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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. The Drug List also tells you if there are any special rules or restrictions on
any drugs covered by Aetna Better Health Premier Plan. Key terms and their definitions appear
in the last chapter of the Member Handbook.
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A. Disclaimers
This is a list of drugs that members can get in Aetna Better Health Premier Plan.

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

% The formulary may change at any time. You will receive notice when necessary.

% See Member Handbook for a complete description of plan benefits, exclusions, limitations
and conditions of coverage.

<+ We have free interpreter services to answer any questions that you may
have about our health or drug plan. To get an interpreter just call us at
1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a week. Someone that
speaks Spanish and Arabic can help you. This is a free service.

< Tenemos servicios gratuitos de interpretacion para responder a cualquier
pregunta que pueda tener acerca de nuestro plan de salud o de
medicamentos. Para obtener un intérprete, llamenos al 1-855-676-5772
(TTY: 711), durante las 24 horas, los 7 dias de la semana. Alguien que hable
espanol puede ayudarlo. Este es un servicio gratuito.
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< You can get this document for free in other formats, such as large print, braille,

or audio call 1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a week. The
callis free.

< This document is available for free in Spanish and Arabic.

< 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 1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a week.

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772

(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan-mmp.
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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 1 are the drugs covered by Aetna
Better Health Premier Plan. 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 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 youfill the prescription at a Aetna Better Health Premier Plan network pharmacy.

« Aetna Better Health Premier Plan 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/Michigan-mmp, ask your Care Coordinator for help, or call Member
Services toll-free at 1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a week.

B2. Does the Drug List ever change?

Yes, and Aetna Better Health Premier Plan must follow Medicare and Michigan 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 approval (PA) for a drug. (PA is permission from
Aetna Better Health Premier Plan 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

This section is continued on the next page.

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan-mmp.
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« we learn that a drug is not safe, or

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’s up to date Drug List online at
AetnaBetterHealth.com/Michigan-mmp. Update to the Drug List are posted on the
website monthly.

« You can also call Member Services to check the current Drug List at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week.

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

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

« Substitutions of certain new version of drugs. We may immediately remove the drugs
from the Drug List if we replace them with certain new versions of that drug, but your cost
for the new drug will stay the same. When we add a new version of a drug, we may also
decide to keep the brand name drug or original biological product 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.

« We can make these changes only if the drug we are adding:
o Isanew generic version of a brand name drug, or

o Is acertain new biosimilar version of original biological products on the Drug List (for
example, adding an interchangeable biosimilar that can be substituted for an original
biological product without a new prescription).

Some of these drug types may be new to you. For more information, refer to Section
B14.

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 effective or the drug’s manufacturer takes a drug off the
market, we may immediately take it off the Drug List. If you are taking the drug, we will
send you a notice after we make the change. You should contact your prescriber after
you receive a notice. Your prescriber will also know about this change, and can work with
you to find another drug for your condition.

This section is continued on the next page.

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan-mmp.
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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 remove a brand name drug from the Drug List when adding a generic drug that is not
new to the market, or

« we remove an original biological product when adding a biosimilar, or
« we 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

o Letyou know and give you a 30-day supply of the drug in an outpatient setting and
31-day supply of the drug in a long-term care setting after you ask for a refill

This will give you time to talk to your doctor or other prescriber. They can help you decide:
o If there is 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 are there 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 before you fill your
prescription. If you don’t get approval, Aetna Better Health Premier Plan may not cover
the drug.

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

« Step therapy: Sometimes Aetna Better Health Premier Plan 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
prescriber thinks the first drug doesn’t work for you, then we will cover the second.

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

the tables in section C1. You can also get more information by visiting our website at
AetnaBetterHealth.com/Michigan-mmp. We have posted online documents that explain our
PA and step therapy restrictions. You may also ask us to send you a copy.

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan-mmp.
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You can also 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 questions 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 in section D1 has a column labeled “Necessary actions, restrictions, or limits
onuse.”

B6. What happens if Aetna Better Health Premier Plan 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
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 in
section D, page 126. 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. Find your drug
in the index. 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” in section C1. 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 1-855-676-5772 (TTY: 711),
24 hours a day, 7 days a week and ask about it. If you learn that Aetna Better Health Premier
Plan will not cover the drug, you can do one of these things:

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772

(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan-mmp.
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« 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
questions B10-B12 for more information about exceptions.

B9.What if | am a new Aetna Better Health Premier Plan 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 your drug in an outpatient setting
and 31-day supply of your drug in a long-term care facility during the first 90 days you are a

member of Aetna Better Health Premier Plan. 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 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, or

« Yyou 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:

o 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 member.

o Thisisin addition to the temporary supply during the first 90 days you are a member of
Aetna Better Health Premier Plan.

Current members with a change in level of care

o 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

This section is continued on the next page.

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan-mmp.
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« 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

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 1-855-676-5772 (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, they can help you ask for one.

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

Yes. You can ask Aetna Better Health Premier Plan 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.

o For example, Aetna Better Health Premier Plan 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 Care Coordinator or Member Services. Your Care Coordinator
or 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 your Care Coordinator at 1-855-676-5772 (TTY: 711), or Member Services at
1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a week or faxing it to us at 1-844-242-0914.

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 at 1-855-676-5772

(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan-mmp.

Updated on 10/01/2024 IX


tel:18556765772
tel:711
tel:18556765772
tel:711
tel:18556765772
tel:711
tel:18442420914

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 generally work just as well. They usually don’t have
well-known names. Generic drugs are approved by the Food and Drug Administration (FDA).
There are generic drugs available for many brand name drugs. Generic drugs usually can be
substituted for brand name drugs at the pharmacy without a new prescription—depending on
state laws.

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

B14. What are original biological products and how are they related to
biosimilars?

When we refer to drugs, this could mean a drug or a biological product. Biological products are
drugs that are more complex than typical drugs. Since biological products are more complex
than typical drugs, instead of having a generic form, they have forms that are called biosimilars.
Generally, biosimilars work just as well as the original biological product and may cost less.
There are biosimilars alternatives for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may be substituted for the original
biological product at the pharmacy without needing a new prescription, just like generic drugs
can be substituted for brand name drugs.

For more information on drug types, refer to Chapter 5 of the Member Handbook.

B15. What are OTC drugs?

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

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

B16. Does Aetna Better Health Premier Plan cover non-drug OTC products?

Aetna Better Health Premier Plan 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 Drug List to find out what non-drug OTC
products are covered.

B17. What is my copay?

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

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan-mmp.
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B18. What are drug tiers
Tiers are groups of drugs.
« Tier 1drugs are Part D prescription brand name and generic drugs.

o 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.

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. If you have trouble finding your drug in the list, turn to the Index
of Covered Drugs that begins in section D. The index alphabetically lists all drugs covered by
Aetna Better Health Premier Plan.

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 has any rules for covering your drug.

Note: The asterisk (*) next to a drug means the drug is not a “Part D drug.”

« These drugs 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 Michigan Medicaid.

» If you or your prescriber disagrees with our decision, you can appeal. To ask for
instructions on how to appeal, call Member Services at 1-855-676-5772 (TTY: 711),
24 hours a day, 7 days a week. You can also read Chapter 9 in the Member Handbook to
learn how to appeal a decision.

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772

(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan-mmp.
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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.

limits on use” column:

Here are the meanings of the codes used in the “Necessary actions, restrictions, or

* = 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

B/D = Covered under

NDS = Non-Extended Days

Mail-order Medicare B or D Supply
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 CAPS .6mg $0(1) QL (60 caps / 30 days)
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 SOLN 160mg/5ml, $0(3) NM; *
325mg/10.15ml, 650mg/20.3ml; SUPP
120mg, 650mg; SUSP 80mg/2.5ml,
160mg/5ml, 650mg/20.3ml; TABS
325mg, 500mg; TBCR 650mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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arthritis pain relief TBCR 650mg $0(3) NM; *
aspirin CHEW 81mg; TABS 325mg; TBEC $0(3) NM; *
325mg

ASPIRIN SUPP 300mg $0(3) NM; *
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; *
aspirin regimen TBEC 81mg $0(3) NM; *
childrens acetaminophen SUSP $0(3) NM; *
160mg/5ml

ed-apap LIQD 160mg/5ml $0(3) NM; *
feverall adults SUPP 650mg $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

ft 8 hour pain relief TBCR 650mg $0(3) NM; *
ft pain relief TABS 325mg $0(3) NM; *
ft pain relief adult extr TABS 500mg $0(3) NM; *
gnp 8 hour arthritis reli TBCR 650mg $0(3) NM; *
gnp 8 hour pain relief TBCR 650mg $0(3) NM; *
gnp 8 hour pain reliever TBCR 650mg $0(3) NM; *
gnp acetaminophen TABS 325mg $0(3) NM; *
gnp adult aspirin low str CHEW 81mg $0(3) NM; *
gnp aspirin TABS 325mg; TBEC 81mg, $0(3) NM; *
325mg

gnp aspirin low dose TBEC 81mg $0(3) NM; *
gnp infants pain/fever SUSP 160mg/5ml $0(3) NM; *
gnp pain & fever children SUSP $0(3) NM; *
160mg/5ml

gnp pain & fever infants SUSP 160mg/5ml| $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
gnp pain relief TABS 325mg $0(3) NM; *
gnp pain relief extra str TABS 500mg $0(3) NM; *
goodsense arthritis pain TBCR 650mg $0(3) NM; *
goodsense aspirin CHEW 81mg $0(3) NM; *
goodsense aspirin adults TABS 325mg $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; *
lidocaine hcl (local anesth.) SOLN .5%, $0(1) B/D
1%, 1.5%, 2%
m-pap LIQD 160mg/5ml $0(3) NM; *
mapap CAPS 500mg $0(3) NM; *
mapap childrens CHEW 80mg $0(3) NM; *
pain & fever childrens SUSP 160mg/5ml $0(3) NM; *
pain & fever infants SUSP 160mg/5ml $0(3) NM; *
sm 8 hour pain relief TBCR 650mg $0(3) NM; *
sm arthritis pain relieve TBCR 650mg $0(3) NM; *
sm aspirin adult low stre TBEC 81mg $0(3) NM; *
sm aspirin low dose CHEW 81mg; TBEC $0(3) NM; *
81mg
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 reliever TABS 325mg $0(3) NM; *
sm pain reliever extra st TABS 500mg $0(3) NM; *
tension headache $0(3) NM; *
tri-buffered aspirin $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What
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will cost

you
(tier
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Necessary actions,
restrictions,
or limits on use

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)
childrens ibuprofen SUSP 100mg/5ml, $0(3) NM; *
200mg/10ml

diclofenac potassium TABS 50mg $0(1) QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg; TBEC $0(1)

25mg, 50mg, 75mg

diflunisal TABS 500mg $0(1)

etodolac CAPS 200mg, 300mg; TABS $0(1)

400mg, 500mg; TB24 400mg, 500mg,

600mg

flurbiprofen TABS 100mg $0(1)

ft ibuprofen childrens SUSP 100mg/5ml $0(3) NM; *

ft naproxen sodium CAPS 220mg $0(3) NM; *

gnp childrens ibuprofen SUSP $0(3) NM; *
100mg/5ml

gnp ibuprofen CAPS 200mg; TABS $0(3) NM; *

200mg

gnp ibuprofen childrens CHEW 100mg $0(3) NM; *

gnp ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *

gnp naproxen TABS 220mg $0(3) NM; *

gnp naproxen sodium CAPS 220mg $0(3) NM; *
goodsense ibuprofen CAPS 200mg; TABS| $0(3) NM; *

200mg

goodsense ibuprofen child CHEW 100mg;| $0(3) NM; *

SUSP 100mg/5ml

goodsense ibuprofen infan SUSP $0(3) NM; *
50mg/1.25ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid

4 Formulary ID 00025123 v8




What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
goodsense naproxen sodium TABS $0(3) NM; *
220mg
ibu TABS 400mg, 600mg, 800mg $0(1)
ibuprofen CAPS 200mg; TABS 200mg $0(3) NM; *
ibuprofen SUSP 100mg/5ml; TABS $0(1)
400mg, 600mg, 800mg
ibuprofen childrens SUSP 100mg/5ml $0(3) NM; *
ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *
ibuprofen junior strength CHEW 100mg $0(3) NM; *
infants ibuprofen SUSP 50mg/1.25ml $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 dr 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)
sm childrens ibuprofen SUSP 100mg/5ml | $0(3) NM; *
sm ibuprofen CAPS 200mg; TABS 200mg | $0(3) NM; *
sm ibuprofen ib childrens CHEW 100mg $0(3) NM; *
sm infants ibuprofen SUSP 50mg/1.25ml $0(3) NM; *
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, 1I5mcg/hr, 20mcg/hr
fentanyl PT72 12mcg/hr, 25mcg/hr, $0(1) QL (10 patches / 30 days), PA
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr,
75mcg/hr, 87.5mcg/hr, 100mcg/hr
hydrocodone bitartrate T24A 20mg, $0(1) QL (30 tabs / 30 days), PA
30mg, 40mg, 60mg, 80mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What

the drug
will cost
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Name of drug level) or limits on use
hydrocodone bitartrate T24A 100mg, $0(2) NDS, QL (30 tabs / 30 days),
120mg PA
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)
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What
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will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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 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 100mg/5ml $0(1) QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg $0(1) QL (180 tabs / 30 days)
nalbuphine hcl SOLN 10mg/ml, 20mg/ml $0(2)
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)
mg
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)

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg

$0(2)

NDS, QL (672 tabs / year), PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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amikacin sulfate SOLN 1igm/4ml, $0(1)
500mg/2ml
ARIKAYCE SUSP 590mg/8.4ml $0(2) NDS, NM, PA
atovaquone SUSP 750mg/5ml $0(1) QL (300 mL / 30 days), PA
aztreonam SOLR 1igm, 2gm $0(1)
CAYSTON SOLR 75mg $0(2) NDS, NM, PA
clindamycin hcl CAPS 75mg, 150mg, $0(1)
300mg
clindamycin palmitate hydrochloride $0(1)
SOLR 75mg/5ml
clindamycin phosphate SOLN $0(1)
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)
CLINDMYC/NAC INJ 600/50ML $0(2)
CLINDMYC/NAC INJ 900/50ML $0(2)
colistimethate sodium SOLR 150mg $0(1)
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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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400-80 mg/5ml

the drug
will cost
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Name of drug level) or limits on use
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
IMPAVIDO CAPS 50mg $0(2) NDS, PA
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(2)
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)
100mg
nitrofurantoin monohyd macro CAPS $0(2)
100mg
pentamidine isethionate inh SOLR 300mg $0(1) B/D
pentamidine isethionate inj SOLR 300mg $0(1)
polymyxin b sulfate SOLR 500000unit $0(1)
praziquantel TABS 600mg $0(1)
pyrimethamine TABS 25mg $0(2) NDS, QL (90 tabs / 30 days),
PA
streptomycin sulfate SOLR 1gm $0(2) NDS
sulfadiazine TABS 500mg $0(2) NDS
sulfamethoxazole-trimethoprim iv soln $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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
tinidazole TABS 250mg, 500mg $0(1)
TOBI PODHALER CAPS 28mg $0(2) NDS, NM, PA
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, 1.25gm, $0(1)
1.5gm, 5gm, 10gm, 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
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
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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(1)
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 (30 tabs / 30 days), PA; PA
applies after a 90 day supply
in a calendar year
voriconazole SOLR 200mg $0(1) PA
voriconazole SUSR 40mg/ml $0(2) NDS, QL (600 mL / 28 days),
PA
voriconazole TABS 50mg $0(1) QL (480 tabs / 30 days)
voriconazole TABS 200mg $0(1) QL (120 tabs / 30 days)
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)
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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 TABS 600mg $0(1) NM

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

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

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
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(tier restrictions,
Name of drug level) or limits on use

PREZISTA TABS 150mg $0(2) | NDS, QL (240 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
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
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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid

Formulary ID 00025123 v8

13



What
the drug
will cost
you Necessary actions,
(tier restrictions,
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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(1) QL (30 tabs / 30 days), NM
fumarate tab 200-300 mg
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
TRIUMEQ PD TAB $0(2) NM
TRIUMEQ TAB $0(2) NDS, NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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Name of drug

What
the drug
will cost

you
(tier
level)

Necessary actions,
restrictions,
or limits on use

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, 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(1) NM
BARACLUDE SOLN .05mg/ml $0(2) NDS, NM, ST
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
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
lamivudine (hbv) TABS 100mg $0(1) NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
LIVTENCITY TABS 200mg $0(2) | NDS, QL (336 tabs / 28 days),
NM, PA
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)
PAXLOVID TAB 150-100 $0(2) NDS, QL (40 tabs / 90 days)
PAXLOVID TAB 300-100 $0(2) NDS, QL (60 tabs / 90 days)
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)
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 $0(1)
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, 3gm, $0(1)
10gm, 500mg

CEFAZOLIN SOLN 2GM/100ML-4% $0(2)
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What

500mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
cefdinir CAPS 300mg; SUSR 125mg/5ml, $0(1)
250mg/5ml
cefepime hcl SOLR 1gm, 2gm $0(1)
cefixime CAPS 400mg; SUSR $0(1)
100mg/5ml, 200mg/5ml
cefotetan disodium SOLR 1gm, 2gm $0(1)
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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What

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

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

ciprofloxacin 200 mg/100ml in d5w $0(1)
ciprofloxacin 400 mg/200ml in d5w $0(1)
ciprofloxacin hcl TABS 250mg, 500mg, $0(1)
750mg

levofloxacin SOLN 25mg/ml; TABS $0(1)
250mg, 500mg, 750mg

levofloxacin in d5w iv soln 250 mg/50ml $0(1

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

moxifloxacin hcl TABS 400mg $0(1

)
)
levofloxacin in d5w iv soln 750 mg/150ml $0(1)
)
)

moxifloxacin hcl 400 mg/250ml in sodium $0(1
chloride 0.8% inj

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 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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What

250mg/5ml; TABS 250mg, 500mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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 875-125 mg $0(1)
amoxicillin & k clavulanate tab er 12hr $0(1)
1000-62.5 mg
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)
penicillin g potassium SOLR $0(1)
5000000unit, 20000000unit
penicillin g sodium SOLR 5000000unit $0(1)
penicillin v potassium SOLR 125mg/5ml, $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What

40.5 gm (36-4.5gm)

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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)
2.25gm (2-0.25 gm)
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

150mg/15ml, 450mg/45ml, 600mg/60ml

doxy 100 SOLR 100mg $0(1)

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

100mg; SUSR 25mg/5ml; 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 $0(2) NDS, NM

NUZYRA TABS 150mg $0(2) NDS, QL (30 tabs / 14 days),
NM

tetracycline hcl CAPS 250mg, 500mg $0(1)

tigecycline SOLR 50mg $0(2) NDS

ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN $0(2) NDS, B/D, NM

100mg/4ml

BENDEKA SOLN 100mg/4ml $0(2) NDS, B/D, NM

carboplatin SOLN 50mg/5ml, $0(1) B/D
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
cisplatin SOLN 50mg/50ml, $0(1) B/D
100mg/100ml, 200mg/200ml
cyclophosphamide CAPS 25mg, 50mg; $0(1) B/D
SOLR 1gm, 500mg
CYCLOPHOSPHAMIDE SOLN $0(2) NDS, B/D
1gm/5ml, 500mg/2.5ml, 500mg/5ml,
1000mg/10ml, 2000mg/20ml
cyclophosphamide SOLR 2gm $0(2) NDS, B/D
CYCLOPHOSPHAMIDE TABS 25mg, $0(2) B/D
50mg
CYCLOPHOSPHAMIDE MONOHYDR $0(2) NDS, B/D
SOLN 2gm/10ml
GLEOSTINE CAPS 10mg, 40mg $0(2) NM
GLEOSTINE CAPS 100mg $0(2) NDS, NM
oxaliplatin SOLN 50mg/10ml], $0(1) B/D
100mg/20ml, 200mg/40ml; SOLR 50mg
oxaliplatin SOLR 100mg $0(2) NDS, B/D
ANTIMETABOLITES

azacitidine SUSR 100mg $0(2) NDS, B/D, NM
cytarabine SOLN 20mg/ml $0(1) B/D
fluorouracil SOLN 1igm/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, QL (5 tabs / 28 days),

NM, PA
LONSURF TAB 15-6.14 $0(2) | NDS, QL (100 tabs / 28 days),

NM, PA
LONSURF TAB 20-8.19 $0(2) NDS, QL (80 tabs / 28 days),

NM, PA
mercaptopurine TABS 50mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.
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What

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

methotrexate sodium SOLN 1gm/40ml, $0(1) B/D

50mg/2ml, 250mg/10ml; SOLR 1gm

ONUREG TABS 200mg, 300mg $0(2) NDS, QL (14 tabs / 28 days),
NM, PA

pemetrexed disodium SOLR 100mg, $0(2) NDS, B/D

500mg, 750mg, 1000mg

PURIXAN SUSP 2000mg/100ml $0(2) NDS, NM

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

abiraterone acetate TABS 500mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

AKEEGA TAB 50/500MG $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

AKEEGA TAB 100/500 $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

anastrozole TABS 1mg $0(1)

bicalutamide TABS 50mg $0(1)

ELIGARD KIT 7.5mg, 22.5mg, 30mg, $0(2) NM, PA

45mg

ERLEADA TABS 60mg $0(2) | NDS, QL (120 tabs / 30 days),
NM, PA

ERLEADA TABS 240mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

EULEXIN CAPS 125mg $0(2) NDS

exemestane TABS 25mg $0(1)

FIRMAGON SOLR 80mg $0(2) NM, PA

FIRMAGON SOLR 120mg/vial $0(2) NDS, NM, PA

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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, QL (120 tabs / 30 days),
NM, PA

ORGOVYX TABS 120mg $0(2) NDS, NM, PA

ORSERDU TABS 86mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

ORSERDU TABS 345mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

SOLTAMOX SOLN 10mg/5ml $0(2) NDS

tamoxifen citrate TABS 10mg, 20mg $0(1)

toremifene citrate TABS 60mg $0(1) PA

XTANDI CAPS 40mg $0(2) |NDS, QL (120 caps / 30 days),
NM, PA

XTANDI TABS 40mg $0(2) | NDS, QL (120 tabs / 30 days),
NM, PA

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

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28 days),

15mg NM, PA

lenalidomide CAPS 20mg, 25mg $0(2) NDS, QL (21 caps / 28 days),
NM, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg $0(2) NDS, QL (21 caps / 28 days),
NM, PA

THALOMID CAPS 50mg $0(2) NDS, QL (84 caps / 28 days),
NM, PA

THALOMID CAPS 100mg $0(2) NDS, QL (112 caps / 28 days),
NM, PA

THALOMID CAPS 150mg, 200mg $0(2) NDS, QL (56 caps / 28 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.
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What

50mg/5ml

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

BESREMI SOSY 500mcg/ml $0(2) NDS, QL (2 syringes / 28

days), NM, PA
bexarotene CAPS 75mg $0(2) NDS, QL (300 caps / 30

days), NM, PA
doxorubicin hcl SOLN 2mg/ml $0(1) B/D
doxorubicin hcl liposomal INJ 2mg/ml $0(2) NDS, B/D
hydroxyurea CAPS 500mg $0(1)
irinotecan hcl SOLN 40mg/2ml, $0(1) B/D
100mg/5ml, 300mg/15ml, 500mg/25ml
IWILFIN TABS 192mg $0(2) | NDS, QL (240 tabs / 30 days),

NM, PA
MATULANE CAPS 50mg $0(2) NDS, NM
tretinoin (chemotherapy) CAPS 10mg $0(2) NDS
WELIREG TABS 40mg $0(2) NDS, QL (90 tabs / 30 days),
NM, 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
vincristine sulfate SOLN 1mg/ml $0(1) B/D
vinorelbine tartrate SOLN 10mg/ml, $0(1) B/D
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the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
MOLECULAR TARGET AGENTS
ALECENSA CAPS 150mg $0(2) NDS, QL (240 caps / 30
days), NM, PA
ALUNBRIG TABS 30mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
ALUNBRIG TABS 90mg, 180mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
ALUNBRIG PAK $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
AUGTYRO CAPS 40mg $0(2) NDS, QL (240 caps / 30
days), NM, PA
AYVAKIT TABS 25mg, 50mg, 100mg, $0(2) NDS, QL (30 tabs / 30 days),
200mg, 300mg NM, PA
BALVERSA TABS 3mg $0(2) NDS, QL (84 tabs / 28 days),
NM, PA
BALVERSA TABS 4mg $0(2) NDS, OL (56 tabs / 28 days),
NM, PA
BALVERSA TABS 5mg $0(2) NDS, QL (28 tabs / 28 days),
NM, PA
BORTEZOMIB SOLR 1mg, 2.5mg $0(2) NM, PA
bortezomib SOLR 3.5mg $0(2) NDS, NM, PA
BOSULIF CAPS 50mg $0(2) NDS, QL (360 caps / 30
days), NM, PA
BOSULIF CAPS 100mg $0(2) NDS, QL (150 caps / 25 days),
NM, PA
BOSULIF TABS 100mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, PA
BOSULIF TABS 400mg, 500mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
BRAFTOVI CAPS 75mg $0(2) [NDS, QL (180 caps / 30 days),
NM, PA
BRUKINSA CAPS 80mg $0(2) | NDS, QL (120 caps / 30 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
CABOMETYX TABS 20mg, 40mg, 60mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
CALQUENCE CAPS 100mg $0(2) NDS, QL (60 caps / 30 days),
NM, PA
CALQUENCE TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
CAPRELSA TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
CAPRELSA TABS 300mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
COMETRIQ (60MG DOSE) KIT 20mg $0(2) NDS, QL (84 caps / 28 days),
NM, PA
COMETRIQ KIT 100MG $0(2) NDS, QL (56 caps / 28 days),
NM, PA
COMETRIQ KIT 140MG $0(2) NDS, QL (112 caps / 28 days),
NM, PA
COPIKTRA CAPS 15mg, 25mg $0(2) NDS, QL (56 caps / 28 days),
NM, PA
COTELLIC TABS 20mg $0(2) NDS, QL (63 tabs / 28 days),
NM, PA
DAURISMO TABS 25mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
DAURISMO TABS 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
ERIVEDGE CAPS 150mg $0(2) NDS, QL (30 caps / 30 days),
NM, 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
everolimus TBSO 2mg $0(2) | NDS, QL (150 tabs / 30 days),
NM, PA
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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

FOTIVDA CAPS .89mg, 1.34mg $0(2) NDS, QL (21 caps / 28 days),
NM, PA

FRUZAQLA CAPS 1mg $0(2) NDS, QL (84 caps / 28 days),
NM, PA

FRUZAQLA CAPS 5mg $0(2) NDS, QL (21 caps / 28 days),
NM, PA

GAVRETO CAPS 100mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, PA

gefitinib TABS 250mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

GILOTRIF TABS 20mg, 30mg, 40mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

HERCEP HYLEC SOL 60-10000 $0(2) NDS, NM, PA

HERCEPTIN SOLR 150mg $0(2) NDS, NM, PA

HERZUMA SOLR 150mg, 420mg $0(2) NDS, NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg $0(2) NDS, QL (21 caps / 28 days),
NM, PA

IBRANCE TABS 75mg, 100mg, 125mg $0(2) NDS, QL (21 tabs / 28 days),
NM, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

IDHIFA TABS 50mg, 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, 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, PA
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IMBRUVICA CAPS 140mg $0(2) | NDS, QL (120 caps / 30 days),
NM, PA
IMBRUVICA SUSP 70mg/ml $0(2) NDS, QL (216 mL / 27 days),
NM, PA
IMBRUVICA TABS 140mg, 280mg, $0(2) | NDS, QL (30 tabs / 30 days),
420mg NM, PA
INLYTA TABS 1mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, PA
INLYTA TABS 5mg $0(2) | NDS, QL (120 tabs / 30 days),
NM, PA
INREBIC CAPS 100mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, PA
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, $0(2) NDS, QL (60 tabs / 30 days),
25mg NM, PA
JAYPIRCA TABS 50mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
JAYPIRCA TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
KADCYLA SOLR 100mg, 160mg $0(2) NDS, B/D, NM
KANJINTI SOLR 150mg, 420mg $0(2) NDS, NM, PA
KEYTRUDA SOLN 100mg/4ml $0(2) NDS, NM, PA
KISQALI 200 DOSE TBPK 200mg $0(2) NDS, QL (21 tabs / 28 days),
NM, PA
KISQALI 200 PAK FEMARA $0(2) NDS, OL (49 tabs / 28 days),
NM, PA
KISQALI 400 DOSE TBPK 200mg $0(2) NDS, QL (42 tabs / 28 days),
NM, PA
KISQALI 400 PAK FEMARA $0(2) NDS, QL (70 tabs / 28 days),
NM, PA
KISQALI 600 DOSE TBPK 200mg $0(2) NDS, QL (63 tabs / 28 days),
NM, PA
KISQALI 600 PAK FEMARA $0(2) NDS, QL (91tabs / 28 days),
NM, PA
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KOSELUGO CAPS 10mg $0(2) NDS, QL (240 caps / 30
days), NM, PA

KOSELUGO CAPS 25mg $0(2) NDS, QL (120 caps / 30 days),
NM, PA

KRAZATI TABS 200mg $0(2) NDS, QL (180 tabs / 30 days),
NM, PA

lapatinib ditosylate TABS 250mg $0(2) NDS, QL (180 tabs / 30 days),
NM, PA

LENVIMA 4 MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (30 caps / 30 days),
NM, PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (60 caps / 30 days),
NM, PA

LENVIMA 10 MG DAILY DOSE CPPK 10mg | $0(2) NDS, QL (30 caps / 30 days),
NM, PA

LENVIMA 12MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (90 caps / 30 days),
NM, PA

LENVIMA 20 MG DAILY DOSE CPPK $0(2) NDS, QL (60 caps / 30 days),

10mg NM, PA

LENVIMA CAP 14 MG $0(2) | NDS, QL (60 caps / 30 days),
NM, PA

LENVIMA CAP 18 MG $0(2) | NDS, QL (90 caps / 30 days),
NM, PA

LENVIMA CAP 24 MG $0(2) | NDS, QL (90 caps / 30 days),
NM, PA

LORBRENA TABS 25mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

LORBRENA TABS 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

LUMAKRAS TABS 120mg $0(2) NDS, QL (240 tabs / 30 days),
NM, PA

LUMAKRAS TABS 320mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

LYNPARZA TABS 100mg, 150mg $0(2) | NDS, QL (120 tabs / 30 days),
NM, PA
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LYTGOBI (12 MG DAILY DOSE) TBPK 4mg $0(2) NDS, QL (84 tabs / 28 days),
NM, PA

LYTGOBI (16 MG DAILY DOSE) TBPK 4mg $0(2) NDS, QL (112 tabs / 28 days),
NM, PA

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg $0(2) NDS, QL (140 tabs / 28 days),
NM, PA

MEKINIST SOLR .05mg/ml $0(2) [ NDS, QL (1260 mL / 30 days),
NM, PA

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

MEKINIST TABS .5mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

MEKTOVI TABS 15mg $0(2) NDS, QL (180 tabs / 30 days),
NM, PA

MONJUVI SOLR 200mg $0(2) NDS, NM, PA

NERLYNX TABS 40mg $0(2) NDS, QL (180 tabs / 30 days),
NM, PA

NINLARO CAPS 2.3mg, 3mg, 4mg $0(2) NDS, QL (3 caps / 28 days),
NM, PA

ODOMZO CAPS 200mg $0(2) NDS, QL (30 caps / 30 days),
NM, PA

OGIVRI SOLR 150mg, 420mg $0(2) NDS, NM, PA

OGSIVEO TABS 50mg $0(2) NDS, QL (180 tabs / 30 days),
NM, PA

OGSIVEO TABS 100mg, 150mg $0(2) NDS, QL (56 tabs / 28 days),
NM, PA

OJEMDA SUSR 25mg/ml $0(2) NDS, QL (96 mL / 28 days),
NM, PA

OJEMDA TABS 100mg $0(2) NDS, QL (24 tabs / 28 days),
NM, PA

OJJAARA TABS 100mg, 150mg, 200mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

ONTRUZANT SOLR 150mg, 420mg $0(2) NDS, NM, PA
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B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid

30 Formulary ID 00025123 v8




What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
pazopanib hcl TABS 200mg $0(2) [ NDS, QL (120 tabs / 30 days),
NM, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg $0(2) NDS, QL (28 tabs / 28 days),
NM, PA
PHESGO SOL $0(2) NDS, NM, PA
PIQRAY 200MG DAILY DOSE TBPK $0(2) NDS, QL (28 tabs / 28 days),
200mg NM, PA
PIQRAY 250MG TAB DOSE $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
PIQRAY 300MG DAILY DOSE TBPK $0(2) NDS, QL (56 tabs / 28 days),
150mg NM, PA
QINLOCK TABS 50mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
RETEVMO CAPS 40mg $0(2) NDS, QL (180 caps / 30 days),
NM, PA
RETEVMO CAPS 80mg $0(2) | NDS, QL (120 caps / 30 days),
NM, PA
RETEVMO TABS 40mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
RETEVMO TABS 80mg, 120mg, 160mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
REZLIDHIA CAPS 150mg $0(2) NDS, QL (60 caps / 30 days),
NM, PA
ROZLYTREK CAPS 100mg $0(2) [NDS, QL (180 caps / 30 days),
NM, PA
ROZLYTREK CAPS 200mg $0(2) NDS, QL (90 caps / 30 days),
NM, PA
ROZLYTREK PACK 50mg $0(2) NDS, QL (336 packets / 28
days), NM, PA
RUBRACA TABS 200mg, 250mg, 300mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
RYDAPT CAPS 25mg $0(2) [NDS, QL (224 caps / 28 days),
NM, PA
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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
SCEMBLIX TABS 100mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
sorafenib tosylate TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
SPRYCEL TABS 20mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
SPRYCEL TABS 50mg, 70mg, 80mg, $0(2) NDS, QL (30 tabs / 30 days),
100mg, 140mg NM, PA
STIVARGA TABS 40mg $0(2) NDS, QL (84 tabs / 28 days),
NM, 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, QL (112 tabs / 28 days),
NM, PA
TAFINLAR CAPS 50mg, 75mg $0(2) |NDS, QL (120 caps / 30 days),
NM, PA
TAFINLAR TBSO 10mg $0(2) [NDS, QL (900 tabs / 30 days),
NM, PA
TAGRISSO TABS 40mg, 80mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
TALZENNA CAPS .img, .35mg, .5mg, $0(2) NDS, QL (30 caps / 30 days),
.75mg, Img NM, PA
TALZENNA CAPS .25mg $0(2) NDS, QL (90 caps / 30 days),
NM, PA
TASIGNA CAPS 50mg $0(2) |NDS, QL (120 caps / 30 days),
NM, PA
TASIGNA CAPS 150mg, 200mg $0(2) NDS, QL (112 caps / 28 days),
NM, PA
TAZVERIK TABS 200mg $0(2) NDS, QL (240 tabs / 30 days),
NM, PA
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TECENTRIQ SOLN 840mg/14ml, $0(2) NDS, NM, PA
1200mg/20ml
TEPMETKO TABS 225mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

TIBSOVO TABS 250mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

TRAZIMERA SOLR 150mg, 420mg $0(2) NDS, NM, PA

TRUQAP TABS 160mg, 200mg $0(2) NDS, QL (64 tabs / 28 days),
NM, PA

TRUXIMA SOLN 100mg/10ml\, $0(2) NDS, NM, PA

500mg/50ml

TUKYSA TABS 50mg, 150mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

TURALIO CAPS 125mg $0(2) |NDS, QL (120 caps / 30 days),
NM, PA

VANFLYTA TABS 17.7mg, 26.5mg $0(2) NDS, QL (56 tabs / 28 days),
NM, PA

VENCLEXTA TABS 10mg $0(2) QL (112 tabs / 28 days), NM,

PA

VENCLEXTA TABS 50mg $0(2) NDS, QL (112 tabs / 28 days),
NM, PA

VENCLEXTA TABS 100mg $0(2) NDS, QL (180 tabs / 30 days),
NM, PA

VENCLEXTA TAB START PK $0(2) NDS, QL (42 tabs / 28 days),
NM, PA

VERZENIO TABS 50mg, 100mg, 150mg, $0(2) NDS, QL (56 tabs / 28 days),

200mg NM, PA

VITRAKVI CAPS 25mg $0(2) | NDS, QL (180 caps / 30 days),
NM, PA

VITRAKVI CAPS 100mg $0(2) | NDS, QL (60 caps / 30 days),
NM, PA
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VITRAKVI SOLN 20mg/ml $0(2) NDS, QL (300 mL / 30 days),
NM, PA
VIZIMPRO TABS 15mg, 30mg, 45mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
VONJO CAPS 100mg $0(2) |NDS, QL (120 caps / 30 days),
NM, PA
XALKORI CAPS 200mg, 250mg; CPSP $0(2) [NDS, QL (120 caps / 30 days),
50mg NM, PA
XALKORI CPSP 20mg $0(2) NDS, QL (240 caps / 30
days), NM, PA
XALKORI CPSP 150mg $0(2) [NDS, QL (180 caps / 30 days),
NM, PA
XOSPATA TABS 40mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
XPOVIO PAK (40 MG ONCE WEEKLY) $0(2) NDS, QL (4 tabs / 28 days),
TBPK 40mg NM, PA
XPOVIO PAK (40 MG TWICE WEEKLY) $0(2) NDS, QL (8 tabs / 28 days),
TBPK 40mg NM, PA
XPOVIO PAK (60 MG ONCE WEEKLY) $0(2) NDS, QL (4 tabs / 28 days),
TBPK 60mg NM, PA
XPOVIO PAK (60 MG TWICE WEEKLY) $0(2) NDS, QL (24 tabs / 28 days),
TBPK 20mg NM, PA
XPOVIO PAK (80 MG ONCE WEEKLY) $0(2) NDS, QL (8 tabs / 28 days),
TBPK 40mg NM, PA
XPOVIO PAK (80 MG TWICE WEEKLY) $0(2) NDS, QL (32 tabs / 28 days),
TBPK 20mg NM, PA
XPOVIO PAK (100 MG ONCE WEEKLY) $0(2) NDS, QL (8 tabs / 28 days),
TBPK 50mg NM, PA
ZEJULA TABS 100mg, 200mg, 300mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
ZELBORAF TABS 240mg $0(2) [NDS, QL (240 tabs / 30 days),
NM, PA
ZIRABEV SOLN 100mg/4ml, 400mg/16ml| $0(2) NDS, NM, PA
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ZOLINZA CAPS 100mg $0(2) |NDS, QL (120 caps / 30 days),
NM, PA
ZYDELIG TABS 100mg, 150mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
ZYKADIA TABS 150mg $0(2) NDS, QL (84 tabs / 28 days),
NM, 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

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
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benazepril & hydrochlorothiazide tab 20- $0(1)
25mg
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

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
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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)

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH

mg

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)
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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 CAP 6-6MG $0(2) QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG $0(2) QL (240 caps / 30 days)
ENTRESTO TAB 24-26MG $0(2) QL (60 tabs / 30 days)
ENTRESTO TAB 49-51MG $0(2) QL (60 tabs / 30 days)
ENTRESTO TAB 97-103MG $0(2) QL (60 tabs / 30 days)
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)
12.5mg
losartan potassium & hydrochlorothiazide $0(1)
tab 50-12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 100-12.5 mg
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)
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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) QL (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
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)
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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) QL (60 tabs / 30 days)
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)

sotalol hcl TABS 80mg, 120mg, 160mg, $0(1)

240mg

sotalol hcl (afib/afl) TABS 80mg, 120mg, $0(1)

160mg
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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) QL (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)
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)
NEXLETOL TABS 180mg $0(2) QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG $0(2) QL (30 tabs / 30 days)
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niacin (antihyperlipidemic) TBCR 500mg, $0(1) QL (60 tabs / 30 days)
750mg, 1000mg
omega-3-acid ethyl esters cap 1gm $0(1) PA
prevalite PACK 4gm; POWD 4gm/dose $0(1)
REPATHA SOSY 140mg/ml $0(2) NM, PA
REPATHA PUSHTRONEX SYSTEM SOCT $0(2) NM, PA
420mg/3.5ml
REPATHA SURECLICK SOAJ 140mg/ml $0(2) NM, PA
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)
6.25 mg

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

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

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

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

12.5mg, 25mg

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

300mg

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)
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nicardipine hcl CAPS 20mg, 30mg $0(1)
nifedipine TB24 30mg, 60mg, 90mg $0(1)
nimodipine CAPS 30mg $0(1)
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
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triamterene & hydrochlorothiazide tab $0(1)
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- $0(1)
50 mg
MISCELLANEOUS
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 $0(2) QL (450 mL / 30 days)
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 applies if 70 years and
older
hydralazine hcl SOLN 20mg/ml; TABS $0(1)
10mg, 25mg, 50mg, 100mg
ivabradine hcl TABS 5mg, 7.5mg $0(1) QL (60 tabs / 30 days)
metyrosine CAPS 250mg $0(2) NDS, NM, 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) QL (30 tabs / 30 days), PA

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
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NITRO-BID OINT 2%

$0(2)

nitroglycerin PT24 img/hr, .2mg/hr,
.4Amg/hr, .6mg/hr; SOLN .4mg/spray;
SUBL .3mg, .4mg, .6mg

$0(1)

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY

50mg/20ml, 100mg/20ml, 200mg/20ml

HYPERTENSION

alyqg TABS 20mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

ambrisentan TABS 5mg, 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

bosentan TABS 62.5mg, 125mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

sildenafil citrate (pulmonary hypertension) $0(1) QL (360 tabs / 30 days), NM,

TABS 20mg PA

tadalafil (pulmonary hypertension) TABS $0(2) NDS, QL (60 tabs / 30 days),

20mg NM, PA

treprostinil SOLN 20mg/20ml, $0(2) NDS, NM, 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 / 30 days)
lorazepam SOLN 4mg/ml, 20mg/10ml $0(1)

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

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride TABS 5mg; TBDP
5mg

$0(1)

QL (30 tabs / 30 days)
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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) QL (200 mL / 30 days)
ml
galantamine hydrobromide TABS 4mg, $0(1) QL (60 tabs / 30 days)
8mg, 12mg
memantine hcl CP24 Tmg, 14mg, 21mg, $0(1) PA; PA applies if 29 years and
28mg; SOLN 2mg/ml; TABS 5mg, 10mg younger
memantine hcltab 28 x 5 mg & 21 x 10 mg $0(1) PA; PA applies if 29 years and
titration pack younger
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
bupropion hcl TABS 75mg, 100mg $0(1)
bupropion hcl TB12 100mg, 150mg, $0(1) QL (60 tabs / 30 days)
200mg; TB24 150mg
bupropion hcl TB24 300mg $0(1) QL (30 tabs / 30 days)
citalopram hydrobromide SOLN $0(1)
10mg/5ml; TABS 10mg, 20mg, 40mg
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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)
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) QL (2 packs / year), 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
paroxetine hcl TABS 10mg, 20mg, 30mg, $0(2)
40mg
phenelzine sulfate TABS 15mg $0(1)
protriptyline hcl TABS 5mg, 10mg $0(2)
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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), PA
venlafaxine hcl CP24 37.5mg, 75mg, $0(1)
150mg; TABS 25mg, 37.5mg, 50mg,
75mg, 100mg
vilazodone hcl TABS 10mg, 20mg, 40mg $0(1) QL (30 tabs / 30 days)
ZURZUVAE CAPS 20mg, 25mg $0(2) NDS, QL (28 caps / 14 days),
NM, PA
ZURZUVAE CAPS 30mg $0(2) NDS, QL (14 caps / 14 days),
NM, PA
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 applies if 70 years and
2mg older
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)
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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, PA
pramipexole dihydrochloride TABS $0(1)
125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg
rasagiline mesylate TABS .5mg, 1Img $0(1) QL (30 tabs / 30 days)
ropinirole hydrochloride TABS .25mg, $0(1)
.5mg, 1Img, 2mg, 3mg, 4mg, 5mg
selegiline hcl CAPS 5mg; TABS 5mg $0(1)
trihexyphenidyl hcl SOLN .4mg/ml; TABS $0(2) PA; PA applies if 70 years and

662mg/2.4ml, 882mg/3.2ml

2mg, 5mg older
ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

aripiprazole SOLN 1mg/ml $0(1) QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg, $0(1) QL (30 tabs / 30 days)

15mg, 20mg, 30mg

aripiprazole TBDP 10mg, 15mg $0(1) QL (60 tabs / 30 days), ST

ARISTADA PRSY 441mg/1.6ml, $0(2) | NDS, OL (1 syringe / 28 days)
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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(1) 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) QL (2 packs / year), 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, 1Img, 2mg, 5mg, $0(1)

10mg, 20mg

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

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN $0(1)

5mg/ml

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

INVEGA SUSTENNA SUSY 39mg/0.25ml $0(2) QL (1 syringe / 28 days)
INVEGA SUSTENNA SUSY 78mg/0.5ml, $0(2) NDS, QL (1 syringe / 28 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.
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What
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will cost
you Necessary actions,
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Name of drug level) or limits on use
INVEGA TRINZA SUSY 273mg/0.88ml, $0(2) NDS, QL (1 syringe / 90 days)
410mg/1.32ml, 546mg/1.75ml,
819mg/2.63ml
loxapine succinate CAPS 5mg, 10mg, $0(1)
25mg, 50mg
lurasidone hcl TABS 20mg, 40mg, 60mg, $0(1) OL (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, PA

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

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

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

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

olanzapine TBDP 5mg, 15mg, 20mg $0(1) QL (30 tabs / 30 days), ST

olanzapine TBDP 10mg $0(1) QL (60 tabs / 30 days), ST

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

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

quetiapine fumarate TABS 25mg $0(1) QL (180 tabs / 30 days)

quetiapine fumarate TABS 50mg, 100mg, $0(1) QL (90 tabs / 30 days)

150mg, 200mg

quetiapine fumarate TABS 300mg, $0(1) QL (60 tabs / 30 days)

400mg

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)
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REXULTI TABS .25mg, .5mg, 1Img, 2mg $0(2) NDS, QL (60 tabs / 30 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), ST
risperidone TBDP 4mg $0(1) QL (120 tabs / 30 days), ST
risperidone TBDP .25mg, .5mg $0(1) QL (90 tabs / 30 days), ST
risperidone microspheres SRER 12.5mg, $0(1) QL (2 injections / 28 days)
25mg
risperidone microspheres SRER 37.5mg, $0(2) NDS, QL (2 injections / 28
50mg days)
SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,| $0(2) NDS, QL (30 patches / 30
7.6mg/24hr days)
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 /7 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) QL (2 packs / year)

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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ANTISEIZURE AGENTS
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 TABS 10mg, 25mg, 50mg, $0(2) NDS, QL (60 tabs / 30 days),
75mg, 100mg PA
carbamazepine CHEW 100mg; $0(1)
CP12100mg, 200mg, 300mg; SUSP
100mg/5ml; TABS 200mg; TB12 100mg,
200mg, 400mg
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, 1Img
clorazepate dipotassium TABS 3.75mg, $0(1) QL (180 tabs / 30 days), PA;
7.5mg, 15mg PA applies if 65 years and
older
DIACOMIT CAPS 250mg $0(2) NDS, QL (360 caps / 30
days), NM, PA
DIACOMIT CAPS 500mg $0(2) [NDS, QL (180 caps / 30 days),
NM, PA
DIACOMIT PACK 250mg $0(2) NDS, QL (360 packets / 30
days), NM, PA
DIACOMIT PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, PA
diazepam SOLN 5mg/5ml $0(1) QL (1200 mL / 30 days), PA;
PA applies if 65 years and
older when greater than 5
day supply

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.
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diazepam TABS 2mg, 5mg, 10mg $0(1) QL (120 tabs / 30 days), PA;

PA applies if 65 years and

older when greater than 5

day supply

diazepam (anticonvulsant) GEL 2.5mg, $0(1)
10mg, 20mg
diazepam inj SOLN 5mg/ml $0(1)
diazepam intensol CONC 5mg/ml $0(1) QL (240 mL / 30 days), PA,;

PA applies if 65 years and

older when greater than 5

day supply
DILANTIN CAPS 30mg $0(2)
divalproex sodium CSDR 125mg; TB24 $0(1)
250mg, 500mg; TBEC 125mg, 250mg,
500mg
EPIDIOLEX SOLN 100mg/ml $0(2) NDS, QL (600 mL / 30 days),
NM, 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; TABS $0(1)
400mg, 600mg
FINTEPLA SOLN 2.2mg/ml $0(2) NDS, QL (360 mL / 30 days),
NM, 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 (360 caps / 30 days)
gabapentin CAPS 400mg $0(1) QL (270 caps / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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(1)
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
lamotrigine TB24 25mg, 50mg, 100mg, $0(1) ST
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)
500 mg/100ml
levetiracetam in sodium chloride iv soln $0(1)
1000 mg/100ml
levetiracetam in sodium chloride iv soln $0(1)
1500 mg/100ml
LIBERVANT FILM 5mg, 7.5mg, 10mg, $0(2) | OL (10 buccal films / 30 days)
12.5mg, 15mg
methsuximide CAPS 300mg $0(1)
NAYZILAM SOLN 5mg/0.1ml $0(2) QL (10 nasal units per 30
days)
oxcarbazepine SUSP 300mg/5ml; TABS $0(1)
150mg, 300mg, 600mg
phenobarbital ELIX 20mg/5ml $0(2) QL (1500 mL / 30 days), PA;

PA applies if 70 years and
older
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phenobarbital TABS 15mg, 16.2mg, 30mg, | $0(2) QL (120 tabs / 30 days), PA;
32.4mg, 60mg, 64.8mg, 97.2mg, 100mg PA applies if 70 years and

older
phenobarbital sodium SOLN 65mg/ml, $0(2) PA; PA applies if 70 years and
130mg/ml older
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)
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.
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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 $0(2) QL (10 blister packs per 30
days)
VALTOCO 10 MG DOSE $0(2) QL (10 blister packs per 30
days)
VALTOCO 15 MG DOSE $0(2) QL (10 blister packs per 30
days)
VALTOCO 20 MG DOSE $0(2) QL (10 blister packs per 30
days)
vigabatrin PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, PA
vigabatrin TABS 500mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, PA
vigadrone PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, PA
vigadrone TABS 500mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, PA
VIGAFYDE SOLN 100mg/ml $0(2) NDS, QL (900 mL / 30 days),
NM, PA
vigpoder PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, PA
XCOPRI TABS 25mg, 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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.
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ZONISADE SUSP 100mg/5ml $0(2) NDS, 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, PA
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 tab20 |  $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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.
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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
guanfacine hcl (adhd) TB24 1mg, 2mg, $0(2) |OL (30 tabs/ 30 days), PA; PA
4mg applies if 70 years and older
guanfacine hcl (adhd) TB24 3mg $0(2) |[OL (60 tabs / 30 days), PA; PA

applies if 70 years and older
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
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 applies if 65 years and
older
temazepam CAPS 15mg $0(1) QL (60 caps / 30 days), PA;

PA applies if 65 years and
older
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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
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
EMGALITY SOAJ 120mg/ml $0(2) |[OL (2 pens/ 30 days), NM, PA
EMGALITY SOSY 100mg/ml $0(2) QL (3 syringes / 30 days),
NM, PA
EMGALITY SOSY 120mg/ml $0(2) QL (2 syringes / 30 days),
NM, PA
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
QULIPTA TABS 10mg, 30mg, 60mg $0(2) QL (30 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
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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
UBRELVY TABS 50mg, 100mg $0(2) QL (16 tabs / 30 days), PA

MISCELLANEOUS

AUSTEDO TABS 6mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

AUSTEDO TABS 9mg, 12mg $0(2) | NDS, QL (120 tabs / 30 days),
NM, 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

AUSTEDO XR TB24 18mg, 24mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 30mg, 36mg, 42mg, $0(2) NDS, QL (30 tabs / 30 days),

48mg NM, PA

AUSTEDO XR TAB TITRKIT $0(2) |NDS, QL (2 packs / year), NM,

PA

lithium SOLN 8meqg/5ml $0(1)

lithium carbonate CAPS 150mg, 300mg, $0(1)

600mg; TABS 300mg; TBCR 300mg,

450mg

NUEDEXTA CAP 20-10MG $0(2) NDS, 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
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MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

BAFIERTAM CPDR 95mg $0(2) | NDS, QL (120 caps / 30 days),
NM, PA
BETASERON KIT .3mg $0(2) NDS, QL (14 syringes / 28
days), NM, PA
COPAXONE SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
COPAXONE SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA
dalfampridine TB12 10mg $0(1) QL (60 tabs / 30 days), NM,
PA
fingolimod hcl CAPS .5mg $0(2) | NDS, QL (30 caps / 30 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
KESIMPTA SOAJ 20mg/0.4ml $0(2) | NDS, QL (16 pens / 365 days),
NM, PA
MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
baclofen TABS 5mg $0(1) QL (90 tabs / 30 days)
baclofen TABS 10mg, 20mg $0(1)
carisoprodol TABS 350mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year
cyclobenzaprine hcl TABS 5mg, 10mg $0(2) QL (90 tabs / 30 days), PA;

PA applies if 70 years and
older after a 30 day supply in
a calendar year
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dantrolene sodium CAPS 25mg, 50mg, $0(1)
100mg
methocarbamol TABS 500mg $0(2) QL (360 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year
methocarbamol TABS 750mg $0(2) QL (240 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year
tizanidine hcl TABS 2mg, 4mg $0(1)

NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS

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

modafinil TABS 100mg $0(1) QL (30 tabs / 30 days), PA

modafinil TABS 200mg $0(1) QL (60 tabs / 30 days), PA

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

NM, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg $0(1)

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

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 (60 films / 30 days)

12-3 mg (base equiv)

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

2-0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 $0(1) QL (90 tabs / 30 days)
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bupropion hcl (smoking deterrent) TB12 $0(1) QL (60 tabs / 30 days)
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 transdermal PT24 Tmg/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 LOZG 2mg $0(3) NM; *
naloxone hcl LIQD 4mg/0.1ml $0(3) NM; *
naloxone hcl LIQD 4mg/0.1ml; SOCT $0(1)
4Amg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY .4mg/ml, 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)
NICOTROL NS SOLN 10mg/ml $0(2)
sm nicotine GUM 4mg; LOZG 2mg $0(3) NM; *
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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, 1mg $0(1) QL (56 tabs / 28 days)
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 $0(1) QL (2 packs / year)
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

danazol CAPS 50mg, 100mg, 200mg $0(1)

depo-testosterone SOLN 100mg/ml, $0(1) PA

200mg/ml

methyltestosterone CAPS 10mg $0(2) NDS, QL (600 caps / 30

days), PA

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)

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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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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, 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)

MOUNJARO SOPN 2.5mg/0.5ml, $0(2) QL (4 pens / 28 days), PA
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml,
12.5mg/0.5ml, 15mg/0.5ml
nateglinide TABS 60mg, 120mg $0(1) QL (90 tabs / 30 days)
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OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN $0(2) QL (1 pen / 28 days), PA
2mg/1.5ml
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN $0(2) QL (1 pen / 28 days), PA
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)
pioglitazone hcl-metformin hcl tab 15-500 $0(1) QL (90 tabs / 30 days)
mg
pioglitazone hcl-metformin hcl tab 15-850 $0(1) QL (90 tabs / 30 days)
mg
repaglinide TABS 2mg $0(1) QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg $0(1) QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7Tmg, 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 12.5-1000 $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) OL (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
XIGDUO XR TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
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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
ADMELOG SOLN 100unit/ml $0(2)
ADMELOG SOLOSTAR SOPN 100unit/ml $0(2)
ALCOHOL SWABS: BD-EMBECTA/MHC/ $0(2) PA
RUGBY
BASAGLAR KWIKPEN SOPN 100unit/ml $0(2)
FIASP SOLN 100unit/ml $0(2)
FIASP FLEXTOUCH SOPN 100unit/ml $0(2)
FIASP PENFILL SOCT 100unit/ml $0(2)
FIASP PUMPCART SOCT 100unit/ml $0(2) B/D
GAUZE PADS 2" X 27 $0(2) PA
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-EMBECTA $0(2) PA
INSULIN SAFETY NEEDLES: BD-EMBECTA | $0(2) PA
INSULIN SYRINGES: BD-EMBECTA $0(2) PA
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 MIX INJ 70/30 $0(2) (brand RELION not covered)
NOVOLOG MIX INJ FLEXPEN $0(2) (brand RELION not covered)
OMNIPOD 5 G6 KIT INTRO $0(2) QL (1 kit / year), PA
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OMNIPOD 5 G6 MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD 5 G7 KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD 5 G7 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 10UNT/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
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
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
XULTOPHY INJ 100/3.6 $0(2) QL (5 pens / 30 days)
ANTIOBESITY AGENTS

ADIPEX-P TABS 37.5mg $0(3) NM, PA; *
benzphetamine hcl TABS 50mg $0(3) NM, PA; *
diethylpropion hcl TABS 25mg; TB24 $0(3) NM, PA; *
75mg
IMCIVREE SOLN 10mg/ml $0(3) NM, PA; *
LOMAIRA TABS 8mg $0(3) NM, PA; *
orlistat CAPS 120mg $0(3) NM, PA; *
PHENDIMETRAZINE TARTRATE CP24 $0(3) NM, PA; *
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phendimetrazine tartrate TABS 35mg $0(3) NM, PA; *
phentermine hcl CAPS 15mg, 30mg, $0(3) NM, PA; *
37.5mg; TABS 37.5mg
SAXENDA SOPN 18mg/3ml $0(3) NM, PA; *
WEGOVY SOAJ .25mg/0.5ml, $0(3) NM, PA; *
.5mg/0.5ml, Img/0.5ml, 1.7mg/0.75ml,
2.4mg/0.75ml
XENICAL CAPS 120mg $0(3) NM, PA; *
CALCIUM REGULATORS
alendronate sodium SOLN 70mg/75ml $0(1) ST
alendronate sodium TABS 10mg, 35mg, $0(1)
70mg
calcitonin (salmon) spray SOLN 200unit/ $0(1) B/D
act
ibandronate sodium TABS 150mg $0(1) B/D
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
risedronate sodium TBEC 35mg $0(1) ST
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
5mg/100ml
CHELATING AGENTS

CHEMET CAPS 100mg $0(2) NDS
deferasirox TABS 90mg; TBSO 125mg $0(1) NM, PA
deferasirox TABS 180mg, 360mg $0(2) NM, PA
deferasirox TBSO 250mg, 500mg $0(2) NDS, NM, PA
kionex SUSP 15gm/60ml $0(1)
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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
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)
amethyst $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)
camrese $0(1)
camrese lo $0(1)
chateal eq $0(1)
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1mg-50 mcg
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will cost
you Necessary actions,
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Name of drug level) or limits on use
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)
DEPO-SUBQ PROVERA 104 SUSY $0(2)
104mg/0.65ml
desogest-eth estrad & eth estrad tab 0.15- $0(1)
0.02/0.01 mg(21/5)
dolishale $0(1)
drospirenone-ethinyl estrad-levomefolate $0(1)
tab 3-0.02-0.451 mg
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 one-step TABS 1.5mg $0(3) NM; *
elinest $0(1)
eluryng $0(1)
emzahh TABS .35mg $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)
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etonogestrel-ethinyl estradiol va ring 0.12- $0(1)
0.015 mg/24hr
falmina $0(1)
finzala $0(1)
hailey 1.5/30 $0(1)
hailey 24 fe $0(1)
haloette $0(1)
heather TABS .35mg $0(1)
her style TABS 1.5mg $0(3) NM; *
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 $0(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)
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What
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you Necessary actions,
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Name of drug level) or limits on use
layolis fe $0(1)
leena $0(1)
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
levonorgestrel-ethinyl estradiol $0(1)
(continuous) tab 90-20 mcg
levora 0.15/30-28 $0(1)
LILETTA 1UD 20.imcg/day $0(2) NM
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)
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What
the drug
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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)
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; *
NEXPLANON IMPL 68mg $0(2) NM
nikki $0(1)
nora-be TABS .35mg $0(1)
norelgestromin-ethinyl estradiol td ptwk $0(1)
150-35 mcg/24hr
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
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Name of drug level) or limits on use
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 1 mg-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
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)
portia-28 $0(1)
reclipsen $0(1)
rivelsa $0(1)
setlakin $0(1)
sharobel TABS .35mg $0(1)
simliya $0o(1)
simpesse $0(1)
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you Necessary actions,
(tier restrictions,
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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)
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)
turqoz $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)
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What
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will cost
you Necessary actions,
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Name of drug level) or limits on use
zovia 1/35 $0(1)
zumandimine $0(1)
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

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
estradiol & norethindrone acetate tab 0.5- $0(2)
0.1mg
estradiol & norethindrone acetate tab $0(2)
1-0.5 mg
estradiol vaginal CREA .1mg/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, .037Tmg/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 1mg-5 mcg
yuvafem TABS 10mcg $0(1)
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Name of drug

What
the drug
will cost

you
(tier
level)

Necessary actions,
restrictions,
or limits on use

GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE

dexamethasone ELIX .5mg/5ml; SOLN $0(1)
.bmg/5ml; TABS .bmg, .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; SOSY 4mg/ml
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
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
ZEGALOGUE SOAJ .6mg/0.6ml; SOSY $0(2)
.6mg/0.6ml
MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml $0(2) NDS, NM, PA

80
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11.25mg, 30mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
betaine powder for oral solution $0(2) NDS, NM
cabergoline TABS .5mg $0(1)
carglumic acid TBSO 200mg $0(2) NDS, NM, PA
CERDELGA CAPS 84mg $0(2) NDS, NM, PA
CEREZYME SOLR 400unit $0(2) NDS, NM, PA
cinacalcet hcl TABS 30mg, 60mg $0(1) 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, PA
desmopressin acetate SOLN 4mcg/ml $0(2) NDS
desmopressin acetate TABS .Img, .2mg $0(1)
desmopressin acetate spray SOLN .01% $0(1)
desmopressin acetate spray refrigerated $0(1)
SOLN .01%
FABRAZYME SOLR 5mg, 35mg $0(2) NDS, NM, PA
GENOTROPIN CART 5mg, 12mg $0(2) NDS, NM, PA
GENOTROPIN MINIQUICK PRSY .2mg $0(2) NM, PA
GENOTROPIN MINIQUICK PRSY .4mg, $0(2) NDS, NM, PA
.6mg, .8mg, Img, 1.2mg, 1.4mg, 1.6mg,
1.8mg, 2mg
INCRELEX SOLN 40mg/4ml $0(2) NDS, NM, PA
javygtor PACK 100mg, 500mg; TABS $0(2) NDS, NM, PA
100mg
lanreotide acetate SOLN 120mg/0.5ml $0(2) NDS, NM, PA
levocarnitine (metabolic modifiers) SOLN $0(1) B/D
1gm/10ml; TABS 330mg
LUMIZYME SOLR 50mg $0(2) NDS, NM, 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
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will cost
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Name of drug level) or limits on use
LUPRON DEPOT-PED (6-MONTH KIT $0(2) NDS, NM, PA
45mg
mifepristone (hyperglycemia) TABS $0(2) NDS, NM, PA
300mg
NAGLAZYME SOLN 1mg/ml $0(2) NDS, NM, 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, PA
.9mg/ml
sodium phenylbutyrate POWD 3gm/tsp; $0(2) NDS, NM, PA
TABS 500mg
SOMATULINE DEPOT SOLN 60mg/0.2ml, | $0(2) NDS, NM, PA
90mg/0.3ml, 120mg/0.5ml
SOMAVERT SOLR 10mg, 15mg, 20mg, $0(2) NDS, NM, PA
25mg, 30mg
SYNAREL SOLN 2mg/ml $0(2) NDS, PA
VEOZAH TABS 45mg $0(2) PA
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)
progesterone CAPS 100mg, 200mg $0(1)
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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

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
GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
ANTACIDS
acid gone $0(3) NM; *
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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
ALUMINUM HYDROXIDE SUSP $0(3) NM; *
320mg/5ml
antacid CHEW 750mg $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 regular strength $0(3) NM; *
antacid ultra strength CHEW 1000mg $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 SUSP $0(3) NM; *
1250mg/5ml
ft antacid extra strength CHEW 750mg $0(3) NM; *
ft antacid regular streng CHEW 500mg $0(3) NM; *
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 antacid extra strength CHEW 750mg $0(3) NM; *
MAG-AL LIQ $0(3) NM; *
mag-al plus $0(3) NM; *
mag-al plus xs $0(3) NM; *
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magnesium oxide TABS 400mg, 420mg $0(3) NM; *
mintox maximum strength $0(3) NM; *
sm antacid CHEW 500mg $0(3) NM; *
sm antacid extra strength CHEW 750mg $0(3) NM; *
smooth antacid extra stre CHEW 750mg $0(3) NM; *
sodium bicarbonate (antacid) TABS $0(3) NM; *
325mg, 650mg
ANTI-DIARRHEAL
anti-diarrheal SOLN 1mg/7.5ml; TABS $0(3) NM; *
2mg
bismuth subsalicylate CHEW 262mg $0(3) NM; *
ft anti-diarrheal CAPS 2mg $0(3) NM; *
ft stomach relief 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 TABS 262mg $0(3) NM; *
gnp pink bismuth ultra st SUSP $0(3) NM; *
525mg/15ml
gnp stomach relief SUSP 525mg/30ml $0(3) NM; *
goodsense anti-diarrheal SOLN $0(3) NM; *
1mg/7.5ml
loperamide hcl SOLN 1mg/7.5ml, $0(3) NM; *
2mg/15ml
sm anti-diarrheal CAPS 2mg; SOLN $0(3) NM; *
1mg/7.5ml; TABS 2mg
sm stomach relief CHEW 262mg; TABS $0(3) NM; *
262mg
stomach relief CHEW 262mg; SUSP $0(3) NM; *
525mg/30ml
stomach relief extra stre SUSP $0(3) NM; *
525mg/15ml
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stomach relief ultra SUSP 525mg/15ml $0(3) NM; *
ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING

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)

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

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

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

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

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

5mg/ml; TABS 5mg, 10mg

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

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 6.25mg/5ml, $0(2) PA; PA applies if 70 years and

25mg/ml, 50mg/ml; TABS 12.5mg, 25mg, older after a 30 day supply in

50mg a calendar year

scopolamine PT72 1img/3days $0(2) QL (10 patches / 30 days),

PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

dicyclomine hcl CAPS 10mg; SOLN $0(2)
10mg/5ml; TABS 20mg
glycopyrrolate TABS 1mg $0(1) QL (90 tabs / 30 days)
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glycopyrrolate TABS 2mg $0(1) QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID

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

acid reducer maximum stre TABS 20mg $0(3) NM; *

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

famotidine SOLN 20mg/2ml, 40mg/4ml, $0(1)

200mg/20ml; SUSR 40mg/5ml; TABS

20mg, 40mg

famotidine TABS 10mg, 20mg $0(3) NM; *

famotidine in nacl 0.9% iv soln 20 $0(1)

mg/50ml

famotidine maximum streng TABS 20mg $0(3) NM; *

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

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

gnp acid reducer maximum TABS 20mg $0(3) NM; *

heartburn relief TABS 10mg $0(3) NM; *

heartburn relief maximum TABS 20mg $0(3) NM; *

nizatidine CAPS 150mg, 300mg $0(1)

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

sm acid reducer maximum s TABS 20mg $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 $0(1) QL (1680 mL / 28 days)

mesalamine SUPP 1000mg $0(1) QL (30 suppositories / 30
days)
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mesalamine TBEC 1.2gm $0(1) QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm $0(1) QL (28 bottles / 28 days)
sulfasalazine TABS 500mg; TBEC 500mg $0(1)
LAXATIVES
bisacodyl SUPP 10mg $0(3) NM; *
bisacodylec TBEC 5mg $0(3) NM; *
COLACE CAPS 100mg $0(3) NM; *
constulose SOLN 10gm/15ml $0(1)
docusate calcium CAPS 240mg $0(3) NM; *
docusate sodium CAPS 100mg, 250mg; $0(3) NM; *
LIQD 50mg/5ml, 100mg/10ml
enema ready-to-use $0(3) NM; *
enulose SOLN 10gm/15ml $0(1)
FLEET ENE $0(3) NM; *
FLEET ENE PED $0(3) NM; *
ft gentle laxative SUPP 10mg $0(3) NM; *
ft laxative TBEC 5mg $0(3) NM; *
ft stool softener CAPS 100mg, 250mg $0(3) NM; *
gavilyte-c $0(1)
gavilyte-g $0(1)
gavilyte-n/flavor pack $0(1)
generlac SOLN 10gm/15ml $0(1)
gentle laxative SUPP 10mg; TBEC 5mg $0(3) NM; *
gnp clearlax PACK 17gm $0(3) NM; *
gnp gentle laxative SUPP 10mg; TBEC $0(3) NM; *
5mg
gnp stool softener CAPS 100mg, 240mg, $0(3) NM; *
250mg
gnp womens gentle laxativ TBEC 5mg $0(3) NM; *
healthylax PACK 17gm $0(3) NM; *
hm enema saline laxative $0(3) NM; *
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lactulose SOLN 10gm/15ml $0(1)
lactulose (encephalopathy) SOLN $0(1)
10gm/15ml
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; *
gc enema $0(3) NM; *
sm enema $0(3) NM; *
sm gentle laxative TBEC 5mg $0(3) NM; *
sm stool softener CAPS 100mg $0(3) NM; *
sod sulfate-pot sulf-mg sulf oral sol 17.5- $0(1)
3.13-1.6 gm/177ml
*sodium phosphates - enema*** $0(3) NM; *
stool softener CAPS 100mg $0(3) NM; *
MISCELLANEOUS
acid reducer complete $0(3) NM; *
alosetron hcl TABS 1mg $0(2) NDS, QL (60 tabs / 30 days),
PA
alosetron hcl TABS .5mg $0(1) QL (60 tabs / 30 days), PA
CREON CAP 3000UNIT $0(2)
CREON CAP 6000UNIT $0(2)
CREON CAP 12000UNT $0(2)
CREON CAP 24000UNT $0(2)
CREON CAP 36000UNT $0(2)
cromolyn sodium (mastocytosis) CONC $0(1)
100mg/5ml
diphenoxylate w/ atropine liq 2.5-0.025 $0(2)
mg/5ml
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diphenoxylate w/ atropine tab 2.5-0.025 $0(2)
mg
GATTEX KIT 5mg $0(2) NDS, NM, 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, QL (28 syringes / 28
days), PA
sucralfate TABS 1gm $0(1)
ursodiol CAPS 300mg; TABS 250mg, $0(1)
500mg
VOWST CAP $0(2) NDS, QL (12 caps / 30 days),
NM, PA
XERMELO TABS 250mg $0(2) NDS, QL (84 tabs / 28 days),
NM, PA
XIFAXAN TABS 550mg $0(2) NDS, PA
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)
ZENPEP CAP 60000UNT $0(2)
PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH ACID

esomeprazole magnesium CPDR 20mg, $0(1) QL (30 caps / 30 days), ST
40mg

gnp lansoprazole CPDR 15mg $0(3) NM; *

gnp omeprazole TBEC 20mg $0(3) NM; *
goodsense lansoprazole CPDR 15mg $0(3) NM; *
lansoprazole CPDR 15mg $0(3) NM; *

90

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
Formulary ID 00025123 v8




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
lansoprazole CPDR 15mg, 30mg $0(1) QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg $0(1)
omeprazole TBEC 20mg $0(3) NM; *
omeprazole magnesium CPDR 20.6mg $0(3) NM; *
pantoprazole sodium SOLR 40mg; TBEC $0(1)
20mg, 40mg
rabeprazole sodium TBEC 20mg $0(1) QL (30 tabs / 30 days)
sm lansoprazole CPDR 15mg $0(3) NM; *
sm omeprazole TBEC 20mg $0(3) NM; *

GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS

BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE

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) QL (30 tabs / 30 days)

tadalafil TABS 5mg $0(1) QL (30 tabs / 30 days), PA

tamsulosin hcl CAPS .4mg $0(1) QL (60 caps / 30 days)
MISCELLANEOUS

acetic acid SOLN .25% $0(1)

bethanechol chloride TABS 5mg, 10mg, $0(1)

25mg, 50mg

potassium citrate (alkalinizer) TBCR $0(1)

15meq, 540mg, 1080mg

URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE

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) QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg $0(1) QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg $0(1) QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg $0(1) QL (60 tabs / 30 days)
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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; *
metronidazole vaginal GEL .75% $0(1)
miconazole 3 combo pack $0(3) NM; *
miconazole 7 CREA 2% $0(3) NM; *
miconazole nitrate vaginal 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; *
HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS - BLOOD THINNERS

dabigatran etexilate mesylate CAPS $0(1) QL (60 caps / 30 days)
75mg, 150mg
dabigatran etexilate mesylate CAPS $0(1) QL (120 caps / 30 days)
110mg
ELIQUIS TABS 2.5mg $0(2) QL (60 tabs / 30 days)
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ELIQUIS TABS 5mg $0(2) QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg $0(2) OL (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/NACL INJ 25000UNT $0(2)
heparin sodium (porcine) SOLN 1000unit/ | $0(1) B/D
ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
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
FULPHILA SOSY 6mg/0.6ml $0(2) NDS, QL (2 syringes / 28
days), NM, PA
PROCRIT SOLN 2000unit/ml, 3000unit/ $0(2) NM, PA
ml, 4000unit/ml, 10000unit/ml
PROCRIT SOLN 20000unit/ml, $0(2) NDS, NM, PA
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, $0(2) NDS, NM, PA
480mcg/0.8ml
MISCELLANEOUS
ALVAIZ TABS 9mg, 54mg $0(2) NDS, QL (60 tabs / 30 days),

NM, PA
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ALVAIZ TABS 18mg, 36mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
anagrelide hcl CAPS .5mg, img $0(1)
BERINERT KIT 500unit $0(2) |NDS, QL (24 boxes / 30 days),
NM, PA
cilostazol TABS 50mg, 100mg $0(1)
DOPTELET TABS 20mg $0(2) NDS, NM, PA
DROXIA CAPS 200mg, 300mg, 400mg $0(2)
HAEGARDA SOLR 2000unit $0(2) NDS, QL (30 vials / 30 days),
NM, PA
HAEGARDA SOLR 3000unit $0(2) NDS, QL (20 vials / 30 days),
NM, PA
icatibant acetate SOSY 30mg/3ml $0(2) NDS, QL (9 syringes / 30
days), NM, PA
[-glutamine (sickle cell) PACK 5gm $0(2) NDS, NM, PA
pentoxifylline TBCR 400mg $0(1)
sajazir SOSY 30mg/3ml $0(2) NDS, QL (9 syringes / 30
days), NM, PA
TAVNEOS CAPS 10mg $0(2) |NDS, OL (180 caps / 30 days),
NM, 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)
clopidogrel bisulfate TABS 75mg $0(1)
dipyridamole TABS 25mg, 50mg, 75mg $0(2) PA; PA applies if 70 years and
older
prasugrel hcl TABS 5mg, 10mg $0(1)
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IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM
AUTOIMMUNE AGENTS
ADALIMUMAB-AACF (2 PEN) AJKT $0(2) NDS, QL (56 pens / 365
40mg/0.8ml days), NM, PA
ADALIMUMAB-AACF (2 SYRING PSKT $0(2) NDS, QL (56 syringes / 365
40mg/0.8ml days), NM, PA
COSENTYX SOLN 125mg/5ml $0(2) NDS, NM, PA
COSENTYX SOSY 75mg/0.5ml $0(2) NDS, QL (16 syringes / 365
days), NM, PA
COSENTYX SOSY 150mg/ml $0(2) NDS, QL (32 syringes / 365
days), NM, PA
COSENTYX SENSOREADY PEN SOAJ $0(2) NDS, QL (32 pens / 365
150mg/ml days), NM, PA
COSENTYX UNOREADY SOAJ $0(2) [NDS, QL (16 pens / 365 days),
300mg/2ml NM, PA
DUPIXENT SOPN 200mg/1.14ml, $0(2) NDS, QL (4 pens / 28 days),
300mg/2ml NM, PA
DUPIXENT SOSY 100mg/0.67ml $0(2) NDS, NM, PA
DUPIXENT SOSY 200mg/1.14ml, $0(2) NDS, QL (4 syringes / 28
300mg/2ml days), NM, PA
ENBREL SOLN 25mg/0.5ml $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 $0(2) NDS, QL (2 syringes / 28
days), NM, PA
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HUMIRA PSKT 20mg/0.2ml $0(2) NDS, QL (4 syringes / 28
days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml| $0(2) NDS, QL (6 syringes / 28
days), NM, PA
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, QL (4 pens / 28 days),
NM, PA
HUMIRA PEN KIT PS/UV $0(2) NDS, QL (3 pens / 28 days),
NM, PA
HUMIRA PEN-CD/UC/HS START PNKT $0(2) NDS, QL (3 pens / 28 days),
80mg/0.8ml NM, PA
HUMIRA PEN-PEDIATRIC UC S PNKT $0(2) NDS, QL (4 pens / 28 days),
80mg/0.8ml NM, PA
IDACIO (2 PEN) AJKT 40mg/0.8ml $0(2) NDS, QL (56 pens / 365
days), NM, PA
IDACIO (2 SYRINGE) PSKT 40mg/0.8ml $0(2) NDS, QL (56 syringes / 365
days), NM, PA
IDACIO CROHN INJ DISEASE AJKT $0(2) |[NDS, OL (2 packs/ year), NM,
40mg/0.8ml PA
IDACIO PLAQU INJ PSORIASIS AJKT $0(2) |NDS, QL (2 packs / year), NM,
40mg/0.8ml PA
INFLIXIMAB SOLR 100mg $0(2) NDS, NM, PA
REMICADE SOLR 100mg $0(2) NDS, NM, PA
RENFLEXIS SOLR 100mg $0(2) NDS, NM, 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
RINVOQ LQ SOLN 1mg/ml $0(2) NDS, QL (360 mL / 30 days),
NM, PA
SKYRIZI SOCT 180mg/1.2ml, $0(2) NDS, QL (1 cartridge / 56
360mg/2.4ml days), NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid

96 Formulary ID 00025123 v8



What
the drug
will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
SKYRIZI SOLN 600mg/10ml $0(2) NDS, 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

SOTYKTU TABS 6mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

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

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

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

TREMFYA SOPN 100mg/ml $0(2) NDS, QL (1 pen / 28 days),
NM, PA

TREMFYA SOSY 100mg/ml $0(2) NDS, QL (1 syringe / 28 days),
NM, PA

TYENNE SOAJ 162mg/0.9ml $0(2) NDS, OL (4 pens / 28 days),
NM, PA

TYENNE SOLN 80mg/4ml, 200mg/10ml, $0(2) NDS, NM, PA

400mg/20ml

TYENNE SOSY 162mg/0.9ml $0(2) NDS, QL (4 syringes / 28

days), NM, PA

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

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

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)
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JYLAMVO SOLN 2mg/ml $0(2) B/D
leflunomide TABS 10mg, 20mg $0(1) OL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg $0(1)
XATMEP SOLN 2.5mg/ml $0(2) B/D
IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, $0(2) NDS, PA
20gm/200ml
BIVIGAM SOLN 5gm/50ml, 10% $0(2) NDS, NM, PA
FLEBOGAMMA DIF SOLN 5gm/100ml, $0(2) NDS, NM, PA
10gm/200ml, 20gm/400ml
GAMASTAN INJ $0(2) B/D, NM
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, 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
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200ml, 20gm/200ml,
30gm/300ml
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.
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What
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(tier restrictions,
Name of drug level) or limits on use
IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml $0(2) NDS, NM, PA
ARCALYST SOLR 220mg $0(2) NDS, NM, PA
IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 5mg $0(2) NDS, B/D, NM
ASTAGRAF XL CP24 .5mg, 1Img $0(2) B/D, NM
azathioprine TABS 50mg $0(1) B/D
BENLYSTA SOAJ 200mg/ml; SOSY $0(2) NDS, QL (8 syringes / 28
200mg/ml days), NM, PA
BENLYSTA SOLR 120mg, 400mg $0(2) NDS, NM, PA
cyclosporine CAPS 25mg, 100mg $0(1) B/D, NM
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, Img
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, QL (30 tabs / 30 days),
NM, PA
sirolimus SOLN 1mg/ml $0(2) NDS, B/D, NM
sirolimus TABS .5mg, Img, 2mg $0(1) B/D, NM
tacrolimus CAPS .5mg, iImg, 5mg $0(1) B/D, NM
VACCINES
ABRYSVO SOLR 120mcg/0.5ml $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What
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will cost
you Necessary actions,
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Name of drug level) or limits on use
ACTHIB INJ $0(1)
ADACEL INJ $0(1)
AREXVY SUSR 120mcg/0.5ml $0(1)
BCG VACCINE SOLR 50mg $0(1)
BEXSERO INJ $0(1)
BOOSTRIX INJ $0(1)
DAPTACEL INJ $0(1)
DENGVAXIA SUS $0(1)
DIP/TET PED INJ 25-5LFU $0(1) B/D
ENGERIX-B SUSP 20mcg/ml; SUSY $0(1) B/D
10mcg/0.5ml, 20mcg/ml
GARDASIL 9 INJ $0(1)
HAVRIX SUSP 720elu/0.5ml, 1440elu/ml $0(1)
HEPLISAV-B SOSY 20mcg/0.5ml $0(1) B/D
HIBERIX SOLR 10mcg $0(1)
IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ $0(1) B/D
ml
INFANRIX INJ $0(1)
IPOL INJ INACTIVE $0(1)
IXCHIQ INJ $0(1)
IXIARO INJ $0(1)
JYNNEOS SUSP .5ml $0(1) B/D
KINRIX INJ $0(1)
M-M-R Il INJ $0(1)
MENACTRA INJ $0(1)
MENQUADFI INJ $0(1)
MENVEO INJ $0(1)
MENVEO SOL $0(1)
MRESVIA SUSY 50mcg/0.5ml $0(1)
PEDIARIX INJ 0.5ML $0(1)
PEDVAX HIB SUSP 7.5mcg/0.5ml $0(1)

100
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What
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you Necessary actions,
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Name of drug level) or limits on use
PENBRAYA INJ $0(1)
PENTACEL INJ $0(1)
PREHEVBRIO SUSP 10mcg/ml $0(1) B/D
PRIORIX INJ $0(1)
PROQUAD INJ $0(1)
QUADRACEL INJ $0(1)
QUADRACEL INJ 0.5ML $0(1)
RABAVERT INJ $0(1) B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, $0(1) B/D
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml
ROTARIX SUS $0(1)
ROTATEQ SOL $0(1)
SHINGRIX SUSR 50mcg/0.5ml $0(1) QL (2 vials per lifetime)
TDVAXINJ 2-2 LF $0(1) B/D
TENIVAC INJ 5-2LF $0(1) B/D
TICOVAC SUSY 1.2mcg/0.25ml, $0(1)
2.4mcg/0.5ml
TRUMENBA INJ $0(1)
TWINRIX INJ $0(1)
TYPHIM VI SOLN 25mcg/0.5ml; SOSY $0(1)
25mcg/0.5ml
VAQTA SUSP 25unit/0.5ml, 50unit/ml $0(1)
VARIVAX INJ 1350pfu/0.5ml $0(1)
YF-VAX INJ $0(1)

NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45% $0(2)
D1OW/NACL INJ 0.2% $0(2)
dextrose 2.5% w/ sodium chloride 0.45% $0(1)
dextrose 5% in lactated ringers $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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What
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Name of drug level) or limits on use

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)

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 PH 7.4 $0(2)

kel 10 meq/I (0.075%) in dextrose 5% & $0(1)

nacl 0.45% inj

kel 20 meq/[ (0.15%) in dextrose 5% & $0(1)

nacl 0.2% inj

kel 20 meq/I (0.15%) in dextrose 5% & $0(1)

nacl 0.9% inj

kel 20 meq/[ (0.15%) in dextrose 5% & $0(1)

nacl 0.45% inj

kel 20 meq/[ (0.15%) in nacl 0.9% inj $0(1)

kel 20 meq/l (0.15%) in nacl 0.45% inj $0(1)

kel 20 meq/1 (0.149%) in nacl 0.45% inj $0(1)

kel 30 meq/1 (0.224%) in dextrose 5% & $0(1)

nacl 0.45% inj

kel 40 meq/I (0.3%) in dextrose 5% & nacl | $0(1)

0.9% inj
kel 40 meq/I (0.3%) in dextrose 5% & nacl| $0(1)
0.45% injyy

kel 40 meq/1 (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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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
multiple electrolytes ph 5.5 $0(1)
multiple electrolytes ph 7.4 $0(1)
POT CHL 20MEQ/L IN NACL 0.9% INJ $0(2)
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, 10meq/50ml,
20meqg/100ml, 20meqg/50ml,
40meqg/100ml
potassium chloride 20 meq/! (0.15%) in $0(1)
dextrose 5% inj
sodium chloride SOLN .45%, .9%, $0(1)
2.5meq/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 27-1MG $0(2)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.
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will cost
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Name of drug level) or limits on use
PRENATAL TAB PLUS $0(2)
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ $0(1)
ml soln
WESTAB PLUS TAB 27-1IMG $0(2)
IV NUTRITION
chromic chloride SOLN 40mcg/10ml $0(3) NM; *
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
COPPER SOLN .4mg/ml $0(3) NM; *
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
MINERALS

K-PHOS TABS 500mg $0(3) NM; *
K-PHOS TAB NEUTRAL $0(3) NM; *
manganese chloride SOLN .1img/ml $0(3) NM; *
phospha 250 neutral $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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MISCELLANEOUS
ENLYTE CAP $0(3) NM; *
VITAMINS

BACMIN TAB $0(3) NM; *
BP VIT 3 CAP $0(3) NM; *
corvita $0(3) NM; *
cyanocobalamin SOLN 1000mcg/ml $0(3) NM; *
dialyvite $0(3) NM; *
DIALYVITE TAB 3000 $0(3) NM; *
DIALYVITE TAB 5000 $0(3) NM; *
DIALYVITE TAB SUPREM D $0(3) NM; *
DIALYVITE/ TAB ZINC $0(3) NM; *
DRISDOL CAPS 50000unit $0(3) NM; *
ergocalciferol CAPS 1.25mg, 50000unit $0(3) NM; *
FLORIVA CHW 0.5MG $0(3) NM; *
FLORIVA CHW 0.25MG $0(3) NM; *
FLORIVA CHW 1MG $0(3) NM; *
folic acid SOLN 5mg/ml; TABS 1mg $0(3) NM; *
FOLTRATE TAB $0(3) NM; *
hydroxocobalamin acetate SOLN $0(3) NM; *
1000mcg/ml

INFUVITE INJ $0(3) NM; *
INFUVITE INJ ADULT $0(3) NM; *
INFUVITE INJ PEDIATRI $0(3) NM; *
multi-vit/iron/fluoride $0(3) NM; *
multi-vitamin/fluoride dr $0(3) NM; *
multi-vitamin/fluoride/ir $0(3) NM; *
MULTIVITAMIN WITH FLUORID $0(3) NM; *
multivitamin/fluoride $0(3) NM; *
NASCOBAL SOLN 500mcg/0.1ml $0(3) NM; *
NEPHPLEX RX TAB $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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NIVA-FOL TAB $0(3) NM; *
phytonadione SOLN 1mg/0.5ml, 10mg/ $0(3) NM; *

ml; TABS 5mg

POLY-VI-FLOR CHW 0.5MG $0(3) NM; *
POLY-VI-FLOR CHW 0.25MG $0(3) NM; *
POLY-VI-FLOR CHW 1MG $0(3) NM; *
POLY-VI-FLOR CHW W/IRON $0(3) NM; *
POLY-VI-FLOR SUS 0.25/ML $0(3) NM; *
pyridoxine hcl SOLN 100mg/ml $0(3) NM; *
QUFLORA FE CHW $0(3) NM; *
QUFLORA FE DRO 0.25-9.5 $0(3) NM; *
QUFLORA PED CHW 0.5MG $0(3) NM; *
QUFLORA PED CHW 0.25MG $0(3) NM; *
QUFLORA PED CHW 1MG $0(3) NM; *
QUFLORA PED DRO 0.5MG/ML $0(3) NM; *
QUFLORA PED DRO 0.25MG $0(3) NM; *
STROVITE ONE TAB $0(3) NM; *
thiamine hcl SOLN 100mg/ml, $0(3) NM; *
200mg/2ml

tri-vite/fluoride $0(3) NM; *
triphrocaps $0(3) NM; *
virt-caps $0(3) NM; *
VITAL-D RX TAB $0(3) NM; *
wescaps $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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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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)
tobramycin-dexamethasone ophth susp $0(1)
0.3-0.1%
ZYLET SUS 0.5-0.3% $0(2)

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

10000 unit/ml-0.1%

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)
gentamicin sulfate (ophth) SOLN .3% $0(1)
moxifloxacin hcl (ophth) SOLN .5% $0(1) QL (12 mL / 30 days)
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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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sulfacetamide sodium (ophth) OINT 10%; $0(1)
SOLN 10%
tobramycin (ophth) SOLN .3% $0(1)
trifluridine SOLN 1% $0(1)
XDEMVY SOLN .25% $0(2) NDS, NM, PA
ZIRGAN GEL .15% $0(2)
ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION
bromfenac sodium (ophth) SOLN .07%, $0(1)
.075%
dexamethasone sodium phosphate $0(1)
(ophth) SOLN .1%
diclofenac sodium (ophth) SOLN .1% $0(1)
FLAREX SUSP .1% $0(2)
fluorometholone (ophth) SUSP 1% $0(1)
flurbiprofen sodium SOLN .03% $0(1)
ketorolac tromethamine (ophth) SOLN $0(1)
4%, .5%
LOTEMAX OINT .5% $0(2)
loteprednol etabonate SUSP .2% $0(1)
prednisolone acetate (ophth) SUSP 1% $0(1)
PREDNISOLONE SODIUM PHOSP SOLN $0(2)
1%
ANTIALLERGICS - DRUGS TO TREAT ALLERGIES

alaway SOLN .035% $0(3) NM; *
alaway childrens allergy SOLN .035% $0(3) NM; *
azelastine hcl (ophth) SOLN .05% $0(1)
cromolyn sodium (ophth) SOLN 4% $0(1)
eye itch relief SOLN .035% $0(3) NM; *
ketotifen fumarate (ophth) SOLN .035% $0(3) NM; *
ZADITOR SOLN .035% $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.
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ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA

betaxolol hcl (ophth) SOLN .5% $0(1)
BETOPTIC-S SUSP .25% $0(2)
brimonidine tartrate SOLN .15%, .2% $0(1)
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 hel 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
artificial tears $0(3) NM; *
ATROPINE SULFATE SOLN 1% $0(2)
atropine sulfate (ophthalmic) SOLN 1% $0(1)
carboxymethylcellulose sodium (ophth) $0(3) NM; *
SOLN .5%
CYSTADROPS SOLN .37% $0(2) NDS, NM, PA
CYSTARAN SOLN .44% $0(2) NDS, NM, PA
EYSUVIS SUSP .25% $0(2)
GENTEAL SEVERE TEARS GEL .3% $0(3) NM; *
genteal tears night-time $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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gnp artificial tears $0(3) NM; *
goodsense lubricating plu SOLN .5% $0(3) NM; *
lubricant eye drops SOLN .5% $0(3) NM; *
lubricant eye nighttime $0(3) NM; *
lubrifresh p.m. $0(3) NM; *
MIEBO SOLN 1.338gm/ml $0(2)
proparacaine hcl SOLN .5% $0(1)
refresh celluvisc GEL 1% $0(3) NM; *
refresh lacri-lube $0(3) NM; *
REFRESH LIQUIGEL GEL 1% $0(3) NM; *
REFRESH PLUS SOLN .5% $0(3) NM; *
REFRESH TEARS SOLN .5% $0(3) NM; *
RESTASIS EMUL .05% $0(2)
RESTASIS MULTIDOSE EMUL .05% $0(2)
systane nighttime $0(3) NM; *
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)
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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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
ALA-HIST IR TABS 2mg $0(3) NM; *
all day allergy TABS 10mg $0(3) NM; *
all day allergy childrens SOLN 5mg/5ml $0(3) NM; *
aller-chlor TABS 4mg $0(3) NM; *
allergy CAPS 25mg; TABS 4mg $0(3) NM; *
allergy childrens SOLN 5mg/5ml; SUSP $0(3) NM; *
30mg/5ml
allergy relief CAPS 25mg; TABS 4mg, $0(3) NM; *
5mg, 10mg, 25mg, 180mg
allergy relief 24hr TABS 180mg $0(3) NM; *
allergy relief childrens LIQD 12.5mg/5ml; $0(3) NM; *
SOLN 1mg/ml, 5mg/5ml
azelastine hcl SOLN .1% $0(1)
banophen CAPS 25mg, 50mg; TABS $0(3) NM; *
25mg
cetirizine hcl CHEW 5mg, 10mg; TABS $0(3) NM; *
5mg, 10mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.
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What

10mg; TBDP 10mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
cetirizine hcl SOLN 5mg/5ml $0(1) QL (300 mL / 30 days)
cetirizine hcl allergy ch SOLN 5mg/5ml $0(3) NM; *
cetirizine hcl childrens SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
cetirizine hydrochloride SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
childrens loratadine SOLN 5mg/5ml $0(3) NM; *
cyproheptadine hcl SYRP 2mg/5ml; TABS | $0(2) PA; PA applies if 70 years and
4mg older after a 30 day supply in
a calendar year
diphenhydramine hcl CAPS 25mg, 50mg; $0(3) NM; *
LIQD 12.5mg/5ml, 25mg/10ml; TABS
25mg
diphenhydramine hcl SOLN 50mg/ml $0(1)
ed chlorped jr SYRP 2mg/5ml $0(3) NM; *
fexofenadine hcl TABS 60mg, 180mg $0(3) NM; *
ft all day allergy TABS 10mg $0(3) NM; *
ft all day allergy 24 hou TABS 10mg $0(3) NM; *
ft allergy relief CAPS 25mg; CHEW 25mg; $0(3) NM; *
TABS 4mg, 25mg
ft allergy relief 12 hour TABS 60mg $0(3) NM; *
ft allergy relief childre LIQD 12.5mg/5ml $0(3) NM; *
gnp all day allergy TABS 10mg $0(3) NM; *
gnp all day allergy child SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
gnp allergy TABS 25mg $0(3) NM; *
gnp allergy relief CAPS 25mg; TABS 4mg, $0(3) NM; *
25mg, 180mg
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; *
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
gnp loratadine childrens SOLN 5mg/5ml $0(3) NM; *
goodsense all day allergy SOLN $0(3) NM; *
5mg/5ml; TABS 10mg
goodsense aller-ease TABS 180mg $0(3) NM; *
goodsense allergy relief SOLN 5mg/5ml; $0(3) NM; *
TABS 10mg
HISTEX SYRP 2.5mg/5ml $0(3) NM; *
HISTEX PD LIQD .938mg/ml $0(3) NM; *
hm all day allergy childr SOLN 5mg/5ml $0(3) NM; *
hm loratadine TABS 10mg $0(3) NM; *
12hr allergy relief TABS 60mg $0(3) NM; *
24hr allergy relief TABS 180mg $0(3) NM; *
hydroxyzine hcl SOLN 25mg/ml, 50mg/ $0(2) PA; PA applies if 70 years and
ml older
hydroxyzine hcl SYRP 10mg/5ml; TABS $0(2) PA; PA applies if 70 years and
10mg, 25mg, 50mg older after a 30 day supply in

a calendar year

hydroxyzine pamoate CAPS 25mg, 50mg $0(2) | PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year

levocetirizine dihydrochloride SOLN $0(1) QL (300 mL / 30 days)
2.5mg/5ml

levocetirizine dihydrochloride TABS 5mg $0(1) QL (30 tabs / 30 days)
liquid allergy relief LIQD 12.5mg/5ml $0(3) NM; *
loratadine TABS 10mg; TBDP 10mg $0(3) NM; *
loratadine childrens SOLN 5mg/5ml $0(3) NM; *

m-dryl LIQD 12.5mg/5ml $0(3) NM; *
PEDIACLEAR PD CHILDRENS LIQD $0(3) NM; *
.625mg/ml

sm all day allergy TABS 10mg $0(3) NM; *

sm allergy childrens SOLN 5mg/5ml $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order

B/D - Covered under Medicare Boor D NDS - Non-Extended Days Supply.
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
sm allergy relief CHEW 25mg; TABS $0(3) NM; *
60mg
sm allergy relief childre LIQD 12.5mg/5ml $0(3) NM; *
sm fexofenadine hydrochlo TABS 180mg $0(3) NM; *
sm loratadine SOLN 5mg/5ml $0(3) NM; *
triprolidine hcl LIQD .938mg/ml $0(3) NM; *

BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD

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

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

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, PA
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Name of drug level) or limits on use
BRONCHITOL CAPS 40mg $0(2) NDS, QL (560 caps / 28
days), NM, PA
cromolyn sodium NEBU 20mg/2ml $0(1) B/D
cromolyn sodium (nasal) AERS 5.2mg/act $0(3) NM; *
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 10mg/0.5ml, 30mg/ml $0(2) NDS, QL (1 syringe / 28 days),
NM, PA
FASENRA PEN SOAJ 30mg/ml $0(2) NDS, QL (1 pen / 28 days),
NM, PA
KALYDECO PACK 5.8mg, 13.4mg, 25mg, $0(2) NDS, QL (56 packets / 28
50mg, 75mg days), NM, PA
KALYDECO TABS 150mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
OFEV CAPS 100mg, 150mg $0(2) | NDS, QL (60 caps / 30 days),
NM, PA
ORKAMBI GRA 75-94MG $0(2) NDS, QL (56 packets / 28
days), NM, PA
ORKAMBI GRA 100-125 $0(2) NDS, OL (56 packets / 28
days), NM, PA
ORKAMBI GRA 150-188 $0(2) NDS, QL (56 packets / 28
days), NM, PA
ORKAMBI TAB 100-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, PA
ORKAMBI TAB 200-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, 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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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What

5000mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
pirfenidone TABS 534mg, 801mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
PROLASTIN-C SOLN 1000mg/20ml $0(2) NDS, NM, PA
PULMOZYME SOLN 2.5mg/2.5ml $0(2) NDS, NM, PA
roflumilast TABS 250mcg $0(1) QL (56 tabs / year)
roflumilast TABS 500mcg $0(1) QL (30 tabs / 30 days)
SYMDEKO TAB 50-75MG $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
SYMDEKO TAB 100-150 $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
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, PA
TRIKAFTA PAK 75MG $0(2) [NDS, QL (56 packs / 28 days),
NM, PA
TRIKAFTA TAB 50-25-37.5MG & 7T5MG $0(2) NDS, OL (84 tabs / 28 days),
NM, PA
TRIKAFTA TAB 100-50-75MG & 150MG $0(2) NDS, QL (84 tabs / 28 days),
NM, PA
XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml $0(2) NDS, QL (4 pens / 28 days),
NM, PA
XOLAIR SOAJ 150mg/ml $0(2) NDS, QL (8 pens / 28 days),
NM, PA
XOLAIR SOLR 150mg $0(2) NDS, QL (8 vials / 28 days),
NM, PA
XOLAIR SOSY 75mg/0.5ml, 300mg/2ml $0(2) NDS, QL (4 syringes / 28
days), NM, PA
XOLAIR SOSY 150mg/ml $0(2) NDS, QL (8 syringes / 28
days), NM, PA
ZEMAIRA SOLR 1000mg, 4000mg, $0(2) NDS, NM, PA

116

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
Formulary ID 00025123 v8




What
the drug
will cost
you Necessary actions,
(tier restrictions,
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NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
allergy relief SUSP 50mcg/act $0(3) NM; *
budesonide (nasal) SUSP 32mcg/act $0(3) NM; *
flunisolide (nasal) SOLN .025% $0(1) QL (3 bottles / 30 days)
fluticasone propionate (nasal) SUSP $0(1) QL (1 bottle / 30 days)
50mcg/act
fluticasone propionate (nasal) SUSP $0(3) NM; *
50mcg/act
gnp budesonide nasal spra SUSP 32mcg/ | $0(3) NM; *
act
goodsense 24-hour allergy SUSP 50mcg/ | $0(3) NM; *
act
hm allergy relief nasal s SUSP 50mcg/act $0(3) NM; *
sm allergy relief nasal s SUSP 50mcg/act $0(3) NM; *
XHANCE EXHU 93mcg/act $0(2) QL (32 mL / 30 days), PA
STEROID INHALANTS - DRUGS TO TREAT ASTHMA
ALVESCO AERS 80mcg/act $0(2) QL (3 inhalers / 30 days)
ALVESCO AERS 160mcg/act $0(2) QL (2 inhalers / 30 days)
ARNUITY ELLIPTA AEPB 50mcg/act, $0(2) | OL (30 inhalations / 30 days)
100mcg/act, 200mcg/act
budesonide (inhalation) SUSP .25mg/2ml, | $0(1) B/D
.b5mg/2ml
STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD
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)
breyna $0(1) QL (3 inhalers / 30 days)
budesonide-formoterol fumarate dihyd $0(1) QL (3 inhalers / 30 days)
aerosol 80-4.5 mcg/act

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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What

the drug

will cost
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(tier restrictions,

Name of drug level) or limits on use
budesonide-formoterol fumarate dihyd $0(1) QL (3 inhalers / 30 days)
aerosol 160-4.5 mcg/act
DULERA AER 50-5MCG $0(2) QL (3 inhalers / 30 days)
DULERA AER 100-5MCG $0(2) QL (3 inhalers / 30 days)
DULERA AER 200-5MCG $0(2) QL (3 inhalers / 30 days)
fluticasone-salmeterol aer powder ba 100- $0(1) QL (60 inhalations / 30
50 mcg/act days); (generic PRASCO not

covered)
fluticasone-salmeterol aer powder ba $0(1) QL (60 inhalations / 30
250-50 mcg/act days); (generic PRASCO not
covered)
fluticasone-salmeterol aer powder ba $0(1) QL (60 inhalations / 30
500-50 mcg/act days); (generic PRASCO not
covered)
wixela inhub $0(1) QL (60 inhalations / 30 days)

TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS

SOLN 1%

DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
acne medication 2.5 GEL 2.5% $0(3) NM; *
acne medication 5 GEL 5% $0(3) NM; *
acne medication 10 GEL 10% $0(3) NM; *
ACNE MEDICATION 10 LOTN 10% $0(3) NM; *
adapalene GEL 1% $0(3) NM; *
amnesteem CAPS 10mg, 20mg, 40mg $0(1) PA
benzoyl peroxide GEL 2.5%, 5%, 10% $0(3) NM; *
benzoyl peroxide wash LIQD 5% $0(3) NM; *
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 mL / 30 days)
clindamycin phosphate (topical) LOTN 1%;| $0(1) QL (60 mL / 30 days)
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ery PADS 2% $0(1) QL (60 pledgets / 30 days)
erythromycin (acne aid) GEL 2% $0(1) QL (60 gm / 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%
twice-daily clindamycin phosphate $0(1) QL (75 gm / 30 days)
(topical) GEL 1%
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%
gnp triple antibiotic $0(3) NM; *
goodsense first aid antib $0(3) NM; *
mupirocin OINT 2% $0(1) QL (220 gm / 30 days)
silver sulfadiazine CREA 1% $0(1)
sm triple antibiotic orig $0(3) NM; *
ssd CREA 1% $0(1)
SULFAMYLON CREA 85mg/gm $0(2) QL (453.6 gm / 30 days)
triple antibiotic $0(3) NM; *
DERMATOLOGY, ANTIFUNGALS

antifungal CREA 1% $0(3) NM; *
athletes foot CREA 1% $0(3) NM; *
ciclopirox SHAM 1% $0(1) QL (120 mL / 30 days)
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) CREA 1% $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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clotrimazole (topical) SOLN 1% $0(1) QL (60 mL / 30 days)
clotrimazole antifungal CREA 1% $0(3) NM; *
clotrimazole w/ betamethasone cream $0(1) QL (45 gm / 30 days)
1-0.05%
econazole nitrate CREA 1% $0(1) QL (85 gm / 30 days)
FUNGOID TINCTURE SOLN 2% $0(3) NM; *
gnp athletes foot CREA 1% $0(3) NM; *
gnp tolnaftate CREA 1% $0(3) NM; *
ketoconazole (topical) CREA 2% $0(1) QL (60 gm / 30 days)
ketoconazole (topical) SHAM 2% $0(1) QL (120 mL / 30 days)
klayesta POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
MICONAZOLE NITRATE SOLN 2% $0(3) NM; *
miconazole nitrate (topical) CREA 2% $0(3) NM; *
micotrin ac CREA 1% $0(3) NM; *
mycozylac CREA 1% $0(3) NM; *
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)
selenium sulfide LOTN 2.5% $0(1)
sm antifungal clotrimazol CREA 1% $0(3) NM; *
sm antifungal miconazole CREA 2% $0(3) NM; *
sm antifungal tolnaftate CREA 1% $0(3) NM; *
tm-clotrimazole CREA 1% $0(3) NM; *
tolnaftate CREA 1% $0(3) NM; *
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg $0(1) PA
calcipotriene CREA .005%; 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
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ENSTILAR AER $0(2) NDS, 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, CORTICOSTEROIDS
ala-cort CREA 1% $0(1)
alclometasone dipropionate CREA .05%; $0(1) QL (60 gm / 30 days)
OINT .05%
anti-itch maximum strengt CREA 1% $0(3) NM; *
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)
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 (60 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)
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fluocinonide emulsified base CREA .05% $0(1) QL (120 gm / 30 days)
fluticasone propionate CREA .05%; OINT $0(1)
.005%
gnp hydrocortisone CREA .5% $0(3) NM; *
gnp hydrocortisone maximu OINT 1% $0(3) NM; *
gnp hydrocortisone plus CREA 1% $0(3) NM; *
gnp hydrocortisone/aloe CREA 1% $0(3) NM; *
halobetasol propionate CREA .05%; OINT $0(1) QL (50 gm / 30 days)
.05%
HYDROCORTISONE CREA 1% $0(3) NM; *
hydrocortisone (topical) CREA 1%, 2.5%; $0(1)
LOTN 2.5%; OINT 2.5%
hydrocortisone (topical) CREA .5%, 1%; $0(3) NM; *
OINT 1%
hydrocortisone (topical) OINT 1% $0(1) QL (30 gm / 30 days)
hydrocortisone maximum st CREA 1% $0(3) NM; *
hydrocortisone valerate CREA .2% $0(1) QL (60 gm / 30 days)
hydrocortisone/aloe maxim CREA 1% $0(3) NM; *
mometasone furoate CREA .1%; OINT .1%; $0(1)
SOLN .1%
sm hydrocortisone CREA 1% $0(3) NM; *
sm hydrocortisone maximum OINT 1% $0(3) NM; *
sm hydrocortisone plus CREA 1% $0(3) NM; *
triamcinolone acetonide (topical) CREA $0(1) QL (454 gm / 30 days)
025%, 1%, .5%
triamcinolone acetonide (topical) LOTN $0(1)
.025%, .1%; OINT .025%, 1%, .5%
triderm CREA .5% $0(1) QL (454 gm / 30 days)
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 / 1day), PA

122

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
Formulary ID 00025123 v8




What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
lidocaine hcl SOLN 4% $0(1) QL (50 mL / 30 days), PA
lidocaine-prilocaine cream 2.5-2.5% $0(1) B/D, QL (30 gm / 30 days)
lidocan PTCH 5% $0(1) QL (3 patches / 1 day), PA
tridacaine ii PTCH 5% $0(1) QL (3 patches / 1day), PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
BETADINE SOLN 10% $0(3) NM; *
bexarotene (topical) GEL 1% $0(2) NDS, QL (60 gm / 30 days),
NM, PA
diclofenac sodium (topical) SOLN 1.5% $0(1) QL (300 mL / 28 days)
FIRST AID ANTISEPTIC OINT OINT 10% $0(3) NM; *
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%
lidocaine CREA 4% $0(3) NM; *
metronidazole (topical) CREA .75%; GEL $0(1) QL (45 gm / 30 days)
75%
metronidazole (topical) LOTN .75% $0(1) QL (59 mL / 30 days)
nitroglycerin (intra-anal) OINT .4% $0(1) QL (30 gm / 30 days)
PANRETIN GEL .1% $0(2) NDS, QL (60 gm / 30 days),
PA

pimecrolimus CREA 1% $0(1) QL (100 gm / 30 days), PA
podofilox SOLN .5% $0(1) QL (7 mL / 28 days)
povidone-iodine SOLN 10% $0(3) NM; *
procto-med hc CREA 2.5% $0(1)
proctocort CREA 1% $0(1)
proctosol hc CREA 2.5% $0(1)
proctozone-hc CREA 2.5% $0(1)
RENOVA CREA .02% $0(3) NM; *
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RENOVA PUMP CREA .02% $0(3) NM; *

sm povidone-iodine SOLN 10% $0(3) NM; *

tacrolimus (topical) OINT .03%, .1% $0(1) QL (100 gm / 30 days), PA

VALCHLOR GEL .016% $0(2) NDS, QL (60 gm / 30 days),

NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

gnp lice treatment LIQD 1% $0(3) NM; *

goodsense lice killing cr LIQD 1% $0(3) NM; *

lice killing maximum stre $0(3) NM; *

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

permethrin CREA 5% $0(1) QL (60 gm / 30 days)

sm lice killing maximum s $0(3) NM; *

sm lice treatment LIQD 1% $0(3) NM; *
DERMATOLOGY, WOUND CARE AGENTS

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

PA

SANTYL OINT 250unit/gm $0(2) OL (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)

kourzeq PSTE 1% $0(1)

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)

124

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare Bor D NDS - Non-Extended Days Supply.

* - Non-Part D Drugs, or OTC items that are covered by Medicaid

Formulary ID 00025123 v8




triamcinolone acetonide (mouth) PSTE $0(1)
1%
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DOSENLAN ... 46
BOSULIF ...ttt 25
BPVIT SCAP ...ttt 105
BRAFTOVI ...t 25
BREO ELLIPTA INH 50-25MCG..................... 17
BREO ELLIPTA INH 100-25.........cccceveevrenene 17
BREO ELLIPTA INH 200-25 .......ccccccveeveennene 17
Dreyna ......c.oeeeeveeceeeeieeiieeieeeieece et 17
BREZTRI AERO AER SPHERE ......................... 111
BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ...ccccvveeveeereerreennen. 111
DriEllyN......ceoeeeeeeiieieeeieecteeeee et 72
BRILINTA ...ttt 94
brimonidine tartrate...............cccoeeevuveeeneenn... 109
brinzolamide...............ccueeveeereecreeieeeieeceeenne 109
BRIVIACT ...t 54



Drug Name Page #
bromfenac sodium (ophth)........................... 108
bromocriptine mesylate..................ccccueeuuen... 49
BRONCHITOL.....covviiiieiienieniereereeseeeeeen 115
BRUKINSA ..ottt 25
budesonide.............cueeeeeeceeeieeeieeceeeee e 87
budesonide-formoterol fumarate dihyd

aerosol 80-4.5 mcg/act............ucuveeuvennnn. 17
budesonide-formoterol fumarate dihyd

aerosol 160-4.5 mcg/act...........uueeeueeennen. 118
budesonide (inhalation) ..............cccueeeuvenn.... 17
budesonide (nasal) ............cceeeveevveeeieesnennnnn. 17
bumetanide ............ccuoeveivciiiiiiniiieieeeeeeee 44
buprenorphineg................cceeceeeeceecceeceeeieeenenns 5
buprenorphine hcl ..............oceeevviecienceenennne 64
buprenorphine hcl-naloxone hcl sl film

2-0.5mg (base equiV) ........cceeeveceeeveeenenns 64
buprenorphine hcl-naloxone hcl sl film

4-1mg (base €QUIV)........ccoeeueeeceeeceeeirerenenns 64
buprenorphine hcl-naloxone hcl sl film

8-2mg (base equIV)........cccueeceeecuerevencunnnne 64
buprenorphine hcl-naloxone hcl sl film

12-3 Mg (base equIV) .........ccueeeevuerevenvunenne. 64
buprenorphine hcl-naloxone hcl sl tab

2-0.5mg (base equiV) ........cceeeveceeeveeenenns 64
buprenorphine hcl-naloxone hcl sl tab

8-2mg (base equIV) ........cccueeceeecuereeencnnanne 64
bupropion RCl ............ccueeceeeeeeeieeceeereeeeeeen. 47
bupropion hcl (smoking deterrent)................ 65
buspirone NClL..............cueeeeeeeceeereeieeeeeeeeenen. 46
butorphanol tartrate .............cccecceeeveeveeeieennenne 6
Cc
cabergoling...............ucceeeceeceeeieeeeeceeeceeenens 81
CABOMETY X...otiiteieeteeeecreeeeeieeeeeeee e 26
CalCIPOLrIENE. ... 120
calcitonin (salmon) Spray ...........cccceeeeeecveecuenns 4!
CalCItreNE ...t 120
(071 (o] 1 /[0 ] FSUS RSOSSN 83
calcitriol (Oral)...........ooceeeeeeeeeeeeeieeeeeeeceeeenn. 83
calcium antacid..........cccoeceeeveeeceeeseencreeneennnn 84
calcium antacid extra Str ............ccoeeeveeeuvenneen. 84
CALCIUM CARBONATE........ccceecerverrenreereenen 84
cal-gest antacid .............ccueeveeevveeceeecreeeeeennen. 84
CALQUENCE.......cticteeteeteeeeeeeieeeeeee e 26
(o7 V0 01 F USRS 72
CAIMIESE .....eeeeeeeeeeeeceettee e e e eerreeeee e e 72
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CAMIESE O ..ot 72
candesartan cilexetil .............cceeevueeeeeevuennne. 40
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5 MQ.....covueriiiiniiiieeeeeeeeeene 38
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 MG ....coeiieieieeieeeeeeeeee 38
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ ..coueriiieieeeeeeeeeee 38
CAPLYTA ..ottt sttt 51
CAPRELSA ...ttt 26
(o7=To](0] o) | HSU USRS 36
captopril & hydrochlorothiazide tab 25-

15 MG oot 36
captopril & hydrochlorothiazide tab 25-

25 MGttt 36
captopril & hydrochlorothiazide tab 50-

T5 MG oot 36
captopril & hydrochlorothiazide tab 50-

25 MGttt 36
Carbamazepine ............ouceeeeeeeceeeieenireeneenaens 54
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MG ..ttt 50
carbidopa-levodopa-entacapone tabs 18.75-

T£32{0] 0 o ¢ To B S 50
carbidopa-levodopa-entacapone tabs 25-

1[0 0272000 N s oo ISR 50
carbidopa-levodopa-entacapone tabs 31.25-

125-200 MQ..oooutietieieeeeceeieeteeieeeeeeeesveeees 50
carbidopa-levodopa-entacapone tabs 37.5-

1[STO L2010 o To B SR 50
carbidopa-levodopa-entacapone tabs 50-

P2000 5720010 N o To SR 50
carbidopa & levodopa tab 10-100 mg ........... 49
carbidopa & levodopa tab 25-100 mg.......... 49
carbidopa & levodopa tab 25-250 mg........... 50
carbidopa & levodopa tab er 25-100 mg ......50
carbidopa & levodopa tab er 50-200 mg .....50
carb/levo orally disintegrating tab 10-

TOOMQG..coeiiiiieieeeeeteeeee ettt aee e 49
carb/levo orally disintegrating tab 25-

TOOMQG..coeiiiiieieeeeeteeeee ettt aee e 49
carb/levo orally disintegrating tab 25-

2B0MQG ittt 49
CarboPlatin..........coeceeeeeeciiniiieieeseeereeeeeee 20
carboxymethylcellulose sodium (ophth)..... 109
carglumic acid............cccoeceeveeveenseenseenenceneenee. 81



Drug Name Page #
CariSOProdol .........cveeeeeeceeeeeeieeceeere e 63
carteolol hcl (ophth).............cccceveeecveeereennee. 109
(o T 1= 1D ¢ USRS 43
Carvedilol ... 42
caspofungin acetate.............ccccoeevveecreeevenen. 10
CAYSTON ...ttt ettt ere e eesaeens 8
(1= 7= Lo (o] (NSRS 16
(01=] £-To o) (| TS 16
CEFAZOLIN ...ttt 16
CEFAZOLIN INJ 1GM/50ML .....cccoveervecreeianns 16
cefazolin SOdiUM ...........cccueeeveeceeeecieeceeeieeeaens 16
CEFAZOLIN SOLN 2GM/100ML-4%............... 16
[o7=] o [ 01 (SRS 17
cefepime NClL............eeeeeeeceeiiieieeieeceeeceeeeaens 17
COFIXIME.....ueeeeieeeeeeteeeeeeeecte et cae e e 17
cefotetan diSOQIUM........c.eeeveeeeeecreieieeieeneens 17
cefoxitin SOQIUM ........c.ueecveeeieeceeereeceeeceeeeaens 17
cefpodoxime Proxetil..............oceeeceeeceeevuvencnenns 17
(01=] [ 0] (074 | SRS 17
CEftazidiMe ... 17
ceftriaxone SOdiUm...........ccoueeeveecreecveeceeeenens 17
cefuroxime axetil..............ccueeeeeeeeceeeeeieeeeinnennns 17
cefuroxime SOAiUM............ccueeceeecreeceeeieeenens 17
(011 (= ToT0) (] o TSRS 4
CEPNAIEXIN. .......ceeeeeeeeeeereeeeeeeeecee e 17
CERDELGA........o oottt 81
CEREZYME ...t 81
CeLIriziN€ NCL.........ccooveenneeeeeeieecennennnnn. 111, 112
cetirizine hcl allergy ch...............ccueeuvennn.e. 12
cetirizine hcl childrens...................uueeuueenne.... 12
cetirizine hydrochloride....................cuuuuu...... 12
cevimeline NCl .............eueeeeeveeeeeeeceeeeeeeenee 124
chateal €q ........ueeeeeeeeeeeeeceeeeeeceeeee e 72
CHEMET ...t 4
childrens acetaminophen.................cccccueeuu.... 2
childrens ibuprofen.............eceeeceeveeesenscnenne 4
childrens loratadine................cccooueevueecuveennennne. 12
chlorhexidine gluconate (mouth-throat) ..... 124
chloroquine phosphate...............cccoeeveecuveennenne 1
chlorpromazine hcl................ooveeeveeceeeieinnenne 51
chlorthalidone ...............occeeeveeeveeieeereeeeeenee. 44
ChOleStyramine .............occeeeceeeveenceeceeeieesnens 41
cholestyramine light ..............cccueeveeeeeeveeenenns 41
chromic chloride...............cueeeeeeeeereeereenee. 104
(07} (0] o/ o) CHU S 19
ciclopirox olamine...............ccceeveeeceeeceennuennne 19

Drug Name Page #
CIlOStaZOL ........eveeeeeeeeeeeeeeeeeeeecee e 94
CILOXAN ...oooteeteeeeteeteeteete et eae e aesneans 107
CIMDUO TAB 300-300.......ccccerriererreerrrerienneans 13
CiNAcalCet NCL ...........ccueeevueveiieieeieecieeieeeeeens 81
ciprofloxacin 200 mg/100ml in d5w............... 18
ciprofloxacin 400 mg/200ml in d5w.............. 18
ciprofloxacin-dexamethasone otic susp 0.3-

0.1 ettt 110
ciprofloxacin NCl..............ueecueeceeeceeeeeeieeenenns 18
ciprofloxacin hcl (ophth)..............ccoeeveenenne. 107
[o715) o] L= 11 o F SRS 21
citalopram hydrobromide............................... 47
Claravis ........ouceeeeeeeceeeeeeeeeceeee et 118
ClarithromyCin ..........coceeeveveieniieeieiceeeieeeeens 17
clindamycin ACl .............cocueeeveeviecieeieeeieeeeene 8
clindamycin palmitate hydrochloride............... 8
clindamycin phosphate................cceceveevreennen. 8
clindamycin phosphate in d5w iv soln

300 mMg/50mL ... 8
clindamycin phosphate in d5w iv soln

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

900 MQG/B0ML.......ueeeeeeeieeeeeeeeeeeeeien, 8
clindamycin phosphate (topical)................... 18
clindamycin phosphate vaginait...................... 92
CLINDMYC/NAC INJ 300/50ML......cccceevennne 8
CLINDMYC/NAC INJ 600/50ML......cccceevuenuene 8
CLINDMYC/NAC INJ 900/50ML......ccceevennene 8
CLINIMIX INJ 4.25/D5W.....cccevervrirrerrennenns 104
CLINIMIX INJ 4.25/D10......oeevieeeieeieereeeeans 104
CLINIMIX INJ 5%/D15W ......cccooververreniennenns 104
CLINIMIX INJ 5%/D20W .......cccoveereererreennnns 104
CLINIMIX INJ B/5.....covirieniiniinenienienienens 104
CLINIMIX INJ 8/10 ...cevieieeieeeeeieeieeeeeeeans 104
CLINIMIX INJ 8/14 ..ot 104
CliNISOl ST 15% coueeereeieeieieieeeeeeeeeeee e 104
CLINOLIPID EMU 20% ....ccvevvrreereerienrennenns 104
Clobazam ...........ueecueveeieiiieieiieeeeee e 54
clobetasol propionate .............cccceeeueeeuveenvennee. 121
clobetasol propionate e ............ccecueveueeevennne. 121
clomipramine hcl ...............cccoueeveevveccreeceenen. 48
ClonNazepam ...........eecceeceeeieieieeseeeeeeeeaes 54
ClONIAINE. ... 45
clonidine RCl ............eooeevceeiciiiieeieeeieeeeeeenn 45
clopidogrel bisulfate...................cccoueeueeeunenne.n. 94
clorazepate dipotassium.............cccceeeecveeennnen. 54



Drug Name Page #
clotrimazole...............eeeeceeeeieeceeeeeeeeeceeene 124
clotrimazole antifungal................ccccccceueuncn. 120
clotrimazole (topical)...............cuueuuen.... 19, 120
clotrimazole vaginal..................ccccceevueeennnne. 92
clotrimazole w/ betamethasone cream
170.05% ..ottt 120
ClOZAPINE ... 51
COARTEM TAB 20-120MG.......cccoveeurecreeiennens 11
COLACE ...ttt 88
COICRICINE. ... 1
colchicine w/ probenecid tab 0.5-500 mqg......1
colesevelam NCl................ooeeeeceiecencieeciienaenns 41
COlEStIPOL NCL ... 41
colistimethate sodium.............cccceevueeveeevuennnenne 8
COMBIGAN SOL 0.2/0.5%.....cccuvvereuercuennenns 109
COMBIVENT AER 20-100 ......cccceecveeverreerennen. m
COMETRIQ (B0OMG DOSE).....c.cccecververrrrennen. 26
COMETRIQ KIT 100MG......ccccereeereerrereerenen. 26
COMETRIQ KIT 140MGi......ccccevvierreneeeereenenn 26
COMPLERA TAB ..ottt 13
COMIPIOcceiiiieeieeeiteeeeesereeeessssseeesssssseeesssssseasens 86
CONSEUIOSE .....cooeeeeeeeieeeeeeeeeeeeceeeeee e 88
COPAXONE.......cootrtertentenieerieeiestesee e eseeeaees 63
COPIKTRA ...ttt 26
COPPER ..ottt 104
CORLANOR ..ottt ete e sve e 45
(070 ) 4/ | - USRS 105
COSENTYX ..tietiteeieeteseeereere e eeeeseesveesve e 95
COSENTYX SENSOREADY PEN...........cc........ 95
COSENTYX UNOREADY .....ccoeevveereerrecreevennnen 95
COTELLIC ...ttt 26
CREON CAP 3000UNIT .....cocveieerereenreeeeeneen 89
CREON CAP 6000UNIT .....coccervierrenerneereennnen 89
CREON CAP 12000UNT......cccevvierrereerreerennnen 89
CREON CAP 24000UNT .....cccovvevveneenereeneen 89
CREON CAP 36000UNT .....ccceeverreerereerenen. 89
cromolyn sodium ............cueeeeeevueecceeecereeeeenne 115
cromolyn sodium (mastocytosis)................... 89
cromolyn sodium (nasal)...............ccccuveeunn... 115
cromolyn sodium (ophth)............ccccccueeuuen... 108
CrySelle-28..........uueeeeeeeeeeeeeeeeeceeecree e 73
cyanocobalamin..............ceecceecceeeveenceenseeennes 105
cyclobenzaprine hcl.................cueceeeeveecnnenneen. 63
cyclophosphamide..............ccecueeveeeeenienncnens 21
CYCLOPHOSPHAMIDE .......ccccevertiierienienneane 21
CYCLOPHOSPHAMIDE MONOHYDR............. 21
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CYClOSEIINE. ...ttt 15
CYClOSPOIINE ...t 99
cyclosporine modified (for microemulsion)..99
cyproheptading hcl............cceeeveeeveenceennnnne. 12
037/ =10 =T [T 73
CYSTADRORPS.......cooteeeteeteceeeeeeve e 109
CYSTAGON ...ttt 81
CYSTARAN ..ottt 109
CYtarabinNe............occeeeeeeeeieecieeceeeee e 21
D
D2.5W/NACL INJ 0.45% .....oeevveevereereerennen. 101
DIOW/NACL INJ 0.2% ....cvevverreniireeierreneen 101
dabigatran etexilate mesylate......................... 92
dalfampriding .............coeeeeeeveeccveeceeeeeeeeenen. 63
AANAZOL ..ottt 66
dantrolene sodium..............ccoecevvervuenceenceennnnnn 64
AAPSONE ...veeveeeeecreeeieeete et sieeesteeseeessaessaaaens 8
DAPTACEL INJ ..ottt 100
AAPEOMYCIN ..ottt sreesaens 8
DAPTOMYCIN ....ooveiiiiriententerieeiesreseesie e 8
AAIUNQVIL c..veeeveeieeeieeceeecieesieeseeesseeseeessaeesneens 12
Aasetta 1/35 ...t 73
AASELLA T/ T/T ettt seeere e 73
DAURISMO .....oooiiiiiiiiirieeieneeeseseesee s 26
AAYSEE ...eeeeeteeteeereeeteecee et e sae e sae s e aees 73
DAYVIGO.....oiiiiiiinienieiienieeteseenie e sseeseesanens 60
AEDUItANE .....c..eeeeeeeeeeeieeeeeetee e 73
AEIEraSIIOX .ccueeeeeeeercieetereeseesiee e ste e esaeeseesaees 71
DELSTRIGO TAB.....ccouteteeieeeeeeteeeeeee e 13
DENGVAXIA SUS.....cotitiieeeiereerteeeeene 100
DEPO-SUBQ PROVERA 104 .........ccoeevveevenne 73
depo-testoSterone...........uucceeeveecveecreeceeennen. 66
DESCOVY TAB 120-15MG.......cccecveveereerenne 13
DESCOVY TAB 200/25MG.......ccccvvverveenerennnne 14
desipraming NCl.............occeeeveeeceevieieceneeennnen. 48
desmopressin acetate............ccceeceerceererieennnnn 81
desmopressin acetate Spray .........cccceceeeeuenne 81
desmopressin acetate spray refrigerated .....81
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01MQG(21/5) ccvevveeveeeiereeiereenaenns 73
desvenlafaxine succinate ............cccceeueeeuvenen. 48
dexamethasone .............ovevceeceecenceenieennennns 80
DEXAMETHASONE INTENSOL.........cccuueu.en. 80
dexamethasone sodium phosphate............... 80



Drug Name Page #
dexamethasone sodium phosphate

(o] 0] 211 1) IS 108
dexmethylphenidate hcl ................................. 60
ABXTIIOSE ...t 104
dextrose 2.5% w/ sodium chloride 0.45% ..101
dextrose 5% in lactatedringers.................... 101
dextrose 5% w/ sodium chloride 0.2% ...... 102
dextrose 5% w/ sodium chloride 0.3% ...... 102
dextrose 5% w/ sodium chloride 0.9% ...... 102

dextrose 5% w/ sodium chloride 0.45%....102
dextrose 5% w/ sodium chloride 0.225%..102
dextrose 10% w/ sodium chloride 0.45% ..102

DIACOMIT ...ttt 54
QIAIYVITE ..ottt 105
DIALYVITE TAB 3000 .....ccceeverierrenreneeeeennne 105
DIALYVITE TAB 5000.....ccceecerierreceeererenne 105
DIALYVITE TAB SUPREM D.......cccccecvvrurrnnenne 105
DIALYVITE/ TAB ZINC .......cccvrreeiererrerene 105
(0 172V.4=] o - 10 NSNS SR 54, 55
diazepam (anticonvulsant)................ccccueeuu..... 55
AiAZEPAM N .ot 55
diazepam intensol..............cccceeeceeeveeevrereeennnnnn 55
AIAZOXIAE .....cceveeeeeereeeeeeceeeteecre e 80
diclofenac potassium ...........cccceeeceeseenseeesnenne 4
diclofenac sodium .............cccoeeveeevveeceveeireeenenns 4
diclofenac sodium (ophth)............................ 108
diclofenac sodium (topical) .......................... 123
dicloxacillin SOAiUM ...........ccceeveervrercceeeireennens 19
dicyclomine hcCl..............uueeeeeeeeecreereeeeenen. 86
diethylpropion hCl...............cccoeeveevveevveeneennnen. 70
DIFICID .ttt 17
Aiflunisal..............occueeeeeeeeieeeeeceeeecee e 4
[0 [0 [0 (] o F USRS 45
dihydroergotamine mesylate ................c......... 61
DILANTIN .ottt eeeseens 55
diltiazem RCl ............oooeeeeeieeeeeeeeeeecreeeeeen, 43
diltiazem hcl coated beads............................. 43
diltiazem hcl extended release beads........... 43
QUEXE vt 43
diphenhydramine hcl...............cccocvuevvueeenennne. 12
diphenoxylate w/ atropine liq 2.5-

0.025 M@/Bml.........oovueeiaiiiiiiieieeeeene 89
diphenoxylate w/ atropine tab 2.5-

0.025 MG .cutiiiiiieceeieeteeeeeee et saeens 90
DIP/TET PED INJ 25-5LFU........cccceectvrurrnnenne 100
dipyridamole.............ocueeceeeeveeieciieiieeireeeieennn 94

Drug Name Page #
disopyramide phosphate...................cccu....... 40
AISULFIFAM ....ceeveeeieeieeieeeeeiecte e 65
divalproex SOQiUm ..........cecceeeeveecveecreeeveennen. 55
AOCELAXEL ...t 24
DOCETAXEL ..ottt 24
docusate CalCium...........ccueeveeecveeceencrersceennenn 88
docusate SOAIUM .........eeccveeceeecreecreereeeeeennenn 88
(0 (0] =14 I o = SRR 40
dolishale..........ueeeeeeeeeeeeeeeeeee e 73
donepezil hydrochloride .......................... 46, 47
DOPTELET ..ottt 94
dorzolamide RCl ............ccueeeuevceeeveniieneene 109
dorzolamide hcl-timolol maleate ophth soln

270.5% et 109
(o (o] 1 1 A USSR 79
DOVATO TAB 50-300MG.......ccceccvrvervenrrennnne 14
doxazosin mesylate..............cccceeevveecreeernennen. 37
AOXEPIN NCL ...t 48
doxepin hel (SIEEP).......ueeeeceeeeeeceeeveeceenen. 60
doxorubiCin NCl...........uueeceeeeceiiieeieeeieeeeeeenn 24
doxorubicin hcl liposomal............................... 24
AOXY 100.....uiiciieieieereeeteecteete et e e e saeesaeseees 20
doxycycline hyclate .................cueevveereecnnenneen. 20
doxycycline (monohydrate) .............cceeuuen.... 20
DRISDOL ...ttt 105
DRIZALMA SPRINKLE .......ccoceeieeiereeieeieeenans 48
dronabinol..............ceeeeeueecueeeceeeieeceeeee e 86
drospirenone-ethinyl estradiol tab

3-0.02 MG ccovotiiiieeiieeeeeieeeeectee e e 73
drospirenone-ethinyl estradiol tab

3-0.03 MG oottt 73
drospirenone-ethinyl estrad-levomefolate

tab 3-0.02-0.451TMQg .....ouccueeeeeecreereeeeennen. 73
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451Mg.....ouccueeereecreereecreennen. 73
DROXIA ...ttt ettt saeens 94
[0 [g0) (o (o] o - FuNSE SRS 45
DULERA AER 50-5MCG......ccccccevverrrecreerennen. 118
DULERA AER 100-5MCGi......cccceectvrvererrennenn 118
DULERA AER 200-5MCGi......ccccecververrerrennen. 118
duloxeting hCl ...........oeueeeeeeeeeeieeieeeeeceeeee. 48
DUPIXENT ...ttt ve e seens 95
(o (01 7= 1) (=T g [0 [= SRS o1

dutasteride-tamsulosin hcl cap 0.5-0.4 mg ..91
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E
econazole Nitrate ............ceeeceeeeeeveeeceeesenenne 120
€CONLra ONE-StEP....ccceeeerieiieerieeeeereeeeeereeeens 73
(=10 o= T o - o TSR SRUSRRRIO 2
€d Chlorped I ... 12
EDURANT ..ottt 12
€.€.S. 400 ..ot 17
EFAVIFENZ .....oooeveeeeeeieeeieeieseteesee e eseessaeesaeens 12
efavirenz-emtricitabine-tenofovir df tab 600-
b2{010 25510101 o o To SNSRI 14
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MG .uetveirieeieeeeeeeeeee e 14
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MG .uetveirieeieeeeeeeeeee e 14
ELIGARD ..ottt 22
ElINEST ...ttt 73
ELIQUIS ..ottt 92, 93
ELIQUIS STARTER PACK .......cocveeiereeiecienenn, 93
CUUIYNG .ot 73
EMGALITY oottt 61
EMSAM Lottt 48
EMLIICItADINE ......ooveeveeeiieieeieeceeereeeee e 12
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MQ....ccueeveeeeeieeeeceeieeeeeeeeeenns 14
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MQ ....uuoeeeeieiiieeeeeeeeeeeene 14
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ....cueereeieeeeeeeieeieeeeseeeeeeenns 14
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MQ....ocovueeieeieeeeieeieereneeeeeeenns 14
EMTRIVA ..ottt 12
EMVERM ..ottt 8
€MZANAN....c..ooiiiiiiieeee e 73
enalapril maleate...............ccccevveeevveeevreeneennnen. 36
enalapril maleate & hydrochlorothiazide tab
5125 MGttt 36
enalapril maleate & hydrochlorothiazide tab
1[0 2225 s o o IS 36
ENBREL ...ttt 95
ENBREL MINL...c.uooeiiiieieeiecieceeeeieeve e 95
ENBREL SURECLICK .....ccceovtiriirinierienienneene 95
endocet tab 2.5-325Mg ......cccccecevereeriensuenncnns 6
endocet tab 5-325Mmg .......cccoeevveecveeiveecieenn, 6
endocet tab 7.5-325Mg.......ccccceveeververienseennenns 6
endocet tab 10-325mg........cccccoeeeeveecveecreeennene 6
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enema ready-to-USE ..........cccceeeveeeveecreeeveennnn 88
ENGERIX-Bi.....oootieiecieeeeeeeeieeeeceeee e 100
ENIIOFING ..ot 73
ENLYTE CAP ..ot 105
enoxaparin SOAiUM ............ccceeeeeeecveecreeeveennn 93
ENPIESSE-28 ...ttt 73
ENSKYCE ...eeereeeeereeeeeecee e e ereesasesve e e aeas 73
ENSTILAR AER ...ttt 121
ENEACAPONE. .....c...eeevieieeiieeeeeieeeeeeireeeeesreeeens 50
ENEECAVIL ..veeeeeeeeeeeeceeeieesteesieesaeesaeessaeesaeens 15
ENTRESTO CAP 6-6MG.......ccccoververreriennne 38
ENTRESTO CAP 15-16MGi .........cccveeueecreerennne 38
ENTRESTO TAB 24-26MG.........cccceeervuervennenne 38
ENTRESTO TAB 49-51MGi.......cccccevevereeienne 38
ENTRESTO TAB 97-103MG ......ccocevvvervieriennnne 38
ENUIOSE ...ttt 88
EPCLUSA PAK 150-37.5 ....coctvviriirieneeneeeeenne 15
EPCLUSA PAK 200-50MG .......cccecveevverrrennnnne 15
EPCLUSA TAB 200-50MG........ccccevverveereennnnne 15
EPCLUSA TAB 400-100 ....ccceeeveveeeieeeeeeeeeeene 15
EPIDIOLEX .....uvoiiiiieitiierieneeneenee e naens 55
epinephrine (anaphylaxis,........................ 45, 115
(=] 0o ] USRS 55
EPlEreNONe...........uuceeveeeecieeieeieeceeeee e 37
EPRONTIA. ...ttt 55
ergocalCiferol ..............eeveeeieieenienenns 105
ergotamine w/ caffeine tab 1-100 mg............. 61
ERIVEDGE .......ooootieeieieeeeeieeeeceeceeve e 26
ERLEADAL......coteteeteeeeeteetestese et sanens 22
erlotinib NCl..........ooeeveeeeiieieiieeceeeieeeeenn 26
©FFTTI ettt ettt st et s 73
ertapenem SOAIUM .........cceeveeevueerieeeseenireesnens 8
EFY eeeeeetteeeeeitte e e rrte e et e e s et e e s e raae e s e raaaeeas 19
EFY-1AD ..ot 17
ERYTHROCIN LACTOBIONATE.........cccccveuen... 17
erythromycin (acne aid) .........cccceeeveveeeevuenne. 19
erythromycin base...............cceeeeeeeeecveeceveenenns 18
erythromycin ethylsuccinate........................... 18
erythromycin lactobionate.................cccueuen. 18
erythromycin (Ophth)..........ccccccceeeveeveeevunenne. 107
escitalopram oxalate ...............ccceceveereeeunenneen. 48
esomeprazole magnesium.............c.ccecceuee... 90
estarylla...........eeeeeeeeeeeeeeeieeeeeeeeeee e 73
ESradiol ......cceeeeeeeeieiieeieeectee e 79
estradiol & norethindrone acetate tab 0.5-
O.7MQG ettt 79



Drug Name Page #
estradiol & norethindrone acetate tab
1-0.5MQ .coviiiiiiiiiiiiieeceeee 79
estradiol vaginal.................cccoueeeeeeeveecreecneannen. 79
estradiol valerate ............coeveveceeeveiecreeneennnen. 79
€SZOPICIONE.........uoeeveeeeeeeeeeeeeeee e 60
ethambutol NCL .............ooeueveeeniiieieiieecieeeiens 15
€thoSUXIMIAE.........oovueeeeeieiiieeeieeeeeeeeenne 55
ethynodiol diacetate & ethinyl estradiol tab
TMG-35 MCG..uuiiiiiiiiiiiieeeeteeeeeeeeen 73
ethynodiol diacetate & ethinyl estradiol tab
TMG-50 MCG....uuuuiiiiaiiiiieiiieeeeiieeeeereeens 73
ELOAOIAC ..ottt 4
etonogestrel-ethinyl estradiol va ring 0.12-
0.015 MQG/24RNI ..o 74
[=110] oo )-] [0 L= SRS 24
ELFAVIFINE ..ot eeteese e reesee s saeesaeens 12
EULEXIN ..ottt 22
QUERYIOX ettt sre e 83
EVEIOlIMUS .....oooeveeieiieieeieeieeeeeeee e 26, 27
everolimus (immunosuppressant)................. 99
EVOTAZ TAB 300-150 ...cceevieririerienieneeenaenee 14
EXEMESTANE. .......ccceviviiiiiiieeeeeeeceeeeee e 22
€Y€ ItCA rElIES ... 108
EYSUVIS ...ttt 109
€ZEHIMIDE ...ttt 41
ezetimibe-simvastatin tab 10-10 mg................ 41
ezetimibe-simvastatin tab 10-20 mg .............. 41
ezetimibe-simvastatin tab 10-40 mg............... 41
ezetimibe-simvastatin tab 10-80 mg.............. 41
F
FABRAZYME........coiiiieieeieeieeeereecie et seee e 81
falMiNG........coveeiiieiieeeeee e 74
fAMCICIOVIF ..ottt 15
famOtidiNg.........cooeeeuevcieeieeiieeieetereese e 87
famotidine in nacl 0.9% iv soln 20 mg/50ml(87
famotidine maximum streng.................c....... 87
famotidine original stren ................cccoceeun... 87
FANAPT ..ottt 51
FANAPT PAK ..ottt 51
FARXIGA ..ottt se e 66
FASENRA ..ottt 115
FASENRA PEN.....coctiiiiiieneecteneeeeee e 115
felbamate............coccueeveeeveeiciieiieecieecieeceeeaens 55
fElOAIPING ...t 43
fENOFIBrate ..........oocceeeeeeieieeiiieieecieeceee e 41

Drug Name Page #
fenofibrate micronized..............cccueeeeevuueeeeene. 41
fENtANYL.......ccuveeeeieiiiieeeeeeeee e 5
fentanyl citrate..............cccueeeueecceeeceecieeceeeeeenne 6
FETZIMA .ot 48
FETZIMA CAP TITRATIO ...ccooeeeeeeeeeeeeeeee 48
feverall adults ..............uuueeeeeeiieeeeiieeeeeeeiieeeeennns 2
feverall childrens..............cceeeeeevueeeeeevcueeeeeennnen. 2
FEVERALL INFANTS ... 2
FEVERALL JUNIOR STRENGTH..........ccceeuuueeen. 2
fexofenadine RCl................oeeeeeveeeevcvnneneeeeennnnn. 12
FIASP ... 69
FIASP FLEXTOUCH.......ccooeeiieeeeeeeeeeeeeee 69
FIASP PENFILL ... 69
FIASP PUMPCART .....oooieeeeeeeeeeeeeeee e 69
fINASEEIIAE ... 91
fingolimod ACL...........cccoeeeeiniiniiiieceeenee. 63
FINTEPLA ... 55
{10741 - IR 74
FIRMAGON ...t 22
FIRST AID ANTISEPTIC OINT ....cccovuvveernnneee. 123
FLAC ..o 10
FLAREX ..ottt 108
FLEBOGAMMANDIF......cooieiieeeeeceeee e 98
flecainide acetate ..............ceeeveeeevvcuneeeeeennnnnn. 40
FLEET ENE ... 88
FLEET ENE PED ......uuveiieeeeeeeeeeeeeeee e 88
FLORIVA CHW O.5MG.......cccovvvriiereeeecnneee. 105
FLORIVA CHW 0.25MG......cccovveveeerreeeenneee. 105
FLORIVACHW IMG.......eeiieteeeeceeeeeeee 105
flUCONAZOIE ..., 10

fluconazole in nacl 0.9% inj 200 mg/100ml. 10
fluconazole in nacl 0.9% inj 400 mg/200ml 10

fIUCYTOSING ...t 10
fludrocortisone acetate.............ccueeeeeeveeeene. 80
flunisolide (nasal) ............ccccueeeeevveeeieeiuneeeannns 17
fluocinolone acetonide.................uueeeeeueeeenne. 121
fluocinolone acetonide (otic) ...........ccuuuu....... 10
flUOCINONIAE .......ueeeeeeveeeeeeeeeeeceeeeeeeeeeeae 121
fluocinonide emulsified base........................ 122
fluorometholone (ophth) ...............cccuueen..... 108
flUOIOUIACIL.........c.eeeeeeeneeeeereeeeceeeeceeeeereeeeeeenns 21
fluorouracil (topical)............cccoeeeevuveeecveeennen. 123
flUOXELING NCL ..., 48
fluphenazine decanoate ...........cccceeeeeevuvenunenne 51
fluphenazine hcl...............uecceeeeceeeeieeeeceeeeenne 51
flurbiprofen ...........ueecveeceeeiiicieeceeeeeeeee e 4



Drug Name Page #
flurbiprofen sodium ..............ccccvveevueecveeunanne. 108
fluticasone propionate ............ccceeeeeeeeevueanne 122
fluticasone propionate (nasal)....................... 17
fluticasone-salmeterol aer powder ba 100-

50 MCQG/ACE ..t 118
fluticasone-salmeterol aer powder ba 250-

50 MCQG/ACE ..t 118
fluticasone-salmeterol aer powder ba 500-

15100 0 loTe V£ To] SRS 118
fluvoxamine maleate ................ccccevveeevuennnenns 46
fOlIC @CId.....cueeeveeieeieeeieeteeeeeee e 105
FOLTRATE TAB....ccveeteeeeeeeeeeeeeeeee e 105
fondaparinux sodium .............cccccceeeveecreeennnns 93
fosamprenavir calcium...............cccceeceeecueeenenne 12
fosinopril SOAIUM .........ccueeeeeecieeieecieecieeeeeans 36
fosinopril sodium & hydrochlorothiazide tab

10125 MG ceoiiiiiiiiteeeeeteeeeteee e 36
fosinopril sodium & hydrochlorothiazide tab

20125 MG ccuviiiiiiiiiiiieeeeeieeeeeeee e 36
FOTIVDA......o ottt 27
FRUZAQLA ...ttt sve e saeens 27
ft 8 hour pain relief............eeeeeeeceeeceeeeeeeeene 2
ftallday allergy ..........uueeeeveeeceeceeeieeereennen. 12
ft all day allergy 24 hou..............cccueevueveueennnen. 12
ftallergy relief..........eeceeeeeeeieeceeeeeeereeen, 12
ft allergy relief 12 hour .............cccoveeveeeeennne. 12
ft allergy relief childre.....................ccueeuun.... 12
ft antacid extra strength.............ccccecvveeuennen. 84
ft antacid regular streng ............ccceeeveecuveennene 84
ft anti-diarrheal...............ccccooevveevvenneenieinnans 85
ft gentle [axative...............oocueeceeecueeeeeecrreenenns 88
ft ibuprofen childrens...............ccoccuvevueeevennnennne. 4
FEIAXALVE. ...c.eeeeeeeeeeieeeeeeeee et 88
ft naproxen SOAiUM...........cccevvceeeveeeveeseeeneeennns 4
ft PAIN FrElIES ... 2
ft pain relief adult extr ..........cccceeveeeveeeeeeeneennne. 2
ft Stomach relief ...........oueeeevevvienciininneneenee. 85
ft SLOOL SOFtENEN ...t 88
FULPHILA. .. .ottt 93
fulvestrant.............cueeveeeveeiccieeseeecieeceeeceeesaens 22
FUNGOID TINCTURE........cccooevvierierieennenne 120
fUrOSEMIAE. ..ot 44
fUroSEeMIAE iNj......ccveeeeeeeeeeieeeeeeeceeeceeeaens 44
FUZEON.......oiiieeteeeeeteeteetee et 12
fyavolv tab 0.5mg-2.5mcg.........ccoeeeeueecuveennene 79
fyavolv tab Tmg-5mcg..........cceveeeeeenncneennen. 79
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FYCOMPA ...ttt 55
G

9abaPENTtIN.......ooeceeeeiieieeieeeieecteece e 55, 56
galantamine hydrobromide............................. 47
GAMASTAN INJ ..ot 98
GAMMAGARD LIQUID .......coocerrerrereenereeneen 98
GAMMAGARD S/D IGA LESS TH................... 98
GAMMAKED. ......ccctriterierieneeieecieeteneesee e 98
GAMMAPLEX ...ttt sve e 98
GAMUNEX-C ....ooetriirieriereeierieseese e 98
ganciclovir sSodium.............c.cccceveeveenveeneennenne 15
GARDASIL 9 INJ...coouiiiirienieeeeeieeieseenaens 100
gatifloxacin (OPhth) .........cceeeveveveevceenvenenenns 107
GATTEX ottt 90
GAUZE PADS 2.ttt 69
QAVIlYTEC et 88
QAVIIYTE-G et 88
gavilyte-n/flavor pack.............cccoeeeueecveecnnnne. 88
GAVRETO...c.utiteeeeeeteeeeeeee et 27
Lo 1= {11 0] o J USSR 27
gemcitabine NCl .............cccoocevvenvenieenceinennene 21
GEMIIDIOZIl ... 41
GENENIAC ...t 88
GENGIAf ..ot 929
GENOTROPIN......ooeteeieeeeecieeeeeeeeee e ee e 81
GENOTROPIN MINIQUICK.......ccccceererrerrennenne 81
gentamicin in saline inj 0.8 mg/mi................... 8
gentamicin in saline inj 1.2 mg/mi.................... 8
gentamicin in saline inj 1.6 mg/mi.................... 8
gentamicin in saline inj 1Tmg/mi....................... 8
gentamicin in saline inj2 mg/mi ...................... 8
gentamicin sulfate ..............ccoeeeeeeeeeceeeceeenenn, 9
gentamicin sulfate (ophth)..............cccceeeueen. 107
gentamicin sulfate (topical) ........................... 19
GENTEAL SEVERE TEARS. .......cceeeeveerenenns 109
genteal tears night-time..............cccoeevueeennene 109
gentle [axative ............coeeveeeveeeeneieieeieeeeeene 88
GENVOYA TAB.....ooieteteeeeesteeeeeveeie s 14
GILOTRIF ..ottt 27
glatiramer acetate..............ccccoveevueeereecreeennnne. 63
Glatopa ........coeueeeiiie e 63
GLEOSTINE.......tiieeieeteteeeeseeeee e 21
glimepiride...........oceoveeceeeveeniiciiieeeeieeeeeeee 66
GUPIZIAE ... 66
glipizide-metformin hcl tab 2.5-250 mg ....... 67



Drug Name Page #
glipizide-metformin hcl tab 2.5-500 mg....... 67
glipizide-metformin hcl tab 5-500 mg........... 67
GlipIZIAE Xl ..., 66, 67
glycopyrrolate ...........eeeeeeeceeecienieinnenn, 86, 87
GUYVAO . 122
GLYXAMBI TAB 10-5 MGi.......cccoeeveeeereerennen. 67
GLYXAMBI TAB 25-5 MGi.......cccceevvereenereenenn 67
gnp 8 hour arthritis reli..................cccceeuennnn... 2
gnp 8 hour pain relief .............ceeeeeeeveeceeenen, 2
gnp 8 hour pain reliever ...............eceeeeevveenen. 2
gnp acetaminopPhen .............cvceeceerceencercuenne 2
gnp acid reducCer ............ouueeeeeeceeeeesensieneennenne 87
gnp acid reducer maximum..............cccecue..... 87
gnp adult aspirin [lOW Str..........cceeeveeeceeeveennene 2
gnp all day allergy ............cueeeeeeeeceecveecnnanne 12
gnp all day allergy child....................cuceuuu...... 12
GNP AlEIGY ... 12
gnp allergy relief .............oeeveecenvenienienene 12
gnp allergy relief maximu...............cccueeuue... 12
gnp antacid and anti-gas/............ccccceceevueucn. 84
gnp antacid anti-gas/maxXi............ccceceueevennn.. 84
gnp antacid & anti-gas/re.............cccceeeeceeencn. 84
gnp antacid extra strengt..............ccceceevvenncn. 84
gnp antacid/regular stren...............ccceueuen. 84
gnp anti-diarrheal ...............cccoeeveveveeceeennnne. 85
gnp artificial tears .............cccceeveeveeversenneennene 110
(o [a] o X- 1) o o o BRSSO 2
gnp aspirin low dose............ceeveeeveecceinieennenne 2
gnp athletes fOOt ............occeeeceecceeeceeeieeeaenn, 120
gnp budesonide nasal spra..............ccccuu..... 17
gnp childrens allergy ..............cccoueeeueeeveennnnnee. 12
gnp childrens ibuprofen..............ccceeceeeveeenene 4
gnp clearlax..........eeeeueeceeecieeceeeieeceeeeeene 88
gnp clotrimazole 3..............cccccvveevenvenveennen. 92
gnp gentle laxative...............ccueeveeeveecuveecnnanne 88
gnp hydroCortisSone ............cccceeeveeeceeeveennnenns 122
gnp hydrocortisone/aloe .............................. 122
gnp hydrocortisone maximu........................ 122
gnp hydrocortisone plus..................ccueeuue.. 122
GNP IDUPIOTEN ..ottt cve e 4
gnp ibuprofen childrens..............cccccveeeueeennnne 4
gnp ibuprofen infants ............cccceeveeeceeeseennenne 4
gnp infants pain/fever ..............ccveeeceeveeennene 2
gnp lansoprazole.................ccueevevecveeceennnnnnne. 90
gnp lice treatment...............cccoeeevueecveecuenennens 124
gnp loperamide hydrochlor ............................ 85
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gnp loratading..............coeceeeeveeceecieeceeereene 12
gnp loratadine childrens...................cccccueu... 113
gnp miconazole 1 combinat............................ 92
gnp Miconazole 3.............oceeveeeeesenseeneennene 92
gNP MICONAZOIE T..........ueeeeeeeveeeeereecveereennes 92
GNP NAPIOXEN ....eeeeeeeeeiiieeeeeeeeeeeeeeereeeeeeeeeaeaes 4
gnp NAProxen SOAIUM ...........ccceevueeeeerceesiersuennnes 4
gnNpP NICOLINE QUM .......coueeeeeieineeeeeeienienneane 65
gnp nicotine mini lozenge...................ccccuu..... 65
gnp nicotine polacrilex ................cccceeeeeeuennn.. 65
gnp nicotine transdermait................................ 65
gNP O0MEPrazole.............ueeeeeeceeeveeeeieeceeeseeennns 90
gnp pain & fever children..................cuceeueenne.. 2
gnp pain & fever infants .........ccccevveeeceeeveennenne 2
gNP PAIN FELIET.........eeeeeeeeeeeeeeeeeeeeeeeee e 3
gnp pain relief extra Str..........ccceeveeeceeeveennenne 3
gnp pink bismuth ............cceeeveeeeeeieeceeeeeene 85
gnp pink bismuth ultra st ............ccccceeeuveeuennne. 85
gnp stomach relief ...............uueeeeeveeceeennnnne. 85
gnp StoOl SOFtENET ......c..eoeeeeieieeeeeeeeene 88
gnp tolnaftate.............ccceeeeeeceeeceeeciecieeeeenns 120
gnp triple antibiotiC..........ccccccueeveeeveerceencvennne. 19
gnp womens gentle laxativ...................c......... 88
goodsense 24-hour allergy............................ 17
goodsense all day allergy ............cccccuueeunen... 13
goodsense aller-ease................ccoceeeeveenennne. 113
goodsense allergy relief................uucuueeunen... 13
goodsense anti-diarrheal...................c.ccuuu...... 85
goodsense arthritis pain .............ccceeeeveeceeennne 3
goOodSENSE ASPININ .....cueeeereeeeeeeeeeeeeeeeeeeene 3
goodsense aspirin adults.............ccceccveeereeennnne 3
goodsense first aid antib.................ccccceuennee. 19
goodsense ibuprofen ...............ceeeeeeeveeceeenenne 4
goodsense ibuprofen child..................cccceue... 4
goodsense ibuprofen infan...............ccccccueeunen.. 4
goodsense lansoprazole.....................ceuuue... 920
goodsense lice Killing Cr...........cueeeveecueeennnns 124
goodsense lubricating plu....................c......... 110
goodsense naproxen sodium..............ccceeeue... 5
goodsense NiCOLINE ........ccoeeeeeeeeerseerseeneennene 65
goodsense nicotine gum .............cceeeuveevenne. 65
goodsense nicotine polacr ..............ccceeueu... 65
goodsense pain & fever Ch.............cccveeeueennen. 3
goodsense pain & fever in ............eeeeeenen. 3
goodsense pain relief ..............eeeeeeeveeceeennene 3
goodsense pain relief ext............ccccoeeeeveeuennen. 3



Drug Name Page #
granisetron hcl .................cueecveeceecceeeceeeenene 86
griseofulvin mMiCrosSize..............cccceceeveeeeeenene. 1
griseofulvin ultramicrosize................cccceuueun.... 1
guanfacine hel.............ooeeieeinvinienienieene 45
guanfacine hcl (adhd)...........c..cccveeveecvecnnnnnee. 60
H

HAEGARDA.........oooteteeetecteeeteeee e esve e eeeens 94
hailey 1.5/30 ... 74
hailey 24 fe.....uueeeeeeeeeeeeeeeeeeetee e 74
halobetasol propionate ..............cccceeveeuuen... 122
RalOELLE ...t 74
haloperidol............oeeeeeeeeieecieeeeeeeceeeceeeaens 51
haloperidol decanoate................cccccuvevueveuvennnen. 51
haloperidol lactate..............cceceveeereecveecueaennenns 51
HARVONI PAK 33.75-150MG........ccccecuerurennene. 15
HARVONI PAK 45-200MG........ccccecvervveneeennnnne 15
HARVONI TAB 45-200MG........ccccecueevverevennnne 15
HARVONI TAB 90-400MG .......ccccecvercvereeennnne 15
HAVRIX... oottt 100
healthylax..............occeeeceeecieeeeeieeceeeieeeeeenen 88
heartburn relief ............oovcevveeeveiecienceeeeeenne 87
heartburn relief extra St...........cccevuevveercennnene 84
heartburn relief maximum............ccccceeeuennn.. 87
REALNEK ... 74
heparin sodium (POrcing)............cceeeeuveenen. 93
HEPLISAV-B.....ccctoiertiteeeeerieeeeetee e 100
HEP SOD/NACL INJ 25000UNT..........ccoeu... 93
HERCEP HYLEC SOL 60-10000..........cccccu..... 27
HERCEPTIN ..ottt 27
REr StylE.......oeeeeeeeeeeeeeeeeeee e 74
HERZUMA ...ttt 27
HIBERIX ....cooutiitiieeiententeeeeetesee e 100
HISTEX oottt 113
HISTEX PD ..ottt 113
hm all day allergy childr ................cocuueeuun... 13
hm allergy relief nasal s....................c.uuuuu...... 17
hm antacid extra strength.............ccccccceueunce. 84
hm enema saline laxative................ccceeuennen... 88
hm loratading ............coceeeveevcienceeeiennieeeeenne 113
hm nicotine polacrilex.............ccccoueevueeeueenneen. 65
HUMIRA ...ttt 95, 96
HUMIRA PEN ......cooiiiiiiienieneeneeeesiesee e 96
HUMIRA PEN-CD/UC/HS START ........ccc...... 96
HUMIRA PEN KIT PS/UV ......cocovviiiriieniennenne 96
HUMIRA PEN-PEDIATRIC UCS...........ccceu... 96
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HUMULIN R U-500 (CONCENTR................... 69
HUMULIN R U-500 KWIKPEN...........cccccueu.... 69
hydralazine hcl ...............uueeoeeeeeeieeieeeeenen. 45
hydrochlorothiazide.................cccceevvevceennennne. 44
hydrocodone-acetaminophen soln 7.5-
325MQ@/15Ml.......ccoueeiaiiiiieeeeeeee 6

hydrocodone-acetaminophen tab 5-325 mg.6
hydrocodone-acetaminophen tab 7.5-

325 MG ettt 7
hydrocodone-acetaminophen tab 10-325 mg7
hydrocodone bitartrate.................c.ccuueuuun... 5,6
hydrocodone-ibuprofen tab 7.5-200 mg ........ 7
hydrocortisone................ceeeceeeveeceeecreeceeennen. 80
HYDROCORTISONE .......ccoeeieierieereeeerenne 122
hydrocortisone/aloe maxim ......................... 122
hydrocortisone (intrarectal)............................ 87
hydrocortisone maximum st ........................ 122
hydrocortisone (rectal).............ccccceueeeeuneenn.e.. 123
hydrocortisone (topical)..............cccceveeunen... 122
hydrocortisone valerate...............cccceevueveunen. 122
hydromorphone hcl................ccveeeeecveeceannn, 7
hydroxocobalamin acetate............................ 105
hydroxychloroquine sulfate............................ o7
AydroXyurea............uceeeceeeceeeceeeceseieeceeeceeenns 24
hydroxyzine hCl ..............ccueeeeeeveeeieecreerenne 13
hydroxyzine pamoate............cccceevvervveenuennne. 13
[
ibandronate Sodium ............cccceveeveenceinernuennen. 71
IBRANCE ...ttt 27
o0 SRS 5
IDUPIOFEN.....eeeieieiieeeeeectee e 5
ibuprofen childrens..............coocoveeeveeceeeveeenene 5
ibuprofen infants.............ccccoeveeveenieeneenseennenne 5
ibuprofen junior strength ............ccceeeveevueeennnne 5
icatibant acetate ............ccocceeveeeveeieiieeneenseennne 94
ICIEVI@ ..ottt 74
ICLUSIG . ...ttt 27
IDACIO (2 PEN)...cootiiiiiirienieneeneeceesreseenaens 96
IDACIO (2 SYRINGE) ......ceeveereriereeeeereeeeneeans 96
IDACIO CROHN INJ DISEASE .........ccccevvvennn. 96
IDACIO PLAQU INJ PSORIASIS.........ccccvennene 96
IDHIFA .ottt 27
imatinib mesylate.............ccccoccueeveieveeeceennrnnnne 27
IMBRUVICA......cooieteteeeeeesieeeese e 27,28
IMCIVREE........oiotieieeeeeteeeeeteee e eve e 70
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imipenem-cilastatin intravenous for soln

P245T0 8 0 To PRSPPI 9
imipenem-cilastatin intravenous for soln

500 MG ..ttt 9
imipraming NCl................ccovcveveveeieeereeeeeenen. 48
IMIQUIMOd....c.ueeieiieieieieecieeieeeee e ee e esnens 123
IMOVAX RABIES (H.D.CV)) ..cocvvrieiiinne 100
IMPAVIDO ....cuviieieeeteeeeeeee et see e 9
INBRIJA ...ttt 50
JNCASSIA ..veeveeeieeeiieiieeeieecteeseee e eseeesaeeseeees 74
INCRELEX ..ottt 81
INCRUSE ELLIPTA.......coieteeeeeeeeeeveeee s m
indapamide.............ceeeueeceeeieeereeceeeeeeeeenenn 44
INFANRIX INJ ..ottt 100
infants ibuprofen .............ceccveeveecceeceeeieeenenns 5
INFLIXIMAB ..ottt 96
INFUVITE INJ ..ottt 105
INFUVITE INJ ADULT .....ooieeeieeieeeeeeeene 105
INFUVITE INJ PEDIATRI.....cccervierrerieirenenne 105
INLYTA ..ottt eeseeens 28
INQOVI TAB 35-100MG........cooctrreerrerreeeeeenne 21
INREBIC.......oooteeteeeecteeeetecteeee et eve e eaens 28
INSULIN PEN NEEDLES\BD-EMBECTA ........ 69
INSULIN SAFETY NEEDLES\BD-EMBECTA..69
INSULIN SYRINGES\BD-EMBECTA................ 69
INTELENCE .......cooeteeeeeeecteceeeeeee e 12
INTRALIPID.....otrieieteteeeeeteeeeetee e 104
INErOVALE........coeeeeeeeieeieeeetee e 74
INVEGA HAFYERA ...ttt 51
INVEGA SUSTENNA ..ot 51
INVEGA TRINZA ...ttt 52
IPOL INJ INACTIVE ...t 100
ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/BM..ceoiiiiiiiieeeeeteee e 111
ipratropium bromide .............ccoeevcveecreeeneennen. 111
ipratropium bromide (nasal)........................... 111
IrDESAItAN.......coeeeeeeeeeieeieeieteseee e 40
irbesartan-hydrochlorothiazide tab 150-

125 MQ ittt 38
irbesartan-hydrochlorothiazide tab 300-

125 MQ ittt 38
irinotecan NCl.............coccueveeeecieeceieieeceeeeeennes 24
ISENTRESS ..ottt 12
ISENTRESS HD.......ooteeeeeeeeeeee e 12
ISIDIOOM ...ttt 74
ISOLYTE-P INJ /D5W. ...ttt 102
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ISOLYTE-SINJPH 7A4.....ooviiiieieeene 102
[0 ] 0= V4 [o NS 15
isosorbide dinitrate..............cceeeveevveecreeenennen. 45
isosorbide mononitrate...............ccceeeueeenennne. 45
Yo 11 =11 Lo ] o H U ST 19
ISFAAIPINEG ....eeeveeeiieieeeieeeteeceee et se e 43
ItraCoNAzZole ..........ceeeeeeeereecieeceeeeeeee e 1
ivabrading RCl..............c..uueeeeueeeeiieeereeeereeeene. 45
IVEIMECTIN ..veeveeeeeeeeeeeete et cae e e eae e sae e 9
IWILFIN ...ttt ae e 24
IXCHIQ INJ...ooieiieieteeeeeeeeeeeeee e 100
IXIARO INUJ ..ottt 100
J

JAKAFT .ottt 28
JANEOVEN ...ttt 93
JANUMET TAB 50-500MG.......c.ccccervverurenenne 67
JANUMET TAB 50-1000 ......ccceovververerrerreennnens 67
JANUMET XR TAB 50-500MG..........ccecvruen.e. 67
JANUMET XR TAB 50-1000 .....cccccvveverrurennen. 67
JANUMET XR TAB 100-1000......cccceevveruernenne 67
JANUVIA ..ottt 67
JARDIANCE .......oorieieteeeeceereeee e 67
JASIMUCL ...t 74
J 221747/ [ (o] AU 81
JAYPIRCA ...ttt 28
JENTADUETO TAB 2.5-500......ccccccevvverurrnene 67
JENTADUETO TAB 2.5-850......ccccceeverrennenne 67
JENTADUETO TAB 2.5-1000 ......cccceecveruernnnne 67
JENTADUETO TAB XR 2.5-1000MG.............. 67
JENTADUETO TAB XR 5-1000MG.................. 67
JINE@UI ettt 79
JOIESSA ..o 74
JUIBDET ...ttt 74
JULUCA TAB 50-25MG.......coccervierieneerenrenenn 14
JUNEL1.5/30 ..ottt 74
JUNELT/20.c....ueeeeeeeeteeeeeeeee et 74
JUNEl e 1.5/30 ....ccuueeiieieeieieieecieeceeeieesaens 74
JUNELTQ /20 .ot 74
JUNELTQ 2.ttt 74
JYLAMVO ..ttt 98
JYNNEOS. ...ttt 100
K

KADCYLA ..ottt saeens 28
KAIEHD FE ..ottt 74
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KALYDECO ...ttt 15
KANUJINTI ..o 28
KAliVA ....uveeeeueeeeeeeeeeeeeeeitee et eeeteeeeerveeeeaeeeennee s 74
kel 10 meq/[ (0.075%) in dextrose 5% & nacl
0.45% INj et e e ene s 102
kel 20 meq/1 (0.15%) in dextrose 5% & nacl
0.2% INJ ctreereeeeeeeeeeeeceeete et e ene s 102
kel 20 meq/1 (0.15%) in dextrose 5% & nacl
0.9% INJ ctreeeeeeeeteeeeeeceeee et eae s 102
kel 20 meq/1 (0.15%) in dextrose 5% & nacl
0.45% INj et e e ene s 102
kel 20 meq/1 (0.15%) in nacl 0.9% inj .......... 102
kcl 20 meq/1 (0.15%) in nacl 0.45% inj........ 102
kel 20 meq/1 (0.149%) in nacl 0.45% inj...... 102
kcl 30 meq/[ (0.224%) in dextrose 5% &
NACl 0.45% iNj....ueeeeeeceeieceeeieeieeeieeeieeenn 102
kcl 40 meq/! (0.3%) in dextrose 5% & nacl
0.9% INJ e 102
kcl 40 meq/! (0.3%) in dextrose 5% & nacl
0.45% INj e e e 102
kcl 40 meq/l (0.3%) in nacl 0.9% inj ........... 102
KCL/D5W/NACL INJ 0.3/0.9%.......cccveeuen. 102
KEINOK 1/35 e 74
KEINOIr 1/50 ... 74
KERENDIA.......coeeeeeeeeeteeeete e 37
KESIMPTA ... 63
KetocoNnazole .............ccueeeeeeeeeeeeeereeeeireeeeeeeenns 1
ketoconazole (topical)............cueeeeeueeeenneennee. 120
ketorolac tromethamine (ophth) .................. 108
ketotifen fumarate (ophth)............................. 108
KEYTRUDA ...ttt 28
KINRIX INUJ ..ot 100
KION@X ..vveeeeeeecreeeecteeeeeeeeeceee et e eete e e reeeenee e 14
KISQALI 200 DOSE........ooeeeeeeeeeeeeeeeeeeene 28
KISQALI 200 PAK FEMARA ........coevvveeerrenee. 28
KISQALI 400 DOSE........cccoeeeieeeecieceeereee 28
KISQALI 400 PAK FEMARA..........coevvveeerrenee 28
KISQALI 600 DOSE.........ccoveereeereeieereeerene 28
KISQALI 600 PAK FEMARA.........ccoevvveeerreennee 28
KIAYESTa ..ottt 120
KIOI-CON ..o 103
KIOr-CON 8. 103
KIOF-CON 10 e 103
KIOr-CON MT0 .o 103
KIOr-CON M5 ... 103
KIOr-CON M20 ... 103

140
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KOSELUGO .....ueeeieeeeeceeeeeeeeee e 29
KOUIZEQ oottt s saessane s 124
K-PHOS ... 104
K-PHOS TAB NEUTRAL......ccooveereeerrecrieens 104
KRAZAT oo 29
(VT YL=] (o R 74
L

[abetalol NCl ............ocooeeeeeeeeeeeeeeeeeeeeeeee 43
[2aCOSAMUAE ... 56
lacosamide oral...............oeeeeeueeeeeeeieeeeeeennennnn. 56
lactated ringer’s solution................ccccecueuuee. 102
lactic acid (ammonium lactate).................... 123
[ACTLUIOSE ... 89
lactulose (encephalopathy) ................cc.uu....... 89
[@MIVUAING ... 12
[amivuding (RBV)............eeeeeeeueeeieeeeeeeeeeieeeeeene 15
lamivudine-zidovudine tab 150-300 mg........ 14
[@aMOLFIQINE ..o 56
lanreotide acetate.............cccueeeeeeeveeeeeccreneeenn, 81
lansoprazole ..............eeeeeeeceeeceecieeeene, 90, 91
lapatinib ditosylate..............cccoevuevveievreeneennen. 29
[ArTN 1.5/30 ..o 74
[AITN T/20 ..t 74
[ArIN 24 FE ..o 74
[AriN £ 1.5/30 ... 74
[ArTN T 1/20 e 74
[ataNOPIOSt......ccccuvveieeciieieecieectee e 109
[AYOlIS T e 75
(=TT o - 75
[eflUNOMIAE ... 98
[enalidomide.............coooeeeuueeeeeiiiiiiiiieeeeeeeeenn. 23
LENVIMA 4 MG DAILY DOSE.........cccocuveeeuneee. 29
LENVIMA 8 MG DAILY DOSE...........cccceuveenn.... 29
LENVIMA 10 MG DAILY DOSE.............ccceeu..... 29
LENVIMA 12MG DAILY DOSE ...........ccoeuueeun.... 29
LENVIMA 20 MG DAILY DOSE.............cccuu..... 29
LENVIMA CAP 14 MG ......coovuveeeeeecreecneeeennee 29
LENVIMA CAP 18 MGi......coovveeeeeeeceeeeeeee 29
LENVIMA CAP 24 MG .....ccoovvveeereeveecenreeennee 29
[ESSING .o 75
[OrOZOle..........ueaeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 22
leucovorin calCilum.............ccocueeeeeeveeeeeeeennnnnnn. 35
leuprolide acetate............cooveeeceeeveieceeeeeennnen. 22
levalbuterol RCl...............eeceeeueeeeeeeeeeeeeeenenn. 114
levalbuterol tartrate ............ccuueeeeeeveeeeeesnennnnn. 114
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levetiracetam...........ceecveeveenceineeserieseeneeseenns 56
levetiracetam in sodium chloride iv soln

500 mg/100mi.........uueeeueeeieeeeeieeereeaeene 56
levetiracetam in sodium chloride iv soln

1000 M@/100Ml.......cueueeeeeeeeacreeceeeeeeenenne 56
levetiracetam in sodium chloride iv soln

1500 M@/100ML.......c..uueeeeeeieereeeeeieeenenne 56
levobunolol hcl..............cueeeueeciieiiiiieeeene 109
levocarnitine (metabolic modifiers)................ 81
levocetirizine dihydrochloride........................ 13
[eVOFlOXACIN ...ttt 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
[EVONEST ...ttt 75
levonor-eth est tab 0.15-0.02/0.025/0.03 mg

&eth st 0.01MQG c..ueeeeeeeeieeieeeieeceeeeeeeene 75
levonorgestrel (emergency oC) ...................... 75
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30mg-mcg ........ 75
levonorgestrel & ethinyl estradiol (91-day)

tab 0.15-0.03 Mg ....covuerveniiiieeeeeeeeeeaeene 75
levonorgestrel-ethinyl estradiol (continuous)

tab 90-20 MCQ ...covveeeeeeeieeeeeeeeeeeeeene 75
levonorgestrel & ethinyl estradiol tab 0.1 mg-

20 MCG oottt 75
levonorgestrel & ethinyl estradiol tab

0.15mMg-80 MCQG ..cooeuveeeeenieeeeeereeen 75
levonorg-eth est tab 0.1-0.02mg(84) & eth

est tab 0.01MQG(7) .cccoueeevueeeeeeieieieeceeeeeennes 75
levonorg-eth est tab 0.15-0.03mg(84) & eth

est tab 0.01MQG(7) .coceueeevueeeeeeieieeeeeeeeaeennes 75
levora 0.15/30-28......ccueeceeeceieiieeienieneeeenns 75
[OVOT.eeeeeeeeeteeteetee e 83
levothyroxine sodium .............ccceevveecveeevennen. 83
[EVOXYL ...ttt 83
[-glutamine (sickle cell) ..................ouuueeunnn.... 94
LIBERVANT .....oeititeeeeetectesetesee e eae e nenns 56
lice killing maximum stre..............ccccueeuun... 124
lIAOCAINE. ... 122, 123
lidocaine RClL ...........ooeeeeevceeniieiiieienienenns 123
lidocaine hcl (local anesth.) .................uueeuuuen.. 3
lidocaine hcl (mouth-throat) ......................... 124
lidocaine-prilocaine cream 2.5-2.5% .......... 123
lIAOCAN ...ttt 123
LILETTA ettt eesnens 75
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lN@ZOUI ...ttt 9
LINEZOLID INJ 2MG/ML......cccovrererrerrecreerenen. 9
LINZESS ...ttt saeens 90
liothyronine sodium .............ccceecueeveeeveeeneennnen. 83
liquid allergy relief..............uueeeeeeeeeereennanne. 13
lSINOPI Il ..ottt 37
lisinopril & hydrochlorothiazide tab 10-

125 MQ ittt 36
lisinopril & hydrochlorothiazide tab 20-

125 MQ ittt 36
lisinopril & hydrochlorothiazide tab 20-

2O MGttt 36
LERIUM ... 62
lithium carbonate..............cccccceveveeeveeecreesceennnenn 62
LIVTENCITY ottt 16
[0eStrin 1.5/30-21....uueveiieiieieiieeceeereeeeeeaeen 75
[0ESErIN 1/20-21 ..ot 75
loestrin fe 1.5/30 ......oueeeveeeiiiieeieeeieeeeeeenn 75
[0€Strin fe 1/20......uuueeeeeeieeiieeeeieeeeeeeeae 75
LOKELMAL.......eteteteeeeeteetesee et 72
LOMAIRA ..ottt sttt sanens 70
LONSURF TAB 15-6.14 .......cccveeieeeieeeeeeeeeee 21
LONSURF TAB 20-8.19......cccvviiierienieneeeeenne 21
loperamide hcl.............ueeceveeeeeeeeenee. 85, 90
lopinavir-ritonavir soln 400-100 mg/5ml (80-

20MG/ML) .o 14
lopinavir-ritonavir tab 100-25 mg..................... 14
lopinavir-ritonavir tab 200-50 mg.................... 14
loratading .........c.coeeeeeeeceenceenienieseeseesieeeeeene 113
loratadine childrens.............cooveveveeecvencnennne. 113
[0razepam............ceeeeeeceeeceeeeeeceee e 46
lorazepam intensol ..............ccocceeveeecveeeeennnen. 46
LORBRENA ..ottt 29
[OFYNQ@.....eeoiiiiieeeeeeeeecec e 75
losartan potassSium ............ccceeeveeeecveecveecneenne 40
losartan potassium & hydrochlorothiazide

tab 50-12.5 Mg 38
losartan potassium & hydrochlorothiazide

tab 100-12.5MQ...uuuuricieeeeeeeeeeeeeeee e, 38
losartan potassium & hydrochlorothiazide

tab 100-25 MG .ccuueeereeeeeeeeeeeceeereeeee e 38
LOTEMAX ..ottt 108
loteprednol etabonate................cccueeeuveennen... 108
[OVASEALIN ..ottt 41
[OW-0gEStrel........ueeeeeeeceeeeeeeeee e 75
loxapine succinate.............ccccceeecveeveeecreesceennnens 52
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lubricant eye drops..........ccceeeveeeeeeecveecunenne 110
lubricant eye nighttime ............cccccceveeeenen. 110
WbrifreSh p.m. ......c.oveeeeeieeeeeeeeeeeceee e 110
LUMAKRAS........t ettt eeneens 29
LUMIGAN ...ttt 109
LUMIZYME ......oooiiieeeteeeeeteeeeie et 81
LUPRON DEPOT (1-MONTH) ...ccccevvverrierienne 22
LUPRON DEPOT (3-MONTH) ...ccceeeeeiieerennns 23
LUPRON DEPOT-PED (1-MONTH.................... 81
LUPRON DEPOT-PED (3-MONTH.................... 81
LUPRON DEPOT-PED (6-MONTH.................. 82
lurasidone RClL..............uouceeeveeieeiniieeieeeeeenaenn 52
[ULEIA ..ot 75
WVIEQ e 75
Wyllana ............eeeeeeeeeeeeeeeeeeeee e 79
LYNPARZA ...ttt 29
LYSODREN.......ooiiirteerieeienterteeeee e 23
LYTGOBI (12 MG DAILY DOSE).......cccccceevennen. 30
LYTGOBI (16 MG DAILY DOSE)........cccceevvennenn. 30
LYTGOBI (20 MG DAILY DOSE) .......cccceevvennee. 30
¢ USSR 76
M
MAG-AL LIQ....oicieeieeeeeieceeeeeeeve e 84
MAag-al PIUS ...........ueeueeeeeeeeeeeeeeeeeee e 84
Mag-al PlUS XS .....cc.oeveeeveeeeenieieieeeieeeeeee 84
magnesium oXide ............cceeeveeveeereecreernanne 85
magnesium sulfate ............cccocceeveevvenvenneenen. 103
MAGNESIUM SULFATE .....ccccevviirieniereeene 102
magnesium sulfate in dextrose 5% iv soln 1

(e 10074 010] o o1 S 103
MAlAtRION .....c..eevceeeeiiiiieieeeetee e 124
manganese chloride...............ccoeeeveevueeennn. 104
01T o= T o PP PR 3
mapap Childrens ..............cocoeeeeeeceeceeeceeenenns 3
MAFAVIFOC ...veeeveeeieereieieeseeesieeessessaeesssesssaessaeas 12
MAClISSA...cccueeeiieeiieiieiieeieeieeteseese et saesaeens 76
MARPLAN ...ttt 48
MATULANE ..ottt 24
MAVYRET PAK 50-20MG........cccoevvveeverrrenne 16
MAVYRET TAB 100-40MG .......ccccecvervvereennnne 16
000 [ Y/ BRSSP 13
MeEClizing NCl...........ooueeeeeiieiiiieecieeieeieeene 86
medroxyprogesterone acetate....................... 82
medroxyprogesterone acetate

(CONLraCePLiVe) ........ueeeeeeeeeceveeeeeeeeereeeeveeenns 76

142
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mefloquine hel..............eueeeeeeeieeieeeeceeeeeee, 1
megestrol acetate............cccveeeevveecuennnenne 23, 82
megestrol acetate (appetite) ...........cuueunen.... 82
MEKINIST ..ottt ee s 30
MEKTOV ..ottt 30
MEIOXICAIM ...t saeesaens 5
memanting Nl ............ocooveeveevienninneniienienenns a7
memantine hcltab 28 x 5 mg & 21 x 10 mg
titration PAcCK.......ceeeeueecveeceeeeieeceeere e a7
MENACTRA INJ ..ottt 100
MENQUADFIINJ ....ooviiiiinienieneeeeeeeeene 100
MENVEO INJ ..ot 100
MENVEOQO SOL ......ooviiriiiieeienierteeeee e 100
MEICAPLOPUIINE ......ueeveeeeeiiereeeieeieeeeireeseeeaeas 21
IMEIOPENEIM ....ceeeevieieeeiieeeeeieeeeeessreeeessssseeeens 9
mesalamine ..............oeeeeeeeeevccuneeeeeeeieeeeeinnns 87, 88
mesalamine w/ cleanser ..............occvceecuennn. 88
MESNEX ......oiiiiiieeieeeeereeteseeseeesaeesaeeeeneeens 35
metformin RCL.............cocovveeeciiniininiinieeienenne 67
methadone NCL...............occeeeveeveinieicieeieeeeenne 6
methadone hydrochlorideii .................ccuuu..... 6
methazolamide ..............cooevceeeveieveenceennenne 44
methenamine hippurate...............cccccveeereeennene 9
MEthimazole...........uueeceeeeeieciieiiieieeceeeeeene 83
methocarbamol...............ceocevceeveevensienciennenn. 64
methotrexate sodium ...............eeeeeeeeennne. 22,98
MEthSUXIMIAE.........cocueveeieiiniiiiieieeieeeeneene 56
methylphenidate hcl................ccccvevevcueennennne. 60
methylprednisolone.................cccoeeveecveennnnne. 80
methylprednisolone acetate........................... 80
methylprednisolone sod succ........................ 80
methyltestosterone.............ueeeceeecveeceencuennne 66
metoclopramide hcl ................ccuveevecueeennnnnee. 86
MELOIAZONE ...ttt 44
metoprolol & hydrochlorothiazide tab 50-

2O MGttt 42
metoprolol & hydrochlorothiazide tab 100-

2O MGttt 42
metoprolol & hydrochlorothiazide tab 100-

SO MQG it 42
metoprolol succinate..............ccoeeeeueecuveenennne. 43
metoprolol tartrate..............coceeeveeeeeeeceencuennne 43
MEtronidazole ................oeeveevenviencienienenaennnen 9
metronidazole (topical) ...............ccuueeeuueenn.... 123
metronidazole vaginal......................cccuueeuun... 92
MELYIOSINE ..ottt sae s 45
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MIDEIAS 24 fE ..ottt 76
micafungin SOQiUM ...........cccevervenvienveenennnenne 1
miconazole 3 combo pack .............cccueeuuen... 92
MICONAZOIE T ...ttt 92
MICONAZOLE NITRATE....ccccevverierieeeeenne 120
miconazole nitrate (topical) .......................... 120
miconazole nitrate vaginat.............................. 92
IMUCOLIIN AC ..oeeeeeeieeeeeieeceeeeceeeete e s ieessneens 120
microgestin 1.5/30.........ueeeeeeceeeieeceeeeeene 76
MiCrogestin 1/20 ........cccoeveeeveeevenserseenseeneennenne 76
MICrogeStin 24 fe .....uuecueeeeeeeeeeeeeeieeceeeveenes 76
microgestin fe 1.5/30.........ccccevvvervenvenseennene 76
microgestin fe 1/20.........cceeceeeveeccreecreeeeene 76
midodring RCL .............occuevevevviieiiicieecieeeeene 45
MIEBO ...ttt 110
mifepristone (hyperglycemia) ........................ 82
IVUL ettt 76
INUMVEY ..ottt este et ee e saeesse e 79
minocycline hCl ...............cueeceeeceeeieeceeeeene 20
MUNOXIQUL.....ueeoeeeeeiieiiieiieeieeteeeceee e 45
mintox maximum strength ................c............ 85
MUrtAZAPINE ......eeeeeeeeeeieieeeieeeieece e see e 48
MUSOPIOSEOL.....ueeeeeeeeeeeeeeeeeee e 90
MITIGARE.......oi ittt 1
M-M-RITINJ .ottt 100
M-NATAL PLUS TAB.......coovteeeieeieeeeeeeeeene 103
MOAATINIL ..ottt 64
MOEXIPIIL ACL.........cocueeeeeiiieieeieiieeceeeeeene 37
Molindone ACL.............cuevveeeceiniininiercieniienean. 52
mometasone furoate...............cceceeeveevuenenenne 122
MONUJUVL...coiiiiiiiitieeeetestee e 30
MONO-lINYaRN..........ccccueieiiieiinieeieeeieeceeeaeees 76
montelukast SOAiUM ............cccccevcerverierceenenn. 114
morphine sulfate...............cccueeeveeeeveeeecreennnne. 6,7
MOUNUJARO ...ttt 67
MOVANTIK ...ttt esve e eenns 90
moxifloxacin RCL .............ccccoeevvevvencienienenenne, 18
moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% iNj .......ueceueeeeeeeceeecreeceeereennen. 18
moxifloxacin hcl (ophth) .................uueeeuunen.... 107
INIPAP eevveeieeirieeeereitteeeesrreeeesssrreeesesssseaesssssseaeens 3
MRESVIA.....oo ettt 100
MULTAQ ..ottt 40
multiple electrolytes ph 5.5...........c.cccvuevueen. 103
multiple electrolytes ph 74........................... 103
multivitamin/fluoride.................ccocueeevuenennen. 105
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multi-vitamin/fluoride dr ..................ccuuuun.... 105
multi-vitamin/fluoride/ir.................oeeeuueen.... 105
MULTIVITAMIN WITH FLUORID.................... 105
multi-vit/iron/fluoride..................ccuueeuneen.... 105
IMUPIFOCIN c...veeeeeeieeeeeeiteeecteeeseeeeeaeeesaeeenanes 19
MY CROICE ...ttt 76
mycophenolate mofetil ......................uueun...... 929
mycophenolate sodium .............ccccceeeeeevuenne. 929
MYCOZYLAC ...t eeaens 120
MYRBETRIQ......ccvieiieeieeieeeeeeeeeiee e o1
INY WAY coviiiiiireeeeeciiteeessieteeeessiseeesessseeesssssseeesns 76
N
NABUMELONE ... e 5
NAAOIOL.........ueeeeeeeeeeeeeeeteee e 43
nafcillin SOAIUM ..........cccveeeeeeeecieeeceeeeee e 19
NAGLAZYME ......oooiiiiiirienienteneesiessieseenaens 82
nalbuphine hCl...............coovevvvieeveiniiicieeieeeeenne 7
naloxone NCL............eeeeueeeeeecieeeeeieecee e 65
naltrexone hCl...........eeeeeeevieeeieeeeeeeceeeee. 65
NAMZARIC CAP 7-10MG ......cccceververieriennenne a7
NAMZARIC CAP 14-10MG .......ccooevererreerennne 47
NAMZARIC CAP 21-10MG.......cccocerverrerrenene a7
NAMZARIC CAP 28-10MG........cccceeeecreerennne a7
NAMZARIC CAP PACK......cccceeterererienieneeans a7
NAPFOXEN .coeeieeeeeeeeeceetteeee s eeeneeereeeeseeaes 5
NAPIOXEN QI ....ueeveeeeeeeeeeete e e ire e e saeeeaens 5
NAProXeN SOAIUM ........c.ceevueeecueeseenirerseeeireesaenns 5
naratriptan hCl............coueeceeeeveeeieeceeeeeeeeeeen. 61
NASCOBAL......cooeeteeteeeeceecteete e 105
NAtEGUNIAE .......occeeeeeeeeeeeeeeeeeeeeee e 67
NAYZILAM ..ottt 56
NEbIVOIOL NCL..........c.eueeeeeeeieeeeeeeceee e 43
necon 0.5/35-28........ccuveceeviiniiieieeiieeieeennn 76
nefazodone hCl..............ueecueeceeeecieeieeceeeeene 48
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000UNt OP OIN ...cccvveeeereeeernane 107
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mi.............. 107
neomycin-polymyxin-dexamethasone ophth
(o)L O B USSR 107
neomycin-polymyxin-dexamethasone ophth
SUSP O.1%6 ceeeeeieeieeeeeieeeeecieeeeeevee e 107
neomycin-polymyxin-hc ophth susp........... 107
neomycin-polymyxin-hc otic soln 1%........... 110
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neomycin-polymyxin-hc otic susp
3.5 mg/ml-10000 unit/ml-1%..................... 110
neomycin sulfate..............cccccoeeveeeveeceeeieeenenne 9
neo-polycin 5(3.5)mg-400unt-10000unt op
Ol ettt ettt ettt 107
neo-polycin hc ophth oint 1% ..........cccceeueen. 106
NEPHPLEX RX TAB.....ccctvrteierierieneeneeeeenee 105
NERLYNX ..evieieeieeteeeeeereeteseesveeceeeaeeeeseeens 30
NEVIFAPINE ....ueeeeeeeeeeeeeeeceeeeecteeeceeeeeeeeeeaeeeeaeeas 12
NEW QY ..oeeveieieiiieeciieeieestessee e reesseessaeesee e 76
NEXLETOL ..coouiitieeieeienteetese et see e 41
NEXLIZET TAB 180/10MG........cccoeevveeveerrennnne. 4
NEXPLANON ......oooiiiiierienieneene e 76
niacin (antihyperlipidemic) ..............ccceeuuen... 42
nicardiping hCl............ccueeeeeeceeeiieeieecieeeeene 44
NUCOLINE....ccceeeeieeeeeecieeeieeetee et se e sae e 65
nicotine mini lozenge..............ccccoeeeeueecveecunanne. 65
nicoting POolacrileX...........cceeceeeveeeveerceensenennes 65
nicotine polacrilex mini .............ccccoeeeveenennne. 65
NICOTINE SYS KIT TRANSDER...................... 65
nicotine transdermal syst..............ccccccveeuuenn... 65
NICOTROL INHALER..........ccoteeieeeeereeeeeeane 65
NICOTROL NS ....oootitierierteneeeseseeeee s 65
NIFEAIPINE ..ottt 44
DUKKI oottt sae s see st s e ens 76
NIlUEAMIAE ..ot 23
NIMOAIPINEG ..ottt 44
NINLARO......cooeeteeieeeeeieeteseeeee e e sve e seeens 30
NItaZOXANIAE .......cccueeveeieieiiieeierteeeereeseeeees 9
NIELISINONE......ocoeveeeeieiiieieeeieeceee et se e see s 82
NITRO=BID ....uoevtiiiiieierierteneeeee e 46
nitrofurantoin macrocrystal...............ccccceeeuuene. 9
nitrofurantoin monohyd macro......................... 9
NIErOGLYCEIIN ...t 46
nitroglycerin (intra-anal)................ccccueeunee.. 123
NIVA-FOL TAB ....oooteeteeeeeeteeteetee e 106
NIZALIAINE .....ooeeeeieeeieeieeieetereese et 87
NOFA-DE....ceeeiieeieeeeeieeeteectee et 76
norelgestromin-ethinyl estradiol td ptwk
150-35 MCQ/24Rr ... 76
norethindrone ace-eth estradiol-fe chew tab
1TMG-20MCQG (24) c.uveeeeaeenieieeeeeeeene 144
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCG..ccovuviiiiiiiiiiiiiiiiceneeesneen. 77
norethindrone ace & ethinyl estradiol tab
1.5mMGg-30 MCQG .ceuvereiiiiieeieceeceeeeee 77
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norethindrone ace & ethinyl estradiol tab
TMG-20 MCG..ccovuviiiiiiiiiiiiieieeeneeeseeene 76
norethindrone acetate...........cccecevvercvencvennen. 82
norethindrone acetate-ethinyl estradiol tab
0.5mMg-2.5MCG..uuuiiiiiiiiiiiiiiieieiciieeeeenne 79
norethindrone acetate-ethinyl estradiol tab
TMG-5MCG oottt 79
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-835 MG-MCQ .....uuvveureeveereennne 76
norethindrone (contraceptive) ....................... 76
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35MCQg ....cccueveeveriinieieeeenne 76
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25mMcCg ....cccoeeueeerviriieieeeenene 76
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCQG ....ccourvuereeeieneeeienenne 144
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35MQ-MCQG.....coovuemvuenircireeeenne 77
norgestimate & ethinyl estradiol tab
0.25mg-835mMCQ ..cccuvvvveiieeiienieeeeeen 77
NOFLYIOC ..ttt 77
Nortrel 0.5/35 (28) ....ueeeeeeeeeeeeeeceeeeceeeenen, 77
NOItrel 1/35 (21) e 77
NOrtrel 1/35 (28)...eeeeeeeeeeeeeeeeeeeeeeceeeeeeen 77
NOIEIEL T/ T/T ettt 77
nortriptyline Rl ..............oocvevceeeviieieecieeeeene 48
NORVIR ..ottt 12
NOVOLIN INJ 70/30.....uooieeieeieeeeeecieeeenenans 69
NOVOLIN INJ 70/30 FP ....couveeieiierienieenene 69
NOVOLIN Nttt ecve e 69
NOVOLIN N FLEXPEN .......cocoeviinirieriieniennenns 69
NOVOLIN Rttt 69
NOVOLIN R FLEXPEN........coccevtintrerienienneans 69
NOVOLOG MIX INJ 70/30 ....ccveeeereereerennnns 69
NOVOLOG MIX INJ FLEXPEN........c.cccceevvennn. 69
NUBEQA ...ttt eae e seens 23
NUEDEXTA CAP 20-10MG.......ccccceverruervennnnne 62
NULOUJIX .ottt 99
NUPLAZID....cccveiteeteeeeeeeeetestese e sve e saeens 52
NURTEC ...ttt 61
NUTRILIPID .....cooitieiertereeeeeesieeeeet et 104
NUZYRA ..ottt senens 20
NYAMYC cveeeieiiieeeeeiiteeeeeireeeeessseeessssneesssssnens 120
NYLA 1/35 ettt 77
NYUQ T/T/T et 77
NYIMYO ceeviiiiiiiiiiieiteeeee e eeeeeereee e e s s sasneeeeees 7



Drug Name Page #
1)) - 11 TSP 1
nystatin (mouth-throat) ...............ccceeeeuueenn.... 124
nystatin (topical)............ecceeeveeecreeceeeireeeneenns 120
NYSTOP ceeeieiiiiiiiietteeee ettt 120
o
OCEIl@ ...t 77
OCTAGAM ...ttt 98
octreotide acetate..........ccoecuvvereerieenveenieennennns 82
ODEFSEY TAB ...ttt 14
ODOMZO ...ttt 30
OFEV ..ttt 115
ofloxacin (OPhth) ............cceeeeeeeeeeeveeeereeenane 107
(o) (0Y'¢- Vo[ ol (0] 1 o) S 10
OGIVRI..cootetiteeeieeteetereeses et 30
OGSIVEO. ...ttt 30
OJEMDAL.....etiteteeeteeteeee et 30
OJJAARA ...ttt 30
0lanNZapine..........ueeecveeeceeeceeeieeeieecreereeeae e 52
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG .cccuueecricieeeeceeereecreeen 39
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5Mg..cuuiccriciieeeeeeeceeeee, 39
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25mMQ ....ouueeeieeeeeeeeeeeeeeeenn 39
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5mMQ c..uueeereeeeeeeieeeeeeeeee. 39
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MQ..ccccuueecreeceeeieecreecreeereennn 39
olmesartan medoxomil................cccceeeueeeuennne. 40
olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 MQg....coviririeieeeeeeeeeeeeeeene 38
olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5 MQ....covueeiriieiieieeeeeeeeeeaeene 38
olmesartan medoxomil-hydrochlorothiazide
tab 40-25MQg.....uuriiriiiiiieeeeeeeeeene 38
omega-3-acid ethyl esters cap 1gm............. 42
OMEPIaZOlE.........uooeeeeeeieieiiieiieeieeceee e 91
omeprazole magnesium.............ccceceeeeevuennee. o1
OMNIPOD 5 G6 KIT INTRO......cccecververrerrennen. 69
OMNIPOD 5 G6 MIS PODS........cccccecevneruennen. 70
OMNIPOD 5 G7 KIT INTRO.....ccceecveererrerennen. 70
OMNIPOD 5 G7 MIS PODS.........ccccectvneruennen. 70
OMNIPOD DASH KIT INTRO......cccceevverrrrrennen. 70
OMNIPOD DASH MIS PODS.........ccccceverrennen. 70
OMNIPOD GO KIT 10OUNT/DY.....ccceeveererrennee. 70
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OMNIPOD GO KIT 15UNT/DY ....ccccevcvrrerrennen. 70
OMNIPOD GO KIT 20UNT/DY ....ccceevveereerennen. 70
OMNIPOD GO KIT 25UNT/DY ....ccceecevreruennee. 70
OMNIPOD GO KIT 30UNT/DY ...ccceeveerrerennee. 70
OMNIPOD GO KIT 35UNT/DY ...cccceeevrrrerrennen. 70
OMNIPOD GO KIT 40UNT/DY ...ccceevveerrerennen. 70
OMNIPOD MIS CLASSIC .......covevrereiereeneee 70
ONAANSELION ....c.ueeevieieeiieeieeeieeseeereeeee e 86
ondansetron NCl ............oeeecevveiceevienieeneenenne 86
ONTRUZANT ...ttt 30
ONUREG......cctertitriententeneeiee et se e see e 22
OPCICON ONE-SEEP ....veveveeeeeeieeeieesreeereeseeeeeas 77
(0] o] 1[0 o 2SR 77
ORGOVY X.otertereeieeieseeereesieesaeeseseesseesveeneas 23
ORKAMBI GRA 75-94MG.......ccccevverveerrenene 115
ORKAMBI GRA 100-125.......cceeieeieeeereeeee 115
ORKAMBI GRA 150-188.......cccceeerierreeeeenne 115
ORKAMBI TAB 100125 ......ccooeecieeieeeereeeene 115
ORKAMBI TAB 200-125.......ccceverierieneeeenne 115
OFlISTAL ...ttt 70
ORSERDU.......coctiieiieeienteneeiestestesee e 23
oseltamivir phosphate...........cccceeeveeecveevuvencnenns 16
oxacillin SOAIUM ........cocuevevviriirienieneeeeeieaeen 19
OXAlPIALIN ...t 21
OXCarbazepine...........ccueeeveeceeeereeieeereeeeeennas 56
oxybutynin chloride.................ccoeveeeeeevueennenns 91
0Xycodone NClL...............oocueeeveeceecreeceeeeeenenne 7
oxycodone w/ acetaminophen tab 2.5-

325 MG vttt 7

oxycodone w/ acetaminophen tab 5-325 mg 7
oxycodone w/ acetaminophen tab 7.5-

325 MG et 7
oxycodone w/ acetaminophen tab 10-

325 MG i 7
OXYCONTIN ..coeiiitiieieeiertenteneee e naeens 6
OZEMPIC (0.25 OR 0.5 MG/DOSE) ............... 68
OZEMPIC (0.25 OR 0.5MG/DOSE) ................ 68
OZEMPIC (IMG/DOSE)....ccceeverieerereecreevenen. 68
OZEMPIC (2MG/DOSE)......ccocevverieneerereeneen 68
P
PACEIONE.....cceeeiiiieiieieeeeeeeeccseeteee e e e eeaeee 40
PACHEAXEL........oeeeeeeeeeeeeeeeeeee e 24
pain & fever childrens.............cooveveveeeeeeenennne. 3
pain & fever infants ...........cceeceeeeveecceeeceeecneenne 3
PAlPErIdONE.........cceeeeeiieieeciieieeieeceeecae e 52
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pamidronate disodium.............cccoeevveeeveeuennne. 4
PAMIDRONATE DISODIUM.......ccccccoevveerrennnne. 71
PANRETIN ....ootiiiiierteeceeeeeeee e 123
pantoprazole sodium.............ccceeceeevereceensuennne 91
PANZYGA ...ttt ssee st snesaeens 98
PAriCaAlCItOL .........oeeeeeeeeiiieeieeeeeteecee e 83
paroxeting RCL...............ccueecveeceeeieeceeecieeenenns 48
PAXLOVID TAB 150-100.......c.ccoovieeeeieeiecreeeee 16
PAXLOVID TAB 300-100......ccccvvervrerieneeenenne 16
Pazopanib NCl.............uoueeeviieiiieiieeieecieeceeene 31
PEDIACLEAR PD CHILDRENS....................... 113
PEDIARIX INJ O.5ML .....ooovrreeieeieceeeeeeeee 100
PEDVAX HIB ....cooviiieiitieeeeeeeeeetee e 100
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 GM ..o 89
peg 3350-kcl-sod bicarb-nacl for soln 420

GIM ittt aaa e e 89
PEGASYS ...ttt 16
PEMAZYRE .....oovtiiiieieeieeeereeieeees e 31
pemetrexed diSOdiUm ...........cceeeeeeeceeevueinnenne 22
PENBRAYA INU....oootitiiiieeienteeeeseesee e 101
PENICIllamine ...........ccceeeveeviiniiieieecieeceeeeens 72
penicillin g potassium.............cceccveeeeveecveecueene 19
penicillin g SOAIUM ..........coceeveeeveenireneeieneene 19
penicillin v potassium.............cccceeeeeecveecunenne. 19
PENTACEL INJ....oooiiiieeeeeeteeeeeee e 101
pentamidine isethionate inh ............................. 9
pentamidine isethionate inj...........cccccceeeeevennee. 9
PENtOXIfYIlINE ...........ceueeeeeeeeereeeeeeeeeeeeaen, 94
perindopril erbumine..............cccoecueeeeeeveennenne 37
J o2=Tg [0 -1 o SRS 124
PEIrMELAIIN ....c..eeeeeeiieiiieieeeieeeeeee e 124
PErphenazineg.............ocoeeeeveeceeeceeeceeeieeenens 52
PFIZEIPEN ...ttt sae e 20
phendimetrazine tartrate.................cccuueunun.... 4!
PHENDIMETRAZINE TARTRATE.........cccveuu... 70
phenelzine sulfate.................cccoueeueecveecueeennn. 48
phenobarbital...............cccueeeeveeeeeeeennenne 56, 57
phenobarbital sodium ................ceeeveecueeennen. 57
phentermine hCl...............occvveeevviinviniieeieene 14
PRENYLEK ...t 57
PRENYEOIN ...ttt 57
phenytoin sodium .............ccueeeeeeeeeceeecreenens 57
phenytoin sodium extended........................... 57
PHESGO SOL......ooviiiiiierieniereeieeeeeeenee e 31
PRIIEA ...t 77
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phospha 250 neutral...................ouecueeunenne... 104
phytonadione .............cuceeveievenceenieneeennn. 106
PIFELTRO ...coiiiiieeeeeeeteteeeesee st 12
pilocarping ACL.............cccoeevueeecuevciinieneeennnen. 109
pilocarpine hcl (oral).............ccveeeeveeueecnnannnen. 124
PIMECIOlIMUS..........oooeveeieeeiieieeeeecieeeeeeeen 123
PIMOZIAE ...t 52
PIMEIEQA ...ttt raeesaeens 77
PINAOIOL..........ooeeeeeeeeeeeeeeeeeece e 43
pioglitazone hcl...............cocoeveevieniininenennee. 68
pioglitazone hcl-metformin hcl tab 15-

500 MG ...ttt 68
pioglitazone hcl-metformin hcl tab 15-

850 MG ..cuuiiiiiiiiiiteteee 68
piperacillin sod-tazobactam na for inj 3.375

gm (3-0.375gM) ...eeeeeeiieeeieeeeeeenee 20
piperacillin sod-tazobactam sod for inj 2.25

gm (2-0.25gmM) ....cueeeeeieeieeieeeeeeeen 20
piperacillin sod-tazobactam sod for inj 4.5

gMm (4-0.5gM)..ccueeeiiieeeeteeeeeee 20
piperacillin sod-tazobactam sod for inj 13.5

gm (12-1.59M) .o 20
piperacillin sod-tazobactam sod for inj 40.5

gm (36-4.59M) ...cueeeiriieeeeeeeee 20
PIQRAY 200MG DAILY DOSE.........ccccccervennne. 31
PIQRAY 250MG TAB DOSE..........cccceevveerrennnne. 31
PIQRAY 300MG DAILY DOSE........ccccccervennne 31
pirfenidone .............ocveeecceeeecieeeereeeenen. 115, 116
o) o) (o T o ISR 5
PlENAMINE ......c.ceeeeiieeiiecieeeieeeeee e 104
PLENVU SOL ...cuoioiiiierieeteneeeseseesee s 89
J oJoJo (o] /1[0 GRS 123
polycin ophth oint .............cccoeeveeeieeceeerenen. 107
polyethylene glycol 3350.............cccueevueeeunn. 89
polymyxin b sulfate.............cccoueeveeeveeceeennnne. 9
polymyxin b-trimethoprim ophth soln 10000

UNTE/MI=0.1% .ot 107
POLY-VI-FLOR CHW 0.5MG.........ccccuveuuen... 106
POLY-VI-FLOR CHW 0.25MG..........cccceeue... 106
POLY-VI-FLOR CHW IMG .........cceeverranenne. 106
POLY-VI-FLOR CHW W/IRON..........cccceeuue... 106
POLY-VI-FLOR SUS 0.25/ML.......ccccveeuvennenne. 106
POMALYST ..oteiteeeeeieeieetescesee e sne e saeens 23
POIIA=28 ...ceeeeieeiieieeeieectesceerte e sae e 77
POSACONAZOIE ... 1
potassium chloride................ccceeveeeveenvennnen. 103



Drug Name
potassium chloride 20 meq/I1 (0.15%) in

Page #

AeXtroS€ 5% iNj .cccueeeeeeeeeceieeieeceeeieeeenenne 103
potassium chloride microencapsulated

CrYStalS €F....uueceeeeeeieieeeeeeeeeecceeeieeeaene 103
potassium citrate (alkalinizer).......................... 91
POT CHL 20MEQ/L IN NACL 0.9% INJ ...... 103
POT CHL 20MEQ/L IN NACL 0.45% INJ .... 103
POT CHL 40MEQ/L IN NACL 0.9% INJ ...... 103
povidone-iodine ............cueeeeeeereecreeceeereenen. 123
pramipexole dihydrochloride.......................... 50
prasugrel RCL................ooeeeceveeceeeieeceeecieeenen, 94
pravastatin SOQAIUM ..........cccevvvueeveeeireeseenseeennes 41
praziquantel...............ceocceeeeeeceeeieeeieeceeeeeenes 9
Prazosin NCL .............occeeevuevveieiiieienceeeceeeeens 37
Prednisolone..............ueeeeeeceeeceeeieeceeeceeeaenns 80
prednisolone acetate (ophth) ....................... 108
PREDNISOLONE SODIUM PHOSP .............. 108
prednisolone sodium phosphate.................... 80
PredniSONE..........cccueeeceeeeieeceeeceeeieecreecaeeeaeens 80
PREDNISONE INTENSOL......cccceeieverreeienne 80
Pregabalin...............ecceeeeeeeceeeieeeieeceeeceeeaens 57
PREHEVBRIO.......ccoveeieeeeeeceeeeeeeeee e 101
PREMASOL SOL 10% ....ccocvrvverierrenienieeeennn 104
PRENATAL TAB 27-IMG.......ccccceeveerereenrene 103
PRENATAL TAB PLUS........oooiriiieteeeene 104
Prevalite ..........ueeceeeveieieecieeieeeteeceescaeeeaeens 42
PREVYMIS ...ttt 16
PREZCOBIX TAB 800-150......cccccceevververerennenne 14
PREZISTA ..ttt 12,13
PRIFTIN ettt 15
primaquine phosphate..............cccccoeeveeeveennennne. 1
PRIMAQUINE PHOSPHATE .......cccccoeevveerrennnne. 11
PrMIAONE. ...ttt 57
PRIORIX INU...coeiieieeeeeteetecteeeee e 101
PRIVIGEN .....cocoiiiiiiieiienieeeeneenesee e saens 98
ProbeNECId .........cccueeeueieiieiiieieirieeceeeceeesee e 1
prochlorperazine................cceeeeeecueecveecuneenenns 86
prochlorperazine edisylate.............................. 86
prochlorperazine maleate............................... 86
PROCRIT ...ttt eeseens 93
PrOCEOCOI L ....eeeveeeeeiiieeeeiieeee e e e svee e e 123
Procto-mMed AC .......cccueveeeeveeieiiiieeieeeeeeenn 123
ProCtoSOl NC.......ueceeeeeeeieeeeeeeeeece e 123
ProCtoZoNe-NC........cccueeeeeeevueieienieeireeeeeeenn 123
ProgeSsSterONe.........ccccecuveeieeecvieeeeeireeesessseeesenans 82
PROGRAF ...ttt 99

Drug Name Page #
PROLASTIN-C ..ottt 116
PROLIA ...ttt 71
promethazine hcl.................occveeeeecveeveaennn. 86
propafenone hcl................oevvceeeveincnenneennnen. 40
proparacaine hcl..............eecveeceeeneeeneenen. 110
Propranolol NClL.................ouceeeveieceenciencieeeeenne 43
propylthiouracil .................ccoueeeeeevreeceeeieeenenns 83
PROQUAD INUJ....oooieeeeeieeeeeteeeeee e 101
PROSOL INJ 20% .cocuveneiiieiierienienienieeeenne 104
protriptyling NCl.............cooeveeeveiecieniieeieeeeenne 48
PULMOZYME.......cccoovitiniiieeienieneeneeseesseeenees 116
PURIXAN.......ooiietieteeeeeeteeteseee e ecve e e seeens 22
PYrazinamide............ceeeeeeceeeeceeeceeeireeeneesaeennns 15
pyridostigmine bromide................ccceevuueennn. 62
pyridoxine RCl ..............occeveeeueeeieeieeeeereeen. 106
PYriMethamine .............occeeecveeveeeieenceeeseenseeenes 9
Q

QC ENEIMA ...uueeeeeeirieeeeeeeeeeeeireeeeessreeessssaeaeeas 89
QINLOCK ...ttt see et ae e 31
QUADRACEL INJ...eerierieiiiiierieneeseeseenee 101
QUADRACEL INJ O.5ML ....cccvevrereerereerne 101
quetiapine fumarate ............cccccoueevveecreeereennen. 52
QUFLORA FE CHW. ......coteteeeeeeeieereeeeans 106
QUFLORA FE DRO 0.25-9.5.......coccevvvervenenns 106
QUFLORA PED CHW 0.5MG.......cccccceevennene 106
QUFLORA PED CHW 0.25MG.......cccccecvennenn 106
QUFLORA PED CHW IMG ......ccceeeereerennns 106
QUFLORA PED DRO 0.5MG/ML............c...... 106
QUFLORA PED DRO 0.25MGi........cccceevennene 106
QUINAPIILACL ... 37
quinidine sulfate..............ccceeeeeveevveeeneennuennne. 40
qQUININE SUlfate ..........cccuveeveeeeeeeeeieeceeeceeeeens 1
QULIPTA ettt 61
R

RABAVERT INJ....oootiiiiiieeierieneeeeeeeeee 101
rabeprazole sodium.............cccceeeveeveeevreeeeennnen. o1
raloxifene NClL.............coceeeveeeceinceineiiesienienenne 82
(=T 0] o o | SO OPRUSOSRPR 37
ranolazine ...........occeeeeeceeeieeeceinieeneeseesiesseeneens 45
rasagiline mesylate................ccccoeceevervensuenncn. 50
[(=Tel 1] o 1T=T o S 77
RECOMBIVAX HB ......ccooveeieeieeiereeceeceeevenen 101
refresh Celluvisc ..........uuuvevvuevveencensenierciennnne 110
refresh lacri-lube.................ccueeveecvuenvvenunnnne. 110
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REFRESH LIQUIGEL ........ccceovervienieeeiernennee. 110
REFRESH PLUS ..ot 110
REFRESH TEARS........coooivitiierieneeeeeeeaeeen 110
REGRANEX ......cooieieeieeeeeeteeeee e 124
RELENZA DISKHALER.......ccccooviiririerieeene 16
RELISTOR......cocteeteeeeteeeeetecteeee et eve e eeens 90
REMICADE .......cootiieiieeieeeeteeeeseesee s 96
RENFLEXIS......oiiteeeeeeececteeeee e 96
RENOVA ...ttt 123
RENOVA PUMP ...ttt 124
repaglinide..............cceeeeeeeeeeeceeeeeeeeeceeeeeenn 68
REPATHAL.....oo ettt 42
REPATHA PUSHTRONEX SYSTEM ................ 42
REPATHA SURECLICK.......ccceeieeeieeieeieenens 42
RESTASIS ..ottt 110
RESTASIS MULTIDOSE.........ccccocervienreeeerennen. 110
RETEVMO ..ottt 31
REXULTI ..ottt 52, 53
REYATAZ ..ottt 13
REZLIDHIA ...ttt 31
REZUROCK ......ootiieiiiieriententeneeseessveseesaens 99
RHOPRESSA.......oo oottt 109
ribavirin (hepatitis C) ........cceceeeevueecveecreeereennen. 16
FIFADULIN <.ttt 15
[ 22Tag] o) o H S 15
FIlUZOLE ...t 62
rimantadine hydrochloride .............................. 16
RINVOQ ....cciiieeieeeeeeeeteereseesee e sve e senens 96
RINVOQ LQ ..ottt saesee s 96
risedronate SOQiUM..........cccccceeeveeeseesiuerseennnns 4
FISPEIIAONE. ..ottt 53
risperidone microspheres.............ccceeeeecuennne. 53
FIEONQAVIE <.ttt 13
FIVaSHIGMINE ........cooueevieeieeieeieeeeeeeeeeeeeeeaene 47
rivastigmine tartrate ............cccccoeeeeeeeeecreenennenn. 47
FIVEISA ..ottt 144
rizatriptan benzoate..............ccccoeeeeeevreeeneennen. 61
ROCKLATAN DRO......cooieeeieeieeieceeeeeeene 109
FOfUMILAST ..ottt 116
ropinirole hydrochloride......................ccuuu..... 50
rosuvastatin calcium .............ccceeveveveeceenennnenne. 41
ROTARIX SUS ..ottt 101
ROTATEQ SOL ..ottt 101
FOWEBEPIA...coooeeeeeeeeeeeeeceieeeeee e e eeesnneeeees 57
ROZLYTREK .....ooteteieeieeteeteneeieeees e 31
RUBRACA ...ttt 31
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TUFINAMIAE. ......cooeeeeeeieeieeieetereeee e 57
RUKOBIA ...ttt 13
RYBELSUS ..ottt 68
RYDAPT ...ttt ettt 31
S

Rz 1= VA | (S 94
SANTYL ottt 124
sapropterin dihydrochloride............................ 82
SAXENDAL ...ttt 71
SCEMBLIX ..ottt 32
SCOPOIAMINE .....cueeeeeeieieeieeeeeieeeiee e 86
SECUADO ...ttt 53
selegiline RCl...............cooeeeeieeiniieieienieene 50
selenium sulfide ...........oooeeveeceenceenceenencaennn. 120
SELZENTRY .ottt 13
SEREVENT DISKUS.......coceeiitiierieeienienaeene 114
sertraline RCL..............oocueveeeeviieiiicieecieeeeenne 49
SELAKIN ..ottt 77
SNArOBEL .......cceeeeeieiieieeeeee e 144
SHINGRIX....cctioiiieerieniertertce e 101
SIGNIFOR ...ttt 82
sildenafil citrate (pulmonary hypertension)..46
silver sulfadiazine..............cccccceeveeeveeeevennuennne. 19
SIMBRINZA SUS 1-0.2% ....cooevervrririerrennenns 109
SIMUYA ..ot 77
SIMPESSE....ueveeereeecteeeeieeeereeeereeeeaeesssreesnveeas 77
SIMVASEALIN ...ccuveeeeeeieiieecteecieeetee e 41
SIFOLIMUS ...ttt 99
SIRTURO ...ttt 15
SKYRIZI ..ttt 96, 97
SKYRIZIPEN......ooooieeeieeeeeeeeeeeee e 97
sm 3-day vaginal..............cecceeeeeeecreecreereane 92
Sm 8 hour pain relief ............ceeveeeveeveeevennnenne 3
SM aCIA FEAUCET .....c..eeveeeveeiiiieeecieeieeienaeens 87
sm acid reducer maximum S...........cccceeeveenne. 87
smallday allergy .........uceeecvecveecreenene 13
sm allergy childrens .............cccccceverveevuenncn. 113
smallergy relief.........eeeeeeeeeeeeeereeeene 14
sm allergy relief childre.................c.ccceucn.... 14
sm allergy relief nasals...............ccceeeuveeunn.e. 17
SM ANtACIA ......ueeeeveeeeieieeeieeteeeeeee e 85
sm antacid extra strength............................... 85
sm anti-diarrheal..............ccocveeeviieveeeceenneennne 85
sm antifungal clotrimazod.............................. 120
sm antifungal miconazole.............................. 120
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sm antifungal tolnaftate ................cccccuuuun.... 120
sm arthritis pain relieve................eeeeeeeueeennen. 3
sm aspirin adult oW Stre ...........ccoeeeveecueeennene 3
SM aspirin oW dOSe...........coccueeveeeceeneenireeeaene 3
sm childrens ibuprofen ..............ccccoeeeveeveeennene 5
sm clotrimazole vaginal .................ccccceeuennee. 92
SIM ENEMA ..ottt eeee e 89
sm fexofenadine hydrochlo........................... 114
sm gentle [axative ............ecceeeveeeccreecreennnne 89
SM hydroCortiSONE..........ccueeveeevueeceeeseenenenns 122
sm hydrocortisone maximum ...................... 122
sm hydrocortisone plus ..............cccceeveeenen. 122
SM IDUPIOTEN ...t 5
sm ibuprofen ib childrens...............ccccceeeueeeunen. 5
sm infants ibuprofen..............ccoeeeveeeeeeceeenene 5
SM [ansoprazole.............eeeeeeeeeeeceenieeneeeennenn 91
sm lice killing maximum s.............ccceeeueeeunen. 124
sm lice treatment.............coeveevvueeceeevennnenns 124
sSm loratading.............cooeeveeveencienceeneeieniienens 114
SM Miconazole 3.............oueeeeeeveveienceeeeeenne 92
SM MICONAZOIE T ...t 92
SM NAProxen SOAIUM .........ccccueeveeevueeseeesreennens 5
SIM NICOLINE ...ttt 65
sm nicotine polacrilex ................cccceeeeeecuennne. 66
sm nicotine transdermal s .............cccoceeeuenen. 66
SM OMEPIrazole .........cueeeeeeeeeceeeeieeieeeieeeeeeeaens 91
smooth antacid extra Stre.............ccceceeeveenn. 85
sm pain & fever childrens .............cccceeevueeennn. 3
sm pain & fever infants...........cccoeevveeeveeceeennene 3
SM PAIN FELIEVET ........eoeeeeeieieeiieeieecieeireenaens 3
sm pain reliever extra St..........cceeeeeeveecreeennene 3
SM povidone-iodiNe............cccceeeeueeceeeieennnenns 124
SM StoMaACh relief ..........ouueeeevcevveeiirienienenn, 85
SM SOOI SOFLENEN .....ueeeeeeveeiieeieieeeeeeene 89
SM tiOCONAZOIET ..ottt 92
sm triple antibiotiC Orig............ccccceeeeveeeeenncne 19
sodium bicarbonate (antacid) ........................ 85
sodium Chloride .............ouueeeveeeeceencieecieneeens 103
sodium chloride (gu irrigant) ........................ 124
sodium fluoride chew\; tab\; 1.1 (0.5 f) mg/ml
SOIN ettt 104
SODIUM OXYBATE .....uveeteeeeeieeeeeeeeeeeeenee 64
sodium phenylbutyrate.................cceeeuveeunen... 82
sodium polystyrene sulfonate powder.......... 72
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gM/ITTML......ooeiieieeeeeeee 89

Drug Name Page #
solifenacin succinate...............ccccoeeevueecuveennnnne. 92
SOLIQUA INJ 100/33......coveeteereeereereecreeennee. 70
SOLTAMOX ...ttt e 23
SOLU-CORTEF ...ttt 80
SOMATULINE DEPOT ......ooeeereeeeeeeeceeeee. 82
SOMAVERT ...ttt nes 82
sorafenib tosylate................ccceeeeeeeveeceeennnne 32
SOtalOl NCL..........eeeeeeeeeeeeeeeecee e 40
sotalol hel (afib/afl) .......eeeeeeeeeeeeeieeeeeeeennnee. 40
SOTYKTU ..ottt o7
SPIroNolactone ............ueeceeeceeeceecieeceeeeeennes 37
spironolactone & hydrochlorothiazide tab

25-25 MGttt 44
SPHNEEC 28ttt 78
SPRITAM ...ttt 57
SPRYCEL ..ottt 32
SIS eetiieetteeeeette et e e et e e e e aae e e e aaa e e s raaaeens 72
SFONY X ceeettieiiiieeieeeeeteeeeeeeeeesrnnreeeeeesseeessnsnneeeens 78
Eo T o [ 19
STELARA . ... ettt o7
STIVARGA ...ttt 32
Stomach relief...........ueeeeceeeeeeeeereeeeceeeenen, 85
stomach relief extra stre.............cccoveeeuveeunen.e. 85
stomach relief ultra.................cuueeeereeeecueeennen. 86
StOOl SOFtENEN ... 89
streptomyecin sulfate..............ccccceeeveeveeeieennene 9
STRIBILD TAB ..ottt 14
STROVITE ONE TAB......ccteeeeeeeeeeeeeeeeene 106
SUBVENILE. ...t 57
SUCralfate ...........ueeeeeeeeeeeeeeeeeeeeeeeeeee e 90
sulfacetamide sodium (acne)........................ 19
sulfacetamide sodium (ophthj ..................... 108
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25)% ...ccueeeeeveeeeecveecreeenen. 107
Sulfadiazing.............ccueeeeeeceeeccieeceeeieeceeeceeeaens 9
sulfamethoxazole-trimethoprim iv soln 400-

80 MQG/E5Ml.......uueeieeeeeeeeeeeee e 9
sulfamethoxazole-trimethoprim susp 200-

40 MQ/EBM ... 10
sulfamethoxazole-trimethoprim tab 400-

BO MG ettt 10
sulfamethoxazole-trimethoprim tab 800-

TEO MG ..ttt eeee e 10
SULFAMYLON .....oooieieeeeeeeee et 19
sulfasalazine................ccoeeeeeeceeeceecieecreeceeennns 88
SULINAAC .......ueeeeeeeeeeeeeeeceeeeee et 5



Drug Name Page #
SUMALTIPLAN ..ot e e 61
sumatriptan succinate................ccccuueeun..... 61, 62
sunitinib malate.................eeeeeeeeeeeeeceeeeeeenennn. 32
SUNLENCA ...t 13
= - IS 78
SYMDEKO TAB 50-75MG .......ooevuveeerveeennen. 116
SYMDEKO TAB 100-150 .....uvvveeeeiveeeeeeeeene. 116
SYMPAZAN.....oo oot eeeaaeee e 57
SYMTUZA TAB. ... 14
SYNAREL ... 82
SYNJARDY TAB 5-500MG.......ccccovureeeeennnnn. 68
SYNJARDY TAB 5-1000MG........ccoeeeeuvreennen. 68
SYNJARDY TAB 12.5-500 ......cceevevuvereeeennneenn. 68
SYNJARDY TAB 12.5-1000MG.............cccu...... 68
SYNJARDY XR TAB 5-1000MG....................... 68
SYNJARDY XR TAB 10-1000.......ccceeeeuvreennen. 68
SYNJARDY XR TAB 12.5-1000........cceeeeeuuueen.. 68
SYNJARDY XR TAB 25-1000 ......cccceeeeuvveennen. 68
SYNTHROID......teeeieeeeeeeeeeee e 83
systane nighttime ..........cccoccecevveevensceseenenne 110
T

TABRECTA ..o 32
LACTOLIMUS ..o 99
tacrolimus (topical) ...........cccueeeeeevveecveennanne. 124
tadalafil..........eeeeeeeeeeeieeiiiiiiieeeeeeeee s o1
tadalafil (pulmonary hypertension,................ 46
TAFINLAR. ... 32
TAGRISSO ..o 32
TALZENNA ... 32
tamoxifen Citrate..............coueeeeeeevceeeeeeeseeeeeennns 23
tamsuloSin RCL ..............uueeeeeeeeeieeeeeeeeiieeennn, o1
1z 100 W2 =R 78
tarina fe 1/20 €Q ..c.veeeveeeceereieeieecieecieecieesaens 78
TASIGNA ... 32
taSIMEIEON ... 60
TAVNEOS ... 94
(2 V4= 1 01 (=] o 1= 2O N 121
BAZICET oot 17
TAZORAC ...t 121
TAZVERIK ... 32
TDVAXINJ 2-2LF oo 101
TECENTRIQ.....utiieeeeeeeeeeteeeeeeeerre e 33
TEFLARO ...t e e 17
telmiSartan..............oooueeeeeecueeeeeeeeeeeeeeeeeeene 40
telmisartan-amlodipine tab 40-5 mg............. 39

150
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telmisartan-amlodipine tab 40-10 mg........... 39
telmisartan-amlodipine tab 80-5 mg............. 39
telmisartan-amlodipine tab 80-10 mg........... 39
telmisartan-hydrochlorothiazide tab 40-

125 MQ ittt 39
telmisartan-hydrochlorothiazide tab 80-

125 MQ ittt 39
telmisartan-hydrochlorothiazide tab 80-

25 MGttt 39
temMazepPamM..........occcevvvveeeeeeiieiciineeeeee e 60
TENIVAC INJ B5-2LF......oooviiiiiiiinieniienieneene 101
tenofovir disoproxil fumarate .......................... 13
tension headache .............cccoeecveeceecveeceeeneene, 3
TEPMETKO ...ttt 33
terazoSin NCl ...........eeeeeeeeeeieeeeeeeceeeee e 37
terbinafing NCL...............ooveevveeieveinieniieeieeeeienns 1
terbutaline sulfate..............cccoeevveeceeevreecnnennen. 14
terconazole vaginal.................ccceeeeeenvennuennee. 92
TERIPARATIDE .....oooviertetieeeieeienteseeseeeeeeaees 71
tESTOSTEIONE .....ccoveeeeeeeeeeieceeeeee e 66
testosterone cypionate ...........cccccceeeecueeeecueene 66
testosterone enanthate.............ccceecveevueennenne 66
tetrabenazing ..............occeeeeeeeceeeieeeeeeceeenens 62
tetracycling NCl.............ocueeeeeeveiecieniieeiieeenenns 20
THALOMID.....cootiiteieeientereeieeee et 23
theophylline .............ooueeeceeeeceiicieeiieeceeceieeaenn 116
thiamine NCL..............ccueeeeeecieeeeeieeceeeceeene 106
thioridazing NCl.............ccueeeeevveinciiniieeiieieaens 53
thIOLRIXENE ...t 53
HAAYIE ©F ..ottt 44
tiagabin@ NCl............ccueeeeeieieeieceeceeeceeeaeans 57
TIBSOVO ...ttt 33
TICOVAC ...ttt ettt 101
tGECYCUNE........eeeeeeeeeeeee e 20
BlIA T ettt 78
timolol maleate..............cceeeceeeveeeveensienireennenns 43
timolol maleate (ophth) .............cccoueeeuvennn... 109
tNIAAZOIE........ooceeeeeeeieeieeieeeece et 10
tioCONAZOIE ...t 92
TIVICAY ...ttt 13
TIVICAY PD ..ottt 13
tizaniding NCL............cccueevueveieniiiiieecieeieeeeens 64
tm-clotrimazole..................ccueceeeevueecreennnne 120
TOBI PODHALER..........oooteeeeeieeeeeeeeeeeeenee 10
TOBRADEX OIN 0.3-0.1% ..ccovevvereerierrennenns 107
tODramyCiN......ccueeeeeecieeieieieeceeeeeeceeecveesaens 10



Drug Name Page #
tobramycin-dexamethasone ophth susp 0.3-

(O 7SSOSR 107
tobramycin (Ophth) ...........cccoveeveecveeecveeenanne 108
tobramycin sulfate..............cccoceeeveeveenveencnnnns 10
tolnaftate..........cceeecueeeceeecieeceeceeeee e 120
tolterodine tartrate...........ccceeveeeeveerseencvenncnenns 92
(0] o) =g 0 I- 1 (= ISR 58
toremifene Citrate ...........cccceeveeeceeeceensvenncnenns 23
LOIPENZ ..ottt 33
EOrSEMUAE. ......oeeveeieeteeteecteecee et 44
TOUJEO MAX SOLOSTAR .....oovvverierieneeeenne 70
TOUJEO SOLOSTAR.....ccteeeteeeeeieeeeeeeeenee 70
TPN ELECTROL INJ....eoiiiiiienienieeeienienieens 103
TRADJENTA ...ttt 68
tramadol-acetaminophen tab 37.5-325 mg.... 7
tramadol NCL.........c.ueeeeeeeeciieiiiieeieeieeceee e 7
trandolapril ...........c.eeeeeeeeceeeeieeieeeeeeeeeee e 37
tranexamic acCid..........ccceceeeveeeieesveerseenireeninenns 94
tranylcypromine sulfate ..................cceeueenen. 49
TRAVASOL INJ 10%.....ccoeecreereeiecreereerennnns 104
TRAZIMERA ..ottt 33
trazodone NClL...........cceeeveueveieniiiiieicieeieeeaene 49
TRECATOR ..ottt 15

TRELEGY AER ELLIPTA 100-62.5-25 MCG... 111
TRELEGY AER ELLIPTA 200-62.5-25 MCG .. 111

TREMFYA ..ottt 97
trEPIOStINIl......oceeeeeveeeeeeeeeeeeeeee e 46
TRESIBA ...ttt 70
TRESIBA FLEXTOUCH.......ccceoctivierieniereeeenne 70
ErELINOIN ...t 19
tretinoin (chemotherapy) ..........cccoeeeveecuveennenns 24
triamcinolone acetonide (mouth,................. 125
triamcinolone acetonide (topical)................ 122
triamterene & hydrochlorothiazide cap 37.5-

25 MGttt 44
triamterene & hydrochlorothiazide tab 37.5-

25 MGttt 45
triamterene & hydrochlorothiazide tab 75-

SO MG it 45
tri-buffered aspirin .........cocceeeceeeceeeiereveesseennns 3
tridaCAINE i weveeeeeeeeeeeeeeeeeeeeeee e 123
L0 (=] 4 o 0 TS 122
trienting NCL.............ueeeeeeeceeeeieeeeeeeceecee e 72
tri-estarylla..............oooeeeveeveieniiieieecieecieennens 78
trifluoperazine hcl................ooceeeeeeeceeecreeenenns 53
L] (VT o 1 1= 108

Drug Name

trihexyphenidyl hel ..............oeeceeeeeeecieeieeenenne 50
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG.68
TRIJARDY XR TAB ER 24HR 10-5-1000MG..68
TRIJARDY XR TAB ER 24HR 12.5-2.5-

TO0OMG .....eoiiiiieiieeieeierte st 68
TRIJARDY XR TAB ER 24HR 25-5-1000MG..68
TRIKAFTA PAK 59.5MG ......ccocevvivierieniennenne 116
TRIKAFTA PAK 7T5MG.......ccoveeieieeieeieeienneane 116
TRIKAFTA TAB 50-25-37.5MG & 75MG....... 116
TRIKAFTA TAB 100-50-75MG & 150MG...... 116
tri-1eGESt fE...uueeeeeeeeeeeetee e 78
Eri=liNyah .........cooouevvieiiiiniiieieeeeeeetee e 78
tri-lo-estarylla ...............ccueeeeeeceeeeeeecieecieeenenn, 78
tri=lO-MArZI@ ....c.cuoveeeeeieeieeeieeeeeieeceeeeeeeaens 78
B0l .. 78
tri=lO-SPIINTEC .....ueeeeeeeeeeeeeieeeeeeeecteecre e 78
triMEtROPIIM.......oceveeeeeeeeeeeeeee et 10
EFINUl et 78
trimipramine maleate.................cccccceueecuveennene 49
TRINTELLIX ...eetieeeeeeeeeeeeeeeee et 49
ErI=NYIMYO .ottt e e ae e 78
trIPNrOCAPS ..ottt 106
triple antibiotiC...........cueceueeeeueeecreeceeeeeeeeeenen. 19
triprolidine hcl .............eevceeeeeiiciiiiiieieeieeen. 14
Eri=SPHINTEC ...eeveeeeeeeteeecteeecte e cee e aee e 78
TRIUMEQ PD TAB ..ottt 14
TRIUMEQ TAB ..ottt 14
tri-vite/fluoride .........ccueeeeeeceiieiieeieeceeeeeene 106
ErIVOI@=28....c.eeeeeieeieeeeeeeeetee et 78
Eri=VYUDIa .....c...ooeeeeieeieeieeeteeeeceeceee e 78
tri=VYlBra o .........oceeeeeeeeeeeeeeeeceeeeeeceeeeeans 78
TROGARZO ...ttt 13
TROPHAMINE INJ 10% ...ccvevveniiiinienienenns 104
trospium chloride..............ccceeveeeverceenirennnenns 92
TRULICITY oottt 68
TRUMENBA INJ.....oooviiiieieieeeeeeeeieceeeeene 101
TRUQAP ...ttt 33
TRUXIMAL.....oeeeeeeeeteeete et 33
TUKYSA. ottt 33
TURALIO ..ttt 33
BUFQOZ oottt evee e ree e 78
twice-daily clindamycin phosphate

(tOPICAL) e 19
TWINRIX IN..ooviiieeeeieeeeceeceeeeee e 101
TYBOST ..ottt ettt 13
EYAEMY ettt 78



Drug Name Page #

TYENNE......oooiiteeeeeeeeece et a7
TYPHIM VI it 101
V)

UBRELVY ..ottt 62
UNIEAFOIA ..ottt 83
UFSOQIOL ...ttt 90
\'}

valacyclovir RCl..............uoeveveceeeiiieieccieeceeenne 16
VALCHLOR.....cooerterteteeeieeteneeee e 124
valganciclovir RCl ..............cccccevveeeeniinneniennen. 16
valproate SOAiUm ...........ccceeeveeecreecveeireeenenns 58
ValProiC aCid ........cceeevueeeeeecieeiieeseeeseeeieeesneens 58
ValSArtaN........cocuevevveecieeieeieseeeiestesee e 40
valsartan-hydrochlorothiazide tab 80-

125 MQ ettt 39
valsartan-hydrochlorothiazide tab 160-

125 MQ ittt 39
valsartan-hydrochlorothiazide tab 160-

25 MGttt 39
valsartan-hydrochlorothiazide tab 320-

125 MQ ittt 39
valsartan-hydrochlorothiazide tab 320-

25 MGttt 39
VALTOCO 5 MG DOSE ........cooovvcreeieeeereenenne 58
VALTOCO 10 MG DOSE........cccceverieneerenenne 58
VALTOCO 15 MG DOSE.........ccoevvveereriereeene 58
VALTOCO 20 MG DOSE .......ccceeerierreneeenenne 58
vancomycin RClL.............cooceeeveevceenseeniiennnens 10
VANCOMYCIN INJ1GM .....coovriiriinieninenne 10
VANCOMYCIN INJ 500MG ........cccceeveerrennene 10
VANCOMYCIN INJ 750MG.......cccecverierranne 10
VANFLYTA ...ttt 33
VAQTA ...ttt ettt 101
varenicline tartrate..............cccoccevvcveeveenvrennenenns 66
varenicline tartrate tab 11 x 0.5 mg & 42 x

1mQ start PACK ......c.coeeeveeeveeeveeeieeeeceeeeneen 66
VARIVAX .ottt ssvessaeseesaeens 101
VASCEPA........o ottt 42
VELIVEL ...ttt 78
VELSIPITY .ottt 97
VENCLEXTA. ..ottt 33
VENCLEXTA TAB START PK......cccceeverrenne 33
venlafaxing RCL .............ocuoveeveenvienceincennenseenne. 49
VENTOLIN HFA. ..ottt 14
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VENTOLIN HFA (INSTITUTIONAL PACK).....114
VEOZAH ... 82
verapamil NCL.............ueeeeeeceeeeieeceeeeeeieeenens 44
VERQUVO ...ttt 45
VERSACLOZ.......eeeeeeeeeeeeeeeee e 53
VERZENIO ...t 33
VESTUI Q... e 78
V(=] 0177 RN 78
VIQabatrin .........c.veeeueeeeieeeieeceeeteecee e 58
VIQadroNe..........cocueeeeeeeseeeeieeteeeecee e 58
VIGAFYDE. ... 58
VIQPOAES ...ttt 58
Vilazodon@ NCl ............oeeeeueeeeeeeeeeeeeeeeeeenee 49
vincristing Sulfate ...............ccoooevveuvveeeeeeeeieeennns 24
vinorelbine tartrate ...............cccovueeeeevvueeeeeennen. 24
V(o= (= TN 78
VIRACEPT .ot 13
VIREAD ...ttt 13
VIFE-CAPS .evveeeereeecteeeeteeeeieeesreeeeveeesaeessaeeanns 106
VITALD RXTAB ..o 106
VITRAKVI .ttt 33, 34
VIVITROL. ..ottt 66
VIZIMPRO.....oooiieeeeeeeee e 34
VONUO .ot 34
VOIFICONAZOIE ... 1
VOSEVI TAB ... 16
VOWST CAP ... 90
VRAYLAR ...t eaaee e 53
VRAYLAR CAP 1.5-3MG......ccoveevereeeeeeenn. 53
VYFEMIA ...ttt 78
17477 1] o - OSSR 78
VYZULTA .ot 109
w

warfarin SOQIUM ...........oooeueeeeeeeieeeeeeieeeeeeenee 93
water for irrigation, sterile irrigation soln .... 124
WEGOVY ...ttt 71
WELIREG ......oooiieeeeeeeeeeeeeeeee e 24
= - W 78
WESCAPS ..eevveeeeerieieiiienitteeeeseeeessnrseeeeeesseseennnns 106
WESTAB PLUS TAB 27-1IMG........cccouueeeennneee. 104
WIXEIA INAUD ............ueeeeeeeeeiiieeeeeeeeeeeeeens 118
WYMZYA FO...eveeeeeeeeeeeeeeeeceeete e s eane s 78
X

XALKORI ...t 34



Drug Name Page #
XARELTO ...ttt 93
XARELTO STAR TAB 15/20MG.........ccceeuveuee. 93
XATMEP ...ttt 98
XCOPRL..coteeteetteeteeteeceeete st se e 58
XCOPRI PAK 12.5-25.....cccctieierieeieeieeeeeens 58
XCOPRI PAK 50-100MG .......ccocveevurerrerneennnens 58
XCOPRI PAK 100-150 ......coeeieriereeeeiereeenneens 58
XCOPRI PAK 150-200MG (MAINTENANCE) 58
XCOPRI PAK 150-200MG (TITRATION) ........ 58
XDEMVY ..ttt 108
XELJANZ ...ttt o7
XELJANZ XR ..ooiiiieiiiieeieeetesteesee e eseee s o7
XENICAL ..ottt 7
XERMELO....cctiitieriiiteeeeciecteesee e 90
XGEVA ...ttt 7
XHANCE......cootiteeeeeeeeteeceeeee e 17
XIFAXAN ettt 90
XIGDUO XR TAB 2.5-1000 ....ccccevvveeeverreenen. 68
XIGDUO XR TAB 5-500MG........ccccceeverrueennen. 69
XIGDUO XR TAB 5-1000MG.......cccceevvereueennnen. 69
XIGDUO XR TAB 10-500MG.......ccccecvereueennee. 69
XIGDUO XR TAB 10-1000......cccccevveerrerrreennnenn 69
XIDRA ..ottt 110
XOFLUZA. ...ttt ssee e esne s 16
XOLAIR ..ottt 116
XOSPATA ...ttt 34
XPQOVIO PAK (40 MG ONCE WEEKLY).......... 34
XPOVIO PAK (40 MG TWICE WEEKLY)......... 34
XPQOVIO PAK (60 MG ONCE WEEKLY).......... 34
XPOVIO PAK (60 MG TWICE WEEKLY)......... 34
XPQOVIO PAK (80 MG ONCE WEEKLY).......... 34
XPOVIO PAK (80 MG TWICE WEEKLY)......... 34
XPQOVIO PAK (100 MG ONCE WEEKLY) ........ 34
XTANDI ..ottt 23
XULANE ..ottt 78
XULTOPHY INJ 100/3.6.....cccevvverreerrerreeannenn 70
Y

YE-VAX INU oottt 101
YUVATFEIM ..ottt 79
y 4

ZADITOR ...ttt 108
ZAFOIMY ..ottt 78
ZafirlUKAST .........ooveeeieeieeieeeeeteeteeee e 14
ZAlEPION ... o1

Drug Name Page #
ZARXIO....i ittt 93
ZEGALOGUE.......coeeieeieeieeeeeeeeee e 80
ZEJULA ...ttt 34
ZELBORAF ...ttt 34
ZEMAIRA ..ottt sve et saeens 116
ZENALANE.........ueeeeeeeeeeeeeeeeeeeeeeereeee e 19
ZENPEP CAP 3000UNIT .....oovvriierienieneeeenne 90
ZENPEP CAP 5000UNIT .....oovviervrenrerreennnens 90
ZENPEP CAP 10000UNT ....ccccevveriereeneenenne 90
ZENPEP CAP 15000UNT......ccccovtervrirrerrreennnens 90
ZENPEP CAP 20000UNT .....ccceverierieneenenne 90
ZENPEP CAP 25000UNT ......cooctevvreererreennnens 90
ZENPEP CAP 40000UNT.....cccceverrrerienernnennn 90
ZENPEP CAP 60000UNT......cccccevvrerrereennnens 90
ZIdOVUAINE.......uveeeeeeeeieeeeeeceeee e 13
ZIiprasidone NClL.............ocueeeeeeveieceeniienieeeaenns 53
ziprasidone mesylate...............ccoeceueeeveennnnne. 53
ZIRABEV ..ottt 34
ZIRGAN ..ottt sttt saesaeens 108
zoledronic acid............ouceeeceeeccveeceeeieecieesieenne 4
ZOLINZA ..ottt 35
zolpidem tartrate.............cocceevcueeveenirenseenseennne 61
ZONISADE.......ootiteeeieeterteeeee et 59
ZONISAMIUAE......cccuveeeeeecrireieecieeieeeeteeseessaeesaaeens 59
ZOVIA 1/35 e 79
ZTALMY ..ottt 59
ZUmandiming...........cceccveeeeeeceeecveeseeeceeeceeenns 79
ZURZUVAE ...ttt ae e 49
ZYDELIG.....oioiiteeeeeeeteeeecee et 35
ZYKADIA ..ottt 35
ZYLET SUS 0.5-0.3% ..covververreniereenienrennens 107
ZYPREXA RELPREVV ......ccoioieieieeieeeenenne 53
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Multi-Language Insert
Multi-language Interpreter Services

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
1-855-676-5772 (TTY: 711). 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 llame al 1-855-676-5772 (TTY: 711). Alguien que hable espariol le podra
ayudar. Este es un servicio gratuito.

Chinese Mandarin: {12 H S ZRVENIZARSS, BEENEMRE X TRENSMREAEREEDR],
BREE I ENRARS ,i%éﬂzEE,1-855-676-5772(TTY.711)o BN XTEARRREEBE,
Xe— IR ZERS

Chinese Cantonese: G H IRV EEREY(RIERIsEFA KM » ALtHEMIRERENEIZER
%5 o MNEENEARTS - 55ENE1-855-676-5772 (TTY: 711) o FIBEP X AER LS & TIRHEE
Bh o ER—IBRERF o

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 1-855-676-5772 (TTY: 711).
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 1-855-676-5772 (TTY: 711).
Un interlocuteur parlant frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing téi cé dich vu théng dich mién phi dé tra 16i cac cau hdi vé chuong surc
khoe va chuong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-855-676-5772
(TTY: 711) s& c6 nhéan vién noi tiéng Viét gitp d& qui vi. Day la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter

1-855-676-5772 (TTY: 711). Man wird lhnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.

MI-22-06-06 (1/23) H8026_23MLI APPROVED



Korean: SfAl= 9& HYl L= oFE
UELICH EY MH|AE 0|26t
ol=20{ E ot= SHHXAII zot EE

olof 2ot H 20| Bl E2| Xt R 2 EY AH|AE NS5t
3} 1-855-676-5772 (TTY: 7T11)HHO 2 298| TAA| 2.
LIC}. O] MH| AL 222 2HEIL|CE,

._.j
AN

Russian: Ecnv y Bac BO3HUKHYT BOMPOChI OTHOCUTE/IbHO CTPaxoBOro Ui MeAnKaMeHTHOro
nnaHa, Bbl MOXeTe BOCMO/1b30BaTbCs HALIMMK 6ecnaaTHbIMW yCyraMy NepeBoAYNKOB.
UT06bI BOCNONb30BATLCS YC/IyraMu nNepeBoAYMKa, MO3BOHMTE HaM Mo TenedoHy

1-855-676-5772 (TTY: 711). Bam okaxeT NomMoLLb COTPYAHUK, KOTOPbIV FOBOPUT NO-
pyccku. laHHasa ycnyra 6ecnnatHas.

Lya) 49531 Jgaz ol doually (gleis diwl (51 e G dslall )00l @2 yiall lo s> pass Ll :Arabic
Ui pgdiw 1-855-676-5772 (TTY: 711) e Ly Juasidl (sou clile Gud 15398 p2xt0 Lle Jguasl)
il doas 030 .lincluno doy2ll am Lo
Hindi: 9T TaTe2T T Ta7 il AT o a1 § A9 et ST T2 3 Sara & o o7 g1 T 79
FATTOAT HATU ITAeeT &1 Teh FATTUAT ITH e o oI, 99 gH 1-855-676-5772 (TTY: 711) T2 ®iF
T IS AE ST f@eal dedl g TTeh! HE HT Gl gl Tg UH T 94T 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
1-855-676-5772 (TTY: 711). Un nostro incaricato che parla italiano vi fornira 'assistenza
necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a qualquer
questdo que tenha acerca do nosso plano de saude ou de medicacdo. Para obter um
intérprete, contacte-nos através do niumero 1-855-676-5772 (TTY: 711). Ira encontrar
alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan
1-855-676-5772 (TTY: 711). 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 ttumacza znajgcego jezyk polski, nalezy zadzwonic¢ pod numer
1-855-676-5772 (TTY: 711). Ta ustuga jest bezptatna.
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#EROBRY—EZXDHD iaﬂ_ SWVWEY, BRE CHMDICADSICIX. 1-855-676-5772
(TTY: TM)ICHEFELC IV, BAEBZEITA B IZEVZLET, THIFERD
#—EZXTY,

MI-22-06-06 (1/23) H8026_23MLI APPROVED



Hawaiian: He kokua mahele ‘Olelo ka makou i mea e pane ‘ia ai kau mau ninau e pili ana i
ka makou papahana olakino a la‘au lapa‘au paha. | mea e loa‘a ai ke kokua mahele ‘lelo,
e kelepona mai ia makou ma 1-855-676-5772 (TTY: 711). E hiki ana i kekahi mea ‘Olelo
Pelekania/‘Olelo ke kokua ia ‘oe. He pomaika‘i manuahi kéia.
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For more recent information or other questions, contact us at 1-855-676-5772 (TTY: 711),
24 hours a day, 7 days a week or visit AetnaBetterHealth.com/Michigan-mmp.
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