@ EnvisionRxPlus

A MEDICARE APPROVED PRESCRIPTION DRUG PLAN

EnvisionRxPlus
2018 Formulary

(List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

HPMS Approved Formulary Fil8ubmission 18365/ersion Number 18

This formulary was updated d®/22/2018For more recent information or other questions, please contact
EnvisionRxPlusMember Serviceat 1-866-250-2005 or, for TTY users, 711, 24 hours a day, 7 days a week,
or visit www.envisionrxplus.com.

Note to existing members This formulary has changeohee last year. Please review this document to
make sure that it still contains the drugs you take.

When this drug |list (formulary) refers to Awe, O
it refers to fApl adEndgsionRkPluRour pl an, 06 it means

This document includes a list of the drugs (formulary) for our plan which is currenNasvefber 1, 2018
For an updated formulary, please contact us. Our contact information, along with the date we last updated ft|
formulary, appea on the front and back cover pages.

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

ATTENTION: If you speak Spanish, language assistance services, free of charge, are available to you. Call
1-866-250-2005 (TTY: 711).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingliistica. Llame al
1-866-250-2005 (TTY: 711).

EnvisionRxPlusis a PDP with a Medicare contract. EnrollmenEimvisionRxPlusdepends on contract
renewal.
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What is the EnvisionRxPlus Formulary?

A formulary is a list of covered drugs selectedAnyisionRxPlusin consultation with a team of health care
providers, which represents the prescription therapies believed to be a necessary part of a quality treatment
program. EnvisionRxPluswill generally cover the drugs listed in our formulary as long as the drug is
medically necessary, the prescription is filled aEanisionRxPlusnetwork pharmacy, and other plan rules

are followed. For more information on how to fill your prescriptions, please review your Evidence of
Coverage.

Can the Formulary (drug list) change?

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

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

If we remove drugs from our formulary, or add prior authorization, quantity limits and/or step therapy
restrictions on a drug or move a drug to a higher-shating ter, we must notify affected members of the
change at least 60 days before the change becomes effective, or at the time the member requests a refill of
the drug, at which time the member will receive ad@§ supply of the drug. If the Food and Drug

Administ r ati on deems a drug on our formulary to be
from the market, we will immediately remove the drug from our formulary and provide notice to members
who take the drug. The enclosed formulary is current &®wvember 1, 2018To get updated information

about the drugs covered BywisionRxPlus, please contact u®ur contact information appears on the front

and back cover page#f. we make certain nenoutine changes to coverage for drugs, we will send lpeesn

an errata sheet to update the formulary they received.

How do | use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition

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

the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are |isted under the category, Acard
look for the category name in thetlthat begins on page 1. Then look under the category nhame 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 or
page94. The Index provides an@labetical 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 informBtionto the page

listed in the Index and find the name of your drug in the first column of the list.

EnvisionRxPlusis a PDP with a Medicare contract. EnrollmenEimvisionRxPlusdepends on contract
renewal.
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What are generic drugs?

EnvisionRxPluscovers both brand name drugs and generic drugs. A generic drug is approved by the
FDA as having the same activegredient as the brand name drégenerally, generic drugs cost less
than brand name drugs.

Are there any restrictions on my coverage?

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

1 Prior Authorization: EnvisionRxPlusrequires you or your physician to get prior authorization for
certain drugs. This means that you will need to get approvalBErmrisionRxPlusbefore you fill
your prescripti ons.EnvisioiRxPlJusmay ribtccovérthedjugt appr ov e

1 Quantity Limits: For certain druggnvisionRxPluslimits the amount of the drug that
EnvisionRxPluswill cover. For exampleignvisionRxPlusprovides 240 tablets per M@y per
prescription for Tramadol. This may be in &ah to a standard oa@onth or threemonth supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about thetiessriapplied to specific covered drugs

by visitingour Web siteWe have posted eime documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

You can askenvisionRxPlusto make an exception to these restrictions or limits or for a list of other, similar
drugs that may treat your health condition. See
EnvisionRxPlusf or mul ar y? 0 on page i v fesdganeiceptfion.r mati on aft

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 Member
Services and ask if your drug is covered.

If you learn thaEnvisionRxPlusdoes not covergur drug, you have two options:

1 You can ask Member Services for a list of similar drugs that are coveeavisionRxPlus When
you receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is
covered byEnvisionRxPlus.

1 You can aslenvisionRxPlusto make an exception and cover your drug. See below for information
about how to request an exception.

EnvisionRxPlusis a PDP with a Medicare contract. EnrollmenEimvisionRxPlusdepends on contract
renewal.
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How do | request an exception to the EnvisionRxPlus Formulary?

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

1 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 prdetermined cossharing level, and you would not be able $& as to provide the
drug at a lower costharing level.

1 You can ask us to cover a formulary drug at a lowerslating level if this drug is not on the
specialty tier. If approved this would lower the amount you must pay for your drug.

1 You can ask uto waive coverage restrictions or limits on your drug. For example, for certain drugs,
EnvisionRxPluslimits 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.

Gererally, EnvisionRxPluswill only approve your request for an exception if the alternative drugs included
on the plands f o-shamnddeug or additioalkutilizatow estrictions wduld not be as
effective in treating your condition andAaould cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, or utilization restriction
exception.When you request a formulary or utilization restriction exception you should submit

statement from your prescriber or physician supporting your request.Generally, we must make our
decision within 72 hours of getting your prescr.i
(fast) exception if you or your doctor believettlgaur health could be seriously harmed by waiting up to 72
hours for a decision. If your request to expedite is granted, we must give you a decision no later than 24
hours after we get a supporting statement from your doctor or other prescriber.

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

As a new or 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 akititget 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 excephiatvee will

cover the drug you take. While you talk to your doctor to determine the right course of action for you, we
may cover your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on camfulary or if your ability to get your drugs is limited, we will
cover a temporary 3@ay supply (unless you have a prescription written for fewer days) when you go to a
network pharmacy. After your first 3fay supply, we will not pay for these druggee if you have been a
member of the plan less than 90 days.

If you are a resident of a lortgrm care facility, we will allow you to refill your prescription until we have
provided you with a 98lay transition supply, consistent with dispensing incren{anless you have a
prescription written for fewer days). We will cover more than one refill of these drugs for the first 90 days
you are a member of our plan. If you need a drug that is not on our formulary or if your ability to get your
drugs is limied, but you are past the first 90 days of membership in our plan, we will codary31

EnvisionRxPlusis a PDP with a Medicare contract. EnrollmenEimvisionRxPlusdepends on contract
renewal.
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emergency supply of that drug (unless you have a prescription for fewer days) while you pursue a formulary
exception.
For more information

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

If you have questions abobnvisionRxPlus, pleasecontact usOur contact information, along with the dat
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 Medi8ate at 1
MEDICARE (1-800633-4227) 24 hours a day/7 days a week. TTY users sthallld-877-486-2048. Or,
visit http://www.medicare.gov.

EnvisionRxPlus Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by
EnvisionRxPlus If you have trouble finding your drug in the list, tuonthe Index that begins on pag#é

The first column of the chart lists the drug naBeand name drugs are capitalized (e.g., SYNTHROID) and
generic drugs are listed in lowease italics (e.glevothyroxing.

The information in the Redrements/Limits column tells you EnvisionRxPlushas any special
requirements for coverage of your drug.

Abbreviation | Short Explanation
/Symbol Definition
BD PartB vs Part | This drugmaybe coveredunderMedicarePart B orPartD
D dependingupon thecircumstancesinformationmayneed to be
submitteddescribinghe useandsettingof thedrugto makethe
determination.
HR High Risk Accordingto medicalexperts, thesdrugsmay causemoresideeffectsif
Medication you are65 yearsof ageor older. If youaretaking oneof thesedrugs,
ask your doctor if therearesaferoptionsavailable. Thesemedications
require prior authorization if you are 65 yearsof ageor older.
LA Limited This prescriptionrmaybe availableonly at certainpharmacies For more
Access informationconsultyour Pharmacybirectoryor call MemberServices
at 1-866-250-2005,24 hours alay,7 daysaweek.TTY/TDD users
should call 711.
PA Prior This medicationrequiresthatyou or your providergetapprovalfrom
Authorization | the planbeforewe will agreeto coverthedrugfor you.
QL Quantity Most limits per30-daysupply.If thelimit is for adaysupplyotherthan
Limit 30 the entryill readquantity/daysupply(i.e. REVLIMID 28/28 means
you canonly fill 28 capsuledor 28 daysupply).

EnvisionRxPlusis a PDP with a Medicare contract. EnrollmenEimvisionRxPlusdepends on contract

renewal.
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ST Step Therapy | Thisrequiremenencouragegouto try lesscostlybut just aseffective
drugsbeforethe plancoversanotherdrug. For example, if Drug and
Drug B treatthe samemedicalcondition, theplanmayrequireyou to
try DrugA first. If Drug A does notvork for you, the planwill then
cover DrugB.

The Tier column of the drug list that begins on page 1 tells you which tier your drug is in. The table below
tells you the copayment or coinsurance amd@uey, the share of the drug's cost that you will pay during the
initial coverage period) for up to a one month supply of drugs in each tier.

Standard Preferred Standard Preferred Long-term
retail -cost retail cost- || Mail-order || Mail-order [ care (LTC)
sharing (in- sharing (in- § costsharing [| costsharing || costsharing
network) network) (uptoa30 | (uptoa30 | (upto 3iday
(up to 30day | (uptoa30 | daysupply) & day supply [ supply)
supply) day supply)

Cost-Sharing
Tier 1

(Preferred
Generic Drugs)

Cost-Sharing
Tier 2

(Generic Drugs)

Cost-Sharing $29.00 $29.00
Tier 3*

(Preferred Brand

* . ) * .
Drugs) $34.00: $34.00:

OR, WA OR, WA

Cost-Sharing 35%43% 41%-50% 35%-43% 41%-50%

Tier 4 Please referf| Please referfl Please referf Please refer to
(Non-Preferred [ Exhibit 1 for | to Exhibit 1 §to Exhibit 1 ¥ to Exhibit 1 & Exhibit 1 for
Drugs) the exact for the exacth for the exacts for the exact the exact
Coinsurance [ Coinsurance’ Coinsurancel Coinsurance | Coinsurance
amount in amount in amount in amount in your
your state | your state | your state | state

Cost-Sharing

EnvisionRxPlusis a PDP with a Medicare contract. EnrollmenEmvisionRxPlusdepends on contract
renewal.
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Exhibit 1: Your share of the cost when you get a one-month supply of a covered Part D
prescription drug for Tier 4 drugs:

Standard | Preferred Standard Preferred Long-term
retail-cost | retail cost- | Mail -order Mail -order care (LTC)
sharing sharing (in- | costsharing costsharing costsharing
State/ (in- network (up to a 3eday | (up to a 3eday | (up to 31day
Territory network) | (up to a30- | supply) supply) supply)
(upto 30 | day supply)
day supply)
OH 41% 35% 41% 35% 41%
PA, WV 43% 36% 43% 36% 43%
GA, OR, WA 43% 40% 43% 40% 43%
CT’R'\l”'Q/’TNY’ 45% 38% 45% 38% 45%
ME, NH 47% 40% 47% 40% 47%
SC 47% 42% 47% 42% 47%
NC 47% 43% 47% 43% 47%
DC, DE, MD 48% 39% 48% 39% 48%
MS 50% 42% 50% 42% 50%
MI 50% 43% 50% 43% 50%

If you qualified for extrahelp with your drug costs, your costs may be different from those described above.
You can find complete cosharing information in yougvidence of Coverage.

EnvisionRxPlusis a PDP with a Medicare contract. EnrollmenEimvisionRxPlusdepends on contract
renewal.
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Drug Name Drug Tier Requirements/Limits

Nonsteroidal Anttinflammatory Drugs

celecoxib oral capsul200 mg, 200 mg, 400 mg
50 mg

diclofenac potassium oral tablB0 mg 4

diclofenac sodium er oral tablet extended rele
24 hour100 mg

diclofenac sodium oral tablet delayed rele@&e
mg

diclofenac sodium oral tablet delayed rele&fe
mg, 75 mg

diflunisal oral tablet500 mg

etodolacoral capsule200 mg, 300 mg
etodolac oral tablet00 mg, 500 mg
flurbiprofen oral tablett00 mg, 50 mg

IBU ORAL TABLET 600 MG, 800 MG
ibuprofen oral suspensiatD0 mg/5mi
ibuprofen oral tabled00 mg, 600 mg, 800 mg
indomethacin oral capsu2s mg

meloxicam oral tablet5 mg, 7.5 mg
nabumetone oral tabl&00 mg, 750 mg

N

ST

SR Y N I N NS i N SN ORI N N S

naproxen dr oral tablet delayed relea3é5 mg,
500 mg

naproxen oral suspensidr25 mg/sml
naproxen oral table250 mg, 375 mg, 500 mg

EYINN

naproxen sodium er oral tablet extended relea
24 hour500mg

naproxen sodium oral tabl@75 mg, 550 mg
oxaprozin oral table600 mg

piroxicam oral capsuld0 mg, 20 mg

sulindac oral tablel50 mg, 200 mg
VIVLODEX ORAL CAPSULE 5 MG
ZORVOLEX ORAL CAPSULE 18 MG, 35 MG

Opioid Analgesics, LongActing

B I SN S I I SN I SN (T N R 2

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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Drug Name Drug Tier Requirements/Limits
fentanyl citrate buccal lozenge on a hantizd0

mcg, 1600 mcg, 200 mcg, 400 mcg, 600 mcg, 5 PA; QL (180 EA per 30 days)
mcg

fentanyl transdermal patch 72 holi®0 mcg/hr,

12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr - QL (10 EA per 30 days)
methadone hcl oral tabldt0 mg, 5 mg 2 QL (240 EA per 30 days)
morphine sulfate (concentrate) oral solutib®0 .

mg/5ml 4 PA; QL (300 ML per 30 days)
morphine sulfate er oral tablet extended releas

100 mg, 200 mg, 30 mg, 60 mg 4 QL (90 EA per 30 days)
morphine sulfate er oral tablet extended releas

15 mg 2 QL (90 EA per 30 days)
morphine sulfate oral solutiobO mg/5ml, 20 .

mg/5ml 4 PA; QL (900 ML per 30 days)
Opioid Analgesics, ShofActing

acetaminopheitodeine #2 oral tablé200-15 mg 3 QL (400 EA per 30 days)
acetaminophetodeine #3 oral table200-30 mg 3 QL (400 EA per 30 days)
acetaminophetodeine #4 oral tablé200-60 mg 3 QL (400 EA per 30 days)
acetaminophetodeine oral solutiod20-12

mg/5ml 3 QL (5000 ML per 30 days)
acetaminophetodeine oral tableB00-15 mg,

30060 mg 3 QL (400 EA per 30 days)
butalbitalacetaminophen oral tabl&0-325 mg 4 PA; HR; QL (360 EA per 30 dayy
butalbital-apap-caffeine oral tableb0-32540 mg 4 PA; HR; QL (180 EA per 30 dayy
butalbitalasacaff-codeine oral capsulB0-325 ) ) )
40-30 mg 4 PA; HR; QL (180 EA per 30 dayy
butalbital-aspirin-caffeine oral capsul80-325 4 PA: HR: QL (180 EA per 30 dayy
40 mg ' ' b ¥
codeinesulfate oral tabletl5 mg, 30 mg, 60 mg 4 QL (360 EA per 30 days)
ENDOCET ORAL TABLET 10325 MG, 7.5

395 MG 4 QL (370 EA per 30 days)
ENDOCET ORAL TABLET 5325 MG 3 QL (370 EA per 30 days)
hydrocodoneacetaminophen oral solutioh5

325 mg/15ml 4 QL (5500 ML per 30 days)
hydrocodoneacetaminophen oral tabléi)-325

mg, 5325 mg, 7.825 mg 3 QL (370 EA per 30 days)
hydrocodondbuprofen oral table?7.5-200 mg 3 QL (180 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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Drug Name Drug Tier Requirements/Limits
hydromorphone hcl injection solutiémg/ml 4 QL (120 ML per 30 days)
hydromorphone hcl oral liquid mg/ml 4 QL (1984 ML per 30 days)
hydromorphone hcl oral tabl& mg, 4 mg 3 QL (360 EA per 30 days)
hydromorphone hcl oral tablé& mg 4 QL (240 EA per 30 days)
k&y&gﬂﬁggpggrilhcl pf injection solutid:® 4 QL (240 ML per 30 days)
LORCET ORAL TABLET 5325 MG 3 QL (370 EA per 30 days)
morphine sulfate oral tablet5 mg, 30 mg 3 QL (180 EA per 30 days)
nalbuphine hcl injection solutiof0 mg/ml 4 QL (800 ML per 10 days)
nalbuphine hcl injection solutiok0 mg/ml 4 QL (400 ML per 10 days)
oxycodone hcl oral capsutemg 4 QL (180 EA per 30 days)
oxycodone hcl oral concentrat®0 mg/5mi 4 PA; QL (180 ML per 30 days)
oxycodone hcl oral solutios mg/5ml 4 QL (1080 ML per 30 days)
g)éyrcr:]c;done hcl oral tabletO mg, 15 mg, 20 mg, 4 QL (180 EA per 30 days)
oxycodonéncl oral tablet5 mg 2 QL (180 EA per 30 days)
3?<glcg:ggorrrl]zacetamlnophen oral tabléi>-325 mg, 4 QL (370 EA per 30 days)
oxycodoneacetaminophen oral tabl&325 mg 3 QL (370 EA per 30 days)
tramadol hcl oral tableb0 mg 2 QL (240 EA per 30 days)
tramadotacetaminophen oral tabl&7.5325 mg 3 QL (370 EA per 30 days)
Local Anesthetics

lidocainehcl (pf) injection solutio®.5 %, 1 % 4

lidocaine hcl injection solutio % 4

ANTI -ADDICTION/SUBSTANCE
ABUSE TREATMENT AGENTS

Alcohol Deterrents/AntiCraving

acamprosatealcium oral tablet delayed releas 4

333 mg

disulfiram oral table250 mg, 500 mg 4

Opioid Antagonists

buprenorphine hcl injection solutidh3 mg/ml 3 PA; QL (180 ML per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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Drug Name Drug Tier Requirements/Limits
buprenorphine hcl sublingual tablet sublingal

mg 3 PA; QL (240 EA per 30 days)
Enugprenorphine hcl sublingual tablet sublingé@al 3 PA: OL (80 EA per 30 days)
naloxone hcl injection solutiod.4 mg/ml 3

naloxone hcl injection solution cartridge4 3

mg/ml

naloxone hcl injection solution prefilled syringe 3

mg/2ml

naltrexone hcl oral tables0 mg 3

SUBOXONESUBLINGUAL FILM 12-3 MG 3 QL (60 EA per 30 days)
SUBOXONE SUBLINGUAL FILM 20.5 MG 3 QL (360 EA per 30 days)
SUBOXONE SUBLINGUAL FILM 41 MG 3 QL (180 EA per 30 days)
SUBOXONE SUBLINGUAL FILM 82 MG 3 QL (90 EA per 30 days)

Smoking Cessation Agents

bupropion hcl er (smoking det) oral tablet
extended release 12 hols0 mg € QL (60 EA per 30 days)

CHANTIX CONTINUING MONTH PAK ORAL

TABLET 1 MG 4 PA
CHANTIX ORAL TABLET 0.5 MG, 1 MG 4 PA
CHANTIX STARTING MONTH PAK ORAL 4 PA
TABLET 0.5 MG X 11 & 1 MG X 42

NICOTROL INHALATION INHALER 10 MG 4

ANTIBACTERIALS

Aminoglycosides

amikacin sulfate injection solutids00 mg/2mi 4
gentamicin in saline intravenous solutior8-0.9

mg/mt%, 1-0.9 mg/mi%, 1.20.9 mg/mi%, 1.6 4
0.9 mg/mi%

gentamicin sulfate injection solutigi® mg/mi
neomycin sulfate oral tabl&00 mg
paromomycin sulfate oral capsu20 mg

tobramycin sulfate injection solutidt® mg/ml,
80 mg/2ml

Antibacterials, Other

A (IN|A

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this

formulary since 10/22018.
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Drug Name Drug Tier Requirements/Limits
clindamycin hcl oral capsul&50 mg, 300 mg 2
clindamycin hcl oral capsulé5 mg 4
clindamycin palmitate hcl oral solution 4
reconstituted’5 mg/sml
clindamycin phosphate in d5w intravenous
solution300 mg/50ml, 600 mg/50ml, 900 4
mg/50ml
clindamycin phosphate injection solutid@0 4
mg/2ml, 600 mg/4ml, 900 mg/6ml
colistimethate sodium (cba) injection solution 4
reconstitutedl50 mg
colistimethate sodium injection solution 4
reconstitutedl50 mg
CUBICIN INTRAVENOUS SOLUTION 5
RECONSTITUTED 500 MG
daptomycin intravenous solution reconstituted 4
500 mg
doripenem intravenous solution reconstituf€d 4
mg
linezolid intravenous solutioB00 mg/300m| 5 PA
linezolid oral suspension reconstitut&do
5 PA
mg/5ml
linezolid oral tablet600 mg 5 PA
methenamine hippurate oral tabtegm 4
metronidazole in nacl intravenous solutisdo- 4
0.79mg/100mi%
metronidazole oral table250 mg, 500 mg 2
NEBUPENT INHALATION SOLUTION 4 PA‘ B/D
RECONSTITUTED 300 MG ’
nitrofurantoin macrocrystal oral capsulEd0 mg, 4 OL (90 EA per 365 days)
50 mg
mtg;ofurantom monohyd macro oral capsule0 4 QL (90 EA per 365 days)
nitrofurantoin oral suspensio25 mg/sml 4 QL (7590 ML per 120 days)
PENTAM INJECTION SOLUTION 4
RECONSTITUTED 300 MG

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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Drug Name Drug Tier Requirements/Limits

SIVEXTRO INTRAVENOUS SOLUTION
RECONSTITUTED 200 MG

SIVEXTRO ORAL TABLET 200 MG 5

SYNERCID INTRAVENOUS SOLUTION
RECONSTITUTED 156850 MG

tigecycline intravenous solution reconstituts@l
mg

trimethoprim oral tablel00 mg

vancomycin hcl intravenous solution reconstity
10 gm, 1000 mg, 500 mg

vancomycin hcl oral capsul25 mg, 250 mg
XIFAXAN ORAL TABLET 200 MG, 550 MG

BetaLactam, Cephalosporins

cefaclor er oral tablet extended release 12 hot
500 mg

cefaclor oral capsul250 mg, 500 mg

cefaclor oral suspension reconstituteas
mg/5ml, 250 mg/5ml, 375 mg/5ml

cefadroxil oral capsul®00 mg
cefadroxil oral tabletl gm

cefazolin sodium injection solution reconstitute
1 gm, 10gm, 500 mg

cefdinir oral capsule800 mg

cefdinir oral suspension reconstitut@d5
mg/5ml, 250 mg/5ml

cefepime hcl injection solution reconstituted
gm, 2 gm

cefotaxime sodium injection solution reconstity
1 gm, 2 gm, 500 mg

cefoxitin sodium injection solution reconstitute
10 gm

cefoxitin sodium intravenous solution
reconstitutedL gm, 2 gm

cefpodoxime proxetil oral suspension
reconstitutedl00 mg/5ml, 50 mg/5ml

cefpodoxime proxetil oral tabl&00 mg, 200 mg 4

5

N
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You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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Drug Name Drug Tier Requirements/Limits
cefprozil oral suspension reconstitute?ls

mg/5ml, 250mg/5ml >
cefprozil oral table250 mg, 500 mg 3
ceftazidime injection solution reconstitute@m, 4
2 gm, 6 gm

ceftriaxone sodium injection solution 4
reconstitutedL gm, 2 gm, 250 mg, 500 mg

ceftriaxone sodium intravenous solution 4

reconstitutedL. gm, 10 gm, 2 gm
cefuroxime axetil oral tabl&250 mg, 500 mg 4

cefuroxime sodium injection solution
reconstitutedl.5gm, 7.5 gm, 750 mg

cefuroxime sodium intravenous solution
reconstitutedL.5 gm

cephalexin oral capsul250 mg, 500 mg

cephalexin oral suspension reconstituib
mg/5ml, 250 mg#sl

cephalexin oral table250 mg, 500 mg
SUPRAX ORAL CAPSULE 400 MG

TEFLARO INTRAVENOUS SOLUTION
RECONSTITUTED 400 MG, 600 MG

Beta-Lactam, Other

AZACTAM IN DEXTROSE INTRAVENOUS
SOLUTION 2 GM

AZACTAM INJECTION SOLUTION
RECONSTITUTED 2 GM

aztreonam injection solution reconstitutedm 3
CAYSTON INHALATION SOLUTION

N

al D EiN

RECONSTITUTED 75 MG > PA; QL (84 ML per 28 days)
imipeneracilastatin intravenous solution 4

reconstituted50 mg, 500 mg

INVANZ INJECTION SOLUTION 4

RECONSTITUTED 1 GM

meropenem intravenous solution reconstituted 4

gm, 500 mg
Beta-Lactam, Penicillins

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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Drug Name Drug Tier Requirements/Limits
amoxicillin oral capsule50 mg, 500 mg 2
amoxicillin oral suspension reconstitutéa5s 5
mg/5ml, 200 mg/5ml, 250 mg/5ml, 400 mg/5m
amoxicillin oral tablet00 mg, 875 mg 2
amoxicillin oral tablet chewabl&25 mg, 250 mg 2
amoxicillin-pot clavulanate er oral tablet 4
extended release 12 hol®0062.5 mg
amoxicillin-pot clavulanate oral suspension
reconstituted200-28.5 mg/5ml, 25&2.5 mg/5mi 4
40057 mg/5ml, 60&2.9 mg/5ml
amoxicillin-pot clavulanate oral table250-125 4
mg, 500125 mg, 875L25 mg
amoxicillin-pot clavulanate oral tablethewable 4
200-28.5 mg, 40667 mg
ampicillin oral capsulés00 mg 2
ampicillin sodium injection solution reconstitut

4
1gm, 125 mg
ampicillin sodium intravenous solution 4
reconstitutedlO gm
ampicillin-sulbactam sodium injection solution
reconstitutedL.5 (2:0.5) gm, 15 (1%) gm, 3 (21) 4
gm
ampicillin-sulbactam sodium intravenous solut 4
reconstitutedL5 (10-5) gm
BICILLIN L -A INTRAMUSCULAR
SUSPENSION 1200000 UNIT/2ML, 2400000 4
UNIT/4ML, 600000 UNIT/ML
dicloxacillin sodium oral capsul250 mg, 500 m 4
nafcillin sodiuminjection solution reconstitutetl 4
gm, 10 gm
nafcillin sodium intravenous solution 4
reconstitutedLO gm
oxacillin sodium injection solution reconstitut#& 4
gm, 10 gm, 2 gm
penicillin g pot in dextrose intravenous solutiol 4
40000 unit/ml, 60000 unit/ml
penicillin g potassium injection solution 4
reconstituted20000000 unit, 5000000 unit

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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Drug Name Drug Tier Requirements/Limits

penicillin g procainantramuscular suspension

600000 unit/mi -
penicillin g sodium injection solution 4
reconstitutecc000000 unit

penicillin v potassium oral solution reconstitute 5
125 mg/5ml, 250 mg/5ml

penicillin v potassium oral tabl&50 mg, 500 m¢ 2
piperacillin sodtazobactam so intravenous

solution reconstitute@.25 (20.25) gm, 3.375 €3 4
0.375) gm, 4.5 @.5) gm, 40.5 (38.5) gm

Macrolides

azithromycin intravenous solution reconstitute 4
500 mg

azithromycin oral packet gm 4
azithromycin oral suspension reconstitufigiD 3
mg/5ml, 200 mg/5ml

azithromycin oral tableR50 mg, 250 mg (6 pac 5
500 mg, 500 mg (3 pack), 600 mg

clarithromycin er oral tablet extended release 4
hour500 mg

clarithromycin oral suspension reconstituteas 4

mg/5ml,250 mg/5mi
clarithromycin oral table250 mg, 500 mg 4

ERY-TAB ORAL TABLET DELAYED
RELEASE 250 MG, 333 MG, 500 MG

ERYTHROCIN LACTOBIONATE
INTRAVENOUS SOLUTION 4
RECONSTITUTED 500 MG

ERYTHROCIN STEARATE ORAL TABLET

250 MG 4
erythromycin base oral capsule delayed releas 4
particles250 mg

erythromycin base oral tabl@50 mg, 500 mg 4
erythromycin ethylsuccinate oral tabd0 mg 4
Quinolones

ciprofloxacin hcl oral tablefil00 mg 4

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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Drug Name Drug Tier Requirements/Limits

ciprofloxacin hcl oral table250 mg, 500 mg, 75
mg

ciprofloxacin in d5w intravenous soluti@®0
mg/100ml

ciprofloxacin oral suspension reconstitut2s0
mg/5ml (5%), 500 mg/5ml (10%)

levofloxacin in d5w intravenous solutiéo
mg/100ml, 750 mg/150ml

levofloxacin intravenous solutidb mg/ml
levofloxacin oral solutior25 mg/ml
levofloxacin oral table250 mg, 500 mg, 750 m¢

Sulfonamides
sulfadiazineoral tablet500 mg

sulfamethoxazolgimethoprim intravenous
solution400-80 mg/5ml

sulfamethoxazol&imethoprim oral suspension
20040 mg/5ml

sulfamethoxazol&imethoprim oral table00-80
mg, 800160 mg

Tetracyclines

DOXY 100 INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

doxycycline hyclate oral capsul®0 mg, 50 mg
doxycycline hyclate oral tabl&00 mg, 20 mg

doxycycline monohydrate oral capsd@0 mg,
50 mg

doxycycline monohydrate oral tabE®0 mg, 50
mg

minocycline hcl oral capsul&#00 mg, 50 mg, 75
mg

minocycline hcl oral tablet00 mg, 50 mg, 75 n 4

ANTICONVULSANTS

Anticonvulsants, Other

BRIVIACT INTRAVENOUS SOLUTION 50
MG/5ML

BRIVIACT ORAL SOLUTION 10 MG/ML 5 PA
You can find information on what the symbols and abbreviations on this table mean by going to page v of the

Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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Drug Name Drug Tier Requirements/Limits
BRIVIACT ORAL TABLET 10 MG 4 PA

BRIVIACT ORAL TABLET 100 MG, 25 MG, 5 PA

50 MG, 75 MG

levetiracetam er oral tablet extended release 2 4

hour 500 mg, 750 mg

levetiracetam in nacl intravenous solutit@00 4

mg/100ml, 1500 mg/100ml, 500 mg/100ml

levetiracetam intravenous soluti®®0 mg/5ml 4 PA; B/D

levetiracetam oral solutiot00mg/ml 4

levetiracetam oral tablet000 mg, 750 mg 3

levetiracetam oral table250 mg, 500 mg 2

ROWEEPRA XR ORAL TABLET EXTENDED 4

RELEASE 24 HOUR 500 MG, 750 MG

ggFES’E,;ALI\/IECiE{OA(I)_I\'IAéBLET DISINTEGRATING 4 QL (90 EA per 30 days)
SETMMOTA TASLETOSIIESRATING & oL 120 e per 30 da
Barbiturates

phenobarbital oral elixir20 mg/5ml 4 ST

phenobarbital oral table1t00 mg, 16.2 mg, 32.4 4 ST

mg, 64.8 mg, 97.2 mg

phenobarbital oral tablelt5 mg, 30 mg, 60 mg 2 ST

primidone oral table50 mg, 50 mg 2

Benzodiazepines

clonazepam oral tabl€l.5 mg, 1 mg 2 QL (90 EA per 30 days)
clonazepam oral tablét mg 2 QL (300 EA per 30 days)
;:Tllcg)'n%zsegﬁén frrilgtablet dispersifel25 mg, 0.2 4 QL (90 EA per 30 days)
clonazepam oral tablet dispersitf?emg 4 QL (300 EA per 30 days)
DIASTAT ACUDIAL RECTAL GEL 20 MG 4

diazepam rectal gelO mg, 2.5 mg 4

ONFI ORAL SUSPENSION 2.5 MG/ML 5 ST; QL (480 ML per 30 days)
ONFI ORAL TABLET 10 MG 4 ST; QL (60 EA per 30 days)
ONFI ORAL TABLET 20 MG 5 ST; QL (60 EA per 30 days)

Calcium Channel Modifying Agents

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

Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this

formulary since 10/22018.
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Drug Name Drug Tier Requirements/Limits
CELONTIN ORAL CAPSULE 300 MG
ethosuximide oral capsu0 mg
ethosuximide oral solutio?50 mg/5ml
zonisamide oral capsulE00 mg, 25 mg, 50 mg
GammaAminobutyric Acid (Gaba)
Augmenting Agents

divalproex sodium eoral tablet extended releag
24 hour250 mg, 500 mg

divalproex sodium oral capsule delayed releag
sprinkle125 mg

divalproex sodium oral tablet delayed reled2b
mg, 250 mg, 500 mg

FYCOMPA ORAL SUSPENSION 0.5 MG/ML

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

FYCOMPA ORAL TABLET 12 MG
gabapentiroral capsulel00 mg, 300 mg, 400 n
gabapentin oral solutio250 mg/5ml
gabapentin oral table800 mg, 800 mg

SABRIL ORAL TABLET 500 MG

tiagabine hcl oral tablet2 mg, 16 mg, 2 mg, 4
mg

valproate sodium intravenous soluti@0 mg/mi
valproate sodium oral solutiob50 mg/5ml

N A~ D

N

N

ST

ST; QL (30 EA per 30 days)

ST; QL (30 EA per 30 days)

QL (180 EA per 30 days)
PA; QL (180 EA peBO0 days)

valproic acid oral capsul@50 mg

ol b OO b [ W

vigabatrin oral packe500 mg PA; LA; QL (180 EA per 30 days
Glutamate Reducing Agents

felbamate oral suspensi@®0 mg/5ml
felbamate oral table400 mg, 600 mg 4

lamotrigine er oral tablet extended release 24
hour 100 mg, 200 mg, 25 mg, 250 mg, 300 mg 4
mg

lamotrigine oral tablett00 mg, 150 mg, 200 mg
25 mg

lamotrigine oral tablet chewabl25 mg, 5 mg 3

o1

2

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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Drug Name Drug Tier Requirements/Limits
topiramate oral capsule sprinkls mg, 25 mg 4
topiramate oral tablef00 mg, 200 mg, 25 mg,
mg

Sodium Channel Agents

APTIOM ORAL TABLET 200 MG, 400 MG,
800 MG

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

carbamazepine er oral capsule extended releg
12 hour100 mg, 300 mg

carbamazepine er oral tablet extended releasg
hour 100 mg, 200 mg, 400 mg

carbamazepineral suspensioi00 mg/sml
carbamazepine oral tabl@00 mg
carbamazepine oral tablet chewaldl@0 mg
DILANTIN ORAL CAPSULE 30 MG
EPITOL ORAL TABLET 200 MG
oxcarbazepine oral suspensi8f0 mg/s5ml
oxcarbazepine oral tabldt50 mg
oxcarbazepine oral tabl&00 mg, 600 mg
PEGANONE ORAL TABLET 250 MG
phenytoin oral suspensid25 mg/5ml
phenytoin oral tablet chewab® mg
phenytoin sodium extended oral capsL0® mg

phenytoin sodium extended oral caps20€ mg,
300 mg

phenytoin sodium injection soluti@® mg/ml

TEGRETOLXR ORAL TABLET EXTENDED
RELEASE 12 HOUR 100 MG

VIMPAT INTRAVENOUS SOLUTION 200
MG/20ML

VIMPAT ORAL SOLUTION 10 MG/ML 5 ST; QL (1395 ML per 30 days)
VIMPAT ORAL TABLET 100 MG 4 QL (120 EA per 30 days)

2

ST; QL (30 EA per 3@ays)

ST; QL (60 EA per 30 days)
ST; QL (2760 ML per 30 days)
ST; QL (480 EA per 30 days)
ST; QL (240 EA per 30 days)

A oo o1| O

A (] W NN D

IS

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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Drug Name Drug Tier Requirements/Limits
VIMPAT ORAL TABLET 150 MG, 200 MG 5 ST, QL (60 EA per 30 days)
VIMPAT ORAL TABLET 50 MG 4 QL (90 EAper 30 days)

ANTIDEMENTIA AGENTS

Cholinesterase Inhibitors
donepezil hcl oral tablet0 mg, 5 mg
donepezil hcl oral table23 mg

donepezil hcl oral tablet dispersibl® mg
donepezil hcl oral tablet dispersibiemg

galantamine hydrobromide er oral capsule
extended release 24 hol8 mg, 24 mg, 8 mg

galantamine hydrobromide oral solutidnmg/ml

galantamine hydrobromide oral tabl&2 mg, 4
mg, 8 mg

rivastigmine tartate oral capsuleél.5 mg, 3 mg,
4.5 mg, 6 mg

rivastigmine transdermal patch 24 hol8.3
mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr
N-Methyl-D-Aspartate (Nmda) Receptot
Antagonist

memantine hcl oral solutiod mg/ml 2 QL (360 ML per 30 days)

memantine hcl oral tabletO mg, 5 (28110 (21) 5
mg, 5 mg

ANTIDEPRESSANTS

Antidepressants, Other

QL (30 EA per 30 days)
QL (60 EA per 30 days)
QL (30 EA per 30 days)

QL (30 EA per 30 days)

QL (180 ML per 30 days)

N N N NN\

QL (60 EA per 30 days)

4 QL (60 EA per 30 days)

bupropion hcl er (sr) oral tablet extendeglease

12 hour100 mg 3 QL (120 EA per 30 days)
bupropion hcl er (sr) oral tablet extended reles

12 hour150 mg 3 QL (90 EA per 30 days)
bupropion hcl er (sr) oral tablet extended reles

12 hour200 mg 3 QL (60 EA per 30 days)
bupropion hcl er (xI) oral tablet extended relea

24 hour150 mg, 300 mg € QL (30 EA per 30 days)
bupropion hcl oral tablel00 mg 3 QL (180 EAper 30 days)
bupropion hcl oral table¥5 mg 3 QL (120 EA per 30 days)
maprotiline hcl oral table25 mg, 50 mg, 75 mg 4

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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Drug Name Drug Tier Requirements/Limits
mirtazapine oral tablel5 mg, 30 mg, 45 mg 2
mirtazapine oral table?.5 mg 2 QL (45 EA per 30 days)

mirtazapine oral tablet dispersiblEs mg, 30 mg
45 mg

nefazodone hcl oral tabl&é00 mg, 150 mg, 200
mg, 250 mg, 50 mg

trazodone hcbral tablet100 mg, 150 mg, 50 m
trazodone hcl oral table200 mg

TRINTELLIX ORAL TABLET 10 MG, 20 MG,
5 MG

VIIBRYD ORAL TABLET 10 MG, 20 MG, 40
MG

VIIBRYD STARTER PACK ORAL KIT 10 &
20 MG

Monoamine Oxidase Inhibitors

EMSAM TRANSDERMAL PATCH 24 HOUR
12 MG/24HR, 6 MG/24HR, 9 MG/24HR

MARPLAN ORAL TABLET 10 MG
phenelzine sulfate oral tabl&b mg
tranylcypromine sulfate oral tablé0 mg
Selective Serotonin Reuptakehibitors
(Ssris)

citalopram hydrobromide oral solutiok0
mg/5ml

citalopram hydrobromide oral tabldi0 mg, 20
mg, 40 mg

escitalopram oxalate oral solutidhmg/5ml

escitalopram oxalate oral tabl&0 mg, 20 mg, 5
mg

fluoxetine hcl oral capsul&0 mg, 20 mg, 40 mg
fluoxetine hcl oral solutio20 mg/5ml
fluoxetine hcl oral tablet0 mg, 20 mg

fluvoxamine maleate oral tabl&00 mg, 25 mg,
50 mg

paroxetine hcl oral tablet0 mg, 20 mg, 30 mg,
40 mg

4 QL (30 EA per 30 days)

A AN A

ST; QL (30 EA per 30 days)

3 QL (30 EA per 30 days)

3 QL (30 EA per 30 days)

ST; QL (30 EA per 3@ays)

ST; QL (180 EA per 30 days)

rlw | O

QL (600 ML per 30 days)

QL (600 ML per 30 days)

W WININ N | B>

QL (90 EA per 30 days)

2 PA; HR

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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Drug Name Drug Tier Requirements/Limits
PAXIL ORAL SUSPENSION 10 MG/5ML 4 QL (900 ML per 30 days)
sertraline hcl oral concentrat20 mg/ml 4

sertraline hcl oral tablefl00 mg, 25 mg, 50 mg 1

Serotonin/Norepinephrine Reuptake

Inhibitors (Snris)

desvenlafaxine er oral tablet extended release

hour 100 mg 4 QL (120 EA per 30 days)
desvenlafaxine er oral tablet extended release

hour 50 mg 4 QL (30 EA per 30 days)
desvenlafaxine succinate er oral tablet extend

release 24 hout00 mg & QL (120 EA per 30 days)
desvenlafaxine succinate er oral tablet extend

release 24 hou?5 mg, 50 mg & QL (30 EA per 30 days)
duloxetine hcl oral capsule delayed release

particles20 mg, 30 mg, 60 mg = QL (60 EA per 30 days)
FETZIMA ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 120 MG, 20 MG, 40 MG 3 PA; HR; QL (30 EA per 30 days)
80 MG

FETZIMA TITRATION ORAL CAPSULE ER o,

24 HOUR THERAPY PACK 20 & 40 MG 3 PA; HR; QL (28 EA per 28 days
olanzapinefluoxetine hcl oral capsul&2-25 mg,

12:50 mg, 650 mg 4 QL (30 EA per 30 days)
olanzapinefluoxetine hcl oral capsuld-25 mg, 4 QL (90 EA per 30 days)
6-25 mg

venlafaxine hcl er oral capsule extended relea

24 hour150 mg 2 QL (60 EA per 30 days)
venlafaxine hcl er oral capsule extended relea 5

24 hour37.5 mg, 75 mg

venlafaxine hcl oral tablet00 mg, 25 mg, 37.5 3

mg, 50 mg, 75 mg

Tricyclics

amitriptyline hcl oral tablettO mg, 100 mg, 150 _

mg, 25 mg, 50 mg, 75 mg 2 PA; HR

amoxapine oral tablet00 mg, 150 mg, 25 mg, 4 ST

mg

clomipramine hcl oral capsul25 mg, 50 mg, 75 4 ST

mg

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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desipramine hcl oral tabletO0 mg, 100 mg, 150
mg, 25 mg, 50 mg, 75 mg

doxepin hcl oral capsul&0 mg, 100 mg, 150 mg
25 mg, 50 mg, 75 mg

doxepin hcl oral concentrated mg/ml
imipramine hcl oral tablef0 mg, 25 mg, 56hg

nortriptyline hcl oral capsuld0 mg, 25 mg, 50
mg, 75 mg

nortriptyline hcl oral solutiorlO mg/5ml
protriptyline hcl oral tabletlO mg, 5 mg

trimipramine maleate oral capsul®0 mg, 25
mg, 50 mg

ANTIEMETICS

Antiemetics, Other

chlorpromazine hcl oral tablet0 mg, 25 mg
COMPRO RECTAL SUPPOSITORY 25 MG
diphenhydramine hcl injection soluti&@® mg/ml
meclizine hcl oral tablet2.5 mg, 25 mg

prochlorperazine edisylate injection solutibn
mg/ml

4

PA; HR

PA; HR
PA; HR

[\ ST I SN SN BN

PA; HR

I - N

PA; B/D

PA; B/D

prochlorperazine maleate oral tabl&0 mg, 5 mg

prochlorperazine rectal supposito®b mg

promethazine hcl oral tablé2.5 mg, 25 mg, 50
mg

scopolamindransdermal patch 72 hour
mg/3days

Emetogenic Therapy Adjuncts
aprepitant oral capsulé25 mg, 40 mg, 80 mg
aprepitant oral capsul80 & 125 mg
dronabinol oral capsuld0 mg, 2.5 mg, 5 mg

EMEND INTRAVENOUS SOLUTION
RECONSTITUTED 150 MG

EMEND ORAL SUSPENSION
RECONSTITUTED 125 MG

N (AN A (NS D

PA; HR

N

PA; B/D; QL (30 EA per 30 days
PA; B/D; QL (12 EA per 30 days
PA; B/D; QL (60 EA per 30 days

S I N SN

PA; B/D

4 PA; B/D

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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Drug Name Drug Tier Requirements/Limits
granisetron hcl intravenous solutidhl mg/ml, 1
4
mg/ml, 4 mg/4mi
granisetron hcl oral tablet mg 4 PA; B/D; QL (60 EA per 30 days
ondansetron hcl_lnjectlon solutighmg/2ml, 4 4 PA: B/ID
mg/2ml (2ml syringe)
ondansetron hcl oral solutioh mg/5ml 4 PA; B/D
ondansetron hcl oral tablét4 mg, 4 mg, 8 mg 2 PA; B/D
ondansetron oral tablet dispersibdemg, 8 mg 2 PA; B/D
SYNDROS ORAL SOLUTION 5 MG/ML 5 gﬁ;s?/ D; QL (120 ML per 30
ANTIFUNGALS
Antifungals
ABELCET INTRAVENOUS SUSPENSION 5 i
MG/ML 5 PA; B/D
AMBISOME INTRAVENOUS SUSPENSION 5 PA: B/D
RECONSTITUTED 50 MG '
%n;photerlcm b injection solution reconstituted 4 PA: B/ID
caspofungin acetate intravenous solution .
reconstitutecb0 mg, 70 mg 2 PA; BID
fluconazole in sodium chloride intravenous
solution200-0.9 mg/10mk%, 4060.9 mg/200ml 4
%
fluconazole oral suspension reconstituféd
2
mg/ml, 40 mg/ml
fluconazole oral tablet00 mg, 200 mg, 50 mg 3
fluconazole oral tablet50 mg 1
flucytosine oral capsul250 mg, 500 mg 5
itraconazole oral capsul&00 mg 4 PA
ketoconazole oral tabl&@00 mg 2
NATACYN OPHTHALMIC SUSPENSION 5 % 4
NOXAFIL ORAL SUSPENSION 40 MG/ML 5 PA; QL (840 ML per 28 days)
NOXAFIL ORAL TABLET DELAYED .
RELEASE 100 MG 5 PA; QL (93 EA per 30 days)
nystatin oral table600000 unit 4
terbinafine hcl oral table250 mg 2 QL (90 EA per 365 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this

formulary since 10/22018.
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Drug Name Drug Tier Requirements/Limits
voriconazole intravenous solution reconstitute
5 PA
200 mg
voriconazole oral suspension reconstitutéd
5 PA
mg/ml
voriconazole oral table200 mg 5 PA; QL (120 EA per 30 days)
voriconazole oral tableb0 mg 4 PA; QL (120 EA per 30 days)
ANTIGOUT AGENTS
Antigout Agents
colchicine oral tableD.6 mg 4
colchicineprobenecid oral table®.5500 mg 3
probenecid oral tableb00 mg 3

ANTI -INFLAMMATORY AGENTS
Nonsteroidal Antiinflammatory Drugs

TIVORBEX ORAL CAPSULE 20 MG, 40 MG 4 ST

VIVLODEX ORAL CAPSULE 10 MG 4

Ergot Alkaloids

dihydroergotamine mesylate injection solutibn 4

mg/ml

ergotaminecaffeine oral tablefi-100 mg 4 QL (40 EA per 28 days)
MISERGOT RECTAL SUPPOSITOR?-100 4 QL (20 EA per 28 days)
Serotonin (5Ht) 1B-1D Receptor

Agonists

naratriptan hcl oral tabletL. mg, 2.5 mg 4 QL (9 EA per 30 days)
rizatriptan benzoate oral tablét0 mg 3 QL (12EA per 30 days)
rizatriptan benzoate oral tabl& mg 3 QL (24 EA per 30 days)
rizatriptan benzoate oral tablet dispersildl® mg 3 QL (12 EA per 30 days)
rizatriptan benzoate oral tablet dispersikiemg 3 QL (24 EA per 30 days)
sumatriptan nasal solutiobO0 mg/act, 5 mg/act 4 QL (18 EA per 30 days)
sumatriptan succinate oral tabl&00 mg, 25 mg 5 OL (9 EA per 30 days)
50 mg

ijgn;gglrg:an succinate subcutaneous solu@on 4 QL (8 ML per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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Drug Name Drug Tier Requirements/Limits
zolmitriptan oral tableR.5 mg 4 QL (12 EA per 30 days)
zolmitriptan oral table6 mg 4 QL (6 EA per 30 days)
zolmitriptan oral tablet dispersibl2.5 mg 4 QL (12 EA per 30 days)
zolmitriptan oral tablet dispersibl® mg 4 QL (6 EA per 30 days)

ANTIMYASTHENIC AGENTS

Parasympathomimetics
guanidine hcl oral tablet25 mg 3
pyridostigmine bromide oral tablé0 mg 2

ANTIMYCOBACTERIALS

Antimycobacterials, Other
dapsone oral tablet00 mg, 25 mg 3
rifabutin oral capsulel50 mg

Antituberculars

CAPASTAT SULFATE INJECTION
SOLUTION RECONSTITUTED 1 GM

ethambutol hcl oral tablet00 mg, 400 mg
isoniazid injection solutiod00mg/ml
isoniazid oral syrugp0 mg/5ml

isoniazid oral tablefLl00 mg, 300 mg
PASER ORAL PACKET 4 GM

PRIFTIN ORAL TABLET 150 MG
pyrazinamide oral tablés00 mg

rifampin intravenous solution reconstituté@0
mg

rifampin oral capsulel50 mg, 300 mg
RIFATER ORAL TABLET 50120-300 MG
SIRTURO ORAL TABLET 100 MG
TRECATOR ORAL TABLET 250 MG
ANTINEOPLASTICS

Alkylating Agents
busulfan intravenous solutic@mg/ml

IS

PA; QL (188 EAper 168 days)

B & S I S S I N 0 I SN [ | T Y S [ - N [ SN B S

N

PA; B/D
cyclophosphamide oral capsiu2® mg, 50 mg 4 PA; B/D

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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GLEOSTINEORAL CAPSULE 10 MG, 100
MG, 40 MG

HEXALEN ORAL CAPSULE 50 MG
LEUKERAN ORAL TABLET 2 MG
MATULANE ORAL CAPSULE 50 MG

melphalan hcl intravenous solution reconstitut
50 mg

thiotepa injection solution reconstitutd® mg

TREANDA INTRAVENOUS SOLUTION
RECONSTITUTED 25 MG

Antiandrogens

bicalutamide oral tableb0 mg
ERLEADA ORAL TABLET 60 MG
flutamide oral capsulé25 mg
nilutamide oral tablel50 mg
XTANDI ORAL CAPSULE 40 MG
Antiangiogenic Agents

REVLIMID ORAL CAPSULE 10 MG, 15 MG,
2.5 MG, 20 MG, 25 MG, 5 MG

THALOMID ORAL CAPSULE 100 MG, 200
MG, 50 MG

THALOMID ORAL CAPSULE 150 MG 5 PA; QL (60 EAper 30 days)

Antiestrogens/Modifiers
FARESTON ORAL TABLET 60 MG 5 PA; QL (30 EA per 30 days)
SOLTAMOX ORAL SOLUTION 10 MG/5ML 4 PA

tamoxifen citrate oral tabletO mg, 20 mg 2

Anti-Hepatitis C(Hcv) Agents, Other
SYLATRON SUBCUTANEOUS KIT 200 MCG
300 MCG, 600 MCG
Antimetabolites

ADRUCIL INTRAVENOUS SOLUTION 500
MG/10ML

azacitidine injection suspension reconstitui€d
mg

hydroxyurea oral capsul@00 mg 2
You can find information on what the symbols and abbreviations on this table mean by going to page v of the

Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.

PA

PA

PA; B/D

g |~ OO OB~ jOT| b

PA; B/D

PA; LA

QL (60 EA per 30 days)
PA; QL (120 EA per 30 days)

alo| b~ 01N

5 PA; QL (28 EA per 28 days)

5 PA; QL (30 EA per 30 days)

5 PA; QL (4 EA per 28 days)

4 PA; B/D

5 PA,; B/D

21



Drug Name Drug Tier Requirements/Limits
PURIXAN ORAL SUSPENSION 2000

MG/100ML <

TABLOID ORAL TABLET 40 MG 4 PA

Antineoplastics

ABRAXANE INTRAVENOUS SUSPENSION 5 PA‘ B/D

RECONSTITUTED 10MG '

ADRIAMYCIN INTRAVENOUS SOLUTION 2 .

MG/ML 4 PA; B/D

AFINITOR DISPERZ ORAL TABLET )

SOLUBLE 2 MG, 3 MG 5 PA; QL (30 EA per 30 days)
AFINITOR DISPERZ ORAL TABLET .

SOLUBLE 5 MG 5 PA; QL (60 EA per 30 days)
AFINITOR ORAL TABLET 10 MG, 2.5 MG, 5 .

MG, 7.5 MG 5 PA; QL (30 EA per 30 days)
ALECENSA ORAL CAPSULE 150 MG 5 PA

ALIMTA INTRAVENOUS SOLUTION 5 PA

RECONSTITUTED 100 MG, 500 MG

ALIQOPA INTRAVENOUS SOLUTION 5 PA LA

RECONSTITUTED 60 MG '

AVASTIN INTRAVENOUS SOLUTION 400 .

MG/16ML > PA; B/D

BELEODAQ INTRAVENOUS SOLUTION 5 PA

RECONSTITUTED 500 MG
bexarotene oral capsulés mg 5 PA
BICNU INTRAVENOUS SOLUTION

RECONSTITUTED 100 MG 4 PA; BID
bleomycm sulfate injection solution reconstitut] 4 PA: B/ID
30 unit
BOSULIF ORAL TABLET 100 MG 5 PA; QL (120 EA per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA; QL (30 EA per 30 days)
CABOMETYX ORAL TABLET 20 MG, 40 MG

5 PA
60 MG
CALQUENCE ORAL CAPSULE 100 MG 5 PA; LA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG 5 PA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 300 MG 5 PA; QL (30 EA per 30 days)
carboplatin intravenous solutiob50 mg/15ml 4 PA; B/D

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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cisplatin intravenous solutioh00 mg/100ml, 50 4 PA: BID
mg/50ml
cladribine intravenous solutiob0 mg/10ml 5 PA; B/D
clofarabine intravenous solutiadhmg/ml 5 PA; B/D
COMETRIQ (100 MG DAILY DOSE) ORAL _
KIT 1 X 80 & 1 X 20 MG 5 PA; QL (56 EA per 28 days)
COMETRIQ (140 MG DAILY DOSE) ORAL _
KIT 1 X 80 & 3 X 20 MG 5 PA; QL (112 EA per 28 days)
COMETRIQ (60 MG DAILY DOSE) ORAL KT . PA: QL (84 EA per 28lays)
20 MG
COTELLIC ORAL TABLET 20 MG 5 PA; QL (63 EA per 28 days)
CYRAMZA INTRAVENOUS SOLUTION 100 5
MG/10ML, 500 MG/50ML
cytarabine injection solutio20 mg/ml 4 PA; B/D
dacarbazinantravenous solution reconstituted 4
200 mg
dactinomycin intravenous solution reconstitute
5 PA
0.5 mg
DARZALEX INTRAVENOUS SOLUTION 100 5 PA
MG/5ML
daunorubicin hcl intravenous injectabiemg/mi 4 PA; B/D
DEPOPROVERA INTRAMUSCULAR 4 PA: B/D
SUSPENSION 400 MG/ML ’
dexrazoxane intravenous solution reconstitute 5 PA: B/D
250 mg
docetaxel intravenous concentra@@ mg/4ml 5 PA; B/D
doxorubicin hcl intravenous solutichmg/mi 4 PA; B/D
doxorubicin hcl liposomal intravenous injectab 5 PA: B/ID
2 mg/ml
ELITEK INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED 1.5 MG
EMCYT ORAL CAPSULE 140 MG 4
epirubicin hcl intravenous solutic200 mg/100m 4 PA; B/D
ERIVEDGE ORAL CAPSULE 150 MG 5 PA; QL (28 EA per 28 days)
FARYDAK ORAL CAPSULE 10 MG 5 PA; QL (60 EAper 30 days)
FARYDAK ORAL CAPSULE 15 MG, 20 MG 5 PA; QL (30 EA per 30 days)

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

Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this

formulary since 10/22018.
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FASLODEX INTRAMUSCULAR SOLUTION _ ,
250 MG/5ML 5 PA; B/D; QL (30 ML per 30 days
fludarabine phosphate intravenous solution 4
reconstitutedb0 mg
FUSILEV INTRAVENOUS SOLUTION 5 PA' B/D
RECONSTITUTED 50 MG ’
gemcﬂque hcl intravenous solution 5 PA: B/ID
reconstitutedl gm
SII(;OTRIF ORAL TABLET 20 MG, 30 MG, 40 5 PA: QL (30 EA per 30 days)
HERCEPTIN INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED 150 MG, 440 MG
hydroxyprogesterone caproate intramuscular

: 5 PA
solution1.25 gm/5ml
IBRANCE ORAL CAPSULE 100 MG, 125 MG 5 PA; QL (30 EA per 30 days)
75 MG
ICLUSIG ORAL TABLET 15 MG 5 PA; QL (60 EA per 30 days)
ICLUSIG ORAL TABLET 45 MG 5 PA:; QL (30 EA per 30 days)
idarubicin hcl intravenous solutiobO0 mg/10ml 5 PA; B/D
IDHIFA ORAL TABLET 100 MG 5 PA; LA; QL (30 EA per 30 days)
IDHIFA ORAL TABLET 50 MG 5 PA; LA; QL (60 EA per 30 days)
g(r)]ffamlde intravenous solution reconstitufied 4 PA: B/D
imatinib mesylat®ral tablet100 mg, 400 mg 5 PA; QL (90 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 5 PA; QL (120 EA per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 5 PA; QL (30 EA per 30 days)
IMBRUVICA ORAL TABLET 140 MG 5 PA:; QL (120 EA per 30 days)
IMBRUVICA ORAL TABLET 280 MG, 420 _
MG, 560 MG 5 PA; QL (30 EA per 30 days)
IMFINZI INTRAVENOUS SOLUTION 120 5 PA
MG/2.4ML, 500 MG/10ML
INLYTA ORAL TABLET 1 MG 5 PA; QL (180 EA per 30 days)
INLYTA ORAL TABLET 5 MG 5 PA:; QL (60 EA per 30 days)
INTRON A INJECTION SOLUTION
RECONSTITUTED 18000000 UNIT, 5000000 5 PA
UNIT

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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IRESSA ORAL TABLET 250 MG 5 PA

irinotecan hclintravenous solutiod00 mg/5ml 4 PA; B/D

ISTODAX (OVERFILL) INTRAVENOUS 5 PA‘ B/D

SOLUTION RECONSTITUTED 10 MG ’

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 _

MG, 25 MG, 5 MG 5 PA; QL (60 EA per 30 days)
KADCYLA INTRAVENOUS SOLUTION 5 PA

RECONSTITUTED 100 MG

KADCYLA INTRAVENOUS SOLUTION 5 PA LA

RECONSTITUTED 160 MG ’

LENVIMA 10 MG DAILY DOSE ORAL _

CAPSULE THERAPY PACK 10 MG > PA; QL (60 EA per 3@ays)
LENVIMA 14 MG DAILY DOSE ORAL 5 PA

CAPSULE THERAPY PACK 10 & 4 MG

LENVIMA 18 MG DAILY DOSE ORAL 5 PA

CAPSULE THERAPY PACK 10 & 4 (2) MG

LENVIMA 20 MG DAILY DOSE ORAL _

CAPSULE THERAPYPACK 10 (2) MG > PA; QL (60 EA per 30 days)
LENVIMA 24 MG DAILY DOSE ORAL 5 PA

CAPSULE THERAPY PACK 10 (2) & 4 MG

LENVIMA 8 MG DAILY DOSE ORAL .

CAPSULE THERAPY PACK 4 (2) MG 2 PA; QL (60 EA per 30 days)
leucovorin calcium injection solution )

reconstituted.00 mg, 350 mg = PA; BID

leucovorin calcium oral tabletO mg, 15 mg, 25 4

mg, 5 mg

levoleucovorircalcium intravenous solutioh75 5 PA: B/D

mg/17.5ml

LONSURF ORAL TABLET 156.14 MG, 20 5 PA

8.19 MG

LYNPARZA ORAL CAPSULE 50 MG 5 PA; QL (448 EA per 28 days)
LYNPARZA ORAL TABLET 100 MG 5 PA; LA; QL (180 EA per 30 days
LYNPARZA ORAL TABLET 150 MG 5 PA; LA; QL (120 EA per 30 days
LYSODREN ORAL TABLET 500 MG 4

MEKINIST ORAL TABLET 0.5 MG 5 PA; QL (120 EA per 30 days)
MEKINIST ORAL TABLET 2 MG 5 PA; QL (30 EA per 30 days)
mesha intravenous solutid®0 mg/ml 4 PA; B/D

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

Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this

formulary since 10/22018.
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MESNEX ORAL TABLET 400 MG 5
mitomycin intravenous solution reconstitut@l 4 PA: B/D
mg, 40 mg, 5 mg
mitoxantrone hcl intravenous concentrae

4
mg/12.5ml
MUSTARGEN INJECTION SOLUTION 4 PA‘ B/D
RECONSTITUTED 10 MG ’
MYLOTARG INTRAVENOUS SOLUTION 5 PA LA
RECONSTITUTED 4.5 MG ’
NERLYNX ORAL TABLET 40 MG 5 PA; LA; QL (180 EA per 30 days
NEXAVAR ORAL TABLET 200 MG 5 PA; QL (120 EA per 30 days)
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4

5 PA
MG
NIPENT INTRAVENOUS SOLUTION 5 PA: B/D
RECONSTITUTED 10 MG '
ODOMZO ORAL CAPSULE 200 MG 5 PA
oxaliplatin intravenous solutiob00 mg/20m| 4 PA; B/D
oxaliplatin intravenous solution reconstitut@@0 )
mg 4 PA; B/D
paclitaxel intravenous concentral®0 )
mg/16.7ml, 30eng/50m| & PA; BID
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 5 PA; QL (21 EA per 28 days)
MG, 4 MG
PROLEUKIN INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED 22000000 UNIT
RITUXAN INTRAVENOUS SOLUTION 100 5 PA
MG/10ML, 500 MG50ML
SPRYCEL ORAL TABLET 100 MG, 50 MG, 7 .
MG, 80 MG 5 PA; QL (60 EA per 30 days)
SPRYCEL ORAL TABLET 140 MG 5 PA; QL (30 EA per 30 days)
SPRYCEL ORAL TABLET 20 MG 5 PA; QL (90 EA per 3@lays)
STIVARGA ORAL TABLET 40 MG 5 PA; QL (84 EA per 28 days)
SUTENT ORAL CAPSULE 12.5 MG, 25 MG, )
37.5 MG. 50 MG 5 PA; QL (28 EA per 28 days)
SYNRIBO SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED 3.5 MG
TAFINLAR ORAL CAPSULE 50 MG 5 PA; QL (180 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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TAFINLAR ORAL CAPSULE 75 MG 5 PA; QL (120 EA per 30 days)
TAGRISSO ORAL TABLET 40 MG, 80 MG 5 PA

TARCEVA ORAL TABLET 100 MG, 150 MG 5 PA; QL (30EA per 30 days)
TARCEVA ORAL TABLET 25 MG 5 PA; QL (90 EA per 30 days)
'é'oAf/:gNA ORAL CAPSULE 150 MG, 200 MG 5 PA: QL (120 EA per 30 days)
TREANDA INTRAVENOUS SOLUTION 5 PA B/D

RECONSTITUTED 100 MG ’

tretinoin oral capsulel0 mg 5

-I|\;|F\()3I/86Ii/|N|_OX INTRAVENOUS SOLUTION 12 5 PA: BID

TYKERB ORAL TABLET 250 MG 5 PA; QL (180 EA per 30 days)
VECTIBIX INTRAVENOUS SOLUTION 100 5 PA

MG/5ML

VENCLEXTA ORAL TABLET 10 MG, 50 MG 4 PA

VENCLEXTA ORAL TABLET 100 MG 5 PA

VENCLEXTA STARTING PACK ORAL 5 PA

TABLET THERAPY PACK 10 & 50 & 100 MG

\Z/OEOR'\ZAIél?IIgz)f\)AIR(’;AL TABLET 100 MG, 150 MG, 5 PA: LA: QL (60 EA per 30 days)
vinblastine sulfate intravenous soluti@nrmg/ml 4 PA; B/D

\1/I|\N/|8/AI\/SII/_AR PFS INTRAVENOUS SOLUTION 4 PA: B/D

vincristine sulfate intravenous solutidrmg/ml 4 PA; B/D

vinorelbine tartrate intravenous solutid 4 PA: B/D

mg/5ml

VOTRIENT ORAL TABLET 200 MG 5 PA; QL (120 EA per 30 days)
VYXEOS INTRAVENOUS SUSPENSION 5 PA LA

RECONSTITUTED 1044 MG,44-100 MG ’

XALKORI ORAL CAPSULE 200 MG, 250 MG 5 PA; QL (60 EA per 30 days)
YERVOY INTRAVENOUS SOLUTION 50 5 PA

MG/10ML

YONDELIS INTRAVENOUS SOLUTION 5 PA

RECONSTITUTED 1 MG

YONSA ORAL TABLET 125 MG 5 PA; QL (120 EA per 30 days)
ZELBORAF ORAL TABLET 240 MG 5 PA; QL (240 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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ZOLINZA ORAL CAPSULE 100 MG 5 PA; QL (120 EA per 30 days)
ZYDELIG ORAL TABLET 100 MG, 150 MG 5 PA; QL (60 EA per 30 days)
ZYKADIA ORAL CAPSULE 150 MG 5 PA; QL (150 EA per 30 days)
ZYTIGA ORAL TABLET 250 MG, 500 MG 5 PA; QL (120 EA per 30 days)
Aromatase Inhibitors, 3Rd Generation

anastrozole oral tablet mg 2

exemestane oral tablgd mg 4

letrozole oral tableR.5 mg 2

Enzyme Inhibitors

etoposide intravenous solutid®0 mg/5ml, 500 4 PA: B/D

mg/25ml

TOPOSAR INTRAVENOUS SOLUTION 1 4

GM/50ML

:;)gotecan hcl intravenous solution reconstitude 5 PA: B/ID

Molecular Target Inhibitors

ALUNBRIG ORAL TABLET 180 MG, 90 MG 5 PA; QL (30 EA per 30 days)
ALUNBRIG ORAL TABLET 30 MG 5 PA; QL (180 EA per 30 days)
g(l)_lénglgll\(;gRAL TABLET THERAPY PACK 5 PA: QL (30 EA per 30 days)
?nogrtezomib intravenous solution reconstitug:# 5 PA: QL (14 EA per 21 days)
KISQALI 200 DOSE ORALTABLET 200 MG 5 PA

KISQALI 400 DOSE ORAL TABLET 200 MG 5 PA

KISQALI 600 DOSE ORAL TABLET 200 MG 5 PA

KISQALI FEMARA 200 DOSE ORAL TABLET] 5 PA

THERAPY PACK 200 & 2.5 MG

KISQALI FEMARA 400 DOSE ORAL TABLET| 5 PA

THERAPY PACK 200 & 2.5 MG

KISQALI FEMARA 600 DOSE ORAL TABLET] 5 PA

THERAPY PACK 200 & 2.5 MG

KYPROLIS INTRAVENOUS SOLUTION 5 PA' B/D

RECONSTITUTED 30 MG, 60 MG '

RUBRACA ORAL TABLET 200 MG, 250 MG, 5 PA

300 MG

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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RYDAPT ORAL CAPSULE 25 MG 5 PA; QL (240 EA per 30 days)
VELCADE INJECTION SOLUTION

RECONSTITUTED 3.5 MG 2 PA; QL (14 EA per 21 days)
ZEJULA ORAL CAPSULE 100 MG 5 PA; QL (90 EA per 30 days)
Monoclonal Antibody/AntibodyDrug

Conjugate

BAVENCIO INTRAVENOUS SOLUTION 200 4 PA
MG/10ML

EMPLICITI INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED 300 MG400 MG

KEYTRUDA INTRAVENOUS SOLUTION 100 5 PA
MG/4ML

LARTRUVO INTRAVENOUS SOLUTION 190 5 PA: LA
MG/19ML ,
LARTRUVO INTRAVENOUS SOLUTION 500 5 PA
MG/50ML

OPDIVO INTRAVENOUS SOLUTION 100 5 PA
MG/10ML, 40 MG/4ML

TECENTRIQ INTRAVENOUS SOLUTION _
1200 MG/20ML 4 PA; BID
Treatment Adjuncts

allopurinol oral tablet100 mg, 300 mg 2

ELITEK INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED 7.5 MG

ANTIPARASITICS

Anthelmintics

ALBENZA ORAL TABLET 200 MG 5
benznidazole oral tablét00 mg, 12.5 mg 2
ivermectin oral table8 mg 3

Antiprotozoals
ALINIA ORAL SUSPENSION

RECONSTITUTED 10(MG/5ML 4
ALINIA ORAL TABLET 500 MG 4
atovaquone oral suspensi@0 mg/5mi 5

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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atovaquoneoroguanil hcl oral table250-100 mg
62.525 mg

chloroquine phosphate oral tabl260 mg, 500
mg

COARTEM ORAL TABLET 20120 MG

HAVRIX INTRAMUSCULAR SUSPENSION
1440 EL U/ML, 1440 EL U/ML 1 ML

hydroxychloroquine sulfate oral tabl200 mg
mefloquine hcl oral tabl€250 mg
primaquine phosphate oral tabl26.3 mg
quinine sulfate oral capsul&é24 mg PA; QL (42 EA per 7 days)

ANTIPARKINSON AGENTS

Anticholinergics
benztropine mesylate injection solutibmg/mi

benztropine mesylate oral tabl@éb mg, 1 mg, 2
mg

trinexyphenidy! hcl oral elixi0.4 mg/ml
trihnexyphenidyl hcl oral table2 mg, 5 mg

Antiparkinson Agents, Other
amantadine hcl oral capsuld00 mg
amantadine hcl oral syrup0 mg/5ml
amantadine hcl oral tablet00 mg
entacapone oral tablé&200 mg

GOCOVRI ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 137 MG

GOCOVRI ORAL CAPSULE EXTENDED
RELEASE 24 HOUR68.5 MG
Dopamine Agonists

APOKYN SUBCUTANEOUS SOLUTION
CARTRIDGE 30 MG/3ML

bromocriptine mesylate oral capsuieng 4
bromocriptinemesylate oral table2.5 mg 4

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

4

QL (24 EA per 30 days)

B SN~ | S R N I SN

N | A N B

g1 | BININIDN

PA; QL (62 EA per 31 days)

5 PA; QL (31 EA per 31 days)

5 PA; QL (60 ML per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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pramipexole dihydrochloride er oral tablet 5
extended release 24 ho8r75 mg

pramipexole dihydrochloride oral tablét125 5
mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg

ropinirole hcl oral tablet0.25 mg, 0.5 mg, 1 mg 5
mg, 3 mg, 4 mg, 5 mg

Dopamine PrecursorsL-Amino Acid
Decarboxylase Inhibitors

carbidopalevodopa er oral tablet extended 5
release25-100 mg, 56200 mg

carbidopalevodopa oral tablet0-100 mg, 25 5
100 mg, 28250 mg

carbidopalevodopa oral tablet dispersibE)- 4
100 mg, 25100 mg, 25250 mg
carbidopalevodopaentacapone oral tablett2.5

50-200 mg, 18.755-200 mg, 25100-200 mg, 4
31.25125200 mg, 37.8.50-200 mg 50-200-200

mg

rasagiline mesylate oral tabl€5 mg, 1 mg 4
Monoamine Oxidase B (Mad3)

Inhibitors

selegiline hcl oral capsul® mg 3
selegiline hcl oral tableb mg 3

ANTIPSYCHOTICS

1St GenerationTypical

fluphenazine decanoate injection solutizin
mg/ml

fluphenazine hcl injection solutich5 mg/ml
fluphenazinécl oral concentrat& mg/mi
fluphenazine hcl oral elixi2.5 mg/5ml

fluphenazine hcl oral tableét mg, 10 mg, 2.5 mg
5 mg

haloperidol decanoate intramuscular solution
100mg/ml, 100 mg/ml 1 ml, 50 mg/mi

haloperidol lactate injection solutich mg/ml, 5
mg/ml(1 ml prefilled syringe)

N (BRI DA

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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haloperidol lactate oral concentra&mg/ml

halopeidol oral tablet0.5 mg

haloperidol oral tabletl mg, 2 mg, 5 mg

haloperidol oral tabletlO mg, 20 mg

loxapine succinate oral capsul® mg, 25 mg, 5
mg, 50 mg

pimozide oral tablel mg, 2 mg

thioridazine hcl oral tablef0 mg, 100 mg, 25
mg, 50 mg

ST

thiothixene oral capsulé mg, 10 mg, 2 mg, 5 m

trifluoperazine hcl oral tablet mg, 10 mg, 2 g
5 mg

B I - R - I N N - S I I RN

2Nd GeneratiorAtypical

ABILIFY MAINTENA INTRAMUSCULAR
PREFILLED SYRINGE 300 MG, 400 MG

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED 300 MG, 3
MG (1.5ML SYRINGE), 400 MG

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 M(
400 MG

aripiprazole oral solutiorl. mg/mi

QL (750 ML per 30 days)

aripiprazole oral tablett0 mg, 15 mg, 2 mg, 20
mg, 30 mg, 5 mg

QL (30 EA per 30 days)

aripiprazole oral tablet dispersibl&0 mg

QL (90 EA per 30 days)

aripiprazole oral tablet dispersibl&5 mg

QL (60 EA per 30 days)

FANAPT ORAL TABLET 1 MG, 2 MG

ST; QL (60 EA per 30 days)

FANAPT ORAL TABLET 10 MG, 12 MG, 6
MG, 8 MG

ST; QL (60 EA per 30 days)

FANAPT ORAL TABLET 4 MG

ST; QL (180 EA per 30 days)

FANAPT TITRATION PACK ORAL TABLET
1&2&4&6MG

B I~ N € 2 B S I S (T N B S

ST; QL (60 EA per 30 days)

GEODON INTRAMUSCULAR SOLUTION
RECONSTITUTED 20 MG

ST; QL (18 EA per 30 days)

INVEGA ORAL TABLET EXTENDED
RELEASE 24 HOUR 1.5 MG, 3 MG, 9 MG

ST; QL (30 EA per 3@ays)

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

Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
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INVEGA ORAL TABLET EXTENDED
RELEASE 24 HOUR 6 MG

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION 117 MG/0.75ML, 156 MG/ML, 5
234 MG/1.5ML, 78 MG/0.5ML

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION 39 MG/0.25ML

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

LATUDA ORAL TABLET 120 MG, 20 MG, 40
MG, 60 MG, 80 MG

olanzapinantramuscular solution reconstituted
10 mg

olanzapine oral tablet0 mg, 15 mg, 2.5 mg, 5
mg, 7.5 mg

4
olanzapine oral table20 mg 4 QL (60 EA per 3@ays)
olanzapine oral tablet dispersibld mg, 5 mg 4 QL (60 EA per 30 days)
4
4

5 ST; QL (60 EA per 30 days)

4 QL (60 EA per 30 days)

QL (30 EA per 30 days)

olanzapine oral tablet dispersiblis mg, 20 mg QL (30 EA per 30 days)

paliperidone er oral tablet extended release 24
hour 1.5 mg, 3 mg, thg

paliperidone er oral tablet extended release 24
hour6 mg

guetiapine fumarate er oral tablet extended
release 24 hout50 mg, 200 mg, 300 mg, 400 1 4
50 mg

guetiapine fumarate oral tablé00 mg, 25 mg,
300 mg, 400 mg, 50 mg

quetiapine fumarate oral tabl@00 mg 4 QL (30 EA per 30 days)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1

QL (30 EA per 30 days)

4 QL (60 EA per 30 days)

4 QL (60 EA per 30 days)

MG, 2 MG, 3 MG, 4 MG >

RISPERDAL CONSTA INTRAMUSCULAR 4

SUSPENSION RECONSTITUTED 12.5 MG

RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION RECONSTITUTED 25 MG, 37 5

MG, 50 MG

risperidone oral solutiod mg/mi 4 QL (480 ML per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
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Drug Name Drug Tier Requirements/Limits
risperidone oral table0.25 mg, 0.5 mg, 1 mg, 2 5

mg, 3 mg, 4 mg

gsrgglgorr:lg,oiarlngablet dispersibl@25 mg, 1 mg 4 QL (60 EA per 30 days)
risperidone oral tablet dispersib@5 mg 4 QL (120 EA per 30 days)
fTI]an:aés(l)dr?]T]e hcl oral capsu20 mg, 40 mg, 60 4 QL (60 EA per 30 days)
e TascuL s smoceeape
Antipsychotic, Other

chlorpromazine hcl injection solutids0 mg/2ml 4 PA; B/D

chlorpromazine hcl oral tablet00 mg, 200 mg, 4

50mg

NUPLAZID ORAL TABLET 17 MG 5 PA

perphenazine oral tabldt6 mg, 2 mg 4

perphenazine oral tablét mg, 8 mg 4 PA; B/D

SUBLINGUAL 10 MG, 2:6MG, 5 MG 4 ST: HR; QL (60 EA per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG 5 ST; QL (60 EA per 30 days)
\I\;R(’;AYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 5 ST: QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE THERAPY 4 ST

PACK 1.5 & 3 MG

TreatmentResistant

clozapine oral table100 mg 4 ST; QL (180 EA per 30 days)
clozapine oral table200 mg 4 ST; QL (120 EA per 30 days)
clozapine oral table5 mg, 50 mg 3

clozapine oral tablet dispersiblE)0 mg, 150 mg 4 ST; QL (180 EA per 30 days)
clozapine oral tablet dispersiblE2.5 mg, 200 mg 4 ST; QL (120 EA per 30 days)
clozapine oral tablet dispersib25 mg 4 ST; QL (90 EA per 30 days)
VERSACLOZ ORAL SUSPENSION 50 MG/M 5 ST; QL (540 ML per 30 days)
Anti-Cytomegalovirus (Cmv) Agents

?:Cnocr:?s[[(i)t\lljl{eﬁggjmgllntravenous solution 3 PA: B/D

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
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valganciclovir hcl oral solution reconstitutes
mg/ml

valganciclovir hcl oral tabled50 mg 5
Antihepatitis Agents

adefovir dipivoxil oral tableflO mg
entecaviroral tablet0.5 mg, 1 mg

EPIVIR HBY ORAL SOLUTION 5 MG/ML

INTRON A INJECTION SOLUTION 10000000
UNIT/ML, 6000000 UNIT/ML

INTRON A INJECTION SOLUTION
RECONSTITUTED 10000000NIT

lamivudine oral tablei00 mg
RIBASPHERE ORAL CAPSULE 200 MG
VEMLIDY ORAL TABLET 25 MG
Anti-Hepatitis C (Hcv) Agents, Direct
Acting

EPCLUSA ORAL TABLET 400100 MG 5 PA
HARVONI ORAL TABLET 90-400 MG 5 PA
SOVALDI ORAL TABLET 400 MG 5 PA

Anti-Hepatitis C (Hcv) Agents, Other

PEGASYS PROCLICK SUBCUTANEOUS
SOLUTION 135 MCG/0.5ML

PEGASYS PROCLICK SUBCUTANEOUS
SOLUTION 180 MCG/0.5ML

PEGASYS SUBCUTANEOUS SOLUTION 18
MCG/0.5ML, 180 MCG/ML

RIBASPHERE ORAL TABLET 200 MG 4 QL (180 EA per 30 days)
QL (180 EA per 30 days)

4

QL (30 EA per 30 days)

o |01 O1

PA

PA

g w|h~| O

PA

5 PA; QL (2 ML per 28ays)

5 PA; QL (4 ML per 28 days)

5 PA; QL (4 ML per 28 days)

IS

ribavirin oral tablet200 mg

Antiherpetic Agents

acyclovir oral capsul00 mg

acyclovir oral suspensio200 mg/sml
acyclovir oral table400mg, 800 mg

acyclovir sodium intravenous soluti& mg/ml
famciclovir oral tabletl25 mg, 250 mg, 500 mg

PA; B/D

WA NIBAIDN

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
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Drug Name Drug Tier Requirements/Limits
valacyclovir hcl oral tablefl gm 3 QL (90 EA per30 days)
valacyclovir hcl oral table600 mg 3 QL (60 EA per 30 days)
Anti-Hiv Agents, NonNucleoside
Reverse Transcriptase Inhibitors
EDURANT ORAL TABLET 25 MG 5 QL (30 EA per 30 days)
efavirenz oral capsul200mg 4 QL (120 EA per 30 days)
efavirenz oral capsulB0 mg 4 QL (480 EA per 30 days)
efavirenz oral table600 mg 4 QL (30 EA per 30 days)
INTELENCE ORAL TABLET 100 MG 5 QL (120 EA per 3@lays)
INTELENCE ORAL TABLET 200 MG 5 QL (60 EA per 30 days)
INTELENCE ORAL TABLET 25 MG 4 QL (120 EA per 30 days)
gggirapine er oral tablet extended release 24 | 4 QL (90 EA per 30 days)
mg
zggr?npéne er oral tablet extended release 24 h 4 QL (30 EA per 30 days)
nevirapine oral table200 mg 2 QL (60 EA per 30 days)
RESCRIPTOR ORAL TABLET 100 MG 4 QL (360 EA per 30 days)
RESCRIPTOR ORAL TABLET 200 MG 4 QL (180 EA per 30 days)
VIRAMUNE ORAL SUSPENSION 50 MG/5Ml, 4 QL (1200 ML per 30 days)
Anti-Hiv Agents, Nucleoside And
Nucleotide Reverse Transcriptase
Inhibitors
abacavirsulfate oral solutior20 mg/ml 4 QL (960 ML per 30 days)
abacavir sulfate oral tablé200 mg 4 QL (60 EA per 30 days)
abacavir sulfatdamivudine oral table600-300 5
mg
igg%%vclfrlﬁémvudlne2|dovud|ne oral table300- 5 QL (60 EA per 30 days)
CIMDUO ORAL TABLET 300-300 MG 5 QL (30 EA per 30 days)
didanosine oral capsule delayed rele28® mg 4 QL (60 EA per 30 days)
iicc)j(;arrl]o;ine oral capsule delayed rele2&® mg, 4 QL (30 EA per 30 days)
EMTRIVA ORAL CAPSULE 200 MG 4 QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 10 MG/ML 4 QL (680 ML per 2&8ays)
EPZICOM ORAL TABLET 600300 MG 5 QL (30 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
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lamivudine oral solutiod0 mg/mi 4

lamivudine oral tablei50 mg 4 QL (60 EA per 30 days)
lamivudine oral tableBO0 mg 4 QL (30 EA per 30 days)
lamivudinezidovudine oral tablet50-300 mg 4 QL (60 EA per 30 days)
RETROVIR INTRAVENOUS SOLUTION 10 4

MG/ML

stavudine oral capsul&5 mg, 20 mg 4 QL (120 EA per 3@ays)
stavudine oral capsul@0 mg, 40 mg 4 QL (60 EA per 30 days)
tenofovir disoproxil fumarate oral tabl800 mg 5 QL (30 EA per 30 days)
TRUVADA ORAL TABLET 200-300 MG 5 QL (30 EA per30 days)
\FQIEDLEE),(AEE :(L)2R5A'\I/|_C(;3APSULE DELAYED 4 QL (90 EA per 30 days)
\2/IC[;)|I\EA)’(4OCF;{GL SOLUTION RECONSTITUTED 4 QL (1200 ML per 30 days)
VIREAD ORAL POWDER 40 MG/GM 5 QL (240 GM per 30 days)
\Z/g:éE'\fg ORAL TABLET 150 MG, 200 MG, 5 QL (30 EA per 30 days)
ZERIT ORAL SOLUTION RECONSTITUTED 4

1 MG/ML

zidovudine oral capsul200 mg 4 QL (180 EA per 30 days)
zidovudine oral syrup0 mg/5ml 4 QL (1680 ML per 28 days)
zidovudine oral tableB00 mg 2 QL (60 EA per 30 days)
Anti-Hiv Agents, Other

BIKTARVY ORAL TABLET 50-20025 MG 5 QL (30 EA per 30 days)
e SpcUTCoUs soLuTIon s JoLeeapersodan
ISENTRESS HD ORAL TABLET 600 MG 5 QL (60 EA per 30 days)
ISENTRESS ORAL PACKET 100 MG 5 QL (60 EA per 30 days)
ISENTRESS ORAL TABLET 400 MG 5 QL (120 EA per 30 days)
:\7CE;NTRESS ORAL TABLET CHEWABLE 10( 5 OL (180 EA per 30 days)
:\7ENTRESS ORAL TABLET CHEWABLE 25 4 QL (180 EA per 30 days)
SELZENTRY ORAL SOLUTION 20 MG/ML 5 QL (1800 ML per 30 days)
SELZENTRY ORAL TABLET 150 MG 5 QL (240 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
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SELZENTRY ORAL TABLET 25 MG 4 QL (120 EA per 30 days)
SELZENTRY ORAL TABLET 300 MG 5 QL (120 EA per 30 days)
SELZENTRY ORAL TABLET 75 MG 4 QL (60 EAper 30 days)
TIVICAY ORAL TABLET 10 MG 4

TIVICAY ORAL TABLET 25 MG 5 QL (45 EA per 30 days)
TIVICAY ORAL TABLET 50 MG 5 QL (60 EA per 30 days)
TRIUMEQ ORAL TABLET 600650-300 MG 5 QL (30 EA per 3@ays)
TYBOST ORAL TABLET 150 MG 3 QL (30 EA per 30 days)

Anti-Hiv Agents, Protease Inhibitors

APTIVUS ORAL CAPSULE 250 MG

QL (120 EA per 30 days)

APTIVUS ORAL SOLUTION 100 MG/ML

QL (285 ML per 28 days)

atazanavir sulfate oral capsules0 mg, 200 mg

QL (60 EA per 30 days)

atazanavir sulfate oral capsug00 mg

QL (30 EA per 30 days)

CRIXIVAN ORAL CAPSULE 200 MG

QL (450 EA per 3@ays)

CRIXIVAN ORAL CAPSULE 400 MG

QL (270 EA per 30 days)

fosamprenavir calcium oral tabl@00 mg

QL (120 EA per 30 days)

INVIRASE ORAL CAPSULE 200 MG

QL (300 EA per 30 days)

INVIRASE ORAL TABLET 500 MG

QL (120 EA per 30 days)

KALETRA ORAL TABLET 100-25 MG

KALETRA ORAL TABLET 200-50 MG

QL (150 EA per 30 days)

LEXIVA ORAL SUSPENSION 50 MG/ML

QL (1575 ML per 28 days)

lopinavir-ritonavir oral solution400-100 mg/5ml

QL (400 ML per 30 days)

NORVIR ORAL CAPSULE 100 MG

QL (360 EA per 30 days)

NORVIR ORAL PACKET 100 MG

QL (360 EA per 30 days)

NORVIR ORAL SOLUTION80 MG/ML

QL (480 ML per 30 days)

PREZISTA ORAL SUSPENSION 100 MG/ML

QL (360 ML per 30 days)

PREZISTA ORAL TABLET 150 MG

QL (240 EA per 30 days)

PREZISTA ORAL TABLET 600 MG

QL (60 EA per30 days)

PREZISTA ORAL TABLET 75 MG

QL (420 EA per 30 days)

PREZISTA ORAL TABLET 800 MG

QL (30 EA per 30 days)

REYATAZ ORAL PACKET 50 MG

QL (180 EA per 30 days)

ritonavir oral tablet100 mg

QL (360 EA per 30 days)

VIRACEPT ORAL TABLET 250 MG

(O 1IN~ 1@ @ T = 1 [ = @ 2 T [ = [ = S S @ 2 T R S (6 (@ I @ I > P S O R R S A B )

QL (300 EA per 30 days)
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Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.

38



Drug Name Drug Tier Requirements/Limits
VIRACEPT ORAL TABLET 625 MG 5 QL (120 EA per 30 days)
Anti-Influenza Agents

oseltamivir phosphate oral capsu88 mg, 45 mg 4

oseltamivir phosphate oral capsui®& mg 4 QL (56 EA per 365 days)
oseltamivir phosphate oral suspension

reconstitutedd mg/mi 4

RELENZA DISKHALER INHALATION

AEROSOLPOWDER BREATH ACTIVATED 5 3 QL (112 EA per 365 days)
MG/BLISTER

rimantadine hcl oral table1t00 mg 4

Antiretroviral Combinations

ATRIPLA ORAL TABLET 600-200-300 MG 5 QL (30 EA per 30 days)
COMPLERA ORAL TABLET 20025-300 MG 5 QL (30 EA per 30 days)
DESCOVY ORAL TABLET 20625 MG 5

EVOTAZ ORAL TABLET 300150 MG 5 QL (30 EA per 30 days)
E;/IICE;NVOYA ORAL TABLET 150-:150-200-10 5 QL (30 EAper 30 days)
JULUCA ORAL TABLET 5025 MG 5 QL (30 EA per 30 days)
ODEFSEY ORAL TABLET 20825-25 MG 5

PREZCOBIX ORAL TABLET 800150 MG 5 QL (30 EA per 30 days)
I\S/l'I('BRIBILD ORAL TABLET 150-150-200-300 5 QL (30 EA per 30 days)
SYMFI LO ORAL TABLET 400:300-300 MG 5 QL (30 EA per 30 days)
SYMFI ORAL TABLET 600-300-300 MG 5 QL (30 EA per 30 days)
;(I?OURA/Q?,?BC;ES%LJGABLET 100-150 MG, 133 5 QL (30 EA per 30 days)

ANXIOLYTICS

Anxiolytics, Other
buspirone hcl oral tablet0 mg, 15 mg, 5 mg
buspirone hcl oral table30 mg, 7.5 mg

W WA

hydroxyzine hcl oral syrup0 mg/5ml PA; HR
hydroxyzine hcl oral tabletO mg, 25 mg, 50 md PA; HR
hydroxyzine pamoate oral capsudl@0 mg, 25 PA HR

mg, 50 mg

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
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Mood Stabilizers

Drug Name Drug Tier Requirements/Limits
Benzodiazepines

alprazolam oral table0.25 mg, 0.5 mg 2 QL (120 EA per 30 days)
alprazolam oral tablefl. mg 2 QL (240 EA per 30 days)
alprazolam oral table2 mg 2 QL (150 EA per 30 days)
ghrlr?édiazepoxide hcl oral capsul® mg, 25 mg, 5 QL (120EA per 30 days)
clorazepate dipotassium oral tables mg, 3.75 4

mg, 7.5 mg

RN ¢ locomtpersosan
diazepam oral solutiofh mg/ml 4 QL (1200 EA per 30 days)
diazepam oral solutioB mg/5ml 4 QL (1200 ML per 30 days)
diazepam oral tablet0 mg 2 QL (120 EA per 30 days)
diazepam oral table2 mg 2 QL (600 EA per 30 days)
diazepam oral tabled mg 2 QL (240 EA per 30 days)
¢ Joewoncpersod
lorazepam oral concentra mg/ml 4 QL (240 ML per 30 days)
lorazepam oral table®.5 mg 2 QL (600 EA per 30 days)
lorazepam oral tablet mg 2 QL (300 EA per 30 days)
lorazepam oral table?2 mg 2 QL (150 EA per 30 days)

BIPOLAR AGENTS

BLOOD GLUCOSE REGULATORS
Antidiabetic Agents, Supply

carbamazepine avral capsule extended releas 4
12 hour200 mg

lithium carbonate er oral tablet extended relea 4
300 mg, 450 mg

lithium carbonate oral capsul&50 mg, 300 mg, 5
600 mg

lithium carbonate oral tableB00 mg 2
lithium oral solution8 meq/5ml

l

ASSURE ID INSULIN SAFETY SYR 29G X
1/2" 1 ML

3

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
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Drug Name

Drug Tier

Requirements/Limits

COMFORT ASSIST INSULIN SYRINGE 29G
X 1/2"1 ML

3

cvs gauze sterile pal'x2"

EXEL COMFORT POINT PEN NEEDLE 29G
12MM

global alcohol prep ease patD %

preferred plus insulin syring28g x 1/2" 0.5 ml

RELI-ON INSULIN SYRINGE 29G 0.3 ML

Wlw w| w | w

Antidiabetic Agents

acarbose oral tablet00 mg

QL (90 EA per 30 days)

acarbose oral table25 mg, 50 mg

IS

QL (150 EA per 30 days)

glimepiride oral tabletl mg, 2 mg, 4 mg

glipizide er oral tablet extended release 24 ho
10 mg

QL (60 EA per 30 days)

glipizide er oral tablet extended release 24 ho
2.5mg, 5mg

glipizide oral tabletl0 mg, 5 mg

glipizide-metformin hcl oral table2.5-250 mg,
2.5500 mg

QL (90 EA per 30 days)

glipizide-metformin hcl oral tableb-500 mg

QL (120 EA per 30 days)

INVOKAMET ORAL TABLET 150-1000 MG,
150500 MG, 561000 MG

QL (60 EA per 30 days)

INVOKAMET ORAL TABLET 50-500MG

QL (120 EA per 30 days)

INVOKAMET XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 150000
MG, 156500 MG, 561000 MG, 56500 MG

QL (60 EA per 30 days)

INVOKANA ORAL TABLET 100 MG

QL (90 EA per 30 days)

INVOKANA ORAL TABLET 300 MG

QL (30 EA per 30 days)

JANUMET ORAL TABLET 501000 MG, 50
500 MG

QL (60 EA per 30 days)

JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 104000 MG, 561000
MG, 50-500 MG

QL (60 EA per 30 days)

JANUVIA ORAL TABLET 100 MG, 25 MG, 50
MG

3

QL (30 EA per 30 days)

JARDIANCE ORAL TABLET 10 MG, 25 MG

3

QL (30 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
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SOLUTION PENINJECTOR 100 UNIT/ML

Drug Name Drug Tier Requirements/Limits
KORLYM ORAL TABLET 300 MG 5 PA

metformin hcl eoral tablet extended release 24 5

hour500 mg, 750 mg

metformin hcl oral table1t000 mg, 500 mg, 850 1

mg

nateglinide oral tablefi20 mg, 60 mg 2 QL (90 EA per 30 days)
OZEMPIC SUBCUTANEOUSSOLUTION

PEN-NJECTOR 0.25 OR 0.5 MG/DOSE 3 QL (1.5 ML per 30 days)
OZEMPIC SUBCUTANEOUS SOLUTION

PEN-INJECTOR 1 MG/DOSE 3 QL (6 ML per 30 days)
pioglitazone hcl oral tablet5 mg, 30 mg, 45 mg 2 QL (30EA per 30 days)
repaglinide oral table0.5 mg, 1 mg 2 QL (120 EA per 30 days)
repaglinide oral tableR mg 2 QL (240 EA per 30 days)
SOLIQUA SUBCUTANEOUS SOLUTION 3 ST

PENINJECTOR 10633 UNT-MCG/ML

SYNJARDY ORAL TABLET 12.51000 MG, 5

1000 MG, 5500 MG 3 QL (60 EA per 30 days)
SYNJARDY ORAL TABLET 12.5500 MG 3 QL (120 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10,000 MG, 251000 MG 3 QL (30 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 124000 MG, 51000 MG € QL (60 EA per 30 days)
TRULICITY SUBCUTANEOUS SOLUTION

PEN-INJECTOR 0.75 MG/0.5ML, 1.5 3 QL (2 ML per 28days)
MG/0.5ML

VICTOZA SUBCUTANEOUS SOLUTION

PEN-INJECTOR 18 MG/3ML 3 QL (9 ML per 30 days)
XULTOPHY SUBCUTANEOUS SOLUTION 3 ST

PEN-INJECTOR 1063.6 UNIT-MG/ML

Glycemic Agents

GLUCAGEN HYPOKIT INJECTION 3

SOLUTION RECONSTITUTED 1 MG

PROGLYCEM ORAL SUSPENSION 50 5

MG/ML

Insulins

FIASP FLEXTOUCH SUBCUTANEQOUS 3

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
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FIASP SUBCUTANEOUS SOLUTION 100

UNIT/ML 3
LANTUS SOLOSTARSUBCUTANEOUS 3
SOLUTION PENINJECTOR 100 UNIT/ML

LANTUS SUBCUTANEOUS SOLUTION 100 3
UNIT/ML

LEVEMIR FLEXTOUCH SUBCUTANEOUS 3
SOLUTION PENINJECTOR 100 UNIT/ML

LEVEMIR SUBCUTANEOUS SOLUTIONLOO 3
UNIT/ML

NOVOLIN 70/30 SUBCUTANEOUS 3
SUSPENSION (7€80) 100 UNIT/ML

NOVOLIN N SUBCUTANEOUS SUSPENSIO 3
100 UNIT/ML

NOVOLIN R INJECTION SOLUTION 100 3
UNIT/ML

NOVOLOG FLEXPENSUBCUTANEOUS 3

SOLUTION PENINJECTOR 100 UNIT/ML

NOVOLOG MIX 70/30 FLEXPEN
SUBCUTANEOUS SUSPENSION PEN 3
INJECTOR (7630) 100 UNIT/ML

NOVOLOG MIX 70/30 SUBCUTANEOUS

SUSPENSION (7680) 100 UNIT/ML €
NOVOLOG PENFILL SUBCUTANEOUS 5
SOLUTION CARTRIDGE 100 UNIT/ML

NOVOLOG SUBCUTANEOUS SOLUTION 5
100 UNIT/ML

TOUJEO MAX SOLOSTAR SUBCUTANEOU! ]
SOLUTION PENINJECTOR 300 UNIT/ML

TOUJEO SOLOSTAR SUBCUTANEOUS 5
SOLUTION PENINJECTOR 300 UNIT/ML

TRESIBA FLEXTOUCH SUBCUTANEOUS

SOLUTION PENINJECTOR 100 UNIT/ML, 3

200 UNIT/ML

BLOOD PRODUCTS-MODIFIERS -
VOLUME EXPANDERS
Anticoagulants

ELIQUIS ORAL TABLET 2.5 MG, 5 MG 3

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
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ELIQUIS STARTER PACK ORAL TABLET 5 3

MG

enoxaparin sodium injection soluti®0 mg/3m 4 QL (180 ML per 28 days)
enoxaparin sodiursubcutaneous solutidt00

mg/ml. 150 mg/mi 4 QL (60 ML per 28 days)
enoxaparin sodium subcutaneous soluti@@

mg/0.8ml, 80 mg/0.8ml 4 QL (48 ML per 28 days)
enoxaparin sodium subcutaneous soluBon

mg/0.3ml 4 QL (18 ML per 28 days)
enoxaparin sodium subcutaneous soludon

mg/0.4ml 4 QL (24 ML per 28 days)
enoxaparin sodium subcutaneous soluton

mg/0.6ml 4 QL (36 ML per 28days)
fondaparinux sodium subcutaneous solution

mg/0.8ml, 5 mg/0.4ml, 7.5 mg/0.6ml 4 QL (14 ML per 28 days)
fondaparinux sodium subcutaneous soludn

mg/0.5ml 4 QL (7 ML per 28 days)
heparin(porcine) in d5w intravenous solutici®- 4

5 unit/mt%, 505 unit/m%

heparin sod (porcine) in d5w intravenous soluf 4

100 unit/ml

heparin sodium (porcine) injection solutia®00

unit/ml, 20000 unit/ml, 20000 unit/ml, 5000 4

unit/ml

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2

MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 2

MG

PRADAXA ORAL CAPSULE 110 MG, 150 4

MG, 75 MG

warfarin sodium oral tablefi mg, 10 mg, 2 mg, 5

2.5mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg

XARELTO ORAL TABLET 10 MG, 15 MG, 20 3

MG

XARELTO STARTER PACK ORAL TABLET 3

THERAPY PACK 15 & 20 MG

Blood Formation Modifiers

anagrelide hcl oral capsul@.5 mg, 1 mg 2

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
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LEUKINE INTRAVENOUS SOLUTION
RECONSTITUTED 250 MCG

MOZOBIL SUBCUTANEOUS SOLUTION 24
MG/1.2ML

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

NEUPOGEN INJECTION SOLUTION
PREFILLED SYRINGE 300 MCG/0.5ML, 480 5 PA; QL (14 ML per 30 days)
MCG/0.8ML

PROCRIT INJECTION SOLUTION 10000
UNIT/ML, 4000 UNIT/ML

PROCRIT INJECTION SOLUTION 2000
UNIT/ML

PROCRIT INJECTION SOLUTION 20000
UNIT/ML

PROCRIT INJECTION SOUTION 3000
UNIT/ML

PROCRIT INJECTION SOLUTION 40000
UNIT/ML

PROMACTA ORAL TABLET 12.5 MG, 25 MG
PROMACTA ORAL TABLET 50 MG, 79MG

tranexamic acid intravenous solutia®00
mg/10ml

tranexamic acid oral tabléd50 mg

Platelet Modifying Agents

aspirindipyridamole eroral capsule extended
release 12 hou25-200 mg

BRILINTA ORAL TABLET 60 MG
BRILINTA ORAL TABLET 90 MG
cilostazol oral tableft00 mg, 50 mg
clopidogrel bisulfate oral tablet5 mg

CARDIOVASCULAR AGENTS

Alpha-Adrenergic Agonists
clonidine hcl oral table0.1 mg, 0.2 mg, 0.3 mg 1

clonidine hcl transdermal patoeekly0.1
mg/24hr, 0.2 mg/24hr, 0.3 mg/24hr

5 PA; B/D

5 PA; QL (8 ML per 30 days)

5 PA; QL (14 ML per 30 days)

4 PA; QL (12 ML per 28 days)

4 PA; QL (23 ML per 30 days)

5 PA; QL (12 ML per 28 days)

4 PA; QL (16 ML per 30 days)

PA; QL (12 ML per 30 days)

QL (60 EA per 30 days)
QL (30 EA per 30 days)

BN BN o1 | o ol

QL (90 EA per 30 days)
QL (60 EA per 30 days)

NN W W &

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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Drug Name Drug Tier Requirements/Limits
midodrine hcl oral tablel0 mg, 2.5 mg, 5 mg 4

Alpha-Adrenergic Blocking Agents

doxazosin mesylate oral tableimg, 2 mg, 4 mg 5

8 mg

prazosin hcl oral capsulé mg, 2 mg, 5 mg 2

terazosin hcl oral capsule mg, 10 mg, 2 mg, 5 1

mg

Angiotensin li Receptor Antagonists

::na;desartan cilexetil oral tabldi6 mg, 4 mg, 8 4 QL (60 EA per 30 days)
candesartan cilexetil oral tabl&2 mg 4 QL (30 EA per 30 days)
irbesartan oral tablet50 mg, 300 mg, 75 mg 2 QL (30 EA per 30 days)
losartan potassium oral tabl&D0mg, 25 mg, 50 1

mg

olmesartan medoxomil oral tabl20 mg, 40 mg, 5

5 mg

telmisartan oral tableRO mg, 40 mg, 80 mg 2 QL (30 EA per 30 days)
valsartan oral tabletl60 mg, 320 mg 2 QL (30 EA per 30 days)
valsartan oral tabled0 mg, 80 mg 2 QL (90 EA per 30 days)
AngiotensinConverting Enzyme (Ace)

Inhibitors

benazepril hcl oral tablet0 mg, 20 mg, 40 mg, 1

mg

enalaprilmaleate oral tablet0 mg, 2.5 mg, 20 1

mg, 5 mg

fosinopril sodium oral tablet0 mg, 20 mg, 40 n 2

lisinopril oral tablet10 mg, 2.5 mg, 20 mg, 30 1

mg, 40 mg, 5 mg

moexipril hcl ordtablet15 mg, 7.5 mg 2

perindopril erbumine oral table2 mg, 4 mg, 8 5

mg

quinapril hcl oral tabletl0 mg, 20 mg, 40 mg, 5 1

mg

ramipril oral capsulel.25 mg, 10 mg, 2.5 mg, § 1

mg

trandolapril oral tabletl mg, 2 mg, 4 mg 2

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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Antiarrhythmics

amiodarone hcl intravenous soluti@®0 mg/3ml 4
amiodarone hcl oral tablet00 mg, 400 mg 4
amiodarone hcbral tablet200 mg 2
dofetilide oral capsulé25 mcg, 250 mcg, 500 4
mcg

flecainide acetate oral tabldi00 mg, 150 mg, 5( 5
mg

mexiletine hcl oral capsul&50 mg, 200 mg, 25( 4
mg

PACERONE ORAL TABLET 100 MG, 400 M( 4
PACERONE ORAL TABLET 200 MG 2
propafenone hcl er oral capsule extended rele 4

12 hour225 mg, 325 mg, 425 mg

propafenondicl oral tablet150 mg, 225 mg, 30(
mg

quinidine sulfate oral table200 mg, 300 mg

SORINE ORAL TABLET 120 MG, 160 MG, 24
MG, 80 MG

sotalol hcl (af) oral tablef20 mg, 160 mg, 80

sotalol hcl oral tablett20 mg, 160 mg, 240 mg,
80 mg

Antihypertensive Combinations

amlodipine besypenazepril hcl oral capsul&d-
40 mg, 540 mg

amlodipine besylatgalsartan oral tablefl0-160
mg, 5320 mg

amlodipine besylatgalsartan oral tablefl0-320
mg

amlodipine besylatgalsartanoral tablet5-160
mg

amlodipineolmesartan oral tablet0-20 mg, 10
40 mg, 520 mg, 540 mg

amlodipinevalsartarhctz oral tabletl0-160-12.5
mg, 1016025 mg,10-320-25 mg, 5160-12.5 mg 4 QL (30 EA per 30 days)
5-160-25 mg

N ([N N [N B

3 QL (30 EA per 3@ays)

3 QL (30 EA per 30 days)

4 QL (30 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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irbesartarthydrochlorothiazide oral table200-
12.5mg

losartan potassiunctz oral table60-12.5 mg 1

olmesartan medoxortilctz oral table0-12.5
mg, 4012.5 mg, 45 mg

olmesartaramlodipinehctz oral tableR0-5-12.5
mg, 4010-12.5 mg, 4610-25 mg, 465-12.5 mgq, 2 QL (30 EA per 30 days)
40-5-25 mg

BetaAdrenergic Blocking Agents
acebutolol hcl oral capsul200 mg, 400 mg
atenolol oral tabletl00 mg, 25 mg, 50 mg
bisoprolol fumarate oral tabletO mg, 5 mg

BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 2
MG, 5 MG

carvedilol oral tabletl2.5 mg, 25 mg, 3.125 mg
6.25 mg

labetalol hcl oral tablet00 mg, 200 mg, 300 m 2

metoprolol succinate er oral tablet extended
release 24 hout00 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate intravenous solutidmg/5m

metoprolol tartrate intravenous solution cartrid
5 mg/5ml

metoprolol tartrate oral tablet00 mg, 25 mg, 5
mg

nadolol oral table20 mg, 40 mg
pindolol oral tabletl0 mg, 5 mg

propranolol hcl eroral capsule extended releas
24 hour120 mg, 160 mg, 60 mg, 80 mg

propranolol hcl intravenous solutioh mg/mi

propranolol hcl oral solutior20 mg/5ml, 40
mg/5ml

propranololhcl oral tabletl0 mg, 20 mg, 40 mg
60 mg, 80 mg

timolol maleate oral tablet0 mg, 20 mg, 5 mg 3
Calcium Channel Blocking Agents

2 QL (30 EA per 30 days)

A NP IDN

N

SN

H

[\ ST N EiN D

N

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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AFEDITAB CR ORAL TABLET EXTENDED

RELEASE 24 HOUR 30 MG, 60 MG 3 QL (60 EA per 30 days)
amlodipine besylate oral tabléD mg, 2.5 mg, 5 1

mg

CARTIA XT ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 120 MG, 180 MG, 240 M 3 QL (60 EA per 30 days)
CARTIA XT ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 300 MG 3 QL (30 EA per 30 days)
diltiazem hcl er beads oral capsule extended

release 24 hout80 mg € QL (60 EA per 30 days)
diltiazem hcl etbeads oral capsule extended

release 24 hou860 mg, 420 mg € QL (30 EA per 30 days)
diltiazem hcl er coated beads oral capsule

extended release 24 hoi20 mg, 180 mg, 240 3 QL (60 EA pe 30 days)
mg

diltiazem hcl er coated beads oral capsule

extended release 24 hoB00 mg € QL (30 EA per 30 days)
diltiazem hcl er oral capsule extended release 4

hour 120 mg, 60 mg, 90 mg

diltiazem hcl intravenous solutid@® mg/10ml 4

diltiazem hcl oral tablei20 mg, 30 mg, 60 mg, 5

90 mg

dilt-xr oral capsule extended release 24 hbR0

mg, 180 mg, 240 mg 3 QL (60 EA per 30 days)
felodipine er oral tablet extended release 24 h

10 mg, 2.5 mg, 5 Mg 3 QL (30 EA per 30 days)
isradipine oral capsul.5 mg, 5 mg 4

nicardipine hcl oral capsul20 mg, 30 mg 4

nifedipineer oral tablet extended release 24 hg

30 mg, 60 mg 3 QL (60 EA per 30 days)
nifedipine er oral tablet extended release 24 h 3 QL (30 EA per 30 days)
90 mg

nifedipine erosmotic release oral tablet extend

release 24 hou80 mg, 60 mg € QL (60 EA per 30 days)
nifedipine er osmotic release oral tablet exten

release 24 hou®0 mg € QL (30 EA per 3@ays)
TAZTIA XT ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 120 MG, 180 MG, 240 M 4 QL (60 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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TAZTIA XT ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 300 MG, 360 MG 4 QL (30 EA per 30 days)
verapamil hcl eoral capsule extended release

hour 100 mg, 300 mg 4 QL (30 EA per 30 days)
verapamil hcl er oral capsule extended releas

hour 120 mg, 180 mg, 200 mg, 240 mg, 360 > QL (60 EA per 30 days)
verapamilhcl er oral tablet extended relea$80 5

mg, 240 mg

verapamil hcl intravenous solutich5 mg/ml 4

verapamil hcl oral tablef20 mg, 40 mg, 80 mg 2

Cardiovascular Agents, Other

amiloride-hydrochlorothiazide oral tabled-50 5

mg

amlodipine besypenazepril hcl oral capsul&0-

20 mg 2 QL (30 EA per 30 days)
amlodipine besypenazepril hcl oral capsul2.5

10mg, 510 mg, 520 mg 2 QL (45 EA per 30 days)
amlodipineatorvastatin oral tablef0-10 mg, 10

20 mg, 1640 mg, 1680 mg, 2.510 mg, 2.820 4

mg, 2.540 mg, 510 mg, 520 mg, 540 mg, 580

mg

atenolotchlorthalidone oral tablef00-25 mg, 5

50-25 mg

benazeprihydrochlorothiazide oral tabletO- 5

12.5 mg, 2612.5 mg, 225 mg, 56.25 mg

bisoprolothydrochlorothiazideoral tablet10- 1

6.25 mg, 2.5%.25 mg, .25 mg

candesartan cilexetictz oral tabletl6-12.5 mg,

32-12.5 mg, 325 mg 4 QL (30 EA per 30 days)
captoprithydrochlorothiazide oralablet25-15 5

mg, 2525 mg, 5615 mg

captoprikhydrochlorothiazide oral tablég0-25 4

mg

CINRYZE INTRAVENOUS SOLUTION 5 PA

RECONSTITUTED 500 UNIT

CORLANOR ORALTABLET 5 MG 4 PA

DEMSER ORAL CAPSULE 250 MG 5

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

Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this

formulary since 10/22018.
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DIGITEK ORAL TABLET 125 MCG 2 QL (60 EA per 30 days)
DIGITEK ORAL TABLET 250 MCG 4 ST; QL (30 EA per 30 days)
digox oral tabletl25 mcg 2 QL (60 EA per 30 days)
digox oral table250 mcg 4 ST; QL (30 EA per 30 days)
digoxin injection solutio®.25 mg/ml 4 ST

digoxin oral solutior0.05 mg/ml 4 ST; QL (255 ML per 30 days)
digoxin oral tabletl25 mcg 2 QL (60 EA per 30 days)
digoxin oral tablet250 mcg 4 ST; QL (30 EA per 30 days)
enalaprithydrochlorothiazide oral tablet0-25 1

mg, 512.5 mg

ENTRESTO ORAL TABLET 2426 MG, 4951 3 PA

MG, 97-103 MG

FIRAZYR SUBCUTANEOUS SOLUTION 30 5 PA

MG/3ML

fosinopril sodiurdhctz oral tabletl0-12.5 mg, 20 3

12.5mg

irbesartarthydrochlorothiazide oral tablet50- 5 QL (30 EA per 30 days)
12.5mg

lisinopril-hydrochlorothiazide oral tablet0-12.5 1

mg, 2012.5 mg, 225 mg

losartan potassiunrmctz oral tablett00-12.5 mg, 1

10025 mg

metoprolothydrochlorothiazide oral tablet00- 3

25 mg, 10660 mg, 5625 mg

moexiprithydrochlorothiazide oral tablet5-12.5 5

mg, 1525 mg, 7.512.5 mg

NORTHERA ORAL CAPSULE 100 MG, 200 .

MG, 300 MG 5 PA; QL (180 EA per 30 days)
pentoxifylline er oral tablet extended relea€® 5

mg

quinapril-hydrochlorothiazide oral tablet0-12.5 5

mg, 2012.5 mg, 225 mg

RANEXA ORAL TABLET EXTENDED

RELEASE 12 HOUR 1000 MG 4 QL (60 EA per 30 days)
RANEXA ORAL TABLET EXTENDED

RELEASE 12 HOUR 500 MG 4 QL (120 EA per 30 days)
spironolactonehctz oral table5-25 mg 2

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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telmisartanhctz oral tabled0-12.5 mg, 8a12.5
mg, 8025 mg

triamterenehctz oral capsul@7.525 mg 1
triamterenehctz oral tableB7.525mg, 7550 mg 1

valsartarrhydrochlorothiazide oral tablet60-
12.5 mg, 1625 mg, 32612.5 mg, 3225 mq, 2 QL (30 EA per 30 days)
80-12.5 mg

WELCHOL ORAL PACKET 3.75 GM 3
WELCHOL ORAL TABLET 625 MG 3

Diuretics, Carbonic Anhydrase Inhibitor:
acetazolamide oral tabldi25 mg, 250 mg 3
methazolamide oral tabl@5 mg, 50 mg

Diuretics, Loop
bumetanide injectiosolution0.25 mg/ml
bumetanide oral tabléd.5 mg, 1 mg, 2 mg

furosemide injection solutioh0 mg/ml, 10 mg/m
(4ml syringe)

furosemide oral solutiodO mg/ml, 8 mg/mi
furosemide oral table20 mg, 40 mg, 80 mg
torsemide oral tabletO mg, 100 mg, 20 mg, 571,

Diuretics, PotassiurSparing
amiloride hcl oral tableb mg
eplerenone oral table25 mg, 50 mg
spironolactone oral tablet00 mg, 50 mg
spironolactone oral table25 mg

Diuretics, Thiazide

chlorothiazide oral table250 mg, 500 mg
chlorthalidoneoral tablet25 mg, 50 mg
hydrochlorothiazide oral capsulE2.5 mg 1

hydrochlorothiazide oral tablet2.5 mg, 25 mg,
50 mg

indapamide oral tablet.25 mg, 2.5 mg
methyclothiazide oral tablé& mg
metolazone oral tabletO mg, 2.5 mg, 5 mg

4 QL (30 EA per 30 days)

IS
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You can find information on what the symbols and abbreviations on this table mean by going to page v of the
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Dyslipidemics, Fibric Acid Derivatives

fenofibrate micronized oral capsul&4 mg, 67
mg

fenofibrate micronized oral capsu®®0 mg
fenofibrate oral capsul@50 mg
fenofibrate oral tablei.45 mg

fenofibrate oral tablef. 60 mg

fenofibrate oral tablet8 mg, 54 mg
gemfibrozil oral table600 mg
Dyslipidemics, Hmg Co#&eductase
Inhibitors

atorvastatin calcium oral tabletO mg, 20 mg, 4
mg, 80 mg

LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG 3
lovastatin oral tableflO mg, 20 mg, 40 mg 1

pravastatin sodium orahbblet10 mg, 20 mg, 40
mg, 80 mg

rosuvastatin calcium oral tabléi0 mg, 20 mg, 4
mg, 5 mg

simvastatin oral tablet0 mg, 20 mg, 40 mg, 5
mg, 80 mg

Dyslipidemics, Other

cholestyramine light oral powddrgm/dose
cholestyramine oral packdtgm
cholestyramine oral powde&r gm/dose
colestipol hcl oral granule§ gm

colestipol hcl oral packed gm

colestipol hcl oral tablel gm

ezetimibe oral tabletO mg

niacin er (antinyperlipidemic) oral tablet
extended releaseE000 mg500 mg, 750 mg

omega3-acid ethyl esters oral capsulegm

PRALUENT SUBCUTANEOUS SOLUTION
PENINJECTOR 150 MG/ML, 75 MG/ML

PREVALITE ORAL PACKET 4 GM 4
You can find information on what the symbols and abbreviations on this table mean by going to page v of the

Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.

QL (30 EA per 30 days)

QL (30 EA per 30 days)
QL (30 EA per 30 days)
QL (30 EA per 30 days)
QL (30 EA per 30 days)
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2 QL (30 EA per 30 days)
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PREVALITE ORAL POWDER 4 GM/DOSE 4

QUESTRAN LIGHT ORAL POWDER 4 4

GM/DOSE

REPATHA PUSHTRONEX SYSTEM

SUBCUTANEOUS SOLUTION CARTRIDGE 5 PA
420 MG/3.5ML

REPATHA SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE 140 MG/ML

REPATHA SURECLICK SUBCUTANEOUS 5 PA
SOLUTION AUTGINJECTOR 140 MG/ML

VASCEPA ORAL CAPSULE 0.5 GM, 1 GM 4
Vasodilators, DirectActing Arterial

hydralazine hcl injection solutiod0 mg/ml 4

hydralazine hcl oral tablet0 mg, 100 mg, 25 m 5

50 mg

minoxidil oral tabletlO0 mg, 2.5 mg 2
Vasodilators, DirectActing Arterial-

Venous

isosorbide dinitrate er oral tablet extended 4

release40 mg

isosorbide dinitrate oral tablet0 mg, 20 mg, 30 3

mg, 5 mg

isosorbide mononitrate er oral tablet extended 5

release 24 hout20 mg, 30ng, 60 mg

isosorbide mononitrate oral tabléd mg, 20 mg 2

nitroglycerin sublingual tablet sublingu@l3 mg, 5

0.4 mg, 0.6 mg

nitroglycerin transdermal patch 24our0.1

mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr 2 QL (30 EA per 30 days)

CENTRAL NERVOUS SYSTEM
AGENTS

Attention Deficit Hyperactivity Disorder
Agents, Amphetamines

amphetamin@extroamphetamine oral tabl20
mg, 12.5 mg, 15 mg0 mg, 5 mg

4 QL (90 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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?nrgphetamlneiextroamphetamlne oral tabld0 4 QL (60 EA per 30 days)
?nrgphetamlneiextroamphetamlne oral tablét5 5 QL (90 EA per 30 days)
dextroamphetamine sulfate er oral capsule

extended release 24 hol® mg > QL (180 EA per 30 days)
dextroamphetamine sulfate er oral capsule

extended release 2¥ur 15 mg 4 QL (120 EA per 30 days)
dextroamphetamine sulfate er oral capsule

extended release 24 hobimg 4 QL (360 EA per 30 days)
dextroamphetamine sulfate oral tabl€ mg 4 QL (180 EA per 30 days)
dextroamphetamine sulfate oral tabeing 4 QL (150 EA per 30 days)
Attention Deficit Hyperactivity Disorder

Agents, NorAmphetamines

atomoxetine hcl oral capsuli® mg, 100 mg, 18 _

mg, 25 mg, 40 mg, 60 mg, 80 Mg 4 ST; QL (30 EA per 30 days)
dexmethylphenidate hcl oral tab26 mg 3 QL (90 EA per 30 days)
dexmethylphenidate hcl oral tableing 3 QL (120 EA per 30 days)
guanfacine hcl er oral tablet extended release 4

hour1 mg, 2 mg, 3 mg, 4 mg

METADATE ER ORAL TABLET EXTENDED

RELEASE 20 MG 4 QL (90 EA per 30 days)
methylphenidate hcl er oral tablet extended

releasel0 mg, 20 mg 4 QL (90 EA per 30 days)
methylphenidate hcl oral solutidt® mg/5ml 4 QL (900 ML per 30 days)
methylphenidate hcl oral solutid@mgbml 4 QL (1800 ML per 30 days)
mgthylphenldate hcl oral tabl&d mg, 20 mg, 5 4 QL (90 EA per 30 days)
Central Nervous System, Other

AUSTEDO ORAL TABLET 12 MG, 9 MG 5 PA

AUSTEDOORAL TABLET 6 MG 5 PA; QL (30 EA per 30 days)
NUEDEXTA ORAL CAPSULE 2010 MG 4 PA

RADICAVA INTRAVENOUS SOLUTION 30 _

MG/100ML > PA LA

riluzole oral tablet50 mg 4

tetrabenazine oral tablet2.5mg 5 PA; QL (240 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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tetrabenazine oral tableét5 mg 5 PA; QL (120 EA per 30 days)
Fibromyalgia Agents

LYRICA ORAL CAPSULE 100 MG, 150 MG,

25 MG, 50 MG 3 QL (90 EA per 30 days)
LYRICA ORAL CAPSULE 200 MG, 225 MG, 3 QL (60 EA per 30 days)
300 MG

LYRICA ORAL CAPSULE 75 MG 3 QL (120 EA per 30 days)
LYRICA ORAL SOLUTION 20 MG/ML 3 QL (900 ML per 30 days)
SAVELLA ORAL TABLET 100 MG, 12.5 MG,

25 MG.50 MG 3 QL (60 EA per 30 days)
SAVELLA TITRATION PACK ORAL 12.5 &

o5 8 50 MG 3 QL (110 EA per 365 days)
Multiple Sclerosis Agents

AMPYRA ORAL TABLET EXTENDED 5 PA; QL (60 EAper 30 days)

RELEASE 12 HOUR 10 MG
BETASERON SUBCUTANEOUS KIT 0.3 MG 5 PA: QL (15 EA per 30 days)

COPAXONE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 20 MG/ML

COPAXONE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 40 MG/ML

GILENYA ORAL CAPSULE 0.5 MG 5 PA; QL (28 EA per 28 days)

TYSABRI INTRAVENOUS CONCENTRATE .
300 MG/15ML 5 PA; QL (15 ML per 28 days)

DENTAL AND ORAL AGENTS

Dental And Oral Agents

chlorhexidine gluconate mouth/throat solution
0.12%

clotrimazole mouth/throat lozend® mg
lidocaine viscous mouth/throat soluti@r?o
nystatin mouth/throat suspensi©@0000 unit/ml

PERIOGARD MOUTH/THROAT SOLUTION
0.12%

pilocarpine hcl oral tabled mg, 7.5 mg
triamcinolone acetonide mouth/throat paété %

DERMATOLOGICAL AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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Antifungals - Topical

ciclopirox external ge0.77 %

ciclopirox external shampaob %

ciclopirox external solutio® %

ciclopirox olamine external creath77 %
ciclopirox olamine external suspensiOriy7 %
clotrimazole external crearh %

clotrimazole external solutioh %

clotrimazolebetamethasone external credm
0.05 %

clotrimazolebetamethasone external lotidn
0.05 %

econazole nitrate external crealr?o
JUBLIA EXTERNAL SOLUTION 10 %
ketoconazole external crea2r
ketoconazole external shampd@o

NYAMYC EXTERNAL POWDER 100000
UNIT/GM

nystatin external crearh00000 unit/gm
nystatin external ointmerd00000 unit/gm
nystatin external powder00000 unit/gm

nystatintriamcinolone external crearh00000
0.1 unit/gm%

nystatintriamcinolone external ointmeAd00000
0.1 unit/gm%

NYSTOP EXTERNAL POWDER 100000
UNIT/GM

Dermatological Agents

acitretin oral capsulet0 mg, 17.5 mg, 25 mg
ammonium lactate external cred %
ammoniunmactate external lotiori2 %

AMNESTEEM ORAL CAPSULE 10 MG, 20
MG, 40 MG

benzoyl peroxiderythromycin external g&-3 %
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betamethasone dipropionate aug external cre:

0.05 % 4
betamethasone dipropionate aug external@eb 4
%

betamethasone dipropionate aug external lotig 4
0.05 %

betamethasone diprapmate aug external 4
ointment0.05 %

betamethasone dipropionate external creafb 4
%

betamethasone dipropionate external lotth@5 4

%

betamethasone dipropionate external ointmen
0.05 %

betamethasone valerate external cre@mh %

betamethasone valerate external lotihd %
betamethasone valerate external ointniett%
calcipotriene external solutio®.005 %

clindamycin phosenzoyl perox external g&l5
%

clindamycin phosphatexternal gell %
clindamycin phosphate external loti@r?o
clindamycin phosphate external solutibfb
clobetasol propionate e external cre@@5 %
clobetasol propionate external credh®5 %
clobetasol propionate external g&l05 %
clobetasol propionate external ointmé&n05 %
clobetasol propionate external solutifrD5 %
COLOCORT RECTAL ENEMA 100 MG/60ML
desonide external creath05 %

desonide external lotiod.05 %
desonideexternal ointmen®.05 %
desoximetasone external cre@m5 %, 0.25 %
desoximetasone external @205 %
desoximetasone external ointmér25 %
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diclofenacsodium transdermal gél %
diclofenac sodium transdermal soluti@rb %
ELIDEL EXTERNAL CREAM 1 %
erythromycin external g&l %

erythromycin external solutio? %

fluocinolone acetonide external credn®1 %,
0.025 %

fluocinolone acetonide external ointm@&n®25 %
fluocinolone acetonide external solutiérol %

fluocinonide emulsified base external cre@ud5
%

fluocinonide external gd.05 %

fluocinonide external ointmeBt05 %
fluocinonideexternal solutior.05 %
fluocinonidee external creard.05 %

ST

fluorouracil external crean» %
fluorouracil external solutior?2 %
fluorouracil external solutiorb %

fluorouracil intravenous solutio@.5 gm/50ml, 5
gm/100ml

fluticasone propionate external credn05 %
fluticasone propionate external ointmén@05 %
gentamicin sulfate external creadrl %
gentamicin sulfate external ointmeni %
halobetasol propionate external credn®5 %
halobetasopropionate external ointmeft05 %

hydrocortisone ac@ramoxine rectal crearf-1
%

hydrocortisone external creain%, 2.5 %
hydrocortisone external lotioR.5 %
hydrocortisone external ointmeht%, 2.5 %
hydrocortisone rectal eneni®0 mg/60ml
hydrocortisone valerate external credn? %
hydrocortisone valerate external ointmén? %

PA; B/D
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imiquimod external crearh % 4

isotretinoin oral capsuldé0 mg, 20 mg, 30 mg, 4
mg

lidocaine external ointmeri %

lidocaine external patch %

lidocaine hcl external g& %

lidocaine hcl external solutiof %
lidocaineprilocaine external crear?.5-2.5 %
malathion external lotio®.5 %
metronidazole external crea@n75 %
metronidazole external gél75 %, 1 %
metronidazole external lotiod.75 %
mometasone furoate external cre@rfh %
mometasone furoate external ointmerit %
mupirocin external ointmer& %

PANRETIN EXTERNAL GEL 0.1 %
permethrin external cream %

PICATO EXTERNAL GEL 0.015 %, 0.05 %
podofilox external solutio.5 %
prednicarbate external creahl1 %
prednicarbate external ointmef@tl %
PROCTOMED HC RECTAL CREAM 2.5 %
PROCTOPAK RECTAL CREAM 1 %
PROCTOSOL HC RECTAL CREAM 2.5 %
PROCTOZONEHC RECTAL CREAM 2.5 %
REGRANEXEXTERNAL GEL 0.01 %

SANTYL EXTERNAL OINTMENT 250
UNIT/GM

selenium sulfide external lotich5 %
silver sulfadiazine external creain%
SSD EXTERNAL CREAM 1 %

STELARA INTRAVENOUS SOLUTION 130
MG/26ML

PA; QL (90 EA per 30 days)

PA
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STELARA SUBCUTANEOUS SOLUTION 45
MG/0.5ML

STELARA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML, 90 5 PA; QL (1 ML per 28 days)
MG/ML

sulfacetamide sodium (acne) external lotidh%
tacrolimus external ointmei® 1 %
TARGRETIN EXTERNAL GEL 1 %
tazarotene external creathl %

TAZORAC EXTERNAL CREAM 0.05 %
TAZORAC EXTERNAL GEL 0.05 %, 0.1 %
tretinoin external cream.025 %, 0.05 %, 0.1 %
triamcinolone acetonide external credn®25 %

triamcinolone acetonide external cred@i %,
0.5%

triamcinolone acetonide external loti@n025 %,
0.1%

triamcinolone acetonide external ointm@&@®25
%, 0.1 %, 0.5 %

TRIDERM EXTERNAL CREAM 0.1 % 2
VALCHLOR EXTERNAL GEL 0.016 % 5 PA; QL (60 GM per 14 days)

ELECTROLYTES/MINERALS/META
LS/VITAMINS

5 PA; QL (1 ML per 28 days)

PA
PA
PA
PA
PA

N (WA O|BID

2

Electrolyte/Mineral/Metal Modifiers

EXJADE ORAL TABLET SOLUBLE 125 MG, 5 PA

250 MG, 500 MG

FERRIPROX ORAL TABLET 500 MG 5 PA
trientine hcl oral capsul@50 mg 5 PA
Nutrients

AMINOSYN Il INTRAVENOUS SOLUTION 10 4 PA: BID
%, 8.5 %

AMINOSYN II/ELECTROLYTES 4 PA: B/D
INTRAVENOUS SOLUTION 8.5 % :
AMINOSYN/ELECTROLYTES 4 PA- B/D
INTRAVENOUS SOLUTION 7 %, 8.5 % :

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
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AMINOSYN-HBC INTRAVENOUS _
SOLUTION 7 % 4 PA; BID
AMINOSYN-PF INTRAVENOUS SOLUTION _

10 % 7 % 4 PA; B/D
AMINOSYN-RF INTRAVENOUS SOLUTION 4 PA: B/D
5.2 %

CLINIMIX/DEXTROSE (2.75/5) 4 PA: B/D
INTRAVENOUS SOLUTION 2.75 % ’
CLINIMIX/DEXTROSE (4.25/10) 4 PA: B/D
INTRAVENOUS SOLUTION 4.25 % ’
CLINIMIX/DEXTROSE (4.25/20) 4 PA: B/D
INTRAVENOUS SOLUTION 4.25 % ’
CLINIMIX/DEXTROSE (4.25/25) 4 PA: B/D
INTRAVENOUS SOLUTION 4.25 % ’
CLINIMIX/DEXTROSE (4.25/5) 4 PA- B/D
INTRAVENOUS SOLUTION 4.25 % ’
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS _
SOLUTION 5 % 4 PA; BID
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS _
SOLUTION 5 % 4 PA; BID
CLINIMIX/DEXTROSE (5/25) INTRAVENOUS _
SOLUTION 5 % 4 PA; BID
FREAMINE HBC INTRAVENOUS SOLUTION 4 PA: BID
6.9 %

(I)—/LEPATAMINE INTRAVENOUS SOLUTION 8 4 PA: BID
(I)I/ZITRALIPID INTRAVENOUS EMULSION 30 4 PA: BID
NEPHRAMINE INTRAVENOUS SOLUTION 4 PA: BID
5.4 %

PREMASOL INTRAVENOUS SOLUTION 10 4 PA: BID
%, 6 %

:I;’FO\’/OOCALAMINE INTRAVENOUS SOLUTION 4 PA: BID
PROSOL INTRAVENOUS SOLUTION 20 % 4 PA; B/D
0TA)RAVASOL INTRAVENOUS SOLUTION 10 4 PA: BID
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ENZYME REPLACEMENT/

MODIFIERS

Enzyme Replacement/ Modifiers

ADAGEN INTRAMUSCULAR SOLUTION 250
UNIT/ML

CYSTADANE ORAL POWDER 5

DROXIA ORAL CAPSULE 200 MG, 300 MG,
400 MG

FABRAZYME INTRAVENOUS SOLUTION
RECONSTITUTED 35 MG, 5 MG

levocarnitineoral solutionl gm/10ml
levocarnitine oral tableB30 mg
XURIDEN ORAL PACKET 2 GM PA; QL (120 EA per 30 days)

GASTROINTESTINAL AGENTS

Antispasmodics, Gastrointestinal
dicyclominehcl oral capsulel0 mg
dicyclomine hcl oral solutiod0 mg/5mi
dicyclomine hcl oral table20 mg
glycopyrrolate oral tablel mg, 2 mg

Digestive Enzymes

CREON ORAL CAPSULE DELAYED
RELEASE PARTICLES 12000 UNIT, 24000
76000 UNIT, 30060500 UNIT, 36000 UNIT,
6000 UNIT

SUCRAID ORAL SOLUTION 8500 UNIT/ML 5

ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 100032000 UNIT,
1500647000 UNIT, 15006561000 UNIT, 20000 3
63000 UNIT, 2500679000 UNIT, 30014000
UNIT, 400006126000 UNIT, 50024000 UNIT

Gastrointestinal Agents, Other
diphenoxylateatropine oral liquid2.5-0.025

w

PA

albd| b~ O

Wk |N|P

mg/5ml &
diphenoxylateatropine oral tablef.5-0.025 mg 4
GATTEX SUBCUTANEOUS KIT 5 MG 5 PA
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GAVILYTE -C ORAL SOLUTION
RECONSTITUTED 240 GM

GAVILYTE -G ORAL SOLUTION
RECONSTITUTED 236 GM

GAVILYTE -N WITH FLAVOR PACK ORAL
SOLUTION RECONSTITUTED 420 GM

loperamide hcl oral capsul2 mg 2

MYTESI ORAL TABLET DELAYED
RELEASE 125 MG

peg3350/electrolytes oral solution reconstitute
240 gm

peg 3356kcl-na bicarkbnacl oral solution
reconstitutedt20 gm

peg3350/electrolytes oral solution reconstitute
236 gm

RELISTOR SUBCUTANEOUS SOLUTION 12
MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE), 4 QL (36 ML per 28 days)
8 MG/0.4ML

TRILYTE ORAL SOLUTION
RECONSTITUTED 420 GM

ursodiol oral capsul&00 mg

ursodiol oral table250 mg

ursodiol oral tablet500 mg
Gastrointestinal Stimulants

generlac oral solutiortO gm/15ml
metoclopramide hcl injection soluticnmg/ml
metoclopramide hcl oral solutidh mg/5ml

2

4 PA

AN DN

NINBIDN

metoclopramide hcl oral tabldt0 mg, 5 mg

Histamine2 (H2) Receptor Antagonists
famotidine intravenous solutid0 mg/2mi
famotidine oral tableR0 mg, 40 mg

famotidine premixed intravenous soluti®®0.9
mg/50mi%

ranitidine hcl injection solutio®0 mg/2ml
ranitidine hcl oralcapsulel50 mg, 300 mg
ranitidine hcl oral syrup/5 mg/5mi 3

EYNN

Wihr| b
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ranitidine hcl oral tabletLl50 mg, 300 mg 1

Irritable Bowel Syndrome Agents
alosetron hcl oral table®.5 mg, 1 mg
AMITIZA ORAL CAPSULE 24 MCG
AMITIZA ORAL CAPSULE 8 MCG
balsalazide disodium oral capsul&0 mg

LINZESS ORAL CAPSULE 145 MCG, 290
MCG

LINZESS ORAL CAPSULE 72 MCG
sulfasalazine oral tablég00 mg
sulfasalazine oral tablet delayed releds#0 mg

QL (60 EA per 30 days)
QL (60 EA per 30 days)
QL (90 EA per 30 days)

QL (30 EA per 30 days)

QL (120 EA per 30 days)

NN W W INW| W o

Laxatives

constulose oral solutiohO gm/15mi
enulose oral solutiod0 gm/15ml
lactulose oral solutiort0 gm/15ml

MOVIPREP ORAL SOLUTION
RECONSTITUTED 100 GM

polyethylene glycol 3350 oral powder

SUPREP BOWEL PREP KIT ORAL
SOLUTION 17.53.131.6 GM/177ML

Phosphate Binders
AURYXIA ORAL TABLET 1 GM 210 MG(FE)

calciumacetate (phos binder) oral caps\@é7
mg

calcium acetate (phos binder) oral tab&87 mg
sevelamer carbonate oral pack®8 gm, 2.4 gm

SEVELAMER CARBONATE ORAL TABLET
800 MG

Protectants
CARAFATE ORAL SUSPENSION 1 GM/10Ml 4
misoprostol oral tablet00 mcg, 200 mcg 3
sucralfate oral tablef. gm 2

Proton Pumplnhibitors

N

N

N

N| B

N

PA
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DEXILANT ORAL CAPSULE DELAYED 3
RELEASE 30 MG, 60 MG

esomeprazole magnesium oral capsule delayg 4
release20 mg, 40 mg

esomeprazole strontium oral capsule delayed 4
release49.3 mg

omeprazole oral capsule delayed releda®ang, 5
20 mg, 40 mg

pantoprazole sodium oral tablet delayed relea 5
20 mg, 40 mg

GENETIC OR ENZYME DISORDER:

REPLACEMENT, MODIFIERS,
TREATMENT

Enzyme Replacement/ Modifiers

ALDURAZYME INTRAVENOUS SOLUTION 5 PA

2.9 MG/5ML

CARBAGLU ORAL TABLET 200 MG 5 PA
CEREZYME INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED 400 UNIT

CYSTAGON ORAL CAPSULELS50 MG, 50 MG 4 PA
ENDARI ORAL PACKET 5 GM 5 PA; LA; QL (180 EA per 30 days
KUVAN ORAL PACKET 100 MG 5 PA; LA
KUVAN ORAL PACKET 500 MG 5 PA
KUVAN ORAL TABLET SOLUBLE 100 MG 5 PA; LA
LUMIZYME INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED 50 MG

miglustat oral capsul@00 mg 5 PA
NAGLAZYME INTRAVENOUS SOLUTION 1 5 PA
MG/ML

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

ORFADIN ORAL SUSPENSION 4 MG/ML 5 PA
RAVICTI ORAL LIQUID 1.1 GM/ML 5 PA
sodium phenylbutyrate oral powd@mgm/tsp 5 PA
sodium phenylbutyrate oral tabl800 mg 5 PA
ZAVESCA ORAL CAPSULE 100 MG 5 PA
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GENITOURINARY AGENTS

Antispasmodics, Urinary

darifenacin hydrobromide er oral tablet extend
release 24 hout5 mg, 7.5 mg

MYRBETRIQ ORAL TABLET EXTENDED
RELEASE?24 HOUR 25 MG, 50 MG

oxybutynin chloride er oral tablet extended
release 24 houtO mg, 15 mg, 5 mg

oxybutynin chloride oral syrup mg/5ml
oxybutyninchloride oral tablets mg

tolterodine tartrate er oral capsule extended
release 24 hou? mg, 4 mg

tolterodine tartrate oral tablet mg, 2 mg

Benign Prostatic Hypertrophy Agents

alfuzosin hcl er oral tablet extended release 24
hour10 mg

dutasteride oral capsul@.5 mg

dutasteridetamsulosin hcl oral capsul@5-0.4
mg

finasteride oral tableb mg
RAPAFLO ORAL CAPSULE 4 MG, 8 MG
tamsulosin hcl oral capsul@4 mg 2

Genitourinary Agents, Other

bethanechol chloride oral tablé0 mg, 25 mg, 5 3
mg, 50 mg

DEPEN TITRATABS ORAL TABLET 250 MG
ELMIRON ORAL CAPSULE 100 MG
Vaginal Products

clindamycin phosphate vaginal cre@é®o

QL (60 EA per 30 days)

QL (120 EA per 30 days)

QL (30 EA per 30 days)

N =N

QL (60 EA per 30 days)

N

QL (30 EA per 30 days)

SN

QL (30 EA per 30 days)

'_\

N

ol

N

estradiol vaginal crear®.1 mg/gm

estradiol vaginal tablel0 mcg
INTRAROSA VAGINAL INSERT 6.5 MG
metronidazole vaginal gél.75 %
terconazole vaginal creath4 %, 0.8 %

PA

Whrh AW S

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.

67



Drug Name Drug Tier Requirements/Limits

terconazole vaginal supposito®p mg 3
VANDAZOLE VAGINAL GEL 0.75 % 4
YUVAFEM VAGINAL TABLET 10 MCG 4

HORMONAL AGENTS,

STIMULANT/ REPLACEMENT/
MODIFYING (ADRENAL)

Glucocorticoids/Mineralocorticoids
budesonide er oral tablet extended release 24

hour9 mg >
budesonide oral capsule delayed release part 4
3 mg

DEXAMETHASONE INTENSOL ORAL 4

CONCENTRATE 1 MG/ML
dexamethasone oral elixi.5 mg/5ml 4
dexamethasone oral tablet5 mg, 0.75 mg, 1 m

1.5 mg, 2 mg, 4 mg, 6 mg 2
dexamethasone sodium phosphate injection 4

solution120 mg/30m|

fludrocortisone acetate oral tablétl mg 2
hydrocortisone oral tablet0 mg, 20 mg, 5 mg 2
methylprednisolone acetate injection suspens 4

40 mg/ml, 80 mg/ml

methylprednisolone oral tablé6 mg, 32 mg, 4 5

mg, 8 mg

methylprednisolone oral tablet therapy patkng 4
methylprednisolone sodium succ injection .
solution reconstituted000 mg = PA; BID
methylprednisolone sodium succ injection 4

solution reconstituted25 mg, 40 mg
prednisolone oral solutiod5 mg/5ml 4
prednisolone sodium phosphate oral solutidn

mg/5ml, 25 mg/5ml, 6.7 (5 base) mg/5ml &
PREDNISONE INTENSOL ORAL 4
CONCENTRATE 5 MG/ML

prednisone oral solutioB mg/5mi 4
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prednisone oral tablet mg, 10 mg, 2.5 mg, 20
mg, 5 mg, 50 mg

prednisone oral tablet therapy patk mg (21),
10 mg (48), 5 mg (21), 5 mg (48)

HORMONAL AGENTS,
STIMULANT/ REPLACEMENT/

2

4

MODIFYING (SEX HORMONES/

MODIFIERS)

Anabolic Steroids

ANADROL-50 ORAL TABLET 50 MG 5

oxandrolone oral tablet0 mg 4 PA
oxandrolone oral table2.5 mg 3 PA
Androgens

ANDRODERM TRANSDERMAL PATCH 24 3

HOUR 2 MG/24HR, 4 MG/24HR

ANDROGEL PUMP TRANSDERMAL GEL 3

20.25 MG/ACT (1.62%)

ANDROGEL TRANSDERMAL GEL 20.25 3

MG/1.25GM (1.62%), 40.5 MG/2.5GM (1.62%
danazol oral capsul&00 mg, 200 mg, 50 mg 4

testosterone cypionate intramuscular soluti®®
mg/ml, 200 mg/ml

testosterone enanthate intramuscular solution
200 mg/ml

Contraceptives

ALTAVERA ORAL TABLET 0.15-30 MG-
MCG

APRI ORAL TABLET 0.1530 MGMCG

ARANELLE ORAL TABLET 0.5/1/0.535 MG
MCG

AUBRA ORAL TABLET 0.1-20 MG-MCG
AVIANE ORAL TABLET 0.1-20MG-MCG
BALZIVA ORAL TABLET 0.4-35 MG-MCG
briellyn oral tablet0.4-35 mgmcg

CAMILA ORAL TABLET 0.35 MG

B I I - I~ I N I ~ N [ SN B
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CAZIANT ORAL TABLET 0.1/0.125/0.15
0.025 MG

CRYSELLE28 ORALTABLET 0.3-30 MG-
MCG

CYCLAFEM 1/35 ORAL TABLET 135 MG
MCG

CYCLAFEM 7/7/7 ORAL TABLET 0.5/0.75/1
35 MGMCG

DEBLITANE ORAL TABLET 0.35 MG
DELYLA ORAL TABLET 0.1-20 MG-MCG

desogestreéthinyl estradiol oral table®.15
0.02/0.01 mg (21/5), 0.130 mgmcg

drospirenoneethinyl estradiol oral tableB-0.03
mg

EMOQUETTE ORALTABLET 0.1530 MG
MCG

ENPRESSE28 ORAL TABLET
ENSKYCE ORAL TABLET 0.1530 MG-MCG
ERRIN ORAL TABLET 0.35 MG

ESTARYLLA ORAL TABLET 0.2535 MG
MCG

ethynodiol diaeeth estradiol oral tablet-35 mg
mcg

FALMINA ORAL TABLET 0.1-20 MG-MCG
GIANVI ORAL TABLET 3-0.02 MG
INCASSIA ORAL TABLET 0.35 MG
INTROVALE ORAL TABLET 0.150.03MG
ISIBLOOM ORAL TABLET 0.1530 MGMCG
JOLIVETTE ORAL TABLET 0.35 MG
JULEBER ORAL TABLET 0.1530 MG-MCG

JUNEL 1.5/30 ORAL TABLET 1.830 MG
MCG

JUNEL 1/200RAL TABLET 1-20 MGMCG

JUNEL FE 1.5/30 ORAL TABLET 180 MG
MCG

JUNEL FE 1/20 ORAL TABLET 120 MGMCG

4

4
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KARIVA ORAL TABLET 0.15-0.02/0.01 MG
(21/5)

KELNOR 1/35 ORALTABLET 1-35 MGMCG
KELNOR 1/50 ORAL TABLET 150 MG-MCG
KURVELO ORAL TABLET 0.1530 MG-MCG

LARIN 1.5/30 ORAL TABLET 1.530 MG
MCG

LARIN 1/20 ORAL TABLET 1-20 MGMCG

LARIN FE 1.5/30 ORAL TABLET 1.530 MG
MCG

LARIN FE 1/20 ORAL TABLET 120 MGMCG
LARISSIA ORAL TABLET 0.1-20 MGMCG
LEENA ORAL TABLET 0.5/1/0.535 MG-MCG
LESSINA ORAL TABLET 0.320 MG-MCG
LEVONEST ORAL TABLET

levonorgesteth est & eth est oral tabldP-21-21-
7 days

levonorgestkth estrad 94ay oral tablet0.15
0.03 mg

levonorgestrekthinyl estrad oral table®.1-20
mg-mcg, 0.1530 mgmcg

levonorgeth estrad triphasic oral tablet

LEVORA 0.15/30 (28) ORL TABLET 0.15-30
MG-MCG

LORYNA ORAL TABLET 3-0.02 MG

LOW-OGESTREL ORAL TABLET 0.330 MG
MCG

LUTERA ORAL TABLET 0.1-:20 MGMCG
LYZA ORAL TABLET 0.35 MG
marlissa oral table0.1530 mgmcg

medroxyprogesterone acetate intramuscular
suspensiorl50 mg/ml

medroxyprogesterone acetate intramuscular
suspension prefilled syrindéb0 mg/ml

MICROGESTIN 1.5/30 ORAL TABLET 1.80
MG-MCG

N I T I S T I S S U Y~ S~ NG Y SN Y SN (Y >N
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MICROGESTIN 1/20 ORAL TABLET 120
MG-MCG

MICROGESTIN FE 1.5/30 ORAL TABLET 1:5
30 MGMCG

MICROGESTIN FE 1/20 ORAL TABLET 20
MG-MCG

MILI ORAL TABLET 0.25-35 MG-MCG 4

MONONESSA ORAL TABLET 0.2535 MG
MCG

NECON 0.5/35 (28) ORAL TABLET 085
MG-MCG

NECON 7/7/7 ORAL TABLET 0.5/0.75/85
MG-MCG

NIKKI ORAL TABLET 3-0.02 MG
NORA-BE ORAL TABLET 0.35 MG
norethindrone oral table®.35 mg

norgestimateeth estradiol oral table®.2535 mg
mcg

norgestimeth estrad triphasic oral tablet
0.18/0.215/0.25 m85 mcg

NORLYROC ORAL TABLET 0.35 MG 4

NORTREL 0.5/35 (28) ORAL TABLET 085
MG-MCG

NORTREL 1/35 (21) ORAL TABLET 135 MG
MCG

NORTREL 1/35 (28) ORAL TABLET 435 MG
MCG

NORTREL 7/7/7 ORAL TABLET 0.5/0.75/85
MG-MCG

NUVARING VAGINAL RING 0.12-0.015
MG/24HR

OCELLA ORAL TABLET 3-0.03 MG
ORSYTHIA ORAL TABLET 0.1:20 MGMCG

PIMTREA ORAL TABLET 0.150.02/0.01 MG
(21/5)

PIRMELLA 1/35 ORAL TABLET 135 MG
MCG

4

4
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PORTIA-28 ORAL TABLET 0.1530 MGMCG
PREVIFEM ORAL TABLET 0.2535 MG-MCG
QUASENSE ORAL TABLET 0.15.03 MG

RECLIPSEN ORAL TABLET 0.180 MG
MCG

SETLAKIN ORAL TABLET 0.150.03 MG
SHAROBEL ORAL TABLET 0.35 MG

SPRINTEC 28 ORAL TABLET 0.285 MG
MCG

SRONYX ORAL TABLET 0.320 MG-MCG
SYEDA ORAL TABLET 3-0.03 MG

TARINA FE 1/20 ORAL TABLET 120 MG
MCG

TRI-LEGEST FE ORAL TABLET 120/1-30/1-
35 MGMCG

TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG
35 MCG

TRINESSA (28) ORAL TABLET
0.18/0.215/0.25 M&5 MCG

TRI-PREVIFEM ORAL TABLET
0.18/0.215/0.25 M&5 MCG

TRI-SPRINTEC ORAL TABLET
0.18/0.215/0.25 M&5 MCG

TRIVORA (28) ORAL TABLET 4

TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25
MG-35MCG

VELIVET ORAL TABLET 0.1/0.125/0.150.025
MG

VIENVA ORAL TABLET 0.1-20 MG-MCG
VYFEMLA ORAL TABLET 0.4-35 MG-MCG
VYLIBRA ORAL TABLET 0.25-35 MG-MCG
ZENCHENTORAL TABLET 0.4-35 MG-MCG

ZOVIA 1/35E (28) ORAL TABLET 135 MG
MCG

Estrogens
estradiol oral table0.5 mg, 1 mg, 2 mg 2 PA; HR

B I N . I U Y~ [ NG [ S Y S Y S [ 2
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estradiol transdermal patch weekly025
mg/24hr, 0.037%ng/24hr, 0.05 mg/24hr, 0.06 4 PA; HR
mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr

norethindroneeth estradiol oral tablet-5 mg
mcg

OSPHENA ORAL TABLET 60 MG 4 PA
Progestins

medroxyprogesterone acetate oral taldlétmg,
2.5mg, 5 mg

megestrol acetate oral suspens#&hmg/ml, 625
mg/5ml

megestrol acetate oral tabl20 mg, 40 mg
norethindrone acetate oral tablétmg

progesterone micronized oral capsdi@0 mg,
200 mg

HORMONAL AGENTS,
STIMULANT/REPLACEMENT/

PA; HR

PA; HR

EiN HIN| A

MODIFYING (PITUITARY)

Hormonal Agents,
Stimulant/Replacement/ Modifying
(Pituitary)

cabergoline oral table®.5 mg

desmopressin ace spray refrig nasal solufiodil
%

desmopressin acetate injection soluttbomcg/mi
desmopressin acetate oral tablef mg, 0.2 mg
HP ACTHAR INJECTION GEL 80 UNIT/ML

INCRELEX SUBCUTANEOUS SOLUTION 40
MG/4ML

NORDITROPIN FLEXPRCSUBCUTANEOUS
SOLUTION 10 MG/1.5ML, 15 MG/1.5ML, 30 5 PA
MG/3ML, 5 MG/1.5ML

HORMONAL AGENTS,
STIMULANT/REPLACEMENT/

PA

g g w| b~ ~ | &

PA

MODIFYING (THYROID)

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
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Hormonal Agents,
Stimulant/Replacement/ Modifying
(Thyroid)

LEVO-T ORAL TABLET 100 MCG,112 MCG,

125 MCG, 137 MCG, 150 MCG, 175 MCG, 20
MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG,
88 MCG

levothyroxine sodium oral tabl@D0 mcg, 112
mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcqg, 4 1
mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 n

LEVOXYL ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG,
88 MCG

liothyronine sodium oral tablé25 mcg, 5 mcg, 5
mcg

SYNTHROID ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 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, 50 MCG, 75 MCG,
88 MCG

HORMONAL AGENTS,
SUPPRESSANT (PITUITARY)

Hormonal Agents, Suppressant

(Pituitary)

leuprolide acetate injection kit mg/0.2ml 3 PA

LUPRON DEPOT (AMONTH) _

INTRAMUSCULAR KIT 3.75 MG S PA; QL (1 EA per 30 days)
LUPRON DEPOT (IMONTH) . oA

INTRAMUSCULAR KIT 7.5 MG

LUPRON DEPOT (aMONTH) . oA

INTRAMUSCULAR KIT 11.25 MG, 22.5 MG

LUPRON DEPOT (4MONTH) . oA

INTRAMUSCULAR KIT 30 MG

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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LUPRON DEPOT (8VMIONTH) c oA

INTRAMUSCULAR KIT 45 MG

LUPRON DEPOTPED (:MONTH) c oA

INTRAMUSCULAR KIT 11.25 MG, 15 MG

LUPRON DEPOTPED (3MONTH) c oA

INTRAMUSCULAR KIT 30 MG (PED)

octreotide acetate injection solutid®0 mcg/ml,

1000 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 4 PA

mcg/ml

SANDOSTATIN LAR DEPOT

INTRAMUSCULAR KIT 10 MG, 20 MG, 30 5 PA

MG

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 _

MG/ML, 0.6 MG/ML, 0.9 MG/ML 8 PA; QL (60 ML per 30 days)
SOMATULINE DEPOT SUBCUTANEOUS _

SOLUTION 120 MG/0.5ML s PA; QL (0.5 ML per 28 days)
SOMATULINE DEPOT SUBCUTANEOUS _

SOLUTION 60 MG/0.2ML S PA; QL (0.2 ML per 28 days)
SOMATULINE DEPOT SUBCUTANEOUS _

SOLUTION 90 MG/0.3ML > PA; QL (0.3 ML per 28 days)
SOMAVERT SUBCUTANEOUS SOLUTION _

RECONSTITUTEDI10 MG, 15 MG, 20 MG s PA; QL (60 EA per 30 days)
SOMAVERT SUBCUTANEOUS SOLUTION c oA

RECONSTITUTED 25 MG, 30 MG

SYNAREL NASAL SOLUTION 2 MG/ML 5 PA

TRELSTAR MIXJECT INTRAMUSCULAR

SUSPENSION RECONSTITUTED 11.26G, 5 PA

3.75 MG

HORMONAL AGENTS,
SUPPRESSANT (THYROID)
Antithyroid Agents
methimazole oral tabletO mg, 5 mg 2
propylthiouracil oral tabletc0 mg

4
IMMUNOLOGICAL AGENTS

Immune Suppressants

ASTAGRAF XL ORAL CAPSULE EXTENDEL
RELEASE 24 HOUR 0.5 MG, 1 MG, 5 MG

4 PA; B/D

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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azathioprine oral tableb0 mg 2 PA; B/D
BENLYSTA INTRAVENOUS SOLUTION 5 PA' B/D
RECONSTITUTED 120 MG, 400 MG ’
BENLYSTA SUBCUTANEOUS SOLUTION 5

AUTO-INJECTOR 200 MG/ML

BENLYSTA SUBCUTANEOUS SOLUTION 5

PREFILLED SYRINGE 200 MG/ML

cyclosporine intravenous soluti&@® mg/mi 4 PA; B/D
cyclosporine modified oralapsulel00 mg, 25 4 PA: B/D
mg, 50 mg '
cyclosporine modified oral solutiadtD0 mg/ml 4 PA; B/D
cyclosporine oral capsul00 mg, 25 mg 4 PA; B/D
GENGRAF ORAL CAPSULE 100 MG, 281G 4 PA; B/D
GENGRAF ORAL SOLUTION 100 MG/ML 4 PA; B/D
mercaptopurine oral tablegd0 mg 4

methotrexate oral tablet.5 mg 2 PA; B/D
mg;?gt;??(g(t)e rﬁg;jzurjnr? (pf) injection solut@H0 4 PA: B/D
mg}?ggﬁxate sodium injection soluti®b0 4 PA: BID
methotr.exate sodium injection solution 4 PA: B/D
reconstitutedl gm '
mycoph_enolate mofetil hcl intravenous solutio 4 PA: B/D
reconstitutedc00 mg '
mycophenolate mofetil oral caps@B0 mg 4 PA; B/D
s leaen
mycophenolate mofetil oral tabl800 mg 4 PA; B/D
1m8ygcr)§g1eggéa;?gsodlum oral tablet delayed rel¢ 4 PA: B/ID
NULOJIX INTRAVENOUS SOLUTION 5 PA‘ B/D
RECONSTITUTED 250 MG ’
E’ARC’;(/)'\;;FAF INTRAVENOUS SOLUTION 5 4 PA: B/ID
RAPAMUNE ORAL SOLUTION 1 MG/ML 5 PA; B/D

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
formulary since 10/22018.
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SANDIMMUNE ORAL SOLUTION 100 _

GIML 4 PA; B/D

sirolimus oral table0.5mg, 1 mg, 2 mg 4 PA; B/D

tacrolimus oral capsul®.5 mg, 1 mg, 5 mg 4 PA; B/D

XATMEP ORAL SOLUTION 2.5 MG/ML 5 PA; B/D

ZORTRESS ORAL TABLET 0.25 MG 5 PA; B/D; QL (60 EA per 30 days
ZORTRESSORAL TABLET 0.5 MG 5 PA; QL (120 EA per 30 days)
Immunizing Agents, Passive

OCTAGAM INTRAVENOUS SOLUTION 1 c oA BID

GM/20ML, 2 GM/20ML !

PRIVIGEN INTRAVENOUS SOLUTION 20 _

GM/200ML > PA; BID

SYNAGIS INTRAMUSCULAR SOLUTION 2 oA

100 MG/ML, 50 MG/0.5ML

Immunomodulators

ACTEMRA INTRAVENOUS SOLUTION 200 c BA

MG/10ML, 400 MG/20ML, 80 MG/4ML

ACTEMRA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 162 MG/0.9ML > PA; QL (3.6 ML per 28 days)
ACTIMMUNE SUBCUTANEOUS SOLUTION c oA

2000000 UNIT/0.5ML

ARCALYST SUBCUTANEOUS SOLUTION c oA

RECONSTITUTED 220 MG

ENBREL SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 25 MG/0.5ML, 50 5 PA; QL (8 ML per 28 days)
MG/ML

ENBREL SUBCUTANEOUS SOLUTION _

RECONSTITUTED 25 MG 2 PA; QL (8 EA per 28 days)
ENBREL SURECLICK SUBCUTANEOUS _

SOLUTION AUTOINJECTOR 50 MG/ML R PA; QL (8 ML per 28 days)
HUMIRA PEDIATRIC CROHNS STAR

SUBCUTANEOUS PREFILLED SYRINGE K _

40 MG/0.8ML, 40 MG/0.8ML (6 PACK), 80 2 PA; QL (6 EA per 28 days)
MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML

HUMIRA PEN SUBCUTANEOUS PEN _

INJECTOR KIT 40 MG/0.4ML R PA; QL (2EA per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
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HUMIRA PEN SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8ML

HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PENNJECTOR KIT 40 5 PA; QL (6 EA per 28 days)
MG/0.8ML

HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PENNJECTOR KIT 80 5 PA; QL (3 EA per 28 days)
MG/0.8ML

HUMIRA PEN-PS/UV STARTER
SUBCUTANEOUS PENNJECTOR KIT 40 5 PA; QL (4 EA per 28 days)
MG/0.8ML

HUMIRA PEN-PS/UV STARTER

SUBCUTANEOUS PENNJECTOR KIT 80 5 PA:; QL (3 EA per 28 days)
MG/0.8ML & 40MG/0.4ML

HUMIRA SUBCUTANEOUS PREFILLED
SYRINGE KIT 10 MG/0.1ML, 10 MG/0.2ML, 5 PA; QL (2 EA per 28 days)
20 MG/0.2ML, 20 MG/0.4ML, 40 MG/0.4ML

HUMIRA SUBCUTANEOUS PREFILLED
SYRINGE KIT 40 MG/0.8ML

leflunomide oral table10 mg

leflunomide oral tableR0 mg

REMICADE INTRAVENOUSSOLUTION
RECONSTITUTED 100 MG

Vaccines

ACTHIB INTRAMUSCULAR SOLUTION
RECONSTITUTED

ADACEL INTRAMUSCULAR SUSPENSION
5-2-15.5 (PREFILLED SYRINGE), 2-15.5 LF 4
MCG/0.5

bcg vaccine injection injectable 4

BEXSERO INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

BOOSTRIX INTRAMUSCULAR SUSPENSIO
5-2.518.5,52.518.5 (0.5ML SYRINGE)

DAPTACEL INTRAMUSCULAR
SUSPENSION 1455, 15235 LF-MCG/0.5

diphtheriatetanus toxoids dt intramuscular
suspensio25-5 Ifu/0.5ml

5 PA; QL (4 EA per 28 days)

PA; QL (4 EA per 28 days)

o1 W o1

ST

4 PA; B/D

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
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ENGERIX-B INJECTION SUSPENSION 10
MCG/0.5ML

ENGERIX-B INJECTION SUSPENSION 10
MCG/0.5ML (0.5MLSYRINGE), 20 MCG/ML

GARDASIL 9 INTRAMUSCULAR
SUSPENSION

GARDASIL 9 INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION
720 EL U/0.5ML, 720 EL U/0.5ML 0.5 ML

HIBERIX INJECTION SOLUTION
RECONSTITUTED 10 MCG

IMOVAX RABIES INTRAMUSCULAR
INJECTABLE 2.5 UNIT/ML

INFANRIX INTRAMUSCULAR SUSPENSION
25-58-10

IPOL INJECTION INJECTABLE
IXIARO INTRAMUSCULAR SUSPENSION

KINRIX INTRAMUSCULAR SUSPENSION
INJECTION 0.5 ML

MENACTRA INTRAMUSCULAR
INJECTABLE

MENVEO INTRAMUSCULAR SOLUTION
RECONSTITUTED

M-M-R 1l SUBCUTANEOUS INJECTABLE
PEDIARIX INTRAMUSCULAR SUSPENSION

PEDVAX HIB INTRAMUSCULAR
SUSPENSION 7.5 MCG/0.5ML

PROQUAD SUBCUTANEOUS INJECTABLE

QUADRACEL INTRAMUSCULAR
SUSPENSION

RABAVERT INTRAMUSCULAR
SUSPENSION RECONSTITUTED

RECOMBIVAX HB INJECTION SUSPENSION
10 MCG/ML, 10 MCG/ML (1ML SYRINGE), 4( 4 PA,; B/D
MCG/ML, 5 MCG/0.5ML

4 PA

4 PA; B/D

EiN D H
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ROTARIX ORAL SUSPENSION 4
RECONSTITUTED

ROTATEQ ORAL SOLUTION 4

SHINGRIX INTRAMUSCULAR SUSPENSION 4
RECONSTITUTED 50 MCG

TENIVAC INTRAMUSCULAR INJECTABLE 3 PA: B/D
52 LFU

tetanusdiphtheria toxoids td intramuscular _
suspensiorR-2 If/0.5ml € PA; BID
TRUMENBA INTRAMUSCULAR 4

SUSPENSION PREFILLED SYRINGE

TWINRIX INTRAMUSCULAR SUSPENSION 4

720-20

TYPHIM VI INTRAMUSCULAR SOLUTION

25 MCG/0.5ML, 25 MCG/0.5ML (0.5ML 4

SYRINGE)

VAQTA INTRAMUSCULAR SUSPENSION 25

UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 4

UNIT/ML, 50 UNIT/ML 1 ML

VARIVAX SUBCUTANEOUS INJECTABLE 4

1350 PFU/0.5ML

VARIZIG INTRAMUSCULAR SOLUTION 125 4

UNIT/1.2ML

YF-VAX SUBCUTANEOUS INJECTABLE 4

ZOSTAVAX SUBCUTANEOUS SUSPENSION

RECONSTITUTED 19400 UNT/0.65ML 4 QL (1 BA per 365 days)

METABOLIC BONE DISEASE
AGENTS

Hormonal Agents, Suppressant
(Parathyroid)

MIACALCIN INJECTION SOLUTION 200
UNIT/ML

SENSIPAR ORAL TABLET 30 MG
SENSIPAR ORAL TABLET 60 MG

PA; B/D

PA; B/D; QL (60 EA per 30 days
PA; B/D; QL (60 EA per 30 days

PA; B/D; QL (120 EA per 30
days)

o ([ o|w| O

SENSIPAR ORAL TABLET 90 MG

Metabolic Bone Disease Agents

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
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alendronate sodium oral tabléb mg, 35 mg, 5
mg

alendronate sodium oral tabldd mg
alendronate sodium oral tabl@b mg
calcitonin (salmon) nasal solutid200 unit/act
calcitriol intravenous solutiod mcg/ml
calcitriol oral capsule0.25 mcg, 0.5 mcg
calcitriol oral solution1 mcg/ml

FORTEO SUBCUTANEOUS SOLUTION 600
MCG/2.4ML

ibandronate sodium oral tablé60 mg

NATPARA SUBCUTANEOUS CARTRIDGE
100 MCG, 25 MCG, 50 MCG, 75 MCG

paricalcitol intravenous solutioB mcg/ml
paricalcitol oral capsulel mcg, 2 mcg

PROLIA SUBCUTANEOUS SOLUTION 60
MG/ML

raloxifene hcl oral table60 mg

risedronate sodium oral tablé0 mg, 35 mg, 3
mg (12 pack), 35 mg (4 pack)

TYMLOS SUBCUTANEOUS SOLUTION PEN
INJECTOR 3120 MCG/1.56ML

XGEVA SUBCUTANEOUS SOLUTION 120
MG/1.7ML

zoledronic acid intravenous concentradteng/5m 4 PA; QL (5 ML per 7 days)
zoledronic acid intravenous soluti@mg/100ml 4 PA; QL (100 ML per 365 days)

OPHTHALMIC AGENTS

Ophthalmic Prostaglandin And
Prostamide Analogs

latanoprost ophthalmic solutio®.005 % 2
LUMIGAN OPHTHALMIC SOLUTION 0.01 % 3

TRAVATAN Z OPHTHALMIC SOLUTION
0.004 %

Ophthalmic Agents, Other
atropine sulfate ophthalmic solutidn% 4

QL (30 EA per 30 days)

PA; QL (2.4 ML per 28 days)

QL (1 EA per 30 days)

PA

PA; B/D

QL (1 ML per 180 days)

QL (30 EA per 30 days)

H W A D OO OO BN IRAD

QL (4 EA per 28 days)

5 PA

5 PA; QL (2 ML per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
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ciprofloxacin hcl otic solutio®.2 % 4

CYSTARAN OPHTHALMIC SOLUTION 0.44
%

4
pilocarpine hcl ophthalmic solutioh % 2
pilocarpine hcl ophthalmic solutio? %, 4 % 4

4

RESTASIS MULTIDOSE OPHTHALMIC
EMULSION 0.05 %

Ophthalmic Anti Infectives
AZASITE OPHTHALMIC SOLUTION 1 %
bacitracin ophthalmic ointmer&00 unit/gm

bacitracin-polymyxin b ophthalmic ointme&00
10000 unit/gm

CILOXAN OPHTHALMIC OINTMENT 0.3 %
ciprofloxacin hcl ophthalmic solutio®.3 %
erythromycin ophthalmic ointmestmg/gm
gatifloxacin ophthalmic solutio@.5 %
GENTAK OPHTHALMIC OINTMENT 0.3 %
gentamicin sulfate ophthalmic solutior83 %
MOXEZA OPHTHALMIC SOLUTION 0.5 %

MOXIFLOXACIN HCL OPHTHALMIC
SOLUTION 0.5 %

neomycinbacitracin zapolymyx ophthalmic
ointment5-400-10000

neomycinapolymyxingramicidin ophthalmic
solution1.75100006.025

ofloxacin ophthalmic solutio@.3 %

W WINDN AN DN | MDA

IS

polymyxin btrimethoprim ophthalmic solution
1000060.1 unit/mi%

sulfacetamide sodium ophthalmic ointm2@t%
sulfacetamide sodium ophthalmic solutidh%
tobramycin ophthalmic solutiob.3 %
trifluridine ophthalmic solutiorl %
Ophthalmic AnttAllergy Agents
azelastine hcl ophthalmic soluti@05 % 4
cromolynsodium ophthalmic solutioh % 2

WIN[A|EAI DN (N &
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olopatadine hcl ophthalmic solutidh2 % 3
PAZEO OPHTHALMIC SOLUTION 0.7 % 3

Ophthalmic Antiglaucoma Agents

ALPHAGAN P OPHTHALMIC SOLUTION 0.1
%

betaxolol hcl ophthalmic solutiol5 %
brimonidine tartrate ophthalmic solutiadh15 %
brimonidine tartrate ophthalmic solutiadh2 %

BROMSITE OPHTHALMICSOLUTION 0.075
%

carteolol hcl ophthalmic solutioh %

COMBIGAN OPHTHALMIC SOLUTION 0.2
0.5%

dorzolamide hcl ophthalmic solutiéh%

dorzolamide hetimolol mal ophthalmic solution
22.36.8 mg/mi

levobunolol hcl ophthalmic solutidh5 %
metipranolol ophthalmic solutiod.3 %

SIMBRINZA OPHTHALMIC SUSPENSION 1
0.2%

timolol maleate ophthalmic gel forming solutio
0.25 %, 0.5 %

timolol maleate ophthalmic solutidh25 % 2
timolol maleate ophthalmic solutidh5 %, 0.5 %
(daily)

Ophthalmic Antikinflammatories

bacitra-neomycirpolymyxirhc ophthalmic
ointmentl %

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

dexamethasone sodium phosphate ophthalmi
solution0.1 %

diclofenac sodium ophthalmic solutiorl %
DUREZOL OPHTHALMIC EMULSION 0.05 %
fluorometholone ophthalmic suspensit %

NI~ b~ W

N| B

N| B
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N
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flurbiprofensodium ophthalmic solutiod.03 % 2

ILEVRO OPHTHALMIC SUSPENSION 0.3 % 3

(I)(/etorolac tromethamine ophthalmic solutiod 4
0

(I)(/etorolac tromethamine ophthalmic solutid:® 5
0

LOTEMAX OPHTHALMIC GEL 0.5 % 4

LOTEMAX OPHTHALMIC OINTMENT 0.5 % 4

(I)_/OTEMAX OPHTHALMIC SUSPENSION 0.5 4
0

n_eomycinpolymyxindexameth ophthalmic 5

ointment3.5-100060.1

neomyciﬁpolymyxindexameth ophthalmic 5

suspensio.5100000.1

neomycinpolymyxinhc ophthalmic suspension 4

3.5100061

prednisolone acetatephthalmic suspensidh% 4

prednisolone sodium phosphate ophthalmic 5

solution1 %

sulfacetamideorednisolone ophthalmic solution 5

10-0.23 %

tobramyqindexamethasone ophthalmic 4

suspension.3-0.1 %

Ophthalmic Immunomodulators

RESTASIS OPHTHALMIC EMULSION 0.05 ¢ 4 PA

XIIDRA OPHTHALMIC SOLUTION 5 % 3 QL (60 EA per 30 days)

Otic Agents

acetic acid otic solutio2 % 2

fluocinolone acetonide otic cil.01 % 4

neomycinpolymyxinhc otic solutionl % 3

neomycinpolymyxinhc otic suspensiod.5 3

100001

ofloxacin otic solutiord.3 % 4

RESPIRATORY TRACT AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
Introduction and reviewing the chart for thavisionRxPlus 2018 Formulary. We have made no apesto this
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CAPSULE 18 MCG

Drug Name Drug Tier Requirements/Limits
Antihistamines

cetirizine hcl oral solutiorl mg/ml 2

cetirizine hcl oral syrud mg/ml 2

desloratadine oral tabled mg 2

levocetirizine dihydrochloride oral tabl&tmg 2

Anti-Inflammatories, Inhaled

Corticosteroids

ARNUITY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED100 3 QL (30 EA per 30 days)
MCG/ACT, 200 MCG/ACT, 50 MCG/ACT

budesonide inhalation suspensi@25 mg/2ml, 4 PA; B/D; QL (120 ML per 30
0.5 mg/2ml days)

FLOVENT DISKUS INHALATION AEROSOL

POWDER BREATH ACTIVATED100 3 QL (60 EA per 30 days)
MCG/BLIST, 250 MCG/BLIST, 50 MCG/BLIST

MCOIACT, 220 MCOIACT . QL (24 GM per 30 days)
E/ILCOG\;EIC\I; HFA INHALATION AEROSOL 44 3 QL (11 GM per 30 days)
flunisolide nasal solutio@5 mcg/act (0.025%) 4 QL (50 ML per 30 days)
Antileukotrienes

montelukast sodium oral packemg 4 QL (30 EA per 30 days)
montelukast sodium oral tabl&d mg 1

mgntelukast sodium oral tablet chewableng, 5 5 QL (30 EA per 30 days)
zafirlukast oral tableflO mg, 20 mg 4 QL (60 EA per 30 days)
Bronchodilators, Anticholinergic

SOLUTION 17 MCGIACT " 4 QL (26 GM per 30 days)
ipratropium bromide inhalation solutio®.02 % 2 PA; B/D

ipratropium bromide nasal solutiot03 % 2 QL (60 ML per 30 days)
ipratropium bromide nasal solutioh06 % 2 QL (30 ML per 30 days)
SPIRIVA HANDIHALER INHALATION 3 OL (30 EA per 30 days)
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SPIRIVA RESPIMAT INHALATION
AEROSOL SOLUTIONL.25 MCG/ACT, 2.5 3 QL (4 GM per 30 days)
MCG/ACT

Bronchodilators, Phosphodiesterase
Inhibitors (Xanthines)
aminophylline intravenous solutid@b mg/mi 4

theophylline er oral tablet extended release 12
hour 100 mg, 200 mg, 300 mg

theophylline er oral tablet extended release 24
hour400 mg, 600 mg

theophylline oral solutio®0 mg/15ml 4
Bronchodilators, Sympathomimetic
albuterolsulfate inhalation nebulization solutio

(2.5 mg/3ml) 0.083%, (5 mg/ml) 0.5%, 0.63 2 PA; B/D
mg/3ml, 1.25 mg/3ml

albuterol sulfate oral syrug mg/sml 2

albuterol sulfate oral table2 mg, 4 mg 4

AUVI-Q INJECTION SOLUTION AUTQO

INJECTOR 0.1 MG/0.1ML, 0.15 MG/0.15ML, 4

0.3 MG/0.3ML

COMBIVENT RESPIMAT INHALATION
AEROSOL SOLUTION 20100 MCG/ACT

epinephrinenjection solutior0.3 mg/0.3ml 3

4 QL (4 GM per 20 days)

epinephrine injection solution auiojector0.15

mg/0.3ml, 0.3 mg/0.3m| £

EPIPEN 2PAK INJECTION SOLUTION 4

AUTO-INJECTOR 0.3 MG/0.3ML

EPIPEN JR ZPAK INJECTIONSOLUTION 4

AUTO-INJECTOR 0.15 MG/0.3ML

SEREVENT DISKUS INHALATION

AEROSOL POWDER BREATH ACTIVATED 3 QL (60 EA per 30 days)
50 MCG/DOSE

terbutaline sulfate oral tablét.5 mg, 5 mg 4

VENTOLIN HFA INHALATION AEROSOL 3 QL (54 GM per 30 days)

SOLUTION 108 (90 BASE) MCG/ACT
Cftr Potentiators
KALYDECO ORAL PACKET 50 MG, 75 MG 5 PA

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
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KALYDECO ORAL TABLET 150 MG 5 PA

?ZF;KGL\;IBI ORAL TABLET 100125 MG, 200 5 PA: QL (120 EA per 30 days)
fggﬂlggléolgoRaléTABLET THERAPY PACK 5 PA: LA: QL (56 EA per 28 days)
Nasal Agents

ASTEPRO NASAL SOLUTION 0.15 % 3 QL (30 ML per 25 days)
azelastine hcl nasal solutidhl %, 0.15 % 4 QL (30 ML per 25 days)
:L:gig;:/zi(t)ne propionate nasal suspensidh 5 QL (16 GM per 30 days)
Pulmonary Antihypertensives

Q[C);EI\Z/H:/I%S SE?ALGTABLET 0.5MG,1 MG, 1.5 5 PA: QL (90 EA per 30 days)
LETAIRIS ORAL TABLET 10 MG, 5 MG 5 PA; QL (30 EA per 30 days)
OPSUMIT ORAL TABLET 10 MG 5 PA; QL (90 EA per 30 days)
REMODULIN INJECTION SOLUTION 1 5 PA

MG/ML, 10 MG/ML, 2.5 MG/ML, 5 MG/ML

sildenafil citrate oral table20 mg 3 PA; QL (90 EA per 30 days)
TRACLEER ORAL TABLET 125 MG, 62.5 MG 5 PA; QL (60 EA per 30 days)
TRACLEER ORAL TABLET SOLUBLE32 MG 5 PA; LA; QL (120 EA per 30 days
UPTRAVI ORAL TABLET 1000 MCG 5 PA; QL (90 EA per 30 days)
HZE;F??\(Q)(C))“RA@E;TABLET 1200 MCG, 1400 5 PA: QL (60 EA per 30 days)
UPTRAVI ORAL TABLET 200 MCG 5 PA:; QL (240 EA per 30 days)
UPTRAVI ORAL TABLET 400 MCG 5 PA:; QL (320 EA per 30 days)
UPTRAVI ORAL TABLET 600 MCG 5 PA; QL (150 EA per 30 days)
UPTRAVI ORAL TABLET 800 MCG 5 PA; QL (120 EA per 3@ays)
UPTRAVI ORAL TABLET THERAPY PACK 5 PA

200 & 800 MCG

VENTAVIS INHALATION SOLUTION 10 5 PA; QL (270 ML per 30 days)
Pulmonary Fibrosis Agents

ESBRIET ORAL CAPSULE 267 MG 5 PA

ESBRIETORAL TABLET 267 MG, 801 MG 5 PA

OFEV ORAL CAPSULE 100 MG, 150 MG 5 PA

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
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Respiratory Tract Agents, Other
acetylcysteine inhalation solutidi® %, 20 % 4 PA; B/D

ADVAIR DISKUS INHALATION AEROSOL
POWDER BREATHACTIVATED 100-50
MCG/DOSE, 25660 MCG/DOSE, 50460
MCG/DOSE

ADVAIR HFA INHALATION AEROSOL 115
21 MCG/ACT, 23621 MCG/ACT, 4521 3 QL (12 GM per 30 days)
MCG/ACT

ANORO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.525 3 QL (60 EA per 30 days)
MCG/INH

BREO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 10625 3 QL (60 EA per 30 days)
MCG/INH, 20025 MCG/INH

cromolynsodium inhalation nebulization solutiq
20 mg/2ml

DALIRESP ORAL TABLET 250 MCG, 500
MCG

fluticasonesalmeterol inhalation aerosol powds¢
breath activated. 13-14 mcg/act, 2324 mcgéact, 3 QL (1 EA per 30 days)
55-14 mcg/act

ipratropium-albuterol inhalation solutio®.5-2.5
(3) mg/3ml

PROLASTIN-C INTRAVENOUS SOLUTION
RECONSTITUTED 1000 MG

PULMOZYME INHALATION SOLUTION 1
MG/ML

STIOLTO RESPIMAT INHALATION
AEROSOL SOLUTION 2.8.5 MCG/ACT

TOBI PODHALER INHALATION CAPSULE
28 MG
tobramycin inhalatiomebulization solutior300
mg/5ml

XOLAIR SUBCUTANEOUS SOLUTION
RECONSTITUTED 150 MG

ZEMAIRA INTRAVENOUS SOLUTION
RECONSTITUTED 1000 MG

3 QL (60 EA per 30 days)

3 PA; B/D

3 QL (30 EA per 30 days)

2 PA; B/D

5 PA

5 PA

3 QL (4 GM per 30 days)

5 PA

5 PA; B/D

5 PA

5 PA
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SKELETAL MUSCLE RELAXANTS
Skeletal Muscle Relaxants

orphenadrine citrate eoral tablet extended
release 12 hout00 mg

orphenadrine citrate injection solutidd0 mg/ml
tizanidine hcl oral table2 mg, 4 mg

SLEEP DISORDER AGENTS

Gaba Receptor Modulators

QL (60 EA per 30 days)

PA; HR

baclofen oral tablel0 mg, 20 mg, 5 mg 2
carisoprodol oral table250 mg 4 PA; HR
carisoprodol oral tableB50 mg 3 PA; HR
cyclobenzaprine hcl oral tablé0 mg, 5 mg 3 PA; HR
metaxalone oral table200 mg 4 QL (120 EA per 30 days)
methocarbamol injection solutidd®00 mg/10ml 4 PA; HR
methocarbamol oral tabléi00 mg, 750 mg 3 PA; HR
4
4
2

zaleplon oral capsulé0 mg, 5 mg & QL (90 EA per 365 days)
zolpidem tartrate oral tabletO mg, 5 mg & QL (90 EA per 365 days)
Sleep Disorders, Other

armodafiniloral tablet150 mg, 200 mg, 250 mg 4 PA; QL (30 EA per 30 days)
armodafinil oral tablet50 mg 3 PA; QL (30 EA per 30 days)
BELSOMRA ORAL TABLET 10 MG, 15 MG, 4

20 MG, 5 MG

HETLIOZ ORAL CAPSULE 20 MG 5 PA; QL (30 EA per 30 days)
modafinil oral tabletLl00 mg 4 PA; QL (90 EA per 30 days)
modafinil oral table200 mg 4 PA; QL (60 EA per 30 days)
SILENOR ORAL TABLET 3 MG, 6 MG 4

temazepamoral capsulel5 mg, 30 mg 2 QL (30 EA per 30 days)
temazepam oral capsuB2.5 mg 4 QL (30 EA per 30 days)
temazepam oral capsufe5 mg 2 QL (120 EA per 30 days)
XYREM ORAL SOLUTION 500 MG/ML 5 PA; QL (540 ML per 30 days)

THERAPEUTIC NUTRIENTS -

MINERALS - ELECTROLYTES

Electrolyte Mineral Modifiers

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
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CHEMET ORAL CAPSULE 100 MG
FERRIPROX ORAL SOLUTION 100 MG/ML
KIONEX ORAL POWDER

KIONEX ORAL SUSPENSION 15 GM/60ML
sodium polystyrene sulfonate oral powder

sodium polystyrene sulfonate oral suspendidn
gm/60ml

SPS ORAL SUSPENSION 15 GM/60ML

Electrolyte Mineral Replacement
dextrose in lactated ringers intravenous solutiq
5%
dextrose intravenous solutid® %, 5 % 4
dextrosenacl intravenous solutioh0-0.2 %, 10

0.45 %,2.50.45 %, 50.2 %, 50.225 %, 50.33 4
%, 50.45 %, 50.9 %

IONOSOL-MB IN D5W INTRAVENOUS
SOLUTION

ISOLYTE-P IN D5W INTRAVENOUS
SOLUTION

ISOLYTE-S INTRAVENOUS SOLUTION 4

kcl in dextrosenacl intravenous solutioh0-5-
0.45 megH%-%, 20:5-0.2 meqH%-%, 205-0.33
meq/t%-%, 20-5-0.45 megHA%-%, 20-5-0.9 4
meq/t%-%, 30:5-0.45 meqH%-%, 40:5-0.45
meq/t%-%, 40-5-0.9 meqA%-%

KLOR-CON 10 ORAL TABLET EXTENDED

A N [Mwlwluo|s

IS

RELEASE 10 MEQ 2
KLOR-CON M10 ORAL TABLET EXTENDED 5
RELEASE 10 MEQ

KLOR-CON M15 ORAL TABLET EXTENDED 3
RELEASE 15 MEQ

KLOR-CON M20 ORAL TABLET EXTENDED 5
RELEASE20 MEQ

KLOR-CON ORAL TABLET EXTENDED 5
RELEASE 8 MEQ

lactated ringers intravenous solution 4

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
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magnesium sulfate injection solutib@ %, 50 %
(10ml syringe)

NORMOSOL:-M IN D5W INTRAVENOUS
SOLUTION

NORMOSOLR IN DSW INTRAVENOUS
SOLUTION

NORMOSOL:R PH 7.4 INTRAVENOUS
SOLUTION

PLASMA-LYTE 148 INTRAVENOUS
SOLUTION

PLASMA-LYTE A INTRAVENOUS
SOLUTION

potassium chloride crys er oral tablet extendec
releasel0 meq, 20 meq

potassium chloride er oral capsule extended
releasel0 meq, 8 meq

potassium chloride er oral tablet extended rele
10 meq, 20 meq, 8 meq

potassium chloride in dextrose intravenous
solution20-5 meqg/A%, 405 meg/i%

potassium kloride in nacl intravenous solution
20-0.45 megHi%, 20:0.9 meqH%, 400.9 megH%

potassium chloride intravenous solutidmeqg/m
(20 ml), 20 meqg/100ml

potassium chloride oral solutia20 meg/15ml
(10%), 40 meqg/15ml (20%)

potassium citrate er oral tablet extended relea
10 meq (1080 mg), 5 meq (540 mg)

ringers intravenous solution
sodium chloride injectiosolution2.5 meg/ml

sodium chloride intravenous soluti@m5 %, 0.9
%, 3%, 5%

sodium chloride irrigation solutiof.9 %
sterile water for irrigation irrigation solution

TPN ELECTROLYTES INTRAVENOUS
SOLUTION

Nutrients

4

4

NN A (MDA D

N
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LL:ITRALIPID INTRAVENOUS EMULSION 20 4 PA: B/D
nutrilipid intravenous emulsio0 % 4 PA; B/D
IORS/)OPHAMINE INTRAVENOUS SOLUTION 4 PA: B/D

You can find information on what the symbols and abbreviations on this table mean by going to page v of the
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DALIRESP.........ccccvvvvvvrennn. 39
danazol..........ccccciiieee 69
dapsone.........ccccccvvviiiiinneenn. 20
DAPTACEL......cccvvvvvviieeeen. 79
daptomycin...........cccccvvvvnnne. 5.
darifenacin hydrobromide e67
DARZALEX ....oovvvvivviiiinnnnn. 23
daunorubicin hcl................. 23
DEBLITANE.......ccccccvvvveennn. 70
DELYLA ..o, 70
DEMSER......vvviiiiiieie, 50
DEPEN TITRATABS........... 67
DEPOPROVERA............... 23
DESCOVY...ccovvvvveveireeeeennn 39
desipramine hcl................... 17
desloratading...................... 36
desmopressin ace spray refrig
desmopressin acetate......... 74
desogestreéthinyl estradiol..70
desonide...........cccceeeeeeeiiinnns 58
desoximetasone.................. 58
desvenlafaxine er............... 16
desvenlafaxine succinate.erl6
dexamethasone.................. 68
DEXAMETHASONE
INTENSOL..........cccoe. 68

dexamethasone sodium

phosphate.................. 68, 84
DEXILANT ..oviiiiiiviiiieeeeeen, 66
dexmethylphenidate hcl......55
dexrazoxane.............cceeeennn. 23

dextroamphetamine sulfate.55
dextroamphetamine sulfate &

dextrose......cccccvvvvveiieeeeeenns 91
dextrose in lactated ringers.91
dextrosenacl...................... a1
DIASTAT ACUDIAL ........... 11
diazepam..........ccccce...... 11, 40
DIAZEPAM INTENSOL......40
diclofenac potassium............. 1
diclofenac sodium......1, 59, 84
diclofenac sodium er............. 1
dicloxacillin sodium.............. 38
dicyclomine hcl................... 63
didanosine..........ccccccevvvnnnne 36
diflunisal.......cccccoeeiiiiiiiinnnnnnn. 1
DIGITEK ......cooiiiiiiiiiiiiee 51
(0 [o o) AN RR PP PP R 51
(0 [To o )d] o FH 51
dihydroergotamine mesylatd 9
DILANTIN ..o 13
diltiazem hcl........................49
diltiazem hcl er.................... 49
diltiazem hcl er beads......... 49
diltiazem hcl er coated beadt9
ilt-Xr oo 49
diphenhydramine hcl........... 17
diphenxylate-atropine......... 63
diphtheriatetanus toxoids dt79
disulfiram............cccciiiiinnnne. 3
divalproex sodium............... 12
divalproex sodium er........... 12
docetaxel......cccceeeeiiieeenenn.. 23
dofetilide.........cccceeevvreeeenen.. a7
donepezil hcl....................... 14
doripenem...........ccccvvvvvinennnn 5
dorzolamide hcl................... 84
dorzolamide hetimolol mal..84
doxazosin mesylate............46
doxepin hcl..........ccooois 17
doxorubicin hcl.................... 23
doxorubicin hcl liposomal...23
DOXY 100.......cccccceeeeeeeeeenn, 10
doxycycline hyclate............. 10



doxycycline monohydrate....10

dronabinol...........ccccccnnnn. 17
drospirenoneethinyl estradiof0
DROXIA ..o 63
duloxetine hcl..................... 16
DUREZOL.............ooeie 84
dutasteride...........ccccccevuneeeee 67
dutasteridegamsulosin hcl....67
E

econazole niate.................. 57
EDURANT.........ooeiiiiiins 36
efavirenz.............cccccvinnnie 36
ELIDEL ... 59
ELIQUIS ... 43
ELIQUIS STARTER PACK.44
ELITEK ... 23, 29
ELMIRON......covvvvvviiiiiiinennn. 67
EMCYT ..o 23
EMEND......ccccoiiiiiiiiiiieieeens 17
EMOQUETTE.................... 70
EMPLICITI ..o 29
EMSAM ..o 15
EMTRIVA ..o, 36
enalapril maleate................46
enalaprithydrochlorothiazidé1
ENBREL..........ccoooeiiiiiis 78
ENBREL SURECLICK........ 78
ENDARI....coovvviiiiiiiiiie 66
ENDOCET..........ooo e 2.
ENGERIX-B .......ceeeeeeeinnn, 80
enoxaparin sodium.............. 44
ENPRESSE?S.................... 70
ENSKYCE.............coeeeinnns 70
entacapone........cccoeeeevvneenns 30
entecavil........ccccvvveeeeenennnnnns 35
ENTRESTO.......covvvvviieenennn. 51
enuloSE.....cccevveeieeeeieieieeeee, 65
EPCLUSA. ... 35
epinephrine...............cccoouu.. 87
EPIPEN 2PAK.........cccee. 87
EPIPEN JR ZPAK................ 87
epirubicin hcl...........eeen. 23
EPITOL....cccoiiiiiiieeeeee 13
EPIVIRHBV.................... 35
eplerenone..............ccccovveen. 52
EPZICOM......covvvvvvvvvveeee. 36
ergotaminecaffeine.............. 19
ERIVEDGE............cccvvvnnee. 23

ERLEADA .......ovvivvvvviiiiaenn, 21
ERRIN......ccvviiiiiiiiiiiireee e, 70
ERY-TAB.......ccoiiiiiiiiiiiie 9
ERYTHROCIN
LACTOBIONATE............... 9
ERYTHROCIN STEARATE..9
erythromycin.................. 59, 83
erythromycin base................ 9
erythromycin ethylsuccinate..9
ESBRIET......ccovvviiiiiiieeen, 88
escitalopram oxalate........... 15
esomeprazole magnesium..66
esomepraole strontium....... 66
ESTARYLLA...........coeeis 70
estradiol................... 67,73,74
ethambutol hcl.................... 20
ethosuximide.............cc........ 12
ethynodiol diaeeth estradiol. 70
etodolac.......ccceeeeeiiiiiiieiiiiie, 1
etoposide........cccceeeeiiiiiiiins 28
EVOTAZ ..., 39
EXEL COMFORT POINT PEN
NEEDLE........cccccceee...... 41
exemestane............ccceeeeeees 28
EXJADE.......ccccooiiiiiiiiiine 61
ezetimibe..........ccccevvvieennnns 53
F
FABRAZYME ........ccccvvvneee. 63
FALMINA ......cccoovvvvvrvennnn 0
famciclovir...............ccc...e. 35
famotidine..........ccccevvvvnnnnns 64
famotidine premixed............ 64
FANAPT ..o, 32
FANAPT TITRATION PACK
........................................ 32
FARESTON.........cvvvvvirenen. 21
FARYDAK .....oovviivviiiiiiinnnnn. 23
FASLODEX.......ccccvvvrrrnnen. 24
felbamate............cccoeeeeeee 12
felodipine er........................49
fenofibrate.............c.cceeeennnnn. 53
fenofibrate micronized........ 53
fentanyl..........cooooooiiiiiiiieen, 2
fentanyl citrate....................... 2
FERRIPROX................. 61, 91
FETZIMA.............cceeiiii, 16
FETZIMA TITRATION ........ 16
FIASP.....cooiiiiiiiiieeceas 43

FIASP FLEXTOUCH........... 42
finasteride..........ccoeevvvieennnnns 67
FIRAZYR oo, 51
flecainide acetate................ a7
FLOVENT DISKUS............. 86
FLOVENT HFA................... 86
fluconazole..........cccoccoun.... 18
fluconazole in sodium chloride
........................................ 18
flucytosine..........cccoevvvvvnnnnns 18
fludarabine phosphate........ 24
fludrocortisone acetate........ 68
flunisolide............coeevvvieennnnns 86
fluocinolone acetonide..59, 85
fluocinonide.........c.cceeeenneen 59
fluocinonide emulsified bas®&9
fluocinonidee..........cccc......... 59
fluorometholone.................. 84
fluorouracil............ccoeevveenn... 59
fluoxetine hcl.........ccoooueeee. 15
fluphenazine decanoate......31
fluphenazine hcl.................. 31
flurbiprofen.................ooe 1.
flurbiprofen sodium.............. 85
flutamide........coooovvveviiinnnnn 21
fluticasore propionate....59, 88
fluticasonesalmeteral.......... 89
fluvoxamine maleate........... 15
fondaparinux sodium........... 44
FORTEQ.........cccooeveiiieene 82
fosamprenavir calcium........ 38
fosinopril sodium................. 46
fosinopril sodiumhctz.......... 51
FREAMINE HBC................ 62
furosemide...........coceevun. 52
FUSILEV.....cccooiiii 24
FUZEON........ooeviiieeeiieees 37
FYCOMPA.....ccovieeee, 12
G
gabapentin.............ccceveeeee. 12

galantamine hydrobromide..14
galantamine hydrobromide .&4

ganciclovir sodium.............. 34
GARDASIL 9. 80
gatifloxacin.............ccoeeeeeeee 83
GATTEX oo 63
GAVILYTE-C......cccvvvrrrnnnne 64
GAVILYTE-G.......cvvvvvvvrnneee 64



GAVILYTE -N WITH FLAVOR

o O 64
gemcitabine hcl................... 24
gemfibrozil.................oooo 53
generlac...........cccovvvvvinnnne 64
GENGRAF........vviiiiienend 1.7
GENTAK ..o 83
gentamicn in saline................ 4
gentamicin sulfate.....4, 59, 83
GENVOYA ... 39
GEODON........ccceeiiiiiiiinns 32
GIANVI ..o 70
GILENYA ..., 56
GILOTRIF.....ccoeiiiiiiiiiee 24
GLEOSTINE........ccvvvveeeeee. 21
glimepiride............eeeeeeeee 41
glipizide..........coovvvvvivviinns 41
glipizide er.......cccvvvvvvvennnn A
glipizide-metformin hcl........41
global alcohol prep ease....41
GLUCAGEN HYPOKIT....... 42
glycopyrrolate...................... 63
GOCOVRL....ccociiiiiriieee 30
granisetron hcl.................... 18
guanfacine hcl er................ 55
guanidine hcl..........eeennn. 20
H
halobetasol propionate....... 59
haloperidol.............ccccceeeee. 32
haloperidol decanoate......... 31
haloperidol lactate......... 31, 32
HARVONI ... 35
HAVRIX ......cccceeiei, 30, 80
heparin (porcine) in d5w.....44
heparin sod (porcine) in d5w4
heparin sodiunfporcine).......44
HEPATAMINE................... 62
HERCEPTIN...............ccc.. 24
HETLIOZ ... 90
HEXALEN ...............o oo 21
HIBERIX........cooeiiiiiiiiie 80
HP ACTHAR........ccccvvrrnnee 74
HUMIRA ... 79
HUMIRA PEDIATRIC

CROHNS START............ 78
HUMIRA PEN............... 78,79
HUMIRA PEN-CD/UC/HS

STARTER........ccccvrrrnnnee 79

HUMIRA PEN-PS/UV

STARTER.......ceeiis 79
hydralazine hcl.................... 4
hydrochlorothiazide............. 52
hydrocodoneacetaminophen.2
hydrocodondbuprofen........... 2
hydrocortisone............... 59, 68
hydrocortisone acpramoxin®9
hydrocortisone valerate......59
hydromorphone hcl............... 3
hydromorphone hcl pf........... 3

hydroxychloroquine sulfate.30
hydroxyprogesterone caprodte

hydroxyurea........................ 21
hydroxyzine hcl................... 39
hydroxyzine pamoate.......... 39
I

ibandronate sodium............. 82
IBRANCE .......cccvvvvvviiininee. 24
IBU e, 1
ibuprofen..........cccceeeeeeiinnne. 1
ICLUSIG.......ceiiereeeeeen 24
idarubicin hcl...........cccvvvee.e. 24
IDHIFA ... 24
ifosfamide...............c.ooooie 24
ILEVRO ...coooviiiiiieeeeieeeee 85
imatinib mesylate................ 24
IMBRUVICA ... 24
IMEINZI ..o 24
imipenemcilastatin................. 7
imipramine hcl.................... 17
imiquimod............ccccceeeeennn. 60
IMOVAX RABIES ............... 80
INCASSIA.......cccvvvvvvvvveeennn d0
INCRELEX.....cvviieiiee, 4
indapamide........................ 52
indomethacin..............cc..uee.... 1
INFANRIX ... 380
INLYTA .o 24
INTELENCE.........cc...cccoe.... 36
INTRALIPID........cccu..... 62,93
INTRAROSA.......cceeeeen Qa7
INTRON Ao 24, 35
INTROVALE ... 70
INVANZ ... 7
INVEGA........covvvvvrree, 32,33
INVEGA SUSTENNA.......... 33
INVEGA TRINZA ................ 33

INVIRASE ..., 38
INVOKAMET ...oeevvveeeennn, 41
INVOKAM ET XR...............41
INVOKANA ... 41
IONOSOL-MB IN D5W........ 91
| = 1 80
ipratropium bromide............ 86
ipratropiumalbuterol............ 89
irbesartan...........ccooeeeuuneennn.. 46
irbesartarhydrochlorothiazide
................................... 48, 51
IRESSA....ccco i 25
irinotecan hel...................... 25
ISENTRESS.........coevveee. 37
ISENTRESS HD................. 37
ISIBLOOM........cevvveevvvveen 0
ISOLYTE-P IN D5W............ 91
ISOLYTE-S..... i 91
isoniazid.........coeeeevvveeeiinnnnn. 20
isosorbide dinitrate............. 54
isosorbide dinitrate er.......... 54
isosorbide mononitrate........ 54
isosorbide mononitrate er...54
ISOtretinoiN.......cocvvvvvveeennnes 60
isradipine............cceevvvvvvnnnnnns 49
ISTODAX (OVERFILL)....... 25
itraconazole.......ccc.ccoeeeeuneenn 18
IVermectin.........cccoeeeevvvneens 29
IXIARO ...oovviiiiiiieeeee 80
J
JAKAFI ..o 25
JANTOVEN........c............... 44
JANUMET ..., 41
JANUMET XR.....oovvvvvvnnns 41
JANUVIA ..., 41
JARDIANCE........c.cooovvv 41
JOLIVETTE...c.oooveieeiis 70
JUBLIA ... 57
JULEBER.........vveeeivi, 70
JULUCA.......eeeeeeeeeeeea 39
JUNEL 1.5/30.....c.cccvvvvnnn. 70
JUNEL 1/2Q......ccccceevveeeeenn X0
JUNEL FE 1.5/30................70
JUNEL FE 1/2Q................... 70
K
KADCYLA ..o, 25
KALETRA ... 38
KALYDECO......cc.......... 87, 88



KARIVA ..., 1
kcl in dextrosenacl............... 91
KELNOR 1/35......cccceevvvnneenn 71
KELNOR 1/5Q..........cccu....... 71
ketoconazole................. 18, 57
ketorolac tromethamine......85
KEYTRUDA........co e 29
KINRIX .o 80
KIONEX....ccooiiiieiieen 91
KISQALI 200 DOSE............ 28
KISQALI 400 DOSE............ 28
KISQALI 600 DOSE............ 28
KISQALI FEMARA 200 DOSE
........................................ 28
KISQALI FEMARA 400 DOSE
........................................ 28
KISQALI FEMARA 600 DOSE
........................................ 28
KLOR-CON.......ooevvvveeeennnnn, a1
KLOR-CON 10.........cceeunnee. 91
KLOR-CON M10................. 91
KLOR-CON M15................. 91
KLOR-CON M20................. 91
KORLYM...oiiiiiieiieee, 42
KURVELO........ccooeeevvves 71
KUVAN ..o, 66
KYPROLIS.......cco i 28
L
labetalol hcl............cooueee 48
lactated ringers................... 91
lactulose.......c.ccevvevviinnnne. 65
lamivudine...........ccc....... 35, 37
lamivudinezidovudine......... 37
lamotrigine.............ooeeeeee. 12
lamotrigine er..................... 12
LANTUS ..., 43
LANTUS SOLOSTAR.........43
LARIN 1.5/30.....ccccevvunnnnn. 71
LARIN 1/20.......cccoeeiiiiinnnns 71
LARIN FE 1.5/3Q................. 71
LARIN FE 1/20.................... 1
LARISSIA.......coovre 21
LARTRUVO........oceevveen. 29
latanoprost...........eevvveveeennn. 82
LATUDA ... 33
LEENA. ..o 71
leflunomide........cccceevveennenen. 79

LENVIMA 10 MG DAILY

DOSE......oooeeeeieeeene 25
LENVIMA 14 MG DAILY
DOSE......oooveeeeeeeeeeene 25
LENVIMA 18 MG DAILY
DOSE......cooieeeeveeeeiie 25
LENVIMA 20 MG DAILY
DOSE......coovoieevieeeei 25
LENVIMA 24 MG DAILY
DOSE......cooveieevveeeeii 25
LENVIMA 8 MG DAILY
DOSE......coovvieevveeeeii 25
LESSINA........ooveirieeeeeen, 71
LETAIRIS ..., 88
[etrozole.......cceeveeiiiiiiiis 28
leucovorin calcium.............. 25
LEUKERAN .......cccvvveeeeinnn. 21
LEUKINE ..., 45
leuprolide acetate................75
LEVEMIR .....ooviiiiiiiis 43
LEVEMIR FLEXTOUCH....43
levetiracetam.............ccc....... 11
levetiracetam er.................. 11
levetiracetam in nacl........... 11
levobunolol hcl.................... 84
levocarniting..............oeeeev.. 63
levocetirizine dihydrochlorid@6
levofloxacin............cceeeeeeenn. 10
levofloxacin in d5w.............. 10
levoleucovorin calcium....... 25
LEVONEST......ccovvvveveee 71

levonorgestth est & eth est71
levonorgesteth estrad 9tay 71
levonorgestrekthinyl estrad.71
levonorgeth estrad triphasic71

LEVORA 0.15/30 (28)......... 71
LEVO-T...ooiiiiiiiiiiien 75
levothyroxine sodium.......... 75
LEVOXYL ..covvvvvvvveeieeneeenn 5
LEXIVA ... 38
lidocaine............cccevvviiiiinnnne 60
lidocaine hcl.................... 3, 60
lidocaine hcl (pf)......cccceeees 3
lidocaine viscous................ 56
lidocaineprilocaine............... 60
linezolid...........ooevvvvienniiiiiee 5
LINZESS.....vvvvvvvvveeeee, 65
liothyronine sodium............. 75

lisinopril......cccceeeiieeiieeeineene. 46
lisinopril-hydrochlorothiazid®1

ERIUM. ..o 40
lithium carbonate................ 40
lithium carbonate er............: 40
LIVALO ..o 53
LONSURF........cccoeeieiieiin, 25
loperamide hcl..................... 64
lopinavir-ritonavir................. 38
lorazepam..........ccccevvvevvnnnns 40
LORAZEPAM INTENSOL...40
LORCET.......coi i 3
LORYNA ..o, 71
losartan potassium.............46
losartan potassiu#hctz....48,51
LOTEMAX ... 85
lovastatin............cccoeeeeinnnn 53
LOW-OGESTREL............... 71
loxapine succinate.............. 32
LUMIGAN .....ccooiviiniinee 82
LUMIZYME .............oooen 66
LUPRON DEPOT (IMONTH)
........................................ 75
LUPRON DEPOT (SMONTH)
........................................ 75
LUPRON DEPOT (4MONTH)
........................................ 75
LUPRON DEPOT (BMONTH)
........................................ 76
LUPRON DEPOTPED (%
MONTH) .....ccccvvrvvvivrnnnnn 6
LUPRON DEPOTPED (3
MONTH) .....ccccvvrvvvivrnnnnn 6
LUTERA ... 71
LYNPARZA...........cccceeee. 25
LYRICA ... 56
LYSODREN..............ceeeenne 25
LYZA e, 71
M
magnesium sulfate............. 92
malathion...........ccccceevvvnnnns 60
maprotiline hcl..................... 14
marlissa...........ccoeveveiiiiiiniees 71
MARPLAN.......ccccenririrnnee 15
MATULANE .......ccccvviiinnee. 21
meclizine hcl................... 17

medroxyprogesterone acetdte
74

99



mefloquine hcl..................... 30

megestrol acetate................74
MEKINIST ....ooooeiiiiiiiis 25
meloxicam............cceeeeeeevnnnnn. 1.
melphalan hcl...................... 21
memantine hcl.................... 14
MENACTRA ..o, 80
MENVEO.........ccccvvviirirnennnn. 80
mercaptopuring................... 7
MEropeNneM.......c..ccevvveevennnnnndd.
[ ]S1] o= T 25
MESNEX.....ccccoiiiiiiiirinennn. 26
METADATE ER................. 55
metaxalone......................... 90
metformin hcl...................... 42
metformin hcl er.................. 42
methadone hcl...................... 2
methazolamide................... 52
methenamine hippurate........ 5
methimazole........................ 76
methocarbamaol................... Q0
methotrexate............ccc........ 77
methotrexate sodium.......... 77
methotrexate sodium (pf)....77
methyclothiazide................. 52
methylphenidate hcl............ 55
methylphenidate hcl er........ 55
methylprednisolone............. 68

methylprednisolone acetate68

methylprednisolone sodium succ

........................................ 68
metipranolol......................... 84
metoclopramide hcl............. 64
metolazone......................... 52
metoprolol succinate er......48
metoprolol tartrate............... 48
metoprolothydrochlorothiazide

........................................ 51
metronidazole............ 5, 60, 67
metronidazole in nacl............ 5
mexiletine hcl...................... 47
MIACALCIN .....cccccvvvrvrnneee 81
MICROGESTIN 1.5/3Q........ 71
MICROGESTIN 1/20.......... 72
MICROGESTIN FE 1.5/30..72
MICROGESTIN FE 1/2Q.....72
midodrine hcl...................... 46
MIGERGOT.......ccvvvvvivieeennn. 19

miglustat............ccoeevvvvvvinnnnn 66
MILE oo 72
minocycline hcl................... 10
minoxidil ..........ccooeeviiiiiiinns 54
mirtazapine.............ccc.o.o..... 15
MIisSoprostol.............cceee... 65
MItOMYCIN.......cvviiiiiiiiieeennn. 26
mitoxantrone hcl................. 26
Y Y S | 80
modafinil...........ccccvvvveeeeennn. Q0
moexipril hel................s 46
moexiprikhydrochlordahiazide
........................................ 51
mometasone furoate........... 60
MONONESSA.........cccvvveee 72
montelukast sodium............ 86
morphine sulfate............... 2,3
morphine sulfate (concentrat@)
morphine sulfate er............... 2
MOVIPREP....................... 65
MOXEZA ..., 83
MOXIFLOXACIN HCL ....... 83
MOZOBIL......cccvvvvvvviiiineee. 45
MUPIFOCIN......uvvviiiiiiiiieeeeeene 60
MUSTARGEN...........cccuue... 26
mycophenolate mofetil........ 77
mycophenolate mofetil hcl..77
mycophenolate sodium....... 77
MYLOTARG ..o 26
MYRBETRIQ ........cccvvvrnnee. 67
MYTESI ..o 64
N
nabumetone......................... 1
nadolol............cccccoiviiiiiiinens 48
nafcillin sodium..................... 8
NAGLAZYME ........cccvveneeee. 66
nalbuphine hcl....................... 3
naloxone hcl...........cccccceen. 4
naltrexone hcl......................: 4
NAPIOXEN.....cevuiviriieinieeeeaees 1
naproxen dr.........cooeeeeveevnnnnn. 1.
naproxen sodium.................. 1
naproxen sodium er.............. 1
naratriptan hcl.................... 19
NATACYN ..o 18
nateglinide...............oceeee 42
NATPARA ......ccovvvvvevveeeee 832
NEBUPENT........ccccccnrrrrnnne. 5.

NECON 0.5/35 (28)............. 72
NECON 7/7/T.......ccceevvennnn.. 12
nefazodone hcl.................... 15
neomycin sulfate................... 4
neomycinbacitracin zn

01011V 1117 GO 83
neomycinpolymyxin-dexameth

........................................ 85
neomycinpolymyxin-

gramicidin...........ccc.evveeee 383
neomycinpolymyxin-hc........ 85
NEPHRAMINE.................... 62
NERLYNX ..o, 26
NEUPOGEN.......................45
NEUPRO........ccoovvieieeiees 30
neviraping...........cccoveveevvnnns 36
neviraping er.............c......... 36
NEXAVAR......coooviiiiieeenn, 26
niacin er (antihyperlipidemi&3
nicardipine hcl..................... 49
NICOTROL......evvvvevvviiiiniinnn. 4.
nifedipine er........................ 49
nifedipine er osmotic releasd9
NIKKI e, 72
nilutamide............cccvvvveeeeee. 21
NINLARO......coevieeeeeeenn. 26
NIPENT.....cooiiie 26
nitrofurantoin........................ 5.

nitrofurantoin macrocrystal...5
nitrofurantoin monohyd macrb

NitroglyCerin.........cccccvvvvee... 54
NORA-BE.......cccceeeiiiiiinn, 12
NORDITROPIN FLEXPRQ.74
norethindrone..................... 12
norethindrone acetate......... 74
norethindroneeth estradial...74
norgestimateeth estradiol.....72
norgestimeth estrad triphasi¢2
NORLYROC.........cccvvvvvrneee. 72
NORMOSOL:-M IN D5W.....92
NORMOSOLR IN D5W......92
NORMOSOLR PH 7.4........ 92
NORTHERA........ccccviiiiieen 51
NORTREL 0.5/35 (28)........ 72
NORTREL 1/35 (21)............ 72
NORTREL 1/35 (28)............ 72
NORTREL 7/7/7.................. 72
nortriptyline hcl.................... 17



NORVIR.....covvviiiiiiiiiiiiiie 38
NOVOLIN 70/30.................43
NOVOLIN N..oooveiieeieiniis 43
NOVOLINR....ooeveeeeeeeeie, 43
NOVOLOG.......ccccvvvvviirnnnn 43
NOVOLOG FLEXPEN........43
NOVOLOG MIX 70/30........43
NOVOLOG MIX 70/30
FLEXPEN.......ccvvvvvveeennnn. 43
NOVOLOG PENFILL.......... 43
NOXAFIL ..oovvvvieiiiiiiiieeeee. 18
NUEDEXTA ..., 55
NULOJIX ....evvivvvvivvvveeeenennnn d ol
NUPLAZID......cccccvviiiirinnee 34
NUEAlIPId ... 93
NUVARING.......cccocvvviiennnnn. 72
NYAMYC ..o, 57
nystatin............ccveees 18, 56, 57
nystatintriamcinolone.......... 57
NYSTOP.........cceeeeeeiiiiins 57
O
OCELLA ..., 12
OCTAGAM......eevvvviiiiiiiin, 78
octreotide acetate................J6
ODEFSEY.......ccooiiiiiiriinne 39
ODOMZO......ccccecvvrrrrnnne 26
OFEV....o e, 88
ofloxacin........................ 83, 85
olanzapine...............ccceee 33
olanzapinefluoxetine hcl......16
olmesartan medoxomil....... 46

olmesartan medoxomifictz...48
olmesartaramlodipinehctz...48

olopatadine hcl.................... 84
omega3-acid etlyl esters......53
omeprazole.........................d 66
ondansetron........................ 18
ondansetron hcl.................. 18
@]\ | 11
OPDIVO........ccceevvivr 29
OPSUMIT.....ccoiiiiiiiee 88
ORFADIN.......cccocirrrirnnee 66
ORKAMBI ....covvvvvvviiiiiaeaannn. 388
orphenadrine citrate............ 90
orphenadrine citrate er........ 90
ORSYTHIA...........ccceeil 72
oseltamivir phosphate......... 39
OSPHENA......cccvvvvivieeeed 74

oxacillin sodium........c........... 8

oxaliplatin............ccccevveenenn. 26
oxandrolone...........cccceeee.. 69
OXAPIOZIN.....coieiiiiiieeeeas 1
oxcarbazepine..................... 13
oxybutynin chloride............. 67
oxybutynin chloride er......... 67
oxycodone hcl....................... 3
oxycodoneacetaminophen.....3
OZEMPIC.......ccooeviiiiiis 42
P

PACERONE.........cccvviiiieenn 47
paclitaxel............ccocvvvveveenen. 26
paliperidone er.................... 33
PANRETIN........ccoeeeiirrn 60
pantoprazole sodium........... 66
paricalcitol.................cccee.... 82
paromomycin sulfate............. 4
paroxetine hcl..................... 15
PASER.......ccoviviiiiiiiieeeee e, 20
PAXIL ..o 16
PAZEO....cccccccceiiiiiiiiiiiien 84
PEDIARIX ...ovvviiiiiiiiiiiiieenn, 80
PEDVAX HIB........cccvvvneee 80
peg 3350/electrolytes.......... 64
peg 3356kcl-na bicarbnacl...64
peg3350/electrolytes.......... 64
PEGANONE.........ccccccvrrrnnnn. 13
PEGASYS.....ccoooivivvereee 35
PEGASYS PROCLICK....... 35
penicillin g pot in dextrose....8
penicillin g potassium............ 8
penicillin g procaine............... 9
penicillin g sodium................ 9
penicillin v potassium............ 9
PENTAM. ..o 5
pentoxifylline er................... 51
perindopril erbumine........... 46
PERIOGARD..............cccuuee 56
permethrin.................cccee 60
perphenazine...................... 34
phenelzine sulfate............... 15
phenobarbital...................... 11
phenytoin..........ccccvveveeeeeeee. 13
phenytoin sodium............... 13
phenytoin sodiunextended..13
PICATO........ce oo 60
pilocarpine hcl............... 56, 83

PIMOZIde.......cvvvvciiiiieeeeeeene 32
PIMTREA.........ccoiviiie, 12
pindolol.............cooeeveiiiiiiiies 48
pioglitazone hcl................... 42
piperacillin sodtazobactam s®
PIRMELLA 1/35.................. 12
PIrOXiCam.........ccoeeuvvvrirnnnnnens 1
PLASMA-LYTE 148............ 92
PLASMA-LYTE A ............... 92
POdOfilOX.......cvvveeiiiiieeeeeen 60
polyethylene glycol 335Q....65
polymyxin btrimethoprim.....83
POMALYST.....cccoovviiieeeen. 26
PORTIA28.......cccevvvvveeeenn 3
potassium chloride.............. 92
potassium chloride crys er..92
potassium chloride er.......... 92
potassium chloride in dextrose

........................................ 92
potassium chloride in nacl..92
potassium citrate er............ 92
PRADAXA. ..o, 44
PRALUENT .........oeeeiiiiins 53

pramipexole dilgdrochloride.31
pramipexole dihydrochloride er

........................................ 31
pravastatin sodium............. 53
prazosin hcl..........cccceeennn.. 46
prednicarbate...................... 60
prednisolone....................... 63
prednisolone acetate........... 85
prednisolone sodium phosphate

................................... 68, 85
prednisone.................... 68, 69

PREDNISONE INTENSOL.68
preferred plus insulin syringél

PREMASOL.............eeeenn 62
PREVALITE................... 53, 54
PREVIFEM........ccccccceveeee.. . X3
PREZCOBIX......cccvvvviennnns 39
PREZISTA.....ccoiiiiiiiiiee 38
PRIFTIN.......ooore 20
primaquine phosphate......... 30
primidone...............cccvvvneeee. 11
PRIVIGEN...........cccvvvvveeee. 48
probenecid................c..oo. 19
PROCALAMINE................. 62
prochlorperazine................. 17



prochlorperazine edisylate..17
prochlorperazine maleate....17

PROCRIT.......c.cvvviiiviiiiiieeeen. 45
PROCTOMED HC.............. 60
PROCTOPAK.........ccceevene 60
PROCTOSOL HC................ 60
PROCTOZONEHC.............. 60
progesterone micronized.....74
PROGLYCEM.................... 42
PROGRAF...........ccccoiiiins 1.7
PROLASTINC...........ccnne 89
PROLEUKIN..........cvvvvrnneee. 26
PROLIA ..o 82
PROMACTA.......ooeeiiiiei 45
promethazine hcl................ 17
propafenone hcl.................. 47
propafenone hcl er............... 47
propranolol hcl.................... 48
propranolol hcler................48
propylthiouracil.................... 16
PROQUAD.............ceeeenne 80
= SO 110 ] I 62
protriptyline hcl.................... 17
PULMOZYME.................... 89
PURIXAN ....oovviiiiiiiiiiiiinenn, 22
pyrazinamide....................... 20
pyridostigmine bromide......20
Q

QUADRACEL .........vvvvvneee. 80
QUASENSE..........ccvvvvneeee 73
QUESTRAN LIGHT............. 54
quetiapine fumarate............ 33
quetiapine fumarate er........ 33
quinapril hel.............ooos 46
quinaprithydrochlorothiazidé1
quinidine sulfate.................. 47
quinine sulfate..................... 30
R

RABAVERT ..., 80
RADICAVA ... 55
raloxifene hcl....................... 82
ramipril. ..o 46
RANEXA ... 51
ranitidine hcl.................. 64, 65
RAPAFLO........cvvvvvviiiiieaenn. 67
RAPAMUNE ...........cccvvvneee. 77
rasagiline mesylate............. 31
RAVICTI..oooiiiiiiiiieie 66

RECLIPSEN..........cccvvvveeee. 73
RECOMBIVAX HB.............. 80
REGRANEX.......cuvviiiiiiinnn 60
RELENZA DISKHALER......39
RELI-ON INSULIN SYRINGE
........................................ 41
RELISTOR........ovvvvvvvvveeeennn. 64
REMICADE..........cccvvvvieee. 79
REMODULIN...........cevveeee. 88
repaglinide............ccccceeennn. 42
REPATHA.........cccviviirnee 54
REPATHA PUSHTRONEX
SYSTEM......cccoiivire 54
REPATHA SURECLICK.....54
RESCRIPTOR...........ccvvveee. 36
RESTASIS.......ccccoivviiiiine 85
RESTASIS MULTIDOSE....83
RETROVIR...............ceeee 37
REVLIMID ...........ooeeiiins 21
REXULTI..oovvviiiiiieeiiie, 33
REYATAZ ...oovvvviiiieiiiiiiiann, 38
RIBASPHERE..................... 35
ribavirin............cccceeeeeiiennne. 35
rifabutin..........ccccoceeeiiiinnnne. 20
rifampin.........ccccceveeeieieeenne. 20
RIFATER........ccccoeiiiiii, 20
riluzole...........ccoevveivieeiiiieee 55
rimantadine hcl................... 39
FINGEIS..ooiiiiiiieieeieie e, 92
risedronate sodium.............. 82
RISPERDAL CONSTA....... 33
risperidone..................... 33,34
(1001 -\ | 38
RITUXAN ..o 26
rivastigming...........cccceeeel 14
rivastigmine tartrate............. 14
rizatriptan benzoate............. 19
ropinirole hcl............ccc..ee... 31
rosuvastatin calcium............ 53
ROTARIX ..o 81
ROTATEQ.....ccvvvveeevivieeeenn. 81
ROWEEPRA XR................. 11
RUBRACA........cevveeeiiereeenn. 28
RYDAPT ..ot 29
S
SABRIL.....ovvvviiiiiiiiieeiiiiiie 12
SANDIMMUNE ..................78

SANDOSTATIN LAR DEPOT

........................................ 76
SANTYL oo, 60
SAPHRIS........coo i 34
SAVELLA ..., 56
SAVELLA TITRATION PACK

........................................ 56
scopolamine..........cccceeeennn. 17
selegiline hcl....................... 31
selenium sulfie.................... 60
SELZENTRY......ccevvn. 37, 38
SENSIPAR......ccooeevveee, 81
SEREVENT DISKUS.......... 87
sertraline hcl......................0l 16
SETLAKIN.....coeeevvvvvveeeeenn 43
sevelamer carbonate........... 65
SEVELAMER CARBONATE

........................................ 65
SHAROBEL........ccceoevvvvns 73
SHINGRIX....oiiiiiiiiieeeeeees 81
SIGNIFOR......ccceevvveeeeien, 16
sildenafil citrate................... 88
SILENOR......ccoeeviieeeiiees a0
silver sulfadiazine............... 60
SIMBRINZA ... 84
simvastatin..............ccceeeee 53
SIroliMuS.......cooooveeieeeeeeee 78
SIRTURO.........ccevveieiiies 20
SIVEXTRO....eeieeeieii 6.
sodium chloride................... 92
sodium phenylbutyrate........ 66
sodium polystyrene sulfonal
SOLIQUA.........oor, 42
SOLTAMOX ....ooeviviieeennnnn, 21
SOMATULINE DEPOT.......76
SOMAVERT.....ccoovvviieeinnn. 76
SORINE......ccooiiiiiiiiis 47
sotalol hel......oovvvviveiiinnnn. a7
sotalol hel (af)........cccvvene 47
SOVALDI.....covveeeeeeiiin, 35
SPIRIVA HANDIHALER .....86
SPIRIVA RESPIMAT........... 87
spironolactone..................... 52
spironolactonéictz.............. 51
SPRINTEC 28.........ccovvnne.. 73
SPRITAM......ovveeeeeeie, 11
SPRYCEL.....covveeveeeviiin. 26
SPS... e, 91



SRONYX...ooiveviviiieviiieeennnnn 3
SSD.ciiiiee 60
stavuding........ocoeeevvivineeenns 37
STELARA......ccoovieens 60, 61
sterile water for irrigation.....92
STIOLTO RESPIMAT......... 89
STIVARGA.....ccooiiiiiienn 26
STRIBILD.....oeevevvieiiiis 39
SUBOXONE......ccoviiiiinn 4.
SUCRAID.......coovvieeeiiiees 63
sucralfde......cccoeevevviinnennnnn. 65
sulfacetamide sodium......... 83

sulfacetamide sodium (acnegl
sulfacetamidegorednisolone..85

sulfadiazine...........cccccceuuee. 10
sulfamethoxazokrimethoprim
........................................ 10
sulfasalazine....................... 65
sulindac............ooeeeeeeviiiiiiienn. 1
sumatriptan...........ccceeeeeeeee. 19
sumatriptan succinate......... 19
SUPRAX. ...t 7
SUPREP BOWEL PREP KI&5
SUTENT.......oooeiiii 26
SYEDA.....iiiiee 73
SYLATRON.......cccvrrrrrnne 21
SYMDEKO.........cceeeiiiiiid 88
SYMFIL...ooiiiiiiiiiiiieeeeene 39
SYMFILO ..o, 39
SYNAGIS.............o oo 8
SYNAREL .....ovvvvvvvviieeenel 76
SYNDROS.......covvvviiiiiieaenn. 18
SYNERCID.............cceeeviinne 6.
SYNJARDY....cccoiivririiinnen 42
SYNJARDY XR.................. 42
SYNRIBO.......cccciiiviiiinee 26
SYNTHROID..............ccene 75
T
TABLOID .....coeoeeeeeeiieiis 22
tacrolimus.........cocceuuveeee. 61, 78
TAFINLAR .....coovvveeene. 26, 27
TAGRISSO.......covvvvvvvveee 27
tamoxifen citrate................. 21
tamsulosin hcl..................... 67
TARCEVA......cccoiviiieee 27
TARGRETIN......covvvvveeee. 61
TARINA FE 1/20.................. 73
TASIGNA ..., 27

tazarotene.......cocceeeevveennennnns 61
TAZORAC.....cccoeeevev 61
TAZTIAXT i, 49, 50
TECENTRIQ.......ceieeeennnn. 29
TEFLARO......coiiiviieieei, 7.
TEGRETOLXR ..., 13
telmisartan...........ccooceuveeee. 46
telmisartaphctz.................... 52
temazepam...............ceeeneenn. 90
TENIVAC ..o, 81
tenofovir disoproxil fumarat&7
terazosin hcl.......................46
terbinafine hcl...................... 18
terbutaline sulfate............... 87
terconazole.................... 67, 68
testosterone cypionate........ 69
testosterone enanthate....... 69
tetanusdiphtheria toxoids td81
tetrabenazine................. 55, 56
THALOMID ... 21
theophylline...........ccccceennn.. 87
theophylline er..................... 87
thioridazine hcl.................... 32
thiotepa........ccoeevviiiiiiiiee 21
thiothixene.........cccooeevvvnnnn 32
tiagabine hcl...........ccceeeeee. 12
tigecycline..........ccccvvviveeeeene. 6.
timolol maleate..............: 48, 84
TIVICAY oo, 38
TIVORBEX.....cc.coovviiiiiiinnd 19
tizanidine hcl....................... 90
TOBI PODHALER............... 89
tobramycin.................... 83, 89
tobramycin sulfate................ 4
tobramycindexamethasone.85
tolterodine tartrate..............! 67
tolterodine tartrate er........... 67
topiramate...............cccvveeeee 13
TOPOSAR......ccoeveevveeeiian, 28
topotecan hcl...................... 28
torsemide.........ccooeevveeennnnen. 52
TOUJEO MAX SOLOSTAR43
TOUJEO SOLOSTAR......... 43
TPN ELECTROLYTES....... 92
TRACLEER.......ccovvieeeid 38
tramadol hcl.............eeeeeeen. 3.
tramadolacetaminophen....... 3
trandolapril..........................46

tranexamic acid................... 45

tranylcypromine sulfate....... 15
TRAVASOL......ccciiiiiiinnn 62
TRAVATAN Z .....ovvvvvvvreenen 82
trazodone hcl....................... 15
TREANDA......ccvvvveeeeee 21, 27
TRECATOR........ccccvrvrrrnnn 20
TRELSTAR MIXJECT......... 76
TRESIBA FLEXTOUCH.....43
tretinoiN.......ccveeeeenn. 27,61
triamcinolone acetonide.56, 61
triamterenenctz................... 52
TRIDERM........cccccirrrrrnnee, 61
trientine hcl......uvvvvvvinnnnnn.n. 61
trifluoperazine hcl............... 32
trifluridine...............cooeees 83
trihnexyphenidyl hcl.............. 30
TRI-LEGEST FE................. 73
TRILYTE .o 64
trimethoprim..............cccvvveee. 6.
TRI-MILD e 73
trimipramine maleate........... 17
TRINESSA (28).......cccceennne 73
TRINTELLIX ..ooeeeeeeeee, 15
TRI-PREVIFEM................... 73
TRISENOX.........oooeveiie 27
TRI-SPRINTEC................... 73
TRIUMEQ........cccooiiiirinnnee 38
TRIVORA (28).......ccvvvvveeee. 73
TRI-VYLIBRA .......oovvvvvveeeee 73
TROPHAMINE................... a3
TRULICITY ..o 42
TRUMENBA........coovvveeee 81
TRUVADA......ccvvvveeeee 37, 39
TWINRIX .o 81
TYBOST....ccooiiiiiiiiieeieeeen 38
TYKERB ..o, 27
TYMLOS....oovvvviveeeeeeee 82
TYPHIM VI......ocoooiii, 31
TYSABRI.......coooeeeiiiiis 56
U

UNITHROID...........vvvrrnee 75
UPTRAVI....ouvviiiiiiiiiiiiieaenn, 88
ursodiol.........ccoovvvvvviiiiiiiiies 64
Vv

valacyclovir hcl.................... 36
VALCHLOR ......ccccvvvviiinnnn) 6.1
valganciclovir hcl................ 35



valproate sodium................ 12

valproic acid........................ 12
valsartan.........cccccceeeeiiiiiie 46
valsartarhydrochlorothiazid&2
vancomycin hcl..................... 6
VANDAZOLE .............cc. 68
VAQTA ..ot 81
VARIVAX e 81
VARIZIG ..., 81
VASCEPA........ccccciiiis 54
VECTIBIX ..coooiiiiieiiiiis 27
VELCADE ...........oooiiie 29
VELIVET ....ccoovvvvvvvvviiennnnn 3
VEMLIDY ... 35
VENCLEXTA ...covvvvveveeeee, 27
VENCLEXTA STARTING
PACK ...t 27
venlafaxine hcl.................... 16
venlafaxine hcl er............... 16
VENTAVIS ... 38
VENTOLIN HFA................. 87
verapamil hcl....................... a0
verapamil hcl er.................. 50
VERSACLOZ.........ccceeee.. 34
VERZENIO......cccvvviviiiinnnnn 27
VICTOZA ...ovvvvvvveeeee 42
VIDEX ....oooiiiiiineivee 37
VIDEXEC.........cooiiiiine 37
VIENVA ..o 73
vigabatrin..............ccceeevvnnns 12
VIIBRYD ....cccovvvvvivirneeeeenn, 15

VIIBRYD STARTER PACK. 15

VIMPAT oo 13, 14
vinblastine sulfate............... 27
VINCASAR PFS................. 27
vincristine sulfate................ 27
vinorelbine tartrate.............. 27
VIRACEPT ..., 38, 39
VIRAMUNE ... 36
VIREAD .....cooivivieeeeeeeeie 37
VIVLODEX ....ovvvvivvinenns 1,19
voriconazole........ccocoeeeuunnenns 19
VOTRIENT ..o, 27
VRAYLAR ....ooeviiiieeeeeeee 34
VYFEMLA ... 43
VYLIBRA ... 43
VYXEQOS.....coeeiiiiiians 27
w
warfarin sodium.................. 44
WELCHOL ..., 52
X
XALKORI oo 27
XARELTO...cccoeeevvvvveeene.. 44
XARELTO STARTER PACK
........................................ 44
XATMEP....o, 78
XGEVA ..o 82
XIFAXAN o, 6
XIDRA s 85
XOLAIR ..o 89
XTANDI oo 21
XULTOPHY ..o 42
XURIDEN ... 63
XYREM...oooiiiiiiiiieieeeeiiee 90

Y

YERVOY ..o, 27
YF-VAX oo 81
YONDELIS......coooeiieenen, 27
YONSA....cooiiiieeeeeee e 27
YUVAFEM ....ccoovvvvieeeeens 68
Z

zafirlukast.............coooevvnennnen. 86
zaleplon............ccooeiiiiiinn. 90
ZAVESCA......ccoooeiveeeviinnn. 66
ZEJULA ... 29
ZELBORAF.......ccooeevvvirnnnn. 27
ZEMAIRA ... 89
ZENCHENT........ooevvviiinne, 73
ZENPEP.....ccciiiiiiiiiane a3
ZERIT oo 37
zidovuding.........ccoeeeeeeeeeenns 37
ziprasidone hcl.................... 34
zoledronic acid.................... 82
ZOLINZA ..o, 28
zolmitriptan...........ccceeeeeennn.. 20
zolpidem tartrate................. Q0
zonisamide............cceeeeeeeennn 12
ZORTRESS............c........... A8
ZORVOLEX......ccooeevviivinnn. 1.
ZOSTAVAX. ..o, 81
ZOVIA 1/35E (28)................ 73
ZYDELIG.....ccooooeeeeeeiiin, 28
ZYKADIA ... 28
ZYPREXA RELPREVV....... 34
IYTIGA e 28
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This formulary was updated d®/22/2018For more recent information or other questions, please contact
EnvisionRxPlusMember Servicesat 1-866-250-2005 or, for TTY users, 711, 24 hours a day, 7 days a
week, or visit www.envisionrxplus.com.

EnvisionRxPlusis a PDP with a Medicamentract. Enrollment iEnvisionRxPlusdepends on contract
renewal.
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