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Neighborhood INTEGRITY | 2021 List of Covered Drugs (Formulary)

Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which
prescription drugs and over-the-counter drugs and items are covered by Neighborhood
INTEGRITY. The Drug List also tells you if there are any special rules or restrictions on any drugs
covered by Neighborhood INTEGRITY. 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 Neighborhood INTEGRITY.
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Neighborhood Health Plan of Rhode Island is a health plan that contracts with both
Medicare and Rhode Island Medicaid to provide the benefits of both programs to
enrollees.

Benefits as well as the List of Covered Drugs and/or pharmacy and provider networks
may change throughout the year. We will send you a notice before we make a change
that affects you.

Limitations and restrictions may apply. For more information, call Neighborhood
INTEGRITY Member Services or read the Neighborhood INTEGRITY Member
Handbook.

You can always check Neighborhood INTEGRITY’s up-to-date List of Covered Drugs
online at www.nhpri.org/INTEGRITY.

ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call Member Services at 1-844-812-6896, 8 am to 8 pm, Monday -
Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays and holidays,
you may be asked to leave a message. Your call will be returned within the next
business day. TTY users should call 711. The call is free.

ATENCION: Si usted habla Espafiol, servicios de asistencia con el idioma, de forma
gratuita, estan disponibles para usted. Llame a Servicios a los Miembros al 1-844-812-
6896 (TTY 711), de 8 am a 8 pm, de lunes a viernes, de 8 am a 12 pm los Sabados.
En las tardes de los Sadbados, domingos y feriados, se le pedira que deje un mensaje.
Su llamada sera devuelta dentro del siguiente dia habil. La llamada es gratuita.

ATENCAO: Se voce fala Portugués, o idioma, os servicos de assisténcia gratuita,
estdo disponiveis para vocé. Os servigos de chamada em 1-844-812-6896 TTY (711),
8 am a 8 pm, de segunda a sexta-feira; 8 am a 12 pm no sabado. Nas tardes de
sabado, domingos e feriados, vocé pode ser convidado a deixar uma mensagem. A
sua chamada sera devolvido no préximo dia util. A ligagao é gratuita.
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If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday - Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays
and holidays, you may be asked to leave a message. Your call will be returned within the next

L business day. The call is free. For more information, visit www.nhpri.org/INTEGRITY. 1]
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¢ You can get this document for free in other formats, such as large print, braille, or
audio. Please call Member Services at 1-844-812-6896, 8 am to 8 pm, Monday -
Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays and holidays,
you may be asked to leave a message. Your call will be returned within the next
business day. TTY users should call 711. The call is free.

% You can ask to get this document and future materials in your preferred language
and/or alternate format by calling Member Services. This is called a “standing request”.
Member Services will document your standing request in your member record so that
you can receive materials now and in the future in your preferred language and/or
format. You can change or delete your standing request at any time by calling Member
Services.

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
Neighborhood INTEGRITY. 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.”

e Neighborhood INTEGRITY will cover all medically necessary drugs on the Drug
List if:

o your doctor or other prescriber says you need them to get better or stay
healthy, and

o you fill the prescription at a Neighborhood INTEGRITY network pharmacy.

e Neighborhood INTEGRITY may have additional steps to access certain drugs (see
question B4 below).

You can also see an up-to-date list of drugs that we cover on our website at
www.nhpri.org/INTEGRITY or call Member Services at 1-844-812-6896.

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday - Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays
and holidays, you may be asked to leave a message. Your call will be returned within the next

L business day. The call is free. For more information, visit www.nhpri.org/INTEGRITY. v
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B2. Does the Drug List ever change?

Yes, and Neighborhood INTEGRITY must follow Medicare and Medicaid rules when making
changes. We may add or remove drugs on the Drug List during the year.

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

e Decide to require or not require prior approval for a drug. (Prior approval is
permission from Neighborhood INTEGRITY before you can get a drug.)

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

e 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, see 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:

e a new, cheaper drug comes on the market that works as well as a drug on the
Drug List now, or

e we learn that a drug is not safe, or
e adrug is removed from the market.

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

e You can always check Neighborhood INTEGRITY’s up to date Drug List online at
www.nhpri.org/INTEGRITY.

e You can also call Member Services to check the current Drug List at 1-844-812-
6896 (TTY 711).

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

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

e 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.

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday - Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays
and holidays, you may be asked to leave a message. Your call will be returned within the next

L business day. The call is free. For more information, visit www.nhpri.org/INTEGRITY. \%
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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
see question B10 for more information on exceptions.

e A drug is 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 and the letter will provide you with advice on how
to follow up with your provider and pharmacist.

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:

e The FDA provides new guidance or there are new clinical guidelines about a drug.
e We add a generic drug that is not new to the market and
o Replace a brand name drug currently on the Drug List or
o Change the coverage rules or limits for the brand name drug.
When these changes happen, we will:
e Tell you at least 30 days before we make the change to the Drug List or
e Let you know and give you a 30-day supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. He or she can help you decide:
e [f there is a similar drug on the Drug List you can take instead or

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

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

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

e Prior approval (or prior authorization): For some drugs, you or your doctor or
other prescriber must get approval from Neighborhood INTEGRITY before you fill

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday - Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays
and holidays, you may be asked to leave a message. Your call will be returned within the next

L business day. The call is free. For more information, visit www.nhpri.org/INTEGRITY. VI
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your prescription. Neighborhood INTEGRITY may not cover the drug if you do not
get approval.

e Quantity limits: Sometimes Neighborhood INTEGRITY limits the amount of a
drug you can get.

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

You can find out if your drug has any additional requirements or limits by looking in the tables on
pages 1-90. You can also get more information by visiting our website at
www.nhpri.org/INTEGRITY. You may also ask us to send you a copy.

You can ask for an exception from these limits. This will give you time to talk to your doctor or
other prescriber. He or she 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 see questions B10-B12 for more
information about exceptions.

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

The List of Covered Drugs on page 1 has a column labeled “Necessary actions, restrictions, or
limits on use.”

B6. What happens if we change our 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. See 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 you find a drug on the Drug List?

There are two ways to find a drug:
e You can search alphabetically (if you know how to spell the drug), or
e You can search by medical condition.

To search alphabetically, go to the Index of Covered Drugs section. You can find it on page 91.

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday - Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays
and holidays, you may be asked to leave a message. Your call will be returned within the next

L business day. The call is free. For more information, visit www.nhpri.org/INTEGRITY. Vi
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To search by medical condition, find the section labeled “List of drugs 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 you want to take is not on the Drug List?

If you don’t see your drug on the Drug List, call Member Services at 1-844-812-6896 and ask
about it. If you learn that Neighborhood INTEGRITY will not cover the drug, you can do one of
these things:

e 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. He or she can prescribe a drug on the
Drug List that is like the one you want to take. Or

e You can ask the health plan to make an exception to cover your drug. Please see
questions B10-B12 for more information about exceptions.

B9. What if you are a new Neighborhood INTEGRITY Member and can’t find
your drug on the Drug List or have a problem getting your drug?

We can help. We may cover a temporary 30-day supply of your Part D drug or 90-day supply of
your Rhode Island Medicaid-covered drug during the first 90 days you are a Member of
Neighborhood INTEGRITY. This will give you time to talk to your doctor or other prescriber. He or
she can help you decide if there is a similar drug on the Drug List you can take instead or whether
to ask for an exception.

If your prescription is written for fewer days, we will allow multiple refills to provide up to a
maximum of 30 days of medication.

We will cover a 30-day supply of your Part D drug or 90-day supply of your Rhode Island
Medicaid-covered drug if:

e you are taking a drug that is not on our Drug List, or

e health plan rules do not let you get the amount ordered by your prescriber, or
e the drug requires prior approval by Neighborhood INTEGRITY, or

e 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:

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday - Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays
and holidays, you may be asked to leave a message. Your call will be returned within the next

L business day. The call is free. For more information, visit www.nhpri.org/INTEGRITY. VIl
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e We will cover one 371-day supply of the drug you need (unless you have a
prescription for fewer days), whether or not you are a new Neighborhood
INTEGRITY Member.

e This is in addition to the temporary supply during the first 90 days you are a
Member of Neighborhood INTEGRITY.

If your level of care changes and you need a supply right away:

o We will cover one 31-day supply of the drug you need if you live in a long term
care facility, or

o We will cover one 30-day supply of the drug you need if you do not live in a long-
term care facility.

B10. Can you ask for an exception to cover your drug?

Yes. You can ask Neighborhood INTEGRITY 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.

e For example, Neighborhood INTEGRITY 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.

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

B11. How can you ask for an exception?

To ask for an exception, call Member Services. Member Services 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?

First, we must get a statement from your prescriber supporting your request for an exception.
After we get the statement, we will give you a decision on your exception request 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.

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday - Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays
and holidays, you may be asked to leave a message. Your call will be returned within the next

L business day. The call is free. For more information, visit www.nhpri.org/INTEGRITY. IX
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B13. What are generic drugs?

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

Neighborhood INTEGRITY covers both brand name drugs and generic drugs.

B14. What are OTC drugs?

OTC stands for “over-the-counter.” Neighborhood INTEGRITY covers some OTC drugs when
they are written as prescriptions by your provider.

You can read the Neighborhood INTEGRITY Drug List to see what OTC drugs are covered.

B15. What is your copay?

As a Neighborhood INTEGRITY Member, you have no copays for prescription and OTC drugs as
long as you follow Neighborhood INTEGRITY’s rules.

B16. What are drug tiers?

Tiers are groups of drugs on our Drug List.
e Tier 1 drugs are generic drugs.
e Tier 2 drugs are brand name drugs.
e Tier 3 drugs are OTC drugs.

All tiers have no copay.

C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by Neighborhood
INTEGRITY. If you have trouble finding your drug in the list, turn to the Index of Covered Drugs
that begins on page 91. The index alphabetically lists all drugs covered by Neighborhood
INTEGRITY.

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

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday - Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays
and holidays, you may be asked to leave a message. Your call will be returned within the next

L business day. The call is free. For more information, visit www.nhpri.org/INTEGRITY. X
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e In addition, if you are getting Extra Help to pay for your prescriptions, you will not
get any Extra Help to pay for these drugs. For more information on Extra Help,
please see the call-out box below.

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

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

e If you or your doctor disagrees with our decision, you can appeal. To ask for
instructions on how to appeal, call Member Services at 1-844-812-6896 TTY 711.
You can also read Chapter 9 of the Member Handbook to learn how to appeal a
decision.

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday - Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays
and holidays, you may be asked to leave a message. Your call will be returned within the next

L business day. The call is free. For more information, visit www.nhpri.org/INTEGRITY. XI
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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:

B/D = This prescription drug has a Part B versus D administrative prior authorization requirement.
This drug may be covered under Medicare Part B or D depending upon the circumstances.
Information may need to be submitted describing the use and setting of the drug to make the
determination.

DP = The drug is not a Part D drug.

QL = Quantity Limit. For certain drugs, Neighborhood INTEGRITY limits the amount of the drug
that Neighborhood INTEGRITY will cover.

ST = Step Therapy. In some cases, Neighborhood INTEGRITY requires you to first try certain
drugs to treat your medical condition before we will cover another drug for your condition. For
example, if Drug A and Drug B both treat your medical condition, Neighborhood INTEGRITY may
not cover Drug B unless you try Drug A first. If Drug A does not work for you, Neighborhood
INTEGRITY will then cover Drug B.

PA = Prior Authorization. Neighborhood INTEGRITY requires you or your physician to get prior
authorization for certain drugs. This means you will need to get approval from Neighborhood
INTEGRITY before you fill your prescriptions. If you don’t get approval, Neighborhood
INTEGRITY may not cover the drug.

NDS = Non-Extended Day Supply. This drug is not available for more than a 30-day supply.

LA = Limited Access. This drug is only available through certain specialty pharmacies.

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday - Friday; 8 am to 12 pm on Saturday. On Saturday afternoons, Sundays
and holidays, you may be asked to leave a message. Your call will be returned within the next

L business day. The call is free. For more information, visit www.nhpri.org/INTEGRITY. Xl



LIST OF COVERED DRUGS BY MEDICAL CONDITION

EFFECTIVE DATE: 10/1/2021

DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE
ANALGESICS
Gout
allopurinol oral $0, Tier 1
colchicine oral tablet $0, Tier 1 QL (120 per 30 days)
colchicine-probenecid $0, Tier 1
MITIGARE $0, Tier 2 QL (60 per 30 days)
probenecid oral $0, Tier 1
Miscellaneous
acetaminophen childrens suspension 160 mg/5ml oral $0, Tier3 DP
acetaminophen er tablet extended release 650 mg oral $0, Tier3 DP
acetaminophen suppository 120 mqg rectal $0, Tier3 DP
acetaminophen suppository 650 mg rectal $0, Tier3 DP
acetaminophen tablet 325 mg oral $0, Tier3 DP
arthritis pain relief tablet extended release 650 mg oral $0, Tier 3 DP
arthritis pain reliever tablet extended release 650 mg oral $0, Tier3 DP
aspirin ec low dose tablet delayed release 81 mg oral $0, Tier3 DP
aspirin ec tablet delayed release 325 mg oral $0, Tier3 DP
aspirin suppository 600 mg rectal $0, Tier3 DP
aspirin tablet 325 mg oral $0, Tier3 DP
betatemp childrens suspension 160 mg/5ml oral $0, Tier3 DP
childrens silapap liquid 160 mg/5ml oral $0, Tier3 DP
childrens tactinal tablet chewable 80 mg oral $0, Tier3 DP
ECPIRIN TABLET DELAYED RELEASE 325 MG ORAL $0, Tier3 DP
ed-apap liquid 160 mg/5ml oral $0, Tier3 DP
FEVERALL ADULTS SUPPOSITORY 650 MG RECTAL $0, Tier3 DP
FEVERALL CHILDRENS SUPPOSITORY 120 MG RECTAL $0, Tier3 DP
FEVERALL INFANTS SUPPOSITORY 80 MG RECTAL $0, Tier3 DP
FEVERALL JUNIOR STRENGTH SUPPOSITORY 325 MG $0 Tier3 DP
RECTAL ’
gnp 8 hour pain reliever tablet extended release 650 mg oral $0, Tier3 DP
gnp arthritis pain relief tablet extended release 650 mg oral $0, Tier3 DP
gnp aspirin tablet delayed release 325 mg oral $0, Tier3 DP
gnp infants pain/fever suspension 160 mg/5ml oral $0, Tier3 DP
gnp pain & fever childrens suspension 160 mg/5ml oral $0, Tier 3 DP
gnp pain relief extra strength tablet 500 mg oral $0, Tier3 DP
goodsense arthritis pain tablet extended release 650 mg oral $0, Tier3 DP
goodsense aspirin tablet 325 mqg oral $0, Tier3 DP
goodsense pain & fever child suspension 160 mg/5ml oral $0, Tier3 DP
goodsense pain & fever infants suspension 160 mg/5ml oral $0, Tier3 DP
goodsense pain relief extra st tablet 500 mg oral $0, Tier3 DP
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE
goodsense pain relief tablet extended release 650 mqg oral $0, Tier3 DP
hm arthritis pain relief tablet extended release 650 mg oral $0, Tier3 DP
hm aspirin ec tablet delayed release 325 mg oral $0, Tier3 DP
hm aspirin tablet 325 mg oral $0, Tier 3 DP
hm pain & fever childrens suspension 160 mg/5ml oral $0, Tier3 DP
hm pain & fever infants suspension 160 mg/5ml oral $0, Tier3 DP
hm pain relief extra strength tablet 500 mqg oral $0, Tier3 DP
hm pain reliever tablet 325 mg oral $0, Tier3 DP
mapap arthritis pain tablet extended release 650 mg oral $0, Tier3 DP
mapap capsule 500 mg oral $0, Tier3 DP
mapap tablet 325 mg oral $0, Tier3 DP
MEDI-TABS EXTRA STRENGTH TABLET 500 MG ORAL $0, Tier3 DP
non-aspirin childrens suspension 160 mg/5ml oral $0, Tier3 DP
non-aspirin extra strength tablet 500 mg oral $0, Tier3 DP
non-aspirin pain relief tablet 325 mg oral $0, Tier3 DP
pain & fever childrens suspension 160 mg/5ml oral $0, Tier3 DP
pain & fever infants suspension 160 mg/5ml oral $0, Tier3 DP
pain & fever tablet 325 mg oral $0, Tier 3 DP
pain relief extra strength tablet 500 mg oral $0, Tier3 DP
pain reliever extra strength tablet 500 mg oral $0, Tier3 DP
PHARBETOL EXTRA STRENGTH TABLET 500 MG ORAL $0, Tier3 DP
PHARBETOL TABLET 325 MG ORAL $0, Tier3 DP
qc arthritis pain relief tablet extended release 650 mg oral $0, Tier3 DP
qc aspirin tablet 325 mg oral $0, Tier3 DP
qc aspirin tablet delayed release 325 mg oral $0, Tier3 DP
gc non-aspirin childrens suspension 160 mg/5ml oral $0, Tier3 DP
qc non-aspirin extra strength tablet 500 mg oral $0, Tier3 DP
sb arthritis pain relief tablet extended release 650 mqg oral $0, Tier 3 DP
sb non-aspirin extra strength tablet 500 mg oral $0, Tier3 DP
sb pain reliever childrens suspension 160 mg/5ml oral $0, Tier3 DP
sb pain reliever ex st tablet 500 mg oral $0, Tier3 DP
sm 8 hour pain relief tablet extended release 650 mg oral $0, Tier3 DP
sm arthritis pain relief tablet extended release 650 mg oral $0, Tier3 DP
sm aspirin ec tablet delayed release 325 mg oral $0, Tier3 DP
sm aspirin tablet 325 mg oral $0, Tier 3 DP
sm aspirin tri-buffered tablet 325 mg oral $0, Tier3 DP
sm pain & fever childrens suspension 160 mg/5ml oral $0, Tier3 DP
sm pain & fever infants suspension 160 mg/5ml oral $0, Tier3 DP
sm pain relief extra strength tablet 500 mg oral $0, Tier3 DP
sm pain reliever ex st tablet 500 mg oral $0, Tier3 DP
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sm pain reliever tablet 325 mg oral $0, Tier3 DP

tactinal extra strength tablet 500 mg oral $0, Tier3 DP

tactinal tablet 325 mg oral $0, Tier3 DP

tri-buffered aspirin tablet 325 mg oral $0, Tier 3 DP

Nsaids

celecoxib oral capsule 100 mg $0, Tier 1 QL (120 per 30 days)

celecoxib oral capsule 200 mg $0, Tier 1 QL (60 per 30 days)

celecoxib oral capsule 400 mg $0, Tier 1 QL (30 per 30 days)

celecoxib oral capsule 50 mg $0, Tier 1 QL (240 per 30 days)

childrens ibuprofen suspension 100 mg/5ml oral $0, Tier3 DP

diclofenac potassium oral tablet 50 mg $0, Tier 1 QL (120 per 30 days)

diclofenac sodium er $0, Tier 1

diclofenac sodium oral $0, Tier 1

diflunisal oral $0, Tier 1

ec-naproxen $0, Tier 1

etodolac er $0, Tier 1

etodolac oral $0, Tier 1

flurbiprofen oral tablet 100 mg $0, Tier 1

gnp childrens ibuprofen suspension 100 mg/5ml oral $0, Tier3 DP

gnp ibuprofen infants suspension 50 mg/1.25ml oral $0, Tier3 DP

gnp ibuprofen junior strength tablet chewable 100 mg oral $0, Tier3 DP

goodsense ibuprofen childrens suspension 100 mg/5ml oral $0, Tier3 DP

goodsense ibuprofen infants suspension 50 mg/1.25ml oral $0, Tier3 DP

goodsense ibuprofen junior st tablet chewable 100 mg oral $0, Tier3 DP

hm ibuprofen childrens suspension 100 mg/5ml oral $0, Tier3 DP

hm ibuprofen infants suspension 50 mg/1.25ml oral $0, Tier3 DP

IBU ORAL TABLET 600 MG, 800 MG $0, Tier 1

ibuprofen childrens suspension 100 mg/5ml oral $0, Tier3 DP

ibuprofen junior strength tablet chewable 100 mg oral $0, Tier3 DP

ibuprofen oral suspension $0, Tier 1

ibuprofen oral tablet 400 mg, 600 mg, 800 mg $0, Tier 1

infants ibuprofen suspension 50 mg/1.25ml oral $0, Tier3 DP

MEDI-PROFEN SUSPENSION 40 MG/ML ORAL $0, Tier3 DP

meloxicam oral tablet $0, Tier 1

nabumetone oral $0, Tier 1

naproxen oral tablet $0, Tier 1

naproxen oral tablet delayed release $0, Tier 1

naproxen sodium oral tablet 275 mg, 550 mg $0, Tier 1

piroxicam oral $0, Tier 1

sb infants ibuprofen suspension 50 mg/1.25ml oral $0, Tier3 DP
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE
sm childrens ibuprofen suspension 100 mg/5ml oral $0, Tier3 DP
sm ibuprofen ib tablet chewable 100 mg oral $0, Tier3 DP
sm ibuprofen jr tablet 100 mg oral $0, Tier3 DP
sm infants ibuprofen suspension 50 mg/1.25ml oral $0, Tier3 DP
sulindac oral $0, Tier 1
Opioid Analgesics, Long-Acting
buprenorphine transdermal $0, Tier 1 PA; QL (4 per 28 days)
’fggg;zzl érgrg:;zza; ge;zrz;téf;/;f hour 100 mcglhr, 12 mcglhr, 25 $0, Tier 1 PA; QL (10 per 30 days)
%grzfgo’dfgg nt;/éar;rOa:‘g ;r oral tablet er 24 hour abuse-deterrent $0, Tier 2 PA: QL (30 per 30 days)
I;}(;dr;ogc’oggrl‘;;agf)llz;%ﬂﬁ;t’e 6::aor ;r;l tablet er 24 hour abuse-deterrent $0, Tier 1 PA: QL (30 per 30 days)
HYSINGLA ER $0, Tier 2 PA; QL (30 per 30 days)
METHADONE HCL INTENSOL $0, Tier 1 PA; QL (90 per 30 days)
methadone hcl oral solution $0, Tier 1 PA; QL (450 per 30 days)
methadone hcl oral tablet $0, Tier 1 PA; QL (90 per 30 days)
morphine sulfate er oral tablet extended release $0, Tier 1 PA; QL (90 per 30 days)
S)E(_\r(glgggll\ll\_erRAL TABLET ER 12 HOUR ABUSE- $0, Tier2 PA: QL (60 per 30 days)
Opioid Analgesics, Short-Acting
acetaminophen-codeine #3 $0, Tier 1 QL (360 per 30 days)
acetaminophen-codeine oral solution $0, Tier 1 QL (2700 per 30 days)
acetaminophen-codeine oral tablet 300-15 mg $0, Tier 1 QL (400 per 30 days)
acetaminophen-codeine oral tablet 300-60 mg $0, Tier 1 QL (180 per 30 days)
butorphanol tartrate injection $0, Tier 2
ENDOCET ORAL TABLET 10-325 MG $0, Tier 1 QL (180 per 30 days)
ENDOCET ORAL TABLET 2.5-325 MG, 5-325 MG $0, Tier 1 QL (360 per 30 days)
ENDOCET ORAL TABLET 7.5-325 MG $0, Tier 1 QL (240 per 30 days)
Zeg’ga,,’iﬁ ; ?’g g(t)e nfé’gc,cgég’ifg’;’e on a handle 1200 mcg, 1600 mcg, ¢\ Tier o PA: QL (120 per 30 days); NDS
fentanyl citrate buccal lozenge on a handle 400 mcg $0, Tier 1 PA; QL (120 per 30 days)
hydrocodone-acetaminophen oral solution 7.5-325 mg/15ml $0, Tier 1 QL (2700 per 30 days)
hydrocodone-acetaminophen oral tablet 10-325 mg, 7.5-325mg  $0, Tier 1 QL (180 per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg $0, Tier 1 QL (240 per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg $0, Tier 1 QL (150 per 30 days)
hydromorphone hcl oral liquid $0, Tier 1 QL (600 per 30 days)
hydromorphone hcl oral tablet $0, Tier 1 QL (180 per 30 days)
morphine sulfate (concentrate) oral solution 100 mg/5ml $0, Tier 1 QL (180 per 30 days)
morphine sulfate (pf) injection solution 10 mg/ml, 2 mg/iml, 4 $0. Tier2 B/D

mg/ml, 5 mg/ml, 8 mg/ml
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE

zg/rgf;}irge n:;‘;j);iz;e (pf) intravenous solution 10 mg/ml, 2 mg/ml, 4 $0. Tier2 B/D

morphine sulfate intravenous solution 1 mg/ml, 4 mg/ml, 8 mgim/  $0, Tier2 B/D

morphine sulfate oral solution $0, Tier 1 QL (900 per 30 days)

morphine sulfate oral tablet $0, Tier 1 QL (180 per 30 days)

nalbuphine hcl injection $0, Tier 2

oxycodone hcl oral capsule $0, Tier 1 QL (180 per 30 days)

oxycodone hcl oral concentrate 100 mg/5ml $0, Tier 1 QL (180 per 30 days)

oxycodone hcl oral solution $0, Tier 1 QL (900 per 30 days)

oxycodone hcl oral tablet $0, Tier 1 QL (180 per 30 days)

oxycodone-acetaminophen oral tablet 10-325 mg $0, Tier 1 QL (180 per 30 days)

oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-325 mg $0, Tier 1 QL (360 per 30 days)

oxycodone-acetaminophen oral tablet 7.5-325 mg $0, Tier 1 QL (240 per 30 days)

tramadol hcl oral tablet 50 mg $0, Tier 1 QL (240 per 30 days)

tramadol-acetaminophen $0, Tier 1 QL (240 per 30 days)

ANESTHETICS

Local Anesthetics

lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % $0, Tier1 B/D

lidocaine hcl injection solution 0.5 %, 1 %, 2 % $0, Tier1 B/D

ANTI-INFECTIVES

Antifungals

ABELCET $0, Tier2 B/D

AMBISOME $0, Tier 2 B/D; NDS

amphotericin b intravenous $0, Tier1 B/D

caspofungin acetate $0, Tier2 NDS

fluconazole in sodium chloride intravenous solution 200-0.9 $0. Tier 1

mg/100mi-%, 400-0.9 mg/200mI-% ’

fluconazole oral $0, Tier 1

flucytosine oral $0, Tier2 NDS

griseofulvin microsize oral $0, Tier 1

griseofulvin ultramicrosize $0, Tier 1

itraconazole oral capsule $0, Tier1 PA

ketoconazole oral $0, Tier 1 PA

micafungin sodium $0, Tier2 NDS

NOXAFIL ORAL SUSPENSION $0, Tier 2 QL (630 per 30 days); NDS

nystatin oral tablet $0, Tier 1

posaconazole $0, Tier 2 QL (93 per 30 days); NDS

terbinafine hcl oral $0, Tier 1 QL (90 per 365 days)

voriconazole intravenous $0, Tier2 PA; NDS

voriconazole oral suspension reconstituted $0, Tier 2 PA; NDS

PA - Prior Authorization
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DRUG NAME

voriconazole oral tablet 200 mg

COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE

$0, Tier 1 PA; QL (120 per 30 days)

voriconazole oral tablet 50 mg

$0, Tier 1 PA; QL (480 per 30 days)

Anti-Infectives - Miscellaneous

albendazole oral $0, Tier 2 NDS
amikacin sulfate injection solution 1 gm/4ml, 500 mg/2ml| $0, Tier 1
atovaquone oral $0, Tier2 NDS
aztreonam $0, Tier 1
CAYSTON $0, Tier 2 PA; LA; NDS
clindamycin hcl oral $0, Tier 1
clindamycin palmitate hcl $0, Tier 1
clindamycin phosphate in d5w $0, Tier 1
clindamycin phosphate in nacl $0, Tier 2
clindamycin phosphate injection $0, Tier 1
colistimethate sodium (cha) $0, Tier 1
dapsone oral $0, Tier 1
daptomycin $0, Tier2 NDS
EMVERM $0, Tier 2 QL (12 per 365 days); NDS
ertapenem sodium $0, Tier 1
gentamicin in saline intravenous solution 0.8-0.9 mg/ml-%, 1-0.9 $0. Tier 1
mg/ml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 mg/ml-%, 2-0.9 mg/ml-% ’

gentamicin sulfate injection $0, Tier 1
imipenem-cilastatin $0, Tier 1
ivermectin oral $0, Tier 1
linezolid in sodium chloride $0, Tier 1
linezolid intravenous solution 600 mg/300ml| $0, Tier 1

linezolid oral suspension reconstituted

$0, Tier 2 QL (1800 per 30 days); NDS

linezolid oral tablet

$0, Tier 1 QL (60 per 30 days)

meropenem $0, Tier 1
methenamine hippurate $0, Tier 1
metronidazole in nacl intravenous solution 5-0.79 mg/iml-% $0, Tier 1
metronidazole oral tablet $0, Tier 1
neomyecin sulfate oral $0, Tier 1
nitazoxanide oral $0, Tier 2 QL (6 per 30 days); NDS
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg $0, Tier 2
nitrofurantoin monohyd macro $0, Tier 2
paromomycin sulfate oral $0, Tier 1
pentamidine isethionate inhalation $0, Tier1 B/D
pentamidine isethionate injection $0, Tier 1
praziquantel oral $0, Tier 1
reeses pinworm medicine suspension 144 (50 base) mg/ml oral $0, Tier3 DP
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE

reeses pinworm medicine tablet 180 mg oral $0, Tier3 DP

SIVEXTRO $0, Tier2 NDS

streptomycin sulfate intramuscular $0, Tier2 NDS

sulfadiazine oral $0, Tier 2

sulfamethoxazole-trimethoprim intravenous $0, Tier 1

sulfamethoxazole-trimethoprim oral suspension 200-40 mg/5ml $0, Tier 1

sulfamethoxazole-trimethoprim oral tablet $0, Tier 1

SYNERCID $0, Tier2 NDS

tobramycin inhalation nebulization solution 300 mg/5ml $0, Tier 2 PA; NDS

tobramycin sulfate injection solution $0, Tier 1

trimethoprim oral $0, Tier 1

vancomycin hcl in nacl intravenous solution 1-0.9 gm/200mi-%, $0. Tier 2

500-0.9 mg/100mi-%, 750-0.9 mg/150ml-% ’

vancomycin hcl intravenous solution reconstituted 1 gm, 10 gm, 5 $0, Tier 1

gm, 500 mg, 750 mg

vancomycin hcl oral capsule 125 mg

$0, Tier 1 QL (80 per 180 days)

vancomycin hcl oral capsule 250 mg

$0, Tier 1 QL (160 per 180 days)

Antimalarials

atovaquone-proguanil hcl $0, Tier 1
chloroquine phosphate oral $0, Tier 1
COARTEM $0, Tier 2
mefloquine hcl $0, Tier 1
primaquine phosphate tablet 26.3 (15 base) mg oral $0, Tier 1
primaquine phosphate tablet 26.3 (15 base) mg oral $0, Tier 2
quinine sulfate oral $0, Tier1 PA
Antiretroviral Agents

abacavir sulfate $0, Tier 1
APTIVUS $0, Tier2 NDS
atazanavir sulfate $0, Tier 1
CRIXIVAN ORAL CAPSULE 200 MG, 400 MG $0, Tier 2
EDURANT $0, Tier2 NDS
efavirenz $0, Tier 1
emtricitabine $0, Tier 1
EMTRIVA ORAL SOLUTION $0, Tier 2
etravirine $0, Tier2 NDS
fosamprenavir calcium $0, Tier2 NDS
FUZEON SUBCUTANEOUS SOLUTION RECONSTITUTED $0, Tier2 NDS
INTELENCE ORAL TABLET 100 MG, 200 MG $0, Tier2 NDS
INTELENCE ORAL TABLET 25 MG $0, Tier 2
INVIRASE ORAL TABLET $0, Tier2 NDS
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AND TIER OR LIMITS ON USE

ISENTRESS HD $0, Tier2 NDS

ISENTRESS ORAL PACKET $0, Tier 2

ISENTRESS ORAL TABLET $0, Tier2 NDS

ISENTRESS ORAL TABLET CHEWABLE 100 MG $0, Tier2 NDS

ISENTRESS ORAL TABLET CHEWABLE 25 MG $0, Tier 2

lamivudine oral solution $0, Tier 1

lamivudine oral tablet 150 mg, 300 mg $0, Tier 1

LEXIVA ORAL SUSPENSION $0, Tier 2

nevirapine $0, Tier 1

nevirapine er $0, Tier 1

NORVIR ORAL PACKET $0, Tier 2

NORVIR ORAL SOLUTION $0, Tier 2

PIFELTRO $0, Tier2 NDS

PREZISTA ORAL SUSPENSION $0, Tier 2 QL (400 per 30 days); NDS

PREZISTA ORAL TABLET 150 MG $0, Tier 2 QL (240 per 30 days); NDS

PREZISTA ORAL TABLET 600 MG $0, Tier 2 QL (60 per 30 days); NDS

PREZISTA ORAL TABLET 75 MG $0, Tier 2 QL (480 per 30 days)

PREZISTA ORAL TABLET 800 MG $0, Tier 2 QL (30 per 30 days); NDS

REYATAZ ORAL PACKET $0, Tier2 NDS

ritonavir $0, Tier 1

RUKOBIA $0, Tier2 NDS

SELZENTRY ORAL SOLUTION $0, Tier2 NDS

SELZENTRY ORAL TABLET 150 MG, 300 MG, 75 MG $0, Tier2 NDS

SELZENTRY ORAL TABLET 25 MG $0, Tier 2

stavudine oral capsule $0, Tier 1

tenofovir disoproxil fumarate $0, Tier 1

TIVICAY ORAL TABLET 10 MG $0, Tier 2

TIVICAY ORAL TABLET 25 MG, 50 MG $0, Tier2 NDS

TIVICAY PD $0, Tier 2

TROGARZO $0, Tier2 LA; NDS

TYBOST $0, Tier 2

VIRACEPT ORAL TABLET $0, Tier2 NDS

VIREAD ORAL POWDER $0, Tier2 NDS

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG $0, Tier2 NDS

zidovudine $0, Tier 1

Antiretroviral Combination Agents

abacavir sulfate-lamivudine $0, Tier 1

abacavir-lamivudine-zidovudine $0, Tier2 NDS

BIKTARVY $0, Tier2 NDS

CIMDUO $0, Tier2 NDS
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE
COMPLERA $0, Tier2 NDS
DELSTRIGO $0, Tier2 NDS
DESCOVY $0, Tier2 NDS
DOVATO $0, Tier2 NDS
efavirenz-emtricitab-tenofovir $0, Tier2 NDS
efavirenz-lamivudine-tenofovir $0, Tier2 NDS
emtricitabine-tenofovir df $0, Tier 2 QL (30 per 30 days); NDS
EVOTAZ $0, Tier2 NDS
GENVOYA $0, Tier2 NDS
JULUCA $0, Tier2 NDS
KALETRA ORAL TABLET 100-25 MG $0, Tier 2
KALETRA ORAL TABLET 200-50 MG $0, Tier2 NDS
lamivudine-zidovudine $0, Tier 1
lopinavir-ritonavir oral solution $0, Tier 1
lopinavir-ritonavir oral tablet 100-25 mg $0, Tier 1
lopinavir-ritonavir oral tablet 200-50 mg $0, Tier2 NDS
ODEFSEY $0, Tier2 NDS
PREZCOBIX $0, Tier2 NDS
STRIBILD $0, Tier2 NDS
SYMTUZA $0, Tier2 NDS
TEMIXYS $0, Tier2 NDS
TRIUMEQ $0, Tier2 NDS
Antitubercular Agents
cycloserine oral $0, Tier2 NDS
ethambutol hcl oral $0, Tier 1
isoniazid oral $0, Tier 1
PASER $0, Tier 2
PRIFTIN $0, Tier 2
pyrazinamide oral $0, Tier 1
rifabutin $0, Tier 1
rifampin intravenous $0, Tier 1
rifampin oral $0, Tier 1
SIRTURO $0, Tier 2 PA; LA; NDS
TRECATOR $0, Tier 2
Antivirals
acyclovir oral $0, Tier 1
acyclovir sodium intravenous solution $0, Tier1 B/D
adefovir dipivoxil $0, Tier 2 NDS
BARACLUDE ORAL SOLUTION $0, Tier2 NDS
entecavir $0, Tier 1
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EPCLUSA $0, Tier 2 PA; NDS

EPIVIR HBV ORAL SOLUTION $0, Tier 2

famciclovir oral $0, Tier 1

ganciclovir sodium intravenous solution reconstituted $0, Tier1 B/D

HARVONI $0, Tier 2 PA; NDS

lamivudine oral tablet 100 mg $0, Tier 1

MAVYRET $0, Tier2 PA; NDS

oseltamivir phosphate oral capsule 30 mg $0, Tier 1 QL (168 per 365 days)

oseltamivir phosphate oral capsule 45 mg, 75 mg $0, Tier 1 QL (84 per 365 days)

oseltamivir phosphate oral suspension reconstituted $0, Tier 1 QL (1080 per 365 days)

PEGASYS SUBCUTANEOUS SOLUTION $0, Tier 2 PA; NDS

RELENZA DISKHALER $0, Tier 2 QL (120 per 365 days)

ribavirin oral capsule $0, Tier 1

ribavirin oral tablet 200 mg $0, Tier 1

rimantadine hcl $0, Tier 1

valacyclovir hcl oral $0, Tier 1

valganciclovir hcl $0, Tier 1

VEMLIDY $0, Tier 2 PA; NDS

VOSEVI $0, Tier 2 PA; NDS

>2((§)||\:/|LGUZA (40 MG DOSE) ORAL TABLET THERAPY PACK 2 X $0, Tier2 QL (2 per 180 days)

i((()):\:ALGUZA (80 MG DOSE) ORAL TABLET THERAPY PACK 2 X $0, Tier2 QL (2 per 180 days)

Cephalosporins

cefaclor $0, Tier 1

cefaclor er $0, Tier 2

cefadroxil oral capsule $0, Tier 1

cefadroxil oral suspension reconstituted $0, Tier 1

cefazolin sodium injection solution reconstituted 1 gm, 10 gm, 500 $0, Tier 1

mg

cefazolin sodium intravenous solution reconstituted $0, Tier 1

cefazolin sodium-dextrose intravenous solution 1-4 gm/50ml-%, 2- $0. Tier 2

4 gm/100ml-% ’

cefdinir $0, Tier 1

cefepime hcl injection $0, Tier 1

cefixime oral suspension reconstituted $0, Tier 1

cefoxitin sodium injection $0, Tier 1

cefoxitin sodium intravenous solution reconstituted 1 gm, 2 gm $0, Tier 1

cefpodoxime proxetil $0, Tier 1

cefprozil $0, Tier 1
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE
ceftazidime and dextrose intravenous solution reconstituted 1-5 $0. Tier 2
gm-%(50mil), 2-5 gm-%(50ml) ’
ceftazidime injection solution reconstituted 1 gm, 2 gm, 6 gm $0, Tier 1
ceftriaxone sodium injection solution reconstituted 1 gm, 2 gm, $0. Tier 1
250 mg, 500 mg ’
ceftriaxone sodium intravenous $0, Tier 1
cefuroxime axetil oral tablet $0, Tier 1
cefuroxime sodium injection solution reconstituted 750 mg $0, Tier 1
cefuroxime sodium intravenous solution reconstituted 1.5 gm $0, Tier 1
cephalexin oral capsule 250 mg, 500 mg $0, Tier 1
cephalexin oral suspension reconstituted $0, Tier 1
TAZICEF INJECTION $0, Tier 1
TAZICEF INTRAVENOUS SOLUTION RECONSTITUTED 1 GM, $0, Tier 1
2GM
TEFLARO $0, Tier2 NDS
Erythromycins/Macrolides
azithromycin intravenous $0, Tier 1
azithromycin oral $0, Tier 1
clarithromycin er $0, Tier 1
clarithromycin oral $0, Tier 1
DIFICID $0, Tier2 NDS
ERY-TAB $0, Tier 1
ERYTHROCIN LACTOBIONATE INTRAVENOUS SOLUTION $0. Tier 2
RECONSTITUTED 500 MG ’
ERYTHROCIN STEARATE ORAL TABLET 250 MG $0, Tier 1
erythromycin base oral $0, Tier 1
erythromycin ethylsuccinate oral tablet $0, Tier 1
Fluoroquinolones
CIPRO ORAL SUSPENSION RECONSTITUTED 500 MG/5ML .
(10%) $0, Tier 2
ciprofloxacin hcl oral $0, Tier 1
ciprofloxacin in d5w $0, Tier 1
levofloxacin in d5w $0, Tier 1
levofloxacin intravenous $0, Tier 1
levofloxacin oral $0, Tier 1
moxifloxacin hcl oral $0, Tier 1
Penicillins
amoxicillin oral capsule $0, Tier 1
amoxicillin oral suspension reconstituted $0, Tier 1
amoxicillin oral tablet $0, Tier 1
amoxicillin oral tablet chewable 125 mg, 250 mg $0, Tier 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE
amoxicillin-pot clavulanate er $0, Tier 1
amoxicillin-pot clavulanate oral $0, Tier 1
ampicillin oral capsule 500 mg $0, Tier 1
ampicillin sodium injection solution reconstituted 1 gm, 125 mg, 2 $0. Tier 1
gm, 250 mg, 500 mg ’
ampicillin sodium intravenous $0, Tier 1
ampicillin-sulbactam sodium injection solution reconstituted 1.5 $0. Tier 1
(1-0.5) gm, 3 (2-1) gm ’
ampicillin-sulbactam sodium intravenous $0, Tier 1
BICILLIN L-A $0, Tier 2
dicloxacillin sodium $0, Tier 1
nafcillin sodium injection solution reconstituted 1 gm, 2 gm $0, Tier 1
nafcillin sodium intravenous solution reconstituted 1 gm, 2 gm $0, Tier 1
nafcillin sodium intravenous solution reconstituted 10 gm $0, Tier2 NDS
oxacillin sodium injection solution reconstituted 1 gm, 2 gm $0, Tier 1
oxacillin sodium intravenous $0, Tier 2 NDS
penicillin g pot in dextrose intravenous solution 40000 unit/ml, $0. Tier 2
60000 unit/ml ’
penicillin g potassium $0, Tier 1
penicillin g procaine $0, Tier 2
penicillin g sodium $0, Tier 1
penicillin v potassium $0, Tier 1
PFIZERPEN $0, Tier 1
piperacillin sod-tazobactam so $0, Tier 1
Tetracyclines
DOXY 100 $0, Tier 1
doxycycline hyclate intravenous $0, Tier 1
doxycycline hyclate oral capsule $0, Tier 1
doxycycline hyclate oral tablet 100 mg, 20 mg $0, Tier 1
doxycycline monohydrate oral capsule 100 mg, 50 mg $0, Tier 1
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg $0, Tier 1
minocycline hcl oral capsule $0, Tier 1
MONDOXYNE NL ORAL CAPSULE 100 MG $0, Tier 1
tetracycline hcl oral $0, Tier1 PA
tigecycline $0, Tier2 NDS
ANTINEOPLASTIC AGENTS
Alkylating Agents
BENDEKA $0, Tier 2 B/D; NDS
carboplatin intravenous solution $0, Tier1 B/D
cisplatin intravenous solution 100 mg/100ml, 200 mg/200ml, 50 $0, Tier 1 B/D

mg/50ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE
cyclophosphamide injection $0, Tier 2 B/D; NDS
cyclophosphamide intravenous $0, Tier 2 B/D; NDS
cyclophosphamide oral capsule $0, Tier1 B/D
cyclophosphamide oral tablet $0, Tier2 B/D
LEUKERAN $0, Tier2 NDS
oxaliplatin intravenous solution $0, Tier1 B/D
oxaliplatin intravenous solution reconstituted $0, Tier 2 B/D; NDS
PARAPLATIN INTRAVENOUS SOLUTION 1000 MG/100ML $0, Tier 1 B/D
Antibiotics
ADRIAMYCIN INTRAVENOUS SOLUTION $0, Tier1 B/D
doxorubicin hcl intravenous solution $0, Tier1 B/D
doxorubicin hcl liposomal $0, Tier 2 B/D; NDS
epirubicin hcl intravenous solution 200 mg/100ml, 50 mg/25ml $0, Tier1 B/D
Antimetabolites
ALIMTA $0, Tier 2 B/D; NDS
azacitidine $0, Tier 2 B/D; NDS
cytarabine injection solution $0, Tier1 B/D
fluorouracil intravenous $0, Tier1 B/D
ggg%z;t;/r;% :777(/:/ intravenous solution 1 gm/26.3ml, 2 gm/52.6ml, $0. Tier 1 B/D
gemcitabine hcl intravenous solution reconstituted $0, Tier1 B/D
mercaptopurine oral $0, Tier 1
zge};‘/;gf;ixgge ,7372;12/#7/7 (pf) injection solution 1 gm/40ml, 250 $0. Tier 1 B/D
methotrexate sodium injection solution 250 mg/10ml, 50 mg/2ml  $0, Tier 1 B/D
methotrexate sodium injection solution reconstituted $0, Tier1 B/D
ONUREG $0, Tier 2 PA; LA; NDS
PURIXAN $0, Tier2 NDS
TABLOID $0, Tier 2
Hormonal Antineoplastic Agents
abiraterone acetate $0, Tier 2 PA; NDS
anastrozole oral $0, Tier 1
bicalutamide $0, Tier 1
EMCYT $0, Tier 2
ERLEADA $0, Tier 2 PA; LA; NDS
exemestane $0, Tier 1
flutamide $0, Tier 1
fulvestrant $0, Tier 2 B/D; NDS
letrozole oral $0, Tier 1
leuprolide acetate injection $0, Tier 1 PA
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 3.75 MG $0, Tier 2 PA; NDS

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25 MG  $0, Tier2 PA; NDS

LYSODREN $0, Tier2 NDS

megestrol acetate oral tablet $0, Tier 2

nilutamide $0, Tier2 NDS

NUBEQA $0, Tier 2 PA; LA; NDS

ORGOVYX $0, Tier2 PA; LA; NDS

SOLTAMOX $0, Tier2 NDS

tamoxifen citrate oral $0, Tier 1

toremifene citrate $0, Tier2 NDS

RECONSTITUTED 1125 MG, 376 MG $0.Ter2 PANDS

XTANDI $0, Tier 2 PA; LA; NDS

ZYTIGA ORAL TABLET 500 MG $0, Tier2 PA; LA; NDS

Immunomodulators

POMALYST ORAL CAPSULE 1 MG, 2 MG $0, Tier 2 PA; LA; QL (21 per 21 days); NDS

POMALYST ORAL CAPSULE 3 MG, 4 MG $0, Tier 2 PA; LA; QL (21 per 28 days); NDS

REVLIMID $0, Tier 2 PA; LA; QL (28 per 28 days); NDS

THALOMID ORAL CAPSULE 100 MG, 50 MG $0, Tier 2 PA; QL (28 per 28 days); NDS

THALOMID ORAL CAPSULE 150 MG, 200 MG $0, Tier 2 PA; QL (56 per 28 days); NDS

Miscellaneous

bexarotene $0, Tier 2 PA; NDS

hydroxyurea oral $0, Tier 1

INQOVI $0, Tier 2 PA; LA; NDS

irinotecan hcl $0, Tier1 B/D

KISQALI FEMARA (400 MG DOSE) $0, Tier 2 PA; NDS

KISQALI FEMARA (600 MG DOSE) $0, Tier 2 PA; NDS

KISQALI FEMARA(200 MG DOSE) $0, Tier2 PA; NDS

LONSURF $0, Tier 2 PA; NDS

MATULANE $0, Tier 2 LA; NDS

SYNRIBO $0, Tier2 PA; NDS

tretinoin oral $0, Tier2 NDS

Mitotic Inhibitors

ABRAXANE $0, Tier 2 B/D; NDS

docetaxel infravenous concentrate 160 mg/8ml, 80 mg/4ml $0, Tier2 B/D; NDS

docetaxel intravenous concentrate 20 mg/ml $0, Tier1 B/D

,c;o;/?;;:;)l(e/ intravenous solution 160 mg/16ml, 20 mg/2ml, 80 $0. Tier 2 B/D: NDS

etoposide intravenous solution 100 mg/5ml, 500 mg/25ml $0, Tier1 B/D

paclitaxel intravenous concentrate 100 mg/16.7ml, 1560 mg/25ml, $0. Tier 1 B/D

30 mgl/5ml, 300 mg/50ml|

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE

'I\FA%Ij'SON?I:AR INTRAVENOUS SOLUTION 1 GM/50ML, 100 $0. Tier 1 B/D

vincristine sulfate intravenous $0, Tier 1 B/D

vinorelbine tartrate $0, Tier1 B/D

Molecular Target Agents

AFINITOR DISPERZ ORAL TABLET SOLUBLE 2 MG $0, Tier 2 PA; QL (150 per 30 days); NDS

AFINITOR DISPERZ ORAL TABLET SOLUBLE 3 MG $0, Tier 2 PA; QL (90 per 30 days); NDS

AFINITOR DISPERZ ORAL TABLET SOLUBLE 5 MG $0, Tier 2 PA; QL (60 per 30 days); NDS

AFINITOR ORAL TABLET 10 MG $0, Tier 2 PA; QL (30 per 30 days); NDS

ALECENSA $0, Tier 2 PA; LA; NDS

ALUNBRIG $0, Tier 2 PA; LA; NDS

AVASTIN $0, Tier2 PA; LA; NDS

AYVAKIT $0, Tier 2 PA; LA; QL (30 per 30 days); NDS

BALVERSA $0, Tier2 PA; LA; NDS

bortezomib $0, Tier 2 PA; NDS

BOSULIF $0, Tier 2 PA; NDS

BRAFTOVI ORAL CAPSULE 75 MG $0, Tier 2 PA; LA; NDS

BRUKINSA $0, Tier 2 PA; LA; NDS

CABOMETYX $0, Tier 2 PA; LA; QL (30 per 30 days); NDS

CALQUENCE $0, Tier 2 PA; LA; NDS

CAPRELSA $0, Tier 2 PA; LA; NDS

COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & 20 MG $0, Tier2 PA; LA; NDS

K)/lgMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 MG & 80 $0. Tier2 PA: LA: NDS

COMETRIQ (60 MG DAILY DOSE) $0, Tier2 PA; LA; NDS

COPIKTRA $0, Tier2 PA; LA; NDS

COTELLIC $0, Tier 2 PA; LA; NDS

DAURISMO $0, Tier 2 PA; LA; NDS

ERIVEDGE $0, Tier2 PA; LA; NDS

erlotinib hcl oral tablet 100 mg, 150 mg $0, Tier 2 PA; QL (30 per 30 days); NDS

erlotinib hcl oral tablet 25 mg $0, Tier 2 PA; QL (90 per 30 days); NDS

everolimus oral tablet 2.5 mg, 5 mg, 7.5 mg $0, Tier 2 PA; QL (30 per 30 days); NDS

FARYDAK $0, Tier2 PA; LA; NDS

FOTIVDA $0, Tier 2 PA; LA; QL (21 per 28 days); NDS

GAVRETO $0, Tier 2 PA; LA; NDS

GILOTRIF $0, Tier2 PA; LA; NDS

HERCEPTIN HYLECTA $0, Tier 2 PA; NDS

I1-|EI)EOR|8CE;PTIN INTRAVENOUS SOLUTION RECONSTITUTED $0, Tier2 PA: NDS

HERZUMA $0, Tier 2 PA; NDS

IBRANCE $0, Tier 2 PA; LA; QL (21 per 28 days); NDS

PA - Prior Authorization
Medicare Bor D LA - Limited Access
drug is not a Part D drug
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE

ICLUSIG ORAL TABLET 10 MG, 15 MG $0, Tier 2 PA; LA; QL (60 per 30 days); NDS
ICLUSIG ORAL TABLET 30 MG, 45 MG $0, Tier 2 PA; LA; QL (30 per 30 days); NDS
IDHIFA $0, Tier 2 PA; LA; QL (30 per 30 days); NDS
imatinib mesylate oral tablet 100 mg $0, Tier 2 PA; QL (90 per 30 days); NDS
imatinib mesylate oral tablet 400 mg $0, Tier 2 PA; QL (60 per 30 days); NDS
IMBRUVICA ORAL CAPSULE 140 MG $0, Tier 2 PA; LA; QL (120 per 30 days); NDS
IMBRUVICA ORAL CAPSULE 70 MG $0, Tier 2 PA; LA; QL (56 per 28 days); NDS
IMBRUVICA ORAL TABLET 140 MG $0, Tier 2 PA; LA; QL (112 per 28 days); NDS
IMBRUVICA ORAL TABLET 280 MG $0, Tier 2 PA; LA; QL (56 per 28 days); NDS
IMBRUVICA ORAL TABLET 420 MG, 560 MG $0, Tier 2 PA; LA; QL (30 per 30 days); NDS
INLYTA ORAL TABLET 1 MG $0, Tier 2 PA; LA; QL (180 per 30 days); NDS
INLYTA ORAL TABLET 5 MG $0, Tier 2 PA; LA; QL (120 per 30 days); NDS
INREBIC $0, Tier 2 PA; LA; NDS

IRESSA $0, Tier2 PA; LA; NDS

JAKAFI $0, Tier 2 PA; LA; QL (60 per 30 days); NDS
KADCYLA $0, Tier 2 B/D; NDS

KANJINTI $0, Tier2 PA; NDS

KEYTRUDA INTRAVENOUS SOLUTION $0, Tier2 PA; NDS

KISQALI (200 MG DOSE) $0, Tier 2 PA; NDS

KISQALI (400 MG DOSE) $0, Tier 2 PA; NDS

KISQALI (600 MG DOSE) $0, Tier2 PA; NDS

lapatinib ditosylate $0, Tier2 PA; NDS

LENVIMA (10 MG DAILY DOSE) $0, Tier 2 PA; LA; NDS

LENVIMA (12 MG DAILY DOSE) $0, Tier2 PA; LA; NDS

LENVIMA (14 MG DAILY DOSE) $0, Tier2 PA; LA; NDS

LENVIMA (18 MG DAILY DOSE) $0, Tier2 PA; LA; NDS

LENVIMA (20 MG DAILY DOSE) $0, Tier 2 PA; LA; NDS

LENVIMA (24 MG DAILY DOSE) $0, Tier2 PA; LA; NDS

LENVIMA (4 MG DAILY DOSE) $0, Tier2 PA; LA; NDS

LENVIMA (8 MG DAILY DOSE) $0, Tier 2 PA; LA; NDS

LORBRENA $0, Tier2 PA; LA; NDS

LUMAKRAS $0, Tier2 PA; LA; NDS

LYNPARZA ORAL TABLET $0, Tier 2 PA; LA; QL (120 per 30 days); NDS
MEKINIST $0, Tier 2 PA; LA; NDS

MEKTOVI $0, Tier2 PA; LA; NDS

MONJUVI $0, Tier2 PA; LA; NDS

MVASI $0, Tier 2 PA; LA; NDS

NERLYNX $0, Tier2 PA; LA; NDS

NEXAVAR $0, Tier2 PA; LA; NDS

NINLARO $0, Tier2 PA; NDS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP - The
drug is not a Part D drug

16



DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE
ODOMZO $0, Tier 2 PA; LA; NDS
OGIVRI $0, Tier2 PA; NDS
ONTRUZANT $0, Tier 2 PA; NDS
PEMAZYRE $0, Tier 2 PA; LA; NDS
PHESGO $0, Tier 2 PA; LA; NDS
PIQRAY (200 MG DAILY DOSE) $0, Tier2 PA; NDS
PIQRAY (250 MG DAILY DOSE) $0, Tier2 PA; NDS
PIQRAY (300 MG DAILY DOSE) $0, Tier 2 PA; NDS
QINLOCK $0, Tier 2 PA; LA; NDS
RETEVMO $0, Tier2 PA; LA; NDS
RIABNI $0, Tier 2 PA; LA; NDS
RITUXAN HYCELA $0, Tier 2 PA; LA; NDS
RITUXAN INTRAVENOUS SOLUTION $0, Tier2 PA; LA; NDS
ROZLYTREK $0, Tier2 PA; LA; NDS
RUBRACA $0, Tier 2 PA; LA; NDS
RUXIENCE $0, Tier2 PA; NDS
RYDAPT $0, Tier 2 PA; NDS
SPRYCEL $0, Tier 2 PA; NDS
STIVARGA $0, Tier 2 PA; LA; NDS
sunitinib malate $0, Tier 2 PA; QL (30 per 30 days); NDS
SUTENT $0, Tier 2 PA; QL (30 per 30 days); NDS
TABRECTA $0, Tier 2 PA; NDS
TAFINLAR $0, Tier 2 PA; LA; NDS
TAGRISSO $0, Tier 2 PA; LA; QL (30 per 30 days); NDS
TALZENNA $0, Tier 2 PA; LA; NDS
TASIGNA $0, Tier 2 PA; NDS
TAZVERIK $0, Tier2 PA; LA; NDS
TECENTRIQ $0, Tier2 PA; LA; NDS
TEPMETKO $0, Tier 2 PA; LA; NDS
TIBSOVO $0, Tier 2 PA; LA; NDS
TRAZIMERA $0, Tier 2 PA; NDS
TRUSELTIQ (100MG DAILY DOSE) $0, Tier 2 PA; LA; NDS
TRUSELTIQ (125MG DAILY DOSE) $0, Tier 2 PA; LA; NDS
TRUSELTIQ (50MG DAILY DOSE) $0, Tier2 PA; LA; NDS
TRUSELTIQ (75MG DAILY DOSE) $0, Tier2 PA; LA; NDS
TRUXIMA $0, Tier 2 PA; NDS
TUKYSA $0, Tier 2 PA; LA; NDS
TURALIO $0, Tier 2 PA; LA; NDS
UKONIQ $0, Tier 2 PA; LA; NDS
VELCADE INJECTION $0, Tier 2 PA; NDS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under

Medicare Bor D LA - Limited Access
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VENCLEXTA ORAL TABLET 10 MG $0, Tier 2 PA; LA; QL (112 per 28 days)
VENCLEXTA ORAL TABLET 100 MG $0, Tier 2 PA; LA; QL (180 per 30 days); NDS
VENCLEXTA ORAL TABLET 50 MG $0, Tier 2 PA; LA; QL (112 per 28 days); NDS
VENCLEXTA STARTING PACK $0, Tier 2 PA; LA; QL (42 per 28 days); NDS
VERZENIO $0, Tier 2 PA; LA; NDS

VITRAKVI $0, Tier 2 PA; LA; NDS

VIZIMPRO $0, Tier2 PA; LA; NDS

VOTRIENT $0, Tier 2 PA; LA; NDS

XALKORI $0, Tier 2 PA; LA; NDS

XOSPATA $0, Tier2 PA; LA; NDS

XPOVIO (100 MG ONCE WEEKLY) $0, Tier 2 PA; LA; NDS

XPOVIO (40 MG ONCE WEEKLY) $0, Tier 2 PA; LA; NDS

XPOVIO (40 MG TWICE WEEKLY) $0, Tier2 PA; LA; NDS

XPOVIO (60 MG ONCE WEEKLY) $0, Tier2 PA; LA; NDS

XPOVIO (60 MG TWICE WEEKLY) $0, Tier 2 PA; LA; NDS

XPOVIO (80 MG ONCE WEEKLY) $0, Tier 2 PA; LA; NDS

XPOVIO (80 MG TWICE WEEKLY) $0, Tier2 PA; LA; NDS

ZEJULA $0, Tier 2 PA; LA; NDS

ZELBORAF $0, Tier 2 PA; LA; NDS

ZIRABEV $0, Tier2 PA; NDS

ZOLINZA $0, Tier 2 PA; NDS

ZYDELIG $0, Tier 2 PA; LA; NDS

ZYKADIA ORAL TABLET $0, Tier 2 PA; LA; NDS

Protective Agents

leucovorin calcium injection solution 500 mg/50ml $0, Tier1 B/D

leucovorin calcium injection solution reconstituted $0, Tier1 B/D

leucovorin calcium oral $0, Tier 1

MESNEX ORAL $0, Tier2 NDS

CARDIOVASCULAR

Ace Inhibitor Combinations

amlodipine besy-benazepril hcl $0, Tier 1 QL (30 per 30 days)
benazepril-hydrochlorothiazide $0, Tier 1

enalapril-hydrochlorothiazide $0, Tier 1

fosinopril sodium-hctz $0, Tier 1

lisinopril-hydrochlorothiazide $0, Tier 1

quinapril-hydrochlorothiazide $0, Tier 1

Ace Inhibitors

benazepril hcl oral $0, Tier 1

captopuril oral $0, Tier 1

enalapril maleate oral tablet $0, Tier 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
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fosinopril sodium $0, Tier 1
lisinopril oral $0, Tier 1
moexipril hel $0, Tier 1
perindopril erbumine $0, Tier 1
quinapril hcl $0, Tier 1
ramipril $0, Tier 1
trandolapril $0, Tier 1
Aldosterone Receptor Antagonists

eplerenone $0, Tier 1
spironolactone oral $0, Tier 1
Alpha Blockers

doxazosin mesylate oral $0, Tier 1
prazosin hcl oral $0, Tier 1
terazosin hcl oral $0, Tier 1

Angiotensin li Receptor Antagonist Combinations

amlodipine besylate-valsartan $0, Tier 1 QL (30 per 30 days)
amlodipine-olmesartan $0, Tier 1 QL (30 per 30 days)
amlodipine-valsartan-hctz $0, Tier 1 QL (30 per 30 days)
candesartan cilexetil-hctz oral tablet 16-12.5 mg $0, Tier 1 QL (60 per 30 days)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32-25 mg $0, Tier 1 QL (30 per 30 days)
ENTRESTO $0, Tier 2
irbesartan-hydrochlorothiazide $0, Tier 1 QL (30 per 30 days)
losartan potassium-hctz $0, Tier 1

olmesartan medoxomil-hctz $0, Tier 1 QL (30 per 30 days)
olmesartan-amlodipine-hctz $0, Tier 1 QL (30 per 30 days)
telmisartan-amlodipine $0, Tier 1 QL (30 per 30 days)
telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg $0, Tier 1 QL (30 per 30 days)
telmisartan-hctz oral tablet 80-12.5 mg $0, Tier 1 QL (60 per 30 days)
valsartan-hydrochlorothiazide $0, Tier 1 QL (30 per 30 days)
Angiotensin li Receptor Antagonists

candesartan cilexetil oral tablet 16 mg, 4 mg, 8 mg $0, Tier 1 QL (60 per 30 days)
candesartan cilexetil oral tablet 32 mg $0, Tier 1 QL (30 per 30 days)
irbesartan $0, Tier 1 QL (30 per 30 days)
losartan potassium oral $0, Tier 1

olmesartan medoxomil oral tablet 20 mg, 40 mg $0, Tier 1 QL (30 per 30 days)
olmesartan medoxomil oral tablet 5 mg $0, Tier 1 QL (60 per 30 days)
telmisartan $0, Tier 1 QL (30 per 30 days)
valsartan oral tablet 160 mg, 40 mg, 80 mg $0, Tier 1 QL (60 per 30 days)
valsartan oral tablet 320 mg $0, Tier 1 QL (30 per 30 days)
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Antiarrhythmics

amiodarone hcl intravenous $0, Tier 1

amiodarone hcl oral $0, Tier 1

disopyramide phosphate oral $0, Tier 2

dofetilide $0, Tier 1

flecainide acetate $0, Tier 1

MULTAQ $0, Tier 2

NORPACE CR $0, Tier 2

PACERONE ORAL TABLET 100 MG, 200 MG, 400 MG $0, Tier 1

propafenone hcl $0, Tier 1

propafenone hcl er $0, Tier 1

quinidine sulfate oral $0, Tier 1

SORINE $0, Tier 1

sotalol hcl (af) $0, Tier 1

sotalol hcl oral $0, Tier 1

Antilipemics, Fibrates

fenofibrate micronized oral capsule 200 mg, 67 mg $0, Tier 1

fenofibrate oral capsule 134 mg $0, Tier 1

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg $0, Tier 1

gemfibrozil oral $0, Tier 1

Antilipemics, Hmg-Coa Reductase Inhibitors

atorvastatin calcium oral $0, Tier 1 QL (30 per 30 days)
lovastatin oral $0, Tier 1 QL (60 per 30 days)
pravastatin sodium $0, Tier 1 QL (30 per 30 days)
rosuvastatin calcium $0, Tier 1 QL (30 per 30 days)
simvastatin oral tablet $0, Tier 1 QL (30 per 30 days)
Antilipemics, Miscellaneous

cholestyramine light $0, Tier 1

cholestyramine oral $0, Tier 1

colesevelam hcl $0, Tier 1

colestipol hcl $0, Tier 1

ezetimibe $0, Tier 1
ezetimibe-simvastatin $0, Tier 1 QL (30 per 30 days)
JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG, 5 MG $0, Tier2 PA; LA; NDS

niacin er (antihyperlipidemic) $0, Tier 1 QL (60 per 30 days)
PRALUENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR $0, Tier2 PA

PREVALITE $0, Tier 1

VASCEPA $0, Tier 2
Beta-Blocker/Diuretic Combinations

atenolol-chlorthalidone $0, Tier 1
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bisoprolol-hydrochlorothiazide $0, Tier 1
metoprolol-hydrochlorothiazide $0, Tier 1
Beta-Blockers
acebutolol hel oral $0, Tier 1
atenolol oral $0, Tier 1
betaxolol hcl oral $0, Tier 1
bisoprolol fumarate oral $0, Tier 1
BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 5 MG $0, Tier 2 QL (30 per 30 days)
BYSTOLIC ORAL TABLET 20 MG $0, Tier 2 QL (60 per 30 days)
carvedilol $0, Tier 1
labetalol hcl oral $0, Tier 1
metoprolol succinate er $0, Tier 1
metoprolol tartrate intravenous solution 5 mg/5ml $0, Tier 1
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg $0, Tier 1
nadolol oral tablet 20 mg, 40 mg, 80 mg $0, Tier 1
pindolol $0, Tier 1
propranolol hcl er $0, Tier 1
propranolol hcl oral $0, Tier 1
timolol maleate oral $0, Tier 1
Calcium Channel Blockers
amlodipine besylate oral $0, Tier 1
CARTIA XT $0, Tier 1
diltiazem hcl er beads $0, Tier 1
diltiazem hcl er coated beads oral capsule extended release 24 .
hour $0, Tier 1
diltiazem hcl er oral capsule extended release 12 hour $0, Tier 1
diltiazem hcl intravenous solution $0, Tier 1
diltiazem hcl oral $0, Tier 1
dilt-xr $0, Tier 1
felodipine er $0, Tier 1
isradipine $0, Tier 1
nicardipine hcl oral $0, Tier 1
nifedipine er $0, Tier 1
nifedipine er osmotic release $0, Tier 1
nimodipine oral $0, Tier 1
NYMALIZE ORAL SOLUTION 6 MG/ML $0, Tier2 NDS
TAZTIA XT $0, Tier 1
TIADYLT ER $0, Tier 1
verapamil hcl er $0, Tier 1
verapamil hcl intravenous $0, Tier 1
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verapamil hcl oral $0, Tier 1

Diuretics

acetazolamide er $0, Tier 1

acetazolamide oral $0, Tier 1

amiloride hcl oral $0, Tier 1

amiloride-hydrochlorothiazide $0, Tier 1

bumetanide injection $0, Tier 1

bumetanide oral $0, Tier 1

chlorthalidone oral tablet 25 mg, 50 mg $0, Tier 1

furosemide injection $0, Tier 1

furosemide oral solution 10 mg/ml, 8 mg/ml $0, Tier 1

furosemide oral tablet $0, Tier 1

hydrochlorothiazide oral $0, Tier 1

indapamide oral $0, Tier 1

methazolamide oral $0, Tier 1

metolazone $0, Tier 1

spironolactone-hctz $0, Tier 1

torsemide oral $0, Tier 1

triamterene-hctz oral capsule 37.5-25 mg $0, Tier 1

triamterene-hctz oral tablet $0, Tier 1

Miscellaneous

ADRENALIN INJECTION SOLUTION 1 MG/ML $0, Tier 2

aliskiren fumarate $0, Tier 1

clonidine $0, Tier 1

clonidine hcl oral $0, Tier 1

CORLANOR $0, Tier 2

DIGITEK $0, Tier 1 QL (30 per 30 days)

DIGOX $0, Tier 1 QL (30 per 30 days)

digoxin injection $0, Tier 1

digoxin oral solution $0, Tier 1

digoxin oral tablet $0, Tier 1 QL (30 per 30 days)

droxidopa oral capsule 100 mg $0, Tier 2 PA; QL (90 per 30 days); NDS

droxidopa oral capsule 200 mg, 300 mg $0, Tier 2 PA; QL (180 per 30 days); NDS

guanfacine hcl oral $0, Tier2 PA

hydralazine hcl injection $0, Tier 1

hydralazine hcl oral $0, Tier 1

methyldopa oral $0, Tier2 PA

metyrosine $0, Tier2 PA; NDS

midodrine hcl $0, Tier 1

minoxidil oral $0, Tier 1
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NORTHERA ORAL CAPSULE 100 MG $0, Tier 2 PA; LA; QL (90 per 30 days); NDS

NORTHERA ORAL CAPSULE 200 MG, 300 MG $0, Tier 2 PA; LA; QL (180 per 30 days); NDS

ranolazine er $0, Tier 1

Nitrates

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg $0, Tier 1

isosorbide mononitrate $0, Tier 1

isosorbide mononitrate er $0, Tier 1

MINITRAN $0, Tier 1

NITRO-BID $0, Tier 2

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.3 MG/HR, 0.8 .

MG/HR $0, Tier 2

nitroglycerin sublingual $0, Tier 1

nitroglycerin transdermal patch 24 hour $0, Tier 1

nitroglycerin translingual solution $0, Tier 1

Pulmonary Arterial Hypertension

ADEMPAS $0, Tier 2 PA; LA; QL (90 per 30 days); NDS

ambrisentan $0, Tier 2 PA; LA; QL (30 per 30 days); NDS

bosentan oral tablet 125 mg $0, Tier 2 PA; LA; QL (60 per 30 days); NDS

bosentan oral tablet 62.5 mg $0, Tier 2 PA; LA; QL (120 per 30 days); NDS

OPSUMIT $0, Tier 2 PA; LA; QL (30 per 30 days); NDS

sildenafil citrate oral tablet 20 mg $0, Tier 1 PA; QL (90 per 30 days)

treprostinil $0, Tier 2 PA; LA; NDS

VENTAVIS $0, Tier 2 PA; NDS

CENTRAL NERVOUS SYSTEM

Antianxiety

alprazolam oral tablet $0, Tier 1 QL (150 per 30 days)

buspirone hcl oral $0, Tier 1

fluvoxamine maleate $0, Tier 1

lorazepam injection $0, Tier 1

LORAZEPAM INTENSOL $0, Tier 1 QL (150 per 30 days)

lorazepam oral concentrate 2 mg/ml $0, Tier 1 QL (150 per 30 days)

lorazepam oral tablet $0, Tier 1 QL (150 per 30 days)

Anticonvulsants

APTIOM $0, Tier 2 QL (60 per 30 days); NDS

BANZEL ORAL TABLET $0, Tier2 PA; NDS

BRIVIACT INTRAVENOUS $0, Tier2 PA

BRIVIACT ORAL SOLUTION $0, Tier 2 PA; QL (600 per 30 days); NDS

BRIVIACT ORAL TABLET $0, Tier 2 PA; QL (60 per 30 days); NDS

carbamazepine er $0, Tier 1

carbamazepine oral $0, Tier 1
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CELONTIN $0, Tier 2

clobazam oral suspension $0, Tier 1 PA; QL (480 per 30 days)
clobazam oral tablet $0, Tier 1 PA; QL (60 per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg $0, Tier 1 QL (90 per 30 days)
clonazepam oral tablet 2 mg $0, Tier 1 QL (300 per 30 days)

clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 mg, 1 $0, Tier 1 QL (90 per 30 days)

mg

clonazepam oral tablet dispersible 2 mg $0, Tier 1 QL (300 per 30 days)
clorazepate dipotassium $0, Tier 1 PA; QL (180 per 30 days)
DIACOMIT $0, Tier 2 PA; LA; NDS

diazepam injection $0, Tier 1

diazepam oral concentrate $0, Tier 1 PA; QL (240 per 30 days)
diazepam oral solution 5 mg/bml $0, Tier 1 PA; QL (1200 per 30 days)
diazepam oral tablet $0, Tier 1 PA; QL (120 per 30 days)
diazepam rectal $0, Tier 1

DILANTIN $0, Tier 2

DILANTIN INFATABS $0, Tier 2

divalproex sodium er oral tablet extended release 24 hour $0, Tier 1

divalproex sodium oral capsule delayed release sprinkle $0, Tier 1

divalproex sodium oral tablet delayed release $0, Tier 1

EPIDIOLEX $0, Tier 2 PA; LA; QL (600 per 30 days); NDS
EPITOL $0, Tier 1

ethosuximide oral $0, Tier 1

felbamate oral suspension $0, Tier2 NDS

felbamate oral tablet $0, Tier 1

FINTEPLA $0, Tier 2 PA; LA; QL (360 per 30 days); NDS
FYCOMPA ORAL SUSPENSION $0, Tier 2 PA; QL (720 per 30 days); NDS
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG $0, Tier 2 PA; QL (30 per 30 days); NDS
FYCOMPA ORAL TABLET 2 MG $0, Tier 2 PA; QL (60 per 30 days)
FYCOMPA ORAL TABLET 4 MG, 6 MG $0, Tier 2 PA; QL (60 per 30 days); NDS
gabapentin oral capsule 100 mg $0, Tier 1 QL (1080 per 30 days)
gabapentin oral capsule 300 mg $0, Tier 1 QL (360 per 30 days)
gabapentin oral capsule 400 mg $0, Tier 1 QL (270 per 30 days)
gabapentin oral solution 250 mg/5ml $0, Tier 1 QL (2160 per 30 days)
gabapentin oral tablet 600 mg $0, Tier 1 QL (180 per 30 days)
gabapentin oral tablet 800 mg $0, Tier 1 QL (120 per 30 days)
lamotrigine er $0, Tier 1

lamotrigine oral tablet $0, Tier 1

lamotrigine oral tablet chewable $0, Tier 1

levetiracetam er $0, Tier 1
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levetiracetam in nacl $0, Tier 1

levetiracetam intravenous $0, Tier 1

levetiracetam oral $0, Tier 1

NAYZILAM $0, Tier 2

oxcarbazepine $0, Tier 1

PEGANONE $0, Tier 2

phenobarbital oral elixir $0, Tier2 PA

phenobarbital oral tablet $0, Tier2 PA

phenobarbital sodium injection $0, Tier2 PA

PHENYTEK $0, Tier 2

phenytoin oral suspension 125 mg/5ml $0, Tier 1

phenytoin oral tablet chewable $0, Tier 1

phenytoin sodium extended $0, Tier 1

phenytoin sodium injection $0, Tier 1

pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 mg $0, Tier 1 PA; QL (120 per 30 days)

pregabalin oral capsule 200 mg $0, Tier 1 PA; QL (90 per 30 days)

pregabalin oral capsule 225 mg, 300 mg $0, Tier 1 PA; QL (60 per 30 days)

pregabalin oral solution $0, Tier 1 PA; QL (900 per 30 days)

primidone oral $0, Tier 1

ROWEEPRA ORAL TABLET 500 MG $0, Tier 1

rufinamide $0, Tier 2 PA; NDS

SPRITAM $0, Tier 2

SUBVENITE $0, Tier 1

SYMPAZAN ORAL FILM 10 MG, 20 MG $0, Tier 2 PA; QL (60 per 30 days); NDS

SYMPAZAN ORAL FILM 5 MG $0, Tier 2 PA; QL (60 per 30 days)

tiagabine hcl $0, Tier 1

topiramate oral $0, Tier 1

valproate sodium intravenous solution 100 mg/ml $0, Tier 1

valproic acid oral capsule $0, Tier 1

valproic acid oral solution $0, Tier 1

VALTOCO 10 MG DOSE $0, Tier 2

VALTOCO 15 MG DOSE $0, Tier 2

VALTOCO 20 MG DOSE $0, Tier 2

VALTOCO 5 MG DOSE $0, Tier 2

vigabatrin $0, Tier 2 PA; LA; QL (180 per 30 days); NDS

VIGADRONE $0, Tier 2 PA; LA; QL (180 per 30 days); NDS

VIMPAT INTRAVENOUS $0, Tier2 NDS

VIMPAT ORAL SOLUTION $0, Tier 2 QL (1200 per 30 days); NDS

VIMPAT ORAL TABLET 100 MG, 150 MG, 200 MG $0, Tier 2 QL (60 per 30 days); NDS

VIMPAT ORAL TABLET 50 MG $0, Tier 2 QL (120 per 30 days)
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XCOPRI (250 MG DAILY DOSE) $0, Tier 2 QL (56 per 28 days); NDS

XCOPRI (350 MG DAILY DOSE) $0, Tier 2 QL (56 per 28 days); NDS

XCOPRI ORAL TABLET 100 MG, 150 MG, 200 MG $0, Tier 2 QL (60 per 30 days); NDS

XCOPRI ORAL TABLET 50 MG $0, Tier 2 QL (90 per 30 days); NDS

>2(E?|\O/|FC);RI ORAL TABLET THERAPY PACK 14 X 12.5 MG & 14 X $0, Tier 2 QL (28 per 28 days)

T ey ehOK XSG T4 55 iz QL (28 por 20 dys NS

zonisamide oral $0, Tier 1

Antidementia

donepezil hcl oral tablet 10 mg $0, Tier 1

donepezil hcl oral tablet 5 mg $0, Tier 1 QL (30 per 30 days)

donepezil hcl oral tablet dispersible 10 mg $0, Tier 1

donepezil hel oral tablet dispersible 5 mg $0, Tier 1 QL (30 per 30 days)

galantamine hydrobromide er $0, Tier 1 QL (30 per 30 days)

galantamine hydrobromide oral solution $0, Tier 1

galantamine hydrobromide oral tablet $0, Tier 1 QL (60 per 30 days)

memantine hcl er $0, Tier1 PA

memantine hcl oral solution 2 mg/ml| $0, Tier 1 PA

memantine hcl oral tablet 10 mg, 5 mg $0, Tier 1 PA

memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg $0, Tier2 PA

NAMZARIC $0, Tier 2

rivastigmine $0, Tier 1 QL (30 per 30 days)

rivastigmine tartrate oral capsule 1.5 mg, 3 mg $0, Tier 1 QL (90 per 30 days)

rivastigmine tartrate oral capsule 4.5 mg, 6 mg $0, Tier 1 QL (60 per 30 days)

Antidepressants

amitriptyline hcl oral $0, Tier 2

amoxapine $0, Tier 2

bupropion hcl er (sr) $0, Tier 1

bupropion hcl er (xl) oral tablet extended release 24 hour 150 mg, .

300 mg $0, Tier 1

bupropion hcl oral $0, Tier 1

citalopram hydrobromide $0, Tier 1

clomipramine hcl oral $0, Tier2 PA

desipramine hcl oral $0, Tier 2

desvenlafaxine succinate er $0, Tier 1 PA; QL (30 per 30 days)

doxepin hcl oral capsule $0, Tier 2

doxepin hcl oral concentrate $0, Tier 2

DRIZALMA SPRINKLE $0, Tier 2 PA; QL (60 per 30 days)

duloxetine hcl oral capsule delayed release particles 20 mg, 30 $0, Tier 1 QL (60 per 30 days)

mg, 60 mg
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EMSAM $0, Tier 2 PA; QL (30 per 30 days); NDS

escitalopram oxalate $0, Tier 1

I:zEc'lrf/:l\G/IASSI:AAGL CAPSULE EXTENDED RELEASE 24 HOUR $0, Tier2 PA; QL (30 per 30 days)

EAEGT%‘fIg/I,'\AM(;)RAL CAPSULE EXTENDED RELEASE 24 HOUR 20 $0, Tier2 PA; QL (60 per 30 days)

FETZIMA TITRATION $0, Tier2 PA

fluoxetine hcl oral capsule $0, Tier 1

fluoxetine hcl oral solution $0, Tier 1

imipramine hcl oral $0, Tier 2

MARPLAN $0, Tier 2 QL (180 per 30 days)

mirtazapine oral $0, Tier 1

nefazodone hcl $0, Tier 1

nortriptyline hcl oral $0, Tier 2

paroxetine hcl oral tablet $0, Tier 2

PAXIL ORAL SUSPENSION $0, Tier 2 QL (900 per 30 days)

phenelzine sulfate oral $0, Tier 1

protriptyline hcl $0, Tier 2

sertraline hcl oral $0, Tier 1

tranylcypromine sulfate $0, Tier 1

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg $0, Tier 1

trimipramine maleate oral capsule 100 mg $0, Tier2 QL (60 per 30 days)

trimipramine maleate oral capsule 25 mg $0, Tier 2 QL (240 per 30 days)

trimipramine maleate oral capsule 50 mg $0, Tier 2 QL (120 per 30 days)

TRINTELLIX ORAL TABLET 10 MG $0, Tier 2 QL (60 per 30 days)

TRINTELLIX ORAL TABLET 20 MG $0, Tier 2 QL (30 per 30 days)

TRINTELLIX ORAL TABLET 5 MG $0, Tier 2 QL (120 per 30 days)

venlafaxine hcl $0, Tier 1

venlafaxine hcl er oral capsule extended release 24 hour $0, Tier 1

VIIBRYD ORAL TABLET $0, Tier 2 QL (30 per 30 days)

VIIBRYD STARTER PACK $0, Tier 2

Antiparkinsonian Agents

amantadine hcl oral capsule $0, Tier 1 QL (120 per 30 days)

amantadine hcl oral syrup $0, Tier 1

amantadine hcl oral tablet $0, Tier 1

APOKYN SUBCUTANEOUS SOLUTION CARTRIDGE $0, Tier 2 PA; LA; QL (60 per 30 days); NDS

benztropine mesylate injection $0, Tier 1

benztropine mesylate oral $0, Tier2 PA

bromocriptine mesylate oral $0, Tier 1

carbidopa-levodopa $0, Tier 1
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carbidopa-levodopa er oral tablet extended release 25-100 mg, .

50-200 mg $0, Tier 1

carbidopa-levodopa-entacapone $0, Tier 1

entacapone $0, Tier 1

KYNMOBI $0, Tier 2 PA; QL (150 per 30 days); NDS

NEUPRO $0, Tier 2

pramipexole dihydrochloride $0, Tier 1

rasagiline mesylate oral tablet 0.5 mg $0, Tier 1 QL (60 per 30 days)

rasagiline mesylate oral tablet 1 mg $0, Tier 1 QL (30 per 30 days)

ropinirole hcl $0, Tier 1

selegiline hcl oral $0, Tier 1

trihexyphenidyl hcl $0, Tier2 PA

Antipsychotics

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE  $0, Tier2 QL (1 per 28 days); NDS

QE%SNYSMF,IA_\I!S$ESAI\E::I{\ITRAMUSCULAR SUSPENSION $0, Tier2 QL (1 per 28 days); NDS

aripiprazole oral solution $0, Tier 2 QL (900 per 30 days); NDS

aripiprazole oral tablet $0, Tier 1 QL (30 per 30 days)

aripiprazole oral tablet dispersible $0, Tier 2 QL (60 per 30 days); NDS

ARISTADA INITIO $0, Tier2 NDS

QIZIZTSMDI:’-\ INTRAMUSCULAR PREFILLED SYRINGE 1064 $0, Tier 2 QL (3.9 per 56 days); NDS

,:\AIZI/SJé’-\NlIDl:’-\ INTRAMUSCULAR PREFILLED SYRINGE 441 $0, Tier2 QL (1.6 per 28 days): NDS

':AF({;I/SzTA:Al\/El)liA INTRAMUSCULAR PREFILLED SYRINGE 662 $0, Tier2 QL (2.4 per 28 days): NDS

?A@ZTzAMle\ INTRAMUSCULAR PREFILLED SYRINGE 882 $0, Tier 2 QL (3.2 per 28 days); NDS

asenapine maleate $0, Tier 1 QL (60 per 30 days)

CAPLYTA $0, Tier 2 QL (30 per 30 days)

chlorpromazine hcl injection $0, Tier 1

chlorpromazine hcl oral tablet $0, Tier 1

clozapine oral tablet 100 mg $0, Tier 1 QL (270 per 30 days)

clozapine oral tablet 200 mg $0, Tier 1 QL (135 per 30 days)

clozapine oral tablet 25 mg, 50 mg $0, Tier 1

clozapine oral tablet dispersible 100 mg $0, Tier 1 PA; QL (270 per 30 days)

clozapine oral tablet dispersible 12.5 mg, 25 mg $0, Tier1 PA

clozapine oral tablet dispersible 150 mg $0, Tier 2 PA; QL (180 per 30 days); NDS

clozapine oral tablet dispersible 200 mg $0, Tier 2 PA; QL (135 per 30 days); NDS

FANAPT $0, Tier 2 PA; QL (60 per 30 days); NDS

FANAPT TITRATION PACK $0, Tier2 PA

fluphenazine decanoate injection $0, Tier 1

PA - Prior Authorization
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fluphenazine hcl injection $0, Tier 1

fluphenazine hcl oral $0, Tier 1

haloperidol decanoate intramuscular $0, Tier 1

haloperidol lactate $0, Tier 1

haloperidol oral $0, Tier 1

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION . .

PREFILLED SYRINGE 117 MG/0.75ML $0, Tier2 QL (0.75 per 28 days); NDS

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION . .

PREFILLED SYRINGE 156 MG/ML $0, Tier2 QL (1 per 28 days); NDS

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION . )

PREFILLED SYRINGE 234 MG/1.5ML $0, Tier2 QL (1.5 per 28 days); NDS

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION .

PREFILLED SYRINGE 39 MG/0.25ML $0, Tier2 QL (0.25 per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION . )

PREFILLED SYRINGE 78 MG/0.5ML $0, Tier2 QL (0.5 per 28 days); NDS

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED . .

SYRINGE 273 MG/0.875ML $0, Tier 2 QL (0.875 per 90 days); NDS

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED . .

SYRINGE 410 MG/1.315ML $0, Tier2 QL (1.315 per 90 days); NDS

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED . )

SYRINGE 546 MG/1.75ML $0, Tier 2 QL (1.75 per 90 days); NDS

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED . .

SYRINGE 819 MG/2.625ML $0, Tier 2 QL (2.625 per 90 days); NDS

LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 MG $0, Tier 2 QL (30 per 30 days)

LATUDA ORAL TABLET 80 MG $0, Tier 2 QL (60 per 30 days)

loxapine succinate oral $0, Tier 1

molindone hcl $0, Tier 1

NUPLAZID ORAL CAPSULE $0, Tier2 PA; LA; QL (30 per 30 days); NDS

NUPLAZID ORAL TABLET 10 MG $0, Tier 2 PA; LA; QL (30 per 30 days); NDS

olanzapine intramuscular $0, Tier 1 QL (3 per 1 day)

olanzapine oral tablet 10 mg, 2.5 mg, 5 mg $0, Tier 1 QL (60 per 30 days)

olanzapine oral tablet 15 mg, 20 mg, 7.5 mg $0, Tier 1 QL (30 per 30 days)

olanzapine oral tablet dispersible 10 mg $0, Tier 1 QL (60 per 30 days)

olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg $0, Tier 1 QL (30 per 30 days)

ga#;;endone er oral tablet extended release 24 hour 1.5 mg, 3 mg, $0, Tier 1 QL (30 per 30 days)

paliperidone er oral tablet extended release 24 hour 6 mg $0, Tier 1 QL (60 per 30 days)

perphenazine oral $0, Tier 1

PERSERIS $0, Tier2 QL (1 per 30 days); NDS

pimozide $0, Tier 1

quetiapine fumarate $0, Tier 1

quetiapine fumarate er oral tablet extended release 24 hour 150 $0, Tier 1 PA: QL (30 per 30 days)

mg, 200 mg
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quetiapine fumarate er oral tablet extended release 24 hour 300

mg, 400 mg, 50 mg $0, Tier 1 PA; QL (60 per 30 days)

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG $0, Tier2 QL (60 per 30 days)

REXULTI ORAL TABLET 3 MG, 4 MG $0, Tier 2 QL (30 per 30 days)

RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER 12.5 MG, 25 MG $0, Tier 2 QL (2 per 28 days)

RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER 37.5 MG, 50 MG $0, Tier 2. QL (2 per 28 days); NDS

risperidone oral solution $0, Tier 1 QL (240 per 30 days)
risperidone oral tablet $0, Tier 1

risperidone oral tablet dispersible 0.25 mg, 0.5 mg $0, Tier 1 QL (90 per 30 days)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg, 4 mg $0, Tier 1 QL (60 per 30 days)
SECUADO $0, Tier 2 QL (30 per 30 days)
thioridazine hcl oral $0, Tier 1

thiothixene oral $0, Tier 1

trifluoperazine hcl oral $0, Tier 1

VERSACLOZ $0, Tier 2 PA; QL (600 per 30 days); NDS
VRAYLAR ORAL CAPSULE 1.5 MG $0, Tier 2 PA; QL (60 per 30 days); NDS
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG $0, Tier 2 PA; QL (30 per 30 days); NDS
VRAYLAR ORAL CAPSULE THERAPY PACK $0, Tier2 PA

ziprasidone hcl $0, Tier 1 QL (60 per 30 days)
ziprasidone mesylate $0, Tier 1 QL (6 per 3 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION

RECONSTITUTED 210 MG $0, Tier 2 PA; QL (2 per 28 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION

RECONSTITUTED 300 MG $0, Tier2 PA; QL (2 per 28 days); NDS

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION

RECONSTITUTED 405 MG $0, Tier 2 PA; QL (1 per 28 days); NDS

Attention Deficit Hyperactivity Disorder

amphetamine-dextroamphet er $0, Tier 1 PA; QL (30 per 30 days)

amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 mg, 15

mg, 30 mg, 5 mg, 7.5 mg $0, Tier 1 PA; QL (60 per 30 days)

amphetamine-dextroamphetamine oral tablet 20 mg $0, Tier 1 PA; QL (90 per 30 days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg $0, Tier 1 QL (120 per 30 days)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg $0, Tier 1 QL (30 per 30 days)
atomoxetine hcl oral capsule 40 mg $0, Tier 1 QL (60 per 30 days)
dexmethylphenidate hcl oral tablet 10 mg $0, Tier 1 PA; QL (60 per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg $0, Tier 1 PA; QL (120 per 30 days)
guanfacine hcl er $0, Tier 2 PA; QL (30 per 30 days)
METADATE ER ORAL TABLET EXTENDED RELEASE 20 MG $0, Tier 1 PA; QL (90 per 30 days)
methylphenidate hcl er oral tablet extended release 10 mg, 20 mg $0, Tier 1 PA; QL (90 per 30 days)

methylphenidate hcl oral solution 10 mg/5ml $0, Tier 1 PA; QL (900 per 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
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methylphenidate hcl oral solution 5 mg/5ml $0, Tier 1 PA; QL (1800 per 30 days)

methylphenidate hcl oral tablet 10 mg, 5 mg $0, Tier 1 PA; QL (180 per 30 days)

methylphenidate hcl oral tablet 20 mg $0, Tier 1 PA; QL (90 per 30 days)

Hypnotics

BELSOMRA $0, Tier 2 QL (30 per 30 days)

doxepin hcl oral tablet $0, Tier 1 QL (30 per 30 days)

eszopiclone $0, Tier 2 PA; QL (30 per 30 days)

HETLIOZ $0, Tier 2 PA; LA; NDS

temazepam oral capsule 15 mg $0, Tier 1 PA; QL (60 per 30 days)

temazepam oral capsule 30 mg, 7.5 mg $0, Tier 1 PA; QL (30 per 30 days)

zaleplon $0, Tier 2 PA; QL (60 per 30 days)

zolpidem tartrate oral $0, Tier 2 PA; QL (30 per 30 days)

Migraine

AIMOVIG $0, Tier 2 PA; QL (1 per 30 days)

dihydroergotamine mesylate injection $0, Tier2 NDS

dihydroergotamine mesylate nasal $0, Tier 2 PA; QL (8 per 30 days); NDS

ergotamine-caffeine $0, Tier 1

naratriptan hcl $0, Tier 1 QL (12 per 30 days)

rizatriptan benzoate $0, Tier 1 QL (18 per 30 days)

sumatriptan nasal solution 20 mg/act $0, Tier 1 QL (12 per 30 days)

sumatriptan nasal solution 5 mglact $0, Tier 1 QL (24 per 30 days)

sumatriptan succinate oral $0, Tier 1 QL (12 per 30 days)

sumatriptan succinate refill subcutaneous solution cartridge 4 $0, Tier 1 QL (9 per 30 days)

mg/0.5ml

:f'lgn/'lgg%an succinate refill subcutaneous solution cartridge 6 $0, Tier 1 QL (6 per 30 days)

sumatriptan succinate subcutaneous solution 6 mg/0.5ml $0, Tier 1 QL (6 per 30 days)

f's/;gtsrﬁll‘an succinate subcutaneous solution auto-injector 4 $0, Tier 1 QL (9 per 30 days)

sumatriptan succinate subcutaneous solution auto-injector 6 .

mgl0.5m $0, Tier 1 QL (6 per 30 days)

UBRELVY $0, Tier 2 PA; QL (16 per 30 days); NDS

zolmitriptan oral $0, Tier 1 QL (12 per 30 days)

Miscellaneous

AUSTEDO ORAL TABLET 12 MG, 9 MG $0, Tier 2 PA; QL (120 per 30 days); NDS

AUSTEDO ORAL TABLET 6 MG $0, Tier 2 PA; QL (60 per 30 days); NDS

INGREZZA ORAL CAPSULE $0, Tier 2 PA; QL (30 per 30 days); NDS

INGREZZA ORAL CAPSULE THERAPY PACK $0, Tier 2 PA; QL (28 per 28 days); NDS

lithium $0, Tier 2

lithium carbonate er $0, Tier 1

lithium carbonate oral $0, Tier 1

PA - Prior Authorization
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LYRICA CR $0, Tier 2 PA; QL (60 per 30 days)

NUEDEXTA $0, Tier 2 PA; QL (60 per 30 days)

pregabalin er $0, Tier 1 PA; QL (60 per 30 days)

pyridostigmine bromide oral tablet 60 mg $0, Tier 1

riluzole $0, Tier 1

tetrabenazine oral tablet 12.5 mg $0, Tier 2 PA; QL (90 per 30 days); NDS

tetrabenazine oral tablet 25 mg $0, Tier 2 PA; QL (120 per 30 days); NDS

Multiple Sclerosis Agents

BETASERON SUBCUTANEOUS KIT $0, Tier 2 PA; QL (14 per 28 days); NDS

dalfampridine er $0, Tier 1 PA

GILENYA ORAL CAPSULE 0.5 MG $0, Tier 2 PA; QL (28 per 28 days); NDS

%Z%?a/mer acetate subcutaneous solution prefilled syringe 20 $0, Tier 2 PA: QL (30 per 30 days): NDS

%Zji,flmer acetate subcutaneous solution prefilled syringe 40 $0, Tier 2 PA: QL (12 per 28 days): NDS

SCI)_,:\ATG?&ﬁ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE $0, Tier2 PA; QL (30 per 30 days); NDS

fgﬁgomjﬁ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE $0, Tier 2 PA: QL (12 per 28 days): NDS

Musculoskeletal Therapy Agents

baclofen oral tablet 10 mg, 20 mg $0, Tier 1

carisoprodol oral tablet 350 mg $0, Tier 2 PA; QL (120 per 30 days)

cyclobenzaprine hcl oral tablet 10 mg, 5 mg $0, Tier2 PA

dantrolene sodium oral $0, Tier 1

methocarbamol oral $0, Tier2 PA

tizanidine hcl oral tablet $0, Tier 1

VANADOM $0, Tier 2 PA; QL (120 per 30 days)

Narcolepsy/Cataplexy

armodafinil oral tablet 150 mg, 200 mg, 250 mg $0, Tier 1 PA; QL (30 per 30 days)

armodafinil oral tablet 50 mg $0, Tier 1 PA; QL (90 per 30 days)

XYREM $0, Tier 2 PA; LA; QL (540 per 30 days); NDS

Psychotherapeutic-Misc

acamprosate calcium $0, Tier 1

benzphetamine hcl tablet 50 mg oral $0, Tier3 DP

buprenorphine hcl sublingual $0, Tier 1 PA; QL (90 per 30 days)

buprenorphine hcl-naloxone hcl sublingual film 12-3 mg $0, Tier 1 QL (60 per 30 days)

gtg)rr‘igorphine hcl-naloxone hcl sublingual film 2-0.5 mg, 4-1 mg, $0, Tier 1 QL (90 per 30 days)

buprenorphine hcl-naloxone hcl sublingual tablet sublingual $0, Tier 1 QL (90 per 30 days)

bupropion hcl er (smoking det) $0, Tier 1

CHANTIX $0, Tier2 PA
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CHANTIX CONTINUING MONTH PAK $0, Tier2 PA
CHANTIX STARTING MONTH PAK $0, Tier2 PA
diethylpropion hcl er tablet extended release 24 hour 75 mg oral $0, Tier3 DP
diethylpropion hcl tablet 25 mg oral $0, Tier3 DP
disulfiram oral $0, Tier 1
gnp nicotine mini lozenge 2 mg mouth/throat $0, Tier3 DP
gnp nicotine polacrilex gum 2 mg mouth/throat $0, Tier 3 DP
gnp nicotine polacrilex gum 4 mg mouth/throat $0, Tier3 DP
gnp nicotine polacrilex lozenge 2 mg mouth/throat $0, Tier3 DP
gnp nicotine polacrilex lozenge 4 mg mouth/throat $0, Tier3 DP
goodsense nicotine gum 4 mg mouth/throat $0, Tier 3 DP
goodsense nicotine lozenge 4 mg mouth/throat $0, Tier3 DP
hm nicotine polacrilex gum 2 mg mouth/throat $0, Tier3 DP
hm nicotine polacrilex gum 4 mg mouth/throat $0, Tier 3 DP
hm nicotine polacrilex lozenge 2 mg mouth/throat $0, Tier3 DP
hm nicotine polacrilex lozenge 4 mg mouth/throat $0, Tier 3 DP
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml $0, Tier 1
naloxone hcl injection solution cartridge $0, Tier 1
naloxone hcl injection solution prefilled syringe $0, Tier 1
naltrexone hcl oral $0, Tier 1
NARCAN $0, Tier 2
nicotine patch 24 hour 14 mg/24hr transdermal (otc) $0, Tier3 DP
nicotine patch 24 hour 21 mg/24hr transdermal (otc) $0, Tier3 DP
nicotine patch 24 hour 7 mg/24hr transdermal (otc) $0, Tier3 DP
nicotine polacrilex gum 2 mg mouth/throat $0, Tier 3 DP
nicotine polacrilex gum 4 mg mouth/throat $0, Tier3 DP
nicotine polacrilex lozenge 2 mg mouth/throat $0, Tier3 DP
nicotine polacrilex lozenge 4 mg mouth/throat $0, Tier 3 DP
NICOTROL $0, Tier 2
NICOTROL NS $0, Tier 2
phendimetrazine tartrate er capsule extended release 24 hour 105 $0, Tier3 DP
mg oral
phendimetrazine tartrate tablet 35 mg oral $0, Tier3 DP
phentermine hcl capsule 15 mg oral $0, Tier3 DP
phentermine hcl capsule 30 mg oral $0, Tier3 DP
phentermine hcl capsule 37.5 mg oral $0, Tier3 DP
phentermine hcl tablet 37.5 mg oral $0, Tier3 DP
QSYMIA CAPSULE EXTENDED RELEASE 24 HOUR 11.25-69 $0. Tier3 DP
MG ORAL ’
QSYMIA CAPSULE EXTENDED RELEASE 24 HOUR 15-92 MG $0, Tier 3 DP

ORAL
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QSYMIA CAPSULE EXTENDED RELEASE 24 HOUR 3.75-23 $0 Tier3 DP

MG ORAL ’

QSYMIA CAPSULE EXTENDED RELEASE 24 HOUR 7.5-46 MG $0, Tier 3 DP

ORAL

sm nicotine gum 4 mg mouth/throat $0, Tier 3 DP

sm nicotine lozenge 2 mg mouth/throat $0, Tier3 DP

sm nicotine polacrilex gum 2 mg mouth/throat $0, Tier3 DP

sm nicotine polacrilex gum 4 mg mouth/throat $0, Tier3 DP

sm nicotine polacrilex lozenge 4 mg mouth/throat $0, Tier 3 DP

THRIVE GUM 2 MG MOUTH/THROAT $0, Tier3 DP

VIVITROL $0, Tier2 NDS

ENDOCRINE AND METABOLIC

Androgens

ANDRODERM TRANSDERMAL PATCH 24 HOUR $0, Tier 2 PA; QL (30 per 30 days)

oxandrolone oral tablet 10 mg $0, Tier 1 PA; QL (60 per 30 days)

oxandrolone oral tablet 2.5 mg $0, Tier 1 PA; QL (120 per 30 days)

ﬁ;ﬁc;;s/fezrggem(;y/%w?ﬁ l/)ntramuscular solution 100 mg/ml, 200 $0. Tier1 PA

testosterone enanthate intramuscular solution $0, Tier1 PA

?323??5%5/?331871%’2;73/ gel 12.5 mglact (1%), 25 mg/2.5gm $0, Tier 1 PA: QL (300 per 30 days)

Antidiabetics, Insulins

ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML $0, Tier 2

BASAGLAR KWIKPEN $0, Tier 2

COMFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1 ML $0, Tier 2

cvs gauze sterile pad 2"x2" $0, Tier 2

EXEL COMFORT POINT PEN NEEDLE 29G X 12MM $0, Tier 2

FIASP $0, Tier 2

FIASP FLEXTOUCH $0, Tier 2

FIASP PENFILL $0, Tier 2

global alcohol prep ease $0, Tier 2

HUMULIN R U-500 (CONCENTRATED) $0, Tier 2 B/D; NDS

EILEJ&/HIJ,\II_JECI:QT%SOO KWIKPEN SUBCUTANEOUS SOLUTION $0, Tier2 NDS

LEVEMIR $0, Tier 2

LEVEMIR FLEXTOUCH $0, Tier 2

NOVOLIN 70/30 $0, Tier 2

NOVOLIN 70/30 FLEXPEN $0, Tier 2

NOVOLIN N $0, Tier 2

NOVOLIN N FLEXPEN $0, Tier 2

NOVOLIN R $0, Tier 2
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NOVOLIN R FLEXPEN $0, Tier 2

NOVOLOG $0, Tier 2

NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION PEN- $0. Tier 2

INJECTOR ’

NOVOLOG MIX 70/30 $0, Tier 2

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS $0. Tier 2

SUSPENSION PEN-INJECTOR ’

NOVOLOG PENFILL SUBCUTANEOUS SOLUTION $0. Tier 2

CARTRIDGE ’

OMNIPOD 5 PACK $0, Tier 2 PA; QL (10 per 30 days)

OMNIPOD DASH 5 PACK PODS $0, Tier 2 PA; QL (10 per 30 days)

OMNIPOD STARTER $0, Tier 2 PA; QL (1 per 365 days)

preferred plus insulin syringe 28g x 1/2" 0.5 ml $0, Tier 2

RELI-ON INSULIN SYRINGE 29G 0.3 ML $0, Tier 2

SOLIQUA $0, Tier 2 QL (30 per 30 days)

TRESIBA $0, Tier 2

TRESIBA FLEXTOUCH $0, Tier 2

V-GO 20 $0, Tier 2 PA; QL (30 per 30 days)

V-GO 30 $0, Tier 2 PA; QL (30 per 30 days)

V-GO 40 $0, Tier 2 PA; QL (30 per 30 days)

XULTOPHY $0, Tier2 QL (15 per 30 days)

Antidiabetics

acarbose oral $0, Tier 1

BYDUREON BCISE $0, Tier 2 QL (3.4 per 28 days)

BYDUREON SUBCUTANEOUS PEN-INJECTOR $0, Tier 2 QL (4 per 28 days)

:?\IJEE-E:TrA(\):?O MCG PEN SUBCUTANEOUS SOLUTION PEN- $0, Tier2 QL (2.4 per 30 days)

:?\IJEE'(I':'I:I_A(\)SRMCG PEN SUBCUTANEOUS SOLUTION PEN- $0, Tier2 QL (1.2 per 30 days)

FARXIGA $0, Tier 2 QL (30 per 30 days)

glimepiride oral tablet 1 mg, 2 mg $0, Tier 1 QL (90 per 30 days)

glimepiride oral tablet 4 mg $0, Tier 1 QL (60 per 30 days)

glipizide er oral tablet extended release 24 hour 10 mg $0, Tier 1 QL (60 per 30 days)

glipizide er oral tablet extended release 24 hour 2.5 mg, 5 mg $0, Tier 1 QL (90 per 30 days)

glipizide oral tablet 10 mg $0, Tier 1 QL (120 per 30 days)

glipizide oral tablet 5 mg $0, Tier 1 QL (240 per 30 days)

glipizide xI oral tablet extended release 24 hour 10 mg $0, Tier 1 QL (60 per 30 days)

glipizide xI oral tablet extended release 24 hour 2.5 mg, 5 mg $0, Tier 1 QL (90 per 30 days)

glipizide-metformin hcl oral tablet 2.5-250 mg $0, Tier 1 QL (240 per 30 days)

glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg $0, Tier 1 QL (120 per 30 days)

GLYXAMBI $0, Tier 2 QL (30 per 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP - The

drug is not a Part D drug

35



DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE

JANUMET $0, Tier2 QL (60 per 30 days)

JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR

100-1000 MG $0, Tier2 QL (30 per 30 days)

JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR

50-1000 MG, 50-500 MG $0, Tier 2 QL (60 per 30 days)

JANUVIA $0, Tier 2 QL (30 per 30 days)
JARDIANCE ORAL TABLET 10 MG $0, Tier2 QL (60 per 30 days)
JARDIANCE ORAL TABLET 25 MG $0, Tier2 QL (30 per 30 days)
JENTADUETO $0, Tier 2 QL (60 per 30 days)

JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24

HOUR 2.5-1000 MG $0, Tier 2 QL (60 per 30 days)

JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24

HOUR 5-1000 MG $0, Tier2 QL (30 per 30 days)

metformin hcl er oral tablet extended release 24 hour 500 mg $0, Tier 1 QL (120 per 30 days)
metformin hcl er oral tablet extended release 24 hour 750 mg $0, Tier 1 QL (60 per 30 days)
metformin hcl oral tablet 1000 mg $0, Tier 1 QL (75 per 30 days)
metformin hcl oral tablet 500 mg $0, Tier 1 QL (150 per 30 days)
metformin hcl oral tablet 850 mg $0, Tier 1 QL (90 per 30 days)
nateglinide $0, Tier 1 QL (90 per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) $0, Tier2 QL (1.5 per 28 days)
OZEMPIC (1 MG/DOSE) $0, Tier 2 QL (3 per 28 days)
pioglitazone hcl $0, Tier 1 QL (30 per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg $0, Tier 1 QL (120 per 30 days)
repaglinide oral tablet 2 mg $0, Tier 1 QL (240 per 30 days)
RYBELSUS $0, Tier 2 QL (30 per 30 days)
;ENJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 MG, 5-1000 $0, Tier 2 QL (60 per 30 days)
SYNJARDY ORAL TABLET 5-500 MG $0, Tier2 QL (120 per 30 days)

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

10-1000 MG, 12.5-1000 MG, 5-1000 MG $0, Tier 2. QL (60 per 30 days)

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

25-1000 MG $0, Tier 2 QL (30 per 30 days)

TRADJENTA $0, Tier 2 QL (30 per 30 days)

TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

10-5-1000 MG, 25-5-1000 MG $0, Tier 2. QL (30 per 30 days)

TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR

12.5-2.5-1000 MG, 5-2.5-1000 MG $0, Tier 2 QL (60 per 30 days)

TRULICITY $0, Tier 2 QL (2 per 28 days)

VICTOZA SUBCUTANEOUS SOLUTION PEN-INJECTOR $0, Tier 2 QL (9 per 30 days)

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR

10-1000 MG, 10-500 MG $0, Tier 2 QL (30 per 30 days)

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR

2.5-1000 MG, 5-1000 MG, 5-500 MG $0, Tier 2 QL (60 per 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP - The
drug is not a Part D drug

36



DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE

Calcium Regulators

alendronate sodium oral solution $0, Tier 1

alendronate sodium oral tablet 10 mg, 35 mg, 70 mg $0, Tier 1

calcitonin (salmon) nasal $0, Tier 1 B/D

Eﬂ%lgnggszULBCUTANEOUS SOLUTION PEN-INJECTOR 620 $0, Tier2 PA: NDS

ibandronate sodium oral $0, Tier1 B/D

NATPARA $0, Tier 2 PA; NDS

pamidronate disodium intravenous solution 30 mg/10ml, 90 $0. Tier 1 B/D

mg/10ml

pamidronate disodium intravenous solution 6 mg/ml $0, Tier2 B/D

pamidronate disodium intravenous solution reconstituted $0, Tier1 B/D

PROLIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE $0, Tier 2 QL (1 per 180 days)

risedronate sodium oral tablet 150 mg, 35 mg, 35 mg (12 pack), $0. Tier 1

35 mg (4 pack), 5 mg ’

risedronate sodium oral tablet delayed release $0, Tier 1

TYMLOS $0, Tier 2 PA; NDS

XGEVA $0, Tier 2 PA; NDS

zoledronic acid intravenous concentrate $0, Tier1 B/D

zoledronic acid intravenous solution $0, Tier1 B/D

Chelating Agents

CHEMET $0, Tier 2

deferasirox granules $0, Tier 2 PA; NDS

deferasirox oral tablet $0, Tier 2 PA; NDS

LOKELMA $0, Tier 2

penicillamine oral tablet $0, Tier2 NDS

sodium polystyrene sulfonate oral powder $0, Tier 1

SPS $0, Tier 1

trientine hcl $0, Tier2 PA; NDS

VELTASSA $0, Tier2 PA

Contraceptives

AFIRMELLE $0, Tier 1

ALTAVERA $0, Tier 1

alyacen 1/35 $0, Tier 1

alyacen 71717 $0, Tier 1

AMETHIA $0, Tier 1

APRI $0, Tier 1

ARANELLE $0, Tier 1

ASHLYNA $0, Tier 1

AUBRA EQ $0, Tier 1

AUROVELA 1/20 $0, Tier 1

PA - Prior Authorization
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AUROVELA 24 FE $0, Tier 1
AUROVELA FE 1.5/30 $0, Tier 1
AUROVELA FE 1/20 $0, Tier 1
AVIANE $0, Tier 1
AYUNA $0, Tier 1
AZURETTE $0, Tier 1
BALZIVA $0, Tier 1
BEKYREE $0, Tier 1
BLISOVI 24 FE $0, Tier 1
BLISOVI FE 1.5/30 $0, Tier 1
briellyn $0, Tier 1
CAMILA $0, Tier 1
CAMRESE $0, Tier 1
CAMRESE LO $0, Tier 1
CAZIANT $0, Tier 1
CHATEAL $0, Tier 1
CRYSELLE-28 $0, Tier 1
CYCLAFEM 1/35 $0, Tier 1
CYCLAFEM 7/717 $0, Tier 1
CYRED EQ $0, Tier 1
DASETTA 1/35 $0, Tier 1
DASETTA 7/717 $0, Tier 1
DAYSEE $0, Tier 1
DEBLITANE $0, Tier 1
desogestrel-ethinyl estradiol $0, Tier 1
drospiren-eth estrad-levomefol $0, Tier 1
drospirenone-ethinyl estradiol $0, Tier 1
ELINEST $0, Tier 1
ELLA $0, Tier 2
ELURYNG $0, Tier 1
EMOQUETTE $0, Tier 1
ENPRESSE-28 $0, Tier 1
ENSKYCE ORAL TABLET 0.15-30 MG-MCG $0, Tier 1
ERRIN $0, Tier 1
ESTARYLLA $0, Tier 1
ethynodiol diac-eth estradiol $0, Tier 1
etonogestrel-ethinyl estradiol $0, Tier 1
FALMINA $0, Tier 1
FAYOSIM $0, Tier 1
FEMYNOR $0, Tier 1
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GIANVI $0, Tier 1
HAILEY 1.5/30 $0, Tier 1
HAILEY 24 FE $0, Tier 1
HEATHER $0, Tier 1
ICLEVIA $0, Tier 1
INCASSIA $0, Tier 1
INTROVALE $0, Tier 1
ISIBLOOM $0, Tier 1
JASMIEL $0, Tier 1
JOLESSA $0, Tier 1
JULEBER $0, Tier 1
JUNEL 1.5/30 $0, Tier 1
JUNEL 1/20 $0, Tier 1
JUNEL FE 1.5/30 $0, Tier 1
JUNEL FE 1/20 $0, Tier 1
JUNEL FE 24 $0, Tier 1
KAITLIB FE $0, Tier 1
KARIVA $0, Tier 1
KELNOR 1/35 $0, Tier 1
KELNOR 1/50 $0, Tier 1
KURVELO $0, Tier 1
LARIN 1.5/30 $0, Tier 1
LARIN 1/20 $0, Tier 1
LARIN 24 FE $0, Tier 1
LARIN FE 1.5/30 $0, Tier 1
LARIN FE 1/20 $0, Tier 1
LARISSIA $0, Tier 1
LAYOLIS FE $0, Tier 1
LEENA $0, Tier 1
LESSINA $0, Tier 1
LEVONEST $0, Tier 1
levonorgest-eth est & eth est $0, Tier 1
levonorgest-eth estrad 91-day $0, Tier 1
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15-30 $0, Tier 1
mg-mcg

levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125-30 mcg  $0, Tier 1
LEVORA 0.15/30 (28) $0, Tier 1
LILLOW $0, Tier 1
LOESTRIN 1.5/30 (21) $0, Tier 1
LOESTRIN 1/20 (21) $0, Tier 1
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LOESTRIN FE 1.5/30 $0, Tier 1
LOESTRIN FE 1/20 $0, Tier 1
LORYNA $0, Tier 1
LOW-OGESTREL $0, Tier 1
LUTERA $0, Tier 1
LYLEQ $0, Tier 1
LYZA $0, Tier 1
marlissa $0, Tier 1
medroxyprogesterone acetate intramuscular $0, Tier 1
MELODETTA 24 FE $0, Tier 1
MIBELAS 24 FE $0, Tier 1
MICROGESTIN 1.5/30 $0, Tier 1
MICROGESTIN 1/20 $0, Tier 1
MICROGESTIN FE 1.5/30 $0, Tier 1
MICROGESTIN FE 1/20 $0, Tier 1
MILI $0, Tier 1
MONO-LINYAH $0, Tier 1
NECON 0.5/35 (28) $0, Tier 1
NIKKI $0, Tier 1
NORA-BE $0, Tier 1
norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg $0, Tier 1
norethin ace-eth estrad-fe oral tablet chewable $0, Tier 1
norethindrone acet-ethinyl est oral tablet $0, Tier 1
norethindrone oral $0, Tier 1
norethin-eth estradiol-fe $0, Tier 1
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg $0, Tier 1
norgestim-eth estrad triphasic $0, Tier 1
NORLYROC $0, Tier 1
NORTREL 0.5/35 (28) $0, Tier 1
NORTREL 1/35 (21) $0, Tier 1
NORTREL 1/35 (28) $0, Tier 1
NORTREL 7/7/7 $0, Tier 1
NYLIA 7/7/7 $0, Tier 1
NYMYO $0, Tier 1
OCELLA $0, Tier 1
ORSYTHIA $0, Tier 1
PHILITH $0, Tier 1
PIMTREA $0, Tier 1
PIRMELLA 1/35 $0, Tier 1
PORTIA-28 $0, Tier 1
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE
PREVIFEM $0, Tier 1
RECLIPSEN $0, Tier 1
RIVELSA $0, Tier 1
SETLAKIN $0, Tier 1
SHAROBEL $0, Tier 1
SIMLIYA $0, Tier 1
SIMPESSE $0, Tier 1
SPRINTEC 28 $0, Tier 1
SRONYX $0, Tier 1
SYEDA $0, Tier 1
TARINA 24 FE $0, Tier 1
TARINA FE 1/20 EQ $0, Tier 1
TILIA FE $0, Tier 1
TRI-ESTARYLLA $0, Tier 1
TRI-LEGEST FE $0, Tier 1
TRI-LINYAH $0, Tier 1
TRI-LO-ESTARYLLA $0, Tier 1
TRI-LO-MARZIA $0, Tier 1
TRI-LO-MILI $0, Tier 1
TRI-LO-SPRINTEC $0, Tier 1
TRI-MILI $0, Tier 1
TRI-NYMYO $0, Tier 1
TRI-PREVIFEM $0, Tier 1
TRI-SPRINTEC $0, Tier 1
TRIVORA (28) $0, Tier 1
TRI-VYLIBRA $0, Tier 1
TRI-VYLIBRA LO $0, Tier 1
TULANA $0, Tier 1
TYDEMY $0, Tier 1
VELIVET $0, Tier 1
VESTURA $0, Tier 1
VIENVA $0, Tier 1
viorele $0, Tier 1
VYFEMLA $0, Tier 1
VYLIBRA $0, Tier 1
WERA $0, Tier 1
WYMZYA FE $0, Tier 1
XULANE $0, Tier 1
ZAFEMY $0, Tier 1
ZARAH $0, Tier 1
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE

ZOVIA 1/35E (28) $0, Tier 1
ZUMANDIMINE $0, Tier 1
Endometriosis

danazol oral $0, Tier 1
SYNAREL $0, Tier2 NDS
Estrogens

AMABELZ $0, Tier 2
DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML $0, Tier 2
DOTTI $0, Tier 2
estradiol oral $0, Tier 2
estradiol transdermal $0, Tier 2
estradiol vaginal $0, Tier 1
estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml $0, Tier 1
estradiol-norethindrone acet $0, Tier 2
FYAVOLV $0, Tier 2
JINTELI $0, Tier 2
LOPREEZA ORAL TABLET 1-0.5 MG $0, Tier 2
LYLLANA $0, Tier 2
MIMVEY $0, Tier 2
norethindrone-eth estradiol $0, Tier 2
YUVAFEM $0, Tier 1
Glucocorticoids

cortisone acetate oral $0, Tier 1
DEXAMETHASONE INTENSOL $0, Tier 2
dexamethasone oral elixir $0, Tier 1
dexamethasone oral solution $0, Tier 1
dexamethasone oral tablet $0, Tier 1
dexamethasone sod phosphate pf injection solution $0, Tier 1
dexamethasone sodium phosphate injection $0, Tier 1
fludrocortisone acetate oral $0, Tier 1
hydrocortisone oral $0, Tier 1
gz}‘%lprednisolone acetate injection suspension 40 mg/ml, 80 $0. Tier 1 B/D
methylprednisolone oral tablet $0, Tier1 B/D
methylprednisolone oral tablet therapy pack $0, Tier 1
Tgé‘gyrlséec;gg%(;ni gonc?ISIm succ injection solution reconstituted $0, Tier 1 B/D
prednisolone oral solution $0, Tier1 B/D
prednisolone sodium phosphate oral solution 15 mg/5ml, 25 $0. Tier 1 B/D

mgl/bml, 6.7 (5 base) mg/5ml

PREDNISONE INTENSOL $0, Tier2 B/D
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AND TIER OR LIMITS ON USE

prednisone oral solution $0, Tier1 B/D

prednisone oral tablet $0, Tier1 B/D

prednisone oral tablet therapy pack $0, Tier 1

SOLU-CORTEF $0, Tier 2

Glucose Elevating Agents

diazoxide oral $0, Tier2 NDS

GVOKE HYPOPEN 2-PACK $0, Tier 2

GVOKE PFS $0, Tier 2

Miscellaneous

ALDURAZYME $0, Tier2 PA; LA; NDS

cabergoline $0, Tier 1

CARBAGLU $0, Tier 2 PA; LA; NDS

CERDELGA $0, Tier2 PA; NDS

SEﬁEZYME INTRAVENOUS SOLUTION RECONSTITUTED 400 $0, Tier2 PA: LA: NDS

charcoal powder $0, Tier3 DP

CHEMSTRIP UGK STRIP IN VITRO $0, Tier3 DP

cinacalcet hcl oral tablet 30 mg $0, Tier 1 B/D; QL (120 per 30 days)

cinacalcet hcl oral tablet 60 mg $0, Tier 2 B/D; QL (60 per 30 days); NDS

cinacalcet hcl oral tablet 90 mg $0, Tier 2 B/D; QL (120 per 30 days); NDS

CYSTADANE $0, Tier2 LA; NDS

CYSTAGON $0, Tier2 PA; LA

desmopressin ace spray refrig $0, Tier 1

desmopressin acetate injection $0, Tier2 NDS

desmopressin acetate oral $0, Tier 1

desmopressin acetate pf $0, Tier2 NDS

desmopressin acetate spray $0, Tier 1

DIASCREEN 10 $0, Tier3 DP

DIASCREEN 1G STRIP $0, Tier3 DP

DIASCREEN 2GK STRIP $0, Tier3 DP

DIASCREEN 3 $0, Tier3 DP

DIASCREEN 40BL $0, Tier3 DP

DIASCREEN 5 $0, Tier3 DP

DIASCREEN 6 $0, Tier 3 DP

DIASCREEN 7 $0, Tier3 DP

DIASCREEN 8 $0, Tier3 DP

DIASCREEN 9 $0, Tier3 DP

DIASTIX STRIP IN VITRO $0, Tier3 DP

FABRAZYME $0, Tier2 PA; LA; NDS

GENOTROPIN $0, Tier 2 PA; NDS
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AND TIER OR LIMITS ON USE

GENOTROPIN MINIQUICK $0, Tier 2 PA; NDS
INCRELEX $0, Tier 2 PA; LA; NDS
KETO-DIASTIX STRIP IN VITRO $0, Tier3 DP
KORLYM $0, Tier 2 PA; LA; NDS
levocarnitine oral solution $0, Tier 1 B/D
levocarnitine oral tablet $0, Tier1 B/D
LUMIZYME $0, Tier2 PA; LA; NDS
LUPRON DEPOT-PED (1-MONTH) $0, Tier 2 PA; NDS
LUPRON DEPOT-PED (3-MONTH) $0, Tier2 PA; NDS
miglustat $0, Tier 2 PA; QL (90 per 30 days); NDS
NAGLAZYME $0, Tier 2 PA; LA; NDS
nitisinone $0, Tier 2 PA; NDS
;Jncctge/gj;'de acetate injection solution 100 mcg/ml, 200 mcg/ml, 50 $0, Tier1 PA

octreotide acetate injection solution 1000 mcg/ml, 500 mcg/ml $0, Tier 2 PA; NDS

OSPHENA $0, Tier2 PA

raloxifene hcl $0, Tier 1

sapropterin dihydrochloride oral packet $0, Tier 2 PA; NDS

sapropterin dihydrochloride oral tablet $0, Tier2 PA; NDS

SIGNIFOR $0, Tier 2 PA; LA; NDS

sodium phenylbutyrate oral powder 3 gm/tsp $0, Tier2 PA; NDS

sodium phenylbutyrate oral tablet $0, Tier 2 PA; NDS

SOMATULINE DEPOT $0, Tier 2 PA; NDS

SOMAVERT $0, Tier 2 PA; LA; NDS

STIMATE $0, Tier2 NDS

Phosphate Binder Agents

AURYXIA $0, Tier 2 PA; QL (360 per 30 days); NDS
calcium acetate (phos binder) $0, Tier 1 QL (360 per 30 days)
sevelamer carbonate oral packet 0.8 gm $0, Tier 2 QL (540 per 30 days); NDS
sevelamer carbonate oral packet 2.4 gm $0, Tier 2 QL (180 per 30 days); NDS
sevelamer carbonate oral tablet $0, Tier 1 QL (540 per 30 days)
Progestins

medroxyprogesterone acetate oral $0, Tier 1

megestrol acetate oral suspension 40 mg/ml $0, Tier 2

megestrol acetate oral suspension 625 mg/5ml $0, Tier2 PA

norethindrone acetate oral $0, Tier 1

Thyroid Agents

EUTHYROX $0, Tier 1

LEVO-T $0, Tier 1

levothyroxine sodium oral tablet $0, Tier 1
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LEVOXYL $0, Tier 1
liothyronine sodium oral $0, Tier 1
methimazole oral $0, Tier 1
propylthiouracil oral $0, Tier 1
SYNTHROID $0, Tier 2
UNITHROID $0, Tier 1
Vitamin D Analogs

calcitriol intravenous solution 1 mecg/ml $0, Tier 1 B/D
calcitriol oral $0, Tier1 B/D
paricalcitol oral $0, Tier1 B/D
RAYALDEE $0, Tier2 NDS
GASTROINTESTINAL

Antacids

ALMACONE DOUBLE STRENGTH SUSPENSION 400-400-40 $0 Tier3 DP
MG/5ML ORAL ’

aluminum hydroxide gel suspension 320 mg/5ml oral $0, Tier3 DP
if;?cjd anti-gas max strength suspension 400-400-40 mg/5ml $0, Tier3 DP
antacid fast relief suspension 200-200-20 mg/5ml oral $0, Tier3 DP

antacid maximum strength suspension 400-400-40 mg/5ml oral $0, Tier3 DP

antacid plus anti-gas fast act suspension 200-200-20 mg/5ml oral ~ $0, Tier 3 DP

antacid plus anti-gas relief suspension 200-200-20 mg/5ml oral $0, Tier3 DP

antacid plus anti-gas relief suspension 400-400-40 mg/5ml oral $0, Tier 3 DP

antacid suspension 200-200-20 mg/5ml oral $0, Tier3 DP
antacid suspension 400-400-40 mg/5ml oral $0, Tier3 DP
antacidl/simethicone ds suspension 400-400-40 mg/5ml oral $0, Tier3 DP

fast acting antacidl/anti-gas suspension 400-400-40 mg/5ml oral $0, Tier3 DP

gnp antacid anti-gas suspension 200-200-20 mg/5ml oral $0, Tier 3 DP

hm advanced antacid max st suspension 400-400-40 mg/5ml oral  $0, Tier 3 DP

hm antacid anti-gas ex st suspension 400-400-40 mg/5ml oral $0, Tier 3 DP

hm antacidlantigas suspension 200-200-20 mg/5ml oral $0, Tier 3 DP
mag-al plus liquid 200-200-20 mg/5ml oral $0, Tier 3 DP
mag-al plus xs liquid 400-400-40 mg/5ml oral $0, Tier3 DP
magnesium oxide powder (otc) $0, Tier3 DP
magnesium oxide tablet 400 mg oral $0, Tier3 DP
MI-ACID SUSPENSION 200-200-20 MG/5ML ORAL $0, Tier 3 DP
milantex extra strength suspension 400-400-40 mg/5ml oral $0, Tier 3 DP
milantex suspension 200-200-20 mg/5ml oral $0, Tier3 DP
mintox maximum strength suspension 400-400-40 mg/5ml oral $0, Tier3 DP
MINTOX PLUS TABLET CHEWABLE 200-200-25 MG ORAL $0, Tier 3 DP
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gc antacid suspension 200-200-20 mg/5ml oral $0, Tier3 DP
qc antacid/anti-gas suspension 200-200-20 mg/5ml oral $0, Tier3 DP
qc antacid/anti-gas suspension 400-400-40 mg/5ml oral $0, Tier3 DP
sb antacid anti-gas suspension 200-200-20 mg/5ml oral $0, Tier 3 DP
sm antacid advanced max st suspension 400-400-40 mg/5ml oral ~ $0, Tier 3 DP
sm antacid anti-gas suspension 200-200-20 mg/5ml oral $0, Tier3 DP
sm antacid/antigas suspension 200-200-20 mg/5ml oral $0, Tier3 DP
sodium bicarbonate powder oral (otc) $0, Tier3 DP
URO-MAG CAPSULE 140 MG ORAL $0, Tier3 DP
Anti-Diarrheal
anti-diarrheal tablet 2 mg oral $0, Tier 3 DP
bismatrol suspension 262 mg/15ml oral $0, Tier3 DP
bismatrol tablet chewable 262 mg oral $0, Tier3 DP
bismuth tablet chewable 262 mg oral $0, Tier 3 DP
gnp anti-diarrheal tablet 2 mg oral $0, Tier3 DP
gnp k-pec suspension 262 mg/15ml oral $0, Tier3 DP
gnp pink bismuth tablet 262 mg oral $0, Tier 3 DP
gnp pink bismuth tablet chewable 262 mg oral $0, Tier3 DP
gnp stomach relief suspension 262 mg/15ml oral $0, Tier3 DP
hm anti-diarrheal tablet 2 mg oral $0, Tier3 DP
hm loperamide hcl capsule 2 mg oral $0, Tier3 DP
hm stomach relief suspension 262 mg/15ml oral $0, Tier3 DP
hm stomach relief tablet chewable 262 mg oral $0, Tier3 DP
medi-bismuth tablet chewable 262 mg oral $0, Tier3 DP
pectin powder (otc) $0, Tier3 DP
peptic relief tablet chewable 262 mg oral $0, Tier3 DP
qc anti-diarrheal tablet 2 mg oral $0, Tier3 DP
qc diarrhea relief suspension 262 mg/15ml oral $0, Tier3 DP
qc pink bismuth tablet chewable 262 mgqg oral $0, Tier3 DP
sm anti-diarrheal capsule 2 mg oral $0, Tier3 DP
sm anti-diarrheal tablet 2 mg oral $0, Tier 3 DP
sm stomach relief tablet 262 mg oral $0, Tier3 DP
sm stomach relief tablet chewable 262 mg oral $0, Tier3 DP
stomach relief suspension 262 mg/15ml oral $0, Tier3 DP
Antiemetics
aprepitant oral capsule $0, Tier1 B/D
COMPRO $0, Tier 1
dronabinol $0, Tier 1 B/D; QL (60 per 30 days)
EMEND ORAL SUSPENSION RECONSTITUTED $0, Tier2 B/D
granisetron hcl intravenous solution 1 mg/ml, 4 mg/4ml $0, Tier 1
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granisetron hcl oral $0, Tier1 B/D

meclizine hcl oral tablet 12.5 mg, 25 mg $0, Tier 2

metoclopramide hcl injection $0, Tier 1

metoclopramide hcl oral solution 5 mg/5ml $0, Tier 1

metoclopramide hcl oral tablet $0, Tier 1

ondansetron $0, Tier1 B/D

ondansetron hcl injection $0, Tier 1

ondansetron hcl oral $0, Tier 1 B/D

prochlorperazine $0, Tier 1

prochlorperazine edisylate injection solution 10 mg/2ml $0, Tier 1

prochlorperazine maleate oral $0, Tier 1

promethazine hcl injection $0, Tier2 PA

promethazine hcl oral syrup $0, Tier2 PA

promethazine hcl oral tablet $0, Tier2 PA

scopolamine $0, Tier 2 PA; QL (10 per 30 days)

Antispasmodics

dicyclomine hcl oral $0, Tier 2

glycopyrrolate oral tablet 1 mg, 2 mg $0, Tier 1

H2-Receptor Antagonists

famotidine intravenous solution 20 mg/2ml, 200 mg/20ml, 40 .

mgl4mi $0, Tier 1

famotidine oral suspension reconstituted $0, Tier 1 QL (300 per 30 days)

famotidine oral tablet 20 mg $0, Tier 1 QL (120 per 30 days)

famotidine oral tablet 40 mg $0, Tier 1 QL (60 per 30 days)

famotidine premixed $0, Tier 1

nizatidine oral capsule $0, Tier 1

Inflammatory Bowel Disease

balsalazide disodium $0, Tier 1

budesonide er oral tablet extended release 24 hour $0, Tier 2 NDS

budesonide oral $0, Tier 1

hydrocortisone rectal enema $0, Tier 1

mesalamine er $0, Tier 1 QL (120 per 30 days)

mesalamine oral capsule delayed release $0, Tier 1 QL (180 per 30 days)

mesalamine oral tablet delayed release 1.2 gm $0, Tier 1 QL (120 per 30 days)

mesalamine rectal $0, Tier 1

mesalamine-cleanser $0, Tier 1

sulfasalazine oral $0, Tier 1

Laxatives

bisacodyl ec tablet delayed release 5 mg oral $0, Tier3 DP

bisacodyl suppository 10 mg rectal $0, Tier3 DP
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constulose $0, Tier 1
docu liquid 50 mg/5ml oral $0, Tier3 DP
docu soft capsule 100 mg oral $0, Tier3 DP
docusate sodium capsule 100 mqg oral $0, Tier 3 DP
docusate sodium liquid 50 mg/5ml oral $0, Tier3 DP
DOCUSIL CAPSULE 100 MG ORAL $0, Tier3 DP
DOCUSOL MINI ENEMA 283 MG/5ML RECTAL $0, Tier3 DP
ducodyl tablet delayed release 5 mg oral $0, Tier3 DP
ENEMEEZ MINI ENEMA 283 MG/5ML RECTAL $0, Tier 3 DP
ENEMEEZ PLUS ENEMA 20-283 MG RECTAL $0, Tier3 DP
enulose $0, Tier 1
epsom salt granules oral $0, Tier3 DP
epsom salt powder $0, Tier3 DP
GAVILYTE-C $0, Tier 1
GAVILYTE-G $0, Tier 1
GAVILYTE-N WITH FLAVOR PACK $0, Tier 1
generlac $0, Tier 1
gentle laxative suppository 10 mg rectal $0, Tier3 DP
gentle laxative tablet delayed release 5 mg oral $0, Tier3 DP
glycerin (infants & children) suppository 1 gm rectal $0, Tier3 DP
GNP BISA-LAX TABLET DELAYED RELEASE 5 MG ORAL $0, Tier3 DP
gnp glycerin child suppository 1.2 gm rectal $0, Tier3 DP
gnp laxative pills tablet 25 mg oral $0, Tier3 DP
gnp laxative suppository 10 mg rectal $0, Tier3 DP
gnp laxative tablet delayed release 5 mg oral $0, Tier3 DP
gnp natural fiber powder 28.3 % oral $0, Tier3 DP
gnp senna-lax tablet 8.6 mg oral $0, Tier3 DP
gnp stool softener capsule 100 mg oral $0, Tier3 DP
gnp stool softener capsule 250 mg oral $0, Tier3 DP
gnp stool softener liquid 50 mg/5ml oral $0, Tier3 DP
gnp stool softener syrup 60 mg/15ml oral $0, Tier3 DP
GOLYTELY $0, Tier 2

hm epsom salt granules oral $0, Tier3 DP
hm stool softener capsule 100 mg oral $0, Tier3 DP
hm stool softener capsule 250 mg oral $0, Tier 3 DP
lactulose encephalopathy $0, Tier 1
lactulose oral solution 10 gm/15ml $0, Tier 1
medi-natural plus tablet 8.6-50 mg oral $0, Tier3 DP
medi-natural tablet 8.6 mqg oral $0, Tier3 DP
mineral oil heavy oil (otc) $0, Tier3 DP
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mineral oil light oil (otc) $0, Tier3 DP
mineral oil oil (otc) $0, Tier 3 DP
natural fiber therapy powder 28.3 % oral $0, Tier3 DP
NULYTELY LEMON-LIME $0, Tier 2
PEDIA-LAX LIQUID 50 MG/15ML ORAL $0, Tier3 DP
peg 3350-kcl-na bicarb-nacl $0, Tier 1
peg-3350/electrolytes $0, Tier 1
PLENVU $0, Tier 2

qc docusate calcium capsule 240 mg oral $0, Tier3 DP
qc epsom salt granules oral $0, Tier3 DP
gc gentle laxative suppository 10 mg rectal $0, Tier3 DP
gc natural vegetable laxative tablet 8.6 mg oral $0, Tier3 DP
qc natural vegetable powder 95 % oral $0, Tier3 DP
qc senna tablet 8.6 mg oral $0, Tier 3 DP
qc senna-s tablet 8.6-50 mqg oral $0, Tier3 DP
ra epsom salt granules oral $0, Tier3 DP
ra epsom salt lavender granules $0, Tier3 DP
ra glycerin child suppository 80.7 % rectal $0, Tier 3 DP
REGULOID POWDER 28.3 % ORAL $0, Tier3 DP
REGULOID POWDER 48.57 % ORAL $0, Tier3 DP
REGULOID POWDER 58.6 % ORAL $0, Tier3 DP
sb docusate sodium capsule 100 mqg oral $0, Tier3 DP
sb docusate sodium/senna tablet 8.6-50 mg oral $0, Tier3 DP
sb fib lax orange powder 33 % oral $0, Tier3 DP
sb laxative suppository 10 mq rectal $0, Tier3 DP
senna syrup 8.8 mg/5ml oral (otc) $0, Tier3 DP
senna-s tablet 8.6-50 mg oral $0, Tier3 DP
senna-tabs tablet 8.6 mqg oral $0, Tier 3 DP
senna-time s tablet 8.6-50 mg oral $0, Tier3 DP
senna-time tablet 8.6 mg oral $0, Tier3 DP
SENNO TABLET 8.6 MG ORAL $0, Tier 3 DP
sennosides-docusate sodium tablet 8.6-50 mg oral $0, Tier3 DP
silace liquid 150 mg/15ml oral $0, Tier3 DP
silace syrup 60 mg/15ml oral $0, Tier3 DP
sm fiber powder 28.3 % oral $0, Tier3 DP
sm fiber powder 48.57 % oral $0, Tier3 DP
sm fiber powder 58.6 % oral $0, Tier3 DP
sm laxative suppository 10 mg rectal $0, Tier3 DP
sm stool softener capsule 100 mg oral $0, Tier3 DP
stool softener capsule 100 mg oral $0, Tier3 DP
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stool softener laxative tablet 8.6-50 mg oral $0, Tier3 DP

SUPREP BOWEL PREP KIT $0, Tier 2

womans laxative tablet delayed release 5 mg oral $0, Tier3 DP

Miscellaneous

alosetron hcl oral tablet 0.5 mg $0, Tier 1 PA; QL (60 per 30 days)

alosetron hcl oral tablet 1 mg $0, Tier 2 PA; QL (60 per 30 days); NDS

cromolyn sodium oral $0, Tier 1

diphenoxylate-atropine oral liquid $0, Tier 2

diphenoxylate-atropine oral tablet 2.5-0.025 mg $0, Tier 2

GATTEX $0, Tier2 PA; LA; NDS

LINZESS $0, Tier 2 QL (30 per 30 days)

loperamide hcl oral capsule $0, Tier 1

misoprostol oral $0, Tier 1

MOVANTIK ORAL TABLET 12.5 MG $0, Tier 2 QL (60 per 30 days)

MOVANTIK ORAL TABLET 25 MG $0, Tier 2 QL (30 per 30 days)

RELISTOR SUBCUTANEOUS SOLUTION $0, Tier2 PA; NDS

sucralfate oral tablet $0, Tier 1

TRULANCE $0, Tier 2 QL (30 per 30 days)

ursodiol oral capsule 300 mg $0, Tier 1

ursodiol oral tablet $0, Tier 1

XIFAXAN ORAL TABLET 550 MG $0, Tier 2 PA; NDS

Pancreatic Enzymes

CREON $0, Tier 2

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES

10000-32000 UNIT, 15000-47000 UNIT, 20000-63000 UNIT, $0. Tier 2

25000-79000 UNIT, 3000-10000 UNIT, 40000-126000 UNIT, ’

5000-24000 UNIT

Proton Pump Inhibitors

DEXILANT $0, Tier 2 QL (30 per 30 days)

esomeprazole magnesium oral capsule delayed release $0, Tier 1 ST; QL (30 per 30 days)

lansoprazole oral capsule delayed release $0, Tier 1 QL (60 per 30 days)

omeprazole oral capsule delayed release $0, Tier 1

pantoprazole sodium intravenous $0, Tier 1

pantoprazole sodium oral tablet delayed release $0, Tier 1

rabeprazole sodium oral tablet delayed release $0, Tier 1 QL (30 per 30 days)

GENITOURINARY

Benign Prostatic Hyperplasia

alfuzosin hcl er $0, Tier 1 QL (30 per 30 days)

dutasteride oral $0, Tier 1 QL (30 per 30 days)

dutasteride-tamsulosin hcl $0, Tier 1 QL (30 per 30 days)

finasteride oral tablet 5 mg $0, Tier 1
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tamsulosin hcl $0, Tier 1

Miscellaneous

acetic acid irrigation $0, Tier 1

bethanechol chloride oral $0, Tier 1

potassium citrate er $0, Tier 1

potassium citrate granules (otc) $0, Tier3 DP

Urinary Antispasmodics

MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HOUR $0, Tier 2 QL (30 per 30 days)

;xg/’b%yrl:,ig chloride er oral tablet extended release 24 hour 10 $0, Tier 1 QL (60 per 30 days)

oxybutynin chloride er oral tablet extended release 24 hour 5mg  $0, Tier 1 QL (30 per 30 days)

oxybutynin chloride oral $0, Tier 1

solifenacin succinate $0, Tier 1 QL (30 per 30 days)

tolterodine tartrate $0, Tier 1 ST; QL (60 per 30 days)

tolterodine tartrate er $0, Tier 1 ST; QL (30 per 30 days)

TOVIAZ $0, Tier 2 QL (30 per 30 days)

trospium chloride $0, Tier 1 QL (60 per 30 days)

Vaginal Anti-Infectives

3 day vaginal cream 2 % vaginal $0, Tier3 DP

clindamycin phosphate vaginal $0, Tier 1

clotrimazole cream 1 % vaginal $0, Tier3 DP

gnp clotrimazole 3 cream 2 % vaginal $0, Tier 3 DP

gnp miconazole 3 kit 200 & 2 mg-% (9gm) vaginal $0, Tier3 DP

gnp miconazole 7 cream 2 % vaginal $0, Tier3 DP

metronidazole vaginal $0, Tier 1

miconazole 3 applicator kit 200 & 2 mg-% (9gm) vaginal $0, Tier3 DP

miconazole 3 combo-supp kit 200 & 2 mg-% (9gm) vaginal $0, Tier3 DP

miconazole 7 cream 2 % vaginal $0, Tier 3 DP

miconazole 7 suppository 100 mg vaginal $0, Tier3 DP

miconazole nitrate cream 2 % vaginal $0, Tier3 DP

qc miconazole 7 cream 2 % vaginal $0, Tier 3 DP

sm 3-day vaginal cream 2 % vaginal $0, Tier3 DP

sm clotrimazole vaginal cream 1 % vaginal $0, Tier3 DP

sm miconazole 3 applicator kit 200 & 2 mg-% (9gm) vaginal $0, Tier 3 DP

sm miconazole 3 kit 200 & 2 mg-% (9gm) vaginal $0, Tier3 DP

sm miconazole 7 cream 2 % vaginal $0, Tier3 DP

sm miconazole 7 suppository 100 mg vaginal $0, Tier3 DP

terconazole $0, Tier 1

VANDAZOLE $0, Tier 1
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE

HEMATOLOGIC

Anticoagulants

E,I&Ic?}t“s DVT/PE STARTER PACK ORAL TABLET THERAPY $0, Tier2 QL (74 per 30 days)

ELIQUIS ORAL TABLET 2.5 MG $0, Tier 2 QL (60 per 30 days)

ELIQUIS ORAL TABLET 5 MG $0, Tier 2 QL (74 per 30 days)

enoxaparin sodium $0, Tier 1

;cﬂ)'gjioagz?r;n;); snc;gllténzs :77bcutaneous solution 10 mg/0.8ml, 5 $0. Tier2 NDS

fondaparinux sodium subcutaneous solution 2.5 mg/0.5ml $0, Tier 1

heparin (porcine) in nacl intravenous solution 256000-0.45 $0. Tier 2

ut!250ml-%, 25000-0.45 ut/500ml-% ’

heparin sod (porcine) in d5w i.ntravenous solution 100 unit/ml, $0. Tier 1

25000-5 ut!500ml-%, 40-5 unitiml-% ’

heparin sodium (pprcine) inject/:on solution 1000 unit/ml, 10000 $0. Tier1 B/D

unit/ml, 20000 unit/ml, 5000 unit/ml ’

JANTOVEN $0, Tier 1

warfarin sodium oral $0, Tier 1

XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG $0, Tier 2 QL (30 per 30 days)

XARELTO ORAL TABLET 2.5 MG $0, Tier 2 QL (60 per 30 days)

XARELTO STARTER PACK $0, Tier 2 QL (51 per 30 days)

Hematopoietic Growth Factors

PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 2000 $0. Tier2 PA

UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML ’

EE?I%I/TII_T INJECTION SOLUTION 20000 UNIT/ML, 40000 $0, Tier2 PA: NDS

ZARXIO $0, Tier 2 PA; NDS

Iron

EZFE 200 CAPSULE 434.8 (200 FE) MG ORAL $0, Tier3 DP

FERAHEME SOLUTION 510 MG/17ML INTRAVENOUS $0, Tier3 DP

FERATE TABLET 240 (27 FE) MG ORAL $0, Tier3 DP

FEROSUL ELIXIR 220 (44 FE) MG/5ML ORAL $0, Tier3 DP

FEROSUL TABLET 325 (65 FE) MG ORAL $0, Tier3 DP

ferretts ips solution 40 mg/15ml oral $0, Tier 3 DP

ferretts tablet 325 (106 fe) mg oral $0, Tier3 DP

FERREX 150 CAPSULE 150 MG ORAL $0, Tier3 DP

FERRIMIN 150 TABLET 150 MG ORAL $0, Tier3 DP

ferrous fumarate tablet 324 (106 fe) mg oral $0, Tier3 DP

ferrous gluconate tablet 324 (37.5 fe) mg oral $0, Tier3 DP

ferrous gluconate tablet 324 (38 fe) mg oral $0, Tier3 DP

ferrous sulfate elixir 220 (44 fe) mg/5ml oral $0, Tier 3 DP

ferrous sulfate powder (otc) $0, Tier3 DP
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE

ferrous sulfate solution 75 (15 fe) mg/ml oral $0, Tier 3 DP

ferrous sulfate syrup 300 (60 fe) mg/5ml oral $0, Tier3 DP

ferrous sulfate tablet 325 (65 fe) mg oral $0, Tier3 DP

ferrous sulfate tablet delayed release 324 (65 fe) mg oral $0, Tier3 DP

ferrous sulfate tablet delayed release 325 (65 fe) mg oral $0, Tier3 DP

ferrousul tablet 325 (65 fe) mg oral $0, Tier3 DP

FOLITAB 500 TABLET EXTENDED RELEASE 105-500-0.8 MG .

ORAL $0, Tier3 DP

FUSION CAPSULE 65-65-25-30 MG ORAL $0, Tier3 DP

gnp iron tablet 200 (65 fe) mg oral $0, Tier3 DP

gnp iron tablet extended release 142 (45 fe) mg oral $0, Tier3 DP

gnp slow release iron tablet extended release 47.5 mg oral $0, Tier3 DP

hm iron tablet 200 (65 fe) mg oral $0, Tier3 DP

INTEGRA CAPSULE 62.5-62.5-40-3 MG ORAL $0, Tier3 DP

iron 100 plus tablet 100-250-0.025-1 mg oral $0, Tier 3 DP

iron 100/c tablet 100-250 mg oral $0, Tier3 DP

iron tablet 240 (27 fe) mg oral $0, Tier3 DP

na ferric gluc cplx in sucrose solution 12.5 mg/ml intravenous $0, Tier3 DP

NOVAFERRUM 50 CAPSULE 50 MG ORAL $0, Tier3 DP

NOVAFERRUM LIQUID 125 MG/5ML ORAL $0, Tier3 DP

NOVAFERRUM PEDIATRIC DROPS LIQUID 15 MG/ML ORAL $0, Tier3 DP

NU-IRON CAPSULE 150 MG ORAL $0, Tier3 DP

POLY-IRON 150 CAPSULE 150 MG ORAL $0, Tier3 DP

PROFE CAPSULE 391.3 (180 FE) MG ORAL $0, Tier3 DP

sm iron slow release tablet extended release 160 (50 fe) mg oral ~ $0, Tier 3 DP

sm iron tablet 325 (65 fe) mg oral $0, Tier3 DP

sm slow release iron tablet extended release 143 (45 fe) mg oral ~ $0, Tier 3 DP

VENOFER SOLUTION 20 MG/ML INTRAVENOUS $0, Tier3 DP

wee care suspension 15 mg/1.25ml oral $0, Tier3 DP

Miscellaneous

anagrelide hcl $0, Tier 1

BERINERT $0, Tier 2 PA; LA; QL (24 per 30 days); NDS

cilostazol $0, Tier 1

DOPTELET $0, Tier 2 PA; LA; NDS

DROXIA $0, Tier 2

ENDARI $0, Tier2 PA; LA; NDS

g&EOGlﬁ\Ii{I_I?A SUBCUTANEOUS SOLUTION RECONSTITUTED $0, Tier 2 PA: LA; QL (30 per 30 days): NDS

g&%GLf;\Iﬁ_II?A SUBCUTANEOUS SOLUTION RECONSTITUTED $0, Tier2 PA:; LA: QL (20 per 30 days): NDS

icatibant acetate $0, Tier 2 PA; QL (27 per 30 days); NDS
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE

pentoxifylline er $0, Tier 1

PROMACTA ORAL PACKET 12.5 MG $0, Tier 2 PA; LA; QL (360 per 30 days); NDS

PROMACTA ORAL PACKET 25 MG $0, Tier 2 PA; LA; QL (180 per 30 days); NDS

PROMACTA ORAL TABLET 12.5 MG, 25 MG $0, Tier 2 PA; LA; QL (30 per 30 days); NDS

PROMACTA ORAL TABLET 50 MG, 75 MG $0, Tier 2 PA; LA; QL (60 per 30 days); NDS

tranexamic acid intravenous solution 1000 mg/10ml $0, Tier 1

tranexamic acid oral $0, Tier 1

Platelet Aggregation Inhibitors

aspirin-dipyridamole er $0, Tier 1

BRILINTA $0, Tier 2

clopidogrel bisulfate oral tablet 75 mg $0, Tier 1

dipyridamole oral $0, Tier2 PA

prasugrel hcl $0, Tier 1

IMMUNOLOGIC AGENTS

Autoimmune Agents

ENBREL MINI $0, Tier 2 PA; QL (8 per 28 days); NDS

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML $0, Tier 2 PA; QL (8 per 28 days); NDS

Egll\BAF({;?(I)__ssl\;JECUTANEOUS SOLUTION PREFILLED SYRINGE $0, Tier2 PA; QL (8.16 per 28 days): NDS

E(l)\ll\B/lF\c);El\bll_SUBCUTANEOUS SOLUTION PREFILLED SYRINGE $0, Tier 2 PA: QL (8 per 28 days): NDS

ENBREL SUBCUTANEOUS SOLUTION RECONSTITUTED $0, Tier 2 PA; QL (16 per 28 days); NDS

:EJ\IJIZEEI(_DEURECLICK SUBCUTANEOUS SOLUTION AUTO- $0, Tier2 PA; QL (8 per 28 days); NDS

HUMIRA PEDIATRIC CROHNS START SUBCUTANEOUS

PREFILLED SYRINGE KIT 80 MG/0.8ML, 80 MG/0.8ML & $0, Tier 2 PA; NDS

40MG/0.4ML

|\H/|L(13|>/(|)|§l|/\-\/||_PE4’\(I) fﬂ%l?ggl\'l/'lﬁNEOUS PEN-INJECTOR KIT 40 $0, Tier2 PA; QL (6 per 28 days); NDS

I\H/lLCJ;|>/(I)II'-;;:;ILPEN SUBCUTANEOUS PEN-INJECTOR KIT 80 $0, Tier2 PA; QL (4 per 28 days); NDS

HUMIRA PEN-CD/UC/HS STARTER $0, Tier 2 PA; NDS

HUMIRA PEN-PEDIATRIC UC START $0, Tier2 PA; NDS

:L%IEA&%;E}L\:TPE(;?\;/C/;%D?GLHS START SUBCUTANEOUS PEN $0, Tier2 PA: NDS

HUMIRA PEN-PSOR/UVEIT STARTER $0, Tier 2 PA; NDS

“HAlé?/gI?ﬁAElJZ%CI\;Jggl\;A(ID_US PREFILLED SYRINGE KIT 10 $0, Tier2 PA: QL (2 per 28 days); NDS

I\H/IL(J;I>/(I)IIZ:I?\/ILSLill?‘)Clvll,l(';I'/Aol\éli/l(I)_US PREFILLED SYRINGE KIT 40 $0, Tier2 PA; QL (6 per 28 days); NDS

REMICADE $0, Tier 2 PA; NDS

RENFLEXIS $0, Tier 2 PA; LA; NDS

RINVOQ $0, Tier 2 PA; QL (30 per 30 days); NDS

PA - Prior Authorization
Medicare Bor D LA - Limited Access
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE

SKYRIzZI $0, Tier 2 PA; QL (7 per 365 days); NDS

SKYRIZI (150 MG DOSE) $0, Tier 2 PA; QL (7 per 365 days); NDS

SKYRIZI PEN $0, Tier 2 PA; QL (7 per 365 days); NDS

STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML $0, Tier 2 PA; LA; QL (0.5 per 28 days); NDS

fﬁ@ﬁgﬁfBCUTANEOUS SOLUTION PREFILLED SYRINGE $0, Tier 2 PA: QL (0.5 per 28 days): NDS

ggll%/ll_GA/I:/ﬁ_ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE $0, Tier2 PA; QL (1 per 28 days); NDS

TALTZ $0, Tier 2 PA; LA; QL (3 per 28 days); NDS

XELJANZ ORAL SOLUTION $0, Tier 2 PA; QL (240 per 24 days); NDS

XELJANZ ORAL TABLET $0, Tier 2 PA; QL (60 per 30 days); NDS

XELJANZ XR $0, Tier 2 PA; QL (30 per 30 days); NDS

Disease-Modifying Anti-Rheumatic Drugs (Dmards)

hydroxychloroquine sulfate oral tablet 200 mg $0, Tier 1

leflunomide oral $0, Tier 1 QL (30 per 30 days)

methotrexate oral $0, Tier 1

XATMEP $0, Tier2 B/D

Immunoglobulins

BIVIGAM INTRAVENOUS SOLUTION 5 GM/50ML $0, Tier 2 PA; NDS

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 GM/100ML,

10 GM/200ML, 2.5 GM/50ML, 20 GM/200ML, 20 GM/400ML, 5 $0, Tier 2 PA; NDS

GM/100ML, 5 GM/50ML

GAMASTAN $0, Tier2 B/D

GAMMAGARD $0, Tier 2 PA; NDS

GAMMAGARD S/D LESS IGA $0, Tier 2 PA; NDS

o Loy WO 10 gt pachos

GAMMAPLEX INTRAVENOUS SOLUTION 10 GM/100ML, 10

GM/200ML, 20 GM/200ML, 20 GM/400ML, 5 GM/100ML, 5 $0, Tier 2 PA; NDS

GM/50ML

GAMUNEX-C $0, Tier 2 PA; NDS

OCTAGAM $0, Tier 2 PA; NDS

PANZYGA $0, Tier2 PA; NDS

PRIVIGEN $0, Tier 2 PA; NDS

Immunomodulators

ACTIMMUNE $0, Tier 2 PA; LA; NDS

ARCALYST $0, Tier 2 PA; NDS

INTRON A $0, Tier 2 B/D; NDS

Immunosuppressants

azathioprine oral $0, Tier 1 B/D

BENLYSTA $0, Tier 2 PA; NDS

cyclosporine intravenous $0, Tier1 B/D

PA - Prior Authorization
Medicare Bor D LA - Limited Access
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE

cyclosporine modified $0, Tier1 B/D

cyclosporine oral capsule $0, Tier1 B/D

everolimus oral tablet 0.25 mg $0, Tier1 B/D

everolimus oral tablet 0.5 mg, 0.75 mg $0, Tier 2 B/D; NDS

GENGRAF ORAL CAPSULE 100 MG, 25 MG $0, Tier 1 B/D

GENGRAF ORAL SOLUTION $0, Tier1 B/D

mycophenolate mofetil oral capsule $0, Tier1 B/D

mycophenolate mofetil oral suspension reconstituted $0, Tier 2 B/D; NDS

mycophenolate mofetil oral tablet $0, Tier1 B/D

mycophenolate sodium $0, Tier1 B/D

NULOJIX $0, Tier 2 B/D; NDS

PROGRAF ORAL PACKET $0, Tier2 B/D

SANDIMMUNE ORAL SOLUTION $0, Tier2 B/D

sirolimus oral solution $0, Tier 2 B/D; NDS

sirolimus oral tablet 0.5 mg, 1 mg $0, Tier1 B/D

sirolimus oral tablet 2 mg $0, Tier 2 B/D; NDS

tacrolimus oral $0, Tier1 B/D

ZORTRESS ORAL TABLET 1 MG $0, Tier 2 B/D; NDS

Vaccines

ACTHIB $0, Tier 2

ADACEL $0, Tier 2

bcg vaccine $0, Tier 2

BEXSERO $0, Tier 2

BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-18.5, 5-2.5- $0. Tier 2

18.5 (0.5ML SYRINGE) ’

DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-5 $0, Tier 2

diphtheria-tetanus toxoids dt $0, Tier2 B/D

ENGERIX-B INJECTION $0, Tier2 B/D

GARDASIL 9 $0, Tier 2

HAVRIX $0, Tier 2

HIBERIX INJECTION $0, Tier 2

IMOVAX RABIES $0, Tier2 B/D

INFANRIX $0, Tier 2

IPOL $0, Tier 2

IXIARO $0, Tier 2

KINRIX INTRAMUSCULAR SUSPENSION $0, Tier 2

MENACTRA INTRAMUSCULAR INJECTABLE $0, Tier 2

MENQUADFI INTRAMUSCULAR INJECTABLE $0, Tier 2

MENVEO $0, Tier 2

M-M-R Il INJECTION $0, Tier 2
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE
PEDIARIX $0, Tier 2
PEDVAX HIB INTRAMUSCULAR SUSPENSION $0, Tier 2
PENTACEL $0, Tier 2
PROQUAD SUBCUTANEOQOUS SUSPENSION RECONSTITUTED $0, Tier 2
QUADRACEL $0, Tier 2
RABAVERT $0, Tier2 B/D
RECOMBIVAX HB $0, Tier2 B/D
ROTARIX $0, Tier 2
ROTATEQ ORAL SOLUTION $0, Tier 2
50.Ter2. L zpor 588 dos
TDVAX $0, Tier2 B/D
TENIVAC $0, Tier2 B/D
TRUMENBA $0, Tier 2
TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED $0. Tier 2
SYRINGE ’
TYPHIM VI $0, Tier 2
VAQTA $0, Tier 2
VARIVAX $0, Tier 2
YF-VAX $0, Tier 2
égg(l'),?\l\/s,’\T)l(TSUL_IJ_BEC[))UTANEOUS SUSPENSION $0, Tier 2 QL (1 per 999 days)
MISCELLANEOUS
Miscellaneous
acacia powder (otc) $0, Tier3 DP
acesulfame potassium powder (ofc) $0, Tier3 DP
acetic acid glacial solution 99 % (otc) $0, Tier 3 DP
acetic acid solution 3 % $0, Tier3 DP
acetyl-I-carnitine hcl powder (otc) $0, Tier3 DP
almond oil (sweet) oil (otc) $0, Tier 3 DP
aloe vera powder (otc) $0, Tier3 DP
alum ammonium powder $0, Tier3 DP
ascorbyl palmitate powder (otc) $0, Tier3 DP
banana concentrate liquid (otc) $0, Tier3 DP
benzyl alcohol liquid (otc) $0, Tier3 DP
betaine anhydrous powder (otc) $0, Tier3 DP
bioflavonoid citrus powder $0, Tier3 DP
biotin-d powder $0, Tier 3 DP
bismuth subcarbonate powder (ofc) $0, Tier3 DP
boric acid topical powder $0, Tier3 DP
BUFFER CREAM POWDER $0, Tier3 DP
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE
butylparaben powder (otc) $0, Tier3 DP
calcium citrate tetrahydrate powder (oftc) $0, Tier3 DP
calcium hydroxide powder (otc) $0, Tier3 DP
calcium saccharate powder $0, Tier 3 DP
CARBOGEL 940 GEL (OTC) $0, Tier3 DP
CARBOHOL 940 GEL (OTC) $0, Tier3 DP
carbomer homopolymer type ¢ powder $0, Tier3 DP
carboxymethylcellulose sodium powder (otc) $0, Tier3 DP
cetyl alcohol flakes (otc) $0, Tier3 DP
cherry concentrate concentrate oral $0, Tier3 DP
cherry concentrate syrup oral $0, Tier3 DP
cherry syrup oral (otc) $0, Tier3 DP
chloroform solution (otc) $0, Tier3 DP
chocolate concentrate concentrate $0, Tier 3 DP
cholesterol powder (ofc) $0, Tier3 DP
chrysin powder (otc) $0, Tier3 DP
citric acid anhydrous granules (otc) $0, Tier3 DP
citric acid anhydrous powder (otc) $0, Tier3 DP
clove oil oil (otc) $0, Tier3 DP
coal tar solution 20 % (otc) $0, Tier3 DP
cocoa butter (otc) $0, Tier 3 DP
coconut oil oil (otc) $0, Tier3 DP
coenzyme q10 powder (otc) $0, Tier3 DP
collodion flexible liquid external (otc) $0, Tier3 DP
collodion liquid (otc) $0, Tier3 DP
corn starch powder (otc) $0, Tier3 DP
cottonseed oil oil (otc) $0, Tier3 DP
creatine monohydrate powder (otc) $0, Tier 3 DP
croton oil oil (otc) $0, Tier3 DP
distilled water liquid oral $0, Tier3 DP
ethoxy ethoxy ethanol reagent liquid $0, Tier3 DP
ethyl alcohol solution 100 % (otc) $0, Tier 3 DP
ethyl alcohol solution 95 % (otc) $0, Tier3 DP
ethyl alcohol solution 95 % external $0, Tier3 DP
ethyl oleate liquid (otc) $0, Tier3 DP
FATTYBLEND $0, Tier3 DP
fd&c red #40 aluminum lake powder $0, Tier3 DP
fd&c yellow #5 powder (otc) $0, Tier3 DP
fdc blue 1 aluminum lake powder $0, Tier3 DP
fdc blue 1 powder (otc) $0, Tier3 DP
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE
fdc blue 2 powder (otc) $0, Tier3 DP
fdc green #3 powder (otc) $0, Tier3 DP
fdc red #3 powder (otc) $0, Tier3 DP
fdc red 40 powder (otc) $0, Tier3 DP
fdc yellow 5 aluminum lake powder $0, Tier3 DP
fdc yellow 6 powder (otc) $0, Tier3 DP
ferric subsulfate powder (otc) $0, Tier3 DP
ferric subsulfate solution (otc) $0, Tier3 DP
FLAVORX LIQUID $0, Tier 3 DP
fullers earth powder (otc) $0, Tier3 DP
glucosamine hcl powder (otc) $0, Tier3 DP
glucosamine sulfate powder (otc) $0, Tier3 DP
glycerin liquid (otc) $0, Tier3 DP
glycolic acid crystals (otc) $0, Tier 3 DP
gnp boric acid powder $0, Tier3 DP
grape flavor liquid (otc) $0, Tier3 DP
grape seed oil (otc) $0, Tier3 DP
grape syrup syrup oral $0, Tier3 DP
green tea extract liquid 90 % $0, Tier3 DP
hrt base cream (otc) $0, Tier3 DP
hydrochloric acid liquid 37 % (otc) $0, Tier 3 DP
hydrophilic ointment external $0, Tier3 DP
hydrous emulsified base cream external $0, Tier3 DP
indole-3-carbinol powder (ofc) $0, Tier3 DP
inositol hexanicotinate powder (otc) $0, Tier3 DP
isopropyl palmitate liquid (otc) $0, Tier3 DP
JELENE OINTMENT $0, Tier3 DP
karaya gum gum (oftc) $0, Tier 3 DP
kojic acid powder (otc) $0, Tier3 DP
lactic acid solution (otc) $0, Tier3 DP
lactose anhydrous powder (otc) $0, Tier3 DP
lactose hydrous powder $0, Tier3 DP
lactose monohydrate powder (otc) $0, Tier3 DP
lactose powder (otc) $0, Tier3 DP
I-citrulline powder (otc) $0, Tier 3 DP
lemon bioflavanoid powder $0, Tier3 DP
lip balm base natural ointment $0, Tier3 DP
lip balm base ointment external $0, Tier3 DP
LIPOBASE CREAM EXTERNAL $0, Tier3 DP
lipoic acid powder (oftc) $0, Tier3 DP
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LIPOIL OIL $0, Tier3 DP
lipovan base cream external $0, Tier3 DP
LOLLIBASE POWDER $0, Tier3 DP
lozibase $0, Tier 3 DP
magnesium citrate powder (otc) $0, Tier3 DP
malic acid powder (otc) $0, Tier3 DP
methyl sulfone crystals (otc) $0, Tier3 DP
methylcellulose gel 2 % $0, Tier3 DP
methylcellulose gel 3 % $0, Tier3 DP
methylcellulose powder (ofc) $0, Tier3 DP
methylparaben powder (otc) $0, Tier3 DP
microderm base cream external $0, Tier3 DP
MICROSOME BASE CREAM EXTERNAL $0, Tier3 DP
natural bitterness powder $0, Tier 3 DP
NICE DISTILLED WATER LIQUID ORAL $0, Tier3 DP
ORA-BLEND SF SUSPENSION ORAL (OTC) $0, Tier3 DP
ORA-BLEND SUSPENSION ORAL (OTC) $0, Tier3 DP
ORA-HESIVE BASE PASTE $0, Tier3 DP
orange concentrate liquid $0, Tier3 DP
ORA-PLUS LIQUID ORAL (OTC) $0, Tier3 DP
ORA-SWEET SF SYRUP ORAL (OTC) $0, Tier3 DP
ORA-SWEET SYRUP ORAL (OTC) $0, Tier3 DP
ornithine hcl powder (otc) $0, Tier3 DP
oxalic acid crystals $0, Tier3 DP
PCCA BASE 7542 CREAM EXTERNAL $0, Tier3 DP
PCCA MBK (FATTY ACID) BASE $0, Tier3 DP
peg 300 liquid (otc) $0, Tier3 DP
peg blend ointment external $0, Tier 3 DP
peruvian balsam liquid $0, Tier3 DP
PFCB CREAM EXTERNAL $0, Tier3 DP
PHARMABASE ANTIOXIDANT CREAM EXTERNAL $0, Tier3 DP
PHARMABASE COSMETIC CREAM EXTERNAL (OTC) $0, Tier3 DP
PHARMABASE COSMETIC NATURAL CREAM EXTERNAL .

(OTC) $0, Tier 3 DP
PHARMABASE LIGHT CREAM EXTERNAL $0, Tier3 DP
PHARMABASE VAGINAL CREAM EXTERNAL $0, Tier3 DP
phosphatidylserine powder (otc) $0, Tier3 DP
PHYTOBASE CREAM EXTERNAL (OTC) $0, Tier3 DP
PLO20 FLOWABLE GEL EXTERNAL (OTC) $0, Tier3 DP
pna-hrt base cream external $0, Tier3 DP
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DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE
POLOX GEL 20 % $0, Tier3 DP
POLOX GEL 30 % $0, Tier 3 DP
poloxamer 407 powder (otc) $0, Tier3 DP
polyethylene glycol 1000 liquid $0, Tier3 DP
polyethylene glycol 1450 liquid (otc) $0, Tier3 DP
polyethylene glycol 3350 powder (otc) $0, Tier3 DP
polyethylene glycol 400 liquid (otc) $0, Tier 3 DP
polyethylene glycol 8000 powder (otc) $0, Tier3 DP
polyoxyl 40 stearate powder (ofc) $0, Tier3 DP
polysorbate 20 solution (ofc) $0, Tier3 DP
potassium bromide crystals (otc) $0, Tier3 DP
potassium hydroxide pellet (otc) $0, Tier3 DP
potassium hydroxide solution 10 % $0, Tier3 DP
potassium hydroxide solution 20 % $0, Tier 3 DP
potassium nitrate granules $0, Tier3 DP
potassium sorbate crystals (otc) $0, Tier3 DP
propylene glycol liquid (otc) $0, Tier 3 DP
propylparaben powder (ofc) $0, Tier3 DP
pyruvic acid liquid (otc) $0, Tier3 DP
qc boric acid powder $0, Tier3 DP
g-derm cream external $0, Tier 3 DP
ra boric acid powder $0, Tier3 DP
raspberry flavor liquid (otc) $0, Tier3 DP
rdt base powder $0, Tier3 DP
red yeast rice extract powder $0, Tier 3 DP
safflower oil oil (otc) $0, Tier3 DP
SALTSTABLE LO CREAM EXTERNAL (OTC) $0, Tier3 DP
shea butter (otc) $0, Tier3 DP
simple syrup syrup oral (otc) $0, Tier3 DP
sm boric acid powder $0, Tier3 DP
sodium benzoate powder (ofc) $0, Tier3 DP
sodium bicarbonate powder (otc) $0, Tier3 DP
sodium bromide granules (oftc) $0, Tier3 DP
sodium hydroxide pellet (otc) $0, Tier3 DP
sodium metabisulfite granules (otc) $0, Tier 3 DP
sodium perborate crystals $0, Tier3 DP
sodium phosphate dibasic granules (otc) $0, Tier3 DP
sodium phosphate monobasic powder (ofc) $0, Tier3 DP
sodium propionate powder (otc) $0, Tier3 DP
sodium sulfite powder (otc) $0, Tier3 DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP - The

drug is not a Part D drug

61



DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE
sorbic acid powder (oftc) $0, Tier3 DP
sorbitol solution 70 % (otc) $0, Tier3 DP
soybean oil oil (otc) $0, Tier3 DP
stevia extract powder 90 % (ofc) $0, Tier 3 DP
strawberry flavor liquid (otc) $0, Tier3 DP
SUPPOSIBLEND PELLET (OTC) $0, Tier3 DP
SUSPENDIT GEL $0, Tier 3 DP
SYRSPEND SF ALKA SUSPENSION RECONSTITUTED ORAL  $0, Tier3 DP
talc powder (otc) $0, Tier3 DP
tangerine flavor powder (otc) $0, Tier3 DP
tartaric acid granules (otc) $0, Tier3 DP
TROCHIBASE FLAKES $0, Tier3 DP
TROCHIBASE S CLASSIC FLAKES $0, Tier3 DP
trochibase s flakes $0, Tier 3 DP
turpentine liquid (otc) $0, Tier3 DP
tutti frutti concentrate concentrate $0, Tier 3 DP
U-BASE CREAM EXTERNAL $0, Tier 3 DP
unibase cream external $0, Tier 3 DP
VANIBASE CREAM EXTERNAL $0, Tier3 DP
veegum $0, Tier3 DP
versatile cream base cream external (otc) $0, Tier3 DP
VERSIGEL CREAM EXTERNAL $0, Tier3 DP
vitamin e succinate powder (otc) $0, Tier3 DP
vitamin k1 powder $0, Tier3 DP
v-max cream external $0, Tier 3 DP
white petrolatum gel (otc) $0, Tier3 DP
WITEPSOL PELLET (OTC) $0, Tier3 DP
xanthan gum powder (ofc) $0, Tier3 DP
xylitol powder (otc) $0, Tier3 DP
NUTRITIONAL/SUPPLEMENTS
Electrolytes/Minerals, Injectable
dextrose 5%lelectrolyte #48 $0, Tier 2
dextrose in lactated ringers $0, Tier 1
dextrose-nacl intravenous solution 10-0.2 %, 5-0.3 % $0, Tier 2
dextrose-nacl intravenous solution 10-0.45 %, 2.5-0.45 %, 5-0.2 $0. Tier 1
%, 5-0.45 %, 5-0.9 % ’
dextrose-sodium chloride intravenous solution 2.5-0.45 %, 5-0.3 .
9% $0, Tier 1
ISOLYTE-P IN D5W $0, Tier 2
ISOLYTE-S $0, Tier 2
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kel in dextrose-nacl intravenous solution 10-5-0.45 meq/l-%-%,

COST

NECESSARY ACTIONS, RESTRICTIONS

AND TIER OR LIMITS ON USE

20-5-0.2 meqll-%-%, 20-5-0.45 meq/l-%-%, 20-5-0.9 meq/l-%-%,  $0, Tier 1
30-5-0.45 meqll-%-%, 40-5-0.45 meq/l-%-%

kel in dextrose-nacl intravenous solution 20-5-0.225 meq/l-%-%, $0. Tier 2
40-5-0.9 meq/l-%-% ’
lactated ringers intravenous $0, Tier 1
magnesium sulfate in d5w intravenous solution 1-5 gm/100ml-% $0, Tier 2
magnesium sulfate injection solution 50 %, 50 % (10ml syringe) $0, Tier 2
magnesium sulfate intravenous solution 2 gm/50ml, 20 gm/500ml, $0. Tier 2
4 gm/100ml, 4 gm/50ml, 40 gm/1000ml ’
PLASMA-LYTE 148 $0, Tier 2
PLASMA-LYTE A $0, Tier 2
potassium chloride in dextrose intravenous solution 20-5 meq/l-%  $0, Tier 1
potassium chloride in nacl intravenous solution 20-0.45 meq/l-%, $0. Tier 1
20-0.9 meqll-%, 40-0.9 meq/l-% ’
potassium chloride intravenous solution 10 meq/100ml, 10 $0. Tier 2
meq/50ml, 20 meq/100ml, 20 meq/50ml, 40 meq/100ml ’
i)nci)tassium chloride intravenous solution 2 meq/ml, 2 meq/ml (20 $0, Tier 1
sodium chloride injection solution 2.5 meq/ml $0, Tier 1
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 %, 5 % $0, Tier 1
TPN ELECTROLYTES INTRAVENOUS CONCENTRATE $0, Tier2 B/D
Electrolytes/Minerals/Vitamins, Oral

KLOR-CON 10 $0, Tier 1
KLOR-CON M10 $0, Tier 1
KLOR-CON M15 $0, Tier 1
KLOR-CON M20 $0, Tier 1
KLOR-CON ORAL PACKET 20 MEQ $0, Tier 1
KLOR-CON ORAL TABLET EXTENDED RELEASE $0, Tier 1
m-natal plus $0, Tier 2
pnv folic acid + iron $0, Tier 2
potassium chloride crys er oral tablet extended release 10 meq, $0. Tier 1
20 meq

potassium chloride er $0, Tier 1
potassium chloride oral packet $0, Tier 1
potassium chloride oral solution 20 meq/15ml (10%), 40 $0. Tier 1
meq/15ml (20%) '
prenatal oral tablet 27-1 mg $0, Tier 2
prenatal plus $0, Tier 2
prenatal vitamin plus low iron $0, Tier 2
sodium fluoride oral tablet 2.2 (1 f) mg $0, Tier 1
TRICARE $0, Tier 2
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Electrolytes
gnp pediatric electrolyte solution oral $0, Tier3 DP
ORALYTE FREEZER POPS SOLUTION ORAL $0, Tier3 DP
ORALYTE SOLUTION ORAL $0, Tier3 DP
ped electrolyte freezer pops solution oral $0, Tier3 DP
pediatric electrolyte solution oral $0, Tier3 DP
sm pediatric electrolyte solution oral $0, Tier3 DP
Iv Nutrition
AMINOSYN-PF INTRAVENOUS SOLUTION 7 % $0, Tier2 B/D
chromic chloride solution 40 mcg/10ml intravenous $0, Tier3 DP
CLINIMIX/DEXTROSE (4.25/10) $0, Tier2 B/D
CLINIMIX/DEXTROSE (4.25/5) $0, Tier2 B/D
CLINIMIX/DEXTROSE (5/15) $0, Tier2 B/D
CLINIMIX/DEXTROSE (5/20) $0, Tier2 B/D
clinimix/dextrose (6/5) $0, Tier2 B/D
clinimix/dextrose (8/10) $0, Tier2 B/D
clinimix/dextrose (8/14) $0, Tier2 B/D
CLINISOL SF $0, Tier 1 B/D
CLINOLIPID $0, Tier2 B/D
copper sulfate crystals $0, Tier3 DP
cupric chloride solution 0.4 mg/ml intravenous $0, Tier 3 DP
dextrose intravenous solution 10 %, 5 % $0, Tier 1
dextrose intravenous solution 50 %, 70 % $0, Tier1 B/D
FREAMINE HBC $0, Tier2 B/D
FREAMINE Il INTRAVENOUS SOLUTION 10 % $0, Tier2 B/D
HEPATAMINE $0, Tier2 B/D
INTRALIPID $0, Tier2 B/D
NUTRILIPID $0, Tier2 B/D
PLENAMINE $0, Tier 1 B/D
PREMASOL INTRAVENOUS SOLUTION 10 % $0, Tier2 B/D
PROCALAMINE $0, Tier2 B/D
PROSOL $0, Tier2 B/D
TRAVASOL $0, Tier2 B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % $0, Tier2 B/D
zinc chloride solution 1 mg/ml intravenous $0, Tier3 DP
Minerals
BEELITH TABLET 362-20 MG ORAL $0, Tier3 DP
ca phosphate dibasic dihyd powder $0, Tier3 DP
CALCET PETITES TABLET 200-250 MG-UNIT ORAL $0, Tier3 DP
CALCI-CHEW TABLET CHEWABLE 1250 (500 CA) MG ORAL $0, Tier3 DP
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CALCITRATE TABLET 315-250 MG-UNIT ORAL $0, Tier3 DP
CALCITRATE TABLET 950 (200 CA) MG ORAL $0, Tier 3 DP
calcium 500/d tablet 500-200 mg-unit oral $0, Tier3 DP
calcium 500/d tablet chewable 500-400 mg-unit oral $0, Tier 3 DP
calcium 600 tablet 1500 (600 ca) mg oral $0, Tier3 DP
calcium 600 tablet 600 mg oral $0, Tier3 DP
calcium 600+d tablet 600-400 mg-unit oral $0, Tier3 DP
calcium 600-d tablet 600-400 mg-unit oral $0, Tier3 DP
calcium carb-cholecalciferol tablet 250-125 mg-unit oral $0, Tier3 DP
calcium carb-cholecalciferol tablet 600-200 mg-unit oral $0, Tier3 DP
calcium carb-cholecalciferol tablet 600-400 mg-unit oral $0, Tier 3 DP
calcium carbonate antacid suspension 1250 mg/5ml oral $0, Tier3 DP
calcium carbonate extra light powder $0, Tier3 DP
calcium carbonate powder (ofc) $0, Tier3 DP
calcium carbonate tablet 1500 (600 ca) mg oral $0, Tier3 DP
calcium gluconate anhydrous powder (oftc) $0, Tier3 DP
calcium high potency tablet 1500 (600 ca) mg oral $0, Tier3 DP
calcium high potencylvitamin d tablet 600-200 mg-unit oral $0, Tier3 DP
calcium lactate tablet 648 mg oral $0, Tier3 DP
calcium phosphate tribasic powder (otc) $0, Tier3 DP
calcium tablet chewable 500-100 mg-unit oral $0, Tier 3 DP
calcium-magnesium-zinc tablet 333-133-6 mg oral $0, Tier3 DP
calcium-magnesium-zinc tablet 334-134-5 mg oral $0, Tier3 DP
calcium-vitamin d3 tablet 250-125 mg-unit oral $0, Tier3 DP
calcium-vitamin d-minerals tablet chewable 600-400 mg-unit oral ~ $0, Tier 3 DP
citrus calcium +d tablet 315-250 mg-unit oral $0, Tier3 DP
citrus calcium/vitamin d tablet 200-250 mg-unit oral $0, Tier3 DP
gnp calcium 500 +d3 tablet 500-600 mg-unit oral $0, Tier3 DP
gnp calcium 500/d tablet 500-200 mg-unit oral $0, Tier3 DP
gf;ﬁ calcium 600 +d3/minerals tablet chewable 600-800 mg-unit $0, Tier3 DP
gnp calcium 600/d tablet 600-400 mg-unit oral $0, Tier 3 DP
gnp calcium citrate +d3 tablet 315-250 mg-unit oral $0, Tier3 DP
gnp calcium citrate+d maximum tablet 315-250 mg-unit oral $0, Tier3 DP
gnp calcium plus 600 +d tablet 600-200 mg-unit oral $0, Tier3 DP
gnp calcium tablet 1500 (600 ca) mg oral $0, Tier3 DP
gnp calciumlvitamin d/minerals tablet chewable 600-400 mg-unit $0. Tier 3 DP
oral

gnp calcium-magnesium-zinc tablet 333-133-5 mg oral $0, Tier 3 DP
gnp magnesium tablet 250 mg oral $0, Tier 3 DP
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gnp zinc tablet 50 mg oral $0, Tier3 DP
HIGH POTENCY CALCIUM TABLET 600 MG ORAL $0, Tier 3 DP
magdelay tablet delayed release 70 mg oral $0, Tier3 DP
mag-g tablet 500 (27 mg) mg oral $0, Tier3 DP
MAGNEBIND 300 TABLET 250-300 MG ORAL $0, Tier3 DP
magnesium 27 tablet 500 (27 mg) mg oral $0, Tier3 DP
magnesium carbonate heavy powder (otc) $0, Tier3 DP
magnesium oxide tablet 400 (240 mg) mg oral $0, Tier3 DP
magnesium oxide tablet 400 (241.3 mg) mg oral $0, Tier3 DP
magnesium oxide tablet 500 mg oral $0, Tier3 DP
magnesium tablet 250 mg oral $0, Tier3 DP
MAGONATE LIQUID 54 (MAG EQUIV) MG/5ML ORAL $0, Tier3 DP
manganese chloride solution 0.1 mg/ml intravenous $0, Tier3 DP
OYSCO 500 TABLET 500 MG ORAL $0, Tier3 DP
OYSCO 500+D TABLET 500-200 MG-UNIT ORAL $0, Tier3 DP
OYSCO 500+D TABLET CHEWABLE 500-600 MG-UNIT ORAL  $0, Tier 3 DP
oyster calcium + d tablet 500-125 mg-unit oral $0, Tier3 DP
oyster shell calcium tablet 500 mg oral $0, Tier3 DP
oyster shell calcium tablet 500-400 mg-unit oral $0, Tier3 DP
oyster shell calcium w/d tablet 500-200 mg-unit oral $0, Tier3 DP
oyster shell calcium/d tablet 500-200 mg-unit oral $0, Tier3 DP
oyster shell calcium/d tablet 500-400 mg-unit oral $0, Tier3 DP
oyster shell calcium/vitamin d tablet 500-200 mg-unit oral $0, Tier3 DP
oyster shelllvitamin d tablet 600-125 mg-unit oral $0, Tier3 DP
phosphorus supplement packet 280-160-250 mg oral $0, Tier3 DP
risacal-d tablet 105-81-120 mg-mg-unit oral $0, Tier3 DP
sb oyster shell calcium tablet 500 mg oral $0, Tier3 DP
sm calcium 600/vitamin d tablet 600-400 mg-unit oral $0, Tier 3 DP
sm calcium citrate wivit d3 tablet 315-250 mg-unit oral $0, Tier3 DP
sm calcium soft chews tablet chewable 500-100-40 oral $0, Tier3 DP
sm calcium soft chews tablet chewable 500-200-40 mg-unt-mcg $0, Tier3 DP
oral

sm calcium-magnesium-zinc tablet 333-133-5 mg oral $0, Tier3 DP
SM CORAL CALCIUM TABLET 1000 (390 CA) MG ORAL $0, Tier 3 DP
sm magnesium tablet 250 mg oral $0, Tier3 DP
sm oyster shell calcium/vit d3 tablet 500-400 mg-unit oral $0, Tier 3 DP
sm zinc gluconate tablet 50 mg oral $0, Tier3 DP
sodium acetate powder (ofc) $0, Tier3 DP
zinc gluconate tablet 50 mg oral $0, Tier 3 DP
zinc sulfate capsule 50 mgq oral $0, Tier3 DP
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zinc sulfate tablet 220 (50 zn) mg oral $0, Tier3 DP
zinc tablet 50 mg oral $0, Tier3 DP
Miscellaneous

aspartame powder (otc) $0, Tier3 DP
co q 10 capsule 10 mg oral $0, Tier3 DP
co q 10 capsule 60 mg oral $0, Tier3 DP
co g-10 capsule 100 mg oral $0, Tier3 DP
co q10 capsule 100 mgqg oral $0, Tier3 DP
co q-10 capsule 150 mg oral $0, Tier3 DP
co q10 capsule 30 mg oral $0, Tier3 DP
co g-10 capsule 30 mg oral $0, Tier3 DP
co q-10 capsule 50 mg oral $0, Tier3 DP
co q10 capsule 60 mg oral $0, Tier3 DP
co g-10 capsule 75 mg oral $0, Tier3 DP
coenzyme q10 capsule 10 mg oral $0, Tier3 DP
coenzyme q10 capsule 100 mg oral $0, Tier3 DP
coenzyme q-10 capsule 100 mg oral $0, Tier3 DP
co-enzyme 10 capsule 100 mg oral $0, Tier3 DP
co-enzyme q-10 capsule 30 mg oral $0, Tier3 DP
coenzyme q10 capsule 50 mg oral $0, Tier3 DP
co-enzyme q-10 capsule 50 mg oral $0, Tier 3 DP
coenzyme q-10 capsule 60 mg oral $0, Tier3 DP
coenzyme q10 liquid 30 mg/5ml oral $0, Tier3 DP
coenzyme q10 tablet 200 mg oral $0, Tier3 DP
coq10 capsule 100 mg oral $0, Tier3 DP
coq-10 capsule 100 mg oral $0, Tier3 DP
coq10 capsule 30 mg oral $0, Tier3 DP
coq-10 capsule 30 mg oral $0, Tier3 DP
coq10 capsule 50 mgqg oral $0, Tier3 DP
coq-10 capsule 50 mg oral $0, Tier3 DP
coqg-10 capsule extended release 100 mg oral $0, Tier3 DP
dhea capsule 25 mg oral $0, Tier3 DP
DIABETISWEET POWDER ORAL $0, Tier3 DP
eql coq10 capsule 100 mg oral $0, Tier3 DP
fructose granules (otc) $0, Tier 3 DP
gnp co q10 capsule 100 mg oral $0, Tier3 DP
gnp co q10 capsule 60 mg oral $0, Tier3 DP
gnp coenzyme q-10 capsule 100 mg oral $0, Tier3 DP
gowey tincture external $0, Tier3 DP
H2Q CAPSULE 100 MG ORAL $0, Tier3 DP
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hm coq10 capsule 100 mg oral $0, Tier3 DP
hm coq10 capsule 50 mg oral $0, Tier3 DP
l-arginine powder oral $0, Tier 3 DP
I-cystine powder (otc) $0, Tier3 DP
lecithin granules (otc) $0, Tier3 DP
I-glutamine powder (otc) $0, Tier3 DP
I-glutathione crystals $0, Tier 3 DP
l-isoleucine powder (ofc) $0, Tier3 DP
l-isoleucine powder oral $0, Tier3 DP
I-tyrosine powder (otc) $0, Tier3 DP
I-tyrosine powder oral $0, Tier 3 DP
I-valine powder oral $0, Tier3 DP
Q-SORB CAPSULE 150 MG ORAL $0, Tier3 DP
Q-SORB CAPSULE 30 MG ORAL $0, Tier3 DP
Q-SORB CAPSULE 75 MG ORAL $0, Tier3 DP
Q-SORB CO Q-10 CAPSULE 100 MG ORAL $0, Tier3 DP
ra coenzyme q-10 capsule 100 mg oral $0, Tier3 DP
saccharin powder (otc) $0, Tier3 DP
sm coenzyme q-10 capsule 100 mg oral $0, Tier3 DP
sm coq-10 capsule 50 mg oral $0, Tier3 DP
sodium saccharin granules (otc) $0, Tier 3 DP
sodium saccharin powder (otc) $0, Tier3 DP
threonine powder (otc) $0, Tier3 DP
yl coenzyme q10 capsule 30 mg oral $0, Tier3 DP
Vitamins

ANIMAL SHAPES TABLET CHEWABLE WITH C & FA ORAL $0, Tier3 DP
animal shapesliron tablet chewable 18 mg oral $0, Tier3 DP
antioxidant formula tablet oral $0, Tier 3 DP
antioxidant vitamins tablet oral $0, Tier3 DP
AQUADEKS LIQUID ORAL $0, Tier3 DP
AQUADEKS TABLET CHEWABLE ORAL $0, Tier 3 DP
AQUASOL A SOLUTION 15 MG/ML INTRAMUSCULAR $0, Tier3 DP
aqueous vitamin d liquid 10 mcg/ml oral $0, Tier3 DP
aqueous vitamin e solution 15 mg/0.67ml oral $0, Tier3 DP
ascorbic acid tablet 500 mg oral $0, Tier 3 DP
b complex capsule oral $0, Tier3 DP
b complex-c tablet oral $0, Tier3 DP
B-12 DOTS TABLET DISPERSIBLE 500 MCG ORAL $0, Tier 3 DP
b-complex/b-12 tablet oral $0, Tier3 DP
b-complex/vitamin ¢ (w/ ca) tablet oral $0, Tier3 DP
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biotin capsule 5 mg oral $0, Tier3 DP
biotin capsule 5000 mcg oral $0, Tier3 DP
biotin tablet 300 mcg oral $0, Tier3 DP
biotin tablet 5 mg oral $0, Tier 3 DP
BPROTECTED PEDIA POLY-VITE/FE SOLUTION 10 MG/ML .

ORAL $0, Tier 3 DP
¢ 250 tablet 250 mg oral $0, Tier3 DP
¢ 500Irose hips tablet 500 mqg oral $0, Tier 3 DP
c-1000/rose hips tablet 1000 mg oral $0, Tier3 DP
¢-500 tablet chewable 500 mg oral $0, Tier3 DP
CALCIFEROL SOLUTION 200 MCG/ML ORAL $0, Tier3 DP
calcium citrate + tablet oral $0, Tier3 DP
centamin liquid oral $0, Tier3 DP
centavite liquid oral $0, Tier 3 DP
century mature tablet oral $0, Tier 3 DP
century tablet oral $0, Tier3 DP
CEROVITE ADVANCED FORMULA TABLET ORAL $0, Tier3 DP
CEROVITE JR TABLET CHEWABLE 18 MG ORAL $0, Tier3 DP
CEROVITE SENIOR TABLET ORAL $0, Tier3 DP
CERTAVITE SENIOR/ANTIOXIDANT TABLET ORAL $0, Tier3 DP
CERTAVITE/ANTIOXIDANTS TABLET ORAL $0, Tier3 DP
chewable vite childrens tablet chewable oral $0, Tier 3 DP
chewable viteliron childrens tablet chewable 15 mg oral $0, Tier3 DP
child chewable vitaminsliron tablet chewable oral $0, Tier 3 DP
childrens animal shapes tablet chewable 18 mg oral $0, Tier3 DP
childrens chewable vitamins tablet chewable oral $0, Tier3 DP
classic prenatal tablet 28-0.8 mg oral $0, Tier3 DP
cod liver oil capsule oral $0, Tier3 DP
COMPETE TABLET ORAL $0, Tier3 DP
complete senior tablet oral $0, Tier3 DP
complete tablet oral $0, Tier3 DP
cyanocobalamin solution 1000 mcg/ml injection $0, Tier3 DP
d 1000 tablet 25 mcg (1000 ut) oral $0, Tier3 DP
d 400 tablet 10 mcg (400 unit) oral $0, Tier3 DP
d 5000 tablet 125 mcg (5000 ut) oral $0, Tier3 DP
d3 high potency capsule 25 mcg (1000 ut) oral $0, Tier3 DP
d3 super strength capsule 50 mcg (2000 ut) oral $0, Tier3 DP
daily vitamins tablet oral $0, Tier3 DP
daily-vite tablet oral $0, Tier 3 DP
daily-viteliron/beta-carotene tablet oral $0, Tier3 DP
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DIALYVITE 800 TABLET 0.8 MG ORAL $0, Tier3 DP
dialyvite 800/ultra d tablet oral $0, Tier3 DP
DIALYVITE 800/ZINC TABLET 0.8 MG ORAL $0, Tier 3 DP
DIALYVITE 800-ZINC 15 TABLET 0.8 MG ORAL $0, Tier3 DP
glékIVITE VITAMIN D 5000 CAPSULE 125 MCG (5000 UT) $0, Tier3 DP
8:’?/_\).(:\/”'5 VITAMIN D3 MAX TABLET 1.25 MG (50000 UT) $0, Tier 3 DP
e-400 capsule 400 unit oral $0, Tier 3 DP
ecee plus tablet oral $0, Tier3 DP
ELDERTONIC LIQUID ORAL $0, Tier 3 DP
ergocalciferol solution 200 mcg/ml oral $0, Tier3 DP
ESTER-C TABLET ORAL $0, Tier3 DP
ezfe forte capsule 155-1 mg oral $0, Tier3 DP
folic acid solution 5 mg/ml injection $0, Tier3 DP
folic acid tablet 1 mg oral (rx) $0, Tier3 DP
folic acid tablet 400 mcg oral $0, Tier3 DP
folic acid tablet 800 mcg oral $0, Tier3 DP
geriaton liquid oral $0, Tier 3 DP
geriatric vitamin liquid 100-1-10 oral $0, Tier3 DP
gnp b-100 balanced tr tablet extended release oral $0, Tier3 DP
gnp b-50 balanced tablet oral $0, Tier3 DP
gnp cal mag zinc +d3 tablet oral $0, Tier3 DP
gnp century adults 50+ senior tablet oral $0, Tier3 DP
gnp century cardio health tablet oral $0, Tier3 DP
gnp century energy metabolism tablet oral $0, Tier 3 DP
gnp century mature tablet oral $0, Tier3 DP
gnp century tablet oral $0, Tier3 DP
gnp century ultimate mens tablet oral $0, Tier3 DP
gnp century ultimate womens tablet oral $0, Tier3 DP
gnp childrens chewables/ex c tablet chewable oral $0, Tier 3 DP
gnp childrens chewablesliron tablet chewable 15 mg oral $0, Tier 3 DP
gnp childrens complete tablet chewable oral $0, Tier3 DP
gnp cod liver oil capsule 1250-135 unit oral $0, Tier3 DP
gnp essential one daily tablet oral $0, Tier3 DP
gnp folic acid tablet 400 mcg oral $0, Tier3 DP
gnp healthy eyes supervision capsule oral $0, Tier3 DP
gnp healthy eyes tablet oral $0, Tier3 DP
gnp little ones childrens tablet chewable oral $0, Tier 3 DP
gnp maximum one daily tablet oral $0, Tier3 DP
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gnp mega multi for men tablet oral $0, Tier3 DP
gnp mega multi for women tablet oral $0, Tier3 DP
gnp niacin tr tablet extended release 250 mg oral $0, Tier3 DP
gnp one daily maximum tablet oral $0, Tier3 DP
gnp one daily mens 50+advanced tablet oral $0, Tier3 DP
gnp one daily mens health 50+ tablet oral $0, Tier3 DP
gnp one daily mens/lycopene tablet oral $0, Tier3 DP
gnp one daily plus iron tablet oral $0, Tier3 DP
gnp one daily womens 50+ tablet oral $0, Tier3 DP
gnp one daily womens health tablet oral $0, Tier3 DP
gnp opti-vitamins tablet oral $0, Tier3 DP
gnp prenatal tablet 28-0.8 mg oral $0, Tier3 DP
gnp therapeutic-m tablet oral $0, Tier3 DP
gnp vitamin a capsule 2400 mcg (8000 ut) oral $0, Tier3 DP
gnp vitamin b1 tablet 100 mg oral $0, Tier3 DP
gnp vitamin b-12 tablet 500 mcg oral $0, Tier3 DP
gnp vitamin b-12 tr tablet extended release 1000 mcg oral $0, Tier3 DP
gnp vitamin b-6 tablet 100 mqg oral $0, Tier3 DP
gnp vitamin c cr tablet extended release 500 mg oral $0, Tier3 DP
gnp vitamin ¢ drops lozenge 60 mg mouth/throat $0, Tier3 DP
gnp vitamin c tablet 1000 mg oral $0, Tier3 DP
gnp vitamin c tablet 250 mg oral $0, Tier3 DP
gnp vitamin c tablet 500 mg oral $0, Tier3 DP
gnp vitamin c tablet chewable 500 mg oral $0, Tier3 DP
gnp vitamin ¢ wirose hips tablet 500 mg oral $0, Tier3 DP
gnp vitamin c/rose hips tr tablet extended release 1000 mqg oral $0, Tier3 DP
gnp vitamin d tablet 25 mcg (1000 ut) oral $0, Tier3 DP
gnp vitamin d-400 tablet 10 mcg (400 unit) oral $0, Tier3 DP
gnp vitamin e capsule 180 mg (400 unit) oral $0, Tier3 DP
gnp vitamin e capsule 400 unit oral $0, Tier3 DP
gnp vitamin e capsule 450 mg (1000 ut) oral $0, Tier3 DP
gnp vitamin e capsule 90 mg (200 unit) oral $0, Tier3 DP
gnp womens one daily tablet oral $0, Tier3 DP
gnp zoochews gummies tablet chewable oral $0, Tier3 DP
healthy eyes tablet oral $0, Tier3 DP
hm niacin tablet extended release 250 mg oral $0, Tier3 DP
hm vitamin b1 tablet 100 mg oral $0, Tier3 DP
hm vitamin b12 tablet extended release 1000 mcg oral $0, Tier3 DP
hm vitamin e capsule 450 mg (1000 ut) oral $0, Tier3 DP
hm vitamin e capsule 90 mg (200 unit) oral $0, Tier3 DP
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hydroxocobalamin acetate solution 1000 mcg/ml intramuscular $0, Tier3 DP
ICAPS AREDS FORMULA TABLET ORAL $0, Tier3 DP
ICAPS CAPSULE ORAL $0, Tier3 DP
ICAPS LUTEIN & OMEGA-3 CAPSULE ORAL $0, Tier3 DP
ICAPS LUTEIN & ZEAXANTHIN TABLET DELAYED RELEASE .
ORAL $0, Tier 3 DP
ICAPS MV TABLET ORAL $0, Tier3 DP
INFUVITE ADULT INJECTABLE INTRAVENOUS $0, Tier3 DP
INFUVITE PEDIATRIC SOLUTION INTRAVENOUS $0, Tier3 DP
i-vite protect tablet oral $0, Tier3 DP
i-vite tablet oral $0, Tier 3 DP
M.V.l. PEDIATRIC SOLUTION RECONSTITUTED $0 Tier3 DP
INTRAVENOUS ’
MAXIMUM D3 CAPSULE 325 MCG (13000 UT) ORAL $0, Tier 3 DP
mega multivitamin for men tablet oral $0, Tier3 DP
mega multivitamin for women tablet oral $0, Tier 3 DP
multi vitamin mens tablet oral $0, Tier3 DP
multi-delyn liquid oral $0, Tier 3 DP
multi-delynliron liquid oral $0, Tier 3 DP
multilex tablet oral $0, Tier3 DP
multiple vitamins essential tablet oral $0, Tier3 DP
multiple vitamins/womens tablet oral $0, Tier3 DP
multi-vitamins tablet oral $0, Tier 3 DP
NAIL-EX TABLET 2.5 MG ORAL $0, Tier3 DP
NASCOBAL SOLUTION 500 MCG/0.1ML NASAL $0, Tier3 DP
NEPHRONEX LIQUID 0.9 MG/5ML ORAL $0, Tier3 DP
niacin er capsule extended release 250 mqg oral $0, Tier3 DP
niacin er capsule extended release 500 mg oral $0, Tier3 DP
niacin er tablet extended release 1000 mg oral $0, Tier3 DP
niacin er tablet extended release 500 mqg oral $0, Tier 3 DP
niacin er tablet extended release 750 mg oral $0, Tier3 DP
niacin flush free capsule 500 mg oral $0, Tier3 DP
niacin tablet 100 mg oral $0, Tier 3 DP
niacin tablet 500 mg oral $0, Tier3 DP
niacinamide powder (otc) $0, Tier3 DP
niacinamide tablet 500 mg oral $0, Tier3 DP
NUTR-E-SOL LIQUID 400 UNIT/15ML ORAL $0, Tier3 DP
OCUVITE ADULT 50+ CAPSULE ORAL $0, Tier3 DP
OCUVITE ADULT FORMULA CAPSULE ORAL $0, Tier3 DP
OCUVITE EXTRA TABLET ORAL $0, Tier3 DP
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OCUVITE-LUTEIN TABLET ORAL $0, Tier3 DP
once daily tablet oral $0, Tier3 DP
once dailyliron tablet oral $0, Tier3 DP
ONCOVITE TABLET ORAL $0, Tier3 DP
one daily mens tablet oral $0, Tier3 DP
one daily tablet oral $0, Tier3 DP
phytonadione tablet 5 mg oral $0, Tier 3 DP
poly vitamin tablet chewable oral $0, Tier3 DP
polyvitaminliron tablet chewable oral $0, Tier3 DP
prenatal low iron tablet 27-0.8 mg oral $0, Tier3 DP
prenatal tablet 27-0.8 mg oral (otc) $0, Tier3 DP
prenatal tablet 28-0.8 mqg oral $0, Tier3 DP
prenatal vitamins tablet 28-0.8 mg oral $0, Tier3 DP
PRESERVISION AREDS 2 CAPSULE ORAL $0, Tier3 DP
PRESERVISION AREDS CAPSULE ORAL $0, Tier3 DP
PRESERVISION AREDS TABLET ORAL $0, Tier3 DP
PRESERVISION/LUTEIN CAPSULE ORAL $0, Tier3 DP
PROSIGHT TABLET ORAL $0, Tier3 DP
pyridoxine hcl solution 100 mg/ml injection $0, Tier3 DP
qc cod liver oil oil oral $0, Tier3 DP
qc therin-m tablet oral $0, Tier 3 DP
rena-vite tablet oral (otc) $0, Tier3 DP
sb vitamin c tablet 500 mg oral $0, Tier3 DP
sentry senior tablet oral $0, Tier3 DP
sentry tablet oral $0, Tier 3 DP
sm animal shapes kids first tablet chewable oral $0, Tier3 DP
sm balanced b-100 tablet oral $0, Tier3 DP
sm balanced b-50 tablet oral $0, Tier 3 DP
sm chewable c tablet chewable 500 mg oral $0, Tier3 DP
sm cod liver oil capsule oral $0, Tier3 DP
sm complete advanced formula tablet oral $0, Tier3 DP
sm complete senior formula tablet oral $0, Tier3 DP
sm complete tablet oral $0, Tier3 DP
sm folic acid tablet 400 mcg oral $0, Tier3 DP
sm multiple vitamins essential tablet oral $0, Tier3 DP
sm multiple vitaminsliron tablet oral $0, Tier3 DP
sm opti-vitamins tablet oral $0, Tier3 DP
sm prenatal vitamins tablet 28-0.8 mg oral $0, Tier3 DP
sm super b complex/c tablet oral $0, Tier3 DP
sm vit c/rose hips tablet 1000 mg oral $0, Tier3 DP

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP - The

drug is not a Part D drug

73



DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE
sm vitamin b-12 tablet 100 mcg oral $0, Tier3 DP
sm vitamin b-12 tablet 500 mcg oral $0, Tier3 DP
sm vitamin b-6 tablet 100 mg oral $0, Tier3 DP
sm vitamin c tablet 1000 mg oral $0, Tier 3 DP
sm vitamin c tablet 250 mg oral $0, Tier3 DP
sm vitamin c tablet chewable 500 mg oral $0, Tier3 DP
sm vitamin cl/rose hips tablet 500 mg oral $0, Tier3 DP
sm vitamin d3 tablet 25 mcg (1000 ut) oral $0, Tier3 DP
sm vitamin e capsule 1000 unit oral $0, Tier3 DP
sm vitamin e capsule 200 unit oral $0, Tier3 DP
sm vitamin e capsule 400 unit oral $0, Tier 3 DP
stress formula tablet oral $0, Tier3 DP
stress formulaliron tablet oral $0, Tier3 DP
stress formulalzinc (b-compl) tablet oral $0, Tier3 DP
STUART ONE CAPSULE 27-0.8-200 MG ORAL $0, Tier3 DP
SUPER NU-THERA LIQUID ORAL $0, Tier3 DP
SUPER NU-THERA POWDER ORAL $0, Tier 3 DP
SUPER NU-THERA TABLET ORAL $0, Tier3 DP
super vikaps tablet oral $0, Tier3 DP
superplex-t tablet oral $0, Tier3 DP
TAB-A-VITE TABLET ORAL $0, Tier3 DP
TAB-A-VITE/BETA CAROTENE TABLET ORAL $0, Tier3 DP
tab-a-viteliron tablet oral $0, Tier3 DP
THERA M PLUS TABLET ORAL $0, Tier 3 DP
THERA TABLET ORAL $0, Tier3 DP
thera-m tablet oral $0, Tier3 DP
THEREMS TABLET ORAL $0, Tier3 DP
THEREMS-H TABLET ORAL $0, Tier3 DP
THEREMS-M TABLET ORAL $0, Tier3 DP
thiamine hcl solution 100 mg/ml injection $0, Tier3 DP
thiamine hcl tablet 100 mg oral $0, Tier3 DP
total blc tablet oral $0, Tier3 DP
unicomplex-m tablet oral $0, Tier3 DP
vita-beelc tablet oral $0, Tier3 DP
vitamin a capsule 3 mg (10000 ut) oral $0, Tier3 DP
vitamin b-1 tablet 50 mg oral $0, Tier3 DP
vitamin b-12 er tablet extended release 1000 mcg oral $0, Tier3 DP
vitamin b-12 er tablet extended release 2000 mcg oral $0, Tier3 DP
vitamin b-12 tablet 100 mcg oral $0, Tier3 DP
vitamin b-12 tablet 1000 mcg oral $0, Tier3 DP
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vitamin b-12 tablet 250 mcg oral $0, Tier3 DP
vitamin b-12 tablet 500 mcg oral $0, Tier3 DP
vitamin b-6 tablet 100 mg oral $0, Tier3 DP
vitamin b-6 tablet 25 mg oral $0, Tier 3 DP
vitamin b-6 tablet 50 mg oral $0, Tier3 DP
vitamin ¢ er capsule extended release 500 mg oral $0, Tier3 DP
vitamin c tablet 1000 mg oral $0, Tier 3 DP
vitamin c tablet 250 mqg oral $0, Tier3 DP
vitamin c tablet chewable 250 mg oral $0, Tier3 DP
vitamin c tablet chewable 500 mg oral $0, Tier3 DP
vitamin d (cholecalciferol) capsule 10 mcg (400 unit) oral $0, Tier3 DP
vitamin d (cholecalciferol) capsule 25 mcg (1000 ut) oral $0, Tier3 DP
vitamin d (ergocalciferol) capsule 1.25 mg (50000 ut) oral $0, Tier3 DP
vitamin d capsule 50 mcg (2000 ut) oral $0, Tier3 DP
vitamin d liquid 10 mcg/ml oral $0, Tier3 DP
vitamin d tablet 25 mcg (1000 ut) oral $0, Tier3 DP
vitamin d tablet 50 mcg (2000 ut) oral $0, Tier3 DP
vitamin d3 capsule 1.25 mg (50000 ut) oral $0, Tier3 DP
vitamin d3 capsule 125 mcg (5000 ut) oral $0, Tier3 DP
vitamin d3 capsule 250 mcg (10000 ut) oral $0, Tier3 DP
vitamin d3 capsule 50 mcg (2000 ut) oral $0, Tier3 DP
vitamin d3 tablet 10 mcg (400 unit) oral $0, Tier3 DP
vitamin d3 tablet 25 mcg (1000 ut) oral $0, Tier3 DP
vitamin d3 tablet 50 mcg (2000 ut) oral $0, Tier3 DP
vitamin e capsule 100 unit oral $0, Tier 3 DP
vitamin e capsule 200 unit oral $0, Tier3 DP
vitamin e capsule 400 unit oral $0, Tier3 DP
vitamin e capsule 450 mg (1000 ut) oral $0, Tier3 DP
vitamin k1 solution 1 mg/0.5ml injection $0, Tier3 DP
vitamin k1 solution 10 mg/ml injection $0, Tier3 DP
vitamins/minerals tablet oral $0, Tier3 DP
womens one daily tablet oral $0, Tier3 DP
zoo friends complete tablet chewable oral $0, Tier3 DP
zoo friends gummies tablet chewable oral $0, Tier3 DP
zoo friends plus extra c tablet chewable oral $0, Tier 3 DP
zoo friends tablet chewable oral $0, Tier3 DP
OPHTHALMIC
Antiallergics
azelastine hcl ophthalmic $0, Tier 1
bepotastine besilate $0, Tier 1
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BEPREVE $0, Tier 2
cromolyn sodium ophthalmic $0, Tier 1
LASTACAFT $0, Tier 2
NAPHCON-A SOLUTION 0.025-0.3 % OPHTHALMIC $0, Tier3 DP
olopatadine hcl ophthalmic solution 0.2 % $0, Tier 1
PAZEO $0, Tier 2
ra eye allergy relief solution 0.027-0.315 % ophthalmic $0, Tier3 DP
tgt eye allergy relief solution 0.027-0.315 % ophthalmic $0, Tier3 DP
ZERVIATE $0, Tier 2
Antiglaucoma

ALPHAGAN P OPHTHALMIC SOLUTION 0.1 % $0, Tier 2
AZOPT $0, Tier 2
betaxolol hcl ophthalmic $0, Tier 1
BETOPTIC-S $0, Tier 2
brimonidine tartrate ophthalmic $0, Tier 1
brinzolamide $0, Tier 1
carteolol hcl $0, Tier 1
COMBIGAN $0, Tier 2
dorzolamide hcl ophthalmic $0, Tier 1
dorzolamide hcl-timolol mal $0, Tier 1
latanoprost ophthalmic $0, Tier 1
levobunolol hcl ophthalmic solution 0.5 % $0, Tier 1
LUMIGAN OPHTHALMIC SOLUTION 0.01 % $0, Tier 2
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % $0, Tier 1
RHOPRESSA $0, Tier 2
SIMBRINZA $0, Tier 2
timolol maleate ophthalmic $0, Tier 1
VYZULTA $0, Tier 2
Anti-Infective/Anti-Inflammatory

bacitra-neomycin-polymyxin-hc $0, Tier 1
BLEPHAMIDE S.O.P. $0, Tier 2
neomycin-polymyxin-dexameth ophthalmic ointment $0, Tier 1
neomycin-polymyxin-dexameth ophthalmic suspension 3.5- $0. Tier 1
10000-0.1 ’
neomycin-polymyxin-hc ophthalmic suspension 3.5-10000-1 $0, Tier 1
sulfacetamide-prednisolone ophthalmic solution $0, Tier 1
TOBRADEX OPHTHALMIC OINTMENT $0, Tier 2
TOBRADEX ST $0, Tier 2
tobramycin-dexamethasone $0, Tier 1
ZYLET $0, Tier 2
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Anti-Infectives
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bacitracin ophthalmic $0, Tier 1
bacitracin-polymyxin b ophthalmic ointment 500-10000 unit/gm $0, Tier 1
BESIVANCE $0, Tier 2
CILOXAN OPHTHALMIC OINTMENT $0, Tier 2
ciprofloxacin hcl ophthalmic $0, Tier 1
erythromycin ophthalmic $0, Tier 1
gatifloxacin ophthalmic $0, Tier 1
GENTAK OPHTHALMIC OINTMENT $0, Tier 1
gentamicin sulfate ophthalmic solution $0, Tier 1
moxifloxacin hcl ophthalmic solution $0, Tier 1
NATACYN $0, Tier 2
neomycin-bacitracin zn-polymyx ophthalmic ointment 5-400- .
10000 $0, Tier 1
neomycin-polymyxin-gramicidin ophthalmic solution 1.75-10000- .
025 $0, Tier 1
ofloxacin ophthalmic $0, Tier 1
polymyxin b-trimethoprim $0, Tier 1
sulfacetamide sodium ophthalmic $0, Tier 1
tobramycin ophthalmic $0, Tier 1
trifluridine ophthalmic $0, Tier 1
ZIRGAN $0, Tier 2
Anti-Inflammatories

ALREX $0, Tier 2
bromfenac sodium (once-daily) $0, Tier 1
BROMSITE $0, Tier 2
dexamethasone sodium phosphate ophthalmic $0, Tier 1
diclofenac sodium ophthalmic $0, Tier 1
DUREZOL $0, Tier 2
FLAREX $0, Tier 2
fluorometholone ophthalmic $0, Tier 1
flurbiprofen sodium $0, Tier 1
ILEVRO $0, Tier 2
ketorolac tromethamine ophthalmic $0, Tier 1
LOTEMAX OPHTHALMIC OINTMENT $0, Tier 2
prednisolone acetate ophthalmic $0, Tier 1
prednisolone sodium phosphate ophthalmic $0, Tier 2
PROLENSA $0, Tier 2
Miscellaneous

atropine sulfate ophthalmic solution 1 % $0, Tier 2
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CYSTADROPS $0, Tier 2 PA; LA; NDS

CYSTARAN $0, Tier 2 PA; LA; NDS

ISOPTO ATROPINE $0, Tier 2

proparacaine hcl ophthalmic $0, Tier 1

RESTASIS $0, Tier 2

RESTASIS MULTIDOSE OPHTHALMIC EMULSION 0.05 % $0, Tier 2

XIIDRA $0, Tier 2

RESPIRATORY

Anticholinergic/Beta Agonist Combinations

ANORO ELLIPTA $0, Tier 2 QL (60 per 30 days)

BEVESPI AEROSPHERE $0, Tier2 QL (10.7 per 30 days)

:?\ll'\;_lEAZLTAI'\_’rllgElROSPHERE AEROSOL 160-9-4.8 MCG/ACT $0, Tier 2 QL (10.7 per 30 days)

:?\mEAZLTABrIlgEROSPHERE AEROSOL 160-9-4.8 MCG/ACT $0, Tier 2 QL (23.6 per 28 days)

COMBIVENT RESPIMAT $0, Tier 2 QL (8 per 30 days)

ipratropium-albuterol $0, Tier1 B/D

TRELEGY ELLIPTA $0, Tier 2 QL (60 per 30 days)

Anticholinergics

ATROVENT HFA $0, Tier 2 QL (25.8 per 30 days)

INCRUSE ELLIPTA $0, Tier 2 QL (30 per 30 days)

ipratropium bromide inhalation $0, Tier1 B/D

ipratropium bromide nasal $0, Tier 1

Antihistamines

all day allergy tablet 10 mg oral $0, Tier3 DP

aller-chlor tablet 4 mqg oral $0, Tier3 DP

aller-ease tablet 60 mg oral $0, Tier3 DP

allergy childrens liquid 12.5 mg/5ml oral $0, Tier 3 DP

allergy relief capsule 25 mg oral $0, Tier3 DP

allergy relief childrens liquid 12.5 mg/5ml oral $0, Tier 3 DP

allergy relief tablet 10 mg oral $0, Tier3 DP

allergy relief tablet 25 mg oral $0, Tier3 DP

allergy tablet 10 mg oral $0, Tier3 DP

allergy tablet 4 mg oral $0, Tier3 DP

allergy-time tablet 4 mg oral $0, Tier3 DP

azelastine hcl nasal solution 0.1 %, 0.15 % $0, Tier 1

BANOPHEN CAPSULE 25 MG ORAL $0, Tier3 DP

BANOPHEN CAPSULE 50 MG ORAL $0, Tier3 DP

BANOPHEN TABLET 25 MG ORAL $0, Tier3 DP

cetirizine hcl allergy child solution 5 mg/5ml oral (otc) $0, Tier3 DP
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cetirizine hcl childrens alrgy solution 1 mg/ml oral $0, Tier3 DP
cetirizine hcl hives relief solution 5 mg/5ml oral $0, Tier3 DP
cetirizine hcl oral solution 1 mg/ml $0, Tier 1
cetirizine hcl tablet 10 mg oral $0, Tier 3 DP
cetirizine hcl tablet 5 mg oral $0, Tier3 DP
cetirizine hcl tablet chewable 10 mg oral $0, Tier3 DP
cetirizine hcl tablet chewable 5 mg oral $0, Tier3 DP
childrens loratadine solution 5 mg/5ml oral $0, Tier3 DP
childrens loratadine syrup 5 mg/5ml oral $0, Tier3 DP
complete allergy medicine capsule 25 mg oral $0, Tier3 DP
cyproheptadine hcl oral $0, Tier2 PA
DAYHIST ALLERGY 12 HOUR RELIEF TABLET 1.34 MG ORAL  $0, Tier3 DP
diphenhist capsule 25 mg oral $0, Tier3 DP
diphenhydramine hcl capsule 25 mg oral (otc) $0, Tier3 DP
diphenhydramine hcl capsule 50 mg oral (otc) $0, Tier3 DP
diphenhydramine hcl injection $0, Tier 1
diphenhydramine hcl tablet 25 mg oral $0, Tier3 DP
ed chlorped jr syrup 2 mg/5ml oral $0, Tier 3 DP
fexofenadine hcl tablet 180 mg oral (otc) $0, Tier3 DP
fexofenadine hcl tablet 60 mg oral (otc) $0, Tier3 DP
gnp all day allergy childrens solution 5 mg/5ml oral $0, Tier 3 DP
gnp all day allergy tablet 10 mg oral $0, Tier3 DP
gnp allergy capsule 25 mg oral $0, Tier3 DP
gnp allergy relief tablet dispersible 10 mg oral $0, Tier3 DP
gnp allergy tablet 25 mg oral $0, Tier3 DP
gnp allergy tablet 4 mg oral $0, Tier3 DP
gnp childrens allergy liquid 12.5 mg/5ml oral $0, Tier3 DP
gnp dayhist allergy tablet 1.34 mg oral $0, Tier3 DP
gnp loratadine syrup 5 mg/5ml oral $0, Tier3 DP
gnp loratadine tablet 10 mg oral $0, Tier3 DP
goodsense all day allergy tablet 10 mg oral $0, Tier3 DP
hm allergy relief tablet 4 mg oral $0, Tier3 DP
hm allergy tablet 25 mqg oral $0, Tier3 DP
hm cetirizine hcl childrens solution 5 mg/5ml oral $0, Tier3 DP
hm loratadine childrens syrup 5 mg/5ml oral $0, Tier 3 DP
hydroxyzine hcl inframuscular $0, Tier2 PA
hydroxyzine hcl oral syrup $0, Tier2 PA
hydroxyzine hcl oral tablet $0, Tier2 PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg $0, Tier2 PA
KLS ALLERCLEAR TABLET 10 MG ORAL $0, Tier3 DP
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KLS ALLER-TEC TABLET 10 MG ORAL $0, Tier 3 DP

levocetirizine dihydrochloride oral $0, Tier 1

loratadine childrens syrup 5 mg/5ml oral $0, Tier3 DP

loratadine tablet 10 mg oral $0, Tier 3 DP

MEDI-PHEDRYL CAPSULE 25 MG ORAL $0, Tier 3 DP

pharbechlor tablet 4 mg oral $0, Tier3 DP

pharbedryl capsule 25 mg oral $0, Tier3 DP

pharbedryl capsule 50 mg oral $0, Tier3 DP

qc all day allergy tablet 10 mg oral $0, Tier3 DP

qc chlor-pheniramine tablet 4 mg oral $0, Tier3 DP

qc loratadine allergy relief tablet 10 mg oral $0, Tier3 DP

sb loratadine allergy relief tablet 10 mg oral $0, Tier3 DP

siladryl allergy liquid 12.5 mg/5ml oral $0, Tier3 DP

sm all day allergy childrens solution 5 mg/5ml oral $0, Tier 3 DP

sm all day allergy tablet 10 mg oral $0, Tier3 DP

sm allergy 4 hour tablet 4 mg oral $0, Tier3 DP

sm allergy relief liquid 12.5 mg/5ml oral $0, Tier 3 DP

sm allergy relief tablet dispersible 10 mg oral $0, Tier3 DP

sm childrens loratadine syrup 5 mg/5ml oral $0, Tier3 DP

sm fexofenadine hcl tablet 180 mg oral $0, Tier3 DP

sm loratadine syrup 5 mg/5ml oral $0, Tier 3 DP

Beta Agonists

?r:gg;zgl sulfate hfa inhalation aerosol solution 108 (90 base) $0, Tier 1 QL (17 per 30 days)

z;ﬁ;}‘:gczl(zzg‘%tgogf;i 3/)nhalat/on aerosol solution 108 (90 base) $0, Tier 1 QL (36 per 30 days)

albuterol sulfate inhalation nebulization solution (2.5 mg/3mi) $0 Tier1 B/D

0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml ’

albuterol sulfate oral $0, Tier 1

levalbuterol hcl inhalation $0, Tier1 B/D

levalbuterol tartrate $0, Tier 1 QL (30 per 30 days)

SEREVENT DISKUS $0, Tier2 QL (60 per 30 days)

terbutaline sulfate oral $0, Tier 1

\“;IECI\(I;T/SIC'ITNNEQQETTSSOL SOLUTION 108 (90 BASE) $0, Tier2 QL (36 per 30 days)

\l\clEC’\é;-I/—gIC_!ernliﬁlfAETToor\?OL SOLUTION 108 (90 BASE) $0, Tier 2 QL (48 per 30 days)

Cough And Cold

c1) f;our decongestant tablet extended release 12 hour 120 mg $0, Tier3 DP

all day allergy d tablet extended release 12 hour 5-120 mg oral $0, Tier3 DP

all day allergy-d tablet extended release 12 hour 5-120 mg oral $0, Tier3 DP
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allergy d-12 tablet extended release 12 hour 5-120 mg oral $0, Tier3 DP
allergy relief d-24 tablet extended release 24 hour 10-240 mg oral  $0, Tier 3 DP
ambi 10peh/400gfn tablet 10-400 mg oral $0, Tier3 DP
ambi 10peh/400gfn/20dm tablet 10-400-20 mg oral $0, Tier3 DP
ambi 40psel/400gfn tablet 40-400 mg oral $0, Tier3 DP
benzonatate capsule 100 mg oral $0, Tier3 DP
benzonatate capsule 200 mg oral $0, Tier3 DP
BROMFED DM SYRUP 30-2-10 MG/5ML ORAL $0, Tier3 DP
capcof syrup 5-2-10 mg/5ml oral $0, Tier3 DP
cetirizine-pseudoephedrine er tablet extended release 12 hour 5- $0, Tier3 DP
120 mg oral

childrens mucus relief expect liquid 100 mg/5ml oral $0, Tier3 DP
childrens silfedrine liquid 15 mg/5ml oral $0, Tier3 DP
cough dm suspension extended release 30 mg/5ml oral $0, Tier3 DP
cvs cough dm suspension extended release 30 mg/5ml oral $0, Tier 3 DP
ie;g;)nrlnsﬁg;)rphan polistirex er suspension extended release 30 $0. Tier 3 DP
DIABETIC TUSSIN DM LIQUID 100-10 MG/5ML ORAL $0, Tier3 DP
DIABETIC TUSSIN LIQUID 100 MG/5ML ORAL $0, Tier 3 DP
DIABETIC TUSSIN MAX ST LIQUID 10-200 MG/5ML ORAL $0, Tier3 DP
eq cough dm suspension extended release 30 mg/5ml oral $0, Tier 3 DP
5077(5 all day allergy-d tablet extended release 12 hour 5-120 mg $0, Tier3 DP
%njoarlﬁrgy & congestion tablet extended release 24 hour 10-240 $0, Tier3 DP
gnp cough dm er suspension extended release 30 mg/5ml oral $0, Tier3 DP
gnp mucus relief childrens liquid 100 mg/5ml oral $0, Tier 3 DP
gnp nasal decongestant pe tablet 10 mg oral $0, Tier3 DP
gnp nasal decongestant tablet 30 mg oral $0, Tier3 DP
gnp pseudoephedrine hcl 12 hr tablet extended release 12 hour $0, Tier3 DP
120 mg oral

gnp suphedrin liquid 15 mg/5ml oral $0, Tier3 DP
gnp tussin cf cough & cold syrup 5-10-100 mg/5ml oral $0, Tier3 DP
gnp tussin dm cough liquid 100-10 mg/5ml oral $0, Tier 3 DP
gnp tussin dm liquid 20-200 mg/10ml oral $0, Tier3 DP
gnp tussin dm max liquid 10-200 mg/5ml oral $0, Tier 3 DP
guaiatussin ac syrup 100-10 mg/bml oral $0, Tier 3 DP
guaifenesin ac syrup 100-10 mg/5ml oral $0, Tier3 DP
guaifenesin solution 100 mg/5ml oral $0, Tier3 DP
guaifenesin solution 200 mg/10ml oral $0, Tier3 DP
guaifenesin solution 300 mg/15ml oral $0, Tier 3 DP
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guaifenesin-codeine solution 100-10 mg/5ml oral (otc) $0, Tier 3 DP
guaifenesin-dm syrup 100-10 mg/5ml oral $0, Tier3 DP
Zglallergy complete-d tablet extended release 12 hour 5-120 mg $0, Tier3 DP
f;g{ ;‘Il/gg}s; rsr/;elﬂnasal decong tablet extended release 24 hour $0. Tier 3 DP
hm cough dm suspension extended release 30 mg/5ml oral $0, Tier3 DP
hm nasal decongestant pe tablet 10 mg oral $0, Tier3 DP
hm tussin adult dm liquid 100-10 mg/5ml oral $0, Tier3 DP
hm tussin adult liquid 100 mg/5ml oral $0, Tier3 DP
hm tussin adult multi-symptom liquid 5-10-100 mg/5ml oral $0, Tier3 DP
qugcigo;logrglolst-cpm polst er suspension extended release 10-8 $0, Tier3 DP
hydrocodone-homatropine syrup 5-1.5 mg/5ml oral $0, Tier3 DP
hydrocodone-homatropine tablet 5-1.5 mg oral $0, Tier3 DP
hydromet syrup 5-1.5 mg/5ml oral $0, Tier3 DP
lohist-dm syrup 5-2-10 mg/5ml oral $0, Tier 3 DP
loratadine-d 24hr tablet extended release 24 hour 10-240 mg oral ~ $0, Tier 3 DP
LORTUSS EX LIQUID 30-10-100 MG/5ML ORAL $0, Tier3 DP
m-clear wc solution 100-6.3 mg/5ml oral $0, Tier3 DP
medi-tussin dm syrup 100-10 mg/5ml oral $0, Tier3 DP
mucus relief chest congestion liquid 400 mg/20ml oral $0, Tier3 DP
nasal decongestant pe max st tablet 10 mg oral $0, Tier3 DP
nasal decongestant pe tablet 10 mg oral $0, Tier3 DP
nasal decongestant tablet 30 mqg oral $0, Tier3 DP
NINJACOF-XG LIQUID 200-8 MG/5ML ORAL $0, Tier3 DP
poly-tussin ac liquid 10-4-10 mg/5ml oral $0, Tier 3 DP
promethazine-codeine solution 6.25-10 mg/5ml oral $0, Tier3 DP
promethazine-codeine syrup 6.25-10 mg/5ml oral $0, Tier3 DP
promethazine-dm syrup 6.25-15 mg/5ml oral $0, Tier3 DP
pseudoeph-bromphen-dm syrup 30-2-10 mg/5ml oral (rx) $0, Tier 3 DP
pseudoephedrine hcl er tablet extended release 12 hour 120 mg $0. Tier 3 DP
oral
pseudoephedrine hcl tablet 30 mg oral (ofc) $0, Tier3 DP
pseudoephedrine hcl tablet 60 mg oral (otc) $0, Tier3 DP
qc loratadine-d tablet extended release 24 hour 10-240 mg oral $0, Tier3 DP
qc suphedrine maximum strength tablet extended release 12 hour $0, Tier3 DP
120 mg oral
qc tussin cf liquid 5-10-100 mg/5ml oral $0, Tier3 DP
ra cough dm suspension extended release 30 mg/5ml oral $0, Tier3 DP
REFENESEN CHEST CONG/PAIN RLF TABLET 650-400 MG $0, Tier3 DP

ORAL
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rynex pse liquid 1-15 mg/5ml oral $0, Tier3 DP
ZZ gllrsggé/r;?ﬁeﬂnasal decong tablet extended release 24 hour 10- $0, Tier3 DP
sb cough control dm max liquid 10-200 mg/5ml oral $0, Tier3 DP
siltussin das liquid 100 mg/5ml oral $0, Tier3 DP
siltussin dm das liquid 100-10 mg/5ml oral $0, Tier3 DP
siltussin sa syrup 100 mg/5ml oral $0, Tier3 DP
siltussin-dm alcohol free syrup 100-10 mg/5ml oral $0, Tier 3 DP
z;r; Iall day allergy-d tablet extended release 12 hour 5-120 mg $0. Tier 3 DP
sm cold & allergy childrens elixir 1-15 mg/5ml oral $0, Tier 3 DP
sm lorata-dine d tablet extended release 24 hour 10-240 mg oral ~ $0, Tier 3 DP
sm nasal decongestant max st tablet 30 mg oral $0, Tier3 DP
sm nasal decongestant pe tablet 10 mg oral $0, Tier3 DP
sm tussin cf liquid 30-10-100 mg/5ml oral $0, Tier3 DP
sm tussin cf liquid 5-10-100 mg/5ml oral $0, Tier3 DP
sm tussin coughlchest congest syrup 100-10 mg/5ml oral $0, Tier3 DP
sm tussin dm syrup 100-10 mg/5ml oral $0, Tier3 DP
SUDOGEST PE TABLET 10 MG ORAL $0, Tier 3 DP
SUDOGEST TABLET 30 MG ORAL $0, Tier3 DP
SUDOGEST TABLET 60 MG ORAL $0, Tier 3 DP
suphedrine 12hour tablet extended release 12 hour 120 mg oral ~ $0, Tier 3 DP
trymine cg liquid 225-7.5 mg/5ml oral $0, Tier 3 DP
TUSNEL C SYRUP 30-10-100 MG/5ML ORAL $0, Tier3 DP
tusnel diabetic liquid 10-100 mg/5ml oral $0, Tier3 DP
TUSSICAPS CAPSULE EXTENDED RELEASE 12 HOUR 10-8 $0 Tier3 DP
MG ORAL ’
tussin cf cough & cold liquid 5-10-100 mg/5ml oral $0, Tier3 DP
tussin cf liquid 5-10-100 mg/5ml oral $0, Tier 3 DP
tussin dm liquid 100-10 mg/5ml oral $0, Tier3 DP
tussin dm max liquid 10-200 mg/5ml oral $0, Tier3 DP
tussin dm syrup 100-10 mg/5ml oral $0, Tier3 DP
tussin mucus+chest congestion syrup 100 mg/5ml oral $0, Tier3 DP
Leukotriene Modulators
montelukast sodium oral $0, Tier 1
zafirlukast $0, Tier 1
Miscellaneous
acetylcysteine inhalation $0, Tier 1 B/D
?(I)'\’OA(\)L'\A/I(SBT?OF(’) Il\l;l('gRAVENOUS SOLUTION RECONSTITUTED $0, Tier2 PA: LA: NDS
AYR SALINE NASAL NETI RINSE PACKET 1.57 GM NASAL $0, Tier3 DP
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AYR SALINE NASAL RINSE PACKET 1.57 GM NASAL $0, Tier3 DP

cromolyn sodium aerosol solution 5.2 mglact nasal $0, Tier3 DP

cromolyn sodium inhalation $0, Tier1 B/D

DALIRESP $0, Tier 2

epinephrine injection solution 0.3 mg/0.3ml| $0, Tier 1

epinephrine injection solution auto-injector $0, Tier 1

ESBRIET ORAL CAPSULE $0, Tier 2 PA; QL (270 per 30 days); NDS
ESBRIET ORAL TABLET 267 MG $0, Tier 2 PA; QL (270 per 30 days); NDS
ESBRIET ORAL TABLET 801 MG $0, Tier 2 PA; QL (90 per 30 days); NDS
FASENRA $0, Tier2 PA; LA; NDS

FASENRA PEN $0, Tier 2 PA; LA; NDS

KALYDECO ORAL PACKET $0, Tier 2 PA; QL (56 per 28 days); NDS
KALYDECO ORAL TABLET $0, Tier 2 PA; QL (60 per 30 days); NDS
OFEV $0, Tier 2 PA; QL (60 per 30 days); NDS
ORKAMBI ORAL PACKET $0, Tier 2 PA; QL (56 per 28 days); NDS
ORKAMBI ORAL TABLET $0, Tier 2 PA; QL (112 per 28 days); NDS
PROLASTIN-C $0, Tier2 PA; LA; NDS

PULMOZYME INHALATION SOLUTION 1 MG/ML $0, Tier 2 PA; NDS

SYMDEKO $0, Tier 2 PA; LA; QL (56 per 28 days); NDS
SYMJEPI $0, Tier 2

THEO-24 $0, Tier 2

theophylline $0, Tier 1

theophylline er oral tablet extended release 12 hour 300 mg, 450 $0, Tier 1

mg

theophylline er oral tablet extended release 24 hour $0, Tier 1

TRIKAFTA $0, Tier 2 PA; LA; QL (84 per 28 days); NDS
XOLAIR $0, Tier 2 PA; LA; NDS

ZEMAIRA $0, Tier 2 PA; LA; NDS

Nasal Steroids

flunisolide nasal solution 25 mcgl/act (0.025%) $0, Tier 1 QL (75 per 30 days)
fluticasone propionate nasal $0, Tier 1 QL (16 per 30 days)

Steroid Inhalants

ARNUITY ELLIPTA $0, Tier 2 QL (30 per 30 days)
budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml $0, Tier 1 B/D

FLOVENT DISKUS INHALATION AEROSOL POWDER BREATH

ACTIVATED 100 MCG/BLIST, 250 MCG/BLIST $0, Tier2 QL (240 per 30 days)

FLOVENT DISKUS INHALATION AEROSOL POWDER BREATH

ACTIVATED 50 MCG/BLIST $0, Tier 2 QL (180 per 30 days)

FLOVENT HFA INHALATION AEROSOL 110 MCG/ACT, 220

MCG/ACT $0, Tier 2 QL (24 per 30 days)

FLOVENT HFA INHALATION AEROSOL 44 MCG/ACT $0, Tier2 QL (21.2 per 30 days)
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BREATH ACTIVATED 180 MCBIACT - $0.Tier2 QL (2 per 30 days)

e e R ATIONAEROSOL FOWDER 55 1r2 QL. (s or0 e

Steroid/Beta-Agonist Combinations

ADVAIR DISKUS $0, Tier2 QL (60 per 30 days)

ADVAIR HFA $0, Tier 2 QL (12 per 30 days)

BREO ELLIPTA $0, Tier2 QL (60 per 30 days)

SYMBICORT $0, Tier 2 QL (10.2 per 30 days)

TOPICAL

Dermatology, Acne

ACCUTANE ORAL CAPSULE 20 MG, 30 MG, 40 MG $0, Tier 1 PA

AMNESTEEM $0, Tier 1 PA

AVITA $0, Tier 1 PA; QL (45 per 30 days)

benzoyl peroxide-erythromycin $0, Tier 1

CLARAVIS $0, Tier 1 PA

clindamycin phosphate external gel $0, Tier 1 QL (75 per 30 days)

clindamycin phosphate external lotion $0, Tier 1 QL (60 per 30 days)

clindamycin phosphate external solution $0, Tier 1 QL (60 per 30 days)

ery $0, Tier 1

erythromycin external solution $0, Tier 1 QL (60 per 30 days)

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg $0, Tier1 PA

MYORISAN $0, Tier 1 PA

sulfacetamide sodium (acne) $0, Tier 1

tretinoin external cream $0, Tier 1 PA; QL (45 per 30 days)

tretinoin external gel 0.01 %, 0.025 % $0, Tier 1 PA; QL (45 per 30 days)

ZENATANE $0, Tier 1 PA

Dermatology, Antibiotics

bacitracin ointment 500 unit/gm external $0, Tier3 DP

bacitracin zinc ointment 500 unitigm external (otc) $0, Tier 3 DP

gentamicin sulfate external cream $0, Tier 1 QL (30 per 30 days)

gentamicin sulfate external ointment $0, Tier 1

gnp bacitracin zinc ointment 500 unit/gm external $0, Tier 3 DP

gnp triple antibiotic plus ointment 1 % external $0, Tier3 DP

hm bacitracin zinc ointment 500 unit/lgm external $0, Tier3 DP

hm triple antibiotic max st ointment 1 % external $0, Tier3 DP

hm triple antibiotic ointment 3.5-400-5000 external $0, Tier 3 DP

mupirocin external $0, Tier 1 QL (220 per 30 days)

qc bacitracin ointment 500 unit/gm external $0, Tier3 DP

sh triple antibiotic ointment 4 % external $0, Tier3 DP
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silver sulfadiazine external $0, Tier 1

sm antibiotic ointment 500 unit/gm external $0, Tier3 DP

sm triple antibiotic max st ointment 1 % external $0, Tier3 DP

sm triple antibiotic ointment 3.5-400-5000 external $0, Tier 3 DP

SSD $0, Tier 1

SULFAMYLON EXTERNAL CREAM $0, Tier 2

tri-biozene ointment 1 % external $0, Tier3 DP

triple antibiotic ointment 3.5-400-5000 external $0, Tier3 DP

triple antibiotic ointment 5-400-5000 external $0, Tier3 DP

triple antibiotic plus ointment 1 % external $0, Tier3 DP

Dermatology, Antifungals

ammonium lactate lotion 12 % external (rx) $0, Tier 1

antifungal (tolnaftate) cream 1 % external $0, Tier3 DP

anti-fungal cream 1 % external $0, Tier 3 DP

antifungal cream 2 % external $0, Tier3 DP

anti-fungal powder 1 % external $0, Tier3 DP

baza antifungal cream 2 % external $0, Tier3 DP

benzoin tincture external (otc) $0, Tier3 DP

CARRINGTON ANTIFUNGAL CREAM 2 % EXTERNAL $0, Tier3 DP

castellani paint modified liquid 1.5 % external $0, Tier3 DP

ciclopirox olamine external cream $0, Tier 1 QL (90 per 30 days)
ciclopirox olamine external suspension $0, Tier 1 QL (60 per 30 days)
clotrimazole cream 1 % external (ofc) $0, Tier3 DP

clotrimazole cream 1 % external (rx) $0, Tier 1 QL (45 per 30 days)
clotrimazole solution 1 % external (ofc) $0, Tier 3 DP

clotrimazole solution 1 % external (rx) $0, Tier 1 QL (30 per 30 days)
clotrimazole-betamethasone external cream $0, Tier 1 QL (45 per 30 days)
FUNGOID-D CREAM 1 % EXTERNAL $0, Tier3 DP

gnp athletes foot cream 1 % external $0, Tier3 DP

gnp terbinafine hydrochloride cream 1 % external $0, Tier3 DP

gnp tolnaftate cream 1 % external $0, Tier3 DP

jock itch spray aerosol powder 1 % external $0, Tier3 DP

ketoconazole external cream $0, Tier 1 QL (60 per 30 days)
miconazole nitrate cream 2 % external (ofc) $0, Tier3 DP

NYAMYC $0, Tier 1 QL (60 per 30 days)
nystatin external cream $0, Tier 1 QL (30 per 30 days)
nystatin external ointment $0, Tier 1 QL (30 per 30 days)
nystatin external powder $0, Tier 1 QL (60 per 30 days)
NYSTOP $0, Tier 1 QL (60 per 30 days)
podactin powder 1 % external $0, Tier3 DP
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qc tolnaftate cream 1 % external $0, Tier3 DP

sb anti-fungal cream 1 % external $0, Tier3 DP

sm antifungal clotrimazole cream 1 % external $0, Tier3 DP

sm antifungal miconazole cream 2 % external $0, Tier3 DP

sm antifungal tolnaftate cream 1 % external $0, Tier3 DP

sm athletes foot cream 1 % external $0, Tier3 DP

SOOTHE & COOL INZO ANTIFUNGAL CREAM 2 % EXTERNAL $0, Tier3 DP

terbinafine hcl cream 1 % external $0, Tier3 DP

tolnaftate cream 1 % external $0, Tier3 DP

tolnaftate powder 1 % external $0, Tier3 DP

Dermatology, Antipsoriatics

acitretin $0, Tier 1 PA

calcipotriene external cream $0, Tier 1 PA; QL (120 per 30 days)

calcipotriene external ointment $0, Tier 1 PA; QL (120 per 30 days)

calcipotriene external solution $0, Tier 1 PA; QL (120 per 30 days)

CALCITRENE $0, Tier 1 PA; QL (120 per 30 days)

tazarotene external cream $0, Tier 1 PA; QL (60 per 30 days)

TAZORAC EXTERNAL CREAM 0.05 % $0, Tier 2 PA; QL (60 per 30 days)

Dermatology, Antiseborrheics

ketoconazole external shampoo 2 % $0, Tier 1 QL (120 per 30 days)

selenium sulfide external lotion $0, Tier 1

Dermatology, Corticosteroids

ala-cort external cream $0, Tier 1

alclometasone dipropionate $0, Tier 1

betamethasone dipropionate aug $0, Tier 1

betamethasone dipropionate external $0, Tier 1

betamethasone valerate external cream $0, Tier 1

betamethasone valerate external lotion $0, Tier 1

betamethasone valerate external ointment $0, Tier 1

clobetasol propionate e $0, Tier 1 QL (60 per 30 days)

clobetasol propionate external cream $0, Tier 1 QL (60 per 30 days)

clobetasol propionate external gel $0, Tier 1 QL (60 per 30 days)

clobetasol propionate external ointment $0, Tier 1 QL (60 per 30 days)

clobetasol propionate external solution $0, Tier 1 QL (50 per 30 days)

ENSTILAR $0, Tier 2 PA; QL (120 per 30 days)

fluocinolone acetonide body $0, Tier 1

fluocinolone acetonide external cream $0, Tier 1

fluocinolone acetonide external ointment $0, Tier 1

fluocinolone acetonide external solution $0, Tier 1 QL (90 per 30 days)

fluocinolone acetonide scalp $0, Tier 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy BJ/D - Covered under
Medicare Bor D LA - Limited Access NDS - Non-Extended Days Supply DP - The

drug is not a Part D drug

87



DRUG NAME COST NECESSARY ACTIONS, RESTRICTIONS
AND TIER OR LIMITS ON USE

fluocinonide emulsified base $0, Tier 1 QL (120 per 30 days)

fluocinonide external cream 0.05 % $0, Tier 1 QL (120 per 30 days)

fluocinonide external gel $0, Tier 1 QL (60 per 30 days)

fluocinonide external ointment $0, Tier 1 QL (60 per 30 days)

fluocinonide external solution $0, Tier 1 QL (60 per 30 days)

fluticasone propionate external cream $0, Tier 1

fluticasone propionate external ointment $0, Tier 1

halobetasol propionate external cream $0, Tier 1 QL (50 per 30 days)

halobetasol propionate external ointment $0, Tier 1 QL (50 per 30 days)

hydrocortisone external cream 1 %, 2.5 % $0, Tier 1

hydrocortisone external lotion 2.5 % $0, Tier 1

hydrocortisone external ointment 2.5 % $0, Tier 1

mometasone furoate external $0, Tier 1

triamcinolone acetonide external cream 0.025 %, 0.5 % $0, Tier 1

triamcinolone acetonide external cream 0.1 % $0, Tier 1 QL (454 per 30 days)

triamcinolone acetonide external lotion $0, Tier 1

triamcinolone acetonide external ointment 0.025 %, 0.1 %, 0.5 %  $0, Tier 1

TRIDERM EXTERNAL CREAM 0.5 % $0, Tier 1

Dermatology, Local Anesthetics

GLYDO EXTERNAL PREFILLED SYRINGE $0, Tier 1 PA; QL (60 per 30 days)

lidocaine external ointment 5 % $0, Tier 1 PA; QL (50 per 30 days)

lidocaine external patch 5 % $0, Tier 1 PA; QL (3 per 1 day)

lidocaine hcl external solution $0, Tier 1 PA; QL (50 per 30 days)

lidocaine hcl urethrallmucosal external gel $0, Tier 1 PA; QL (30 per 30 days)

lidocaine-prilocaine external cream $0, Tier 1 PA; QL (30 per 30 days)

Dermatology, Miscellaneous Skin And Mucous Membrane

ammonium lactate cream 12 % external (otc) $0, Tier3 DP

ammonium lactate cream 12 % external (rx) $0, Tier 1

ammonium lactate lotion 12 % external (oftc) $0, Tier3 DP

boric acid granules external (otc) $0, Tier3 DP

calamine phenolated lotion external $0, Tier3 DP

calamine powder (otc) $0, Tier3 DP

calamine-zinc oxide lotion 8-8 % external $0, Tier3 DP

camphor crystals (ofc) $0, Tier3 DP

capsaicin cream 0.025 % external $0, Tier3 DP

CLORPACTIN POWDER 2 GM $0, Tier3 DP

diclofenac sodium external gel 1 % $0, Tier 1 PA; QL (1000 per 30 days)

fluorouracil external cream 5 % $0, Tier 1 QL (40 per 30 days)

fluorouracil external solution $0, Tier 1 QL (10 per 30 days)

formaldehyde solution 37 % external (otc) $0, Tier3 DP
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FREE & CLEAR SHAMPOO EXTERNAL $0, Tier3 DP

glycolic acid solution 70 % (otc) $0, Tier3 DP

gnp capsaicin cream 0.1 % external $0, Tier3 DP

gnp capsaicin liquid 0.15 % external $0, Tier3 DP

hydrocortisone (perianal) external cream 2.5 % $0, Tier 1

imiquimod external cream 5 % $0, Tier 1 QL (24 per 30 days)

Jessners solution external $0, Tier3 DP

metronidazole external cream $0, Tier 1

metronidazole external gel 0.75 % $0, Tier 1

metronidazole external lotion $0, Tier 1

NEW SKIN AEROSOL EXTERNAL $0, Tier3 DP

PANRETIN $0, Tier 2 PA; QL (60 per 30 days); NDS

PENTRAVAN CREAM EXTERNAL $0, Tier3 DP

PENTRAVAN PLUS CREAM EXTERNAL $0, Tier3 DP

PICATO EXTERNAL GEL 0.015 % $0, Tier 2 QL (3 per 30 days)

PICATO EXTERNAL GEL 0.05 % $0, Tier 2 QL (2 per 30 days)

podofilox external $0, Tier 1

PROCTO-MED HC EXTERNAL $0, Tier 1

PROCTO-PAK EXTERNAL $0, Tier 1

PROCTOSOL HC EXTERNAL $0, Tier 1

PROCTOZONE-HC EXTERNAL $0, Tier 1

px calamine lotion external $0, Tier3 DP

qc calamine lotion external $0, Tier3 DP

ra calamine lotion 6.971-6.971 % external $0, Tier3 DP

RECTIV $0, Tier 2 QL (30 per 30 days)

ROSADAN EXTERNAL CREAM $0, Tier 1

sm calamine lotion external $0, Tier3 DP

sm calamine phenolated lotion external $0, Tier 3 DP

tacrolimus external ointment $0, Tier 1 QL (100 per 30 days)

tannic acid powder (otc) $0, Tier3 DP

TARGRETIN EXTERNAL $0, Tier 2 PA; QL (60 per 30 days); NDS

VALCHLOR $0, Tier 2 PA; LA; QL (60 per 30 days); NDS

ZOSTRIX HP CREAM 0.1 % EXTERNAL $0, Tier3 DP

ZOSTRIX NATURAL PAIN RELIEF CREAM 0.033 % EXTERNAL $0, Tier 3 DP

Dermatology, Scabicides And Pediculides

eq lice Killing max st shampoo 0.33-4 % external $0, Tier3 DP

gnp lice treatment liquid 1 % external $0, Tier3 DP

gnp lice treatment shampoo 0.33-4 % external $0, Tier3 DP

hm lice killing max st shampoo 0.33-4 % external $0, Tier3 DP

lice killing maximum strength shampoo 0.33-4 % external $0, Tier3 DP
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lice treatment lotion 1 % external $0, Tier3 DP

LICIDE SHAMPOO 0.33-4 % EXTERNAL $0, Tier 3 DP

malathion external $0, Tier 1

permethrin external cream $0, Tier 1

ra lice maximum strength shampoo 0.33-4 % external $0, Tier3 DP

RID LICE KILLING SHAMPOO SHAMPOO 0.33-4 % EXTERNAL $0, Tier3 DP

sb lice killing max st shampoo 0.33-4 % external $0, Tier3 DP

sb lice treatment liquid 0.3-3 % external $0, Tier3 DP

sb lice treatment liquid 1 % external $0, Tier3 DP

sm lice killing max strength shampoo 0.33-4 % external $0, Tier 3 DP

sm lice killing shampoo 0.33-4 % external $0, Tier3 DP

Dermatology, Wound Care Agents

REGRANEX $0, Tier 2 PA; QL (30 per 30 days); NDS

SANTYL $0, Tier 2

sodium chloride irrigation solution 0.9 % $0, Tier 1

sterile water for irrigation $0, Tier 1

Mouth/Throat/Dental Agents

cevimeline hcl $0, Tier 1

chlorhexidine gluconate mouth/throat $0, Tier 1

clotrimazole mouth/throat troche $0, Tier 1 QL (150 per 30 days)

lidocaine viscous hcl $0, Tier 1

nystatin mouth/throat $0, Tier 1

ORASEP SOLUTION 2-0.5-0.1 % MOUTH/THROAT $0, Tier3 DP

PAROEX $0, Tier 1

PERIOGARD $0, Tier 1

PERIOMED CONCENTRATE 0.63 % MOUTH/THROAT $0, Tier3 DP

pilocarpine hcl oral $0, Tier 1

triamcinolone acetonide mouth/throat $0, Tier 1

Otic

acetic acid otic $0, Tier 1

ciprofloxacin-dexamethasone $0, Tier 1

FLAC $0, Tier 1

fluocinolone acetonide otic $0, Tier 1

neomycin-polymyxin-hc otic solution 1 % $0, Tier 1

neomycin-polymyxin-hc otic suspension $0, Tier 1

ofloxacin otic $0, Tier 1
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acetaminophen-codeine...................... 4
acetaminophen-codeine #3................ 4
acetazolamide..................ccceceeeunnnnn. 22
acetazolamide er.............cccccuuueen.... 22
acetic acid.........cccccoeveuunnnn... 51, 57, 90
acetic acid glacial ...................cc...... 57
acetylcysteine...........cccccoceeeveeennne. 83
acetyl-I-carnitine hcl......................... 57
QCHretIN ..o 87
ACTHIB ....oooeiiiiieee e 56
ACTIMMUNE .......ccooviiiiiieieeeen, 55
ACYCIOVIF ...t 9
acyclovir Sodium...........ccccccceeevceennn. 9
ADACEL ... 56
adefovir dipivoXil....................ccoeeeeunns 9
ADEMPAS ... 23
ADRENALIN .....ccoviiiiiiiieeeeen 22
ADRIAMYCIN .....oeviiiieiiiecie e 13
ADVAIR DISKUS........ccceevieeieene. 85
ADVAIR HFA ..., 85
AFINITOR ..ot 15
AFINITOR DISPERZ..........ccccoveeeenn. 15
AFIRMELLE........cccoiiiiiieiieees 37
AIMOVIG......cooiiiiiiieiiiiee e 31
Ala-Cort.....uveeeiiiiiiiiiiii 87
albendazole.............ccccocecieeeniiiinn 6
albuterol sulfate.................ccocceeenn. 80
albuterol sulfate hfa.............cc.......... 80
alclometasone dipropionate............. 87
ALDURAZYME .......ccccovvveeirieecreen, 43
ALECENSA.......ooiiieeeeeeee e 15
alendronate sodium......................... 37
alfuzosin hel er.........ccccccvveeeeeenneen... 50
ALIMTA ..o, 13
aliskiren fumarate...........cccccccuveere.... 22
all day allergy .........ccooceevvcniennnnnn. 78
all day allergy d........ccccccoveeviennnnn. 80
all day allergy-d...........cccooeviininnnnnn. 80
aller-chlor..............cccccoovieooeienicen.. 78
aller-ease...........cccoooveeiiccceiiaie 78
Allergy ......oooiiiiiiii 78

allergy childrens............cccccccceeeen. 78
allergy d-12......eeiiiiiiiiiie 81
allergy relief...........ccocoveeveeiiiineeannnne, 78
allergy relief childrens...................... 78
allergy relief d-24..........ccccccoeevenn. 81
allergy-time .........cccceeeeeeeeiiiiieienanenn, 78
allopurinol..............ccccoovveveveeiiin 1
ALMACONE DOUBLE STRENGTH 45
almond oil (Sweet)............ccccuvvunen.. 57
aloe vera........ccooceeeeiiiiiiiiii 57
alosetron hcl.............ccocceevviiineennnne. 50
ALPHAGAN P ..., 76
alprazolam...........ccccoceeiiiiiinnennnnnn 23
ALREX ....ooiiiiiiiieeeiee e, 77
ALTAVERA ..., 37
alum ammonium ..............c.ccceeeeens 57
aluminum hydroxide gel................... 45
ALUNBRIG ..o 15
alyacen 1/35......cccccoiiiiiiiiinie, 37
alyacen 71717 .........cccovoveeiiiiinnennnnn. 37
AMABELZ .........ooveiiiiiiieieiiee e, 42
amantadine hcl..............ccccooeei . 27
ambi 10peh/400gfn ............cccccuuue.. 81
ambi 10peh/400gfn/20dm................ 81
ambi 40psel400gfN..........cccoceeeeenee. 81
AMBISOME ........cccviiieiiieeee e 5
ambrisentan ..............cccccccviiieeinnnne 23
AMETHIA ..o 37
amikacin sulfate ...........cc.c..ccccoeeeeeenn. 6
amiloride hel..........cccccccoiiiiiiiii 22
amiloride-hydrochlorothiazide.......... 22
AMINOSYN-PF ......ooiiiiiiiiiieen 64
amiodarone hel...........ccccccccciiiinnns 20
amitriptyline hcl..............cccoceeeeeeenn.n. 26
amlodipine besy-benazepril hel........ 18
amlodipine besylate..............cc......... 21
amlodipine besylate-valsartan......... 19
amlodipine-olmesartan..................... 19
amlodipine-valsartan-hctz................ 19
ammonium lactate...................... 86, 88
AMNESTEEM........cccvvveeiiiiieeee, 85
aMOXaPINE .......ceviiiiiieieeaiiiee e 26
amoxiCillin............cccooveeeiiieeeniiiins 11
amoxicillin-pot clavulanate............... 12
amoxicillin-pot clavulanate er ........... 12
amphetamine-dextroamphet er ........ 30
amphetamine-dextroamphetamine .. 30
amphotericin b.........ccccoccceeeeeeeeiiiann. 5
ampicCillin..........ccoooiiiiiiiiie 12
ampicillin sodium............cccccccceeee.. 12
ampicillin-sulbactam sodium............ 12
anagrelide hcl.............cccccoveeenen .. 53
anastrozole............ccccccociiieiiiiinnn, 13
ANDRODERM.........ccccoiieieiiiiiiee, 34
ANIMAL SHAPES. ... 68
animal shapesliron ...............cccc....... 68
ANORO ELLIPTA ... 78
antacid...........ccooeeeeii 45
antacid anti-gas max strength.......... 45

antacid fast relief..............cccccuuue..... 45
antacid maximum strength............... 45
antacid plus anti-gas fast act........... 45
antacid plus anti-gas relief ............... 45
antacid/simethicone ds................... 45
anti-diarrheal...................c.c..cco 46
antifungal.............cccooveeeiiiiiiiiiiiein, 86
anti-fungal............cccccccoooiiieiiiiiiinn, 86
antifungal (tolnaftate)....................... 86
antioxidant formula..............c............ 68
antioxidant vitamins......................... 68
APOKYN ....oooiiiiiiiiii e 27
aprepitant............ccccoeeeeeiiiiiii e 46
APRI ..o 37
APTIOM.....ooiiiieiiee e 23
APTIVUS ... 7
AQUADEKS. ..o 68
AQUASOL Aot 68
aqueous vitamin d..............cccccoeee... 68
aqueous vitamin €.........ccccccceeeeee..... 68
ARALAST NP ...oooiiiiieeciee e, 83
ARANELLE ........ccooiiiiieiiieee e 37
ARCALYST ..o 55
aripiprazole.............cccccocveiiiiiiiiiinnn. 28
ARISTADA ..o 28
ARISTADA INITIO ..., 28
armodafinil............cccceeeeeeeeeeieiinenen... 32
ARNUITY ELLIPTA ..o, 84
arthritis pain relief.............cccocceeeeeo... 1
arthritis pain reliever..............c.c.......... 1
ascorbic acid.........c.cccccceeeeiniiiiinin 68
ascorbyl palmitate.......................... 57
asenapine maleate........................... 28
ASHLYNA ... 37
aspartame ........ccccceeeeeeeeeeeeeieieieieee, 67
ASPIIIN oo 1
ASPIFN €C..uvvveeeiiiieeeeeee e 1
aspirin ec low dose................ccceeeuus 1
aspirin-dipyridamole er ..................... 54
ASSURE ID INSULIN SAFETY

SYR oo 34
atazanavir sulfate................ccccccueee.. 7
atenolol.............ccccceveeiiiiiiiiiie, 21
atenolol-chlorthalidone...................... 20
atomoxetine hcl.............ccccccuuveennenn. 30
atorvastatin calcium......................... 20
atovaquone ...........cceeeeeeeeiiaeaaannn 6
atovaquone-proguanil hcl................... 7
atropine sulfate.............cccccccccoeien. 77
ATROVENT HFA......ccoiiiieee 78
AUBRAEQ......ccoooiieiiiiiee e 37
AUROVELA 1/20......ccooieiiiiiiieeens 37
AUROVELA 24 FE.........ccocveeeee. 38
AUROVELA FE 1.5/30.....cccccccenneee. 38
AUROVELA FE 1/20......cccccvveeannen. 38
AURYXIA ..o 44
AUSTEDO......cociiiiiiieiiiieee e 31
AVASTIN ... 15
AVIANE ..., 38



AYR SALINE NASAL NETI RINSE..83

AYR SALINE NASAL RINSE............ 84
AYUNA ..o 38
AYVAKIT oo 15
azacitiding ..o, 13
azathioprine ..........cccccceeeiiveeieeeenan, 55
azelastine hcl............................ 75,78
azithromyCin ........ccoceeeeeeeeeiiiieeeeeeee, 11
AZOPT e 76
QZIrEONAM ......coceiiiiiiiiiiieeeee e 6
AZURETTE ..o, 38
b COMPIEX ....uvveeeeiiiaaaeeeieiecceeeen 68
b COMPIEX-C...oevvveviiiiiiiiiiiieeee 68
B-12DOTS...ooiiiiiiieeeeeeeee e 68
bacitracin.............ccccceeeeeeeveeunnnn... 77, 85
bacitracin zinc..............ccceccecvuveennnn.. 85
bacitracin-polymyxin b..................... 77
bacitra-neomycin-polymyxin-hc....... 76
baclofen ..o, 32
balsalazide disodium........................ 47
BALVERSA.......oooiiieeeeeeee e 15
BALZIVA ..o, 38
banana concentrate......................... 57
BANOPHEN........cccoiiiiiiieeeeieeeee 78
BANZEL.....cccvviveeeiieee e 23
BARACLUDE ..o, 9
BASAGLAR KWIKPEN.................... 34
baza antifungal...................ccoocueeenn. 86
bcg vaccine.............ccccccceeeeeveeeeennnnn, 56
b-complex/b-12...........cccoveeiuiennnn.. 68
b-complex/vitamin ¢ (w/ ca)............. 68
BEELITH ..oooiieeeee e 64
BEKYREE........coooiiiiiieeiiieee e, 38
BELSOMRA .....coiiiiiiieeeeiee e 31
benazepril NCl..........cccccceeeeiiiiiiininii. 18
benazepril-hydrochlorothiazide......... 18
BENDEKA. ... 12
BENLYSTA ..o 55
DENZOIN ... 86
benzonatate...........c.ccoooevuiieinnnnnnnn. 81
benzoyl peroxide-erythromycin........ 85
benzphetamine hcl........................... 32
benztropine mesylate........................ 27
benzyl alcohol..............cccceevvcunnn.n. 57
bepotastine besilate......................... 75
BEPREVE........coooviiiieeeeeee e 76
BERINERT .....coiiiiiiiiiciiiee e 53
BESIVANCE.......ccoooeveivieee e, 77
betaine anhydrous..............c........... 57
betamethasone dipropionate........... 87
betamethasone dipropionate aug.... 87
betamethasone valerate.................. 87
BETASERON.........cooeiiiiiieeeiiiieees 32
betatemp childrens............................. 1
betaxolol hel.............cooeveveeeeennn... 21,76
bethanechol chloride........................ 51
BETOPTIC-S....cooiiieieeieee e, 76
BEVESPI AEROSPHERE................ 78
bexarotene.............ccccccevuuieeiieiiiannn, 14
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BEXSERO. ... 56
bicalutamide................cccccouiiiinnnne.. 13
BICILLIN L-A ... 12
BIKTARVY ..o, 8
bioflavonoid Citrus..............c.cccceo.... 57
DIOLIN ... 69
Biotin-ad............cooiiiiiiiiii 57
bisacodyl.......ccccoueiiiiiiiiiiiiiiiiiiiie, 47
bisacodyl €C..........coouuvurvriiiiiiiaaennn. 47
bisSmatrol............cccccuveeeeviiiiiiiiiiis 46
DISMULR ..o, 46
bismuth subcarbonate...................... 57
bisoprolol fumarate.......................... 21
bisoprolol-hydrochlorothiazide......... 21
BIVIGAM ..., 55
BLEPHAMIDE S.O.P.......ccoueveennnee. 76
BLISOVI24 FE.....c.ooevvieeeeeeee. 38
BLISOVIFE 1.5/30.....cccccvvveeiinnnenn. 38
BOOSTRIX...ooviiiiiiiieeeeeee e, 56
boric acid........ueeveeiiiiiiiiiieeeaee 88
boric acid topical..........c..ccccccoeerin. 57
bortezomib..........ccccceviiiiiiiiiiie 15
bosentan.........cccccccveiiiiiiiiiiice 23
BOSULIF ... 15
BPROTECTED PEDIA POLY-

VITE/FE ..o 69
BRAFTOVI.....ooiiiiiiiiieeeee e 15
BREO ELLIPTA....ccoviiiieee e, 85
BREZTRI AEROSPHERE................ 78
Briellyn ... 38
BRILINTA ..o 54
brimonidine tartrate......................... 76
brinzolamide...............ccccoouiueeeiinn.. 76
BRIVIACT ... 23
BROMFED DM.......cccovviiiiiieiiiienen, 81
bromfenac sodium (once-daily)........ 77
bromocriptine mesylate.................... 27
BROMSITE......cccoeiiiiiieeeeeeee 77
BRUKINSA ... 15
budesonide............ccccceeevueeeean.. 47, 84
budesonide er................cccceeeeunnnnnn. 47
BUFFER CREAM...........ccccvveeeenne 57
bumetanide..........ccccccceeeiiiiiieninnnn 22
buprenorphine.............c.cccccceeviinncnns 4
buprenorphine hcl.................ccc....... 32
buprenorphine hcl-naloxone hcl....... 32
bupropion Acl.............ccccoecveiinnnnnn 26
bupropion hcl er (smoking det) ........ 32
bupropion hcl er (Sr) ......cccveevvcneenen. 26
bupropion hcl er (XI) ........cccooveveeeiin. 26
buspirone Acl.............ccoeceeennen.. 23
butorphanol tartrate .............cc............ 4
butylparaben................cccccouiieennnnne. 58
BYDUREON.......cccoiiiiieeeiieeeee 35
BYDUREON BCISE..........ccccvveveenns 35
BYETTA 10 MCG PEN..................... 35
BYETTA5MCG PEN.......ccccceeenne 35
BYSTOLIC.....cciiieeiiee e 21
C 250 69
€ 500/roSe RipS.......ccovviiiiiieeiaee 69

C-1000/rose hipS........cceeveeeeeeiiiiannn. 69
C-500......oiiiiiiieeiiie e 69
ca phosphate dibasic dihyd.............. 64
cabergoline..........cccoceeeeeeeiiiiiiininee... 43
CABOMETYX ..oviiiiiiiieeeeiieee e 15
Calaming........cccccccccuiiiiiiiiieeeieee 88
calamine phenolated........................ 88
calamine-zinc oxide......................... 88
CALCET PETITES......cciieeeeiieee. 64
CALCI-CHEW........ooiiiiiiiieiiiiieee, 64
CALCIFEROL......cccvviiieeiiieee e, 69
calcipotriene ...........ccccceeeeeeeeeeeeneneen... 87
calcitonin (salmon) .........ccccccccceeenn. 37
CALCITRATE ..vveieeeieee e 65
CALCITRENE.........ccoviiieeeiiiiieee, 87
(0221 071 (g (o) USSR 45
CalCIUM ... 65
calcium 500/d.............ccovveieeciaann. 65
calcium 600..........ooeveeeeiiiiiaenn 65
calcium 600+d.........cccceeveeieiieiainann, 65
calcium 600-d............cccocuuveeennnnnaa... 65
calcium acetate (phos binder).......... 44
calcium carb-cholecalciferol............. 65
calcium carbonate..............cccccuee.... 65
calcium carbonate antacid............... 65
calcium carbonate extra light........... 65
calcium citrate +............ccccoeeeene.. 69
calcium citrate tetrahydrate.............. 58
calcium gluconate anhydrous.......... 65
calcium high potency...................... 65
calcium high potencylvitamin d........ 65
calcium hydroxide..............cccc.u.ee... 58
calcium lactate..............cccccccuuunnneen. 65
calcium phosphate tribasic............... 65
calcium saccharate..............cc......... 58
calcium-magnesium-zinc................. 65
calcium-vitamin d3.............cccccvveeeee. 65
calcium-vitamin d-minerals.............. 65
CALQUENCE ........coiiiieeeiiieeee 15
CAMILA .....oooiieeeeeeee e 38
CAMPAOL ..ot 88
CAMRESE.......cccovieiiiiieee e, 38
CAMRESE LO.....cccvvvvveeiiieeeee, 38
candesartan cilexéetil....................... 19
candesartan cilexetil-hctz................. 19
CAPCOT .ot 81
CAPLYTA ..o 28
CAPRELSA......cooeeee e 15
CAPSAICIN ..o 88
CAPLOPIl .o 18
CARBAGLU......ccevveeviiieee e, 43
carbamazepine..........cccccccceeeeeeenne. 23
carbamazeping €r.............cccceeeeennnnn. 23
carbidopa-levodopa......................... 27
carbidopa-levodopa er ..................... 28
carbidopa-levodopa-entacapone..... 28
CARBOGEL 940......cccceeviiiireeene 58
CARBOHOL 940........ccccvivveeiiiiennnn. 58
carbomer homopolymer type c........ 58
carboplatin.........cccceeeeeeeiiiiiiiiiiienan, 12



carboxymethyicellulose sodium....... 58

€arisoprodol..............cccoeeveveieiieeaannn. 32
CARRINGTON ANTIFUNGAL......... 86
carteolol hel.............cccceeeevveeneeenciin, 76
CARTIAXT .o 21
carvedilol..............ccccoeeiiiiiiiiiiiieiee, 21
caspofungin acetate.............ccc.......... 5
castellani paint modified................... 86
CAYSTON ..., 6
CAZIANT ..o, 38
Cefaclor.........cccovuueveiiiiieiiieeecc, 10
cefaclor €r.........eeeeeieeceiciiiiennnnn 10
cefadroXil..........ccccuueeecvinnieninnanaeeen 10
cefazolin sodium...............ccccccuvun.. 10
cefazolin sodium-dextrose................ 10
(o7 [0 [ ]/, 10
cefepime NCl...........c.ccoocoeiiiiiinc, 10
CETIXIME ... 10
cefoxitin sodium..........cccccooveeveeeennn. 10
cefpodoxime proxetil........................ 10
CeIProOzZil........ccouvviiiiiiiiiiiii e 10
ceftazidime..........cceeeeeeeeeeeeeeenaannn, 11
ceftazidime and dextrose................. 11
ceftriaxone sodium..............ccccccun.... 11
cefuroxime axetil............cccc.ccoouuuun.... 11
cefuroxime sodium..............cccc......... 11
CEIECOXID ..o 3
CELONTIN ....ovvviiceeeeeeeee e 24
centamin...........ccccoeeeeeeeeenieeeeeeennnnn, 69
CeNtaVItE .........ovveeeeeeeieeeeeieeeeee 69
CONLUIY . 69
century mature ...........ccccccceeeeeenennns 69
cephalexin............ccccceuvvvivicceeaannnn. 11
CERDELGA........oooeeeeeeen 43
CEREZYME....ccooooiiiiiiiiiiie, 43
CEROVITE ADVANCED

FORMULA. ..o, 69
CEROVITEJR ..o, 69
CEROVITE SENIOR......ccceeeeeeee. 69
CERTAVITE

SENIOR/ANTIOXIDANT .................. 69
CERTAVITE/ANTIOXIDANTS......... 69
cetirizing Nel...............eeeevieieeienenn. 79
cetirizine hcl allergy child................. 78
cetirizine hcl childrens alrgy ............. 79
cetirizine hcl hives relief................... 79
cetirizine-pseudoephedrine er.......... 81
cetyl alcohol............cccooceiiiinciinn, 58
cevimeline hcl................coeeeeeevennn.. 90
CHANTIX ..o 32
CHANTIX CONTINUING MONTH

PAK .o, 33
CHANTIX STARTING MONTH

PAK .o 33
charcoal..........ccccccoeeeiiiieiiiiaaaiaenannnn, 43
CHATEAL ..ot 38
CHEMET ..o 37
CHEMSTRIP UGK..........coeeevi 43
CREITY oot 58
cherry concentrate................cccuuu..... 58

chewable vite childrens.................... 69
chewable viteliron childrens............. 69
child chewable vitaminsliron............ 69
childrens animal shapes.................. 69
childrens chewable vitamins............ 69
childrens ibuprofen.............ccccueuue..... 3
childrens loratadine.......................... 79
childrens mucus relief expect........... 81
childrens silapap...............cccccocuvvvnnnee. 1
childrens silfedrine................cc........ 81
childrens tactinal................ccccouueeeee.. 1
chlorhexidine gluconate.................... 90
Chloroform..........cccccceeeeeeiiceneenen, 58
chloroquine phosphate........................ 7
chlorpromazine hcl.................c....... 28
chlorthalidone.............ccccccvuvuveennnn... 22
chocolate concentrate...................... 58
cholesterol............ccccooveecciieeennnan.. 58
cholestyramine............c.cccccceuveune.n. 20
cholestyramine light...............c........ 20
chromic chloride................ccccuuee.... 64
CAIYSIN .. 58
ciclopirox olamine............................ 86
Cilostazol..........ccccceeeieiiiiiiiiie 53
CILOXAN ....ooiiiiiiiiee e 77
CIMDUO ...t 8
cinacalcet hcl ..., 43
CIPRO.....oiiiieiieee e, 11
ciprofloxacin hcl........................ 11,77
ciprofloxacin in d5w...............c.......... 11
ciprofloxacin-dexamethasone........... 90
CiSPlatin ........cccceeeeeeiiiiiiiiiiiiiiiiiie, 12
citalopram hydrobromide................. 26
citric acid anhydrous........................ 58
citrus calcium +d..............cccoeeunnnee. 65
citrus calciuml/vitamin d.................... 65
CLARAVIS ... 85
clarithromycin ...............cccccceeevuvvnnnn. 11
Clarithromycin er...........ccccoouuvevree.... 11
classic prenatal...............cccccceeeennn.n. 69
clindamycin hcl..............ccccoveveeenin. 6
clindamycin palmitate hcl................... 6
clindamycin phosphate........... 6, 51, 85
clindamycin phosphate in d5w........... 6
clindamycin phosphate in nacl........... 6
CLINIMIX/DEXTROSE (4.25/10)..... 64
CLINIMIX/DEXTROSE (4.25/5)....... 64
CLINIMIX/DEXTROSE (5/15).......... 64
CLINIMIX/DEXTROSE (5/20).......... 64
clinimix/dextrose (6/5)...................... 64
clinimix/dextrose (8/10).................... 64
clinimix/dextrose (8/14) .................... 64
CLINISOL SF ...ooeeeiiiiieeeeiee e 64
CLINOLIPID ....oevveeiiiiiee e 64
clobazam..........cccccccoouviiiciiiinnnan.. 24
clobetasol propionate........................ 87
clobetasol propionate e.................... 87
clomipramine hcl.............................. 26
clonazepam.................ccccovvvevvennnnnn. 24
Clonidine ..........ccuueeeeeiiiiiiiiiiiie, 22

clonidine hel.................vvvvvencennnn. 22
clopidogrel bisulfate.......................... 54
clorazepate dipotassium.................. 24
CLORPACTIN .ot 88
clotrimazole.......................... 51, 86, 90
clotrimazole-betamethasone............ 86
ClOVE Ol ..., 58
ClozZapine............ceevcciiiiiieieeeeee, 28
COQ 10 i 67
COQT0..ccciiiiiiiiiiii 67
CO Q-T0 e 67
coaltar..........cccccoumvieeeeeeien, 58
COARTEM.......ccoiiiiieeeeeeeee e 7
cocoa bUtter..........oeeeeeeeeeeeiniaannn, 58
COCONUL Ol ... 58
COd lIVEr Oil .....uuueueeaaaaaaiiieiiiiiiiiii, 69
coenzyme q10.......ccccccveveenannnen. 58, 67
coenzyme q-10........ccccceovvceeeeennnnn. 67
co-enzyme q10.......cccccevvveeeeennnnn. 67
co-enzyme q-10.......cccooeeiiiinnnnannns 67
colchicing............cccccoovvvvvuinccceeannnn. 1
colchicine-probenecid........................ 1
colesevelam hcl..........ccc.cccccoeee. 20
colestipol hel ..., 20
colistimethate sodium (cba)............... 6
collodion ............ouuvvvveiiiiiiiiaieieeeeee 58
collodion flexible..............cccccocuvuu. 58
COMBIGAN ..., 76
COMBIVENT RESPIMAT ................ 78
COMETRIQ (100 MG DAILY

DOSE) ...eiiiieiiiiiee et 15
COMETRIQ (140 MG DAILY

DOSE) ...iiiiiiiiiiieee et 15

COMETRIQ (60 MG DAILY DOSE). 15
COMFORT ASSIST INSULIN

SYRINGE ......coiiiiiiiiiiiiiieeeeeeen 34
COMPETE ...ooiiiiiieeeeieee e, 69
COMPLERA ... 9
COMPIEte......cccoeeeiiiiiiieeee e, 69
complete allergy medicine............... 79
complete Senior...............cccoceeeenne. 69
COMPRO.....ooiieiiiiiiee e 46
CoNStUloSe ... 48
COPIKTRA ...t 15
copper sulfate..........cccccoveeneennnnnn. 64
COQT0.ccciiiiiiiiiiiieee e 67
COQ-T0 it 67
CORLANOR.......cotiiiitiiee e 22
COrn Starch ........cccceevveeeeiiiiiiiiee 58
cortisone acetate................ccccceoune. 42
COTELLIC.....oviiieieeeeeeee e, 15
cottonseed Oll..........cccccoevviecuneennnn. 58
cough dm ... 81
creatine monohydrate...................... 58
CREON.....ooiiiiiieeee e, 50
CRIXIVAN ... 7
cromolyn sodium.................. 50, 76, 84
CrotON Ol ........cooiiiiiiiiiiieeee, 58
CRYSELLE-28......cccviivieiiiieeeee, 38
cupric chloride..............ccccceeeieiiiena.... 64



cvs cough dm......cccceeviiiiiiiiiiie 81

cvs gauze stefile............ccccueeeeenn... 34
cyanocobalamin..................cccccoeeu. 69
CYCLAFEM 1/35....ciiiiiiiieeeee 38
CYCLAFEM /717 ....oevveeeinaa 38
cyclobenzaprine hcl......................... 32
cyclophosphamide........................... 13
CYCIOSEIINE ..., 9
CYClOSPOIINE .......vvvevencaiaaaaannn. 55, 56
cyclosporine modified...................... 56
cyproheptadine hel..............cccccc...... 79
CYRED EQu..cooeiiiiiiiiiiieee e 38
CYSTADANE ......cooiiiiieiiiieeee, 43
CYSTADROPS........ccovvveeeeeee 78
CYSTAGON.....ociiiiieceiieee e 43
CYSTARAN......coooiiiieeceeee e, 78
cytarabine ..........cccooeeeiiiieiiinin. 13
d 1000, 69
A 400 69
0 5000........cccoiiiiiiiiiiieeeee e 69
d3 high potency.............ccccceeveennnnen. 69
d3 super strength............ccccceeeennee. 69
daily vitamins............cccocoveviiincnnnn.. 69
Aaily-VIte .......cccoviiiiiiiiiiiiiic i 69
daily-viteliron/beta-carotene.............. 69
dalfampridine er................ccccccvuvunn.. 32
DALIRESP.......cooiiiiieieeeeiee e 84
danazol...........ccccoooeiiiiiiiiiii 42
dantrolene sodium................cc......... 32
dapSONe...........ccccveieeeeeeeeen 6
DAPTACEL. ....cooviiiiiiieiiiee e, 56
daptomyCin ............coouiecciiiiieaeaee 6
DASETTA 1/35 ., 38
DASETTA 7/TIT oo 38
DAURISMO.....coooiiiiiiieiiiiee e 15
DAYHIST ALLERGY 12 HOUR

RELIEF ..., 79
DAYSEE .....ooiiiiiiiiiie e 38
DEBLITANE ..., 38
deferasiroX .......ccccuueeeeeeieecciiiieneenn 37
deferasirox granules........................ 37
DELESTROGEN........c.cccovvviereen, 42
DELSTRIGO......coceiiiviiieeeeiieee e 9
DESCOVY ..o, 9
desipramine hcl............cccccccooeveeis 26
desmopressin ace spray refrig......... 43
desmopressin acetate...................... 43
desmopressin acetate pf.................. 43
desmopressin acetate spray............ 43
desogestrel-ethinyl estradiol............ 38
desvenlafaxine succinate er............. 26
dexamethasone...............cccccccuue.. 42
DEXAMETHASONE INTENSOL..... 42

dexamethasone sod phosphate pf...42
dexamethasone sodium phosphate

................................................... 42,77
DEXILANT .oeoiieieeee e 50
dexmethylphenidate hcl................... 30
dextromethorphan polistirex er........ 81
AEXIIOSE ... 64
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dextrose 5%lelectrolyte #48............. 62
dextrose in lactated ringers.............. 62
dextrose-nacl..........cccoccceiieiiiiiinns 62
dextrose-sodium chloride.................. 62
AN@A ... 67
DIABETIC TUSSIN.........covcvieveenee 81
DIABETIC TUSSIN DM.................... 81
DIABETIC TUSSIN MAX ST............ 81
DIABETISWEET ......ccocvveeiiiieieeeee 67
DIACOMIT ..o 24
DIALYVITE 800.......ccceveeiiiiereeanee 70
dialyvite 800/ultra d.......................... 70
DIALYVITE 800/ZINC........ccccecenn..e. 70
DIALYVITE 800-ZINC 15................. 70
DIALYVITE VITAMIN D 5000.......... 70
DIALYVITE VITAMIN D3 MAX......... 70
DIASCREEN 10......cvviiiiiiieeiiiiiinns 43
DIASCREEN 1G.......ccccciiiiieieeeeee. 43
DIASCREEN 2GK.........ccoociiiieeee. 43
DIASCREEN 3.......cceoviiiiiieeee, 43
DIASCREEN 40BL..........ccccvvvieeeen. 43
DIASCREEN5.......ccooveiiieeeee, 43
DIASCREENG......ccccvveviiiieeeeee. 43
DIASCREEN 7 .....ccvvivieiiieeeee, 43
DIASCREEN 8.......cccoveviiieeeeeee. 43
DIASCREEN 9......cccovviiiiieeeee, 43
DIASTIX coiiiiiee et 43
dIiazepam........cccoceeeeeeeeeeieeieieeeeaaaa, 24
diazoXide .........c..eeeeeiiiiiiiiiie 43
diclofenac potassium......................... 3
diclofenac sodium.................. 3,77, 88
diclofenac sodium er.......................... 3
dicloxacillin sodium.......................... 12
dicyclomine hcl...............cccovvveeennnnn. 47
diethylpropion hcl............................. 33
diethylpropion hcl er......................... 33
DIFICID ..coiiiiiiieeeeeee e 11
diflunisal.........cccccouiiiiiiiiiiiiiie e, 3
DIGITEK ...oiiiiiiee e 22
DIGOX ... 22
AIGOXIN . 22
dihydroergotamine mesylate............. 31
DILANTIN .oooviiiee e 24
DILANTIN INFATABS.........cccoune. 24
diltiazem hcl.........oeveviiiiiiiiie 21
diltiazem hcl er.........cccccveeeeeneennnnnnn. 21
diltiazem hcl er beads...................... 21
diltiazem hcl er coated beads.......... 21
X e 21
diphenhist ........ooooeiiiiiiiiiieieeee. 79
diphenhydramine hcl........................ 79
diphenoxylate-atropine..................... 50
diphtheria-tetanus toxoids dt............ 56
dipyridamole............ccccoceoiennnan... 54
disopyramide phosphate.................. 20
distilled water ............cccccccooviicuunnnnnn. 58
disulfiram.........cccccoovivioiieiiiiineee, 33
divalproex sodium............................ 24
divalproex sodium er........................ 24
docetaxel.......ccoceeiiiiiiiiiiiiiee 14

[0 [0 To] ¥ B 48
AOCU SOt ... 48
docusate sodium.............ccccceeeeeennne.. 48
DOCUSIL.....ooeeeveeeceeeeeeee 48
DOCUSOL MINI...ouueiieeiieiiiiieeeeee, 48
dofetilide..............ooeeeeiiiiiiieiiiiiins 20
donepezil hcl.............cc.coooeeiiiiiinin, 26
DOPTELET ...cooveeeveeeveceeeee e 53
dorzolamide hcl............ccccceeeeeeieen.... 76
dorzolamide hcl-timolol mal............. 76
DOTT v, 42
DOVATO ..., 9
doxazosin mesylate......................... 19
doxepin hel............eviiceeaannnn. 26, 31
doxorubicin el .............ccoceeeeeveennnn..... 13
doxorubicin hcl liposomal................. 13
DOXY 100......ueeeieeeeeeeeeeeeeeeeen 12
doxycycline hyclate.......................... 12
doxycycline monohydrate................ 12
DRIZALMA SPRINKLE.................... 26
dronabinol...............cceeeeeeieeeiieeieenan, 46
drospiren-eth estrad-levomefol........ 38
drospirenone-ethinyl estradiol.......... 38
DROXIA ... 53
droXidopa...........ceeeeeieeiiiiiiiiie 22
AUCOAY ... 48
duloxetine hel...............cccccoooveve... 26
DUREZOL........coooiien 77
dutasteride............ccoeeeeeeeeeeeieenennnn, 50
dutasteride-tamsulosin hcl............... 50
€-400 ... 70
ecee PlUS..........cccoeeeeiiiiiiiii, 70
€C-NAPIOXEN ...uuuceaeieieieeeeeaeaeaaaeeeeeeeaas 3
ECPIRIN ..., 1
ed chlorped jr..........ooeeeeevvvvnvnniaaannnn, 79
€0-APAP .......eeeeeeee e 1
EDURANT ..ottt 7
EfaViIrenz.........cccccccvvvueeeeiiieie e 7
efavirenz-emtricitab-tenofovir ............. 9
efavirenz-lamivudine-tenofovir ........... 9
ELDERTONIC........cceeiiiiee 70
ELINEST ..., 38
ELIQUIS ...t 52
ELIQUIS DVT/PE STARTER PACK 52
ELLA ..o 38
ELURYNG........oo oo, 38
EMCYT . 13
EMEND ... 46
EMOQUETTE ... 38
EMSAM ... 27
emtricitabing ...............ccccoeeeeeeeeeeieeninn. 7
emtricitabine-tenofovir df .................... 9
EMTRIVA ..o 7
EMVERM.....ccooooiiiiiiiie 6
enalapril maleate..................cc.......... 18
enalapril-hydrochlorothiazide............ 18
ENBREL......ovvviviiicieeeeeeeeeeeeeeeeee 54
ENBREL MINI........oovvviiiiiiciieeennn. 54
ENBREL SURECLICK.........ccceennnn... 54
ENDARI ..., 53



ENDOCET ... 4

ENEMEEZ MINI.........coooiiieiii, 48
ENEMEEZ PLUS...........cccieeeee. 48
ENGERIX-B.....cooeiiiiiiieiiieee e, 56
enoxaparin sodium........................... 52
ENPRESSE-28.......ccccceeviiiieeeeee, 38
ENSKYCE ... 38
ENSTILAR ..o, 87
entacapone.............cccceeeeeevnrvnnnnnnnnnn 28
ENEECAVIF ... 9
ENTRESTO ... 19
€NUIOSE ... 48
EPCLUSA.....ccoieee e, 10
EPIDIOLEX....ccciiiiiieiiieiieeee e, 24
epiNEPhrine .............coccoeeeeiiieee, 84
epirubicin Acl...........ccccceovieiniinnnnne. 13
EPITOL c.ooviiiieeeeeee e 24
EPIVIRHBV ......oooiiieeeeeeee e 10
eplerenone...........ccccoceuevvecneenene, 19
epSom Salt........ccccoovceeiiiiiiiiieeen. 48
eq cough dm........ccccooceeiiiiieee, 81
eq lice Killing max St...........cccccocu.... 89
€ql coq10.....ccoieeee e 67
ergocalciferol ................ccccoveieennnnn. 70
ergotamine-caffeine.......................... 31
ERIVEDGE.......ccocooviiiiiieeeeeiieeee 15
ERLEADA......ccooii e 13
erlotinib hel ..o 15
ERRIN....coooiiiieeee e 38
ertapenem sodium..............ccccccuvenn. 6
EFY e 85
ERY-TAB .....oii it 11
ERYTHROCIN LACTOBIONATE.... 11
ERYTHROCIN STEARATE............. 11
erythromycin...........cccocoeeevnnnnnnn. 77,85
erythromycin base..................cccc...... 11
erythromycin ethylsuccinate............. 11
ESBRIET ... 84
escitalopram oxalate....................... 27
esomeprazole magnesium............... 50
ESTARYLLA.....oooiiiieeeeeiee e, 38
ESTER-C....ooovveeeeieeeeeeeee e 70
estradiol..........ccccoveeiiiiiiiiiiii 42
estradiol valerate...............cccccoou... 42
estradiol-norethindrone acet............ 42
€SZOPICIONE ..o 31
ethambutol hcl............cccoceeeeeeiii. 9
ethosuximide...............ccccooveeccnnnnnene. 24
ethoxy ethoxy ethanol reagent......... 58
ethyl alcohol.................cccoccviiennnnne. 58
ethyl oleate..............ccccccovviiiinnnnnn. 58
ethynodiol diac-eth estradiol............ 38
etodolac...........ccccceeeii 3
etodolac €r ... 3
etonogestrel-ethinyl estradiol............ 38
etoposSide.........oooeeeeeviiiieiieee. 14
EIraviring ..........cccccccuiiiiiiiieeeeaeee 7
EUTHYROX ...oooiiiiiiieiiiee e, 44
everolimus..........cccceccuueeeeennenenn, 15, 56
EVOTAZ ... 9

EXEL COMFORT POINT PEN

NEEDLE .......ovveiiieieeieeeeeeeeeeeeee 34
exemestane..........ccccccceveeeeeeeennnnnnn.. 13
€zetimibe.........ccc.ccoeuveeeeeieiiieeaeae, 20
ezetimibe-simvastatin...................... 20
EZFE 200........cccoooeiieeeenn, 52
ezfe forte......ccccuuueeeieiiiiiiiiiiiiiiiiinnn, 70
FABRAZYME ......oovveiiiiiieaeeeeeeeenn 43
FALMINA ..., 38
famciclovir ..........ccccceeeeeeiiiiiiiiinnn, 10
famotiding ..........cccceeeeeeeeeeiiiienananaa... 47
famotidine premixed......................... 47
FANAPT ..., 28
FANAPT TITRATION PACK............ 28
FARXIGA ... 35
FARYDAK ..o 15
FASENRA .....oooeeeeeeeeeeeee e 84
FASENRA PEN.....cccooiviiiiiiiii 84
fast acting antacidl/anti-gas.............. 45
FATTYBLEND ......coeieeeiiiiiiieeee 58
FAYOSIM ..o, 38
fd&c red #40 aluminum lake............ 58
fd&c yellow #5..........coooviiiiiinn, 58
{0 (ol o) [V = X 58
fdc blue 1 aluminum lake................. 58
fdc blue 2.........coveeeeeeeeeeiieeinn. 59
fdcgreen #3........coooiii 59
fdcred #3....coeeeeeeiiiiiiii, 59
fdcred 40......ccceeeeeeeeiiiiiiiiiiiiiiiiiie, 59
fdc yellow 5 aluminum lake.............. 59
fdc yellow 6...........ccccoovvueeeeeiiiinnann, 59
felbamate...........cccccceeviiiiiiiceaaaannnn. 24
felodiping er...........cccovuueeeiiiiiiiiiiinn, 21
FEMYNOR.......oovvivvcieeeeeeeeeeee 38
fenofibrate.........cccccccceeeeeeniiiiiininnnn, 20
fenofibrate micronized...................... 20
fentanyl............cccoeeeeviieieeiieeeeiieeee, 4
fentanyl citrate.............cccocvvveeveineeennn. 4
FERAHEME ..ot 52
FERATE ..., 52
FEROSUL....oooveeeeveeeeeeeeeeeee 52
fOITetS ..o, 52
fOrretts iPS.......couceeeeiiiiiieeiieeee 52
FERREX 150......ccovvieeeiiiiiinnn, 52
ferric subsulfate.............cccccceeeeieen. 59
FERRIMIN 150 .....cciiiiiiiiiiiiiiieeee, 52
ferrous fumarate..............cccccccccuuun. 52
ferrous gluconate..............ccccuuue... 52
ferrous sulfate..............cccouuu..... 52,53
ferrousul..........coeeeeeeeeeeeieieieeeee. 53
FETZIMA ... 27
FETZIMA TITRATION...................... 27
FEVERALL ADULTS.......oovvvvvnnn. 1
FEVERALL CHILDRENS................... 1
FEVERALL INFANTS.........coevvvives 1
FEVERALL JUNIOR STRENGTH..... 1
fexofenadine hcl..........ccccccocoeeeeee.... 79
FIASP ..o 34
FIASP FLEXTOUCH...........ccvvvveeee. 34
FIASP PENFILL .....vvvvviiieeieeeeeeeenen. 34

finasteride..........ccccoeeeeeeiieieiiiienanea. 50
FINTEPLA ...t 24
FLAC ... 90
FLAREX ...t 77
FLAVORX ...coiiiiiiieiiiee e 59
FLEBOGAMMADIF.........ccoiviieeenns 55
flecainide acetate..............c.............. 20
FLOVENT DISKUS........ceeveeiiee. 84
FLOVENT HFA ... 84
fluconazole...........c..cccccoveeeiininncans 5
fluconazole in sodium chloride............ 5
flUCYtOSINE ........ccooeeeeieiiieeeeee 5
fludrocortisone acetate...................... 42
flunisolide.........ccccceeeeeeiiiiiiiiiiiiiin, 84
fluocinolone acetonide............... 87, 90
fluocinolone acetonide body............ 87
fluocinolone acetonide scalp............ 87
fluocinonide...........ccccccceveeieccninnnnnn. 88
fluocinonide emulsified base............. 88
fluorometholone.............c..ccccuuuueee.. 77
fluorouracil...........cccccoeeeuveeeeeenn. 13, 88
fluoxetine hcl...........cccccveeeeeenieneannnn. 27
fluphenazine decanoate.................... 28
fluphenazine hcl...........ccccccccooie. 29
flurbiprofen ............coccceeooeiieeee 3
flurbiprofen sodium.......................... 77
flutamide..........ccccocieiiiiiieiaieeeee, 13
fluticasone propionate................. 84, 88
fluvoxamine maleate........................ 23
folic acid.............ccccceevivueeennniaaeeeen, 70
FOLITAB 500......cccccveeiiiiieeeeenen. 53
fondaparinux sodium........................ 52
formaldehyde.................ccccceeuvunnne... 88
FORTEO ...t 37
fosamprenavir calcium....................... 7
fosinopril sodium..............cc.....cooen. 19
fosinopril sodium-hcitz...................... 18
FOTIVDA ... 15
FREAMINE HBC.......ccveveeiiiiiieees 64
FREAMINE Hl....ccovvveiiiiiiiieee, 64
FREE & CLEAR.......cooeiiiieeecee. 89
fruCtoSe ... 67
fullers earth..........cccccceeiveiicccninnnnn, 59
fulvestrant..........ccccoeeeeeeeeeieeeeinennea... 13
FUNGOID-D.....ooveeeiieeeeeeieee e 86
furosemide...........ccccuveeeeeiiiiceiiee 22
FUSION ..o, 53
FUZEON ..ot 7
FYAVOLV ....oooviiiiiiiceieee e, 42
FYCOMPA.....ccoeieieiee e 24
gabapentin...........coccccviciiiiiinenn, 24
galantamine hydrobromide............... 26
galantamine hydrobromide er .......... 26
GAMASTAN ...ooiiiiie e 55
GAMMAGARD.......ccvviveeeiiiieee e, 55
GAMMAGARD S/D LESS IGA......... 55
GAMMAKED ......cccoiiiiiiieiiiieee e, 55
GAMMAPLEX ......coooiiiiiiieeiiiiieeeenns 55
GAMUNEX-C.....coovviiiiieeiiiiieee e 55
ganciclovir sodium........................... 10



GARDASIL 9..ooviiiiiieeeeee e 56
Qatifloxacin ...........cccccccoviiiicciinnnnnenn. 77
GATTEX i 50
GAVILYTE-C...oevveiviiieeeeiee e 48
GAVILYTE-G....ooviiiiiiieeeeieee e 48
GAVILYTE-N WITH FLAVOR

PACK ... 48
GAVRETO ... 15
gemcitabine hcl................cccococuunnnnn. 13
gemfibrozil..................ccccoeeeecvvvennnnn.. 20
GENEHAC ..o 48
GENGRAF ..ot 56
GENOTROPIN......ovviiieiiiiiie e, 43
GENOTROPIN MINIQUICK............. 44
GENTAK ..ottt 77
gentamicin in saline...............c........... 6
gentamicin sulfate.................. 6,77, 85
gentle laxative...........ccccccccceeeeeannne. 48
GENVOYA ... 9
GEHIAtON ..o 70
geriatric vitamin ..............cccccccoveenee... 70
GIANVI .o 39
GILENYA ... 32
GILOTRIF .. 15
glatiramer acetate...............c..ccc...... 32
GLATOPA ... 32
glimepiride............ccccccoeviiiiicinn 35
glipizide ...........eueeeeeiiiiiiiiii 35
glipizide er...........ccccuiiiiiiiii, 35
glipizide Xl..............ccccooviiivieiiiiin, 35
glipizide-metformin hcl..................... 35
global alcohol prep ease................... 34
glucosamine hcl............ccccceeeeeiei.... 59
glucosamine sulfate......................... 59
GIYCEOrIN ..o 59
glycerin (infants & children).............. 48
glycolic acid.............cccceeunnnnnnnnn, 59, 89
glycopyrrolate............cccceeeeeeeeeaianan... 47
GLYDO ..ot 88
GLYXAMBI ..o 35
gnp 8 hour pain reliever..................... 1
gnp all day allergy .............cccoceeens 79
gnp all day allergy childrens............. 79
gnp all day allergy-d......................... 81
gnp allergy .........cccoeeeoeiiiiiinaee, 79
gnp allergy & congestion.................. 81
gnp allergy relief.............cccccoveeiinnn. 79
gnp antacid anti-gas..............c........... 45
gnp anti-diarrheal...............c............. 46
gnp arthritis pain relief ....................... 1
GNP ASPIIN ..cooeeeiieeeeee e 1
gnp athletes foot...............ccocveeennn. 86
gnp b-100 balanced tr...................... 70
gnp b-50 balanced........................... 70
gnp bacitracin zinc........................... 85
GNP BISA-LAX ..o, 48
gnp boric acid.............ccceeeeeeeeeeeeeen... 59
gnp cal mag zinc +d3...................... 70
gnp CalCiim .........cccceeeeeeiiiiiiiiiaaaaana, 65
gnp calcium 500 +d3........................ 65
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gnp calcium 500/d..............c............. 65

gnp calcium 600 +d3/minerals......... 65
gnp calcium 600/d..............ccc.coc...... 65
gnp calcium citrate +d3.................... 65
gnp calcium citrate+d maximum...... 65
gnp calcium plus 600 +d.................. 65
gnp calciumlvitamin d/minerals........ 65
gnp calcium-magnesium-zinc.......... 65
gnp capsSaiCin..............ceeeeeevvvvnvnnnnnnns 89
GNP CONLUIY e 70
gnp century adults 50+ senior.......... 70
gnp century cardio health................. 70
gnp century energy metabolism....... 70
gnp century mature.................c........ 70
gnp century ultimate mens............... 70
gnp century ultimate womens.......... 70
gnp childrens allergy ...........ccc.......... 79
gnp childrens chewables/ex c.......... 70
gnp childrens chewablesliron........... 70
gnp childrens complete.................... 70
gnp childrens ibuprofen...................... 3
gnp clotrimazole 3............ccccccoeue. 51
gnp €O 10 67
gnp cod iver Ol ..........ccccccovvueeeiinnis 70
gnp coenzyme q-10.........ccoceeeennne. 67
gnp coughdmer.........cccccceuuenenen... 81
gnp dayhist allergy ...........ccccocceee... 79
gnp essential one daily.................... 70
gnp folic acid............c.ccccceevvennnnenn, 70
gnp glycerin child............................. 48
gnp healthy eyes.........ccccccceeeeinnn, 70
gnp healthy eyes supetrvision........... 70
gnp ibuprofen infants....................... 3
gnp ibuprofen junior strength............. 3
gnp infants pain/fever......................... 1
GNP IFON ..o 53
GNP K-PEC.....coeeeeeeeiiiiiiieaeae e 46
gnp laxative .........cccceeeeeeeieiiiiininnnnn, 48
gnp laxative pills................cccccuvvne... 48
gnp lice treatment............................ 89
gnp little ones childrens................... 70
gnp loratadine...............cccccceevnnnnn.. 79
gnp Magnesium ..........c...cccceeeeeennnne. 65
gnp maximum one daily ................... 70
gnp mega multi for men................... 71
gnp mega multi for women............... 71
gnp miconazole 3...........cccccceeeeennnne. 51
gnp miconazole 7 ..........ccccceeeeeeennne. 51
gnp mucus relief childrens............... 81
gnp nasal decongestant................... 81
gnp nasal decongestant pe.............. 81
gnp natural fiber..........cccccccoeveeiinnns 48
gnp NiacCin tr.........cccooeeeeeeeneee. 71
gnp nicotine mMini...............ccccceeeeee... 33
gnp nicotine polacrilex..................... 33
gnp one daily maximum................... 71
gnp one daily mens 50+advanced... 71
gnp one daily mens health 50+........ 71
gnp one daily mens/lycopene.......... 71
gnp one daily plus iron..................... 71

gnp one daily womens 50+.............. 71
gnp one daily womens health.......... 71
gnp opti-vitamins..........c.ccccceeeeeee.... 71
gnp pain & fever childrens................. 1
gnp pain relief extra strength............. 1
gnp pediatric electrolyte................... 64
gnp pink bismuth.............................. 46
gnp prenatal..............cccoooevveiiinnnnnnn. 71
gnp pseudoephedrine hcl 12 hr....... 81
gnp senna-lax.............ccccccceeveeeeennns 48
gnp slow release iron....................... 53
gnp stomach relief..............ccccuuu.... 46
gnp stool softener...........ccccuveveee.... 48
gnp SUphedrin.............ccccccuueeuunnnn. 81
gnp terbinafine hydrochloride............ 86
gnp therapeutic-m...............ccc.......... 71
gnp tolnaftate............cccccoeeennnnne.. 86
gnp triple antibiotic plus................... 85
gnp tussin cf cough & cold............... 81
gnp tusSIin dm.........ccoovviiiiiiieies 81
gnp tussin dm cough........................ 81
gnp tussin dm maxX...........cccceeeeennen. 81
gnp vitamin a............ccceeeeiiiiiiinc e, 71
gnp vitamin b1 ........cccoooviiiiii 71
gnp vitamin b-12...........ccccoeveennnnnn. 71
gnp vitamin b-12tr............ccccccuee. 71
gnp vitamin b-6..............cccccccccoeo 71
gnp Vitamin C.........ccccccceeeeeeeiiiiiinnn, 71
gnp Vitamin C Cr........ccccceeeeeeeeeeeene.... 71
gnp vitamin ¢ drops..............c........... 71
gnp vitamin ¢ wirose hips................. 71
gnp vitamin clrose hips tr................. 71
gnp vitamin d.............ccccciiiieennnn, 71
gnp vitamin d-400............................ 71
gnp vitamin €..............eeeevveveninieeennnn. 71
gnp womens one daily ..................... 71
GNP ZINC ..o 66
gnp zoochews gummies.................. 71
GOLYTELY ..t 48
goodsense all day allergy................ 79
goodsense arthritis pain...................... 1
goodsense aspirin..........cccccueveeeee... 1
goodsense ibuprofen childrens.......... 3
goodsense ibuprofen infants.............. 3
goodsense ibuprofen junior st............ 3
goodsense nicotine............cccccuee..... 33
goodsense pain & fever child............. 1
goodsense pain & fever infants.......... 1
goodsense pain relief......................... 2
goodsense pain relief extra st............ 1
GOWEY .ot 67
granisetron hel..............ccc.......... 46, 47
grape flavor.............ccccoveececeeennne.. 59
grape Seed.......cccceeeeiiiiiiiieeee 59
Grape SYIUP ....eeeeeeeaaaaaeiaiiieeeeeenn 59
green tea extract............ccccccvvvvvnne. 59
griseofulvin microsize......................... 5
griseofulvin ultramicrosize................... 5
guaiatussin ac............ccccceeeevevrnnnnnn. 81
quaifenesin ..........cccccccccceeeeeeccivnnnnn., 81



guaifenesin ac...........cccccceeeeeeeeennie. 81

guaifenesin-codeine........................ 82
guaifenesin-dm..........c....ccccceeveeeennn. 82
guanfacine hel............ccccccc..ooooen. 22
guanfacine hcler..............cccuuuee..... 30
GVOKE HYPOPEN 2-PACK............ 43
GVOKE PFS....coiiiiiieee e 43
H2Q .. 67
HAEGARDA.......co oo 53
HAILEY 1.5/30 ..., 39
HAILEY 24 FE ..., 39
halobetasol propionate...................... 88
haloperidol.............ccccouueveiiiiiiiinaan, 29
haloperidol decanoate....................... 29
haloperidol lactate................c.......... 29
HARVONI ......c.oooviiiiiiececeee e 10
HAVRIX ..o 56
healthy eyes.........cccccccovveveiiiinnen.. 71
HEATHER.......cocooiiieee e 39
heparin (porcine) in nacl.................. 52
heparin sod (porcine) in dbw............ 52
heparin sodium (porcine)................. 52
HEPATAMINE .......ccccveiiiieee e, 64
HERCEPTIN .......cooviiiiieiiee e 15
HERCEPTIN HYLECTA.........ccuuv.... 15
HERZUMA ... 15
HETLIOZ ..o 31
HIBERIX ... 56
HIGH POTENCY CALCIUM............ 66
hm advanced antacid max st........... 45
hmallergy.......cccoooeoeiis 79
hm allergy complete-d...................... 82
hm allergy relief.............cccccvuvuuennn.... 79
hm allergy relieflnasal decong......... 82
hm antacid anti-gas ex st................. 45
hm antacidlantigas................cccc....... 45
hm anti-diarrheal............................... 46
hm arthritis pain relief........................ 2
hm aspirin..........ccccceevcuveeeeieeeeeeeeeen, 2
hm aspirin €c..........ccccoeeeeuuueeeeeciinnnn. 2
hm bacitracin zinc..................cc....... 85
hm cetirizine hcl childrens................ 79
hm coqT0......coooviiiiiiiiieee 68
hm cough dm.........ccccooviiiininnn 82
hmepsom salt..........ccoceeiiiiiiinn. 48
hm ibuprofen childrens....................... 3
hm ibuprofen infants.......................... 3
AM rON .. 53
hm lice Killing max St........................ 89
hm loperamide hcl............................ 46
hm loratadine childrens.................... 79
hm nasal decongestant pe................ 82
M niacin ..........cccccccoeiiiiiiiiiieee. 71
hm nicotine polacrilex...................... 33
hm pain & fever childrens.................. 2
hm pain & fever infants...................... 2
hm pain relief extra strength.............. 2
hm pain reliever................................ 2
hm stomach relief..............c.cccc.cc... 46
hm stool softener..............ccccceeeennee. 48

hm triple antibiotic............................ 85
hm triple antibiotic max st................ 85
hm tussin adult................ccoooeennneee. 82
hm tussin adult dm...............cc.c....... 82
hm tussin adult multi-symptom........ 82
hm vitamin b1 .........cccooiiiii 71
hm vitamin b12...........ccccoeee. 71
hmvitamin e............cccoooeieeennienn. 71
At base........cooiiiiiiiiiiii 59
HUMIRA ... 54
HUMIRA PEDIATRIC CROHNS
START .. 54
HUMIRAPEN ..., 54
HUMIRA PEN-CD/UC/HS
STARTER.......coiiieeiiiee e, 54
HUMIRA PEN-PEDIATRIC UC
START ..o 54
HUMIRA PEN-PS/UV/ADOL HS
START ... 54
HUMIRA PEN-PSOR/UVEIT
STARTER......cciiiiiieeiiieee e, 54
HUMULIN R U-500
(CONCENTRATED) ...cceviiiieeeeiiinnees 34
HUMULIN R U-500 KWIKPEN.......... 34
hydralazine hcl..............cccccccccooe. 22
hydrochloric acid............ccccccceeee. 59
hydrochlorothiazide.......................... 22
hydrocod polst-com polst er............. 82
hydrocodone bitartrate er................... 4
hydrocodone-acetaminophen............ 4
hydrocodone-homatropine............... 82
hydrocodone-ibuprofen...................... 4
hydrocortisone...................... 42,47, 88
hydrocortisone (perianal)................. 89
hydromet........cccceeeeiiiiiiiiiiiiiiiiiiiee, 82
hydromorphone hcl............................ 4
hydrophilic............eeeiiiiiiiiiieeeae, 59
hydrous emulsified base.................. 59
hydroxocobalamin acetate............... 72
hydroxychloroquine sulfate.............. 55
hydroxyurea...........cccccooeeeiiicnncenn, 14
hydroxyzine hcl............cccccccoeveeeenn. 79
hydroxyzine pamoate....................... 79
HYSINGLAER........coviieeeeieeeee 4
ibandronate sodium......................... 37
IBRANCE .......ooeiiiiieeeeeiee e 15
IBU .o 3
IbUPrOfen .........covveiieiiiiiiiiiieeeeee, 3
ibuprofen childrens..............ccccccc........ 3
ibuprofen junior strength.................... 3
ICAPS ..., 72
ICAPS AREDS FORMULA.............. 72
ICAPS LUTEIN & OMEGA-3........... 72
ICAPS LUTEIN & ZEAXANTHIN..... 72
ICAPS MV ..o 72
icatibant acetate............cc.c....c.coc...... 53
ICLEVIA ..o 39
ICLUSIG.....ctiiieeeeee e 16
IDHIFA ..o 16
ILEVRO ....ooiiiiiiiiieiiiee e 77

imatinib mesylate.................cccco...... 16
IMBRUVICA.......ccoeeieeiieee e 16
imipenem-cilastatin............................ 6
imipramine Acl............cccccoeeeiiiiiinn... 27
imiquimod..............oooevvvveviviiinnn, 89
IMOVAX RABIES..........cooiieveeeee, 56
INCASSIA ... 39
INCRELEX ..., 44
INCRUSE ELLIPTA...ccceiiiiieeees 78
indapamide.................ccccccoovevieennnnns 22
indole-3-carbinol................ccc.c........ 59
INFANRIX ... 56
infants ibuprofen...........ccccccceeeeiieeens 3
INFUVITE ADULT ....oooeeiiiieeeee, 72
INFUVITE PEDIATRIC.......cc.cc..... 72
INGREZZA........oooeiieeeeeeee e, 31
INLYTA e 16
inositol hexanicotinate...................... 59
INQOVI....oveiiiiiciiiee e 14
INREBIC .......cciiiiieeeecieee e 16
INTEGRA ......oo et 53
INTELENCE.........oooiiiieieeeeeeee 7
INTRALIPID ....oovviiiiieeeeeeee e 64
INTRON A ..., 55
INTROVALE ..., 39
INVEGA SUSTENNA........ccceeeee. 29
INVEGA TRINZA.......ccveeieeiieeees 29
INVIRASE .......ooviiiiiiee e 7
IPOL...iiiie e 56
ipratropium bromide.......................... 78
ipratropium-albuterol........................ 78
irbesartan..................ccccceeevevininnnnnnn. 19
irbesartan-hydrochlorothiazide.......... 19
IRESSA ..o, 16
irinotecan NCl............ccccceeeiiiiiiininn... 14
/) £ USSR 53
iron 100 plus............cccooevevieiiiieeean, 53
iron 100/C.......cccovviiiiiiiieeee 53
ISENTRESS ..., 8
ISENTRESS HD......ccvvveeeiieeee 8
ISIBLOOM......ooeeiiiieieeciiiee e, 39
ISOLYTE-P INDSW.....ccvvvveeee. 62
ISOLYTE-S...ccoiiiiiieeeeeeeee e 62
ISONIAZIA ... 9
isopropyl palmitate.............cccccc........ 59
ISOPTO ATROPINE...........covcvveeen. 78
isosorbide dinitrate........................... 23
isosorbide mononitrate...................... 23
isosorbide mononitrate er................ 23
ISOLretinoiN .........eeeveeeiiaeeiiiiiie 85
iSradiping ..........ccccveviiiiiiiiiiiee 21
itraconazole.............ccccoueieeiennnnn.. 5
IVErmecCtin..........ccccooveeeevvvviiceeeennn, 6
JoVIEE e 72
i-vite protect............ccccccccoeiiiiiinnnnnnn, 72
IXIARO ....ooiiiiiiiiieeiciee e 56
JAKAF ..o 16
JANTOVEN......cooiiiiiiiiiiie e, 52
JANUMET ..ot 36
JANUMET XR...oooiiiiiiiiieeiiiieee e 36



JANUVIA .. 36

JARDIANCE ... 36
JASMIEL ....ooviiiiiiiiiiiiiiiee e 39
JELENE ... 59
JENTADUETO ....cooiiiiiiiiiieiiieeeees 36
JENTADUETO XR....ccoviieieiiiieeeens 36
JESSNEIS .. 89
JINTELL ..o 42
JocK itch spray .........ccceeveveevvvvvvnnnnnnn 86
JOLESSA. ... 39
JULEBER......coiiiiiie 39
JULUCA .. 9
JUNEL 1.5/30 ... 39
JUNEL 1/20 ... 39
JUNEL FE 1.5/30.....ccccciiiiiiiieenn. 39
JUNEL FE 1/20.ccccciiiiiiiiiii, 39
JUNELFE24...ooiiiiiiiii 39
JUXTAPID ... 20
KADCYLA. ...t 16
KAITLIBFE ... 39
KALETRA ..o 9
KALYDECO ... 84
KANJINTI ..o, 16
karaya QUM .........cccccoeeviuieeiiiniienenn 59
KARIVA . 39
kel in dextrose-nacl.................c........ 63
KELNOR 1/35...cciiiiiiiiiieeeeeieee, 39
KELNOR 1/50.....cciiiiiiiiieeeiiiiee e 39
ketoconazole.......................... 5, 86, 87
KETO-DIASTIX cccoiiiiieeeeeeeee 44
ketorolac tromethamine.................... 77
KEYTRUDA ..ot 16
KINRIX oo 56
KISQALI (200 MG DOSE)................ 16
KISQALI (400 MG DOSE)................ 16
KISQALI (600 MG DOSE)................ 16
KISQALI FEMARA (400 MG

DOSE) ..ciiiiiiiiiiieeeeiee e 14
KISQALI FEMARA (600 MG

DOSE) .coiiiiiiieiieeeee e, 14
KISQALI FEMARA(200 MG DOSE) .14
KLOR-CON......cooiiiiiieeece e 63
KLOR-CON 10......cvviiiiiieeieeeeeeeiins 63
KLOR-CON M10.....cvviiiiiiieeeeeeiiiens 63
KLOR-CON M15....iiiiiiieeiieeee 63
KLOR-CON M20.......ccevvviieeeiiiiinnns 63
KLS ALLERCLEAR.........ccoiee 79
KLS ALLER-TEC.....cooiiiiiiiiee 80
KOJic @cid ...........cccouveiiiiiiiieiie 59
KORLYM ... 44
KURVELO ... 39
KYNMOBI ... 28
labetalol hcl............ccccoviiiiiie 21
lactated ringers..........cccccceeeeeeiiiini. 63
lactic acid..........cccceeiiiiiiiiiiie 59
1aCtOSE ... 59
lactose anhydrous...............ccccuu..... 59
lactose hydrous.............ccccoevcunnnee. 59
lactose monohydrate........................ 59
lactulose...........cccueeeeeiiiiiiiiii 48
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lactulose encephalopathy................ 48
lamivudine ...........ccccceevevveiiinneccnnn. 8,10
lamivudine-zidovudine........................ 9
lamotrigine..................ccccooeveeeeeennnn, 24
1amotriging €r...........ccccveevevceeeeeeeenn.n. 24
lansoprazole...............cccocveveiiiieeeennn. 50
lapatinib ditosylate........................... 16
[-argining ...............veiiiieiieeeeennn, 68
LARIN 1.5/30 ..., 39
LARIN 1/20 ...cciiiiiiiiieiiieee e, 39
LARIN 24 FE....ccvviiiiiiiiee e 39
LARIN FE 1.5/30..ccccciiiiiiiiiiiiiieeens 39
LARIN FE 1/20.....cooiiiiiiiiiiiiieees 39
LARISSIA ... 39
LASTACAFT oo 76
1atanoprost...........cccccveivcieeieiiieen. 76
LATUDA ... 29
LAYOLIS FE ...t 39
-Citrulling ...........ccccviiiiiiee e, 59
[-CYSEINE ... 68
J€CItRAIN ..o, 68
LEENA e 39
leflunomide..........ccccceveeiiiiiiiicinnee 55
lemon bioflavanoid........................... 59

LENVIMA (10 MG DAILY DOSE).... 16
LENVIMA (12 MG DAILY DOSE).... 16
LENVIMA (14 MG DAILY DOSE).... 16
LENVIMA (18 MG DAILY DOSE).... 16
LENVIMA (20 MG DAILY DOSE).... 16
LENVIMA (24 MG DAILY DOSE).... 16

LENVIMA (4 MG DAILY DOSE)...... 16
LENVIMA (8 MG DAILY DOSE)...... 16
LESSINA ..o 39
1etrozole........cccccoeeiiiiiiiiiiiie, 13
leucovorin calcium........................... 18
LEUKERAN.......cooiiiiieeeieee e 13
leuprolide acetate............ccccceeeeennn... 13
levalbuterol hcl...............cccccuvuveeee... 80
levalbuterol tartrate......................... 80
LEVEMIR ......oooiiiiiiieee e, 34
LEVEMIR FLEXTOUCH.................. 34
levetiracetam.............cccccevcveiieeeeeann... 25
levetiracetam er............ccccouueveeneen... 24
levetiracetam in nacl........................ 25
levobunolol hcl..............ccccceeeeeeeennn... 76
levocarniting...........cccceeeeeeeeeiieeecaii .. 44
levocetirizine dihydrochloride........... 80
1evofloXacin...........ccccvcvcveiececeeeeeeaennnn. 11
levofloxacin in d5wi........................... 11
LEVONEST ..o 39
levonorgest-eth est & eth est........... 39
levonorgest-eth estrad 91-day ......... 39
levonorgestrel-ethinyl estrad............ 39
levonorg-eth estrad triphasic............ 39
LEVORA 0.15/30 (28)....ccvveveeeannne. 39
LEVO-T ..o, 44
levothyroxine sodium....................... 44
LEVOXYL .coiiiiiiieeeeee e 45
LEXIVA ..o 8
I-glutamine....................ccccovvvveeennnns 68

I-glutathione .............cccccoveenennaaann. 68
lice killing maximum strength........... 89
lice treatment......................ccooeeeee, 90
LICIDE ... 90
lidocaine..........cccouuveciiiieiiiiiiieeee 88
lidocaine hcl..............cccovvvvennnnnnn. 5, 88
lidocaine hel (Pf) .....uvveeeeviiiiiiiiiiica, 5
lidocaine hcl urethrallmucosal.......... 88
lidocaine viscous hcl........................ 90
lidocaine-prilocaine...............cccc....... 88
LILLOW ...t 39
liN€zZolid ........oevvviiiiiiiiiiii 6
linezolid in sodium chloride................ 6
LINZESS ... 50
liothyronine sodium......................... 45
lip balm base...........cccccceevvceeneennnnen. 59
lip balm base natural........................ 59
LIPOBASE ......ccccoeeiieeee e 59
lipoic acid............ccoceeiiiiciiiiaii, 59
LIPOIL ...t 60
lipovan base...........ccccceeviceeieennnnnn. 60
lISINOPIU ... 19
lisinopril-hydrochlorothiazide............. 18
l-isoleucine.................ccccoovvveevvinnnnnn, 68
TERIUMY ..o 31
lithium carbonate................cccccceuunnnn.. 31
lithium carbonate er......................... 31
LOESTRIN 1.5/30 (21) ..ccecvveeeeennnee. 39
LOESTRIN 1/20 (21) ceevveeieiiieeeeennee 39
LOESTRIN FE 1.5/30.......cccceeuuveenen. 40
LOESTRIN FE 1/20.....ccccvveeiieee. 40
IORISt-AM .......coeeeeiiiiiiiiiiii, 82
LOKELMA ... 37
LOLLIBASE .......ooiiiiiiiiieeeiieee e 60
LONSURF ....ooiiiiiiiiiiiiiiee e 14
loperamide hcl...............ccccvevnennnnnnn. 50
lopinavir-ritonavir ................cccceeeeeeennn. 9
LOPREEZA.......ccooiiiiiieeeeeee, 42
loratadine............c.cccoceiviieiiniiinn. 80
loratadine childrens.......................... 80
loratadine-d 24hr ...........c.ccceevievennnnn. 82
lorazepam..........ccocceeeviceenenniinnnnn, 23
LORAZEPAM INTENSOL................. 23
LORBRENA.........cco e 16
LORTUSS EX..ooeveeeieeeeeeiee e 82
LORYNA ... 40
losartan potassium........................... 19
losartan potassium-hcitz................... 19
LOTEMAX ..ooiiiiieeee e 77
lovastatin..........ccccoeeeeeeeeeeeiiiiineeanna . 20
LOW-OGESTREL.......ccccvvvveeenee. 40
loxapine succinate............cccc........... 29
10ZIBASE ........ovvveiiiieeeeee e 60
[-tYroSiNe ......coovviiiiiiieeeee 68
LUMAKRAS ... 16
LUMIGAN ... 76
LUMIZYME ......cooiiiiiiee e, 44
LUPRON DEPOT (1-MONTH)......... 14
LUPRON DEPOT (3-MONTH)......... 14

LUPRON DEPOT-PED (1-MONTH) 44



LUPRON DEPOT-PED (3-MONTH) 44

LUTERA ... 40
I-valine ... 68
LYLEQ ..o 40
LYLLANA ..o 42
LYNPARZA .....oooviiiiieee e, 16
LYRICA CR ...oooiiiieeiiieee e 32
LYSODREN......cccoiiiiiiiieeeciieieeee 14
LYZA 40
M.V.I. PEDIATRIC.......cccviiieeiiene. 72
mag-al PluS........cccceeeeeeiiiiiiiiinaaanan, 45
mag-al PluS XS......cccceeeeeeeeiiiaieeeeaaan, 45
magadelay...........cccccevviiiiiiiiaii e, 66
MAG=G eeeiieeiiiiiieeee e 66
MAGNEBIND 300........cc.ccccvveeeeenn, 66
MagnNeSItuM ...........ccccueeeeiiiiienaeennnes 66
magnesium 27 .........cccccueeuceeneeennne 66
magnesium carbonate heavy........... 66
magnesium citrate.............cccccceeee.... 60
magnesium oxide....................... 45, 66
magnesium sulfate............................ 63
magnesium sulfate in d5w............... 63
MAGONATE ..o, 66
malathion .............ccccccvoooeiiaiiiiine, 90
malic acid............cccooeieccieaee 60
manganese chloride........................ 66
MAPAP et 2
mapap arthritis pain.......................... 2
MarliSSa........uuueeeeviiiiiiiiiiiiiiieeee 40
MARPLAN ......coooiieiiiiie e 27
MATULANE ..., 14
MAVYRET ... 10
MAXIMUM D3.....cooiiiiieiiiieee e, 72
M-ClEar WC........ccccccceiiiiiiiiiiiiieeenenn 82
meclizine hcl............ccocciii, 47
medi-bismuth ..., 46
medi-natural...............ccccooueeeieiiiinn 48
medi-natural plus............................ 48
MEDI-PHEDRYL......cocciiiieiiiiieeens 80
MEDI-PROFEN.........cccocviiiiiiieeee, 3
MEDI-TABS EXTRA STRENGTH....... 2
medi-tussin dm.............cccceevvvenennn.... 82
medroxyprogesterone acetate... 40, 44
mefloquine hel.............cccoceeeiiiincn, 7
mega multivitamin for men............... 72
mega multivitamin for women.......... 72
megestrol acetate...................... 14, 44
MEKINIST ..., 16
MEKTOVI...ooiiiiiiiiieeeceee e 16
MELODETTA24 FE....ccccccvvevenneen. 40
meloxXiCam .........ccueeeeeeieaaaaiei 3
memantine hcl................cccccoeen.. 26
memantine hcl er...........ccccccccoeni. 26
MENACTRA ... 56
MENQUADFI ... 56
MENVEO......ccccooviiiieeieeee e 56
mercaptopuring.................cccccceevueun. 13
MEIOPENEM ....evvvvereieeeeeieeeeeaeaeaeaen, 6
mesalamine.............ccccoueeeeuueeeeeenenn. 47
mesalaming er..........cccccccceeeiinnnnn. 47

mesalamine-cleanser ....................... 47
MESNEX ......ccoiiiiiiieiiiieee e 18
METADATE ER.....coovviiieee, 30
metformin Acl...........ccccccooecvveeeeannne. 36
metformin hcl er..........ccccceeevvenncnn. 36
methadone hcl...........ccccccccciiiiiinii. 4
METHADONE HCL INTENSOL......... 4
methazolamide..............cccccoeeeeeei.. 22
methenamine hippurate...................... 6
methimazole...............cccccoveeeeniinn. 45
methocarbamol.................cccccuuuunen. 32
methotrexate............cccccueeeeeeiiiiinnn. 55
methotrexate sodium....................... 13
methotrexate sodium (pf) ................. 13
methyl sulfone.............c.ccccccevnen... 60
methylcellulose.................ccccceen.e. 60
methyldopa............cccccceviiienincne 22
methylparaben .............cccccccucveeeinn. 60
methylphenidate hcl................... 30, 31
methylphenidate hcler..................... 30
methylprednisolone.......................... 42
methylprednisolone acetate............. 42
methylprednisolone sodium succ.....42
metoclopramide hcl.......................... 47
metolazone............ocoececuiieeeeeenaae. 22
metoprolol succinate er.................... 21
metoprolol tartrate............................ 21
metoprolol-hydrochlorothiazide......... 21
metronidazole........................ 6, 51, 89
metronidazole in nacl........................ 6
MELYroSine ...........cccoueeeeeeeieaenniiins 22
MI-ACID ..o 45
MIBELAS 24 FE .......cocoiieieiiiiieees 40
micafungin sodium............................. 5
miconazole 3 applicator................... 51
miconazole 3 combo-supp............... 51
miconazole 7 ............ccccccccuuuveuunnnnn. 51
miconazole nitrate...................... 51, 86
microderm base...........cccccouueueeeenn. 60
MICROGESTIN 1.5/30.........ccccennee. 40
MICROGESTIN 1/20.....ccccveeeeeiiannn. 40
MICROGESTIN FE 1.5/30............... 40
MICROGESTIN FE 1/20.................. 40
MICROSOME BASE..........cccccvvveeeeen. 60
midodrine hcl.............cccccvveeeennnnn... 22
miglustat..........cccccoviiiiiiiiiee 44
MIANTEX ... 45
milantex extra strength..................... 45
MILL .. 40
MIMVEY ...ooviiiiiiiiiee e 42
mineral Oil ...........ccccccoveiiiiiiiiiie 49
mineral oil heavy..............cccoocceeenn. 48
mineral oil light...............ccccoeveen... 49
MINITRAN ...t 23
minocycline hcl..............ccccooccei. 12
MINOXIA ..o 22
mintox maximum strength................ 45
MINTOX PLUS ... 45
MIrtazapine .........cccceeeeeeeeeeeeieeeeaaannn, 27
MiSOProstol............cccccoevvvveeeeeeeeiiinns 50

MITIGARE .......ooviiiiiiiieeeeeee e 1
M-M-R L. 56
m-natal plus......................coovveeenn, 63
moexipril hcl.................c.coovvvvvvninninn, 19
molindone hel...........ccccccciiiiiinnnn, 29
mometasone furoate....................... 88
MONDOXYNE NL.....ccoeeieiiiiieeens 12
MONJUVI ..o 16
MONO-LINYAH ... 40
montelukast sodium......................... 83
morphine sulfate............ccccc..ccooeenn. 5
morphine sulfate (concentrate).......... 4
morphine sulfate (pf)......ccccceeeveee... 4,5
morphine sulfate er.................cc........ 4
MOVANTIK .....c.oeeieiiiiee e 50
moxifloxacin hcl.......................... 11,77
mucus relief chest congestion.......... 82
MULTAQ ... 20
multi vitamin mens...............ccccueee... 72
multi-delyn ..........ccccccooivviiiiiiica, 72
multi-delynliron ............cccccccoeveeins 72
MUIEITEX <o, 72
multiple vitamins essential............... 72
multiple vitamins/womens................ 72
multi-vitamins .............occoceevvnnene... 72
MUPIFOCIN ....eeeeeiaieiiieeeeeaeeieieeeeeea, 85
MVASI ... 16
mycophenolate mofetil..................... 56
mycophenolate sodium.................... 56
MYORISAN ...t 85
MYRBETRIQ.......ccooiiiiieiiiiieeeeee 51
na ferric gluc cplx in sucrose............. 53
nabumetone............ccoccccuueeeeeeiinaaenn, 3
NAdoION .........cccouiiiiiiiiiiiiiiieeeee 21
nafcillin sodium.................ccccocoenee. 12
NAGLAZYME .......oooiviiiiiieiiiiieeees 44
NAIL-EX oo 72
nalbuphine hcl...........cccccooeeiiiiiiil. 5
naloxone Acl...........ccccccovviiinennnnnnn. 33
naltrexone hcl..............cceaennnn. 33
NAMZARIC .......oooeiviieieeeeiee e 26
NAPHCON-A ..., 76
NEPIOXEN ... 3
naproxen SOAdiUM ..........c.c.ccceeveeeanne. 3
naratriptan hel...........cccocoovvieiinne.. 31
NARCAN ......oooiiiiieiceee e 33
nasal decongestant.......................... 82
nasal decongestant pe..................... 82
nasal decongestant pe max st......... 82
NASCOBAL.....cocovvvieeeeiiiiiee e, 72
NATACYN ..oooiiiiiie e 77
nateghinide..............cccocvviiiiiiienins 36
NATPARA ... 37
natural bitterness...........cccccccceeeee. 60
natural fiber therapy ..........cccccccc...... 49
NAYZILAM .....oooiiiiiieiiieee e 25
NECON 0.5/35 (28) ....cceevvirieeeeeannne 40
nefazodone hcl............ccccccovveenin. 27
neomycin sulfate............cccooceeeeeeeenn. 6
neomycin-bacitracin zn-polymyx...... 77



neomycin-polymyxin-dexameth....... 76

neomycin-polymyxin-gramicidin........ 77
neomycin-polymyxin-hc............. 76, 90
NEPHRONEX........ccocoiiiiiieeeee. 72
NERLYNX.....ooiiiiiiiiieiiiieee e, 16
NEUPRO ... 28
NEVIrapPINe ........ccceeeeeeeieieieeeeeaeeieieeeeees 8
Nevirapine €r.........cccoueeeeevevevvnvnnnnnnnnn 8
NEW SKIN....cceviiiiiiieieee e, 89
NEXAVAR ..o 16
NUACIN ... 72
NUACIN ©F ..o 72
niacin er (antihyperlipidemic)........... 20
niacin flush free..............cccceeeennnnnn. 72
niacinamide.............ccccceeeiieeeccinnnnnnn 72
nicardiping hcl..........cccccccovcvviiennnnne. 21
NICE DISTILLED WATER............... 60
NICOLINE ... 33
nicotine polacrilex..............cc.c.c........ 33
NICOTROL.....cocvviieeeeiiiieee e 33
NICOTROL NS.......ccoviiiieeeiiiiieees 33
nifediping er...........ccccoooceeeiiiiiiininn. 21
nifedipine er osmotic release............ 21
NIKKI .o 40
nilutamide............c.cccccooiiiiiiiie 14
nimodiping.............ccccccoovvvvevuvinvnnnnnnn. 21
NINJACOF-XG.....ccovvvveeiiiiieeeeen 82
NINLARO ......ooviiiiiiiieeeiee e, 16
nitazoxanide ..............ccccccceeeeiiiicnnnnnn 6
NItISINONE ... 44
NITRO-BID......ooveviiiiieeieiiee e 23
NITRO-DUR......coeeiiiiieeeiiieee e 23
nitrofurantoin macrocrystal................. 6
nitrofurantoin monohyd macro........... 6
nitroglycerin.............ccccceevvevevvvinvnnnnn. 23
NiZatidine ............ccceeeeiiiiiiiiiii, 47
non-aspirin childrens.......................... 2
non-aspirin extra strength.................. 2
non-aspirin pain relief........................ 2
NORA-BE........ooeoviiieeiecieee e 40
norethin ace-eth estrad-fe................. 40
norethindrone..................ccccoeeevnnnen. 40
norethindrone acetate....................... 44
norethindrone acet-ethinyl est.......... 40
norethindrone-eth estradiol............... 42
norethin-eth estradiol-fe................... 40
norgestimate-eth estradiol................ 40
norgestim-eth estrad triphasic.......... 40
NORLYROC.......coiciieeeeeieee e 40
NORPACE CR....coevvveviiieeeeeie, 20
NORTHERA ... 23
NORTREL 0.5/35 (28).......ccccvveeenns 40
NORTREL 1/35 (21) .eccvveeeeeiiiiieees 40
NORTREL 1/35 (28)....c..evveeviiiieeenns 40
NORTREL 7/7/7 ..o 40
nortriptyline hcl..............cccccooeeennnee. 27
NORVIR ...t 8
NOVAFERRUM........cccovviiiiiiieees 53
NOVAFERRUM 50........cccccovvieeens 53
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NOVAFERRUM PEDIATRIC

DROPS ... 53
NOVOLIN 70/30...c.cccccciiiiiiiirinnnen. 34
NOVOLIN 70/30 FLEXPEN.............. 34
NOVOLIN N...ooooiiiiiiiiiiieeeeee 34
NOVOLIN N FLEXPEN.................... 34
NOVOLINR ...t 34
NOVOLIN R FLEXPEN.................... 35
NOVOLOG.......eeeeeeeeeeeeeeieeeee 35
NOVOLOG FLEXPEN..................... 35
NOVOLOG MIX 70/30.........c.uuueee. 35
NOVOLOG MIX 70/30 FLEXPEN..... 35
NOVOLOG PENFILL.......ccvvveeeeee. 35
N (@) o | 5
NUBEQA ... 14
NUEDEXTA ... 32
NU-IRON ..o, 53
NULOJIX ..o 56
NULYTELY LEMON-LIME................ 49
NUPLAZID ..o 29
NUTR-E-SOL ..., 72
NUTRILIPID ... 64
NYAMYC....ooooiiieeeeeeeeeee, 86
NYLIAZ/TIT oo 40
NYMALIZE ..., 21
NYMYO ... 40
NYStatin........ccccceeeeeiiiiiiiiiins 5, 86, 90
NYSTOP ... 86
OCELLA......ceeeeeeeeee 40
OCTAGAM.......vvveeeeeeieeeieeeeee 55
octreotide acetate........................... 44
OCUVITE ADULT 50+..................... 72
OCUVITE ADULT FORMULA.......... 72
OCUVITE EXTRA.....covvieeeeeeeeeee, 72
OCUVITE-LUTEIN.......vvvveeeeeeeeen 73
ODEFSEY ..o 9
ODOMZO ..., 17
OFEV ..., 84
ofloxacin.........cccecevvveeeiineaaennnnn. 77,90
OGIVRI ..o 17
olanzapine.............cccccocceeiiiiinnennnnne. 29
olmesartan medoxomil..................... 19
olmesartan medoxomil-hctz............. 19
olmesartan-amlodipine-hciz............. 19
olopatadine hcl..............cccccccoveune... 76
OMEPrazole........cccceeiviueeeiiiniiennaenn, 50
OMNIPOD 5 PACK ...t 35
OMNIPOD DASH 5 PACK PODS....35
OMNIPOD STARTER......ccoeeeeeen. 35
0oNce Aaily .......coovcueiiiiiiiiiii 73
once dailyliron............ccccoceeevvennnnn. 73
ONCOVITE. ... 73
ondansetron...........cccccccccciiiivennnn, 47
ondansetron hcl............................... 47
0NE dailYy ... 73
one daily mens............ccccoueeeunnnenn. 73
ONTRUZANT ...t 17
ONUREG........cvveveeeeeeeeeeeeceee 13
OPSUMIT ..o 23
ORA-BLEND.........cooetiiieeeeeeeeee 60

ORA-BLEND SF......coiiiiiiiiieiiiens 60
ORA-HESIVE BASE.........ccccevuneene 60
ORALYTE oot 64
ORALYTE FREEZER POPS........... 64
orange concentrate.......................... 60
ORA-PLUS. ..o 60
ORASEP ..ot 90
ORA-SWEET ....cooiiiiiiieiiee 60
ORA-SWEET SF.....ccvviviiiiiiiecee, 60
ORGOVYX..oiiiiiieiiiieeiie e 14
ORKAMBI .....ooiiiiiiiiieiicceie e 84
ornithine hel..............cooccooviincinnne 60
ORSYTHIA ..o, 40
oseltamivir phosphate....................... 10
OSPHENA ..., 44
oxacillin sodium...........cccccouvvevennenn... 12
oxalic acid........cccceevieieiiiiiiiici 60
oxaliplatin............cccoveeeeiiiiinieennn, 13
oxandrolone..............ccccccoeveeennnnnnnn. 34
oxcarbazepine...........ccccooveeeeeeanne 25
oxybutynin chloride................c.......... 51
oxybutynin chloride er...................... 51
oxycodone NCl..........ccccccoveciiinnnnnn. 5
oxycodone-acetaminophen................ 5
OXYCONTIN ..o 4
OYSCO 500.....cueeeiiieeeiieaiieae e 66
OYSCO 500+D....cccccuiieiiiieiiieeeee, 66
oyster calcium + d..........ccccceeneeen. 66
oyster shell calcium......................... 66
oyster shell calcium wid................... 66
oyster shell calcium/d....................... 66
oyster shell calcium/vitamin d.......... 66
oyster shelllvitamin d....................... 66
OZEMPIC (0.25 OR 0.5

MG/DOSE)......ooiiiiiiiiiiiiieeeiee e 36
OZEMPIC (1 MG/DOSE)................. 36
PACERONE........coceiiiiiiiiceieee 20
paclitaxel........cccccccceeeeiiiiecciiiinennn.. 14
pPain & feVer...........ccccoeveveiieiiiennaee, 2
pain & fever childrens....................... 2
pain & fever infants...........c.....cccc..... 2
pain relief extra strength.................... 2
pain reliever extra strength................ 2
paliperidone er............c.cccccoeeeeeanne. 29
pamidronate disodium...................... 37
PANRETIN .....oooiiiiiie e 89
pantoprazole sodium........................ 50
PANZYGA ... 55
PARAPLATIN ....ooiiiieieie e 13
paricalCitol .............ccccccciiiiiiiiinn 45
PAROEX......oiiiiiiii e 90
paromomyecin sulfate.......................... 6
paroxetine hcl............ccceeeeeeeeeiiil. 27
PASER ..o 9
PAXIL ..o 27
PAZEO ... 76
PCCABASE 7542.......cccoveiiiinenns 60
PCCA MBK (FATTY ACID) BASE... 60
PECHN ..o 46
ped electrolyte freezer pops............ 64



PEDIA-LAX ... 49

PEDIARIX ... 57
pediatric electrolyte.......................... 64
PEDVAXHIB.....ceovieiiiiieeeeiieeeee 57
PEG 300 ... 60
peg 3350-kcl-na bicarb-nacl............. 49
pegblend........ccccceeiiiiiiiiiiiiiiiii, 60
peg-3350/electrolytes....................... 49
PEGANONE ..., 25
PEGASYS ... 10
PEMAZYRE ......ccooiiiiiiiiiiee e, 17
penicillamine...................cccccoveveee. 37
penicillin g pot in dextrose................ 12
penicillin g potassium....................... 12
penicillin g procaine..............cc......... 12
penicillin g sodium ............ccccccovunen. 12
penicillin v potassium....................... 12
PENTACEL ......coooviieiieeiieee e, 57
pentamidine isethionate..................... 6
pentoxifylline er.............ccccccooveune.n. 54
PENTRAVAN ..o, 89
PENTRAVAN PLUS..........ccoeevee. 89
peptic relief.........cccoviiiieiiiiiie 46
perindopril erbumine........................ 19
PERIOGARD........cooeiiiiieee e 90
PERIOMED........c.cooiiieeeeeieee e 90
permethrin....................ccccoeeveveennnnnn, 90
perphenazine................................... 29
PERSERIS......cccoiiiieee e 29
peruvian balsam............ccccccceeeee... 60
PECB ..o 60
PFIZERPEN.......c..oviiiieiieee 12
pharbechlor.............cccceeeeeeeeiiiinnnna... 80
pharbedryl............cccocovveeeeiiiiiiiianna. 80
PHARBETOL .....cooiviiiieeeiiiee e, 2
PHARBETOL EXTRA STRENGTH... 2
PHARMABASE ANTIOXIDANT ....... 60
PHARMABASE COSMETIC............ 60
PHARMABASE COSMETIC

NATURAL.....covveiiiiieeeeeeee e, 60
PHARMABASE LIGHT ........cc......... 60
PHARMABASE VAGINAL................ 60
phendimetrazine tartrate.................. 33
phendimetrazine tartrate er.............. 33
phenelzine sulfate........................... 27
phenobarbital.................cccocveennnnn. 25
phenobarbital sodium....................... 25
phentermine hcl.................ccccuuee.. 33
PHENYTEK......ooiiiiieeeeeee e, 25
Phenytoin ..........cccccciviveiiiii e 25
phenytoin sodium...............cccc.c...... 25
phenytoin sodium extended............ 25
PHESGO. ... 17
PHILITH .o, 40
phosphatidylserine............................ 60
phosphorus supplement................... 66
PHYTOBASE ......ccccoviiiiieee e, 60
phytonadione..................c.ccccccuunnee. 73
PICATO ..o 89
PIFELTRO ....cciiiiiiiiiiiieee e 8

pilocarpine hel..............cccuuuennn... 76, 90
PIMOZIAE ... 29
PIMTREA ..., 40
PINAOIOL.........oevveiiiiiiiiiiieieeee 21
pioglitazone hcl.............................. 36
piperacillin sod-tazobactam so......... 12
PIQRAY (200 MG DAILY DOSE).....17
PIQRAY (250 MG DAILY DOSE).....17
PIQRAY (300 MG DAILY DOSE).....17
PIRMELLA 1/35....cciiiiiiiieeee 40
PIFOXICAM .. 3
PLASMA-LYTE 148.....cccovviiieeene 63
PLASMA-LYTE Ao 63
PLENAMINE ..........cooiiiieiiieeeee, 64
PLENVU.....ooiiiieieeee e, 49
PLO20 FLOWABLE..........cccccce...... 60
pna-hrt base..........cccccoceevviiineennnnn 60
pnv folic acid + iron...........c.ccccccou. 63
POAACEN ... 86
POAOTIIOX ..o 89
POLOX ...iiiiiiiiiiee e 61
poloxamer 407 ........cccoceeeeeeaeeeennnns 61
POIy VItamin .........cccccccoviieiiiiiiiann, 73
polyethylene glycol 1000.................. 61
polyethylene glycol 1450.................. 61
polyethylene glycol 3350.................. 61
polyethylene glycol 400.................... 61
polyethylene glycol 8000.................. 61
POLY-IRON 150......ccccceeeviiiireennne 53
polymyxin b-trimethoprim................. 77
polyoxyl 40 stearate......................... 61
polysorbate 20.............ccceeeeuuuunnneen. 61
POIY-tUSSIN AC......cevvvvverciiaeeeeaen. 82
polyvitamin/iron ...............cccccooueeeee... 73
POMALYST ..ot 14
PORTIA-28....coeiiiiiiiieeiieee e 40
posaconazole...............cccceeveeeeeenennnns 5
potassium bromide............................ 61
potassium chloride........................... 63
potassium chloride crys er............... 63
potassium chloride er ....................... 63
potassium chloride in dextrose......... 63
potassium chloride in nacl................ 63
potassium citrate...........cccccceeveenee.... 51
potassium citrate er.......................... 51
potassium hydroxide........................ 61
potassium nitrate..............c.cccccuueee.. 61
potassium sorbate........................... 61
PRALUENT ... 20
pramipexole dihydrochloride............. 28
prasugrel hel.............ccooceiiiiiii, 54
pravastatin sodium ........................... 20
praziquantel................ccccccoevieeeeennnn. 6
prazosin hcl....................cccooeveeeeninn, 19
prednisolone.............c.ccccccovuvnnnnnnnnn. 42
prednisolone acetate........................ 77
prednisolone sodium phosphate 42, 77
PredniSone........ccceeeeeeiiiiiiiieeeeaiane, 43
PREDNISONE INTENSOL.............. 42
preferred plus insulin syringe............ 35

pregabalin............cccoooveiiiiiiiiiiin, 25
pregabalin er.............ccccouiecueennne... 32
PREMASOL .......coiiiiiieeiiiieee e 64
prenatal..........cccccooovvviviiiinnnnnnnnn. 63,73
prenatal [ow iron..........cccccceeeeeeee. 73
prenatal plus..........ccccccooevvvvvvvnvnnnnnnn. 63
prenatal vitamin plus low iron........... 63
prenatal vitamins....................ccc....... 73
PRESERVISION AREDS................. 73
PRESERVISION AREDS 2.............. 73
PRESERVISION/LUTEIN................ 73
PREVALITE ..ot 20
PREVIFEM.......cooiiiiiiieiiieee e 41
PREZCOBIX....cocoveiiiiieeeeeiiee e, 9
PREZISTA ....ooiiiiieeeeeeeee e 8
PRIFTIN ..ot 9
primaquine phosphate...................... 7
Primidone ............cccccccieiiiciiienee 25
PRIVIGEN.......ccoviiiiiiiiiiee e 55
probenecid.............ccccceeiiiiiiininn. 1
PROCALAMINE........ccocveeiiiiiieeees 64
prochlorperazine............cccccccccoene. 47
prochlorperazine edisylate............... 47
prochlorperazine maleate................. 47
PROCRIT ...ooiiiiiiieee e 52
PROCTO-MED HC.........ccccvieeeee 89
PROCTO-PAK......coiieeeeeieeeee 89
PROCTOSOL HC........cceovvieeeee 89
PROCTOZONE-HC.........ccovvveene 89
PROFE. ... 53
PROGRAF ... 56
PROLASTIN-C .....ooeeviiiiiieiiiiieeees 84
PROLENSA......ccciiieiiee e, 77
PROLIA ... 37
PROMACTA ..ot 54
promethazine hcl.............................. 47
promethazine-codeine...................... 82
promethazine-dm............ccccccceeeenn... 82
propafenone hcl.............ccc....coeee. 20
propafenone hcl er................ccce..... 20
proparacaine hcl................ccccueeeee... 78
propranolol hcl............cccccccocveeeen. 21
propranolol hel er..............ccccocon.... 21
propylene glycol..............ccccccoeeeinn. 61
propylparaben..............cccccccooueene.n. 61
propylthiouracil..................cccccoouuu... 45
PROQUAD. ... 57
PROSIGHT .....cooviiiiiieee e 73
PROSOL.....cvviieeeeiee e 64
protriptyline hcl.............cccccoeeeveneeen. 27
pseudoeph-bromphen-dm................ 82
pseudoephedrine hcl........................ 82
pseudoephedrine hcl er................... 82
PULMICORT FLEXHALER.............. 85
PULMOZYME .......ccccoovieeiiieeeeee, 84
PURIXAN ..ot 13
px calamine.....................c.ccccoeeeenen. 89
pyrazinamide.............ccccccccoeiiiiieunnnnn. 9
pyridostigmine bromide.................... 32
pyridoxine hcl.............ccccocvececeeeeennnn. 73



PYruvic acid...........ccccceeeeiiiiiiiinennen. 61

qc all day allergy ............ccccocoueeene... 80
qgc antacid...............ccccoevveeeiiiininnnnnnn. 46
gc antacid/anti-gas.............cccccuuneee. 46
qc anti-diarrheal......................c......... 46
qc arthritis pain relief.......................... 2
QC aSPININ ..o 2
qc bacitracin..........cccceeeeeeeiiiiiiennnai, 85
qc boric acid..........ccoceeeeeeiiiiiiiiiannn 61
qeC calamineg .........cccceeeeeeeeieiiieeaeaaanan, 89
qc chlor-pheniramine....................... 80
qgc cod liverOil..........ouueeeeeeeeevennnnnnnn. 73
qc diarrhea relief.............ccccouvennn... 46
qc docusate calcium....................... 49
qc epsSom Salf........cccceevvcueeeieiinnne. 49
gc gentle laxative...........cccccoecueee... 49
qc loratadine allergy relief ................ 80
qc loratadine-d...........c.cccccceuniunnnnn. 82
gc miconazole 7 .............cccceeueeeanee. 51
qc natural vegetable......................... 49
qc natural vegetable laxative........... 49
gc non-aspirin childrens..................... 2
qc non-aspirin extra strength............. 2
qc pink bismuth ...........cccccoeee. 46
o (oY= T o - B 49
GC SEIMNGA-S ..t 49
qc suphedrine maximum strength....82
qce therin-m................ccccccoovvivevennnnn, 73
qc tolnaftate...........ccccoueeeeeieeeeeeeann, 87
QC tUSSIN Cf oo 82
Q-AdeIrmM ..o 61
QINLOCK ......eoiiiiiiiiiiee e 17
Q-SORB......c.oeeiieiiiiieee e 68
Q-SORB CO Q-10....cceveeiiiieeeene 68
QSYMIA ..o 33,34
QUADRACEL .....covviiiiiiieeeiiiieeeee 57
quetiapine fumarate......................... 29
quetiapine fumarate er............... 29, 30
quinapril hel...........eevevviiiiiiiiiiciine, 19
quinapril-hydrochlorothiazide............ 18
quinidine sulfate.................cccc.......... 20
quinine sulfate..............ccocccoivieeen, 7
ra boric acid............cccocceveiieaiiiiinnns 61
racalamine...........ccccooceeenieeeiiinnnnn, 89
ra coenzyme q-10........cccccceevvcunnnnn. 68
racough dm........cccoccveveiiiiiniennnnnn, 82
raepsom Salt.........cccooceeviiininnnnnnn, 49
ra epsom salt lavender ..................... 49
ra eye allergy relief...........cc.cccccccou. 76
ra glycerin child................cccccooo. 49
ra lice maximum strength................. 90
RABAVERT .....oooiiiiiieeecieee e 57
rabeprazole sodium......................... 50
raloxifene hcl...........cccccccccoiiiiinnnee. 44
ramipfil...............ccooeveveeen 19
ranolazing er.............ccccoueeeeuueeennnn.. 23
rasagiline mesylate............ccc.cc........ 28
raspberry flavor.........c.c.cccccceeveeeenee. 61
RAYALDEE ........cccooviiieeeiiiee e 45
rAdt DASE.....eeeeveiiiiiiiiie 61

RECLIPSEN.......cocoiiiiieeiiieee e 41
RECOMBIVAX HB........cccvviveeee. 57
RECTIV ..t 89
red yeast rice extract....................... 61
reeses pinworm medicine............... 6,7
REFENESEN CHEST CONG/PAIN

RLF oo 82
REGRANEX ...t 90
REGULOID.....cceveeiiiiieeeeieeee e 49
RELENZA DISKHALER................... 10
RELI-ON INSULIN SYRINGE........... 35
RELISTOR ....ooiiiiiiiiiiieeeeeee e 50
REMICADE .......ccoiiiiiieiiiiiee e, 54
FeNA-VItE .....uuaaaaeeeieeee e, 73
RENFLEXIS .......cooiiiiieeiiiiee e, 54
repaglinide.............ccccceviiiiienennnnn 36
RESTASIS.....ccoiiiieeiee e, 78
RESTASIS MULTIDOSE................. 78
RETEVMO.....ccoovieeiiiee e, 17
REVLIMID.......ooveiiiiiieeeeiiee e 14
REXULT.oviiiiiiciiiiee e 30
REYATAZ ...ooooeeiiiee e 8
RHOPRESSA ... 76
RIABNI .....ccoiiiiiieiiiee e 17
FIDAVIFIN ..o, 10
RID LICE KILLING SHAMPOO........ 90
AfabULIN ... 9
rfampin..............ccccoeeeeeeee 9
FUZOIE ... 32
rimantadine hcl...............ccccccccee. 10
RINVOQ......ooiiiiiiieeiiiiiiee e 54
risacal-d..........ccocoooi, 66
risedronate sodium.......................... 37
RISPERDAL CONSTA.......cccceeennee 30
riSperidone...............ouuvevvevevnnniiaannnn. 30
MEONAVIF ... 8
RITUXAN ..o 17
RITUXAN HYCELA.......cccooiiieees 17
rivastigmine ...........cccceeeeeeieecccnvnnnenn, 26
rivastigmine tartrate........................ 26
RIVELSA .....ooiiiieeee e 41
rizatriptan benzoate........................ 31
ropinirole hcl..............cccccoovivineennnne. 28
ROSADAN. ..ot 89
rosuvastatin calcium........................ 20
ROTARIX ...t 57
ROTATEQ.....ccceeeeeieee e 57
ROWEEPRA ..o 25
ROZLYTREK......ccocovveiiiiiiee e, 17
RUBRACA.......co i 17
rufinamide ..........ccccoceviiiiiiiiiiie 25
RUKOBIA ... 8
RUXIENCE........ccooiieeiiee e, 17
RYBELSUS ..o 36
RYDAPT ...t 17
FYNEX PS€ e 83
SACCHANIN ... 68
safflower Oil..........ccccoocveeiiicieneennnnn. 61
SALTSTABLE LO......coveviiiieeeeee 61
SANDIMMUNE .......ccccoiiiiiieeeee, 56

SANTYL oo 90
sapropterin dihydrochloride.............. 44
sb allergy relieflnasal decong.......... 83
sh antacid anti-gas........................... 46
sb anti-fungal..............cccocueeenennei... 87
sb arthritis pain relief.......................... 2
sb cough control dm max................. 83
sb docusate sodium......................... 49
sbh docusate sodium/senna.............. 49
sb fib lax orange.............cccccccccuvvne... 49
sb infants ibuprofen............ccccccco....... 3
sh laxative..............ccccovvveeeeeniinnnnnnn. 49
sb lice killing max st.............cccuuve... 90
sb lice treatment..............cc..c......o... 90
sb loratadine allergy relief ................ 80
sb non-aspirin extra strength............. 2
sb oyster shell calcium..................... 66
sb pain reliever childrens................... 2
sb pain reliever ex St.........cccccccoounee. 2
sb triple antibiotic.................ccc......... 85
Sb ViItamin C......c.ccoeeeveeeeeieeeieeeeeenen, 73
scopolamine..........ccccoceeeeiiiiiiiiienne, 47
SECUADO ... 30
selegiline hcl ..o, 28
selenium sulfide .............ccccceeeeeeen.... 87
SELZENTRY ..ooviiieeeveeeeeee e 8
SENNA .....coeeieeeeeeeeeee e 49
SENNA-S....cuueeeeeeeeieeeeeeeeeee e 49
SeNNa-tabs.........cccoeeeeeeveeeieeeeeaneennn, 49
SENNA-tIME...........cvveeeeeaeeiieeeeeeeenn, 49
SEeNNA-time S......cccccceveeeeeeeeeeeeennnnnn.. 49
SENNO ..., 49
sennosides-docusate sodium.......... 49
SENLIY ..o 73
SeNtry SENIOr...............cceeeeeeeeieeeennn, 73
SEREVENT DISKUS..........cvvvveenee. 80
sertraline hel.............ooeeeeveeiiiaeannnn. 27
SETLAKIN ..ccooiiiieiiiee, 41
sevelamer carbonate....................... 44
SHAROBEL ...t 41
shea butter............cccccoeeeeeieiieiieeecen. 61
SHINGRIX ..o 57
SIGNIFOR ....cooieeeeeiieeeeeeeee 44
SHACE ... 49
siladryl allergy ............ccccooceevnannn... 80
sildenafil citrate............ccccceeeeeeeeennnnn. 23
Siltussin das...........ccccccooiiiiiieennnn, 83
siltussindm das............................... 83
SHtUSSIN S@.....coevveeeeeeeeeieeeeeeeennn 83
siltussin-dm alcohol free................... 83
silver sulfadiazine..................cccc....... 86
SIMBRINZA ..., 76
SIMLIYA .o 41
SIMPESSE.........ooo i 41
Simple SYrup ........cccceeeeeeeiiiiiiiiie, 61
simvastatin...........ccccoeeeeeeeeeeieeeneannn, 20
SIFONMUS ... 56
SIRTURO ..o 9
SIVEXTRO.....coveeeeeevcieeeeeeeee e 7
SKYRIZI ..o 55



SKYRIZI (150 MG DOSE)................ 55

SKYRIZIPEN......coooiiiiiiieiiiiiieeee 55
sm 3-day vaginal..............ccccccceuuneee. 51
sm 8 hour pain relief......................... 2
sm all day allergy ...........cccccoueeeen... 80
sm all day allergy childrens.............. 80
sm all day allergy-d............c............ 83
sm allergy 4 hour............................. 80
sm allergy relief................cceceeuvnnnen.. 80
sm animal shapes kids first.............. 73
sm antacid advanced max st........... 46
sm antacid anti-gas......................... 46
sm antacid/antigas............ccccccccooo... 46
Sm antibiotic.................ccccoeveveeeenni, 86
sm anti-diarrheal...............cccccuuee..... 46
sm antifungal clotrimazole............... 87
sm antifungal miconazole................. 87
sm antifungal tolnaftate..................... 87
sm arthritis pain relief...............c......... 2
SM ASPILIN ..o 2
SM @SPINN €C ..o, 2
sm aspirin tri-buffered........................ 2
sm athletes foot .............cccccuveeennn... 87
sm balanced b-100.......................... 73
sm balanced b-50............................ 73
SM boric acid.........cccccveeeeiiiiiiine 61
Sm calamine ..........cccccccccoeviiinccnnnnne. 89
sm calamine phenolated.................. 89
sm calcium 600/vitamin d................. 66
sm calcium citrate wivit d3............... 66
sm calcium soft chews..................... 66
sm calcium-magnesium-zinc............ 66
sm chewable C............ccooecuuueennnnn. 73
sm childrens ibuprofen....................... 4
sm childrens loratadine..................... 80
sm clotrimazole vaginal.................... 51
Sm cod [IVer Ol .............coovcuvuuennnen. 73
sm coenzyme q-10.........ccccccvvvueeen.... 68
sm cold & allergy childrens.............. 83
smcomplete...........ccccoouveeciiinnnnnen. 73
sm complete advanced formula....... 73
sm complete senior formula............. 73
SM COQ-T0...ueeiiiiiiiiiiiiiieae e 68
SM CORAL CALCIUM........cc.ccc...... 66
sm fexofenadine hcl........................ 80
SM FIDEI .o 49
sm folic acid.........cccccceevveiicciiinnn. 73
sm ibuprofen ib..........cccccccviiiiiiiinnn. 4
SM IbUProfen jr.........cocoeeeiiiicnenannas 4
sm infants ibuprofen .............cccc.......... 4
SN IFON ..o 53
sm iron slow release........................ 53
SM 1aXative ...........ccooeeeceeeeaeeeee 49
smlice Killing ..........cccccccoiiiiiieiunnnnn. 90
sm lice killing max strength.............. 90
sm loratadine..........c.ccccccceeiiiiinnni. 80
sm lorata-dine d...............ccccoeeee. 83
SM MagnesSium ...............cceevevvvvvvnnnnn. 66
Sm miconazole 3...........ccccccceeeeeeenn. 51
sm miconazole 3 applicator............. 51

Sm miconazole 7 ...............c..ccccc....... 51
sm multiple vitamins essential.......... 73
sm multiple vitaminsliron.................. 73
sm nasal decongestant max st........ 83
sm nasal decongestant pe............... 83
SM NICOLINE ..., 34
sm nicotine polacrilex....................... 34
Sm opti-vitamins.....................cccc...... 73
sm oyster shell calcium/vit d3.......... 66
sm pain & fever childrens................... 2
sm pain & fever infants..................... 2
sm pain relief extra strength............... 2
sm pain reliever............cccccccvuvveennnann... 3
sm pain reliever ex St..........cccc.cc........ 2
sm pediatric electrolyte.................... 64
sm prenatal vitamins........................ 73
sm slow release iron........................ 53
sm stomach relief.............c.cccccuuueee... 46
sm stool softener............cccccueeeeeen... 49
sm super b complexic...................... 73
sm triple antibiotiC.................ccc........ 86
sm triple antibiotic max st................. 86
SM tUSSIN Cf oo 83
sm tussin coughi/chest congest........ 83
SM tUSSIN dM ... 83
Sm Vit ¢/rose hipS..........cccoeeeuuunnnee. 73
smvitamin b-12............cccccevvveeevnnnn. 74
smvitamin b-6................cccccoeevuvnnnn. 74
SM ViItamin C......cccccoeeeeeeeeeiiiiiiiiiee, 74
sm vitamin c/rose hips..................... 74
sSmvitamin d3.........cccoeeeeeeiiiiiiiienne. 74
SM Vitamin €.........ovvvvvviiiiiieieieeeeenn, 74
sm zinc gluconate.............cccceeeeennn... 66
sodium acetate..............cccceeevvennnnnn. 66
sodium benzoate............ccccceeueuunnnnn. 61
sodium bicarbonate.................... 46, 61
sodium bromide.............cccccccouuienns 61
sodium chloride.......................... 63, 90
sodium fluoride...........ccccccoeveveneennne. 63
sodium hydroxide...............cccccuuueen. 61
sodium metabisulfite........................ 61
sodium perborate..........cccccevveneeen... 61
sodium phenylbutyrate..................... 44
sodium phosphate dibasic............... 61
sodium phosphate monobasic......... 61
sodium polystyrene sulfonate.......... 37
sodium propionate........................... 61
sodium saccharin..........cccccceeeeeeenn.. 68
sodium Sulfite..........cceceeeeeennnenaaannn. 61
solifenacin succinate......................... 51
SOLIQUA.....ccoieeeeeeee e 35
SOLTAMOX ....ooveieiiiiieeeeiiee e 14
SOLU-CORTEF .....cccoviiiieiiiiiieees 43
SOMATULINE DEPOT.......cccvveeenne 44
SOMAVERT ...ooiiiiiiieeee e 44
SOOTHE & COOL INZO

ANTIFUNGAL.....cooiiiieeiieeeee 87
SOIDIC @CId ... 62
SOIDIEOl ... 62
SORINE ......cooiiiiiiieeiee e 20

Sotalol NCl .........coooviiiiiiiiiiiie 20
sotalol hel (af) ....c.evveeviciiiiiiiiieee, 20
soybean Oil..........ccccceeeeeiiiiiiiiiiinn, 62
spironolactone................ccccoceeecnnnnnn. 19
spironolactone-hctz......................... 22
SPRINTEC 28........ooviiiiiiieeeiieeen, 41
SPRITAM ..ot 25
SPRYCEL...coiiiiiiiiiiiiiiieeeeieeee e 17
SPS 37
SRONYX ..t 41
SSD i 86
SEAVUAING ... 8
STELARA ... 55
sterile water for irrigation.................. 90
stevia extract..........cccoccveeiieeeiiiieennnn, 62
STIMATE ..., 44
STIVARGA .......co i, 17
stomach relief.............ccccoeveeeuninnnnn. 46
stool softener..........cccccueeeeeenennnnnn.. 49
stool softener laxative...................... 50
strawberry flavor...............cccccooouee. 62
streptomycin sulfate.............cccc........... 7
stress formula............cccoooveeneniei... 74
stress formulaliron.......................... 74
stress formulalzinc (b-compl)........... 74
STRIBILD ....veeiieiiieeeeeeieee e 9
STUART ONE.....ccoovviiiiieeeeeeen 74
SUBVENITE .......ocoiiiiieeeeeee e 25
sucralfate........ccccccooecveeieiiine e, 50
SUDOGEST ...ccoiiiiiieeeiieee e 83
SUDOGESTPE.....cccoovveiiiieeeee, 83
sulfacetamide sodium...................... 77
sulfacetamide sodium (acne)........... 85
sulfacetamide-prednisolone............. 76
sulfadiazine.............ccccccceoviiiineennnnn. 7
sulfamethoxazole-trimethoprim.......... 7
SULFAMYLON ....cooviiiiiiiiiiieeeeee 86
sulfasalazine.............cccccoceevevinnnnn.. 47
SUlINAAC ..o, 4
SUMatriptan .........cccccceeeeiiieieiiee 31
sumatriptan succinate...................... 31
sumatriptan succinate refill.............. 31
sunitinib malate.............ccccoovveenne.... 17
SUPER NU-THERA.........ccvveee 74
SUPEI VIKPS ....eeveeiiiiieeieeeeee 74
SUPEIPIEX-L....eeeiiiiiiiiiiiiiiieee 74
suphedrine 12hour.............cccccccou. 83
SUPPOSIBLEND..........coecviveeene 62
SUPREP BOWEL PREP KIT ........... 50
SUSPENDIT ...ooviiiiiieeeeiee e 62
SUTENT i 17
SYEDA ... 41
SYMBICORT ....oovvieiiiiiee e 85
SYMDEKO.....coeiviiiiieee e 84
SYMUEPI ... 84
SYMPAZAN ...t 25
SYMTUZA ..o 9
SYNAREL....oooiiiiiiiiiiiiiee e, 42
SYNERCID .....coviiiiiiiieiiiiiee e 7
SYNJARDY ..ooiiiiiiiiiieeiieee e 36



SYNJARDY XR....oooiiiiiiiiiiiieiies 36

SYNRIBO.....oovvevecieeeeeee e 14
SYNTHROID. ... 45
SYRSPEND SF ALKA..................... 62
TAB-A-VITE .....oovvvriiieeeeeeeeeeen 74
TAB-A-VITE/BETA CAROTENE...... 74
tab-a-viteliron .............ccccoceeeeeveennnnn... 74
TABLOID ..o 13
TABRECTA ...t 17
tacrolimus..............cccccoeeeeeeenennnnn. 56, 89
tactinal ............cccoceeeiiiiiiiiiiiiiiiiieee 3
tactinal extra strength......................... 3
TAFINLAR ..o 17
TAGRISSO ..o 17
= ] (o 62
TALTZ oo, 55
TALZENNA ... 17
tamoxifen citrate.............................. 14
tamsulosin hcl............ccoeeeeeveeeeeeen.n. 51
tangerine flavor..........ccccccccevvecinn. 62
tannic acid..............cceeeeeeiieeiieeeiaan, 89
TARGRETIN.....ovvveeeeeeeeeeeeee 89
TARINA 24 FE ... 41
TARINAFE 1/20 EQ....ccovvvvvvririnnn. 41
tartaric acid...........cccccooveeeeeeeiiennnnnn. 62
TASIGNA ... 17
tazarotene..........ccccoeeeeeeeeeeiiiiinnnnnn... 87
TAZICEF ..., 11
TAZORAC ... 87
TAZTIAXT oo 21
TAZVERIK ..o, 17
TDVAX oo 57
TECENTRIQ......cvviiiviiiieeeeeeeee e 17
TEFLARO....ccoooiiiiieiieieeeee, 11
telmisartan..........cccccccccoevveeeiinnnnnnn. 19
telmisartan-amlodipine..................... 19
telmisartan-hctz....................ccoeee. 19
temazepam...............cccceeeeeiuvnrnnnnnn.. 31
TEMIXYS ..o 9
TENIVAC ... 57
tenofovir disoproxil fumarate............... 8
TEPMETKO. ..o 17
terazosin NCl............coeeeveiieeeeeeeneann, 19
terbinafine hel..............ccccceeeeveu.... 5, 87
terbutaline sulfate............................. 80
terconazole..........ccooeeeeueveeiiinnnnnnn. 51
testosterone...........ccccoeeeeiievieiniinnina, 34
testosterone cypionate...................... 34
testosterone enanthate.................... 34
tetrabenazing............cccceeeeeveeeeenan.n. 32
tetracycline hcl...........cccccccoeeeiinn. 12
tgt eye allergy relief............cccoceee. 76
THALOMID.......cooeiiieeieeiee 14
THEO-24 ... 84
theophylline...........cccccccccoiiiiiiininnnnn. 84
theophylline er...........ccccoueeeeiiniiannn. 84
THERA ... 74
THERAMPLUS............ccooee, 74
thera-m........ccccoeeeeiiiiiiiiieiiiiiieeeee, 74
THEREMS ..., 74
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THEREMS-H.......ooovviiinn, 74
THEREMS-M......oooviviviiiieeeennn. 74
thiamine hcl...........ccccooovvveeeeieennnnnn, 74
thioridazine hcl..............c......ceee.. 30
thiothixene ............ccccoeeeeeeieeeiiieeeeanan, 30
threonine.........cccccoeeeveieeieeeiiiiieeeen, 68
THRIVE ... 34
TIADYLT ER..oovvveeeeee, 21
tiagabine NCl..........cccceeeeeeeeiiiiiiennna, 25
TIBSOVO......cooeiieeieeeeeeeen 17
tigecycling..........c.ooeeeeeeeeievnniiaaannnn, 12
TILIAFE oo 41
timolol maleate...............cc.......... 21,76
TIVICAY ..o, 8
TIVICAYPD ..o, 8
tizanidine RCl............ccceeeeeveeeeiieeneanin, 32
TOBRADEX ... 76
TOBRADEX ST ...ooevveeeeeenn 76
tobramycin..........ccccccveeeeeenenaannnn. 7,77
tobramycin sulfate..................cccce..... 7
tobramycin-dexamethasone.............. 76
tolnaftate........ccccooeeeeveeeieeiiiieeeeeen, 87
tolterodine tartrate............ccccccceoo..... 51
tolterodine tartrate er........................ 51
topiramate..............occeeeceeenianae 25
TOPOSAR....ccoiiieiiiiieee, 15
toremifene citrate...............c.............. 14
torsemide ........cccooeeeveeeieeiiiiieeeeae, 22
total bIC.....ccooeveeeeeeeiieiieeeeen 74
TOVIAZ ... 51
TPN ELECTROLYTES.................... 63
TRADJENTA ..o 36
tramadol RCl.................oveeeeiiiiiinnnn.... 5
tramadol-acetaminophen................... 5
trandolapril..............ooovevveievnceiaaannn. 19
tranexamic acid................ccccc.cccouun.. 54
tranylcypromine sulfate.................... 27
TRAVASOL ..ot 64
TRAZIMERA ..., 17
trazodone hcl...............ccccceeeevennnnnn... 27
TRECATOR .....ooieeeeeeeee e 9
TRELEGY ELLIPTA.....ccoeeeiiie 78
TRELSTAR MIXJECT .....oeeevveeenann. 14
treprostinil.............cccooeeiiiiiieeeiee, 23
TRESIBA ... 35
TRESIBA FLEXTOUCH.................... 35
tretinoin .........cccoeeeeeeeeeeeeeeeeennnn.. 14, 85
triamcinolone acetonide............. 88, 90
triamterene-hctz............cccccoeeveeenn..... 22
tri-biOZENE ..o 86
tri-buffered aspirin...........cccccccccoooe. 3
TRICARE ......oooeeeeceeeeee 63
TRIDERM......oooiiien 88
trientine hel................ccceeeeveeeeeeeieiii, 37
TRI-ESTARYLLA ..., 41
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ifluriding ..., 77
trihexyphenidyl hcl........................... 28
TRIJARDY XR..coooiiiiiiiieiiiieeeeeei 36
TRIKAFTA ..o 84

TRI-LEGEST FE ....oovviiviieeeeeee, 41
TRI-LINYAH ... 41
TRI-LO-ESTARYLLA......ccoeeviee. 41
TRI-LO-MARZIA.......c.cooeiieeeeee, 41
TRI-LO-MILI.....ovveiiiiiiiieeiee e, 41
TRI-LO-SPRINTEC.........cccvvvveeene. 41
trimethoprim .......ccccceeeeeeeieiiiiiiiiiiice, 7
TRI-MILT oo 41
trimipramine maleate........................ 27
TRINTELLIX .o 27
TRIENYMYO ..o, 41
triple antibiotic......................cc.ooo. 86
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TRI-PREVIFEM.......coiiiiiiiiiiiieece, 41
TRI-SPRINTEC......ccceeieeiiieeeee 41
TRIUMEQ......cciieeeiieee e 9
TRIVORA (28) ...evveieeeiiiiiee e 41
TRI-VYLIBRA.....cooieeeeeiee e, 41
TRI-VYLIBRALO.....ccovveeeeieeeeee, 41
TROCHIBASE .......oooiiiiieeeeeiiieees 62
trochibase S........ccccoeeeecciieeeeeeeneee. 62
TROCHIBASE S CLASSIC.............. 62
TROGARZO......ccoeveeeiieeeeeee e, 8
TROPHAMINE .........ccovviiiiiieee, 64
trospium chloride...............cccccccco...... 51
TRULANCE.......coooiiiiiiee e 50
TRULICITY .o 36
TRUMENBA.......cooiieeeeeeee, 57
TRUSELTIQ (100MG DAILY

DOSE) ..eviiiieiiiiiee e 17
TRUSELTIQ (125MG DAILY

DOSE) ...iiiiiiiiiiieee et 17

TRUSELTIQ (50MG DAILY DOSE). 17
TRUSELTIQ (75MG DAILY DOSE). 17

TRUXIMA ... 17
rYMINE CQ..covvvvveeeeeeeee e, 83
TUKYSA e 17
TULANA . 41
TURALIO ... 17
turpentine...........cccoccccuiieeeeeii, 62
TUSNEL C..ooveeieeeeee e, 83
tusnel diabetic...........ccccoouuveerieeannnnn. 83
TUSSICAPS ... 83
BUSSIN Cf oo 83
tussin cf cough & cold...................... 83
tUSSIN AM e 83
tusSin dm max.......cccceeeveeecen. 83
tussin mucus+chest congestion....... 83
tutti frutti concentrate........................ 62
TWINRIX ..o 57
TYBOST ..ot 8
TYDEMY oo, 41
TYMLOS ... 37
TYPHIM V..o, 57
U-BASE......co i 62
UBRELVY ..o 31
UKONIQ . ..o 17
UNibase..........ccccceeeeeeveeeeinn, 62
UNICOMPIEX-M ..., 74
UNITHROID ....coooiiiiiieiiiiieee e, 45



URO-MAG.......coiiiiiiie e 46
UrSOdiol ..........cooeveeeeicicceeeee, 50
valacyclovir hcl.............cccccoeeeeiee. 10
VALCHLOR ..o 89
valganciclovir hcl...............ccc........... 10
valproate sOdium..........cccccceeeeeeeeen.... 25
valproic acid................cccvuvvnnnnnnnnnnn. 25
valsartan............ccccceeeeevevivnniiceeennn. 19
valsartan-hydrochlorothiazide........... 19
VALTOCO 10 MG DOSE................. 25
VALTOCO 15 MG DOSE................. 25
VALTOCO 20 MG DOSE................. 25
VALTOCO 5 MG DOSE.................... 25
VANADOM......oooviiiiiiieeeeeiiee e 32
vancomycin hcl...........cccccccocoveeeeenne. 7
vancomycin hcl in nacl...................... 7
VANDAZOLE.......ccoovviieeiieee e, 51
VANIBASE ..o 62
VAQTA .ot 57
VARIVAX oot 57
VASCEPA ... 20
VEEGUM ... 62
VELCADE .......ooviiiiieeeeeeee e 17
VELIVET ..o 41
VELTASSA ... 37
VEMLIDY ...t 10
VENCLEXTA ..o 18
VENCLEXTA STARTING PACK...... 18
venlafaxine hcl.............cccceeeeeeeeein.. 27
venlafaxine hcler..............cc.uu....... 27
VENOFER.......cooiiiiiiiiiiie e 53
VENTAVIS ..., 23
VENTOLIN HFA ......ccooiiiieee 80
verapamil hcl.............................. 21, 22
verapamil hcl er............ccccceeeeeeeeni.... 21
VERSACLOZ......cccvveveeiiieeeen 30
versatile cream base........................ 62
VERSIGEL......occviiiiiiiiiiies 62
VERZENIO......cooiiiiiiiiiiiee e 18
VESTURA ..., 41
V-GO 20t 35
V-GO 30 35
V-GO 40t 35
VICTOZA ..o 36
VIENVA ... 41
VIgabatrin ...........coccceiiivieiiiiiieees 25
VIGADRONE ........ccoiiiiieeeeeee 25
VIIBRYD....covviiiiiiiiiee e 27
VIIBRYD STARTER PACK.............. 27
VIMPAT ...t 25
vincristine sulfate ............................. 15
vinorelbine tartrate.......................... 15
VIOrele ..o 41
VIRACEPT ..ot 8
VIREAD......coooiiiiiiiee e 8
Vita-beelC........ccccoovvveeeeiieee, 74
ViItaminN @.......ooovvvvvveviiiiiiiieie e 74
vitamin b-1.......cccoovvvvviee, 74
vitamin b-12..........cooeveeevvvnvnnnnnn. 74,75
vitamin b-12 €r.........ccccccceeevvvvenenn, 74

VIitamin b=6...........ocoevveeeeiiiiiieieis 75

ViItamin C..........ceeeeeeeeiieeieeeiieeeee, 75
Vitamin C €r..........ccoeeeeeeveeviieeeeaennnnnnn. 75
vitamin d...........ccccceeeeeiiiiiiieeeeee, 75
vitamin d (cholecalciferol)................ 75
vitamin d (ergocalciferol).................. 75
vitamin d3.........cccoooeiiiiiiiii 75
Vitamin €..........ccoeeeeiiiiiiiiieiii 75
vitamin e succinate.......................... 62
vitamin k1 ..........cccoovvvvvvennnn. 62,75
vitamins/minerals............................. 75
VITRAKVI ..o 18
VIVITROL ... 34
VIZIMPRO ..o 18
(Y (LT ) G 62
VOricoNazole ............ccoeeeeeeeveeveeaannn. 56
VOSEVI ..o 10
VOTRIENT ..o 18
VRAYLAR ....oooiiiieeeeee 30
VYFEMLA .....ooooeeeeeeee 41
VYLIBRA ..o 41
VYZULTA ... 76
warfarin sodium............cccceeeeeeeevnnn.... 52
WEE CAlC ... 53
WERA ... 41
white petrolatum............................... 62
WITEPSOL....cccooiiiiiiii 62
womans laxative................ccc........... 50
womens one daily..........ccccccceeeeee... 75
WYMZYAFE ..., 41
XALKORI ..ovveieeiiiiiiiiie 18
xanthan gum ........cccccccceeeeeeeeeiiinnn, 62
XARELTO ..o 52
XARELTO STARTER PACK............ 52
XATMEP ..., 55
XCOPRI ... 26

XCOPRI (250 MG DAILY DOSE).... 26
XCOPRI (350 MG DAILY DOSE).... 26

XELJANZ ..o 55
XELJANZ XR...ovviiiiiiiiiieiiieceeiee 55
XGEVA ..o, 37
XIFAXAN ...ooiiiiiiicee e 50
XIGDUO XR.....eoviiiiieiiieeeieee e 36
XIDRA ..o 78
XOFLUZA (40 MG DOSE)................ 10
XOFLUZA (80 MG DOSE)............... 10
XOLAIR oo 84
XOSPATA ..o 18
XPOVIO (100 MG ONCE

WEEKLY) ..o, 18

XPOVIO (40 MG ONCE WEEKLY)..18
XPOVIO (40 MG TWICE WEEKLY) 18
XPOVIO (60 MG ONCE WEEKLY)..18
XPOVIO (60 MG TWICE WEEKLY) 18
XPOVIO (80 MG ONCE WEEKLY)..18
XPOVIO (80 MG TWICE WEEKLY) 18

XTANDI ..coviiiiiieee e 14
XULANE ..ot 41
XULTOPHY oo 35
XYHEOL ..o 62

XYREM...ooiiiiiiiiiiieeee e 32
YE-VAX .ot 57
yl coenzyme Q10...........cccoveinnnnnne 68
YUVAFEM.....ccooiiiiiiiieee e, 42
ZAFEMY ..oooiiiiiieieee e 41
ZafirluKast .........cccccoeeeneiiiie e 83
zaleplon............ccccooeveeeeeviiniiiiieennn, 31
ZARAH ..o 41
ZARXIO .....oiiiiiiiiiiieeeee e 52
ZEJULA ... 18
ZELBORAF ..., 18
ZEMAIRA .....ooiiiie e, 84
ZENATANE ......ooiiiiiieeiieee, 85
ZENPEP ......ooooiiiiiiiiie e 50
ZERVIATE ..o 76
ZIdovUAINE ..o 8
4 Lo S 67
zinc chloride..............cccoeceveneeennnn... 64
zinc gluconate............cccccceevvcneeeennnns 66
zinc sulfate...........cccccceeeeeveenennn. 66, 67
ziprasidone hcl...........ccccccoceeeienne. 30
Ziprasidone mesylate........................ 30
ZIRABEV .....cocoiiiiieieiiiie e 18
ZIRGAN ... 77
zoledronic acid..............ccccooeeeenen... 37
ZOLINZA ... 18
zolmitriptan ................cccccceennnn. 31
zolpidem tartrate............ccccceeennnnnn.n. 31
zonisamide..........ccccccoeeeiiiiiiiiiiiinn, 26
ZOO friends.......cccccoveceeeeiiiiie e, 75
zoo friends complete......................... 75
zoo friends gummies....................... 75
zoo friends plus extra c.................... 75
ZORTRESS......ccoiiiieeeeeeee e, 56
ZOSTAVAX ..ottt 57
ZOSTRIXHP ..oeevieiiiiiiieieee 89
ZOSTRIX NATURAL PAIN RELIEF .89
ZOVIA 1/35E (28)....evveeeeiiieeee 42
ZUMANDIMINE .......cooiiiiiiiiiiieees 42
ZYDELIG ..o 18
ZYKADIA .....oooiiieeeeeeeee e 18
ZYLET oo, 76
ZYPREXA RELPREVV.................... 30
ZYTIGA ..o 14

105



	RI_CY21_2T_MMP eff 01/01/2021
	ANALGESICS - DRUGS  TO TREAT PAIN AND INFLAMMATION
	GOUT - DRUGS TO TREAT GOUT
	MISCELLANEOUS
	NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION
	OPIOID ANALGESICS, LONG-ACTING
	OPIOID ANALGESICS, SHORT-ACTING

	ANESTHETICS - DRUGS FOR NUMBING
	LOCAL ANESTHETICS

	ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
	ANTI-INFECTIVES - MISCELLANEOUS
	ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
	ANTIMALARIALS - DRUGS TO TREAT MALARIA
	ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
	ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
	ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS
	ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
	CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
	ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS
	FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
	PENICILLINS - DRUGS TO TREAT INFECTIONS
	TETRACYCLINES - DRUGS TO TREAT INFECTIONS

	ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
	ALKYLATING AGENTS
	ANTIBIOTICS
	ANTIMETABOLITES
	HORMONAL ANTINEOPLASTIC AGENTS
	IMMUNOMODULATORS
	MISCELLANEOUS 
	MITOTIC INHIBITORS
	MOLECULAR TARGET AGENTS
	PROTECTIVE AGENTS

	CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
	ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ANGIOTENSIN II RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM
	ANTILIPEMICS, FIBRATES
	ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO TREAT HIGH CHOLESTEROL
	ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL
	BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
	BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
	CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
	DIURETICS - DRUGS TO TREAT HEART CONDITIONS
	MISCELLANEOUS  
	NITRATES - DRUGS TO TREAT HEART CONDITIONS
	PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY HYPERTENSION

	CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS
	ANTIANXIETY - DRUGS TO TREAT ANXIETY
	ANTICONVULSANTS - DRUGS TO TREAT SEIZURES
	ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS
	ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
	ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE
	ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES
	ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT ADHD
	HYPNOTICS - DRUGS TO TREAT INSOMNIA
	MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES
	MISCELLANEOUS   
	MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS
	MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
	NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS
	PSYCHOTHERAPEUTIC-MISC

	ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE HORMONES
	ANDROGENS - DRUGS TO REGULATE MALE HORMONES
	ANTIDIABETICS
	ANTIDIABETICS, INSULINS
	CALCIUM REGULATORS
	CHELATING AGENTS
	CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
	ENDOMETRIOSIS
	ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
	GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
	GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR
	MISCELLANEOUS    
	PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS
	PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
	THYROID AGENTS - DRUGS TO REGULATE  THYROID LEVELS
	VITAMIN D ANALOGS

	GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
	ANTACIDS
	ANTI-DIARRHEAL
	ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
	ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
	H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID
	INFLAMMATORY BOWEL DISEASE
	LAXATIVES
	MISCELLANEOUS     
	PANCREATIC ENZYMES
	PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH ACID

	GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS
	BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE
	MISCELLANEOUS      
	URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
	VAGINAL ANTI-INFECTIVES

	HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
	ANTICOAGULANTS - BLOOD THINNERS
	HEMATOPOIETIC GROWTH FACTORS
	IRON
	MISCELLANEOUS       
	PLATELET AGGREGATION INHIBITORS

	IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM
	AUTOIMMUNE AGENTS
	DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS TO TREAT RHEUMATOID ARTHRITIS
	IMMUNOGLOBULINS
	IMMUNOMODULATORS 
	IMMUNOSUPPRESSANTS
	VACCINES

	MISCELLANEOUS        
	MISCELLANEOUS         

	NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
	ELECTROLYTES
	ELECTROLYTES/MINERALS, INJECTABLE
	ELECTROLYTES/MINERALS/VITAMINS, ORAL
	IV NUTRITION
	MINERALS
	MISCELLANEOUS          
	VITAMINS

	OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS
	ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT INFECTIONS AND INFLAMMATION
	ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS 
	ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION
	ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
	ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
	MISCELLANEOUS           

	RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS
	ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO TREAT COPD
	ANTICHOLINERGICS - DRUGS TO TREAT COPD
	ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
	BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD
	COUGH AND COLD
	LEUKOTRIENE MODULATORS
	MISCELLANEOUS            
	NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
	STEROID INHALANTS - DRUGS TO TREAT ASTHMA
	STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD

	TOPICAL - DRUGS TO TREAT EAR  AND SKIN CONDITIONS
	DERMATOLOGY, ACNE
	DERMATOLOGY, ANTIBIOTICS
	DERMATOLOGY, ANTIFUNGALS
	DERMATOLOGY, ANTIPSORIATICS
	DERMATOLOGY, ANTISEBORRHEICS
	DERMATOLOGY, CORTICOSTEROIDS
	DERMATOLOGY, LOCAL ANESTHETICS
	DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
	DERMATOLOGY, SCABICIDES AND PEDICULIDES
	DERMATOLOGY, WOUND CARE AGENTS
	MOUTH/THROAT/DENTAL AGENTS
	OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

	Index

	RI_CY21_2T_MMP eff 04/01/2021
	ANALGESICS - DRUGS  TO TREAT PAIN AND INFLAMMATION
	GOUT - DRUGS TO TREAT GOUT
	MISCELLANEOUS
	NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION
	OPIOID ANALGESICS, LONG-ACTING
	OPIOID ANALGESICS, SHORT-ACTING

	ANESTHETICS - DRUGS FOR NUMBING
	LOCAL ANESTHETICS

	ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
	ANTI-INFECTIVES - MISCELLANEOUS
	ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
	ANTIMALARIALS - DRUGS TO TREAT MALARIA
	ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
	ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
	ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS
	ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
	CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
	ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS
	FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
	PENICILLINS - DRUGS TO TREAT INFECTIONS
	TETRACYCLINES - DRUGS TO TREAT INFECTIONS

	ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
	ALKYLATING AGENTS
	ANTIBIOTICS
	ANTIMETABOLITES
	HORMONAL ANTINEOPLASTIC AGENTS
	IMMUNOMODULATORS
	MISCELLANEOUS 
	MITOTIC INHIBITORS
	MOLECULAR TARGET AGENTS
	PROTECTIVE AGENTS

	CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
	ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ANGIOTENSIN II RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM
	ANTILIPEMICS, FIBRATES
	ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO TREAT HIGH CHOLESTEROL
	ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL
	BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
	BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
	CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
	DIURETICS - DRUGS TO TREAT HEART CONDITIONS
	MISCELLANEOUS  
	NITRATES - DRUGS TO TREAT HEART CONDITIONS
	PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY HYPERTENSION

	CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS
	ANTIANXIETY - DRUGS TO TREAT ANXIETY
	ANTICONVULSANTS - DRUGS TO TREAT SEIZURES
	ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS
	ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
	ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE
	ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES
	ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT ADHD
	HYPNOTICS - DRUGS TO TREAT INSOMNIA
	MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES
	MISCELLANEOUS   
	MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS
	MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
	NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS
	PSYCHOTHERAPEUTIC-MISC

	ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE HORMONES
	ANDROGENS - DRUGS TO REGULATE MALE HORMONES
	ANTIDIABETICS
	ANTIDIABETICS, INSULINS
	CALCIUM REGULATORS
	CHELATING AGENTS
	CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
	ENDOMETRIOSIS
	ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
	GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
	GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR
	MISCELLANEOUS    
	PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS
	PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
	THYROID AGENTS - DRUGS TO REGULATE  THYROID LEVELS
	VITAMIN D ANALOGS

	GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
	ANTACIDS
	ANTI-DIARRHEAL
	ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
	ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
	H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID
	INFLAMMATORY BOWEL DISEASE
	LAXATIVES
	MISCELLANEOUS     
	PANCREATIC ENZYMES
	PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH ACID

	GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS
	BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE
	MISCELLANEOUS      
	URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
	VAGINAL ANTI-INFECTIVES

	HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
	ANTICOAGULANTS - BLOOD THINNERS
	HEMATOPOIETIC GROWTH FACTORS
	IRON
	MISCELLANEOUS       
	PLATELET AGGREGATION INHIBITORS

	IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM
	AUTOIMMUNE AGENTS
	DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS TO TREAT RHEUMATOID ARTHRITIS
	IMMUNOGLOBULINS
	IMMUNOMODULATORS 
	IMMUNOSUPPRESSANTS
	VACCINES

	MISCELLANEOUS        
	MISCELLANEOUS         

	NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
	ELECTROLYTES
	ELECTROLYTES/MINERALS, INJECTABLE
	ELECTROLYTES/MINERALS/VITAMINS, ORAL
	IV NUTRITION
	MINERALS
	MISCELLANEOUS          
	VITAMINS

	OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS
	ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT INFECTIONS AND INFLAMMATION
	ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS 
	ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION
	ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
	ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
	MISCELLANEOUS           

	RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS
	ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO TREAT COPD
	ANTICHOLINERGICS - DRUGS TO TREAT COPD
	ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
	BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD
	COUGH AND COLD
	LEUKOTRIENE MODULATORS
	MISCELLANEOUS            
	NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
	STEROID INHALANTS - DRUGS TO TREAT ASTHMA
	STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD

	TOPICAL - DRUGS TO TREAT EAR  AND SKIN CONDITIONS
	DERMATOLOGY, ACNE
	DERMATOLOGY, ANTIBIOTICS
	DERMATOLOGY, ANTIFUNGALS
	DERMATOLOGY, ANTIPSORIATICS
	DERMATOLOGY, ANTISEBORRHEICS
	DERMATOLOGY, CORTICOSTEROIDS
	DERMATOLOGY, LOCAL ANESTHETICS
	DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
	DERMATOLOGY, SCABICIDES AND PEDICULIDES
	DERMATOLOGY, WOUND CARE AGENTS
	MOUTH/THROAT/DENTAL AGENTS
	OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

	Index

	RI_CY21_2T_MMP eff 05/01/2021
	ANALGESICS - DRUGS  TO TREAT PAIN AND INFLAMMATION
	GOUT - DRUGS TO TREAT GOUT
	MISCELLANEOUS
	NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION
	OPIOID ANALGESICS, LONG-ACTING
	OPIOID ANALGESICS, SHORT-ACTING

	ANESTHETICS - DRUGS FOR NUMBING
	LOCAL ANESTHETICS

	ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
	ANTI-INFECTIVES - MISCELLANEOUS
	ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
	ANTIMALARIALS - DRUGS TO TREAT MALARIA
	ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
	ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
	ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS
	ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
	CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
	ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS
	FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
	PENICILLINS - DRUGS TO TREAT INFECTIONS
	TETRACYCLINES - DRUGS TO TREAT INFECTIONS

	ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
	ALKYLATING AGENTS
	ANTIBIOTICS
	ANTIMETABOLITES
	HORMONAL ANTINEOPLASTIC AGENTS
	IMMUNOMODULATORS
	MISCELLANEOUS 
	MITOTIC INHIBITORS
	MOLECULAR TARGET AGENTS
	PROTECTIVE AGENTS

	CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
	ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ANGIOTENSIN II RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM
	ANTILIPEMICS, FIBRATES
	ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO TREAT HIGH CHOLESTEROL
	ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL
	BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
	BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
	CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
	DIURETICS - DRUGS TO TREAT HEART CONDITIONS
	MISCELLANEOUS  
	NITRATES - DRUGS TO TREAT HEART CONDITIONS
	PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY HYPERTENSION

	CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS
	ANTIANXIETY - DRUGS TO TREAT ANXIETY
	ANTICONVULSANTS - DRUGS TO TREAT SEIZURES
	ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS
	ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
	ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE
	ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES
	ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT ADHD
	HYPNOTICS - DRUGS TO TREAT INSOMNIA
	MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES
	MISCELLANEOUS   
	MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS
	MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
	NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS
	PSYCHOTHERAPEUTIC-MISC

	ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE HORMONES
	ANDROGENS - DRUGS TO REGULATE MALE HORMONES
	ANTIDIABETICS
	ANTIDIABETICS, INSULINS
	CALCIUM REGULATORS
	CHELATING AGENTS
	CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
	ENDOMETRIOSIS
	ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
	GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
	GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR
	MISCELLANEOUS    
	PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS
	PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
	THYROID AGENTS - DRUGS TO REGULATE  THYROID LEVELS
	VITAMIN D ANALOGS

	GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
	ANTACIDS
	ANTI-DIARRHEAL
	ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
	ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
	H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID
	INFLAMMATORY BOWEL DISEASE
	LAXATIVES
	MISCELLANEOUS     
	PANCREATIC ENZYMES
	PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH ACID

	GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS
	BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE
	MISCELLANEOUS      
	URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
	VAGINAL ANTI-INFECTIVES

	HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
	ANTICOAGULANTS - BLOOD THINNERS
	HEMATOPOIETIC GROWTH FACTORS
	IRON
	MISCELLANEOUS       
	PLATELET AGGREGATION INHIBITORS

	IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM
	AUTOIMMUNE AGENTS
	DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS TO TREAT RHEUMATOID ARTHRITIS
	IMMUNOGLOBULINS
	IMMUNOMODULATORS 
	IMMUNOSUPPRESSANTS
	VACCINES

	MISCELLANEOUS        
	MISCELLANEOUS         

	NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
	ELECTROLYTES
	ELECTROLYTES/MINERALS, INJECTABLE
	ELECTROLYTES/MINERALS/VITAMINS, ORAL
	IV NUTRITION
	MINERALS
	MISCELLANEOUS          
	VITAMINS

	OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS
	ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT INFECTIONS AND INFLAMMATION
	ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS 
	ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION
	ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
	ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
	MISCELLANEOUS           

	RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS
	ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO TREAT COPD
	ANTICHOLINERGICS - DRUGS TO TREAT COPD
	ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
	BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD
	COUGH AND COLD
	LEUKOTRIENE MODULATORS
	MISCELLANEOUS            
	NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
	STEROID INHALANTS - DRUGS TO TREAT ASTHMA
	STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD

	TOPICAL - DRUGS TO TREAT EAR  AND SKIN CONDITIONS
	DERMATOLOGY, ACNE
	DERMATOLOGY, ANTIBIOTICS
	DERMATOLOGY, ANTIFUNGALS
	DERMATOLOGY, ANTIPSORIATICS
	DERMATOLOGY, ANTISEBORRHEICS
	DERMATOLOGY, CORTICOSTEROIDS
	DERMATOLOGY, LOCAL ANESTHETICS
	DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
	DERMATOLOGY, SCABICIDES AND PEDICULIDES
	DERMATOLOGY, WOUND CARE AGENTS
	MOUTH/THROAT/DENTAL AGENTS
	OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

	Index

	RI_CY21_2T_MMP eff 06/01/2021
	ANALGESICS - DRUGS  TO TREAT PAIN AND INFLAMMATION
	GOUT - DRUGS TO TREAT GOUT
	MISCELLANEOUS
	NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION
	OPIOID ANALGESICS, LONG-ACTING
	OPIOID ANALGESICS, SHORT-ACTING

	ANESTHETICS - DRUGS FOR NUMBING
	LOCAL ANESTHETICS

	ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
	ANTI-INFECTIVES - MISCELLANEOUS
	ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
	ANTIMALARIALS - DRUGS TO TREAT MALARIA
	ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
	ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
	ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS
	ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
	CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
	ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS
	FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
	PENICILLINS - DRUGS TO TREAT INFECTIONS
	TETRACYCLINES - DRUGS TO TREAT INFECTIONS

	ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
	ALKYLATING AGENTS
	ANTIBIOTICS
	ANTIMETABOLITES
	HORMONAL ANTINEOPLASTIC AGENTS
	IMMUNOMODULATORS
	MISCELLANEOUS 
	MITOTIC INHIBITORS
	MOLECULAR TARGET AGENTS
	PROTECTIVE AGENTS

	CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
	ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ANGIOTENSIN II RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM
	ANTILIPEMICS, FIBRATES
	ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO TREAT HIGH CHOLESTEROL
	ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL
	BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
	BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
	CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
	DIURETICS - DRUGS TO TREAT HEART CONDITIONS
	MISCELLANEOUS  
	NITRATES - DRUGS TO TREAT HEART CONDITIONS
	PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY HYPERTENSION

	CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS
	ANTIANXIETY - DRUGS TO TREAT ANXIETY
	ANTICONVULSANTS - DRUGS TO TREAT SEIZURES
	ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS
	ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
	ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE
	ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES
	ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT ADHD
	HYPNOTICS - DRUGS TO TREAT INSOMNIA
	MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES
	MISCELLANEOUS   
	MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS
	MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
	NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS
	PSYCHOTHERAPEUTIC-MISC

	ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE HORMONES
	ANDROGENS - DRUGS TO REGULATE MALE HORMONES
	ANTIDIABETICS
	ANTIDIABETICS, INSULINS
	CALCIUM REGULATORS
	CHELATING AGENTS
	CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
	ENDOMETRIOSIS
	ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
	GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
	GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR
	MISCELLANEOUS    
	PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS
	PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
	THYROID AGENTS - DRUGS TO REGULATE  THYROID LEVELS
	VITAMIN D ANALOGS

	GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
	ANTACIDS
	ANTI-DIARRHEAL
	ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
	ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
	H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID
	INFLAMMATORY BOWEL DISEASE
	LAXATIVES
	MISCELLANEOUS     
	PANCREATIC ENZYMES
	PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH ACID

	GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS
	BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE
	MISCELLANEOUS      
	URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
	VAGINAL ANTI-INFECTIVES

	HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
	ANTICOAGULANTS - BLOOD THINNERS
	HEMATOPOIETIC GROWTH FACTORS
	IRON
	MISCELLANEOUS       
	PLATELET AGGREGATION INHIBITORS

	IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM
	AUTOIMMUNE AGENTS
	DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS TO TREAT RHEUMATOID ARTHRITIS
	IMMUNOGLOBULINS
	IMMUNOMODULATORS 
	IMMUNOSUPPRESSANTS
	VACCINES

	MISCELLANEOUS        
	MISCELLANEOUS         

	NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
	ELECTROLYTES
	ELECTROLYTES/MINERALS, INJECTABLE
	ELECTROLYTES/MINERALS/VITAMINS, ORAL
	IV NUTRITION
	MINERALS
	MISCELLANEOUS          
	VITAMINS

	OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS
	ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT INFECTIONS AND INFLAMMATION
	ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS 
	ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION
	ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
	ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
	MISCELLANEOUS           

	RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS
	ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO TREAT COPD
	ANTICHOLINERGICS - DRUGS TO TREAT COPD
	ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
	BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD
	COUGH AND COLD
	LEUKOTRIENE MODULATORS
	MISCELLANEOUS            
	NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
	STEROID INHALANTS - DRUGS TO TREAT ASTHMA
	STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD

	TOPICAL - DRUGS TO TREAT EAR  AND SKIN CONDITIONS
	DERMATOLOGY, ACNE
	DERMATOLOGY, ANTIBIOTICS
	DERMATOLOGY, ANTIFUNGALS
	DERMATOLOGY, ANTIPSORIATICS
	DERMATOLOGY, ANTISEBORRHEICS
	DERMATOLOGY, CORTICOSTEROIDS
	DERMATOLOGY, LOCAL ANESTHETICS
	DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
	DERMATOLOGY, SCABICIDES AND PEDICULIDES
	DERMATOLOGY, WOUND CARE AGENTS
	MOUTH/THROAT/DENTAL AGENTS
	OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

	Index

	RI_CY21_2T_MMP eff 07/01/2021
	ANALGESICS - DRUGS  TO TREAT PAIN AND INFLAMMATION
	GOUT - DRUGS TO TREAT GOUT
	MISCELLANEOUS
	NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION
	OPIOID ANALGESICS, LONG-ACTING
	OPIOID ANALGESICS, SHORT-ACTING

	ANESTHETICS - DRUGS FOR NUMBING
	LOCAL ANESTHETICS

	ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
	ANTI-INFECTIVES - MISCELLANEOUS
	ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
	ANTIMALARIALS - DRUGS TO TREAT MALARIA
	ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
	ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
	ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS
	ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
	CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
	ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS
	FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
	PENICILLINS - DRUGS TO TREAT INFECTIONS
	TETRACYCLINES - DRUGS TO TREAT INFECTIONS

	ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
	ALKYLATING AGENTS
	ANTIBIOTICS
	ANTIMETABOLITES
	HORMONAL ANTINEOPLASTIC AGENTS
	IMMUNOMODULATORS
	MISCELLANEOUS 
	MITOTIC INHIBITORS
	MOLECULAR TARGET AGENTS
	PROTECTIVE AGENTS

	CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
	ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ANGIOTENSIN II RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM
	ANTILIPEMICS, FIBRATES
	ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO TREAT HIGH CHOLESTEROL
	ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL
	BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
	BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
	CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
	DIURETICS - DRUGS TO TREAT HEART CONDITIONS
	MISCELLANEOUS  
	NITRATES - DRUGS TO TREAT HEART CONDITIONS
	PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY HYPERTENSION

	CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS
	ANTIANXIETY - DRUGS TO TREAT ANXIETY
	ANTICONVULSANTS - DRUGS TO TREAT SEIZURES
	ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS
	ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
	ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE
	ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES
	ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT ADHD
	HYPNOTICS - DRUGS TO TREAT INSOMNIA
	MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES
	MISCELLANEOUS   
	MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS
	MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
	NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS
	PSYCHOTHERAPEUTIC-MISC

	ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE HORMONES
	ANDROGENS - DRUGS TO REGULATE MALE HORMONES
	ANTIDIABETICS
	ANTIDIABETICS, INSULINS
	CALCIUM REGULATORS
	CHELATING AGENTS
	CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
	ENDOMETRIOSIS
	ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
	GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
	GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR
	MISCELLANEOUS    
	PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS
	PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
	THYROID AGENTS - DRUGS TO REGULATE  THYROID LEVELS
	VITAMIN D ANALOGS

	GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
	ANTACIDS
	ANTI-DIARRHEAL
	ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
	ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
	H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID
	INFLAMMATORY BOWEL DISEASE
	LAXATIVES
	MISCELLANEOUS     
	PANCREATIC ENZYMES
	PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH ACID

	GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS
	BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE
	MISCELLANEOUS      
	URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
	VAGINAL ANTI-INFECTIVES

	HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
	ANTICOAGULANTS - BLOOD THINNERS
	HEMATOPOIETIC GROWTH FACTORS
	IRON
	MISCELLANEOUS       
	PLATELET AGGREGATION INHIBITORS

	IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM
	AUTOIMMUNE AGENTS
	DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS TO TREAT RHEUMATOID ARTHRITIS
	IMMUNOGLOBULINS
	IMMUNOMODULATORS 
	IMMUNOSUPPRESSANTS
	VACCINES

	MISCELLANEOUS        
	MISCELLANEOUS         

	NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
	ELECTROLYTES
	ELECTROLYTES/MINERALS, INJECTABLE
	ELECTROLYTES/MINERALS/VITAMINS, ORAL
	IV NUTRITION
	MINERALS
	MISCELLANEOUS          
	VITAMINS

	OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS
	ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT INFECTIONS AND INFLAMMATION
	ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS 
	ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION
	ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
	ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
	MISCELLANEOUS           

	RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS
	ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO TREAT COPD
	ANTICHOLINERGICS - DRUGS TO TREAT COPD
	ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
	BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD
	COUGH AND COLD
	LEUKOTRIENE MODULATORS
	MISCELLANEOUS            
	NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
	STEROID INHALANTS - DRUGS TO TREAT ASTHMA
	STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD

	TOPICAL - DRUGS TO TREAT EAR  AND SKIN CONDITIONS
	DERMATOLOGY, ACNE
	DERMATOLOGY, ANTIBIOTICS
	DERMATOLOGY, ANTIFUNGALS
	DERMATOLOGY, ANTIPSORIATICS
	DERMATOLOGY, ANTISEBORRHEICS
	DERMATOLOGY, CORTICOSTEROIDS
	DERMATOLOGY, LOCAL ANESTHETICS
	DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
	DERMATOLOGY, SCABICIDES AND PEDICULIDES
	DERMATOLOGY, WOUND CARE AGENTS
	MOUTH/THROAT/DENTAL AGENTS
	OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

	Index

	RI_CY21_2T_MMP eff 08/01/2021
	ANALGESICS - DRUGS  TO TREAT PAIN AND INFLAMMATION
	GOUT - DRUGS TO TREAT GOUT
	MISCELLANEOUS
	NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION
	OPIOID ANALGESICS, LONG-ACTING
	OPIOID ANALGESICS, SHORT-ACTING

	ANESTHETICS - DRUGS FOR NUMBING
	LOCAL ANESTHETICS

	ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
	ANTI-INFECTIVES - MISCELLANEOUS
	ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
	ANTIMALARIALS - DRUGS TO TREAT MALARIA
	ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
	ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
	ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS
	ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
	CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
	ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS
	FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
	PENICILLINS - DRUGS TO TREAT INFECTIONS
	TETRACYCLINES - DRUGS TO TREAT INFECTIONS

	ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
	ALKYLATING AGENTS
	ANTIBIOTICS
	ANTIMETABOLITES
	HORMONAL ANTINEOPLASTIC AGENTS
	IMMUNOMODULATORS
	MISCELLANEOUS 
	MITOTIC INHIBITORS
	MOLECULAR TARGET AGENTS
	PROTECTIVE AGENTS

	CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
	ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ANGIOTENSIN II RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM
	ANTILIPEMICS, FIBRATES
	ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO TREAT HIGH CHOLESTEROL
	ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL
	BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
	BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
	CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
	DIURETICS - DRUGS TO TREAT HEART CONDITIONS
	MISCELLANEOUS  
	NITRATES - DRUGS TO TREAT HEART CONDITIONS
	PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY HYPERTENSION

	CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS
	ANTIANXIETY - DRUGS TO TREAT ANXIETY
	ANTICONVULSANTS - DRUGS TO TREAT SEIZURES
	ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS
	ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
	ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE
	ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES
	ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT ADHD
	HYPNOTICS - DRUGS TO TREAT INSOMNIA
	MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES
	MISCELLANEOUS   
	MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS
	MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
	NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS
	PSYCHOTHERAPEUTIC-MISC

	ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE HORMONES
	ANDROGENS - DRUGS TO REGULATE MALE HORMONES
	ANTIDIABETICS
	ANTIDIABETICS, INSULINS
	CALCIUM REGULATORS
	CHELATING AGENTS
	CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
	ENDOMETRIOSIS
	ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
	GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
	GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR
	MISCELLANEOUS    
	PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS
	PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
	THYROID AGENTS - DRUGS TO REGULATE  THYROID LEVELS
	VITAMIN D ANALOGS

	GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
	ANTACIDS
	ANTI-DIARRHEAL
	ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
	ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
	H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID
	INFLAMMATORY BOWEL DISEASE
	LAXATIVES
	MISCELLANEOUS     
	PANCREATIC ENZYMES
	PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH ACID

	GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS
	BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE
	MISCELLANEOUS      
	URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
	VAGINAL ANTI-INFECTIVES

	HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
	ANTICOAGULANTS - BLOOD THINNERS
	HEMATOPOIETIC GROWTH FACTORS
	IRON
	MISCELLANEOUS       
	PLATELET AGGREGATION INHIBITORS

	IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM
	AUTOIMMUNE AGENTS
	DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS TO TREAT RHEUMATOID ARTHRITIS
	IMMUNOGLOBULINS
	IMMUNOMODULATORS 
	IMMUNOSUPPRESSANTS
	VACCINES

	MISCELLANEOUS        
	MISCELLANEOUS         

	NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
	ELECTROLYTES
	ELECTROLYTES/MINERALS, INJECTABLE
	ELECTROLYTES/MINERALS/VITAMINS, ORAL
	IV NUTRITION
	MINERALS
	MISCELLANEOUS          
	VITAMINS

	OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS
	ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT INFECTIONS AND INFLAMMATION
	ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS 
	ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION
	ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
	ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
	MISCELLANEOUS           

	RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS
	ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO TREAT COPD
	ANTICHOLINERGICS - DRUGS TO TREAT COPD
	ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
	BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD
	COUGH AND COLD
	LEUKOTRIENE MODULATORS
	MISCELLANEOUS            
	NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
	STEROID INHALANTS - DRUGS TO TREAT ASTHMA
	STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD

	TOPICAL - DRUGS TO TREAT EAR  AND SKIN CONDITIONS
	DERMATOLOGY, ACNE
	DERMATOLOGY, ANTIBIOTICS
	DERMATOLOGY, ANTIFUNGALS
	DERMATOLOGY, ANTIPSORIATICS
	DERMATOLOGY, ANTISEBORRHEICS
	DERMATOLOGY, CORTICOSTEROIDS
	DERMATOLOGY, LOCAL ANESTHETICS
	DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
	DERMATOLOGY, SCABICIDES AND PEDICULIDES
	DERMATOLOGY, WOUND CARE AGENTS
	MOUTH/THROAT/DENTAL AGENTS
	OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

	Index

	RI_CY21_2T_MMP eff 09/01/2021
	ANALGESICS - DRUGS  TO TREAT PAIN AND INFLAMMATION
	GOUT - DRUGS TO TREAT GOUT
	MISCELLANEOUS
	NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION
	OPIOID ANALGESICS, LONG-ACTING
	OPIOID ANALGESICS, SHORT-ACTING

	ANESTHETICS - DRUGS FOR NUMBING
	LOCAL ANESTHETICS

	ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
	ANTI-INFECTIVES - MISCELLANEOUS
	ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
	ANTIMALARIALS - DRUGS TO TREAT MALARIA
	ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
	ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
	ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS
	ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
	CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
	ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS
	FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
	PENICILLINS - DRUGS TO TREAT INFECTIONS
	TETRACYCLINES - DRUGS TO TREAT INFECTIONS

	ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
	ALKYLATING AGENTS
	ANTIBIOTICS
	ANTIMETABOLITES
	HORMONAL ANTINEOPLASTIC AGENTS
	IMMUNOMODULATORS
	MISCELLANEOUS 
	MITOTIC INHIBITORS
	MOLECULAR TARGET AGENTS
	PROTECTIVE AGENTS

	CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
	ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ANGIOTENSIN II RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD PRESSURE
	ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM
	ANTILIPEMICS, FIBRATES
	ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO TREAT HIGH CHOLESTEROL
	ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL
	BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
	BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
	CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
	DIURETICS - DRUGS TO TREAT HEART CONDITIONS
	MISCELLANEOUS  
	NITRATES - DRUGS TO TREAT HEART CONDITIONS
	PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY HYPERTENSION

	CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS
	ANTIANXIETY - DRUGS TO TREAT ANXIETY
	ANTICONVULSANTS - DRUGS TO TREAT SEIZURES
	ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS
	ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
	ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE
	ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES
	ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT ADHD
	HYPNOTICS - DRUGS TO TREAT INSOMNIA
	MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES
	MISCELLANEOUS   
	MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS
	MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
	NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS
	PSYCHOTHERAPEUTIC-MISC

	ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE HORMONES
	ANDROGENS - DRUGS TO REGULATE MALE HORMONES
	ANTIDIABETICS
	ANTIDIABETICS, INSULINS
	CALCIUM REGULATORS
	CHELATING AGENTS
	CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
	ENDOMETRIOSIS
	ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
	GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
	GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR
	MISCELLANEOUS    
	PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS
	PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
	THYROID AGENTS - DRUGS TO REGULATE  THYROID LEVELS
	VITAMIN D ANALOGS

	GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
	ANTACIDS
	ANTI-DIARRHEAL
	ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
	ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
	H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID
	INFLAMMATORY BOWEL DISEASE
	LAXATIVES
	MISCELLANEOUS     
	PANCREATIC ENZYMES
	PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH ACID

	GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS
	BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE
	MISCELLANEOUS      
	URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
	VAGINAL ANTI-INFECTIVES

	HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
	ANTICOAGULANTS - BLOOD THINNERS
	HEMATOPOIETIC GROWTH FACTORS
	IRON
	MISCELLANEOUS       
	PLATELET AGGREGATION INHIBITORS

	IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM
	AUTOIMMUNE AGENTS
	DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS TO TREAT RHEUMATOID ARTHRITIS
	IMMUNOGLOBULINS
	IMMUNOMODULATORS 
	IMMUNOSUPPRESSANTS
	VACCINES

	MISCELLANEOUS        
	MISCELLANEOUS         

	NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
	ELECTROLYTES
	ELECTROLYTES/MINERALS, INJECTABLE
	ELECTROLYTES/MINERALS/VITAMINS, ORAL
	IV NUTRITION
	MINERALS
	MISCELLANEOUS          
	VITAMINS

	OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS
	ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT INFECTIONS AND INFLAMMATION
	ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS 
	ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION
	ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
	ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
	MISCELLANEOUS           

	RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS
	ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO TREAT COPD
	ANTICHOLINERGICS - DRUGS TO TREAT COPD
	ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
	BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD
	COUGH AND COLD
	LEUKOTRIENE MODULATORS
	MISCELLANEOUS            
	NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
	STEROID INHALANTS - DRUGS TO TREAT ASTHMA
	STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD

	TOPICAL - DRUGS TO TREAT EAR  AND SKIN CONDITIONS
	DERMATOLOGY, ACNE
	DERMATOLOGY, ANTIBIOTICS
	DERMATOLOGY, ANTIFUNGALS
	DERMATOLOGY, ANTIPSORIATICS
	DERMATOLOGY, ANTISEBORRHEICS
	DERMATOLOGY, CORTICOSTEROIDS
	DERMATOLOGY, LOCAL ANESTHETICS
	DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
	DERMATOLOGY, SCABICIDES AND PEDICULIDES
	DERMATOLOGY, WOUND CARE AGENTS
	MOUTH/THROAT/DENTAL AGENTS
	OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

	Index


