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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, 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.

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

are available to you. Call 1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a week. The call
is free.

Si habla espanol o arabe, tiene a su disposicidn servicios de idiomas gratuitos. Llame al

1-855-676-5772 (TTY: 711), las 24 horas del dia, los 7 dias de la semana. Esta llamada es
gratuita.

1-855-676-5772 (3 )L Jail .Gloro ¢l dolio dysalll Busluck] Sloas O oyl of doluwdl (IS5 S 13] TolYl Lo
Glee 03,)1 gy JLas¥l g sl alT Ulsh s deludl lae e (T11 2 gatt) Lisly)
+ 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 call is free.

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

than English or in an alternate format, you can call Member Services at 1-855-676-5772
(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. Il
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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, 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:

o Decide to require or not require prior approval for a drug. (Prior approval 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

o we learn that a drug is not safe, or

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
\Y AetnaBetterHealth.com/Michigan.
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o adrug is removed from the market.

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

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

e 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:

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

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

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

« Adrugis taken off the market. If the Food and Drug Administration (FDA) says a drug
you are taking is not safe or the drug’s manufacturer takes a drug off the market, we will
take it off the Drug List. If you are taking the drug, we will let you know.

« We will send you a letter telling you. We will also notify your doctor about this change,
and we will work with you to find another drug for your condition. Please contact your
doctor if a drug you are taking is removed from the drug list.

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

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

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

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. Vv
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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:
« If there is a similar drug on the Drug List you can take instead or

o 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 approval (or prior authorization): For some drugs, you or your doctor or other
prescriber must get approval 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 on pages 1 - 117. You can also get more information by visiting our website at
AetnaBetterHealth.com/Michigan. We have posted online documents that explain our prior
authorization and step therapy restrictions. You may also ask us to send you a copy.

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 on page 1 has a column labeled “Necessary actions, restrictions, or limits on
use.”

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
Vi AetnaBetterHealth.com/Michigan.
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B6. What happens if Aetna Better Health Premier Plan changes their rules
about some drugs (for example, prior authorization (approval), quantity
limits, and/or step therapy restrictions)?

In some cases, we will tell you in advance if we add or change prior approval, 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, go to the Index of Covered Drugs section. You can find it on page 118.
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”
on page 1. The drugs in this section are grouped into categories depending on the type of
medical conditions they are used to treat. For example, if you have a heart condition, you
should look in the category, Cardiovascular. That is where you will find drugs that treat heart
conditions.

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

If you don’t find your drug on the Drug List, call Member Services at 1-855-676-5772 (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:

« 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 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. Vil
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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 of your drug 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 drug requires prior approval by Aetna Better Health Premier Plan, or

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

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

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

« 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

« 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.

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.

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
VIl AetnaBetterHealth.com/Michigan.
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B10. Can you ask for an exception to cover your 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.

o Other examples: You can ask us to drop step therapy restrictions or prior approval
requirements.

B11. How can | ask for an exception?

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

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

After we get a statement from your prescriber supporting your request for an exception, we will
give you a decision within 72 hours.

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.

B13. What are generic drugs?

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

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

B14. 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.

Examples of OTC non-drug products include insulin syringes, alcohol swabs, and gauze pads.
There is no cost sharing or copays.

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. IX
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B15. 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 insulin syringes, 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.

B16. 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.

B17. What are drug tiers?

Tiers are groups of drugs.
« Tier 1drugs are Part D prescription brand name and generic drugs.

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

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

All tiers have no copay.

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

The following list of covered drugs gives you information about the drugs covered by Aetna
Better Health Premier Plan. If you have trouble finding your drug in the list, turn to the Index of
Covered Drugs that begins on page 118. The index alphabetically lists all drugs covered by Aetna
Better Health Premier Plan.

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. Xl
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C1. Drugs Grouped by Medical Condition

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

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

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

PA = Prior Authorization QL = Quantity Limits ST = Step Therapy
NM = Not available at B/D = Covered under -
Mail-order Medicare B or D LA = Limited Access

NDS = Non-Extended Days

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 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 160mg/5ml,
325mg/10.15ml; TABS 325mg, 500mg;

TBCR 650mg

acetaminophen extra stren TABS 500mg $0(3) NM; *
adult aspirin regimen TBEC 81mg $0(3) NM; *
arthritis pain relief TBCR 650mg $0(3) NM; *

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

Formulary ID 00022044 v18



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
aspirin CHEW 81mg; TABS 325mg; TBEC $0(3) NM; *
81mg, 325mg
ASPIRIN SUPP 300mg $0(3) NM; *
aspirin adult low dose TBEC 81mg $0(3) NM; *
aspirin adult low strengt CHEW 81mg $0(3) NM; *
aspirin low dose CHEW 81mg; TBEC 8img | $0(3) NM; *
childrens acetaminophen SUSP $0(3) NM; *
160mg/5ml
childrens silapap LIQD 160mg/5ml $0(3) NM; *
ed-apap LIQD 160mg/5ml $0(3) NM; *
feverall 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
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 acetaminophen extras TABS 500mg $0(3) NM; *
gnp adult aspirin low str CHEW 81mg $0(3) NM; *
gnp arthritis pain relief TBCR 650mg $0(3) NM; *
gnp aspirin TABS 325mg; TBEC 81mg $0(3) NM; *
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 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; TABS $0(3) NM; *
325mg
goodsense aspirin adult | CHEW 81mg $0(3) NM; *

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

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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; *
hm arthritis pain relief TBCR 650mg $0(3) NM; *
hm aspirin CHEW 81mg; TABS 325mg $0(3) NM; *
hm aspirin ec low dose TBEC 81mg $0(3) NM; *
hm pain & fever childrens SUSP $0(3) NM; *
160mg/5ml
hm pain & fever infants SUSP 160mg/5ml $0(3) NM; *
hm pain relief TBCR 650mg $0(3) NM; *
hm pain relief extra stre TABS 500mg $0(3) NM; *
hm pain reliever TABS 325mg $0(3) NM; *
8 hour arthritis pain rel TBCR 650mg $0(3) NM; *
8hr muscle aches & pain TBCR 650mg $0(3) NM; *
m-pap LIQD 160mg/5ml $0(3) NM; *
mapap CAPS 500mg $0(3) NM; *
mapap acetaminophen extra LIQD $0(3) NM; *
500mg/15ml
mapap arthritis pain TBCR 650mg $0(3) NM; *
mapap childrens CHEW 80mg $0(3) NM; *
non-aspirin pain reliefe TABS 500mg $0(3) NM; *
pain & fever childrens SUSP 160mg/5ml $0(3) NM; *
pain & fever infants SUSP 160mg/5ml $0(3) NM; *
pain relief extra strengt TABS 500mg $0(3) NM; *
pharbetol TABS 325mg $0(3) NM; *
pharbetol extra strength TABS 500mg $0(3) NM; *
qc arthritis pain relief TBCR 650mg $0(3) NM; *
qc aspirin TABS 325mg; TBEC 325mg $0(3) NM; *
gc aspirin low dose CHEW 81mg; TBEC $0(3) NM; *
81mg
qc chewable aspirin low d CHEW 81mg $0(3) NM; *

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

LA - Limited Access NDS - Non-Extended Days Supply
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qc enteric aspirin TBEC 325mg $0(3) NM; *
qgc non-aspirin childrens SUSP $0(3) NM; *
160mg/5ml

qgc non-aspirin extra stre TABS 500mg $0(3) NM; *
gc pain relief TABS 325mg $0(3) NM; *
qc pain relief childrens SUSP 160mg/5ml $0(3) NM; *
qc pain relief extra stre TABS 500mg $0(3) NM; *
sm arthritis pain relieve TBCR 650mg $0(3) NM; *
sm aspirin TABS 325mg $0(3) NM; *
sm aspirin adult low stre CHEW 81mg; $0(3) NM; *
TBEC 81mg

sm aspirin enteric coated TBEC 325mg $0(3) NM; *
sm aspirin low dose CHEW 81mg $0(3) NM; *
sm childrens aspirin CHEW 81mg $0(3) NM; *
sm pain & fever childrens SUSP $0(3) NM; *

80mg/2.5ml, 160mg/5ml

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

sm pain relief extra stre TABS 500mg $0(3) NM; *

sm pain reliever TABS 325mg $0(3) NM; *

sm pain reliever extra st TABS 500mg; $0(3) NM; *

TBCR 650mg

st joseph aspirin TBEC 81mg $0(3) NM; *

st joseph low dose aspiri CHEW 81mg $0(3) NM; *

tension headache $0(3) NM; *
tri-buffered aspirin $0(3) NM; *

NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION

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

aavil junior strength CHEW 100mg $0(3) NM; *

ADVIL MIGRAINE CAPS 200mg $0(3) NM; *

all day pain relief TABS 220mg $0(3) NM; *

all day relief TABS 220mg $0(3) NM; *
celecoxib CAPS 50mg $0(1) QL (240 caps / 30 days)
celecoxib CAPS 100mg $0(1) QL (120 caps / 30 days)
celecoxib CAPS 200mg $0(1) QL (60 caps / 30 days)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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celecoxib CAPS 400mg $0(1) QL (30 caps / 30 days)
CHILDRENS ADVIL SUSP 100mg/5ml $0(3) NM; *
childrens ibuprofen SUSP 100mg/5ml $0(3) NM; *
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)
ec-naproxen TBEC 375mg $0(1) QL (120 tabs / 30 days)
ec-naproxen TBEC 500mg $0(1) QL (90 tabs / 30 days)
etodolac CAPS 200mg, 300mg; TABS $0(1)
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg $0(1)
gnp childrens ibuprofen SUSP $0(3) NM; *
100mg/5ml
gnp ibuprofen CAPS 200mg; TABS $0(3) NM; *
200mg
gnp ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *
gnp ibuprofen junior stre CHEW 100mg $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 SUSP $0(3) NM; *
100mg/5ml
goodsense ibuprofen infan SUSP $0(3) NM; *
50mg/1.25ml
goodsense naproxen sodium TABS $0(3) NM; *
220mg
hm ibuprofen CAPS 200mg; TABS 200mg| $0(3) NM; *
hm ibuprofen childrens SUSP 100mg/5ml | $0(3) NM; *
hm ibuprofen ib TABS 200mg $0(3) NM; *
hm ibuprofen ib/junior st CHEW 100mg $0(3) NM; *
hm ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *

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

LA - Limited Access NDS - Non-Extended Days Supply
Formulary ID 00022044 v18
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hm naproxen sodium CAPS 220mg; TABS $0(3) NM; *
220mg
ibu TABS 600mg, 800mg $0(1)
ibu-200 TABS 200mg $0(3) NM; *
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 infants drops SUSP $0(3) NM; *
50mg/1.25ml
ibuprofen junior strength CHEW 100mg $0(3) NM; *
INFANTS ADVIL SUSP 50mg/1.25ml $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 TBEC 500mg $0(1) QL (90 tabs / 30 days)
naproxen sodium CAPS 220mg; TABS $0(3) NM; *
220mg
naproxen sodium TABS 275mg, 550mg $0(1)
piroxicam CAPS 10mg, 20mg $0(1)
qc childrens ibuprofen SUSP 100mg/5ml $0(3) NM; *
qc ibuprofen CAPS 200mg; TABS 200mg $0(3) NM; *
gc ibuprofen ib TABS 200mg $0(3) NM; *
qgc naproxen sodium TABS 220mg $0(3) NM; *
sm childrens ibuprofen SUSP 100mg/5ml | $0(3) NM; *
sm ibuprofen CAPS 200mg; TABS 200mg | $0(3) NM; *
sm ibuprofen ib CHEW 100mg; TABS $0(3) NM; *
200mg
sm infants ibuprofen SUSP 50mg/1.25ml $0(3) NM; *
sm naproxen sodium TABS 220mg $0(3) NM; *
sulindac TABS 150mg, 200mg $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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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
50mcg/hr, 75mcg/hr, 100mcg/hr
hydrocodone bitartrate T24A 20mg, $0(1) QL (30 tabs / 30 days), PA
30mg, 40mg, 60mg
hydrocodone bitartrate T24A 80mg, $0(2) QL (30 tabs / 30 days), PA
100mg, 120mg
HYSINGLA ER T24A 20mg, 30mg, 40mg, $0(2) QL (30 tabs / 30 days), PA
60mg, 80mg, 100mg, 120mg
methadone hcl SOLN 5mg/5ml, $0(1) QL (450 mL / 30 days), PA
10mg/5ml
methadone hcl TABS 5mg, 10mg $0(1) QL (90 tabs / 30 days), PA
methadone hydrochloride i CONC 10mg/ $0(1) QL (90 mL / 30 days), PA
ml
morphine sulfate TBCR 15mg, 30mg, $0(1) QL (90 tabs / 30 days), PA
60mg, 100mg, 200mg
OXYCONTIN T12A 10mg, 15mg, 20mg, $0(2) QL (60 tabs / 30 days), PA
30mg, 40mg, 60mg, 80mg
OPIOID ANALGESICS, SHORT-ACTING
acetaminophen w/ codeine soln 120-12 $0(1) QL (2700 mL / 30 days)
mg/5ml
acetaminophen w/ codeine tab 300-15mg| $0(1) QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 $0(1) QL (360 tabs / 30 days)
mg
acetaminophen w/ codeine tab 300-60 $0(1) QL (180 tabs / 30 days)
mg
butorphanol tartrate SOLN 1mg/ml, 2mg/ $0(2)
ml
endocet tab 2.5-325mg $0(1) QL (360 tabs / 30 days)
endocet tab 5-325mg $0(1) QL (360 tabs / 30 days)
endocet tab 7.5-325mg $0(1) QL (240 tabs / 30 days)
endocet tab 10-325mg $0(1) QL (180 tabs / 30 days)

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

LA - Limited Access NDS - Non-Extended Days Supply
Formulary ID 00022044 v18
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fentanyl citrate LPOP 200mcg $0(1) QL (120 lozenges / 30 days),

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

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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oxycodone w/ acetaminophen tab 7.5-325 $0(1) QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 $0(1) QL (180 tabs / 30 days)
mg
tramadol hcl TABS 50mg $0(1) QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg $0(1) QL (240 tabs / 30 days)
ANESTHETICS - DRUGS FOR NUMBING
LOCAL ANESTHETICS
lidocaine hcl (local anesth.) SOLN .5%, $0(1) B/D
1%, 1.5%, 2%
ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
ANTI-INFECTIVES - MISCELLANEOUS
albendazole TABS 200mg $0(2) NDS
amikacin sulfate SOLN 1gm/4ml, $0(1)
500mg/2ml
atovaquone SUSP 750mg/5ml $0(1)
aztreonam SOLR 1gm, 2gm $0(1)
CAYSTON SOLR 75mg $0(2) NDS, NM, LA, PA
clindamycin hcl CAPS 75mg, 150mg, $0(1)
300mg
clindamycin palmitate hydrochloride $0(1)
SOLR 75mg/5ml
clindamycin phosphate SOLN $0(1)
300mg/2ml, 600mg/4ml, 900mg/6ml,
9000mg/60ml
clindamycin phosphate in d5w iv soln 300 $0(1)
mg/50ml
clindamycin phosphate in d5w iv soln 600 $0(1)
mg/50ml
clindamycin phosphate in d5w iv soln 900 $0(1)
mg/50ml
CLINDMYC/NAC INJ 300/50ML $0(2)
CLINDMYC/NAC INJ 600/50ML $0(2)
CLINDMYC/NAC INJ 900/50ML $0(2)

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

LA - Limited Access NDS - Non-Extended Days Supply
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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)
gentamicin sulfate SOLN 10mg/ml, $0(1)
40mg/ml
imipenem-cilastatin intravenous for soln $0(1)
250 mg
imipenem-cilastatin intravenous for soln $0(1)
500 mg
ivermectin TABS 3mg $0(1) 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 in sodium chloride iv soln 600 $0(1)
mg/300ml-0.9%
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
paromomycin sulfate CAPS 250mg $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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pentamidine isethionate inh SOLR 300mg $0(1) B/D
pentamidine isethionate inj SOLR 300mg $0(1)
praziquantel TABS 600mg $0(1)
SIVEXTRO SOLR 200mg; TABS 200mg $0(2) NDS
streptomycin sulfate SOLR 1igm $0(1)
sulfadiazine TABS 500mg $0(2)
sulfamethoxazole-trimethoprim iv soln $0(1)
400-80 mg/5ml
sulfamethoxazole-trimethoprim susp 200- $0(1)
40 mg/5ml
sulfamethoxazole-trimethoprim tab 400- $0(1)
80 mg
sulfamethoxazole-trimethoprim tab 800- $0(1)
160 mg
SYNERCID INJ 500MG $0(2) NDS
tobramycin NEBU 300mg/5ml $0(2) NDS, NM, PA
tobramycin sulfate SOLN 1.2gm/30ml, $0(1)
10mg/ml, 40mg/ml, 80mg/2ml
TRIMETHOPRIM TABS 100mg $0(1)
vancomycin hcl CAPS 125mg $0(1) QL (80 caps / 180 days)
vancomycin hcl CAPS 250mg $0(1) QL (160 caps / 180 days)
vancomycin hcl SOLR 1gm, 5gm, 10gm, $0(1)
500mg, 750mg
VANCOMYCIN INJ 1 GM $0(2)
VANCOMYCIN INJ 500MG $0(2)
VANCOMYCIN INJ 750MG $0(2)
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS

ABELCET SUSP 5mg/ml $0(2) B/D
AMBISOME SUSR 50mg $0(2) NDS, 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

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

LA - Limited Access NDS - Non-Extended Days Supply
Formulary ID 00022044 v18
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fluconazole in nacl 0.9% inj 200 $0(1)
mg/100ml
fluconazole in nacl 0.9% inj 400 $0(1)
mg/200ml
flucytosine CAPS 250mg, 500mg $0(2) NDS, PA
griseofulvin microsize SUSP 125mg/5ml; $0(1)
TABS 500mg
griseofulvin ultramicrosize TABS 125mg, $0(1)
250mg
itraconazole CAPS 100mg $0(1) PA
ketoconazole TABS 200mg $0(1) PA
micafungin sodium SOLR 50mg, 100mg $0(2) NDS
NOXAFIL SUSP 40mg/ml $0(2) NDS, QL (630 mL / 30 days),

PA
nystatin TABS 500000unit $0(1)
posaconazole TBEC 100mg $0(2) NDS, QL (93 tabs / 30 days),

PA
terbinafine hcl TABS 250mg $0(1) QL (90 tabs / year)
voriconazole SOLR 200mg; SUSR 40mg/ $0(2) NDS, PA
ml
voriconazole TABS 50mg $0(1) QL (480 tabs / 30 days), PA
voriconazole TABS 200mg $0(1) QL (120 tabs / 30 days), PA

ANTIMALARIALS - DRUGS TO TREAT MALARIA

atovaquone-proguanil hcl tab 62.5-25 mg $0(1)
atovaquone-proguanil hcl tab 250-100 mg $0(1)

chloroquine phosphate TABS 250mg, $0(1)

500mg

COARTEM TAB 20-120MG $0(2)

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

12

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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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
EDURANT TABS 25mg $0(2) NDS, NM
efavirenz CAPS 50mg, 200mg; TABS $0(1) NM
600mg
emtricitabine CAPS 200mg $0(1) NM
EMTRIVA SOLN 10mg/ml $0(2) NM
etravirine TABS 100mg, 200mg $0(2) NDS, NM
fosamprenavir calcium TABS 700mg $0(2) NDS, NM
FUZEON SOLR 90mg $0(2) NDS, NM
INTELENCE TABS 25mg $0(2) NM
INVIRASE TABS 500mg $0(2) NDS, NM
ISENTRESS CHEW 25mg; PACK 100mg $0(2) NM
ISENTRESS CHEW 100mg; TABS 400mg $0(2) NDS, NM
ISENTRESS HD TABS 600mg $0(2) NDS, NM
lamivudine SOLN 10mg/ml; TABS 150mg, $0(1) NM
300mg
LEXIVA SUSP 50mg/ml $0(2) NM
maraviroc TABS 150mg, 300mg $0(2) NDS, NM
nevirapine SUSP 50mg/5ml; TABS $0(1) NM
200mg; TB24 100mg, 400mg
NORVIR PACK 100mg; SOLN 80mg/ml $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
PREZISTA TABS 150mg $0(2) | NDS, QL (240 tabs / 30 days),
NM
PREZISTA TABS 600mg $0(2) NDS, QL (60 tabs / 30 days),
NM

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

LA - Limited Access NDS - Non-Extended Days Supply
Formulary ID 00022044 v18
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PREZISTA TABS 800mg $0(2) NDS, QL (30 tabs / 30 days),
NM

REYATAZ PACK 50mg $0(2) NDS, NM
ritonavir TABS 100mg $0(1) NM
RUKOBIA TB12 600mg $0(2) NDS, NM
SELZENTRY SOLN 20mg/ml; TABS 75mg, $0(2) NDS, NM
150mg, 300mg
SELZENTRY TABS 25mg $0(2) NM
stavudine CAPS 15mg, 20mg, 30mg, $0(1) NM
40mg
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) NM
TROGARZO SOLN 200mg/1.33ml $0(2) NDS, NM, LA
TYBOST TABS 150mg $0(2) NM
VIRACEPT TABS 250mg, 625mg $0(2) NDS, NM
VIREAD POWD 40mg/gm; TABS 150mg, $0(2) NDS, NM
200mg, 250mg
zidovudine CAPS 100mg; SYRP $0(1) NM
50mg/5ml; TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS
INFECTION

abacavir sulfate-lamivudine tab 600-300 $0(1) NM
mg

abacavir sulfate-lamivudine-zidovudine $0(2) NDS, NM
tab 300-150-300 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, NM

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
DESCOVY TAB 200/25MG $0(2) NDS, NM
DOVATO TAB 50-300MG $0(2) NDS, NM
efavirenz-emtricitabine-tenofovir df tab $0(2) NDS, NM
600-200-300 mg
efavirenz-lamivudine-tenofovir df tab 400- $0(2) NDS, NM
300-300 mg
efavirenz-lamivudine-tenofovir df tab 600- $0(2) NDS, NM
300-300 mg
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 100-150 mg NM
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 133-200 mg NM
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 167-250 mg NM
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 200-300 mg NM
EVOTAZ TAB 300-150 $0(2) NDS, NM
GENVOYA TAB $0(2) NDS, NM
JULUCA TAB 50-25MG $0(2) NDS, NM
lamivudine-zidovudine tab 150-300 mg $0(1) NM
lopinavir-ritonavir soln 400-100 mg/5ml $0(1) NM
(80-20 mg/ml)
lopinavir-ritonavir tab 100-25 mg $0(1) NM
lopinavir-ritonavir tab 200-50 mg $0(2) NDS, 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
TEMIXYS TAB 300-300 $0(2) NDS, NM
TRIUMEQ PD TAB $0(2) NDS, NM
TRIUMEQ TAB $0(2) NDS, NM
TRIZIVIR TAB $0(2) NDS, NM
ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS
cycloserine CAPS 250mg $0(2) | NDS

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

LA - Limited Access NDS - Non-Extended Days Supply
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ethambutol hcl TABS 100mg, 400mg $0(1)
isoniazid SYRP 50mg/5ml; TABS 100mg, $0(1)
300mg
PASER PACK 4gm $0(2)
PRIFTIN TABS 150mg $0(2)
pyrazinamide TABS 500mg $0(1)
rifabutin CAPS 150mg $0(1)
rifampin CAPS 150mg, 300mg; SOLR $0(1)
600mg
SIRTURO TABS 20mg, 100mg $0(2) NDS, NM, LA, PA
TRECATOR TABS 250mg $0(2)
ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir CAPS 200mg; SUSP $0(1)
200mg/5ml; TABS 400mg, 800mg
acyclovir sodium SOLN 50mg/ml $0(1) B/D
adefovir dipivoxil TABS 10mg $0(2) NDS, NM
BARACLUDE SOLN .05mg/ml $0(2) NDS, NM
entecavir TABS .5mg, Img $0(1) NM
EPCLUSA PAK 150-37.5 $0(2) NDS, NM, PA
EPCLUSA PAK 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 400-100 $0(2) NDS, NM, PA
EPIVIR HBV SOLN 5mg/ml $0(2) NM
famciclovir TABS 125mg, 250mg, 500mg $0(1)
ganciclovir sodium SOLR 500mg $0(1) B/D
HARVONI PAK 33.75-150MG $0(2) NDS, NM, PA
HARVONI PAK 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 90-400MG $0(2) NDS, NM, PA
lamivudine (hbv) TABS 100mg $0(1) NM
MAVYRET PAK 50-20MG $0(2) NDS, NM, PA
MAVYRET TAB 100-40MG $0(2) NDS, NM, PA
oseltamivir phosphate CAPS 30mg $0(1) QL (168 caps / year)

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

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
oseltamivir phosphate CAPS 45mg, 75mg | $0(1) QL (84 caps / year)
oseltamivir phosphate SUSR 6mg/ml $0(1) QL (1080 mL / year)
PEGASYS SOLN 180mcg/ml; SOSY $0(2) NDS, NM, PA
180mcg/0.5ml
PREVYMIS TABS 240mg, 480mg $0(2) NDS, QL (28 tabs / 28 days),
PA

RELENZA DISKHALER AEPB 5mg/blister $0(2) QL (6 inhalers / year)
ribavirin (hepatitis c) CAPS 200mg; TABS $0(1) NM
200mg
rimantadine hydrochloride TABS 100mg $0(1)
valacyclovir hcl TABS 1gm, 500mg $0(1)
valganciclovir hcl SOLR 50mg/ml $0(2) NDS
valganciclovir hcl TABS 450mg $0(1)
VEMLIDY TABS 25mg $0(2) NDS, NM, PA
VOSEVI TAB $0(2) NDS, NM, PA
XOFLUZA TBPK 40mg $0(2) QL (2 tabs / 180 days)
XOFLUZA TBPK 80mg $0(2) QL (1tab /180 days)

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

100mg/5ml; TABS 100mg, 200mg

cefaclor CAPS 250mg, 500mg; SUSR $0(1)
125mg/5ml, 250mg/5ml, 375mg/5ml

CEFACLOR ER TB12 500mg $0(2)
cefadroxil CAPS 500mg; SUSR $0(1)
250mg/5ml, 500mg/5ml

CEFAZOLIN INJ 1GM/50ML $0(2)
cefazolin sodium SOLR 1gm, 2gm, 10gm, $0(1)
500mg

CEFAZOLIN SOLN 2GM/100ML-4% $0(2)
cefdinir CAPS 300mg; SUSR 125mg/5ml, $0(1)
250mg/5ml

cefepime hcl SOLR 1gm, 2gm $0(1)
cefixime SUSR 100mg/5ml, 200mg/5ml $0(1)
cefoxitin sodium SOLR 1gm, 2gm, 10gm $0(1)
cefpodoxime proxetil SUSR 50mg/5ml, $0(1)

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

LA - Limited Access NDS - Non-Extended Days Supply
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
cefprozil SUSR 125mg/5ml, 250mg/5ml; $0(1)
TABS 250mg, 500mg
ceftazidime SOLR 1gm, 2gm, 6gm $0(1)
CEFTAZIDIME/ SOL D5W 1GM $0(2)
CEFTAZIDIME/ SOL D5W 2GM $0(2)
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) NDS

500mg

erythrocin stearate TABS 250mg $0(1)

erythromycin base CPEP 250mg; TABS $0(1)

250mg, 500mg; TBEC 250mg, 333mg,

500mg

erythromycin ethylsuccinate TABS $0(1)

400mg

erythromycin lactobionate SOLR 500mg $0(2) NDS
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

CIPRO SUSR 500mg/5ml $0(2) |

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

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ciprofloxacin 200 mg/100ml in d5w $0(1)
ciprofloxacin 400 mg/200ml in d5w $0(1)
ciprofloxacin hcl TABS 100mg, 250mg, $0(1)
500mg, 750mg
levofloxacin SOLN 25mg/ml; TABS $0(1)
250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50ml $0(1)
levofloxacin in d5w iv soln 500 mg/100ml $0(1)
levofloxacin in d5w iv soln 750 mg/150ml $0(1)
moxifloxacin hcl TABS 400mg $0(1)

PENICILLINS - DRUGS TO TREAT INFECTIONS

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

200mg/5ml, 250mg/5ml, 400mg/5ml;

TABS 500mg, 875mg

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

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

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

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

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

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

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

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

ampicillin CAPS 500mg $0(1)

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

LA - Limited Access NDS - Non-Extended Days Supply
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Name of drug level) or limits on use
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 SUSP 2400000unit/4ml; $0(2)
SUSY 600000unit/ml, 12200000unit/2ml
dicloxacillin sodium CAPS 250mg, $0(1)
500mg

nafcillin sodium SOLR 1gm, 2gm $0(1)
nafcillin sodium SOLR 10gm $0(2) NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm $0(1)
PEN GK/DEXTR INJ 40000/ML $0(2)
PEN GK/DEXTR INJ 60000/ML $0(2)
penicillin g potassium SOLR $0(1)
5000000unit, 20000000unit

PENICILLIN G PROCAINE SUSP $0(2)
600000unit/ml

penicillin g sodium SOLR 5000000unit $0(1)
penicillin v potassium SOLR 125mg/5ml, $0(1)
250mg/5ml; TABS 250mg, 500mg

pfizerpen SOLR 5000000unit, $0(1)
20000000unit

piperacillin sod-tazobactam na for inj $0(1)
3.375gm (3-0.375 gm)

piperacillin sod-tazobactam sod for inj $0(1)

2.25gm (2-0.25gm)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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will cost
you Necessary actions,
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Name of drug level) or limits on use
piperacillin sod-tazobactam sod for inj 4.5 $0(1)
gm (4-0.5gm)
piperacillin sod-tazobactam sod for inj $0(1)
13.5 gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj $0(1)

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

SOLN 2gm/10ml

doxy 100 SOLR 100mg $0(1)
doxycycline (monohydrate) CAPS 50mg, $0(1)
100mg; TABS 50mg, 75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; $0(1)
SOLR 100mg; TABS 20mg, 100mg
minocycline hcl CAPS 50mg, 75mg, $0(1)
100mg
NUZYRA SOLR 100mg; TABS 150mg $0(2) NDS, NM, LA
tetracycline hcl CAPS 250mg, 500mg $0(1) PA
tigecycline SOLR 50mg $0(1)
TIGECYCLINE SOLR 50mg $0(2) NDS

ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER

ALKYLATING AGENTS

BENDEKA SOLN 100mg/4ml $0(2) NDS, B/D, NM
carboplatin SOLN 50mg/5ml, $0(1) B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin SOLN 50mg/50m|, $0(1) B/D
100mg/100ml, 200mg/200ml
cyclophosphamide CAPS 25mg, 50mg $0(1) B/D
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, $0(2) NDS, B/D
500mg/2.5ml
cyclophosphamide SOLR 1gm, 2gm, $0(2) NDS, B/D
500mg
CYCLOPHOSPHAMIDE TABS 25mg, $0(2) B/D
50mg
CYCLOPHOSPHAMIDE MONOHYDR $0(2) NDS, B/D

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

LA - Limited Access NDS - Non-Extended Days Supply
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will cost
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Name of drug level) or limits on use
LEUKERAN TABS 2mg $0(2)
oxaliplatin SOLN 50mg/10ml|, $0(1) B/D
100mg/20ml, 200mg/40ml
oxaliplatin SOLR 50mg, 100mg $0(2) NDS, B/D
paraplatin SOLN 1000mg/100ml $0(1) B/D
ANTIBIOTICS
adriamycin SOLN 2mg/ml $0(1) B/D
doxorubicin hcl SOLN 2mg/ml $0(1) B/D
doxorubicin hcl liposomal INJ 2mg/ml $0(2) NDS, B/D
epirubicin hcl SOLN 50mg/25ml, $0(1) B/D
200mg/100ml
ANTIMETABOLITES
ALIMTA SOLR 100mg, 500mg $0(2) NDS, B/D
azacitidine SUSR 100mg $0(2) NDS, B/D, NM
cytarabine SOLN 20mg/ml $0(1) B/D
fluorouracil SOLN 1gm/20ml|, $0(1) B/D
2.5gm/50ml, 5gm/100ml, 500mg/10ml
gemcitabine hcl SOLN 1gm/26.3ml, $0(1) B/D
2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,
2gm, 200mg
INQOVI TAB 35-100MG $0(2) NDS, NM, LA, PA
LONSURF TAB 15-6.14 $0(2) NDS, NM, PA
LONSURF TAB 20-8.19 $0(2) NDS, NM, PA
mercaptopurine TABS 50mg $0(1)
methotrexate sodium SOLN 1gm/40ml, $0(1) B/D
50mg/2ml, 250mg/10ml; SOLR 1gm
ONUREG TABS 200mg, 300mg $0(2) NDS, NM, LA, PA
pemetrexed disodium SOLR 100mg, $0(2) NDS, B/D
500mg, 750mg, 1000mg
PURIXAN SUSP 2000mg/100ml $0(2) NDS, NM
TABLOID TABS 40mg $0(2)
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg, 500mg | $0(2) NDS, NM, PA
anastrozole TABS 1mg $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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bicalutamide TABS 50mg $0(1)
EMCYT CAPS 140mg $0(2) NDS
ERLEADA TABS 60mg $0(2) NDS, NM, LA, PA
EULEXIN CAPS 125mg $0(2) NDS
exemestane TABS 25mg $0(1)
flutamide CAPS 125mg $0(1)
fulvestrant SOSY 250mg/5ml $0(2) NDS, B/D
letrozole TABS 2.5mg $0(1)
leuprolide acetate KIT 1mg/0.2ml $0(1) NM, PA
LUPRON DEPOT (1-MONTH) KIT 3.75mg $0(2) NDS, NM, PA
LUPRON DEPOT (3-MONTH) KIT 11.25mg $0(2) NDS, NM, PA
LYSODREN TABS 500mg $0(2) NDS, NM
megestrol acetate TABS 20mg, 40mg $0(2)
nilutamide TABS 150mg $0(2) NDS
NUBEQA TABS 300mg $0(2) NDS, NM, LA, PA
ORGOVYX TABS 120mg $0(2) NDS, NM, LA, PA
SOLTAMOX SOLN 10mg/5ml $0(2) NDS
tamoxifen citrate TABS 10mg, 20mg $0(1)
toremifene citrate TABS 60mg $0(2) NDS
TRELSTAR MIXJECT SUSR 3.75mg, $0(2) NDS, NM, PA
11.25mg
XTANDI CAPS 40mg; TABS 40mg, 80mg $0(2) NDS, NM, LA, PA
IMMUNOMODULATORS
lenalidomide CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28 days),
15mg NM, LA, PA
lenalidomide CAPS 20mg, 25mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
POMALYST CAPS 1mg, 2mg $0(2) NDS, QL (21 caps / 21 days),
NM, LA, PA
POMALYST CAPS 3mg, 4mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
REVLIMID CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28 days),
15mg NM, LA, PA

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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REVLIMID CAPS 20mg, 25mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
THALOMID CAPS 50mg, 100mg $0(2) NDS, QL (28 caps / 28 days),
NM, PA
THALOMID CAPS 150mg, 200mg $0(2) NDS, QL (56 caps / 28 days),
NM, PA
MISCELLANEOUS
BESREMI SOSY 500mcg/ml $0(2) NDS, NM, LA, PA
bexarotene CAPS 75mg $0(2) NDS, NM, PA
hydroxyurea CAPS 500mg $0(1)
irinotecan hcl SOLN 40mg/2ml, $0(1) B/D
100mg/5ml, 300mg/15ml, 500mg/25ml
KISQALI 200 PAK FEMARA $0(2) NDS, QL (49 tabs / 28 days),
NM, PA
KISQALI 400 PAK FEMARA $0(2) NDS, QL (70 tabs / 28 days),
NM, PA
KISQALI 600 PAK FEMARA $0(2) NDS, QL (91tabs / 28 days),
NM, PA
MATULANE CAPS 50mg $0(2) NDS, NM, LA
SYNRIBO SOLR 3.5mg $0(2) NDS, NM, PA
tretinoin (chemotherapy) CAPS 10mg $0(2) NDS
WELIREG TABS 40mg $0(2) NDS, NM, LA, PA
MITOTIC INHIBITORS
ABRAXANE INJ 100MG $0(2) NDS, B/D, NM
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 100mg/5ml, $0(1) B/D
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paclitaxel CONC 30mg/5ml, $0(1) B/D
100mg/16.7ml, 150mg/25ml,
300mg/50ml
PACLITAXEL INJ 100MG $0(2) NDS, B/D, NM
paclitaxel protein-bound particles for iv $0(2) NDS, B/D, NM
susp 100 mg
toposar SOLN 1gm/50ml, 100mg/5ml $0(1) B/D
vincristine sulfate SOLN 1mg/ml $0(1) B/D
vinorelbine tartrate SOLN 10mg/ml, $0(1) B/D
50mg/5ml

MOLECULAR TARGET AGENTS
AFINITOR TABS 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
AFINITOR DISPERZ TBSO 2mg $0(2) NDS, QL (150 tabs / 30 days),
NM, PA
AFINITOR DISPERZ TBSO 3mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
AFINITOR DISPERZ TBSO 5mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
ALECENSA CAPS 150mg $0(2) NDS, NM, LA, PA
ALUNBRIG TABS 30mg, 90mg, 180mg $0(2) NDS, NM, LA, PA
ALUNBRIG PAK $0(2) NDS, NM, LA, PA
AVASTIN SOLN 100mg/4ml, 400mg/1ieml| $0(2) NDS, NM, LA, PA
AYVAKIT TABS 25mg, 50mg, 100mg, $0(2) NDS, QL (30 tabs / 30 days),
200mg, 300mg NM, LA, PA
BALVERSA TABS 3mg, 4mg, 5mg $0(2) NDS, NM, LA, PA
BORTEZOMIB SOLR 1mg, 2.5mg, 3.5mg $0(2) NDS, NM, PA
bortezomib SOLR 3.5mg $0(2) NDS, NM, PA
BOSULIF TABS 100mg, 400mg, 500mg $0(2) NDS, NM, PA
BRAFTOVI CAPS 75mg $0(2) NDS, NM, LA, PA
BRUKINSA CAPS 80mg $0(2) NDS, NM, LA, PA
CABOMETYX TABS 20mg, 40mg, 60mg $0(2) NDS, QL (30 tabs / 30 days),

NM, LA, PA

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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CALQUENCE CAPS 100mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
CALQUENCE TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
CAPRELSA TABS 100mg, 300mg $0(2) NDS, NM, LA, PA
COMETRIQ (60MG DOSE) KIT 20mg $0(2) NDS, NM, LA, PA
COMETRIQ KIT 100MG $0(2) NDS, NM, LA, PA
COMETRIQ KIT 140MG $0(2) NDS, NM, LA, PA
COPIKTRA CAPS 15mg, 25mg $0(2) NDS, NM, LA, PA
COTELLIC TABS 20mg $0(2) NDS, NM, LA, PA
DAURISMO TABS 25mg, 100mg $0(2) NDS, NM, LA, PA
ERIVEDGE CAPS 150mg $0(2) NDS, NM, LA, PA
erlotinib hcl TABS 25mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
erlotinib hcl TABS 100mg, 150mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, $0(2) NDS, QL (30 tabs / 30 days),
10mg NM, PA
everolimus TBSO 2mg $0(2) | NDS, QL (150 tabs / 30 days),
NM, PA
everolimus TBSO 3mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
everolimus TBSO 5mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
EXKIVITY CAPS 40mg $0(2) NDS, NM, LA, PA
FOTIVDA CAPS .89mg, 1.34mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
GAVRETO CAPS 100mg $0(2) NDS, NM, LA, PA
GILOTRIF TABS 20mg, 30mg, 40mg $0(2) NDS, NM, LA, 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, LA, PA
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IBRANCE TABS 75mg, 100mg, 125mg $0(2) NDS, QL (21 tabs / 28 days),
NM, LA, PA
ICLUSIG TABS 10mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
ICLUSIG TABS 15mg, 30mg, 45mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
IDHIFA TABS 50mg, 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
imatinib mesylate TABS 100mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
imatinib mesylate TABS 400mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
IMBRUVICA CAPS 70mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
IMBRUVICA CAPS 140mg $0(2) [NDS, QL (120 caps / 30 days),
NM, LA, PA
IMBRUVICA SUSP 70mg/ml $0(2) NDS, QL (216 mL / 27 days),
NM, LA, PA
IMBRUVICA TABS 140mg, 280mg, $0(2) NDS, QL (30 tabs / 30 days),
420mg, 560mg NM, LA, PA
INLYTA TABS 1mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA
INLYTA TABS 5mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
INREBIC CAPS 100mg $0(2) NDS, NM, LA, PA
IRESSA TABS 250mg $0(2) NDS, NM, LA, PA
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, $0(2) NDS, QL (60 tabs / 30 days),
25mg NM, LA, PA
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 400 DOSE TBPK 200mg $0(2) NDS, QL (42 tabs / 28 days),
NM, PA
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KISQALI 600 DOSE TBPK 200mg $0(2) NDS, QL (63 tabs / 28 days),
NM, PA
lapatinib ditosylate TABS 250mg $0(2) NDS, NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
LENVIMA 10 MG DAILY DOSE CPPK10mg | $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
LENVIMA 20 MG DAILY DOSE CPPK $0(2) NDS, QL (60 caps / 30 days),
10mg NM, LA, PA
LENVIMA CAP 14 MG $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
LENVIMA CAP 18 MG $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA
LENVIMA CAP 24 MG $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA
LORBRENA TABS 25mg, 100mg $0(2) NDS, NM, LA, PA
LUMAKRAS TABS 120mg $0(2) NDS, NM, LA, PA
LYNPARZA TABS 100mg, 150mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
MEKINIST TABS .5mg, 2mg $0(2) NDS, NM, LA, PA
MEKTOVI TABS 15mg $0(2) NDS, NM, LA, PA
MONJUVI SOLR 200mg $0(2) NDS, NM, LA, PA
MVASI SOLN 100mg/4ml, 400mg/16ml $0(2) NDS, NM, LA, PA
NERLYNX TABS 40mg $0(2) NDS, NM, LA, PA
NEXAVAR TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
NINLARO CAPS 2.3mg, 3mg, 4mg $0(2) NDS, OL (3 caps / 28 days),
NM, PA
ODOMZO CAPS 200mg $0(2) NDS, NM, LA, PA
OGIVRI SOLR 150mg $0(2) NDS, NM, PA
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OGIVRI INJ 420MG $0(2) NDS, NM, PA
ONTRUZANT SOLR 150mg, 420mg $0(2) NDS, NM, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg $0(2) NDS, NM, LA, PA
PHESGO SOL $0(2) NDS, NM, LA, PA
PIQRAY 200MG DAILY DOSE TBPK $0(2) NDS, NM, PA
200mg
PIQRAY 250MG TAB DOSE $0(2) NDS, NM, PA
PIQRAY 300MG DAILY DOSE TBPK $0(2) NDS, NM, PA
150mg
QINLOCK TABS 50mg $0(2) NDS, NM, LA, PA
RETEVMO CAPS 40mg, 80mg $0(2) NDS, NM, LA, PA
RIABNI SOLN 100mg/10ml, 500mg/50ml | $0(2) NDS, NM, LA, PA
RITUXAN SOLN 100mg/10ml, $0(2) NDS, NM, LA, PA
500mg/50ml
RITUXAN INJ HYCELA $0(2) NDS, NM, LA, PA
ROZLYTREK CAPS 100mg, 200mg $0(2) NDS, NM, LA, PA
RUBRACA TABS 200mg, 250mg, 300mg $0(2) | NDS, QL (120 tabs / 30 days),

NM, LA, PA
RUXIENCE SOLN 100mg/10ml, $0(2) NDS, NM, PA
500mg/50ml
RYDAPT CAPS 25mg $0(2) NDS, NM, PA
SCEMBLIX TABS 20mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
SCEMBLIX TABS 40mg $0(2) |NDS, OL (300 tabs / 30 days),
NM, PA
sorafenib tosylate TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
SPRYCEL TABS 20mg, 50mg, 70mg, $0(2) NDS, NM, PA
80mg, 100mg, 140mg
STIVARGA TABS 40mg $0(2) NDS, NM, LA, PA
sunitinib malate CAPS 12.5mg, 25mg, $0(2) NDS, QL (30 caps / 30 days),
37.5mg, 50mg NM, PA
TABRECTA TABS 150mg, 200mg $0(2) NDS, NM, PA
TAFINLAR CAPS 50mg, 75mg $0(2) NDS, NM, LA, PA
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TAGRISSO TABS 40mg, 80mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
TALZENNA CAPS .5mg, .75mg, Img $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
TALZENNA CAPS .25mg $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
TASIGNA CAPS 50mg, 150mg, 200mg $0(2) NDS, NM, PA
TAZVERIK TABS 200mg $0(2) NDS, NM, LA, PA
TECENTRIQ SOLN 840mg/14ml, $0(2) NDS, NM, LA, PA
1200mg/20ml
TEPMETKO TABS 225mg $0(2) NDS, NM, LA, PA
TIBSOVO TABS 250mg $0(2) NDS, NM, LA, PA
TRAZIMERA SOLR 150mg, 420mg $0(2) NDS, NM, PA
TRUSELTIQ 50 MG DAILY DOSE CPPK $0(2) NDS, NM, LA, PA
25mg
TRUSELTIQ 75 MG DAILY DOSE CPPK $0(2) NDS, NM, LA, PA
25mg
TRUSELTIQ 100 MG DAILY DOSE CPPK $0(2) NDS, NM, LA, PA
100mg
TRUSELTIQ 125 MG DAILY DOSE $0(2) NDS, NM, LA, PA
TRUXIMA SOLN 100mg/10ml\, $0(2) NDS, NM, PA
500mg/50ml
TUKYSA TABS 50mg, 150mg $0(2) NDS, NM, LA, PA
TURALIO CAPS 200mg $0(2) NDS, NM, LA, PA
VELCADE SOLR 3.5mg $0(2) NDS, NM, PA
VENCLEXTA TABS 10mg $0(2) QL (112 tabs / 28 days), NM,
LA, PA
VENCLEXTA TABS 50mg $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA
VENCLEXTA TABS 100mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
VENCLEXTA TAB START PK $0(2) NDS, QL (42 tabs / 28 days),
NM, LA, PA
VERZENIO TABS 50mg, 100mg, 150mg, $0(2) NDS, OL (56 tabs / 28 days),
200mg NM, LA, PA
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VITRAKVI CAPS 25mg, 100mg; SOLN $0(2) NDS, NM, LA, PA

20mg/ml

VIZIMPRO TABS 15mg, 30mg, 45mg $0(2) NDS, NM, LA, PA

VONJO CAPS 100mg $0(2) |NDS, QL (120 caps / 30 days),

NM, LA, PA

VOTRIENT TABS 200mg $0(2) NDS, NM, LA, PA

XALKORI CAPS 200mg, 250mg $0(2) NDS, NM, LA, PA

XOSPATA TABS 40mg $0(2) NDS, NM, LA, PA

XPQOVIO 40 MG ONCE WEEKLY TBPK $0(2) NDS, NM, LA, PA

20mg, 40mg

XPQOVIO 40 MG TWICE WEEKLY TBPK $0(2) NDS, NM, LA, PA

20mg, 40mg

XPOVIO 60 MG ONCE WEEKLY TBPK $0(2) NDS, NM, LA, PA

20mg, 60mg

XPOVIO 60 MG TWICE WEEKLY TBPK $0(2) NDS, NM, LA, PA

20mg

XPOVIO 80 MG ONCE WEEKLY TBPK $0(2) NDS, NM, LA, PA

20mg, 40mg

XPQOVIO 80 MG TWICE WEEKLY TBPK $0(2) NDS, NM, LA, PA

20mg

XPOVIO 100 MG ONCE WEEKLY TBPK $0(2) NDS, NM, LA, PA

20mg, 50mg

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

NM, LA, PA

ZELBORAF TABS 240mg $0(2) NDS, NM, LA, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml| $0(2) NDS, NM, PA

ZOLINZA CAPS 100mg $0(2) NDS, NM, PA

ZYDELIG TABS 100mg, 150mg $0(2) NDS, NM, LA, PA

ZYKADIA TABS 150mg $0(2) NDS, NM, LA, PA

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; $0(1) B/D

SOLR 50mg, 100mg, 200mg, 350mg,

500mg

leucovorin calcium TABS 5mg, 10mg, $0(1)

15mg, 25mg
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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
benazepril & hydrochlorothiazide tab 20- $0(1)
25 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
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lisinopril & hydrochlorothiazide tab 20-25 $0(1)
mg
quinapril-hydrochlorothiazide tab 10-12.5 $0(1)
mg
quinapril-hydrochlorothiazide tab 20-12.5 $0(1)
mg
quinapril-hydrochlorothiazide tab 20-25 $0(1)

mg

ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE
benazepril hcl TABS 5mg, 10mg, 20mg, $0(1)
40mg
captopril TABS 12.5mg, 25mg, 50mg, $0(1)
100mg
enalapril maleate TABS 2.5mg, 5mg, $0(1)
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, $0(1)
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, $0(1)
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg $0(1)
perindopril erbumine TABS 2mg, 4mg, $0(1)
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, $0(1)
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg | $0(1)
trandolapril TABS 1mg, 2mg, 4mg $0(1)

ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD

PRESSURE
eplerenone TABS 25mg, 50mg $0(1)
KERENDIA TABS 10mg, 20mg $0(2) QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, $0(1)

100mg

ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE

doxazosin mesylate TABS 1mg, 2mg,

$0(1)

4mg, 8mg
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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
BLOOD PRESSURE

amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-20 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-40 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 10-20 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 10-40 mg
amlodipine besylate-valsartan tab 5-160 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 5-320 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-160 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-320 $0(1) QL (30 tabs / 30 days)
mg
amlodipine-valsartan-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 10-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 10-320-25 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
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candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 32-25 mg
ENTRESTO TAB 24-26MG $0(2)
ENTRESTO TAB 49-51MG $0(2)
ENTRESTO TAB 97-103MG $0(2)
irbesartan-hydrochlorothiazide tab 150- $0(1) QL (30 tabs / 30 days)
12.5 mg
irbesartan-hydrochlorothiazide tab 300- $0(1) QL (30 tabs / 30 days)
12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 50-12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
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) OL (30 tabs / 30 days)
hydrochlorothiazide tab 40-12.5 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-25 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-5-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-25 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-12.5 mg
olmesartan-amlodipine- $0(1) OL (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)
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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)
mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE

candesartan cilexetil TABS 4mg, 8mg, $0(1) QL (60 tabs / 30 days)

16mg

candesartan cilexetil TABS 32mg $0(1) QL (30 tabs / 30 days)

irbesartan TABS 75mg, 150mg, 300mg $0(1) QL (30 tabs / 30 days)

losartan potassium TABS 25mg, 50mg, $0(1)

100mg

olmesartan medoxomil TABS 5mg $0(1) QL (60 tabs / 30 days)

olmesartan medoxomil TABS 20mg, $0(1) QL (30 tabs / 30 days)

40mg

telmisartan TABS 20mg, 40mg, 80mg $0(1) QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg $0(1) QL (60 tabs / 30 days)

valsartan TABS 320mg $0(1) QL (30 tabs / 30 days)
ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM

amiodarone hcl SOLN 50mg/ml, $0(1)

900mg/18ml; TABS 100mg, 200mg,

400mg
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disopyramide phosphate CAPS 100mg, $0(2)
150mg
dofetilide CAPS 125mcg, 250mcg, $0(1) NM
500mcg
flecainide acetate TABS 50mg, 100mg, $0(1)
150mg
MULTAQ TABS 400mg $0(2)
NORPACE CR CP12 100mg, 150mg $0(2)
pacerone TABS 100mg, 200mg, 400mg $0(1)
propafenone hcl CP12 225mg, 325mg, $0(1)
425mg; TABS 150mg, 225mg, 300mg
quinidine sulfate TABS 200mg, 300mg $0(1)
sorine TABS 80mg, 120mg, 160mg, $0(1)
240mg
sotalol hcl TABS 80mg, 120mg, 160mg, $0(1)
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, $0(1)
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, $0(1)
160mg
fenofibrate micronized CAPS 67mg, $0(1)
134mg, 200mg
gemfibrozil TABS 600mg $0(1)

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

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

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

LA - Limited Access NDS - Non-Extended Days Supply
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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)
niacin (antihyperlipidemic) TBCR 500mg, $0(1) QL (60 tabs / 30 days)
750mg, 1000mg
PRALUENT SOAJ 75mg/ml, 150mg/ml $0(2) NM, PA
prevalite PACK 4gm; POWD 4gm/dose $0(1)
VASCEPA CAPS .5gm, igm $0(2)

BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS TO TREAT HIGH BLOOD
PRESSURE AND HEART CONDITIONS

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

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

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

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

metoprolol & hydrochlorothiazide tab 100- |  $0(1)
25mg
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metoprolol & hydrochlorothiazide tab 100- |  $0(1)
50 mg
BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART
CONDITIONS
acebutolol hcl CAPS 200mg, 400mg $0(1)
atenolol TABS 25mg, 50mg, 100mg $0(1)
betaxolol hcl TABS 10mg, 20mg $0(1)
bisoprolol fumarate TABS 5mg, 10mg $0(1)
carvedilol TABS 3.125mg, 6.25mg, $0(1)
12.5mg, 25mg
labetalol hcl TABS 100mg, 200mg, $0(1)
300mg

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)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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diltiazem hcl CP12 60mg, 90mg, $0(1)

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

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

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

felodipine TB24 2.5mg, 5mg, 10mg $0(1)
isradipine CAPS 2.5mg, 5mg $0(1)
nicardipine hcl CAPS 20mg, 30mg $0(1)
nifedipine TB24 30mg, 60mg, 90mg $0(1)
nimodipine CAPS 30mg $0(1)
NYMALIZE SOLN 6mg/ml $0(2) NDS
taztia xt CP24 120mg, 180mg, 240mg, $0(1)
300mg, 360mg

tiadylt er CP24 120mg, 180mg, 240mg, $0(1)
300mg, 360mg, 420mg

verapamil hcl CP24 100mg, 120mg, $0(1)

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

DIURETICS - DRUGS TO TREAT HEART CONDITIONS

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

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

mg

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

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

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

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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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)
25-25mg
torsemide TABS 5mg, 10mg, 20mg, $0(1)
100mg
triamterene & hydrochlorothiazide cap $0(1)
37.5-25 mg
triamterene & hydrochlorothiazide tab $0(1)
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- $0(1)
50 mg
MISCELLANEOUS

ADRENALIN SOLN 1mg/ml $0(2)
aliskiren fumarate TABS 150mg, 300mg $0(1)
clonidine PTWK .1mg/24hr, .2mg/24hr, $0(1)
.3mg/24hr
clonidine hcl TABS .Img, .2mg, .3mg $0(1)
CORLANOR SOLN 5mg/5ml; TABS 5mg, $0(2)
7.5mg
digitek TABS .125mg, .25mg $0(1) QL (30 tabs / 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
guanfacine hcl TABS 1mg, 2mg $0(2) PA; PA if 70 years and older
hydralazine hcl SOLN 20mg/ml; TABS $0(1)
10mg, 25mg, 50mg, 100mg
metyrosine CAPS 250mg $0(2) NDS, PA

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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midodrine hcl TABS 2.5mg, 5mg, 10mg $0(1)
minoxidil TABS 2.5mg, 10mg $0(1)
ranolazine TB12 500mg, 1000mg $0(1)
VERQUVO TABS 2.5mg, 5mg, 10mg $0(2)
NITRATES - DRUGS TO TREAT HEART CONDITIONS
isosorbide dinitrate TABS 5mg, 10mg, $0(1)
20mg, 30mg
isosorbide mononitrate TABS 10mg, $0(1)
20mg; TB24 30mg, 60mg, 120mg
NITRO-BID OINT 2% $0(2)
nitroglycerin PT24 img/hr, .2mg/hr, $0(1)

.4mg/hr, .6mg/hr; SOLN .4mg/spray;
SUBL .3mg, .4mg, .6mg

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY
HYPERTENSION

ADEMPAS TABS .5mg, img, 1.5mg, 2mg, | $0(2) | NDS, QL (90 tabs / 30 days),

2.5mg NM, LA, PA
ambrisentan TABS 5mg, 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
bosentan TABS 62.5mg $0(2) [ NDS, QL (120 tabs / 30 days),
NM, LA, PA
bosentan TABS 125mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
OPSUMIT TABS 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
sildenafil citrate (pulmonary hypertension) $0(1) QL (90 tabs / 30 days), NM,
TABS 20mg PA
treprostinil SOLN 20mg/20ml, $0(2) NDS, NM, LA, PA
50mg/20ml, 100mg/20ml, 200mg/20ml
VENTAVIS SOLN 10mcg/ml, 20mcg/ml $0(2) NDS, NM, 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

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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fluvoxamine maleate TABS 25mg, 50mg, $0(1)
100mg
lorazepam CONC 2mg/ml $0(1) QL (150 mL / 30 days)
lorazepam SOLN 2mg/ml, 4mg/ml $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)
ANTICONVULSANTS - DRUGS TO TREAT SEIZURES
APTIOM TABS 200mg, 400mg, 600mg, $0(2) NDS, QL (60 tabs / 30 days)
800mg
BRIVIACT SOLN 10mg/ml $0(2) NDS, QL (600 mL / 30 days),
PA
BRIVIACT SOLN 50mg/5ml $0(2) PA
BRIVIACT TABS 10mg, 25mg, 50mg, $0(2) NDS, QL (60 tabs / 30 days),
75mg, 100mg PA
carbamazepine CHEW 100mg; $0(1)
CP12100mg, 200mg, 300mg; SUSP
100mg/5ml; TABS 200mg; TB12 100mg,
200mg, 400mg
CELONTIN CAPS 300mg $0(2)
clobazam SUSP 2.5mg/ml $0(1) QL (480 mL / 30 days), PA
clobazam TABS 10mg, 20mg $0(1) QL (60 tabs / 30 days), PA
clonazepam TABS 2mg; TBDP 2mg $0(1) QL (300 tabs / 30 days)
clonazepam TABS .5mg, Img; TBDP $0(1) QL (90 tabs / 30 days)
125mg, .25mg, .5mg, 1Img
clorazepate dipotassium TABS 3.75mg, $0(1) QL (180 tabs / 30 days), PA;
7.5mg, 15mg PA if 65 years and older
DIACOMIT CAPS 250mg $0(2) NDS, QL (360 caps / 30
days), NM, LA, PA
DIACOMIT CAPS 500mg $0(2) | NDS, QL (180 caps / 30 days),
NM, LA, PA
DIACOMIT PACK 250mg $0(2) NDS, QL (360 packets / 30
days), NM, LA, PA
DIACOMIT PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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diazepam CONC 5mg/ml $0(1) QL (240 mL / 30 days), PA;
PA if 65 years and older
diazepam SOLN 5mg/5ml $0(1) QL (1200 mL / 30 days), PA;
PA if 65 years and older
diazepam TABS 2mg, 5mg, 10mg $0(1) QL (120 tabs / 30 days), PA;
PA if 65 years and older
diazepam (anticonvulsant) GEL 2.5mg, $0(1)
10mg, 20mg
diazepam inj SOLN 5mg/ml $0(1)
DILANTIN CAPS 30mg, 100mg $0(2)
DILANTIN INFATABS CHEW 50mg $0(2)
DILANTIN-125 SUSP 125mg/5ml $0(2)
divalproex sodium CSDR 125mg; TB24 $0(1)
250mg, 500mg; TBEC 125mg, 250mg,
500mg
EPIDIOLEX SOLN 100mg/ml $0(2) NDS, QL (600 mL / 30 days),
NM, LA, PA
epitol TABS 200mg $0(1)
EPRONTIA SOLN 25mg/ml $0(2)
ethosuximide CAPS 250mg; SOLN $0(1)
250mg/5ml
felbamate SUSP 600mg/5ml $0(2) NDS
felbamate TABS 400mg, 600mg $0(1)
FINTEPLA SOLN 2.2mg/ml $0(2) NDS, QL (360 mL / 30 days),
NM, LA, PA
FYCOMPA SUSP .5mg/ml $0(2) NDS, QL (720 mL / 30 days),
PA
FYCOMPA TABS 2mg $0(2) QL (60 tabs / 30 days), PA
FYCOMPA TABS 4mg, 6mg $0(2) NDS, QL (60 tabs / 30 days),
PA
FYCOMPA TABS 8mg, 10mg, 12mg $0(2) NDS, QL (30 tabs / 30 days),
PA
gabapentin CAPS 100mg $0(1) QL (1080 caps / 30 days)
gabapentin CAPS 300mg $0(1) QL (360 caps / 30 days)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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gabapentin CAPS 400mg $0(1) QL (270 caps / 30 days)
gabapentin SOLN 250mg/5ml $0(1) QL (2160 mL / 30 days)
gabapentin TABS 600mg $0(1) QL (180 tabs / 30 days)
gabapentin TABS 800mg $0(1) QL (120 tabs / 30 days)
lacosamide SOLN 10mg/ml $0(1) QL (1200 mL / 30 days)
lacosamide SOLN 200mg/20ml $0(2) NDS
lacosamide TABS 50mg $0(1) QL (120 tabs / 30 days)
lacosamide TABS 100mg, 150mg, 200mg $0(1) QL (60 tabs / 30 days)
lamotrigine CHEW 5mg, 25mg; TABS $0(1)
25mg, 100mg, 150mg, 200mg; TB24
25mg, 50mg, 100mg, 200mg, 250mg,
300mg
levetiracetam SOLN 100mg/ml, $0(1)
500mg/5ml; TABS 250mg, 500mg,
750mg, 1000mg; TB24 500mg, 750mg
levetiracetam in sodium chloride iv soln $0(1)
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
NAYZILAM SOLN 5mg/0.1ml $0(2)
oxcarbazepine SUSP 300mg/5ml; TABS $0(1)
150mg, 300mg, 600mg
phenobarbital ELIX 20mg/5ml; TABS $0(2) PA; PA if 70 years and older
15mg, 16.2mg, 30mg, 32.4mg, 60mg,
64.8mg, 97.2mg, 100mg
phenobarbital sodium SOLN 65mg/ml, $0(2) PA; PA if 70 years and older
130mg/ml
PHENYTEK CAPS 200mg, 300mg $0(2)
phenytoin CHEW 50mg; SUSP $0(1)
125mg/5ml
phenytoin sodium SOLN 50mg/ml $0(1)
phenytoin sodium extended CAPS $0(1)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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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, 250mg $0(1)
roweepra TABS 500mg $0(1)
rufinamide SUSP 40mg/ml $0(2) |[NDS, QL (2300 mL / 28 days),
PA

rufinamide TABS 200mg $0(2) NDS, 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 $0(2) QL (60 films / 30 days), PA

SYMPAZAN FILM 10mg, 20mg $0(2) NDS, QL (60 films / 30 days),
PA

tiagabine hcl TABS 2mg, 4mg, 12mg, $0(1)

16mg

topiramate CPSP 15mg, 25mg; TABS $0(1)

25mg, 50mg, 100mg, 200mg

valproate sodium SOLN 100mg/ml, $0(1)

250mg/5ml

valproic acid CAPS 250mg $0(1)

VALTOCO LIQD 5mg/0.1ml, 10mg/0.iml; $0(2)

LQPK 7.5mg/0.1ml, 10mg/0.1ml

vigabatrin PACK 500mg $0(2) NDS, QL (180 packets / 30

days), NM, LA, PA

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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vigabatrin TABS 500mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA

vigadrone PACK 500mg $0(2) NDS, QL (180 packets / 30

days), NM, LA, PA
VIMPAT SOLN 10mg/ml $0(2) NDS, QL (1200 mL / 30 days)
VIMPAT SOLN 200mg/20ml $0(2) NDS
XCOPRI TABS 50mg $0(2) NDS, QL (90 tabs / 30 days)
XCOPRI TABS 100mg, 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)
ZONISADE SUSP 100mg/5ml $0(2) QL (900 mL / 30 days), PA
zonisamide CAPS 25mg, 50mg, 100mg $0(1)
ZTALMY SUSP 50mg/ml $0(2) NDS, QL (1100 mL / 30 days),

NM, LA, PA
ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride TABS 5mg; TBDP| $0(1) QL (30 tabs / 30 days)
5mg
donepezil hydrochloride TABS 10mg; $0(1)
TBDP 10mg
galantamine hydrobromide CP24 8mg, $0(1) QL (30 caps / 30 days)
16mg, 24mg
galantamine hydrobromide SOLN 4mg/ $0(1)
ml
galantamine hydrobromide TABS 4mg, $0(1) QL (60 tabs / 30 days)
8mg, 12mg
memantine hcl CP24 Tmg, 14mg, 21mg, $0(1) PA; PA if < 30 yrs
28mg; SOLN 2mg/ml; TABS 5mg, 10mg
memantine hcl tab 28 x 5 mg & 21 x 10 mg $0(2) PA; PA if <30 yrs
titration pack
NAMZARIC CAP 7-10MG $0(2)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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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 (90 caps / 30 days)

rivastigmine tartrate CAPS 4.5mg, 6mg $0(1) QL (60 caps / 30 days)
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION

amitriptyline hcl TABS 10mg, 25mg, $0(2)

50mg, 75mg, 100mg, 150mg

amoxapine TABS 25mg, 50mg, 100mg, $0(2)

150mg

bupropion hcl TABS 75mg, 100mg; TB12 $0(1)

100mg, 150mg, 200mg; TB24 150mg,

300mg

citalopram hydrobromide SOLN $0(1)

10mg/5ml; TABS 10mg, 20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, $0(2) PA

75mg

desipramine hcl TABS 10mg, 25mg, $0(2)

50mg, 75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg, $0(1) QL (30 tabs / 30 days), PA

50mg, 100mg

doxepin hcl CAPS 10mg, 25mg, 50mg, $0(2)

75mg, 100mg, 150mg; CONC 10mg/ml

DRIZALMA SPRINKLE CSDR 20mg, $0(2) QL (60 caps / 30 days), PA

30mg, 40mg, 60mg

duloxetine hcl CPEP 20mg, 30mg, 60mg $0(1) QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr, $0(2) NDS, QL (30 patches / 30

12mg/24hr days), PA

escitalopram oxalate SOLN 5mg/5ml; $0(1)

TABS 5mg, 10mg, 20mg

FETZIMA CP24 20mg, 40mg $0(2) QL (60 caps / 30 days), PA

FETZIMA CP24 80mg, 120mg $0(2) QL (30 caps / 30 days), PA
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FETZIMA CAP TITRATIO $0(2) PA
fluoxetine hcl CAPS 10mg, 20mg, 40mg; $0(1)
SOLN 20mg/5ml
imipramine hcl TABS 10mg, 25mg, 50mg $0(2)
MARPLAN TABS 10mg $0(2) QL (180 tabs / 30 days)
mirtazapine TABS 7.5mg, 15mg, 30mg, $0(1)
45mg; TBDP 15mg, 30mg, 45mg
nefazodone hcl TABS 50mg, 100mg, $0(1)
150mg, 200mg, 250mg
nortriptyline hcl CAPS 10mg, 25mg, $0(2)
50mg, 75mg; SOLN 10mg/5ml
paroxetine hcl SUSP 10mg/5ml $0(2) QL (900 mL / 30 days), PA
paroxetine hcl TABS 10mg, 20mg, 30mg, $0(2)
40mg
PAXIL SUSP 10mg/5ml $0(2) QL (900 mL / 30 days), PA
phenelzine sulfate TABS 15mg $0(1)
protriptyline hcl TABS 5mg, 10mg $0(2)
sertraline hcl CONC 20mg/ml; TABS $0(1)
25mg, 50mg, 100mg
tranylcypromine sulfate TABS 10mg $0(1)
trazodone hcl TABS 50mg, 100mg, $0(1)
150mg
trimipramine maleate CAPS 25mg $0(2) QL (240 caps / 30 days)
trimipramine maleate CAPS 50mg $0(2) QL (120 caps / 30 days)
trimipramine maleate CAPS 100mg $0(2) QL (60 caps / 30 days)
TRINTELLIX TABS 5mg $0(2) QL (120 tabs / 30 days)
TRINTELLIX TABS 10mg $0(2) QL (60 tabs / 30 days)
TRINTELLIX TABS 20mg $0(2) QL (30 tabs / 30 days)
venlafaxine hcl CP24 37.5mg, 75mg, $0(1)
150mg; TABS 25mg, 37.5mg, 50mg,
75mg, 100mg
VIIBRYD TABS 10mg, 20mg, 40mg $0(2) QL (30 tabs / 30 days)
VIIBRYD KIT STARTER $0(2)
vilazodone hcl TABS 10mg, 20mg, 40mg $0(1) QL (30 tabs / 30 days)
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ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE

amantadine hcl CAPS 100mg $0(1) QL (120 caps / 30 days)
amantadine hcl SOLN 50mg/5ml; TABS $0(1)
100mg
benztropine mesylate SOLN 1mg/ml $0(1)
benztropine mesylate TABS .5mg, 1mg, $0(2) PA; PA if 70 years and older
2mg
bromocriptine mesylate CAPS 5mg; TABS $0(1)
2.5mg
carb/levo orally disintegrating tab 10- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
250mg
carbidopa & levodopa tab 10-100 mg $0(1)
carbidopa & levodopa tab 25-100 mg $0(1)
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)
KYNMOBI FILM 10mg, 15mg, 20mg, $0(2) [NDS, QL (150 films / 30 days),
25mg, 30mg NM, PA
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Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply

50 Formulary ID 00022044 v18




What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
NEUPRO PT24 1mg/24hr, 2mg/24hr, $0(2)
3mg/24hr, 4mg/24hr, 6mg/24hr,
8mg/24hr
pramipexole dihydrochloride TABS $0(1)
125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg
rasagiline mesylate TABS 1mg $0(1) QL (30 tabs / 30 days)
rasagiline mesylate TABS .5mg $0(1) QL (60 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 if 70 years and older
2mg, 5mg
ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES
ABILIFY MAINTENA PRSY 300mg, $0(2) NDS, QL (1 syringe / 28 days)
400mg
ABILIFY MAINTENA SRER 300mg, $0(2) NDS, QL (1 injection / 28
400mg days)
aripiprazole SOLN 1mg/ml $0(1) QL (900 mL / 30 days)
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)
ARISTADA PRSY 441mg/1.6ml, $0(2) NDS, QL (1 syringe / 28 days)
662mg/2.4ml, 882mg/3.2ml
ARISTADA PRSY 1064mg/3.9ml $0(2) NDS, QL (1 syringe / 56 days)
ARISTADA INITIO PRSY 675mg/2.4ml $0(2) NDS
asenapine maleate SUBL 2.5mg, 5mg, $0(1) QL (60 tabs / 30 days)
10mg
CAPLYTA CAPS 10.5mg, 21img $0(2) NDS, QL (30 caps / 30 days),
PA

CAPLYTA CAPS 42mg $0(2) QL (30 caps / 30 days), PA
chlorpromazine hcl SOLN 25mg/ml, $0(1)
50mg/2ml; TABS 10mg, 25mg, 50mg,
100mg, 200mg
CHLORPROMAZINE HYDROCHLOR $0(2)
CONC 30mg/ml, 100mg/ml
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clozapine TABS 25mg, 50mg $0(1)
clozapine TABS 100mg $0(1) QL (270 tabs / 30 days)
clozapine TABS 200mg $0(1) QL (135 tabs / 30 days)
clozapine TBDP 12.5mg, 25mg $0(1) PA
clozapine TBDP 100mg $0(1) QL (270 tabs / 30 days), PA
clozapine TBDP 150mg $0(1) QL (180 tabs / 30 days), PA
clozapine TBDP 200mg $0(2) | NDS, QL (135 tabs / 30 days),

PA
FANAPT TABS 1mg, 2mg, 4mg, 6mg, $0(2) NDS, QL (60 tabs / 30 days),
8mg, 10mg, 12mg PA
FANAPT PAK $0(2) PA
fluphenazine decanoate SOLN 25mg/ml $0(1)
fluphenazine hcl CONC 5mg/ml; ELIX $0(1)
2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg
haloperidol TABS .5mg, 1mg, 2mg, 5mg, $0(1)
10mg, 20mg
haloperidol decanoate SOLN 50mg/ml, $0(1)
100mg/ml
haloperidol lactate CONC 2mg/ml; SOLN $0(1)
5mg/ml
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)
117mg/0.75ml, 156mg/ml, 234mg/1.5ml
INVEGA TRINZA SUSY 273mg/0.88ml, $0(2) NDS, QL (1 syringe / 90 days)
410mg/1.32ml, 546mg/1.75ml,
819mg/2.63ml
LATUDA TABS 20mg, 40mg, 60mg, $0(2) QL (30 tabs / 30 days)
120mg
LATUDA TABS 80mg $0(2) QL (60 tabs / 30 days)
loxapine succinate CAPS 5mg, 10mg, $0(1)
25mg, 50mg
molindone hcl TABS 5mg, 10mg, 25mg $0(1)
NUPLAZID CAPS 34mg $0(2) NDS, QL (30 caps / 30 days),

NM, LA, PA
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NUPLAZID TABS 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
olanzapine SOLR 10mg $0(1) QL (3 vials / 1 day)
olanzapine TABS 2.5mg, 5mg, 10mg; $0(1) QL (60 tabs / 30 days)
TBDP 10mg
olanzapine TABS 7.5mg, 15mg, 20mg; $0(1) QL (30 tabs / 30 days)
TBDP 5mg, 15mg, 20mg
paliperidone TB24 1.5mg, 3mg, 9mg $0(1) QL (30 tabs / 30 days)
paliperidone TB24 6mg $0(1) QL (60 tabs / 30 days)
perphenazine TABS 2mg, 4mg, 8mg, $0(1)
16mg
PERSERIS PRSY 90mg, 120mg $0(2) NDS, QL (1 syringe / 30 days)
pimozide TABS 1mg, 2mg $0(1)
quetiapine fumarate TABS 25mg, 50mg, $0(1)

100mg, 150mg, 200mg, 300mg, 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) QL (30 tabs / 30 days)
REXULTI TABS .25mg, .5mg, 1Img, 2mg $0(2) QL (60 tabs / 30 days)
RISPERDAL CONSTA SRER 12.5mg, 25mg | $0(2) QL (2 injections / 28 days)
RISPERDAL CONSTA SRER 37.5mg, $0(2) NDS, QL (2 injections / 28
50mg days)
risperidone SOLN 1mg/ml $0(1) QL (240 mL / 30 days)
risperidone TABS .25mg, .5mg, Img, 2mg,| $0(1)

3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg, 4mg $0(1) QL (60 tabs / 30 days)
risperidone TBDP .25mg, .5mg $0(1) QL (90 tabs / 30 days)
SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,| $0(2) QL (30 patches / 30 days)
7.6mg/24hr

thioridazine hcl TABS 10mg, 25mg, 50mg, | $0(1)

100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg $0(1)
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trifluoperazine hcl TABS 1mg, 2mg, 5mg, $0(1)
10mg
VERSACLOZ SUSP 50mg/ml $0(2) NDS, QL (600 mL / 30 days),
PA
VRAYLAR CAPS 1.5mg $0(2) NDS, QL (60 caps / 30 days)
VRAYLAR CAPS 3mg, 4.5mg, 6mg $0(2) NDS, QL (30 caps / 30 days)
VRAYLAR CAP 1.5-3MG $0(2)
ziprasidone hcl CAPS 20mg, 40mg, $0(1) QL (60 caps / 30 days)
60mg, 80mg
ziprasidone mesylate SOLR 20mg $0(1) QL (6 injections / 3 days)
ZYPREXA RELPREVV SUSR 210mg $0(2) QL (2 vials / 28 days), NM, PA
ZYPREXA RELPREVV SUSR 300mg $0(2) NDS, OL (2 vials / 28 days),
NM, PA
ZYPREXA RELPREVV SUSR 405mg $0(2) NDS, QL (1vial / 28 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
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amphetamine-dextroamphetamine tab $0(1) QL (60 tabs / 30 days), PA
12.5 mg
amphetamine-dextroamphetamine tab 15 $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 20 $0(1) QL (90 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 30 $0(1) QL (60 tabs / 30 days), PA
mg
atomoxetine hcl CAPS 10mg, 18mg, 25mg $0(1) QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg $0(1) QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, $0(1) QL (30 caps / 30 days)
100mg
dexmethylphenidate hcl TABS 2.5mg, $0(1) QL (120 tabs / 30 days), PA
5mg
dexmethylphenidate hcl TABS 10mg $0(1) QL (60 tabs / 30 days), PA
guanfacine hcl (adhd) TB24 1mg, 2mg, $0(2) |OL (30 tabs/ 30 days), PA; PA
3mg, 4mg if 70 years and older
metadate er TBCR 20mg $0(1) QL (90 tabs / 30 days), PA
methylphenidate hcl SOLN 5mg/5ml $0(1) QL (1800 mL / 30 days), PA
methylphenidate hcl SOLN 10mg/5ml $0(1) QL (900 mL / 30 days), PA
methylphenidate hcl TABS 5mg, 10mg $0(1) QL (180 tabs / 30 days), PA
methylphenidate hcl TABS 20mg; TBCR $0(1) QL (90 tabs / 30 days), PA
10mg, 20mg

HYPNOTICS - DRUGS TO TREAT INSOMNIA

BELSOMRA TABS 5mg, 10mg, 15mg, $0(2) QL (30 tabs / 30 days)
20mg

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

HETLIOZ CAPS 20mg $0(2) NDS, QL (30 caps / 30 days),

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

PA applies if 65 years and
older after a 90 day supply in
a calendar year

temazepam CAPS 15mg $0(1) QL (60 caps / 30 days), PA;
PA applies if 65 years and
older after a 90 day supply in
a calendar year

temazepam CAPS 30mg $0(1) QL (30 caps / 30 days), PA;
PA if 65 years and older
zaleplon CAPS 5mg, 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 7TO0mg/ml, 140mg/ml $0(2) QL (1 pen / 30 days), NM, PA

dihydroergotamine mesylate SOLN 1mg/ $0(2) NDS

ml

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

ml

ergotamine w/ caffeine tab 1-100 mg $0(1) QL (40 tabs / 28 days), PA

naratriptan hcl TABS 1mg, 2.5mg $0(1) QL (12 tabs / 30 days)

NURTEC TBDP 75mg $0(2) NDS, QL (16 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; $0(1) QL (18 tabs / 30 days)

TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act $0(1) QL (24 units / 30 days)

sumatriptan SOLN 20mg/act $0(1) QL (12 units / 30 days)

sumatriptan succinate SOAJ 4mg/0.5ml; $0(1) QL (18 injections / 30 days)

SOCT 4mg/0.5ml
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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) NDS, QL (16 tabs / 30 days),

PA
zolmitriptan TABS 2.5mg, 5mg; TBDP $0(1) QL (12 tabs / 30 days)
2.5mg, 5mg
MISCELLANEOUS

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

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

INGREZZA CAPS 40mg, 60mg, 80mg $0(2) NDS, QL (30 caps / 30 days),

NM, LA, PA
INGREZZA CAP 40-80MG $0(2) NDS, QL (28 caps / 28 days),
NM, LA, PA

LITHIUM SOLN 8meq/5ml $0(2)

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

600mg; TABS 300mg; TBCR 300mg,

450mg

NUEDEXTA CAP 20-10MG $0(2) QL (60 caps / 30 days), PA

pregabalin (once-daily) TB24 82.5mg, $0(1) QL (60 tabs / 30 days), PA

165mg, 330mg

pyridostigmine bromide TABS 60mg $0(1)

riluzole TABS 50mg $0(1)

tetrabenazine TABS 12.5mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

tetrabenazine TABS 25mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

BETASERON KIT .3mg $0(2) NDS, QL (14 syringes / 28
days), NM, PA
dalfampridine TB12 10mg $0(1) NM, PA
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GILENYA CAPS .5mg $0(2) NDS, QL (28 caps / 28 days),
NM, PA
glatiramer acetate SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
glatiramer acetate SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA
glatopa SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
glatopa SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA
KESIMPTA SOAJ 20mg/0.4ml $0(2) NDS, QL (16 pens / year), NM,
LA, PA
MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
baclofen TABS 10mg, 20mg $0(1)
carisoprodol TABS 350mg $0(2) QL (120 tabs / 30 days), PA;
PA if 70 years and older
cyclobenzaprine hcl TABS 5mg, 10mg $0(2) PA; PA if 70 years and older
dantrolene sodium CAPS 25mg, 50mg, $0(1)
100mg
methocarbamol TABS 500mg, 750mg $0(2) PA; PA if 70 years and older
tizanidine hcl TABS 2mg, 4mg $0(1)
vanadom TABS 350mg $0(2) QL (120 tabs / 30 days), PA;
PA if 70 years and older
NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS
armodafinil TABS 50mg $0(1) QL (90 tabs / 30 days), PA
armodafinil TABS 150mg, 200mg, 250mg $0(1) QL (30 tabs / 30 days), PA
XYREM SOLN 500mg/ml $0(2) NDS, QL (540 mL / 30 days),
NM, LA, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium TBEC 333mg $0(1)
buprenorphine hcl SUBL 2mg, 8mg $0(1) QL (90 tabs / 30 days), PA
buprenorphine hcl-naloxone hcl sl film $0(1) QL (90 films / 30 days)
2-0.5 mg (base equiv)
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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)
mg (base equiv)
bupropion hcl (smoking deterrent) TB12 $0(1)
150mg
CHANTIX TAB 0.5& 1IMG $0(2) PA
disulfiram TABS 250mg, 500mg $0(1)
gnp nicotine gum GUM 2mg, 4mg $0(3) NM; *
gnp nicotine mini lozenge LOZG 2mg, $0(3) NM; *
4mg
gnp nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
gnp nicotine polacrilex m LOZG 4mg $0(3) NM; *
gnp nicotine transdermal PT24 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 GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
hm nicotine transdermal s PT24 $0(3) NM; *
7mg/24hr, 14mg/24hr, 21mg/24hr
naloxone hcl LIQD 4mg/0.1ml; SOCT $0(1)
4Amg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY 2mg/2ml
naltrexone hcl TABS 50mg $0(1)

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

LA - Limited Access NDS - Non-Extended Days Supply
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NICODERM CQ PT24 Tmg/24hr, $0(3) NM; *
14mg/24hr, 21mg/24hr
NICORETTE GUM 2mg, 4mg; LOZG 2mg, $0(3) NM; *
4mg
NICORETTE MINI LOZG 2mg, 4mg $0(3) NM; *
NICORETTE STARTER KIT GUM 2mg, $0(3) NM; *
4mg
nicotine PT24 Tmg/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 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; *
sm nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 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), PA
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 $0(1) PA
mg start pack
VIVITROL SUSR 380mg $0(2) NDS, NM

ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE
HORMONES

ANDROGENS - DRUGS TO REGULATE MALE HORMONES

ANDRODERM PT24 2mg/24hr, 4mg/24hr | $0(2) | QL (30 patches / 30 days), PA
oxandrolone TABS 2.5mg $0(1) QL (120 tabs / 30 days), PA
oxandrolone TABS 10mg $0(1) QL (60 tabs / 30 days), PA
testosterone GEL 1%, 25mg/2.5gm, $0(1) QL (300 gm / 30 days), PA
50mg/5gm

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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testosterone cypionate SOLN 100mg/ml, $0(1) PA
200mg/ml
testosterone enanthate SOLN 200mg/ml $0(1) PA
ANTIDIABETICS
acarbose TABS 25mg, 50mg, 100mg $0(1)
BYDUREON BCISE AUIJ 2mg/0.85ml $0(2) QL (4 pens / 28 days)
BYETTA SOPN 5mcg/0.02ml, $0(2) QL (1 pen / 30 days)
10mcg/0.04ml
FARXIGA TABS 5mg, 10mg $0(2) QL (30 tabs / 30 days)
glimepiride TABS 1mg, 2mg $0(1) QL (90 tabs / 30 days)
glimepiride TABS 4mg $0(1) QL (60 tabs / 30 days)
glipizide TABS 5mg $0(1) QL (240 tabs / 30 days)
glipizide TABS 10mg $0(1) QL (120 tabs / 30 days)
glipizide TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)
glipizide TB24 10mg $0(1) QL (60 tabs / 30 days)
glipizide xl TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)
glipizide xl TB24 10mg $0(1) QL (60 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg $0(1) QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg $0(1) QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5-500 mg $0(1) QL (120 tabs / 30 days)
GLYXAMBI TAB 10-5 MG $0(2) QL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG $0(2) QL (30 tabs / 30 days)
JANUMET TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 $0(2) QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg $0(2) QL (30 tabs / 30 days)
JARDIANCE TABS 10mg $0(2) QL (60 tabs / 30 days)
JARDIANCE TABS 25mg $0(2) QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)

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

LA - Limited Access NDS - Non-Extended Days Supply
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JENTADUETO TAB XR 2.5-1000MG $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG $0(2) QL (30 tabs / 30 days)
metformin hcl TABS 500mg $0(1) QL (150 tabs / 30 days)
metformin hcl TABS 850mg $0(1) QL (90 tabs / 30 days)
metformin hcl TABS 1000mg $0(1) QL (75 tabs / 30 days)
metformin hcl TB24 500mg $0(1) QL (120 tabs / 30 days);
(generic of GLUCOPHAGE
XR)
metformin hcl TB24 750mg $0(1) QL (60 tabs / 30 days);
(generic of GLUCOPHAGE
XR)

nateglinide TABS 60mg, 120mg $0(1) QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN $0(2) QL (1 pen/ 28 days)
2mg/1.5ml
OZEMPIC (IMG/DOSE) SOPN 2mg/1.5ml | $0(2) QL (2 pens / 28 days)
OZEMPIC (IMG/DOSE) SOPN 4mg/3ml $0(2) QL (1 pen / 28 days)
OZEMPIC (2MG/DOSE) SOPN 8MG/3ML $0(2) QL (1 pen / 28 days)
pioglitazone hcl TABS 15mg, 30mg, 45mg | $0(1) QL (30 tabs / 30 days)
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)
SYNJARDY TAB 5-500MG $0(2) QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 $0(2) QL (30 tabs / 30 days)
TRADJENTA TABS 5mg $0(2) QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5- $0(2) OL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 10-5-1000MG | $0(2) OL (30 tabs / 30 days)
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TRIJARDY XR TAB ER 24HR 12.5-2.5- $0(2) QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 25-5-1000MG | $0(2) QL (30 tabs / 30 days)
TRULICITY SOPN .75mg/0.5ml, $0(2) QL (4 pens / 28 days)
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml
VICTOZA SOPN 18mg/3ml $0(2) QL (3 pens / 30 days)
XIGDUO XR TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG $0(2) QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 $0(2) QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS
BASAGLAR KWIKPEN SOPN 100unit/ml $0(2)
BD ALCOHOL SWABS $0(2)
FIASP FLEX INJ TOUCH $0(2)
FIASP INJ 100/ML $0(2)
FIASP PENFIL INJ U-100 $0(2)
GAUZE PADS 2” X 2” $0(2)
HUMULIN R U-500 (CONCENTR SOLN $0(2) NDS, B/D
500unit/ml
HUMULIN R U-500 KWIKPEN SOPN $0(2) NDS
500unit/ml
INSULIN SAFETY NEEDLES $0(2)
INSULIN SYRINGES: BD/ULTIMED/ $0(2)
ALLISON/TRIVIDIA/MHC
LEVEMIR SOLN 100unit/ml $0(2)
LEVEMIR FLEXTOUCH SOPN 100unit/ml $0(2)
NOVOLIN INJ 70/30 $0(2) (brand RELION not covered)
NOVOLIN INJ 70/30 FP $0(2) (brand RELION not covered)
NOVOLIN N SUSP 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN N FLEXPEN SUPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN R SOLN 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN R FLEXPEN SOPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLOG SOLN 100unit/ml $0(2) (brand RELION not covered)

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

LA - Limited Access NDS - Non-Extended Days Supply
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NOVOLOG FLEXPEN SOPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLOG MIX INJ 70/30 $0(2) (brand RELION not covered)
NOVOLOG MIX INJ FLEXPEN $0(2) (brand RELION not covered)
NOVOLOG PENFILL SOCT 100unit/ml $0(2) (brand RELION not covered)
OMNIPOD 5 G6 KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD 5 G6 MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD DASH KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD DASH MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD MIS CLASSIC $0(2) QL (15 pods / 30 days), PA
OMNIPOD PDM KIT CLASSIC $0(2) QL (1 kit / year), PA
PEN NEEDLES: NOVO/BD/ULTIMED/ $0(2)

OWEN/TRIVIDIA

SOLIQUA INJ 100/33 $0(2) QL (10 pens / 30 days)

TRESIBA SOLN 100unit/ml $0(2)

TRESIBA FLEXTOUCH SOPN 100unit/ml, $0(2)

200unit/ml

V-GO 20 KIT $0(2) QL (1 kit / 30 days), PA

V-GO 30 KIT $0(2) QL (1 kit / 30 days), PA

V-GO 40 KIT $0(2) QL (1 kit 7/ 30 days), PA

XULTOPHY INJ 100/3.6 $0(2) QL (5 pens / 30 days)
CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml; $0(1)

TABS 10mg, 35mg, 70mg

calcitonin (salmon) spray SOLN 200unit/ $0(1) B/D

act

FORTEO SOPN 600mcg/2.4ml $0(2) NDS, NM, PA

ibandronate sodium TABS 150mg $0(1) B/D

NATPARA CART 25mcg, 50mcg, 75mcg, $0(2) NDS, NM, PA

100mcg

PAMIDRONATE DISODIUM SOLN 6mg/ml| $0(2) B/D

pamidronate disodium SOLN 30mg/1i0ml, | $0(1) B/D

90mg/10ml; SOLR 30mg, 90mg

PROLIA SOSY 60mg/ml $0(2) QL (1 syringe / 180 days), NM

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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risedronate sodium TABS 5mg, 35mg, $0(1)
150mg; TBEC 35mg
XGEVA SOLN 120mg/1.7ml $0(2) NDS, NM, PA
zoledronic acid CONC 4mg/5ml; SOLN $0(1) B/D, NM
4mg/100ml, 5mg/100ml
CHELATING AGENTS
CHEMET CAPS 100mg $0(2)
deferasirox PACK 90mg, 180mg, 360mg; | $0(2) NDS, NM, PA
TABS 90mg, 180mg, 360mg
LOKELMA PACK 5gm, 10gm $0(2)
penicillamine TABS 250mg $0(2) NDS, NM
sodium polystyrene sulfonate powder $0(1)
sps SUSP 15gm/60ml $0(1)
trientine hcl CAPS 250mg $0(2) NDS, NM, PA
VELTASSA PACK 8.4gm, 16.8gm, 25.2gm | $0(2)
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

afirmelle $0(1)
aftera TABS 1.5mg $0(3) NM; *
altavera $0(1)
alyacen 1/35 $0(1)
alyacen 7/7/7 $0(1)
amethia $0(1)
apri $0(1)
aranelle $0(1)
ashlyna $0(1)
aubra eq $0(1)
aurovela 1/20 $0(1)
aurovela 24 fe $0(1)
aurovela fe 1.5/30 $0(1)
aurovela fe 1/20 $0(1)
aviane $0(1)
ayuna $0(1)
azurette $0(1)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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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 $0(1)

cryselle-28 $0(1)

cyred eq $0(1)

dasetta 1/35 $0(1)

dasetta 7/7/7 $0(1)

daysee $0(1)

deblitane TABS .35mg $0(1)

desogest-eth estrad & eth estrad tab 0.15- $0(1)

0.02/0.01 mg(21/5)

desogestrel & ethinyl estradiol tab 0.15 $0(1)

mg-30 mcg

drospirenone-ethinyl estrad-levomefolate $0(1)

tab 3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 $0(1)

mg
drospirenone-ethinyl estradiol tab 3-0.03 $0(1)

mg

econtra ez TABS 1.5mg $0(3) NM; *
econtra one-step TABS 1.5mg $0(3) NM; *
elinest $0(1)

ELLA TABS 30mg $0(2)

eluryng $0(1)

emoquette $0(1)

enpresse-28 $0(1)

enskyce $0(1)

errin TABS .35mg $0(1)

estarylla $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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ethynodiol diacetate & ethinyl estradiol tab| $0(1)
1mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab| $0(1)
1mg-50 mcg

etonogestrel-ethinyl estradiol va ring $0(1)
0.120-0.015 mg/24hr

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

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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larin fe 1/20 $0(1)
larissia $0(1)
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

levora 0.15/30-28 $0(1)
lillow $0(1)
loestrin 1.5/30-21 $0(1)
loestrin 1/20-21 $0(1)
loestrin fe 1.5/30 $0(1)
loestrin fe 1/20 $0(1)
loryna $0(1)
low-ogestrel $0(1)
lutera $0(1)
lyleg TABS .35mg $0(1)
lyza TABS .35mg $0(1)
marlissa $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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medroxyprogesterone acetate $0(1)
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml
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; *
nikki $0(1)
nora-be TABS .35mg $0(1)
norethindrone & ethinyl estradiol-fe chew $0(1)
tab 0.4 mg-35 mcg
norethindrone & ethinyl estradiol-fe chew $0(1)
tab 0.8 mg-25 mcg
norethindrone (contraceptive) TABS $0(1)
.35mg
norethindrone ac-ethinyl estrad-fe tab $0(1)
1-20/1-30/1-35 mg-mcg
norethindrone ace & ethinyl estradiol tab 1 $0(1)
mg-20 mcg
norethindrone ace & ethinyl estradiol tab $0(1)
1.5 mg-30 mcg
norethindrone ace & ethinyl estradiol-fe $0(1)
tab 1 mg-20 mcg
norethindrone ace-eth estradiol-fe chew $0(1)
tab 1 mg-20 mcg (24)
norgestimate & ethinyl estradiol tab 0.25 $0(1)
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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; *
orsythia $0(1)
philith $0(1)
pimtrea $0(1)
pirmella 1/35 $0(1)
PLAN B ONE-STEP TABS 1.5mg $0(3) NM; *
portia-28 $0(1)
reclipsen $0(1)
rivelsa $0(1)
setlakin $0(1)
sharobel TABS .35mg $0(1)
simliya $0(1)
simpesse $0(1)
sprintec 28 $0(1)
sronyx $0(1)
syeda $0(1)
take action TABS 1.5mg $0(3) NM; *
tarina 24 fe $0(1)
tarina fe 1/20 eq $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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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)
tydemy $0(1)
velivet $0(1)
vestura $0(1)
vienva $0(1)
viorele $0(1)
vyfemla $0(1)
vylibra $0(1)
wera $0(1)
wymzya fe $0(1)
xulane $0(1)
zafemy $0(1)
zovia 1/35 $0(1)
zumandimine $0(1)
ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg $0(1)
SYNAREL SOLN 2mg/ml $0(2) NDS
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

amabelz $0(2)
DELESTROGEN OIL 10mg/ml $0(2)

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

LA - Limited Access NDS - Non-Extended Days Supply
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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 20mg/ml, 40mg/ml| $0(1)
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 1 mg-5 mcg
yuvafem TABS 10mcg $0(1)
GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
dexamethasone ELIX .5mg/5ml; SOLN $0(1)
.bmg/5ml; TABS .5mg, .75mg, 1mg, 1.5mg,
2mg, 4mg, 6mg
DEXAMETHASONE INTENSOL CONC $0(2)
1mg/ml
dexamethasone sodium phosphate $0(1)
SOLN 4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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fludrocortisone acetate TABS .1mg $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
GVOKE HYPOPEN 2-PACK SOAJ $0(2)
.5mg/0.1ml, Img/0.2ml
GVOKE KIT SOLN 1mg/0.2ml $0(2)
GVOKE PFS SOSY .5mg/0.1ml, img/0.2ml | $0(2)
MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml $0(2) NDS, NM, LA, PA
betaine powder for oral solution $0(2) NDS, NM, LA
cabergoline TABS .5mg $0(1)
CARBAGLU TBSO 200mg $0(2) NDS, NM, LA, PA
carglumic acid TBSO 200mg $0(2) NDS, NM, LA, PA
CERDELGA CAPS 84mg $0(2) NDS, NM, PA
CEREZYME SOLR 400unit $0(2) NDS, NM, LA, PA
cinacalcet hcl TABS 30mg $0(1) B/D, QL (120 tabs / 30 days),

NM

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

LA - Limited Access NDS - Non-Extended Days Supply
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cinacalcet hcl TABS 60mg $0(2) NDS, B/D, QL (60 tabs / 30

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

CYSTADANE POW $0(2) NDS, NM, LA

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

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

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

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

desmopressin acetate spray refrigerated $0(1)

SOLN .01%

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

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

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

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

1.6mg, 1.8mg, 2mg

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

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

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

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

1gm/10ml; TABS 330mg

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

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

7.5mg, 11.25mg, 15mg

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

11.25mg, 30mg

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

NM, PA

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

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

octreotide acetate SOLN 50mcg/ml, $0(1) NM, PA
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octreotide acetate SOLN 500mcg/ml, $0(2) NDS, NM, PA
1000mcg/ml; SOSY 500mcg/ml
raloxifene hcl TABS 60mg $0(1)
sapropterin dihydrochloride PACK $0(2) NDS, NM, PA
100mg, 500mg; TABS 100mg
SIGNIFOR SOLN .3mg/ml, .6mg/ml, $0(2) NDS, NM, LA, PA
.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, LA, PA
25mg, 30mg
XENICAL CAPS 120mg $0(3) NM; *

PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS

LEVELS
calcium acetate (phosphate binder) CAPS $0(1) QL (360 caps / 30 days)
667mg
calcium acetate (phosphate binder) TABS $0(1) QL (360 tabs / 30 days)
667mg
sevelamer carbonate PACK 2.4gm $0(1) QL (180 packets / 30 days)
sevelamer carbonate PACK .8gm $0(2) NDS, QL (540 packets / 30

days)

sevelamer carbonate TABS 800mg $0(1) QL (540 tabs / 30 days)
VELPHORO CHEW 500mg $0(2) NDS, QL (180 tabs / 30 days)

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate TABS $0(1)

2.5mg, 5mg, 10mg

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

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

norethindrone acetate TABS 5mg $0(1)

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

LA - Limited Access NDS - Non-Extended Days Supply
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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; SOLN $0(1) B/D
imcg/ml
paricalcitol CAPS 1mcg, 2mcg, 4mcg $0(1) B/D
RAYALDEE CPCR 30mcg $0(2) NDS

GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

ANTACIDS

acid gone $0(3) | NM; *

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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almacone double strength $0(3) NM; *
alum & mag hydroxide-simethicone susp $0(3) NM; *
200-200-20 mg/5ml

alum & mag hydroxide-simethicone susp $0(3) NM; *
400-400-40 mg/5ml

alumina/magnesia/simethic $0(3) NM; *
ALUMINUM HYDROXIDE SUSP $0(3) NM; *
320mg/5ml

antacid CHEW 500mg $0(3) NM; *
antacid anti-gas maximum $0(3) NM; *
antacid calcium regular s CHEW 500mg $0(3) NM; *
antacid extra strength CHEW 750mg $0(3) NM; *
antacid fast relief $0(3) NM; *
antacid maximum strength $0(3) NM; *
antacid plus anti-gas fas $0(3) NM; *
antacid plus anti-gas rel $0(3) NM; *
antacid regular strength $0(3) NM; *
antacid ultra strength CHEW 1000mg $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; *
GAVISCON SUS $0(3) NM; *
GAVISCON SUS CHERRY $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; *
gnp foaming antacid $0(3) NM; *
heartburn relief extra st $0(3) NM; *
hm advanced antacid maxim $0(3) NM; *
hm antacid $0(3) NM; *
hm antacid anti-gas extra $0(3) NM; *

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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hm antacid extra strength CHEW 750mg $0(3) NM; *
hm antacid regular streng CHEW 500mg $0(3) NM; *
hm antacid/antigas $0(3) NM; *
hm calcium antacid extra CHEW 750mg $0(3) NM; *
MAG-AL LIQ $0(3) NM; *
mag-al plus $0(3) NM; *
mag-al plus xs $0(3) NM; *
magnesium oxide TABS 400mg, 420mg $0(3) NM; *
mi-acid $0(3) NM; *
mintox maximum strength $0(3) NM; *
qc antacid CHEW 500mg $0(3) NM; *
qc antacid/anti-gas $0(3) NM; *
gc antacid/anti-gas maxim $0(3) NM; *
sm antacid CHEW 500mg $0(3) NM; *
sm antacid advanced $0(3) NM; *
sm antacid advanced maxi $0(3) NM; *
sm antacid maximum streng $0(3) NM; *
sm antacid/antigas $0(3) NM; *
sm calcium antacid CHEW 500mg $0(3) NM; *
sm calcium antacid extra CHEW 750mg $0(3) NM; *
sodium bicarbonate (antacid) TABS $0(3) NM; *
325mg, 650mg

TUMS CHEW 500mg $0(3) NM; *
TUMS CHEWY BITES CHEW 750mg $0(3) NM; *
TUMS CHEWY DELIGHTS CHEW 1177mg $0(3) NM; *
TUMS E-X 750 CHEW 750mg $0(3) NM; *
TUMS EXTRA STRENGTH 750 CHEW $0(3) NM; *
750mg

tums smoothies CHEW 750mg $0(3) NM; *
TUMS SMOOTHIES CHEW 750mg $0(3) NM; *
TUMS ULTRA 1000 CHEW 1000mg $0(3) NM; *

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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ANTI-DIARRHEAL
anti-diarrheal CAPS 2mg; LIQD $0(3) NM; *
1mg/7.5ml; TABS 2mg
bismatrol CHEW 262mg $0(3) NM; *
bismuth subsalicylate CHEW 262mg $0(3) NM; *
gnp anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *
gnp k-pec SUSP 262mg/15ml $0(3) NM; *
gnp loperamide hydrochlor LIQD $0(3) NM; *
1mg/7.5ml
gnp pink bismuth CHEW 262mg; TABS $0(3) NM; *
262mg
gnp stomach relief SUSP 262mg/15ml $0(3) NM; *
goodsense anti-diarrheal LIQD 1Img/7.5ml | $0(3) NM; *
goodsense stomach relief CHEW 262mg $0(3) NM; *
hm anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *
hm stomach relief CHEW 262mg; SUSP $0(3) NM; *
262mg/15ml, 525mg/30ml
hm stomach relief ultra SUSP $0(3) NM; *
525mg/15ml
loperamide hcl LIQD 1mg/7.5ml; SUSP $0(3) NM; *
1mg/7.5ml
LOPERAMIDE HYDROCHLORIDE SOLN $0(3) NM; *
1mg/7.5ml, 2mg/15ml
peptic relief CHEW 262mg $0(3) NM; *
PEPTO BISMOL TABS 262mg $0(3) NM; *
PEPTO-BISMOL CHEW 262mg $0(3) NM; *
qc anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *
gc diarrhea relief SUSP 262mg/15ml $0(3) NM; *
qc pink bismuth CHEW 262mg $0(3) NM; *
sm anti-diarrheal CAPS 2mg; LIQD $0(3) NM; *
1mg/7.5ml; TABS 2mg
sm stomach relief CHEW 262mg; TABS $0(3) NM; *

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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stomach relief CHEW 262mg; SUSP $0(3) NM; *

525mg/15ml, 525mg/30ml

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

525mg/15ml

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

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 1Img $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, 24mg

prochlorperazine SUPP 25mg $0(1)

prochlorperazine edisylate SOLN $0(1)

10mg/2ml

prochlorperazine maleate TABS 5mg, $0(1)

10mg

promethazine hcl SOLN 25mg/ml, 50mg/ $0(2) PA; PA if 70 years and older

ml; SYRP 6.25mg/5ml; TABS 12.5mg,

25mg, 50mg

scopolamine PT72 1mg/3days $0(2) |[OL (10 patches / 30 days), PA;

PA if 70 years and older

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

dicyclomine hcl CAPS 10mg; SOLN $0(2)

10mg/5ml; TABS 20mg

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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glycopyrrolate TABS 1mg, 2mg $0(1)

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

famotidine SUSR 40mg/5ml $0(1) QL (300 mL / 30 days)

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

famotidine TABS 20mg $0(1) QL (120 tabs / 30 days)

famotidine TABS 40mg $0(1) QL (60 tabs / 30 days)

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

mg/50ml

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

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

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

gnp heartburn relief TABS 200mg $0(3) NM; *

heartburn relief TABS 10mg, 200mg $0(3) NM; *

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

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

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

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

qc acid controller maximu TABS 20mg $0(3) NM; *

sm acid reducer TABS 10mg, 200mg $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) PA

budesonide TB24 9mg $0(2) NDS, 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)

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

LA - Limited Access NDS - Non-Extended Days Supply
Formulary ID 00022044 v18

81



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
mesalamine ENEM 4gm; SUPP 1000mg $0(1)
mesalamine TBEC 1.2gm $0(1) QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm $0(1)
sulfasalazine TABS 500mg; TBEC 500mg $0(1)
LAXATIVES

bisacodyl SUPP 10mg $0(3) NM; *
bisacodyl ec TBEC 5mg $0(3) NM; *
COLACE CAPS 100mg $0(3) NM; *
constulose SOLN 10gm/15ml $0(1)
docu LIQD 50mg/5ml $0(3) NM; *
docusate calcium CAPS 240mg $0(3) NM; *
docusate sodium CAPS 100mg, 250mg; $0(3) NM; *
LIQD 50mg/5ml
dok CAPS100mg $0(3) NM; *
enema ready-to-use $0(3) NM; *
enulose SOLN 10gm/15ml $0(1)
FLEET ENE $0(3) NM; *
FLEET ENE ENEMA $0(3) NM; *
FLEET ENE PED $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 enema $0(3) NM; *
gnp gentle laxative TBEC 5mg $0(3) NM; *
gnp laxative TBEC 5mg $0(3) NM; *
gnp natural fiber POWD 48.57% $0(3) NM; *
gnp stool softener CAPS 100mg, 250mg; $0(3) NM; *
LIQD 50mg/5ml; SYRP 60mg/15ml
gnp womens gentle laxativ TBEC 5mg $0(3) NM; *
GOLYTELY SOL $0(2)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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hm enema saline laxative $0(3) NM; *
hm fiber POWD 48.57% $0(3) NM; *
hm laxative TBEC 5mg $0(3) NM; *
hm stool softener CAPS 100mg $0(3) NM; *
konsy!l daily fiber POWD 28.3% $0(3) NM; *
lactulose SOLN 10gm/15ml $0(1)
lactulose (encephalopathy) SOLN $0(1)
10gm/15ml
metamucil POWD 28.3% $0(3) NM; *
NULYTELY SOL LMN/LIME $0(2)
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)
agm
PLENVU SOL $0(2)
polyethylene glycol 3350 PACK 17gm $0(3) NM; *
qc enema $0(3) NM; *
gc gentle laxative SUPP 10mg $0(3) NM; *
gc natural vegetable POWD 95% $0(3) NM; *
qc stool softener CAPS 100mg $0(3) NM; *
silace LIQD 150mg/15ml; SYRP $0(3) NM; *
60mg/15ml
sm enema $0(3) NM; *
sm fiber POWD 58.6% $0(3) NM; *
sm gentle laxative TBEC 5mg $0(3) NM; *
sm laxative SUPP 10mg $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; *
stool softener laxative CAPS 100mg $0(3) NM; *
stool softener laxative e CAPS 250mg $0(3) NM; *
SUPREP BOWEL SOL PREP KIT $0(2)

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

LA - Limited Access NDS - Non-Extended Days Supply
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womens laxative TBEC 5mg $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
cromolyn sodium (mastocytosis) CONC $0(1)
100mg/5ml
diphenoxylate w/ atropine lig 2.5-0.025 $0(2)
mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 $0(2)
mg
GATTEX KIT 5mg $0(2) NDS, NM, LA, PA
LINZESS CAPS 72mcg, 145mcg, 290mcg $0(2) QL (30 caps / 30 days)
loperamide hcl CAPS 2mg $0(1)
misoprostol TABS 100mcg, 200mcg $0(1)
MOVANTIK TABS 12.5mg $0(2) QL (60 tabs / 30 days)
MOVANTIK TABS 25mg $0(2) QL (30 tabs / 30 days)
RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml $0(2) NDS, PA
sucralfate TABS igm $0(1)
ursodiol CAPS 300mg; TABS 250mg, $0(1)
500mg
XERMELO TABS 250mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
XIFAXAN TABS 550mg $0(2) NDS, PA
PANCREATIC ENZYMES

CREON CAP 3000UNIT $0(2)
CREON CAP 6000UNIT $0(2)
CREON CAP 12000UNT $0(2)
CREON CAP 24000UNT $0(2)
CREON CAP 36000UNT $0(2)
ZENPEP CAP 3000UNIT $0(2)
ZENPEP CAP 5000UNIT $0(2)
ZENPEP CAP 10000UNT $0(2)

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

PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND

STOMACH ACID

dexlansoprazole CPDR 30mg, 60mg $0(1) QL (30 caps / 30 days)
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, PA; *
goodsense lansoprazole CPDR 15mg $0(3) NM; *

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

hm omeprazole TBEC 20mg $0(3) NM, PA; *
lansoprazole CPDR 15mg $0(3) NM; *
lansoprazole CPDR 15mg, 30mg $0(1) QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg $0(1)

omeprazole TBEC 20mg $0(3) NM, PA; *
pantoprazole sodium SOLR 40mg; TBEC $0(1)

20mg, 40mg

PREVACID 24HR CPDR 15mg $0(3) NM; *

gc lansoprazole CPDR 15mg $0(3) NM; *
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, PA; *

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)

tamsulosin hcl CAPS .4mg $0(1)

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

LA - Limited Access NDS - Non-Extended Days Supply
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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

fesoterodine fumarate TB24 4mg, 8mg $0(1) QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml $0(2) QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg $0(2) QL (30 tabs / 30 days)
oxybutynin chloride SYRP 5mg/5ml; $0(1)

TABS 5mg

oxybutynin chloride TB24 5mg $0(1) QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg $0(1) QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg $0(1) QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg $0(1) QL (30 caps / 30 days), ST
tolterodine tartrate TABS 1mg, 2mg $0(1) QL (60 tabs / 30 days), ST
TOVIAZ TB24 4mg, 8mg $0(2) QL (30 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 3 CREA 2% $0(3) NM; *
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 1 $0(3) NM; *
miconazole 3 CREA 4% $0(3) NM; *
miconazole 3 combination $0(3) NM; *
miconazole 3 combo pack $0(3) NM; *

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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miconazole 7 CREA 2%; SUPP 100mg $0(3) NM; *
miconazole nitrate vaginal CREA 2% $0(3) NM; *
miconazole nitrate vaginal supp 1200 mg $0(3) NM; *
& 2% cream kit
gc 3 day vaginal cream CREA 4% $0(3) NM; *
gc miconazole 7 CREA 2% $0(3) NM; *
sm 3-day vaginal CREA 2% $0(3) NM; *
sm clotrimazole vaginal CREA 1% $0(3) NM; *
sm miconazole 3 $0(3) NM; *
sm miconazole 7 CREA 2%; SUPP 100mg $0(3) NM; *
sm tioconazole-1 OINT 6.5% $0(3) NM; *
terconazole vaginal CREA .4%, .8%; SUPP | $0(1)
80mg
tioconazole 1 OINT 6.5% $0(3) NM; *
VANDAZOLE GEL .75% $0(1)
HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS - BLOOD THINNERS
ELIQUIS TABS 2.5mg $0(2) QL (60 tabs / 30 days)
ELIQUIS TABS 5mg $0(2) QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg $0(2) QL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; $0(1)
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml
fondaparinux sodium SOLN 2.5mg/0.5ml $0(1)
fondaparinux sodium SOLN 5mg/0.4ml, $0(2) NDS
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/D5W INJ 20000UNT $0(1)
HEP SOD/D5W INJ 25000UNT $0(1)
HEP SOD/NACL INJ 25000UNT $0(2)
heparin sodium (porcine) SOLN 1000unit/| $0(1) B/D
ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
HEPARIN/NACL INJ 25000UNT $0(2)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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jantoven TABS 1mg, 2mg, 2.5mg, 3mg, $0(1)
4mg, 5mg, 6mg, 7.5mg, 10mg
warfarin sodium TABS 1mg, 2mg, 2.5mg, $0(1)
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg
XARELTO SUSR 1mg/ml $0(2) QL (620 mL / 30 days)
XARELTO TABS 2.5mg $0(2) QL (60 tabs / 30 days)
XARELTO TABS 10mg, 15mg, 20mg $0(2) QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG $0(2) QL (51tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
PROCRIT SOLN 2000unit/ml, 3000unit/ $0(2) NM, PA
ml, 4000unit/ml, 10000unit/ml
PROCRIT SOLN 20000unit/ml, $0(2) NDS, NM, PA
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, $0(2) NDS, NM, PA
480mcg/0.8ml
IRON
wee care SUSP 15mg/1.25ml $0(3) | NM; *
MISCELLANEOUS
anagrelide hcl CAPS .5mg, Img $0(1)
BERINERT KIT 500unit $0(2) NDS, OL (24 boxes / 30 days),
NM, LA, PA
cilostazol TABS 50mg, 100mg $0(1)
DOPTELET TABS 20mg $0(2) NDS, NM, LA, PA
DROXIA CAPS 200mg, 300mg, 400mg $0(2)
ENDARI PACK 5gm $0(2) NDS, NM, LA, PA
HAEGARDA SOLR 2000unit $0(2) NDS, QL (30 vials / 30 days),
NM, LA, PA
HAEGARDA SOLR 3000unit $0(2) NDS, QL (20 vials / 30 days),
NM, LA, PA
icatibant acetate SOLN 30mg/3ml $0(2) NDS, QL (9 syringes / 30
days), NM, PA
pentoxifylline TBCR 400mg $0(1)
PROMACTA PACK 12.5mg $0(2) NDS, QL (360 packets / 30
days), NM, LA, PA

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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PROMACTA PACK 25mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
PROMACTA TABS 12.5mg, 25mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
PROMACTA TABS 50mg, 75mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
sajazir SOLN 30mg/3ml $0(2) NDS, QL (9 syringes / 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 if 70 years and older
prasugrel hcl TABS 5mg, 10mg $0(1)

IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM

AUTOIMMUNE AGENTS
ENBREL SOLN 25mg/0.5ml; SOLR 25mg $0(2) NDS, QL (16 vials / 28 days),
NM, PA
ENBREL SOSY 25mg/0.5ml $0(2) NDS, QL (16 syringes / 28
days), NM, PA
ENBREL SOSY 50mg/ml $0(2) NDS, QL (8 syringes / 28
days), NM, PA
ENBREL MINI SOCT 50mg/ml $0(2) NDS, QL (8 cartridges / 28
days), NM, PA
ENBREL SURECLICK SOAJ 50mg/ml $0(2) NDS, QL (8 pens / 28 days),
NM, PA
HUMIRA PSKT 10mg/0.Iml, 20mg/0.2ml $0(2) NDS, QL (2 syringes / 28
days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml| $0(2) NDS, QL (6 syringes / 28
days), NM, PA
HUMIRA PEDIA INJ CROHNS $0(2) NDS, NM, PA

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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HUMIRA PEDIATRIC CROHNS D PSKT $0(2) NDS, NM, PA
80mg/0.8ml
HUMIRA PEN PNKT 40mg/0.4ml, $0(2) NDS, QL (6 pens / 28 days),
40mg/0.8ml NM, PA
HUMIRA PEN PNKT 80mg/0.8ml $0(2) NDS, QL (4 pens / 28 days),
NM, PA

HUMIRA PEN KIT PS/UV $0(2) NDS, NM, PA

HUMIRA PEN-CD/UC/HS START PNKT $0(2) NDS, NM, PA

40mg/0.8ml, 80mg/0.8ml

HUMIRA PEN-PEDIATRIC UC S PNKT $0(2) NDS, NM, PA

80mg/0.8ml

HUMIRA PEN-PS/UV STARTER PNKT $0(2) NDS, NM, PA

40mg/0.8ml

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

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

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

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

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

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

RINVOQ TB24 45mg $0(2) [NDS, QL (112 tabs / year), NM,

PA

SKYRIZI PSKT 75mg/0.83ml $0(2) NDS, QL (7 kits / 365 days),
NM, PA

SKYRIZI SOCT 360mg/2.4ml $0(2) NDS, QL (7 cartridges / 365

days), NM, PA
SKYRIZI SOLN 600mg/10ml $0(2) NDS, QL (6 vials / year), NM,
PA
SKYRIZI SOSY 150mg/ml $0(2) NDS, QL (7 syringes / 365
days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml $0(2) NDS, QL (7 pens / 365 days),

NM, PA

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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STELARA SOLN 45mg/0.5ml $0(2) NDS, QL (2 vials / 28 days),
NM, LA, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml $0(2) NDS, QL (1 syringe / 28 days),
NM, PA
TALTZ SOAJ 80mg/ml; SOSY 80mg/ml $0(2) NDS, QL (3 syringes / 28
days), NM, LA, PA
XELJANZ SOLN 1mg/ml $0(2) NDS, QL (240 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)
leflunomide TABS 10mg, 20mg $0(1) QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg $0(1)
XATMEP SOLN 2.5mg/ml $0(2) B/D
IMMUNOGLOBULINS
BIVIGAM SOLN 5gm/50ml $0(2) NDS, NM, PA
BIVIGAM SOLN 10% $0(2) NDS, NM, LA, PA
FLEBOGAMMA DIF SOLN 2.5gm/50ml, $0(2) NDS, NM, PA
5gm/100ml, 5gm/50ml, 10gm/100ml,
10gm/200ml, 20gm/200ml, 20gm/400ml
GAMASTAN INJ $0(2) B/D, NM
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

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

LA - Limited Access NDS - Non-Extended Days Supply
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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,
25gm/500ml, 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
10gm/100ml, 20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml $0(2) NDS, NM, LA, PA
ARCALYST SOLR 220mg $0(2) NDS, NM, PA
INTRON A SOLN 6000000unit/ml, $0(2) NDS, B/D, NM
10000000unit/ml; SOLR 50000000unit
INTRON A SOLR 10000000unit, $0(2) B/D, NM
18000000unit
IMMUNOSUPPRESSANTS

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; SOLN $0(1) B/D, NM
50mg/ml
cyclosporine modified (for microemulsion) | $0(1) B/D, NM
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
everolimus (immunosuppressant) TABS $0(2) NDS, B/D, NM
.25mg, .5mg, .75mg, 1mg
gengraf CAPS 25mg, 100mg; SOLN $0(1) B/D, NM
100mg/ml
mycophenolate mofetil CAPS 250mg; $0(1) B/D, NM
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mycophenolate mofetil SUSR 200mg/ml $0(2) NDS, B/D, NM
mycophenolate sodium TBEC 180mg, $0(1) B/D, NM
360mg
NULOJIX SOLR 250mg $0(2) NDS, B/D, NM
PROGRAF PACK .2mg, 1Img $0(2) B/D, NM
REZUROCK TABS 200mg $0(2) NDS, NM, LA, PA
SANDIMMUNE SOLN 100mg/ml $0(2) B/D, NM
sirolimus SOLN 1mg/ml $0(2) NDS, B/D, NM
sirolimus TABS .5mg, 1mg, 2mg $0(1) B/D, NM
tacrolimus CAPS .5mg, iImg, 5mg $0(1) B/D, NM
ZORTRESS TABS 1mg $0(2) NDS, B/D, NM
VACCINES

ACTHIB INJ $0(2)
ADACEL INJ $0(2)
BCG VACCINE SOLR 50mg $0(2)
BEXSERO INJ $0(2)
BOOSTRIX INJ $0(2)
DAPTACEL INJ $0(2)
DENGVAXIA SUS $0(2)
DIP/TET PED INJ 25-5LFU $0(2) B/D
ENGERIX-B SUSP 20mcg/ml; SUSY $0(2) B/D
10mcg/0.5ml, 20mcg/ml
GARDASIL 9 INJ $0(2)
HAVRIX SUSP 720elu/0.5ml, 1440elu/ml $0(2)
HIBERIX SOLR 10mcg $0(2)
IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ $0(2) B/D
ml
INFANRIX INJ $0(2)
IPOL INJ INACTIVE $0(2)
IXIARO INJ $0(2)
KINRIX INJ $0(2)
M-M-R Il INJ $0(2)
MENACTRA INJ $0(2)

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

LA - Limited Access NDS - Non-Extended Days Supply
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
MENQUADFI INJ $0(2)
MENVEO INJ $0(2)
PEDIARIX INJ 0.5ML $0(2)
PEDVAX HIB SUSP 7.5mcg/0.5ml $0(2)
PENTACEL INJ $0(2)
PREHEVBRIO SUSP 10mcg/ml $0(2) B/D
PRIORIX INJ $0(2)
PROQUAD INJ $0(2)
QUADRACEL INJ $0(2)
QUADRACEL INJ 0.5ML $0(2)
RABAVERT INJ $0(2) B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, $0(2) B/D
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml
ROTARIX SUS $0(2)
ROTATEQ SOL $0(2)
SHINGRIX SUSR 50mcg/0.5ml $0(2) QL (2 vials per lifetime)
TDVAXINJ 2-2 LF $0(2) B/D
TENIVAC INJ 5-2LF $0(2) B/D
TICOVAC SUSY 1.2mcg/0.25ml, $0(2)
2.4mcg/0.5ml
TRUMENBA INJ $0(2)
TWINRIX INJ $0(2)
TYPHIM VI SOLN 25mcg/0.5ml; SOSY $0(2)
25mcg/0.5ml
VAQTA SUSP 25unit/0.5ml, 50unit/ml $0(2)
VARIVAX INJ 1350pfu/0.5ml $0(2)
YF-VAX INJ $0(2)

NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEME

NTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45% $0(1)
DSW/LYTES INJ #48 $0(2)
D1OW/NACL INJ 0.2% $0(2)
dextrose 2.5% w/ sodium chloride 0.45% $0(1)
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What

4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
dextrose 5% in lactated ringers $0(1)
dextrose 5% w/ sodium chloride 0.2% $0(1)
dextrose 5% w/ sodium chloride 0.3% $0(1)
dextrose 5% w/ sodium chloride 0.9% $0(1)
dextrose 5% w/ sodium chloride 0.45% $0(1)
dextrose 5% w/ sodium chloride 0.225% $0(1)
dextrose 10% w/ sodium chloride 0.45% $0(1)
ISOLYTE-P INJ /D5W $0(2)
ISOLYTE-S INJ $0(2)
ISOLYTE-S INJ PH 7.4 $0(2)
kel 10 meq/1 (0.075%) in dextrose 5% & $0(1)
nacl 0.45% inj
kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.2% inj
kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.9% injy
kel 20 meq/I (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)
KCL 20 MEQ/L (0.15%) IN NACL 0.45% $0(2)
INJ
kel 30 meq/I (0.224%) in dextrose 5% & $0(1)
nacl 0.45% inj
kel 40 meq/!1 (0.3%) in dextrose 5% & nacl | $0(1)
0.45% inj
KCL 40 MEQ/L (0.3%) INNACL 0.9% INJ | $0(2)
KCL/D5W/NACL INJ 0.3/0.9% $0(2)
lactated ringer’s solution $0(1)
MAGNESIUM SULFATE SOLN 2gm/50ml, $0(2)

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

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
magnesium sulfate SOLN 2gm/50ml, $0(2)

4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln $0(2)

1gm/100ml

MG SO4/D5W INJ 10MG/ML $0(2)

PLASMA-LYTE INJ -148 $0(2)

PLASMA-LYTE INJ -A $0(2)

potassium chloride SOLN 2meq/ $0(1)

ml, 10meq/100ml, 20meq/100ml,

40meqg/100ml

POTASSIUM CHLORIDE SOLN $0(2)

10meq/50ml, 20meq/50ml

potassium chloride 20 meq/l (0.15%) in $0(1)

dextrose 5% inj

sodium chloride SOLN .45%, .9%, $0(1)

2.5meqg/ml, 3%, 5%

TPN ELECTROL INJ $0(2) B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq $0(1)

klor-con 8 TBCR 8meq $0(1)

klor-con 10 TBCR 10meq $0(1)

klor-con m10 TBCR 10meq $0(1)

klor-con m15 TBCR 15meq $0(1)

klor-con m20 TBCR 20meq $0(1)

M-NATAL PLUS TAB $0(2)

potassium chloride CPCR 8meq, 10megq; $0(1)
PACK 20meq; SOLN 10%, 20%; TBCR
8meq, 10meq, 20meq

potassium chloride microencapsulated $0(1)
crystals er TBCR 10meq, 15meq, 20meq

PRENATAL TAB 27-1IMG $0(2)
PRENATAL TAB PLUS $0(2)
PRENATAL VIT TAB LOW IRON $0(2)

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

1250mg/5ml

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ $0(1)
ml soln
TRICARE TAB PRENATAL $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
cupric chloride SOLN .4mg/ml $0(3) NM; *
dextrose SOLN 5%, 10% $0(1)
dextrose SOLN 50%, 70% $0(1) B/D
FREAMINE III INJ 10% $0(2) B/D
hepatamine $0(2) 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) B/D
PROCALAMINE INJ 3% $0(2) B/D
PROSOL INJ 20% $0(2) B/D
TRAVASOL INJ 10% $0(2) B/D
TROPHAMINE INJ 10% $0(2) B/D
MINERALS
calcium 600+d $0(3) NM; *
calcium carbonate TABS 600mg $0(3) NM; *
calcium carbonate (antacid) SUSP $0(3) NM; *

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

LA - Limited Access NDS - Non-Extended Days Supply
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use

calcium carbonate-cholecalciferol tab $0(3) NM; *
600 mg-5 mcg(200 unit)

calcium high potency TABS 1500mg $0(3) NM; *
calcium high potency + vi $0(3) NM; *
K-PHOS TABS 500mg $0(3) NM; *
manganese chloride SOLN .Img/ml $0(3) NM; *
SLOW-MAG TAB $0(3) NM; *

VITAMINS

BACMIN TAB $0(3) NM; *
BP VIT 3 CAP $0(3) NM; *
cholecalciferol CAPS 10000unit $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; *
ENLYTE CAP $0(3) NM; *
ergocalciferol CAPS 1.25mg, 50000unit $0(3) NM; *
fabb $0(3) NM; *
FOLBIC TAB $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; *
M.V.I PEDIAT INJ $0(3) NM; *
MEPHYTON TABS 5mg $0(3) NM; *
multi-vit/iron/fluoride $0(3) NM; *

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

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

multivitamin with fluorid $0(3) NM; *
multivitamin/fluoride $0(3) NM; *
multivitamin/fluoride/iro $0(3) NM; *
mvce-fluoride $0(3) NM; *
NASCOBAL SOLN 500mcg/0.1ml $0(3) NM; *
NEPHPLEX RX TAB $0(3) NM; *
niacin CPCR 500mg $0(3) NM; *
phytonadione SOLN 1mg/0.5ml, 10mg/ $0(3) NM; *
ml; TABS 5mg

pyridoxine hcl SOLN 100mg/ml $0(3) NM; *
renal caps $0(3) NM; *
reno caps $0(3) NM; *
STROVITE FOR TAB $0(3) NM; *
STROVITE ONE TAB $0(3) NM; *
thiamine hcl SOLN 100mg/ml $0(3) NM; *
tri-vitamin/fluoride $0(3) NM; *
triphrocaps $0(3) NM; *
virt-caps $0(3) NM; *
virt-gard $0(3) NM; *
VITAL-D RX TAB $0(3) NM; *
vitamins a/c/d/fluoride $0(3) NM; *
westab mini $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%
BLEPHAMIDE OIN S.O.P. $0(2)
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)

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

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

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

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

ZYLET SUS 0.5-0.3% $0(2)

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

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

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

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)
polymyxin b-trimethoprim ophth soln $0(1)

10000 unit/ml-0.1%

sulfacetamide sodium (ophth) OINT 10%; $0(1)

SOLN 10%

tobramycin (ophth) SOLN .3% $0(1)

trifluridine SOLN 1% $0(1)

ZIRGAN GEL .15% $0(2)
ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION

ALREX SUSP .2% $0(2)

bromfenac sodium (ophth) SOLN .09% $0(1)

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

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
BROMSITE SOLN .075% $0(2)
dexamethasone sodium phosphate $0(1)
(ophth) SOLN .1%
diclofenac sodium (ophth) SOLN .1% $0(1)
difluprednate EMUL .05% $0(1)
FLAREX SUSP .1% $0(2)
fluorometholone (ophth) SUSP 1% $0(1)
flurbiprofen sodium SOLN .03% $0(1)
ILEVRO SUSP .3% $0(2)
ketorolac tromethamine (ophth) SOLN $0(1)
4%, .5%
LOTEMAX OINT .5% $0(2)
prednisolone acetate (ophth) SUSP 1% $0(1)

PREDNISOLONE SODIUM PHOSP SOLN $0(2)
1%

PROLENSA SOLN .07% $0(2)

ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
alaway SOLN .025% $0(3) NM; *
alaway childrens allergy SOLN .025% $0(3) NM; *
azelastine hcl (ophth) SOLN .05% $0(1)
bepotastine besilate SOLN 1.5% $0(1)
BEPREVE SOLN 1.5% $0(2)
cromolyn sodium (ophth) SOLN 4% $0(1)
eye itch relief SOLN .025% $0(3) NM; *
ketotifen fumarate (ophth) SOLN .025% $0(3) NM; *
LASTACAFT SOLN .25% $0(2)
olopatadine hcl SOLN 1% $0(1)
sm eye itch relief SOLN .025% $0(3) NM; *
ZADITOR SOLN .025% $0(3) NM; *
ZERVIATE SOLN .24% $0(2)

ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
ALPHAGAN P SOLN .1% $0(2)
betaxolol hcl (ophth) SOLN .5% $0(1)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity

Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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 22.3-6.8 mg/ml
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)
SIMBRINZA SUS 1-0.2% $0(2)

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

timolol maleate (ophth) once-daily SOLN $0(1)
5%

VYZULTA SOLN .024% $0(2)

MISCELLANEOUS
artificial tears SOLN 1.4% $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, LA, PA
CYSTARAN SOLN .44% $0(2) NDS, NM, LA, PA
GENTEAL SEVERE TEARS GEL .3% $0(3) NM; *
genteal tears mild $0(3) NM; *
genteal tears night-time $0(3) NM; *
gnp artificial tears $0(3) NM; *
gnp lubricating plus eye SOLN .5% $0(3) NM; *
goodsense lubricating plu SOLN .5% $0(3) NM; *
hm lubricating plus SOLN .5% $0(3) NM; *

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ISOPTO ATROPINE SOLN 1% $0(2)
ISOPTO TEARS SOLN .5% $0(3) NM; *
lubricant eye drops SOLN .5% $0(3) NM; *
lubricant eye nighttime $0(3) NM; *
lubricating plus eye drop SOLN .5% $0(3) NM; *
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 p.m. $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)
sm lubricating plus SOLN .5% $0(3) NM; *
systane nighttime $0(3) NM; *
SYSTANE OVERNIGHT THERAPY GEL .3%| $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 3.5mg/ | $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)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity

Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS - Non-Extended Days Supply
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What
the drug
will cost
you Necessary actions,
(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

AHIST TABS 25mg $0(3) NM; *
ALA-HIST IR TABS 2mg $0(3) NM; *
alavert TBDP 10mg $0(3) NM; *
all day allergy TABS 10mg $0(3) NM; *
all day allergy childrens SOLN 5mg/5ml $0(3) NM; *
all-day allergy childrens SOLN 5mg/5ml $0(3) NM; *
aller-chlor TABS 4mg $0(3) NM; *
aller-ease TABS 60mg $0(3) NM; *
allergy TABS 4mg $0(3) NM; *
allergy childrens LIQD 12.5mg/5ml; SYRP | $0(3) NM; *
5mg/5ml
allergy relief CAPS 25mg; TABS 4mg, $0(3) NM; *
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
allergy relief/indoor/out TABS 10mg $0(3) NM; *
allergy-time TABS 4mg $0(3) NM; *
azelastine hcl SOLN 1%, .15% $0(1)

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

5mg/5ml; TABS 10mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
banophen CAPS 25mg, 50mg; TABS $0(3) NM; *
25mg
cetirizine hcl CHEW 5mg, 10mg; TABS $0(3) NM; *
5mg, 10mg
cetirizine hcl SOLN 1mg/ml $0(1)
cetirizine hcl allergy ch SOLN 5mg/5ml $0(3) NM; *
cetirizine hcl childrens CHEW 5mg, 10mg; $0(3) NM; *
SOLN 1mg/ml, 5mg/5ml
cetirizine hydrochloride SOLN 5mg/5ml $0(3) NM; *
childrens loratadine SOLN 5mg/5ml; $0(3) NM; *
SYRP 5mg/5ml
chlorpheniramine maleate TABS 4mg $0(3) NM; *
complete allergy medicine CAPS 25mg $0(3) NM; *
cyproheptadine hcl SYRP 2mg/5ml; TABS | $0(2) PA; PA if 70 years and older
4mg
diphenhist CAPS 25mg $0(3) NM; *
diphenhydramine hcl CAPS 25mg, 50mg; $0(3) NM; *
LIQD 12.5mg/5ml; 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; *
gnp all day allergy TABS 10mg $0(3) NM; *
gnp all day allergy child SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
gnp allergy CAPS 25mg; TABS 25mg $0(3) NM; *
gnp allergy antihistamine LIQD $0(3) NM; *
50mg/20ml
gnp allergy relief CAPS 25mg; TABS 4mg $0(3) NM; *
gnp childrens allergy LIQD 12.5mg/5ml $0(3) NM; *
gnp loratadine SYRP 5mg/5ml; TABS $0(3) NM; *
10mg
gnp loratadine childrens SOLN 5mg/5ml $0(3) NM; *
goodsense all day allergy SOLN $0(3) NM; *

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

LA - Limited Access NDS - Non-Extended Days Supply
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goodsense aller-ease TABS 180mg $0(3) NM; *
goodsense allergy relief TABS 4mg, 10mg | $0(3) NM; *
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 allergy relief CAPS 25mg; TABS 4mg, $0(3) NM; *
25mg

hm allergy relief childre LIQD 12.5mg/5ml | $0(3) NM; *
hm cetirizine hcl childre SOLN 5mg/5ml $0(3) NM; *
hm cetirizine hydrochlori TABS 10mg $0(3) NM; *
hm fexofenadine hydrochlo TABS 60mg, $0(3) NM; *
180mg

hm loratadine TABS 10mg $0(3) NM; *
hm loratadine childrens SYRP 5mg/5ml $0(3) NM; *
24hr allergy relief TABS 180mg $0(3) NM; *

(

hydroxyzine hcl SOLN 25mg/ml, 50mg/ $0
ml; SYRP 10mg/5ml; TABS 10mg, 25mg,

2) PA; PA if 70 years and older

50mg

hydroxyzine pamoate CAPS 25mg, 50mg $0(2) PA; PA if 70 years and older
levocetirizine dihydrochloride SOLN $0(1)

2.5mg/5ml; TABS 5mg

loratadine TABS 10mg $0(3) NM; *
loratadine childrens SYRP 5mg/5ml $0(3) NM; *
m-dryl LIQD 12.5mg/5ml $0(3) NM; *
pediaclear pd childrens LIQD .625mg/ml $0(3) NM; *
PEDIAVENT SYRP 2mg/5ml $0(3) NM; *
pharbedryl CAPS 25mg, 50mg $0(3) NM; *
qc all day allergy TABS 10mg $0(3) NM; *
gc childrens allergy SOLN 5mg/5ml $0(3) NM; *
qc chlor-pheniramine TABS 4mg $0(3) NM; *
qc complete allergy medic TABS 25mg $0(3) NM; *
gc fexofenadine hydrochlo TABS 180mg $0(3) NM; *
gc loratadine allergy rel TABS 10mg $0(3) NM; *
siladryl allergy LIQD 12.5mg/5ml $0(3) NM; *

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

106 Formulary ID 00022044 v18




What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
sm all day allergy TABS 10mg $0(3) NM; *
sm all day allergy childr SOLN 5mg/5ml $0(3) NM; *
sm allergy 4 hour TABS 4mg $0(3) NM; *
sm allergy childrens SYRP 5mg/5ml $0(3) NM; *
sm allergy relief LIQD 12.5mg/5ml; TABS $0(3) NM; *
25mg
sm fexofenadine hydrochlo TABS 180mg $0(3) NM; *
sm loratadine SYRP 5mg/5ml; TABS $0(3) NM; *
10mg
triprolidine hcl LIQD .938mg/ml $0(3) NM; *
TRIPROLIDINE HYDROCHLORID LIQD $0(3) NM; *
2.5mg/5ml
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)
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

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity

Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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zafirlukast TABS 10mg, 20mg $0(1)
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% $0(1) B/D
ARALAST NP SOLR 500mg, 1000mg $0(2) NDS, NM, LA, PA
cromolyn sodium NEBU 20mg/2ml $0(1) B/D
cromolyn sodium (nasal) AERS 5.2mg/act | $0(3) NM; *
DALIRESP TABS 250mcg, 500mcg $0(2)
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
ESBRIET CAPS 267mg $0(2) NDS, QL (270 caps / 30
days), NM, PA
ESBRIET TABS 267mg $0(2) NDS, QL (270 tabs / 30 days),
NM, PA
ESBRIET TABS 801mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
FASENRA SOSY 30mg/ml $0(2) NDS, NM, LA, PA
FASENRA PEN SOAJ 30mg/ml $0(2) NDS, NM, LA, PA
KALYDECO PACK 25mg, 50mg, 75mg $0(2) |NDS, QL (56 packs / 28 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 100-125 $0(2) [NDS, QL (56 packs / 28 days),
NM, PA
ORKAMBI GRA 150-188 $0(2) [NDS, QL (56 packs / 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 TABS 267mg $0(2) | NDS, QL (270 tabs / 30 days),
NM, PA

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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pirfenidone TABS 534mg, 801mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
PROLASTIN-C SOLN 1000mg/20ml; $0(2) NDS, NM, LA, PA
SOLR 1000mg
PULMOZYME SOLN 2.5mg/2.5ml $0(2) NDS, NM, PA
SYMDEKO TAB 50-75MG $0(2) NDS, QL (56 tabs / 28 days),
NM, LA, PA
SYMDEKO TAB 100-150 $0(2) NDS, QL (56 tabs / 28 days),
NM, LA, PA
SYMJEPI SOSY .15mg/0.3ml, .3mg/0.3ml $0(2)
THEO-24 CP24 100mg, 200mg, 300mg, $0(2)
400mg
theophylline ELIX 80mg/15ml; SOLN $0(1)
80mg/15ml; TB12 300mg, 450mg; TB24
400mg, 600mg
TRIKAFTA TAB 50-25-37.5MG & 75MG $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
TRIKAFTA TAB 100-50-75MG & 150MG $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
XOLAIR SOLR 150mg; SOSY 75mg/0.5ml, | $0(2) NDS, NM, LA, PA
150mg/ml
ZEMAIRA SOLR 1000mg $0(2) NDS, NM, LA, PA
NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
allergy relief SUSP 50mcg/act $0(3) NM; *
budesonide (nasal) SUSP 32mcg/act $0(3) NM; *
FLONASE ALLERGY RELIEF SUSP $0(3) NM; *
50mcg/act
FLONASE ALLERGY RELIEF CH SUSP $0(3) NM; *
50mcg/act
FLONASE SENSIMIST SUSP 27.5mcg/ $0(3) NM; *
spray
flunisolide (nasal) SOLN .025% $0(1) QL (3 bottles / 30 days)
fluticasone propionate (nasal) SUSP $0(1) QL (1 bottle / 30 days)
50mcg/act

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity

Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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fluticasone propionate (nasal) SUSP $0(3) NM; *
50mcg/act
gnp budesonide nasal spra SUSP 32mcg/ | $0(3) NM; *
act
gnp fluticasone propionat SUSP 50mcg/ $0(3) NM; *
act
hm allergy relief nasal s SUSP 50mcg/act $0(3) NM; *
qc allergy relief SUSP 50mcg/act $0(3) NM; *
sm allergy relief nasal s SUSP 50mcg/act $0(3) NM; *

STEROID INHALANTS - DRUGS TO TREAT ASTHMA
ARNUITY ELLIPTA AEPB 50mcg/act, $0(2) QL (30 inhalations / 30 days)
100mcg/act, 200mcg/act
budesonide (inhalation) SUSP .25mg/2ml, | $0(1) B/D
.5mg/2ml
FLOVENT DISKUS AEPB 50mcg/blist $0(2) [ QL (180 inhalations / 30 days)
FLOVENT DISKUS AEPB 100mcg/blist, $0(2) QL (240 inhalations / 30
250mcg/blist days)
FLOVENT HFA AERO 44mcg/act, $0(2) QL (2 inhalers / 30 days)
110mcg/act, 220mcg/act
PULMICORT FLEXHALER AEPB 90mcg/ $0(2) QL (3 inhalers / 30 days)
act
PULMICORT FLEXHALER AEPB 180mcg/ $0(2) QL (2 inhalers / 30 days)
act

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

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS
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
avita CREA .025%; GEL .025% $0(1) QL (45 gm / 30 days), 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 gm / 30 days)
clindamycin phosphate (topical) LOTN 1%;| $0(1) QL (60 mL / 30 days)
SOLN 1%
DIFFERIN GEL .1% $0(3) NM; *
ery PADS 2% $0(1) QL (60 pledgets / 30 days)
erythromycin (acne aid) SOLN 2% $0(1) QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
myorisan 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%
zenatane CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
DERMATOLOGY, ANTIBIOTICS
first aid antibiotic $0(3) NM; *
gentamicin sulfate (topical) CREA .1%; $0(1) QL (30 gm / 30 days)
OINT 1%

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity

Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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gnp triple antibiotic $0(3) NM; *
hm triple antibiotic $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

anti-fungal powder POWD 1% $0(3) NM; *
antifungal CREA 1%, 2% $0(3) NM; *
baza antifungal CREA 2% $0(3) NM; *
carrington antifungal CREA 2% $0(3) NM; *
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; *
clotrimazole (topical) SOLN 1% $0(1) QL (30 mL / 30 days)
clotrimazole antifungal CREA 1% $0(3) NM; *
clotrimazole athletes foo CREA 1% $0(3) NM; *
clotrimazole w/ betamethasone cream $0(1) QL (45 gm / 30 days)
1-0.05%
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)
miconazole nitrate (topical) CREA 2% $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)
gc tolnaftate CREA 1% $0(3) NM; *

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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sm antifungal clotrimazol CREA 1% $0(3) NM; *
sm antifungal miconazole CREA 2% $0(3) NM; *
sm antifungal tolnaftate CREA 1% $0(3) NM; *
soothe & cool inzo antifu CREA 2% $0(3) NM; *
tolnaftate CREA 1%; POWD 1% $0(3) NM; *
tolnaftate antifungal CREA 1% $0(3) NM; *
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg $0(1) PA
calcipotriene OINT .005% $0(1) QL (120 gm / 30 days), PA
calcipotriene SOLN .005% $0(1) QL (120 mL / 30 days), PA
calcitrene OINT .005% $0(1) QL (120 gm / 30 days), PA
tazarotene CREA 1% $0(1) QL (60 gm / 30 days), PA
TAZORAC CREA .05% $0(2) QL (60 gm / 30 days), PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% $0(1) QL (120 mL / 30 days)
selenium sulfide LOTN 2.5% $0(1)
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1%, 2.5% $0(1)
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)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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clobetasol propionate SOLN .05% $0(1) QL (50 mL / 30 days)
clobetasol propionate e CREA .05% $0(1) QL (60 gm / 30 days)
ENSTILAR AER $0(2) QL (120 gm / 30 days), PA
fluocinolone acetonide CREA .01% $0(1) QL (60 gm / 30 days)
fluocinolone acetonide CREA .025%; $0(1) QL (120 gm / 30 days)
OINT .025%
fluocinolone acetonide OIL .01% $0(1) QL (118.28 mL / 30 days)
fluocinolone acetonide SOLN .01% $0(1) QL (90 mL / 30 days)
fluocinonide CREA .05% $0(1) QL (120 gm / 30 days)
fluocinonide GEL .05%; OINT .05% $0(1) QL (60 gm / 30 days)
fluocinonide SOLN .05% $0(1) QL (60 mL / 30 days)
fluocinonide emulsified base CREA .05% $0(1) QL (120 gm / 30 days)
fluticasone propionate CREA .05%; OINT $0(1)
.005%
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%
hm hydrocortisone plus CREA 1% $0(3) NM; *
hm hydrocortisone/aloe ma 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 maximum st CREA 1% $0(3) NM; *
mometasone furoate CREA 1%; OINT .1%; | $0(1)
SOLN 1%
scalpicin maximum strengt SOLN 1% $0(3) NM; *
sm hydrocortisone CREA 1% $0(3) NM; *
sm hydrocortisone maximum OINT 1% $0(3) NM; *
sm hydrocortisone plus CREA 1% $0(3) NM; *
sm hydrocortisone/aloe ma CREA 1% $0(3) NM; *

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

14 Formulary ID 00022044 v18




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
triamcinolone acetonide (topical) CREA $0(1) QL (454 gm / 30 days)
1%
triamcinolone acetonide (topical) CREA $0(1)
.025%, .5%; LOTN .025%, .1%; OINT
.025%, 1%, .5%
triderm CREA .5% $0(1)
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
lidocaine hcl GEL 2% $0(1) QL (30 mL / 30 days), PA
lidocaine hcl SOLN 4% $0(1) QL (50 mL / 30 days), PA
lidocaine-prilocaine cream 2.5-2.5% $0(1) QL (30 gm / 30 days), 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) GEL 1% $0(1) QL (1000 gm / 30 days), PA

fluorouracil (topical) CREA 5% $0(1) QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% $0(1) QL (10 mL / 30 days)

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

hydrocortisone (rectal) CREA 2.5% $0(1)

imiquimod CREA 5% $0(1) QL (24 packets / 30 days)

lactic acid (ammonium lactate) CREA $0(1)

12%; LOTN 12%

lactic acid (ammonium lactate) CREA $0(3) NM; *

12%; LOTN 12%

metronidazole (topical) CREA .75%; GEL $0(1) QL (45 gm / 30 days)

75%

metronidazole (topical) LOTN .75% $0(1) QL (59 mL / 30 days)

PANRETIN GEL 1% $0(2) NDS, QL (60 gm / 30 days),

PA
podofilox SOLN .5% $0(1) QL (7 mL / 28 days)
povidone-iodine OINT 10%; SOLN 10% $0(3) NM; *

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

LA - Limited Access NDS - Non-Extended Days Supply
Formulary ID 00022044 v18
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
procto-med hc CREA 2.5% $0(1)
procto-pak CREA 1% $0(1)
proctosol hc CREA 2.5% $0(1)
proctozone-hc CREA 2.5% $0(1)
gc povidone iodine SOLN 10% $0(3) NM; *
RECTIV OINT .4% $0(2) QL (30 gm / 30 days)
RENOVA CREA .02% $0(3) NM; *
RENOVA PUMP CREA .02% $0(3) NM; *
rosadan CREA .75% $0(1) QL (45 gm / 30 days)
sm povidone-iodine SOLN 10% $0(3) NM; *
tacrolimus (topical) OINT .03%, .1% $0(1) QL (100 gm / 30 days)
TARGRETIN GEL 1% $0(2) | NDS, QL (60 gm / 30 days),
NM, PA
VALCHLOR GEL .016% $0(2) | NDS, QL (60 gm / 30 days),
NM, LA, PA
DERMATOLOGY, SCABICIDES AND PEDICULIDES
gnp lice treatment LIQD 1% $0(3) NM; *
hm lice killing maximum s $0(3) NM; *
hm lice treatment LIQD 1% $0(3) NM; *
lice killing maximum stre $0(3) NM; *
lice killing shampoo $0(3) NM; *
lice treatment LOTN 1% $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 LOTN 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) QL (180 gm / 30 days)
sodium chloride (gu irrigant) SOLN .9% $0(1)
water for irrigation, sterile irrigation soln $0(1)

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

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl CAPS 30mg $0(1)
chlorhexidine gluconate (mouth-throat) $0(1)
SOLN .12%
clotrimazole TROC 10mg $0(1) QL (150 lozenges / 30 days)
lidocaine hcl (mouth-throat) SOLN 2% $0(1)
nystatin (mouth-throat) SUSP $0(1)
100000unit/ml
periogard SOLN .12% $0(1)
pilocarpine hcl (oral) TABS 5mg, 7.5mg $0(1)
triamcinolone acetonide (mouth) PSTE $0(1)

1%

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

LA - Limited Access NDS - Non-Extended Days Supply
Formulary ID 00022044 v18
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2
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3
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8
8 hour arthritis pain rel................occueeeevveeeneenne 3
8hr muscle aches & pain .............cceceveecueeennen. 3
A
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ALIMTA . ..ottt 22
aliskiren fumarate ............ccccccoeeevveeceecvreecneennen. 41
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all day allergy childrens.................cccovueveuuen. 104
all-day allergy childrens.................cccceueenuen. 104
all day pain relief ............occeeeeeeeveeeceeseeeieennenne 4
all day relief.......ueeeeeeeeeeeeeceeeeeeeeecee e 4
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AllOrgY ...c.eeoeeeeieieieeeeeee e 104
allergy childrens..............cceeceeeeceeeceeeceeenens 104
allergy relief ..........uueeeeevceieieeeieeeene, 104, 109
allergy relief 24hr ...............oeceeeeeeeeceeeceeaennens 104
allergy relief childrens...............ccccccceeueeun.n. 104
allergy relief/indoor/out ...............ccueeeueeennen. 104
allergy-time...........ocooveeeeeeeeseeseeeeeeeeeeeeene 104
allopuUriNOL .........c..eeeeeeeeeecieeeeeee e 1
almacone double strength...................c.......... 77
alosSetron NClL...........ouceeeeeveeniiieeeieeieeieeeane 84
ALPHAGAN P ...ttt 101
alprazolam ............eecceeeceeeeieeceeeceeeee e 42
ALREX ...ooiiiiieteeieeteeeeteeteste st sve e aesneans 100
AlLAVErA.....ceeeeieeeeeeeeeeetete e 65
alumina/magnesia/simethic .......................... 144
ALUMINUM HYDROXIDE........ccccceeervuenurenenne 77
alum & mag hydroxide-simethicone susp

200-200-20 Mg/5ml..........ouvveevceevceeneaenne 77
alum & mag hydroxide-simethicone susp

400-400-40 mg/5mi...........occuveeeueeereannns 77
ALUNBRIG ......octiieecieceeceeeeeeeee e 25
ALUNBRIG PAK .....ooiiriirteeeeeieeieseese e 25
alyacen 1/35......cuivveieeieieeteeeetee e 65
AYACEN T/T/T e 65
AMADEIZ.......eeoeveeieeeieeeee e 4
amantading NCL..............coceeveevvenneniensiencienenn. 50
AMBISOME ........ooiieieeteeeeeeeee e 11
AMDIISENTAN......c..ooveeeeeeieeieeiereeseesie st eee e 42
AMELNIA ..ot 65
amikacin sulfate ..............ccovveevevvenceenceenensiennnnn 9
amiloride NCl............eeeceeeeveeiiiiieecieeceeeeeee 40
amiloride & hydrochlorothiazide tab

5-50 Mgt 40
amiodaron@ NCl ...........uovveeeceevciinenseniienienenne 36
amitriptyling RCL...............ccueveueieveeieviencienneene 48
amlodipine besylate ...............cccoveveecveennnnne. 39
amlodipine besylate-benazepril hcl cap 2.5-

TO MG oottt 32
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amlodipine besylate-benazepril hcl cap

S5-10 MGt 32
amlodipine besylate-benazepril hcl cap

520 M.t 32
amlodipine besylate-benazepril hcl cap

5-40MQG...ciiiiiiiiiiiiiiiie 32
amlodipine besylate-benazepril hcl cap 10-

20 MG ettt 32
amlodipine besylate-benazepril hcl cap 10-

QO MG ceviiiiiiiiiiiienterte et 32
amlodipine besylate-olmesartan medoxomil

tab 5-20 M@ c..ueouiriiieeeeeeeeeeee e 34
amlodipine besylate-olmesartan medoxomil

tab 5-40 MG ...t 34
amlodipine besylate-olmesartan medoxomil

tab 10-20 MG...coueroirieieeieeeeeeeeeeeeeaeene 34
amlodipine besylate-olmesartan medoxomil

tab 10-40 MG ..covereieeeieeieeeeeeeeeeeeeaeene 34
amlodipine besylate-valsartan tab

Lo 15101 T B 34
amlodipine besylate-valsartan tab

5-8320MQ oot 34
amlodipine besylate-valsartan tab 10-

TEO M.ttt 34
amlodipine besylate-valsartan tab 10-

B20 MG ettt 34
amlodipine-valsartan-hydrochlorothiazide

tab 5-160-12.5MQ ..uuevvuveecriieieeiieeieeeeeeenn 34
amlodipine-valsartan-hydrochlorothiazide

tab 5-160-25 MQ...ccuuevviieiiieiercieeieeeeeenenn 34
amlodipine-valsartan-hydrochlorothiazide

tab 10-160-12.5MQ....ccueeevueieiieciiereeeieennenn 34
amlodipine-valsartan-hydrochlorothiazide

tab 10-160-25 Mg .....cceveeevueierercieecrereeeeann 34
amlodipine-valsartan-hydrochlorothiazide

tab 10-320-25MQ ....oovvuvvevriieierieeieeeieeenn 34
AMNESTEEM ..ot 111
AMOXAPINE ..eeveeeeeeeeeereesieeeeeeieeeeeeesaeessseenans 48
AMOXICHllN ...ttt 19
amoxicillin & k clavulanate chew tab 200-

285 MG ettt 19
amoxicillin & k clavulanate chew tab 400-

BT MGttt 19
amoxicillin & k clavulanate for susp 200-

28.5mMQ/BMl.......uueeeeeeeeeeeeeeeeeaen, 19
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amoxicillin & k clavulanate for susp 250-
62.5Mg/BMl.......ccooeiiiiaiieeeeee 19
amoxicillin & k clavulanate for susp 400-
57 MG/Bml ..o 19
amoxicillin & k clavulanate for susp 600-
42.9MQG/BMl.......uooeeiiiieiiieeeeeene 19

amoxicillin & k clavulanate tab 250-125 mg ..19
amoxicillin & k clavulanate tab 500-125 mg ..19
amoxicillin & k clavulanate tab 875-125 mg...19
amoxicillin & k clavulanate tab er 12hr 1000-

B2.5 MG oottt 19
amphetamine-dextroamphetamine cap er

P22 1o SN o oo [ 54
amphetamine-dextroamphetamine cap er

P22 1o T [0 0 s To SRR 54
amphetamine-dextroamphetamine cap er

P22 1o (53 o o To OSSR 54
amphetamine-dextroamphetamine cap er

P22 1o T2 O o o To FOR SR 54
amphetamine-dextroamphetamine cap er

24ARr 25 MQ...cuuiiiiaieeieeeeeeece e 54
amphetamine-dextroamphetamine cap er

P22 1 TG 101 o 0T IR SSRR 54
amphetamine-dextroamphetamine tab

S MG e 54
amphetamine-dextroamphetamine tab

£ MG it 54
amphetamine-dextroamphetamine tab

TO MG oottt 54
amphetamine-dextroamphetamine tab

125 MQ ittt 55
amphetamine-dextroamphetamine tab

TO MG o 55
amphetamine-dextroamphetamine tab

P20 0 0 0 To LU SO UUSRPRR 55
amphetamine-dextroamphetamine tab

SO MG ettt 55
amphoteriCin b ..........cocvevveieveerieeceeeieeceeeeenn 1
amphotericin b liposome..............cccccoeeeuuenneen. 1
AMPICILIN ...t 19
ampiCillin SOdium............ccoeeceeeceeeieecreereene 20
ampicillin & sulbactam sodium for inj 1.5 (1-

(0715) e o ¢ IS 20
ampicillin & sulbactam sodium for inj 3 (2-1)

GIM ittt e s aaa e e as 20
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ampicillin & sulbactam sodium for iv soln 1.5
(1-0.5) GM ettt 20
ampicillin & sulbactam sodium for iv soln 3
(2-1) GM ettt 20
ampicillin & sulbactam sodium for iv soln 15
(10-5) GM .ottt 20
anagrelide NCl.............ccueeeeeecieeeeeieeceeeeene 88
ANASTIOZOIE ......oooeeeeeeeeieeeeeeeeeeeee e 22
ANDRODERM ........ooiviriertetieeieeiesee e 60
ANORO ELLIPT AER 62.5-25.......ccceceevenne 103
ANEACIH. .....coueeeieeiieeieecieeteete et 77
antacid anti-gas maximum..............ccccecueeuee. 77
antacid calcium regular s.....................cccuu...... 77
antacid extra strength ...........ccccceveeveeveennen. 144
antacid fast relief ...........oueveeeveeneevervieniiennenn. 77
antacid maximum strength .............cccecceuce. 144
antacid plus anti-gas fas .........ccccceeeveeeuveenennne. 77
antacid plus anti-gas rel................ccccceeueunce. 77
antacid regular strength.................cccuveeuun... 77
antacid ultra strength ............cccoeceveevenveenncn. 144
anti-diarrheal ..............cocovveeeceeecenneeniniieniiennenn. 79
antifungal ...........coceeveeeeniinnieniieieceeeeieeeene 12
anti-fungal powder ..............ccoeeeveeeveecveecueenne. 12
anti-gas/ and gnp antacid..............cccccceevuencn. 77
anti-itch maximum strengt .......................... 13
APrEPItaNt.........eeveeveeceeieieeeieeeee e 80
aprepitant capsule therapy pack 80 &
125 MG ottt 80
= o o USSR 65
APTIOM ...ttt 43
APTIVUS. ...ttt 13
ARALAST NP ...ttt 108
aranelle.............oeeeeeeeeeiieniieniieeeeeeeeee e 65
ARCALYST ittt 92
aripiPrazole ...........uuceeeeeeeceeeceeceeeeeeeee e 51
ARISTADA ...ttt 51
ARISTADA INITIO c.cuviieeeeeierieeteeeee e 51
armodafinil..........c.ooceeeceeeieeriieeieieieereeeeeeens 58
ARNUITY ELLIPTA.....ooieeteieteeeeeeieeeeeiene 110
arthritis pain relief ............ovveeeveeeceeeveencenneenns 1
artificial tears..........cucueeceevevcersieeieeeereeeeeee 102
asenapine maleate................cccoeceeeeeeevueeeeennnen. 51
ASNLYNA ... 65
ASPUIIN cooneeeereeeeeeireeeieeseeesreesteeseeesressseessseesanenns 2
ASPIRIN ...ttt 2
aspirin adult low dose.............cccveeveeeeeeieennene 2
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aspirin adult low strengt...............ccoeeeveevrveennne 2
aspirin-dipyridamole cap er 12hr 25-

20010 0 0T o ISUU U O OUUPRR 89
aspirin loOwW dOSe ........cccueeveevcveeieesieecieeieesnens 2
atazanavir sulfate...............cccooeeeeveeceecvreecnneennen. 13
ALENOIOL. ...t 39
atenolol & chlorthalidone tab 50-25 mg....... 38
atenolol & chlorthalidone tab 100-25 mg .....38
atomoxeting hCl.............uueceeeceeeciecieeceeeiene 55
atorvastatin calCium .............ccceeeeeevveeeeenvuennne 37
QLOVAQUONE .....ceeeeeveeieeiieeeeeeree e s eeeveeesssaeeee s 9

atovaquone-proguanil hcl tab 62.5-25 mg ....12
atovaquone-proguanil hcl tab 250-100 mg ...12

ATROPINE SULFATE ......ooiieeeeeeeeeeeee. 102
atropine sulfate (ophthalmic........................ 102
ATROVENT HFA ..o 104
F=T0] o) - I =To H S 65
AUIOVEIA 1/20 ... 65
QUIOVEIA 24 F@ ..o 65
aurovela fe 1.5/30 ..., 65
aurovela fe 1/20 ... 65
AUSTEDO .....ooiiieeeeeeeeeeeeeeeee e 57
AVASTIN ..o 25
F2 1V L1 1R 65
F2 1Y/ - SRR m
QYUNA c.eeeeeeeiiiieiiieeeeeeeeeeeesieneeeeeeeseeeeesnsnneeeees 65
FN A/ AN I 25
Fo V0 Lo 11 [ [ 0 1= TN TR 22
AZAtRIOPIINE ...t 92
azelasting NCL..............coooeeeevnneeeeeeeieeeeinenenn, 104
azelastine hcl (Ophth) .........ccveeceveeveecereenennee. 101
AZILNFOMYCIN ..ot 18
QZEFEONAM.......cceeeeeeeeeeeeeeeeeeeeeeeeeeereeeeeesseseeseseeeaans 9
VAU | =1 4 (=N 65
B
bacitracin (ophthalmic) ...............cccccueeunn... 100
bacitracin-polymyxin b ophth oint............... 100
bacitracin-polymyxin-neomycin-hc ophth

(o) 013 53 99
DACIOTEN ... 58
BACMIN TAB ...t 98
balsalazide diSOAiUM..........c.eeeeeeevueeeeeereeeennn. 81
BALVERSA ...t 25
0Tz 1 74 |- L 66
DANOPNEN ...ttt 105
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BARACLUDE.........coiceeeeeeeeecee e 16
BASAGLAR KWIKPEN.........ccceevteeiereeieeiennnans 63
baza antifungal...............ccceeeeeevencvieeireereane 12
BCG VACCINE .....cuoevteeeeeieeeeeee e 93
BD ALCOHOL SWABS........coooeeeeeeeeeeeene 63
BELSOMRA ... 55
benazepril hCl...............ooeeeeeeeeeieeieeereeeeenen. 33
benazepril & hydrochlorothiazide tab

5-6.25MQ oottt 32
benazepril & hydrochlorothiazide tab 10-

125 MQ ittt 32
benazepril & hydrochlorothiazide tab 20-

125 MQ ittt 32
benazepril & hydrochlorothiazide tab 20-

25 MGttt 32
BENDEKA. ...t 21
BENLYSTA ...t 92
benzoyl peroXide.............ucueeeeeeceeeceeeceenieennnns 111
benzoyl peroxide-erythromycin gel 5-3% ... 111
benzoyl peroxide wash.............ccceevueeeeeenuennne. 111
benztropine mesylate...................coeeueeeueenee. 50
bepotastine besilate...............cccceeeveerevennenne. 101
BEPREVE.......o ettt 101
BERINERT ..o 88
BESIVANCE........coieeeeeeceeeeeeee e 100
BESREMI ......oooeeeeeeeeeeeeeeeee e 24
BETADINE ...t 115
betaine powder for oral solution.................... 73
betamethasone dipropionate augmented... 113
betamethasone dipropionate (topical)......... 13
betamethasone valerate................................. 13
BETASERON ......ccvieieeeeeeceeeeeeee e 57
betaxolol ACl .............oeeeeeeeeieieeceeeeeeeeee. 39
betaxolol hcl (ophth)............ueeeeveeecreeereennee. 101
bethanechol chloride...................ccuveueeeunn.... 86
BETOPTIC-S ...ttt 102
BEVESPI AER 9-4.8MCG.........cccceeeveecrvennnne 103
DEXArOtENE. ...t 24
bexarotene (topical).............ceeeeeeveeeceveennnnne. 115
BEXSERO INUJ ..ottt 93
bicalutamide..............cccoueeeueeeceecieeireereeeeeenen. 23
BICILLIN LA e 20
BIKTARVY TAB 30-120-15 MG...........cceeeuen..e. 14
BIKTARVY TAB 50-200-25 MG...........ccceu...... 14
DiSACOAYL........uueeeeeeeeeieeeeeeeetee e 82
bisacodyl €C.......ccuevvueiecriieiiecieeeeeiee e 82
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DiSMALrol .........occeeeeeeeeeeeieeeeeteeee e 79
bismuth subsalicylate..................cccceveueeenennn.. 79
bisoprolol fumarate .............cccccoueeeveecveecneennnen. 39
bisoprolol & hydrochlorothiazide tab 2.5-

B.25 MG ittt 38
bisoprolol & hydrochlorothiazide tab

5-6.25 MG oottt 38
bisoprolol & hydrochlorothiazide tab 10-

B.25 MG ittt 38
BIVIGAM ...ttt o1
BLEPHAMIDE OIN S.O.P....cccooctieiiierienienenne 99
DlSOVI 24 @ ..ottt 66
blisoVi fe 1.5/30 ......uueeeeeeieeeeeeeeceeereeeeeeee 66
BOOSTRIX INU...uoieiieeeeeteeteeeeeeee e 93
DOrtezomib ..........occeeeeeeeeeeeeeeieeeeee e 25
BORTEZOMIB......ccoveeteeeteeeeceeeeeeeve e 25
DOSENLAN ...t 42
BOSULIF ...ttt 25
BP VIT B CAP ...ttt 98
BRAFTOVI ..ottt 25
BREO ELLIPTA INH 100-25........ccccovvivvverrennen. 110
BREO ELLIPTA INH 200-25 ........cccccveeueenrenen. 110
BREZTRI AERO AER SPHERE ....................... 104
BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ...cccteeerrerieriennees 104
DrIEUYN ...ttt 66
BRILINTA ..ottt seens 89
brimonidine tartrate............ccccceevvereeievenenenn. 102
brinzolamide..............cccueeveeeveecreeieeeeeeeeene 102
BRIVIACT ...ttt 43
bromfenac sodium (ophth)........................... 100
bromocriptine mesylate..................ccccueeuuen... 50
BROMSITE ..ottt 101
BRUKINSA ...ttt 25
budesonide............cecceeeceecieeieeeeceee e 81
budesonide (inhalation) ..............cccueeeuvenn.... 10
budesonide (nasal) ...........cccueeeevvueeeeeecnnnnnn. 109
bumetanide ...........cceeveieieiiiiiiiiieiiieeeee 40
buprenorphineg................cceeceeeeceecceeceeeieeenenns 7
buprenorphine hcl ..............oceeeveieceenceeeennne 58
buprenorphine hcl-naloxone hcl sl film

2-0.5mg (base equiV) ........ccccceveeeevueennenns 58
buprenorphine hcl-naloxone hcl sl film

4-1mg (base €QUIV)........ccceeueeeceeeieeecrenenenns 59
buprenorphine hcl-naloxone hcl sl film

8-2mg (base equIV) ........cccueeceeeceeeeeencnnanne 59
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buprenorphine hcl-naloxone hcl sl film

12-3 Mg (base equIV) .........ccuceeeveeeceensunenne. 59
buprenorphine hcl-naloxone hcl sl tab

2-0.5mg (base equiV) ........cccceueveeeevuennnenne 59
buprenorphine hcl-naloxone hcl sl tab

8-2mg (base equIV) ........cccueeceeecuerevencunnnne 59
bupropion RCl ............ccueeceeeeeeeieeceeeeeeeeeee. 48
bupropion hcl (smoking deterrent)................ 59
buspirone NCL..............cuecceveeceeereeceeeeeeeeennen. 42
butorphanol tartrate .............cccecceeeveeveenvreennene 7
BYDUREON BCISE........ccoccevvtiririerienieneeeene 61
BYETTA .ottt ettt 61
Cc
cabergoling...............ouceeeceeeceeeieeceeereeeeeenn 73
CABOMETY Xttt 25
CalCIPOLrIENE. ... 13
calcitonin (salmon) spray ...........ccccceeeeeevennnen. 64
CalCItreNE ... 13
(071 (o] 1 /[0 ] PSSO USRS 76
calcium 600+d.........ooceeeeecieeeeeeceeee e o7
calcium acetate (phosphate binder) ............. 75
calcium antacid.............ccceeeeeecveecreeireeeeeennen. 77
calcium antacid extra Str ...........cccceeeueeevennen. 77
calcium carbonate.............ccceevveecveecreeeeennnen. o7
calcium carbonate (antacid)........................... o7
calcium carbonate-cholecalciferol tab

600 mg-5 mcg(200 UNit) .........ccceevueeeenncne. 98
calcium high potency ............ccceeeeveevreecveanen. 98
calcium high potency + Vi.........ccceeceeeeennen. 98
cal-gest antacid .............cceeveeevveeceeecreeceeennen. 77
CALQUENCE.......ciiieeteeeereeeeeeeeeeeee e 26
CAMILA ..ot 66
CAIMIESE .....eeeieeeeeeeeceeteee e e eeeeerreeeee s e 66
CAMIESE [0 ... 66
candesartan Cilexetil .............ccoceevceeevreereennnen. 36
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5 MQ.....covueriiiiniiiieeeeeeeeeene 34
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 MG ....coeiieieieeieeeeeeeeee 34
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ ..coueriiieieeeeeeeeeee 35
CAPLYTA ..ottt ettt sae st 51
CAPRELSA ...ttt 26
(o7=To](0] o) | HSU USRS 33
CARBAGLU .......ooteeeteeeeeeececteee e 73



Drug Name Page #
carbamazepineg .............cceeeeeeeveeieeeireeeeeennn 43
carbidopa-levodopa-entacapone tabs 12.5-
50-200 MG ..ttt 50
carbidopa-levodopa-entacapone tabs 18.75-
75-200 MG oottt screee s 50
carbidopa-levodopa-entacapone tabs 25-
(01052010 s o To B SS 50
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MQG.coviiitiiiieiiieieeiiieeeescieeeeesneeeens 50
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MG c.nuuttiiiiiieieeiieeeeeiteeeeeveeeens 50
carbidopa-levodopa-entacapone tabs 50-
b2001012010 1 o o B SRR 50
carbidopa & levodopa tab 10-100 mg ........... 50
carbidopa & levodopa tab 25-100 mg.......... 50
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-
TOOMG..viiiiiiiieiitecetcceeee e 50
carb/levo orally disintegrating tab 25-
TOOMG..viiiiiiiieiitecetcceeee e 50
carb/levo orally disintegrating tab 25-
250Mg ..ottt 50
CarbopPlatin.............ceeeceeecieeeieeiieeeee e 21
carboxymethylcellulose sodium (ophth)..... 102
carglumic acid............cueeeeeeveeecveeceeereeeeeennen. 73
CariSOPIrOdOL ........cocveveeeecieeieeieeceeereeeeeeaees 58
carrington antifungal.................cccccoeeeuveennennne. 12
carteolol hcl (ophth).............occceveeeeveeenreennee. 102
(o T 1= 1D ¢ USRS 39
Carvedilol ... 39
caspofungin acetate.............ccccoueeveeeveeiveenenns 1
CAYSTON ...ttt 9
(1= 7= Lo (o] NSRS 17
CEFACLORER ...ttt 17
[o1=1 7= Lo 03 (| IS SRN 17
CEFAZOLIN INJ 1GM/50ML .....cccovvvvecrreienns 17
cefazolin SOdiUM ...........cccueeeveeceeecreeceeecieeeaenns 17
CEFAZOLIN SOLN 2GM/100ML-4%............... 17
[o7=] o [ 01 (USSR 17
cefepime NClL............uoeeeeceeiciieiieecieeceeeceeeaens 17
COFIXIME.....ueeceieeeeeeeeeeeeeteecte et aeens 17
cefoxitin SOQIUM...........eeeeeeeeeereeeereeeciree e 17
cefpodoxime Proxetil...............ceeeeeeeeeceveenenns 17
COIPIOZIl...uueeeeeeeeeieieeeeeeeeeeeceeete e saeens 18
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CEFtaZIAIME ..ottt 18
CEFTAZIDIME/ SOL D5W 1GM ........cccceeuvennene. 18
CEFTAZIDIME/ SOL D5W 2GM........cccccevuennenn. 18
ceftriaxone SOAiUM...........ccccueeveeeceeceeeirenaens 18
Cefuroxime axetil.............ouceecevvenceencennennuennnns 18
cefuroxime SOAiUM...........coccueeveeeceeseeeirennenns 18
CElECOXID. ...ttt 4,5
CELONTIN..cutitteeecteeeeeeeeeeee et 43
CEPNAIEXIN........ceeeeeeeeeieeeeeeeeeeeecee e 18
CERDELGA........ooeeeeteeeeeeteeteeee e 73
CEREZYME ......utviiiieienteeeieeieseenee e 73
CELINZING NCL........oooeeeeieeeeieeeeeeeeeeeeeee 105
cetirizine hcl allergy ch...............cuueeeuvennnn.e. 105
cetirizine hcl childrens..............ooevveeeeeeenennne. 105
cetirizine hydrochloride.......................c......... 105
cevimeling hCl ...........oeeeevevciieieieieeceeeeene 17
CHANTIX TAB 0.5& IMG.......ccovveeieieeeriennen. 59
chateal.............uooceeeveeiiieieeieeteeceeee e 66
CHEMET ..ottt 65
childrens acetaminophen.................cccceeueeeunen. 2
CHILDRENS ADVIL .....ooviiiriiniinieneniessieneenaeens 5
childrens ibuprofen.............eceeeceeseeesenecnenne 5
childrens loratadine..............cccecevcevvuencuennen. 105
childrens silapap ...........cocceeeeeeveeeceeeseinirennnenns 2
chlorhexidine gluconate (mouth-throat) ...... 17
chloroquine phosphate..............ccccceevueevuveenenne 12
chlorpheniramine maleate............................ 105
chlorpromazine hcl................ooceeeveeeeencennnanns 51
CHLORPROMAZINE HYDROCHLOR.............. 51
chlorthalidone ...............coueeeiievineciencieneenne 40
cholecalciferol...............ouevceeeencencenieneeenne 98
cholestyramineg ............oocceeveeeceeeseenceeeneennnn 38
cholestyramine light ...............ccoeeevveevreecvennen. 38
chromic chloride.............uucveveceeeveieceneeennnen. o7
ciclopirox olamine................cccoeeeeeeveeceveecunanne 12
CIlOStAZOL ........eeeeeeeeveeieeeeeeeteeceeee e 88
CILOXAN ...oiitetenteeeeriestestese et snesaeens 100
CIMDUO TAB 300-300......cccceeveeerrerrrereeiennnans 14
cinacalcet RCl ............coueeceeeceeeceieeiennennen. 73,74
CIPRO ...ttt 18
ciprofloxacin 200 mg/100ml in d5w............... 19
ciprofloxacin 400 mg/200ml in d5w.............. 19
ciprofloxacin-dexamethasone otic susp 0.3-

(O 7 3SR 103
ciprofloxacin NCl..............ueecueeceeeceeeeeeieeenenns 19
ciprofloxacin hcl (ophth)..............ccoeeveenennee. 100



Drug Name Page #
(7S] o] L= 11 o F SRS 21
citalopram hydrobromide............................... 48
ClaraVvis .......uuoceeeeeeeeeeeeeceeeeeeee e 111
ClarithromyCin ..........coceeeveveiinveeeceeiieeceeseens 18
clindamycin ACl .............oocveeeveeciecieeeeeeeeeene 9
clindamycin palmitate hydrochloride............... 9
clindamycin phosphate................cceceveereennen. 9
clindamycin phosphate in d5w iv soln

300 M@/50mL........ooeeeeeeeeeeeeeeeee e 9
clindamycin phosphate in d5w iv soln

600 MQG/E0ML.......oueeeeeeeeceeeeeeee e, 9
clindamycin phosphate in d5w iv soln

900 MQG/E50ML.......oeeeeeeeieeeeeeeceeeceeeiean, 9
clindamycin phosphate (topical).................... 111
clindamycin phosphate vaginait...................... 86
CLINDMYC/NAC INJ 300/50ML......cccceervennenne 9
CLINDMYC/NAC INJ 600/50ML..........cccu...... 9
CLINDMYC/NAC INJ 900/50ML......ccceerveunene 9
CLINIMIX INJ 4.25/D5W.....cccoeecreecreeieeenenns o7
CLINIMIX INJ 4.25/D10......coeeeieereeeecreeeenen. o7
CLINIMIX INJ 5%/D15W .....cccvveereecrecireennenns o7
CLINIMIX INJ 5%/D20W .......cccoerveeverreerennnn o7
CLINIMIX INJ B6/5....ccoiieeeeeeecieeeeceeeeeens o7
CLINIMIX INJ 8/10 ...ceveieeeieeieeeeeeeeveeieene o7
CLINIMIX INJ 8/14 ...t o7
CliNISOL ST 15% ..o o7
CLINOLIPID EMU 20% ....cccuveecevecreecereeveesenenns o7
Clobazam ...........ueceeeeeieeeieeeeeeee e 43
clobetasol propionate .............cccccuveuuen. 113, 114
clobetasol propionate e ...........cccccceveueeeuennne. 114
clomipramine hcl ...............cccoueeveevveccreeceenen. 48
ClonNazepam ...........eeeceeeceieieeieeeee e 43
ClONIAINE. ...t 41
clonidinge RCl ............ooeeeeeeceeeeeeeeeeeeeceeeeeeene 41
clopidogrel bisulfate.................cccoueeeveeeunenne.n. 89
clorazepate dipotassium.............ccceeeeveeennen. 43
clotrimazole................ueeeeeeeeeeeecieeceeeene, 17
clotrimazole 3..............eeeeeceeeeeveeeereeeccreeeeeen, 86
clotrimazole antifungal.....................ccucccuu...... 12
clotrimazole athletes foo...............ccccuueeun..... 12
clotrimazole (topical)...........ccccceeeeeveecereennnnne. 12
clotrimazole vaginal...................cccccoevueeeenne. 86
clotrimazole w/ betamethasone cream

170.05% ettt 12
ClOZAPINE ...t 52
COARTEM TAB 20-120MG.......cccoveeurecrerrennnns 12

124
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COLACE ...ttt 82
COICRICINE.......uueeeeeeeieieeeeeieeeeecee et 1
colchicine w/ probenecid tab 0.5-500 mg......1
colesevelam hCl................oocveeeveeveiecieeeeennnen. 38
COleStiPOL NCL ...........oeeeeeeeeeeeeeee e 38
colistimethate sodium.............cccceecveevuerevennnen. 10
COMBIGAN SOL 0.2/0.5%....ccccuvvercvercvennenns 102
COMBIVENT AER 20-100 ......cccoeeeueevreerennenns 104
COMETRIQ (BOMG DOSE).....cccccecvervrrrervennen. 26
COMETRIQ KIT 100MG......ccccervieereereereerenen. 26
COMETRIQ KIT 140MGi.......cccevvierrereereereennen 26
COMPLERA TAB .....oeteeeeeteceeeeeetee e 14
complete allergy medicine........................... 105
COMPIO .c.eeeeieeeeeeeeeneetteee e s e eeessereeeeeeseeans 80
CONSLUIOSE ...ttt 82
COPIKTRA ...ttt 26
CORLANOR ......oivtrierteteriestesteseesee e saesaeens 41
CONVITA c.veeieeteeeeeeteecte et eae st e s sae s re e e eaees 98
COTELLIC ...ttt 26
CREON CAP 3000UNIT .....cocveeieerenreecreeeeneen 84
CREON CAP 6000UNIT .....coocervierreneeneereeneen 84
CREON CAP 12000UNT......cccervierrereenreereennen 84
CREON CAP 24000UNT .....cccovevieneeneereennen 84
CREON CAP 36000UNT .....ccceevteerereereerenenn 84
cromolyn sodilum ............ceeeeueeceeeceeeceeecenenne 108
cromolyn sodium (mastocytosis)................... 84
cromolyn sodium (nasal)..............ccccueeuuun... 108
cromolyn sodium (0phth)............cccceeeueeeuennee. 101
CrySelle-28.........uuueeeeeeeeeeeeeereeceeeee e 66
cupric Chloride ............ueeceeeeceeeeeieiiieieeeeeenenn o7
cyanocobalamin..............cccceeeeeeeceeecreeeceeennen. 98
cyclobenzaprine hcl.................coovueevueeeneennen. 58
cyclophosphamide..............ccccveeeeeceeecveenenns 21
CYCLOPHOSPHAMIDE. .......cccceeueeteerrereeienneans 21
CYCLOPHOSPHAMIDE MONOHYDR............. 21
CYCIOSEIINE.......ooceeiieeiieieieieeciesieeseeesaeesaeens 15
(03701 (01 0 Jo ¢ 1= 2SS 92
cyclosporine modified (for microemulsion)..92
cyproheptadine hcl................cccueeevecevecnnnnnne. 105
037/ (=10 =T o ISR SRS 66
CYSTADANE POW ......oooviiiiieiienieneeneeseeen 74
CYSTADRORPS.......cooteeeteeteeeeceeceeecteeee s 102
CYSTAGON ...ttt 74
CYSTARAN ..ottt 102
Cytarabine............occveeeeeeceeeeeeteeceeee e 22



Drug Name Page #
D

D2.5W/NACL INJ 0.45% ...cccvvevvvinrereeeeenne 94
DSW/LYTES INJ #48.....coveviieeieeieeieneane 94
DIOW/NACL INJ 0.2% ....cveereereriecreereeieennnns 94
dalfampriding .............cceeeeeeveeeceeeceeeceeeeeennen. 57
DALIRESP......cotiteeteeteeeeeeeeeete e 108
AANAZOL.......ooeeiieieeieeieeeeee et 71
dantrolene SOdium............ccccueeveeeveeevreeseennnn 58
AAPSONE ...ttt e sae et aeeaeas 10
DAPTACEL INJ ..ottt 93
AAPEOMYCIN ... 10
DAPTOMYCIN ....oooieiieieeieeeeeeeeeeeee et 10
dasetta 1/35.... et 66
AASELLA T/ T/T ettt sae e 66
DAURISMO .....oooiiiiiiiirienieneenesesve e 26
AAYSEE ..ottt e s sae e ae s e aees 66
AEDUIANE ..ot 66
AEFEIaSIrOX ..cccuveeeeeecrereieeiieecieeeteeseeesreeseeeeeas 65
DELESTROGEN ......coocevviiriinieineeieeeeneeaenee 71
DELSTRIGO TAB.....ccotiteeteeteeeeeeeee e 14
DENGVAXIA SUS........oiiiiierieeeesieseenaens 93
DESCOVY TAB 120-15MG.......ccccccevvverceeerenne 14
DESCOVY TAB 200/25MG.......ccccevvverveenerenenne 15
desipraming NCl.............occeeeveveveenveieieneeennnen. 48
desmopressin acetate.............cocceeeveeeveeevennen. 4
desmopressin acetate spray ..........cccceevenen. 74

desmopressin acetate spray refrigerated .... 74
desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01MQG(21/5) eveeereeeeeeeecveereeeveennn 66
desogestrel & ethinyl estradiol tab 0.15 mg-

SO MCG ettt eeeee e svae e 66
desvenlafaxine succinate ...............cccueeeunen.. 48
dexamethasone .............eeeceeeveecveecreeceeennen. 72
DEXAMETHASONE INTENSOL...................... 72
dexamethasone sodium phosphate............... 72
dexamethasone sodium phosphate (ophth)101
dexlansoprazole................ucceeeceeecveereeeneannen. 85
dexmethylphenidate hcl .....................cuuun.... 55
AEXEIOSE ...ttt re e aeeaeas o7
dextrose 2.5% w/ sodium chloride 0.45%...94
dextrose 5% in lactated ringers..................... 95
dextrose 5% w/ sodium chloride 0.2% ........ 95
dextrose 5% w/ sodium chloride 0.3% ........ 95
dextrose 5% w/ sodium chloride 0.9% ........ 95
dextrose 5% w/ sodium chloride 0.45%......95
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dextrose 5% w/ sodium chloride 0.225%....95
dextrose 10% w/ sodium chloride 0.45% ....95

DIACOMIT ..ottt seens 43
QIAIYVITE ..ottt 98
DIALYVITE TAB 3000 ....cccoeevverienerierrenrenneens 98
DIALYVITE TAB 5000 ......ccceevveeierrereereeienenans 98
DIALYVITE TAB SUPREM D.......cccceccevvuerrennn. 98
DIALYVITE/ TAB ZINC .......ccoveeieeereeieeieeenans 98
(o 122V.(=] o - 1 IO 44
diazepam (anticonvulsant)................cccueeuu..... 44
AiAZEPAM N c.uveeeeeereeeeeeceeeeeere e 44
AIAZOXIAC .....coeveeeieereeeieeieeeceeete e sae e 73
diclofenac potassium...........cccceeeeeeceeecreeenenne 5
diclofenac SOAium ...........cccecceeeveevceeeseeesenncnens 5
diclofenac sodium (ophth)...............c..ccu...... 101
diclofenac sodium (topical) ........................... 115
dicloxacillin sodium .............ccccceveeeeeecreeevennnen. 20
dicycloming RClL.............cccueeveeeeeinveieireeeeennnenn 80
DIFFERIN ...ttt et M
DIFICID .ttt 18
AifluniSal..........oooeeeeeeeeeeeeeceeeee e 5
difluprednate.............occeeeceeeceeeieieieeseeeceeene 101
(o /o 1= SRS 41
AIGOXIN ..ottt 41
dihydroergotamine mesylate ......................... 56
DILANTIN ..ottt ee e 44
DILANTIN-125.....ciiiiiiiieeiereeneeeee e 44
DILANTIN INFATABS ......cceeteeeeeeceeeeeeeeeeans 44
diltiazem RCL ............oooeeeeeeeeeeeeeeeeeeeeeae 40
diltiazem hcl coated beads.................ccuu...... 40
diltiazem hcl extended release beads.......... 40
(o /1 ) (S 39
AiPRENRISE ...t 105
diphenhydramine hcl.................ccccueeueeunnnne. 105
diphenoxylate w/ atropine liq 2.5-

0.025 M@/Bml.........oovueeeiiiiiininieeeeene 84
diphenoxylate w/ atropine tab 2.5-

0.025 MG .cutiiiiiieeeieeteeeeeee et nanens 84
DIP/TET PED INJ 25-5LFU........ccccovervieriannn. 93
dipyridamole.............ccueveeeeceeieiieiiieieeeeeeaenn 89
disopyramide phosphate..............cccccueeeuuen.... 37
AISULFIFAM ....ceeveeieeieieieeteeieeteece e 59
divalproex SOQiUMm ..........cceceeeeeveeceeecreeeeeennenn 44
AOCELAXEL ...ttt 24
DOCETAXEL ..ottt 24
AOCUL..ceeeeeeieeteecteeeteeete e e see st essaeesre s aaeeaees 82



Drug Name Page #
docusate CcalCium...........c.ccecuveerverveenceenceennnnn 82
docusate SOAIUM ........eeeceeeceeeieeiieeireeeeeeeens 82
AOFELIlIAE ... 37
AOK ettt sttt ae s 82
donepezil hydrochloride ....................uceuuuu...... 47
DOPTELET ..ottt 88
dorzolamide hCl ...........oocuevveevceeniiiiiienienenns 102
dorzolamide hcl-timolol maleate ophth soln

22.3-6.8Mg/Ml ... 102
[0 (0] 1 1 AU 72
DOVATO TAB 50-300MG.......ccccecervuerrverrennenne 15
doxazosin mesylate .............cceeeeeevceeecreeeeennnenn 33
AOXEPIN NCL ... 48
doxepin hCl (SIeeP)........uueeeeceeeeveeciieieeeeeenen. 55
doxorubiCin RCL..............ooeeeevveiiinieniereeeene 22
doxorubicin hcl liposomal.....................uu...... 22
AOXY T00.....ue ettt ecte et eeeerae e e ens 21
doxycycline hyclate ...............coceeeveeeeeevuennnnnns 21
doxycycline (monohydrate) ................cccuueuuen. 21
DRISDOL ...ttt 98
DRIZALMA SPRINKLE .......ccceectinirierieniennenns 48
dronabinol..............cceeeeeeceinieieieeseeeeeeeeeae 80
drospirenone-ethinyl estradiol tab

3-0.02 MG vttt 66
drospirenone-ethinyl estradiol tab

3-0.03 MG vttt 66
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451 Mg ...c..coeueeeeceeceeieeeeenenns 66
DROXIA ...ttt see st ens 88
(o /g0) ([ (o] o T- FNNNN SRRSO 41
duloxeting Nl ..........ueeeeeeeeeiiiiierienieneeeene 48
AUEASTEIA. ......cceeeeeeeieeieeieeeeeceee e 85

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

€CNAPIOXEN ....eeevveeeeiieceeerieeeeeeeeeesrneereeeeesaeaes 5
ECONLIA BZ ..o, 66
€coNntra oNe-StepP........ccccveueeeeeeerreccciiieneeeeeennnnn. 66
(=10 o= o - o TSRS 2
(=Jo Wolg ] oTq o =To | USSR SR 105
EDURANT ..ottt 13
€.6.5. 400 .. 18
L £z X[ =] VR 13
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG c.uttiieiiiecieeeceeeecree e 15

126
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efavirenz-lamivudine-tenofovir df tab 400-
110025010 o To SRS 15
efavirenz-lamivudine-tenofovir df tab 600-
110025010 o To SRS 15
ElINEST ... 66
ELIQUIS ...ttt 87
ELIQUIS STARTER PACK .......coctvririerieriennane 87
ELLA oottt 66
CUUIYNG .ot 66
EMOCYT ettt 23
EMOQUELLE ....coeeeeeeeeeeeeeeectee e eeaee e 66
EMSAM ..ottt 48
EMLTICItADINE .......oceeveeeeeveeeeeeeeeecee e 13
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MG.....uueoueeeieeieecieeeeereeere e 15
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 Mg ...uuverreeeeereeceeeceeeee e 15
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ.....uueueeeriieieecieeeeereeereeee 15
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MQ...cuuureeiiereecieceeereeereeee 15
EMTRIVA ...ttt 13
EMVERM ..ottt 10
enalapril maleate...............cccccevvveeeveeevrenneennnen. 33
enalapril maleate & hydrochlorothiazide tab
5125 MGt 32
enalapril maleate & hydrochlorothiazide tab
1[0 2225 s o o OSSR 32
ENBREL ...ttt saens 89
ENBREL MINL....c..oooiitieieeieeeeeeeeeieeveeee e 89
ENBREL SURECLICK .....ccceovtiriinirierienienaeane 89
ENDARI....oootieeeteeteeeeceeteeeee e 88
endocet tab 2.5-325mg ........cccooeeeueecviecreeennne 7
endocet tab 5-325mg .........cccceeveviniiiieniienenns 7
endocet tab 7.5-325mg.........cccooeeevreevvievreeennne 7
endocet tab 10-325mg........cccceeveveevernuenseennenns 7
enema ready-to-USE ..........cccceeeveevveevreeeveennn 82
ENGERIX-B.....coooteieieeeeieeeeeeeeeie e 93
ENLYTE CAP ..ottt 98
€enoxaparin SOAIUM .........ccccveeeveeeseeeirersreennnens 87
ENPIESSE-28 ....eevieiieciiieieeeiiieeeesireeessssreeeens 66
ENSKYCEO ..veeveeeteereeeieeceeestesstesseeesaeeseaesaees 66
ENSTILAR AER ...ttt 114
ENLACAPONE.......cceeeiiiieceeteeeeeeeecceeeeeee e 50
ENEECAVIL ...eeeeeeeeereeeceeeeciee e e e eeaeesesreessaeeanns 16
ENTRESTO TAB 24-26MG.........ccceeeevveevenn. 35



Drug Name Page #
ENTRESTO TAB 49-51MGi......ccccocevverierrenene 35
ENTRESTO TAB 97-103MG ......cccoveeveereerennns 35
ENUIOSE ...ttt 82
EPCLUSA PAK 150-37.5 ....cccteeiereeeeeieceeeeeene 16
EPCLUSA PAK 200-50MG .......ccccevvervveneeennnne 16
EPCLUSA TAB 200-50MG........ccccecveevenrvennnne 16
EPCLUSA TAB 400-100 ....ccccovvvvieriereeneeenaenne 16
EPIDIOLEX .....uveoteeieeeeeeeeiecteeeesee e eve e 44
epinephrine (anaphylaxis)............................. 108
epPIrubiCin NCL...........oooveevceiieiiieiieiieeieeeeeeenn 22
(=T 0o ] USRS 44
EPIVIR HBV ...ttt 16
epPlerenoNe...........eeeceeeeceeeeeeeeeeeee e 33
EPRONTIA ...ttt 44
ergocalCiferol ............eeeceeeeeeceeereeeeeeen. 98
ergotamine w/ caffeine tab 1-100 mg............ 56
ERIVEDGE .......ooovtieiiieiirienteneeseeeesee e 26
ERLEADA ...ttt ee e 23
erlotinib NCL.........cueeeeeeeniiiieieeieeeeeeee 26
(=T 4 ST 66
ertapenem SOAiUM ............ccceeeveeceeecreeeveennen. 10
EFY ettt e st e e e e e M
(=78 Yt £ o B SRRUSSRN 18
ERYTHROCIN LACTOBIONATE...........ccoeu...... 18
erythrocin stearate .............coeeeveeeeeceeeceeeenenns 18
erythromycin (acne aid) ..........ccccoecveevueeeueennen. 111
erythromycin base..............ceecveeceecveesveenens 18
erythromycin ethylsuccinate........................... 18
erythromycin lactobionate.................ccccuueuen. 18
erythromycin (Ophth)..........ccceceeeveeveenvuennne. 100
ESBRIET ...ooviiieeieeteteeeeeeeeesteee e 108
escitalopram oxalate ..............cccceeveeecueeeeennnen. 48
esomeprazole magnesium.............ccceceeeuen.. 85
eStarylla...........uuuceeeecueveieeiiieieieieeseeeeeeeeee 66
ESrAAIOL ...t 72
estradiol & norethindrone acetate tab 0.5-

O.7MQ ettt ree e 72
estradiol & norethindrone acetate tab

1-0.5 MG .ottt 72
estradiol vaginal...............ccccocceeveevuenveenennnenne 72
estradiol valerate ............coocvververvenceenceennenn 72
€SZOPICIONE......c.uueeeeeiieiieieeieeseeeiee e 55
ethambutol hCl ..........ceeeeeveiciiiinieeeeeeeee. 16
EtROSUXIMIAE.......coeeeeieeeiieieeieeceeeieeeeeeees 44
ethynodiol diacetate & ethinyl estradiol tab

TMG-35 MCQG..uuiniiiiiiiieeeeceeceeeeee 67

Drug Name Page #
ethynodiol diacetate & ethinyl estradiol tab
1MG-50 MCG....ccccuivviiiiiiiiiiiiieeicieenen. 67
€LOAOIAC ...t 5
etonogestrel-ethinyl estradiol va ring 0.120-
0.015MQG/2ARN[ ... 67
ELOPOSIAL ...ttt 24
EUFAVIFINE ..ottt 13
EULEXIN ..ottt 23
QUERYIOX ettt 76
EVEIOlIMUS ..ot 26
everolimus (immunosuppressant)................. 92
EVOTAZ TAB 300-150 ....coevveeieieereeeeeeeeeeene 15
EXEMESTANE ......eeeeiieieieteeeeeeeeee e 23
EXKIVITY ceeeeeeteeteeeeeteete et 26
Y€ ItCA relIEf ... 101
€ZELIMIUDE ..ottt 38
ezetimibe-simvastatin tab 10-10 mg............... 38
ezetimibe-simvastatin tab 10-20 mg ............. 38
ezetimibe-simvastatin tab 10-40 mg.............. 38
ezetimibe-simvastatin tab 10-80 mg.............. 38
F
QDD ..ottt 98
FABRAZYME.......oooiioieieieeienieeeeecreeereeaeneens 74
falMmiNG........coveeeiieiieieeeeeeeee e 67
fAMCICIOVIF ...ttt 16
famMOLIAINE......c.ooeeeeeeeiieieeeieeteeeereee e 81
famotidine in nacl 0.9% iv soln 20 mg/50ml 81
famotidine maximum streng..............ccueuue.. 81
FANAPT ..ottt 52
FANAPT PAK ..ottt 52
FARXIGA ...ttt 61
FASENRA ..ottt 108
FASENRA PEN.....ccveeieeeeeeeteceee e 108
felbamate...........ccoovevvieeceeneeneniieeiereeseeceeee 44
fElOAIPINE ......ueeeeeeeieeieeeeeeeteeeee e 40
FEMYNON ...t 67
fENOFIBrate ..........coccueeeeeeeceeieiieiieecieeceeecieeeaens 37
fenofibrate micronized..............cccoecuvvevvuenne. 37
feNtanyl...........ooocueeeceeieieeieeecseee e 7
fentanyl citrate..............cccueeeeecceeeceecceeeeeeeeennn 8
fesoterodine fumarate..............cccccevvveevueennenns 86
FETZIMA ..ottt 48
FETZIMA CAP TITRATIO ...ccveeveeeeeieeeeee, 49
feverall adUILS ...........cocevvueeceenciieiienercienieens 2
feverall childrens...............occevceeeveeecuencceenneennne 2



Drug Name Page #
FEVERALL INFANTS ... 2
FEVERALL JUNIOR STRENGTH..........ccceeuuuee.. 2
fexofenading hCl..............cccooueeeeeeeveeeeeecnnnnnn. 105
FIASP FLEX INJ TOUCH......coooviieiiereeeenee. 63
FIASP INJ 100/ML....cooiieriiiiieeeeeeceeeeeeeee 63
FIASP PENFIL INJU-100 .....cccovviiiiireeeeeneee. 63
fINASEEIIE ... 85
FINTEPLA ...t 44
fINZALA ... 67
first aid antibiotiC..............cceeveeeevvvueeeeeeeeeieeennnns M
= Lo 103
FLAREX ..ot 101
FLEBOGAMMANDIF......coeeieeeeeeeeeeeeeeveeeae 91
flecainide acetate .............ccccoeevvvvueeveeeeveeeeennnn 37
FLEET ENE ... 82
FLEET ENEENEMA ..., 82
FLEET ENE PED ......uuvveiieeeeeeeeee e 82
FLONASE ALLERGY RELIEF...............cc........ 109
FLONASE ALLERGY RELIEF CH ................... 109
FLONASE SENSIMIST .....ovviiiiiiieeeeeeeeee, 109
FLOVENT DISKUS ..o 10
FLOVENT HFA ... 110
fluCONAZOIE ..........oooeeeeeeeeeeeeeeeeeeeeeeeeeea, 1

fluconazole in nacl 0.9% inj 200 mg/100ml..12
fluconazole in nacl 0.9% inj 400 mg/200ml.12

fIUCYTOSING ...ttt 12
fludrocortisone acetate.............cccceeeevvveeeueenn. 73
flunisolide (nasal) ............ccueeevueeeecveeeecveeennenn. 109
fluocinolone acetonide..............ccoeeeeuveeeunenne. 14
fluocinolone acetonide (otic)........................ 103
flUOCINONIAE ..., 14
fluocinonide emulsified base ........................ 114
fluorometholone (ophth) ............oueeveeunenneen. 101
flUOrOUraCIl............occeeeeeeeeeeeeeeeecieeeeeeeieeeeeen, 22
fluorouracil (topical)...........cceeeeueeeeeevueecrnennen. 115
fluoxeting RClL ..............uueeeeeeveeeeeeciveeeeeeieeeeeen, 49
fluphenazine decanoate .............ccceceveecuveennnne 52
fluphenazine hcl...............cocuevveieceeniieeiiinnenns 52
flurbiprofen ...........eeecveeceeeeeeceeeceeeee e 5
flurbiprofen sodium ............ccceceevveeeveeeneennnen. 101
flULAMIAE ..., 23
fluticasone propionate ...........ccceceeeeveeeevennnen. 114
fluticasone propionate (nasal)............... 109, 110
fluvoxamine maleate ................cccuueeeeeeveneene. 43
FOLBIC TAB ...ttt 98
fOlIC ACIA.....ueeeeeeeeeeeeeeeeeeeeeee e 98
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FOLTRATE TAB....c..ooitieeieeeeneeneeeeseesee s 98
fondaparinux sodium ............cccceeeeeeeenvuenncnenns 87
FORTEO....ccutiieeteteeeieeieetestese et 64
fosamprenavir calcium...............ccceeeeeeevuvennenne 13
fosinopril SOAIUM .........ccueeeeeeceeeeieecieecieeenenns 33
fosinopril sodium & hydrochlorothiazide tab
TO-12.5 MG cooiiiiiiiiiieeeeteeeectee e 32
fosinopril sodium & hydrochlorothiazide tab
20125 MG ceuvviiiiiiiieeieeeeeeeeeeeeceee e 32
FOTIVDA......o ettt 26
FREAMINE HIINJ 10% ...cuvevieniiinierieniennees a7
fulvestrant............ocueeveeeveeiciieeieeccieeceeeceesaens 23
FUNGOID TINCTURE.......cccooceriirieeeierienee. 112
furosemide...........occueeeeeeceiciiieieeceeeceeeeeeeaenn 40
furosSemMide iNj..........ueeeeeeeeeeceeecieeceeeeeeceeeen. 40
FUZEON.......oiiieieeeeeteeteeeeeee e 13
fyavolv tab 0.5mg-2.5mcg.........ccceeueecuveennene 72
fyavolv tab Tmg-5mcg..........cceveeeeveevcneennen. 72
FYCOMPA ...ttt 44
G
9abaPENLIN.......oeeceeeieeeieeieeeieectee e 44,45
galantamine hydrobromide............................. a7
GAMASTAN INJ ..ottt o1
GAMMAGARD LIQUID .......coverieieeerirerienneans o1
GAMMAGARD S/D IGA LESS TH.........ccc...... o1
GAMMAKED ......ccctrterteniirierrieeteseese e seeneens o1
GAMMAPLEX ..ottt eeeeee e eie e o1
GAMUNEX-C ....oovtrierieeeeeierieseese e 92
ganciclovir sodium.............c.cccceveeceeeveenennnenne 16
GARDASIL 9 INJ...ooiiieiiiiierienteneese e 93
gatifloxacin (OPhth) .........cceeevevvveeeceenvenenenns 100
GATTEX oottt 84
GAUZE PADS 2.ttt 63
QAVIlYTEC et 82
QAVILYTE-G et 82
gavilyte-n/flavor pack.............ccoeeeueecveecnnnne. 82
GAVISCON SUS.......oooieteeeteeteetesee e 77
GAVISCON SUS CHERRY........ccccevtervrnereenen. 77
GAVRETO ...ttt 26
gemcitabine hcl ...............ueeceeeceecieeceeeeenne, 22
gemMIibrozil..............cocooeeeveeeiieinieenieeeeneee 37
GENErIAC ... 82
GENGIAf .ottt 92
GENOTROPIN.......eertertenteeeiereestese e 74
GENOTROPIN MINIQUICK.......cccccverrerrrrrennen. 74



Drug Name Page #
GENLAK ..ot 100
gentamicin in saline inj 0.8 mg/mi................. 10
gentamicin in saline inj 1.2 mg/mi.................. 10
gentamicin in saline inj 1.6 mg/mi.................. 10
gentamicin in saline inj 1Tmg/mi..................... 10
gentamicin in saline inj2 mg/ml..................... 10
gentamicin sulfate ...............ccoeeeeeeveeceeennnne. 10
gentamicin sulfate (ophth)..............cccceveueen. 100
gentamicin sulfate (topical) ..................c.u....... 111
GENTEAL SEVERE TEARS. ......ccceeeeveerenenns 102
gentealtears mild ................cceeeueeceveecueeennens 102
genteal tears night-time..............ccccccceeuuen.n. 102
gentle [axative ............ueeceeeceeeceeeieeceeeeeene 82
GENVOYA TAB.....oooeeteeeeeteceeeeee e 15
GILENYA ... oottt 58
GILOTRIF ..ottt 26
glatiramer acetate.............ccccoveevueeereecreeennnne 58
GlatopPa .....c..ooeeeiiee e 58
GlMEPIrIAE.......eeeeeeeeeeeeeeeeeeeeee e 61
GUPIZIAE ... 61
glipizide-metformin hcl tab 2.5-250 mg ........ 61
glipizide-metformin hcl tab 2.5-500 mg........ 61
glipizide-metformin hcl tab 5-500 mg............ 61
GUPIZIAE X ... 61
glycopyrrolate ............ueeeeeeceeecieeceeeeeeeeeen. 81
GUYAO ...t 115
GLYXAMBI TAB10-5 MGi......cccocvirieirieriennne 61
GLYXAMBI TAB 25-5 MGi.......cccceevevrrcreeiennens 61
gnp 8 hour arthritis reli................ccueeeeeeneenne. 2
gnp 8 hour pain relief .............oeeeveeeceeeneennene 2
gnp 8 hour pain reliever ...............cceeeeveeeeeennen. 2
gnp acetaminophen .............cccceeeveeeceeesueennenne 2
gnp acetaminophen extra s.........ccceceeeeecuennee. 2
gnp acid reducer ............ococeeeceeseeseenseeeeeeeenne 81
gnp acid reducer maximum..............cccecueen... 81
gnp adult aspirin [lOW Str..........cceeeveevceeeieennene 2
gnp all day allergy ............ceueeeeeceeeceeevenennens 105
gnp all day allergy child....................ccuevueen. 105
[ [g] o X= 11 (=15 o | VUSRS 105
gnp allergy antihistamine................cc.......... 105
gnp allergy relief ............eeeceeeceeeeeeeceeeeeenns 105
gnp antacid and anti-gas/............cccccecceeeueeucn. 144
gnp antacid anti-gas/maxXi............ccccecueeuennn.. 77
gnp antacid & anti-gas/re.............ccccceceeceeencn. 144
gnp antacid extra strengt..............cccccueeunen... 7
gnp antacid/regular stren...............ccceueunee. 144
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gnp anti-diarrheal ...............cccoeeveeereeceeennnne. 79
gnp arthritis pain relief .............cooveeveeevennnene 2
gnp artificial tears ...........cceeeveeeeveeeceeeceeeennenns 102
(o [g] oX=T] o] o o H USROS 2
gnp aspirin low dose............cceeeeeeveecveeceeenenne 2
gnp athletes foot ...........cocoeveeviinenienieeieene 12
gnp budesonide nasal spra............................ 110
gnp childrens allergy ..............cccoceeveeeuennenen. 105
gnp childrens ibuprofen..............cccceeveeceeennne 5
gnp clearlax...........eeveeveeceiieieseeieeeeeeene 82
gnp clotrimazole 3..............cccoeeeeeeeveecreernnne 86
(] 2= =T 0 0 - TSP 82
gnp fluticasone propionat...............cccueeuueu... 110
gnp foaming antacid...............cccceveeveenveenncn. 144
gnp gentle laxative...............ccueeveeeveecrveecnnnne. 82
gnp heartburn relief..............cccoveevenveenennnenne 81
gnp hydrocortisone..............ccceeeveeveeecveecnnene 14
gnp hydrocortisone/aloe .....................cuu...... 114
gnp hydrocortisone maximu.......................... 14
gnp hydrocortisone plus.................cccueeuuen... 114
(o [g] o] o]0 o go) =] o TSRS 5
gnp ibuprofen infants ............cccceeeveeeceeeseencnenne 5
gnp ibuprofen junior Stre..............cceeeeveeeeeennne 5
gnp infants pain/fever ..............eeceeveeeenenne 2
GNP K-PEC ..ttt 79
gnp lansoprazole.................cueeveveveenceeenunnnne. 85
gNP [axative............eceeeeeeeeeeeeieeeeeeecee e 82
gnp lice treatment.............ccccoeveevceeversenseennene 116
gnp loperamide hydrochlor ............................ 79
gnp loratadine ............cccoeeeveevienvienennenenen. 105
gnp loratadine childrens. ............................... 105
gnp lubricating plus eye...............cccueevueveunn. 102
gnp miconazole 1 combinat............................ 86
gnp Miconazole 3.............eeeeeeeeeesenseeneennen. 86
gNP MICONAZOIE T..........ueeeeeeeeeeeeereeceeereennes 86
GNP NAPIOXEN ....eeeeveeeeiiieceeieeeeeeeeeeeeeeeeeeeeaeaes 5
gnp NAProxen SOAIUM ...........ccceevueeeeerceesiersuennnes 5
gnp natural fiber............coeeveevneeeseeseneennens 82
GNP NICOLINE QUIM .....cceuveeerieeereeeeeeeeeeeeeeeeens 59
gnp nicotine mini lozenge.................cccceueun.... 59
gnp nicotine polacrilex ................ccoeecuveenen... 59
gnp nicotine polacrilex m.................cccceeuen... 59
gnp nicotine transdermait................................ 59
gNP O0MEPrazole.............ueueeeeceeeceeeeieeeeeeseeennns 85
gnp pain & fever children..................coceeueennen. 2
GNP PAIN FELIET ..ottt 2



Drug Name Page #
gnp pain relief extra Str..........cccceeveeeveeceeennene 2
gnp pink BiSMULh ...........cocveeveeeiiieieneeeieene 79
gnp stomach relief ...............uueeeeecveecveennnnne. 79
gnp StoOl SOftENEr .........ooeeeeeecieieieeieeeeee 82
gnp tolnaftate..............cceeeeeeeeeeceeccieeeeeecene 12
gnp triple antibiotiC..........ccccceeveeeveerevencvennne. 12
gnp womens gentle laxativ...................c......... 82
GOLYTELY SOL ..ttt 82
goodsense all day allergy ..............cecueeunen. 105
goodsense aller-ease................cueeeeeevuenennn. 106
goodsense allergy relief..................uueueenen. 106
goodsense anti-diarrheal...................c.ccuu...... 79
goodsense arthritis pain .............ccceeeeveeeeeennne 2
goOodSENSE ASPININ .....cueeeeeeeeieeieeieeeeeeeeeeaees 2
goodsense aspirin adult [.................ccueeeueennen. 2
goodsense ibuprofen ...........cccceceeeeeeceeverseenee. 5
goodsense ibuprofen child......................c....... 5
goodsense ibuprofen infan.............cccceeeeeunen. 5
goodsense lansoprazole......................cuu...... 85
goodsense lubricating plu ................c.cuuu.... 102
goodsense naproxen sodium..............cccceeeue... 5
goodsense NiCOLINE ........cueeeeeeeeerseenieneennene 59
goodsense nicotine gum ..............cceecuveevennne. 59
goodsense nicotine polacr ..............ccceeueu... 59
goodsense pain & fever Ch.............cccveeeueennen. 3
goodsense pain & fever in ............eeeeeenen. 3
goodsense pain relief ..............ceeeeeeeveeceeennen. 3
goodsense pain relief ext.............cccoeceeveruennen. 3
goodsense stomach relief ...................u........ 79
granisetron NCl ..............ccoceevevenvinsensenieennen. 80
griseofulvin MiCroSize............cccoeeevveeereeeveennen. 12
griseofulvin ultramicrosize...............c.ccccceuu..... 12
guanfacinge hcl...............ceeeceecieeceeceeeeeeen. 41
guanfacine hcl (adhd)...........c.cooeeveveevceennnnne. 55
GVOKE HYPOPEN 2-PACK ......cccecceverreraennen. 73
GVOKE KIT .ottt 73
GVOKE PFS......otiiiieeteeteeeeeteetese e 73
H

HAEGARDA.........oooteeeeeieeteeeeeee e sve e 88
hailey 1.5/30 ... 67
hailey 24 fE.....uueeeeeeeeieieeeieeeeeeetee e 67
halobetasol propionate ................ccceeeuveeunen... 14
haloperidol.............oueeecueeeiieciieieicieeceeeeeees 52
haloperidol decanoate .................ccecveeeuuene... 52
haloperidol l[actate...............cccceevueveceeeceennennne. 52
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HARVONI PAK 33.75-150MG.......cccccecverurenenne 16
HARVONI PAK 45-200MG........cccevveevverreennne 16
HARVONI TAB 45-200MG........ccccecvervvenvenenne 16
HARVONI TAB 90-400MG .......cccecveeveereennnne 16
HAVRIX.....oiiiiieeieeeeeeeeestestese e 93
heartburn relief ...........ouveeeveeeceeeieenieeeeeeeenn 81
heartburn relief extra St...........ccccevuevveervennenne 77
heartburn relief maximum............cccccceeeueennen. 81
REALNEK ...t 67
HEPARIN/NACL INJ 25000UNT..........cc.c...... 87
heparin sodium (porcing)............ccceeeveeeuvennee. 87
hepatamine.............ccueeveeeceeeveeeieieieeceeeceeeans o7
HEP SOD/D5W INJ 20000UNT .......ccccevvennenn. 87
HEP SOD/D5W INJ 25000UNT ........cccccveuene 87
HEP SOD/NACL INJ 25000UNT.........cccoeuenn. 87
HERCEP HYLEC SOL 60-10000...........c......... 26
HERCEPTIN ..ottt 26
HERZUMA ...ttt 26
HETLIOZ ..ottt 55
HIBERIX ....ccvieieeteeeeceeteetecveseeee et ve e 93
HISTEX oottt 106
HISTEX PD ..ttt 106
hm advanced antacid maxim......................... 77
hm all day allergy childr ................coevuevueen. 106
hm allergy relief ............ueeeeceeeeeeveeennne 106
hm allergy relief childre................................. 106
hm allergy relief nasal s....................cuuuuu...... 110
hm antacid..........ccouceeeveivcieniieeieieieeceeeceeee 144
hm antacid/antigas.............cccceeeveeveeecveeceennnen. 78
hm antacid anti-gas extra............cccccecueeuenncn. 77
hm antacid extra strength.................ccuu..... 78
hm antacid regular streng ...........cccccceeuenncne. 78
hm anti-diarrheal..................cccoeevvuenveenvnnnenne 79
hm arthritis pain relief ...............oooeveeeeveennene 3
AM @SPILIN ...t 3
hm aspirin ec low dOSe ..........cccouevverveeevueennene 3
hm calcium antacid extra ...........ccccecueeueennne. 78
hm cetirizine hcl childre.......................c....... 106
hm cetirizine hydrochlori .............................. 106
hm enema saline laxative.................ccceuuun... 83
hm famotiding ...........ccccoeceevevvervenciineirereenee. 81
hm fexofenadine hydrochilo.......................... 106
R FIDEF .ot 83
hm hydrocortisone/aloe ma........................... 14
hm hydrocortisone plus ...................ccuueuu...... 14
AM ibUPIOFEN ..ottt 5



Drug Name Page #
hm ibuprofen childrens...................cccveeueennnne 5
hm ibuprofen ib............eoeveeeceeceenienceeeieeeeenne 5
hm ibuprofen ib/junior St .............ccceeeveeveeennene 5
hm ibuprofen infants ..........ccccceeceeeveevceeeseennenne 5
hm lansoprazole.................ccceeeeevcveecreeeeeanen. 85
M [@XatiVe........ccueeeeeieieeieeieeecteeeee e 83
hm lice killing maximum's ..............cccueeuun... 116
hm lice treatment.............cccoovueeveeeverneensuennne 116
hm loratading ............cccoeevveevcienceininiiencienenns 106
hm loratadine childrens ...................ccueuueen. 106
hm lubricating plus ............ccceeeveeveeecveennnne. 102
hm naproxen sodium............cccccceeeveeeeeeveennenne 6
hm nicotine polacrilex.............ccccoueevueeeueenneen. 59
hm nicotine transdermal s................ccccccuu..... 59
hm omeprazole.................uuceeeeveecveereeceenen. 85
hm pain & fever childrens.................c.ccovueeunen. 3
hm pain & fever infants ..............ccoceeeveevueeennne 3
hm pain relief ..o 3
hm pain relief extra Stre ...........cccoeeeveevueeennne 3
hm pain reliever...............eeeceeveeeceesieeieeeeenne 3
hm povidone-iodine.............cccccvueevueecveecunnne. 15
hm stomach relief ...............ouceeeveveveenceenennnne 79
hm stomach relief ultra .................ccecueeueennen... 79
hm Stool SOftENEr .......cuueveeeeeiieieiieeeeeeene, 83
hm triple antibiotic ...............ccceeeeeveeeceveenenne. 12
HUMIRA ...ttt 89
HUMIRA PEDIA INJ CROHNS ...........cccocueunen. 89
HUMIRA PEDIATRIC CROHNS D ................... 90
HUMIRA PEN ......oooiitiirienienteeeeseesee e 90
HUMIRA PEN-CD/UC/HS START .......ccccc...... 90
HUMIRA PEN KIT PS/UV ......cocovniiiriieniennenn. 90
HUMIRA PEN-PEDIATRIC UCS...........cccu.... 90
HUMIRA PEN-PS/UV STARTER...........ccccc...... 90
HUMULIN R U-500 (CONCENTR................... 63
HUMULIN R U-500 KWIKPEN..........cccccuenuenn. 63
hydralazine RCl ...............cccueeveeveeeiiiecieieeeenen. 41
hydrochlorothiazide................cceceeecueecuveennenns 41
hydrocodone-acetaminophen soln 7.5-

325 Mmg/15Ml.........ueeeeeeeceeeeeeee e 8

hydrocodone-acetaminophen tab 5-325 mg.8
hydrocodone-acetaminophen tab 7.5-

325 MG ettt 8
hydrocodone-acetaminophen tab 10-325 mg8
hydrocodone bitartrate..............cccccceeeeeevreennnene 7
hydrocodone-ibuprofen tab 7.5-200 mg ........ 8
hydroCortiSOne...........cccueeeeeceeeciieieeceeeeeennes 73
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hydrocortisone (intrarectal)............................. 81
hydrocortisone maximum st ......................... 114
hydrocortisone (rectal).............cccccoueeeureeunn... 115
hydrocortisone (topical)..........cccceeuereveeuennne. 114
hydromorphone hcl................ccveeeeeeeeeieennne 8
hydroxocobalamin acetate............................. 98
hydroxychloroquine sulfate............................. o1
AYdroXyurea...........ouceeeceeeceeeceeeieseieeceeeceeeans 24
hydroxyzing hCl .............cceeeueeceeeeecieeeene 106
hydroxyzine pamoate...........ccceeeeeeeevuenennen. 106
HYSINGLA ER.....ooovtiieieteteeeesteeee e 7
I
ibandronate sodium .............ccceevveverceennuennne. 64
IBRANCE.......ccotiterteeeeeeeeereee e 26, 27
o 1 SRS 6
IDU-200.......oiiiiieieeieeiereeceeteste e sae e saeens 6
IDUPIOFEN ..ottt 6
ibuprofen childrens..............coocceeeveeceeeceeenene 6
ibuprofen infants.............cccevveeveenieeseensennnenne 6
ibuprofen infants drops..........cccceeeeevveeveeennene 6
ibuprofen junior strength ............ccccceecveeveennene 6
icatibant acetate ...........cccoeceeververvienieeneenenn 88
JCIBVI@....eeeeeeiiieiieeeeeeetee et 67
ICLUSIG . ...ttt 27
IDHIFA ..ottt 27
ILEVRO ..ottt 101
imatinib mesylate.............ccceeeeeveieceeeceennneenne 27
IMBRUVICAL......coteeteteeeieetenteneeee e saens 27
imipenem-cilastatin intravenous for soln

250 MG ottt 10
imipenem-cilastatin intravenous for soln

SO0 MG ittt 10
imipraming RCL..............ccoocevviievencceenieennennne 49
IMIQUIMOQ.......oeeeeeeieeeeeeeeeeceeee e 115
IMOVAX RABIES (H.D.CV.) ..cccuveiieeiecien, 93
INCASSIA ..coueeeeteeeeeeieeeteeeeete et eeees 67
INCRELEX ....oouteteeeteeeeeieeteeeeeee et 74
INCRUSE ELLIPTA......oootieeeriereereeee e 104
INAAPAMIAE.......ccueeeriieieeiiieieeeieeceeeee e 41
INFANRIX INJ .ottt 93
INFANTS ADVIL.....uioieeieeieeeeeteeeeeeee e 6
infants ibuprofen .............cocceeveeciecceeeieeenenns 6
INFLIXIMAB ..ottt 90
INFUVITE INJ ..ottt 98
INFUVITE INJ ADULT ..., 98



Drug Name Page #
INFUVITE INJ PEDIATRI.....cccoovtiirierienieneene 98
INGREZZA ...ttt eve e eeens 57
INGREZZA CAP 40-80MG.......ccocevvervrerrennnne 57
INLYTA ..ottt ve e seeens 27
INQOVI TAB 35-100MG........coocterirrerienrennenne 22
INREBIC.......oooteeteeeeteeeeetecteseesee e ve e eaens 27
INSULIN SAFETY NEEDLES..........cccecvervennen. 63
INSULIN SYRINGES\ BD/ULTIMED/

ALLISON/TRIVIDIA/MHC ......ccoevrrerrenene 63
INTELENCE ......ccoeeeeeeeeieeeeeeee e 13
INTRALIPID.....oovtiteiteieeieeteneeeeee e a7
INTRON Aottt 92
INErOVAlE........c..eeeeeeeeeeeeeeeeeeete e 67
INVEGA SUSTENNA ..o, 52
INVEGA TRINZA ...ttt 52
INVIRASE ...ttt 13
[IPOL INJ INACTIVE ....cootrieierieenierienieneeene 93
ipratropium-albuterol nebu soln 0.5-2.5(3)

MQG/BM....ceonneiaeeieeeeeeeceeecee e 104
ipratropium bromide ..............ccceveeeevuenenenn. 104
ipratropium bromide (nasal)......................... 104
IrDESArtaN.........eevveeeeeeieieeeieeteeeetee e 36
irbesartan-hydrochlorothiazide tab 150-

125 MQ ittt 35
irbesartan-hydrochlorothiazide tab 300-

125 MQ ittt 35
IRESSA ..ottt 27
irinotecan NCl.............cocueveuevcieeieieienceeeceeennes 24
ISENTRESS ..ottt 13
ISENTRESS HD......oeteeeeieeeeeeeee e 13
ISIDIOOM ...t 67
ISOLYTE-P INJ /D5W ....ccvieteieeeieeiecieeeeen, 95
ISOLYTE-S INUJ...utiotiiieieeieeteneeeeesresee e 95
ISOLYTE-SINJPH 7.4.......oooeeieieeeeeeean, 95
[T0) g 1= V4 Lo USSR 16
ISOPTO ATROPINE .......ooeieeeeieeieceeieeeeee 103
ISOPTO TEARS.......ooiteeeeeereeeeeteee e 103
isosorbide dinitrate.............ccceeveeeveeeceennuennne 42
isosorbide mononitrate...............cceeeveeeueennee. 42
ISOrELINOIN ..ottt 111
ISFAAIPINEG ... 40
Itraconazole.............eeeeeeeceeicceneieeieeeieeeeeeeaenn 12
IVEIMECTIN ..ottt et e e e eaeeeeveeas 10
IXIARO INUJ ..ottt 93
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J
JAKAF] .ottt 27
JANTOVEN ...ttt 88
JANUMET TAB 50-500MG.........cccereecreerennen. 61
JANUMET TAB 50-1000 .....ccccevveerienerrrerreneen 61
JANUMET XR TAB 50-500MG..........cccveuuenee. 61
JANUMET XR TAB 50-1000 .......ccceevvrrverrenne. 61
JANUMET XR TAB 100-1000......cccceecvrrvrenrenen. 61
JANUVIA Lottt 61
JARDIANCE .......ooeeteeteeeececeeeee e 61
JASIMUCL ...t 67
JAVYGUOL vttt sve e aessaae s 74
JENTADUETO TAB 2.5-500.......cccocevverrerrennen. 61
JENTADUETO TAB 2.5-850....cccccccveevereerennen. 61
JENTADUETO TAB 2.5-1000 ......cccceecevruervennen. 61
JENTADUETO TAB XR 2.5-1000MG............... 62
JENTADUETO TAB XR 5-1000MG.................. 62
JINE@UI ettt 72
JOIESSA ..o 67
JUIBDET ...ttt 67
JULUCA TAB 50-25MG.......coccervierieneerereeneen 15
JUNEL1.5/30 ..ottt 67
JUNELT/20.c...uooeeeeeeeeceeeceeeee et 67
Junel e 1.5/30 ... 67
JUNELTE 1/20 .o 67
JUNELTE 2.ttt 67
K
KADCYLA ...ttt 27
KAIEHD FE ..ottt 67
KALYDECO ....oiiiiieieteeeeeeeeteet e 108
KANUJINT ..ottt 27
= 1 7 S USRS 67
kel 10 meq/[ (0.075%) in dextrose 5% & nacl
0.45% INj ettt 95
kel 20 meq/1 (0.15%) in dextrose 5% & nacl
O.2% INj ettt seeens 95
kel 20 meq/1 (0.15%) in dextrose 5% & nacl
0.9% INj .ottt 95
kel 20 meq/1 (0.15%) in dextrose 5% & nacl
0.45% INj ettt 95
kel 20 meq/1 (0.15%) in nacl 0.9% inj ............ 95
kcl 20 meq/1 (0.15%) in nacl 0.45% inj.......... 95

KCL 20 MEQ/L (0.15%) IN NACL 0.45% INJ.95
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kcl 30 meq/[ (0.224%) in dextrose 5% &

NACL 0.45% iNj...uueeeeeeeeeeeeierereieeiieeiaeeeeens 95
kcl 40 meq/! (0.3%) in dextrose 5% & nacl

0.45% INj e 95
KCL 40 MEQ/L (0.3%) IN NACL 0.9% INJ....95
KCL/D5W/NACL INJ 0.3/0.9%.....c.cccoeveeun.... 95
KEINOK 1/35 .o 67
KEINOIr 1/50 ... 67
KERENDIA.......ooteeeeeeeeteeeete e 33
KESIMPTA ...t 58
KetocoNazole .............cceeeeeeeveeeeeeeereeeeireeeeieeeenns 12
ketoconazole (topical)................cuuueu...... 112, 113
ketorolac tromethamine (ophth) ................... 101
ketotifen fumarate (ophth) ............................. 101
KEYTRUDA ...ttt 27
KINRIX INUJ ..ot 93
KISQALI 200 DOSE..........oeeevreeeeeerreeeeveeennee 27
KISQALI 200 PAK FEMARA .........cveerveneee 24
KISQALI 400 DOSE.........oeeeevreereeereeeereeennee 27
KISQALI 400 PAK FEMARA .........ccoveeeveerennne. 24
KISQALI 600 DOSE.........eeeeveeerreeerreeeeeveeennee 28
KISQALI 600 PAK FEMARA .........ccoveerveerennne. 24
KIOI-CON ... 96
KIOr-CON 8. 96
KIOF-CON 10 e 96
KIOr-CON MTO e 96
KIOr-CON M5 ... 96
KIOr-CON M20 ... 96
konsyl daily fiber ...........uccueeeeeereecreereeeeeennen. 83
KORLYM oottt 74
K-PHOS ...ttt 98
KUPVEIO. ... 67
KYNMOBI.......oooeeeeeeeteeeeteeeeeeeecee e 50
L
labetalol RCl ............oocceeeeeeeeeeeeeeeceeeeeecveen. 39
[2aCOSAMIAE ... 45
lactated ringer’s solution.................ccceeeeunen... 95
lactic acid (ammonium lactate)..................... 115
[ACLUIOSE ... 83
lactulose (encephalopathy) ................c.uu....... 83
[@MIVUAINE ..o 13
[amivuding (RBV)............eeeeeeeueeeiieeeeeeeeieeeeeeae 16
lamivudine-zidovudine tab 150-300 mg ........ 15
[@aMOLrIQINE......oceeeeveeeeeeeeeeceeeceeee e 45
[anNsSOPrazole .............eeeeeeeeeceeieieniieecieeeeeenenn 85
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lapatinib ditosylate..............cccccoueevveecreeereennen. 28
[A5TN 1.5/30 ..o 67
[AITN T/20 ..o 67
T I 1 (= 67
[@riN 8 1.5/30 ... 67
[A6TN @ 1/20 ..o 68
Y L = L 68
LASTACAFT .t 101
[atanNOPIOSt.......cccuveeeveeceeeeeceeeceee e 102
LATUDA ...ttt 52
[QYOlIS T e 68
(=TT o - 68
[eflUNOMIAE. ..., 91
[enalidomide............ccoooeveuueeeeeiiiiiiiiineeeeeeeenn. 23
LENVIMA 4 MG DAILY DOSE.........cccccuveeeuneee. 28
LENVIMA 8 MG DAILY DOSE...........ccceeeeune.e. 28
LENVIMA 10 MG DAILY DOSE.............ccceeu..... 28
LENVIMA 12MG DAILY DOSE ..........ccceeeeeune.e. 28
LENVIMA 20 MG DAILY DOSE.............cceu..... 28
LENVIMA CAP 14 MG ......oooveeeeeeeeeeeeeeeee 28
LENVIMA CAP 18 MG ......cooeveeeeeeeeeeee e 28
LENVIMA CAP 24 MG ......ooovveeeeieeeeeeeee, 28
[ESSING ..o 68
[ErOZOle..........ueaaeeeeeeeeeeeeeeeeeeeeceeeeeee e 23
leucovorin calcium............cccueeeeeeeueeeeecvneeeeannn, 31
LEUKERAN......ooiiiieeeeeeeeeeeeeeeee et 22
leuprolide acetate..............ccceeeveecveecreeeeenen. 23
levalbuterol hcl.................ueeeeeeeveeecnnnneeeeaennnn. 107
levalbuterol tartrate ...........cceeeeeeeeeeeeecnnnnnn. 107
LEVEMIR .ot 63
LEVEMIR FLEXTOUCH .......cooevviieeiceeeeeenee 63
[evetiraCetamM...........cccoeeeeeuueeeeeeeeeeeeciineeeeeeeeenn 45
levetiracetam in sodium chloride iv soln

500 MG/100ml........ouueeeeeeceeeieeieeeecreeeeeeens 45
levetiracetam in sodium chloride iv soln

1000 M@/100mL...........occueeceeereeieeeeceeecrenne 45
levetiracetam in sodium chloride iv soln

1500 Mg/100ml........cuueeeeeceeereeieeeeceeeeeneen 45
levobunolol hcl ...............ocoeueeeeeeeeeeeecennnnn. 102
levocarnitine (metabolic modifiers)............... 4
levocetirizine dihydrochloride....................... 106
L=V 0] (0) ¢z To] | o IR 19
levofloxacin in d5w iv soln 250 mg/50ml ......19
levofloxacin in d5w iv soln 500 mg/100ml ....19
levofloxacin in d5w iv soln 750 mg/150ml.....19
[EOVONEST ... 68
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levonor-eth est tab 0.15-0.02/0.025/0.03 mg

&eth €St 0.01MQ ..cueeeeeceiieieeeeeeeeeeeee 68
levonorgestrel (emergency ocC)....................... 68
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30mg-mcg ........ 68
levonorgestrel & ethinyl estradiol (91-day)

tab 0.15-0.03 MG ..cuuveeereeeeeeeceeereeeeeeee 68
levonorgestrel & ethinyl estradiol tab 0.1 mg-

P2{ 0 0 0 [0 o IRTSUUO U USRS 68
levonorgestrel & ethinyl estradiol tab

0.15MG-30 MCG ..cuuuveeieiieiiereeeeeeieeeeeae 68
levonorg-eth est tab 0.1-0.02mg(84) & eth

est tab 0.01MQG(7) c.eecueeeeeeeereeeeereeceeeveennes 68
levonorg-eth est tab 0.15-0.03mg(84) & eth

est tab 0.01MQG(7) .eecueeeeeeeeeeeeeeieeeeeeaeennes 68
levora 0.15/30-28.......uueeeeeeeeeeceeieeeeeeeeeenns 68
[EVOT .ottt 76
levothyroxine Sodium ............ccceeveeeceeeeeennnen. 76
LEVOXYL ...t 76
LEXIVA.....oo ettt ettt 13
lice killing maximum stre..............cccccuveeunn.e. 116
lice killing Shampoo...........ccceceverveersuenveennene 116
lice treatment ............coceevvevcienceinenierienienene 116
lIAOCAINE......ccuveeeeieeiieieiteeeeeeceee e 15
lidocaine RCl ..........ceooueeeeeiiiieeceeieeieeeane 115
lidocaine hcl (local anesth.) ..............c.uueeuunnn.. 9
lidocaine hcl (mouth-throat)........................... 17
lidocaine-prilocaine cream 2.5-2.5%........... 15
LlOW ...ttt 68
liNEZONIA ... 10
linezolid in sodium chloride iv soln

600 Mmg/300ml-0.9%.........ccoeoerversuenvuenncne 10
LINZESS ..ottt 84
liothyronine sodium .............ccceeeueeveeeveeeeeennnen. 76
L2 g Te] o) o | S 33
lisinopril & hydrochlorothiazide tab 10-

125 MQ ettt 32
lisinopril & hydrochlorothiazide tab 20-

125 MQ ittt 32
lisinopril & hydrochlorothiazide tab 20-

25 MGttt 33
LITHIUM .ot 57
lithium carbonate.............ccoceeeveervenceenceennenn 57
[0eStrin 1.5/30-21....uueveeieiiieieieieeieeereeeeeeeen 68
[0€SErIN 1/20-21 ..ot 68
loestrin fe 1.5/30 ......oueeeveeeceiieeiieeieeeeeeenn 68
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[0€Strin fe 1/20...c..uuveeeieeieeieeeieeeeeeeeeaene 68
LOKELMAL.......eoeteeteeeeeteete et ee e 65
LONSURF TAB 15-6.14 .......ooviirieeiieriereeneene 22
LONSURF TAB 20-8.19......ccceeieieieeieeieeeeens 22
loperamide hcl ............ueeeeeeeeeieceenn, 79, 84
LOPERAMIDE HYDROCHLORIDE.................. 79
lopinavir-ritonavir soln 400-100 mg/5ml (80-

20MG/ML) .ot 15
lopinavir-ritonavir tab 100-25 mg..................... 15
lopinavir-ritonavir tab 200-50 mg.................... 15
loratading.........c.cocueeeeeeecencienieneereesesaeeens 106
loratadine childrens.............ccccueeveeeeeevunnnne. 106
[0razepam.............eeeeeeceeeeeeeeeceeee e 43
lorazepam intensol. ..............ccccceeveeevveenvennnen. 43
LORBRENA ..ottt 28
[OFYNQ@....aeeoiiiieeeeeeeeeeec et 68
losartan potasSium .............cceeeeveeveeecreeceennnen. 36
losartan potassium & hydrochlorothiazide

tab 50-12.5 Mgt 35
losartan potassium & hydrochlorothiazide

tab 100-12.5MQg...uuuueiciiceeeeeeeeeeereeee, 35
losartan potassium & hydrochlorothiazide

tab 100-25 MG ..cuueeereereeeeeeeceeecreeeeee e 35
LOTEMAX ..ottt 101
[OVASEALiN ... 37
[oW-0gesStrel...........oueeeeeeeieiieeeeeeeeene 68
loxapine succinate...............ccoeeeeveevveecreeeveennen. 52
lubricant eye drops.........ccccceeeeeeveeeceeeseeenne 103
lubricant eye nighttime ..............cccceeeveeuenn.e. 103
lubricating plus eye drop ..........ccccceeeveeuennne. 103
LUMAKRAS......cteteteeeteetestee e saens 28
LUMIGAN ...ttt 102
LUMIZYME ..ottt seesaens 74
LUPRON DEPOT (1-MONTH) ....cccveeeeiieerenne 23
LUPRON DEPOT (3-MONTH) ...cccceeevvieriennnne 23
LUPRON DEPOT-PED (1-MONTH................... 74
LUPRON DEPOT-PED (3-MONTH................... 74
[ULETA et 68
WZIEQ et 68
WllaNa .........oooeeeeeieiieieeeeeeeee e 72
LYNPARZA ...ttt 28
LYSODREN......oiiieeteeeeetecteeeeeeve et 23
[YZ.eoeeeeeeeeeeeeeee e 68
M
MAG-AL LIQ.....ioieeieeeeeieeeeeeeeeeve e 78
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MAag-al PIUS ...........oeeeeeeeeeeeeeeeeeeee e 78
Mag-al PlUS XS .....cc.oeveeeveeeeenieieieeeieeeeeee 78
magnesium OXide ............cceeevveeveeereecveereanne 78
magnesium sulfate ...........ccccoeceveevenienseennen. 96
MAGNESIUM SULFATE .....ccccovctiriiienierieneeene 95
magnesium sulfate in dextrose 5% iv soln 1

(e 10074 (010] o o | USSR 96
MAlAtRION ........ueeveeieveeiieieieieeeece e 116
manganese chloride................ccoeevueecveeunnnne. 98
01T o= T o PP PR 3
mapap acetaminophen extra.............ccceeuen... 3
mapap arthritis Pain...........ccccceeeveeeeeeeceeeseesenenns 3
mapap Childrens ..............ocoeeeeeeceeceeeieeenenne 3
MAFAVIFOC c...veeeveeeeeereieieeseeesiseeseessaeesssesssaesaeas 13
MAIlISSA ...t 68
MARPLAN ...ttt 49
MATULANE ...ttt naens 24
MAVYRET PAK 50-20MG.......ccccceevveeverrrennnne 16
MAVYRET TAB 100-40MG .......ccccecvervvereeenenne 16
IN=AIY oot esae s 106
meclizine NCL..............oocueeeeeeieeeeeieeceeeeeene 80
medroxyprogesterone acetate....................... 75
medroxyprogesterone acetate

(CONLraCePLiVe) ........eeeeeeeeeeceeeeeeeeeereeeeaeeenns 69
mefloquine hel.............eueeeveeeiecieeeeceeeeeeen. 12
megestrol acetate............cccveceeeveencueennene 23,75
megestrol acetate (appetite) ............cuueune..... 75
MEKINIST ...oveiieeieeeeceeeeeeeeeee e 28
MEKTOV ..ottt 28
MEIOXICAIM ..ottt sveesaens 6
memanting Nl ...............ocueeceeeceecieeceeeeene 47
memantine hcltab 28 x 5 mg & 21 x 10 mg

titration PAcCK.......ceeeeueeeeeeceeeeeeeceeecre e 47
MENACTRA INJ ..ottt 93
MENQUADFIINJ ....covvtiiiiiinienieeresieseenaeans 94
MENVEOQO INJ ..ottt 94
MEPHYTON ....oooitiiiiiiiiiienteneene e 98
MEIrCaPLOPUIINE .......ueeeveeeieeieereeeieeceeereeans 22
IMEIOPENEM ...ceeeerieieeiieeeeeeiereeeessreeesesssseeeens 10
mesalamine .............eeeeeeeeeeecviineeeeeeeeeeeeennns 81, 82
mesalamine w/ cleanser ..................ccuueeuun... 82
MESNEX ......oiiiiiieeiecieeeeieeteseeseeeseeesae e neeens 32
Metadate €r ........uucceeeeceeeeeeecieeeeeeee e 55
MELAMUCIL ..ottt 83
metformin hcl.............ocuveeveecieeeeeieeceeeeeene 62
methadone NCL...............occevvveeviieieicieeeeeienn, 7
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methadone hydrochlorideii .................ccuuu..... 7
methazolamide .............ooceeeveveceeeieinieieeeennen. 41
methenamine hippurate................cccccuveeunn... 10
MEthiMazole...........ueeeceeeeeieciieieieieeceeeeeene 76
methocarbamol................oocevceeveevencienceenenn. 58
methotrexate sodium ..............eeeeeeeeeeeennnnn. 22, 91
methylphenidate hcl.................cccocveeeuveennnnee. 55
methylprednisolone.................cccvevveeeeeennnnnne. 73
methylprednisolone acetate........................... 73
methylprednisolone sod succ........................ 73
metoclopramide hcl ................ccuveevecueeennnnnee. 80
MELOIAZONE ...ttt 41
metoprolol & hydrochlorothiazide tab 50-

2O MGttt 38
metoprolol & hydrochlorothiazide tab 100-

2O MGttt 38
metoprolol & hydrochlorothiazide tab 100-

S0 MG ittt 39
metoprolol succinate..............cccoeeeeueecuveennnnne. 39
metoprolol tartrate..............coceeeveeeeveeceencnennne. 39
Metronidazole ...............oueeeceevceineeieniieniiennenn. 10
metronidazole (topical) ..............ccccueeeeuveenn... 15
metronidazole vaginal......................cccuueeuun... 86
MELYIOSINE ....eeveeeeeeeeeieeceeeecreerte e seeesae e 41
MG SO4/D5W INJ 1I0MG/ML......ccccevvvervuennn. 96
MU=ACH ..ottt 78
micafungin SOAiUM ..........c..ccceeevveeceeeireeeneennen. 12
MICONAZOIE 1.ttt 86
MICONAZOIE 3 ......ooeeeeeiiieeieeeeeceeieere s 86
miconazole 3 combination ..............c.cccceueu... 86
miconazole 3 combo pack .............cccueeuuen... 86
MICONAZOIE T ...ttt 87
miconazole nitrate (topical) .................c......... 12
miconazole nitrate vaginal.............................. 87
miconazole nitrate vaginal supp 1200 mg &

2% CreaM Kit ......coecueeeeeeeieeieieierseeeieeesnenns 87
microgestin 1.5/30.........ouceeeeeeveeeieeceeeeene 69
MiICrogestin 1/20 ........cccoeveeveeevenserseneeneennenne 69
MICrogeStin 24 fe ......uucueeeeeeceeeceeeieeceeeveenne 69
microgestin fe 1.5/30.........ccccoevvveevenvenseennene 69
microgestin fe 1/20.........cueeeeeeveeeieecreeveane 69
midodring RCL .............occueveeevviiniiieieiieeeeene 42
MIGIUSEAL ... 74
TNVl ettt 69
[00] [0 017> VUSSP 72
minocycling RCL ..............ooceeeveeeeeeviieieieieennen. 21
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MUNOXICUL......uvveeeeeeereeeeeeeeereeeeteeeeree e 42
mintox maximum strength ..............cccceueunee. 78
MUFtAZAPINE ......eeeeeeereeeereeeeeeeeeieeeeeeeeeceeeeeaeens 49
MUSOPIOSTOL.....ueeeeeieieieieeieeteeieeetee e 84
MITIGARE.......ctieeeeeeeceeeeee e 1
M-M-RITINJ c..ooiiieeeeeeeeeeeeeee e 93
M-NATAL PLUS TAB .....oooeeeeeeeeceeeeee e 96
MOEXIPIil ACL.........coccueeeeeiiieiieieiieeceeeeeene 33
molindone hcl................ueeeeueeeeceeeeereeeecveeeennenn. 52
mometasone furoate..............ccccceeeeeuveeeveeennee. 14
MONUJUVI....oviieeteeeeeeereee e 28
MONO-lINYaRN..........ccccueeevueieiieieeieieieeceeeeeenns 69
montelukast SOAiUM .............cccveeeevreeeerveeennne. 107
morphine sulfate...............cccueeeveeeeveeeecreennnne. 7,8
MORPHINE SULFATE ..ot 8
MOVANTIK. ...ttt 84
moxifloxacin RCL...............ccovueeeevuveeeieeeeereeennnen. 19
moxifloxacin hcl (ophth) .................uueeeuueen.... 100
INIPAP eeevveeieeiteeeeeiiteeeeesrteeessssraeeeesssssaaesesssseaeens 3
MULTAQ ..ottt e 37
multivitamin/fluoride..................ueeeeveeeevuveennen. 99
multivitamin/fluoride/iro..............ccueeeeuveennen. 99
multivitamin with fluorid...................cccueeenn..... 99
multi-vit/iron/fluoride.................ccceuveeeeuveennen. 98
02101 oo Te] | o F SR 12
MVASI ... 28
MVC-FIUOKIAE ..., 99
MV.IPEDIAT INJ ..ot 98
MY CROICE ...t 69
mycophenolate mofetil ............................ 92, 93
mycophenolate sodium ...............ccoeeeuveennennee. 93
IMYOFISAN ..veeveeiieeieeeeieesieeseeeersesseessaeessseenans 111
MYRBETRIQ.......ccciiiieeeeeeeeeeeeeeee e 86
INY WAY ooviiiiiiiiieitteeeeeeeeeeeerreeee e s eesssneeeeees 69
N

NADUMELONE ......ooeeeeeeeeeeeeeeeeveeeeeeeeieee e e 6
0= Lo (o] (o S 39
nafcillin SOAIUM .........cccueeeevveeereeeereeeeireeeeneeen. 20
NAGLAZYME ... 74
nalbuphine hcl...............ooceeeeeeceeeieeeeeeeeeneane 8
naloxone Ncl..............ooeeeeeceeeeeieeeeeeeceeeeeen. 59
naltrexone hCl............eeeeeeeeeeeeeeeecreeeeiveeeennen. 59
NAMZARIC CAP 7-10MG ........cccoveevveerreenrennee. 47
NAMZARIC CAP 14-10MG ......cccceeveecrreenrennee 48
NAMZARIC CAP 21-10MG........cccceeeveeerreenrnee. 48
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NAMZARIC CAP 28-10MG........ccccevervuervennnnne 48
NAMZARIC CAP PACK......ccoeeieeecreereeienenans 48
NAPIOXENN c.ceveeeeeeiiieeeeeireeeessisseeeessssseeesssssseeesns 6
NAProXeNn SOAIUM ........c.ceeeueeecueeseenirerseeeireesnenns 6
naratriptan el ............ocueeeoeeecveeceecieeceeeeeene 56
NASCOBAL......coctietetteeeeieeteeeeseeeaeesaeeaeneeens 99
NATACYN ..ottt 100
nateglinide ..............coceeveeveevenvinninseeienieeenne 62
NATPARA ...ttt 64
NAYZILAM ..ottt senns 45
NEbIVOIOL NCL...........c.eueeeeeeeieeeeeeeeceeeeee 39
necon 0.5/35-28........ouuvecevviieiiieieiiieeeeennn 69
nefazodone hCl..............ueeceeeceeeciecieeceeceene 49
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000UNt OP OIN ...cccvveeeereeeereane 100
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mi.............. 100
neomycin-polymyxin-dexamethasone ophth
(o)L O B USSR 99
neomycin-polymyxin-dexamethasone ophth
SUSP O.1%6 ceveeeieerieeieciieeeeeciteesecveeesesneee e 99
neomycin-polymyxin-hc ophth susp............. 99
neomycin-polymyxin-hc otic soln 1%.......... 103
neomycin-polymyxin-hc otic susp
3.5 mg/ml-10000 unit/ml-1% ................... 103
neomycin sulfate..............ccceeceeeveeeeveenceensnnnnne 10
NEPHPLEX RX TAB.....ccctiieeienteeeeeieeeenieane 99
NERLYNX ..evieieeieeteeeeteereeeeseesve e esve e senens 28
NEUPRO ...ttt 51
NEVIFAPINE ....coueeeeeeeereieieeieieeieeesteesaeesisessaeeeaeas 13
NEW QY ..ottt e e eereecae e v e 69
NEXAVAR ...ttt esve e nenens 28
017 o7 | o SR 99
niacin (antihyperlipidemic) ..............ccceeuueu... 38
nicardiping hCl...........oueeeeeecieeciecieeeeeeeene 40
NICODERM CQ ...ceverreieeiecieeeeeeeeeeeve e 60
NICORETTE ..ottt 60
NICORETTE MINI....cuooiieieeiecieeeeeieeieeeeene 60
NICORETTE STARTERKIT ....cocevviiierienienene 60
NUCOLINE....cccveieieiceieeeete et et saeesee e 60
nicotine mini lozenge..............ccccoeeeeveecveecunanne. 60
nicoting PolacrileX............ceeeeeecereceerceeniunnnnes 60
NICOTINE SYS KIT TRANSDER...........cccccu..... 60
nicotine transdermal Syst............ccccceeveeuennne. 60
NICOTROL INHALER........c.cocteriirerierienienaeane 60
NICOTROL NS ..ottt 60
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NIFEAIPINE ... 40
DUKKI «ovoveeveeteeeeeeeeeecieecte et ee e e sveesaesaesaenseens 69
NIlULAMIAE ...ttt 23
NIMOIPINE .....ceveeeieereeieeiieeeieerees e sae e 40
NINLARO......coiietinteiteierieeteseese e ssae e saeens 28
NItAZOXANIAE .....ccuveeeeieieeieecieeeeetee e 10
NUEISINONE. ..ottt 74
NITRO=BID ....veeteteeeeeeceeeeeeee e 42
nitrofurantoin macrocrystal............................ 10
nitrofurantoin monohyd macro....................... 10
NItrOGIYCEriN.....eeeeeeeeeeeeeeeeeeeeeete e 42
NIZALIAINE .....eeoeveeeieeieieeeeeeeetee e 81
non-aspirin pain relief e............cccceveeeveeveeennene 3
NOFA-DE....eeeveeieecieeeie ettt 69
norethindrone ace-eth estradiol-fe chew tab
1TMG-20MCQG (24) c.uueeeeaieeeieieeeeeeeeene 69
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCG..ccovuriiiiiiiiiiiiieiieereeeeeeene 69
norethindrone ace & ethinyl estradiol tab
1.5mMGg-30 MCQG .ceuveriiiiieeeeceeeeeeee 69
norethindrone ace & ethinyl estradiol tab
TMG-20 MCG..ccovuviiiiiiiiiiiiieiiceneeeseen. 69
norethindrone acetate............cceceevercuencvennen. 75
norethindrone acetate-ethinyl estradiol tab
0.5mMg-2.5MCG..uuuiiiiiiiiiiiiieeieciiieenenne 72
norethindrone acetate-ethinyl estradiol tab
TMG-5MCG oottt 72
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 MG-MCQ .....uvvveuveerveeerennne 69
norethindrone (contraceptive) ....................... 69
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35MCQg ....cccueveevenieririeeeene 69
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25mMcg ....cccceceevercinceneeeeenene 69
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCQG ....ccourvvereeeieneeeeanene 70
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35MQ-MCQG.....ccovueevueeincireeeenne 70
norgestimate & ethinyl estradiol tab
0.25mg-835mMCQ ..coouvvreiieiiieeieceneeen 69
NOFLYIOC ..ottt 70
NORPACE CR .....oeteeeeeeceeeeeeeeve e 37
NOrtrel 0.5/35 (28) ....cocueeeeeeeeeeeeeeeeeeeeenn. 70
NOrtrel 1/35 (21) e 70
NOrtrel 1/35 (28).....ueeeeeeeeeeeeeeeeeeeeeeeeeeeen 70
NOFELEL T/ T/T ettt 70
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nortriptyline hcl..............oeeeeeeeeeeieeceeeeene 49
NORVIR ...ttt 13
NOVOLIN INJ 70/30.....ccoverienierenieriiesienaeans 63
NOVOLIN INJ 70/30 FP ....cuveeieeeeeieeieees 63
NOVOLIN Nttt seeseens 63
NOVOLIN N FLEXPEN .......ccooeeieiecieereeienenans 63
NOVOLIN Rttt 63
NOVOLIN R FLEXPEN........ccoceeieeeecreeieniennnans 63
NOVOLOG......oeiieteeeierieeteseese e ssve e saeens 63
NOVOLOG FLEXPEN .....cccoeeveeieeereereeieeenans 64
NOVOLOG MIX INJ 70/30 ....cocvvvircrerreriennnnne 64
NOVOLOG MIX INJ FLEXPEN...........ccceeveunen. 64
NOVOLOG PENFILL .......coceeienienirieriienienaeans 64
NOXAFIL .ottt 12
NUBEQA ... oottt 23
NUEDEXTA CAP 20-10MG.......cccceeuervrerrennne 57
NULOUJIX .ottt 93
NULYTELY SOL LMN/LIME........cccccoevvueerann. 83
NUPLAZID.....cceiiteeiertentereeieesieeieseeniens 52, 53
NURTEC ...ttt 56
NUTRILIPID .....oortiteieeieeieetentesesee e a7
NUZYRA ...ttt 21
NYAMYC coeeeievieeeeecieeeeeesreesesssereeesssssseesssssnes 12
NYLA 1/35 ettt 70
NYUQ T/T/T ettt 70
NYMALIZE.......ooooeeteeeeeeeeeeeeeeeeeeve e 40
NYIMYO cviiiiereeeeecreeeeeeteeeessereesessseeessssnaeeens 70
NYSEALIN .ottt esee e 12
nystatin (mouth-throat) ...............ccceeeuveeunn.e. 17
nystatin (topiCal)..........cceeveevveeeceeeveenneeeieeenne 12
0751 (0] o OSSO RRPRRRR 12
o
OCEl@ ...ttt 70
OCTAGAM ....oitiiieieetesterteies et 92
octreotide acetate...........ccceeeeevuerevencuennne. 74,75
ODEFSEY TAB ...ttt 15
ODOMZO ...ttt 28
OFEV ..ttt ettt 108
ofloxacin (OPhth) ...........eeeeeeeeecveeeceeeeeeennee 100
(0] (0):¢:10] s N (o11 o) N UU 103
OGIVRI..coteeteeeteeteeteeteceee et 28
OGIVRI INJ 420MG......cccerirrierienreneenerieennnen 29
OlaNZaPINE........cccueeecueeeieecieeieeeieeseeereeeaeeaeas 53
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 Mg ...uuueeceeieeeeceeeeieeeeeeens 35
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olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 Mg ....ccueereeiieieceeceecieeeeeeenns 35
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25MQ ...c.eouverveeiiiieneeeeeeeenne 35
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 Mg ..ccuveeveereeeeceeeeieeeeeeenns 35
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MQ....uuurerreeieeeeeeeceecieeeeeeens 35
olmesartan medoxomil................ccccoevueevenene 36
olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 Mg 35
olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5 MQG.ccuuiietieieeceeeeeceeecreeeee e 35
olmesartan medoxomil-hydrochlorothiazide
tab 40-25MQ...uuueiiieeeeeeeeeeee e 35
olopatadine hcl..............oueeeveieviieieeiieeeenne 101
0MEPrazole...........eeeceeeceeeeeeeeeceeereeeeeenee 85
OMNIPOD 5 G6 KIT INTRO......cccecvvrvererrennen. 64
OMNIPOD 5 G6 MIS PODS........cccccecuvneruennen. 64
OMNIPOD DASH KIT INTRO......cccceeevrerrerennen. 64
OMNIPOD DASH MIS PODS.........ccccceveruennee. 64
OMNIPOD MIS CLASSIC .......cooeeveeereerenee. 64
OMNIPOD PDM KIT CLASSIC.......cccceeervennen. 64
ONAANSELION ....c.ueeevieeieeiieeieerieece e eee e 80
ondansetron NCl ............oeeeeeveecennenieeneeenne 80
ONTRUZANT ..ottt 29
ONUREG.....cccttrteerieetenteneeiesteete e see e 22
OPCICON ONE-SEEP ...veveeveeeeeeieeereesieeereeseeneeas 70
OPSUMIT ..ottt 42
OPLION 2 .ottt 70
ORGOVY X.otiiteieiienieneeneeniesseeseesseessesssesnnes 23
ORKAMBI GRA 100125 ......ccvieeeieeieereeeens 108
ORKAMBI GRA 150-188......ccceeeererrerrenenns 108
ORKAMBI TAB 100125 .......ccoveeeeeeeieereneens 108
ORKAMBI TAB 200-125.......cccvverierierrennenns 108
OFSYTRIA ..ottt 70
oseltamivir phosphate.................cceeeuuenne... 16, 17
OTEZLA ...ttt 90
OTEZLA TAB 10/20/30....cuteverierrereeneereeneen 90
0xacillin SOAIUM .......cccuevveeeviiiiiieiieeieeeeeeeenn 20
OXaliPlatin .........cceeeeveeieeieeeeeee e 22
0Xandrolone..............oeceeeceeeieieieeseeecreeseeeaees 60
OXCarbazepine...........ocueeeeveeceeeereecreeireeeeeennns 45
oxybutynin chloride................cccccoevueevueeeeennnen. 86
0Xycodone NClL...............oocueeceeeceeceeeceeeceeenean, 8

138

Drug Name Page #
oxycodone w/ acetaminophen tab 2.5-
325 MG ettt 8

oxycodone w/ acetaminophen tab 5-325 mg 8
oxycodone w/ acetaminophen tab 7.5-

325 MG ettt 9
oxycodone w/ acetaminophen tab 10-

325 MG ettt 9
OXYCONTIN ..ottt re e 7
OZEMPIC (0.25 OR 0.5MG/DOSE) ................ 62
OZEMPIC (IMG/DOSE).....cceeverieerereecreevenen. 62

OZEMPIC (2MG/DOSE) SOPN 8MG/3ML ....62
P

PACEIONE.....ceeeeiiiiaeceeeteeeeteeecceertee e e e eeeneee 37
PACHEAXEL........oceeeeeeeeeeeeeeeeeece e 25
PACLITAXEL INJ 100MG......ccceeieriereeiennn, 25
paclitaxel protein-bound particles for iv susp

TOO M.ttt 25
pain & fever childrens..............ocoeeevveecveenennne. 3
pain & fever infants ...........ocevceeeveeeceeseenseeenne 3
pain relief extra strengt............ccccoeeeveeeveenenne. 3
PALPErIAONE.........cceeeeeeieieecieeieeeeeeceeeae e 53
pamidronate disodium.............ccoeeeveevuveennn. 64
PAMIDRONATE DISODIUM.......ccccecovrvverrennne 64
PANRETIN ..coiitiiiintieeeeieetesteseee e 115
pantoprazole SOdium.............ccueeeueeeeeevueeniuenns 85
PANZYGA ...ttt seesenens 92
PArAPIALIN ......oeeeveeeieeiieeieecteeceetee e 22
PAriCalCItOl ..........cceeeeeeeeieeeeeeeeeeecee e 76
paromomyecin sulfate.............cccceceveeeevennnen. 10
paroxeting RCL...............ccoeeceeeveeeceeeceeeceeeeenns 49
PASER.......o ittt 16
PAXIL oottt 49
pediaclear pd childrens .....................uu........ 106
PEDIARIX INJ O.5ML .....covviriiniiirierieneeneeene 94
PEDIAVENT ..ottt 106
PEDVAX HIB ....cotitiitieeieetenteeseesee e 94
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 GM ..ot 83
peg 3350-kcl-sod bicarb-nacl for soln 420

GIM ettt e e e s e e as 83
PEGASYS ...ttt 17
PEMAZYRE .....oooitietiiiieeieeteneeneesee e seesaeens 29
pemetrexed disOdium...........ccceeevueeeeeevuerenene 22
PEN GK/DEXTR INJ 40000/ML......ccccecuennen. 20
PEN GK/DEXTR INJ 60000/ML.........cccueuu.... 20
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penicillamineg ..............ooceeeeeeceeecieeceeeceeenenn, 65
penicillin g potassium...........ccceeeveeceeevuerenenne 20
PENICILLIN G PROCAINE ......ccccocevvirienienne 20
penicillin g SOAIUM ..........coceeveevenciieeneneennee. 20
penicillin v potassium.............cccceueeeeeevueeenen. 20
PEN NEEDLES\ NOVO/BD/ULTIMED/
OWEN/TRIVIDIA ....ooierieieeeeeeeeieeeenaens 64
PENTACEL INU....ooeiiieieeeeeeceeeeeee e 94
pentamidine isethionate inh ............................ 1
pentamidine isethionate inj.............c.cecueeuenn... 1
PENtOXIfYIlINE ...........cueeeeeeeieceeereeeeeieeeeen, 88
PEPLIC FEUIET ...ttt 79
PEPTO BISMOL ......cooctiviirienienieneeiesieseenaeens 79
PEPTO-BISMOL .....ccctieiieieeierieeeceeeieeeeneeans 79
perindopril erbumine..............cccccoueeeveeveeennen. 33
PErHOGAId ......coeeeeiieieieeeeeeeete et 17
PEIMELNIIN ...t 116
PErphenazineg.............oeceeeeeecereceenceessessaenns 53
PERSERIS......ccoeitieteeeeeenteteeee e 53
o) 74=1q o =] o H OO UUSRRO 20
pharbedryl ... 106
Pharbetol.............ooeevceieiiiieeeeeeeeceee e 3
pharbetol extra strength ............ccceceveeeveennenne. 3
phenelzine sulfate................ccoouveuevceenveennen. 49
phenobarbital....................occeeeeeeereeceeeieeenen, 45
phenobarbital sodium .............cccueveeeeveiennen. 45
PHENYTEK.....coooitieteieerieeteseene e seens 45
PRENYEOIN ..ttt 45
phenytoin sOdium ............cccueeeeeecveeceeecireenenn, 45
phenytoin sodium extended........................... 45
PHESGO SOL.....utoviiiiiierienieneenesieeeeseenaens 29
PRIIEA ...t 70
phytonadione ...............oceeeeeeceeecieeceeeieeeeenn, 929
PIFELTRO ...coeteeteeeeeteeeeeee et 13
pilocarpine hcl..............eueeueeeeeeieeeeceenen. 102
pilocarpine hcl (oral) ............oooceeeveeinveneneennen. 17
PIMOZIAE ...t 53
PUIMEEA ..ot este e e e s e ssaae s 70
PINAOIOL..........ooeeeeeeeeeeeeeeeeeeecee e 39
pioglitazone hcl...............coccoeveevieeciininenennee. 62
piperacillin sod-tazobactam na for inj 3.375
gm (3-0.375 gM) ..eueeeeeeiieeieeeeeenee 20
piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.25gmM) ....ouevveeriiieeeeeeeeeeen 20
piperacillin sod-tazobactam sod for inj 4.5
M (4-0.5gM) ..ot 21
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piperacillin sod-tazobactam sod for inj 13.5
M (12-1.59M) .o 21
piperacillin sod-tazobactam sod for inj 40.5
gm (36-4.5gM) ...coueveiiiieeeeeeene 21
PIQRAY 200MG DAILY DOSE...........ccccevvuenenn. 29
PIQRAY 250MG TAB DOSE.........ccccoeevveerennne 29
PIQRAY 300MG DAILY DOSE........ccccccervuennn. 29
pirfenidone .............oocceeeeceeeecceeeeeeeenne 108, 109
pirmella 1/35 ... 70
PIFOXICAIM ..c.veereeieeieeeieeeteee s see e sae e 6
PLAN B ONE-STEP ....cccceviirieiieeerieeeee, 70
PLASMA-LYTE INJ 148 .......oooieeeeeieeeeeen, 96
PLASMA-LYTE INJ -A...ooiiiiiieeeeeieeeeneeens 96
PlENAMINE ...ttt o7
PLENVU SOL ..ottt 83
POAOFIlOX ettt 15
polyethylene glycol 3350..............ccuecueenen. 83
polymyxin b-trimethoprim ophth soln 10000
UNTE/MI=0.1% et 100
POMALYST ..teteeeeteeeeieeteseeeeee e esve e senens 23
POIEA-28 ..ottt eectee e eaee e 70
POSACONAZOIE ...t 12
potassium chloride.................ccoueeeueecveevueeennen. 96
POTASSIUM CHLORIDE.........ccceeeteeuerirerrannn. 96
potassium chloride 20 meq/I1 (0.15%) in
AeXtroSE 5% iNj cccueeeeueeeceeeeieeieeeieeceeeaeenns 96
potassium chloride microencapsulated
CrYStalS €F.....ueoeeeeeiieiieeieeeeeceeeeeeee e 96
potassium citrate (alkalinizer)......................... 86
POVIAONE-IOdINE ..........coecueieiercieeieerreeeeeeenn 15
PRALUENT ...ttt 38
pramipexole dihydrochloride .......................... 51
prasugrel RCL................oeeeceeeeceeeieeceeecieeenenn, 89
pravastatin SOQAIUM ..........cccceeveeevverceenieennens 37
praziquantel................occeeeceeeeveeeceeeieeeeeeceenns 1
Prazosin NCL .............occevevueeviiniiieieeciencieeeeens 34
Prednisolone...............eeceeeceeeceeeieeceeeceeeaenns 73
prednisolone acetate (ophth,) ........................ 101
PREDNISOLONE SODIUM PHOSP ............... 101
prednisolone sodium phosphate.................... 73
PredniSONE..........ccceeeeceeeeieeceeeceeeeieeeeeecaeeeaens 73
PREDNISONE INTENSOL......ccoceeievercieciennns 73
Pregabalin...............ecceeeeeeecieeieeeieecee e 46
pregabalin (once-daily) ..........ccoecueeeeeeveeenan. 57
PREHEVBRIO.......cccooitiierieieieeeieeieeieeiene 94
PREMASOL SOL 10% ....cccveeverrereereereeeenenans 97
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PRENATAL TAB 27-IMGi.......ccocevririerieniennenns 96
PRENATAL TAB PLUS ..., 96
PRENATAL VIT TAB LOW IRON........ccccecvennenn. 96
PREVACID 24HR .......ooooeeeeieeieeeeceeieeeeeeens 85
Prevalite ..........eeceeeceeeeeeceeeceeeee e 38
PREVYMIS ...ttt 17
PREZCOBIX TAB 800-150.....cccccecevvvervvereenenne 15
PREZISTA ...ttt 13,14
PRIFTIN ettt 16
primaquine phosphate..............cccccevevvvennuenne. 12
PRIMAQUINE PHOSPHATE .......ccceccevvienrannne 12
PHMIAONE.......ocoeveeeiieiiieieecteeceeeteecee e 46
PRIORIX INU....oiiiiiiiitiierienteneee e 94
PRIVIGEN .....ccoiiiiieeeecieceeeieee e 92
ProbeNECId. .........ccueeeeeecreeieeeeeee e 1
PROCALAMINE INJ 3% ....covveeereeriereereeienenans 97
prochlorperazine................coeceeeeeeveecveecueeenenns 80
prochlorperazine edisylate.............................. 80
prochlorperazine maleate............................... 80
PROCRIT ...ttt eesenns 88
Procto-mMed hC ........cccueeeueeeieeceeeeeceeeeeeeee 116
PrOCLO-PAK ...eoveveeieeiiieiieeieeceeeieeseeeseesaees 116
ProCtoSOlL NC.......ueceeeeeeeceeeieeeeeeeere e 116
ProCtoOZONE-NC ........ccccueeecriieieecieeiieeeeeeeeeeen 116
PROGRAF ...ttt 93
PROLASTIN-C ..ottt 109
PROLENSA......oooeteteteeeteetetee e 101
PROLIA ...ttt 64
PROMACTA ...ttt 88, 89
promethazine hcl...............cooveeevuevieeniennnene 80
propafenone hcl.................ceeeeeeeeeceeeieeennene 37
proparacaing hCl...............eveveeceencennceennen. 103
propranolol hCl................eeceeeeceeeeieecieeieeeeen, 39
Propylthiouracil ................ccceeeeeeeceerceeniennaenns 76
PROQUAD INUJ....oiitiiiiieriententeneeee e neens 94
PROSOL INJ 20% ...cvveveereeieeeieeeeeeecieeeeneeans 97
protriptyling ACl............c.ueeeeeeeceeeeieeceeecieeenen, 49
PULMICORT FLEXHALER..........ccceevveerrrnrenen. 10
PULMOZYME.......cccoovitiniinennerienieneeneeeneeene 109
PURIXAN......oooiieieeteeeeeieeteseee e esve e neens 22
PYrazinamide............cceeeeeecueeeceeeceeeireeeneesaeeenns 16
pyridostigmine bromide................ccceevueeeunn. 57
Pyridoxing RCL ..............ooeveeeeeeeceeeieeceeecieeeeen, 929
Q

qc 3 day vaginal cream .............ccccueecueeevennen. 87
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qgc acid controller ................ueeeeeeeeeceeecreenenns 81
qc acid controller maximu.............c.ccceeeueeenene 81
gc all day allergy ...........eeeeeecceeeveeceeecenane 106
qc allergy relief..........ueveeeeveeeieneieeieeeveenne 10
(o [o3-1a] ¢- (o7 [0 [N 78
gc antacid/anti-gas..........ccecceeeeveeseeeneeneennenne 78
gc antacid/anti-gas maxim..............ccccecueun.... 78
qc anti-diarrheal..............ccoovevvcveeveincrenneennnen. 79
qc arthritis pain relief..............coeeeeeeceeeveeennene 3
(o (o317 o) 4 0 FSUNS OSSR SUSSRIO 3
qc aspirin low dOSe............cccveeeeeccreeceeecreeenenne 3
qgc chewable aspirin low d ..............cccueevuevunen. 3
qc childrens allergy ............ceeeeueevueecveecunnne. 106
qc childrens ibuprofen .............ceeeceeveeeveeenenne 6
gc chlor-pheniramine.................ccccueeveenenn.e. 106
qc complete allergy medic.................c........ 106
qgc diarrhea relief...........ueeeeeecveecreereeeeeennen. 79
QC ENEIMA ....cuuueeeeieieiieceeteeee e eeceeeeeeee e 83
QC €NLEIIC ASPIIIN ..ueeeeeeeereieeecreeeereeeeeeeeeaeeenns 4
qc fexofenadine hydrochlo........................... 106
qgc gentle [axative ..............eeeeeeeveeceeereeeeenen. 83
QC IDUPIOTEN ...ttt 6
QC IbUPIOfEN ib .......eeeeeeeieeeeeieeceeeeeee e 6
qc lansoprazole..............eeeecevecvevceieireeeeennnenn 85
qc loratadine allergy reid................................. 106
QC MICONAZOIE T ..o 87
QC NAProxen SOAIUM ..........cccoueevueeevreecreeireeenenns 6
gc natural vegetable..................ccoceeveeeeenne. 83
qgc non-aspirin childrens ..............cceccveevueennen. 4
QC NON-aspirin extra Stre.........ccceeveeveeevueeenenne 4
QC PAIN TEUES ... 4
qc pain relief childrens...............cocoeeveeeevuenennene 4
qc pain relief extra Stre............cceeeeveecveecreeenene 4
QC PINK DiSMULA........cccuveveiaeieiieeceeereeeieeaenn 79
qc povidone iodine ............ccceeeveecceeecveecreene 116
QC StOOL SOFtENEN .....ccoeeeeeeeeeieeieeceeereeeeeeen 83
qc tolnaftate ..........cceeeeeeeceeecieeeeeeeeceeeeee 12
QINLOCK ..ttt 29
QUADRACEL INJ.....ooviinieiiierienieneeneeeseeeneen 94
QUADRACEL INJ O.5ML ....cccerieereiereerennee. 94
quetiapine fumarate .............ccccoueevveecveeeeennen. 53
QUINAPIILACL ..ot 33
quinapril-hydrochlorothiazide tab 10-

125 MQ ittt 33
quinapril-hydrochlorothiazide tab 20-

125 MQ ittt 33
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quinapril-hydrochlorothiazide tab 20-25 mg 33

quinidine sulfate..............coeceeeceeevceenvennceennnen. 37
qQUININE SUlfate ..........cccueeeueeeeeeeeereeceeeceeeaens 12
R

RABAVERT INJ ..ottt 94
rabeprazole sodium..............ccceeeeevveecveecunenne. 85
raloxifene NCL..............occueeeeevciinveieieeceeeeeennes 75
(=T 0] o) o USSR 33
ranNOIAZINE .........coceeecueiecieecieeiieecieeetee e 42
rasagiline mesylate..............ccocoeeveeeeeevreeenennnen. 51
RAYALDEE........ccotieteieeeeeeeteeeeeeeve e 76
[=Tel 1] o 1T=T o IS 70
RECOMBIVAX HB ......ccooeeiieeieeieeeeeieeieeeeans 94
RECTIV ittt 116
refresh Celluvisc..........uuuveeevereveencienieeneeenns 103
refresh lacri-lube................ccevveeeveevcennennennen. 103
REFRESH LIQUIGEL ........ccceeeeecieeieceeeeenne 103
REFRESH PLUS .......cocoiiiiieriereenteeeeeee 103
FefreSh P.M. cc.eeeeeeiiiiieeeeeeeceee e 103
REFRESH TEARS........coootitiieeieeieeeeeeeeenee 103
REGRANEX .....oooitieieceeceeieeteeteseesee e 116
RELENZA DISKHALER.......ccccooviiirienieeeene 17
RELISTOR......cocteeteeeeeeeeetecteseesee e ve e 84
REMICADE .......cootiieiieeieeeeteeeeseesee s 90
reNal CapPSs ....cocoueveeeecieieieeeieeceeecee et ee s 99
RENFLEXIS......ooitiiiieeeieeeeeeee e 90
FENO CAPS ..ccoveeeeeteeeeeeeecceette e e e e sneeeeees 99
RENOVA ...ttt 116
RENOVA PUMP ...ttt 116
repaglinide..............cceeeeueeeeeecieeeeeeeecee e 62
RESTASIS ...ttt 103
RESTASIS MULTIDOSE.........ccccccevvierienrrnnenne 103
RETEVMO ...ttt 29
REVLIMID.....cootiierieeeeeeeieeeeseesee e 23,24
REXULTI ..ottt 53
REYATAZ ..ottt st 14
REZUROCK .....oootieiieeeeeeeiecteseeeeeceeesve e neeens 93
RHOPRESSA ..ottt 102
RIABNI .....oootiiieeteeteceeeete ettt seens 29
ribavirin (hepatitis C) ........cceceeeeeeecvecreeereenen. 17
FIFADULIN <.ttt 16
[ 22Tag] o] o F S 16
FIIUZOLE ...t 57
rimantadine hydrochloride .............................. 17
RINVOQ.....ciiieeieeeeeeeeeteeteseeesee e sve e nenens 90
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risedronate SOdiUM..........cccccevveeveeiersienieenenn. 65
RISPERDAL CONSTA.....ccceeteeeeeeeeieeeeneens 53
FISPEIIAONE. ..ottt 53
FIEONQAVIL <.eoeveeeeeeceeeeieeeieesees e esteesaeesaeeseeesaeas 14
RITUXAN ..ottt seeens 29
RITUXAN INJ HYCELA ..., 29
FIVASTIGIMINE ..ottt 48
rivastigmine tartrate .............ccccceeeeeveeveenneennen. 48
FIVEISA ..ottt 70
rizatriptan benzoate............c.ccceeeeeeeeecvennuennne 56
ropinirole hydrochloride...................ccuueuuen.... 51
(051 Lo £ 1o ISR RRRU SR 116
rosuvastatin calcium ..............cccoecevveercvencvenncn. 37
ROTARIX SUS ..ottt 94
ROTATEQ SOL ....oooviiiiiierieeteneeeeeseesee s 94
FOWEEPIA...cooeeeeeieeieeeeceeiieteeee e s eeeesneeeeees 46
ROZLYTREK .....ootieiieieiieriententeneeee e e 29
RUBRACA ...ttt sae e 29
TUFINAMIAE. ......cooueeeeeieeieeieeteeeee et 46
RUKOBIA ...ttt 14
RUXIENCE.........cooieieriienienteneeseeee e 29
RYBELSUS ..ottt 62
RYDAPT ..ottt sve e see e ens 29
S

L= 11 V4 | S USSR 89
SANDIMMUNE ......ccccoviiiriiniiinienieeeee e 93
SANTYL ittt ettt et re e 116
sapropterin dihydrochloride............................ 75
scalpicin maximum strengt ............c.cccecueuee. 14
SCEMBLIX ..ttt 29
SCOPOIAMINE ...t 80
SECUADO ...ttt 53
selegiline RCl...............ooooeeeeenviniineneeeeene 51
selenium Sulfide ..........cooceeceeeveencennensenienenne 113
SELZENTRY .ottt 14
SEREVENT DISKUS.......cccoierieiieeienieneens 107
sertraline RCL..............oocoueveeeeciiecieieieeceeeeeenne 49
SELAKIN ..ottt 70
sevelamer carbonate..............cccoeveeveecveenuennne. 75
SNArODEl ..ottt 70
SHINGRIX....cctiteeeeceeeeeeeeevee e 94
SIGNIFOR ...ttt 75
SIlACE ..ottt 83
siladrylallergy .........eeceecceeeieeceeecieeenenns 106

sildenafil citrate (pulmonary hypertension)..42
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silver sulfadiazine..............c.cceceevcevvervencvennnn. 112
SIMBRINZA SUS 1-0.2% ....ccooveeveerrecreereennnns 102
SIMUYA ..ot 70
SIMPESSE ...ttt et esreesaeesae e 70
SIMVASEALIN ..ottt 37
SIFOLMUS ...ttt 93
SIRTURO ....oiiiieieeeteececesrestesee e 16
SIVEXTRO ..ottt 11
SKYRIZI ..ttt 90
SKYRIZIPEN......ooooieeeteeeeceeeeeeee e 90
SLOW-MAG TAB ......ooriiteteeeiereeseene e 98
sm 3-day vaginal............c.cccceevenvensensienneenncne 87
SM aCId rEAUCET ........ooeeeeiieieeeierieeeeeeeaenne 81
sm acid reducer maximum S..........ccccceeeveennen. 81
smallday allergy ........eeeoeeeeeeceeeceeenenns 107
sm all day allergy childr.................ccocuueveueen. 107
smallergy 4 hour ...........oeeeeceeeeeeeceeecieeenenn, 107
sm allergy childrens ..............cccccceeeevueeuennen. 107
smallergy relief..........ueeeceeeieeceeeceeeaenns 107
sm allergy relief nasal s............ccccccueveeuenncn. 110
SM ANLACIA ......ooeveeeeieeieeieetereeee e 78
sm antacid advanced..............cccccoecueeeueeecuenne. 78
sm antacid advanced maXi............cceceecuenncn. 78
Sm antacid/antigas ...........ccccceeeeeveeveesienneennenne 78
sm antacid maximum streng.......................... 78
sm anti-diarrheal..............ccccocveeeveieveeeceennnennne. 79
sm antifungal clotrimazod............................... 13
sm antifungal miconazole............................... 113
sm antifungal tolnaftate .................cccuuu.u....... 13
sm arthritis pain relieve................ceeeeeeeueeennn. 4
SIM ASPUMIN...eveeeereeeereeeeieeeeieeeereeeereeeessaeeeesaeeanns 4
sm aspirin adult [OW Stre ..........coeeeeveeeveeennen. 4
sm aspirin enteric coated. ............cccceeveevreeennnn. 4
SM aspirin oW dOSe...........coccueeveeeceeceieieeenene 4
sm calcium antacid............cccceeceeeeevercrenieenenn. 78
sm calcium antacid extra.............cccceeeueeenennne. 78
Sm childrens aspirin..............ceccceeeeeeecveeceeenenns 4
sm childrens ibuprofen ..............cccoeeceeeveeenene 6
sm clotrimazole vaginal .....................uuecuuu... 87
SIM @NEIMA ....eeeeeeeeeeieieecceeeeee e eeeeeeees 83
SM eye itCh relief ........uueeeeeeeeeeeeeeeeeeene 101
sm fexofenadine hydrochlo.......................... 107
SN FIDEF .ottt 83
sm gentle [axative.............ooceeveevervenseenseennen. 83
SM hydroCortisSone...........ccceueeeveeveeecveecenenne 14
sm hydrocortisone/aloe ma. .......................... 14
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sm hydrocortisone maximum....................... 14
sm hydrocortisone plus ..............cccceeveeuennee. 114
SM IDUPIOTEN ...t 6
SM IbUPIOTEN D ...ttt 6
sm infants ibuprofen.............cccceeeveeeceeeceeenenne 6
Sm [ansoprazole................eeeeeeeeceeeeceecceennnanne 85
SM AXALIVE ...ttt 83
sm lice killing maximum s...........ccccccceevueuee. 116
sm lice treatment ............ccocevceeeceeneeserceennnn. 116
sm loratading...........coccueeeeeeveieiienceenieeneaenns 107
sm lubricating PlUS .............ccceeeveecveecrenennns 103
SM Miconazole 3.............cceveeeeveieienieeeeeenne 87
SM MICONAZOIE T ....eeeeeeeieieeeeeeieeeenaeens 87
SM NAProxen SOAIUM .........cccceeveeevuerseeesreeninens 6
SIM NICOLINE ..ottt 60
sm nicotine polacrilex ................cccceeeeeecunnne. 60
sm nicotine transdermal s .............cccoceeeuenen. 60
SM OMEPIrazole ..........ccueeeeeeeeeiereeeieeceeeieeennns 85
sm pain & fever childrens .................cueeeueennen. 4
sm pain & fever infants...........cocceeeeeeceeeseeenenne 4
sm pain relief extra Stre...........cceeeeeeveecreeennene 4
SM PAIN FELIEVET ........eoeeeeevieieeiieeieeceeeireesaens 4
sm pain reliever extra St...........ceeeeeeveeceeennene 4
SM povidone-iodine............ccceeeeeeveereeenseeenne 116
SM StoMaACh relief ..........ouueeceeveiveeiinieniennenne 79
SM StOOL SOFLENEN .....eeeeeeeeeeieeeeeeieeceeeeeene 83
SM tiOCONAZOIET ..ot 87
sm triple antibiotiC Orig............ccccceeeeveeeenncn. 12
sodium bicarbonate (antacid) ........................ 78
sodium Chloride .............oueeeceeeeceeieieecienaeenne 96
sodium chloride (gu irrigant) ......................... 116
sodium fluoride chew\; tab\; 1.1 (0.5 f) mg/ml
SOIN ittt a7
sodium phenylbutyrate..............cccccoeveeenuenne. 75
sodium polystyrene sulfonate powder.......... 65
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gM/ITTML......oeeeeeeeeeeeeeeeane 83
solifenacin succinate...............ccecoeveveeeveeesuennne 86
SOLIQUA INJ 100/33.....eiiirierierieneenieeneenee 64
SOLTAMOX ...utiteeeeeeeieeteeeeie et ee e 23
SOLU-CORTEF ......cootrieieieieeeerieeeeseeeenne 73
SOMATULINE DEPOT ......oooteeereeieeeeeeeeeenne 75
SOMAVERT ..ottt et 75
soothe & cool inzo antifu.............ccceeeveenennee. 113
sorafenib tosylate................cccueeeeeeereeceeennnne 29
SOMINE..uceieeieieieeeeeecieeeteestessae e s e eseeesaeesseenas 37
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SOtalol NCL ... 37
sotalol hel (afib/afl) .......eeeeeeeeeeeeeeeceeeeee. 37
SPIronolactone ............cueeceveeceeeceecieeceeeeeennn 33
spironolactone & hydrochlorothiazide tab

2525 MG ..ttt 41
SPHNEEC 28ttt 70
SPRITAM ...ttt 46
SPRYCEL ..ottt 29
SIS eeeiieetteeeerrtee et e e e rte e e e aae e s e aaa e e s raaaeeas 65
SFONY X ceeettieiiiiieieiineeeteeeeeeeeeennrrreeeeesseeessnsnneeeens 70
Eo TS o SRS 12
SEAVUAINE.......eeeeeeeeeeeeeeceeeecteeeeee e 14
STELARA . ...ttt o1
STIVARGA ...ttt 29
St JOSEPN @SPIIIN ....eeveeeeeereeereeceeeereecreeee e 4
st joseph low dOS€e aspiri..........ccueeeueeeeeecueennene 4
StoMacCh reli€f...........uuecueeeeeeeeeeeeieeceeeveene 80
stomach relief extra stre.............cccoueeecuveennen. 80
stomach relief ultra..............cceevuveeveecueeennnnne. 80
StOOL SOFtENEN ... 83
stool softener laxative ..............ccoeeeveecuveennnnnee. 83
stool softener laxative e .............cccueeeeueeennen. 83
streptomycin sulfate...............ccoeeeeeevveeennennen. 1
STRIBILD TAB ..ottt 15
STROVITE FOR TAB......ooctieeteeteeeeereeeeeeee 929
STROVITE ONE TAB......ccvteeeeeeeeeeeeeeeeeeee 929
SUBVENILE. ...t 46
SUCralfate ..........uueeeeeeeeeeeeeeeeeeeeeee e 84
sulfacetamide sodium (acne)......................... M
sulfacetamide sodium (ophthj ..................... 100
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25)% ...ccueeeeeeeveeceeerrene. 100
sulfadiazing...........ccceeeeeeeceeeceecieeceeeceeeeeeeaen 1
sulfamethoxazole-trimethoprim iv soln 400-

80 MQG/BMl.......aueeeeeeeeeeeeee e 1
sulfamethoxazole-trimethoprim susp 200-

40 MQ/EBM ... 1
sulfamethoxazole-trimethoprim tab 400-

BO MG ittt 1
sulfamethoxazole-trimethoprim tab 800-

TEO MG ..ttt aee e 1
SULFAMYLON ..ot 12
sulfasalazine.................cceeeeueeceeeceecieeceeeceeennns 82
SULINAAC ..o 6
SUMALTIPLAN ...ttt ceee e 56
sumatriptan succinate............cccceeeueeeunen. 56, 57
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sunitinib malate.................eoeeeeeueeeeeeceeeeeccnennn. 29
SUPREP BOWEL SOL PREP KIT ......cccouveeuneen. 83
E =L - IS 70
SYMBICORT AER 80-4.5.......coceevvveerveecnnen. 110
SYMBICORT AER 160-4.5........cccovuvvveeerennn. 10
SYMDEKO TAB 50-75MG .....ccoceeevvveerreennee. 109
SYMDEKO TAB 100-150 ......uuvveieeeeeeecneeeen. 109
SYMUEPL...ueiiiieeeeeeeeeeeeeeeeeee e 109
SYMPAZAN..... o 46
SYMTUZA TAB. ...t 15
SYNAREL .t 71
SYNERCID INJ 500MG .......coovuvieerricreecenrreens 1
SYNJARDY TAB 5-500MG.......ccccovvveeeecnnnnn. 62
SYNJARDY TAB 5-1000MG........ccceeevuvreennen. 62
SYNJARDY TAB 12.5-500 ......cceeveevvreeeennnennn. 62
SYNJARDY TAB 12.5-1000MG.............cccu...... 62
SYNJARDY XR TAB 5-1000MG....................... 62
SYNJARDY XR TAB 10-1000......ccccveeervreennen. 62
SYNJARDY XR TAB 12.5-1000MG.................. 62
SYNJARDY XR TAB 25-1000 ......ccccveeeuvveennen. 62
SYNRIBO ...ttt 24
SYNTHROID...... et 76
systane nighttime ............ccccccveeevveecveeceeeenenns 103
SYSTANE OVERNIGHT THERAPY................. 103
T

TABLOID ...t 22
TABRECTA ..ot 29
LACTOlMUS ... 93
tacrolimus (topical) ............ccceueeeeeeeecreeeecnnens 116
TAFINLAR. ... 29
TAGRISSO ..o 30
tAKE QCHION ..o 70
TALTZ ettt e e 91
TALZENNA ... 30
tamoxifen Citrate ...............cccoeeeevvvuveeeeeeeeieeennns 23
tamsuloSin NCL ..............eeeeeeveeeeieeeeeeeeeeeeeeenne, 85
TARGRETIN....coiiieeieieeeeeeeeeeee e 116
tALTNA 24 FE oo 70
tarina fe 1720 €Q ..ccveeeveeeceereieeieeeieeceeecreesnens 70
TASIGNA ... 30
(= V4= 1 01 (=] o 1= OO N 113
BAZICET et 18
TAZORAC ...t 13
TAZEIA XT.ooooeeeeeeeeee et 40
TAZVERIK ..ottt 30
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TDVAXINJ 2-2 LF .ot 94
TECENTRIQ.....ciieeieeeeeeeeeeeeeeee e 30
TEFLARO ...ttt 18
telmisartan............eeeceeeceeeeceeeseesieeseeecieeeaens 36
telmisartan-amlodipine tab 40-5 mg............. 35
telmisartan-amlodipine tab 40-10 mg........... 35
telmisartan-amlodipine tab 80-5 mg............. 35
telmisartan-amlodipine tab 80-10 mg........... 35
telmisartan-hydrochlorothiazide tab 40-

125 MQ ittt 36
telmisartan-hydrochlorothiazide tab 80-

125 MQ ittt 36
telmisartan-hydrochlorothiazide tab 80-

2O MGttt 36
teMAZEPAM.......ueeeeeieeieeeieeieee e e 56
TEMIXYS TAB 300-300 ......cocerreerenreereerenen. 15
TENIVAC INJ B5-2LF......ocoviiiiiiierieneeneeeene 94
tenofovir disoproxil fumarate ...............cceeue.. 14
tension headache ..............cceceeveevenierseenceenenns 4
TEPMETKO ..ottt 30
terazosSin NCl ..........uevceeeeenieiiieeieeeeeeeeeen 34
terbinafing NCL...............cooeevveeieveeiniiniieecieeseenne 12
terbutaline sulfate...............ccccevevvervvencuennnnns 107
terconazole vaginal.................cccceeeeveeevennuennen. 87
tESTOSLEIONE ...t 60
testosterone cypionate ............ccecceeeeeevueennenns 61
testosterone enanthate..............ccccoeeeevuevvuennnn. 61
tetrab@nazing ............ccoeceeeceeeceeeiensienieeennens 57
tetracycling NCl.............oceeeeceeeeieeeieeeeecieeeeens 21
THALOMID......ccuteeeieeteeeeeeeevee et 24
THEO-24 ...ttt 109
theophylline .............ooeeeeeeeceiieiiieieeceeeeeenne 109
thiaming NClL.............cocueeceeneniinienieneereeienen 99
thioridazing RCl.............ccueeeeevveiniencieeiieeeaenns 53
thIOENIXENE ...ttt 53
HAAYIE F ..ottt 40
tiagabin@ NClL............ccueeeeeeieeieeeeceeeceeeaen, 46
TIBSOVO ...ttt 30
TICOVAC ...ttt 94
tGECYCUNE. ...t 21
TIGECYCLINE ..ottt 21
BliA T ettt 4
timolol maleate..............cccooevveerveenceenceeneneenen. 39
timolol maleate (ophth) .............ccuveeeuveeenneen. 102
timolol maleate (ophth) once-daily .............. 102
tiIOCONAZOIE ...t 87
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TIVICAY .ttt 14
TIVICAY PD ...ttt 14
tizaniding NCL.............oocveeeeninieniieieneeseeeeen 58
TOBRADEX OIN 0.3-0.1% ..cccveevveeriereeiennns 100
TOBRADEX ST SUS 0.3-0.05......cccecvevuvenene 100
tODIramMYCiN.....ucceeeeeeiieieceieeieeecieectee e sae s 1
tobramycin-dexamethasone ophth susp 0.3-
O.1%6 ettt 100
tobramycin (Ophth) ...........cccoueeeeeevveecveeeeanne 100
tobramyecin sulfate...............ccceeeeeceeeveieieennens 1
tOINAStALE. ..ottt 113
tolnaftate antifungal................cccccoveeeeeenncnne. 113
tolterodine tartrate............cccoccevveevcvenceenennuennnn. 86
tOPIraMALE .....coeuveeeeeeieeieeeeeieere et 46
LOPOSA ...ttt e e s 25
toremifene Citrate ...........cceceeveeeveeeseenseenncnens 23
tOrSEMUAE. ..ottt 41
TOVIAZ ...ttt 86
TPN ELECTROL INJ ..c.uvitiiiiiiierieseeneeeenee 96
TRADJENTA ...ttt 62
tramadol-acetaminophen tab 37.5-325 mg....9
tramadol NCL.........c..eeveuveeciiieiiiieeeeeieeceee e 9
trandolapril ...........ceeeeeeeeceeeeieeeeeeeeee e 33
tranexamic acCid..........ccceceeeveeeveesveerseenireeninenns 89
tranylcypromine sulfate ..................cecueenen. 49
TRAVASOL INJ 10%.....cccvueeiiriereeieeeenieeeenne 97
TRAZIMERA ..ottt 30
trazodone NClL...........ccueeeeuevecieniiicieicieeieeeeens 49
TRECATOR ..ottt 16

TRELEGY AER ELLIPTA 100-62.5-25 MCG.104
TRELEGY AER ELLIPTA 200-62.5-25 MCG 104

TRELSTAR MIXJECT ....ocoveeieieeeeeieeeeeeeeeene 23
trEPIOStINIL......oceeeeeeveeeeeeeeeeeeeee et 42
TRESIBA ...ttt 64
TRESIBA FLEXTOUCH.......ccceoctivierierieneeaenne 64
ErELINOIN ..ottt sne e 111
tretinoin (chemotherapy) ..........ccoeeeeeecuveennenns 24
triamcinolone acetonide (mouthj.................. 17
triamcinolone acetonide (topical).................. 115
triamterene & hydrochlorothiazide cap 37.5-

25 M.ttt 41
triamterene & hydrochlorothiazide tab 37.5-

P M.ttt 41
triamterene & hydrochlorothiazide tab 75-

SO MG et 41
tri-buffered aspirin ..........occeeeceeeceeeieeeveenseennnns 4
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TRICARE TAB PRENATAL......oovviieieeeeeeeeen. o7
110 [0 (=] 0 0.0 TETT 115
trienting NCL...........oooeeeeeeeeieeeeeeeeeeeeeeeeeeea, 65
tri-estarylla.............ooeeeeeeeenciieieieieeceeecieeneens 14
trifluoperazine hcl................oocceeeueecveeceeennenns 54
10 g 1 (0T o [T a I3 100
trihexyphenidyl hel ...............ooeueeeeeecieeieeenenns 51

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG.62
TRIJARDY XR TAB ER 24HR 10-5-1000MG..62
TRIJARDY XR TAB ER 24HR 12.5-2.5-

TO0OMG .....etiiiieeieeieeeert et 63
TRIJARDY XR TAB ER 24HR 25-5-1000MG..63
TRIKAFTA TAB 50-25-37.5MG & 75MG...... 109
TRIKAFTA TAB 100-50-75MG & 150MG..... 109
g (=0 (=L =TSSR 4
Eri=liNYah ......c..oooeeeeeiiieiieeeeeeceeeee e 14
tri-lo-estarylla ...............oceeeeceeeeieeeieeeeecieeenenns 4
Uri=-lO-MArZia@ ........coocueeeeeieieeiiieieeeieeceee e 4
IOl .ttt 71
tri=-lO-SPIINtEC ......eeeeeeeeeeieeieeeeeeteeeee e 14
TRIMETHOPRIM.......oortiiitiierienteneeeeeeen 11
EFIINUl et 71
trimipramine maleate.................ccccccueecuveennne 49
TRINTELLIX .c.eetieieeeeeceeeeeeeee e 49
L B 017/ 0] 0 USRS I4
trIPNIOCAPS ....ooeeeeeeeeeeeeeteeee et 99
triple antibiotiC...........cueeeueeecueeccreecreeceeeereenen. 12
triprolidine hcl .............ooveeeeveiiciiieieecieeieene 107
TRIPROLIDINE HYDROCHLORID................. 107
Eri=SPIINTEC ..ottt 14
TRIUMEQ PD TAB ..ottt 15
TRIUMEQ TAB ...ttt 15
tri-vitamin/fluoride..............oocevvveeceencennenneennen. 99
ErIVOI@-28....cc.eeeeeeeeiieeieeeieeceeeeeesreesee e esne s 4
1477 ] o - USSR 4!
Eri=VYUDra lo.........oooeeeeeeiieeiiieieecieeceeeieeeeene 14
TRIZIVIR TAB ..ottt 15
TROGARZO.....ueeteeeeeteeeeeeteete et 14
TROPHAMINE INJ 10% ....ceovveirierienieeeeenne a7
trospium chloride..............ccueeveeecueeeeenirennnenns 86
TRULICITY oottt 63
TRUMENBA INJ.....cooieiiieeeeeee et 94
TRUSELTIQ 50 MG DAILY DOSE..................... 30
TRUSELTIQ 75 MG DAILY DOSE .................... 30
TRUSELTIQ 100 MG DAILY DOSE .................. 30
TRUSELTIQ 125 MG DAILY DOSE.................... 30
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TRUXIMA ..ottt 30
TUKYSA. .ottt 30
TUMS ..ttt 78
TUMS CHEWY BITES ......ooooieeeeeieeeeeeee 78
TUMS CHEWY DELIGHTS ......coocevienieeeene 78
TUMS E-X 750 ...coiieieeieeeeeeeeeeeeee e 78
TUMS EXTRA STRENGTH 750.......cccceevemnenee. 78
tUMS SMOOLRIES.......ccueeeeeeeieeieeeieecieecieesaens 78
TUMS SMOOTHIES.......ccccootieiierierieneeeenne 78
TUMS ULTRA 1000 ......oooieeeieeieeieeeeeeeeeene 78
TURALIO ..ttt 30
TWINRIX IN..coviiieeecieeeeeeeeeeee e 94
TYBOST ..ottt ettt 14
EYAEMY ettt 4
TYPHIM VI oottt 94
V)

UBRELVY ..ottt 57
UNTEAFOId. ...ttt 76
UFSOQIOL ..ottt 84
\'}

valacyclovir RCl...............ooevceevcenneiieniienienenn. 17
VALCHLOR......cuteteeeteetectestee e 116
valganciclovir RCl ...............uecceeeeeeeieeceeeeene 17
valproate SOAiUm ..........cceceeeveevceenseeniiennnenns 46
7721/ o] 0] [eX- To] (o AU 46
VAlSArtaN........ueeceeeeieeeieeteeeeee et 36
valsartan-hydrochlorothiazide tab 80-

125 MQ it 36
valsartan-hydrochlorothiazide tab 160-

125 MQ ittt 36
valsartan-hydrochlorothiazide tab 160-

2O MGttt 36
valsartan-hydrochlorothiazide tab 320-

125 MQ ittt 36
valsartan-hydrochlorothiazide tab 320-

2O MGttt 36
VALTOCO ...ttt 46
1VZ2Ta - To (o] o NSO S RRSRRRRRO 58
vancomycin RCl ...............oocoeeeeecceeeieeceeeeeene 1
VANCOMYCIN INJ1GM.....cccoevieiirereerennen. 11
VANCOMYCIN INJ 500MG ........cocvvvrrrereennen. 11
VANCOMYCIN INJ 750MG.......cccccteererrerennen. 11
VANDAZOLE......cooiieieieteeceeeeeeese e 87
VAQTA ...ttt 94



Drug Name Page #
varenicline tartrate................ccceoueeeeevueeeeeennen. 60
varenicline tartrate tab 11 x 0.5 mg & 42 x

1MQg Start PACK ........eeeveeceeeeciecieeceeeieeenenns 60
VARIVAX ...ttt 94
VASCEPA. ...t 38
VELCADE ..ot 30
=] 71
VELPHORO ... 75
VELTASSA ...t 65
VEMLIDY .ttt 17
VENCLEXTA. ...ttt 30
VENCLEXTA TAB START PK....cooeevveeeeenenn. 30
venlafaxing NCl .............cccueeeveeeueeeeeeineeeeennee. 49
VENTAVIS ...t 42
VENTOLIN HFA. ... 107
VENTOLIN HFA (INSTITUTIONAL PACK).... 107
verapamil NCl..............oecueeeeeeeecieeceeecieeeaenn, 40
VERQUVO ...ttt 42
VERSACLOZ.......eeeeeeeeeeeeeeeceeeeee e 54
VERZENIO ..ot 30
=R (U = U 1
V=GO 20 KTt 64
V=GO SO KIT oot 64
V=GO 4O KIT oot 64
VICTOZA ...t 63
V(=] 0 17z N 71
VIQabatrin ............ccoueeeeeeceeeeiieeceeeieeeee e 46, 47
VIQadroNe.........cocueeeeveeecirieeieeteeeeceeseee e 47
VIIBRYD ...ttt 49
VIIBRYD KIT STARTER......coooveeeeiceeeeeeeeen. 49
Vilazodon@ NCl ............oeeeeueeeeeieeeeeeeeeeeeee 49
VIMPAT ..ttt 47
vincristine sulfate..................oooeeveeeeeevneeeeennnee. 25
vinorelbine tartrate ............ccccoevvuveeveeeeeeeeennnn. 25
o) =] (= 71
VIRACEPT ..ot 14
VIREAD ...ttt 14
VIFE-CAPS .uveiereiiieeieeeeieestessieesaeeseeessaeessessaneens 99
VIFt=Qard .......oeeeeeeeceeeeieeeeecceeeie e e cve e aeeeae s 929
VITALD RXTAB ..o 99
vitamins a/c/d/fluoride .................ccuuueeeeenn..... 99
VITRAKVI .ttt 31
VIVITROL....uuteiiieeeeeeeeeeeee e 60
VIZIMPRO.....ooiieeeeeeeeeeeeee e 31
VONUO ...ttt 31
VOFICONAZOIE ... 12
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VOSEVI TAB....utieieeteteeeieeteste st 17
VOTRIENT ..ottt 31
VRAYLAR ..ottt 54
VRAYLAR CAP 1.5-3MG......cccovvcreererrerreenenne 54
VYTFEMIA ... 4
1747 L] o - TSRS 4
VYZULTA ..ottt snesaeens 102
w

warfarin SOQIUM ..........coecueeveeeiersieeeieeniressnenns 88
water for irrigation, sterile irrigation soln ..... 116
WEE CAIE ...ceeveeeeiieeeeteeeeeeeecenneeeee e s e 88
WELIREG ...ttt 24
WK c...eeiieiieeeeeiececeetteee e e s csnnree e e e s s 4
WESEAD MUNI ..ottt 99
WOMENS [aXAtIVE .........cccveveeieiieiieeiieeieesaenns 84
00 0074 B (= TS 4
X

XALKORI ...ooiiieeetecteeeeeeeee e 31
XARELTO....ciotiieieieeieetereeeees et 88
XARELTO STAR TAB 15/20MG...............c........ 88
XATMEP ...ttt o1
XCOPRI...octeeteeeeeeetee ettt a7
XCOPRI PAK 12.5-25.....cctevtierierieneeneeeenee a7
XCOPRI PAK 50-100MG ......ccceecveereerereeeene a7
XCOPRI PAK 100150 ...c.oovirierierieneeneeeennee a7
XCOPRI PAK 150-200MG (MAINTENANCE) 47
XCOPRI PAK 150-200MG (TITRATION) ........ a7
XELJANZ ..ottt o1
XELJANZ XR..ooviiiiiieteneereeiestestesee e o1
XENICAL ...ttt 75
XERMELO ...ttt 84
XGEVA ..ottt 65
XIFAXAN .ottt 84
XIGDUO XR TAB 2.5-1000 ......ccccevcveeeerrrenrnne 63
XIGDUO XR TAB 5-500MG.......c.ccccervuerrernene 63
XIGDUO XR TAB 5-1000MG........ccceecveereennenne. 63
XIGDUO XR TAB 10-500MG.......cccceevveruernnnne 63
XIGDUO XR TAB 10-1000......cccccceererrerrerenne 63
XIIDRA ..ottt 103
XOFLUZA......eeeeeeeteeteeteee et 17
XOLAIR ..ottt saeens 109
XOSPATA....o ettt ettt saeeneas 31
XPOVIO 40 MG ONCE WEEKLY .........cccceeuene. 31
XPOVIO 40 MG TWICE WEEKLY .................... 31
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XPOVIO 60 MG ONCE WEEKLY ........ccccceeuenee. 31
XPOVIO 60 MG TWICE WEEKLY .................... 31
XPOVIO 80 MG ONCE WEEKLY ........ccccvruenee. 31
XPOVIO 80 MG TWICE WEEKLY ...........c........ 31
XPOVIO 100 MG ONCE WEEKLY .................... 31
XTANDIL ..ottt 23
XUIANE ...ttt 4
XULTOPHY INJ 100/3.6.......ooeceereerecreerrenenne 64
XYREM ..ottt 58
Y

YF-VAX INU oottt 94
YUVATFEIM ...ttt 72
y 4

ZADITOR ..ottt 101
4= 1 (= 0 0 ) V2SS 4
ZafIrIUKASE .......coueeeeeieieeteeiecteceee e 108
ZalEPION ... 56
ZARXIO....ciiieeeeeeetee ettt 88
ZEJULA ...ttt sttt 31
ZELBORAF ...ttt 31
ZEMAIRA ...ttt 109
ZENATLANEC.......cceeeiiiieeieieeee e M
ZENPEP CAP 3000UNIT .....covcvrvierieneeneeeenne 84
ZENPEP CAP 5000UNIT .....cocovvcieeieeieeeenenne 84
ZENPEP CAP 10000UNT .....cccevvuerienieneeeenne 84
ZENPEP CAP 15000UNT......cccevieeiereerrreeeene 85
ZENPEP CAP 20000UNT .....ccceeververiennrenenne 85
ZENPEP CAP 25000UNT .....ccceeciveieeiereeeeene 85
ZENPEP CAP 40000UNT.....ccceverrierienrernennn 85
ZERVIATE ...ttt sae e 101
ZIdOVUAINE. ..ottt 14
ZIiprasidone NClL.............ocueeceeeceieceencienieieaenns 54
ziprasidone mesylate................cceceveeeuveennnnne. 54
ZIRABEV ..ottt 31
ZIRGAN ..ottt 100
zoledronic acid............coceeeeeeeceieceenieenieeeaenns 65
ZOLINZA.....ooteeeeeieeteeeeressies et see e 31
ZOIMIEFIPEAN ..ottt 57
zolpidem tartrate.............ccceeeeveecveecveecneennenne 56
ZONISADE.......cot ettt a7
ZONISAMUAE.......uoeeeeeereeeeeeeeieeceee e 47
ZORTRESS .....cooteeeeeteeeeeeeeee et 93
ZOVIA 1/35 e 4
ZTALMY ..ottt a7

Drug Name Page #
ZUMANAIMUNE ... 71
ZYDELIG ...t 31
ZYKADIA ...t 31
ZYLET SUS 0.5-0.3% .uuvvvveeeeeiieireeeeeeeeeene 100
ZYPREXA RELPREVV ..., 54
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