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Neighborhood INTEGRITY| 2022 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.

% You can always check Neighborhood INTEGRITY’s up-to-date List of Covered Drugs
online at web address.

% Neighborhood INTEGRITY is a health plan that contracts with both Medicare and
Rhode Island Medicaid to provide benefits of both programs to enrollees.

« ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-844-812-6896 (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. 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 Sabados, domingos y feriados, se le pedird que deje un mensaje.
Su llamada sera devuelta dentro del siguiente dia habil. La llamada es gratuita.

% ATENCAO: Se vocé fala Portugués, o idioma, os servigos de assisténcia gratuita,
estao 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
sdbado, domingos e feriados, vocé pode ser convidado a deixar uma mensagem. A
sua chamada sera devolvido no proximo dia util. A ligagao é gratuita.
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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
through Friday and 8 am to 12 pm on Saturdays. 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

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays. The call is free. For
2 more information, visit www.nhpri.org/INTEGRITY.



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 13 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
(refer to question B4 below).

You can also refer to 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.

B2. Does the Drug List ever change?

Yes, and Neighborhood INTEGRITY must follow Medicare and Rhode Island 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, refer to question B4.

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays. The call is free. For
2 more information, visit www.nhpri.org/INTEGRITY. 5



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 anew, 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 adrugis 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.

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

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

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 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.

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays. The call is free. For
2 more information, visit www.nhpri.org/INTEGRITY. 6



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. They can help you decide:
e If 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, refer to question B10.

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

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

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
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 13-130. You can also get more information by visiting our website at
www.nhpri.org/INTEGRITY. We have posted online documents that explain our prior authorization
and step therapy restrictions. You may also ask us to send you a copy.

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

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays. The call is free. For
2 more information, visit www.nhpri.org/INTEGRITY. 7



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

The table of drugs on page 13 has a column labeled “Necessary actions, restrictions, or limits on

use.

B6. What happens if Neighborhood INTEGRITY changes their rules about
some drugs (for example, prior authorization (approval), quantity limits,
and/or step therapy restrictions)?

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

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

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

To search alphabetically, go to the Index of Covered Drugs. You can find it on page 131.

To search by medical condition, find the section labeled “Drugs Grouped by Medical Condition’
on page 13. The drugs in this section are grouped into categories depending on the type of

medical conditions they are used to treat. For example, if you have a heart condition, you should
look in the category, Cardiovascular. That is where you will find drugs that treat heart conditions.

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

If you don’t find your drug on the Drug List, call Member Services at 1-844-812-6896 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. They 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 refer
to questions B10-B12 for more information about exceptions.

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays. The call is free. For
2 more information, visit www.nhpri.org/INTEGRITY.



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

We can help. We may cover a temporary 30-day supply of your 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. They
can help you decide if there is a similar drug on the Drug List you can take instead or whether to
ask for an exception.

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

e We will cover one 31-day supply of the drug you need (unless you have a
prescription for fewer days), whether or not you are a new Neighborhood
INTEGRITY Member.

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

Level of Care transitions are allowed for members released from a long-term care facility within
the past 30 days. We will cover one 30-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.

Level of Care transitions are also allowed for members admitted to a long-term care facility within
the past 30 days. We will cover one 31-day supply of the drug you need (unless you have a
prescription for fewer days or the prescription is for a brand name product), whether or not you
are a new Neighborhood INTEGRITY Member.

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

Yes. You can ask Neighborhood INTEGRITY to make an exception to cover a drug that is not on
the Drug List.

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays. The call is free. For
2 more information, visit www.nhpri.org/INTEGRITY.



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 | 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?

After we get a statement from your prescriber supporting your request for an exception, we will
give you a decision within 72 hours. Your prescriber should fax the statement to 1-855-829-2875.

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

B13. What are generic drugs?

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

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 find out what OTC drugs are covered.

B15. Does Neighborhood INTEGRITY cover non-drug OTC products?

Neighborhood INTEGRITY covers some non-drug OTC products when they are written as
prescriptions by your provider.

Examples of non-drug OTC products include certain urine or blood testing supplies and certain
flavoring agents or dyes that can be added to liquid medications.

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays. The call is free. For
2 more information, visit www.nhpri.org/INTEGRITY. 10



You can read the Neighborhood INTEGRITY Drug List to find out what non-drug OTC products
are covered.

B16. What is my copay?

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

B17. 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 Non-Medicare prescription drugs and 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 131. 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).

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 refer to the call-out box below.

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

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

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays. The call is free. For
2 more information, visit www.nhpri.org/INTEGRITY. 11



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.

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:

PA = Prior authorization (approval): you must have approval from the plan before you can get
this drug.

ST = Step therapy: you must try another drug before you can get this one.
QL = Quantity limit: Neighborhood INTEGRITY limits the amount of this drug you can get.

B/D = This drug may be covered either by Medicare Part B or D. Depending upon the
circumstances, a prior authorization (approval) may be required. Information may need to be
submitted describing why and where (in what setting) you are using this drug.

DP = This drug is not a Part D 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 through Friday and 8 am to 12 pm on Saturdays. The call is free. For
2 more information, visit www.nhpri.org/INTEGRITY. 12



LIST OF COVERED DRUGS BY MEDICAL CONDITION

CURRENT AS OF 3/1/2022

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

Gout
allopurinol oral tablet 100 mg, 300 mg $0, Tier 1
colchicine oral tablet 0.6 mg $0, Tier 1 QL (120 per 30 days)
colchicine-probenecid oral tablet 0.5-500 mg $0, Tier 1
MITIGARE ORAL CAPSULE 0.6 MG $0, Tier 2 QL (60 per 30 days)
probenecid oral tablet 500 mg $0, Tier 1
Miscellaneous
8 hour arthritis pain reliever tablet extended release :
650 mg oral 650 mg o e DP
8 hr arthritis pain relief tablet extended release 650 mg $0. Tier 3 DP
oral 650 mg ’
8hr muscle aches & pain tablet extended release 650 $0. Tier 3 DP
mg oral 650 mg ’
acetaminophen childrens solution 160 mg/5ml oral $0. Tier 3 DP
160 mg/5ml ’
acetaminophen childrens suspension 160 mg/5ml oral $0. Tier 3 DP
160 mg/5ml ’
acetaminophen childrens tablet chewable 160 mg oral $0. Tier 3 DP
160 mg ’
acetaminophen er tablet extended release 650 mg $0. Tier 3 DP
oral 650 mg ’
acetaminophen extra strength tablet 500 mg oral 500 $0. Tier 3 DP
mg ’
acetaminophen infants suspension 160 mg/5ml oral $0. Tier 3 DP
160 mg/5ml ’
acetaminophen suppository 120 mg rectal 120 mg $0, Tier 3 DP
acetaminophen suppository 650 mg rectal 650 mg $0, Tier 3 DP
acetaminophen tablet 325 mg oral 325 mg $0, Tier 3 DP
acetaminophen tablet 500 mg oral 500 mg $0, Tier 3 DP
acetaminophen tablet chewable 160 mg oral 160 mg $0, Tier 3 DP
arthritis pain relief tablet extended release 650 mg oral $0. Tier 3 DP
650 mg ’
arthritis pain reliever tablet extended release 650 mg $0. Tier 3 DP
oral 650 mg ’
aspirin ec tablet delayed release 325 mg oral 325 mg $0, Tier 3 DP
aspirin suppository 600 mg rectal 600 mg $0, Tier 3 DP
aspirin tablet 325 mg oral 325 mg $0, Tier 3 DP
aspirin tablet delayed release 325 mg oral 325 mg $0, Tier 3 DP
BAYER ASPIRIN EC LOW DOSE TABLET DELAYED $0, Tier 3 DP
RELEASE 81 MG ORAL 81 MG ’

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

drug is not a Part D drug

Last Updated: February 2022 Formulary ID: 00022114 Version: 9
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

childrens silapap liquid 160 mg/5ml oral 160 mg/5ml $0, Tier 3 DP

ed-apap liquid 160 mg/5ml oral 160 mg/5ml $0, Tier 3 DP

FEVERALL ADULTS SUPPOSITORY 650 MG :

RECTAL 650 MG IS DP

FEVERALL CHILDRENS SUPPOSITORY 120 MG $0. Tier 3 DP

RECTAL 120 MG ’

FEVERALL INFANTS SUPPOSITORY 80 MG .

RECTAL 80 MG $0, Tier 3 DP

FEVERALL JUNIOR STRENGTH SUPPOSITORY $0. Tier 3 DP

325 MG RECTAL 325 MG ’

gnp 8 hour arthritis relief tablet extended release 650 $0. Tier 3 DP

mg oral 650 mg ’

gnp 8 hour pain relief tablet extended release 650 mg $0. Tier 3 DP

oral 650 mg ’

gnp 8 hour pain reliever tablet extended release 650 $0. Tier 3 DP

mg oral 650 mg ’

gnp acetaminophen ex st tablet 500 mg oral 500 mg $0, Tier 3 DP

gnp acetaminophen tablet 325 mg oral 325 mg $0, Tier 3 DP

gnp acetaminophen tablet chewable 160 mg oral 160 $0. Tier 3 DP

mg ’

gnp arthritis pain relief tablet extended release 650 mg $0. Tier 3 DP

oral 650 mg ’

gnp aspirin tablet 325 mg oral 325 mg $0, Tier 3 DP

gnp aspirin tablet delayed release 325 mg oral 325 mg $0, Tier 3 DP

gnp infants painl/fever suspension 160 mg/5ml oral $0. Tier 3 DP

160 mg/5ml '

gnp pain & fever childrens suspension 160 mg/5m| .

oral 160 mg/5ml $0iliers DP

gnp pain & fever infants suspension 160 mg/5ml oral $0. Tier 3 DP

160 mg/5ml ’

gnp pain relief extra strength tablet 500 mg oral 500 $0. Tier 3 DP

mg ’

gnp pain relief tablet 325 mg oral 325 mg $0, Tier 3 DP

goodsense arthritis pain tablet extended release 650 $0. Tier 3 DP

mg oral 650 mg ’

goodsense aspirin tablet 325 mg oral 325 mg $0, Tier 3 DP

goodsense pain & fever child suspension 160 mg/5ml $0. Tier 3 DP

oral 160 mg/5ml ’

goodsense pain & fever infants suspension 160 .

mg/5mi oral 160 mg/5ml ol e DP

goodsense pain relief extra st tablet 500 mg oral 500 $0. Tier 3 DP

mg ’

goodsense pain relief tablet 325 mg oral 325 mg $0, Tier 3 DP

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

drug is not a Part D drug
14




160 mg/5ml

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

hm acetaminophen childrens tablet chewable 160 mg $0. Tier 3 DP

oral 160 mg ’

hm adult aspirin tablet 325 mg oral 325 mg $0, Tier 3 DP

hm arthritis pain relief tablet extended release 650 mg $0. Tier 3 DP

oral 650 mg ’

hm aspirin ec tablet delayed release 325 mg oral 325 $0. Tier 3 DP

mg ’

hm aspirin tablet 325 mg oral 325 mg $0, Tier 3 DP

hm pain & fever childrens suspension 160 mg/5ml oral $0. Tier 3 DP

160 mg/5ml ’

hm pain & fever infants suspension 160 mg/5ml oral $0. Tier 3 DP

160 mg/5ml ’

hm pain relief extra strength tablet 500 mg oral 500 $0. Tier 3 DP

mg ’

hm pain relief tablet extended release 650 mg oral 650 $0. Tier 3 DP

mg ’

hm pain reliever tablet 325 mg oral 325 mg $0, Tier 3 DP

liquid acetaminophen liquid 160 mg/5ml oral 160 $0. Tier 3 DP

mglbml ’

mapap arthritis pain tablet extended release 650 mg $0. Tier 3 DP

oral 650 mg ’

mapap capsule 500 mg oral 500 mg $0, Tier 3 DP

MAPAP CHILDRENS TABLET CHEWABLE 160 MG $0. Tier 3 DP

ORAL 160 MG ’

MAPAP CHILDRENS TABLET CHEWABLE 80 MG .

ORAL 80 MG I M7 DP

m-pap liquid 160 mg/5ml oral 160 mg/5ml $0, Tier 3 DP

pain & fever childrens suspension 160 mg/5ml oral $0. Tier 3 DP

160 mgl5ml ’

pain & fever infants suspension 160 mg/5ml oral 160 .

mgl5m $0, Tier 3 DP

pain relief extra strength tablet 500 mg oral 500 mg $0, Tier 3 DP

pain relief reqular strength tablet 325 mg oral 325 mg $0, Tier 3 DP

PHARBETOL EXTRA STRENGTH TABLET 500 MG $0. Tier 3 DP

ORAL 500 MG ’

PHARBETOL TABLET 325 MG ORAL 325 MG $0, Tier 3 DP

qc arthritis pain relief tablet extended release 650 mg $0. Tier 3 DP

oral 650 mg ’

qc aspirin tablet 325 mg oral 325 mg $0, Tier 3 DP

qc enteric aspirin tablet delayed release 325 mg oral $0. Tier 3 DP

325 mg ’

qc non-aspirin childrens suspension 160 mg/5ml oral $0. Tier 3 DP
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100 mg/5ml

DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE
gfgnon-asp/r/n extra strength tablet 500 mg oral 500 $0. Tier 3 DP
gc pain relief childrens suspension 160 mg/5ml oral $0. Tier 3 DP
160 mg/5ml
qc pain relief extra strength tablet 500 mg oral 500 mg $0, Tier 3 DP
qc pain relief tablet 325 mg oral 325 mg $0, Tier 3 DP
sm 8 hour pain relief tablet extended release 650 mg $0. Tier 3 DP
oral 650 mg
sm arthritis pain relief tablet extended release 650 mg $0, Tier 3 DP
oral 650 mg
;n; aspirin ec tablet delayed release 325 mg oral 325 $0, Tier 3 DP
sm aspirin tablet 325 mg oral 325 mg $0, Tier 3 DP
sm pain & fever childrens suspension 160 mg/5ml oral $0, Tier 3 DP
160 mg/5ml
sm pain & fever infants suspension 160 mg/5ml oral $0, Tier 3 DP
160 mg/5ml
sm pain relief tablet 500 mg oral 500 mg $0, Tier 3 DP
sm pain reliever ex st tablet 500 mg oral 500 mg $0, Tier 3 DP
sm pain reliever tablet 325 mg oral 325 mg $0, Tier 3 DP
tri-buffered aspirin tablet 325 mg oral 325 mg $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 100 $0, Tier 3 DP
mgl/5ml
diclofenac potassium oral tablet 50 mg $0, Tier 1 QL (120 per 30 days)
diclofenac sodium er oral tablet extended release 24 :
$0, Tier 1
hour 100 mg
diclofenac sodium oral tablet delayed release 25 mg, .
$0, Tier 1
50 mg, 75 mg
diflunisal oral tablet 500 mg $0, Tier 1
ec-naproxen oral tablet delayed release 375 mg $0, Tier 1 QL (120 per 30 days)
ec-naproxen oral tablet delayed release 500 mg $0, Tier 1 QL (90 per 30 days)
etodolac er oral tablet extended release 24 hour 400 $0. Tier 1
mg, 500 mg, 600 mg ’
etodolac oral capsule 200 mg, 300 mg $0, Tier 1
etodolac oral tablet 400 mg, 500 mg $0, Tier 1
flurbiprofen oral tablet 100 mg $0, Tier 1
gnp childrens ibuprofen suspension 100 mg/5ml oral $0. Tier 3 DP
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mcglhr, 25 meglhr, 50 mcglhr, 75 mcglhr

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

gnp ibuprofen infants suspension 50 mg/1.25ml oral .

50 mgl1.25ml 0 U DP

gnp ibuprofen junior strength tablet chewable 100 mg $0. Tier 3 DP

oral 100 mg ’

goodsense ibuprofen childrens suspension 100 .

mg/5ml oral 100 mg/5ml 0, e e DP

goodsense ibuprofen infants suspension 50 .

mg/1.25ml oral 50 mg/1.25ml 0 U DP

hm ibuprofen childrens suspension 100 mg/5ml oral $0. Tier 3 DP

100 mg/5ml ’

hm ibuprofen ib tablet chewable 100 mg oral 100 mg $0, Tier 3 DP

hm ibuprofen infants suspension 50 mg/1.256ml oral 50 $0. Tier 3 DP

mg/1.25ml ’

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

ibuprofen childrens suspension 100 mg/5ml oral 100 .

mgl5m $0, Tier 3 DP

ibuprofen infants drops suspension 50 mg/1.25ml oral .

50 mgl1.25ml oLy T DP

ibuprofen junior strength tablet chewable 100 mg oral $0. Tier 3 DP

100 mg ’

ibuprofen oral suspension 100 mg/5ml $0, Tier 1

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

infants ibuprofen suspension 50 mg/1.25ml oral 50 $0. Tier 3 DP

mgl1.25ml ’

meloxicam oral tablet 15 mg, 7.5 mg $0, Tier 1

nabumetone oral tablet 500 mg, 750 mg $0, Tier 1

naproxen oral tablet 250 mg, 375 mg, 500 mg $0, Tier 1

naproxen oral tablet delayed release 375 mg $0, Tier 1 QL (120 per 30 days)

naproxen oral tablet delayed release 500 mg $0, Tier 1 QL (90 per 30 days)

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

piroxicam oral capsule 10 mg, 20 mg $0, Tier 1

qc childrens ibuprofen suspension 100 mg/5ml oral $0. Tier 3 DP

100 mg/5ml ’

sm childrens ibuprofen suspension 100 mg/5ml oral $0. Tier 3 DP

100 mg/5ml ’

sm ibuprofen ib tablet chewable 100 mg oral 100 mg $0, Tier 3 DP

sm infants ibuprofen suspension 50 mg/1.25ml oral 50 .

mgl1.25ml $0, Tier 3 DP

sulindac oral tablet 150 mg, 200 mg $0, Tier 1

Opioid Analgesics, Long-Acting

buprenorphine transdermal patch weekly 10 mcg/hr, . ]

156 mcglhr, 20 mcglhr, 5 meglhr, 7.5 mcglhr o, Uk PA; QL (4 per 28 days)

fentanyl transdermal patch 72 hour 100 mcglhr, 12 $0. Tier 1 PA: QL (10 per 30 days)
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

hydrocodone bitartrate er oral tablet er 24 hour abuse-

deterrent 100 mg, 120 mg, 80 mg A, e 2 PA; QL (30 per 30 days)

hydrocodone bitartrate er oral tablet er 24 hour abuse-

deterrent 20 mg, 30 mg, 40 mg, 60 mg o0, e PA; QL (30 per 30 days)

HYSINGLA ER ORAL TABLET ER 24 HOUR ABUSE-
DETERRENT 100 MG, 120 MG, 20 MG, 30 MG, 40 $0, Tier 2 PA; QL (30 per 30 days)
MG, 60 MG, 80 MG

METHADONE HCL INTENSOL ORAL

CONCENTRATE 10 MG/ML $0, Tier 1 PA; QL (90 per 30 days)
methadone hcl oral solution 10 mg/5ml, 5 mg/5ml $0, Tier 1 PA; QL (450 per 30 days)
methadone hcl oral tablet 10 mg, 5 mg $0, Tier 1 PA; QL (90 per 30 days)
morphine sulfate er oral tablet extended release 100 . )

mg, 15 mg, 200 mg, 30 mg, 60 mg $0, Tier 1 PA; QL (90 per 30 days)
OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE-

DETERRENT 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, $0, Tier 2 PA; QL (60 per 30 days)
60 MG, 80 MG

Opioid Analgesics, Short-Acting

acetaminophen-codeine #3 oral tablet 300-30 mg $0, Tier 1 QL (360 per 30 days)
acetaminophen-codeine oral solution 120-12 mg/5ml $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 solution 1 mg/iml, 2 $0. Tier 2

mgl/ml

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)
fentanyl citrate buccal lozenge on a handle 1200 mcg, . . ]
1600 mcg, 400 mcg, 600 meg, 800 mcg $0, Tier 2 PA; QL (120 per 30 days); NDS
fentanyl citrate buccal lozenge on a handle 200 mcg $0, Tier 1 PA; QL (120 per 30 days)
hydrocodone-acetaminophen oral solution 7.5-325 $0. Tier 1 QL (2700 per 30 days)
mg/15ml

hydrocodone-acetaminophen oral tablet 10-325 mg, .

7.5-325 mg $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 1 mg/ml $0, Tier 1 QL (600 per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg $0, Tier 1 QL (180 per 30 days)
morphine sulfate (concentrate) oral solution 100 $0, Tier 1 QL (180 per 30 days)
mgl/5ml

morphine sulfate (pf) injection solution 10 mg/imi, 2 .

mglml, 4 mg/ml, 5 mg/ml, 8 mg/ml 0 Ul 2 B/D

morphine sulfate (pf) intravenous solution 10 mg/iml, 2 $0, Tier 2 B/D

mg/ml, 4 mg/ml, 8 mg/ml
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Local Anesthetics

DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE
Z;/rﬁlf}yinse n:;;)”zll‘e intravenous solution 1 mg/iml, 4 $0. Tier 2 B/D
morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml $0, Tier 1 QL (900 per 30 days)
morphine sulfate oral tablet 15 mg, 30 mg $0, Tier 1 QL (180 per 30 days)
nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml $0, Tier 2
oxycodone hcl oral capsule 5 mg $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 5 mg/bml $0, Tier 1 QL (900 per 30 days)
z(él’cg(isge hcl oral tablet 10 mg, 15 mg, 20 mg, 30 $0. Tier 1 QL (180 per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg $0, Tier 1 QL (180 per 30 days)
g;)gc;c;one-acetaminophen oral tablet 2.5-325 mg, 5- $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 oral tablet 37.5-325 mg $0, Tier 1 QL (240 per 30 days)

ANESTHETICS

lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 %

$0, Tier 1

B/D

lidocaine hcl injection solution 0.5 %, 1 %, 2 %

$0, Tier 1

B/D

ANTI-INFECTIVES

Antifungals
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML $0, Tier 2 B/D
AMBISOME INTRAVENOUS SUSPENSION . .
RECONSTITUTED 50 MG ) L7 B/D; NDS
;n;photerlcm b intravenous solution reconstituted 50 $0. Tier 1 B/D
caspofungin acetate intravenous solution reconstituted .

$0, Tier 1
50 mg, 70 mg
fluconazole in sodium chloride intravenous solution $0. Tier 1
200-0.9 mg/100mi-%, 400-0.9 mg/200mI-% ’
fluconazole oral suspension reconstituted 10 mg/mi, $0. Tier 1
40 mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 $0, Tier 1
mg
flucytosine oral capsule 250 mg, 500 mg $0, Tier 2 PA; NDS
griseofulvin microsize oral suspension 125 mg/5ml $0, Tier 1
griseofulvin microsize oral tablet 500 mg $0, Tier 1
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg $0, Tier 1
itraconazole oral capsule 100 mg $0, Tier 1 PA
ketoconazole oral tablet 200 mg $0, Tier 1 PA
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

micafungin sodium intravenous solution reconstituted

100 mg, 50 mg $0, Tier 2 NDS
NOXAFIL ORAL SUSPENSION 40 MG/ML $0, Tier 2 PA; QL (630 per 30 days); NDS
nystatin oral tablet 500000 unit $0, Tier 1
posaconazole oral tablet delayed release 100 mg $0, Tier 2 PA; QL (93 per 30 days); NDS
terbinafine hcl oral tablet 250 mg $0, Tier 1 QL (90 per 365 days)
Z?;ICOH&ZO/G intravenous solution reconstituted 200 $0, Tier 2 PA: NDS
voriconazole oral suspension reconstituted 40 mg/ml $0, Tier 2 PA; NDS
voriconazole oral tablet 200 mg $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 tablet 200 mg $0, Tier 2 NDS
amikacin sulfate injection solution 1 gm/4ml, 500 $0. Tier 1
mgl2ml
atovaquone oral suspension 750 mg/5ml $0, Tier 1
aztreonam injection solution reconstituted 1 gm, 2 gm $0, Tier 1
CAYSTON INHALATION SOLUTION . AL
RECONSTITUTED 75 MG ) 72 PA; LA NDS
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg $0, Tier 1
clindamycin palmitate hcl oral solution reconstituted 75 .

$0, Tier 1
mgl/5ml
clindamycin phosphate in d5w intravenous solution $0. Tier 1

300 mg/50ml, 600 mg/50ml, 900 mg/50ml

clindamycin phosphate in nacl infravenous solution
300-0.9 mg/50ml-%, 600-0.9 mg/50mi-%, 900-0.9 $0, Tier 2
mg/50ml-%

clindamycin phosphate injection solution 300 mg/2ml,

600 mgl4mli, 900 mg/6mi, 9000 mg/60m| o, U3

colistimethate sodium (cbha) injection solution $0. Tier 1

reconstituted 150 mg ’

dapsone oral tablet 100 mg, 25 mg $0, Tier 1

daptomyecin infravenous solution reconstituted 350 mg, $0. Tier 2 NDS

500 mg ’

EMVERM ORAL TABLET CHEWABLE 100 MG $0, Tier 2 QL (12 per 365 days); NDS
ertapenem sodium injection solution reconstituted 1 .

gm $0, Tier 1

gentamicin in saline intravenous solution 0.8-0.9
mg/mi-%, 1-0.9 mg/iml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 $0, Tier 1
mg/mi-%, 2-0.9 mg/iml-%

gentamicin sulfate injection solution 10 mg/ml, 40

mg/ml $0, Tier 1

imipenem-cilastatin intravenous solution reconstituted

250 mg, 500 mg o0, e
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

ivermectin oral tablet 3 mg $0, Tier 1 PA

linezolid in sodium chloride infravenous solution 600- $0. Tier 1

0.9 mg/300ml-% ’

linezolid intravenous solution 600 mg/300ml| $0, Tier 1

linezolid oral suspension reconstituted 100 mg/5m| $0, Tier 2 QL (1800 per 30 days); NDS

linezolid oral tablet 600 mg $0, Tier 1 QL (60 per 30 days)

meropenem intravenous solution reconstituted 1 gm, $0. Tier 1

500 mg ’

methenamine hippurate oral tablet 1 gm $0, Tier 1

metronidazole in nacl intravenous solution 5-0.79 $0. Tier 1

mg/ml-% ’

metronidazole oral tablet 250 mg, 500 mg $0, Tier 1

neomycin sulfate oral tablet 500 mg $0, Tier 1

nitazoxanide oral tablet 500 mg $0, Tier 2 QL (6 per 30 days); NDS

nitrofurantoin macrocrystal oral capsule 100 mg, 50 $0. Tier 2

mg ’

nitrofurantoin monohyd macro oral capsule 100 mg $0, Tier 2

paromomyecin sulfate oral capsule 250 mg $0, Tier 1

pentamidine isethionate inhalation solution .

reconstituted 300 mg o0, er B/D

pentamidine isethionate injection solution $0. Tier 1

reconstituted 300 mg ’

praziquantel oral tablet 600 mg $0, Tier 1

reeses pinworm medicine suspension 144 (50 base) :

mg/ml oral 144 (50 base) mg/ml 0 Ul DP

SIVEXTRO INTRAVENOUS SOLUTION :

RECONSTITUTED 200 MG 2 NDS

SIVEXTRO ORAL TABLET 200 MG $0, Tier 2 NDS

streptomycin sulfate intramuscular solution $0. Tier 1

reconstituted 1 gm ’

sulfadiazine oral tablet 500 mg $0, Tier 2

sulfamethoxazole-trimethoprim intravenous solution $0. Tier 1

400-80 mg/5ml ’

sulfamethoxazole-trimethoprim oral suspension 200- $0. Tier 1

40 mgl/5ml ’

sulfamethoxazole-trimethoprim oral tablet 400-80 mg, $0. Tier 1

800-160 mg ’

SYNERCID INTRAVENOUS SOLUTION :

RECONSTITUTED 150-350 MG 30, M 2 NDS

tobramycin inhalation nebulization solution 300 $0. Tier 2 PA: NDS

mglbml ’ ’

tobramyecin sulfate injection solution 1.2 gm/30ml, 10 $0. Tier 1

mg/ml, 2 gm/50ml, 80 mg/2ml| ’

trimethoprim oral tablet 100 mg $0, Tier 1

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

drug is not a Part D drug

21




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

vancomycin hcl in nacl intravenous solution 1-0.9

gm/200mi-%, 500-0.9 mg/100mli-%, 750-0.9 $0, Tier 2

mg/150mi-%

vancomycin hcl intravenous solution reconstituted 1 $0. Tier 1

gm, 10 gm, 5 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

Zt;g?gg%v; proguanil hcl oral tablet 250-100 mg, $0, Tier 1

chloroquine phosphate oral tablet 250 mg, 500 mg $0, Tier 1

COARTEM ORAL TABLET 20-120 MG $0, Tier 2

mefloquine hcl oral tablet 250 mg $0, Tier 1

primaquine phosphate tablet 26.3 (15 base) mg oral $0. Tier 1

26.3 (15 base) mg ’

primaquine phosphate tablet 26.3 (15 base) mg oral $0. Tier 2

26.3 (15 base) mg ’

quinine sulfate oral capsule 324 mg $0, Tier 1 PA

Antiretroviral Agents

abacavir sulfate oral solution 20 mg/ml $0, Tier 1

abacavir sulfate oral tablet 300 mg $0, Tier 1

APTIVUS ORAL CAPSULE 250 MG $0, Tier 2 NDS

zjzzanavir Sulfate oral capsule 150 mg, 200 mg, 300 $0, Tier 1

EDURANT ORAL TABLET 25 MG $0, Tier 2 NDS

efavirenz oral capsule 200 mg, 50 mg $0, Tier 1

efavirenz oral tablet 600 mg $0, Tier 1

emtricitabine oral capsule 200 mg $0, Tier 1

EMTRIVA ORAL SOLUTION 10 MG/ML $0, Tier 2

etravirine oral tablet 100 mg, 200 mg $0, Tier 2 NDS

fosamprenavir calcium oral tablet 700 mg $0, Tier 2 NDS

INTELENCE ORAL TABLET 25 MG $0, Tier 2

INVIRASE ORAL TABLET 500 MG $0, Tier 2 NDS

ISENTRESS HD ORAL TABLET 600 MG $0, Tier 2 NDS

ISENTRESS ORAL PACKET 100 MG $0, Tier 2

ISENTRESS ORAL TABLET 400 MG $0, Tier 2 NDS

ISENTRESS ORAL TABLET CHEWABLE 100 MG $0, Tier 2 NDS

ISENTRESS ORAL TABLET CHEWABLE 25 MG $0, Tier 2

lamivudine oral solution 10 mg/ml $0, Tier 1

lamivudine oral tablet 150 mg, 300 mg $0, Tier 1
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

LEXIVA ORAL SUSPENSION 50 MG/ML $0, Tier 2

nevirapine er oral tablet extended release 24 hour 100 :

mg, 400 mg $0, Tier 1

nevirapine oral suspension 50 mg/5ml $0, Tier 1

nevirapine oral tablet 200 mg $0, Tier 1

NORVIR ORAL PACKET 100 MG $0, Tier 2

NORVIR ORAL SOLUTION 80 MG/ML $0, Tier 2

PIFELTRO ORAL TABLET 100 MG $0, Tier 2 NDS

PREZISTA ORAL SUSPENSION 100 MG/ML $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 50 MG $0, Tier 2 NDS

ritonavir oral tablet 100 mg $0, Tier 1

Egﬁg%QOOMRéL TABLET EXTENDED RELEASE 12 $0, Tier 2 NDS

SELZENTRY ORAL SOLUTION 20 MG/ML $0, Tier 2 NDS

RQ,/lléLZENTRY ORAL TABLET 150 MG, 300 MG, 75 $0, Tier 2 NDS

SELZENTRY ORAL TABLET 25 MG $0, Tier 2

stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg $0, Tier 1

tenofovir disoproxil fumarate oral tablet 300 mg $0, Tier 1

TIVICAY ORAL TABLET 10 MG $0, Tier 2

TIVICAY ORAL TABLET 25 MG, 50 MG $0, Tier 2 NDS

TIVICAY PD ORAL TABLET SOLUBLE 5 MG $0, Tier 2

;I\'A%%G%RMZE) INTRAVENOUS SOLUTION 200 $0, Tier 2 LA: NDS

TYBOST ORAL TABLET 150 MG $0, Tier 2

VIRACEPT ORAL TABLET 250 MG, 625 MG $0, Tier 2 NDS

VIREAD ORAL POWDER 40 MG/GM $0, Tier 2 NDS

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG $0, Tier 2 NDS

zidovudine oral capsule 100 mg $0, Tier 1

zidovudine oral syrup 50 mg/5ml $0, Tier 1

zidovudine oral tablet 300 mg $0, Tier 1

Antiretroviral Combination Agents

abacavir sulfate-lamivudine oral tablet 600-300 mg $0, Tier 1

gggc;'a?;ir-lamivudine-zidovudine oral tablet 300-150- $0, Tier 2 NDS

I\B/llgTARVY ORAL TABLET 30-120-15 MG, 50-200-25 $0, Tier 2 NDS
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

CIMDUO ORAL TABLET 300-300 MG $0, Tier 2 NDS

COMPLERA ORAL TABLET 200-25-300 MG $0, Tier 2 NDS

DELSTRIGO ORAL TABLET 100-300-300 MG $0, Tier 2 NDS

DESCOVY ORAL TABLET 200-25 MG $0, Tier 2 NDS

DOVATO ORAL TABLET 50-300 MG $0, Tier 2 NDS

rerfgvirenz-emtricitab-tenofovir oral tablet 600-200-300 $0, Tier 2 NDS

i:g,\//gggi’lgg:lgvgg%z tenofovir oral tablet 400-300-300 $0, Tier 2 NDS

Egérﬁf,f’i'é'?fées%",fﬁf 2?0‘3;%3,25" 100-150 mg, 133- $0, Tier 2 QL (30 per 30 days); NDS

EVOTAZ ORAL TABLET 300-150 MG $0, Tier 2 NDS

GENVOYA ORAL TABLET 150-150-200-10 MG $0, Tier 2 NDS

JULUCA ORAL TABLET 50-25 MG $0, Tier 2 NDS

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

lopinavir-ritonavir oral solution 400-100 mg/5ml $0, Tier 1

lopinavir-ritonavir oral tablet 100-25 mg $0, Tier 1

lopinavir-ritonavir oral tablet 200-50 mg $0, Tier 2 NDS

ODEFSEY ORAL TABLET 200-25-25 MG $0, Tier 2 NDS

PREZCOBIX ORAL TABLET 800-150 MG $0, Tier 2 NDS

STRIBILD ORAL TABLET 150-150-200-300 MG $0, Tier 2 NDS

SYMTUZA ORAL TABLET 800-150-200-10 MG $0, Tier 2 NDS

TEMIXYS ORAL TABLET 300-300 MG $0, Tier 2 NDS

TRIUMEQ ORAL TABLET 600-50-300 MG $0, Tier 2 NDS

Antitubercular Agents

cycloserine oral capsule 250 mg $0, Tier 2 NDS

ethambutol hcl oral tablet 100 mg, 400 mg $0, Tier 1

isoniazid oral syrup 50 mg/5ml $0, Tier 1

isoniazid oral tablet 100 mg, 300 mg $0, Tier 1

PASER ORAL PACKET 4 GM $0, Tier 2

PRIFTIN ORAL TABLET 150 MG $0, Tier 2

pyrazinamide oral tablet 500 mg $0, Tier 1

rifabutin oral capsule 150 mg $0, Tier 1

rifampin intravenous solution reconstituted 600 mg $0, Tier 1

rifampin oral capsule 150 mg, 300 mg $0, Tier 1

SIRTURO ORAL TABLET 100 MG, 20 MG $0, Tier 2 PA; LA; NDS

TRECATOR ORAL TABLET 250 MG $0, Tier 2

Antivirals

acyclovir oral capsule 200 mg $0, Tier 1

acyclovir oral suspension 200 mg/5ml| $0, Tier 1
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mg

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

acyclovir oral tablet 400 mg, 800 mg $0, Tier 1

acyclovir sodium intravenous solution 50 mg/ml $0, Tier 1 B/D

adefovir dipivoxil oral tablet 10 mg $0, Tier 2 NDS

BARACLUDE ORAL SOLUTION 0.05 MG/ML $0, Tier 2 NDS

entecavir oral tablet 0.5 mg, 1 mg $0, Tier 1

EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG $0, Tier 2 PA; NDS

EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG $0, Tier 2 PA; NDS

EPIVIR HBV ORAL SOLUTION 5 MG/ML $0, Tier 2

famciclovir oral tablet 125 mg, 250 mg, 500 mg $0, Tier 1

ganciclovir sodium intravenous solution reconstituted $0, Tier 1 B/D

500 mg

HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG $0, Tier 2 PA; NDS

HARVONI ORAL TABLET 45-200 MG, 90-400 MG $0, Tier 2 PA; NDS

lamivudine oral tablet 100 mg $0, Tier 1

MAVYRET ORAL PACKET 50-20 MG $0, Tier 2 PA; NDS

MAVYRET ORAL TABLET 100-40 MG $0, Tier 2 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)

zfszfne;mivir phosphate oral suspension reconstituted 6 $0. Tier 1 QL (1080 per 365 days)

ITAE:%'?I\SA\L(S SUBCUTANEOUS SOLUTION 180 $0, Tier 2 PA: NDS

PREFILLED SYRINGE 180 MCGI0.SML %0,Ter2  |PAINDS

PREVYMIS ORAL TABLET 240 MG, 480 MG $0, Tier 2 PA; QL (28 per 28 days); NDS

ribavirin oral capsule 200 mg $0, Tier 1

ribavirin oral tablet 200 mg $0, Tier 1

rimantadine hcl oral tablet 100 mg $0, Tier 1

valacyclovir hcl oral tablet 1 gm, 500 mg $0, Tier 1

valganciclovir hcl oral solution reconstituted 50 mg/ml $0, Tier 2 NDS

valganciclovir hcl oral tablet 450 mg $0, Tier 1

VEMLIDY ORAL TABLET 25 MG $0, Tier 2 PA; NDS

VOSEVI ORAL TABLET 400-100-100 MG $0, Tier 2 PA; NDS

)FEXEPI_(%ZQ‘(‘%OMN(I;G DOSE) ORAL TABLET THERAPY $0, Tier 2 QL (2 per 180 days)

)nggllzL:ZQ E(;?)OMMGG DOSE) ORAL TABLET THERAPY $0, Tier 2 QL (1 per 180 days)

Cephalosporins

cefaclor er oral tablet extended release 12 hour 500 $0, Tier 2
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250 mgl/5ml

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

cefaclor oral capsule 250 mg, 500 mg $0, Tier 1
cefaclor oral suspension reconstituted 125 mg/5ml, $0. Tier 1
250 mg/5ml, 375 mg/5ml ’
cefadroxil oral capsule 500 mg $0, Tier 1
cefadroxil oral suspension reconstituted 250 mg/5ml, $0. Tier 1
500 mg/5ml ’
cefazolin sodium injection solution reconstituted 1 gm, $0. Tier 1
10 gm, 500 mg ’
cefazolin sodium intravenous solution reconstituted 1 $0. Tier 1
am ’
cefazolin sodium-dextrose intravenous solution 1-4 $0. Tier 2
gm/50ml-%, 2-4 gm/100ml-% ’
cefdinir oral capsule 300 mg $0, Tier 1
cefdinir oral suspension reconstituted 125 mg/5ml, $0. Tier 1
250 mgl/5ml ’
cefepime hcl injection solution reconstituted 1 gm, 2 $0. Tier 1
am ’
cefixime oral suspension reconstituted 100 mg/5ml, $0. Tier 1
200 mgl5ml ’
cefoxitin sodium intravenous solution reconstituted 1 $0. Tier 1
gm, 10 gm, 2 gm ’
cefpodoxime proxetil oral suspension reconstituted $0. Tier 1
100 mg/5ml, 50 mg/5ml ’
cefpodoxime proxetil oral tablet 100 mg, 200 mg $0, Tier 1
cefprozil oral suspension reconstituted 125 mg/5ml, $0. Tier 1
250 mgl/5ml ’
cefprozil oral tablet 250 mg, 500 mg $0, Tier 1
ceftazidime and dextrose intravenous solution $0. Tier 2
reconstituted 1-5 gm-%(50ml), 2-5 gm-%(50ml) ’
ceftazidime injection solution reconstituted 1 gm, 6 gm $0, Tier 1
ceftazidime intravenous solution reconstituted 2 gm $0, Tier 1
ceftriaxone sodium injection solution reconstituted 1 $0. Tier 1
gm, 2 gm, 250 mg, 500 mg ’
ceftriaxone sodium intravenous solution reconstituted $0. Tier 1
1gm, 10 gm, 2 gm ’
cefuroxime axetil oral tablet 250 mg, 500 mg $0, Tier 1
cefuroxime sodium injection solution reconstituted 7.5 $0. Tier 1
gm, 750 mg ’
cefuroxime sodium intravenous solution reconstituted $0. Tier 1
1.5gm ’
cephalexin oral capsule 250 mg, 500 mg $0, Tier 1
cephalexin oral suspension reconstituted 125 mg/5mil, $0. Tier 1
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500 mg/100ml, 750 mg/150ml

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

TAZICEF INJECTION SOLUTION RECONSTITUTED $0. Tier 1

1GM ’

TAZICEF INTRAVENOUS SOLUTION $0. Tier 1

RECONSTITUTED 1 GM, 2 GM, 6 GM ’

TEFLARO INTRAVENOUS SOLUTION :

RECONSTITUTED 400 MG, 600 MG i 72 NDS

Erythromycins/Macrolides

azithromycin intravenous solution reconstituted 500 $0. Tier 1

mg ’

azithromycin oral packet 1 gm $0, Tier 1

azithromycin oral suspension reconstituted 100 $0. Tier 1

mgl/5ml, 200 mg/5ml ’

azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 $0. Tier 1

mg, 500 mg (3 pack), 600 mg ’

clarithromycin er oral tablet extended release 24 hour $0. Tier 1

500 mg ’

clarithromycin oral suspension reconstituted 125 $0. Tier 1

mgl/5ml, 250 mg/5ml ’

clarithromycin oral tablet 250 mg, 500 mg $0, Tier 1

DIFICID ORAL SUSPENSION RECONSTITUTED 40 .

MG/ML $0, Tier 2 NDS

DIFICID ORAL TABLET 200 MG $0, Tier 2 NDS

E.E.S. 400 ORAL TABLET 400 MG $0, Tier 1

ERY-TAB ORAL TABLET DELAYED RELEASE 250 $0, Tier 1

MG, 333 MG, 500 MG ’

ERYTHROCIN LACTOBIONATE INTRAVENOUS $0. Tier 2 NDS

SOLUTION RECONSTITUTED 500 MG '

ERYTHROCIN STEARATE ORAL TABLET 250 MG $0, Tier 1

erythromycin base oral capsule delayed release $0. Tier 1

particles 250 mg ’

erythromycin base oral tablet 250 mg, 500 mg $0, Tier 1

erythromycin base oral tablet delayed release 333 mg, $0. Tier 1

500 mg ’

erythromycin ethylsuccinate oral tablet 400 mg $0, Tier 1

erythromycin oral tablet delayed release 250 mg $0, Tier 1

Fluoroquinolones

CIPRO ORAL SUSPENSION RECONSTITUTED 500 $0. Tier 2

MG/5ML (10%) ’

ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 mg, $0. Tier 1

750 mg ’

ciprofloxacin in d5w intravenous solution 200 $0. Tier 1

mg/100ml, 400 mg/200ml ’

levofloxacin in d5w intravenous solution 250 mg/50ml, $0. Tier 1
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE
levofloxacin intravenous solution 25 mg/ml $0, Tier 1
levofloxacin oral solution 25 mg/ml $0, Tier 1
levofloxacin oral tablet 250 mg, 500 mg, 750 mg $0, Tier 1
moxifloxacin hcl oral tablet 400 mg $0, Tier 1
Penicillins
amoxicillin oral capsule 250 mg, 500 mg $0, Tier 1
amoxicillin oral suspension reconstituted 125 mg/5mi, $0. Tier 1
200 mgl/5ml, 250 mg/5ml, 400 mg/5ml ’
amoxicillin oral tablet 500 mg, 875 mg $0, Tier 1
amoxicillin oral tablet chewable 125 mg, 250 mg $0, Tier 1
amoxicillin-pot clavulanate er oral tablet extended $0. Tier 1
release 12 hour 1000-62.5 mg '
amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/bml, 250-62.5 mg/5ml, 400- $0, Tier 1
57 mgl5ml, 600-42.9 mg/5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg, $0. Tier 1
500-125 mg, 875-125 mg ’
amoxicillin-pot clavulanate oral tablet chewable 200- $0. Tier 1
28.5 mg, 400-57 mg ’
ampicillin oral capsule 500 mg $0, Tier 1
ampicillin sodium injection solution reconstituted 1 gm, $0. Tier 1
125 mg, 2 gm, 250 mg, 500 mg ’
ampicillin sodium intravenous solution reconstituted 1 $0. Tier 1
gm, 10 gm, 2 gm ’
ampicillin-sulbactam sodium injection solution $0. Tier 1
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm ’
ampicillin-sulbactam sodium intravenous solution $0. Tier 1
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm ’
ampicillin-sulbactam sodium intravenous solution $0. Tier 1
reconstituted 15 (10-5) gm ’
BICILLIN L-A INTRAMUSCULAR SUSPENSION
1200000 UNIT/2ML, 2400000 UNIT/4ML, 600000 $0, Tier 2
UNIT/ML
dicloxacillin sodium oral capsule 250 mg, 500 mg $0, Tier 1
nafcillin sodium injection solution reconstituted 1 gm, 2 $0. Tier 1
am ’
nafcillin sodium intravenous solution reconstituted 1 $0. Tier 1
gm, 2 gm ’
nafcillin sodium intravenous solution reconstituted 10 $0. Tier 2 NDS
gm ’
oxacillin sodium injection solution reconstituted 1 gm, $0. Tier 1
2gm ’
oxacillin sodium intravenous solution reconstituted 10 $0. Tier 1

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

penicillin g pot in dextrose intravenous solution 40000

unitimi, 60000 unitim o TS 2
penicillin g potassium injection solution reconstituted $0. Tier 1
20000000 unit, 5000000 unit ’

Zilr;//z;lllm g procaine intramuscular suspension 600000 $0, Tier 2
penicillin g sodium injection solution reconstituted $0. Tier 1
5000000 unit ’

penicillin v potassium oral solution reconstituted 125 $0. Tier 1

mg/5ml, 250 mg/5ml
penicillin v potassium oral tablet 250 mg, 500 mg $0, Tier 1

PFIZERPEN INJECTION SOLUTION
RECONSTITUTED 20000000 UNIT, 5000000 UNIT

piperacillin sod-tazobactam so intravenous solution
reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm, $0, Tier 1
3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

Tetracyclines
DOXY 100 INTRAVENOUS SOLUTION

$0, Tier 1

RECONSTITUTED 100 MG L 1S

doxycycline hyclate intravenous solution reconstituted $0. Tier 1

100 mg ’

doxycycline hyclate oral capsule 100 mg, 50 mg $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, $0. Tier 1

75 mg ’

minocycline hcl oral capsule 100 mg, 50 mg, 75 mg $0, Tier 1

tetracycline hcl oral capsule 250 mg, 500 mg $0, Tier 1 PA
tigecycline solution reconstituted 50 mq intravenous $0. Tier 1

50 mg ’

tigecycline solution reconstituted 50 mgq intravenous $0, Tier 2 NDS

50 mg

ANTINEOPLASTIC AGENTS

Alkylating Agents
BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML $0, Tier 2 B/D; NDS

carboplatin intravenous solution 150 mg/15ml, 450

mgl45ml, 50 mg/5ml, 600 mg/60mi o0, e B/D
cisplatin intravenous solution 100 mg/100ml, 200 .

mg/200mi, 50 mg/50mi o, U3 B/D
cyclophosphamide injection solution reconstituted 1 $0. Tier 2 B/D: NDS
gm, 2 gm, 500 mg ’ ’
cyclophosphamide intravenous solution 1 gm/5ml, 2 . )
gm/10ml, 500 mgi2.5ml oL, T 2 B/D; NDS
cyclophosphamide oral capsule 25 mg, 50 mg $0, Tier 1 B/D
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DRUG NAME

COST AND TIER

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

cyclophosphamide oral tablet 25 mg, 50 mg $0, Tier 2 B/D
LEUKERAN ORAL TABLET 2 MG $0, Tier 2

ror)'(;/I‘/lpols;‘lm égt;?;/ef(;)’z}s solution 100 mg/20ml, 200 $0, Tier 1 B/D
oxaliplatin intravenous solution reconstituted 100 mg, $0. Tier 2 B/D: NDS
50 mg ’ ’
I\PAAC\;ITQ)FSIR?JIN INTRAVENOUS SOLUTION 1000 $0, Tier 1 B/D
Antibiotics

ADRIAMYCIN INTRAVENOUS SOLUTION 2 MG/ML $0, Tier 1 B/D
doxorubicin hcl intravenous solution 2 mgiml $0, Tier 1 B/D
doxorubicin hcl liposomal intravenous injectable 2 $0. Tier 2 B/D: NDS
mg/ml ’ ’
ifé//’gggln hcl intravenous solution 200 mg/100ml, 50 $0, Tier 1 B/D
Antimetabolites

RECONSTITUTED 100 MG, 500 MG 90,Terz |BIDINDS
azacitidine injection suspension reconstituted 100 mg $0, Tier 2 B/D; NDS
cytarabine injection solution 20 mg/ml $0, Tier 1 B/D
soer1 oo
g;i}’lg;%%f;gféﬂ g;r/a;vgg%s solution 1 gm/26.3ml, 2 $0, Tier 1 B/D
gemcitabine hcl intravenous solution reconstituted 1 $0. Tier 1 B/D

gm, 2 gm, 200 mg ’

INQOVI ORAL TABLET 35-100 MG $0, Tier 2 PA; LA; NDS
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG $0, Tier 2 PA; NDS
mercaptopurine oral tablet 50 mg $0, Tier 1

/;;ghlgi‘]rﬁx;r;el’ 350(;1%2‘; 2(53 injection solution 1 gm/40ml, $0. Tier 1 B/D
gn::’f;gj‘rzer;;?te sodium injection solution 250 mg/10ml, $0, Tier 1 B/D
methotrexate sodium injection solution reconstituted 1 $0. Tier 1 B/D

gm

ONUREG ORAL TABLET 200 MG, 300 MG $0, Tier 2 PA; LA; NDS
PURIXAN ORAL SUSPENSION 2000 MG/100ML $0, Tier 2 NDS
TABLOID ORAL TABLET 40 MG $0, Tier 2

Hormonal Antineoplastic Agents

abiraterone acetate oral tablet 250 mg, 500 mg $0, Tier 2 PA; NDS
anastrozole oral tablet 1 mg $0, Tier 1

bicalutamide oral tablet 50 mg $0, Tier 1

EMCYT ORAL CAPSULE 140 MG $0, Tier 2 NDS
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THERAPY PACK 200 & 2.5 MG

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

ERLEADA ORAL TABLET 60 MG $0, Tier 2 PA; LA; NDS

exemestane oral tablet 25 mg $0, Tier 1

flutamide oral capsule 125 mg $0, Tier 1

fulvestrant intramuscular solution 250 mg/5ml $0, Tier 2 B/D; NDS

letrozole oral tablet 2.5 mg $0, Tier 1

leuprolide acetate injection kit 1 mg/0.2ml $0, Tier 1 PA

Ié_u7|;R|\/|OGN DEPOT (1-MONTH) INTRAMUSCULAR KIT $0, Tier 2 PA: NDS

I#;??AI\éDEPOT (3-MONTH) INTRAMUSCULAR KIT $0, Tier 2 PA: NDS

LYSODREN ORAL TABLET 500 MG $0, Tier 2 NDS

megestrol acetate oral tablet 20 mg, 40 mg $0, Tier 2

nilutamide oral tablet 150 mg $0, Tier 2 NDS

NUBEQA ORAL TABLET 300 MG $0, Tier 2 PA; LA; NDS

ORGOVYX ORAL TABLET 120 MG $0, Tier 2 PA; LA; NDS

SOLTAMOX ORAL SOLUTION 10 MG/5ML $0, Tier 2 NDS

tamoxifen citrate oral tablet 10 mg, 20 mg $0, Tier 1

toremifene citrate oral tablet 60 mg $0, Tier 2 NDS

TRELSTAR MIXJECT INTRAMUSCULAR

SUSPENSION RECONSTITUTED 11.25 MG, 3.75 $0, Tier 2 PA; NDS

MG

XTANDI ORAL CAPSULE 40 MG $0, Tier 2 PA; LA; NDS

XTANDI ORAL TABLET 40 MG, 80 MG $0, Tier 2 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

?Iil\g_lMlD ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, $0, Tier 2 PA: LA: QL (28 per 28 days): NDS

REVLIMID ORAL CAPSULE 20 MG, 25 MG $0, Tier 2 PA; LA; QL (21 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 oral capsule 75 mg $0, Tier 2 PA; NDS

hydroxyurea oral capsule 500 mg $0, Tier 1

e a5 so0 om0 | somers am

KISQALI FEMARA (400 MG DOSE) ORAL TABLET $0,Ter2 |PA; L (70 per 28 days), NDS

KISQALI FEMARA (600 MG DOSE) ORAL TABLET $0, Tier 2 PA: QL (91 per 28 days); NDS
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

KISQALI FEMARA(200 MG DOSE) ORAL TABLET . ) ]

THERAPY PACK 200 & 2.5 MG $0, Tier 2 PA; QL (49 per 28 days); NDS

MATULANE ORAL CAPSULE 50 MG $0, Tier 2 LA; NDS

SYNRIBO SUBCUTANEOUS SOLUTION . )

RECONSTITUTED 3.5 MG ol Vel 2 PA; NDS

tretinoin oral capsule 10 mg $0, Tier 2 NDS

WELIREG ORAL TABLET 40 MG $0, Tier 2 PA; LA; NDS

Mitotic Inhibitors

ABRAXANE INTRAVENOUS SUSPENSION . )

RECONSTITUTED 100 MG 0, Ve 2 B/D; NDS

docetaxel intravenous concentrate 160 mg/8ml, 80 $0. Tier 2 B/D: NDS

mgl4ml

docetaxel intravenous concentrate 20 mg/ml $0, Tier 1 B/D

docetaxel intravenous solution 160 mg/16ml, 20 . )

mg/2ml, 80 mg/8mi oL, T 2 B/D; NDS

etoposide intravenous solution 100 mg/5ml, 500 $0. Tier 1 B/D

mgl/25ml

paclitaxel intravenous concentrate 100 mg/16.7ml, .

150 mgi25ml, 30 mgl5mi, 300 mg/50mi o0, e B/D

TOPOSAR INTRAVENOUS SOLUTION 1 GM/50ML, .

100 MG/5ML 0, I B/D

vincristine sulfate intravenous solution 1 mg/ml $0, Tier 1 B/D

vinorelbine tartrate intravenous solution 10 mg/ml, 50 $0. Tier 1 B/D

mglbml

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 ORAL CAPSULE 150 MG $0, Tier 2 PA; LA; NDS

ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG $0, Tier 2 PA; LA; NDS

ALUNBRIG ORAL TABLET THERAPY PACK 90 & $0, Tier 2 PA: LA: NDS

180 MG

AVASTIN INTRAVENOUS SOLUTION 100 MG/4ML, . Al

400 MG/16ML $0, Tier 2 PA; LA; NDS

AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, . AL )

300 MG, 50 MG $0, Tier 2 PA; LA; QL (30 per 30 days); NDS

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG $0, Tier 2 PA; LA; NDS

bortezomib intravenous solution reconstituted 3.5 mg $0, Tier 2 PA; NDS

BOSULIF ORAL TABLET 100 MG, 400 MG, 500 MG $0, Tier 2 PA; NDS

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

BRUKINSA ORAL CAPSULE 80 MG $0, Tier 2 PA; LA; NDS

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0, Tier 2 PA; LA; QL (30 per 30 days); NDS
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

CALQUENCE ORAL CAPSULE 100 MG $0, Tier 2 PA; LA; QL (60 per 30 days); NDS

CAPRELSA ORAL TABLET 100 MG, 300 MG $0, Tier 2 PA; LA; NDS

g(;)l\l\:gTRlQ (100 MG DAILY DOSE) ORAL KIT 80 & $0, Tier 2 PA: LA: NDS

EA(();N;(EJORII\AQG(MO MG DAILY DOSE) ORAL KIT 3 X 20 $0, Tier 2 PA: LA: NDS

COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG $0, Tier 2 PA; LA; NDS

COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0, Tier 2 PA; LA; NDS

COTELLIC ORAL TABLET 20 MG $0, Tier 2 PA; LA; NDS

DAURISMO ORAL TABLET 100 MG, 25 MG $0, Tier 2 PA; LA; NDS

ERIVEDGE ORAL CAPSULE 150 MG $0, Tier 2 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 10 mg, 2.5 mg, 5 mg, 7.5 mg $0, Tier 2 PA; QL (30 per 30 days); NDS

everolimus oral tablet soluble 2 mg $0, Tier 2 PA; QL (150 per 30 days); NDS

everolimus oral tablet soluble 3 mg $0, Tier 2 PA; QL (90 per 30 days); NDS

everolimus oral tablet soluble 5 mg $0, Tier 2 PA; QL (60 per 30 days); NDS

EXKIVITY ORAL CAPSULE 40 MG $0, Tier 2 PA; LA; NDS

FARYDAK ORAL CAPSULE 10 MG, 15 MG, 20 MG $0, Tier 2 PA; LA; NDS

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0, Tier 2 PA; LA; QL (21 per 28 days); NDS

GAVRETO ORAL CAPSULE 100 MG $0, Tier 2 PA; LA; NDS

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG $0, Tier 2 PA; LA; NDS

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0, Tier 2 PA; LA; QL (21 per 28 days); NDS

IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0, Tier 2 PA; LA; QL (21 per 28 days); NDS

ICLUSIG ORAL TABLET 10 MG $0, Tier 2 PA; LA; QL (60 per 30 days); NDS

ICLUSIG ORAL TABLET 15 MG, 30 MG, 45 MG $0, Tier 2 PA; LA; QL (30 per 30 days); NDS

IDHIFA ORAL TABLET 100 MG, 50 MG $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 (30 per 30 days); NDS

:\I)lﬂclilR’Slé\éll\C/:IgORAL TABLET 140 MG, 280 MG, 420 $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
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

INREBIC ORAL CAPSULE 100 MG $0, Tier 2 PA; LA; NDS

IRESSA ORAL TABLET 250 MG $0, Tier 2 PA; LA; NDS

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 $0, Tier 2 PA: LA; QL (60 per 30 days): NDS

MG, 5 MG

KADCYLA INTRAVENOUS SOLUTION . )

RECONSTITUTED 100 MG, 160 MG $0, Tier 2 B/D; NDS

KANJINTI INTRAVENOUS SOLUTION . .

RECONSTITUTED 150 MG, 420 MG ol e 2 PA; NDS

KEYTRUDA INTRAVENOUS SOLUTION 100 . .

MG/4ML $0, Tier 2 PA; NDS

KISQALI (200 MG DOSE) ORAL TABLET THERAPY . ) )

PACK 200 MG $0, Tier 2 PA; QL (21 per 28 days); NDS

KISQALI (400 MG DOSE) ORAL TABLET THERAPY . . .

PACK 200 MG $0, Tier 2 PA; QL (42 per 28 days); NDS

KISQALI (600 MG DOSE) ORAL TABLET THERAPY . _ _

PACK 200 MG $0, Tier 2 PA; QL (63 per 28 days); NDS

lapatinib ditosylate oral tablet 250 mg $0, Tier 2 PA; NDS

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE . AL .

THERAPY PACK 10 MG $0, Tier 2 PA; LA; QL (30 per 30 days); NDS

LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE . AL .

THERAPY PACK 3 X 4 MG $0, Tier 2 PA; LA; QL (90 per 30 days); NDS

LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE . AL )

THERAPY PACK 10 & 4 MG $0, Tier 2 PA; LA; QL (60 per 30 days); NDS

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE . AL .

THERAPY PACK 10 MG & 2 X 4 MG $0, Tier 2 PA; LA; QL (90 per 30 days); NDS

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE . AL .

THERAPY PACK 2 X 10 MG $0, Tier 2 PA; LA; QL (60 per 30 days); NDS

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE . AL )

THERAPY PACK 2 X 10 MG & 4 MG $0, Tier 2 PA; LA; QL (90 per 30 days); NDS

LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE . AL .

THERAPY PACK 4 MG $0, Tier 2 PA; LA; QL (30 per 30 days); NDS

LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE . AL .

THERAPY PACK 2 X 4 MG $0, Tier 2 PA; LA; QL (60 per 30 days); NDS

LORBRENA ORAL TABLET 100 MG, 25 MG %0, Tier 2 PA; LA; NDS

LUMAKRAS ORAL TABLET 120 MG $0, Tier 2 PA; LA; NDS

LYNPARZA ORAL TABLET 100 MG, 150 MG $0, Tier 2 PA; LA; QL (120 per 30 days); NDS

MEKINIST ORAL TABLET 0.5 MG, 2 MG $0, Tier 2 PA; LA; NDS

MEKTOVI ORAL TABLET 15 MG $0, Tier 2 PA; LA; NDS

MONJUVI INTRAVENOUS SOLUTION . AL

RECONSTITUTED 200 MG ol e 2 PA; LA, NDS

MVASI INTRAVENOUS SOLUTION 100 MG/4ML, . AL

400 MG/16ML $0, Tier 2 PA; LA; NDS

NERLYNX ORAL TABLET 40 MG $0, Tier 2 PA; LA; NDS

NEXAVAR ORAL TABLET 200 MG $0, Tier 2 PA; LA; QL (120 per 30 days); NDS
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0, Tier 2 PA; QL (3 per 28 days); NDS

ODOMZO ORAL CAPSULE 200 MG $0, Tier 2 PA; LA: NDS

OGIVRI INTRAVENOUS SOLUTION . _

RECONSTITUTED 150 MG, 420 MG $0, Tier 2 PA; NDS

ONTRUZANT INTRAVENOUS SOLUTION . _

RECONSTITUTED 150 MG, 420 MG $0, Tier 2 PA; NDS

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG $0, Tier 2 PA; LA: NDS

PHESGO SUBCUTANEOUS SOLUTION 60-60-2000 . N

MG-MG-U/ML, 80-40-2000 MG-MG-U/ML 30, Tier 2 PA; LA;NDS

PIQRAY (200 MG DAILY DOSE) ORAL TABLET . _

THERAPY PACK 200 MG $0, Tier 2 PA; NDS

PIQRAY (250 MG DAILY DOSE) ORAL TABLET . _

THERAPY PACK 200 & 50 MG $0, Tier 2 PA; NDS

PIQRAY (300 MG DAILY DOSE) ORAL TABLET . _

THERAPY PACK 2 X 150 MG 30, Tier 2 PA; NDS

QINLOCK ORAL TABLET 50 MG $0. Tier 2 PA: LA; NDS

RETEVMO ORAL CAPSULE 40 MG, 80 MG $0, Tier 2 PA; LA: NDS

RIABNI INTRAVENOUS SOLUTION 100 MG/10ML, . N

£00 MG/50ML $0, Tier 2 PA: LA: NDS

RITUXAN HYCELA SUBCUTANEOUS SOLUTION

1400-23400 MG -UT/11.7ML, 1600-26800 MG - $0, Tier 2 PA: LA: NDS

UT/13.4ML

RITUXAN INTRAVENOUS SOLUTION 100 MG/10ML, . N

500 MG/50ML $0, Tier 2 PA: LA: NDS

ROZLYTREK ORAL CAPSULE 100 MG, 200 MG $0. Tier 2 PA: LA: NDS

RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0. Tier 2 PA; LA: QL (120 per 30 days); NDS

RUXIENCE INTRAVENOUS SOLUTION 100 . _

MG/10ML, 500 MG/50ML $0, Tier 2 PA; NDS

RYDAPT ORAL CAPSULE 25 MG $0, Tier 2 PA; NDS

SCEMBLIX ORAL TABLET 20 MG $0, Tier 2 PA; QL (60 per 30 days); NDS

SCEMBLIX ORAL TABLET 40 MG $0. Tier 2 PA; QL (300 per 30 days); NDS

SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, . _

50 MG, 70 MG, 80 MG $0, Tier 2 PA; NDS

STIVARGA ORAL TABLET 40 MG $0. Tier 2 PA: LA: NDS

sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 $0, Tier 2 PA: QL (30 per 30 days); NDS

mg, 50 mg

TABRECTA ORAL TABLET 150 MG, 200 MG $0, Tier 2 PA; NDS

TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0. Tier 2 PA: LA: NDS

TAGRISSO ORAL TABLET 40 MG, 80 MG $0. Tier 2 PA; LA: QL (30 per 30 days); NDS

TALZENNA ORAL CAPSULE 0.25 MG $0, Tier 2 PA; LA: QL (90 per 30 days); NDS

TALZENNA ORAL CAPSULE 1 MG $0, Tier 2 PA; LA; QL (30 per 30 days); NDS

TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50 MG $0, Tier 2 PA: NDS

TAZVERIK ORAL TABLET 200 MG $0. Tier 2 PA:; LA: NDS
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THERAPY PACK 20 MG

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

TECENTRIQ INTRAVENOUS SOLUTION 1200 . N

MG/20ML, 840 MG/14ML $0, Tier 2 PA; LA;NDS

TEPMETKO ORAL TABLET 225 MG $0, Tier 2 PA; LA: NDS

TIBSOVO ORAL TABLET 250 MG $0, Tier 2 PA; LA: NDS

TRAZIMERA INTRAVENOUS SOLUTION . _

RECONSTITUTED 150 MG, 420 MG $0, Tier 2 PA; NDS

TRUSELTIQ (100MG DAILY DOSE) ORAL CAPSULE . N

THERAPY PACK 100 MG $0, Tier 2 PA; LA;NDS

TRUSELTIQ (125MG DAILY DOSE) ORAL CAPSULE . N

THERAPY PACK 100 & 25 MG $0. Tier 2 PA; LA;NDS

TRUSELTIQ (50MG DAILY DOSE) ORAL CAPSULE . N

THERAPY PACK 25 MG $0, Tier 2 PA; LA; NDS

TRUSELTIQ (75MG DAILY DOSE) ORAL CAPSULE . N

THERAPY PACK 25 MG $0, Tier 2 PA; LA: NDS

TRUXIMA INTRAVENOUS SOLUTION 100 . _

MG/10ML, 500 MG/50ML $0. Tier 2 PA; NDS

TUKYSA ORAL TABLET 150 MG, 50 MG $0, Tier 2 PA; LA: NDS

TURALIO ORAL CAPSULE 200 MG $0, Tier 2 PA; LA: NDS

UKONIQ ORAL TABLET 200 MG $0, Tier 2 PA; LA: NDS

VELCADE INJECTION SOLUTION . _

RECONSTITUTED 3.5 MG $0, Tier 2 PA; NDS

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 ORAL TABLET . N ,

THERAPY PACK 10 & 50 & 100 MG $0, Tier 2 PA; LA; QL (42 per 28 days); NDS

VERZENIO ORAL TABLET 100 MG, 150 MG, 200 0 Then PA: LA: OL (66 per 28 days). NDS

MG, 50 MG

VITRAKVI ORAL CAPSULE 100 MG, 25 MG $0, Tier 2 PA; LA: NDS

VITRAKVI ORAL SOLUTION 20 MG/ML $0, Tier 2 PA; LA: NDS

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0, Tier 2 PA; LA: NDS

VOTRIENT ORAL TABLET 200 MG $0, Tier 2 PA; LA: NDS

XALKORI ORAL CAPSULE 200 MG, 250 MG $0, Tier 2 PA:; LA: NDS

XOSPATA ORAL TABLET 40 MG $0, Tier 2 PA; LA: NDS

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET . N

THERAPY PACK 20 MG, 50 MG $0, Tier 2 PA; LA;NDS

XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET . N

THERAPY PACK 20 MG, 40 MG $0: s 2 PA; LA;NDS

XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET . N

THERAPY PACK 20 MG, 40 MG $0, Tier 2 PA; LA;NDS

XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET . N

THERAPY PACK 20 MG, 60 MG $0, Tier 2 PA; LA;NDS

XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET S PA: LA NDS
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET : AL

THERAPY PACK 20 MG, 40 MG o TS 2 PA; LA; NDS

XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET . AL

THERAPY PACK 20 MG A 22 PA; LA; NDS

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

ZELBORAF ORAL TABLET 240 MG $0, Tier 2 PA; LA; NDS

ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, . .

400 MG/16ML $0, Tier 2 PA; NDS

ZOLINZA ORAL CAPSULE 100 MG $0, Tier 2 PA; NDS

ZYDELIG ORAL TABLET 100 MG, 150 MG $0, Tier 2 PA; LA; NDS

ZYKADIA ORAL TABLET 150 MG $0, Tier 2 PA; LA; NDS

Protective Agents

leucovorin calcium injection solution 500 mg/50ml $0, Tier 1 B/D

leucovorin calcium injection solution reconstituted 100 :

mg, 200 mg, 350 mg, 50 mg, 500 mg A0, Ter B/D

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 $0. Tier 1

mg ’

MESNEX ORAL TABLET 400 MG $0, Tier 2 NDS

CARDIOVASCULAR

Ace Inhibitor Combinations

amlodipine besy-benazepril hcl oral capsule 10-20 mg, .
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg o0, et QL (30 per 30 days)
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, $0. Tier 1
20-12.5 mg, 20-25 mg, 5-6.25 mg ’
enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5- $0. Tier 1
12.5 mg ’
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 $0. Tier 1
mg ’
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, $0. Tier 1
20-12.5 mg, 20-25 mg ’
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, $0. Tier 1
20-12.5 mg, 20-25 mg ’

Ace Inhibitors

benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0, Tier 1
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg $0, Tier 1
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 .
mg $0, Tier 1
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg $0, Tier 1
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 $0. Tier 1
mg, 5 mg ’
moexipril hcl oral tablet 15 mg, 7.5 mg $0, Tier 1
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg $0, Tier 1
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0, Tier 1
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg $0, Tier 1

trandolapril oral tablet 1 mg, 2 mg, 4 mg $0, Tier 1

Aldosterone Receptor Antagonists

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

spironolactone oral tablet 100 mg, 25 mg, 50 mg $0, Tier 1

Alpha Blockers

io;azosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 $0, Tier 1

prazosin hcl oral capsule 1 mg, 2 mg, 5 mg $0, Tier 1

terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0, Tier 1

Angiotensin li Receptor Antagonist Combinations

?gggép ,’gs %‘?‘j’ggt;;’,aés_gggnm‘gal tablet 10-160 mg, $0, Tier 1 QL (30 per 30 days)

;n;’log/g(l)n'i-;lnsv_e;;i;a; oral tablet 10-20 mg, 10-40 $0. Tier 1 QL (30 per 30 days)

amlodipine-valsartan-hctz oral tablet 10-160-12.5 mg,

10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160- $0, Tier 1 QL (30 per 30 days)

25 mg

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- $0. Tier 1 QL (30 per 30 days)

25 mg

ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, $0. Tier 2

97-103 MG ’

Zf;s;(t)’toeig-zlilgd;o;hlomthiazide oral tablet 150-12.5 $0, Tier 1 QL (30 per 30 days)

losartan potassium-hctz oral tablet 100-12.5 mg, 100- $0. Tier 1

25 mg, 50-12.5 mg ’

Z?jf;%ﬁir;,rz%c_fggﬂl-hctz oral tablet 20-12.5 mg, $0, Tier 1 QL (30 per 30 days)

olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg,

40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 $0, Tier 1 QL (30 per 30 days)

mg

;eéﬂig%f;’né%rg%lgine oral tablet 40-10 mg, 40-5 mg, $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)

e e ey | et |aLGopera0sa

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 oral tablet 150 mg, 300 mg, 75 mg $0, Tier 1 QL (30 per 30 days)

losartan potassium oral tablet 100 mg, 25 mg, 50 mg $0, Tier 1
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DRUG NAME

COST AND TIER

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

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 oral tablet 20 mg, 40 mg, 80 mg $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)

Antiarrhythmics

amiodarone hcl intravenous solution 150 mg/3ml, 450 $0. Tier 1

mg/9ml, 900 mg/18ml ’

amiodarone hcl oral tablet 100 mg, 200 mg, 400 mg $0, Tier 1

disopyramide phosphate oral capsule 100 mg, 150 mg $0, Tier 2

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg $0, Tier 1

flecainide acetate oral tablet 100 mg, 150 mg, 50 mg $0, Tier 1

MULTAQ ORAL TABLET 400 MG $0, Tier 2

NORPACE CR ORAL CAPSULE EXTENDED $0. Tier 2

RELEASE 12 HOUR 100 MG, 150 MG ’

PACERONE ORAL TABLET 100 MG, 200 MG, 400 .

MG $0, Tier 1

propafenone hcl er oral capsule extended release 12 $0. Tier 1

hour 225 mg, 325 mg, 425 mg ’

propafenone hcl oral tablet 150 mg, 225 mg, 300 mg $0, Tier 1

quinidine sulfate oral tablet 200 mg, 300 mg $0, Tier 1

SORINE ORAL TABLET 120 MG, 160 MG, 240 MG, :

80 MG $0, Tier 1

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg $0, Tier 1

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg $0, Tier 1

Antilipemics, Fibrates

ge;z,ori'g)rate micronized oral capsule 134 mg, 200 mg, $0, Tier 1

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

gemfibrozil oral tablet 600 mg $0, Tier 1

Antilipemics, Hmg-Coa Reductase Inhibitors

Ztoorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0. Tier 1 QL (30 per 30 days)
mg

lovastatin oral tablet 10 mg, 20 mg, 40 mg $0, Tier 1 QL (60 per 30 days)

pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, $0. Tier 1 QL (30 per 30 days)

80 mg

go;t;vastatin calcium oral tablet 10 mg, 20 mg, 40 mg, $0, Tier 1 QL (30 per 30 days)

;s’f'rgvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 $0, Tier 1 QL (30 per 30 days)

Antilipemics, Miscellaneous

cholestyramine light oral packet 4 gm $0, Tier 1 |
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

cholestyramine light oral powder 4 gm/dose $0, Tier 1

cholestyramine oral packet 4 gm $0, Tier 1

cholestyramine oral powder 4 gm/dose $0, Tier 1

colesevelam hcl oral packet 3.75 gm $0, Tier 1

colesevelam hcl oral tablet 625 mg $0, Tier 1

colestipol hcl oral granules 5 gm $0, Tier 1

colestipol hcl oral packet 5 gm $0, Tier 1

colestipol hcl oral tablet 1 gm $0, Tier 1

ezetimibe oral tablet 10 mg $0, Tier 1

j{z)iz;lgn;'t;ge’-s;gi\g%sfgn oral tablet 10-10 mg, 10-20 mg, $0, Tier 1 QL (30 per 30 days)

reloase 1000 my 500 mg, 750 mg 30, Ter 1 QL (60 per 30 days)

PRALUENT SUBCUTANEOUS SOLUTION AUTO- $0. Tier 2 PA

INJECTOR 150 MG/ML, 75 MG/ML ’

PREVALITE ORAL PACKET 4 GM $0, Tier 1

PREVALITE ORAL POWDER 4 GM/DOSE $0, Tier 1

VASCEPA ORAL CAPSULE 0.5 GM, 1 GM $0, Tier 2

Beta-Blocker/Diuretic Combinations

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 .

mg $0, Tier 1

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, $0. Tier 1

2.5-6.25 mg, 5-6.25 mg ’

metoprolol-hydrochlorothiazide oral tablet 100-25 mg, $0. Tier 1

100-50 mg, 50-25 mg '

Beta-Blockers

acebutolol hcl oral capsule 200 mg, 400 mg $0, Tier 1

atenolol oral tablet 100 mg, 25 mg, 50 mg $0, Tier 1

betaxolol hcl oral tablet 10 mg, 20 mg $0, Tier 1

bisoprolol fumarate oral tablet 10 mg, 5 mg $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)

zfgrvedilo/ oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 $0, Tier 1

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg $0, Tier 1

metoprolol succinate er oral tablet extended release $0. Tier 1

24 hour 100 mg, 200 mg, 25 mg, 50 mg ’

metoprolol tartrate intravenous solution 5 mg/bml $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

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

nebivolol hcl oral tablet 20 mg $0, Tier 1 QL (60 per 30 days)
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180 mg, 240 mg

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

pindolol oral tablet 10 mg, 5 mg $0, Tier 1
propranolol hcl er oral capsule extended release 24 $0. Tier 1
hour 120 mg, 160 mg, 60 mg, 80 mg ’
propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml $0, Tier 1
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 $0, Tier 1
mg, 80 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg $0, Tier 1
Calcium Channel Blockers
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg $0, Tier 1
CARTIA XT ORAL CAPSULE EXTENDED RELEASE $0. Tier 1
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG ’
diltiazem hcl er beads oral capsule extended release
24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, $0, Tier 1
420 mg
diltiazem hcl er coated beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, $0, Tier 1
360 mg
diltiazem hcl er oral capsule extended release 12 hour $0. Tier 1
120 mg, 60 mg, 90 mg ’
diltiazem hcl intravenous solution 125 mg/25ml, 25 $0. Tier 1
mg/5ml, 50 mg/10ml ’
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg $0, Tier 1
dilt-xr oral capsule extended release 24 hour 120 mg, $0. Tier 1
180 mg, 240 mg ’
felodipine er oral tablet extended release 24 hour 10 .

$0, Tier 1
mg, 2.5 mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg $0, Tier 1
nicardipine hcl oral capsule 20 mg, 30 mg $0, Tier 1
nifedipine er oral tablet extended release 24 hour 30 .

$0, Tier 1
mg, 60 mg, 90 mg
nifedipine er osmotic release oral tablet extended $0. Tier 1
release 24 hour 30 mg, 60 mg, 90 mg '
nimodipine oral capsule 30 mg $0, Tier 1
NYMALIZE ORAL SOLUTION 6 MG/ML $0, Tier 2 NDS
TAZTIA XT ORAL CAPSULE EXTENDED RELEASE
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG, 360 $0, Tier 1
MG
TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 $0, Tier 1
MG, 360 MG, 420 MG
verapamil hcl er oral capsule extended release 24
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 $0, Tier 1
mg, 360 mg
verapamil hcl er oral tablet extended release 120 mg, $0, Tier 1
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

verapamil hel intravenous solution 2.5 mg/ml $0, Tier 1

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg $0, Tier 1

Diuretics

acetazolamide er oral capsule extended release 12 .

hour 500 mg 0, U3

acetazolamide oral tablet 125 mg, 250 mg $0, Tier 1

amiloride hcl oral tablet 5 mg $0, Tier 1

amiloride-hydrochlorothiazide oral tablet 5-50 mg $0, Tier 1

bumetanide injection solution 0.25 mg/ml $0, Tier 1

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg $0, Tier 1

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

Z;/r;;;;g)vide injection solution 10 mg/ml, 10 mg/ml (4ml $0. Tier 1

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

furosemide oral tablet 20 mg, 40 mg, 80 mg $0, Tier 1

hydrochlorothiazide oral capsule 12.5 mg $0, Tier 1

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg $0, Tier 1

indapamide oral tablet 1.25 mg, 2.5 mg $0, Tier 1

methazolamide oral tablet 256 mg, 50 mg $0, Tier 1

metolazone oral tablet 10 mg, 2.5 mg, 5 mg $0, Tier 1

spironolactone-hctz oral tablet 25-25 mg $0, Tier 1

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg $0, Tier 1

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

triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg $0, Tier 1

Miscellaneous

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

aliskiren fumarate oral tablet 150 mg, 300 mg $0, Tier 1

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg $0, Tier 1

clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 $0. Tier 1

mg/24hr, 0.3 mg/24hr ’

CORLANOR ORAL SOLUTION 5 MG/5ML $0, Tier 2

CORLANOR ORAL TABLET 5 MG, 7.5 MG $0, Tier 2

DIGITEK ORAL TABLET 125 MCG, 250 MCG $0, Tier 1 QL (30 per 30 days)

DIGOX ORAL TABLET 125 MCG, 250 MCG $0, Tier 1 QL (30 per 30 days)

digoxin injection solution 0.25 mg/ml $0, Tier 1

digoxin oral solution 0.056 mg/ml| $0, Tier 1

digoxin oral tablet 125 mcg, 250 mcg $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 tablet 1 mg, 2 mg $0, Tier 2 PA
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
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hydralazine hcl injection solution 20 mg/ml $0, Tier 1

hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0. Tier 1

mg ’

methyldopa oral tablet 250 mg, 500 mg $0, Tier 2 PA
metyrosine oral capsule 250 mg $0, Tier 2 PA; NDS
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg $0, Tier 1

minoxidil oral tablet 10 mg, 2.5 mg $0, Tier 1

ranolazine er oral tablet extended release 12 hour $0. Tier 1

1000 mg, 500 mg ’

Nitrates

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

mg ’

isosorbide mononitrate er oral tablet extended release $0. Tier 1

24 hour 120 mg, 30 mg, 60 mg ’

isosorbide mononitrate oral tablet 10 mg, 20 mg $0, Tier 1

NITRO-BID TRANSDERMAL OINTMENT 2 % $0, Tier 2

nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 $0. Tier 1

mg, 0.6 mg ’

nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 $0. Tier 1

maglhr, 0.4 mglhr, 0.6 mglhr

nitroglycerin translingual solution 0.4 mg/spray $0, Tier 1
Pulmonary Arterial Hypertension

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2

MG, 2.5 MG $0, Tier 2 PA; LA; QL (90 per 30 days); NDS
ambrisentan oral tablet 10 mg, 5 mg $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 ORAL TABLET 10 MG $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 injection solution 100 mg/20ml, 20 . 1AL

mg/20ml, 200 mg/20mli, 50 mg/20ml 0, e 2 PA; LA; NDS

VENTAVIS INHALATION SOLUTION 10 MCG/ML, 20 . .

MCG/ML $0, Tier 2 PA; NDS

CENTRAL NERVOUS SYSTEM

Antianxiety

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg $0, Tier 1 QL (150 per 30 days)

buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, $0. Tier 1

7.5 mg

fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg $0, Tier 1

lorazepam injection solution 2 mg/ml, 4 mg/ml $0, Tier 1

kAOGIxI\EEPAM INTENSOL ORAL CONCENTRATE 2 $0, Tier 1 QL (150 per 30 days)
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hour 250 mg, 500 mg

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

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg $0, Tier 1 QL (150 per 30 days)
Anticonvulsants

Q(I;’(')I':\(A)gl ORAL TABLET 200 MG, 400 MG, 600 MG, $0, Tier 2 QL (60 per 30 days); NDS
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML $0, Tier 2 PA

BRIVIACT ORAL SOLUTION 10 MG/ML $0, Tier 2 PA; QL (600 per 30 days); NDS
EOR:\\/I/(I?C;E ?/IZAL TABLET 10 MG, 100 MG, 25 MG, $0, Tier 2 PA; QL (60 per 30 days); NDS
carbamazepine er oral capsule extended release 12 $0. Tier 1

hour 100 mg, 200 mg, 300 mg ’

carbamazepine er oral tablet extended release 12 $0. Tier 1

hour 100 mg, 200 mg, 400 mg ’

carbamazepine oral suspension 100 mg/5ml $0, Tier 1

carbamazepine oral tablet 200 mg $0, Tier 1

carbamazepine oral tablet chewable 100 mg $0, Tier 1

CELONTIN ORAL CAPSULE 300 MG $0, Tier 2

clobazam oral suspension 2.5 mg/ml $0, Tier 1 PA; QL (480 per 30 days)
clobazam oral tablet 10 mg, 20 mg $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. Tier 1 QL (90 per 30 days)

0.5 mg, 1 mg

clonazepam oral tablet dispersible 2 mg $0, Tier 1 QL (300 per 30 days)

c;{%rz;f;pate dipotassium oral tablet 15 mg, 3.75 mg, $0, Tier 1 PA: QL (180 per 30 days)
DIACOMIT ORAL CAPSULE 250 MG $0, Tier 2 PA; LA; QL (360 per 30 days); NDS
DIACOMIT ORAL CAPSULE 500 MG $0, Tier 2 PA; LA; QL (180 per 30 days); NDS
DIACOMIT ORAL PACKET 250 MG $0, Tier 2 PA; LA; QL (360 per 30 days); NDS
DIACOMIT ORAL PACKET 500 MG $0, Tier 2 PA; LA; QL (180 per 30 days); NDS
diazepam injection solution 5 mg/ml| $0, Tier 1

diazepam oral concentrate 5 mg/ml $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 10 mg, 2 mg, 5 mg $0, Tier 1 PA; QL (120 per 30 days)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg $0, Tier 1

DILANTIN INFATABS ORAL TABLET CHEWABLE 50 .

MG $0, Tier 2

DILANTIN ORAL CAPSULE 100 MG, 30 MG $0, Tier 2

DILANTIN ORAL SUSPENSION 125 MG/5ML $0, Tier 2

divalproex sodium er oral tablet extended release 24 $0, Tier 1
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mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg

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

divalproex sodium oral capsule delayed release .

sprinkle 125 mg A0, Ter

divalproex sodium oral tablet delayed release 125 mg, $0. Tier 1

250 mg, 500 mg ’

EPIDIOLEX ORAL SOLUTION 100 MG/ML $0, Tier 2 PA; LA; QL (600 per 30 days); NDS

EPITOL ORAL TABLET 200 MG $0, Tier 1

EPRONTIA ORAL SOLUTION 25 MG/ML $0, Tier 2

ethosuximide oral capsule 250 mg $0, Tier 1

ethosuximide oral solution 250 mg/5ml $0, Tier 1

felbamate oral suspension 600 mg/5ml $0, Tier 2 NDS

felbamate oral tablet 400 mg, 600 mg $0, Tier 1

FINTEPLA ORAL SOLUTION 2.2 MG/ML $0, Tier 2 PA; LA; QL (360 per 30 days); NDS

FYCOMPA ORAL SUSPENSION 0.5 MG/ML $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 oral tablet extended release 24 hour $0. Tier 1

100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg ’

ff?g‘lotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 $0. Tier 1

lamotrigine oral tablet chewable 25 mg, 5 mg $0, Tier 1

levetiracetam er oral tablet extended release 24 hour $0. Tier 1

500 mg, 750 mg ’

levetiracetam in nacl infravenous solution 1000 $0. Tier 1

mg/100ml, 1500 mg/100ml, 500 mg/100ml| ’

levetiracetam intravenous solution 500 mg/5ml $0, Tier 1

levetiracetam oral solution 100 mg/ml $0, Tier 1

I;g/gt;’)gzcetam oral tablet 1000 mg, 250 mg, 500 mg, $0. Tier 1

NAYZILAM NASAL SOLUTION 5 MG/0.1ML $0, Tier 2

oxcarbazepine oral suspension 300 mg/5ml $0, Tier 1

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg $0, Tier 1

phenobarbital oral elixir 20 mg/5ml $0, Tier 2 PA

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 $0, Tier 2 PA
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PACK 10 MG/0.1ML

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

phenobarbital sodium injection solution 130 mg/ml, 65 $0. Tier 2 PA

mg/ml ’

PHENYTEK ORAL CAPSULE 200 MG, 300 MG $0, Tier 2

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

phenytoin oral tablet chewable 50 mg $0, Tier 1

phenytoin sodium extended oral capsule 100 mg, 200 $0. Tier 1

mg, 300 mg ’

phenytoin sodium injection solution 50 mg/ml $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 20 mgiml $0, Tier 1 PA; QL (900 per 30 days)

primidone oral tablet 250 mg, 50 mg $0, Tier 1

ROWEEPRA ORAL TABLET 500 MG $0, Tier 1

rufinamide oral suspension 40 mg/ml $0, Tier 2 PA; QL (2300 per 28 days); NDS

rufinamide oral tablet 200 mg $0, Tier 2 PA; QL (480 per 30 days); NDS

rufinamide oral tablet 400 mg $0, Tier 2 PA; QL (240 per 30 days); NDS

SPRITAM ORAL TABLET DISINTEGRATING .

SOLUBLE 1000 MG $0, Tier 2 QL (90 per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING .

SOLUBLE 250 MG $0, Tier 2 QL (360 per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING :

SOLUBLE 500 MG $0, Tier 2 QL (180 per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING .

SOLUBLE 750 MG $0, Tier 2 QL (120 per 30 days)

SUBVENITE ORAL TABLET 100 MG, 150 MG, 200 $0. Tier 1

MG, 25 MG ’

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 oral tablet 12 mg, 16 mg, 2 mg, 4 mg $0, Tier 1

topiramate oral capsule sprinkle 15 mg, 25 mg $0, Tier 1

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg $0, Tier 1

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

valproic acid oral capsule 250 mg $0, Tier 1

valproic acid oral solution 250 mg/5ml| $0, Tier 1

VALTOCO 10 MG DOSE NASAL LIQUID 10 $0. Tier 2

MG/0.1ML ’

VALTOCO 15 MG DOSE NASAL LIQUID THERAPY $0. Tier 2

PACK 7.5 MG/0.1ML ’

VALTOCO 20 MG DOSE NASAL LIQUID THERAPY $0. Tier 2
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4.6 mg/24hr, 9.5 mgl/24hr

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

VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML $0, Tier 2

vigabatrin oral packet 500 mg $0, Tier 2 PA; LA; QL (180 per 30 days); NDS

vigabatrin oral tablet 500 mg $0, Tier 2 PA; LA; QL (180 per 30 days); NDS

VIGADRONE ORAL PACKET 500 MG $0, Tier 2 PA; LA; QL (180 per 30 days); NDS

VIMPAT INTRAVENOUS SOLUTION 200 MG/20ML $0, Tier 2 NDS

VIMPAT ORAL SOLUTION 10 MG/ML $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)

XCOPRI (250 MG DAILY DOSE) ORAL TABLET $0.Ter2 |QL (56 per 28 days) NDS

THERAPY PACK 1308 200MG 80,Tier2 |QL (56 per 26 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

I)\(A%O&I‘:’Iil1 )O(R;QLMTC,;ABLET THERAPY PACK 14 X 12.5 $0, Tier 2 QL (28 per 28 days)

MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG 80, Ter2 |QL (28 per 26 days): NDS

zonisamide oral capsule 100 mg, 25 mg, 50 mg $0, Tier 1

Antidementia

donepezil hel oral tablet 10 mg $0, Tier 1

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

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

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

roloase 24 nour 16 g, 24 mg. Sy 30, Ter 1 QL (30 per 30 days)

galantamine hydrobromide oral solution 4 mg/ml $0, Tier 1

;qnaéantamine hydrobromide oral tablet 12 mg, 4 mg, 8 $0, Tier 1 QL (60 per 30 days)

Zvoejrvjzt/:g h;:/1 (771; g’re;l;;[;s’u;e r:gxtended release 24 $0, Tier 1 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, Tier 2 PA

NAMZARIC ORAL CAPSULE ER 24 HOUR $0. Tier 2

THERAPY PACK 7 & 14 & 21 &28 -10 MG ’

NAMZARIC ORAL CAPSULE EXTENDED RELEASE $0. Tier 2

24 HOUR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG '

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)

rivastigmine transdermal patch 24 hour 13.3 mgl/24hr, $0. Tier 1 QL (30 per 30 days)
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DRUG NAME

COST AND TIER

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

Antidepressants

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25

250 mg, 50 mg

mg, 50 mg, 75 mg o e 2

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg $0, Tier 2

bupropion hcl er (sr) oral tablet extended release 12 $0. Tier 1

hour 100 mg, 150 mg, 200 mg ’

bupropion hcl er (xl) oral tablet extended release 24 $0. Tier 1

hour 150 mg, 300 mg ’

bupropion hcl oral tablet 100 mg, 75 mg $0, Tier 1

citalopram hydrobromide oral solution 10 mg/5ml $0, Tier 1

citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 $0. Tier 1

mg

clomipramine hcl oral capsule 25 mg, 50 mg, 756 mg $0, Tier 2 PA

desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 $0. Tier 2

mg, 50 mg, 75 mg ’

Feloase 24 hour 100 g, 23 mg. s0mg. 30, Ter 1 PA; QL (30 per 30 days)
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 $0. Tier 2

mg, 50 mg, 75 mg '

doxepin hcl oral concentrate 10 mg/ml $0, Tier 2

A STE L oot | wemez  |ewatopersodan
ggl?';(;tlgg :vc;’oggl rcr:lgpsule delayed release particles $0. Tier 1 QL (60 per 30 days)
ENSAM TRANSOERIAL PATCEH 2¢ HOUR 12 S0.Ter2  |PA QL (30 per 30 days) NDS
escitalopram oxalate oral solution 5 mg/5ml $0, Tier 1

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg $0, Tier 1

PETZINIA ORAL CAPSULE EXTENDED RELEASE 50, Ter2  |PA QL (30 por 30 cays)
DA HOUR 20 MG a0 Mo THDED RELEASE $0, Tier 2 PA; QL (60 per 30 days)
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR $0. Tier 2 PA

THERAPY PACK 20 & 40 MG ’

fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg $0, Tier 1

fluoxetine hcl oral solution 20 mg/5ml $0, Tier 1

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0, Tier 2

MARPLAN ORAL TABLET 10 MG $0, Tier 2 QL (180 per 30 days)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg $0, Tier 1

mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 $0. Tier 1

mg

nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, $0, Tier 1
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

nmzﬂriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 $0. Tier 2

nortriptyline hcl oral solution 10 mg/5ml $0, Tier 2

paroxetine hcl oral suspension 10 mg/5ml $0, Tier 2 PA; QL (900 per 30 days)

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg $0, Tier 2

PAXIL ORAL SUSPENSION 10 MG/5ML $0, Tier 2 PA; QL (900 per 30 days)

phenelzine sulfate oral tablet 15 mg $0, Tier 1

protriptyline hcl oral tablet 10 mg, 5 mg $0, Tier 2

sertraline hcl oral concentrate 20 mg/iml $0, Tier 1

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg $0, Tier 1

tranylcypromine sulfate oral tablet 10 mg $0, Tier 1

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

trimipramine maleate oral capsule 100 mg $0, Tier 2 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 er oral capsule extended release 24 $0. Tier 1

hour 150 mg, 37.5 mg, 75 mg ’

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 :

mg, 75 mg $0, Tier 1

VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG $0, Tier 2 QL (30 per 30 days)

VIIBRYD STARTER PACK ORAL KIT 10 & 20 MG $0, Tier 2

Antiparkinsonian Agents

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

amantadine hcl oral solution 50 mg/5ml $0, Tier 1

amantadine hcl oral tablet 100 mg $0, Tier 1

benztropine mesylate injection solution 1 mg/ml $0, Tier 1

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg $0, Tier 2 PA

bromocriptine mesylate oral capsule 5 mg $0, Tier 1

bromocriptine mesylate oral tablet 2.5 mg $0, Tier 1

carbidopa-levodopa er oral tablet extended release $0. Tier 1

25-100 mg, 50-200 mg ’

carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, $0. Tier 1

25-250 mg ’

carbidopa-levodopa oral tablet dispersible 10-100 mg, $0. Tier 1

25-100 mg, 25-250 mg ’

carbidopa-levodopa-entacapone oral tablet 12.5-50-

200 mg, 18.75-75-200 mg, 25-100-200 mg, 31.25- $0, Tier 1

125-200 mg, 37.5-150-200 mg, 50-200-200 mg

entacapone oral tablet 200 mg $0, Tier 1
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KYNMOBI SUBLINGUAL FILM 10 MG, 15 MG, 20 . . )

MG. 25 MG, 30 MG $0, Tier 2 PA; QL (150 per 30 days); NDS

NEUPRO TRANSDERMAL PATCH 24 HOUR 1

MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 $0, Tier 2

MG/24HR, 8 MG/24HR

pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 $0. Tier 1

mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg ’

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 oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, $0. Tier 1

3mg, 4 mg, 5 mg ’

selegiline hcl oral capsule 5 mg $0, Tier 1

selegiline hcl oral tablet 5 mg $0, Tier 1

trihexyphenidyl hcl oral solution 0.4 mg/ml $0, Tier 2 PA

trihexyphenidyl hcl oral tablet 2 mg, 5 mg $0, Tier 2 PA

Antipsychotics

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED . .

SYRINGE 300 MG, 400 MG $0, Tier 2 QL (1 per 28 days); NDS

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 300 MG, 400 $0, Tier 2 QL (1 per 28 days); NDS

MG

aripiprazole oral solution 1 mg/ml $0, Tier 1 QL (900 per 30 days)

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 $0. Tier 1 QL (30 per 30 days)

mg, 5 mg ’ P y

aripiprazole oral tablet dispersible 10 mg, 15 mg $0, Tier 1 QL (60 per 30 days)

ARISTADA INITIO INTRAMUSCULAR PREFILLED .

SYRINGE 675 MG/2.4ML 0 L7 NDS

ARISTADA INTRAMUSCULAR PREFILLED : .

SYRINGE 1064 MG/3.9ML $0, Tier 2 QL (3.9 per 56 days); NDS

ARISTADA INTRAMUSCULAR PREFILLED . i

SYRINGE 441 MG/1 6ML $0, Tier 2 QL (1.6 per 28 days); NDS

ARISTADA INTRAMUSCULAR PREFILLED . )

SYRINGE 662 MG/2.4ML $0, Tier 2 QL (2.4 per 28 days); NDS

ARISTADA INTRAMUSCULAR PREFILLED . .

SYRINGE 882 MG/3.2ML $0, Tier 2 QL (3.2 per 28 days); NDS

asenapine maleate sublingual tablet sublingual 10 mg, .

2.5mg, 5mg $0, Tier 1 QL (60 per 30 days)

CAPLYTA ORAL CAPSULE 42 MG $0, Tier 2 PA; QL (30 per 30 days)

chlorpromazine hcl injection solution 25 mg/ml, 50 $0. Tier 1

mgl2ml ’

chlorpromazine hcl oral concentrate 100 mg/ml, 30 $0. Tier 2

mg/ml ’

chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, $0. Tier 1

25 mg, 50 mg ’
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

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, Tier 1 PA

clozapine oral tablet dispersible 150 mg $0, Tier 1 PA; QL (180 per 30 days)

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

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, . ) )

4 MG, 6 MG, 8 MG $0, Tier 2 PA; QL (60 per 30 days); NDS

FANAPT TITRATION PACK ORAL TABLET 1 &2 & 4 $0, Tier 2 PA

& 6 MG

fluphenazine decanoate injection solution 25 mg/iml $0, Tier 1

fluphenazine hcl injection solution 2.5 mg/ml $0, Tier 1

fluphenazine hcl oral concentrate 5 mg/ml $0, Tier 1

fluphenazine hcl oral elixir 2.5 mg/5ml $0, Tier 1

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg $0, Tier 1

haloperidol decanoate intramuscular solution 100 $0. Tier 1

mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1ml) ’

haloperidol lactate injection solution 5 mg/ml $0, Tier 1

haloperidol lactate oral concentrate 2 mg/ml $0, Tier 1

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 $0. Tier 1

mg, 5 mg

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 $0, Tier 2 QL (0.75 per 28 days); NDS

MG/0.75ML

INVEGA SUSTENNA INTRAMUSCULAR . )

SUSPENSION PREFILLED SYRINGE 156 MG/ML I e 2 QL (1 per 28 days); NDS

INVEGA SUSTENNA INTRAMUSCULAR . )

SUSPENSION PREFILLED SYRINGE 234 MG/1.5ML TS 2 QL (1.5 per 28 days); NDS

INVEGA SUSTENNA INTRAMUSCULAR .

SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML ol et 2 QL (0.25 per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR . )

SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML L BT 2 QL (0.5 per 28 days); NDS

INVEGA TRINZA INTRAMUSCULAR SUSPENSION . )

PREFILLED SYRINGE 273 MG/0.88ML TS 2 QL (0.88 per 90 days); NDS

INVEGA TRINZA INTRAMUSCULAR SUSPENSION . )

PREFILLED SYRINGE 410 MG/1.32ML ol et 2 QL (1.32 per 90 days); NDS

INVEGA TRINZA INTRAMUSCULAR SUSPENSION . .

PREFILLED SYRINGE 546 MG/1.75ML L BT 2 QL (1.75 per 90 days); NDS

INVEGA TRINZA INTRAMUSCULAR SUSPENSION . )

PREFILLED SYRINGE 819 MG/2.63ML TS 2 QL (2.63 per 90 days); NDS

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

LATUDA ORAL TABLET 80 MG $0, Tier 2 QL (60 per 30 days)
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, $0. Tier 1

50 mg

molindone hcl oral tablet 10 mg, 25 mg, 5 mg $0, Tier 1

NUPLAZID ORAL CAPSULE 34 MG $0, Tier 2 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 solution reconstituted 10 mg $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)

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

1.6 mg, 3 mg, 9 mg

,t;fé/per/done er oral tablet extended release 24 hour 6 $0. Tier 1 QL (60 per 30 days)

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg $0, Tier 1

PERSERIS SUBCUTANEOUS PREFILLED SYRINGE . .

120 MG, 90 MG $0, Tier 2 QL (1 per 30 days); NDS

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

quetiapine fumarate er oral tablet extended release 24 . )

hour 150 mg, 200 mg $0, Tier 1 PA; QL (30 per 30 days)

quetiapine fumarate er oral tablet extended release 24 . )

hour 300 mg, 400 mg, 50 mg $0, Tier 1 PA; QL (60 per 30 days)

quetiapine fumarate oral tablet 100 mg, 200 mg, 25 $0. Tier 1

mg, 300 mg, 400 mg, 50 mg ’

|\R/|IEGXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 $0, Tier 2 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 $0, Tier 2 QL (2 per 28 days)

MG

RISPERDAL CONSTA INTRAMUSCULAR

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

MG

risperidone oral solution 1 mg/ml $0, Tier 1 QL (240 per 30 days)

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 $0, Tier 1

mg, 4 mg

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

g;sgerldone oral tablet dispersible 1 mg, 2 mg, 3 mg, 4 $0, Tier 1 QL (60 per 30 days)

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 .

MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR ) L7 QL (30 per 30 days)

thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 $0. Tier 1

mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0, Tier 1
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg $0, Tier 1

VERSACLOZ ORAL SUSPENSION 50 MG/ML $0, Tier 2 PA; QL (600 per 30 days); NDS

VRAYLAR ORAL CAPSULE 1.5 MG $0, Tier 2 QL (60 per 30 days); NDS

VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG $0, Tier 2 QL (30 per 30 days); NDS

VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3 .

MG $0, Tier 2

i;;;ras:done hcl oral capsule 20 mg, 40 mg, 60 mg, 80 $0, Tier 1 QL (60 per 30 days)

Ziprasidone mesylate intramuscular solution .

reconstituted 20 mg o, U3 QL (6 per 3 days)

ZYPREXA RELPREVV INTRAMUSCULAR . )

SUSPENSION RECONSTITUTED 210 MG ) 72 PA; QL (2 per 28 days)

ZYPREXA RELPREVV INTRAMUSCULAR : . .

SUSPENSION RECONSTITUTED 300 MG 2 PA; QL (2 per 28 days); NDS

ZYPREXA RELPREVV INTRAMUSCULAR . ) )

SUSPENSION RECONSTITUTED 405 MG 0 L7 PA; QL (1 per 28 days); NDS

Attention Deficit Hyperactivity Disorder

amphetamine-dextroamphet er oral capsule extended

release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, $0, Tier 1 PA; QL (30 per 30 days)

5mg

amphetamine-dextroamphetamine oral tablet 10 mg, . )

12.5mg, 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 oral tablet extended release 24 hour $0, Tier 2 PA: QL (30 per 30 days)

1 mg, 2 mg, 3 mg, 4 mg

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 $0, Tier 1 PA: QL (90 per 30 days)

mg, 20 mg

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

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

EAIE;LSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 $0, Tier 2 QL (30 per 30 days)

doxepin hcl oral tablet 3 mg, 6 mg $0, Tier 1 QL (30 per 30 days)

eszopiclone oral tablet 1 mg, 2 mg, 3 mg $0, Tier 2 PA; QL (30 per 30 days)

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

drug is not a Part D drug

53



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

HETLIOZ ORAL CAPSULE 20 MG $0, Tier 2 PA; LA; QL (30 per 30 days); 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 oral capsule 10 mg, 5 mg $0, Tier 2 PA; QL (60 per 30 days)

zolpidem tartrate oral tablet 10 mg, 5 mg $0, Tier 2 PA; QL (30 per 30 days)

Migraine

AIMOVIG SUBCUTANEOUS SOLUTION AUTO- . )

INJECTOR 140 MG/ML, 70 MG/ML 0 Ut PA; QL (1 per 30 days)

dihydroergotamine mesylate injection solution 1 mg/ml $0, Tier 2 NDS

dihydroergotamine mesylate nasal solution 4 mg/ml $0, Tier 2 PA; QL (8 per 30 days); NDS

ergotamine-caffeine oral tablet 1-100 mg $0, Tier 1 PA; QL (40 per 28 days)

naratriptan hcl oral tablet 1 mg, 2.5 mg $0, Tier 1 QL (12 per 30 days)

rizatriptan benzoate oral tablet 10 mg, 5 mg $0, Tier 1 QL (18 per 30 days)

rizatriptan benzoate oral tablet dispersible 10 mg, 5 .

mg $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 mg/act $0, Tier 1 QL (24 per 30 days)

sumatriptan succinate oral tablet 100 mg, 25 mg, 50 .

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

sumatriptan succinate refill subcutaneous solution .

cartridge 4 mgl0.5ml $0, Tier 1 QL (9 per 30 days)

sumatriptan succinate refill subcutaneous solution .

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

sumatriptan succinate subcutaneous solution 6 :

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

sumatriptan succinate subcutaneous solution auto- .

injector 4 mgl0.5m $0, Tier 1 QL (9 per 30 days)

sumatriptan succinate subcutaneous solution auto- .

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

UBRELVY ORAL TABLET 100 MG, 50 MG $0, Tier 2 PA; QL (16 per 30 days); NDS

zolmitriptan oral tablet 2.5 mg, 5 mg $0, Tier 1 QL (12 per 30 days)

zolmitriptan oral tablet dispersible 2.5 mg, 5 mg $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 40 MG, 60 MG, 80 MG $0, Tier 2 PA; LA; QL (30 per 30 days); NDS

INGREZZA ORAL CAPSULE THERAPY PACK 40 & . 1o .

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

lithium carbonate er oral tablet extended release 300 $0. Tier 1

mg, 450 mg ’

lithium carbonate oral capsule 150 mg, 300 mg, 600 $0. Tier 1

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

lithium carbonate oral tablet 300 mg $0, Tier 1

lithium oral solution 8 meq/5ml $0, Tier 2

NUEDEXTA ORAL CAPSULE 20-10 MG $0, Tier 2 PA; QL (60 per 30 days)

,z:ge’ggggly; g;9’r802r.e;5/ :‘;g/et extended release 24 hour 165 $0, Tier 1 PA: QL (60 per 30 days)

pyridostigmine bromide oral tablet 60 mg $0, Tier 1

riluzole oral tablet 50 mg $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 0.3 MG $0, Tier 2 PA; QL (14 per 28 days); NDS

gglgi;‘lpridine er oral tablet extended release 12 hour $0, Tier 1 PA

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

g;;arz]rggvgg ig:s/tﬁjle subcutaneous solution prefilled $0, Tier 2 PA: QL (30 per 30 days); NDS

gﬁ;‘,/:;;n% e;:;;‘;fle subcutaneous solution prefilled $0, Tier 2 PA: QL (12 per 28 days); NDS

T S o e Db SOLUTION $0, Tier 2 PA; QL (30 per 30 days); NDS

e S =00 SOLUTION $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, Tier 2 PA

dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg $0, Tier 1

methocarbamol oral tablet 500 mg, 750 mg $0, Tier 2 PA

tizanidine hcl oral tablet 2 mg, 4 mg $0, Tier 1

VANADOM ORAL TABLET 350 MG $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 ORAL SOLUTION 500 MG/ML $0, Tier 2 PA; LA; QL (540 per 30 days); NDS

Psychotherapeutic-Misc

f:;mprosate calcium oral tablet delayed release 333 $0, Tier 1

ADIPEX-P CAPSULE 37.5 MG ORAL 37.5 MG $0, Tier 3 DP

ADIPEX-P TABLET 37.5 MG ORAL 37.5 MG $0, Tier 3 DP

benzphetamine hcl tablet 50 mg oral 50 mg $0, Tier 3 DP

buprenorphine hcl sublingual tablet sublingual 2 mg, 8 $0. Tier 1 PA: QL (90 per 30 days)
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buprenorphine hcl-naloxone hcl sublingual film 12-3

mg

mg $0, Tier 1 QL (60 per 30 days)
buprenorphine hcl-naloxone hcl sublingual film 2-0.5 .

mg, 4-1mg, 8-2 mg $0, Tier 1 QL (90 per 30 days)
buprenorphine hcl-naloxone hcl sublingual tablet .

sublingual 2-0.5 mg, 8-2 mg $0, Tier 1 QL (90 per 30 days)
bupropion hcl er (smoking det) oral tablet extended $0. Tier 1

release 12 hour 150 mg ’

CHANTIX CONTINUING MONTH PAK ORAL : .

TABLET 1 MG $0, Tier 2 PA; QL (56 per 28 days)
CHANTIX ORAL TABLET 0.5 MG, 1 MG $0, Tier 2 PA; QL (56 per 28 days)
CHANTIX STARTING MONTH PAK ORAL TABLET . .

05MG X 11 & 1 MG X 42 $0, Tier 2 PA; QL (106 per 365 days)
diethylpropion hcl er tablet extended release 24 hour $0. Tier 3 DP

75 mg oral 756 mg

diethylpropion hcl tablet 25 mg oral 25 mg $0, Tier 3 DP

disulfiram oral tablet 250 mg, 500 mg $0, Tier 1

gnp nicotine mini lozenge 2 mg mouth/throat 2 mg $0, Tier 3 DP

g:g;; Zn‘;z?tlne patch 24 hour 14 mgl/24hr transdermal 14 $0, Tier 3 DP

g;'lgp; lezcit/ne patch 24 hour 21 mgl24hr transdermal 21 $0, Tier 3 DP

%nge ;é;(itme patch 24 hour 7 mg/24hr transdermal 7 $0. Tier 3 DP

gnp nicotine polacrilex gum 2 mg mouth/throat 2 mg $0, Tier 3 DP

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

g;w: nicotine polacrilex lozenge 2 mg mouth/throat 2 $0. Tier 3 DP

g:; nicotine polacrilex lozenge 4 mg mouth/throat 4 $0, Tier 3 DP

goodsense nicotine gum 2 mg mouth/throat 2 mg $0, Tier 3 DP

goodsense nicotine gum 4 mg mouthlthroat 4 mg $0, Tier 3 DP

goodsense nicotine lozenge 2 mg mouth/throat 2 mg $0, Tier 3 DP

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

;rg/glllc,?rz‘/ne patch 24 hour 14 mgl/24hr transdermal 14 $0, Tier 3 DP

I’;n;/glz;::rt/ne patch 24 hour 21 mgl/24hr transdermal 21 $0. Tier 3 DP

hm nicotine patch 24 hour 7 mgl/24hr transdermal 7 $0, Tier 3 DP

mgl/24hr

hm nicotine polacrilex gum 2 mg mouth/throat 2 mg $0, Tier 3 DP

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

hm nicotine polacrilex lozenge 2 mg mouth/throat 2 $0, Tier 3 DP
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11.25-69 MG ORAL 11.25-69 MG

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

fl;n; nicotine polacrilex lozenge 4 mg mouth/throat 4 $0. Tier 3 DP

LOMAIRA TABLET 8 MG ORAL 8 MG $0, Tier 3 DP

naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml $0, Tier 1

naloxone hcl injection solution cartridge 0.4 mg/ml $0, Tier 1

naloxone hcl injection solution prefilled syringe 2 $0. Tier 1

mgl2ml

naloxone hcl nasal liquid 4 mg/0.1ml $0, Tier 1

naltrexone hcl oral tablet 50 mg $0, Tier 1

NARCAN NASAL LIQUID 4 MG/0.1ML $0, Tier 2

NICODERM CQ PATCH 24 HOUR 14 MG/24HR .

TRANSDERMAL 14 MG/24HR M bP

nicotine Kit 21-14-7 mg/24hr transdermal 21-14-7 $0, Tier 3 DP

mgl24hr

nicotine mini lozenge 2 mg mouth/throat 2 mg $0, Tier 3 DP

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

nicotine patch 24 hour 14 mg/24hr transdermal (otc) .

14 mgl24hr e DP

nicotine patch 24 hour 21 mg/24hr transdermal (otc) .

21 mgl24hr $0, Tier 3 DP

nicotine patch 24 hour 7 mg/24hr transdermal (otc) 7 $0. Tier 3 DP

mgl24hr

nicotine polacrilex gum 2 mg mouth/throat 2 mg $0, Tier 3 DP

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

nicotine polacrilex lozenge 2 mg mouth/throat 2 mg $0, Tier 3 DP

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

nicotine step 1 patch 24 hour 21 mg/24hr transdermal .

21 mgl24hr oL, T DP

nicotine step 2 patch 24 hour 14 mg/24hr transdermal .

14 mgl24hr I e DP

nicotine step 3 patch 24 hour 7 mg/24hr transdermal 7 $0, Tier 3 DP

mgl/24hr

NICOTROL INHALATION INHALER 10 MG $0, Tier 2

NICOTROL NS NASAL SOLUTION 10 MG/ML $0, Tier 2

phendimetrazine tartrate er capsule extended release .

24 hour 105 mg oral 105 mg o Ve DP

phendimetrazine tartrate tablet 35 mg oral 35 mg $0, Tier 3 DP

phentermine hcl capsule 15 mg oral 15 mg $0, Tier 3 DP

phentermine hcl capsule 30 mg oral 30 mg $0, Tier 3 DP

phentermine hcl capsule 37.5 mg oral 37.56 mg $0, Tier 3 DP

phentermine hcl tablet 37.5 mg oral 37.5 mg $0, Tier 3 DP

QSYMIA CAPSULE EXTENDED RELEASE 24 HOUR $0, Tier 3 DP
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

QSYMIA CAPSULE EXTENDED RELEASE 24 HOUR $0. Tier 3 DP

15-92 MG ORAL 15-92 MG ’

QSYMIA CAPSULE EXTENDED RELEASE 24 HOUR $0. Tier 3 DP

3.75-23 MG ORAL 3.75-23 MG ’

QSYMIA CAPSULE EXTENDED RELEASE 24 HOUR $0, Tier 3 DP

7.5-46 MG ORAL 7.5-46 MG ’

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

sm nicotine lozenge 2 mg mouth/throat 2 mg $0, Tier 3 DP

sm nicotine patch 24 hour 14 mg/24hr transdermal 14 :

magl24hr $0, Tier 3 DP

sm nicotine patch 24 hour 21 mgl/24hr transdermal 21 $0. Tier 3 DP

mgl24hr ’

sm nicotine polacrilex gum 2 mg mouth/throat 2 mg $0, Tier 3 DP

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

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

mg ’

varenicline tartrate oral tablet 0.5 mg, 1 mg $0, Tier 1 PA; QL (56 per 28 days)

VIVITROL INTRAMUSCULAR SUSPENSION .

RECONSTITUTED 380 MG ) Ttor 2 NDS

ENDOCRINE AND METABOLIC

Androgens
ANDRODERM TRANSDERMAL PATCH 24 HOUR 2

MG/24HR, 4 MG/24HR $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)
testosterone cypionate intramuscular solution 100 .
mglmli, 200 mglml, 200 mgiml (1 mi) o, U3 PA
testosterone enanthate intramuscular solution 200 $0, Tier 1 PA
mg/ml

0,
testosterone transdermal gel 12.5 mglact (1%), 25 $0. Tier 1 PA: QL (300 per 30 days)

mg/2.5gm (1%), 50 mg/5gm (1%)
Antidiabetics, Insulins

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

SOLUTION PEN-INJECTOR 100 UNIT/ML $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 FLEXTOUCH SUBCUTANEOUS SOLUTION 0 T
PEN-INJECTOR 100 UNIT/ML ’
FIASP PENFILL SUBCUTANEOUS SOLUTION .

$0, Tier 2

CARTRIDGE 100 UNIT/ML
FIASP SUBCUTANEOUS SOLUTION 100 UNIT/ML $0, Tier 2
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

global alcohol prep ease pad 70 % $0, Tier 2

HUMULIN R U-500 (CONCENTRATED) . )

SUBCUTANEOUS SOLUTION 500 UNIT/ML ) 172 B/D; NDS

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS $0, Tier 2 NDS

SOLUTION PEN-INJECTOR 500 UNIT/ML ’

LEVEMIR FLEXTOUCH SUBCUTANEOUS $0. Tier 2

SOLUTION PEN-INJECTOR 100 UNIT/ML ’

LEVEMIR SUBCUTANEOUS SOLUTION 100 $0. Tier 2

UNIT/ML ’

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS $0, Tier 2

SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML '

NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION $0. Tier 2

(70-30) 100 UNIT/ML ’

NOVOLIN N FLEXPEN SUBCUTANEOUS $0. Tier 2

SUSPENSION PEN-INJECTOR 100 UNIT/ML ’

NOVOLIN N SUBCUTANEOUS SUSPENSION 100 $0, Tier 2

UNIT/ML ’

NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- $0. Tier 2

INJECTOR 100 UNIT/ML ’

NOVOLIN R INJECTION SOLUTION 100 UNIT/ML $0, Tier 2

NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION $0. Tier 2

PEN-INJECTOR 100 UNIT/ML ’

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

SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML ’

NOVOLOG MIX 70/30 SUBCUTANEOUS $0. Tier 2

SUSPENSION (70-30) 100 UNIT/ML ’

NOVOLOG PENFILL SUBCUTANEOUS SOLUTION $0. Tier 2

CARTRIDGE 100 UNIT/ML ’

NOVOLOG SUBCUTANEOUS SOLUTION 100 $0. Tier 2

UNIT/ML ’

OMNIPOD 5 PACK $0, Tier 2 PA; QL (3 per 30 days)

OMNIPOD DASH 5 PACK PODS $0, Tier 2 PA; QL (3 per 30 days)

OMNIPOD STARTER KIT $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 SUBCUTANEOUS SOLUTION PEN- .

INJECTOR 100-33 UNT-MCG/ML 0, e 2 QL (30 per 30 days)

TRESIBA FLEXTOUCH SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 $0, Tier 2

UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100 $0. Tier 2

UNIT/ML ’

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

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

DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE
V-GO 40 KIT $0, Tier 2 PA; QL (30 per 30 days)
XULTOPHY SUBCUTANEOUS SOLUTION PEN- .
INJECTOR 100-3.6 UNIT-MG/ML S 2 QL (15 per 30 days)
Antidiabetics
acarbose oral tablet 100 mg, 25 mg, 50 mg $0, Tier 1
BYDUREON BCISE SUBCUTANEOUS AUTO- .
INJECTOR 2 MG/0_ 85ML $0, Tier 2 QL (3.4 per 28 days)
BYETTA 10 MCG PEN SUBCUTANEOUS .
SOLUTION PEN-INJECTOR 10 MCG/0.04ML ol N2 QL (2.4 per 30 days)
BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION .
PEN-INJECTOR 5 MCG/0.02ML A BT 2 QL (1.2 per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 MG $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 $0. Tier 1 QL (90 per 30 days)
mg, 5 mg , P y
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 $0. Tier 1 QL (90 per 30 days)
mg, 5 mg ’ P y
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 $0. Tier 1 QL (120 per 30 days)
mg ’
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0, Tier 2 QL (30 per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG $0, Tier 2 QL (60 per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE .
54 HOUR 100-1000 MG $0, Tier 2 QL (30 per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE .
24 HOUR 50-1000 MG, 50-500 MG 22 QL (60 per 30 days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0, Tier 2 QL (30 per 30 days)
JARDIANCE ORAL TABLET 10 MG $0, Tier 2 QL (60 per 30 days)
JARDIANCE ORAL TABLET 25 MG $0, Tier 2 QL (30 per 30 days)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 .
MG, 2.5-850 MG $0, Tier 2 QL (60 per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED .
RELEASE 24 HOUR 2.5-1000 MG A BT 2 QL (60 per 30 days)
JENTADUETO XR ORAL TABLET EXTENDED .
RELEASE 24 HOUR 5-1000 MG ol 2 2 QL (30 per 30 days)
metformin hcl er oral tablet extended release 24 hour $0. Tier 1 QL (120 per 30 days)
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INJECTOR 620 MCG/2.48ML

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

metformin hcl er oral tablet extended release 24 hour $0. Tier 1 QL (60 per 30 days)

750 mg

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 oral tablet 120 mg, 60 mg $0, Tier 1 QL (90 per 30 days)

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 $0, Tier 2 QL (1.5 per 28 days)

MG/1.5ML

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 2 MG/1.5ML, 4 MG/3ML A BT 2 QL (3 per 28 days)

pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg $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 ORAL TABLET 14 MG, 3 MG, 7 MG $0, Tier 2 QL (30 per 30 days)

SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 .

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

SYNJARDY ORAL TABLET 5-500 MG $0, Tier 2 QL (120 per 30 days)

SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 12.5-1000 MG, 5- $0, Tier 2 QL (60 per 30 days)

1000 MG

SYNJARDY XR ORAL TABLET EXTENDED .

RELEASE 24 HOUR 25-1000 MG A 22 QL (30 per 30 days)

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

TRIJARDY XR ORAL TABLET EXTENDED .

RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 MG A TS 2 QL (30 per 30 days)

TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5-1000 $0, Tier 2 QL (60 per 30 days)

MG

TRULICITY SUBCUTANEOUS SOLUTION PEN-

INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 $0, Tier 2 QL (2 per 28 days)

MG/0.5ML, 4.5 MG/0.5ML

VICTOZA SUBCUTANEOUS SOLUTION PEN- .

INJECTOR 18 MG/3ML $0, Tier 2 QL (9 per 30 days)

XIGDUO XR ORAL TABLET EXTENDED RELEASE .

24 HOUR 10-1000 MG, 10-500 MG A 22 QL (30 per 30 days)

XIGDUO XR ORAL TABLET EXTENDED RELEASE .

24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 MG 12 QL (60 per 30 days)

Calcium Regulators

alendronate sodium oral solution 70 mg/75ml $0, Tier 1

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

calcitonin (salmon) nasal solution 200 unit/act $0, Tier 1 B/D

FORTEO SUBCUTANEOUS SOLUTION PEN- $0, Tier 2 PA: NDS
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

ibandronate sodium oral tablet 150 mg $0, Tier 1 B/D

gagr}v;g;(?);?a;g g;;/o;j(l)t;nnl’l intravenous solution 30 $0, Tier 1 B/D

pamidronate disodium intravenous solution 6 mg/ml $0, Tier 2 B/D

et o

gsgll;\:ggggcl\)ﬂ%'l;aTEOUS SOLUTION PREFILLED $0, Tier 2 QL (1 per 180 days)

risedronate sodium oral tablet 150 mg, 35 mg, 35 mg $0. Tier 1

(12 pack), 35 mg (4 pack), 5 mg ’

risedronate sodium oral tablet delayed release 35 mg $0, Tier 1

f\(ﬂ%l/i;{?MSLUBCUTANEOUS SOLUTION 120 $0, Tier 2 PA: NDS

zoledronic acid intravenous concentrate 4 mg/5ml $0, Tier 1 B/D

zmo;/a%g%c/: acid intravenous solution 4 mg/100ml, 5 $0. Tier 1 B/D

Chelating Agents

CHEMET ORAL CAPSULE 100 MG $0, Tier 2

Ic{r?e;erasirox granules oral packet 180 mg, 360 mg, 90 $0. Tier 2 PA: NDS

deferasirox oral tablet 180 mg, 360 mg, 90 mg $0, Tier 2 PA; NDS

LOKELMA ORAL PACKET 10 GM, 5 GM $0, Tier 2

penicillamine oral tablet 250 mg $0, Tier 2 NDS

sodium polystyrene sulfonate oral powder $0, Tier 1

SPS ORAL SUSPENSION 15 GM/60ML $0, Tier 1

trientine hcl oral capsule 250 mg $0, Tier 2 PA; NDS

\G/I'%/ILTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 $0, Tier 2 PA

Contraceptives

AFIRMELLE ORAL TABLET 0.1-20 MG-MCG $0, Tier 1

ALTAVERA ORAL TABLET 0.15-30 MG-MCG $0, Tier 1

alyacen 1/35 oral tablet 1-35 mg-mcg $0, Tier 1

alyacen 71717 oral tablet 0.5/0.75/1-35 mg-mcg $0, Tier 1

AMETHIA ORAL TABLET 0.15-0.03 &0.01 MG $0, Tier 1

APRI ORAL TABLET 0.15-30 MG-MCG $0, Tier 1

ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG $0, Tier 1

ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG $0, Tier 1

AUBRA EQ ORAL TABLET 0.1-20 MG-MCG $0, Tier 1

AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG $0, Tier 1

AUROVELA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0, Tier 1
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG- .

$0, Tier 1
MCG
AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG $0, Tier 1
AVIANE ORAL TABLET 0.1-20 MG-MCG $0, Tier 1
AYUNA ORAL TABLET 0.15-30 MG-MCG $0, Tier 1
AZURETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0, Tier 1
BALZIVA ORAL TABLET 0.4-35 MG-MCG $0, Tier 1
BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24) $0, Tier 1
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0, Tier 1
briellyn oral tablet 0.4-35 mg-mcg $0, Tier 1
CAMILA ORAL TABLET 0.35 MG $0, Tier 1
CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 MG $0, Tier 1
CAMRESE ORAL TABLET 0.15-0.03 &0.01 MG $0, Tier 1
CAZIANT ORAL TABLET 0.1/0.125/0.15 -0.025 MG $0, Tier 1
CHATEAL ORAL TABLET 0.15-30 MG-MCG $0, Tier 1
CRYSELLE-28 ORAL TABLET 0.3-30 MG-MCG $0, Tier 1
CYRED EQ ORAL TABLET 0.15-30 MG-MCG $0, Tier 1
DASETTA 1/35 ORAL TABLET 1-35 MG-MCG $0, Tier 1
DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- .

$0, Tier 1
MCG
DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG $0, Tier 1
DEBLITANE ORAL TABLET 0.35 MG $0, Tier 1
desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 $0. Tier 1
mg (21/5), 0.15-30 mg-mcg ’
drospiren-eth estrad-levomefol oral tablet 3-0.03-0.451 .

$0, Tier 1
mg
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3- $0, Tier 1
0.03 mg
ELINEST ORAL TABLET 0.3-30 MG-MCG $0, Tier 1
ELLA ORAL TABLET 30 MG $0, Tier 2
ELURYNG VAGINAL RING 0.12-0.015 MG/24HR $0, Tier 1
EMOQUETTE ORAL TABLET 0.15-30 MG-MCG $0, Tier 1
ENPRESSE-28 ORAL TABLET 50-30/75-40/ 125-30 .

$0, Tier 1
MCG
ENSKYCE ORAL TABLET 0.15-30 MG-MCG $0, Tier 1
ERRIN ORAL TABLET 0.35 MG $0, Tier 1
ESTARYLLA ORAL TABLET 0.25-35 MG-MCG $0, Tier 1
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, .

$0, Tier 1
1-560 mg-mcg
etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 .

$0, Tier 1
mgl/24hr
FALMINA ORAL TABLET 0.1-20 MG-MCG $0, Tier 1
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mcg, 0.15-30 mg-mcg

DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE
FEMYNOR ORAL TABLET 0.25-35 MG-MCG $0, Tier 1
HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0, Tier 1
HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24) $0, Tier 1
HEATHER ORAL TABLET 0.35 MG $0, Tier 1
ICLEVIA ORAL TABLET 0.15-0.03 MG $0, Tier 1
INCASSIA ORAL TABLET 0.35 MG $0, Tier 1
INTROVALE ORAL TABLET 0.15-0.03 MG $0, Tier 1
ISIBLOOM ORAL TABLET 0.15-30 MG-MCG $0, Tier 1
JASMIEL ORAL TABLET 3-0.02 MG $0, Tier 1
JOLESSA ORAL TABLET 0.15-0.03 MG $0, Tier 1
JULEBER ORAL TABLET 0.15-30 MG-MCG $0, Tier 1
JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0, Tier 1
JUNEL 1/20 ORAL TABLET 1-20 MG-MCG $0, Tier 1
JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0, Tier 1
JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG $0, Tier 1
JUNEL FE 24 ORAL TABLET 1-20 MG-MCG(24) $0, Tier 1
KAITLIB FE ORAL TABLET CHEWABLE 0.8-25 MG- .
MCG $0, Tier 1
KARIVA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0, Tier 1
KELNOR 1/35 ORAL TABLET 1-35 MG-MCG $0, Tier 1
KELNOR 1/50 ORAL TABLET 1-50 MG-MCG $0, Tier 1
KURVELO ORAL TABLET 0.15-30 MG-MCG $0, Tier 1
LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0, Tier 1
LARIN 1/20 ORAL TABLET 1-20 MG-MCG $0, Tier 1
LARIN 24 FE ORAL TABLET 1-20 MG-MCG(24) $0, Tier 1
LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG $0, Tier 1
LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0, Tier 1
LARISSIA ORAL TABLET 0.1-20 MG-MCG $0, Tier 1
LAYOLIS FE ORAL TABLET CHEWABLE 0.8-25 MG- .
MCG $0, Tier 1
LEENA ORAL TABLET 0.5/1/0.5-35 MG-MCG $0, Tier 1
LESSINA ORAL TABLET 0.1-20 MG-MCG $0, Tier 1
LEVONEST ORAL TABLET 50-30/75-40/ 125-30 .
MCG $0, Tier 1
Zea\'/;:orgest-eth est & eth est oral tablet 42-21-21-7 $0. Tier 1
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & $0. Tier 1
0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg ’
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg- $0, Tier 1
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE
levonorg-eth estrad triphasic oral tablet 50-30/75-40/ .
$0, Tier 1
125-30 mcg
LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 MG- :
$0, Tier 1
MCG
LILLOW ORAL TABLET 0.15-30 MG-MCG $0, Tier 1
LOESTRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG- .
$0, Tier 1
MCG
LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-MCG $0, Tier 1
LOESTRIN FE 1.5/30 ORAL TABLET 1.5-30 MG- .
$0, Tier 1
MCG
LOESTRIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0, Tier 1
LORYNA ORAL TABLET 3-0.02 MG $0, Tier 1
LOW-OGESTREL ORAL TABLET 0.3-30 MG-MCG $0, Tier 1
LUTERA ORAL TABLET 0.1-20 MG-MCG $0, Tier 1
LYLEQ ORAL TABLET 0.35 MG $0, Tier 1
LYZA ORAL TABLET 0.35 MG $0, Tier 1
marlissa oral tablet 0.15-30 mg-mcg $0, Tier 1
medroxyprogesterone acetate intramuscular .
! $0, Tier 1
suspension 150 mg/ml
medroxyprogesterone acetate intramuscular .
! , . $0, Tier 1
suspension prefilled syringe 150 mg/ml
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG- .
$0, Tier 1
MCG
MICROGESTIN 1/20 ORAL TABLET 1-20 MG-MCG $0, Tier 1
MICROGESTIN 24 FE ORAL TABLET 1-20 MG-MCG $0, Tier 1
MICROGESTIN FE 1.5/30 ORAL TABLET 1.5-30 MG- .
$0, Tier 1
MCG
MICROGESTIN FE 1/20 ORAL TABLET 1-20 MG- .
$0, Tier 1
MCG
MILI ORAL TABLET 0.25-35 MG-MCG $0, Tier 1
MONO-LINYAH ORAL TABLET 0.25-35 MG-MCG $0, Tier 1
NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG $0, Tier 1
NIKKI ORAL TABLET 3-0.02 MG $0, Tier 1
NORA-BE ORAL TABLET 0.35 MG $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 1-20 .
$0, Tier 1
mg-mcg(24)
norethindrone acet-ethinyl est oral tablet 1-20 mg- .
$0, Tier 1
mcg, 1.5-30 mg-mcg
norethindrone oral tablet 0.35 mg $0, Tier 1
norethin-eth estradiol-fe oral tablet chewable 0.4-35 .
$0, Tier 1
mg-mcg, 0.8-25 mg-mcg
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg $0, Tier 1
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DRUG NAME

COST AND TIER

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

norgestim-eth estrad triphasic oral tablet

25 MCG

0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-35 $0, Tier 1
mcg
NORLYROC ORAL TABLET 0.35 MG $0, Tier 1
NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 MG- .

$0, Tier 1
MCG
NORTREL 1/35 (21) ORAL TABLET 1-35 MG-MCG $0, Tier 1
NORTREL 1/35 (28) ORAL TABLET 1-35 MG-MCG $0, Tier 1
NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG- .

$0, Tier 1
MCG
NYLIA 1/35 ORAL TABLET 1-35 MG-MCG $0, Tier 1
NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG $0, Tier 1
NYMYO ORAL TABLET 0.25-35 MG-MCG $0, Tier 1
OCELLA ORAL TABLET 3-0.03 MG $0, Tier 1
ORSYTHIA ORAL TABLET 0.1-20 MG-MCG $0, Tier 1
PHILITH ORAL TABLET 0.4-35 MG-MCG $0, Tier 1
PIMTREA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0, Tier 1
PIRMELLA 1/35 ORAL TABLET 1-35 MG-MCG $0, Tier 1
PORTIA-28 ORAL TABLET 0.15-30 MG-MCG $0, Tier 1
PREVIFEM ORAL TABLET 0.25-35 MG-MCG $0, Tier 1
RECLIPSEN ORAL TABLET 0.15-30 MG-MCG $0, Tier 1
RIVELSA ORAL TABLET 42-21-21-7 DAYS $0, Tier 1
SETLAKIN ORAL TABLET 0.15-0.03 MG $0, Tier 1
SHAROBEL ORAL TABLET 0.35 MG $0, Tier 1
SIMLIYA ORAL TABLET 0.15-0.02/0.01 MG (21/5) $0, Tier 1
SIMPESSE ORAL TABLET 0.15-0.03 &0.01 MG $0, Tier 1
SPRINTEC 28 ORAL TABLET 0.25-35 MG-MCG $0, Tier 1
SRONYX ORAL TABLET 0.1-20 MG-MCG $0, Tier 1
SYEDA ORAL TABLET 3-0.03 MG $0, Tier 1
TARINA 24 FE ORAL TABLET 1-20 MG-MCG(24) $0, Tier 1
TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-MCG $0, Tier 1
TILIA FE ORAL TABLET 1-20/1-30/1-35 MG-MCG $0, Tier 1
TRI-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 $0. Tier 1
MG-35 MCG ’
TRI-LEGEST FE ORAL TABLET 1-20/1-30/1-35 MG- .

$0, Tier 1
MCG
TRI-LINYAH ORAL TABLET 0.18/0.215/0.25 MG-35 .

$0, Tier 1
MCG
TRI-LO-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 $0. Tier 1
MG-25 MCG ’
TRI-LO-MARZIA ORAL TABLET 0.18/0.215/0.25 MG- .

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

TRI-LO-MILI ORAL TABLET 0.18/0.215/0.25 MG-25 .

$0, Tier 1
MCG
TRI-LO-SPRINTEC ORAL TABLET 0.18/0.215/0.25 $0. Tier 1
MG-25 MCG ’
TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG-35 MCG $0, Tier 1
TRI-NYMYO ORAL TABLET 0.18/0.215/0.25 MG-35 .

$0, Tier 1
MCG
TRI-PREVIFEM ORAL TABLET 0.18/0.215/0.25 MG- $0. Tier 1
35 MCG ’
TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG- $0. Tier 1
35 MCG ’
TRIVORA (28) ORAL TABLET 50-30/75-40/ 125-30 .

$0, Tier 1
MCG
TRI-VYLIBRA LO ORAL TABLET 0.18/0.215/0.25 $0. Tier 1
MG-25 MCG ’
TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 MG-35 .

$0, Tier 1
MCG
TYDEMY ORAL TABLET 3-0.03-0.451 MG $0, Tier 1
VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG $0, Tier 1
VESTURA ORAL TABLET 3-0.02 MG $0, Tier 1
VIENVA ORAL TABLET 0.1-20 MG-MCG $0, Tier 1
viorele oral tablet 0.15-0.02/0.01 mg (21/5) $0, Tier 1
VYFEMLA ORAL TABLET 0.4-35 MG-MCG $0, Tier 1
VYLIBRA ORAL TABLET 0.25-35 MG-MCG $0, Tier 1
WERA ORAL TABLET 0.5-35 MG-MCG $0, Tier 1
WYMZYA FE ORAL TABLET CHEWABLE 0.4-35 $0. Tier 1
MG-MCG ’
XULANE TRANSDERMAL PATCH WEEKLY 150-35 $0. Tier 1
MCG/24HR ’
ZAFEMY TRANSDERMAL PATCH WEEKLY 150-35 $0. Tier 1
MCG/24HR ’
ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG $0, Tier 1
ZUMANDIMINE ORAL TABLET 3-0.03 MG $0, Tier 1
Endometriosis
danazol oral capsule 100 mg, 200 mg, 50 mg $0, Tier 1
SYNAREL NASAL SOLUTION 2 MG/ML $0, Tier 2 NDS
Estrogens
AMABELZ ORAL TABLET 0.5-0.1 MG, 1-0.5 MG $0, Tier 2
DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML $0, Tier 2
DOTTI TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0, Tier 2
0.075 MG/24HR, 0.1 MG/24HR
estradiol oral tablet 0.5 mg, 1 mg, 2 mg $0, Tier 2
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estradiol transdermal patch twice weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 $0, Tier 2
mgl24hr, 0.1 mgl/24hr
estradiol transdermal patch weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 $0, Tier 2
mg/24hr, 0.1 mg/24hr
estradiol vaginal cream 0.1 mg/gm $0, Tier 1
estradiol vaginal tablet 10 mcg $0, Tier 1
estradiol valerate intramuscular oil 20 mg/ml, 40 $0. Tier 1
mg/ml
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1- $0, Tier 2
0.5 mg
FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, 1-5 MG- .
$0, Tier 2
MCG
JINTELI ORAL TABLET 1-5 MG-MCG $0, Tier 2
LYLLANA TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, $0, Tier 2
0.075 MG/24HR, 0.1 MG/24HR
MIMVEY ORAL TABLET 1-0.5 MG $0, Tier 2
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0, Tier 2
1-6 mg-mcg
YUVAFEM VAGINAL TABLET 10 MCG $0, Tier 1
Glucocorticoids
DEXAMETHASONE INTENSOL ORAL $0. Tier 2
CONCENTRATE 1 MG/ML ’
dexamethasone oral elixir 0.5 mg/5ml $0, Tier 1
dexamethasone oral solution 0.5 mg/5ml $0, Tier 1
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 .
$0, Tier 1
mg, 2 mg, 4 mg, 6 mg
dexamethasone sod phosphate pf injection solution 10 .
$0, Tier 1
mg/ml
dexamethasone sodium phosphate injection solution
10 mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4 $0, Tier 1
mg/ml
fludrocortisone acetate oral tablet 0.1 mg $0, Tier 1
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg $0, Tier 1
methylprednisolone acetate injection suspension 40 $0, Tier 1 B/D
mg/ml, 80 mg/iml
z;thylpredn/solone oral tablet 16 mg, 32 mg, 4 mg, 8 $0. Tier 1 B/D
methylprednisolone oral tablet therapy pack 4 mg $0, Tier 1
methylprednisolone sodium succ injection solution .
reconstituted 1000 mg, 125 mg, 40 mg o0, et B/D
prednisolone oral solution 15 mg/5ml| $0, Tier 1 B/D
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prednisolone sodium phosphate oral solution 15 .

mgl5ml, 25 mgl5ml, 6.7 (5 base) mgl5mi o, U3 B/D

PREDNISONE INTENSOL ORAL CONCENTRATE 5 $0, Tier 2 B/D

MG/ML

prednisone oral solution 5 mg/5ml $0, Tier 1 B/D

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 $0. Tier 1 B/D

mg, 50 mg

prednisone oral tablet therapy pack 10 mg (21), 10 mg $0. Tier 1

(48), 5mg (21), 5 mg (48) ’

SOLU-CORTEF INJECTION SOLUTION

RECONSTITUTED 100 MG, 1000 MG, 250 MG, 500 $0, Tier 2

MG

Glucose Elevating Agents

diazoxide oral suspension 50 mg/ml $0, Tier 2 NDS

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 $0, Tier 2

MG/0.2ML

GVOKE KIT SUBCUTANEOUS SOLUTION 1 $0. Tier 2

MG/0.2ML ’

GVOKE PFS SUBCUTANEOUS SOLUTION $0. Tier 2

PREFILLED SYRINGE 0.5 MG/0.1ML, 1 MG/0.2ML ’

Miscellaneous

ALDURAZYME INTRAVENOUS SOLUTION 2.9 $0, Tier 2 PA: LA: NDS

MG/5ML

cabergoline oral tablet 0.5 mg $0, Tier 1

CARBAGLU ORAL TABLET 200 MG $0, Tier 2 PA; LA; NDS

carglumic acid oral tablet 200 mg $0, Tier 2 PA; LA; NDS

CERDELGA ORAL CAPSULE 84 MG $0, Tier 2 PA; NDS

CEREZYME INTRAVENOUS SOLUTION . AL

RECONSTITUTED 400 UNIT 22 PA; LA; NDS

charcoal powder $0, Tier 3 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 ORAL POWDER $0, Tier 2 LA; NDS

CYSTAGON ORAL CAPSULE 150 MG, 50 MG $0, Tier 2 PA; LA

desmopressin ace spray refrig nasal solution 0.01 % $0, Tier 1

desmopressin acetate injection solution 4 mecg/ml $0, Tier 2 NDS

desmopressin acetate oral tablet 0.1 mg, 0.2 mg $0, Tier 1

desmopressin acetate pf injection solution 4 mcg/ml $0, Tier 2 NDS

desmopressin acetate spray nasal solution 0.01 % $0, Tier 1

FABRAZYME INTRAVENOUS SOLUTION . o

RECONSTITUTED 35 MG, 5 MG A BT 2 PA; LA NDS
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GENOTROPIN MINIQUICK SUBCUTANEOUS
SOLUTION RECONSTITUTED 0.2 MG, 0.4 MG, 0.6

MG/0.3ML

MG, 0.8 MG, 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, TS 2 PA; NDS

2 MG

GENOTROPIN SUBCUTANEOUS SOLUTION . .
RECONSTITUTED 12 MG 2 PA; NDS
GENOTROPIN SUBCUTANEOUS SOLUTION . )
RECONSTITUTED 5 MG 0 Ut PA; NDS
INCRELEX SUBCUTANEOUS SOLUTION 40 : AL
MG/4AML $0, Tier 2 PA; LA; NDS
KETO-DIASTIX STRIP IN VITRO $0, Tier 3 DP
KORLYM ORAL TABLET 300 MG $0, Tier 2 PA; LA; NDS
levocarnitine oral solution 1 gm/10ml| $0, Tier 1 B/D
levocarnitine oral tablet 330 mg $0, Tier 1 B/D
LUMIZYME INTRAVENOUS SOLUTION . i
RECONSTITUTED 50 MG W T2 PA; LA; NDS
LUPRON DEPOT-PED (1-MONTH) . )
INTRAMUSCULAR KIT 11.25 MG, 15 MG, 7.5 MG A BT 2 PA; NDS
LUPRON DEPOT-PED (3-MONTH)

INTRAMUSCULAR KIT 11.25 MG (PED), 30 MG $0, Tier 2 PA; NDS
(PED)

miglustat oral capsule 100 mg $0, Tier 2 PA; QL (90 per 30 days); NDS
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML $0, Tier 2 PA; LA; NDS
nitisinone oral capsule 10 mg, 2 mg, 5 mg $0, Tier 2 PA; NDS
octreotide acetate injection solution 100 mcg/ml, 200 $0, Tier 1 PA

mcg/ml, 50 mecg/ml

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

octreotide acetate subcutaneous solution prefilled .

syringe 100 mcg/ml, 50 mcg/ml ol U3 PA
oct(eotide acetate subcutaneous solution prefilled $0, Tier 2 PA: NDS
syringe 500 mcg/ml

raloxifene hcl oral tablet 60 mg $0, Tier 1

smas,;)ropterm dihydrochloride oral packet 100 mg, 500 $0. Tier 2 PA: NDS
sapropterin dihydrochloride oral tablet 100 mg $0, Tier 2 PA; NDS
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 . i
MG/ML, 0.6 MG/ML, 0.9 MG/ML 12 PA; LA; NDS
sodium phenylbutyrate oral powder 3 gm/tsp $0, Tier 2 PA; NDS
sodium phenylbutyrate oral tablet 500 mg $0, Tier 2 PA; NDS
SOMATULINE DEPOT SUBCUTANEOUS

SOLUTION 120 MG/0.5ML, 60 MG/0.2ML, 90 $0, Tier 2 PA; NDS
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SOMAVERT SUBCUTANEOUS SOLUTION

RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 $0, Tier 2 PA; LA; NDS

MG

XENICAL CAPSULE 120 MG ORAL 120 MG $0, Tier 3 DP

Phosphate Binder Agents

calcium acetate (phos binder) oral capsule 667 mg $0, Tier 1 QL (360 per 30 days)

calcium acetate oral tablet 667 mg $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 1 QL (180 per 30 days)

sevelamer carbonate oral tablet 800 mg $0, Tier 1 QL (540 per 30 days)

Progestins

medroxyprogesterone acetate oral tablet 10 mg, 2.5 $0, Tier 1

mg, 5 mg

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

megestrol acetate oral suspension 625 mg/5ml $0, Tier 2 PA

norethindrone acetate oral tablet 5 mg $0, Tier 1

Thyroid Agents

EUTHYROX ORAL TABLET 100 MCG, 112 MCG,

125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0, Tier 1

25 MCG, 50 MCG, 75 MCG, 88 MCG

LEVO-T ORAL TABLET 100 MCG, 112 MCG, 125

MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 $0, Tier 1

MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

levothyroxine sodium oral tablet 100 mcg, 112 mcg,

125 meg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 $0, Tier 1

mcg, 300 mcg, 50 mcg, 76 mcg, 88 mcg

LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125

MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 $0, Tier 1

MCG, 50 MCG, 75 MCG, 88 MCG

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg $0, Tier 1

methimazole oral tablet 10 mg, 5 mg $0, Tier 1

propylthiouracil oral tablet 50 mg $0, Tier 1

SYNTHROID ORAL TABLET 100 MCG, 112 MCG,

125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0, Tier 2

25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

UNITHROID ORAL TABLET 100 MCG, 112 MCG,

125 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, $0, Tier 1

25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

Vitamin D Analogs

calcitriol intravenous solution 1 mcg/ml $0, Tier 1 B/D

calcitriol oral capsule 0.25 mcg, 0.5 mcg $0, Tier 1 B/D

calcitriol oral solution 1 mecg/ml $0, Tier 1 B/D

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0, Tier 1 B/D
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RAYALDEE ORAL CAPSULE EXTENDED RELEASE :

30 MCG $0, Tier 2 NDS

GASTROINTESTINAL

Antacids

ALMACONE DOUBLE STRENGTH SUSPENSION $0. Tier 3 DP

400-400-40 MG/5ML ORAL 400-400-40 MG/5ML ’

alum & mag hydroxide-simeth suspension 200-200-20 .

mg/5mi oral 200-200-20 mg/5ml o0 Ul s DP

alum & mag hydroxide-simeth suspension 400-400-40 .

mg/5mi oral 400-400-40 mg/5ml o, Vel & DP

alumina-magnesia-simethicone suspension 200-200- .

20 mgl5ml oral 200-200-20 mg/5mi oLy T DP

aluminum hydroxide gel suspension 320 mg/5ml oral $0. Tier 3 DP

320 mgl5ml ’

antacid anti-gas max strength suspension 400-400-40 .

mg/5mi oral 400-400-40 mg/5ml o, Vel & DP

antacid fast relief suspension 200-200-20 mg/5ml oral .

200-200-20 mg/5mi oLy T DP

antacid maximum strength suspension 400-400-40 .

mg/5ml oral 400-400-40 mgl5mi o0 Ul DP

antacid plus anti-gas fast act suspension 200-200-20 .

mg/5ml oral 200-200-20 mg/5ml o0, Ve & DP

antacid plus anti-gas relief suspension 200-200-20 .

mg/5ml oral 200-200-20 mg/5ml oL, T DP

antacid plus anti-gas relief suspension 400-400-40 .

mg/5ml oral 400-400-40 mgl5mi o0 Ul DP

antacid regular strength suspension 200-200-20 .

mg/5ml oral 200-200-20 mg/5ml o0, Ve & DP

antacid suspension 200-200-20 mg/5ml oral 200-200- .

20 mg/5m $0, Tier 3 DP

antacidl/anti-gas suspension 400-400-40 mg/5ml oral .

400-400-40 mg/5ml o0 Ul DP

gnp antacid & anti-gas suspension 200-200-20 .

mg/5ml oral 200-200-20 mg/5ml o0, Ve & DP

gnp antacid & anti-gas suspension 400-400-40 .

mg/5mi oral 400-400-40 mg/5ml oL, T DP

gnp antacid regular strength suspension 200-200-20 .

mg/5ml oral 200-200-20 mgl5mi o0 Ul DP

hm advanced antacid max st suspension 400-400-40 .

mg/5ml oral 400-400-40 mg/5ml o0, Ve & DP

hm antacid anti-gas ex st suspension 400-400-40 .

mg/5ml oral 400-400-40 mg/5ml oLy T DP

hm antacid suspension 200-200-20 mg/5ml oral 200- .

200-20 mgl5mi 0 Ul DP
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hm antacidlantigas suspension 200-200-20 mg/5ml| .

oral 200-200-20 mg/5ml 0 U DP

mag-al plus liquid 200-200-20 mg/5ml oral 200-200-20 $0. Tier 3 DP

mglbml ’

mag-al plus xs liquid 400-400-40 mg/5ml oral 400- :

400-40 mg/5ml o0, Vel 8 DP

magnesium oxide tablet 400 mg oral 400 mg $0, Tier 3 DP

magnesium oxide tablet 420 mg oral 420 mg $0, Tier 3 DP

MI-ACID SUSPENSION 200-200-20 MG/5ML ORAL $0. Tier 3 DP

200-200-20 MG/5ML ’

mintox maximum strength suspension 400-400-40 .

mg/5mi oral 400-400-40 mg/5ml oLy T DP

MINTOX PLUS TABLET CHEWABLE 200-200-25 MG $0. Tier 3 DP

ORAL 200-200-25 MG ’

qc antacid suspension 200-200-20 mg/5ml oral 200- .

200-20 mg/5ml 0, e e DP

gc antacid/anti-gas suspension 200-200-20 mg/5ml .

oral 200-200-20 mg/5ml oLy T DP

gc antacid/anti-gas suspension 400-400-40 mg/5ml .

oral 400-400-40 mg/5ml o0 Ul DP

sm antacid advanced max st suspension 400-400-40 .

mg/5mi oral 400-400-40 mg/5ml o0, Ve & DP

sm antacid advanced suspension 200-200-20 mg/5ml| .

oral 200-200-20 mg/5ml oL, T DP

sm antacid maximum strength suspension 400-400-40 .

mg/5mi oral 400-400-40 mg/5ml o0 Ul DP

sm antacid/antigas suspension 200-200-20 mg/5ml .

oral 200-200-20 mg/5ml o0, Ve & DP

sodium bicarbonate powder oral (otc) $0, Tier 3 DP

Anti-Diarrheal

anti-diarrheal capsule 2 mg oral 2 mg $0, Tier 3 DP

anti-diarrheal tablet 2 mg oral 2 mg $0, Tier 3 DP

bismatrol tablet chewable 262 mg oral 262 mg $0, Tier 3 DP

gnp anti-diarrheal capsule 2 mg oral 2 mg $0, Tier 3 DP

gnp anti-diarrheal tablet 2 mg oral 2 mg $0, Tier 3 DP

gnp pink bismuth tablet 262 mg oral 262 mg $0, Tier 3 DP

gnp pink bismuth tablet chewable 262 mg oral 262 mg $0, Tier 3 DP

goodsense stomach relief tablet chewable 262 mg oral .

262 mg $0, Tier 3 DP

hm anti-diarrheal capsule 2 mg oral 2 mg $0, Tier 3 DP

hm anti-diarrheal tablet 2 mg oral 2 mg $0, Tier 3 DP

hm stomach relief suspension 262 mg/15ml oral 262 $0. Tier 3 DP
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hm stomach relief suspension 525 mg/30ml oral 525 $0. Tier 3 DP

mg/30ml

hm stomach relief tablet chewable 262 mg oral 262 $0. Tier 3 DP

mg

loperamide hcl tablet 2 mg oral 2 mg $0, Tier 3 DP

peptic relief tablet chewable 262 mg oral 262 mg $0, Tier 3 DP

gc anti-diarrheal capsule 2 mg oral 2 mg $0, Tier 3 DP

qc anti-diarrheal tablet 2 mg oral 2 mg $0, Tier 3 DP

qc diarrhea relief suspension 262 mg/15ml oral 262 $0, Tier 3 DP

mgl/15ml

sm anti-diarrheal capsule 2 mg oral 2 mg $0, Tier 3 DP

sm anti-diarrheal tablet 2 mg oral 2 mg $0, Tier 3 DP

sm stomach relief tablet 262 mg oral 262 mg $0, Tier 3 DP

sm stomach relief tablet chewable 262 mg oral 262 $0. Tier 3 DP

mg

stomach relief suspension 525 mg/30ml oral 525 $0, Tier 3 DP

mg/30ml

stomach relief tablet chewable 262 mg oral 262 mg $0, Tier 3 DP

Antiemetics

aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, $0. Tier 1 B/D

80 mg

COMPRO RECTAL SUPPOSITORY 25 MG $0, Tier 1

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg $0, Tier 1 B/D; QL (60 per 30 days)

granisetron hcl intravenous solution 1 mg/iml, 4 $0. Tier 1

mgl4ml

granisetron hcl oral tablet 1 mg $0, Tier 1 B/D

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

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

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

metoclopramide hcl oral tablet 10 mg, 5 mg $0, Tier 1

ondansetron hcl injection solution 4 mg/2ml, 40 $0. Tier 1

mg/20ml ’

ondansetron hcl oral solution 4 mg/5ml $0, Tier 1 B/D

ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg $0, Tier 1 B/D

ondansetron oral tablet dispersible 4 mg, 8 mg $0, Tier 1 B/D

prochlorperazine edisylate injection solution 10 $0. Tier 1

mgl2ml ’

prochlorperazine maleate oral tablet 10 mg, 5 mg $0, Tier 1

prochlorperazine rectal suppository 25 mg $0, Tier 1

promethazine hcl injection solution 25 mg/ml, 50 $0. Tier 2 PA

mg/ml

promethazine hcl oral syrup 6.25 mg/5ml $0, Tier 2 PA
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promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg $0, Tier 2 PA

scopolamine transdermal patch 72 hour 1 mg/3days $0, Tier 2 PA; QL (10 per 30 days)

Antispasmodics

dicyclomine hcl oral capsule 10 mg $0, Tier 2

dicyclomine hcl oral solution 10 mg/5ml $0, Tier 2

dicyclomine hcl oral tablet 20 mg $0, Tier 2

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

H2-Receptor Antagonists

famotidine intravenous solution 20 mg/2ml, 200 $0. Tier 1

mg/20ml, 40 mgl/4ml ’

famotidine oral suspension reconstituted 40 mg/5ml $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 intravenous solution 20-0.9 $0. Tier 1

mgl/50mi-% ’

nizatidine oral capsule 150 mg, 300 mg $0, Tier 1

Inflammatory Bowel Disease

balsalazide disodium oral capsule 750 mg $0, Tier 1

27ugdesonide er oral tablet extended release 24 hour 9 $0, Tier 2 PA: NDS

g;;desonide oral capsule delayed release particles 3 $0. Tier 1 PA

hydrocortisone rectal enema 100 mg/60ml $0, Tier 1

mesalamine er oral capsule extended release 24 hour $0, Tier 1 QL (120 per 30 days)

0.375gm

mesalamine oral capsule delayed release 400 mg $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 enema 4 gm $0, Tier 1

mesalamine rectal suppository 1000 mg $0, Tier 1

mesalamine-cleanser rectal kit 4 gm $0, Tier 1

sulfasalazine oral tablet 500 mg $0, Tier 1

sulfasalazine oral tablet delayed release 500 mg $0, Tier 1

Laxatives

bisacodyl ec tablet delayed release 5 mg oral 56 mg $0, Tier 3 DP

bisacodyl suppository 10 mg rectal 10 mg $0, Tier 3 DP

constulose oral solution 10 gm/15ml $0, Tier 1

docu liquid 50 mg/5ml oral 50 mg/5ml $0, Tier 3 DP

docusate calcium capsule 240 mg oral 240 mg $0, Tier 3 DP

docusate mini enema 283 mg/5ml rectal 283 mg/5ml $0, Tier 3 DP

docusate sodium capsule 100 mg oral 100 mg $0, Tier 3 DP

docusate sodium capsule 250 mg oral (otc) 250 mg $0, Tier 3 DP
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1200 mg/15ml

docusate sodium liquid 50 mg/bml oral 50 mg/5ml $0, Tier 3 DP
DOCUSOL MINI ENEMA 283 MG/5ML RECTAL 283 .
MG/5ML $0, Tier 3 DP
DOK CAPSULE 100 MG ORAL 100 MG $0, Tier 3 DP
enema enema 7-19 gm/118ml rectal 7-19 gm/118ml $0, Tier 3 DP
enema ready-to-use enema 7-19 gm/118ml rectal 7- .
19 gm/118ml o0 Ul DP
ENEMEEZ MINI ENEMA 283 MG/5ML RECTAL 283 .
MG/5ML $0, Tier 3 DP
ENEMEEZ PLUS ENEMA 20-283 MG RECTAL 20- $0, Tier 3 DP
283 MG
enulose oral solution 10 gm/15ml $0, Tier 1
epsom salt granules oral $0, Tier 3 DP
fiber laxative tablet 625 mg oral 625 mg $0, Tier 3 DP
fiber tablet 625 mg oral 625 mg $0, Tier 3 DP
fiber-lax tablet 625 mg oral 625 mg $0, Tier 3 DP
FLEET ENEMA ENEMA 7-19 GM/118ML RECTAL 7- .
19 GM/118ML e DP
FLEET ENEMA ENEMA RECTAL $0, Tier 3 DP
GAVILYTE-C ORAL SOLUTION RECONSTITUTED .

$0, Tier 1
240 GM
GAVILYTE-G ORAL SOLUTION RECONSTITUTED .

$0, Tier 1
236 GM
GAVILYTE-N WITH FLAVOR PACK ORAL $0. Tier 1
SOLUTION RECONSTITUTED 420 GM ’
generlac oral solution 10 gm/15ml $0, Tier 1
gentle laxative suppository 10 mg rectal 10 mg $0, Tier 3 DP
gentle laxative tablet delayed release 5 mg oral 5 mg $0, Tier 3 DP
glycerin (adult) suppository 2 gm rectal 2 gm $0, Tier 3 DP
g%cer/n (infants & children) suppository 1 gm rectal 1 $0, Tier 3 DP
glycerin (pediatric) suppository 1 gm rectal 1 gm $0, Tier 3 DP
glycerin adult suppository 2 gm rectal 2 gm $0, Tier 3 DP
glycerin childrens suppository 1 gm rectal 1 gm $0, Tier 3 DP
gnp enema enema rectal $0, Tier 3 DP
g;v; gentle laxative tablet delayed release 5 mg oral 5 $0, Tier 3 DP
gnp glycerin (adult) suppository 2.1 gm rectal 2.1 gm $0, Tier 3 DP
gnp glycerin child suppository 1.2 gm rectal 1.2 gm $0, Tier 3 DP
gnp laxative tablet delayed release 5 mg oral 5 mg $0, Tier 3 DP
gnp milk of magnesia suspension 1200 mg/15ml oral $0. Tier 3 DP
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

gnp natural fiber capsule 0.52 gm oral 0.52 gm $0, Tier 3 DP

gnp natural fiber powder 28.3 % oral 28.3 % $0, Tier 3 DP

gnp senna lax tablet 8.6 mg oral 8.6 mg $0, Tier 3 DP

gnp stool softener capsule 100 mg oral 100 mg $0, Tier 3 DP

gnp stool softener capsule 250 mg oral 250 mg $0, Tier 3 DP

gnp stool softener/laxative tablet 8.6-50 mg oral 8.6-50 $0. Tier 3 DP

mg ’

gnp womens gentle laxative tablet delayed release 5 $0. Tier 3 DP

mg oral 5 mg ’

GOLYTELY ORAL SOLUTION RECONSTITUTED $0. Tier 2

236 GM ’

goodsense epsom salt granules oral $0, Tier 3 DP

hm enema enema 7-19 gm/118ml rectal 7-19 .

gmi118mi $0, Tier 3 DP

hm laxative tablet delayed release 5 mg oral 5 mg $0, Tier 3 DP

hm milk of magnesia suspension 1200 mg/15ml oral .

1200 mgl15mi 0 Ve s DP

hm senna tablet 8.6 mg oral 8.6 mg $0, Tier 3 DP

hm stool softener capsule 100 mg oral 100 mg $0, Tier 3 DP

hm stool softenerilaxative tablet 8.6-50 mg oral 8.6-50 $0. Tier 3 DP

mg ’

lactulose encephalopathy oral solution 10 gm/15ml $0, Tier 1

lactulose oral solution 10 gm/15ml $0, Tier 1

laxative max str tablet 25 mg oral 25 mg $0, Tier 3 DP

milk of magnesia suspension 1200 mg/15ml oral 1200 $0, Tier 3 DP

mg/15ml

milk of magnesia suspension 2400 mg/30ml oral 2400 $0. Tier 3 DP

mg/30ml ’

milk of magnesia suspension 400 mg/5ml oral 400 $0. Tier 3 DP

mglbml ’

milk of magnesia suspension 7.75 % oral 7.75 % $0, Tier 3 DP

NULYTELY LEMON-LIME ORAL SOLUTION $0. Tier 2

RECONSTITUTED 420 GM '

PEDIA-LAX LIQUID 50 MG/15ML ORAL 50 MG/15ML $0, Tier 3 DP

PEDIA-LAX SUPPOSITORY 1 GM RECTAL 1 GM $0, Tier 3 DP

peg 3350 packet 17 gm oral 17 gm $0, Tier 3 DP

peg 3350 powder 17 gmiscoop oral 17 gm/scoop $0, Tier 3 DP

peg 3350-kcl-na bicarb-nacl oral solution reconstituted $0. Tier 1

420 gm ’

peg-3350/electrolytes oral solution reconstituted 236 $0. Tier 1

am ’

PLENVU ORAL SOLUTION RECONSTITUTED 140 $0. Tier 2
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

ggﬂ) ;—:-;7;;‘;:73/ enema 16-6 gm/133ml rectal 16-6 $0. Tier 3 DP
qc epsom salt granules oral $0, Tier 3 DP
qc fiber laxative capsule 0.52 gm oral 0.52 gm $0, Tier 3 DP
qc gentle laxative suppository 10 mg rectal 10 mg $0, Tier 3 DP
,(fg%%/()f magnesia suspension 400 mg/5ml oral 400 $0. Tier 3 DP
qc natural vegetable laxative tablet 8.6 mg oral 8.6 mg $0, Tier 3 DP
qc natural vegetable powder 95 % oral 95 % $0, Tier 3 DP
qc stool softener capsule 100 mg oral 100 mg $0, Tier 3 DP
qc stool softener pls laxative tablet 8.6-50 mg oral 8.6- $0, Tier 3 DP
50 mg

SENEXON-S TABLET 8.6-50 MG ORAL 8.6-50 MG $0, Tier 3 DP
senna capsule 8.6 mg oral 8.6 mg $0, Tier 3 DP
senna laxative tablet 8.6 mg oral 8.6 mg $0, Tier 3 DP
senna liquid 8.8 mg/5ml oral 8.8 mg/5ml $0, Tier 3 DP
senna plus tablet 8.6-50 mg oral 8.6-50 mg $0, Tier 3 DP
senna s tablet 8.6-50 mg oral 8.6-50 mg $0, Tier 3 DP
senna syrup 8.8 mg/5ml oral (otc) 8.8 mg/5ml $0, Tier 3 DP
senna tablet 8.6 mg oral 8.6 mg $0, Tier 3 DP
senna-lax tablet 8.6 mg oral 8.6 mg $0, Tier 3 DP
senna-s tablet 8.6-50 mqg oral 8.6-50 mg $0, Tier 3 DP
senna-tabs tablet 8.6 mg oral 8.6 mg $0, Tier 3 DP
senna-time s tablet 8.6-50 mg oral 8.6-50 mg $0, Tier 3 DP
senna-time tablet 8.6 mg oral 8.6 mg $0, Tier 3 DP
SENNO TABLET 8.6 MG ORAL 8.6 MG $0, Tier 3 DP
silace liquid 150 mg/15ml oral 150 mg/15ml $0, Tier 3 DP
silace syrup 60 mg/15ml oral 60 mg/15ml $0, Tier 3 DP
;,:7/32?377777 enema 7-19 gm/118ml rectal 7-19 $0. Tier 3 DP
sm fiber powder 28.3 % oral 28.3 % $0, Tier 3 DP
sm fiber powder 48.57 % oral 48.57 % $0, Tier 3 DP
sm fiber powder 58.6 % oral 58.6 % $0, Tier 3 DP
sm fiber tablet 625 mg oral 625 mg $0, Tier 3 DP
rsnn; gentle laxative tablet delayed release 5 mg oral 5 $0, Tier 3 DP
jr2r70r(7)7/rl7{’(g71; 5mne;/gne31a suspension 1200 mg/15ml oral $0. Tier 3 DP
sm senna laxative tablet 8.6 mg oral 8.6 mg $0, Tier 3 DP
sm senna-s tablet 8.6-50 mg oral 8.6-50 mg $0, Tier 3 DP
sm stool softener capsule 100 mg oral 100 mg $0, Tier 3 DP
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

sm stool softener/laxative tablet 8.6-50 mg oral 8.6-50 $0. Tier 3 DP

mg

stimulant laxative tablet 8.6-50 mg oral 8.6-50 mg $0, Tier 3 DP

stool softener capsule 100 mg oral 100 mg $0, Tier 3 DP

stool softener laxative capsule 100 mg oral 100 mg $0, Tier 3 DP

stool softener laxative capsule 250 mg oral 250 mg $0, Tier 3 DP

stool softener plus laxative tablet 8.6-50 mg oral 8.6- $0. Tier 3 DP

50 mg ’

SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5- $0. Tier 2

3.13-1.6 GM/177ML ’

vegetable lax+stool softener tablet 8.6-50 mg oral 8.6- $0. Tier 3 DP

50 mg ’

womens laxative tablet delayed release 5 mg oral 5 $0, Tier 3 DP

mg

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 concentrate 100 mg/5ml $0, Tier 1

diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml $0, Tier 2

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

gas relief drops infants suspension 20 mg/0.3ml oral $0. Tier 3 DP

20 mgl0.3ml ’

gas relief extra strength capsule 125 mg oral 125 mg $0, Tier 3 DP

gas relief extra strength tablet chewable 125 mg oral $0. Tier 3 DP

125 mg ’

gas relief suspension 20 mg/0.3ml oral 20 mg/0.3ml $0, Tier 3 DP

gas relief tablet chewable 80 mg oral 80 mg $0, Tier 3 DP

gas relief ultra strength capsule 180 mg oral 180 mg $0, Tier 3 DP

GATTEX SUBCUTANEOUS KIT 5 MG $0, Tier 2 PA; LA; NDS

gnp anti-gas capsule 180 mg oral 180 mg $0, Tier 3 DP

gnp gas relief extra strength capsule 125 mg oral 125 $0, Tier 3 DP

mg

gnp gas relief tablet chewable 80 mg oral 80 mg $0, Tier 3 DP

er?;/g;; r;eé//c(a)i.’ g:ﬁnts drops suspension 20 mg/0.3ml $0, Tier 3 DP

hm gas relief tablet chewable 80 mg oral 80 mg $0, Tier 3 DP

infants gas relief suspension 20 mg/0.3ml oral 20 $0. Tier 3 DP

mg/0.3ml ’

lr/;;a/gtz Ifjlivvethicone suspension 20 mg/0.3ml oral 20 $0, Tier 3 DP

k/:'(\l:éESS ORAL CAPSULE 145 MCG, 290 MCG, 72 $0, Tier 2 QL (30 per 30 days)

loperamide hcl oral capsule 2 mg $0, Tier 1
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DRUG NAME

COST AND TIER

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

mg, 40 mg

mi-acid gas relief tablet chewable 80 mg oral 80 mg $0, Tier 3 DP

misoprostol oral tablet 100 mcg, 200 mcg $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)
PHAZYME MAXIMUM STRENGTH CAPSULE 250 $0. Tier 3 DP

MG ORAL 250 MG ’

qc gas relief extra strength capsule 125 mg oral 125 $0. Tier 3 DP

mg ’

RELISTOR SUBCUTANEOUS SOLUTION 12

MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE), 8 $0, Tier 2 PA; NDS
MG/0.4ML

RESTORA RX CAPSULE 60-1.25 MG ORAL 60-1.25 $0. Tier 3 DP

MG ’

sm gas relief antiflatuent capsule 180 mg oral 180 mg $0, Tier 3 DP

sm gas relief extra strength capsule 125 mg oral 125 $0. Tier 3 DP

mg ’

sm gas relief infants suspension 20 mg/0.3ml oral 20 $0. Tier 3 DP

mg/0.3ml ’

sm gas relief tablet chewable 125 mg oral 125 mg $0, Tier 3 DP

sm gas relief tablet chewable 80 mg oral 80 mg $0, Tier 3 DP

sucralfate oral tablet 1 gm $0, Tier 1

ursodiol oral capsule 300 mg $0, Tier 1

ursodiol oral tablet 250 mg, 500 mg $0, Tier 1

XERMELO ORAL TABLET 250 MG $0, Tier 2 PA; LA; QL (90 per 30 days); NDS
XIFAXAN ORAL TABLET 550 MG $0, Tier 2 PA; NDS
Pancreatic Enzymes

CREON ORAL CAPSULE DELAYED RELEASE

PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, $0. Tier 2

3000-9500 UNIT, 36000-114000 UNIT, 6000-19000 ’

UNIT

ZENPEP ORAL CAPSULE DELAYED RELEASE

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

20000-63000 UNIT, 25000-79000 UNIT, 3000-10000 ’

UNIT, 40000-126000 UNIT, 5000-24000 UNIT

Proton Pump Inhibitors

DEXILANT ORAL CAPSULE DELAYED RELEASE 30 .

MG, 60 MG $0, Tier 2 QL (30 per 30 days)
esomeprazole magnesium oral capsule delayed . i

release 20 mg, 40 mg $0, Tier 1 ST; QL (30 per 30 days)
lansoprazole oral capsule delayed release 15 mg, 30 .

mg $0, Tier 1 QL (60 per 30 days)
omeprazole oral capsule delayed release 10 mg, 20 $0. Tier 1
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

pantoprazole sodium intravenous solution

reconstituted 40 mg A0, Ter

pantoprazole sodium oral tablet delayed release 20 $0. Tier 1

mg, 40 mg ’

rabeprazole sodium oral tablet delayed release 20 mg $0, Tier 1 QL (30 per 30 days)

GENITOURINARY

Benign Prostatic Hyperplasia

alfuzosin hcl er oral tablet extended release 24 hour

10 mg $0, Tier 1 QL (30 per 30 days)
dutasteride oral capsule 0.5 mg $0, Tier 1 QL (30 per 30 days)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg $0, Tier 1 QL (30 per 30 days)
finasteride oral tablet 5 mg $0, Tier 1

tamsulosin hcl oral capsule 0.4 mg $0, Tier 1

Miscellaneous

acetic acid irrigation solution 0.25 % $0, Tier 1

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, $0. Tier 1

50 mg ’

potassium citrate er oral tablet extended release 10 $0. Tier 1

meq (1080 mg), 15 meq (1620 mg), 5 meq (540 mg) ’

Urinary Antispasmodics

RECONSTITUTED ER 8 MGML 80,Ter2 |QL (300 per 26 days)
2/I4Y585‘;R2?|\?§:0\5L0T$(B;LET EXTENDED RELEASE $0, Tier 2 QL (30 per 30 days)
z);{ltztétg%/; cl;/{c;rr/r(]j; er oral tablet extended release 24 $0. Tier 1 QL (60 per 30 days)
oxybutynin chloride er oral tablet extended release 24 $0, Tier 1 QL (30 per 30 days)
hour 5 mg

oxybutynin chloride oral syrup 5 mg/5ml $0, Tier 1

oxybutynin chloride oral tablet 5 mg $0, Tier 1

solifenacin succinate oral tablet 10 mg, 5 mg $0, Tier 1 QL (30 per 30 days)
tolterodine tartrate er oral capsule extended release $0, Tier 1 ST: QL (30 per 30 days)

24 hour 2 mg, 4 mg
tolterodine tartrate oral tablet 1 mg, 2 mg $0, Tier 1 ST; QL (60 per 30 days)

TOVIAZ ORAL TABLET EXTENDED RELEASE 24
HOUR 4 MG, 8 MG

trospium chloride oral tablet 20 mg $0, Tier 1 QL (60 per 30 days)
Vaginal Anti-Infectives

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

3 day vaginal cream 2 % vaginal 2 % $0, Tier 3 DP
clindamycin phosphate vaginal cream 2 % $0, Tier 1

clotrimazole 3 cream 2 % vaginal 2 % $0, Tier 3 DP
clotrimazole cream 1 % vaginal 1 % $0, Tier 3 DP
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

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

gnp miconazole 3 kit 200 & 2 mg-% (9gm) vaginal 200 .

& 2 mg-% (9gm) $0, Tier 3 DP

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

metronidazole vaginal gel 0.75 % $0, Tier 1

miconazole 3 applicator kit 200 & 2 mg-% (9gm) .

vaginal 200 & 2 mg-% (9gm) o0 Ul DP

miconazole 3 combo-supp kit 200 & 2 mg-% (9gm) .

vaginal 200 & 2 mg-% (9gm) 0, et s DP

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

miconazole 7 suppository 100 mg vaginal 100 mg $0, Tier 3 DP

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

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

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

sm clotrimazole vaginal cream 1 % vaginal 1 % $0, Tier 3 DP

sm miconazole 3 applicator kit 200 & 2 mg-% (9gm) :

vaginal 200 & 2 mg-% (9gm) 0, e e DP

sm miconazole 3 kit 200 & 2 mg-% (9gm) vaginal 200 .

& 2 mg-% (9gm) $0, Tier 3 DP

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

sm miconazole 7 suppository 100 mg vaginal 100 mg $0, Tier 3 DP

terconazole vaginal cream 0.4 %, 0.8 % $0, Tier 1

terconazole vaginal suppository 80 mg $0, Tier 1

VANDAZOLE VAGINAL GEL 0.75 % $0, Tier 1

HEMATOLOGIC

Anticoagulants
ELIQUIS DVT/PE STARTER PACK ORAL TABLET

THERAPY PACK 5 MG $0, Tier 2 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 injection solution 300 mg/3ml $0, Tier 1

enoxaparin sodium subcutaneous solution 100 mg/ml,
120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, 40 mg/0.4ml, $0, Tier 1
60 mg/0.6ml, 80 mg/0.8ml

fondaparinux sodium subcutaneous solution 10

mgl0.8ml, 5 mg/0.4ml, 7.5 mgl0.6ml 0, Ve 2 NDS
fondaparinux sodium subcutaneous solution 2.5 $0. Tier 1

mg/0.5ml ’

heparin (porcine) in nacl intravenous solution 25000- $0. Tier 2

0.45 ut!250ml-%, 25000-0.45 ut/500ml-% ’

heparin sod (porcine) in d5w intravenous solution 100 $0. Tier 1

unit/ml, 25000-5 ut/500ml-%, 40-5 unit/ml-%
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(37.5 fe) mg

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

heparin sodium (porcine) injection solution 1000 $0. Tier 1 B/D

unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 unit/ml ’

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2 MG, 2.5 $0. Tier 1

MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG ’

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 $0. Tier 1

mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg ’

XARELTO ORAL SUSPENSION RECONSTITUTED 1 .

MG/ML $0, Tier 2 QL (620 per 30 days)

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 ORAL TABLET .

THERAPY PACK 15 & 20 MG A BT 2 QL (51 per 30 days)

Hematopoietic Growth Factors

PROCRIT INJECTION SOLUTION 10000 UNIT/ML, $0, Tier 2 PA

2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML ’

PROCRIT INJECTION SOLUTION 20000 UNIT/ML, . )

40000 UNIT/ML A BT 2 PA; NDS

ZARXIO INJECTION SOLUTION PREFILLED . )

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML L ST 2 PA; NDS

Iron

active fe tablet 75-1.25 mg oral 75-1.25 mg $0, Tier 3 DP

CHROMAGEN CAPSULE ORAL $0, Tier 3 DP

CORVITA 150 TABLET 150-1.25 MG ORAL 150-1.25 .

MG $0, Tier 3 DP

CORVITE 150 TABLET ORAL $0, Tier 3 DP

corvite fe tablet oral $0, Tier 3 DP

FERAHEME SOLUTION 510 MG/17ML .

INTRAVENOUS 510 MG/17ML ST S DbP

FERATE TABLET 240 (27 FE) MG ORAL 240 (27 FE) .

MG $0, Tier 3 DP

FERIVA 21/7 TABLET 75-1 MG ORAL 75-1 MG $0, Tier 3 DP

FERIVAFA CAPSULE 110-1 MG ORAL 110-1 MG $0, Tier 3 DP

FEROSUL ELIXIR 220 (44 FE) MG/5ML ORAL 220 .

(44 FE) MG/5ML 0, e s DP

FERRALET 90 TABLET 90-1 MG ORAL 90-1 MG $0, Tier 3 DP

ferraplus 90 tablet 90-1 mg oral 90-1 mg $0, Tier 3 DP

ferretts tablet 325 (106 fe) mg oral 325 (106 fe) mg $0, Tier 3 DP

FERRLECIT SOLUTION 12.5 MG/ML .

INTRAVENOUS 12.5 MG/ML i e DP

ferrous fumarate tablet 324 (106 fe) mg oral 324 (106 $0. Tier 3 DP

fe) mg ’

ferrous gluconate tablet 324 (37.5 fe) mg oral 324 $0. Tier 3 DP
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

ferrous gluconate tablet 324 (38 fe) mg oral 324 (38 $0. Tier 3 DP

fe) mg ’

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

fe) mg/5ml ’

ferrous sulfate tablet delayed release 324 (65 fe) mg :

oral 324 (65 fe) mg o0, Vel 8 DP

ferrous sulfate tablet delayed release 325 (65 fe) mg .

oral 325 (65 fe) mg 0 U DP

FOLITAB 500 TABLET EXTENDED RELEASE 105- $0. Tier 3 DP

500-0.8 MG ORAL 105-500-0.8 MG ’

FOLIVANE-F CAPSULE 125-1 MG ORAL 125-1 MG $0, Tier 3 DP

FOLIVANE-PLUS CAPSULE ORAL $0, Tier 3 DP

FUSION CAPSULE 65-65-25-30 MG ORAL 65-65-25- $0. Tier 3 DP

30 MG ’

FUSION PLUS CAPSULE ORAL $0, Tier 3 DP

gnp iron tablet extended release 142 (45 fe) mg oral .

142 (45 fe) mg $0, Tier 3 DP

HEMATOGEN CAPSULE ORAL (RX) $0, Tier 3 DP

HEMATOGEN FA CAPSULE 200-250-0.01-1 MG $0. Tier 3 DP

ORAL 200-250-0.01-1 MG ’

HEMATOGEN FORTE CAPSULE 460-60-0.01-1 MG $0. Tier 3 DP

ORAL (RX) 460-60-0.01-1 MG '

I\H/|EGMOCYTE PLUS CAPSULE 106-1 MG ORAL 106-1 $0, Tier 3 DP

HEMOCYTE-F TABLET 324-1 MG ORAL 324-1 MG $0, Tier 3 DP

IFEREX 150 CAPSULE 150 MG ORAL 150 MG $0, Tier 3 DP

INFED SOLUTION 50 MG/ML INJECTION 50 MG/ML $0, Tier 3 DP

INJECTAFER SOLUTION 750 MG/15ML .

INTRAVENOUS 750 MG/15ML I M7 bP

INTEGRA CAPSULE 62.5-62.5-40-3 MG ORAL 62.5- .

62.5-40-3 MG i T DP

INTEGRA F CAPSULE 125-1 MG ORAL 125-1 MG $0, Tier 3 DP

INTEGRA PLUS CAPSULE ORAL $0, Tier 3 DP

iron chews pediatric tablet chewable 15 mg oral 15 mg $0, Tier 3 DP

iron tablet 240 (27 fe) mg oral 240 (27 fe) mg $0, Tier 3 DP

kp ferrous sulfate tablet 325 (65 fe) mg oral 325 (65 $0. Tier 3 DP

fe) mg ’

na ferric gluc cplx in sucrose solution 12.5 mg/ml .

intravenous 12.5 mg/ml 0, e DP

NEPHRON FA TABLET ORAL $0, Tier 3 DP

NIFEREX TABLET ORAL $0, Tier 3 DP

NOVAFERRUM 50 CAPSULE 50 MG ORAL 50 MG $0, Tier 3 DP

NOVAFERRUM LIQUID 125 MG/5ML ORAL 125 $0, Tier 3 DP
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

NOVAFERRUM PEDIATRIC DROPS LIQUID 15 $0. Tier 3 DP

MG/ML ORAL 15 MG/ML ’

NUFERA TABLET ORAL $0, Tier 3 DP

NU-IRON CAPSULE 150 MG ORAL 150 MG $0, Tier 3 DP

purevit dualfe plus capsule 162-115.2-1 mg oral 162- $0, Tier 3 DP

1156.2-1 mg

se-tan plus capsule 162-115.2-1 mg oral 162-115.2-1 $0. Tier 3 DP

mg

slow release iron tablet extended release 47.5 mg oral $0, Tier 3 DP

47.5 mg

sm iron slow release tablet extended release 160 (50 .

fe) mg oral 160 (50 fe) mg $0:Ticn 3 DP

tl-hem 150 tablet 150-1 mg oral 150-1 mg $0, Tier 3 DP

TRICON CAPSULE ORAL $0, Tier 3 DP

'I{'AIZIFERIC PACKET 272 MG HEMODIALYSIS 272 $0, Tier 3 DP

trigels-f forte capsule 460-60-0.01-1 mg oral 460-60- $0, Tier 3 DP

0.01-1 mg

VENOFER SOLUTION 20 MG/ML INTRAVENOUS 20 $0, Tier 3 DP

MG/ML

wee care suspension 15 mg/1.25ml oral 15 mg/1.25ml $0, Tier 3 DP

Miscellaneous

anagrelide hcl oral capsule 0.5 mg, 1 mg $0, Tier 1

BERINERT INTRAVENOUS KIT 500 UNIT $0, Tier 2 PA; LA; QL (24 per 30 days); NDS

cilostazol oral tablet 100 mg, 50 mg $0, Tier 1

DOPTELET ORAL TABLET 20 MG, 20 MG (10 . 1o

PACK), 20 MG(15 PACK) $0, Tier 2 PA; LA; NDS

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG $0, Tier 2

ENDARI ORAL PACKET 5 GM $0, Tier 2 PA; LA; NDS

HAEGARDA SUBCUTANEOUS SOLUTION : 1o .

RECONSTITUTED 2000 UNIT $0, Tier 2 PA; LA; QL (30 per 30 days); NDS

HAEGARDA SUBCUTANEOUS SOLUTION . 1on. .

RECONSTITUTED 3000 UNIT $0, Tier 2 PA; LA; QL (20 per 30 days); NDS

icatibant acetate subcutaneous solution 30 mg/3ml $0, Tier 2 PA; QL (27 per 30 days); NDS

pentoxifylline er oral tablet extended release 400 mg $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

SAJAZIR SUBCUTANEOUS SOLUTION 30 MG/3ML $0, Tier 2 PA; QL (27 per 30 days); NDS

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

tranexamic acid oral tablet 650 mg $0, Tier 1
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

Platelet Aggregation Inhibitors

aspirin-dipyridamole er oral capsule extended release

12 hour 25-200 mg o0 er
BRILINTA ORAL TABLET 60 MG, 90 MG $0, Tier 2
clopidogrel bisulfate oral tablet 75 mg $0, Tier 1
dipyridamole oral tablet 25 mg, 50 mg, 75 mg $0, Tier 2 PA
prasugrel hcl oral tablet 10 mg, 5 mg $0, Tier 1

IMMUNOLOGIC AGENTS

Autoimmune Agents
ENBREL MINI SUBCUTANEOUS SOLUTION

CARTRIDGE 50 MG/ML $0, Tier 2 PA; QL (8 per 28 days); NDS
I\E/ll\CJBI?(I)?-EIi\L/ILSUBCUTANEOUS SOLUTION 25 $0, Tier 2 PA: QL (8 per 28 days); NDS
§$ER%ES;5858LA§§€g§ I\S/I(();I/_'\l/IJE'ION PREFILLED $0, Tier 2 PA; QL (8 per 28 days); NDS
EE%S&;?#%?EE@%E&?S SOLUTION $0, Tier 2 PA; QL (16 per 28 days); NDS
ENBREL SURECLICK SUBCUTANEOUS SOLUTION $0. Tier 2 PA; QL (8 per 28 days): NDS

AUTO-INJECTOR 50 MG/ML

HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE KIT 80 $0, Tier 2 PA; NDS
MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR
KIT 40 MG/0.4ML, 40 MG/0.8ML

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR
KIT 80 MG/0.8ML

HUMIRA PEN-CD/UC/HS STARTER
SUBCUTANEOUS PEN-INJECTOR KIT 40 $0, Tier 2 PA; NDS
MG/0.8ML, 80 MG/0.8ML

HUMIRA PEN-PEDIATRIC UC START

$0, Tier 2 PA; QL (6 per 28 days); NDS

$0, Tier 2 PA; QL (4 per 28 days); NDS

SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML $0, Tier 2 PA; NDS

HUMIRA PEN-PS/UV/ADOL HS START . _

SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML $0, Tier 2 PA; NDS

HUMIRA PEN-PSOR/UVEIT STARTER

SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML $0, Tier 2 PA: NDS

& 40MG/0.4ML

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE . _ _

KIT 10 MG/0.1ML, 20 MG/0.2ML $0, Tier 2 PA; QL (2 per 28 days), NDS
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE s oA QL (6 per 26 days): NDS

KIT 40 MG/0.4ML, 40 MG/0.8ML
infliximab intravenous solution reconstituted 100 mg $0, Tier 2 PA; LA; NDS

REMICADE INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

RENFLEXIS INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

$0, Tier 2 PA; NDS

$0, Tier 2 PA; LA; NDS
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GM/400ML, 5 GM/100ML, 5 GM/50ML

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

RINVOQ ORAL TABLET EXTENDED RELEASE 24 . ) )

HOUR 15 MG $0, Tier 2 PA; QL (30 per 30 days); NDS

SKYRIZI (150 MG DOSE) SUBCUTANEOUS . . .

PREFILLED SYRINGE KIT 75 MG/0.83ML o, e 2 PA; QL (7 per 365 days); NDS

SKYRIZ|I PEN SUBCUTANEOUS SOLUTION AUTO- . . .

INJECTOR 150 MG/ML $0, Tier 2 PA; QL (7 per 365 days); NDS

SKYRIZ|I SUBCUTANEOUS SOLUTION PREFILLED . ) )

SYRINGE 150 MG/ML $0, Tier 2 PA; QL (7 per 365 days); NDS

STELARA SUBCUTANEOUS SOLUTION 45 . . . .

MG/0 5ML $0, Tier 2 PA; LA; QL (1 per 28 days); NDS

STELARA SUBCUTANEOUS SOLUTION . . .

PREFILLED SYRINGE 45 MG/0.5ML S0, T 2 PA; QL (0.5 per 28 days); NDS

STELARA SUBCUTANEOUS SOLUTION . ) )

PREFILLED SYRINGE 90 MG/ML A, e 2 PA; QL (1 per 28 days); NDS

TALTZ SUBCUTANEOUS SOLUTION AUTO- . . . .

INJECTOR 80 MG/ML $0, Tier 2 PA; LA; QL (3 per 28 days); NDS

TALTZ SUBCUTANEOUS SOLUTION PREFILLED . . . .

SYRINGE 80 MG/ML $0, Tier 2 PA; LA; QL (3 per 28 days); NDS

XELJANZ ORAL SOLUTION 1 MG/ML $0, Tier 2 PA; QL (240 per 24 days); NDS

XELJANZ ORAL TABLET 10 MG, 5 MG $0, Tier 2 PA; QL (60 per 30 days); NDS

XELJANZ XR ORAL TABLET EXTENDED RELEASE . . .

24 HOUR 11 MG, 22 MG $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 tablet 10 mg, 20 mg $0, Tier 1 QL (30 per 30 days)

methotrexate oral tablet 2.5 mg $0, Tier 1

XATMEP ORAL SOLUTION 2.5 MG/ML $0, Tier 2 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 $0, Tier 2 PA; NDS

GM/200ML, 20 GM/400ML, 5 GM/100ML, 5 GM/50ML

GAMASTAN INTRAMUSCULAR INJECTABLE $0, Tier 2 B/D

GAMMAGARD INJECTION SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0, Tier 2 PA; NDS

GM/300ML, 5 GM/50ML

GAMMAGARD S/D LESS IGA INTRAVENOUS . )

SOLUTION RECONSTITUTED 10 GM, 5 GM A, er 2 PA; NDS

GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 . .

GM/100ML, 20 GM/200ML, 5 GM/50ML o e 2 PA; NDS

GAMMAPLEX INTRAVENOUS SOLUTION 10

GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 $0, Tier 2 PA; NDS
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 $0, Tier 2 PA; NDS

GM/400ML, 5 GM/50ML

OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML,

10 GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 . )

GM/50ML, 20 GM/200ML, 25 GM/500ML, 30 2 PA; NDS

GM/300ML, 5 GM/100ML, 5 GM/50ML

PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML,

10 GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 $0, Tier 2 PA; NDS

GM/300ML, 5 GM/50ML

PRIVIGEN INTRAVENOUS SOLUTION 10

GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 $0, Tier 2 PA; NDS

GM/50ML

Immunomodulators

ACTIMMUNE SUBCUTANEOUS SOLUTION . Al

2000000 UNIT/0.5ML 0 L7 PA; LA, NDS

ARCALYST SUBCUTANEOUS SOLUTION . )

RECONSTITUTED 220 MG L ST 2 PA; NDS

INTRON A INJECTION SOLUTION 10000000 : .

UNIT/ML, 6000000 UNIT/ML 2 B/D; NDS

INTRON A INJECTION SOLUTION $0. Tier 2 B/D

RECONSTITUTED 10000000 UNIT, 18000000 UNIT ’

INTRON A INJECTION SOLUTION . )

RECONSTITUTED 50000000 UNIT L ST 2 B/D; NDS

Immunosuppressants

azathioprine oral tablet 50 mg $0, Tier 1 B/D

BENLYSTA INTRAVENOUS SOLUTION . )

RECONSTITUTED 120 MG, 400 MG TS 2 PA; NDS

BENLYSTA SUBCUTANEOUS SOLUTION AUTO- . . )

INJECTOR 200 MG/ML $0, Tier 2 PA; QL (8 per 28 days); NDS

BENLYSTA SUBCUTANEOUS SOLUTION . . i

PREFILLED SYRINGE 200 MG/ML 0 T2 PA; QL (8 per 28 days); NDS

cyclosporine intravenous solution 50 mg/ml $0, Tier 1 B/D

gglosporine modified oral capsule 100 mg, 25 mg, 50 $0. Tier 1 B/D

cyclosporine modified oral solution 100 mg/ml $0, Tier 1 B/D

cyclosporine oral capsule 100 mg, 25 mg $0, Tier 1 B/D

everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg $0, Tier 2 B/D; NDS

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

GENGRAF ORAL SOLUTION 100 MG/ML $0, Tier 1 B/D

mycophenolate mofetil oral capsule 250 mg $0, Tier 1 B/D

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

200 mg/ml

mycophenolate mofetil oral tablet 500 mg $0, Tier 1 B/D
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

mycophenolate sodium oral tablet delayed release

180 mg, 360 mg $0, Tier 1 B/D
PROGRAF ORAL PACKET 0.2 MG, 1 MG $0, Tier 2 B/D
REZUROCK ORAL TABLET 200 MG $0, Tier 2 PA; LA; NDS
SANDIMMUNE ORAL SOLUTION 100 MG/ML $0, Tier 2 B/D
sirolimus oral solution 1 mg/ml $0, Tier 2 B/D; NDS
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0, Tier 1 B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0, Tier 1 B/D
ZORTRESS ORAL TABLET 1 MG $0, Tier 2 B/D; NDS
Vaccines

ACTHIB INTRAMUSCULAR SOLUTION $0. Tier 2
RECONSTITUTED ’

ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 $0, Tier 2

(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5

bcg vaccine injection injectable $0, Tier 2

BEXSERO INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE A BT 2

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

18.5 LF-MCG/0.5 ’

BOOSTRIX INTRAMUSCULAR SUSPENSION $0. Tier 2

PREFILLED SYRINGE 5-2.5-18.5 LF-MCG/0.5 ’

DAPTACEL INTRAMUSCULAR SUSPENSION 23-15- .

5 $0, Tier 2
diphtheria-tetanus toxoids df intramuscular suspension .

25-5 Iful0.5ml ol 2 2 B/D
ENGERIX-B INJECTION SUSPENSION 10 $0, Tier 2 B/D

MCG/0.5ML, 20 MCG/ML

GARDASIL 9 INTRAMUSCULAR SUSPENSION $0, Tier 2

GARDASIL 9 INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE $0, Tier 2
HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL T
U/ML, 720 EL U/0.5ML ’
HIBERIX INJECTION SOLUTION RECONSTITUTED .

$0, Tier 2
10 MCG
IMOVAX RABIES INTRAMUSCULAR INJECTABLE .
2.5 UNIT/ML $0, Tier 2 B/D
INFANRIX INTRAMUSCULAR SUSPENSION 25-58- .
10 $0, Tier 2
IPOL INJECTION INJECTABLE $0. Tier 2
IXIARO INTRAMUSCULAR SUSPENSION $0, Tier 2
KINRIX INTRAMUSCULAR SUSPENSION $0, Tier 2
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

KINRIX INTRAMUSCULAR SUSPENSION $0. Tier 2

PREFILLED SYRINGE 0.5 ML ’

MENACTRA INTRAMUSCULAR SOLUTION $0, Tier 2

MENQUADFI INTRAMUSCULAR SOLUTION $0, Tier 2

MENVEO INTRAMUSCULAR SOLUTION $0. Tier 2

RECONSTITUTED ’

M-M-R Il INJECTION SOLUTION RECONSTITUTED $0, Tier 2

PEDIARIX INTRAMUSCULAR SUSPENSION $0, Tier 2

PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 $0. Tier 2

MCG/0.5ML Z

PENTACEL INTRAMUSCULAR SUSPENSION $0. Tier 2

RECONSTITUTED ’

PROQUAD SUBCUTANEOUS SUSPENSION $0. Tier 2

RECONSTITUTED ’

QUADRACEL INTRAMUSCULAR SUSPENSION $0, Tier 2

RABAVERT INTRAMUSCULAR SUSPENSION .

RECONSTITUTED o, e 2 B/D

RECOMBIVAX HB INJECTION SUSPENSION 10

MCG/ML, 10 MCG/ML (1ML SYRINGE), 40 MCG/ML, $0, Tier 2 B/D

5 MCG/0.5ML

ROTARIX ORAL SUSPENSION RECONSTITUTED $0, Tier 2

ROTATEQ ORAL SOLUTION $0, Tier 2

SHINGRIX INTRAMUSCULAR SUSPENSION .

RECONSTITUTED 50 MCG/0.5ML o0, e 2 QL (2 per 999 days)

TDVAX INTRAMUSCULAR SUSPENSION 2-2 .

LF/0.5ML %0, Tier 2 B/D

TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU $0, Tier 2 B/D

TICOVAC INTRAMUSCULAR SUSPENSION $0. Tier 2

PREFILLED SYRINGE 2.4 MCG/0.5ML ’

TRUMENBA INTRAMUSCULAR SUSPENSION $0, Tier 2

PREFILLED SYRINGE ’

TWINRIX INTRAMUSCULAR SUSPENSION $0. Tier 2

PREFILLED SYRINGE 720-20 ELU-MCG/ML ’

TYPHIM VI INTRAMUSCULAR SOLUTION 25 $0. Tier 2

MCG/0.5ML, 25 MCG/0.5ML (0.5ML SYRINGE) ’

VAQTA INTRAMUSCULAR SUSPENSION 25

UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 50 $0, Tier 2

UNIT/ML 1 ML

VARIVAX SUBCUTANEOUS INJECTABLE 1350 $0. Tier 2

PFU/0.5ML ’

YF-VAX SUBCUTANEOUS INJECTABLE $0, Tier 2

MISCELLANEOUS

Miscellaneous

gnp petroleum jelly gel | $0, Tier 3 |DP
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Electrolytes/Minerals, Injectable

DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE
grape flavor liquid (otc) $0, Tier 3 DP
hm petroleum jelly gel $0, Tier 3 DP
melatonin liquid 1 mg/ml oral 1 mg/ml $0, Tier 3 DP
ORA-PLUS LIQUID ORAL (OTC) $0, Tier 3 DP
petrolatum gel $0, Tier 3 DP
polyethylene glycol 3350 powder (otc) $0, Tier 3 DP

NUTRITIONAL/SUPPLEMENTS

intravenous 20-0.45 meqll-%

dextrose 5%lelectrolyte #48 intravenous solution $0, Tier 2
dextrose in lactated ringers intravenous solution 5 % $0, Tier 1
dextrose-nacl intravenous solution 10-0.2 % $0, Tier 2
dextrose-nacl intravenous solution 10-0.45 %, 2.5- $0. Tier 1
0.45 %, 5-0.2 %, 5-0.45 %, 5-0.9 % ’
dextrose-sodium chloride intravenous solution 2.5- $0. Tier 1
0.45 %, 5-0.225 %, 5-0.3 % '
ISOLYTE-P IN D5W INTRAVENOUS SOLUTION $0, Tier 2
ISOLYTE-S INTRAVENOUS SOLUTION $0, Tier 2
ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION $0, Tier 2
kel in dextrose-nacl intravenous solution 10-5-0.45

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

0.45 meq/l-%-%

kcl in dextrose-nacl intravenous solution 40-5-0.9 $0. Tier 2
meq/l-%-% ’
lactated ringers intravenous solution $0, Tier 1
magnesium sulfate in d5w intravenous solution 1-5 .
gmi100ml-% I e 2
magnesium sulfate injection solution 50 %, 50 % $0. Tier 2
(10ml syringe) ’
magnesium sulfate intravenous solution 2 gm/50ml, 20 $0. Tier 2
gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000m| ’
PLASMA-LYTE 148 INTRAVENOUS SOLUTION $0, Tier 2
PLASMA-LYTE A INTRAVENOUS SOLUTION $0, Tier 2
potassium chloride in dextrose intravenous solution $0. Tier 1
20-5 meqll-% ’
potassium chloride in nacl intravenous solution 20-0.9 $0. Tier 1
meq/l-% ’
potassium chloride in nacl intravenous solution 40-0.9 $0. Tier 2
meq/l-% ’
potassium chloride in nacl solution 20-0.45 meq/l-% $0. Tier 1
intravenous 20-0.45 meqll-% ’
potassium chloride in nacl solution 20-0.45 meq/l-% $0. Tier 2
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DRUG NAME

COST AND TIER

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

potassium chloride intravenous solution 10

meq/100ml, 2 meq/ml, 2 meq/ml (20 ml), 20 $0, Tier 1
meq/100ml, 40 meq/100ml
potassium chloride intravenous solution 10 meq/50ml, .
$0, Tier 2
20 meq/50ml
sodium chloride injection solution 2.5 meq/ml $0, Tier 1
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 .
$0, Tier 1
%, 5 %
TPN ELECTROLYTES INTRAVENOUS .
CONCENTRATE $0, Tier 2 B/D
Electrolytes/Minerals/Vitamins, Oral
KLOR-CON 10 ORAL TABLET EXTENDED $0. Tier 1
RELEASE 10 MEQ ’
KLOR-CON M10 ORAL TABLET EXTENDED $0. Tier 1
RELEASE 10 MEQ ’
KLOR-CON M15 ORAL TABLET EXTENDED $0, Tier 1
RELEASE 15 MEQ ’
KLOR-CON M20 ORAL TABLET EXTENDED $0. Tier 1
RELEASE 20 MEQ ’
KLOR-CON ORAL PACKET 20 MEQ $0, Tier 1
KLOR-CON ORAL TABLET EXTENDED RELEASE 8 .
$0, Tier 1
MEQ
m-natal plus oral tablet 27-1 mg $0, Tier 2
potassium chloride crys er oral tablet extended $0. Tier 1
release 10 meq, 15 meq, 20 meq ’
potassium chloride er oral capsule extended release .
$0, Tier 1
10 meq, 8 meq
potassium chloride er oral tablet extended release 10 .
$0, Tier 1
meq, 20 meq, 8 meq
potassium chloride oral packet 20 meq $0, Tier 1
potassium chloride oral solution 20 meq/15ml (10%), $0. Tier 1
40 meq/15ml (20%) ’
prenatal oral tablet 27-1 mg $0, Tier 2
prenatal vitamin plus low iron oral tablet 27-1 mg $0, Tier 2
sodium fluoride oral tablet 2.2 (1 f) mg $0, Tier 1
TRICARE ORAL TABLET $0, Tier 2
Electrolytes
gnp electrolyte solution solution oral $0, Tier 3 DP
gnp pediatric electrolyte solution oral $0, Tier 3 DP
ORALYTE FREEZER POPS SOLUTION ORAL $0, Tier 3 DP
ORALYTE SOLUTION ORAL $0, Tier 3 DP
ped electrolyte freezer pops solution oral $0, Tier 3 DP
pediatric electrolyte solution oral $0, Tier 3 DP
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DRUG NAME

COST AND TIER

NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

mcg/ml

sm pediatric electrolyte solution oral $0, Tier 3 DP
Iv Nutrition

AMINOSYN-PF INTRAVENOUS SOLUTION 7 % $0, Tier 2 B/D
%7;;);717100 n;:lhloride solution 40 mcgl/ 10ml intravenous 40 $0, Tier 3 DP
g(L)||_NL|JMr|Iz‘()/I\IJDS>§gR°/OOSE (4.25/10) INTRAVENOUS $0, Tier 2 B/D
g(L)ILNtIJI\'?lIé/ILDE)gRO/OOSE (4.25/5) INTRAVENOUS $0, Tier 2 B/D
g(L)||_NLIJ'\'|A'|I()§/I\EJ)§>§/IROSE (5/15) INTRAVENOUS $0, Tier 2 B/D
g(L)||_NL|JMr|Iz‘()/I\IJD?§/IROSE (5/20) INTRAVENOUS $0, Tier 2 B/D
clinimix/dextrose (6/5) infravenous solution 6 % $0, Tier 2 B/D
clinimix/dextrose (8/10) intravenous solution 8 % $0, Tier 2 B/D
clinimix/dextrose (8/14) intravenous solution 8 % $0, Tier 2 B/D
CLINISOL SF INTRAVENOUS SOLUTION 15 % $0, Tier 1 B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % $0, Tier 2 B/D
2;152701 chloride solution 0.4 mg/ml intravenous 0.4 $0. Tier 3 DP
dextrose intravenous solution 10 %, 5 % $0, Tier 1

dextrose intravenous solution 50 %, 70 % $0, Tier 1 B/D
FREAMINE Ill INTRAVENOUS SOLUTION 10 % $0, Tier 2 B/D
HEPATAMINE INTRAVENOUS SOLUTION 8 % $0, Tier 2 B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % $0, Tier 2 B/D
MULTITRACE-4 NEONATAL SOLUTION 100-25-

1500 MCG/ML INTRAVENOUS 100-25-1500 $0, Tier 3 DP
MCG/ML

MULTITRACE-4 PEDIATRIC SOLUTION 1-100-25-

1000 MCG/ML INTRAVENOUS 1-100-25-1000 $0, Tier 3 DP
MCG/ML

multitrace-5 concentrate solution 10-1000-500-60 .

mcgiml intravenous 10-1000-500-60 mcgiml o0, e & DP
MULTITRACE-5 SOLUTION 4-400-100-20 MCG/ML $0. Tier 3 DP
INTRAVENOUS 4-400-100-20 MCG/ML ’

NUTRILIPID INTRAVENOUS EMULSION 20 % $0, Tier 2 B/D
PLENAMINE INTRAVENOUS SOLUTION 15 % $0, Tier 1 B/D
PREMASOL INTRAVENOUS SOLUTION 10 % $0, Tier 2 B/D
PROCALAMINE INTRAVENOUS SOLUTION 3 % $0, Tier 2 B/D
PROSOL INTRAVENOUS SOLUTION 20 % $0, Tier 2 B/D
selenious acid solution 60 mcg/ml intravenous 60 $0, Tier 3 DP
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mg-unit

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

TRALEMENT SOLUTION 300-55-60-3000 MCG/ML $0. Tier 3 DP

INTRAVENOUS 300-55-60-3000 MCG/ML ’

TRAVASOL INTRAVENOUS SOLUTION 10 % $0, Tier 2 B/D

TROPHAMINE INTRAVENOUS SOLUTION 10 % $0, Tier 2 B/D

zinc chloride solution 1 mg/ml intravenous 1 mg/ml $0, Tier 3 DP

Minerals

CALCI-CHEW TABLET CHEWABLE 1250 (500 CA) :

MG ORAL 1250 (500 CA) MG o0, Ve & DP

CALCITRATE TABLET 315-250 MG-UNIT ORAL 315- .

250 MG-UNIT I BT S DP

CALCITRATE TABLET 950 (200 CA) MG ORAL 950 .

(200 CA) MG $0, Tier 3 DP

calcium 500 + d tablet 500-125 mg-unit oral 500-125 $0. Tier 3 DP

mg-unit '

calcium 500/d tablet 500-200 mg-unit oral 500-200 $0. Tier 3 DP

mg-unit ’

calcium 500/d tablet chewable 500-400 mg-unit oral .

500-400 mg-unit o, e DP

calcium 500lvitamin d tablet 500-125 mg-unit oral 500- .

125 mg-unit $0, Tier 3 DP

calcium 600 tablet 1500 (600 ca) mg oral 1500 (600 $0. Tier 3 DP

ca) mg ’

calcium 600 tablet 600 mg oral 600 mg $0, Tier 3 DP

rc:wlc:um 600+d tablet 600-400 mg-unit oral 600-400 $0, Tier 3 DP
g-unit

calaum 600-d tablet 600-400 mg-unit oral 600-400 $0, Tier 3 DP

mg-unit

calcium carb-cholecalciferol tablet 250-125 mg-unit .

oral 250-125 mg-unit Al e DP

calcium carb-cholecalciferol tablet 600-200 mg-unit .

oral 600-200 mg-unit 30, Tier 3 DP

calcium carb-cholecalciferol tablet 600-400 mg-unit .

oral 600-400 mg-unit $0iiers DP

calcium carbonate antacid suspension 1250 mg/5ml .

oral 1250 mg/5ml Al e DP

calcium carbonate powder (otc) $0, Tier 3 DP

calcium carbonate tablet 1500 (600 ca) mg oral 1500 $0. Tier 3 DP

(600 ca) mg ’

calcium high potency tablet 1500 (600 ca) mg oral .

1500 (600 ca) mg 0 U DP

calcium high potencylvitamin d tablet 600-200 mg-unit .

oral 600-200 mg-unit o Ve DP

calcium tablet chewable 500-100 mg-unit oral 500-100 $0. Tier 3 DP
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400 mg-unit

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

calcium-folic acid plus d wafer 1342-1 mg oral 1342-1 $0. Tier 3 DP

mg ’

calcium-vitamin d3 tablet 250-125 mg-unit oral 250- $0. Tier 3 DP

125 mg-unit ’

citrus calcium +d tablet 315-250 mg-unit oral 315-250 $0. Tier 3 DP

mg-unit '

citrus calciumlvitamin d tablet 200-250 mg-unit oral :

200-250 mg-unit $0; Tier 3 DP

gnp calcium 500 +d3 tablet 500-600 mg-unit oral 500- $0. Tier 3 DP

600 mg-unit ’

gnp calcium citrate +d3 tablet 315-250 mg-unit oral .

315-250 mg-unit A0 T E DP

gnp calcium tablet 1500 (600 ca) mg oral 1500 (600 $0. Tier 3 DP

ca) mg ’

hm zinc tablet 50 mg oral 50 mg $0, Tier 3 DP

magdelay tablet delayed release 70 mg oral 70 mg $0, Tier 3 DP

mag-g tablet 500 (27 mg) mg oral 500 (27 mg) mg $0, Tier 3 DP

MAGNEBIND 300 TABLET 250-300 MG ORAL 250- :

300 MG $0, Tier 3 DP

MAGNEBIND 400 TABLET 80-115 MG ORAL 80-115 :

MG $0, Tier 3 DP

magnesium 27 tablet 500 (27 mg) mg oral 500 (27 $0. Tier 3 DP

mg) mg ’

magnesium chloride tablet delayed release 64 mg oral $0. Tier 3 DP

64 mg ;

magnesium oxide tablet 400 (240 mg) mg oral 400 $0. Tier 3 DP

(240 mg) mg ’

magnesium oxide tablet 400 (241.3 mg) mg oral 400 .

(241.3 mg) mg $0, Tier 3 DP

magnesium oxide tablet 500 mg oral 500 mg $0, Tier 3 DP

magnesium tablet 250 mg oral 250 mg $0, Tier 3 DP

manganese chloride solution 0.1 mg/ml intravenous .

0.1 mg/mi $0, Tier 3 DP

NU-MAG TABLET DELAYED RELEASE 71.5-119 MG $0. Tier 3 DP

ORAL 71.5-119 MG ’

OS-CAL TABLET CHEWABLE 500-600 MG-UNIT $0. Tier 3 DP

ORAL 500-600 MG-UNIT ’

OYSCO 500 TABLET 500 MG ORAL 500 MG $0, Tier 3 DP

OYSCO 500+D TABLET 500-200 MG-UNIT ORAL .

500-200 MG-UNIT TS S DbP

oyster shell calcium 500 + d tablet 500-125 mg-unit .

oral 500-125 mg-unit o Ve DP

oyster shell calcium tablet 500 mg oral 500 mg $0, Tier 3 DP

oyster shell calcium tablet 500-400 mg-unit oral 500- $0. Tier 3 DP
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE
oyster shell calcium wid tablet 500-200 mg-unit oral :
500-200 mg-unit $0; Tier 3 DP
oyster she/{ calcium/d tablet 500-200 mg-unit oral 500- $0. Tier 3 DP
200 mg-unit
oyster shel{ calciuml/d tablet 500-400 mg-unit oral 500- $0, Tier 3 DP
400 mg-unit
oyster shell calcium/vitamin d tablet 500-200 mg-unit :
oral 500-200 mg-unit $0; Tier 3 DP
sb oyster shell calcium tablet 500 mg oral 500 mg $0, Tier 3 DP
sm calcium 600/vitamin d tablet 600-400 mg-unit oral .
600-400 mg-unit o0, Vel 8 DP
sm calcium citrate wivit d3 tablet 315-250 mg-unit oral .
315-250 mg-unit SOlicnS DP
sm calcium-magnesium-zinc tablet 333-133-5 mg oral .
333-133-5 mg $0, Tier 3 DP
sm magnesium tablet 250 mg oral 250 mg $0, Tier 3 DP
sm oyster shell calciumlvit d3 tablet 500-400 mg-unit .
oral 500-400 mg-unit $0:Ticn 3 DP
sm zinc gluconate tablet 50 mg oral 50 mg $0, Tier 3 DP
zinc gluconate tablet 50 mg oral 50 mg $0, Tier 3 DP
zinc sulfate tablet 220 (50 zn) mg oral 220 (50 zn) mg $0, Tier 3 DP
zinc tablet 50 mg oral 50 mg $0, Tier 3 DP
Miscellaneous
co q10 capsule 100 mg oral 100 mg $0, Tier 3 DP
co g-10 capsule 100 mg oral 100 mg $0, Tier 3 DP
co q10 capsule 30 mg oral 30 mg $0, Tier 3 DP
co g-10 capsule 30 mg oral 30 mg $0, Tier 3 DP
coenzyme q10 capsule 100 mg oral 100 mg $0, Tier 3 DP
coenzyme q-10 capsule 100 mg oral 100 mg $0, Tier 3 DP
co-enzyme q10 capsule 100 mg oral 100 mg $0, Tier 3 DP
co-enzyme q-10 capsule 30 mg oral 30 mg $0, Tier 3 DP
coq10 capsule 100 mg oral 100 mg $0, Tier 3 DP
coq-10 capsule 100 mg oral 100 mg $0, Tier 3 DP
coq10 capsule 30 mg oral 30 mg $0, Tier 3 DP
coq-10 capsule 30 mg oral 30 mg $0, Tier 3 DP
coq-10 capsule extended release 100 mg oral 100 mg $0, Tier 3 DP
eql coq10 capsule 100 mg oral 100 mg $0, Tier 3 DP
gnp co q10 capsule 100 mg oral 100 mg $0, Tier 3 DP
g;v: melatonin maximum strength tablet 5 mg oral 5 $0. Tier 3 DP
gnp melatonin tablet 3 mg oral 3 mg $0, Tier 3 DP
H2Q CAPSULE 100 MG ORAL 100 MG $0, Tier 3 DP
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE
hm coq10 capsule 100 mg oral 100 mg $0, Tier 3 DP
melatonin liquid 1 mg/4ml oral 1 mg/4ml $0, Tier 3 DP
melatonin tablet 1 mg oral 1 mg $0, Tier 3 DP
melatonin tablet 3 mg oral 3 mg $0, Tier 3 DP
Q-SORB CAPSULE 30 MG ORAL 30 MG $0, Tier 3 DP
Q-SORB CO Q-10 CAPSULE 100 MG ORAL 100 MG $0, Tier 3 DP
ra coenzyme q-10 capsule 100 mg oral 100 mg $0, Tier 3 DP
sm coenzyme q-10 capsule 100 mg oral 100 mg $0, Tier 3 DP
yl coenzyme q10 capsule 30 mg oral 30 mg $0, Tier 3 DP
Vitamins
ANIMAL SHAPES TABLET CHEWABLE WITH C & $0. Tier 3 DP
FA ORAL WITH C & FA ’
animal shapesliron tablet chewable 18 mg oral 18 mg $0, Tier 3 DP
ANIMI-3 CAPSULE 1 MG ORAL 1 MG $0, Tier 3 DP
ANIMI-3/VITAMIN D CAPSULE 1 MG ORAL 1 MG $0, Tier 3 DP
AQUADEKS TABLET CHEWABLE ORAL $0, Tier 3 DP
aqueous vitamin d liquid 10 mecg/ml oral 10 mcg/ml $0, Tier 3 DP
ascorbic acid tablet 500 mg oral 500 mg $0, Tier 3 DP
b complex capsule oral $0, Tier 3 DP
b complex-c tablet oral $0, Tier 3 DP
b-1 tablet 100 mg oral 100 mg $0, Tier 3 DP
2;; g2 tr tablet extended release 2000 mcg oral 2000 $0, Tier 3 DP
b-complex/b-12 tablet oral $0, Tier 3 DP
biotin capsule 5 mg oral 5 mg $0, Tier 3 DP
biotin capsule 5000 mcg oral 5000 mcg $0, Tier 3 DP
biotin tablet 5 mg oral 5 mg $0, Tier 3 DP
bp vit 3 capsule 1 mg oral 1 mg $0, Tier 3 DP
¢ 250 tablet 250 mg oral 250 mg $0, Tier 3 DP
c-1000 tablet extended release 1000 mg oral 1000 mg $0, Tier 3 DP
c-1000/rose hips tablet 1000 mg oral 1000 mg $0, Tier 3 DP
c-500 tablet extended release 500 mg oral 500 mg $0, Tier 3 DP
CARDIOTEK RX TABLET ORAL $0, Tier 3 DP
centamin liquid oral $0, Tier 3 DP
?gﬁgVITE JR TABLET CHEWABLE 18 MG ORAL $0, Tier 3 DP
chewable vite childrens tablet chewable oral $0, Tier 3 DP
:f;ilg?rgens animal shapes tablet chewable 18 mg oral $0, Tier 3 DP
childrens chewable vitamins tablet chewable oral $0, Tier 3 DP
classic prenatal tablet 28-0.8 mg oral 28-0.8 mg $0, Tier 3 DP
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ORAL 1000 MG

DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE
cod liver oil capsule 4000-200 unit oral 4000-200 unit $0, Tier 3 DP
CORVITA TABLET 1.25 MG ORAL 1.25 MG $0, Tier 3 DP
cvs b-1 tablet 100 mg oral 100 mg $0, Tier 3 DP
cvs vitamin b-12 tablet extended release 2000 mcg $0, Tier 3 DP
oral 2000 mcg
cyanocobalamin solution 1000 mcg/ml injection 1000 $0. Tier 3 DP
mcg/ml
d 1000 tablet 25 mcg (1000 ut) oral 25 mcg (1000 ut) $0, Tier 3 DP
d 400 tablet 10 mcg (400 unit) oral 10 mcg (400 unit) $0, Tier 3 DP
Zt)SOOO tablet 125 mcg (5000 ut) oral 125 mcg (5000 $0, Tier 3 DP
d3 high potency capsule 25 mcg (1000 ut) oral 25 mcg .
(1000 ut) $0, Tier 3 DP
d3 super strength capsule 50 mcg (2000 ut) oral 50 .
mcg (2000 ut) $0, Tien 3 DP
daily vitamins tablet oral $0, Tier 3 DP
daily-vite tablet oral $0, Tier 3 DP
daily-viteliron/beta-carotene tablet oral $0, Tier 3 DP
DECARA CAPSULE 1.25 MG (50000 UT) ORAL 1.25 .
MG (50000 UT) $0, Tier 3 DP
DECARA CAPSULE 250 MCG (10000 UT) ORAL 250 .
MGG (10000 UT) $0, Tier 3 DP
DECARA CAPSULE 625 MCG (25000 UT) ORAL 625 .
MCG (25000 UT) o0, Vel 8 DP
DERMACINRX PUREFOLIX TABLET 1-5000 MG- $0. Tier 3 DP
UNIT ORAL 1-5000 MG-UNIT ’
DIALYVITE 3000 TABLET 3 MG ORAL 3 MG $0, Tier 3 DP
DIALYVITE 5000 TABLET 5 MG ORAL 5 MG $0, Tier 3 DP
DIALYVITE 800 TABLET 0.8 MG ORAL 0.8 MG $0, Tier 3 DP
DIALYVITE 800/ZINC TABLET 0.8 MG ORAL 0.8 MG $0, Tier 3 DP
'\DAIQLYVITE 800-ZINC 15 TABLET 0.8 MG ORAL 0.8 $0, Tier 3 DP
DIALYVITE SUPREME D TABLET 3 MG ORAL 3 MG $0, Tier 3 DP
DIALYVITE TABLET ORAL $0, Tier 3 DP
DIALYVITE VITAMIN D 5000 CAPSULE 125 MCG $0. Tier 3 DP
(5000 UT) ORAL 125 MCG (5000 UT) ’
DIALYVITE/ZINC TABLET ORAL $0, Tier 3 DP
DRISDOL CAPSULE 1.25 MG (50000 UT) ORAL 1.25 .
MG (50000 UT) $0, Tier 3 DP
e-400 capsule 400 unit oral 400 unit $0, Tier 3 DP
ELDERTONIC LIQUID ORAL $0, Tier 3 DP
ENDUR-C TABLET EXTENDED RELEASE 1000 MG $0, Tier 3 DP
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE
ENDUR-C TABLET EXTENDED RELEASE 500 MG .
ORAL 500 MG $0, Tier 3 DP
eql b complex 50 tablet oral $0, Tier 3 DP
ergocalciferol capsule 1.25 mg (50000 ut) oral 1.25 .
mg (50000 ut) $0, Tier 3 DP
ergocalciferol solution 200 meg/ml oral 200 meg/ml $0, Tier 3 DP
ESTER-C TABLET ORAL $0, Tier 3 DP
fabb tablet 2.2-25-1 mg oral 2.2-25-1 mg $0, Tier 3 DP
FLORIVA PLUS SOLUTION 0.25 MG/ML ORAL 0.25 $0, Tier 3 DP
MG/ML
folic acid solution 5 mg/ml injection 5 mg/ml $0, Tier 3 DP
folic acid tablet 1 mg oral (rx) 1 mg $0, Tier 3 DP
folic acid tablet 400 mcg oral 400 mcg $0, Tier 3 DP
folic acid tablet 800 mcg oral 800 mcg $0, Tier 3 DP
folite tablet oral $0, Tier 3 DP
FOLIXAPURE TABLET 1-5000 MG-UNIT ORAL 1- .
5000 MG-UNIT IS DP
FOLTABS 800 TABLET 800-10-115 MCG-MG-MCG $0. Tier 3 DP
ORAL 800-10-115 MCG-MG-MCG ’
FOLTRATE TABLET 500-1 MCG-MG ORAL 500-1 .
MCG-MG $0, Tier 3 DP
FOLTREXYL TABLET 1-5000 MG-UNIT ORAL 1- .
5000 MG-UNIT IS DP
gnp childrens complete tablet chewable oral $0, Tier 3 DP
gnp essential one daily tablet oral $0, Tier 3 DP
gnp healthy eyes supervision capsule oral $0, Tier 3 DP
gnp little ones childrens tablet chewable oral $0, Tier 3 DP
gnp one daily plus iron tablet oral $0, Tier 3 DP
gnp prenatal tablet 28-0.8 mg oral 28-0.8 mg $0, Tier 3 DP
g;;; vitamin ¢ drops lozenge 60 mg mouth/throat 60 $0, Tier 3 DP
g;v: vitamin c tablet extended release 500 mg oral 500 $0. Tier 3 DP
gnp vitamin q-400 tablet 10 mcg (400 unit) oral 10 $0, Tier 3 DP
mcg (400 unit)
hm niacin tablet extended release 250 mg oral 250 mg $0, Tier 3 DP
hm vitamin b100 complex tablet oral $0, Tier 3 DP
hm vitamin b12 tablet extended release 1000 mcg oral $0. Tier 3 DP
1000 mcg
hm vitamin b-12 tr tablet extended release 2000 mcg $0, Tier 3 DP
oral 2000 mcg
hm vitamin b50 complex tablet oral $0, Tier 3 DP
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE
hm vitamin c tr tablet extended release 500 mqg oral $0. Tier 3 DP
500 mg ’
hm vitamin e capsule 450 mg (1000 ut) oral 450 mg .
(1000 ut) $0, Tier 3 DP
hm vitamin e capsule 90 mg (200 unit) oral 90 mg .
(200 unit) $0, Tier 3 DP
hydroxocobalamin acetate solution 1000 mcg/ml $0. Tier 3 DP
intramuscular 1000 mcg/ml ’
ICAPS CAPSULE ORAL $0, Tier 3 DP
ICAPS LUTEIN & OMEGA-3 CAPSULE ORAL $0, Tier 3 DP
ICAPS LUTEIN & ZEAXANTHIN TABLET DELAYED $0. Tier 3 DP
RELEASE ORAL ’
INFUVITE ADULT INJECTABLE INTRAVENOUS $0, Tier 3 DP
INFUVITE PEDIATRIC SOLUTION INTRAVENOUS $0, Tier 3 DP
I-methylfolate calcium tablet 15 mg oral 15 mg $0, Tier 3 DP
I-methylfolate calcium tablet 7.5 mg oral 7.5 mg $0, Tier 3 DP
I-methylfolate-b6-b12 tablet 3-35-2 mg oral 3-35-2 mg $0, Tier 3 DP
I-methyl-mc nac tablet 6-2-600 mg oral 6-2-600 mg $0, Tier 3 DP
I-methyl-mc tablet 6-1-50-5 mg oral 6-1-50-5 mg $0, Tier 3 DP
M.V.l. ADULT INJECTABLE INTRAVENOUS $0, Tier 3 DP
M.V.I. PEDIATRIC SOLUTION RECONSTITUTED :
INTRAVENOUS Ik U7 DP
MAXIMUM D3 CAPSULE 325 MCG (13000 UT) .
ORAL 325 MCG (13000 UT) 30, Tien 3 DP
MEPHYTON TABLET 5 MG ORAL 5 MG $0, Tier 3 DP
multiple vitamins essential tablet oral $0, Tier 3 DP
multi-vitliron/fluoride solution 0.25-10 mg/ml oral 0.25- .
10 mg/ml $0, Tier 3 DP
multivitamin/fluoride solution 0.25 mg/ml oral (otc) $0. Tier 3 DP
0.25 mgiml ’
multivitamin/fluoride solution 0.25 mg/ml oral (rx) 0.25 $0. Tier 3 DP
mg/ml ’
multivitamin/fluoride solution 0.5 mg/ml oral (otc) 0.5 $0. Tier 3 DP
mg/ml ’
multivitamin/fluoride solution 0.5 mg/ml oral (rx) 0.5 $0. Tier 3 DP
mgl/ml ’
multivitamin/fluoride tablet chewable 0.25 mg oral (rx) $0. Tier 3 DP
0.25 mg ’
multivitamin/fluoride tablet chewable 0.5 mg oral 0.5 $0. Tier 3 DP
mg ’
multivitamin/fluoride tablet chewable 1 mg oral 1 mg $0, Tier 3 DP
multivitamin/fluorideliron solution 0.25-10 mg/ml oral .
(rx) 0.25-10 mgiml 0 e s DP
multi-vitamins tablet oral $0, Tier 3 DP
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE
MVC-FLUORIDE TABLET CHEWABLE 0.25 MG .
ORAL 0.25 MG 0 L7 DP
MVC-FLUORIDE TABLET CHEWABLE 0.5 MG ORAL $0. Tier 3 DP
0.5 MG ’
MVC-FLUORIDE TABLET CHEWABLE 1 MG ORAL 1 .
MG $0, Tier 3 DP
NASCOBAL SOLUTION 500 MCG/0.1ML NASAL 500 $0. Tier 3 DP
MCG/0.1ML ’
NEPHPLEX RX TABLET ORAL $0, Tier 3 DP
niacin er capsule extended release 250 mg oral 250 $0. Tier 3 DP
mg ’
niacin er capsule extended release 500 mg oral 500 $0. Tier 3 DP
mg ’
niacin tablet 500 mq oral (otc) 500 mg $0, Tier 3 DP
niacinamide tablet 500 mg oral 500 mg $0, Tier 3 DP
NICOMIDE TABLET 750-27-2-0.5 MG ORAL 750-27- $0, Tier 3 DP
2-0.5 MG
norwegian cod liver oil capsule oral $0, Tier 3 DP
NOVAFERRUM PED MULTI VIT-IRON SOLUTION 10 $0. Tier 3 DP
MG/ML ORAL 10 MG/ML ’
OCUVITE ADULT 50+ CAPSULE ORAL $0, Tier 3 DP
OCUVITE ADULT FORMULA CAPSULE ORAL $0, Tier 3 DP
once daily tablet oral $0, Tier 3 DP
once dailyliron tablet oral $0, Tier 3 DP
one daily tablet oral $0, Tier 3 DP
pan-c 500/bioflavonoids tablet oral $0, Tier 3 DP
phytonadione solution 1 mg/0.5ml injection 1 mg/0.5ml $0, Tier 3 DP
phytonadione solution 10 mg/ml injection 10 mg/ml $0, Tier 3 DP
phytonadione tablet 5 mg oral 5 mg $0, Tier 3 DP
poly vitamin tablet chewable oral $0, Tier 3 DP
polyvitaminliron tablet chewable oral $0, Tier 3 DP
prenatal tablet 27-0.8 mg oral (otc) 27-0.8 mg $0, Tier 3 DP
prenatal vitamins tablet 28-0.8 mg oral 28-0.8 mg $0, Tier 3 DP
PRESERVISION AREDS 2 CAPSULE ORAL $0, Tier 3 DP
PRESERVISION AREDS CAPSULE ORAL $0, Tier 3 DP
PRESERVISION/LUTEIN CAPSULE ORAL $0, Tier 3 DP
pyridoxine hcl solution 100 mg/ml injection 100 mg/ml $0, Tier 3 DP
pyridoxine hcl tablet 25 mg oral 25 mg $0, Tier 3 DP
pyridoxine hcl tablet 50 mg oral 50 mg $0, Tier 3 DP
ra balanced b-100 tablet oral $0, Tier 3 DP
ra balanced b-50 tablet oral $0, Tier 3 DP
ra vitamin b-1 tablet 100 mg oral 100 mg $0, Tier 3 DP
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE
r;z) gganr;‘lég b12 tablet extended release 2000 mcg oral $0. Tier 3 DP
ga;) ;iz;zgin c cr tablet extended release 500 mg oral $0. Tier 3 DP
RENAL CAPSULE 1 MG ORAL 1 MG $0, Tier 3 DP
rena-vite tablet oral (ofc) $0, Tier 3 DP
reno caps capsule 1 mg oral (otc) 1 mg $0, Tier 3 DP
reno caps capsule 1 mg oral (rx) 1 mg $0, Tier 3 DP
sm animal shapes kids first tablet chewable oral $0, Tier 3 DP
sm b100 complex tablet oral $0, Tier 3 DP
sm balanced b-50 tablet oral $0, Tier 3 DP
sm b-complex tablet oral $0, Tier 3 DP
sm chewable c tablet chewable 500 mg oral 500 mg $0, Tier 3 DP
sm folic acid tablet 400 mcgq oral 400 mcg $0, Tier 3 DP
sm multiple vitamins essential tablet oral $0, Tier 3 DP
sm multiple vitaminsliron tablet oral $0, Tier 3 DP
sm super b complex/c tablet oral $0, Tier 3 DP
sm vit c/rose hips tablet 1000 mg oral 1000 mg $0, Tier 3 DP
sm vitamin b1 tablet 100 mg oral 100 mg $0, Tier 3 DP
sm vitamin b-12 tablet 100 mcg oral 100 mcg $0, Tier 3 DP
sm vitamin b-12 tablet 500 mcg oral 500 mcg $0, Tier 3 DP
27; Ivgg(r)nolrlrn lz: 1g 2 tr tablet extended release 2000 mcg $0, Tier 3 DP
sm vitamin b-6 tablet 100 mg oral 100 mg $0, Tier 3 DP
zfgovlg?e;min c cr tablet extended release 500 mg oral $0. Tier 3 DP
sm vitamin c tablet 1000 mg oral 1000 mg $0, Tier 3 DP
sm vitamin c tablet 250 mg oral 250 mg $0, Tier 3 DP
sm vitamin c tablet chewable 500 mg oral 500 mg $0, Tier 3 DP
?;7(7) (\)/gezlrgin d3 tablet 25 mcg (1000 ut) oral 25 mcg $0, Tier 3 DP
sm vitamin e capsule 1000 unit oral 1000 unit $0, Tier 3 DP
sm vitamin e capsule 200 unit oral 200 unit $0, Tier 3 DP
sm vitamin e capsule 400 unit oral 400 unit $0, Tier 3 DP
span c tablet oral $0, Tier 3 DP
stress formula tablet oral $0, Tier 3 DP
stress formulaliron tablet oral $0, Tier 3 DP
STROVITE FORTE TABLET ORAL $0, Tier 3 DP
STROVITE ONE TABLET ORAL $0, Tier 3 DP
SUPER NU-THERA LIQUID ORAL $0, Tier 3 DP
SUPER QUINTS B-50 TABLET ORAL $0, Tier 3 DP
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE
superplex-t tablet oral $0, Tier 3 DP
TAB-A-VITE TABLET ORAL $0, Tier 3 DP
TAB-A-VITE/BETA CAROTENE TABLET ORAL $0, Tier 3 DP
tab-a-viteliron tablet oral $0, Tier 3 DP
THERA TABLET ORAL $0, Tier 3 DP
THEREMS TABLET ORAL $0, Tier 3 DP
thiamine hcl solution 100 mg/ml injection 100 mg/ml $0, Tier 3 DP
thiamine hcl tablet 100 mg oral 100 mg $0, Tier 3 DP
thiamine mononitrate tablet 100 mg oral 100 mg $0, Tier 3 DP
thrivite 19 tablet 1 mg oral 1 mg $0, Tier 3 DP
total blc tablet oral $0, Tier 3 DP
triphrocaps capsule 1 mg oral 1 mg $0, Tier 3 DP
tri-vitamin/fluoride solution 0.25 mg/ml oral 0.25 mg/ml $0, Tier 3 DP
tri-vitamin/fluoride solution 0.5 mg/ml oral 0.5 mg/ml $0, Tier 3 DP
UDAMIN SP TABLET 1 MG ORAL 1 MG $0, Tier 3 DP
virt-caps capsule 1 mg oral 1 mg $0, Tier 3 DP
\I\;IST—GARD TABLET 2.2-25-1 MG ORAL 2.2-25-1 $0, Tier 3 DP
vita-bee/c tablet oral $0, Tier 3 DP
VITAFOL TABLET ORAL $0, Tier 3 DP
VITAL-D RX TABLET 1 MG ORAL 1 MG $0, Tier 3 DP
\L/l/;z;amin a capsule 3 mg (10000 ut) oral 3 mg (10000 $0, Tier 3 DP
vitamin b-1 tablet 100 mg oral 100 mg $0, Tier 3 DP
vitamin b-1 tablet 50 mg oral 50 mg $0, Tier 3 DP
;/(l;agglll; ;1 2 er tablet extended release 2000 mcg oral $0, Tier 3 DP
vitamin b-12 tablet 100 mcg oral 100 mcg $0, Tier 3 DP
vitamin b-12 tablet 1000 mcg oral 1000 mcg $0, Tier 3 DP
vitamin b-12 tablet 250 mcg oral 250 mcg $0, Tier 3 DP
vitamin b-12 tablet 500 mcg oral 500 mcg $0, Tier 3 DP
;/(z;%rg/; (l:) g1 2 tr tablet extended release 2000 mcqg oral $0. Tier 3 DP
vitamin b-6 tablet 100 mg oral 100 mg $0, Tier 3 DP
vitamin b-6 tablet 25 mg oral 25 mg $0, Tier 3 DP
;/(t)%rr;r/;; c er capsule extended release 500 mg oral $0. Tier 3 DP
\r/rl;t;min c er tablet extended release 500 mg oral 500 $0, Tier 3 DP
vitamin c tablet 1000 mg oral 1000 mg $0, Tier 3 DP
vitamin c tablet 250 mg oral 250 mg $0, Tier 3 DP
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mg/ml

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

vitamin c tablet chewable 250 mg oral 250 mg $0, Tier 3 DP

vitamin c tablet chewable 500 mg oral 500 mg $0, Tier 3 DP

vitamin clrose hips tr tablet extended release 1000 mg $0. Tier 3 DP

oral 1000 mg ’

vitamin c-rose hips er tablet extended release 1000 $0. Tier 3 DP

mg oral 1000 mg ’

vitamin c-rose hips er tablet extended release 500 mg $0. Tier 3 DP

oral 500 mg ’

vitamin c-rose hips tr tablet extended release 500 mg $0. Tier 3 DP

oral 500 mg ’

vitamin d (cholecalciferol) capsule 10 mcg (400 unit) .

oral 10 mcg (400 unit) $0:Ticn 3 DP

vitamin d (cholecalciferol) capsule 25 mcg (1000 ut) .

oral 25 meg (1000 ut) ol e DP

vitamin d (ergocalciferol) capsule 1.25 mg (50000 ut) .

oral 1.25 mg (50000 ut) 0, e e DP

vitamin d capsule 50 mcg (2000 ut) oral 50 mcg (2000 $0. Tier 3 DP

ut) ’

vitamin d liquid 10 mcg/ml oral 10 mcg/ml $0, Tier 3 DP

vitamin d tablet 25 mcg (1000 ut) oral 25 mcg (1000 $0. Tier 3 DP

ut) ’

vitamin d tablet 50 mcg (2000 ut) oral 50 mcg (2000 $0. Tier 3 DP

ut) ’

vitamin d3 capsule 125 mcg (5000 ut) oral 125 mcg .

(5000 ut) $0, Tier 3 DP

vitamin d3 capsule 250 mcg (10000 ut) oral 250 mcg :

(10000 ut) $0, Tier 3 DP

vitamin d3 capsule 50 mcg (2000 ut) oral 50 mcg .

(2000 ut) $0, Tier 3 DP

vitamin d3 tablet 10 mcg (400 unit) oral 10 mcg (400 $0. Tier 3 DP

unit) '

vitamin d3 tablet 25 mcg (1000 ut) oral 25 mcg (1000 $0. Tier 3 DP

ut) ’

vitamin d3 tablet 50 mcg (2000 ut) oral 50 mcg (2000 $0. Tier 3 DP

ut) ’

vitamin e capsule 100 unit oral 100 unit $0, Tier 3 DP

vitamin e capsule 200 unit oral 200 unit $0, Tier 3 DP

vitamin e capsule 400 unit oral 400 unit $0, Tier 3 DP

vitamin e capsule 450 mg (1000 ut) oral 450 mg (1000 $0. Tier 3 DP

ut) ’

vitamin k1 solution 1 mg/0.5ml injection 1 mg/0.5ml| $0, Tier 3 DP

vitamin k1 solution 10 mg/ml injection 10 mg/ml $0, Tier 3 DP

vitamins acd-fluoride solution 0.25 mg/ml oral 0.25 $0. Tier 3 DP
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Antiallergics

DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE
vitamins for hair capsule oral $0, Tier 3 DP
VITREXYL + IRON TABLET ORAL $0, Tier 3 DP
VITREXYL TABLET ORAL $0, Tier 3 DP
vp-vite rx tablet 1 mg oral 1 mg $0, Tier 3 DP
westab mini tablet 2.2-25-1 mg oral 2.2-25-1 mg $0, Tier 3 DP
zoo friends complete tablet chewable oral $0, Tier 3 DP
zoo friends gummies tablet chewable oral $0, Tier 3 DP
zoo friends tablet chewable oral $0, Tier 3 DP

OPHTHALMIC

azelastine hcl ophthalmic solution 0.05 % $0, Tier 1
bepotastine besilate ophthalmic solution 1.5 % $0, Tier 1
BEPREVE OPHTHALMIC SOLUTION 1.5 % $0, Tier 2
cromolyn sodium ophthalmic solution 4 % $0, Tier 1
LASTACAFT OPHTHALMIC SOLUTION 0.25 % $0, Tier 2
glg;l:ggl;lA-)A SOLUTION 0.025-0.3 % OPHTHALMIC $0, Tier 3 DP
olopatadine hcl ophthalmic solution 0.1 % $0, Tier 1
ZERVIATE OPHTHALMIC SOLUTION 0.24 % $0, Tier 2
Antiglaucoma

ALPHAGAN P OPHTHALMIC SOLUTION 0.1 % $0, Tier 2
betaxolol hcl ophthalmic solution 0.5 % $0, Tier 1
BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 % $0, Tier 2
brimonidine tartrate ophthalmic solution 0.15 %, 0.2 % $0, Tier 1
brinzolamide ophthalmic suspension 1 % $0, Tier 1
carteolol hcl ophthalmic solution 1 % $0, Tier 1
COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 % $0, Tier 2
dorzolamide hcl ophthalmic solution 2 % $0, Tier 1
dorzolamide hcl-timolol mal ophthalmic solution 22.3- .

6.8 mg/ml o0, e
latanoprost ophthalmic solution 0.005 % $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 OPHTHALMIC SOLUTION 0.02 % $0, Tier 2
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 % $0, Tier 2
timolol maleate (once-daily) ophthalmic solution 0.5 % $0, Tier 1
1;27(3%/ ga/eate ophthalmic gel forming solution 0.25 $0. Tier 1
timolol maleate ophthalmic solution 0.25 %, 0.5 % $0, Tier 1
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE
VYZULTA OPHTHALMIC SOLUTION 0.024 % $0, Tier 2
Anti-Infective/Anti-Inflammatory
bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 $0. Tier 1
% b
BLEPHAMIDE S.O.P. OPHTHALMIC OINTMENT 10- $0. Tier 2
0.2 % ’
neomycin-polymyxin-dexameth ophthalmic ointment $0. Tier 1
3.5-10000-0.1 ’
neomyecin-polymyxin-dexameth ophthalmic $0. Tier 1
suspension 3.5-10000-0.1 ’
neomycin-polymyxin-hc ophthalmic suspension 3.5- .
10000-1 $0, Tier 1
sulfacetamide-prednisolone ophthalmic solution 10- .
0.23 % $0, Tier 1
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % $0, Tier 2
TOBRADEX ST OPHTHALMIC SUSPENSION 0.3- $0. Tier 2
0.05 % ’
tobramycin-dexamethasone ophthalmic suspension .
0.3-0.1 % ) T
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % $0, Tier 2
Anti-Infectives
bacitracin ophthalmic ointment 500 unit/gm $0, Tier 1
bacitracin-polymyxin b ophthalmic ointment 500-10000 $0. Tier 1
unitlgm ’
BESIVANCE OPHTHALMIC SUSPENSION 0.6 % $0, Tier 2
CILOXAN OPHTHALMIC OINTMENT 0.3 % $0, Tier 2
ciprofloxacin hcl ophthalmic solution 0.3 % $0, Tier 1
erythromycin ophthalmic ointment 5 mg/gm $0, Tier 1
gatifloxacin ophthalmic solution 0.5 % $0, Tier 1
GENTAK OPHTHALMIC OINTMENT 0.3 % $0, Tier 1
gentamicin sulfate ophthalmic solution 0.3 % $0, Tier 1
moxifloxacin hcl ophthalmic solution 0.5 % $0, Tier 1
NATACYN OPHTHALMIC SUSPENSION 5 % $0, Tier 2
neomycin-bacitracin zn-polymyx ophthalmic ointment $0. Tier 1
5-400-10000 ’
neomycin-polymyxin-gramicidin ophthalmic solution $0. Tier 1
1.75-10000-.025 ’
ofloxacin ophthalmic solution 0.3 % $0, Tier 1
polymyxin b-trimethoprim ophthalmic solution 10000- $0. Tier 1
0.1 unitiml-% ’
sulfacetamide sodium ophthalmic ointment 10 % $0, Tier 1
sulfacetamide sodium ophthalmic solution 10 % $0, Tier 1
tobramycin ophthalmic solution 0.3 % $0, Tier 1
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE
trifluridine ophthalmic solution 1 % $0, Tier 1
ZIRGAN OPHTHALMIC GEL 0.15 % $0, Tier 2
Anti-Inflammatories
ALREX OPHTHALMIC SUSPENSION 0.2 % $0, Tier 2
g'rgg’lz/e;nac sodium (once-daily) ophthalmic solution $0, Tier 1
BROMSITE OPHTHALMIC SOLUTION 0.075 % $0, Tier 2
dexamethasone sodium phosphate ophthalmic $0. Tier 1
solution 0.1 % ’
diclofenac sodium ophthalmic solution 0.1 % $0, Tier 1
difluprednate ophthalmic emulsion 0.05 % $0, Tier 1
DUREZOL OPHTHALMIC EMULSION 0.05 % $0, Tier 2
FLAREX OPHTHALMIC SUSPENSION 0.1 % $0, Tier 2
fluorometholone ophthalmic suspension 0.1 % $0, Tier 1
flurbiprofen sodium ophthalmic solution 0.03 % $0, Tier 1
ILEVRO OPHTHALMIC SUSPENSION 0.3 % $0, Tier 2
I;/etoro/ac tromethamine ophthalmic solution 0.4 %, 0.5 $0. Tier 1
(o]
LOTEMAX OPHTHALMIC OINTMENT 0.5 % $0, Tier 2
prednisolone acetate ophthalmic suspension 1 % $0, Tier 1
,tg/rednisolone sodium phosphate ophthalmic solution 1 $0. Tier 2
(o]
PROLENSA OPHTHALMIC SOLUTION 0.07 % $0, Tier 2
Miscellaneous
artificial tears solution 1.4 % ophthalmic 1.4 % $0, Tier 3 DP
atropine sulfate solution 1 % ophthalmic 1 % $0, Tier 1
atropine sulfate solution 1 % ophthalmic 1 % $0, Tier 2
CYSTADROPS OPHTHALMIC SOLUTION 0.37 % $0, Tier 2 PA; LA; NDS
CYSTARAN OPHTHALMIC SOLUTION 0.44 % $0, Tier 2 PA; LA; NDS
e e oo te P SOLTONOT [ go s or
- - 0,
oTes  |or
REY
OPHTHALMIC 0.0-05% " %0, Trs 0P
gnp artificial tears solution 5-6 mg/ml ophthalmic 5-6 $0. Tier 3 DP
mgl/ml ’
— - 5
gozgﬁtxl;;ciitgg ;a}/)us eye drops solution 0.5 % $0, Tier 3 DP
GONAK SOLUTION 2.5 % OPHTHALMIC 2.5 % $0, Tier 3 DP
— - 5
gzzz;saelnms}i g'lgrz/c;atmg eye drop solution 0.5 % $0. Tier 3 DP
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

hm dry eye relief solution 0.2-0.2-1 % ophthalmic 0.2- .

0.2-1% $0, Tier 3 DP

hm lubricating plus solution 0.5 % ophthalmic 0.5 % $0, Tier 3 DP

hm lubricating tears solution 0.4-0.3 % ophthalmic 0.4- $0. Tier 3 DP

0.3% '

ISOPTO ATROPINE OPHTHALMIC SOLUTION 1 % $0, Tier 2

ISOPTO TEARS SOLUTION 0.5 % OPHTHALMIC 0.5 $0. Tier 3 DP

% L

lubricant eye drops solution 0.4-0.3 % ophthalmic 0.4- $0. Tier 3 DP

0.3% '

lubricating eye drops solution 0.4-0.3 % ophthalmic .

0.4-0.3 % $0, Tier 3 DP

lubricating plus eye drops solution 0.5 % ophthalmic $0. Tier 3 DP

0.5% ’

MURO 128 OINTMENT 5 % OPHTHALMIC 5 % $0, Tier 3 DP

proparacaine hcl ophthalmic solution 0.5 % $0, Tier 1

REFRESH CELLUVISC GEL 1 % OPHTHALMIC 1 % $0, Tier 3 DP

REFRESH LIQUIGEL GEL 1 % OPHTHALMIC 1 % $0, Tier 3 DP

REFRESH OPTIVE ADVANCED PF SOLUTION 0.5- .

1-0.5 % OPHTHALMIC 0.5-1-0.5 % L BT S DbP

REFRESH OPTIVE ADVANCED SOLUTION 0.5-1- $0. Tier 3 DP

0.5 % OPHTHALMIC 0.5-1-0.5 % ’

REFRESH OPTIVE GEL 1-0.9 % OPHTHALMIC 1-0.9 $0. Tier 3 DP

% b

REFRESH OPTIVE MEGA-3 SOLUTION 0.5-1-0.5 % .

OPHTHALMIC 0.5-1-0.5 % i e DP

REFRESH OPTIVE PF SOLUTION 0.5-0.9 % .

OPHTHALMIC 0.5-0.9 % ST S DbP

REFRESH OPTIVE SOLUTION 0.5-0.9 % .

OPHTHALMIC 0.5-0.9 % I T bP

REFRESH PLUS SOLUTION 0.5 % OPHTHALMIC $0. Tier 3 DP

0.5 % ’

REFRESH RELIEVA SOLUTION 0.5-0.9 % .

OPHTHALMIC 0.5-0.9 % ST S DbP

REFRESH SOLUTION 1.4-0.6 % OPHTHALMIC 1.4- $0. Tier 3 DP

0.6 % ’

REFRESH TEARS SOLUTION 0.5 % OPHTHALMIC $0, Tier 3 DP

0.5% ’

RESTASIS MULTIDOSE OPHTHALMIC EMULSION $0. Tier 2

0.05 % ’

RESTASIS OPHTHALMIC EMULSION 0.05 % $0, Tier 2

sm lubricant eye drops solution 0.4-0.3 % ophthalmic .

0.4-0.3 % $0, Tier 3 DP

sm lubricating plus solution 0.5 % ophthalmic 0.5 % $0, Tier 3 DP
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

sm lubricating tears solution 0.4-0.3 % ophthalmic 0.4-

0.3 % $0, Tier 3 DP
sodium chloride (hypertonic) ointment 5 % ophthalmic $0. Tier 3 DP
5% ’

sodium chloride (hypertonic) solution 5 % ophthalmic $0. Tier 3 DP
5% ’

SYSTANE BALANCE SOLUTION 0.6 % .

OPHTHALMIC 0.6 % TS S DbP
SYSTANE COMPLETE SOLUTION 0.6 % $0. Tier 3 DP

OPHTHALMIC 0.6 %
SYSTANE GEL 0.4-0.3 % OPHTHALMIC 0.4-0.3 % $0, Tier 3 DP
SYSTANE OVERNIGHT THERAPY GEL 0.3 %

OPHTHALMIC 0.3 % A ST S DbP
SYSTANE PRESERVATIVE FREE SOLUTION 0.4- $0. Tier 3 DP
0.3 % OPHTHALMIC 0.4-0.3 % ’
- 0, -
SYSOTANE SOLUTION 0.4-0.3 % OPHTHALMIC 0.4 $0, Tier 3 DP
0.3%
SYSTANE ULTRA PF SOLUTION 0.4-0.3 % .
OPHTHALMIC 0.4-0.3 % A ST S DbP
SYSTANE ULTRA SOLUTION 0.4-0.3 % .
OPHTHALMIC 0.4-0.3 % ol IS & bP
THERATEARS GEL 1 % OPHTHALMIC 1 % $0, Tier 3 DP
0,
THERATEARS PF SOLUTION 0.25 % OPHTHALMIC $0, Tier 3 DP
0.25 %
0,
THEI?ATEARS SOLUTION 0.25 % OPHTHALMIC $0, Tier 3 DP
0.25 %
ultra lubricating eye drops solution 0.4-0.3 % .
ophthalmic 0.4-0.3 % o0, Ve & DP
OoTIC
Otic Agents
acetic acid otic solution 2 % $0, Tier 1
f;proﬂoxacm-dexamethasone otic suspension 0.3-0.1 $0, Tier 1
()
FLAC OTIC OIL 0.01 % $0, Tier 1
fluocinolone acetonide otic oil 0.01 % $0, Tier 1
neomycin-polymyxin-hc otic solution 1 % $0, Tier 1
neomycin-polymyxin-hc otic suspension 3.5-10000-1 $0, Tier 1
ofloxacin otic solution 0.3 % $0, Tier 1
RESPIRATORY
Anticholinergic/Beta Agonist Combinations
ANORO ELLIPTA INHALATION AEROSOL POWDER :
BREATH ACTIVATED 62.5-25 MCG/INH ol S 2 QL (60 per 30 days)
BEVESPI AEROSPHERE INHALATION AEROSOL 9- .
4.8 MCG/ACT $0, Tier 2 QL (10.7 per 30 days)
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

0Ter2 |l (107 per 50y

0Tor2 | 255 per 20y

S MO AEROSOL |y ez ot (s prsodys

ipratropium-albuterol inhalation solution 0.5-2.5 (3) $0. Tier 1 B/D

mg/3ml ’

TRELEGY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-62.5-25 $0, Tier 2 QL (60 per 30 days)

MCG/INH, 200-62.5-25 MCG/INH

Anticholinergics

ATROVENT HFA INHALATION AEROSOL S0.Ter2  |QL (258 per 30 days)

0Ter2 [l 50pers0 oy

ipratropium bromide inhalation solution 0.02 % $0, Tier 1 B/D

ipratropium bromide nasal solution 0.03 %, 0.06 % $0, Tier 1

Antihistamines

24hr allergy relief tablet 180 mg oral 180 mg $0, Tier 3 DP

zﬂl)lg 75a’i/7 Ial/ergy childrens solution 5 mg/bml oral 5 $0, Tier 3 DP

all day allergy tablet 10 mg oral 10 mg $0, Tier 3 DP

rarig75an};lallergy childrens solution 5 mg/5ml oral 5 $0, Tier 3 DP

aller-chlor tablet 4 mg oral 4 mg $0, Tier 3 DP

aller-ease tablet 60 mg oral 60 mg $0, Tier 3 DP

allergy 24-hr tablet 180 mg oral 180 mg $0, Tier 3 DP

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

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

allergy rel child (loratadine) solution 5 mg/5ml oral 5 $0. Tier 3 DP

mglbml ’

allergy relief capsule 25 mg oral 25 mg $0, Tier 3 DP

zﬂl'gr"jgr)’/ﬂ”rehef childrens liquid 12.5 mg/5ml oral 12.5 $0, Tier 3 DP

allergy relief childrens solution 1 mg/ml oral 1 mg/iml $0, Tier 3 DP

allergy relief tablet 10 mg oral 10 mg $0, Tier 3 DP

allergy relief tablet 25 mg oral 25 mg $0, Tier 3 DP

allergy relief tablet 4 mg oral 4 mg $0, Tier 3 DP

allergy relief tablet 5 mg oral 5 mg $0, Tier 3 DP

allergy tablet 4 mg oral 4 mg $0, Tier 3 DP

allergy-time tablet 4 mg oral 4 mg $0, Tier 3 DP

azelastine hcl nasal solution 0.1 %, 0.15 % $0, Tier 1
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

BANOPHEN CAPSULE 25 MG ORAL 25 MG $0, Tier 3 DP
BANOPHEN CAPSULE 50 MG ORAL 50 MG $0, Tier 3 DP
BANOPHEN TABLET 25 MG ORAL 25 MG $0, Tier 3 DP
ge,f,;gfg,’ﬁ/hd allergy child solution 5 mg/5ml oral (otc) $0, Tier 3 DP
’c;;aé;n;;ne hcl childrens alrgy solution 1 mg/ml oral 1 $0. Tier 3 DP
rc';aél/r’\;%r;e hcl childrens solution 5 mg/5ml oral 5 $0, Tier 3 DP
zféirizine hcl childrens tablet chewable 10 mg oral 10 $0, Tier 3 DP
cetirizine hcl childrens tablet chewable 5 mg oral 5 mg $0, Tier 3 DP
rc);a;/rg)gr/;e hcl hives relief solution 5 mg/5ml oral 5 $0, Tier 3 DP
cetirizine hcl oral solution 1 mg/ml $0, Tier 1

cetirizine hcl tablet 10 mg oral 10 mg $0, Tier 3 DP
cetirizine hcl tablet 5 mg oral 5 mg $0, Tier 3 DP
cetirizine hcl tablet chewable 10 mg oral 10 mg $0, Tier 3 DP
cetirizine hcl tablet chewable 5 mg oral 5 mg $0, Tier 3 DP
childrens loratadine solution 5 mg/5ml oral 5 mg/5ml $0, Tier 3 DP
childrens loratadine syrup 5 mg/bml oral 5 mg/5ml $0, Tier 3 DP
complete allergy medicine capsule 25 mg oral 25 mg $0, Tier 3 DP
cyproheptadine hcl oral syrup 2 mg/5ml $0, Tier 2 PA
cyproheptadine hcl oral tablet 4 mg $0, Tier 2 PA
diphenhist capsule 25 mg oral 25 mg $0, Tier 3 DP
diphenhydramine hcl capsule 25 mg oral (otc) 25 mg $0, Tier 3 DP
diphenhydramine hcl capsule 50 mg oral (otc) 50 mg $0, Tier 3 DP
?ggerzgyggzmine hcl childrens liquid 12.5 mg/5ml oral $0, Tier 3 DP
diphenhydramine hcl injection solution 50 mg/ml $0, Tier 1
%Z7§£7ydramine hcl liquid 12.5 mg/bml oral 12.5 $0. Tier 3 DP
diphenhydramine hcl tablet 25 mg oral 25 mg $0, Tier 3 DP
ed chlorped jr syrup 2 mg/5ml oral 2 mg/5ml $0, Tier 3 DP
fexofenadine hcl tablet 180 mg oral (otc) 180 mg $0, Tier 3 DP
fexofenadine hcl tablet 60 mg oral (otc) 60 mg $0, Tier 3 DP
gnn; n(;;l day allergy childrens solution 1 mg/ml oral 1 $0, Tier 3 DP
g;v; ;rlrlﬂday allergy childrens solution 5 mg/5ml oral 5 $0. Tier 3 DP
gnp all day allergy tablet 10 mg oral 10 mg $0, Tier 3 DP
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE
gnp allergy antihistamine liquid 12.5 mg/5ml oral 12.5 $0. Tier 3 DP
mglbml
gnp allergy relief capsule 25 mg oral 25 mg $0, Tier 3 DP
gnp allergy relief tablet 4 mg oral 4 mg $0, Tier 3 DP
gnp allergy tablet 25 mg oral 25 mg $0, Tier 3 DP
%n; 5crir7ll}ldrens allergy liquid 12.5 mg/5ml oral 12.5 $0. Tier 3 DP
g;gj 5lfnrlatadine childrens solution 5 mg/5ml oral 5 $0, Tier 3 DP
gnp loratadine syrup 5 mg/5ml oral 5 mg/5ml $0, Tier 3 DP
gnp loratadine tablet 10 mg oral 10 mg $0, Tier 3 DP
gnp loratadine tablet dispersible 10 mg oral 10 mg $0, Tier 3 DP
%cz;;gsmcalnse all day allergy solution 5 mg/5ml oral 5 $0, Tier 3 DP
goodsense all day allergy tablet 10 mg oral 10 mg $0, Tier 3 DP
goodsense aller-ease tablet 180 mg oral 180 mg $0, Tier 3 DP
goodsense allergy relief tablet 10 mg oral 10 mg $0, Tier 3 DP
Z;Z/g/n 7ay allergy childrens solution 5 mg/5ml oral 5 $0, Tier 3 DP
hm all day allergy solution 5 mg/5ml oral 5 mg/5ml $0, Tier 3 DP
hm allergy relief capsule 25 mg oral 25 mg $0, Tier 3 DP
;n;/zﬁirgy relief childrens liquid 12.5 mg/5ml oral 12.5 $0, Tier 3 DP
hm allergy relief tablet 180 mg oral 180 mg $0, Tier 3 DP
hm allergy relief tablet 25 mg oral 25 mg $0, Tier 3 DP
hm allergy relief tablet 4 mg oral 4 mg $0, Tier 3 DP
f,;ﬂ'n;/gfrl;/}rizine hcl childrens solution 5 mg/5ml oral 5 $0. Tier 3 DP
hm cetirizine hcl tablet 10 mg oral 10 mg $0, Tier 3 DP
hm fexofenadine hcl tablet 180 mg oral 180 mg $0, Tier 3 DP
hm fexofenadine hcl tablet 60 mg oral 60 mg $0, Tier 3 DP
hm loratadine childrens syrup 5 mg/5ml oral 5 mg/5ml $0, Tier 3 DP
hm loratadine tablet 10 mg oral 10 mg $0, Tier 3 DP
I;:\'/gci;?l;(yzine hcl intramuscular solution 25 mg/ml, 50 $0, Tier 2 PA
hydroxyzine hcl oral syrup 10 mg/5ml $0, Tier 2 PA
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg $0, Tier 2 PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg $0, Tier 2 PA
levocetirizine dihydrochloride oral solution 2.5 mg/5ml $0, Tier 1
levocetirizine dihydrochloride oral tablet 5 mg $0, Tier 1
liquid allergy relief liquid 12.5 mg/5ml oral 12.5 mg/5ml| $0, Tier 3 DP
loratadine childrens syrup 5 mg/bml oral 5 mg/5ml $0, Tier 3 DP
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POWDER BREATH ACTIVATED 50 MCG/DOSE

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

loratadine childrens tablet chewable 5 mg oral 5 mg $0, Tier 3 DP

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

loratadine tablet 10 mg oral 10 mg $0, Tier 3 DP

m-dryl liquid 12.5 mg/5ml oral 12.5 mg/5ml $0, Tier 3 DP

pharbedryl capsule 25 mg oral 25 mg $0, Tier 3 DP

pharbedryl capsule 50 mg oral 50 mg $0, Tier 3 DP

qc all day allergy tablet 10 mg oral 10 mg $0, Tier 3 DP

gc childrens allergy solution 5 mg/5ml oral 5 mg/5ml $0, Tier 3 DP

qc fexofenadine hydrochloride tablet 180 mg oral 180 $0, Tier 3 DP

mg

qc loratadine allergy relief tablet 10 mg oral 10 mg $0, Tier 3 DP

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

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

mglbml ’

sm all day allergy tablet 10 mg oral 10 mg $0, Tier 3 DP

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

sm allergy relief capsule 25 mg oral 25 mg $0, Tier 3 DP

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

sm allergy relief tablet 25 mg oral 25 mg $0, Tier 3 DP

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

sm fexofenadine hcl tablet 180 mg oral 180 mg $0, Tier 3 DP

27; ﬁ?ﬁgme allergy relief tablet dispersible 10 mg $0, Tier 3 DP

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

sm loratadine tablet 10 mg oral 10 mg $0, Tier 3 DP

Beta Agonists

?é%uézgoé)sgjzziz :tfa inhalation aerosol solution 108 $0, Tier 1 QL (17 per 30 days)

e e ety o o 10 so.Ter1 | (124 per 20 say

?é%uéifé)sgjézz;i gtf? r:gggl;w(;‘g)gs)aerosol solution 108 $0, Tier 1 QL (36 per 30 days)

albuterol sulfate inhalation nebulization solution (2.5

mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 $0, Tier 1 B/D

mg/0.5ml

albuterol sulfate oral syrup 2 mg/5ml $0, Tier 1

albuterol sulfate oral tablet 2 mg, 4 mg $0, Tier 1

levalbuterol hcl inhalation nebulization solution 0.31 $0. Tier 1 B/D

mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml| ’

levalbuterol tartrate inhalation aerosol 45 mcg/act $0, Tier 1 QL (30 per 30 days)

SEREVENT DISKUS INHALATION AEROSOL $0, Tier 2 QL (60 per 30 days)
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mgl/5ml

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

terbutaline sulfate oral tablet 2.5 mg, 5 mg $0, Tier 1

VENTOLIN HFA AEROSOL SOLUTION 108 (90

BASE) MCG/ACT INHALATION 108 (90 BASE) $0, Tier 2 QL (36 per 30 days)

MCG/ACT

VENTOLIN HFA AEROSOL SOLUTION 108 (90

BASE) MCG/ACT INHALATION 108 (90 BASE) $0, Tier 2 QL (48 per 30 days)

MCG/ACT

Cough And Cold

12 hour decongestant tablet extended release 12 hour $0. Tier 3 DP

120 mg oral 120 mg ’

12 hour nasal decongestant solution 0.05 % nasal .

0.05 % $0, Tier 3 DP

12 hour nasal decongestant tablet extended release :

12 hour 120 mg oral 120 mg 0 U DP

12 hour nasal spray solution 0.05 % nasal 0.05 % $0, Tier 3 DP

all day allergy d tablet extended release 12 hour 5-120 .

mg oral 5-120 mg o0, Vel 8 DP

all day allergy-d tablet extended release 12 hour 5-120 $0. Tier 3 DP

mg oral 5-120 mg ’

allergy relief d tablet extended release 12 hour 5-120 $0. Tier 3 DP

mgq oral 5-120 mg ’

allergy relief d-12 tablet extended release 12 hour 5- .

120 mg oral 5-120 mg o, Vel & DP

allergy relief d-24 tablet extended release 24 hour 10- .

240 mg oral 10-240 mg $0:Ticn 3 DP

allergy relieflnasal decongest tablet extended release .

24 hour 10-240 mg oral 10-240 mg ol e DP

allergy relief-d tablet extended release 24 hour 10-240 .

mg oral 10-240 mg o, Vel & DP

allergyl/congestion relief tablet extended release 12 .

hour 5-120 mq oral 5-120 mg $0:Ticn 3 DP

BENZEDREX INHALER NASAL $0, Tier 3 DP

benzonatate capsule 100 mg oral 100 mg $0, Tier 3 DP

benzonatate capsule 150 mg oral 150 mg $0, Tier 3 DP

benzonatate capsule 200 mg oral 200 mg $0, Tier 3 DP

capcof syrup 5-2-10 mg/5ml oral 5-2-10 mg/5ml $0, Tier 3 DP

cetirizine-pseudoephedrine er tablet extended release .

12 hour 5-120 mg oral 5-120 mg o0, Vel 8 DP

chest congestion relief dm syrup 10-100 mg/5ml oral .

10-100 mg/5ml $0; Tier 3 DP

chest congestion relief syrup 100 mg/5ml oral 100 $0. Tier 3 DP

mglbml ’

childrens silfedrine liquid 15 mg/5ml oral 15 mg/5ml $0, Tier 3 DP

coditussin ac liquid 200-10 mg/5ml oral 200-10 $0. Tier 3 DP
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

coditussin dac liquid 30-10-200 mg/5ml oral 30-10-200 $0. Tier 3 DP

mglbml ’

cough dm childrens suspension extended release 30 .

mg/5ml oral 30 mg/5ml 0 Ve s DP

cough dm suspension extended release 30 mg/5ml $0. Tier 3 DP

oral 30 mg/5ml ’

coughlchest congestion dm syrup 10-100 mg/5ml oral .

10-100 mg/5ml 0 U DP

cvs cough dm suspension extended release 30 .

mg/5ml oral 30 mg/5ml 0 Ve s DP

DELSYM COUGH CHILDRENS SUSPENSION

EXTENDED RELEASE 30 MG/5ML ORAL 30 $0, Tier 3 DP

MG/5ML

DELSYM SUSPENSION EXTENDED RELEASE 30 $0. Tier 3 DP

MG/5ML ORAL 30 MG/5ML ’

dextromethorphan polistirex er suspension extended :

release 30 mg/5ml oral 30 mg/5ml 0 e s DP

dextromethorphan-guaifenesin liquid 10-100 mg/5ml .

oral 10-100 mg/5ml U IS DP

dextromethorphan-guaifenesin liquid 20-200 mg/10ml| .

oral 20-200 mg/10mi 0 Ul DP

dextromethorphan-guaifenesin syrup 10-100 mg/5ml .

oral 10-100 mg/5ml 0 Ve s DP

diabetic siltussin-dm max st liquid 10-200 mg/5ml oral :

10-200 mg/5mi 0, e e DP

DIABETIC TUSSIN DM LIQUID 100-10 MG/5ML .

ORAL 100-10 MG/5ML 0 L7 DP

DIABETIC TUSSIN LIQUID 100 MG/5ML ORAL 100 .

MG/5ML $0, Tier 3 DP

DIABETIC TUSSIN MAX ST LIQUID 10-200 MG/5ML $0, Tier 3 DP

ORAL 10-200 MG/5ML ’

eq cough dm suspension extended release 30 mg/5ml $0. Tier 3 DP

oral 30 mg/5ml ’

gnp all day allergy-d tablet extended release 12 hour :

5-120 mg oral 5-120 mg o Ve DP

gnp allergy & congestion tablet extended release 24 :

hour 10-240 mg oral 10-240 mg 0, e e DP

gnp allergylcongestion relief tablet extended release :

24 hour 10-240 mg oral 10-240 mg 0 U DP

gnp cough dm er suspension extended release 30 .

mg/5ml oral 30 mg/5ml 0 Ve s DP

gnp nasal decongestant pe tablet 10 mg oral 10 mg $0, Tier 3 DP

gnp nasal decongestant tablet 30 mg oral 30 mg $0, Tier 3 DP

gnp nasal spray extra moist solution 0.05 % nasal .

0.05 % $0, Tier 3 DP
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mg/5ml oral 30 mg/5ml

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

gnp nasal spray fast acting solution 1 % nasal 1 % $0, Tier 3 DP

gnp nasal spray solution 0.05 % nasal 0.05 % $0, Tier 3 DP

gnp no drip nasal spray solution 0.05 % nasal 0.05 % $0, Tier 3 DP

gnp nose drops extra strength solution 1 % nasal 1 % $0, Tier 3 DP

gnp pseudoephedrine hcl 12 hr tablet extended .

release 12 hour 120 mg oral 120 mg o, Ve DP

gnp suphedrin liquid 15 mg/5ml oral 15 mg/5ml $0, Tier 3 DP

gnp tussin cf cough & cold syrup 5-10-100 mg/5ml oral .

5-10-100 mg/5ml $0, Tier 3 DP

gnp tussin cough long acting syrup 15 mg/5ml oral 15 $0. Tier 3 DP

mglbml ’

gnp tussin dm cough liquid 100-10 mg/5ml oral 100-10 .

mgl5ml $0, Tier 3 DP

gnp tussin dm liquid 20-200 mg/10ml oral 20-200 .

mgl10ml $0, Tier 3 DP

gnp tussin mucus & chest cong liquid 100 mg/5ml oral $0. Tier 3 DP

100 mg/5ml ’

goodsense cough dm childrens suspension extended .

release 30 mg/5ml oral 30 mg/5ml o, e & DP

goodsense cough dm suspension extended release .

30 mgl5mi oral 30 mg/5mi $0iiers DP

goodsense tussin cf liquid 5-10-100 mg/5ml oral 5-10- $0. Tier 3 DP

100 mg/5ml ’

guaiatussin ac syrup 100-10 mg/5ml oral 100-10 .

mgl5ml $0, Tier 3 DP

guaifenesin liquid 100 mg/5ml oral 100 mg/5ml $0, Tier 3 DP

guaifenesin solution 100 mg/5ml oral 100 mg/5ml $0, Tier 3 DP

guaifenesin solution 200 mg/10ml oral 200 mg/10ml/ $0, Tier 3 DP

guaifenesin solution 300 mg/15ml oral 300 mg/15ml $0, Tier 3 DP

guaifenesin tablet 200 mg oral (otc) 200 mg $0, Tier 3 DP

guaifenesin-codeine solution 100-10 mg/5ml oral (otc) .

100-10 mg/5ml ol Ve DP

guaifenesin-dm syrup 100-10 mg/5ml oral 100-10 .

mgl5ml $0, Tier 3 DP

HISTEX-AC SYRUP 10-2.5-10 MG/5ML ORAL 10-2.5- .

10 MG/5ML I BT S DP

hm allergy & congestion tablet extended release 12 .

hour 5-120 mg oral 5-120 mg ol Ve DP

hm allergy complete-d tablet extended release 12 hour .

5-120 mg oral 5-120 mg o0, Ve & DP

hm allergy relieflnasal decong tablet extended release :

24 hour 10-240 mg oral 10-240 mg 30, Tien 3 DP

hm cough dm suspension extended release 30 $0. Tier 3 DP
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

hm nasal decongestant 12 hour tablet extended .

release 12 hour 120 mg oral 120 mg $0; Tier 3 DP

hm nasal decongestant pe tablet 10 mg oral 10 mg $0, Tier 3 DP

hm nasal decongestant tablet 30 mg oral 30 mg $0, Tier 3 DP

hm nasal spray solution 0.05 % nasal 0.05 % $0, Tier 3 DP

hm nose drops solution 1 % nasal 1 % $0, Tier 3 DP

hm sinus nasal spray solution 0.05 % nasal 0.05 % $0, Tier 3 DP

hm tussin adult dm liquid 100-10 mg/5ml oral 100-10 .

mal5ml $0, Tier 3 DP

hm tussin adult liquid 100 mg/5ml oral 100 mg/5ml $0, Tier 3 DP

HYCODAN SYRUP 5-1.5 MG/5ML ORAL 5-1.5 .

MG/5ML $0, Tier 3 DP

hydrocod polst-com polst er suspension extended .

release 10-8 mg/bml oral 10-8 mg/5ml 0 TSI DP

hydrocodone-homatropine syrup 5-1.5 mg/5ml oral 5- $0. Tier 3 DP

1.5 mg/5ml ’

hydrocodone-homatropine tablet 5-1.5 mg oral 5-1.5 .

mg $0, Tier 3 DP

hydromet syrup 5-1.5 mg/5ml oral 5-1.5 mg/5ml $0, Tier 3 DP

lohist-dm syrup 5-2-10 mg/5ml oral 5-2-10 mg/5ml $0, Tier 3 DP

loratadine-d 12hr tablet extended release 12 hour 5- :

120 mg oral 5-120 mg o e DP

loratadine-d 24hr tablet extended release 24 hour 10- .

240 mg oral 10-240 mg 0, e e DP

MAR-COF CG EXPECTORANT LIQUID 225-7.5 $0. Tier 3 DP

MG/5ML ORAL 225-7.5 MG/5ML ’

maxi-tuss ac solution 100-10 mg/5ml oral 100-10 $0. Tier 3 DP

mglbml

maxi-tuss cd liquid 10-4-10 mg/5ml oral 10-4-10 $0, Tier 3 DP

mg/5ml

maxi-tuss g liquid 10-100 mg/5ml oral 10-100 mg/5ml $0, Tier 3 DP

maxi-tuss gmx liquid 10-200 mg/5ml oral 10-200 $0. Tier 3 DP

mglbml ’

m-clear wc solution 100-6.3 mg/5ml oral 100-6.3 .

mgl5m $0, Tier 3 DP

MUCINEX CHILDRENS STUFFY NOSE SOLUTION $0. Tier 3 DP

0.05 % NASAL 0.05 % ’

MUCINEX FAST-MAX CHEST CONG MS LIQUID $0. Tier 3 DP

400 MG/20ML ORAL 400 MG/20ML ’

MUCINEX SINUS-MAX CLEAR & COOL SOLUTION $0, Tier 3 DP

0.05 % NASAL 0.05 % ’

mucus & chest congestion liquid 100 mg/5ml oral 100 $0. Tier 3 DP

mgl/5ml ’
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oral 5-10-100 mg/5ml

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

mucus relief chest congestion tablet 200 mg oral 200 $0. Tier 3 DP

mg ’

nasal decongestant max st tablet 30 mg oral 30 mg $0, Tier 3 DP

nasal decongestant pe tablet 10 mg oral 10 mg $0, Tier 3 DP

nasal decongestant spray solution 0.05 % nasal 0.05 $0. Tier 3 DP

% ’

nasal decongestant tablet 30 mg oral 30 mg $0, Tier 3 DP

nasal four solution 1 % nasal 1 % $0, Tier 3 DP

nasal relief solution 0.05 % nasal 0.05 % $0, Tier 3 DP

nasal spray 12 hour solution 0.05 % nasal 0.05 % $0, Tier 3 DP

nasal spray extra moisturizing solution 0.05 % nasal .

0.05 % $0, Tier 3 DP

NINJACOF-XG LIQUID 200-8 MG/5ML ORAL 200-8 .

MG/5ML $0, Tier 3 DP

no drip nasal spray solution 0.05 % nasal 0.05 % $0, Tier 3 DP

poly-tussin ac liquid 10-4-10 mg/5ml oral 10-4-10 $0. Tier 3 DP

mglbml ’

promethazine-codeine solution 6.25-10 mg/5ml oral :

6.25-10 mg/5ml o0, Vel 8 DP

promethazine-codeine syrup 6.25-10 mg/5ml oral .

6.25-10 mg/5ml $0; Tier 3 DP

promethazine-dm syrup 6.25-15 mg/5ml oral 6.25-15 $0. Tier 3 DP

mglbml ’

promethazine-phenyleph-codeine syrup 6.25-5-10 .

mg/5ml oral 6.25-5-10 mg/5ml 0, e e DP

pseudoeph-bromphen-dm syrup 30-2-10 mg/5ml oral .

(rx) 30-2-10 mg/5ml 0 U DP

pseudoephedrine hcl er tablet extended release 12 .

hour 120 mg oral 120 mg o Ve DP

pseudoephedrine hcl tablet 30 mg oral (otc) 30 mg $0, Tier 3 DP

pseudoephedrine hcl tablet 60 mg oral (otc) 60 mg $0, Tier 3 DP

gc loratadine-d tablet extended release 24 hour 10- .

240 mg oral 10-240 mg ol e DP

qc suphedrine maximum strength tablet extended .

release 12 hour 120 mg oral 120 mg o0, Ve & DP

qc tussin cf liquid 5-10-100 mg/5ml oral 5-10-100 $0. Tier 3 DP

mgl5ml ’

qgc tussin dm cough/congestion liquid 10-100 mg/5ml .

oral 10-100 mg/5ml ol e DP

qc tussin mucus/congestion liquid 100 mg/5ml oral $0. Tier 3 DP

100 mg/5ml ’

robafen cf multi-symptom cold liquid 5-10-100 mg/5ml $0. Tier 3 DP
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DRUG NAME COST AND TIER NECESSARY ACTIONS,
RESTRICTIONS OR LIMITS ON USE

ROBAFEN DM CGH/CHEST CONGEST LIQUID 10- $0. Tier 3 DP

100 MG/5ML ORAL 10-100 MG/5ML ’

ROBAFEN DM COUGH LIQUID 10-100 MG/5ML .

ORAL 10-100 MG/5ML I M7 bP

ROBAFEN MUCUS/CHEST CONGESTION LIQUID $0, Tier 3 DP

200 MG/10ML ORAL 200 MG/10ML ’

ROBITUSSIN 12 HOUR COUGH SUSPENSION

EXTENDED RELEASE 30 MG/5ML ORAL 30 $0, Tier 3 DP

MG/5ML

rynex pse liquid 1-15 mg/5ml oral 1-15 mg/5ml $0, Tier 3 DP

sb allergy reliefinasal decong tablet extended release :

24 hour 10-240 mg oral 10-240 mg 0, e e DP

silphen dm cough syrup 10 mg/5ml oral 10 mg/5m| $0, Tier 3 DP

siltussin das liquid 100 mg/5ml oral 100 mg/5ml $0, Tier 3 DP

siltussin dm das liquid 100-10 mg/5ml oral 100-10 .

mgl5m $0, Tier 3 DP

siltussin sa syrup 100 mg/5ml oral 100 mg/5ml| $0, Tier 3 DP

siltussin-dm alcohol free syrup 100-10 mg/5ml oral .

100-10 mg/5ml 0 Ul DP

sinus 12 hour tablet extended release 12 hour 120 mg :

oral 120 mg $0, Tier 3 DP

sinus nasal spray solution 0.05 % nasal 0.05 % $0, Tier 3 DP

sinus relief extra strength solution 1 % nasal 1 % $0, Tier 3 DP

sm all day allergy-d tablet extended release 12 hour 5- .

120 mg oral 5-120 mg 0 Ve s DP

sm cough dm childrens suspension extended release .

30 mgl5mi oral 30 mg/5mi 0 TSI DP

sm cough dm suspension extended release 30 .

mgl/5ml oral 30 mg/5ml 0 Ul DP

sm lorata-dine d tablet extended release 24 hour 10- .

240 mg oral 10-240 mg 0 Ve s DP

sm nasal decongestant max st tablet 30 mg oral 30 $0. Tier 3 DP

mg ’

sm nasal decongestant pe tablet 10 mg oral 10 mg $0, Tier 3 DP

sm nasal spray 12 hour solution 0.05 % nasal 0.05 % $0, Tier 3 DP

sm nasal spray moisturizing solution 0.05 % nasal .

0.05 % $0, Tier 3 DP

sm nasal spray sinus solution 0.05 % nasal 0.05 % $0, Tier 3 DP

sm nasal spray solution 0.05 % nasal 0.05 % $0, Tier 3 DP

sm nose drops nasal decongest solution 1 % nasal 1 $0. Tier 3 DP

% b

sm tussin cf liquid 5-10-100 mg/5ml oral 5-10-100 $0. Tier 3 DP

mgl/5ml ’
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oral 5-10-100 mg/5ml

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

sm tussin cough/chest congest syrup 100-10 mg/5ml .

oral 100-10 mg/5ml $0; Tier 3 DP

sm tussin dm syrup 100-10 mg/5ml oral 100-10 $0. Tier 3 DP

mglbml ’

sm tussin mucus+chest congest liquid 100 mg/5ml .

oral 100 mg/5mi A0 T E DP

sodium chloride nebulization solution 7 % inhalation 7 $0. Tier 3 DP

% il

sudogest 12 hour tablet extended release 12 hour 120 $0. Tier 3 DP

mg oral 120 mg ’

SUDOGEST MAXIMUM STRENGTH TABLET 30 MG $0, Tier 3 DP

ORAL 30 MG ’

SUDOGEST TABLET 30 MG ORAL 30 MG $0, Tier 3 DP

SUDOGEST TABLET 60 MG ORAL 60 MG $0, Tier 3 DP

suphedrine 12hour tablet extended release 12 hour :

120 mg oral 120 mg o, Vel & DP

TESSALON PERLES CAPSULE 100 MG ORAL 100 $0. Tier 3 DP

MG ’

TUSNEL C SYRUP 30-10-100 MG/5ML ORAL 30-10- :

tusnel diabetic liquid 10-100 mg/5ml oral 10-100 .

mgi5ml $0, Tier 3 DP

TUSNEL-EX LIQUID 100 MG/5ML ORAL 100 .

MG/5ML $0, Tier 3 DP

TUSSICAPS CAPSULE EXTENDED RELEASE 12 $0. Tier 3 DP

HOUR 10-8 MG ORAL 10-8 MG ’

tussin cf liquid 5-10-100 mg/5ml oral 5-10-100 mg/5ml $0, Tier 3 DP

tussin cf multi-symptom cold liquid 5-10-100 mg/5ml .

oral 5-10-100 mg/5ml 30, Tien 3 DP

tussin cough syrup 15 mg/5ml oral 15 mg/5ml $0, Tier 3 DP

tussin dm cough + chest liquid 10-100 mg/5ml oral 10- $0. Tier 3 DP

100 mg/5ml ’

tussin dm liquid 100-10 mg/5ml oral 100-10 mg/5ml $0, Tier 3 DP

tussin dm liquid 20-200 mg/10ml oral 20-200 mg/10ml| $0, Tier 3 DP

tussin dm max liquid 10-200 mg/5ml oral 10-200 $0. Tier 3 DP

mglbml ’

tussin dm syrup 100-10 mg/5ml oral 100-10 mg/5ml $0, Tier 3 DP

tussin mucus & chest congest liquid 100 mg/5ml oral $0. Tier 3 DP

100 mg/5ml ’

tussin mucus+chest congestion liquid 100 mg/5ml oral $0. Tier 3 DP

100 mg/5ml ’

tussin mucus+chest congestion syrup 100 mg/5ml oral $0. Tier 3 DP

100 mg/5ml '

tussin multi-symptom cold cf liquid 5-10-100 mg/5ml $0. Tier 3 DP
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& 150 MG, 50-75 & 75 MG

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

virtussin alc solution 100-10 mg/5ml oral 100-10 $0. Tier 3 DP

mglbml ’

virtussin ac wialc liquid 100-10 mg/5ml oral 100-10 $0. Tier 3 DP

mglbml ’

virtussin dac solution 30-10-100 mg/5ml oral 30-10- $0. Tier 3 DP

100 mg/5ml '

Leukotriene Modulators

montelukast sodium oral packet 4 mg $0, Tier 1

montelukast sodium oral tablet 10 mg $0, Tier 1

montelukast sodium oral tablet chewable 4 mg, 5 mg $0, Tier 1

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

Miscellaneous

acetylcysteine inhalation solution 10 %, 20 % $0, Tier 1 B/D

ARALAST NP INTRAVENOUS SOLUTION : oA

RECONSTITUTED 1000 MG, 500 MG o TS 2 PA; LA; NDS

cromolyn sodium aerosol solution 5.2 mglact nasal 5.2 $0. Tier 3 DP

maglact ’

cromolyn sodium inhalation nebulization solution 20 $0. Tier 1 B/D

mg/2ml ’

DALIRESP ORAL TABLET 250 MCG, 500 MCG $0, Tier 2

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

epinephrine injection solution auto-injector 0.15 $0. Tier 1

mg/0.15ml, 0.15 mg/0.3ml, 0.3 mg/0.3ml ’

ESBRIET ORAL CAPSULE 267 MG $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 PEN SUBCUTANEOUS SOLUTION . A

AUTO-INJECTOR 30 MG/ML L T 2 PA, LA NDS

FASENRA SUBCUTANEOUS SOLUTION : o

PREFILLED SYRINGE 30 MG/ML ol S 2 PA; LA; NDS

KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG $0, Tier 2 PA; QL (56 per 28 days); NDS

KALYDECO ORAL TABLET 150 MG $0, Tier 2 PA; QL (60 per 30 days); NDS

OFEV ORAL CAPSULE 100 MG, 150 MG $0, Tier 2 PA; QL (60 per 30 days); NDS

ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG $0, Tier 2 PA; QL (56 per 28 days); NDS

ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0, Tier 2 PA; QL (112 per 28 days); NDS

PROLASTIN-C INTRAVENOUS SOLUTION 1000 . o

MG/20ML $0, Tier 2 PA; LA; NDS

PROLASTIN-C INTRAVENOUS SOLUTION . oA

RECONSTITUTED 1000 MG ol S 2 PA; LA; NDS

PULMOZYME INHALATION SOLUTION 2.5 . )

MG/2.5ML $0, Tier 2 PA; NDS

SYMDEKO ORAL TABLET THERAPY PACK 100-150 $0, Tier 2 PA; LA; QL (56 per 28 days); NDS

PA - Prior Authorization QL - Quantity Limits
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MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT

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

SYMJEPI INJECTION SOLUTION PREFILLED $0. Tier 2

SYRINGE 0.15 MG/0.3ML, 0.3 MG/0.3ML ’

THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 $0, Tier 2

HOUR 100 MG, 200 MG, 300 MG, 400 MG ’

theophylline er oral tablet extended release 12 hour $0. Tier 1

300 mg, 450 mg ’

theophylline er oral tablet extended release 24 hour $0. Tier 1

400 mg, 600 mg ’

theophylline oral solution 80 mg/15ml $0, Tier 1

TRIKAFTA ORAL TABLET THERAPY PACK 100-50- . AL )

75 & 150 MG, 50-25-37.5 & 75 MG $0, Tier 2 PA; LA; QL (84 per 28 days); NDS

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED . AL

SYRINGE 150 MG/ML, 75 MG/0.5ML A TS 2 PA; LA NDS

XOLAIR SUBCUTANEOQOUS SOLUTION . AL

RECONSTITUTED 150 MG S 2 PA; LA; NDS

ZEMAIRA INTRAVENOUS SOLUTION . AL

RECONSTITUTED 1000 MG ol N2 PA; LA NDS

Nasal Steroids

flunisolide nasal solution 25 mcgl/act (0.025%) $0, Tier 1 QL (75 per 30 days)

fluticasone propionate nasal suspension 50 mcg/act $0, Tier 1 QL (16 per 30 days)

Steroid Inhalants

ARNUITY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100 MCG/ACT, 200 $0, Tier 2 QL (30 per 30 days)

MCG/ACT, 50 MCG/ACT

budesonide inhalation suspension 0.25 mg/2ml, 0.5 $0. Tier 1 B/D

mg/2ml ’

FLOVENT DISKUS INHALATION AEROSOL

POWDER BREATH ACTIVATED 100 MCG/BLIST, $0, Tier 2 QL (240 per 30 days)

250 MCG/BLIST

FLOVENT DISKUS INHALATION AEROSOL .

POWDER BREATH ACTIVATED 50 MCG/BLIST L ST 2 QL (180 per 30 days)

FLOVENT HFA INHALATION AEROSOL 110 .

MCG/ACT, 220 MCG/ACT ol Ve 2 QL (24 per 30 days)

FLOVENT HFA INHALATION AEROSOL 44 .

MCG/ACT $0, Tier 2 QL (21.2 per 30 days)

PULMICORT FLEXHALER INHALATION AEROSOL .

POWDER BREATH ACTIVATED 180 MCG/ACT L ST 2 QL (2 per 30 days)

PULMICORT FLEXHALER INHALATION AEROSOL .

POWDER BREATH ACTIVATED 90 MCG/ACT ol 22 QL (3 per 30 days)

Steroid/Beta-Agonist Combinations

ADVAIR DISKUS INHALATION AEROSOL POWDER

BREATH ACTIVATED 100-50 MCG/DOSE, 250-50 $0, Tier 2 QL (60 per 30 days)

MCG/DOSE, 500-50 MCG/DOSE

ADVAIR HFA INHALATION AEROSOL 115-21 $0, Tier 2 QL (12 per 30 days)

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

drug is not a Part D drug
122




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

BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/INH, 200-25 $0, Tier 2 QL (60 per 30 days)
MCG/INH

SYMBICORT INHALATION AEROSOL 160-4.5 .
MCGJ/ACT, 80-4.5 MCG/ACT o, e 2 QL (10.2 per 30 days)

TOPICAL

Dermatology, Acne

ACCUTANE ORAL CAPSULE 20 MG, 30 MG, 40 MG $0, Tier 1 PA

AMNESTEEM ORAL CAPSULE 10 MG, 20 MG, 40 $0, Tier 1 PA

MG

AVITA EXTERNAL CREAM 0.025 % $0, Tier 1 PA; QL (45 per 30 days)
AVITA EXTERNAL GEL 0.025 % $0, Tier 1 PA; QL (45 per 30 days)
BENZEPRO FOAM 5.3 % EXTERNAL 5.3 % $0, Tier 3 DP

BENZEPRO SHORT CONTACT FOAM 9.8 % .

EXTERNAL 9.8 % 8, M E DP

benzoyl peroxide-erythromycin external gel 5-3 % $0, Tier 1 QL (46.6 per 30 days)
CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0, Tier 1 PA

40 MG

clindamycin phosphate external gel 1 % $0, Tier 1 QL (75 per 30 days)
clindamycin phosphate external lotion 1 % $0, Tier 1 QL (60 per 30 days)
clindamycin phosphate external solution 1 % $0, Tier 1 QL (60 per 30 days)

ery external pad 2 % $0, Tier 1 QL (60 per 30 days)
erythromycin external solution 2 % $0, Tier 1 QL (60 per 30 days)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg $0, Tier 1 PA

MYORISAN ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0, Tier 1 PA

40 MG

sulfacetamide sodium (acne) external lotion 10 % $0, Tier 1 QL (118 per 30 days)
tretinoin external cream 0.025 %, 0.05 %, 0.1 % $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 ORAL CAPSULE 10 MG, 20 MG, 30 MG, $0, Tier 1 PA

40 MG

Dermatology, Antibiotics

bacitracin ointment 500 unit/gm external 500 unit/gm $0, Tier 3 DP

baqtracm zinc ointment 500 unit/lgm external (otc) 500 $0, Tier 3 DP

unitlgm

first aid antibiotic ointment 3.5-400-5000 mg-unit .

external 3.5-400-5000 mg-unit 30, Tien 3 DP

gentamicin sulfate external cream 0.1 % $0, Tier 1 QL (30 per 30 days)
gentamicin sulfate external ointment 0.1 % $0, Tier 1 QL (30 per 30 days)
gnp bacitracin zinc ointment 500 unit/gm external 500 $0, Tier 3 DP

unitlgm

gnp triple antibiotic ointment external $0, Tier 3 DP
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gnp triple antibiotic plus ointment 1 % external 1 % $0, Tier 3 DP
Zzﬂl;rq:itracin zinc ointment 500 unit/gm external 500 $0. Tier 3 DP
hm triple antibiotic max st ointment 1 % external 1 % $0, Tier 3 DP
g.rg_l:/(,t))(l)%%noté)b/ot/c ointment 3.5-400-5000 external $0, Tier 3 DP
mupirocin external ointment 2 % $0, Tier 1 QL (220 per 30 days)
qc triple antibiotic max st ointment 1 % external 1 % $0, Tier 3 DP
silver sulfadiazine external cream 1 % $0, Tier 1
lelr”;;ﬂa;’:'biotic ointment 500 unit/gm external 500 $0. Tier 3 DP
sm triple antibiotic max st ointment 1 % external 1 % $0, Tier 3 DP
ngoz:ré%lgoantibiotic ointment 3.5-400-5000 external 3.5- $0, Tier 3 DP
SSD EXTERNAL CREAM 1 % $0, Tier 1
SULFAMYLON EXTERNAL CREAM 85 MG/GM $0, Tier 2 QL (453.6 per 30 days)
Zg)ét_e5%r(l)t(i)biotic ointment 3.5-400-5000 external 3.5- $0, Tier 3 DP
triple antibiotic plus ointment 1 % external 1 % $0, Tier 3 DP
triple antibiotic+pain relief ointment 1 % external 1 % $0, Tier 3 DP
Dermatology, Antifungals
ALOE VESTA CLEAR ANTIFUNGAL OINTMENT 2 % $0. Tier 3 DP
EXTERNAL 2 % '
antifungal (tolnaftate) cream 1 % external 1 % $0, Tier 3 DP
antifungal clotrimazole cream 1 % external 1 % $0, Tier 3 DP
anti-fungal cream 1 % external 1 % $0, Tier 3 DP
antifungal cream 2 % external 2 % $0, Tier 3 DP
anti-fungal powder 1 % external 1 % $0, Tier 3 DP
antifungal powder 2 % external 2 % $0, Tier 3 DP
anti-itch cream 2-0.1 % external 2-0.1 % $0, Tier 3 DP
athletes foot (terbinafine) cream 1 % external 1 % $0, Tier 3 DP
Zif;leerz;,e; 1’10(3/2 powder spray aerosol powder 1 % $0, Tier 3 DP
athletes foot spray aerosol 1 % external 1 % $0, Tier 3 DP
BANOPHEN CREAM 2-0.1 % EXTERNAL 2-0.1 % $0, Tier 3 DP
baza antifungal cream 2 % external 2 % $0, Tier 3 DP
benzoin tincture external (otc) $0, Tier 3 DP
butenafine hcl cream 1 % external 1 % $0, Tier 3 DP
0,
EQ_I?IIEQQ\,LSZIOZI\;ANTIFUNGAL CREAM 2 % $0, Tier 3 DP
castellani paint modified liquid 1.5 % external 1.5 % $0, Tier 3 DP
ciclopirox olamine external cream 0.77 % $0, Tier 1 QL (90 per 30 days)

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

drug is not a Part D drug
124
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ciclopirox olamine external suspension 0.77 % $0, Tier 1 QL (60 per 30 days)
clotrimazole anti-fungal cream 1 % external (otc) 1 % $0, Tier 3 DP
clotrimazole athletes foot cream 1 % external 1 % $0, Tier 3 DP
clotrimazole cream 1 % external (otc) 1 % $0, Tier 3 DP
clotrimazole external cream 1 % $0, Tier 1 QL (45 per 30 days)
clotrimazole external solution 1 % $0, Tier 1 QL (30 per 30 days)
clotrimazole solution 1 % external (otc) 1 % $0, Tier 3 DP
clotrimazole-betamethasone external cream 1-0.05 % $0, Tier 1 QL (45 per 30 days)
DESENEX POWDER 2 % EXTERNAL 2 % $0, Tier 3 DP
- — —
diphenhydramine-zinc acetate cream 2-0.1 % external $0, Tier 3 DP
2-0.1 %
0
;:JNGOID TINCTURE SOLUTION 2 % EXTERNAL 2 $0, Tier 3 DP
gnp anti-itch cream 2-0.1 % external 2-0.1 % $0, Tier 3 DP
gnp athletes foot cream 1 % external 1 % $0, Tier 3 DP
gnp terbinafine hydrochloride cream 1 % external 1 % $0, Tier 3 DP
gnp tolnaftate cream 1 % external 1 % $0, Tier 3 DP
- - 1o -
/;‘/ch relief extra strength cream 2-0.1 % external 2-0.1 $0, Tier 3 DP
(o]

ketoconazole external cream 2 % $0, Tier 1 QL (60 per 30 days)
miconazole nitrate cream 2 % external (otc) 2 % $0, Tier 3 DP
MICRO GUARD POWDER 2 % EXTERNAL 2 % $0, Tier 3 DP
NYAMYC EXTERNAL POWDER 100000 UNIT/GM $0, Tier 1 QL (60 per 30 days)
nystatin external cream 100000 unit/gm $0, Tier 1 QL (30 per 30 days)
nystatin external ointment 100000 unit/gm $0, Tier 1 QL (30 per 30 days)
nystatin external powder 100000 unit/gm $0, Tier 1 QL (60 per 30 days)
NYSTOP EXTERNAL POWDER 100000 UNIT/GM $0, Tier 1 QL (60 per 30 days)

— o :
qgc anti-itch extra strength cream 2-0.1 % external 2 $0. Tier 3 DP
0.1%
qgc tolnaftate cream 1 % external 1 % $0, Tier 3 DP

o]

(I)ZEMEDY ANTIFUNGAL CREAM 2 % EXTERNAL 2 $0, Tier 3 DP
REMEDY PHYTOPLEX ANTIFUNGAL POWDER 2 % $0. Tier 3 DP
EXTERNAL 2 % ’
sm antifungal clotrimazole cream 1 % external 1 % $0, Tier 3 DP
sm antifungal miconazole cream 2 % external 2 % $0, Tier 3 DP
sm antifungal tolnaftate cream 1 % external 1 % $0, Tier 3 DP

— — o -
sm anti-itch extra strength cream 2-0.1 % external 2 $0. Tier 3 DP
0.1%
sm athletes foot cream 1 % external 1 % $0, Tier 3 DP

o)

SOOTHE & COOL INZO ANTIFUNGAL CREAM 2 % $0, Tier 3 DP

EXTERNAL 2 %
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terbinafine hcl cream 1 % external 1 % $0, Tier 3 DP

tolnaftate antifungal cream 1 % external 1 % $0, Tier 3 DP

tolnaftate cream 1 % external 1 % $0, Tier 3 DP

tolnaftate powder 1 % external 1 % $0, Tier 3 DP

ZEASORB-AF POWDER 2 % EXTERNAL 2 % $0, Tier 3 DP

Dermatology, Antipsoriatics

acitretin oral capsule 10 mg, 17.5 mg, 25 mg $0, Tier 1 PA

calcipotriene external ointment 0.005 % $0, Tier 1 PA; QL (120 per 30 days)
calcipotriene external solution 0.005 % $0, Tier 1 PA; QL (120 per 30 days)
CALCITRENE EXTERNAL OINTMENT 0.005 % $0, Tier 1 PA; QL (120 per 30 days)
tazarotene external cream 0.1 % $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 2.5 % $0, Tier 1

Dermatology, Corticosteroids

ala-cort external cream 1 %, 2.5 % $0, Tier 1

alclometasone dipropionate external cream 0.05 % $0, Tier 1 QL (60 per 30 days)
alclometasone dipropionate external ointment 0.05 % $0, Tier 1 QL (60 per 30 days)
tg/ftamethasone dipropionate aug external cream 0.05 $0, Tier 1 QL (120 per 30 days)
betamethasone dipropionate aug external gel 0.05 % $0, Tier 1 QL (120 per 30 days)
e:tamethasone dipropionate aug external lotion 0.05 $0. Tier 1 QL (120 per 30 days)
betanovethasone dipropionate aug external ointment $0. Tier 1 QL (120 per 30 days)
0.05 %

betamethasone dipropionate external cream 0.05 % $0, Tier 1 120 per 30 days)
betamethasone dipropionate external lotion 0.05 % $0, Tier 1 120 per 30 days)
betamethasone dipropionate external ointment 0.05 % $0, Tier 1 120 per 30 days)
betamethasone valerate external cream 0.1 % $0, Tier 1 120 per 30 days)
betamethasone valerate external lotion 0.1 % $0, Tier 1 120 per 30 days)

QL (
QL (
QL (
QL (
QL (
betamethasone valerate external ointment 0.1 % $0, Tier 1 QL (120 per 30 days)
QL (
QL (
QL (
QL (
QL (

clobetasol propionate e external cream 0.05 % $0, Tier 1 60 per 30 days)
clobetasol propionate external cream 0.05 % $0, Tier 1 60 per 30 days)
clobetasol propionate external gel 0.05 % $0, Tier 1 60 per 30 days)
clobetasol propionate external ointment 0.05 % $0, Tier 1 60 per 30 days)
clobetasol propionate external solution 0.05 % $0, Tier 1 50 per 30 days)
ENSTILAR EXTERNAL FOAM 0.005-0.064 % $0, Tier 2 PA; QL (120 per 30 days)
fluocinolone acetonide body external oil 0.01 % $0, Tier 1 QL (118.28 per 30 days)
fluocinolone acetonide external cream 0.01 % $0, Tier 1 QL (60 per 30 days)
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fluocinolone acetonide external cream 0.025 % $0, Tier 1 QL (120 per 30 days)

fluocinolone acetonide external ointment 0.025 % $0, Tier 1 QL (120 per 30 days)

fluocinolone acetonide external solution 0.01 % $0, Tier 1 QL (90 per 30 days)

fluocinolone acetonide scalp external oil 0.01 % $0, Tier 1 QL (118.28 per 30 days)

fluocinonide emulsified base external cream 0.05 % $0, Tier 1 QL (120 per 30 days)

fluocinonide external cream 0.05 % $0, Tier 1 QL (120 per 30 days)

fluocinonide external gel 0.05 % $0, Tier 1 QL (60 per 30 days)

fluocinonide external ointment 0.05 % $0, Tier 1 QL (60 per 30 days)

fluocinonide external solution 0.05 % $0, Tier 1 QL (60 per 30 days)

fluticasone propionate external cream 0.05 % $0, Tier 1

fluticasone propionate external ointment 0.005 % $0, Tier 1

halobetasol propionate external cream 0.05 % $0, Tier 1 QL (50 per 30 days)

halobetasol propionate external ointment 0.05 % $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 cream 0.1 % $0, Tier 1

mometasone furoate external ointment 0.1 % $0, Tier 1

mometasone furoate external solution 0.1 % $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 0.025 %, 0.1 % $0, Tier 1

triamcinolone acetonide external ointment 0.025 %, $0. Tier 1

0.1%, 0.5% ’

TRIDERM EXTERNAL CREAM 0.5 % $0, Tier 1

Dermatology, Local Anesthetics

GLYDO EXTERNAL PREFILLED SYRINGE 2 % $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 4 % $0, Tier 1 PA; QL (50 per 30 days)

lidocaine hcl urethrallmucosal external gel 2 % $0, Tier 1 PA; QL (30 per 30 days)

lidocaine-prilocaine external cream 2.5-2.5 % $0, Tier 1 PA; QL (30 per 30 days)

Dermatology, Miscellaneous Skin And Mucous

Membrane

ammonium lactate cream 12 % external (otc) 12 % $0, Tier 3 DP

ammonium lactate external cream 12 % $0, Tier 1

ammonium lactate external lotion 12 % $0, Tier 1

ammonium lactate lotion 12 % external (otc) 12 % $0, Tier 3 DP

antiseptic skin cleanser solution 4 % external 4 % $0, Tier 3 DP
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;ﬂhritis pain relieving cream 0.075 % external 0.075 $0. Tier 3 DP
calamine phenolated lotion external $0, Tier 3 DP
calamine-zinc oxide lotion 8-8 % external 8-8 % $0, Tier 3 DP
- 0
EXTERNAL 044206 %% %,Ters |DP
capsaicin cream 0.025 % external 0.025 % $0, Tier 3 DP
capsaicin cream 0.1 % external 0.1 % $0, Tier 3 DP
CLORPACTIN POWDER 2 GM 2 GM $0, Tier 3 DP
diclofenac sodium external gel 1 % $0, Tier 1 PA; QL (1000 per 30 days)
DYNA-HEX 4 SOLUTION 4 % EXTERNAL 4 % $0, Tier 3 DP
fluorouracil external cream 5 % $0, Tier 1 QL (40 per 30 days)
fluorouracil external solution 2 %, 5 % $0, Tier 1 QL (10 per 30 days)
gnp antiseptic skin cleanser solution 4 % external 4 % $0, Tier 3 DP
gnp capsaicin liquid 0.15 % external 0.15 % $0, Tier 3 DP
gnp zinc oxide ointment 20 % external 20 % $0, Tier 3 DP
hm antiseptic skin cleanser solution 4 % external 4 % $0, Tier 3 DP
hm povidone-iodine solution 10 % external 10 % $0, Tier 3 DP
hydrocortisone (perianal) external cream 2.5 % $0, Tier 1
imiquimod external cream 5 % $0, Tier 1 QL (24 per 30 days)
KERR TRIPLE DYE SWABS SWAB EXTERNAL $0, Tier 3 DP
lidocaine pain relief patch 4 % external 4 % $0, Tier 3 DP
lidocaine pain relieving patch 4 % external 4 % $0, Tier 3 DP
metronidazole external cream 0.75 % $0, Tier 1 QL (45 per 30 days)
metronidazole external gel 0.75 % $0, Tier 1 QL (45 per 30 days)
metronidazole external lotion 0.75 % $0, Tier 1 QL (59 per 30 days)
PANRETIN EXTERNAL GEL 0.1 % $0, Tier 2 PA; QL (60 per 30 days); NDS
PENTRAVAN CREAM EXTERNAL $0, Tier 3 DP
PENTRAVAN PLUS CREAM EXTERNAL $0, Tier 3 DP
podofilox external solution 0.5 % $0, Tier 1 QL (7 per 28 days)
povidone-iodine ointment 10 % external 10 % $0, Tier 3 DP
povidone-iodine solution 10 % external 10 % $0, Tier 3 DP
PROCTO-MED HC EXTERNAL CREAM 2.5 % $0, Tier 1
PROCTO-PAK EXTERNAL CREAM 1 % $0, Tier 1
PROCTOSOL HC EXTERNAL CREAM 2.5 % $0, Tier 1
PROCTOZONE-HC EXTERNAL CREAM 2.5 % $0, Tier 1
qc calamine lotion external $0, Tier 3 DP
gc povidone iodine solution 10 % external 10 % $0, Tier 3 DP
RECTIV RECTAL OINTMENT 0.4 % $0, Tier 2 QL (30 per 30 days)
ROSADAN EXTERNAL CREAM 0.75 % $0, Tier 1 QL (45 per 30 days)
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sm antiseptic skin cleanser solution 4 % external 4 % $0, Tier 3 DP
sm calamine lotion external $0, Tier 3 DP
sm calamine phenolated lotion external $0, Tier 3 DP
sm povidone-iodine solution 10 % external 10 % $0, Tier 3 DP
tacrolimus external ointment 0.03 %, 0.1 % $0, Tier 1 QL (100 per 30 days)
TARGRETIN EXTERNAL GEL 1 % $0, Tier 2 PA; QL (60 per 30 days); NDS
VALCHLOR EXTERNAL GEL 0.016 % $0, Tier 2 PA; LA; QL (60 per 30 days); NDS
XERAC AC SOLUTION 6.25 % EXTERNAL 6.25 % $0, Tier 3 DP
zinc oxide ointment 20 % external 20 % $0, Tier 3 DP
ZOSTRIX HP CREAM 0.1 % EXTERNAL 0.1 % $0, Tier 3 DP
ZOSTRIX NATURAL PAIN RELIEF CREAM 0.033 % $0. Tier 3 DP
EXTERNAL 0.033 % ’
Dermatology, Scabicides And Pediculides
cvs lice treatment liquid 1 % external 1 % $0, Tier 3 DP
Z({J /I)ice killing max st shampoo 0.33-4 % external 0.33- $0, Tier 3 DP
gnp lice treatment liquid 1 % external 1 % $0, Tier 3 DP
%p lice treatment shampoo 0.33-4 % external 0.33-4 $0, Tier 3 DP
gn; 3/)/'_c4e ;Zilling max st shampoo 0.33-4 % external $0, Tier 3 DP
hm lice treatment liquid 1 % external 1 % $0, Tier 3 DP
- — - D
lelc):(?el;zgrlv% .r;vg_xz!m%um strength shampoo 0.33-4 % $0, Tier 3 DP
lice killing shampoo 0.33-4 % external 0.33-4 % $0, Tier 3 DP
lice killing shampoo 4-0.33 % external 4-0.33 % $0, Tier 3 DP
lice treatment lotion 1 % external 1 % $0, Tier 3 DP
malathion external lotion 0.5 % $0, Tier 1 QL (59 per 30 days)
permethrin external cream 5 % $0, Tier 1 QL (60 per 30 days)
RID LICE KILLING SHAMPOO SHAMPOO 0.33-4 % $0. Tier 3 DP
EXTERNAL 0.33-4 % ’
ftb %I)ice killing max st shampoo 0.33-4 % external 0.33- $0, Tier 3 DP
- — 0
ZZ el/r(l:;c:'a fgl./gg_zv;)x strength shampoo 0.33-4 % $0, Tier 3 DP
ZT) 'Iéc; solution kit kit 0.33-4-0.5 % combination 0.33- $0. Tier 3 DP
sm lice treatment lotion 1 % external 1 % $0, Tier 3 DP
Dermatology, Wound Care Agents
REGRANEX EXTERNAL GEL 0.01 % $0, Tier 2 PA; QL (30 per 30 days); NDS
SANTYL EXTERNAL OINTMENT 250 UNIT/GM $0, Tier 2 QL (180 per 30 days)
sodium chloride irrigation solution 0.9 % $0, Tier 1
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sterile water for irrigation irrigation solution $0, Tier 1
Mouth/Throat/Dental Agents
CEPACOL SORE THROAT & COUGH LOZENGE 5- $0. Tier 3 DP
7.5 MG MOUTH/THROAT 5-7.5 MG ’
cevimeline hcl oral capsule 30 mg $0, Tier 1
chlorhexidine gluconate mouth/throat solution 0.12 % $0, Tier 1
clotrimazole mouth/throat troche 10 mg $0, Tier 1 QL (150 per 30 days)
lidocaine viscous hcl mouth/throat solution 2 % $0, Tier 1
nystatin mouthlthroat suspension 100000 unit/ml $0, Tier 1
g_l;g?oE,T;OLUTION 2-0.5-0.1 % MOUTH/THROAT $0, Tier 3 DP
PERIOGARD MOUTH/THROAT SOLUTION 0.12 % $0, Tier 1
o
oTes  |or
pilocarpine hcl oral tablet 5 mg, 7.5 mg $0, Tier 1
triamcinolone acetonide mouth/throat paste 0.1 % $0, Tier 1
Otic
ear drops solution 6.5 % otic 6.5 % $0, Tier 3 DP
gnp earwax removal drops solution 6.5 % otic 6.5 % $0, Tier 3 DP
gnp earwax removal kit solution 6.5 % otic 6.5 % $0, Tier 3 DP
hm earwax removal aid solution 6.5 % otic 6.5 % $0, Tier 3 DP
hm earwax removal kit solution 6.5 % otic 6.5 % $0, Tier 3 DP
sm ear drops solution 6.5 % otic 6.5 % $0, Tier 3 DP
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amoxicillin-pot clavulanate er........... 28
amphetamine-dextroamphet er........ 53

amphetamine-dextroamphetamine.. 53

amphotericin b..........cccceeeeeeeeeeeeee.... 19
ampicillin...............ccoooeveiiieennn, 28
ampicillin sodium................cccc.c.ooo.. 28
ampicillin-sulbactam sodium............ 28
anagrelide hcl.................cccooovvveennnns 85
anastrozole............cccccccccciiiiiiiiinnns 30
ANDRODERM........coviiiiiiiiiiieees 58
ANIMAL SHAPES........ccccoiiiiiees 97
animal shapes/iron.............cccccoueee... 97
ANIMI-3 ..., 97
ANIMI-3/VITAMIN D......covvveeeiie, 97
ANORO ELLIPTA ... 109
= T 1= [0 Lo 72
antacid anti-gas max strength.......... 72
antacid fast relief..............ccccoevvvnn... 72
antacid maximum strength............... 72
antacid plus anti-gas fast act........... 72
antacid plus anti-gas relief............... 72
antacid regular strength................... 72
antacid/anti-gas............c.cccceeeeeenne 72
anti-diarrheal............cccccoceviiiiiiiini. 73
antifungal..............cocccoviiiiiinnnn. 124
anti-fungal ...........ccccccooevvviinninnn., 124
antifungal (tolnaftate) ..................... 124
antifungal clotrimazole................... 124
anti-itCh ..., 124
antiseptic skin cleanser.................. 127
aprepitant.........ccccceeeeiieeiiiiiiiiiie, 74
APRI ..o 62
APTIOM ..cooiiiiiiiieieee e 44
APTIVUS ... 22
AQUADEKS. ..., 97
aqueous vitamin d...........ccccceeeee... 97
ARALAST NP ..oooiiiiiieiee e 121
ARANELLE........cooiiiiiieee 62
ARCALYST ..o 88
aripiprazole ............cccceeeeeeieeieiinenan.n. 50
ARISTADA ..ot 50
ARISTADA INITIO.....cvveeeiiiiieee, 50
armodafinil...........cccoovveeiiiiiiiiiiieinns 55
ARNUITY ELLIPTA ..o, 122
arthritis pain relief...............cccccoou... 13
arthritis pain reliever ......................... 13
arthritis pain relieving...................... 128
artificial tears .........cccccvveeeeiieeccnnns 107
ascorbic acid..........ccccoceeeiiieeenennnn. 97
asenapine maleate........................... 50
ASHLYNA ... 62
QSPIFIN e 13
ASPIFIN €C .. 13
aspirin-dipyridamole er ..................... 86
ASSURE ID INSULIN SAFETY

SYR oo 58
atazanavir sulfate.................ccccocco.... 22
atenolol.............cccccoiiiiii, 40
atenolol-chlorthalidone...................... 40
athletes foot (terbinafine)............... 124
athletes foot powder spray ............. 124
athletes foot spray ........cccccueeeeee.... 124



atomoxetine hcl...............ccccoveueeee.n.. 53

atorvastatin calcium......................... 39
atovaquone..........cccceeeeeevevvvnveniinnnnnnn 20
atovaquone-proguanil hel................. 22
atropine sulfate.............................. 107
ATROVENT HFA.......ccooiiie 110
AUBRAEQ.....ccccoiiiiieieeieeeee 62
AUROVELA 1/20.....cccceiieiiiieeee 62
AUROVELA 24 FE.......cooiiieeeee 62
AUROVELA FE 1.5/30.....cccccceeenneee 63
AUROVELA FE 1/20.....ccccciieeenee 63
AUSTEDO ......ccoiiiiiiieiiiiiee e 54
AVASTIN ..o 32
AVIANE ........cooiiiiiee e 63
AVITA o 123
AYUNA ..o 63
AYVAKIT oo 32
azacitiding ..............ccoceeevieennennaee, 30
azathioprine .............ccccceuvceeneennnnne 88
azelastine hel......................... 105, 110
azithromycin ..........ccccccoveveeeiicnnnnn. 27
aztreonam ..........ccccceeeeeeeieeiiiee, 20
AZURETTE ...ooiiiiiiiiieeeceee e, 63
b COMPIEX ... 97
b COMPIEX-C..eeeeeeeaaaaeeieieeee 97
DT e 97
D120 e 97
bacitracin.........cccceeeeeueeeeennn.. 106, 123
bacitracin zinc..............cccceeeeeunnneee. 123
bacitracin-polymyxin b................... 106
bacitra-neomycin-polymyxin-hc..... 106
baclofen.........ccccccouecviciiiiiinaee, 55
balsalazide disodium........................ 75
BALVERSA......cooiiiieeeee e 32
BALZIVA ..o, 63
BANOPHEN........ccccceeiiiiiieee 111, 124
BARACLUDE ..o, 25
BASAGLAR KWIKPEN.................... 58
BAYER ASPIRIN EC LOW DOSE...13
baza antifungal.............c.....ccccceee.n. 124
bcg vaccine............ccccccvuieeenieiiiinnn, 89
b-complex/b-12.........cccccooeeevicnnnenn. 97
BELSOMRA. ... 53
benazepril Acl............cccoccveeiiiinn.. 37
benazepril-hydrochlorothiazide......... 37
BENDEKA.......oo e 29
BENLYSTA ..o 88
BENZEDREX.......ccoocveiiiiiieeeeee, 114
BENZEPRO......ccoeeiviiieeeeviiieee 123
BENZEPRO SHORT CONTACT ... 123
DENZOIN ..o, 124
benzonatate..........ccccccceeiiiiiiinnnn. 114
benzoyl peroxide-erythromycin...... 123
benzphetamine hcl.......................... 55
benztropine mesylate....................... 49
bepotastine besilate....................... 105
BEPREVE.......c..cooiiieeeeeeee 105
BERINERT ..o 85
BESIVANCE ..o 106
BESREMI......ccooiiiiiiiiiiiieeeieeee, 31
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betamethasone dipropionate......... 126
betamethasone dipropionate aug.. 126
betamethasone valerate................ 126
BETASERON........ccooiiiiiiieeeiiiieeees 55
betaxolol hcl...............cccuuueee.. 40, 105
bethanechol chloride........................ 81
BETOPTIC-S.....ocoiieeeeeeee 105
BEVESPI AEROSPHERE.............. 109
bexarotene.............ccccccuuieeeniiiiiinn 31
BEXSERO. ... 89
bicalutamide.................ccccoouviuunnnnen. 30
BICILLIN L-A . 28
BIKTARVY ..o 23
o) (0] 1 o ISR 97
bisacodyl........cccceeiiiiiiiiiiiiii e, 75
bisacodyl €C.......ccccceeviiviiiiiiiiinia, 75
bismatrol............cccccveeeeniiieaiiiiiis 73
bisoprolol fumarate.......................... 40
bisoprolol-hydrochlorothiazide.......... 40
BIVIGAM ... 87
BLEPHAMIDE S.O.P........cccvveenn. 106
BLISOVI24 FE.....ccooeeviieeeeeeee, 63
BLISOVIFE 1.5/30......cccciiiiieee. 63
BOOSTRIX...ooviiiiiiiieeciee e 89
bortezomib ...........cccccciiiiiiiiiiie 32
bosentan .........ccccccceiiiiiiiiiiiiii 43
BOSULIF ... 32
BP VIt S 97
BRAFTOVI....ooviviiiiiiiieeeiee e 32
BREO ELLIPTA....ccceeiiiieeeee 123
BREZTRI AEROSPHERE.............. 110
Briellyn ... 63
BRILINTA ..o 86
brimonidine tartrate........................ 105
brinzolamide..............ccccoveeeiiiin, 105
BRIVIACT ... 44
bromfenac sodium (once-daily)...... 107
bromocriptine mesylate.................... 49
BROMSITE......ccceiiiiiiiieeeiiiieeee 107
BRUKINSA. ..o 32
budesonide...........ccccoeeveuunnnn. 75, 122
budesonide er................cccceeeeunnnnnn. 75
bumetanide..........ccccccceeeiiiiiieninnnn 42
buprenorphine.............c.cccccevvennn... 17
buprenorphine hcl.................ccc....... 55
buprenorphine hcl-naloxone hcl....... 56
bupropion Acl.............ccccoecveiinnnnnn 48
bupropion hcl er (smoking det) ........ 56
bupropion hcl er (Sr) ......cccveevvcneenen. 48
bupropion hcl er (XI) ........cccooveveeiiin. 48
buspirone Acl.............ccoeceeennen.. 43
butenafine hcl..............ccccoeveenien. 124
butorphanol tartrate........................... 18
BYDUREON BCISE..........ccccveveens 60
BYETTA 10 MCG PEN..................... 60
BYETTA5MCG PEN.......cccceeenneee. 60
BYSTOLIC.....cciiieeiiee e 40
C 250 97
C-1000.......ccoiiiiiiiiiiieeeee e 97
C-1000/rose hipS.........eeeeeeiiiiiiiiinnns 97

C-500.....oiiiiiiieeiii e 97
cabergoline..........cccccocccveiiiiiiiiiiinn, 69
CABOMETYX ..oiiiiiiieieeeeiiiee e 32
calamine phenolated...................... 128
calamine-zinc oxide...................... 128
CALCI-CHEW........ooeiiiiiieeiiiiieee, 94
calcipotriene.............cccceeeeeeeeeeienennn.. 126
calcitonin (salmon) .......................... 61
CALCITRATE ..veviiiiieeeeeeieeeee 94
CALCITRENE........ccoviiiieeiiieen, 126
CAICIHITON ... 71
CalCIUM ... 94
calcium 500 + d.......cccceevviiiniean 94
calcium 500/d...............ccoeveecnnnnnnnn. 94
calcium 500lvitamin d...................... 94
calcium 600..........cceeeeeeiiiieciinannn, 94
calcium 600+d.........cccceevveeeeeeeiiinnn, 94
calcium 600-d...........cccccuveeenennana... 94
calcium acetate.........cccccceveeeeeeeinnnn. 71
calcium acetate (phos binder).......... 71
calcium carb-cholecalciferol............. 94
calcium carbonate..............cccccuuue.... 94
calcium carbonate antacid............... 94
calcium high potency....................... 94
calcium high potencylvitamin d........ 94
calcium-folic acid plus d................... 95
calcium-vitamin d3................ccccc..... 95
CALMOSEPTINE .......ccccciiveeeen. 128
CALQUENCE .......ccoiiiieeeiiieee e 33
CAMILA ..ot 63
CAMRESE........cooiiiiiieeeeeeee 63
CAMRESE LO......ccviivieiiieeeeee, 63
candesartan cilexetil........................ 38
candesartan cilexetil-hctz................. 38
CAPCOS ..o, 114
CAPLYTA ..o 50
CAPRELSA......coiieeee e, 33
CAPSAICIN ..o 128
CAPLOPI Il .ccoeeeeeeieeieieeeeee e 37
CARBAGLU......c.oeeveeiiviiieeeciieeee, 69
carbamazepineg..........cccccccceueieeenas 44
carbamazeping er..............cccccceee.. 44
carbidopa-levodopa......................... 49
carbidopa-levodopa er ..................... 49
carbidopa-levodopa-entacapone...... 49
carboplatin............cccceeiiiiieniinnnnn. 29
CARDIOTEK RX..cooiiiiieeeeiiiee e, 97
carglumic acid...........ccccccoccveeeeennn. 69
€arisoprodol...........ccccceveieiiiiiinannns 55
CARRINGTON ANTIFUNGAL....... 124
carteolol hel ..., 105
CARTIA XT oo 41
carvedilol.............cccovvciiiiiiiiieiiieee 40
caspofungin acetate............ccc.c........ 19
castellani paint modified................. 124
CAYSTON ...t 20
CAZIANT .o 63
Cefaclor..........cccccovvuueeeeiiiiiiiiiiienn, 26
cefaclor €r.......ceeeeeeeiiieiiieiiiiiinen, 25
cefadroXil.........c...ccccueeeecviinneennnaae. 26



cefazolin sodium...........ccceeeveeunn... 26

cefazolin sodium-dextrose............... 26
CEfAiNIr........oooveveeeeiiiiiieceeeeeenn 26
cefepime hCl.........ccccooeeevecccnnnnnee. 26
CEfiXIME ..o 26
cefoxitin sodium................cccccevuvenne. 26
cefpodoxime proxétil........................ 26
CEIPIOZil ..o 26
ceftazidime.......cccccvveeveeeiiiiieciiinn, 26
ceftazidime and dextrose................. 26
ceftriaxone sodium...............ccccuuu..... 26
cefuroxime axetil...................cccccuu. 26
cefuroxime sodium..............cccccuuu.... 26
(072121070} (] o JR 16
CELONTIN ... 44
CeNtAMIN .....ceveeeeeieeeeeeeeeee e, 97
CEPACOL SORE THROAT &
COUGH.....otiieeeieeeeeeeee 130
cephalexin ..........cccccovveieiiicnnaenn, 26
CERDELGA.....ooeeeeeeeeeeee 69
CEREZYME..........oooeeeee 69
CEROVITEJR..oooeeee 97
cetirizine hel...............eeeeeeeveeennnn.... 111
cetirizine hcl allergy child............... 111
cetirizine hcl childrens.................... 111
cetirizine hcl childrens alrgy........... 111
cetirizine hcl hives relief................. 111
cetirizine-pseudoephedrine er........ 114
cevimeline hcl...............cccccceeeeee. 130
CHANTIX ..o 56
CHANTIX CONTINUING MONTH

PAK .o, 56
CHANTIX STARTING MONTH

PAK ., 56
charcoal..........cccccooeeiiiiiiiniiaciiaiinnnnn, 69
CHATEAL ..ot 63
CHEMET ..o 62
chest congestion relief .................. 114
chest congestion relief dm............. 114
chewable vite childrens.................... 97
childrens animal shapes.................. 97
childrens chewable vitamins............ 97
childrens ibuprofen............cc............. 16
childrens loratadine........................ 111
childrens silapap..............cccooeeeennn. 14
childrens silfedrine.......................... 114
chlorhexidine gluconate.................. 130
chloroquine phosphate..................... 22
chlorpromazine hcl........................... 50
chlorthalidone...............ccccccooevuueee... 42
cholestyramine ............ccccccccovveeinns 40
cholestyramine light................... 39, 40
CHROMAGEN.........oooveveevvinne 83
chromic chloride...............ccccccc......... 93
ciclopirox olamine................... 124, 125
CiloStazol .........ccoeeeeveeieeeiieiieeee 85
CILOXAN ..ot 106
(01111515 1@ 24
cinacalcet hcl................cocveeeeeeinnnnn. 69
CIPRO ..o 27

ciprofloxacin hcl....................... 27, 106
ciprofloxacin in d5w.......................... 27
ciprofloxacin-dexamethasone......... 109
CiSPlatin........cccceeeeeiiiiiiiiiiiiiiiiie, 29
citalopram hydrobromide.................. 48
citrus calcium +d.............ccccoeeunnnen 95
citrus calciuml/vitamin d.................... 95
CLARAVIS ..ot 123
clarithromycCin.........cccceeeeeeeeeieiinenne.., 27
clarithromycin er...........cccccoevevevevnnnns 27
classic prenatal...............ccccceeeeennn... 97
clindamycin hcl...............cccooovveeennnn. 20
clindamycin palmitate hcl................. 20
clindamycin phosphate....... 20, 81, 123
clindamycin phosphate in d5w......... 20
clindamycin phosphate in nacl......... 20
CLINIMIX/DEXTROSE (4.25/10).....93
CLINIMIX/DEXTROSE (4.25/5)....... 93
CLINIMIX/DEXTROSE (5/15).......... 93
CLINIMIX/DEXTROSE (5/20).......... 93
clinimix/dextrose (6/5)...................... 93
clinimix/dextrose (8/10).................... 93
clinimix/dextrose (8/14) .................... 93
CLINISOL SF ... 93
CLINOLIPID ....oevveeiiiiieeeeee e 93
clobazam..........cccccccoiiiiiiiiiiieinnnaa. 44
clobetasol propionate...................... 126
clobetasol propionate e.................. 126
clomipramine hcl.............................. 48
clonazepam..................ccccovvveveennnnnn. 44
clonidinge .........cccceeeeeeiiiiiiiiiiiie 42
clonidine hcl..........ccccccccciiiiiiinnnnnnn. 42
clopidogrel bisulfate.......................... 86
clorazepate dipotassium.................. 44
CLORPACTIN ...coiiieeeeeeee e 128
clotrimazole...................... 81, 125, 130
clotrimazole 3...............ccccouvviunennenn. 81
clotrimazole anti-fungal.................. 125
clotrimazole athletes foot............... 125
clotrimazole-betamethasone.......... 125
clozapine.........cccoceeeiiiiiiiiiiiiii 51
CO Q10 96
COQ-T0 i 96
COARTEM....ccoevveiiiiieeeeeee e, 22
COd liVer Oil.........coovveeiiieiiiaaeaee 98
COditUSSIN @C....vveeeveeaeaeeeiieeie 114
coditussin dac............ccccooeeeeennnnn. 115
coenzyme Q10......cccccveeeeiiieneennnnn 96
coenzyme q-10.......ccccccevvceeeennnnn 96
co-enzyme q10.......cccccceevicneeeennnnn 96
co-enzyme q-10.......cccooveiiininnnncnn, 96
COIChICINE ... 13
colchicine-probenecid...................... 13
colesevelam hcl............cccccccccooi. 40
colestipol ACl...........ccccceeeeeeeeiiieniiil. 40
colistimethate sodium (cha)............. 20
COMBIGAN .......cooiiiieeiiiiie e, 105
COMBIVENT RESPIMAT .............. 110
COMETRIQ (100 MG DAILY

DOSE) ...viiiieiiiiieee e 33

COMETRIQ (140 MG DAILY
2101ST=) JOR 33
COMETRIQ (60 MG DAILY DOSE).33
COMFORT ASSIST INSULIN

SYRINGE ......cooiiiiiiiieiiee e, 58
COMPLERA ... 24
complete allergy medicine............. 111
COMPRO.....coiieiiiiiiiee e 74
CONSEUIOSE ... 75
COPIKTRA ... 33
COQT0..ccciiiieeeee e 96
COQ-T0. vt 96
CORLANOR......coiiiiiiiieeeeiieee e 42
CORVITA ..o, 98
CORVITA 150 83
CORVITE 150.....ccccciiiiiiiieeee e 83
CONVItE T .coveeeeiiiieeeeee e 83
COTELLIC....ovveeeiieeeeeeee e 33
cough dm .......ccocooeeiiiiiiiiiii 115
cough dm childrens........................ 115
coughlchest congestion dm........... 115
CREON.....ooiiiiiee e, 80
cromolyn sodium.............. 79, 105, 121
CRYSELLE-28.......cccviveeeiiieeee, 63
cupric chloride..............cccooocceneee... 93
CVS DT oo, 98
cvSs cough dm .......eeeeveiiiiiiiiiiiiis 115
cvs gauze stefile............oooeccueenneen. 58
cvs lice treatment.............ccccceeee.. 129
cvs vitamin b-12......cccooooeiiiiiininnn. 98
cyanocobalamin ............cccccccccooeen. 98
cyclobenzaprine hcl......................... 55
cyclophosphamide...................... 29, 30
CYCIOSEIINE ..., 24
CYCIOSPOSINE .......eeeaeeiiiiiiieiaaaaaeaa, 88
cyclosporine modified...................... 88
cyproheptadine hcl......................... 111
CYRED EQu..coooviviiieeiiieee e, 63
CYSTADANE ......cooiiiieeiiieeee 69
CYSTADROPS.........coe i, 107
CYSTAGON ... 69
CYSTARAN . .......cooiieceeeee e, 107
cytarabine...........cccoooeeiiiiiniininne, 30
A 1000.....eiiiiaeiiiiieeeeeeae e 98
A 400.....iiiiiiiicee e 98
d 5000......ueiiieiiiiiieaeae e 98
d3 high potency.........cccccccccveveennnne. 98
d3 super strength............cccceeevunen. 98
daily vitamins.............cccceceeeeinnnnn. 98
daily-Vite .........cccoviiiiiiiiiiiiiiiiiien 98
daily-viteliron/beta-carotene.............. 98
dalfampriding er.............cc.cccccuuueeee... 55
DALIRESP......cceoiiiiiieeeeeiieee e 121
danazol..........ccocoeeeeiiiiie, 67
dantrolene sodium........................... 55
dapSONEe............ccovveeeeeeeeee 20
DAPTACEL .....ooeiiiiiiiieiieeee e 89
daptomyCin ...........ccooeieeiieeiiaee 20
DASETTA 1/35.ciiiiiiiieeeeee, 63
DASETTA T/TIT oo 63



DAURISMO......cooviiiiiieieieee e 33
DAYSEE .....oooiiiiiiiee e 63
DEBLITANE ..o, 63
DECARA ... 98
AEeferasiroX ......ccooouueuicvueeeeiiiieeeens 62
deferasirox granules........................ 62
DELESTROGEN........ccccceeviiiireene 67
DELSTRIGO .....cccoiiiiiieeiiiieee e, 24
DELSYM..oooiiiiiiiieiiieeeeeeee e 115
DELSYM COUGH CHILDRENS....115
DERMACINRX PUREFOLIX........... 98
DESCOVY ..o 24
DESENEX ... 125
desipramine hcl...............ccccccuvnnnee. 48
desmopressin ace spray refrig......... 69
desmopressin acetate...................... 69
desmopressin acetate pf.................. 69
desmopressin acetate spray............ 69
desogestrel-ethinyl estradiol............ 63
desvenlafaxine succinate er............. 48
dexamethasone..............ccccccouuennen.. 68
DEXAMETHASONE INTENSOL..... 68

dexamethasone sod phosphate pf...68
dexamethasone sodium phosphate

................................................. 68, 107
DEXILANT .oeoieieeee e 80
dexmethylphenidate hcl................... 53
dextromethorphan polistirex er ...... 115
dextromethorphan-guaifenesin...... 115
AEXIIOSE ... 93
dextrose 5%lelectrolyte #48............ 91
dextrose in lactated ringers.............. 91
dextrose-nacl............c.ccccccuuvceunnnnnn. 91
dextrose-sodium chloride................. 91
diabetic siltussin-dm max st........... 115
DIABETIC TUSSIN.......ccccvveeeenee 115
DIABETIC TUSSIN DM.................. 115
DIABETIC TUSSIN MAX ST.......... 115
DIACOMIT ..eeiiiiiiieee e 44
DIALYVITE ....ooviiiiiiieec e 98
DIALYVITE 3000.......ccceveeeeeeiiiiinnns 98
DIALYVITE 5000.......ccceveeeeeeiiiinnnnnns 98
DIALYVITE 800.....ccccceeeeevieeeeeene. 98
DIALYVITE 800/ZINC.........cccceeen.... 98
DIALYVITE 800-ZINC 15................. 98
DIALYVITE SUPREME D................ 98
DIALYVITE VITAMIN D 5000.......... 98
DIALYVITE/ZINC..........ccovevieeeeee. 98
diazepam........ccccococeeieieeiiiiii 44
dIazoXide ..........uueeeeiieiiieieiii 69
diclofenac potassium....................... 16
diclofenac sodium............ 16, 107, 128
diclofenac sodium er........................ 16
dicloxacillin sodium................c......... 28
dicyclomine hcl.............ccccccceeiie. 75
diethylpropion hcl............................. 56
diethylpropion hcl er......................... 56
DIFICID ..ot 27
Adiflunisal........c..ccccovveiiiiiiiineeeee, 16
difluprednate..............cccccevuuuvennn.... 107
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DIGITEK ...oiiiiieeeeeee e 42
DIGOX ... i 42
AIGOXIN . 42
dihydroergotamine mesylate............ 54
DILANTIN oo 44
DILANTIN INFATABS.........cccoounee. 44
diltiazem hcl..............ooovvvvinncaannn. 41
diltiazem hcl er..................ccoooveeee. 41
diltiazem hcl er beads...................... 41
diltiazem hcl er coated beads.......... 41
EXT i 41
diphenhist..............ccccoeevivuunennnnnnnn. 111
diphenhydramine hcl...................... 111
diphenhydramine hcl childrens...... 111
diphenhydramine-zinc acetate....... 125
diphenoxylate-atropine..................... 79
diphtheria-tetanus toxoids dt............ 89
dipyridamole..............ccccccouvivoniennnnnn. 86
disopyramide phosphate.................. 39
disulfiram ..........ccccccoiiiieiciiieeeee 56
divalproex sodium .............cccccceuuuen. 45
divalproex sodium er........................ 44
docetaxel......ccooueueeiiiiiiiiiiiieaee 32
AOCU ..o 75
docusate calcium................ccccu....... 75
docusate MiNi..........cccceeeeeeeeieeeeenaan... 75
docusate sodium........................ 75,76
DOCUSOL MINI....ccviiieeeiieeeeee 76
dofetilide...........ueeeeeeeiiieeiciiiiiieeenan... 39
DOK ...ttt 76
donepezil hcl..................cooevveveeee, 47
DOPTELET ...ovvivieiieeeee e, 85
dorzolamide hcl............cccccccccoco...... 105
dorzolamide hcl-timolol mal........... 105
DOTTl oo 67
DOVATO .o 24
doxazosin mesylate......................... 38
doxepin NCl..........ccoceceeeeeannnan... 48, 53
doxorubicin ACl.........cccccooveeieennnnnn. 30
doxorubicin hcl liposomal................. 30
DOXY 100.......ccciiiieeiiiiieee e, 29
doxycycline hyclate.......................... 29
doxycycline monohydrate................ 29
DRISDOL......vvviieeiiiieeee e 98
DRIZALMA SPRINKLE..................... 48
dronabinol...........cccccciiiiiiiiiiie 74
drospiren-eth estrad-levomefol........ 63
drospirenone-ethinyl estradiol........... 63
DROXIA ....oiiiiiie et 85
droxXidopa...........eeeeeeieiieeeiiiiiee 42
duloxetine hcl............ccccooeeeeeeniienn. 48
DUREZOL......coocviiieeiiiiie e, 107
dutasteride..............vviiiiiiiieeaaannnn. 81
dutasteride-tamsulosin hcl............... 81
DYNA-HEX 4.....cccoiviiiiiieeee, 128
E.E.S.400....cciiiiiiiiiiiieeiiieees 27
€400 98
€ar droPS.....covvveeviiiciciieeeeeee e, 130
€C-NAPIOXEN ....eeeieieeeieeeaeaeaaeaeeeeee, 16
ed chlorped jr........ouuueeeevvinvnnncaannnn. 111

EDURANT ...t 22
EfaVIreNzZ......cccocveviecceieiiiee e, 22
efavirenz-emtricitab-tenofovir ........... 24
efavirenz-lamivudine-tenofovir ......... 24
ELDERTONIC ......coooviiiiieiiiiieeees 98
ELINEST ..o 63
ELIQUIS ... 82
ELIQUIS DVT/PE STARTER PACK 82
ELLA e 63
ELURYNG. ... 63
EMCYT .o 30
EMOQUETTE ....ooiiiiiiieiiieeeee 63
EMSAM .....oooiiiiiieeeiceee e, 48
emtricitabine.............ccccccovvevevennenn... 22
emtricitabine-tenofovir df .................. 24
EMTRIVA ..., 22
EMVERM......ccoovviiiiiiie e 20
enalapril maleate.................cc.c.......... 37
enalapril-hydrochlorothiazide............ 37
ENBREL......occvviiiiiiiee e 86
ENBREL MINI......ccvvviiiiiiieeeeeie, 86
ENBREL SURECLICK..................... 86
ENDARI.....c.oooviiiiiiieeeceee e, 85
ENDOCET ...oovieiiiiiieee e 18
ENDUR-C......cooviieeeeiiere e 98, 99
ENEM@ ... 76
enema ready-to-Use...........ccccccuee.... 76
ENEMEEZ MINI.......ccccoviiiiiieiien. 76
ENEMEEZ PLUS ... 76
ENGERIX-B.....cccoeeviiiiieeiiieeeee 89
enoxaparin sodium.............cccccc..uuu. 82
ENPRESSE-28.......cccccceiiviiieieeee 63
ENSKYCE....ooi i 63
ENSTILAR ....ooviiiiieeeee 126
entacapone.........ccceeeeevevveinnniiianannns 49
ENEECAVIF ..o, 25
ENTRESTO...ccoiiiiiiiiiiieeeeee, 38
ENUIOSE. ... 76
EPCLUSA......cooiiieeeeeeee e 25
EPIDIOLEX .....cocciiiiiieieiiiieee e 45
epinephring............cccocceeeevncnnnnn., 121
epirubicin ACl............cccccevviiineeanne. 30
EPITOL ..ovveiiiieeeeecee e, 45
EPIVIRHBV .....cvveiiiiieeceeeee 25
eplerenone............ccocceevvieieennnnen. 38
EPRONTIA ... 45
epSOM Salf.....cccoeeeeiiiiiiiiieeeaeee 76
eq cough dm.......cccccovveiiinninnnnn., 115
eq lice Killing max St..........c............ 129
eql b complex 50............cccceeuueenen... 99
eql coq10.....ccooiiiiee e, 96
ergocalciferol..............ccccooeeenii. 99
ergotamine-caffeine......................... 54
ERIVEDGE........ccoooviiiiiiieeeee, 33
ERLEADA ... 31
erlotinib hel..........ciiiiiiiiiiee 33
ERRIN ... 63
ertapenem sodiim............ccccceeeeunnnn. 20
EFY e 123



ERY-TAB ... 27
ERYTHROCIN LACTOBIONATE.... 27

ERYTHROCIN STEARATE............. 27
erythromycin .................... 27,106, 123
erythromycin base............ccccccccc...... 27
erythromycin ethylsuccinate............. 27
ESBRIET ... 121
escitalopram oxalate........................ 48
esomeprazole magnesium............... 80
ESTARYLLA ...cooiiiiieeeee e 63
ESTER-C...oooieiieeeeee e 99
estradiol...........cccocceiiiiiiiiiins 67, 68
estradiol valerate...............ccccccuu.... 68
estradiol-norethindrone acet............ 68
€SZOPICIONE .......cccoiiiieiiiee 53
ethambutol hcl.............cccoeevevveneennnn. 24
ethosuximide................cccoveeecnvnnnnn. 45
ethynodiol diac-eth estradiol............ 63
etodolac..........cccceeeeiiiiiiii 16
etodolac €r........cccceeeeiiiiiic 16
etonogestrel-ethinyl estradiol............ 63
etoposide.........ccceeeeiiiiiiiiii 32
etravirine.................ccccoovveveeevvnvnnnnnn. 22
EUTHYROX....ooiiiiiieeeeee e 71
everolimus.........c.cccoeeeeeeeeeeeeenn.. 33, 88
EVOTAZ ... 24
EXEL COMFORT POINT PEN

NEEDLE ... 58
exemestane............cococvevveieieiiieeennn. 31
EXKIVITY oo 33
€Zetimibe.......cccceeeeiiiiiiiiiiiiiiiiiiiee, 40
ezetimibe-simvastatin...................... 40
Fabb ... 99
FABRAZYME ......ccocvviiiiiiieeiie, 69
FALMINA ..o 63
famCICIOVIr ..........c.coviceieiiiiiieeeee, 25
famotidine .............ccccceeieiiiiineeen, 75
famotidine premixed......................... 75
FANAPT oo 51
FANAPT TITRATION PACK............ 51
FARXIGA......cooveiiiiiieeeeeee e, 60
FARYDAK .....oooiiiiiieie e, 33
FASENRA......ooo i, 121
FASENRAPEN.....cccccceeiiiiiieee, 121
felbamate.........ccccccevveeiiiiiiiie. 45
felodiping er..........cccoceviiiiieniennnnne 41
FEMYNOR.......cooiiieieiiieee e, 64
fenofibrate..............cooeecceeeenennaea... 39
fenofibrate micronized...................... 39
fentanyl.........coococciioiiiiiiiiee, 17
fentanyl citrate ............cccccccoveveeinn. 18
FERAHEME........cccccovviiiiieeiie, 83
FERATE ..ooiiiiieee e 83
FERIVA 21/7 ..oooooeieeeee e, 83
FERIVAFA ... 83
FEROSUL .....covviiiiiiiieiiiiiee e, 83
FERRALET 90......cccooviiiiiiieeeee. 83
ferraplus 90.............cccccvvuveeeeenneee... 83
ferrettS.......ccooeevvuveeeiieeee e 83
FERRLECIT ...ooeiiiiiiiiiiee e, 83

ferrous fumarate.............cccccccceeo...... 83
ferrous gluconate....................... 83, 84
ferrous sulfate.............ccccveveveeeeeeenn.n. 84
FETZIMA ... 48
FETZIMA TITRATION...................... 48
FEVERALL ADULTS.........evvviviinnnnn. 14
FEVERALL CHILDRENS................. 14
FEVERALL INFANTS.........cccevvevs 14
FEVERALL JUNIOR STRENGTH... 14
fexofenadine hcl...........ccccc............ 111
FIASP .o 58
FIASP FLEXTOUCH............cccvvveeee. 58
FIASP PENFILL .....vvvvviiiieeieeeeeeeee. 58
] 1= (R 76
fiber laxative.........cccccoeeeeeeceeiieennnnnn. 76
fiber-1ax.......coooeeeiieieeieiieiiieiiieeeeeneans 76
finasteride..........ccoceeeeeeeveeiieeiiinnnn... 81
FINTEPLA ..., 45
first aid antibiotic...............ccccc........ 123
FLAC ..., 109
FLAREX ....oooieieeeeieeeee e 107
FLEBOGAMMADIF........ovvvvvvvvinnnnne. 87
flecainide acetate............................. 39
FLEETENEMA ......oovvvieeeeeeeeee 76
FLORIVAPLUS...........ccoov 99
FLOVENT DISKUS........oeeeeeeennnn. 122
FLOVENT HFA.........oor, 122
fluconazole............cccccoeveueeeeeennnnnnn. 19
fluconazole in sodium chloride......... 19
flUCYtosine .........coeevvciiieeiiieeee 19
fludrocortisone acetate..................... 68
flunisolide .........cccoeeeeeiiiiiiiiiiinnnn, 122
fluocinolone acetonide ... 109, 126, 127
fluocinolone acetonide body.......... 126
fluocinolone acetonide scalp.......... 127
fluocinonide...........cccceeeeeeeeeeianenee.... 127
fluocinonide emulsified base.......... 127
fluorometholone..............cccccceuun..... 107
fluorouracil ...........cccoceeeeeeeennnn... 30, 128
fluoxetine hel..............coeeeeeeveeeeencn.n. 48
fluphenazine decanoate................... 51
fluphenazine hcl................cccccoon.. 51
flurbiprofen...........cccooeeiiicicneennnnn. 16
flurbiprofen sodium........................ 107
flutamide ..........coeeeeeieeeeiieiieeienn... 31
fluticasone propionate............. 122, 127
fluvoxamine maleate........................ 43
folic @Cid..........coeeeeeeeieieeiieeeeee, 99
FOLITAB 500......cccuuiiicieeeieeeeeeeennn. 84
{0 = 99
FOLIVANE-F ........oovveiinn, 84
FOLIVANE-PLUS...........coooeee 84
FOLIXAPURE............oooviee, 99
FOLTABS 800.....cccceeiieieiieeeeeeeeeee., 99
FOLTRATE. ... 99
FOLTREXYL ..ovvvviviviiiiceeieeeeeeeeee 99
fondaparinux sodium........................ 82
FORTEO. ... 61
fosamprenavir calcium..................... 22
fosinopril sodium..............cc.c.oooo..... 37

fosinopril sodium-hcitz...................... 37
FOTIVDA ... 33
FREAMINE Hl.....cooiiiiiiiiiiieiiees 93
fulvestrant............ccccoceeeieiiiineennnnn, 31
FUNGOID TINCTURE................... 125
furosemide.........cccccceuvcveeiiiiiiinnen, 42
FUSION .....oiiiiiiiiie e 84
FUSION PLUS ... 84
FUZEON ..o 22
FYAVOLV ...oooiiiiiiiiiiiieceee e 68
FYCOMPA ......ooiiiiiiici e 45
gabapentin............cccocecveviiiiiiinianannnn 45
galantamine hydrobromide............... 47
galantamine hydrobromide er.......... 47
GAMASTAN ... 87
GAMMAGARD.......cceieiieeciee e 87
GAMMAGARD S/D LESS IGA......... 87
GAMMAKED........coiiiieiieeeiee e 87
GAMMAPLEX .....ciiiiiieeiee e 87
GAMUNEX-C.....ooviiieiieeiiee e 88
ganciclovir sodium ............ccccccc.ou... 25
GARDASIL 9. .o, 89
gas relief........cooccvviiiiiiiii 79
gas relief drops infants..................... 79
gas relief extra strength................... 79
gas relief ultra strength.................... 79
gatifloxacin .............cooeceeeeeennnen... 106
GATTEX .eiiiiieeeee e 79
GAVILYTE-C...cooviiiiiieeiee e, 76
GAVILYTE-G......ooiiieiiiieiiiie e 76
GAVILYTE-N WITH FLAVOR

PACK ... 76
GAVRETO ..ot 33
gemcitabine hcl..............ccc.coovvunnn. 30
gemfibrozil...................ccccceeeeevnvennnn. 39
GENErIac.........couuveeeeeeeieiiiiieeeeeens 76
GENGRAF .....oiiiiiiiiieec e 88
GENOTROPIN ...t 70
GENOTROPIN MINIQUICK............. 70
GENTAK ....ooiiiiiieeeeeeee e 106
gentamicin in saline........................ 20
gentamicin sulfate............ 20, 106, 123
GENTEAL TEARS......ccoiiveeee 107
GENTEAL TEARS MODERATE PF
....................................................... 107
gentle laxative ............cccccooveueeeinnnns 76
GENVOYA ... 24
GILENYA ..., 55
GILOTRIF i 33
glatiramer acetate................ccc....... 55
GLATOPA ... 55
glimepiride...........ccccccoovveviiiiiiieecis 60
GlipIZIde ... 60
glipizide er..........ccccoueeeeviiiiiiiiiii, 60
glipizide Xl ..........cooiiiiiiiiieieeee 60
glipizide-metformin hcl..................... 60
global alcohol prep ease................... 59
glycerin (@dult) ..........c.c..occoeveeennnen. 76
glycerin (infants & children) .............. 76
glycerin (pediatric)................cc......... 76



glycerinadult...........ccccccceiiiiiiiiini, 76

glycerin childrens.................cccc...... 76
glycopyrrolate..............cccoeceeuuuennne.. 75
GLYDO ..o 127
GLYXAMBI ...t 60
gnp 8 hour arthritis relief.................. 14
gnp 8 hour pain relief....................... 14
gnp 8 hour pain reliever................... 14
gnp acetaminophen......................... 14
gnp acetaminophen ex st................. 14
gnp all day allergy .............ccccuuun.... 111
gnp all day allergy childrens........... 111
gnp all day allergy-d....................... 115
gnp allergy..........cccoouvveiineenninnnn, 112
gnp allergy & congestion............... 115
gnp allergy antihistamine............... 112
gnp allergy relief...........cccccccoeuneee.. 112
gnp allergy/congestion relief.......... 115
gnp antacid & anti-gas..................... 72
gnp antacid regular strength............ 72
gnp anti-diarrheal...............c............ 73
gnp anti-gas........cccccceevieeeeieiniienenn 79
gnp anti-itch ...........ccoccovveeenne 125
gnp antiseptic skin cleanser........... 128
gnp arthritis pain relief...................... 14
gnp artificial tears.............cccc..o....... 107
GNP @SPIFIN .o 14
gnp athletes foot..........ccccueeeeeeee... 125
gnp bacitracin zinc......................... 123
gnp calCiim .........cccceeeeeeiiieiiiiinaaaaan, 95
gnp calcium 500 +d3........................ 95
gnp calcium citrate +d3.................... 95
gnp capsaiCin..............coueevvvvevnnnnnnn. 128
gnp childrens allergy ...................... 112
gnp childrens complete..................... 99
gnp childrens ibuprofen.................... 16
gnp clotrimazole 3............................ 82
gnp €O q10......ccccciiiiiiiieeee e, 96
gnp coughdm er.........cccccccuvvvnnnn... 115
gnp earwax removal drops............. 130
gnp earwax removal kit.................. 130
gnp electrolyte solution.................... 92
GNP ENEMA .....uuueeiiiiieaiiiiieiee 76
gnp essential one daily..................... 99
gnp gas relief..........cccccevvcininnnnnn. 79
gnp gas relief extra strength............ 79
gnp gentle laxative.............cc............ 76
gnp glycerin (@dult) ............c..c.......... 76
gnp glycerin child...................cc........ 76
gnp healthy eyes supervision........... 99
gnp ibuprofen infants...................... 17
gnp ibuprofen junior strength........... 17
gnp infants painl/fever....................... 14
GNP IFON .. 84
gnp laxative ..........cccccoeeeiiiiiininnnnn, 76
gnp lice treatment.............ccccc........ 129
gnp little ones childrens................... 99
gnp loratadine..............ccccceeeeeeee.... 112
gnp loratadine childrens................. 112
gnp lubricating plus eye drops....... 107

136

gnp melatonin.............ccccccoceeeeneee.. 96
gnp melatonin maximum strength....96
gnp miconazole 3.................cccco...... 82
gnp miconazole 7...........cccccccceee.... 82
gnp milk of magnesia....................... 76
gnp nasal decongestant................. 115
gnp nasal decongestant pe............ 115
gnp nasal Spray ..........ccccceeeeeeeeeeennn. 116
gnp nasal spray extra moist........... 115
gnp nasal spray fast acting............ 116
gnp natural fiber.............cccccouuvenn.... 77
gnp NICOLINE .........coovveeeeeiiiiiaaannn. 56
gnp nicotine mini...............cccccveee.... 56
gnp nicotine polacrilex..................... 56
gnp no drip nasal spray.................. 116
gnp nose drops extra strength....... 116
gnp one daily plus iron..................... 99
gnp pain & fever childrens............... 14
gnp pain & fever infants................... 14
gnp pain relief...........ccccccooveveeeennnnn 14
gnp pain relief extra strength........... 14
gnp pediatric electrolyte................... 92
gnp petroleum jelly ............cccccoou.e. 90
gnp pink bismuth .............................. 73
gnp prenatal .............cccooeiieeiiennn... 99
gnp pseudoephedrine hcl 12 hr..... 116
gnp SenNa lax........cccccceeeeeeeiecnennnnn. 77
gnp stool softener............ccccceeeee. 77
gnp stool softenerllaxative............... 77
gnp suphedrin............ccccceeeeeeeeeenn.n. 116
gnp terbinafine hydrochloride......... 125
gnp tolnaftate............cccccooeeeeeiennnnn. 125
gnp triple antibiotic......................... 123
gnp triple antibiotic plus................. 124
gnp tussin cf cough & cold............. 116
gnp tussin cough long acting......... 116
gnp tusSin dm.........oouvvvvvevennniannnn. 116
gnp tussin dm cough...................... 116
gnp tussin mucus & chest cong..... 116
gnp Vitamin C..........ccccceeeeeiiiiiiiinnnnns 99
gnp vitamin ¢ dropsS.............cccceeeue. 99
gnp vitamin d-400..............cccc...c...... 99
gnp womens gentle laxative............. 77
gnp zinc oxide ............ccccceeevicunnnnnn. 128
GOLYTELY ...t 77
GONAK ..o, 107
goodsense all day allergy .............. 112
goodsense aller-ease..................... 112
goodsense allergy relief................. 112
goodsense arthritis pain................... 14
goodsense aspirin.........ccccceeeeeeeunne. 14
goodsense cough dm..................... 116
goodsense cough dm childrens..... 116
goodsense epsom salt..................... 77
goodsense ibuprofen childrens........ 17
goodsense ibuprofen infants............ 17
goodsense lubricating eye drop..... 107
goodsense nicotine.......................... 56
goodsense pain & fever child........... 14
goodsense pain & fever infants........ 14

goodsense pain relief...................... 14
goodsense pain relief extra st.......... 14
goodsense stomach relief................ 73
goodsense tussin Cf....................... 116
granisetron hcl.....................c.c........ 74
grape flavor...............ccccceceviuvunennnn... 9
griseofulvin microsize....................... 19
griseofulvin ultramicrosize................ 19
guaiatussin ac..............ccccceevveunnnnn. 116
quaifenesin ................cccceeeeeuvnnnnn, 116
guaifenesin-codeine....................... 116
guaifenesin-dm-...........cccccccoeveeen. 116
guanfacine hcl...........ccccccccocoviiennn, 42
guanfacine hcl er..........ccccccooveeeeeen. 53
GVOKE HYPOPEN 2-PACK............ 69
GVOKE KIT ... 69
GVOKE PFS.....coviiiiiiieeeeeieeee, 69
H2Q .. 96
HAEGARDA.........ooe e, 85
HAILEY 1.5/30...cc.cccciiiieiiiiiieeeee, 64
HAILEY 24 FE......cooiiieeeeee e 64
halobetasol propionate................... 127
haloperidol.............cccccecuieieianaaae, 51
haloperidol decanoate....................... 51
haloperidol lactate........................... 51
HARVONI ... 25
HAVRIX oo 89
HEATHER ... 64
HEMATOGEN.........cocciiiiiiiiiieeees 84
HEMATOGEN FA ... 84
HEMATOGEN FORTE..................... 84
HEMOCYTE PLUS...........ccoieee 84
HEMOCYTE-F .....ccoviiiiiiiiieeeee 84
heparin (porcine) in nacl.................. 82
heparin sod (porcine) in d5w............ 82
heparin sodium (porcine)................. 83
HEPATAMINE .......cccooiiiiiiee 93
HERCEPTIN .....c.cooiiiiiiiiieeeee 33
HERCEPTIN HYLECTA..........c........ 33
HERZUMA ..o, 33
HETLIOZ ....oooeiiieeeeeeee e 54
HIBERIX ..o 89
HISTEX-AC.....ccoieeeeieee e 116
hm acetaminophen childrens........... 15
hm adult aspirin...........cccccccovvveeens 15
hm advanced antacid max st........... 72
hm all day allergy .............cccoceee. 112
hm all day allergy childrens............ 112
hm allergy & congestion................. 116
hm allergy complete-d.................... 116
hm allergy relief ...........ccccccccovennein. 112
hm allergy relief childrens.............. 112
hm allergy relieflnasal decong....... 116
hm antacid..............ccccoov 72
hm antacid anti-gas ex St................ 72
hm antacidlantigas.............c............. 73
hm anti-diarrheal.............................. 73
hm antiseptic skin cleanser ............ 128
hm arthritis pain relief ....................... 15
hm aspirin.........cccoceeeeeeeeiiiiiieieeeeee, 15



hm aspirin ec..........ccccccoevvvvvevvuvnvnnnnn. 15

hm bacitracin zinc.......................... 124
hm cetirizine hcl...............cccuuu.. 112
hm cetirizine hcl childrens.............. 112
hm coq10..........coovvvveeen 97
hm cough dm..........cccocovvvnnceeeannnn. 116
hm dry eye relief ... 108
hm earwax removal aid.................. 130
hm earwax removal Kit................... 130
hmenema.............ccooeceiiieeeneniicnnn, 77
hm fexofenadine hcl....................... 112
hm gasrelief........cccoovuveeveiiiiiiiinnnnn, 79
hm gas relief infants drops............... 79
hm ibuprofen childrens..................... 17
hm ibuprofen ib............ccccccevvevnn... 17
hm ibuprofen infants........................ 17
hm l[axative .........cccoceeveeeeiiiiiicn 77
hm lice Killing max St..................... 129
hm lice treatment........................... 129
hm loratadine................cccocecuunne. 112
hm loratadine childrens.................. 112
hm lubricating plus..............cc.......... 108
hm lubricating tears.............ccc....... 108
hm milk of magnesia........................ 77
hm nasal decongestant.................. 117
hm nasal decongestant 12 hour.... 117
hm nasal decongestant pe............. 117
hm nasal spray .........cccccccoeveeenene... 117
M niacin ..........cccccccoeeiiiiiiiiiieeeee. 99
hm nicoting..........c.cccccoviiiiiiiiiiennn. 56
hm nicotine polacrilex................ 56, 57
hm nose drops..........ccccceeeeceeeeeennnn. 117
hm pain & fever childrens................ 15
hm pain & fever infants.................... 15
hm pain relief..........cccovueveiiiiiiiiienn, 15
hm pain relief extra strength............ 15
hm pain reliever............................. 15
hm petroleum jelly............................ 91
hm povidone-iodine........................ 128
hmsenna...........ccccoeeveveeeeiiniennnnnnnnn. 77
hm sinus nasal spray..................... 117
hm stomach relief....................... 73,74
hm stool softener..........ccccceeeeeveennn. 77
hm stool softenerllaxative................ 77
hm triple antibiotic.......................... 124
hm triple antibiotic max st.............. 124
hm tussin adult............cc...ccccooenes 117
hm tussin adult dm........................ 117
hm vitamin b100 complex................ 99
hm vitamin b12...........ccocoeeeen. 99
hm vitamin b-12r..........cccccoeeeeee. 99
hm vitamin b50 complex.................. 99
hm vitamin C tr...........ccccoeveve. 100
hmvitamin €............ccooceevnnen.. 100
AM ZINC .. 95
HUMIRA ..o 86
HUMIRA PEDIATRIC CROHNS

START .o 86
HUMIRAPEN......cccooiiiiieiiiees 86

HUMIRA PEN-CD/UC/HS

STARTER......coiiiiieeiiiee e, 86
HUMIRA PEN-PEDIATRIC UC
START .. 86
HUMIRA PEN-PS/UV/ADOL HS
START .. 86
HUMIRA PEN-PSOR/UVEIT
STARTER.....coiiiiiiiiiee e, 86
HUMULIN R U-500
(CONCENTRATED) ...cceeviiiiieeeeee 59
HUMULIN R U-500 KWIKPEN.......... 59
HYCODAN......cooiiiiiiieeiieee e 117
hydralazine hcl...............ccccccccccoo. 43
hydrochlorothiazide........................... 42
hydrocod polst-com polst er........... 117
hydrocodone bitartrate er................. 18
hydrocodone-acetaminophen.......... 18
hydrocodone-homatropine............. 117
hydrocodone-ibuprofen.................... 18
hydrocortisone................... 68, 75, 127
hydrocortisone (perianal)............... 128
hydromet........cccccccoviiiiiiiiicie 117
hydromorphone hcl................c......... 18
hydroxocobalamin acetate.............. 100
hydroxychloroquine sulfate.............. 87
hydroxyurea..........cccccccccoiviiicunnnnne. 31
hydroxyzine hcl...............ccccuuueee. 112
hydroxyzine pamoate...................... 112
HYSINGLAER......oooiviiiiiieiiieeees 18
ibandronate sodium......................... 62
IBRANCE ......cooiiiiiieeiiiiee e 33
] =] O SRR 17
ibuprofen ..........cccccceeeiiiiieccciiiee. 17
ibuprofen childrens........................... 17
ibuprofen infants drops.................... 17
ibuprofen junior strength.................. 17
ICAPS ... 100
ICAPS LUTEIN & OMEGA-3......... 100
ICAPS LUTEIN & ZEAXANTHIN... 100
icatibant acetate............................... 85
ICLEVIA.....ooieeeeeee e, 64
ICLUSIG ... 33
IDHIFA ..., 33
IFEREX 150.....cccciiiiiiiiiiieeeeiieee, 84
ILEVRO ....ooiiiiiiiiieeeceeee e 107
imatinib mesylate.............c..cc.cccc..... 33
IMBRUVICA.......cviieeeieeee e 33
imipenem-cilastatin.......................... 20
imipramine hel..........cccccocceiiiiiinnne, 48
imiquimod..........cccovvieeiiiiiiiie 128
IMOVAX RABIES...........coeieeeee 89
INCASSIA......ccoiieeee e 64
INCRELEX......coiiiiiiiiiiieee e 70
INCRUSE ELLIPTA.....ccoeveiie. 110
indapamide.....................ccccooeveeennnn, 42
INFANRIX ...t 89
infants gas relief............cc......c.cc...... 79
infants ibuprofen............cccoceeeeeoo..... 17
infants simethicone.......................... 79
INFED .....ooviiiiiiiieiiee e 84

infliximab ............cooovveeeiiiiiiiieeeee, 86
INFUVITE ADULT ..o, 100
INFUVITE PEDIATRIC.................. 100
INGREZZA......ccooeeeeeieii, 54
INJECTAFER.....ccccoiiiiiii, 84
INLYTA .o, 33
INQOVI..ooooiiiiiieeee 30
INREBIC........coeieeeen 34
INTEGRA ... 84
INTEGRAF ..o, 84
INTEGRAPLUS........oeieeeeeeeeeeee 84
INTELENCE.....cccoeeeiiiiiieiee, 22
INTRALIPID ....ovvviiiieieeeeeeeeeeeeeee 93
INTRON A ..., 88
INTROVALE ... 64
INVEGA SUSTENNA........oeeeere 51
INVEGA TRINZA ..o 51
INVIRASE ... 22
1O 89
ipratropium bromide....................... 110
ipratropium-albuterol....................... 110
irbesartan ............ccccccveeeeeiiiiiiieaeenn. 38
irbesartan-hydrochlorothiazide.......... 38
IRESSA... .o, 34
irinotecan hcl.................ccceeveeeeennnnn... 31
7o TR 84
iron chews pediatric......................... 84
ISENTRESS.......oveeieeeeeeeeeeeeee 22
ISENTRESS HD......cooovvvvvvvvverin. 22
ISIBLOOM.......oovvvveviiiieeeeeeeeeeeeee 64
ISOLYTE-P IND5W.....ceeeeeieeeee. 91
ISOLYTE-S....ooveeieieeeeeeeeeeeeeeee 91
ISOLYTE-SPH7.4....ccccoeeveeeeee 91
ISONIAZIA.........oveeeeeeiiiiieeeeeieeee 24
ISOPTO ATROPINE.........ccvvvennnn. 108
ISOPTO TEARS........ooveevvvvveirne 108
isosorbide dinitrate........................... 43
isosorbide mononitrate..................... 43
isosorbide mononitrate er................ 43
ISOIretinOIN .......coeveeiiieeeeeieeee 123
ISradiping ..........c.eeeeeviiiiiiiiiiiiiiee 41
itch relief extra strength.................. 125
itraconazole..........cccoceeeeeeeieeiiiinennnnn. 19
IVEIrMECHiN......cc...cooeveeeeeeeiiieeeeeeeea, 21
IXIARO ...t 89
JAKAFT ..o 34
JANTOVEN......oovicieeeeeeeeeeeee 83
JANUMET ..., 60
JANUMET XR.....ooooiiiiiei, 60
JANUVIA ..o 60
JARDIANCE ..o, 60
JASMIEL ..., 64
JENTADUETO........oeeiiireeei, 60
JENTADUETO XR......coovviveeevvvirin, 60
JINTELI...ccoooee e 68
JOLESSA ... 64
JULEBER.......ovvevccceeeeeeeeeeeee 64
JULUCA.....coo o, 24
JUNEL 1.5/30.....ccoiiieeeieiiiiiiinnn, 64
JUNEL 1720 ..., 64



JUNEL FE 1.5/30......ccoiiiiii 64

JUNEL FE 1/20 ..o, 64
JUNELFE24.....cccooiiiiiie, 64
KADCYLA ...t 34
KAITLIBFE......ooiiiiiieeeeee e 64
KALYDECO.......coiiiiveeiiiieee e 121
KANJINT ..o, 34
KARIVA ... 64
kel in dextrose-nacl.......................... 91
KELNOR 1/35....oiiiiiiiiiieiiiieeee 64
KELNOR 1/50.....ceiiiiiiiiieeiiiiiieeees 64
KERR TRIPLE DYE SWABS......... 128
ketoconazole.................... 19, 125, 126
KETO-DIASTIX ..coiiieeeieieeeeee 70
ketorolac tromethamine................. 107
KEYTRUDA.......cooeeeeeieee e 34
KINRIX .o 89, 90
KISQALI (200 MG DOSE)................. 34
KISQALI (400 MG DOSE)................ 34
KISQALI (600 MG DOSE)................ 34
KISQALI FEMARA (400 MG

DOSE) ..coiiiiiiiieie et 31
KISQALI FEMARA (600 MG

DOSE) ..coiiiiiiiiiiie e 31
KISQALI FEMARA(200 MG DOSE).32
KLOR-CON......ooviiiiiieeeeciiee e 92
KLOR-CON 10...ccoiiiieeeiiiiiee e 92
KLOR-CON M10......vvvveeiiiiieeeeee, 92
KLOR-CON M15.....ivieiiiieeeee, 92
KLOR-CON M20........coeeiiiiiereeannee. 92
KORLYM...oooiiiiiiiiiiee e 70
kp ferrous sulfate............................. 84
KURVELO......coiiiiiiiiiiieeiee 64
KYNMOBI......coviiiiiiiiieiiiiiee e, 50
labetalol hcl...................cccooeveveeee, 40
lactated ringers.........cccccceveeeeecnnan.. 91
lactulose...........cccuveeeeiiiiiiiiiii 77
lactulose encephalopathy ................ 77
lamivuding ............ccccceevviinnennn. 22,25
lamivudine-zidovudine..................... 24
[amotrigine ............cccccceeviiineennnnne, 45
lamotriging er.............ccccceeevvcennnnn. 45
lansoprazole...........ccccocceiivienncnnn. 80
lapatinib ditosylate.............c............. 34
LARIN 1.5/30 ..o, 64
LARIN 1/20....cciiiiiiiiieeecieee e 64
LARIN 24 FE.....ccovveiiiiiieeeeieeee 64
LARIN FE 1.5/30...ccccccciiiiieiiiiieeens 64
LARIN FE 1/20......ccociiiiiieeeiiiiieees 64
LARISSIA ....oiiiiiiee e 64
LASTACAFT ...t 105
latanoprost..........cccoceeeeiiiaaeaea. 105
LATUDA ..o 51
laxative max Str...............ccccccoeeveee. 77
LAYOLISFE ..o, 64
LEENA ..., 64
leflunomide.................cccoeeeecuvuuennn.... 87

LENVIMA (10 MG DAILY DOSE).... 34
LENVIMA (12 MG DAILY DOSE).... 34
LENVIMA (14 MG DAILY DOSE).... 34
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LENVIMA (18 MG DAILY DOSE).... 34
LENVIMA (20 MG DAILY DOSE).... 34
LENVIMA (24 MG DAILY DOSE).... 34

LENVIMA (4 MG DAILY DOSE)...... 34
LENVIMA (8 MG DAILY DOSE)...... 34
LESSINA ... 64
161r0ZO0IE ... 31
leucovorin calcium............cccccceee. 37
LEUKERAN.......cooiiiiieeeieee e 30
leuprolide acetate............ccccceeeeennn... 31
levalbuterol hcl...............ccccuveeeen... 113
levalbuterol tartrate........................ 113
LEVEMIR ....cooiiiiiiie e 59
LEVEMIR FLEXTOUCH.................. 59
levetiracetam.................ccccoeeecuvnnnnn. 45
levetiracetam er............ccccouueveeneen... 45
levetiracetam in nacl........................ 45
levobunolol hel.............cooeiinnie. 105
levocarnitine...........cccccccveeieeeiiiinnne, 70
levocetirizine dihydrochloride.......... 112
levofloxXacin ........ccccccveeeeeiiiiice 28
levofloxacin in dbw.......................... 27
LEVONEST ... 64
levonorgest-eth est & eth est........... 64
levonorgest-eth estrad 91-day ......... 64
levonorgestrel-ethinyl estrad............ 64
levonorg-eth estrad triphasic............ 65
LEVORA 0.15/30 (28)....ccvvvveeennee. 65
LEVO-T ..o, 71
levothyroxine sodium....................... 71
LEVOXYL oo 71
LEXIVA ..., 23
lice Killing............cooovveevevivieniniaannn, 129
lice killing maximum strength......... 129
lice treatment............ccccceeeeeeineennn. 129
lidocaine............ccooeccuuiiieeeniinieen, 127
lidocaine hcl.............ccccccccco... 19, 127
lidocaine hel (Pf).....cuvveeeeiiiiiiiiiinn, 19
lidocaine hcl urethrallmucosal........ 127
lidocaine pain relief........................ 128
lidocaine pain relieving................... 128
lidocaine viscous hcl...................... 130
lidocaine-prilocaine........................ 127
LILLOW ..ot 65
linezolid ...........eeeeeviieeiiiiiiiieee, 21
linezolid in sodium chloride............... 21
LINZESS ... 79
liothyronine sodium..............c........... 71
liquid acetaminophen....................... 15
liquid allergy relief ......................... 112
lISINOPFl ... 37
lisinopril-hydrochlorothiazide............. 37
TERIUMY .o 55
lithium carbonate........................ 54, 55
lithium carbonate er ...........ccccc......... 54
I-methylfolate calcium.................... 100
I-methylfolate-b6-b12..................... 100
I-methyl-mc...........ccccoo 100
I-methyl-mc nac..............cccoceeuunnnnn. 100
LOESTRIN 1.5/30 (21) ceeeeevviereennnee 65

LOESTRIN 1/20 (21) ceevveeeeiiieeeeennee 65
LOESTRIN FE 1.5/30.......cccceeuvneennn. 65
LOESTRIN FE 1/20.....cccceveeiinene. 65
IohiSt-AM ........cccccoeviiiiiiiiiiiiiii, 117
LOKELMA ... 62
LOMAIRA ....ooiiiiie e 57
LONSURF ...cooiiiiiiieiiiieee e 30
loperamide hcl............................ 74,79
lopinavir-ritonavir ...............ccccceeeeennn. 24
loratadine..........ccccooeeeeiiiiiiiiiininnn, 113
loratadine childrens................ 112, 113
loratadine-d 12hr............ccccccovn.. 117
loratadine-d 24hr .............cccc...c....... 117
lorazepam.............eeeieuennnnnnnn. 43, 44
LORAZEPAM INTENSOL................ 43
LORBRENA.........ccoieeeeeeee e 34
LORYNA ... 65
losartan potassium........................... 38
losartan potassium-hctz................... 38
LOTEMAX ..coiiiiiiieeee e 107
lovastatin...........cccocveeeneiiieiiiei, 39
LOW-OGESTREL........cccccvvveeeinnnee. 65
loxapine succinate............cccc........... 52
lubricant eye drops............ccccceee.... 108
lubricating eye drops...................... 108
lubricating plus eye drops.............. 108
LUMAKRAS ... 34
LUMIGAN ... 105
LUMIZYME ......coiiiieieiiee e, 70
LUPRON DEPOT (1-MONTH)......... 31
LUPRON DEPOT (3-MONTH)......... 31

LUPRON DEPOT-PED (1-MONTH) 70
LUPRON DEPOT-PED (3-MONTH) 70

LUTERA ..o 65
LYLEQ ..ot 65
LYLLANA ..o 68
LYNPARZA ..ot 34
LYSODREN .....cccooviiiiiiiiiieiieceen 31
LYZA . 65
M.V ADULT ... 100
M.V.I. PEDIATRIC........ccvvveeree. 100
mag-al plus...........cccoceeiiiiiineeennn, 73
mag-al plus XS........cccccueeiiiienennnnnn. 73
magdelay........cccccccueeveiiiiiiiinieee 95
MAG-G eeeeeeiiieieeiiiee e 95
MAGNEBIND 300.......cc.ccocvieeeennne 95
MAGNEBIND 400........c.ccocvieeeennnn 95
MagnNeSituM ............occveeeeaiiieeaeeenen 95
magnesium 27 .........cccceeuvcueeeennnnnnn. 95
magnesium chloride......................... 95
magnesium oxide..............c......... 73,95
magnesium sulfate.............c............. 91
magnesium sulfate in ddw............... 91
malathion ..............cccoccciiiieienns 129
manganese chloride......................... 95
MAPAP ..ceeeeeeieeeeeeeeeeeeeeeeeeee 15
mapap arthritis pain......................... 15
MAPAP CHILDRENS..........ccccovneene 15
MAR-COF CG EXPECTORANT....117
MArliSSa.......cccovieiiiiiiiiiiii i 65



MARPLAN ... 48

MATULANE ..., 32
MAVYRET ....ccoovieiiiieee e 25
MAXIMUM D3......cciiieiiieeeeee, 100
Maxi-tuSS AC........cccccuuueeeeeeaiaeaaaaann., 117
Maxi-tuSS Cd........ccoceeveeeieiiiiianeaee, 117
Maxi-tuSS g ........cceveveieeeieieeeeeeeiiiinn, 117
Maxi-tuSS gMX .......uuueveieieiaieeeeaann, 117
M-Clear WC..........cccccoouuiiiiieieeeeen 117
M=ArYl oo 113
meclizine hel...........cccoeeiiii, 74
medroxyprogesterone acetate... 65, 71
mefloquine hcl...........ccccccooveecnnnnen., 22
megestrol acetate...................... 31,71
MEKINIST ....oovviiiiiiieeeeeee e 34
MEKTOVI...ooviiiiiiiieeccceee e 34
melatonin............cceeeeeeeeeeeenee.n. 91, 97
MEeIOXICaAM ... 17
memantine hel...............cc.cvvvvvnne. 47
memantine hcl er.........ccccoeeeeieinne. 47
MENACTRA ... 90
MENQUADFI......ccvveeeeiieeeee, 90
MENVEO.......cccoviiiieee e 90
MEPHYTON......ooooviiiiieeiieeeee 100
mercaptopurine ...........cccccceeeeeeeeeenn.. 30
MEIOPENEM .....cvvvveviiiieaeaiaaaeaaaaaannn, 21
mesalamine..............ccccccoevvvvvninvnnnn. 75
mesalaming €r............cccccccoooeeeee... 75
mesalamine-cleanser....................... 75
MESNEX......cooiiiiiiiiiiiiiee e 37
METADATE ER....coooviiiiiee, 53
metformin hcl.............ccceeeeeieiiiiinnn, 61
metformin hcl er......................... 60, 61
methadone hcl................................. 18
METHADONE HCL INTENSOL....... 18
methazolamide...............ccccccveeeeencn. 42
methenamine hippurate.................... 21
methimazole.............ccccccceevvivieeennnn. 71
methocarbamol...............cccccouueenee... 55
methotrexate................cccccvveveeennnin, 87
methotrexate sodium....................... 30
methotrexate sodium (pf) ................. 30
methyldopa...........ccccccceiiiiineennnne, 43
methylphenidate hcl........................ 53
methylphenidate hcler..................... 53
methylprednisolone.......................... 68
methylprednisolone acetate.............. 68
methylprednisolone sodium succ.....68
metoclopramide hcl.......................... 74
metolazone.........cccceeeeeeeeiiiiniiiiaian.. 42
metoprolol succinate er.................... 40
metoprolol tartrate................ccc........ 40
metoprolol-hydrochlorothiazide......... 40
metronidazole.................... 21, 82,128
metronidazole in nacl....................... 21
MeLYroSine ...........cccccueeeeeeieeanaanaan, 43
MI-ACID ..o 73
mi-acid gas relief..............cccccccuuu.... 80
micafungin sodium........................... 20
miconazole 3 applicator................... 82

miconazole 3 combo-supp............... 82
miconazole 7 ..........ccccccccuuieeceennnnnn. 82
miconazole nitrate.................... 82,125
MICRO GUARD.........ccceecviereenee 125
MICROGESTIN 1.5/30......ccccceeenneee. 65
MICROGESTIN 1/20.......ccccveveennee. 65
MICROGESTIN 24 FE...................... 65
MICROGESTIN FE 1.5/30............... 65
MICROGESTIN FE 1/20.................. 65
midodring RCl...............ccccvieeeeeniinn. 43
miglustat................ccooeeievieee, 70
MILL. e 65
milk of magnesia..........cccccccvveneeenn. 77
MIMVEY ...ovviiiiiiiiieee e 68
minocycline hcl ..o 29
MUNOXIA ..vvvvvveveeeiieiceeeee e 43
mintox maximum strength................ 73
MINTOX PLUS.......ccviieeeiieeeee 73
MIrtazapine ...........cccoceeevicneeeenennnn, 48
MISOPrOStOl........eeveiiiiiiieiiiieieee 80
MITIGARE .......c.ooveeeiieee e 13
M-M-R L., 90
m-natal plus.........cccccooeveeieiiiiininnn, 92
moexiptil RCl............cooiiiii 37
molindone hel ..., 52
mometasone furoate..................... 127
MONJUVI...ooiiiiiiiieccee e 34
MONO-LINYAH ..o 65
montelukast sodium....................... 121
morphine sulfate.............................. 19
morphine sulfate (concentrate)........ 18
morphine sulfate (pf)........ccccceeeeunen. 18
morphine sulfate er.......................... 18
MOVANTIK ... 80
moxifloxacin hcl........................ 28, 106
IMPAP e 15
MUCINEX CHILDRENS STUFFY
NOSE ... 117
MUCINEX FAST-MAX CHEST

CONG MS.....oooiiiieieeeeeee e, 117
MUCINEX SINUS-MAX CLEAR &
COOL .o, 117
mucus & chest congestion............. 117
mucus relief chest congestion........ 118
MULTAQ ... 39
multiple vitamins essential............. 100
MULTITRACE-4 NEONATAL.......... 93
MULTITRACE-4 PEDIATRIC........... 93
MULTITRACE-5......ccccovieieiiiiieeeens 93
multitrace-5 concentrate.................. 93
multi-vitliron/fluoride....................... 100
multivitamin/fluoride........................ 100
multivitamin/fluorideliron................ 100
multi-vitamings .............cccocvoeeeeene.. 100
MUPIFOCIN ... 124
MURO 128.....cooeiiiiieieiiiiee e, 108
MVASI ... 34
MVC-FLUORIDE............ccceveeenee 101
mycophenolate mofetil..................... 88
mycophenolate sodium.................... 89

MYORISAN ... 123
MYRBETRIQ.......ccooiiiiieiiiiiieeeeee 81
na ferric gluc cplx in sucrose............ 84
nabumetone.............cccoueeceveeneeenenn. 17
Nadolol...........ccoieiiiiiiiiieee 40
nafcillin sodium...............ccccceeeeenee. 28
NAGLAZYME .......coooviiiiiiiiiiiiieeees 70
nalbuphine hcl............cccccoeeeiiiiiiil. 19
naloxone hel...........ccceeviiiiiiiiinn, 57
naltrexone NCl...............ccccuviiuunnnnen. 57
NAMZARIC ......cccooiiiiiee e 47
NAPHCON-A ..., 105
NAPIOXEN ....uvvvveeeieaaaeeeeeeeeecvaaeeeeaas 17
naproxen SOAdiUm ..........ccccceeveeeeeennn. 17
naratriptan hcl............ccoccocveeiinne.. 54
NARCAN ......cooiiiiii e 57
nasal decongestant........................ 118
nasal decongestant max st............ 118
nasal decongestant pe................... 118
nasal decongestant spray .............. 118
nasal four..........cccooovoiiiiiiininiinn, 118
nasal relief.........cccocoveeiiiiiciiien, 118
nasal spray 12 hour ............c.......... 118
nasal spray extra moisturizing........ 118
NASCOBAL......cccvviveeeeiieee e 101
NATACYN ...ooiiiiiiie e 106
nateglinide.............cccccccooiviiiiiiiiinnnn. 61
NATPARA ... 62
NAYZILAM .....oooiiiiiiieiieee e 45
nebivolol hcl...........ccccccciiiiiiinnnee 40
NECON 0.5/35 (28) ....cceeeviireeeeennne 65
nefazodone hcl............ccccccooveenien. 48
neomycin sulfate.............cccocueuee..... 21
neomycin-bacitracin zn-polymyx....106
neomycin-polymyxin-dexameth..... 106
neomycin-polymyxin-gramicidin ..... 106
neomycin-polymyxin-hc......... 106, 109
NEPHPLEX RX....cooiviiiiiiiiiiiiieennn 101
NEPHRON FA......cccciiiiiiee, 84
NERLYNX....cooviiiiiiiiie e 34
NEUPRO ... 50
NEVIrapPINe .........cc.ccoeceeeeeiiiiee e 23
NEVIrapine €r.........ccccceuucueeeeninennnnn 23
NEXAVAR ......coooiieiiiiee e 34
NUACIN .. 101
NUACIN €F e 101
niacin er (antihyperlipidemic) ........... 40
niacinamide.............ccccoccceeeeeaenennn. 101
nicardipine hcl.............ccccccoeeennen... 41
NICODERM CQ.......ovvevvivieeeeciieen. 57
NICOMIDE .........coooiieeeeiiieee e 101
NICOLINE ... 57
Nicoting MiNi .............ccooiiceueenee.. 57
nicotine polacrilex........................... 57
nicoting Step 1.....ccvcveeeeiiiieeeeeeee. 57
nicoting Step 2.......cccceveeeeeeieiiiiieaeee.. 57
nicoting Step 3.......ccceeeeeiieiiiiiiieeee 57
NICOTROL....cccviiiiiiieiiiiieee e, 57
NICOTROL NS......coeeviiiieeeiiieee, 57
nifediping er............cccccovvueeenennaee... 41



nifedipine er osmotic release............ 41

NIFEREX ......ccoiiiiiiiiiiiiee e 84
NIKKI ..o 65
nilutamide...............ccccooevveeviiiiininnnn. 31
nimodiping..............ccccoeevvvvvvvvivinnnnnnn. 41
NINJACOF-XG......ccvvveeeiiiieeeee 118
NINLARO ......ooiiiiiiiiieiiiiiee e, 35
nitazoxanide.............ccccceeeeiiieieeanni 21
NItISINONE ... 70
NITRO-BID......ooviiiiiiiieiiiee e, 43
nitrofurantoin macrocrystal............... 21
nitrofurantoin monohyd macro......... 21
NitroglyCerin .............cccooveeeeivveeeennnnn. 43
NIZatidiNe ..........ccccveeeeiiiiaieieeeeeeeeeee 75
no drip nasal spray ............ccccccc...... 118
NORA-BE........ooeiiiieeeeeieee e 65
norethin ace-eth estrad-fe................. 65
norethindrone...............ccccccooeevnnneee. 65
norethindrone acetate...................... 71
norethindrone acet-ethinyl est.......... 65
norethindrone-eth estradiol .............. 68
norethin-eth estradiol-fe................... 65
norgestimate-eth estradiol................ 65
norgestim-eth estrad triphasic.......... 66
NORLYROC.......cocoiieeeieiiee e 66
NORPACE CR....coevveeiiieeeeeiee, 39
NORTREL 0.5/35 (28).......ccccvveeenns 66
NORTREL 1/35 (21) .eccvveeeeeiiiiieeens 66
NORTREL 1/35 (28)......ceveiviviineans 66
NORTREL 7/7/7 .ccccoveeveeaiiiae 66
nortriptyline hcl................cccoeeennneee. 49
NORVIR ...t 23
norwegian cod liver oil................... 101
NOVAFERRUM........cccocviiiiiiees 84
NOVAFERRUM 50........ccccoviiiieens 84
NOVAFERRUM PED MULTI VIT-
IRON ....ooiiii e 101
NOVAFERRUM PEDIATRIC

DROPS ... 85
NOVOLIN 70/30......cccoveeeeciiieeeene, 59
NOVOLIN 70/30 FLEXPEN............. 59
NOVOLIN N...coooeiiiiiiieeeeiiee e, 59
NOVOLIN N FLEXPEN..................... 59
NOVOLINR....ceeeiiiiiieeeeeee e, 59
NOVOLIN R FLEXPEN..................... 59
NOVOLOG......cocveeeeieeee e, 59
NOVOLOG FLEXPEN..........c.......... 59
NOVOLOG MIX 70/30.......ccccuveeenns 59
NOVOLOG MIX 70/30 FLEXPEN....59
NOVOLOG PENFILL........cccc.cenneee. 59
NOXAFIL ... 20
NUBEQA......coooeeee e 31
NUEDEXTA ... 55
NUFERA ... 85
NU-IRON ...t 85
NULOJIX oo 89
NULYTELY LEMON-LIME................ 77
NU-MAG ......oooiiiiiiie e 95
NUPLAZID.....ccoooeiiiiiieeeeeeee e 52
NUTRILIPID ...ccooiiiiiiieiiiiiee e 93
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NYAMYC ... 125
NYLIA 1/35 e 66
NYLIA /71T oo 66
NYMALIZE ......ccooiiiiiiiiiieie e 41
NYMYO ... 66
nystatin............................. 20, 125, 130
NYSTOP ..ot 125
OCELLA ... 66
OCTAGAM ...t 88
octreotide acetate.............cccc..oc..... 70
OCUVITE ADULT 50+......cccuveenneee. 101
OCUVITE ADULT FORMULA........ 101
ODEFSEY ...ooiiiiiiiiieeeiiec e 24
ODOMZO ..o 35
OFEV ..ot 121
OfloXacin ............cocevveeeeeenennnnn, 106, 109
OGIVRI .o 35
olanzapine.............cccccoeceeiiiiinnennnnnn. 52
olmesartan medoxomil..................... 39
olmesartan medoxomil-hctz............. 38
olmesartan-amlodipine-hciz............. 38
olopatadine hcl..........ccccccccooeinnnns 105
omeprazole..........cccccceeeeeiiiiecnnnne 80
OMNIPOD 5 PACK.......cooiiieieien, 59
OMNIPOD DASH 5 PACK PODS....59
OMNIPOD STARTER.........ccceeeunee. 59
once daily........cccooeeeeeiiiiiiiiiiiiins 101
once dailyliron.............cccccoeeeevnnnn. 101
ondansSetron ............cccccceeeeeienaaann. 74
ondansetron hel............cccccccccoi. 74
0Ne daily ......eeeveviiiiiiiiiiiiiieieneee, 101
ONTRUZANT .....ooiiiiiiieeieee e 35
ONUREG.......ccoeiiiieiiieieeee 30
OPSUMIT ..o 43
ORALYTE ...oiiiiiiiiiieeiie e 92
ORALYTE FREEZER POPS........... 92
ORA-PLUS ..o 91
ORASEP ..ot 130
ORGOVYX..oiiiiiiiiieeeiiee e 31
ORKAMBI.......coiiieiiieeeeeee e 121
ORSYTHIA ..o 66
OS-CAL ...oeviiiieeiee e 95
oseltamivir phosphate....................... 25
oxacillin sodium............cccccouueeennen... 28
oxaliplatin..........c.ccoocvoeeeiiiiiiniennnn, 30
oxandrolone...........ccccccceeiveeeennnnnnn. 58
oxcarbazepine...........ccccccoovcceeeennnnne. 45
oxybutynin chloride................cc......... 81
oxybutynin chloride er...................... 81
oxycodone hel.........ccccceovicneinnnnn. 19
oxycodone-acetaminophen.............. 19
OXYCONTIN ..o 18
OYSCO 500...cccueeeiiieeaiieeeiieee e 95
OYSCO 500+4D.....ccoiiiiiiiieiiieeee, 95
oyster shell calcium.......................... 95
oyster shell calcium 500 + d............ 95
oyster shell calcium wid................... 96
oyster shell calcium/d....................... 96
oyster shell calciuml/vitamin d.......... 96

OZEMPIC (0.25 OR 0.5

MG/DOSE)......ccviieeeiiiiiiee e 61
OZEMPIC (1 MG/DOSE)................. 61
PACERONE ........cccoiiiiiieeeiieeees 39
paclitaxel........ccccccccvvviiiiiieeeaenee.. 32
pain & fever childrens...................... 15
pain & fever infants.......................... 15
pain relief extra strength.................. 15
pain relief regular strength............... 15
paliperidone er............ccccceeeeeeiini.. 52
pamidronate disodium...................... 62
pan-c 500/bioflavonoids................. 101
PANRETIN ...oooviiiiiiiiiiiieeeieeen 128
pantoprazole sodium........................ 81
PANZYGA. ..., 88
PARAPLATIN .....ccoviiiieiecieeeee 30
paricalCitol ...........c.ccccovveiiiiiinn, 71
paromomyecin sulfate....................... 21
paroxetine NCl.............ccoccoeeeeininnn.. 49
PASER ... 24
PAXIL ..o 49
ped electrolyte freezer pops............. 92
PEDIA-LAX ...t 77
PEDIARIX ... 90
pediatric electrolyte...............cc........ 92
PEDVAXHIB.....ccoovvvieiieee e, 90
Peq 3350 ... 77
peg 3350-kcl-na bicarb-naci............. 77
peg-3350/electrolytes....................... 77
PEGASYS....ooiiieiee e 25
PEMAZYRE......cccooiiiiieieieeeee 35
penicillamine.............c.ccccccoeeeeeiii 62
penicillin g pot in dextrose................ 29
penicillin g potassium....................... 29
penicillin g procaine.......................... 29
penicillin g sodium............................ 29
penicillin v potassium....................... 29
PENTACEL .....cooiiiiiiieiiiieee e, 90
pentamidine isethionate................... 21
pentoxifylline er...........ccccccoveveecnn. 85
PENTRAVAN ......ccooieieiee e 128
PENTRAVAN PLUS.............ccun. 128
peptic relief..........cococeiviieiiiiinn, 74
perindopril erbumine........................ 37
PERIOGARD.......cccceeeviviieeeeee 130
PERIOMED.......ccccccvviiiiieeeeiien 130
permethrin............ccccociiiiiiecinns 129
perphenazine...........cccccceeveeeeieiiann. 52
PERSERIS.......coooiieiiiee e 52
petrolatum ..........ccccccceiiiiiiiiieen. 91
PFIZERPEN........oooiiiiiieeeiieeees 29
pharbedryl.........ccccccovviiiiiinnn. 113
PHARBETOL .....cocovviieieeiiieeeee 15

PHARBETOL EXTRA STRENGTH. 15
PHAZYME MAXIMUM STRENGTH 80

phendimetrazine tartrate................... 57
phendimetrazine tartrate er.............. 57
phenelzine sulfate............................ 49
phenobarbital........................... 45
phenobarbital sodium....................... 46



phentermine hel................cccccceennn... 57

PHENYTEK.....oooiiiiieieee e 46
phenytoin ..........cccccccciiiiiiiiiiee 46
phenytoin sodium..............cccccccco..... 46
phenytoin sodium extended............ 46
PHESGO ... 35
PHILITH oo 66
phytonadione................ccccoeeeeennnn. 101
PIFELTRO ...ccoiiiiiiiiiiiiiiee e 23
pilocarpine hcl........................ 105, 130
PIMOZIAE ... 52
PIMTREA ..o, 66
PINdOIOl ...........ccoeeiiiiiieeee e, 41
pioglitazone hcl.............cccccccceei. 61
piperacillin sod-tazobactam so......... 29
PIQRAY (200 MG DAILY DOSE).....35
PIQRAY (250 MG DAILY DOSE).....35
PIQRAY (300 MG DAILY DOSE).....35
PIRMELLA 1/35.....ccccieeiiieeeeee, 66
PIrOXICAM ... 17
PLASMA-LYTE 148........cccovveeeennen. 91
PLASMA-LYTE A....ccovvreeeieeeee 91
PLENAMINE .........cccoovvieiiiieee e, 93
PLENVU ... 77
POAOFIIOX ..o 128
poly vitamin ...........ccccccoeiiiiiiiiinns 101
polyethylene glycol 3350.................. 91
polymyxin b-trimethoprim............... 106
POly-tUSSIN AC ..., 118
polyvitaminliron ..............ccceceveennen. 101
POMALYST ..o 31
PORTIA-28.....coiiieeeeieeee e 66
posaconazole...............ccccceeeeveennnnnnn 20
potassium chloride........................... 92
potassium chloride crys er............... 92
potassium chloride er....................... 92
potassium chloride in dextrose........ 91
potassium chloride in nacl................ 91
potassium citrate er.......................... 81
povidone-ioding............ccccccccuuen. 128
PRALUENT .....cocoeiiiiieeeeee e, 40
pramipexole dihydrochloride............. 50
prasugrel hel............cccooeeiiviciinc, 86
pravastatin sodium..............ccccc........ 39
praziquantel...............ccoceeeiiiienienn. 21
prazosin hcl.............ccocceeviiiineennne. 38
prednisolone..............ccocceevvcenninn, 68
prednisolone acetate...................... 107
prednisolone sodium phosphate

................................................. 69, 107
PredniSone ............coccecueeeeeeeaaaaaeen 69
PREDNISONE INTENSOL.............. 69
preferred plus insulin syringe............ 59
pregabalin...............ccccoceeeniiiaaan. 46
pregabalin er...........cc.cccccoeviiiennnneen. 55
PREMASOL.......ccvviiieiiiiiiee e, 93
prenatal..............cccccouuviieeaennnn. 92, 101
prenatal vitamin plus low iron........... 92
prenatal vitamins................ccc......... 101
PRESERVISION AREDS............... 101

PRESERVISION AREDS 2............ 101
PRESERVISION/LUTEIN.............. 101
PREVALITE .....cccooiiiiiieeeieee e 40
PREVIFEM........coviiiiieeiieee e 66
PREVYMIS ......cooiiiiiiiiie e, 25
PREZCOBIX....ccccceeiiiiiieeeiiieeee e 24
PREZISTA ..ot 23
PRIFTIN oo 24
primaquine phosphate..................... 22
PHMIAONE ... 46
PRIVIGEN......coiiiiiiiiiiiiieeeieeees 88
probenecid...........cccccvuveeiiiineeeiieen, 13
PROCALAMINE ........ccooiiiiiiiiieeeens 93
prochlorperazine..............cc.c.cccoeu. 74
prochlorperazine edisylate............... 74
prochlorperazine maleate................ 74
PROCRIT ...ooeiiiciiieecceee e 83
PROCTO-MED HC.........ccevveeeeenn. 128
PROCTO-PAK......ccoitiiieeciiiiieees 128
PROCTOSOL HC.....cccoviiieeeeeen, 128
PROCTOZONE-HC.......cccccvvveeennn. 128
PROGRAF ..., 89
PROLASTIN-C......ooeeviiiiiieeiiiieenn. 121
PROLENSA......cocoieeeeeee e 107
PROLIA ..o 62
PROMACTA ...t 85
promethazine hcl........................ 74,75
promethazine-codeine.................... 118
promethazine-dm..............cccc......... 118
promethazine-phenyleph-codeine .. 118
propafenone hcl..............c................ 39
propafenone hcler........................... 39
proparacaine hcl............................ 108
propranolol hel................ccocvveennnnn. 41
propranolol hcl er........................... 41
propylthiouracil...................ccccceuvuue. 71
PROQUAD. ... 90
PROSOL ... 93
protriptyline hcl.............ccccoveevenneee... 49
pseudoeph-bromphen-dm.............. 118
pseudoephedrine hcl...................... 118
pseudoephedrine hcl er................. 118
PULMICORT FLEXHALER............ 122
PULMOZYME ........cccoovveeeiiiiiieees 121
purevit dualfe plus..............cc............ 85
PURIXAN ...t 30
pyrazinamide...............cccoceveiiicnnnn.. 24
pyridostigmine bromide..................... 55
pyridoxine hcl.............ccccoeiinnnnnen. 101
qc all day allergy ..........cccccccoueunnn.. 113
qC antacid........ccccceeeeiiiiiceeee 73
gc antacid/anti-gas.............c.ccceuee... 73
gc anti-diarrheal...................ccccun...... 74
qc anti-itch extra strength............... 125
qc arthritis pain relief....................... 15
QC ASPIFIN . 15
gc calaming..........cccoceeeeeeeeeeieienaenn.. 128
gc childrens allergy........................ 113
qc childrens ibuprofen...................... 17
qc diarrhea relief...............ccccuuv..... 74

JC €NEMA. ... 78
qc enteric aspirin.........ccccccceeeeeeee..... 15
gcepsomsalt.........cccoeeeeeeeieieiiianen... 78
qc fexofenadine hydrochloride........ 113
qc fiber laxative...........ccccceeeeeeeeeeeannnn. 78
qc gas relief extra strength............... 80
gc gentle laxative............ccccecunnnnnnnn. 78
qc loratadine allergy relief.............. 113
qc loratadine-d..............ccccoceunnnnnnn. 118
gc miconazole 7............cccceeeeeeenen.. 82
qgc milk of magnesia......................... 78
gc natural vegetable......................... 78
gc natural vegetable laxative........... 78
gc non-aspirin childrens................... 15
gc non-aspirin extra strength........... 16
gc pain relief..........cocooeeeiiiiiineennne 16
qc pain relief childrens..................... 16
qc pain relief extra strength............... 16
gc povidone iodine............cc........... 128
gc stool softener.............ccccoceeennne. 78
qc stool softener pls laxative............ 78
qc suphedrine maximum strength..118
qc tolnaftate........ccccceeveeeeeeinniin, 125
qc triple antibiotic max st................ 124
QC tUSSIN Cf oo 118
gc tussin dm cough/congestion...... 118
gc tussin mucus/congestion........... 118
QINLOCK .....coiieiiiiiie e 35
Q-SORB......oeetieiiiiiie e 97
Q-SORB CO Q-10....cceeeeiiiirreeannee. 97
QSYMIA ..o 57, 58
QUADRACEL .....ooeeiiiiieeeiiieeeeee 90
quetiapine fumarate......................... 52
quetiapine fumarate er ..................... 52
quinapril NCl.............ccceeeiiiiieiieenee. 37
quinapril-hydrochlorothiazide............ 37
quinidine sulfate...........ccccccccoeeeeennn. 39
quinine sulfate.................cccccceeuvunne... 22
ra balanced b-100.............cccc....... 101
ra balanced b-50...............cccc....... 101
ra coenzyme Q-10.......cccccccveevinnnn.. 97
ra vitamin b-1......ccccccvveeieiiiiniienn, 101
ravitamin b12........cccccovvevveenennnnnn. 102
ra vitamin C Cr.........oeeeeeeeiecceeennnn, 102
RABAVERT ......ootiiiiiieeeeeieee e 90
rabeprazole sodium...........c.c........... 81
raloxifene hcl..........cccocoveiiiiiiiiinnne, 70
FamUPKil......oooeeeeee e 38
ranolazing er ...........ccccccceeeeeeecunnnnnn. 43
rasagiline mesylate.......................... 50
RAYALDEE ......ccccoeiiiiiieeeeieeeees 72
RECLIPSEN.......ccoviiiiieeiieeeeee 66
RECOMBIVAX HB........ccovvvveeiee. 90
RECTIV ... 128
reeses pinworm medicine................. 21
REFRESH.......occiiiiiiiiie e 108
REFRESH CELLUVISC................. 108
REFRESH LIQUIGEL.................... 108
REFRESH OPTIVE........ccccceeeenneee. 108

REFRESH OPTIVE ADVANCED...108



REFRESH OPTIVE ADVANCED

PF 108
REFRESH OPTIVE MEGA-3......... 108
REFRESH OPTIVE PF.................. 108
REFRESHPLUS.........cccovevinee. 108
REFRESH RELIEVA........c............. 108
REFRESH TEARS..........coiiiiieee 108
REGRANEX ..ot 129
RELENZA DISKHALER................... 25
RELI-ON INSULIN SYRINGE.......... 59
RELISTOR ....coiiiiiiiiiiiieeee e, 80
REMEDY ANTIFUNGAL................ 125
REMEDY PHYTOPLEX
ANTIFUNGAL ..o 125
REMICADE........ccoooveiiiiiieeee, 86
RENAL ..o, 102
FENA-VILE ...oevveveeeeeeeieeeieeeaae e 102
RENFLEXIS.......ocoiieieeeeeeece, 86
FNO0 CAPS ...t 102
repaglinide.............ccooceeiiiiiiiennnnn, 61
RESTASIS ..., 108
RESTASIS MULTIDOSE............... 108
RESTORA RX ...ooiiiiieee e 80
RETEVMO.....cccooeiiiieeeeeeee e 35
REVLIMID .....cooiiiiiiiieiieee e, 31
REXULT.eeeiiiiiiiieee e 52
REYATAZ ..o 23
REZUROCK .......ccccoiiiiieeeiiieee e 89
RHOPRESSA.......coci i, 105
RIABNI ..o, 35
FIDAVIFIN ..o 25
RID LICE KILLING SHAMPOQO...... 129
rfabutin............ooveeeiiiii e 24
1famPIN ... 24
FHUZOIE ... 55
rimantadine hcl................cccccveeeeee. 25
RINVOQ ..ot 87
risedronate SOdiUM .......................... 62
RISPERDAL CONSTA......cccccevvieeen. 52
rISPEridone............ccceeeiiiiiniiiiiieeeenn 52
[EONAVIF ... 23
RITUXAN ..o 35
RITUXAN HYCELA.........cccvveeee 35
rivastigmine ...........cccccovveeeeeninnnnn. 47
rivastigmine tartrate......................... 47
RIVELSA ..o, 66
rizatriptan benzoate........................ 54
robafen cf multi-symptom cold........ 118
ROBAFEN DM CGH/CHEST
CONGEST ...oiiiiiiiieee e 119
ROBAFEN DM COUGH.................. 119
ROBAFEN MUCUS/CHEST
CONGESTION.....ccvivieeiiiieee e 119
ROBITUSSIN 12 HOUR COUGH.. 119
ropinirole hcl.............ccccooovvvvvvninvnnn. 50
ROSADAN.....cccoie e, 128
rosuvastatin calcium....................... 39
ROTARIX ...oiiiiiiiiiiee e 90
ROTATEQ.....cooveeiiieee e 90
ROWEEPRA ..., 46
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ROZLYTREK.......covveeeeenn, 35
RUBRACA ..., 35
rufinamide ...............ooeeeiiiiiiiiiieaennn. 46
RUKOBIA.......coooieeeeenn, 23
RUXIENCE.........ooovveeeeennn, 35
RYBELSUS...........oovin, 61
RYDAPT ..o 35
FYNEX PSE ..evieieiiriiciaieeaeeeeeeaaaaaann 119
SAJAZIR ..o 85
SANDIMMUNE ........cooeiiiiiieieieeeee. 89
SANTYL v 129
sapropterin dihydrochloride.............. 70
sb allergy relieflnasal decong........ 119
sb lice killing max St...........ccccc....... 129
sb oyster shell calcium..................... 96
SCEMBLIX...ooviiiieiieeeee et 35
SCOPOIamINe........cuvveieiiiiiieei 75
SECUADO ...t 52
selegiline hcl...........ccccccovicniinnnnne 50
selenious acid.............cccceceeeeeeeeennn... 93
selenium sulfide..............cccccuuenn.... 126
SELZENTRY ..o 23
SENEXON-S.....ccooiiiiiiieiee 78
SENNA ... 78
senna laxative ...........cccccceeeveeueeeee... 78
SeNNA PIUS .....ceeveeeieiiiiiiiieeeee 78
SENNA S.covveieeeeeeeeee e 78
SENNA-1AX ...cccccueeeeaeeiaeiieeeeeeennn 78
SENNA-S....cccuvieeeeeeeeiiieeeeeeeieee e, 78
SENNA-tabs.........ccccccveeieeiieeiiieeeaa, 78
SENNA-TIME..........ccovvveeeeeieeiceeeee, 78
SENNA-timMe S.......cccccceveeeeeeeeeeeennnnn... 78
SENNO ... 78
SEREVENT DISKUS...........vvunee. 113
sertraline hel.............ccccocoeveeeeiiiiii, 49
Se-tan PIUS .......oevvveciiiiiiiiieiiieeeeee, 85
SETLAKIN ....oooeiiiiiei, 66
sevelamer carbonate....................... 71
SHAROBEL ......cvvvviiiiieiieeeeeeeeeeee, 66
SHINGRIX ..o 90
SIGNIFOR ..o 70
SHACE ..., 78
siladryl allergy ...........cccoceeeviaunnnn.. 113
sildenafil citrate..............cccccceeeeeeens 43
Silphen dm cough...........cccccccoone. 119
SiltusSin das........cccceeeeeeeeeeeieeneennn. 119
Siltussin dm das..........ccccceeeeeeeeenn.. 119
SIHltUSSIN S@....ccoeeeeeeeeeeeeeeeeeeeen 119
siltussin-dm alcohol free................ 119
silver sulfadiazine........................... 124
SIMBRINZA ... 105
SIMLIYA .o 66
SIMPESSE ... 66
simvastatin.............cccccoeeeeeeieeneeeee.n. 39
SINUS 12 h0Ur.........cceeeeeeaeeaeaaa. 119
Sinus nasal sSpray ...........ccccceuuueeee. 119
sinus relief extra strength............... 119
SIFOIMUS ..., 89
SIRTURO......oovveveecieceeeee e 24
SIVEXTRO.....covivvieiiieeeeeeeeee e, 21

SKYRIZI ..o 87
SKYRIZI (150 MG DOSE)................ 87
SKYRIZIPEN.....cccooviiiiiiiiieeeee 87
slow release iron............cccccueeeeeee... 85
sm 3-day vaginal...................cc......... 82
sm 8 hour pain relief........................ 16
sm all day allergy ............cccccceuunnn.. 113
sm all day allergy childrens............ 113
sm all day allergy-d........................ 119
sm allergy childrens....................... 113
sm allergy relief.........ccoeveeveieniannn. 113
sm animal shapes kids first............ 102
sm antacid advanced....................... 73
sm antacid advanced max st........... 73
sm antacid maximum strength......... 73
sm antacid/antigas..............cccc......... 73
SmM antibiotiC..............cccccevuueeennnn... 124
sm anti-diarrheal.................ccccuu...... 74
sm antifungal clotrimazole............. 125
sm antifungal miconazole............... 125
sm antifungal tolnaftate................... 125
sm anti-itch extra strength.............. 125
sm antiseptic skin cleanser............ 129
sm arthritis pain relief...................... 16
SM @SPIFIN .. 16
SM @SPIriN €C.....ccuueeeeeeieeaaaaaeeei, 16
sm athletes foot ..............cccccuueeenen. 125
sm b100 complex.........ccccccc........ 102
sm balanced b-50.......................... 102
SmM b-compleX..........coeeeeevvvvevennnnnnnn. 102
sm calamine...........cccccoccceevieieiinnn. 129
sm calamine phenolated................ 129
sm calcium 600/vitamin d................. 96
sm calcium citrate wivit d3............... 96
sm calcium-magnesium-zinc............ 96
Sm chewable C..........cccccccovvvinnn. 102
sm childrens ibuprofen..................... 17
sm childrens loratadine................... 113
sm clotrimazole vaginal.................... 82
sm coenzyme q-10.......ccccccooceueeeeen. 97
smceough dm ..o, 119
sm cough dm childrens.................. 119
SM ar dropPsS.......ccccovcueeeeeiiciieeeanns 130
SM @NEMA ..o 78
sm fexofenadine hcl....................... 113
SM fIDEr ..o 78
sm folic acid.........cccccevveeiiiiiinninne, 102
smgas relief.......ccccccouvviiiiiiinnan, 80
sm gas relief antiflatuent.................. 80
sm gas relief extra strength.............. 80
sm gas relief infants........................ 80
sm gentle laxative..............ccccoccuue... 78
sm ibuprofen ib...................ccccco...... 17
sm infants ibuprofen..............cccc....... 17
sm iron slow release........................ 85
sm lice killing max strength............ 129
sm lice solution Kit.......................... 129
sm lice treatment...............cccc...c.... 129
sm loratadine............ccccoocceeiennnnn. 113
sm loratadine allergy relief............. 113



sm lorata-dine d............c.cccoceeeeun.... 119

sm lubricant eye drops................... 108
sm lubricating plus......................... 108
sm lubricating tears...................... 109
SM MagnesSium ...............cceevevvvvvvnnnnn. 96
Sm miconazole 3...........cccccceeeeeeen. 82
sm miconazole 3 applicator............. 82
SmM miconazole 7 ...........ccccceeeeeeeeen.. 82
sm milk of magnesia........................ 78
sm multiple vitamins essential........ 102
sm multiple vitaminsliron................ 102
sm nasal decongestant max st...... 119
sm nasal decongestant pe.............. 119
SM Nasal SPray ........ccccccccceiniineainns 119
sm nasal spray 12 hour .................. 119
sm nasal spray moisturizing........... 119
Sm nasal spray Sinus..................... 119
SM NICOLINE ... 58
sm nicotine polacrilex....................... 58
sm nose drops nasal decongest.... 119
sm oyster shell calcium/vit d3.......... 96
sm pain & fever childrens................. 16
sm pain & feverinfants................... 16
smpain relief............cccooiieeoionnnn. 16
sm pain reliever..............ccccccoeeeee.... 16
sm pain reliever ex St.........cccc.......... 16
sm pediatric electrolyte..................... 93
sm povidone-iodine........................ 129
Sm senna laxative.............cccccceeee... 78
SIM SENNA-S....ccii i 78
sm stomach relief...........cccc.cccune.... 74
sm stool softener...............ccccceeene. 78
sm stool softenerllaxative................ 79
sm super b complexic.................... 102
sm triple antibiotic...............cc......... 124
sm triple antibiotic max st............... 124
SM USSIN CF .o 119
sm tussin coughlchest congest...... 120
SM tUSSIN AM ..o 120
sm tussin mucus+chest congest....120
sm vit c/rose hipS............cccccuvenene. 102
smvitamin b1 .....cccoooveeviiiiiiiiiiins 102
smvitamin b-12.........cccccovvuevennennn. 102
smvitamin b12tr.......cccccvvveeennen... 102
smvitamin b-6.............ccccceeeeenen... 102
SM VItamin C.........oooeccevvieieenenaaeenn 102
SM Vitamin C Cr........ccccvueeeeveeneeannn. 102
smvitamin d3........cccccceiiiiiiiiiiiinns 102
SM Vitamin €......ccccoceevevieeeeeeeiiens 102
sm zinc gluconate..............ccccuee.... 96
sodium bicarbonate.............cccccce..... 73
sodium chloride................ 92, 120, 129
sodium chloride (hypertonic).......... 109
sodium fluoride ...............cccceueeeeeen... 92
sodium phenylbutyrate..................... 70
sodium polystyrene sulfonate.......... 62
solifenacin succinate......................... 81
SOLIQUA ... 59
SOLTAMOX.....ovviiiiiiiieeeiiieee e 31
SOLU-CORTEF .....cooeviiiieeeiiiieenn 69

SOMATULINE DEPOT.......cccvveeeenne 70
SOMAVERT ...ooiiiiiiieeee e, 71
SOOTHE & COOL INZO

ANTIFUNGAL......oocieeiiiiieee 125
SORINE ..ot 39
sotalol ACl.........cccoeeiiiiiiiiiiiiiiie, 39
sotalol hel (af) ..........ccooeeecvvineenea. 39
SPAN Coeveeeve e 102
spironolactone...............ccccccueveuunnnnnn. 38
spironolactone-hctz......................... 42
SPRINTEC 28......c.oeeviiiiiieeeeee, 66
SPRITAM ..o 46
SPRYCEL...coiiiiiiiiiieiiiiiee e 35
SPS . 62
SRONYX ...ttt 66
SSD i 124
StaVUAINE ... 23
STELARA ..., 87
sterile water for irrigation................ 130
stimulant laxative............................. 79
STIVARGA ......ooiiiieeeeeee e 35
stomach relief...........cocoeceeennnnn.. 74
stool softener..........cccocceeeeeeeiiiiiinn, 79
stool softener laxative...................... 79
stool softener plus laxative............... 79
streptomycin sulfate........................ 21
stress formula...........ccccceeeeeeeei.... 102
stress formulaliron......................... 102
STRIBILD ....ovviieiiiiieee e 24
STROVITE FORTE......cccvvveeee. 102
STROVITE ONE........cccvvivieenen. 102
SUBVENITE.......coooiiiieeieeee 46
sucralfate...........cccovvveeeeeiiiiiiiiieen, 80
SUDOGEST ...cooiiiiiiieeeeieee e 120
sudogest 12 hour ...........cccccceennnn... 120
SUDOGEST MAXIMUM

STRENGTH ...oooiiiiieieee, 120
Sulfacetamide sodium.................... 106
sulfacetamide sodium (acne)......... 123
Sulfacetamide-prednisolone............ 106
sulfadiazine.............cccccvvueeenneninenn. 21
Sulfamethoxazole-trimethoprim........ 21
SULFAMYLON.....ccooviiieiiiiiieee, 124
sulfasalazine..................ccccccceunnnen. 75
SUliNAAC ... 17
SUMALIPEaN ........c..ceveiiiiiiiiiiiieeee, 54
sumatriptan succinate...................... 54
sumatriptan succinate refill.............. 54
sunitinib malate............cccccccceeeeeen. 35
SUPER NU-THERA........ccceeen 102
SUPER QUINTS B-50................... 102
superplex-t........cccoooeeiiiiiiiciinee 103
suphedrine 12hour ..........ccccc.......... 120
SUPREP BOWEL PREPKIT ........... 79
SYEDA ... 66
SYMBICORT .....ooviiiiiiiiieeeiiiieeeee 123
SYMDEKO.....cceoiiiiiiieeeeeiiieeee e 121
SYMUEPI ..o 122
SYMPAZAN ...t 46
SYMTUZA ..o 24

SYNAREL ..., 67
SYNERCID.....oovveveiceeeeeeeeeeeee 21
SYNJARDY ..o 61
SYNJARDY XR...ovvvvvviriiiieeeeieeeennn. 61
SYNRIBO.......oooevveviceeeeeeeeeeeee 32
SYNTHROID......covvvvvvivicieeeeeeeeenn 71
SYSTANE. ..., 109
SYSTANE BALANCE.................... 109
SYSTANE COMPLETE................. 109
SYSTANE OVERNIGHT

THERAPY ..o, 109
SYSTANE PRESERVATIVE FREE
....................................................... 109
SYSTANE ULTRA......covveeee, 109
SYSTANE ULTRAPF ....cvvveee. 109
TAB-A-VITE ..o, 103
TAB-A-VITE/BETA CAROTENE....103
tab-a-viteliron ..............ccceeeeeeeevennnn. 103
TABLOID .....cooeiieieeeen 30
TABRECTA ... 35
tacrolimus.........ccc..cooeeueeeeeeeennnn, 89, 129
TAFINLAR ..., 35
TAGRISSO.....oovveeieeeeeeee 35
TALTZ oo 87
TALZENNA ..o, 35
tamoxifen citrate...............cccccccceo...... 31
tamsulosin hcl............cccooooveeeeeeiee, 81
TARGRETIN.......oovevvevevinn, 129
TARINA 24 FE.....ooovvviennn, 66
TARINAFE 1720 EQ......coevvvveeeee. 66
TASIGNA ... 35
tazarotene.........cccccccceeevieeeeeiennnnnn. 126
TAZICEF ..o, 27
TAZORAC ... 126
TAZTIAXT oo, 41
TAZVERIK ....ocoiiieieiiiiieiiiiiiiieeeee, 35
TDVAX e 90
TECENTRIQ......ooveeeeeeeeinnn, 36
TEFLARO .....coiiiiiiiieieiiiiiiiieee, 27
telmisartan .............cccooeeeeeeeieenneeennnn.. 39
telmisartan-amlodipine..................... 38
telmisartan-hctz..........ccc.ocoouvveeeee. 38
temazepam..........cccccccccciiiiiiinnnnnnn, 54
TEMIXYS ..o 24
TENIVAC ... 90
tenofovir disoproxil fumarate............. 23
TEPMETKO......ooveeeeeeen, 36
terazoSin ACl...........ccceeeeeeeeneeeeeeeaannnn. 38
terbinafine hcl........................... 20, 126
terbutaline sulfate........................... 114
terconazole..........cccccceeeveeieeieennnnn... 82
TESSALON PERLES..................... 120
testosterone...........cccoeueeeeeeieeannnn.... 58
testosterone cypionate...................... 58
testosterone enanthate.................... 58
tetrabenazine............cc.cccccccveeeeeeins 55
tetracycline hcl..............cccccccnenneee. 29
THALOMID.....ceeeeeeeeeieiiiiieee, 31
THEO-24 ... 122
theophylline............cccoceeeeeeeeeeiene.... 122



THERA ... 103
THERATEARS.......coiiiiiieeieeieeeee 109
THERATEARS PF.....ovvveeen. 109
THEREMS ..., 103
thiamine hel............cccccoooevvvieeieen, 103
thiamine mononitrate..................... 103
thioridazine hcl.................c........u...... 52
thiothixene..........ccccccccveeeiiiiieiieeeee, 52
thrivite 19.....ooovveeeecieeeeennn, 103
TIADYLT ER ..o 41
tiagabine hel...............vevnncaanannn. 46
TIBSOVO ..., 36
TICOVAC. ..., 90
tigecycling.........cccccccocvvveiiiiinncen, 29
TILIAFE oo 66
timolol maleate......................... 41,105
timolol maleate (once-daily)........... 105
TIVICAY ..o 23
TIVICAYPD ..o, 23
tizanidinge hel.............ceeeeeeeveennenennn. 55
t-hem 150.........oeeeeeeieeeeeen 85
TOBRADEX ..., 106
TOBRADEX ST...cooevvvevvieeennn, 106
tobramycin.........cccccccceviiieinnnn. 21, 106
tobramycin sulfate...............ccccc....... 21
tobramycin-dexamethasone............ 106
folnaftate.........cccooeveeeeeiieieiceae, 126
tolnaftate antifungal........................ 126
tolterodine tartrate............................. 81
tolterodine tartrate er........................ 81
topiramate..........ccoceeeeeeieeeiiiiiieeeee 46
TOPOSAR....cooiiiieiieeeeeeeeeee 32
toremifene citrate...................cccuu.... 31
forsemide.........cccooevvveeiiiiiiiiiiee, 42
total bIC.......cooveeeeeeee, 103
TOVIAZ ..., 81
TPN ELECTROLYTES.................... 92
TRADJENTA ..o 61
TRALEMENT ...oovvvieeeee e 94
tramadol hcl..............ooeeeeeeiiae. 19
tramadol-acetaminophen................. 19
trandolapfil............cccocoveeeiiiinninn, 38
tranexamic acid..............c.cccoceeeeeen. 85
tranylcypromine sulfate..................... 49
TRAVASOL ....ovvivieeieieeeeeeeeeeeee 94
TRAZIMERA ... 36
trazodone hcl..........cccoooeeveeeeeeeeeannnn. 49
TRECATOR. ..o 24
TRELEGY ELLIPTA.........oooooee 110
TRELSTAR MIXJECT .......ccoeeeee. 31
treproStinil ............ccooveeiiiiiiiiie 43
TRESIBA. ... 59
TRESIBA FLEXTOUCH................... 59
tretinoin .......ccocceeiveeeeiiiieeeeennn 32,123
triamcinolone acetonide......... 127,130
triamterene-hctz..............ccc..ccoouu...... 42
tri-buffered aspirin...................c........ 16
TRICARE ..ot 92
TRICON .....ooveeeeeeeceeeee e 85
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TRIDERM.....oooiiiiiiiiiiiee e, 127
trientine NGl .............ccoooiiiii 62
TRI-ESTARYLLA .....ooviiiiieeeee, 66
TRIFERIC.....cciiiiiee e 85
trifluoperazine hcl............................. 53
trifluridine .............cccocveeiiiiiiieee, 107
trigels-fforte............ccccvvveueeeenencccnnn. 85
trihexyphenidyl hcl........................... 50
TRIJARDY XR...oooiiiiiiieeiiiiieee e 61
TRIKAFTA oo 122
TRI-LEGEST FE....ooeviiiiieee, 66
TRI-LINYAH .., 66
TRI-LO-ESTARYLLA......ccceeeie. 66
TRI-LO-MARZIA.........ooeiieeeee 66
TRI-LO-MILI.....vveeeiiiiieeccee, 67
TRI-LO-SPRINTEC.........cccvvveeee. 67
trimethoprim ............cocccevvieeeennnnen. 21
TRI-MILT o 67
trimipramine maleate........................ 49
TRINTELLIX ..ooiiiiieee e 49
TRIENYMYO ..., 67
triphroCcaps .......cveveeeeeeeiiiiie 103
triple antibiotic.............cccccveeeeeennn. 124
triple antibiotic plus........................ 124
triple antibiotic+pain relief.............. 124
TRI-PREVIFEM.....cocoiiiiiiiiiiiiieeee 67
TRI-SPRINTEC ..., 67
TRIUMEQ......ccoooiiiiiieee e 24
tri-vitamin/fluoride................ccc......... 103
TRIVORA (28)...evieieeiiiiiieeeeiiieeee 67
TRI-VYLIBRA ..ot 67
TRI-VYLIBRALO.....ocviiieieiiiieees 67
TROGARZO......cctvvieeiiiiieeeeeiieeee 23
TROPHAMINE .........ocoiiiiiiiiiiees 94
trospium chloride...............cccc..ouu.... 81
TRULICITY . 61
TRUMENBA.......oooiieieiieeee 90
TRUSELTIQ (100MG DAILY

DOSE) ... 36
TRUSELTIQ (125MG DAILY

DOSE) ...ovviiiiiiiieee e 36

TRUSELTIQ (50MG DAILY DOSE). 36
TRUSELTIQ (75MG DAILY DOSE). 36

TRUXIMA ..., 36
TUKYSA .. 36
TURALIO .o 36
TUSNEL C...ooeeeeeeee, 120
tusnel diabetic.............ccccccoueeiinnn. 120
TUSNEL-EX...cooiiieeeeeee, 120
TUSSICAPS ... 120
tUSSIN Cf oo, 120
tussin cf multi-symptom cold.......... 120
tussin coUugh .........uueeeeeiiiiiiiiiiiis 120
tUSSIN AM .. 120
tussin dm cough + chest................ 120
tusSin dm max........ccccceeeeeeiiiiiiccnns 120
tussin mucus & chest congest....... 120
tussin mucus+chest congestion..... 120
tussin multi-symptom cold cf.......... 120
TWINRIX .o 90

TYBOST ... 23
TYDEMY oo, 67
TYPHIM V..o, 90
UBRELVY ..o 54
UDAMIN SP....ooviiiiiiieiieee e 103
UKONIQ ...ooiiiiiiiiiiee e 36
ultra lubricating eye drops.............. 109
UNITHROID .....ocoiiiiiieiiiiieee e 71
Ursodiol...........cuueeeeiiiiiiiiiiiiiiee 80
valacyclovir hel................ooovvvvevnnnnn. 25
VALCHLOR .....ooiiiiiiieiiieeee 129
valganciclovir hcl.................ccccuuuee... 25
valproate sodium............ccc.ccccceeeenns 46
valproic acid.............cccccccoviieunnnnnn. 46
valsartan.........cccocceeeveeeeiiieccciee 39
valsartan-hydrochlorothiazide........... 38
VALTOCO 10 MG DOSE................. 46
VALTOCO 15 MG DOSE.................. 46
VALTOCO 20 MG DOSE.................. 46
VALTOCO 5 MG DOSE................... 47
VANADOM......cooveeiiiiiee e 55
vancomycin hcl.............cccccccooveeeen. 22
vancomycin hcl in nacl..................... 22
VANDAZOLE .......cooiiiieiiieeee e 82
VAQTA o 90
varenicline tartrate........................... 58
VARIVAX ..ot 90
VASCEPA. ..o 40
vegetable lax+stool softener ............ 79
VELCADE ......cooviiiiieeeeiee e 36
VELIVET oo 67
VELTASSA ..o, 62
VEMLIDY ..o 25
VENCLEXTA ..ot 36
VENCLEXTA STARTING PACK......36
venlafaxine hcl..........cccc.ccccveeeeenne 49
venlafaxine hcl er...........ccccccevvnne.. 49
VENOFER ..o, 85
VENTAVIS ... 43
VENTOLINHFA ..., 114
verapamil RCl...............ccooveiinnnnnnn. 42
verapamil hcl er..............ccccoceeeennne. 41
VERSACLOZ.......cccoveeeeeeeeeeee, 53
VERZENIO........coooiiieiiiiieee e, 36
VESTURA ... 67
V-GO 20 59
V-GO 30..ciiiiiiiiiieeeeiiee e 59
V-GO 40 60
VICTOZA ..o 61
VIENVA ..., 67
VIgabatrin..........ccoooeiiiiiiiiiiiiee 47
VIGADRONE .........ccoviiiieeeiiiieeees 47
VIIBRYD ...t 49
VIIBRYD STARTER PACK.............. 49
VIMPAT ..o 47
vincristine sulfate.................c.cc....... 32
vinorelbine tartrate................cc.......... 32
VIOrele ... 67
VIRACEPT ..ot 23
VIREAD. ...t 23



VIrt-CapsS........cccoovveveeeeeeen, 103

VIRT-GARD.......ovvvveieviicceeeeennn. 103
Virtussin alC.........cccoeeeeeveeeveeeeeennnnn. 121
virtussin ac wilalc............................ 121
Virtussin dac................ccccoveeeeeennnnn. 121
Vita-beelC.......cccoeeveeeeiieiiiiiiiieee 103
VITAFOL ..., 103
VITAL-D RX..oovvvviveveiiiceeeeeee e 103
Vitamin @............ccooeeeeeieeiiiieeeeeeinn, 103
vitamin b-1.......ccccovveeeeiieeennn, 103
vitamin b-12..........oooeeeeevciiicieeannnn. 103
vitamin b-12 €r........ccccccccooeeeee.. 103
vitamin D12 tr.........ooeeeveereeannnn. 103
Vitamin b-=6.............ccoeeeeieieeiiinenann, 103
Vitamin C........cccoeeeeveveeeeiennann, 103, 104
Vitamin C €r.........coeeeeeieeeeieeeeeeeennnnn, 103
vitamin cl/rose hipS tr...................... 104
vitamin c-rose hipS er..................... 104
vitamin c-rose hipS tr..........ccccco.... 104
Vitamin d............ccoeeeeeiieeieeeeeenn, 104
vitamin d (cholecalciferol)............... 104
vitamin d (ergocalciferol)................. 104
vitamin d3..........ccoceeeeiiiiiieeieeei, 104
Vitamin €.............eeeeeeeeeenieeeeeeennnn. 104
vitamin K1 .........cceeeeeiieeiieeeeeeen. 104
vitamins acd-fluoride...................... 104
vitamins for hair.............................. 105
VITRAKVI ..o 36
VITREXYL oo 105
VITREXYL + IRON....ccoevveeereeen. 105
VIVITROL ..o 58
VIZIMPRO ......oooeeecieeeeeeeeen 36
Voriconazole............cccceeeeeeveeieeieannn, 20
VOSEVI ..o 25
VOTRIENT ..o 36
VP-VIEE X .ooooeiiiieeeieeeeeen 105
VRAYLAR ....oooieeeeee e 53
VYFEMLA ... 67
VYLIBRA ...t 67
VYZULTA oo 106
warfarin Sodium .............cccoeeeeeeeeennnnn.. 83
WEE CAlC ... 85
WELIREG ... 32
WERA ..o 67
westab Mini...........cccc.coeveeveeeeeenennn. 105
womens laxative ..........cccccveeeeeenn, 79
WYMZYAFE ... 67
XALKORI ..o 36
XARELTO ..o 83
XARELTO STARTER PACK............ 83
XATMEP ..o 87
XCOPRI ..o 47

XCOPRI (250 MG DAILY DOSE).... 47
XCOPRI (350 MG DAILY DOSE).... 47

XELJANZ ..o, 87
XELJANZ XR...oooiiiiiiiie 87
XENICAL ..o 71
XERAC AC ..o, 129
XERMELO.....ccoiiiiiiiicceie 80
XGEVA ..., 62

XIFAXAN ..o 80
XIGDUO XR.....oooiiiiiiiiiciiiceee 61
XOFLUZA (40 MG DOSE)............... 25
XOFLUZA (80 MG DOSE)............... 25
XOLAIR ..o 122
XOSPATA ..o 36
XPOVIO (100 MG ONCE

WEEKLY) ..o 36

XPOVIO (40 MG ONCE WEEKLY)..36
XPOVIO (40 MG TWICE WEEKLY) 36
XPOVIO (60 MG ONCE WEEKLY)..36
XPOVIO (60 MG TWICE WEEKLY) 36
XPOVIO (80 MG ONCE WEEKLY)..37
XPOVIO (80 MG TWICE WEEKLY) 37

XTANDI ..oooiiiiieecee e 31
XULANE ......ooiiiiiiieeecceee e 67
XULTOPHY .o 60
XYREM....oooiiieeeceee e 55
YF-VAX ..t 90
yl coenzyme q10........cccooeveviinnnnnn. 97
YUVAFEM......ooiiiiiiiiiiiieee e 68
ZAFEMY ..oooiiiiiiiiieeceee e 67
Zafirlukast ...........cooeeeeeeeeeeeeeee, 121
zaleplon ... 54
ZARXIO .....oviiiiiiiiee e 83
ZEASORB-AF .....cooiiviiiieeeiiieeene 126
ZEJULA ... 37
ZELBORAF ...t 37
ZEMAIRA .....ooiiiie e 122
ZENATANE ......oooviiiiiiieeee, 123
ZENPEP ......ooiiiiiiieiiee e 80
ZERVIATE ..o 105
ZIdovuding ...........ccccuuueeeeiiiiiiiiii, 23
ZINCeovviiiiiiiiiiee e 96
zinc chloride..............ccccooovuiiieeencn. 94
zinc gluconate............ccoovvvvvvvvnnnnnnn. 96
ZINC OXId@ ... 129
zinc sulfate........cccccccovciiiiiies 96
ziprasidone hcl..............ccccccevvvennn... 53
ziprasidone mesylate........................ 53
ZIRABEV ......coooiitiiieiiiieee e 37
ZIRGAN. ... 107
zoledronic acid..............ccccceevevennnn... 62
ZOLINZA ... 37
ZOIMItriptan .........cccccovvieeiiiiieeee 54
zolpidem tartrate............ccccceevennnn.. 54
Zonisamide..........cccccceeeeiiiaaaaiii, 47
ZOO friendS.........coooeeeccieeeaaee, 105
zoo friends complete..................... 105
zoo friends gummies...................... 105
ZORTRESS ..., 89
ZOSTRIXHP ..o 129
ZOSTRIX NATURAL PAIN RELIEF

....................................................... 129
ZOVIA 1/35(28) ceceeiieeeeeeeeeeee 67
ZUMANDIMINE ........coiiiiiieiiiiieees 67
ZYDELIG.....ooiiiiiiiieieieee e 37
ZYKADIA ..o 37
ZYLET oo 106
ZYPREXA RELPREVV.......cccccccc. 53
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Neighborhood INTEGRITY (Medicare-Medicaid Plan)
2022 Formulary: List of covered drugs

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896, 8am to 8pm,
Monday — Friday; 8am to 12pm 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. The
call is free. TTY: 711. For more information, visit www.nhpri.org/INTEGRITY. We have made no
changes to this formulary since 2/22/2022.

H9576_PhmDrugList22 Approved 08/26/2021

If you have questions, please call Neighborhood INTEGRITY at 1-844-812-6896 and TTY 711,
8 am to 8 pm, Monday through Friday and 8 am to 12 pm on Saturdays. The call is free. For

2 more information, visit www.nhpri.org/INTEGRITY.
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