UCare Medicare Group Plans

2019 Formulary
(List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS
INFORMATION ABOUT THE DRUGS WE COVER IN THESE
PLANS.

This formulary was updated on 08/23/2018. For more recent information

or other questions, please contact UCare Medicare Group Plans Customer

Services 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.
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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 Medicare Group Plans.

This document includes a list of the drugs

(formulary) for our plan which is current as
of August 2018. For an updated formulary,
please contact us. Our contact information,

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

You must generally use network pharmacies
to use your prescription drug benefit.
Benefits, formulary, pharmacy network, and/
or copayments/coinsurance may change

on January 1, 2020, and from time to time
during the year.

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

What is the UCare Medicare Group Plans Formulary?

A formulary is a list of covered drugs
selected by UCare Medicare Group Plans

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 Medicare
Group Plans will generally cover the drugs

listed in our formulary as long as the drug is
medically necessary, the prescription is filled
at a UCare Medicare Group Plans 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
2019 formulary that was covered at the
beginning of the year, we will not discontinue
or reduce coverage of the drug during the
2019 coverage year except when a new, less
expensive generic drug becomes available

or when new information about the safety

or effectiveness of a drug is released, or

the drug is removed from the market.

(See bullets below for more information on
changes that affect members currently taking
the drug.) 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.
Below are changes to the drug list that will
also affect members currently taking a drug:

e New generic drugs. We may
immediately remove a brand name drug
on our Drug List if we are replacing it with
a new generic drug that will appear on
the same or lower cost sharing tier and
with the same or fewer restrictions. Also,

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

- If we make such a change, you or your
prescriber can ask us to make an
exception and continue to cover the
brand name drug for you. The notice
we provide you will also include
information on the steps you may take
to request an exception, and you can
also find information in the section
below entitled "How do I request an
exception to the UCare Medicare Group
Plans Formulary?”

e Drugs removed from the market. If the
Food and Drug Administration deems a
drug on our formulary to be unsafe or the
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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.

e Other changes. We may make other
changes that affect members currently
taking a drug. For instance, we may add a
generic drug that is not new to market to
replace a brand name drug currently on
the formulary or add new restrictions to
the brand name drug or move it to a
different cost-sharing tier. Or we may
make changes based on new clinical
guidelines. If we remove drugs from our
formulary, 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
30 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 30 day supply
of the drug.

The enclosed formulary is current as of
August 2018. To get updated information
about the drugs covered by UCare Medicare
Group Plans, please contact us. Our contact
information appears on the front and back
cover pages. Updates to the UCare Medicare
Group Plans Formulary are available on our
website, ucare.org. Upon your request, UCare
will mail you an updated printed edition.

How do I 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.

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 83. 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.
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What are generic drugs?

UCare Medicare Group Plans cover both having the same active ingredient as the
brand name drugs and generic drugs. brand name drug. Generally, generic drugs
A generic drug is approved by the FDA as 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:

e Prior Authorization: UCare Medicare You can find out if your drug has any
Group Plans require you or your physician additional requirements or limits by looking
to get prior authorization for certain in the formulary that begins on page 1. You
drugs. This means that you will need to can also get more information about the
get approval from UCare Medicare Group restrictions applied to specific covered drugs
Plans before you fill your prescriptions. If by visiting our website. We have posted
you don’t get approval, UCare Medicare on line documents that explain our prior
Group Plans may not cover the drug. authorization and step therapy restrictions.
. L ) You may also ask us to send you a copy. Our
* Quantity Limits: For certain drugs, contact information, along with the date we
UCare Medicare Group Plans limits the last updated the formulary, appears on the
amount of the'drug that UCare Medicare front and back cover pages.
Group Plans will cover. For example,
UCare Medicare Group Plans provide You can ask UCare Medicare Group Plans to
30 tablets per prescription for make an exception to these restrictions or
escitalopram 20 mg. This may be in limits or for a list of other, similar drugs that
addition to a standard one-month or may treat your health condition. See the
three-month supply. section, “"How do I request an exception to
the UCare Medicare Group Plans formulary?”
* Step Therapy: In some cases, UCare on page v for information about how to
Medicare Group Plans require you to first request an exception.

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 Medicare Group
Plans may not cover Drug B unless you
try Drug A first. If Drug A does not work
for you, UCare Medicare Group Plans will
then cover Drug B.

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 Medicare Group
Plans do not cover your drug, you have two options:

e You can ask Customer Services for a list of him or her to prescribe a similar drug that
similar drugs that are covered by UCare is covered by UCare Medicare Group Plans.
Medicare Group Plans. When you receive
the list, show it to your doctor and ask
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e You can ask UCare Medicare Group Plans
to make an exception and cover your drug.
See below for information about how to
request an exception.

How do I request an exception to the UCare
Medicare Group Plans Formulary?

You can ask UCare Medicare Group Plans 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.

e You can ask us to cover a formulary drug
at a lower cost-sharing level if this drug is
not on the specialty tier (Tier 4). If
approved this would lower the amount you
must pay for your drug.

e You can ask us to waive coverage
restrictions or limits on your drug. For
example, for certain drugs, UCare Medicare
Group Plans limit 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 Medicare Group Plans 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.

What do I do before I 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
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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 if your prescription is written for fewer
days, we’ll allow refills to provide up to a
maximum 30 day supply of medication. After
your first 30-day supply, we will not pay for
these drugs, 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 and 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

Transition of Care

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 Medicare Group
Plans 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

For more information

you are a current UCare Medicare Group
Plans 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 Medicare Group Plans prescription drug
coverage, please review your Evidence of
Coverage and other plan materials.

If you have questions about UCare Medicare
Group Plans, 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.

UCare Medicare Group Plans Formulary

The formulary that begins on page 1 provides
coverage information about the drugs covered
by UCare Medicare Group Plans. If you have
trouble finding your drug in the list, turn to
the Index that begins on page 83.

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 Medicare Group
Plans has any special requirements for
coverage of your drug.

NOTE: Some UCare Medicare Group Plans
members have a three-level copayment
structure where copayments for Tier 3 and
Tier 4 drugs are the same. Some UCare
Medicare Group Plans 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.
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Explanation of Requirements/Limits

PA Prior Authorization

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

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 Drugs covered under Part B benefit at applicable cost share

Covered

Drugs are covered in the coverage gap for
select UCare Medicare Group Plans members.
Please refer to your Evidence of Coverage for
more information about this coverage.

2019 UCare Medicare Group Plans Comprehensive Formulary
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UCare Medicare Group Plans Formulary (List of Covered Drugs)

Drug Name Drug Tier Requirements/Limits
acetaminophen-codeine oral solution 120-12 1 QLL (4500 ML per 30 days)
mg/5 ml

acetaminophen-codeine oral tablet 300-15 mg,

300-30 mg 1 QLL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg QLL (180 EA per 30 days)
buprenorphine hcl sublingual tablet 2 mg, 8 mg

butorphanol tartrate nasal spray,non-aerosol 10 1 QLL (10 ML per 28 days)
mg/mi

celecoxib oral capsule 100 mg, 200 mg, 400 mg, 1

50 mg

diclofenac potassium oral tablet 50 mg 1

diclofenac sodium oral tablet extended release 1

24 hr 100 mg

diclofenac sodium oral tablet,delayed release 1

(dr/ec) 25 mg, 50 mg, 75 mg

diclofenac sodium topical drops 1.5 % 1 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

duramorph (pf) injection solution 0.5 mg/ml QLL (4000 ML per 30 days)
duramorph (pf) injection solution 1 mg/ml QLL (2000 ML per 30 days)
endocet oral tablet 10-325 mg, 5-325 mg, 7.5- 1 OLL (360 EA per 30 days)
325 mg

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

etodolac oral tablet extended release 24 hr 400 1

mg, 500 mg, 600 mg

fenoprofen oral tablet 600 mg 1

FENTANYL CITRATE BUCCAL LOZENGE ON A

HANDLE 1,200 MCG, 1,600 MCG, 200 MCG, 4 PA; QLL (120 EA per 30 days)
400 MCG, 600 MCG, 800 MCG

fentanyl transdermal patch 72 hour 100 mcg/hr, .

12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr L PA; QLL (10 EA per 30 days)
flurbiprofen oral tablet 200 mg, 50 mg 1

hydrocodone-acetaminophen oral solution 7.5-

325 mg/15 ml 1 QLL (5550 ML per 30 days)
hydrocodone-acetaminophen oral tablet 10-300

mg, 5-300 mg, 7.5-300 mg 1 QLL (390 EA per 30 days)
hydrocodone-acetaminophen oral tablet 10-325 1 QLL (360 EA per 30 days)

mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg

Explanation of Requirements/Limits can be found on page vii.
2019 UCare Medicare Group Plans Formulary - Effective: January 1, 2019




Drug Name Drug Tier Requirements/Limits
%gr%c;d;gzggmgfen oral tablet 10-200 mg, 5- 1 QLL (50 EA per 30 days)
?gdnzgfnfgpmhgyrﬁl(pf) injection solution 10 (mg/ml) 1 OLL (240 ML per 30 days)
hydromorphone injection syringe 2 mg/ml QLL (1200 ML per 30 days)
hydromorphone oral liquid 1 mg/ml QLL (2400 ML per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg QLL (180 EA per 30 days)
E?/ig)nr;gfpzah%nge oral tablet extended release 24 1 PA: OLL (60 EA per 30 days)
EXTENDED RELEASE 24 HR 16 MG, 32 MG 4 PA; QLL (60 EA per 30 days)
ibu oral tablet 600 mg, 800 mg 1

ibuprofen oral suspension 100 mg/5 ml 1

ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1

ibuprofen-oxycodone oral tablet 400-5 mg 1 QLL (28 EA per 30 days)
ketoprofen oral capsule 75 mg 1

ketoprofen oral capsule,ext rel. pellets 24 hr 200 1

mg

levorphanol tartrate oral tablet 2 mg 1 QLL (120 EA per 30 days)
lorcet (hydrocodone) oral tablet 5-325 mg 1 QLL (360 EA per 30 days)
lorcet hd oral tablet 10-325 mg 1 QLL (360 EA per 30 days)
lorcet plus oral tablet 7.5-325 mg 1 QLL (360 EA per 30 days)
meclofenamate oral capsule 100 mg, 50 mg 1

mefenamic acid oral capsule 250 mg 1

meloxicam oral tablet 15 mg 1

meloxicam oral tablet 7.5 mg 1 QLL (30 EA per 30 days)
methadone oral solution 10 mg/5 ml 1 PA; QLL (600 ML per 30 days)
methadone oral solution 5 mg/5 ml 1 PA; QLL (1200 ML per 30 days)
methadone oral tablet 10 mg 1 PA; QLL (120 EA per 30 days)
methadone oral tablet 5 mg 1 PA; QLL (240 EA per 30 days)
ggrrpnhg;yneﬂ)concentrate oral solution 100 mg/5 ml 1 QLL (900 ML per 30 days)
morphine injection syringe 10 mg/ml, 8 mg/ml 1

morphine injection syringe 2 mg/ml 1 QLL (1000 ML per 30 days)
morphine injection syringe 4 mg/ml 1 QLL (500 ML per 30 days)
morphine injection syringe 5 mg/ml 1 QLL (400 ML per 30 days)
A R 1 PA; QUL (50 A per 30 day)
o e e g 1 A QLL (90 EA pr 30 i)
morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 1 QLL (900 ML per 30 days)

mg/ml)

Explanation of Requirements/Limits can be found on page vii.
2019 UCare Medicare Group Plans Formulary - Effective: January 1, 2019
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Drug Name Drug Tier Requirements/Limits
morphine oral tablet 15 mg, 30 mg QLL (180 EA per 30 days)
morphine oral tablet extended release 100 mg PA; QLL (60 EA per 30 days)
?Oogwgeggrra;lé?glgtrfgtended release 15 mg, 1 PA: QLL (120 EA per 30 days)
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 (dr/ec) 375 1

mg, 500 mg

naproxen sodium oral tablet 275 mg, 550 mg 1

oxaprozin oral tablet 600 mg 1

oxycodone oral capsule 5 mg 1 QLL (360 EA per 30 days)
oxycodone oral concentrate 20 mg/ml 1 QLL (180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml 1 QLL (1200 ML per 30 days)
:)nxgcodone oral tablet 10 mg, 15 mg, 20 mg, 30 1 QLL (180 EA per 30 days)
oxycodone oral tablet 5 mg 1 QLL (360 EA per 30 days)
e o g 1 |owoomaperay
oxycodone-aspirin oral tablet 4.8355-325 mg 1 QLL (360 EA per 30 days)
piroxicam oral capsule 10 mg, 20 mg 1

profeno oral tablet 600 mg 1

sulindac oral tablet 150 mg, 200 mg 1

tolmetin oral capsule 400 mg 1

tolmetin oral tablet 600 mg 1

tramadol oral tablet 50 mg 1 QLL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg 1 QLL (240 EA per 30 days)
vicodin es oral tablet 7.5-300 mg 1 QLL (390 EA per 30 days)
vicodin hp oral tablet 10-300 mg 1 QLL (390 EA per 30 days)
vicodin oral tablet 5-300 mg 1 QLL (390 EA per 30 days)

ANESTHETICS

lidocaine hcl mucous membrane jelly 2 % 1 QLL (60 ML per 30 days)
lidocaine hcl mucous membrane solution 4 % (40 1
mg/ml)
lidocaine topical adhesive patch,medicated 5 % 1 PA; QLL (90 EA per 30 days)
LIDOCAINE TOPICAL OINTMENT 5 % QLL (36 GM per 30 days)
Li/docaine viscous mucous membrane solution 2 1

0
lidocaine-prilocaine topical cream 2.5-2.5 % 1 QLL (30 GM per 30 days)

Explanation of Requirements/Limits can be found on page vii.
2019 UCare Medicare Group Plans Formulary - Effective: January 1, 2019




Drug Name Drug Tier Requirements/Limits

ANTI-ADDICTION/ SUBSTANCE ABUSE

TREATMENT AGENTS

ACAMPROSATE ORAL TABLET,DELAYED
RELEASE (DR/EC) 333 MG

buprenorphine hcl sublingual tablet 2 mg, 8 mg 1

buprenorphine-naloxone sublingual tablet 2-0.5
mg

buprenorphine-naloxone sublingual tablet 8-2 mg 1 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

1 QLL (360 EA per 30 days)

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 250 mg, 500 mg

N N[N

naloxone injection solution 0.4 mg/ml

naloxone injection syringe 0.4 mg/ml, 1 mg/ml

naltrexone oral tablet 50 mg
narcan nasal spray,non-aerosol 4 mg/actuation
NICOTROL INHALATION CARTRIDGE 10 MG

NICOTROL NS NASAL SPRAY,NON-AEROSOL
10 MG/ML

suboxone sublingual film 12-3 mg

QLL (2 EA per 28 days)

QLL (60 EA per 30 days)
suboxone sublingual film 2-0.5 mg QLL (360 EA per 30 days)
suboxone sublingual film 4-1 mg, 8-2 mg QLL (90 EA per 30 days)

ANTIBACTERIALS

NININ|] W [ WN|P|FP|FP|PF

acetic acid otic (ear) solution 2 % 1
alcohol pads topical pads, medicated 2
amikacin injection solution 500 mg/2 ml 1
amoxicillin oral capsule 250 mg, 500 mg 1
amoxicillin oral suspension for reconstitution 125 1

mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml
amoxicillin oral tablet 500 mg, 875 mg
amoxicillin oral tablet,chewable 125 mg, 250 mg

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

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

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

Explanation of Requirements/Limits can be found on page vii.
2019 UCare Medicare Group Plans Formulary - Effective: January 1, 2019
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Drug Name Drug Tier Requirements/Limits
amoxicillin-pot clavulanate oral tablet,chewable 1

200-28.5 mg, 400-57 mg

ampicillin oral capsule 500 mg 1

ampicillin sodium injection recon soln 1 gram, 10 1

gram, 125 mg

ampicillin-sulbactam injection recon soln 1.5 1

gram, 15 gram, 3 gram

augmentin oral suspension for reconstitution 125- >

31.25 mg/5 ml

azithromycin intravenous recon soln 500 mg

azithromycin oral packet 1 gram

azithromycin oral suspension for reconstitution 1

100 mg/5 ml, 200 mg/5 ml

azithromycin oral tablet 250 mg, 250 mg (6 pack), 1

500 mg, 500 mg (3 pack), 600 mg

aztreonam injection recon soln 1 gram 1

bacitracin ophthalmic (eye) ointment 500 1

unit/gram

BETHKIS INHALATION SOLUTION FOR .
NEBULIZATION 300 MG/4 ML 4 Bvs D; QLL (224 ML per 28 days)
bicillin c-r intramuscular syringe 1,200,000 unit/ 2 >

ml(600k/600Kk), 1,200,000 unit/ 2 mI(900k/300k)

bicillin I-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 4 LA; QLL (84 ML per 28 days)
cefaclor oral capsule 250 mg, 500 mg 1

cefaclor oral suspension for reconstitution 125 1

mg/5 ml, 250 mg/5 ml, 375 mg/5 ml

cefaclor oral tablet extended release 12 hr 500 1

mg

cefadroxil oral capsule 500 mg 1

cefadroxil oral suspension for reconstitution 250 1

mg/5 ml, 500 mg/5 ml

cefadroxil oral tablet 1 gram 1

cefazolin injection recon soln 1 gram, 10 gram, 1

500 mg

cefdinir oral capsule 300 mg 1

cefdinir oral suspension for reconstitution 125 1

mg/5 ml, 250 mg/5 ml

cefepime injection recon soln 1 gram, 2 gram 1

cefixime oral suspension for reconstitution 100 1

mg/5 ml, 200 mg/5 ml

Explanation of Requirements/Limits can be found on page vii.
2019 UCare Medicare Group Plans Formulary - Effective: January 1, 2019




Drug Name Drug Tier Requirements/Limits
cefotaxime injection recon soln 1 gram, 2 gram, 1
500 mg

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

cefpodoxime oral suspension for reconstitution 1
100 mg/5 ml, 50 mg/5 ml

cefpodoxime oral tablet 100 mg, 200 mg 1
cefprozil oral suspension for reconstitution 125 1
mg/5 ml, 250 mg/5 ml

cefprozil oral tablet 250 mg, 500 mg 1
ceftazidime injection recon soln 1 gram, 2 gram, 1
6 gram

ceftriaxone injection recon soln 1 gram, 2 gram, 1
250 mg, 500 mg

CEFTRIAXONE INJECTION RECON SOLN 10 3
GRAM

cefuroxime axetil oral tablet 250 mg, 500 mg

cefuroxime sodium injection recon soln 750 mg

cefuroxime sodium intravenous recon soln 1.5 1
gram, 7.5 gram

cephalexin oral capsule 250 mg, 500 mg 1
cephalexin oral suspension for reconstitution 125 1
mg/5 ml, 250 mg/5 ml

cephalexin oral tablet 250 mg, 500 mg 1
ciprofloxacin (mixture) oral tablet, er multiphase 1
24 hr 1,000 mg, 500 mg

ciprofloxacin hcl ophthalmic (eye) drops 0.3 % 1
ciprofloxacin hcl oral tablet 200 mg, 250 mg, 500 1
mg, 750 mg

ciprofloxacin hcl otic (ear) dropperette 0.2 % 1
ciprofloxacin in 5 % dextrose intravenous 1
piggyback 200 mg/100 ml

ciprofloxacin oral suspension,microcapsule recon 1
250 mg/5 ml, 500 mg/5 ml

clarithromycin oral suspension for reconstitution 1
125 mg/5 ml, 250 mg/5 ml

clarithromycin oral tablet 250 mg, 500 mg 1
clarithromycin oral tablet extended release 24 hr 1
500 mg

clindamycin hcl oral capsule 150 mg, 300 mg, 75 1

mg

Explanation of Requirements/Limits can be found on page vii.
2019 UCare Medicare Group Plans Formulary - Effective: January 1, 2019
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Drug Name Drug Tier Requirements/Limits
clindamycin in 5 % dextrose intravenous
piggyback 300 mg/50 ml, 600 mg/50 ml, 900 1
mg/50 ml
clindamycin palmitate hcl oral recon soln 75 mg/5 1
mi
clindamycin phosphate injection solution 150 1
(mg/ml) (6 ml), 150 mg/ml
clindamycin phosphate intravenous solution 600 1
mg/4 mi
clindamycin phosphate topical gel 1 % 1
clindamycin phosphate topical lotion 1 % 1
clindamycin phosphate topical solution 1 % 1
clindamycin phosphate vaginal cream 2 % 1
COLISTIN (COLISTIMETHATE NA) INJECTION 3
RECON SOLN 150 MG
DAPTOMYCIN INTRAVENOUS RECON SOLN 4
500 MG
DEMECLOCYCLINE ORAL TABLET 150 MG, 3
300 MG
dicloxacillin oral capsule 250 mg, 500 mg 1
DOXY-100 INTRAVENOUS RECON SOLN 100 3
MG
doxycycline hyclate oral capsule 100 mg, 50 mg 1
doxycycline hyclate oral tablet 100 mg, 150 mg,

1
20 mg, 75 mg
doxycycline monohydrate oral capsule 100 mg, 1
150 mg, 50 mg, 75 mg
doxycycline monohydrate oral suspension for 1
reconstitution 25 mg/5 ml
doxycycline monohydrate oral tablet 100 mg, 150 1
mg, 50 mg, 75 mg
e.e.s. 400 oral tablet 400 mg 1
ery-tab oral tablet,delayed release (dr/ec) 250 1
mg, 333 mg
ery-tab oral tablet,delayed release (dr/ec) 500 mg 2
erythrocin (as stearate) oral tablet 250 mg 1
erythrocin intravenous recon soln 500 mg 2
erythromycin ethylsuccinate oral suspension for 1
reconstitution 200 mg/5 ml
erythromycin ethylsuccinate oral tablet 400 mg 1
erythromycin ophthalmic (eye) ointment 5 1
mg/gram (0.5 %)
erythromycin oral capsule,delayed release(dr/ec) 1

250 mg

Explanation of Requirements/Limits can be found on page vii.
2019 UCare Medicare Group Plans Formulary - Effective: January 1, 2019




Drug Name

Drug Tier

Requirements/Limits

erythromycin oral tablet 250 mg, 500 mg

1

erythromycin with ethanol topical solution 2 %

1

gatifloxacin ophthalmic (eye) drops 0.5 %

1

gentak ophthalmic (eye) 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

gentamicin ophthalmic (eye) drops 0.3 %

gentamicin topical cream 0.1 %

gentamicin topical ointment 0.1 %

A

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 mg/ml

levofloxacin ophthalmic (eye) drops 0.5 %

LEVOFLOXACIN ORAL SOLUTION 250 MG/10
ML

levofloxacin oral tablet 250 mg, 500 mg, 750 mg

LINEZOLID IN DEXTROSE 5% INTRAVENOUS
PIGGYBACK 600 MG/300 ML

LINEZOLID ORAL SUSPENSION FOR
RECONSTITUTION 100 MG/5 ML

LINEZOLID ORAL TABLET 600 MG

meropenem intravenous recon soln 1 gram, 500
mg

methenamine hippurate oral tablet 1 gram

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

morgidox oral capsule 50 mg

moxifloxacin ophthalmic (eye) drops 0.5 %

e I I I I N T I I [

Explanation of Requirements/Limits can be found on page vii.
2019 UCare Medicare Group Plans Formulary - Effective: January 1, 2019
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Drug Name Drug Tier Requirements/Limits
moxifloxacin oral tablet 400 mg 1
mupirocin calcium topical cream 2 % 1
mupirocin topical ointment 2 % 1
nafcillin injection recon soln 1 gram 1
NAFCILLIN INJECTION RECON SOLN 10 4
GRAM

neomycin oral tablet 500 mg 1
NITROFURANTOIN MACROCRYSTAL ORAL 3
CAPSULE 100 MG, 25 MG, 50 MG

NITROFURANTOIN MONOHYD/M-CRYST 3
ORAL CAPSULE 100 MG

NITROFURANTOIN ORAL SUSPENSION 25 3
MG/5 ML

ofloxacin ophthalmic (eye) drops 0.3 %

ofloxacin oral tablet 400 mg

ofloxacin otic (ear) drops 0.3 %

oxacillin in dextrose(iso-osm) intravenous 1
piggyback 1 gram/50 ml, 2 gram/50 ml

oxacillin injection recon soln 1 gram, 2 gram 1
OXACILLIN INJECTION RECON SOLN 10 4
GRAM

PAROMOMYCIN ORAL CAPSULE 250 MG 3
penicillin g potassium injection recon soln 20 1
million unit

penicillin g procaine intramuscular syringe 1.2 1
million unit/2 ml

penicillin g sodium injection recon soln 5 million 1
unit

penicillin v potassium oral recon soln 125 mg/5 1
ml, 250 mg/5 ml

penicillin v potassium oral tablet 250 mg, 500 mg 1
piperacillin-tazobactam intravenous recon soln 1
2.25 gram, 40.5 gram

PIPERACILLIN-TAZOBACTAM INTRAVENOUS 3
RECON SOLN 3.375 GRAM, 4.5 GRAM

polymyxin b sulfate injection recon soln 500,000 1
unit

silver sulfadiazine topical cream 1 % 1
ssd topical cream 1 % 1
streptomycin intramuscular recon soln 1 gram 2
sulfacetamide sodium (acne) topical suspension 1

10 %

Explanation of Requirements/Limits can be found on page vii.
2019 UCare Medicare Group Plans Formulary - Effective: January 1, 2019




Drug Name Drug Tier Requirements/Limits
sulfacetamide sodium ophthalmic (eye) drops 10 1
%
sulfacetamide sodium ophthalmic (eye) ointment 1
10 %
SULFADIAZINE ORAL TABLET 500 MG 3
sulfamethoxazole-trimethoprim oral suspension 1
200-40 mg/5 ml
sulfamethoxazole-trimethoprim oral tablet 400-80 1
mg, 800-160 mg
sulfamylon topical cream 85 mg/g 2
SULFAMYLON TOPICAL PACKET 50 GRAM 4
SUPRAX ORAL CAPSULE 400 MG 3
SUPRAX ORAL SUSPENSION FOR 3
RECONSTITUTION 500 MG/5 ML
SUPRAX ORAL TABLET,CHEWABLE 100 MG, 3
200 MG
TEFLARO INTRAVENOUS RECON SOLN 400 4
MG, 600 MG
tetracycline oral capsule 250 mg 1
TETRACYCLINE ORAL CAPSULE 500 MG 3
TIGECYCLINE INTRAVENOUS RECON SOLN
4
50 MG
tinidazole oral tablet 250 mg, 500 mg 1
TOBRAMYCIN IN 0.225 % NACL INHALATION .
SOLUTION FOR NEBULIZATION 300 MG/5 ML 4 B vs D; QLL (280 ML per 28 days)
tobramycin ophthalmic (eye) drops 0.3 % 1
tobramycin sulfate injection solution 10 mg/ml, 40 1
mg/ml
trimethoprim oral tablet 100 mg 1
TYGACIL INTRAVENOUS RECON SOLN 50 MG
vancomycin intravenous recon soln 1,000 mg, 10 1
gram, 500 mg
vancomycin oral capsule 125 mg 1
VANCOMYCIN ORAL CAPSULE 250 MG 4
vandazole vaginal gel 0.75 % 1
XIFAXAN ORAL TABLET 200 MG 4 QLL (9 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG 4 QLL (60 EA per 30 days)
ANTICONVULSANTS
APTIOM ORAL TABLET 200 MG 3
APTIOM ORAL TABLET 400 MG, 600 MG, 800 4
MG
BANZEL ORAL SUSPENSION 40 MG/ML 4

Explanation of Requirements/Limits can be found on page vii.
2019 UCare Medicare Group Plans Formulary - Effective: January 1, 2019
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Drug Name

Drug Tier

Requirements/Limits

BANZEL ORAL TABLET 200 MG, 400 MG

4

BRIVIACT ORAL SOLUTION 10 MG/ML

4

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

4

carbamazepine oral suspension 100 mg/5 ml

carbamazepine oral tablet 200 mg

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

carbamazepine oral tablet,chewable 100 mg

celontin oral capsule 300 mg

clonazepam oral tablet 0.5 mg, 1 mg, 2 mg

PA

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

PA

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

PA

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

DIASTAT RECTAL KIT 2.5 MG

diazepam intensol oral concentrate 5 mg/ml

PA

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

PA

diazepam oral tablet 10 mg, 2 mg, 5 mg

PA

dilantin oral capsule 30 mg

NIFRP|IFPIFP[W] W

divalproex oral capsule, delayed rel sprinkle 125
mg

=

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

divalproex oral tablet,delayed release (dr/ec) 125
mg, 250 mg, 500 mg

epitol oral tablet 200 mg

ethosuximide oral capsule 250 mg

P

ethosuximide oral solution 250 mg/5 ml

=

FELBAMATE ORAL SUSPENSION 600 MG/5
ML

FELBAMATE ORAL TABLET 400 MG, 600 MG

FYCOMPA ORAL SUSPENSION 0.5 MG/ML

fycompa oral tablet 10 mg, 12 mg, 2 mg, 4 mg, 6
mg, 8 mg

N W B

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

IS I N I

QLL (180 EA per 30 days)

Explanation of Requirements/Limits can be found on page vii.
2019 UCare Medicare Group Plans Formulary - Effective: January 1, 2019
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Drug Name Drug Tier Requirements/Limits
gabapentin oral tablet 800 mg 1 QLL (120 EA per 30 days)
gabitril oral tablet 12 mg, 16 mg 2

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 1

25 mg

LAMOTRIGINE ORAL TABLET EXTENDED

RELEASE 24HR 100 MG, 200 MG, 25 MG, 250 3

MG, 300 MG, 50 MG

lamotrigine oral tablet, chewable dispersible 25 1

mg, 5 mg

LAMOTRIGINE ORAL

TABLET,DISINTEGRATING 100 MG, 200 MG, 8

25 MG, 50 MG

lamotrigine oral tablets,dose pack 25 mg (35), 25 1

mg (42) -100 mg (7), 25 mg (84) -100 mg (14)

levetiracetam oral solution 100 mg/ml 1

levetiracetam oral tablet 1,000 mg, 250 mg, 500 1

mg, 750 mg

levetiracetam oral tablet extended release 24 hr 1

500 mg, 750 mg

lorazepam oral concentrate 2 mg/ml 1 PA

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

lyrica oral capsule 100 mg, 150 mg, 200 mg, 25 )

mg, 50 mg, 75 mg 2 PA; QLL (90 EA per 30 days)
lyrica oral capsule 225 mg, 300 mg 2 PA; QLL (60 EA per 30 days)
lyrica oral solution 20 mg/mi 2 PA; QLL (900 ML per 30 days)
ONFI ORAL SUSPENSION 2.5 MG/ML 4 PA

ONFI ORAL TABLET 10 MG, 20 MG 4 PA
OXCARBAZEPINE ORAL SUSPENSION 300 3

MG/5 ML (60 MG/ML)

oxcarbazepine oral tablet 150 mg, 300 mg, 600 1

mg

PEGANONE ORAL TABLET 250 MG 3

PHENOBARBITAL ORAL ELIXIR 20 MG/5 ML (4 3 PA

MG/ML)

PHENOBARBITAL ORAL TABLET 100 MG, 15

MG, 16.2 MG, 30 MG, 32.4 MG, 60 MG, 64.8 3 PA

MG, 97.2 MG

phenytoin oral suspension 125 mg/5 ml

phenytoin oral tablet,chewable 50 mg

phenytoin sodium extended oral capsule 100 mg, 1

200 mg, 300 mg

primidone oral tablet 250 mg, 50 mg

roweepra oral tablet 1,000 mg, 500 mg, 750 mg

Explanation of Requirements/Limits can be found on page vii.
2019 UCare Medicare Group Plans Formulary - Effective: January 1, 2019
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donepezil oral tablet 10 mg, 5 mg

Drug Name Drug Tier Requirements/Limits
roweepra xr oral tablet extended release 24 hr 1
500 mg, 750 mg
SABRIL ORAL TABLET 500 MG 4 LA
SPRITAM ORAL TABLET FOR SUSPENSION 3
1,000 MG, 250 MG, 500 MG, 750 MG
TIAGABINE ORAL TABLET 12 MG, 16 MG, 2 3
MG, 4 MG
topiramate oral capsule, sprinkle 15 mg, 25 mg 1 PA
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 1 PA
mg
valproic acid (as sodium salt) oral solution 250 1
mg/5 ml
valproic acid oral capsule 250 mg 1
VIGABATRIN ORAL POWDER IN PACKET 500
4 LA
MG
vimpat oral solution 10 mg/ml 2
vimpat oral tablet 100 mg, 150 mg, 200 mg, 50 5
mg
zonisamide oral capsule 100 mg, 25 mg, 50 mg 1 PA

ANTIDEMENTIA AGENTS

DONEPEZIL ORAL TABLET 23 MG

donepezil oral tablet,disintegrating 10 mg, 5 mg

ERGOLOID ORAL TABLET 1 MG

WIFP[W|(F

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

GALANTAMINE ORAL SOLUTION 4 MG/ML

galantamine oral tablet 12 mg, 4 mg, 8 mg

memantine oral capsule,sprinkle,er 24hr 14 mg,
21 mg, 28 mg, 7 mg

PA

memantine oral solution 2 mg/ml

PA

memantine oral tablet 10 mg, 5 mg

PA

namzaric oral cap,sprinkle,er 24hr dose pack
7/14/21/28 mg-10 mg

PA

namzaric oral capsule,sprinkle,er 24hr 14-10 mg,
21-10 mg, 28-10 mg, 7-10 mg

PA

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

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

Explanation of Requirements/Limits can be found on page vii.
2019 UCare Medicare Group Plans Formulary - Effective: January 1, 2019
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Drug Name
ANTIDEPRESSANTS

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 300
MG, 400 MG

Drug Tier

Requirements/Limits

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 300
MG, 400 MG

AMITRIPTYLINE ORAL TABLET 10 MG, 100
MG, 150 MG, 25 MG, 50 MG, 75 MG

PA

AMOXAPINE ORAL TABLET 100 MG, 150 MG,
25 MG, 50 MG

ARIPIPRAZOLE ORAL SOLUTION 1 MG/ML

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 5 mg

QLL (30 EA per 30 days)

ARIPIPRAZOLE ORAL TABLET 20 MG, 30 MG

QLL (30 EA per 30 days)

ARIPIPRAZOLE ORAL
TABLET,DISINTEGRATING 10 MG, 15 MG

QLL (60 EA per 30 days)

bupropion hcl oral tablet 100 mg, 75 mg

bupropion hcl oral tablet extended release 12 hr
100 mg, 150 mg, 200 mg

QLL (60 EA per 30 days)

bupropion hcl oral tablet extended release 24 hr
150 mg

QLL (90 EA per 30 days)

bupropion hcl oral tablet extended release 24 hr
300 mg

QLL (30 EA per 30 days)

citalopram oral solution 10 mg/5 ml

citalopram oral tablet 10 mg, 20 mg, 40 mg

QLL (30 EA per 30 days)

CLOMIPRAMINE ORAL CAPSULE 25 MG, 50
MG, 75 MG

PA

DESIPRAMINE ORAL TABLET 10 MG, 100 MG,
150 MG, 25 MG, 50 MG, 75 MG

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

QLL (30 EA per 30 days)

DOXEPIN ORAL CAPSULE 10 MG, 100 MG,
150 MG, 25 MG, 50 MG, 75 MG

PA

DOXEPIN ORAL CONCENTRATE 10 MG/ML

PA

duloxetine oral capsule,delayed release(dr/ec) 20
mg, 30 mg, 60 mg

QLL (60 EA per 30 days)

duloxetine oral capsule,delayed release(dr/ec) 40
mg

QLL (90 EA per 30 days)

EMSAM TRANSDERMAL PATCH 24 HOUR 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, 20 mg, 5
mg

QLL (30 EA per 30 days)

Explanation of Requirements/Limits can be found on page vii.
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Drug Name Drug Tier Requirements/Limits
DOSE PACK 20 MG (2)- 40 MG (36) : QLL (28 EA per 28 days)
FETZIMA ORAL CAPSULE,EXTENDED

RELEASE 24 HR 120 MG, 20 MG, 40 MG, 80 3 QLL (30 EA per 30 days)
MG

fluoxetine oral capsule 10 mg QLL (30 EA per 30 days)
fluoxetine oral capsule 20 mg

fluoxetine oral capsule 40 mg QLL (60 EA per 30 days)
mg)xetine oral capsule,delayed release(dr/ec) 90 1 QLL (4 EA per 28 days)
fluoxetine oral solution 20 mg/5 ml (4 mg/ml) 1

fluoxetine oral tablet 10 mg 1 QLL (30 EA per 30 days)
fluoxetine oral tablet 20 mg, 60 mg 1

RELEASE 241R 100 MG, 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 (30 EA per 30 days)
fluvoxamine oral tablet 50 mg 1 QLL (60 EA per 30 days)
IMIPRAMINE HCL ORAL TABLET 10 MG, 25 3 PA

MG, 50 MG

IMIPRAMINE PAMOATE ORAL CAPSULE 100 3 PA

MG, 125 MG, 150 MG, 75 MG

maprotiline oral tablet 25 mg, 50 mg, 75 mg 1

MARPLAN ORAL TABLET 10 MG 3

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 1

mg

mirtazapine oral tablet,disintegrating 15 mg, 30 1

mg, 45 mg

nefazodone oral tablet 100 mg, 150 mg, 200 mg, 1

250 mg, 50 mg

nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 1

75 mg

nortriptyline oral solution 10 mg/5 ml 1

olanzapine-fluoxetine oral capsule 12-25 mg, 12- 1

50 mg, 3-25 mg, 6-25 mg, 6-50 mg

paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg QLL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg QLL (60 EA per 30 days)
s |owoeaprsoans
gfﬂg%gtine mesylate(menop.sym) oral capsule 1 OLL (30 EA per 30 days)
PAXIL ORAL SUSPENSION 10 MG/5 ML 3

phenelzine oral tablet 15 mg 1

Explanation of Requirements/Limits can be found on page vii.
2019 UCare Medicare Group Plans Formulary - Effective: January 1, 2019
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(23)

Drug Name Drug Tier Requirements/Limits
protriptyline oral tablet 10 mg, 5 mg 1

prudoxin topical cream 5 % 1 QLL (45 GM per 30 days)
?nugetlaplne oral tablet 100 mg, 200 mg, 25 mg, 50 1 QLL (90 EA per 30 days)
guetiapine oral tablet 300 mg, 400 mg 1 QLL (60 EA per 30 days)
guetiapine oral tablet extended release 24 hr 150

mg, 200 mg 1 QLL (30 EA per 30 days)
guetiapine oral tablet extended release 24 hr 300

mg, 400 mg, 50 mg 1 QLL (60 EA per 30 days)
sertraline oral concentrate 20 mg/ml 1

sertraline oral tablet 100 mg, 50 mg 1 QLL (60 EA per 30 days)
sertraline oral tablet 25 mg 1 QLL (30 EA per 30 days)
TRANYLCYPROMINE ORAL TABLET 10 MG 3

trazodone oral tablet 100 mg, 150 mg, 300 mg, 1

50 mg

TRIMIPRAMINE ORAL CAPSULE 100 MG, 25 3 PA

MG, 50 MG

trintellix oral tablet 10 mg, 20 mg, 5 mg 2 QLL (30 EA per 30 days)
venlafaxine oral capsule,extended release 24hr

150 mg, 37.5 mg 1 QLL (30 EA per 30 days)
venlafaxine oral capsule,extended release 24hr 1 QLL (90 EA per 30 days)
75 mg

venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg,

50 mg, 75 mg 1 QLL (90 EA per 30 days)
viibryd oral tablet 10 mg, 20 mg, 40 mg 2 QLL (30 EA per 30 days)
viibryd oral tablets,dose pack 10 mg (7)- 20 mg 5 QLL (30 EA per 180 days)

ANTIEMETICS

aprepitant oral capsule 125 mg, 40 mg, 80 mg 1 BvsD
aprepitant oral capsule,dose pack 125 mg (1)- 80 1 Bvs D
mg (2)
CHLORPROMAZINE ORAL TABLET 10 MG, 3
100 MG, 200 MG, 25 MG, 50 MG
compro rectal suppository 25 mg 1
DRONABINOL ORAL CAPSULE 10 MG 4 BvsD
DRONABINOL ORAL CAPSULE 2.5 MG, 5 MG 3 BvsD
emend oral suspension for reconstitution 125 mg

: 2 BvsD
(25 mg/ ml final conc.)
granisetron hcl oral tablet 1 mg 1 BvsD
HYDROXYZINE HCL ORAL TABLET 10 MG, 25 3 PA
MG, 50 MG
MECLIZINE ORAL TABLET 12.5 MG, 25 MG 3
metoclopramide hcl oral solution 5 mg/5 ml 1

Explanation of Requirements/Limits can be found on page vii.
2019 UCare Medicare Group Plans Formulary - Effective: January 1, 2019
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Drug Name

Drug Tier

Requirements/Limits

metoclopramide hcl oral tablet 10 mg, 5 mg

1

metoclopramide hcl oral tablet,disintegrating 10
mg, 5 mg

1

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

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8
mg

=

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

PROMETHAZINE ORAL SYRUP 6.25 MG/5 ML

PA

PROMETHAZINE ORAL TABLET 12.5 MG, 25
MG, 50 MG

W W

PA

scopolamine base transdermal patch 3 day 1 mg
over 3 days

varubi oral tablet 90 mg

ABELCET INTRAVENOUS SUSPENSION 5

2

BvsD

ANTIFUNGALS

mg/ml, 40 mg/ml

MG/ML 4 BvsD
AMBISOME INTRAVENOUS SUSPENSION 4 Bvs D
FOR RECONSTITUTION 50 MG
AMPHOTERICIN B INJECTION RECON SOLN

& BvsD
50 MG
CANCIDAS INTRAVENOUS RECON SOLN 50 4 Bvs D
MG, 70 MG
CASPOFUNGIN INTRAVENOUS RECON SOLN

4 BvsD
50 MG
ciclopirox topical cream 0.77 % 1 QLL (90 GM per 28 days)
ciclopirox topical gel 0.77 % 1 QLL (45 GM per 28 days)
ciclopirox topical shampoo 1 % 1 QLL (120 ML per 28 days)
ciclopirox topical solution 8 % 1
ciclopirox topical suspension 0.77 % 1 QLL (60 ML per 28 days)
clotrimazole mucous membrane troche 10 mg 1
clotrimazole topical cream 1 % 1 QLL (45 GM per 28 days)
clotrimazole topical solution 1 % 1 QLL (30 ML per 28 days)
CRESEMBA ORAL CAPSULE 186 MG 4
econazole topical cream 1 % 1 QLL (85 GM per 28 days)
fluconazole in nacl (iso-osm) intravenous 1
piggyback 200 mg/100 ml, 400 mg/200 ml
fluconazole oral suspension for reconstitution 10 1

Explanation of Requirements/Limits can be found on page vii.
2019 UCare Medicare Group Plans Formulary - Effective: January 1, 2019
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Drug Name

Drug Tier

Requirements/Limits

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

1

FLUCYTOSINE ORAL CAPSULE 250 MG, 500
MG

4

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 %

QLL (60 GM per 28 days)

ketoconazole topical foam 2 %

QLL (100 GM per 28 days)

ketoconazole topical shampoo 2 %

QLL (120 ML per 28 days)

miconazole-3 vaginal suppository 200 mg

RPlRr(RP|RP|RP|lw

MYCAMINE INTRAVENOUS RECON SOLN 100
MG, 50 MG

D

naftifine topical cream 1 %, 2 %

QLL (60 GM per 28 days)

natacyn ophthalmic (eye) drops,suspension 5 %

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

IS

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

IS

nyamyc 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

QLL (30 GM per 28 days)

nystatin topical ointment 100,000 unit/gram

QLL (30 GM per 28 days)

nystatin topical powder 100,000 unit/gram

nystop topical powder 100,000 unit/gram

sporanox oral solution 10 mg/ml

terbinafine hcl oral tablet 250 mg

terconazole vaginal cream 0.4 %, 0.8 %

terconazole vaginal suppository 80 mg

voriconazole intravenous solution 200 mg

RPlRr(RP|IRINRPR|[RP|RP|R[R[R|R

VORICONAZOLE ORAL SUSPENSION FOR
RECONSTITUTION 200 MG/5 ML (40 MG/ML)

N

VORICONAZOLE ORAL TABLET 200 MG, 50
MG

IS

ZOLINZA ORAL CAPSULE 100 MG
ANTIGOUT AGENTS
allopurinol oral tablet 100 mg, 300 mg

Explanation of Requirements/Limits can be found on page vii.
2019 UCare Medicare Group Plans Formulary - Effective: January 1, 2019
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Drug Name

Drug Tier

Requirements/Limits

COLCHICINE ORAL TABLET 0.6 MG

3

COLCRYS ORAL TABLET 0.6 MG

ST

mitigare oral capsule 0.6 mg

probenecid oral tablet 500 mg

probenecid-colchicine oral tablet 500-0.5 mg

uloric oral tablet 40 mg, 80 mg

betamethasone dipropionate topical cream 0.05

NP, |N|[W

ST

ANTI-INFLAMMATORY AGENTS

(dr/ec) 25 mg, 50 mg, 75 mg

% 1
betamethasone dipropionate topical lotion 0.05 % 1
betamethasone dipropionate topical ointment 1
0.05 %
betamethasone valerate topical cream 0.1 % 1
betamethasone valerate topical foam 0.12 % 1
betamethasone valerate topical lotion 0.1 % 1
betamethasone valerate topical ointment 0.1 % 1
betamethasone, augmented topical cream 0.05 1
%
betamethasone, augmented topical gel 0.05 %
betamethasone, augmented topical lotion 0.05 %
betamethasone, augmented topical ointment 0.05 1
%
BLEPHAMIDE OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 10-0.2 %
BLEPHAMIDE S.O.P. OPHTHALMIC (EYE) 3
OINTMENT 10-0.2 %
celecoxib oral capsule 100 mg, 200 mg, 400 mg, 1
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, 1

1
mg, 1.5 mg, 2 mg, 4 mg, 6 mg
diclofenac potassium oral tablet 50 mg 1
diclofenac sodium oral tablet extended release 1
24 hr 100 mg
diclofenac sodium oral tablet,delayed release 1

diflunisal oral tablet 500 mg

etodolac oral capsule 200 mg

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

mg, 500 mg, 600 mg L

fenoprofen oral tablet 600 mg

flurbiprofen oral tablet 100 mg, 50 mg

hydrocortisone oral tablet 20 mg, 5 mg

hydrocortisone-pramoxine rectal cream 1-1 %

ibu oral tablet 600 mg, 800 mg

ibuprofen oral suspension 100 mg/5 ml

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

ibuprofen-oxycodone oral tablet 400-5 mg QLL (28 EA per 30 days)

RPlRr(RP|RP|RP[R[R|RP|R

ketoprofen oral capsule 75 mg

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

=

meclofenamate oral capsule 100 mg, 50 mg

mefenamic acid oral capsule 250 mg

meloxicam oral tablet 15 mg

I

meloxicam oral tablet 7.5 mg QLL (30 EA per 30 days)

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

=

BvsD

MILLIPRED ORAL TABLET 5 MG BvsD

nabumetone oral tablet 500 mg, 750 mg

naproxen oral suspension 125 mg/5 ml

PR |w

naproxen oral tablet 250 mg, 375 mg, 500 mg

naproxen oral tablet,delayed release (dr/ec) 375
mg, 500 mg

=

naproxen sodium oral tablet 275 mg, 550 mg

oxaprozin oral tablet 600 mg

piroxicam oral capsule 10 mg, 20 mg

prednisolone acetate ophthalmic (eye)
drops,suspension 1 %

prednisolone oral solution 15 mg/5 ml 1

prednisolone sodium phosphate ophthalmic (eye)
drops 1 %

prednisolone sodium phosphate oral solution 25
mg/5 ml (5 mg/ml), 5 mg base/5 ml (6.7 mg/5 ml)

prednisone intensol oral concentrate 5 mg/ml 1 BvsD

prednisone oral solution 5 mg/5 ml

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

mg, 5 mg, 50 mg L BvsD

prednisone oral tablets,dose pack 10 mg, 10 mg
(48 pack), 5 mg, 5 mg (48 pack)

profeno oral tablet 600 mg 1

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

Requirements/Limits

sulfacetamide-prednisolone ophthalmic (eye)
drops 10 %-0.23 % (0.25 %)

1

sulindac oral tablet 150 mg, 200 mg

tolmetin oral capsule 400 mg

tolmetin oral tablet 600 mg

triamcinolone acetonide topical aerosol 0.147
mg/gram

1

veripred 20 oral solution 20 mg/5 ml (4 mg/ml)

AIMOVIG AUTOINJECTOR (2 PACK)

1

ANTIMIGRAINE AGENTS

mg

SUBCUTANEOUS AUTO-INJECTOR 70 MG/ML 3 PA; QLL (2 ML per 30 days)
dihydroergotamine nasal spray,non-aerosol 0.5

mg/pump act. (4 mg/ml) ! QLL (8 ML per 28 days)
divalproex oral capsule, delayed rel sprinkle 125 1

mg

divalproex oral tablet extended release 24 hr 250 1

mg, 500 mg

divalproex oral tablet,delayed release (dr/ec) 125 1

mg, 250 mg, 500 mg

eletriptan oral tablet 20 mg, 40 mg 1 QLL (18 EA per 28 days)
ergotamine-caffeine oral tablet 1-100 mg 1

migergot rectal suppository 2-100 mg 1

naratriptan oral tablet 1 mg, 2.5 mg 1 QLL (18 EA per 28 days)
rizatriptan oral tablet 10 mg, 5 mg 1 QLL (36 EA per 28 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg 1 QLL (36 EA per 28 days)
sumatriptan nasal spray,non-aerosol 20

mg/actuation 1 QLL (18 EA per 28 days)
sumatriptan nasal spray,non-aerosol 5

mg/actuation 1 QLL (36 EA per 28 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 1 QLL (18 EA per 28 days)
50 mg

sumatriptan succinate subcutaneous cartridge 4

mg/0.5 ml, 6 mg/0.5 ml - QLL (8 ML per 28 days)
sumatriptan succinate subcutaneous pen injector

4 mg/0.5 ml, 6 mg/0.5 ml L QLL (8 ML per 28 days)
sumatriptan succinate subcutaneous solution 6

mg/0.5 ml 1 QLL (8 ML per 28 days)
sumatriptan-naproxen oral tablet 85-500 mg QLL (18 EA per 28 days)
timolol maleate oral tablet 10 mg, 20 mg, 5 mg

topiramate oral capsule, sprinkle 15 mg, 25 mg PA

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 1 PA

Explanation of Requirements/Limits can be found on page vii.
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mg
ANTIMYASTHENIC AGENTS

Drug Name Drug Tier Requirements/Limits
valproic acid (as sodium salt) oral solution 250 1

mg/5 ml

valproic acid oral capsule 250 mg

zolmitriptan oral tablet 2.5 mg, 5 mg QLL (18 EA per 28 days)
zolmitriptan oral tablet,disintegrating 2.5 mg, 5 1 OLL (18 EA per 28 days)

release 180 mg
ANTIMYCOBACTERIALS
dapsone oral tablet 100 mg, 25 mg

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

ethambutol oral tablet 100 mg, 400 mg

isoniazid oral solution 50 mg/5 ml

isoniazid oral tablet 100 mg, 300 mg

paser oral granules dr for susp in packet 4 gram

PRIFTIN ORAL TABLET 150 MG

pyrazinamide oral tablet 500 mg

RIFABUTIN ORAL CAPSULE 150 MG

RIFAMPIN INTRAVENOUS RECON SOLN 600
MG

W | WlR[W|N|R|[R[R|F~

rifampin oral capsule 150 mg, 300 mg

SIRTURO ORAL TABLET 100 MG

FNGY [

trecator oral tablet 250 mg
ANTINEOPLASTICS
AFINITOR ORAL TABLET 10 MG, 2.5 MG, 5

N

MG

MG, 7.5 MG 4 PA; QLL (30 EA per 30 days)
ALECENSA ORAL CAPSULE 150 MG 4 PA; QLL (240 EA per 30 days)
ALUNBRIG ORAL TABLET 180 MG, 90 MG 4 PA; QLL (30 EA per 30 days)
ALUNBRIG ORAL TABLET 30 MG 4 PA; QLL (60 EA per 30 days)
,I?ALGU(I\;IiRllgoCKAIZAI(_ZgABLETS,DOSE PACK 90 B PA: QLL (30 EA per 30 days)
anastrozole oral tablet 1 mg 1

BEXAROTENE ORAL CAPSULE 75 MG 4 PA

bicalutamide oral tablet 50 mg 1

BOSULIF ORAL TABLET 100 MG 4 PA; QLL (90 EA per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 4 PA:; QLL (30 EA per 30 days)
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 4 PA: LA

Explanation of Requirements/Limits can be found on page vii.
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CALQUENCE ORAL CAPSULE 100 MG 4 PA; LA; QLL (60 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG 4 PA; LA; QLL (60 EA per 30 days)
CAPRELSA ORAL TABLET 300 MG 4 PA; LA; QLL (30 EA per 30 days)
COMETRIQ ORAL CAPSULE 100 MG/DAY (80

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

MG X3), 60 MG/DAY (20 MG X 3/DAY)

COTELLIC ORAL TABLET 20 MG 4 PA; LA; QLL (63 EA per 28 days)
cyclophosphamide oral capsule 25 mg, 50 mg 2 BvsD

droxia oral capsule 200 mg, 300 mg, 400 mg 2

EMCYT ORAL CAPSULE 140 MG 4

ERIVEDGE ORAL CAPSULE 150 MG 4 PA:; QLL (30 EA per 30 days)
ERLEADA ORAL TABLET 60 MG 4 PA

EXEMESTANE ORAL TABLET 25 MG 3

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)
flutamide oral capsule 125 mg 1

E/II(IB_OTRIF ORAL TABLET 20 MG, 30 MG, 40 4 PA: QLL (30 EA per 30 days)
gleostine oral capsule 10 mg, 100 mg, 40 mg 2

HEXALEN ORAL CAPSULE 50 MG 4

hydroxyurea oral capsule 500 mg 1

;BSRQQCE ORAL CAPSULE 100 MG, 125 MG, 4 PA: QLL (21 EA per 28 days)
ICLUSIG ORAL TABLET 15 MG 4 PA; QLL (60 EA per 30 days)
ICLUSIG ORAL TABLET 45 MG 4 PA; QLL (30 EA per 30 days)
IDHIFA ORAL TABLET 100 MG, 50 MG 4 PA; LA; QLL (30 EA per 30 days)
IMATINIB ORAL TABLET 100 MG 4 PA; QLL (180 EA per 30 days)
IMATINIB ORAL TABLET 400 MG 4 PA:; QLL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG, 70 MG 4 PA; QLL (30 EA per 30 days)
LI\QSTAUGVISCQ)(RA%AL TABLET 140 MG, 280 MG, 4 PA: QLL (30 EA per 30 days)
INLYTA ORAL TABLET 1 MG 4 PA; QLL (180 EA per 30 days)
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)
gé}EAA(IB:,I é)I\R;léL TABLET 10 MG, 15 MG, 20 MG, 4 PA: QLL (60 EA per 30 days)
KISQALI FEMARA CO-PACK ORAL TABLET

200 MG/DAY (200 MG X 1)-2.5 MG, 400 4 PA

MG/DAY (200 MG X 2)-2.5 MG, 600
MG/DAY (200 MG X 3)-2.5 MG
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Drug Tier
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KISQALI ORAL TABLET 200 MG/DAY (200 MG
X 1), 400 MG/DAY (200 MG X 2), 600 MG/DAY
(200 MG X 3)

4

PA

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

=

leukeran oral tablet 2 mg

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

PA

LYNPARZA ORAL CAPSULE 50 MG

PA; QLL (480 EA per 30 days)

LYNPARZA ORAL TABLET 100 MG, 150 MG

PA; QLL (120 EA per 30 days)

MATULANE ORAL CAPSULE 50 MG

MEKINIST ORAL TABLET 0.5 MG

PA; QLL (90 EA per 30 days)

MEKINIST ORAL TABLET 2 MG

PA; QLL (30 EA per 30 days)

MESNEX ORAL TABLET 400 MG

NERLYNX ORAL TABLET 40 MG

PA; LA

NEXAVAR ORAL TABLET 200 MG

PA; LA; QLL (120 EA per 30 days)

NILUTAMIDE ORAL TABLET 150 MG

NINLARO ORAL CAPSULE 2.3 MG

PA; QLL (6 EA per 28 days)

NINLARO ORAL CAPSULE 3 MG

PA; QLL (4 EA per 28 days)

NINLARO ORAL CAPSULE 4 MG

PA; QLL (3 EA per 28 days)

ODOMZO ORAL CAPSULE 200 MG

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

OFEV ORAL CAPSULE 100 MG, 150 MG

PA; QLL (60 EA per 30 days)

PANRETIN TOPICAL GEL 0.1 %

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3

MG, 4 MG PA; LA
PURIXAN ORAL SUSPENSION 20 MG/ML
REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 PA: LA

MG, 20 MG, 25 MG, 5 MG

RUBRACA ORAL TABLET 200 MG, 300 MG

PA; LA; QLL (120 EA per 30 days)

RUBRACA ORAL TABLET 250 MG

PA; LA; QLL (150 EA per 30 days)

RYDAPT ORAL CAPSULE 25 MG

PA

SOLTAMOX ORAL SOLUTION 10 MG/5 ML

SPRYCEL ORAL TABLET 100 MG, 140 MG, 50
MG, 80 MG

PA; QLL (30 EA per 30 days)

SPRYCEL ORAL TABLET 20 MG

PA; QLL (90 EA per 30 days)

SPRYCEL ORAL TABLET 70 MG

N LA R R S R R A R R R E R R R N E N RN N I B = V)

PA; QLL (60 EA per 30 days)
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STIVARGA ORAL TABLET 40 MG 4 PA:; QLL (84 EA per 28 days)
g;J'EI;EMNC;I' (g(l)?,'\AAI_GCAPSULE 12.5 MG, 25 MG, 4 PA: QLL (30 EA per 30 days)
SYLATRON SUBCUTANEOUS KIT 200 MCG, 4

300 MCG, 600 MCG

SYNRIBO SUBCUTANEOUS RECON SOLN 3.5

MG 4 BvsD

tabloid oral tablet 40 mg 2

TAFINLAR ORAL CAPSULE 50 MG, 75 MG 4 PA; QLL (120 EA per 30 days)
TAGRISSO ORAL TABLET 40 MG, 80 MG 4 PA; LA; QLL (30 EA per 30 days)
tamoxifen oral tablet 10 mg, 20 mg 1

TARCEVA ORAL TABLET 100 MG, 150 MG 4 PA; QLL (30 EA per 30 days)
TARCEVA ORAL TABLET 25 MG 4 PA; QLL (60 EA per 30 days)
TARGRETIN TOPICAL GEL 1 % 4 PA

TASIGNA ORAL CAPSULE 150 MG, 200 MG 4 PA; QLL (112 EA per 28 days)
TASIGNA ORAL CAPSULE 50 MG 4 PA; QLL (120 EA per 30 days)
THALOMID ORAL CAPSULE 100 MG, 150 MG, 4 PA

200 MG, 50 MG

TRETINOIN (CHEMOTHERAPY) ORAL 4

CAPSULE 10 MG

tretinoin topical cream 0.025 %, 0.05 %, 0.1 % 1 PA

tretinoin topical gel 0.01 %, 0.025 % 1 PA

TYKERB ORAL TABLET 250 MG 4 PA; LA; QLL (180 EA per 30 days)
VALCHLOR TOPICAL GEL 0.016 % 4

venclexta oral tablet 10 mg, 50 mg 2 PA; LA

VENCLEXTA ORAL TABLET 100 MG 4 PA; LA

e oo G o 100w ¢« o @eaeriodas
\Z/CI)EORI\Z/IEGNIE% CI\DA%AL TABLET 100 MG, 150 MG, 4 PA: LA; OLL (60 EA per 30 days)
VOTRIENT ORAL TABLET 200 MG 4 PA; QLL (120 EA per 30 days)
XALKORI ORAL CAPSULE 200 MG, 250 MG 4 PA; QLL (60 EA per 30 days)
XTANDI ORAL CAPSULE 40 MG 4 PA; QLL (120 EA per 30 days)
YONSA ORAL TABLET 125 MG 4 PA; QLL (120 EA per 30 days)
ZEJULA ORAL CAPSULE 100 MG 4 PA; LA; QLL (90 EA per 30 days)
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 (60 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)
ZYTIGA ORAL TABLET 500 MG 4 PA; QLL (60 EA per 30 days)
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ANTIPARASITICS
ALBENZA ORAL TABLET 200 MG

ALINIA ORAL SUSPENSION FOR
RECONSTITUTION 100 MG/5 ML

ALINIA ORAL TABLET 500 MG

ATOVAQUONE ORAL SUSPENSION 750 MG/5
ML

atovaguone-proguanil oral tablet 250-100 mg,
62.5-25 mg

benznidazole oral tablet 100 mg, 12.5 mg
BILTRICIDE ORAL TABLET 600 MG

chloroquine phosphate oral tablet 250 mg, 500
mg

coartem oral tablet 20-120 mg

DARAPRIM ORAL TABLET 25 MG

EMVERM ORAL TABLET,CHEWABLE 100 MG
hydroxychloroquine oral tablet 200 mg

QLL (120 EA per 30 days)

QLL (360 ML per 30 days)

QLL (14 EA per 30 days)

B I I - N

=

BN

=

QLL (24 EA per 30 days)
PA

ivermectin oral tablet 3 mg

lindane topical shampoo 1 %
MALATHION TOPICAL LOTION 0.5 %
mefloquine oral tablet 250 mg

nebupent inhalation recon soln 300 mg B vs D; QLL (1 EA per 28 days)
PENTAM INJECTION RECON SOLN 300 MG

permethrin topical cream 5 %

primaquine oral tablet 26.3 mg

RIN|RPlW|N[R[W[R|[R[R[S[B][N

quinine sulfate oral capsule 324 mg QLL (42 EA per 30 days)

ANTIPARKINSON AGENTS

amantadine hcl oral capsule 100 mg 1

amantadine hcl oral solution 50 mg/5 ml
amantadine hcl oral tablet 100 mg

APOKYN SUBCUTANEOUS CARTRIDGE 10
MG/ML

BENZTROPINE ORAL TABLET 0.5 MG, 1 MG, 2
MG

BROMOCRIPTINE ORAL CAPSULE 5 MG
BROMOCRIPTINE ORAL TABLET 2.5 MG
carbidopa oral tablet 25 mg

carbidopa-levodopa oral tablet 10-100 mg, 25-
100 mg, 25-250 mg

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

PA

RPlwWw|lw| W
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ABILIFY MAINTENA INTRAMUSCULAR

Drug Name Drug Tier Requirements/Limits
carbidopa-levodopa oral tablet,disintegrating 10- 1
100 mg, 25-100 mg, 25-250 mg
CARBIDOPA-LEVODOPA-ENTACAPONE ORAL

TABLET 12.5-50-200 MG, 18.75-75-200 MG, 25- 3
100-200 MG, 31.25-125-200 MG, 37.5-150-200

MG, 50-200-200 MG

entacapone oral tablet 200 mg 1
NEUPRO TRANSDERMAL PATCH 24 HOUR 1

MG/24 HOUR, 2 MG/24 HOUR, 3 MG/24 HOUR, 3
4 MG/24 HOUR, 6 MG/24 HOUR, 8 MG/24

HOUR

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

pramipexole oral tablet extended release 24 hr

0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 1
mg, 4.5 mg

RASAGILINE ORAL TABLET 0.5 MG, 1 MG 3
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 1
mg, 3 mg, 4 mg, 5 mg

ropinirole oral tablet extended release 24 hr 12 1
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
trihexyphenidyl oral elixir 0.4 mg/ml 1
trihexyphenidyl oral tablet 2 mg, 5 mg 1

ANTIPSYCHOTICS

100 MG, 200 MG, 25 MG, 50 MG

SUSPENSION,EXTENDED REL RECON 300 4

MG, 400 MG

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 300 4

MG, 400 MG

ARIPIPRAZOLE ORAL SOLUTION 1 MG/ML 4

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20

mg, 30 mg, 5 mg 1 QLL (30 EA per 30 days)
ARIPIPRAZOLE ORAL

TABLET.DISINTEGRATING 10 MG, 15 MG “ QLL (60 EA per 30 days)
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 1,064 A

MG/3.9 ML, 441 MG/1.6 ML, 662 MG/2.4 ML,

882 MG/3.2 ML

CHLORPROMAZINE ORAL TABLET 10 MG, 3
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clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 1

mg

clozapine oral tablet,disintegrating 100 mg, 12.5 1

mg, 25 mg

FANAPT ORAL TABLET 1 MG, 2 MG, 4 MG 3 QLL (60 EA per 30 days)
;AC\;NAPT ORAL TABLET 10 MG, 12 MG, 6 MG, 8 4 QLL (60 EA per 30 days)
FANAPT ORAL TABLETS,DOSE PACK 1MG(2)-

IMG(2)- AMG(2)-6MG(2) 3 QLL (8 EA per 28 days)
FAZACLO ORAL TABLET,DISINTEGRATING 3

150 MG, 200 MG

fluphenazine decanoate injection solution 25 1

mg/ml

FLUPHENAZINE HCL INJECTION SOLUTION 3

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, 1

5mg

GEODON INTRAMUSCULAR RECON SOLN 20 3

MG/ML (FINAL CONC.)

haloperidol decanoate intramuscular solution 100 1

mg/ml, 100 mg/ml (1 ml), 50 mg/ml

haloperidol lactate injection solution 5 mg/ml

haloperidol lactate intramuscular syringe 5 mg/mi

haloperidol lactate oral concentrate 2 mg/ml

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

mg, 20 mg, 5 mg

INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 117 MG/0.75 ML, 156 MG/ML, 234 4

MG/1.5 ML, 78 MG/0.5 ML

INVEGA SUSTENNA INTRAMUSCULAR 3

SYRINGE 39 MG/0.25 ML

INVEGA TRINZA INTRAMUSCULAR SYRINGE

273 MG/0.875 ML, 410 MG/1.315 ML, 546 4

MG/1.75 ML, 819 MG/2.625 ML

LATUDA ORAL TABLET 120 MG, 20 MG, 40

MG, 60 MG 4 QLL (30 EA per 30 days)
LATUDA ORAL TABLET 80 MG 4 QLL (60 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 1

mg, 50 mg

NUPLAZID ORAL TABLET 17 MG 4 PA

olanzapine intramuscular recon soln 10 mg 1
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olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20

mg, 5 mg, 7.5 mg 1 QLL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 10 mg, 15

mg, 20 mg, 5 mg 1 QLL (30 EA per 30 days)
PALIPERIDONE ORAL TABLET EXTENDED

RELEASE 24HR 1.5 MG, 3 MG, 9 MG 4 QLL (30 EA per 30 days)
PALIPERIDONE ORAL TABLET EXTENDED

RELEASE 24HR 6 MG 4 QLL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 1

mg

pimozide oral tablet 1 mg, 2 mg

prochlorperazine maleate oral tablet 10 mg, 5 mg

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

mg 1 QLL (90 EA per 30 days)
guetiapine oral tablet 300 mg, 400 mg 1 QLL (60 EA per 30 days)
guetiapine oral tablet extended release 24 hr 150

mg, 200 mg 1 QLL (30 EA per 30 days)
guetiapine oral tablet extended release 24 hr 300

mg, 400 mg, 50 mg 1 QLL (60 EA per 30 days)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1

MG, 2 MG, 3 MG, 4 MG 4 QLL (30 EA per 30 days)
risperdal consta intramuscular 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

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 1 QLL (60 EA per 30 days)
mg, 3 mg

risperidone oral tablet 4 mg 1 QLL (120 EA per 30 days)
risperidone oral tablet,disintegrating 0.25 mg, 0.5 1 OLL (60 EA per 30 days)
mg, 1 mg, 2 mg

RISPERIDONE ORAL

TABLET,DISINTEGRATING 3 MG € QLL (60 EA per 30 days)
RISPERIDONE ORAL

TABLET,DISINTEGRATING 4 MG € QLL (120 EA per 30 days)
SAPHRIS (BLACK CHERRY) SUBLINGUAL

TABLET 10 MG, 2.5 MG, 5 MG 3 QLL (60 EA per 30 days)
THIORIDAZINE ORAL TABLET 10 MG, 100 MG, 3

25 MG, 50 MG

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1

trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 1

mg

VERSACLOZ ORAL SUSPENSION 50 MG/ML 4
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SUSPENSION FOR RECONSTITUTION 210 MG
ANTISPASTICITY AGENTS
baclofen oral tablet 10 mg, 20 mg

Drug Name Drug Tier Requirements/Limits
\l\cllg?\\éLl\,:\GR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 4 QLL (30 EA per 30 days)
\I\;RC’EA(II)_:ABRMO(I;%IS CAPSULE,DOSE PACK 1.5 3 QLL (7 EA per 30 days)
fri1grla8sci)drcr)]r;e hcl oral capsule 20 mg, 40 mg, 60 1 OLL (60 EA per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR 3

dantrolene oral capsule 100 mg, 25 mg, 50 mg

tizanidine oral capsule 2 mg, 4 mg, 6 mg

tizanidine oral tablet 2 mg, 4 mg

abacavir oral solution 20 mg/ml

A

ANTIVIRALS

abacavir oral tablet 300 mg

ABACAVIR-LAMIVUDINE ORAL TABLET 600-
300 MG

ABACAVIR-LAMIVUDINE-ZIDOVUDINE ORAL
TABLET 300-150-300 MG

acyclovir oral capsule 200 mg

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 mi

amantadine hcl oral tablet 100 mg

APTIVUS ORAL CAPSULE 250 MG

APTIVUS ORAL SOLUTION 100 MG/ML

atazanavir oral capsule 150 mg, 200 mg

ATAZANAVIR ORAL CAPSULE 300 MG

ATRIPLA ORAL TABLET 600-200-300 MG

BARACLUDE ORAL SOLUTION 0.05 MG/ML

BIKTARVY ORAL TABLET 50-200-25 MG

COMPLERA ORAL TABLET 200-25-300 MG

crixivan oral capsule 200 mg, 400 mg

denavir topical cream 1 %

DESCOVY ORAL TABLET 200-25 MG

EESN I ST\ o e B e Y Ll R o Ll el L R S S
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Drug Name

Drug Tier

Requirements/Limits

didanosine oral capsule,delayed release(dr/ec)
200 mg, 250 mg

1

DIDANOSINE ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 400 MG

EDURANT ORAL TABLET 25 MG

EFAVIRENZ ORAL CAPSULE 200 MG

efavirenz oral capsule 50 mg

EFAVIRENZ ORAL TABLET 600 MG

emtriva oral capsule 200 mg

emtriva oral solution 10 mg/ml

ENTECAVIR ORAL TABLET 0.5 MG, 1 MG

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

FOSAMPRENAVIR ORAL TABLET 700 MG

FUZEON SUBCUTANEOUS RECON SOLN 90
MG

GENVOYA ORAL TABLET 150-150-200-10 MG

INTELENCE ORAL TABLET 100 MG, 200 MG

intelence oral tablet 25 mg

N~ D [P INMNIN|RA(RP|ADd| ©

INTRON A INJECTION RECON SOLN 10
MILLION UNIT (1 ML), 18 MILLION UNIT (1 ML),
50 MILLION UNIT (1 ML)

IS

BvsD

intron a injection solution 10 million unit/ml

INTRON A INJECTION SOLUTION 6 MILLION
UNIT/ML

BvsD

INVIRASE ORAL CAPSULE 200 MG

INVIRASE ORAL TABLET 500 MG

ISENTRESS HD ORAL TABLET 600 MG

ISENTRESS ORAL POWDER IN PACKET 100
MG

ISENTRESS ORAL TABLET 400 MG

ISENTRESS ORAL TABLET,CHEWABLE 100
MG

isentress oral tablet,chewable 25 mg

JULUCA ORAL TABLET 50-25 MG

KALETRA ORAL TABLET 100-25 MG

KALETRA ORAL TABLET 200-50 MG

lamivudine oral solution 10 mg/ml

lamivudine oral tablet 100 mg, 150 mg, 300 mg

lamivudine-zidovudine oral tablet 150-300 mg

(SN VTG VS N YUY G0 IO (O (G B NG (N O O O N
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Drug Name

Drug Tier

Requirements/Limits

LEXIVA ORAL SUSPENSION 50 MG/ML

3

LOPINAVIR-RITONAVIR ORAL SOLUTION 400-
100 MG/5 ML

3

MAVYRET ORAL TABLET 100-40 MG

4

PA; QLL (84 EA per 28 days)

moderiba dose pack oral tablets,dose pack 400-
400 mg (28)-mg (28)

MODERIBA DOSE PACK ORAL
TABLETS,DOSE PACK 600-600 MG (28)-MG
(28)

moderiba oral tablet 200 mg

nevirapine oral tablet 200 mg

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

]

norvir oral capsule 100 mg

norvir oral powder in packet 100 mg

norvir oral solution 80 mg/mi

norvir oral tablet 100 mg

ODEFSEY ORAL TABLET 200-25-25 MG

oseltamivir oral capsule 30 mg, 45 mg, 75 mg

RPIBAININININ

oseltamivir oral suspension for reconstitution 6
mg/ml

=

PEGASYS PROCLICK SUBCUTANEOUS PEN
INJECTOR 180 MCG/0.5 ML

IS

QLL (2 ML per 28 days)

PEGASYS SUBCUTANEOUS SOLUTION 180
MCG/ML

IS

QLL (4 ML per 28 days)

PEGASYS SUBCUTANEOUS SYRINGE 180
MCG/0.5 ML

QLL (2 ML per 28 days)

PREVYMIS ORAL TABLET 240 MG, 480 MG

QLL (30 EA per 30 days)

PREZCOBIX ORAL TABLET 800-150 MG-MG

PREZISTA ORAL SUSPENSION 100 MG/ML

PREZISTA ORAL TABLET 150 MG

PREZISTA ORAL TABLET 600 MG, 800 MG

prezista oral tablet 75 mg

relenza diskhaler inhalation blister with device 5
mg/actuation

RESCRIPTOR ORAL TABLET 200 MG

RESCRIPTOR ORAL TABLET, DISPERSIBLE
100 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

BlRP|IRP[(_ W (WO N |INP R[] &
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Drug Name

Drug Tier

Requirements/Limits

ribasphere ribapak oral tablets,dose pack 200 mg
(7)- 400 mg (7)

1

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

ritonavir oral tablet 100 mg

SELZENTRY ORAL SOLUTION 20 MG/ML

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

W | W[lRr[kr|Rk|F

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

=

STRIBILD ORAL TABLET 150-150-200-300 MG

SYLATRON SUBCUTANEOUS KIT 200 MCG,
300 MCG, 600 MCG

SYMFI LO ORAL TABLET 400-300-300 MG

SYMFI ORAL TABLET 600-300-300 MG

TENOFOVIR DISOPROXIL FUMARATE ORAL
TABLET 300 MG

tivicay oral tablet 10 mg

TIVICAY ORAL TABLET 25 MG, 50 MG

trifluridine ophthalmic (eye) drops 1 %

TRIUMEQ ORAL TABLET 600-50-300 MG

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

B (DR[N] D [ & |+

valacyclovir oral tablet 1 gram

=

QLL (120 EA per 30 days)

valacyclovir oral tablet 500 mg

o

QLL (60 EA per 30 days)

VALGANCICLOVIR ORAL RECON SOLN 50
MG/ML

VALGANCICLOVIR ORAL TABLET 450 MG

VEMLIDY ORAL TABLET 25 MG

VIDEX 4 GRAM PEDIATRIC ORAL RECON
SOLN 10 MG/ML (FINAL)

w IS s

VIDEX EC ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 125 MG

VIRACEPT ORAL TABLET 250 MG, 625 MG

viramune oral suspension 50 mg/5 ml

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

B N A w

VIREAD ORAL TABLET 150 MG, 200 MG, 250
MG

N
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Drug Name Drug Tier Requirements/Limits
VOSEVI ORAL TABLET 400-100-100 MG 4 PA; QLL (28 EA per 28 days)
ZERIT ORAL RECON SOLN 1 MG/ML 3

zidovudine oral capsule 100 mg 1

zidovudine oral syrup 10 mg/mi 1

zidovudine oral tablet 300 mg 1

ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % 3

ZOVIRAX TOPICAL CREAM 5 % 4 PA; QLL (5 GM per 30 days)
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 1 PA

mg

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 1

7.5 mg

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

clonazepam oral tablet,disintegrating 0.125 mg, 1 PA

0.25 mg, 0.5 mg, 1 mg, 2 mg

clorazepate dipotassium oral tablet 15 mg, 3.75

mg, 7.5 mg L PA

DIASTAT ACUDIAL RECTAL KIT 12.5-15-17.5- 3

20 MG, 5-7.5-10 MG

DIASTAT RECTAL KIT 2.5 MG 3

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 1 PA

DOXEPIN ORAL CAPSULE 10 MG, 100 MG, 3 PA

150 MG, 25 MG, 50 MG, 75 MG

DOXEPIN ORAL CONCENTRATE 10 MG/ML 3 PA

(rjnug;?é%t|rrrl1%’()ézl rc;\e;psule,delayed release(dr/ec) 20 1 QLL (60 EA per 30 days)
(rjnugloxetine oral capsule,delayed release(dr/ec) 40 1 QLL (90 EA per 30 days)
escitalopram oxalate oral solution 5 mg/5 ml 1

fnsgitalopram oxalate oral tablet 10 mg, 20 mg, 5 1 OLL (30 EA per 30 days)
HYDROXYZINE HCL ORAL TABLET 10 MG, 25 3 PA

MG, 50 MG

lorazepam oral concentrate 2 mg/mi 1 PA

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

oxazepam oral capsule 10 mg, 15 mg, 30 mg 1 PA

paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg 1 QLL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg 1 QLL (60 EA per 30 days)
s |aweeapersodas

Explanation of Requirements/Limits can be found on page vii.
2019 UCare Medicare Group Plans Formulary - Effective: January 1, 2019
34



50 mg, 75 mg

carbamazepine oral capsule, er multiphase 12 hr

Drug Name Drug Tier Requirements/Limits
PAXIL ORAL SUSPENSION 10 MG/5 ML 3

sertraline oral concentrate 20 mg/ml 1

sertraline oral tablet 100 mg, 50 mg 1 QLL (60 EA per 30 days)
sertraline oral tablet 25 mg 1 QLL (30 EA per 30 days)
venlafaxine oral capsule,extended release 24hr

150 mg, 37.5 mg 1 QLL (30 EA per 30 days)
venlafaxine oral capsule,extended release 24hr 1 QLL (90 EA per 30 days)
75 mg

venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 1 QLL (90 EA per 30 days)

BIPOLAR AGENTS

100 mg, 200 mg, 300 mg L
carbamazepine oral suspension 100 mg/5 ml
carbamazepine oral tablet 200 mg
carbamazepine oral tablet extended release 12

1
hr 100 mg
carbamazepine oral tablet,chewable 100 mg 1
divalproex oral capsule, delayed rel sprinkle 125 1
mg
divalproex oral tablet extended release 24 hr 250 1
mg, 500 mg
divalproex oral tablet,delayed release (dr/ec) 125 1
mg, 250 mg, 500 mg
epitol oral tablet 200 mg 1
GEODON INTRAMUSCULAR RECON SOLN 20 3
MG/ML (FINAL CONC.)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 1
25 mg
LAMOTRIGINE ORAL TABLET EXTENDED 3
RELEASE 24HR 50 MG
lamotrigine oral tablet, chewable dispersible 25 1
mg, 5 mg
LAMOTRIGINE ORAL
TABLET,DISINTEGRATING 100 MG, 200 MG, g
25 MG, 50 MG
lamotrigine oral tablets,dose pack 25 mg (35), 25 1
mg (42) -100 mg (7), 25 mg (84) -100 mg (14)
lithium carbonate oral capsule 150 mg, 300 mg, 1
600 mg
lithium carbonate oral tablet 300 mg 1
lithium carbonate oral tablet extended release 1
300 mg, 450 mg
lithium citrate oral solution 8 meqg/5 ml 1
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SUSPENSION FOR RECONSTITUTION 210 MG

acarbose oral tablet 100 mg

Drug Name Drug Tier Requirements/Limits
olanzapine intramuscular recon soln 10 mg 1

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20

mg, 5 mg, 7.5 mg 1 QLL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 10 mg, 15

mg, 20 mg, 5 mg 1 QLL (30 EA per 30 days)
(rqnugetlaplne oral tablet 100 mg, 200 mg, 25 mg, 50 1 QLL (90 EA per 30 days)
guetiapine oral tablet 300 mg, 400 mg 1 QLL (60 EA per 30 days)
guetiapine oral tablet extended release 24 hr 150

mg, 200 mg 1 QLL (30 EA per 30 days)
guetiapine oral tablet extended release 24 hr 300

mg, 400 mg, 50 mg 1 QLL (60 EA per 30 days)
risperdal consta intramuscular 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

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 1 QLL (60 EA per 30 days)
mg, 3 mg

risperidone oral tablet 4 mg 1 QLL (120 EA per 30 days)
risperidone oral tablet,disintegrating 0.25 mg, 0.5 1 QLL (60 EA per 30 days)
mg, 1 mg, 2 mg

RISPERIDONE ORAL

TABLET,DISINTEGRATING 3 MG 3 QLL (60 EA per 30 days)
RISPERIDONE ORAL

TABLET,DISINTEGRATING 4 MG 3 QLL (120 EA per 30 days)
SAPHRIS (BLACK CHERRY) SUBLINGUAL

TABLET 10 MG, 2.5 MG, 5 MG 3 QLL (60 EA per 30 days)
valproic acid (as sodium salt) oral solution 250 1

mg/5 ml

valproic acid oral capsule 250 mg 1

VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5

MG, 6 MG 4 QLL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE,DOSE PACK 1.5

MG (1)- 3 MG (6) 3 QLL (7 EA per 30 days)
ziprasidone hcl oral capsule 20 mg, 40 mg, 60

mg, 80 mg 1 QLL (60 EA per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR 3

BLOOD GLUCOSE REGULATORS
1

QLL (90 EA per 30 days)

acarbose oral tablet 25 mg

QLL (360 EA per 30 days)

acarbose oral tablet 50 mg

QLL (180 EA per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

assure id insulin safety syringe 1 ml 29 gauge x
1/2"

2

bydureon bcise subcutaneous auto-injector 2
mg/0.85 ml

PA; QLL (4 ML per 28 days)

bydureon subcutaneous pen injector 2 mg/0.65
ml

PA; QLL (4 EA per 28 days)

bydureon subcutaneous suspension,extended rel
recon 2 mg

PA; QLL (4 EA per 28 days)

byetta subcutaneous pen injector 10
mcg/dose(250 mcg/ml) 2.4 ml

PA; QLL (2.4 ML per 30 days)

byetta subcutaneous pen injector 5 mcg/dose
(250 mcg/ml) 1.2 ml

N

PA; QLL (1.2 ML per 30 days)

colesevelam oral tablet 625 mg

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

RlRrRr[RP|RP|R[R[RP|RP|IN|[W|[F

QLL (240 EA per 30 days)

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

o

QLL (120 EA per 30 days)

glucagen hypokit injection recon soln 1 mg

glucagon emergency kit (human) injection kit 1
mg

HUMALOG JUNIOR KWIKPEN U-100
SUBCUTANEOUS INSULIN PEN, HALF-UNIT
100 UNIT/ML

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

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

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

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

Explanation of Requirements/Limits can be found on page vii.
2019 UCare Medicare Group Plans Formulary - Effective: January 1, 2019

37



1,000 mg

Drug Name Drug Tier Requirements/Limits
HUMALOG MIX 75-25(U-100)INSULN
SUBCUTANEOUS SUSPENSION 100 UNIT/ML 3
(75-25)
HUMALOG U-100 INSULIN SUBCUTANEOUS 3
CARTRIDGE 100 UNIT/ML
HUMALOG U-100 INSULIN SUBCUTANEOUS 3
SOLUTION 100 UNIT/ML
humulin 70/30 u-100 insulin subcutaneous >
suspension 100 unit/ml (70-30)
humulin 70/30 u-100 kwikpen subcutaneous >
insulin pen 100 unit/ml (70-30)
humulin n nph insulin kwikpen subcutaneous 5
insulin pen 100 unit/ml (3 ml)
humulin n nph u-100 insulin subcutaneous

. . 2
suspension 100 unit/ml
humulin r regular u-100 insuln injection solution >
100 unit/ml
humulin r u-500 (conc) insulin subcutaneous 2
solution 500 unit/ml
humulin r u-500 (conc) kwikpen subcutaneous >
insulin pen 500 unit/ml (3 ml)
insulin syringe-needle u-100 syringe 0.3 ml 29 5
gauge, 1 ml 29 gauge x 1/2", 1/2 ml 28 gauge
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 mg, 50-1,000 mg 2 QLL (60 EA per 30 days)
invokamet xr oral tablet, ir - er, biphasic 24hr 50- 5 OLL (120 EA per 30 days)
500 mg
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, 50-500 mg 2 QLL (60 EA per 30 days)
janumet xr oral tablet, er multiphase 24 hr 100-
1,000 mg, 50-500 mg 2 QLL (30 EA per 30 days)
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, 50 mg 2 QLL (30 EA per 30 days)
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- 5 QLL (30 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
KORLYM ORAL TABLET 300 MG 4 PA

lantus solostar u-100 insulin subcutaneous 5

insulin pen 100 unit/ml (3 ml)

lantus u-100 insulin subcutaneous solution 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)
mgtformln oral tablet extended release 24 hr 500 1 QLL (120 EA per 30 days)
mgtformln oral tablet extended release 24 hr 750 1 OLL (75 EA per 30 days)
miglitol oral tablet 100 mg 1 QLL (90 EA per 30 days)
miglitol oral tablet 25 mg 1 QLL (360 EA per 30 days)
miglitol oral tablet 50 mg 1 QLL (180 EA per 30 days)
nateglinide oral tablet 120 mg 1 QLL (90 EA per 30 days)
nateglinide oral tablet 60 mg 1 QLL (180 EA per 30 days)
novolin 70/30 u-100 insulin subcutaneous 5

suspension 100 unit/ml (70-30)

novolin n nph u-100 insulin subcutaneous 2

suspension 100 unit/ml

novolin r regular u-100 insuln injection solution >

100 unit/ml

novolog flexpen u-100 insulin subcutaneous >

insulin pen 100 unit/ml

novolog mix 70-30 u-100 insuln subcutaneous 5

solution 100 unit/ml (70-30)

novolog mix 70-30flexpen u-100 subcutaneous >

insulin pen 100 unit/ml (70-30)

novolog penfill u-100 insulin subcutaneous >

cartridge 100 unit/ml

novolog u-100 insulin aspart subcutaneous 2

solution 100 unit/ml

ozempic subcutaneous pen injector 0.25 mg or .

0.5 mg(2 mg/1.5 ml) 2 PA; QLL (1.5 ML per 28 days)
ozempic subcutaneous pen injector 1 mg/0.75 mi .

2 mg/1.5 ml) 2 PA; QLL (3 ML per 28 days)
pen needle, diabetic needle 29 gauge x 1/2" 2

pioglitazone oral tablet 15 mg, 30 mg, 45 mg 1 QLL (30 EA per 30 days)
mgghtazone—gllmeplrlde oral tablet 30-2 mg, 30-4 1 QLL (30 EA per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, 15- 1 QLL (90 EA per 30 days)

850 mg
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mg/0.1 ml (18 mg/3 ml)

anagrelide oral capsule 0.5 mg, 1 mg

1

Drug Name Drug Tier Requirements/Limits
PROGLYCEM ORAL SUSPENSION 50 MG/ML 3

repaglinide oral tablet 0.5 mg 1 QLL (960 EA per 30 days)
repaglinide oral tablet 1 mg 1 QLL (480 EA per 30 days)
repaglinide oral tablet 2 mg 1 QLL (240 EA per 30 days)
repaglinide-metformin oral tablet 1-500 mg, 2-500 1 QLL (150 EA per 30 days)
mg

riomet oral solution 500 mg/5 ml QLL (765 ML per 30 days)
soI_iqua 100/33 subcutaneous insulin pen 100 5

unit-33 mcg/ml

e a0 ey Teous Pen ¢ leaoraosutpersosa
¢« o empersosae
?_T,Jg(r)c(i)yn?gr]al tablet 12.5-1,000 mg, 12.5-500 mg, > QLL (60 EA per 30 days)
synjardy oral tablet 5-500 mg 2 QLL (120 EA per 30 days)
s e A 1 2 |oweoeaperaosa
?/Oné%r?r)]/gxr oral tablet, ir - er, biphasic 24hr 25- 5 QLL (30 EA per 30 days)
tolazamide oral tablet 250 mg QLL (120 EA per 30 days)
tolazamide oral tablet 500 mg QLL (60 EA per 30 days)
tolbutamide oral tablet 500 mg QLL (180 EA per 30 days)
toujeo max_u—300 solostar subcutaneous insulin 5

pen 300 unit/ml (3 ml)

Fouje_o solostar u—3_00 insulin subcutaneous 5

insulin pen 300 unit/ml (1.5 ml)

tradjenta oral tablet 5 mg 2 QLL (30 EA per 30 days)
victoza 3-pak subcutaneous pen injector 0.6 > PA: QLL (9 ML per 30 days)

BLOOD PRODUCTS/ MODIFIERS/ VOLUME
EXPANDERS

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 75 mg

AN

DIPYRIDAMOLE ORAL TABLET 25 MG, 50 MG,
75 MG

eliquis oral tablet 2.5 mg, 5 mg

eliquis oral tablets,dose pack 5 mg (74 tabs)

N[N w
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ML, 480 MCG/0.8 ML

Drug Name Drug Tier Requirements/Limits
enoxaparin subcutaneous syringe 100 mg/ml, 30
mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml, 80 1
mg/0.8 ml
ENOXAPARIN SUBCUTANEOUS SYRINGE 120 3
MG/0.8 ML, 150 MG/ML
FONDAPARINUX SUBCUTANEOUS SYRINGE 4
10 MG/0.8 ML, 5 MG/0.4 ML, 7.5 MG/0.6 ML
FONDAPARINUX SUBCUTANEOUS SYRINGE 3
2.5 MG/0.5 ML
GRANIX SUBCUTANEOUS SYRINGE 300 4 PA
MCG/0.5 ML, 480 MCG/0.8 ML
heparin (porcine) injection solution 1,000 unit/ml, 1
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 1
mg, 4 mg, 5 mg, 6 mg, 7.5 mg
LEUKINE INJECTION RECON SOLN 250 MCG 4
NEULASTA SUBCUTANEOUS SYRINGE 6 4 PA
MG/0.6ML
NEUPOGEN INJECTION SOLUTION 300 4 PA
MCG/ML, 480 MCG/1.6 ML
NEUPOGEN INJECTION SYRINGE 300 4 PA
MCG/0.5 ML, 480 MCG/0.8 ML
PRADAXA ORAL CAPSULE 110 MG, 150 MG,
3
75 MG
prasugrel oral tablet 10 mg, 5 mg 1
procrit injection solution 10,000 unit/ml, 2,000 5 PA
unit/ml, 3,000 unit/ml, 4,000 unit/ml
PROCRIT INJECTION SOLUTION 20,000 4 PA
UNIT/ML, 40,000 UNIT/ML
PROMACTA ORAL TABLET 12.5 MG, 25 MG, 4 PA LA
50 MG, 75 MG '
tranexamic acid oral tablet 650 mg 1
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 1
mg, 4 mg, 5 mg, 6 mg, 7.5 mg
xarelto oral tablet 10 mg, 15 mg, 20 mg 2
xarelto oral tablets,dose pack 15 mg (42)- 20 mg 5
(9)
ZARXIO INJECTION SYRINGE 300 MCG/0.5 4 PA

CARDIOVASCULAR AGENTS

acebutolol oral capsule 200 mg, 400 mg 1
acetazolamide oral capsule, extended release 1
500 mg

acetazolamide oral tablet 125 mg, 250 mg 1
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mg, 180 mg, 240 mg, 300 mg

Drug Name Drug Tier Requirements/Limits
afeditab cr oral tablet extended release 30 mg, 1
60 mg

amiloride oral tablet 5 mg 1
amiloride-hydrochlorothiazide oral tablet 5-50 mg 1
amiodarone oral tablet 100 mg, 200 mg, 400 mg 1
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 - QLL (30 EA per 30 days)
mg

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

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

ar:;[grvastatm oral tablet 10 mg, 20 mg, 40 mg, 80 1 QLL (30 EA per 30 days)
benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
benazepril-hydrochlorothiazide oral tablet 10-12.5 1
mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

betaxolol oral tablet 10 mg, 20 mg 1
bisoprolol fumarate oral tablet 10 mg, 5 mg 1
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 1
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 1
mg

candesartan-hydrochlorothiazid oral tablet 16- 1
12.5 mg, 32-12.5 mg, 32-25 mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 1
mg

captopril-hydrochlorothiazide oral tablet 25-15 1
mg, 25-25 mg, 50-15 mg, 50-25 mg

cartia xt oral capsule,extended release 24hr 120 1
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carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg,
6.25 mg

1

carvedilol phosphate oral capsule, er multiphase
24 hr 10 mg, 20 mg, 40 mg, 80 mg

chlorothiazide oral tablet 250 mg, 500 mg

chlorthalidone oral tablet 25 mg, 50 mg

cholestyramine (with sugar) oral powder in
packet 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 MG/24 HR, 0.2 MG/24 HR, 0.3 MG/24 HR

w

QLL (4 EA per 28 days)

colesevelam oral tablet 625 mg

colestipol oral packet 5 gram

colestipol oral tablet 1 gram

corlanor oral tablet 5 mg, 7.5 mg

PA

DEMSER ORAL CAPSULE 250 MG

PA

digitek oral tablet 125 mcg, 250 mcg

digox oral tablet 125 mcg, 250 mcg

digoxin oral solution 50 mcg/ml

digoxin oral tablet 125 mcg, 250 mcg

YN R

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

=

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

diltiazem hcl oral capsule,extended release 24hr
120 mg, 180 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
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ETHACRYNIC ACID ORAL TABLET 25 MG 4

ezetimibe oral tablet 10 mg 1

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

mg, 10-40 mg, 10-80 mg 1 QLL (30 EA per 30 days)
felodipine oral tablet extended release 24 hr 10 1

mg, 2.5 mg, 5 mg

fenofibrate micronized oral capsule 130 mg, 134 1

mg, 200 mg, 43 mg, 67 mg

fenofibrate nanocrystallized oral tablet 145 mg, 1

48 mg

fenofibrate oral tablet 120 mg, 160 mg, 40 mg, 54 1

mg

fenofibric acid (choline) oral capsule,delayed 1

release(dr/ec) 135 mg, 45 mg

fenofibric acid oral tablet 105 mg, 35 mg 1

flecainide oral tablet 100 mg, 150 mg, 50 mg 1

fluvastatin oral capsule 20 mg 1 QLL (30 EA per 30 days)
fluvastatin oral capsule 40 mg 1 QLL (60 EA per 30 days)
mjg;/astatm oral tablet extended release 24 hr 80 1 QLL (30 EA per 30 days)
fosinopril oral tablet 10 mg, 20 mg, 40 mg 1

fosinopril-hydrochlorothiazide oral tablet 10-12.5 1

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 1

mg/ml)

furosemide oral tablet 20 mg, 40 mg, 80 mg

gemfibrozil oral tablet 600 mg

hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 1

mg

hydrochlorothiazide oral capsule 12.5 mg 1

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 1

50 mg

indapamide oral tablet 1.25 mg, 2.5 mg 1

irbesartan oral tablet 150 mg, 300 mg, 75 mg 1

irbesartan-hydrochlorothiazide oral tablet 150- 1

12.5 mg, 300-12.5 mg

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 1

mg, 5 mg

isosorbide dinitrate oral tablet extended release 1

40 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg 1
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isosorbide mononitrate oral tablet extended 1

release 24 hr 120 mg, 30 mg, 60 mg

isradipine oral capsule 2.5 mg, 5 mg 1

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 4 PA LA
MG, 40 MG, 5 MG, 60 MG '
labetalol oral tablet 100 mg, 200 mg, 300 mg 1

lanoxin oral tablet 187.5 mcg, 62.5 mcg 2

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 1

40 mg, 5 mg

lisinopril-hydrochlorothiazide oral tablet 10-12.5 1

mg, 20-12.5 mg, 20-25 mg

losartan oral tablet 100 mg, 25 mg, 50 mg 1
losartan-hydrochlorothiazide oral tablet 100-12.5 1

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 1

mg, 240 mg, 300 mg, 360 mg, 420 mg

METHAZOLAMIDE ORAL TABLET 25 MG, 50 3

MG

methyclothiazide oral tablet 5 mg 1

METHYLDOPA ORAL TABLET 250 MG, 500 MG 3

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

metoprolol succinate oral tablet extended release 1

24 hr 100 mg, 200 mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral tablet 100-25 1

mg, 100-50 mg, 50-25 mg

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 1

mg

mexiletine oral capsule 150 mg, 200 mg, 250 mg 1

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

minoxidil oral tablet 10 mg, 2.5 mg 1

moexipril oral tablet 15 mg, 7.5 mg 1
moexipril-hydrochlorothiazide oral tablet 15-12.5 1

mg, 15-25 mg, 7.5-12.5 mg

nadolol oral tablet 20 mg, 40 mg, 80 mg 1
nadolol-bendroflumethiazide oral tablet 40-5 mg, 1

80-5 mg

niacin oral tablet extended release 24 hr 1,000 1

mg, 500 mg, 750 mg

nicardipine oral capsule 20 mg, 30 mg 1

nifedipine oral tablet extended release 24hr 30 1

mg, 60 mg, 90 mg
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nifedipine oral tablet extended release 30 mg, 60 1

mg, 90 mg

nimodipine oral capsule 30 mg 1

nisoldipine oral tablet extended release 24 hr 17

mg, 20 mg, 25.5 mg, 30 mg, 34 mg, 40 mg, 8.5 1

mg

nitro-bid transdermal ointment 2 % 1

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 1

mg

nitroglycerin transdermal patch 24 hour 0.1 1

mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

nitroglycerin translingual spray,non-aerosol 400 1

mcg/spray

NORTHERA ORAL CAPSULE 100 MG, 200 MG, 4 PA
300 MG

olmesartan oral tablet 20 mg, 40 mg, 5 mg 1
olmesartan-amlodipin-hcthiazid oral tablet 20-5-

12.5 mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 1

mg, 40-5-25 mg

olmesartan-hydrochlorothiazide oral tablet 20- 1

12.5 mg, 40-12.5 mg, 40-25 mg

OMEGA-3 ACID ETHYL ESTERS ORAL 3

CAPSULE 1 GRAM

pacerone oral tablet 100 mg, 200 mg, 400 mg 1

pentoxifylline oral tablet extended release 400 1

mg

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 1
PHENOXYBENZAMINE ORAL CAPSULE 10 MG 4 PA
pindolol oral tablet 10 mg, 5 mg 1

PRALUENT PEN SUBCUTANEOUS PEN .
INJECTOR 150 MG/ML 4 PA; QLL (2 ML per 28 days)
PRALUENT PEN SUBCUTANEOUS PEN .
INJECTOR 75 MG/ML 4 PA; QLL (4 ML per 28 days)
E)nrgvastatm oral tablet 10 mg, 20 mg, 40 mg, 80 1 QLL (30 EA per 30 days)
prazosin oral capsule 1 mg, 2 mg, 5 mg

prevalite oral powder in packet 4 gram

propafenone oral capsule,extended release 12 hr 1

225 mg, 325 mg, 425 mg

propafenone oral tablet 150 mg, 225 mg, 300 mg 1

propranolol oral capsule,extended release 24 hr 1

120 mg, 160 mg, 60 mg, 80 mg

propranolol oral solution 20 mg/5 ml (4 mg/ml), 1
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propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 1

mg, 80 mg

propranolol-hydrochlorothiazid oral tablet 40-25 1

mg, 80-25 mg

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1

quinapril-hydrochlorothiazide oral tablet 10-12.5 1

mg, 20-12.5 mg, 20-25 mg

quinidine gluconate oral tablet extended release 1

324 mg

quinidine sulfate oral tablet 200 mg, 300 mg 1

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 1

mg

ranexa oral tablet extended release 12 hr 1,000 5

mg, 500 mg

rectiv rectal ointment 0.4 % (w/w) 2

REPATHA PUSHTRONEX SUBCUTANEOUS .

WEARABLE INJECTOR 420 MG/3.5 ML 4 PA; QLL (3.5 ML per 28 days)
REPATHA SURECLICK SUBCUTANEOUS PEN .

INJECTOR 140 MG/ML 4 PA; QLL (3 ML per 28 days)
REPATHA SYRINGE SUBCUTANEOUS .

SYRINGE 140 MG/ML 4 PA; QLL (3 ML per 28 days)
rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 1 OLL (30 EA per 30 days)
mg p y
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5

mg, 80 mg 1 QLL (30 EA per 30 days)
sorine oral tablet 120 mg, 160 mg, 240 mg, 80 1

mg

sotalol af oral tablet 120 mg 1

sotalol oral tablet 160 mg, 240 mg, 80 mg 1

sotylize oral solution 5 mg/ml 2

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

spironolacton-hydrochlorothiaz oral tablet 25-25 1

mg

taztia xt oral capsule,extended release 24 hr 120 1

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 2

telmisartan oral tablet 20 mg, 40 mg, 80 mg 1

telmisartan-amlodipine oral tablet 40-10 mg, 40-5 1

mg, 80-10 mg, 80-5 mg

telmisartan-hydrochlorothiazid oral tablet 40-12.5 1

mg, 80-12.5 mg, 80-25 mg

terazosin oral capsule 1 mg, 2 mg, 5 mg 1 QLL (30 EA per 30 days)
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terazosin oral capsule 10 mg 1 QLL (60 EA per 30 days)
timolol maleate oral tablet 10 mg, 20 mg, 5 mg 1
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 1
mg
trandolapril oral tablet 1 mg, 2 mg, 4 mg 1
trandolapril-verapamil oral tablet, ir - er, biphasic 1
24hr 1-240 mg, 2-180 mg, 2-240 mg, 4-240 mg
triamterene-hydrochlorothiazid oral capsule 37.5- 1
25 mg
triamterene-hydrochlorothiazid oral tablet 37.5-25
1
mg, 75-50 mg
UPTRAVI ORAL TABLET 1,000 MCG, 1,200
MCG, 1,400 MCG, 1,600 MCG, 200 MCG, 400 4 PA; LA
MCG, 600 MCG, 800 MCG
UPTRAVI ORAL TABLETS,DOSE PACK 200 4 PA" LA
MCG (140)- 800 MCG (60) '
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 1
mg
valsartan-hydrochlorothiazide oral tablet 160-12.5
mg, 160-25 mg, 320-12.5 mg, 320-25 mg, 80- 1
12.5 mg
VASCEPA ORAL CAPSULE 0.5 GRAM, 1 3
GRAM
verapamil oral capsule, 24 hr er pellet ct 100 mg, 1
200 mg, 300 mg
verapamil oral capsule,ext rel. pellets 24 hr 120 1
mg, 180 mg, 240 mg, 360 mg
verapamil oral tablet 120 mg, 40 mg, 80 mg 1
verapamil oral tablet extended release 120 mg, 1

180 mg, 240 mg

CENTRAL NERVOUS SYSTEM AGENTS

AMPYRA ORAL TABLET EXTENDED RELEASE

12 HR 10 MG 4 PAILA

atomoxetine oral capsule 10 mg, 100 mg, 18 mg, 1

25 mg, 40 mg, 60 mg, 80 mg

AUSTEDO ORAL TABLET 12 MG, 6 MG, 9 MG 4 PA

AVONEX (WITH ALBUMIN) INTRAMUSCULAR .

KIT 30 MCG 4 PA; QLL (4 EA per 28 days)
AVONEX INTRAMUSCULAR PEN INJECTOR .

KIT 30 MCG/0.5 ML 4 PA; QLL (4 EA per 28 days)
AVONEX INTRAMUSCULAR SYRINGE KIT 30 i

MCG/05 ML 4 PA; QLL (4 EA per 28 days)
BETASERON SUBCUTANEOUS KIT 0.3 MG 4 PA; QLL (15 EA per 28 days)
clonidine hcl oral tablet extended release 12 hr 1

0.1 mg
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dextroamphetamine-amphetamine oral
capsule,extended release 24hr 10 mg, 15 mg, 20 1
mg, 25 mg, 30 mg, 5 mg
dextroamphetamine-amphetamine oral tablet 10 1
mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg
duloxetine oral capsule,delayed release(dr/ec) 20
mg, 30 mg, 60 mg 1 QLL (60 EA per 30 days)
%ug:oxetlne oral capsule,delayed release(dr/ec) 40 1 QLL (90 EA per 30 days)
GILENYA ORAL CAPSULE 0.5 MG 4 PA
GLATIRAMER SUBCUTANEOUS SYRINGE 20 4 PA: QLL (30 ML per 30 days)
MG/ML
GLATIRAMER SUBCUTANEOUS SYRINGE 40 4 PA; QLL (12 ML per 28 days)
MG/ML
GLATOPA SUBCUTANEOUS SYRINGE 20 4 PA; QLL (30 ML per 30 days)
MG/ML
GLATOPA SUBCUTANEOUS SYRINGE 40 4 PA: QLL (12 ML per 28 days)
MG/ML
lyrica oral capsule 100 mg, 150 mg, 200 mg, 25 .
mg, 50 mg, 75 mg 2 PA; QLL (90 EA per 30 days)
lyrica oral capsule 225 mg, 300 mg 2 PA; QLL (60 EA per 30 days)
lyrica oral solution 20 mg/ml 2 PA; QLL (900 ML per 30 days)
metadate er oral tablet extended release 20 mg 1
methylphenidate hcl oral capsule,er biphasic 50- 1
50 10 mg, 20 mg, 30 mg, 40 mg, 60 mg
methylphenidate hcl oral solution 10 mg/5 ml, 5 1
mg/5 ml
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 1
mg
methylphenidate hcl oral tablet extended release

1
10 mg, 20 mg
methylphenidate hcl oral tablet,chewable 10 mg, 1
2.5mg, 5 mg
nuedexta oral capsule 20-10 mg 2 PA
PLEGRIDY SUBCUTANEOUS PEN INJECTOR .
125 MCG/0.5 ML 4 PA; QLL (1 ML per 28 days)
PLEGRIDY SUBCUTANEOUS PEN INJECTOR .
63 MCG/0.5 ML- 94 MCG/0.5 ML 4 PA; QLL (1 ML per 180 days)
PLEGRIDY SUBCUTANEOUS SYRINGE 125 .
MCG/0.5 ML 4 PA; QLL (1 ML per 28 days)
PLEGRIDY SUBCUTANEOUS SYRINGE 63 )
MCG/0.5 ML- 94 MCG/0.5 ML 4 PA; QLL (1 ML per 180 days)
procentra oral solution 5 mg/5 ml 1
REBIF (WITH ALBUMIN) SUBCUTANEOUS 4 PA: QLL (6 ML per 28 days)

SYRINGE 22 MCG/0.5 ML, 44 MCG/0.5 ML
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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 (6) 4 PA; QLL (4.2 ML per 180 days)
REBIF TITRATION PACK SUBCUTANEOUS _

SYRINGE 8.8MCG/0.2ML-22 MCG/0.5ML (6) 4 PA; QLL (4.2 ML per 180 days)
riluzole oral tablet 50 mg 1

TECFIDERA ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 120 MG, 120 MG (14)- 240 4 PA; LA

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)
VECAMYL ORAL TABLET 2.5 MG 4

DENTAL AND ORAL AGENTS

ACITRETIN ORAL CAPSULE 10 MG, 17.5 MG,
25 MG

cevimeline oral capsule 30 mg 1
chlorhexidine gluconate mucous membrane 1
mouthwash 0.12 %
doxycycline hyclate oral capsule 100 mg, 50 mg 1
doxycycline hyclate oral tablet 200 mg, 150 mg,

1
20 mg, 75 mg
doxycycline monohydrate oral tablet 150 mg, 75 1
mg
minocycline oral capsule 100 mg, 50 mg, 75 mg 1
minocycline oral tablet 100 mg, 50 mg, 75 mg 1
periogard mucous membrane mouthwash 0.12 % 1
pilocarpine hcl oral tablet 5 mg, 7.5 mg 1
triamcinolone acetonide dental paste 0.1 % 1

D

DERMATOLOGICAL AGENTS

ammonium lactate topical cream 12 %

ammonium lactate topical lotion 12 %

amnesteem oral capsule 10 mg, 20 mg, 40 mg

betamethasone dipropionate topical lotion 0.05 %

CALCIPOTRIENE SCALP SOLUTION 0.005 %

QLL (120 ML per 30 days)

CALCIPOTRIENE TOPICAL CREAM 0.005 %

QLL (120 GM per 30 days)

calcipotriene topical ointment 0.005 %

RPlwlw(kr|kr|Rk|R

QLL (120 GM per 30 days)

calcipotriene-betamethasone topical ointment
0.005-0.064 %

=

QLL (400 GM per 30 days)

CALCITRIOL TOPICAL OINTMENT 3
MCG/GRAM
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CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 30 3

MG, 40 MG

clobetasol topical spray,non-aerosol 0.05 % 1 QLL (125 ML per 28 days)
(c):/:)otrimazole—betamethasone topical cream 1-0.05 1 QLL (45 GM per 28 days)
(():/Lotrimazole-betamethasone topical lotion 1-0.05 1 QLL (60 ML per 28 days)
COSENTYX (2 SYRINGES) SUBCUTANEOUS 4 PA

SYRINGE 150 MG/ML

COSENTYX PEN (2 PENS) SUBCUTANEOUS 4 PA

PEN INJECTOR 150 MG/ML

dapsone topical gel 5 % 1

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)
DOXEPIN TOPICAL CREAM 5 % 4 QLL (45 GM per 30 days)
doxycycline hyclate oral capsule 50 mg 1

doxycycline monohydrate oral capsule 100 mg, 1

50 mg

doxycycline monohydrate oral tablet 100 mg, 50 1

mg

DUPIXENT SUBCUTANEOUS SYRINGE 300 4 PA

MG/2 ML

fluocinonide topical cream 0.1 % 1 QLL (120 GM per 30 days)
FLUOROURACIL TOPICAL CREAM 5 % 3

fluorouracil topical solution 2 %, 5 % 1

imiquimod topical cream in packet 5 % 1

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 1

mg

METHOXSALEN ORAL CAPSULE,LIQD- 4

FILLED,RAPID REL 10 MG

MYORISAN ORAL CAPSULE 10 MG, 20 MG, 30 3

MG, 40 MG

nolix topical cream 0.05 % 1

Eﬁ}g’f&triamcinolone topical cream 100,000-0.1 1 QLL (60 GM per 28 days)
gylstl?rt]li?/-gt]rrlaarrnn_%zolone topical ointment 100,000- 1 QLL (60 GM per 28 days)
oxiconazole topical cream 1 % 1 QLL (60 GM per 28 days)
podofilox topical solution 0.5 % 1

prednicarbate topical cream 0.1 % 1

prudoxin topical cream 5 % 1 QLL (45 GM per 30 days)
REGRANEX TOPICAL GEL 0.01 % 4

santyl topical ointment 250 unit/gram 2
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selenium sulfide topical lotion 2.5 % 1

STELARA SUBCUTANEOUS SOLUTION 45 4 PA

MG/0.5 ML

STELARA SUBCUTANEOUS SYRINGE 45 4 PA

MG/0.5 ML, 90 MG/ML

tacrolimus topical ointment 0.03 %, 0.1 % 1 PA; QLL (100 GM per 30 days)
TAZAROTENE TOPICAL CREAM 0.1 % 3 PA

TAZORAC TOPICAL CREAM 0.05 % 3 PA

tazorac topical gel 0.05 %, 0.1 % 2 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

ZENATANE ORAL CAPSULE 10 MG, 20 MG, 30 3

MG, 40 MG

ELECTROLYTES/MINERALS/METALS/VITAMI
NS

aminosyn 7 % with electrolytes intravenous

parenteral solution 7 % 2 BvsD
aminosyn 8.5 %-electrolytes intravenous > Bvs D
parenteral solution 8.5 %
aminosyn ii 10 % intravenous parenteral solution 5 B vs D
10 %
aminosyn ii 15 % intravenous parenteral solution 5 Bvs D
15%
aminosyn ii 8.5 % intravenous parenteral solution 5 B vs D
8.5%
aminosyn ii 8.5 %-electrolytes intravenous 5 Bvs D
parenteral solution 8.5 %
aminosyn-hbc 7% intravenous parenteral solution > Bvs D
7%
aminosyn-pf 10 % intravenous parenteral solution > Bvs D
10 %
aminosyn-pf 7 % (sulfite-free) intravenous > Bvs D
parenteral solution 7 %
aminosyn-rf 5.2 % intravenous parenteral 5 Bvs D
solution 5.2 %
CARBAGLU ORAL TABLET, DISPERSIBLE 200

4 LA
MG
chemet oral capsule 100 mg 2 PA
clinimix 5%/d15w sulfite free intravenous > Bvs D
parenteral solution 5 %
clinimix 5%/d25w sulfite-free intravenous 5 Bvs D

parenteral solution 5 %
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clinimix 2.75%/d5w sulfit free intravenous 2 Bvs D
parenteral solution 2.75 %

clinimix 4.25%/d10w sulf free intravenous > Bvs D
parenteral solution 4.25 %

clinimix 4.25%/d5w sulfit free intravenous 5 Bvs D
parenteral solution 4.25 %

clinimix 4.25%-d20w sulf-free intravenous 5 B vs D
parenteral solution 4.25 %

clinimix 4.25%-d25w sulf-free intravenous > Bvs D
parenteral solution 4.25 %

clinimix 5%-d20w(sulfite-free) intravenous > Bvs D
parenteral solution 5 %

d10 %-0.45 % sodium chloride intravenous 1

parenteral solution

d2.5 %-0.45 % sodium chloride intravenous 1

parenteral solution

d5 % and 0.9 % sodium chloride intravenous 1

parenteral solution

d5 %-0.45 % sodium chloride intravenous 1

parenteral solution

DEPEN TITRATABS ORAL TABLET 250 MG 4

dextrose 10 % and 0.2 % nacl intravenous 1

parenteral solution

dextrose 10 % in water (d10w) intravenous 1

parenteral solution 10 %

dextrose 5 % in water (d5w) intravenous 1

parenteral solution

dextrose 5%-0.2 % sod chloride intravenous 1

parenteral solution

dextrose 5%-0.3 % sod.chloride intravenous 1

parenteral solution

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 1

mcg

EXJADE ORAL TABLET, DISPERSIBLE 125 4 PA" LA
MG, 250 MG, 500 MG '
FERRIPROX ORAL SOLUTION 100 MG/ML 4 PA
FERRIPROX ORAL TABLET 500 MG 4 PA
fluoride (sodium) oral tablet 1 mg (2.2 mg sod. 1

fluoride)

hepatamine 8% intravenous parenteral solution 8 5 Bvs D
%

INTRALIPID INTRAVENOUS EMULSION 20 % 3 BvsD
ionosol-mb in d5w intravenous parenteral >

solution 5 %
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meq/100 ml

Drug Name Drug Tier Requirements/Limits
isolyte-p in 5 % dextrose intravenous parenteral >
solution 5 %

isolyte-s intravenous parenteral solution 2
kionex (with sorbitol) oral suspension 15-19.3 1
gram/60 ml

klor-con 10 oral tablet extended release 10 meq

klor-con 8 oral tablet extended release 8 meq

klor-con m10 oral tablet,er particles/crystals 10 1
meq

klor-con m15 oral tablet,er particles/crystals 15 1
meq

klor-con m20 oral tablet,er particles/crystals 20 1
meq

klor-con oral packet 20 meq 1
klor-con sprinkle oral capsule, extended release 1
10 meq, 8 meq

k-tab oral tablet extended release 8 meq

levocarnitine (with sugar) oral solution 100 mg/mi

levocarnitine oral tablet 330 mg

magnesium sulfate injection solution 4 meg/ml 1
(50 %)

magnesium sulfate injection syringe 4 meqg/ml 1
nephramine 5.4 % intravenous parenteral

solution 5.4 % 2 BvsD
normosol-r in 5 % dextrose intravenous 2
parenteral solution 5 %

normosol-r ph 7.4 intravenous parenteral solution >
plasma-lyte 148 intravenous parenteral solution 2
plasma-lyte a intravenous parenteral solution 2
plenamine intravenous parenteral solution 15 % 1 BvsD
potassium chlorid-d5-0.45%nacl intravenous

parenteral solution 10 meg/l, 20 meqg/l, 30 meqg/l, 1
40 meq/l

potassium chloride in 0.9%nacl intravenous 1
parenteral solution 20 meg/l, 40 meq/I

potassium chloride in 5 % dex intravenous 1
parenteral solution 20 meg/l, 40 meq/|

potassium chloride in Ir-d5 intravenous parenteral 1
solution 20 meq/I

potassium chloride in water intravenous

piggyback 10 meg/100 ml, 20 meq/100 ml, 40 1

Explanation of Requirements/Limits can be found on page vii.
2019 UCare Medicare Group Plans Formulary - Effective: January 1, 2019

54




Drug Name Drug Tier Requirements/Limits
potassium chloride intravenous solution 2 1

meg/ml, 2 meg/ml (20 ml)

potassium chloride oral capsule, extended 1

release 10 meq, 8 meq

potassium chloride oral liquid 20 meqg/15 ml, 40 1

meq/15 ml

potassium chloride oral tablet extended release 1

10 meq, 20 meq, 8 meq

potassium chloride oral tablet,er particles/crystals 1

10 meq, 20 meq

potassium chloride-0.45 % nacl intravenous 1

parenteral solution 20 meg/I

potassium chloride-d5-0.2%nacl intravenous 1

parenteral solution 20 meq/I

potassium chloride-d5-0.3%nacl intravenous 1

parenteral solution 20 meq/I

potassium chloride-d5-0.9%nacl intravenous 1

parenteral solution 20 meg/l, 40 meq/I

premasol 10 % intravenous parenteral solution

10 % 1 BvsD
premasol 6 % intravenous parenteral solution 6 > Bvs D
%

prenatal vitamin plus low iron oral tablet 27 mg 1

iron- 1 mg

SAMSCA ORAL TABLET 15 MG, 30 MG 4 PA
sodium chloride 0.45 % intravenous parenteral 1

solution 0.45 %

sodium chloride 0.9 % intravenous parenteral 1

solution

sodium chloride 3 % intravenous parenteral 1

solution 3 %

sodium chloride 5 % intravenous parenteral 1

solution 5 %

sodium chloride intravenous parenteral solution 1

2.5 meg/ml

sodium chloride irrigation solution 0.9 %

sodium lactate intravenous solution 5 meg/ml

sodium polystyrene sulfonate oral powder

sps (with sorbitol) oral suspension 15-20 gram/60 1

mi

TRAVASOL 10 % INTRAVENOUS 3 Bvs D
PARENTERAL SOLUTION 10 %

TRIENTINE ORAL CAPSULE 250 MG 4 PA
trophamine 10 % intravenous parenteral solution 5 B vs D
10 %
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Drug Name Drug Tier Requirements/Limits

trophamine 6% intravenous parenteral solution 6
%

veltassa oral powder in packet 16.8 gram, 25.2 5
gram, 8.4 gram

GASTROINTESTINAL AGENTS
ALOSETRON ORAL TABLET 0.5 MG, 1 MG 4

amoxicil-clarithromy-lansopraz oral combo pack
500-500-30 mg

BUDESONIDE ORAL
CAPSULE,DELAYED,EXTEND.RELEASE 3 MG

BUDESONIDE ORAL TABLET,DELAYED AND
EXT.RELEASE 9 MG

CHENODAL ORAL TABLET 250 MG
CHOLBAM ORAL CAPSULE 250 MG
CHOLBAM ORAL CAPSULE 50 MG
cimetidine hcl oral solution 300 mg/5 ml

cimetidine oral tablet 200 mg, 300 mg, 400 mg,
800 mg

constulose oral solution 10 gram/15 ml

2 BvsD

1 QLL (112 EA per 30 days)

PA; LA
PA
PA; QLL (120 EA per 30 days)

[l [ SN S R S R S

=

dicyclomine oral capsule 10 mg

dicyclomine oral solution 10 mg/5 ml

RlR[(R|R

dicyclomine oral tablet 20 mg

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

DIPHENOXYLATE-ATROPINE ORAL TABLET
2.5-0.025 MG

enulose oral solution 10 gram/15 ml 1

=

esomeprazole magnesium oral capsule,delayed

release(dr/ec) 20 mg 1 QLL (30 EA per 30 days)

esomeprazole magnesium oral capsule,delayed
release(dr/ec) 40 mg

famotidine oral suspension 40 mg/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

ARk

PA

=

gavilyte-n oral recon soln 420 gram
generlac oral solution 10 gram/15 ml

glycopyrrolate oral tablet 1 mg, 2 mg
lactulose oral solution 10 gram/15 ml

S
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Ilasnsr;:)grazole oral capsule,delayed release(dr/ec) 1 OLL (30 EA per 30 days)
lansoprazole oral capsule,delayed release(dr/ec) 1

30 mg

linzess oral capsule 145 mcg, 290 mcg, 72 mcg 2

loperamide oral capsule 2 mg 1

metoclopramide hcl oral solution 5 mg/5 ml 1

metoclopramide hcl oral tablet 10 mg, 5 mg 1

metoclopramide hcl oral tablet,disintegrating 10 1

mg, 5 mg

misoprostol oral tablet 100 mcg, 200 mcg 1

movantik oral tablet 12.5 mg, 25 mg 2 PA; QLL (30 EA per 30 days)
nizatidine oral capsule 150 mg, 300 mg 1

nizatidine oral solution 150 mg/10 m| 1

OCALIVA ORAL TABLET 10 MG, 5 MG 4 PA; LA; QLL (30 EA per 30 days)
omeprazole oral capsule,delayed release(dr/ec)

10 mg, 20 mg 1 QLL (30 EA per 30 days)
omeprazole oral capsule,delayed release(dr/ec) 1

40 mg

ggnr;tqogprazole oral tablet,delayed release (dr/ec) 1 OLL (30 EA per 30 days)
pantoprazole oral tablet,delayed release (dr/ec) 1

40 mg

peg 3350-electrolytes oral recon soln 236-22.74- 1

6.74 -5.86 gram, 240-22.72-6.72 -5.84 gram

peg-electrolyte soln oral recon soln 420 gram 1

polyethylene glycol 3350 oral powder 17 1

gram/dose

proctozone-hc topical cream with perineal 1

applicator 2.5 %

ranitidine hcl oral capsule 150 mg, 300 mg 1

ranitidine hcl oral syrup 15 mg/ml 1

ranitidine hcl oral tablet 150 mg, 300 mg

RELISTOR SUBCUTANEOUS SOLUTION 12 4

MG/0.6 ML

RELISTOR SUBCUTANEOUS SYRINGE 12 4

MG/0.6 ML, 8 MG/0.4 ML

scopolamine base transdermal patch 3 day 1 mg 1

over 3 days

sucralfate oral tablet 1 gram 1

trilyte with flavor packets oral recon soln 420 1

gram

ursodiol oral capsule 300 mg 1
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ursodiol oral tablet 250 mg, 500 mg 1

VIBERZI ORAL TABLET 100 MG, 75 MG 4

XERMELO ORAL TABLET 250 MG 4 PA; LA; QLL (90 EA per 30 days)
XIFAXAN ORAL TABLET 200 MG 4 QLL (9 EA per 30 days)

GENETIC OR ENZYME DISORDER:
REPLACEMENT, MODIFIERS, TREATMENT
CERDELGA ORAL CAPSULE 84 MG 4

creon oral capsule,delayed release(dr/ec)
12,000-38,000 -60,000 unit, 24,000-76,000 -
120,000 unit, 3,000-9,500- 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 4
CYSTAGON ORAL CAPSULE 150 MG, 50 MG 3 LA

KUVAN ORAL POWDER IN PACKET 100 MG,
500 MG

KUVAN ORAL TABLET,SOLUBLE 100 MG
MIGLUSTAT ORAL CAPSULE 100 MG

ORFADIN ORAL CAPSULE 10 MG, 2 MG, 20
MG, 5 MG

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

SODIUM PHENYLBUTYRATE ORAL TABLET
500 MG

SUCRAID ORAL SOLUTION 8,500 UNIT/ML

viokace oral tablet 10,440-39,150- 39,150 unit,
20,880-78,300- 78,300 unit

XURIDEN ORAL GRANULES IN PACKET 2 4
GRAM

GENITOURINARY AGENTS

alfuzosin oral tablet extended release 24 hr 10 1
mg

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

N

PA

PA
LA

LA

LA

[ S N e I N - N S

=

calcium acetate oral capsule 667 mg

calcium acetate oral tablet 667 mg
CUPRIMINE ORAL CAPSULE 250 MG
DEPEN TITRATABS ORAL TABLET 250 MG
doxazosin oral tablet 1 mg, 2 mg, 4 mg

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

doxazosin oral tablet 8 mg
dutasteride oral capsule 0.5 mg

LRI YR
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ala-cort topical cream 1 %, 2.5 %

Drug Name Drug Tier Requirements/Limits
dutasteride-tamsulosin oral capsule, er 1

multiphase 24 hr 0.5-0.4 mg

elmiron oral capsule 100 mg 2

finasteride oral tablet 5 mg 1

flavoxate oral tablet 100 mg 1

lanthanum oral tablet,chewable 1,000 mg, 500 1

mg, 750 mg

myrbetriq oral tablet extended release 24 hr 25 >

mg, 50 mg

oxybutynin chloride oral syrup 5 mg/5 ml

oxybutynin chloride oral tablet 5 mg

oxybutynin chloride oral tablet extended release 1

24hr 10 mg, 15 mg, 5 mg

PHENOXYBENZAMINE ORAL CAPSULE 10 MG 4 PA
potassium citrate oral tablet extended release 10 1

meq (1,080 mg), 15 meq, 5 meq (540 mg)

prazosin oral capsule 1 mg, 2 mg, 5 mg 1

SEVELAMER CARBONATE ORAL POWDER IN 4

PACKET 0.8 GRAM, 2.4 GRAM

sevelamer carbonate oral tablet 800 mg 1

SODIUM PHENYLBUTYRATE ORAL POWDER 4

0.94 GRAM/GRAM

tamsulosin oral capsule 0.4 mg 1

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)
THIOLA ORAL TABLET 100 MG 4

tolterodine oral capsule,extended release 24hr 2 1

mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg 1

trospium oral capsule,extended release 24hr 60 1

mg

trospium oral tablet 20 mg 1

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING (ADRENAL)
1

alclometasone topical cream 0.05 %

alclometasone topical ointment 0.05 %

betamethasone dipropionate topical cream 0.05

% 1
betamethasone dipropionate topical ointment 1
0.05 %

betamethasone valerate topical cream 0.1 % 1
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Drug Name

Drug Tier

Requirements/Limits

betamethasone valerate topical foam 0.12 %

1

betamethasone valerate topical lotion 0.1 %

1

betamethasone valerate topical ointment 0.1 %

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 topical cream 0.05 %

QLL (120 GM per 28 days)

clobetasol topical foam 0.05 %

QLL (100 GM per 28 days)

clobetasol topical gel 0.05 %

QLL (120 GM per 28 days)

clobetasol topical lotion 0.05 %

QLL (118 ML per 28 days)

clobetasol topical ointment 0.05 %

QLL (120 GM per 28 days)

clobetasol topical shampoo 0.05 %

QLL (236 ML per 28 days)

clobetasol-emollient topical cream 0.05 %

QLL (120 GM per 28 days)

cortisone oral tablet 25 mg

DESONIDE TOPICAL CREAM 0.05 %

DESONIDE TOPICAL LOTION 0.05 %

DESONIDE TOPICAL OINTMENT 0.05 %

dexamethasone intensol oral drops 1 mg/mi

dexamethasone oral elixir 0.5 mg/5 ml

RlRrlww w|lRr[R[P|R|R[R[R]|F

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

=

fludrocortisone oral tablet 0.1 mg

fluocinolone acetonide oil otic (ear) drops 0.01 %

fluocinolone and shower cap scalp oil 0.01 %

fluocinolone topical cream 0.01 %, 0.025 %

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 %

QLL (120 ML per 30 days)

fluocinonide-e topical cream 0.05 %

QLL (120 GM per 30 days)

halobetasol propionate topical cream 0.05 %

RlRrRP|IPR|RP[R[RPR|P|RP|R[R|F~

HALOBETASOL PROPIONATE TOPICAL
OINTMENT 0.05 %

w

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg

=

hydrocortisone topical cream 1 %, 2.5 %

=
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Drug Name Drug Tier Requirements/Limits

hydrocortisone topical lotion 2.5 % 1

hydrocortisone topical ointment 1 %, 2.5 % 1

methylprednisolone oral tablet 16 mg, 32 mg, 4

1 BvsD
mg, 8 mg

methylprednisolone oral tablets,dose pack 4 mg
MILLIPRED ORAL TABLET 5 MG

BvsD

mometasone topical cream 0.1 %

mometasone topical solution 0.1 %

prednicarbate topical ointment 0.1 %

1
3
1
mometasone topical ointment 0.1 % 1
1
1
1

prednisolone oral solution 15 mg/5 ml

prednisolone sodium phosphate oral solution 10
mg/5 ml, 20 mg/5 ml (4 mg/ml), 25 mg/5 ml (5 1
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
prednisone oral solution 5 mg/5 ml
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 1 Bvs D
mg, 5 mg, 50 mg
prednisone oral tablets,dose pack 10 mg, 10 mg 1
(48 pack), 5 mg, 5 mg (48 pack)
procto-pak topical cream with perineal applicator 1
1%
proctozone-hc topical cream with perineal 1
applicator 2.5 %
migwcmolone acetonide nasal aerosol,spray 55 1 QLL (16.5 ML per 30 days)
triamcinolone acetonide topical aerosol 0.147 1
mg/gram
triamcinolone acetonide topical cream 0.025 %, 1
0.1%, 0.5%
triamcinolone acetonide topical lotion 0.025 %,
1
0.1%
triamcinolone acetonide topical ointment 0.025 1

%, 0.1 %, 0.5 %

triderm topical cream 0.1 %
veripred 20 oral solution 20 mg/5 ml (4 mg/ml)

1
1
HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING (PITUITARY)

desmopressin nasal spray,non-aerosol 10 1
mcg/spray (0.1 ml)
desmopressin oral tablet 0.1 mg, 0.2 mg 1
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INCRELEX SUBCUTANEOUS SOLUTION 10 4 LA
MG/ML
MYALEPT SUBCUTANEOUS RECON SOLN 5 4 PA LA
MG/ML (FINAL CONC.) '
OMNITROPE SUBCUTANEOUS CARTRIDGE
10 MG/1.5 ML (6.7 MG/ML), 5 MG/1.5 ML (3.3 4 PA
MG/ML)
OMNITROPE SUBCUTANEOUS RECON SOLN

4 PA
5.8 MG
STIMATE NASAL SPRAY,NON-AEROSOL 150 4

MCG/SPRAY (0.1 ML)

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING
(PROSTAGLANDINS)

misoprostol oral tablet 200 mcg

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING (SEX

HORMONES/ MODIFIERS)
altavera (28) oral tablet 0.15-0.03 mg

alyacen 1/35 (28) oral tablet 1-35 mg-mcg

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- 1

30 mcg (84)/10 mcg (7)

ANADROL-50 ORAL TABLET 50 MG 4 PA

ANDROGEL TRANSDERMAL GEL IN

METERED-DOSE PUMP 20.25 MG/1.25 GRAM 3 PA; QLL (150 GM per 30 days)
(1.62 %)

LS oER AL CEL N PACKET s |pmaisoupersodas
D T SoETAL GEL N PACKET s |woasocuperanda
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- 1

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

blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg 1

4)

blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 1

(21)/75 mg (7)

blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg 1

(21)/75 mg (7)
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Drug Name

Drug Tier

Requirements/Limits

briellyn oral tablet 0.4-35 mg-mcg

1

BUDESONIDE ORAL
CAPSULE,DELAYED,EXTEND.RELEASE 3 MG

4

BUDESONIDE ORAL TABLET,DELAYED AND
EXT.RELEASE 9 MG

camila oral tablet 0.35 mg

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 suspension 400
mg/ml

desog-e.estradiol/e.estradiol oral tablet 0.15-0.02
mgx21 /0.01 mg x 5

desogestrel-ethinyl estradiol oral tablet 0.15-0.03
mg

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)

enskyce oral tablet 0.15-0.03 mg

errin oral tablet 0.35 mg

estarylla oral tablet 0.25-35 mg-mcg

ESTRADIOL ORAL TABLET 0.5 MG, 1 MG, 2
MG

PA

ESTRADIOL TRANSDERMAL PATCH
SEMIWEEKLY 0.025 MG/24 HR, 0.0375 MG/24
HR, 0.05 MG/24 HR, 0.075 MG/24 HR, 0.1
MG/24 HR

PA; QLL (8 EA per 28 days)

ESTRADIOL TRANSDERMAL PATCH WEEKLY
0.025 MG/24 HR, 0.0375 MG/24 HR, 0.05 MG/24
HR, 0.06 MG/24 HR, 0.075 MG/24 HR, 0.1
MG/24 HR

PA; QLL (4 EA per 28 days)

estradiol vaginal cream 0.01 % (0.1 mg/gram)
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Drug Tier
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estradiol vaginal tablet 10 mcg

1

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

1

ESTRADIOL-NORETHINDRONE ACET ORAL
TABLET 0.5-0.1 MG, 1-0.5 MG

PA

ethynodiol diac-eth estradiol oral tablet 1-35 mg-
mcg, 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

introvale oral tablets,dose pack,3 month 0.15 mg-
30 mcg

=

isibloom oral tablet 0.15-0.03 mg

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

S I N ™

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

kelnor 1/35 (28) oral tablet 1-35 mg-mcg

kelnor 1-50 oral tablet 1-50 mg-mcg

kimidess (28) oral tablet 0.15-0.02 mgx21 /0.01
mg x5

kurvelo oral tablet 0.15-0.03 mg

| norgest/e.estradiol-e.estrad oral tablets,dose
pack,3 month 0.10 mg-20 mcg (84)/10 mcg (7),
0.15 mg-20 mcg/ 0.15 mg-25 mcg, 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
(22)/75 mg (7)
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Drug Name Drug Tier Requirements/Limits
larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 1
mg (7)

larissia oral tablet 0.1-20 mg-mcg 1
layolis fe oral tablet,chewable 0.8mg-25mcg(24) 1
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- 1
30(10)

levonorgestrel-ethinyl estrad oral tablet 0.1-20 1
mg-mcg, 0.15-0.03 mg, 90-20 mcg

levonorgestrel-ethinyl estrad oral tablets,dose 1
pack,3 month 0.15 mg-30 mcg

levonorg-eth estrad triphasic oral tablet 50-30 1
(6)/75-40 (5)/125-30(10)

levora-28 oral tablet 0.15-0.03 mg 1
loryna (28) oral tablet 3-0.02 mg 1
low-ogestrel (28) oral tablet 0.3-30 mg-mcg 1
lutera (28) oral tablet 0.1-20 mg-mcg 1
lyza oral tablet 0.35 mg 1
marlissa oral tablet 0.15-0.03 mg 1
medroxyprogesterone intramuscular suspension 1
150 mg/mi

medroxyprogesterone intramuscular syringe 150 1
mg/ml

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

MEGESTROL ORAL SUSPENSION 400 MG/10 3 PA
ML (40 MG/ML), 625 MG/5 ML

MEGESTROL ORAL TABLET 20 MG, 40 MG 3 PA
melodetta 24 fe oral tablet,chewable 1 mg-20 1
mcg(24) /75 mg (4)

menest oral tablet 0.3 mg, 0.625 mg, 1.25 mg 2 PA
METHYLTESTOSTERONE ORAL CAPSULE 10 4
MG

mibelas 24 fe oral tablet,chewable 1 mg-20 1
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 1
mcg (21)/75 mg (7)

microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg 1

(21)/75 mg (7)
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Drug Tier
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mili oral tablet 0.25-35 mg-mcg

1

mononessa (28) oral tablet 0.25-35 mg-mcg

1

necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg

1

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-
25mcg(24) and 75 mg (4)

norethindrone (contraceptive) oral tablet 0.35 mg

norethindrone acetate oral tablet 5 mg

NORETHINDRONE AC-ETH ESTRADIOL ORAL
TABLET 0.5-2.5 MG-MCG, 1-5 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

RlR[(R|~

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

osphena oral tablet 60 mg

OXANDROLONE ORAL TABLET 10 MG

PA

OXANDROLONE ORAL TABLET 2.5 MG

WA [N|R|R|R

PA

pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01
mg x5

=

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
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Drug Name Drug Tier Requirements/Limits
guasense oral tablets,dose pack,3 month 0.15 1

mg-30 mcg

raloxifene oral tablet 60 mg

reclipsen (28) oral tablet 0.15-0.03 mg

rivelsa oral tablets,dose pack,3 month 0.15 mg- 1

20 mcg/ 0.15 mg-25 mcg

setlakin oral tablets,dose pack,3 month 0.15 mg- 1

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 1

(21)/75 mg (7)

testosterone cypionate intramuscular oil 100 1 PA
mg/ml, 200 mg/mi

testosterone enanthate intramuscular oil 200 1 PA
mg/ml

testosterone transdermal gel in metered-dose )
oump 12.5 mg/ 1.25 gram (1 %) 1 PA; QLL (300 GM per 30 days)
testosterone transdermal gel in packet 1 % (25 .
mg/2.5gram), 1 % (50 mg/5 gram) - PA; QLL (300 GM per 30 days)
testosterone transdermal solution in metered .
pump w/app 30 mg/actuation (1.5 ml) L PA; QLL (180 ML per 30 days)
tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg- 1

35mcg (9)

tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 1

mcg

tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 1

mcg

tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 1

trinessa (28) oral tablet 0.18/0.215/0.25 mg-35 1

mcg (28)

tri-previfem (28) oral tablet 0.18/0.215/0.25 mg- 1

35 mcg (28)

tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-35 1

mcg (28)

trivora (28) oral tablet 50-30 (6)/75-40 (5)/125- 1

30(10)

tydemy oral tablet 3-0.03-0.451 mg (21) (7) 1

velivet triphasic regimen (28) oral tablet 1

0.1/.125/.15-25 mg-mcg

vestura (28) oral tablet 3-0.02 mg

vienva oral tablet 0.1-20 mg-mcg

vyfemla (28) oral tablet 0.4-35 mg-mcg
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wymzya fe oral tablet,chewable 0.4mg-
35mcg(21) and 75 mg (7)

xulane transdermal patch weekly 150-35 mcg/24
hr

yuvafem vaginal tablet 10 mcg
zarah oral tablet 3-0.03 mg

1

]

zenchent (28) oral tablet 0.4-35 mg-mcg
zovia 1/35e (28) oral tablet 1-35 mg-mcg

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING (THYROID)
levothyroxine oral tablet 100 mcg, 112 mcg, 125

mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 1
mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

A

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 1
50 mcg, 75 mcg, 88 mcg

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg 1
synthroid oral tablet 100 mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 2

300 mcg, 50 mcg, 75 mcg, 88 mcg

unithroid oral tablet 100 mcg, 112 mcg, 125 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 1
50 mcg, 75 mcg, 88 mcg

HORMONAL AGENTS, SUPPRESSANT
(ADRENAL)

lysodren oral tablet 500 mg
HORMONAL AGENTS, SUPPRESSANT

(PITUITARY)

BROMOCRIPTINE ORAL CAPSULE 5 MG 3
BROMOCRIPTINE ORAL TABLET 2.5 MG

cabergoline oral tablet 0.5 mg 1

FIRMAGON KIT W DILUENT SYRINGE 4 B vs D
SUBCUTANEOUS RECON SOLN 120 MG

firmagon kit w diluent syringe subcutaneous > Bvs D
recon soln 80 mg

LEUPROLIDE SUBCUTANEOUS KIT 1 MG/0.2 4

ML

LUPRON DEPOT (3 MONTH)

INTRAMUSCULAR SYRINGE KIT 11.25 MG, 4 PA
22.5 MG

LUPRON DEPOT (4 MONTH) 4 PA
INTRAMUSCULAR SYRINGE KIT 30 MG

LUPRON DEPOT (6 MONTH) 4 PA
INTRAMUSCULAR SYRINGE KIT 45 MG
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MG/2 ML, 22.5 MG/2 ML, 3.75 MG/2 ML

HORMONAL AGENTS, SUPPRESSANT
(THYROID)

methimazole oral tablet 10 mg, 5 mg

Drug Name Drug Tier Requirements/Limits
LUPRON DEPOT INTRAMUSCULAR SYRINGE 4 PA
KIT 3.75 MG, 7.5 MG
OCTREOTIDE ACETATE INJECTION 4
SOLUTION 1,000 MCG/ML, 500 MCG/ML
OCTREOTIDE ACETATE INJECTION
SOLUTION 100 MCG/ML, 200 MCG/ML, 50 3
MCG/ML
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3
MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 MG/ML (1 4
ML)
SOMATULINE DEPOT SUBCUTANEOUS
SYRINGE 120 MG/0.5 ML, 60 MG/0.2 ML, 90 4
MG/0.3 ML
SOMAVERT SUBCUTANEOUS RECON SOLN 4
10 MG, 15 MG, 20 MG, 25 MG, 30 MG
SYNAREL NASAL SPRAY,NON-AEROSOL 2 4
MG/ML
TRELSTAR INTRAMUSCULAR SYRINGE 11.25
4 BvsD

propylthiouracil oral tablet 50 mg

acthib (pf) intramuscular recon soln 10 mcg/0.5

IMMUNOLOGICAL AGENTS

MG/ML

2
mi
ACTIMMUNE SUBCUTANEOUS SOLUTION 4 Bvs D
100 MCG/0.5 ML
adacel(tdap adolesn/adult)(pf) intramuscular 5
suspension 2 If-(2.5-5-3-5 mcg)-5If/0.5 ml
adacel(tdap adolesn/adult)(pf) intramuscular 5
syringe 2 If-(2.5-5-3-5 mcg)-5If/0.5 ml
AFINITOR DISPERZ ORAL TABLET FOR 4 PA
SUSPENSION 2 MG, 3 MG, 5 MG
AFINITOR ORAL TABLET 2.5 MG 4 PA; QLL (30 EA per 30 days)
ARCALYST SUBCUTANEOUS RECON SOLN 4 PA
220 MG
azathioprine oral tablet 50 mg 1 BvsD
bcg vaccine, live (pf) percutaneous suspension >
for reconstitution 50 mg
BENLYSTA SUBCUTANEOUS AUTO- 4 PA
INJECTOR 200 MG/ML
BENLYSTA SUBCUTANEOUS SYRINGE 200 4 PA
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Drug Name Drug Tier Requirements/Limits
bexsero intramuscular syringe 50-50-50-25 >
mcg/0.5 ml
boostrix tdap intramuscular suspension 2.5-8-5 If-
2
mcg-1f/0.5ml
boostrix tdap intramuscular syringe 2.5-8-5 If- 5
mcg-1f/0.5ml
CINRYZE INTRAVENOUS RECON SOLN 500 4 PA
UNIT (5 ML)
cyclosporine modified oral capsule 100 mg, 25 1 Bvs D
mg, 50 mg
cyclosporine modified oral solution 100 mg/ml 1 BvsD
cyclosporine oral capsule 100 mg, 25 mg 1 BvsD
daptacel (dtap pediatric) (pf) intramuscular 5
suspension 15-10-5 If-mcg-If/0.5ml
DEPEN TITRATABS ORAL TABLET 250 MG 4
ENBREL SUBCUTANEOUS RECON SOLN 25 .
MG (1 ML) 4 PA; QLL (16 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 2 BvsD
engerix-b pediatric (pf) intramuscular syringe 10 > Bvs D
mcg/0.5 ml
FIRAZYR SUBCUTANEOUS SYRINGE 30 MG/3
4 PA
ML
GAMMAKED INJECTION SOLUTION 1 4 PA
GRAM/10 ML (10 %)
GAMUNEX-C INJECTION SOLUTION 1 4 PA
GRAM/10 ML (10 %)
gardasil 9 (pf) intramuscular suspension 0.5 ml 2
gardasil 9 (pf) intramuscular syringe 0.5 ml 2
gengraf oral capsule 100 mg, 25 mg 1 BvsD
gengraf oral solution 100 mg/ml 1 BvsD
HAEGARDA SUBCUTANEOUS RECON SOLN 4 PA
2,000 UNIT, 3,000 UNIT
havrix (pf) intramuscular suspension 1,440 elisa >
unit/ml, 720 elisa unit/0.5 ml
havrix (pf) intramuscular syringe 1,440 elisa >
unit/ml, 720 elisa unit/0.5 ml
hiberix (pf) intramuscular recon soln 10 mcg/0.5 >
mi
HUMIRA PEDIATRIC CROHN'S START 4 PA: QLL (3 EA per 180 days)

SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML
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Drug Name

Drug Tier

Requirements/Limits

HUMIRA PEDIATRIC CROHN'S START
SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML
(6 PACK)

4

PA; QLL (6 EA per 180 days)

HUMIRA PEDIATRIC CROHN'S START
SUBCUTANEOUS SYRINGE KIT 80 MG/0.8 ML-
40 MG/0.4 ML

PA; QLL (2 EA per 180 days)

HUMIRA PEN CROHN'S-UC-HS START
SUBCUTANEOQOUS PEN INJECTOR KIT 40
MG/0.8 ML

PA; QLL (6 EA per 180 days)

HUMIRA PEN PSORIASIS-UVEITIS
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML

PA; QLL (4 EA per 180 days)

HUMIRA PEN SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.4 ML

PA; QLL (3 EA per 180 days)

HUMIRA PEN SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

PA; QLL (4 EA per 28 days)

HUMIRA SUBCUTANEOUS SYRINGE KIT 10
MG/0.1 ML, 40 MG/0.4 ML, 40 MG/0.8 ML

PA; QLL (4 EA per 28 days)

HUMIRA SUBCUTANEOUS SYRINGE KIT 10
MG/0.2 ML, 20 MG/0.2 ML, 20 MG/0.4 ML

PA; QLL (2 EA per 28 days)

imovax rabies vaccine (pf) intramuscular recon
soln 2.5 unit

infanrix (dtap) (pf) intramuscular suspension 25-
58-10 If-mcg-1f/0.5ml

ipol injection suspension 40-8-32 unit/0.5 ml

ixiaro (pf) intramuscular syringe 6 mcg/0.5 ml

kinrix (pf) intramuscular suspension 25 If-58 mcg-
10 1f/0.5 ml

N N[N N

kinrix (pf) intramuscular syringe 25 If-58 mcg-10
[f/0.5 ml

N

leflunomide oral tablet 10 mg, 20 mg

QLL (30 EA per 30 days)

menactra (pf) intramuscular solution 4 mcg/0.5 ml

menveo a-c-y-w-135-dip (pf) intramuscular kit 10-
5 mcg/0.5 ml

N N[

mercaptopurine oral tablet 50 mg

methotrexate sodium (pf) injection solution 25
mg/ml

BvsD

methotrexate sodium injection solution 25 mg/ml

BvsD

methotrexate sodium oral tablet 2.5 mg

Bvs D

m-m-r ii (pf) subcutaneous recon soln 1,000-
12,500 tcid50/0.5 ml

mycophenolate mofetil oral capsule 250 mg

BvsD

MYCOPHENOLATE MOFETIL ORAL
SUSPENSION FOR RECONSTITUTION 200
MG/ML

BvsD
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mycophenolate mofetil oral tablet 500 mg 1 BvsD
mycophenolate sodium oral tablet,delayed 1 Bvs D
release (dr/ec) 180 mg, 360 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-25If- >

25 mcg-10If/0.5 ml

pedvax hib (pf) intramuscular solution 7.5 >

mcg/0.5 ml

PRIVIGEN INTRAVENOUS SOLUTION 10 % 4 PA
proquad (pf) subcutaneous suspension for 5

reconstitution 10exp3-4.3-3- 3.99 tcid50/0.5

guadracel (pf) intramuscular suspension 15 If-48 5

mcg- 5 If unit/0.5ml

rabavert (pf) intramuscular suspension for >

reconstitution 2.5 unit

RAPAMUNE ORAL SOLUTION 1 MG/ML 4 BvsD
recombivax hb (pf) intramuscular suspension 10 5 Bvs D
mcg/ml, 40 mcg/ml

recombivax hb (pf) intramuscular syringe 10 5 B vs D
mcg/ml, 5 mcg/0.5 ml

RIDAURA ORAL CAPSULE 3 MG 4

rotarix oral suspension for reconstitution 10exp6 >

ccid50/ml

rotateq vaccine oral solution 2 ml 2

sandimmune oral solution 100 mg/ml 2 BvsD
shingrix (pf) intramuscular suspension for >

reconstitution 50 mcg/0.5 ml

SIROLIMUS ORAL TABLET 0.5 MG, 1 MG 3 BvsD
SIROLIMUS ORAL TABLET 2 MG 4 BvsD
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 1 BvsD
tenivac (pf) intramuscular syringe 5-2 If unit/0.5 5

mi

tetanus,diphtheria tox ped(pf) intramuscular >

suspension 5-25 If unit/0.5 mi

tetanus-diphtheria toxoids-td intramuscular >

suspension 2-2 If unit/0.5 ml

trumenba intramuscular syringe 120 mcg/0.5 ml 2
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twinrix (pf) intramuscular syringe 720 elisa unit-

20 mcg/ml 2
typhim vi intramuscular solution 25 mcg/0.5 ml 2
typhim vi intramuscular syringe 25 mcg/0.5 ml 2
vaqgta (pf) intramuscular suspension 25 unit/0.5 >
ml, 50 unit/ml

vaqgta (pf) intramuscular syringe 25 unit/0.5 ml, 50 >

unit/ml

varivax (pf) subcutaneous suspension for
reconstitution 1,350 unit/0.5 ml

2

varizig intramuscular solution 125 unit/1.2 mi 2
XATMEP ORAL SOLUTION 2.5 MG/ML 4 BvsD

4

4

XELJANZ ORAL TABLET 5 MG PA

XELJANZ XR ORAL TABLET EXTENDED
RELEASE 24 HR 11 MG

yf-vax (pf) subcutaneous suspension for

PA

reconstitution 10 exp4.74 unit/0.5 ml 2

ZORTRESS ORAL TABLET 0.25 MG, 0.5 MG, 4 Bvs D
0.75 MG

zostavax (pf) subcutaneous suspension for 5

reconstitution 19,400 unit/0.65 ml

INFLAMMATORY BOWEL DISEASE AGENTS

balsalazide oral capsule 750 mg 1
BUDESONIDE ORAL

CAPSULE,DELAYED,EXTEND.RELEASE 3 MG 4
BUDESONIDE ORAL TABLET,DELAYED AND 4
EXT.RELEASE 9 MG
colocort rectal enema 100 mg/60 ml 1
cortisone oral tablet 25 mg 1
dexamethasone intensol oral drops 1 mg/mi 1
dexamethasone oral elixir 0.5 mg/5 ml 1
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1
1
mg, 1.5 mg, 2 mg, 4 mg, 6 mg
DIPENTUM ORAL CAPSULE 250 MG
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 1
hydrocortisone rectal enema 100 mg/60 ml
mesalamine oral tablet,delayed release (dr/ec) 1
1.2 gram
mesalamine rectal enema 4 gram/60 ml 1
methylprednisolone oral tablet 16 mg, 32 mg, 4 1 Bvs D
mg, 8 mg
methylprednisolone oral tablets,dose pack 4 mg 1
MILLIPRED ORAL TABLET 5 MG 3 BvsD
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pentasa oral capsule, extended release 250 mg 2

PENTASA ORAL CAPSULE, EXTENDED 4

RELEASE 500 MG

prednisolone acetate ophthalmic (eye) 1

drops,suspension 1 %

prednisolone oral solution 15 mg/5 ml 1

prednisolone sodium phosphate oral solution 10

mg/5 ml, 20 mg/5 ml (4 mg/ml), 5 mg base/5 ml 1

(6.7 mg/5 ml)

prednisolone sodium phosphate oral 1 Bvs D
tablet,disintegrating 10 mg, 15 mg, 30 mg

prednisone intensol oral concentrate 5 mg/mli 1 BvsD

prednisone oral solution 5 mg/5 ml 1

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 1 Bvs D

mg, 5 mg, 50 mg

procto-med hc topical cream with perineal 1

applicator 2.5 %

proctosol hc topical cream with perineal 1

applicator 2.5 %

sulfasalazine oral tablet 500 mg 1

sulfasalazine oral tablet,delayed release (dr/ec) 1

500 mg

veripred 20 oral solution 20 mg/5 ml (4 mg/ml) 1

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 1

unit/actuation

calcitriol oral capsule 0.25 mcg, 0.5 mcg 1

CALCITRIOL ORAL SOLUTION 1 MCG/ML

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 1

mcg

etidronate disodium oral tablet 200 mg, 400 mg

ibandronate oral tablet 150 mg 1 QLL (1 EA per 30 days)
NATPARA SUBCUTANEOUS CARTRIDGE 100

MCG/DOSE, 25 MCG/DOSE, 50 MCG/DOSE, 75 4 PA; LA

MCG/DOSE

PARICALCITOL ORAL CAPSULE 1 MCG, 2 3

MCG, 4 MCG

prolia subcutaneous syringe 60 mg/ml 2 PA

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)
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MG/1.7 ML (70 MG/ML)

ONETOUCH ULTRA BLUE TEST STRIP STRIP

Part B Covered

Drug Name Drug Tier Requirements/Limits
risedronate oral tablet 35 mg, 35 mg (12 pack),
35 mg (4 pack) 1 QLL (4 EA per 28 days)
&sgedronate oral tablet,delayed release (dr/ec) 35 1 OLL (4 EA per 28 days)
sensipar oral tablet 30 mg 2
SENSIPAR ORAL TABLET 60 MG, 90 MG 4
TYMLOS SUBCUTANEOUS PEN INJECTOR 80 .
MCG (3,120 MCG/1.56 ML) 4 PA; QLL (1.56 ML per 30 days)
XGEVA SUBCUTANEOUS SOLUTION 120

4 BvsD

NON-FRF

ONETOUCH ULTRAZ 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 1Q 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

(eye) drops 0.1 %

acetazolamide oral tablet 125 mg, 250 mg 1
alphagan p ophthalmic (eye) drops 0.1 % 2
apraclonidine ophthalmic (eye) drops 0.5 % 1
atropine ophthalmic (eye) drops 1 % 1
azelastine ophthalmic (eye) drops 0.05 % 1
bacitracin-poly_myxin b ophthalmic (eye) ointment 1
500-10,000 unit/gram

betaxolol ophthalmic (eye) drops 0.5 % 1
bimatoprost ophthalmic (eye) drops 0.03 % 1
BLEPHAMIDE OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 10-0.2 %

BLEPHAMIDE S.O.P. OPHTHALMIC (EYE) 3
OINTMENT 10-0.2 %

(t;rimonidine ophthalmic (eye) drops 0.15 %, 0.2 1

0
carteolol ophthalmic (eye) drops 1 % 1
cromolyn ophthalmic (eye) drops 4 % 1
(E/:YSTARAN OPHTHALMIC (EYE) DROPS 0.44 4
0
dexamethasone sodium phosphate ophthalmic 1
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diclofenac sodium ophthalmic (eye) drops 0.1 % 1
dorzolamide ophthalmic (eye) drops 2 % 1
dorzolamide-timolol ophthalmic (eye) drops 22.3- 1
6.8 mg/mi

epinastine ophthalmic (eye) drops 0.05 % 1
fluorometholone ophthalmic (eye) 1
drops,suspension 0.1 %

flurbiprofen sodium ophthalmic (eye) drops 0.03 1
%

ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % 1
latanoprost ophthalmic (eye) drops 0.005 % 1
levobunolol ophthalmic (eye) drops 0.5 % 1
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % 3
METHAZOLAMIDE ORAL TABLET 25 MG, 50 3
MG

metipranolol ophthalmic (eye) drops 0.3 % 1
neomycin-bacitracin-poly-hc ophthalmic (eye) 1
ointment 3.5-400-10,000 mg-unit/g-1%
neomycin-bacitracin-polymyxin ophthalmic (eye) 1
ointment 3.5-400-10,000 mg-unit-unit/g

neomycin-polymyxin b-dexameth ophthalmic

(eye) drops,suspension 3.5mg/ml-10,000 unit/ml- 1
0.1%

neomycin-polymyxin b-dexameth ophthalmic 1
(eye) ointment 3.5 mg/g-10,000 unit/g-0.1 %
neomycin-polymyxin-gramicidin ophthalmic (eye) 1
drops 1.75 mg-10,000 unit-0.025mg/ml

neomycin-polymyxin-hc ophthalmic (eye) 1
drops,suspension 3.5-10,000-10 mg-unit-mg/ml

olopatadine ophthalmic (eye) drops 0.1 %, 0.2 % 1
PHOSPHOLINE IODIDE OPHTHALMIC (EYE) 3
DROPS 0.125 %

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 1
4%

polymyxin b sulf-trimethoprim ophthalmic (eye) 1
drops 10,000 unit- 1 mg/mi

prednisolone acetate ophthalmic (eye) 1
drops,suspension 1 %

prednisolone sodium phosphate ophthalmic (eye) 1
drops 1 %

sulfacetamide sodium ophthalmic (eye) ointment 1
10 %

sulfacetamide-prednisolone ophthalmic (eye) 1

drops 10 %-0.23 % (0.25 %)
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acetylcysteine solution 100 mg/ml (10 %), 200

Drug Name Drug Tier Requirements/Limits
timolol maleate ophthalmic (eye) drops 0.25 %, 1
0.5%

timolol maleate ophthalmic (eye) drops, once 1
daily 0.5 %

timolol maleate ophthalmic (eye) gel forming 1
solution 0.25 %, 0.5 %

tobramycin-dexamethasone ophthalmic (eye) 1
drops,suspension 0.3-0.1 %

TRAVATAN Z OPHTHALMIC (EYE) DROPS 3
0.004 %

xiidra ophthalmic (eye) dropperette 5 % 2 QLL (60 EA per 30 days)
OTIC AGENTS

ciprodex otic (ear) drops,suspension 0.3-0.1 % 2
floxin otic (ear) drops 0.3 % 1
hydrocortisone-acetic acid otic (ear) drops 1-2 % 1
neomycin-polymyxin-hc otic (ear) 1
drops,suspension 3.5-10,000-1 mg/ml-unit/ml-%
neomycin-polymyxin-hc otic (ear) solution 3.5- 1
10,000-1 mg/ml-unit/ml-%

ofloxacin oral tablet 300 mg 1

RESPIRATORY TRACT/ PULMONARY
AGENTS

1,000 MG

mg/ml (20 %) . BvsD

ADCIRCA ORAL TABLET 20 MG 4 PA; QLL (60 EA per 30 days)
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 4 PA LA

MG, 2 MG, 2.5 MG '

advair diskus inhalation blister with device 100-50

mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose 2 QLL (60 EA per 30 days)
advair hfa inhalation hfa aerosol inhaler 115-21

mcg/actuation, 230-21 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 mg 1 BvsD

/3 ml (0.083 %), 5 mg/ml

albuterol sulfate oral syrup 2 mg/5 ml 1

ALBUTEROL SULFATE ORAL TABLET 2 MG, 4 3

MG

ALBUTEROL SULFATE ORAL TABLET 3

EXTENDED RELEASE 12 HR 4 MG, 8 MG

anoro eIhptg inhalation blister with device 62.5-25 > QLL (60 EA per 30 days)
mcg/actuation

ARALAST NP INTRAVENOUS RECON SOLN 4 LA
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Drug Name Drug Tier Requirements/Limits
asmanex hfa inhalation hfa aerosol inhaler 100

mcg/actuation, 200 mcg/actuation 2 QLL (13 GM per 30 days)
asmanex twisthaler inhalation aerosol powdr

breath activated 110 mcg (30 doses), 220 mcg 2 QLL (1 EA per 30 days)
(30 doses), 220 mcg (60 doses)

asmanex twisthaler inhalation aerosol powdr

breath activated 220 mcg (120 doses) 2 QLL (2 EA per 30 days)
atrovent hfg inhalation hfa aerosol inhaler 17 > QLL (25.8 GM per 30 days)
mcg/actuation

azelastine nasal aerosol,spray 137 mcg (0.1 %) 1 QLL (60 ML per 30 days)
azelastine nasal spray,non-aerosol 0.15 % (205.5 1 QLL (60 ML per 30 days)
mcg) P y
bevespi aerosphere inhalation hfa aerosol inhaler > QLL (10.7 GM per 30 days)
9-4.8 mcg

breo ellipta inhalation blister with device 100-25

mcg/dose, 200-25 mcg/dose 2 QLL (60 EA per 30 days)
BUDESONIDE INHALATION SUSPENSION

FOR NEBULIZATION 0.25 MG/2 ML, 0.5 MG/2 3 BvsD

ML, 1 MG/2 ML

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 > QLL (8 GM per 30 days)
mcg/actuation P y
CROMOLYN INHALATION SOLUTION FOR 3 Bvs D

NEBULIZATION 20 MG/2 ML

CROMOLYN ORAL CONCENTRATE 100 MG/5 3

ML

DALIRESP ORAL TABLET 250 MCG, 500 MCG 3 PA

dulera inhalation hfa aerosol inhaler 100-5

mcg/actuation, 200-5 mcg/actuation 2 QLL (13 GM per 30 days)
epinephrine injection auto-injector 0.15 mg/0.3

ml, 0.3 mg/0.3 ml 2 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)
ESBRIET ORAL TABLET 801 MG 4 PA; QLL (90 EA per 30 days)
FASENRA SUBCUTANEOUS SYRINGE 30 4 PA

MG/ML

flunisolide nasal spray,non-aerosol 25 mcg

(0.025 %) 1 QLL (50 ML per 30 days)
fluticasone nasal spray,suspension 50 1 QLL (16 GM per 30 days)

mcg/actuation
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Drug Name Drug Tier Requirements/Limits
HYDROXYZINE HCL ORAL TABLET 10 MG, 25 3 PA
MG, 50 MG
incruse ellipta inhalation blister with device 62.5 5 OLL (30 EA per 30 days)
mcg/actuation P y
ipratropium bromide inhalation solution 0.02 % 1 BvsD
ipratropium bromide nasal spray,non-aerosol
0.03 %, 42 mcg (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, 1.25 1 BvsD
mg/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)
metaproterenol oral syrup 10 mg/5 mi 1
metaproterenol oral tablet 10 mg, 20 mg 1
mometasone nasal spray,non-aerosol 50 1 OLL (34 GM per 30 days)
mcg/actuation P y
montelukast oral granules in packet 4 mg 1
montelukast oral tablet 10 mg 1
montelukast oral tablet,chewable 4 mg, 5 mg 1
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
K)/I?;KAMBI ORAL TABLET 100-125 MG, 200-125 4 PA: QLL (112 EA per 28 days)
perforomist inhalation solution for nebulization 20 > Bvs D
mcg/2 ml
proair hfa inhalation hfa aerosol inhaler 90 > OLL (17 GM per 30 days)
mcg/actuation P y
proair respiclick inhalation aerosol powdr breath
activated 90 mcg/actuation z QLL (2 EA per 30 days)
PROLASTIN-C INTRAVENOUS RECON SOLN 4 LA
1,000 MG
PROMETHAZINE ORAL SYRUP 6.25 MG/5 ML 3 PA
PROMETHAZINE ORAL TABLET 12.5 MG, 25 3 PA
MG, 50 MG
PULMOZYME INHALATION SOLUTION 1

4 BvsD

MG/ML
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CHLORZOXAZONE ORAL TABLET 500 MG

w

Drug Name Drug Tier Requirements/Limits
gvar inhalation aerosol 40 mcg/actuation, 80 > QLL (17.4 GM per 30 days)
mcg/actuation ' P y
gvar redihaler inhalation hfa aerosol breath

activated 40 mcg/actuation 2 QLL (10.6 GM per 30 days)
gvar redihaler inhalation hfa aerosol breath

activated 80 mcg/actuation & QLL (21.2 GM per 30 days)
serevent diskus inhalation blister with device 50

mcg/dose 2 QLL (60 EA per 30 days)
sildenafil (antihypertensive) oral tablet 20 mg 1 PA; QLL (90 EA per 30 days)
spiriva respimat inhalation mist 1.25

mcg/actuation, 2.5 mcg/actuation 2 QLL (4 GM per 30 days)
spiriva with handihaler inhalation capsule,

w/inhalation device 18 mcg 2 QLL (90 EA per 90 days)
stiolto respimat inhalation mist 2.5-2.5

mcg/actuation 2 QLL (4 GM per 30 days)
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 2 QLL (10.2 GM per 30 days)
terbutaline oral tablet 2.5 mg, 5 mg 1

theo-24 oral capsule,extended release 24hr 100 5

mg, 200 mg, 300 mg, 400 mg

theophylline oral solution 80 mg/15 ml 1

theophylline oral tablet extended release 12 hr 1

100 mg, 200 mg, 300 mg

theophylline oral tablet extended release 24 hr 1

400 mg, 600 mg

TRACLEER ORAL TABLET 125 MG, 62.5 MG 4 PA; LA

trelegy ellipta inhalation blister with device 100-

62.5-25 mcg 2 QLL (60 EA per 30 days)
)“;C();LAIR SUBCUTANEOUS RECON SOLN 150 4 PA; LA: QLL (6 EA per 28 days)
zafirlukast oral tablet 10 mg, 20 mg 1

SKELETAL MUSCLE RELAXANTS

PA

CYCLOBENZAPRINE ORAL TABLET 10 MG, 5
MG, 7.5 MG

w

PA

tizanidine oral capsule 2 mg, 4 mg, 6 mg

tizanidine oral tablet 2 mg, 4 mg

ARMODAFINIL ORAL TABLET 150 MG, 200
MG, 250 MG, 50 MG

3

1
SLEEP DISORDER AGENTS

PA

DOXEPIN ORAL CAPSULE 10 MG, 100 MG, 25
MG, 50 MG, 75 MG

PA
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Drug Name Drug Tier Requirements/Limits
DOXEPIN ORAL CONCENTRATE 10 MG/ML 3 PA

'\EA%ZOPICLONE ORAL TABLET 1 MG, 2 MG, 3 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)
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 8 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 3 ST; QLL (30 EA per 30 days)
ZOLPIDEM ORAL TABLET,EXT RELEASE 3 ST: QLL (30 EA per 30 days)

MULTIPHASE 12.5 MG, 6.25 MG
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cyclafem 1/35 (28)......cccceeeeunnnnnn 63
cyclafem 7/7/7 (28) ......ccevveeernne 63
CYCLOBENZAPRINE................ 80
cyclophosphamide...................... 23
CYCLOSET ..ot 37
CYyClOSPOring.......ccceevvviiiiiiiieeenn, 70
cyclosporine modified................. 70
CYSTADANE.....cccooovvieiieeein. 58
CYSTAGON.....coveeieeieeeeeeeei 58
CYSTARAN ....cooiieeeeeeeeeeee, 75

d10 %-0.45 % sodium chloride...53
d2.5 %-0.45 % sodium chloride..53
d5 % and 0.9 % sodium

d5 %-0.45 % sodium chloride.....53



DALIRESP......oovvveieiiiiiiiieeee, 78
[BYAY\\VAVA© | E IR 63
dantrolene.......cccoeeeeeeiiiiiiiiiinnnn. 30
dapsone........cceeeeveeveeeeenennne. 22,51
daptacel (dtap pediatric) (pf)...... 70
DAPTOMYCIN......cccviiiiiieeeeeis 7
DARAPRIM......ccooviiiiiiiieeeee e, 26
deblitane.............cccceei 63
delyla (28)......uvvvvvvvvviiiiiiiiiiiiiinnns 63
DEMECLOCYCLINE...........cccu.e. 7
DEMSER.......covviiiiiiiiiiiiiieeeee, 43
deNAaVIr........uuvvevieiiiiiiiiiiiiiiiiiiines 30
DEPEN TITRATABS...... 53, 58, 70
depo-provera.......cccccceeeeeeeenennee 63
DESCOVY ..cooiiiiiiieeee e 30
DESIPRAMINE..........oooiiiviiiennn. 14
desmopressin.......cccccceeeeeeennnee. 61
desog-e.estradiol/e.estradiol...... 63
desogestrel-ethinyl estradiol....... 63
DESONIDE........ccovviiiiiiiiiiiiieenn. 60
desvenlafaxine succinate........... 14
dexamethasone.............. 19, 60, 73

dexamethasone intensol 19, 60, 73
dexamethasone sodium

phosphate..........cccccceeeeiiiiiiinn. 75
dextroamphetamine-
amphetaming..........ccccccvvvvvninnn, 49

dextrose 10 % and 0.2 % nacl....53
dextrose 10 % in water (d10w)...53
dextrose 5 % in water (d5w)....... 53
dextrose 5%-0.2 % sod chloride .53
dextrose 5%-0.3 % sod.chloride .53

DIASTAT .o 11, 34
DIASTAT ACUDIAL.............. 11, 34
diazepam...........cccoceeiiniennnn, 11, 34
diazepam intensol................ 11, 34
diclofenac potassium.............. 1,19
diclofenac sodium....... 1,19,51,76
DICLOFENAC SODIUM......... 1,51
diclofenac-misoprostol.................. 1
dicloxacillin...........cooeveiiveieeiiiinnnnn. 7
dicyclomine........cccccvvveviiieinnninne, 56
didanoSiNe.......cccovvvvvivieeieeeeeen, 31
DIDANOSINE.......cooooeviviiieeeennen, 31
diflunisal........cooovvvivviiiiiiinenen, 1, 19
AIgIteK .o 43
digoX .o 43
digoXin....coovvvvviiii 43
dihydroergotamine...................... 21
dilantin....ccoooeeiiiin, 11
diltiazem hcl.........oooveeiiiiiin, 43
[0 111 T 43
DIPENTUM...ooiiiiiiiiiieeeeee 73
diphenoxylate-atropine............... 56

DIPHENOXYLATE-ATROPINE..56

DIPYRIDAMOLE..........c.ccevvunn.... 40
disulfiram........cccoeeiiiiiiiiiiieeeee, 4
divalproeX........ccccevvveeneee. 11, 21, 35
dofetilide.....cceoveieeiiiiiiiiee, 43
donepezil.....cccceeveeeiiiiiiiiiiinineee, 13
DONEPEZIL......ccovviveiiiiiieeeenn, 13
dorzolamide........ccooevveniiiivnieinnnnns 76
dorzolamide-timolol.................... 76
dOXAZOSIN .cceveeeeeeeeeeeeeeennn 43, 58
DOXEPIN........... 14, 34, 51, 80, 81
doxercalciferol...........ccc........ 53, 74
DOXY-100.....ccciieiiiiiiiiiiiieeeeeeinnn. 7
doxycycline hyclate.......... 7,50, 51
doxycycline monohydrate .7, 50, 51
DRONABINOL......cooevvvieeeeivinnn. 16

drospirenone-e.estradiol-Im.fa....63
drospirenone-ethinyl estradiol.... 63

(00D (- R 23
dulera.......ccco 78
duloxetine...........ccceeeeeen. 14, 34, 49
DUPIXENT ..., 51
duramorph (Pf) .cceeeveeieiiiiiiiiiiiee 1
dutasteride..........cccceveeveeeeriinnns 58
dutasteride-tamsulosin............... 59
€..5. 400 7
econazole.......cccovvvevviiiiiieninnnnn. 17
EDURANT ..o 31
EFAVIRENZ......ccccovveiiiiiiiien. 31
efavirenz.................oooo 31
eletriptan........cccvvvvvvvvviiiiiiiiiiinn, 21
eliQUIS ... 40
(=11 011 (o] o PR 59
EMCYT oo 23
EMENd ..o 16
emoquette.......cccceevivreviiiiniii, 63
EMSAM....ooiiiiieieeeeeee 14
EMENIVA ... 31
EMVERM.....ccooviiieiiiiiiee 26
enalapril maleate........................ 43
enalapril-hydrochlorothiazide..... 43
ENBREL......covviiiiiiiiiiiiiiieeeees 70
ENBREL SURECLICK............... 70
(=70 L0 [oTod =] S 1
engerix-b (pf) ..o 70
engerix-b pediatric (pf)............... 70
ENOXAPANN ....cevviiiiiiiiiieeeeeeiies 41
ENOXAPARIN ......ccevvieeiiiiiiieen. 41
ENPIESSE .uiviiiiieeieieeiiiin e e e aaeeans 63
ENSKYCE ..o 63
entacapone......cccoccvveeeeeeeennnnenns 27
ENTECAVIR......ccovveeieeiiiiii, 31
ENrestO....cooevvv i 43
eNUIOSE ..o, 56
epinasting.......ccccevvvvevvievveeeieee, 76
epinephring........ccccvvvvvvvvvvivnnnnnn, 78
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epipen 2-pak.........cccceveeeiiiiinnnee 78

epipen jr 2-paK.......cccceevveevveennnn, 78
EPItOl . 11, 35
epivir Nbv........cco 31
eplerenone........cccoeeeeeeevvieniinnnnnn, 43
eprosartan.......ccccccceeieeeeeeeeennnnns 43
ERGOLOID.......cooevvviieeiiiieeees 13
ergotamine-caffeine................... 21
ERIVEDGE........cccccocveeeiiiiiinen. 23
ERLEADA.......ccoo i, 23
2T I 63
ery-tab ..o 7
erythroCin......cccccvvvveeevieeiiieiieen, 7
erythrocin (as stearate)................ 7
erythromycin............cccccceennnnes 7,8
erythromycin ethylsuccinate......... 7
erythromycin with ethanol............. 8
ESBRIET ..ovviiiieeeeiiiiiiieeee e 78
escitalopram oxalate............ 14, 34
esomeprazole magnesium......... 56
estarylla.........occovvieeii 63
ESTRADIOL.....ccoviiiiiiiiieeeeees 63
estradiol.........ccoevvviviiiiiiinn, 63, 64
estradiol valerate........................ 64
ESTRADIOL-

NORETHINDRONE ACET......... 64
ESZOPICLONE........cccceeevvnnnee 81
ETHACRYNIC ACID.......ccc........ 44
ethambutol............cccco 22
ethosuximide..........cccccvvveeeeennnn, 11
ethynodiol diac-eth estradiol....... 64
etidronate disodium.................... 74
(510016 [o] F- o3 1, 19, 20
EVOTAZ ... 31
EXEMESTANE.......cccooeiiiiiieens 23
EXJADE .....ooviiiiiiiiiiiieeeeees 53
ezetimibe........cccocvveeiii e 44
ezetimibe-simvastatin................. 44
falmina (28)........cccccvvvevviieiis 64
famciclovir..........cccccieeees 31
famotidine.........ccccceeeeeiiiiiiiii, 56
FANAPT .., 28
FARESTON......ccoovvveeeeeeeiiiiee, 23
FARYDAK .....cooiiiiiiiiiiiiiee e 23
FASENRA......ccooiiiiiie 78
faYOSIM ... 64
FAZACLO ..o 28
FELBAMATE ........cccciiiiiiieeeees 11
felodipine.........cccoooviiiiiiiinns 44
femynor.....ccooovveeiiiiiiii e 64
fenofibrate..........occcvvveeeiiins 44
fenofibrate micronized................ 44
fenofibrate nanocrystallized........ 44
fenofibric acid.............cccvvvvneenn. 44
fenofibric acid (choline).............. 44
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fenoprofen...................... 1, 20

fentanyl................. 1
FENTANYL CITRATE.......c.......... 1
FERRIPROX....cccooviiieeviiieeeees 53
FETZIMA ... 15
finasteride....................cl 59
FIRAZYR ..o, 70
FIRMAGON KIT W DILUENT

SYRINGE.......coooiiiiiiiiiiiieeee 68
firmagon kit w diluent syringe......68
flavoxate ..........evvvevvveviinenniiiiiinnnns 59
L1 =10z 1T ][0 [ 44
FlOXIN ..evviiiiiiiii 77
fluconazole.........ccooevvenennnnnn. 17, 18
fluconazole in nacl (iso-osm)...... 17
FLUCYTOSINE.......coovvviiiiinnn. 18
fludrocortisone...........ccccceeeeenne... 60
flunisolide.........cooevvvveiiiiiiiiiienee. 78
fluocinolone.........cccooocoovviiiiinnnnnn. 60
fluocinolone acetonide oil........... 60
fluocinolone and shower cap......60
fluocinonide........ccccovveveennnns 51, 60
fluocinonide-e.........cccvvvvvvvvvvennee, 60
fluoride (sodium)........ccccvveeeennnns 53
fluorometholone............ccccuvveee. 76
FLUOROURACIL........cceveuvrrnee. 51
fluorouracil.................................. 51
fluoxetine.........ccvvvvveviiviininninninnns 15
fluphenazine decanoate............. 28
FLUPHENAZINE HCL................ 28
fluphenazine hcl...........ccooee 28
flurbiprofen.........cccccvvvvevnnnnee. 1, 20
flurbiprofen sodium..................... 76
flutamide.................... 23
fluticasone...........cccceeeeienn. 78
fluvastatin..........cccooeeveeiiiiniiinnnnnn. 44
FLUVOXAMINE..........ccccvvvreennn. 15
fluvoxamine........cccoeeeeeieiiiiiinnnnnn. 15
FONDAPARINUX........ccoovirrnnee. 41
FOSAMPRENAVIR..........cc.uue... 31
fosinopril.......evvveviiiiiieiiiiiieeee, 44
fosinopril-hydrochlorothiazide......44
furosemide........cccccoeeiiiiiiiiiiinnnnn, 44
FUZEON......ccvvieeieeeiiiiiiieeeen 31
FYCOMPA ... 11
fycompa.......ccoovveeeeiiiie 11
gabapentin.........c.cccvvvevveeenee, 11,12
gabitril.................oc 12
galantamine...........cccooecvvvvneenenn. 13
GALANTAMINE .....ccceeviiiiiienn. 13
GAMMAKED.........ocviiiiiiieeeens 70
GAMUNEX-C.....ccoeivivviiiiieeeennn, 70
gardasil 9 (Pf)...evveeveeiiiiiiieeee, 70
gatifloxacin.......................... 8
GATTEX 30-VIAL.......cccvvvvvveeee. 56

gauze pad.......cccveeeevieveiniiiiiinnnns 37
gavilyte-C......ccccvvvvvrviiniiiiiiiniinnnns 56
gavilyte-g.......ooevvvreiieiiee e 56
gavilyte-n........ccccvvveeeeieieee 56
gemfibrozil............cccevieenn 44
generlac.......cccvvvvvvviviviniiiiiiiiinn, 56
gengraf......ccooccviiiiiiiiies 70
gentak........eeeeiiiiiiiiiieeeeee 8
gentamicCin........cccccccevvvveiiieiienne, 8
gentamicin in nacl (iso-osm)......... 8
GENVOYA. ..., 31
GEODON.......ocoiiiiiieeiiiieeens 28, 35
gIanVi (28) ....vvvvervveeviriiiiiiiiiieiinnns 64
GILENYA ..., 49
GILOTRIF ...ooiiiiiiieeeeeee 23
GLATIRAMER.......cccociiiiiiiein 49
GLATOPA ... 49
gleostine.........ccccvvvvieieeeiiii 23
glimepiride.......cooeeevvvviiiiiieeeee, 37
glipizide..........cccccoeee 37
glipizide-metformin..................... 37
glucagen hypokit........................ 37
glucagon emergency kit
(human).......ccoveeeeiienieeee 37
glycopyrrolate.............ccccoeeunnnee 56
granisetron hcl........o.oooooiivininnnnnn, 16
GRANIX ..oiiiiiiieiiice e 41
griseofulvin microsize................. 18
griseofulvin ultramicrosize.......... 18
guanidine...........ccoeeeeeeeeeeeeee, 22
HAEGARDA ........oooo e 70
halobetasol propionate............... 60
HALOBETASOL PROPIONATE 60
haloperidol..........cccccvvvvvivniiiininnnns 28
haloperidol decanoate................ 28
haloperidol lactate...................... 28
havrix (Pf)...coooeeeieiis 70
heparin (porcing)........cccccevvvnnee 41
hepatamine 8%...........cccccceeernnns 53
HETLIOZ........ooeiiiiiiiiee 81
HEXALEN .......coooiiiiiiiic, 23
hiberix (Pf) . ..o 70
HUMALOG JUNIOR KWIKPEN
U-200....cccoiiiiiiiiiiiieeeieee e 37

HUMALOG KWIKPEN INSULIN 37
HUMALOG MIX 50-50 INSULN

U-100......n 37
HUMALOG MIX 50-50
KWIKPEN......coviiiiiiiiiiiiiiiiiiiiee 37
HUMALOG MIX 75-25
KWIKPEN......cooovviiiiiiiiiiiiii, 37
HUMALOG MIX 75-25(U-
100)INSULN ...coooiiiiiiiiiiiiieeee 38
HUMALOG U-100 INSULIN........ 38
HUMIRA ..o 71
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HUMIRA PEDIATRIC

CROHN'S START .....cceeenne 70,71
HUMIRAPEN........ccccoeeeeeeine, 71
HUMIRA PEN CROHN'S-UC-

HS START ..ot 71
HUMIRA PEN PSORIASIS-
UVEITIS ..o 71
humulin 70/30 u-100 insulin....... 38
humulin 70/30 u-100 kwikpen.....38
humulin n nph insulin kwikpen....38
humulin n nph u-100 insulin....... 38

humulin r regular u-100 insuin....38
humulin r u-500 (conc) insulin.... 38
humulin r u-500 (conc) kwikpen. 38

hydralazine..................ccccc e 44
hydrochlorothiazide.................... 44
hydrocodone-acetaminophen....... 1
hydrocodone-ibuprofen................ 2
hydrocortisone.......... 20, 60, 61, 73
hydrocortisone-acetic acid.......... 77
hydrocortisone-pramoxine........... 20
hydromorphone..........ccccoeoeeeeenes 2
HYDROMORPHONE................... 2
hydromorphone (pf).......cccoevvneeee. 2
hydroxychloroquine.................... 26
hydroxyurea............ccceevevvvvvnnnnnn. 23
HYDROXYZINE HCL..... 16, 34, 79
ibandronate...........ccccceennennninnns 74
IBRANCE ........coiiiiiiiiiieeee e 23
DU 2,20
ibuprofen........cccccceeeeiiiinnnnnns 2,20
ibuprofen-oxycodone............... 2,20
ICLUSIG.....ooiiiieeiiiiiiiiiieeee e 23
IDHIFA ... 23
IMATINIB ..o, 23
IMBRUVICA........coieeeeeeees 23
imipenem-cilastatin...................... 8
IMIPRAMINE HCL.........ccccvvnnes 15
IMIPRAMINE PAMOATE............ 15
imiquimod................coeee 51
imovax rabies vaccine (pf).......... 71
INCRELEX.....cooiiiiiiiieeiie s 62
incruse ellipta.............ceeevvvvvnnnnn. 79
indapamide..........ccccvvvvvvvinninnnnnns 44
infanrix (dtap) (pf).......ccoovvvveeeeenn. 71
INLYTA e 23
insulin syringe-needle u-100...... 38
INTELENCE.......oovviiiiiiiiiiieee, 31
intelence.........ccceeeieii 31
INTRALIPID ....oovvvieeeeiiiiiiiiieeennn 53
INTRON A 31
INEFON @..eeeii e 31
iNtrovale.........ccccvveeeveiiiiiiiiiiiiinens 64
INVANZ ... 8
INVEGA SUSTENNA..........cc.... 28



INVEGA TRINZA........ceeeee. 28
INVIRASE ..., 31
invokamet........ccooeeeeeeiiiieiiiinnnnnnn. 38
invokamet Xr...........ccceeeeeeeeeeen. 38
invokana...........ccccceeiiiii, 38
ionosol-mb in d5wW..........ccceeennes 53
POl 71
ipratropium bromide.................... 79
ipratropium-albuterol.................. 79
irbesartan..........cccoeeeeeeeiieeniinnnnnn. 44
irbesartan-hydrochlorothiazide... 44
IRESSA....ccoeeeeeeeeeee e 23
ISENTRESS. ... 31
ISENIESS....coiiviiiieiee e 31
ISENTRESS HD....cooeeeeeee 31
ISIDIOOM ..., 64
isolyte-p in 5 % dextrose............ 54
ISOIVLE-S ... 54
ISONIAZIA ..o 22
isosorbide dinitrate..................... 44
isosorbide mononitrate......... 44, 45
isotretinoin.............oooeeeeeeeee. 51
isradipine..........ccceeeeeiiii 45
ITRACONAZOLE..........ccevvns 18
ivermectin...........ccceeeeee 26
IXiaro (Pf) ..ocoevveeeiiiiie e, 71
JAKAFIT ... 23
JANTOVEN ... 41
janumet.......cccceeeivieiiiiei e, 38
janumet Xr......ccccccvvviiiiiiiiiiien 38
JANUVIA...coiiiiiiceeeeeeee e 38
JArdianCe ......ovveeeeiiiiiieeeeeeeee 38
jentadueto......cccoeeeeeiviiiiiiiieneee, 38
jentadueto Xr.......cccccvvvviveiinnnnnnn, 38
JOlVete ..o 64
juleber.....iieiiii 64
JULUCA ... 31
junel 1.5/30 (21)....ccccvvvveeeeeennns 64
junel /20 (21).ccceeviiciiiiiieeeeeens 64
junel fe 1.5/30 (28)......ccccceeunnnnnn 64
junel fe 1/20 (28).....ccccceveeeinnnnnn 64
junelfe 24 .......cccoviiiiiiiiis 64
JUXTAPID ..o 45
kaitlib fe......ccooeviiiiiis 64
KALETRA ..., 31
KALYDECO.......cccoveveeeeeeeiiiee 79
kariva (28) .....cccoeeeeieeiiieeiiccee, 64
kelnor 1/35 (28) ..c.ccvvvvvvveeviinnnnnn, 64
kelnor 1-50.......cccooviiiiiiiiiinns 64
ketoconazole.......cccccevveeeveennnn.. 18
ketoprofen..........ccooeeeiieiiiinns 2,20
Ketorolac.........ccooevvvviiieeiieeeeeeeiinns 76
Kimidess (28)......ccceeeviiiiiiriinnnnen. 64
KINrix () cooeeveiii 71
kionex (with sorbitol).................. 54

KISQALI...ovviiiiiiiiis 24
KISQALI FEMARA CO-PACK....23
(o T o10 ] o T 54
Klor-con 10.....cocovevvieiiiieeiiie, 54
KIOr-CON 8. 54
Klor-con m10......ccooevvvvieiiiiieens 54
klor-con mil5......coovvveiiiiniiiieee, 54
Klor-con m20.......cooeevveienneiinneenn, 54
klor-con sprinkle...........ccccevveee..e. 54
KORLYM...oiviiiiiiiiieeiceceee, 39
K-tab .o, 54
KUIVEIO ...cvceeeie, 64
KUVAN ..., 58
| norgest/e.estradiol-e.estrad...... 64
labetalol........ccoovviiiiiis 45
[aCtUlOSE .....veeeevei e 56
lamivuding.....coocevveveeeiieiieeeenn, 31
lamivudine-zidovudine................. 31
lamotrigine.........ccccccceeeeeeeenen, 12, 35
LAMOTRIGINE...........cuvnn.... 12, 35
[ANOXIN ..uviiiiiei e 45
lansoprazole...........cccccceeeeeee. 57
lanthanum........ccoooeeviieeiiiiienes 59
lantus solostar u-100 insulin....... 39
lantus u-100 insulin.................... 39
larin 1.5/30 (21)..cccevvvvviiiiiiinnnn. 64
larin 1/20 (21).cccvvvveviiiiiiiiiiinennn, 64
larin fe 1.5/30 (28)......cccceevvvinnnnns 64
larin fe 1/20 (28)......ccccceevveeeeennns 65
lariSSia.....ccovieiiiieieeeee e 65
[atanoprost.........cccceeeeevviiiiinnnnn. 76
LATUDA ... 28
layolisfe.....cccovviiiiiee, 65
[eeNA 28......eiiieiieeiiee e 65
leflunomide......c.coevvviviiiiiiiiiis 71
LENVIMA ....ccooiiiee e, 24
[€SSINA....cuveiiiiiiiie e 65
LETAIRIS ... 79
[etrozZOle ... 24
leucovorin calcium..........ccc......... 24
leukeran........ccccoeeeeeiiieeiiiiienes 24
LEUKINE ... 41
LEUPROLIDE..........coovveeeeeiinn. 68
levalbuterol hcl.......ccoooovvveeieen. 79
levetiracetam........o.cccvvveevveiinnns 12
levobunolol........ccoccevvivieiiiienennn. 76
levocarnitine..........coceveveevieinnneenns 54
levocarnitine (with sugar)........... 54
levoCetirnizine.......oevevveiieeiieee, 79
levofloXacin.......ccoeeveveieevieeineeeenn, 8
LEVOFLOXACIN.....ccooeevvveeeeee, 8
levofloxacin in d5W........ccccevvveen. 8
levonest (28)......ccccceeeeiiiiiiiinnnn. 65
levonorgestrel-ethinyl estrad...... 65
levonorg-eth estrad triphasic...... 65
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[eVOra-28.....c.oeeeeiiiiiiieieeie, 65

levorphanol tartrate.............cc...... 2
levothyroxine.........cccccveeeeininnnee, 68
[€VOXYI ... 68
LEXIVA ..o 32
lidocaine.........oooevvviiieiiieeee 3
LIDOCAINE........cccooiiieiiieeeeen 3
lidocaine hel........oooovviii, 3
lidocaine ViSCOUS...........cccovvuvvnneee. 3
lidocaine-prilocaine....................... 3
lINdane.......ccccvvvvvvvivieiiiiiiiiiiiiines 26
LINEZOLID.......ccovvvviiiiieeeeeee 8
LINEZOLID IN DEXTROSE 5%... 8
INZESS ...ueeiiees 57
liothyronine.............cccccoeeeee . 68
SINOPKl....eeeies 45
lisinopril-hydrochlorothiazide....... 45
lithium carbonate....................... 35
lithium citrate...........cceeeveeeeneeeee. 35
LONSURF ..., 24
loperamide........ccccceeeviiiiivinnnnn. 57
LOPINAVIR-RITONAVIR........... 32
lorazepam.........c..ccccevvennnnn, 12, 34
lorcet (hydrocodone)..........c......... 2
lorcet hd.......oovvvvviiiiiiiiiie 2
lorcet plus.......covveeiiiiiiiiiee, 2
loryna (28)....ccevveeeeveeeiiieeiieiiennn, 65
losartan........ccccceveeeieeiieiie 45
losartan-hydrochlorothiazide...... 45
lovastatin..........ccccvveeeeieeeeniinnee, 45
low-ogestrel (28).........ccccuvvveeennnn. 65
loxapine succinate...................... 28
LUMIGAN ....cooiiiiiiiiiiiieeee e, 76
LUPRON DEPOT ......ccevvvieeiinnes 69

LUPRON DEPOT (3 MONTH)... 68
LUPRON DEPOT (4 MONTH)... 68
LUPRON DEPOT (6 MONTH)... 68

lutera (28)......ccccvvveeeiiiiiiiiiieeeenn, 65
LYNPARZA. ..., 24
lyrica........ccocii, 12, 49
lySOAreN........vvvvvvvvvvviniviiiniiiiininnns 68
[YZ@ oo 65
magnesium sulfate.................... 54
MALATHION ... 26
Maprotiline...........cccovvvveeeeeniins 15
Marlissa.......ccccoeeeeeeeieei 65
MARPLAN ....cooviiiiiiiiiiieeee e 15
MATULANE ... 24
matzimla.........ccccooeeeei 45
MAVYRET ..cooviiiiiiiiiiiieeeee e 32
MECLIZINE ........coovviiiiiiiiiiiiennn. 16
meclofenamate...........cceeevee... 2,20
medroxyprogesterone................. 65
mefenamic acid...........c.......... 2,20
mefloquing.........cccvvvvvvviiiiviiininnn, 26
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MEGESTROL .......ccvvvveeeeiiiiiine. 65
MEKINIST ..ooviiiiiiiiiiiiiiieeeeees 24
melodetta 24 fe.........ccccevvveen. 65
meloxicam........ccoeeeeveeeivneennnn. 2,20
memanting........cccccevvveevieeiienneen. 13
menactra (pf)............... 71
MENESt.....iiiiiiii e, 65
menveo a-c-y-w-135-dip (pf)...... 71
mercaptopuringe...........cccceeeeeunnnns 71
MErOPENEM ....eieiiiiiiiiiiee e 8
mesalamine.............cccccoeeeeee 73
MESNEX ..o 24
MESTINON .....cooviiiiiiiiiiieeeeee 22
metadate er.......cccccevvvvvvvevieeennnn. 49
metaproterenol...........cccccveeeeee. 79
metformin........cccccovvviiiiiennnennns 39
methadone........ccccoeeeeieeiiiiiiiinnnnnn. 2
METHAZOLAMIDE.............. 45, 76
methenamine hippurate................ 8
methimazole.........c..cccoovviviennnn. 69
methotrexate sodium.................. 71
methotrexate sodium (pf)........... 71
METHOXSALEN........ccooviiiiinen. 51
methyclothiazide......................... 45
METHYLDOPA........cceveivviieenn. 45
methylphenidate hcl................... 49
methylprednisolone........ 20,61, 73
METHYLTESTOSTERONE....... 65
metipranolol............ccccoeeeeiinnnnnnn, 76
metoclopramide hcl........ 16, 17, 57
metolazone.........ccccceeeeeeeeeeeieeinnn, 45
metoprolol succinate................... 45
metoprolol ta-hydrochlorothiaz... 45
metoprolol tartrate...................... 45
metronidazole..........ccccoeeeeiiiiiiinnns 8
metronidazole in nacl (iso-0s)...... 8
mexiletine ... 45
mibelas 24 fe....ccooeveeiiiiiiiiiinnnn. 65
miconazole-3..........c.ccceeee. 18
microgestin 1.5/30 (21)............... 65
microgestin 1/20 (21)................. 65
microgestin fe 1.5/30 (28)........... 65
microgestin fe 1/20 (28).............. 65
midodrine.........ccccvvevveeeeiiiiiiee, 45
MIQEIgOt.....vvvveeeeeeiiiiiiiiieeeee e 21
MIGHEOL ... 39
MIGLUSTAT ... 58
M 66
MILLIPRED..................... 20,61, 73
minocycling...........ocevvvvvvvnnnnnnn. 8, 50
MINOXIdil......vvveiieeeiiiiiiiiiieeeeees 45
MIrtazapine..........occcvvvveveeeeennnnns 15
Misoprostol...........ccceeeeeeen. 57, 62
MItIgare.......cccccvvvvvvveiieeiieeieeee 19
M-M-T i (PF) v 71

modafinil............................. 81
Moderiba.......ccccovviiiiiiiiiiiieees 32
moderiba dose pack.................. 32
MODERIBA DOSE PACK.......... 32
MOEXIPril....ccovveiiiiii e, 45
moexipril-hydrochlorothiazide......45
MOMEtasoNe........coeevvvennnnnn. 61, 79
Mononessa (28)......ccccceeevennnnnnns 66
montelukast.........ccccvviiiiviveennnn. 79
MOFGIdOX ...cooeieiiiiieeee e 8
morphine..........cceeeeeeeee e, 2,3
morphine concentrate................... 2
movantiK........cccceeeeeeiiiiiiiiiieee. 57
MOoXifloXacin........ccoeevvvviveieinnnnns 8,9
MUPIFOCIN ... 9
mupirocin calcium......................... 9
MYALEPT ..., 62
MYCAMINE .........cooiiiiiiiieeeeeens 18
mycophenolate mofetil......... 71,72
MYCOPHENOLATE MOFETIL..71
mycophenolate sodium.............. 72
MYORISAN......ccovvveieeeeieiiiieenn. 51
MYrDEetrig.....coooeveeeis 59
nabumetone........ccooeeevveevnnnnns 3,20
[F=To (o] o ) 45
nadolol-bendroflumethiazide...... 45
NAFCIHlIN ..., 9
NAFCILLIN ....coiirii e, 9
Naftifine.......cccccceieiiiiiiiiiiens 18
NAlOXONE.....coveeeeiiiiiiiiiiee e 4
NatrEXONE ....cvvviieieeeiiiieee e, 4
[F=T 0 V2= L o 13
(QF=T0] 0) (= o I 3,20
naproxen sodium.................... 3,20
naratriptan..........ccccvveeeeeeennnnns 21
NATCAN ... 4
[ F= 1= 103 Y/ o (PR 18
nateglinide.........cccccevviiiiniinnnnnnn. 39
NATPARA ..o 74
nebupent...........ocoooiiiiiiiiiiii, 26
necon 0.5/35 (28)......ccccccvvvveeen. 66
necon 7/7/7 (28).....ccccceveeeeriinnnns 66
nefazodone...........cccccec. 15
NEOMYCIN......cceeeiieeieiieieeee e, 9
neomycin-bacitracin-poly-hc....... 76

neomycin-bacitracin-polymyxin.. 76
neomycin-polymyxin b-

dexameth........ccoooviiviieiiiiiiinns 76
neomycin-polymyxin-gramicidin. 76
neomycin-polymyxin-hc........ 76, 77
nephramine 5.4 %...................... 54
NERLYNX ..ooviiiiiiiiiiiiiiieeee e 24
NEULASTA ... 41
NEUPOGEN.........cccccceeeiiiiiiinee. 41
NEUPRO .....covviiiiiiiiiiiiiieieeens 27
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NEVIraPINe ........cuvuveeeieiiiiiiiiiiiiinens 32

NEXAVAR.....ccooiiiiieeiiiiiiiieeeennn 24
NIACIN e, 45
nicardiping .........cccceevviieivvvienneenn. 45
NICOTROL.....cccciiiiiieiieeee e 4
NICOTROL NS......oovviiieiiiiiiiinen, 4
nifedipine..............cccceeeeeee. 45, 46
NIKKI (28) ..vveveeeeeeieiiiiiiieeee e 66
NILUTAMIDE .......ccoooiiiiiiiiiiennnn. 24
NIMOAIPINE ......cvvveeeeeiiiiiiiiieeeeen 46
NINLARO ... 24
nisoldipine.......cccccoeeeveeiieieviiinnnnn, 46
NItro-Did ........oovveeiiiiiiiiis 46
NITROFURANTOIN.........cccvvenees 9
NITROFURANTOIN
MACROCRYSTAL....ccceeeeiiiiinnee 9
NITROFURANTOIN
MONOHYD/M-CRYST.....ccvveeennn. 9
nitroglycerin........cccooeeeeevveevevnnnnnn. 46
Nizatidine..........ccccvvvieeeee e, 57
101 51
nora-be..................l 66
noreth-ethinyl estradiol-iron........ 66
norethindrone (contraceptive).... 66
norethindrone acetate................ 66
NORETHINDRONE AC-ETH
ESTRADIOL......coovviiiiiiieeeeeee 66

norethindrone ac-eth estradiol....66
norethindrone-e.estradiol-iron.... 66
norgestimate-ethinyl estradiol.... 66

NOMYIOC ... 66
normosol-r in 5 % dextrose......... 54
normosol-rph 7.4....................... 54
NORTHERA. ..., 46
nortrel 0.5/35 (28)......cceeeevvrinnnee. 66
nortrel 1/35 (21).....ccceeeeeeeeeeninnnns 66
nortrel 1/35 (28).......evvvevvvevveennee. 66
nortrel 7/7/7 (28) .....cccccvveeevevnnnnee. 66
nortriptyline ... 15
(010 A/ | SRR 32
novolin 70/30 u-100 insulin.......... 39
novolin n nph u-100 insulin......... 39
novolin r regular u-100 insuln.....39
novolog flexpen u-100 insulin.....39

novolog mix 70-30 u-100 insuln. 39
novolog mix 70-30flexpen u-

100 39
novolog penfill u-100 insulin....... 39
novolog u-100 insulin aspart...... 39
NOXAFIL ..ovvviieeeeeiiiiiiiieeee e 18
nuedexta........cccveeeeeeeeiiiiiiieeeenn. 49
NUPLAZID ..., 28
NYAMYC ... 18
nystatin............cooeeeeee 18
nystatin-triamcinolone................. 51



NYSTOP ceevviiee e 18
OCALIVA ..., 57
ocella.....oviiiiiie, 66
OCTREOTIDE ACETATE.......... 69
ODEFSEY ..o, 32
(015101, /74 © J . 24
OFEV ..o, 24,79
OofloXacCin......coveveviiiiiiiiii, 9,77
ogestrel (28).......uvvvevvvviririiinninnnn, 66
olanzapine........cccccuue..... 28, 29, 36
olanzapine-fluoxetine................. 15
olmesartan.......ccccceeeeeveeivneeennn. 46

olmesartan-amlodipin-hcthiazid..46
olmesartan-hydrochlorothiazide . 46

olopatadine...............cceeeee. 76,79
OMEGA-3 ACID ETHYL
ESTERS.....cccoo i 46
omeprazole........ccccvveeveeeeeninnns 57
OMNITROPE........cccvvveeeeeeee 62
oNdanSsetron ........ccccevevecvvvveenenn. 17
ondansetron hcl...............oooee. 17
ONETOUCH ULTRA BLUE

TEST STRIP ..cooeiiiiiiieeeeee 75
ONETOUCH ULTRAZ2................ 75
ONETOUCH ULTRAMINI.......... 75
ONETOUCH VERIO................... 75
ONETOUCH VERIO FLEX......... 75
ONETOUCH VERIO FLEX

START .o 75
ONETOUCH VERIO 1Q

METER ..., 75
ONETOUCH VERIO SYSTEM...75
ONFl.ooiiiiiiieeee e 12
OPSUMIT ..coooiiiiiiiiiieeeee 79
ORENCIA......ii e, 72
ORENCIA CLICKJECT.............. 72
ORFADIN ....ooviiiiiiiiiiiieiieeeees 58
ORKAMBI......oiiiiiieiiiiee 79
Orsythia........ccevveeeeeiiiiiiiiieeeee, 66
0SeltamiVir........ccoeeeviiieeeeeeeiins 32
(0757 0] 01T o - S 66
OTEZLA.....i i, 72
OTEZLA STARTER.........cc........ 72
OXaCilliN......coooviiiiiiiii e, 9
OXACILLIN ..., 9
oxacillin in dextrose(iso-osm)....... 9
OXANDROLONE..........ccvvveennn. 66
(0)1C: 0] (0 74| I 3,20
OXAZEPAM ....covevrririieeieeeeeeeeniiennn 34
OXCARBAZEPINE..........ccce..... 12
oxcarbazepine.......cccccceevveevvennnen 12
oxiconazole...............cccccce. 51
oxybutynin chloride..................... 59
OXYCOUONE.....ccevvvieevieeiieeeieeeeeeee, 3
oxycodone-acetaminophen.......... 3

oxycodone-aspirin.......cccccceeeerenne 3

(074=1 1 01 o] [P 39
PACEIONE......covvvviiiieieeeieeeiiin 46
PALIPERIDONE............ccvvvvnnnns 29
PANRETIN......ccovvieiieeiiiiiiiieen. 24
pantoprazole..............c.ccccceeee. 57
PARICALCITOL.....ccviveveeies 74
PAROMOMYCIN......ccvveeeeeiiinnnee 9
paroxetine hcl...................... 15, 34
PAROXETINE HCL.............. 15, 34
paroxetine

mesylate(menop.sym)................ 15
0121 22
0 | R 15, 35
pediarix (Pf) .....ccoeeeeies 72
pedvax hib (pf)......ccccc 72
peg 3350-electrolytes................. 57
PEGANONE.........cccoiiiiiieeeeeens 12
PEGASYS.....cooeeeeeeeeeiee, 32
PEGASYS PROCLICK............... 32
peg-electrolyte soln.................... 57
pen needle, diabetic................... 39
penicillin g potassium................... 9
penicillin g procaine...................... 9
penicillin g sodium...........cccceeeeenn. 9
penicillin v potassium................... 9
PENTAM ...oovviiiiiiiiiiiiieceeeee 26
pentasa..........ccceeeiiiiiiiiniiii 74
PENTASA ... 74
pentoxifylline..............c..ccccoe. 46
PErforomMiSt.......cccovviiviviieeeeennnns 79
perindopril erbumine................... 46
periogard..........ceevveeiiiiiinieeeeeeeens 50
permethrin.......cccccccvvvviiieiiinnnnn., 26
perphenazine....................... 17,29
phenelzine........ccccccoeeeivviiiiinnnn. 15
PHENOBARBITAL.........ccvvveee... 12
PHENOXYBENZAMINE....... 46, 59
Phenytoin.........ccooeiiiiiiiieeeee 12
phenytoin sodium extended....... 12
PHOSPHOLINE IODIDE............ 76
pilocarpine hcl...................... 50, 76
pimozide.......cccccceeeiiieeiiieeiin, 29
pimtrea (28).........cccceeeeeieeeeenn. 66
pindolol..........cccceveeeeiiiiien 46
pioglitazone..........cccocveveeeiininnnns 39
pioglitazone-glimepiride.............. 39
pioglitazone-metformin............... 39
piperacillin-tazobactam................. 9
PIPERACILLIN-TAZOBACTAM...9
pirmella.........ccccvvvvvveiiviiiiiiiiiiinnn, 66
piroxicam...........cccceeeeeeeeeeennnn. 3,20
plasma-lyte 148............cccvveeeeeen. 54
plasma-lyte a........................l 54
PLEGRIDY ...t 49
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plenamine...........cccovvvveieeiiinins 54
podofiloX.........ccceeeeeii 51
polyethylene glycol 3350............ 57
polymyxin b sulfate....................... 9
polymyxin b sulf-trimethoprim.....76
POMALYST ... 24
POITIA ... 66
potassium chlorid-d5-

0.45%nacl........ccccvvieeiieeeiiiee 54
potassium chloride..................... 55

potassium chloride in 0.9%nacl..54
potassium chloride in 5 % dex....54
potassium chloride in Ir-d5......... 54
potassium chloride in water-........ 54
potassium chloride-0.45 % nacl. 55
potassium chloride-d5-

(O JZ070] o - T B 55
potassium chloride-d5-
0.3%NaCl.....oviiiiiiiiiiiiiieieee 55
potassium chloride-d5-
0.9%NaCl.....cccvvveeeiiiiiiiieiiieeeeee 55
potassium citrate........................ 59
PRADAXA ... 41
PRALUENT PEN.........cccocev. 46
pramipexole..........cccoveveeeeerinnnnns 27
prasugrel......ccccccccveiiiieeeeeeiiiin, 41
pravastatin............cccccvvevviiiiinnnn, 46
Prazosin.......cccceevveeeennnnnnnnnnns 46, 59
prednicarbate....................... 51, 61
prednisolone................... 20, 61, 74
prednisolone acetate...... 20,74,76
prednisolone sodium phosphate
.................................. 20, 61, 74, 76
prednisone.................... 20,61, 74
prednisone intensol........ 20,61, 74
premasol 10 %......cccceeeevvvvevvnnnnn. 55
premasol 6 %.........ccccvvvvvinnninnnns 55
prenatal vitamin plus low iron.....55
prevalite..........ccooveiiiiieiieennis 46
previfem....................l 66
PREVYMIS......ccooiieieeii 32
PREZCOBIX.....cooiieeviieeeein, 32
PREZISTA ... 32
PrezZiSta.......uvvvvvvvvriiriniiinirinninnnnnns 32
PRIFTIN oo, 22
PrMAagUINE .......ovvveeeeeeiiiiiiieeeee 26
primidone................cccc 12
PRIVIGEN........ccvvviiiiiiiiiiiiie, 72
proair hfa..........cccoiiiiiie 79
proair respiclick............ccccvvvvvnnnn. 79
probenecid...............cccccl 19
probenecid-colchicine................. 19
ProCentra.......cooeeeeeeeeeiiiiiiineeeeeee 49
prochlorperazine....................... 17
prochlorperazine maleate.....17, 29
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] (o Lo 1| S 41

PROCRIT ... 41
procto-med hC........cccvvvvveeeeennns 74
ProCtO-PaK......cceeeerriiiiiiiirieeeennnnns 61
proctosol he......cceeevveeiiiieiiiiin. 74
proctozone-hc...........cc......... 57, 61
10 (=] o [0 F 3,20
progesterone micronized............ 66
PROGLYCEM........cccvvviiveeeeenns 40
PROLASTIN-C....ovvvvveeeeeiiiinne, 79
Prolid......coceeiiiiiiiiiiiiieeee 74
PROMACTA ..ot 41
PROMETHAZINE................ 17,79
propafenone...........ccccceeeeeennnnnns 46
propranolol........................... 46, 47
propranolol-hydrochlorothiazid... 47
propylthiouracil...............cccoonee 69
proquad (Pf)......ccooviiiimiiiiieeinnns 72
protriptyline........ccccccceeeiviiiieeennns 16
0110 [0)(] s P 16, 51
PULMOZYME......cccceeviiiiiiiiennnn. 79
PURIXAN ....ooviiiiiiiiiiiieeeee e 24
pyrazinamide.............................. 22
pyridostigmine bromide.............. 22
quadracel (Pf).......cccovvieeeeenins 72
QUASENSE ....cvveeveeiiieeeeeiee e 67
quetiapine....................... 16, 29, 36
quUINaPIil......ccovveeeeieeeeeeeeeen a7
quinapril-hydrochlorothiazide..... 47
quinidine gluconate.................... a7
quinidine sulfate.............ccceeee... 47
quinine sulfate..........cccccceeveennns 26
[0 |7 1 80
gvar redihaler............................ 80
rabavert (pf)......ccoooviiiiiies 72
raloxifene..........ccccceeveneimennnnnnnnns 67
ramipril.......ccccooe a7
FANEXA...uiiiiieeiiieee e 47
ranitidine hel ... 57
RAPAMUNE ..., 72
RASAGILINE........ccccveeeiiiiie, 27
RAVICT.cccooiiiiiieee e, 58
REBIF (WITH ALBUMIN)........... 49
REBIF REBIDOSE..................... 50
REBIF TITRATION PACK.......... 50
reclipsen (28)......ccccceevviiiviinnnnnn. 67
recombivax hb (pf)..................... 72
FECHIV ..t 47
REGRANEX.....ccccoccvveeeeiiiiinnnn, 51
relenza diskhaler........................ 32
RELISTOR ....ooeiiiiiiiiiiiiieeeeee 57
repaglinide............occcvvviveeeeennnns 40
repaglinide-metformin................. 40
REPATHA PUSHTRONEX........ 47
REPATHA SURECLICK............. a7

REPATHA SYRINGE................. 47
RESCRIPTOR......ccovveeeiiii 32
REVLIMID....oovvveeeeieeeeieeee 24
REXULT.cceviiiiieeeeeeeeeeeee e 29
REYATAZ ... 32
ribasphere.......cccoooeeviieiiiiiciiinnnns 32
RIBASPHERE ... 32
ribasphere ribapak..................... 33
RIBASPHERE RIBAPAK............ 33
FIDAVIMIN ..o, 33
RIDAURA ... 72
RIFABUTIN ... 22
RIFAMPIN ... 22
MfampPin....o, 22
(1 [T 740] [T 50
rimantading........cc.oceeeeevivnnnens 33
[10] 0 1= A 40
risedronate.......cccceeeevvnneennn. 74,75
risperdal consta.................... 29, 36
RISPERDAL CONSTA......... 29, 36
risperidone........cccccvvvvvvenenn. 29, 36
RISPERIDONE...........cuuun.... 29, 36
(410 g T=\V/ | S 33
rvastigmine.........cccceveeeeeeenninnns 13
rivastigmine tartrate................... 13
MIVEISA...uiiiiii e 67
rizatriptan..........cccccccn, 21
rOpINIrole ... 27
rosuvastatin........ccoeeeevveeiviieiennes 47
(0] 7= 1 D 72
rotateq vacCine............cccvvveeeenn.. 72
FOWEEPIA.....ccvvevriinaeieeeeeeeeneienn 12
FTOWEEPIA Xl evvvnieeveiiieeeeiieeeeeeenn 13
(074 =1 1=] 11 I 81
RUBRACA......cooo e 24
RYDAPT ..o 24
SABRIL....oviiiieei e 13
SAMSCA ... 55
SaNdiMMUNE ......coovvveieieeeieeeins 72
SANLY L. eveeiiiiiieiiieeeeeeee e 51
SAPHRIS (BLACK CHERRY)

.............................................. 29, 36
scopolamine base................ 17,57
selegiline hel............oooeeee, 27
selenium sulfide........cc..covvveee. 52
SELZENTRY coveiiiiiiiiieeieeeee 33
SENSIPar........ccceeeeeeeee, 75
SENSIPAR ..., 75
serevent diskUS..........ccoeeevvevnnnn.. 80
sertraline.......cooceeveviieei, 16, 35
setlakin.......cceeeiiiiiieeeeee, 67
SEVELAMER CARBONATE...... 59
sevelamer carbonate.................. 59
sharobel.......ccooeoeviiiiiiiiiiiee, 67
shingriX (Pf) ..eevveeeeeeiieeiieeiiieeieee, 72

Explanation of Requirements/Limits can be found on page vii.
2019 UCare Medicare Group Plans Formulary - Effective: January 1, 2019

90

SIGNIFOR ... 69
sildenafil (antihypertensive)........ 80
silver sulfadiazine..........ccccccvuee..... 9
simvastatin.........cccccvvvvvveeieennnnn, 47
SIROLIMUS. ... 72
SIRTURO ....coviiiiiiiiiiiiiiiceeee, 22
sodium chloride..........cccooeeeinnnns 55
sodium chloride 0.45 %.............. 55
sodium chloride 0.9 %................ 55
sodium chloride 3 %................... 55
sodium chloride 5 %................... 55
sodium lactate..........cccoeeeeieiinnnns 55
SODIUM PHENYLBUTYRATE

.............................................. 58, 59
sodium polystyrene sulfonate.....55
soliqua 100/33........ccovvvvvvvveeeneen, 40
SOLTAMOX....coiviieeiiiieeeeein, 24
SOMATULINE DEPOT............... 69
SOMAVERT ....cooiiiiiiiiiiieeeeees 69
SOMNE . a7
sotalol......ccoeeeeieiiiiiiii 47
sotalol af.........ooevvvvieiviiiiiiiie, 47
SOtYliZe. ..o 47
spiriva respimat..........ccccceeeeeennns 80
spiriva with handihaler................ 80
spironolactone...........cccoeeeeeeeeenns 47
spironolacton-hydrochlorothiaz.. 47
SPOTANOX ... eeeeeieerriiiaeeeeeereeennnns 18
SPrintec (28) ...ceevveeevvieiiiieeeeee, 67
SPRITAM ...t 13
SPRYCEL....coovviiiiiiiiiieeiieee, 24
sps (with sorbitol) .............cc........ 55
1 (0] 1) G 67
SSA. it 9
stavuding.......oevvvveveeeiiiiiiieeieeee, 33
STELARA......cooee e 52
STIMATE ...t 62
stiolto respimat..........ccccveeeeennnns 80
STIVARGA. ..., 25
StreptomyCin.......cevvvvveeveeerieeereeeee, 9
STRIBILD ...coeeeiiiiiiiiiiieeeeeeee 33
striverdi respimat...............cuveee. 80
SUbOXONe.......cooeiiiiii 4
SUCRAID ....cooviiiiiiiiiiiiiieeeeee 58
sucralfate...........cccoceeee . 57
sulfacetamide sodium........... 10, 76
sulfacetamide sodium (acne)....... 9
sulfacetamide-prednisolone. 21, 76
SULFADIAZINE.......ccccoovviines 10
sulfamethoxazole-trimethoprim.. 10
sulfamylon..........ccooeeeieiiiiiiiiinnn, 10
SULFAMYLON ..., 10
sulfasalazine..........ccccoceeeeeeinnnns 74
SUlindac......cooeeeeveeieieeeieee, 3,21
sumatriptan.........cceeeeeeceeiiciiinnnns 21



sumatriptan succinate................ 21

sumatriptan-naproxen................ 21
SUPRAX ... 10
SUTENT .o, 25
SYLATRON......oovveeeiiiiiiine. 25,33
SYMDBICOrt......ovvveviiiiiieeiieeveeeee, 80
S 1Y, 33
SYMFILO...oooiiiiiee e 33
SYMLINPEN 120.........ccccvvveennn.. 40
SYMLINPEN 60......ccccocevvvin. 40
SYNAREL.....coviieiii 69
synjardy.....cccceeeeeeeeieeeiene e 40
synjardy Xr.......oeveeeeeeeeeeeveennennnn 40
SYNRIBO.....cooviiiiiiiiieeeee, 25
synthroid..............cceee 68
tabloid.................cc 25
tacrolimus.......ccoevveveevivieeeenn. 52,72
TAFINLAR ..o 25
TAGRISSO......ovviivieeiiiiiiieeee, 25
tamoxifen............................ 25
tamsulosin.........ccoeeeeeeeeiiiiiiiinnnnn. 59
TARCEVA......ccooeeeeeee 25
TARGRETIN ...cceeiiiiiiiiiiiieeeeees 25
tarina fe 1/20 (28)......ccccceevvnnnnee. 67
TASIGNA ... 25
TAZAROTENE.........cccovviiieeenn. 52
TAZORAC .....oviiiiiiiiiiiiiiiieeee 52
tazorac......ccooeiveiiiiiiieee e, 52
(€= VA U L= 1 SN 47
TECFIDERA.......cceiiieeeee 50
TEFLARO ... 10
tekturna........ovvvveeeeeeeiiiieeeieeeeee 47
tekturna hct.....ooveeeeiiicnieein, 47
telmisartan.....................cc..oee. a7
telmisartan-amlodipine................ 47
telmisartan-hydrochlorothiazid... 47
temazepam........cccceeeeeieiiiineeeennn, 81
tenivac (Pf) ..o 72
TENOFOVIR DISOPROXIL

FUMARATE ..., 33
terazosin......................... 47, 48, 59
terbinafine hel.........cccooooon, 18
terbutaline.........cccoeeeveviiiiiiiiinnnnn, 80
terconazole................................. 18
testosterone........ccceeeveveeiiieneeennn, 67
testosterone cypionate............... 67
testosterone enanthate.............. 67
tetanus,diphtheria tox ped(pf).....72
tetanus-diphtheria toxoids-td...... 72
TETRABENAZINE...........ccceeen.. 50
tetracycline.................cceeee . 10
TETRACYCLINE.........ccevvveees 10
THALOMID.....oovviivieeeeiiiiiieeen 25
theo-24..........cccce 80
theophylline.......................oo. 80

THIOLA ..o 59
THIORIDAZINE .......cccceeeviiiinnen 29
thiothixene.........ccccovvvieeiiiiiiiiiinn, 29
TIAGABINE........cooi i, 13
TIGECYCLINE.......covveeieiiiinne 10
timolol maleate................ 21,48, 77
tinidazole.......cccccovveeeiiiiiiiiiiiiinnnn, 10
LEAVZ (o= Y 33
TIVICAY oo 33
tizanidine .......ccovvvvveviiieeeennn, 30, 80
tobramycin........cccoccovviiiiiiinnneen. 10
TOBRAMYCIN IN 0.225 %

NACL ..ot 10
tobramycin sulfate..................... 10
tobramycin-dexamethasone....... 77
tolazamide..........ovvveevvvviiieenienne, 40
tolbutamide..................coee e 40
TOLCAPONE.........coociviiiieeeeenns 27
tolmetin....ooooveeeeeee, 3,21
tolteroding.........cccvvvvvvvvvvviiiiniinnn, 59
topiramate...........cccccevvveeeen. 13, 21
torsemide.......ccccccccieeeieeeeeeeeiinn, 48
toujeo max u-300 solostar.......... 40
toujeo solostar u-300 insulin....... 40
TRACLEER. ..ot 80
tradjenta........c.coooeeevvviiiiieieneee, 40
tramadol...........ccccevvviiiii 3
tramadol-acetaminophen.............. 3
trandolapril........ccccceeeeieieiiieiiinnnn, 48
trandolapril-verapamil................. 48
tranexamic acid...................c..... 41
TRANYLCYPROMINE............... 16
TRAVASOL 10 %...cccvveeeeeinnneee 55
TRAVATAN Z....iiiiiiiiiiii 77
trazodone......ccooeeeeevieiiiiiiineeee, 16
trecator.....ccceevveveeee e 22
trelegy ellipta..............ooeeeeeeeenn. 80
TRELSTAR....ccoeiiiieeeeeeeeeee, 69
tretinoIN ..u. e, 25,52
TRETINOIN

(CHEMOTHERAPY) ... 25

triamcinolone acetonide. 21, 50, 61
triamterene-hydrochlorothiazid...48

THANEX .. 52
triderm.......ccoceee 61
TRIENTINE ..., 55
trifluoperazine............................. 29
trifluridine ..., 33
trinexyphenidyl...........ccccoeinnen. 27
tri-legestfe.....cccccvviieeniieiiiiiinn, 67
tri-lo-estarylla.............................. 67
tri-lo-Sprintec..........ccccvvvvveeeennnns 67
trilyte with flavor packets............ 57
trimethoprim........ccccccvvvevinenn, 10
tri-milie.on 67
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TRIMIPRAMINE........cccvvveeeeenns 16
trinessa (28)......ccccccvvvvviiiiinnnnn, 67
trintelliX ... 16
tri-previfem (28) .......ccccccvvviininnnn. 67
tri-sprintec (28)......ccceevvveeeeviennnns 67
TRIUMEQ ..., 33
trivora (28) .....oooevvvveeeieeeieeii 67
trophamine 10 %........ccccceeennnnnns 55
trophamine 6%............cccceeeennnnnn 56
TrOSPIUM ... 59
trumenba..........ccooooiiiiii, 72
TRUVADA ... 33
twinrix (pf) ..o 73
tYAEMY oo 67
TYGACIL covieeiiieieee e 10
TYKERB....oooiiiiiiiee 25
TYMLOS ... 75
tYPNIM Vi 73
8] o] o P 19
unithroid........cccoveeiiee, 68
UPTRAVI ..., 48
ursodiol .....o.eveeveeeiiiiiiieen, 57,58
valacyclovir............ccccccl. 33
VALCHLOR ... 25,52
VALGANCICLOVIR........ccvveeee... 33
valproic acid................... 13, 22, 36
valproic acid (as sodium salt)
........................................ 13, 22, 36
valsartan........ccccoceiiiii 48
valsartan-hydrochlorothiazide.... 48
VaNCOMYCIN ...cooviiiiiiiiieeeee e 10
VANCOMYCIN......cooviiriieeeeianns 10
vandazole.........ccccooeiniiniiiinnnnns 10
vagta (pf) ... 73
varvax (Pf) ..eeeeeeeeeieeeee 73
(V2= 4 o [ 73
Varubi.......cooveeeiiee 17
VASCEPA......ccoii i, 48
VECAMYL ..o 50
velivet triphasic regimen (28)..... 67
veltassa........cccvvvveeeieeiiiiiiiie, 56
VEMLIDY ..o, 33
venclexta..........cccoe 25
VENCLEXTA ... 25
VENCLEXTA STARTING

PACK ..o 25
venlafaxine........ccocvceevieiii, 16, 35
verapamil.......ccccccccii, 48
veripred 20.........cccoeeee... 21,61, 74
VERSACLOZ........cccoivveeeeeeeens 29
VERZENIO.......cooiiiiiiiiiieee e 25
vestura (28) ......eeeveveeeiiiiiiiiiieenn. 67
VIBERZI....covviiieiiiiiiiiieeeeee, 58
VICOAIN oo 3
VICOAIN €S..cvviiiiiiiiiiiieieee e, 3
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vicodin hp..........cc 3

victoza 3-pak.......cccceeeeeiiiinnnnn, 40
VIDEX 4 GRAM PEDIATRIC...... 33
VIDEXEC....ccccoiiiiiiiiieeieeeeee, 33
(V=] 0\ VZ 67
VIGABATRIN ..o 13
VIIDIYd .o 16
vimpat.........ccoo 13
viokace.........ooooo 58
VIRACEPT ..., 33
VIFAMUNE ... 33
VIREAD .....cocoiiiiiiiiiiiiiiieie e 33
voriconazole..............ccccceeeeee. 18
VORICONAZOLE..........ccevvunnn 18
VOSEVI..ooviiiiiiiiiiiiieieeee e, 34
VOTRIENT ..ot 25
VRAYLAR ..., 30, 36
vyfemla (28) ..., 67
warfarin........cccocceeeiiii e, 41
wymzya fe.....ooovvevveeeiiiiiiiiiien, 68
XALKORI ... 25
Xarelto..ooooooe v, 41
XATMEP ..oooviiiiiiiiiiiee s 73
XELJANZ....ooiiiiiiiiiicieee, 73
XELJANZ XR...oooiiiiiiiieeeeee e 73
XERMELO......oovvvviiiiiiiiiiiieeene, 58
XGEVA. ... 75
XIFAXAN ..o, 10, 58
XIHAra...oooooiei e, 77
XOLAIR ..ottt 80
XTANDI ..., 25
xulane.........cooo 68
XURIDEN ....cccoiiiiiiiiiiiiiieeeeee 58
XYREM...oooiiiiiiiiiiiiiiiicee s 81
YE-vax (P .ooeeeviiiee 73
YONSA ... 25
yuvafem.....................l 68
zafirlukast..........cccccvvieiiiieenn, 80
ZALEPLON......cooiiiiiieeeee e, 81
zarah................. 68
ZARXIO ....coiiiiiiiiiiiiee i 41
ZEJULA ..., 25
ZELBORAF ... 25
ZENATANE ... 52
zenchent (28)......ccceeevviiiiivnennenn. 68
ZERIT o 34
Zidovuding........cccvvvvvennnniniinninnnn, 34
Ziprasidone hcl.................... 30, 36
ZIRGAN. ...t 34
ZOLINZA. ... 18, 25
zolmitriptan..........ccvvvevevevveeveennnee, 22
ZOLPIDEM.......cooovviiiieeiiiieeee, 81
zonisamide.........cccccuveeeinnniinninnns 13
ZORTRESS.....cooiiiiiiiiiiiieeee, 73
zostavax (Pf)....coceeevi, 73

zovia 1/35€e (28) ......evvvveeiiiiinnnne 68
ZOVIRAX .oiiiiiiiiiieiie e 34
ZYDELIG.....cooiiiiiiiiie 25
ZYKADIA ..o 25
ZYPREXA RELPREVV........ 30, 36
ZYTIGA oo, 25

Explanation of Requirements/Limits can be found on page vii.
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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
612-676-3200 (voice) or toll free at
1-800-203-7225 (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 612-676-3200 or toll free at
1-800-203-7225 (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 612-676-3200 or toll free at
1-800-203-7225 (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: 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.]jsf,

or by mail or phone at:

U.S. Department of Health and Human
Services

200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201
1-800-368-1019, 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
612-676-3200/1-800-203-7225 (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
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro ngon ngir mién phi danh cho ban. Goi )
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

VER: IR B, BT DL B AR RE S BRB RS . REEUE 612-676-3200/
1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534) .

BHUMAHME: Ecnu BBl TOBOPUTE Ha PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI OCCIUIATHBIC YCIIYTH MEPEBO/IA.
3BonuTe 612-676-3200/1-800-203-7225 (Teneraiin: 612-676-6810/1-800-688-2534).

Togau: N999 mauiSawaga 299, naudinaugos@esaavwaga, lovijan,

suulwoulmnan. Tns 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

YO FOA: 291,615 I KIICE P FCTI° ACRT SCETE 112 ALLTHP T HHIETPA: DL TLntAD &1C
LM 612-676-3200/1-800-203-7225 (2Ot ATATTFD-: 612-676-6810/1-800-688-2534).

ogaiﬁogaa:—o?.@ﬁmo%l »p3 0’%%3903, so1§) (rﬁ%@mﬁ@l@nmw oHRSHe §0o&10520858
32 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen IThnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Rufnummer: 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

U 1GShymSun Mg RUhNGWIEAMM IWESAM N
AFNGEISINUUNERMY G SIIU1) 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/
1-800-688-2534)

a8 Jeatl, laally el i) 655 45 galll sacbiall cilead (8 dalll HS3) Gaas Cuik 13); Ada sala
(612-676-6810/1-800-688-2534 :aS4ll 5 amuall aila &8 ) 612-676-3200/1-800-203-7225

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 612-676-3200/1-800-203-7225 (ATS : 612-676-6810/1-800-688-2534).

Fol: @l B AR AL A5, o] A A A FRZ o] ga 4 aluyt,
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534) H S &2 A 3}3)] T4 A| &

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).



This formulary was updated on 08/23/18. For more recent information or other questions,
please contact UCare Medicare Group Plans Customer Services 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.

>xyucare.

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

U2297 (09/18)



