary actions,
will cost you restrictions, or limits on
(tier level) use

3 day vaginal 200 mg/5 gram (4 %) cream™M© S0 (Tier 4)

3-day vaginal 2 % creamM© S0 (Tier 4)

acetaminophen 120 mg supposM© S0 (Tier 4)

acetaminophen 160 mg/5 ml (5 ml), 325 mg/10.15 ml, 650 mg/20.3 $0 (Tier 4)

ml; acetaminophen 160 mg/5 ml soM©

acetaminophen 160 mg/5 ml ligM® S0 (Tier 4)

acetaminophen 325 mg, 500 mg tabletMO S0 (Tier 4)

acid gone antacid 95 mg-358 mg/15 ml oral suspensionM© S0 (Tier 4)

acid gone antacid extra strength 160 mg-105 mg chewable tabletMO S0 (Tier 4)

acid reducer (famotidine) 10 mq tabletMO S0 (Tier 4)

ACNE MEDICATION 10 %, 5 % L OTIONMO SO (Tier 4)

ACNE MEDICATION 10 %, 5 % TOPICAL GE[ MO SO (Tier 4)

adult tussin chest congestion 100 mg/5 ml oral liquidM® S0 (Tier 4)

adult tussin cough congestion dm 10 mg-100 mg/5 ml oral liquid™©® S0 (Tier 4)

adult tussin dm 10 mg-100 mg/5 ml oral syrupM© S0 (Tier 4)

advanced antacid-antigas 200 mg-200 mg-20 mg/5 ml oral $0 (Tier 4)

suspensionMO
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Name of drug What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
aftera 1.5 mgq tabletMO S0 (Tier 4)
all day allergy (cetirizine) 1 mg/ml oral solutionM© S0 (Tier 4) QL (300 per 30 days)
all day allergy (cetirizine) 10 mq tabletMO S0 (Tier 4)
all day pain relief 220 mg tabletM© S0 (Tier 4)
all day relief 220 mgq tabletMO S0 (Tier 4)
aller-g-time 25 mgq tabletM© S0 (Tier 4)
allergy (diphenhydramine) 25 mq capsuleMO S0 (Tier 4)
allergy (diphenhydramine) 25 mq tabletMO S0 (Tier 4)
allergy relief (cetirizine) 1 mg/ml oral solutionM© S0 (Tier 4) QL (300 per 30 days)
allergy relief (loratadine) 10 mgq disintegrating tablet; allerqgy relief $0 (Tier 4)
(loratadine) 10 mgq tabletMO
allergy relief (loratadine) 5 mg/5 ml oral solutionM© S0 (Tier 4)
allergy relief (diphenhydramine) 25 mgq capsuleM© S0 (Tier 4)
ALMACONE SUSPENSIQONMoO SO (Tier 4)
almacone-2 400 mg-400 mg-40 mg/5 ml oral suspensionM® S0 (Tier 4)
ALOE VESTA PROTECTANT OINTMENT 43 %MO SO (Tier 4)
aluminum hydroxide ge[M° S0 (Tier 4)
antacid 200 mg-200 mg-20 mg/5 ml oral suspensionM® S0 (Tier 4)
antacid (calcium carbonate) 200 mg calcium (500 mg), 215 mg $0 (Tier 4)
calcium (500 mg), 320 mq calcium (750 mg) chewable tabletMO
antacid extra strength (mag carb-al hyd) 160 mg-105 mg chewable $0 (Tier 4)
tabletMO
antacid extra strength (calcium carb) 300 mg (750 mg) chewable $0 (Tier 4)
tabletMO
antacid extra-strength 200 mg-200 mg-20 mg/5 ml oral suspension™® | SO (Tier 4)
antacid extra-strength 300 mq (750 mg) chewable tabletMO S0 (Tier 4)
antacid plus anti-gas 200 mg-200 mg-20 mg/5 ml oral suspension; $0 (Tier 4)
antacid plus anti-gas 400 mg-400 mg-40 mg/5 ml oral suspensionM©
antacid reqular strength 200 mg-200 mg-20 mg/5 ml oral $0 (Tier 4)
suspensionMO
antacid-antigas 200 mg-200 mg-20 mg/5 ml oral suspension; $0 (Tier 4)
antacid-antigas 400 mg-400 mg-40 mg/5 ml oral suspensionM®
anti-diarrheal (loperamide) 2 mq capsuleM© S0 (Tier 4)
anti-diarrheal (loperamide) 2 mq tabletMO S0 (Tier 4)
anti-itch (hydrocortisone) 1 % topical creamM@ S0 (Tier 4)
antibiotic (bacitracin zinc) 500 unit/gram topical ointmentMO S0 (Tier 4)
antifungal cream (miconazole) 2 % topicalM© S0 (Tier 4)
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ANTISEPTIC SKIN CLEANSER (CHLORHEXIDINE) 4 % L IQUIDMO SO (Tier 4)
anu-med suppositoryMO S0 (Tier 4)
arthritis pain relief (capsaicin) 0.075 % topical creamM@ S0 (Tier 4)
ARTIFICIAL TEARS (PETROLATUM/MINERAL OIL) 83 %-15 % EYE SO (Tier 4)
OINTMENTMO
ARTIFICIAL TEARS (POLYVINYL ALCOHOL) 1.4 % EYE DROPSMO SO (Tier 4)
artificial tears (polyvinyl alcohol/povidone) 0.5 %-0.6 % eye dropsM© S0 (Tier 4)
aspir-low ec 81 mg tabletMO S0 (Tier 4)
aspirin 325 mg tablet; aspirin ec 325 mq tabletMO S0 (Tier 4)
aspirin 81 mq chewable tabletM© S0 (Tier 4)
aspirin ec 81 mg tabletMO S0 (Tier 4)
athlete's foot (clotrimazole) 1 % topical creamM© S0 (Tier 4)
bacitracin 500 unit/gm ointmntMO S0 (Tier 4)
bacitracin zn 500 unit/gm ointMO S0 (Tier 4)
banophen 12.5 mg/5 ml solutionM© S0 (Tier 4)
banophen 25 mq tabletM© S0 (Tier 4)
banophen 25 mg, 50 mg capsuleM® S0 (Tier 4)
banophen allergy 12.5 mg/5 mM@ S0 (Tier 4)
benzoyl peroxide 10% gel; benzoyl peroxide 2.5% gel; benzoyl peroxide $0 (Tier 4)
5% gelMO
benzoyl peroxide 6% cleanserM© S0 (Tier 4)
BETADINE 10 % TOPICAL SOLUTIONMO SO (Tier 4)
BETADINE 5 % TOPICAL SPRAYMO SO (Tier 4)
BETADINE SURGICAL SCRUB 7.5 % TOPICAL SOLUTIONMO SO (Tier 4)
BETADINE SWABSTICKS 10 %MO SO (Tier 4)
BETASEPT SURGICAL SCRUB 4 % TOPICAL | IQUIDMO SO (Tier 4)
bisacodyl 10 mg suppositoryM© S0 (Tier 4)
bisacodyl ec 5 mg tabletMO S0 (Tier 4)
biscolax 10 mq suppositoryMO S0 (Tier 4)
bismatrol 262 mg chewable tabletMO S0 (Tier 4)
bismatrol 262 mg/15 ml, 525 mg/15 ml oral suspensionM© S0 (Tier 4)
cal-gest antacid 200 mq calcium (500 mg) chewable tabletM© S0 (Tier 4)
calcium antacid 200 mg calcium (500 mg), 300 mg (750 mg), 320 mg $0 (Tier 4)
calcium (750 mg) chewable tabletMO
calcium carb 1,250 mg/5 ml susMO@ S0 (Tier 4)
calcium 500-vit d3 200 tabletMO S0 (Tier 4)
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capsaicin 0.025% creaqmM© S0 (Tier 4)
cetirizine hcl 1 mg/ml solnMO@ S0 (Tier 1) QL (300 per 30 days)
cetirizine hcl 10 mg, 5 mg chew tabMO© S0 (Tier 4)
cetirizine hcl 10 mg, 5 mq tabletMO S0 (Tier 4)
cetirizine hcl 5 mg/5 ml solnM@ S0 (Tier 4)
children's allergy relief (cetirizine) 1 mg/ml oral solutionM© S0 (Tier 4) QL (300 per 30 days)
child mucus relief expectorant 100 mg/5 ml oral liquidM© S0 (Tier 4)
children's all day allergy (cetirizine) 1 mg/ml oral solutionM© S0 (Tier 4) QL (300 per 30 days)
children's acetaminophen 160 mg/5 ml, 160 mg/5 ml (5 ml) oral $0 (Tier 4)
suspensionMO
children's allergy (diphenhydramine) 12.5 mg/5 ml oral liquidM© S0 (Tier 4)
children's cetirizine 1 mg/ml oral solutionM© S0 (Tier 4) QL (300 per 30 days)
children's cetirizine 10 mg, 5 mg chewable tabletMO S0 (Tier 4)
children's pain relief 160 mg/5 ml oral suspensionM© S0 (Tier 4)
child pain-fever 160 mg/5 mIM© S0 (Tier 4)
children's pain and fever relief 160 mg/5 ml oral suspensionM© S0 (Tier 4)
children's silapap 160 mg/5 ml oral liquid™® S0 (Tier 4)
children's wal-zyr 1 mg/ml oral solutionM© S0 (Tier 4) QL (300 per 30 days)
CHILDREN'S ZYRTEC ALL ERGY 1 MG/ML ORAL SOLUTIONMO S0 (Tier 4) QL (300 per 30 days)
citrucel 500 mq tabletMO S0 (Tier 4)
CITRUCEL (SUCROSE) ORAL POWDERMO S0 (Tier 4)
CITRUCEL SUGAR FREE ORAL POWDERMO S0 (Tier 4)
clearlax 17 gram, 17 gram/dose oral powder; clearlax 17 gram, 17 $0 (Tier 4)
gram/dose oral powder packetMO
clotrimazole 1% topical creamM© S0 (Tier 1)
clotrimazole 1% vaginal creamM© S0 (Tier 4)
clotrimazole-3 2 % vaginal creamM© S0 (Tier 4)
COLACE 100 MG CAPSULEMO S0 (Tier 4)
COLACE 2-IN-1 8.6 MG-50 MG TABLETMO S0 (Tier 4)
COLACE CLEAR 50 MG CAPSUL EMO S0 (Tier 4)
complete allergy 25 mg capsuleM© S0 (Tier 4)
complete allergy medicine 25 mg capsuleM® S0 (Tier 4)
cough syrup 100 mg/5 ml oral liquidM© S0 (Tier 4)
cough syrup dm 10 mg-100 mg/5 m{M° S0 (Tier 4)
guaifenesin dm syrupM@ S0 (Tier 4)
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diagbetic siltussin das-na ligM® S0 (Tier 4)
diabetic siltussin-dm liquid™© S0 (Tier 4)
diabetic siltussin-dm max str 10 mg-200 mg/5 ml oral liquid™® S0 (Tier 4)
dibucaine 1% ointmentMO S0 (Tier 4)
diphedryl 12.5 mg/5 ml oral liquidM® S0 (Tier 4)
diphedryl 25 mg capsuleM© S0 (Tier 4)
diphenhist 12.5 mg/5 ml solnM© S0 (Tier 4)
DIPHENHIST 25 MG CAPSULEMO SO (Tier 4)
diphenhist 25 mq captabM© S0 (Tier 4)
diphenhydramine 25 mg, 50 mg capsuleM® S0 (Tier 4)
docu 50 mg/5 ml oral liquidM® S0 (Tier 4)
docusate sodium 100 mq softgelM© S0 (Tier 4)
docusate sodium 50 mg/5 ml ligM® S0 (Tier 4)
docusil 100 mg capsuleM© S0 (Tier 4)
docusol 283 mg enemaM© S0 (Tier 4)
DOCUSOL KIDS 100 MG/5 ML ENEMAMoO SO (Tier 4)
DOCUSOL PLUS 283 MG-20 MG/5 ML ENEMAMO SO (Tier 4)
dok 100 mg tabletMO S0 (Tier 4)
DOK 100 MG, 250 MG CAPSULE; DOK 100 MG, 250 MG SOFTGEL MO SO (Tier 4)
dok plus tabletMO S0 (Tier 4)
driminate 50 mgq tabletM© S0 (Tier 4)
ear drops (carbamide peroxide) 6.5 %M©° S0 (Tier 4)
ear drops otc 6.5 %MO S0 (Tier 4)
econtra ez 1.5 mq tabletMO S0 (Tier 4)
ed-apap 160 mg/5 ml oral liquid™© S0 (Tier 4)
enema 19 gram-7 gram/118 m(M© S0 (Tier 4)
enema disposable 19 gram-7 gram/118 m[MO© S0 (Tier 4)
ENEMEEZ 283 MG/5 ML ENEMAMO SO (Tier 4)
ENEMEEZ PLUS 283 MG-20 MG/5 ML ENEMAMO SO (Tier 4)
ergocalciferol 8,000 units/m(M° S0 (Tier 4)
EXCEDRIN EXTRA STRENGTH 250 MG-250 MG-65 MG TABLETMO SO (Tier 4)
EXCEDRIN MIGRAINE 250 MG-250 MG-65 MG TABLETMO SO (Tier 4)
famotidine 10 mq tabletM© S0 (Tier 4)
ferrous sulf ec 324 mg tablet; ferrous sulf ec 325 mgq tablet; ferrous $0 (Tier &)
sulfate 325 mg tabletMO@
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FEVERALL 120 MG, 325 MG, 80 MG RECTAL SUPPQOSITQRYMO SO (Tier 4)
fiber (calcium polycarbophil) 625 mg tabletM© S0 (Tier 4)
fiber laxative (calcium polycarbophil) 625 mg tabletMO S0 (Tier 4)
FIBER THERAPY (METHYLCELLULOSE-SUGAR) 2 GRAM/19 GRAM ORAL SO (Tier &)
POWDERMO
fiber therapy (methylcellulose) 500 mg tabletMO S0 (Tier 4)
fiber-lax 625 mq tabletM© S0 (Tier 4)
FLEET ENEMA 19 GRAM-7 GRAM/118 M| MO SO (Tier 4)
fleet glycerin (adult) rectal suppositoryM® S0 (Tier 4)
fleet glycerin (child) rectal suppositoryM© S0 (Tier 4)
FLEET GLYCERIN LAXATIVE 5.4 GRAM/5.4 ML RECTAL SOLUTIONMO SO (Tier 4)
FLEET PEDIATRIC 9.5 GRAM-3.5 GRAM/59 ML ENEMAMO SO (Tier 4)
formula em oral solutionM® S0 (Tier 4)
gavilax 17 gram/dose oral powderM® S0 (Tier 4)
GAVISCON 80 MG-14.2 MG CHEWABLE TABLETMO SO (Tier 4)
GAVISCON 95 MG-358 MG/15 ML ORAL SUSPENSIONMO SO (Tier 4)
GAVISCON EXTRA STRENGTH 160 MG-105 MG CHEWABLE TABLETMO SO (Tier 4)
GAVISCON EXTRA STRENGTH 254 MG-237.5 MG/5 ML ORAL SO (Tier 4)
SUSPENSIONMoO
genteal tears mild 0.1 %-0.3 % eye dropsM° S0 (Tier 4)
GENTEAL TEARS MODERATE 0.1 %-0.3 %-0.2 % EYE DROPSMO SO (Tier 4)
gentle laxative (bisacodyl) 10 mgq rectal suppositoryMO S0 (Tier 4)
guaifenesin 200 mg/10 ml solnM© S0 (Tier 4)
headache relief (asa-acetaminophn-caffeine) 250 mg-250 mg-65 mg $0 (Tier 4)
tabletMO
healthylax 17 gram oral powder packetM© S0 (Tier 4)
heartburn relief (famotidine) 10 mq tabletM© S0 (Tier 4)
hydrocortisone 0.5% creamM© S0 (Tier 4)
hydrocortisone 0.5% ointmentMO S0 (Tier 4)
hydrocortisone 1% cream; hydrocortisone 2.5% creamM@ S0 (Tier 1)
hydrocortisone 1% ointment; hydrocortisone 2.5% ointmentMO S0 (Tier 1)
gnp hydrocort acetate 1% cr; hydrocortisone 0.5% creamMO S0 (Tier 4)
hydrocortisone-aloe 1% creamMO S0 (Tier 4)
ibu-200 200 mg tabletM© S0 (Tier 4)
ibuprofen 200 mg tabletMO S0 (Tier 4)
ibuprofen ib 200 mq tabletMO S0 (Tier 4)
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infant pain reliever 160 mg/5 ml oral suspension™® S0 (Tier 4)
infants' pain and fever 160 mg/5 ml oral suspensionM® S0 (Tier 4)
infants' pain relief 160 mg/5 ml oral suspension™© S0 (Tier 4)
kao-tin suspensionM© S0 (Tier 4)
kao-tin 240 mq softge(M© S0 (Tier 4)
konsy! (sugar) 3.4 gram, 3.4 gram/12 gram oral powder; konsyl (sugar) | 0 (Tier 4)
3.4 gram, 3.4 gram/12 gram oral powder packetMO
KONSYL FORMULA-D 3.4 GRAM/6.5 GRAM ORAL POWDERMO SO (Tier 4)
KONSYL SUGAR-FREE 6 GRAM, 6 GRAM/6 GRAM ORAL POWDER; SO (Tier 4)
KONSYL SUGAR-FREE 6 GRAM, 6 GRAM/6 GRAM ORAL POWDER
PACKETMO
lamisil at 1 % topical creamM© S0 (Tier 4)
laxative (bisacodyl) 5 mq tablet,delayed releaseM© S0 (Tier 4)
laxative (sennosides) 25 mg tabletMO S0 (Tier 4)
lice killing 0.33 %-4 % shampooM© S0 (Tier 4)
lice treatment 0.33 %-4 % shampooMO© S0 (Tier 4)
lice treatment 1 % topical liquid™© S0 (Tier 4)
lice treatment (permethrin) 1 % topical liquidM© S0 (Tier 4)
lidocaine anorectal 5% creamM© S0 (Tier 4)
liquitears 1.4% dropsM© S0 (Tier 4)
loperamide 1 mg/7.5 ml suspM® S0 (Tier 4)
loperamide 2 mq capsuleM® S0 (Tier 1)
loratadine 10 mq tabletMO S0 (Tier 4)
loratadine 5 mg/5 ml syrupM@ S0 (Tier 4)
lubricant eye 57.3 %-42.5 % ointmentMO S0 (Tier 4)
MAG-AL PLUS 200 MG-200 MG-20 MG/5 ML ORAL SUSPENSIQNMO SO (Tier 4)
mag-al plus extra strength 400 mg-400 mg-40 mg/5 ml oral $0 (Tier 4)
suspensionMO
MAGNEBIND 300 250 MG-300 MG TABLETMO SO (Tier 4)
magnesium oxide 400 mg tabletMO S0 (Tier 4)
mapap (acetaminophen) 325 mgq tabletMO S0 (Tier 4)
mapap 160 mg/5 ml liquidM® S0 (Tier 4)
mapap extra strength 500 mgq tabletMO S0 (Tier 4)
meclizine 12.5 mg, 25 mq tabletMO S0 (Tier 1)
meclizine 25 mg tablet chewMO S0 (Tier 4)
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mi-acid 200 mg-200 mg-20 mg/5 ml oral suspension; mi-acid 400 $0 (Tier 4)
mg-400 mg-40 mg/5 ml oral suspensionM©
miconazole 7 100 mq vaginal suppositoryM© S0 (Tier 4)
miconazole 7 2 % vaginal creamM© S0 (Tier 4)
miconazole 1 combination packMO S0 (Tier 4)
miconazole 2% topical cream; miconazole 2% vaginal creamM© S0 (Tier 4)
miconazole-3 200 mg-2 % (9 gram) vaginal kitM© S0 (Tier 4)
migraine formula 250 mg-250 mg-65 mgq tabletM© S0 (Tier 4)
migraine relief 250 mg-250 mg-65 mq tabletMO S0 (Tier 4)
milk of magnesia 400 mg/5 ml oral suspensionM® S0 (Tier 4)
mintox 200 mg-200 mg-20 mg/5 ml oral suspension™® S0 (Tier 4)
mintox maximum strength 400 mg-400 mg-40 mg/5 ml oral $0 (Tier 4)
suspensionMO
mintox plus 200 mg-200 mg-25 mg chewable tabletMO S0 (Tier 4)
motion relief (meclizine) 25 mq tabletM© S0 (Tier 4)
motion sickness (meclizine) 25 mg tabletM® S0 (Tier 4)
motion sickness relief 50 mg tabletM© S0 (Tier 4)
motion-time 25 mg chewable tabletMO S0 (Tier 4)
muro 128 2 % eye dropsM© S0 (Tier 4)
my way 1.5 mq tabletMO S0 (Tier 4)
naproxen sodium 220 mg capletMO S0 (Tier 4)
nasal decongestant (pseudoephedrine) 30 mg tabletMO S0 (Tier 4)
natura-lax 17 gram/dose oral powderM© S0 (Tier 4)
natural balance tears eye dropMO S0 (Tier 4)
natural fiber laxative (sugar) 3.4 gram/7 gram oral powderM© S0 (Tier 4)
natural fiber lax powderM© S0 (Tier 4)
natural vegetable laxative (sennosides) 8.6 mq tabletMO S0 (Tier 4)
nature's tears eye dropsMO S0 (Tier 4)
nausea relief oral solutionM© S0 (Tier 4)
NICODERM CQ 14 MG/24 HR, 7 MG/24 HR DAILY TRANSDERMAL SO (Tier 4)
PATCHMoO
nicoderm cq 21 mg/24 hr daily transdermal patchM© S0 (Tier 4)
nicorelief 2 mg gumM© S0 (Tier 4)
NICORETTE 2 MG, 4 MG BUCCAL LOZENGE; NICORETTE 2 MG, 4 MG SO (Tier 4)
BUCCAL MINI LOZENGEMO
NICORETTE 2 MG, 4 MG GUMMO SO (Tier 4)
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nicotine 14 mg/24hr patch; nicotine 21 mg/24hr patch; nicotine 7 $0 (Tier 4)
mg/24hr patchMO

nicotine transdermal systemMO S0 (Tier 4)
nicotine 2 mg, 4 mg chewing gumM© S0 (Tier 4)
nicotine 2 mg, 4 mq lozenge; nicotine 2 mg, 4 mg mini lozengeM® S0 (Tier 4)
non-aspirin pain relief 500 mq tabletMO S0 (Tier 4)
non-drowsy allergy 10 mg tabM© S0 (Tier 4)
opcicon one-step 1.5 mq tabletMO S0 (Tier 4)
option-2 1.5 mq tabletMO S0 (Tier 4)
PAIN &AMP; FEVER 325 MG, 500 MG TABLETMO SO (Tier 4)
pain relief (acetaminophen) 500 mg tabletMO S0 (Tier 4)
pain relief extra strength 500 mg tabletM© S0 (Tier 4)
pain relief reqular strength 325 mq tabletM© S0 (Tier 4)
pain reliever (acetaminophen) 325 mg tabletMO S0 (Tier 4)
pain reliever extra strength 500 mq tabletM© S0 (Tier 4)
pain reliever plus 250 mg-250 mg-65 mg tabletM© S0 (Tier 4)
PEDIA-LAX 2.8 GRAM/2.7 ML RECTAL SOLUTIONMO SO (Tier 4)
pedia-lax stool softener 50 mg/15 ml oral syrupM© S0 (Tier 4)
peptic relief 262 mg chewable tabletMO S0 (Tier 4)
pharbedryl 25 mg, 50 mg capsuleM© S0 (Tier 4)
pharbetol 325 mg, 500 mq tabletMO S0 (Tier 4)
pink bismuth 262 mg chewable tabletMO© S0 (Tier 4)
pink bismuth 262 mg tabletM© S0 (Tier 4)
PLAN B ONE-STEP 1.5 MG TABLETMO SO (Tier 4)
polyethylene glycol 3350 powdMO S0 (Tier 4)
povidone-iodine 10% ointmentM© S0 (Tier 4)
qc povidone-iodine 10% solnM@ S0 (Tier 4)
pramoxine hcl 1% foamM© S0 (Tier 4)
PROCTOFOAM 1 % TOPICA[ MO SO (Tier 4)
PROSHIELD PLUS 1 % TOPICAL QINTMENTMO SO (Tier 4)
pseudoephedrine 30 mgq tabletMO S0 (Tier 4)
puralube ophthalmic ointmentMO S0 (Tier 4)
ready-to-use enema 19 gram-7 gram/118 m(M© S0 (Tier 4)
reese's pinworm medicine 50 mg/ml oral suspensionM© S0 (Tier 4)
REFRESH L ACRI-LUBE 56.8 %-42.5 % EYE OINTMENTMO SO (Tier 4)

You can find information on what the symbols and abbreviations on this table mean by going to page
13.If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
=% more information, visit Humana.com. 120




Name of drug

What the drug  Necessary actions,

will cost you restrictions, or limits on

(tier level) use
REFRESH P.M. 57.3 %-42.5 % EYE QOINTMENTMO SO (Tier 4)
REGULOID 3.4 G/12 G POWDERMO SO (Tier 4)
requloid 3.4 g/7 g powderM© S0 (Tier 4)
requloid laxative powderMO S0 (Tier 4)
REMEDY ANTIFUNGAL 2 % TOPICAL CREAMMO SO (Tier 4)
REMEDY NUTRASHIELD SKIN PROTEC 1 % CREAMMO SO (Tier 4)
robafen 100 mg/5 ml oral liquid™® S0 (Tier 4)
robafen-dm syrupM© S0 (Tier 4)
robafen dm cough 10 mg-100 mg/5 ml oral liquidM® S0 (Tier 4)
robafen dm cough-chest congestion 10 mg-100 mg/5 ml oral syrupM© S0 (Tier 4)
RULOX SUSPENSIONMoO SO (Tier 4)
senna 8.6 mq tabletMO S0 (Tier 4)
senna lax 8.6 mq tabletM© S0 (Tier 4)
senna laxative 8.6 mg tabletM© S0 (Tier 4)
senna leavesM© S0 (Tier 4)
senna plus 8.6 mg-50 mq tabletMO S0 (Tier 4)
senna-s 8.6 mg-50 mq tabletMO S0 (Tier 4)
senna-time s 8.6 mg-50 mgq tabletMO S0 (Tier 4)
sennosides-docusate sodium tabMO S0 (Tier 4)
SENOKOT 8.6 MG TABLETMO SO (Tier 4)
SENOKOT EXTRA STRENGTH 17.2 MG TABLETMO SO (Tier 4)
SENOKOT-S 8.6 MG-50 MG TABLETMO SO (Tier 4)
SILACE 50 MG/5 ML ORAL LIQUIDMO SO (Tier 4)
SILACE 60 MG/15 ML ORAL SYRUPMO SO (Tier 4)
siladryl sa 12.5 mg/5 ml oral liquid™©® S0 (Tier 4)
siltussin dm das 10 mg-100 mg/5 ml oral liquidM© S0 (Tier 4)
siltussin sa 100 mg/5 ml oral liquidM© S0 (Tier 4)
siltussin-dm 10 mg-100 mg/5 ml oral syrupMO S0 (Tier 4)
sodium bicarb 325 mg, 650 mq tabletMO S0 (Tier 4)
SODIUM BICARBONATE POWDERMO SO (Tier 4)
cvs sodium chloride 5% eye drpM@ S0 (Tier 4)
cvs sodium chloride 5% ointM© S0 (Tier 4)
SORBITOL 70% SOLUTIONMO SO (Tier 4)
stomach relief 262 mg/15 ml oral suspensionM© S0 (Tier 4)
stomach relief max strength 525 mg/15 ml oral suspensionM© S0 (Tier 4)
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stomach relief original 262 mg/15 ml oral suspensionM® S0 (Tier 4)
stool softener 100 mg, 250 mg capsuleMO S0 (Tier 4)
stool softener (docusate calcium) 240 mq capsuleMO S0 (Tier 4)
stool softener-laxative 8.6 mg-50 mg tabletMO S0 (Tier 4)
stool softener-stimulant laxative 8.6 mg-50 mg tabletMO S0 (Tier 4)
sudogest 30 mg tabletMO S0 (Tier 4)
suphedrin 30 mq tabletMO S0 (Tier 4)
swim ear 95 %-5 % dropsM° S0 (Tier 4)
SYSTANE NIGHTTIME 94 %-3 % EYE QINTMENTMO SO (Tier 4)
terbinafine 1% creamM@ S0 (Tier 4)
tioconazole-1 6.5 % vaginal ointmentMO S0 (Tier 4)
travel sickness 50 mg tabletM© S0 (Tier 4)
TRAVEL SICKNESS (MECLIZINE) 25 MG CHEWABLE TABLETMO SO (Tier 4)
tri-buffered aspirin 325 mg tabletM© S0 (Tier 4)
TRIPLE ANTIBIOTIC 3.5 MG-400 UNIT-5,000 UNIT TOPICAL SO (Tier 4)
OINTMENT PACKETMO
triple antibiotic 3.5 mg-400 unit-5,000 unit/gram topical ointmentMO S0 (Tier 4)
triple antibiotic plus 3.5 mg-500 unit-10,000 unit/gram top ointmentMO| S0 (Tier 4)
TUMS 200 MG CALCIUM (500 MG), 300 MG (750 MG) CHEWABLE SO (Tier 4)
TABLETMO
TUMS E-X300 MG (750 MG) CHEWABLE TABLETMO SO (Tier 4)
TUMS EXTRA STRENGTH SMOOTHIES 300 MG (750 MG) CHEWABLE SO (Tier 4)
TABLETMO
tusnel diabetic 10 mg-100 mg/5 ml oral liquid™© S0 (Tier 4)
tussin dm 10 mg-100 mg/5 ml oral liquidM© S0 (Tier 4)
tussin dm 10 mg-100 mg/5 ml oral syrupMo S0 (Tier 4)
tussin dm clear 10 mg-100 mg/5 ml oral syrupM© S0 (Tier 4)
tussin dm max 10 mg-200 mg/5 ml oral liquidM© S0 (Tier 4)
tussin mucus-chest congestion 100 mg/5 ml oral liquidM© S0 (Tier 4)
VANAMINE PD 6.25 MG/ML ORAL DROPSMO SO (Tier 4)
vitamin a and d ointment; vitamin a and d ointment pcktM© S0 (Tier 4)
wal-zyr (cetirizine) 1 mg/ml oral solutionM® S0 (Tier 4) QL (300 per 30 days)
gnp zinc oxide 20% ointmentMO S0 (Tier 4)
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E. Index of Drugs

A
a-hydrocort ... 75
abaCaVIr oo 48
abacavir-lamivudine ... 48
abacavir-lamivudine-zidovudine .................... 48
ABELCET vt 30
ABILIFYMAINTENA .. ..o 45
abiraterone ... 33
ABOUTTIMEPENNEEDLE ..........cccoviiiiinn... 93
ABRAXANE ... 33
ACAMPIOSALE ..ttt e 16
ACArDOSE .ttt et 53
acebutolol ... 58
acetaminophen ... 112
acetaminophen-codeine ...l 14
acetazolamide .......oovviiiiiii 58
acetazolamide sodium ... 58
aceticacid ....ovvv 17
acetyleysteine ... 93,107
acidgoneantacid ... 112
acidgone antacide.strength ...l 112
acid reducer (famotiding) ..., 112
acitretin oo 66
ACNE MEDICATION .. 112
ACTHAR Lo 75

ACTHIB (PF) v 86
ACTIMMUNE ... 86
ACYCLOVIF e 48
acyclovirsodium ..o 48
ADACEL(TDAP ADOLESN/ADULT)(PF) ...ttt 86
ADAGEN ... 74
adapalene ... 66
ADCETRIS ..ot 33
adefovir ... 48
ADEMPAS ... 107
adriamycin ... 33
adult tussin chest congestion ...................... 112
adult tussin cough congestdm .................... 112
adulttussindm ... 112
ADVAIRDISKUS ... 107
ADVAIRHFA 107
advanced antacid-antigas ... 112
ADVOCATEPENNEEDLE ..........coviiiiiii. 93
ADVOCATE SYRINGES ... 93
afeditaber ..o 58
AFINITOR ..ot 33
AFINITORDISPERZ ... 33
afirmelle ... 78
aftera. ..o 113
AIMOVIG AUTOINJECTOR .. 93



AIMOVIG AUTOINJECTOR (2 PACK) ...ovvvviiiinnne 93 almacone-2 ....ooviii 113
ak-poly-bac ... 105 ALOE VESTAPROTECTANT OINTMENT .............. 113
albendazole ....... ... 43 ALPHAGANP .. oo 105
albuterolsulfate ...l 107,108 alprazolam .........ccovviiiiiiiii 52
ALCAINE oo 105 altavera(28) ...coovvri 78
ALCOHOLPADS ... i 93 aluminum hydroxidegel........................... 113
ALCOHOLPREPPADS ...\ 93 ALUNBRIG ..ttt 33
ALCOHOLSWABS ..o 93 ALY e 108
ALCOHOLWIPES ... 93 amabelz ... 78
ALECENSA oo 33 amantadinehcl ... b
alendronate ... 92 AMBISOME ... .oiii 30
AlfuZOSIN ..o 75 ambrisentan ... 108
ALIMTA Lo 33 amethialo ..o 78
ALINIA Lo 43 AMICAR ...t 56
ALIQOPA . ..o 33 amifostinecrystalline ..., 33
aliskiren ..o 58 amiloride ... 58
allday allergy (cetirizine) ..........ooooviiiiiiiin, 113 amiloride-hydrochlorothiazide ...................... 59
allday painrelief ... 113 aminocaproicacid .........ooiiiiiiiii 56
alldayrelief ..o 113 aminophylline ........ccooiiiiii 108
aller-g-time ..o 113 AMINOSYNIT10% oo 68
allergy (diphenhydramine) ...............cooiit, 113 AMINOSYNIIIS % ooveviiie e 68
allergy relief (cetirizing) .........ccoovveeiiiiin, 113 AMINOSYNII7 % oo 68
allergy relief (loratadine) .........ccovveiiiiiiiin, 113 AMINOSYNII85% oo 68
allergy relief(diphenhydramin) ..................... 113 AMINOSYNII 8.5 %-ELECTROLYTES ................. 68
allopurinol ... 31 AMINOSYNM3.5% ..oovviiii e 68
ALMACONE ..ot 113 AMINOSYNTIO% v 67
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AMINOSYN 7 % WITH ELECTROLYTES ............... 67 antacid exst (magcarb-alhyd)..................... 113
AMINOSYN 8.5% . ..ooeiiiiii 67 antacid extstr (calciumcarb) ... 113
AMINOSYN 8.5 %-ELECTROLYTES ..........ccoeeett 67 antacidextra-strength .............. ..l 113
AMINOSYN-HBC7% ... 68 antacidplusanti-gas ..., 113
AMINOSYN-PF10% ..o 68 antacidreqularstrength ............. ...l 113
AMINOSYN-PF 7 % (SULFITE-FREE) .................. 68 antacid-antigas ... 113
AMINOSYN-RF5.2% ..oovviiiiiii e 68 anti-diarrheal (loperamide) .................all. 113
AMIOAAIONE .ttt et 59 anti-itch (NC) oo 113
amitriptyline ..o 27 antibiotic (bacitracinzing) ..., 113
amlodiping ... 59 antifungal cream (miconazole) .................... 113
amlodipine-benazepril ... 59 ANTISEPTIC SKIN CLNSR(CHLORHE) ................ 114
ammonium lactate ... 66 anu-med ... 114
AMNESTEEM .o 66 APOKYN ... bk
0] T (o o] = 27 apracloniding ... 105
amoxicillin ... 17 aprepitant .....ooii 29
amoxicillin-pot clavulanate .. .................oo. Ll 18 APl e 78
amphotericinb ... 30 APTIOM .o 23
ampicillin ... 18 APTIVUS oo 48
ampicillinsodium ... 18 APTIVUS (WITHVITAMINE) .....oooviiiiinnn.. 48
ampicillin-sulbactam ... 18 ARALASTNP .o 74
ANADROL-50 ..o 78 aranelle (28) ....ooveeii 78
anagrelide .......oooiiii 56 ARCALYST ..ot 86
anastrozole ... 33 aripiprazole ... 45
ANORO ELLIPTA ..ot 108 ARISTADA ..o 45
antacid ... 113 ARISTADAINITIO v 45
antacid (calcium carbonate) ...l 113 ARMOURTHYROID .....oovviiiii e 84
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ARNUITY ELLIPTA oo 108 aurovelafe 1.5/30(28) ....vvvvviiiiiae 78
ARRANON ...t 33 aurovelafe1-20(28) .....ooiiiiiii 78
arsenictrioxXide ........oveeiiiiiiiii 33 aurovela 1.5/30 (21) ..ooviiiiii 78
arthritis pain relief(capsaic) ................ooois 114 aurovela 1/20(21) oovvniee e 78
ARTIFICIAL TEARS (PETRO/MIN) ... 114 aurovela24fe ... /8
ARTIFICIAL TEARS (POLYVINALC) .....evvve .. 114 AUSTEDO ..o 65
artificial tears(pvalch-povid) ....................... 114 AUTOJECT 2 INJECTIONDEVICE ... ...t 93
ARZERRA .. .o 33 AUTOPENTITO21UNITS ..ooiiiiiii . 93
ASPIM-lOW .ot 114 AUTOPEN2TO42UNITS ..ooviiiee 93
ASPININ L e 114 AVASTIN Lo 33
aspirin-dipyridamole .............. oL 56 QVIANE .ttt 79
ASSUREIDDUO-SHIELD ... 93 AYUNG ettt 79
ASSURE ID INSULIN SAFETY ..o 93 AYVAKIT Lo 33
ASSUREIDPENNEEDLE .........c.ovviiiiiiiiiinnn. 93 azacitiding ......ve 56
ALAZANAVIE e 48 azathioprine ..........iiiiiiii 86
atenolol ... 59 azelastine........o.ooiiiiiiiii 105, 108
atenolol-chlorthalidone ............................ 59 azithromyCin......cooviiii 18
athlete's foot (clotrimazole) ....................... 114 Qztreonam ...oooeiii 18
atomMOXetine ... 65 azurette (28) .....ooviii 79
atorvastatin ... 59 B
QEOVAGUONE - el 43 bacitracin......... 18,114
atovaqUONE-PrOGUANIL .. vv e e 43 bacitracinzinc ... 114
ATRIPLA .o 48 bacitracin-polymyxinb ... 105
GHOPING e 105 baclofen ... 47
aubra . 78 balsalazide ... 91
00 o] (o = 78 BALVERSA ..o 33,34
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BAND-AID GAUZEPADS ...t 93 BDULTRA-FINEORIGPENNEEDLE .................. 94

banophen..........ooo 114 BD ULTRA-FINE SHORTPENNEEDLE ................. 9%
banophenallergy ..........ccooiiiiiiiiiii 114 BDVEO INSULIN SYRHALFUNIT ..., 9%
BANZEL ... 23 BDVEOINSULINSYRINGEUF ..., 9%
BAQSIMI . ... 53 bekyree (28) ...ooooii 79
BARACLUDE ... 48 BELBUCA ... 14
BAVENCIO ..o 34 BELEODAQ ..o 34
BCGVACCINE,LIVE (PF) ....oeeeeee e 86 BELSOMRA ... .. 111
BDALCOHOLSWABS ..o 93 benazepril ... 59
BD AUTOSHIELD DUO PENNEEDLE .................. 94 benazepril-hydrochlorothiazide ..................... 59
BDECLIPSELUER-LOK ..o 94 BENDEKA ... 34
BDINSULINSYRINGE ... 94 BENLYSTA .o 86
BD INSULIN SYRINGEHALFUNIT .................... 94 benzoylperoxide .......cooviiiiiiiiiii 114
BD INSULIN SYRINGE MICRO-FINE .................. 94 benztropine .....oveii i bk
BD INSULIN SYRINGE SAFETY-LOK .................. 94 BESPONSA ... 34
BD INSULIN SYRINGE SLIPTIP ...............ooelt. 94 BETADINE ... 114
BD INSULIN SYRINGEU-500 ...............ooiiee.t. 94 BETADINE SURGICALSCRUB ... 114
BD INSULIN SYRINGE ULTRA-FINE .................. 94 BETADINE SWABSTICKS ... 114
BD LO-DOSE MICRO-FINEIV ... 94 betamethasone dipropionate....................... 75
BD LO-DOSEULTRA-FINE ..., 94 betamethasonevalerate ..., 75
BD NANO 2ND GENPENNEEDLE .................... 94 betamethasone, augmented ...l 75
BD SAFETYGLIDE INSULIN SYRINGE ................. 94 BETASEPT SURGICALSCRUB .......cccoinnnnn 114
BD SAFETYGLIDE SYRINGE ...................oo..L. 94 BETASERON ..ot 65
BD ULTRA-FINE MICROPEN NEEDLE ................. 94 betaxolol ... 105
BD ULTRA-FINE MINI PEN NEEDLE .................. 94 bethanecholchloride ..o, 75
BD ULTRA-FINE NANO PENNEEDLE ................. 94 BETHKIS ... 18
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BEXSERO ... 86 brimonidine ... 105
bicalutamide ... 34 BRIVIACT oo 23
BICILLING-R .o 18 bromocriptine ... bk
BICILLINL-A .o 18 BROVANA ..o 108
BICNU e 34 BRUKINSA oo 34
BIDIL oot 59 budesonide ...t 91,108
BIKTARVY . 48 bumetanide ... 59
BINOSTO ..o 92 buprenorphinehcl ... 16
bisacodyl .......ooiii 114 buprenorphine-naloxone ..............coooiinn.... 17
DISCOLAX oo 114 bupropionhcl ..o 27
bismatrol ... 114 bupropion hcl (smokingdeter) ...................... 17
bisoprolol fumarate ..............oooiiii 59 DUSPIFONE ..\ttt 52
bisoprolol-hydrochlorothiazide ..................... 59 busulfan ... 34
BLENREP ..o 34 BUSULFEX oo 34
bleomycin ... 34 butalbital-acetaminophen-caff ................. ... 14
blisovife 1.5/30(28) ...ovveviiiiiii 79 butorphanol ... 14
blisovife 1/20(28) ...ovvveiiiii 79 BYSTOLIC .o 59
BOOSTRIXTDAP .......ooeeeeeiieeeee 86,87 C

BORDERED GAUZE ... 94 cabergoline ... 85
bortezomib ..o 34 CABLIVI ... 9%
bosentan ... 108 CABOMETYX.....oviii 34
BOSULIF ..o 34 cal-gestantacid. ... 114
BRAETOVI . 34 calcipotriene ... 66
BREOELLIPTA .o\ 108 calcitonin(salmon) ... 92
BREZTRIAEROSPHERE ... .. . . 108 calcitriol ...... ... 92
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calcium acetate(phosphatbind) .................... 68 carteolol.......cooiii 105
calciumantacid .....ooveeeii 114 cartiaXte ..o 59
calcium carbonate ... 114 carvedilol ... ..o 59
calcium carbonate-vitamind3 ..................... 114 caspofungin .....ooiiiiii e 30
CALQUENCE . ..o 34 CAYSTON oot 108
CAMILA et 79 €OzZIANT (28) w vt 79
CAMIESElO .o 79 cefaclor. ... 18
CaNAESAMAN .o 59 cefadroxil .......oovvii 18
candesartan-hydrochlorothiazid .................... 59 cefazolin. ... 18
CAPASTAT o 32 cefazolinindextrose (iS0-0S) ...........ovvvvvvnn... 18
CAPLYTA Lo 45 cefdinir ... 18
CAPRELSA ..o 34 cefepime ..o 18
oo 010 [Tl o 115 cefiXime .o 18
CAPOPIil .ot 59 cefotaxime ... 18
captopril-hydrochlorothiazide ...................... 59 cefotetan ... 19
CARBAGLU ... 68 CEfOXITIN .« vt 19
CArbaMAZEPINE ..ttt 23 cefoxitinin dextrose, is0-0SmM ............ccoonnnn.. 19
carbidopa-levodopa.........ccooviiiii i 4t cefpodoxime ... 19
carbidopa-levodopa-entacapone ................... Gy cefprozil oo 19
carboplatin ......ooooiii 34 ceftazidime ..o 19
CAREFINEPENNEEDLE ........ccooviiiieiiiins 95 ceftazidimeind5w .........cooiiiiiiiii 19
CARETOUCH ALCOHOL PREPPAD ......ccevvie... 95 Ceftriaxone ... 19
CARETOUCH INSULIN SYRINGE ..................... 95 cefuroximeaxetil .........cooiiiiiiiii 19
CARETOUCHPENNEEDLE ... 95 cefuroximesodium ..........cooiiiiiii 19
canisoprodol ... 111 CELLCEPT L 87
CAMMUSEING oot 34 CELLCEPTINTRAVENOUS ..o, 87
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CELONTIN 23 chlorothiazidesodium ... 60
cephalexin ... 19 chlorpromazine ..o 45
CERDELGA . 74 chlorthalidone ... 60
CEREZYME .. e 74 CHOLBAM ..ot 74
CEtiNZING . oot 115 cholestyramine (withsugar) ........................ 60
CHANTIX . e 17 cholestyraminelight .......... ..., 60
CHANTIX CONTINUINGMONTHBOX ... 17 CHORIONIC GONADOTROPIN,HUMAN ............... 78
CHANTIXSTARTINGMONTHBOX .....cvvveenne 17 ciclodan ..o 30
chatealeq(28) ...ovvveie 79 CClOPIFOX vt 30
CHEMET oo 68 cilostazol ....ovveei 57
CHENODAL ... 72 CIMDUO .. 48
child allergy relf(cetirizing) ...........cccoovvvn... 115 cimetidine ....oooiii 72
child mucus relief expectorant ..................... 115 cimetidinehcl ... 72
child's all day allergy(cetir) ........................ 115 cinacalcet ... 92
children's acetaminophen ......................... 115 ciprofloxacinhcl .....coooiiiiii 19
children's allergy (diphenhyd) ..................... 115 ciprofloxacinin5 % dextrose ....................... 19
children's cetirizine ... 115 cisplatin ..o 34
children'spainrelief ... 115 citalopram ... 27
children's pain-feverrelief ......................... 115 citrucel oo 115
children'ssilapap ......coovveiiii 115 CITRUCEL (SUCROSE) ..o 115
children'swal-zyr ..., 115 CITRUCELSUGARFREE ... ..viiee 115
CHILDREN'S ZYRTECALLERGY ......c.coiiiiiiat.t. 115 cladribine ... 34
chloramphenicol sod succinate ..................... 19 clarithromycin ... 19
chlorhexidine gluconate .................oonn.. .. 66 clearlax .......oooiiiii 115
chloroquine phosphate .......................oo L. 43 CLICKFINEPENNEEDLE .........ccooiiiiieiinnn... 95
chlorothiazide ... 59 clindamycinhcl ..o 19
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clindamycinin 0.9 % sodchlor ...................... 19
clindamycinin5 % dextrose ..............coooiit 19
clindamycin pediatric ...........oooiiiiiii 19
clindamycin phosphate..................cooo 19
CLINIMIXE 2.75%/D10W SULFREE ................. 68
CLINIMIXE 2.75%/D5W SULFFREE . ................. 69
CLINIMIXE 4.25%/D25W SULFREE ................. 69
CLINIMIXE 4.25%/D5W SULFFREE . ................. 69
CLINIMIXE 5%/D15W SULFITFREE ................. 69
CLINIMIXE 5%/D20W SULFITFREE ................. 69
CLINIMIXE 5%/D25W SULFITFREE ................. 69
CLINIMIXE 8%-D10W SULFITEFREE ................. 69
CLINIMIXE 8%-D14W SULFITEFREE ................. 69
CLINIMIX 2.75%/D5W SULFITFREE ................. 68
CLINIMIX 4.25%-D20W SULF-FREE ................. 68
CLINIMIX 4.25%-D25W SULF-FREE ................. 68
CLINIMIX 4.25%/D10W SULFFREE .........ovveen... 68
CLINIMIX 4.25%/D5W SULFITFREE ................. 68
CLINIMIX 5%-D20W/(SULFITE-FREE) ................ 68
CLINIMIX 5%/D15W SULFITEFREE ................. 68
CLINIMIX 5%/D25W SULFITE-FREE ................. 68
CLINIMIX 6%-D5W (SULFITE-FREE) ..........oo..... 68
CLINIMIX 8%-D10W(SULFITE-FREE) ................ 68
CLINIMIX 8%-D14W(SULFITE-FREE) ................ 68
CLINOLIPID ..t eeet e 69
clobazam ... 23

clobetasol ... 75,76
clobetasol-emollient ... 76
clofarabine ... 34
CLOLAR .ot 34
clomipramine ........oooieiii 27
clonazepam ..o 52
clonidine ...ooeee 60
clonidinehcl ... 60
clopidogrel........ooviiii 57
clorazepate dipotassium ........... ...l 52
clotrimazole ..........co i 30,115
clotrimazole-betamethasone ...................... 30
clotrimazole-3 ... 115
clovique ..o 69
clozapine ... 45
COARTEM oot 43
COLACE ot 115
COLACECLEAR ..o 115
COLACE2-IN-1 oo 115
COLCRYS et 31
colestipol ... 60
colistin (colistimethatena) ......................... 19
COlOCOMT i 91
COMBIGAN ...ttt 105
COMBIPATCH .o 79
COMBIVENT RESPIMAT ... .o 108
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COMETRIQ ..t 34 cryselle(28) ooove 79
COMFORTEZINSULIN SYRINGE ........c.ovvviinn.n. 95 CRYSVITA L. 74
COMFORTEZPENNEEDLES ..., 95 CURITY ALCOHOLSWABS ....oeiiiiiiiieia 95
COMPLERA .o 48 CURITYGAUZE ... 95
completeallergy ... 115 cyanocobalamin (vitaminb-12) ................... 111
complete allergy medicine ..................o.LL 115 cyclafem 1/35(28) oo 79
o00] 1070 TN 29 cyclafem 71717 (28) vvvvvie i 79
CONSEULOSE v 72 cyclobenzaprine ... 111
COPAXONE ... 65 cyclophosphamide ...l 35
COPIKTRA .. 34 cycloserine ... 32
CORLANOR ... 60 Cyclosporing ... ..ovviii 87
COMIOX ot e ettt e et e e et e e e e e e 76 cyclosporinemodified ...........ooeeiiiiiiiinn. 87
o0} K0} < 76 cyproheptadine ... 108
COSENTYX ottt 66 CYRAMZA ..o 35
COSENTYX (2 SYRINGES) .. 66 CYred .ottt 79
COSENTYXPEN ..o 66 Cyredeq ..ooveii 79
COSENTYXPEN (2PENS) v 66 CYSTADANE ... 74
COSMEGEN .. it 34 CYSTAGON oo 74
COTELLIC ottt 34 CYSTARAN oot 105
COUGNSYIUD + ettt 115 cytarabing ... 35
coughsyrupdm ..o 115 cytarabine (pf) ..oovvv 35
COUMADIN ... 57 D
CREON ... 74 dacarbazine ... 35
CRESEMBA ... . 30 dactinomycin ... 35
CRIXIVAN ..o 48 dalfampridine ... 65
CIOMOWYN e 105,108 DALIRESP ... 108
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danazol ... 79 desoXimetasone ..........eviiiiiiiiiii 76
dantrolene ... 47 desvenlafaxinesuccinate ...........oooeiiiiiiinnnn. 27
dAPSONe .t 32 dexamethasone ..o, 76
DAPTACEL (DTAP PEDIATRIC) (PF) ...eevveeeea 87 dexamethasoneintensol ..o, 76
daptomycin. . ...oooeei 19 dexamethasone sodium phos (pf) .................. 76
DARZALEX ... 35 dexamethasone sodium phosphate ........... 76,105
DARZALEXFASPRO ... 35 dexmethylphenidate ...l 65
dasetta1/35(28) ...vvieiiii 79 dexrazoxanehcl. ... 35
dasetta 7/7/7 (28) oo 79 dextroamphetamine .......... ... 65
daunorubicin. ... 35 dextroamphetamine-amphetamine ................ 65
DAURISMO ... 35 dextromethorphan-guaifenesin ................... 115
deblitane ... 79 dextrose 10%and0.2%nacl..........c.ccoovvnnn... 69
decadron ..o 76 dextrose 10 % inwater (d10wW) ..........cooovvnnn... 69
decitabine ... 35 dextrose 5% inwater (d5wW) ... 69
DELSTRIGO ... 48 dextrose 5%-0.2 % sodchloride .................... 69
demeclocycline ... 19 dextrose 5%-0.3 % sod.chloride .................... 69
DEMSER ... 60 diabeticsiltussindas-na ..., 116
DEPENTITRATABS ... 69 diabeticsiltussin-dm ... 116
DEPO-ESTRADIOL ... 79 diabetic siltussin-dm maxstr ... 116
DERMACEA ... .o 95 DIASTATACUDIAL.....uuiiie e 23
DESCOVY oot 48 dIQZEPAM . 23,52
desipramine ... 27 diazepamintensol ... 52
deSMOPIESSIN ..t 78 diazoXide ..o 53
desog-e.estradiol/e.estradiol ....................... 79 dibUCAINE ..ot 116
desogestrel-ethinylestradiol ....................... 79 diclofenacsodium ... 14,105
desonide ... ..o 76 dicloxacillin ... 20
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dicyclomine........ooiii i 72 dOCUSOL ... 116
didanosine ... 48 DOCUSOLKIDS ..o 116
DIFICID .o 20 DOCUSOLPLUS .. 116
digitek ..o 60 dofetilide .......oovviiiii 60
AIgOX .+t 60 DOJOLVI .ottt 95
AIGQOXIN ot 60 doK .. 116
dihydroergotamine...............coooiiiii. L. 32 dokplus ..o 116
DILANTIN L. 23 donepezil ... 26
DILANTINEXTENDED ........covviiiiiii e 23 dOMPENEM ..t 20
DILANTIN INFATABS ..o 23 dorzolamide ........ooiiiiiii 105
DILANTIN-125 oo 23 dorzolamide-timolol ..., 106
AilEXE 60 dOtti v 79
diltiazemhcl ..o 60 DOVATO .ot 48
diphedryl ... 116 dOXAZOSIN ...t 60
diphenhist ... ... o 116 dOXEPIN et 52
diphenhydraminehcl ....................... 108,116 doxercalciferol ........ccooviviiiiiiiiiii e 92
diphenoxylate-atropine ...l 72 doxorubiCin ... 35
dipyridamole ... 57 doxorubicin, peg-liposomal ......................... 35
disulfiram ... 17 doxy-100 ..ot 20
DIURIL ..o 60 doxycyclinehyclate ... 20
divalproex ... 23 doxycyclinemonohydrate .................... ... 20
DOCEFREZ ... 35 driminate ... 116
docetaxel ......ovveeiiii 35 DRIZALMASPRINKLE ... 27
AOCU . 116 dronabinol ... 29
docusate sodium ... 116 DROPLET INSULIN SYRHALFUNIT ........covvven... 95
dOCUSIL. .o 116 DROPLETINSULINSYRINGE ........ovvviiiiiiiinn. 96
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DROPLET MICRON PENNEEDLE...................... 96 EASYTOUCH INSULIN SAFETYSYR. ..o 97
DROPLETPENNEEDLE ...............oooiiiiii.... 96 EASYTOUCH INSULIN SYRINGE .........cccoonnnnn 97
DROPSAFEPENNEEDLE ..., 96 EASYTOUCH LUERLOCKINSULIN .......ccoovvinnnn 97
drospirenone-ethinylestradiol ...................... 79 EASYTOUCHPENNEEDLE .........coviviiiiiinnnn... 97
DROXIA .. 35 EASYTOUCH SAFETYPENNEEDLE ...........c.oen... 97
DUAVEE ... .o 79 EASY TOUCH SHEATHLOCKINSULIN .....ovvvvene.. 97
duloxetine ...ovvii 27 EASYTOUCHUNI-SLIP ..o 97
DUPIXENTPEN ..o 108 €C-NAPIOXeN ...t 14
DUPIXENTSYRINGE ..., 108 econazole ........ooviiiiiiii 30
DUREZOL ... 106 econtraez ......ovvvviiiiiii 116
dutasteride .........cooiiiiii 75 €d-APAP vt 116
d10 %-0.45 % sodium chloride ..................... 69 EDURANT .o 48
d2.5 %-0.45 % sodiumchloride ..................... 69 efavirenz.......coii 48,49
d5 % and 0.9 % sodium chloride .................... 69 efavirenz-emtricitabin-tenofov ..................... 49
d5 %-0.45 % sodiumchloride ....................... 69 efavirenz-lamivu-tenofovdisop..................... 49
E EGRIFTA ...\ 78
ear drops (carbamide peroxide) .................... 116 EGRIFTASY ..o 78
eardropSotC....oveeii e 116 electrolyte-48 TN d5W ... ovv e 69
EASY COMFORTALCOHOLPAD ..o 96 ELELYSO ..o 74
EASY COMFORTINSULIN SYRINGE ... 96 GlINESE ... 79
EASY COMFORTPEN NEEDLES ..o 96 ELIQUIS .o 57
EASY GLIDE INSULIN SYRINGE .................. ... 96 ELIQUIS DVT-PE TREAT30DSTART oo, 57
EASYGLIDEPENNEEDLE ... 96 ELLA .o 79
EASYTOUCH ..o 96 ELMIRON ... 75
EASYTOUCH ALCOHOL PREPPADS .......oovevnen 96 ELZONRIS ..o 35
EASYTOUCH FLIPLOCKINSULIN oo 96 EMBEDA .....ooviieii e 14
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EMOYT 35 eNteCaVIr ..vvve 49
EMGALITYPEN ... 97 ENTRESTO .. 60
EMGALITYSYRINGE ... 97 ENUIOSE ... 72
emoquette ... 79 ENVARSUSXR ..o 87
EMPLICITL ..o 35 EPCLUSA ..o 49
EMSAM oo 27 EPIDIOLEX ...ttt 23
emtricitabine ... 49 epinephrine ......ooiiii 108
emtricitabine-tenofovir (tdf) ........................ 49 epirubiCin . ....oe e 35
EMTRIVA ..o 49 POl .. 23
enalaprilmaleate ... 60 EPIVIRHBY ..o 49
enalapril-hydrochlorothiazide ...................... 60 EQUETRO ... 23
ENBREL ... 87 ERAXIS(WATERDILUENT) ... 30
ENBRELMINI ... 87 ERBITUX .o 35
ENBREL SURECLICK . ......cooiiiii e 87 ergocalciferol (vitamind2) .................... 111,116
endoCet ...t 14 ergotamine-caffeine ......ooooviiiiiiiiiiiii. 32
BNEMIG . ettt et et e 116 ERIVEDGE ... 35
enemadisposable............. L 116 ERLEADA . ... o 35
ENEMEEZ ... o 116 erlotinib .....oooii 36
ENEMEEZPLUS ... 116 @rIN e 79
ENGERIX-B (PF) ..o 87 ertapenem ... ..o 20
ENGERIX-B PEDIATRIC(PF) .....coiviiiii 87 ERWINAZE ... 36
ENHERTU ... 35 @rypads .. 20
ENOXAPANN ettt ettt 57 ERYTHROCIN ... .o 20
BNPIESSE « ettt e et e 79 erythromycin ... 20
BNSKYCE L et 79 erythromycinwithethanol ......................... 20
ENEACAPONE ..ttt Gh ESBRIET ..o 108
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escitalopramoxalate ..., 27 famotidine.........oooiiii 72,116

esomeprazole Magnesium .......oooeeeeeeieiinnnns 72 famotidine (pf) ... 72
estradiol ........cooovieii i 79,80 famotidine (pf)-nacl (is0-0S) ........ovveeeiiiiiinn 72
estradiolvalerate ... 80 FANAPT L. 45
estradiol-norethindroneacet ....................... 80 FARYDAK ...t 36
ethacrynatesodium ..., 60 FASENRAPEN ... 108
ethambutol ... 32 FASLODEX ..o 36
ethosuximide ... 23 felbamate ......ovvei 23
ethynodiol diac-ethestradiol ....................... 80 felodiping ......ovvviiiiii 61
etodolac ... T4 feMYNOT © ot 80
ETOPOPHOS ... 36 fenofibrate.........covviiii 61
etOPOSIAE ..ottt 36 fenofibrate micronized ... 61
EUTHYROX .. 84 fenofibrate nanocrystallized ........................ 61
everolimus (immunosuppressive) .................. 87 fentanyl ..o 14
EVOMELA ... e 36 fentanylcitrate ... 14
EVOTAZ .« e 49 fentanylcitrate (pf)....oooooeeoi 14
EVRYSDI ... 74 FERAHEME ..o 111
EXCEDRIN EXTRASTRENGTH ...........oiiin. 116 FERRLECIT .. 111
EXCEDRINMIGRAINE ..o 116 ferroussulfate ... 116
EXELINSULIN ... 97 FETZIMA L. 27
EXEMESEANE .\ttt 36 FEVERALL ..o 117
EXJADE ..o 69 FIASP FLEXTOUCH U-100 INSULIN .................. 53
ezetimibe ... 60 FIASPPENFILLU-100INSULIN.......c.ovviiiiinn.. 53

F FIASPU-TOOINSULIN ..o 53
falmina (28) ... 80 fiber (calcium polycarbophil) ..........oooveeiii.. 117
fAMCICOVIF o e 49 fiber laxative (CapOLYCarbo) «vvveeve e, 117
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FIBER THERAPY (M-CELL/SUGAR) ................... 117 fluocinonide-e ... 76
fiber therapy (m-cellulose) ........................ 117 fluocinonide-emollient ............cccovviiiiee.... 76
fIber-lax ....oee 117 fluorometholone ..., 106
finasteride ... 75 fluorouracil ...........oo i 36, 66,67
FINTEPLA ... 24 fluoxetine . .....ooii 27,28
FIRDAPSE ... 65 fluphenazinedecanoate .............cooooviieit.l. 45
FIRMAGON ... 85 fluphenazinehcl ......ccoovviiiii 45
FIRMAGON KIT W DILUENT SYRINGE ................ 85 flurbiprofen ... 14
flavoxate ... 75 flurbiprofensodium ... 106
flecainide ... 61 flutamide .......oveer 36
FLEETENEMA ... e 117 fluticasone propion-salmeterol .................... 109
fleetglycerin(adult) ..., 117 fluticasone propionate ...............ccoenn... 76,109
fleetglycerin(child) ..., 117 fluvoxaming .....ovvviiii e 28
FLEET GLYCERIN LAXATIVE ... 117 folicacid ...ooveeeee e 111
FLEETPEDIATRIC ...t 117 FOLOTYN .ottt 36
FLOVENTDISKUS ... 108 fondaparinuX .........ccvviiiieiiiiii e 57
FLOVENTHFA oo 109 formulaem ......oeeeee 117
fluconazole .......ovveee 30 FORTEO ittt 92
fluconazole in nacl (iso-0smM) .....oovviiiiiiiinnn... 30 fOSAMPIENQVIF ...ttt 49
flucytosine . ... 30 fOSINOPIIL © vt 61
fludarabine ... 36 fosinopril-hydrochlorothiazide ...................... 61
fludrocortisone ..........cccoiiiiii 76 fosphenytoin..........oovviiiiiiie i 24
flunisolide ... 109 FREESTYLEPRECISION ... 97
fluocinolone ..........eeueii 76 FULPHILA .. o 57
fluocinolone and showercap ................onn... 76 fulvestrant ... 36
fluocinonide ... 76 furosemide ... 61
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FUZEON ... 49 gentamiCin ... 20

FYCOMPA .. 24 gentamicininnacl (iS0-0SM) . ..ovve e 20

G gentealtearsmild ... 117
gabapentin ... 24 GENTEALTEARS MODERATE ... .o 117
galantamine ......ooiii 26 gentle laxative (Disacodyl) ..........ovveevenninn 117
GALZIN .. 111 GENVOYA 49
GAMUNEX-C oo 87 GEODON ..o 46
ganciclovirsodium ... 49 GIANVI (28) e 80
GARDASILO (PF) ..o 87 GILENYA ... 65
GATTEXONE-VIAL ... 73 GILOTRIF ..o 36
GATTEX30-VIAL ... 12 GLASSIA L. 74
GAUZEBANDAGE ... 97 glatiramer ... 65
GAUZEPAD ..o 97 glatopa ... 65
GAVILOX ettt 117 GLEOSTINE ... ... 36
gavilyte-C ... 73 QliMepIfde ... e 53
gavilyte-g ... 73 GlpIZIAE .o 53
gavilyte-n........o 73" glipizide-Metformin ........ooveeeeeei e, 53
GAVISCON ..o 117 GLUCAGEN HYPOKIT . 53
GAVISCON EXTRASTRENGTH................ooo 117 GlybUride . .vvvvveee e 53
GAVRETO .. 36 glyburide micronized ..............cocooiiiiiii 53
GAZYVA L 36 glyburide-metformin ...........cooveeieinin... 53
gemcitabing .....ooii 36 GyCOPYITOLAte .. vvee e 73
gemfibrozil ... 61 GLYXAMBI ..........ocooeiiieiie 54
GENEIAC ..t 73 GrANISELION (D) .+ e e e 29
gengraf ... 87 GranisetronhCl ... ove e 29
gentak ... 20 griseofulVin MICIOSIZE . ...'vveee e 30
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griseofulvin ultramicrosize . ..., 30 heather ... 80
QUAITENESIN © ottt 117 HECTOROL ... e 92
QUANTACING + vttt 61 heparin (porcing) .......coveviiiiiii i 57
gUANIAING ..o 32 heparin, porcine (pf) ... 57
GVOKE HYPOPEN 1-PACK ... 54 HEPATAMINE 8% ... 69
GVOKE HYPOPEN 2-PACK ... 54 HERCEPTIN ..ot 36
GVOKE PFS 1-PACKSYRINGE .........ovvviiiiinnn. 54 HERCEPTINHYLECTA ..o 36
GVOKE PFS 2-PACKSYRINGE .........covvviiiinnnn. 54 HETLIOZ oo 111
H HIBERIX (PF) ... 88
HAEGARDA ... .o 87 HUMIRA .. 38
hailey ... 80 HUMIRA PEDIATRIC CROHNS START .. ... ... . 38
hailey fe 1.5/30 (28) ..o, 80 HUMIRAPEN .......coooiiieeie e 88
hailey fe 1/20 (28) ....oooeeee 80 HUMIRA PEN CROHNS-UC-HS START ... ... ... .. 38
hailey 24fe ..o oo 80 HUMIRA PEN PSOR-UVEITS-ADOLHS ... ... .. 38
HALAVEN .o i 36 HUMIRA(CF) oo 88
haloperidol ... 46 HUMIRA(CF) PEDI CROHNS STARTER .. ...\ v vi . 38
haloperidol decanoate ... 46 HUMIRA(CF)PEN ..o, 38
haloperidol lactate ... 46 HUMIRA(CF) PEN CROHNS-UC-HS ... ..., 38
HARVONI ... ..o 49 HUMIRA(CF) PEN PSOR-UV-ADOLHS . ............... 38
HAVRIX (PF) ... 87,88 hydralazine ... 61
headache relief (asa-acet-caf) ..................... U7 hydrochlorothiazide ...........oovoeeeeeeieieen.. 61
HEALTHWISE INSULIN SYRINGE .................... 98 hydrocodone-acetaminophen ...................... 14
HEALTHWISEPENNEEDLE ... 98 hydrocodone-ibuprofen ... 14
HEALTHY ACCENTS UNIFINE PENTIP ................ 98 hydrocortisone 76,77,91,
healthylax ............oooveiieiiiiiiiiieii, 117 e 117
heartburn relief (famotidine) ...................... 117 hydrocortisoneacetate............................ 117
hydrocortisonevalerate ..................ooooin.l L. 77
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hydrocortisone-aceticacid ........................ 107 IMiquimMOod ... 67
hydrocortisone-aloevera.......................... 117 IMLYGIC .o 37
hydromorphone ... 15 IMOVAXRABIES VACCINE (PF) ......ccovviiniinnn... 88
hydromorphone (pf) ........ooviiiiiiiii 15 INCASSIA . vt 80
hydroxocobalamin ...........cooooiiiiiiiin, 111 INCONTROLALCOHOLPADS ....covviiiiiiiiiaeee. 98
hydroxychloroquine ............ooooiiiiiiiinns 43 INCONTROLPENNEEDLE ...t 98
hydroxyurea .......oovviieiii i 36 INCRELEX ..ooe e 78
hydroxyzinehcl ... 52 INCRUSEELLIPTA ... 109
hydroxyzinepamoate ..............ooviiieiinnn.. 109 indapamide ........oooiiii 61
I indomethacin ... 15
IBRANCE ... 36 INFANRIX (DTAP) (PF) .o 88
DU 15 infant DAINTEHEVET ...\ 118
DU-200 .. o 117 infants' painand fever ...........cooeiiiiiiiii.., 118
ibuprofen ... 15,117 infants' painrelief .................coeeiiiiiei, 118
ibuprofenib ... TI7VINFED oo 111
ICLUSIG .« 36 INFUVITE PEDIATRIC ... oo 112
idarubicin ... 36 INJECTAFER ... 112
IDHIFA oo 37 INLYTA oo 37
ifosfamide ... 37 INQOVI oo 37
ILEVRO oo 106 INREBIC .........ooovieeiiieieie 37
imatinib ... 37 INSULIN SYR/NDL U100 HALFMARK . . ... .. 98
IMBRUVICA ... o 37 INSULINSYRINGE ... 98
IMFINZL oo 37 INSULIN SYRINGE MICROFINE ... ... 98
imipenem-cilastatin....................ooo 20 INSULIN SYRINGE NEEDLELESS . ... ... .. 98
imipraminehcl ... 28 INSULIN SYRINGE-NEEDLEU-100 . ... ... ... . 98
imipramine pamoate ... 28 INSUPEN ..o 98
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INTELENCE .o 49 isosorbide mononitrate...........ooooiiii 61
INTRALIPID ..o 69 1Sotretinoin ... 67
INTRONA .o 49 0sradiping ..o 61
INtrovale ....oove 80 ISTODAX ..t 37
INVEGASUSTENNA ... 46 Itraconazole ... 30
INVEGATRINZA ... o 46 IVPREPWIPES ... .. 98
INVIRASE ... 49 ivermectin ... 43
INVOKAMET ... 54 IXEMPRA ..o 37
INVOKAMET XR ..o 54 IXIARO (PF) oo 88
INVOKANA ..o 54 J
IONOSOL-BINDSW ..o\ 69 JADENU ... ... 69
[ONOSOL-MBINDSW ..o\ 69 JAKAFL. .. ... 37
TPOL ... 88 JANLOVEN.........ocooooiiii o7
iDratrOpiUM Bromide ... .vvveeeee e, 109 JANUMET ... 54
ipratropium-albuterol ............ccoooeeiiiiiil, 109 JANUMETXR ... 54
irbesartan ... 61 JANUVIA...oo ok
irbesartan-hydrochlorothiazide ..................... 61 JARDIANCE ...... ... 54
TRESSA ..t 37 Jasmiel(28) ... 80
IMNOTECAN . .., 37 Jencycla ... 80
ISENTRESS ... 49 JENTADUETO .......ooooiiiiiiiii o4
ISENTRESSHD ... . 49 JENTADUETOXR........ooooiiiiii 54
ISIDlOOM oo 80 JEVIANA....oooi 37
ISOLYTE-PIN 5 % DEXTROSE .. . . ... 69 Juleber. ... ... 80
ISOLYTE-S ... 69 JULUCA .. ... 49
ISONIAZIA .\ e 32 Junelfe1.5/30(28) ... 80
isosorbide dinitrate ..., 61 Junelfe1/20(28).............oooiiiiiii 80
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junelfed oo 80 klor-conm20 ..o 70
Junel 1.5/30 (21) wvvvee 80 KLOR-CON10 ..vv e 70
Junel1/20 (21) wovee 80 KLOR-CON8 ...\t 70
K konsyl(sugar) ... 118
KABIVEN ... 69 KONSYLEFORMULA-D ... ..o 118
KADCYLA ..o 37 KONSYL SUGAR-FREE ... ... ... . . . 118
KALETRA ..o 50 KORLYM ...\, 98
kalliga ... 80 KOSELUGO ... oo 38
KALYDECO .o 109 KRINTAFEL ..o, 43
KANJINTI oo e 37 kurvelo 28) o 80
kao-tin (bismuth subsalicylat) ..................... 118 WUVAN ... Th
kao-tin (docusate calcium) ................oooee 118 KYPROLIS ..o, 38
Kariva (28) ..o 80 L
kelnor 1-50(28) ...veee e 80 Lnorgest/e.estradiol-e.estrad ....................... 81
kelnor 1/35(28) v 80 labetalol ........coovumniii 61
ketoconazole ...l 30 lactatedringers ........cooiiiiiiiii 70,98
ketoprofen.......coooiiiiii 15 1aCtulose oo 73
ketorolac ...t 15,106 lamisilat. .. ..o 118
KEVZARA . .. 88 lamivudine. ... 50
KEYTRUDA .. 37 lamivudine-zidovudine ..., 50
KINRIX (PF) . 89 lamotrigine .....ooei 24
kionex (with sorbitol) ............ooooiiiiiiiii, 70 LAMPIT oo 43
KISQALL oo 37 lansoprazole ..........ooiiiii 73
KISQALI FEMARACO-PACK ... 37 LANTUS SOLOSTARU-100 INSULIN ................. 54
klor-conm10 ... 70 LANTUSU-100INSULIN ....ooviiiee 54
KLOR-CONMI5 ..o 70 larinfe1.5/30(28) ..vvvvviii 81
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larinfe 1/20(28) wvvvvee e 81 levocarnitine (withsugar) ..............ooiin.. L. 70
larin 1.5/30 (21) «evvve e 81 levocetinzing.....ovvvui 109
larin1/20 (21) . ooeeeee 81 levofloxacin. ... 20
larin24fe ..o 81 levofloxacinind5w ........oooiiiiiiiiiii 20
LArISSIA . et 81 levoleucovorincalcium ..., 38
LARTRUVO ... 38 1evonest (28) ....vveeiii 81
latanoprost ... 106 levonorg-eth estrad triphasic ....................... 81
LATUDA . e 46 levonorgestrel-ethinylestrad ....................... 81
laxative (bisacodyl) ... 118 1evora-28 ..o 81
laxative (sennosides) .......ovviiiiiiii 118 levothyroxine .........ccooviiiiiiiiiiiii .. 84
ledipasvir-sofosbuvir ... 50 LEVOXYL vt e e 84
leflunomide.......... 89 LEXIVA o 50
LENVIMA oo 38 LIBTAYO i 38
[ESSING .+ .\t 81 licekilling ...ovveee 118
LETAIRIS . . 109 licetreatment.... ... 118
letrozole .....oo 38 lice treatment (permethrin) ........................ 118
leucovorincalcium ... 38 lidocainge . ..o 16,118
LEUKERAN .. 38 lidocainehcl ... 16
leuprolide .......coveei 85 lidocaine VisCous ....vvveet i 16
LEVEMIR FLEXTOUCH U-100 INSULN ................ 54 lidocaine-prilocaine ... 16
LEVEMIRU-100INSULIN ... 54 LUOW (28) « v 81
levetiracetam ... 24 lINCOMYCIN ..ot 20
levetiracetam in nacl (iS0-0S) «..........oevvviiinnn 24 lINAANE L .ve 43
LEVO-T 84 linezolid .......cooviiii 20
levobunolol ........coooiiiiii 106 linezolidindextrose 5% .........c.ccooiiiiiii... 20
levocamitine ... 70 linezolid-0.9% sodium chloride ..................... 20
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LINZESS o 73 lubricanteye ... 118
liothyronine ... 84 LUMIGAN ... e 106
liquitears .....oooee 118 LUMIZYME ... 74
lisinopril ...oooee 61 LUMOXITL ..o e 38
lisinopril-hydrochlorothiazide ....................... 61 LUPRONDEPOT ...ooi e 85
LITE TOUCH INSULIN PEN NEEDLES ................. 99 LUPRONDEPOT (3MONTH) ....vveiiiiieenne s 85
LITETOUCH INSULINSYRINGE ...................... 99 LUPRON DEPOT (4 MONTH) ... 85
lithium carbonate ...........ccoooiiiiii i 53 LUPRONDEPOT (6 MONTH) .....vvieeiiiiiinnn 85
lithiumcitrate ... 53 LUPRONDEPOT-PED ......cooiiiiiiiiiiii . 85
LITHOSTAT ..o 99 LUPRON DEPOT-PED (3MONTH) ... 85
lo-zumandimine (28) ... 81 lutera(28) v 81
LOJAIMIESS . et 81 Wlana ... 81
LOKELMA . o 70 LYNPARZA oo 38
LONSURF o 38 LYSODREN ...ttt 85
loperamide ... 118 Yz .o 81
lopinavir-ritonavir ... 50 M
loratadine ... 118 M-M-RIT(PR) oo 89
LOFZEPAM . oo 52,53 m-natalplus ... 70
lorazepamintensol ..., 53 MAG-ALPLUS ..o 118
LORBRENA ... 38 mag-alplusextrastrength........................ 118
loryna (28) ..o 81 MAGELLANINSULINSAFETYSYRNG ..., 99
loSartan ....ooe 61 MAGELLANSYRINGE ..........coooviiiiiiinnn 99
losartan-hydrochlorothiazide ....................... 61 MAGNEBIND 300 ..........oooiiiiiii, 118
lovastatin. .....oovi 62 Magnesiumoxide ... 118
low-ogestrel (28) .......c.covvvieiiii g1 magnesiumsulfateindSw ... /0
loxapine succinate ..., 46 mMagnesium sulfateinwater ........................ /0
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malathion ... 43 MEPHYTON ..ot 112
mapap (acetaminophen) ... 118 mercaptopuring........ovveiiiie i 39
mapap extrastrength ... 118 mMeropenem .......oouiiiii i 21
Maprotiline ...t 28 meropenem-0.9% sodium chloride ................. 21
mMarlissa(28) ..oovvv 81 mesalamine .....ooveiiii 91
MARPLAN ... oo 28 MESNEX ..o 39
MARQIBO ..\t 38 metaproterenol ... 109
MATULANE ..o o 38 metformin ... 54
MAXI-COMFORT INSULIN SYRINGE .................. 99 methadone ... 15
MAXICOMFORT ITPENNEEDLE ...................... 99 methazolamide ... 62
MAXICOMFORT INSULIN SYRINGE ................... 99 methenamine hippurate ....................o.LL. 21
MAXICOMFORT SAFETY PENNEEDLE ................. 99 metherging .......ooiiiii 99
meclizine .......oovii 29,118 methimazole ... 86
medroxyprogesterone .............cciiiiiiiiin.... 81 METHITEST .. e 81
mefloquine ... 43 methocarbamol ... 111
Megestrol ... 81 methotrexatesodium ...l 89
MEKINIST .. e 38 methotrexate sodium (pf) ..o 89
MEKTOVI. ..o 38 methoxsalen.........ccoooiiiii i 67
MeloXicam ... 15 methyldopa ... 62
melphalan ... 38 methyldopa-hydrochlorothiazide ................... 62
melphalanhcl............oo 38 methylergonovine ... 99
MEMANTING .ottt 26 methylphenidatehcl ...l 65
MENACTRA (PF) e 89 methylprednisolone ... 77
MENEST o 81 methylprednisoloneacetate........................ 77
MENQUADFI(PF) ... 89 methylprednisolone sodiumsucc ................... 77
MENVEO A-C-Y-W-135-DIP(PF) ............nn.. .. 89 metipranolol ... 106
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metoclopramidehcl......... ... 29 MINTOX © o 119
metolazone.......ooviii i 62 mintoxmaximumstrength ........................ 119
metoprololsuccinate ... 62 mintoxplus .....coooii 119
metoprolol ta-hydrochlorothiaz .................... 62 MIrtazapine .......oovviiii e 28
metoprololtartrate ......... ... 62 mMISOpProstol........oovviiii 73
metronidazole ... 21 MItOMYCIN ..o 39
metronidazole innacl (iS0-0S) ............ccooevuinn 21 mMItOXaNtrone .....ooovviii e 39
MELYrosine ...oviiei i 62 modafinil ... 111
MIFACIA Lo 119 moexipril ..o 62
miconazolenitrate ... 119 molindone ......oooiii 46
MICONAZOLE 7 o 119 mometasone ...t 77
miconazole-3 ... 31,119 MONJUVI .o 89
MICRODOT INSULIN PENNEEDLE ................... 99 MONOJECT INSULIN SAFETY SYRING .........uvnnn 99
microgestinfe 1.5/30(28) ...l 81 MONOJECTINSULINSYRINGE..........ccovvieetet. 100
microgestinfe 1/20 (28) ...t 81 MONOJECTSYRINGE ........ooiiii 100
microgestin 1.5/30 (21) ...l 81 MONOJECT ULTRACOMFORTINSULIN .............. 100
microgestin1/20 (21) ... 81 montelukast ... 109
microgestin24fe ... 81 morphine ......ooiii 15
midodrine ... 62 morphine concentrate ... 15
migraineformula ... 119 motionrelief (meclizing) ..........ccoonnn... 119
migrainerelief ... 119 motionsickness (meclizine) ............ooovieee... 119
Ml 82 motionsicknessrelief ....... ... 119
milkofmagnesia.................LL 119 motion-time ... 119
MINIULTRA-THINIL ... 99 MOVANTIK ..o 73
MINOCYCUNE . ..ot 21 mOXIfloXacin . ......ee 21
mMINOXIAIL ...oeee 62 MOZOBIL ... 57
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MULTAQ oo 62
MUPITOCIN ettt e e e e 21
MUro 128 .. 119
MUSTARGEN ... 39
MUTAMYCIN ..o 39
MVAST .o 39
MY WAY ettt et e e e e e e e 119
MYALEPT ..o 73
mycophenolate mofetil .................... ... 89
mycophenolate mofetil (hcl) ....................... 89
mycophenolate sodium ............ ... 89
MYFORTIC ... ..o 89
MYLOTARG ..o 39
01770 (15T 67
MYRBETRIQ ... 75
MYZIIFG oo 82
N
NAbUMetoNe ... 15
nadolol-bendroflumethiazide....................... 62
nafcillin....ooooo 21
nafcillinin dextroseiso-0sm .......coovveeeiiiiiins 21
NAGLAZYME ... 74
NALOXONE ..ttt 17
NALLIEXONE ..ot 17
NAMZARIC ....ooii 26
01000 =] 15

NAproxen sodium ............oviieiiiinnaainns 15,119
naratriptan ... 32
NARCAN ... .o 17
nasal decongestant (pseudoeph) .................. 119
NATACYN oo 31
nateglinide .......oooveeiiie 55
NATPARA ... o 92
NAtUra-1aX ..oooee 119
natural balancetears........coooviiiiii i 119
natural fiber laxative (sugar) ... 119
natural fiber laxative therapy ...................... 119
natural veg laxative(sennosid) ..................... 119
nature'stears ...... ..o 119
nausearelief ... 119
NAYZILAM oo 24
NEBUPENT ... 43
necon 0.5/35(28) ... 82
nefazodone ... 28
NEO-POLYCIN .ot 106
neo-polycinhc ..o 106
NEOMYCIN ..ttt et et 21
neomycin-bacitracin-poly-hc ...................... 106
neomycin-bacitracin-polymyxin ................... 106
neomycin-polymyxin b-dexameth ................. 106
neomycin-polymyxin-gramicidin .................. 106
neomycin-polymyxin-hc ..................... 106, 107
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NEPHRAMINES.4% .....oooeeeiii 70 NITYR ..ottt 74
NERLYNX.....ooiii 39 NIVESTYM oo 57,58
NEULASTA Lo 57 non-aspirinpainrelief .............. . 120
NEULASTAONPRO ..o 57 non-drowsyallergy............coooviiiiiiiiinn. 120
NEUPOGEN ... 57 noreth-ethinyl estradiol-iron........................ 82
NEUPRO .o 44 norethindrone (contraceptive) .............ooon.. L. 82
NEVIFAPING ..ttt e et 50 norethindrone ac-ethestradiol...................... 82
NEXAVAR ... 39 norethindroneacetate ... 82
11T o 62 norethindrone-e.estradiol-iron...................... 82
NICODERMCQ ..o 119 norgestimate-ethinylestradiol ...................... 82
nicorelief ... .. 119 norlyda ..o 82
NICORETTE ...ooeiiii 119 NORMOSOL-MIN59%DEXTROSE ...........c.evven... 70
MICOTINE . ettt 120 NORMOSOL-R ..o 70
nicotine (polacrilex) .........ccooviiiiiiiiiiinnn, 120 NORMOSOL-RIN5%DEXTROSE .............cceeee. 70
NICOTROLNS ..o 17 NORMOSOL-RPH 7.4 oo 70
nifedipine ... 62 NORTHERA ... 62
NIKKI(28) oo 82 nortrel 0.5/35(28) «.ovvveii 82
nilutamide ... 39 nortrel 1/35(21) oooeeiii 82
NIMOAIPING .ttt 62 nortrel 1/35(28) «oovvvr 82
NINLARO ...t e 39 nortrel 71717 (28) o oveee 82
NILISINONE ..ot 74 nortriptyline ... 28
nitrofurantoin ... 21 NORVIR ..ttt 50
nitrofurantoin macrocrystal ...................... L. 21 NOVOFINEAUTOCOVER.......covviiiiiii e, 100
nitrofurantoin monohyd/m-cryst ................... 21 NOVOFINEPLUS ..o 100
NILrOGLYCeriN «. o 62 NOVOFINE32 . .ooii e 100
NITROSTAT . 62 novolinnflexpen ........cooovieiiiiiiiiiiinnnaa... 55
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NOVOLINNNPHU-100INSULIN .............ooaan. 55 octreotideacetate ... 85
novolinrflexpen ...........ccooiiiiiiiii 55 ODEFSEY oot 50
NOVOLIN RREGULAR U-100 INSULN ................ 55 ODOMZO ..t 39
novolin 70-30 flexpenu-100..........ooeeeiiiiiinn 55 OFEV i 109
NOVOLIN 70/30 U-100 INSULIN .................... 55 ofloxacin ... 21
NOVOLOG FLEXPEN U-100 INSULIN ................. 55 0gestrel (28) ..o 82
NOVOLOG MIX70-30 U-100 INSULN ................ 55 OGIVRL .o 39
NOVOLOG MIX 70-30FLEXPEN U-100 ................ 55 0laNZapine ... .vvvvii 46
NOVOLOG PENFILL U-100 INSULIN ................. 55 olmesartan ... 62
NOVOLOG U-100 INSULIN ASPART ..........oeeen.. 55 olmesartan-hydrochlorothiazide.................... 62
NOVOPENECHO ... 100 olopatadine........ooviiiiiiii 106
NOVOTWIST ..o 100 omega-3acidethylesters ............cooviiiin..t. 62
NOXAFIL oot 31 omeprazole.......ooveiiii i 73
NUBEQA .. oo 39 OMNITROPE ...t 78
NUCALA ..o o 109 ONCASPAR ... 39
NUEDEXTA .. 65 oNdaNSetron .......ooiii 29
NUPLAZID ... 46 ondansetronhcl.........ooooiiiiiiiii 29
NUTRILIPID ... 70 ondansetronhcl (pf) ......cooviiiiiii 29
NUZYRA oo 21 ONIVYDE ...t 39
NUZYRA (7 DAY WITH LOADDOSE) .................. 21 ONUREG ... 39
NUZYRA(7DAY) oo 21 OpCicONONE-STEP . .vviii e 120
NYAMYC ettt e e e e et e eeens 31 OPDIVO .o 39
NyStatin. ..o 31 OPSUMIT oo 109
nystatin-triamcinolone .............. ...l 31 0ption-2 ..o 120
NYSTOP « vttt 31 0ralone ..o 66
0 ORBACTIV ... 21
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ORFADIN ... 74 pamidronate ... 92
ORKAMBI ..ot 109 PANRETIN ..ottt 39
OrSYthIa . ..o 82 pantoprazole ... 73
oseltamivir ... 50 paraplatin ....ooo 39
OSPHENA L. o 82 paricalcitol ... 92
oxaliplatin ... 39 paroexoralrinse .........cooveiiiiiiiiiiiii e 66
oxandrolone ... 82 paromMOMYCIN ...ttt 21
(0 (67210 | 0 53 paroxetinehcl. ... 28
OXCArDAZEPING ..\ttt 24 PASER o 32
oxybutyninchloride ...l 75 PAXIL oo 28
OXYCOAONE ..ttt et 15,16 PAZEO ..o 106
oxycodone-acetaminophen ........................ 16 PEDIA-LAX ..o 120
OXyCOdoNe-asPIriN ...t 16 pedia-lax stoolsoftener ..............coooiiiinn.. 120
OZEMPIC ..ottt 55 PEDIARIX(PF) « o 89
P PEDVAXHIB (PF) ©...oveveeiieiieeieee 89
PACERONE ... 62 DEG 3350-€leCtrOlytes .. vvveee e 73
paclitaxel ... ..o 39 peg-electrolyte SOl ... .oveeee e 73
PADCEV .. 39 PEGANONE ... .. 24
PAINAND FEVER ... 1200 PEMAZYRE ..o 39
painrelief (acetaminophen) ....................... 120 PENNEEDLE ..o 100
painreliefextrastrength ... 120 pgN NEEDLE, DIABETIC ..\ 100
painrelief reqularstrength ......................... 120 penicillaming ......oveee el 70
painreliever (acetaminophen) ..................... 120 penicillin g pOtasSIUM «....oveeeeneeeeeeeieeenn 21
painrelieverextrastrength ........................ 120 PENiCilin g ProCaing ........vveee e 21
painrelieverplus ... 120 penicillingsodium ... 21
paliperidone ... 46 penicillinv potassium ................ccooiiiiiii., 21
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PENTACEL(PF) .o 89 PHYSIOLYTE . ...t 100
PENTAM oo 43 PHYSIOSOLIRRIGATION ... 100
pentamidine ....... ... 43 PIFELTRO ..o 50
pentazocine-naloxone .............ccooiiiiiiin.... 16 pilocarpinehcl ... 66,106
PENTIPS .o 100 pimecrolimus .....oovvei e 67
pentoxifylline .......coovviiiii 62 pimozide ......oooiii 46
pepticrelief ... 120 pimtrea(28) «oovvvviiie e 82
PERFOROMIST ... 109 pindolol........ooiei 63
PERIKABIVEN ... ..o 70 pinkbismuth ... 120
perindoprilerbumine ......... ... 62 pioglitazone ...... ... 55
PEHOGArd ...ttt 66 piperacillin-tazobactam ... 22
PERJETA oo 39 PIQRAY 39
permethrin .. ... . 43 pirmella ... 82
perphenazine ... 46 PIOXICAM sttt et 16
perphenazine-amitriptyline .................ooai 28 PLANBONE-STEP ..o 120
PERSERIS ..o 46 PLASMA-LYTEA ... 70
pfizerpen-g ... 21 PLASMA-LYTE 148 .o 70
pharbedryl ... 120 pnvob+dha ... 70
pharbetol ..o 120 podofiloX ....veeeii 67
phenelzine ... ... 28 POLIVY o 39
phenobarbital ... 24,25 polyCin ... 106
PHENYTEK ... 25 polyethyleneglycol3350 ...........ooiiieeiiii. 120
Phenytoin. ... ..ooovei 25 polymyxin b sulf-trimethoprim .................... 106
phenytoinsodium ... 25 polymyxinbsulfate ... 22
phenytoinsodiumextended ........................ 25 POMALYST Lo 40
PHOSPHOLINEIODIDE ............cooiiiiiiie.... 106 POrtia28 ... 82
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PORTRAZZA ... 40 prednisolone .........ooiiiiiii 77
POSACONAZOLE ...t 31 prednisoloneacetate ..., 106
potassium chlorid-d5-0.45%nacl ................... 70 prednisolone sodium phosphate ............... 77,106
potassiumchloride ... 70 Prednisone . ....ovueee e 77
potassium chlorideinlr-d5 ....................... L. 71 prednisoneintensol ..., 77
potassium chlorideinwater ........................ 71 pregabalin ... 65
potassium chloridein 0.9%nacl ..................... 70 PREMARIN ... 82
potassium chloridein5%dex ...................... 70 PREMASOLI0% vvveiiiii e 71
potassium chloride-d5-0.2%nacl ................... 71 PREMASOLG % .o 71
potassium chloride-d5-0.3%nacl ................... 71 PRENATABSFA .. e 71
potassium chloride-d5-0.9%nacl ................... 71 prenatal plus (calciumcarb) ...l 71
potassium chloride-0.45%nacl .................... 71 prevalite ....ooeee e 63
potassiumcitrate ... 71 PREVENT DROPSAFE PENNEEDLE .................. 100
POTELIGEO ...t 4O previfem ..o 82
povidone-iodine.........covveiiii e 120 PREZCOBIX. ..ot 50
prnatal400 ... 71 PREZISTA Lo 50
prnatal400ec ... 71 PRIFTIN .o e 32
prnatal4d30 .. ..o 71 primMaAqQUING ...t 43
prnatal430ec ...ooovveiiei 71 primidone ....ooveii 25
Pramipexole ........ooiiiii Gh PRIMSOL ... 22
PIAMOXING © .ttt et e et e e e e e e eeenns 120 PRO COMFORT ALCOHOLPADS .......ccovviiieenn... 100
prasugrel ... 58 PRO COMFORT INSULIN SYRINGE ............ooe.... 100
pravastatin ... 63 PROCOMFORTPENNEEDLE ..o, 101
010720 1S 63 probenecid ... 31
PRED-G ..o 106 probenecid-colchicine .............oiiiiiiiii.. L. 31
PRED-GS.O.P. oo 106 procainamide .........ooviiiiiii i 63
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PROCALAMINE3% ....covviiiieiiii 71 PROSHIELDPLUS ..o 120
prochlorperazine ............coooiiiiiiiiiiiii. . 29 protriptyline ... 28
prochlorperazine edisylate.......................... 29 pseudoephedrinehcl ...l 120
prochlorperazinemaleate ...................oo...L. 29 PULMOZYME ... 109
procto-medhc ... 77 puralube ... 120
Procto-pak ... 77 PURE COMFORT ALCOHOLPADS ... 101
PROCTOFOAM ... o 120 PURE COMFORTPENNEEDLE ..........ovvvviinnn... 101
proctosolhc ... 77 PURIXAN ... e 40
Proctozone-hC .....oovviveiiii 77 PYLERA o 73
PRODIGY INSULIN SYRINGE ..., 101 pyrazinamide .........cooiiiiiii 32
Progesterone ......ovvueeeiii i 82 pyridostigminebromide ... 32
progesterone micronized ............cooiiiiiiin.. . 82 pyridoxine (vitaminb6) ..., 112
PROGLYCEM ... 55 Q
PROGRAF 89 QINLOCK........ocoiiii 40
PROLEUKIN ..o 40 QUADRACEL (PF) ..o 89
PROLIA ..o 92 QUOSENSE .....oovitiiiiiiiiiiiii 82
PROMACTA ... 58 QUEtiapINe ... 47
DIOMELNAZING ..o oo 29 quinapril ... 63
Promethazine-codeine ..........coovvveveeeenn.... 112 quinapril-hydrochlorothiazide ...................... 63
promethazine-phenyleph-codeine ................. 117 quinidinegluconate ... 63
DIOPAFENONE .. oo oo 63 quinidinesulfate ... 63
DIOPAIACAINE . eev e 106 quininesulfate ... 43
propranolol ... 63 R
oropranolol-hydrochlorothiazid ..o 63 RABAVERT(PF) ..., 89
DrOPYhOUKCl -+ oo 36 raloxifene ... 82
PROQUAD (PF) oo 29 FAMIPHl ..o 63
FANOLAZING .ttt 63
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rasagiline ......oeer Gh RETACRIT oo 58
RAYALDEE ..o 92 RETEVMO ..ot 40
ready-to-useenema ..........cooiiiiiiiiieiiinn. 120 RETROVIR ..o 50
reclipsen (28) «...verii 82 REVCOVI ... 74
RECOMBIVAXHB (PF) ...ooeeeeeee 89,90 REVLIMID ...t 40
RECTIV ..o 67 REXULTT Lo 47
reese'spinvormmedicine ............oooieeiiaa. 120 REYATAZ .o 50
REFRESH LACRI-LUBE ... 120 RHOPRESSA ..o 106
REFRESHPM. ..o o 121 ribavirin ... 50, 51
REGRANEX ... .o 67 RIDAURA ..o 90
REGULOID (PSYLLIUM HUSK-SUCRO) ............... 121 rifabutin ... 32
requloid, sugarfree............oooviiiiii i 121 rifampin ..o 33
RELENZADISKHALER ... 50 RIFATER oot 33
RELIONNEEDLES ......oooiei 101 riluzole ..vvveee 65
RELION PEN NEEDLES ...... ..o, 101 rimantadine ... 51
RELISTOR ..\t 73 MINQEI'S e 71,101
REMEDY ANTIFUNGAL .......oooiiii 121 RINVOQ ...t 90
REMEDY NUTRASHIELD SKIN PROTEC................. 1271 risedronate ..........eeiiii 92
RENVELA .. ..o 71 RISPERDALCONSTA ..o 47
repaglinide . ........oooiiiii 55 MiSperdone. ... ...t 47
REPATHAPUSHTRONEX ......ooviiiii e 63 MIEONAVIF oo 51
REPATHASURECLICK ... 63 RITUXAN ..ot 40
REPATHASYRINGE ..., 63 RITUXANHYCELA ... 40
RESCRIPTOR ... 50 rivastigminetartrate ... 26,27
RESTASIS Lo 106 rizatriptan ... 32
RESTASISMULTIDOSE ..o 106 robafen .....ueee 121
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robafendm ... 121 SANDIMMUNE ..o 90
robafendmcough ... 121 SANDOSTATINLARDEPOT ... 85
robafendm cough-chest congest .................. 127 SANTYL ©oe e 67
ROCKLATAN ..o 106 SAPHRIS ..o 47
FOMIAEPSIN .ot 40 SAPropterin ... 74
FOPINIFOLE .. Gh SARCLISA ..o 40
rOSUVASTAtin ..oooee 63 SAVELLA .. 65
ROTARIX ..o 90 scopolaminebase..........oviiiiiiiiii e, 29
ROTATEQVACCINE .....oooieiii 90 SECUADD ... 47
01 =T=T o] (o 25 selegilinehcl ... bk
FOWEEDIA X et e e e et et et e e e e e 25 SELZENTRY ..o 51
ROZLYTREK ..o GO SENNG ..ttt 121
RUBRACA .. e 40 5ennalax ....oeeiiiii e 121
RUCONEST .. 90 sennalaxative ..........coovviiiiiiiiiiiiiiiee.. 121
rufinamide ... 25 sennaleaf ... 121
RUKOBIA ... 51 5ennaplus ....ooveiiiii e 121
RULOX .o 127 SENNG-S .o 121
RUXIENCE . ... 40 Senna-times .. ..o e 121
RUZURGL . ... .o 65 sennosides-docusatesodium ...l 121
RYBELSUS ..o 55 SENOKOT ittt 121
RYDAPT 40 SENOKOTEXTRASTRENGTH ........ccoviuninnnnn 121
S SENOKOT=S ... 121
SAFESNAP INSULIN SYRINGE ..., 10T SENSIPAR ... 92
SAFETYPENNEEDLE ....ooovvniii 101 SEREVENTDISKUS .......oovvveeiiiieeeei, 109
SAMSCA T1 sertraling ..o 28
SANCUSO 29 SEUHAKIN oo 82
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sevelamercarbonate...........oooiiiii i 71 sodiumchloride 5% ........coooviiiiiiiii 71
sharobel ... 82 sodium ferric gluconat-sucrose .................... 112
SHINGRIX(PF) .o 90 sodiumlactate ... 72
SIGNIFOR ... 85 sodium phenylbutyrate ........... ..l 74
SILACE .. 121 sodium polystyrene (sorbfree) ..................... 72
siladrylsa ..o 121 sodium polystyrene sulfonate ...................... 72
sildenafil (pulm.hypertension) ..................... 110 sofosbuvir-velpatasvir............ccoovvivvnnnnn... 51
Siltussindmdas ....ooveeeei 121 SOLIQUAT00/33 oo 55
SIEUSSINSA + v e v 121 SOLTAMOX ... 40
SIEUSSIN-AM oo 121 SOLU-MEDROL ...ooviiiiie e 77
silversulfadiazine ... 22 SOLU-MEDROL (PF) .. 77
SIMUYA (28) « v 82 SOMATULINEDEPOT ....viiiiiee e 85
SIMULECT .o 90 SOMAVERT ...t 86
SIMVASEALN ..o 63 SORBITOL .. 121
SIFOUMUS ..ot 90 SOMNE . vttt et 63
SIRTUROD e 33 sotalol..oveeee 63
SIVEXTRO ..ot 22 sotalolaf ... 63
SKYRIZL .o 67 SPIRIVARESPIMAT ... 110
SLYND ot 83 SPIRIVAWITHHANDIHALER ..., 110
SMOFLIPID ..o 71 spironolacton-hydrochlorothiaz .................... 63
sodium bicarbonate ...l 71,121 spironolactone .........cooveiiiii i 63
SODIUM BICARBONATE (BULK) ...t 127 sprintec (28) v 83
sodium chloride 71,101, SPRITAM ... 25
""""""""""""""""" 2L GPRYCEL oo 4O
sodium chloride 0.45% ......oooooiiiii i 71 SPS (WITH SORBITOL) oo 7
sodium chloride 0.9% ..o 7 ] £0] )77 P 83
sodiumchloride3% ... 71
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SO D 22 sulfacetamide-prednisolone...........coooveen.. . 106
stavudine ... 51 sulfadiazine ... 22
STELARA L 67 sulfamethoxazole-trimethoprim ................... 22
STIMATE Lo 78 sulfasalazine ... 91
STIOLTORESPIMAT ... 110 sulindac ..o 16
STIVARGA . ..o 40 sumatriptan ... 32
stomachrelief ..........coo 121 sumatriptansuccinate ............iiiiiiiiiin... 32
stomachreliefmaxstrength ....................... 127 suphedrin ..o 122
stomachrelieforiginal ... 122 SUPRAX .« 22
stoolsoftener ... 122 SUPREPBOWELPREPKIT .....oooiiiiii . /3
stool softener (docusatecal) .............cc.ee... 122 SURE COMFORT ALCOHOL PREPPADS ............... 101
stool softener-laxative ..., 122 SURE COMFORTINS.SYR.U-100.........ccovveeee. .. 101
stool softener-stimulantlaxat ..................... 122 SURE COMFORT INSULIN SYRINGE ................. 101
STRENSIQ .ottt 74 SURE COMFORTPENNEEDLE ..., 101
streptomycin ... 22 SURE-FINEPENNEEDLES .........cccoiiiiiiiiin. 101
STRIBILD it 51 SURE-JECT INSULIN SYRINGE .........c.cvvvvinn... 102
STRIVERDIRESPIMAT ... 110 SURE-PREP ALCOHOLPREPPADS .........evvvvnn... 102
SUbVeNIte ..o 25 SUTENT Lo e 40
subvenite starter (blue) kit .................ooi. 25 SWIM AT ...ttt e 122
subvenite starter (green) kit................ ...l 25 SYedU ..o 83
subvenite starter (orange) kit ....................... 25 SYLATRON .. 51
SUCRAID ..ot 74 SYLVANT Lo 90
sucralfate . ....ovvveee 73 SYMBICORT ..o 110
SUdOGEST i 122 SYMFL. .o 51
sulfacetamide sodium ... 22 SYMFILO .ottt 51
sulfacetamide sodium (acne) ..........cccevvvvvnn... 22 SYMIEPL Lo 110
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SYMLINPEN 120 ..o 55 tazarotene .. ..o 67

SYMLINPEN GO ..o 55 TAZORAC ..o 67
SYMPAZAN ..o 25 taztiaxt. ... 63
SYMTUZA o e 51 TAZVERIK ..o e 41
SYNAREL ..o 86 TDVAX o 90
SYNERCID .. e 22 TECENTRIQ ..o 41
SYNJARDY . 55 TECFIDERA ... 65, 66
SYNJARDYXR . 55,56 TECHLITE INSULIN SYRHALFUNIT ................. 102
SYNRIBO .o 40 TECHLITEINSULINSYRINGE .............ccooi. 102
SYNTHROID ..o 84 TECHLITEPENNEEDLE..........ccooviiiiiiinn.. 102
SYSTANENIGHTTIME ... 122 TEFLARO ..o 22

T telmisartan ... 63
TABLOID ..t 40 telmisartan-amlodiping ..............coveeeeeinnn 64
TABRECTA o e 40 LOMAZEPAM ..ot 111
tacrolimus ... 67,90 TEMIXYS ... 51
tadalafil (pulm. hypertension) ..................... 110 TEMODAR ......oooveeic e 41
TAFINLAR ..o e 40 temsirolimus ... 41
TAGRISSO ..o 40 TENIVAC R 90
TALZENNA oo 40,41 tenofovir disoproxil fumarate ....................... 51
tamoxifen ... AL Herazosin ©.o e 64
tamMSUloSIN L. 75 terbinafinehcl 31,122
TARGRETIN .o A1 terconazole ..o 31
tarinafe1-20eq(28) ... 83 TERUMO INSULIN SYRINGE ........................ 102
tarinafe 1/20/(28) ... 83 teStOStEION ... vv e 83
tarina24fe oo 83 testosterone CYPIONALE oo, 83
TASIGNA . 41 testosterone enanthate oo oo 83
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TETANUS,DIPHTHERIATOXPED(PF) ..o 90 tizaniding ... 48
tetrabenazine ....... ... 66 TOBIPODHALER ... .. 110
THALOMID ... e 41 Tobramycin ... 22
theophylline ... 110 tobramycinsulfate ......coovveiiiiiiii 22
thiamine hcl (vitaminbl) ...l 112 tobramycin-dexamethasone ...................... 107
THINPRO INSULIN SYRINGE ... 102 TOLAK Lot 67
THIOLA o 75 tolterodine ........oooiiiiiii 75
thioridazine ... 47 tolvaptan ... 72
thiotepa ... 41 TOPCARE CLICKFINE ... 102
thiothixene ... 47 TOPCAREULTRACOMFORT ... 102
THYROLAR-1 ..o 84 topiramate ... 25
THYROLAR-1/2 o 84 tOPOteCaN ... 41
THYROLAR-1/4 .o 84 toremifene ... 41
THYROLAR-2 ..o 84 torsemide ......oiiiiii 64
THYROLAR-3 ... 84 TOUJEO MAXU-300 SOLOSTAR ... 56
tiadylter ... 64 TOUJEO SOLOSTARU-300 INSULIN .......ovvvnn... 56
tiagabine ... 25 TOVIAZ oo 75
TIBSOVO vt 41 TPNELECTROLYTES ..ov e 72
tigecycline ... 22 TRACLEER ... 110
HlaTe . 83 TRADJENTA ..o 56
timololmaleate ...l 64,107 tramadol ..... ... 16
timololmaleate (pf) ... 107 tramadol-acetaminophen.......................... 16
tinidazole ... 22 trandolapril ... 64
tioconazole-1 ..... ..o 122 tranexamicacid ......ovvviiiee i 58
TIVICAY . i 51 tranylcyprominge .......oiiieiiiiii i 28
TIVICAYPD oot 51 TRAVASOL109% .. 72
You can find information on what the symbols and abbreviations on this table mean by going to page
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TRAVATANZ oo 107 tri-vylibralo .....oveeee 83
travelsickness ... 122 triamcinolone acetonide ..................... ... 66,77
TRAVEL SICKNESS (MECLIZINE) .................t. 122 triamterene-hydrochlorothiazid .................... 64
travoprost ..o 107 triderm ... 77
TRAZIMERA ..o 41 trentine ..o 72
trazodone ... 28 trifluoperazing ... 47
TREANDA .o 41 trifluridine ... 51
TRECATOR oo e 33 trihexyphenidyl .......... ... bk
TRELEGY ELLIPTA ..ot 110 TRIJARDY XR ..ttt 56
TRELSTAR oot 86 TRIKAFTA L. 110
TRESIBA FLEXTOUCHU-100 ... ... 56 TKIO ..ot 64
TRESIBAFLEXTOUCHU-200........ccooveiiiae 56 trilyte with flavor packets ..................oooill L. 73
TRESIBAU-100INSULIN ..o 56 trimethobenzamide ..., 30
tretinoin ... 67 trimethoprim ... ... 22
tretinoin (antineoplastic) ...l 41 timMIpramine . ..ooeeen e 28
TREXALL vt 90 TRINTELLIX ..ot 28
tri femynor. ... 83 TRIPLEANTIBIOTIC ... 122
tri-buffered aspirin ... 122 triple antibioticplus ..., 122
tri-legestfe ..o 83 TRISENOX . ...t 41
tri-lo-estarylla ... 83 TRIUMEQ ... 51
tri-lo-mili oo 83 trivora(28) ... 83
tri-lo-sprintec ... 83 TRODELVY . 41
L0 0 TP 83 TROGARZOD ... 51
tri-previfem (28) ... 83 TROPHAMINE 10% ... 72
tri-sprintec (28) ... 83 TROPHAMINE 6% ...ovvvieeiiii i 72
tri-vylibra ... 83 TRUE COMFORT ALCOHOLPADS ..o, 102
You can find information on what the symbols and abbreviations on this table mean by going to page
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TRUE COMFORT INSULIN SYRINGE ................. 103 ULTICARE ..o 103

TRUE COMFORTPENNEEDLE ...........cvvvvvvnnn, 103 ULTICARE INSULIN SYRHALFUNIT ......ovvvvnn... 103
TRUEPLUS INSULIN ... 103 ULTICAREINSULINSYRINGE .........cvvvvivinnn... 103
TRUEPLUS PENNEEDLE ..o 103 ULTICAREPENNEEDLE ........covviiiiiiiiiinn... 103
TRULICITY ot 56 ULTIGUARD SAFEPACK ......vviiiiiiiiiiee 103
TRUMENBA ... 90 ULTILETALCOHOLSWAB ... 103
TRUVADA .. 51 ULTILETINSULINSYRINGE ..., 103
TRUXIMA e 41 ULTILETPENNEEDLE ......cooiiiiiiiiiiiiia 103
TUKYSA Lo 41 ULTRACMFTINS SYRHALFUNIT ........coooinin 104
BULANA Lo 83 ULTRA COMFORT INSULIN SYRINGE ................ 104
TUMS L 122 ULTRAFLOINSULINSYRINGE .........ovvviiinnn... 104
TUMSE-X oo 122 ULTRAFLOPENNEEDLE .........cevviiiiiiiinnnn.. 104
TUMS EXTRA STRENGTH SMOOTHIES ............... 122 ULTRATHINPENNEEDLE ..., 104
TURALIO ..o 41 ULTRA-THINII (SHORT)INSSYR ......ccooinnnnnn 104
tusneldiabetic ..o 122 ULTRA-THINII(SHORT)PENNDL..........cvvunn... 104
EUSSINAM Lo 122 ULTRA-THINITINSPENNEEDLES .................. 104
tussindmclear.........oooiiiiii 122 ULTRA-THINITINSULINSYRINGE .................. 104
tUSSINAM MAX L. 122 ULTRACARE INSULINSYRINGE .........c.cevvvnnn... 104
tussin mucus-chest congestion .................... 122 ULTRACAREPENNEEDLE ............ccccoiinn.... 104
TWINRIX(PF) ot 90 UNIFINEPENTIPS ... 104
TYBLUME ..o 83 UNIFINE PENTIPS MAXFLOW ... 105
TYBOST ot 51 UNIFINEPENTIPSPLUS ..o 105
TYKERB ..o 41 UNIFINE PENTIPS PLUS MAXFLOW ...........c.uenn 105
TYPHIMVI Lo 90 UNIFINE SAFECONTROL ....vviiiiieean 105

u UNITHROID ... 84
UDENYCA ..o o 58 UNITUXIN ... ... 41

You can find information on what the symbols and abbreviations on this table mean by going to page
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UrSOAIOl . . e 73 venlafaxine ... 28

UVADEX . 67 VENOFER ....ovooeee s 112

v VENTOLINHFA ..o 110
valacyclovir ..o 51 VEIAPAMIL. .o e e 64
VALCHLOR ... 41 VERIFINEPENNEEDLE .. 105
valganciclovir ... 5T VERIPRED 20 ... .. 77
valproate sodium ... 25 VERSACLOZ ..o 47
valproicacid ..o 25 VERZENIO ... . 4
valproic acid (as sodiumsalt) ....................... 25 VICTOZA2-PAK oo 56
valsartan ... 64 VICTOZA3-PAK 56
valsartan-hydrochlorothiazide ...................... B4 VIDEXEC ... e 51
VALTOCO oo e 25 VIDEX2 GRAMPEDIATRIC ... ... .. 51
VanNadom ... 111 VIDEX4 GRAMPEDIATRIC ... ... 51
VANAMINEPD ... 122 VIENVA ot 83
VANCOMYCIN ..o 22 GigADALIN .o 25
VANISHPOINTINSULIN SYRINGE .................. 105 vigadrone .......oe e 26
VANISHPOINT SYRINGE ..., 105 VIIBRYD oo 28
VAQTA(PR) ..o 90 VIMPAT ...v e 26
VARIVAX(PF) ... 90 VINBLASHING ...\ 42
VARIZIG .o 90 VINCASAI PFS -+ 4
VASCEPA ..o 08 VINCASHING . oo e e 42
VECTIBIX ..o 41 Vinorelbing ... ov e 42
VELCADE ..o L viorele (28) oo 83
velivet triphasic regimen (28) ....................... 83 VIRACEPT ..o 52
VENCLEXTA ..o BLA2 VIRAMUNE ..o 52
VENCLEXTA STARTING PACK ... B2 VIREAD ..o 52

You can find information on what the symbols and abbreviations on this table mean by going to page
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VISTOGARD ... 105 XALKORI ... 42

VIEAMINA2 .o 112 XARELTO ..ttt 58
vitaminkl ... 112 XARELTO DVT-PE TREAT 30D START .........oeenn... 58
VITRAKVI ..o 42 XATMEP ... 91
vits a and d-white pet-lanolin ...................... 122 XCOPRL ..o 26
VIVITROL ..ot 17 XCOPRIMAINTENANCEPACK .........cccceiiiin.n. 26
VIZIMPRO .. 42 XCOPRITITRATION PACK ... 26
VoINea (28) ..o 83 XELJANZ ..o 91
VONICONAZOLE ...t 31 XGEVA o 92
VOSEVI Lo 52 XIFAXAN Lo 73
VOTRIENT Lot 42 XOFLUZA ... 52
VRAYLAR .. oo 47 XOLAIR Lo 91
VYLDIA .« 83 XOSPATA o 42
VYNDAMAX Lo 64 XPOVIO ..t 42
VYNDAQEL .. 64 XTAMPZAER ..o 16
VYXEOS ot 42 XTANDL ... 42
w XULTOPHY 100/3.6 ... 56
Wal-zyr (Cetinizing) ..........ooovviniiiiiin, 122 XYREM ..o 111
Warfarn ... 58 Y
water forirrigation, sterile .............. ..ol 105 YERVOY ..ot 42
WEBCOL ettt 105 YF-VAX(PF) oo 91
WELCHOL .. 64 YONDELIS ... .ot 42
WETT (28) .+ vttt 83 yuvafem ..o 83
WINRHO SDF ... 91 z
wixelainhub - 110 zafirlukast ... 110
WYMZYATE . oo 83 ZALTRAP ... 42
X ZANOSAR .o 42
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13.If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-800-787-3311 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Central time. The callis free. For
“¥  more information, visit Humana.com. 164




ZAFAN o 84 ZYDELIG ..o 43
ZARXIO oot 58 ZYKADIA ..o 43
ZEJULA oo 42 ZYPREXARELPREVV ..o 47
ZELBORAF ..o 42 1STTIERUNIFINEPENTIPS .....ccoiiiiiiiiiiin 93
ZENALANE .ottt 67 1STTIERUNIFINE PENTIPSPLUS ... 93
ZEPZELCA .. 42 3dayvaginal..........ooiii 112
ZERBAXA .. 22 3-dayvaginal .........oiiiii 112
Zidovuding ..o 52
ZIEXTENZO oo 58
ZINCOXIAR « vt 122
ziprasidone hcl ... 47
ziprasidonemesylate ... 47
ZIRABEV .ot 42
ZIRGAN .o 52
zoledronicacid ...t 92
zoledronic acid-mannitol-water .................... 92
ZOLINZA . o 42
zolpidem . o 111
ZONISAMIAE v 26
ZORTRESS ..ottt 91
ZOSTAVAX (PF) .+ oo 91
ZOVIA1-35(28) o 84
ZOVIA 1/35€ (28) .o 84
ZUBSOLY ot 17
ZULRESSO ..o 29
zumandimine (28) ... 84
You can find information on what the symbols and abbreviations on this table mean by going to page
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List of Drugs by Medical Condition

The drugs in this section are grouped into categories depending on the type of medical conditions they are used to
treat. For example, if you have a heart condition, you should look in the category, heart-related conditions. That is

where you will find drugs that treat heart conditions.

PAIN. ettt nene 14
LOCALPAIN...ttitrtrieerse et sssesees 16
Addiction and substance abuse............ccovceveeneirernecinnc 16
BacterialinfeCtioNS........cvuevveeceeerereeereeeeee e 17
SBIZUIES oottt 23
DEMENTIA. .eeveeeceeeieiiese et seenens 26
DEPIESSION....eeeeeerreerireeeisneese s ss s ssseens 27
Nausea and VOMITING.......c.reererreererreeneeesereseesesesesesseseees 29
FUNGALINTECHIONS...ovveeeereeriise et 30
GOUL ettt 31
MIGITINES ... ververereeerireeesseeseiesese s ssss st sssssssssees 32
MyQSTNENIA GIAVIS.....eveeeerieeeeierieeereiesise e sseeees 32
TUDEICULOSIS. ..o 32
CANCE ittt 33
Parasitic iNfECHONS. ... 43
PArkinSON'S AISEASE......uverrereireireiireeirerireeieeisse e seseeeenend bl
Mood and psychological conditions.............oeevreereneenes! 45
MUSCLE SPASMS. .o sesssssessssssssssssessnens 47
ViIrQUINTECHIONS. ccoveeeeeecee e 48
ANXIELY .ottt 52
BipOlar diSOrAer ... 53
DIADELES. ...t 53

Heart-related CONAItioNS........cceeereeeneenerineeiscinneiserirennne 58
Nervous system CONAItIONS.........c.veeeerreenrerreereineereeeneenn. 65
Dental and oral conditions..........c.eceeevneceeceneenecnennns 66
SKIN CONAILIONS....oovverrerierieiceiseiiseeieeieise e 66
Vitamin defiCieNCIES.......vveurveereeeeeeeiee e 67
Gastrointestinal CoNAItIONS..........vvveveeeeeceneenerreriresiens 72
GENELIC AISOTAENS. ..ot 74
Bladder and prostate conditions...........cc.ceveeeeerreenrerneenens 75
INFlAMMALION. et 75
Pituitary hormone replacement...........coccovvveenreneerneennens 78
Sex hormone IMbalanCes...........cceeeeneeneciserneeerecerenens 78
Thyroid hormone replacement..........cc.coeeenrenrerneernennenn: 84
AreNal CANCET ..o seenene 85
Pituitary hormone conditions............cecveeerreeereenrerneeneens 85
Overactive thyroid cONdItioNnS.........oceverreerrerneerreneerreenens 86
Immune system conditions and vaccines............c.......... 86
Crohn's disease and ulcerative COltis........c.wvueerrruennne. 91
BONE CONAILIONS. ....euervrieiieiecietimeiiseiseieeiseisesesereenen: 92
MISCEILANEOUS. ....veveeeecicieiieie et 93
EYE CONAITIONS....eoierieeerisireeie s 105
EQr CONAILIONS....oueirieeicrericieee e 107
ASthma aNd COPD......cuueeerreciecieieiseesiesieeiiens 107
MUSCLE FElaXANES.....ouverrereireireirerieeieese e 111



Sleep dISOrAErS...... s 111
NON-PaArt D RX DIUGS.....ceueereecieirereerereseeeeene 111

Over the COUNtEr DIUGS........ovvveeereeneireeerreeeeseeeeseeeeeens 112

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
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Discrimination is Against the Law

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do not discriminate on
the basis of race, color, national origin, age, disability, or sex. Humana Inc. and its subsidiaries do not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

Humana Inc. and its subsidiaries:

« Provide free aids and services to people with disabilities to communicate effectively with us, such as:

- Qualified sign language interpreters
- Writteninformationin other formats (large print, audio, accessible electronic formats, other
formats)

« Provide free language services to people whose primary language is not English, such as:

- Qualified interpreters
- Information written in other languages

If you need these services, contact Customer Service at 1-800-787-3311 (TTY 711).

If you believe that Humana Inc. or its subsidiaries have 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:

Discrimination Grievances

P.0.Box 14618

Lexington, KY 40512 - 4618
1-800-787-3311, orif youuse a TTY, call 711.

You canfile a grievance by mail or phone. 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



Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-800-787-3311 (TTY: 711).

Espanol (Spanish): ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linglistica. Llame al 1-800-787-3311 (TTY: 711).

Polski (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzystac¢ z bezptatnej pomocy
jezykowej. Zadzwon pod numer 1-800-787-3311 (TTY: 711).

P (Chinese): AR : MMREFEREETR O EAIURBESES RIS - :F5E 1-800-787-3311
(TTY: 711)-

=0 (Korean): 2| : &H=0{E ALE3HA|= B2, 0] X[ MH|AE 2R 2 0|85t &+ AELICH. 1-800-787-3311
(TTY: 711) He = Taldh FHAL .

Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-787-3311 (TTY: 711).

Pycckuia (Russian): BHVIMAHWE: Echv Bbl FOBOPUTE Ha PYCCKOM SA3blKe, TO BaM AOCTYMHbI
6ecnnaTtHble ycnyrn nepesoja. 3soHuTe 1-800-787-3311 (Tenetaiin: 711).

ol (Gujarati): YA-AL ol il onAUcll ollddl ©l, dl [:es HL AS AcRAL dHRL HIZ Budoed 8. gl
521 1-800-787-3311 (TTY: 711).

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, ¢ cac dich vu hé trg ngén
ng{ mién phi danh cho ban. Goi s6 1-800-787-3311 (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 1-800-787-3311 (TTY: 711).

Francais (French): ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le 1-800-787-3311 (ATS:711).

AAnvika (Greek): MPOXOXH: Av plAate eAAnViIkd, otn Labson oag Pplokovtal uttnpeoteq
YAWOOLKING UTTOOTHPLENG, oL oTtoleg TTapexovTal Swpeav. Kaleote 1-800-787-3311 (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-800-787-3311 (TTY: 711).

Diné Bizaad (Navajo): Dii baa akd ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee
akd'anida’awo’déé’, t'aa jiik’eh, éi na holg, koji’ hodiilnih 1-800-787-3311 (TTY: 711).

4 y=l! (Arabic):
1-800-787-3311 sy Juil . oy lonally cl) 481 g:5 dyglll Buclucall Slans o)l8 el &l Sames oS 13] 1db gailo
(711 : U1y puadl aila @i y)

f&&Y (Hindi): &= &: afe s f§&) St & at smueh forg g & w1 9gradr 9416 Iueied & |
1-800-787-3311 (TTY: 711) R &hid &e|

i).:\g (Urdu):
1-800-787-3311 5 JIS . Lt ol oo o o S 350 S 515 85 ol 85 et sy 53] ST ylsses
(TTY:711)

HO0336_ILHJTAUES_accepted









PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THIS
PLAN. THIS FORMULARY WAS UPDATED ON 12/11/2020. FOR MORE RECENT INFORMATION OR
OTHER QUESTIONS, CONTACT US AT 1-800-787-3311 (TTY: 711), 8 A.M. to 8 P.M., MONDAY
THROUGH FRIDAY, CENTRAL TIME. THIS CALL IS FREE.

Humana.
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