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Introduction

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

Important Message About What You Pay for Vaccines — Some vaccines are considered
medical benefits. Other vaccines are considered Part D drugs. Our plan covers most Part D
vaccines at no cost to you.

For more recent information or other questions, contact us at 1-866-600-2139 (TTY: 711),
24 hours a day, 7 days a week or visit AetnaBetterHealth.com/Illinois.
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A. Disclaimers
This is a list of drugs that members can get in Aetna Better Health Premier Plan MMAI.

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

<+ We have free interpreter services to answer any questions that you may
have about our health or drug plan. To get an interpreter just call us at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. Someone that
speaks Spanish, Somali can help you. This is a free service.

< Tenemos servicios gratuitos de interpretacion para responder a cualquier
pregunta que pueda tener acerca de nuestro plan de salud o de
medicamentos. Para obtener un intérprete, llamenos al 1-866-600-2139
(TTY: 711), durante las 24 horas, los 7 dias de la semana. Alguien que hable
espanol puede ayudarlo. Este es un servicio gratuito.

< Waxaanu haynaa adeegyada turjumaada oo bilaash ah si looga jawaabo
su’aalo kasta oo aad ka gabto wax ku saabsan caafimaadkayaga ama
gorshaha dawada. Si loo helo turjubaan soo wac lambarka 1-866-600-2139
(TTY: 711), 24 saacadood maalintii, 7 maalmood todobaadkii. Qof ku hadla
Soomaali ayaa ku caawin kara. Tani waa adeeg bilaash ah.

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

< This document is available for free in Spanish.

< If you wish to make or change a standing request to receive materials in a
language other than English, or in an alternate format, you can call Member
Services at 1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call
is free.

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

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

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

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

The drugs on the List of Covered Drugs that starts on page 1 are the drugs covered by Aetna
Better Health Premier Plan MMAI. These drugs are available at pharmacies within our network.
A pharmacy is in our network if we have an agreement with them to work with us and provide
you services. We refer to these pharmacies as “network pharmacies.”

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

o youfill the prescription at an Aetna Better Health Premier Plan MMAI network
pharmacy.

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

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

B2. Does the Drug List ever change?

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

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

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

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

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

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

This section is continued on the next page.

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
v information, visit AetnaBetterHealth.com/Illinois.
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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
o we learn that a drug is not safe, or

o adrugis removed from the market.

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

« You can always check Aetna Better Health Premier Plan MMAI’s up to date Drug List
online at AetnaBetterHealth.com/Illinois. Updates to the Drug List are posted on the
website monthly.

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

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

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

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

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

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

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

o 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.

o Adrugis taken off the market. If the Food and Drug Administration (FDA) says a drug
you are taking is not safe or effective or the drug’s manufacturer takes a drug off the
market, we may immediately take it off the Drug List. If you are taking the drug, we will
send you a notice after we make the change.

This section is continued on the next page.

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
information, visit AetnaBetterHealth.com/Illinois. Vv
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We may make other changes that affect the drugs you take. We will tell you in advance
about these other changes to the Drug List. These changes might happen if:

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

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

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

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

This will give you time to talk to your doctor or other prescriber. They can help you decide:
o If there is a similar drug on the Drug List you can take instead or

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

B4. Are there any restrictions or limits on drug coverage or 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:

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

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

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

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

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

This section is continued on the next page.

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
\ information, visit AetnaBetterHealth.com/Illinois.
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You can ask for an exception from these limits. This will give you time to talk to your doctor or
other prescriber. They can help you decide if there is a similar drug on the Drug List you can
take instead or whether to ask for an exception. Please refer to question B10-B12 for more
information about exceptions.

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

The table of drugs in section C1 has a column labeled “Necessary actions, restrictions, or limits
onuse.”

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

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

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

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

« You can search by medical condition.

To search alphabetically, refer to the Index of Covered Drugs section. You can find it in
Section D.

To search by medical condition, find the section labeled “Drugs Grouped by Medical
Condition” in Section C1. The drugs in this section are grouped into categories depending

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Current members with a change in level of care

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

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

This section is continued on the next page.

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



Note: Oral brand name solid dosage forms such as tablets or capsules are limited to 14 day fills
with exceptions as required by Medicare Part D rules. To ask for a temporary supply of a drug,
call Member Services at 1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week.

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

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

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

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

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

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

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

B11. How can | ask for an exception?

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

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

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

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

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

There are generic drugs available for many brand name drugs. Generic drugs usually can be
substituted for brand name drugs at the pharmacy without a new prescription—depending on
state laws.

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

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

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

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

B15. What are OTC drugs?

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

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

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

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

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

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

B17. What is my copay?

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

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



B18. What are drug tiers?

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

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

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

All tiers have no copay.

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

Xl



C. Overview of the List of Covered Drugs

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

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

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

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

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

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

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

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

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

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

limits on use” column:

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

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

PA = Prior Authorization

QL = Quantity Limits

ST = Step Therapy

NM = Not available at
Mail-order

B/D = Covered under
Medicare B or D

NDS = Non-Extended Days
Supply

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

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

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

Formulary ID 00025121 v8




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

ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION

GOUT - DRUGS TO TREAT GOUT

allopurinol TABS 100mg, 300mg $0(1)
colchicine CAPS .6mg $0(1) QL (60 caps / 30 days)
colchicine TABS .6mg $0(1) QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg $0(1)
MITIGARE CAPS .6mg $0(2) QL (60 caps / 30 days)
probenecid TABS 500mg $0(1)
MISCELLANEOUS
acetaminophen LIQD 160mg/5ml; $0(3) NM; *
SOLN 160mg/5ml, 325mg/10.15ml,
650mg/20.3ml; SUPP 120mg; SUSP
80mg/2.5ml, 160mg/5ml, 650mg/20.3ml;
TABS 325mg, 500mg
aspirin CHEW 81mg; TABS 325mg; TBEC $0(3) NM; *
325mg
aspirin adult low dose TBEC 81mg $0(3) NM; *
aspirin low dose CHEW 81mg; TBEC 8Img | $0(3) NM; *
aspirin low strength CHEW 81mg $0(3) NM; *
aspirin regimen TBEC 81mg $0(3) NM; *
childrens acetaminophen SUSP $0(3) NM; *
160mg/5ml
ed-apap LIQD 160mg/5ml $0(3) NM; *
feverall childrens SUPP 120mg $0(3) NM; *
FEVERALL INFANTS SUPP 80mg $0(3) NM; *
FEVERALL JUNIOR STRENGTH SUPP $0(3) NM; *
325mg
ft aspirin TABS 325mg $0(3) NM; *
ft aspirin low dose TBEC 81mg $0(3) NM; *
ft enteric coated aspirin TBEC 325mg $0(3) NM; *
ft migraine relief $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What
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ft pain relief TABS 325mg $0(3) NM; *
ft pain relief adult extr TABS 500mg $0(3) NM; *
gnp acetaminophen TABS 325mg $0(3) NM; *
gnp adult aspirin low str CHEW 81mg $0(3) NM; *
gnp aspirin TABS 325mg; TBEC 81mg, $0(3) NM; *
325mg
gnp aspirin low dose TBEC 81mg $0(3) NM; *
gnp headache relief extra $0(3) NM; *
gnp infants pain/fever SUSP 160mg/5ml $0(3) NM; *
gnp migraine relief $0(3) NM; *
gnp pain & fever children SUSP $0(3) NM; *
160mg/5ml
gnp pain & fever infants SUSP 160mg/5ml| $0(3) NM; *
gnp pain relief TABS 325mg $0(3) NM; *
gnp pain relief extra str TABS 500mg $0(3) NM; *
goodsense aspirin CHEW 81mg $0(3) NM; *
goodsense aspirin adults TABS 325mg $0(3) NM; *
goodsense migraine formul $0(3) NM; *
goodsense pain & fever ch SUSP $0(3) NM; *
160mg/5ml
goodsense pain & fever in SUSP $0(3) NM; *
160mg/5ml
goodsense pain relief TABS 325mg $0(3) NM; *
goodsense pain relief ext TABS 500mg $0(3) NM; *
headache relief $0(3) NM; *
headache relief/extra str $0(3) NM; *
lidocaine hcl (local anesth.) SOLN .5%, $0(1) B/D
1%, 1.5%, 2%
liquid acetaminophen LIQD 160mg/5ml $0(3) NM; *
m-pap LIQD 160mg/5ml $0(3) NM; *
mapap childrens CHEW 80mg $0(3) NM; *

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

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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migraine relief $0(3) NM; *
pain & fever childrens SUSP 160mg/5ml $0(3) NM; *
pain & fever infants SUSP 160mg/5ml $0(3) NM; *
pain reliever plus $0(3) NM; *
sm aspirin adult low stre TBEC 81mg $0(3) NM; *
sm aspirin low dose CHEW 81mg; TBEC $0(3) NM; *
81mg
sm migraine relief $0(3) NM; *
sm pain & fever childrens SUSP $0(3) NM; *
80mg/2.5ml, 160mg/5ml
sm pain & fever infants SUSP 160mg/5ml $0(3) NM; *
sm pain reliever TABS 325mg $0(3) NM; *
sm pain reliever children SUSP $0(3) NM; *
160mg/5ml
sm pain reliever extra st TABS 500mg $0(3) NM; *
tri-buffered aspirin $0(3) NM; *
NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION
all day pain relief TABS 220mg $0(3) NM; *
all day relief TABS 220mg $0(3) NM; *
celecoxib CAPS 50mg, 100mg, 200mg $0(1) QL (60 caps / 30 days)
celecoxib CAPS 400mg $0(1) QL (30 caps / 30 days)
diclofenac potassium TABS 50mg $0(1) QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg; TBEC $0(1)
25mg, 50mg, 75mg
diflunisal TABS 500mg $0(1)
etodolac CAPS 200mg, 300mg; TABS $0(1)
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg $0(1)
ft all day pain relief TABS 220mg $0(3) NM; *
ft ibuprofen TABS 200mg $0(3) NM; *
gnp ibuprofen TABS 200mg $0(3) NM; *

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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gnp naproxen TABS 220mg $0(3) NM; *
goodsense ibuprofen TABS 200mg $0(3) NM; *
goodsense naproxen sodium TABS $0(3) NM; *
220mg
ibu TABS 400mg, 600mg, 800mg $0(1)
ibuprofen SUSP 100mg/5ml; TABS $0(1)
400mg, 600mg, 800mg
ibuprofen TABS 200mg $0(3) NM; *
meloxicam TABS 7.5mg, 15mg $0(1)
nabumetone TABS 500mg, 750mg $0(1)
naproxen TABS 250mg, 375mg, 500mg $0(1)
naproxen TBEC 375mg $0(1) QL (120 tabs / 30 days)
naproxen dr TBEC 500mg $0(1) QL (90 tabs / 30 days)
naproxen sodium TABS 220mg $0(3) NM; *
naproxen sodium TABS 275mg, 550mg $0(1)
piroxicam CAPS 10mg, 20mg $0(1)
sm ibuprofen TABS 200mg $0(3) NM; *
sm naproxen sodium TABS 220mg $0(3) NM; *
sulindac TABS 150mg, 200mg $0(1)
OPIOID ANALGESICS, LONG-ACTING
buprenorphine PTWK 5mcg/hr, 7.5mcg/ $0(1) QL (4 patches / 28 days), PA
hr, 10mcg/hr, 15mcg/hr, 20mcg/hr
fentanyl PT72 12mcg/hr, 25mcg/hr, $0(1) | QL (10 patches / 30 days), PA
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr,
75mcg/hr, 87.5mcg/hr, 100mcg/hr
hydrocodone bitartrate T24A 20mg, $0(1) QL (30 tabs / 30 days), PA
30mg, 40mg, 60mg, 80mg
hydrocodone bitartrate T24A 100mg, $0(2) NDS, QL (30 tabs / 30 days),
120mg PA
methadone hcl SOLN 5mg/5ml, $0(1) QL (450 mL / 30 days), PA
10mg/5ml
methadone hcl TABS 5mg, 10mg $0(1) QL (90 tabs / 30 days), PA

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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methadone hydrochloride i CONC 10mg/ $0(1) QL (90 mL / 30 days), PA
ml
morphine sulfate TBCR 15mg, 30mg, $0(1) QL (90 tabs / 30 days), PA
60mg, 100mg, 200mg
OXYCONTIN T12A 10mg, 15mg, 20mg, $0(2) QL (60 tabs / 30 days), PA
30mg, 40mg, 60mg, 80mg
OPIOID ANALGESICS, SHORT-ACTING
acetaminophen w/ codeine soln 120-12 $0(1) QL (2700 mL / 30 days)
mg/5ml
acetaminophen w/ codeine tab 300-15mg| $0(1) QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 $0(1) QL (360 tabs / 30 days)
mg
acetaminophen w/ codeine tab 300-60 $0(1) QL (180 tabs / 30 days)
mg
butorphanol tartrate SOLN 1mg/ml, 2mg/ $0(2)
ml
endocet tab 2.5-325mg $0(1) QL (360 tabs / 30 days)
endocet tab 5-325mg $0(1) QL (360 tabs / 30 days)
endocet tab 7.5-325mg $0(1) QL (240 tabs / 30 days)
endocet tab 10-325mg $0(1) QL (180 tabs / 30 days)
fentanyl citrate LPOP 200mcg $0(1) QL (120 lozenges / 30 days),
PA
fentanyl citrate LPOP 400mcg, 600mcg, $0(2) NDS, QL (120 lozenges / 30
800mcg, 1200mcg, 1600mcg days), PA
hydrocodone-acetaminophen soln 7.5-325| $0(1) QL (2700 mL / 30 days)
mg/15ml
hydrocodone-acetaminophen tab 5-325 $0(1) QL (240 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 7.5-325 $0(1) QL (180 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 10-325 $0(1) QL (180 tabs / 30 days)
mg
hydrocodone-ibuprofen tab 7.5-200 mg $0(1) QL (150 tabs / 30 days)

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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hydromorphone hcl LIQD 1mg/ml $0(1) QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, $0(1) QL (180 tabs / 30 days)
8mg
morphine sulfate SOLN 4mg/ml, 8mg/ml, $0(2) B/D
10mg/ml
morphine sulfate SOLN 10mg/5ml, $0(1) QL (900 mL / 30 days)
20mg/5ml
morphine sulfate SOLN 100mg/5ml $0(1) QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg $0(1) QL (180 tabs / 30 days)
nalbuphine hcl SOLN 10mg/ml, 20mg/ml $0(2)
oxycodone hcl CONC 100mg/5ml $0(1) QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml $0(1) QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, $0(1) QL (180 tabs / 30 days)
20mg, 30mg
oxycodone w/ acetaminophen tab 2.5-325| $0(1) QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 $0(1) QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 $0(1) QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 $0(1) QL (180 tabs / 30 days)
mg
tramadol hcl TABS 50mg $0(1) QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg $0(1) QL (240 tabs / 30 days)

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg $0(2) NDS, QL (672 tabs / year), PA
amikacin sulfate SOLN 1gm/4ml, $0(1)

500mg/2ml

ARIKAYCE SUSP 590mg/8.4ml $0(2) NDS, NM, PA
atovaquone SUSP 750mg/5ml $0(1) QL (300 mL / 30 days), PA
aztreonam SOLR 1gm, 2gm $0(1)

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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CAYSTON SOLR 75mg $0(2) NDS, NM, PA
clindamycin hcl CAPS 75mg, 150mg, $0(1)
300mg
clindamycin palmitate hydrochloride $0(1)
SOLR 75mg/5ml
clindamycin phosphate SOLN $0(1)
900mg/6ml, 9000mg/60ml
clindamycin phosphate in d5w iv soln 300 $0(1)
mg/50ml
clindamycin phosphate in d5w iv soln 600 $0(1)
mg/50ml
clindamycin phosphate in d5w iv soln 900 $0(1)
mg/50ml
CLINDMYC/NAC INJ 300/50ML $0(2)
CLINDMYC/NAC INJ 600/50ML $0(2)
CLINDMYC/NAC INJ 900/50ML $0(2)
colistimethate sodium SOLR 150mg $0(1)
cvs pinworm treatment SUSP 144mg/ml $0(3) NM; *
dapsone TABS 25mg, 100mg $0(1)
DAPTOMYCIN SOLR 350mg $0(2) NDS
daptomycin SOLR 350mg, 500mg $0(2) NDS
EMVERM CHEW 100mg $0(2) NDS, QL (12 tabs / year)
ertapenem sodium SOLR 1gm $0(1)
gentamicin in saline inj 0.8 mg/ml $0(1)
gentamicin in saline inj 1 mg/ml $0(1)
gentamicin in saline inj 1.2 mg/ml $0(1)
gentamicin in saline inj 1.6 mg/ml $0(1)
gentamicin in saline inj 2 mg/ml $0(1)
gentamicin sulfate SOLN 10mg/ml, $0(1)
40mg/ml
imipenem-cilastatin intravenous for soln $0(1)

250 mg

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

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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imipenem-cilastatin intravenous for soln $0(1)
500 mg
IMPAVIDO CAPS 50mg $0(2) NDS, PA
ivermectin TABS 3mg $0(1) QL (12 tabs / 90 days), PA
linezolid SOLN 600mg/300ml $0(1)
linezolid SUSR 100mg/5ml $0(2) NDS, QL (1800 mL / 30 days)
linezolid TABS 600mg $0(1) QL (60 tabs / 30 days)
LINEZOLID INJ 2MG/ML $0(2)
meropenem SOLR 1gm, 500mg $0(1)
methenamine hippurate TABS 1gm $0(1)
metronidazole SOLN 500mg/100ml; $0(1)
TABS 250mg, 500mg
neomycin sulfate TABS 500mg $0(1)
nitazoxanide TABS 500mg $0(2) NDS, QL (6 tabs / 30 days)
nitrofurantoin macrocrystal CAPS 50mg, $0(2)
100mg
nitrofurantoin monohyd macro CAPS $0(2)
100mg
pentamidine isethionate inh SOLR 300mg $0(1) B/D
pentamidine isethionate inj SOLR 300mg $0(1)
pin-away SUSP 144mg/ml $0(3) NM; *
pinworm medicine SUSP 144mg/ml $0(3) NM; *
polymyxin b sulfate SOLR 500000unit $0(1)
praziquantel TABS 600mg $0(1)
pyrimethamine TABS 25mg $0(2) NDS, QL (90 tabs / 30 days),
PA

reeses pinworm medicine SUSP 144mg/ $0(3) NM; *
ml
streptomycin sulfate SOLR 1gm $0(2) NDS
sulfadiazine TABS 500mg $0(2) NDS
sulfamethoxazole-trimethoprim iv soln $0(1)
400-80 mg/5ml

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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sulfamethoxazole-trimethoprim susp 200- $0(1)
40 mg/5ml
sulfamethoxazole-trimethoprim tab 400- $0(1)
80 mg
sulfamethoxazole-trimethoprim tab 800- $0(1)
160 mg
tinidazole TABS 250mg, 500mg $0(1)
TOBI PODHALER CAPS 28mg $0(2) NDS, NM, PA
tobramycin NEBU 300mg/5ml $0(2) NDS, NM, PA
tobramycin sulfate SOLN 1.2gm/30ml, $0(1)
10mg/ml, 40mg/ml, 80mg/2ml
trimethoprim TABS 100mg $0(1)
vancomycin hcl CAPS 125mg $0(1) QL (80 caps / 180 days)
vancomycin hcl CAPS 250mg $0(1) QL (160 caps / 180 days)
vancomycin hcl SOLR 1gm, 1.25gm, $0(1)
1.5gm, 5gm, 10gm, 500mg, 750mg
VANCOMYCIN INJ 1 GM $0(2)
VANCOMYCIN INJ 500MG $0(2)
VANCOMYCIN INJ 750MG $0(2)
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS

ABELCET SUSP 5mg/ml $0(2) B/D
amphotericin b SOLR 50mg $0(1) B/D
amphotericin b liposome SUSR 50mg $0(2) NDS, B/D
caspofungin acetate SOLR 50mg, 70mg $0(1)
fluconazole SUSR 10mg/ml, 40mg/ml; $0(1)
TABS 50mg, 100mg, 150mg, 200mg
fluconazole in nacl 0.9% inj 200 $0(1)
mg/100ml
fluconazole in nacl 0.9% inj 400 $0(1)
mg/200ml
flucytosine CAPS 250mg, 500mg $0(2) NDS, PA

10
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griseofulvin microsize SUSP 125mg/5ml; $0(1)
TABS 500mg
griseofulvin ultramicrosize TABS 125mg, $0(1)
250mg
itraconazole CAPS 100mg $0(1) PA
ketoconazole TABS 200mg $0(1) PA
micafungin sodium SOLR 50mg, 100mg $0(1)
nystatin TABS 500000unit $0(1)
posaconazole SUSP 40mg/ml $0(2) NDS, QL (630 mL / 30 days),
PA
posaconazole TBEC 100mg $0(2) NDS, QL (93 tabs / 30 days),
PA
terbinafine hcl TABS 250mg $0(1) QL (30 tabs / 30 days), PA; PA
applies after a 90 day supply
in a calendar year
voriconazole SOLR 200mg $0(1) PA
voriconazole SUSR 40mg/ml $0(2) NDS, QL (600 mL / 28 days),
PA
voriconazole TABS 50mg $0(1) QL (480 tabs / 30 days)
voriconazole TABS 200mg $0(1) QL (120 tabs / 30 days)
ANTIMALARIALS - DRUGS TO TREAT MALARIA
atovaquone-proguanil hcl tab 62.5-25 mg $0(1)
atovaquone-proguanil hcl tab 250-100 mg $0(1)
chloroquine phosphate TABS 250mg, $0(1)
500mg
COARTEM TAB 20-120MG $0(2)
mefloquine hcl TABS 250mg $0(1)
primaquine phosphate TABS 26.3mg $0(1)
PRIMAQUINE PHOSPHATE TABS 26.3mg $0(2)
quinine sulfate CAPS 324mg $0(1) PA

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

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION

abacavir sulfate SOLN 20mg/ml; TABS $0(1) NM
300mg
APTIVUS CAPS 250mg $0(2) NDS, NM
atazanavir sulfate CAPS 150mg, 200mg, $0(1) NM
300mg
darunavir TABS 600mg $0(2) NDS, QL (60 tabs / 30 days),

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

NM
EDURANT TABS 25mg $0(2) NDS, NM
efavirenz TABS 600mg $0(1) NM
emtricitabine CAPS 200mg $0(1) NM
EMTRIVA SOLN 10mg/ml $0(2) NM
etravirine TABS 100mg, 200mg $0(2) NDS, NM
fosamprenavir calcium TABS 700mg $0(2) NDS, NM
FUZEON SOLR 90mg $0(2) NDS, NM
INTELENCE TABS 25mg $0(2) NM
ISENTRESS CHEW 25mg $0(2) NM
ISENTRESS CHEW 100mg; PACK 100mg; | $0(2) NDS, NM
TABS 400mg
ISENTRESS HD TABS 600mg $0(2) NDS, NM
lamivudine SOLN 10mg/ml; TABS 150mg, $0(1) NM
300mg
maraviroc TABS 150mg, 300mg $0(2) NDS, NM
nevirapine SUSP 50mg/5ml; TABS $0(1) NM
200mg; TB24 400mg
NORVIR PACK 100mg $0(2) NM
PIFELTRO TABS 100mg $0(2) NDS, NM
PREZISTA SUSP 100mg/ml $0(2) NDS, QL (400 mL / 30 days),

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

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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PREZISTA TABS 150mg $0(2) | NDS, QL (240 tabs / 30 days),

NM
REYATAZ PACK 50mg $0(2) NDS, NM
ritonavir TABS 100mg $0(1) NM
RUKOBIA TB12 600mg $0(2) NDS, NM
SELZENTRY SOLN 20mg/ml; TABS 75mg $0(2) NDS, NM
SELZENTRY TABS 25mg $0(2) NM
SUNLENCA TBPK 300mg $0(2) NDS, NM
tenofovir disoproxil fumarate TABS $0(1) NM
300mg
TIVICAY TABS 10mg $0(2) NM
TIVICAY TABS 25mg, 50mg $0(2) NDS, NM
TIVICAY PD TBSO 5mg $0(2) NDS, NM
TROGARZO SOLN 200mg/1.33ml $0(2) NDS, NM
TYBOST TABS 150mg $0(2) NM
VIRACEPT TABS 250mg, 625mg $0(2) NDS, NM
VIREAD POWD 40mg/gm; TABS 150mg, $0(2) NDS, NM
200mg, 250mg
zidovudine CAPS 100mg; SYRP $0(1) NM

ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS

INFECTION

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

mg

BIKTARVY TAB 30-120-15 MG $0(2) NDS, NM

BIKTARVY TAB 50-200-25 MG $0(2) NDS, NM

CIMDUO TAB 300-300 $0(2) NDS, NM

COMPLERA TAB $0(2) NDS, NM

DELSTRIGO TAB $0(2) NDS, NM

DESCOVY TAB 120-15MG $0(2) NDS, QL (30 tabs / 30 days),
NM

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

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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DESCOVY TAB 200/25MG $0(2) NDS, QL (30 tabs / 30 days),

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

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

14 Formulary ID 00025121 v8



Name of drug

What
the drug
will cost

you
(tier
level)

Necessary actions,
restrictions,
or limits on use

ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS

cycloserine CAPS 250mg $0(2) NDS
ethambutol hcl TABS 100mg, 400mg $0(1)
isoniazid SYRP 50mg/5ml; TABS 100mg, $0(1)
300mg
PRIFTIN TABS 150mg $0(2)
pyrazinamide TABS 500mg $0(1)
rifabutin CAPS 150mg $0(1)
rifampin CAPS 150mg, 300mg; SOLR $0(1)
600mg
SIRTURO TABS 20mg, 100mg $0(2) NDS, NM, PA
TRECATOR TABS 250mg $0(2)

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
acyclovir CAPS 200mg; SUSP $0(1)
200mg/5ml; TABS 400mg, 800mg
acyclovir sodium SOLN 50mg/ml $0(1) B/D
adefovir dipivoxil TABS 10mg $0(1) NM
BARACLUDE SOLN .05mg/ml $0(2) NDS, NM, ST
entecavir TABS .5mg, Img $0(1) NM
EPCLUSA PAK 150-37.5 $0(2) NDS, NM, PA
EPCLUSA PAK 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 400-100 $0(2) NDS, NM, PA
famciclovir TABS 125mg, 250mg, 500mg $0(1)
ganciclovir sodium SOLR 500mg $0(1) B/D
HARVONI PAK 33.75-150MG $0(2) NDS, NM, PA
HARVONI PAK 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 90-400MG $0(2) NDS, NM, PA
lamivudine (hbv) TABS 100mg $0(1) NM

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

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

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

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
LIVTENCITY TABS 200mg $0(2) | NDS, QL (336 tabs / 28 days),
NM, PA
MAVYRET PAK 50-20MG $0(2) NDS, NM, PA
MAVYRET TAB 100-40MG $0(2) NDS, NM, PA
oseltamivir phosphate CAPS 30mg $0(1) QL (168 caps / year)
oseltamivir phosphate CAPS 45mg, 75mg $0(1) QL (84 caps / year)
oseltamivir phosphate SUSR 6mg/ml $0(1) QL (1080 mL / year)
PAXLOVID TAB 150-100 $0(2) NDS, QL (40 tabs / 90 days)
PAXLOVID TAB 300-100 $0(2) NDS, QL (60 tabs / 90 days)
PEGASYS SOLN 180mcg/ml; SOSY $0(2) NDS, NM, PA
180mcg/0.5ml
PREVYMIS TABS 240mg, 480mg $0(2) NDS, QL (28 tabs / 28 days),
PA

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

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

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

CEFAZOLIN SOLR 2gm, 3gm $0(2)
CEFAZOLIN INJ 1GM/50ML $0(2)
cefazolin sodium SOLR 1gm, 2gm, 3gm, $0(1)
10gm, 500mg

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

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
cefdinir CAPS 300mg; SUSR 125mg/5ml, $0(1)
250mg/5ml
cefepime hcl SOLR 1gm, 2gm $0(1)
cefixime CAPS 400mg; SUSR $0(1)
100mg/5ml, 200mg/5ml
cefotetan disodium SOLR 1gm, 2gm $0(1)
cefoxitin sodium SOLR 1gm, 2gm, 10gm $0(1)
cefpodoxime proxetil SUSR 50mg/5ml, $0(1)
100mg/5ml; TABS 100mg, 200mg
cefprozil SUSR 125mg/5ml, 250mg/5ml; $0(1)
TABS 250mg, 500mg
ceftazidime SOLR 1gm, 2gm, 6gm $0(1)
ceftriaxone sodium SOLR 1gm, 2gm, $0(1)
10gm, 250mg, 500mg
cefuroxime axetil TABS 250mg, 500mg $0(1)

cefuroxime sodium SOLR 1.5gm, 750mg $0(1)

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

tazicef SOLR 1gm, 2gm, 6gm $0(1)

TEFLARO SOLR 400mg, 600mg $0(2) NDS
ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS

azithromycin PACK 1gm; SOLR 500mg; $0(1)

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

250mg, 500mg, 600mg

clarithromycin SUSR 125mg/5ml, $0(1)

250mg/5ml; TABS 250mg, 500mg; TB24

500mg

DIFICID SUSR 40mg/ml; TABS 200mg $0(2) NDS

e.e.s. 400 TABS 400mg $0(1)

ery-tab TBEC 250mg, 333mg, 500mg $0(1)

ERYTHROCIN LACTOBIONATE SOLR $0(2)

500mg

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

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

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
erythromycin base CPEP 250mg; TABS $0(1)
250mg, 500mg; TBEC 250mg, 333mg,
500mg
erythromycin ethylsuccinate TABS $0(1)
400mg

erythromycin lactobionate SOLR 500mg $0(1)

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

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

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

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

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

moxifloxacin hcl TABS 400mg $0(1

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

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

PENICILLINS - DRUGS TO TREAT INFECTIONS

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

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

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

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

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

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

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

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

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
amoxicillin & k clavulanate for susp 600- $0(1)
42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg $0(1)
amoxicillin & k clavulanate tab 500-125 $0(1)
mg
amoxicillin & k clavulanate tab 875-125 mg $0(1)
amoxicillin & k clavulanate tab er 12hr $0(1)
1000-62.5 mg
ampicillin CAPS 500mg $0(1)
ampicillin & sulbactam sodium for inj 1.5 $0(1)
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 $0(1)
(2-1) gm
ampicillin & sulbactam sodium for iv soln $0(1)
1.5 (1-0.5) gm
ampicillin & sulbactam sodium for iv soln $0(1)
3(2-1) gm
ampicillin & sulbactam sodium for iv soln $0(1)
15 (10-5) gm
ampicillin sodium SOLR 1gm, 2gm, 10gm, $0(1)
125mg, 250mg, 500mg
BICILLIN L-A SUSY 600000unit/ml, $0(2)
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, $0(1)
500mg
nafcillin sodium SOLR 1gm, 2gm $0(1)
nafcillin sodium SOLR 10gm $0(2) NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm $0(1)
penicillin g potassium SOLR $0(1)
5000000unit, 20000000unit
penicillin g sodium SOLR 5000000unit $0(1)
penicillin v potassium SOLR 125mg/5ml, $0(1)

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

40.5 gm (36-4.5gm)

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
pfizerpen SOLR 5000000unit, $0(1)
20000000unit
piperacillin sod-tazobactam na for inj $0(1)
3.375 gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj $0(1)
2.25gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 $0(1)
gm (4-0.5gm)
piperacillin sod-tazobactam sod for inj $0(1)
13.5 gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj $0(1)

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

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

doxy 100 SOLR 100mg $0(1)

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

100mg; SUSR 25mg/5ml; TABS 50mg,

75mg, 100mg

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

SOLR 100mg; TABS 20mg, 100mg

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

100mg

NUZYRA SOLR 100mg $0(2) NDS, NM

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

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

tigecycline SOLR 50mg $0(2) NDS

ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

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

100mg/4ml

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

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

azacitidine SUSR 100mg $0(2) NDS, B/D, NM
cytarabine SOLN 20mg/ml $0(1) B/D
fluorouracil SOLN 1igm/20ml, $0(1) B/D
2.5gm/50ml, 5gm/100ml, 500mg/10ml
gemcitabine hcl SOLN 1gm/26.3ml, $0(1) B/D
2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,
2gm, 200mg
INQOVI TAB 35-100MG $0(2) NDS, QL (5 tabs / 28 days),

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

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

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

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

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

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

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

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

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

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

500mg, 750mg, 1000mg

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

HORMONAL ANTINEOPLASTIC AGENTS

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

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

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

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

anastrozole TABS 1mg $0(1)

bicalutamide TABS 50mg $0(1)

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

45mg

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

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

EULEXIN CAPS 125mg $0(2) NDS

exemestane TABS 25mg $0(1)

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

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

fulvestrant SOSY 250mg/5ml $0(2) NDS, B/D

letrozole TABS 2.5mg $0(1)

leuprolide acetate KIT 1mg/0.2ml $0(1) NM, PA

LUPRON DEPOT (1-MONTH) KIT 3.75mg $0(2) NDS, NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
LUPRON DEPOT (3-MONTH) KIT 11.25mg $0(2) NDS, NM, PA
LYSODREN TABS 500mg $0(2) NDS, NM
megestrol acetate TABS 20mg, 40mg $0(2)
nilutamide TABS 150mg $0(2) NDS
NUBEQA TABS 300mg $0(2) | NDS, QL (120 tabs / 30 days),
NM, PA

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

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

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

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

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

toremifene citrate TABS 60mg $0(1) PA

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

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

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

IMMUNOMODULATORS

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

15mg NM, PA

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

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

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

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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What
the drug
will cost
you Necessary actions,
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Name of drug level) or limits on use
MISCELLANEOUS

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

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

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

NM, PA
MATULANE CAPS 50mg $0(2) NDS, NM
tretinoin (chemotherapy) CAPS 10mg $0(2) NDS
WELIREG TABS 40mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
MITOTIC INHIBITORS

docetaxel CONC 20mg/ml $0(1) B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; $0(2) NDS, B/D
SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
DOCETAXEL CONC 80mg/4ml, $0(2) NDS, B/D
160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
etoposide SOLN 1gm/50ml, 100mg/5ml, $0(1) B/D
500mg/25ml
paclitaxel CONC 6mg/ml, 30mg/5ml, $0(1) B/D
150mg/25ml, 300mg/50ml
vincristine sulfate SOLN 1mg/ml $0(1) B/D
vinorelbine tartrate SOLN 10mg/ml, $0(1) B/D
50mg/5ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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(tier restrictions,
Name of drug level) or limits on use
MOLECULAR TARGET AGENTS
ALECENSA CAPS 150mg $0(2) NDS, QL (240 caps / 30
days), NM, PA
ALUNBRIG TABS 30mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
ALUNBRIG TABS 90mg, 180mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
ALUNBRIG PAK $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
AUGTYRO CAPS 40mg $0(2) NDS, QL (240 caps / 30
days), NM, PA
AYVAKIT TABS 25mg, 50mg, 100mg, $0(2) NDS, QL (30 tabs / 30 days),
200mg, 300mg NM, PA
BALVERSA TABS 3mg $0(2) NDS, QL (84 tabs / 28 days),
NM, PA
BALVERSA TABS 4mg $0(2) NDS, OL (56 tabs / 28 days),
NM, PA
BALVERSA TABS 5mg $0(2) NDS, QL (28 tabs / 28 days),
NM, PA
BORTEZOMIB SOLR 1mg, 2.5mg $0(2) NM, PA
bortezomib SOLR 3.5mg $0(2) NDS, NM, PA
BOSULIF CAPS 50mg $0(2) NDS, QL (360 caps / 30
days), NM, PA
BOSULIF CAPS 100mg $0(2) NDS, QL (150 caps / 25 days),
NM, PA
BOSULIF TABS 100mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, PA
BOSULIF TABS 400mg, 500mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
BRAFTOVI CAPS 75mg $0(2) [NDS, QL (180 caps / 30 days),
NM, PA
BRUKINSA CAPS 80mg $0(2) | NDS, QL (120 caps / 30 days),
NM, PA
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CABOMETYX TABS 20mg, 40mg, 60mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
CALQUENCE CAPS 100mg $0(2) NDS, QL (60 caps / 30 days),
NM, PA
CALQUENCE TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
CAPRELSA TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
CAPRELSA TABS 300mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
COMETRIQ (60MG DOSE) KIT 20mg $0(2) NDS, QL (84 caps / 28 days),
NM, PA
COMETRIQ KIT 100MG $0(2) NDS, QL (56 caps / 28 days),
NM, PA
COMETRIQ KIT 140MG $0(2) NDS, QL (112 caps / 28 days),
NM, PA
COPIKTRA CAPS 15mg, 25mg $0(2) NDS, QL (56 caps / 28 days),
NM, PA
COTELLIC TABS 20mg $0(2) NDS, QL (63 tabs / 28 days),
NM, PA
DAURISMO TABS 25mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
DAURISMO TABS 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
ERIVEDGE CAPS 150mg $0(2) NDS, QL (30 caps / 30 days),
NM, PA
erlotinib hcl TABS 25mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
erlotinib hcl TABS 100mg, 150mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, $0(2) NDS, QL (30 tabs / 30 days),
10mg NM, PA
everolimus TBSO 2mg $0(2) | NDS, QL (150 tabs / 30 days),
NM, PA
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everolimus TBSO 3mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

everolimus TBSO 5mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

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

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

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

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

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

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

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

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

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

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

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

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

IDHIFA TABS 50mg, 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

imatinib mesylate TABS 100mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

imatinib mesylate TABS 400mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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KOSELUGO CAPS 10mg $0(2) NDS, QL (240 caps / 30
days), NM, PA

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

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

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

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

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

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

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

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

10mg NM, PA

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

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

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

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

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

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

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

LYNPARZA TABS 100mg, 150mg $0(2) | NDS, QL (120 tabs / 30 days),
NM, PA

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

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

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

Formulary ID 00025121 v8

29




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

LYTGOBI (12 MG DAILY DOSE) TBPK 4mg $0(2) NDS, QL (84 tabs / 28 days),
NM, PA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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pazopanib hcl TABS 200mg $0(2) [ NDS, QL (120 tabs / 30 days),
NM, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg $0(2) NDS, QL (28 tabs / 28 days),
NM, PA
PHESGO SOL $0(2) NDS, NM, PA
PIQRAY 200MG DAILY DOSE TBPK $0(2) NDS, QL (28 tabs / 28 days),
200mg NM, PA
PIQRAY 250MG TAB DOSE $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
PIQRAY 300MG DAILY DOSE TBPK $0(2) NDS, QL (56 tabs / 28 days),
150mg NM, PA
QINLOCK TABS 50mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
RETEVMO CAPS 40mg $0(2) NDS, QL (180 caps / 30 days),
NM, PA
RETEVMO CAPS 80mg $0(2) | NDS, QL (120 caps / 30 days),
NM, PA
RETEVMO TABS 40mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
RETEVMO TABS 80mg, 120mg, 160mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
REZLIDHIA CAPS 150mg $0(2) NDS, QL (60 caps / 30 days),
NM, PA
ROZLYTREK CAPS 100mg $0(2) [NDS, QL (180 caps / 30 days),
NM, PA
ROZLYTREK CAPS 200mg $0(2) NDS, QL (90 caps / 30 days),
NM, PA
ROZLYTREK PACK 50mg $0(2) NDS, QL (336 packets / 28
days), NM, PA
RUBRACA TABS 200mg, 250mg, 300mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
RYDAPT CAPS 25mg $0(2) [NDS, QL (224 caps / 28 days),
NM, PA
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SCEMBLIX TABS 20mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
SCEMBLIX TABS 40mg $0(2) [NDS, QL (300 tabs / 30 days),
NM, PA
SCEMBLIX TABS 100mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
sorafenib tosylate TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
SPRYCEL TABS 20mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
SPRYCEL TABS 50mg, 70mg, 80mg, $0(2) NDS, QL (30 tabs / 30 days),
100mg, 140mg NM, PA
STIVARGA TABS 40mg $0(2) NDS, QL (84 tabs / 28 days),
NM, PA
sunitinib malate CAPS 12.5mg, 25mg, $0(2) | NDS, QL (30 caps / 30 days),
37.5mg, 50mg NM, PA
TABRECTA TABS 150mg, 200mg $0(2) NDS, QL (112 tabs / 28 days),
NM, PA
TAFINLAR CAPS 50mg, 75mg $0(2) |NDS, QL (120 caps / 30 days),
NM, PA
TAFINLAR TBSO 10mg $0(2) [NDS, QL (900 tabs / 30 days),
NM, PA
TAGRISSO TABS 40mg, 80mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
TALZENNA CAPS .img, .35mg, .5mg, $0(2) NDS, QL (30 caps / 30 days),
.75mg, Img NM, PA
TALZENNA CAPS .25mg $0(2) NDS, QL (90 caps / 30 days),
NM, PA
TASIGNA CAPS 50mg $0(2) |NDS, QL (120 caps / 30 days),
NM, PA
TASIGNA CAPS 150mg, 200mg $0(2) NDS, QL (112 caps / 28 days),
NM, PA
TAZVERIK TABS 200mg $0(2) NDS, QL (240 tabs / 30 days),
NM, PA

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

32 Formulary ID 00025121 v8



What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
TECENTRIQ SOLN 840mg/14ml, $0(2) NDS, NM, PA
1200mg/20ml
TEPMETKO TABS 225mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

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

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

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

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

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

500mg/50ml

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

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

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

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

PA

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

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

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

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

200mg NM, PA

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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ZOLINZA CAPS 100mg $0(2) |NDS, QL (120 caps / 30 days),
NM, PA
ZYDELIG TABS 100mg, 150mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
ZYKADIA TABS 150mg $0(2) NDS, QL (84 tabs / 28 days),
NM, PA
PROTECTIVE AGENTS
leucovorin calcium SOLN 500mg/50ml; $0(1) B/D
SOLR 50mg, 100mg, 200mg, 350mg,
500mg
leucovorin calcium TABS 5mg, 10mg, $0(1)
15mg, 25mg
MESNEX TABS 400mg $0(2) NDS

CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS

ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
2.5-10 mg

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-10 mg

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-20 mg

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-40 mg

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
10-20 mg

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
10-40 mg

benazepril & hydrochlorothiazide tab $0(1)

5-6.25mg

benazepril & hydrochlorothiazide tab 10- $0(1)

12.5 mg

benazepril & hydrochlorothiazide tab 20- $0(1)

12.5 mg
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benazepril & hydrochlorothiazide tab 20- $0(1)
25mg
captopril & hydrochlorothiazide tab 25-15 $0(1)
mg
captopril & hydrochlorothiazide tab 25-25 $0(1)
mg
captopril & hydrochlorothiazide tab 50-15 $0(1)
mg
captopril & hydrochlorothiazide tab 50-25 $0(1)
mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 5-12.5 mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 10-25 mg
fosinopril sodium & hydrochlorothiazide $0(1)
tab 10-12.5 mg
fosinopril sodium & hydrochlorothiazide $0(1)

tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 $0(1)

mg
lisinopril & hydrochlorothiazide tab 20-12.5| $0(1)
mg
lisinopril & hydrochlorothiazide tab 20-25 $0(1)
mg

ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE
benazepril hcl TABS 5mg, 10mg, 20mg, $0(1)
40mg
captopril TABS 12.5mg, 25mg, 50mg, $0(1)
100mg
enalapril maleate TABS 2.5mg, 5mg, $0(1)
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, $0(1)
40mg
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lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, $0(1)
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg $0(1)
perindopril erbumine TABS 2mg, 4mg, $0(1)
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, $0(1)
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg | $0(1)
trandolapril TABS 1mg, 2mg, 4mg $0(1)
ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE
eplerenone TABS 25mg, 50mg $0(1)
KERENDIA TABS 10mg, 20mg $0(2) QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, $0(1)
100mg
ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE
doxazosin mesylate TABS 1mg, 2mg, $0(1)
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg $0(1)
terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg $0(1)
ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH
BLOOD PRESSURE
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-20 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-40 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 10-20 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 10-40 mg
amlodipine besylate-valsartan tab 5-160 $0(1) QL (30 tabs / 30 days)
mg
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amlodipine besylate-valsartan tab 5-320 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-160 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-320 $0(1) QL (30 tabs / 30 days)
mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (60 tabs / 30 days)
tab 16-12.5 mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 32-12.5 mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 32-25 mg
ENTRESTO CAP 6-6MG $0(2) QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG $0(2) QL (240 caps / 30 days)
ENTRESTO TAB 24-26MG $0(2) QL (60 tabs / 30 days)
ENTRESTO TAB 49-51MG $0(2) QL (60 tabs / 30 days)
ENTRESTO TAB 97-103MG $0(2) QL (60 tabs / 30 days)
irbesartan-hydrochlorothiazide tab 150- $0(1) QL (60 tabs / 30 days)
12.5 mg
irbesartan-hydrochlorothiazide tab 300- $0(1) QL (30 tabs / 30 days)
12.5mg
losartan potassium & hydrochlorothiazide $0(1)
tab 50-12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 100-12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 100-25 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-12.5 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-12.5 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-25 mg
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olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-5-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-25 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-25 mg
telmisartan-amlodipine tab 40-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- $0(1) QL (30 tabs / 30 days)
12.5 mg
telmisartan-hydrochlorothiazide tab 80- $0(1) QL (60 tabs / 30 days)
12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 80-12.5 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-12.5 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-25 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 320- $0(1) QL (30 tabs / 30 days)
12.5 mg
valsartan-hydrochlorothiazide tab 320-25 $0(1) QL (30 tabs / 30 days)
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ANGIOTENSIN Il RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE
candesartan cilexetil TABS 4mg, 8mg, $0(1) QL (60 tabs / 30 days)
16mg
candesartan cilexetil TABS 32mg $0(1) QL (30 tabs / 30 days)
irbesartan TABS 75mg, 150mg, 300mg $0(1) QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg, $0(1)
100mg
olmesartan medoxomil TABS 5mg $0(1) QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, $0(1) QL (30 tabs / 30 days)
40mg
telmisartan TABS 20mg, 40mg, 80mg $0(1) QL (30 tabs / 30 days)
valsartan TABS 40mg, 80mg, 160mg $0(1) QL (60 tabs / 30 days)
valsartan TABS 320mg $0(1) QL (30 tabs / 30 days)

ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM

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

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

400mg

disopyramide phosphate CAPS 100mg, $0(2)

150mg

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

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

150mg

MULTAQ TABS 400mg $0(2) QL (60 tabs / 30 days)
pacerone TABS 100mg, 200mg, 400mg $0(1)

propafenone hcl CP12 225mg, 325mg, $0(1)

425mg; TABS 150mg, 225mg, 300mg

quinidine sulfate TABS 200mg, 300mg $0(1)

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

240mg

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

160mg
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ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, $0(1)
160mg
fenofibrate micronized CAPS 67mg, $0(1)
134mg, 200mg
gemfibrozil TABS 600mg $0(1)

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

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

40mg, 80mg

ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL

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

dose

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

4gm/dose

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

625mg

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

TABS 1gm

ezetimibe TABS 10mg $0(1)

ezetimibe-simvastatin tab 10-10 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg $0(1) QL (30 tabs / 30 days)
NEXLETOL TABS 180mg $0(2) QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG $0(2) QL (30 tabs / 30 days)
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niacin (antihyperlipidemic) TBCR 500mg, $0(1) QL (60 tabs / 30 days)
750mg, 1000mg
omega-3-acid ethyl esters cap 1gm $0(1) PA
prevalite PACK 4gm; POWD 4gm/dose $0(1)
REPATHA SOSY 140mg/ml $0(2) NM, PA
REPATHA PUSHTRONEX SYSTEM SOCT $0(2) NM, PA
420mg/3.5ml
REPATHA SURECLICK SOAJ 140mg/ml $0(2) NM, PA
VASCEPA CAPS .5gm, igm $0(2)

BETA-BLOCKER/DIURETIC COMBINATIONS -
PRESSURE AND HEART CONDITIONS

DRUGS TO TREAT HIGH BLOOD

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

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

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

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

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

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

50 mg

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

12.5mg, 25mg

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

300mg

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

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

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

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

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

CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND

HEART CONDITIONS
amlodipine besylate TABS 2.5mg, 5mg, $0(1)
10mg
cartia xt CP24 120mg, 180mg, 240mg, $0(1)
300mg
dilt-xr CP24 120mg, 180mg, 240mg $0(1)
diltiazem hcl CP12 60mg, 90mg, $0(1)

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

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

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

felodipine TB24 2.5mg, 5mg, 10mg $0(1)

isradipine CAPS 2.5mg, 5mg $0(1)
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nicardipine hcl CAPS 20mg, 30mg $0(1)
nifedipine TB24 30mg, 60mg, 90mg $0(1)
nimodipine CAPS 30mg $0(1)
tiadylt er CP24 120mg, 180mg, 240mg, $0(1)
300mg, 360mg, 420mg
verapamil hcl CP24 100mg, 120mg, $0(1)

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

DIURETICS - DRUGS TO TREAT HEART CONDITIONS

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

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

mg

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

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

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

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

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

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

triamterene & hydrochlorothiazide cap $0(1)
37.5-25 mg
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triamterene & hydrochlorothiazide tab $0(1)
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- $0(1)
50 mg
MISCELLANEOUS
aliskiren fumarate TABS 150mg, 300mg $0(1)
clonidine PTWK .1mg/24hr, .2mg/24hr, $0(1)
.3mg/24hr
clonidine hcl TABS .Img, .2mg, .3mg $0(1)
CORLANOR SOLN 5mg/5ml $0(2) QL (450 mL / 30 days)
digoxin SOLN .05mg/ml, .25mg/ml $0(1)
digoxin TABS 125mcg, 250mcg $0(1) QL (30 tabs / 30 days)
droxidopa CAPS 100mg $0(2) NDS, QL (90 caps / 30 days),
NM, PA
droxidopa CAPS 200mg, 300mg $0(2) |NDS, QL (180 caps / 30 days),
NM, PA
epinephrine (anaphylaxis) SOLN 1mg/ml $0(1)
guanfacine hcl TABS 1mg, 2mg $0(2) | PA; PA applies if 70 years and
older
hydralazine hcl SOLN 20mg/ml; TABS $0(1)
10mg, 25mg, 50mg, 100mg
ivabradine hcl TABS 5mg, 7.5mg $0(1) QL (60 tabs / 30 days)
metyrosine CAPS 250mg $0(2) NDS, NM, PA
midodrine hcl TABS 2.5mg, 5mg, 10mg $0(1)
minoxidil TABS 2.5mg, 10mg $0(1)
ranolazine TB12 500mg, 1000mg $0(1)
VERQUVO TABS 2.5mg, 5mg, 10mg $0(2) QL (30 tabs / 30 days), PA
NITRATES - DRUGS TO TREAT HEART CONDITIONS

isosorbide dinitrate TABS 5mg, 10mg, $0(1)
20mg, 30mg
isosorbide mononitrate TABS 10mg, $0(1)
20mg; TB24 30mg, 60mg, 120mg
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NITRO-BID OINT 2%

$0(2)

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

$0(1)

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY

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

HYPERTENSION

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

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

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

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

TABS 20mg PA

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

20mg NM, PA

treprostinil SOLN 20mg/20ml, $0(2) NDS, NM, PA

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS

ANTIANXIETY - DRUGS TO TREAT ANXIETY

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

15mg, 30mg

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

100mg

lorazepam CONC 2mg/ml $0(1) QL (150 mL / 30 days)
lorazepam SOLN 4mg/ml, 20mg/10ml $0(1)

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

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride TABS 5mg; TBDP
5mg

$0(1)

QL (30 tabs / 30 days)
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donepezil hydrochloride TABS 10mg; $0(1)
TBDP 10mg
galantamine hydrobromide CP24 8mg, $0(1) QL (30 caps / 30 days)
16mg, 24mg
galantamine hydrobromide SOLN 4mg/ $0(1) QL (200 mL / 30 days)
ml
galantamine hydrobromide TABS 4mg, $0(1) QL (60 tabs / 30 days)
8mg, 12mg
memantine hcl CP24 Tmg, 14mg, 21mg, $0(1) PA; PA applies if 29 years and
28mg; SOLN 2mg/ml; TABS 5mg, 10mg younger
memantine hcltab 28 x 5 mg & 21 x 10 mg $0(1) PA; PA applies if 29 years and
titration pack younger
NAMZARIC CAP 7-10MG $0(2)
NAMZARIC CAP 14-10MG $0(2)
NAMZARIC CAP 21-10MG $0(2)
NAMZARIC CAP 28-10MG $0(2)
NAMZARIC CAP PACK $0(2)
rivastigmine PT24 4.6mg/24hr, $0(1) QL (30 patches / 30 days)
9.5mg/24hr, 13.3mg/24hr
rivastigmine tartrate CAPS 1.5mg, 3mg, $0(1) QL (60 caps / 30 days)
4.5mg, 6mg
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
amitriptyline hcl TABS 10mg, 25mg, $0(2)
50mg, 75mg, 100mg, 150mg
amoxapine TABS 25mg, 50mg, 100mg, $0(2)
150mg
AUVELITY TAB 45-105MG $0(2) QL (60 tabs / 30 days), PA
bupropion hcl TABS 75mg, 100mg $0(1)
bupropion hcl TB12 100mg, 150mg, $0(1) QL (60 tabs / 30 days)
200mg; TB24 150mg
bupropion hcl TB24 300mg $0(1) QL (30 tabs / 30 days)
citalopram hydrobromide SOLN $0(1)
10mg/5ml; TABS 10mg, 20mg, 40mg
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clomipramine hcl CAPS 25mg, 50mg, $0(2) PA
75mg
desipramine hcl TABS 10mg, 25mg, $0(2)
50mg, 75mg, 100mg, 150mg
desvenlafaxine succinate TB24 25mg, $0(1) QL (30 tabs / 30 days)
50mg, 100mg
doxepin hcl CAPS 10mg, 25mg, 50mg, $0(2)
75mg, 100mg, 150mg; CONC 10mg/ml
DRIZALMA SPRINKLE CSDR 20mg, $0(2) QL (60 caps / 30 days), PA
30mg, 40mg, 60mg
duloxetine hcl CPEP 20mg, 30mg, 60mg $0(1) QL (60 caps / 30 days)
EMSAM PT24 6mg/24hr, 9mg/24hr, $0(2) NDS, QL (30 patches / 30
12mg/24hr days), PA
escitalopram oxalate SOLN 5mg/5ml; $0(1)
TABS 5mg, 10mg, 20mg
FETZIMA CP24 20mg, 40mg $0(2) QL (60 caps / 30 days), PA
FETZIMA CP24 80mg, 120mg $0(2) QL (30 caps / 30 days), PA
FETZIMA CAP TITRATIO $0(2) QL (2 packs / year), PA
fluoxetine hcl CAPS 10mg, 20mg, 40mg; $0(1)
SOLN 20mg/5ml
imipramine hcl TABS 10mg, 25mg, 50mg $0(2)
MARPLAN TABS 10mg $0(2) QL (180 tabs / 30 days)
mirtazapine TABS 7.5mg, 15mg, 30mg, $0(1)
45mg; TBDP 15mg, 30mg, 45mg
nefazodone hcl TABS 50mg, 100mg, $0(1)
150mg, 200mg, 250mg
nortriptyline hcl CAPS 10mg, 25mg, $0(2)
50mg, 75mg; SOLN 10mg/5ml
paroxetine hcl SUSP 10mg/5ml $0(2) QL (900 mL / 30 days), PA
paroxetine hcl TABS 10mg, 20mg, 30mg, $0(2)
40mg
phenelzine sulfate TABS 15mg $0(1)
protriptyline hcl TABS 5mg, 10mg $0(2)
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sertraline hcl CONC 20mg/ml; TABS $0(1)
25mg, 50mg, 100mg
tranylcypromine sulfate TABS 10mg $0(1)
trazodone hcl TABS 50mg, 100mg, $0(1)
150mg
trimipramine maleate CAPS 25mg, 50mg $0(2) QL (120 caps / 30 days)
trimipramine maleate CAPS 100mg $0(2) QL (60 caps / 30 days)
TRINTELLIX TABS 5mg, 10mg, 20mg $0(2) QL (30 tabs / 30 days), PA
venlafaxine hcl CP24 37.5mg, 75mg, $0(1)
150mg; TABS 25mg, 37.5mg, 50mg,
75mg, 100mg
vilazodone hcl TABS 10mg, 20mg, 40mg $0(1) QL (30 tabs / 30 days)
ZURZUVAE CAPS 20mg, 25mg $0(2) NDS, QL (28 caps / 14 days),
NM, PA
ZURZUVAE CAPS 30mg $0(2) NDS, QL (14 caps / 14 days),
NM, PA
ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE
amantadine hcl CAPS 100mg $0(1) QL (120 caps / 30 days)
amantadine hcl SOLN 50mg/5ml; TABS $0(1)
100mg
benztropine mesylate SOLN 1mg/ml $0(1)
benztropine mesylate TABS .5mg, 1mg, $0(2) PA; PA applies if 70 years and
2mg older
bromocriptine mesylate CAPS 5mg; TABS $0(1)
2.5mg
carb/levo orally disintegrating tab 10- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
250mg
carbidopa & levodopa tab 10-100 mg $0(1)
carbidopa & levodopa tab 25-100 mg $0(1)
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carbidopa & levodopa tab 25-250 mg $0(1)
carbidopa & levodopa tab er 25-100 mg $0(1)
carbidopa & levodopa tab er 50-200 mg $0(1)
carbidopa-levodopa-entacapone tabs $0(1)
12.5-50-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- $0(1)
100-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
37.5-150-200 mg
carbidopa-levodopa-entacapone tabs 50- $0(1)
200-200 mg
entacapone TABS 200mg $0(1)
INBRIJA CAPS 42mg $0(2) NDS, QL (300 caps / 30
days), NM, PA
pramipexole dihydrochloride TABS $0(1)
125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg
rasagiline mesylate TABS .5mg, 1Img $0(1) QL (30 tabs / 30 days)
ropinirole hydrochloride TABS .25mg, $0(1)
.5mg, 1Img, 2mg, 3mg, 4mg, 5mg
selegiline hcl CAPS 5mg; TABS 5mg $0(1)
trihexyphenidyl hcl SOLN .4mg/ml; TABS $0(2) PA; PA applies if 70 years and

662mg/2.4ml, 882mg/3.2ml

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

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

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

15mg, 20mg, 30mg

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

ARISTADA PRSY 441mg/1.6ml, $0(2) | NDS, OL (1 syringe / 28 days)
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ARISTADA PRSY 1064mg/3.9ml $0(2) NDS, QL (1 syringe / 56 days)
ARISTADA INITIO PRSY 675mg/2.4ml $0(2) NDS
asenapine maleate SUBL 2.5mg, 5mg, $0(1) QL (60 tabs / 30 days)
10mg
CAPLYTA CAPS 10.5mg, 21mg, 42mg $0(2) NDS, QL (30 caps / 30 days)
chlorpromazine hcl CONC 30mg/ml, $0(1)
100mg/ml; SOLN 25mg/ml, 50mg/2ml;

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

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

clozapine TABS 100mg $0(1) QL (270 tabs / 30 days)
clozapine TABS 200mg $0(1) QL (120 tabs / 30 days)
clozapine TBDP 12.5mg, 25mg $0(1) PA

clozapine TBDP 100mg $0(1) QL (270 tabs / 30 days), PA
clozapine TBDP 150mg $0(1) QL (180 tabs / 30 days), PA
clozapine TBDP 200mg $0(1) QL (120 tabs / 30 days), PA
FANAPT TABS 1mg, 2mg, 4mg, 6mg, $0(2) NDS, QL (60 tabs / 30 days),
8mg, 10mg, 12mg PA

FANAPT PAK $0(2) QL (2 packs / year), PA
fluphenazine decanoate SOLN 25mg/ml $0(1)

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

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

2.5mg, 5mg, 10mg

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

10mg, 20mg

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

100mg/ml

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

5mg/ml

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

INVEGA SUSTENNA SUSY 39mg/0.25ml $0(2) QL (1 syringe / 28 days)
INVEGA SUSTENNA SUSY 78mg/0.5ml, $0(2) NDS, QL (1 syringe / 28 days)
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INVEGA TRINZA SUSY 273mg/0.88ml, $0(2) NDS, QL (1 syringe / 90 days)
410mg/1.32ml, 546mg/1.75ml,
819mg/2.63ml
loxapine succinate CAPS 5mg, 10mg, $0(1)
25mg, 50mg
lurasidone hcl TABS 20mg, 40mg, 60mg, $0(1) OL (30 tabs / 30 days)
120mg
lurasidone hcl TABS 80mg $0(1) QL (60 tabs / 30 days)
molindone hcl TABS 5mg, 10mg, 25mg $0(1)

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

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

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

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

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

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

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

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

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

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

16mg

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

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

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

150mg, 200mg

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

400mg

quetiapine fumarate TB24 50mg, 300mg, $0(1) QL (60 tabs / 30 days), PA

400mg

quetiapine fumarate TB24 150mg, 200mg | $0(1) QL (30 tabs / 30 days), PA

REXULTI TABS 3mg, 4mg $0(2) NDS, QL (30 tabs / 30 days)
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REXULTI TABS .25mg, .5mg, 1Img, 2mg $0(2) NDS, QL (60 tabs / 30 days)
risperidone SOLN 1mg/ml $0(1) QL (240 mL / 30 days)
risperidone TABS .25mg, .5mg, Img, 2mg,| $0(1)
3mg, 4mg
risperidone TBDP 1mg, 2mg, 3mg $0(1) QL (60 tabs / 30 days), ST
risperidone TBDP 4mg $0(1) QL (120 tabs / 30 days), ST
risperidone TBDP .25mg, .5mg $0(1) QL (90 tabs / 30 days), ST
risperidone microspheres SRER 12.5mg, $0(1) QL (2 injections / 28 days)
25mg
risperidone microspheres SRER 37.5mg, $0(2) NDS, QL (2 injections / 28
50mg days)
SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,| $0(2) NDS, QL (30 patches / 30
7.6mg/24hr days)
thioridazine hcl TABS 10mg, 25mg, 50mg, | $0(1)
100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg $0(1)
trifluoperazine hcl TABS 1mg, 2mg, 5mg, $0(1)

10mg
VERSACLOZ SUSP 50mg/ml $0(2) NDS, QL (600 mL /7 30 days),
PA

VRAYLAR CAPS 1.5mg $0(2) NDS, QL (60 caps / 30 days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg $0(2) NDS, QL (30 caps / 30 days)

VRAYLAR CAP 1.5-3MG $0(2) QL (2 packs / year)

ziprasidone hcl CAPS 20mg, 40mg, $0(1) QL (60 caps / 30 days)

60mg, 80mg

ziprasidone mesylate SOLR 20mg $0(1) QL (6 injections / 3 days)

ZYPREXA RELPREVV SUSR 210mg $0(2) | QL (2 vials / 28 days), NM, PA

ZYPREXA RELPREVV SUSR 300mg $0(2) NDS, QL (2 vials / 28 days),
NM, PA

ZYPREXA RELPREVV SUSR 405mg $0(2) NDS, QL (1vial / 28 days),
NM, PA
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ANTISEIZURE AGENTS
APTIOM TABS 200mg, 400mg $0(2) NDS, QL (30 tabs / 30 days)
APTIOM TABS 600mg, 800mg $0(2) NDS, QL (60 tabs / 30 days)
BRIVIACT SOLN 10mg/ml $0(2) NDS, QL (600 mL / 30 days),
PA
BRIVIACT TABS 10mg, 25mg, 50mg, $0(2) NDS, QL (60 tabs / 30 days),
75mg, 100mg PA
carbamazepine CHEW 100mg; $0(1)
CP12100mg, 200mg, 300mg; SUSP
100mg/5ml; TABS 200mg; TB12 100mg,
200mg, 400mg
clobazam SUSP 2.5mg/ml $0(1) QL (480 mL / 30 days), PA
clobazam TABS 10mg, 20mg $0(1) QL (60 tabs / 30 days), PA
clonazepam TABS 2mg; TBDP 2mg $0(1) QL (300 tabs / 30 days)
clonazepam TABS .5mg, img; TBDP $0(1) QL (90 tabs / 30 days)
125mg, .25mg, .5mg, 1Img
clorazepate dipotassium TABS 3.75mg, $0(1) QL (180 tabs / 30 days), PA;
7.5mg, 15mg PA applies if 65 years and
older

DIACOMIT CAPS 250mg $0(2) NDS, QL (360 caps / 30

days), NM, PA
DIACOMIT CAPS 500mg $0(2) [NDS, QL (180 caps / 30 days),

NM, PA

DIACOMIT PACK 250mg $0(2) NDS, QL (360 packets / 30

days), NM, PA
DIACOMIT PACK 500mg $0(2) NDS, QL (180 packets / 30

days), NM, PA
diazepam SOLN 5mg/5ml $0(1) QL (1200 mL / 30 days), PA;

PA applies if 65 years and
older when greater than 5

day supply
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diazepam TABS 2mg, 5mg, 10mg $0(1) QL (120 tabs / 30 days), PA;

PA applies if 65 years and

older when greater than 5

day supply

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

PA applies if 65 years and

older when greater than 5

day supply
DILANTIN CAPS 30mg $0(2)
divalproex sodium CSDR 125mg; TB24 $0(1)
250mg, 500mg; TBEC 125mg, 250mg,
500mg
EPIDIOLEX SOLN 100mg/ml $0(2) NDS, QL (600 mL / 30 days),
NM, PA
epitol TABS 200mg $0(1)
EPRONTIA SOLN 25mg/ml $0(2) QL (480 mL / 30 days), PA
ethosuximide CAPS 250mg; SOLN $0(1)
250mg/5ml
felbamate SUSP 600mg/5ml; TABS $0(1)
400mg, 600mg
FINTEPLA SOLN 2.2mg/ml $0(2) NDS, QL (360 mL / 30 days),
NM, PA
FYCOMPA SUSP .5mg/ml $0(2) NDS, QL (720 mL / 30 days),
PA

FYCOMPA TABS 2mg $0(2) QL (60 tabs / 30 days), PA
FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, $0(2) NDS, QL (30 tabs / 30 days),
12mg PA
gabapentin CAPS 100mg, 300mg $0(1) QL (360 caps / 30 days)
gabapentin CAPS 400mg $0(1) QL (270 caps / 30 days)
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gabapentin SOLN 250mg/5ml, $0(1) QL (2160 mL / 30 days)
300mg/6ml
gabapentin TABS 600mg $0(1) QL (180 tabs / 30 days)
gabapentin TABS 800mg $0(1) QL (120 tabs / 30 days)
lacosamide SOLN 200mg/20ml $0(1)
lacosamide TABS 50mg $0(1) QL (120 tabs / 30 days)
lacosamide TABS 100mg, 150mg, 200mg $0(1) QL (60 tabs / 30 days)
lacosamide oral SOLN 10mg/ml $0(1) QL (1200 mL / 30 days)
lamotrigine CHEW 5mg, 25mg; TABS $0(1)
25mg, 100mg, 150mg, 200mg
lamotrigine TB24 25mg, 50mg, 100mg, $0(1) ST
200mg, 250mg, 300mg
levetiracetam SOLN 100mg/ml, $0(1)
500mg/5ml; TABS 250mg, 500mg,
750mg, 1000mg; TB24 500mg, 750mg
levetiracetam in sodium chloride iv soln $0(1)
500 mg/100ml
levetiracetam in sodium chloride iv soln $0(1)
1000 mg/100ml
levetiracetam in sodium chloride iv soln $0(1)
1500 mg/100ml
LIBERVANT FILM 5mg, 7.5mg, 10mg, $0(2) | OL (10 buccal films / 30 days)
12.5mg, 15mg
methsuximide CAPS 300mg $0(1)
NAYZILAM SOLN 5mg/0.1ml $0(2) QL (10 nasal units per 30
days)
oxcarbazepine SUSP 300mg/5ml; TABS $0(1)
150mg, 300mg, 600mg
phenobarbital ELIX 20mg/5ml $0(2) QL (1500 mL / 30 days), PA;
PA applies if 70 years and
older
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phenobarbital TABS 15mg, 16.2mg, 30mg, | $0(2) QL (120 tabs / 30 days), PA;
32.4mg, 60mg, 64.8mg, 97.2mg, 100mg PA applies if 70 years and

older
phenobarbital sodium SOLN 65mg/ml, $0(2) PA; PA applies if 70 years and
130mg/ml older
phenytek CAPS 200mg, 300mg $0(1)
phenytoin CHEW 50mg; SUSP $0(1)
125mg/5ml
phenytoin sodium SOLN 50mg/ml $0(1)
phenytoin sodium extended CAPS $0(1)
100mg, 200mg, 300mg
pregabalin CAPS 25mg, 50mg, 75mg, $0(1) QL (120 caps / 30 days), PA
100mg, 150mg
pregabalin CAPS 200mg $0(1) QL (90 caps / 30 days), PA
pregabalin CAPS 225mg, 300mg $0(1) QL (60 caps / 30 days), PA
pregabalin SOLN 20mg/ml $0(1) QL (900 mL / 30 days), PA
primidone TABS 50mg, 125mg, 250mg $0(1)
roweepra TABS 500mg $0(1)
rufinamide SUSP 40mg/ml $0(2) [NDS, QL (2400 mL / 30 days),
PA
rufinamide TABS 200mg $0(1) QL (480 tabs / 30 days), PA
rufinamide TABS 400mg $0(2) [NDS, QL (240 tabs / 30 days),
PA
SPRITAM TB3D 250mg $0(2) QL (360 tabs / 30 days)
SPRITAM TB3D 500mg $0(2) QL (180 tabs / 30 days)
SPRITAM TB3D 750mg $0(2) QL (120 tabs / 30 days)
SPRITAM TB3D 1000mg $0(2) QL (90 tabs / 30 days)
subvenite TABS 25mg, 100mg, 150mg, $0(1)
200mg
SYMPAZAN FILM 5mg, 10mg, 20mg $0(2) NDS, QL (60 films / 30 days),
PA
tiagabine hcl TABS 2mg, 4mg, 12mg, $0(1)
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topiramate CPSP 15mg, 25mg; TABS $0(1)
25mg, 50mg, 100mg, 200mg
valproate sodium SOLN 100mg/ml, $0(1)
250mg/5ml
valproic acid CAPS 250mg $0(1)
VALTOCO 5 MG DOSE $0(2) QL (10 blister packs per 30
days)
VALTOCO 10 MG DOSE $0(2) QL (10 blister packs per 30
days)
VALTOCO 15 MG DOSE $0(2) QL (10 blister packs per 30
days)
VALTOCO 20 MG DOSE $0(2) QL (10 blister packs per 30
days)
vigabatrin PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, PA
vigabatrin TABS 500mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, PA
vigadrone PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, PA
vigadrone TABS 500mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, PA
VIGAFYDE SOLN 100mg/ml $0(2) NDS, QL (900 mL / 30 days),
NM, PA
vigpoder PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, PA
XCOPRI TABS 25mg, 50mg, 100mg $0(2) NDS, QL (30 tabs / 30 days)
XCOPRI TABS 150mg, 200mg $0(2) NDS, QL (60 tabs / 30 days)
XCOPRI PAK 12.5-25 $0(2) QL (28 tabs / 28 days)
XCOPRI PAK 50-100MG $0(2) NDS, QL (28 tabs / 28 days)
XCOPRI PAK 100-150 $0(2) NDS, QL (56 tabs / 28 days)
XCOPRI PAK 150-200MG $0(2) NDS, QL (56 tabs / 28 days)
(MAINTENANCE)
XCOPRI PAK 150-200MG (TITRATION) $0(2) NDS, QL (28 tabs / 28 days)
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ZONISADE SUSP 100mg/5ml $0(2) NDS, QL (900 mL / 30 days),
PA
zonisamide CAPS 25mg, 50mg, 100mg $0(1)
ZTALMY SUSP 50mg/ml $0(2) NDS, QL (1100 mL / 30 days),
NM, PA
ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT ADHD
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 5 mg
amphetamine-dextroamphetamine cap er |  $0(1) QL (30 caps / 30 days), PA
24hr 10 mg
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 15 mg
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 20 mg
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 25 mg
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 30 mg
amphetamine-dextroamphetamine tab 5 $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 7.5 | $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 10 $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab $0(1) QL (60 tabs / 30 days), PA
12.5 mg
amphetamine-dextroamphetamine tab 15 $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab20 |  $0(1) QL (90 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 30 $0(1) QL (60 tabs / 30 days), PA
mg
atomoxetine hcl CAPS 10mg, 18mg, 25mg | $0(1) QL (120 caps / 30 days)
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atomoxetine hcl CAPS 40mg $0(1) QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, $0(1) QL (30 caps / 30 days)
100mg
dexmethylphenidate hcl TABS 2.5mg, $0(1) QL (120 tabs / 30 days), PA
5mg
dexmethylphenidate hcl TABS 10mg $0(1) QL (60 tabs / 30 days), PA
guanfacine hcl (adhd) TB24 1mg, 2mg, $0(2) |OL (30 tabs/ 30 days), PA; PA
4mg applies if 70 years and older
guanfacine hcl (adhd) TB24 3mg $0(2) |[OL (60 tabs / 30 days), PA; PA

applies if 70 years and older
methylphenidate hcl SOLN 5mg/5ml $0(1) QL (1800 mL / 30 days), PA
methylphenidate hcl SOLN 10mg/5ml $0(1) QL (900 mL / 30 days), PA
methylphenidate hcl TABS 5mg, 10mg $0(1) QL (180 tabs / 30 days), PA
methylphenidate hcl TABS 20mg; TBCR $0(1) QL (90 tabs / 30 days), PA
10mg, 20mg
HYPNOTICS - DRUGS TO TREAT INSOMNIA
DAYVIGO TABS 5mg, 10mg $0(2) QL (30 tabs / 30 days)
doxepin hcl (sleep) TABS 3mg, 6mg $0(1) QL (30 tabs / 30 days)
eszopiclone TABS 1mg, 2mg, 3mg $0(2) |[OL (30 tabs / 30 days), PA; PA
applies if 70 years and older
after a 90 day supply in a
calendar year
tasimelteon CAPS 20mg $0(2) | NDS, QL (30 caps / 30 days),
NM, PA
temazepam CAPS 7.5mg, 30mg $0(1) QL (30 caps / 30 days), PA;
PA applies if 65 years and
older
temazepam CAPS 15mg $0(1) QL (60 caps / 30 days), PA;

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

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

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

zolpidem tartrate TABS 5mg, 10mg $0(2) |[OQL (30 tabs / 30 days), PA; PA
applies if 70 years and older
after a 90 day supply in a
calendar year

MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES

AIMOVIG SOAJ 70mg/ml, 140mg/ml $0(2) QL (1 pen / 30 days), NM, PA
dihydroergotamine mesylate SOLN 1mg/ $0(2) NDS
ml
dihydroergotamine mesylate SOLN 4mg/ $0(2) NDS, QL (8 mL / 30 days), PA
ml
EMGALITY SOAJ 120mg/ml $0(2) |[OL (2 pens/ 30 days), NM, PA
EMGALITY SOSY 100mg/ml $0(2) QL (3 syringes / 30 days),
NM, PA
EMGALITY SOSY 120mg/ml $0(2) QL (2 syringes / 30 days),
NM, PA
ergotamine w/ caffeine tab 1-100 mg $0(1) QL (40 tabs / 28 days), PA
naratriptan hcl TABS 1mg, 2.5mg $0(1) QL (12 tabs / 30 days)
NURTEC TBDP 75mg $0(2) QL (16 tabs / 30 days), PA
QULIPTA TABS 10mg, 30mg, 60mg $0(2) QL (30 tabs / 30 days), PA
rizatriptan benzoate TABS 5mg, 10mg; $0(1) QL (18 tabs / 30 days)
TBDP 5mg, 10mg
sumatriptan SOLN 5mg/act $0(1) QL (24 units / 30 days)
sumatriptan SOLN 20mg/act $0(1) QL (12 units / 30 days)
sumatriptan succinate SOAJ 4mg/0.5ml; $0(1) QL (18 injections / 30 days)
SOCT 4mg/0.5ml
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sumatriptan succinate SOAJ 6mg/0.5ml; $0(1) QL (12 injections / 30 days)
SOCT 6mg/0.5ml; SOLN 6mg/0.5ml
sumatriptan succinate TABS 25mg, $0(1) QL (12 tabs / 30 days)
50mg, 100mg
UBRELVY TABS 50mg, 100mg $0(2) QL (16 tabs / 30 days), PA

MISCELLANEOUS

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

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

AUSTEDO XR TB24 6mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 12mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

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

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

48mg NM, PA

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

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

lithium carbonate CAPS 150mg, 300mg, $0(1)
600mg; TABS 300mg; TBCR 300mg,

450mg
NUEDEXTA CAP 20-10MG $0(2) NDS, QL (60 caps / 30 days),
PA

pyridostigmine bromide TABS 60mg $0(1)

riluzole TABS 50mg $0(1)

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

tetrabenazine TABS 25mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
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MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS
BAFIERTAM CPDR 95mg $0(2) | NDS, QL (120 caps / 30 days),
NM, PA
BETASERON KIT .3mg $0(2) NDS, QL (14 syringes / 28
days), NM, PA
COPAXONE SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
COPAXONE SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA
dalfampridine TB12 10mg $0(1) QL (60 tabs / 30 days), NM,
PA
fingolimod hcl CAPS .5mg $0(2) | NDS, QL (30 caps / 30 days),
NM, PA
glatiramer acetate SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
glatiramer acetate SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA
glatopa SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
glatopa SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA
KESIMPTA SOAJ 20mg/0.4ml $0(2) | NDS, QL (16 pens / 365 days),
NM, PA
MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
baclofen TABS 5mg $0(1) QL (90 tabs / 30 days)
baclofen TABS 10mg, 20mg $0(1)
carisoprodol TABS 350mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year
cyclobenzaprine hcl TABS 5mg, 10mg $0(2) QL (90 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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the drug
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Name of drug level) or limits on use
dantrolene sodium CAPS 25mg, 50mg, $0(1)
100mg
methocarbamol TABS 500mg $0(2) QL (360 tabs / 30 days), PA;

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

methocarbamol TABS 750mg $0(2) QL (240 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year

tizanidine hcl TABS 2mg, 4mg $0(1)
NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS
armodafinil TABS 50mg $0(1) QL (60 tabs / 30 days), PA
armodafinil TABS 150mg, 200mg, 250mg $0(1) QL (30 tabs / 30 days), PA
modafinil TABS 100mg $0(1) QL (30 tabs / 30 days), PA
modafinil TABS 200mg $0(1) QL (60 tabs / 30 days), PA
SODIUM OXYBATE SOLN 500mg/ml $0(2) | NDS, QL (540 mL / 30 days),
NM, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium TBEC 333mg $0(1)
buprenorphine hcl SUBL 2mg, 8mg $0(1) QL (90 tabs / 30 days)
buprenorphine hcl-naloxone hcl sl film $0(1) QL (90 films / 30 days)
2-0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 $0(1) QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 $0(1) QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film $0(1) QL (60 films / 30 days)
12-3 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab $0(1) QL (90 tabs / 30 days)
2-0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 $0(1) QL (90 tabs / 30 days)

mg (base equiv)
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will cost
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Name of drug level) or limits on use
bupropion hcl (smoking deterrent) TB12 $0(1) QL (60 tabs / 30 days)
150mg
disulfiram TABS 250mg, 500mg $0(1)
ft nicotine LOZG 4mg $0(3) NM; *
gnp nicotine gum GUM 2mg, 4mg $0(3) NM; *
gnp nicotine mini lozenge LOZG 2mg, $0(3) NM; *
4mg
gnp nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
gnp nicotine polacrilex m LOZG 4mg $0(3) NM; *
gnp nicotine transdermal PT24 Tmg/24hr, $0(3) NM; *
14mg/24hr, 21mg/24hr
goodsense nicotine LOZG 2mg, 4mg $0(3) NM; *
goodsense nicotine gum GUM 4mg $0(3) NM; *
goodsense nicotine polacr GUM 2mg, $0(3) NM; *
4mg; LOZG 4mg
hm nicotine polacrilex LOZG 2mg $0(3) NM; *
naloxone hcl LIQD 4mg/0.1ml $0(3) NM; *
naloxone hcl LIQD 4mg/0.1ml; SOCT $0(1)
4mg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY .4mg/ml, 2mg/2ml
naltrexone hcl TABS 50mg $0(1)
nicotine PT24 7Tmg/24hr, 14mg/24hr, $0(3) NM; *
21mg/24hr
nicotine mini lozenge LOZG 2mg, 4mg $0(3) NM; *
nicotine polacrilex GUM 2mg, 4mg; LOZG $0(3) NM; *
2mg, 4mg
nicotine polacrilex mini LOZG 2mg $0(3) NM; *
NICOTINE SYS KIT TRANSDER $0(3) NM; *
nicotine transdermal syst PT24 Tmg/24hr,| $0(3) NM; *
14mg/24hr, 21mg/24hr
NICOTROL INHALER INHA 10mg $0(2)
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NICOTROL NS SOLN 10mg/ml $0(2)
sm nicotine GUM 4mg; LOZG 2mg $0(3) NM; *
sm nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
sm nicotine transdermal s PT24 $0(3) NM; *
7mg/24hr, 14mg/24hr, 21mg/24hr
varenicline tartrate TABS .5mg, 1mg $0(1) QL (56 tabs / 28 days)
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 $0(1) OL (2 packs / year)
mg start pack
VIVITROL SUSR 380mg $0(2) NDS, NM

ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE
HORMONES

ANDROGENS - DRUGS TO REGULATE MALE HORMONES

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

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

200mg/ml

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

days), PA

testosterone GEL 1%, 25mg/2.5gm, $0(1) QL (300 gm / 30 days), PA

50mg/5gm

testosterone GEL 1.62% $0(1) QL (150 gm / 30 days), PA

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

200mg/ml

testosterone enanthate SOLN 200mg/ml $0(1) PA
ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg $0(1)

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

glimepiride TABS 1mg, 2mg $0(1) QL (90 tabs / 30 days)

glimepiride TABS 4mg $0(1) QL (60 tabs / 30 days)

glipizide TABS 5mg $0(1) QL (240 tabs / 30 days)

glipizide TABS 10mg $0(1) QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)

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

66 Formulary ID 00025121 v8



What

5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml,
12.5mg/0.5ml, 15mg/0.5ml

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

glipizide TB24 10mg $0(1) QL (60 tabs / 30 days)
glipizide xl TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)
glipizide xl TB24 10mg $0(1) QL (60 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg $0(1) QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg $0(1) QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5-500 mg $0(1) QL (120 tabs / 30 days)
GLYXAMBI TAB 10-5 MG $0(2) QL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG $0(2) QL (30 tabs / 30 days)
JANUMET TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 $0(2) QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg $0(2) OL (30 tabs / 30 days)
JARDIANCE TABS 10mg, 25mg $0(2) QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG $0(2) QL (30 tabs / 30 days)
metformin hcl TABS 500mg $0(1) QL (150 tabs / 30 days)
metformin hcl TABS 850mg $0(1) QL (90 tabs / 30 days)
metformin hcl TABS 1000mg $0(1) QL (75 tabs / 30 days)
metformin hcl TB24 500mg $0(1) QL (120 tabs / 30 days);

(generic of GLUCOPHAGE

XR)

metformin hcl TB24 750mg $0(1) QL (60 tabs / 30 days);

(generic of GLUCOPHAGE

XR)

MOUNJARO SOPN 2.5mg/0.5ml, $0(2) QL (4 pens / 28 days), PA
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nateglinide TABS 60mg, 120mg $0(1) QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN $0(2) QL (1 pen / 28 days), PA
2mg/1.5ml
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN $0(2) QL (1 pen / 28 days), PA
2mg/3ml
OZEMPIC (IMG/DOSE) SOPN 4mg/3ml $0(2) QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml $0(2) QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg | $0(1) QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 $0(1) QL (90 tabs / 30 days)
mg
pioglitazone hcl-metformin hcl tab 15-850 $0(1) QL (90 tabs / 30 days)
mg
repaglinide TABS 2mg $0(1) QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg $0(1) QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7Tmg, 14mg $0(2) QL (30 tabs / 30 days), PA
SYNJARDY TAB 5-500MG $0(2) QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000 $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 $0(2) QL (30 tabs / 30 days)
TRADJENTA TABS 5mg $0(2) QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5- $0(2) QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 10-5-1000MG | $0(2) OL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5- $0(2) OL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 25-5-1000MG | $0(2) QL (30 tabs / 30 days)
TRULICITY SOPN .75mg/0.5ml, $0(2) QL (4 pens / 28 days), PA
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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XIGDUO XR TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG $0(2) QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 $0(2) QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS
ADMELOG SOLN 100unit/ml $0(2)
ADMELOG SOLOSTAR SOPN 100unit/ml $0(2)
ALCOHOL SWABS: BD-EMBECTA/MHC/ $0(2) PA
RUGBY
BASAGLAR KWIKPEN SOPN 100unit/ml $0(2)
FIASP SOLN 100unit/ml $0(2)
FIASP FLEXTOUCH SOPN 100unit/ml $0(2)
FIASP PENFILL SOCT 100unit/ml $0(2)
FIASP PUMPCART SOCT 100unit/ml $0(2) B/D
GAUZE PADS 2” X 27 $0(2) PA
HUMULIN R U-500 (CONCENTR SOLN $0(2) NDS, B/D
500unit/ml
HUMULIN R U-500 KWIKPEN SOPN $0(2) NDS
500unit/ml
INSULIN PEN NEEDLES: BD-EMBECTA $0(2) PA
INSULIN SAFETY NEEDLES: BD-EMBECTA | $0(2) PA
INSULIN SYRINGES: BD-EMBECTA $0(2) PA
NOVOLIN INJ 70/30 $0(2) (brand RELION not covered)
NOVOLIN INJ 70/30 FP $0(2) (brand RELION not covered)
NOVOLIN N SUSP 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN N FLEXPEN SUPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN R SOLN 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN R FLEXPEN SOPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLOG MIX INJ 70/30 $0(2) (brand RELION not covered)
NOVOLOG MIX INJ FLEXPEN $0(2) (brand RELION not covered)
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OMNIPOD 5 G6 KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD 5 G6 MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD 5 G7 KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD 5 G7 MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD DASH KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD DASH MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 10UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 15UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 20UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 25UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 30UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 35UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 40UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD MIS CLASSIC $0(2) QL (15 pods / 30 days), PA
SOLIQUA INJ 100/33 $0(2) OL (5 pens / 25 days)
TOUJEO MAX SOLOSTAR SOPN 300unit/ | $0(2)
ml
TOUJEO SOLOSTAR SOPN 300unit/ml $0(2)
TRESIBA SOLN 100unit/ml $0(2)
TRESIBA FLEXTOUCH SOPN 100unit/ml, $0(2)
200unit/ml
XULTOPHY INJ 100/3.6 $0(2) QL (5 pens / 30 days)
CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml $0(1) ST
alendronate sodium TABS 10mg, 35mg, $0(1)
70mg
calcitonin (salmon) spray SOLN 200unit/ $0(1) B/D
act
ibandronate sodium TABS 150mg $0(1) B/D
PAMIDRONATE DISODIUM SOLN 6mg/ml $0(2) B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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pamidronate disodium SOLN 30mg/10ml, | $0(1) B/D
90mg/10ml
PROLIA SOSY 60mg/ml $0(2) QL (1 syringe / 180 days), NM
risedronate sodium TABS 5mg, 35mg, $0(1)
150mg
risedronate sodium TBEC 35mg $0(1) ST
TERIPARATIDE SOPN 620mcg/2.48ml $0(2) NDS, NM, PA
XGEVA SOLN 120mg/1.7ml $0(2) NDS, NM, PA
zoledronic acid CONC 4mg/5ml; SOLN $0(1) B/D, NM
5mg/100ml
CHELATING AGENTS
CHEMET CAPS 100mg $0(2) NDS
deferasirox TABS 90mg; TBSO 125mg $0(1) NM, PA
deferasirox TABS 180mg, 360mg $0(2) NM, PA
deferasirox TBSO 250mg, 500mg $0(2) NDS, NM, PA
kionex SUSP 15gm/60ml $0(1)
LOKELMA PACK 5gm, 10gm $0(2)
penicillamine TABS 250mg $0(2) NDS, NM
sodium polystyrene sulfonate powder $0(1)
sps SUSP 15gm/60ml $0(1)
trientine hcl CAPS 250mg $0(2) NDS, NM, PA
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

afirmelle $0(1)
altavera $0(1)
alyacen 1/35 $0(1)
alyacen 7/7/7 $0(1)
amethia $0(1)
amethyst $0(1)
apri $0(1)
aranelle $0(1)
ashlyna $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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tab 3-0.02-0.451 mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
aubra eq $0(1)
aurovela 1/20 $0(1)
aurovela 24 fe $0(1)
aurovela fe 1.5/30 $0(1)
aurovela fe 1/20 $0(1)
aviane $0(1)
ayuna $0(1)
azurette $0(1)
balziva $0(1)
blisovi 24 fe $0(1)
blisovi fe 1.5/30 $0(1)
briellyn $0o(1)
camila TABS .35mg $0(1)
camrese $0(1)
camrese lo $0(1)
chateal eq $0(1)
cryselle-28 $0(1)
curae TABS 1.5mg $0(3) NM; *
cyred eq $0(1)
dasetta 1/35 $0(1)
dasetta 7/7/7 $0(1)
daysee $0(1)
deblitane TABS .35mg $0(1)
DEPO-SUBQ PROVERA 104 SUSY $0(2)
104mg/0.65ml
desogest-eth estrad & eth estrad tab 0.15- $0(1)
0.02/0.01mg(21/5)
dolishale $0(1)
drospirenone-ethinyl estrad-levomefolate $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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drospirenone-ethinyl estrad-levomefolate $0(1)
tab 3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02 $0(1)
mg
drospirenone-ethinyl estradiol tab 3-0.03 $0(1)
mg
econtra one-step TABS 1.5mg $0(3) NM; *
elinest $0(1)
eluryng $0(1)
emzahh TABS .35mg $0(1)
enilloring $0(1)
enpresse-28 $0(1)
enskyce $0(1)
errin TABS .35mg $0(1)
estarylla $0(1)
ethynodiol diacetate & ethinyl estradiol tab| $0(1)
1mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab| $0(1)
1mg-50 mcg
etonogestrel-ethinyl estradiol va ring 0.12- $0(1)
0.015 mg/24hr
falmina $0(1)
finzala $0(1)
hailey 1.5/30 $0(1)
hailey 24 fe $0(1)
haloette $0(1)
heather TABS .35mg $0(1)
her style TABS 1.5mg $0(3) NM; *
iclevia $0(1)
incassia TABS .35mg $0(1)
introvale $0(1)
isibloom $0(1)
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jasmiel $0(1)
jolessa $0(1)
juleber $0(1)
junel 1.5/30 $0(1)
junel 1/20 $0(1)
junel fe 1.5/30 $0(1)
junel fe 1/20 $0(1)
junel fe 24 $0(1)
kaitlib fe $0(1)
kariva $0(1)
kelnor 1/35 $0(1)
kelnor 1/50 $0(1)
kurvelo $0(1)
larin 1.5/30 $0(1)
larin 1/20 $0(1)
larin 24 fe $0(1)
larin fe 1.5/30 $0(1)
larin fe 1/20 $0(1)
layolis fe $0(1)
leena $0(1)
lessina $0(1)
levonest $0(1)
levonor-eth est tab 0.15-0.02/0.025/0.03 $0(1)
mg &eth est 0.01 mg

levonorg-eth est tab 0.1-0.02mg(84) & eth $0(1)
est tab 0.01mg(7)

levonorg-eth est tab 0.15-0.03mg(84) & $0(1)
eth est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) $0(1)
tab 0.15-0.03 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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levonorgestrel & ethinyl estradiol tab 0.1 $0(1)
mg-20 mcg
levonorgestrel & ethinyl estradiol tab 0.15 $0(1)
mg-30 mcg
levonorgestrel (emergency oc) TABS $0(3) NM; *
1.5mg
levonorgestrel-eth estra tab $0(1)
0.05-30/0.075-40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol $0(1)
(continuous) tab 90-20 mcg
levora 0.15/30-28 $0(1)
LILETTA IUD 20.Imcg/day $0(2) NM
loestrin 1.5/30-21 $0(1)
loestrin 1/20-21 $0(1)
loestrin fe 1.5/30 $0(1)
loestrin fe 1/20 $0(1)
loryna $0(1)
low-ogestrel $0(1)
lutera $0(1)
lyleq TABS .35mg $0(1)
lyza TABS .35mg $0(1)
marlissa $0(1)
medroxyprogesterone acetate $0(1)
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml
mibelas 24 fe $0(1)
microgestin 1.5/30 $0(1)
microgestin 1/20 $0(1)
microgestin 24 fe $0(1)
microgestin fe 1.5/30 $0(1)
microgestin fe 1/20 $0(1)
mili $0(1)
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mono-linyah $0(1)
my choice TABS 1.5mg $0(3) NM; *
my way TABS 1.5mg $0(3) NM; *
necon 0.5/35-28 $0(1)
new day TABS 1.5mg $0(3) NM; *
NEXPLANON IMPL 68mg $0(2) NM
nikki $0(1)
nora-be TABS .35mg $0(1)
norelgestromin-ethinyl estradiol td ptwk $0(1)

150-35 mcg/24hr

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

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

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

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

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

mg-20 mcg

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

norethindrone ace & ethinyl estradiol-fe $0(1)

tab 1 mg-20 mcg

norethindrone ace-eth estradiol-fe chew $0(1)
tab 1 mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 $0(1)

mg-35 mcg

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

norgestimate-eth estrad tab 0.18- $0(1)
35/0.215-35/0.25-35 mg-mcg

norlyroc TABS .35mg $0(1)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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nortrel 0.5/35 (28) $0(1)
nortrel 1/35 (21) $0(1)
nortrel 1/35 (28) $0(1)
nortrel 7/7/7 $0(1)
nylia 1/35 $0(1)
nylia 7/7/7 $0(1)
nymyo $0(1)
ocella $0(1)
option 2 TABS 1.5mg $0(3) NM; *
philith $0(1)
pimtrea $0(1)
portia-28 $0(1)
reclipsen $o(1)
rivelsa $0(1)
setlakin $0(1)
sharobel TABS .35mg $0(1)
simliya $0(1)
simpesse $0(1)
sprintec 28 $0(1)
sronyx $0(1)
syeda $0(1)
tarina 24 fe $0(1)
tarina fe 1/20 eq $0(1)
tilia fe $0(1)
tri-estarylla $0(1)
tri-legest fe $0(1)
tri-linyah $0(1)
tri-lo-estarylla $0(1)
tri-lo-marzia $0(1)
tri-lo-mili $0(1)
tri-lo-sprintec $0(1)
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tri-mili $0(1)
tri-nymyo $0(1)
tri-sprintec $0(1)
tri-vylibra $0(1)
tri-vylibra lo $0(1)
trivora-28 $0(1)
turqoz $0(1)
tydemy $0(1)
velivet $0(1)
vestura $0(1)
vienva $0(1)
viorele $0(1)
vyfemla $0(1)
vylibra $0(1)
wera $0(1)
wymzya fe $0(1)
xulane $0(1)
zafemy $0(1)
zovia 1/35 $0(1)
zumandimine $0(1)
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

dotti PTTW .025mg/24hr, .037mg/24hr, $0(2)
.05mg/24hr, .075mg/24hr, 1mg/24hr
estradiol PTTW .025mg/24hr, $0(2)
.037mg/24hr, .05mg/24hr, .075mg/24hr,
Amg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
1mg/24hr, 37.5mcg/24hr; TABS .5mg,
1mg, 2mg
estradiol & norethindrone acetate tab 0.5- $0(2)
0.1mg

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

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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estradiol & norethindrone acetate tab $0(2)
1-0.5 mg
estradiol vaginal CREA .1mg/gm; TABS $0(1)
10mcg
estradiol valerate OIL 10mg/ml, 20mg/ml,| $0(1)
40mg/ml
fyavolv tab 0.5mg-2.5mcg $0(2)
fyavolv tab img-5mcg $0(2)
jinteli $0(2)

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

mimvey $0(2)

norethindrone acetate-ethinyl estradiol $0(2)

tab 0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol $0(2)

tab 1mg-5 mcg

yuvafem TABS 10mcg $0(1)

GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE

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

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

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

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

fludrocortisone acetate TABS .Img $0(1)

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

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

methylprednisolone TBPK 4mg $0(1)

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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methylprednisolone sod succ SOLR $0(1) B/D
40mg, 125mg, 1000mg
prednisolone SOLN 15mg/5ml $0(1) B/D
prednisolone sodium phosphate SOLN $0(1) B/D
5mg/5ml, 15mg/5ml, 25mg/5ml
prednisone SOLN 5mg/5ml; TABS 1mg, $0(1) B/D
2.5mg, 5mg, 10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg $0(1)
PREDNISONE INTENSOL CONC 5mg/ml $0(2) B/D
SOLU-CORTEF SOLR 100mg, 250mg, $0(2)
500mg, 1000mg
GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR
cvs glucose GEL 40% $0(3) NM; *
diazoxide SUSP 50mg/ml $0(2) NDS
TRUEPLUS GLUCOSE GEL GEL $0(3) NM; *
15gm/32ml
value plus glucose GEL 40% $0(3) NM; *
ZEGALOGUE SOAJ .6mg/0.6ml; SOSY $0(2)
.6mg/0.6ml
MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml $0(2) NDS, NM, PA
betaine powder for oral solution $0(2) NDS, NM
cabergoline TABS .5mg $0(1)
carglumic acid TBSO 200mg $0(2) NDS, NM, PA
CERDELGA CAPS 84mg $0(2) NDS, NM, PA
CEREZYME SOLR 400unit $0(2) NDS, NM, PA
cinacalcet hcl TABS 30mg, 60mg $0(1) B/D, QL (60 tabs / 30 days),
NM
cinacalcet hcl TABS 90mg $0(2) NDS, B/D, QL (120 tabs / 30
days), NM
CYSTAGON CAPS 50mg, 150mg $0(2) NM, PA
desmopressin acetate SOLN 4mcg/ml $0(2) NDS
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desmopressin acetate TABS .Img, .2mg $0(1)
desmopressin acetate spray SOLN .01% $0(1)
desmopressin acetate spray refrigerated $0(1)
SOLN .01%
FABRAZYME SOLR 5mg, 35mg $0(2) NDS, NM, PA
GENOTROPIN CART 5mg, 12mg $0(2) NDS, NM, PA
GENOTROPIN MINIQUICK PRSY .2mg $0(2) NM, PA
GENOTROPIN MINIQUICK PRSY .4mg, $0(2) NDS, NM, PA
.6mg, .8mg, Img, 1.2mg, 1.4mg, 1.6mg,
1.8mg, 2mg
INCRELEX SOLN 40mg/4ml $0(2) NDS, NM, PA
javygtor PACK 100mg, 500mg; TABS $0(2) NDS, NM, PA
100mg
lanreotide acetate SOLN 120mg/0.5ml $0(2) NDS, NM, PA
levocarnitine (metabolic modifiers) SOLN $0(1) B/D
1gm/10ml; TABS 330mg
LUMIZYME SOLR 50mg $0(2) NDS, NM, PA
LUPRON DEPOT-PED (1I-MONTH KIT $0(2) NDS, NM, PA
7.5mg, 11.25mg, 15mg
LUPRON DEPOT-PED (3-MONTH KIT $0(2) NDS, NM, PA
11.25mg, 30mg
LUPRON DEPOT-PED (6-MONTH KIT $0(2) NDS, NM, PA
45mg
mifepristone (hyperglycemia) TABS $0(2) NDS, NM, PA
300mg
NAGLAZYME SOLN 1mg/ml $0(2) NDS, NM, PA
nitisinone CAPS 2mg, 5mg, 10mg, 20mg $0(2) NDS, NM, PA
octreotide acetate SOLN 50mcg/ml, $0(1) NM, PA
100mcg/ml, 200mcg/ml; SOSY 50mcg/
ml, 100mcg/ml
octreotide acetate SOLN 500mcg/ml, $0(2) NDS, NM, PA
1000mcg/ml; SOSY 500mcg/ml
raloxifene hcl TABS 60mg $0(1)
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sapropterin dihydrochloride PACK $0(2) NDS, NM, PA
100mg, 500mg; TABS 100mg
SIGNIFOR SOLN .3mg/ml, .6mg/ml, $0(2) NDS, NM, PA
.9mg/ml
sodium phenylbutyrate POWD 3gm/tsp; $0(2) NDS, NM, PA
TABS 500mg
SOMATULINE DEPOT SOLN 60mg/0.2ml, | $0(2) NDS, NM, PA
90mg/0.3ml, 120mg/0.5ml
SOMAVERT SOLR 10mg, 15mg, 20mg, $0(2) NDS, NM, PA
25mg, 30mg
SYNAREL SOLN 2mg/ml $0(2) NDS, PA
VEOZAH TABS 45mg $0(2) PA
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate TABS $0(1)
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml $0(2)
megestrol acetate (appetite) SUSP $0(2) PA
625mg/5ml
norethindrone acetate TABS 5mg $0(1)
progesterone CAPS 100mg, 200mg $0(1)

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS

euthyrox TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

$0(1)

levo-t TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg

$0(1)

levothyroxine sodium TABS 25mcg,
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg

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

GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

ANTACIDS

acid gone $0(3) NM; *
almacone double strength $0(3) NM; *
alum & mag hydroxide-simethicone susp $0(3) NM; *
200-200-20 mg/5ml

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

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

antacid CHEW 750mg $0(3) NM; *
antacid calcium regular s CHEW 500mg $0(3) NM; *
antacid extra strength CHEW 750mg $0(3) NM; *
antacid maximum strength $0(3) NM; *
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antacid regular strength $0(3) NM; *
antacid/antigas liquid $0(3) NM; *
cal-gest antacid CHEW 500mg $0(3) NM; *
calcium antacid CHEW 500mg $0(3) NM; *
calcium antacid extra str CHEW 750mg $0(3) NM; *
CALCIUM CARBONATE SUSP $0(3) NM; *
1250mg/5ml

ft antacid & antigas $0(3) NM; *
ft antacid extra strength CHEW 750mg $0(3) NM; *
ft antacid regular streng CHEW 500mg $0(3) NM; *
gnp antacid CHEW 500mg $0(3) NM; *
gnp antacid & anti-gas/re $0(3) NM; *
gnp antacid and anti-gas/ $0(3) NM; *
gnp antacid anti-gas/maxi $0(3) NM; *
gnp antacid extra strengt CHEW 750mg $0(3) NM; *
gnp antacid/regular stren $0(3) NM; *
heartburn relief extra st $0(3) NM; *
hm antacid extra strength CHEW 750mg $0(3) NM; *
mag-al plus $0(3) NM; *
mag-al plus xs $0(3) NM; *
magnesium oxide TABS 400mg, 420mg $0(3) NM; *
maox TABS 420mg $0(3) NM; *
mintox maximum strength $0(3) NM; *
mintox plus $0(3) NM; *
sm antacid CHEW 500mg $0(3) NM; *
sm antacid extra strength CHEW 750mg $0(3) NM; *
sm calcium antacid extra CHEW 750mg $0(3) NM; *
smooth antacid extra stre CHEW 750mg $0(3) NM; *
sodium bicarbonate (antacid) TABS $0(3) NM; *
325mg, 650mg

SODIUM POW BICARBON $0(3) NM; *

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

anti-diarrheal SOLN 1mg/7.5ml; TABS $0(3) NM; *

2mg

bismuth subsalicylate CHEW 262mg $0(3) NM; *

ft anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *

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

525mg/30ml

gnp anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *

gnp loperamide hydrochlor SOLN $0(3) NM; *

1mg/7.5ml

gnp pink bismuth CHEW 262mg $0(3) NM; *

gnp pink bismuth ultra st SUSP $0(3) NM; *

525mg/15ml

gnp stomach relief SUSP 525mg/30ml $0(3) NM; *

goodsense anti-diarrheal SOLN $0(3) NM; *

1mg/7.5ml

loperamide hcl SOLN 1mg/7.5ml, $0(3) NM; *

2mg/15ml; TABS 2mg

sm anti-diarrheal CAPS 2mg; SOLN $0(3) NM; *

1mg/7.5ml; TABS 2mg

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

262mg

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

525mg/30ml; TABS 262mg

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

525mg/15ml

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

anti-nausea $0(3) NM; *

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

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

mg

compro SUPP 25mg $0(1)
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driminate TABS 50mg $0(3) NM; *
dronabinol CAPS 2.5mg, 5mg, 10mg $0(1) B/D, QL (60 caps / 30 days)
ft motion sickness TABS 25mg, 50mg $0(3) NM; *
gnp anti-nausea relief $0(3) NM; *
gnp motion sickness relie TABS 25mg, $0(3) NM; *
50mg
gnp nausea relief $0(3) NM; *
granisetron hcl SOLN 1mg/ml, 4mg/4ml $0(1)
granisetron hcl TABS 1mg $0(1) B/D
meclizine hcl CHEW 25mg; TABS 12.5mg $0(3) NM; *
meclizine hcl TABS 12.5mg, 25mg $0(2)
metoclopramide hcl SOLN 5mg/5ml, $0(1)
5mg/ml; TABS 5mg, 10mg
motion sickness relief TABS 50mg $0(3) NM; *
motion sickness relief/le TABS 25mg $0(3) NM; *
motion-time CHEW 25mg $0(3) NM; *
nausea relief $0(3) NM; *
ondansetron TBDP 4mg, 8mg $0(1) B/D
ondansetron hcl SOLN 4mg/2ml, $0(1)
40mg/20ml; SOSY 4mg/2ml
ondansetron hcl SOLN 4mg/5ml; TABS $0(1) B/D
4mg, 8mg
prochlorperazine SUPP 25mg $0(1)
prochlorperazine edisylate SOLN $0(1)
10mg/2ml
prochlorperazine maleate TABS 5mg, $0(1)
10mg
promethazine hcl SOLN 6.25mg/5ml, $0(2) PA; PA applies if 70 years and
25mg/ml, 50mg/ml; TABS 12.5mg, 25mg, older after a 30 day supply in
50mg a calendar year
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scopolamine PT72 img/3days $0(2) QL (10 patches / 30 days),
PA; PA applies if 70 years and
older after a 30 day supply in
a calendar year
sm motion sickness TABS 50mg $0(3) NM; *
ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
dicyclomine hcl CAPS 10mg; SOLN $0(2)
10mg/5ml; TABS 20mg
glycopyrrolate TABS 1mg $0(1) QL (90 tabs / 30 days)
glycopyrrolate TABS 2mg $0(1) QL (120 tabs / 30 days)
H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID
acid reducer TABS 10mg $0(3) NM; *
acid reducer original str TABS 10mg $0(3) NM; *

famotidine SOLN 20mg/2ml, 40mg/4ml, $0(1)
200mg/20ml; SUSR 40mg/5ml; TABS

20mg, 40mg

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

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

mg/50ml

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

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

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

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

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

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

balsalazide disodium CAPS 750mg $0(1)

budesonide CPEP 3mg $0(1) QL (90 caps / 30 days), PA

budesonide TB24 9mg $0(2) NDS, QL (30 tabs / 30 days),

PA
hydrocortisone (intrarectal) ENEM $0(1)
100mg/60ml

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

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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mesalamine CP24 .375gm $0(1) QL (120 caps / 30 days)
mesalamine CPDR 400mg $0(1) QL (180 caps / 30 days)
mesalamine ENEM 4gm $0(1) QL (1680 mL / 28 days)
mesalamine SUPP 1000mg $0(1) QL (30 suppositories / 30
days)
mesalamine TBEC 1.2gm $0(1) QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm $0(1) QL (28 bottles / 28 days)
sulfasalazine TABS 500mg; TBEC 500mg $0(1)
LAXATIVES

bisacodyl SUPP 10mg $0(3) NM; *
bisacodyl ec TBEC 5mg $0(3) NM; *
calcium polycarbophil TABS 625mg $0(3) NM; *
chocolated laxative requl CHEW 15mg $0(3) NM; *
clearlax POWD 17gm/scoop $0(3) NM; *
colace 2-in-1 $0(3) NM; *
COLACE CLEAR CAPS 50mg $0(3) NM; *
constulose SOLN 10gm/15ml $0(1)
docusate calcium CAPS 240mg $0(3) NM; *
docusate mini ENEM 283mg/5ml $0(3) NM; *
docusate sodium CAPS 100mg, 250mg; $0(3) NM; *
LIQD 50mg/5ml, 100mg/10ml
DOCUSOL KIDS ENEM 100mg/5ml $0(3) NM; *
dok TABS 100mg $0(3) NM; *
enema ready-to-use $0(3) NM; *
enemeez mini ENEM 283mg/5ml $0(3) NM; *
enemeez plus $0(3) NM; *
enulose SOLN 10gm/15ml $0(1)
fiber-lax TABS 625mg $0(3) NM; *
FLEET ENE PED $0(3) NM; *
FLEET LIQUID GLYCERIN SUP ENEM $0(3) NM; *
5.4gm/dose

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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ft clearlax POWD 17gm/scoop $0(3) NM; *
ft fiber laxative TABS 625mg $0(3) NM; *
ft gentle laxative SUPP 10mg $0(3) NM; *
ft laxative TBEC 5mg $0(3) NM; *
ft milk of magnesia SUSP 1200mg/15ml $0(3) NM; *
ft senna laxative TABS 8.6mg $0(3) NM; *
ft senna-s $0(3) NM; *
ft stool softener CAPS 100mg, 250mg $0(3) NM; *
gavilax POWD 17gm/scoop $0(3) NM; *
gavilyte-c $0(1)
gavilyte-g $0(1)
gavilyte-n/flavor pack $0(1)
generlac SOLN 10gm/15ml $0(1)
gentle laxative SUPP 10mg; TBEC 5mg $0(3) NM; *
glycerin (laxative) SUPP 2gm $0(3) NM; *
glycerin childrens SUPP 1gm $0(3) NM; *
glycolax POWD 17gm/scoop $0(3) NM; *
gnp clearlax PACK 17gm; POWD 17gm/ $0(3) NM; *
scoop
gnp fiber therapy TABS 500mg $0(3) NM; *
gnp gentle laxative SUPP 10mg; TBEC $0(3) NM; *
5mg
gnp glycerin adult SUPP 2.1gm $0(3) NM; *
gnp glycerin child SUPP 1.2gm $0(3) NM; *
gnp milk of magnesia SUSP 1200mg/15ml| $0(3) NM; *
gnp senna lax TABS 8.6mg $0(3) NM; *
gnp senna plus $0(3) NM; *
gnp stool softener CAPS 100mg, 240mg, $0(3) NM; *
250mg
gnp stool softener/stimul $0(3) NM; *
gnp womens gentle laxativ TBEC 5mg $0(3) NM; *

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

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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goodsense clearlax POWD 17gm/scoop $0(3) NM; *
healthylax PACK 17gm $0(3) NM; *
hm enema saline laxative $0(3) NM; *
lactulose SOLN 10gm/15ml $0(1)
lactulose (encephalopathy) SOLN $0(1)
10gm/15ml
laxative maximum strength TABS 25mg $0(3) NM; *
laxative regular strength TABS 15mg $0(3) NM; *
milk of magnesia SUSP 7.75%, $0(3) NM; *
400mg/5ml, 1200mg/15ml,
2400mg/30ml
MILK OF MAGNESIA CONCENTR SUSP $0(3) NM; *
2400mg/10ml
NUTRISOURCE PAK FIBER $0(3) NM; *
NUTRISOURCE POW FIBER $0(3) NM; *
PEDIA-LAX LIQD 50mg/15ml; SUPP $0(3) NM; *
2.8gm
peg 3350-kcl-na bicarb-nacl-na sulfate for | $0(1)
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 |  $0(1)
gm
PLENVU SOL $0(2)
polyethylene glycol 3350 PACK 17gm; $0(3) NM; *
POWD 17gm/scoop
senexon-s $0(3) NM; *
SENNA SYRP 176mg/5ml $0(3) NM; *
senna plus $0(3) NM; *
SENNA PLUS CAP 8.6-50MG $0(3) NM; *
senna-lax TABS 8.6mg $0(3) NM; *
senna-time TABS 8.6mg $0(3) NM; *
senna-time s $0(3) NM; *

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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sennosides CAPS 8.6mg; LIQD $0(3) NM; *
8.8mg/5ml; SYRP 8.8mg/5ml; TABS
8.6mg
sennosides-docusate sodium tab 8.6-50 $0(3) NM; *
mg
senokot extra strength TABS 17.2mg $0(3) NM; *
SENOKOT KIDS LAXATIVE GUM CHEW $0(3) NM; *
8.7mg
SENOKOT LAXATIVE GUMMIES CHEW $0(3) NM; *
8.7mg
sm clearlax POWD 17gm/scoop $0(3) NM; *
sm enema $0(3) NM; *
sm fiber TABS 625mg $0(3) NM; *
sm fiber laxative TABS 500mg $0(3) NM; *
sm gentle laxative TBEC 5mg $0(3) NM; *
sm milk of magnesia SUSP 1200mg/15ml $0(3) NM; *
sm senna laxative TABS 8.6mg $0(3) NM; *
sm senna-s $0(3) NM; *
sm stool softener CAPS 100mg; TABS $0(3) NM; *
100mg
sm stool softener/stimula $0(3) NM; *
sod sulfate-pot sulf-mg sulf oral sol 17.5- $0(1)
3.13-1.6 gm/177ml
*sodium phosphates - enema*** $0(3) NM; *
soluble fiber $0(3) NM; *
SORBITOL SOLN 70% $0(3) NM; *
stimulant laxative $0(3) NM; *
STL SOFT/LAX CAP 8.6-50MG $0(3) NM; *
stool softener CAPS 100mg $0(3) NM; *
stool softener + stimulan $0(3) NM; *

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

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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MISCELLANEOUS
alosetron hcl TABS 1mg $0(2) NDS, QL (60 tabs / 30 days),
PA
alosetron hcl TABS .5mg $0(1) QL (60 tabs / 30 days), PA
CREON CAP 3000UNIT $0(2)
CREON CAP 6000UNIT $0(2)
CREON CAP 12000UNT $0(2)
CREON CAP 24000UNT $0(2)
CREON CAP 36000UNT $0(2)
cromolyn sodium (mastocytosis) CONC $0(1)
100mg/5ml
diphenoxylate w/ atropine liq 2.5-0.025 $0(2)
mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 $0(2)
mg
GATTEX KIT 5mg $0(2) NDS, NM, PA
LINZESS CAPS 72mcg, 145mcg, 290mcg $0(2) QL (30 caps / 30 days)
loperamide hcl CAPS 2mg $0(1)
misoprostol TABS 100mcg, 200mcg $0(1)
MOVANTIK TABS 12.5mg, 25mg $0(2) QL (30 tabs / 30 days)
RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml $0(2) NDS, QL (28 syringes / 28
days), PA
sucralfate TABS 1gm $0(1)
ursodiol CAPS 300mg; TABS 250mg, $0(1)
500mg
VOWST CAP $0(2) NDS, QL (12 caps / 30 days),
NM, PA
XERMELO TABS 250mg $0(2) NDS, OL (84 tabs / 28 days),
NM, PA

XIFAXAN TABS 550mg $0(2) NDS, PA
ZENPEP CAP 3000UNIT $0(2)
ZENPEP CAP 5000UNIT $0(2)

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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ZENPEP CAP 10000UNT $0(2)
ZENPEP CAP 15000UNT $0(2)
ZENPEP CAP 20000UNT $0(2)
ZENPEP CAP 25000UNT $0(2)
ZENPEP CAP 40000UNT $0(2)
ZENPEP CAP 60000UNT $0(2)

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

GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS
BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE

alfuzosin hcl TB24 10mg $0(1) QL (30 tabs / 30 days)
dutasteride CAPS .5mg $0(1) QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 $0(1) QL (30 caps / 30 days)
mg
finasteride TABS 5mg $0(1) QL (30 tabs / 30 days)
tadalafil TABS 5mg $0(1) QL (30 tabs / 30 days), PA
tamsulosin hcl CAPS .4mg $0(1) QL (60 caps / 30 days)
MISCELLANEOUS
acetic acid SOLN .25% $0(1)
bethanechol chloride TABS 5mg, 10mg, $0(1)
25mg, 50mg
potassium citrate (alkalinizer) TBCR $0(1)
15meq, 540mg, 1080mg
URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
MYRBETRIQ SRER 8mg/ml $0(2) QL (300 mL / 28 days)

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

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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MYRBETRIQ TB24 25mg, 50mg $0(2) QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml $0(1) QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg $0(1) QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg $0(1) QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg $0(1) QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg $0(1) QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg $0(1) QL (30 caps / 30 days), ST
tolterodine tartrate TABS 1mg, 2mg $0(1) QL (60 tabs / 30 days)
trospium chloride TABS 20mg $0(1) QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES

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

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS - BLOOD THINNERS

dabigatran etexilate mesylate CAPS $0(1) QL (60 caps / 30 days)
75mg, 150mg

dabigatran etexilate mesylate CAPS $0(1) QL (120 caps / 30 days)
110mg

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

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

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

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

SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml

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

fondaparinux sodium SOLN 5mg/0.4ml, $0(2) NDS
7.5mg/0.6ml, 10mg/0.8ml

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

heparin sodium (porcine) SOLN 1000unit/ | $0(1) B/D
ml, 5000unit/ml, 10000unit/ml,

20000unit/ml

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

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

warfarin sodium TABS 1mg, 2mg, 2.5mg, $0(1)
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO SUSR 1mg/ml $0(2) QL (620 mL / 30 days)
XARELTO TABS 2.5mg $0(2) QL (60 tabs / 30 days)
XARELTO TABS 10mg, 15mg, 20mg $0(2) QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG $0(2) QL (51 tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
FULPHILA SOSY 6mg/0.6ml $0(2) NDS, QL (2 syringes / 28
days), NM, PA

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

ml, 4000unit/ml, 10000unit/ml

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

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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PROCRIT SOLN 20000unit/ml, $0(2) NDS, NM, PA
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, $0(2) NDS, NM, PA
480mcg/0.8ml

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

ALVAIZ TABS 18mg, 36mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

anagrelide hcl CAPS .5mg, Img $0(1)

BERINERT KIT 500unit $0(2) NDS, QL (24 boxes / 30 days),
NM, PA

cilostazol TABS 50mg, 100mg $0(1)

DOPTELET TABS 20mg $0(2) NDS, NM, PA

DROXIA CAPS 200mg, 300mg, 400mg $0(2)

HAEGARDA SOLR 2000unit $0(2) NDS, QL (30 vials / 30 days),
NM, PA

HAEGARDA SOLR 3000unit $0(2) NDS, QL (20 vials / 30 days),
NM, PA

icatibant acetate SOSY 30mg/3ml $0(2) NDS, QL (9 syringes / 30

days), NM, PA

[-glutamine (sickle cell) PACK 5gm $0(2) NDS, NM, PA

pentoxifylline TBCR 400mg $0(1)

sajazir SOSY 30mg/3ml $0(2) NDS, QL (9 syringes / 30

days), NM, PA

TAVNEOS CAPS 10mg $0(2) [NDS, QL (180 caps / 30 days),
NM, PA

tranexamic acid SOLN 1000mg/10ml; $0(1)

TABS 650mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 $0(1)

mg

BRILINTA TABS 60mg, 90mg $0(2)
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clopidogrel bisulfate TABS 75mg $0(1)
dipyridamole TABS 25mg, 50mg, 75mg $0(2) PA; PA applies if 70 years and
older
prasugrel hcl TABS 5mg, 10mg $0(1)
IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM
AUTOIMMUNE AGENTS
ADALIMUMAB-AACF (2 PEN) AJKT $0(2) NDS, QL (56 pens / 365
40mg/0.8ml days), NM, PA
ADALIMUMAB-AACF (2 SYRING PSKT $0(2) NDS, QL (56 syringes / 365
40mg/0.8ml days), NM, PA
COSENTYX SOLN 125mg/5ml $0(2) NDS, NM, PA
COSENTYX SOSY 75mg/0.5ml $0(2) NDS, QL (16 syringes / 365
days), NM, PA
COSENTYX SOSY 150mg/ml $0(2) NDS, QL (32 syringes / 365
days), NM, PA
COSENTYX SENSOREADY PEN SOAJ $0(2) NDS, QL (32 pens / 365
150mg/ml days), NM, PA
COSENTYX UNOREADY SOAJ $0(2) | NDS, QL (16 pens / 365 days),
300mg/2ml NM, PA
DUPIXENT SOPN 200mg/1.14ml, $0(2) NDS, QL (4 pens / 28 days),
300mg/2ml NM, PA
DUPIXENT SOSY 100mg/0.67ml $0(2) NDS, NM, PA
DUPIXENT SOSY 200mg/1.14ml, $0(2) NDS, QL (4 syringes / 28
300mg/2ml days), NM, PA
ENBREL SOLN 25mg/0.5ml $0(2) NDS, QL (16 vials / 28 days),
NM, PA
ENBREL SOSY 25mg/0.5ml $0(2) NDS, QL (16 syringes / 28
days), NM, PA
ENBREL SOSY 50mg/ml $0(2) NDS, QL (8 syringes / 28
days), NM, PA
ENBREL MINI SOCT 50mg/ml $0(2) NDS, QL (8 cartridges / 28
days), NM, PA

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

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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ENBREL SURECLICK SOAJ 50mg/ml $0(2) NDS, QL (8 pens / 28 days),
NM, PA
HUMIRA PSKT 10mg/0.1ml $0(2) NDS, QL (2 syringes / 28
days), NM, PA
HUMIRA PSKT 20mg/0.2ml $0(2) NDS, QL (4 syringes / 28
days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml| $0(2) NDS, QL (6 syringes / 28
days), NM, PA
HUMIRA PEN PNKT 40mg/0.4ml, $0(2) NDS, QL (6 pens / 28 days),
40mg/0.8ml NM, PA
HUMIRA PEN PNKT 80mg/0.8ml $0(2) NDS, QL (4 pens / 28 days),
NM, PA
HUMIRA PEN KIT PS/UV $0(2) NDS, QL (3 pens / 28 days),
NM, PA
HUMIRA PEN-CD/UC/HS START PNKT $0(2) NDS, QL (3 pens / 28 days),
80mg/0.8ml NM, PA
HUMIRA PEN-PEDIATRICUC S PNKT $0(2) NDS, QL (4 pens / 28 days),
80mg/0.8ml NM, PA
IDACIO (2 PEN) AJKT 40mg/0.8ml $0(2) NDS, QL (56 pens / 365
days), NM, PA
IDACIO (2 SYRINGE) PSKT 40mg/0.8ml $0(2) NDS, QL (56 syringes / 365
days), NM, PA
IDACIO CROHN INJ DISEASE AJKT $0(2) [NDS, QL (2 packs/ year), NM,
40mg/0.8ml PA
IDACIO PLAQU INJ PSORIASIS AJKT $0(2) |NDS, QL (2 packs / year), NM,
40mg/0.8ml PA
INFLIXIMAB SOLR 100mg $0(2) NDS, NM, PA
REMICADE SOLR 100mg $0(2) NDS, NM, PA
RENFLEXIS SOLR 100mg $0(2) NDS, NM, PA
RINVOQ TB24 15mg, 30mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
RINVOQ TB24 45mg $0(2) NDS, QL (168 tabs / year),
NM, PA

98

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

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

Formulary ID 00025121 v8




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
RINVOQ LQ SOLN 1mg/ml $0(2) NDS, QL (360 mL / 30 days),
NM, PA
SKYRIZI SOCT 180mg/1.2ml, $0(2) NDS, QL (1 cartridge / 56
360mg/2.4ml days), NM, PA
SKYRIZI SOLN 600mg/10ml $0(2) NDS, NM, PA
SKYRIZI SOSY 150mg/ml $0(2) NDS, QL (6 syringes / 365
days), NM, PA
SKYRIZI PEN SOAJ 150mg/ml $0(2) NDS, QL (6 pens / 365 days),
NM, PA
SOTYKTU TABS 6mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
STELARA SOLN 45mg/0.5ml $0(2) NDS, QL (1vial / 28 days),
NM, PA
STELARA SOLN 130mg/26ml $0(2) NDS, NM, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml $0(2) | NDS, QL (1syringe / 28 days),
NM, PA
TREMFYA SOPN 100mg/ml $0(2) NDS, QL (1 pen / 28 days),
NM, PA
TREMFYA SOSY 100mg/ml $0(2) NDS, QL (1 syringe / 28 days),
NM, PA
TYENNE SOAJ 162mg/0.9ml $0(2) NDS, QL (4 pens / 28 days),
NM, PA
TYENNE SOLN 80mg/4ml, 200mg/10ml, $0(2) NDS, NM, PA
400mg/20ml
TYENNE SOSY 162mg/0.9ml $0(2) NDS, QL (4 syringes / 28
days), NM, PA
VELSIPITY TABS 2mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
XELJANZ SOLN 1mg/ml $0(2) NDS, QL (480 mL / 24 days),
NM, PA
XELJANZ TABS 5mg, 10mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
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XELJANZ XR TB24 11mg, 22mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS TO TREAT
RHEUMATOID ARTHRITIS
hydroxychloroquine sulfate TABS 200mg $0(1)
JYLAMVO SOLN 2mg/ml $0(2) B/D
leflunomide TABS 10mg, 20mg $0(1) QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg $0(1)
XATMEP SOLN 2.5mg/ml $0(2) B/D
IMMUNOGLOBULINS
ALYGLO SOLN 5gm/50ml, 10gm/100ml, $0(2) NDS, PA
20gm/200ml
BIVIGAM SOLN 5gm/50ml, 10% $0(2) NDS, NM, PA
FLEBOGAMMA DIF SOLN 5gm/100ml, $0(2) NDS, NM, PA
10gm/200ml, 20gm/400ml
GAMASTAN INJ $0(2) B/D, NM
GAMMAGARD LIQUID SOLN 1gm/10ml, $0(2) NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml
GAMMAGARD S/D IGA LESS TH SOLR $0(2) NDS, NM, PA
5gm, 10gm
GAMMAKED SOLN 1gm/10ml, $0(2) NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml
GAMMAPLEX SOLN 5gm/100ml, $0(2) NDS, NM, PA
5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml
GAMUNEX-C SOLN 1gm/10ml, $0(2) NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml
OCTAGAM SOLN 1gm/20ml, 2gm/20ml, $0(2) NDS, NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200ml, 20gm/200ml,
30gm/300ml
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PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, $0(2) NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, $0(2) NDS, NM, PA
10gm/100ml, 20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml $0(2) NDS, NM, PA
ARCALYST SOLR 220mg $0(2) NDS, NM, PA
IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 5mg $0(2) NDS, B/D, NM
ASTAGRAF XL CP24 .5mg, img $0(2) B/D, NM
azathioprine TABS 50mg $0(1) B/D
BENLYSTA SOAJ 200mg/ml; SOSY $0(2) NDS, QL (8 syringes / 28
200mg/ml days), NM, PA
BENLYSTA SOLR 120mg, 400mg $0(2) NDS, NM, PA
cyclosporine CAPS 25mg, 100mg $0(1) B/D, NM
cyclosporine modified (for microemulsion) |  $0(1) B/D, NM
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
everolimus (immunosuppressant) TABS $0(2) NDS, B/D, NM
.25mg, .5mg, .75mg, Img
gengraf CAPS 25mg, 100mg; SOLN $0(1) B/D, NM
100mg/ml
mycophenolate mofetil CAPS 250mg; $0(1) B/D, NM
TABS 500mg
mycophenolate mofetil SUSR 200mg/ml $0(2) NDS, B/D, NM
mycophenolate sodium TBEC 180mg, $0(1) B/D, NM
360mg
NULOJIX SOLR 250mg $0(2) NDS, B/D, NM
PROGRAF PACK .2mg, 1Img $0(2) B/D, NM
REZUROCK TABS 200mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

sirolimus SOLN 1mg/ml $0(2) NDS, B/D, NM
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sirolimus TABS .5mg, 1mg, 2mg $0(1) B/D, NM
tacrolimus CAPS .5mg, Img, 5mg $0(1) B/D, NM
VACCINES
ABRYSVO SOLR 120mcg/0.5ml $0(1)
ACTHIB INJ $0(1)
ADACEL INJ $0(1)
AREXVY SUSR 120mcg/0.5ml $0(1)
BCG VACCINE SOLR 50mg $0(1)
BEXSERO INJ $0(1)
BOOSTRIX INJ $0(1)
DAPTACEL INJ $0(1)
DENGVAXIA SUS $0(1)
DIP/TET PED INJ 25-5LFU $0(1) B/D
ENGERIX-B SUSP 20mcg/ml; SUSY $0(1) B/D
10mcg/0.5ml, 20mcg/ml
GARDASIL 9 INJ $0(1)
HAVRIX SUSP 720elu/0.5ml, 1440elu/ml $0(1)
HEPLISAV-B SOSY 20mcg/0.5ml $0(1) B/D
HIBERIX SOLR 10mcg $0(1)
IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ $0(1) B/D
ml
INFANRIX INJ $0(1)
IPOL INJ INACTIVE $0(1)
IXCHIQ INJ $0(1)
IXIARO INJ $0(1)
JYNNEOS SUSP .5ml $0(1) B/D
KINRIX INJ $0(1)
M-M-R Il INJ $0(1)
MENACTRA INJ $0(1)
MENQUADFI INJ $0(1)
MENVEO INJ $0(1)
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MENVEO SOL $0(1)
MRESVIA SUSY 50mcg/0.5ml $0(1)
PEDIARIX INJ 0.5ML $0(1)
PEDVAX HIB SUSP 7.5mcg/0.5ml $0(1)
PENBRAYA INJ $0(1)
PENTACEL INJ $0(1)
PREHEVBRIO SUSP 10mcg/ml $0(1) B/D
PRIORIX INJ $0(1)
PROQUAD INJ $0(1)
QUADRACEL INJ $0(1)
QUADRACEL INJ 0.5ML $0(1)
RABAVERT INJ $0(1) B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, $0(1) B/D
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml
ROTARIX SUS $0(1)
ROTATEQ SOL $0(1)
SHINGRIX SUSR 50mcg/0.5ml $0(1) QL (2 vials per lifetime)
TDVAXINJ 2-2 LF $0(1) B/D
TENIVAC INJ 5-2LF $0(1) B/D
TICOVAC SUSY 1.2mcg/0.25ml, $0(1)
2.4mcg/0.5ml
TRUMENBA INJ $0(1)
TWINRIX INJ $0(1)
TYPHIM VI SOLN 25mcg/0.5ml; SOSY $0(1)
25mcg/0.5ml
VAQTA SUSP 25unit/0.5ml, 50unit/ml $0(1)
VARIVAX INJ 1350pfu/0.5ml $0(1)
YF-VAX INJ $0(1)
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NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

dextrose 5% w/ sodium chloride 0.225% $0(1
dextrose 10% w/ sodium chloride 0.45% $0(1

D2.5W/NACL INJ 0.45% $0(2)
D1OW/NACL INJ 0.2% $0(2)
dextrose 2.5% w/ sodium chloride 0.45% $0(1)
dextrose 5% in lactated ringers $0(1)
dextrose 5% w/ sodium chloride 0.2% $0(1)
dextrose 5% w/ sodium chloride 0.3% $0(1)
dextrose 5% w/ sodium chloride 0.9% $0(1)
dextrose 5% w/ sodium chloride 0.45% $0(1)

)

)

ISOLYTE-P INJ /D5W $0(2)

ISOLYTE-S INJ PH 7.4 $0(2)

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

nacl 0.45% inj

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

nacl 0.2% injy

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

nacl 0.9% inj

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

nacl 0.45% inj

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

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

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

kel 30 meq/I (0.224%) in dextrose 5% & $0(1
nacl 0.45% inj’

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

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

kel 40 meq/1 (0.3%) in nacl 0.9% inj $0(1)
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KCL/D5W/NACL INJ 0.3/0.9% $0(2)
lactated ringer’s solution $0(1)
MAGNESIUM SULFATE SOLN 2gm/50ml, | $0(2)
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml
magnesium sulfate SOLN 2gm/50ml, $0(2)
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%
magnesium sulfate in dextrose 5% iv soln $0(2)
1gm/100ml
multiple electrolytes ph 5.5 $0(1)
multiple electrolytes ph 7.4 $0(1)
POT CHL 20MEQ/L IN NACL 0.9% INJ $0(2)
POT CHL 20MEQ/L IN NACL 0.45% INJ $0(2)
POT CHL 40MEQ/L IN NACL 0.9% INJ $0(2)
potassium chloride SOLN 2meq/ $0(1)
ml, 10meq/100ml, 10meq/50ml,
20meqg/100ml, 20meqg/50ml,
40meqg/100ml
potassium chloride 20 meq/l (0.15%) in $0(1)
dextrose 5% inj
sodium chloride SOLN .45%, .9%, $0(1)
2.5meq/ml, 3%, 5%
TPN ELECTROL INJ $0(2) B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

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

CLINIMIX INJ 4.25/D5W $0(2) B/D
CLINIMIX INJ 4.25/D10 $0(2) B/D
CLINIMIX INJ 5%/D15W $0(2) B/D
CLINIMIX INJ 5%/D20W $0(2) B/D
CLINIMIX INJ 6/5 $0(2) B/D
CLINIMIX INJ 8/10 $0(2) B/D
CLINIMIX INJ 8/14 $0(2) B/D
clinisol sf 15% $0(1) B/D
CLINOLIPID EMU 20% $0(2) B/D
dextrose SOLN 5%, 10% $0(1)
dextrose SOLN 50%, 70% $0(1) B/D
INTRALIPID EMUL 20gm/100ml, $0(2) B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml $0(2) B/D
plenamine $0(1) B/D
PREMASOL SOL 10% $0(2) NDS, B/D
PROSOL INJ 20% $0(2) B/D
TRAVASOL INJ 10% $0(2) B/D
TROPHAMINE INJ 10% $0(2) B/D
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VITAMINS

B-COMPLEX/FATAB /VIT C $0(3) NM; *
calcidol SOLN 200mcg/ml $0(3) NM; *
dialyvite 800 $0(3) NM; *
ergocalciferol CAPS 1.25mg, 50000unit; $0(3) NM; *
SOLN 8000unit/ml

folika-bc $0(3) NM; *
full spectrum b/vitamin c $0(3) NM; *
nephro vitamins $0(3) NM; *
nephro-vite $0(3) NM; *
NEPHRONEX LIQ 0.9/5ML $0(3) NM; *
phytonadione SOLN 10mg/ml; TABS 5mg $0(3) NM; *
pyridoxine hcl SOLN 100mg/ml $0(3) NM; *
rena-vite $0(3) NM; *
rena-vite rx $0(3) NM; *
renal vitamin $0(3) NM; *
reno caps $0(3) NM; *
thiamine hcl SOLN 100mg/ml $0(3) NM; *

OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS

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

INFLAMMATION
bacitracin-polymyxin-neomycin-hc ophth $0(1)
oint 1%
neo-polycin hc ophth oint 1% $0(1)
neomycin-polymyxin-dexamethasone $0(1)
ophth oint 0.1%
neomycin-polymyxin-dexamethasone $0(1)
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp $0(1)
sulfacetamide sodium-prednisolone ophth | $0(1)
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% $0(2)
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tobramycin-dexamethasone ophth susp $0(1)
0.3-0.1%
ZYLET SUS 0.5-0.3% $0(2)
ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
bacitracin (ophthalmic) OINT 500unit/gm $0(1)
bacitracin-polymyxin b ophth oint $0(1)
BESIVANCE SUSP .6% $0(2)
CILOXAN OINT .3% $0(2)
ciprofloxacin hcl (ophth) SOLN .3% $0(1)
erythromycin (ophth) OINT 5mg/gm $0(1)
gatifloxacin (ophth) SOLN .5% $0(1)
gentamicin sulfate (ophth) SOLN .3% $0(1)
moxifloxacin hcl (ophth) SOLN .5% $0(1) QL (12 mL / 30 days)
neo-polycin 5(3.5)mg-400unt-10000unt $0(1)
op oin
neomycin-bacitrac zn-polymyx 5(3.5)mg- $0(1)
400unt-10000unt op oin
neomycin-polymy-gramicid op sol $0(1)
1.75-10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3% $0(1)
polycin ophth oint $0(1)
polymyxin b-trimethoprim ophth soln $0(1)
10000 unit/ml-0.1%
sulfacetamide sodium (ophth) OINT 10%; $0(1)
SOLN 10%
tobramycin (ophth) SOLN .3% $0(1)
trifluridine SOLN 1% $0(1)
XDEMVY SOLN .25% $0(2) NDS, NM, PA
ZIRGAN GEL .15% $0(2)
ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION

bromfenac sodium (ophth) SOLN .07%, $0(1)
.075%
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dexamethasone sodium phosphate $0(1)
(ophth) SOLN 1%
diclofenac sodium (ophth) SOLN .1% $0(1)
FLAREX SUSP .1% $0(2)
fluorometholone (ophth) SUSP .1% $0(1)
flurbiprofen sodium SOLN .03% $0(1)
ketorolac tromethamine (ophth) SOLN $0(1)
4%, 5%
LOTEMAX OINT .5% $0(2)
loteprednol etabonate SUSP .2% $0(1)
prednisolone acetate (ophth) SUSP 1% $0(1)
PREDNISOLONE SODIUM PHOSP SOLN $0(2)

ANTIALLERGICS - DRUGS TO TREAT ALLERGIES

azelastine hcl (ophth) SOLN .05%

$0(1)

cromolyn sodium (ophth) SOLN 4%

$0(1)

ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA

betaxolol hcl (ophth) SOLN .5% $0(1)
BETOPTIC-S SUSP .25% $0(2)
brimonidine tartrate SOLN .15%, .2% $0(1)
brinzolamide SUSP 1% $0(1)
carteolol hcl (ophth) SOLN 1% $0(1)
COMBIGAN SOL 0.2/0.5% $0(2)
dorzolamide hcl SOLN 2% $0(1)
dorzolamide hcl-timolol maleate ophth $0(1)
soln 2-0.5%

latanoprost SOLN .005% $0(1)
levobunolol hcl SOLN .5% $0(1)
LUMIGAN SOLN .01% $0(2)
pilocarpine hcl SOLN 1%, 2%, 4% $0(1)
RHOPRESSA SOLN .02% $0(2)
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ROCKLATAN DRO $0(2)
SIMBRINZA SUS 1-0.2% $0(2)
timolol maleate (ophth) SOLG .25%, .5%; $0(1)
SOLN .25%, .5%
VYZULTA SOLN .024% $0(2)
MISCELLANEOUS

ATROPINE SULFATE SOLN 1% $0(2)
atropine sulfate (ophthalmic) SOLN 1% $0(1)
CYSTADROPS SOLN .37% $0(2) NDS, NM, PA
CYSTARAN SOLN .44% $0(2) NDS, NM, PA
EYSUVIS SUSP .25% $0(2)
MIEBO SOLN 1.338gm/ml $0(2)
proparacaine hcl SOLN .5% $0(1)
RESTASIS EMUL .05% $0(2)
RESTASIS MULTIDOSE EMUL .05% $0(2)
XIIDRA SOLN 5% $0(2)

OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

OTIC AGENTS

acetic acid (otic) SOLN 2% $0(1)
ciprofloxacin-dexamethasone otic susp $0(1)
0.3-0.1%

flac OIL .01% $0(1)
fluocinolone acetonide (otic) OIL .01% $0(1)
neomycin-polymyxin-hc otic soln 1% $0(1)
neomycin-polymyxin-hc otic susp 3.5 mg/ $0(1)
ml-10000 unit/ml-1%

ofloxacin (otic) SOLN .3% $0(1)

RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO TREAT COPD

ANORO ELLIPT AER 62.5-25

$0(2)

QL (60 blisters / 30 days)

BEVESPI AER 9-4.8MCG

$0(2)

QL (1inhaler / 30 days)
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BREZTRI AERO AER SPHERE $0(2) QL (1inhaler / 30 days)
BREZTRI AERO AER SPHERE $0(2) QL (4 inhalers / 28 days)
(INSTITUTIONAL PACK)
COMBIVENT AER 20-100 $0(2) QL (2 inhalers / 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) $0(1) B/D
mg/3ml

TRELEGY AER ELLIPTA 100-62.5-25 MCG $0(2)

QL (60 blisters / 30 days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG $0(2)

QL (60 blisters / 30 days)

ANTICHOLINERGICS - DRUGS TO TREAT COPD

ATROVENT HFA AERS 17mcg/act $0(2) QL (2 inhalers / 30 days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh $0(2) QL (30 blisters / 30 days)
ipratropium bromide SOLN .02% $0(1) B/D
ipratropium bromide (nasal) SOLN .03%, $0(1)
.06%
ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
all day allergy TABS 10mg $0(3) NM; *
all day allergy childrens SOLN 5mg/5ml $0(3) NM; *
allergy CAPS 25mg $0(3) NM; *
allergy childrens SOLN 5mg/5ml $0(3) NM; *
allergy relief CAPS 25mg; TABS 5mg, $0(3) NM; *
10mg, 25mg
allergy relief childrens LIQD 12.5mg/5ml; $0(3) NM; *
SOLN 1mg/ml, 5mg/5ml
azelastine hcl SOLN .1% $0(1)
banophen CAPS 25mg, 50mg; TABS $0(3) NM; *
25mg
cetirizine hcl CHEW 5mg, 10mg; TABS $0(3) NM; *
5mg, 10mg
cetirizine hcl SOLN 5mg/5ml $0(1) QL (300 mL / 30 days)
cetirizine hcl allergy ch SOLN 5mg/5ml $0(3) NM; *
cetirizine hcl childrens SOLN 1mg/ml, $0(3) NM; *
5mg/5ml

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

B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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cetirizine hydrochloride SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
childrens loratadine SOLN 5mg/5ml $0(3) NM; *
cyproheptadine hcl SYRP 2mg/5ml; TABS | $0(2) PA; PA applies if 70 years and
4mg older after a 30 day supply in
a calendar year
diphenhydramine hcl CAPS 25mg, 50mg; | $0(3) NM; *
LIQD 12.5mg/5ml, 25mg/10ml; TABS
25mg
diphenhydramine hcl SOLN 50mg/ml $0(1)
ft all day allergy TABS 10mg $0(3) NM; *
ft all day allergy 24 hou TABS 10mg $0(3) NM; *
ft all day allergy relief TABS 10mg $0(3) NM; *
ft allergy relief CAPS 25mg; CHEW 25mg; | $0(3) NM; *
TABS 25mg
ft allergy relief childre CHEW 5mg; LIQD $0(3) NM; *
12.5mg/5ml; SOLN 5mg/5ml
gnp all day allergy TABS 10mg $0(3) NM; *
gnp all day allergy child SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
gnp all day allergy relie CAPS 10mg $0(3) NM; *
gnp allergy TABS 25mg $0(3) NM; *
gnp allergy relief CAPS 25mg; CHEW $0(3) NM; *
12.5mg; TABS 25mg
gnp allergy relief maximu LIQD $0(3) NM; *
12.5mg/5ml
gnp childrens allergy LIQD 12.5mg/5ml $0(3) NM; *
gnp loratadine SOLN 5mg/5ml; TABS $0(3) NM; *
10mg; TBDP 10mg
gnp loratadine childrens SOLN 5mg/5ml $0(3) NM; *
goodsense all day allergy SOLN $0(3) NM; *
5mg/5ml; TABS 10mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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goodsense allergy relief SOLN 5mg/5ml; $0(3) NM; *
TABS 10mg
hm all day allergy childr SOLN 5mg/5ml $0(3) NM; *
hm loratadine TABS 10mg $0(3) NM; *
hydroxyzine hcl SOLN 25mg/ml, 50mg/ $0(2) PA; PA applies if 70 years and
ml older
hydroxyzine hcl SYRP 10mg/5ml; TABS $0(2) PA; PA applies if 70 years and
10mg, 25mg, 50mg older after a 30 day supply in

a calendar year

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

levocetirizine dihydrochloride SOLN $0(1) QL (300 mL / 30 days)

2.5mg/5ml

levocetirizine dihydrochloride TABS 5mg $0(1) QL (30 tabs / 30 days)

liquid allergy relief LIQD 12.5mg/5ml $0(3) NM; *

loratadine CAPS 10mg; SOLN 5mg/5ml; $0(3) NM; *

TABS 10mg; TBDP 10mg

loratadine childrens CHEW 5mg; SOLN $0(3) NM; *

5mg/5ml

m-dryl LIQD 12.5mg/5ml $0(3) NM; *

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

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

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

sm allergy relief CHEW 25mg $0(3) NM; *

sm allergy relief childre LIQD 12.5mg/5ml $0(3) NM; *

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

BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD

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

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

(generic of Proventil HFA)

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

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);
(generic of Ventolin HFA)
albuterol sulfate NEBU .083%, $0(1) B/D
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml
albuterol sulfate SYRP 2mg/5ml; TABS $0(1)
2mg, 4mg
levalbuterol hcl NEBU .31mg/3ml, $0(1) B/D
.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml
levalbuterol tartrate AERO 45mcg/act $0(1) QL (2 inhalers / 30 days), ST
SEREVENT DISKUS AEPB 50mcg/dose $0(2) QL (60 inhalations / 30 days)
terbutaline sulfate TABS 2.5mg, 5mg $0(1)
VENTOLIN HFA AERS 108mcg/act $0(2) QL (2 inhalers / 30 days)
VENTOLIN HFA (INSTITUTIONAL PACK) $0(2) QL (6 inhalers / 30 days)
AERS 108mcg/act
COUGH AND COLD

chest congestion relief LIQD 100mg/5ml $0(3) NM; *
chest congestion relief d $0(3) NM; *
dextromethorphan-guaifenesin liquid 10- $0(3) NM; *
100 mg/5ml
dextromethorphan-guaifenesin syrup 10- $0(3) NM; *
100 mg/5ml
ft nasal decongestant max TABS 30mg $0(3) NM; *
ft tussin adult LIQD 200mg/10ml $0(3) NM; *
gnp nasal decongestant TABS 30mg $0(3) NM; *
gnp nasal decongestant/ma TABS 30mg $0(3) NM; *
gnp tussin dm cough $0(3) NM; *
gnp tussin mucus & chest LIQD $0(3) NM; *
100mg/5ml
guaifenesin LIQD 100mg/5ml $0(3) NM; *
mucinex fast-max chest co LIQD $0(3) NM; *
400mg/20ml
nasal decongestant TABS 30mg $0(3) NM; *

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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promethazine w/ codeine syrup 6.25-10 $0(3) NM; *
mg/5ml
pseudoephedrine hcl TABS 30mg $0(3) NM; *
sm tussin dm $0(3) NM; *
sm tussin dm cough/chest $0(3) NM; *
sm tussin mucus + chest ¢ LIQD $0(3) NM; *
100mg/5ml
sudogest TABS 30mg $0(3) NM; *
sudogest maximum strength TABS 30mg $0(3) NM; *
tusnel diabetic $0(3) NM; *
tusnel-ex LIQD 100mg/5ml $0(3) NM; *
tussin dm $0(3) NM; *
tussin mucus & chest cong LIQD $0(3) NM; *
100mg/5ml
tussin mucus + chest cong LIQD $0(3) NM; *
100mg/5ml
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 4mg, 5mg; $0(1)
PACK 4mg; TABS 10mg
zafirlukast TABS 10mg, 20mg $0(1)
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% $0(1) B/D
afrin saline nasal mist SOLN .65% $0(3) NM; *
altamist SOLN .65% $0(3) NM; *
ARALAST NP SOLR 500mg, 1000mg $0(2) NDS, NM, PA
ayr SOLN .65% $0(3) NM; *
baby ayr saline SOLN .65% $0(3) NM; *
BRONCHITOL CAPS 40mg $0(2) NDS, QL (560 caps / 28
days), NM, PA
cromolyn sodium NEBU 20mg/2ml $0(1) B/D
cvs saline nasal spray SOLN .65% $0(3) NM; *
deep sea nasal spray SOLN .65% $0(3) NM; *

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

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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epinephrine (anaphylaxis) SOAJ $0(1) (generic of EpiPen)
15mg/0.3ml, .3mg/0.3ml
epinephrine (anaphylaxis) SOAJ $0(1) (generic of Adrenaclick)
15mg/0.15ml, .3mg/0.3ml
eq saline nasal spray SOLN .65% $0(3) NM; *
eql saline nasal spray SOLN .65% $0(3) NM; *

FASENRA SOSY 10mg/0.5ml, 30mg/ml $0(2) NDS, QL (1 syringe / 28 days),
NM, PA
FASENRA PEN SOAJ 30mg/ml $0(2) NDS, QL (1 pen / 28 days),
NM, PA
gnp nasal moisturizing SOLN .65% $0(3) NM; *
KALYDECO PACK 5.8mg, 13.4mg, 25mg, $0(2) NDS, QL (56 packets / 28
50mg, 75mg days), NM, PA
KALYDECO TABS 150mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
meijer saline nasal spray SOLN .65% $0(3) NM; *
nasal moist SOLN .65% $0(3) NM; *
nasal moisturizing spray SOLN .65% $0(3) NM; *
ocean for kids SOLN .65% $0(3) NM; *
OFEV CAPS 100mg, 150mg $0(2) | NDS, QL (60 caps / 30 days),
NM, PA
ORKAMBI GRA 75-94MG $0(2) NDS, QL (56 packets / 28
days), NM, PA
ORKAMBI GRA 100-125 $0(2) NDS, QL (56 packets / 28
days), NM, PA
ORKAMBI GRA 150-188 $0(2) NDS, QL (56 packets / 28
days), NM, PA
ORKAMBI TAB 100-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, PA
ORKAMBI TAB 200-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, PA
pirfenidone CAPS 267mg $0(2) NDS, QL (270 caps / 30
days), NM, PA
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pirfenidone TABS 267mg $0(2) [ NDS, QL (270 tabs / 30 days),
NM, PA
pirfenidone TABS 534mg, 801mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
PROLASTIN-C SOLN 1000mg/20ml $0(2) NDS, NM, PA
PULMOZYME SOLN 2.5mg/2.5ml $0(2) NDS, NM, PA
gc saline nasal relief SOLN .65% $0(3) NM; *
gc saline nasal spray SOLN .65% $0(3) NM; *
ra saline nasal spray SOLN .65% $0(3) NM; *
roflumilast TABS 250mcg $0(1) QL (56 tabs / year)
roflumilast TABS 500mcg $0(1) QL (30 tabs / 30 days)
saline SOLN .65% $0(3) NM; *
saline mist SOLN .65% $0(3) NM; *
sb saline nose SOLN .65% $0(3) NM; *
sm nasal spray saline SOLN .65% $0(3) NM; *
SYMDEKO TAB 50-75MG $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
SYMDEKO TAB 100-150 $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
theophylline ELIX 80mg/15ml; SOLN $0(1)
80mg/15ml; TB12 100mg, 200mg,
300mg, 450mg; TB24 400mg, 600mg
TRIKAFTA PAK 59.5MG $0(2) |NDS, QL (56 packs / 28 days),
NM, PA
TRIKAFTA PAK 75MG $0(2) |NDS, QL (56 packs / 28 days),
NM, PA
TRIKAFTA TAB 50-25-37.5MG & 75MG $0(2) NDS, QL (84 tabs / 28 days),
NM, PA
TRIKAFTA TAB 100-50-75MG & 150MG $0(2) NDS, QL (84 tabs / 28 days),
NM, PA
XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml $0(2) NDS, QL (4 pens / 28 days),
NM, PA

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

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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XOLAIR SOAJ 150mg/ml $0(2) NDS, QL (8 pens / 28 days),
NM, PA
XOLAIR SOLR 150mg $0(2) NDS, QL (8 vials / 28 days),
NM, PA
XOLAIR SOSY 75mg/0.5ml, 300mg/2ml $0(2) NDS, QL (4 syringes / 28
days), NM, PA
XOLAIR SOSY 150mg/ml $0(2) NDS, QL (8 syringes / 28
days), NM, PA
ZEMAIRA SOLR 1000mg, 4000mg, $0(2) NDS, NM, PA
5000mg
NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
flunisolide (nasal) SOLN .025% $0(1) QL (3 bottles / 30 days)
fluticasone propionate (nasal) SUSP $0(1) QL (1 bottle / 30 days)
50mcg/act
XHANCE EXHU 93mcg/act $0(2) QL (32 mL / 30 days), PA
STEROID INHALANTS - DRUGS TO TREAT ASTHMA
ALVESCO AERS 80mcg/act $0(2) QL (3 inhalers / 30 days)
ALVESCO AERS 160mcg/act $0(2) QL (2 inhalers / 30 days)
ARNUITY ELLIPTA AEPB 50mcg/act, $0(2) QL (30 inhalations / 30 days)
100mcg/act, 200mcg/act
budesonide (inhalation) SUSP .25mg/2ml, $0(1) B/D
.bmg/2ml
STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD
ADVAIR HFA AER 45/21 $0(2) QL (1inhaler / 30 days)
ADVAIR HFA AER 115/21 $0(2) QL (1inhaler / 30 days)
ADVAIR HFA AER 230/21 $0(2) QL (1inhaler / 30 days)
BREO ELLIPTA INH 50-25MCG $0(2) QL (860 blisters / 30 days)
BREO ELLIPTA INH 100-25 $0(2) QL (60 blisters / 30 days)
BREO ELLIPTA INH 200-25 $0(2) QL (60 blisters / 30 days)
breyna $0(1) QL (3 inhalers / 30 days)
budesonide-formoterol fumarate dihyd $0(1) QL (3 inhalers / 30 days)
aerosol 80-4.5 mcg/act

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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budesonide-formoterol fumarate dihyd $0(1) QL (3 inhalers / 30 days)
aerosol 160-4.5 mcg/act
DULERA AER 50-5MCG $0(2) QL (3 inhalers / 30 days)
DULERA AER 100-5MCG $0(2) QL (3 inhalers / 30 days)
DULERA AER 200-5MCG $0(2) QL (3 inhalers / 30 days)
fluticasone-salmeterol aer powder ba 100- $0(1) QL (60 inhalations / 30
50 mcg/act days); (generic PRASCO not

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

TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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twice-daily clindamycin phosphate $0(1) QL (75 gm / 30 days)
(topical) GEL 1%
zenatane CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA .1%; $0(1) QL (30 gm / 30 days)
OINT 1%
mupirocin OINT 2% $0(1) QL (220 gm / 30 days)
silver sulfadiazine CREA 1% $0(1)
ssd CREA 1% $0(1)
SULFAMYLON CREA 85mg/gm $0(2) OL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox SHAM 1% $0(1) QL (120 mL / 30 days)
ciclopirox olamine CREA .77% $0(1) QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% $0(1) QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% $0(1) QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% $0(1) QL (60 mL / 30 days)
clotrimazole w/ betamethasone cream $0(1) QL (45 gm / 30 days)
1-0.05%
econazole nitrate CREA 1% $0(1) QL (85 gm / 30 days)
ketoconazole (topical) CREA 2% $0(1) QL (60 gm / 30 days)
ketoconazole (topical) SHAM 2% $0(1) QL (120 mL / 30 days)
klayesta POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
nyamyc POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; $0(1) QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
nystop POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
selenium sulfide LOTN 2.5% $0(1)
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg $0(1) PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply.
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calcipotriene CREA .005%; OINT .005% $0(1) QL (120 gm / 30 days), PA
calcipotriene SOLN .005% $0(1) QL (120 mL / 30 days), PA
calcitrene OINT .005% $0(1) QL (120 gm / 30 days), PA
ENSTILAR AER $0(2) NDS, QL (120 gm / 30 days),
PA
tazarotene CREA 1% $0(1) QL (60 gm / 30 days), PA
TAZORAC CREA .05% $0(2) QL (60 gm / 30 days), PA
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1% $0(1)
alclometasone dipropionate CREA .05%; $0(1) QL (60 gm / 30 days)
OINT .05%
betamethasone dipropionate (topical) $0(1) QL (120 gm / 30 days)
CREA .05%; OINT .05%
betamethasone dipropionate (topical) $0(1) QL (120 mL / 30 days)
LOTN .05%
betamethasone dipropionate augmented $0(1) QL (120 gm / 30 days)
CREA .05%; GEL .05%; OINT .05%
betamethasone dipropionate augmented $0(1) QL (120 mL / 30 days)
LOTN .05%
betamethasone valerate CREA .1%; OINT $0(1) QL (120 gm / 30 days)
1%
betamethasone valerate LOTN .1% $0(1) QL (120 mL / 30 days)
clobetasol propionate CREA .05%; GEL $0(1) QL (60 gm / 30 days)
.05%; OINT .05%
clobetasol propionate SOLN .05% $0(1) QL (50 mL / 30 days)
clobetasol propionate e CREA .05% $0(1) QL (60 gm / 30 days)
fluocinolone acetonide CREA .01% $0(1) QL (60 gm / 30 days)
fluocinolone acetonide CREA .025%; $0(1) QL (120 gm / 30 days)
OINT .025%
fluocinolone acetonide OIL .01% $0(1) QL (118.28 mL / 30 days)
fluocinolone acetonide SOLN .01% $0(1) QL (60 mL / 30 days)
fluocinonide CREA .05% $0(1) QL (120 gm / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-order
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fluocinonide GEL .05%; OINT .05% $0(1) QL (60 gm / 30 days)
fluocinonide SOLN .05% $0(1) QL (60 mL / 30 days)
fluocinonide emulsified base CREA .05% $0(1) QL (120 gm / 30 days)
fluticasone propionate CREA .05%; OINT $0(1)
.005%
halobetasol propionate CREA .05%; OINT $0(1) QL (50 gm / 30 days)
.05%
hydrocortisone (topical) CREA 1%, 2.5%; $0(1)
LOTN 2.5%; OINT 2.5%
hydrocortisone (topical) OINT 1% $0(1) QL (30 gm / 30 days)
hydrocortisone valerate CREA .2% $0(1) QL (60 gm / 30 days)
mometasone furoate CREA .1%; OINT .1%; $0(1)
SOLN .1%
triamcinolone acetonide (topical) CREA $0(1) QL (454 gm / 30 days)
025%, 1%, .5%
triamcinolone acetonide (topical) LOTN $0(1)
.025%, .1%,; OINT .025%, .1%, .5%
triderm CREA .5% $0(1) QL (454 gm / 30 days)
DERMATOLOGY, LOCAL ANESTHETICS
glydo PRSY 2% $0(1) QL (60 mL / 30 days), PA
lidocaine OINT 5% $0(1) QL (50 gm / 30 days), PA
lidocaine PTCH 5% $0(1) QL (3 patches / 1 day), PA
lidocaine hcl SOLN 4% $0(1) QL (50 mL / 30 days), PA
lidocaine-prilocaine cream 2.5-2.5% $0(1) B/D, QL (30 gm / 30 days)
lidocan PTCH 5% $0(1) QL (3 patches / 1day), PA
tridacaine ii PTCH 5% $0(1) QL (3 patches / 1 day), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% $0(2) NDS, QL (60 gm / 30 days),
NM, PA
diclofenac sodium (topical) SOLN 1.5% $0(1) QL (300 mL / 28 days)
fluorouracil (topical) CREA 5% $0(1) QL (40 gm / 30 days)
fluorouracil (topical) SOLN 2%, 5% $0(1) QL (10 mL / 30 days)
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What

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

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

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

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

12%; LOTN 12%

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

75%

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

nitroglycerin (intra-anal) OINT .4% $0(1) QL (30 gm / 30 days)

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

PA

pimecrolimus CREA 1% $0(1) QL (100 gm / 30 days), PA

podofilox SOLN .5% $0(1) QL (7 mL / 28 days)

procto-med hc CREA 2.5% $0(1)

proctocort CREA 1% $0(1)

proctosol hc CREA 2.5% $0(1)

proctozone-hc CREA 2.5% $0(1)

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

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

NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

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

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

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

PA

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

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

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

cevimeline hcl CAPS 30mg $0(1)

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

SOLN .12%

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

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

* - Non-Part D Drugs, or OTC items that are covered by Medicaid
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
clotrimazole TROC 10mg $0(1) QL (150 lozenges / 30 days)
kourzeq PSTE 1% $0(1)
lidocaine hcl (mouth-throat) SOLN 2% $0(1)
nystatin (mouth-throat) SUSP $0(1)
100000unit/ml
periogard SOLN .12% $0(1)
pilocarpine hcl (oral) TABS 5mg, 7.5mg $0(1)
triamcinolone acetonide (mouth) PSTE $0(1)
1%

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

*sodium phosphates - enema***.................... o1
3

3day vaginal..............ueeeeeeeveieiiieiieeieeeeeeaen 94
A

abacaVir SUIFALE ..........oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenes 12
abacavir sulfate-lamivudine tab 600-

SO0 MG vttt vae e 13
ABELCET ..o 10
abiraterone acetate .............eeeeeeeeeeeeeeeeeeeeeeennnns 22
ABRYSVO ... 102
acamprosate calcium..............cccoeeevveeeuveevnnne. 64
QCAIDOSE ...eeeeeeeeeeeeeeeeeeee e eeeeeeeaeeaaseeeeeeanns 66
ACCULANEG .o eeteeeeeevereeseveeesees 119
acCebULOIOI NCL ..........cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenens 42
acetaminopPhen ............eecceeeceeeceeeceecreeceeenenns 2
acetaminophen w/ codeine soln 120-

12MQG/E5M ... 6

acetaminophen w/ codeine tab 300-15mg ...6
acetaminophen w/ codeine tab 300-30 mg ..6
acetaminophen w/ codeine tab 300-60 mg..6

acetazolamide.............ceeeeueeceeeceecieeceeeneenne 44
ACELIC ACI. ...couveeeieeeeieceteeteee e 93
acetic acid (OtiC) .......ueeeeeeueeeeeeeeeeeeeceeeeeeeneen 10
aCEtYICYSLEINE .....uoeeeeeeieeeeeeieeeeeeeeeee e 15
F=T03 [0 [ o [0 ) 1= 2SS 83
acid redUCET ......cueeeceeeeieecieecieeieeeiee e 87
acid reducer original Str..............ccoeeeuveeunenn... 87
QCIEIELIN ..ottt 120
ACTHIB INJ...coiiirieieteenieeteneeee e 102
ACTIMMUNE .....oootiieieereeeeceeeeee e 101
= 103V e 01/ | S 15
acyclovir SOQIUM ........ccueeeeieveeriieeieeeceeeeeeaenn 15
ADACEL INJ ..ottt 102
ADALIMUMAB-AACF (2 PEN) ....cccceevveerrennne. 97
ADALIMUMAB-AACF (2 SYRING.................... a7
adefovir dipiVOXil ............ecceeeveeeceeeceenieieeennen. 15
ADMELOG.......coctiteierienteneeniesieseesee e 69
ADMELOG SOLOSTAR.....ccveeeeveereeeeeeeeeenne 69
ADVAIR HFA AER 45/21 ......coociviiinieniennnne 118
ADVAIR HFA AER 115/21.......ccciiieeeieeiene 118

Drug Name Page #
ADVAIR HFA AER 230/21 .....ccooveeieeieeiennnne 118
afirmMelle ..........ooueveeieiiieieeeee et 71
afrin saline nasal mist............ccccceeeevvveenuennne. 15
AIMOVIG ....coiiiiiienienteseeeeieeee st 61
AKEEGA TAB 50/500MG........cccoevvereerrrenene 22
AKEEGA TAB 100/500 .....ccceverruerienieneennenne 22
AlA=CONt ..ottt 121
albendazole ............eeeeeeeeviiiinieieeeeeeeen 7
albuterol sulfate ............ccouueuueeeeeeeeeenennnn. 13, 114
alclometasone dipropionate.......................... 121
ALCOHOL SWABS\BD-EMBECTA/MHC/
RUGBY ..ottt see e 69
ALDURAZYME.......oooieteeieeeeceecreecieeeeeeeeaeenne 80
ALECENSA ..ottt 25
alendronate SOdium............ccccueeeveeevverceenseeenne 70
alfuzosin NCl...........eoceeeceeviiniiiiieceeieeieeane 93
aliskiren fumarate ...........cccceeeeeeveeeveeeceenseennnes 45
all day allergy ..........uueeueeeeeeceeeeeeieeceeeceeenne 111
all day allergy childrens.................ccceeueeeunen... 111
all day pain relief ............ueeeeveeceeeeeceeeeeenenns 4
all day relief.......ueeeeeeeiieieeieeecieeceeeeeeeene 4
AQUEIGY e 111
allergy childrens..............cccooceeveevinvensenseennene 111
allergy relief ... 111
allergy relief childrens..............ccccovveveeeeenn. 111
alloPUIINOL ...t 2
almacone double strength...................c......... 83
alosSetron NClL...........ouceeecueeceeniiiieeceeieeieneane 92
alprazolam .............oceeeceeceeeciieieeieeceee e 46
AlEAMIST ...ttt 115
AlEAVEIA ..ot 4
ALUMINUM HYDROXIDE........ccccceevervuenrrnenne 83
alum & mag hydroxide-simethicone susp
200-200-20 Mg/5ml..........ocuvuevcueeeieannne. 83
alum & mag hydroxide-simethicone susp
400-400-40 mg/5ml...........ucccuveeeueecreannns 83
ALUNBRIG .....cooteteecieceeeeeeee e 25
ALUNBRIG PAK .....oovieiitetieeieeieseese e 25
ALVAIZ ..ottt 96
ALVESCO ..ottt esee s ssesaeens 118
alyacen 1/35......ueeveiieeceeeieeeee e 4
AYACEN T/T/T e 4
ALYGLO ...ttt 100
AUYQ e 46



Drug Name Page #
amantading hCl................ccoeecveeeeeccieecreeeeene 49
AMDIISENEAN.......ococeveeeeeeeereeeeeeeeee e 46
AMELNIA ..ot 4
AMELNYST .ttt 14
amikacin sulfate ..............cceeveeveeeveeceeeieeenenns 7
amiloride hCl............eeeeeeeeieeeeeeeeeeeeeeeeen, 44
amiloride & hydrochlorothiazide tab

5-50 Mgt 44
amiodarone hcl ..............ueeeeeeceecieecreeeene 40
amitriptyling RCL...............ccuevvueeevueiciencienieene 47
amlodipine besylate ................ccoeevueecveennnnne. 43
amlodipine besylate-benazepril hcl cap 2.5-

TO MG oottt 35
amlodipine besylate-benazepril hcl cap

S5-T0 MGttt 35
amlodipine besylate-benazepril hcl cap

520 MQG.cutitiiiiitiiiiiiiiieeeeeertee e 35
amlodipine besylate-benazepril hcl cap

54O MGttt 35
amlodipine besylate-benazepril hcl cap 10-

P20 0 0 0 To LU USRS 35
amlodipine besylate-benazepril hcl cap 10-

O MG ceoieiieiieeiteeeeeriteeeesrrte e s ssrreee s sraaee s 35
amlodipine besylate-olmesartan medoxomil

tab 5-20 MG e 37
amlodipine besylate-olmesartan medoxomil

tab 5-40 MG ... 37
amlodipine besylate-olmesartan medoxomil

tab 10-20 MQ...uuecreieeereeeeeeeceee e 37
amlodipine besylate-olmesartan medoxomil

tab 10-40 MG ..uueceeeereereeeeeeeeeee e 37

amlodipine besylate-valsartan tab 5-160 mg37
amlodipine besylate-valsartan tab

5-8320MQ oot 38
amlodipine besylate-valsartan tab 10-

TEO M.ttt 38
amlodipine besylate-valsartan tab 10-

B20 MG ettt 38
AMNESTEEM.....ceeiveeieieeieeeeeeeee e 19
AMOXAPINE ..veeeieeeeeereeeieeieeeieeeeeeeseessseenans 47
AMOXICIlliN ... 18
amoxicillin & k clavulanate chew tab 400-

ST MGttt 18
amoxicillin & k clavulanate for susp 200-

28.5mMQG/BMl.......uueeeeeeeeeeeeeeeeeaean, 18
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amoxicillin & k clavulanate for susp 250-
62.5mMg/Bml.......ccuoeiieiiiieeeeeee 18
amoxicillin & k clavulanate for susp 400-
57 MG/BmMl ..o 18
amoxicillin & k clavulanate for susp 600-
42.9MQG/BMl........eoeeiiiiiieeeeeeeene 19

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

B2.5MQ oottt 19
amphetamine-dextroamphetamine cap er

P22 1o SN o oo SRR 59
amphetamine-dextroamphetamine cap er

P22 1o T [0 0 o To SRR 59
amphetamine-dextroamphetamine cap er

2ARr 15 MQ et 59
amphetamine-dextroamphetamine cap er

P22 1o = O o o To OSSR 59
amphetamine-dextroamphetamine cap er

24ARr 25 M. 59
amphetamine-dextroamphetamine cap er

P22 1 TR 101 o 0T IR 59
amphetamine-dextroamphetamine tab

BMG it 59
amphetamine-dextroamphetamine tab

T MG ettt 59
amphetamine-dextroamphetamine tab

TO MG oottt 59
amphetamine-dextroamphetamine tab

125 MQ ittt 59
amphetamine-dextroamphetamine tab

T5 MG oot 59
amphetamine-dextroamphetamine tab

P20 0 0 0 To IO U SOOI 59
amphetamine-dextroamphetamine tab

SO MG ittt 59
amphoteriCin b ...........occueeeveeceeeceieieeceeeeeennes 10
amphotericin b liposome...............cccccuveeuuen... 10
AMPICILIN ...t 19
ampiCillin SOdiUM ...........cccveeveeeieecreeieeereennen. 19
ampicillin & sulbactam sodium for inj 1.5 (1-

(015) e o 0 IS 19
ampicillin & sulbactam sodium for inj 3 (2-1)

GIM ettt e e s e e s ae e e es 19



Drug Name Page #
ampicillin & sulbactam sodium for iv soln 1.5

(170.5) GIM ettt 19
ampicillin & sulbactam sodium for iv soln 3

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

(10-5) GM ettt 19
anagrelide NCl.............ccueeeeeecieeeeeieeceeeeene 96
ANASTIOZOIE ..ottt 22
ANORO ELLIPT AER 62.5-25.......ccccecuervenne 110
=T 1 L] (o HO SO RRRUSRRRRR 83
antacid/antigas liquid..............cccceeeveecveenennne. 84
antacid calcium regular s................cccueeuueuee. 83
antacid extra strength .............ccccceceveeeuveennnnne. 83
antacid maximum strength .............cccecueun... 83
antacid regular strength...................cccuueeuuun... 84
anti-diarrheal ...............cooeueveieeveiciencieeeeenne 85
anti-gas/and gnp antacid..............ccceecveeunenne.. 84
ANENAUSEA .....veeeeeeeeeeeieeeeeeceeeeeeeeeeseessse e 85
F=T 0] 4= o] -1 0| SR 85
aprepitant capsule therapy pack 80 &

125 MG ettt 85
= o [OOSR 14
APTIOM ..ottt 54
APTIVUS. ...ttt 12
ARALAST NP ...ttt 115
Aranelle.............ueeeeeeceeieiieiiieieeeieecee e 4
ARCALYST .ttt 101
AREXVY ottt sveeaesneens 102
ARIKAYCE ......ooviiieeientenieeiestesteseeseessaessenaeens 7
aripIPrazole..........ueuceeeeceeeeeeecieeieeeeeeeeeeceeeens 50
ARISTADA ...ttt 50, 51
ARISTADA INITIO ..ttt 51
armodafinil............cccoeeeeeeevienciinieineniessieeienens 64
ARNUITY ELLIPTA.....cc ettt 118
asenapine maleate................ccccoueeeeeevueeeneanen. 51
ASHLYNG ..o 14
F= 5] o) o o F SRS 2
aspirin adult low dose............cceeeeveeeeeeceennene 2
aspirin-dipyridamole cap er 12hr 25-

200 MG ittt 96
aspirin low doSe .........ceeeceeeveeeceeeieeceeeceeenens 2
aspirin low strength ............cccocceeveevennncnneenee. 2
ASPIFIN FEGIMEN ....eeeeeeeeeecieeeereeeeeeeeceeeeeiaeeens 2
ASTAGRAF XL ...oovieieeieeieeteseeceeeeeceeeee s 101
atazanavir sulfate .............ccoeceeecevvencenceeneennennn. 12
ALENOIOL........eeeeeieeeeeeeeetee e 42

Drug Name Page #
atenolol & chlorthalidone tab 50-25 mg....... 42
atenolol & chlorthalidone tab 100-25 mg .....42
atomoxeting hcl.............ueeeeeeeceeceeennn, 59, 60
atorvastatin calCium .............cccoecveeveeeveeeeennnen. 41
AtOVAQUONE .......uueeeeeeeeiieecieeeeeeeeeeeeeneeeeeeeeaees 7

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

ATROPINE SULFATE ......cuveeeeeeeeeeteeeene 110
atropine sulfate (ophthalmic......................... 110
ATROVENT HFA ... 111
F=T0] o) - I =To H S 72
AUGTYRO ...t 25
aurovela 1/20 ........eeeeceeeeeeceeeceeeeee e 72
AUIOVEIa 24 fE ... 72
aurovela fe 1.5/30 ......cueeeeeceeeeeeieeceeeeeene 72
aurovela fe 1/20....... e 72
AUSTEDO ...ttt 62
AUSTEDO XR...c.evrereeeeeteeceeeeeeeere e 62
AUSTEDO XRTAB TITRKIT ..ccvveerereeeeneee. 62
AUVELITY TAB 45-105MG.........ccocveeveerrennee. 47
QVIBNE ....eeeeeeeeceeeecteeeeee e e e e e e ae e s eaeeas 72
BYF ettt e e e s ene e 15
QYUNQ .eeveeeieeiiieeeeeireeeeeseteeeesssaeesessseeesssssseeeens 72
AYVAKIT .ottt 25
AZACIHIAING.......ueeeeeeereeeeeeceeeeeeee e 21
AZatRIOPIINE .....cccueeeveeciieiieieieeceeeceeeeee e 101
azelasting NCL..............ccueeeueeceeeceeeieeceeceeene 111
azelastine hcl (ophth) .............ccueeeeveeeenneennee. 109
AZItNrOMYCIN ...t 17
AZErEONAM......cccceeeeeeeeeereeereeereeeeeeeeeeeeeeeeeeeeeeeeeeeee 7
QZUIELE .oeeeeeeeeeeceeeeeecte e ree e saee e 72
B
baby ayr saline..............ccceeeveeveeevenneenneeanne 15
bacitracin (ophthalmic) ...............cccccueuun... 108
bacitracin-polymyxin b ophth oint............... 108
bacitracin-polymyxin-neomycin-hc ophth

(o) 1 B S 107
DACIOfEN ... 63
BAFIERTAM......ooocieeeeeeeeeeeeeeeeeee et 63
balsalazide disodium...............ccceeevveereeervenneen. 87
BALVERSA ... 25
DAIZIVA ...t 72
DANOPNEN ...ttt 111
BARACLUDE. ..ottt 15
BASAGLAR KWIKPEN.........ccoeeereereereeeenee, 69
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BCG VACCINE .....coovieireeereeeiereee e 102
B-COMPLEX/FATAB /VITC ....ccceeververne 107
benazepril hCl................oeveeeeeeeieeieeeeeeeeeen. 36
benazepril & hydrochlorothiazide tab

5-6.25MQ ..ottt 35
benazepril & hydrochlorothiazide tab 10-

125 MQ ittt 35
benazepril & hydrochlorothiazide tab 20-

125 MQ ittt 35
benazepril & hydrochlorothiazide tab 20-

25 MGttt 36
BENDAMUSTINE HYDROCHLORID............... 20
BENDEKA.....c ettt 20
BENLYSTA ...ttt 101
benzoyl peroxide-erythromycin gel 5-3%...119
benztropine mesylate.................ccccueveueeeuennne. 49
BERINERT ....coveitiieeeierieeteneee e 96
BESIVANCE........coooeeteeeeeeeeteeeeeeee e 108
BESREMI .....ooiiiiiieteeeeteeeeseeve e 24
betaine powder for oral solution.................... 80
betamethasone dipropionate augmented... 121
betamethasone dipropionate (topical)......... 121
betamethasone valerate................................. 121
BETASERON .......oooiiiieeecteeeeeeve e 63
betaxolol ACl .............oeeeeeeeeieieeceeeeeeeeee. 42
betaxolol hcl (ophth)............eeceveeeeneeenreennee. 109
bethanechol chloride...................ccoeeueeuuen.... 93
BETOPTIC-S ...ttt 109
BEVESPI AER 9-4.8MCG ......cccccecvvrvrreerrennen. 110
DEXAIrOtENE........eeeeeeeeeeeeeeeeeeeeeeee e 24
bexarotene (topical)............cceeeeeevueeeveecunanne. 122
BEXSERO INJ ..ottt 102
bicalutamide..............cccoueeeeeeveeereeieeereeeeeennen. 22
BICILLIN LA ..ottt 19
BIKTARVY TAB 30-120-15 MG.......ccccceeruvennenne. 13
BIKTARVY TAB 50-200-25 MG...........cceeu...... 13
DiSaCOAYL.........ueeeeeereeeeeeeeeeeeee e 88
bisacodyl €C.......cuuuvveeevuiieiiecieeeeeieeceee e 88
bismuth subsalicylate.....................cccueeeuun.... 85
bisoprolol fumarate ............cccceevueveverceencuennne 42
bisoprolol & hydrochlorothiazide tab 2.5-

B.25 MG ceiiiiiiiiiiiicieeeceeeeee s 42
bisoprolol & hydrochlorothiazide tab

5-6.25MQ ettt 42
bisoprolol & hydrochlorothiazide tab 10-

B.25 MG ceiiiiiiiiiiiicieeeceeeeee s 42
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BIVIGAM ...ttt 100
DlSOVI 24 ..ottt 72
blisoVi fe 1.5/30 .....cuueeveeiiiiieierieneeeeeaenne 72
BOOSTRIX INJ....oieieieeeeeeeeeeetee e 102
DOrte€zomib ........cccovvueeeeniieiiiiierieeeeneeeane 25
BORTEZOMIB......ccueeoieieeieeeeeeeeeeie e 25
DOSENtAN ...t 46
BOSULIF ...ttt 25
BRAFTOVI ..ottt saens 25
BREO ELLIPTA INH 50-25MCQG..................... 118
BREO ELLIPTA INH 100-25........ccccovevveerrennen. 118
BREO ELLIPTA INH 200-25 ........cccccveeveenrnee. 118
Dreyna .........ooceeeeeeeeceeeeeeeeeceeeeee e 118
BREZTRI AERO AER SPHERE ......................... M
BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK)......oeveereereereenenne M
DLIQUYN ...t 72
BRILINTA ...ttt 96
brimonidine tartrate.............cccoeceevververnuennenns 109
brinzolamide...........ccueecueveeeeceieiieniieeiieeeeens 109
BRIVIACT ...ttt 54
bromfenac sodium (ophth)........................... 108
bromocriptine mesylate..............ccccueeeuuen.... 49
BRONCHITOL .....oeeteeeeeieeieceeeeeeeeee e 115
BRUKINSA ...ttt 25
budesonide............occeeeceiecieniiieiiiieeeeeeieene 87
budesonide-formoterol fumarate dihyd

aerosol 80-4.5 mcg/act..........eeveeeueennne. 118
budesonide-formoterol fumarate dihyd

aerosol 160-4.5 mcg/act...........ceceeueenne. 19
budesonide (inhalation) ...............c...ccoeeuuunn.... 118
bumetanide ............cccoeveivciiiiiiniiiieeeeeieee 44
buprenorphineg...............ccceeceeeeveecceeeceeeieeenenns 5
buprenorphine hcl ..............oeeeveievenciennenne 64
buprenorphine hcl-naloxone hcl sl film

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

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

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

12-3 mg (base equiV) .........cceceeevueeceensueanne 64
buprenorphine hcl-naloxone hcl sl tab

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

8-2mg (base equIV) ........cccueeceeeveeeeencuennne 64



Drug Name Page #
bupropion RCl ............ccueeceeeeeeeieeceeeeeeeeeee. 47
bupropion hcl (smoking deterrent)................ 65
buspirone ACl..............cueeeeeeeeeecieecreereeeeeennen. 46
butorphanol tartrate .............cccecceeeveeveenvueennenne 6
Cc

cabergoling...............ouceeeceeeceeeieeceeeeeeeeeen 80
CABOMETY Xttt eieceesvee e 26
CAlCICOL ...ttt 107
CalCIPOLIIENE. ..ot 121
calcitonin (salmon) spray ...........ccccceeeeeevenen. 70
CAlCItrENE ...ttt 121
CAICHIIOL. ...ttt 83
calcitriol (Oral)..........eeeeeeeeeceeeeeeeeeereeeeee e, 83
calcium antacid............coceeeceevevvensienceeneeneenn 84
calcium antacid extra Str ...........ccccceevueeeeennen. 84
CALCIUM CARBONATE.......ccccevertererneereennnen 84
calcium polycarbophil...............ccccueevueeevennnen. 88
cal-gest antacid ............cceeeveeecveeceeecreeeeeennen. 84
CALQUENCE.......ctieeteeeeeeeeeeeceeeee e 26
CAMUIA ...ttt 72
CAIMIESE .....eeeieeeeeeeeceetteee e e esrerreeeee e e 72
CAMIESE O ..ot 72
candesartan cilexetil .............ccceeevueveveevuennne. 40
candesartan cilexetil-hydrochlorothiazide

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

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

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

T5 MG oottt 36
captopril & hydrochlorothiazide tab 25-

25 MGttt 36
captopril & hydrochlorothiazide tab 50-

T5 MG oottt 36
captopril & hydrochlorothiazide tab 50-

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

50-200 MG ..uuotirtieieeieeeieeieeeeeeecre e eeeens 50
carbidopa-levodopa-entacapone tabs 18.75-

T£32{0] 0 o ¢ To B 50
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carbidopa-levodopa-entacapone tabs 25-
100-200 MQ coutietieieiereeceeeieeeeeeeseeesaeenees 50
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MQ..oooutietieieeeeeeecieeieeeeeee e saee s 50
carbidopa-levodopa-entacapone tabs 37.5-
[[S10 L2010 o To IS 50
carbidopa-levodopa-entacapone tabs 50-
P2000 5720010 N o To SR 50
carbidopa & levodopa tab 10-100 mg ........... 49
carbidopa & levodopa tab 25-100 mg.......... 49
carbidopa & levodopa tab 25-250 mg........... 50
carbidopa & levodopa tab er 25-100 mg ......50
carbidopa & levodopa tab er 50-200 mg .....50
carb/levo orally disintegrating tab 10-
TOOMQG.cccoeiiieiieieeeeeteeeeecte et eaee e 49
carb/levo orally disintegrating tab 25-
TOOMQG..cooeeiiiiieieeeeeteeeeete et e e saae e 49
carb/levo orally disintegrating tab 25-
2B50MG ittt 49
CarboPlatin..........cocceeeeeeciieiiiiieeseeereeeeeeee 20
carglumic acid............ceeeeeeveecreeceeereeeeeenen. 80
CariSOPIrOdOL .........ccueveeeecieeieeieeseeereeeeeeaees 63
carteolol hcl (ophth)..........cccueecevecceeecveeeennne 109
CArtIQ Xt ..eeeuveeieeceieeiieeeeeeceeeteestessaeesre e eeseees 43
CArVEAIIOL ...t 42
caspofungin acetate............ccccevveeveeeveeneennenne 10
CAYSTON ...ttt seesaeens 8
CEFACION ..ottt 16
(o1=] - To [ o) (| A SRS STRU SR 16
CEFAZOLIN ...ttt 16
CEFAZOLIN INJ 1GM/50ML .....ccccvvvvrvrerienncnne 16
cefazolin SOAIUM ..........coecueeeeeeieeeiieiiieeiieeseens 16
CEFAZOLIN SOLN 2GM/100ML-4%............... 16
CEOFAINIE ettt 17
cefepime NCL............eeceeeeeeeeeeeeeeceeeceeeaene 17
COFIXIME...nueiiiieeieeeieeceeeie et te e e saeesaeeas 17
cefotetan disSOAiUM...........cccuvveevvuenceencensensrennnn. 17
Cefoxitin SOQAIUM .......cccueeevueieiieiiiecieeiieecieesaens 17
cefpodoxime Proxetil...............ceeeeeeveecneenenns 17
COIPIOZIl.....ueeeeeeeeeeeieeeieeectee et sae s 17
CEFtaZIAIME.....c.eeeeeeieeteeeeeeeeete e 17
ceftriaxone SOAiUM...........ccccueeveeeceeceeeirenaens 17
Cefuroxime axetil.............oocueeevcenceencennennnennnn. 17
cefuroxime SOAiUM...........cocueeveeecreeceeeierenaenns 17
CELECOXID ...ttt 4
CEPNAIEXIN. ......ccceeereeiieieiieeieeeieeee e 17



Drug Name Page #
CERDELGA........ooeeerteteeeieeteete e 80
CEREZYME ......oooeieteeteeeeeeeeeteete e 80
CELINZING NCL.......ceeeeeieieiieeeeeeeeeeaee M
cetirizine hcl allergy Ch.............cccoceeveeeuennnne. 111
cetirizine hcl childrens..............oevceeveeeennene. M
cetirizine hydrochloride...................cccueeuuen... 12
cevimeling hel ...........o.ooeevveeciiniiiinienienens 123
chateal €Qq ........cuuueecveveeecciicieieieeceeeeeeeeee 72
CHEMET ..ottt 71
chest congestion relief..................ccoveeuenncn. 14
chest congestion relief d....................uuuuu...... 14
childrens acetaminophen..................ccceeueeeunen. 2
childrens loratadine................ccocuvvevvuencuennnn. 112
chlorhexidine gluconate (mouth-throat) ..... 123
chloroquine phosphate...............cccoeeveevuveennene 1
chlorpromazine hcl...............oooeeeveecveniennnenns 51
chlorthalidone ...............coueecevveiveriencieneeenne 44
chocolated laxative regul................................ 88
cholestyramineg ..............cceeeeeeceeeceeceeeieeenens 41
cholestyramine light................ccccocevvenvuennnennen. 41
(0[] (0] o/ o) CEU S 120
ciclopirox olamine...............ccceeeveeveeecvensunenne 120
CIlOSEAZOL ...t 96
CILOXAN ..ottt esve e aesaesneens 108
CIMDUO TAB 300-300......cccceveiereereerrrerienneans 13
cinacalCet NCL ...........cocuevveeeeveenciieiieeieeeeeeenn 80
ciprofloxacin 200 mg/100ml in d5w............... 18
ciprofloxacin 400 mg/200ml in d5w.............. 18
ciprofloxacin-dexamethasone otic susp 0.3-

0.1 ettt ettt 110
ciprofloxacin NCl...............eeeeueeceeeieceeeceeenenns 18
ciprofloxacin hcl (ophth)..............cceeeveennennne. 108
[o715) o] L= 11 o F SRS 21
citalopram hydrobromide............................... 47
ClaraVvis ........ooueeeeeeeieeeieeteeteee e 119
ClarithromyCin ..........coceeevevecieeiiieceicieeieeeeens 17
Clearlax.........ueeeeeceeeieeiieeeeceeceee e 88
clindamycin RCL .............cocueeveeeveiniiinieiecieeeeen, 8
clindamycin palmitate hydrochloride............... 8
clindamycin phosphate..............cccceeveevueennene 8
clindamycin phosphate in d5w iv soln

300 M@/50ML........oooeeiiiiiiieeeeeene 8
clindamycin phosphate in d5w iv soln

600 MG/50ML........oouueeiaiiiieeeeeeenee 8
clindamycin phosphate in d5w iv soln

900 MG/50ML........oouuueeiaiiiieieeeeeeeenee 8

130
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clindamycin phosphate (topical)................... 19
clindamycin phosphate vaginal...................... 94
CLINDMYC/NAC INJ 300/50ML......ccccercueune 8
CLINDMYC/NAC INJ 600/50ML.......cccccveuene 8
CLINDMYC/NAC INJ 900/50ML......cccervvennenn 8
CLINIMIX INJ 4.25/D5W.....ccoeevereerenrennnnns 106
CLINIMIX INJ 4.25/D10......covciirerierreniennenns 106
CLINIMIX INJ 5%/D15W ........ooevecreereerennnns 106
CLINIMIX INJ 5%/D20W .......ccocevvervrerrennenns 106
CLINIMIX INJ 6/5.....cocieieeieeeeeecieeieeeeeeens 106
CLINIMIX INJ 8/10 ...covirierieeieeienienieeaeens 106
CLINIMIX INJ 8/14 ...t 106
CliNISOl ST 15% .. 106
CLINOLIPID EMU 20% ....ccuveeveereeveerenrennenns 106
clobazam .............eeeeeeecieeeeceeceeee e 54
clobetasol propionate ............ccceevveeeeveenuennne. 121
clobetasol propionate e .............cccoeeeuveeunen.e. 121
clomipramine el ...............cccovevevveeeceeneeennnen. 48
clonazepam .............ceeceeeceecieeceeeee e 54
(o] (o] 1[0 [ 1= 45
clonidine hCl ..o, 45
clopidogrel bisulfate..............cccccoeeverveenennene 97
clorazepate dipotassium.............cccceeeveeeuvennee. 54
clotrimazole...............ueeeeeceeeeceeeceeeceeenne 124
clotrimazole (topical) ...........ccccoueevueeeveennnnne. 120
clotrimazole vaginal..................cccccccevueeuennne. 94
clotrimazole w/ betamethasone cream
170.05% ..ottt 120
ClOZAPINE ...t 51
COARTEM TAB 20-120MG.......cccoveeueecreerennenns 11
COlACE 2-INT...uveeeeeeeeeeeeeeeere e 88
COLACE CLEAR. ...ttt 88
(o70] (o] 3] (o] o[- TN USSR 2
colchicine w/ probenecid tab 0.5-500 mg.....2
colesevelam hCl ...............oooceeeceecceeceeccieeenenn, 41
COlESEIPOL NCL ...t 41
colistimethate sodium.............cccccceueevueeevreeennene 8
COMBIGAN SOL 0.2/0.5%....ccccueeueecreerannenns 109
COMBIVENT AER 20-100 ......coccevcvereenereenenn M
COMETRIQ (B0OMG DOSE).......ccceeveeverreerennen. 26
COMETRIQ KIT 100MG......ccccervverrererneeraennen 26
COMETRIQ KIT 140MGi.......ccceevieererereerennen. 26
COMPLERA TAB ..ottt 13
COMPIO .c.eeeteeeeeeeeeiertteee e e e eeesnnereeeeesaeaas 85
CONSLUIOSE ...t 88
COPAXONE.......oooteteeieeeeereeiecteete e e sve s 63



Drug Name Page #
COPIKTRA ..ottt 26
CORLANOR ......oecteteeteeteeteeeeete e sveeve e 45
COSENTYX ..titiieeienientereesiesiesie e seessee e a7
COSENTYX SENSOREADY PEN..................... 97
COSENTYX UNOREADY .....ccceovververernrereennnen a7
COTELLIC ..ttt 26
CREON CAP 3000UNIT .....ooverrienreneeneereennen 92
CREON CAP 6000UNIT .....cccceeieerereenreeeenee. 92
CREON CAP 12000UNT .....ccccervierreneenrereennen 92
CREON CAP 24000UNT .....cccevtevrerrecreerenen. 92
CREON CAP 36000UNT .....cccevverrenerneereeneen 92
cromolyn sodilum ...........ccceeveeeveieveeeseensnennne 15
cromolyn sodium (mastocytosis)................... 92
cromolyn sodium (ophth).............cccceveeuuenn... 109
CrySelle-28.........uueeeeeeeeeeeeeeeeeceeeee e 72
CUFBEC....ccoeiieeeieeeeeeececeetteee e e e eeesnenreeeee s e e 72
CVS GIUCOSE ...t 80
Cvs pinworm treatment .............ccoceeveeevueennene 8
cvs saline nasal Spray .............cceeeeeecveecueanne 15
cyclobenzaprine hcl................ccueeveeevueneeennen. 63
cyclophosphamide.............ccccoueeeeeceeecueeenenns 21
CYCLOPHOSPHAMIDE. .......cccceeeeieerrereeiennenns 21
CYCLOPHOSPHAMIDE MONOHYDR............. 21
CYClOSEIINE.......ooceeeveeiieieeieeieeeteeeteeseeesaeens 15
CYClOSPOIINE ... 101
cyclosporine modified (for microemulsion).101
cyproheptadine hcl..............ooceueeeeeecereennennee. 12
037/ =10 =T o SO 72
CYSTADRORPS.......oootreteteeeeeetee e 110
CYSTAGON ...ttt 80
CYSTARAN ..ottt 110
CYLtarabinNe.........cuooecveeeeeecieiieeieeeieecee e 21
D

D2.5W/NACL INJ 0.45% ....eevvvervverieerrennn 104
DIOW/NACL INJ 0.2% ...cvveveereereereereeenne 104
dabigatran etexilate mesylate......................... 95
dalfampriding ............occeeceeeveivceinseenieeeeennnn 63
AANAZOL.......ooeeeeeieieieeeeteeeeee e 66
dantrolene SOdium............cccceeeveeeveeecreesceennn 64
AAPSONE ...t ecreesreeere e sae e e e esaaeens 8
DAPTACEL INJ ..ottt 102
(o110 0] 1] o o FS SRS 8
DAPTOMYCIN ....ooovieieeieeeeeeeeeceeeee e 8
AAIUNAVIE c...eoeeeeeeieeiieeteeeeseesiessieste e esaessaesaees 12
Aasetta 1/35 ...t 72
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AASELLA T/ T/T oottt 72
DAURISMO ..ottt 26
(0 1z ) 1= 1= USRS 72
DAYVIGO......ooiieieeieeeeeeieeeeseeseeeeae e e seeens 60
AEDUItANE ........eoeeeeieieeeteeeee e 72
deep sea nasal Spray .........cccceeeeeeveeeeeeesuennne 115
AEfEraSIIOX ..cueeeeeeeerieetertiseesieesteete e eseeesaesaees 71
DELSTRIGO TAB.....ccoteteeieeeeeeteeeeeee e 13
DENGVAXIA SUS.....c.ooitiieerieeeeeteeeeene 102
DEPO-SUBQ PROVERA 104 .........ccoeeeveevenne 72
depOo-tesStoSterone...........uucceeeveecveereeeeeennen. 66
DESCOVY TAB 120-15MG......cccceceecveereerenne 13
DESCOVY TAB 200/25MG.......ccccvveervveneeenenne 14
desipraming NClL.............occeeeeeeeceeeveeeieneeennnen. 48
desmopressin acetate..............cccccveeunen.. 80, 81
desmopressin acetate Spray .........cccceceeeeeuenne 81
desmopressin acetate spray refrigerated .....81
desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01MQG(21/5) ccvevveeveeeeireeieeeenaenne 72
desvenlafaxine succinate ............ccccecueeeuvenen. 48
dexamethasone ............coveevceeveevenceenieeneenns 79
DEXAMETHASONE INTENSOL.........cccuuuuen. 79
dexamethasone sodium phosphate............... 79
dexamethasone sodium phosphate

(o] 0] 1112) IS 109
dexmethylphenidate hcl .....................cuuu...... 60
dextromethorphan-guaifenesin liquid 10-

100 MG/BMl ... 14
dextromethorphan-guaifenesin syrup 10-

100 MG/BMl ... 14
AEXEIOSE ..ttt 106
dextrose 2.5% w/ sodium chloride 0.45%.104
dextrose 5% in lactated ringers................... 104
dextrose 5% w/ sodium chloride 0.2% ...... 104
dextrose 5% w/ sodium chloride 0.3% ...... 104
dextrose 5% w/ sodium chloride 0.9% ...... 104

dextrose 5% w/ sodium chloride 0.45% ....104
dextrose 5% w/ sodium chloride 0.225%..104
dextrose 10% w/ sodium chloride 0.45% ..104

DIACOMIT ...ttt 54
dialyvite 800........cccueeeeeeeeeieecreeieeere e 107
(0 17=V4=] oY o IR 54, 55
diazepam (anticonvulsant)................cccuu....... 55
AiAZEPAM N c.vveeeeeerieeieecieeieeetee e see e 55
diazepam intensol...............ccoeeeveecveecreeeveennen. 55
AIAZOXIAE .....uveeeeeeeeeeeeeeeeeecceee e eeeeveee e 80
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diclofenac potassium ............cccceeeeueecveecreeenenne 4
diclofenac SOAium ............ccccoueeveevceeeseeeiensnens 4
diclofenac sodium (ophth)..................c......... 109
diclofenac sodium (topical) .......................... 122
dicloxacillin SOdium ............ccceeeeeeereecveeceeenenns 19
dicycloming RClL.............ccueeveeeceeeveiecreeeeennnen. 87
DIFICID .ttt 17
AifluniSal..........oooeeeeeeiieieieiieieeceectee e 4
[0 [0 [0 (] o FE SRS 45
dihydroergotamine mesylate .......................... 61
DILANTIN ..ttt eee e seeens 55
diltiazem RCL .............ooeeevveiieciiiieiieeieeeeeeeenn 43
diltiazem hcl coated beads............................. 43
diltiazem hcl extended release beads........... 43
o 11 USRS 43
diphenhydramine hcl................ccocueveueeeuennne. 12
diphenoxylate w/ atropine liq 2.5-

0.025 M@/BMl.........ooueoeiiiininieieeeeenne 92
diphenoxylate w/ atropine tab 2.5-

0.025 MG .cutitiiiieeeeteeteeeeeee et seeens 92
DIP/TET PED INJ 25-5LFU........cccceecvrurrnnenne 102
dipyridamole............ocueeeeeeeveiviiniieeireeeeeenenn o7
disopyramide phosphate...................c..c......... 40
AISULFIFAM ..ottt 65
divalproex SOQiUMm ..........ccecceeeereecveecreeeveennn. 55
AOCELAXEL ...ttt 24
DOCETAXEL ..ottt 24
docusate CalCium...........cceeeveeeceeesceencrenreennnns 88
AOCUSALE MUNI ... 88
docusate SOAIUM ........eeeceeeveeecieeieeeireeseeneen 88
DOCUSOLKIDS ......coctierienieneenieeiessreseenaens 88
(0 (0] =14 o = ST RS 40
[0 [0 USRS 88
AOlIShalE.........uoeeeeeeieieeeeeeeeeeeeere e 72
donepezil hydrochloride........................... 46, 47
DOPTELET ..ottt 96
dorzolamide hcl ...............uuecuecceeeeeereeene 109
dorzolamide hcl-timolol maleate ophth soln

2-0.5% oottt 109
[0 (0] 1 1 AU 78
DOVATO TAB 50-300MG.......ccccecervverreererennenne 14
doxazosin mesylate .............ccoeceeeveeeveeevennnen. 37
AOXEPIN NCL ... 48
doxepin hel (SIeep).......uueeeeceeeeveeiiieieeeienen. 60
doxorubicin hCl............ueeeeeeeeieeeeeeeceeee. 24
doxorubicin hcl liposomal....................c..u...... 24

132
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AOXY 100.....ui ettt e re e e aeas 20
doxycycline hyclate ...............ccuevveeevveeneennen. 20
doxycycline (monohydrate) ............................ 20
ArMINALE .....cceveeeeeereeeieeceeeeeetee e 86
DRIZALMA SPRINKLE .......ccccevctinirierieniennenns 48
dronabinol.............ccceeeeceeeceiniiieieeiieeeeeeeeae 86
drospirenone-ethinyl estradiol tab

3-0.02 MG vttt 73
drospirenone-ethinyl estradiol tab

3-0.03 MG .uviriiiieiieeteeee e 73
drospirenone-ethinyl estrad-levomefolate

tab 3-0.02-0.451 Mg .....ooeueeeeeeeceereeeeennnne 72
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451 Mg ..c..ccovuevereeneneeeeennene 73
DROXIA ..ottt ee et seeens 96
AroXidOPA....ccuveeeeeeerereieeiieeieeetee e 45
DULERA AER 50-5MCQGi......cccccevvienirnierrennen. 119
DULERA AER 100-5MCGi......cccceevvervecreerennen. 19
DULERA AER 200-5MCGi.......ccccecevvvrreerrennenn 119
duloxeting NCl ...........oouevceeeeviieiieiieeieeeieeaenn 48
DUPIXENT ..ottt see e saeens a7
AUEASTEIA. .....ccceeeeeeeeeeeeeieeteeceeee e 93

econazole nitrate ..............eeeeeeeeeeecvccnnneeeeeenn. 120
€CONLra ONE-StEP....ccceeeerieieeerieeeeeireeeeeeeeeens 73
(=10 o= T o - o TSSOSO 2
EDURANT ...t 12
€.6.5. 400 .. 17
EFAVITONZ ... eeraee e 12
efavirenz-emtricitabine-tenofovir df tab 600-
P2{0TOLNC 1010 o 0T SRR 14
efavirenz-lamivudine-tenofovir df tab 400-
{010 23C 100 s To BTSSR 14
efavirenz-lamivudine-tenofovir df tab 600-
{010 23C 100 s To BTSSR 14
ELIGARD ...t 22
L Q=) R 73
ELIQUIS ... 95
ELIQUIS STARTER PACK ......cccevvveerveeerreeennee 95
EIUIYNG ..o 73
EMGALITY ot 61
EMSAM oo 48
EMILTICItADING ..., 12
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emtricitabine-tenofovir disoproxil fumarate

tab 100-150 MQ....ccueeveeeeeieeeeceeieeeeeeeeeenns 14
emtricitabine-tenofovir disoproxil fumarate

tab 133-200 MQ ....uuoeeeeieiiieeeeeeeeeeeene 14
emtricitabine-tenofovir disoproxil fumarate

tab 167-250 MQ....ccueeveeeeeeeeriecieeieeeeneeeeeeenns 14
emtricitabine-tenofovir disoproxil fumarate

tab 200-300 MQ....ocovueeieeieeeeieeieereneeeeeeenns 14
EMTRIVA ..ottt 12
EMVERM ..ottt 8
€MZANN....c..ooiiiiiieeeee e 73
enalapril maleate...............ccccevveeevveeevreeneennnen. 36
enalapril maleate & hydrochlorothiazide tab

5125 MGttt 36
enalapril maleate & hydrochlorothiazide tab

1[0 2225 o o OSSR 36
ENBREL ...ttt a7
ENBREL MINL......oooiitieieeieeeeceeeeieeveeee s 97
ENBREL SURECLICK .....ccceovtiriiinierienienneens 98
endocet tab 2.5-325mg ......cccccecevvereernenneennenns 6
endocet tab 5-325mg .......cccoceeveeeiveeireeieenene 6
endocet tab 7.5-325Mg.......cccccevevvereernenneenncnns 6
endocet tab 10-325mg........cccccoveecueecveecreeennene 6
enema ready-to-USE .........ccccceeeveeveeeirersreennnens 88
ENEMEEZ MUNI ..uueeneeeneeeeeeeeiereteeseeeeeeeeeeaees 88
€NEMEEZ PUUS ..ot 88
ENGERIX-B......oooiiirieieiieeierieeeeecese e 102
ENIlOMING ..o 73
enoxaparin SOAiUM ............ccceeeveeeccreecreeeeeennn 95
ENPIESSE-28 ...t 73
ENSKYCEC ....veereeeeereeeeeecee et e e sve e aeeaeas 73
ENSTILAR AER ...ttt 121
ENEACAPONE. ........eeevieieeeiieeeeeieeeeeereeeeesaeeeens 50
ENEECAVIL ..eeeeeeereeeieecieeeieesteesaeesteeseeessaeesaneens 15
ENTRESTO CAP 6-6MG.......ccccoecerveerreriennne 38
ENTRESTO CAP 15-16MGi .........ccceveueecreerennns 38
ENTRESTO TAB 24-26MG.........cccceeervuercvennn. 38
ENTRESTO TAB 49-51MGi........ccocvvceereeienn, 38
ENTRESTO TAB 97-103MG ......ccccevvvevvierrennnne 38
ENUIOSE ...ttt 88
EPCLUSA PAK 150-37.5 ....coctvrirerierieneeeeenne 15
EPCLUSA PAK 200-50MG .......cccevveeveeevennnnne 15
EPCLUSA TAB 200-50MG........cccceveervvereennnnne 15
EPCLUSA TAB 400-100 ....ccceeeeevreeieeiereeeeeene 15
EPIDIOLEX .....uvoviiiieieiieeientenicenesee e saens 55
epinephrine (anaphylaxis,........................ 45, 116
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(=] 0o ] USSR 55
EPlErenNONe...........uuceeveeeeciieeeieeeeeee e 37
EPRONTIA ...ttt 55
eql saline nasal Spray ..........ccceeceveveeeevencuennne. 116
eq saline nasal Spray ...........ccccceveeeveeecveecunanne. 116
ergocalCiferol ..............eeeeeiieieeeieens 107
ergotamine w/ caffeine tab 1-100 mg............. 61
ERIVEDGE .......ooooteeieeeecieeeeeeeeeve e 26
ERLEADAL......coteteeteeeeeteetestese e se e 22
erlotinib NCl..........ooeeveeeiieiiiieeceeeeeeeeeenn 26
©IFTTI ettt ettt es 73
ertapenem SOAIUM .........cceeveeeveeesieeeseenireesaens 8
EFY eeeieeteee ettt e e rrte e st e e s et e e s e raa e e s e raaaeeas 19
EFY-AD ..ot 17
ERYTHROCIN LACTOBIONATE..........ccccvenuen... 17
erythromycin (acne aid) .........cccceevveveeeeuennne. 19
erythromycin base...............cceeeveeeueecceeeceveenens 18
erythromycin ethylsuccinate........................... 18
erythromycin lactobionate................cccccuveunen. 18
erythromycin (Ophth)..........cccceccveeveveeennnennne. 108
escitalopram oxalate ...............ccceeeveeveeeunenneen. 48
esomeprazole magnesium.............c.ceceuen... 93
estarylla...........eeeeeeeeeeeieeeeeeeeceeee e 73
ESradiol .......cuueeeeeeeeiieieeeeeeecteeceeee e 78
estradiol & norethindrone acetate tab 0.5-
O.7MQG ittt 78
estradiol & norethindrone acetate tab
1-0.5MQG ..oviiiiiiiiiiiieeccecee 79
estradiol vaginal.................cccoeeeueevceeecreeeneannen. 79
estradiol valerate ............coeveeeceeeveeecrenneennnen. 79
€SZOPICIONE.........ueeeeveeeeeeeeeeeereee e 60
ethambutol NCL .............oocveveeeeiiieieiieecieeeienne 15
ethoSUXIMIAE.........oocueeveeieiiiieeieeeeneeaeae 55
ethynodiol diacetate & ethinyl estradiol tab
TMG-35 MCG..uueiiiiiiiiiiiieeeeeeeeeeeeeene 73
ethynodiol diacetate & ethinyl estradiol tab
TMG-50 MCG....uuuuieiiiiiiieiiieieeiieeeeeeeeens 73
ELOAOIAC ..ottt 4
etonogestrel-ethinyl estradiol va ring 0.12-
0.015 MQG/24RNK ..o 73
[=110] oo )-] [0 L= S 24
ELFAVIFINE ....eeeeeeeeeeeeeeeceeeieeetee et ese e saeesae s 12
EULEXIN ..ottt 22
QUERYIOX ettt 82
EVEIOlIMUS .....ooeeeeieeieieeieeieeeeeeee e 26, 27
everolimus (immunosuppressant)................ 101



Drug Name Page #
EVOTAZ TAB 300-150 ...cceevieririerieneeneeeneennee 14
EXEMESTANE. .......ccceviviiiieiieeeeeeceeeeee e 22
EYSUVIS ...ttt 110
€ZELIMUDE ...ttt sae s 41
ezetimibe-simvastatin tab 10-10 mg................ 41
ezetimibe-simvastatin tab 10-20 mg .............. 41
ezetimibe-simvastatin tab 10-40 mg.............. 41
ezetimibe-simvastatin tab 10-80 mg............... 41
F

FABRAZYME.......ooovtiiiriinienieneenieeeeeeesee e 81
falMING........cooueeeiiiieeieeeeteeeece et 73
fAMCICIOVIF ...ttt 15
famOtidiNe........ccuoeeveeeeeeiiieieeieecieeceee e 87
famotidine in nacl 0.9% iv soln 20 mg/50mI87
famotidine original stren ................ccccceeun... 87
FANAPT ..ottt 51
FANAPT PAK ..ottt 51
FARXIGA ...ttt saens 66
FASENRA ..ottt 116
FASENRA PEN.....coctitiiiiirrecieneeeeeee e 116
felbamate...........coeueeeeeeceeiciieiiecieecieeceeseens 55
fElOAIPING ...t 43
fENOFIBrate ..........oovcueeeeeeeieeiieieeieeceeeceeeeeene 41
fenofibrate micronized.............ccccoevvvvueevuennnn. 41
fENtanyl..........ooevueeeeeiiieiieeeeceee e 5
fentanyl citrate..............cccueeveecceeeceecieeeeeeeeenne 6
FETZIMA ...ttt 48
FETZIMA CAP TITRATIO ...cocveeieirierieneeeeene 48
feverall childrens...............occeeceeeveencencceeeneennne 2
FEVERALL INFANTS .....oooiiitiiierieeeeeeeeen 2
FEVERALL JUNIOR STRENGTH.............c........ 2
FIASP ...ttt 69
FIASP FLEXTOUCH........cccoeeierieneeeeeieeeeeeeans 69
FIASP PENFILL ....cvteveiiiieierieneeeeeeieeeeeieene 69
FIASP PUMPCART .....ccotiteeieeeeeeeeeve e 69
FIDEI1aX ..ottt 88
fINASTELIAE .....eeeveeeeeieeeeeeeeee et 93
fingolimod RCL.............uuoeueeeieeieceeceeeceeeaen, 63
FINTEPLA ...ttt 55
fINZAIA ..ot 73
FIRMAGON .....ooooiiieieeeeiecteeeese e 22
FLAC oot 110
FLAREX ...ooottiieeteeeeeeeee et e 109
FLEBOGAMMADIF......ccovvtririerierteneeeennee 100
flecainide acetate ............ccccceveveeveenveeeneennnen. 40
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FLEET ENE PED .....cooueieiiiieeieeeeeeeceeeee 88
FLEET LIQUID GLYCERIN SUP.........cccccceuuen... 88
fluconNazole .............ueeeeeeeeeieeeeceeceeeceeeneans 10

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

fIUCYTOSING ...t 10
fludrocortisone acetate.............ccceeeveecuveennns 79
flunisolide (nasal) ...........cceeeeeeeeceeeeceeeeinens 18
fluocinolone acetonide................cccceueeeunenne.. 121
fluocinolone acetonide (otiC)...........c.ccceuuen... 110
fluocinonide..............occeeecueeeceeeceeeeeenene 121,122
fluocinonide emulsified base........................ 122
fluorometholone (ophth) ................ccueeunen... 109
flUOrOUraCIL..........ooeeeeeeeiieeiiieieecieeceee e 21
fluorouracil (topical)...........ccueeeeeeveeecvecnnnnne. 122
fluoxeting RCL...........cccuueeveeveeieiieieecieecieeenens 48
fluphenazine decanoate .............ccceeeveecueeennenne 51
fluphenazine hCl..............oovceeeveeviiniieniieieienns 51
flurbiprofen ...........ueecveeceeeeeecieeceeeeee e 4
flurbiprofen sodium .............cccccuveveeeveenvuennne 109
fluticasone propionate ............ccceceueeeuveeunnne. 122
fluticasone propionate (nasal)....................... 18
fluticasone-salmeterol aer powder ba 100-

50 MCG/ACT ... 19
fluticasone-salmeterol aer powder ba 250-

50 MCG/ACT ... 19
fluticasone-salmeterol aer powder ba 500-

50 MCG/ACT ...t 19
fluvoxamine maleate ................cccceeeuveecuveennne 46
FOLIKQ-DC ..ottt 107
fondaparinux sodium .............ccceceeeeveecreeenenns 95
fosamprenavir calcium................ccceeceeevuvennenne 12
fosinopril SOAIUM .........ccueeeeeeeceecieecieecieeeeeans 36
fosinopril sodium & hydrochlorothiazide tab

10125 MG cooiiiiiiiiiieieteeeeeteee e 36
fosinopril sodium & hydrochlorothiazide tab

20125 MG ceuviiiiiiiiiiieeeeiteeeeree e 36
FOTIVDA......o ettt 27
FRUZAQLA ...ttt eve e 27
ft @CIid rEAUCETN ......ceeeeeeeeieeieeeeeieecteereeeaens 87
ftallday allergy ..........uceeeeeeeceeceeeceeereennen. 12
ft all day allergy 24 hou...............cccueueveueennnen. 12
ft all day allergy relief ................uuueeueecunenneen. 12
ft all day pain relief.............eveeeeveeevenceeeeenne, 4
ftallergy relief..........eeceeeeeeieeceeeeeeeeeen. 12
ft allergy relief childre...............ccccceeeeeuennnen.e. 12
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ft antacid & antigas..........c.cceeveeecreeceeecreesnenns 84
ft antacid extra strength.............cccceceveeeuennen. 84
ft antacid regular streng ............ccceeeveecuveennens 84
ft anti-diarrheal...............cccocouevveerversceeniennnans 85
= 1S) o) o 2
ft aspirin oW dOSEe.........cuooecuevvceeeciieieeeieeeeene 2
ft ClEarlaXx ........uueeceeceeeieeieeeeeeeee e 89
ft enteric coated aspirin ............ccceeeeveeecveevuennne. 2
ftfiber [axatiVe..........cocueeceeveeveriienieneeneeeenen 89
ft gentle [axative...........cccoeevverveenceincenneneenen. 89
fHIDUPIOTEN ...t 4
FELAXALIVE.....c.eeeeeeeeeeeeeeecteeeece et 89
ft migraine relief .............cucceeeveeeceeeeeeeeeeeenne, 2
ft milk of magnesia .............cocceveeveeeceencnseenen. 89
ft MOLION SICKNESS.......ooeeeeeiierieeienieseeeenen 86
ft nasal decongestant max...........cccceeceeunen.e. 14
FENICOLING ...ttt 65
ft PAIN FELIET ...ttt 3
ft pain relief adult @xtr ............cceeeeeeceeecveenennne. 3
ft sSenna [axative ...........ccceeeceeeveeeveernienireenaens 89
FESENNA-S ..ottt 89
ft stomach relief ............uveeevveeeveeniieeieeeaenns 85
ft StOOl SOFtENEN ...t 89
fttussin adult.............cceeveevveivveenseenieeeseennen. 14
full spectrum b/vitamin c................cuueuuen... 107
FULPHILA. ...ttt 95
fUIVESTrant ..........oceecueeceenieneeeeieeeeeeese e 22
fUrOSEMIdE. ......c..veeveeeieeieeieeceeceetee e 44
fUroSeMIAE iNj.....cccuveeeeeeeeeeeieeeeeeeceeeeeeaens 44
FUZEON.......oiiieeteeeecteeteetee e 12
fyavolv tab 0.5mg-2.5mcg.........ccoeeeueecuveennene 79
fyavolv tab Tmg-5mcg..........cceveeeeeeencneennen. 79
FYCOMPA ...ttt 55
G

9abaPENTEIN.......ueeceeeeieeeieeeeeiee e 55, 56
galantamine hydrobromide............................ a7
GAMASTAN INJ ..ot 100
GAMMAGARD LIQUID ....ccceevtirerierienrennenns 100
GAMMAGARD S/D IGA LESS TH................. 100
GAMMAKED ......ccctirteieriententeneesieeeestenaeens 100
GAMMAPLEX ....cotioteteeieeteceeeeeceee e eaeeeens 100
GAMUNEX-C ....oootiiiienienteneeneeseeeieseenaens 100
ganciclovir sSodium.............cccccceveeceeeveenennnenne 15
GARDASIL 9 INJ...coviiiirienieeeeeieeiesieniens 102
gatifloxacin (OPhth) .........cceeeveveveerceenvienenenns 108
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GATTEX ottt 92
GAUZE PADS 2.ttt 69
(o 11771 3 S 89
QAVIIYTEC .t 89
o 12177177 (=2 USSR 89
gavilyte-n/flavor pack.............cccveeeeceeecunnnne. 89
GAVRETO ...ttt 27
GETTHINID ... 27
gemcitabine hCl ...............ooeveeeveeceeeeeeeeenen. 21
geMIibrozil..............coceeveeeiieiiiinieeieeeeeeeene 41
GENErIAC ... 89
GENQGIAf ..ottt 101
GENOTROPIN.......oorieeteiierieeteseesie e 81
GENOTROPIN MINIQUICK.......cccoteerrereeiennenns 81
gentamicin in saline inj 0.8 mg/mi................... 8
gentamicin in saline inj 1.2 mg/mi.................... 8
gentamicin in saline inj 1.6 mg/mi.................... 8
gentamicin in saline inj 1Tmg/ml....................... 8
gentamicin in saline inj2 mg/mi ...................... 8
gentamicin sulfate ............ccccovceevencenennenneennee. 8
gentamicin sulfate (ophth)................c.cuuu... 108
gentamicin sulfate (topical) ............cccceuueen. 120
gentle [axative ............eeeeeeeceeeceeeieeceeeeeene 89
GENVOYA TAB.....oooeeteeeecteeeeceeee e ie e 14
GILOTRIF ..ottt 27
glatiramer acetate.............cccccovververiennienseenncn. 63
Glatopa ... 63
GLEOSTINE......teieeieeeeeeeeeteeteseeee e ee e 21
GlMEPIrIde.......oeeeeeeeeeceeeeeeeeeeeee e 66
GUPIZIAE ..., 66, 67
glipizide-metformin hcl tab 2.5-250 mg ....... 67
glipizide-metformin hcl tab 2.5-500 mg....... 67
glipizide-metformin hcl tab 5-500 mg .......... 67
GUPIZIAE X ... 67
glycerin childrens.............cocceeveeeveeeceeereenne 89
glycerin (laxative) ..........coceeeeeeeveicceenceenseeanne 89
GIYCOIAX ..o 89
glycopyrrolate ............eeeeceeeceieceicieecieeeeennns 87
GUYVAO . 122
GLYXAMBI TAB 10-5 MGi.......cccceeveeeerrerennen. 67
GLYXAMBI TAB 25-5 MGi.......cccceevvervenrereenenn 67
gnp acetaminophen .............ccccceeeveeeceeeseencnenne 3
gNP acid redUCETN ...........ueeeeeecveecreeereecreeeeennes 87
gnp adult aspirin [OW Str..........cceeeveeeceeeveeenene 3
gnp all day allergy ............cueeeeeeeeeveecreecnnne. 12
gnp all day allergy child....................cuceuuu...... 12
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gnp all day allergy relie ...................ouueuu...... 12
GNP AllErgy .........ooeeeeeeieiieeieeeee e 12
gnp allergy relief ...........eeeeeceeeeecreeeene 12
gnp allergy relief maximu................cccceueu..... 12
gnp antacid and anti-gas/ ............ccccecveeuennn.. 84
gnp antacid anti-gas/maxXi...........c.cccecceecueenen. 84
gnp antacid & anti-gas/re ............cceeeeeeeeuenne. 84
gnp antacid extra strengt.............ccccceceevuenncn. 84
gnp antacid/regular stren.................ccueeuue... 84
gnp anti-diarrheal ...............ccccccoverveniienneenncn. 85
gnp anti-nausea relief................ceeeveeecveennnne. 86
GNP ASPILIN ceveeeeereeeieeieeeiieesteeseesieeeseessaeesaenns 3
gnp aspirin low dose............cceceveeveeceeecreeenenne 3
gnp childrens allergy ............ccccoceveeveeeennn. 12
gnp clearlax..........eeeeeeeeeecieeceeeieeceeeceeene 89
gnp clotrimazole 3..............ccccovvervensenseennen. 94
gnp fiber therapy...........ceeeveeeceecceecveecrnene 89
gnp gentle laxative............ccccoeceevervenseenseennene 89
gnp glycerinadult................cccoueevueeeveecureennnne 89
gnp glycerin child...............cccccovvenvinnienunnncn. 89
gnp headache relief extra.............cccueeeueenen. 3
GNP IDUPIOTEN ......ueeeeeeeieeieeieeieesieeceee e 4
gnp infants pain/fever .............cueeeeeeveeenen. 3
gnp loperamide hydrochlor ............................ 85
gnp loratading..............cooceeeeveeceeecieecreeeene 12
gnp loratadine childrens..................cccceueu... 12
gnp miconazole 1 combinat............................ 94
gnp Miconazole 3............eceeveeeeesenseeneennene 94
gNP MICONAZOIE T..........uueeeeeeeeeeereeceeereennes 94
gnp migraine relief................ccooveevevenvenneenen. 3
gnp milk of magnesia. ............ccccoeeeeveecveecnnenne. 89
gnp motion sickness relie....................co.cc...... 86
GNP NAPLOXEN ..eeeeeeeeeerieeeeeinrreeeeereeeeesierreeeeesasns 5
gnp nasal decongestant .............c.cccecceevuencn. 14
gnp nasal decongestant/ma.......................... 14
gnp nasal MoIStUrizing ...........ccceceeeeeseeveennene 116
gnp nausea relief .............eceeeceeeveecreeenenne 86
gnpP NICOLINE QUM .......ccueeeeeiiiieeeeeeieeienaeene 65
gnp nicotine mini lozenge...................c.ccuu...... 65
gnp nicotine polacrilex ................ccceeeveeuennne. 65
gnp nicotine polacrilex m...................c..ccuu...... 65
gnp nicotine transdermail....................ccc.cc...... 65
gnp pain & fever children..................cucceueenne.. 3
gnp pain & fever infants .........c.ccceeeveevceeeveennenne 3
GNP PAIN FELIET.......ceeeeeeeeeeeeeeeeeeeceeeeceeeaeane 3
gnp pain relief extra Str..........ccceeveeeceeeveennene 3
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gnp pink bismuth .............cceeeeeeceeevieecreceeenne 85
gnp pink bismuth ultra st ............cccceeeuveeuennee. 85
gNP SENNA [AX .......ueeeeeeeeeeieeieeeeeeeecee e 89
gNP SENNA PIUS .....coueeeeeeeieeieeeeereeceeeve e 89
gnp stomach relief ...............uueeeeeveeceveannnnne. 85
gnp Stool SOftENEr .........coeeeeeecinieieeieeeene 89
gnp stool softener/stimul................................ 89
gnp tussin dm cough............cccceeceeverveeneennen. 14
gnp tussin mucus & chest ..............cuueuuen... 14
gnp womens gentle laxativ..................c......... 89
goodsense all day allergy ............cccccuueeunen... 12
goodsense allergy relief..............coceeveeuenen. 113
goodsense anti-diarrheal................................ 85
goOodSENSE ASPININ ....coueeeeeaeereeeieeieeeeseeeeene 3
goodsense aspirin adults.............ccccceveeereeennen. 3
goodsense clearlax ..............ccceveeveeveenveenncn. 90
goodsense ibuprofen ...............ceeeeeeceeeceeenenne 5
goodsense migraine formul ............................. 3
goodsense naproxen sodium..............cccceeeue... 5
goodsense NiCOLINE ........c.coeceeeeeeerseenseeneennene 65
goodsense nicotine gum ..............cceecveevennne. 65
goodsense nicotine polacr ..............ccceeueu... 65
goodsense pain & fever Ch.............occveeeueennen. 3
goodsense pain & fever in ............eeeeeenen. 3
goodsense pain relief ..............ccueeeeecveeceeennene 3
goodsense pain relief ext.............cccoeveeveruennen. 3
granisetron RCl .................cueeceeeeeecceeeceeeenene 86
griseofulvin mMiCrosSize..............cccceceeveeeeeeuene. 1
griseofulvin ultramicrosize................cccceuueun.... 1
QUAITENESIN ... 14
guanfacine hcl...............ueeeceeeceeeieeceeeeene 45
guanfacine hcl (adhd)...........ccoevvveveveeennnnne. 60
H

HAEGARDA......coteteteeeieetestene e saeens 96
hailey 1.5/30 .....cueeeveieiiieeceeeeeeiee e 73
hailey 24 fe......ueeeeeeeeeeeeeeeeeeeeeee e 73
halobetasol propionate ..............cccceevuereunen. 122
RAIOELLE ...t 73
haloperidol............ooeeeeeeeiiieieeieeceeeeeeeeeeen 51
haloperidol decanoate ...............ccoeeeveecueeennns 51
haloperidol l[actate...............cccceeeveeeveeeveereeennen. 51
HARVONI PAK 33.75-150MG........ccccecvereenenne 15
HARVONI PAK 45-200MG........ccccecveevverrrennnnne 15
HARVONI TAB 45-200MG........ccccevvervveneenenne 15
HARVONI TAB 90-400MG .......ccceecveeverrrennnne 15



Drug Name Page #
HAVRIX ... oottt 102
headache relief ..........veeveeveiniiicieeieeenenne 3
headache relief/extra Str............ccoveeeeeevreeennne 3
healthylax...........ccuueceeecueieceiniiiniiieieeceeeceeenn 90
heartburn relief ..., 87
heartburn relief extra St..........ccccveeveveeeevuennne. 84
REALNEN ... 73
heparin sodium (POrcing)...........cceeeeuveennen. 95
HEPLISAV-B.....cccteiierteteeeerieeeeetee e 102
HEP SOD/NACL INJ 25000UNT..........ccoeu..... 95
HERCEP HYLEC SOL 60-10000..........cccccu..... 27
HERCEPTIN ..ottt 27
REr StylE.......oeeeeeeeeeeeeeeeeeee e 73
HERZUMA .......oo ettt 27
HIBERIX ..ottt 102
hm all day allergy childr ................couuveeuun... 13
hm antacid extra strength..................ccuu...... 84
hm enema saline laxative.................cccceuun... 90
hm loratadineg .............ccoeeveeceeeveecieecreeeene 13
hm nicotine polacrilex ...............ccceueeeeeeuennne. 65
HUMIRA ..ottt 98
HUMIRA PEN ......oooiiieeeecteceeeeveeve e 98
HUMIRA PEN-CD/UC/HS START .......cccceu.... 98
HUMIRA PEN KIT PS/UV ..o, 98
HUMIRA PEN-PEDIATRIC UCS.........cccccueunee. 98
HUMULIN R U-500 (CONCENTR................... 69
HUMULIN R U-500 KWIKPEN..........ccccecuenuenn. 69
hydralazine Rcl................ccuevveeevueneiiniieerene 45
hydrochlorothiazide.................ccceueeveecunennee. 44
hydrocodone-acetaminophen soln 7.5-

325 Mmg/15Ml......c..ueeeeieeceeeeeee e 6

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

325 MG ettt 6
hydrocodone-acetaminophen tab 10-325 mg6
hydrocodone bitartrate..............cceceeeeeevueennnene 5
hydrocodone-ibuprofen tab 7.5-200 mg ........ 6
hydroCortiSONe...........occueeeeeceieceieeieeceeeceeennes 79
hydrocortisone (intrarectal)............................ 87
hydrocortisone (rectal).............ccccvueeeeuneenn.e.. 123
hydrocortisone (topical)..............cccceveeunen... 122
hydrocortisone valerate................cccccevueveueen. 122
hydromorphone hcl................ceeeeueeceeeeennne 7
hydroxychloroquine sulfate.......................... 100
hydroXyurea.............cuceeeceeeceecieeceeereeeeeenn 24
hydroxyzine RClL..............occueeeeeveievieniieneenne 13

Drug Name Page #
hydroxyzine pamoate..............ccecvveeeveenennne. 13
I
ibandronate sodium .............ccceevveverveencunnnne 70
IBRANCE......coceitetetiierieetestee e 27
o 1 USSR 5
IDUPIOF@N ...t 5
icatibant acetate ............ccocceeveeeveieiieeneenseennne 96
ICIEVI@ ..ottt 73
ICLUSIG . ...ttt seens 27
IDACIO (2 PEN)...cootiiirierienienteneeeieseeseenaens 98
IDACIO (2 SYRINGE) ......coeveeieeiereeieeieeeeeneans 98
IDACIO CROHN INJ DISEASE .........ccccevvvennen. 98
IDACIO PLAQU INJ PSORIASIS........cccceevuenee. 98
IDHIFA ..ottt 27
imatinib mesylate.............ccccoeveeeveeeveeeceeninnnnne 27
IMBRUVICAL......cooteteteeeeeeeteseesee e 27,28
imipenem-cilastatin intravenous for soln

250 MG ittt 8
imipenem-cilastatin intravenous for soln

B00 MG ettt 9
imipraming RCL.............cccoovevviievencceenceeneeenne 48
IMIQUIMOQ.......ooceeeieeieeeecteeceee e 123
IMOVAX RABIES (H.D.CV)) ...cccuvvveiirrene 102
IMPAVIDO ...ttt esee e 9
INBRIJA ...ttt 50
INCASSIA ..coueeeeieeeeeeieeeteeiteete et et eeees 73
INCRELEX ...ttt 81
INCRUSE ELLIPTA......oovteieeieteeeeeseeeee e M
INAapPamIide..........ccoeceeeeeeecieeiieeieieeeeceeeeeeens 44
INFANRIX INJ ..ot 102
INFLIXIMAB ..ottt 98
INLYTA . oottt ve e se e ens 28
INQOVI TAB 35-100MGi......cccccevrrrrrenreeneenne 21
INREBIC.......ooiitiiteeteeeieeieeteseesee e sve e saeens 28
INSULIN PEN NEEDLES\BD-EMBECTA ........ 69
INSULIN SAFETY NEEDLES\BD-EMBECTA..69
INSULIN SYRINGES\BD-EMBECTA................ 69
INTELENCE ......cccoiotieeierierteteeeeee e 12
INTRALIPID.....oeoteeteeeeeeeeeeeeee e 106
INEFOVALE.......c.eeeeeeeeieeieeteeeeeee e 73
INVEGA HAFYERA ......coeieeeeeeeeeete e 51
INVEGA SUSTENNA ..ottt 51
INVEGA TRINZA ...ttt 52
[IPOL INJ INACTIVE.....ccctitrierieeieeeeeeeenne 102



Drug Name Page #
ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/BM..ceoiiiiiiiieeeeeteee e 111
ipratropium bromide .............ccoeeeveevreeennennen. 111
ipratropium bromide (nasal)........................... 111
14 oT=E Tz 4 = o D 40
irbesartan-hydrochlorothiazide tab 150-

125 MQ ittt 38
irbesartan-hydrochlorothiazide tab 300-

125 MQ ittt 38
irinotecan NCL..............coooveeeeecneeeeeeeieeeeeneeenn, 24
ISENTRESS ... 12
ISENTRESS HD ...t 12
(7] 0] (0o o TR 73
ISOLYTE-P INJ /D5W ....uoovetvveeveeeecreeeeneeeenne 104
ISOLYTE-SINJPH T 7A4......oooeeieeeeeee 104
J1{0 ) 1= V4 [o ST TR 15
isosorbide dinitrate............cccooueeeeevvueeeeeevnnnnnn. 45
isosorbide mononitrate...............ccceueeeeennnnnn. 45
ISOtFEUINOIN «..vvvveveeeeeeeeeeeeeeeee e e 19
ISFAAIPINEG ..ottt 43
JtraCoONAZOIE ..........ueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeene 1
ivabrading NCl..............cooooovvveueeeeeieiieeeiiinnnnnnn. 45
IVEIMECTIN ...t e e e e 9
IWILFIN oo 24
IXCHIQ INU...uveieeeeeeeeeeeteeceteeeeee e e 102
IXIARO INU ..ottt 102
J
JAKAF oot 28
JANTOVEN ...ttt saae s 95
JANUMET TAB 50-500MG.......cccovvreeeeeunnnnnn. 67
JANUMET TAB 50-1000 .....ccovvvreevrrreerrrecnnnn. 67
JANUMET XR TAB 50-500MG..........cccuuu...... 67
JANUMET XR TAB 50-1000 ......ccoovveeervreennnen. 67
JANUMET XR TAB 100-1000.......ccvvveeeeunneenn. 67
JANUVIA ..ot 67
JARDIANCE ... 67
JASIMUCL ...ttt 74
J 221747/ [ (o] AU 81
JAYPIRCA ..ot 28
JENTADUETO TAB 2.5-500......ccccovuveeeeeunenn. 67
JENTADUETO TAB 2.5-850......cccovveeevvreennnen. 67
JENTADUETO TAB 2.5-1000 ......cccuvvveeennnennn. 67
JENTADUETO TAB XR 2.5-1000MG............... 67
JENTADUETO TAB XR 5-1000MG.................. 67
JINE@UI ettt 79
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JOIESSA ..o 74
JUIBDET ...ttt 74
JULUCA TAB 50-25MG........coeevvereerreeieeennenne 14
JUNEL1.5/30 ..ottt 74
JUNELT/20.c....ueeeeeeeeteeeeeeeee et 74
JUNEl e 1.5/30 ....ccuueeiieieeieieieecieeceeeieesaens 74
JUNELTQ /20 .ot 74
JUNELTQ 2.ttt 74
JYLAMVO ...t 100
JYNNEOS. ... 102
K
KADCYLA ...ttt 28
KATlD f@ ..o 74
KALYDECO ...ttt 116
KANUJINTI ..o 28
= 1 7 E USRS 74
kel 10 meq/1 (0.075%) in dextrose 5% & nacl
0.45% INj et e e enens 104
kel 20 meq/1 (0.15%) in dextrose 5% & nacl
0.2% INJ crreeteeeeeeteeeeeeceeete et e ene s 104
kel 20 meq/1 (0.15%) in dextrose 5% & nacl
(O o USSR 104
kel 20 meq/1 (0.15%) in dextrose 5% & nacl
0.45% INj et e e enens 104
kel 20 meq/1 (0.15%) in nacl 0.9% inj .......... 104
kcl 20 meq/1 (0.15%) in nacl 0.45% inj........ 104
kel 20 meq/1(0.149%) in nacl 0.45% in......104
kcl 30 meq/[ (0.224%) in dextrose 5% &
NACl 0.45% iNj....ueeeeeeeeeieeeieieeieeeieeceeenenn 104
kcl 40 meq/! (0.3%) in dextrose 5% & nacl
0.9% INJ e 104
kcl 40 meq/! (0.3%) in dextrose 5% & nacl
0.45% INj oo e e 104
kcl 40 meq/l (0.3%) in nacl 0.9% inj ........... 104
KCL/D5W/NACL INJ 0.3/0.9%.......cccoveeue.. 105
KeINOI 1/35 ..ot 74
KeINOr 1/50 ... 74
KERENDIA ...t 37
KESIMPTA ...t 63
Ketoconazole..............eeeeeeeeeeecieeieeceeeceeeaens 1
ketoconazole (topical)............cueeeeeueeeenneennee. 120
ketorolac tromethamine (ophth) .................. 109
KEYTRUDA ...t 28
KINRIX INUJ ..o 102
([0 1= S 4



Drug Name Page #
KISQALI 200 DOSE.......oooveeeeeeeeeeeeeeeeeene 28
KISQALI 200 PAK FEMARA .........cceeeuveneee. 28
KISQALI 400 DOSE........cccoeeeieeieecieeeeeeene 28
KISQALI 400 PAK FEMARA .........ccoeeeveerennee. 28
KISQALI 600 DOSE.........ccoeeereeieeeieeeeeeene 28
KISQALI 600 PAK FEMARA .........ccoveeerveerenne. 28
KIAY@Sta ..ot 120
(o] el o] o I 105
KIOr-CON 8.t 105
KIOr-CON 10 ... 105
KIOr-CON MT0 ...t 105
KIOr-conmib ... 105
KIOr-CON M20 ... 105
KOSELUGO ..ottt 29
KOUIZEQ «eooeeveeveeeeeeeceeeeeeee e 124
KRAZAT .ottt 29
KUPVEIO. ...t 74
L

labetalol hCl ..., 43
[acoSamide ..........oecueeeeeeeeeeeceeeeeee e 56
lacosamide oral..............occceeeeecveeecreeecreeenne. 56
lactated ringer’s solution.....................c......... 105
lactic acid (ammonium lactate).................... 123
[aCtUIOSE......ceeeeeeeeeeeeeeeeeeee e 90
lactulose (encephalopathy) ..............cceueeune... 920
[@MIVUAINE ... 12
lamivuding (RBV)............ooccueeeeeeeeeeeeceeeeieeenne 15
lamivudine-zidovudine tab 150-300 mg ........ 14
[@aMORriQiNe.........covueveeeiiiiiieeeeeeeeeee 56
lanreotide acetate...........cccueeeueeecreeceeeieeeenenns 81
[ansopPrazole .............oeeeeeeeeeceeiciieiiieieeeeeenenn 93
lapatinib ditosylate..............ccccoveeveeereeereennen. 29
[@rIN 1.5/30 .ot 74
L T V2L O S 74
L T [ 2 B - 74
[arin f@ 1.5/30 ... 74
[ArIN f& 1/20 e 74
(212 TaT0] 0T o X1 SRS 109
laxative maximum strength ............................ 90
laxative regular strength......................ccuun.... 90
[AYOlIS T ettt 74
[EENA ... 74
leflunomide.............ueeeeeeeeeeeeeeeeceeeeee e 100
lenalidomide.............oocueeceeecceeecieeceeereeeeeeen. 23
LENVIMA 4 MG DAILY DOSE............ccueeuuun... 29
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LENVIMA 8 MG DAILY DOSE...........cccceeuuen... 29
LENVIMA 10 MG DAILY DOSE..........cccceeevennen. 29
LENVIMA 12MG DAILY DOSE ..........cccoveeuuenee. 29
LENVIMA 20 MG DAILY DOSE .........cccceeveunen. 29
LENVIMA CAP 1A MG ..o 29
LENVIMA CAP 18 MGi....ccveeveveeeeeeieeeeeeean, 29
LENVIMA CAP 24 MG .......ocoeveeieecieereeeene 29
[ESSING ..o 74
[etrOZOlE. ... 22
leucovorin calcium................cccoueeeeveeeccreeeennenn. 35
leuprolide acetate..............ccceeeveecveecreeeeenen. 22
levalbuterol hcl...............eueeeeeeeceeeeeeeee. 14
levalbuterol tartrate..............ceceueeeveecrveennennee. 14
levetiracetam.............uccueeecveeeceeeecreeecireeeenenn. 56
levetiracetam in sodium chloride iv soln

500 Mg/100ml........ocueeeeeeeeeieeieeeecieeeeeeens 56
levetiracetam in sodium chloride iv soln

1000 M@/100mL...........ooceeeeeeereeieeeeceeecrennen 56
levetiracetam in sodium chloride iv soln

1500 M@/100ml........cuueceeeeeereeieeeeceereneen 56
levobunolol hcl ..o 109
levocarnitine (metabolic modifiers)................ 81
levocetirizine dihydrochloride........................ 13
[eVOFIOXACIN ... 18
levofloxacin in d5w iv soln 250 mg/50ml.......18
levofloxacin in d5w iv soln 500 mg/100ml ....18
levofloxacin in d5w iv soln 750 mg/150ml.....18
[EVONEST ...t 74
levonor-eth est tab 0.15-0.02/0.025/0.03 mg

&eth €St 0.01MQ ..eeeeeeveeinieeeeeeeeeeneen 74
levonorgestrel (emergency ocC)....................... 75
levonorgestrel-eth estra tab

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

tab 0.15-0.03 Mg ..cuuveecreeeeereeceeereeeeeeeen 74
levonorgestrel-ethinyl estradiol (continuous)

tab 90-20 MCQG ..uuveeereereeeeeieeceeeeeeere e 75
levonorgestrel & ethinyl estradiol tab 0.1 mg-

P2{0 ) 0 0[] o IRNSUUO U OO UPR 75
levonorgestrel & ethinyl estradiol tab

0.15MG-30 MCG ...uuuveeieiieiieieeeeeeieeeeee 75
levonorg-eth est tab 0.1-0.02mg(84) & eth

est tab 0.01MQG(7) c.cecueeeereeeeeeceeeieeeeeeaeenne 74
levonorg-eth est tab 0.15-0.03mg(84) & eth

est tab 0.01MQG(7) c.eecueeeveeeereeeeereeeeeeceeennes 74
levora 0.15/30-28.......uueeeeeeeeeeceeieeeeeeeeeenns 75
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[EVOT ottt 82
levothyroxine Sodium ...........ccceevceeevveeeeennnen. 82
LEVOXYL ...t 83
[-glutamine (sickle cell) ................couuevnuen.... 96
LIBERVANT ....coetiietrieerentesceneeee v e naeens 56
lIAOCAINE......ceeeeeiieieeieeieeeeeceee e 122
lidocaing RClL .........c.ooeeveeevceiniiniiieienienenns 122
lidocaine hcl (local anesth.) .................uueeuuue... 3
lidocaine hcl (mouth-throat) ......................... 124
lidocaine-prilocaine cream 2.5-2.5% .......... 122
lIAOCAN ...ttt 122
LILETTA ettt seeens 75
lN@ZOUIA ...ttt 9
LINEZOLID INJ 2MG/ML......cccovrereererrecrrerenenn 9
LINZESS ..ottt 92
liothyronine sodium .............cccoecueeveeeveeeneennnens 83
liquid acetaminophen..............ccceeeeeeveecreeennene 3
liquid allergy relief..............ueeveveveevceennenne. 13
LSINOPI Il ...ttt 37
lisinopril & hydrochlorothiazide tab 10-

125 MQ ittt 36
lisinopril & hydrochlorothiazide tab 20-

125 MQ ittt 36
lisinopril & hydrochlorothiazide tab 20-

25 MGttt 36
LERIUM .. 62
lithium carbonate.............ccccevereervenceenceennene 62
LIVTENCITY ettt 16
[0estrin 1.5/30-21...c..ueeveeiiiiieeeienieneeenne 75
[0EStrIN 1/20-27 .ot 75
loestrin fe 1.5/30 .......ueeeveeeeiiiierienieeeeene 75
[0€eStrin fe 1/20.....cuueeeeieeieeieeeieeceeeeeeeeeeae 75
LOKELMAL.....ctiteeeeeteeteetee et 71
LONSURF TAB 15-6.14 .......ooceeieeeieeeeeeeeeene 21
LONSURF TAB 20-8.19......cccvviiieriereeneenenne 21
loperamide hcl.............ueeeeveeeeeeeeeenee. 85, 92
lopinavir-ritonavir soln 400-100 mg/5ml (80-

20MG/MNL) .o 14
lopinavir-ritonavir tab 100-25 mg..................... 14
lopinavir-ritonavir tab 200-50 mg.................... 14
loratading .........c.coeeeeeeeveeniienienieseeeeceeeenene 113
loratadine childrens.............ccooveveveeeveencuennne. 13
[0razepam............ceeeeeeceeeeeeeeeceeee e 46
lorazepam intensol. ..............ccocceevceeevreeneennnen. 46
LORBRENA ..ottt 29
[OFYNQ@.....eeiiiiiieeeeeeeeteee e 75
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losartan potassium ............ccceeeceeeecvecceveecueene 40
losartan potassium & hydrochlorothiazide

tab 50-12.5 Mg, 38
losartan potassium & hydrochlorothiazide

tab 100-12.5MQg...uuuueicieceeceeceeeeeeeeeee 38
losartan potassium & hydrochlorothiazide

tab 100-25 MG .ccuueeereereeeeeeeeceeecreeeee e 38
LOTEMAX ..ttt 109
loteprednol etabonate................cccueeeuveennn.e. 109
[OVASEALIN ..ottt 41
[OW-0gEStrel........ueeeeieeeeeeeceeeee e 75
loxapine SuUCCINate.............ccccceeeveeeveeecreeneennnenn 52
LUMAKRAS......cttteteeetentestese e saens 29
LUMIGAN ....oiiteeeeeeeeeeee ettt 109
LUMIZYME ...ttt 81
LUPRON DEPOT (1-MONTH) ....ccceeeeeierrenne 22
LUPRON DEPOT (3-MONTH) ...cccceeervieriennne 23
LUPRON DEPOT-PED (1-MONTH.................... 81
LUPRON DEPOT-PED (3-MONTH................... 81
LUPRON DEPOT-PED (6-MONTH................... 81
lurasidone NClL............ceeeeeeeevinienienieeeeenne 52
[ULETA ..ot 75
WZIEQ e 75
Wllana ..........ooeeeeeeeeiiiieeeeeeeteeee e 79
LYNPARZA ...ttt saeens 29
LYSODREN.......ooiieteeeeetecteeeeieeve et 23
LYTGOBI (12 MG DAILY DOSE).......ccccccevvennenn. 30
LYTGOBI (16 MG DAILY DOSE)......c.cccceevvennen. 30
LYTGOBI (20 MG DAILY DOSE) .......cccceeevennenn. 30
[YZ.eeoeeeeeeeeeeee s 75
M
MAag-al PlUS ...........oecueeeeeeeeeeeeeeeeeee e 84
Mag-al PlUS XS .....cc.coveeeveeeeeniiieieeeeieeieeee 84
magnesium oXide ............ceeceeeceeereecreeirnanne 84
magnesium sulfate ............cccocceeveeevenvennuennen. 105
MAGNESIUM SULFATE .....ccccevvierieieeeeenne 105
magnesium sulfate in dextrose 5% iv soln 1

gGM/T00M......eoneeeveeeeeeeeeeeeee e 105
MAlAtRION .....cc.evevceiieiiiieeieeeetee e 123
INAOX cciueiiieieeeiteeeeteeesteeeeteeeereesereesereesenseens 84
mapap ChIldrens ..............coeeeeveeecenseeeseennenne 3
MAFAVIFOC ....eeeeeeeeeeeiereieeieeeeieeetesseeeseessaeesaeas 12
MAFlISSA ...ccueeeieeiieiiieieeeieectee e 75
MARPLAN ...ttt seeens 48
MATULANE ...ttt 24



Drug Name Page #
MAVYRET PAK 50-20MG.......cccccevvvervienrennnne 16
MAVYRET TAB 100-40MG .......cccecveevveerrennnne 16
[0 o [V SRS 13
MecClizing NCL............oooecueveeieiieiiieieeceeeceeene 86
medroxyprogesterone acetate....................... 82
medroxyprogesterone acetate

(CONtraceptive) ........eucceeeeeeeecveeceeeeieeceeenen. 75
mefloquing RCL..............oovceievenniiniieeieeeeeen. 1
megestrol acetate.............ccecveevveecreeennn. 23, 82
megestrol acetate (appetite) ..........ccccueeeunen... 82
meijer saline nasal spray ..............ccceeveeuennne. 116
MEKINIST ..ottt 30
MEKTOVL..cuviiiiriiteteeeieeteseesee s saeens 30
MEIOXICAIM ...ttt saeesaens 5
memanting Nl ............ocooveeveeviiinenneniieniienenn, a7
memantine hcltab 28 x 5 mg & 21 x 10 mg

titration PAcCK.......ceeeeueeeeeeceeeeieeceeere e 47
MENACTRA INJ ..ottt 102
MENQUADFIINJ ....ooviiiiiiienieniereeeeeene 102
MENVEO INJ ..ottt 102
MENVEOQO SOL ......ooviiriiiierierieneeeteieeeene 103
MEICAPLOPUIINE ......eeeveeeeeeeereeeieeieeeireesaeeaeas 21
IMEIOPENEM ....ceeeevieieeciieeeeeireeeeessreeesssssseeeens 9
MESAIAMINE ......cceeeeeeieieeieeieeieeeiee e 88
mesalamine w/ cleanser ..............occvceeecuennn. 88
MESNEX ......oiiiiiieeieeeeeeereeteseeseeeseeesreseeneeens 35
metformin RCL.............cocovvveeciiniinnieienienienean. 67
methadone NCL...............occevevieeviinieicieeieeeienne 5
methadone hydrochlorideii .................ccuuu..... 6
methazolamide ...............oceeeeeeveicceenceennenne 44
methenamine hippurate................ccccveeereeennene 9
MEthimazole...........uuveceeeeeieieeieieieeceeecveene 83
methocarbamol................coecevveeveenencienceenenn. 64
methotrexate sodium ...............eeeeeeeennnn. 22,100
MEthSUXIMIAE.........cocueveieiieieiieeieeeieeieeene 56
methylphenidate hcl................ccccoeveveeennennne. 60
methylprednisolone.................cccoeeeeecveennnne. 79
methylprednisolone acetate........................... 79
methylprednisolone sod succ........................ 80
methyltestosterone.............ueeceeeveeeceeesveenne 66
metoclopramide hcl ................ccveeveecueeennnnnee. 86
MELOIAZONE ...ttt 44
metoprolol & hydrochlorothiazide tab 50-

P24 ST 0 T PP PPROPR 42
metoprolol & hydrochlorothiazide tab 100-

2O MGttt 42
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metoprolol & hydrochlorothiazide tab 100-

SO MG ittt 42
metoprolol succinate..............cccoeeeeueecveennnnne. 43
metoprolol tartrate..............coceeeveeeecveeceencnennne 43
MEtronidazole ................oceeveeveeeciencieniineeieennne 9
metronidazole (topical) ..............cccuueeeuneenn.... 123
metronidazole vaginal.....................cccuueeunn... 94
MELYIOSINE ....veeeeeieeeieeeieeceee e eete e ae s 45
MIDEIAS 24 fE ..ot 75
micafungin SOQiUM ...........cccceveeveeveenceenennnenne 1
miconazole 3 combo pack .............cccueeunen... 94
MICONAZOIE T ...ttt 94
miconazole nitrate vaginal.............................. 94
microgestin 1.5/30.........coeevvvvnvenveniieniennene 75
MICrogeStin 1/20 .......eecueeeeeecieeeeereeceeeveennns 75
MICrogestin 24 e .......coceeveevveeveneeeeeeeeiennenne 75
microgestin fe 1.5/30..........ccceeveeeveecveecnnenne. 75
microgestin fe 1/20 ........ccoeveeveveesenseenseennene 75
Midodring RCL .............oocuevvueeiiiiiieiercieeieneane 45
MIEBO .....eeieeeeeteeteeeeeee et 110
mifepristone (hyperglycemia ......................... 81
migraine relief ..............veveevenvenieceeeeneen 4
IVUL ettt 75
Milk of Magnesia...........ccoceeveeeveeveeseeseeneennen. 90
MILK OF MAGNESIA CONCENTR.................. 90
INUMVEY ..ottt esteesve s raessressaeesse e 79
minocycline hel ...............ueeceeecieeieeceeeeene 20
MUNOXIQUL.....ueeeeeeieiieiiieieeeieeteeeceee e 45
mintox maximum strength ................c.c......... 84
MUNEOX PIUS ..ottt 84
MUFtAZAPINE ......eeeeeereeeeeeeecteeeeee e ceeeeeaeeas 48
MUSOPIOSTOL.....ueeeeeieeeieieeeieeieeeetee e 92
MITIGARE......oiieeeeeeteteee et 2
M-M-RITINJ ..ottt 102
M-NATAL PLUS TAB.......coovtrtrieriereeeeeeene 105
MOAALINIL ......coeveeevieiiieiieeieecteeecetee e 64
MOEXIPIil ACL ..ot 37
molindone NCL..............c.ooeuevveieviieieecieeieene 52
mometasone furoate.............cccceceeceereenuennnn 122
MONUJUVIL....oititeeteeeeeectesteeeve e 30
MonNo-linyah..............oocoueeevueeceeeeeeieeceeeeeenne 76
montelukast SOdiUM ...........ccceeveeeverceenieennne 115
morphine sulfate...............c..ccceeevveeceeevrenennens 6,7
motion SiCKNess relief..............ueveveecveennnne. 86
motion sickness relief/le...................uuuuueunc.. 86
MOLION-TLIME ...ueevevieeeeeieeieeeeece e 86
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MOUNUJARO ...ttt 67
MOVANTIK ...ttt sve e eeens 92
moxifloxacin RCL .............ccccoeevvevvencienienenenne, 18
moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% iNj .......uuceeeeeeeeeeeecveeceeereennen. 18
moxifloxacin hcl (ophth) .................uueeeuneen.... 108
INIPAP eeevveeieerteeeeeiiteeeessrreeessssseeeeeesssreaesssssseeesns 3
MRESVIA......o ottt 103
mucinex fast-max chest Co ..........cccceeuennen. 114
MULTAQ ..ottt sae v 40
multiple electrolytes ph 5.5.............ccueeuuen. 105
multiple electrolytes ph 74..................cuue.... 105
(02101 o[0T} o B S 120
MY CROICE ...ttt 76
mycophenolate mofetil ....................uueuu...... 101
mycophenolate sodium ...........cccceeeveeuenne. 101
MYRBETRIQ.....cccceviiirieniieeieerieeieeeenens 93,94
MY WAY eoviiiiiiiiiettteeeeeeeeeeerrreeee e s eeessnneeeees 76
N
NAbUMELONE ......oouveeieieieieieeieeie st 5
NAAOIOL.........ueeeeeiieeieieeeeteee e 43
NAarfCillin SOAIUM ..........cocueeeeviiverieniereereerenn 19
NAGLAZYME......oooiiieieeieeteeeeeecvee e 81
nalbuphine hcl...............oocueeeeeeieeeeeeeeeeeeene 7
NAloxone NCL...........ccueevcueveeieciieieicieeceeeeeene 65
naltrexone NCl.............ouveeveeeciivciineiiencieeieneans 65
NAMZARIC CAP 7-10MG ......ccceeeecreerecrennnns a7
NAMZARIC CAP 14-10MG .......ccocevvverreriennne a7
NAMZARIC CAP 21-10MG........cccoeeererreerenns a7
NAMZARIC CAP 28-10MG........ccccevervuervennnne a7
NAMZARIC CAP PACK......ccooeeieeecreeireciennnans a7
NAPFOXEN .cooveeeeteeeerieeeeeirreeeeeeseessssserneeeeessanns 5
NAPIOXEN QI ...eeeveieieeciieeiieerieeseesieeeseeesaeesneens 5
NAProXen SOQIUM ..........ccceueeevueeireeireeereeireaeneens 5
naratriptan hCl............ocevceeevenvieenieeeieeceeeeeenn 61
nasal decongestant .............ccceeveeeveecveecnnanne 14
NASAl MOIST.......coccueieieeiieieecieeceeeeeeee e 116
nasal moisturizing Spray ..........ccccceeeeeveeeveenne. 116
nateglinide ..............oceeveeveevinvnnieeeieneeeeene 68
NAUSEA FElIES .......ooveeeeeeieeieeteeeeeecesteeee e 86
NAYZILAM ..ottt ve e senns 56
NEDLIVOIOL NCL...........oooeeiiieiiiiieeeieeieeane 43
necon 0.5/35-28........ouveceeviieiiieieecieeeeennn 76
nefazodone NCl...........uueeveeeceincenniieniienienenne 48
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neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000uUnt 0P OIN ......cccuveevuereueennen. 108
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mi.............. 108
neomycin-polymyxin-dexamethasone ophth
OINE O.1% .ottt 107
neomycin-polymyxin-dexamethasone ophth
SUSP O.796 et 107
neomycin-polymyxin-hc ophth susp........... 107
neomycin-polymyxin-hc otic soln 1%........... 10
neomycin-polymyxin-hc otic susp
3.5 mg/ml-10000 unit/ml-1%..................... 110
neomycin sulfate..............ccccoeeeeeeveeceeeceeenenne 9
neo-polycin 5(3.5)mg-400unt-10000unt op
Ol ettt ettt ettt s 108
neo-polycin hc ophth oint 1% ..........cccceeueen. 107
NEPHRONEX LIQ 0.9/5ML .......ccccevvrnuernnnne 107
NEPAIo VItamins ..........cceeceeeveeeveenieeniensnenns 107
NEPRAIO-VILE ..ottt 107
NERLYNX ..ovieiieieetecreeieereeeesieeseeesveeae e seeens 30
NEVIFAPINE ....ooeeeeeeeeeeiereceeeeecieeeceeeeeaeeseaeeeeeeeas 12
NEW QY ..oeeveieieicieecieieieesteesieeseesstessaeesseenans 76
NEXLETOL ..oootitineiieeienieeeeseeie et 41
NEXLIZET TAB 180/10MG........cccoeevveeverrennenne A4
NEXPLANON ......oooiiiiiiniententeneeieeeesee e 76
niacin (antihyperlipidemic) ..............ccceeuuen... 42
nicardiping NCl............ccuueeueeceeecieeieeceeeeeene 44
NUCOLINE....cccveieieeeiieeeeeieecteecee et saeeeee e 65
nicotine mini lozenge..............ccccoeeevueecveecunanne. 65
nicoting POolacrileX............ceeeeeeveeeceeeceeniennnnns 65
nicotine polacrilex mini .............ccccoeeeveevennne. 65
NICOTINE SYS KIT TRANSDER...................... 65
nicotine transdermal syst..............ccccccveeunen... 65
NICOTROL INHALER.........c.cooteeteeeeeieeeeeean, 65
NICOTROL NS ..ottt 66
NIFEAIPINEG ..ottt 44
DUKKI oottt sae et saesaeens 76
NIlUEAMIAE ..ot 23
NIMOAIPINEG ..ottt cee e 44
NINLARO......cooieteeteeeeeeteeteeeeeee e eeseeens 30
NItaZOXANIAE .......cccuevveeiiriiieieeieetereeee e 9
NUEISINONE......ccoeuveeeieeieieieeceeeecree e eseeseeeseeeaeas 81
NITRO-BID ....uoeriiieiiiierieeientereeee e 46
nitrofurantoin macrocrystal...............ccccceeeuuen. 9
nitrofurantoin monohyd macro......................... 9
NIErOGLYCEIIN ...ttt 46



Drug Name Page #
nitroglycerin (intra-anal)................c..ccucuuu... 123
NIZALIAINE .....eeoeeeeeieiieeieeeeeectee e 87
NOTA-DE....ooeteiieiiieceecieeteeteree et seens 76
norelgestromin-ethinyl estradiol td ptwk
150-35 MCQ/24Nr ..., 76
norethindrone ace-eth estradiol-fe chew tab
1MG-20 MCG (24) c.ueeeveeeeeeeereeceeeieeeaenns 76
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCQ....uuuuieiiiieieeiieeeeeireeeeeveeeens 76
norethindrone ace & ethinyl estradiol tab
1.5mMG-80 MCG c.uuevvveviiiiiiieieeieeeeeeieeenne 76
norethindrone ace & ethinyl estradiol tab
TMG-20 MCQ....uuuuieiiiieieeiieeeeeireeeeeveeeens 76
norethindrone acetate.............cccccoevuevcueeeuennne. 82
norethindrone acetate-ethinyl estradiol tab
0.5 MQG-2.5MCG..uuuiiiiiiiiiiiiiiieicieenens 79
norethindrone acetate-ethinyl estradiol tab
TMG-5 MCG ..ceueviiiiiiiiiiiiiciccceeeee 79
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 Mmg-mcCg .....cccceveeeervevruannee. 76
norethindrone (contraceptive) ....................... 76
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35mcCg.......ucceeeceeeeeereeeenen. 76
norethindrone & ethinyl estradiol-fe chew
tab 0.8 mg-25mcCg ....cueecuveeveeiieereecrenen. 76
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MQ-MCQ ...ccccuveereeereecreccreeennenns 76
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 Mg-mCg.......cccueecveeieecreerene. 76
norgestimate & ethinyl estradiol tab
0.25mMQg-35MCQ ..cuuvveieiieiiiieeeeeieeeeene 76
NOFLYTOC ..ottt 76
NOrtrel 0.5/35 (28) u...ccceeeeeeeeeeeeeeeeeeeeeeenn. 77
NOrtrel 1/35 (21) e 77
NOrtrel 1/35 (28).....ueeeeeeeeeeeeeeeeeeeeeeeeeeeeen 77
NOFELEL T/ T/T ettt 144
nortriptyline hcl..............oeeeceeeieeieeceeceene 48
NORVIR ...ttt 12
NOVOLIN INJ 70/30.....ccovirienienenieriieneenanens 69
NOVOLIN INJ 70/30 FP ....cuveeieieeeieeieeen, 69
NOVOLIN Nttt ssee e seeens 69
NOVOLIN N FLEXPEN .......ccooeeieiecreereeienenans 69
NOVOLIN Rttt 69
NOVOLIN R FLEXPEN........cccoeeieeereeieeiennnans 69
NOVOLOG MIX INJ 70/30 ....cocevvirrerrenrennnnne 69
NOVOLOG MIX INJ FLEXPEN...........cccevuennen. 69
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NUBEQA ...ttt 23
NUEDEXTA CAP 20-10MG.......ccccceeeevueevennns 62
NULOUJIX ..ottt 101
NUPLAZID.....oeeteeteeeeeeteeteeeeeee e sve e eeens 52
NURTEC ...ttt 61
NUTRILIPID .....oooteeteeteeeeeeee et 106
NUTRISOURCE PAK FIBER.........ccccccevvueriennnne 90
NUTRISOURCE POW FIBER...........cccccceevennen. 90
NUZYRA ..ottt 20
NYBIMYC c.ccoveiiieieeeeeeeeeeccrrteeee s s esnneeeeees 120
NYUA 1/35 et 77
NYUQ T/T/T ettt 77
NYIMIYO ceeeveeeeiieeeeeineeeeeeeeeeeeesssnreeeeeesessssssnsnneeeens 7
NYSEALIN c.vveeeeiieeceeeieeetee et se e 1
nystatin (mouth-throat) .............cccccoveevueennen. 124
nystatin (topical)..........cceeveeevereveerceenieneeenns 120
07251 (o] o OO RSP RUPRTRRR 120
o
0CEaN fOr KidlS ......ccevueeereieienieeiieeeeecceeeaeene 116
OCEIl@ ...t 77
OCTAGAM ..ottt 100
octreotide acetate............cocuvvereuencienceenensrenne 81
ODEFSEY TAB ....veeeeteeeeeteeteeeee e 14
ODOMZO ...ttt 30
OFEV ..ttt 116
ofloxacin (Ophth) ............cceeeeueeeeecveeeereeerane 108
(0] (0Y'¢- Vo[ ol (0] 1 o) S 10
OGIVRI..coiertetieeieetestereesie sttt 30
OGSIVEO. ...ttt 30
OUJEMDAL......etiteteeetesteeee et 30
OJJAARA ...ttt 30
0lanNZapine...........eeecveeeceeeceeeceeereecreereeeee s 52
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG .cccuueecriecieeeeceeereeeree e 39
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5MQ..cuuiccriciiciecieeeeereeee. 39
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25mMQ ....ouuueeereeieeeeeeeeeeeeeenn 39
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5mMQ c..uuveeveeeeeeeieeeeeeeee. 39
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MQ..ccccuueecreecieeieecreecreeereennn 39
olmesartan medoxomil................cccceeeveeuennne. 40
olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 MQG....covuiririeiiieeeeeeeeeeene 38

143



Drug Name Page #
olmesartan medoxomil-hydrochlorothiazide

tab 40-12.5 MQ....covueeiriieiieieeeeeeeeeeaeene 38
olmesartan medoxomil-hydrochlorothiazide

tab 40-25MQg.....uuriiriiiiiieeeeeeeeeene 38
omega-3-acid ethyl esters cap 1gm............. 42
OMEPIazole..........uueeeeeeeciieieeeieeceeecreeeeeeeens 93
OMNIPOD 5 G6 KIT INTRO......cccecvererrrerrennen. 70
OMNIPOD 5 G6 MIS PODS........cccceevveereerennen. 70
OMNIPOD 5 G7 KIT INTRO....cccceecterreeriennen. 70
OMNIPOD 5 G7 MISPODS........cccceevveereerennen. 70
OMNIPOD DASH KIT INTRO......cccceecvrrerrennen. 70
OMNIPOD DASH MIS PODS.........cccccevuverenen. 70
OMNIPOD GO KIT 10UNT/DY ....ccccevcerrrereennen. 70
OMNIPOD GO KIT 15UNT/DY ....ccceeveererrennee. 70
OMNIPOD GO KIT 20UNT/DY ...cccceecvrrrerrenenn 70
OMNIPOD GO KIT 25UNT/DY ....ccceevveereerennen. 70
OMNIPOD GO KIT 30UNT/DY ...cccceeeverereennen. 70
OMNIPOD GO KIT 35UNT/DY ....ccceevveerrerennen. 70
OMNIPOD GO KIT 40UNT/DY ...cccceevvrrrerrennen. 70
OMNIPOD MIS CLASSIC .......cooeeveeeereerenee. 70
ONAANSELION ..ottt 86
ondansetron el ............oeeeeveveeecseiccieneeennen. 86
ONTRUZANT ...ttt see e 30
ONUREG......cteeteeeteeteeteeeeeete e 22
(0] o] 1 0] o 2 USRS 77
ORGOVY X.otetereereeieseesreesieesaeeeesseesseesveennas 23
ORKAMBI GRA 75-94MG.......ccccevvervierrenne 116
ORKAMBI GRA 100-125.......cceeieeieeeereeene 116
ORKAMBI GRA 150-188.......cccceeerierieeeeeenne 116
ORKAMBI TAB 100125 ......cccceeieeieeeeeeeene 116
ORKAMBI TAB 200-125.......ccceverienieneeeenne 116
ORSERDU......ccctiiteieeteceeeeteetee e sve e 23
oseltamivir phosphate.............ccccceveeeeeecveenenns 16
0xacCillin SOAIUM .......ccuueeueieiieiieieiieecieeeaene 19
OXAlPIALIN ... 21
OXCArbazepine.........ceecueeceeeevuereeeeseenireeseeneeas 56
oxybutynin chloride................cceeeveeveecunenneen. 94
OXycodone NClL..............oovueeveieiiiiieeseeeiieeeeenns 7
oxycodone w/ acetaminophen tab 2.5-

325 MG ettt 7

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

325 MG vttt 7
oxycodone w/ acetaminophen tab 10-

325 MG ettt 7
OXYCONTIN ..ottt ve e 6
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OZEMPIC (0.25 OR 0.5 MG/DOSE) ............... 68
OZEMPIC (0.25 OR 0.5MG/DOSE) ................ 68
OZEMPIC (IMG/DOSE)....ccceecerierreneereereeneen 68
OZEMPIC (2MG/DOSE)......ccocevveerereecreevenen. 68
P
PACEIONE....cccoeeeieereerieeeesiieeeeesirteesessseeesnnnns 40
PACHEAXEL.......oooeeeeeeeeieiieeteeeeteeee e 24
pain & fever childrens..............ccoeeeveecveennnnne. 4
pain & fever infants ...........cceecceeeveeeceeeseensneenne 4
pain reliever Plus...............ccueeeeeeveeccveeceeeeeene 4
PALPErIAONE.........cceeeeeeiieeieeieeeteeceesceeeaens 52
pamidronate disodium.............cccoeeeveeeveeunnnne. 4
PAMIDRONATE DISODIUM.......ccccecovrvueerennne 70
PANRETIN ....ootiiiieieteeeeeeseeeene e 123
pantoprazole SOdium.............ccueecueeeeeeiueinnenns 93
PANZYGA ..ottt 101
PAriCAlCItOL .........oeeeeeeeiiieeieeieeeeeeee e 83
paroxeting RCL...............ccueeceeeceeecieeceeeieeenenns 48
PAXLOVID TAB 150-100.......cooviveeeieeieeeeeeeee 16
PAXLOVID TAB 300-100......cccccvverreerieneeenenne 16
Pazopanib hCl.............ouceeeviieciieiiieiieeceeeceeenes 31
PEDIA-LAX...coieeteetereiierieeteseene e ssse e saeens 90
PEDIARIX INJ O.5ML .....oooverieieeieeeeeeeeee 103
PEDVAX HIB ....covieieieteeeeeieeteet e 103
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 GM ..o 90
peg 3350-kcl-sod bicarb-nacl for soln 420

GIM ittt e s e e e as 90
PEGASYS ...ttt 16
PEMAZYRE .....oootiiiieieeieeteneeieeees e 31
pemetrexed diSOdiUm ...........cccueeeeeeceeevenenene 22
PENBRAYA INUJ....ooiiiitieeieeieeeeeeee e 103
PENICIllamineg ............cceeveeeveivceeniieeieecieeseenes 4
penicillin g potassium............ccccccveeevveeeveecueenne. 19
penicillin g SOAIUM ..........coceeveeevieeieeeeeieaeane 19
penicillin v potassium.............ccceeeveeeveecunene 19
PENTACEL INJ....oooieieeeeeeeeececeee e 103
pentamidine isethionate inh ............................. 9
pentamidine isethionate inj...........cccccceeeeeuvennee. 9
PENLOXIfYIlINE ...........c.eueeeeeeeeeeeeieeceeeieeeeenn, 96
perindopril erbumine..............cccoecueeeeeeveeenene 37
J o 2=Tg [0 - T o SRS 124
PEIrMELAIIN ....c..eeeeeeiieiiieieeeieeeeeee e 123
PErphenazineg.............ucoeeceeeeceeeceeeceeeceeenens 52
PFIZEIPEN ..ottt esaeens 20



Drug Name Page #
phenelzine sulfate.................cccoueeueecveecueeennn. 48
phenobarbital................ccueeeeeeeeeeeeennenne 56, 57
phenobarbital sodium ................cueeeuveeeueeennen. 57
PRENYEEK ...ttt 57
PRENYLOIN ...t 57
phenytoin SOAiUM ............cocueeveieceencieniiieaenns 57
phenytoin sodium extended........................... 57
PHESGO SOL.....uvioieeeteeieceeceeteeeee e 31
PRILIEA ...t 77
phytonadione .............coceeveeevenseenienneennen. 107
PIFELTRO ..ottt 12
pilocarping RClL..............ccoeevuevevvenciinieneeennen. 109
pilocarpine hcl (oral).............cveeeveeveecnnennnen. 124
PIMECIOlIMUS..........ocoeveeeiieeeieieeiieeieeeeeeeenn 123
PIMOZIAE ...t 52
PIMEIEA ...ttt saeesaae s 77
PIN-QWAY ....oeeeerieeerieeereeeeirieeeceeeeseeeesaeessaeesnaees 9
PINAOIOL..........oooeeeeiiiiieieeceeeeeteee e 43
PINWOrm mediCine............ccueecveeveeccreeceeereennes 9
pioglitazone hcl...............ccccoveeveeevinnineniennee. 68
pioglitazone hcl-metformin hcl tab 15-

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

850 MQ ..ttt 68
piperacillin sod-tazobactam na for inj 3.375

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

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

gm (4-0.5gM) ..ot 20
piperacillin sod-tazobactam sod for inj 13.5

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

gm (36-4.59M) ...ccueeeiiiieieeeeeeee 20
PIQRAY 200MG DAILY DOSE..........cccccervennne 31
PIQRAY 250MG TAB DOSE..........cccceevveerrennenne. 31
PIQRAY 300MG DAILY DOSE........cccccervrnene 31
pirfenidone .............oceeeecceeeeceeeeeeeeeeen. 116, 117
o) o) (o T o I USRS 5
PlENAMINE ...t 106
PLENVU SOL ..ottt 90
J oJoJo (o] 1[0 G RSOSSN 123
polycin ophth oint .............ccceeeveeeveeieecrenen. 108
polyethylene glycol 3350.............cccueevueeennen. 90
polymyxin b sulfate.............ccccoueeveeecueeceeennnne. 9

Drug Name Page #
polymyxin b-trimethoprim ophth soln 10000
UNIE/MI=0.1% et 108
POMALYST .oteteeteeeieereeteseesee e sne e saeens 23
POIIA=28 .....eeeeieeiieieieieecteeceeste st e scaeesaeens 77
POSACONAZOIE ... 1
potassium chloride....................c..uuu....... 105, 106
potassium chloride 20 meq/I1 (0.15%) in
AeXtroS€ 5% iNj ..ccueeveeeeeeceieieiceeeieeeeeenns 105
potassium chloride microencapsulated
CrYStalS €F....uueceeeeeeieieeieeeeeteeceeee e 106
potassium citrate (alkalinizer)......................... 93
POT CHL 20MEQ/L IN NACL 0.9% INJ ...... 105
POT CHL 20MEQ/L IN NACL 0.45% INJ..... 105
POT CHL 40MEQ/L IN NACL 0.9% INJ ...... 105
pramipexole dihydrochloride.......................... 50
prasugrel RCL................cocevveeienveniininenenee. o7
pravastatin SOQIUM ...........cceeevueeeeeecreecreeeeenne 41
PraziqQuantel...............ceeeceeeceeeceeniennieeseenseeenns 9
PrazosSin NCL .............ccueeeeeeceieieeeieeceeecieeeaenns 37
Prednisolone.............ueeeueeeieeceieienieesieeeaens 80
prednisolone acetate (ophth) ....................... 109
PREDNISOLONE SODIUM PHOSP .............. 109
prednisolone sodium phosphate.................... 80
PredniSONE...........ccceeevueieiieeiieeieesieseeessaeesaenns 80
PREDNISONE INTENSOL......ccccovcirverrieriennene 80
pregabalin................cooeeeveeienienieieeeeeeneen 57
PREHEVBRIO.......cccortiiiirerieneeeeeeeenee 103
PREMASOL SOL 10% ....ccooveeveeieeieeneeeeeeenne 106
PRENATAL TAB 27-IMG......ccccevevvierieereeenne 106
PRENATAL TAB PLUS.........oooieeeieceeeeene 106
Prevalite .........eeceeeceeeeieeceeeceeeeeecee e 42
PREVYMIS ...ttt 16
PREZCOBIX TAB 800-150.....cccccecevvververneenenne 14
PREZISTA ...ttt 12,13
PRIFTIN ettt 15
primaquine phosphate..............cccccevevvveenuennne. 1
PRIMAQUINE PHOSPHATE .......ccceccevvierrenne 11
PHMIAONE........coeeieiieieieieeceeecieeeteecee e 57
PRIORIX INU...ceiiiiiirieeeieeieeteeeese e 103
PRIVIGEN ......ccoeiieieeeeetecteeteeeeee e 101
o) 0] o1=TaI=To] [0 AN 2
prochlorperazine................coeceeeceeeceensennnenne 86
prochlorperazine edisylate............................. 86
prochlorperazine maleate............................... 86
PROCRIT ..ottt teeee e 95, 96
PrOCEOCOIT......cccoviiiiieiiieeeeeeeccceeeeeee e 123



Drug Name Page #
Procto-med hC ........eeeeeveeceeeeieeceeceeeeeeen. 123
ProCtoSOl NC......ueeeeeieieeiieieieieeeeeieeceeeee 123
Proctozone-Ne..........cueeeeveeceeeereeceeceeceeenen. 123
Progesterone..............ccovvveeeiiiienieiniinneennnnns 82
PROGRAF ...ttt 101
PROLASTIN-C ..ottt 17
PROLIA ..ottt 71
promethazine hcl...............coovveevvenceenveienene 86
promethazine w/ codeine syrup 6.25-

10 MG/BMl.....cniiiiiiiiiieeeeeeeee 15
propafenone hcl.................eeceeeeceeccveccnneenen. 40
proparacaing hcl..............eeeceeeveinineneeennnen. 10
propranolol hCl................ueeeeeeeeeeeieeeeeieeenen, 43
Propylthiouracil ................coceeeeeeeceenceeniennaenne 83
PROQUAD INUJ....ooiiitiiieeienieeeeeeesie e 103
PROSOL INJ 20% .cocuververeeieeieeieeieeeevenns 106
protriptyling AClL............ccueeeeveeceieieeieeieeeeen, 48
pseudoephedrine hcl................cceeeueeeneennnen. 115
PULMOZYME.......coooortiiiierienieneeneeseesseeenees 17
PURIXAN......oooiieieeteeeieeteeteseee e cve e e seeens 22
PYrazinamide............ceeeeeecueeeereeceeeireeeeeesaeenns 15
pyridostigmine bromide................ccceeevueeeunn. 62
pyridoxine RCl ..............occeeeeceeeeieeieeeeceeeen. 107
PYrMeEthamineg .............ooceeecveeveeeieesceeeseenseeenns 9
Q
qc saline nasal relief ...............ucoeeevveeerveennennee. 17
qc saline nasal Spray ..........cccecceeeeeeeeeencuennne 17
QINLOCK ...ttt see e 31
QUADRACEL INJ.....utiteeieeieeeeceeieeceeeeeeeens 103
QUADRACEL INJ O.5ML ....cooctiiriirieniennnnns 103
quetiapine fumarate ............cccceceeveeevreeneennnen. 52
QUINAPIILACL ... 37
quinidine sulfate..............cccoeeeeveeeveenneennuennne 40
qQUININE SUlfate ..........cccueeeueeeeeeeeereeceeeceeeaens 1
QULIPTA ..ttt aeens 61
R
RABAVERT INJ....cootiriiiieeienieeeeeeeie e 103
rabeprazole sodium..............cccoeeeeevveeveensuennne 93
raloxifene NClL..............ooceeeceeveevenienienieeeeneeen 81
(=10 0] o o | U OPRU SO SRPR 37
ranolazine ...........occeeeeeceeeveeneenieeneesessiessieneens 45
rasagiline mesylate................ccccoeceeveevennuenncn. 50
ra saline nasal Spray ............ccceeveeeveeeveecunenne 17
FECLPSEN ..ottt 77
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RECOMBIVAX HB ......coootiriiierienieneeeeiene 103
reeses pinworm mediCine ............cccccceeeveeennen. 9
REGRANEX ......oiiiiiinteneeeeierteete e 123
RELENZA DISKHALER........ccceeieeeieeieeeeee 16
RELISTOR......cocttiteeteteieeieeteseese e seeseens 92
REMICADE ...ttt 98
renal Vitamin ............ocoeceeeeeceesienieenieeneeneennees 107
FENAVILE ..ceeeeeeeeieeeeeeieeceee e eete et e seeesnens 107
FENAVITE X ettt seaeeas 107
RENFLEXIS......oootieeeeeectecteeeeeeeve e 98
FENO CAPS .eeveeererteeeeeireeeeesrreeesesraeeesesanees 107
repaglinide...............coceeveeveeevienensiesenieeeeeeene 68
REPATHAL......ooeteeteeeeetestestee e 42
REPATHA PUSHTRONEX SYSTEM................. 42
REPATHA SURECLICK.......ccccovctiririenieniennenne 42
RESTASIS ...ttt 110
RESTASIS MULTIDOSE.........ccccccenvtineenierrenenn 110
RETEVMO ...ttt 31
REXULTI ..ottt 52, 53
REYATAZ ...ttt sae et 13
REZLIDHIA ...ttt 31
REZUROCK ......cooteeteeeeeieetecteeeesre e 101
RHOPRESSA ..ottt 109
ribavirin (hepatitiS C) .......cccvuveeeueeecreeeereeeennen. 16
FIFADULIN ...t 15
0152 Tag] o] o J SO OUSS 15
FHUZOIE ...ttt 62
rimantadine hydrochloride .............................. 16
RINVOQ ...ttt eee v e saeens 98
RINVOQ LQ ..ottt 99
risedronate SOdiUM...........ccccuevereerirenceeneennennns 71
FISPEIIAONE. ......veeeeeeieeeieeeieectee e eeteesaeeeee e 53
risperidone microspheres..............cccccueeuenn... 53
FIEONQAVIE <.eoveeeeeeieereeeieeseee e e steesaeesaeesaaesaeas 13
FIVASTIGIMINE ..ot 47
rivastigmine tartrate .............cccccoeeeeveevienseenncn. 47
FIVEISA ..ottt 77
rizatriptan benzoate.............cccceecveeeeeeveieeennnenn o1
ROCKLATAN DRO......cooctriirierieneeneereeeeeneen 110
rOflumIlast ..........c.ueeeveeeeeeeiiieieeeeeeeeeeee e 17
ropinirole hydrochloride........................c......... 50
rosuvastatin calcium ..............cecceeveeeveeeeeennnen. 41
ROTARIX SUS ..ottt 103
ROTATEQ SOL ..ottt 103
FOWEREPIA.c.cceeeeeenieeeeeeieeeeesiereeeeeeesesesssnsneeeeens 57
ROZLYTREK ....oooteeeeeeteeeeeeeeete et 31



Drug Name Page #
RUBRACA ...t 31
FUFINAMIA@. ... 57
RUKOBIA. ... 13
RYBELSUS ... 68
Y = [ 31
S

L= 11 V4 | SO PRUSOSRP 96
SALINEG ..o 17
SAlINE MISE ... 17
SANTYL . 123
sapropterin dihydrochloride............................ 82
Sb SAliNE NOSE........uueeeeeeeeiieeeeeeceeeeee 17
SCEMBLIX ..t 32
SCOPOIAMINE ... 87
] (0107 5 L O L 53
selegiline RCL..............oocueeeeeeeieeeeeieeceeeeene 50
selenium SUlfide ............ccocovveeeeeeeeeiceeevnnnnnnnn. 120
SELZENTRY oottt e 13
SENEXON S...eeeereeeerienieeerrerieeeerenneesesssniesessesneneens 90
SENNA ... 90
SENNA-1X ccccoooeeeeiiiiiieieeeee e 90
SENNA PIUS. ..ot 90
SENNA PLUS CAP 8.6-50MG..........cccuveeu..... 90
SENNA-TIME ... 90
SENNA-TIME S ... 90
SENNOSIACS ... 91
sennosides-docusate sodium tab 8.6-

SO MG it o1
senokot extra strength .............ccceceeveeeennnenne. o1
SENOKOT KIDS LAXATIVE GUM ...........cc....... 91
SENOKOT LAXATIVE GUMMIES..................... 91
SEREVENT DISKUS.......oooiiieeeeeeeeeceeeeee 114
sertralin@ NCL...............coooeeeeecuneeeeeeeiieeeicnnennnn. 49
SOUAKIN oo 77
ShArobel ... 77
SHINGRIX ..o 103
SIGNIFOR ...t 82
sildenafil citrate (pulmonary hypertension)..46
silver sulfadiazine............cccooueeeeeeeeeeeeevcnnnnnnn. 120
SIMBRINZA SUS 1-0.2% ....uuveeeeecreeeeeeeenn. 10
SIMUYA ..ottt 77
SIMPESSE....eeveeereeecteeeeieeecreeeereeesreeessreesnveeas 77
SIMVASEALIN ... 41
SIFOUMUS. ... 101, 102
SIRTURO ...ttt 15

Drug Name Page #
SKYRIZI ..ttt 99
SKYRIZIPEN......ooooieeeieeeeeeeeeeeee e 99
sm 3-day vaginal..............cecceeeeeeecreecreereane 94
SM aCIA FEAUCET .......eeeeeeeieeieeieeeieeceeesaeeans 87
smallday allergy .........uceeecvecveecreenene 13
sm all day allergy relief................cuuveueeenen... 13
sm allergy childrens .................coccvueveuveennen.e. 13
smallergy relief.............eeveevenvenseniennenne 113
sm allergy relief childre.................................. 13
SM ANtACIA ......ueeeeveeeeieieeeieeteeeeeee e 84
sm antacid extra strength..................c............ 84
sm anti-diarrheal..............cccoecveeviieveeeceennnnnnne 85
sm aspirin adult oW Stre ............ccoeeeveecueeennnne 4
SM aspirin [ow dOSe...........coccueeveeeceeveenieeenene 4
sm calcium antacid extra..............ccceccuveeunen... 84
SM ClLEAr(aX .....uueeeeeeeeiieeiieieeeeeceeciecee e 91
sm clotrimazole vaginal ......................uuecuuu... 94
SIM @NEIMA ....eeeeiieeeeiieecceeeeee e neeeeeees o1
R 1 ] o =] S o1
SM fiber [axative ............uouceeeveeecieeiiieieeeeeeeaenn 91
sm gentle [axative .............oocceeeeeeceecvreeenenen. o1
SM IDUPIOTEN ..ottt 5
sm loratading.............ccceeeeeecveeceeeieecreeceenne 13
SM Miconazole 3.............cuevceeeveieeerceeereenne 94
SM MICONAZOIE T ... 94
SM MIQraine relief ...............coeeveeveevvenvenseenee. 4
sm milk of magnesia.............ccceceeeeveevveeeneennen. o1
SM MOLION SICKNESS ......ccoeuveeeeiereieieeieeeeeennns 87
SM NAProxen SOAIUM ..........ccceeeveeveeceeeieeenenns 5
sm nasal spray saline .............cccceeeeevveecuenne. 17
SIM NICOLINE ettt 66
sm nicotine polacrilex .................ccceeeeeecunnnne. 66
sm nicotine transdermalss .................c.ccuu...... 66
smooth antacid extra Stre...........cccceeeueeeuennne. 84
sm pain & fever childrens ................ccueeueennen. 4
sm pain & fever infants..........ccccceeveeeceeeveennenne 4
SM PAIN FELIEVET ........eceeeeeeeeeeeeeeeeceeeceeeienns 4
sm pain reliever children...............cccueevueeennn. 4
sm pain reliever extra St..........cceeeeeeveeceeennene 4
SM senna [axative ............cocceeeceeeveenvreenceennnn. 91
SIM SENNA=S ...uvveiieeirieereeireeeresireeesesssaeeesssssseeesns o1
Sm stomach relief ..............eeeveveceenceennennne 85
SM StOOL SOFLENEN ... o1
sm stool softener/stimula..................ccceeuuen.... o1
SM tioCcoNAzZole-1 ...........ueeeveeceeeeeeieeceeeeeene 94
SM tUSSIN AM ..ottt 15



Drug Name Page #
sm tussin dm cough/chest............................ 115
Sm tussin mucus + chestc............uueeuueenn.... 15
sodium bicarbonate (antacid) ........................ 84
sodium chloride .............oucceeeeeereeeeeeeereenee. 105
sodium chloride (gu irrigant) ........................ 123
sodium fluoride chew\; tab\; 1.1 (0.5 f) mg/ml
SOIN e 106
SODIUM OXYBATE ......ooeeveeeeeeeeceeeereeeeeeenee 64
sodium phenylbutyrate................cccceeeuveennen... 82
sodium polystyrene sulfonate powder........... 14
SODIUM POW BICARBON..........ccccveeveereennen. 84
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gM/ITTML ... o1
solifenacin succinate..............cccoceeeeuveeecrveeennenn. 94
SOLIQUA INJ 100/33.......oveeieereereereeceeeneenn 70
SOLTAMOX ...ceveeteeereeeeeecteeeee et 23
SOIUDBIE fIDEF ... o1
SOLU-CORTEF ...ttt 80
SOMATULINE DEPOT ......ooeeeieeeecreeeeenen. 82
SOMAVERT ...ttt 82
sorafenib tosylate................cccueeeeeereeceeennnne 32
SORBITOL ...ttt o1
SOtalol NCL.........oceeeeeeeeeeeeeeeeee e 40
sotalol hel (afib/afl) ........eeeeeeeeeeeeeeeeveenee 40
SOTYKTU ..ottt 929
SPIroNOlactone ...........cceeeeeeceeeceeieieeceeeceeennns 37
spironolactone & hydrochlorothiazide tab
25-25 MGt 44
SPIINEEC 28ttt 77
SPRITAM ...t 57
SPRYCEL ....oeoteeteeeeeeeeceeeeee e 32
SIS ettt et e e e e s s e e 4
SFONY X cevvvieeeriieeeeeiinnreeeeeeseeseessnrneeeeeessssssssssseeees 7
Fo T S 120
STELARA. ...ttt 929
stimulant [axative ..............ccoeeeeeeeecceeeeeieeeennnn. 91
STIVARGA ...ttt 32
STL SOFT/LAX CAP 8.6-50MG...........ccocu.... o1
StomMach relief.............ucueeeeeeceeeeeeeieeceeeeeene 85
stomach relief extra stre.............cccoueeecuveennen. 85
stomach relief ultra..............ccoeevueeeveecuveennnnne. 85
StOOL SOFtENEN ... 91
stool softener + stimulan ..................ccccuun.... 91
streptomycin sulfate..............ccoccueeveeeeeevennnene 9
STRIBILD TAB ...ttt 14
SUDVENILE........cceveeeeeeereeeereeeetee e 57
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SUCTAlfALE ...ttt 92
SUAOGEST ..ottt 15
sudogest maximum strength ........................ 115
sulfacetamide sodium (acne)........................ 19
sulfacetamide sodium (ophth) ..................... 108
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25)% ...coeuvveeereevereecrenrennenns 107
SUlfadiazine...........ooeueeveeeieieieeiieeieeceeeceeeaens 9
sulfamethoxazole-trimethoprim iv soln 400-

80 MG/BmMl.......ceooeeiiiiiieeeeeeeee 9
sulfamethoxazole-trimethoprim susp 200-

40 MQG/BM ... 10
sulfamethoxazole-trimethoprim tab 400-

BO MG .ottt 10
sulfamethoxazole-trimethoprim tab 800-

TEO M.ttt 10
SULFAMYLON ..ottt 120
sulfasalazine.............c..occeeeceeeceeevencieenceenseeennns 88
SULINAAC ....c..eoeiiiieieeieeteeeeeee et 5
SUMALFIPLAN .....eeeeeeieiieeieeieieeeeeeseee e eseeeeeas 61
sumatriptan succinate...............cccccueeeunen. 61, 62
sunitinib malate...............ocueeveeeveeieeenseeneeene 32
SUNLENCA ...ttt 13
SYEOAA ..ottt 77
SYMDEKO TAB 50-7T5MG .......ccccevveervueriennnnne 17
SYMDEKO TAB 100-150 .......ccceveecieriecrennnne 17
SYMPAZAN....cootiieeeteetereeeevee et 57
SYMTUZA TAB......ooiieeteeeeeeeeteete e 14
SYNAREL ..ottt 82
SYNJARDY TAB 5-500MG.......ccccecveeverrvenenne 68
SYNJARDY TAB 5-1000MG........cccccervuerurrnenne 68
SYNJARDY TAB 12.5-500 .......cccoervververrrenene 68
SYNJARDY TAB 12.5-1000MG ..........ccecerue.e. 68
SYNJARDY XR TAB 5-1000MG.............c........ 68
SYNJARDY XR TAB 10-1000.......cccceecverurruenne 68
SYNJARDY XR TAB 12.5-1000........cccccuveuuen... 68
SYNJARDY XR TAB 25-1000 ......cccceecveruernennee 68
SYNTHROID......ooeitteeeteeeeeeeeee et 83
T
TABRECTA ..ottt 32
tACTOlMUS ..ottt 102
tacrolimus (topical) ...........cccueeeeeevveecveennnne 123
tadalafil.........cooeeueeeeeneiieiiieieeeeeeeeee e 93
tadalafil (pulmonary hypertension,................ 46
TAFINLAR. ...ttt 32



Drug Name Page #
TAGRISSO ......ooriiirieeieetereeeeee e 32
TALZENNA ..ottt 32
tamoxifen Citrate ............ceoceeeeeeeceeceeecreeenenns 23
tamsulosin NCL.........c...oeeveeeiieiiicieicieeieeeaens 93
tariN@ 24 fE ...t 77
tarina fe 1/20 €Q ..c.veeeveeeveeveeeeieeeieecieeceeesaens 77
TASIGNA ..ottt 32
tasSimelteon ..........oeeeceeeeceeieieeieecieeceeeeeeaens 60
TAVNEOS ..ottt 96
tazZarotene..........cooeveeeeeveeeieeiiiiiecceeeceeee e 121
(= VA (o= USSR 17
TAZORAC ... ettt 121
TAZVERIK. ...ttt et 32
TDVAXINJ 2-2 LF ..o, 103
TECENTRIQ....cooiiieieeieeeeeieeieeeese e 33
TEFLARO.....ceiiteeeeteeteeeeetee et 17
telmisartan.............ceeceeeeceeeceeecieeceeeceeeeeee e 40
telmisartan-amlodipine tab 40-5 mg............. 39
telmisartan-amlodipine tab 40-10 mg........... 39
telmisartan-amlodipine tab 80-5 mg............. 39
telmisartan-amlodipine tab 80-10 mqg........... 39
telmisartan-hydrochlorothiazide tab 40-

125 MQ ittt 39
telmisartan-hydrochlorothiazide tab 80-

125 MQ ittt 39
telmisartan-hydrochlorothiazide tab 80-

25 MGttt 39
temMazepPamM...........cccevvveeeeeeiiiieecieieeee e 60
TENIVAC INJ B5-2LF......ooniriiniiniieeienienens 103
tenofovir disoproxil fumarate .......................... 13
TEPMETKO ....ooiiiiiieeieteeeecee et 33
terazoSin RCL ...........ueeceeeeceeieiieiieciesceeeeeeaene 37
terbinafing NCL...............oocveeeeeeeieeeieeeeecieeeeenns 1
terbutaline sulfate.............ccccvvveeeveenvenceennnen. 14
terconazole vaginal.................ccccoeeeveecreeenenns 94
TERIPARATIDE .....ocooveeteeeeeeieeieeteeeeeve e 71
LESTOSIEIONE ......eeeeeeeveeeieieeeeecteee e 66
testosterone cypionate ............cccceeeveecueennenns 66
testosterone enanthate...............ccccceueecuveennnne 66
tetrabenazing ............c.cooceeeveeeceeeiensienieennens 62
tetracycling NCl.............ceeeeeeeceeeeecieeceeeeenns 20
THALOMID......ccteieieeteeeeeeeevee et 23
theophylline .............oeeeeeeeeeeeeieeceeeeeceeeen, 17
thiaming NCL..............occueveeevciiniiieieeceeeeeenne 107
thioridazing hCl.............ccueeeeeeceecieecieeceeeaean, 53
thIOLRIXENE ...ttt 53
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1110 ) L =) TR SRUR 44
tiagabine NClL ...........coocueeeeviniineniecieeeeenee 57
TIBSOVO ..ottt 33
TICOVAC ...ttt 103
tGECYCHNE. ...t 20
(][ 8 =SSR 77
timolol maleate..............ceeeueeceeeecrenceeecreeenenns 43
timolol maleate (ophth) ...........ccccveeerveeennnnne 10
tNIAAZOIE........oceeeeeeeeeeeeeeeeecee e 10
tiIOCONAZOIE ...t 94
TIVICAY .ttt 13
TIVICAY PD ...ttt 13
tizaniding NCL............cccuveeeeecieeeeeeeceeeeeeeeans 64
TOBI PODHALER..........oooteteeeieeieeeeeeeeeene 10
TOBRADEX OIN 0.3-0.1% ...coveveererierrennenns 107
tODramYyCiN.....cccueeeieeeieeieeeieeceeeee et scveesaens 10
tobramycin-dexamethasone ophth susp 0.3-
(O 7 3SR 108
tobramycin (Ophth) ...........cccueeveeevveeceeeennne 108
tobramycin sulfate..............cccocceeeveevceenireennnans 10
tolterodine tartrate...........cccoeeeueeecueecveecreeenenns 94
tOPIraMALE .....cocuveeeeeieeieeieeieecre et 58
toremifene Citrate ...........ocoeeceeeceeeceeecreennenns 23
LOIPENZ ...ttt 33
tOrSEMIAE. ...ttt 44
TOUJEO MAX SOLOSTAR .....oovvveeieeiereeeeene 70
TOUJEO SOLOSTAR.....cccteteerierieneeneenaenee 70
TPN ELECTROL INJ ..ottt 105
TRADUJENTA ...ttt 68
tramadol-acetaminophen tab 37.5-325 mg.... 7
tramadol ACL...........ueeeeeeeeeeeieeeeeeeeee e 7
trandolapril ..........oceeeeeeeeceeieiiiiieieieeseeeeeeaene 37
tranexamic acCid............ccceeeveeeceeecireeceeeireesnens 96
tranylcypromine sulfate ................cccueevueeeunene 49
TRAVASOL INJ 10%.....coovervierienieneeienrennens 106
TRAZIMERA ...ttt 33
trazodone NCl...........c.eeeeeeeceeeiiecieeceeeceeeieans 49
TRECATOR ..ottt 15

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

TREMFYA ..ottt 99
trEPrOStINIl......cocuveeeeeeeieeieeeieeeecieeceeeie e 46
TRESIBA ..ottt 70
TRESIBA FLEXTOUCH.......cccccevieriirereenen. 70
ErELINOIN ..ottt 19
tretinoin (chemotherapy) .........ccccceeceeecueeeuenns 24
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triamcinolone acetonide (mouth,................. 124
triamcinolone acetonide (topical)................. 122
triamterene & hydrochlorothiazide cap 37.5-

2O MGttt 44
triamterene & hydrochlorothiazide tab 37.5-

P24 ST 0 T TSP R PP 45
triamterene & hydrochlorothiazide tab 75-

SO MG ittt 45
tri-buffered aspirin .............cceeeeeeeceeevreecveeseeennns 4
tridACAINE i coeveeeeeaeeeereeeieeceeeieeeee e 122
1[0 (= 4 o o FOS SRRSO SURURRUPRRRRURRO 122
trienting NCL..........ccueeeveeeieniiieieecieeceee e I4
tri-estarylla...............ocoeeeceeeeeeeieeeeeceeeceeeneans 77
trifluoperazing NClL..............cooveeecuevceeniueennanns 53
EriflUrIANe. ..ot 108
trihexyphenidyl hel .............oooveeeveeniiiniieinaenns 50

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG.68
TRIJARDY XR TAB ER 24HR 10-5-1000MG ..68
TRIJARDY XR TAB ER 24HR 12.5-2.5-

TO00MG .....eoeieeeeeeeceee et e e 68
TRIJARDY XR TAB ER 24HR 25-5-1000MG..68
TRIKAFTA PAK 59.5MG .......cccvvvieieeieeienee 17
TRIKAFTA PAK 7T5MGi.......cociviiiieierierieneene 17
TRIKAFTA TAB 50-25-37.5MG & 75MG....... 17
TRIKAFTA TAB 100-50-75MG & 150MG...... 17
tri-1egeSt fE....uoiiieeeeeeeeeeee e 144
tri=liNYah .........oocveeeeeeeieeeeeeeeee e 144
tri-lo-estarylla ..............cooueveeeeveeieciineiencieennenns 77
tri=lO-MAIZIa ......oocueeeeeieeieieeeiieeeeeeesee e 77
Eri=LO-MUli ..ottt 144
tri=lO-SPIINtEC .....ueeeeeeeeeeeeeeeeeeeeeecee e 144
trIMEtROPIIM......eeveveeeieeieeieeeeetee e 10
EFIIVUl oottt 78
trimipramine maleate...............ccccceecueevueennenns 49
TRINTELLIX ...eoitiieeieeieeeeececeeeeeee e 49
0 0 0.0} (0 BSOSO 78
ErI=SPHINTEC ...eeveeeeeeeeteeecteeecte e e aee s 78
TRIUMEQ PD TAB ..ottt 14
TRIUMEQ TAB ...ttt 14
ErIVOI@=-28....cueeeeveeeieeiieeieeeteeseeseessee e esaeens 78
Eri=VYUDIa ...t 78
Eri=VYUDra o .........ooeeeeeeeeieiiieeicieecieeieeeaene 78
TROGARZO.....cutiierieeteeeeeeieetestese e 13
TROPHAMINE INJ 10% ....c.cveeiereeieieeienes 106
trospium chloride..............ccueeeeeccreeceeecreeenenns 94
TRUEPLUS GLUCOSE GEL........ccccceeveerrennenne. 80

150
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TRULICITY oottt 68
TRUMENBA INJ....oooiiieieeceeeeeeveeieeen, 103
TRUQAP ...ttt 33
TRUXIMAL. ...ttt 33
TUKYSA. ottt 33
TURALIO ..ttt 33
BUFQOZ oottt re e e 78
tusnel diabetiC.........cccueeeeeeceeieieecieecieeeieeaenn 15
EUSNEI=EX ..ottt 115
BUSSIN AM et 15
tussin mucus + chest cong.............cccecuvene... 115
tussin mucus & chest cong ...........cccceeeunen... 115
twice-daily clindamycin phosphate

(0] o) o1 ) A 120
TWINRIX INJ..coveiieieieenienteneeeeieseenens 103
TYBOST ..ottt 13
1§70 (=] 0 VSRS 78
TYENNE......oooiiteeeeceeteeee e 99
TYPHIM VI ittt 103
V)

UBRELVY ..ottt 62
UNTEAFOId. ...ttt 83
UFSOQIOL ..ottt 92
\'}

valacyclovir hCl............eeeeeeeieeceeeieeeeeeeene 16
VALCHLOR......cctteteeteeeeeetecteeteeeve e 123
valganciclovir RCl ..............ueocueeceeecieeeeeeeene 16
valproate SOAiUm ..........ceeeeeeveecceenseeniieennens 58
721/ o] 0] [eX- To] (o NSRS 58
VAlSArtaN........coevueveieecieeieeeieeceeee e 40
valsartan-hydrochlorothiazide tab 80-

125 MQ it 39
valsartan-hydrochlorothiazide tab 160-

125 MQ ittt 39
valsartan-hydrochlorothiazide tab 160-

2O MGttt 39
valsartan-hydrochlorothiazide tab 320-

125 MQ ittt 39
valsartan-hydrochlorothiazide tab 320-

25 MGttt 39
VALTOCO 5 MG DOSE ........ccoctvvuerierienrenenne 58
VALTOCO 10 MG DOSE........ccoueeveereeiereenene 58
VALTOCO 15 MG DOSE........ccccovuerierieieenenne 58
VALTOCO 20 MG DOSE .......ccceeeeereererrenene 58
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value plus glucose................uucveecveeceeccreeenenns 80
vancomycin RClL.............cooceeeveecceenveenciennnens 10
VANCOMYCIN INJ1GM .....coocvrviiriinienennenne 10
VANCOMYCIN INJ 500MG ........cccceeveerrennene 10
VANCOMYCIN INJ 750MG.......cccecerierrenne 10
VANFLYTA ...ttt 33
VAQTA ...ttt sttt sae e ens 103
varenicline tartrate.............ccccoceeveeeeveencueencnenns 66
varenicline tartrate tab 11 x 0.5 mg & 42 x

1mQ start PACK ........coeeeveeveeeveeeieeeeeeeeneen 66
VARIVAX .ttt seesaessaessesaeens 103
VASCEPA.......o ottt 42
VEUIVEL ...ttt 78
VELSIPITY .ottt 99
VENCLEXTA. ..ottt 33
VENCLEXTA TAB START PK......cccoeeierrene 33
venlafaxing NCL ................occveeveeceeecieecieeenenns 49
VENTOLIN HFA.....oo ittt 14
VENTOLIN HFA (INSTITUTIONAL PACK)..... 114
VEOZAH ..ottt 82
verapamil NCL..............ueeeeeeeceeeeieecieeceeecieeenene 44
VERQUVO ..ottt 45
VERSACLOZ.......cooeeterierieteeeieeieeee e 53
VERZENIO ..ottt 33
VESTUI . ....eveeeeeeerieeeecireeeeeciteeeeseaeee s e seeeeesssneas 78
V(=] 17z TS 78
VIQabatrin ........cc.veecueeeieeeieeeeeeecee e 58
VIQadroNe.........ooueeeeeeieeeieeieeteeee e 58
VIGAFYDE. ..ottt 58
VIQPOAES ...ttt 58
vilazodone el .............eueeeeeeeiecieeieeieeeeenn, 49
vincristine sulfate..............ooceeeveevcenseenienncnenns 24
vinorelbine tartrate ............ccccooeeevueecveccreeenenn, 24
(0] (=] (= TS 78
VIRACEPT ..ottt 13
VIREAD. ...ttt 13
VITRAKVI ..ottt 33,34
VIVITROL....oootiteeeeeteeeeceeeetee e 66
VIZIMPRO.......oootiieeeieetereeessiee et 34
VONUJO ..ottt 34
VOIICONAZOIE ...t 1
VOSEVI TAB......otiteeteeteeeeeeteete et 16
VOWST CAP ...ttt 92
VRAYLAR ..ottt ee e 53
VRAYLAR CAP 1.5-3MG......cccocevverrerieneenenne 53
VYFEMIQ ...ttt 78
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17477 1] o - USSR 78
VYZULTA ...ttt ste st 110
w

warfarin SOQIUM ..........cocceevevvierveeneeneenerseennen 95
water for irrigation, sterile irrigation soln .... 123
WELIREG ...ttt 24
WK ....iieiieeeeeeeeceeteee e e sneeee e e e s s annee 78
WESTAB PLUS TAB 27-IMG......ccccecevveereennen. 106
wixela iNAUB.............ooueeeceiiiieiieieeeeeeeeaea, 19
WYMZYA FO...eveeveeeeeeeeeeeeeceee e eene s 78
X

XALKORI ..ottt 34
XARELTO....cooiitieeieeienteeeeevee e 95
XARELTO STAR TAB 15/20MG.........ccceeuvenee. 95
XATMEP ..ottt 100
XCOPRI....oteteeteeeeeeeteee et 58
XCOPRI PAK 12.5-25.....ccctertierierieneeneeeenee 58
XCOPRI PAK 50-100MG .......ccoctevveerrerreennnens 58
XCOPRI PAK 100150 ...c.oovirierierieneeneeeennee 58
XCOPRI PAK 150-200MG (MAINTENANCE) 58
XCOPRI PAK 150-200MG (TITRATION) ........ 58
XDEMVY ...ttt testeseesveesaesaesneens 108
XELJANZ ..ottt 99
XELJANZ XR ..ottt 100
XERMELO....cutiitiieierienteneeeeeee et 92
XGEVA ..ottt 71
XHANCE. ...ttt saeens 118
XIFAXAN ..ottt 92
XIGDUO XR TAB 2.5-1000 ......ccccevvverierrenenne 69
XIGDUO XR TAB 5-500MG........cccccerverruvenen. 69
XIGDUO XR TAB 5-1000MG.......cccceecverrernnnne 69
XIGDUO XR TAB 10-500MG.......ccceevverrueennen. 69
XIGDUO XR TAB 10-1000......ccccecerverierreeenne 69
XIIDRA ...ttt ettt 110
XOFLUZA.....cetieeeeteetenteseeiesteste e 16
XOLAIR ..ottt 17, 118
XOSPATA ..ottt st 34
XPOVIO PAK (40 MG ONCE WEEKLY).......... 34
XPQOVIO PAK (40 MG TWICE WEEKLY)......... 34
XPOVIO PAK (60 MG ONCE WEEKLY).......... 34
XPQOVIO PAK (60 MG TWICE WEEKLY)......... 34
XPOVIO PAK (80 MG ONCE WEEKLY).......... 34
XPQOVIO PAK (80 MG TWICE WEEKLY)......... 34
XPOVIO PAK (100 MG ONCE WEEKLY) ........ 34
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XTANDI ...ttt 23
XUIANE ... 78
XULTOPHY INJ 100/3.6......ooeeevvreerreeerrreennen. 70
Y

YF-VAX INU oot 103
YUVATFEIM ...ttt 79
y4

ZAFOIMY ..ottt 78
ZAFIrUKAST .......ooceeveeeeeeeeereeeeeeeeeree e 15
ZAlEPION ... 61
ZARXIO....cuiiieeeeeeeeeeeeree ettt et e 96
ZEGALOGUE. ...t 80
ZEJULA ...ttt 34
ZELBORAF ...ttt 34
ZEMAIRA ...t 18
ZENALANE.......ccceeeeeeeeeeeeeeeetcceeee e 120
ZENPEP CAP 3000UNIT ....ooeevvreerrreerreeennee. 92
ZENPEP CAP 5000UNIT ....ooovvvrieieecrrecnne. 92
ZENPEP CAP 10000UNT .....ccocveevrreerrreennen. 93
ZENPEP CAP 15000UNT......covvvveerrrreerrreenneenn 93
ZENPEP CAP 20000UNT.....cccooveeerreerrreennen. 93
ZENPEP CAP 25000UNT .....coovvrievrrrierrreenneen. 93
ZENPEP CAP 40000UNT.....cccocveeerreecrrreennnnn. 93
ZENPEP CAP 60000UNT.....cccovvevrreerrreenneen. 93
ZIAOVUAINE. .....ooceeveeeeeeeeeeeeeeeeeeeeee e neeen 13
ZIiprasidone NClL.............ocueeeeeeceieceencieeieeeaenn, 53
ziprasidone mesylate...............ccoeeeueeeuveennnnne. 53
ZIRABEV ...ttt 34
ZIRGAN ...ttt e e 108
zoledronic acid.............ueeeeeeeeeeeccneeeeeeereeeeeennen, 71
ZOLINZA. ...ttt 35
zolpidem tartrate.............cocveevveeeceenirenneeeseennne 61
ZONISADE.......tieeeeeeeeeeeteeeeee e 59
ZONISAMIAE.........uuveeeeeeeeeeeecreeeeeeeieeeeeeeireeeeeenns 59
ZOVIQ 1/35 e 78
ZTALMY ettt 59
ZUMANAIMINE.......oeeeereeeeerereeeireeeereeereeeereeeennes 78
ZURZUVAE ...ttt 49
ZYDELIG ...ttt 35
ZYKADIA ..ot 35
ZYLET SUS 0.5-0.3% .eeveerrreerrreerreeerveeennee 108
ZYPREXA RELPREVV ..., 53
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you

may have about our health or drug plan. To get an interpreter, just call us at
1-866-600-2139 (TTY: 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un
intérprete, por favor llame al 1-866-600-2139 (TTY: 711). Alguien que hable espanol le podra
ayudar. Este es un servicio gratuito.

Chinese Mandarin: Tk iRt R ZRRVEFARSS, FENERE X TRERIGYIRILBIERIZER,
NREEZIENFARSS, 15EE1-866-600-2139 (TTY: 711), HITNWHAX TIEARBEREEER
&, XB—IRETERS.

Chinese Cantonese: S HH IRV EEXEYRBOISEEE RN > St E R ENEER
7% o NEENEZARTS > 53 E1-866-600-2139 (TTY: 711) c HFIEP WA B S L = A RIRHE
Bh o ER—IBRERF o

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot.
Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-866-600-2139 (TTY: 711).
Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d’assurance-médicaments. Pour accéder
au service d’interprétation, il vous suffit de nous appeler au 1-866-600-2139 (TTY: 711).
Un interlocuteur parlant frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing tdi c6 dich vu thong dich mién phi dé tra 13i cac cau hdi vé chuong surc
khoe va chuong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-866-600-2139
(TTY: 711) sé& c6 nhan vién noi tiéng Viét gitp d& qui vi. Pay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu

unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter
1-866-600-2139 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.

IL-22-06-05 H2506_23MLI APPROVED



Korean: ZfAt= Q| HY EE= oFF Haof 2ot 220 Bl E2|0Xt & EH MH|AE M3t
OIAL|CH EX MH|AZ 0|86r 1EI 3} 1-866-600-2139 (TTY: 711)8HO Z 29|l FTHA| 2.
S0 E St 2HYRIL = E2 ARULICE O] MH|AE REE 2 ELICH

H
{01
=

Russian: Ecnuv y BaC BO3SHUKHYT BOMPOChl OTHOCUTE/IbHO CTPAX0BOro v MeAnKaMeHTHOro
NaaHa, Bbl MOXeTe BOCMNO/Ib30BaTbCA HALLUVMM 6eCcniaTHbIMU yCayramm rnepeBoj4nKoB.
YT06bI BOCMO/IB30BaTLCSA YCIyramum nepeBojymKa, No3BOHUTE HaM No TesiepoHy
1-866-600-2139 (TTY: 711). Bam okaxeT NOMOLLb COTPYAHUK, KOTOPbI FOBOPUT MNO-PYCCKN.
AaHHasa ycnyra 6ecnnaTtHas.

Loa) 9531 Jgaz ol doually (gleis diwl (51 e Gl dblrall (5)08)l @2 piall o> padi L :Arabic

weul peduw 1-866-600-2139 (TTY: 711) Lle bo JUaidl (sgw e o «($5)99 p2pi0 Gle Jguaxl)
Al doas 030 .l duyell Coasi bo

Hindi: SATY TaTE2T J7 4T sl AT & JT¢ | ST el | S % STaTd & & fo70 gaT Ire o
FATTOAT HATU T8l &1 Teh FATTUAT ITH F2A o forT, a9 g5 1-866-600-2139 (TTY: 711) T ®IF
T AT AE ST fgeal aedl g ATl HEE HiT Gl gl T TH T 94T g

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero
1-866-600-2139 (TTY: 711). Un nostro incaricato che parla italiano vi fornira 'assistenza
necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a qualquer
questdo que tenha acerca do nosso plano de saude ou de medicacdo. Para obter um
intérprete, contacte-nos através do numero 1-866-600-2139 (TTY: 711). Ira encontrar
alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepréet gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan
1-866-600-2139 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzysta¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer
1-866-600-2139 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: St DR BEFRRECBERUAR TS VICET I CEBMICEERT 3720 IC.
#ERLOB@ERY—E DD D 35—5_:‘ IVWFET, @ERE CHMICHRDICIE. 1-866-600-2139
(TTY: TNM)ICEB/EL TV, BEABZEIABIZEVWZLET, ChIFERD

-U-_ t‘\z—t‘-‘j—o
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Hawaiian: He kokua mahele ‘Olelo ka makou i mea e pane ‘ia ai kdu mau ninau e piliana i
ka makou papahana olakino a la‘au lapa‘au paha. | mea e loa‘a ai ke kokua mahele ‘lelo,
e kelepona mai ia makou ma 1-866-600-2139 (TTY: 711). E hiki ana i kekahi mea ‘Olelo
Pelekania/‘Olelo ke kokua ia ‘oe. He pdomaika‘i manuahi kéia.

Form CMS-10802
(Expires 12/31/25)

Aetna Better Health Premier Plan MMA is a health plan that contracts with both Medicare
and Illinois Medicaid to provide benefits of both programs to enrollees.
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For more recent information or other questions, contact us at 1-866-600-2139 (TTY: 711),
24 hours a day, 7 days a week or visit AetnaBetterHealth.com/Illinois.

vaetna

©2024 AetnaInc.
IL-24-01-11 (10/24)
No changes made since 10/01/2024


tel:1866-600-2139
tel:711
http://AetnaBetterHealth.com/Illinois
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