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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells

you which prescription drugs and over-the-counter drugs and items are covered by Aetna
Better Health Premier Plan MMAI. The Drug List also tells you if there are any special rules or
restrictions on any drugs covered by Aetna Better Health Premier Plan MMAI. Key terms and
their definitions appear in the last chapter of the Member Handbook.

Important Message About What You Pay for Vaccines - Our plan covers most Part D
vaccines at no cost to you. Call Member Services for more information.
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A. Disclaimers

This is a list of drugs that members can get in Aetna Better Health Premier Plan MMAI.

% Aetna Better Health Premier Plan MMAI is a health plan that contracts with both Medicare
and Illinois Medicaid to provide benefits of both programs to enrollees.

< ATTENTION: If you speak Spanish, language assistance services, free of charge, are

available to you. Call 1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is
free.

< ATENCION: Si habla espafiol, tiene a su disposicién servicios de idiomas gratuitos. Llame

al 1-866-600-2139 (TTY: 711) las 24 horas del dia, los 7 dias de la semana. Esta llamada es
gratuita.

“You can get this document for free in other formats, such
as large print, braille, or audio. Call 1-866-600-2139 (TTY:
711), 24 hours a day, 7 days a week. The callis free.

% If you wish to make or change a standing request to receive materials in a language other

than English, or in an alternate format, you can call Member Services at 1-866-600-2139
(TTY: 711), 24 hours a day, 7 days a week. The call is free.

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
information, visit AetnaBetterHealth.com/Illinois.
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B. Frequently Asked Questions (FAQ)

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

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

The drugs on the List of Covered Drugs that starts on page 2 are the drugs covered by Aetna
Better Health Premier Plan MMAI. These drugs are available at pharmacies within our network.
A pharmacy is in our network if we have an agreement with them to work with us and provide
you services. We refer to these pharmacies as “network pharmacies.”

« Aetna Better Health Premier Plan MMAI will cover all medically necessary drugs on the
Drug List if:
o your doctor or other prescriber says you need them to get better or stay healthy, and
o you you fill the prescription at an Aetna Better Health Premier Plan MMAI network
pharmacy.

« Aetna Better Health Premier Plan MMAI may have additional steps to access certain
drugs (refer to question B4 below).

You can also find an up-to-date list of drugs that we cover on our website at
AetnaBetterHealth.com/Illinois or call Member Services at 1-866-600-2139 (TTY: 711),
24 hours a day, 7 days a week. The call is free.

B2. Does the Drug List ever change?

Yes, and Aetna Better Health Premier Plan MMAI must follow Medicare and Medicaid rules
when making changes. We may add or remove drugs on the Drug List during the year.

We may also change our rules about drugs. For example, we could:

« Decide to require or not require prior authorization (PA) or approval for a drug. (PA is
permission from Aetna Better Health Premier Plan MMAI before you can get a drug.)

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

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

For more information on these drug rules, refer to question B4.

If you are taking a drug that was covered at the beginning of the year, we will generally not
remove or change coverage of that drug during the rest of the year unless:
« anew, cheaper drug comes on the market that works as well as a drug on the Drug List
now, or

o we learn that a drug is not safe, or

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
v information, visit AetnaBetterHealth.com/Illinois.
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o adrug is removed from the market.

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

« You can always check Aetna Better Health Premier Plan MMAI’s up to date Drug List
online at AetnaBetterHealth.com/Illinois.

« You can also call Member Services to check the current Drug List at 1-866-600-2139
(TTY: 711), 24 hours a day, 7 days a week. The call is free.

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

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

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

o We may not tell you before we make this change, but we will send you information
about the specific change we made once it happens.

o You or your provider can ask for an exception from these changes. We will send you a
notice with the steps you can take to ask for an exception. Please refer to question B10
for more information on exceptions.

« Adrugis taken off the market. If the Food and Drug Administration (FDA) says a drug
you are taking is not safe, or the drug’s manufacturer takes a drug off the market, we will
take it off the Drug List. If you are taking the drug, we will let you know. We will send you a
letter telling you. Your prescriber will also know about this change, and can work with you
to find another drug for your condition.

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

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

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

When these changes happen, we will:
« Tell you at least 30 days before we make the change to the Drug List or

« Let you know and give you a 30-day supply of medication in an outpatient setting and 31-
day supply of medication in a long-term care facility after you ask for a refill.

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
information, visit AetnaBetterHealth.com/Illinois. Vv
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This will give you time to talk to your doctor or other prescriber. They can help you decide:
o If thereis a similar drug on the Drug List you can take instead or

« Whether to ask for an exception from these changes. To learn more about exceptions,
refer to question B10.

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

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

« Prior authorization (PA) or approval: For some drugs, you or your doctor or other
prescriber must get PA from Aetna Better Health Premier Plan MMAI before you fill your
prescription. Aetna Better Health Premier Plan MMAI may not cover the drug if you do not
get approval.

o Quantity limits: Sometimes Aetna Better Health Premier Plan MMAI limits the amount of
a drug you can get.

« Step therapy: Sometimes Aetna Better Health Premier Plan MMAI requires you to do
step therapy. This means you will have to try drugs in a certain order for your medical
condition. You might have to try one drug before we will cover another drug. If your
doctor thinks the first drug doesn’t work for you, then we will cover the second.

. Indication-based coverage: If Aetna Better Health Premier Plan MMAI covers a drug
only for some medical conditions, we clearly identify it on the Drug List along with the
specific medical conditions that are covered.

You can find out if your drug has any additional requirements or limits by looking in

the tables on pages 2-113. You can also get more information by visiting our website at
AetnaBetterHealth.com/Illinois. We have posted online documents that explain our PA and
step therapy restrictions. You may also ask us to send you a copy.

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

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

The table of drugs on page 2 has a column labeled “Necessary actions, restrictions, or limits on

”

use.

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
\ information, visit AetnaBetterHealth.com/Illinois.


tel:18666002139
tel:711
http://AetnaBetterHealth.com/illinois
https://www.aetnabetterhealth.com/Illinois

B6. What happens if Aetna Better Health Premier Plan MMAI changes their
rules about some drugs (for example, PA or approval, quantity limits,
and/or step therapy restrictions)?

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

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

There are two ways to find a drug:
« You can search alphabetically by the drug’s name, or

« You can search by medical condition.

To search alphabetically, refer to the Index of Covered Drugs section. You can find it on
page 114. The Index provides an alphabetical list of all of the drugs included in this document.
Both brand name drugs and generic drugs are listed in the Index. Look in the Index and find
your drug. Next to your drug, you will see the page number where you can find coverage
information.

To search by medical condition, find the section labeled “Drugs Grouped by Medical
Condition” on page 1. The drugs in this section are grouped into categories depending on the
type of medical conditions they are used to treat. For example, if you have a heart condition,
you should look in the category, Cardiovascular. That is where you will find drugs that treat
heart conditions.

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

If you don’t find your drug on the Drug List, call Member Services at 1-866-600-2139 (TTY:
711), 24 hours a day, 7 days a week and ask about it. The call is free. If you learn that Aetna
Better Health Premier Plan MMAI will not cover the drug, you can do one of these things:

o Ask Member Services for a list of drugs like the one you want to take. Then show the list
to your doctor or other prescriber. They can prescribe a drug on the Drug List that is like
the one you want to take. Or

* You can ask the health plan to make an exception to cover your drug. Please refer to
question B10-B12 for more information about exceptions.

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
information, visit AetnaBetterHealth.com/Illinois. Vil
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B9. What if | am a new Aetna Better Health Premier Plan MMAI member and
can’t find my drug on the Drug List or have a problem getting my drug?

* We can help. We may cover a temporary 30-day supply of medication in an outpatient
setting and 31-day supply of medication in a long-term care facility of your drug during
the first 90 days you are a member of Aetna Better Health Premier Plan MMALI. This will
give you time to talk to your doctor or other prescriber. They can help you decide if there
is a similar drug on the Drug List you can take instead or whether to ask for an exception.

If your prescription is written for fewer days, we will allow multiple refills to provide up to a
maximum of a 30-day supply of medication in an outpatient setting and 31-day supply of
medication in a long-term care facility.

We will cover a 30-day supply of your drug in an outpatient setting and 31-day supply of your
drug in a long-term care facility if:
« you are taking a drug that is not on our Drug List, or

« health plan rules do not let you get the amount ordered by your prescriber, or
« the drugrequires PA by Aetna Better Health Premier Plan MMAI, or

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

If you are in a nursing home or other long-term care facility, and need a drug that is not on the
Drug List or if you cannot easily get the drug you need, we can help. If you have been in the
plan for more than 90 days, live in a long-term care facility, and need a supply right away:

« We will cover one 31-day supply of the drug you need (unless you have a prescription
for fewer days), whether or not you are a new Aetna Better Health Premier Plan MMAI
member.

« Thisis in addition to the temporary supply during the first 90 days you are a member of
Aetna Better Health Premier Plan MMAI.

Current members with a change in level of care

« We will cover a one-time temporary 31-day supply if you move from a hospital or a long-
term care facility to a home setting and:

o You need a drug that is not on our drug list, or
o Your ability to get the drug is limited
o We will cover a one-time temporary 31-day supply (see the note below for exceptions) if
you move into or out of a long-term care setting and.:
o You need a drug that is not on our drug list, or
o Your ability to get the drug is limited

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
Vil information, visit AetnaBetterHealth.com/Illinois.
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Note: Oral brand name solid dosage forms such as tablets or capsules are limited to 14 day fills
with exceptions as required by Medicare Part D rules. To ask for a temporary supply of a drug,
call Member Services at 1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week.

During the time when you are getting a temporary supply of a drug, you should talk to your
provider to decide what to do when the temporary supply runs out.

You can either switch to a different drug covered by the plan or ask the plan to make an
exception for you and cover your current drug. For example, you can ask the plan to cover a
drug even though it is not on the Drug List. Or you can ask the plan to cover the drug without
limits. If your provider says you have a good medical reason for an exception, he or she can
help you ask for one.

B10. Can |l ask for an exception to cover my drug?

Yes. You can ask Aetna Better Health Premier Plan MMAI to make an exception to cover a drug
that is not on the Drug List.

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

« For example, Aetna Better Health Premier Plan MMAI may limit the amount of a drug we
will cover. If your drug has a limit, you can ask us to change the limit and cover more.

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

B11. How can | ask for an exception?

To ask for an exception, call Member Services. A Member Services representative will work
with you and your provider to help you ask for an exception. You can also read Chapter 9, of the
Member Handbook to learn more about exceptions.

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

After we get a statement from your prescriber supporting your request for an exception, we
will give you a decision within 72 hours. Your prescriber can provide their supporting statement
by calling Member Services at 1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week or
faxing it to us at 1-855-365-8109.

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

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
information, visit AetnaBetterHealth.com/Illinois. IX
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B13. What are generic drugs?

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

Aetna Better Health Premier Plan MMAI covers both brand name drugs and generic drugs.

B14. What are OTC drugs?

OTC stands for “over-the-counter”. Aetna Better Health Premier Plan MMAI covers some OTC
drugs when they are written as prescriptions by your provider.

You can read the Aetna Better Health Premier Plan MMAI Drug List to find out what OTC drugs
are covered.

B15. Does Aetna Better Health Premier Plan MMAI cover non-drug OTC
products?

Aetna Better Health Premier Plan MMAI covers some non-drug OTC products when they are
written as prescriptions by your provider.

Examples of non-drug OTC products include alcohol swabs and gauze pads.

You can read the Aetna Better Health Premier Plan MMAI Drug List to find out what non-drug OTC
products are covered.

B16. What is my copay?

As an Aetna Better Health Premier Plan MMAI member, you have no copays for prescription
and OTC drugs as long as you follow Aetna Better Health Premier Plan MMAI’s rules.

B17. What are drug tiers?

Tiers are groups of drugs on our Drug List.
o Tier 1drugs are Part D prescription brand name and generic drugs.

« Tier 2 drugs are Part D prescription brand name and generic drugs.

o Tier 3 drugs are Non-Part D prescription and over-the-counter drugs.

All tiers have no copay.

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
X information, visit AetnaBetterHealth.com/Illinois.
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C. Overview of the List of Covered Drugs

The following list of covered drugs gives you information about the drugs covered by Aetna
Better Health Premier Plan MMAL. If you have trouble finding your drug in the list, turn to the
Index of Covered Drugs that begins on page 114. The index alphabetically lists all drugs covered
by Aetna Better Health Premier Plan MMALL.

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

The information in the necessary actions, restrictions, or limits on use column tells you if Aetna
Better Health Premier Plan MMAI has any rules for covering your drug.

Note: The asterisk (*) next to a drug means the drug is not a “Part D drug.” The amount you pay
when you fill a prescription for this drug does not count towards your total drug costs (that is,
the amount you pay does not help you qualify for catastrophic coverage).

« Inaddition, if you are getting Extra Help to pay for your prescriptions, you will not get any
Extra Help to pay for these drugs. For more information on Extra Help, please refer to the
call-out box below.

Extra Help is a Medicare program that helps people with limited incomes and resources
reduce Medicare Part D prescription drug costs, such as premiums, deductibles, and
copays. Extra Help is also called the “Low-Income Subsidy,” or “LIS.”

« These drugs also have different rules for appeals. An appeal is a formal way of asking
us to review a coverage decision and to change it if you think we made a mistake. For
example, we might decide that a drug that you want is not covered or is no longer
covered by Medicare or Medicaid.

« If you or your doctor disagrees with our decision, you can appeal. To ask for instructions
on how to appeal, call Member Services at 1-866-600-2139 (TTY: 711), 24 hours a day,
7 days a week. The call is free. You can also read Chapter 9, of the Member Handbook to
learn how to appeal a decision.

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
information, visit AetnaBetterHealth.com/Illinois. Xl
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C1. Drugs Grouped by Medical Condition

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

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

* = Non-Part D drugs or OTC items that are covered by Medicaid

PA = Prior Authorization QL = Drug has quantity limit| ST = Step Therapy
NM = Not available at B/D = Covered under LA = Limited Access
Mail-order Medicare B or D

NDS = Non-Extended Days
Supply

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply

Formulary ID 00023087 v19



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

ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION

GOUT - DRUGS TO TREAT GOUT

allopurinol TABS 100mg, 300mg $0(1)
colchicine TABS .6mg $0(1) QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg $0(1)
MITIGARE CAPS .6mg $0(2) QL (60 caps / 30 days)
probenecid TABS 500mg $0(1)

MISCELLANEOUS
acetaminophen LIQD 160mg/5ml; $0(3) NM; *
SOLN 160mg/5ml, 325mg/10.15ml,
650mg/20.3ml; SUPP 120mg;
SUSP 160mg/5ml, 325mg/10.15ml,
650mg/20.3ml; TABS 325mg, 500mg
acetaminophen extra stren TABS 500mg $0(3) NM; *
adult aspirin regimen TBEC 81mg $0(3) NM; *
aspirin CHEW 81mg; TABS 325mg; TBEC $0(3) NM; *
325mg
aspirin adult low dose TBEC 81mg $0(3) NM; *
aspirin low dose CHEW 81mg; TBEC 8img | $0(3) NM; *
aspirin low strength CHEW 81mg $0(3) NM; *
childrens acetaminophen SUSP $0(3) NM; *
160mg/5ml
childrens silapap LIQD 160mg/5ml $0(3) NM; *
ed-apap LIQD 160mg/5ml $0(3) NM; *
feverall childrens SUPP 120mg $0(3) NM; *
FEVERALL INFANTS SUPP 80mg $0(3) NM; *
FEVERALL JUNIOR STRENGTH SUPP $0(3) NM; *
325mg
gnp acetaminophen TABS 325mg $0(3) NM; *
gnp acetaminophen extras TABS 500mg $0(3) NM; *
gnp adult aspirin low str CHEW 81mg $0(3) NM; *
gnp aspirin TBEC 81mg $0(3) NM; *
gnp aspirin low dose TBEC 81mg $0(3) NM; *

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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gnp headache relief extra $0(3) NM; *
gnp infants pain/fever SUSP 160mg/5ml $0(3) NM; *
gnp migraine relief $0(3) NM; *
gnp pain & fever children SUSP $0(3) NM; *
160mg/5ml

gnp pain relief TABS 325mg $0(3) NM; *
gnp pain relief extra str TABS 500mg $0(3) NM; *
goodsense aspirin CHEW 81mg; TABS $0(3) NM; *
325mg

goodsense aspirin adults TABS 325mg $0(3) NM; *
goodsense migraine formul $0(3) NM; *
goodsense pain & fever ch SUSP $0(3) NM; *
160mg/5ml

goodsense pain & fever in SUSP $0(3) NM; *
160mg/5ml

goodsense pain relief TABS 325mg $0(3) NM; *
goodsense pain relief ext TABS 500mg $0(3) NM; *
headache relief $0(3) NM; *
headache relief/extra str $0(3) NM; *
hm adult aspirin TABS 325mg $0(3) NM; *
hm aspirin CHEW 81mg; TBEC 325mg $0(3) NM; *
hm aspirin ec low dose TBEC 81mg $0(3) NM; *
hm migraine relief $0(3) NM; *
hm pain & fever childrens SUSP $0(3) NM; *
160mg/5ml

hm pain & fever infants SUSP 160mg/5ml $0(3) NM; *
hm pain relief extra stre TABS 500mg $0(3) NM; *
hm pain reliever TABS 325mg $0(3) NM; *
hm pain reliever children SUSP $0(3) NM; *
160mg/5ml

hm pain reliever infants SUSP 160mg/5ml $0(3) NM; *
m-pap LIQD 160mg/5ml $0(3) NM; *
mapap childrens CHEW 80mg $0(3) NM; *
migraine relief $0(3) NM; *

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
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pain & fever childrens SUSP 160mg/5ml $0(3) NM; *
pain & fever infants SUSP 160mg/5ml $0(3) NM; *
pain reliever plus $0(3) NM; *
gc aspirin TABS 325mg $0(3) NM; *
qc aspirin low dose CHEW 81mg; TBEC $0(3) NM; *
81Img
qc enteric aspirin TBEC 325mg $0(3) NM; *
gc headache relief $0(3) NM; *
gc non-aspirin childrens SUSP $0(3) NM; *
160mg/5ml
gc non-aspirin extra stre TABS 500mg $0(3) NM; *
gc pain relief TABS 325mg $0(3) NM; *
qc pain relief childrens SUSP 160mg/5ml $0(3) NM; *
qc pain relief extra stre TABS 500mg $0(3) NM; *
sm adult aspirin TABS 325mg $0(3) NM; *
sm aspirin adult low stre TBEC 81mg $0(3) NM; *
sm aspirin enteric coated TBEC 325mg $0(3) NM; *
sm aspirin low dose CHEW 81mg $0(3) NM; *
sm migraine relief $0(3) NM; *
sm pain & fever childrens SUSP $0(3) NM; *
80mg/2.5ml, 160mg/5ml
sm pain & fever infants SUSP 160mg/5ml $0(3) NM; *
sm pain relief extra stre TABS 500mg $0(3) NM; *
sm pain reliever TABS 325mg $0(3) NM; *
sm pain reliever children SUSP $0(3) NM; *
160mg/5ml
sm pain reliever extra st TABS 500mg $0(3) NM; *
tri-buffered aspirin $0(3) NM; *
NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION

all day pain relief TABS 220mg $0(3) NM; *
all day relief TABS 220mg $0(3) NM; *
celecoxib CAPS 50mg, 100mg, 200mg $0(1) QL (60 caps / 30 days)
celecoxib CAPS 400mg $0(1) QL (30 caps / 30 days)
diclofenac potassium TABS 50mg $0(1) QL (120 tabs / 30 days)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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diclofenac sodium TB24 100mg; TBEC $0(1)
25mg, 50mg, 75mg
diflunisal TABS 500mg $0(1)
ec-naproxen TBEC 375mg $0(1) QL (120 tabs / 30 days)
ec-naproxen TBEC 500mg $0(1) QL (90 tabs / 30 days)
etodolac CAPS 200mg, 300mg; TABS $0(1)
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg $0(1)
gnp ibuprofen TABS 200mg $0(3) NM; *
gnp naproxen TABS 220mg $0(3) NM; *
goodsense ibuprofen TABS 200mg $0(3) NM; *
goodsense naproxen sodium TABS $0(3) NM; *
220mg
hm ibuprofen TABS 200mg $0(3) NM; *
hm ibuprofen ib TABS 200mg $0(3) NM; *
hm naproxen sodium TABS 220mg $0(3) NM; *
ibu TABS 400mg, 600mg, 800mg $0(1)
ibu-200 TABS 200mg $0(3) NM; *
ibuprofen SUSP 100mg/5ml; TABS $0(1)
400mg, 600mg, 800mg
ibuprofen TABS 200mg $0(3) NM; *
meloxicam TABS 7.5mg, 15mg $0(1)
nabumetone TABS 500mg, 750mg $0(1)
naproxen TABS 250mg, 375mg, 500mg $0(1)
naproxen TBEC 375mg $0(1) QL (120 tabs / 30 days)
naproxen TBEC 500mg $0(1) QL (90 tabs / 30 days)
naproxen sodium TABS 220mg $0(3) NM; *
naproxen sodium TABS 275mg, 550mg $0(1)
piroxicam CAPS 10mg, 20mg $0(1)
qc ibuprofen TABS 200mg $0(3) NM; *
gc naproxen sodium TABS 220mg $0(3) NM; *
sm ibuprofen TABS 200mg $0(3) NM; *
sm ibuprofen ib TABS 200mg $0(3) NM; *

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
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sm naproxen sodium TABS 220mg $0(3) NM; *
sulindac TABS 150mg, 200mg $0(1)
OPIOID ANALGESICS, LONG-ACTING
buprenorphine PTWK 5mcg/hr, 7.5mcg/ $0(1) QL (4 patches / 28 days), PA
hr, 10mcg/hr, 15mcg/hr, 20mcg/hr
fentanyl PT72 12mcg/hr, 25mcg/hr, $0(1) | QL (10 patches / 30 days), PA
50mcg/hr, 75mcg/hr, 100mcg/hr
hydrocodone bitartrate T24A 20mg, $0(1) QL (30 tabs / 30 days), PA
30mg, 40mg, 60mg
hydrocodone bitartrate T24A 80mg, $0(2) QL (30 tabs / 30 days), PA
100mg, 120mg
HYSINGLA ER T24A 20mg, 30mg, 40mg, $0(2) QL (30 tabs / 30 days), PA
60mg, 80mg, 100mg, 120mg
methadone hcl SOLN 5mg/5ml, $0(1) QL (450 mL / 30 days), PA
10mg/5ml
methadone hcl TABS 5mg, 10mg $0(1) QL (90 tabs / 30 days), PA
methadone hydrochloride i CONC 10mg/ $0(1) QL (90 mL / 30 days), PA
ml
morphine sulfate TBCR 15mg, 30mg, $0(1) QL (90 tabs / 30 days), PA
60mg, 100mg, 200mg
OXYCONTIN T12A 10mg, 15mg, 20mg, $0(2) QL (60 tabs / 30 days), PA
30mg, 40mg, 60mg, 80mg
OPIOID ANALGESICS, SHORT-ACTING
acetaminophen w/ codeine soln 120-12 $0(1) QL (2700 mL / 30 days)
mg/5ml
acetaminophen w/ codeine tab 300-15mg | $0(1) QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 $0(1) QL (360 tabs / 30 days)
mg
acetaminophen w/ codeine tab 300-60 $0(1) QL (180 tabs / 30 days)
mg
butorphanol tartrate SOLN 1mg/ml, 2mg/ $0(2)
ml
endocet tab 2.5-325mg $0(1) QL (360 tabs / 30 days)
endocet tab 5-325mg $0(1) QL (360 tabs / 30 days)
endocet tab 7.5-325mg $0(1) QL (240 tabs / 30 days)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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endocet tab 10-325mg $0(1) QL (180 tabs / 30 days)
fentanyl citrate LPOP 200mcg $0(1) QL (120 lozenges / 30 days),

PA
fentanyl citrate LPOP 400mcg, 600mcg, $0(2) NDS, QL (120 lozenges / 30
800mcg, 1200mcg, 1600mcg days), PA
hydrocodone-acetaminophen soln 7.5-325| $0(1) QL (2700 mL / 30 days)
mg/15ml
hydrocodone-acetaminophen tab 5-325 $0(1) QL (240 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 7.5-325 $0(1) QL (180 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 10-325 $0(1) QL (180 tabs / 30 days)
mg
hydrocodone-ibuprofen tab 7.5-200 mg $0(1) QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml $0(1) QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, $0(1) QL (180 tabs / 30 days)
8mg
MORPHINE SULFATE SOLN 2mg/ml, $0(2) B/D
4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml
morphine sulfate SOLN 4mg/ml, 8mg/ml, $0(2) B/D
10mg/ml
morphine sulfate SOLN 10mg/5ml, $0(1) QL (900 mL / 30 days)
20mg/5ml
morphine sulfate SOLN 20mg/ml $0(1) QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg $0(1) QL (180 tabs / 30 days)
MORPHINE SULFATE/SODIUM C SOLN $0(2) B/D
1mg/ml
nalbuphine hcl SOLN 10mg/ml, 20mg/ml $0(2)
oxycodone hcl CAPS 5mg $0(1) QL (180 caps / 30 days)
oxycodone hcl CONC 100mg/5ml $0(1) QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml $0(1) QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, $0(1) QL (180 tabs / 30 days)
20mg, 30mg
oxycodone w/ acetaminophen tab 2.5-325| $0(1) QL (360 tabs / 30 days)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
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oxycodone w/ acetaminophen tab 5-325 $0(1) QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 $0(1) QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 $0(1) QL (180 tabs / 30 days)
mg
tramadol hcl TABS 50mg $0(1) QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg $0(1) QL (240 tabs / 30 days)
ANESTHETICS - DRUGS FOR NUMBING
LOCAL ANESTHETICS
lidocaine hcl (local anesth.) SOLN .5%, $0(1) B/D
1%, 1.5%, 2%

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg $0(2) NDS
amikacin sulfate SOLN 1igm/4ml, $0(1)

500mg/2ml

atovaquone SUSP 750mg/5ml $0(1)

aztreonam SOLR 1gm, 2gm $0(1)

CAYSTON SOLR 75mg $0(2) NDS, NM, LA, PA
clindamycin hcl CAPS 75mg, 150mg, $0(1)

300mg

clindamycin palmitate hydrochloride $0(1)

SOLR 75mg/5ml

clindamycin phosphate SOLN $0(1)

300mg/2ml, 600mg/4ml, 900mg/6ml,

9000mg/60ml

clindamycin phosphate in d5w iv soln 300 $0(1)

mg/50ml

clindamycin phosphate in d5w iv soln 600 $0(1)

mg/50ml

clindamycin phosphate in d5w iv soln 900 $0(1)

mg/50ml

CLINDMYC/NAC INJ 300/50ML $0(2)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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CLINDMYC/NAC INJ 600/50ML $0(2)
CLINDMYC/NAC INJ 900/50ML $0(2)
colistimethate sodium SOLR 150mg $0(1)
cvs pinworm treatment SUSP 144mg/ml $0(3) NM; *
dapsone TABS 25mg, 100mg $0(1)
DAPTOMYCIN SOLR 350mg $0(2) NDS
daptomycin SOLR 350mg, 500mg $0(2) NDS
EMVERM CHEW 100mg $0(2) NDS, QL (12 tabs / year)
ertapenem sodium SOLR 1gm $0(1)
gentamicin in saline inj 0.8 mg/ml $0(1)
gentamicin in saline inj 1 mg/ml $0(1)
gentamicin in saline inj 1.2 mg/ml $0(1)
gentamicin in saline inj 1.6 mg/ml $0(1)
gentamicin in saline inj 2 mg/ml $0(1)
gentamicin sulfate SOLN 10mg/ml, $0(1)
40mg/ml
imipenem-cilastatin intravenous for soln $0(1)
250 mg
imipenem-cilastatin intravenous for soln $0(1)
500 mg
ivermectin TABS 3mg $0(1) QL (12 tabs / 90 days), PA
linezolid SOLN 600mg/300ml $0(1)
linezolid SUSR 100mg/5ml $0(2) NDS, QL (1800 mL / 30 days)
linezolid TABS 600mg $0(1) QL (60 tabs / 30 days)
LINEZOLID INJ 2MG/ML $0(1)
meropenem SOLR 1gm, 500mg $0(1)
methenamine hippurate TABS 1gm $0(1)
metronidazole SOLN 500mg/100ml; $0(1)
TABS 250mg, 500mg
neomycin sulfate TABS 500mg $0(1)
nitazoxanide TABS 500mg $0(2) NDS, QL (6 tabs / 30 days)
nitrofurantoin macrocrystal CAPS 50mg, $0(2)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
Formulary ID 00023087 v19




What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
nitrofurantoin monohyd macro CAPS $0(2)
100mg
paromomycin sulfate CAPS 250mg $0(1)
pentamidine isethionate inh SOLR 300mg $0(1) B/D
pentamidine isethionate inj SOLR 300mg $0(1)
pin-away SUSP 144mg/ml $0(3) NM; *
praziquantel TABS 600mg $0(1)
reeses pinworm medicine SUSP 144mg/ $0(3) NM; *
ml
SIVEXTRO SOLR 200mg; TABS 200mg $0(2) NDS
streptomycin sulfate SOLR 1igm $0(1)
sulfadiazine TABS 500mg $0(2)
sulfamethoxazole-trimethoprim iv soln $0(1)
400-80 mg/5ml
sulfamethoxazole-trimethoprim susp 200- $0(1)
40 mg/5ml
sulfamethoxazole-trimethoprim tab 400- $0(1)
80 mg
sulfamethoxazole-trimethoprim tab 800- $0(1)
160 mg
tobramycin NEBU 300mg/5ml $0(2) NDS, NM, PA
tobramycin sulfate SOLN 1.2gm/30ml, $0(1)
10mg/ml, 40mg/ml, 80mg/2ml
trimethoprim TABS 100mg $0(1)
vancomycin hcl CAPS 125mg $0(1) QL (80 caps / 180 days)
vancomycin hcl CAPS 250mg $0(1) QL (160 caps / 180 days)
vancomycin hcl SOLR 1gm, 5gm, 10gm, $0(1)
500mg, 750mg
VANCOMYCIN INJ 1 GM $0(2)
VANCOMYCIN INJ 500MG $0(2)
VANCOMYCIN INJ 750MG $0(2)
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS

ABELCET SUSP 5mg/ml $0(2) B/D
amphotericin b SOLR 50mg $0(1) B/D
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amphotericin b liposome SUSR 50mg $0(2) NDS, B/D
caspofungin acetate SOLR 50mg, 70mg $0(1)
fluconazole SUSR 10mg/ml, 40mg/ml; $0(1)

TABS 50mg, 100mg, 150mg, 200mg

fluconazole in nacl 0.9% inj 200 $0(1)

mg/100ml

fluconazole in nacl 0.9% inj 400 $0(1)

mg/200ml

flucytosine CAPS 250mg, 500mg $0(2) NDS, PA

griseofulvin microsize SUSP 125mg/5ml; $0(1)

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, $0(1)

250mg

itraconazole CAPS 100mg $0(1) PA

ketoconazole TABS 200mg $0(1) PA

micafungin sodium SOLR 50mg, 100mg $0(2) NDS

NOXAFIL SUSP 40mg/ml $0(2) NDS, QL (630 mL / 30 days),
PA

nystatin TABS 500000unit $0(1)

posaconazole SUSP 40mg/ml $0(2) NDS, QL (630 mL / 30 days),
PA

posaconazole TBEC 100mg $0(2) NDS, QL (93 tabs / 30 days),
PA

terbinafine hcl TABS 250mg $0(1) QL (90 tabs / year)

voriconazole SOLR 200mg; SUSR 40mg/ $0(2) NDS, PA

ml

voriconazole TABS 50mg $0(1) QL (480 tabs / 30 days), PA

voriconazole TABS 200mg $0(1) QL (120 tabs / 30 days), PA

ANTIMALARIALS - DRUGS TO TREAT MALARIA

atovaquone-proguanil hcl tab 62.5-25 mg $0(1)

atovaquone-proguanil hcl tab 250-100 mg $0(1)

chloroquine phosphate TABS 250mg, $0(1)

500mg

COARTEM TAB 20-120MG $0(2)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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mefloquine hcl TABS 250mg $0(1)
primaquine phosphate TABS 26.3mg $0(1)
PRIMAQUINE PHOSPHATE TABS 26.3mg $0(2)
quinine sulfate CAPS 324mg $0(1) PA
ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
abacavir sulfate SOLN 20mg/ml; TABS $0(1) NM
300mg
APTIVUS CAPS 250mg $0(2) NDS, NM
atazanavir sulfate CAPS 150mg, 200mg, $0(1) NM
300mg
darunavir TABS 600mg $0(2) NDS, QL (60 tabs / 30 days),
NM
darunavir TABS 800mg $0(2) NDS, QL (30 tabs / 30 days),
NM
EDURANT TABS 25mg $0(2) NDS, NM
efavirenz CAPS 50mg, 200mg; TABS $0(1) NM
600mg
emtricitabine CAPS 200mg $0(1) NM
EMTRIVA SOLN 10mg/ml $0(2) NM
etravirine TABS 100mg, 200mg $0(2) NDS, NM
fosamprenavir calcium TABS 700mg $0(2) NDS, NM
FUZEON SOLR 90mg $0(2) NDS, NM
INTELENCE TABS 25mg $0(2) NM
ISENTRESS CHEW 25mg $0(2) NM
ISENTRESS CHEW 100mg; PACK 100mg; $0(2) NDS, NM
TABS 400mg
ISENTRESS HD TABS 600mg $0(2) NDS, NM
lamivudine SOLN 10mg/ml; TABS 150mg, $0(1) NM
300mg
LEXIVA SUSP 50mg/ml $0(2) NM
maraviroc TABS 150mg, 300mg $0(2) NDS, NM
nevirapine SUSP 50mg/5ml; TABS $0(1) NM
200mg; TB24 400mg
NORVIR PACK 100mg $0(2) NM

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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50mg/5ml; TABS 300mg

the drug
will cost
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Name of drug level) or limits on use
PIFELTRO TABS 100mg $0(2) NDS, NM
PREZISTA SUSP 100mg/ml $0(2) NDS, QL (400 mL / 30 days),
NM

PREZISTA TABS 75mg $0(2) QL (480 tabs / 30 days), NM

PREZISTA TABS 150mg $0(2) |[NDS, QL (240 tabs / 30 days),
NM

PREZISTA TABS 600mg $0(2) NDS, QL (60 tabs / 30 days),
NM

PREZISTA TABS 800mg $0(2) NDS, QL (30 tabs / 30 days),
NM

REYATAZ PACK 50mg $0(2) NDS, NM

ritonavir TABS 100mg $0(1) NM

RUKOBIA TB12 600mg $0(2) NDS, NM

SELZENTRY SOLN 20mg/ml; TABS 75mg $0(2) NDS, NM

SELZENTRY TABS 25mg $0(2) NM

SUNLENCA TBPK 300mg $0(2) NDS, NM, LA

tenofovir disoproxil fumarate TABS $0(1) NM

300mg

TIVICAY TABS 10mg $0(2) NM

TIVICAY TABS 25mg, 50mg $0(2) NDS, NM

TIVICAY PD TBSO 5mg $0(2) NDS, NM

TROGARZO SOLN 200mg/1.33ml $0(2) NDS, NM, LA

TYBOST TABS 150mg $0(2) NM

VIRACEPT TABS 250mg, 625mg $0(2) NDS, NM

VIREAD POWD 40mg/gm; TABS 150mg, $0(2) NDS, NM

200mg, 250mg

zidovudine CAPS 100mg; SYRP $0(1) NM

ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS

INFECTION
abacavir sulfate-lamivudine tab 600-300 $0(1) NM
mg
BIKTARVY TAB 30-120-15 MG $0(2) NDS, NM
BIKTARVY TAB 50-200-25 MG $0(2) NDS, NM

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
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CIMDUO TAB 300-300 $0(2) NDS, NM
COMPLERA TAB $0(2) NDS, NM
DELSTRIGO TAB $0(2) NDS, NM
DESCOVY TAB 120-15MG $0(2) NDS, QL (30 tabs / 30 days),

NM
DESCOVY TAB 200/25MG $0(2) NDS, QL (30 tabs / 30 days),
NM
DOVATO TAB 50-300MG $0(2) NDS, NM
efavirenz-emtricitabine-tenofovir df tab $0(2) NDS, NM
600-200-300 mg
efavirenz-lamivudine-tenofovir df tab 400- $0(2) NDS, NM
300-300 mg
efavirenz-lamivudine-tenofovir df tab 600- $0(2) NDS, NM
300-300 mg
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 100-150 mg NM
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 133-200 mg NM
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 167-250 mg NM
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 200-300 mg NM
EVOTAZ TAB 300-150 $0(2) NDS, NM
GENVOYA TAB $0(2) NDS, NM
JULUCA TAB 50-25MG $0(2) NDS, NM
lamivudine-zidovudine tab 150-300 mg $0(1) NM
lopinavir-ritonavir soln 400-100 mg/5ml $0(1) NM
(80-20 mg/ml)
lopinavir-ritonavir tab 100-25 mg $0(1) NM
lopinavir-ritonavir tab 200-50 mg $0(1) NM
ODEFSEY TAB $0(2) NDS, NM
PREZCOBIX TAB 800-150 $0(2) NDS, NM
STRIBILD TAB $0(2) NDS, NM
SYMTUZA TAB $0(2) NDS, NM

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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What

the drug
will cost
you Necessary actions,
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Name of drug level) or limits on use
TRIUMEQ PD TAB $0(2) NDS, NM
TRIUMEQ TAB $0(2) NDS, NM
TRIZIVIR TAB $0(2) NDS, NM
ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS
cycloserine CAPS 250mg $0(2) NDS
ethambutol hcl TABS 100mg, 400mg $0(1)
isoniazid SYRP 50mg/5ml; TABS 100mg, $0(1)
300mg
PRIFTIN TABS 150mg $0(2)
pyrazinamide TABS 500mg $0(1)
rifabutin CAPS 150mg $0(1)
rifampin CAPS 150mg, 300mg; SOLR $0(1)
600mg
SIRTURO TABS 20mg, 100mg $0(2) NDS, NM, LA, PA
TRECATOR TABS 250mg $0(2)

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir CAPS 200mg; SUSP $0(1)

200mg/5ml; TABS 400mg, 800mg

acyclovir sodium SOLN 50mg/ml $0(1) B/D
adefovir dipivoxil TABS 10mg $0(2) NDS, NM
BARACLUDE SOLN .05mg/ml $0(2) NDS, NM
entecavir TABS .5mg, Img $0(1) NM
EPCLUSA PAK 150-37.5 $0(2) NDS, NM, PA
EPCLUSA PAK 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 400-100 $0(2) NDS, NM, PA
EPIVIR HBV SOLN 5mg/ml $0(2) NM
famciclovir TABS 125mg, 250mg, 500mg $0(1)

ganciclovir sodium SOLR 500mg $0(1) B/D
HARVONI PAK 33.75-150MG $0(2) NDS, NM, PA
HARVONI PAK 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 90-400MG $0(2) NDS, NM, PA

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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What
the drug
will cost
you Necessary actions,
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Name of drug level) or limits on use
lamivudine (hbv) TABS 100mg $0(1) NM
MAVYRET PAK 50-20MG $0(2) NDS, NM, PA
MAVYRET TAB 100-40MG $0(2) NDS, NM, PA
oseltamivir phosphate CAPS 30mg $0(1) QL (168 caps / year)
oseltamivir phosphate CAPS 45mg, 75mg | $0(1) QL (84 caps / year)
oseltamivir phosphate SUSR 6mg/ml $0(1) QL (1080 mL / year)
PEGASYS SOLN 180mcg/ml; SOSY $0(2) NDS, NM, PA
180mcg/0.5ml
PREVYMIS TABS 240mg, 480mg $0(2) NDS, QL (28 tabs / 28 days),
PA
RELENZA DISKHALER AEPB 5mg/blister $0(2) QL (6 inhalers / year)
ribavirin (hepatitis c) CAPS 200mg; TABS $0(1) NM
200mg
rimantadine hydrochloride TABS 100mg $0(1)
valacyclovir hcl TABS 1gm, 500mg $0(1)
valganciclovir hcl SOLR 50mg/ml $0(2) NDS
valganciclovir hcl TABS 450mg $0(1)
VEMLIDY TABS 25mg $0(2) NDS, NM
VOSEVI TAB $0(2) NDS, NM, PA
XOFLUZA TBPK 40mg, 80mg $0(2) QL (1tab /180 days)
CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

cefaclor CAPS 250mg, 500mg; SUSR $0(1)
250mg/5ml
CEFACLOR ER TB12 500mg $0(2)
cefadroxil CAPS 500mg; SUSR $0(1)
250mg/5ml, 500mg/5ml
CEFAZOLIN SOLR 2gm, 3gm $0(2)
CEFAZOLIN INJ 1GM/50ML $0(2)
cefazolin sodium SOLR 1gm, 2gm, 10gm, $0(1)
500mg
CEFAZOLIN SOLN 2GM/100ML-4% $0(2)
cefdinir CAPS 300mg; SUSR 125mg/5ml, $0(1)
250mg/5ml
cefepime hcl SOLR 1gm, 2gm $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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What

the drug
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Name of drug level) or limits on use
cefixime CAPS 400mg; SUSR $0(1)
100mg/5ml, 200mg/5ml
cefoxitin sodium SOLR 1gm, 2gm, 10gm $0(1)
cefpodoxime proxetil SUSR 50mg/5ml, $0(1)
100mg/5ml; TABS 100mg, 200mg
cefprozil SUSR 125mg/5ml, 250mg/5ml; $0(1)
TABS 250mg, 500mg
ceftazidime SOLR 1gm, 2gm, 6gm $0(1)
ceftriaxone sodium SOLR 1gm, 2gm, $0(1)
10gm, 250mg, 500mg
cefuroxime axetil TABS 250mg, 500mg $0(1)
cefuroxime sodium SOLR 1.5gm, 750mg $0(1)
cephalexin CAPS 250mg, 500mg; SUSR $0(1)
125mg/5ml, 250mg/5ml
tazicef SOLR 1gm, 2gm, 6gm $0(1)
TEFLARO SOLR 400mg, 600mg $0(2) NDS
ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS
azithromycin PACK 1gm; SOLR 500mg; $0(1)
SUSR 100mg/5ml, 200mg/5ml; TABS
250mg, 500mg, 600mg
clarithromycin SUSR 125mg/5ml, $0(1)
250mg/5ml; TABS 250mg, 500mg; TB24
500mg
DIFICID SUSR 40mg/ml; TABS 200mg $0(2) NDS
e.e.s. 400 TABS 400mg $0(1)
ery-tab TBEC 250mg, 333mg, 500mg $0(1)
ERYTHROCIN LACTOBIONATE SOLR $0(2)
500mg
erythrocin stearate TABS 250mg $0(1)
erythromycin base CPEP 250mg; TABS $0(1)
250mg, 500mg; TBEC 250mg, 333mg,
500mg
erythromycin ethylsuccinate TABS $0(1)
400mg
erythromycin lactobionate SOLR 500mg $0(1)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
Formulary ID 00023087 v19

17



What

the drug
will cost
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Name of drug level) or limits on use
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
CIPRO SUSR 500mg/5ml $0(2)
ciprofloxacin 200 mg/100ml in d5w $0(1)
ciprofloxacin 400 mg/200ml in d5w $0(1)
ciprofloxacin hcl TABS 100mg, 250mg, $0(1)
500mg, 750mg
levofloxacin SOLN 25mg/ml; TABS $0(1)
250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50ml $o(1

levofloxacin in d5w iv soln 500 mg/100ml $0(1

)
)
levofloxacin in d5w iv soln 750 mg/150ml $0(1)
moxifloxacin hcl TABS 400mg $0(1)

PENICILLINS - DRUGS TO TREAT INFECTIONS

amoxicillin CAPS 250mg, 500mg; CHEW $0(1)
125mg, 250mg; SUSR 125mg/5ml,
200mg/5ml, 250mg/5ml, 400mg/5ml;
TABS 500mg, 875mg

amoxicillin & k clavulanate chew tab 200- $0(1)
28.5mg

amoxicillin & k clavulanate chew tab 400- $0(1)
57 mg

amoxicillin & k clavulanate for susp 200- $0(1)
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- $0(1)
62.5 mg/5ml

amoxicillin & k clavulanate for susp 400- $0(1)
57 mg/5ml

amoxicillin & k clavulanate for susp 600- $0(1)
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg | $0(1)
amoxicillin & k clavulanate tab 500-125 $0(1)
mg

amoxicillin & k clavulanate tab 875-125mg |  $0(1)
amoxicillin & k clavulanate tab er 12hr $0(1)
1000-62.5 mg

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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What

2.25gm (2-0.25 gm)

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ampicillin CAPS 500mg $0(1)
ampicillin & sulbactam sodium for inj 1.5 $0(1)
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 $0(1)
(2-1) gm
ampicillin & sulbactam sodium for iv soln $0(1)
1.5 (1-0.5) gm
ampicillin & sulbactam sodium for iv soln $0(1)
3(2-1) gm
ampicillin & sulbactam sodium for iv soln $0(1)
15 (10-5) gm
ampicillin sodium SOLR 1gm, 2gm, 10gm, $0(1)
125mg, 250mg, 500mg
BICILLIN L-A SUSY 600000unit/ml, $0(2)
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, $0(1)
500mg
nafcillin sodium SOLR 1gm, 2gm $0(1)
nafcillin sodium SOLR 10gm $0(2) NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm $0(1)
PEN GK/DEXTR INJ 40000/ML $0(2)
PEN GK/DEXTR INJ 60000/ML $0(2)
penicillin g potassium SOLR $0(1)
5000000unit, 20000000unit
PENICILLIN G PROCAINE SUSP $0(2)
600000unit/ml
penicillin g sodium SOLR 5000000unit $0(1)
penicillin v potassium SOLR 125mg/5ml, $0(1)
250mg/5ml; TABS 250mg, 500mg
pfizerpen SOLR 5000000unit, $0(1)
20000000unit
piperacillin sod-tazobactam na for inj $0(1)
3.375 gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj $0(1)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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What

40.5 gm (36-4.5 gm)

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
piperacillin sod-tazobactam sod for inj 4.5 $0(1)
gm (4-0.5gm)
piperacillin sod-tazobactam sod for inj $0(1)
13.5 gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj $0(1)

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

doxy 100 SOLR 100mg $0(1)

doxycycline (monohydrate) CAPS 50mg, $0(1)

100mg; TABS 50mg, 75mg, 100mg

doxycycline hyclate CAPS 50mg, 100mg; $0(1)

SOLR 100mg; TABS 20mg, 100mg

minocycline hcl CAPS 50mg, 75mg, $0(1)

100mg

NUZYRA SOLR 100mg; TABS 150mg $0(2) NDS, NM, LA
tetracycline hcl CAPS 250mg, 500mg $0(1) PA
tigecycline SOLR 50mg $0(2) NDS
TIGECYCLINE SOLR 50mg $0(2) NDS

ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER

SOLN 2gm/10ml

ALKYLATING AGENTS
BENDEKA SOLN 100mg/4ml $0(2) NDS, B/D, NM, LA
carboplatin SOLN 50mg/5ml, $0(1) B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin SOLN 50mg/50m|, $0(1) B/D
100mg/100ml, 200mg/200ml
cyclophosphamide CAPS 25mg, 50mg $0(1) B/D
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, $0(2) NDS, B/D
500mg/2.5ml, 500mg/ml
cyclophosphamide SOLR 1gm, 2gm, $0(2) NDS, B/D
500mg
CYCLOPHOSPHAMIDE TABS 25mg, $0(2) B/D
50mg
CYCLOPHOSPHAMIDE MONOHYDR $0(2) NDS, B/D
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GLEOSTINE CAPS 10mg, 40mg $0(2) NM
GLEOSTINE CAPS 100mg $0(2) NDS, NM
LEUKERAN TABS 2mg $0(2)
oxaliplatin SOLN 50mg/10ml, $0(1) B/D
100mg/20ml, 200mg/40ml
oxaliplatin SOLR 50mg, 100mg $0(2) NDS, B/D
paraplatin SOLN 1000mg/100ml $0(1) B/D
ANTIBIOTICS
doxorubicin hcl SOLN 2mg/ml $0(1) B/D
doxorubicin hcl liposomal INJ 2mg/ml $0(2) NDS, B/D
ELLENCE SOLN 50mg/25ml, $0(2) B/D
200mg/100ml
ANTIMETABOLITES
azacitidine SUSR 100mg $0(2) NDS, B/D, NM
cytarabine SOLN 20mg/ml $0(1) B/D
fluorouracil SOLN 1gm/20ml|, $0(1) B/D
2.5gm/50ml, 5gm/100ml, 500mg/10ml
gemcitabine hcl SOLN 1gm/26.3ml, $0(1) B/D
2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,
2gm, 200mg
INQOVI TAB 35-100MG $0(2) NDS, NM, LA, PA
LONSURF TAB 15-6.14 $0(2) NDS, NM, LA, PA
LONSURF TAB 20-8.19 $0(2) NDS, NM, LA, PA
mercaptopurine TABS 50mg $0(1)
methotrexate sodium SOLN 1gm/40ml, $0(1) B/D
50mg/2ml, 250mg/10ml; SOLR 1gm
ONUREG TABS 200mg, 300mg $0(2) NDS, NM, LA, PA
pemetrexed disodium SOLR 100mg, $0(2) NDS, B/D
500mg, 750mg, 1000mg
PURIXAN SUSP 2000mg/100ml $0(2) NDS, NM
TABLOID TABS 40mg $0(2)
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg, 500mg | $0(2) NDS, NM, PA
anastrozole TABS 1mg $0(1)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
Formulary ID 00023087 v19

21



What

the drug
will cost
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Name of drug level) or limits on use
bicalutamide TABS 50mg $0(1)
ELIGARD KIT 7.5mg, 22.5mg, 30mg, $0(2) NM, PA
45mg
EMCYT CAPS 140mg $0(2) NDS
ERLEADA TABS 60mg, 240mg $0(2) NDS, NM, LA, PA
EULEXIN CAPS 125mg $0(2) NDS
exemestane TABS 25mg $0(1)
fulvestrant SOSY 250mg/5ml $0(2) NDS, B/D
letrozole TABS 2.5mg $0(1)
leuprolide acetate KIT 1mg/0.2ml $0(1) NM, PA
LUPRON DEPOT (1-MONTH) KIT 3.75mg $0(2) NDS, NM, PA
LUPRON DEPOT (3-MONTH) KIT 11.25mg $0(2) NDS, NM, PA
LYSODREN TABS 500mg $0(2) NDS, NM
megestrol acetate TABS 20mg, 40mg $0(2)
nilutamide TABS 150mg $0(2) NDS
NUBEQA TABS 300mg $0(2) NDS, NM, LA, PA
ORGOVYX TABS 120mg $0(2) NDS, NM, LA, PA
ORSERDU TABS 86mg, 345mg $0(2) NDS, NM, LA, PA
SOLTAMOX SOLN 10mg/5ml $0(2) NDS
tamoxifen citrate TABS 10mg, 20mg $0(1)
toremifene citrate TABS 60mg $0(2) NDS
XTANDI CAPS 40mg; TABS 40mg, 80mg $0(2) NDS, NM, LA, PA
IMMUNOMODULATORS
lenalidomide CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28 days),
15mg NM, LA, PA
lenalidomide CAPS 20mg, 25mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
POMALYST CAPS 1mg, 2mg, 3mg, 4mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
REVLIMID CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28 days),
15mg NM, LA, PA
REVLIMID CAPS 20mg, 25mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
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THALOMID CAPS 50mg, 100mg $0(2) NDS, QL (28 caps / 28 days),
NM, LA, PA
THALOMID CAPS 150mg, 200mg $0(2) NDS, QL (56 caps / 28 days),
NM, LA, PA
MISCELLANEOUS
BESREMI SOSY 500mcg/ml $0(2) NDS, NM, LA, PA
bexarotene CAPS 75mg $0(2) NDS, NM, PA
hydroxyurea CAPS 500mg $0(1)
irinotecan hcl SOLN 40mg/2ml, $0(1) B/D
100mg/5ml, 300mg/15ml, 500mg/25ml
KISQALI 200 PAK FEMARA $0(2) NDS, QL (49 tabs / 28 days),
NM, PA
KISQALI 400 PAK FEMARA $0(2) NDS, QL (70 tabs / 28 days),
NM, PA
KISQALI 600 PAK FEMARA $0(2) NDS, QL (91 tabs / 28 days),
NM, PA
MATULANE CAPS 50mg $0(2) NDS, NM, LA
SYNRIBO SOLR 3.5mg $0(2) NDS, NM, PA
tretinoin (chemotherapy) CAPS 10mg $0(2) NDS
WELIREG TABS 40mg $0(2) NDS, NM, LA, PA
MITOTIC INHIBITORS
docetaxel CONC 20mg/ml $0(1) B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; $0(2) NDS, B/D
SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
DOCETAXEL CONC 80mg/4ml, $0(2) NDS, B/D
160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
etoposide SOLN 1gm/50ml, 100mg/5ml, $0(1) B/D
500mg/25ml
paclitaxel CONC 6mg/ml, 30mg/5ml, $0(1) B/D
150mg/25ml, 300mg/50ml
paclitaxel protein-bound particles for iv $0(2) NDS, B/D, NM
susp 100 mg
vincristine sulfate SOLN 1mg/ml $0(1) B/D
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vinorelbine tartrate SOLN 10mg/ml, $0(1) B/D
50mg/5ml
MOLECULAR TARGET AGENTS
ALECENSA CAPS 150mg $0(2) NDS, NM, LA, PA
ALUNBRIG TABS 30mg, 90mg, 180mg $0(2) NDS, NM, LA, PA
ALUNBRIG PAK $0(2) NDS, NM, LA, PA
AYVAKIT TABS 25mg, 50mg, 100mg, $0(2) NDS, QL (30 tabs / 30 days),
200mg, 300mg NM, LA, PA
BALVERSA TABS 3mg, 4mg, 5mg $0(2) NDS, NM, LA, PA
BORTEZOMIB SOLR 1mg, 2.5mg, 3.5mg $0(2) NDS, NM, PA
bortezomib SOLR 3.5mg $0(2) NDS, NM, PA
BOSULIF TABS 100mg, 400mg, 500mg $0(2) NDS, NM, PA
BRAFTOVI CAPS 75mg $0(2) NDS, NM, LA, PA
BRUKINSA CAPS 80mg $0(2) NDS, NM, LA, PA
CABOMETYX TABS 20mg, 40mg, 60mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
CALQUENCE CAPS 100mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
CALQUENCE TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
CAPRELSA TABS 100mg, 300mg $0(2) NDS, NM, LA, PA
COMETRIQ (60MG DOSE) KIT 20mg $0(2) NDS, NM, LA, PA
COMETRIQ KIT 100MG $0(2) NDS, NM, LA, PA
COMETRIQ KIT 140MG $0(2) NDS, NM, LA, PA
COPIKTRA CAPS 15mg, 25mg $0(2) NDS, NM, LA, PA
COTELLIC TABS 20mg $0(2) NDS, NM, LA, PA
DAURISMO TABS 25mg, 100mg $0(2) NDS, NM, LA, PA
ERIVEDGE CAPS 150mg $0(2) NDS, NM, LA, PA
erlotinib hcl TABS 25mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
erlotinib hcl TABS 100mg, 150mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, $0(2) NDS, QL (30 tabs / 30 days),
10mg NM, PA
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everolimus TBSO 2mg $0(2) | NDS, QL (150 tabs / 30 days),
NM, PA
everolimus TBSO 3mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
everolimus TBSO 5mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
EXKIVITY CAPS 40mg $0(2) NDS, NM, LA, PA
FOTIVDA CAPS .89mg, 1.34mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
GAVRETO CAPS 100mg $0(2) NDS, NM, LA, PA
gefitinib TABS 250mg $0(2) NDS, NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg $0(2) NDS, NM, LA, PA
HERCEP HYLEC SOL 60-10000 $0(2) NDS, NM, LA, PA
HERCEPTIN SOLR 150mg $0(2) NDS, NM, LA, PA
HERZUMA SOLR 150mg, 420mg $0(2) NDS, NM, LA, PA
IBRANCE CAPS 75mg, 100mg, 125mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
IBRANCE TABS 75mg, 100mg, 125mg $0(2) NDS, QL (21 tabs / 28 days),
NM, LA, PA
ICLUSIG TABS 10mg, 15mg, 30mg, 45mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
IDHIFA TABS 50mg, 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
imatinib mesylate TABS 100mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
imatinib mesylate TABS 400mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
IMBRUVICA CAPS 70mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
IMBRUVICA CAPS 140mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, LA, PA
IMBRUVICA SUSP 70mg/ml $0(2) NDS, QL (216 mL / 27 days),
NM, LA, PA
IMBRUVICA TABS 140mg, 280mg, $0(2) NDS, QL (30 tabs / 30 days),
420mg, 560mg NM, LA, PA

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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INLYTA TABS 1mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
INLYTA TABS 5mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
INREBIC CAPS 100mg $0(2) NDS, NM, LA, PA
IRESSA TABS 250mg $0(2) NDS, NM, LA, PA
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, $0(2) NDS, QL (60 tabs / 30 days),
25mg NM, LA, PA
JAYPIRCA TABS 50mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
JAYPIRCA TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
KADCYLA SOLR 100mg, 160mg $0(2) NDS, B/D, NM, LA
KANJINTI SOLR 150mg, 420mg $0(2) NDS, NM, LA, PA
KEYTRUDA SOLN 100mg/4ml $0(2) NDS, NM, LA, PA
KISQALI 200 DOSE TBPK 200mg $0(2) NDS, QL (21 tabs / 28 days),
NM, PA
KISQALI 400 DOSE TBPK 200mg $0(2) NDS, QL (42 tabs / 28 days),
NM, PA
KISQALI 600 DOSE TBPK 200mg $0(2) NDS, QL (63 tabs / 28 days),
NM, PA
KRAZATI TABS 200mg $0(2) NDS, NM, LA, PA
lapatinib ditosylate TABS 250mg $0(2) NDS, NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
LENVIMA 10 MG DAILY DOSE CPPK10mg | $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
LENVIMA 20 MG DAILY DOSE CPPK $0(2) NDS, QL (60 caps / 30 days),
10mg NM, LA, PA
LENVIMA CAP 14 MG $0(2) | NDS, QL (60 caps / 30 days),
NM, LA, PA

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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LENVIMA CAP 18 MG $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA
LENVIMA CAP 24 MG $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA
LORBRENA TABS 25mg, 100mg $0(2) NDS, NM, LA, PA
LUMAKRAS TABS 120mg, 320mg $0(2) NDS, NM, LA, PA
LYNPARZA TABS 100mg, 150mg $0(2) [ NDS, QL (120 tabs / 30 days),
NM, LA, PA
LYTGOBI TBPK 4mg $0(2) NDS, NM, LA, PA
MEKINIST SOLR .05mg/ml; TABS .5mg, $0(2) NDS, NM, LA, PA
2mg
MEKTOVI TABS 15mg $0(2) NDS, NM, LA, PA
MONJUVI SOLR 200mg $0(2) NDS, NM, LA, PA
MVASI SOLN 100mg/4ml, 400mg/16ml $0(2) NDS, NM, LA, PA
NERLYNX TABS 40mg $0(2) NDS, NM, LA, PA
NEXAVAR TABS 200mg $0(2) [ NDS, QL (120 tabs / 30 days),
NM, LA, PA
NINLARO CAPS 2.3mg, 3mg, 4mg $0(2) NDS, QL (3 caps / 28 days),
NM, PA
ODOMZO CAPS 200mg $0(2) NDS, NM, LA, PA
OGIVRI SOLR 150mg $0(2) NDS, NM, LA, PA
OGIVRI INJ 420MG $0(2) NDS, NM, LA, PA
ONTRUZANT SOLR 150mg, 420mg $0(2) NDS, NM, LA, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg $0(2) NDS, NM, LA, PA
PHESGO SOL $0(2) NDS, NM, LA, PA
PIQRAY 200MG DAILY DOSE TBPK $0(2) NDS, NM, PA
200mg
PIQRAY 250MG TAB DOSE $0(2) NDS, NM, PA
PIQRAY 300MG DAILY DOSE TBPK $0(2) NDS, NM, PA
150mg
QINLOCK TABS 50mg $0(2) NDS, NM, LA, PA
RETEVMO CAPS 40mg, 80mg $0(2) NDS, NM, LA, PA
REZLIDHIA CAPS 150mg $0(2) NDS, NM, LA, PA
ROZLYTREK CAPS 100mg, 200mg $0(2) NDS, NM, LA, PA

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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RUBRACA TABS 200mg, 250mg, 300mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
RYDAPT CAPS 25mg $0(2) NDS, NM, PA
SCEMBLIX TABS 20mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
SCEMBLIX TABS 40mg $0(2) |NDS, QL (300 tabs / 30 days),
NM, PA
sorafenib tosylate TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
SPRYCEL TABS 20mg, 50mg, 70mg, $0(2) NDS, NM, PA
80mg, 100mg, 140mg
STIVARGA TABS 40mg $0(2) NDS, NM, LA, PA
sunitinib malate CAPS 12.5mg, 25mg, $0(2) | NDS, QL (30 caps / 30 days),
37.5mg, 50mg NM, PA
TABRECTA TABS 150mg, 200mg $0(2) NDS, NM, PA
TAFINLAR CAPS 50mg, 75mg; TBSO $0(2) NDS, NM, LA, PA
10mg
TAGRISSO TABS 40mg, 80mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
TALZENNA CAPS .Img, .35mg, .5mg, $0(2) NDS, QL (30 caps / 30 days),
./5mg, Img NM, LA, PA
TALZENNA CAPS .25mg $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA
TASIGNA CAPS 50mg, 150mg, 200mg $0(2) NDS, NM, PA
TAZVERIK TABS 200mg $0(2) NDS, NM, LA, PA
TECENTRIQ SOLN 840mg/14ml, $0(2) NDS, NM, LA, PA
1200mg/20ml
TEPMETKO TABS 225mg $0(2) NDS, NM, LA, PA
TIBSOVO TABS 250mg $0(2) NDS, NM, LA, PA
TRAZIMERA SOLR 150mg, 420mg $0(2) NDS, NM, PA
TRUSELTIQ 50MG DAILY DOSE CPPK $0(2) NDS, LA, PA
25mg
TRUSELTIQ 75MG DAILY DOSE CPPK $0(2) NDS, LA, PA
25mg

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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TRUSELTIQ 100MG DAILY DOSE CPPK $0(2) NDS, LA, PA
100mg
TRUSELTIQ 125MG DAILY DOSE $0(2) NDS, LA, PA
TRUXIMA SOLN 100mg/10ml\, $0(2) NDS, NM, PA
500mg/50ml
TUKYSA TABS 50mg, 150mg $0(2) NDS, NM, LA, PA
TURALIO CAPS 125mg, 200mg $0(2) NDS, NM, LA, PA
VANFLYTA TABS 17.7mg, 26.5mg $0(2) NDS, NM, LA, PA
VENCLEXTA TABS 10mg $0(2) QL (112 tabs / 28 days), NM,
LA, PA
VENCLEXTA TABS 50mg $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA
VENCLEXTA TABS 100mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA
VENCLEXTA TAB START PK $0(2) NDS, QL (42 tabs / 28 days),
NM, LA, PA
VERZENIO TABS 50mg, 100mg, 150mg, $0(2) NDS, QL (56 tabs / 28 days),
200mg NM, LA, PA
VITRAKVI CAPS 25mg, 100mg; SOLN $0(2) NDS, NM, LA, PA
20mg/ml
VIZIMPRO TABS 15mg, 30mg, 45mg $0(2) NDS, NM, LA, PA
VONJO CAPS 100mg $0(2) NDS, QL (120 caps / 30 days),
NM, LA, PA
VOTRIENT TABS 200mg $0(2) NDS, NM, LA, PA
XALKORI CAPS 200mg, 250mg $0(2) NDS, NM, LA, PA
XOSPATA TABS 40mg $0(2) NDS, NM, LA, PA
XPOVIO 40 MG ONCE WEEKLY TBPK $0(2) NDS, OL (4 tabs / 28 days),
40mg NM, LA, PA
XPOVIO 40 MG TWICE WEEKLY TBPK $0(2) NDS, OL (8 tabs / 28 days),
40mg NM, LA, PA
XPOVIO 60 MG ONCE WEEKLY TBPK $0(2) NDS, QL (4 tabs / 28 days),
60mg NM, LA, PA
XPOVIO 60 MG TWICE WEEKLY TBPK $0(2) NDS, OL (24 tabs / 28 days),
20mg NM, LA, PA

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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XPOVIO 80 MG ONCE WEEKLY TBPK $0(2) NDS, QL (8 tabs / 28 days),
40mg NM, LA, PA
XPOVIO 80 MG TWICE WEEKLY TBPK $0(2) NDS, QL (32 tabs / 28 days),
20mg NM, LA, PA
XPQOVIO 100 MG ONCE WEEKLY TBPK $0(2) NDS, QL (8 tabs / 28 days),
50mg NM, LA, PA
ZEJULA CAPS 100mg $0(2) | NDS, QL (90 caps / 30 days),

NM, LA, PA
ZEJULA TABS 100mg, 200mg, 300mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA

ZELBORAF TABS 240mg $0(2) NDS, NM, LA, PA
ZIRABEV SOLN 100mg/4ml, 400mg/16ml| $0(2) NDS, NM, LA, PA
ZOLINZA CAPS 100mg $0(2) NDS, NM, PA
ZYDELIG TABS 100mg, 150mg $0(2) NDS, NM, LA, PA
ZYKADIA TABS 150mg $0(2) NDS, NM, LA, PA

PROTECTIVE AGENTS
leucovorin calcium SOLN 500mg/50ml; $0(1) B/D
SOLR 50mg, 100mg, 200mg, 350mg,
500mg
leucovorin calcium TABS 5mg, 10mg, $0(1)
15mg, 25mg
MESNEX TABS 400mg $0(2) NDS

CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS

ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE
amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
2.5-10 mg
amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-10 mg
amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-20 mg
amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-40 mg
amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
10-20 mg

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
10-40 mg
benazepril & hydrochlorothiazide tab $0(1)
5-6.25mg
benazepril & hydrochlorothiazide tab 10- $0(1)
12.5 mg
benazepril & hydrochlorothiazide tab 20- $0(1)
12.5 mg
benazepril & hydrochlorothiazide tab 20- $0(1)
25 mg
captopril & hydrochlorothiazide tab 25-15 $0(1)
mg
captopril & hydrochlorothiazide tab 25-25 $0(1)
mg
captopril & hydrochlorothiazide tab 50-15 $0(1)
mg
captopril & hydrochlorothiazide tab 50-25 $0(1)
mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 5-12.5 mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 10-25 mg
fosinopril sodium & hydrochlorothiazide $0(1)
tab 10-12.5 mg
fosinopril sodium & hydrochlorothiazide $0(1)
tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 $0(1)
mg
lisinopril & hydrochlorothiazide tab 20-12.5| $0(1)
mg
lisinopril & hydrochlorothiazide tab 20-25 $0(1)
mg
quinapril-hydrochlorothiazide tab 10-12.5 $0(1)
mg
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quinapril-hydrochlorothiazide tab 20-12.5 $0(1)

mg

quinapril-hydrochlorothiazide tab 20-25 $0(1)

mg
ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE

benazepril hcl TABS 5mg, 10mg, 20mg, $0(1)

40mg

captopril TABS 12.5mg, 25mg, 50mg, $0(1)

100mg

enalapril maleate TABS 2.5mg, 5mg, $0(1)

10mg, 20mg

fosinopril sodium TABS 10mg, 20mg, $0(1)

40mg

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, $0(1)

30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg $0(1)

perindopril erbumine TABS 2mg, 4mg, $0(1)

8mg

quinapril hcl TABS 5mg, 10mg, 20mg, $0(1)

40mg

ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg $0(1)

trandolapril TABS 1mg, 2mg, 4mg $0(1)
ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE

eplerenone TABS 25mg, 50mg $0(1)

KERENDIA TABS 10mg, 20mg $0(2) QL (30 tabs / 30 days)

spironolactone TABS 25mg, 50mg, $0(1)

100mg
ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE

doxazosin mesylate TABS 1mg, 2mg, $0(1)

4mg, 8mg

prazosin hcl CAPS 1mg, 2mg, 5mg $0(1)

terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH
BLOOD PRESSURE

amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)

medoxomil tab 5-20 mg

amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)

medoxomil tab 5-40 mg

amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)

medoxomil tab 10-20 mg

amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)

medoxomil tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 $0(1) QL (30 tabs / 30 days)

mg

amlodipine besylate-valsartan tab 5-320 $0(1) QL (30 tabs / 30 days)

mg

amlodipine besylate-valsartan tab 10-160 $0(1) QL (30 tabs / 30 days)

mg

amlodipine besylate-valsartan tab 10-320 $0(1) QL (30 tabs / 30 days)

mg

candesartan cilexetil-hydrochlorothiazide $0(1) QL (60 tabs / 30 days)

tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)

tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)

tab 32-25 mg

ENTRESTO TAB 24-26MG $0(2)

ENTRESTO TAB 49-51MG $0(2)

ENTRESTO TAB 97-103MG $0(2)

irbesartan-hydrochlorothiazide tab 150- $0(1) QL (60 tabs / 30 days)

12.5 mg

irbesartan-hydrochlorothiazide tab 300- $0(1) QL (30 tabs / 30 days)

12.5 mg

losartan potassium & hydrochlorothiazide $0(1)

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide $0(1)
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losartan potassium & hydrochlorothiazide $0(1)
tab 100-25 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-12.5 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-12.5 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-25 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-5-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-25 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-25 mg
telmisartan-amlodipine tab 40-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- $0(1) OL (30 tabs / 30 days)
12.5 mg
telmisartan-hydrochlorothiazide tab 80- $0(1) QL (60 tabs / 30 days)
12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 | $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 80-12.5 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-12.5 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-25 $0(1) QL (30 tabs / 30 days)
mg

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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valsartan-hydrochlorothiazide tab 320- $0(1) QL (30 tabs / 30 days)
12.5 mg
valsartan-hydrochlorothiazide tab 320-25 $0(1) QL (30 tabs / 30 days)
mg
ANGIOTENSIN Il RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE
candesartan cilexetil TABS 4mg, 8mg, $0(1) QL (60 tabs / 30 days)
16mg
candesartan cilexetil TABS 32mg $0(1) QL (30 tabs / 30 days)
irbesartan TABS 75mg, 150mg, 300mg $0(1) QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg, $0(1)
100mg
olmesartan medoxomil TABS 5mg $0(1) QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, $0(1) QL (30 tabs / 30 days)
40mg
telmisartan TABS 20mg, 40mg, 80mg $0(1) QL (30 tabs / 30 days)
valsartan TABS 40mg, 80mg, 160mg $0(1) QL (60 tabs / 30 days)
valsartan TABS 320mg $0(1) QL (30 tabs / 30 days)

ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM

amiodarone hcl SOLN 50mg/ml, $0(1)
900mg/18ml; TABS 100mg, 200mg,

400mg

disopyramide phosphate CAPS 100mg, $0(2)
150mg

dofetilide CAPS 125mcg, 250mcg, $0(1) NM
500mcg

flecainide acetate TABS 50mg, 100mg, $0(1)
150mg

MULTAQ TABS 400mg $0(2)
NORPACE CR CP12100mg, 150mg $0(2)
pacerone TABS 100mg, 200mg, 400mg $0(1)
propafenone hcl CP12 225mg, 325mg, $0(1)
425mg; TABS 150mg, 225mg, 300mg

quinidine sulfate TABS 200mg, 300mg $0(1)
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sorine TABS 80mg, 120mg, 160mg, $0(1)
240mg
sotalol hcl TABS 80mg, 120mg, 160mg, $0(1)
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, $0(1)
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, $0(1)
160mg
fenofibrate micronized CAPS 67mg, $0(1)
134mg, 200mg
gemfibrozil TABS 600mg $0(1)

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO TREAT HIGH
CHOLESTEROL

atorvastatin calcium TABS 10mg, 20mg, $0(1) QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg $0(1) QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, $0(1) OL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, $0(1) QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, $0(1) QL (30 tabs / 30 days)
40mg, 80mg

ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL

cholestyramine PACK 4gm; POWD 4gm/ $0(1)

dose

cholestyramine light PACK 4gm; POWD $0(1)

4gm/dose

colesevelam hcl PACK 3.75gm; TABS $0(1)

625mg

colestipol hcl GRAN 5gm; PACK 5gm; $0(1)

TABS 1gm

ezetimibe TABS 10mg $0(1)

ezetimibe-simvastatin tab 10-10 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg $0(1) QL (30 tabs / 30 days)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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ezetimibe-simvastatin tab 10-40 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg $0(1) QL (30 tabs / 30 days)
niacin (antihyperlipidemic) TBCR 500mg, $0(1) QL (60 tabs / 30 days)
750mg, 1000mg
PRALUENT SOAJ 75mg/ml, 150mg/ml $0(2) NM, PA
prevalite PACK 4gm; POWD 4gm/dose $0(1)
VASCEPA CAPS .5gm, igm $0(2)

BETA-BLOCKER/DIURETIC COMBINATIONS -
PRESSURE AND HEART CONDITIONS

DRUGS TO TREAT HIGH BLOOD

atenolol & chlorthalidone tab 50-25 mg $0(1)
atenolol & chlorthalidone tab 100-25 mg $0(1)
bisoprolol & hydrochlorothiazide tab 2.5- $0(1)
6.25mg

bisoprolol & hydrochlorothiazide tab $0(1)
5-6.25 mg

bisoprolol & hydrochlorothiazide tab 10- $0(1)
6.25mg

metoprolol & hydrochlorothiazide tab 50- $0(1)
25 mg

metoprolol & hydrochlorothiazide tab 100- $0(1)
25 mg

metoprolol & hydrochlorothiazide tab 100- |  $0(1)

50 mg

BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART

CONDITIONS

acebutolol hcl CAPS 200mg, 400mg $0(1)
atenolol TABS 25mg, 50mg, 100mg $0(1)
betaxolol hcl TABS 10mg, 20mg $0(1)
bisoprolol fumarate TABS 5mg, 10mg $0(1)
carvedilol TABS 3.125mg, 6.25mg, $0(1)
12.5mg, 25mg

labetalol hcl TABS 100mg, 200mg, $0(1)

300mg
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metoprolol succinate TB24 25mg, 50mg, $0(1)
100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml; TABS | $0(1)
25mg, 50mg, 100mg

nadolol TABS 20mg, 40mg, 80mg $0(1)
nebivolol hcl TABS 2.5mg, 5mg, 10mg $0(1) QL (30 tabs / 30 days)
nebivolol hcl TABS 20mg $0(1) QL (60 tabs / 30 days)
pindolol TABS 5mg, 10mg $0(1)
propranolol hcl CP24 60mg, 80mg, $0(1)

120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml; TABS 10mg, 20mg, 40mg,
60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg $0(1)

CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND
HEART CONDITIONS

amlodipine besylate TABS 2.5mg, 5mg, $0(1)
10mg

cartia xt CP24 120mg, 180mg, 240mg, $0(1)
300mg

dilt-xr CP24 120mg, 180mg, 240mg $0(1)
diltiazem hcl CP12 60mg, 90mg, $0(1)

120mg; SOLN 25mg/5ml, 50mg/10ml,
125mg/25ml; TABS 30mg, 60mg, 90mg,
120mg

diltiazem hcl coated beads CP24 120mg, $0(1)
180mg, 240mg, 300mg, 360mg

diltiazem hcl extended release beads $0(1)
CP24 120mg, 180mg, 240mg, 300mg,
360mg, 420mg

felodipine TB24 2.5mg, 5mg, 10mg $0(1)
isradipine CAPS 2.5mg, 5mg $0(1)
nicardipine hcl CAPS 20mg, 30mg $0(1)
nifedipine TB24 30mg, 60mg, 90mg $0(1)
nimodipine CAPS 30mg $0(1)
NYMALIZE SOLN 6mg/ml $0(2) NDS

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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taztia xt CP24 120mg, 180mg, 240mg, $0(1)
300mg, 360mg
tiadylt er CP24 120mg, 180mg, 240mg, $0(1)
300mg, 360mg, 420mg
verapamil hcl CP24 100mg, 120mg, $0(1)

180mg, 200mg, 240mg, 300mg, 360mg;
SOLN 2.5mg/ml; TABS 40mg, 80mg,
120mg; TBCR 120mg, 180mg, 240mg

DIURETICS - DRUGS TO TREAT HEART CONDITIONS

acetazolamide CP12 500mg; TABS $0(1)
125mg, 250mg

amiloride & hydrochlorothiazide tab 5-50 $0(1)

mg

amiloride hcl TABS 5mg $0(1)
bumetanide SOLN .25mg/ml; TABS .5mg, | $0(1)
1mg, 2mg

chlorthalidone TABS 25mg, 50mg $0(1)
furosemide SOLN 10mg/ml, 40mg/5ml; $0(1)
TABS 20mg, 40mg, 80mg

furosemide inj SOLN 10mg/ml $0(1)

hydrochlorothiazide CAPS 12.5mg; TABS $0(1)
12.5mg, 25mg, 50mg

indapamide TABS 1.25mg, 2.5mg $0(1)
methazolamide TABS 25mg, 50mg $0(1)
metolazone TABS 2.5mg, 5mg, 10mg $0(1)
spironolactone & hydrochlorothiazide tab $0(1)
25-25 mg

torsemide TABS 5mg, 10mg, 20mg, $0(1)
100mg

triamterene & hydrochlorothiazide cap $0(1)
37.5-25 mg

triamterene & hydrochlorothiazide tab $0(1)
37.5-25 mg

triamterene & hydrochlorothiazide tab 75- $0(1)
50 mg
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MISCELLANEOUS

ADRENALIN SOLN 1mg/ml $0(2)
aliskiren fumarate TABS 150mg, 300mg $0(1)
clonidine PTWK .1mg/24hr, .2mg/24hr, $0(1)
.3mg/24hr
clonidine hcl TABS .Img, .2mg, .3mg $0(1)
CORLANOR SOLN 5mg/5ml; TABS 5mg, $0(2)
7.5mg
digoxin SOLN .05mg/ml, .25mg/ml $0(1)
digoxin TABS 125mcg, 250mcg $0(1) QL (30 tabs / 30 days)
droxidopa CAPS 100mg $0(2) NDS, QL (90 caps / 30 days),

NM, PA
droxidopa CAPS 200mg, 300mg $0(2) |[NDS, QL (180 caps / 30 days),

NM, PA
epinephrine (anaphylaxis) SOLN 1mg/ml $0(1)
guanfacine hcl TABS 1mg, 2mg $0(2) PA; PA if 70 years and older
hydralazine hcl SOLN 20mg/ml; TABS $0(1)
10mg, 25mg, 50mg, 100mg
metyrosine CAPS 250mg $0(2) NDS, PA
midodrine hcl TABS 2.5mg, 5mg, 10mg $0(1)
minoxidil TABS 2.5mg, 10mg $0(1)
ranolazine TB12 500mg, 1000mg $0(1)
VERQUVO TABS 2.5mg, 5mg, 10mg $0(2)

NITRATES - DRUGS TO TREAT HEART CONDITIONS

isosorbide dinitrate TABS 5mg, 10mg, $0(1)
20mg, 30mg
isosorbide mononitrate TABS 10mg, $0(1)
20mg; TB24 30mg, 60mg, 120mg
NITRO-BID OINT 2% $0(2)
nitroglycerin PT24 img/hr, .2mg/hr, $0(1)
4Amg/hr, .6mg/hr; SOLN .4mg/spray;
SUBL .3mg, .4mg, .6mg

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY
HYPERTENSION

ADEMPAS TABS .5mg, Img, 1.5mg, 2mg, $0(2) NDS, QL (90 tabs / 30 days),
2.5mg NM, LA, PA
ambrisentan TABS 5mg, 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
bosentan TABS 62.5mg, 125mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
OPSUMIT TABS 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
sildenafil citrate (pulmonary hypertension) $0(1) QL (360 tabs / 30 days), NM,
TABS 20mg PA
treprostinil SOLN 20mg/20ml, $0(2) NDS, NM, LA, PA
50mg/20ml, 100mg/20ml, 200mg/20ml
VENTAVIS SOLN 10mcg/ml, 20mcg/ml $0(2) NDS, NM, LA, PA

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS

ANTIANXIETY - DRUGS TO TREAT ANXIETY

alprazolam TABS .25mg, .5mg, Img, 2mg $0(1) QL (150 tabs / 30 days)
buspirone hcl TABS 5mg, 7.5mg, 10mg, $0(1)

15mg, 30mg

fluvoxamine maleate TABS 25mg, 50mg, $0(1)

100mg

lorazepam CONC 2mg/ml $0(1) QL (150 mL /7 30 days)
lorazepam SOLN 2mg/ml, 4mg/ml $0(1)

lorazepam TABS .5mg, Img, 2mg $0(1) QL (150 tabs / 30 days)
lorazepam intensol CONC 2mg/ml $0(1) QL (150 mL / 30 days)

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

APTIOM TABS 200mg, 400mg $0(2) NDS, QL (30 tabs / 30 days)

APTIOM TABS 600mg, 800mg $0(2) NDS, QL (60 tabs / 30 days)

BRIVIACT SOLN 10mg/ml $0(2) NDS, QL (600 mL / 30 days),
PA

BRIVIACT SOLN 50mg/5ml $0(2) PA

BRIVIACT TABS 10mg, 25mg, 50mg, $0(2) NDS, QL (60 tabs / 30 days),

75mg, 100mg PA
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carbamazepine CHEW 100mg; $0(1)
CP12100mg, 200mg, 300mg; SUSP
100mg/5ml; TABS 200mg; TB12 100mg,
200mg, 400mg
CELONTIN CAPS 300mg $0(2)
clobazam SUSP 2.5mg/ml $0(1) QL (480 mL / 30 days), PA
clobazam TABS 10mg, 20mg $0(1) QL (60 tabs / 30 days), PA
clonazepam TABS 2mg; TBDP 2mg $0(1) QL (300 tabs / 30 days)
clonazepam TABS .5mg, img; TBDP $0(1) QL (90 tabs / 30 days)
125mg, .25mg, .5mg, Img
clorazepate dipotassium TABS 3.75mg, $0(1) QL (180 tabs / 30 days), PA;
7.5mg, 15mg PA if 65 years and older
DIACOMIT CAPS 250mg $0(2) NDS, QL (360 caps / 30
days), NM, LA, PA
DIACOMIT CAPS 500mg $0(2) |[NDS, QL (180 caps / 30 days),
NM, LA, PA
DIACOMIT PACK 250mg $0(2) NDS, QL (360 packets / 30
days), NM, LA, PA
DIACOMIT PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
diazepam CONC 5mg/ml $0(1) QL (240 mL / 30 days), PA;
PA if 65 years and older
diazepam SOLN 5mg/5ml $0(1) QL (1200 mL / 30 days), PA;
PA if 65 years and older
diazepam TABS 2mg, 5mg, 10mg $0(1) QL (120 tabs / 30 days), PA;
PA if 65 years and older
diazepam (anticonvulsant) GEL 2.5mg, $0(1)
10mg, 20mg
diazepam inj SOLN 5mg/ml $0(1)
DILANTIN CAPS 30mg, 100mg $0(2)
DILANTIN INFATABS CHEW 50mg $0(2)
DILANTIN-125 SUSP 125mg/5ml $0(2)
divalproex sodium CSDR 125mg; TB24 $0(1)
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EPIDIOLEX SOLN 100mg/ml $0(2) NDS, QL (600 mL / 30 days),
NM, LA, PA
epitol TABS 200mg $0(1)
EPRONTIA SOLN 25mg/ml $0(2) QL (480 mL / 30 days), PA
ethosuximide CAPS 250mg; SOLN $0(1)
250mg/5ml
felbamate SUSP 600mg/5ml $0(2) NDS
felbamate TABS 400mg, 600mg $0(1)
FINTEPLA SOLN 2.2mg/ml $0(2) NDS, QL (360 mL / 30 days),
NM, LA, PA
FYCOMPA SUSP .5mg/ml $0(2) NDS, QL (720 mL / 30 days),
PA
FYCOMPA TABS 2mg $0(2) QL (60 tabs / 30 days), PA
FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, $0(2) NDS, QL (30 tabs / 30 days),
12mg PA
gabapentin CAPS 100mg, 300mg, $0(1) QL (180 caps / 30 days)
400mg
gabapentin SOLN 250mg/5ml, $0(1) QL (2160 mL / 30 days)
300mg/6ml
gabapentin TABS 600mg $0(1) QL (180 tabs / 30 days)
gabapentin TABS 800mg $0(1) QL (120 tabs / 30 days)
lacosamide SOLN 200mg/20ml $0(2) NDS
lacosamide TABS 50mg $0(1) QL (120 tabs / 30 days)
lacosamide TABS 100mg, 150mg, 200mg $0(1) QL (60 tabs / 30 days)
lacosamide oral SOLN 10mg/ml $0(1) QL (1200 mL / 30 days)
lamotrigine CHEW 5mg, 25mg; TABS $0(1)
25mg, 100mg, 150mg, 200mg; TB24
25mg, 50mg, 100mg, 200mg, 250mg,
300mg
levetiracetam SOLN 100mg/ml, $0(1)
500mg/5ml; TABS 250mg, 500mg,
750mg, 1000mg; TB24 500mg, 750mg
levetiracetam in sodium chloride iv soln $0(1)
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levetiracetam in sodium chloride iv soln $0(1)
1000 mg/100ml
levetiracetam in sodium chloride iv soln $0(1)
1500 mg/100ml
methsuximide CAPS 300mg $0(1)
NAYZILAM SOLN 5mg/0.1ml $0(2)
oxcarbazepine SUSP 300mg/5ml; TABS $0(1)
150mg, 300mg, 600mg
phenobarbital ELIX 20mg/5ml; TABS $0(2) PA; PA if 70 years and older
15mg, 16.2mg, 30mg, 32.4mg, 60mg,
64.8mg, 97.2mg, 100mg
phenobarbital sodium SOLN 65mg/ml, $0(2) PA; PA if 70 years and older
130mg/ml
phenytek CAPS 200mg, 300mg $0(1)
phenytoin CHEW 50mg; SUSP $0(1)
125mg/5ml
phenytoin sodium SOLN 50mg/ml $0(1)
phenytoin sodium extended CAPS $0(1)
100mg, 200mg, 300mg
pregabalin CAPS 25mg, 50mg, 75mg, $0(1) QL (120 caps / 30 days), PA
100mg, 150mg
pregabalin CAPS 200mg $0(1) QL (90 caps / 30 days), PA
pregabalin CAPS 225mg, 300mg $0(1) QL (60 caps / 30 days), PA
pregabalin SOLN 20mg/ml $0(1) QL (900 mL / 30 days), PA
primidone TABS 50mg, 125mg, 250mg $0(1)
roweepra TABS 500mg $0(1)
rufinamide SUSP 40mg/ml $0(2) |NDS, QL (2400 mL / 30 days),
PA
rufinamide TABS 200mg $0(1) QL (480 tabs / 30 days), PA
rufinamide TABS 400mg $0(2) NDS, QL (240 tabs / 30 days),
PA
SPRITAM TB3D 250mg $0(2) QL (360 tabs / 30 days)
SPRITAM TB3D 500mg $0(2) QL (180 tabs / 30 days)
SPRITAM TB3D 750mg $0(2) QL (120 tabs / 30 days)
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SPRITAM TB3D 1000mg $0(2) QL (90 tabs / 30 days)
subvenite TABS 25mg, 100mg, 150mg, $0(1)
200mg
SYMPAZAN FILM 5mg, 10mg, 20mg $0(2) | NDS, QL (60 films / 30 days),

PA
tiagabine hcl TABS 2mg, 4mg, 12mg, $0(1)
16mg
topiramate CPSP 15mg, 25mg; TABS $0(1)
25mg, 50mg, 100mg, 200mg
valproate sodium SOLN 100mg/ml, $0(1)
250mg/5ml
valproic acid CAPS 250mg $0(1)
VALTOCO 5 MG DOSE LIQD 5mg/0.1ml $0(2)
VALTOCO 10 MG DOSE LIQD 10mg/0.1ml $0(2)
VALTOCO 15 MG DOSE LQPK $0(2)
7.5mg/0.1ml
VALTOCO 20 MG DOSE LQPK 10mg/0.iml| $0(2)
vigabatrin PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
vigabatrin TABS 500mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA
vigadrone PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
vigadrone TABS 500mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
VIMPAT SOLN 10mg/ml $0(2) NDS, QL (1200 mL / 30 days)
XCOPRI TABS 50mg, 100mg $0(2) NDS, QL (30 tabs / 30 days)
XCOPRI TABS 150mg, 200mg $0(2) NDS, QL (60 tabs / 30 days)
XCOPRI PAK 12.5-25 $0(2) QL (28 tabs / 28 days)
XCOPRI PAK 50-100MG $0(2) NDS, QL (28 tabs / 28 days)
XCOPRI PAK 100-150 $0(2) NDS, QL (56 tabs / 28 days)
XCOPRI PAK 150-200MG $0(2) NDS, QL (56 tabs / 28 days)
(MAINTENANCE)
XCOPRI PAK 150-200MG (TITRATION) $0(2) NDS, QL (28 tabs / 28 days)
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ZONISADE SUSP 100mg/5ml $0(2) QL (900 mL / 30 days), PA
zonisamide CAPS 25mg, 50mg, 100mg $0(1)
ZTALMY SUSP 50mg/ml $0(2) NDS, QL (1100 mL / 30 days),
NM, LA, PA
ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS
donepezil hydrochloride TABS 5mg; TBDP| $0(1) QL (30 tabs / 30 days)
5mg
donepezil hydrochloride TABS 10mg; $0(1)
TBDP 10mg
galantamine hydrobromide CP24 8mg, $0(1) QL (30 caps / 30 days)
16mg, 24mg
galantamine hydrobromide SOLN 4mg/ $0(1)
ml
galantamine hydrobromide TABS 4mg, $0(1) QL (60 tabs / 30 days)
8mg, 12mg
memantine hcl CP24 Tmg, 14mg, 21mg, $0(1) PA; PA if < 30 yrs
28mg; SOLN 2mg/ml; TABS 5mg, 10mg
memantine hcl tab 28 x 5 mg & 21 x 10 mg $0(2) PA; PAif <30 yrs
titration pack
NAMZARIC CAP 7-10MG $0(2)
NAMZARIC CAP 14-10MG $0(2)
NAMZARIC CAP 21-10MG $0(2)
NAMZARIC CAP 28-10MG $0(2)
NAMZARIC CAP PACK $0(2)
rivastigmine PT24 4.6mg/24hr, $0(1) QL (30 patches / 30 days)
9.5mg/24hr, 13.3mg/24hr
rivastigmine tartrate CAPS 1.5mg, 3mg, $0(1) QL (60 caps / 30 days)
4.5mg, 6mg
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
amitriptyline hcl TABS 10mg, 25mg, $0(2)
50mg, 75mg, 100mg, 150mg
amoxapine TABS 25mg, 50mg, 100mg, $0(2)
150mg
AUVELITY TAB 45-105MG $0(2) QL (60 tabs / 30 days), PA
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bupropion hcl TABS 75mg, 100mg; TB12 $0(1)
100mg, 150mg, 200mg; TB24 150mg,
300mg
citalopram hydrobromide SOLN $0(1)
10mg/5ml; TABS 10mg, 20mg, 40mg
clomipramine hcl CAPS 25mg, 50mg, $0(2) PA
75mg
desipramine hcl TABS 10mg, 25mg, $0(2)
50mg, 75mg, 100mg, 150mg
desvenlafaxine succinate TB24 25mg, $0(1) QL (30 tabs / 30 days), PA
50mg, 100mg
doxepin hcl CAPS 10mg, 25mg, 50mg, $0(2)
75mg, 100mg, 150mg; CONC 10mg/ml
DRIZALMA SPRINKLE CSDR 20mg, $0(2) QL (60 caps / 30 days), PA
30mg, 40mg, 60mg
duloxetine hcl CPEP 20mg, 30mg, 60mg $0(1) QL (60 caps / 30 days)
EMSAM PT24 6mg/24hr, 9mg/24hr, $0(2) NDS, QL (30 patches / 30
12mg/24hr days), PA
escitalopram oxalate SOLN 5mg/5ml; $0(1)
TABS 5mg, 10mg, 20mg
FETZIMA CP24 20mg, 40mg $0(2) QL (60 caps / 30 days), PA
FETZIMA CP24 80mg, 120mg $0(2) QL (30 caps / 30 days), PA
FETZIMA CAP TITRATIO $0(2) PA
fluoxetine hcl CAPS 10mg, 20mg, 40mg; $0(1)
SOLN 20mg/5ml
imipramine hcl TABS 10mg, 25mg, 50mg $0(2)
MARPLAN TABS 10mg $0(2) QL (180 tabs / 30 days)
mirtazapine TABS 7.5mg, 15mg, 30mg, $0(1)
45mg; TBDP 15mg, 30mg, 45mg
nefazodone hcl TABS 50mg, 100mg, $0(1)
150mg, 200mg, 250mg
nortriptyline hcl CAPS 10mg, 25mg, $0(2)
50mg, 75mg; SOLN 10mg/5ml
paroxetine hcl SUSP 10mg/5ml $0(2) QL (900 mL / 30 days), PA
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paroxetine hcl TABS 10mg, 20mg, 30mg, $0(2)
40mg
phenelzine sulfate TABS 15mg $0(1)
protriptyline hcl TABS 5mg, 10mg $0(2)
sertraline hcl CONC 20mg/ml; TABS $0(1)
25mg, 50mg, 100mg
tranylcypromine sulfate TABS 10mg $0(1)
trazodone hcl TABS 50mg, 100mg, $0(1)
150mg
trimipramine maleate CAPS 25mg, 50mg $0(2) QL (120 caps / 30 days)
trimipramine maleate CAPS 100mg $0(2) QL (60 caps / 30 days)
TRINTELLIX TABS 5mg, 10mg, 20mg $0(2) QL (30 tabs / 30 days)
venlafaxine hcl CP24 37.5mg, 75mg, $0(1)
150mg; TABS 25mg, 37.5mg, 50mg,
75mg, 100mg
VIIBRYD KIT STARTER $0(2)
vilazodone hcl TABS 10mg, 20mg, 40mg $0(1) QL (30 tabs / 30 days)
ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE

amantadine hcl CAPS 100mg $0(1) QL (120 caps / 30 days)
amantadine hcl SOLN 50mg/5ml; TABS $0(1)
100mg
benztropine mesylate SOLN 1mg/ml $0(1)
benztropine mesylate TABS .5mg, 1mg, $0(2) PA; PA if 70 years and older
2mg
bromocriptine mesylate CAPS 5mg; TABS $0(1)
2.5mg
carb/levo orally disintegrating tab 10- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
250mg
carbidopa & levodopa tab 10-100 mg $0(1)
carbidopa & levodopa tab 25-100 mg $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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carbidopa & levodopa tab 25-250 mg $0(1)
carbidopa & levodopa tab er 25-100 mg $0(1)
carbidopa & levodopa tab er 50-200 mg $0(1)
carbidopa-levodopa-entacapone tabs $0(1)
12.5-50-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- $0(1)
100-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
37.5-150-200 mg
carbidopa-levodopa-entacapone tabs 50- $0(1)
200-200 mg
entacapone TABS 200mg $0(1)
INBRIJA CAPS 42mg $0(2) NDS, QL (300 caps / 30
days), NM, LA, PA
NEUPRO PT24 1img/24hr, 2mg/24hr, $0(2)
3mg/24hr, 4mg/24hr, 6mg/24hr,
8mg/24hr
pramipexole dihydrochloride TABS $0(1)
125mg, .25mg, .5mg, .75mg, 1Img, 1.5mg
rasagiline mesylate TABS .5mg, Img $0(1) QL (30 tabs / 30 days)
ropinirole hydrochloride TABS .25mg, $0(1)
.5mg, Img, 2mg, 3mg, 4mg, 5mg
selegiline hcl CAPS 5mg; TABS 5mg $0(1)
trihexyphenidyl hcl SOLN .4mg/ml; TABS $0(2) PA; PA if 70 years and older

ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

ABILIFY MAINTENA PRSY 300mg, $0(2) NDS, QL (1 syringe / 28 days)
400mg

ABILIFY MAINTENA SRER 300mg, $0(2) NDS, QL (1 injection / 28
400mg days)
aripiprazole SOLN 1mg/ml $0(1) QL (900 mL / 30 days)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
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aripiprazole TABS 2mg, 5mg, 10mg, $0(1) QL (30 tabs / 30 days)
15mg, 20mg, 30mg
aripiprazole TBDP 10mg, 15mg $0(2) NDS, QL (60 tabs / 30 days)
ARISTADA PRSY 441mg/1.6ml, $0(2) NDS, QL (1 syringe / 28 days)
662mg/2.4ml, 882mg/3.2ml
ARISTADA PRSY 1064mg/3.9ml $0(2) NDS, QL (1 syringe / 56 days)
ARISTADA INITIO PRSY 675mg/2.4ml $0(2) NDS
asenapine maleate SUBL 2.5mg, 5mg, $0(1) QL (60 tabs / 30 days)
10mg
CAPLYTA CAPS 10.5mg, 21mg, 42mg $0(2) NDS, QL (30 caps / 30 days)
chlorpromazine hcl CONC 30mg/ml, $0(1)
100mg/ml; SOLN 25mg/ml, 50mg/2ml;

TABS 10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg $0(1)

clozapine TABS 100mg $0(1) QL (270 tabs / 30 days)

clozapine TABS 200mg $0(1) QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg $0(1) PA

clozapine TBDP 100mg $0(1) QL (270 tabs / 30 days), PA

clozapine TBDP 150mg $0(1) QL (180 tabs / 30 days), PA

clozapine TBDP 200mg $0(2) | NDS, QL (120 tabs / 30 days),
PA

FANAPT TABS 1mg, 2mg, 4mg, 6mg, $0(2) NDS, QL (60 tabs / 30 days),

8mg, 10mg, 12mg PA

FANAPT PAK $0(2) PA

fluphenazine decanoate SOLN 25mg/ml $0(1)

fluphenazine hcl CONC 5mg/ml; ELIX $0(1)

2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,

2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg, $0(1)

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, $0(1)

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN $0(1)
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INVEGA HAFYERA SUSY 1092mg/3.5ml, $0(2) NDS, QL (1 injection / 180
1560mg/5ml days)

INVEGA SUSTENNA SUSY 39mg/0.25ml $0(2) QL (1syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml, $0(2) NDS, QL (1 syringe / 28 days)

117mg/0.75ml, 156mg/ml, 234mg/1.5ml

INVEGA TRINZA SUSY 273mg/0.88ml, $0(2) NDS, QL (1 syringe / 90 days)

410mg/1.32ml, 546mg/1.75ml,

819mg/2.63ml

LATUDA TABS 20mg, 40mg, 60mg, $0(2) NDS, QL (30 tabs / 30 days)

120mg

LATUDA TABS 80mg $0(2) NDS, QL (60 tabs / 30 days)

loxapine succinate CAPS 5mg, 10mg, $0(1)

25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, $0(1) QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg $0(1) QL (60 tabs / 30 days)

molindone hcl TABS 5mg, 10mg, 25mg $0(1)

NUPLAZID CAPS 34mg $0(2) | NDS, QL (30 caps / 30 days),
NM, LA, PA

NUPLAZID TABS 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA

olanzapine SOLR 10mg $0(1) QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg; $0(1) QL (60 tabs / 30 days)

TBDP 10mg

olanzapine TABS 7.5mg, 15mg, 20mg; $0(1) QL (30 tabs / 30 days)

TBDP 5mg, 15mg, 20mg

paliperidone TB24 1.5mg, 3mg, 9mg $0(1) QL (30 tabs / 30 days)

paliperidone TB24 6mg $0(1) QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg, $0(1)

16mg

PERSERIS PRSY 90mg, 120mg $0(2) NDS, QL (1 syringe / 30 days)

pimozide TABS 1mg, 2mg $0(1)

quetiapine fumarate TABS 25mg, 50mg, $0(1)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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quetiapine fumarate TB24 50mg, 300mg, $0(1) QL (60 tabs / 30 days), PA
400mg
quetiapine fumarate TB24 150mg, 200mg $0(1) QL (30 tabs / 30 days), PA
REXULTI TABS 3mg, 4mg $0(2) NDS, QL (30 tabs / 30 days)
REXULTI TABS .25mg, .5mg, 1Img, 2mg $0(2) NDS, QL (60 tabs / 30 days)
RISPERDAL CONSTA SRER 12.5mg, 25mg $0(2) QL (2 injections / 28 days)
RISPERDAL CONSTA SRER 37.5mg, $0(2) NDS, QL (2 injections / 28
50mg days)
risperidone SOLN 1mg/ml $0(1) QL (240 mL / 30 days)
risperidone TABS .25mg, .5mg, Img, 2mg,| $0(1)
3mg, 4mg
risperidone TBDP 1mg, 2mg, 3mg $0(1) QL (60 tabs / 30 days)
risperidone TBDP 4mg $0(1) QL (120 tabs / 30 days)
risperidone TBDP .25mg, .5mg $0(1) QL (90 tabs / 30 days)
SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,| $0(2) QL (30 patches / 30 days)
7.6mg/24hr
thioridazine hcl TABS 10mg, 25mg, 50mg, $0(1)
100mg
thiothixene CAPS 1mg, 2mg, 5mg, 10mg $0(1)
trifluoperazine hcl TABS 1mg, 2mg, 5mg, $0(1)
10mg
VERSACLOZ SUSP 50mg/ml $0(2) NDS, QL (600 mL / 30 days),

PA
VRAYLAR CAPS 1.5mg $0(2) NDS, QL (60 caps / 30 days)
VRAYLAR CAPS 3mg, 4.5mg, 6mg $0(2) NDS, QL (30 caps / 30 days)
VRAYLAR CAP 1.5-3MG $0(2)
Ziprasidone hcl CAPS 20mg, 40mg, $0(1) QL (60 caps / 30 days)
60mg, 80mg
ziprasidone mesylate SOLR 20mg $0(1) QL (6 injections / 3 days)
ZYPREXA RELPREVV SUSR 210mg $0(2) QL (2 vials / 28 days), NM, PA
ZYPREXA RELPREVV SUSR 300mg $0(2) NDS, QL (2 vials / 28 days),
NM, PA
ZYPREXA RELPREVV SUSR 405mg $0(2) NDS, QL (1vial / 28 days),
NM, PA

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT ADHD

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 5 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 10 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 15 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 20 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 25 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 30 mg

amphetamine-dextroamphetamine tab 5 $0(1) QL (60 tabs / 30 days), PA
mg

amphetamine-dextroamphetamine tab 7.5 | $0(1) QL (60 tabs / 30 days), PA
mg

amphetamine-dextroamphetamine tab 10 $0(1) QL (60 tabs / 30 days), PA
mg

amphetamine-dextroamphetamine tab $0(1) QL (60 tabs / 30 days), PA
12.5 mg

amphetamine-dextroamphetamine tab 15 $0(1) QL (60 tabs / 30 days), PA
mg

amphetamine-dextroamphetamine tab 20 $0(1) QL (90 tabs / 30 days), PA
mg

amphetamine-dextroamphetamine tab 30 $0(1) QL (60 tabs / 30 days), PA
mg

atomoxetine hcl CAPS 10mg, 18mg, 25mg $0(1) QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg $0(1) QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, $0(1) QL (30 caps / 30 days)
100mg

dexmethylphenidate hcl TABS 2.5mg, $0(1) QL (120 tabs / 30 days), PA
5mg

dexmethylphenidate hcl TABS 10mg $0(1) QL (60 tabs / 30 days), PA

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
Formulary ID 00023087 v19




What
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will cost
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guanfacine hcl (adhd) TB24 1mg, 2mg, $0(2) |OL (30 tabs/ 30 days), PA; PA
4mg if 70 years and older
guanfacine hcl (adhd) TB24 3mg $0(2) QL (60 tabs / 30 days), PA;

PA if 70 years and older
metadate er TBCR 20mg $0(1) QL (90 tabs / 30 days), PA
methylphenidate hcl SOLN 5mg/5ml $0(1) QL (1800 mL / 30 days), PA
methylphenidate hcl SOLN 10mg/5ml $0(1) QL (900 mL / 30 days), PA
methylphenidate hcl TABS 5mg, 10mg $0(1) QL (180 tabs / 30 days), PA
methylphenidate hcl TABS 20mg; TBCR $0(1) QL (90 tabs / 30 days), PA
10mg, 20mg

HYPNOTICS - DRUGS TO TREAT INSOMNIA

BELSOMRA TABS 5mg, 10mg, 15mg, $0(2) QL (30 tabs / 30 days)

20mg

DAYVIGO TABS 5mg, 10mg $0(2) QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg $0(1) QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg $0(2) |[OL (30 tabs / 30 days), PA; PA
applies if 70 years and older

after a 90 day supply in a
calendar year
tasimelteon CAPS 20mg $0(2) NDS, QL (30 caps / 30 days),
NM, PA

temazepam CAPS 7.5mg, 30mg $0(1) QL (30 caps / 30 days), PA;

PA if 65 years and older
temazepam CAPS 15mg $0(1) QL (60 caps / 30 days), PA;

PA if 65 years and older
zaleplon CAPS 5mg $0(2) QL (30 caps / 30 days), PA;

PA applies if 70 years and
older after a 90 day supply in
a calendar year
zaleplon CAPS 10mg $0(2) QL (60 caps / 30 days), PA;
PA applies if 70 years and
older after a 90 day supply in
a calendar year

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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zolpidem tartrate TABS 5mg, 10mg $0(2) |OL (30 tabs/ 30 days), PA; PA

applies if 70 years and older
after a 90 day supply in a
calendar year

MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES

AIMOVIG SOAJ 70mg/ml, 140mg/ml $0(2) QL (1 pen / 30 days), NM, PA
dihydroergotamine mesylate SOLN 1mg/ $0(2) NDS

ml

dihydroergotamine mesylate SOLN 4mg/ $0(2) NDS, QL (8 mL / 30 days), PA
ml

ergotamine w/ caffeine tab 1-100 mg $0(1) QL (40 tabs / 28 days), PA
naratriptan hcl TABS 1mg, 2.5mg $0(1) QL (12 tabs / 30 days)
NURTEC TBDP 75mg $0(2) QL (16 tabs / 30 days), PA
rizatriptan benzoate TABS 5mg, 10mg; $0(1) QL (18 tabs / 30 days)
TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act $0(1) QL (24 units / 30 days)
sumatriptan SOLN 20mg/act $0(1) QL (12 units / 30 days)
sumatriptan succinate SOAJ 4mg/0.5ml; $0(1) QL (18 injections / 30 days)
SOCT 4mg/0.5ml

sumatriptan succinate SOAJ 6mg/0.5ml; $0(1) QL (12 injections / 30 days)
SOCT 6mg/0.5ml; SOLN 6mg/0.5ml

sumatriptan succinate TABS 25mg, $0(1) QL (12 tabs / 30 days)
50mg, 100mg
zolmitriptan TABS 2.5mg, 5mg; TBDP $0(1) QL (12 tabs / 30 days)
2.5mg, 5mg
MISCELLANEOUS
AUSTEDO TABS 6mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
AUSTEDO TABS 9mg, 12mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
AUSTEDO XR TB24 6mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
AUSTEDO XR TB24 12mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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AUSTEDO XR TB24 24mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
AUSTEDO XR TAB TITRKIT $0(2) [NDS, QL (2 packs / year), NM,
PA
INGREZZA CAPS 40mg, 60mg, 80mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
INGREZZA CAP 40-80MG $0(2) NDS, QL (28 caps / 28 days),
NM, LA, PA
LITHIUM SOLN 8meqg/5ml $0(2)
lithium carbonate CAPS 150mg, 300mg, $0(1)
600mg; TABS 300mg; TBCR 300mg,
450mg
NUEDEXTA CAP 20-10MG $0(2) QL (60 caps / 30 days), PA
pyridostigmine bromide TABS 60mg $0(1)
riluzole TABS 50mg $0(1)
tetrabenazine TABS 12.5mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
tetrabenazine TABS 25mg $0(2) | NDS, QL (120 tabs / 30 days),
NM, PA
MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS
BAFIERTAM CPDR 95mg $0(2) |NDS, QL (120 caps / 30 days),
NM, LA, PA
BETASERON KIT .3mg $0(2) NDS, QL (14 syringes / 28
days), NM, PA
dalfampridine TB12 10mg $0(1) NM, PA
fingolimod hcl CAPS .5mg $0(2) NDS, QL (28 caps / 28 days),
NM, PA
glatiramer acetate SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
glatiramer acetate SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA
glatopa SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
glatopa SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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KESIMPTA SOAJ 20mg/0.4ml $0(2) |NDS, QL (16 pens / year), NM,
LA, PA
MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
baclofen TABS 10mg, 20mg $0(1)
carisoprodol TABS 350mg $0(2) QL (120 tabs / 30 days), PA;
PA if 70 years and older
cyclobenzaprine hcl TABS 5mg, 10mg $0(2) PA; PA if 70 years and older
dantrolene sodium CAPS 25mg, 50mg, $0(1)
100mg
methocarbamol TABS 500mg, 750mg $0(2) PA; PA if 70 years and older
tizanidine hcl TABS 2mg, 4mg $0(1)
vanadom TABS 350mg $0(2) QL (120 tabs / 30 days), PA;

PA if 70 years and older

NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS

2-0.5 mg (base equiv)

armodafinil TABS 50mg $0(1) QL (60 tabs / 30 days), PA

armodafinil TABS 150mg, 200mg, 250mg $0(1) QL (30 tabs / 30 days), PA

SODIUM OXYBATE SOLN 500mg/ml $0(2) NDS, QL (540 mL / 30 days),
NM, LA, PA

XYREM SOLN 500mg/ml $0(2) NDS, QL (540 mL / 30 days),
NM, LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg $0(1)

buprenorphine hcl SUBL 2mg, 8mg $0(1) QL (90 tabs / 30 days), PA

buprenorphine hcl-naloxone hcl sl film $0(1) QL (90 films / 30 days)

2-0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 $0(1) QL (90 films / 30 days)

mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 $0(1) QL (90 films / 30 days)

mg (base equiv)

buprenorphine hcl-naloxone hcl sl film $0(1) QL (80 films / 30 days)

12-3 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab $0(1) QL (90 tabs / 30 days)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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buprenorphine hcl-naloxone hcl sl tab 8-2 $0(1) QL (90 tabs / 30 days)
mg (base equiv)
bupropion hcl (smoking deterrent) TB12 $0(1)
150mg
disulfiram TABS 250mg, 500mg $0(1)
gnp nicotine gum GUM 2mg, 4mg $0(3) NM; *
gnp nicotine mini lozenge LOZG 2mg, $0(3) NM; *
4mg
gnp nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
gnp nicotine polacrilex m LOZG 4mg $0(3) NM; *
gnp nicotine transdermal PT24 7Tmg/24hr, | $0(3) NM; *
14mg/24hr, 21mg/24hr
goodsense nicotine LOZG 2mg, 4mg $0(3) NM; *
goodsense nicotine gum GUM 4mg $0(3) NM; *
goodsense nicotine polacr GUM 2mg, $0(3) NM; *
4mg; LOZG 4mg
hm nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
hm nicotine transdermal s PT24 $0(3) NM; *
7mg/24hr, 14mg/24hr, 21mg/24hr
naloxone hcl LIQD 4mg/0.1ml; SOCT $0(1)
4Amg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY 2mg/2ml
naltrexone hcl TABS 50mg $0(1)
nicotine PT24 7Tmg/24hr, 14mg/24hr, $0(3) NM; *
21mg/24hr
nicotine mini lozenge LOZG 2mg, 4mg $0(3) NM; *
nicotine polacrilex GUM 2mg, 4mg; LOZG $0(3) NM; *
2mg, 4mg
nicotine polacrilex mini LOZG 2mg $0(3) NM; *
NICOTINE SYS KIT TRANSDER $0(3) NM; *
nicotine transdermal syst PT24 Tmg/24hr, $0(3) NM; *
14mg/24hr, 21mg/24hr
NICOTROL INHALER INHA 10mg $0(2)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply

58 Formulary ID 00023087 v19




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
NICOTROL NS SOLN 10mg/ml $0(2)
sm nicotine GUM 4mg; LOZG 2mg $0(3) NM; *
sm nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
sm nicotine transdermal s PT24 $0(3) NM; *
7mg/24hr, 14mg/24hr, 21mg/24hr
varenicline tartrate TABS .5mg, 1Img $0(1) QL (56 tabs / 28 days), PA
varenicline tartrate tab 11x 0.5 mg &42x1| $0(1) PA
mg start pack
VIVITROL SUSR 380mg $0(2) NDS, NM

ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE

HORMONES

ANDROGENS - DRUGS TO REGULATE MALE HORMONES
depo-testosterone SOLN 100mg/ml, $0(1) PA
200mg/ml
testosterone GEL 1%, 25mg/2.5gm, $0(1) QL (300 gm / 30 days), PA
50mg/5gm
testosterone GEL 1.62% $0(1) QL (150 gm / 30 days), PA
testosterone cypionate SOLN 100mg/ml, $0(1) PA
200mg/ml
testosterone enanthate SOLN 200mg/ml $0(1) PA

ANTIDIABETICS
acarbose TABS 25mg, 50mg, 100mg $0(1)
BYDUREON BCISE AUIJ 2mg/0.85ml $0(2) OL (4 pens / 28 days), PA
BYETTA SOPN 5mcg/0.02ml, $0(2) QL (1 pen/ 30 days), PA
10mcg/0.04ml
FARXIGA TABS 5mg, 10mg $0(2) QL (30 tabs / 30 days)
glimepiride TABS 1mg, 2mg $0(1) QL (90 tabs / 30 days)
glimepiride TABS 4mg $0(1) QL (60 tabs / 30 days)
glipizide TABS 5mg $0(1) QL (240 tabs / 30 days)
glipizide TABS 10mg $0(1) QL (120 tabs / 30 days)
glipizide TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)
glipizide TB24 10mg $0(1) QL (60 tabs / 30 days)
glipizide xl TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
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glipizide xl TB24 10mg $0(1) QL (60 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg $0(1) QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg $0(1) QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5-500 mg $0(1) QL (120 tabs / 30 days)
GLYXAMBI TAB 10-5 MG $0(2) QL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG $0(2) QL (30 tabs / 30 days)
JANUMET TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 $0(2) QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg $0(2) QL (30 tabs / 30 days)
JARDIANCE TABS 10mg $0(2) QL (60 tabs / 30 days)
JARDIANCE TABS 25mg $0(2) QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG $0(2) QL (30 tabs / 30 days)
metformin hcl TABS 500mg $0(1) QL (150 tabs / 30 days)
metformin hcl TABS 850mg $0(1) QL (90 tabs / 30 days)
metformin hcl TABS 1000mg $0(1) QL (75 tabs / 30 days)
metformin hcl TB24 500mg $0(1) QL (120 tabs / 30 days);
(generic of GLUCOPHAGE
XR)
metformin hcl TB24 750mg $0(1) QL (60 tabs / 30 days);
(generic of GLUCOPHAGE
XR)

nateglinide TABS 60mg, 120mg $0(1) QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN $0(2) QL (1 pen / 28 days), PA
2mg/1.5ml, 2mg/3ml

OZEMPIC (IMG/DOSE) SOPN 4mg/3ml $0(2) QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8MG/3ML $0(2) QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg | $0(1) QL (30 tabs / 30 days)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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repaglinide TABS 2mg $0(1) QL (240 tabs / 30 days)
repaglinide TABS .5mg, Img $0(1) QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg $0(2) QL (30 tabs / 30 days), PA
SYNJARDY TAB 5-500MG $0(2) QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 $0(2) QL (30 tabs / 30 days)
TRADJENTA TABS 5mg $0(2) QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5- $0(2) QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 10-5-1000MG $0(2) QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5- $0(2) QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 25-5-1000MG | $0(2) QL (30 tabs / 30 days)
TRULICITY SOPN .75mg/0.5ml, $0(2) QL (4 pens / 28 days), PA
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml
VICTOZA SOPN 18mg/3ml $0(2) QL (3 pens / 30 days), PA
XIGDUO XR TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG $0(2) QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 $0(2) QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS
BASAGLAR KWIKPEN SOPN 100unit/ml $0(2)
BD ALCOHOL SWABS $0(2)
FIASP FLEX INJ TOUCH $0(2)
FIASP INJ 100/ML $0(2)
FIASP PENFIL INJ U-100 $0(2)
FIASP PMPCRT INJ U-100 $0(2) B/D

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
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GAUZE PADS 2” X 2” $0(2)
HUMULIN R U-500 (CONCENTR SOLN $0(2) NDS, B/D
500unit/ml
HUMULIN R U-500 KWIKPEN SOPN $0(2) NDS
500unit/ml
INSULIN PEN NEEDLES: BD/NOVO $0(2)
INSULIN SAFETY NEEDLES $0(2)
INSULIN SYRINGES: BD $0(2)
LANTUS SOLN 100unit/ml $0(2)
LANTUS SOLOSTAR SOPN 100unit/ml $0(2)
LEVEMIR SOLN 100unit/ml $0(2)
LEVEMIR FLEXPEN SOPN 100unit/ml $0(2)
LEVEMIR FLEXTOUCH SOPN 100unit/ml $0(2)
NOVOLIN INJ 70/30 $0(2) (brand RELION not covered)
NOVOLIN INJ 70/30 FP $0(2) (brand RELION not covered)
NOVOLIN N SUSP 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN N FLEXPEN SUPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN R SOLN 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN R FLEXPEN SOPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLOG SOLN 100unit/ml $0(2) (brand RELION not covered)
NOVOLOG FLEXPEN SOPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLOG MIX INJ 70/30 $0(2) (brand RELION not covered)
NOVOLOG MIX INJ FLEXPEN $0(2) (brand RELION not covered)
NOVOLOG PENFILL SOCT 100unit/ml $0(2) (brand RELION not covered)
OMNIPOD 5 G6 KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD 5 G6 MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD DASH KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD DASH MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 1I0UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 15UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 20UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 25UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 30UNT/DY $0(2) QL (15 pods / 30 days), PA

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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OMNIPOD GO KIT 35UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 40UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD MIS CLASSIC $0(2) QL (15 pods / 30 days), PA
OMNIPOD PDM KIT CLASSIC $0(2) QL (1 kit / year), PA
SOLIQUA INJ 100/33 $0(2) QL (5 pens / 25 days)
TOUJEO MAX SOLOSTAR SOPN 300unit/ | $0(2)
ml
TOUJEO SOLOSTAR SOPN 300unit/ml $0(2)
TRESIBA SOLN 100unit/ml $0(2)
TRESIBA FLEXTOUCH SOPN 100unit/ml, $0(2)
200unit/ml
V-GO 20 KIT $0(2) OL (1 kit / 30 days), PA
V-GO 30KIT $0(2) QL (1kit / 30 days), PA
V-GO 40 KIT $0(2) QL (1 kit 7/ 30 days), PA
XULTOPHY INJ 100/3.6 $0(2) QL (5 pens / 30 days)
CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml; $0(1)
TABS 10mg, 35mg, 70mg
calcitonin (salmon) spray SOLN 200unit/ $0(1) B/D
act
FORTEO SOPN 600mcg/2.4ml $0(2) NDS, NM, PA
ibandronate sodium TABS 150mg $0(1) B/D
NATPARA CART 25mcg, 50mcg, 75mcg, $0(2) NDS, LA, PA
100mcg
PAMIDRONATE DISODIUM SOLN 6mg/ml $0(2) B/D
pamidronate disodium SOLN 30mg/10ml, | $0(1) B/D
90mg/10ml
PROLIA SOSY 60mg/ml $0(2) QL (1 syringe / 180 days), NM
risedronate sodium TABS 5mg, 35mg, $0(1)
150mg; TBEC 35mg
TERIPARATIDE SOPN 620mcg/2.48ml $0(2) NDS, NM, PA
XGEVA SOLN 120mg/1.7ml $0(2) NDS, NM, PA
zoledronic acid CONC 4mg/5ml; SOLN $0(1) B/D, NM

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
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CHELATING AGENTS
CHEMET CAPS 100mg $0(2)
deferasirox PACK 90mg, 180mg, 360mg; | $0(2) NDS, NM, PA
TABS 180mg, 360mg
deferasirox TABS 90mg $0(2) NM, PA
LOKELMA PACK 5gm, 10gm $0(2)
penicillamine TABS 250mg $0(2) NDS, NM
sodium polystyrene sulfonate powder $0(1)
sps SUSP 15gm/60ml $0(1)
trientine hcl CAPS 250mg $0(2) NDS, NM, PA

VELTASSA PACK 8.4gm, 16.8gm, 25.2gm | $0(2)

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

afirmelle $0(1)
altavera $0(1)
alyacen 1/35 $0(1)
alyacen 7/7/7 $0(1)
amethia $0(1)
apri $0(1)
aranelle $0(1)
ashlyna $0(1)
aubra eq $0(1)
aurovela 1/20 $0(1)
aurovela 24 fe $0(1)
aurovela fe 1.5/30 $0(1)
aurovela fe 1/20 $0(1)
aviane $0(1)
ayuna $0(1)
azurette $0(1)
balziva $0(1)
blisovi 24 fe $0(1)
blisovi fe 1.5/30 $0(1)
briellyn $0(1)
camila TABS .35mg $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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camrese $0(1)
camrese lo $0(1)
chateal $0(1)
cryselle-28 $0(1)
cyred eq $0(1)
dasetta 1/35 $0(1)
dasetta 7/7/7 $0(1)
daysee $0(1)
deblitane TABS .35mg $0(1)
desogest-eth estrad & eth estrad tab 0.15- $0(1)
0.02/0.01 mg(21/5)
desogestrel & ethinyl estradiol tab 0.15 $0(1)
mg-30 mcg
drospirenone-ethinyl estrad-levomefolate $0(1)
tab 3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02 $0(1)
mg
drospirenone-ethinyl estradiol tab 3-0.03 $0(1)
mg
econtra ez TABS 1.5mg $0(3) NM; *
econtra one-step TABS 1.5mg $0(3) NM; *
elinest $0(1)
eluryng $0(1)
emoquette $0(1)
enilloring $0(1)
enpresse-28 $0(1)
enskyce $0(1)
errin TABS .35mg $0(1)
estarylla $0(1)
ethynodiol diacetate & ethinyl estradiol tab| $0(1)
1mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab| $0(1)
1mg-50 mcg

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
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etonogestrel-ethinyl estradiol va ring $0(1)
0.120-0.015 mg/24hr

falmina $0(1)
femynor $0(1)
finzala $0(1)
hailey 1.5/30 $0(1)
hailey 24 fe $0(1)
haloette $0(1)
heather TABS .35mg $0(1)
iclevia $0(1)
incassia TABS .35mg $0(1)
introvale $0(1)
isibloom $0(1)
jasmiel $0(1)
jolessa $0(1)
juleber $0(1)
junel 1.5/30 $0(1)
junel 1720 $0(1)
junel fe 1.5/30 $0(1)
junel fe 1/20 $0(1)
junel fe 24 $0(1)
kaitlib fe $0(1)
kariva $0(1)
kelnor 1/35 $0o(1)
kelnor 1/50 $0(1)
kurvelo $0(1)
larin 1.5/30 $0(1)
larin 1/20 $0(1)
larin 24 fe $0(1)
larin fe 1.5/30 $0(1)
larin fe 1/20 $0(1)
layolis fe $0(1)
leena $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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lessina $0(1)
levonest $0(1)
levonor-eth est tab 0.15-0.02/0.025/0.03 $0(1)
mg &eth est 0.01 mg
levonorg-eth est tab 0.1-0.02mg(84) & eth $0(1)
est tab 0.01mg(7)
levonorg-eth est tab 0.15-0.03mg(84) & $0(1)
eth est tab 0.01mg(7)
levonorgestrel & ethinyl estradiol (91-day) $0(1)
tab 0.15-0.03 mg
levonorgestrel & ethinyl estradiol tab 0.1 $0(1)
mg-20 mcg
levonorgestrel & ethinyl estradiol tab 0.15 $0(1)
mg-30 mcg
levonorgestrel (emergency oc) TABS $0(3) NM; *
1.5mg
levonorgestrel-eth estra tab $0(1)
0.05-30/0.075-40/0.125-30mg-mcg
levora 0.15/30-28 $0(1)
loestrin 1.5/30-21 $0(1)
loestrin 1/20-21 $0(1)
loestrin fe 1.5/30 $0(1)
loestrin fe 1/20 $0(1)
loryna $0(1)
low-ogestrel $0(1)
lutera $0(1)
lyleq TABS .35mg $0(1)
lyza TABS .35mg $0(1)
marlissa $0(1)
medroxyprogesterone acetate $0(1)
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml
mibelas 24 fe $0(1)
microgestin 1.5/30 $0(1)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
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microgestin 1/20 $0(1)
microgestin 24 fe $0(1)
microgestin fe 1.5/30 $0(1)
microgestin fe 1/20 $0(1)
mili $0(1)
mono-linyah $0(1)
my choice TABS 1.5mg $0(3) NM; *
my way TABS 1.5mg $0(3) NM; *
necon 0.5/35-28 $0(1)
new day TABS 1.5mg $0(3) NM; *
nikki $0(1)
nora-be TABS .35mg $0(1)

norethindrone & ethinyl estradiol-fe chew $0(1)
tab 0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew $0(1)
tab 0.8 mg-25 mcg

norethindrone (contraceptive) TABS $0(1)
.35mg
norethindrone ac-ethinyl estrad-fe tab $0(1)

1-20/1-30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 $0(1)

mg-20 mcg

norethindrone ace & ethinyl estradiol tab $0(1)
1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe $0(1)
tab 1 mg-20 mcg

norethindrone ace-eth estradiol-fe chew $0(1)

tab 1mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 $0(1)

mg-35 mcg

norgestimate-eth estrad tab 0.18- $0(1)
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- $0(1)

35/0.215-35/0.25-35 mg-mcg

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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norlyroc TABS .35mg $0(1)
nortrel 0.5/35 (28) $0(1)
nortrel 1/35 (21) $0(1)
nortrel 1/35 (28) $0(1)
nortrel 7/7/7 $0(1)
nylia 1/35 $0(1)
nylia 7/7/7 $0(1)
nymyo $0(1)
ocella $0(1)
opcicon one-step TABS 1.5mg $0(3) NM; *
option 2 TABS 1.5mg $0(3) NM; *
philith $0(1)
pimtrea $0(1)
pirmella 1/35 $0(1)
portia-28 $0(1)
reclipsen $0(1)
rivelsa $0(1)
setlakin $0(1)
sharobel TABS .35mg $0(1)
simliya $0(1)
simpesse $0(1)
sprintec 28 $0(1)
sronyx $0(1)
syeda $0(1)
tarina 24 fe $0(1)
tarina fe 1/20 eq $0(1)
tilia fe $0(1)
tri-estarylla $0(1)
tri-legest fe $0(1)
tri-linyah $0(1)
tri-lo-estarylla $0(1)
tri-lo-marzia $0(1)
tri-lo-mili $0(1)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
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tri-lo-sprintec $0(1)
tri-mili $0(1)
tri-nymyo $0(1)
tri-sprintec $0(1)
tri-vylibra $0(1)
tri-vylibra lo $0(1)
trivora-28 $0(1)
tydemy $0(1)
velivet $0(1)
vestura $0(1)
vienva $0(1)
viorele $0(1)
vyfemla $0(1)
vylibra $0(1)
wera $0(1)
wymzya fe $0(1)
xulane $0(1)
zafemy $0(1)
zovia 1/35 $0(1)
zumandimine $0(1)
ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg $0(1)
SYNAREL SOLN 2mg/ml $0(2) NDS
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

amabelz $0(2)
DELESTROGEN OIL 10mg/ml $0(2)
dotti PTTW .025mg/24hr, .037mg/24hr, $0(2)
.05mg/24hr, .075mg/24hr, 1mg/24hr
estradiol PTTW .025mg/24hr, $0(2)
.037mg/24hr, .05mg/24hr, .075mg/24hr,
Amg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
Amg/24hr, 37.5mcg/24hr; TABS .5mg,
1mg, 2mg

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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estradiol & norethindrone acetate tab 0.5- $0(2)
0.1mg
estradiol & norethindrone acetate tab $0(2)
1-0.5 mg
estradiol vaginal CREA .1Img/gm; TABS $0(1)
10mcg
estradiol valerate OIL 10mg/ml, 20mg/ml,| $0(1)
40mg/ml
fyavolv tab 0.5mg-2.5mcg $0(2)
fyavolv tab img-5mcg $0(2)
jinteli $0(2)

lyllana PTTW .025mg/24hr, .037mg/24hr, | $0(2)
.05mg/24hr, .075mg/24hr, 1mg/24hr

mimvey $0(2)

norethindrone acetate-ethinyl estradiol $0(2)

tab 0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol $0(2)

tab 1 mg-5 mcg

yuvafem TABS 10mcg $0(1)

GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE

dexamethasone ELIX .5mg/5ml; SOLN $0(1)

.bmg/5ml; TABS .5mg, .75mg, 1mg, 1.5mg,
2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC $0(2)
1mg/ml
dexamethasone sodium phosphate $0(1)

SOLN 4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml

fludrocortisone acetate TABS .Img $0(1)

hydrocortisone TABS 5mg, 10mg, 20mg $0(1)

methylprednisolone TABS 4mg, 8mg, $0(1) B/D
16mg, 32mg

methylprednisolone TBPK 4mg $0(1)

methylprednisolone acetate SUSP 40mg/ | $0(1) B/D
ml, 80mg/ml

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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methylprednisolone sod succ SOLR $0(1) B/D
40mg, 125mg, 1000mg
prednisolone SOLN 15mg/5ml $0(1) B/D
prednisolone sodium phosphate SOLN $0(1) B/D
5mg/5ml, 15mg/5ml, 25mg/5ml
prednisone SOLN 5mg/5ml; TABS 1mg, $0(1) B/D
2.5mg, 5mg, 10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg $0(1)
PREDNISONE INTENSOL CONC 5mg/ml $0(2) B/D
SOLU-CORTEF SOLR 100mg, 250mg, $0(2)

500mg, 1000mg

GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR

diazoxide SUSP 50mg/ml $0(2) NDS

GVOKE HYPOPEN 2-PACK SOAJ $0(2)

.5mg/0.1ml, Img/0.2ml

GVOKE KIT SOLN 1mg/0.2ml $0(2)

GVOKE PFS SOSY .5mg/0.1ml, iImg/0.2ml | $0(2)

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml $0(2) NDS, NM, LA, PA

betaine powder for oral solution $0(2) NDS, NM, LA

cabergoline TABS .5mg $0(1)

carglumic acid TBSO 200mg $0(2) NDS, NM, LA, PA

CERDELGA CAPS 84mg $0(2) NDS, NM, LA, PA

CEREZYME SOLR 400unit $0(2) NDS, NM, LA, PA

cinacalcet hcl TABS 30mg $0(1) B/D, QL (60 tabs / 30 days),
NM

cinacalcet hcl TABS 60mg $0(2) NDS, B/D, QL (60 tabs / 30

days), NM
cinacalcet hcl TABS 90mg $0(2) NDS, B/D, QL (120 tabs / 30
days), NM

CYSTAGON CAPS 50mg, 150mg $0(2) NM, LA, PA

desmopressin acetate SOLN 4mcg/ml $0(2) NDS

desmopressin acetate TABS .Img, .2mg $0(1)

desmopressin acetate spray SOLN .01% $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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desmopressin acetate spray refrigerated $0(1)

SOLN .01%

FABRAZYME SOLR 5mg, 35mg $0(2) NDS, NM, LA, PA

GENOTROPIN CART 5mg, 12mg $0(2) NDS, NM, PA

GENOTROPIN MINIQUICK PRSY .2mg, $0(2) NDS, NM, PA

.4mg, .6mg, .8mg, Img, 1.2mg, 1.4mg,

1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml $0(2) NDS, NM, LA, PA

javygtor PACK 100mg, 500mg; TABS $0(2) NDS, NM, LA, PA

100mg

KORLYM TABS 300mg $0(2) NDS, NM, LA, PA

levocarnitine (metabolic modifiers) SOLN $0(1) B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg $0(2) NDS, NM, LA, PA

LUPRON DEPOT-PED (1I-MONTH KIT $0(2) NDS, NM, PA

7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT $0(2) NDS, NM, PA

11.25mg, 30mg

LUPRON DEPOT-PED (6-MONTH KIT $0(2) NDS, NM, PA

45mg

miglustat CAPS 100mg $0(2) | NDS, QL (90 caps / 30 days),

NM, PA

NAGLAZYME SOLN 1mg/ml $0(2) NDS, NM, LA, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg $0(2) NDS, NM, PA

octreotide acetate SOLN 50mcg/ml, $0(1) NM, PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/

ml, 100mcg/ml

octreotide acetate SOLN 500mcg/ml, $0(2) NDS, NM, PA

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg $0(1)

sapropterin dihydrochloride PACK $0(2) NDS, NM, PA

100mg, 500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, $0(2) NDS, NM, LA, PA

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
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sodium phenylbutyrate POWD 3gm/tsp; $0(2) NDS, NM, PA
TABS 500mg
SOMATULINE DEPOT SOLN 60mg/0.2ml, | $0(2) NDS, NM, LA, PA
90mg/0.3ml, 120mg/0.5ml
SOMAVERT SOLR 10mg, 15mg, 20mg, $0(2) NDS, NM, LA, PA

PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS

LEVELS

calcium acetate (phosphate binder) CAPS $0(1) QL (360 caps / 30 days)

667mg

calcium acetate (phosphate binder) TABS $0(1) QL (360 tabs / 30 days)

667mg

sevelamer carbonate PACK 2.4gm $0(2) NDS, QL (180 packets / 30
days)

sevelamer carbonate PACK .8gm $0(2) NDS, QL (540 packets / 30
days)

sevelamer carbonate TABS 800mg $0(1) QL (540 tabs / 30 days)

VELPHORO CHEW 500mg $0(2) NDS, QL (180 tabs / 30 days)

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate TABS $0(1)

2.5mg, 5mg, 10mg

megestrol acetate SUSP 40mg/ml $0(2)

megestrol acetate (appetite) SUSP $0(2) PA
625mg/5ml

norethindrone acetate TABS 5mg $0(1)

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS

euthyrox TABS 25mcg, 50mcg, 75mcg, $0(1)
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg

levo-t TABS 25mcg, 50mcg, 75mcg, $0(1)

88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
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levothyroxine sodium TABS 25mcg, $0(1)
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg
levoxyl TABS 25mcg, 50mcg, 75mcg, $0(1)
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg
liothyronine sodium TABS 5mcg, 25mcg, $0(1)
50mcg
methimazole TABS 5mg, 10mg $0(1)
propylthiouracil TABS 50mg $0(1)
SYNTHROID TABS 25mcg, 50mcg, $0(2)
75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg
unithroid TABS 25mcg, 50mcg, 75mcg, $0(1)
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg $0(1) B/D
calcitriol (oral) SOLN 1mcg/ml $0(1) B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg $0(1) B/D
RAYALDEE CPCR 30mcg $0(2) NDS

GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

320mg/5ml

ANTACIDS
acid gone $0(3) NM; *
almacone double strength $0(3) NM; *
alum & mag hydroxide-simethicone susp $0(3) NM; *
200-200-20 mg/5ml
alum & mag hydroxide-simethicone susp $0(3) NM; *
400-400-40 mg/5ml
alumina/magnesia/simethic $0(3) NM; *
ALUMINUM HYDROXIDE SUSP $0(3) NM; *

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
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antacid CHEW 500mg $0(3) NM; *
antacid anti-gas maximum $0(3) NM; *
antacid calcium regular s CHEW 500mg $0(3) NM; *
antacid extra strength CHEW 750mg $0(3) NM; *
antacid maximum strength $0(3) NM; *
antacid plus anti-gas rel $0(3) NM; *
antacid regular strength $0(3) NM; *
antacid/antigas liquid $0(3) NM; *
cal-gest antacid CHEW 500mg $0(3) NM; *
calcium antacid CHEW 500mg $0(3) NM; *
calcium antacid extra str CHEW 750mg $0(3) NM; *
calcium carbonate (antacid) SUSP $0(3) NM; *
1250mg/5ml

gnp antacid & anti-gas/re $0(3) NM; *
gnp antacid and anti-gas/ $0(3) NM; *
gnp antacid anti-gas/maxi $0(3) NM; *
gnp antacid extra strengt CHEW 750mg $0(3) NM; *
gnp antacid/regular stren $0(3) NM; *
heartburn relief extra st $0(3) NM; *
hm advanced antacid maxim $0(3) NM; *
hm antacid $0(3) NM; *
hm antacid anti-gas extra $0(3) NM; *
hm antacid extra strength CHEW 750mg $0(3) NM; *
hm antacid regular streng CHEW 500mg $0(3) NM; *
hm calcium antacid extra CHEW 750mg $0(3) NM; *
mag-al plus $0(3) NM; *
mag-al plus xs $0(3) NM; *
magnesium oxide TABS 400mg, 420mg $0(3) NM; *
mintox maximum strength $0(3) NM; *
mintox plus $0(3) NM; *
gc antacid CHEW 500mg $0(3) NM; *
gc antacid/anti-gas $0(3) NM; *
qc antacid/anti-gas maxim $0(3) NM; *

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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sm antacid CHEW 500mg $0(3) NM; *
sm antacid advanced $0(3) NM; *
sm antacid advanced maxi $0(3) NM; *
sm antacid maximum streng $0(3) NM; *
sm antacid/antigas $0(3) NM; *
sm calcium antacid extra CHEW 750mg $0(3) NM; *
sodium bicarbonate (antacid) TABS $0(3) NM; *
325mg, 650mg
SODIUM POW BICARBON $0(3) NM; *
ANTI-DIARRHEAL
anti-diarrheal CAPS 2mg; SOLN $0(3) NM; *
1mg/7.5ml; TABS 2mg
bismatrol CHEW 262mg $0(3) NM; *
bismuth subsalicylate CHEW 262mg $0(3) NM; *
gnp anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *
gnp loperamide hydrochlor SOLN $0(3) NM; *
1mg/7.5ml
gnp pink bismuth CHEW 262mg; TABS $0(3) NM; *
262mg
gnp stomach relief SUSP 262mg/15ml $0(3) NM; *
gnp ultra stomach relief SUSP $0(3) NM; *
525mg/15ml
goodsense anti-diarrheal SOLN $0(3) NM; *
1mg/7.5ml
goodsense stomach relief CHEW 262mg $0(3) NM; *
hm anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *
hm stomach relief CHEW 262mg $0(3) NM; *
loperamide hcl SOLN 1mg/7.5ml, $0(3) NM; *
2mg/15ml; TABS 2mg
qc anti-diarrheal CAPS 2mg $0(3) NM; *
sm anti-diarrheal CAPS 2mg; SOLN $0(3) NM; *
1mg/7.5ml; TABS 2mg
sm stomach relief CHEW 262mg; TABS $0(3) NM; *

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
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sm stomach relief liquid SUSP $0(3) NM; *

525mg/30ml

stomach relief CHEW 262mg; SUSP $0(3) NM; *

525mg/30ml

stomach relief extra stre SUSP $0(3) NM; *

525mg/15ml

stomach relief ultra SUSP 525mg/15ml $0(3) NM; *
ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING

anti-nausea $0(3) NM; *

aprepitant CAPS 40mg, 80mg, 125mg $0(1) B/D

aprepitant capsule therapy pack 80 & 125 $0(1) B/D

mg

compro SUPP 25mg $0(1)

driminate TABS 50mg $0(3) NM; *

dronabinol CAPS 2.5mg, 5mg, 10mg $0(1) B/D, QL (60 caps / 30 days)

gnp motion sickness relie TABS 25mg, $0(3) NM; *

50mg

gnp nausea relief $0(3) NM; *

goodsense nausea relief $0(3) NM; *

granisetron hcl SOLN 1mg/ml, 4mg/4ml $0(1)

granisetron hcl TABS 1mg $0(1) B/D

hm anti-nausea $0(3) NM; *

hm motion sickness TABS 50mg $0(3) NM; *

hm motion sickness relief TABS 25mg $0(3) NM; *

meclizine hcl CHEW 25mg; TABS 12.5mg $0(3) NM; *

meclizine hcl TABS 12.5mg, 25mg $0(2)

metoclopramide hcl SOLN 5mg/5ml, $0(1)

5mg/ml; TABS 5mg, 10mg

motion sickness relief TABS 50mg $0(3) NM; *

motion sickness relief/le TABS 25mg $0(3) NM; *

motion-time CHEW 25mg $0(3) NM; *

nausea relief $0(3) NM; *

ondansetron TBDP 4mg, 8mg $0(1) B/D

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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ondansetron hcl SOLN 4mg/2ml, $0(1)
40mg/20ml; SOSY 4mg/2ml
ondansetron hcl SOLN 4mg/5ml; TABS $0(1) B/D
4mg, 8mg
prochlorperazine SUPP 25mg $0(1)
prochlorperazine edisylate SOLN $0(1)
10mg/2ml
prochlorperazine maleate TABS 5mg, $0(1)
10mg
promethazine hcl SOLN 25mg/ml, 50mg/ | $0(2) PA; PA if 70 years and older
ml; SYRP 6.25mg/5ml; TABS 12.5mg,
25mg, 50mg
gc motion sickness relief TABS 50mg $0(3) NM; *
qc travel ease CHEW 25mg $0(3) NM; *
scopolamine PT72 1img/3days $0(2) |[OL (10 patches / 30 days), PA;
PA if 70 years and older
sm anti-nausea $0(3) NM; *
sm motion sickness TABS 25mg, 50mg $0(3) NM; *

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

dicyclomine hcl CAPS 10mg; SOLN $0(2)
10mg/5ml; TABS 20mg
glycopyrrolate TABS 1mg, 2mg $0(1)

H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID

acid reducer TABS 10mg $0(3) NM; *

acid reducer original str TABS 10mg $0(3) NM; *
famotidine SOLN 20mg/2ml, 40mg/4ml, $0(1)

200mg/20ml

famotidine SUSR 40mg/5ml $0(1) QL (300 mL / 30 days)
famotidine TABS 10mg $0(3) NM; *
famotidine TABS 20mg $0(1) QL (120 tabs / 30 days)
famotidine TABS 40mg $0(1) QL (60 tabs / 30 days)
famotidine in nacl 0.9% iv soln 20 $0(1)

mg/50ml

famotidine original stren TABS 10mg $0(3) NM; *

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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gnp acid reducer TABS 10mg $0(3) NM; *
heartburn relief TABS 10mg $0(3) NM; *
hm famotidine TABS 10mg $0(3) NM; *
nizatidine CAPS 150mg, 300mg $0(1)
qc acid controller TABS 10mg $0(3) NM; *
sm acid reducer TABS 10mg $0(3) NM; *
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg $0(1)
budesonide CPEP 3mg $0(1) QL (90 caps / 30 days), PA
budesonide TB24 9mg $0(2) NDS, QL (30 tabs / 30 days),
PA
hydrocortisone (intrarectal) ENEM $0(1)
100mg/60ml
mesalamine CP24 .375gm $0(1) QL (120 caps / 30 days)
mesalamine CPDR 400mg $0(1) QL (180 caps / 30 days)
mesalamine ENEM 4gm; SUPP 1000mg $0(1)
mesalamine TBEC 1.2gm $0(1) QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm $0(1)
sulfasalazine TABS 500mg; TBEC 500mg $0(1)
LAXATIVES

bisacodyl SUPP 10mg $0(3) NM; *
bisacodyl ec TBEC 5mg $0(3) NM; *
calcium polycarbophil TABS 625mg $0(3) NM; *
chocolated laxative requl CHEW 15mg $0(3) NM; *
clearlax POWD 17gm/scoop $0(3) NM; *
colace 2-in-1 $0(3) NM; *
COLACE CLEAR CAPS 50mg $0(3) NM; *
constulose SOLN 10gm/15ml $0(1)
docu LIQD 50mg/5ml, 100mg/10ml $0(3) NM; *
docusate calcium CAPS 240mg $0(3) NM; *
docusate mini ENEM 283mg/5ml $0(3) NM; *
docusate sodium CAPS 100mg, 250mg; $0(3) NM; *
LIQD 50mg/5ml, 100mg/10ml

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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DOCUSOL KIDS ENEM 100mg/5ml $0(3) NM; *
docusol mini ENEM 283mg/5ml $0(3) NM; *
docusol plus mini-enema $0(3) NM; *
dok CAPS 100mg; TABS 100mg $0(3) NM; *
enema ready-to-use $0(3) NM; *
enemeez mini ENEM 283mg/5ml $0(3) NM; *
enemeez plus $0(3) NM; *
enulose SOLN 10gm/15ml $0(1)
fiber laxative TABS 625mg $0(3) NM; *
fiber-lax TABS 625mg $0(3) NM; *
FLEET ENE PED $0(3) NM; *
FLEET LIQUID GLYCERIN SUP ENEM $0(3) NM; *
5.4gm/dose
gavilax POWD 17gm/scoop $0(3) NM; *
gavilyte-c $0(1)
gavilyte-g $0(1)
generlac SOLN 10gm/15ml $0(1)
gentle laxative SUPP 10mg; TBEC 5mg $0(3) NM; *
glycerin (laxative) SUPP 2gm $0(3) NM; *
glycerin childrens SUPP 1gm $0(3) NM; *
gnp clearlax PACK 17gm; POWD 17gm/ $0(3) NM; *
scoop
gnp fiber therapy TABS 500mg $0(3) NM; *
gnp gentle laxative SUPP 10mg; TBEC $0(3) NM; *
5mg
gnp laxative TBEC 5mg $0(3) NM; *
gnp milk of magnesia SUSP 1200mg/15ml| $0(3) NM; *
gnp senna lax TABS 8.6mg $0(3) NM; *
gnp senna plus $0(3) NM; *
gnp stool softener CAPS 100mg, 240mg $0(3) NM; *
gnp stool softener/stimul $0(3) NM; *
gnp womens gentle laxativ TBEC 5mg $0(3) NM; *
GOLYTELY SOL $0(2)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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goodsense clearlax POWD 17gm/scoop $0(3) NM; *
healthylax PACK 17gm $0(3) NM; *
hm clearlax POWD 17gm/scoop $0(3) NM; *
hm enema saline laxative $0(3) NM; *
hm fiber TABS 500mg $0(3) NM; *
hm laxative TBEC 5mg $0(3) NM; *
hm milk of magnesia SUSP 1200mg/15ml $0(3) NM; *
hm senna TABS 8.6mg $0(3) NM; *
hm stool softener CAPS 100mg, 250mg $0(3) NM; *
hm stool softener/stimula $0(3) NM; *
KONSYL DAILY FIBER POWD 100% $0(3) NM; *
KONSYL ORIGINAL DAILY FIB PACK $0(3) NM; *
100%
lactulose SOLN 10gm/15ml $0(1)
lactulose (encephalopathy) SOLN $0(1)
10gm/15ml
laxative maximum strength TABS 25mg $0(3) NM; *
laxative regular strength TABS 15mg $0(3) NM; *
milk of magnesia SUSP 7.75%, $0(3) NM; *
400mg/5ml, 1200mg/15ml,
2400mg/30ml
milk of magnesia concentr SUSP $0(3) NM; *
2400mg/10ml
natural psyllium seed ind POWD 100% $0(3) NM; *
PEDIA-LAX LIQD 50mg/15ml; SUPP $0(3) NM; *
2.8gm
peg 3350-kcl-na bicarb-nacl-na sulfate for $0(1)
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 |  $0(1)
gm
PLENVU SOL $0(2)
polyethylene glycol 3350 PACK 17gm; $0(3) NM; *
POWD 17gm/scoop
qc enema $0(3) NM; *

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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3.13-1.6 gm/177ml

the drug
will cost
you Necessary actions,
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Name of drug level) or limits on use
qc gentle laxative SUPP 10mg $0(3) NM; *
qgc milk of magnesia SUSP 400mg/5ml $0(3) NM; *
qc natura-lax POWD 17gm/scoop $0(3) NM; *
gc stool softener CAPS 100mg $0(3) NM; *
qc stool softener plus la $0(3) NM; *
qc stool softener plus st $0(3) NM; *
senexon-s $0(3) NM; *
senna plus $0(3) NM; *
SENNA PLUS CAP 8.6-50MG $0(3) NM; *
senna regular strength TABS 8.6mg $0(3) NM; *
senna-lax TABS 8.6mg $0(3) NM; *
senna-time TABS 8.6mg $0(3) NM; *
senna-time s $0(3) NM; *
sennosides CAPS 8.6mg; LIQD $0(3) NM; *
8.8mg/5ml; SYRP 8.8mg/5ml; TABS
8.6mg
sennosides-docusate sodium tab 8.6-50 $0(3) NM; *
mg
senokot extra strength TABS 17.2mg $0(3) NM; *
silace LIQD 150mg/15ml; SYRP $0(3) NM; *
60mg/15ml
sm clearlax POWD 17gm/scoop $0(3) NM; *
sm enema $0(3) NM; *
sm fiber TABS 625mg $0(3) NM; *
sm fiber laxative TABS 500mg $0(3) NM; *
sm gentle laxative TBEC 5mg $0(3) NM; *
sm milk of magnesia SUSP 1200mg/15ml $0(3) NM; *
sm senna laxative TABS 8.6mg $0(3) NM; *
sm senna-s $0(3) NM; *
sm stool softener CAPS 100mg; TABS $0(3) NM; *
100mg
sm stool softener/stimula $0(3) NM; *
sod sulfate-pot sulf-mg sulf oral sol 17.5- $0(1)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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*sodium phosphates - enema*** $0(3) NM; *
soluble fiber $0(3) NM; *
SORBITOL SOLN 70% $0(3) NM; *
stimulant laxative $0(3) NM; *
STL SOFT/LAX CAP 8.6-50MG $0(3) NM; *
stool softener CAPS 100mg $0(3) NM; *
stool softener + stimulan $0(3) NM; *
stool softener laxative CAPS 100mg $0(3) NM; *
SUPREP BOWEL SOL PREP KIT $0(2)
MISCELLANEOUS
alosetron hcl TABS .5mg, Img $0(2) NDS, QL (60 tabs / 30 days),
PA
cromolyn sodium (mastocytosis) CONC $0(1)
100mg/5ml
diphenoxylate w/ atropine lig 2.5-0.025 $0(2)
mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 $0(2)
mg
GATTEX KIT 5mg $0(2) NDS, NM, LA, PA
LINZESS CAPS 72mcg, 145mcg, 290mcg $0(2) QL (30 caps / 30 days)
loperamide hcl CAPS 2mg $0(1)
misoprostol TABS 100mcg, 200mcg $0(1)
MOVANTIK TABS 12.5mg, 25mg $0(2) QL (30 tabs / 30 days)
RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml | $0(2) NDS, PA
sucralfate TABS 1gm $0(1)
ursodiol CAPS 300mg; TABS 250mg, $0(1)
500mg
XERMELO TABS 250mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
XIFAXAN TABS 550mg $0(2) NDS, PA
PANCREATIC ENZYMES

CREON CAP 3000UNIT $0(2)
CREON CAP 6000UNIT $0(2)
CREON CAP 12000UNT $0(2)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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CREON CAP 24000UNT $0(2)
CREON CAP 36000UNT $0(2)
ZENPEP CAP 3000UNIT $0(2)
ZENPEP CAP 5000UNIT $0(2)
ZENPEP CAP 10000UNT $0(2)
ZENPEP CAP 15000UNT $0(2)
ZENPEP CAP 20000UNT $0(2)
ZENPEP CAP 25000UNT $0(2)
ZENPEP CAP 40000UNT $0(2)

PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH ACID
esomeprazole magnesium CPDR 20mg, $0(1) QL (30 caps / 30 days), ST
40mg
lansoprazole CPDR 15mg, 30mg $0(1) QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg $0(1)
pantoprazole sodium SOLR 40mg; TBEC $0(1)
20mg, 40mg
rabeprazole sodium TBEC 20mg $0(1) QL (30 tabs / 30 days)

GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS

BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE

15meq, 540mg, 1080mg

alfuzosin hcl TB24 10mg $0(1) QL (30 tabs / 30 days)
dutasteride CAPS .5mg $0(1) QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 $0(1) QL (30 caps / 30 days)
mg
finasteride TABS 5mg $0(1)
tamsulosin hcl CAPS .4mg $0(1)
MISCELLANEOUS
acetic acid SOLN .25% $0(1)
bethanechol chloride TABS 5mg, 10mg, $0(1)
25mg, 50mg
potassium citrate (alkalinizer) TBCR $0(1)

URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE

fesoterodine fumarate TB24 4mg, 8mg $0(1)

QL (30 tabs / 30 days)

GEMTESA TABS 75mg $0(2)

QL (30 tabs / 30 days)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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MYRBETRIQ SRER 8mg/ml $0(2) QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg $0(2) QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml; $0(1)
TABS 5mg
oxybutynin chloride TB24 5mg $0(1) QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg $0(1) QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg $0(1) QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg $0(1) QL (30 caps / 30 days), ST
tolterodine tartrate TABS 1mg, 2mg $0(1) QL (60 tabs / 30 days)
trospium chloride TABS 20mg $0(1) QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2% $0(1)
clotrimazole vaginal CREA 1% $0(3) NM; *
3 day vaginal CREA 2% $0(3) NM; *
gnp clotrimazole 3 CREA 2% $0(3) NM; *
gnp miconazole 1 combinat $0(3) NM; *
gnp miconazole 3 $0(3) NM; *
gnp miconazole 7 CREA 2% $0(3) NM; *
goodsense miconazole 1 $0(3) NM; *
metronidazole vaginal GEL .75% $0(1)
miconazole 3 combination $0(3) NM; *
miconazole 3 combo pack $0(3) NM; *
miconazole 7 CREA 2%; SUPP 100mg $0(3) NM; *
miconazole nitrate vaginal CREA 2% $0(3) NM; *
gc miconazole 7 CREA 2% $0(3) NM; *
sm 3-day vaginal CREA 2% $0(3) NM; *
sm clotrimazole vaginal CREA 1% $0(3) NM; *
sm miconazole 3 $0(3) NM; *
sm miconazole 7 CREA 2%; SUPP 100mg $0(3) NM; *
sm tioconazole-1 OINT 6.5% $0(3) NM; *
terconazole vaginal CREA .4%, .8%; SUPP | $0(1)
80mg
tioconazole 1 OINT 6.5% $0(3) NM; *

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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(tier
level)
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restrictions,
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HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS

ANTICOAGULANTS - BLOOD THINNERS

40000unit/ml

ELIQUIS TABS 2.5mg $0(2) QL (60 tabs / 30 days)

ELIQUIS TABS 5mg $0(2) QL (74 tabs / 30 days)

ELIQUIS STARTER PACK TBPK 5mg $0(2) QL (74 tabs / 30 days)

enoxaparin sodium SOLN 300mg/3ml; $0(1)

SOSY 30mg/0.3ml, 40mg/0.4ml,

60mg/0.6ml, 80mg/0.8ml, 100mg/ml,

120mg/0.8ml, 150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml $0(1)

fondaparinux sodium SOLN 5mg/0.4ml, $0(2) NDS

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/D5W INJ 20000UNT $0(1)

HEP SOD/D5W INJ 25000UNT $0(1)

HEP SOD/NACL INJ 12500UNT $0(2)

HEP SOD/NACL INJ 25000UNT $0(2)

heparin sodium (porcine) SOLN 1000unit/| $0(1) B/D

ml, 5000unit/ml, 10000unit/ml,

20000unit/ml

HEPARIN/NACL INJ 25000UNT $0(2)

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, $0(1)

4mg, 5mg, 6mg, 7.5mg, 10mg

warfarin sodium TABS 1mg, 2mg, 2.5mg, $0(1)

3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO SUSR 1mg/ml $0(2) QL (620 mL / 30 days)

XARELTO TABS 2.5mg $0(2) QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg $0(2) QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG $0(2) QL (51tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS

PROCRIT SOLN 2000unit/ml, 3000unit/ $0(2) NM, PA

ml, 4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, $0(2) NDS, NM, PA

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
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ZARXIO SOSY 300mcg/0.5ml, $0(2) NDS, NM, PA
480mcg/0.8ml
ZIEXTENZO SOSY 6mg/0.6ml $0(2) NDS, NM, PA

MISCELLANEOUS
anagrelide hcl CAPS .5mg, 1mg $0(1)
BERINERT KIT 500unit $0(2) NDS, OL (24 boxes / 30 days),
NM, LA, PA
cilostazol TABS 50mg, 100mg $0(1)
DOPTELET TABS 20mg $0(2) NDS, NM, LA, PA
DROXIA CAPS 200mg, 300mg, 400mg $0(2)
ENDARI PACK 5gm $0(2) NDS, NM, LA, PA
HAEGARDA SOLR 2000unit $0(2) NDS, QL (30 vials / 30 days),
NM, LA, PA
HAEGARDA SOLR 3000unit $0(2) NDS, QL (20 vials / 30 days),
NM, LA, PA
icatibant acetate SOSY 30mg/3ml $0(2) NDS, QL (9 syringes / 30
days), NM, PA
pentoxifylline TBCR 400mg $0(1)
PROMACTA PACK 12.5mg $0(2) NDS, QL (360 packets / 30
days), NM, LA, PA
PROMACTA PACK 25mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
PROMACTA TABS 12.5mg, 25mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
PROMACTA TABS 50mg, 75mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
sajazir SOSY 30mg/3ml $0(2) NDS, QL (9 syringes / 30
days), NM, LA, PA
tranexamic acid SOLN 1000mg/10ml; $0(1)
TABS 650mg
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 $0(1)
mg
BRILINTA TABS 60mg, 90mg $0(2)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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clopidogrel bisulfate TABS 75mg $0(1)
dipyridamole TABS 25mg, 50mg, 75mg $0(2) PA; PA if 70 years and older
prasugrel hcl TABS 5mg, 10mg $0(1)

IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM

80mg/0.8ml

AUTOIMMUNE AGENTS
DUPIXENT SOPN 200mg/1.14ml, $0(2) NDS, NM, PA
300mg/2ml; SOSY 100mg/0.67ml,
200mg/1.14ml, 300mg/2ml
ENBREL SOLN 25mg/0.5ml; SOLR 25mg $0(2) NDS, QL (16 vials / 28 days),
NM, PA
ENBREL SOSY 25mg/0.5ml $0(2) NDS, QL (16 syringes / 28
days), NM, PA
ENBREL SOSY 50mg/ml $0(2) NDS, QL (8 syringes / 28
days), NM, PA
ENBREL MINI SOCT 50mg/ml $0(2) NDS, QL (8 cartridges / 28
days), NM, PA
ENBREL SURECLICK SOAJ 50mg/ml $0(2) NDS, QL (8 pens / 28 days),
NM, PA
HUMIRA PSKT 10mg/0.1ml, 20mg/0.2ml $0(2) NDS, QL (2 syringes / 28
days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml| $0(2) NDS, QL (6 syringes / 28
days), NM, PA
HUMIRA PEDIA INJ CROHNS $0(2) NDS, NM, PA
HUMIRA PEDIATRIC CROHNS D PSKT $0(2) NDS, NM, PA
80mg/0.8ml
HUMIRA PEN PNKT 40mg/0.4ml, $0(2) NDS, QL (6 pens / 28 days),
40mg/0.8ml NM, PA
HUMIRA PEN PNKT 80mg/0.8ml $0(2) NDS, OL (4 pens / 28 days),
NM, PA
HUMIRA PEN KIT PS/UV $0(2) NDS, NM, PA
HUMIRA PEN-CD/UC/HS START PNKT $0(2) NDS, NM, PA
40mg/0.8ml, 80mg/0.8ml
HUMIRA PEN-PEDIATRIC UC S PNKT $0(2) NDS, NM, PA

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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HUMIRA PEN-PS/UV STARTER PNKT $0(2) NDS, NM, PA
40mg/0.8ml
INFLIXIMAB SOLR 100mg $0(2) NDS, NM, LA, PA
KEVZARA SOAJ 150mg/1.14ml, $0(2) NDS, OL (2 pens / 28 days),
200mg/1.14ml NM, PA
KEVZARA SOSY 150mg/1.14ml, $0(2) NDS, QL (2 syringes / 28
200mg/1.14ml days), NM, PA
OTEZLA TABS 30mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

OTEZLA TAB 10/20/30 $0(2) NDS, QL (110 tabs / year),
NM, PA

REMICADE SOLR 100mg $0(2) NDS, NM, LA, PA

RENFLEXIS SOLR 100mg $0(2) NDS, NM, LA, PA

RINVOQ TB24 15mg, 30mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

RINVOQ TB24 45mg $0(2) NDS, QL (168 tabs / year),
NM, PA

SKYRIZI SOCT 180mg/1.2ml, $0(2) NDS, QL (1 cartridge / 56

360mg/2.4ml days), NM, PA

SKYRIZI SOLN 600mg/10ml $0(2) NDS, QL (6 vials / year), NM,

PA
SKYRIZI SOSY 150mg/ml $0(2) NDS, QL (6 syringes / 365
days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml $0(2) NDS, QL (6 pens / 365 days),
NM, PA

STELARA SOLN 45mg/0.5ml $0(2) NDS, QL (1vial / 28 days),

NM, LA, PA

STELARA SOLN 130mg/26ml $0(2) NDS, NM, LA, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml $0(2) [ NDS, QL (1syringe / 28 days),
NM, PA

TALTZ SOAJ 80mg/ml; SOSY 80mg/ml $0(2) NDS, QL (3 syringes / 28

days), NM, LA, PA
XELJANZ SOLN 1mg/ml $0(2) NDS, QL (480 mL / 24 days),

NM, PA

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200ml, 20gm/200ml,
25gm/500ml, 30gm/300ml
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XELJANZ TABS 5mg, 10mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
XELJANZ XR TB24 11mg, 22mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS TO TREAT
RHEUMATOID ARTHRITIS

hydroxychloroquine sulfate TABS 200mg $0(1)

leflunomide TABS 10mg, 20mg $0(1) QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg $0(1)

XATMEP SOLN 2.5mg/ml $0(2) B/D
IMMUNOGLOBULINS

BIVIGAM SOLN 5gm/50ml, 10% $0(2) NDS, NM, LA, PA

FLEBOGAMMA DIF SOLN 2.5gm/50ml, $0(2) NDS, NM, PA

5gm/100ml, 5gm/50ml, 10gm/100ml,

10gm/200ml, 20gm/200ml, 20gm/400ml

GAMASTAN INJ $0(2) B/D, NM, LA

GAMMAGARD LIQUID SOLN 1gm/10ml, $0(2) NDS, NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR $0(2) NDS, NM, PA

5gm, 10gm

GAMMAKED SOLN 1gm/10ml, $0(2) NDS, NM, PA

5gm/50ml, 10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, $0(2) NDS, NM, LA, PA

5gm/50ml, 10gm/100ml, 10gm/200ml,

20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, $0(2) NDS, NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, $0(2) NDS, NM, PA

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, $0(2) NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, $0(2) NDS, NM, PA
10gm/100ml, 20gm/200ml, 40gm/400ml

IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml $0(2) NDS, NM, LA, PA
ARCALYST SOLR 220mg $0(2) NDS, NM, LA, PA
INTRON A SOLR 10000000unit, $0(2) NDS, B/D, NM, LA
18000000unit, 50000000unit
IMMUNOSUPPRESSANTS

azathioprine TABS 50mg $0(1) B/D
BENLYSTA SOAJ 200mg/ml; SOSY $0(2) NDS, QL (8 syringes / 28
200mg/ml days), NM, LA, PA
BENLYSTA SOLR 120mg, 400mg $0(2) NDS, NM, LA, PA
cyclosporine CAPS 25mg, 100mg; SOLN $0(1) B/D, NM
50mg/ml
cyclosporine modified (for microemulsion) |  $0(1) B/D, NM
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
everolimus (immunosuppressant) TABS $0(2) NDS, B/D, NM
.25mg, .5mg, .75mg, 1mg
gengraf CAPS 25mg, 100mg; SOLN $0(1) B/D, NM
100mg/ml
mycophenolate mofetil CAPS 250mg; $0(1) B/D, NM
TABS 500mg
mycophenolate mofetil SUSR 200mg/ml $0(2) NDS, B/D, NM
mycophenolate sodium TBEC 180mg, $0(1) B/D, NM
360mg
NULOJIX SOLR 250mg $0(2) NDS, B/D, NM
PROGRAF PACK .2mg, 1Img $0(2) B/D, NM
REZUROCK TABS 200mg $0(2) NDS, NM, LA, PA
SANDIMMUNE SOLN 100mg/ml $0(2) B/D, NM
sirolimus SOLN 1mg/ml $0(2) NDS, B/D, NM
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sirolimus TABS .5mg, 1mg, 2mg $0(1) B/D, NM
tacrolimus CAPS .5mg, 1Img, 5mg $0(1) B/D, NM
VACCINES

ABRYSVO SOLR 120mcg/0.5ml $0(2)
ACTHIB INJ $0(2)
ADACEL INJ $0(2)
AREXVY SUSR 120mcg/0.5ml $0(2)
BCG VACCINE SOLR 50mg $0(2)
BEXSERO INJ $0(2)
BOOSTRIX INJ $0(2)
DAPTACEL INJ $0(2)
DENGVAXIA SUS $0(2)
DIP/TET PED INJ 25-5LFU $0(2) B/D
ENGERIX-B SUSP 20mcg/ml; SUSY $0(2) B/D
10mcg/0.5ml, 20mcg/ml
GARDASIL 9 INJ $0(2)
HAVRIX SUSP 720elu/0.5ml, 1440elu/ml $0(2)
HEPLISAV-B SOSY 20mcg/0.5ml $0(2) B/D
HIBERIX SOLR 10mcg $0(2)
IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ $0(2) B/D
ml
INFANRIX INJ $0(2)
IPOL INJ INACTIVE $0(2)
IXIARO INJ $0(2)
KINRIX INJ $0(2)
M-M-R I INJ $0(2)
MENACTRA INJ $0(2)
MENQUADFI INJ $0(2)
MENVEO INJ $0(2)
MENVEO SOL $0(2)
PEDIARIX INJ O.5ML $0(2)
PEDVAX HIB SUSP 7.5mcg/0.5ml $0(2)
PENTACEL INJ $0(2)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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PREHEVBRIO SUSP 10mcg/ml $0(2) B/D
PRIORIX INJ $0(2)
PROQUAD INJ $0(2)
QUADRACEL INJ $0(2)
QUADRACEL INJ 0.5ML $0(2)
RABAVERT INJ $0(2) B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, $0(2) B/D
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml
ROTARIX SUS $0(2)
ROTATEQ SOL $0(2)
SHINGRIX SUSR 50mcg/0.5ml $0(2) QL (2 vials per lifetime)
TDVAXINJ 2-2 LF $0(2) B/D
TENIVAC INJ 5-2LF $0(2) B/D
TICOVAC SUSY 1.2mcg/0.25ml, $0(2)
2.4mcg/0.5ml
TRUMENBA INJ $0(2)
TWINRIX INJ $0(2)
TYPHIM VI SOLN 25mcg/0.5ml; SOSY $0(2)
25mcg/0.5ml
VAQTA SUSP 25unit/0.5ml, 50unit/ml $0(2)
VARIVAX INJ 1350pfu/0.5ml $0(2)
YF-VAX INJ $0(2)

NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45% $0(2)
D5W/LYTES INJ #48 $0(2)
D10OW/NACL INJ 0.2% $0(2)
dextrose 2.5% w/ sodium chloride 0.45% $0(1)
dextrose 5% in lactated ringers $0(1)
dextrose 5% w/ sodium chloride 0.2% $0(1)
dextrose 5% w/ sodium chloride 0.3% $0(1)
dextrose 5% w/ sodium chloride 0.9% $0(1)
dextrose 5% w/ sodium chloride 0.45% $0(1)
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dextrose 5% w/ sodium chloride 0.225% $0(1)
dextrose 10% w/ sodium chloride 0.45% $0(1)
ISOLYTE-P INJ /D5W $0(2)
ISOLYTE-S INJ $0(2)
ISOLYTE-SINJPH 7.4 $0(2)
kel 10 meq/I (0.075%) in dextrose 5% & $0(1)
nacl 0.45% inj’
kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.2% inj
kel 20 meq/l (0.15%) in dextrose 5% & $0(1)
nacl 0.9% inj
kel 20 meq/[ (0.15%) in dextrose 5% & $0(1)
nacl 0.45% injyyyy/:
kel 20 meq/[ (0.15%) in nacl 0.9% inj $0(1)
kel 20 meq/1 (0.15%) in nacl 0.45% inj $0(1)
kel 30 meq/l (0.224%) in dextrose 5% & $0(1)
nacl 0.45% inj
kel 40 meq/1 (0.3%) in dextrose 5% & nacl | $0(1)
0.9% inj
kel 40 meq/1(0.3%) in dextrose 5% & nacl $0(1)
0.45% inj
kel 40 meq/! (0.3%) in nacl 0.9% inj $0(1)
KCL/D5W/NACL INJ 0.3/0.9% $0(2)
lactated ringer’s solution $0(1)
MAGNESIUM SULFATE SOLN 2gm/50ml, $0(2)
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml
magnesium sulfate SOLN 2gm/50ml, $0(2)
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%
magnesium sulfate in dextrose 5% iv soln $0(2)
1gm/100ml
MG SO4/D5W INJ 1I0MG/ML $0(2)
multiple electrolytes ph 5.5 $0(1)
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multiple electrolytes ph 7.4 $0(1)
PLASMA-LYTE INJ -148 $0(2)
PLASMA-LYTE INJ -A $0(2)
POT CHL 20MEQ/L IN NACL 0.9% INJ $0(1)
POT CHL 20MEQ/L IN NACL 0.45% INJ $0(2)
POT CHL 40MEQ/L IN NACL 0.9% INJ $0(2)
potassium chloride SOLN 2meq/ $0(1)
ml, 10meq/100ml, 20meq/100ml,
20meq/50ml, 40meq/100ml
POTASSIUM CHLORIDE SOLN $0(2)
10meq/50ml, 20meq/50ml
potassium chloride 20 meq/l (0.15%) in $0(1)
dextrose 5% inj
sodium chloride SOLN .45%, .9%, $0(1)
2.5meqg/ml, 3%, 5%
TPN ELECTROL INJ $0(2) B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq $0(1)
klor-con 8 TBCR 8meq $0(1)
klor-con 10 TBCR 10meq $0(1)
klor-con m10 TBCR 10meq $0(1)
klor-con m15 TBCR 15meq $0(1)
klor-con m20 TBCR 20meq $0(1)
M-NATAL PLUS TAB $0(2)
potassium chloride CPCR 8meq, 10megq; $0(1)
PACK 20meq; SOLN 10%, 20%; TBCR
8meq, 10meq, 20meq
potassium chloride microencapsulated $0(1)
crystals er TBCR 10meq, 15meq, 20meq
PRENATAL TAB 27-1IMG $0(2)
PRENATAL TAB PLUS $0(2)
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ $0(1)
ml soln

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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IV NUTRITION
CLINIMIX INJ 4.25/D5W $0(2) B/D
CLINIMIX INJ 4.25/D10 $0(2) B/D
CLINIMIX INJ 5%/D15W $0(2) B/D
CLINIMIX INJ 5%/D20W $0(2) B/D
CLINIMIX INJ 6/5 $0(2) B/D
CLINIMIX INJ 8/10 $0(2) B/D
CLINIMIX INJ 8/14 $0(2) B/D
clinisol sf 15% $0(1) B/D
CLINOLIPID EMU 20% $0(2) B/D
dextrose SOLN 5%, 10% $0(1)
dextrose SOLN 50%, 70% $0(1) B/D
INTRALIPID EMUL 20gm/100ml, $0(2) B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml $0(2) B/D
plenamine $0(1) B/D
PREMASOL SOL 10% $0(2) NDS, B/D
PROSOL INJ 20% $0(2) B/D
TRAVASOL INJ 10% $0(2) B/D
TROPHAMINE INJ 10% $0(2) B/D
VITAMINS
ergocalciferol CAPS 1.25mg, 50000unit; $0(3) NM; *
SOLN 8000unit/ml
phytonadione SOLN 10mg/ml; TABS 5mg $0(3) NM; *
pyridoxine hcl SOLN 100mg/ml $0(3) NM; *
reno caps $0(3) NM; *
thiamine hcl SOLN 100mg/ml $0(3) NM; *

OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS

ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT INFECTIONS AND

INFLAMMATION
bacitracin-polymyxin-neomycin-hc ophth $0(1)
oint 1%
neo-polycin hc ophth oint 1% $0(1)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
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neomycin-polymyxin-dexamethasone $0(1)
ophth oint 0.1%
neomycin-polymyxin-dexamethasone $0(1)
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp $0(1)

sulfacetamide sodium-prednisolone ophth| $0(1)
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% $0(2)
TOBRADEX ST SUS 0.3-0.05 $0(2)
tobramycin-dexamethasone ophth susp $0(1)
0.3-0.1%

ZYLET SUS 0.5-0.3% $0(2)

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

bacitracin (ophthalmic) OINT 500unit/gm $0(1)

bacitracin-polymyxin b ophth oint $0(1)
BESIVANCE SUSP .6% $0(2)
CILOXAN OINT .3% $0(2)
ciprofloxacin hcl (ophth) SOLN .3% $0(1)
erythromycin (ophth) OINT 5mg/gm $0(1)
gatifloxacin (ophth) SOLN .5% $0(1)
gentak OINT .3% $0(1)
gentamicin sulfate (ophth) SOLN .3% $0(1)
moxifloxacin hcl (ophth) SOLN .5% $0(1)
NATACYN SUSP 5% $0(2)
neo-polycin 5(3.5)mg-400unt-10000unt $0(1)
op oin

neomycin-bacitrac zn-polymyx 5(3.5)mg- $0(1)
400unt-10000unt op oin

neomycin-polymy-gramicid op sol $0(1)
1.75-10000-0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% $0(1)
polycin ophth oint $0(1)
polymyxin b-trimethoprim ophth soln $0(1)

10000 unit/ml-0.1%

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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sulfacetamide sodium (ophth) OINT 10%; $0(1)
SOLN 10%
tobramycin (ophth) SOLN .3% $0(1)
trifluridine SOLN 1% $0(1)
ZIRGAN GEL .15% $0(2)
ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION
ALREX SUSP .2% $0(2)
BROMSITE SOLN .075% $0(2)
dexamethasone sodium phosphate $0(1)
(ophth) SOLN 1%
diclofenac sodium (ophth) SOLN .1% $0(1)
difluprednate EMUL .05% $0(1)
EYSUVIS SUSP .25% $0(2)
FLAREX SUSP .1% $0(2)
fluorometholone (ophth) SUSP 1% $0(1)
flurbiprofen sodium SOLN .03% $0(1)
ILEVRO SUSP .3% $0(2)
ketorolac tromethamine (ophth) SOLN $0(1)
4%, .5%
LOTEMAX OINT .5% $0(2)
prednisolone acetate (ophth) SUSP 1% $0(1)
PREDNISOLONE SODIUM PHOSP SOLN $0(2)
1%
PROLENSA SOLN .07% $0(2)
ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
azelastine hcl (ophth) SOLN .05% $0(1)
cromolyn sodium (ophth) SOLN 4% $0(1)
olopatadine hcl SOLN 1% $0(1)
ZERVIATE SOLN .24% $0(2)
ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
ALPHAGAN P SOLN 1% $0(2)
betaxolol hcl (ophth) SOLN .5% $0(1)
BETOPTIC-S SUSP .25% $0(2)
brimonidine tartrate SOLN 1%, .15%, .2% $0(1)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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brinzolamide SUSP 1% $0(1)
carteolol hcl (ophth) SOLN 1% $0(1)
COMBIGAN SOL 0.2/0.5% $0(2)
dorzolamide hcl SOLN 2% $0(1)
dorzolamide hcl-timolol maleate ophth $0(1)
soln 2-0.5%
latanoprost SOLN .005% $0(1)
levobunolol hcl SOLN .5% $0(1)
LUMIGAN SOLN .01% $0(2)
pilocarpine hcl SOLN 1%, 2%, 4% $0(1)
RHOPRESSA SOLN .02% $0(2)
ROCKLATAN DRO $0(2)
SIMBRINZA SUS 1-0.2% $0(2)

timolol maleate (ophth) SOLG .25%, .5%; $0(1)
SOLN .25%, .5%

VYZULTA SOLN .024% $0(2)

MISCELLANEOUS
ATROPINE SULFATE SOLN 1% $0(2)
atropine sulfate (ophthalmic) SOLN 1% $0(1)
CYSTADROPS SOLN .37% $0(2) NDS, NM, LA, PA
CYSTARAN SOLN .44% $0(2) NDS, NM, LA, PA
proparacaine hcl SOLN .5% $0(1)
RESTASIS EMUL .05% $0(2)
RESTASIS MULTIDOSE EMUL .05% $0(2)
TYRVAYA SOLN .03mg/act $0(2)
XIIDRA SOLN 5% $0(2)

OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

OTIC AGENTS
acetic acid (otic) SOLN 2% $0(1)
ciprofloxacin-dexamethasone otic susp $0(1)
0.3-0.1%
flac OIL .01% $0(1)
fluocinolone acetonide (otic) OIL .01% $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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neomycin-polymyxin-hc otic soln 1% $0(1)
neomycin-polymyxin-hc otic susp 3.5 mg/ $0(1)
ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% $0(1)

RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO TREAT COPD

ANORO ELLIPT AER 62.5-25 $0(2) QL (60 blisters / 30 days)
BEVESPI AER 9-4.8MCG $0(2) QL (1inhaler / 30 days)
BREZTRI AERO AER SPHERE $0(2) QL (1inhaler / 30 days)
BREZTRI AERO AER SPHERE $0(2) QL (4 inhalers / 28 days)
(INSTITUTIONAL PACK)

COMBIVENT AER 20-100 $0(2) QL (2 inhalers / 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) $0(1) B/D

mg/3ml

TRELEGY AER ELLIPTA 100-62.5-25 MCG $0(2) QL (60 blisters / 30 days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG $0(2) QL (60 blisters / 30 days)

ANTICHOLINERGICS - DRUGS TO TREAT COPD

ATROVENT HFA AERS 17mcg/act $0(2) QL (2 inhalers / 30 days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh $0(2) QL (30 blisters / 30 days)
ipratropium bromide SOLN .02% $0(1) B/D
ipratropium bromide (nasal) SOLN .03%, $0(1)
.06%

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
all day allergy TABS 10mg $0(3) NM; *
all day allergy childrens SOLN 5mg/5ml $0(3) NM; *
allergy childrens LIQD 12.5mg/5ml; SOLN $0(3) NM; *
5mg/5ml
allergy relief CAPS 10mg, 25mg; TABS $0(3) NM; *
10mg, 25mg
allergy relief childrens LIQD 12.5mg/5ml; $0(3) NM; *
SOLN 1mg/ml, 5mg/5ml
allergy relief/indoor/out TABS 10mg $0(3) NM; *
azelastine hcl SOLN .1%, .15% $0(1)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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banophen CAPS 25mg, 50mg; TABS $0(3) NM; *
25mg
cetirizine hcl CHEW 5mg, 10mg; TABS $0(3) NM; *
5mg, 10mg
cetirizine hcl SOLN 1mg/ml $0(1)
cetirizine hcl allergy ch SOLN 5mg/5ml $0(3) NM; *
cetirizine hcl childrens SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
cetirizine hydrochloride SOLN 5mg/5ml $0(3) NM; *
childrens loratadine SOLN 5mg/5ml $0(3) NM; *
complete allergy medicine CAPS 25mg $0(3) NM; *
cyproheptadine hcl SYRP 2mg/5ml; TABS | $0(2) PA; PA if 70 years and older
4mg
diphenhist CAPS 25mg $0(3) NM; *
diphenhydramine hcl CAPS 25mg, 50mg; $0(3) NM; *
LIQD 12.5mg/5ml, 25mg/10ml; TABS
25mg
diphenhydramine hcl SOLN 50mg/ml $0(1)
gnp all day allergy TABS 10mg $0(3) NM; *
gnp all day allergy child SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
gnp all day allergy relie CAPS 10mg $0(3) NM; *
gnp allergy TABS 25mg $0(3) NM; *
gnp allergy childrens LIQD 12.5mg/5ml $0(3) NM; *
gnp allergy relief CAPS 25mg; CHEW $0(3) NM; *
12.5mg
gnp allergy relief maximu LIQD $0(3) NM; *
12.5mg/5ml
gnp childrens allergy LIQD 12.5mg/5ml $0(3) NM; *
gnp loratadine SOLN 5mg/5ml; TABS $0(3) NM; *
10mg; TBDP 10mg
gnp loratadine childrens SOLN 5mg/5ml $0(3) NM; *
goodsense all day allergy SOLN $0(3) NM; *
5mg/5ml; TABS 10mg

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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goodsense allergy relief TABS 10mg $0(3) NM; *
hm all day allergy TABS 10mg $0(3) NM; *
hm all day allergy childr SOLN 5mg/5ml $0(3) NM; *
hm allergy relief CAPS 25mg; TABS 10mg, | $0(3) NM; *
25mg
hm allergy relief childre LIQD 12.5mg/5ml | $0(3) NM; *
hm cetirizine hydrochlori TABS 10mg $0(3) NM; *
hm loratadine TABS 10mg $0(3) NM; *
hm loratadine childrens SOLN 5mg/5ml $0(3) NM; *
hydroxyzine hcl SOLN 25mg/ml, 50mg/ $0(2) PA; PA if 70 years and older

ml; SYRP 10mg/5ml; TABS 10mg, 25mg,

50mg
hydroxyzine pamoate CAPS 25mg, 50mg $0(2) PA; PA if 70 years and older
levocetirizine dihydrochloride SOLN $0(1)
2.5mg/5ml; TABS 5mg
loratadine CAPS 10mg; SOLN 5mg/5ml; $0(3) NM; *
TABS 10mg
loratadine childrens CHEW 5mg; SOLN $0(3) NM; *
5mg/5ml
m-dryl LIQD 12.5mg/5ml $0(3) NM; *
qc allergy childrens LIQD 12.5mg/5ml $0(3) NM; *
qc allergy relief TABS 10mg, 25mg $0(3) NM; *
qc childrens allergy SOLN 5mg/5ml $0(3) NM; *
siladryl allergy LIQD 12.5mg/5ml $0(3) NM; *
sm all day allergy TABS 10mg $0(3) NM; *
sm all day allergy childr SOLN 5mg/5ml $0(3) NM; *
sm allergy childrens SOLN 5mg/5ml $0(3) NM; *
sm allergy relief LIQD 12.5mg/5ml; TABS $0(3) NM; *
25mg
sm loratadine SOLN 5mg/5ml; TABS $0(3) NM; *
10mg
BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD
albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);
(generic of Proair HFA)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);

(generic of Proventil HFA)
albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);

(generic of Ventolin HFA)
albuterol sulfate NEBU .083%, $0(1) B/D
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml
albuterol sulfate SYRP 2mg/5ml; TABS $0(1)
2mg, 4mg
levalbuterol hcl NEBU .31mg/3ml, $0(1) B/D
.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml
levalbuterol tartrate AERO 45mcg/act $0(1) QL (2 inhalers / 30 days), ST
SEREVENT DISKUS AEPB 50mcg/dose $0(2) QL (60 inhalations / 30 days)
terbutaline sulfate TABS 2.5mg, 5mg $0(1)
VENTOLIN HFA AERS 108mcg/act $0(2) QL (2 inhalers / 30 days)
VENTOLIN HFA (INSTITUTIONAL PACK) $0(2) QL (6 inhalers / 30 days)
AERS 108mcg/act

COUGH AND COLD

chest congestion relief LIQD 100mg/5ml $0(3) NM; *
chest congestion relief d $0(3) NM; *
cough & chest congestion $0(3) NM; *
dextromethorphan-guaifenesin liquid 10- $0(3) NM; *
100 mg/5ml
dextromethorphan-guaifenesin syrup 10- $0(3) NM; *
100 mg/5ml
diabetic siltussin-dm max $0(3) NM; *
gnp mucus dm maximum stre $0(3) NM; *
gnp mucus er TB12 600mg, 1200mg $0(3) NM; *
gnp mucus relief er maxim TB12 1200mg $0(3) NM; *
gnp nasal decongestant TABS 30mg $0(3) NM; *
gnp nasal decongestant/ma TABS 30mg $0(3) NM; *
gnp tussin dm $0(3) NM; *
gnp tussin dm cough $0(3) NM; *
gnp tussin mucus & chest LIQD $0(3) NM; *
100mg/5ml

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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goodsense mucus dm $0(3) NM; *
goodsense mucus er maximu TB12 $0(3) NM; *
1200mg
guaifenesin LIQD 100mg/5ml $0(3) NM; *
hm mucus relief TB12 600mg $0(3) NM; *
hm mucus relief dm $0(3) NM; *
hm mucus relief maximum s TB12 $0(3) NM; *
1200mg
hm nasal decongestant TABS 30mg $0(3) NM; *
hm tussin adult LIQD 100mg/5ml $0(3) NM; *
hm tussin adult cough & ¢ $0(3) NM; *
mucinex fast-max chest co LIQD $0(3) NM; *
400mg/20ml
mucus relief TB12600mg $0(3) NM; *
mucus relief dm $0(3) NM; *
mucus relief dm maximum s $0(3) NM; *
mucus relief er TB12600mg $0(3) NM; *
mucus relief maximum stre TB12 1200mg $0(3) NM; *
mucus-dm maximum strength $0(3) NM; *
nasal decongestant TABS 30mg $0(3) NM; *
promethazine w/ codeine syrup 6.25-10 $0(3) NM; *
mg/5ml
promethazine-phenylephrine-codeine $0(3) NM; *
syrup 6.25-5-10 mg/5ml
pseudoephedrine hcl TABS 30mg $0(3) NM; *
gc mucus relief TB12 600mg $0(3) NM; *
qgc mucus relief childrens LIQD $0(3) NM; *
100mg/5ml
qgc mucus relief er 12 hou TB12 1200mg $0(3) NM; *
qc mucus relief maximum s TB121200mg | $0(3) NM; *
qc tussin dm cough & ches $0(3) NM; *
gc tussin mucus + chest ¢ LIQD $0(3) NM; *
100mg/5ml
robafen dm cough $0(3) NM; *

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
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robafen dm cough/chest co $0(3) NM; *
robafen mucus/chest conge LIQD $0(3) NM; *
200mg/10ml
siltussin dm das $0(3) NM; *
siltussin sa LIQD 100mg/5ml $0(3) NM; *
siltussin-dm $0(3) NM; *
sinus congestion maximum TABS 30mg $0(3) NM; *
sm mucus relief TB12 600mg $0(3) NM; *
sm mucus relief maximum s TB12 $0(3) NM; *
1200mg
sm mucus relief/12 hour TB12 600mg $0(3) NM; *
sm nasal decongestant max TABS 30mg $0(3) NM; *
sm tussin dm $0(3) NM; *
sm tussin dm cough/chest $0(3) NM; *
sm tussin mucus + chest ¢ LIQD $0(3) NM; *
100mg/5ml
sudogest TABS 30mg $0(3) NM; *
sudogest maximum strength TABS 30mg $0(3) NM; *
tusnel diabetic $0(3) NM; *
tussin dm $0(3) NM; *
tussin dm cough + chest ¢ $0(3) NM; *
tussin mucus & chest cong LIQD $0(3) NM; *
100mg/5ml
tussin mucus + chest cong LIQD $0(3) NM; *
100mg/5ml
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 4mg, 5mg; $0(1)
PACK 4mg; TABS 10mg
zafirlukast TABS 10mg, 20mg $0(1)
MISCELLANEOUS

acetylcysteine SOLN 10%, 20% $0(1) B/D
ARALAST NP SOLR 500mg, 1000mg $0(2) NDS, NM, LA, PA
cromolyn sodium NEBU 20mg/2ml $0(1) B/D

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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epinephrine (anaphylaxis) SOAJ $0(1) (generic of EpiPen)
15mg/0.3ml, .3mg/0.3ml
epinephrine (anaphylaxis) SOAJ $0(1) (generic of Adrenaclick)
15mg/0.15ml, .3mg/0.3ml
FASENRA SOSY 30mg/ml $0(2) NDS, NM, LA, PA
FASENRA PEN SOAJ 30mg/ml $0(2) NDS, NM, LA, PA
KALYDECO PACK 13.4mg, 25mg, 50mg, $0(2) NDS, QL (56 packs / 28 days),
75mg NM, LA, PA
KALYDECO TABS 150mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA

OFEV CAPS 100mg, 150mg $0(2) | NDS, QL (60 caps / 30 days),
NM, LA, PA

ORKAMBI GRA 75-94MG $0(2) [NDS, QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI GRA 100-125 $0(2) [NDS, QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI GRA 150-188 $0(2) [NDS, QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI TAB 100-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA

ORKAMBI TAB 200-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA

pirfenidone CAPS 267mg $0(2) NDS, QL (270 caps / 30

days), NM, PA
pirfenidone TABS 267mg $0(2) [ NDS, QL (270 tabs / 30 days),
NM, PA
pirfenidone TABS 534mg, 801mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

PROLASTIN-C SOLN 1000mg/20ml; $0(2) NDS, NM, LA, PA

SOLR 1000mg

PULMOZYME SOLN 2.5mg/2.5ml $0(2) NDS, NM, PA

roflumilast TABS 250mcg, 500mcg $0(1)

saline SOLN .65% $0(3) NM; *

SYMDEKO TAB 50-75MG $0(2) NDS, QL (56 tabs / 28 days),
NM, LA, PA

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
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SYMDEKO TAB 100-150 $0(2) NDS, QL (56 tabs / 28 days),
NM, LA, PA
SYMJEPI SOSY .15mg/0.3ml, .3mg/0.3ml $0(2)
THEO-24 CP24 100mg, 200mg, 300mg, $0(2)
400mg
theophylline ELIX 80mg/15ml; SOLN $0(1)
80mg/15ml; TB12 100mg, 200mg,
300mg, 450mg; TB24 400mg, 600mg
TRIKAFTA PAK 59.5MG $0(2) |NDS, QL (56 packs / 28 days),
NM, LA, PA
TRIKAFTA PAK 75MG $0(2) |NDS, QL (56 packs / 28 days),
NM, LA, PA
TRIKAFTA TAB 50-25-37.5MG & 75MG $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
TRIKAFTA TAB 100-50-75MG & 150MG $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
XOLAIR SOLR 150mg; SOSY 75mg/0.5ml, | $0(2) NDS, NM, LA, PA
150mg/ml
ZEMAIRA SOLR 1000mg $0(2) NDS, NM, LA, PA

NASAL STEROIDS - DRUGS TO TREAT ALLERGIES

flunisolide (nasal) SOLN .025% $0(1) QL (3 bottles / 30 days)
fluticasone propionate (nasal) SUSP $0(1) QL (1 bottle / 30 days)
50mcg/act

XHANCE EXHU 93mcg/act $0(2) QL (32 mL / 30 days), PA

STEROID INHALANTS - DRUGS TO TREAT ASTHMA

ARNUITY ELLIPTA AEPB 50mcg/act, $0(2) QL (30 inhalations / 30 days)
100mcg/act, 200mcg/act

budesonide (inhalation) SUSP .25mg/2ml, | $0(1) B/D

.bmg/2ml

FLOVENT DISKUS AEPB 50mcg/blist $0(2) | OL (180 inhalations / 30 days)
FLOVENT DISKUS AEPB 100mcg/blist, $0(2) QL (240 inhalations / 30
250mcg/blist days)

FLOVENT HFA AERO 44mcg/act, $0(2) QL (2 inhalers / 30 days)

110mcg/act, 220mcg/act
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PULMICORT FLEXHALER AEPB 90mcg/ $0(2) QL (3 inhalers / 30 days)
act
PULMICORT FLEXHALER AEPB 180mcg/ $0(2) QL (2 inhalers / 30 days)
act

STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD
ADVAIR DISKU AER 100/50 $0(2) QL (60 inhalations / 30 days)
ADVAIR DISKU AER 250/50 $0(2) QL (60 inhalations / 30 days)
ADVAIR DISKU AER 500/50 $0(2) QL (60 inhalations / 30 days)
ADVAIR HFA AER 45/21 $0(2) QL (1inhaler / 30 days)
ADVAIR HFA AER 115/21 $0(2) QL (1inhaler / 30 days)
ADVAIR HFA AER 230/21 $0(2) QL (1inhaler / 30 days)
BREO ELLIPTA INH 50-25MCG $0(2) QL (60 blisters / 30 days)
BREO ELLIPTA INH 100-25 $0(2) QL (60 blisters / 30 days)
BREO ELLIPTA INH 200-25 $0(2) QL (60 blisters / 30 days)
SYMBICORT AER 80-4.5 $0(2) QL (3 inhalers / 30 days)
SYMBICORT AER 160-4.5 $0(2) QL (3 inhalers / 30 days)

TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS

DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
amnesteem CAPS 10mg, 20mg, 40mg $0(1) PA
benzoyl peroxide-erythromycin gel 5-3% $0(1) QL (46.6 gm / 30 days)
claravis CAPS 10mg, 20mg, 30mg, 40mg $0(1) PA
clindamycin phosphate (topical) GEL 1% $0(1) QL (75 gm / 30 days)
clindamycin phosphate (topical) LOTN 1%;| $0(1) QL (60 mL / 30 days)
SOLN 1%
ery PADS 2% $0(1) QL (60 pledgets / 30 days)
erythromycin (acne aid) SOLN 2% $0(1) QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
sulfacetamide sodium (acne) LOTN 10% $0(1) QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL $0(1) QL (45 gm / 30 days), PA
.01%, .025%

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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zenatane CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA .1%; $0(1) QL (30 gm / 30 days)
OINT 1%
mupirocin OINT 2% $0(1) QL (220 gm / 30 days)
silver sulfadiazine CREA 1% $0(1)
ssd CREA 1% $0(1)
SULFAMYLON CREA 85mg/gm $0(2) QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine CREA .77% $0(1) QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% $0(1) QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% $0(1) QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% $0(1) QL (30 mL / 30 days)
clotrimazole w/ betamethasone cream $0(1) QL (45 gm / 30 days)
1-0.05%
ketoconazole (topical) CREA 2% $0(1) QL (60 gm / 30 days)
nyamyc POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; $0(1) QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
nystop POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg $0(1) PA
calcipotriene OINT .005% $0(1) QL (120 gm / 30 days), PA
calcipotriene SOLN .005% $0(1) QL (120 mL / 30 days), PA
calcitrene OINT .005% $0(1) QL (120 gm / 30 days), PA
tazarotene CREA 1% $0(1) QL (60 gm / 30 days), PA
TAZORAC CREA .05% $0(2) QL (60 gm / 30 days), PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% $0(1) QL (120 mL / 30 days)
selenium sulfide LOTN 2.5% $0(1)
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1%, 2.5% $0(1) |

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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alclometasone dipropionate CREA .05%; $0(1) QL (60 gm / 30 days)
OINT .05%
betamethasone dipropionate (topical) $0(1) QL (120 gm / 30 days)
CREA .05%; OINT .05%
betamethasone dipropionate (topical) $0(1) QL (120 mL / 30 days)
LOTN .05%
betamethasone dipropionate augmented $0(1) QL (120 gm / 30 days)
CREA .05%,; GEL .05%; OINT .05%
betamethasone dipropionate augmented $0(1) QL (120 mL / 30 days)
LOTN .05%
betamethasone valerate CREA .1%; OINT $0(1) QL (120 gm / 30 days)
1%
betamethasone valerate LOTN .1% $0(1) QL (120 mL / 30 days)
clobetasol propionate CREA .05%; GEL $0(1) QL (60 gm / 30 days)
.05%,; OINT .05%
clobetasol propionate SOLN .05% $0(1) QL (50 mL / 30 days)
clobetasol propionate e CREA .05% $0(1) QL (60 gm / 30 days)
ENSTILAR AER $0(2) QL (120 gm / 30 days), PA
fluocinolone acetonide CREA .01% $0(1) QL (60 gm / 30 days)
fluocinolone acetonide CREA .025%; $0(1) QL (120 gm / 30 days)
OINT .025%
fluocinolone acetonide OIL .01% $0(1) QL (118.28 mL / 30 days)
fluocinolone acetonide SOLN .01% $0(1) QL (90 mL / 30 days)
fluocinonide CREA .05% $0(1) QL (120 gm / 30 days)
fluocinonide GEL .05%; OINT .05% $0(1) QL (60 gm / 30 days)
fluocinonide SOLN .05% $0(1) QL (60 mL / 30 days)
fluocinonide emulsified base CREA .05% $0(1) QL (120 gm / 30 days)
fluticasone propionate CREA .05%; OINT $0(1)
.005%
halobetasol propionate CREA .05%; OINT $0(1) QL (50 gm / 30 days)
.05%
hydrocortisone (topical) CREA 1%, 2.5%; $0(1)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
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mometasone furoate CREA .1%; OINT .1%; $0(1)
SOLN 1%
triamcinolone acetonide (topical) CREA $0(1) QL (454 gm / 30 days)
1%
triamcinolone acetonide (topical) CREA $0(1)
.025%, .5%; LOTN .025%, .1%; OINT
.025%, 1%, .5%
DERMATOLOGY, LOCAL ANESTHETICS
glydo PRSY 2% $0(1) QL (60 mL / 30 days), PA
lidocaine OINT 5% $0(1) QL (50 gm / 30 days), PA
lidocaine PTCH 5% $0(1) QL (3 patches / 1 day), PA
lidocaine hcl SOLN 4% $0(1) QL (50 mL /7 30 days), PA
lidocaine-prilocaine cream 2.5-2.5% $0(1) QL (30 gm / 30 days), PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
bexarotene (topical) GEL 1% $0(2) NDS, QL (60 gm / 30 days),
NM, PA
diclofenac sodium (topical) GEL 1% $0(1) QL (1000 gm / 30 days)
fluorouracil (topical) CREA 5% $0(1) QL (40 gm / 30 days)
fluorouracil (topical) SOLN 2%, 5% $0(1) QL (10 mL / 30 days)
hydrocortisone (rectal) CREA 1%, 2.5% $0(1)
imiquimod CREA 5% $0(1) QL (24 packets / 30 days)
lactic acid (ammonium lactate) CREA $0(1)
12%; LOTN 12%
metronidazole (topical) CREA .75%; GEL $0(1) QL (45 gm / 30 days)
75%
metronidazole (topical) LOTN .75% $0(1) QL (59 mL / 30 days)
PANRETIN GEL .1% $0(2) NDS, QL (60 gm / 30 days),
PA

podofilox SOLN .5% $0(1) QL (7 mL / 28 days)
procto-med hc CREA 2.5% $0(1)
proctosol hc CREA 2.5% $0(1)
proctozone-hc CREA 2.5% $0(1)
RECTIV OINT .4% $0(2) QL (30 gm / 30 days)
tacrolimus (topical) OINT .03%, .1% $0(1) QL (100 gm / 30 days)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply

"2 Formulary ID 00023087 v19



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
VALCHLOR GEL .016% $0(2) NDS, QL (60 gm / 30 days),
NM, LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% $0(1) QL (59 mL / 30 days)

permethrin CREA 5% $0(1) QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL .01% $0(2) NDS, QL (30 gm / 30 days),

PA

SANTYL OINT 250unit/gm $0(2) QL (180 gm / 30 days)

sodium chloride (gu irrigant) SOLN .9% $0(1)

water for irrigation, sterile irrigation soln $0(1)
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg $0(1)

chlorhexidine gluconate (mouth-throat) $0(1)

SOLN .12%

clotrimazole TROC 10mg $0(1) QL (150 lozenges / 30 days)

lidocaine hcl (mouth-throat) SOLN 2% $0(1)

nystatin (mouth-throat) SUSP $0(1)

100000unit/ml

periogard SOLN .12% $0(1)

pilocarpine hcl (oral) TABS 5mg, 7.5mg $0(1)

triamcinolone acetonide (mouth) PSTE $0(1)

1%

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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200-200-20 Mg/5ml..........oucceeeveeveevarne. 75
alum & mag hydroxide-simethicone susp
400-400-40 mg/5mil..........cceeeveeveeearannen. 75
ALUNBRIG .....cooctiirierienteeceseeesee e 24
ALUNBRIG PAK ...ttt 24
alyacen 1/35......eeeeeeeeeeeeeeee e 64
AYACEN T/T/T ettt 64
AMADEIZ ...t 70
amantading NCL...............coccevveeeveieveenceennnenne 48
AMDIEISENTAN......c..eeveeieeieeieeeereeseeteete e 41
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AMELRNIA ..ottt 64
amikacin sulfate ..............ccceeveeveeeveeneenseennenne 8
amiloride NCL...........ooueeceeeeieiiiiceecieeieeieeene 39
amiloride & hydrochlorothiazide tab

5-50MQ.ccuiiiiiiiiiiiiiiieeeeeee e 39
amiodarone NCl ...............oueeceeecenccienceeeeeane 35
amitriptyling CL...............ccueeeeeeeeeeeieeceeerenne 46
amlodipine besylate ...............ccccouvevueeeeeenuennne. 38
amlodipine besylate-benazepril hcl cap 2.5-

TO MG oottt 30
amlodipine besylate-benazepril hcl cap

S5-10MQG..cueiiiiiiiiiiiiiieieeee 30
amlodipine besylate-benazepril hcl cap

520 M.ttt 30
amlodipine besylate-benazepril hcl cap

5-40MQG...cciiiiiiiiiiiiiiicee 30
amlodipine besylate-benazepril hcl cap 10-

20 MG ettt 30
amlodipine besylate-benazepril hcl cap 10-

O MG ettt 31
amlodipine besylate-olmesartan medoxomil

tab 5-20 M@ c..ueouirieieieieeeeeeeeee e 33
amlodipine besylate-olmesartan medoxomil

tab 5-40 MG ...uuouiiiiiieeeeeeeeeee 33
amlodipine besylate-olmesartan medoxomil

tab 10-20 MG...coueroiiiieeieeeeeeeeeeeeeaeene 33
amlodipine besylate-olmesartan medoxomil

tab 10-40 Mg ..covereiaeeieeieeeeeeeeeeee e 33

amlodipine besylate-valsartan tab 5-160 mg33
amlodipine besylate-valsartan tab

5-320MQ ccovvtiiiiiieeetee e 33
amlodipine besylate-valsartan tab 10-

TEO MG ..ttt eree e 33
amlodipine besylate-valsartan tab 10-

1C72{ 0. 0 0T o [P PU R PUUPRRRUPRPPRRRt 33
AMNESTEEM ...t 109
F=Tgale)¢:] o] o 1= 2 46
AMOXICIllIN ..ot 18
amoxicillin & k clavulanate chew tab 200-

28.5MQG ittt 18
amoxicillin & k clavulanate chew tab 400-

ST MGttt 18
amoxicillin & k clavulanate for susp 200-

28.5M@g/Bml......c..oooeeiiiiiiieeeeee 18
amoxicillin & k clavulanate for susp 250-

62.5mMg/Bml.......coeeeiiiiiiieeeeeee 18
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amoxicillin & k clavulanate for susp 400-
57 MG/Bml ..o 18
amoxicillin & k clavulanate for susp 600-
42.9MQG/BMl........eoeeiiiiiieeeeeeeene 18

amoxicillin & k clavulanate tab 250-125 mg ..18
amoxicillin & k clavulanate tab 500-125 mg ..18
amoxicillin & k clavulanate tab 875-125 mg...18
amoxicillin & k clavulanate tab er 12hr 1000-

B2.5MQ oottt 18
amphetamine-dextroamphetamine cap er

P22 1o SN o oo SRR 53
amphetamine-dextroamphetamine cap er

P22 1o T [0 0 o To USSR 53
amphetamine-dextroamphetamine cap er

P22 1o T 153 o o To SRR 53
amphetamine-dextroamphetamine cap er

P22 1o = O o o To OSSR 53
amphetamine-dextroamphetamine cap er

24ARr 25 M. 53
amphetamine-dextroamphetamine cap er

P22 1 TR 101 o 0T IR 53
amphetamine-dextroamphetamine tab

BMG .ttt 53
amphetamine-dextroamphetamine tab

T MG ettt 53
amphetamine-dextroamphetamine tab

TO MG oottt 53
amphetamine-dextroamphetamine tab

125 MQ ittt 53
amphetamine-dextroamphetamine tab

T5 MG oot 53
amphetamine-dextroamphetamine tab

P20 0 0 0 To IO U SOOI 53
amphetamine-dextroamphetamine tab

SO MG ittt 53
amphoteriCin b ...........occueeeeeeciieceieieeceeeseeennes 10
amphotericin b liposome..............cccccoeeeuuenneen. 1
=T 0] o) (o] 11/ o TSSO 19
ampiCillin SOdiUM ...........cccveeveeereeireereeeeeennen. 19
ampicillin & sulbactam sodium for inj 1.5 (1-

(0115) e o o IS 19
ampicillin & sulbactam sodium for inj 3 (2-1)

GIM ettt e e s e e s ae e e es 19
ampicillin & sulbactam sodium for iv soln 1.5

(10.5) GM e 19

115
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ampicillin & sulbactam sodium for iv soln 3

(271) GIM ettt 19
ampicillin & sulbactam sodium for iv soln 15

(10-5) GM ettt 19
anagrelide NCl.............ccueeeeeecieeeeeieeceeeeene 88
ANASTIOZOE ......ooeeeeeieieeeeeeeeee e 21
ANORO ELLIPT AER 62.5-25.......ccccecvervenne 101
=T 1 L] (o HO SO RRRUSRRRRR 76
antacid/antigas liquid..............ccceevveeeuveenennne. 76
antacid anti-gas maximum..............ccccecueeuee. 76
antacid calcium regular s.....................ccuu...... 76
antacid extra strength ...........ccccceveeveenveennen. 76
antacid maximum strength ...............c............ 76
antacid plus anti-gas rel................ccccceeueune.. 76
antacid regular strength...................cccuueeuuun... 76
anti-diarrheal ...............cooeueveieeveiciencieeeeenne 144
anti-gas/ and gnp antacid.............cccccueeuven... 76
ANENAUSEA .....veeneeeeeeeeieeeieeceeeeeeeseeeseessaeenas 78
F=T o] (=] o] -1 0| SR 78
aprepitant capsule therapy pack 80 &

125 MG ettt 78
= o [ SRS RPTRUSPRUSRPR 64
APTIOM ...ttt 41
APTIVUS. ...ttt 12
ARALAST NP ...ttt 106
aranelle..............oueeeeceeeeceeieiieieeeeeiee e 64
ARCALYST ittt 92
AREXVY ottt 93
aripiprazole.............uceeeeeeeceeeeeecreeceeenenns 49, 50
ARISTADA ...ttt 50
ARISTADA INITIO ..cveieieeeeeieeieeeeeeeeenee 50
armodafinil..........c.ooceeecueeeieeniieeieneieeceeecreeens 57
ARNUITY ELLIPTA. ..ottt 108
asenapine maleate................cccecevevveeevennuennne. 50
ASNLYNG ... 64
ASPUIIN cooeveerereeeeeiieeeieeseeeereeseeesaeesressseessaeesanenns 2
aspirin adult low dose...........cccveeveecveecreeennene 2
aspirin-dipyridamole cap er 12hr 25-

2010 0 0T o ISUU U O USSP 88
aspirin loOW dOSE ........cccueevevvceeeieenieeseeeieesaens 2
aspirin low strength .............cceceeeeeeeeceeeceecnene 2
atazanavir sulfate.............ccccveeeveeeveenveneeennnen. 12
AtENOIOL........ooeeeeiieeeieeeeteeee e 37
atenolol & chlorthalidone tab 50-25 mg....... 37
atenolol & chlorthalidone tab 100-25 mg .....37
atomoxeting NCl..........cueeeeeeceieceeieiencieeieene, 53

116
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atorvastatin calcium .............cccoceeeeveecuveennnne. 36
atOVAQUONE .......ueeeeeeiiiieceeeeeee e eeeceeeeeee e 8

atovaquone-proguanil hcl tab 62.5-25 mg .... 11
atovaquone-proguanil hcl tab 250-100 mg ... 11

ATROPINE SULFATE ........oooiieerecieeceeeeeene 100
atropine sulfate (ophthalmic........................ 100
ATROVENT HFA ... 101
F=T0] o] - I =To IS OSSR 64
aurovela 1/20 .........eeeeceeeeeeceeeceeeee e 64
aUIOVEIa 24 fE ... 64
aurovela fe 1.5/30 ......ueeeeecveeeeeieeceeeeeene 64
aurovela fe 1/20....... e 64
AUSTEDO ...ttt 55
AUSTEDO XR...ceuveeeeeeeeeeeeeeeeee e 55, 56
AUSTEDO XRTAB TITRKIT ..ccvveerereereneee. 56
AUVELITY TAB 45-105MG.........ccocveereereennee. 46
QVIANE ....eeeeeeeecreeecteee e eae e e e e sre e s ae e s naeeas 64
AYUNA c.eeeeeeeiiiieiieiiteeeeteeeeeseeeeeeeeeseeeessnsneeeeees 64
AYVAKIT ottt 24
F= V4= Lo 11 [0 |1 0 1= TS 21
AZAtRIOPIINE ...t 92
azelastine RCl..............cueeecveeecieeecreeeereeenee, 101
azelastine hcl (0phth) .........cceveeeeeeveeceeeiennee. 99
AZILNFOMYCIN ..ottt 17
QZIFEONAIM......ueeeieeiiieeeeciieeeeeeireeeeessereeesesaseeeens 8
QZUFETLE .....ccceeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 64
B
bacitracin (ophthalmic) ..............ccceeveeuneneen. 98
bacitracin-polymyxin b ophth oint................. 98
bacitracin-polymyxin-neomycin-hc ophth

(o) 1 B S o7
DACIOfEN ... 57
BAFIERTAM......ooooieeeeeeeeeeceeeeeeee e 56
balsalazide disodium...............ccceeeeveevueeervennnen. 80
BALVERSA ... 24
DAIZIVA ...t 64
DANOPNEN ...ttt 102
BARACLUDE...........ooieereeeeeeece e 15
BASAGLAR KWIKPEN .........cccoveeieereereeeenne, 61
BCG VACCINE ......ooooieeeeeeeeeeeeecee e 93
BD ALCOHOL SWABS........ccooveteereeeeereene 61
BELSOMRA.......ooeeeeeeeteeee e 54
benazepril RCL..............uooeeeecieeiiieieeieeeeenne 32
benazepril & hydrochlorothiazide tab

B5-6.25MQ ccceveeeeeeeeeeteeteeee et 31
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benazepril & hydrochlorothiazide tab 10-

125 MQ ittt 31
benazepril & hydrochlorothiazide tab 20-

125 MQ ittt 31
benazepril & hydrochlorothiazide tab 20-

2O MGttt 31
BENDEKA.....c ettt 20
BENLYSTA ...ttt seens 92
benzoyl peroxide-erythromycin gel 5-3% ..109
benztropine mesylate..................ccccueeeueeeunnnne. 48
BERINERT ....coveiiiieeiieeieetencee e 88
BESIVANCE........cootiieeeieeeeseeeeee e 98
BESREMI ..ottt 23
betaine powder for oral solution.................... 72
betamethasone dipropionate augmented.... 111
betamethasone dipropionate (topical).......... 111
betamethasone valerate......................ccuu........ 111
BETASERON .......oooiieeeeeceeeeeeecve et 56
betaxolol ACl .............oeeeeeeeeieieeeeeeeeeeee. 37
betaxolol hcl (ophth)...........ueeeeeeeeeveeeeeeeenee. 99
bethanechol chloride...................ccoeeueeeuuen.... 85
BETOPTIC-S ...ttt 99
BEVESPI AER 9-4.8MCG ......cccccecevrvrvuerrennen. 101
DEXArOtENE.......cooeeeeeeieieicieeeeee e 23
bexarotene (topical).............ceeeeeeveeecveennnnne. 12
BEXSERO INUJ ..ottt 93
bicalutamide...............ccoueeeeeeceecireeieeereeceeennen. 22
BICILLIN LA .ottt 19
BIKTARVY TAB 30-120-15 MG.......ccccceerurennenne. 13
BIKTARVY TAB 50-200-25 MG...........cceeuu..... 13
DiSaCOAYL.........ueeeeeereeeeeeeeeeeete e 80
bisacodyl €C.......cuuuvveievuiieiiecieeeeeiee e 80
DiSMALrol ..........cceeeeeeeeeeeeeeeeeeecee e 77
bismuth subsalicylate..................ccceeeueeenennn.. 77
bisoprolol fumarate .............cccccoueeeveecreeeneennnen. 37
bisoprolol & hydrochlorothiazide tab 2.5-

B.25 MG ettt 37
bisoprolol & hydrochlorothiazide tab

5-6.25 MG oottt 37
bisoprolol & hydrochlorothiazide tab 10-

B.25 MG ettt 37
BIVIGAM ...ttt o1
DlSOVI 24 fE ... 64
blisoVi fe 1.5/30 .....cueeeveveiieiiieieiieeceeeeeene 64
BOOSTRIX INU....oiiiiiierieeieneeneeeeseesee s 93
DOrtEZOMID ..ottt 24
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BORTEZOMIB......cccoovtiieeieieneeeeieeeeeeenaeene 24
DOSENLAN ... 41
BOSULIF ...ttt 24
BRAFTOVI ..ottt 24
BREO ELLIPTA INH 50-25MCQG.................... 109
BREO ELLIPTA INH 100-25........cccceeveeveenenne. 109
BREO ELLIPTA INH 200-25 ......cccccecvvvueennnne 109
BREZTRI AERO AER SPHERE ........................ 101
BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ...coveereereereerenenne 101
DLIEUYN ...t 64
BRILINTA ...ttt ve e seens 88
brimonidine tartrate..............ccccoceevveecreeervennen. 929
brinzolamide..............cccoueeeveeeeiieeeieeeecreeene 100
BRIVIACT ...ttt 41
bromocriptine mesylate.................ccccueeeuuen... 48
BROMSITE ..ottt 99
BRUKINSA ...ttt 24
budesonide............cueeeeeceeeiieeieeceeeeeeeeeenn 80
budesonide (inhalation) ...................ccuuuen.... 108
bumetanide ............oocoueeeieeiiieieeieeeee e 39
buprenorphineg.............cooceeeceeeseesceeseenieesnenns 6
buprenorphine hcl ...............occveeeveecreeeenne. 57
buprenorphine hcl-naloxone hcl sl film

2-0.5mg (base equiV) ........cceueeeceeecueeennens 57
buprenorphine hcl-naloxone hcl sl film

4-1mg (base €QUIV)..........ccceueeeeeeceeecreeenenns 57
buprenorphine hcl-naloxone hcl sl film

8-2mg (base equiV)..........uecceeeeueeeveecnnanne. 57
buprenorphine hcl-naloxone hcl sl film

12-3 Mg (base €QUIV) ........cccueeeeeeeeveeceraennenns 57
buprenorphine hcl-naloxone hcl sl tab

2-0.5mg (base equiV) ........ccceueeeeeecuveennene 57
buprenorphine hcl-naloxone hcl sl tab

8-2mg (base equiV)...........cecceeeeueeeveecnnanne. 58
bupropion NCl............eocueeeeevciieieieieeceeeceeene 47
bupropion hcl (smoking deterrent)................ 58
buspirone NClL.............couueeeeveeveeieieeiieeieeeeeeeann 41
butorphanol tartrate .............ccccceeeeueeceveecreeennene 6
BYDUREON BCISE.........ccooeeierieeecieeieeieneeans 59
BYETTA .ottt 59
Cc
Cabergoline............coeeveeeveeeeisieieeieeeeeeeene 72
CABOMETY Xttt see e 24
CalCIPOLIIENE........ueeeeeeeeeeieeceeeieeeeeeee e 10



Drug Name Page #
calcitonin (salmon) spray ...........ccccceeeueeevenen. 63
CalCItrENE ... 10
(o721 (7] 1 0] FONSUSSS 75
calcitriol (Oral)..........eeeeeeeeeceeeecieeeeeeeeceeeeeeen. 75
calcium acetate (phosphate binder) ............. 74
calcium antacid...........ceeeeveeeeveeeccreeecreeeenneen. 76
calcium antacid extra Str ...........ccceeeveeeuvennee. 76
calcium carbonate (antacid)........................... 76
calcium polycarbophil................cccoueeereeeunenen. 80
cal-gest antacid ............ccccoeveeveevensienseenennnenne 76
CALQUENCE.......cccteeeeeeeeeeeeeecee et 24
(o T 0 - TS 64
CAIMIESE ...eeeeeeeeereeeeeereeeesesaeeessssreeessssseaeens 65
CAMIESE [0 e 65
candesartan cilexetil ..............cceeevveevreeervennnen. 35
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5 MQ..cccuueeereereeeeeeeeceeee e 33
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 MG ...t 33
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ ..o 33
CAPLYTA ..ottt et ae e 50
CAPRELSA ...ttt 24
(o7=T01(0] o) | HSUN NSRS 32
captopril & hydrochlorothiazide tab 25-

TEMQ ittt 31
captopril & hydrochlorothiazide tab 25-

2O MGttt 31
captopril & hydrochlorothiazide tab 50-

TEMQ ittt 31
captopril & hydrochlorothiazide tab 50-

2O MGttt 31
carbamazepine .............uceeeceeereecreereeeeeennn 42
carbidopa-levodopa-entacapone tabs 12.5-

50-200 M.ttt 49
carbidopa-levodopa-entacapone tabs 18.75-

75-200 MG ccoonniiiiiiieeeeeiteeeeceee e esreee s 49
carbidopa-levodopa-entacapone tabs 25-

(0105200 1 o To S SS 49
carbidopa-levodopa-entacapone tabs 31.25-

125-200 MQG.ciiiiitiiiieiiieieeiiteeeescireeeesseeeens 49
carbidopa-levodopa-entacapone tabs 37.5-

150-200 MG ottt eeveeeeas 49
carbidopa-levodopa-entacapone tabs 50-

b2001012010 1 o o BRI 49
carbidopa & levodopa tab 10-100 mg ........... 48

18
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carbidopa & levodopa tab 25-100 mg.......... 48
carbidopa & levodopa tab 25-250 mg........... 49
carbidopa & levodopa tab er 25-100 mg ......49
carbidopa & levodopa tab er 50-200 mg .....49
carb/levo orally disintegrating tab 10-

TOOMG..ceiiiiiiiiiiteceeeet et 48
carb/levo orally disintegrating tab 25-

TOOMG..ceiiiiiiiiiiteceeeet et 48
carb/levo orally disintegrating tab 25-

250Mg .ottt 48
carboplatin.............ceeceeeceeeieeeieeceeeee e 20
carglumic acid.............ccceceeeveevervensienseeneenenne 72
CariSOProdol .........cueeeeeeceeeieeeieeceeere e 57
carteolol hcl (ophth).............occeveeecveeereennee. 100
(o T 1 - 1D ¢ SRS 38
CarVedilol ........ooeeeeeeeieeieeieeieeceeee e 37
caspofungin acetate............cccccoueeeeecveecueeenenns 1
CAYSTON ...ttt ettt eae e e saeens 8
(1= 7= Lo (o] (NSRS 16
CEFACLOR ER. ..ottt 16
[o1=1 7= Lo 03 (| I SRS 16
CEFAZOLIN ...ttt 16
CEFAZOLIN INJ 1GM/50ML .....ccocevrervreriencnne 16
cefazolin SOAIUM ...........occueeeeeeieeecieiiieeieeeseens 16
CEFAZOLIN SOLN 2GM/100ML-4%............... 16
(0=] {0 ] | TS 16
cefepime NClL............eeeeeeeeeieeeeeeeeeeeeeeaene 16
CEIIXIME......ueeeeeeeeeeeeeeeeectee e vee e eaee s 17
cefoxitin SOQIUM .......cc.uueeueeereeieeeieeceeeceeeeens 17
cefpodoxime Proxetil..............cceeeceeeceeeveeencnens 17
(01=] [ 0] (074 | SRS 17
CEftaZIdiME.....cccueeeeeeieeieeieeeeeeeee e 17
ceftriaxone SoOdiUm...........cccueeeveecreecveeieeenenns 17
CefuroxXime axetil............ccueeeueeveeeceencceeeieeninenns 17
cefuroxime SOAiUM............ccueeeeeecreeceeeireenens 17
CEIECOXID . ...eoeeeeeeeeeeeieeteeceee et 4
CELONTIN . .cutitierteetentereeie st 42
CEPNAIEXIN. ......ccceeeeieiieieeieeeeeieeeee e 17
CERDELGA........ooteeteteeeiesteete st 72
CEREZYME ......uooteeieeteeeeeeeeeeteete et 72
CeLirizing NCL.........ocueeeeeeeeieeeeeeeeeee e 102
cetirizine hcl allergy ch.................ccceeuenncn. 102
cetirizine hcl childrens...............uccueeeueennn.e. 102
cetirizine hydrochloride.......................c........ 102
cevimeling el ..o, 13
chateal.............ooocueeeveeieiieieeeecteeceeee e 65



Drug Name Page #
CHEMET ....oiiiiieeetesteeeeseete e 64
chest congestion relief................ccceveeuenncn. 104
chest congestion relief d.....................c......... 104
childrens acetaminophen.................cccceeueeeunen. 2
childrens loratadine..............cccocevvevvuencuennen. 102
childrens silapap ...........cocceeveeeceeenieeeseenireennenne 2
chlorhexidine gluconate (mouth-throat) ...... 13
chloroquine phosphate..............ccccceeeeevuveenenne 1
chlorpromazine hcl.................ccueevveereecnnennne. 50
chlorthalidone ..............ouceeeveieeiniiieieeeeeeneen. 39
chocolated laxative regul................................ 80
cholestyramineg ............oocceeeveeeceeeseenceeeneennnn 36
cholestyramine light ...............ccoeevveevreecvennen. 36
ciclopirox olamine...............ccceeveeeceeeceennuennne 10
CIlOSEAZOL ...t 88
CILOXAN ..ottt ee e e sae e 98
CIMDUO TAB 300-300.......cccceveuereereerrerienneans 14
cinacalCet NCL ...........cocuevveeeveiieiieiiieieeeeeeaenn 72
CIPRO ..ottt 18
ciprofloxacin 200 mg/100mlin d5w............... 18
ciprofloxacin 400 mg/200mlin d5w.............. 18
ciprofloxacin-dexamethasone otic susp 0.3-

O.1%6 oottt 100
Ciprofloxacin NCl.............ccuveeevveinceneienieeenens 18
ciprofloxacin hcl (ophth)..............ccueeveeuneneen. 98
CISPIALIN ..ottt 20
citalopram hydrobromide................................ 47
ClaraVvis ........ouceevveeeieecieecieecee e 109
ClarithromyCin ...........ccveeeveeceeeceeeeeceeeceeenens 17
ClEArIAX ...ccueeeeeeeieeieeeeeeeeeectee e 80
clindamycin ACl .............cccveecvecviecieeceeeieeeeene 8
clindamycin palmitate hydrochloride............... 8
clindamycin phosphate................cceceveereennen. 8
clindamycin phosphate in d5w iv soln

300 M@/50mL........ooeeeeeeeeeeeeeeeee e 8
clindamycin phosphate in d5w iv soln

600 MQG/E0ML.......oueeeeeeeeceeeeeeee e, 8
clindamycin phosphate in d5w iv soln

900 MQG/E50ML.......oeeeeeeeieeeeeeeceeeceeeiean, 8
clindamycin phosphate (topical).................. 109
clindamycin phosphate vaginait...................... 86
CLINDMYC/NAC INJ 300/50ML......cccceevennene 8
CLINDMYC/NAC INJ 600/50ML......cccceevvenneee 9
CLINDMYC/NAC INJ 900/50ML......ccceervennene 9
CLINIMIX INJ 4.25/D5W......ccoovveviineeneereennnnn a7
CLINIMIX INJ 4.25/D10......ccoeeierreeeereeeenee. 97
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CLINIMIX INJ 5%/D15W .....ccceovverierieneereenens a7
CLINIMIX INJ 5%/D20W .......cccoeevverrecreerenen. 97
CLINIMIX INJ B/5....ocoiiiiiiierienieneeseeeenen a7
CLINIMIX INJ 8/10 ...t 97
CLINIMIX INJ 8/14 ...t a7
CliNISOl ST 15% ecuueeeeviieieecieeieeteeceeeee e o7
CLINOLIPID EMU 20% ....cveovvervenreneeneereennnen a7
Clobazam ...........ueeveveiieiiieieiieeeeeeee e 42
clobetasol propionate .............ccceeevveecreeereennen. 111
clobetasol propionate e ............ccccceeevveeeeennen. 111
clomipramine hcl ...............cccoeeeveecveccreeceenen. a7
ClonNazepam ...........eeceeceeeceneieeseeeeeeeeeae 42
ClONIAINE. ...t 40
clonidine RCl ............eooeeeveveeiiieiiieieeceeeeeee 40
clopidogrel bisulfate..................cccoueeeueeeunenne... 89
clorazepate dipotassium.............cccceeeeveeennen. 42
clotrimazole...............ueeeeeeeeeeeeeeeieeceeecene, 13
clotrimazole (topical) ............ccoueeeeuveeecueeennen. 110
clotrimazole vaginal.................cccceueevueeeunennen. 86
clotrimazole w/ betamethasone cream
170.05% ettt 110
ClOZAPINE ..ottt 50
COARTEM TAB 20-120MG........cccceererrrerrennenne 11
COlACE 2-IN-T...uueeeiieriieieeeeeieeeteece e 80
COLACE CLEAR. ...ttt 80
COICRICINE.......uueeeeeeiiieieeteeceeeciee e 2
colchicine w/ probenecid tab 0.5-500 mg..... 2
colesevelam hCl ................oocveveeeeveincreeeeennnen. 36
COleStiPOLNCL ...........oeeeeeeeeeeeeeeee e, 36
colistimethate sodium.............cccceevueeveeevuennnenne 9
COMBIGAN SOL 0.2/0.5%....ccccuvvuererercvennenns 100
COMBIVENT AER 20-100 ......cccoeevveeverreenene 101
COMETRIQ (BOMG DOSE).....cccccecvervrreereenen. 24
COMETRIQ KIT 100MG......cccoervieereerereerenen. 24
COMETRIQ KIT 140MGi......ccccervierreneenereeneen 24
COMPLERA TAB ..ottt 14
complete allergy medicine........................... 102
COMPIO .c.eeeeieeeeeeeeecneetteee e e e eeesnsrreeeeeeeeans 78
CONSLUIOSE ...t 80
COPIKTRA ...ttt 24
CORLANOR ...ttt 40
COTELLIC ...ttt 24
cough & chest congestion...............c.uuuu.... 104
CREON CAP 3000UNIT .....ooceeierrerreenreeeeeneen 84
CREON CAP 6000UNIT .....ooccerierieneeneeriennnen 84
CREON CAP 12000UNT ......ccoervieererreenreevennnen 84
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CREON CAP 24000UNT .....ccceverreneenereennen 85
CREON CAP 36000UNT .....ccceverrerrerreerenen. 85
cromolyn sodilum ...........cceeeeveeceeeveeecneecenennes 106
cromolyn sodium (mastocytosis)................... 84
cromolyn sodium (ophth).............cccccoueeeuuenne.n. 929
CrySelle-28..........uueeeeeeeieiieieeeieeceeeeeeeeeeaees 65
CVS pinworm treatment .............ccoeceeeeeveercuennenns 9
cyclobenzaprine hcl................ccuoeveeevueeenennen. 57
cyclophosphamide...............ccccoveevveecreecnennnen. 20
CYCLOPHOSPHAMIDE. ........ccceveereeveereerennen. 20
CYCLOPHOSPHAMIDE MONOHYDR............ 20
CYCIOSEIINE.......ooceeereeeieieieteecieesteeste e esaens 15
(0370 (01 0 Jo ¢ 1= 2SS 92
cyclosporine modified (for microemulsion)..92
cyproheptadine hcl................cccueeveeecuveennnnne. 102
(037 =10 =T o SO URSURSRRUSRR 65
CYSTADRORPS.......cootierierteeeeeeeeiesee s 100
CYSTAGON ...ttt 72
CYSTARAN ..ottt 100
CYLtarabinNe.........cueoecveeceieieiieeeeeeeeee e 21
D

D2.5W/NACL INJ 0.45% ...c.coeveenerrerirerrennnnne 94
DSW/LYTES INJ #48......oeeeeveeeeeieeieeeenn, 94
DIOW/NACL INJ 0.2% ....cvevvervinieierieniennnens 94
dalfampriding ............occeeeeeeveivceeeseenirenseennnn 56
AANAZOL.......ooeeeeiiieeeieeteeeeee e 70
dantrolene SOdium............ccccueeeeeeveeecrersceennnns 57
AAPSONE ...t e e sreeereesee e e e e seaeens 9
DAPTACEL INJ ..ottt 93
(o110 0] 1] o o F S 9
DAPTOMYCIN ....oovieieeieeteceeieeteete e 9
AATUNAVIF ..ottt saesseesaees 12
dasetta 1/35 ...t 65
AASELLA T/ T/T oottt 65
DAURISMO ..ottt 24
(0 1z ) 1= 1= USRS 65
DAYVIGO......iiiieieeeeeeeereeteseeseeecae e e neeens 54
AEDUIANE ..ot 65
AEFEIaSIrOX . .ccuveeeeeerereieeieeecieeete e e e seeeaees 64
DELESTROGEN ......ccocevviiriiniinieenesrenienaeans 70
DELSTRIGO TAB.....ccoteteeeeeeeeeeeeeee e 14
DENGVAXIA SUS........oiiieieieeeesieseeniens 93
depO-teStOSLEroNe.........cccueeeceeeeveeceeereeseeeenn 59
DESCOVY TAB 120-15MG......cccoccevvverieerennne 14
DESCOVY TAB 200/25MG........ccoeecveeveeerennnne 14
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desipraming hCl..............ueeeveeeveecreereeeeenen. a7
desmopressin acetate...........cccceevveecreenvennnen. 72
desmopressin acetate spray ..........c.ccceceeeuene. 72

desmopressin acetate spray refrigerated ....73
desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01 MG(21/5) weoeeereeeeeeereceeereereerenens 65
desogestrel & ethinyl estradiol tab 0.15 mg-

SO MCG ettt 65
desvenlafaxine succinate .............ccccueeeuuene... a7
dexamethasone ............occeveceeeceencreeseenieesaenns T
DEXAMETHASONE INTENSOL.......cccccecvene.e. 71
dexamethasone sodium phosphate................ 4
dexamethasone sodium phosphate (ophth).99
dexmethylphenidate hcl .....................cuuun.... 53
dextromethorphan-guaifenesin liquid 10-

100 MG/BMl ..o 104
dextromethorphan-guaifenesin syrup 10-

100 M@/BMl ..o 104
AEXEIOSE ...ttt aeas o7
dextrose 2.5% w/ sodium chloride 0.45%...94
dextrose 5% in lactated ringers..................... 94
dextrose 5% w/ sodium chloride 0.2% ........ 94
dextrose 5% w/ sodium chloride 0.3% ........ 94
dextrose 5% w/ sodium chloride 0.9% ........ 94
dextrose 5% w/ sodium chloride 0.45%......94

dextrose 5% w/ sodium chloride 0.225%....95
dextrose 10% w/ sodium chloride 0.45% ....95

diabetic siltussin-dm max...........cccceeeeuueenn... 104
DIACOMIT ...ttt 42
AIAZEPAM ..ottt see e 42
diazepam (anticonvulsant)................cc.cuu....... 42
AiAZEPAM N c.eveeeeeerieeieecieeieeeteese e eee e 42
AIAZOXIAC .....eeeeeeveeeeeeeeeeeeecreeeecee e 72
diclofenac potassSium ...........cccceeeceeeseesiueesenenns 4
diclofenac SOAiUM ..........cccueeeeueeecvveeeiereeeeeeenns 5
diclofenac sodium (ophth)...............ccuueu..... 99
diclofenac sodium (topical) .................c......... 12
dicloxacillin SOdIUM ..........cccouueeeeeevueeeeeecrereeenns 19
dicyclomine hcCl..............ueeeeeeeeeeireereeeeenen. 79
DIFICID ..ottt 17
AifluNiSal...........uuveeeeeeeeeeeeeceeeeceeeeceeeeee e 5
difluprednate............coceeeceeevencceeeieieireeseeenenn 99
(0 [0 (o) (] o F S S 40
dihydroergotamine mesylate ......................... 55
DILANTIN .ttt e 42
DILANTIN-125.....uiiceeceeeceeecceeeeeeeee e 42



Drug Name Page #
DILANTIN INFATABS .....ccceeieteeeienieneeneane 42
diltiazem RCl ............oocueeeeieeeceeeeereeeceeeeeen, 38
diltiazem hcl coated beads............................. 38
diltiazem hcl extended release beads........... 38
o 11 USRS 38
AIPNENRIST ..ot 102
diphenhydramine hcil...................ccocuueeunnn... 102
diphenoxylate w/ atropine liq 2.5-

0.025MQG/BMl......cueeeveeeeeeeeeeeeereeen. 84
diphenoxylate w/ atropine tab 2.5-

0.025 MG ..ttt eevee e 84
DIP/TET PED INJ 25-5LFU........ccceeercreerennene 93
dipyridamole.............ccueeeeeeeeeereecreeieeeeeenen. 89
disopyramide phosphate..................cccuueu..... 35
AISULFIraM ...t 58
divalproex SOQIUM .........ccueeveeeceeeieenirerseennens 42
AOCELAXEL ... 23
DOCETAXEL ..ottt 23
(o [0 To I F USRS 80
docusate CalCium...........ccueeveeeceeeieenirensieennnn 80
AOCUSALE MUNI ... 80
docusate SOAIUM ........eeeceeevueecceeeieeereeeeeeeees 80
DOCUSOLKIDS ......cccteterienteerieeeeseenee e 81
AOCUSOl MUNi ..eoeeeaiieiiieieeieeieeeeeeee e esaeens 81
docusol plus mini-enema. .............ccccueeeuveeunene 81
AOFELIlIAE ...ttt 35
[0 (o] SRS 81
donepezil hydrochloride .................ccueeueen.... 46
DOPTELET ..ottt 88
dorzolamide RCl ............ccueeeuevceieveneieeeene 100
dorzolamide hcl-timolol maleate ophth soln

270.5% et 100
(o (o] 1 /A USSR 70
DOVATO TAB 50-300MG.......ccceccvevervenrrennnne 14
doxazosin mesylate..............cocccoeeeveecreecnvennen. 32
AOXEPIN NCL ... 47
doxepin hcl (SIEEP).......ueeeeceeeceeeeeeereeeeene. 54
doxXOrubiCin NCL.........ccuueeueveiieiiieieecieecieesiens 21
doxorubicin hcl liposomal...................ccuueune.. 21
AOXY 100.....uiiiieiieeieeeieeieeete et s seeesreesaeeeees 20
doxycycline hyclate ................ccueevveeveecnnenneen. 20
doxycycline (monohydrate) .............cceuueu.... 20
AriMINALE.........eveeeeeereeeeeeceeeeecre e 78
DRIZALMA SPRINKLE .......ccoceeieeiereeieeieeneans a7
dronabinol..............ceeeeeueeceeeeieeeieeceeeee e 78

Drug Name Page #
drospirenone-ethinyl estradiol tab

3-0.02 MG vttt 65
drospirenone-ethinyl estradiol tab

3-0.03 MG .uviriiiieiieeteeee e 65
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451MQg...c..cceueeeeceeceeieeeeenenns 65
DROXIA ..ottt ssve s saeens 88
(0 /g 0) ([ (o] o X- FNNS NSRS S 40
duloxeting Nl ..........ueeeeeeeeeiiiiierienieneeeene, a7
DUPIXENT ...ttt saens 89
AULASEEIE. .....c.eeceeeeeeieeieeeeeeee et 85

dutasteride-tamsulosin hcl cap 0.5-0.4 mg .85
E

E€CNAPIOXEN ...eeeeeeeeeeeeeeeeinrreeeeeeeeeeessisrrreeeeesaanas 5
ECONLIA €Z .o 65
€CONLra ONE-StEP....cccveeerieiieeiiieeeecreeeeeeaeeens 65
(=10 o= T o - o TSSOSO 2
EDURANT ...t 12
€.€.5. 400 ...ttt 17
EfAVIFENZ ...t eae s 12
efavirenz-emtricitabine-tenofovir df tab 600-
P2{0TO L1010 o 0T USSR 14
efavirenz-lamivudine-tenofovir df tab 400-
{010 23C 100 1 To B 14
efavirenz-lamivudine-tenofovir df tab 600-
{010 23C 100 1 To B 14
ELIGARD ... 22
ElINEST ... 65
ELIQUIS ...t 87
ELIQUIS STARTER PACK ........oeevveeieereeeenne 87
ELLENCE ... 21
CUUIYNG ..ot 65
EMOCYT ettt 22
EMOQUELLE ....coeeeeeeeeeeteeeeeeee e eaee e 65
EMSAM ..ottt 47
EMLTICItADINE .......oceveeeeeeeeeieeeeeeecee e 12
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MG.....uueoueeeieeieecieeceeere e 14
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 Mg c..uueeureeeeeieecieeeeere e 14
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ.....uueueeeeeeieecieeceeereeeeeeen 14
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MQ...uuureeieereecieeceeereeere e 14
EMTRIVA ... 12



Drug Name Page #
EMVERM ..ottt 9
enalapril maleate...............cccccevvceeeveeevreeneennnen. 32
enalapril maleate & hydrochlorothiazide tab
5125 MGttt 31
enalapril maleate & hydrochlorothiazide tab
TO-25 MG vttt 31
ENBREL ...ttt 89
ENBREL MINL...c.uooeiiiieieeiecieceeeeieeve e 89
ENBREL SURECLICK .....ccceovtiriiinierienieneeane 89
ENDARI....oootieeeteeeeeeeeeeteseee e 88
endocet tab 2.5-325mg .......ccccoceeevueecviecrieennne 6
endocet tab 5-325mg .........cccceevevinieiieniienenns 6
endocet tab 7.5-325mg.........cccooeeevueevviecreeennne 6
endocet tab 10-325mg........cccceevueeeeverseenseennenns 7
enema ready-to-USE .........ccceeeueeecreecveeiueesiuenns 81
ENEMEEZ MIUNI ...uuveenereeeeiereieieeierenreeseeesaeesaeens 81
€NEMEEZ PUUS ... 81
ENGERIX-B.....coooteeieeeeeeieeeeeeeeeve e 93
ENIIOFING ..o 65
€enoxaparin SOAIUM .........cccceeeveeeseeeirersieensnens 87
ENPIESSE-28 ....evieieeciieieeeiiieeeeeireeeesssreeeens 65
ENSKYCEO ..veeteeeieereeeieeceeeeseesstesseeesae e eeseees 65
ENSTILAR AER ...ooeiiieeeteeceseeeene M
ENLACAPONE.......coeeeiiiieeerieeeeeeecceeeeeeee e 49
ENEECAVIL ..ottt see s 15
ENTRESTO TAB 24-26MG.........ccceeercveevennn. 33
ENTRESTO TAB 49-51MGi......ccccocevvvrierrenene 33
ENTRESTO TAB 97-103MG ......cccceeeveereerennne 33
ENUIOSE ...ttt 81
EPCLUSA PAK 150-37.5 ....cccteeiereeieeieceeeeeene 15
EPCLUSA PAK 200-50MG .......ccccevverveereeennenne 15
EPCLUSA TAB 200-50MG........ccccecveevenrvennnne 15
EPCLUSA TAB 400-100 ....ccceevvvveerierieneeeneenne 15
EPIDIOLEX .....uveiieieieeeeiecteeee e ve e 43
epinephrine (anaphylaxis)....................... 40,107
EPIEO ..ottt 43
EPIVIR HBV ..ottt 15
EPlErenNoNe...........uuceeveeeeciieeiieeceeeree e 32
EPRONTIA ...ttt 43
ergocalCiferol ...............oeeeeeieeeneeeeeenne o7
ergotamine w/ caffeine tab 1-100 mg............. 55
ERIVEDGE .......ooooteeieeeeeiecteeeeeeeie e 24
ERLEADAL......coteteeteeeeeteete et seeseeens 22
erlotinib NCl..........ooeeveeeeiieieiieeceeeieeeeeenn 24
©IFTTI ettt ettt sttt st ae s 65
ertapenem SOAIUM .........cceeceeeveeeeieeeseesirensaens 9
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EFY eeeeeetteeeeeitee e e etee e re e e st e e et e e e s raaaeees 109
EFY-AD ..ot 17
ERYTHROCIN LACTOBIONATE.........cccccvvnuen... 17
erythrocin stearate ...........ccceeeeeeeeeceeeseeencnenns 17
erythromycin (acne aid) ............cccceeeuveennenn.e. 109
erythromycin base.............cccceeeeeeveeeceeeseeencnenns 17
erythromycin ethylsuccinate........................... 17
erythromycin lactobionate...............ccccccuveeunen. 17
erythromycin (Ophth)..........cccccoveevveevreeceenen. 98
escitalopram oxalate ..............cccceeveeecueeeueennnen. 47
esomeprazole magnesium.............ccceceeeuen.. 85
eStarylla...........uoeeeeceeeeieeiieeieceieeceeeeeeeeaes 65
ESrAAIO] ...t 70
estradiol & norethindrone acetate tab 0.5-

0.7 MG ittt 71
estradiol & norethindrone acetate tab

T-0.5 MG ettt 71
estradiol vaginal...............ccccocoeevenveeneencennuennen. 4
estradiol valerate .............coocvvevvenceencennennnennnn. 71
€SZOPICIONE.....c.cueeviiiieieeeeieeceeeree e 54
ethambutol ACl ..........ceeeeeviiiiiiiiieceeeeee. 15
EtROSUXIMIAE.......coceeeeieeeieeieeieeceeeieeeeeeee 43
ethynodiol diacetate & ethinyl estradiol tab

TMG-35 MCQG..uuiniiiiiiiieneeeneeeeee 65
ethynodiol diacetate & ethinyl estradiol tab

1MG-50 MCG....cccuuevveiiiiiiiiiiiiiieicieeneen, 65
€LOAOIAC ...t 5
etonogestrel-ethinyl estradiol va ring 0.120-

0.015MQG/2ARN[ ... 66
ELOPOSIAL ...ttt 23
EUFAVIFINE ..ottt 12
EULEXIN ..ottt 22
QUERYIOX ettt 74
EVEIOLIMUS ..o 24, 25
everolimus (immunosuppressant)................. 92
EVOTAZ TAB 300-150 ...c.oeeveerieieeieeeeeeeeeeene 14
EXEMESTANE ......eeeeeieieieieteeeteeeeee e 22
EXKIVITY ceeeeeeeeteeeeete et 25
EYSUVIS ...ttt 99
€ZELIMUDE ..ot 36
ezetimibe-simvastatin tab 10-10 mg............... 36
ezetimibe-simvastatin tab 10-20 mg ............. 36
ezetimibe-simvastatin tab 10-40 mg.............. 37
ezetimibe-simvastatin tab 10-80 mg.............. 37



Drug Name Page #
F

FABRAZYME.....ooo et 73
fAlMUNA.......eeeeeieneeeeeeeeeeeeeee e 66
FQMCICIOVIE .o 15
fAMOLIAING ... 79
famotidine in nacl 0.9% iv soln 20 mg/50ml(79
famotidine original stren.................cccccuveeunen. 79
FANAPT .ottt 50
FANAPT PAK ..o 50
FARXIGA ...t 59
FASENRA ... 107
FASENRA PEN.......ueiiieeeeeeeeeeeeeeeee e 107
felbamate...............oooeeeeeeeeeieeeeeeieeeeeeeeeeeens 43
fElOAIPINE ...ttt 38
FEMYNON ...t 66
FENOFIDIate ......cooeeeeeeeeeeeeieeeeeeeeeeeeeeeans 36
fenofibrate micronized..............ccooeeeeeuueeeene. 36
fENtanyl...........ooooueeeveeeeiieiiieeecieecee e 6
fentanyl citrate..............cccueeeeecceeeceeeceeeeeeeeenn 7
fesoterodine fumarate..............cccouueeeeeeveeeeanne. 85
FETZIMA ..ot 47
FETZIMA CAP TITRATIO ...ccoveeeeieceeeeeeeee 47
feverall childrens..............cceeeeeeueeeeeevcueeeeeennnen. 2
FEVERALL INFANTS ... 2
FEVERALL JUNIOR STRENGTH..........ccceeuuueeen. 2
FIASP FLEX INJ TOUCH.........coovvveerrecrreecnnee. 61
FIASP INJ 100/ML....cooioiiiiiiiieeecceeeecceeeeeee 61
FIASP PENFIL INJ U-100 ......ccovvurieerrecrreennen. 61
FIASP PMPCRT INJ U-100.......ccoeiieireeecnreen. 61
{101=] 2 ) R 81
fIDEr [AXAtIVE ........eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeane 81
fINASTEIIAE ..o 85
fingolimod RCL..............uocueeeeieiecieeceeceeeaen, 56
FINTEPLA ...t 43
fINZALA ... 66
22 Lo 100
[ A 2 { = G 99
FLEBOGAMMANDIF......iiiieeeeeceeeeeeeeeeen 91
flecainide acetate ............ccouueeeeeveeeeeeeseneenenne, 35
FLEET ENE PED .....uueeieeieeeeeeeeeeeeeeee 81
FLEET LIQUID GLYCERIN SUP..........cccuueeun..... 81
FLOVENT DISKUS ..ottt 108
FLOVENT HFA ... 108
flUCONAZOIE ..., 1

fluconazole in nacl 0.9% inj 200 mg/100ml.. 11
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fluconazole in nacl 0.9% inj 400 mg/200ml. 11
fIUCYTOSING ...ttt 1
fludrocortisone acetate.............cccoueeeuveecueeennenns 4
flunisolide (nasal) ............ccueeevveeeecueeeccveeennenn. 108
fluocinolone acetonide..............cccueeeveecreeennne 111
fluocinolone acetonide (otic)........................ 100
fluOCINONIAE ..., 111
fluocinonide emulsified base ......................... m
fluorometholone (ophth) ...........ccueeceveeveeennne 99
flUOrOUraCIL..........oocueeeeeeieeiiieieeeieeeeeceeeeeens 21
fluorouracil (topical)...........cceeevueeeeeeveeeeerennen. 12
fluoxeting RCL ...........cccuueevueveeinciieieecieecieeenens 47
fluphenazine decanoate ............ccceeveecuveeunnne 50
fluphenazine hcl...............oocueeveicceeniieniiieeenns 50
flurbiprofen ...........ueecveeceeeeeeieeceeeeee e 5
flurbiprofen sodium ............cccccceeeveeveeeseenenenns 99
fluticasone propionate .............cccceeeeveecueeenenns 111
fluticasone propionate (nasal)...................... 108
fluvoxamine maleate .................cccoueeeuveecueeennenne 41
fondaparinux sodium .............cceeeeeveeniueencnenns 87
FORTEO....ccutiiieteteeeeeeeeetesitee et 63
fosamprenavir calcium................cceeeeeeeueennenne 12
fosinopril SOAIUM .........ccueeeveecieeieecieecieeeeenns 32
fosinopril sodium & hydrochlorothiazide tab
10125 MG ceeiiiiiiiieeeeeiteeeceee e 31
fosinopril sodium & hydrochlorothiazide tab
20125 MG ccooiiiiiiiiieeieeteeeeetee e 31
FOTIVDA......o ettt 25
fulvestrant...............ocoeeeceeecceeeieeeieeceeeceesnens 22
fUrOSEMIAE. ..ottt 39
fUroSEeMIAE iNj.....cccuveeeeeeeeeeieeceeeeeceeeceeeaeans 39
FUZEON.......oiiieeteeeeeteetee e 12
fyavolv tab 0.5mg-2.5mcg.........cceeeveecueeennenne 4
fyavolv tab Tmg-5mcg ........c.cceeveeeevvevieniennn. 4
FYCOMPA ...ttt 43
G
GabaPENLIN......cooueeeeieieeieeteeeeee e 43
galantamine hydrobromide............................. 46
GAMASTAN INJ ..ottt o1
GAMMAGARD LIQUID .......coververieierrierienneens o1
GAMMAGARD S/D IGA LESS TH.........ccc...... o1
GAMMAKED. ......cctiieetirtereriesteseese e e nens o1
GAMMAPLEX .....otiteeieeeeeeteeeeeeeeeeecve e eenns o1
GAMUNEX-C ....oootirieeiieiieeieneeseesee e seenaens o1
ganciclovir sodium.............ccccceveeceenveenveennenne 15



Drug Name Page #
GARDASIL 9 INJ...ooiiieiiieierieseeneesee e 93
gatifloxacin (OPhth) ..........cceeeeeeveieienceencnnnnne 98
GATTEX ettt 84
GAUZE PADS 2.ttt 62
(o L= 1771 3 S 81
QAVILYTE-C . 81
(o L2177 177 (o S 81
GAVRETO ...ttt 25
Lo L= {11 0] o J S 25
gemcitabine NCL .............cccooceeveniensenseenennene 21
GEMIIDIOZIl ...t 36
GEMTESAL ...ttt 85
GENEXIAC ... 81
GENGIAT ..ottt 92
GENOTROPIN.......eertertenteeeierieeeeneesee e 73
GENOTROPIN MINIQUICK.......cccccververrrerennen. 73
[0 1= 0] -1 GRS 98
gentamicin in saline inj 0.8 mg/mi................... 9
gentamicin in saline inj 1.2 mg/mi.................... 9
gentamicin in saline inj 1.6 mg/mi.................... 9
gentamicin in saline inj 1Tmg/mi....................... 9
gentamicin in saline inj2 mg/mi ...................... 9
gentamicin sulfate ..............ccoeeeeeeveeceeeceeenenn, 9
gentamicin sulfate (ophth)...............cceeeun... 98
gentamicin sulfate (topical) ........................... 110
gentle [axative ............ooeeeeeeeicensenieeeeeeeene 81
GENVOYA TAB......ooiieteeeeeerteeceeeeeee s 14
GILOTRIF ..ottt 25
glatiramer acetate..............ccccoueevuveereecreeennnnne 56
GlatopPa .....c..ooeeeiie e 56
GLEOSTINE.......tiieeieeieteeeieeeeece et 21
glimepiride...........ocooveeveeeieeeiiiieeeeeeeieeeee 59
GUPIZIAE ... 59
glipizide-metformin hcl tab 2.5-250 mg ....... 60
glipizide-metformin hcl tab 2.5-500 mg....... 60
glipizide-metformin hcl tab 5-500 mg........... 60
GlpIZIAE Xl ..., 59, 60
glycerin childrens..............ccccovoeevenvienveenennnene. 81
glycerin (laxative)............ccueeeeeeceeeceecceeeereennen. 81
glycopyrrolate ............ueeeeeeceieciieieecieeeeennes 79
GUYVAO .o 12
GLYXAMBI TAB 10-5 MGi.......cccceeveeeereerennen. 60
GLYXAMBI TAB 25-5 MGi.......cccceevvervrnereenenn 60
gnp acetaminophen .............cccceeeveeeeeeveencnenne 2
gnp acetaminophen extra s.........ccceceeevevennee. 2
gnp acid reducCer ............ouueeeeeeceeeeesensieneennenne 80
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gnp adult aspirin [OW Str...........ceeeeeeeveeceeennene 2
gnp all day allergy ..........ccoeveeeevevceenveenecnenns 102
gnp all day allergy child................................. 102
gnp all day allergy relie ................cucueuevnenn. 102
GNP AlEIGY ..o 102
gnp allergy childrens................ccccoeeeeueeuenen. 102
gnp allergy relief ............eeeceeeeeeecieeceeeeenns 102
gnp allergy relief maximu.............................. 102
gnp antacid and anti-gas/ ............ccccecveeuennn.. 76
gnp antacid anti-gas/maxXi...........cccccecceeeuenen. 76
gnp antacid & anti-gas/re ............cceeeveeeuennne. 76
gnp antacid extra strengt.............ccccceceevuencn. 76
gnp antacid/regular stren.................ccueeuun... 76
gnp anti-diarrheal ...............cccoccovinvenvenneenncn. 144
(o [a] o X- 1) o ¢ o BRSSO 2
gnp aspirin low dose...........cceeveeeveeceeniennnenne 2
gnp childrens allergy .............cccueeeuveecueeennnn. 102
gnp clearlax..........eeveeveeeeiieneeeeeeeeeee 81
gnp clotrimazole 3..............ccceeeeeeeveeceeernnne 86
gnp fiber therapy.............oceeveeeceeeveeeveeeceennenn 81
gnp gentle laxative...............cceeeveeeeeevreeerneanen. 81
gnp headache relief extra...........ccccceeveevueeuennen. 3
(o [g] o] o]0 o go) =] o TSRS 5
gnp infants pain/fever ..............eeceeveeeenenne 3
GNP [axatiVe...........eccueeeeeecieeeeceeeceeee e 81
gnp loperamide hydrochlor ............................ 77
gnp loratading .............cueeeeeeceecceeccieecieeenenns 102
gnp loratadine childrens............................... 102
gnp miconazole 1 combinat............................ 86
gnp Miconazole 3............eeeeveeversenseeneennene 86
gNP MICONAZOIE T..........ueeeeeeeeeeeeereecreereennes 86
gnp migraine relief................ccovveevenvnnennnennee. 3
gnp milk of magnesia .............cccceeeeeevreeerneanen. 81
gnp motion sickness relie....................co.cc...... 78
gnp mucus dm maximum stre...................... 104
GNP MUCUS €F .....uuuueiiiiniieiiiiiiieeiiineeee e 104
gnp mucus relief er maxim...............ccueeue... 104
GNP NAPIOXEN ....eeeeeeeeeiiieceeieeeeeeeeeeereeeeeeeeeaeaes 5
gnp nasal decongestant ...............ccceccueenen. 104
gnp nasal decongestant/ma......................... 104
gnp nausea relief ............eceeeceeecveeceeenenne 78
gnNpP NICOLINE QUM .......ccueveeeieineeeeeienienaeene 58
gnp nicotine mini lozenge...................c.ccuu..... 58
gnp nicotine polacrilex ................ccceeeueeeuennne. 58
gnp nicotine polacrilex m......................ccuu...... 58
gnp nicotine transdermail...................cc..c...... 58



Drug Name Page #
gnp pain & fever children..................cocceueenen. 3
GNP PAIN FELIET.......cceeeeeeeeieieieeieeeieeceee e 3
gnp pain relief extra Str..........ccceeeeeeceeeceeennene 3
gnp pink BiSMULh ...........cocveeveeeiiieieneeeieene 77
gNP SENNA [AX .......ucueeeeeeieeieeceeeceeeeeeeee e 81
GNP SENNA PUUS ....coeeeeeeeeeeeeeeeieeceeereeeeeeaees 81
gnp stomach relief ...............uueeeeereecreennnnne. 77
gnp Stool SOfteNer ..........cceeeeeversieieeieeeeeenne 81
gnp stool softener/stimul.....................cc.uu....... 81
GNP tUSSIN AM.....cueeniiiiieieeeeeeeeeeeee 104
gnp tussin dm cough............cceceueeeveevuenennens 104
gnp tussin mucus & chest ...........cceeveevenen. 104
gnp ultra stomach relief ..................oucuveeunn... 77
gnp womens gentle laxativ..................c.c....... 81
GOLYTELY SOL ..ottt 81
goodsense all day allergy ...........cccueeeuevneen. 102
goodsense allergy relief..................oucueennnn. 103
goodsense anti-diarrheal................................ 77
GOOASENSE ASPIIIN ...eeceeeeereeereeirreeireeereeireaeaens 3
goodsense aspirin adults.............ccceeeceeevreennnen. 3
goodsense clearlax ..........uceeceeecveeceeecnnenne 82
goodsense ibuprofen ...........cccceceeeeeeceeserseenee. 5
goodsense miconazole 1...............cueccueeeunen... 86
goodsense migraine formul ............................. 3
goodsense mucus dm..........cccceueeeeeecueeennens 105
goodsense mucus er maximu...................... 105
goodsense naproxen sodium..............cccceeeue... 5
goodsense nausea relief ...............cueeueeenenne. 78
goodsense NiCotiNe ............ccceeeceeeeereecveecvnannes 58
goodsense nicotine gum ...........c.cccceeeeeeeennn. 58
goodsense nicotine polacr ................cceeuue... 58
goodsense pain & fever Ch.............cuceeevueeennn. 3
goodsense pain & fever in ............cceeeeeennen. 3
goodsense pain relief ..............ccocoeveeceevenuennen. 3
goodsense pain relief ext.............ccoeeeveevreeennne 3
goodsense stomach relief ................uueeuun... 77
granisetron hcl .................cueeceeeceecceeeceeeenene 78
griseofulvin mMiCrosSize..............cccceceeeveeeeenuene. 1
griseofulvin ultramicrosize................cceceuueun.... 1
QUAITENESIN ... 105
guanfacine hcl...............eeceecceeecieceeecreeene 40
guanfacine hcl (adhd)...........c.oecevevvevceennnnne. 54
GVOKE HYPOPEN 2-PACK ......cccecvrerreriennen. 72
GVOKE KIT .ttt 72
GVOKE PFS ...ttt 72

Drug Name Page #
H

HAEGARDA.........oioteeeeeteeteeeeee e esve e senns 88
hailey 1.5/30 ... 66
hailey 24 fe......uueeeeeeeeeeeeeeeeceetee e 66
halobetasol propionate ...............ccceeeveeeuvennee. 111
halOELLE ... 66
haloperidol............cueeeeeeeieeeeeieeceeeeeeeeeen 50
haloperidol decanoate................ccccueeeuveeennen. 50
haloperidol lactate...............ccccoueevveereecreenneen. 50
HARVONI PAK 33.75-150MG........ccccecueeurennenne. 15
HARVONI PAK 45-200MG........ccccevvervveneennenne 15
HARVONI TAB 45-200MG........ccccecveevverrrennnne 15
HARVONI TAB 90-400MG .......ccccevverveerurenenne 15
HAVRIX....ooiiieieeteeeeeeeeteeeeseesve e 93
headache relief .............uuveevcenveencineieieecienens 3
headache relief/extra Str..........cccceeveveceeeveennene 3
healthylax.............occeeeeeeecieeieeeieeceeeeeeeeenenn 82
heartburn relief ............ooceveeeeveiecienieeeieeennes 80
heartburn relief extra St...........cccevevveercvennenne. 76
NEALAEN ...ttt 66
HEPARIN/NACL INJ 25000UNT.........cccoeuueeu. 87
heparin sodium (POrcing)...........ccceeeeeeecvenne. 87
HEPLISAV-B.....cccotetetiirienienteneeeseeseenaens 93
HEP SOD/D5W INJ 20000UNT .......ccccevvennen. 87
HEP SOD/D5W INJ 25000UNT ........cccecuennene. 87
HEP SOD/NACL INJ 12500UNT..........cccueue.. 87
HEP SOD/NACL INJ 25000UNT.........cccoeuee. 87
HERCEP HYLEC SOL 60-10000...........c........ 25
HERCEPTIN ..ottt 25
HERZUMA ...ttt 25
HIBERIX ..ottt eee e saeens 93
hm adult @SPIriN..........ccceeveeeceerieieieireeeieeeeenne 3
hm advanced antacid maxim......................... 76
hm all day allergy ............ccoeveeevuevceenvuenenenns 103
hm all day allergy childr ................................ 103
hm allergy relief ..............cooveeveeveencenienennee. 103
hm allergy relief childre................................. 103
hm antacid..........ccocceeeveeveenciineeeieeceeeeeee 76
hm antacid anti-gas extra.............ccccccueeeuuene... 76
hm antacid extra strength.............cccccceueunce. 76
hm antacid regular streng ...............c.ccuuu...... 76
hm anti-diarrheal.................cccoevueveviervveeenunnnne. 77
hm anti-nausea ..............ccoecevveecencienceenceennnnne 78
AM @SPIFIN ..ottt 3
hm aspirin ec low doSe ...........ccceeeeeeecveecreeennne 3



Drug Name Page #
hm calcium antacid extra ............cccccueeeuuene... 76
hm cetirizine hydrochlori ..................c.cuu.... 103
hm clearlax...............ouceeeeeeeceeeereeceeereeeeeeen. 82
hm enema saline laxative.................cccceuun.... 82
hm famotidine ............cccoccveeveeeecreeceeereeeeeenen. 80
L0100 I {1 0 1= T 82
[ T0 gl o101 oTg0] =] o F S 5
hm ibuprofen ib...........ceoeveeeceeeveinieeceeeieeeeenne 5
hm [axative............ccueeeeeeceeeeeeeieeceeereecee e 82
hm loratading .............ccoueeeceeeeeeeeeceeeeceeennee 103
hm loratadine childrens ...................c..c.u....... 103
hm migraine relief ...............cccooovveevenennenneennen. 3
hm milk of magnesia .............ccoeeeveecveecnvennnen. 82
hm motion SICKNESS.........c.cceceeeveeeeceerceenreanne 78
hm motion sickness relief ....................uu....... 78
hm mucus relief ............ueeeceeeeeeeeeeneenee. 105
hm mucus relief dm............coeccveeveveeveennnnne. 105
hm mucus relief maximum s................c.e.... 105
hm naproxen sodium..............cccceeeeueeceveevreeennene 5
hm nasal decongestant.................cccccueuen... 105
hm nicotine polacrilex.............ccccoueeeveeeueenneen. 58
hm nicotine transdermal s................cccceuuu... 58
hm pain & fever childrens....................ccucuu...... 3
hm pain & fever infants ..........ccccceeveevceeeveennene 3
hm pain relief extra Stre ...........cccoeeeveevueeennne 3
hm pain reliever...............eveceeeceeeceeceeeieeenenne 3
hm pain reliever children ..................c.occueeune.. 3
hm pain reliever infants............cccoecceevceeeveennene 3
hm Senna ............uoecveeeeeceeceeeeeceeeee e 82
hm stomach relief ..............uueeeeeeeecreeeereeennee. 77
hm stool SOftener............eeceeeeveeceeereeceenen. 82
hm stool softener/stimula............................... 82
hm tussin adult...............cccoevveeeveevieeereeenenne 105
hm tussin adult cough & cC ..........ccceeeuennenee. 105
HUMIRA ..ottt 89
HUMIRA PEDIA INJ CROHNS. ...........cccccveuee. 89
HUMIRA PEDIATRIC CROHNS D ................... 89
HUMIRA PEN ......oooiiiiieeeceeceeeee e 89
HUMIRA PEN-CD/UC/HS START .......cccceu.... 89
HUMIRA PEN KIT PS/UV ......cooeeieeeieeienenn, 89
HUMIRA PEN-PEDIATRIC UCS.........cccccueuuee. 89
HUMIRA PEN-PS/UV STARTER...................... 90
HUMULIN R U-500 (CONCENTR................... 62
HUMULIN R U-500 KWIKPEN...........cccccueu... 62
hydralazine hcl ...............cueeeueeeveieeeecreerene 40
hydrochlorothiazide................cccceeeueveeenunnne. 39
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hydrocodone-acetaminophen soln 7.5-
325 MQ@/15M.......ccueeieiiiiieeeeeeeee 7

hydrocodone-acetaminophen tab 5-325 mg.7
hydrocodone-acetaminophen tab 7.5-

325 MG ettt 7
hydrocodone-acetaminophen tab 10-325 mg7
hydrocodone bitartrate................coeeeuveecreeennenee 6
hydrocodone-ibuprofen tab 7.5-200 mg ........ 7
hydroCortiSONe..............occeeeueeceeeereeceeeceeenens 4
hydrocortisone (intrarectal)............................ 80
hydrocortisone (rectal).............cccoueeeuveeunn... 12
hydrocortisone (topical)............ccccoeveueeeuennne. 111
hydromorphone hcl................ccoeeeeeecveeceennn, 7
hydroxychloroquine sulfate.............................. 91
hydroXxyurea............cuceeeeeeceeceeeceeeeeeeeenen 23
hydroxyzine RCL..............cccueevevevvenciinireneaenns 103
hydroxyzine pamoate...............cccceveeveeunnnne. 103
HYSINGLA ER.....ooveeeeieeeeeeeeeeeee e 6
[
ibandronate sodium ............ccccoeevveecreecreennnen. 63
IBRANCE ..ottt 25
o0 USSR 5
TBU-200.....cuuiieeeeieeteeteeeeeee e 5
IDUPIOF@N ...ttt 5
icatibant acetate ............ccocceeveeeveeiecieeneenieennnn 88
(o] (=2 - T USSR 66
ICLUSIG . ...ttt 25
IDHIFA ..ottt 25
ILEVRO ...ttt senns 99
imatinib mesylate..............ccoceevveevveecreeeeennen. 25
IMBRUVICAL......cteeteeeeeeeteetese e eve e neens 25
imipenem-cilastatin intravenous for soln

250 MG ottt 9
imipenem-cilastatin intravenous for soln

S500 MG ..ttt 9
imipraming hcl................ccoocveeeveeieeereeceeenen. a7
IMIQUIMO....c..ueeeiiieieecieeieeeteece e 12
IMOVAX RABIES (H.D.CV.) .cooviiriirienieene 93
INBRIJA ...ttt snens 49
INCASSIA .eeeceveeeereeeeieeeeieeeecreeeceeeesreeseaeesnaeeens 66
INCRELEX ....oouteiteeeteeteeteeteeeesee e 73
INCRUSE ELLIPTA......ooviiterieeteneereeeee e 101
INAaPamMIde..........ccoecueeecueieieeiieeceeeeeeceeeeeeens 39
INFANRIX INJ ..ottt 93
INFLIXIMAB ..ottt 90



Drug Name Page #
INGREZZA ...ttt 56
INGREZZA CAP 40-80MG........cccevvveerreenrnee. 56
INLYTA ettt e 26
INQOVI TAB 35-100MG.......cccoveereereerreereenee 21
INREBIC.......oeeeeeeeeeeceereee e 26
INSULIN PEN NEEDLES\ BD/NOVO............... 62
INSULIN SAFETY NEEDLES..............ccoveuuen... 62
INSULIN SYRINGES\ BD .........cceveereerrennnee. 62
INTELENCE ..ot 12
INTRALIPID......oeeteeeeeeeeeeeeeeeeee e o7
INTRON Aot 92
INErOVALE. ... 66
INVEGA HAFYERA ...t 51
INVEGA SUSTENNA ... 51
INVEGA TRINZA ...t 51
IPOL INJ INACTIVE ..., 93
ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/BM...ceeiiiiiiiiieeeeeeeeeee e 101
ipratropium bromide ..............cccoeevueecuveennennne. 101
ipratropium bromide (nasal).......................... 101
IrDESAItaN........oeeeeeeveeeeeeeeeeeete e 35
irbesartan-hydrochlorothiazide tab 150-

125 MQ ittt 33
irbesartan-hydrochlorothiazide tab 300-

125 MQ ittt 33
IRESSA ..ot 26
irinotecan NCl.............uueeceeeeveecieeceeeieeeeeeneen 23
ISENTRESS ......ooieeeeeeeeeeeeeee e 12
ISENTRESS HD......oocvieeeeeeececee e 12
1157] o] oo ] o o FO TS 66
ISOLYTE-P INJ /D5W ....cccuviiiieeeeieeceeeeene 95
ISOLYTE-S INUJ..ccureeeeeeeeeeeeeeeee e 95
ISOLYTE-SINJPH 7.4.......oreeeeeeeee 95
[0 ] 0= V4 [ NS 15
isosorbide dinitrate..............ccceeeeeeeeeecveecunenne. 40
isosorbide mononitrate..............cccceveveeuennne. 40
Y0 )1 =11 Lo ] o H U 109
ISFAAIPINEG ....eeeveeeeieieieieeeteeeee et 38
ItraCoNAzZole .........oceeeeeeeereeeieeeeeieeeee e 1
IVEIMECTIN ...t e e aee e 9
IXIARO INJ ..ot 93
J
JAKAFI ..ot 26
JANTOVEN ..ottt 87
JANUMET TAB 50-500MG........cccoveerrervennee. 60

Drug Name Page #
JANUMET TAB 50-1000 ......ccovvveevrrreerrreennenn. 60
JANUMET XR TAB 50-500MG....................... 60
JANUMET XR TAB 50-1000 ......cccovveeervreennen. 60
JANUMET XR TAB 100-1000..........cccvveeveenee. 60
JANUVIA ...t 60
JARDIANCE ..o 60
JASIMUCL ... 66
JAVYGUOL vttt st sve e sane s 73
JAYPIRCA ..ottt 26
JENTADUETO TAB 2.5-500.......cccceevreerrennee. 60
JENTADUETO TAB 2.5-850......ccccovveeervreennen. 60
JENTADUETO TAB 2.5-1000........ccccvveureenee. 60
JENTADUETO TAB XR 2.5-1000MG............... 60
JENTADUETO TAB XR 5-1000MG.................. 60
JINE@UI .t 4!
JOIESSA ..ot 66
J[010=] o =] SRR 66
JULUCA TAB 50-25MG.......ccoeevuveereerreeereneenns 14
JUNEL1.5/30 ... 66
JUNELT/20.....uuiiieeieiieeeeeceeeteeceee e eae s 66
Junel fe 1.5/30 ... 66
JUNELTE 1/20 ..ottt 66
JUNELTQ 2.t 66
K
KADCYLA ...ttt 26
KAIUD fE ... 66
KALYDECO ...coooeeeeeeeeeteeeeteeeetee e 107
KANUJINTI ...t 26
KAIIVA ....uveveeeeeeeeeecreeeeeeeieeeeecieeeeeeeenveeeeeensaeeens 66
kcl 10 meq/l (0.075%) in dextrose 5% & nacl
0.45% Nj e 95
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
O.2% INJ et 95
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
0.9% INjJ e 95
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
0.45% INj e 95
kcl 20 meq/1 (0.15%) in nacl 0.9% inj ............ 95
kel 20 meq/1 (0.15%) in nacl 0.45% inj........... 95
kcl 30 meq/[ (0.224%) in dextrose 5% &
NACL 0.45% iNj...uueeeuveeeeeaeeiieieecieeieeeceeeneens 95
kcl 40 meq/! (0.3%) in dextrose 5% & nacl
0.9% INjJ e 95
kcl 40 meq/! (0.3%) in dextrose 5% & nacl
0.45% Nj e 95
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kcl 40 meq/l (0.3%) in nacl 0.9% inj ............. 95
KCL/D5W/NACL INJ 0.3/0.9%.......cccveeuuu... 95
KEINOK 1/35 .o 66
KEINOIK 1/50 ... 66
KERENDIA ...t 32
KESIMPTA ...ttt 57
KetocoNazole .............cceeeeeeeveeeeeeeereeeeireeeeieeeenns 1
ketoconazole (topical) ............ccuueeeveeecnneennee. 10
ketorolac tromethamine (ophthj .................... 99
KEVZARA ...ttt 20
KEYTRUDA ...t 26
KINRIX INUJ ..o 93
KISQALI 200 DOSE.......cocoeereeeeeceeeeeeeeene 26
KISQALI 200 PAK FEMARA .........ccveuveeee. 23
KISQALI 400 DOSE........cccoeeeieeieecieeeeeeene 26
KISQALI 400 PAK FEMARA .........ccoveeeveenennee. 23
KISQALI 600 DOSE.........ccoeeereeieecieeeeeeeene 26
KISQALI 600 PAK FEMARA .........ccovveerveenennee. 23
KIOI-CON ... 96
KIOr-CON 8. 96
KIOF-CON 10 et 96
KIOr-CON MTO . 96
KIOr-CON M5 ... 96
KIOr-CON M20 ... 96
KONSYL DAILY FIBER........cccooveereereeereerenne 82
KONSYL ORIGINAL DAILY FIB.........cccveuuen... 82
KORLYM ..ottt 73
KRAZAT .ottt 26
KUIPVEIO. ... 66
L

labetalol RCl .............ccceeeeeeeeeeeeeeeeeeeeeecneeeen. 37
[2aCOSAMIAE ... 43
lacosamide oral..............occceveeecveeeereeecreeennen. 43
lactated ringer’s solution..................cceeeuun.... 95
lactic acid (ammonium lactate)..................... 12
[ACTUIOSE......ooeeeveeeeeeeeeeeceeeeeeeee e 82
lactulose (encephalopathy) ...............couuen.... 82
[@MIVUAINE ... 12
lamivuding (RBV)............ooccueeeeeeeeeeeeeireeeeeeeenne 16
lamivudine-zidovudine tab 150-300 mg........ 14
[@aMOLriQiNe.........covueeeeeiiieieeeeeeeeeeee 43
[ansoprazole .............eeeceeeeceeeeieeceeeeeceeeen. 85
LANTUS. ...t 62
LANTUS SOLOSTAR.......cooeereeeeeceeeeee e 62
lapatinib ditosylate...............ccccevueeveeevuenneennen. 26
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[ArTN 1.5/30 ..o 66
[AITN T/20 et 66
(AN 24 FE ..o 66
[AriN £ 1.5/30 ... 66
[ArTN T 1/20 e 66
[ataNOPIOSt.......cccuvveveecieeieeeieectee e 100
LATUDA ...ttt 51
laxative maximum strength ............................ 82
laxative regular strength...................coceuun.... 82
[AYOlIS T et 66
[(=1=] o I W 66
[eflUNOMIUAE ... o1
lenalidomide............ccooeueeeeeeeeeeiieeeeeeceeeenn. 22
LENVIMA 4 MG DAILY DOSE..........ccocveeeune.e. 26
LENVIMA 8 MG DAILY DOSE...........ccceeeeune.e. 26
LENVIMA 10 MG DAILY DOSE...........ccuuueun.... 26
LENVIMA 12MG DAILY DOSE ............uueeeeunue.e. 26
LENVIMA 20 MG DAILY DOSE ..........cccuuu...... 26
LENVIMA CAP 14 MG ......oooeeeeeeeeeeeeeeeeee 26
LENVIMA CAP 18 MG ......ooovveeieieeeceeeeeeee 27
LENVIMA CAP 24 MG ......ooovveveeeeeeeeeeeeeee 27
[ESSING ..ot 67
[ELrOZOIE........eeeeeeeeeeeeeeeeeeeeee e 22
leucovorin calcium...............oeeeeeeeeevvcnnneeeeennnnn. 30
LEUKERAN. ..ot 21
leuprolide acetate...........coceeeeceeeveiecreneeennnen. 22
levalbuterol RCl...............ooceeueeeeeeeeeeeeeennennn. 104
levalbuterol tartrate ...............ccooeeeeeuuneeeeennne. 104
LEVEMIR .o 62
LEVEMIR FLEXPEN ..o 62
LEVEMIR FLEXTOUCH .......cooevviieeiceeeeeenee 62
[evetiraCetamM...........cccoeeeeeuueeeeeeeeeeeeciineeeeeeeeenn 43
levetiracetam in sodium chloride iv soln

500 MG/100ml........ouueeeeeeceeeieeieeeecreeeeeeens 43
levetiracetam in sodium chloride iv soln

1000 M@/100mL...........occueeceeereeieeeeceeecrenne 44
levetiracetam in sodium chloride iv soln

1500 Mg/100ml........cuueeeeeceeereeieeeeceeeeeneen 44
levobunolol hcl ...............ocoeueeeeeeeeeeeecennnnn. 100
levocarnitine (metabolic modifiers)............... 73
levocetirizine dihydrochloride....................... 103
L=V 0] (0) ¢z To] | o IR 18
levofloxacin in d5w iv soln 250 mg/50ml.......18
levofloxacin in d5w iv soln 500 mg/100ml ....18
levofloxacin in d5w iv soln 750 mg/150ml.....18
[EOVONEST ... 67



Drug Name Page #
levonor-eth est tab 0.15-0.02/0.025/0.03 mg

&eth €St 0.01MQ ..cueeeeeceiieieeeeeeeeeeeee 67
levonorgestrel (emergency ocC)....................... 67
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30mg-mcg ........ 67
levonorgestrel & ethinyl estradiol (91-day)

tab 0.15-0.03 MG ..cuuveeereeeeeeeceeereeeeeeee 67
levonorgestrel & ethinyl estradiol tab 0.1 mg-

P2{ 0 0 0 [0 o IRTSUUO U USRS 67
levonorgestrel & ethinyl estradiol tab

0.15MG-30 MCG ...uuuveeieiieiiereeeeeeieeeeene 67
levonorg-eth est tab 0.1-0.02mg(84) & eth

est tab 0.01MQG(7) .cecueeeeeeeereeeeeeeeeeeeaeenne 67
levonorg-eth est tab 0.15-0.03mg(84) & eth

est tab 0.01MQG(7) .cocueeeeeeeeeeeeeereeeeeecaeenne 67
levora 0.15/30-28.......ueeeeeeeceeceecieeeeeeeeeenns 67
[EVOT .ottt 74
levothyroxine Sodium ............ccceeveeeceeeeeennnen. 75
LEVOXYL ...t 75
LEXIVA.....oo ettt ettt 12
lIdOCAINE. ..ottt 112
lidocaine RCl .............ooceeveeeeciieieeeeeeceeeeene 12
lidocaine hcl (local anesth.) ..............cccuuuueenn... 8
lidocaine hcl (mouth-throat) .......................... 13
lidocaine-prilocaine cream 2.5-2.5%........... 12
liNE@ZONIA ...ttt 9
LINEZOLID INJ 2MG/ML......cccourvrerrerrenrersrenneen 9
LINZESS ...ttt 84
liothyronine sodium .............cccccoueevveecreecvennnen. 75
lSINOPI L ..ottt 32
lisinopril & hydrochlorothiazide tab 10-

125 MQ ittt 31
lisinopril & hydrochlorothiazide tab 20-

125 MQ ittt 31
lisinopril & hydrochlorothiazide tab 20-

2O MGttt 31
LITHIUM .ottt 56
lithium carbonate.............ccccoceveceeeveeeveeeneennnenn 56
[0estrin 1.5/30-21...c..ueeveeiieiieieeieeieeeaenne 67
[0EStrIN 1/20-27 ..ottt 67
loestrin fe 1.5/30 .......uveeveeeeiiierieeieeeeeene 67
[0€eStrin fe 1/20....ucceeieieeieeieeteeseeeeeeeeeee 67
LOKELMA ...ttt 64
LONSURF TAB 15-6.14 ......coccveeieeeieeeeceeeeeene 21
LONSURF TAB 20-8.19......cccvviiierienieneeeenne 21
loperamide hcl .............uueeeeeeeeeeeeeennee. 77, 84
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lopinavir-ritonavir soln 400-100 mg/5ml (80-

20MG/ML) .ot 14
lopinavir-ritonavir tab 100-25 mg..................... 14
lopinavir-ritonavir tab 200-50 mg.................... 14
loratading.........c.cocueeeeeeecencienieneereesesaeeens 103
loratadine childrens.............cccueeveeeceencunenne. 103
[0razepam.............eeceeeceeeieeceeeeecee e 41
lorazepam intensol.................ooceeeveeeeeeieeencnenns 41
LORBRENA ..ottt 27
[OFYNQ@....eeiiiiiiieeeeeeteeecee e 67
losartan potasSium .............ccceeeeveecveecreecnennnen. 35
losartan potassium & hydrochlorothiazide

tab 50-12.5 Mg 33
losartan potassium & hydrochlorothiazide

tab 100-12.5MQg...cuuuricieeieeeeeeeeeeeeeee, 33
losartan potassium & hydrochlorothiazide

tab 100-25 MG .ccuueeeeeeeeeeeeeeeceeereeeee e 34
LOTEMAX ..ottt ve e saeens 99
[OVASTALiN ..ot 36
[oW-0gesStrel...........oeeeeeeeieieeeeeeeeene 67
loxapine succinate..............ccceeeveecveeceeecneenenns 51
LUMAKRAS......ccteteeeeeteeteseesee et sve e neens 27
LUMIGAN ...ttt 100
LUMIZYME ...ttt eve e seens 73
LUPRON DEPOT (1-MONTH) ...ccccevvverrieniennnne 22
LUPRON DEPOT (3-MONTH) ...ccceeeeeiieerenns 22
LUPRON DEPOT-PED (1-MONTH................... 73
LUPRON DEPOT-PED (3-MONTH................... 73
LUPRON DEPOT-PED (6-MONTH.................. 73
lurasidone NClL..............uoeceeveeeeiiiniieieecieeeiens 51
IULEIA ..o 67
WIEQ oot 67
Wyllana ..........o..eeeeeeeeeeeeeeeeeee e 4
LYNPARZA ...ttt 27
LYSODREN.......ooitirieeiieeieneeneee e 22
LYTGOBI ...ttt eve e 27
[YZ.eeeeeeeeeeeeeeeee e 67
M
Mag-al Plus ...........ccooeeveeeeenciiiiiieeeieeeeeene 76
MAag-al PlUS XS ......ceeueeeeeeeereecieeeeeeeecee e 76
magnesium OXide ..........coceeveeeeeeverseeeseeneennenns 76
magnesium sulfate ...............cocoeeeeevveeceeennnne 95
MAGNESIUM SULFATE .....cccveeieeeeeeieeeeeeens 95
magnesium sulfate in dextrose 5% iv soln 1

gGM/100M.........ooneiiiiieeeeeeeeeeee 95



Drug Name Page #
Malathion ..........ccceeeeveeceeeieeeieeeeee e 13
mapap ChIldrens ..............coeceeeeencenceenseenaenne 3
MAFAVIFOC .....veeeeeeeeeeeiereceeeeecteeeceeeeeaeessaeeseseens 12
MAFlISSA ...ccuveeeeeiiieiiieieeeieectee e 67
MARPLAN....coottititeteeeteetestese e a7
MATULANE ...ttt 23
MAVYRET PAK 50-20MG.......cccocevviervierrenenne 16
MAVYRET TAB 100-40MG .......cccccveevveerrennnne. 16
00T o [V SRS 103
MecClizing NCL...........oocoueveeieciieiiieieeceeeceeene 78
medroxyprogesterone acetate....................... 4
medroxyprogesterone acetate

(CONtraceptive) .......eecceeeeeeeceveeceeeeeeeeeeenen. 67
mefloquing RCL............c..oooveeeveevneeniiieieiceeeaenn 12
megestrol acetate.............cceeveevveecreeennn. 22,74
megestrol acetate (appetite) ..........cccueeeunen... 74
MEKINIST ...oveiieiinieieeieereetestese e 27
MEKTOVL..cuvieieeieeeeeeeecteetesee et ee e 27
MEIOXICAIM ...t 5
memanting NCl ............ccoocvevveenveiceenceeeeeennes 46
memantine hcl tab 28 x 5 mg & 21 x 10 mg

Ltration PAcCK.......c.ceecueeeeeeceeeiieecieeieeeeeeaees 46
MENACTRA INJ ..ottt 93
MENQUADFIINJ ....oooveiiieieeieeeeeeceeeeeee s 93
MENVEOQO INJ ..ottt 93
MENVEOQO SOL .....oooiitieiieieeteceeeeveeve e 93
MEIrCaAPLOPUIINE ......eeeeeeeeeecieeecreeeeieeeeaeeeeaeens 21
MEIOPENEIM ......uueeeeieiiiiiieeteeee e eceeeeeeeee e 9
MeSalamine ............cceeeeeeeeceeeceeeieeeeeecee e 80
mesalamine w/ cleanser ................cccueeuen... 80
MESNEX .....oiiiiiienieneiieeienteneenesseessee e saeens 30
MELAdALtE €F .....ccoeeeeeeeeieeieeieee e 54
metformin hcl.............ocuveeveecieeieeieeceeeeene 60
methadone NCL...............occeveceevienieicieeieeeienne 6
methadone hydrochlorideii .................ccuuu..... 6
methazolamide ...............ocevceeeveieveenceeneene 39
methenamine hippurate................ccccveeeueeennen. 9
MEthiMazole...........uueecueeeeiecieeciiieieeceeeceeenn 75
methocarbamol................ceeceeeveecveeceeeenenne 57
methotrexate sodium .............eeeeeeeeeeeeennnn. 21, 91
MEthSUXIMIAE...........ooeeeeeeeeeieeeeeieecee e 44
methylphenidate hcl................ccccoevevcueeanennne. 54
methylprednisolone................cceeeeeeeveeeenneanen. 4
methylprednisolone acetate............................ T
methylprednisolone sod succ........................ 72
metoclopramide hcl ................occvveveveueennnnne. 78
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MELOLAZONE ..ottt 39
metoprolol & hydrochlorothiazide tab 50-

25 MGttt 37
metoprolol & hydrochlorothiazide tab 100-

25 MGttt 37
metoprolol & hydrochlorothiazide tab 100-

BOMQ ettt 37
metoprolol succinate..............ccceveeveeeeeenuennne 38
metoprolol tartrate..............ccceeeeueecveecueeennnne 38
MEtronidazole .............uoeeeeeceeeveieieisieeiieeeaenns 9
metronidazole (topical) ............c..ccoueeeuveennen.e. 12
metronidazole vaginal................c.cccevueeuencn. 86
MELYIOSINE ....cceeeeeeeeeecreeeceeeecee e ere e aee e 40
MG SO4/D5W INJ 1I0MG/ML.......ccoevveerennen. 95
MIDEIAS 24 fE ..ottt 67
micafungin SOQiUM ...........cccceverveeveenceenennnenne 1
miconazole 3 combination ..............c.cccecuenen. 86
miconazole 3 combo pack .............ccceeeuenn... 86
MICONAZOIE T ....ooeeeieeieeieeeeeeceesiesee e 86
miconazole nitrate vaginal.............................. 86
microgestin 1.5/30.........oceeeeeeceeeieeceeeeeene 67
MiICrogestin 1/20 ........cccoeveeveeeveneerserieneenaenne 68
MICrogeStin 24 fe .....uuccueeeeeeeeeeeeeieeceeeeeenes 68
microgestin fe 1.5/30.........ccccovevervenvenveennen. 68
microgestin fe 1/20.........ucueeceeeveeeieeceeeveene 68
midodring RCL ...........ccceeeveveeieiiieieicieeeeene 40
MIGIUSEAL ...t 73
migraine relief ..............oveveevenveneeceeenee. 3
IVUL ettt 68
Milk of Magnesia...........ccoceeveeeveeveesenseeneennene 82
milk of magnesia concentr ................ccccuuu... 82
IMUMVEY ...ooveeteeceeeeteeetee e saessae s aessaaesaees 4
minocycline hCl ...............ueeceeeceieeieeceeevene 20
MUNOXIQUL......oeoeeeeaiiiiieiiieieeeeeeceeee e 40
mintox maximum strength ................c..c......... 76
MUNEOX PIUS ..ottt 76
MUFtAZAPINE ......eeveeeereeecreeeeieeeeeeeeereeeeceeeeeeeas 47
MUSOPIOSEOL.....uveeeeieieieieecieeeeeeeetee e 84
MITIGARE......coiiiteeeteteee et 2
M-M-RITINJ ..ottt 93
M-NATAL PLUS TAB.......cooerierteneeerienieneeans 96
MOEXIPIIL ACL.........coceeeeieeiieieeieiieeeeeieene 32
mMolindone AClL.............cccoeeevivvenieniienieeeeeenn 51
mometasone furoate...............cccceeveeeevencuennne 12
MONUJUVL...coiiiiiiieteierieetetese e 27
MONO-liNYaRN..........ccccueeecueieiieieeiiieieeceeeveene 68
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montelukast SOAiUM ...........ccooueeeeeecuveeeeennnee. 106
morphine sulfate...............cccueeeveeeeveeeecreennnne. 6,7
MORPHINE SULFATE .....oooviieeeeeeeeeeeeeeeeeeeeee 7
MORPHINE SULFATE/SODIUM C.................... 7
motion SICKNESS reli€f..........cueeeeeevueeeeeeennnnnn. 78
motion sickness relief/le....................uuueuun..... 78
MOLION-TIME ... 78
MOVANTIK ...t 84
MoXifloxacin NCL ...............ooeeeeeeeeeeeeeeeeieennnenn. 18
moxifloxacin hcl (ophth) ..............ccuveeeveennnen. 98
INIPAP eevveeieeirieeeereitteeeesrreeeesssrreeesesssseaesssssseaeens 3
mucinex fast-max chest Co ............uuueeeun.... 105
mucus-dm maximum strength..................... 105
MUCUS FELIET ... 105
mucus relief dm ..........ceeeeeeeveeeeiecieeeeeeennee. 105
mucus relief dm maximum s........................ 105
MUCUS relIEF €r .....uueeeeeeeeeeeeeeeeeeee e 105
mucus relief maximum stre..................cu...... 105
MULTAQ oottt erre e e e 35
multiple electrolytes ph 5.5.............cccuueeuuen.e. 95
multiple electrolytes ph 74...................cu....... 96
(0210 o]/ o To7 | o F SRS SR 10
MVASI ... 27
MY CROICE ...ttt 68
mycophenolate mofetil ......................uuuu...... 92
mycophenolate sodium .............ccccceeeeeevuenne 92
MYRBETRIQ.....ccveeieeeeeeeeeeeeeeceeeere e 86
INY WAY coviiiiiiiiiiieiiteeeeeeeeeereeeeee e s eeesssneeeees 68
N

NADUMELONE ... 5
[Tz To (o] (o ] F R 38
NAfCillin SOAIUM ........cooeeeeeeieeieeeeeeeeeceeeeee, 19
NAGLAZYME......oo e 73
nalbuphine hcl...............ooeeeeeeeiieeieeeeeeeeeeen, 7
NAloxone NCL.............oeeeeeveeeeeeeeeieieeeeeeeen 58
naltrexone NCl............cceeeeeeeeceeeeceieeeeceeeeeenn. 58
NAMZARIC CAP 7-10MG .......ccovuveevvreenrrennee. 46
NAMZARIC CAP 14-10MG ........coeeeeevvreeenneee. 46
NAMZARIC CAP 21-10MG........ccceeevvveenrrennee. 46
NAMZARIC CAP 28-10MG.......ceeeeeuvreeeennnee. 46
NAMZARIC CAP PACK.....ccoveeeereereeeenreeenne 46
NAPFOXEN .cooereeieeeerieeeesinreeeeeeseesssssnsreeeeessans 5
NAProXen SOAIUM ........c.ceevuerecueeseenireeseesireesaenns 5
naratriptan Wl ............ocueeeeeeceeeieeieeceeeieene 55
nasal decongestant ..............cccceceeverveenuennen. 105
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NATACYN ..ttt ssee e sresaeens 98
nateglinide ..............cocoeveeveeevenvennieeeeeieeenne 60
NATPARA ..ottt saeens 63
natural psyllium seed ind.................ccueeuun... 82
NAUSEA rElIET ........ueeeeeeeeeeeeeceeeeeee e 78
NAYZILAM ..ottt senns 44
NEbIVOIOL NCL..........c.eueeeeeeeeeieeeeeeeeeeeae 38
necon 0.5/35-28........ouvecevciieieieieeiienieennns 68
nefazodone hCl..............ueecueeceeeciecieeceeeeene a7
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000UNt OP OIN ...cccuveeeevereeereeannne 98
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mi............... 98
neomycin-polymyxin-dexamethasone ophth
OINE O.1%6 ettt 98
neomycin-polymyxin-dexamethasone ophth
SUSP O.1%6 ceveeeieerieeieeiieeeeeciteeeeerreeesesaeee e 98
neomycin-polymyxin-hc ophth susp............. 98
neomycin-polymyxin-hc otic soln 1%........... 101
neomycin-polymyxin-hc otic susp
3.5 mg/ml-10000 unit/ml-1%..................... 101
neomycin sulfate..............cccoeceeveeeveenceensenncnenne 9
neo-polycin 5(3.5)mg-400unt-10000unt op
(0] o ISR 98
neo-polycin hc ophth oint 1%................c......... o7
NERLYNX ..oviiiieieetecreeeeieeteseeseeecve e e seeens 27
NEUPRO ......otiiirtiteeeierteetestee e 49
NEVIFAPINE ....ceeveeeeeereieieeiieeieeeseeesaeessesseessaeas 12
NEW QY ..ooeeereeeeeeeeeteecre e cae e saeeeae s 68
NEXAVAR ...ttt esve e nenens 27
niacin (antihyperlipidemic) ...................c......... 37
nicardiping NCl............cccuvecueveiieveieieicieneeenne 38
[0 oTe] 1] 0 1= TS 58
nicotine mini lozenge..............ccccceveeveeevuenncn. 58
nicotine polacrileX............cuuceeeveeevreecveecrnennes 58
nicotine polacrilex mini ............cccoeceeeeeevuennne. 58
NICOTINE SYS KIT TRANSDER...........ccccc...... 58
nicotine transdermal Syst............ccccceeveeuennne. 58
NICOTROL INHALER.......ccocteriiirerienieneeene 58
NICOTROL NS ....ootieeeeecteeeeeee e 59
NIFEAIPINEG ... 38
DUKKI «ovoveeteeteeeeeeeeeecree e ete s e e sveesaesaesaesaeens 68
NIlUtamMIide .........cceveeeeeceeeeeeeeeeeee e 22
NIMOIPINEG ..ot see e 38
NINLARO......coiiiterteeeierieeteseese e seesaeens 27
NItAZOXANIAE ......c..veeeeeeeeiieieieieeieeeieeseee e esaens 9



Drug Name Page #
NUEISINONE. ..ottt 73
NITRO-BID .....cveeteeieeeeeeetecteeeee e 40
nitrofurantoin macrocrystal.................cccuuuu.... 9
nitrofurantoin monohyd macro....................... 10
NItrOGIYCEriN.....oceeeeeveeeeeeecteeceeeee e 40
NIZALIAINE .....oeoeeveeeieiieieeceeectee e 80
NOTA-DE....ooeteiieiiieeecieeteeteree st 68
norethindrone ace-eth estradiol-fe chew tab
1MG-20 MCG (24) c.ueeeeeeeeeeeeereeceeereeenenns 68
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCQ....uuuuieiiiieieeiieeeeeireeeeeveeeens 68
norethindrone ace & ethinyl estradiol tab
1.5mMG-80 MCG c.uueviviviiiiiieieciieeeeneeenne 68
norethindrone ace & ethinyl estradiol tab
TMG-20 MCQ....uuueeeiiiieeeeiieeeeeireeeeeveeeens 68
norethindrone acetate.............ccccoevveveueeeuennne. 74
norethindrone acetate-ethinyl estradiol tab
0.5MQG-2.5MCG..ccuuiiiiiiiiiiiiiiiiiecneeae 71
norethindrone acetate-ethinyl estradiol tab
TMG-5MCG ...ueeviiiiiiiiiiiieniccceeee, 71
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 Mg-mcCg .....cccceveeverveveeanee. 68
norethindrone (contraceptive) ....................... 68
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35mcCg.......uucceeeceeeieereeeeenen. 68
norethindrone & ethinyl estradiol-fe chew
tab 0.8 mg-25mcCg .....cueecueeeeeecveereeeeenen. 68
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25MQ-MCQ ...ccccuveereeceeecreecreeennenns 68
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 Mg-mCg.......cccueecveeieecreerene. 68
norgestimate & ethinyl estradiol tab
0.25mMQg-35MCQ ..cuuveviveiieiieiieeeeeieeeeene 68
NOFLYTOC ..ottt 69
NORPACE CR......ooeiitieeieeerteeee e 35
nortrel 0.5/35 (28) ....ueeeeeeeeeeeeeeceeeeceeeenen, 69
NOItrel 1/35 (21) e 69
NOrtrel 1/35 (28)...eeueeeeeeeeeeeeeeeeeeeecee e, 69
NOTETEL T/ T/T ettt 69
nortriptyline RCl..............oocueveeeeviieieecieeeeene 47
NORVIR ...ttt 12
NOVOLIN INJ 70/30.....uooceeierieeeeieecieeienenans 62
NOVOLIN INJ 70/30 FP ....ccveeiiiiierieeienenns 62
NOVOLIN Nttt ere e 62
NOVOLIN N FLEXPEN .......coceviinirierieneenneans 62
NOVOLIN Rttt 62

132

Drug Name Page #
NOVOLIN R FLEXPEN........coccertiririerienienneans 62
NOVOLOG.......oiiteeeeteeeeeteeteseeeee e eve e 62
NOVOLOG FLEXPEN .....cccceovteriiirieriienienneens 62
NOVOLOG MIX INJ 70/30 ....ccveeeererreerennnns 62
NOVOLOG MIX INJ FLEXPEN........c.cccceevvennn. 62
NOVOLOG PENFILL .......cooeeteeieeeecreeieeieeenans 62
NOXAFIL ..ottt 11
NUBEQA ...ttt eaens 22
NUEDEXTA CAP 20-10MG.......cccccevervuervennnnne 56
NULOUJIX .ottt 92
NUPLAZID....cteeteeeeeieeteeeeseeies et 51
NURTEC ...ttt 55
NUTRILIPID .....oortieteieieeieeteseene e neens a7
NUZYRA ..ottt eve e eesenens 20
NYAMYC ..veeierieeeeeciieeeeesreeeesssereeesesssneeessssnes 10
NYLA 1/35 ettt 69
NYUR T/T/T et 69
NYMALIZE.......ooootieteieeeeeeeeeeeeeve e 38
NYIMYO cviiiieieeeeecirteeeecrreeeessereeeessseeessssneaeens 69
NYSEALIN c.eeeveeieeceeeeteeeteecee e e e s 1
nystatin (mouth-throat) ...............cccoeeuveeunn.e. 13
nystatin (topiCal)..........coeveeeveerceeeieinieereanne 10
0751 (o] o B SO PSRRI 10
o
OCEll@ ...ttt 69
OCTAGAM ..ottt see e saeens o1
octreotide acetate............cceceeeceeeveeecrenseennnenn 73
ODEFSEY TAB ...ttt 14
ODOMZO ...ttt 27
OFEV ..ttt 107
ofloxacin (OPhth) ..........eeeeeeeeeceeeeceeeereeeeee, 98
(0] ()¢ 103 [0l (o11 o) B U 101
OGIVRI..oceteeteeteteeteeteeteeee et 27
OGIVRI INJ 420MG......ccceririerienreneenieseennes 27
OlaNZAPINE.......coccueiereeeiieieeeieesieeeieeseeesaeesaeens 51
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 Mg ...uuueecieieeieceeeeieeeeeeens 34
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5Mg....ccueeeeeieeieeeeceecieeeeeeen, 34
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25MQ ..c..eoovereeieiieneeeeeeeeeene 34
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 M@ ..ccveeveeveeeeceeceeieeeeeeeans 34
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MQ....uuuvrereeieeeeceeieecieeeenenens 34
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olmesartan medoxomil.................cccceueeeuuenneen. 35
olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 Mg 34
olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5 MQG..uuiicieeieeceeeeeeceeereeeee e 34
olmesartan medoxomil-hydrochlorothiazide
tab 40-25MQ...uuuiiiiicieeeeeeeeee e 34
olopatading hCl.............uuueeevceiciiniiieieeeeeenen. 99
0MEPrazole...........eeeceeeeeeeeceeeieeceeeceeeeeene 85
OMNIPOD 5 G6 KIT INTRO......cccccververrrrennen. 62
OMNIPOD 5 G6 MIS PODS........ccccecvvneruennen. 62
OMNIPOD DASH KIT INTRO......cccceeeveerrrrennen. 62
OMNIPOD DASH MIS PODS.........ccccceverrennen. 62
OMNIPOD GO KIT 10UNT/DY.....ccceeveerrerennee. 62
OMNIPOD GO KIT 15UNT/DY ....ccccevcvrrerrennen. 62
OMNIPOD GO KIT 20UNT/DY ...cccceevveererrennen. 62
OMNIPOD GO KIT 25UNT/DY ....ccceecerrervennen. 62
OMNIPOD GO KIT 30UNT/DY ...ccceeveerrerennee. 62
OMNIPOD GO KIT 35UNT/DY ....ccceecerrrervennen. 63
OMNIPOD GO KIT 40UNT/DY ...ccceevveereerennen. 63
OMNIPOD MIS CLASSIC .......covevieeeereeneen 63
OMNIPOD PDM KIT CLASSIC.......cccceeuverenee. 63
ONAANSELION .......ueeveeeeeeeeeeeeete e 78
ondansetron el ............oeeeeveveeecseiccieneeennen. 79
ONTRUZANT ...ttt see e 27
ONUREG........eioteteeieeteceeieete et eeeeesveeaeeeens 21
OPCICON ONE-SEEP ....eeveeeeeeereeereeecreeeereeeneeeas 69
OPSUMIT ..ttt sve v eaeens A4
(0] o] 1 0] o 2 USRS 69
(@] 2{C 10 1Y 0 GRS 22
ORKAMBI GRA 75-94MG.......cccvvervierrenenns 107
ORKAMBI GRA 100-125.......cceieeeveeieereeeeens 107
ORKAMBI GRA 150-188.......ccceverierrerrenenns 107
ORKAMBI TAB 100125 .......cccveeeeieeieerenenns 107
ORKAMBI TAB 200-125.......ccceeverierieniennenns 107
ORSERDU......ccctiiteieeteceeeeteetee e sve e 22
oseltamivir phosphate.............ccccceveeeeeecveenenns 16
OTEZLA ...ttt 90
OTEZLA TAB 10/20/30....cueeverierreneereerseennen 90
0XacCillin SOAIUM .......cccuveeeeieiieieeieiieecieeeaene 19
OXAlPIALIN ... 21
OXCArbazepine.........ceeueeeeeeevueeeeeeseenireeseeneeas 44
oxybutynin chloride................ccceeeveereecunenneen. 86
OXyCcodone NClL............covuevveieiiiiieeieeeireeeeenne 7
oxycodone w/ acetaminophen tab 2.5-
325 MG ettt 7
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oxycodone w/ acetaminophen tab 5-325 mg 8
oxycodone w/ acetaminophen tab 7.5-

325 MG ettt 8
oxycodone w/ acetaminophen tab 10-

325 MG ettt 8
OXYCONTIN ..ottt ae e 6
OZEMPIC (0.25 OR 0.5MG/DOSE) ................ 60
OZEMPIC (IMG/DOSE).....cceeverieerereecreevenen. 60

OZEMPIC (2MG/DOSE) SOPN 8MG/3ML ....60
P

PACEIONE.....ceeeeiiiiaeceeeteeeeteeecceertee e e e eeeneee 35
PACHLAXEL.......ooeeeeeeeeeeeeeeeeeee e 23
paclitaxel protein-bound particles for iv susp

TOO MGttt sree e 23
pain & fever childrens.............coocevecveeveennnnnnne. 4
pain & fever infants ..........cceecceeeveeeceecceeecneenne 4
pain reliever PlUs................cceeceeeveenceeeseeneeenne 4
paliperidone.............ocueeeeeecueecieeceeeieeeee e 51
pamidronate disodium............cceceeveeevueeenene 63
PAMIDRONATE DISODIUM.......cccceecervuervennnne 63
PANRETIN ...ooootiiteeteeeeceeeeteeeeeee e 112
pantoprazole sodium.............cceeeueeeveeveeenenns 85
PANZYGA ...ttt nesaeens 92
PAraPIatin ........cceeeceeeeieeeeeeeeeee e 21
PAriCAlCItOL .........oeeeeeeeiiieeieeieeeeeceeee e 75
paromomyecin sulfate..............ccccoeeeveevueeennen. 10
paroxeting RCl..............oooccveeeeeeeecieeeeneens 47,48
PEDIA-LAX...coteeteeeereeienieeteneenie e s e sanens 82
PEDIARIX INJ O.5ML .....cocveeierieeeieeieeieeeeane 93
PEDVAX HIB ....cotitiitieeieetenteeseesee e 93
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 GM ..ot 82
peg 3350-kcl-sod bicarb-nacl for soln 420

GIM ettt e e e s e e as 82
PEGASYS ...ttt 16
PEMAZYRE .....ooovtietiiiieeieeteneeneese e e naeens 27
pemetrexed disodium...........cceeceeeveereveenuennne 21
PEN GK/DEXTR INJ 40000/ML.....cccccecvrnnen... 19
PEN GK/DEXTR INJ 60000/ML.........cceeu...... 19
Penicillamineg .............cooevueeeeeeceeeieeceeecieeeaeans 64
penicillin g potassSium...........cceeeveeevereceeesueenne 19
PENICILLIN G PROCAINE .......ccooceriierienrenne 19
penicillin g SOAIUM ..........coceeveeeviieieeneeieneene 19
penicillin v potassium.............ccccceeveeeveecunene 19
PENTACEL INU....oooeiiieieeeeeeeeeee e 93
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pentamidine isethionate inh ........................... 10
pentamidine isethionate inj.............c.cccceeeueen.. 10
PENtOXIfYIliNe ...........c..ueeeeeeeeeeeeeeeieeeeeieeeaenn, 88
perindopril erbumine..............cccoecueeeeeeveennene 32
Jo2=Tg (0o -1 o AR 13
PEIMELAIIN ...ttt 13
PErphenazineg.............uceeeceecceeeceeeireecreeceeenns 51
PERSERIS.....ccoeeteeeeeeetecteteve et 51
o) 74=1q o =] o F RS 19
phenelzine sulfate................cccoouveueveeenvennnene 48
phenobarbital.................c.oocceeeeeeeieeeeeieeenen, 44
phenobarbital sodium ............cccccueeeeeeveienen. 44
PRENYLEK ...t 44
PRENYEOIN ...ttt 44
phenytoin sOdium ............cccueeeeeeveeceeecireennen, 44
phenytoin sodium extended........................... 44
PHESGO SOL......ooriiiiiierienieneeneeeeeeeseenaens 27
PRIIEA ...t 69
phytonadione ..............uceeeeveeceeccieeceeeceeeeenn, o7
PIFELTRO ...cveieteeeeeeeteceeeete et 13
pilocarpine hcl..............eueeeueeeeeeieeeecrenen. 100
pilocarpine hcl (oral) ............cooceeeeeevneeeeneennen. 13
PIMOZIAE ...t 51
PIMEIEA ...t eete e saeesaaeens 69
PIN=QWAY ....cooeereeeerieeeiieeeiieeeseeeeeaeeesseeseaeennns 10
PINAOIOL..........oooeeeeiiiiieieeceeeeeteee e 38
pioglitazone hcCl................occueeeeeeveeceeecieeenen, 60
piperacillin sod-tazobactam na for inj 3.375
gm (3-0.375gM) ...eeeeeeeeeeeeeeeeeeecee e 19
piperacillin sod-tazobactam sod for inj 2.25
gMm (2-0.25gM) e 19
piperacillin sod-tazobactam sod for inj 4.5
M (4-0.5gM) ..ot 20
piperacillin sod-tazobactam sod for inj 13.5
gm (12-1.5gM) e, 20
piperacillin sod-tazobactam sod for inj 40.5
gMm (36-4.5gM) e, 20
PIQRAY 200MG DAILY DOSE...........cccceevvennen. 27
PIQRAY 250MG TAB DOSE........ccccccevvuerienn. 27
PIQRAY 300MG DAILY DOSE........cccccceevenne 27
PIrfenidone ..............oceeceeeceeeieeceeeceeereeenn 107
pirmella 1/35 ... 69
PIFOXICAINM c.veeereeeeeeeeeceeee e e e seeeeeeeeesaeeeeaes 5
PLASMA-LYTE INJ 148 .......ooeieeeeeieeeeeenn, 96
PLASMA-LYTE INJ -A...ooiiiieieeeeeieeeeniens 96
PlENAMINE ...ttt o7
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PLENVU SOL ..ottt 82
POAOTIlOX ..ottt 12
polycin ophth oint ..............ccoceveeeieecveecieeennene 98
polyethylene glycol 3350.............cccueevueeennnn. 82
polymyxin b-trimethoprim ophth soln 10000
UNIE/MI=0.1% oot 98
POMALYST ..oteteeteeeieereeteseese e v e saeens 22
POIIA=28 ..ottt ssae e 69
POSACONAZOIE ... 1
potassium chloride................cccueevueeveeeveienene 96
POTASSIUM CHLORIDE........cccccoctrvervieriennnnne 96
potassium chloride 20 meq/! (0.15%) in
AeXtroSE 5% iNj ...uueecueeeeeeeeeeceeeeeeeeeeveenne 96
potassium chloride microencapsulated
CrYStalS €r ...t 96
potassium citrate (alkalinizer)......................... 85
POT CHL 20MEQ/L IN NACL 0.9% INJ ........ 96
POT CHL 20MEQ/L IN NACL 0.45% INJ......96
POT CHL 40MEQ/L IN NACL 0.9% INJ......... 96
PRALUENT ...ttt 37
pramipexole dihydrochloride.......................... 49
prasugrel RCL................cooeoveevenveniinineeenee. 89
pravastatin SOQIUM ...........ccceeeeeevveecveecrreenenns 36
Praziquantel...............ccoeceeeeeeveieceenieenieenaens 10
PrazosSin NCL .............ccueeeveecieeceeeieeceeecieeeaeane 32
Prednisolone.............ueeeueeeiieceieieneeeeieeeaens 72
prednisolone acetate (ophth) ......................... 929
PREDNISOLONE SODIUM PHOSP ................ 99
prednisolone sodium phosphate.................... 72
PredniSONE..........cccueeevueieiieeiieeieesieseeessaessaenns 72
PREDNISONE INTENSOL......ccccoevirvirrieriennene 72
pregabalin................oooeeeveenennienieeneneeeneen 44
PREHEVBRIO.......ccctiiiiierieierieeeesvesieeiene 94
PREMASOL SOL 10% ....cccveeieeierercreeieeeenenans 97
PRENATAL TAB 27-IMGi......cccoctvvirrerreniennnnns 96
PRENATAL TAB PLUS ..o, 96
Prevalite ..........eeceeeceeeeieeceeeeeeeeecee e 37
PREVYMIS ...ttt 16
PREZCOBIX TAB 800-150.....cccccecervververeeenenne 14
PREZISTA ...ttt 13
PRIFTIN ettt 15
primaquine phosphate..............cccceveevveeuenne. 12
PRIMAQUINE PHOSPHATE .......ccceccevvierranne 12
PHMIAONE........coeeeeieeiiiieeteecieeeteecee e 44
PRIORIX INU....oiiiiieieiieeienteneeeeee e 94
PRIVIGEN .....ccoiitiieeeeeieeeeeeeeecve e 92
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o) 0] o1=TaI=To] [0 AN 2
prochlorperazine................coeceeeceeeceenieennenns 79
prochlorperazine edisylate............................. 79
prochlorperazine maleate............................... 79
PROCRIT ..ottt eee e e saens 87
Procto-Med AC ........coceeevueieieiieeieeeeeeeeeeenn 12
ProCtoSOlL NC.......ueceeeceeceeieeceeeeeeee e 12
ProCtoZONE-NC ........ccccueeeceiieieecieeiieeeeeeieeeenn 12
PROGRAF ...ttt 92
PROLASTIN-C ..ottt 107
PROLENSAL......ooo ettt 99
PROLIA ...ttt 63
PROMACTA ...ttt ssae e saeens 88
promethazine hcl..............c.coovevevvenceinveinnene 79
promethazine-phenylephrine-codeine syrup
6.25-5-10 mg/5ml..........cuueeeeeeeeererennen. 105
promethazine w/ codeine syrup 6.25-
10MG/BMl.......uooeiiiiiiieieeeeeeeeee 105
propafenone hcl.................ceeeeeeeeeceeeieeennene 35
proparacaing hCl..............oeeeveeveencenneennen. 100
propranolol hCl................eeeeeeeceeeieeeeeieeenen, 38
Propylthiouracil ................coceeeveeecvenceenineneeenns 75
PROQUAD INUJ....oivtiiiiiirienienteneeee e naens 94
PROSOL INJ 20% ...cvveveereereeeieieeeeecieeeeneens 97
protriptyling ACl............cueeeeveeceeeeieeceeeieeeeen, 48
pseudoephedrine hcl...................uueeuueennee. 105
PULMICORT FLEXHALER.........cccceevverurrnnne 109
PULMOZYME.......ccooeeieeieeeieecieeeeeeeeeeeeveenne 107
PURIXAN ... oottt 21
PYrazinamide............cceeeeeeveeeeieeeseenieesseesseeennns 15
pyridostigmine bromide.................ccoceeueennnn. 56
Pyridoxing RCL..............ooeveeveinviieiencieeieeeeenns o7
Q
qc acid controller .............ouueeveerceenceenennnenne 80
qc allergy childrens ...............ccccvevueeeeenuenne. 103
qc allergy relief..........eveeeceenceiiencenienenns 103
QC ANtACId .......oeveeeerieieeeeeieeteeceeee e 76
gc antacid/anti-gas.........c.cccceeeeveeveeecreeeveeennen. 76
gc antacid/anti-gas maxim.............cecceeceeeuen.. 76
qgc anti-diarrheal..............cccveeeveecreereeereennen. 77
QC ASPUIIN.cueeeereeeieeereeeieeeteeseessreesaeeseeesseesaneens 4
qc aspirin low dOSe............cccueeveeecreecreeireeenenns 4
qc childrens allergy ............ceeeeeevueeeeeecunnnne. 103
QC ENEIMA ...uueeeeeeerieeeeeeeeeeeevee e e sreeessssaseaeees 82
QC €NLErIC @SPIIIN ...eeeeeveeeeeeieeeeireerieeseenireesaens 4
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gc gentle [axative ............ueeeeueeeveeceeereeceenen. 83
qc headache relief .............oueeveivcueeveincennnenne 4
QC IDUPIOTEN ...t 5
QC MICONAZOIE T .....ueeeeeeeeeeeeieeeieeseeereeeeeeaen 86
gc milk of magnesia............ccceeeueeeeveecreeeveennen. 83
qc motion sickness relief .............cvevveeeeennnen. 79
QC MUCUS rElIEf ..., 105
qc mucus relief childrens.............................. 105
gc mucus reliefer 12 hou..............uceueeennen... 105
qgc mucus relief maximumes ........................ 105
QC NAProxen SOAIUM ..........cccoueevueeeereecereeireeenens 5
QC NALUIa-[aX ...ccceeeeeveveieeceieeieeeieeceeereeeee e 83
gc non-aspirin childrens ..............cceccveeeueennnn. 4
QC NON-aspirin extra Stre..........ccecceeeeeevveennenne 4
QC PAIN TEUES ...t 4
qc pain relief childrens...............cocceeeeeevuenennene 4
qc pain relief extra Stre............cceeeeveecveecreeennene 4
QC StOOL SOftENEN ..o 83
qc stool softener plus la..................cuueeuuunn..... 83
qc stool softener plus st............ccceeeeveeeeeeennnn. 83
QC travel @ase ..........uuuceeeceeeeeeeieeceeeee e 79
gc tussin dm cough & ches...............c..c...... 105
gc tussin mucus + chestc..........ceeeuveeunnee. 105
QINLOCK .ttt 27
QUADRACEL INJ.....oovitinieniiierienieneeseseeenen 94
QUADRACEL INJ O.5ML ....cccerieerereereerennen. 94
quetiapine fumarate ...............cccceeeuveeunennee. 51, 52
QUINAPIILACL ..ot 32
quinapril-hydrochlorothiazide tab 10-

125 MQ ittt 31
quinapril-hydrochlorothiazide tab 20-

125 MQ ittt 32
quinapril-hydrochlorothiazide tab 20-25 mg 32
quinidine sulfate..............cccoeceeeceeeveenceenceennen. 35
qQuUININE SUlfate ...........ccueeeeueeeeeeieereeceeeceeeaenns 12
R
RABAVERT INJ ..ottt 94
rabeprazole sodium..............cccoeeeeeeveecveecunanne. 85
raloxifene NCL..............occeeeeeeciinciicieecieeeeennes 73
[ Ta 0] o) o USSR 32
ranolazZiNe .........ccceeecueeeeeeieieieeieeeieeeeeeeseeeenns 40
rasagiline mesylate............ccoceeeeeevreecveecnnenne. 49
RAYALDEE........ccoteoteieeeeeeeeeeeeeeve e eee e 75
FECLUPSEN ...t 69
RECOMBIVAX HB ......cccoeeieeieeieeeieereeeeneeens 94
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RECTIV ettt 112
reeses pinworm medicCine ............ccceeeeecueenne. 10
REGRANEX .....ooiiiiriiniieeieetesteseese e 113
RELENZA DISKHALER........cceoieieieeieeeee 16
RELISTOR......cocttitieteeeieeientescene e seesaeens 84
REMICADE ...ttt 90
RENFLEXIS......ooiteieteeeieetereeese e 90
FENO CAPS ..coveeeeeteeee et e e e eaeeeeees o7
repaglinide..............cceeeeeeceeeciecieeceeeeeeeeeenn 61
RESTASIS ...ttt 100
RESTASIS MULTIDOSE.........ccccccevvienianrenenne 100
RETEVMO ...ttt 27
REVLIMID.....cootiitieieteieeieetentese et 22
REXULTI .ottt 52
REYATAZ ..ottt st 13
REZLIDHIA ..ottt 27
REZUROCK ......ootiieiiiieriententeneeseessveseesaens 92
RHOPRESSA.......oo oottt 100
ribavirin (hepatitis C) ........ccecveeevueecveecreeereenen. 16
FIFADULIN <.ttt 15
[ 22Tag] o) o H S 15
FIlUZOLE ...t 56
rimantadine hydrochloride .............................. 16
RINVOQ ...ttt eve e senens 90
risedronate SOdiUM...........ccccevceeveesersienieennenn. 63
RISPERDAL CONSTA.....ccceeteeteeeeeeveeeeneeans 52
FISPEIIAONE. ..ot 52
FIEONQAVIE <.eoveeeeeeeeeeieeeieeceee e esteesaeesaeesaaesaeas 13
FIVASTIGIMINE ..ottt 46
rivastigmine tartrate .............cccccoeeeeveeseenseennen. 46
FIVEISA ..ottt 69
rizatriptan benzoate..............ccceeeeeveeeeeeninennne 55
robafen dm cough ..........cceeeeeeeeeceeccieeeeen, 105
robafen dm cough/chest co............cccuuuuen. 106
robafen mucus/chest conge......................... 106
ROCKLATAN DRO......cooieeeieeieeieceeeeeeene 100
FOflUMIaST .......coveeveieiieeeeeeeee e 107
ropinirole hydrochloride......................couuu.... 49
rosuvastatin calcium ..............cccoecevvercvencvenncn. 36
ROTARIX SUS ..ottt 94
ROTATEQ SOL ....oooviiieierierteneeeeeseesee e 94
FOWEBEPIA...cooeeeeieeeeeeeeeeieeeeee e eeesneeeeees 44
ROZLYTREK .....ooteeteiiiierieeieneeneeee et naens 27
RUBRACA ...ttt sve e 28
TUFINAMIAE. ......cooeeeeeiieieeieeteeeee et 44
RUKOBIA ...ttt 13
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RYBELSUS ..ottt 61
RYDAPT ..ottt eeseeens 28
S

Rz 1= VA | (S 88
SALINE ... 107
SANDIMMUNE ......cccoeoiiiriiiiirierieseene e 92
SANTYL ottt 113
sapropterin dihydrochloride............................ 73
SCEMBLIX ..ottt 28
SCOPOIAMINE ...t 79
SECUADO ...ttt 52
selegiline RCL..............ooceeeeeeecieeeeeieeceeeeene 49
selenium sulfide...............ooccveeeeveeecreeeereeennee 10
SELZENTRY ..ottt 13
SENEXON-S...ccuvveveeeeeeeererrereeereeeeeeeeerereeereeereeemeeeee 83
SENNA-1AX ..ot 83
SENNA PIUS. ..ottt 83
SENNA PLUS CAP 8.6-50MG.........cccceecvrmnenne 83
senna regular strength...........c.ccceveeveeneenncn. 83
SENNA-TIME...ccceeeeereeeceeeceeeeee e 83
SENNA-TIME S ..ot et 83
SENNOSIACS ..ot ere e eve e 83
sennosides-docusate sodium tab 8.6-

BO MG it 83
senokot extra strength .............cccceveeveeeveennen. 83
SEREVENT DISKUS.......cccoierieieeeienieneens 104
sertraline RCl..............ccueeeeeveeeeeeeeeeeceeeeeeen. 48
SELAKIN ..o 69
sevelamer carbonate..............cccoevecveeevennunnnne 74
SNArOBEL ... 69
SHINGRIX....cctiteeeececeeeeeeee e 94
SIGNIFOR ...ttt 73
L)1 o= IR 83
siladrylallergy ..........eeceeeceeeieeceeeceeenenns 103
sildenafil citrate (pulmonary hypertension)...41
SiltUSSIN=AM ..., 106
SiltusSin dm das ........coeceeeveeeveiecieicieeieeeienns 106
SIltUSSIN SQ...ueceeeeeeeeeeeeeeeeceeeeeeee e 106
silver sulfadiazine...............cooeeeeueeeccreeeecreennnee. 10
SIMBRINZA SUS 1-0.2% ....covvvervinerieriennenns 100
SIMUYA ..ceeoeeieiiiiieeeeieeeeetee e 69
SIMPESSE....eeveeereeeeteeeeieeeereeeereeeereeessreessseeas 69
SIMVASTALIN ....ccceveeereeeeeeecee e 36
sinus congestion maximum ............ccceeee... 106
SIFOUMUS ..o 92, 93
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SIRTURO ..ottt 15
SIVEXTRO ...ttt 10
SKYRIZI ..ttt 90
SKYRIZIPEN......ooooieeeieceeceeeeeete e 90
sm 3-day vaginal..............ceecveeeeeeevreeceeeenane 86
SM aCIA FEAUCET .......eeeeeeeeieeieeieeeieeceeeeeeans 80
SM adUlt @SPIriN .......eveeeeeereeereeieeecieeceeecee e 4
smallday allergy .........cooeeveeeveeceenvenenenns 103
sm all day allergy childr....................ccuc....... 103
sm allergy childrens ..............ccccoceeeeeueeuennen. 103
smallergy relief.........eeeeceeeeeeeeecieeeeenns 103
SM aNtACIA ......ueeeeeeeieieieeeieeeeeeeee e 77
sm antacid advanced...............ccceeeveecuveennnnne. 77
sm antacid advanced maxXi...........cccccueevenn... 77
sm antacid/antigas ...........cccccceeeeeeeereecveeinnenne 77
sm antacid maximum streng..............c...c...... 144
sm anti-diarrheal...............cccoveeveeevreeceeennnne. 77
SM ANtI-NAUSEA......cuueeereeereerieeeeeereeseeeseeees 79
sm aspirin adult oW Stre ...........cccoeeeveecueeennnne 4
sm aspirin enteric coated .............ccceeceeevueennnen. 4
Sm aspirin [ow doSe...........cccoeeveeeveeceeeceeenen, 4
sm calcium antacid extra.............ccceeeuveenennn.. 77
SM Clearlax ........ueeeceeeeeeeeieeceeeeeeeeecee e 83
sm clotrimazole vaginal .................cccccueeuuennene. 86
SIM ENEIMA ...eveeeeeeiieeeeiteeeeeeree e e sareesesaraeeens 83
SN FIDEF ettt 83
Sm fiber [axative .............occeeecveeceeeieeceeeenne, 83
sm gentle [axative............cooceeeeeveevenseenseenncn. 83
SM IDUPIOTEN ...t 5
SM IBUPIOTEN D ..ot 5
sm loratading.............ccueeeeeeceeecieecieeieeeenenns 103
SM Miconazole 3.............oueveeeeveieieeceeereenne 86
SM MICONAZOIE T ... 86
SM MIQraine relief ...............coveeveevevvennenneenee. 4
sm milk of magnesia.............ccceeeeeeveecveecnnene. 83
SM MOLION SICKNESS ......ccoeuveeereeeeeeeieeeeeeveennns 79
SM MUCUS relief.........ccceeeeeeeeieeieeeeeieeeaen, 106
sm mucus relief/12 hour ..............coceeeveevennen. 106
sSm mucus relief maximumes ........................ 106
SM NAProxen SOAIUM .........ccccueeveeevueeseeesreesnens 6
sm nasal decongestant max .............c......... 106
SIM NICOLINE ..ottt 59
sm nicotine polacrilex ...............ccccoeeeveennnn... 59
sm nicotine transdermal s ...............cccueeuen... 59
sm pain & fever childrens ................ccueeueenen. 4
sm pain & fever infants..........cccceevveevceeeseennenne 4
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sm pain relief extra Stre..........ccueeeeeeveecreeennene 4
SM PAIN FELIEVET ........eeeeeeeeeieeceeeieecieecieesaens 4
sm pain reliever children...................cocceueeuen. 4
sm pain reliever extra St.........ccceeveeveeeveennene 4
Sm senna laxative ............ccceeeveeeeveecveecnnanne 83
SIM SENNQA-S ..ccceveeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeeeeereeeeeeee 83
sm stomach relief ..............eeeceecveeceeenenne, 77
sm stomach relief liquid................cccoeueeenen... 78
SM StOOL SOFLENEN ... 83
sm stool softener/stimula......................cuu...... 83
SM tioCONAZOIlE-T ........cuueeeveeieeeeereeceeeeeene 86
SM tUSSIN AM ... 106
sm tussin dm cough/chest........................... 106
sm tussin mucus + chest C .........coceeevueveneene 106
sodium bicarbonate (antacid) ........................ 77
sodium chloride .............ueeeeeeecueieiencieeeenne 96
sodium chloride (gu irrigant) ......................... 13
sodium fluoride chew\; tab\; 1.1 (0.5 f) mg/ml
SOUN et 96
SODIUM OXYBATE ......oeeieeeeeeeeeeeeeeeeeeeenee 57
sodium phenylbutyrate.................cceeeuveeunen... 74
sodium polystyrene sulfonate powder.......... 64
SODIUM POW BICARBON.......ccccecuerienrrnenne 77
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gM/ITTML......oeeeeeeeeeeeeeee 83
solifenacin succinate..............cccecoevevveeveencuennne 86
SOLIQUA INJ 100/33......etetrerierieneenieeseenee 63
SOLTAMOX ...uiiteiieieeteeeeeeeee e 22
SOIUDBIE fIDEI ... 84
SOLU-CORTEF ......cocveeteeeeeeeeeeeeeeee e 72
SOMATULINE DEPOT ......coovtvrerierienieneenaenee 74
SOMAVERT ..ottt 74
sorafenib tosylate................cccueeeeeecreeceeennnne 28
SORBITOL ..cuteteeeeeecteeeeeeeteeve et 84
SOMINE.c...eeeeeeteeeereeecteeecteeeeteeesreeesreesssreesnaeeeas 36
SOtalOl NCL.........eeeeeeeeeeeeeeeeeeee e 36
sotalol hel (afib/afl) ........eeeeeeeeeeeeeeeeeeecnnnenn. 36
SPIroNOlactone ............cceeeceeeceeeceeicieeceeeieeennns 32
spironolactone & hydrochlorothiazide tab
25-25 MGt 39
SPIINEEC 28ttt 69
SPRITAM ..ottt 44,45
SPRYCEL ....ootiteeeieeteeteeeeeee et 28
SIS ettt et e e e s s e ees 64
SFONYX ceevieeieeiereeeessireeeesssteeeesssseesessseeesssssseesens 69
LT RS 10
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STELARA . ...ttt 90
stimulant [axative .............cccueeeeeeecceeecceeeennnn. 84
STIVARGA ...ttt 28
STL SOFT/LAX CAP 8.6-50MG...................... 84
StoMach reli€f............uuceeeeveeceeeeeeeieeceeereene 78
stomach relief extra stre.............cccoueeecuveennen. 78
stomach relief ultra..............ccoeevueeeveecuvecnnnnne. 78
StOOL SOFtENEN ... 84
stool softener + stimulan ................................ 84
stool softener laxative ..............eeeeeveeecuveennen. 84
streptomycin sulfate.............cccccceeeeveecuveennnne. 10
STRIBILD TAB ..ottt 14
SUBVENILE. ...t 45
SUCTalfate ..........uueeeeeeeeeeeeeceeeeeeeeeee e 84
SUAOQGEST ...ttt 106
sudogest maximum strength....................... 106
sulfacetamide sodium (acne)....................... 109
sulfacetamide sodium (ophthj ....................... 99
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25)% ...eceeeeeeeeeeeeereecreecneenns 98
sulfadiazing.............cceeeeeeecceeeceeeceeeeeeceeeceeenns 10
sulfamethoxazole-trimethoprim iv soln 400-

80 MQG/E5Ml....uaeeaieeeeeeeeeeee e 10
sulfamethoxazole-trimethoprim susp 200-

40 MQ/EBM ... 10
sulfamethoxazole-trimethoprim tab 400-

BO MG ittt 10
sulfamethoxazole-trimethoprim tab 800-

TEO MG ..ttt e eree e 10
SULFAMYLON ..ot 110
sulfasalazine................ccoeeeeueeceeeceeecieeceeeceeennes 80
SULINAAC ..o 6
SUMALTIPLAN ...ttt ceee e 55
sumatriptan sUCCinate............ccocceeeeveeceersueenne. 55
sunitinib malate................ceeeeeeveeecveeceeenenne 28
SUNLENCA ...ttt 13
SUPREP BOWEL SOL PREP KIT .........ccuu....... 84
SYEOUA ..ottt 69
SYMBICORT AER80-4.5......ccceecveerenne 109
SYMBICORT AER 160-4.5..........cccoveeuvennenee. 109
SYMDEKO TAB 50-7T5MG .......cccecvvveerveenrennee 107
SYMDEKO TAB 100-150 .......cccceveereereeenrenee 108
SYMUEPIL.....oooieeeeeeeeeeeeee e 108
SYMPAZAN......ooceeeeteeeeeeceeeee e 45
SYMTUZA TAB....oo et 14
SYNAREL ..ot 70
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SYNJARDY TAB 5-500MG......cccccectvrrrrueruennen. 61
SYNJARDY TAB 5-1000MG........cccceevecreerenen. 61
SYNJARDY TAB 12.5-500 .....ccocevienvereerrennen. 61
SYNJARDY TAB 12.5-1000MG ..........cccveuuen... 61
SYNJARDY XR TAB 5-1000MG.........cccceeuuenue. 61
SYNJARDY XR TAB 10-1000.......cccceeeveeveenrenen. 61
SYNJARDY XR TAB 12.5-1000MG................... 61
SYNJARDY XR TAB 25-1000 ......cccceecveevvenrenen. 61
SYNRIBO ..ottt 23
SYNTHROID......uoeiteeeieeeeceeeeiee e 75
T
TABLOID.....ooitieeeeeeteseeeeteeteet e 21
TABRECTA ...ttt 28
tACIOlIMUS ...ttt 93
tacrolimus (topical) ............ccceeeeeceeeecreeeecrnens 12
TAFINLAR. ...ttt 28
TAGRISSO ..ottt 28
TALTZ.oeeeeteteee ettt 90
TALZENNA ...ttt 28
tamoxifen Citrate...........oceeceeveeveeeceenceenesseennen 22
tamsulosin NCL ............ooeueveeeeiiicieecieeieeeaens 85
tariNA 24 FE ..ottt 69
tarina fe 1/20 €Q ..cc.veeeeeeeveeieeeeceeeeieeceeeceeesaens 69
TASIGNA ..ot 28
tasSimelteoN ..........oeeeveeeeceeicieeiiecieeeeeeeeaens 54
tazZarotene.........coocueeeecueeeeieeeiciieeeeeeeeeeeeeee 10
BAZICES .ottt 17
TAZORAC ...ttt ettt saeens 110
EAZEIA XT.ooeveeeeeieeeeeeceeee sttt sne s 39
TAZVERIK ...ttt et 28
TDVAXINJ 2-2 LF ..ot 94
TECENTRIQ....cootieeieeiereeeeieeeeeese e 28
TEFLARO.....ceiieeeeeeteeeeeee et 17
telmisartan..............eoceeceeneenensenieneeseeseeeees 35
telmisartan-amlodipine tab 40-5 mg............. 34
telmisartan-amlodipine tab 40-10 mg........... 34
telmisartan-amlodipine tab 80-5 mg............. 34
telmisartan-amlodipine tab 80-10 mg........... 34
telmisartan-hydrochlorothiazide tab 40-

125 MQ ittt 34
telmisartan-hydrochlorothiazide tab 80-

125 MQ ittt 34
telmisartan-hydrochlorothiazide tab 80-

25 MGttt 34
temMazepPamM..........occcevvvueeeeeiiieecieeeeeee e 54



Drug Name Page #
TENIVAC INJ 5-2LF......oocieieeieceeeeeeceeeee, 94
tenofovir disoproxil fumarate .......................... 13
TEPMETKO ...t 28
terazoSin RCL ..........uoeeeveeeeeeeieeeeeeeeee e, 32
terbinafing NCL...............oocveeceeeeiiecieeceeecieeeeenns 1
terbutaline sulfate...............cccoeeeevuveeeveeennen. 104
terconazole vaginal.................ccocoeeeveecreeenenns 86
TERIPARATIDE .......veeeeeeeeeeeeeeeeee e 63
LESTOSIEIONE ......eeeeeeeveeeieieeeeecteee e 59
testosterone cypionate ............cccceeeveecueennenns 59
testosterone enanthate...............ccccceueecuveennnne 59
tetrabenazine ...............eeceeveeecveeeccneeeeieeeeiaeeenns 56
tetracycling NCl.............cueeeeeeceeceeceeeceeenenns 20
THALOMID......ooctteteeeeeeeeeeeeee e 23
THEO-24 ...t 108
theophylling .............ooceeeeeevciieiiieieeceeeceeennes 108
thiaming NCL.............ccuveeueeeieeceeceeceeeeeeeeans o7
thioridazine hCl..............occeeeeeeieeieeceeeeeeen, 52
thIOLRIXENE ... 52
HAAYIE ©F ..ottt 39
tiagabin@ NCl............ccueeeeeeeieeeeceeceeeceeeaean, 45
TIBSOVO ...ttt 28
TICOVAC ...ttt 94
tGECYCUNE. ... 20
TIGECYCLINE .....oooveeeeeeeeeeeeeeeee e 20
(][ 8 =SSR 69
timolol maleate..............ccoeeeeecueeccreecieereeenenns 38
timolol maleate (ophth) .............ccuveeeuveenneen. 100
tioCONAZOIE ...t 86
TIVICAY ettt 13
TIVICAY PD ...ttt 13
tizaniding NCL............cceueeeceeeeeeeeeeeeeeeeeeeeeenn, 57
TOBRADEX OIN 0.3-0.1% ....ccoeveecreereeeenne. 98
TOBRADEX ST SUS 0.3-0.05......cccvveecveennee. 98
tODIramMYyCiN......c..ueeeeeeeeeeeeeeeieeceece e e 10
tobramycin-dexamethasone ophth susp 0.3-
(O USSR 98
tobramycin (OPhth) ..........cccceeveeeveenceeniennnens 99
tobramyecin sulfate................ccccoeeveeceeecreeenenns 10
tolterodine tartrate.............cccoueeeecuveeccueeeecnnenns 86
(0] o) =g 0 I- 1 (= ISR 45
toremifene Citrate ............ceeeeveeeecueeecveeeeeineens 22
tOrSEMIAE. ... 39
TOUJEO MAX SOLOSTAR .......oeeveereereenee. 63
TOUJEO SOLOSTAR. ...t 63
TPN ELECTROL INJ ....uveeiieieereeeeeeeeeee, 96
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TRADUJENTA ..ottt 61
tramadol-acetaminophen tab 37.5-325 mg....8
tramadol NCL...........c.oovuevveeeiiiieieenceeeeieens 8
trandolapril ..........oceeeeeeeeveeieiiieiiieieesieeieeeaens 32
tranexamic acid..........cceceeveevervienceenieenenseennnes 88
tranylcypromine sulfate ................cccueevueveunenne 48
TRAVASOL INJ 10%.....ccovteririiiierieneeneenaenne a7
TRAZIMERA ...ttt 28
trazodone NClL............coeeeeeeeivirienieeieneeienee, 48
TRECATOR ...ttt 15

TRELEGY AER ELLIPTA 100-62.5-25 MCG..101
TRELEGY AER ELLIPTA 200-62.5-25 MCG .101

trEPIOSEINIL......veeeeeeeeeeeeeeeeeeeeecre e 41
TRESIBA ...ttt 63
TRESIBA FLEXTOUCH.......ccceoctivierienieneeaenne 63
10117 (o) H USRS 109
tretinoin (chemotherapy) ........c.ccoeeveecuveennenns 23
triamcinolone acetonide (mouthj.................. 13
triamcinolone acetonide (topical).................. 12
triamterene & hydrochlorothiazide cap 37.5-
25 MGttt 39
triamterene & hydrochlorothiazide tab 37.5-
25 MGttt 39
triamterene & hydrochlorothiazide tab 75-
BOMQ ettt 39
tri-buffered aspirin .........coeceeeceeeceeeieeeceeeseennns 4
trienting NCL...........oocueeeeeeeeeeerienieeeeseeeeen 64
tri-estarylla..............ooceeeveeieceeniiieiencieeieeenaens 69
trifluoperazine hcl................oocceeeeeecveeceeenanns 52
(0] [V T o [ 1= 99
trihexyphenidyl hel ..............uecceeeeeeecieeieecnenns 49

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG..61
TRIJARDY XR TAB ER 24HR 10-5-1000MG...61
TRIJARDY XR TAB ER 24HR 12.5-2.5-

TO0OMG .....eeiiieieeiereeetere et 61
TRIJARDY XR TAB ER 24HR 25-5-1000MG...61
TRIKAFTA PAK 59.5MG ......cccceetiveirieriennenns 108
TRIKAFTA PAK 7T5MG.......ccoeevvieieeeereeieeneans 108
TRIKAFTA TAB 50-25-37.5MG & 75MG...... 108
TRIKAFTA TAB 100-50-75MG & 150MG...... 108
tri-1EGESt fE...uueeeeeeeeeeeeeteeceee e 69
Eri=liNYah .........cooouevviieiieiiiieeeeeeeeee e 69
tri-lo-estarylla ...............ccueeeeeeceeeeeeecieecieeenenn, 69
tri=-lO-MArZI@ ....c..uooeeeeeeeeieiieeieeeieeceeeieeeaeas 69
g (0 0 SO SO 69
tri=lO-SPrINtEC .....ueeeeeeeeeeieeieeeeeieecteeie e 70



Drug Name Page #
triMEtROPIIM ..ot 10
EFINUl et 70
trimipramine maleate.................cccccceueeeuveennns 48
TRINTELLIX .c.eevieeeeeeeeeeeeceeee e 48
ErI=NYMYO .ottt ae e 70
Eri=SPIINTEC ....eoveeveeeeeeieeeteeceecee et sreesaeens 70
TRIUMEQ PD TAB ..ottt 15
TRIUMEQ TAB ...ttt 15
ErIVOI@=28....cueeeeeeeieeeeeieeeteeee et 70
Eri=VYUDIa ...c..eooeeeeeeeieeieeieeeece et 70
tri=VYUDra o ........uooeeeeeeeeeeeeeeeeeeeceeccee e, 70
TRIZIVIR TAB ..ottt 15
TROGARZO.....cutiierieeteeeeeeieetestese e 13
TROPHAMINE INJ 10% .....cuoeeeeereeieeieeeeene 97
trospium chloride..............ccueeeeeccreeceeecreeenenns 86
TRULICITY oottt 61
TRUMENBA INJ.....ooiiiiiiriiieeeieeieseene e 94
TRUSELTIQ 50MG DAILY DOSE..................... 28
TRUSELTIQ 75MG DAILY DOSE .............c....... 28
TRUSELTIQ 100MG DAILY DOSE ................... 29
TRUSELTIQ 125MG DAILY DOSE..................... 29
TRUXIMAL. ...ttt 29
TUKYSA. oottt 29
TURALIO ..ttt 29
tusnel diabetiC.........coceecuevceenceineiieriienienaens 106
BUSSIN AM et 106
tussin dm cough + chest c.............ccueeuuen... 106
tussin mucus + chest cong............cccceecueunee. 106
tussin mucus & chest cong.............c.uueuuee... 106
TWINRIX IN..coviiieeeeieeeeeeeeeee e 94
TYBOST ..ottt 13
1§70 (=] 0 VSO RUPTRUSRRURRRO 70
TYPHIM VI ittt 94
TYRVAYA ...ttt sve s sneens 100
V)

UNTEAFOId. ...ttt 75
UFSOQIOL ..ottt 84
\'}

valacyclovir hcl.............eeeeeeeeeceeeieeceeeeeene 16
VALCHLOR......cutiteeeteetectesteeeee e 113
valganciclovir RCl ...............ueeeeeeceeeieeeeeeeene 16
valproate SOAiUm ..........ccceeeeeveecceenseenirennnens 45
7721/ o] 0] [eX- To] (o NSRS 45
VAlSArtaN........ooeveeeeeeieieecteeeeeeete et 35
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valsartan-hydrochlorothiazide tab 80-

125 MQ ittt 34
valsartan-hydrochlorothiazide tab 160-

125 MQ ittt 34
valsartan-hydrochlorothiazide tab 160-

2O MGttt 34
valsartan-hydrochlorothiazide tab 320-

125 MQ ittt 35
valsartan-hydrochlorothiazide tab 320-

2O MGttt 35
VALTOCO 5 MG DOSE ........coocevvuerieneeneieenne 45
VALTOCO 10 MG DOSE........ccoeevveereererreeene 45
VALTOCO 15 MG DOSE.........cccoverierierenenne 45
VALTOCO 20 MG DOSE .......cceeceereererrerenne 45
VANAAOM ...cviiiieeieetesieecieetee et seeeees 57
vancomycin RClL .............cooceeeveevieenieeniiennnens 10
VANCOMYCIN INJ1GM .....coocvriiriinienennenne 10
VANCOMYCIN INJ 500MG ........cccceeveerrennene 10
VANCOMYCIN INJ 750MG.......cccecervierrrnnne 10
VANFLYTA ...ttt 29
VAQTA ...ttt ettt 94
varenicline tartrate..............cccoccevvvveeveenceeencnenns 59
varenicline tartrate tab 11 x 0.5 mg & 42 x

1mQ start PACK ........coeeeveeveeecieeieceeeeeeneen 59
VARIVAX .ottt 94
VASCEPA.......o ottt 37
VELIVEL ...ttt 70
VELPHORO ...ttt 74
VELTASSA ...ttt 64
VEMLIDY ...ooitieeeeeeteeteeeetee et 16
VENCLEXTA. ..ottt 29
VENCLEXTA TAB START PK......cccoeererene 29
venlafaxing NCL .............ocooeevvuenvienceencennenceenne. 48
VENTAVIS.......o ittt A4
VENTOLIN HFA.....oooiiiieeerteneeeeieseenens 104
VENTOLIN HFA (INSTITUTIONAL PACK)....104
verapamil NCl..............ueeeeveeeeeecieecieeeeeieeenenns 39
VERQUVO ..ottt 40
VERSACLOZ.......cootreeieteeeeesieeeesee e 52
VERZENIO ..ottt 29
VESTUIA.....eeeeiiieieeecieeecieeeeeee ettt 70
V-GO 20 KlT ..ottt 63
V-GO BOKIT ..ottt 63
V-GO 40 KIT .ottt 63
VICTOZA ..ottt ettt 61
VIENVA ..eoeveieieiiieesieeeieeestessseessaessssessasessesssnenns 70
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VIQabatrin .........cveecueeeieeeieeceeeeecee e 45
VIQadroNe..........oocueeeeneeieeeeieeteeeeeee e 45
VIIBRYD KIT STARTER......coooieeeeeeeeeeeeeen. 48
Vilazodone hCl .............eeeeeeeeeeeieeieeeeeeeeenae 48
VIMPAT ...t 45
vincristing Sulfate ................ooooevvvvveeeeeeeeeeeennnn. 23
vinorelbine tartrate ...............cccevueeeeevuveeeeennnn. 24
V(o= (= TN 70
VIRACEPT .ottt 13
VIREAD ...ttt 13
VITRAKVI .ttt 29
VIVITROL. ...ttt 59
VIZIMPRO.....oooeieeeeeeeeee e 29
VONUO .ot 29
VOIFICONAZOIE ... 1
VOSEVI TAB ... 16
VOTRIENT ettt 29
VRAYLAR ...ttt 52
VRAYLAR CAP 1.5-BMG......ccoeeeeeeeeeeereenn. 52
VYTFEMIA ...ttt sne s 70
17477 1] o - OSSR 70
VYZULTA .ot 100
w

warfarin SOQIUM ...........oooeveeeeeeeveeeeeeieeeeeeenne 87
water for irrigation, sterile irrigation soln ..... 113
WELIREG ... 23
=] = WS 70
WYMZYA FO...veereeeeeeeeeeeeceeete e e seneens 70
X

XALKORI ...t 29
XARELTO ...t 87
XARELTO STAR TAB 15/20MG...........cccuuu....... 87
XATMEP ...t 91
Do (010 =] = { R 45
XCOPRI PAK 12.5-25......ooiiieeeeeceeeee e 45
XCOPRI PAK 50-100MG ......uvvvvveieieeeeeneenn. 45
XCOPRI PAK 100-150 ....coeiieieieeceeeeeceieeeeee 45
XCOPRI PAK 150-200MG (MAINTENANCE) 45
XCOPRI PAK 150-200MG (TITRATION)......... 45
XELJANZ ...t 90, 91
XELJANZ XR ..ttt 91
XERMELO ... 84
XGEVA ...t 63
XHANCE ... 108
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XIFAXAN ettt 84
XIGDUO XR TAB 2.5-1000 ....ccccevvverereerriennenne 61
XIGDUO XR TAB 5-500MG.......ccccceevuieeruernneane 61
XIGDUO XR TAB 5-1000MG........cccccveevurrennenne 61
XIGDUO XR TAB 10-500MG.......cccccceeeruereneene 61
XIGDUO XR TAB 10-1000......cccceevvverrrerrrrsnnanne 61
XIDRA ..ottt 100
XOFLUZA. ...ttt saeesne s 16
XOLAIR ..ottt ettt 108
XOSPATA ...ttt sre s 29
XPOVIO 40 MG ONCE WEEKLY .........cceeeneee. 29
XPOVIO 40 MG TWICE WEEKLY ................... 29
XPOVIO 60 MG ONCE WEEKLY .........cc.cc...... 29
XPOVIO 60 MG TWICE WEEKLY ................... 29
XPOVIO 80 MG ONCE WEEKLY .........cccccu..... 30
XPOVIO 80 MG TWICE WEEKLY ................... 30
XPOVIO 100 MG ONCE WEEKLY ................... 30
XTANDL ..ottt 22
XULANE ..ottt 70
XULTOPHY INJ 100/3.6.....cccevvverreerreeieennens 63
XYREM ..ottt 57
Y

YF-VAX INJ ettt 94
YUVAFEIM ...ttt 4
y 4

ZAFOIMY ..ottt 70
ZafirluKaSt .........cooevvveeieniieeeeeeeeeeee e 106
ZAlEPION ...t 54
ZARXIO ...ttt 88
ZEJULA ...ttt 30
ZELBORAF ...ttt 30
ZEMAIRA ..ottt 108
ZENALANEC.........eeieeieeeieeteeeteete e 10
ZENPEP CAP 3000UNIT ....ccevvierirerrerreennnens 85
ZENPEP CAP 5000UNIT ....coveieneireneennnens 85
ZENPEP CAP 10000UNT ......coovteevrerrerreennnens 85
ZENPEP CAP 15000UNT......ccovvterrernrerreennnens 85
ZENPEP CAP 20000UNT......ccccevveerrerreennnenn 85
ZENPEP CAP 25000UNT ......coociirveiniereennnens 85
ZENPEP CAP 40000UNT......ccovervrirrerreennnenn 85
ZERVIATE ..ottt 99
ZIAOVUAINE.......coueeeiiieieecieeieeeeeeceee st 13
ZIEXTENZO ....uoiiiiiiieeeeeeeeteetee et 88
ZIprasidone NClL.............oueeceeeveiecieniieeiieeeaenns 52
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ziprasidone mesylate...............ccoeceueeeuveennnnne. 52
ZIRABEV ..ottt 30
ZIRGAN ..ottt 99
zoledronic acid.............ucueeceeeceieceenieeeieeeaenns 63
ZOLINZA. ..ottt 30
ZOIMIEFIPEAN ..ttt 55
zolpidem tartrate.............ccceeeeveecvecreecreeennne 55
ZONISADE.......cotieeeeeeeeeeeeee e 46
ZONISAMUAE........oeeeeeereereeeecreeceee e 46
ZOVIA 1/35 oottt 70
ZTALMY ..ottt sttt 46
ZUMANAIMINE.......c.ooevueieieecieeieieieeceeeiaeesaenns 70
ZYDELIG ..ottt 30
ZYKADIA ..ottt 30
ZYLET SUS 0.5-0.3% ..covvereevierierieneeneeaenne 98
ZYPREXA RELPREVV ......ccovoieeeieeieeeenenne 52
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Multi-language Interpreter Services

Multi-Language Insert

English: We have free interpreter services to answer any questions you may have about
our health or drug plan. To get an interpreter, just call us at 1-866-600-2139 (TTY:
711) 24 hours a day, 7 days a week. Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con
un intérprete, por favor lldamenos al 1-866-600-2139 (TTY: 711) durante las 24 horas,
los 7 dias de la semana. Alguien que hable espafiol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: A 1#e (L o0 PPk 55, A5 DDA R 2 5 Tt bR sl 25 W IR S AT Anf 5% 1), 20 SR 448
TR S, 1ETH 1-866-600-2139 (TTY: 711), IREWEIANTE 7 X, BX 24 /MY, &
I rp SCTAE N RS SR AR BN, X e — T 2k 55,

Chinese Cantonese: ¥ JMny e ek bm ] sEAF AT BEl], 2y b IRAMPE O o0 B filas: s,
RIS, GEECE 1-866-600-2139 (TTY: 711), IRBRHEATR 24 /0K, HE7 X, H':#E
T N BRESRE R IO ), 8 e R B IR

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-866-600-
2139 (TTY: 711) 24 na oras sa isang araw, 7 araw sa isang linggo. Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes
vos questions relatives a notre régime de santé ou d'assurance-médicaments. Pour
accéder au service d'interprétation, il vous suffit de nous appeler au 1-866-600-2139
(TTY : 711). Ce service est disponible 24h/24, 7j/7. Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu théng dich mién phi dé tra I&i bat ky cau héi ndo quy vi co thé co
vé chwong strc khde va chwong trinh thuéc men. D& duoc thong dich, chi can goi theo s6 i 1-866-
600-2139 (TTY: 711) 24 gi®¥/ngay, 7 ngay/tudn. Ngudi néi ngén ngir clia quy vi co thé tro gidp
quy vi. Pay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Thren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie taglich rund um
die Uhr unter 1-866-600-2139 (Schreibtelefon/TTY: 711). Dieser Service ist kostenlos.

Korean: GA= o8 B3 = oFE Hgof #3l Ao gaf =g|aat 5 59 AuAE
AFstal JdFYL TG MU A5 o] &35 M3} 1-866-600-2139 (TTY: 711)Ho =2 F 74
BHF 24X 7F AAE B3] FAAL. S0 & g FdAVF 29 =2 AJYY o] Mu|AE
FaE gy

[L-22-06-05 H2506_23MLI APPROVED



Russian: Ecnn y Bac BO3HUKHYT BONPOCbl OTHOCUTENBbHO MJjlaHa MeaMLMHCKOro
obcnyxuBaHuna nnm obecnevyeHmns nNeKapCcTBEHHbIMK NMpenapaTtamMmun, Bbl MOXETE
BOCMOJ1b30BaTbCHA HawWMMm 6ecnnaTHbIMW yCayraMm NepeBoayumKoB. YTobbl
BOCMNONIb30BaTbCA YCNyramMu nepesog4ynka, no3BoHUTe HaM no Homepy 1-866-600-2139
(TTY: 711) B Nno60e BpeMsi CYTOK U B NIl060N fieHb Heaenu. Bam okaxkeT noMoLb
COTPYAHWK, KOTOPbIA FOBOPUT NO-pycCckn. [laHHas ycnyra 6ecnnaTHas.

p2 s o Arabic: dsaall Ll 4500 s ol daally 3las Al ol oo Tad Dol 5558l il lass o Ly
okl 7 P8 asl B Aol 24 Jaa o (TTY: 711) 1-866-600-2139 i e Uy Juati¥l (5 pms e G 05558
Ailae Lot ol dline b L) Sny Lo Gl o sians . € gandl)

Hindi: BHR WY 1 &d1 &1 A1 & IR 7 3A10eh fob it Hi 581 o wfael < & forg gHR U9 Jod

U Tamd Iuas § | U gHTAT T &l o o, 999 89 1-866-600-2139 (TTY: 711) TR 24
e UF e, oar § 7 R Fer 31 SIS Afad S iR} Siadl 8 MU Hag o gdbdl 8. I8 Uh 0
Ja1 g

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 1-866-600-2139 (TTY: 711), attivo 24 ore al giorno, sette giorni alla settimana.
Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portugués: Dispomos de servicos de interpretacdo gratuitos para responder a qualquer
questao que tenha acerca do nosso plano de saude ou de medicacdo. Para obter um
intérprete, contacte-nos através do niumero 1-866-600-2139 (TTY: 711), 24 horas por
dia, 7 dias por semana. Ira encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta genyen
konsenan plan sante ak plan medikaman nou yo. Pou jwenn yon entepret, jis rele nou
nan 1-866-600-2139 (TTY: 711) 24 & sou 24, 7 jou sou 7. Yon moun ki pale Kreyol
kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzysta¢ z pomocy tlumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-
866-600-2139 (TTY: 711) dostepny 24 godziny na dobe, 7 dni w tygodniu. Ta ustuga
jest bezptatna.

Japanese: Yt DEERRIR L 3T T VBT 5 ZHEICBEZ T 5729 12 O — &

2ZFZHBLTWE T, BiRE2 CHEDTIZ. 1H24KH. #H7H. 1-866-600-2139 (TTY: 711)
ICBEGL PR3 nw, HAREZFHETAE» B2 LET, 23 EROY— B2 TT,



For more recent information or other questions, contact us at 1-866-600-2139 (TTY: 711),
24 hours a day, 7 days a week or visit AetnaBetterHealth.com/Illinois
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