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(List of Covered Drugs)

Group UCare for Seniors (HMO-POS)

This formulary was updated on 09/08/2017. For
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1-877-447-4385 or, for TTY users, 1-800-688-2534,
24 hours a day, seven days a week, or visit ucare.org.
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PLEASE READ:

THIS DOCUMENT CONTAINS
INFORMATION ABOUT THE DRUGS
WE COVER IN THIS PLAN.
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Note to existing members: This formulary has
changed since last year. Please review this document
to make sure that it still contains the drugs you take.

» <

When this drug list (formulary) refers to “we,” “us”,
or “our;” it means UCare Minnesota. When it refers
to “plan” or “our plan,” it means UCare for Seniors.

This document includes a list of the drugs
(formulary) for our plan which is current as of
September 2017. For an updated formulary, please

contact us. Our contact information, along with the
date we last updated the formulary, appears on the
front and back cover pages.

You must generally use network pharmacies to use
your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance
may change on January 1, 2019, and from time to
time during the year.

UCare for Seniors is an HMO-POS plan with a
Medicare contract. Enrollment in UCare for Seniors
depends on contract renewal.

What is the UCare for Seniors Formulary?

A formulary is a list of covered drugs selected

by UCare for Seniors in consultation with a team

of health care providers, which represents the
prescription therapies believed to be a necessary part
of a quality treatment program. UCare for Seniors
will generally cover the drugs listed in our formulary

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

Can the Formulary (drug list) change?

Generally, if you are taking a drug on our 2018
formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage of
the drug during the 2018 coverage year except when
a new, less expensive generic drug becomes available
or when new adverse information about the safety
or effectiveness of a drug is released. Other types of
formulary changes, such as removing a drug from
our formulary, will not affect members who are
currently taking the drug. It will remain available

at the same cost-sharing for those members taking
it for the remainder of the coverage year. We feel it
is important that you have continued access for the
remainder of the coverage year to the formulary
drugs that were available when you chose our plan,
except for cases in which you can save additional
money or we can ensure your safety.

If we remove drugs from our formulary, or add
prior authorization, quantity limits and/or step
therapy restrictions on a drug, or move a drug to

a higher cost-sharing tier, we must notify affected
members of the change at least 60 days before

the change becomes effective, or at the time the
member requests a refill of the drug, at which time

the member will receive a 60-day supply of the
drug. If the Food and Drug Administration deems
a drug on our formulary to be unsafe or the drug’s
manufacturer removes the drug from the market,
we will immediately remove the drug from our
formulary and provide notice to members who
take the drug. The enclosed formulary is current as
of September 2017. To get updated information
about the drugs covered by UCare for Seniors,
please contact us. Our contact information appears
on the front and back cover pages.

Updates to the UCare for Seniors Formulary are
available on our website, ucare.org. Upon your
request, UCare will mail you an updated printed
edition.
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How do | use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 1. The drugs in this
formulary are grouped into categories depending

on the type of medical conditions that they are

used to treat. For example, drugs used to treat

a heart condition are listed under the category,
“Cardiovascular Agents.” If you know what your drug
is used for, look for the category name in the list that
begins on page 1. Then look under the category name
for your drug.

What are generic drugs?

Alphabetical Listing

If you are not sure what category to look under, you
should look for your drug in the Index that begins on
page 115. The Index provides an alphabetical list of all
of the drugs included in this document. Both brand
name drugs and generic drugs are listed in the Index.
Look in the Index and find your drug. Next to your
drug, you will see the page number where you can
find coverage information. Turn to the page listed in
the Index and find the name of your drug in the first
column of the list.

UCare for Seniors covers both brand name drugs and

generic drugs. A generic drug is approved by the FDA

as having the same active ingredient as the brand
name drug. Generally, generic drugs cost less than
brand name drugs.

Are there any restrictions on my coverage?

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

may include:

o Prior Authorization: UCare for Seniors requires
you or your physician to get prior authorization
for certain drugs. This means that you will need
to get approval from UCare for Seniors before you
fill your prescriptions. If you don’t get approval,
UCare for Seniors may not cover the drug.

« Quantity Limits: For certain drugs, UCare for
Seniors limits the amount of the drug that UCare
for Seniors will cover. For example, UCare for
Seniors provides 30 tablets per prescription for
escitalopram 20 mg. This may be in addition to a
standard one-month or three-month supply.

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

you try Drug A first. If Drug A does not work for
you, UCare for Seniors will then cover Drug B.

You can find out if your drug has any additional
requirements or limits by looking in the formulary
that begins on page 1. You can also get more
information about the restrictions applied to specific
covered drugs by visiting our website. We have
posted on line documents that explain our prior
authorization and step therapy restrictions. You

may also ask us to send you a copy. Our contact
information, along with the date we last updated the
formulary, appears on the front and back cover pages.

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

If your drug is not included in this formulary (list of covered drugs), you should first contact Customer Services
and ask if your drug is covered. If you learn that UCare for Seniors does not cover your drug, you have two

options:

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

« You can ask UCare for Seniors to make an
exception and cover your drug. See below for
information about how to request an exception.

How do | request an exception to the UCare for Seniors

Formulary?

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

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

» You can ask us to cover a Tier 2 or Tier 3
formulary drug at a lower cost-sharing level. If
approved this would lower the amount you pay
for your drug.

« You can ask us to waive coverage restrictions or
limits on your drug. For example, for certain
drugs, UCare for Seniors limits the amount of the
drug that we will cover. If your drug has a
quantity limit, you can ask us to waive the limit
and cover a greater amount.

Generally, UCare for Seniors will only approve your
request for an exception if the alternative drugs
included on the plan’s formulary, the lower cost-
sharing drug or additional utilization restrictions

would not be as effective in treating your condition
and/or would cause you to have adverse medical
effects.

You should contact us to ask us for an initial coverage
decision for a formulary, tiering or utilization
restriction exception. When you request a formulary,
tiering or utilization restriction exception you
should submit a statement from your prescriber or
physician supporting your request.

Generally, we must make our decision within

72 hours of getting your prescriber’s supporting
statement. You can request an expedited (fast)
exception if you or your doctor believe that your
health could be seriously harmed by waiting up to

72 hours for a decision. If your request to expedite is
granted, we must give you a decision no later than 24
hours after we get a supporting statement from your
doctor or other prescriber.
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What do | do before | can talk to my doctor about changing my
drugs or requesting an exception?

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

For each of your drugs that is not on our formulary
or if your ability to get your drugs is limited, we will
cover a temporary 30-day supply (unless you have a
prescription written for fewer days) when you go to a

Transition of Care

network pharmacy. After your first 30-day supply, we
will not pay for these drugs, even if you have been a
member of the plan less than 90 days.

If you are a resident of a long-term care facility, we
will allow you to refill your prescription until we have
provided you with a 91- to 98-day transition supply,
consistent with dispensing increment, (unless you
have a prescription written for fewer days). We will
cover more than one refill of these drugs for the first
90 days you are a member of our plan. If you need a
drug that is not on our formulary or if your ability

to get your drugs is limited, but you are past the first
90 days of membership in our plan, we will cover a
31-day emergency supply of that drug (unless you
have a prescription for fewer days) while you pursue a
formulary exception.

If you are a current UCare for Seniors member
transitioning to a different level of care, you may

be prescribed medications not on our formulary.
While you are talking with your doctor to determine
your course of action, you are eligible to receive

a 31-day transition supply of the drug since you

are transitioning to a different level of care. If you

For more information

are a current UCare for Seniors member, admitted
or discharged from a long-term care facility, you
will be allowed refill-too-soon overrides to ensure
that you have access to an adequate supply of your
medications.

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

If you have questions about UCare for Seniors, please
contact us. Our contact information, along with the
date we last updated the formulary, appears on the
front and back cover pages.

If you have general questions about Medicare
prescription drug coverage, please call Medicare

at 1-800-MEDICARE (1-800-633-4227) 24 hours
a day/7 days a week. TTY users should call
1-877-486-2048. Or, visit http://www.medicare.gov.
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UCare for Seniors Formulary

The formulary that begins on page 1 provides
coverage information about the drugs covered by
UCare for Seniors. If you have trouble finding your
drug in the list, turn to the Index that begins on
page 115.

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

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

NOTE: Some Group UCare for Seniors members have
a three-level copayment structure where copayments
for Tier 3 and Tier 4 drugs are the same. Some Group
members have a two-level copayment structure, so
drugs listed in Tiers 3 and 4 would have the same
copayment as drugs in Tier 2.

Explanation of Requirements/Limits

PA Prior Authorization

BvsD Drugs requiring PA to determine coverage under Part B or Part D

ESRD Drugs will be covered under the dialysis benefit — for members with
End-Stage Renal Disease (ESRD)

ST Step Therapy

LA Limited Distribution drugs (This prescription may be available only

at certain pharmacies. For more information consult your Pharmacy
Directory or call Customer Services at 1-877-447-4385 or, for TTY
users, 1-800-688-2534, 24 hours a day, seven days a week.).

QLL Quantity Level Limits
Part B covered Drugs covered under Part B at applicable cost share

Drugs are covered in the coverage gap for select
Group UCare for Seniors members. Please refer to
your Evidence of Coverage for more information
about this coverage.
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Group UCare for Seniors (UFS) Formulary

2018
Drug Name Drug Tier Requirements/Limits
ANALGESICS
acetaminophen-codeine oral solution 120-12 1 PA: QLL (4500 ML per 30 days)
mgl5 ml
acetaminophen-codeine oral tablet 300-15 )
mg, 300-30 mg 1 PA; QLL (360 EA per 30 days)
;c;tammophen-codeme oral tablet 300-60 1 PA: QLL (180 EA per 30 days)
buprenorphine hcl injection solution 0.3 1 QLL (266 ML per 30 days)
mg/ml
buprenorphine hcl injection syringe 0.3 mg/ml 1 QLL (266 ML per 30 days)
buprenorphine hcl sublingual tablet 2 mg 1 QLL (100 EA per 30 days)
buprenorphine hcl sublingual tablet 8 mg 1 QLL (25 EA per 30 days)
butorphanol tartrate injection solution 1 1 QLL (857 ML per 30 days)
mg/ml
butorphanol tartrate injection solution 2 1 QLL (428 ML per 30 days)
mg/ml
butorphanol tartrate nasal spray,non-aerosol
10 mgiml 3 QLL (10 ML per 28 days)
celecoxib oral capsule 100 mg, 200 mg, 400 1
mg, 50 mg
;(’Jgde/ne sulfate oral tablet 15 mg, 30 mg, 60 1 PA: QLL (180 EA per 30 days)
diclofenac potassium oral tablet 50 mg 1
diclofenac sodium oral tablet extended 1
release 24 hr 100 mg
diclofenac sodium oral tablet,delayed release 1
(drlec) 25 mg, 50 mg, 75 mg
diclofenac sodium topical drops 1.5 % 3 QLL (300 ML per 28 days)
diclofenac sodium topical gel 3 % 4 PA; QLL (100 GM per 28 days)
diclofenac-misoprostol oral tablet,ir,delayed 1
rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg
diflunisal oral tablet 500 mg 1
DURAMORPH (PF) INJECTION SOLUTION
0.5 MG/ML 1 QLL (4000 ML per 30 days)
I1DLI\J/IRGA/\'I\\/|/I|E)RPH (PF) INJECTION SOLUTION 1 QLL (2000 ML per 30 days)

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary
Effective January 1, 2018



Drug Name

Drug Tier

Requirements/Limits

ENDOCET ORAL TABLET 10-325 MG, 5-
325 MG, 7.5-325 MG

1

PA; QLL (360 EA per 30 days)

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

etodolac oral tablet extended release 24 hr
400 mg, 500 mg, 600 mg

fenoprofen oral tablet 600 mg

fentanyl citrate buccal lozenge on a handle
1,200 mcg, 1,600 mcg, 200 mcg, 400 mcg,
600 mcg, 800 mcg

PA; QLL (120 EA per 30 days)

fentanyl transdermal patch 72 hour 100
mcglhr, 12 mcglhr, 25 mecglhr, 50 mcgl/hr, 75
mcglhr

PA; QLL (10 EA per 30 days)

flurbiprofen oral tablet 100 mg, 50 mg

hydrocodone-acetaminophen oral solution
7.5-325 mg/15 ml

PA; QLL (5550 ML per 30 days)

hydrocodone-acetaminophen oral tablet 10-
300 mg, 10-325 mg, 2.5-325 mg, 5-300 mg,
5-325 mqg, 7.5-300 mg, 7.5-325 mg

PA; QLL (360 EA per 30 days)

hydrocodone-ibuprofen oral tablet 10-200
mg, 5-200 mg, 7.5-200 mg

PA; QLL (50 EA per 30 days)

hydromorphone (pf) injection solution 10
mg/ml

QLL (240 ML per 30 days)

hydromorphone injection syringe 2 mg/ml

QLL (1200 ML per 30 days)

hydromorphone oral liquid 1 mg/ml

PA; QLL (2400 ML per 30 days)

hydromorphone oral tablet 2 mg, 4 mg, 8 mg

PA; QLL (180 EA per 30 days)

hydromorphone oral tablet extended release
24 hr 12 mg, 8 mg

PA; QLL (60 EA per 30 days)

hydromorphone oral tablet extended release
24 hr 16 mg, 32 mg

PA; QLL (60 EA per 30 days)

ibuprofen oral suspension 100 mg/5 ml

ibuprofen oral tablet 400 mg, 600 mg, 800
mg

ibuprofen-oxycodone oral tablet 400-5 mg

PA; QLL (28 EA per 30 days)

ketoprofen oral capsule 50 mg, 75 mg

ketoprofen oral capsule,ext rel. pellets 24 hr
200 mg

levorphanol tartrate oral tablet 2 mg

PA; QLL (120 EA per 30 days)

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary
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Drug Name

Drug Tier

Requirements/Limits

LORCET (HYDROCODONE) ORAL TABLET
5-325 MG

1

PA; QLL (360 EA per 30 days)

LORCET HD ORAL TABLET 10-325 MG

PA; QLL (360 EA per 30 days)

LORCET PLUS ORAL TABLET 7.5-325 MG

PA; QLL (360 EA per 30 days)

meclofenamate oral capsule 100 mg, 50 mg

mefenamic acid oral capsule 250 mg

meloxicam oral tablet 15 mg

meloxicam oral tablet 7.5 mg

QLL (30 EA per 30 days)

methadone injection solution 10 mg/ml

QLL (150 ML per 30 days)

methadone oral solution 10 mg/5 ml

PA; QLL (600 ML per 30 days)

methadone oral solution 5 mg/5 ml

PA; QLL (1200 ML per 30 days)

methadone oral tablet 10 mg

PA; QLL (120 EA per 30 days)

methadone oral tablet 5 mg

e e N I N V- Y Y = N = N . N . N
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PA; QLL (240 EA per 30 days)

morphine concentrate oral solution 100 mg/5
ml (20 mg/ml)

—

PA; QLL (900 ML per 30 days)

morphine intravenous syringe 2 mg/ml

QLL (1000 ML per 30 days)

morphine intravenous syringe 4 mg/ml

QLL (500 ML per 30 days)

morphine oral capsule, er multiphase 24 hr
120 mg, 30 mg, 45 mg, 60 mg, 75 mg, 90 mg

PA; QLL (60 EA per 30 days)

morphine oral capsule,extend.release pellets
10 mg, 100 mg, 20 mg, 30 mg, 50 mg, 60
mg, 80 mg

PA; QLL (90 EA per 30 days)

morphine oral solution 10 mg/5 ml, 20 mg/5
ml (4 mg/ml)

PA; QLL (900 ML per 30 days)

morphine oral tablet 15 mg, 30 mg

PA; QLL (180 EA per 30 days)

morphine oral tablet extended release 100
mg

PA; QLL (60 EA per 30 days)

morphine oral tablet extended release 15 mg,
200 mg, 30 mg, 60 mg

PA; QLL (120 EA per 30 days)

nabumetone oral tablet 500 mg, 750 mg

nalbuphine injection solution 10 mg/ml

QLL (200 ML per 30 days)

nalbuphine injection solution 20 mg/ml

QLL (100 ML per 30 days)

naproxen oral suspension 125 mg/5 ml

naproxen oral tablet 250 mg, 375 mg, 500
mg

naproxen oral tablet,delayed release (drlec)
375 mg, 500 mg

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary
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Drug Name

Drug Tier

Requirements/Limits

naproxen sodium oral tablet 275 mg, 550 mg

naproxen sodium oral tablet, er multiphase
24 hr 3756 mg, 500 mg

oxaprozin oral tablet 600 mg

oxycodone oral capsule 5 mg

PA; QLL (360 EA per 30 days)

oxycodone oral concentrate 20 mg/ml

PA; QLL (180 ML per 30 days)

oxycodone oral solution 5 mg/5 ml

PA; QLL (1200 ML per 30 days)

oxycodone oral tablet 10 mg, 15 mg, 20 mg,
30 mg

PA; QLL (180 EA per 30 days)

oxycodone oral tablet 5 mg

PA; QLL (360 EA per 30 days)

oxycodone-acetaminophen oral solution 5-
325 mgl5 ml

PA; QLL (1860 ML per 30 days)

oxycodone-acetaminophen oral tablet 10-325
mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg

PA; QLL (360 EA per 30 days)

oxycodone-aspirin oral tablet 4.8355-325 mg

PA; QLL (360 EA per 30 days)

oxymorphone oral tablet 10 mg

PA; QLL (360 EA per 30 days)

oxymorphone oral tablet 5 mg

PA; QLL (180 EA per 30 days)

oxymorphone oral tablet extended release 12
hr 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 5
mg, 7.5 mg

PA; QLL (90 EA per 30 days)

piroxicam oral capsule 10 mg, 20 mg

sulindac oral tablet 150 mg, 200 mg

tolmetin oral capsule 400 mg

tolmetin oral tablet 600 mg

tramadol oral tablet 50 mg

QLL (240 EA per 30 days)

tramadol oral tablet extended release 24 hr
100 mg, 200 mg

PA; QLL (30 EA per 30 days)

tramadol oral tablet, er multiphase 24 hr 300
mg

PA; QLL (30 EA per 30 days)

tramadol-acetaminophen oral tablet 37.5-325
mg

QLL (240 EA per 30 days)

VICODIN ES ORAL TABLET 7.5-300 MG

PA; QLL (360 EA per 30 days)

VICODIN HP ORAL TABLET 10-300 MG

VICODIN ORAL TABLET 5-300 MG

PA; QLL (360 EA per 30 days)

VOLTAREN TOPICAL GEL 1 %

N = = =

(

PA; QLL (360 EA per 30 days)
(
(

ST; QLL (500 GM per 28 days)

ZAMICET ORAL SOLUTION 10-325 MG/15
ML

PA; QLL (5550 ML per 30 days)

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary

Effective January 1, 2018
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Drug Name

lidocaine (pf) injection solution 10 mg/ml (1
%), 5 mg/iml (0.5 %)

Drug Tier

1

Requirements/Limits

ANESTHETICS

lidocaine hcl injection solution 20 mg/ml (2
%)

lidocaine hcl mucous membrane jelly 2 %

QLL (60 ML per 30 days)

lidocaine hcl mucous membrane solution 4 %
(40 mg/ml)

lidocaine topical adhesive patch,medicated 5
%

PA

lidocaine topical ointment 5 %

QLL (36 GM per 30 days)

LIDOCAINE VISCOUS MUCOUS
MEMBRANE SOLUTION 2 %

1

lidocaine-prilocaine topical cream 2.5-2.5 %

1

QLL (30 GM per 30 days)

ANTI-ADDICTION/ SUBSTANCE ABUSE
TREATMENT AGENTS

acamprosate oral tablet,delayed release
(drlec) 333 mg

&

buprenorphine hcl injection solution 0.3
mg/ml

QLL (266 ML per 30 days)

buprenorphine hcl injection syringe 0.3 mg/ml

QLL (266 ML per 30 days)

buprenorphine hcl sublingual tablet 2 mg

QLL (100 EA per 30 days)

buprenorphine hcl sublingual tablet 8 mg

QLL (25 EA per 30 days)

buprenorphine-naloxone sublingual tablet 2-
0.5mg

QLL (360 EA per 30 days)

buprenorphine-naloxone sublingual tablet 8-2
mg

QLL (90 EA per 30 days)

bupropion hcl (smoking deter) oral tablet
extended release 12 hr 150 mg

CHANTIX CONTINUING MONTH BOX
ORAL TABLET 1 MG

CHANTIX ORAL TABLET 0.5 MG, 1 MG

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

disulfiram oral tablet 2560 mg, 500 mg

1

naloxone injection solution 0.4 mg/ml

1

naloxone injection syringe 1 mg/ml

1

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary

Effective January 1, 2018
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Drug Name Drug Tier Requirements/Limits

naltrexone oral tablet 50 mg 1

NARCAN NASAL SPRAY,NON-AEROSOL 4

MG/ACTUATION 2 QLL (2 EA per 28 days)
NICOTROL INHALATION CARTRIDGE 10 3

MG

NICOTROL NS NASAL SPRAY,NON- 3

AEROSOL 10 MG/ML

SUBOXONE SUBLINGUAL FILM 12-3 MG 2 QLL (60 EA per 30 days)
SUBOXONE SUBLINGUAL FILM 2-0.5 MG 2 QLL (360 EA per 30 days)
Sllﬂ/lBGOXONE SUBLINGUAL FILM 4-1 MG, 8- 5 QLL (90 EA per 30 days)
ANTIBACTERIALS

acetic acid otic solution 2 % 1

ALCOHOL PADS TOPICAL PADS, 5

MEDICATED

amikacin injection solution 500 mg/2 ml 1

amoxicillin oral capsule 250 mg, 500 mg 1

amoxicillin oral suspension for reconstitution

125 mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 400 1

mgl5 ml

amoxicillin oral tablet 500 mg, 875 mg 1

amoxicillin oral tablet,chewable 125 mg, 250
mg

amoxicillin-pot clavulanate oral suspension
for reconstitution 200-28.5 mg/5 ml, 250-62.5 1
mgl5 ml, 400-57 mgl/5 ml, 600-42.9 mg/5 ml

amoxicillin-pot clavulanate oral tablet 250-
125 mg, 500-125 mgqg, 875-125 mg

amoxicillin-pot clavulanate oral tablet
extended release 12 hr 1,000-62.5 mg

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

ampicillin oral capsule 250 mg, 500 mg 1

ampicillin sodium injection recon soln 1 gram,
10 gram, 125 mg

ampicillin-sulbactam injection recon soln 1.5
gram, 15 gram, 3 gram

AUGMENTIN ORAL SUSPENSION FOR
RECONSTITUTION 125-31.25 MG/5 ML
Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary
Effective January 1, 2018

6

2




Drug Name

Drug Tier

Requirements/Limits

azithromycin intravenous recon soln 500 mg

1

azithromycin oral packet 1 gram

1

azithromycin oral suspension for
reconstitution 100 mg/5 ml, 200 mg/5 ml

1

azithromycin oral tablet 250 mg, 500 mg, 600
mg

aztreonam injection recon soln 1 gram

BACIIM INTRAMUSCULAR RECON SOLN
50,000 UNIT

bacitracin intramuscular recon soln 50,000
unit

bacitracin ophthalmic ointment 500 unit/gram

BETHKIS INHALATION SOLUTION FOR
NEBULIZATION 300 MG/4 ML

B vs D; QLL (224 ML per 28
days)

BICILLIN C-R INTRAMUSCULAR SYRINGE
1,200,000 UNIT/ 2 ML(600K/600K),
1,200,000 UNIT/ 2 ML(900K/300K)

BICILLIN L-A INTRAMUSCULAR SYRINGE
1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML,
600,000 UNIT/ML

CAYSTON INHALATION SOLUTION FOR
NEBULIZATION 75 MG/ML

LA; QLL (84 ML per 28 days)

cefaclor oral capsule 250 mg, 500 mg

cefaclor oral suspension for reconstitution
125 mgl5 ml, 250 mg/5 ml, 375 mg/5 ml

cefaclor oral tablet extended release 12 hr
500 mg

cefadroxil oral capsule 500 mg

cefadroxil oral suspension for reconstitution
250 mg/5 ml, 500 mg/5 ml

cefadroxil oral tablet 1 gram

cefazolin injection recon soln 1 gram, 10
gram, 500 mg

cefdinir oral capsule 300 mg

cefdinir oral suspension for reconstitution 125
mgl/5 ml, 250 mg/5 ml

cefepime injection recon soln 1 gram, 2 gram

1

cefixime oral suspension for reconstitution
100 mgl/5 ml, 200 mg/5 ml

1

Explanation of Requirements/Limits can be found on page vi.
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Drug Name

Drug Tier

Requirements/Limits

cefotaxime injection recon soln 1 gram, 2
gram, 500 mg

1

cefotetan injection recon soln 1 gram, 2 gram

1

cefoxitin intravenous recon soln 1 gram, 10
gram, 2 gram

cefpodoxime oral suspension for
reconstitution 100 mg/5 ml, 50 mg/5 ml

cefpodoxime oral tablet 100 mg, 200 mg

cefprozil oral suspension for reconstitution
125 mg/5 ml, 250 mg/5 ml

cefprozil oral tablet 250 mg, 500 mg

ceftazidime injection recon soln 1 gram, 2
gram, 6 gram

ceftriaxone injection recon soln 10 gram, 250
mg, 500 mg

ceftriaxone intravenous recon soln 1 gram, 2
gram

cefuroxime axetil oral tablet 250 mg, 500 mg

cefuroxime sodium injection recon soln 750
mg

cefuroxime sodium intravenous recon soln
1.5 gram, 7.5 gram

cephalexin oral capsule 250 mg, 500 mg,
750 mg

cephalexin oral suspension for reconstitution
125 mgl/5 ml, 250 mg/5 ml

cephalexin oral tablet 250 mg, 500 mg

chloramphenicol sod succinate infravenous
recon soln 1 gram

ciprofloxacin (mixture) oral tablet, er
multiphase 24 hr 1,000 mg, 500 mg

ciprofloxacin hcl ophthalmic drops 0.3 %

ciprofloxacin hcl oral tablet 100 mg, 250 mg,
500 mg, 750 mg

ciprofloxacin in 5 % dextrose intravenous
piggyback 200 mg/100 ml

ciprofloxacin lactate intravenous solution 400
mgl/40 ml

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary

Effective January 1, 2018
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Drug Name

Drug Tier

Requirements/Limits

ciprofloxacin oral suspension,microcapsule
recon 250 mg/5 ml, 500 mg/5 ml

1

clarithromycin oral suspension for
reconstitution 125 mg/5 ml, 250 mg/5 ml

clarithromycin oral tablet 250 mg, 500 mg

clarithromycin oral tablet extended release
24 hr 500 mg

CLINDACIN P TOPICAL SWAB 1 %

clindamycin hcl oral capsule 150 mg, 300
mg, 75 mg

clindamycin in 5 % dextrose intravenous
piggyback 300 mg/50 ml, 600 mg/50 ml, 900
mg/50 ml

CLINDAMYCIN PEDIATRIC ORAL RECON
SOLN 75 MG/5 ML

clindamycin phosphate injection solution 150
mg/ml

clindamycin phosphate infravenous solution
600 mg/4 ml

clindamycin phosphate topical foam 1 %

clindamycin phosphate topical gel 1 %

clindamycin phosphate topical lotion 1 %

clindamycin phosphate topical solution 1 %

clindamycin phosphate topical swab 1 %

clindamycin phosphate vaginal cream 2 %

—_— | | [ [

colistin (colistimethate na) injection recon
soln 150 mg

—

daptomycin intravenous recon soln 500 mg

demeclocycline oral tablet 150 mg, 300 mg

dicloxacillin oral capsule 250 mg, 500 mg

NN

DOXY-100 INTRAVENOUS RECON SOLN
100 MG

doxycycline hyclate oral capsule 100 mg, 50
mg

doxycycline hyclate oral tablet 100 mg, 20
mg

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary
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Drug Name

Drug Tier

Requirements/Limits

doxycycline hyclate oral tablet,delayed
release (drlec) 100 mg, 150 mg, 200 mg, 50
mg, 76 mg

doxycycline monohydrate oral capsule 100
mg, 150 mg, 50 mg, 75 mg

doxycycline monohydrate oral suspension for
reconstitution 25 mgl5 ml

doxycycline monohydrate oral tablet 100 mg,
150 mg, 50 mg, 75 mg

E.E.S. 400 ORAL TABLET 400 MG

ERY PADS TOPICAL SWAB 2 %

ERY-TAB ORAL TABLET,DELAYED
RELEASE (DR/EC) 250 MG, 333 MG

ERY-TAB ORAL TABLET,DELAYED
RELEASE (DR/EC) 500 MG

ERYTHROCIN (AS STEARATE) ORAL
TABLET 250 MG

ERYTHROCIN INTRAVENOUS RECON
SOLN 500 MG

erythromycin ethylsuccinate oral suspension
for reconstitution 200 mg/5 ml

erythromycin ethylsuccinate oral tablet 400
mg

erythromycin ophthalmic ointment 5 mg/gram
(0.5 %)

erythromycin oral capsule,delayed
release(drlec) 250 mg

erythromycin oral tablet 250 mg, 500 mg

erythromycin with ethanol topical gel 2 %

erythromycin with ethanol topical solution 2
%

gatifloxacin ophthalmic drops 0.5 %

GENTAK OPHTHALMIC OINTMENT 0.3 %
(3 MG/GRAM)

gentamicin in nacl (iso-osm) intravenous
piggyback 100 mg/100 ml, 60 mg/50 ml, 80
mg/100 ml, 80 mg/50 ml

gentamicin injection solution 40 mg/ml

1

gentamicin ophthalmic drops 0.3 %

1

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary
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Drug Name

Drug Tier

Requirements/Limits

gentamicin sulfate (pf) intravenous solution
100 mg/10 ml

1

gentamicin topical cream 0.1 %

gentamicin topical ointment 0.1 %

imipenem-cilastatin intravenous recon soln
250 mg, 500 mg

INVANZ INJECTION RECON SOLN 1
GRAM

levofloxacin in d5w intravenous piggyback
500 mg/100 ml, 750 mg/150 ml

levofloxacin intravenous solution 25 mgiml

levofloxacin ophthalmic drops 0.5 %

levofloxacin oral solution 250 mg/10 ml

levofloxacin oral tablet 250 mg, 500 mg, 750
mg

lincomycin injection solution 300 mg/ml

linezolid intravenous parenteral solution 600
mg/300 ml

linezolid oral suspension for reconstitution
100 mg/5 ml

linezolid oral tablet 600 mg

meropenem intravenous recon soln 500 mg

methenamine hippurate oral tablet 1 gram

el el e

metronidazole in nacl (iso-0s) intravenous
piggyback 500 mg/100 ml

—

metronidazole oral capsule 375 mg

metronidazole oral tablet 250 mg, 500 mg

metronidazole topical cream 0.75 %

metronidazole topical gel 0.75 %, 1 %

metronidazole topical lotion 0.75 %

metronidazole vaginal gel 0.75 %

— ] | [ [

minocycline oral capsule 100 mg, 50 mg, 75
mg

minocycline oral tablet 100 mg, 50 mg, 75
mg

minocycline oral tablet extended release 24
hr 135 mg, 45 mg, 90 mg

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary
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Drug Name

Drug Tier

Requirements/Limits

MORGIDOX ORAL CAPSULE 50 MG

1

moxifloxacin oral tablet 400 mg

mupirocin calcium topical cream 2 %

mupirocin topical ointment 2 %

nafcillin injection recon soln 1 gram

nafcillin injection recon soln 10 gram

neomycin oral tablet 500 mg

1
1
1
1
4
1

neomycin-polymyxin b gu irrigation solution
40 mg-200,000 unit/ml

1

nitrofurantoin macrocrystal oral capsule 100
mg, 25 mg, 50 mg

nitrofurantoin monohyd/m-cryst oral capsule
100 mg

nitrofurantoin oral suspension 25 mg/5 ml

ofloxacin ophthalmic drops 0.3 %

ofloxacin oral tablet 400 mg

ofloxacin otic drops 0.3 %

— ] ] ] -

oxacillin in dextrose(iso-osm) intravenous
piggyback 1 gram/50 ml

oxacillin in dextrose(iso-osm) intravenous
piggyback 2 gram/50 ml

oxacillin injection recon soln 10 gram

oxacillin injection recon soln 2 gram

paromomycin oral capsule 250 mg

W =B b

penicillin g potassium injection recon soln 5
million unit

penicillin g procaine inframuscular syringe
1.2 million unit/2 ml

penicillin g sodium injection recon soln 5
million unit

penicillin v potassium oral recon soln 125
mgl/5 ml, 250 mg/5 ml

penicillin v potassium oral tablet 250 mg, 500
mg

piperacillin-tazobactam intravenous recon
soln 3.375 gram, 4.5 gram, 40.5 gram

polymyxin b sulfate injection recon soln
500,000 unit

1

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary

Effective January 1, 2018
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Drug Name

Drug Tier

Requirements/Limits

PRIMSOL ORAL SOLUTION 50 MG/5 ML

3

silver sulfadiazine topical cream 1 %

1

SIVEXTRO INTRAVENOUS RECON SOLN
200 MG

4

SSD TOPICAL CREAM 1 %

streptomycin intramuscular recon soln 1
gram

sulfacetamide sodium (acne) topical
suspension 10 %

Sulfacetamide sodium ophthalmic drops 10 %

Sulfacetamide sodium ophthalmic ointment
10 %

Sulfadiazine oral tablet 500 mg

Sulfamethoxazole-trimethoprim intravenous
solution 400-80 mg/5 ml

sulfamethoxazole-trimethoprim oral
suspension 200-40 mg/5 ml

sulfamethoxazole-trimethoprim oral tablet
400-80 mg, 800-160 mg

SULFAMYLON TOPICAL CREAM 85 MG/G

SULFAMYLON TOPICAL PACKET 50
GRAM

SUPRAX ORAL CAPSULE 400 MG

SUPRAX ORAL SUSPENSION FOR
RECONSTITUTION 500 MG/5 ML

SUPRAX ORAL TABLET,CHEWABLE 100
MG, 200 MG

SYNERCID INTRAVENOUS RECON SOLN
500 MG

TEFLARO INTRAVENOUS RECON SOLN
400 MG, 600 MG

tetracycline oral capsule 250 mg, 500 mg

tinidazole oral tablet 250 mg, 500 mg

tobramycin in 0.225 % nacl inhalation
solution for nebulization 300 mg/5 ml

B vs D; QLL (280 ML per 28
days)

tobramycin ophthalmic drops 0.3 %

tobramycin sulfate injection solution 10
mg/ml, 40 mg/ml

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary
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Drug Name Drug Tier Requirements/Limits

trimethoprim oral tablet 100 mg 1

TYGACIL INTRAVENOUS RECON SOLN 50
MG

vancomycin intravenous recon soln 1,000
mg, 10 gram, 500 mg

4

vancomycin oral capsule 125 mg, 250 mg
VANDAZOLE VAGINAL GEL 0.75 %
XIFAXAN ORAL TABLET 200 MG
XIFAXAN ORAL TABLET 550 MG

ZANOSAR INTRAVENOUS RECON SOLN 1 Bvs D
GRAM

ANTICONVULSANTS

APTIOM ORAL TABLET 200 MG, 400 MG,
800 MG

APTIOM ORAL TABLET 600 MG
BANZEL ORAL SUSPENSION 40 MG/ML
BANZEL ORAL TABLET 200 MG
BANZEL ORAL TABLET 400 MG

BRIVIACT INTRAVENOUS SOLUTION 50
MG/5 ML

BRIVIACT ORAL SOLUTION 10 MG/ML

BRIVIACT ORAL TABLET 10 MG, 100 MG,
25 MG, 50 MG, 75 MG

carbamazepine oral suspension 100 mg/5 ml 1

QLL (9 EA per 30 days)
QLL (60 EA per 30 days)

W (DA
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carbamazepine oral tablet 200 mg 1

carbamazepine oral tablet extended release
12 hr 100 mg, 200 mg, 400 mg

carbamazepine oral tablet,chewable 100 mg 1
CELONTIN ORAL CAPSULE 300 MG 2
clonazepam oral tablet 0.5 mg, 1 mg, 2 mg 1 PA

clonazepam oral tablet,disintegrating 0.125
mg, 0.25 mg, 0.5 mg, 1 mg, 2 mg

clorazepate dipotassium oral tablet 15 mg,
3.76mg, 7.5 mg

DIASTAT ACUDIAL RECTAL KIT 12.5-15-
17.5-20 MG, 5-7.5-10 MG

DIASTAT RECTAL KIT 2.5 MG 3

3

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary
Effective January 1, 2018
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Drug Name

Drug Tier

Requirements/Limits

DIAZEPAM INTENSOL ORAL
CONCENTRATE 5 MG/ML

1

PA

diazepam oral solution 5 mg/5 ml (1 mg/ml)

1

PA

diazepam oral tablet 10 mg, 2 mg, 5 mg

PA

DILANTIN ORAL CAPSULE 30 MG

divalproex oral capsule, delayed rel sprinkle
125 mg

divalproex oral tablet extended release 24 hr
250 mg, 500 mg

divalproex oral tablet,delayed release (drlec)
125 mg, 250 mg, 500 mg

EPITOL ORAL TABLET 200 MG

ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mg/5 ml

felbamate oral suspension 600 mg/5 ml

felbamate oral tablet 400 mg, 600 mg

fosphenytoin injection solution 100 mg pe/2
mli

FYCOMPA ORAL SUSPENSION 0.5 MG/ML

FYCOMPA ORAL TABLET 10 MG, 12 MG, 2
MG, 4 MG, 6 MG, 8 MG

gabapentin oral capsule 100 mg

QLL (1080 EA per 30 days)

gabapentin oral capsule 300 mg

QLL (360 EA per 30 days)

gabapentin oral capsule 400 mg

QLL (270 EA per 30 days)

gabapentin oral solution 250 mg/5 ml

QLL (2160 ML per 30 days)

gabapentin oral tablet 600 mg

QLL (180 EA per 30 days)

gabapentin oral tablet 800 mg

QLL (135 EA per 30 days)

GABITRIL ORAL TABLET 12 MG, 16 MG

lamotrigine oral tablet 100 mg, 150 mg, 200
mg, 25 mg

lamotrigine oral tablet extended release 24hr
100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50
mg

lamotrigine oral tablet, chewable dispersible
25 mg, 5 mg

lamotrigine oral tablet,disintegrating 100 mg,
200 mg, 25 mg, 50 mg

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary
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97.2 mg

Drug Name Drug Tier Requirements/Limits
levetiracetam in nacl (iso-0s) intravenous

piggyback 1,000 mg/100 ml, 1,500 mg/100 1

ml, 500 mg/100 ml

levetiracetam intravenous solution 500 mgl/5 1

mli

levetiracetam oral solution 100 mg/ml 1

levetiracetam oral tablet 1,000 mg, 250 mg, 1

500 mg, 750 mg

levetiracetam oral tablet extended release 24 1

hr 500 mg, 750 mg

LORAZEPAM INTENSOL ORAL 1 PA

CONCENTRATE 2 MG/ML

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 1 PA

LYRICA ORAL CAPSULE 100 MG 2 PA; QLL (180 EA per 30 days)
LYRICA ORAL CAPSULE 150 MG 2 PA; QLL (120 EA per 30 days)
LYRICA ORAL CAPSULE 200 MG 2 PA; QLL (90 EA per 30 days)
LYRICA ORAL CAPSULE 225 MG 2 PA; QLL (81 EA per 30 days)
LYRICA ORAL CAPSULE 25 MG 2 PA; QLL (720 EA per 30 days)
LYRICA ORAL CAPSULE 300 MG 2 PA; QLL (60 EA per 30 days)
LYRICA ORAL CAPSULE 50 MG 2 PA; QLL (360 EA per 30 days)
LYRICA ORAL CAPSULE 75 MG 2 PA; QLL (240 EA per 30 days)
LYRICA ORAL SOLUTION 20 MG/ML 2 PA; QLL (900 ML per 30 days)
ONFI ORAL SUSPENSION 2.5 MG/ML 2 PA

ONFI ORAL TABLET 10 MG, 20 MG 2 PA

oxcarbazepine oral suspension 300 mg/5 ml 1

(60 mg/ml)

oxcarbazepine oral tablet 150 mg, 300 mg, 1

600 mg

PEGANONE ORAL TABLET 250 MG 2

phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) 1 PA

phenobarbital oral tablet 100 mg, 15 mg,

16.2 mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 1 PA

phenytoin oral suspension 125 mgl/5 ml

phenytoin oral tablet,chewable 50 mg

phenytoin sodium extended oral capsule 100
mg, 200 mg, 300 mg

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary

Effective January 1, 2018
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Drug Name

Drug Tier

Requirements/Limits

phenytoin sodium intravenous solution 50
mg/ml

1

primidone oral tablet 250 mg, 50 mg

1

ROWEEPRA ORAL TABLET 1,000 MG, 500
MG, 750 MG

SABRIL ORAL POWDER IN PACKET 500
MG

LA

SABRIL ORAL TABLET 500 MG

LA

SPRITAM ORAL TABLET FOR
SUSPENSION 1,000 MG, 250 MG, 500 MG,
750 MG

tiagabine oral tablet 2 mg, 4 mg

topiramate oral capsule, sprinkle 15 mg, 25
mg

PA

topiramate oral tablet 100 mg, 200 mg, 25
mg, 50 mg

PA

valproate sodium intravenous solution 500
mg/5 ml (100 mg/mi)

valproic acid (as sodium salt) oral solution
250 mgl/5 ml

valproic acid oral capsule 250 mg

VIMPAT INTRAVENOUS SOLUTION 200
MG/20 ML

VIMPAT ORAL SOLUTION 10 MG/ML

VIMPAT ORAL TABLET 100 MG, 150 MG,
200 MG, 50 MG

zonisamide oral capsule 100 mg, 25 mg, 50
mg

donepezil oral tablet 10 mg, 5 mg

1

1

PA

ANTIDEMENTIA AGENTS

donepezil oral tablet 23 mg 3
donepezil oral tablet,disintegrating 10 mg, 5 1
mg

ergoloid oral tablet 1 mg 3

galantamine oral capsule,ext rel. pellets 24 hr
16 mg, 24 mg, 8 mg

1

galantamine oral solution 4 mg/ml

1

galantamine oral tablet 12 mg, 4 mg, 8 mg

1

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary

Effective January 1, 2018
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Drug Name Drug Tier Requirements/Limits

memantine oral solution 2 mg/iml| 1 PA
memantine oral tablet 10 mg, 5 mg 1 PA
NAMENDA XR ORAL CAP,SPRINKLE,ER 5 PA
24HR DOSE PACK 7-14-21-28 MG

NAMENDA XR ORAL

CAPSULE,SPRINKLE,ER 24HR 14 MG, 21 2 PA
MG, 28 MG, 7 MG

NAMZARIC ORAL CAP,SPRINKLE,ER 5 PA
24HR DOSE PACK 7/14/21/28 MG-10 MG

NAMZARIC ORAL CAPSULE,SPRINKLE,ER

24HR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 2 PA

MG

rivastigmine tartrate oral capsule 1.5 mg, 3
mg, 4.5 mg, 6 mg

rivastigmine transdermal patch 24 hour 13.3 1
mg/24 hour, 4.6 mg/24 hr, 9.5 mg/24 hr

ANTIDEPRESSANTS

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 4
300 MG

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 4

300 MG, 400 MG
amitriptyline oral tablet 10 mg, 100 mg, 150

mg, 256 mg, 50 mg, 75 mg L PA

amoxapine oral tablet 100 mg, 150 mg, 25 1

mg, 50 mg

aripiprazole oral tablet 10 mg 1 QLL (90 EA per 30 days)
aripiprazole oral tablet 15 mg 1 QLL (60 EA per 30 days)
aripiprazole oral tablet 2 mg 1 QLL (450 EA per 30 days)
aripiprazole oral tablet 20 mg 4 QLL (60 EA per 30 days)
aripiprazole oral tablet 30 mg 4 QLL (30 EA per 30 days)
aripiprazole oral tablet 5 mg 1 QLL (180 EA per 30 days)
aripiprazole oral tablet,disintegrating 10 mg 4 QLL (90 EA per 30 days)
aripiprazole oral tablet,disintegrating 15 mg 4 QLL (60 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg 1

bupropion hcl oral tablet extended release 12
hr 100 mg

—

QLL (120 EA per 30 days)

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary
Effective January 1, 2018
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Drug Name Drug Tier Requirements/Limits
bupropion hcl oral tablet extended release 12

hr 150 mg 1 QLL (90 EA per 30 days)
bupropion hcl oral tablet extended release 12

hr 200 mg 1 QLL (60 EA per 30 days)
bupropion hcl oral tablet extended release 24

hr 150 mg 1 QLL (90 EA per 30 days)
bupropion hcl oral tablet extended release 24

hr 300 mg 1 QLL (60 EA per 30 days)
citalopram oral solution 10 mg/5 ml 1

citalopram oral tablet 10 mg 1 QLL (120 EA per 30 days)
citalopram oral tablet 20 mg 1 QLL (60 EA per 30 days)
citalopram oral tablet 40 mg 1 QLL (30 EA per 30 days)
clomipramine oral capsule 25 mg, 50 mg, 75 3 PA

mg

desipramine oral tablet 10 mg, 100 mg, 150 1

mg, 26 mg, 50 mg, 756 mg

desvenlafaxine succinate oral tablet

extended release 24 hr 100 mg L QLL (120 EA per 30 days)
desvenlafaxine succinate oral tablet

extended release 24 hr 25 mg 1 QLL (480 EA per 30 days)
desvenlafaxine succinate oral tablet

extended release 24 hr 50 mg L QLL (240 EA per 30 days)
doxepin oral capsule 10 mg, 100 mg, 150 3 PA

mg, 25 mg, 50 mg, 75 mg

doxepin oral concentrate 10 mg/ml 3 PA

duloxetine oral capsule,delayed

release(drlec) 20 mg 1 QLL (180 EA per 30 days)
duloxetine oral capsule,delayed

release(drlec) 30 mg 1 QLL (120 EA per 30 days)
duloxetine oral capsule,delayed

release(drlec) 40 mg 1 QLL (90 EA per 30 days)
duloxetine oral capsule,delayed

release(drlec) 60 mg L QLL (60 EA per 30 days)
EMSAM TRANSDERMAL PATCH 24 HOUR 4

12 MG/24 HR, 6 MG/24 HR, 9 MG/24 HR

escitalopram oxalate oral solution 5 mg/5 ml

escitalopram oxalate oral tablet 10 mg

QLL (60 EA per 30 days)

escitalopram oxalate oral tablet 20 mg

QLL (30 EA per 30 days)

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary
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Drug Name Drug Tier Requirements/Limits
escitalopram oxalate oral tablet 5 mg 1 QLL (120 EA per 30 days)
FETZIMA ORAL CAPSULE,EXT REL 24HR

DOSE PACK 20 MG (2)- 40 MG (26) < QLL (28 EA per 28 days)
FETZIMA ORAL CAPSULE,EXTENDED

RELEASE 24 HR 120 MG 3 QLL (30 EA per 30 days)
FETZIMA ORAL CAPSULE,EXTENDED

RELEASE 24 HR 20 MG 3 QLL (180 EA per 30 days)
FETZIMA ORAL CAPSULE,EXTENDED

RELEASE 24 HR 40 MG 3 QLL (90 EA per 30 days)
FETZIMA ORAL CAPSULE,EXTENDED

RELEASE 24 HR 80 MG 3 QLL (45 EA per 30 days)
fluoxetine oral capsule 10 mg 1 QLL (240 EA per 30 days)
fluoxetine oral capsule 20 mg 1

fluoxetine oral capsule 40 mg 1 QLL (60 EA per 30 days)
fluoxetine oral capsule,delayed

release(drlec) 90 mg 1 QLL (4 EA per 28 days)
fluoxetine oral solution 20 mg/5 ml (4 mg/mil) 1

fluoxetine oral tablet 10 mg 1 QLL (240 EA per 30 days)
fluoxetine oral tablet 20 mg 1

fluvoxamine oral capsule,extended release

24hr 100 mg 3 QLL (90 EA per 30 days)
fluvoxamine oral capsule,extended release

24hr 150 mg &) QLL (60 EA per 30 days)
fluvoxamine oral tablet 100 mg 1 QLL (90 EA per 30 days)
fluvoxamine oral tablet 25 mg 1 QLL (360 EA per 30 days)
fluvoxamine oral tablet 50 mg 1 QLL (180 EA per 30 days)
imipramine hcl oral tablet 10 mg, 25 mg, 50 3 PA

mg

imipramine pamoate oral capsule 100 mg, 3 PA

125 mg, 150 mg, 75 mg

KHEDEZLA ORAL TABLET EXTENDED

RELEASE 24HR 100 MG € QLL (120 EA per 30 days)
KHEDEZLA ORAL TABLET EXTENDED

RELEASE 24HR 50 MG 3 QLL (240 EA per 30 days)
maprotiline oral tablet 25 mg, 50 mg, 76 mg

MARPLAN ORAL TABLET 10 MG 2

mirtazapine oral tablet 15 mg, 30 mg, 45 mg,
7.5 mg

1

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary

Effective January 1, 2018
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Drug Name

Drug Tier

Requirements/Limits

mirtazapine oral tablet,disintegrating 15 mg,
30 mg, 45 mg

1

nefazodone oral tablet 100 mg, 150 mg, 200
mg, 250 mg, 50 mg

nortriptyline oral capsule 10 mg, 25 mg, 50
mg, 75 mg

nortriptyline oral solution 10 mg/5 ml

olanzapine-fluoxetine oral capsule 12-25 mg,
12-50 mg, 3-25 mg, 6-25 mg, 6-50 mg

paroxetine hcl oral tablet 10 mg

QLL (180 EA per 30 days)

paroxetine hcl oral tablet 20 mg

QLL (90 EA per 30 days)

paroxetine hcl oral tablet 30 mg

QLL (60 EA per 30 days)

paroxetine hcl oral tablet 40 mg

QLL (45 EA per 30 days)

paroxetine hcl oral tablet extended release
24 hr 12.5 mg

QLL (180 EA per 30 days)

paroxetine hcl oral tablet extended release
24 hr 25 mg

QLL (90 EA per 30 days)

paroxetine hcl oral tablet extended release
24 hr 37.5 mg

—

QLL (60 EA per 30 days)

PAXIL ORAL SUSPENSION 10 MG/5 ML

phenelzine oral tablet 15 mg

protriptyline oral tablet 10 mg, 5 mg

PRUDOXIN TOPICAL CREAM 5 %

quetiapine oral tablet 100 mg

QLL (240 EA per 30 days)

quetiapine oral tablet 200 mg

QLL (120 EA per 30 days)

quetiapine oral tablet 25 mg

QLL (902 EA per 30 days)

quetiapine oral tablet 300 mg

QLL (81 EA per 30 days)

quetiapine oral tablet 400 mg

QLL (60 EA per 30 days)

quetiapine oral tablet 50 mg
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QLL (480 EA per 30 days)

quetiapine oral tablet extended release 24 hr
150 mg

—

QLL (160 EA per 30 days)

quetiapine oral tablet extended release 24 hr
200 mg

QLL (120 EA per 30 days)

quetiapine oral tablet extended release 24 hr
300 mg

QLL (81 EA per 30 days)

quetiapine oral tablet extended release 24 hr
400 mg

QLL (60 EA per 30 days)

Explanation of Requirements/Limits can be found on page vi.
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Drug Name

Drug Tier

Requirements/Limits

quetiapine oral tablet extended release 24 hr
50 mg

1

QLL (480 EA per 30 days)

Sertraline oral concentrate 20 mg/ml

sertraline oral tablet 100 mg

QLL (60 EA per 30 days)

sertraline oral tablet 25 mg

QLL (240 EA per 30 days)

sertraline oral tablet 50 mg

QLL (120 EA per 30 days)

tranylcypromine oral tablet 10 mg

W = =] =

trazodone oral tablet 100 mg, 150 mg, 300
mg, 560 mg

trimipramine oral capsule 100 mg, 25 mg, 50

MG (7)- 20 MG (23)

ALOXI INTRAVENOUS SOLUTION 0.25
MG/5 ML

4

3 PA
mg
TRINTELLIX ORAL TABLET 10 MG 2 QLL (60 EA per 30 days)
TRINTELLIX ORAL TABLET 20 MG 2 QLL (30 EA per 30 days)
TRINTELLIX ORAL TABLET 5 MG 2 QLL (120 EA per 30 days)
venlafaxine oral capsule,extended release
24hr 150 mg 1 QLL (60 EA per 30 days)
venlafaxine oral capsule,extended release
24hr 37.5 mg 1 QLL (180 EA per 30 days)
venlafaxine oral capsule,extended release
24hr 75 mg 1 QLL (90 EA per 30 days)
venlafaxine oral tablet 100 mg, 75 mg 1 QLL (90 EA per 30 days)
venlafaxine oral tablet 25 mg 1 QLL (270 EA per 30 days)
venlafaxine oral tablet 37.5 mg 1 QLL (180 EA per 30 days)
venlafaxine oral tablet 50 mg 1 QLL (150 EA per 30 days)
VIIBRYD ORAL TABLET 10 MG 2 QLL (120 EA per 30 days)
VIIBRYD ORAL TABLET 20 MG 2 QLL (60 EA per 30 days)
VIIBRYD ORAL TABLET 40 MG 2 QLL (30 EA per 30 days)
VIIBRYD ORAL TABLETS,DOSE PACK 10 5 QLL (30 EA per 180 days)

ANTIEMETICS

aprepitant oral capsule 125 mg, 40 mg, 80
mg

BvsD

aprepitant oral capsule,dose pack 125 mg
(1)- 80 mg (2)

BvsD

Explanation of Requirements/Limits can be found on page vi.
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Drug Name

Drug Tier

Requirements/Limits

CELLCEPT INTRAVENOUS
INTRAVENOUS RECON SOLN 500 MG

2

BvsD

chlorpromazine injection solution 25 mg/ml

1

chlorpromazine oral tablet 10 mg, 100 mg,
200 mg, 25 mg, 50 mg

COMPRO RECTAL SUPPOSITORY 25 MG

diphenhydramine hcl injection solution 50
mg/ml

dronabinol oral capsule 10 mg

BvsD

dronabinol oral capsule 2.5 mg, 5 mg

BvsD

EMEND INTRAVENOUS RECON SOLN 150
MG

N | Wb

EMEND ORAL SUSPENSION FOR
RECONSTITUTION 125 MG (25 MG/ ML
FINAL CONC.)

BvsD

granisetron (pf) intravenous solution 100
mcg/ml

granisetron hcl intravenous solution 1 mg/iml,
1 mg/ml (1 ml)

granisetron hcl oral tablet 1 mg

BvsD

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50
mg

PA

meclizine oral tablet 12.5 mg, 25 mg

metoclopramide hcl injection solution 5
mg/ml

metoclopramide hcl oral solution 5 mgl/5 ml

metoclopramide hcl oral tablet 10 mg, 5 mg

metoclopramide hcl oral tablet,disintegrating
10 mg, 5 mg

ondansetron hcl (pf) injection solution 4 mg/2
ml

ondansetron hcl (pf) injection syringe 4 mg/2
ml

ondansetron hcl oral solution 4 mg/5 ml

BvsD

ondansetron hcl oral tablet 24 mg, 4 mg, 8
mg

BvsD

ondansetron oral tablet,disintegrating 4 mg, 8
mg

BvsD

Explanation of Requirements/Limits can be found on page vi.
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Drug Name Drug Tier Requirements/Limits

perphenazine oral tablet 16 mg, 2 mg, 4 mg,

8 mg L

prochlorperazine edisylate injection solution
10 mg/2 ml (5 mg/mi)

prochlorperazine maleate oral tablet 10 mg, 5
mg

prochlorperazine rectal suppository 25 mg 1

promethazine injection solution 25 mg/ml, 50
mg/ml

promethazine oral syrup 6.25 mg/5 ml PA

promethazine oral tablet 12.5 mg, 25 mg, 50
mg

TRANSDERM-SCOP TRANSDERMAL
PATCH 3 DAY 1.5 MG (1 MG OVER 3 3
DAYS)

VARUBI ORAL TABLET 90 MG 2 BvsD

ANTIFUNGALS

ABELCET INTRAVENOUS SUSPENSION 5 4 Bvs D
MG/ML

AMBISOME INTRAVENOUS SUSPENSION
FOR RECONSTITUTION 50 MG

amphotericin b injection recon soln 50 mg

CANCIDAS INTRAVENOUS RECON SOLN
50 MG, 70 MG

ciclopirox topical cream 0.77 %

W | W W

PA

BvsD

BvsD

A~ W s

BvsD

ciclopirox topical gel 0.77 %

ciclopirox topical shampoo 1 %

ciclopirox topical solution 8 %

P N = N I N I N N

ciclopirox topical suspension 0.77 %

clotrimazole mucous membrane troche 10
mg

clotrimazole topical cream 1 % 1

clotrimazole topical solution 1 % 1

CRESEMBA INTRAVENOUS RECON SOLN
372 MG

CRESEMBA ORAL CAPSULE 186 MG
econazole topical cream 1 %

N I N BN

Explanation of Requirements/Limits can be found on page vi.
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Drug Name

Drug Tier
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fluconazole in nacl (iso-osm) intravenous
piggyback 200 mg/100 ml, 400 mg/200 ml

1

fluconazole oral suspension for reconstitution
10 mg/ml, 40 mg/ml

fluconazole oral tablet 100 mg, 150 mg, 200
mg, 50 mg

flucytosine oral capsule 250 mg, 500 mg

griseofulvin microsize oral suspension 125
mg/5 ml

griseofulvin microsize oral tablet 500 mg

griseofulvin ultramicrosize oral tablet 125 mg,
250 mg

itraconazole oral capsule 100 mg

ketoconazole oral tablet 200 mg

ketoconazole topical cream 2 %

ketoconazole topical foam 2 %

ketoconazole topical shampoo 2 %

MICONAZOLE-3 VAGINAL SUPPOSITORY
200 MG

MYCAMINE INTRAVENOUS RECON SOLN
100 MG, 50 MG

naftifine topical cream 1 %, 2 %

NATACYN OPHTHALMIC
DROPS,SUSPENSION 5 %

NOXAFIL ORAL SUSPENSION 200 MG/5
ML (40 MG/ML)

NOXAFIL ORAL TABLET,DELAYED
RELEASE (DR/EC) 100 MG

NYAMYC TOPICAL POWDER 100,000
UNIT/GRAM

NYATA TOPICAL POWDER 100,000
UNIT/GRAM

nystatin oral suspension 100,000 unit/ml

nystatin oral tablet 500,000 unit

nystatin topical cream 100,000 unit/gram

nystatin topical ointment 100,000 unit/gram

nystatin topical powder 100,000 unit/gram

—_— ] | [
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Drug Name Drug Tier Requirements/Limits

NYSTOP TOPICAL POWDER 100,000
UNIT/GRAM

SPORANOX ORAL SOLUTION 10 MG/ML
terbinafine hcl oral tablet 260 mg

1

terconazole vaginal cream 0.4 %, 0.8 %

terconazole vaginal suppository 80 mg

=S A AN

voriconazole intravenous solution 200 mg

voriconazole oral suspension for
reconstitution 200 mg/5 ml (40 mg/ml)

voriconazole oral tablet 200 mg, 50 mg
ZOLINZA ORAL CAPSULE 100 MG

ANTIGOUT AGENTS

allopurinol oral tablet 100 mg, 300 mg 1

&b B

allopurinol sodium intravenous recon soln
500 mg

ALOPRIM INTRAVENOUS RECON SOLN
500 MG

COLCRYS ORAL TABLET 0.6 MG
MITIGARE ORAL CAPSULE 0.6 MG
probenecid oral tablet 500 mg

1

ST

probenecid-colchicine oral tablet 500-0.5 mg
ULORIC ORAL TABLET 40 MG, 80 MG ST

ANTI-INFLAMMATORY AGENTS

betamethasone dipropionate topical cream 1
0.05 %

betamethasone dipropionate topical lotion
0.05 %

betamethasone dipropionate topical ointment
0.05 %

betamethasone valerate topical cream 0.1 % 1

Nl = =[N W

betamethasone valerate topical foam 0.12 % 3

betamethasone valerate topical lotion 0.1 % 1

betamethasone valerate topical ointment 0.1
%

betamethasone, augmented topical cream
0.05 %

Explanation of Requirements/Limits can be found on page vi.
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Drug Tier
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betamethasone, augmented topical gel 0.05
%

1

betamethasone, augmented topical lotion
0.05 %

betamethasone, augmented topical ointment
0.05 %

BLEPHAMIDE OPHTHALMIC
DROPS,SUSPENSION 10-0.2 %

BLEPHAMIDE S.O.P. OPHTHALMIC
OINTMENT 10-0.2 %

celecoxib oral capsule 100 mg, 200 mg, 400
mg, 50 mg

cortisone oral tablet 25 mg

DEXAMETHASONE INTENSOL ORAL
DROPS 1 MG/ML

dexamethasone oral elixir 0.5 mg/5 ml

dexamethasone oral tablet 0.5 mg, 0.75 mg,
1mg, 1.5 mg, 2 mg, 4 mg, 6 mg

dexamethasone sodium phosphate injection
solution 10 mg/ml, 4 mg/ml

diclofenac potassium oral tablet 50 mg

diclofenac sodium oral tablet extended
release 24 hr 100 mg

diclofenac sodium oral tablet,delayed release
(drlec) 25 mg, 50 mg, 75 mg

diflunisal oral tablet 500 mg

etodolac oral capsule 200 mg

etodolac oral tablet 400 mg, 500 mg

etodolac oral tablet extended release 24 hr
400 mg, 500 mg, 600 mg

fenoprofen oral tablet 600 mg

flurbiprofen oral tablet 100 mg, 50 mg

hydrocortisone oral tablet 20 mg, 5 mg

ibuprofen oral suspension 100 mg/5 ml

ibuprofen oral tablet 400 mg, 600 mg, 800
mg

ibuprofen-oxycodone oral tablet 400-5 mg

PA; QLL (28 EA per 30 days)

ketoprofen oral capsule 50 mg, 76 mg

Explanation of Requirements/Limits can be found on page vi.
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Drug Name

Drug Tier

Requirements/Limits

ketoprofen oral capsule,ext rel. pellets 24 hr
200 mg

3

meclofenamate oral capsule 100 mg, 50 mg

mefenamic acid oral capsule 250 mg

meloxicam oral tablet 15 mg

meloxicam oral tablet 7.5 mg

— ] ]

QLL (30 EA per 30 days)

methylprednisolone acetate injection
suspension 40 mg/ml, 80 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg,
4 mg, 8 mg

BvsD

methylprednisolone sodium succ injection
recon soln 125 mg, 40 mg

methylprednisolone sodium succ intravenous
recon soln 1,000 mg

MILLIPRED ORAL TABLET 5 MG

BvsD

nabumetone oral tablet 500 mg, 750 mg

naproxen oral suspension 125 mg/5 ml

naproxen oral tablet 250 mg, 375 mg, 500
mg

naproxen oral tablet,delayed release (drlec)
375 mg, 500 mg

naproxen sodium oral tablet 275 mg, 550 mg

naproxen sodium oral tablet, er multiphase
24 hr 375 mg, 500 mg

oxaprozin oral tablet 600 mg

piroxicam oral capsule 10 mg, 20 mg

prednisolone acetate ophthalmic
drops,suspension 1 %

prednisolone sodium phosphate ophthalmic
drops 1 %

prednisolone sodium phosphate oral solution
15 mgl/5 ml (3 mgiml), 25 mg/5 ml (5 mg/imil),
5 mg base/5 ml (6.7 mg/5 mi)

PREDNISONE INTENSOL ORAL
CONCENTRATE 5 MG/ML

BvsD

prednisone oral solution 5 mgl/5 ml

prednisone oral tablet 1 mg, 10 mg, 2.5 mg,
20 mg, 5 mg, 50 mg

BvsD

Explanation of Requirements/Limits can be found on page vi.
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Drug Tier
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prednisone oral tablets,dose pack 10 mg, 5
mg

1

Sulfacetamide-prednisolone ophthalmic drops
10 %-0.23 % (0.25 %)

sulindac oral tablet 150 mg, 200 mg

tolmetin oral capsule 400 mg

tolmetin oral tablet 600 mg

triamcinolone acetonide topical aerosol 0.147
mglgram

VERIPRED 20 ORAL SOLUTION 20 MG/5
ML (4 MG/ML)

1

ANTIMIGRAINE AGENTS

0.5 mglpump act. (4 mg/ml)

almotriptan malate oral tablet 12.5 mg 3 QLL (24 EA per 28 days)
almotriptan malate oral tablet 6.25 mg 3 QLL (18 EA per 28 days)
BOTOX INJECTION RECON SOLN 100 5 PA

UNIT, 200 UNIT

dihydroergotamine injection solution 1 mg/ml 3

dihydroergotamine nasal spray,non-aerosol 3 QLL (8 ML per 28 days)

divalproex oral capsule, delayed rel sprinkle
125 mg

divalproex oral tablet extended release 24 hr
250 mg, 500 mg

divalproex oral tablet,delayed release (drlec)
125 mg, 250 mg, 500 mg

ergotamine-caffeine oral tablet 1-100 mg

frovatriptan oral tablet 2.5 mg

QLL (27 EA per 28 days)

MIGERGOT RECTAL SUPPOSITORY 2-100
MG

naratriptan oral tablet 1 mg, 2.5 mg

QLL (18 EA per 28 days)

rizatriptan oral tablet 10 mg, 5 mg

QLL (36 EA per 28 days)

rizatriptan oral tablet,disintegrating 10 mg, 5
mg

QLL (36 EA per 28 days)

sumatriptan nasal spray,non-aerosol 20
maglactuation

QLL (18 EA per 28 days)

sumatriptan nasal spray,non-aerosol 5
mgl/actuation

QLL (36 EA per 28 days)

Explanation of Requirements/Limits can be found on page vi.
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sumatriptan succinate oral tablet 100 mg, 25

mg, 50 mg 1 QLL (18 EA per 28 days)

sumatriptan succinate subcutaneous

cartridge 4 mg/0.5 ml, 6 mg/0.5 ml g QLL (8 ML per 28 days)

sumatriptan succinate subcutaneous pen

injector 4 mgl0.5 ml, 6 mg/0.5 ml £ QLL (8 ML per 28 days)

sumatriptan succinate subcutaneous solution
6 mg/0.5 ml

sumatriptan succinate subcutaneous syringe
6 mg/0.5 ml

timolol maleate oral tablet 10 mg, 20 mg, 5
mg

3 QLL (8 ML per 28 days)

&) QLL (8 ML per 28 days)

topiramate oral capsule, sprinkle 15 mg, 25
mg

topiramate oral tablet 100 mg, 200 mg, 25
mg, 50 mg

valproic acid (as sodium salt) oral solution
250 mgl/5 mi

valproic acid oral capsule 250 mg 1
zolmitriptan oral tablet 2.5 mg, 5 mg &) QLL (18 EA per 28 days)

zolmitriptan oral tablet,disintegrating 2.5 mg, 3 QLL (18 EA per 28 days)
5mg P y

ANTIMYASTHENIC AGENTS

guanidine oral tablet 125 mg 1
MESTINON ORAL SYRUP 60 MG/5 ML 4
pyridostigmine bromide oral tablet 60 mg 1

pyridostigmine bromide oral tablet extended 1
release 180 mg

ANTIMYCOBACTERIALS

CAPASTAT INJECTION RECON SOLN 1 3
GRAM

dapsone oral tablet 100 mg, 25 mg
ethambutol oral tablet 100 mg, 400 mg
isoniazid injection solution 100 mg/ml

isoniazid oral solution 50 mg/5 ml

—_— ] | e

isoniazid oral tablet 100 mg, 300 mg

PASER ORAL GRANULES DR FOR SUSP
IN PACKET 4 GRAM

2

Explanation of Requirements/Limits can be found on page vi.
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PRIFTIN ORAL TABLET 150 MG 2
pyrazinamide oral tablet 500 mg 1
rifabutin oral capsule 150 mg 1
rifampin intravenous recon soln 600 mg 1
rifampin oral capsule 150 mg, 300 mg 1
SIRTURO ORAL TABLET 100 MG 4 LA
TRECATOR ORAL TABLET 250 MG 2
ANTINEOPLASTICS
ABRAXANE INTRAVENOUS SUSPENSION 4 Bvs D
FOR RECONSTITUTION 100 MG
ADRIAMYCIN INTRAVENOUS SOLUTION 1 Bvs D
20 MG/10 ML
ADRUCIL INTRAVENOUS SOLUTION 500 1 Bvs D
MG/10 ML
AFINITOR ORAL TABLET 10 MG 4 PA; QLL (60 EA per 30 days)
AFINITOR ORAL TABLET 2.5 MG, 5 MG, 4 PA
7.5 MG
ALECENSA ORAL CAPSULE 150 MG 4 PA; QLL (240 EA per 30 days)
ALIMTA INTRAVENOUS RECON SOLN 500
4 BvsD
MG
ALUNBRIG ORAL TABLET 30 MG 4 cFi’aA;slsA; QLL (180 EA per 30
anastrozole oral tablet 1 mg 1
ARRANON INTRAVENOUS SOLUTION 250 4 Bvs D
MG/50 ML
AVASTIN INTRAVENOUS SOLUTION 25 4 Bvs D
MG/ML
AVITA TOPICAL CREAM 0.025 % 1 PA
azacitidine injection recon soln 100 mg 4 BvsD
BAVENCIO INTRAVENOUS SOLUTION 20 .
MG/ML 4 B vs D; LA
BELEODAQ INTRAVENOUS RECON SOLN 4 Bvs D
500 MG
bexarotene oral capsule 756 mg 4
bicalutamide oral tablet 50 mg 1
BICNU INTRAVENOUS RECON SOLN 100
MG 4 BvsD

Explanation of Requirements/Limits can be found on page vi.
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bleomyecin injection recon soln 30 unit 1 BvsD

BOSULIF ORAL TABLET 100 MG 4 PA

BOSULIF ORAL TABLET 500 MG 4 PA; QLL (30 EA per 30 days)
busulfan intravenous solution 60 mg/10 ml 4 BvsD

BUSULFEX INTRAVENOUS SOLUTION 60 4 Bvs D

MG/10 ML

CABOMETYX ORAL TABLET 20 MG, 40 _

MG, 60 MG 4 PALA

CAPRELSA ORAL TABLET 100 MG 4 dPaA;slsA; QLL (90 EA per 30
CAPRELSA ORAL TABLET 300 MG 4 Z:;S'SA; QLL (30 EA per 30
carboplatin intravenous solution 10 mg/ml 1 BvsD

cisplatin intravenous solution 1 mg/ml 1 BvsD

cladribine intravenous solution 10 mg/10 ml 4 BvsD

clofarabine intravenous solution 20 mg/20 ml 4 BvsD

CLOLAR INTRAVENOUS SOLUTION 20 4 B vs D

MG/20 ML

COMETRIQ ORAL CAPSULE 100

MG/DAY (80 MG X1-20 MG X1), 140 4 PA

MG/DAY (80 MG X1-20 MG X3), 60 MG/DAY

(20 MG X 3/DAY)

COSMEGEN INTRAVENOUS RECON 4 B vs D

SOLN 0.5 MG

COTELLIC ORAL TABLET 20 MG 4 dPaA;slsA; QLL (63 EA per 28
zqy;lophospham/de oral capsule 25 mg, 50 2 Bvs D

CYRAMZA INTRAVENOUS SOLUTION 10 4 Bvs D

MG/ML

cytarabine (pf) injection solution 2 gram/20 1 Bvs D

ml (100 mg/ml)

cytarabine injection solution 20 mg/ml 1 BvsD

dacarbazine intravenous recon soln 200 mg 1 BvsD

DARZALEX INTRAVENOUS SOLUTION 20 )

MG/ML 4 B vs D; LA

daunorubicin intravenous solution 5 mg/ml 1 BvsD

decitabine intravenous recon soln 50 mg 4 BvsD

Explanation of Requirements/Limits can be found on page vi.
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dexrazoxane hcl intravenous recon soln 250 4

mg

docetaxel intravenous solution 80 mgl/4 ml 4 Bvs D

(20 mg/ml), 80 mg/8 ml (10 mg/ml)

doxorubicin intravenous solution 50 mg/25 ml 1 BvsD

doxorub/p/n, peg-liposomal intravenous 4 Bvs D

suspension 2 mg/ml

DROXIA ORAL CAPSULE 200 MG, 300 MG, 5

400 MG

ELITEK INTRAVENOUS RECON SOLN 1.5 4

MG, 7.5 MG

EMCYT ORAL CAPSULE 140 MG 2

EMPLICITI INTRAVENOUS RECON SOLN 4 Bvs D

300 MG, 400 MG

rer/’c;/rub/cm intravenous solution 200 mg/100 1 Bvs D

ERBITUX INTRAVENOUS SOLUTION 100 4 Bvs D

MG/50 ML

ERIVEDGE ORAL CAPSULE 150 MG 4 PA; QLL (30 EA per 30 days)
ERWINAZE INJECTION RECON SOLN 4 Bvs D

10,000 UNIT

ETOPOPHOS INTRAVENOUS RECON 3 Bvs D

SOLN 100 MG

etoposide intravenous solution 20 mg/ml 1 BvsD

exemestane oral tablet 25 mg 1

FARESTON ORAL TABLET 60 MG 4

FARYDAK ORAL CAPSULE 10 MG 4 PA; QLL (12 EA per 21 days)
FARYDAK ORAL CAPSULE 15 MG, 20 MG 4 PA; QLL (6 EA per 21 days)
FASLODEX INTRAMUSCULAR SYRINGE 4 B vs D

250 MG/5 ML

fludarabine intravenous recon soln 50 mg 1 BvsD

flutamide oral capsule 125 mg 1

FOLOTYN INTRAVENOUS SOLUTION 40 4 B vs D

MG/2 ML (20 MG/ML)

gemcitabine intravenous recon soln 1 gram 1 BvsD

GILOTRIF ORAL TABLET 20 MG 4 PA; QLL (60 EA per 30 days)
GILOTRIF ORAL TABLET 30 MG 4 PA; QLL (40 EA per 30 days)
GILOTRIF ORAL TABLET 40 MG 4 PA; QLL (30 EA per 30 days)

Explanation of Requirements/Limits can be found on page vi.
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Drug Name Drug Tier Requirements/Limits
GLEOSTINE ORAL CAPSULE 10 MG, 100 5
MG, 40 MG, 5 MG
HALAVEN INTRAVENOUS SOLUTION 1 4 Bvs D
MG/2 ML (0.5 MG/ML)
HERCEPTIN INTRAVENOUS RECON 4 B vs D
SOLN 440 MG
HEXALEN ORAL CAPSULE 50 MG 4
hydroxyurea oral capsule 500 mg 1
IBRANCE ORAL CAPSULE 100 MG, 125 _
MG. 75 MG 4 PA; QLL (21 EA per 28 days)
ICLUSIG ORAL TABLET 15 MG 4 PA; QLL (90 EA per 30 days)
ICLUSIG ORAL TABLET 45 MG 4 PA; QLL (30 EA per 30 days)
idarubicin intravenous solution 1 mg/ml 1 BvsD
ifosfamide intravenous recon soln 1 gram 1 BvsD
imatinib oral tablet 100 mg 4 PA
imatinib oral tablet 400 mg 4 PA; QLL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 4 PA; QLL (120 EA per 30 days)
IMFINZI INTRAVENOUS SOLUTION 50 .
MG/ML 4 B vs D; LA
INLYTA ORAL TABLET 1 MG 4 PA
INLYTA ORAL TABLET 5 MG 4 PA; QLL (120 EA per 30 days)
IRESSA ORAL TABLET 250 MG 4 PA; QLL (30 EA per 30 days)
irinotecan intravenous solution 100 mg/5 ml 1 BvsD
ISTODAX INTRAVENOUS RECON SOLN 4 Bvs D
10 MG/2 ML
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 4 PA
MG, 5 MG
JAKAFI ORAL TABLET 25 MG 4 PA; QLL (60 EA per 30 days)
JEVTANA INTRAVENOUS SOLUTION 10 4 Bvs D
MG/ML (FIRST DILUTION)
KADCYLA INTRAVENOUS RECON SOLN 4 PA
100 MG
KEYTRUDA INTRAVENOUS RECON SOLN
4 PA
50 MG
KEYTRUDA INTRAVENOUS SOLUTION 4 PA
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KISQALI FEMARA CO-PACK ORAL
TABLET 200 MG/DAY (200 MG X 1)-2.5 MG,
400 MG/DAY (200 MG X 2)-2.5 MG, 600
MG/DAY (200 MG X 3)-2.5 MG

PA

KISQALI ORAL TABLET 200 MG/DAY (200
MG X 1), 400 MG/DAY (200 MG X 2), 600
MG/DAY (200 MG X 3)

PA

KYPROLIS INTRAVENOUS RECON SOLN
30 MG, 60 MG

BvsD

LARTRUVO INTRAVENOUS SOLUTION 10
MG/ML

B vs D; LA

LENVIMA ORAL CAPSULE 10 MG/DAY (10
MG X 1/DAY), 14 MG/DAY(10 MG X 1-4 MG
X 1), 18 MG/DAY (10 MG X 1-4 MG X2), 20

MG/DAY (10 MG X 2), 24 MG/DAY (10 MG X
2-4 MG X 1), 8 MG/DAY (4 MG X 2)

PA

letrozole oral tablet 2.5 mg

leucovorin calcium injection recon soln 100
mg, 350 mg

leucovorin calcium oral tablet 10 mg, 15 mg,
25 mg, 5 mg

—

LEUKERAN ORAL TABLET 2 MG

levoleucovorin intravenous solution 10 mg/ml

LONSURF ORAL TABLET 15-6.14 MG, 20-
8.19 MG

PA

LYNPARZA ORAL CAPSULE 50 MG

PA

MATULANE ORAL CAPSULE 50 MG

MEKINIST ORAL TABLET 0.5 MG

PA; QLL (120 EA per 30 days)

MEKINIST ORAL TABLET 2 MG

PA; QLL (30 EA per 30 days)

melphalan hcl intravenous recon soln 50 mg

BvsD

mesna intravenous solution 100 mg/ml|

MESNEX ORAL TABLET 400 MG

e I I N S N R S

mitomycin intravenous recon soln 20 mg, 5
mg

BvsD

mitomycin intravenous recon soln 40 mg

BvsD

mitoxantrone intravenous concentrate 2
mg/ml

BvsD

MUSTARGEN INJECTION RECON SOLN
10 MG

3

BvsD
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NEXAVAR ORAL TABLET 200 MG 4 (I;)aA);SISA; QLL (120 EA per 30
nilutamide oral tablet 150 mg 4

NINLARO ORAL CAPSULE 2.3 MG 4 PA; QLL (6 EA per 28 days)
NINLARO ORAL CAPSULE 3 MG 4 PA; QLL (4 EA per 28 days)
NINLARO ORAL CAPSULE 4 MG 4 PA; QLL (3 EA per 28 days)
ODOMZO ORAL CAPSULE 200 MG 4 zaA;slsA; QLL (30 EA per 30
OFEV ORAL CAPSULE 100 MG, 150 MG 4 PA; QLL (60 EA per 30 days)
OPDIVO INTRAVENOUS SOLUTION 40 4 PA

MG/4 ML

oxaliplatin intravenous solution 100 mg/20 ml 1 BvsD

paclitaxel infravenous concentrate 6 mg/ml 1 BvsD

PANRETIN TOPICAL GEL 0.1 % 4

PERJETA INTRAVENOUS SOLUTION 420 4 Bvs D

MG/14 ML (30 MG/ML)

POMALYST ORAL CAPSULE 1 MG, 2 MG, 4 LA

3 MG, 4 MG

PROLEUKIN INTRAVENOUS RECON 4 B vs D

SOLN 22 MILLION UNIT

PURIXAN ORAL SUSPENSION 20 MG/ML 4

REVLIMID ORAL CAPSULE 10 MG, 15 MG, 4 PA: LA

2.5 MG, 20 MG, 25 MG, 5 MG ’

RITUXAN INTRAVENOUS CONCENTRATE 4 PA

10 MG/ML

RUBRACA ORAL TABLET 200 MG 4 gaA;slsA; QLL (180 EA per 30
RUBRACA ORAL TABLET 300 MG 4 dPaA;slsA; QLL (120 EA per 30
RYDAPT ORAL CAPSULE 25 MG 4 PA

SOLTAMOX ORAL SOLUTION 10 MG/5 ML 2

SPRYCEL ORAL TABLET 100 MG, 20 MG, 4 PA

50 MG, 80 MG

SPRYCEL ORAL TABLET 140 MG 4 PA; QLL (30 EA per 30 days)
SPRYCEL ORAL TABLET 70 MG 4 PA; QLL (60 EA per 30 days)
STIVARGA ORAL TABLET 40 MG 4 PA; QLL (84 EA per 28 days)
SUTENT ORAL CAPSULE 12.5 MG 4 PA
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MG/10 ML

Drug Name Drug Tier Requirements/Limits
SUTENT ORAL CAPSULE 25 MG, 37.5 MG 4 PA; QLL (60 EA per 30 days)
SUTENT ORAL CAPSULE 50 MG 4 PA; QLL (30 EA per 30 days)
SYLATRON SUBCUTANEOUS KIT 200 4
MCG, 300 MCG, 600 MCG
SYLVANT INTRAVENOUS RECON SOLN 4 Bvs D
100 MG
SYNRIBO SUBCUTANEOUS RECON SOLN
4 BvsD
3.5 MG
TABLOID ORAL TABLET 40 MG 2
TAFINLAR ORAL CAPSULE 50 MG 4 PA; QLL (180 EA per 30 days)
TAFINLAR ORAL CAPSULE 75 MG 4 PA; QLL (120 EA per 30 days)
TAGRISSO ORAL TABLET 40 MG 4 EQ;S'SA; QLL (60 EA per 30
TAGRISSO ORAL TABLET 80 MG 4 dPaA;slsA; QLL (30 EA per 30
tamoxifen oral tablet 10 mg, 20 mg 1
TARCEVA ORAL TABLET 100 MG, 25 MG 4 PA
TARCEVA ORAL TABLET 150 MG 4 PA; QLL (30 EA per 30 days)
TARGRETIN TOPICAL GEL 1 % 4
TASIGNA ORAL CAPSULE 150 MG 4 PA
TASIGNA ORAL CAPSULE 200 MG 4 PA; QLL (112 EA per 28 days)
TECENTRIQ INTRAVENOUS SOLUTION 4 BvsD: LA
1,200 MG/20 ML (60 MG/ML) ’
THALOMID ORAL CAPSULE 100 MG, 150 4 PA
MG, 200 MG, 50 MG
thiotepa injection recon soln 15 mg 4 BvsD
TOPOSAR INTRAVENOUS SOLUTION 20 1 Bvs D
MG/ML
topotecan intravenous recon soln 4 mg 4 BvsD
TREANDA INTRAVENOUS RECON SOLN 4 B vs D
100 MG
tretinoin (chemotherapy) oral capsule 10 mg 4
tretinoin topical cream 0.025 %, 0.05 %, 0.1
% 1 PA
(o]
tretinoin topical gel 0.01 %, 0.025 % 1 PA
TRISENOX INTRAVENOUS SOLUTION 10 4 Bvs D
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Drug Name

Drug Tier

Requirements/Limits

PA; LA; QLL (180 EA per 30

ALBENZA ORAL TABLET 200 MG

2

TYKERB ORAL TABLET 250 MG 4
days)

VALCHLOR TOPICAL GEL 0.016 % 4
VECTIBIX INTRAVENOUS SOLUTION 100 4 B vs D
MG/5 ML (20 MG/ML)
VELCADE INJECTION RECON SOLN 3.5

4 BvsD
MG
VENCLEXTA ORAL TABLET 10 MG, 50 MG 2 PA; LA
VENCLEXTA ORAL TABLET 100 MG 4 PA; LA
VENCLEXTA STARTING PACK ORAL AL
TABLETS,DOSE PACK 10 MG-50 MG- 100 4 PA; LA; QLL (42 EA per 180

days)

MG
vinblastine intravenous solution 1 mg/iml 1 BvsD
VINCASAR PFS INTRAVENOUS 1 Bvs D
SOLUTION 1 MG/ML
vincristine intravenous solution 1 mg/ml 1 BvsD
vinorelbine intravenous solution 50 mg/5 ml 1 BvsD
VOTRIENT ORAL TABLET 200 MG 4 PA; QLL (120 EA per 30 days)
XALKORI ORAL CAPSULE 200 MG 4 PA
XALKORI ORAL CAPSULE 250 MG 4 PA; QLL (60 EA per 30 days)
XTANDI ORAL CAPSULE 40 MG 4 PA; QLL (120 EA per 30 days)
YERVOY INTRAVENOUS SOLUTION 50 4 B vs D
MG/10 ML (5 MG/ML)
YONDELIS INTRAVENOUS RECON SOLN

4 BvsD
1 MG
ZALTRAP INTRAVENOUS SOLUTION 100 4 B vs D
MG/4 ML (25 MG/ML)
ZEJULA ORAL CAPSULE 100 MG 4 dPaA;slsA; QLL (90 EA per 30
ZELBORAF ORAL TABLET 240 MG 4 PA; QLL (240 EA per 30 days)
ZOLINZA ORAL CAPSULE 100 MG 4
ZYDELIG ORAL TABLET 100 MG, 150 MG 4 PA; QLL (90 EA per 30 days)
ZYKADIA ORAL CAPSULE 150 MG 4 PA; QLL (150 EA per 30 days)
ZYTIGA ORAL TABLET 250 MG 4 PA; QLL (120 EA per 30 days)

ANTIPARASITICS
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Drug Name Drug Tier Requirements/Limits
ALINIA ORAL SUSPENSION FOR 5
RECONSTITUTION 100 MG/5 ML

ALINIA ORAL TABLET 500 MG 4

atovaquone oral suspension 750 mg/5 ml 4
atovaquone-proguanil oral tablet 250-100 1

mg, 62.5-25 mg

BILTRICIDE ORAL TABLET 600 MG 2

chloroquine phosphate oral tablet 250 mg, 1

500 mg

COARTEM ORAL TABLET 20-120 MG 2

DARAPRIM ORAL TABLET 25 MG 4 PA
EMVERM ORAL TABLET,CHEWABLE 100 4

MG

hydroxychloroquine oral tablet 200 mg 1

ivermectin oral tablet 3 mg 1

lindane topical shampoo 1 % 1

malathion topical lotion 0.5 % 1

mefloquine oral tablet 250 mg 1

l?\’IOEOBI\LjCP;ENT INHALATION RECON SOLN 5 Bvs D: QLL (1 EA per 28 days)
PENTAM INJECTION RECON SOLN 300 3

MG

permethrin topical cream 5 % 1

primaquine oral tablet 26.3 mg 2

quinine sulfate oral capsule 324 mg 1

amantadine hcl oral capsule 100 mg 1

amantadine hcl oral solution 50 mg/5 ml 1

amantadine hcl oral tablet 100 mg 1

APOKYN SUBCUTANEOUS CARTRIDGE 4 LA
10 MG/ML

benztropine injection solution 2 mg/2 ml 1

benztropine oral tablet 0.5 mg, 1 mg, 2 mg 1 PA
bromocriptine oral capsule 5 mg 3

bromocriptine oral tablet 2.5 mg 3

carbidopa oral tablet 25 mg 1

Explanation of Requirements/Limits can be found on page vi.
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carbidopa-levodopa oral tablet 10-100 mg,

25-100 mg, 25-250 mg L

carbidopa-levodopa oral tablet extended 1
release 25-100 mg, 50-200 mg
carbidopa-levodopa oral tablet,disintegrating 1

10-100 mg, 25-100 mg, 25-250 mg

carbidopa-levodopa-entacapone oral tablet
12.5-50-200 mgq, 18.75-75-200 mg, 25-100-
200 mgq, 31.25-125-200 mg, 37.5-150-200
mg, 50-200-200 mg

diphenhydramine hcl injection solution 50
mg/ml

entacapone oral tablet 200 mg 1

NEUPRO TRANSDERMAL PATCH 24
HOUR 1 MG/24 HOUR, 2 MG/24 HOUR, 3
MG/24 HOUR, 4 MG/24 HOUR, 6 MG/24
HOUR, 8 MG/24 HOUR

pramipexole oral tablet 0.125 mg, 0.25 mg, 1
0.5mg, 0.75mg, 1 mg, 1.5 mg

pramipexole oral tablet extended release 24
hr 0.375mg, 0.76 mg, 1.5 mg, 2.25 mg, 3 1
mg, 3.75 mg, 4.5 mg

rasagiline oral tablet 0.5 mg, 1 mg 1

ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 1
2mg, 3mg, 4 mg, 5 mg

ropinirole oral tablet extended release 24 hr
12 mg, 2 mg, 4 mg, 6 mg, 8 mg

selegiline hcl oral capsule 5 mg 1
selegiline hcl oral tablet 5 mg 1
tolcapone oral tablet 100 mg 4

ANTIPSYCHOTICS

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 4

300 MG

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 4

300 MG, 400 MG

aripiprazole oral tablet 10 mg 1 QLL (90 EA per 30 days)
aripiprazole oral tablet 15 mg 1 QLL (60 EA per 30 days)

Explanation of Requirements/Limits can be found on page vi.
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Drug Tier
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aripiprazole oral tablet 2 mg

1

QLL (450 EA per 30 days)

aripiprazole oral tablet 20 mg

QLL (60 EA per 30 days)

aripiprazole oral tablet 30 mg

QLL (30 EA per 30 days)

aripiprazole oral tablet 5 mg

QLL (180 EA per 30 days)

aripiprazole oral tablet,disintegrating 10 mg

QLL (90 EA per 30 days)

aripiprazole oral tablet,disintegrating 15 mg

B N S

QLL (60 EA per 30 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING
1,064 MG/3.9 ML, 441 MG/1.6 ML, 662
MG/2.4 ML, 882 MG/3.2 ML

chlorpromazine injection solution 25 mg/ml|

chlorpromazine oral tablet 10 mg, 100 mg,
200 mg, 25 mg, 50 mg

clozapine oral tablet 100 mg, 200 mg, 25 mg,
50 mg

clozapine oral tablet,disintegrating 100 mg,
12.5 mg, 25 mg

—

FANAPT ORAL TABLET 1 MG

QLL (720 EA per 30 days)

FANAPT ORAL TABLET 10 MG, 8 MG

QLL (90 EA per 30 days)

FANAPT ORAL TABLET 12 MG

QLL (60 EA per 30 days)

FANAPT ORAL TABLET 2 MG

QLL (360 EA per 30 days)

FANAPT ORAL TABLET 4 MG

QLL (180 EA per 30 days)

FANAPT ORAL TABLET 6 MG

QLL (120 EA per 30 days)

FANAPT ORAL TABLETS,DOSE PACK
1MG(2)-2MG(2)- 4MG(2)-6MG(2)

[OS T I S RO RSN S I ) R OV}

QLL (8 EA per 28 days)

FAZACLO ORAL
TABLET,DISINTEGRATING 150 MG, 200
MG

fluphenazine decanoate injection solution 25
mg/ml

fluphenazine hcl injection solution 2.5 mg/ml|

fluphenazine hcl oral concentrate 5 mg/ml

fluphenazine hcl oral elixir 2.5 mg/5 ml

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5
mg, 5 mg

GEODON INTRAMUSCULAR RECON
SOLN 20 MG/ML (FINAL CONC.)

Explanation of Requirements/Limits can be found on page vi.
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Drug Name

Drug Tier

Requirements/Limits

haloperidol decanoate intramuscular solution
100 mg/ml, 50 mg/ml

1

haloperidol lactate injection solution 5 mg/ml

haloperidol lactate oral concentrate 2 mg/iml

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2
mg, 20 mg, 5 mg

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 117 MG/0.75 ML, 156 MG/ML,
234 MG/1.5 ML, 78 MG/0.5 ML

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 39 MG/0.25 ML

INVEGA TRINZA INTRAMUSCULAR
SYRINGE 273 MG/0.875 ML, 410 MG/1.315
ML, 546 MG/1.75 ML, 819 MG/2.625 ML

LATUDA ORAL TABLET 120 MG

QLL (30 EA per 30 days)

LATUDA ORAL TABLET 20 MG

QLL (240 EA per 30 days)

LATUDA ORAL TABLET 40 MG

QLL (120 EA per 30 days)

LATUDA ORAL TABLET 60 MG, 80 MG

Wl Wl Wl s

QLL (60 EA per 30 days)

loxapine succinate oral capsule 10 mg, 25
mg, 5§ mg, 50 mg

—

NUPLAZID ORAL TABLET 17 MG

olanzapine intramuscular recon soln 10 mg

olanzapine oral tablet 10 mg

QLL (60 EA per 30 days)

olanzapine oral tablet 15 mg, 20 mg

QLL (30 EA per 30 days)

olanzapine oral tablet 2.5 mg

QLL (240 EA per 30 days)

olanzapine oral tablet 5 mg

QLL (120 EA per 30 days)

olanzapine oral tablet 7.5 mg

QLL (81 EA per 30 days)

olanzapine oral tablet,disintegrating 10 mg

Al Al Al Al Al Al D

QLL (60 EA per 30 days)

olanzapine oral tablet,disintegrating 15 mg,
20 mg

—

QLL (30 EA per 30 days)

olanzapine oral tablet,disintegrating 5 mg

—

QLL (120 EA per 30 days)

paliperidone oral tablet extended release
24hr 1.5 mg

QLL (240 EA per 30 days)

paliperidone oral tablet extended release
24hr 3 mg

QLL (120 EA per 30 days)

paliperidone oral tablet extended release
24hr 6 mg

QLL (60 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
paliperidone oral tablet extended release

24hr 9 mg 4 QLL (41 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 1

8 mg

pimozide oral tablet 1 mg, 2 mg 1

prochlorperazine edisylate injection solution 1

10 mg/2 ml (5 mg/mi)

prochlorperazine maleate oral tablet 10 mg, 5 1

mg

quetiapine oral tablet 100 mg 1 QLL (240 EA per 30 days)
quetiapine oral tablet 200 mg 1 QLL (120 EA per 30 days)
quetiapine oral tablet 25 mg 1 QLL (902 EA per 30 days)
quetiapine oral tablet 300 mg 1 QLL (81 EA per 30 days)
quetiapine oral tablet 400 mg 1 QLL (60 EA per 30 days)
quetiapine oral tablet 50 mg 1 QLL (480 EA per 30 days)
quetiapine oral tablet extended release 24 hr 1 QLL (160 EA per 30 days)
150 mg

quetiapine oral tablet extended release 24 hr 1 QLL (120 EA per 30 days)
200 mg

quetiapine oral tablet extended release 24 hr 1 QLL (81 EA per 30 days)
300 mg

quetiapine oral tablet extended release 24 hr 1 QLL (60 EA per 30 days)
400 mg

quetiapine oral tablet extended release 24 hr 1 QLL (480 EA per 30 days)
50 mg

REXULTI ORAL TABLET 0.25 MG 4 QLL (480 EA per 30 days)
REXULTI ORAL TABLET 0.5 MG 4 QLL (240 EA per 30 days)
REXULTI ORAL TABLET 1 MG 4 QLL (120 EA per 30 days)
REXULTI ORAL TABLET 2 MG 4 QLL (60 EA per 30 days)
REXULTI ORAL TABLET 3 MG 4 QLL (40 EA per 30 days)
REXULTI ORAL TABLET 4 MG 4 QLL (30 EA per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR 5

SYRINGE 12.5 MG/2 ML, 25 MG/2 ML

RISPERDAL CONSTA INTRAMUSCULAR 4

SYRINGE 37.5 MG/2 ML, 50 MG/2 ML

risperidone oral solution 1 mg/ml

QLL (480 ML per 30 days)

risperidone oral tablet 0.25 mg

QLL (1920 EA per 30 days)

Explanation of Requirements/Limits can be found on page vi.
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1.5 MG (1)- 3 MG (6)

Drug Name Drug Tier Requirements/Limits
risperidone oral tablet 0.5 mg 1 QLL (960 EA per 30 days)
risperidone oral tablet 1 mg 1 QLL (480 EA per 30 days)
risperidone oral tablet 2 mg 1 QLL (240 EA per 30 days)
risperidone oral tablet 3 mg 1 QLL (161 EA per 30 days)
risperidone oral tablet 4 mg 1 QLL (120 EA per 30 days)
risperidone oral tablet,disintegrating 0.25 mg 1 QLL (1920 EA per 30 days)
risperidone oral tablet,disintegrating 0.5 mg 1 QLL (960 EA per 30 days)
risperidone oral tablet,disintegrating 1 mg 1 QLL (480 EA per 30 days)
risperidone oral tablet,disintegrating 2 mg 1 QLL (240 EA per 30 days)
risperidone oral tablet,disintegrating 3 mg 1 QLL (161 EA per 30 days)
risperidone oral tablet,disintegrating 4 mg 1 QLL (120 EA per 30 days)
_SI_::\ELHII;II_S1 (()B'\I7|gCK CHERRY) SUBLINGUAL 3 QLL (60 EA per 30 days)
_SFQELHII;II_Sz%BkAACSK CHERRY) SUBLINGUAL 3 QLL (240 EA per 30 days)
?ﬁgLHII;II_SS('\E/BlléACK CHERRY) SUBLINGUAL 3 QLL (120 EA per 30 days)
thioridazine oral tablet 10 mg, 100 mg, 25 3

mg, 50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 1

5 mg

trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 1

5 mg

VERSACLOZ ORAL SUSPENSION 50 4

MG/ML

VRAYLAR ORAL CAPSULE 1.5 MG 4 QLL (120 EA per 30 days)
VRAYLAR ORAL CAPSULE 3 MG 4 QLL (60 EA per 30 days)
VRAYLAR ORAL CAPSULE 4.5 MG 4 QLL (40 EA per 30 days)
VRAYLAR ORAL CAPSULE 6 MG 4 QLL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE,DOSE PACK 3 QLL (7 EA per 30 days)

ziprasidone hcl oral capsule 20 mg

QLL (240 EA per 30 days)

ziprasidone hcl oral capsule 40 mg

QLL (120 EA per 30 days)

ziprasidone hcl oral capsule 60 mg

QLL (80 EA per 30 days)

ziprasidone hcl oral capsule 80 mg

— ] ] -

QLL (60 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 210 2

MG

ANTISPASTICITY AGENTS

baclofen oral tablet 10 mg, 20 mg 1

BOTOX INJECTION RECON SOLN 100 5 PA
UNIT, 200 UNIT

dantrolene oral capsule 100 mg, 256 mg, 50 1

mg

LIORESAL INTRATHECAL SOLUTION 5 B vs D
2,000 MCG/ML, 50 MCG/ML, 500 MCG/ML

tizanidine oral capsule 2 mg, 4 mg, 6 mg 1

tizanidine oral tablet 2 mg, 4 mg

1
ANTIVIRALS

abacavir oral tablet 300 mg

abacavir-lamivudine-zidovudine oral tablet
300-150-300 mg

acyclovir oral capsule 200 mg 1

1
abacavir-lamivudine oral tablet 600-300 mg 4
4

w

acyclovir oral suspension 200 mg/5 ml

—

acyclovir oral tablet 400 mg, 800 mg

acyclovir sodium intravenous solution 50

mg/ml BvsD

acyclovir topical ointment 5 % PA; QLL (30 GM per 30 days)

adefovir oral tablet 10 mg

amantadine hcl oral capsule 100 mg

amantadine hcl oral solution 50 mg/5 ml

amantadine hcl oral tablet 100 mg
APTIVUS ORAL CAPSULE 250 MG
APTIVUS ORAL SOLUTION 100 MG/ML
ATRIPLA ORAL TABLET 600-200-300 MG

BARACLUDE ORAL SOLUTION 0.05
MG/ML

cidofovir intravenous solution 75 mg/ml
COMPLERA ORAL TABLET 200-25-300 MG

CRIXIVAN ORAL CAPSULE 200 MG, 400
MG

L N I e el B I S IOV N R v

N

BvsD

Al b

2
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Drug Tier

Requirements/Limits

DENAVIR TOPICAL CREAM 1 %

3

DESCOVY ORAL TABLET 200-25 MG

didanosine oral capsule,delayed
release(drlec) 125 mg, 200 mg, 250 mg, 400
mg

EDURANT ORAL TABLET 25 MG

EMTRIVA ORAL CAPSULE 200 MG

EMTRIVA ORAL SOLUTION 10 MG/ML

entecavir oral tablet 0.5 mg, 1 mg

EPCLUSA ORAL TABLET 400-100 MG

PA; QLL (28 EA per 28 days)

EPIVIR HBV ORAL SOLUTION 25 MG/5 ML
(5 MG/ML)

EVOTAZ ORAL TABLET 300-150 MG

famciclovir oral tablet 125 mg, 250 mg, 500
mg

FUZEON SUBCUTANEOUS RECON SOLN
90 MG

ganciclovir sodium intravenous recon soln
500 mg

BvsD

GENVOYA ORAL TABLET 150-150-200-10
MG

HARVONI ORAL TABLET 90-400 MG

PA; QLL (28 EA per 28 days)

INTELENCE ORAL TABLET 100 MG, 200
MG

INTELENCE ORAL TABLET 25 MG

INTRON A INJECTION RECON SOLN 10
MILLION UNIT (1 ML)

BvsD

INTRON A INJECTION RECON SOLN 18
MILLION UNIT (1 ML), 50 MILLION UNIT (1
ML)

BvsD

INTRON A INJECTION SOLUTION 6
MILLION UNIT/ML

BvsD

INVIRASE ORAL CAPSULE 200 MG

INVIRASE ORAL TABLET 500 MG

ISENTRESS ORAL POWDER IN PACKET
100 MG

ISENTRESS ORAL TABLET 400 MG

R A B
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Drug Name

Drug Tier

Requirements/Limits

ISENTRESS ORAL TABLET,CHEWABLE
100 MG

4

ISENTRESS ORAL TABLET,CHEWABLE 25
MG

KALETRA ORAL TABLET 100-25 MG

KALETRA ORAL TABLET 200-50 MG

lamivudine oral solution 10 mg/ml

lamivudine oral tablet 100 mg, 1560 mg, 300
mg

lamivudine-zidovudine oral tablet 150-300
mg

—

LEXIVA ORAL SUSPENSION 50 MG/ML

LEXIVA ORAL TABLET 700 MG

BN

lopinavir-ritonavir oral solution 400-100 mg/5
ml

MODERIBA DOSE PACK ORAL
TABLETS,DOSE PACK 400 MG (7)- 400 MG

(7)

MODERIBA DOSE PACK ORAL
TABLETS,DOSE PACK 600 MG (7)- 600 MG

(7)

MODERIBA ORAL TABLET 200 MG

nevirapine oral suspension 50 mg/5 ml

nevirapine oral tablet 200 mg

nevirapine oral tablet extended release 24 hr
100 mg, 400 mg

NORVIR ORAL CAPSULE 100 MG

NORVIR ORAL SOLUTION 80 MG/ML

NORVIR ORAL TABLET 100 MG

ODEFSEY ORAL TABLET 200-25-25 MG

oseltamivir oral capsule 30 mg, 45 mg, 75
mg

PEGASYS PROCLICK SUBCUTANEOUS
PEN INJECTOR 135 MCG/0.5 ML, 180
MCG/0.5 ML

QLL (2 ML per 28 days)

PEGASYS SUBCUTANEOUS SOLUTION
180 MCG/ML

QLL (4 ML per 28 days)

Explanation of Requirements/Limits can be found on page vi.
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Drug Tier

Requirements/Limits

PEGASYS SUBCUTANEOUS SYRINGE 180
MCG/0.5 ML

4

QLL (2 ML per 28 days)

PREZCOBIX ORAL TABLET 800-150 MG-
MG

PREZISTA ORAL SUSPENSION 100
MG/ML

PREZISTA ORAL TABLET 150 MG, 75 MG

PREZISTA ORAL TABLET 600 MG, 800 MG

RELENZA DISKHALER INHALATION
BLISTER WITH DEVICE 5 MG/ACTUATION

RESCRIPTOR ORAL TABLET 200 MG

RESCRIPTOR ORAL TABLET,
DISPERSIBLE 100 MG

RETROVIR INTRAVENOUS SOLUTION 10
MG/ML

REYATAZ ORAL CAPSULE 150 MG, 200
MG, 300 MG

REYATAZ ORAL POWDER IN PACKET 50
MG

RIBASPHERE ORAL CAPSULE 200 MG

RIBASPHERE ORAL TABLET 200 MG, 400
MG

RIBASPHERE ORAL TABLET 600 MG

RIBASPHERE RIBAPAK ORAL
TABLETS,DOSE PACK 200 MG (7)- 400 MG

(7)

RIBASPHERE RIBAPAK ORAL
TABLETS,DOSE PACK 400-400 MG (28)-
MG (28), 600-400 MG (28)-MG (28), 600-600
MG (28)-MG (28)

ribavirin oral capsule 200 mg

ribavirin oral tablet 200 mg

rimantadine oral tablet 100 mg

SELZENTRY ORAL TABLET 150 MG, 25
MG, 300 MG, 75 MG

stavudine oral capsule 15 mg, 20 mg, 30 mg,
40 mg

STRIBILD ORAL TABLET 150-150-200-300
MG

4
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SUSTIVA ORAL CAPSULE 200 MG 4
SUSTIVA ORAL CAPSULE 50 MG 2
SUSTIVA ORAL TABLET 600 MG 4

4

SYLATRON SUBCUTANEOUS KIT 200
MCG, 300 MCG, 600 MCG

TAMIFLU ORAL SUSPENSION FOR
RECONSTITUTION 6 MG/ML

TIVICAY ORAL TABLET 10 MG

TIVICAY ORAL TABLET 25 MG, 50 MG
trifluridine ophthalmic drops 1 %
TRIUMEQ ORAL TABLET 600-50-300 MG

TRUVADA ORAL TABLET 100-150 MG,
133-200 MG, 167-250 MG, 200-300 MG

valacyclovir oral tablet 1 gram, 500 mg

N

A B2 BN

PA; QLL (30 EA per 30 days)

valganciclovir oral recon soln 50 mg/ml

valganciclovir oral tablet 450 mg
VEMLIDY ORAL TABLET 25 MG

VIDEX 2 GRAM PEDIATRIC ORAL RECON
SOLN 10 MG/ML (FINAL)

VIRACEPT ORAL TABLET 250 MG, 625 MG 4

VIREAD ORAL POWDER 40 MG/SCOOP
(40 MG/GRAM)

VIREAD ORAL TABLET 150 MG, 200 MG,
250 MG, 300 MG

ZEPATIER ORAL TABLET 50-100 MG
ZERIT ORAL RECON SOLN 1 MG/ML
ZIAGEN ORAL SOLUTION 20 MG/ML
zidovudine oral capsule 100 mg

AlAlnl=

I

PA; QLL (28 EA per 28 days)

zidovudine oral syrup 10 mg/ml|

zidovudine oral tablet 300 mg
ZIRGAN OPHTHALMIC GEL 0.15 %
ZOVIRAX TOPICAL CREAM 5 % PA; QLL (5 GM per 30 days)

ANXIOLYTICS

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 1 PA
2 mg

AW 222N A

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5

mg, 7.5 mg 1
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clonazepam oral tablet 0.5 mg, 1 mg, 2 mg 1 PA
clonazepam oral tablet,disintegrating 0.125 1 PA
mg, 0.25 mg, 0.5 mg, 1 mg, 2 mg

clorazepate dipotassium oral tablet 15 mg, 1 PA
3.75mg, 7.5 mg

DIASTAT ACUDIAL RECTAL KIT 12.5-15- 3

17.5-20 MG, 5-7.5-10 MG

DIASTAT RECTAL KIT 2.5 MG 8

DIAZEPAM INTENSOL ORAL 1 PA
CONCENTRATE 5 MG/ML

diazepam oral solution 5 mg/5 ml (1 mg/ml) 1 PA
diazepam oral tablet 10 mg, 2 mg, 5 mg 1 PA
doxepin oral capsule 10 mg, 100 mg, 150 3 PA
mg, 25 mg, 50 mg, 75 mg

doxepin oral concentrate 10 mg/ml 3 PA

duloxetine oral capsule,delayed
release(drlec) 20 mg

QLL (180 EA per 30 days)

duloxetine oral capsule,delayed
release(driec) 30 mg

QLL (120 EA per 30 days)

duloxetine oral capsule,delayed
release(drlec) 40 mg

QLL (90 EA per 30 days)

duloxetine oral capsule,delayed
release(drlec) 60 mg

QLL (60 EA per 30 days)

escitalopram oxalate oral solution 5 mg/5 ml

escitalopram oxalate oral tablet 10 mg

QLL (60 EA per 30 days)

escitalopram oxalate oral tablet 20 mg

QLL (30 EA per 30 days)

escitalopram oxalate oral tablet 5 mg

QLL (120 EA per 30 days)

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50

1 PA
mg
LORAZEPAM INTENSOL ORAL 1 PA
CONCENTRATE 2 MG/ML
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg PA
oxazepam oral capsule 10 mg, 15 mg, 30 mg PA

paroxetine hcl oral tablet 10 mg

QLL (180 EA per 30 days)

paroxetine hcl oral tablet 20 mg

QLL (90 EA per 30 days)

paroxetine hcl oral tablet 30 mg

QLL (60 EA per 30 days)

paroxetine hcl oral tablet 40 mg

—_— | | [ [

QLL (45 EA per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

paroxetine hcl oral tablet extended release
24 hr 12.5 mg

1

QLL (180 EA per 30 days)

paroxetine hcl oral tablet extended release
24 hr 25 mg

QLL (90 EA per 30 days)

paroxetine hcl oral tablet extended release
24 hr 37.5 mg

QLL (60 EA per 30 days)

PAXIL ORAL SUSPENSION 10 MG/5 ML

Sertraline oral concentrate 20 mg/ml

Sertraline oral tablet 100 mg

QLL (60 EA per 30 days)

sertraline oral tablet 25 mg

QLL (240 EA per 30 days)

sertraline oral tablet 50 mg

QLL (120 EA per 30 days)

venlafaxine oral capsule,extended release
24hr 150 mg

QLL (60 EA per 30 days)

venlafaxine oral capsule,extended release
24hr 37.5 mg

QLL (180 EA per 30 days)

venlafaxine oral capsule,extended release
24hr 75 mg

QLL (90 EA per 30 days)

venlafaxine oral tablet 100 mg, 75 mg

QLL (90 EA per 30 days)

venlafaxine oral tablet 25 mg

QLL (270 EA per 30 days)

venlafaxine oral tablet 37.5 mg

QLL (180 EA per 30 days)

venlafaxine oral tablet 50 mg

carbamazepine oral capsule, er multiphase
12 hr 100 mg, 200 mg, 300 mg

—_— ] |

1

QLL (150 EA per 30 days)

BIPOLAR AGENTS

carbamazepine oral suspension 100 mg/5 ml

1

carbamazepine oral tablet 200 mg

1

carbamazepine oral tablet extended release
12 hr 100 mg

carbamazepine oral tablet,chewable 100 mg

divalproex oral capsule, delayed rel sprinkle
125 mg

divalproex oral tablet extended release 24 hr
250 mg, 500 mg

divalproex oral tablet,delayed release (drlec)
125 mg, 250 mg, 500 mg

EPITOL ORAL TABLET 200 MG

1

GEODON INTRAMUSCULAR RECON
SOLN 20 MG/ML (FINAL CONC.)

3
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lamotrigine oral tablet 100 mg, 150 mg, 200
mg, 256 mg

1

lamotrigine oral tablet extended release 24hr

200 mg, 25 mg, 50 mg

50 mg €
lamotrigine oral tablet, chewable dispersible 1
25 mg, 5 mg

lamotrigine oral tablet,disintegrating 100 mg, 3

lithium carbonate oral capsule 150 mg, 300
mg, 600 mg

lithium carbonate oral tablet 300 mg

—

lithium carbonate oral tablet extended
release 300 mg, 450 mg

—

lithium citrate oral solution 8 meq/5 ml

olanzapine intramuscular recon soln 10 mg

olanzapine oral tablet 10 mg

QLL (60 EA per 30 days)

olanzapine oral tablet 15 mg, 20 mg

QLL (30 EA per 30 days)

olanzapine oral tablet 2.5 mg

QLL (240 EA per 30 days)

olanzapine oral tablet 5 mg

QLL (120 EA per 30 days)

olanzapine oral tablet 7.5 mg

QLL (81 EA per 30 days)

olanzapine oral tablet,disintegrating 10 mg

L N e Y =Y = Y . N [ N . N B N

QLL (60 EA per 30 days)

olanzapine oral tablet,disintegrating 15 mg,
20 mg

—

QLL (30 EA per 30 days)

olanzapine oral tablet,disintegrating 56 mg

QLL (120 EA per 30 days)

quetiapine oral tablet 100 mg

QLL (240 EA per 30 days)

quetiapine oral tablet 200 mg

QLL (120 EA per 30 days)

quetiapine oral tablet 25 mg

QLL (902 EA per 30 days)

quetiapine oral tablet 300 mg

QLL (81 EA per 30 days)

quetiapine oral tablet 400 mg

QLL (60 EA per 30 days)

quetiapine oral tablet 50 mg

P N Y R N R N S N B N N

QLL (480 EA per 30 days)

quetiapine oral tablet extended release 24 hr
150 mg

QLL (160 EA per 30 days)

quetiapine oral tablet extended release 24 hr
200 mg

QLL (120 EA per 30 days)

quetiapine oral tablet extended release 24 hr
300 mg

QLL (81 EA per 30 days)
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1.5 MG (1)- 3 MG (6)

Drug Name Drug Tier Requirements/Limits
quetiapine oral tablet extended release 24 hr 1 QLL (60 EA per 30 days)
400 mg

quetiapine oral tablet extended release 24 hr 1 QLL (480 EA per 30 days)
50 mg

RISPERDAL CONSTA INTRAMUSCULAR 5

SYRINGE 12.5 MG/2 ML, 25 MG/2 ML

RISPERDAL CONSTA INTRAMUSCULAR 4

SYRINGE 37.5 MG/2 ML, 50 MG/2 ML

risperidone oral solution 1 mg/ml 1 QLL (480 ML per 30 days)
risperidone oral tablet 0.25 mg 1 QLL (1920 EA per 30 days)
risperidone oral tablet 0.5 mg 1 QLL (960 EA per 30 days)
risperidone oral tablet 1 mg 1 QLL (480 EA per 30 days)
risperidone oral tablet 2 mg 1 QLL (240 EA per 30 days)
risperidone oral tablet 3 mg 1 QLL (161 EA per 30 days)
risperidone oral tablet 4 mg 1 QLL (120 EA per 30 days)
risperidone oral tablet,disintegrating 0.25 mg 1 QLL (1920 EA per 30 days)
risperidone oral tablet,disintegrating 0.5 mg 1 QLL (960 EA per 30 days)
risperidone oral tablet,disintegrating 1 mg 1 QLL (480 EA per 30 days)
risperidone oral tablet,disintegrating 2 mg 1 QLL (240 EA per 30 days)
risperidone oral tablet,disintegrating 3 mg 1 QLL (161 EA per 30 days)
risperidone oral tablet,disintegrating 4 mg 1 QLL (120 EA per 30 days)
%:\ELHII;II_S1 (()B'\I7|gCK CHERRY) SUBLINGUAL 3 QLL (60 EA per 30 days)
'Sr,':gl_Hgl'Sz(sBkAAc?K CHERRY) SUBLINGUAL 3 QLL (240 EA per 30 days)
?,QELH;[Ss(I\E/glléACK CHERRY) SUBLINGUAL 3 QLL (120 EA per 30 days)
valproic acid (as sodium salt) oral solution 1

250 mgl/5 ml

valproic acid oral capsule 250 mg 1

VRAYLAR ORAL CAPSULE 1.5 MG 4 QLL (120 EA per 30 days)
VRAYLAR ORAL CAPSULE 3 MG 4 QLL (60 EA per 30 days)
VRAYLAR ORAL CAPSULE 4.5 MG 4 QLL (40 EA per 30 days)
VRAYLAR ORAL CAPSULE 6 MG 4 QLL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE,DOSE PACK 3 QLL (7 EA per 30 days)

ziprasidone hcl oral capsule 20 mg

1

QLL (240 EA per 30 days)
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MG

acarbose oral tablet 100 mg

1

Drug Name Drug Tier Requirements/Limits
ziprasidone hcl oral capsule 40 mg 1 QLL (120 EA per 30 days)
ziprasidone hcl oral capsule 60 mg 1 QLL (80 EA per 30 days)
ziprasidone hcl oral capsule 80 mg 1 QLL (60 EA per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 210 2

BLOOD GLUCOSE REGULATORS

QLL (90 EA per 30 days)

acarbose oral tablet 25 mg

1

QLL (360 EA per 30 days)

acarbose oral tablet 50 mg

1

QLL (180 EA per 30 days)

ASSURE ID INSULIN SAFETY SYRINGE 1

5 MCG/DOSE (250 MCG/ML) 1.2 ML

ML 29 GAUGE X 1/2" e

BYDUREON SUBCUTANEOUS PEN _

INJECTOR 2 MG/0.65 ML 2 PA; QLL (4 EA per 28 days)
BYDUREON SUBCUTANEOUS

SUSPENSION,EXTENDED REL RECON 2 2 PA: QLL (4 EA per 28 days)
MG

BYETTA SUBCUTANEOUS PEN INJECTOR _

10 MCG/DOSE(250 MCG/ML) 2.4 ML 2 PA; QLL (2.4 ML per 30 days)
BYETTA SUBCUTANEOUS PEN INJECTOR , oA QL (1.2 ML per 30 days)

CYCLOSET ORAL TABLET 0.8 MG

QLL (180 EA per 30 days)

GAUZE PAD TOPICAL BANDAGE 2 X 2"

glimepiride oral tablet 1 mg

QLL (240 EA per 30 days)

glimepiride oral tablet 2 mg

QLL (120 EA per 30 days)

glimepiride oral tablet 4 mg

QLL (60 EA per 30 days)

glipizide oral tablet 10 mg

QLL (120 EA per 30 days)

glipizide oral tablet 5 mg

QLL (240 EA per 30 days)

glipizide oral tablet extended release 24hr 10
mg

QLL (60 EA per 30 days)

glipizide oral tablet extended release 24hr
2.5 mg

QLL (240 EA per 30 days)

glipizide oral tablet extended release 24hr 5
mg

QLL (120 EA per 30 days)

glipizide-metformin oral tablet 2.5-250 mg

QLL (240 EA per 30 days)

glipizide-metformin oral tablet 2.5-500 mg, 5-
500 mg

QLL (120 EA per 30 days)
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Drug Tier
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GLUCAGEN HYPOKIT INJECTION RECON
SOLN 1 MG

2

GLUCAGON EMERGENCY KIT (HUMAN)
INJECTION KIT 1 MG

HUMALOG KWIKPEN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML, 200 UNIT/ML
(3 ML)

HUMALOG MIX 50-50 KWIKPEN
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (50-50)

HUMALOG MIX 50-50 SUBCUTANEOUS
SUSPENSION 100 UNIT/ML (50-50)

HUMALOG MIX 75-25 KWIKPEN
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (75-25)

HUMALOG MIX 75-25 SUBCUTANEOUS
SUSPENSION 100 UNIT/ML (75-25)

HUMALOG SUBCUTANEOUS CARTRIDGE
100 UNIT/ML

HUMALOG SUBCUTANEOUS SOLUTION
100 UNIT/ML

HUMULIN 70/30 KWIKPEN
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (70-30)

HUMULIN 70/30 SUBCUTANEOUS
SUSPENSION 100 UNIT/ML (70-30)

HUMULIN N KWIKPEN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3 ML)

HUMULIN N SUBCUTANEOUS
SUSPENSION 100 UNIT/ML

HUMULIN R U-100 INJECTION SOLUTION
100 UNIT/ML

HUMULIN R U-500 (CONC) KWIKPEN
SUBCUTANEOUS INSULIN PEN 500
UNIT/ML (3 ML)

HUMULIN R U-500 (CONCENTRATED)
SUBCUTANEOUS SOLUTION 500 UNIT/ML

insulin syringe-needle u-100 syringe 0.3 ml
29 gauge, 1 ml 29 gauge x 1/12", 112 ml 28

gauge

Explanation of Requirements/Limits can be found on page vi.
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Drug Name Drug Tier Requirements/Limits
INVOKAMET ORAL TABLET 150-1.000 MG,

150-500 MG, 50-1,000 MG 2 QLL (60 EA per 30 days)
INVOKAMET ORAL TABLET 50-500 MG 2 QLL (120 EA per 30 days)
INVOKAMET XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 150-1,000 MG, 150-500 2 QLL (60 EA per 30 days)
MG, 50-1,000 MG

INVOKAMET XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 50-500 MG 2 QLL (120 EA per 30 days)
INVOKANA ORAL TABLET 100 MG 2 QLL (90 EA per 30 days)
INVOKANA ORAL TABLET 300 MG 2 QLL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1,000 MG, 50- ) QLL (60 EA per 30 days)
500 MG

JANUMET XR ORAL TABLET, ER

MULTIPHASE 24 HR 100-1,000 MG, 50-500 2 QLL (30 EA per 30 days)
MG

JANUMET XR ORAL TABLET, ER

MULTIPHASE 24 HR 50-1,000 MG 2 QLL (60 EA per 30 days)
JANUVIA ORAL TABLET 100 MG, 25 MG, ) QLL (30 EA per 30 days)
50 MG

JARDIANCE ORAL TABLET 10 MG, 25 MG 2 QLL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1,000

MG, 2.5-500 MG, 2.5-850 MG 2 QLL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 2.5-1,000 MG 2 QLL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 5-1,000 MG 2 QLL (30 EA per 30 days)
KORLYM ORAL TABLET 300 MG 4

LANTUS SOLOSTAR SUBCUTANEOUS )

INSULIN PEN 100 UNIT/ML (3 ML)

LANTUS SUBCUTANEOUS SOLUTION 100 )

UNIT/ML

LEVEMIR FLEXTOUCH SUBCUTANEOUS 3

INSULIN PEN 100 UNIT/ML (3 ML)

LEVEMIR SUBCUTANEOUS SOLUTION 2

100 UNIT/ML

metformin oral tablet 1,000 mg

QLL (75 EA per 30 days)

metformin oral tablet 500 mg

QLL (150 EA per 30 days)

metformin oral tablet 850 mg

QLL (90 EA per 30 days)
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Drug Tier

Requirements/Limits

metformin oral tablet extended release 24 hr
500 mg

QLL (120 EA per 30 days)

metformin oral tablet extended release 24 hr
750 mg

QLL (75 EA per 30 days)

miglitol oral tablet 100 mg

QLL (90 EA per 30 days)

miglitol oral tablet 25 mg

QLL (360 EA per 30 days)

miglitol oral tablet 50 mg

QLL (180 EA per 30 days)

nateglinide oral tablet 120 mg

QLL (90 EA per 30 days)

nateglinide oral tablet 60 mg

QLL (180 EA per 30 days)

NOVOLIN 70/30 SUBCUTANEOUS
SUSPENSION 100 UNIT/ML (70-30)

NOVOLIN N SUBCUTANEOUS
SUSPENSION 100 UNIT/ML

NOVOLIN R INJECTION SOLUTION 100
UNIT/ML

NOVOLOG FLEXPEN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML

NOVOLOG MIX 70-30 FLEXPEN
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (70-30)

NOVOLOG MIX 70-30 SUBCUTANEOUS
SOLUTION 100 UNIT/ML (70-30)

NOVOLOG PENFILL SUBCUTANEOUS
CARTRIDGE 100 UNIT/ML

NOVOLOG SUBCUTANEOUS SOLUTION
100 UNIT/ML

pen needle, diabetic needle 29 gauge x 1/2"

pioglitazone oral tablet 15 mg, 30 mg, 45 mg

QLL (30 EA per 30 days)

pioglitazone-glimepiride oral tablet 30-2 mg,
30-4 mg

QLL (30 EA per 30 days)

pioglitazone-metformin oral tablet 15-500 mg,
15-850 mg

QLL (90 EA per 30 days)

PROGLYCEM ORAL SUSPENSION 50
MG/ML

repaglinide oral tablet 0.5 mg

QLL (960 EA per 30 days)

repaglinide oral tablet 1 mg

QLL (480 EA per 30 days)

repaglinide oral tablet 2 mg

QLL (240 EA per 30 days)
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repaglinide-metformin oral tablet 1-500 mg,

2-500 mg 1 QLL (150 EA per 30 days)
RIOMET ORAL SOLUTION 500 MG/5 ML 2 QLL (765 ML per 30 days)
SYMLINPEN 120 SUBCUTANEOUS PEN _

INJECTOR 2,700 MCG/2.7 ML 4 PA; QLL (10.8 ML per 30 days)
SYMLINPEN 60 SUBCUTANEOUS PEN _

INJECTOR 1,500 MCG/1.5 ML 4 PA; QLL (6 ML per 30 days)
SYNJARDY ORAL TABLET 12.5-1,000 MG, ) QL (60 EA per 30 days)

12.5-500 MG, 5-1,000 MG
SYNJARDY ORAL TABLET 5-500 MG 2 QLL (120 EA per 30 days)
TANZEUM SUBCUTANEOUS PEN

INJECTOR 30 MG/0.5 ML, 50 MG/0.5 ML 3 PA; QLL (4 EA per 28 days)
tolazamide oral tablet 250 mg 1 QLL (120 EA per 30 days)
tolazamide oral tablet 500 mg 1 QLL (60 EA per 30 days)
tolbutamide oral tablet 500 mg 1 QLL (180 EA per 30 days)
TOUJEO SOLOSTAR SUBCUTANEOUS 5

INSULIN PEN 300 UNIT/ML (1.5 ML)
TRADJENTA ORAL TABLET 5 MG 2 QLL (30 EA per 30 days)

TRULICITY SUBCUTANEOUS PEN
INJECTOR 0.75 MG/0.5 ML, 1.5 MG/0.5 ML

VICTOZA 3-PAK SUBCUTANEOUS PEN _
INJECTOR 0.6 MG/0.1 ML (18 MG/3 ML) 2 PA; QLL (9 ML per 30 days)

BLOOD PRODUCTS/ MODIFIERS/
VOLUME EXPANDERS

2 PA; QLL (2 ML per 28 days)

anagrelide oral capsule 0.5 mg, 1 mg 1

aspirin-dipyridamole oral capsule, er
multiphase 12 hr 25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG
cilostazol oral tablet 100 mg, 50 mg

clopidogrel oral tablet 300 mg, 76 mg

dipyridamole oral tablet 25 mg, 50 mg, 75 mg
ELIQUIS ORAL TABLET 2.5 MG, 5 MG

enoxaparin subcutaneous solution 300 mg/3
ml

Nl =] = =N

enoxaparin subcutaneous syringe 100
mg/ml, 120 mg/0.8 ml, 1560 mg/ml, 30 mg/0.3 1
ml, 40 mg/0.4 ml, 60 mg/0.6 ml, 80 mg/0.8 ml

Explanation of Requirements/Limits can be found on page vi.
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fondaparinux subcutaneous syringe 10
mgl/0.8 ml, 5 mg/0.4 ml, 7.5 mg/0.6 ml

4

fondaparinux subcutaneous syringe 2.5
mgl/0.5 ml

GRANIX SUBCUTANEOUS SYRINGE 300
MCG/0.5 ML, 480 MCG/0.8 ML

PA

heparin (porcine) in 5 % dex intravenous
parenteral solution 20,000 unit/500 ml (40
unitiml), 25,000 unit/250 ml(100 unit/ml),
25,000 unit/500 ml (50 unit/ml)

heparin (porcine) injection solution 1,000
unit/ml, 10,000 unit/ml, 20,000 unit/ml, 5,000
unit/ml

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2
MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5
MG

LEUKINE INJECTION RECON SOLN 250
MCG

MOZOBIL SUBCUTANEOUS SOLUTION 24
MG/1.2 ML (20 MG/ML)

NEULASTA SUBCUTANEOUS SYRINGE 6
MG/0.6ML

PA

NEUPOGEN INJECTION SOLUTION 300
MCG/ML, 480 MCG/1.6 ML

PA

NEUPOGEN INJECTION SYRINGE 300
MCG/0.5 ML, 480 MCG/0.8 ML

PA

PRADAXA ORAL CAPSULE 110 MG, 150
MG, 75 MG

PROCRIT INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 3,000 UNIT/ML,
4,000 UNIT/ML

PA

PROCRIT INJECTION SOLUTION 20,000
UNIT/ML, 40,000 UNIT/ML

PA

PROMACTA ORAL TABLET 12.5 MG, 25
MG, 50 MG, 75 MG

PA; LA

tranexamic acid intravenous solution 1,000
mg/10 ml (100 mg/ml)

tranexamic acid oral tablet 6560 mg

warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5
mg, 3 mg, 4 mg, 5mg, 6 mg, 7.5 mg

Explanation of Requirements/Limits can be found on page vi.
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XARELTO ORAL TABLET 10 MG, 15 MG,

20 MG 2

XARELTO ORAL TABLETS,DOSE PACK 15 )

MG (42)- 20 MG (9)

ZARXIO INJECTION SYRINGE 300 4 oA

MCG/0.5 ML, 480 MCG/0.8 ML

CARDIOVASCULAR AGENTS

acebutolol oral capsule 200 mg, 400 mg 1

acetazolamide oral capsule, extended

release 500 mg !

acetazolamide oral tablet 125 mg, 250 mg 1

acetazolamide sodium injection recon soln
500 mg

AFEDITAB CR ORAL TABLET EXTENDED
RELEASE 30 MG, 60 MG

amiloride oral tablet 5 mg 1

amiloride-hydrochlorothiazide oral tablet 5-50
mg

amiodarone intravenous solution 50 mg/ml 1 BvsD

amiodarone oral tablet 100 mg, 200 mg, 400
mg

amlodipine oral tablet 10 mg, 2.5 mg, 5 mg 1

amlodipine-atorvastatin oral tablet 10-10 mg,
10-20 mg, 10-40 mg, 10-80 mg, 2.5-10 mg,
2.5-20 mg, 2.5-40 mg, 5-10 mg, 5-20 mg, 5-
40 mg, 5-80 mg

amlodipine-benazepril oral capsule 10-20
mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 1
5-40 mg

amlodipine-olmesartan oral tablet 10-20 mg,
10-40 mg, 5-20 mg, 5-40 mg
amlodipine-valsartan oral tablet 10-160 mg,
10-320 mg, 5-160 mg, 5-320 mg

amlodipine-valsartan-hcthiazid oral tablet 10-
160-12.5 mg, 10-160-25 mg, 10-320-25 mg, 1
5-160-12.5 mg, 5-160-25 mg

atenolol oral tablet 100 mg, 25 mg, 50 mg 1

atenolol-chlorthalidone oral tablet 100-25 mg,
50-25 mg

1 QLL (30 EA per 30 days)

Explanation of Requirements/Limits can be found on page vi.
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atorvastatin oral tablet 10 mg, 20 mg, 40 mg,
80 mg

1

QLL (30 EA per 30 days)

benazepril oral tablet 10 mg, 20 mg, 40 mg, 5
mg

benazepril-hydrochlorothiazide oral tablet 10-
12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

betaxolol oral tablet 10 mg, 20 mg

bisoprolol fumarate oral tablet 10 mg, 5 mg

bisoprolol-hydrochlorothiazide oral tablet 10-
6.25 mg, 2.5-6.25 mg, 5-6.25 mg

bumetanide injection solution 0.25 mg/ml

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

candesartan oral tablet 16 mg, 32 mg, 4 mg,
8 mg

candesartan-hydrochlorothiazid oral tablet
16-12.5 mg, 32-12.5 mg, 32-25 mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg,
50 mg

captopril-hydrochlorothiazide oral tablet 25-
15 mqg, 25-25 mg, 50-15 mg, 50-25 mg

CARTIA XT ORAL CAPSULE,EXTENDED
RELEASE 24HR 120 MG, 180 MG, 240 MG,
300 MG

carvedilol oral tablet 12.5 mg, 25 mg, 3.125
mg, 6.25 mg

chlorothiazide oral tablet 250 mg, 500 mg

chlorothiazide sodium intravenous recon soln
500 mg

chlorthalidone oral tablet 25 mg, 50 mg

cholestyramine (with sugar) oral powder 4
gram

CHOLESTYRAMINE LIGHT ORAL
POWDER 4 GRAM

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3
mg

clonidine transdermal patch weekly 0.1
mgql24 hr, 0.2 mg/24 hr, 0.3 mgl/24 hr

3

QLL (4 EA per 28 days)

colestipol oral granules 5 gram

1

colestipol oral tablet 1 gram

1

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary

Effective January 1, 2018




Drug Name

Drug Tier

Requirements/Limits

CORLANOR ORAL TABLET 5 MG, 7.5 MG

PA

DEMSER ORAL CAPSULE 250 MG

DIGITEK ORAL TABLET 125 MCG, 250
MCG

digoxin oral solution 50 mcg/ml

digoxin oral tablet 125 mcg, 250 mcg

diltiazem hcl intravenous recon soln 100 mg

diltiazem hcl intravenous solution 5 mg/ml

diltiazem hcl oral capsule,extended release
12 hr 120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended release
24 hr 180 mg, 360 mg, 420 mg

diltiazem hcl oral capsule,extended release
24hr 120 mg, 240 mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60
mg, 90 mg

DILT-XR ORAL CAPSULE,EXT.REL 24H
DEGRADABLE 120 MG, 180 MG, 240 MG

dofetilide oral capsule 125 mcg, 250 mcg,
500 mcg

doxazosin oral tablet 1 mg, 2 mg, 4 mg

QLL (30 EA per 30 days)

doxazosin oral tablet 8 mg

QLL (60 EA per 30 days)

enalapril maleate oral tablet 10 mg, 2.5 mg,
20 mg, 5 mg

enalapril-hydrochlorothiazide oral tablet 10-
25 mg, 5-12.5 mg

ENTRESTO ORAL TABLET 24-26 MG, 49-
51 MG, 97-103 MG

QLL (60 EA per 30 days)

eplerenone oral tablet 25 mg, 50 mg

eprosartan oral tablet 600 mg

ethacrynate sodium intravenous recon soln
50 mg

ethacrynic acid oral tablet 25 mg

ezetimibe oral tablet 10 mg

ezetimibe-simvastatin oral tablet 10-10 mg,
10-20 mg, 10-40 mg, 10-80 mg

QLL (30 EA per 30 days)

felodipine oral tablet extended release 24 hr
10 mg, 2.5 mg, 5 mg

Explanation of Requirements/Limits can be found on page vi.
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fenofibrate micronized oral capsule 130 mg,
134 mg, 200 mg, 43 mg, 67 mg

1

fenofibrate nanocrystallized oral tablet 145
mg, 48 mg

fenofibrate oral tablet 120 mg, 160 mg, 40
mg, 54 mg

fenofibric acid (choline) oral capsule,delayed
release(drlec) 135 mg, 456 mg

fenofibric acid oral tablet 105 mg, 35 mg

flecainide oral tablet 100 mg, 150 mg, 50 mg

fluvastatin oral capsule 20 mg

QLL (30 EA per 30 days)

fluvastatin oral capsule 40 mg

QLL (60 EA per 30 days)

fluvastatin oral tablet extended release 24 hr
80 mg

QLL (30 EA per 30 days)

fosinopril oral tablet 10 mg, 20 mg, 40 mg

fosinopril-hydrochlorothiazide oral tablet 10-
12.5 mg, 20-12.5 mg

furosemide injection solution 10 mg/ml

furosemide injection syringe 10 mg/ml

furosemide oral solution 10 mg/ml, 40 mg/5
ml (8 mg/ml)

furosemide oral tablet 20 mg, 40 mg, 80 mg

gemfibrozil oral tablet 600 mg

hydralazine injection solution 20 mg/ml

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

hydrochlorothiazide oral capsule 12.5 mg

hydrochlorothiazide oral tablet 12.5 mg, 25
mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 mg

irbesartan oral tablet 150 mg, 300 mg, 75 mg

irbesartan-hydrochlorothiazide oral tablet
160-12.5 mg, 300-12.5 mg

isosorbide dinitrate oral tablet 10 mg, 20 mg,
30 mg, 5 mg

isosorbide dinitrate oral tablet extended
release 40 mg

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary
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Drug Tier

Requirements/Limits

isosorbide mononitrate oral tablet 10 mg, 20
mg

1

isosorbide mononitrate oral tablet extended
release 24 hr 120 mg, 30 mg, 60 mg

isradipine oral capsule 2.5 mg, 5§ mg

JUXTAPID ORAL CAPSULE 10 MG, 20 MG,

MCG

30 MG, 40 MG, 5 MG, 60 MG 4 PA; LA
labetalol intravenous solution 5 mg/ml 1
labetalol oral tablet 100 mg, 200 mg, 300 mg 1
LANOXIN ORAL TABLET 187.5 MCG, 62.5 5

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30
mg, 40 mg, 5 mg

lisinopril-hydrochlorothiazide oral tablet 10-
12.5 mg, 20-12.5 mg, 20-25 mg

losartan oral tablet 100 mg, 25 mg, 50 mg

losartan-hydrochlorothiazide oral tablet 100-
12.5 mg, 100-25 mg, 50-12.5 mg

lovastatin oral tablet 10 mg

QLL (30 EA per 30 days)

lovastatin oral tablet 20 mg, 40 mg

QLL (60 EA per 30 days)

MATZIM LA ORAL TABLET EXTENDED
RELEASE 24 HR 180 MG, 240 MG, 300 MG,
360 MG, 420 MG

methazolamide oral tablet 25 mg, 50 mg

methyclothiazide oral tablet 5 mg

methyldopa oral tablet 250 mg, 500 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg

metoprolol succinate oral tablet extended
release 24 hr 100 mg, 200 mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral tablet
100-25 mg, 100-50 mg, 50-25 mg

metoprolol tartrate intravenous solution 5
mgl5 ml

metoprolol tartrate intravenous syringe 5
mgl5 ml

metoprolol tartrate oral tablet 100 mg, 25 mg,
50 mg

Explanation of Requirements/Limits can be found on page vi.
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mexiletine oral capsule 150 mg, 200 mg, 250
mg

1

midodrine oral tablet 10 mg, 2.5 mg, 5 mg

minoxidil oral tablet 10 mg, 2.5 mg

moexipril oral tablet 15 mg, 7.5 mg

moexipril-hydrochlorothiazide oral tablet 15-
12.5 mg, 15-25 mg, 7.5-12.5 mg

nadolol oral tablet 20 mg, 40 mg, 80 mg

nadolol-bendroflumethiazide oral tablet 40-5
mg, 80-5 mg

niacin oral tablet extended release 24 hr
1,000 mg, 500 mg, 750 mg

nicardipine intravenous solution 25 mg/10 ml

nicardipine oral capsule 20 mg, 30 mg

nifedipine oral tablet extended release 24hr
30 mg, 60 mg, 90 mg

nifedipine oral tablet extended release 30
mg, 60 mg, 90 mg

nimodipine oral capsule 30 mg

nisoldipine oral tablet extended release 24 hr
17 mg, 20 mg, 25.5 mg, 30 mg, 34 mg, 40
mg, 8.5 mg

NITRO-BID TRANSDERMAL OINTMENT 2
%

nitroglycerin intravenous solution 50 mg/10
ml (6 mg/ml)

BvsD

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg,
0.6 mg

nitroglycerin transdermal patch 24 hour 0.1
mag/lhr, 0.2 mglhr, 0.4 mglhr, 0.6 mglhr

nitroglycerin translingual spray,non-aerosol
400 mcgl/spray

NORTHERA ORAL CAPSULE 100 MG, 200
MG, 300 MG

PA

olmesartan oral tablet 20 mg, 40 mg, 5 mg

olmesartan-amlodipin-hcthiazid oral tablet
20-5-12.5 mg, 40-10-12.5 mg, 40-10-25 mg,
40-5-12.5 mg, 40-5-25 mg

Explanation of Requirements/Limits can be found on page vi.
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Drug Tier
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olmesartan-hydrochlorothiazide oral tablet
20-12.5 mg, 40-12.5 mg, 40-25 mg

1

PACERONE ORAL TABLET 100 MG, 200
MG, 400 MG

pentoxifylline oral tablet extended release
400 mg

perindopril erbumine oral tablet 2 mg, 4 mg,
8 mg

phenoxybenzamine oral capsule 10 mg

pindolol oral tablet 10 mg, 5 mg

PRALUENT PEN SUBCUTANEOUS PEN
INJECTOR 150 MG/ML

PA; QLL (2 ML per 28 days)

PRALUENT PEN SUBCUTANEOUS PEN
INJECTOR 75 MG/ML

PA; QLL (4 ML per 28 days)

pravastatin oral tablet 10 mg, 20 mg, 40 mg,
80 mg

QLL (30 EA per 30 days)

prazosin oral capsule 1 mg, 2 mg, 5 mg

PREVALITE ORAL POWDER 4 GRAM

procainamide injection solution 100 mg/mi,
500 mgiml

propafenone oral capsule,extended release
12 hr 225 mg, 325 mg, 425 mg

propafenone oral tablet 150 mg, 225 mg, 300
mg

propranolol intravenous solution 1 mg/ml

propranolol oral capsule,extended release 24
hr 120 mg, 160 mg, 60 mg, 80 mg

propranolol oral solution 20 mg/5 ml (4
mg/ml), 40 mg/5 ml (8 mg/ml)

propranolol oral tablet 10 mg, 20 mg, 40 mg,
60 mg, 80 mg

propranolol-hydrochlorothiazid oral tablet 40-
25 mg, 80-25 mg

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5
mg

quinapril-hydrochlorothiazide oral tablet 10-
12.5 mg, 20-12.5 mg, 20-25 mg

quinidine gluconate injection solution 80
mg/ml

1

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary

Effective January 1, 2018
66




Drug Name

Drug Tier

Requirements/Limits

quinidine gluconate oral tablet extended
release 324 mg

3

quinidine sulfate oral tablet 200 mg, 300 mg

1

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg,
5 mg

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

RECTIV RECTAL OINTMENT 0.4 % (W/W)

REPATHA PUSHTRONEX
SUBCUTANEOUS WEARABLE INJECTOR
420 MG/3.5 ML

PA; QLL (3.5 ML per 28 days)

REPATHA SURECLICK SUBCUTANEOUS
PEN INJECTOR 140 MG/ML

PA; QLL (3 ML per 28 days)

REPATHA SYRINGE SUBCUTANEOUS
SYRINGE 140 MG/ML

PA; QLL (3 ML per 28 days)

rosuvastatin oral tablet 10 mg, 20 mg, 40 mg,
5 mg

QLL (30 EA per 30 days)

simvastatin oral tablet 10 mg, 20 mg, 40 mg,
5 mg, 80 mg

QLL (30 EA per 30 days)

SORINE ORAL TABLET 120 MG, 160 MG,
240 MG, 80 MG

SOTALOL AF ORAL TABLET 120 MG

sotalol oral tablet 160 mg, 240 mg, 80 mg

SOTYLIZE ORAL SOLUTION 5 MG/ML

spironolactone oral tablet 100 mg, 25 mg, 50
mg

spironolacton-hydrochlorothiaz oral tablet 25-
25 mg

TAZTIA XT ORAL CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 180 MG, 240 MG,
300 MG, 360 MG

TEKTURNA HCT ORAL TABLET 150-12.5
MG, 150-25 MG, 300-12.5 MG, 300-25 MG

TEKTURNA ORAL TABLET 150 MG, 300
MG

telmisartan oral tablet 20 mg, 40 mg, 80 mg

telmisartan-amlodipine oral tablet 40-10 mg,
40-5 mg, 80-10 mg, 80-5 mg

Explanation of Requirements/Limits can be found on page vi.
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telmisartan-hydrochlorothiazid oral tablet 40-
12.5 mg, 80-12.5 mg, 80-25 mg

terazosin oral capsule 1 mg, 2 mg, 5 mg 1 QLL (30 EA per 30 days)
terazosin oral capsule 10 mg 1 QLL (60 EA per 30 days)

1

timolol maleate oral tablet 10 mg, 20 mg, 5
mg

torsemide oral tablet 10 mg, 100 mg, 20 mg,
5 mg

trandolapril oral tablet 1 mg, 2 mg, 4 mg 1

trandolapril-verapamil oral tablet, ir - er,
biphasic 24hr 1-240 mg, 2-180 mg, 2-240 1
mgq, 4-240 mg

triamterene-hydrochlorothiazid oral capsule
37.5-25 mg, 50-25 mg

triamterene-hydrochlorothiazid oral tablet
37.5-25 mg, 75-50 mg

UPTRAVI ORAL TABLET 1,000 MCG, 1,200
MCG, 1,400 MCG, 1,600 MCG, 200 MCG, 4 PA; LA
400 MCG, 600 MCG, 800 MCG

UPTRAVI ORAL TABLETS,DOSE PACK 200
MCG (140)- 800 MCG (60)

valsartan oral tablet 160 mg, 320 mg, 40 mg,
80 mg

4 PA; LA

valsartan-hydrochlorothiazide oral tablet 160-
12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 1
mg, 80-12.5 mg

VASCEPA ORAL CAPSULE 0.5 GRAM, 1
GRAM

verapamil intravenous solution 2.5 mg/iml 1

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

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

verapamil oral tablet 120 mg, 40 mg, 80 mg 1

verapamil oral tablet extended release 120 1
mg, 180 mg, 240 mg

CENTRAL NERVOUS SYSTEM AGENTS

AMPYRA ORAL TABLET EXTENDED 4 PA: LA
RELEASE 12 HR 10 MG ’

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary
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atomoxetine oral capsule 10 mg, 100 mg, 18
mg, 256 mg, 40 mg, 60 mg, 80 mg

1

AVONEX (WITH ALBUMIN)
INTRAMUSCULAR KIT 30 MCG

PA; QLL (4 EA per 28 days)

AVONEX INTRAMUSCULAR PEN
INJECTOR KIT 30 MCG/0.5 ML

PA; QLL (4 EA per 28 days)

AVONEX INTRAMUSCULAR SYRINGE KIT
30 MCG/0.5 ML

PA; QLL (4 EA per 28 days)

BETASERON SUBCUTANEOUS KIT 0.3
MG

PA; QLL (15 EA per 28 days)

clonidine hcl oral tablet extended release 12
hr 0.1 mg

dexmethylphenidate oral capsule,er biphasic
50-50 10 mg, 15 mg, 20 mg, 25 mg, 30 mg,
35 mg, 40 mg, 5 mg

dexmethylphenidate oral tablet 10 mg, 2.5
mg, 5 mg

dextroamphetamine oral capsule, extended
release 10 mg, 15 mg, 5 mg

dextroamphetamine oral tablet 10 mg, 5 mg

dextroamphetamine-amphetamine oral
capsule,extended release 24hr 10 mg, 15
mg, 20 mg, 25 mg, 30 mg, 5 mg

dextroamphetamine-amphetamine oral tablet
10 mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg,
7.5 mg

duloxetine oral capsule,delayed
release(drlec) 20 mg

QLL (180 EA per 30 days)

duloxetine oral capsule,delayed
release(drlec) 30 mg

QLL (120 EA per 30 days)

duloxetine oral capsule,delayed
release(drlec) 40 mg

QLL (90 EA per 30 days)

duloxetine oral capsule,delayed
release(drlec) 60 mg

QLL (60 EA per 30 days)

GILENYA ORAL CAPSULE 0.5 MG

PA

GLATOPA SUBCUTANEOUS SYRINGE 20
MG/ML

PA; QLL (30 ML per 30 days)

LYRICA ORAL CAPSULE 100 MG

PA; QLL (180 EA per 30 days)

LYRICA ORAL CAPSULE 150 MG

NN B EEN

PA; QLL (120 EA per 30 days)
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LYRICA ORAL CAPSULE 200 MG

2

PA; QLL (90 EA per 30 days)

LYRICA ORAL CAPSULE 225 MG

PA; QLL (81 EA per 30 days)

LYRICA ORAL CAPSULE 25 MG

PA; QLL (720 EA per 30 days)

LYRICA ORAL CAPSULE 300 MG

PA; QLL (60 EA per 30 days)

LYRICA ORAL CAPSULE 50 MG

PA; QLL (360 EA per 30 days)

LYRICA ORAL CAPSULE 75 MG

PA; QLL (240 EA per 30 days)

LYRICA ORAL SOLUTION 20 MG/ML

NIDNIDNIDNIDNDN
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PA; QLL (900 ML per 30 days)

METADATE ER ORAL TABLET EXTENDED
RELEASE 20 MG

methamphetamine oral tablet 5 mg

PA

methylphenidate hcl oral capsule, er biphasic
30-70 10 mg, 20 mg, 30 mg, 40 mg, 50 mg,
60 mg

methylphenidate hcl oral capsule,er biphasic
50-50 20 mg, 40 mg, 60 mg

methylphenidate hcl oral solution 10 mg/5 ml,
5 mgl5 ml

methylphenidate hcl oral tablet 10 mg, 20
mg, 5 mg

methylphenidate hcl oral tablet extended
release 10 mg, 20 mg

methylphenidate hcl oral tablet extended
release 24hr 18 mg, 27 mg, 36 mg, 54 mg

methylphenidate hcl oral tablet,chewable 10
mg, 2.5 mg, 5 mg

mitoxantrone intravenous concentrate 2
mg/ml

BvsD

NUEDEXTA ORAL CAPSULE 20-10 MG

PLEGRIDY SUBCUTANEOUS PEN
INJECTOR 125 MCG/0.5 ML

PA; QLL (1 ML per 28 days)

PLEGRIDY SUBCUTANEOUS PEN
INJECTOR 63 MCG/0.5 ML- 94 MCG/0.5 ML

PA; QLL (1 ML per 180 days)

PLEGRIDY SUBCUTANEOUS SYRINGE
125 MCG/0.5 ML

PA; QLL (1 ML per 28 days)

PROCENTRA ORAL SOLUTION 5 MG/5 ML

REBIF (WITH ALBUMIN) SUBCUTANEOUS
SYRINGE 22 MCG/0.5 ML, 44 MCG/0.5 ML

PA; QLL (6 ML per 28 days)

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary

Effective January 1, 2018
70




Drug Name Drug Tier Requirements/Limits
REBIF REBIDOSE SUBCUTANEOUS PEN

INJECTOR 22 MCG/0.5 ML, 44 MCG/0.5 ML 4 PA; QLL (6 ML per 28 days)
REBIF REBIDOSE SUBCUTANEOUS PEN

INJECTOR 8.8MCG/0.2ML-22 MCG/0.5ML 4 PA; QLL (4.2 ML per 180 days)
(6)

REBIF TITRATION PACK SUBCUTANEOUS

SYRINGE 8.8MCG/0.2ML-22 MCG/0.5ML 4 PA; QLL (4.2 ML per 180 days)
(6)

riluzole oral tablet 50 mg 1

TECFIDERA ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 120 MG, 120 MG (14)- 4 PA; LA

240 MG (46), 240 MG

tetrabenazine oral tablet 12.5 mg 4 PA; QLL (240 EA per 30 days)
tetrabenazine oral tablet 25 mg 4 PA; QLL (120 EA per 30 days)
TYSABRI INTRAVENOUS SOLUTION 300 _

MG/15 ML 4 PA; LA

VECAMYL ORAL TABLET 2.5 MG 4

ZENZEDI ORAL TABLET 10 MG, 5 MG 1

DENTAL AND ORAL AGENTS

cevimeline oral capsule 30 mg 1

chlorhexidine gluconate mucous membrane
mouthwash 0.12 %

doxycycline hyclate oral capsule 100 mg, 50
mg

1

doxycycline hyclate oral tablet 100 mg, 20
mg

doxycycline hyclate oral tablet,delayed
release (drlec) 200 mg, 50 mg

doxycycline monohydrate oral tablet 150 mg,
75 mg

KEPIVANCE INTRAVENOUS RECON SOLN
6.25 MG

minocycline oral capsule 100 mg, 50 mg, 75
mg

minocycline oral tablet 100 mg, 50 mg, 75
mg

minocycline oral tablet extended release 24
hr 135 mg, 45 mg, 90 mg

Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary
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PERIOGARD MUCOUS MEMBRANE
MOUTHWASH 0.12 %

pilocarpine hcl oral tablet 5 mg, 7.5 mg 1

1

triamcinolone acetonide dental paste 0.1 %

1
DERMATOLOGICAL AGENTS

acitretin oral capsule 10 mg

acitretin oral capsule 17.5 mg, 25 mg

PA
PA

adapalene topical cream 0.1 %
adapalene topical gel 0.1 %, 0.3 %

ammonium lactate topical cream 12 %

ammonium lactate topical lotion 12 %
APEXICON E TOPICAL CREAM 0.05 %
AVITA TOPICAL CREAM 0.025 %

betamethasone dipropionate topical lotion
0.05 %

calcipotriene scalp solution 0.005 % 1

2 WA 2 W W BN A

PA

—

calcipotriene topical cream 0.005 % 3

calcipotriene topical ointment 0.005 % 1

calcipotriene-betamethasone topical ointment
0.005-0.064 %

calcitriol topical ointment 3 mcg/gram 3

CLARAVIS ORAL CAPSULE 10 MG, 20 MG,
30 MG, 40 MG

clindamycin-benzoyl peroxide topical gel 1-5
%, 1.2 %(1 % base) -5 %

clindamycin-tretinoin topical gel 1.2-0.025 % 1 PA
clobetasol topical spray,non-aerosol 0.05 % 1 QLL (125 ML per 28 days)

clotrimazole-betamethasone topical cream 1-
0.05 %

clotrimazole-betamethasone topical lotion 1-
0.05 %

CORMAX SCALP SOLUTION 0.05 %

1

1 QLL (100 ML per 28 days)
diclofenac sodium topical gel 1 % 1 QLL (1000 GM per 28 days)
diclofenac sodium topical gel 3 % 4 PA; QLL (100 GM per 28 days)
1
1

doxepin topical cream 5 %

doxycycline hyclate oral capsule 50 mg

Explanation of Requirements/Limits can be found on page vi.
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doxycycline hyclate oral tablet,delayed
release (drlec) 200 mg, 50 mg, 75 mg

3

doxycycline monohydrate oral capsule 100
mg, 50 mg

doxycycline monohydrate oral tablet 100 mg,
50 mg

ERYGEL TOPICAL GEL 2 %

erythromycin-benzoyl peroxide topical gel 3-5
%

fluocinonide topical cream 0.1 %

QLL (120 GM per 30 days)

fluorouracil intravenous solution 2.5 gram/50
ml

BvsD

fluorouracil topical cream 5 %

fluorouracil topical solution 2 %, 5 %

flurandrenolide topical cream 0.05 %

flurandrenolide topical ointment 0.05 %

fluticasone topical cream 0.05 %

fluticasone topical lotion 0.05 %

fluticasone topical ointment 0.005 %

imiquimod topical cream in packet 5 %

[N QRSN @ J (RIS N R N [ N N Y

methoxsalen oral capsule,liqd-filled,rapid rel
10 mg

I

MYORISAN ORAL CAPSULE 10 MG, 20
MG, 30 MG, 40 MG

NEUAC TOPICAL GEL 1.2 %(1 % BASE) -5
%

NOLIX TOPICAL LOTION 0.05 %

nystatin-triamcinolone topical cream
100,000-0.1 unit/g-%

nystatin-triamcinolone topical ointment
100,000-0.1 unit/gram-%

oxiconazole topical cream 1 %

podofilox topical solution 0.5 %

prednicarbate topical cream 0.1 %

PRUDOXIN TOPICAL CREAM 5 %

REGRANEX TOPICAL GEL 0.01 %

Dl | ] A
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SANTYL TOPICAL OINTMENT 250

UNIT/GRAM 2

selenium sulfide topical lotion 2.5 % 1

tacrolimus topical ointment 0.03 %, 0.1 % 1 PA; QLL (100 GM per 30 days)
tazarotene topical cream 0.1 % 1 PA

TAZORAC TOPICAL CREAM 0.05 % 2 PA

TAZORAC TOPICAL GEL 0.05 %, 0.1 % 2 PA

tretinoin microspheres topical gel 0.04 %, 0.1

% 3 PA

tretinoin topical cream 0.025 %, 0.05 %, 0.1

% 1 PA

tretinoin topical gel 0.01 %, 0.025 %, 0.05 % 1 PA

TRIANEX TOPICAL OINTMENT 0.05 % 1

VALCHLOR TOPICAL GEL 0.016 % 4

VOLTAREN TOPICAL GEL 1 % 2 S;;/S())LL (1000 GM per 28
ZENATANE ORAL CAPSULE 10 MG, 20 3

MG, 30 MG, 40 MG

ELECTROLYTES/MINERALS/METALS/VIT
AMINS

AMINO ACIDS 15 % INTRAVENOUS

PARENTERAL SOLUTION 15 % 1 BvsD
AMINOSYN 7 % WITH ELECTROLYTES

INTRAVENOUS PARENTERAL SOLUTION 2 Bvs D
7%

AMINOSYN 8.5 %-ELECTROLYTES

INTRAVENOUS PARENTERAL SOLUTION 2 BvsD
8.5 %

AMINOSYN 11 10 % INTRAVENOUS 5 Bvs D
PARENTERAL SOLUTION 10 %

AMINOSYN 11 15 % INTRAVENOUS ) 8vs D
PARENTERAL SOLUTION 15 %

AMINOSYN 11 7 % INTRAVENOUS ) Bvs D
PARENTERAL SOLUTION 7 %

AMINOSYN 11 8.5 % INTRAVENOUS ) Bvs D
PARENTERAL SOLUTION 8.5 %

AMINOSYN 11 8.5 %-ELECTROLYTES

INTRAVENOUS PARENTERAL SOLUTION 2 BvsD

8.5 %

Explanation of Requirements/Limits can be found on page vi.
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AMINOSYN-HBC 7% INTRAVENOUS
PARENTERAL SOLUTION 7 %

2

BvsD

AMINOSYN-PF 10 % INTRAVENOUS
PARENTERAL SOLUTION 10 %

BvsD

AMINOSYN-PF 7 % (SULFITE-FREE)
INTRAVENOUS PARENTERAL SOLUTION
7%

BvsD

AMINOSYN-RF 5.2 % INTRAVENOUS
PARENTERAL SOLUTION 5.2 %

BvsD

CARBAGLU ORAL TABLET, DISPERSIBLE
200 MG

LA

CHEMET ORAL CAPSULE 100 MG

PA

CLINIMIX 5%/D15W SULFITE FREE
INTRAVENOUS PARENTERAL SOLUTION
5%

BvsD

CLINIMIX 5%/D25W SULFITE-FREE
INTRAVENOUS PARENTERAL SOLUTION
5%

BvsD

CLINIMIX 2.75%/D5W SULFIT FREE
INTRAVENOUS PARENTERAL SOLUTION
275 %

BvsD

CLINIMIX 4.25%/D10W SULF FREE
INTRAVENOUS PARENTERAL SOLUTION
4.25 %

BvsD

CLINIMIX 4.25%/D5W SULFIT FREE
INTRAVENOUS PARENTERAL SOLUTION
4.25 %

BvsD

CLINIMIX 4.25%-D20W SULF-FREE
INTRAVENOUS PARENTERAL SOLUTION
4.25 %

BvsD

CLINIMIX 4.25%-D25W SULF-FREE
INTRAVENOUS PARENTERAL SOLUTION
4.25 %

BvsD

CLINIMIX 5%-D20W(SULFITE-FREE)
INTRAVENOUS PARENTERAL SOLUTION
5%

BvsD

d10 %-0.45 % sodium chloride intravenous
parenteral solution

d2.5 %-0.45 % sodium chloride intravenous
parenteral solution

Explanation of Requirements/Limits can be found on page vi.
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d5 % and 0.9 % sodium chloride intravenous
parenteral solution

1

d5 %-0.45 % sodium chloride intravenous
parenteral solution

DEPEN TITRATABS ORAL TABLET 250 MG

dextrose 10 % and 0.2 % nacl intravenous
parenteral solution

dextrose 10 % in water (d10w) intravenous
parenteral solution 10 %

dextrose 5 % in water (d5w) intravenous
parenteral solution

dextrose 5 %-lactated ringers intravenous
parenteral solution

dextrose 5%-0.2 % sod chloride intravenous
parenteral solution

dextrose 5%-0.3 % sod.chloride intravenous
parenteral solution

doxercalciferol intravenous solution 4 mcg/2
ml

doxercalciferol oral capsule 0.5 mcg, 1 mcg,
2.5 mcg

EXJADE ORAL TABLET, DISPERSIBLE 125
MG, 250 MG, 500 MG

PA; LA

FERRIPROX ORAL SOLUTION 100 MG/ML

PA

FERRIPROX ORAL TABLET 500 MG

PA

fomepizole intravenous solution 1 gram/ml

HEPATAMINE 8% INTRAVENOUS
PARENTERAL SOLUTION 8 %

BvsD

INTRALIPID INTRAVENOUS EMULSION 20
%

BvsD

IONOSOL-MB IN D5W INTRAVENOUS
PARENTERAL SOLUTION 5 %

ISOLYTE-P IN 5 % DEXTROSE
INTRAVENOUS PARENTERAL SOLUTION
5%

ISOLYTE-S INTRAVENOUS PARENTERAL
SOLUTION

JADENU ORAL TABLET 180 MG, 360 MG,
90 MG

4

PA
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Drug Name

Drug Tier

Requirements/Limits

KIONEX ORAL POWDER

1

KLOR-CON 10 ORAL TABLET EXTENDED
RELEASE 10 MEQ

1

KLOR-CON 8 ORAL TABLET EXTENDED
RELEASE 8 MEQ

KLOR-CON M10 ORAL TABLET,ER
PARTICLES/CRYSTALS 10 MEQ

KLOR-CON M15 ORAL TABLET,ER
PARTICLES/CRYSTALS 15 MEQ

KLOR-CON M20 ORAL TABLET,ER
PARTICLES/CRYSTALS 20 MEQ

KLOR-CON SPRINKLE ORAL CAPSULE,
EXTENDED RELEASE 10 MEQ, 8 MEQ

K-TAB ORAL TABLET EXTENDED
RELEASE 8 MEQ

lactated ringers intravenous parenteral
solution

lactated ringers irrigation solution

levocarnitine (with sugar) oral solution 100
mg/ml

levocarnitine oral tablet 330 mg

magnesium sulfate injection solution 4
meq/ml (60 %)

magnesium sulfate injection syringe 4
meq/ml

NEPHRAMINE 5.4 % INTRAVENOUS
PARENTERAL SOLUTION 5.4 %

BvsD

NORMOSOL-R IN 5 % DEXTROSE
INTRAVENOUS PARENTERAL SOLUTION
5%

NORMOSOL-R PH 7.4 INTRAVENOUS
PARENTERAL SOLUTION

PLASMA-LYTE 148 INTRAVENOUS
PARENTERAL SOLUTION

PLASMA-LYTE A INTRAVENOUS
PARENTERAL SOLUTION

potassium chlorid-d5-0.45%nacl intravenous
parenteral solution 10 meq/l, 20 meq/l, 30
meq/l, 40 meqll

Explanation of Requirements/Limits can be found on page vi.
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Drug Name

Drug Tier

Requirements/Limits

potassium chloride in 0.9%nacl intravenous
parenteral solution 20 meqll, 40 meqll

1

potassium chloride in 5 % dex intravenous
parenteral solution 20 meq/l, 40 meqll

potassium chloride in Ir-d5 intravenous
parenteral solution 20 meq/l

potassium chloride intravenous piggyback 10
meq/100 ml, 20 meq/100 ml, 40 meq/100 ml

potassium chloride oral capsule, extended
release 10 meq, 8 meq

potassium chloride oral liquid 20 meq/15 ml,
40 meq/15 ml

potassium chloride oral tablet extended
release 10 meq, 20 meq, 8 meq

potassium chloride oral tablet,er
particles/crystals 10 meq, 20 meq

potassium chloride-0.45 % nacl intravenous
parenteral solution 20 meq/l

potassium chloride-d5-0.2%nacl intravenous
parenteral solution 20 meq/|

potassium chloride-d5-0.3%nacl intravenous
parenteral solution 20 meq/l

potassium chloride-d5-0.9%nacl intravenous
parenteral solution 20 meq/l, 40 meqll

PREMASOL 10 % INTRAVENOUS
PARENTERAL SOLUTION 10 %

BvsD

PREMASOL 6 % INTRAVENOUS
PARENTERAL SOLUTION 6 %

BvsD

PRENATAL VITAMIN PLUS LOW IRON
ORAL TABLET 27 MG IRON- 1 MG

ringer's intravenous parenteral solution

ringer's irrigation solution

SAMSCA ORAL TABLET 15 MG, 30 MG

PA

sodium chloride 0.45 % intravenous
parenteral solution 0.45 %

sodium chloride 0.9 % intravenous parenteral
solution 0.9 %

sodium chloride 3 % intravenous parenteral
solution 3 %
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sodium chloride 5 % intravenous parenteral

solution 5 % [

sodium chloride intravenous parenteral
solution 2.5 meq/ml

sodium chloride irrigation solution 0.9 % 1

sodium lactate intravenous solution 5 meq/ml 1

SODIUM POLYSTYRENE (SORB FREE)
ORAL SUSPENSION 15 GRAM/60 ML

SPS (WITH SORBITOL) ORAL
SUSPENSION 15-20 GRAM/60 ML

SYPRINE ORAL CAPSULE 250 MG 4 PA
TRAVASOL 10 % INTRAVENOUS

PARENTERAL SOLUTION 10 % 3 BvsD
TROPHAMINE 10 % INTRAVENOUS 5 B vs D
PARENTERAL SOLUTION 10 %

TROPHAMINE 6% INTRAVENOUS 5 B vs D
PARENTERAL SOLUTION 6 %

VELTASSA ORAL POWDER IN PACKET 5

16.8 GRAM, 25.2 GRAM, 8.4 GRAM

water for irrigation, sterile irrigation solution 1
GASTROINTESTINAL AGENTS

alosetron oral tablet 0.5 mg, 1 mg 4
amoxicil-clarithromy-lansopraz oral combo

pack 500-500-30 mg 1 QLL (112 EA per 30 days)
atropine injection syringe 0.06 mg/ml 1

budesonide oral
capsule,delayed,extend.release 3 mg

4
CHENODAL ORAL TABLET 250 MG 4 PA; LA
CHOLBAM ORAL CAPSULE 250 MG 4 PA
4
1

CHOLBAM ORAL CAPSULE 50 MG PA; QLL (120 EA per 30 days)
cimetidine hcl oral solution 300 mg/5 ml
cimetidine oral tablet 200 mg, 300 mg, 400

mg, 800 mg

CONSTULOSE ORAL SOLUTION 10 1
GRAM/15 ML

dicyclomine intramuscular solution 10 mg/ml 1
dicyclomine oral capsule 10 mg 1
dicyclomine oral solution 10 mg/5 ml 1

Explanation of Requirements/Limits can be found on page vi.
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dicyclomine oral tablet 20 mg

1

diphenoxylate-atropine oral liquid 2.5-0.025
mg/5 ml

1

diphenoxylate-atropine oral tablet 2.5-0.025
mg

ENULOSE ORAL SOLUTION 10 GRAM/15
ML

esomeprazole magnesium oral
capsule,delayed release(drlec) 20 mg

QLL (30 EA per 30 days)

esomeprazole magnesium oral
capsule,delayed release(driec) 40 mg

esomeprazole sodium intravenous recon soln
20 mg, 40 mg

famotidine (pf) intravenous solution 20 mg/2
mli

famotidine (pf)-nacl (iso-o0s) intravenous
piggyback 20 mg/50 ml

famotidine oral suspension 40 mgl/5 ml (8
mg/ml)

famotidine oral tablet 20 mg, 40 mg

GATTEX 30-VIAL SUBCUTANEOUS KIT 5
MG

GAVILYTE-C ORAL RECON SOLN 240-
22.72-6.72 -5.84 GRAM

GAVILYTE-G ORAL RECON SOLN 236-
22.74-6.74 -5.86 GRAM

GAVILYTE-N ORAL RECON SOLN 420
GRAM

GENERLAC ORAL SOLUTION 10 GRAM/15
ML

glycopyrrolate injection solution 0.2 mg/ml

glycopyrrolate oral tablet 1 mg, 2 mg

lactulose oral solution 10 gram/15 ml

lansoprazole oral capsule,delayed
release(drlec) 15 mg

QLL (30 EA per 30 days)

lansoprazole oral capsule,delayed
release(driec) 30 mg

LINZESS ORAL CAPSULE 145 MCG, 290
MCG, 72 MCG

2
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Drug Tier

Requirements/Limits

loperamide oral capsule 2 mg

1

metoclopramide hcl injection solution 5
mg/ml

1

metoclopramide hcl oral solution 5 mg/5 ml

metoclopramide hcl oral tablet 10 mg, 5 mg

metoclopramide hcl oral tablet,disintegrating
10 mg, 5 mg

misoprostol oral tablet 100 mcg, 200 mcg

MOVANTIK ORAL TABLET 12.5 MG, 25 MG

PA; QLL (30 EA per 30 days)

nizatidine oral capsule 150 mg, 300 mg

nizatidine oral solution 150 mg/10 ml

OCALIVA ORAL TABLET 10 MG, 5 MG

PA; LA; QLL (30 EA per 30
days)

omeprazole oral capsule,delayed
release(drlec) 10 mg

QLL (30 EA per 30 days)

omeprazole oral capsule,delayed
release(drlec) 20 mg

QLL (60 EA per 30 days)

omeprazole oral capsule,delayed
release(drlec) 40 mg

omeprazole-sodium bicarbonate oral capsule
20-1.1 mg-gram

QLL (30 EA per 30 days)

omeprazole-sodium bicarbonate oral capsule
40-1.1 mg-gram

omeprazole-sodium bicarbonate oral packet
20-1,680 mg

QLL (30 EA per 30 days)

omeprazole-sodium bicarbonate oral packet
40-1,680 mg

pantoprazole intravenous recon soln 40 mg

pantoprazole oral tablet,delayed release
(drlec) 20 mg

QLL (30 EA per 30 days)

pantoprazole oral tablet,delayed release
(drlec) 40 mg

peg 3350-electrolytes oral recon soln 236-
22.74-6.74 -5.86 gram

peg-electrolyte soln oral recon soln 420 gram

polyethylene glycol 3350 oral powder 17
gram/dose
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Drug Name

Drug Tier
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PROCTOZONE-HC TOPICAL CREAM WITH
PERINEAL APPLICATOR 2.5 %

1

rabeprazole oral tablet,delayed release
(drlec) 20 mg

ranitidine hcl injection solution 50 mg/2 ml
(25 mg/ml)

ranitidine hcl oral capsule 150 mg, 300 mg

ranitidine hcl oral syrup 15 mg/ml

ranitidine hcl oral tablet 150 mg, 300 mg

RELISTOR SUBCUTANEOUS SOLUTION
12 MG/0.6 ML

RELISTOR SUBCUTANEOUS SYRINGE 12
MG/0.6 ML, 8 MG/0.4 ML

Sucralfate oral tablet 1 gram

TRANSDERM-SCOP TRANSDERMAL
PATCH 3 DAY 1.5 MG (1 MG OVER 3
DAYS)

TRILYTE WITH FLAVOR PACKETS ORAL
RECON SOLN 420 GRAM

UCERIS ORAL TABLET,DELAYED AND
EXT.RELEASE 9 MG

ursodiol oral capsule 300 mg

ursodiol oral tablet 2560 mg, 500 mg

VIBERZI ORAL TABLET 100 MG, 75 MG

XERMELO ORAL TABLET 250 MG

PA; LA; QLL (90 EA per 30
days)

XIFAXAN ORAL TABLET 200 MG

GENETIC OR ENZYME DISORDER:
REPLACEMENT, MODIFIERS,

TREATMENT

QLL (9 EA per 30 days)

ADAGEN INTRAMUSCULAR SOLUTION
250 UNIT/ML

ALDURAZYME INTRAVENOUS SOLUTION
2.9 MG/5 ML

BUPHENYL ORAL TABLET 500 MG

CERDELGA ORAL CAPSULE 84 MG

CEREZYME INTRAVENOUS RECON SOLN
400 UNIT

B B N
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CREON ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 12,000-38,000 -60,000
UNIT, 24,000-76,000 -120,000 UNIT, 3,000- 2
9,500- 15,000 UNIT, 6,000-19,000 -30,000
UNIT

CREON ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 36,000-114,000- 180,000 4
UNIT

CYSTADANE ORAL POWDER 1 GRAM/1.7
ML

CYSTAGON ORAL CAPSULE 150 MG, 50
MG

ELAPRASE INTRAVENOUS SOLUTION 6
MG/3 ML

FABRAZYME INTRAVENOUS RECON
SOLN 35 MG

KANUMA INTRAVENOUS SOLUTION 2
MG/ML

KUVAN ORAL POWDER IN PACKET 100
MG, 500 MG

KUVAN ORAL TABLET,SOLUBLE 100 MG 4

NAGLAZYME INTRAVENOUS SOLUTION 5
MG/5 ML

ORFADIN ORAL CAPSULE 10 MG, 2 MG, 5
MG

ORFADIN ORAL SUSPENSION 4 MG/ML
RAVICTI ORAL LIQUID 1.1 GRAM/ML

STRENSIQ SUBCUTANEOUS SOLUTION
100 MG/ML, 40 MG/ML

SUCRAID ORAL SOLUTION 8,500 UNIT/ML

VIOKACE ORAL TABLET 10,440-39,150-
39,150 UNIT, 20,880-78,300- 78,300 UNIT

ZAVESCA ORAL CAPSULE 100 MG 4 LA

GENITOURINARY AGENTS

alfuzosin oral tablet extended release 24 hr 1
10 mg

bethanechol chloride oral tablet 10 mg, 25
mg, 5 mg, 50 mg

calcium acetate oral capsule 667 mg 1

o

LA

LA

LA

LA

B A~ | BB B

1
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calcium acetate oral tablet 667 mg

1

CUPRIMINE ORAL CAPSULE 250 MG

4

darifenacin oral tablet extended release 24 hr
15 mg, 7.5 mg

DEPEN TITRATABS ORAL TABLET 250 MG

doxazosin oral tablet 1 mg, 2 mg, 4 mg

QLL (30 EA per 30 days)

doxazosin oral tablet 8 mg

QLL (60 EA per 30 days)

dutasteride oral capsule 0.5 mg

FEEN BN G AN

dutasteride-tamsulosin oral capsule, er
multiphase 24 hr 0.5-0.4 mg

ELIPHOS ORAL TABLET 667 MG

ELMIRON ORAL CAPSULE 100 MG

finasteride oral tablet 5 mg

flavoxate oral tablet 100 mg

oxybutynin chloride oral syrup 5 mg/5 ml

oxybutynin chloride oral tablet 5 mg

R [ N [ N (s O B LG N N

oxybutynin chloride oral tablet extended
release 24hr 10 mg, 15 mg, 5 mg

phenoxybenzamine oral capsule 10 mg

potassium citrate oral tablet extended
release 10 meq (1,080 mg), 15 meq, 5 meq
(540 mg)

prazosin oral capsule 1 mg, 2 mg, 5 mg

RENVELA ORAL TABLET 800 MG

sevelamer carbonate oral powder in packet
0.8 gram, 2.4 gram

sodium phenylbutyrate oral powder 0.94
graml/gram

tamsulosin oral capsule,extended release
24hr 0.4 mg

terazosin oral capsule 1 mg, 2 mg, 5 mg

QLL (30 EA per 30 days)

terazosin oral capsule 10 mg

QLL (60 EA per 30 days)

THIOLA ORAL TABLET 100 MG

tolterodine oral capsule,extended release
24hr 2 mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg
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trospium oral capsule,extended release 24hr

60 mg 1

trospium oral tablet 20 mg 1

HORMONAL AGENTS, STIMULANT/

REPLACEMENT/ MODIFYING (ADRENAL)

ALA-CORT TOPICAL CREAM 1 %, 2.5 %
alclometasone topical cream 0.05 %

alclometasone topical ointment 0.05 %

amcinonide topical cream 0.1 %

amcinonide topical lotion 0.1 %

Wl W W = ] =

amcinonide topical ointment 0.1 %

betamethasone dipropionate topical cream
0.05 %

betamethasone dipropionate topical ointment
0.05 %

betamethasone valerate topical cream 0.1 %

betamethasone valerate topical foam 0.12 % 3

betamethasone valerate topical lotion 0.1 % 1

betamethasone valerate topical ointment 0.1
%

betamethasone, augmented topical cream
0.05 %

betamethasone, augmented topical gel 0.05
%

betamethasone, augmented topical lotion
0.05 %

betamethasone, augmented topical ointment
0.05 %

clobetasol scalp solution 0.05 %

—

QLL (100 ML per 28 days)
QLL (100 GM per 28 days)
QLL (120 GM per 28 days)
QLL (118 ML per 28 days)
QLL (120 GM per 28 days)
QLL (236 ML per 28 days)
QLL (120 GM per 28 days)
QLL (236 ML per 28 days)

clobetasol topical foam 0.05 %

clobetasol topical gel 0.05 %

clobetasol topical lotion 0.05 %

clobetasol topical ointment 0.05 %

clobetasol topical shampoo 0.05 %

clobetasol-emollient topical cream 0.05 %
CLODAN TOPICAL SHAMPOO 0.05 %
cortisone oral tablet 25 mg

BN G0 J IREE N [ N N e Y (S N [ N
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Drug Name Drug Tier Requirements/Limits
desonide topical cream 0.05 % 3

desonide topical lotion 0.05 % 3

desonide topical ointment 0.05 % 1

desoximetasone topical cream 0.05 %, 0.25 3

%

desoximetasone topical gel 0.05 % 3

desoximetasone topical ointment 0.05 %, 3

DEXAMETHASONE INTENSOL ORAL
DROPS 1 MG/ML

dexamethasone oral elixir 0.5 mg/5 ml

dexamethasone oral tablet 0.5 mg, 0.75 mg,
1mg, 1.5 mg, 2 mg, 4 mg, 6 mg

dexamethasone sodium phosphate injection
solution 10 mg/ml, 4 mg/ml

—

diflorasone topical cream 0.05 %

diflorasone topical ointment 0.05 %

fludrocortisone oral tablet 0.1 mg

fluocinolone acetonide oil otic drops 0.01 %

fluocinolone topical cream 0.01 %, 0.025 %

fluocinolone topical oil 0.01 %

fluocinolone topical ointment 0.025 %

fluocinolone topical solution 0.01 %

fluocinonide topical cream 0.1 %

QLL (120 GM per 30 days)

fluocinonide topical gel 0.05 %

QLL (120 GM per 30 days)

fluocinonide topical ointment 0.05 %

QLL (120 GM per 30 days)

fluocinonide topical solution 0.05 %

N QN N N G0 I Ny P N L S e = YOS N o)

QLL (120 ML per 30 days)

FLUOCINONIDE-E TOPICAL CREAM 0.05
%

—

QLL (120 GM per 30 days)

flurandrenolide topical lotion 0.05 %

flurandrenolide topical ointment 0.05 %

fluticasone topical cream 0.05 %

fluticasone topical lotion 0.05 %

fluticasone topical ointment 0.005 %

halobetasol propionate topical cream 0.05 %

W = W] = =] =
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halobetasol propionate topical ointment 0.05 3

%

hydrocortisone butyrate topical ointment 0.1 1

%

hydrocortisone butyrate topical solution 0.1 1

%

hydrocortisone butyr-emollient topical cream 3

0.1%

hydrocortisone oral tablet 10 mg, 20 mg, 5
mg

hydrocortisone topical cream 1 %, 2.5 %

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 1 %, 2.5 %

hydrocortisone valerate topical cream 0.2 %

hydrocortisone valerate topical ointment 0.2
%

methylprednisolone acetate injection
suspension 40 mg/ml, 80 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg,
4 mg, 8 mg

BvsD

methylprednisolone oral tablets,dose pack 4
mg

methylprednisolone sodium succ injection
recon soln 125 mg, 40 mg

methylprednisolone sodium succ intravenous
recon soln 1,000 mg

MILLIPRED ORAL TABLET 5 MG

BvsD

mometasone topical cream 0.1 %

mometasone topical ointment 0.1 %

mometasone topical solution 0.1 %

prednicarbate topical ointment 0.1 %

[N L N i ) N O

prednisolone sodium phosphate oral solution
10 mgl/5 ml, 15 mgl/5 ml (3 mg/iml), 20 mg/5
ml (4 mg/ml), 25 mg/5 ml (56 mg/ml), 5 mg
base/5 ml (6.7 mg/5 ml)

prednisolone sodium phosphate oral
tablet,disintegrating 10 mg, 15 mg, 30 mg

BvsD

PREDNISONE INTENSOL ORAL
CONCENTRATE 5 MG/ML

1

BvsD

Explanation of Requirements/Limits can be found on page vi.
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Drug Tier
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prednisone oral solution 5 mgl/5 ml

1

prednisone oral tablet 1 mg, 10 mg, 2.5 mg,
20 mg, 5 mg, 50 mg

1

BvsD

prednisone oral tablets,dose pack 10 mg, 5
mg

PROCTO-PAK TOPICAL CREAM WITH
PERINEAL APPLICATOR 1 %

PROCTOZONE-HC TOPICAL CREAM WITH
PERINEAL APPLICATOR 2.5 %

triamcinolone acetonide nasal aerosol,spray
55 mcg

QLL (16.5 ML per 30 days)

triamcinolone acetonide topical aerosol 0.147
mglgram

triamcinolone acetonide topical cream 0.025
%, 0.1 %, 0.5 %

triamcinolone acetonide topical lotion 0.025
%, 0.1 %

triamcinolone acetonide topical ointment
0.025 %, 0.1 %, 0.5 %

TRIDERM TOPICAL CREAM 0.1 %

VERIPRED 20 ORAL SOLUTION 20 MG/5
ML (4 MG/ML)

HORMONAL AGENTS, STIMULANT/

REPLACEMENT/ MODIFYING (PITUITARY)

desmopressin injection solution 4 mcg/ml

desmopressin nasal solution 0.1 mg/ml
(refrigerate)

desmopressin nasal spray,non-aerosol 10
mcglspray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 mg

INCRELEX SUBCUTANEOUS SOLUTION

10 MG/ML 4 LA
MYALEPT SUBCUTANEOUS RECON 4 oA LA
SOLN 5 MG/ML (FINAL CONC.) !
OMNITROPE SUBCUTANEOUS

CARTRIDGE 10 MG/1.5 ML (6.7 MG/ML), 5 4 PA
MG/1.5 ML (3.3 MG/ML)

OMNITROPE SUBCUTANEOUS RECON 4 oA

SOLN 5.8 MG
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STIMATE NASAL SPRAY,NON-AEROSOL
150 MCG/SPRAY (0.1 ML)

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING
(PROSTAGLANDINS)

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING (SEX
HORMONES/ MODIFIERS)

ALYACEN 1/35 (28) ORAL TABLET 1-35
MG-MCG

2

AMETHIA LO ORAL TABLETS,DOSE
PACK,3 MONTH 0.10 MG-20 MCG (84)/10
MCG (7)

AMETHIA ORAL TABLETS,DOSE PACK,3
MONTH 0.15 MG-30 MCG (84)/10 MCG (7)

1.62 % (40.5 MG/2.5 GRAM)

ANADROL-50 ORAL TABLET 50 MG 4 PA
ANDROGEL TRANSDERMAL GEL IN

METERED-DOSE PUMP 20.25 MG/1.25 2 PA
GRAM (1.62 %)

ANDROGEL TRANSDERMAL GEL IN

PACKET 1.62 % (20.25 MG/1.25 GRAM), 2 PA

APRI ORAL TABLET 0.15-0.03 MG

ARANELLE (28) ORAL TABLET 0.5/1/0.5-35
MG-MCG

ASHLYNA ORAL TABLETS,DOSE PACK,3
MONTH 0.15 MG-30 MCG (84)/10 MCG (7)

AUBRA ORAL TABLET 0.1-20 MG-MCG

AVIANE ORAL TABLET 0.1-20 MG-MCG

BALZIVA (28) ORAL TABLET 0.4-35 MG-
MCG

BEKYREE (28) ORAL TABLET 0.15-0.02
MGX21/0.01 MG X 5

BLISOVI 24 FE ORAL TABLET 1 MG-20
MCG (24)/75 MG (4)

BLISOVI FE 1.5/30 (28) ORAL TABLET 1.5
MG-30 MCG (21)/75 MG (7)

BLISOVI FE 1/20 (28) ORAL TABLET 1 MG-
20 MCG (21)/75 MG (7)

1
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BRIELLYN ORAL TABLET 0.4-35 MG-MCG

1

budesonide oral
capsule,delayed,extend.release 3 mg

4

CAMILA ORAL TABLET 0.35 MG

1

CAMRESE LO ORAL TABLETS,DOSE
PACK,3 MONTH 0.10 MG-20 MCG (84)/10
MCG (7)

CAZIANT (28) ORAL TABLET 0.1/.125/.15-
25 MG-MCG

CRYSELLE (28) ORAL TABLET 0.3-30 MG-
MCG

CYCLAFEM 1/35 (28) ORAL TABLET 1-35
MG-MCG

CYCLAFEM 7/7/7 (28) ORAL TABLET
0.5/0.75/1 MG- 35 MCG

danazol oral capsule 100 mg, 200 mg, 50 mg

DEBLITANE ORAL TABLET 0.35 MG

DELYLA (28) ORAL TABLET 0.1-20 MG-
MCG

DEPO-PROVERA INTRAMUSCULAR
SOLUTION 400 MG/ML

desog-e.estradiolle.estradiol oral tablet 0.15-
0.02 mgx211/0.01 mg x 5

drospirenone-e.estradiol-Im.fa oral tablet 3-
0.02-0.451 mg (24) (4)

drospirenone-ethinyl estradiol oral tablet 3-
0.02 mg, 3-0.03 mg

EMOQUETTE ORAL TABLET 0.15-0.03 MG

ENPRESSE ORAL TABLET 50-30 (6)/75-40
(5)/125-30(10)

ERRIN ORAL TABLET 0.35 MG

ESTRACE VAGINAL CREAM 0.01 % (0.1
MG/GRAM)

estradiol oral tablet 0.5 mg, 1 mg, 2 mg

PA

estradiol transdermal patch semiweekly
0.025 mgl/24 hr, 0.0375 mg/24 hr, 0.056 mg/24
hr, 0.075 mg/24 hr, 0.1 mg/24 hr

PA; QLL (8 EA per 28 days)
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estradiol transdermal patch weekly 0.025
mgq/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr,
0.06 mgl/24 hr, 0.075 mg/24 hr, 0.1 mgl/24 hr

PA; QLL (4 EA per 28 days)

estradiol valerate intramuscular oil 20 mg/ml,
40 mg/ml

estradiol-norethindrone acet oral tablet 0.5-
0.1 mg, 1-0.5 mg

PA

ethynodiol diac-eth estradiol oral tablet 1-50
mg-mcg

FALMINA (28) ORAL TABLET 0.1-20 MG-
MCG

FAYOSIM ORAL TABLETS,DOSE PACK,3
MONTH 0.15 MG-20 MCG/ 0.15 MG-25
MCG

FEMYNOR ORAL TABLET 0.25-35 MG-
MCG

GIANVI (28) ORAL TABLET 3-0.02 MG

GILDAGIA ORAL TABLET 0.4-35 MG-MCG

hydroxyprogesterone caproate intramuscular
oil 250 mg/ml

INTROVALE ORAL TABLETS,DOSE
PACK,3 MONTH 0.15 MG-30 MCG

JOLIVETTE ORAL TABLET 0.35 MG

JULEBER ORAL TABLET 0.15-0.03 MG

JUNEL 1.5/30 (21) ORAL TABLET 1.5-30
MG-MCG

JUNEL 1/20 (21) ORAL TABLET 1-20 MG-
MCG

JUNEL FE 1.5/30 (28) ORAL TABLET 1.5
MG-30 MCG (21)/75 MG (7)

JUNEL FE 1/20 (28) ORAL TABLET 1 MG-
20 MCG (21)/75 MG (7)

JUNEL FE 24 ORAL TABLET 1 MG-20 MCG
(24)/75 MG (4)

KAITLIB FE ORAL TABLET,CHEWABLE
0.8MG-25MCG(24) AND 75 MG (4)

KARIVA (28) ORAL TABLET 0.15-0.02
MGX21/0.01 MG X 5
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Drug Name

Drug Tier

Requirements/Limits

KELNOR 1/35 (28) ORAL TABLET 1-35 MG-
MCG

1

KIMIDESS (28) ORAL TABLET 0.15-0.02
MGX21/0.01 MG X 5

| norgest/e.estradiol-e.estrad oral
tablets,dose pack,3 month 0.15 mg-30 mcg
(84)/10 mcg (7)

LARIN 1.5/30 (21) ORAL TABLET 1.5-30
MG-MCG

LARIN 1/20 (21) ORAL TABLET 1-20 MG-
MCG

LARIN FE 1.5/30 (28) ORAL TABLET 1.5
MG-30 MCG (21)/75 MG (7)

LARIN FE 1/20 (28) ORAL TABLET 1 MG-20
MCG (21)/75 MG (7)

LARISSIA ORAL TABLET 0.1-20 MG-MCG

LAYOLIS FE ORAL TABLET,CHEWABLE
0.8MG-25MCG(24) AND 75 MG (4)

LEENA 28 ORAL TABLET 0.5/1/0.5-35 MG-
MCG

LESSINA ORAL TABLET 0.1-20 MG-MCG

LEVONEST (28) ORAL TABLET 50-30
(6)/75-40 (5)/125-30(10)

levonorgestrel-ethinyl estrad oral tablet 0.1-
20 mg-mcg, 90-20 mcg

levonorgestrel-ethinyl estrad oral
tablets,dose pack,3 month 0.15 mg-30 mcg

levonorg-eth estrad triphasic oral tablet 50-30
(6)/75-40 (5)/125-30(10)

LEVORA-28 ORAL TABLET 0.15-0.03 MG

LOMEDIA 24 FE ORAL TABLET 1 MG-20
MCG (24)/75 MG (4)

LORYNA (28) ORAL TABLET 3-0.02 MG

LOW-OGESTREL (28) ORAL TABLET 0.3-
30 MG-MCG

LUTERA (28) ORAL TABLET 0.1-20 MG-
MCG

LYZA ORAL TABLET 0.35 MG
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Drug Name

Drug Tier

Requirements/Limits

MAKENA INTRAMUSCULAR OIL 250
MG/ML (1 ML)

4

MARLISSA ORAL TABLET 0.15-0.03 MG

1

medroxyprogesterone intramuscular
suspension 150 mg/ml

medroxyprogesterone oral tablet 10 mg, 2.5
mg, 5 mg

megestrol oral suspension 400 mg/10 ml (40
mgliml), 625 mg/5 ml

PA

megestrol oral tablet 20 mg, 40 mg

PA

MENEST ORAL TABLET 0.3 MG, 0.625 MG,
1.25 MG

PA

methyltestosterone oral capsule 10 mg

MIBELAS 24 FE ORAL
TABLET,CHEWABLE 1 MG-20 MCG(24) /75
MG (4)

MICROGESTIN 1.5/30 (21) ORAL TABLET
1.5-30 MG-MCG

MICROGESTIN 1/20 (21) ORAL TABLET 1-
20 MG-MCG

MICROGESTIN FE 1.5/30 (28) ORAL
TABLET 1.5 MG-30 MCG (21)/75 MG (7)

MICROGESTIN FE 1/20 (28) ORAL TABLET
1 MG-20 MCG (21)/75 MG (7)

MONONESSA (28) ORAL TABLET 0.25-35
MG-MCG

NECON 0.5/35 (28) ORAL TABLET 0.5-35
MG-MCG

NECON 1/50 (28) ORAL TABLET 1-50 MG-
MCG

NECON 7/7/7 (28) ORAL TABLET 0.5/0.75/1
MG- 35 MCG

NIKKI (28) ORAL TABLET 3-0.02 MG

NORA-BE ORAL TABLET 0.35 MG

noreth-ethinyl estradiol-iron oral
tablet,chewable 0.4mg-35mcg(21) and 75 mg
(7), 0.8mg-256mcg(24) and 75 mg (4)

norethindrone (contraceptive) oral tablet 0.35
mg
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Drug Name

Drug Tier

Requirements/Limits

norethindrone acetate oral tablet 5 mg

1

norethindrone ac-eth estradiol oral tablet 0.5-
2.5 mg-mcg, 1-6 mg-mcg

&

PA

norethindrone ac-eth estradiol oral tablet 1-
20 mg-mcg

norethindrone-e.estradiol-iron oral tablet 1
mg-20 mcg (24)/75 mg (4)

norethindrone-e.estradiol-iron oral
tablet,chewable 1 mg-20 mcg(24) |75 mg (4)

norgestimate-ethinyl estradiol oral tablet
0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25
mg-35 mcg (28), 0.25-35 mg-mcg

NORLYROC ORAL TABLET 0.35 MG

NORTREL 0.5/35 (28) ORAL TABLET 0.5-35
MG-MCG

NORTREL 1/35 (21) ORAL TABLET 1-35
MG-MCG

NORTREL 1/35 (28) ORAL TABLET 1-35
MG-MCG

NORTREL 7/7/7 (28) ORAL TABLET
0.5/0.75/1 MG- 35 MCG

OCELLA ORAL TABLET 3-0.03 MG

OGESTREL (28) ORAL TABLET 0.5-50 MG-
MCG

ORSYTHIA ORAL TABLET 0.1-20 MG-MCG

oxandrolone oral tablet 10 mg

PA

oxandrolone oral tablet 2.5 mg

PA

PIMTREA (28) ORAL TABLET 0.15-0.02
MGX21/0.01 MG X 5

PIRMELLA ORAL TABLET 1-35 MG-MCG

PORTIA ORAL TABLET 0.15-0.03 MG

PREVIFEM ORAL TABLET 0.25-35 MG-
MCG

progesterone micronized oral capsule 100
mg, 200 mg

QUASENSE ORAL TABLETS,DOSE
PACK,3 MONTH 0.15 MG-30 MCG

1

raloxifene oral tablet 60 mg

1
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Drug Name

Drug Tier

Requirements/Limits

RECLIPSEN (28) ORAL TABLET 0.15-0.03
MG

1

RIVELSA ORAL TABLETS,DOSE PACK,3
MONTH 0.15 MG-20 MCG/ 0.15 MG-25
MCG

SETLAKIN ORAL TABLETS,DOSE PACK,3
MONTH 0.15 MG-30 MCG

SHAROBEL ORAL TABLET 0.35 MG

SPRINTEC (28) ORAL TABLET 0.25-35 MG-
MCG

SRONYX ORAL TABLET 0.1-20 MG-MCG

TARINA FE 1/20 (28) ORAL TABLET 1 MG-
20 MCG (21)/75 MG (7)

testosterone cypionate intramuscular oil 100
mgl/ml, 200 mg/ml

testosterone enanthate intramuscular oil 200
mg/ml

testosterone transdermal gel in metered-
dose pump 12.5 mgl 1.25 gram (1 %)

PA

testosterone transdermal gel in packet 1 %
(25 mg/2.5gram), 1 % (60 mg/5 gram)

PA

TRI-LEGEST FE ORAL TABLET 1-20(5)/1-
30(7) /1MG-35MCG (9)

TRI-LO-ESTARYLLA ORAL TABLET
0.18/0.215/0.25 MG-25 MCG

TRI-LO-SPRINTEC ORAL TABLET
0.18/0.215/0.25 MG-25 MCG

TRINESSA (28) ORAL TABLET
0.18/0.215/0.25 MG-35 MCG (28)

TRI-PREVIFEM (28) ORAL TABLET
0.18/0.215/0.25 MG-35 MCG (28)

TRI-SPRINTEC (28) ORAL TABLET
0.18/0.215/0.25 MG-35 MCG (28)

TRIVORA (28) ORAL TABLET 50-30 (6)/75-
40 (5)/125-30(10)

VELIVET TRIPHASIC REGIMEN (28) ORAL
TABLET 0.1/.125/.15-25 MG-MCG

VESTURA (28) ORAL TABLET 3-0.02 MG

1

VIENVA ORAL TABLET 0.1-20 MG-MCG

1
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Drug Name Drug Tier Requirements/Limits

VYFEMLA (28) ORAL TABLET 0.4-35 MG-
MCG

WYMZYA FE ORAL TABLET,CHEWABLE
0.4MG-35MCG(21) AND 75 MG (7)

XULANE TRANSDERMAL PATCH WEEKLY
150-35 MCG/24 HR

1

YUVAFEM VAGINAL TABLET 10 MCG 1
ZARAH ORAL TABLET 3-0.03 MG 1
ZENCHENT (28) ORAL TABLET 0.4-35 MG-

MCG 1

ZENCHENT FE ORAL TABLET,CHEWABLE
0.4MG-35MCG(21) AND 75 MG (7)

ZOVIA 1/35E (28) ORAL TABLET 1-35 MG-
MCG

ZOVIA 1/50E (28) ORAL TABLET 1-50 MG-
MCG 1

HORMONAL AGENTS, STIMULANT/

REPLACEMENT/ MODIFYING (THYROID)

levothyroxine oral tablet 100 mcg, 112 mcg,
125 meg, 137 mcg, 150 mcg, 175 mcg, 200
mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88

mcg
LEVOXYL ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175

MCG, 200 MCG, 25 MCG, 50 MCG, 75
MCG, 88 MCG

liothyronine intravenous solution 10 mcg/ml 1

liothyronine oral tablet 25 mcg, 5 mcg, 50
mcg

UNITHROID ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 150 MCG, 175 MCG, 200
MCG, 25 MCG, 300 MCG, 50 MCG, 75
MCG, 88 MCG

HORMONAL AGENTS, SUPPRESSANT
(ADRENAL)

HORMONAL AGENTS, SUPPRESSANT

(PITUITARY)
bromocriptine oral capsule 5 mg 3
bromocriptine oral tablet 2.5 mg 3
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cabergoline oral tablet 0.5 mg

1

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120 MG

4

BvsD

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 80 MG

BvsD

leuprolide subcutaneous kit 1 mg/0.2 ml

BvsD

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE KIT 11.25
MG, 22.5 MG

PA

LUPRON DEPOT (4 MONTH)
INTRAMUSCULAR SYRINGE KIT 30 MG

PA

LUPRON DEPOT (6 MONTH)
INTRAMUSCULAR SYRINGE KIT 45 MG

PA

LUPRON DEPOT INTRAMUSCULAR
SYRINGE KIT 3.75 MG, 7.5 MG

PA

LUPRON DEPOT-PED INTRAMUSCULAR
KIT 11.25 MG, 15 MG

PA

octreotide acetate injection solution 1,000
mcg/ml, 500 mecg/ml

octreotide acetate injection solution 100
mcg/ml, 200 mcg/ml, 50 mcg/ml

SANDOSTATIN LAR DEPOT
INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 10
MG, 20 MG, 30 MG

SIGNIFOR SUBCUTANEOUS SOLUTION
0.3 MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9
MG/ML (1 ML)

SOMATULINE DEPOT SUBCUTANEQOUS
SYRINGE 120 MG/0.5 ML, 60 MG/0.2 ML,
90 MG/0.3 ML

SOMAVERT SUBCUTANEOUS RECON
SOLN 10 MG, 15 MG, 20 MG, 25 MG, 30
MG

SYNAREL NASAL SPRAY,NON-AEROSOL
2 MG/ML

TRELSTAR INTRAMUSCULAR SYRINGE
11.25 MG/2 ML, 22.5 MG/2 ML, 3.75 MG/2
ML

BvsD
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HORMONAL AGENTS, SUPPRESSANT

(THYROID)
methimazole oral tablet 10 mg, 5 mg 1
propylthiouracil oral tablet 50 mg 1

IMMUNOLOGICAL AGENTS

ACTEMRA INTRAVENOUS SOLUTION 200
MG/10 ML (20 MG/ML), 400 MG/20 ML (20 4 PA
MG/ML), 80 MG/4 ML (20 MG/ML)

ACTEMRA SUBCUTANEOUS SYRINGE

162 MG/0.9 ML 4 PA
ACTHIB (PF) INTRAMUSCULAR RECON 5
SOLN 10 MCG/0.5 ML
ACTIMMUNE SUBCUTANEOUS SOLUTION
4 BvsD

100 MCG/0.5 ML

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

AFINITOR DISPERZ ORAL TABLET FOR

SUSPENSION 2 MG, 3 MG, 5 MG 4 PA
AFINITOR ORAL TABLET 2.5 MG 4 PA
ARCALYST SUBCUTANEOUS RECON 4 PA
SOLN 220 MG

azathioprine oral tablet 50 mg 1 BvsD
azathioprine sodium injection recon soln 100 1 Bvs D
mg

bcg vaccine, live (pf) percutaneous 5

suspension for reconstitution 50 mg

BENLYSTA INTRAVENOUS RECON SOLN 4

120 MG, 400 MG

BEXSERO INTRAMUSCULAR SYRINGE 5

50-50-50-25 MCG/0.5 ML

BOOSTRIX TDAP INTRAMUSCULAR 5

SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML

BOOSTRIX TDAP INTRAMUSCULAR 5

SYRINGE 2.5-8-5 LF-MCG-LF/0.5ML

CELLCEPT INTRAVENOUS 5 B vs D
INTRAVENOUS RECON SOLN 500 MG

CINRYZE INTRAVENOUS RECON SOLN 4 PA

500 UNIT (5 ML)

Explanation of Requirements/Limits can be found on page vi.
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Drug Tier
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cyclosporine intravenous solution 250 mg/5
ml

1

BvsD

cyclosporine modified oral capsule 100 mg,
25 mg, 50 mg

BvsD

cyclosporine modified oral solution 100
mg/ml

BvsD

cyclosporine oral capsule 100 mg, 25 mg

BvsD

DAPTACEL (DTAP PEDIATRIC) (PF)
INTRAMUSCULAR SUSPENSION 15-10-5
LF-MCG-LF/0.5ML

DEPEN TITRATABS ORAL TABLET 250 MG

ENBREL SUBCUTANEOUS RECON SOLN
25 MG (1 ML)

PA; QLL (8 EA per 28 days)

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

PA; QLL (8 ML per 28 days)

ENBREL SURECLICK SUBCUTANEOUS
PEN INJECTOR 50 MG/ML (0.98 ML)

PA; QLL (8 ML per 28 days)

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

BvsD

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

BvsD

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

BvsD

FIRAZYR SUBCUTANEOUS SYRINGE 30
MG/3 ML

PA

GARDASIL 9 (PF) INTRAMUSCULAR
SUSPENSION 0.5 ML

GARDASIL 9 (PF) INTRAMUSCULAR
SYRINGE 0.5 ML

GENGRAF ORAL CAPSULE 100 MG, 25
MG, 50 MG

BvsD

GENGRAF ORAL SOLUTION 100 MG/ML

BvsD

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

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

HIBERIX (PF) INTRAMUSCULAR RECON
SOLN 10 MCG/0.5 ML

2

xplanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary

Effective January 1, 2018

99



25 LF-58 MCG-10 LF/0.5 ML

Drug Name Drug Tier Requirements/Limits
HUMIRA PEDIATRIC CROHN'S START
SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 4 PA; QLL (3 EA per 180 days)
ML
HUMIRA PEN CROHN'S-UC-HS START
SUBCUTANEOUS PEN INJECTOR KIT 40 4 PA; QLL (6 EA per 180 days)
MG/0.8 ML
HUMIRA PEN PSORIASIS-UVEITIS
SUBCUTANEOUS PEN INJECTOR KIT 40 4 PA; QLL (4 EA per 180 days)
MG/0.8 ML
HUMIRA PEN SUBCUTANEOUS PEN _
INJECTOR KIT 40 MG/0.8 ML 4 PA; QLL (4 EA per 28 days)
HUMIRA SUBCUTANEOUS SYRINGE KIT _
10 MG/0.2 ML, 20 MG/0.4 ML & PA; QLL (2 EA per 28 days)
HUMIRA SUBCUTANEOUS SYRINGE KIT _
40 MG/0.8 ML 4 PA; QLL (4 EA per 28 days)
ILARIS (PF) SUBCUTANEOUS RECON 4 PA: LA
SOLN 180 MG/1.2 ML (150 MG/ML) ’
IMOGAM RABIES-HT (PF)
INTRAMUSCULAR SOLUTION 150 2
UNIT/ML
IMOVAX RABIES VACCINE (PF) 5
INTRAMUSCULAR RECON SOLN 2.5 UNIT
INFANRIX (DTAP) (PF) INTRAMUSCULAR 5
SUSPENSION 25-58-10 LF-MCG-LF/0.5ML
INFLECTRA INTRAVENOUS RECON SOLN 4 PA
100 MG
IPOL INJECTION SUSPENSION 40-8-32 5
UNIT/0.5 ML
IXIARO (PF) INTRAMUSCULAR SYRINGE 6 5
MCG/0.5 ML
KEYTRUDA INTRAVENOUS RECON SOLN
4 PA
50 MG
KEYTRUDA INTRAVENOUS SOLUTION 4 PA
100 MG/4 ML (25 MG/ML)
KINRIX (PF) INTRAMUSCULAR 5
SUSPENSION 25 LF-58 MCG-10 LF/0.5 ML
KINRIX (PF) INTRAMUSCULAR SYRINGE 5

leflunomide oral tablet 10 mg, 20 mg

QLL (30 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
MENACTRA (PF) INTRAMUSCULAR 5
SOLUTION 4 MCG/0.5 ML
MENOMUNE - A/C/Y/W-135 (PF) 5
SUBCUTANEOUS RECON SOLN 50 MCG
MENVEO A-C-Y-W-135-DIP (PF) 5
INTRAMUSCULAR KIT 10-5 MCG/0.5 ML
mercaptopurine oral tablet 50 mg 1
methotrexate sodium (pf) injection recon soln 1 Bvs D
1 gram
methotrexate sodium (pf) injection solution 1 B vs D
25 mgiml
methotrexate sodium injection solution 25

1 BvsD
mg/ml
methotrexate sodium oral tablet 2.5 mg 1 BvsD
M-M-R Il (PF) SUBCUTANEOUS RECON 5
SOLN 1,000-12,500 TCID50/0.5 ML
mycophenolate mofetil hcl intravenous recon

1 BvsD
soln 500 mg
mycophenolate mofetil oral capsule 250 mg 1 BvsD
mycophenolate mofetil oral suspension for

s 4 BvsD

reconstitution 200 mg/ml
mycophenolate mofetil oral tablet 500 mg 1 BvsD
mycophenolate sodium oral tablet,delayed 1 Bvs D
release (drlec) 180 mg, 360 mg
NULOJIX INTRAVENOUS RECON SOLN 4 B vs D
250 MG
ORENCIA (WITH MALTOSE) 4 PA
INTRAVENOUS RECON SOLN 250 MG
ORENCIA CLICKJECT SUBCUTANEOUS 4 PA
AUTO-INJECTOR 125 MG/ML
ORENCIA SUBCUTANEOUS SYRINGE 125 4 PA
MG/ML, 50 MG/0.4 ML, 87.5 MG/0.7 ML
OTEZLA ORAL TABLET 30 MG 4 PA
OTEZLA STARTER ORAL TABLETS,DOSE 4 PA
PACK 10 MG (4)-20 MG (4)-30 MG (47)
PEDIARIX (PF) INTRAMUSCULAR
SYRINGE 10 MCG-25LF-25 MCG-10LF/0.5 2
ML
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Drug Tier

Requirements/Limits

PEDVAX HIB (PF) INTRAMUSCULAR
SOLUTION 7.5 MCG/0.5 ML

2

PRIVIGEN INTRAVENOUS SOLUTION 10
%

PA

PROGRAF INTRAVENOUS SOLUTION 5
MG/ML

BvsD

PROQUAD (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION
10EXP3-4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF) INTRAMUSCULAR
SUSPENSION 15 LF-48 MCG- 5 LF
UNIT/0.5ML

RABAVERT (PF) INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 2.5
UNIT

RAPAMUNE ORAL SOLUTION 1 MG/ML

BvsD

RECOMBIVAX HB (PF) INTRAMUSCULAR
SUSPENSION 10 MCG/ML, 40 MCG/ML

BvsD

RECOMBIVAX HB (PF) INTRAMUSCULAR
SYRINGE 10 MCG/ML, 5 MCG/0.5 ML

BvsD

REMICADE INTRAVENOUS RECON SOLN
100 MG

PA

RIDAURA ORAL CAPSULE 3 MG

ROTARIX ORAL SUSPENSION FOR
RECONSTITUTION 10EXP6 CCID50/ML

ROTATEQ VACCINE ORAL SOLUTION 2
ML

SANDIMMUNE ORAL SOLUTION 100
MG/ML

BvsD

SIMULECT INTRAVENOUS RECON SOLN
20 MG

BvsD

sirolimus oral tablet 0.5 mg, 1 mg

BvsD

sirolimus oral tablet 2 mg

BvsD

SYLVANT INTRAVENOUS RECON SOLN
100 MG

BvsD

SYNAGIS INTRAMUSCULAR SOLUTION 50
MG/0.5 ML

LA

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg

BvsD
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19,400 UNIT/0.65 ML

balsalazide oral capsule 750 mg

1

Drug Name Drug Tier Requirements/Limits
TENIVAC (PF) INTRAMUSCULAR 5

SYRINGE 5-2 LF UNIT/0.5 ML

tetanus,diphtheria tox ped(pf) intramuscular 5

suspension 5-25 If unit/0.5 ml

tetanus-diphtheria toxoids-td intramuscular 5

suspension 2-2 If unit/0.5 ml

TORISEL INTRAVENOUS RECON SOLN 30 4 B vs D
MG/3 ML (10 MG/ML) (FIRST)

TRUMENBA INTRAMUSCULAR SYRINGE 5

120 MCG/0.5 ML

TYPHIM VI INTRAMUSCULAR SOLUTION 5

25 MCG/0.5 ML

TYPHIM VI INTRAMUSCULAR SYRINGE 25 5

MCG/0.5 ML

TYSABRI INTRAVENOUS SOLUTION 300 _
MG/15 ML 4 PA; LA
VAQTA (PF) INTRAMUSCULAR SYRINGE 5

25 UNIT/0.5 ML, 50 UNIT/ML

VARIVAX (PF) SUBCUTANEOUS

SUSPENSION FOR RECONSTITUTION 2

1,350 UNIT/0.5 ML

VARIZIG INTRAMUSCULAR SOLUTION 5

125 UNIT/1.2 ML

YF-VAX (PF) SUBCUTANEOUS

SUSPENSION FOR RECONSTITUTION 10 2

EXP4.74 UNIT/0.5 ML

ZORTRESS ORAL TABLET 0.25 MG, 0.5 4 Bvs D
MG, 0.75 MG

ZOSTAVAX (PF) SUBCUTANEOUS

SUSPENSION FOR RECONSTITUTION 2

INFLAMMATORY BOWEL DISEASE
AGENTS

budesonide oral
capsule,delayed,extend.release 3 mg

4

COLOCORT RECTAL ENEMA 100 MG/60
ML

cortisone oral tablet 25 mg
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Drug Tier

Requirements/Limits

DEXAMETHASONE INTENSOL ORAL
DROPS 1 MG/ML

1

dexamethasone oral elixir 0.5 mg/5 ml

1

dexamethasone oral tablet 0.5 mg, 0.75 mg,
1mg, 1.5mg, 2 mg, 4 mg, 6 mg

DIPENTUM ORAL CAPSULE 250 MG

hydrocortisone oral tablet 10 mg, 20 mg, 5
mg

hydrocortisone rectal enema 100 mg/60 ml

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

mesalamine with cleansing wipe rectal
enema kit 4 gram/60 ml

methylprednisolone acetate injection
suspension 40 mg/ml, 80 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg,
4 mg, 8 mg

BvsD

methylprednisolone oral tablets,dose pack 4
mg

methylprednisolone sodium succ intravenous
recon soln 1,000 mg

MILLIPRED ORAL TABLET 5 MG

BvsD

PENTASA ORAL CAPSULE, EXTENDED
RELEASE 250 MG

PENTASA ORAL CAPSULE, EXTENDED
RELEASE 500 MG

prednisolone acetate ophthalmic
drops,suspension 1 %

prednisolone sodium phosphate oral solution
10 mg/5 ml, 15 mg/5 ml (3 mg/ml), 20 mg/5
ml (4 mg/ml), 5 mg basel/5 ml (6.7 mg/5 ml)

prednisolone sodium phosphate oral
tablet,disintegrating 10 mg, 15 mg, 30 mg

BvsD

PREDNISONE INTENSOL ORAL
CONCENTRATE 5 MG/ML

BvsD

prednisone oral solution 5 mg/5 ml

prednisone oral tablet 1 mg, 10 mg, 2.5 mg,
20 mg, 5 mg, 50 mg

BvsD

Explanation of Requirements/Limits can be found on page vi.
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PROCTO-MED HC TOPICAL CREAM WITH
PERINEAL APPLICATOR 2.5 %

PROCTOSOL HC TOPICAL CREAM WITH
PERINEAL APPLICATOR 2.5 %

Sulfasalazine oral tablet 500 mg 1

1

Sulfasalazine oral tablet,delayed release
(drlec) 500 mg

VERIPRED 20 ORAL SOLUTION 20 MG/5 1
ML (4 MG/ML)

METABOLIC BONE DISEASE AGENTS

alendronate oral solution 70 mg/75 ml 1 QLL (1286 ML per 30 days)
alendronate oral tablet 10 mg, 40 mg, 5 mg 1 QLL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 QLL (4 EA per 28 days)

calcitonin (salmon) nasal spray,non-aerosol
200 unit/actuation

calcitriol intravenous solution 1 meg/ml 1

calcitriol oral capsule 0.25 mcg, 0.5 mcg 1

calcitriol oral solution 1 mcg/ml 1

doxercalciferol intravenous solution 4 mcg/2
ml

doxercalciferol oral capsule 0.5 mcg, 1 mcg,
2.5 mcg

etidronate disodium oral tablet 200 mg, 400
mg

FORTEO SUBCUTANEOUS PEN
INJECTOR 20 MCG/DOSE - 600 MCG/2.4 4 PA; QLL (2.4 ML per 28 days)
ML

ibandronate intravenous solution 3 mg/3 ml 1 PA
ibandronate oral tablet 150 mg 1 QLL (1 EA per 30 days)

MIACALCIN INJECTION SOLUTION 200
UNIT/ML

NATPARA SUBCUTANEOUS CARTRIDGE
100 MCG/DOSE, 25 MCG/DOSE, 50 4 PA; LA
MCG/DOSE, 75 MCG/DOSE

pamidronate intravenous solution 30 mg/10
ml (3 mg/ml), 60 mg/10 ml (6 mg/ml), 90 1
mg/10 ml (9 mg/mi)

paricalcitol intravenous solution 2 mcg/ml, 5
mcg/ml

Explanation of Requirements/Limits can be found on page vi.
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paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 3

PROLIA SUBCUTANEOUS SYRINGE 60 5 PA

MG/ML

risedronate oral tablet 150 mg 1 QLL (1 EA per 30 days)
risedronate oral tablet 30 mg, 5 mg 1 QLL (30 EA per 30 days)
risedronate oral tablet 35 mg 1 QLL (4 EA per 28 days)
?I&Sr(/e;lg)og%tfn Zral tablet,delayed release 1 QLL (4 EA per 28 days)
SENSIPAR ORAL TABLET 30 MG 2 BvsD

SENSIPAR ORAL TABLET 60 MG, 90 MG 4 BvsD

XGEVA SUBCUTANEOUS SOLUTION 120

MG/1.7 ML (70 MG/ML) 4 BvsD
i;)/ledron/c acid intravenous solution 4 mg/5 1 Bvs D
zgledronic acid-mannitol-water infravenous 1 PA
piggyback 5 mg/100 ml

ONETOUCH ULTRA TEST STRIP Part B Covered
ONETOUCH ULTRA2 KIT Part B Covered
ONETOUCH ULTRAMINI KIT Part B Covered
ONETOUCH VERIO FLEX Part B Covered
ONETOUCH VERIO FLEX START KIT Part B Covered
ONETOUCH VERIO IQ METER Part B Covered
ONETOUCH VERIO IQ METER KIT Part B Covered
ONETOUCH VERIO STRIP Part B Covered
ONETOUCH VERIO SYSTEM Part B Covered

OPHTHALMIC AGENTS

acetazolamide oral tablet 125 mg, 250 mg
ALPHAGAN P OPHTHALMIC DROPS 0.1 %
apraclonidine ophthalmic drops 0.5 %

atropine ophthalmic drops 1 %

=S A A N -

azelastine ophthalmic drops 0.05 %

bacitracin-polymyxin b ophthalmic ointment
500-10,000 unit/gram

betaxolol ophthalmic drops 0.5 % 1
bimatoprost ophthalmic drops 0.03 % 1

Explanation of Requirements/Limits can be found on page vi.
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BLEPHAMIDE OPHTHALMIC
DROPS,SUSPENSION 10-0.2 %

BLEPHAMIDE S.O.P. OPHTHALMIC
OINTMENT 10-0.2 %

brimonidine ophthalmic drops 0.15 %, 0.2 %
bromfenac ophthalmic drops 0.09 %

3

carteolol ophthalmic drops 1 %

cromolyn ophthalmic drops 4 %
CYSTARAN OPHTHALMIC DROPS 0.44 %

dexamethasone sodium phosphate
ophthalmic drops 0.1 %

Dl | A A

diclofenac sodium ophthalmic drops 0.1 % 1

dorzolamide ophthalmic drops 2 % 1

dorzolamide-timolol ophthalmic drops 22.3-
6.8 mg/ml

epinastine ophthalmic drops 0.05 % 1

fluorometholone ophthalmic
drops,suspension 0.1 %

flurbiprofen sodium ophthalmic drops 0.03 % 1

FML S.O0.P. OPHTHALMIC OINTMENT 0.1
%

ketorolac ophthalmic drops 0.4 %, 0.5 %

latanoprost ophthalmic drops 0.005 %

1

1

levobunolol ophthalmic drops 0.5 % 1
LUMIGAN OPHTHALMIC DROPS 0.01 % 3
1

1

methazolamide oral tablet 25 mg, 50 mg

metipranolol ophthalmic drops 0.3 %

neomyecin-bacitracin-poly-hc ophthalmic
ointment 3.5-400-10,000 mg-unit/g-1%
neomyecin-bacitracin-polymyxin ophthalmic
ointment 3.5-400-10,000 mg-unit-unit/g

neomycin-polymyxin b-dexameth ophthalmic
drops,suspension 3.5mg/ml-10,000 unit/mi- 1
0.1 %

neomycin-polymyxin b-dexameth ophthalmic
ointment 3.5 mg/g-10,000 unit/g-0.1 %
neomycin-polymyxin-gramicidin ophthalmic
drops 1.75 mg-10,000 unit-0.025mg/ml
Explanation of Requirements/Limits can be found on page vi.
2018 Group UCare for Seniors Comprehensive Formulary
Effective January 1, 2018
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neomycin-polymyxin-hc ophthalmic

drops,suspension 3.5-10,000-10 mg-unit- 1

mg/ml

olopatadine ophthalmic drops 0.1 %, 0.2 % 1

PHOSPHOLINE IODIDE OPHTHALMIC 3

DROPS 0.125 %

pilocarpine hcl ophthalmic drops 1 %, 2 %, 4

% 1

polymyxin b sulf-trimethoprim ophthalmic 1

drops 10,000 unit- 1 mg/ml

prednisolone acetate ophthalmic 1

drops,suspension 1 %

prednisolone sodium phosphate ophthalmic 1

drops 1 %

CI?E?I;A\SIS OPHTHALMIC DROPPERETTE 5 QLL (60 EA per 30 days)
. (o]

sulfacetamide sodium ophthalmic ointment 1

10 %

Sulfacetamide-prednisolone ophthalmic drops
10 %-0.23 % (0.25 %)

timolol maleate ophthalmic drops 0.25 %, 0.5
%

timolol maleate ophthalmic gel forming
solution 0.25 %, 0.5 %

tobramycin-dexamethasone ophthalmic
drops,suspension 0.3-0.1 %

XIIDRA OPHTHALMIC DROPPERETTE 5 % 2 QLL (60 EA per 30 days)

OTIC AGENTS

CIPRODEX OTIC DROPS,SUSPENSION

1

0.3-0.1 % 2
FLOXIN OTIC DROPS 0.3 % 1
hydrocortisone-acetic acid otic drops 1-2 % 1

neomycin-polymyxin-hc otic
drops,suspension 3.5-10,000-1 mg/ml- 1
unitiml-%

neomycin-polymyxin-hc otic solution 3.5-
10,000-1 mg/ml-unit/ml-%

ofloxacin oral tablet 300 mg 1

Explanation of Requirements/Limits can be found on page vi.
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RESPIRATORY TRACT/ PULMONARY

AGENTS

acetylcysteine solution 100 mg/ml (10 %),
200 mg/ml (20 %)
ADCIRCA ORAL TABLET 20 MG 4 PA; QLL (60 EA per 30 days)

ADEMPAS ORAL TABLET 0.5 MG, 1 MG,
1.5 MG, 2 MG, 2.5 MG

ADRENALIN INJECTION SOLUTION 1
MG/ML (1 ML)

ADVAIR DISKUS INHALATION BLISTER
WITH DEVICE 100-50 MCG/DOSE, 250-50 2 QLL (60 EA per 30 days)
MCG/DOSE, 500-50 MCG/DOSE

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

1 BvsD

4 PA; LA

MCG/ACTUATION, 45-21 2 QLL (12 GM per 30 days)
MCG/ACTUATION
albuterol sulfate inhalation solution for
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 1 BvsD
mg /3 ml (0.083 %), 5 mg/ml
albuterol sulfate oral syrup 2 mg/5 ml 1
albuterol sulfate oral tablet 2 mg, 4 mg 3
albuterol sulfate oral tablet extended release
3
12 hr 4 mg, 8 mg
ARALAST NP INTRAVENOUS RECON 4 LA
SOLN 500 MG
ARCAPTA NEOHALER INHALATION
CAPSULE, W/INHALATION DEVICE 75 2 QLL (30 EA per 30 days)
MCG
ASMANEX HFA INHALATION HFA
AEROSOL INHALER 100 2 QLL (13 GM per 30 days)
MCG/ACTUATION, 200 MCG/ACTUATION
ASMANEX TWISTHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED 5 QLL (1 EA per 30 days)

110 MCG (30 DOSES), 220 MCG (30
DOSES), 220 MCG (60 DOSES)

ASMANEX TWISTHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED 2 QLL (2 EA per 30 days)
220 MCG (120 DOSES)

ATROVENT HFA INHALATION HFA
AEROSOL INHALER 17 MCG/ACTUATION

2 QLL (25.8 GM per 30 days)

Explanation of Requirements/Limits can be found on page vi.
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;z)elast/ne nasal aerosol,spray 137 mcg (0.1 1 QLL (60 ML per 30 days)
azelastine nasal spray,non-aerosol 0.15 %

(205.5 mcg) 1 QLL (60 ML per 30 days)
BEVESPI AEROSPHERE INHALATION HFA

AEROSOL INHALER 9-4.8 MCG 2 QLL (10.7 GM per 30 days)
BREO ELLIPTA INHALATION BLISTER

WITH DEVICE 100-25 MCG/DOSE, 200-25 2 QLL (60 EA per 30 days)
MCG/DOSE

budesonide inhalation suspension for

nebulization 0.25 mg/2 ml, 0.5 mg/2 ml, 1 1 BvsD

mgl2 ml

budeson/de_ nasal spray,non-aerosol 32 1 QLL (17.2 GM per 30 days)
mcglactuation

CAYSTON INHALATION SOLUTION FOR _

NEBULIZATION 75 MG/ML 4 LA; QLL (84 ML per 28 days)
cetirizine oral solution 1 mg/ml 1

COMBIVENT RESPIMAT INHALATION

MIST 20-100 MCG/ACTUATION 2 QLL (8 GM per 30 days)
cromolyn inhalation solution for nebulization 1 Bvs D

20 mgl/2 ml

cromolyn oral concentrate 100 mg/5 ml 1

DALIRESP ORAL TABLET 500 MCG 3 PA

desloratadine oral tablet 5 mg 1 QLL (30 EA per 30 days)
desloratadine oral tablet,disintegrating 2.5 1 QLL (30 EA per 30 days)
mg, 5 mg

diphenhydramine hcl injection solution 50 1

mg/ml

DULERA INHALATION HFA AEROSOL

INHALER 100-5 MCG/ACTUATION, 200-5 2 QLL (13 GM per 30 days)
MCG/ACTUATION

epinephrine injection auto-injector 0.15

mg/0.3 ml, 0.3 mgl0.3 ml e QLL (4 EA per 30 days)
EPIPEN 2-PAK INJECTION AUTO-

INJECTOR 0.3 MG/0.3 ML 2 QLL (4 EA per 30 days)
EPIPEN JR 2-PAK INJECTION AUTO-

INJECTOR 0.15 MG/0.3 ML 2 QLL (4 EA per 30 days)
ESBRIET ORAL CAPSULE 267 MG 4 PA; QLL (270 EA per 30 days)
ESBRIET ORAL TABLET 267 MG 4 PA; QLL (270 EA per 30 days)

Explanation of Requirements/Limits can be found on page vi.
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ESBRIET ORAL TABLET 801 MG 4 PA; QLL (90 EA per 30 days)
flunisolide nasal spray,non-aerosol 25 mcg
(0.025 %) 1 QLL (50 ML per 30 days)
fluticasone pasal spray,suspension 50 1 QLL (16 GM per 30 days)
mcgl/actuation
fluticasone topical lotion 0.05 % 3
GRASTEK SUBLINGUAL TABLET 2,800
2 PA
BAU
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 1 PA
mg
INCRUSE ELLIPTA INHALATION BLISTER
WITH DEVICE 62.5 MCG/ACTUATION 2 QLL (30 EA per 30 days)
/tf)ratrop/um bromide inhalation solution 0.02 1 Bvs D
%
ipratropium bromide nasal spray,non-aerosol
0.03 %, 0.06 % 1 QLL (30 ML per 30 days)
ipratropium-albuterol inhalation solution for 1 Bvs D
nebulization 0.5 mg-3 mg(2.5 mg base)/3 ml
KALYDECO ORAL GRANULES IN PACKET _
50 MG, 75 MG 4 PA; QLL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG 4 PA; QLL (60 EA per 30 days)
LETAIRIS ORAL TABLET 10 MG, 5 MG 4 PA; LA
levalbuterol hcl inhalation solution for
nebulization 0.31 mg/3 ml, 0.63 mg/3 ml, 1 BvsD
1.25mgl/0.5 ml, 1.25 mg/3 ml
levocetirizine oral solution 2.5 mg/5 ml 1
levocetirizine oral tablet 5 mg 1 QLL (30 EA per 30 days)
LUMIZYME INTRAVENOUS RECON SOLN 4
50 MG
metaproterenol oral syrup 10 mg/5 ml 1
metaproterenol oral tablet 10 mg, 20 mg 1
mometasoqe nasal spray,non-aerosol 50 1 QLL (34 GM per 30 days)
mcg/actuation
montelukast oral granules in packet 4 mg 1
montelukast oral tablet 10 mg 1
montelukast oral tablet,chewable 4 mg, 5 mg 1
NUCALA SUBCUTANEOUS RECON SOLN 4 PA; LA; QLL (1 EA per 28

days)

Explanation of Requirements/Limits can be found on page vi.
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OFEV ORAL CAPSULE 100 MG, 150 MG 4 PA; QLL (60 EA per 30 days)
olopatadine nasal spray,non-aerosol 0.6 % 1 QLL (30.5 GM per 30 days)
OPSUMIT ORAL TABLET 10 MG 4 PA; LA

ORKAMBI ORAL TABLET 100-125 MG, 200- 4 PA: QLL (112 EA per 28 days)
125 MG

PERFOROMIST INHALATION SOLUTION 5 Bvs D

FOR NEBULIZATION 20 MCG/2 ML

PROAIR HFA INHALATION HFA AEROSOL

INHALER 90 MCG/ACTUATION 2 QLL (17 GM per 30 days)
PROAIR RESPICLICK INHALATION

AEROSOL POWDR BREATH ACTIVATED 2 QLL (2 EA per 30 days)

90 MCG/ACTUATION

PROLASTIN-C INTRAVENOUS RECON 4 LA

SOLN 1,000 MG

promethazine injection solution 25 mg/ml, 50 3

mg/ml

promethazine oral syrup 6.25 mg/5 ml 3 PA

promethazine oral tablet 12.5 mg, 25 mg, 50 3 PA

mg

PULMOZYME INHALATION SOLUTION 1 4 Bvs D

MG/ML

QVAR INHALATION AEROSOL 40

MCG/ACTUATION, 80 MCG/ACTUATION 2 QLL (17.4 GM per 30 days)
RAGWITEK SUBLINGUAL TABLET 12 AMB 5

A 1 UNIT

REMODULIN INJECTION SOLUTION 1 4 PA: LA

MG/ML, 10 MG/ML, 2.5 MG/ML, 5 MG/ML ’

SEREVENT DISKUS INHALATION BLISTER

WITH DEVICE 50 MCG/DOSE 2 QLL (60 EA per 30 days)
sildenafil intravenous solution 10 mg/12.5 ml 4 PA

sildenafil oral tablet 20 mg 1 PA; QLL (90 EA per 30 days)
SPIRIVA RESPIMAT INHALATION MIST

1.25 MCG/ACTUATION, 2.5 2 QLL (4 GM per 30 days)
MCG/ACTUATION

SPIRIVA WITH HANDIHALER INHALATION

CAPSULE, W/INHALATION DEVICE 18 2 QLL (90 EA per 90 days)
MCG

STIOLTO RESPIMAT INHALATION MIST 5 QLL (4 GM per 30 days)

2.5-2.5 MCG/ACTUATION

Explanation of Requirements/Limits can be found on page vi.
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STRIVERDI RESPIMAT INHALATION MIST
2.5 MCG/ACTUATION

2

QLL (4 GM per 30 days)

SYMBICORT INHALATION HFA AEROSOL
INHALER 160-4.5 MCG/ACTUATION, 80-4.5
MCG/ACTUATION

QLL (10.2 GM per 30 days)

terbutaline oral tablet 2.5 mg, 5 mg

terbutaline subcutaneous solution 1 mg/ml

THEO-24 ORAL CAPSULE,EXTENDED
RELEASE 24HR 100 MG, 200 MG, 300 MG,
400 MG

theophylline oral solution 80 mg/15 ml

theophylline oral tablet extended release 12
hr 100 mg, 200 mg, 300 mg

theophylline oral tablet extended release 24
hr 400 mg, 600 mg

TRACLEER ORAL TABLET 125 MG, 62.5
MG

PA; LA

XOLAIR SUBCUTANEOUS RECON SOLN
150 MG

PA; LA; QLL (6 EA per 28
days)

zafirlukast oral tablet 10 mg, 20 mg

1

Zileuton oral tablet, er multiphase 12 hr 600
mg

chlorzoxazone oral tablet 500 mg

4

3

SKELETAL MUSCLE RELAXANTS

PA

cyclobenzaprine oral tablet 10 mg, 5 mg, 7.5
mg

3

PA

tizanidine oral capsule 2 mg, 4 mg, 6 mg

armodafinil oral tablet 150 mg, 200 mg, 250

1

SLEEP DISORDER AGENTS

mg, 50 mg € PA

doxepin oral capsule 10 mg, 100 mg, 25 mg,

50 mg, 75 mg € PA

doxepin oral concentrate 10 mg/ml 3 PA

eszopiclone oral tablet 1 mg, 2 mg, 3 mg 3 ST; QLL (30 EA per 30 days)
HETLIOZ ORAL CAPSULE 20 MG 4 PA; QLL (30 EA per 30 days)
modafinil oral tablet 100 mg, 200 mg 1 PA

ROZEREM ORAL TABLET 8 MG 2 QLL (30 EA per 30 days)

Explanation of Requirements/Limits can be found on page vi.
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temazepam oral capsule 15 mg, 22.5 mg, 30

mg, 7.5 mg L PA

XYREM ORAL SOLUTION 500 MG/ML 4 PA; LA

zaleplon oral capsule 10 mg 3 ST; QLL (60 EA per 30 days)
zaleplon oral capsule 5 mg 3 ST; QLL (30 EA per 30 days)
zolpidem oral tablet 10 mg, 5 mg 1 ST; QLL (30 EA per 30 days)
zolpidem oral tablet,ext release multiphase 3 ST: QLL (30 EA per 30 days)

12.5 mg, 6.25 mg

Explanation of Requirements/Limits can be found on page vi.
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balsalazide.......................... 103  brimonidine...........ccccccce...... 107
BALZIVA (28)...cceveeeeevevaaaannn. 89 BRIVIACT ... 14
BANZEL........ccooo. 14 bromfenac...........cccceeunn.. 107
BARACLUDE........ccevveee. 45 bromocriptine................... 39, 96
BAVENCIO.........ccvvvvvvieeeeee. 31  budesonide...... 79, 90, 103, 110
bcg vaccine, live (pf).............. 98 bumetanide............................ 61
BEKYREE (28)..........ccccne. 89 BUPHENYL.......cccoooiirinnnee 82
BELEODAQ.....ccccccceeeeieiieenn 31 buprenorphine hcl................ 1,5
benazepril............cccceeeeeevennnnn. 61 buprenorphine-naloxone......... 5
benazepril- bupropion hcl................... 18, 19
hydrochlorothiazide............... 61 bupropion hcl (smoking
BENLYSTA ..o 98 deter)....ooeeiiiiii 5
benztropine...............cccceuunn. 39 buspirone..............ccccoeeeeunnnnn. 49
betamethasone dipropionate busulfan.............ccccccceeeeeiiinn. 32
................................... 26,72,85 BUSULFEX.........ccevvvveee. 32
betamethasone valerate..26, 85 butorphanol tartrate................. 1
betamethasone, augmented BYDUREON......cccoeeeeieeee 54
................................... 26,27,85 BYETTA....coccvevvvvveeeeeee. 54
BETASERON........ccccvvviiienn. 69 cabergoline.............ccccccoeee... 97
betaxolol........................ 61,106 CABOMETYX...........eeveiinns 32
bethanechol chloride.............. 83 calcipotriene.......................... 72
BETHKIS......ooie 7 calcipotriene-betamethasone 72
BEVESPI AEROSPHERE...110 calcitonin (salmon).............. 105
bexarotene..........ccccccceeevunnn... 31 calcitriol......................... 72,105
BEXSERO......ccooooviviiiiiis 98 calcium acetate................ 83, 84
bicalutamide......................... 31 CAMILA........oe 90
BICILLIN C-R.....cccoiiiiiiiiee 7 CAMRESE LO.....cccocvvvvrnnn... 90
BICILLIN L-A..ooeeiiiiiiieiiieeeee. 7 CANCIDAS.......cceeeeeeeeee 24
BICNU ... 31 candesartan........................... 61
BILTRICIDE........ccceeeeeiiiin 39 candesartan-
bimatoprost...........ccccccceunn.... 106 hydrochlorothiazid................. 61
bisoprolol fumarate................ 61 CAPASTAT ... 30
CAPRELSA........cooiiis 32
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Ccaptopril........cccceeeevveeiiiniiannn. 61
captopril-hydrochlorothiazide 61
CARBAGLU............ceevvrrrns 75
carbamazepine................ 14, 51
carbidopa.........ccccceeeeeeeianennn. 39
carbidopa-levodopa................ 40
carbidopa-levodopa-
entacapone.............ccccceeeeenn... 40
carboplatin.............cccceeeeennnnn. 32
carteolol..............ccccceeeeeeen. 107
CARTIAXT ..o, 61
carvedilol...........ccccceeveveee. 61
CAYSTON....cvvveeeeennnn. 7,110
CAZIANT (28)..ceveeeeeeeeieeenannn. 90
cefaclor...........ccccooveveeeiiennnnnn, 7
cefadroXil ..........c.cccceeeeveeennnnnn... 7
cefazolin...........cccccceuvvvvunnnnnnn.. 7
cefdinir..........ooovvvvvvveceieaaaen... 7
cefepime........ccccceevvvecceeennn... 7
CEfiXiMe..........ccovveeeeinnn. 7
cefotaxime..............cccccceeveeeennn. 8
cefotetan...............cccccceeevuvvnnnn. 8
cefoxitin.............cooevvvevvvnnnnnnnnnn. 8
cefpodoxime..............ccccuuuuun. 8
CEfProzZil........ccccuuueeiiiiiiennnnnnnnnn, 8
ceftazidime.........ccccccccoovunnnnnnn. 8
ceftriaxone............ccoeeeeeeeeeeennn.. 8
cefuroxime axetil..................... 8
cefuroxime sodium.................. 8
celecoxib..........ccccceeueeeunn... 1, 27
CELLCEPT INTRAVENOUS
......................................... 23, 98
CELONTIN........oeiis 14
cephalexin.............ccccccoeeeeennnn.. 8
CERDELGA.........ccoeeee 82
CEREZYME.......ccoeeeeieeeee 82
Cetifizinge..........cccccceveevvnnnn.... 110
cevimeline............ccccccceeeueen. 71
CHANTIX .o, 5
CHANTIX CONTINUING
MONTH BOX.....ceeieeeeeeeeeee 5
CHANTIX STARTING

MONTH BOX.....coeieeeeieieee 5
CHEMET..........coii, 75
CHENODAL.......ccoveeeeeeeae 79
chloramphenicol sod
succinate...........cccccceeeieeeenennnnn. 8



chlorhexidine gluconate.......... 71 CLINIMIX 4.25%-D25W CYRAMZA........coociiiiieee 32

chloroquine phosphate.......... 39 SULF-FREE.......ccccceeeeeien. 75 CYSTADANE........cccoeennn. 83
chlorothiazide........................ 61 CLINIMIX 5%- CYSTAGON........covvvvviiiiiiene 83
chlorothiazide sodium............ 61 D20W(SULFITE-FREE)........ 75 CYSTARAN.....cccooovviiiiiin. 107
chlorpromazine................ 23,41 clobetasol........................ 72,85 cytarabine...........ccccccccccooo. 32
chlorthalidone........................ 61 clobetasol-emollient............... 85 cytarabine (pf).......cccccouuunnnenn. 32
chlorzoxazone..................... 113 CLODAN...cccooiiiiiiiieiieeeieee, 85 d10 %-0.45 % sodium
CHOLBAM.........cceeeee 79 clofarabine...............ccccccen..... 32 chloride.........ccccouueeeiiiinnnnnnnn. 75
cholestyramine (with sugar).. 61 CLOLAR.........ccccccciiiiiiiinnnn, 32 d2.5 %-0.45 % sodium
CHOLESTYRAMINE LIGHT. 61 clomipramine......................... 19 chloride.............ccccceeeeeeeeaee. 75
CICIOPIFOX c..eevvaaaaaaaaaeeaaae 24 clonazepam..................... 14,50 db5 % and 0.9 % sodium
CIdOFOVIF ... 45 clonidine.........cccooovuuuuennnnnnnn. 61 chloride.............cccccceeeeeeeeeen. 76
cilostazol............cccccoovveveennnnn. 58 clonidine hcl..................... 61,69 d5 %-0.45 % sodium chloride 76
cimetidine.............ccccccoouun. 79 clopidogrel.............cc..ccooe..... 58 dacarbazine............cccccuuunnn.. 32
cimetidine hcl......................... 79 clorazepate dipotassium..14,50 DALIRESP............ccccceeeeiis 110
CINRYZE......... o 98 clotrimazole........................... 24 danazol............cccceeeeiiiiiiiian... 90
CIPRODEX......ccccvvveeeeeeennn. 108 clotrimazole-betamethasone. 72 dantrolene............................. 45
ciprofloxacin............................ 9 clozapine.............cccoeuveeennnnn. 41 dapsone........cccccuueiiaannnnn.. 30
ciprofloxacin (mixture)............. 8 COARTEM.....ccccovriiiiiiiiee. 39 DAPTACEL (DTAP
ciprofloxacin hcl....................... 8 codeine sulfate........................ 1 PEDIATRIC) (PF)................. 99
ciprofloxacin in 5 % dextrose...8 COLCRYS...........ccccccceiiiinnns 26 daptomycin................ccccceuuun. 9
ciprofloxacin lactate.................. 8 colestipol..........cccccoeeiiiiennnnnn. 61 DARAPRIM........cccovviii 39
cisplatin..........ccccceeeeeiiieiannnn.. 32 colistin (colistimethate na)....... 9 darifenacin.............ccccccununnnnn. 84
citalopram.................cccccuu. 19 COLOCORT......cceeeeieiiein 103 DARZALEX.......cccooiiiiiiinnee 32
cladribing.............ccccccccceeei. 32 COMBIVENT RESPIMAT....110 daunorubicin.......................... 32
CLARAVIS........eeieeeeee 72 COMETRIQ......cccciiiiiiiiiee 32 DEBLITANE.....cccooiiieiii. 90
Clarithromycin..............ccccceu.... 9 COMPLERA..........ccoiiiiis 45 decitabine.............cccccceuuunnnn. 32
CLINDACIN P ..ovvveeeeeeeeeeeeeee 9 COMPRO....cccoocvviiiiiiiiiiiiann, 23 DELYLA (28)..cceveeeeeiiieaaaann. 90
clindamycin hcl........................ 9 CONSTULOSE...........cccueee 79 demeclocycline........................ 9
clindamycin in 5 % dextrose....9 CORLANOR......................... 62 DEMSER..........cccooiiiiiis 62
CLINDAMYCIN PEDIATRIC...9 CORMAX....cccocveiiiieiiiieeeaaenn. 72 DENAVIR.....ccoviveiieieiieeeee 46
clindamycin phosphate............ 9 cortisone.................. 27, 85,103 DEPEN TITRATABS. 76, 84, 99
clindamycin-benzoyl COSMEGEN........cccccviiiinnnn. 32 DEPO-PROVERA................ 90
PEroXide........couuvvviiieiaaaaaaaannn, 72 COTELLIC......ovvveeeeveeieeeeee 32 DESCOVY..iiiiiiieeeeeeee, 46
clindamycin-tretinoin.............. 72 CREON.......ccoiiiiiiieeeee 83 desipramine...........ccccceuueeee... 19
CLINIMIX 5%/D15W CRESEMBA.........ccoois 24  desloratadine....................... 110
SULFITE FREE.................... 75 CRIXIVAN.......ccooiiiiieeee 45 desmopressin.............c......... 88
CLINIMIX 5%/D25W cromolyn..................... 107, 110 desog-e.estradiolle.estradiol. 90
SULFITE-FREE..................... 75 CRYSELLE (28)......cccccc...... 90 desonide.........cccccouurininennnnnnn. 86
CLINIMIX 2.75%/D5W CUPRIMINE..........cce 84 desoximetasone.................... 86
SULFIT FREE...................... 75 CYCLAFEM 1/35 (28)........... 90 desvenlafaxine succinate...... 19
CLINIMIX 4.25%/D10W CYCLAFEM 7/7/7 (28).......... 90 dexamethasone....... 27, 86, 104
SULF FREE......ccooiiieeeeeee 75 cyclobenzaprine.................. 113 DEXAMETHASONE

CLINIMIX 4.25%/D5W cyclophosphamide.................. 32 INTENSOL.............. 27, 86, 104
SULFIT FREE...................... 75 CYCLOSET......cccoiiiiviiieee 54 dexamethasone sodium
CLINIMIX 4.25%-D20W CYcloSPOriNe.........cccceveeeeeeee... 99 phosphate................ 27, 86, 107
SULF-FREE......ccccoeeeeieie 75 cyclosporine modified............ 99 dexmethylphenidate.............. 69
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dexrazoxane hcl.................... 33
dextroamphetamine................ 69
dextroamphetamine-
amphetamine......................... 69
dextrose 10 % and 0.2 %
NACl..........ooeveeiieieiiiiiiiiieiannn, 76
dextrose 10 % in water

(dTOW) ..o, 76

dextrose 5 % in water (d5w)..76
dextrose 5 %-lactated ringers76
dextrose 5%-0.2 % sod

chloride..........cccccoevvueiiinniann.. 76
dextrose 5%-0.3 %
sod.chloride........................... 76
DIASTAT ..o, 14, 50
DIASTAT ACUDIAL......... 14, 50
diazepam.............ccccc....... 15, 50
DIAZEPAM INTENSOL... 15, 50
diclofenac potassium......... 1, 27
diclofenac sodium1, 27, 72, 107
diclofenac-misoprostol............. 1
dicloxacillin...............cc....cc....... 9
dicyclomine...................... 79, 80
didanosine...........cccccccoeeeennn... 46
diflorasone............ccccccccouuv..... 86
diflunisal................c........... 1, 27
DIGITEK.....cooeeeeeeeieeeee 62
AIQOXIN ..o 62
dihydroergotamine.................. 29
DILANTIN ..o 15
diltiazem hcl........................... 62
DILT-XR ..o 62
DIPENTUM......ccoovvvieeiinn. 104
diphenhydramine hcl
................................. 23,40, 110
diphenoxylate-atropine.......... 80
dipyridamole......................... 58
disulfiram.........ccccoeevveeeeennnn.n. 5
divalproex.................. 15, 29, 51
docetaxel........cccocoeuiviuiinnnn.n. 33
dofetilide.............cccccevvuueennn. 62
donepezil..........ccccceeeiiiinnnnnnn. 17
dorzolamide......................... 107
dorzolamide-timolol............. 107
doxazosin..........cceeeuene.. 62, 84
doxepin.............. 19, 50, 72, 113
doxercalciferol............... 76, 105

doxorubicCin............c....cceeunen... 33
doxorubicin, peg-liposomal....33
DOXY-100.....cccceiiiiiiiiiiiiiiinns 9
doxycycline hyclate
......................... 9,10,71,72,73
doxycycline monohydrate
................................... 10, 71,73
dronabinol...............cccccccu...... 23
drospirenone-e.estradiol-
Im.fa...cccccoovmiiiiiiiiiiiieeeee, 90
drospirenone-ethinyl
estradiol..............cccccceeeeeeeenn. 90
DROXIA.....ooiiiieeeeeieiee, 33
DULERA.......ccoieire 110
duloxetine.................. 19, 50, 69
DURAMORPH (PF)......cccccc..... 1
dutasteride............cccccoeuunn.... 84
dutasteride-tamsulosin.......... 84
E.E.S.400....cccveiiiiiieee. 10
econazole..........cccccceeeeeennnnnn.. 24
EDURANT ..., 46
ELAPRASE.........ccciieeeee 83
ELIPHOS.......ccoiie 84
ELIQUIS ... 58
ELITEK .o, 33
ELMIRON.......cooeiiiiiiiiiie 84
EMCYT ... 33
EMEND........cooiieeee 23
EMOQUETTE.............cccuee 90
EMPLICITI ... 33
EMSAM....ovvveiiiiiiieeee 19
EMTRIVA.......cooieee 46
EMVERM...............coeiiiis 39
enalapril maleate.................... 62
enalapril-hydrochlorothiazide 62
ENBREL.........ccoeoeeiiiiiiiii, 99
ENBREL SURECLICK.......... 99
ENDOCET .....cccooiviiviieieeeee 2
ENGERIX-B (PF).......cc........ 99
ENGERIX-B PEDIATRIC

(d o PR 99
enoxaparin...........cccceeuvunnnnnn. 58
ENPRESSE........cccccvviiiiee 90
entacapone.............cccccceeenn.... 40
entecavir...........cccccccveeeeeennnnnns 46
ENTRESTO.....ccccviiiiiiiiiieee 62
ENULOSE......ccccvvvviiiii, 80
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EPCLUSA. ... 46

epinastine.............cc.ccccouuu.. 107
epinephrine...............c.......... 110
EPIPEN 2-PAK.......ccvvveeeeee. 110
EPIPEN JR 2-PAK.............. 110
epirubiCin ............cccceeeeeeeeennnnn. 33
EPITOL...ovveeeeeeeeeeeeee 15, 51
EPIVIRHBV.....oovvvvvvvvveeee 46
eplerenone..........cccccceeeenen... 62
eprosartan..............cccccceeenn.... 62
ERBITUX.....ccooiiiiiieeeeeee 33
ergoloid...........cccueueeeeeiiiniiinn. 17
ergotamine-caffeine............... 29
ERIVEDGE..........cccvvvveeeeee 33
ERRIN ... 90
ERWINAZE..........ccconiiinn 33
ERY PADS.....ccceeieeeee 10
ERYGEL......cccooiiieee 73
ERY-TAB.....cccooieeeeee 10
ERYTHROCIN...............c.. 10
ERYTHROCIN (AS
STEARATE) ....cccciiviiiiieeee 10
erythromycin...........cccccceeoooo. 10
erythromycin ethylsuccinate.. 10
erythromycin with ethanol......10
erythromycin-benzoyl
Peroxide............cccoeeeeeeeneennnnn.. 73
ESBRIET.........cceeee.. 110, 111

escitalopram oxalate. 19, 20, 50
esomeprazole magnesium.... 80

esomeprazole sodium........... 80
ESTRACE.......ccoeeeieeeee, 90
estradiol............ccccccouu...... 90, 91
estradiol valerate................... 91
estradiol-norethindrone acet..91
eszopiclone...........ccccco....... 113
ethacrynate sodium............... 62
ethacrynic acid...................... 62
ethambutol.............c...cccc........ 30
ethosuximide......................... 15
ethynodiol diac-eth estradiol..91
etidronate disodium............. 105
eftodolac........cccccevvvevennn.. 2,27
ETOPOPHOS...........cceovne. 33
etoposide.........ccevvuveeeiiinnn. 33
EVOTAZ......cooeeeeeieee 46
exemestane............ccccccee...... 33



EXJADE......ccoooeeieee 76
ezetimibe...........cccccoceeuueeennn... 62
ezetimibe-simvastatin............ 62
FABRAZYME........ccccoevvvnnnn... 83
FALMINA (28).....ccccccvvrrnnnee. 91
famcicloVir...............cc..coeo...... 46
famotidine...........cc.cccoeveuueen... 80
famotidine (pf)....................... 80
famotidine (pf)-nacl (iso-0s)..80
FANAPT ..o, 41
FARESTON......cooviiiiieeeene. 33
FARYDAK ... 33
FASLODEX......oooveeeeiiieeee. 33
FAYOSIM.....oooiiieieiieeee, 91
FAZACLO.....ccooeeeieieeeeen. 41
felbamate...........cccoeeeuueeennn... 15
felodipine...........ccccoovvvvuniii... 62
FEMYNOR......eieeeeen 91
fenofibrate.............ccccccooeu...... 63
fenofibrate micronized........... 63
fenofibrate nanocrystallized...63
fenofibric acid........................ 63
fenofibric acid (choline)......... 63
fenoprofen......................... 2,27
fentanyl..........ccccccoeveeeeeeeeniniin. 2
fentanyl citrate......................... 2
FERRIPROX.....cccoovvveeeeennn. 76
FETZIMA ... 20
finasteride...........cc.cccoeveuu... 84
FIRAZYR ..o 99
FIRMAGON KIT W DILUENT

SYRINGE.......coovveeeeeeeee, 97
flavoxate........ccccoeeeueeiiuiiennn.n. 84
flecainide.............cccccevvune..... 63
FLOXIN ..o, 108
fluconazole............................ 25
fluconazole in nacl (iso-osm).25
flucytosine..........ccccceeeeeeee... 25
fludarabine............cccccccco....... 33
fludrocortisone........................ 86
flunisolide..............cccccc........ 111
fluocinolone........................... 86
fluocinolone acetonide oll...... 86
fluocinonide...................... 73, 86
FLUOCINONIDE-E................ 86
fluorometholone................... 107
fluorouracil............................. 73

fluoxeting..........cooveeeeeeeeieenn... 20

fluphenazine decanoate........ 41
fluphenazine hcl.................... 41
flurandrenolide.................. 73, 86
flurbiprofen........................ 2,27
flurbiprofen sodium.............. 107
flutamide.............ccccccceeeeeen. 33
fluticasone............... 73, 86, 111
fluvastatin...........cccccccovvnnnnnn. 63
fluvoxamine............cccccc......... 20
FMLS.OP..oooeeee, 107
FOLOTYN.....coooiiiiiieeeee 33
fomepizole............................ 76
fondaparinux...........c.............. 59
FORTEO.......ccooiiiiie 105
fosinopril.........ccccoeeeeeeeeinee 63
fosinopril-hydrochlorothiazide 63
fosphenytoin.......................... 15
frovatriptan............................ 29
furosemide...............ccccuueene... 63
FUZEON.......ccoeiiiiiiiiis 46
FYCOMPA.........ccoiie 15
gabapentin............ccccceeeeeeennn. 15
GABITRIL ...t 15
galantamine......................... 17
ganciclovir sodium................. 46
GARDASIL 9 (PF)....ccvvvneeee. 99
gatifloxacin............ccccccccco..... 10
GATTEX 30-VIAL.................. 80
GAUZE PAD.......cccvvvvvvvreeee 54
GAVILYTE-C....oovvvvvvvveeeee. 80
GAVILYTE-G............eeeeis 80
GAVILYTE-N...ccovvieviieeeeenn. 80
gemcitabine........................... 33
gemfibrozil..............cc............ 63
GENERLAC.......cccvvvvvveeeeeee 80
GENGRAF ......cccoiiieieeeee, 99
GENTAK ... 10
gentamicin....................... 10, 11
gentamicin in nacl (iso-osm)..10
gentamicin sulfate (pf)........... 11
GENVOYA....ccooiiiiieeee 46
GEODON......ccovvvevvieeannn. 41, 51
GIANVI (28)..cceeeeeeieeieiiiie 91
GILDAGIA......cooveiiiiiiiiiee 91
GILENYA.....ooe 69
GILOTRIF ..o 33
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GLATOPA......ooiie 69
GLEOSTINE..........ccceie 34
glimepiride...............ccccccce.... 54
glipizide...........cccccceeeiiiveennnnnn. 54
glipizide-metformin................ 54
GLUCAGEN HYPOKIT ......... 55
GLUCAGON EMERGENCY
KIT (HUMAN) ..o 55
glycopyrrolate....................... 80
granisetron (pf) .......ccccceeeeeee. 23
granisetron hcl....................... 23
GRANIX ...t 59
GRASTEK......cccoiiiie 111
griseofulvin microsize............. 25
griseofulvin ultramicrosize.....25
quanidinge...........cccceeeeeeeeeeee... 30
HALAVEN.....ccooeii 34
halobetasol propionate.... 86, 87
haloperidol............................. 42
haloperidol decanoate............ 42
haloperidol lactate................. 42
HARVONI.............cooeiis 46
HAVRIX (PF)..ccoooiiiiiis 99
heparin (porcine)................... 59
heparin (porcine) in 5 % dex. 59
HEPATAMINE 8%................. 76
HERCEPTIN. ... 34
HETLIOZ.......ovviiieiiiiieeiee. 113
HEXALEN.....cccccoooe 34
HIBERIX (PF).........coeei, 99
HUMALOG.......cceeveeeveeeeee. 55
HUMALOG KWIKPEN............ 55
HUMALOG MIX 50-50........... 55
HUMALOG MIX 50-50
KWIKPEN........ccvviviiiiieeeeee 55
HUMALOG MIX 75-25........... 55
HUMALOG MIX 75-25
KWIKPEN........ccciiiiiiieeeeee 55
HUMIRA ... 100
HUMIRA PEDIATRIC
CROHN'S START ............... 100
HUMIRA PEN........covvveeeee. 100
HUMIRA PEN CROHN'S-
UC-HS START ....covvvvieee. 100
HUMIRA PEN PSORIASIS-
UVEITIS.......ooo 100
HUMULIN 70/30..........cc.e.. 55
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HUMULIN 70/30 KWIKPEN.. 55

HUMULIN N........coooie 55
HUMULIN N KWIKPEN......... 55
HUMULIN R U-100................ 55
HUMULIN R U-500 (CONC)
KWIKPEN.........ccvniiiiiieeee 55
HUMULIN R U-500
(CONCENTRATED).............. 55
hydralazine..............cccccuuee.... 63
hydrochlorothiazide................ 63
hydrocodone-acetaminophen..2
hydrocodone-ibuprofen........... 2
hydrocortisone.......... 27, 87,104
hydrocortisone butyrate........ 87
hydrocortisone butyr-
emollient...........cccccceeeeeeeeee. 87
hydrocortisone valerate.......... 87
hydrocortisone-acetic acid...108
hydromorphone....................... 2
hydromorphone (pf)................. 2
hydroxychloroquine................ 39
hydroxyprogesterone
caproate.............cccceeeeeiianennnn. 91
hydroxyurea...........ccccccccc...... 34
hydroxyzine hcl........ 23, 50, 111
ibandronate......................... 105
IBRANCE ... 34
ibuprofen..........ccccoeeeeeein. 2,27
ibuprofen-oxycodone......... 2,27
ICLUSIG..........o oo, 34
idarubicin...............ccooeeeeennnnns 34
ifosfamide..............ccccccoeuun. 34
ILARIS (PF)...ccooeiiiiiiiis 100
imatinib...........cccccoeeeeveenneen.... 34
IMBRUVICA.......ccoririreee 34
IMFINZI ..o 34
imipenem-cilastatin................ 11
imipramine hcl....................... 20
imipramine pamoate.............. 20
imiquimod...........ccc.ccoovvvun.... 73

IMOGAM RABIES-HT (PF). 100
IMOVAX RABIES VACCINE

[ d 3 R 100
INCRELEX.......cccoiiiiiiiee 88
INCRUSE ELLIPTA............. 111
indapamide............................ 63
INFANRIX (DTAP) (PF)....... 100

INFLECTRA......ccc e 100
INLYTA .o, 34
insulin syringe-needle u-100. 55
INTELENCE........oveeeee 46
INTRALIPID.......eeeeveeeei, 76
INTRONA.....ccooiee, 46
INTROVALE.........oevveeee 91
INVANZ ..., 11
INVEGA SUSTENNA............ 42
INVEGA TRINZA................... 42
INVIRASE ... 46
INVOKAMET .....covvveeeeeeein. 56
INVOKAMET XR.......ccevvvn.. 56
INVOKANA......ooveeeeee, 56
IONOSOL-MB IN D5W........... 76
IPOL...oooeeee e, 100
ipratropium bromide............ 111
ipratropium-albuterol........... 111
irbesartan............cccocceeeuunn... 63
irbesartan-
hydrochlorothiazide................ 63
IRESSA.....ccooieeeeeeee, 34
irinotecan ...........ccccoceeueeeennn.n. 34
ISENTRESS.................... 46, 47
ISOLYTE-P IN 5 %
DEXTROSE........cccovvieeevs 76
ISOLYTE-S.....ceiiieei 76
ISONIAZId..........coeveeeeeiieaaan. 30
isosorbide dinitrate................ 63
isosorbide mononitrate.......... 64
isradipine.............ccccccevuuvnnnn. 64
ISTODAX ..o, 34
itraconazole.............cc........... 25
ivermectin.............cccceeeeuue..... 39
IXIARO (PF).covveviveiiieeeaean. 100
JADENU ... 76
JAKAFI ..o, 34
JANTOVEN........ccevvveeeeeee. 59
JANUMET ... 56
JANUMET XR.....oeeiiirnn. 56
JANUVIA ..., 56
JARDIANCE..........ceeeve. 56
JENTADUETO.....c..ceevvnnenn. 56
JENTADUETO XR................ 56
JEVTANA ... 34
JOLIVETTE....coveiiieeeei 91
JULEBER.......oovviieee 91
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JUNEL 1.5/30 (21)..ccevvvrrnnenne 91
JUNEL 1/20 (21)..ccevvveeeirnnns 91
JUNEL FE 1.5/30 (28)........... 91
JUNEL FE 1/20 (28).............. 91
JUNELFE24.......c.eeennne. 91
JUXTAPID......oeeeeee, 64
KADCYLA......ccoeeeeeee, 34
KAITLIBFE......ccoooveeveeeeannn. 91
KALETRA ... 47
KALYDECO......ccoevvvvv. 111
KANUMA ... 83
KARIVA (28).....ccccvvvvvvvieeeeenne. 91
KELNOR 1/35 (28)................ 92
KEPIVANCE...........covveeeeenn. 71
ketoconazole......................... 25
ketoprofen................... 2,27,28
ketorolac............c.c..eeeuun..... 107
KEYTRUDA................... 34, 100
KHEDEZLA..........cooovveeannn. 20
KIMIDESS (28).....ccccvvvvvvennnnn. 92
KINRIX (PF) oo 100
KIONEX......ccoiiiiieieiieeeeeeen. 77
KISQALI.......eeiiiiiieeenn. 35
KISQALI FEMARA CO-

PACK ... 35
KLOR-CON 10......cccvvnerenn. 77
KLOR-CONS8.......ceevveeeennn. 77
KLOR-CON M10.......cc.......... 77
KLOR-CON M15................... 77
KLOR-CON M20................... 77
KLOR-CON SPRINKLE......... 77
KORLYM...ooiiiiiiiieeeiieeeee, 56
K-TAB oo, 77
KUVAN. ... 83
KYPROLIS.......ooveeeen 35
I norgestle.estradiol-e.estrad.92
labetalol..............cccccooveeeunnn... 64
lactated ringers...................... 77
lactulose..........ccccccoueeveunn.. 80
lamivudine.............cccc...u........ 47
lamivudine-zidovudine............ 47
lamotrigine....................... 15, 52
LANOXIN .....oooviiiiiieeeiiees 64
lansoprazole.......................... 80
LANTUS......ccoi e, 56
LANTUS SOLOSTAR............ 56
LARIN 1.5/30 (21)...cvvvnnnnnnnn. 92



LARIN 1/20 (21) ceevveeinnn. 92 LINZESS.......ccieeieeeee 80 meclofenamate................... 3, 28

LARIN FE 1.5/30 (28)............ 92 LIORESAL......coovvvivenn. 45 medroxyprogesterone........... 93
LARIN FE 1/20 (28)............... 92 liothyronine............................ 96 mefenamic acid................. 3, 28
LARISSIA.......coooii, 92 [iSIiNOPril......ceevveeeaaaaiaaaaaan, 64 mefloquine...........ccccceeeeeee.... 39
LARTRUVO.........cccovvrvinnn. 35 lisinopril-hydrochlorothiazide.64 megestrol.............cccccceeeee..... 93
latanoprost..............ccccc........ 107 lithium carbonate................... 52 MEKINIST ..., 35
LATUDA ... 42 lithium citrate......................... 52 meloxicam......................... 3,28
LAYOLISFE.....ccccoovvrvrrrrneee. 92 LOMEDIA24FE.................... 92 melphalan hcl........................ 35
LEENA28.....oooveiiieieee 92 LONSURF.....ccocvvviiiieeeee, 35 memantine.............cccc.uu...... 18
leflunomide.......................... 100 loperamide.................cceue. 81 MENACTRA (PF)...cc.ce...... 101
LENVIMA ... 35 lopinavir-ritonavir................... 47 MENEST .. 93
LESSINA.....coeeeeeeeeee 92 lorazepam....................... 16, 50 MENOMUNE - A/C/Y/W-135
LETAIRIS.............o oo 111  LORAZEPAM INTENSOL [ d ) TR 101
letrozole................cccoeveennn. 35 16, 50 MENVEO A-C-Y-W-135-DIP
leucovorin calcium................. 35 LORCET (HYDROCODONE)..3 (PF).ccoiiiiiiieieeeeeeeeeeeeee 101
LEUKERAN ... 35 LORCETHD....oooeiiiiiies 3 mercaptopurine................... 101
LEUKINE.......ccvie 59 LORCETPLUS.......cccceiii. 3 meropenem...........cccceuuunnnn. 11
leuprolide............cccccoeveeeeie 97 LORYNA (28)..cccvvvveeeeaaaaaannn. 92 mesalamine with cleansing
levalbuterol hcl.................... 111 losartan...........ccccoevvevvennnn.. 64 WP ..o 104
LEVEMIR ... 56 losartan-hydrochlorothiazide.64 mesna........ccccccccccvvevveeiiennnnnn. 35
LEVEMIR FLEXTOUCH........ 56 lovastatin...........ccccccceeeieieinn. 64 MESNEX.....cooiiiiiiiiiiiiee. 35
levetiracetam......................... 16 LOW-OGESTREL (28).......... 92 MESTINON.......cccciiiiiee 30
levetiracetam in nacl (iso-0s).16 loxapine succinate.................. 42 METADATE ER........cccccc 70
levobunolol.......................... 107 LUMIGAN.....ccoeeiiiieeee 107 metaproterenol.................... 111
levocarnitine.......................... 77 LUMIZYME.......ccvv. 111 metformin....................... 56, 57
levocarnitine (with sugar)...... 77 LUPRON DEPOT................ 97 methadone..........cccccccooeeee. 3
levocetirizine........................ 111  LUPRON DEPOT (3 methamphetamine.................. 70
levofloxacin.............ccccccuvuee.. 11 MONTH) ..o, 97 methazolamide.............. 64, 107
levofloxacin in dbw................ 11 LUPRON DEPOT (4 methenamine hippurate......... 11
levoleucovorin....................... 35 MONTH) ... 97 methimazole.......................... 98
LEVONEST (28)........cvvvveeeee. 92 LUPRON DEPOT (6 methotrexate sodium........... 101
levonorgestrel-ethinyl estrad.92 MONTH) ... 97 methotrexate sodium (pf).... 101
levonorg-eth estrad triphasic.92 LUPRON DEPOT-PED......... 97 methoxsalen.......................... 73
LEVORA-28.......ccceeeeeeeeiie 92 LUTERA (28)..cceveeeeviiiveeaeenn. 92 methyclothiazide.................... 64
levorphanol tartrate................. 2 LYNPARZA....ccooiiiiiieeei 35 methyldopa............................ 64
levothyroxine.............ccccc....... 96 LYRICA......ccoevenne 16, 69, 70 methylphenidate hcl.............. 70
LEVOXYL.covvviieeeeieiiiiiiie, 96 LYSODREN............eovviinnnnns 96 methylprednisolone. 28, 87, 104
LEXIVA....iee e, A7 LYZA ..o 92 methylprednisolone acetate
LIALDA......cccooeeeeeee, 104 magnesium sulfate................ TT e, 28, 87, 104
lidocaine..........ccccccuuvuuuncaannnn.. 5 MAKENA.......oooiiiis 93 methylprednisolone sodium
lidocaine (pf).....ccccceeeeeeeeeninnn... 5 malathion..................uuuunnn..... 39 succ.......oooveeeeiiinnn 28, 87,104
lidocaine hcl.................c........... 5 maprotiline.........ccc..cccccoeennnn.. 20 methyltestosterone................ 93
LIDOCAINE VISCOUS............ 5 MARLISSA....ccooovviiiiii, 93 metipranolol......................... 107
lidocaine-prilocaine.................. 5 MARPLAN.......ccoooiiiii 20 metoclopramide hcl......... 23, 81
lincomycin..............cccccceeeenn.. 11 MATULANE...........cc 35 metolazone..............cccccccc...... 64
lindane.............ccccoeevieinnnnnnnn. 39 MATZIMLA........ccoooeieiin. 64 metoprolol succinate............. 64
linezolid..............ccccccciieee. 11 meclizine................ccooveeennnn. 23
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metoprolol ta-

hydrochlorothiaz.................... 64
metoprolol tartrate................. 64
metronidazole......................... 11
metronidazole in nacl (iso-0s)11
mexiletine...............cc.c........... 65
MIACALCIN..........ovvvvvvreeee. 105
MIBELAS 24 FE..................... 93
MICONAZOLE-3................... 25
MICROGESTIN 1.5/30 (21)...93
MICROGESTIN 1/20 (21)......93
MICROGESTIN FE 1.5/30

(28) e 93
MICROGESTIN FE 1/20 (28) 93
midodrine...........ccccooeeeeuunnnnnns 65
MIGERGOT ......ccccvvviviieeeeee. 29
miglitol...............eeeeiaannn. 57
MILLIPRED............. 28, 87, 104
minocycline...................... 11, 71
minoxidil..............ccccc.ooveevnnnn. 65
mirtazapine...................... 20, 21
misoprostol...................... 81, 89
MITIGARE.............ceviiiis 26
MitoMyCiN............cccoveeieeannnnn, 35
mitoxantrone..................... 35,70
M-M-R Il (PF) ..o 101
modafinil...............cccccoouunn. 113
MODERIBA.......covvveeeeveeee. 47
MODERIBA DOSE PACK..... 47
moexipril............cccccevvveeeeeennns 65
moexipril-hydrochlorothiazide 65
mometasone................... 87, 111
MONONESSA (28)................ 93
montelukast......................... 111
MORGIDOX........cccccuvrrrrnnnee. 12
morphine............ccccceeeeveeeeennnnn. 3
morphine concentrate............... 3
MOVANTIK.....ooveiieeeeeeiiee 81
moxifloxacin........................... 12
MOZOBIL........ovveeeeeiiiireeeen. 59
MUPIFOCIN ......coeeeeeeiiieeeeeeennn, 12
mupirocin calcium.................. 12
MUSTARGEN............uvvneeee. 35
MYALEPT ..o 88
MYCAMINE..............oeeie 25
mycophenolate mofetil........ 101

mycophenolate mofetil hcl...101

mycophenolate sodium....... 101
MYORISAN.......coovveeeiie. 73
nabumetone...................... 3,28
nadolol............cccoceoeueiiuniinnnn.. 65
nadolol-bendroflumethiazide . 65
nafcillin.............ccccoeevvveu.nn. 12
naftifine..........cccccoevveeiveneeennn.. 25
NAGLAZYME......ccccocevvn. 83
nalbuphine...........ccccccccooeeee... 3
Naloxone.........cccoeeeeeeeeeueeeennnnn. 5
naltrexone...........ccc.ceeveeeeennn... 6
NAMENDA XR.....ccoovvveeeeennn. 18
NAMZARIC......ccooieiiieeie, 18
NAPIroXeN......ccccceeevueeeeennnnn. 3,28
naproxen sodium............... 4,28
naratriptan...........ccccceeeeeee... 29
NARCAN. ..., 6
NATACYN....coeeiiieeieee, 25
nateglinide............................. 57
NATPARA. ..., 105
NEBUPENT ..., 39
NECON 0.5/35 (28)............... 93
NECON 1/50 (28).......cccunn..... 93
NECON 7/7/7 (28)................. 93
nefazodone............cccccccco....... 21
NEOMYCIN ....ccceeveeiiiaaaeeeeeinnnnn. 12

neomyecin-bacitracin-poly-hc 107
neomycin-bacitracin-

PolymyxXin...........ccccceeveeeunnnn. 107
neomyecin-polymyxin b gu...... 12
neomycin-polymyxin b-
dexameth...........ccccccuvvvnnnnn. 107
neomycin-polymyxin-
gramicidin...............cccccuuueeee. 107
neomycin-polymyxin-hc....... 108
NEPHRAMINE 5.4 %............ 77
NEUAC.......cooe 73
NEULASTA. ... 59
NEUPOGEN..........cccviieeeens 59
NEUPRO.......ccoiiiiii 40
Neviraping.............cccceeeeeeeeennn. 47
NEXAVAR.....cccoiiiiiiieeens 36
NIACIN ... 65
nicardipine...........ccccccccccouuunn.. 65
NICOTROL......ovviiiiiiiiiieeeenns 6
NICOTROL NS........ccoiieeeiee 6
nifediping..................c........... 65
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NIKKI (28) ..evvveieiieiieeeeeeeee 93
nilutamide..................c........... 36
nimodipine..............ccccccceeen.... 65
NINLARO. ... 36
nisoldipine..........c.cccc.ccoeuunnn.. 65
NITRO-BID.....ceeeevveeeeinnns 65
nitrofurantoin......................... 12

nitrofurantoin macrocrystal.... 12
nitrofurantoin monohyd/m-

CIYSt oo 12
nitroglycerin.............cccc.eeeeee... 65
nizatidine..................ccccoceu. 81
NOLIX ..o 73
NORA-BE........ccccooiiiiiis 93

noreth-ethinyl estradiol-iron...93
norethindrone (contraceptive)93

norethindrone acetate............ 94
norethindrone ac-eth
estradiol..........ccccocevueeeeunaennn.. 94
norethindrone-e.estradiol-

o) o F 94
norgestimate-ethinyl estradiol94
NORLYROC........cccvveeeeennn 94
NORMOSOL-R IN 5 %
DEXTROSE........ccovveeeeev 77
NORMOSOL-RPH74.......... 77
NORTHERA......cccoevvei. 65
NORTREL 0.5/35 (28)........... 94
NORTREL 1/35 (21).............. 94
NORTREL 1/35 (28).............. 94
NORTREL 7/7/7 (28)............. 94
nortriptyline.................cccc...... 21
NORVIR....ooiiiiieieeeeee, 47
NOVOLIN 70/30......ccccuuveeenn.en 57
NOVOLIN N....oooeiieeeei 57
NOVOLINR ... 57
NOVOLOG.......ccoeeveeeeeeeenns 57
NOVOLOG FLEXPEN........... 57
NOVOLOG MIX 70-30........... 57
NOVOLOG MIX 70-30
FLEXPEN.....oovveiiiieees 57
NOVOLOG PENFILL............. 57
NOXAFIL.....ooviieiiiieeeie 25
NUCALA.......cooee, 111
NUEDEXTA. ..., 70
NULOJIX. ..o 101
NUPLAZID......cccooveeeeeei, 42



NYAMYC....ooriiiiiiiiiieei 25 ORKAMBI........ccooiiiiiiiinnn 112 PERJETA......... 36

NYATA ..., 25 ORSYTHIA......cccoi, 94  permethrin.............cccccccooo..... 39
nystatin.........cccccoeeeeeeieiiiinnnn. 25 oseltamivir..........ccccoeeeennnnn... 47 perphenazine................... 24,43
nystatin-triamcinolone........... 73 OTEZLA.....oooeen. 101 phenelzine............................ 21
NYSTOP...oovvviieeieeieeeeeeiie 26 OTEZLA STARTER............. 101 phenobarbital......................... 16
OCALIVA ..., 81 oxacillin.........ccocoouevieviiiennnnnn.. 12 phenoxybenzamine......... 66, 84
OCELLA......coiee 94  oxacillin in dextrose(iso-osm) 12 phenytoin.............ccccccccccc...... 16
octreotide acetate................... 97 oxaliplatin............cccccccc.......... 36 phenytoin sodium.................. 17
ODEFSEY ..o 47 oxandrolone........................... 94  phenytoin sodium extended.. 16
ODOMZO......ccccrivrree 36 0xaprozin............cccceeeeeee... 4,28 PHOSPHOLINE IODIDE.....108
OFEV ..o 36, 112  oxazepam.........cccccceeeeeeeanennn. 50 pilocarpine hcl............... 72,108
ofloxacin........................ 12, 108 oxcarbazepine....................... 16 pimozide..........c...cccevveeeennnnn. 43
OGESTREL (28)..........ccn..... 94 oxiconazole........................... 73 PIMTREA (28)....cccvvvvvvveeeeee. 94
olanzapine....................... 42,52 oxybutynin chloride................ 84 pindolol...................oiiiinnnnn. 66
olanzapine-fluoxetine............ 21 oxycodone..........cccccuuueeeennnnnnn, 4 pioglitazone..............ccccccun..... 57
olmesartan.............cccccc........ 65 oxycodone-acetaminophen.....4 pioglitazone-glimepiride......... 57
olmesartan-amlodipin- oxycodone-aspirin................... 4  pioglitazone-metformin.......... 57
hcthiazid.............cccccoeeeeeeenn... 65 oxymorphone...............cc......... 4 piperacillin-tazobactam.......... 12
olmesartan- PACERONE......cccccccceiiinnnn. 66 PIRMELLA...............ccoeiiiii, 94
hydrochlorothiazide............... 66 paclitaxel........ccccccceeeveeennnnn.... 36 piroxicam............ccccccceuunnn. 4,28
olopatadine.................. 108, 112 paliperidone..................... 42,43 PLASMA-LYTE 148............... 77
omeprazole..............cccccce...... 81 pamidronate........................ 105 PLASMA-LYTEA.......cccce...... 77
omeprazole-sodium PANRETIN.......ccoooeiiiiiiinn. 36 PLEGRIDY.......cceoviiiiiiiiin, 70
bicarbonate.............ccccccceeo. 81 pantoprazole.......................... 81 podofiloX..........cccceevvveeeennnnn, 73
OMNITROPE..........covvvvrnns 88 paricalcitol................... 105, 106  polyethylene glycol 3350....... 81
ondansetron.......................... 23  paromomycin......................... 12 polymyxin b sulfate................ 12
ondansetron hcl..................... 23 paroxetine hcl............ 21,50, 51 polymyxin b sulf-trimethoprim
ondansetron hcl (pf).............. 23 PASER.......cccii, 30 108
ONETOUCH ULTRA TEST.106 PAXIL......cccceecnrrrrrirrnee 21,51 POMALYST....ccoovvvvrrrrreereeenen. 36
ONETOUCH ULTRAZ2......... 106 PEDIARIX (PF).........cccee. 101 PORTIA ..., 94
ONETOUCH ULTRAMINI... 106 PEDVAX HIB (PF)............... 102 potassium chlorid-d5-
ONETOUCH VERIO............ 106 peg 3350-electrolytes............ 81 0.45%nacl..................oooo 77
ONETOUCH VERIO FLEX..106 PEGANONE..................ec.... 16 potassium chloride................ 78
ONETOUCH VERIO FLEX PEGASYS....ccooivevveee 47,48 potassium chloride in

START ... 106 PEGASYS PROCLICK.......... 47 0.9%nacl...........ouueeeeeeeninnan... 78
ONETOUCH VERIO IQ peg-electrolyte soin............... 81 potassium chloride in 5 %
METER. ... 106 pen needle, diabetic.............. YA o (=) G 78
ONETOUCH VERIO penicillin g potassium............ 12 potassium chloride in Ir-d5.... 78
SYSTEM....ccoiieeeee 106 penicillin g procaine............... 12  potassium chloride-0.45 %
ONFl.covreiieeeeie, 16 penicillin g sodium................. 12 nacl........ooeiiiiiiieeee 78
OPDIVO ..o, 36 penicillin v potassium............ 12  potassium chloride-d5-
OPSUMIT ... 112 PENTAM........cooiiieee 39 0.2%nacl..........cccceeeunnnnnnn. 78
ORENCIA......ceiieeeeeeeee 101 PENTASA.........cci, 104 potassium chloride-d5-
ORENCIA (WITH pentoxifylline.......................... 66 0.3%nacl...........ccccceeeeiiiiiinnn, 78
MALTOSE) ... 101 PERFOROMIST.................. 112  potassium chloride-d5-
ORENCIA CLICKJECT ....... 101 perindopril erbumine............... 66 0.9%nacl............ccccceeeeiiiiiinn, 78
ORFADIN..........coeiiii, 83 PERIOGARD........ccccvvvnnn. 72 potassium citrate................... 84
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PRADAXA.........c o, 59
PRALUENT PEN................... 66
pramipexole................c.......... 40
pravastatin................cccc......... 66
Prazosin...........cccoeeeeeennn... 66, 84
prednicarbate.................. 73, 87
prednisolone acetate
............................... 28, 104, 108
prednisolone sodium
phosphate........ 28, 87,104, 108
prednisone.......... 28, 29, 88, 104
PREDNISONE INTENSOL
................................. 28, 87, 104
PREMASOL 10 %......c.c........ 78
PREMASOL 6 %.......cc.......... 78
PRENATAL VITAMIN PLUS
LOWIRON..........oeeiri, 78
PREVALITE.....ccccoeeeeiiii 66
PREVIFEM.......cccooeeeieeeee 94
PREZCOBIX.....cccceeeeeeeeee 48
PREZISTA......ooon. 48
PRIFTIN ... 31
primaquine...........cccccceeeeeunnnn.. 39
primidone.............ccccocoeveeunnnn.. 17
PRIMSOL..........cooiiiiis 13
PRIVIGEN............ccceeviinn. 102
PROAIRHFA. ... 112
PROAIR RESPICLICK........ 112
probenecid............................. 26
probenecid-colchicine............ 26
procainamide......................... 66
PROCENTRA.......cccevvvnn. 70
prochlorperazine.................... 24
prochlorperazine edisylate
......................................... 24,43
prochlorperazine maleate 24, 43
PROCRIT....ccceeiiiiiiiiii, 59
PROCTO-MED HC.............. 105
PROCTO-PAK............ccee 88
PROCTOSOL HC................ 105
PROCTOZONE-HC......... 82, 88
progesterone micronized....... 94
PROGLYCEM.........ccceeennnnn. 57
PROGRAF .......cccceiiieeeeeee 102
PROLASTIN-C.................... 112
PROLEUKIN.........ceeeeeeee 36
PROLIA.......cco o, 106

PROMACTA.......cooeiie 59
promethazine................. 24,112
propafenone..............cc.......... 66
propranolol............................ 66
propranolol-

hydrochlorothiazid................. 66
propylthiouracil...................... 98
PROQUAD (PF)......ccccc...... 102
protriptyline............ccccc.oouuu... 21
PRUDOXIN..............o...... 21,73
PULMOZYME...................... 112
PURIXAN........coooiiiiiieeeee, 36
pyrazinamide......................... 31
pyridostigmine bromide......... 30
QUADRACEL (PF).............. 102
QUASENSE.......coovvvveeeee. 94
quetiapine...... 21, 22,43, 52,53
quIiNaPril.............ccoeeeeeeeaiaaann.. 66
quinapril-hydrochlorothiazide 66
quinidine gluconate.......... 66, 67
quinidine sulfate.................... 67
quinine sulfate....................... 39
QVAR.....oo s 112
RABAVERT (PF)................. 102
rabeprazole..................c........ 82
RAGWITEK......cccccvvvieeenn. 112
raloxifene.....................c......... 94
ramipfil..............coeeeevevieeennnn... 67
RANEXA. ..., 67
ranitidine hcl.......................... 82
RAPAMUNE....................... 102
rasagiling.............cccccccuiiiien. 40
RAVICT ..., 83
REBIF (WITH ALBUMIN)...... 70
REBIF REBIDOSE................ 71
REBIF TITRATION PACK..... 71
RECLIPSEN (28)................... 95
RECOMBIVAX HB (PF)...... 102
RECTIV..iiieiieeeeeeee 67
REGRANEX.....ccccccvvveeeeenn. 73
RELENZA DISKHALER........ 48
RELISTOR......ccccciiiiiiieeeee 82
REMICADE..........cccvvveeeeee. 102
REMODULIN...........ccvveeeee. 112
RENVELA..........ccccoiiiiis 84
repaglinide............cc.ccc........... 57
repaglinide-metformin............ 58
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REPATHA PUSHTRONEX... 67

REPATHA SURECLICK........ 67
REPATHA SYRINGE............ 67
RESCRIPTOR.......ccccvvvvrrnnee. 48
RESTASIS.....cccovviiiii 108
RETROVIR......cccoiiiiiiieee 48
REVLIMID.........cccoiiiiiiee 36
REXULTI ... 43
REYATAZ ... 48
RIBASPHERE....................... 48
RIBASPHERE RIBAPAK....... 48
ribavirin.............cccccoveeeeeeeennnn. 48
RIDAURA........ovveeeeeeeeeeee 102
rifabutin................ccoooeeeee.. 31
rfampin ... 31
riluzole............cccceeeeveveennnnnn..n. 71
rimantadine............cc....c......... 48
e 1= S T 78
RIOMET ... 58
risedronate.......................... 106
RISPERDAL CONSTA....43, 53
risperidone................. 43,44, 53
RITUXAN ..o 36
rivastigmine............ccccccecoeue. 18
rivastigmine tartrate............... 18
RIVELSA......coiieeee 95
rizatriptan..............ccccccceeeeen.n. 29
ropinirole............ccccceeeeeeeen.n. 40
rosuvastatin..............cccccc....... 67
ROTARIX......ccooiiiiine 102
ROTATEQ VACCINE.......... 102
ROWEEPRA........ccccovvvine 17
ROZEREM...........ccccuvvnnnnee. 113
RUBRACA.......cccivvieeeeeeeee 36
RYDAPT ... 36
SABRIL.......ovviiiiiiiiieiieieeee 17
SAMSCA.....ccoe 78
SANDIMMUNE..................... 102
SANDOSTATIN LAR DEPOT97
SANTYL covviiiiiiiie 74
SAPHRIS (BLACK

CHERRY)..oovviviiiviiiieeen. 44, 53
selegiline hcl.......................... 40
selenium sulfide..................... 74
SELZENTRY ... 48
SENSIPAR......cccooiiiiiiinee 106
SEREVENT DISKUS........... 112



sertraline.......................... 22,51 STRIBILD.......ccoeciiiiiiiiine 48 TECFIDERA........cocoiiiien. 71

SETLAKIN ..., 95 STRIVERDI RESPIMAT...... 113 TEFLARO......cccciiiiiiiiieeeee. 13
sevelamer carbonate............ 84 SUBOXONE.........cccccvvrrriinnnne. 6 TEKTURNA.............cccnee 67
SHAROBEL............ccoeie 95 SUCRAID....coovviiiiiiiiiiiiii, 83 TEKTURNAHCT................... 67
SIGNIFOR.....oeviiieeiiieeeee 97 sucralfate..............ovvvvveneeennn.. 82 telmisartan..........ccccoouienii.n. 67
sildenafil................ccccoouee. 112  sulfacetamide sodium....13, 108 telmisartan-amlodipine.......... 67
silver sulfadiazine.................. 13 sulfacetamide sodium (acne) 13 telmisartan-

SIMULECT ... 102 sulfacetamide-prednisolone hydrochlorothiazid................. 68
simvastatin................cc.......... B7 e 29,108 temazepam.............cccccu....... 114
Sirolimus............ccccoeiiiis 102 sulfadiazine............cccccuuuee... 13 TENIVAC (PF)..vviiiiiieeeee. 103
SIRTURO. ..., 31 sulfamethoxazole- terazosin...........ccccccouue..... 68, 84
SIVEXTRO.....ccooiis 13 trimethoprim.............ccc.......... 13 terbinafine hcl........................ 26
sodium chloride..................... 79 SULFAMYLON.......ccovvvennneen. 13 terbutaline............................ 113
sodium chloride 0.45 %......... 78 sulfasalazine........................ 105 terconazole............................ 26
sodium chloride 0.9 %........... 78 sulindac...........ccccceeeennnn. 4,29 testosterone.........cccccceeeienn... 95
sodium chloride 3 %.............. 78 sumatriptan.............cccccc........ 29 testosterone cypionate.......... 95
sodium chloride 5 %.............. 79 sumatriptan succinate........... 30 testosterone enanthate.......... 95
sodium lactate....................... 79 SUPRAX....iiiiiiiiiiis 13 tetanus,diphtheria tox ped(pf)
sodium phenylbutyrate.......... 84 SUSTIVA.......cooi 49 s 103
SODIUM POLYSTYRENE SUTENT ... 36, 37 tetanus-diphtheria toxoids-td
(SORB FREE).......cccvvvvveeee. 79 SYLATRON.........cceee 37,49 103
SOLTAMOX......cceeiieiiiiiiine 36 SYLVANT.............ccc... 37,102 tetrabenazine......................... 71
SOMATULINE DEPOT.......... 97 SYMBICORT.......ccccvrrrrneee 113 tetracycline.............cccccc........ 13
SOMAVERT .....cccoiiiiiiiiiee 97 SYMLINPEN 120................... 58 THALOMID........cccceeeiiiiiinnnnn, 37
SORINE......ccoiiiiiiieiee 67 SYMLINPENGO..................... 58 THEO-24..............ccccciiii, 113
sotalol...........cccccccoeeeveeeeennnnnn, 67 SYNAGIS......ccc. 102 theophylline......................... 113
SOTALOL AF ... 67 SYNAREL.......ccccoiiiiiiiiiinns 97 THIOLA.......ccoe 84
SOTYLIZE ... 67 SYNERCID.....ovvvveeveeeeeeeee. 13 thioridazine............................ 44
SPIRIVA RESPIMAT ........... 112 SYNJARDY ...oovvvvivviiieeeee. 58 thiotepa..........ccccceeeeeecnnnnnnne, 37
SPIRIVA WITH SYNRIBO.........coooiii, 37 thiothixene..............ccccuuuu..... 44
HANDIHALER..................... 112 SYPRINE.............cccoiiii, 79 tiagabine...........cccccviiiiiiaiai... 17
spironolactone........................ 67 TABLOID....ccooovvveeieee, 37 timolol maleate......... 30, 68, 108
spironolacton- tacrolimus...................... 74,102 tinidazole............ccccccoeeeuue..... 13
hydrochlorothiaz.................... 67 TAFINLAR........ccooiiie 37  TIVICAY ..o 49
SPORANOX.....ccovvivviiiieeee. 26 TAGRISSO......ccccccvrrrrrrrrnnne. 37 tizanidine....................... 45, 113
SPRINTEC (28)......ccccceunnnes 95 TAMIFLU........coooii 49 tobramycCin...........cccccouueeennnn.. 13
SPRITAM....cooooiiiiiis 17  tamoxifen............ccccccuvvenennne. 37 tobramycin in 0.225 % nacl... 13
SPRYCEL.......coois 36 tamsulosin............cccccccuunnnnn. 84 tobramycin sulfate................. 13
SPS (WITH SORBITOL)....... 79 TANZEUM......cccoovviiiiiii 58 tobramycin-dexamethasone 108
SRONYX...cooiiiiieee 95 TARCEVA......ccooiiieee 37 tolazamide.............cccceuuuu..... 58
SSD . 13 TARGRETIN....cccoovviiiiineee. 37 tolbutamide............................ 58
stavudine.............ccccccoeeeennnnn. 48 TARINA FE 1/20 (28)............ 95 tolcapone..........cccceeeeeeeeeeeee.n. 40
STIMATE........oo e 89 TASIGNA.......cccoiiis 37 tolmetin...........cooeveviiiiani... 4, 29
STIOLTO RESPIMAT .......... 112 tazarotene.............cccccuuuuneen. 74  tolterodine.............cccccuuuunn.... 84
STIVARGA......ccoiiiiiiee 36 TAZORAC......iiiiiiieeieaan. 74 topiramate....................... 17, 30
STRENSIQ.....covvvvvieiiiiiaee. 83 TAZTIAXT oo 67 TOPOSAR.....cccooiiiriiiiiieeeenn 37
streptomycin.............ccccc....... 13 TECENTRIQ...cccoovvviiiiieeee. 37 topotecan..............cccceeeeinnnnn. 37
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TORISEL.....coviiiiiiiis 103

torsemide............ccccoeevveunnnnnns 68
TOUJEO SOLOSTAR........... 58
TRACLEER................ooel 113
TRADJENTA.............c, 58
tramadol...............cccoeeevennn. 4
tramadol-acetaminophen......... 4
trandolapril..............cc............ 68
trandolapril-verapamil............ 68
tranexamic acid..................... 59
TRANSDERM-SCORP...... 24, 82
tranylcypromine..................... 22
TRAVASOL 10 %.....cvvvveeeeee. 79
trazodone.........ccccccceeeeeenne.e. 22
TREANDA..........ccce i, 37
TRECATOR.......ccoiiiiee 31
TRELSTAR......ccoiiie 97
tretinoin .........c..cooveeveeeenn.. 37,74
tretinoin (chemotherapy)....... 37
tretinoin microspheres........... 74
triamcinolone acetonide
................................... 29,72, 88
triamterene-
hydrochlorothiazid................. 68
TRIANEX ..., 74
TRIDERM........ccciiiiiiiieee 88
trifluoperazine......................... 44
trifluridine.................ccccceeeee. 49
TRI-LEGEST FE.................... 95
TRI-LO-ESTARYLLA............. 95
TRI-LO-SPRINTEC................ 95
TRILYTE WITH FLAVOR
PACKETS....ooiiiveieeeeee 82
trimethoprim.......................... 14
trimipramine............cc.cccc........ 22
TRINESSA (28).......vvvvvveeeeee. 95
TRINTELLIX....cciiiie 22
TRI-PREVIFEM (28).............. 95
TRISENOX......cccoiiiiiiieeee 37
TRI-SPRINTEC (28).............. 95
TRIUMEQ......cooviiiiiiiieeeeee. 49
TRIVORA (28)......uvvvvvvvieeennne. 95
TROPHAMINE 10 %............. 79
TROPHAMINE 6%................ 79
troSpitum ...........cccoeeeeiveenianennn. 85
TRULICITY e 58
TRUMENBA...............ooee 103

TRUVADA.........., 49
TYGACIL ... 14
TYKERB.......cooiiie 38
TYPHIM VI ..o 103
TYSABRI......cccvvvivinnee 71,103
UCERIS......cooee 82
ULORIC......ccooiiiiree 26
UNITHROID...........vvvvrveeee. 96
UPTRAVI......ccciiiiie 68
ursodiol............ccoeeeeeeeuniaaannnn.. 82
valacyclovir .............ccccouuuen... 49
VALCHLOR..........ccuueee 38, 74
valganciclovir ......................... 49
valproate sodium................... 17
valproic acid.............. 17, 30, 53
valproic acid (as sodium salt)
................................... 17, 30, 53
valsartan.............cccccceeeeunnnnnn. 68
valsartan-hydrochlorothiazide68
VancomyCin..........ccccceeeeeeenenn. 14
VANDAZOLE..............ccceee 14
VAQTA (PF) .o, 103
VARIVAX (PF) .coeeiiiiiiiiine. 103
VARIZIG...........o oo 103
VARUBI........coooiiiiie 24
VASCEPA......ccoiiieee 68
VECAMYL...oovviiviiiiiiiiii, 71
VECTIBIX....cooiiiiiiiiee 38
VELCADE................oeeiis 38
VELIVET TRIPHASIC
REGIMEN (28).....cccevvvvveene... 95
VELTASSA.....coeeeeeeeeeeee 79
VEMLIDY ..., 49
VENCLEXTA.....coiiiiiiie 38
VENCLEXTA STARTING

PACK ..o, 38
venlafaxine...................... 22, 51
verapamil............cccccoeeeeeennnnn. 68
VERIPRED 20......... 29, 88, 105
VERSACLOZ.............cccene 44
VESTURA (28).....ccccvvvvrrnnneee 95
VIBERZI.......ccciie 82
VICODIN......ccoiiiiiiieeeeeeee 4
VICODINES............oo oo 4
VICODIN HP.......ovviiiiiiiieieeen. 4
VICTOZA 3-PAK.......oevveeeee. 58

VIDEX 2 GRAM PEDIATRIC.49
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VIENVA. ..o 95
VIIBRYD....oovveiieeieeieeeee 22
VIMPAT ..., 17
vinblastine...............c.c........... 38
VINCASAR PFS......ccccceeeeee.. 38
VINCristine ...........ccocceueeeeunnnnnn. 38
vinorelbine.............ccc........... 38
VIOKACE......ccooieeeeeeeeeee, 83
VIRACEPT ..o, 49
VIREAD ..., 49
VOLTAREN......oereien 4,74
voriconazole..............cc.......... 26
VOTRIENT ... 38
VRAYLAR.....coooviieie 44, 53
VYFEMLA (28).........cceeene. 96
warfarin..........cccoeeeeeeieniiiennnnn. 59
water for irrigation, sterile...... 79
WYMZYAFE.....cciieeeenn. 96
XALKORI....ooovveeiiieiieie, 38
XARELTO...ouiiiiieiiieeeee 60
XERMELO......cccoevvvieeeii. 82
XGEVA....eeee, 106
XIFAXAN ..., 14, 82
XIIDRA ... 108
XOLAIR ... 113
XTANDI ... 38
XULANE.....ccooieeeeeen 96
XYREM....ovviieeee 114
YERVOY ..., 38
YF-VAX (PF)...ccooviiiiiiiinns 103
YONDELIS....cooveeeeeieeei 38
YUVAFEM....coooveeiiiieeeeenn, 96
zafirlukast...........ccccoevvueee.... 113
zaleplon............ccccooeeeeunnnnn. 114
ZALTRAP ..o 38
ZAMICET ..o 4
ZANOSAR.....ccoooeeeeieieeen, 14
ZARAH......ccoiie 96
ZARXIO. ..., 60
ZAVESCA. ... 83
ZEJULA.......ccoie 38
ZELBORAF ..., 38
ZENATANE.........oooii 74
ZENCHENT (28).......ccccuvne 96
ZENCHENT FE......c..ceeevnne.. 96
ZENZEDI......ccooovveiiieeenn. 71
ZEPATIER.....coeiiie, 49



ZIAGEN......ccoooiiiiiieeen 49
zidovudine...........ccccccoeuueen.. 49
Zileuton ...........c...ceeeeeeuneeen, 113
Ziprasidone hcl.......... 44, 53, 54
ZIRGAN ..., 49
zoledronic acid.................... 106
zoledronic acid-mannitol-

[z 1 (=) 106
ZOLINZA.....ccoooeeee 26, 38
zolmitriptan ..............ccccccceen... 30
zolpidem..........cccccoveeeeennnnn. 114
zonisamide.............ccc..eee... 17
ZORTRESS........coviiiei 103
ZOSTAVAX (PF)....ccoee 103
ZOVIA 1/35E (28).................. 96
ZOVIA 1/50E (28).................. 96
ZOVIRAX ...oveiiiiiieiieeeee 49
ZYDELIG.....cccoiieeeeen 38
ZYKADIA.....cooieeeeeee 38
ZYPREXA RELPREVV... 45, 54
ZYTIGA ..o, 38
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2018 Group UCare for Seniors

Supplemental Drug Coverage

These drugs are available only to members in a Group UCare for Seniors
plan that offers coverage in the Medicare Prescription Drug Gap

or “donut hole.”

Prescription Cough & Tier Requirements/Limits
Cold Medications
Brand 2
Generic 1
Erectile Dysfunction Tier Requirements/Limits
Drugs
Cialis 3* PA; QLL 8/30
Levitra 3* QLL 8/30
Viagra 3* QLL 8/30
alprostadil injection Part B Copay QLL
Caverject injection Part B Copay QLL
Edex injection Part B Copay QLL
Muse pellet Part B Copay QLL
yohimbe tablet 3* QLL
Prescription Vitamins Tier Requirements/Limits
& Minerals
Brand 2
Generic 1

* If you are enrolled in a Group plan with a two-tier copayment structure, you would pay
the Tier 2 copayment for these drugs.







Notice of Nondiscrimination

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

We provide aids and services at no charge to people
with disabilities to communicate effectively with us,
such as TTY line, or written information in other
formats, such as large print.

If you need these services, contact us at
612-676-6500 (voice) or toll free at 1-866-457-7144
(voice), 612-676-6810 (TTY), or 1-800-688-2534
(TTY).

We provide language services at no charge to people
whose primary language is not English, such as
qualified interpreters or information written in other
languages.

If you need these services, contact us at the

number on the back of your membership card or
612-676-6500 or toll free at 1-866-457-7144 (voice);
612-676-6810 or toll free at 1 800 688 2534 (TTY).

If you believe that UCare has failed to provide these
services or discriminated in another way on the basis
of race, color, national origin, age, disability or sex,
you can file an oral or written grievance.

Oral grievance

If you are a current UCare member, please call the
number on the back of your membership card.
Otherwise please call 612-676-6500 or toll free at
1-866-457-7144 (voice); 612-676-6810 or toll free
at 1 800-688-2534 (TTY). You can also use these
numbers if you need assistance filing a grievance.

Written grievance

Mailing Address

UCare

Attn: Complaints, Appeals and Grievances
PO Box 52

Minneapolis, MN 55440-0052

Email: cag@ucare.org

Fax: 612-884-2021

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.jst, 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, 1-800-537-7697 (TDD)

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




ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
612-676-6500/1-866-457-7144 (TTY: 612-676-6810/1-800-688-2534).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
612-676-6500/1-866-457-7144 (TTY: 612-676-6810/1-800-688-2534).

XIYYEEFFANNAA: Afaan dubbattu Oroomifta, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 612-676-6500/1-866-457-7144 (TTY: 612-676-6810/1-800-688-2534).

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vy hd trg ngdén ngit mién phi danh cho ban. Goi s6
612-676-6500/1-866-457-7144 (TTY: 612-676-6810/1-800-688-2534).

VER: RIS, 1R DU B AR S PRI IR . REEUE 612-676-6500/
1-866-457-7144 (TTY: 612-676-6810/1-800-688-2534) .

BHUMAHMUE: Ecnu BbI TOBOPHUTE Ha PYCCKOM $3BIKE, TO BaM JOCTYITHBI O€CIUIaTHBIE YCIYTH MEPEBO/A.
3BonuTe 612-676-6500/1-866-457-7144 (Teneraiin: 612-676-6810/1-800-688-2534).

togau: 999 mauSawasa 299, nawdEnaugosfsoavwaga, Tosdijan,

guulweulmnay. Tns 612-676-6500/1-866-457-7144 (TTY: 612-676-6810/1-800-688-2534).

TAFOF: 0996745  $IE ATICT NPT PHCTI® WC8 S LCOPT N1% ALLTHET FHIEHPA: DL “LntAD- TC
LM 612-676-6500/1-866-457-7144 (av9t ATAGTFD-: 612-676-6810/1-800-688-2534).

o%oiﬁogoo:—@@ﬁooo& ooé9 crﬁ%ccao%, sorgl dﬁ%@amﬁewmm oomw%oriﬁc\m%qn $mé1m§og%§c&,
32 612-676-6500/1-866-457-7144 (TTY: 612-676-6810/1-800-688-2534).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 612-676-6500/1-866-457-7144 (TTY: 612-676-6810/1-800-688-2534).

UtOE: 100 SMysSUN MaNIS!) S SWINSM N WS SSS NI S
BENSNUUNEAY G G108 612-676-6500/1-866-457-7144 (TTY: 612-676-6810/
1-800-688-2534)

o83 o), laally Gl a0 535 2 gall) sae Lusall ciladd o cdalll 83 Caaati S 13); i sale
(612-676-6810/1-800-688-2534 :aSll 5 auall sila o3 5) 612-676-6500/1-866-457-7144

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 612-676-6500/1-866-457-7144 (ATS : 612-676-6810/1-800-688-2534).

Fol: @O B AL E AS, Qo] A9 Hulag FRE 0§ 5 AFUTH
612-676-6500/1-866-457-7144 (TTY: 612-676-6810/1-800-688-2534) 1 0.2 8} T4 A] Q..

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 612-676-6500/1-866-457-7144 (TTY: 612-676-6810/1-800-688-2534).



This formulary was updated on 09/08/2017. For more recent information or other questions, please contact
UCare for Seniors at 1-877-447-4385 or, for TTY users, 1-800-688-2534, 24 hours a day, seven days a week, or
visit ucare.org.

W aze

P.O. Box 52
Minneapolis, MN 55440-0052

612-676-6840
1-877-447-4385 toll free

TTY/Hearing impaired
612-676-6810
1-800-688-2534 toll free

24 hours a day
seven days a week

ucare.org
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