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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.
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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.

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

available to you. Call 1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is
free.

ATENCION: Si habla espafiol, tiene a su disposicion servicios de idiomas gratuitos. Llame

al 1-866-600-2139 (TTY: 711) las 24 horas del dia, los 7 dias de la semana. Esta llamada es
gratuita.

% 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.

% 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.

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 approval for a drug. (Prior approval 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.

If you are taking a drug that was covered at the beginning of the year, we will generally not
remove or change coverage of that drug during the rest of the year unless:
« anew, cheaper drug comes on the market that works as well as a drug on the Drug List
now, or

o we learn that a drug is not safe, or

If you have questions, please call Aetna Better Health Premier Plan 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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o adrug is removed from the market.

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

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

« You can also call Member Service 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:

« A new generic drug becomes available. Sometimes, a new generic drug comes on
the market that works as well as a brand name drug on the Drug List now. When that
happens, we may remove the brand name drug and add the new generic drug, but your
cost for the new drug will stay the same [insert if applicable, for example, if the plan’s
Drug List has differential cost-sharing for some generics: or will be lower]. When we add
the new generic drug, we may also decide to keep the brand name drug on the list but
change its coverage rules or limits.

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

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

o Adrugis taken off the market. If the Food and Drug Administration (FDA) says a drug
you are taking is not safe, or the drug’s manufacturer takes a drug off the market, we will
take it off the Drug List. If you are taking the drug, we will let you know. We will then send
you a letter to tell you. Your prescriber will also know about this change, and can work
with you to find another drug for your condition.

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

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

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

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

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

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

« Prior approval (or prior authorization): For some drugs, you or your doctor or other
prescriber must get approval from Aetna Better Health Premier Plan 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.

. Indication-based coverage: If Aetna Better Health Premier Plan MMAI covers a drug
only for some medical conditions, we clearly identify it on the Drug List along with the
specific medical conditions that are covered.

You can find out if your drug has any additional requirements or limits by looking in the
tables on pages 2- 109. You can also get more information by visiting our website at
AetnaBetterHealth.com/Illinois. We have posted online documents that explain prior
authorization and step therapy restrictions. You may also ask us to send you a copy.

You can ask for an exception from these limits. This will give you time to talk to your doctor or
other prescriber. They can help you decide if there is a similar drug on the Drug List you can
take instead or whether to ask for an exception. Please refer to 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 on page 2 has a column labeled “Necessary actions, restrictions, or limits on

”

use.

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

In some cases, we will tell you in advance if we add or change prior approval, quantity limits,
and/or step therapy restrictions on a drug. Refer to question B3 for more information about this
advance notice and situations where we may not be able to tell you in advance when our rules
about 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, go to the Index of Covered Drugs section. You can find it on page 110.
The Index provides an alphabetical list of all of the drugs included in this document. Both brand
name drugs and generic drugs are listed in the Index. Look in the Index and find your drug.
Next to your drug, you will see the page number where you can find coverage information.

To search by medical condition, find the section labeled “Drugs Grouped by Medical
Condition” on page 2. 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:

o 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.

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

We will cover 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 drug requires prior approval 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.

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

Current members with a change in level of care

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

o You need a drug that is not on our drug list, or
o Your ability to get the drug is limited
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

Note: Oral brand name solid dosage forms such as tablets or capsules are limited to 14 day fills
with exceptions as required by Medicare Part D rules. To ask for a temporary supply of a drug,
call Member Services.

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

« You can either switch to a different drug covered by the plan or ask the plan to make
an exception for you and cover your current drug. For example, you can ask the plan to
cover a drug even though it is not on the Drug List. OR you can ask the plan to cover the
drug without limits.

If 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.
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« If your provider says you have a good medical reason for an exception, he or she can help
you 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.
o 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 prior approval
requirements.

B11. How can | ask for an exception?

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

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

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

B13. What are generic drugs?

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

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

Bi4. 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.

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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B15. 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.

B16. 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 MMAI’s rules.

B17. 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
X information, visit AetnaBetterHealth.com/Illinois.
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C. Overview of the List of Covered Drugs

The following list of covered drugs gives you information about the drugs covered by Aetna
Better Health Premier Plan MMALL. If you have trouble finding your drug in the list, turn to
the Index of Covered Drugs that begins on page 110. 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.,
ELIQUIS 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
information, visit AetnaBetterHealth.com/Illinois. Xl
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C1. Drugs Grouped by Medical Condition

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

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

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

PA = Prior Authorization QL = Drug has quantity limit | ST = Step Therapy required

NM = Not available at B/D = This drug may be LA = Limited access.

Mail-order pharmacy covered under Medicare This prescription may be
Part B or Part D depending available only at certain
upon the circumstances. pharmacies. For more
Information may need to be | information consult your
submitted describing the Pharmacy Directory or

use and setting of the drug call Member Services at

to make the determination 1-866-600-2139, 24 hours
aday, 7 days a week. TTY
users should call TTY 711.

NDS = Non-Extended Days
Supply

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

Formulary ID 00022043 v19



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

ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION

GOUT - DRUGS TO TREAT GOUT

allopurinol TABS 100mg, 300mg $0(1)
colchicine TABS .6mg $0(1) QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg $0(1)
MITIGARE CAPS .6mg $0(2) QL (60 caps / 30 days)
probenecid TABS 500mg $0(1)

MISCELLANEOUS
acetaminophen SOLN 160mg/5ml, $0(3) NM; *
325mg/10.15ml, 650mg/20.3ml;
SUPP 120mg; SUSP 160mg/5ml,
325mg/10.15ml, 650mg/20.3ml; TABS
325mg, 500mg
acetaminophen extra stren TABS 500mg $0(3) NM; *
aspirin CHEW 81mg; TABS 325mg; TBEC $0(3) NM; *
81mg, 325mg
aspirin adult low dose TBEC 81mg $0(3) NM; *
aspirin adult low strengt CHEW 81mg $0(3) NM; *
aspirin low dose CHEW 81mg; TBEC 8img | $0(3) NM; *
childrens acetaminophen SUSP $0(3) NM; *
160mg/5ml
childrens silapap LIQD 160mg/5ml $0(3) NM; *
ed-apap LIQD 160mg/5ml $0(3) NM; *
feverall childrens SUPP 120mg $0(3) NM; *
FEVERALL INFANTS SUPP 80mg $0(3) NM; *
FEVERALL JUNIOR STRENGTH SUPP $0(3) NM; *
325mg
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; *

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

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
gnp migraine relief $0(3) NM; *
gnp pain & fever children SUSP $0(3) NM; *
160mg/5ml
gnp pain relief TABS 325mg $0(3) NM; *
gnp pain relief extra str TABS 500mg $0(3) NM; *
goodsense aspirin CHEW 81mg; TABS $0(3) NM; *
325mg
goodsense aspirin adult | CHEW 81mg $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; *
m-pap LIQD 160mg/5ml $0(3) NM; *
mapap childrens CHEW 80mg $0(3) NM; *
migraine formula $0(3) NM; *
pain & fever childrens SUSP 160mg/5ml $0(3) NM; *
pain & fever infants SUSP 160mg/5ml $0(3) NM; *
pain relief extra strengt TABS 500mg $0(3) NM; *
pain reliever plus $0(3) NM; *
pharbetol TABS 325mg $0(3) NM; *
pharbetol extra strength TABS 500mg $0(3) NM; *
qc aspirin TABS 325mg $0(3) NM; *
qgc aspirin low dose CHEW 81mg; TBEC $0(3) NM; *
81Img
qc chewable aspirin low d CHEW 81mg $0(3) NM; *
qc enteric aspirin TBEC 325mg $0(3) NM; *
gc headache relief $0(3) NM; *
gc non-aspirin childrens SUSP $0(3) NM; *
160mg/5ml
gc non-aspirin extra stre TABS 500mg $0(3) NM; *
gc pain relief TABS 325mg $0(3) NM; *

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

LA - Limited Access NDS - Non-Extended Days Supply
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What
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will cost
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(tier restrictions,
Name of drug level) or limits on use
qc pain relief childrens SUSP 160mg/5ml $0(3) NM; *
qc pain relief extra stre 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 $0(1) QL (240 caps / 30 days)
celecoxib CAPS 100mg $0(1) QL (120 caps / 30 days)
celecoxib CAPS 200mg $0(1) QL (60 caps / 30 days)
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)
ec-naproxen TBEC 375mg $0(1) QL (120 tabs / 30 days)
ec-naproxen TBEC 500mg $0(1) QL (90 tabs / 30 days)
etodolac CAPS 200mg, 300mg; TABS $0(1)
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg $0(1)
gnp ibuprofen TABS 200mg $0(3) NM; *
gnp naproxen TABS 220mg $0(3) NM; *
goodsense ibuprofen TABS 200mg $0(3) NM; *
goodsense naproxen sodium TABS $0(3) NM; *
220mg
ibu TABS 600mg, 800mg $0(1)
ibu-200 TABS 200mg $0(3) NM; *
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)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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Name of drug level) or limits on use
naproxen 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)
qc ibuprofen TABS 200mg $0(3) NM; *
qc ibuprofen ib TABS 200mg $0(3) NM; *
gc 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
50mcg/hr, 75mcg/hr, 100mcg/hr

hydrocodone bitartrate T24A 20mg, $0(1) QL (30 tabs / 30 days), PA
30mg, 40mg, 60mg

hydrocodone bitartrate T24A 80mg, $0(2) QL (30 tabs / 30 days), PA

100mg, 120mg

HYSINGLA ER T24A 20mg, 30mg, 40mg, $0(2) QL (30 tabs / 30 days), PA
60mg, 80mg, 100mg, 120mg

methadone hcl SOLN 5mg/5ml, $0(1) QL (450 mL / 30 days), PA
10mg/5ml

methadone hcl TABS 5mg, 10mg $0(1) QL (90 tabs / 30 days), PA
methadone hydrochloride i CONC 10mg/ $0(1) QL (90 mL / 30 days), PA
ml

morphine sulfate TBCR 15mg, 30mg, $0(1) QL (90 tabs / 30 days), PA
60mg, 100mg, 200mg

OXYCONTIN T12A 10mg, 15mg, 20mg, $0(2) QL (60 tabs / 30 days), PA

30mg, 40mg, 60mg, 80mg

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 $0(1) QL (2700 mL / 30 days)
mg/5ml

acetaminophen w/ codeine tab 300-15mg| $0(1) QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 $0(1) QL (360 tabs / 30 days)
mg

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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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)
hydromorphone hcl LIQD 1mg/ml $0(1) QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, $0(1) QL (180 tabs / 30 days)
8mg
morphine sulfate SOLN 1mg/ml, 4mg/ml, $0(2) B/D
8mg/ml, 10mg/ml
MORPHINE SULFATE SOLN 2mg/ml, $0(2) B/D
4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml
morphine sulfate SOLN 10mg/5ml, $0(1) QL (900 mL / 30 days)
20mg/5ml
morphine sulfate SOLN 20mg/ml $0(1) QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg $0(1) QL (180 tabs / 30 days)
nalbuphine hcl SOLN 10mg/ml, 20mg/ml $0(2)
oxycodone hcl CAPS 5mg $0(1) QL (180 caps / 30 days)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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300mg/2ml, 600mg/4ml, 900mg/6ml,
9000mg/60ml

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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)
ANESTHETICS - DRUGS FOR NUMBING
LOCAL ANESTHETICS
lidocaine hcl (local anesth.) SOLN .5%, $0(1) B/D
1%, 1.5%, 2%
ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
ANTI-INFECTIVES - MISCELLANEOUS
albendazole TABS 200mg $0(2) NDS
amikacin sulfate SOLN 1gm/4ml, $0(1)
500mg/2ml
atovaquone SUSP 750mg/5ml $0(1)
aztreonam SOLR 1igm, 2gm $0(1)
CAYSTON SOLR 75mg $0(2) NDS, NM, LA, PA
clindamycin hcl CAPS 75mg, 150mg, $0(1)
300mg
clindamycin palmitate hydrochloride $0(1)
SOLR 75mg/5ml
clindamycin phosphate SOLN $0(1)

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

LA - Limited Access NDS - Non-Extended Days Supply
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clindamycin phosphate in d5w iv soln 300 $0(1)
mg/50ml
clindamycin phosphate in d5w iv soln 600 $0(1)
mg/50ml
clindamycin phosphate in d5w iv soln 900 $0(1)
mg/50ml
CLINDMYC/NAC INJ 300/50ML $0(2)
CLINDMYC/NAC INJ 600/50ML $0(2)
CLINDMYC/NAC INJ 900/50ML $0(2)
colistimethate sodium SOLR 150mg $0(1)
dapsone TABS 25mg, 100mg $0(1)
DAPTOMYCIN SOLR 350mg $0(2) NDS
daptomycin SOLR 350mg, 500mg $0(2) NDS
EMVERM CHEW 100mg $0(2) NDS, QL (12 tabs / year)
ertapenem sodium SOLR 1gm $0(1)
gentamicin in saline inj 0.8 mg/ml $0(1)
gentamicin in saline inj 1 mg/ml $0(1)
gentamicin in saline inj 1.2 mg/ml $0(1)
gentamicin in saline inj 1.6 mg/ml $0(1)
gentamicin in saline inj 2 mg/ml $0(1)
gentamicin sulfate SOLN 10mg/ml, $0(1)
40mg/ml
imipenem-cilastatin intravenous for soln $0(1)
250 mg
imipenem-cilastatin intravenous for soln $0(1)
500 mg
ivermectin TABS 3mg $0(1) PA
linezolid SOLN 600mg/300ml $0(1)
linezolid SUSR 100mg/5ml $0(2) NDS, QL (1800 mL / 30 days)
linezolid TABS 600mg $0(1) QL (60 tabs / 30 days)
linezolid in sodium chloride iv soln 600 $0(1)
mg/300ml-0.9%
meropenem SOLR 1gm, 500mg $0(1)
methenamine hippurate TABS 1gm $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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metronidazole SOLN 500mg/100ml; $0(1)
TABS 250mg, 500mg
neomycin sulfate TABS 500mg $0(1)
nitazoxanide TABS 500mg $0(2) NDS, QL (6 tabs / 30 days)
nitrofurantoin macrocrystal CAPS 50mg, $0(2)
100mg
nitrofurantoin monohyd macro CAPS $0(2)
100mg
paromomycin sulfate CAPS 250mg $0(1)
pentamidine isethionate inh SOLR 300mg $0(1) B/D
pentamidine isethionate inj SOLR 300mg $0(1)
pin-away SUSP 144mg/ml $0(3) NM; *
praziquantel TABS 600mg $0(1)
reeses pinworm medicine SUSP 144mg/ $0(3) NM; *
ml
SIVEXTRO SOLR 200mg; TABS 200mg $0(2) NDS
streptomycin sulfate SOLR 1gm $0(1)
sulfadiazine TABS 500mg $0(2)
sulfamethoxazole-trimethoprim iv soln $0(1)
400-80 mg/5ml
sulfamethoxazole-trimethoprim susp 200- $0(1)
40 mg/5ml
sulfamethoxazole-trimethoprim tab 400- $0(1)
80 mg
sulfamethoxazole-trimethoprim tab 800- $0(1)
160 mg
SYNERCID INJ 500MG $0(2) NDS
tobramycin NEBU 300mg/5ml $0(2) NDS, NM, PA
tobramycin sulfate SOLN 1.2gm/30ml, $0(1)
10mg/ml, 40mg/ml, 80mg/2ml
TRIMETHOPRIM TABS 100mg $0(1)
vancomycin hcl CAPS 125mg $0(1) QL (80 caps / 180 days)
vancomycin hcl CAPS 250mg $0(1) QL (160 caps / 180 days)

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

LA - Limited Access NDS - Non-Extended Days Supply
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vancomycin hcl SOLR 1gm, 5gm, 10gm, $0(1)
500mg, 750mg
VANCOMYCIN INJ 1 GM $0(2)
VANCOMYCIN INJ 500MG $0(2)
VANCOMYCIN INJ 750MG $0(2)
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS

ABELCET SUSP 5mg/ml $0(2) B/D
AMBISOME SUSR 50mg $0(2) NDS, B/D
amphotericin b SOLR 50mg $0(1) B/D
amphotericin b liposome SUSR 50mg $0(2) NDS, B/D
caspofungin acetate SOLR 50mg, 70mg $0(1)
fluconazole SUSR 10mg/ml, 40mg/ml; $0(1)
TABS 50mg, 100mg, 150mg, 200mg
fluconazole in nacl 0.9% inj 200 $0(1)
mg/100ml
fluconazole in nacl 0.9% inj 400 $0(1)
mg/200ml
flucytosine CAPS 250mg, 500mg $0(2) NDS, PA
griseofulvin microsize SUSP 125mg/5ml; $0(1)
TABS 500mg
griseofulvin ultramicrosize TABS 125mg, $0(1)
250mg
itraconazole CAPS 100mg $0(1) PA
ketoconazole TABS 200mg $0(1) PA
micafungin sodium SOLR 50mg, 100mg $0(2) NDS
NOXAFIL SUSP 40mg/ml $0(2) NDS, QL (630 mL / 30 days),

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

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

ANTIMALARIALS - DRUGS TO TREAT MALARIA

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

chloroquine phosphate TABS 250mg, $0(1)

500mg

COARTEM TAB 20-120MG $0(2)

mefloquine hcl TABS 250mg $0(1)

primaquine phosphate TABS 26.3mg $0(1)

PRIMAQUINE PHOSPHATE TABS 26.3mg $0(2)

quinine sulfate CAPS 324mg $0(1) PA

ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION

abacavir sulfate SOLN 20mg/ml; TABS $0(1) NM
300mg

APTIVUS CAPS 250mg $0(2) NDS, NM
atazanavir sulfate CAPS 150mg, 200mg, $0(1) NM
300mg

EDURANT TABS 25mg $0(2) NDS, NM
efavirenz CAPS 50mg, 200mg; TABS $0(1) NM
600mg

emtricitabine CAPS 200mg $0(1) NM
EMTRIVA SOLN 10mg/ml $0(2) NM
etravirine TABS 100mg, 200mg $0(2) NDS, NM
fosamprenavir calcium TABS 700mg $0(2) NDS, NM
FUZEON SOLR 90mg $0(2) NDS, NM
INTELENCE TABS 25mg $0(2) NM
INVIRASE TABS 500mg $0(2) NDS, NM
ISENTRESS CHEW 25mg; PACK 100mg $0(2) NM
ISENTRESS CHEW 100mg; TABS 400mg $0(2) NDS, NM
ISENTRESS HD TABS 600mg $0(2) NDS, NM
lamivudine SOLN 10mg/ml; TABS 150mg, $0(1) NM
300mg

LEXIVA SUSP 50mg/ml $0(2) NM
maraviroc TABS 150mg, 300mg $0(2) NDS, NM

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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nevirapine SUSP 50mg/5ml; TABS $0(1) NM
200mg; TB24 100mg, 400mg
NORVIR PACK 100mg; SOLN 80mg/ml $0(2) NM
PIFELTRO TABS 100mg $0(2) NDS, NM
PREZISTA SUSP 100mg/ml $0(2) NDS, QL (400 mL / 30 days),
NM
PREZISTA TABS 75mg $0(2) QL (480 tabs / 30 days), NM
PREZISTA TABS 150mg $0(2) | NDS, QL (240 tabs / 30 days),
NM
PREZISTA TABS 600mg $0(2) NDS, QL (60 tabs / 30 days),
NM
PREZISTA TABS 800mg $0(2) NDS, QL (30 tabs / 30 days),
NM
REYATAZ PACK 50mg $0(2) NDS, NM
ritonavir TABS 100mg $0(1) NM
RUKOBIA TB12 600mg $0(2) NDS, NM
SELZENTRY SOLN 20mg/ml; TABS 75mg, | $0(2) NDS, NM
150mg, 300mg
SELZENTRY TABS 25mg $0(2) NM
stavudine CAPS 15mg, 20mg, 30mg, $0(1) NM
40mg
tenofovir disoproxil fumarate TABS $0(1) NM
300mg
TIVICAY TABS 10mg $0(2) NM
TIVICAY TABS 25mg, 50mg $0(2) NDS, NM
TIVICAY PD TBSO 5mg $0(2) NM
TROGARZO SOLN 200mg/1.33ml $0(2) NDS, NM, LA
TYBOST TABS 150mg $0(2) NM
VIRACEPT TABS 250mg, 625mg $0(2) NDS, NM
VIREAD POWD 40mg/gm; TABS 150mg, $0(2) NDS, NM
200mg, 250mg
zidovudine CAPS 100mg; SYRP $0(1) NM
50mg/5ml; TABS 300mg

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

will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS
INFECTION

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

mg

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

tab 300-150-300 mg

BIKTARVY TAB 30-120-15 MG $0(2) NDS, NM
BIKTARVY TAB 50-200-25 MG $0(2) NDS, NM

CIMDUO TAB 300-300 $0(2) NDS, NM
COMPLERA TAB $0(2) NDS, NM
DELSTRIGO TAB $0(2) NDS, NM
DESCOVY TAB 120-15MG $0(2) NDS, NM
DESCOVY TAB 200/25MG $0(2) NDS, NM

DOVATO TAB 50-300MG $0(2) NDS, NM
efavirenz-emtricitabine-tenofovir df tab $0(2) NDS, NM
600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- $0(2) NDS, NM

300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- $0(2) NDS, NM

300-300 mg

emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 100-150 mg NM
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 133-200 mg NM
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 167-250 mg NM
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 200-300 mg NM

EVOTAZ TAB 300-150 $0(2) NDS, NM
GENVOYA TAB $0(2) NDS, NM

JULUCA TAB 50-25MG $0(2) NDS, NM
lamivudine-zidovudine tab 150-300 mg $0(1) NM
lopinavir-ritonavir soln 400-100 mg/5ml $0(1) NM

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

LA - Limited Access NDS - Non-Extended Days Supply
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lopinavir-ritonavir tab 100-25 mg $0(1) NM
lopinavir-ritonavir tab 200-50 mg $0(2) NDS, NM
ODEFSEY TAB $0(2) NDS, NM
PREZCOBIX TAB 800-150 $0(2) NDS, NM
STRIBILD TAB $0(2) NDS, NM
SYMTUZA TAB $0(2) NDS, NM
TEMIXYS TAB 300-300 $0(2) NDS, NM
TRIUMEQ PD TAB $0(2) NDS, NM
TRIUMEQ TAB $0(2) NDS, NM
TRIZIVIR TAB $0(2) NDS, NM
ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS
cycloserine CAPS 250mg $0(2) NDS
ethambutol hcl TABS 100mg, 400mg $0(1)
isoniazid SYRP 50mg/5ml; TABS 100mg, $0(1)
300mg
PASER PACK 4gm $0(2)
PRIFTIN TABS 150mg $0(2)
pyrazinamide TABS 500mg $0(1)
rifabutin CAPS 150mg $0(1)
rifampin CAPS 150mg, 300mg; SOLR $0(1)
600mg
SIRTURO TABS 20mg, 100mg $0(2) NDS, NM, LA, PA
TRECATOR TABS 250mg $0(2)
ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir CAPS 200mg; SUSP $0(1)
200mg/5ml; TABS 400mg, 800mg
acyclovir sodium SOLN 50mg/ml $0(1) B/D
adefovir dipivoxil TABS 10mg $0(2) NDS, NM
BARACLUDE SOLN .05mg/ml $0(2) NDS, NM
entecavir TABS .5mg, Img $0(1) NM
EPCLUSA PAK 150-37.5 $0(2) NDS, NM, PA
EPCLUSA PAK 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 200-50MG $0(2) NDS, NM, PA

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

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
EPCLUSA TAB 400-100 $0(2) NDS, NM, PA
EPIVIR HBV SOLN 5mg/ml $0(2) NM
famciclovir TABS 125mg, 250mg, 500mg $0(1)
ganciclovir sodium SOLR 500mg $0(1) B/D
HARVONI PAK 33.75-150MG $0(2) NDS, NM, PA
HARVONI PAK 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 90-400MG $0(2) NDS, NM, PA
lamivudine (hbv) TABS 100mg $0(1) NM
MAVYRET PAK 50-20MG $0(2) NDS, NM, PA
MAVYRET TAB 100-40MG $0(2) NDS, NM, PA
oseltamivir phosphate CAPS 30mg $0(1) QL (168 caps / year)
oseltamivir phosphate CAPS 45mg, 75mg | $0(1) QL (84 caps / year)
oseltamivir phosphate SUSR 6mg/ml $0(1) QL (1080 mL / year)
PEGASYS SOLN 180mcg/ml; SOSY $0(2) NDS, NM, PA
180mcg/0.5ml
PREVYMIS TABS 240mg, 480mg $0(2) NDS, QL (28 tabs / 28 days),
PA

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

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

cefaclor CAPS 250mg, 500mg; SUSR $0(1)
125mg/5ml, 250mg/5ml, 375mg/5ml
CEFACLOR ER TB12 500mg $0(2)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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cefadroxil CAPS 500mg; SUSR $0(1)
250mg/5ml, 500mg/5ml
CEFAZOLIN INJ 1GM/50ML $0(2)
cefazolin sodium SOLR 1gm, 2gm, 10gm, $0(1)
500mg
CEFAZOLIN SOLN 2GM/100ML-4% $0(2)
cefdinir CAPS 300mg; SUSR 125mg/5ml, $0(1)
250mg/5ml
cefepime hcl SOLR 1gm, 2gm $0(1)
cefixime SUSR 100mg/5ml, 200mg/5ml $0(1)
cefoxitin sodium SOLR 1gm, 2gm, 10gm $0(1)
cefpodoxime proxetil SUSR 50mg/5ml, $0(1)
100mg/5ml; TABS 100mg, 200mg
cefprozil SUSR 125mg/5ml, 250mg/5ml; $0(1)
TABS 250mg, 500mg
ceftazidime SOLR 1gm, 2gm, 6gm $0(1)
CEFTAZIDIME/ SOL D5W 1GM $0(2)
CEFTAZIDIME/ SOL D5W 2GM $0(2)
ceftriaxone sodium SOLR 1gm, 2gm, $0(1)
10gm, 250mg, 500mg
cefuroxime axetil TABS 250mg, 500mg $0(1)
cefuroxime sodium SOLR 1.5gm, 750mg $0(1)
cephalexin CAPS 250mg, 500mg; SUSR $0(1)
125mg/5ml, 250mg/5ml
tazicef SOLR 1gm, 2gm, 6gm $0(1)
TEFLARO SOLR 400mg, 600mg $0(2) NDS
ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS

azithromycin PACK 1gm; SOLR 500mg; $0(1)
SUSR 100mg/5ml, 200mg/5ml; TABS
250mg, 500mg, 600mg
clarithromycin SUSR 125mg/5ml, $0(1)
250mg/5ml; TABS 250mg, 500mg; TB24
500mg
DIFICID SUSR 40mg/ml; TABS 200mg $0(2) NDS

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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e.e.s. 400 TABS 400mg $0(1)
ery-tab TBEC 250mg, 333mg, 500mg $0(1)
ERYTHROCIN LACTOBIONATE SOLR $0(2) NDS
500mg
erythrocin stearate TABS 250mg $0(1)
erythromycin base CPEP 250mg; TABS $0(1)
250mg, 500mg; TBEC 250mg, 333mg,
500mg
erythromycin ethylsuccinate TABS $0(1)
400mg
erythromycin lactobionate SOLR 500mg $0(2) NDS

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

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

ciprofloxacin 200 mg/100ml in d5w $0(1)

ciprofloxacin 400 mg/200ml in d5w $0(1)

ciprofloxacin hcl TABS 100mg, 250mg, $0(1)

500mg, 750mg

levofloxacin SOLN 25mg/ml; TABS $0(1)

250mg, 500mg, 750mg

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

levofloxacin in d5w iv soln 500 mg/100ml $0(1)

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

moxifloxacin hcl TABS 400mg $0(1)
PENICILLINS - DRUGS TO TREAT INFECTIONS

amoxicillin CAPS 250mg, 500mg; CHEW $0(1)

125mg, 250mg; SUSR 125mg/5ml,

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

TABS 500mg, 875mg

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

28.5mg

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

57 mg

amoxicillin & k clavulanate for susp 200- $0(1)

28.5 mg/5ml

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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amoxicillin & k clavulanate for susp 250- $0(1)
62.5 mg/5ml
amoxicillin & k clavulanate for susp 400- $0(1)
57 mg/5ml
amoxicillin & k clavulanate for susp 600- $0(1)
42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg | $0(1)
amoxicillin & k clavulanate tab 500-125 $0(1)
mg
amoxicillin & k clavulanate tab 875-125mg |  $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 SUSP 2400000unit/4ml; $0(2)
SUSY 600000unit/ml, 12200000unit/2ml
dicloxacillin sodium CAPS 250mg, $0(1)
500mg
nafcillin sodium SOLR 1gm, 2gm $0(1)
nafcillin sodium SOLR 10gm $0(2) NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm $0(1)
PEN GK/DEXTR INJ 40000/ML $0(2)
PEN GK/DEXTR INJ 60000/ML $0(2)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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penicillin g potassium SOLR $0(1)
5000000unit, 20000000unit
PENICILLIN G PROCAINE SUSP $0(2)
600000unit/ml
penicillin g sodium SOLR 5000000unit $0(1)
penicillin v potassium SOLR 125mg/5ml, $0(1)
250mg/5ml; TABS 250mg, 500mg
pfizerpen SOLR 5000000unit, $0(1)
20000000unit
piperacillin sod-tazobactam na for inj $0(1)
3.375gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj $0(1)
2.25gm (2-0.25 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

doxy 100 SOLR 100mg $0(1)
doxycycline (monohydrate) CAPS 50mg, $0(1)
100mg; TABS 50mg, 75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; $0(1)
SOLR 100mg; TABS 20mg, 100mg
minocycline hcl CAPS 50mg, 75mg, $0(1)
100mg
NUZYRA SOLR 100mg; TABS 150mg $0(2) NDS, NM, LA
tetracycline hcl CAPS 250mg, 500mg $0(1) PA
tigecycline SOLR 50mg $0(1)
TIGECYCLINE SOLR 50mg $0(2) NDS
ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
ALKYLATING AGENTS
BENDEKA SOLN 100mg/4ml $0(2) | NDS, B/D, NM

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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carboplatin SOLN 50mg/5ml, $0(1) B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin SOLN 50mg/50ml, $0(1) B/D
100mg/100ml, 200mg/200ml
cyclophosphamide CAPS 25mg, 50mg $0(1) B/D
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, $0(2) NDS, B/D
500mg/2.5ml
cyclophosphamide SOLR 1gm, 2gm, $0(2) NDS, B/D
500mg
CYCLOPHOSPHAMIDE TABS 25mg, $0(2) B/D
50mg
CYCLOPHOSPHAMIDE MONOHYDR $0(2) NDS, B/D
SOLN 2gm/10ml
LEUKERAN TABS 2mg $0(2)
oxaliplatin SOLN 50mg/10ml, $0(1) B/D
100mg/20ml, 200mg/40ml
oxaliplatin SOLR 50mg, 100mg $0(2) NDS, B/D
paraplatin SOLN 1000mg/100ml $0(1) B/D
ANTIBIOTICS
adriamycin SOLN 2mg/ml $0(1) B/D
doxorubicin hcl SOLN 2mg/ml $0(1) B/D
doxorubicin hcl liposomal INJ 2mg/ml $0(2) NDS, B/D
epirubicin hcl SOLN 50mg/25ml, $0(1) B/D
200mg/100ml
ANTIMETABOLITES
ALIMTA SOLR 100mg, 500mg $0(2) NDS, B/D
azacitidine SUSR 100mg $0(2) NDS, B/D, NM
cytarabine SOLN 20mg/ml $0(1) B/D
fluorouracil SOLN 1gm/20ml|, $0(1) B/D
2.5gm/50ml, 5gm/100ml, 500mg/10ml
gemcitabine hcl SOLN 1gm/26.3ml, $0(1) B/D
2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,
2gm, 200mg
INQOVI TAB 35-100MG $0(2) NDS, NM, LA, PA

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

LA - Limited Access NDS - Non-Extended Days Supply
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LONSURF TAB 15-6.14 $0(2) NDS, NM, PA
LONSURF TAB 20-8.19 $0(2) NDS, NM, PA
mercaptopurine TABS 50mg $0(1)
methotrexate sodium SOLN 1gm/40ml, $0(1) B/D
50mg/2ml, 250mg/10ml; SOLR 1gm
ONUREG TABS 200mg, 300mg $0(2) NDS, NM, LA, PA
pemetrexed disodium SOLR 100mg, $0(2) NDS, B/D
500mg, 750mg, 1000mg
PURIXAN SUSP 2000mg/100ml $0(2) NDS, NM
TABLOID TABS 40mg $0(2)

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg, 500mg | $0(2) NDS, NM, PA
anastrozole TABS 1mg $0(1)
bicalutamide TABS 50mg $0(1)
EMCYT CAPS 140mg $0(2) NDS
ERLEADA TABS 60mg $0(2) NDS, NM, LA, PA
EULEXIN CAPS 125mg $0(2) NDS
exemestane TABS 25mg $0(1)
flutamide CAPS 125mg $0(1)
fulvestrant SOSY 250mg/5ml $0(2) NDS, B/D
letrozole TABS 2.5mg $0(1)
leuprolide acetate KIT 1mg/0.2ml $0(1) NM, PA
LUPRON DEPOT (1I-MONTH) KIT 3.75mg $0(2) NDS, NM, PA
LUPRON DEPOT (3-MONTH) KIT 11.25mg $0(2) NDS, NM, PA
LYSODREN TABS 500mg $0(2) NDS, NM
megestrol acetate TABS 20mg, 40mg $0(2)
nilutamide TABS 150mg $0(2) NDS
NUBEQA TABS 300mg $0(2) NDS, NM, LA, PA
ORGOVYX TABS 120mg $0(2) NDS, NM, LA, PA
SOLTAMOX SOLN 10mg/5ml $0(2) NDS
tamoxifen citrate TABS 10mg, 20mg $0(1)
toremifene citrate TABS 60mg $0(2) NDS
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TRELSTAR MIXJECT SUSR 3.75mg, $0(2) NDS, NM, PA
11.25mg
XTANDI CAPS 40mg; TABS 40mg, 80mg $0(2) NDS, NM, LA, PA

IMMUNOMODULATORS
lenalidomide CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28 days),
15mg NM, LA, PA
lenalidomide CAPS 20mg, 25mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
POMALYST CAPS 1mg, 2mg $0(2) NDS, QL (21 caps / 21 days),
NM, LA, PA
POMALYST CAPS 3mg, 4mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
REVLIMID CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28 days),
15mg NM, LA, PA
REVLIMID CAPS 20mg, 25mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
THALOMID CAPS 50mg, 100mg $0(2) NDS, QL (28 caps / 28 days),
NM, PA
THALOMID CAPS 150mg, 200mg $0(2) NDS, QL (56 caps / 28 days),
NM, PA
MISCELLANEOUS
BESREMI SOSY 500mcg/ml $0(2) NDS, NM, LA, PA
bexarotene CAPS 75mg $0(2) NDS, NM, PA
hydroxyurea CAPS 500mg $0(1)
irinotecan hcl SOLN 40mg/2ml, $0(1) B/D
100mg/5ml, 300mg/15ml, 500mg/25ml
KISQALI 200 PAK FEMARA $0(2) NDS, QL (49 tabs / 28 days),
NM, PA
KISQALI 400 PAK FEMARA $0(2) NDS, QL (70 tabs / 28 days),
NM, PA
KISQALI 600 PAK FEMARA $0(2) NDS, QL (91 tabs / 28 days),
NM, PA
MATULANE CAPS 50mg $0(2) NDS, NM, LA
SYNRIBO SOLR 3.5mg $0(2) NDS, NM, PA
tretinoin (chemotherapy) CAPS 10mg $0(2) NDS
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WELIREG TABS 40mg $0(2) NDS, NM, LA, PA
MITOTIC INHIBITORS
ABRAXANE INJ 100MG $0(2) NDS, B/D, NM
docetaxel CONC 20mg/ml $0(1) B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; $0(2) NDS, B/D
SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
DOCETAXEL CONC 80mg/4ml, $0(2) NDS, B/D
160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
etoposide SOLN 100mg/5ml, $0(1) B/D
500mg/25ml
paclitaxel CONC 30mg/5ml, $0(1) B/D
100mg/16.7ml, 150mg/25ml,
300mg/50ml
PACLITAXEL INJ 100MG $0(2) NDS, B/D, NM
paclitaxel protein-bound particles for iv $0(2) NDS, B/D, NM
susp 100 mg
toposar SOLN 1gm/50ml, 100mg/5ml $0(1) B/D
vincristine sulfate SOLN 1mg/ml $0(1) B/D
vinorelbine tartrate SOLN 10mg/ml, $0(1) B/D
50mg/5ml
MOLECULAR TARGET AGENTS
AFINITOR TABS 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
AFINITOR DISPERZ TBSO 2mg $0(2) | NDS, QL (150 tabs / 30 days),
NM, PA
AFINITOR DISPERZ TBSO 3mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
AFINITOR DISPERZ TBSO 5mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
ALECENSA CAPS 150mg $0(2) NDS, NM, LA, PA
ALUNBRIG TABS 30mg, 90mg, 180mg $0(2) NDS, NM, LA, PA
ALUNBRIG PAK $0(2) NDS, NM, LA, PA
AVASTIN SOLN 100mg/4ml, 400mg/1i6ml| $0(2) NDS, NM, LA, PA
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AYVAKIT TABS 25mg, 50mg, 100mg, $0(2) NDS, QL (30 tabs / 30 days),
200mg, 300mg NM, LA, PA
BALVERSA TABS 3mg, 4mg, 5mg $0(2) NDS, NM, LA, PA
BORTEZOMIB SOLR 1mg, 2.5mg, 3.5mg $0(2) NDS, NM, PA
bortezomib SOLR 3.5mg $0(2) NDS, NM, PA
BOSULIF TABS 100mg, 400mg, 500mg $0(2) NDS, NM, PA
BRAFTOVI CAPS 75mg $0(2) NDS, NM, LA, PA
BRUKINSA CAPS 80mg $0(2) NDS, NM, LA, PA
CABOMETYX TABS 20mg, 40mg, 60mg $0(2) NDS, QL (30 tabs / 30 days),

NM, LA, PA
CALQUENCE CAPS 100mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
CALQUENCE TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
CAPRELSA TABS 100mg, 300mg $0(2) NDS, NM, LA, PA
COMETRIQ (60MG DOSE) KIT 20mg $0(2) NDS, NM, LA, PA
COMETRIQ KIT 100MG $0(2) NDS, NM, LA, PA
COMETRIQ KIT 140MG $0(2) NDS, NM, LA, PA
COPIKTRA CAPS 15mg, 25mg $0(2) NDS, NM, LA, PA
COTELLIC TABS 20mg $0(2) NDS, NM, LA, PA
DAURISMO TABS 25mg, 100mg $0(2) NDS, NM, LA, PA
ERIVEDGE CAPS 150mg $0(2) NDS, NM, LA, PA
erlotinib hcl TABS 25mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
erlotinib hcl TABS 100mg, 150mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, $0(2) NDS, QL (30 tabs / 30 days),
10mg NM, PA
everolimus TBSO 2mg $0(2) | NDS, QL (150 tabs / 30 days),
NM, PA
everolimus TBSO 3mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
everolimus TBSO 5mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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EXKIVITY CAPS 40mg $0(2) NDS, NM, LA, PA
FOTIVDA CAPS .89mg, 1.34mg $0(2) NDS, QL (21 caps / 28 days),

NM, LA, PA
GAVRETO CAPS 100mg $0(2) NDS, NM, LA, PA
GILOTRIF TABS 20mg, 30mg, 40mg $0(2) NDS, NM, LA, PA
HERCEP HYLEC SOL 60-10000 $0(2) NDS, NM, PA
HERCEPTIN SOLR 150mg $0(2) NDS, NM, PA
HERZUMA SOLR 150mg, 420mg $0(2) NDS, NM, PA
IBRANCE CAPS 75mg, 100mg, 125mg $0(2) | NDS, QL (21 caps / 28 days),
NM, LA, PA
IBRANCE TABS 75mg, 100mg, 125mg $0(2) NDS, QL (21 tabs / 28 days),
NM, LA, PA
ICLUSIG TABS 10mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
ICLUSIG TABS 15mg, 30mg, 45mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
IDHIFA TABS 50mg, 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
imatinib mesylate TABS 100mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
imatinib mesylate TABS 400mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
IMBRUVICA CAPS 70mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
IMBRUVICA CAPS 140mg $0(2) [NDS, QL (120 caps / 30 days),
NM, LA, PA
IMBRUVICA SUSP 70mg/ml $0(2) NDS, QL (216 mL / 27 days),
NM, LA, PA
IMBRUVICA TABS 140mg, 280mg, $0(2) NDS, QL (30 tabs / 30 days),
420mg, 560mg NM, LA, PA
INLYTA TABS 1mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
INLYTA TABS 5mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
INREBIC CAPS 100mg $0(2) NDS, NM, LA, PA
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IRESSA TABS 250mg $0(2) NDS, NM, LA, PA
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, $0(2) NDS, QL (60 tabs / 30 days),
25mg NM, LA, PA
KADCYLA SOLR 100mg, 160mg $0(2) NDS, B/D, NM
KANJINTI SOLR 150mg, 420mg $0(2) NDS, NM, PA
KEYTRUDA SOLN 100mg/4ml $0(2) NDS, NM, PA
KISQALI 200 DOSE TBPK 200mg $0(2) NDS, QL (21 tabs / 28 days),

NM, PA
KISQALI 400 DOSE TBPK 200mg $0(2) NDS, QL (42 tabs / 28 days),
NM, PA
KISQALI 600 DOSE TBPK 200mg $0(2) NDS, QL (63 tabs / 28 days),
NM, PA
lapatinib ditosylate TABS 250mg $0(2) NDS, NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
LENVIMA 10 MG DAILY DOSE CPPK10mg | $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
LENVIMA 20 MG DAILY DOSE CPPK $0(2) NDS, QL (60 caps / 30 days),
10mg NM, LA, PA
LENVIMA CAP 14 MG $0(2) | NDS, QL (60 caps / 30 days),
NM, LA, PA
LENVIMA CAP 18 MG $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA
LENVIMA CAP 24 MG $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA
LORBRENA TABS 25mg, 100mg $0(2) NDS, NM, LA, PA
LUMAKRAS TABS 120mg $0(2) NDS, NM, LA, PA
LYNPARZA TABS 100mg, 150mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
MEKINIST TABS .5mg, 2mg $0(2) NDS, NM, LA, PA
MEKTOVI TABS 15mg $0(2) NDS, NM, LA, PA
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MONJUVI SOLR 200mg $0(2) NDS, NM, LA, PA
MVASI SOLN 100mg/4ml, 400mg/16ml $0(2) NDS, NM, LA, PA
NERLYNX TABS 40mg $0(2) NDS, NM, LA, PA
NEXAVAR TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),

NM, LA, PA
NINLARO CAPS 2.3mg, 3mg, 4mg $0(2) NDS, QL (3 caps / 28 days),
NM, PA
ODOMZO CAPS 200mg $0(2) NDS, NM, LA, PA
OGIVRI SOLR 150mg $0(2) NDS, NM, PA
OGIVRI INJ 420MG $0(2) NDS, NM, PA
ONTRUZANT SOLR 150mg, 420mg $0(2) NDS, NM, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg $0(2) NDS, NM, LA, PA
PHESGO SOL $0(2) NDS, NM, LA, PA
PIQRAY 200MG DAILY DOSE TBPK $0(2) NDS, NM, PA
200mg
PIQRAY 250MG TAB DOSE $0(2) NDS, NM, PA
PIQRAY 300MG DAILY DOSE TBPK $0(2) NDS, NM, PA
150mg
QINLOCK TABS 50mg $0(2) NDS, NM, LA, PA
RETEVMO CAPS 40mg, 80mg $0(2) NDS, NM, LA, PA
RIABNI SOLN 100mg/10ml, 500mg/50ml | $0(2) NDS, NM, LA, PA
RITUXAN SOLN 100mg/10ml, $0(2) NDS, NM, LA, PA
500mg/50ml
RITUXAN INJ HYCELA $0(2) NDS, NM, LA, PA
ROZLYTREK CAPS 100mg, 200mg $0(2) NDS, NM, LA, PA
RUBRACA TABS 200mg, 250mg, 300mg | $0(2) | NDS, QL (120 tabs / 30 days),
NM, LA, PA
RUXIENCE SOLN 100mg/10ml, $0(2) NDS, NM, PA
500mg/50ml
RYDAPT CAPS 25mg $0(2) NDS, NM, PA
SCEMBLIX TABS 20mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
SCEMBLIX TABS 40mg $0(2) [NDS, QL (300 tabs / 30 days),
NM, PA
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sorafenib tosylate TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
SPRYCEL TABS 20mg, 50mg, 70mg, $0(2) NDS, NM, PA
80mg, 100mg, 140mg
STIVARGA TABS 40mg $0(2) NDS, NM, LA, PA
sunitinib malate CAPS 12.5mg, 25mg, $0(2) NDS, QL (30 caps / 30 days),
37.5mg, 50mg NM, PA
TABRECTA TABS 150mg, 200mg $0(2) NDS, NM, PA
TAFINLAR CAPS 50mg, 75mg $0(2) NDS, NM, LA, PA
TAGRISSO TABS 40mg, 80mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
TALZENNA CAPS .5mg, .75mg, Img $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
TALZENNA CAPS .25mg $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA
TASIGNA CAPS 50mg, 150mg, 200mg $0(2) NDS, NM, PA
TAZVERIK TABS 200mg $0(2) NDS, NM, LA, PA
TECENTRIQ SOLN 840mg/14ml, $0(2) NDS, NM, LA, PA
1200mg/20ml
TEPMETKO TABS 225mg $0(2) NDS, NM, LA, PA
TIBSOVO TABS 250mg $0(2) NDS, NM, LA, PA
TRAZIMERA SOLR 150mg, 420mg $0(2) NDS, NM, PA
TRUSELTIQ 50 MG DAILY DOSE CPPK $0(2) NDS, NM, LA, PA
25mg
TRUSELTIQ 75 MG DAILY DOSE CPPK $0(2) NDS, NM, LA, PA
25mg
TRUSELTIQ 100 MG DAILY DOSE CPPK $0(2) NDS, NM, LA, PA
100mg
TRUSELTIQ 125 MG DAILY DOSE $0(2) NDS, NM, LA, PA
TRUXIMA SOLN 100mg/10ml, $0(2) NDS, NM, PA
500mg/50ml
TUKYSA TABS 50mg, 150mg $0(2) NDS, NM, LA, PA
TURALIO CAPS 200mg $0(2) NDS, NM, LA, PA
VELCADE SOLR 3.5mg $0(2) NDS, NM, PA
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VENCLEXTA TABS 10mg $0(2) QL (112 tabs / 28 days), NM,
LA, PA
VENCLEXTA TABS 50mg $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA
VENCLEXTA TABS 100mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
VENCLEXTA TAB START PK $0(2) NDS, QL (42 tabs / 28 days),
NM, LA, PA
VERZENIO TABS 50mg, 100mg, 150mg, $0(2) NDS, QL (56 tabs / 28 days),
200mg NM, LA, PA
VITRAKVI CAPS 25mg, 100mg; SOLN $0(2) NDS, NM, LA, PA
20mg/ml
VIZIMPRO TABS 15mg, 30mg, 45mg $0(2) NDS, NM, LA, PA
VONJO CAPS 100mg $0(2) NDS, QL (120 caps / 30 days),
NM, LA, PA
VOTRIENT TABS 200mg $0(2) NDS, NM, LA, PA
XALKORI CAPS 200mg, 250mg $0(2) NDS, NM, LA, PA
XOSPATA TABS 40mg $0(2) NDS, NM, LA, PA
XPOVIO 40 MG ONCE WEEKLY TBPK $0(2) NDS, NM, LA, PA
20mg, 40mg
XPOVIO 40 MG TWICE WEEKLY TBPK $0(2) NDS, NM, LA, PA
20mg, 40mg
XPOVIO 60 MG ONCE WEEKLY TBPK $0(2) NDS, NM, LA, PA
20mg, 60mg
XPOVIO 60 MG TWICE WEEKLY TBPK $0(2) NDS, NM, LA, PA
20mg
XPOVIO 80 MG ONCE WEEKLY TBPK $0(2) NDS, NM, LA, PA
20mg, 40mg
XPQOVIO 80 MG TWICE WEEKLY TBPK $0(2) NDS, NM, LA, PA
20mg
XPOVIO 100 MG ONCE WEEKLY TBPK $0(2) NDS, NM, LA, PA
20mg, 50mg
ZEJULA CAPS 100mg $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA
ZELBORAF TABS 240mg $0(2) NDS, NM, LA, PA
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ZIRABEV SOLN 100mg/4ml, 400mg/16ml| $0(2) NDS, NM, PA
ZOLINZA CAPS 100mg $0(2) NDS, NM, PA
ZYDELIG TABS 100mg, 150mg $0(2) NDS, NM, LA, PA
ZYKADIA TABS 150mg $0(2) NDS, NM, LA, PA
PROTECTIVE AGENTS
leucovorin calcium SOLN 500mg/50ml; $0(1) B/D
SOLR 50mg, 100mg, 200mg, 350mg,
500mg
leucovorin calcium TABS 5mg, 10mg, $0(1)
15mg, 25mg
MESNEX TABS 400mg $0(2) NDS

CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS

ACE INHIBITOR COMBINATIONS - DRUGS TO

TREAT HIGH BLOOD PRESSURE

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

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

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

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

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

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

benazepril & hydrochlorothiazide tab $0(1)

5-6.25mg

benazepril & hydrochlorothiazide tab 10- $0(1)

12.5 mg

benazepril & hydrochlorothiazide tab 20- $0(1)

12.5 mg

benazepril & hydrochlorothiazide tab 20- $0(1)

25 mg

enalapril maleate & hydrochlorothiazide $0(1)

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

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

LA - Limited Access NDS - Non-Extended Days Supply
Formulary ID 00022043 v19

31



What

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

amlodipine besylate-valsartan tab 5-320 $0(1) QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-160 $0(1) QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-320 $0(1) QL (30 tabs / 30 days)
mg

amlodipine-valsartan-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 5-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 5-160-25 mg
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amlodipine-valsartan-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 10-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 10-320-25 mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (60 tabs / 30 days)
tab 16-12.5 mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 32-12.5 mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 32-25 mg
ENTRESTO TAB 24-26MG $0(2)
ENTRESTO TAB 49-51MG $0(2)
ENTRESTO TAB 97-103MG $0(2)
irbesartan-hydrochlorothiazide tab 150- $0(1) QL (30 tabs / 30 days)
12.5 mg
irbesartan-hydrochlorothiazide tab 300- $0(1) QL (30 tabs / 30 days)
12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 50-12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 100-12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 100-25 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-12.5 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-12.5 mg
olmesartan medoxomil- $0(1) OL (30 tabs / 30 days)
hydrochlorothiazide tab 40-25 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-5-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
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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) OL (30 tabs / 30 days)
12.5 mg
valsartan-hydrochlorothiazide tab 320-25 $0(1) QL (30 tabs / 30 days)
mg
ANGIOTENSIN Il RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE
candesartan cilexetil TABS 4mg, 8mg, $0(1) QL (60 tabs / 30 days)
16mg
candesartan cilexetil TABS 32mg $0(1) QL (30 tabs / 30 days)
irbesartan TABS 75mg, 150mg, 300mg $0(1) QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg, $0(1)
100mg
olmesartan medoxomil TABS 5mg $0(1) QL (60 tabs / 30 days)
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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)
NORPACE CR CP12 100mg, 150mg $0(2)
pacerone TABS 100mg, 200mg, 400mg $0(1)
propafenone hcl CP12 225mg, 325mg, $0(1)
425mg; TABS 150mg, 225mg, 300mg
quinidine sulfate TABS 200mg, 300mg $0(1)
sorine TABS 80mg, 120mg, 160mg, $0(1)
240mg
sotalol hcl TABS 80mg, 120mg, 160mg, $0(1)
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, $0(1)
160mg

ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, $0(1)
160mg
fenofibrate micronized CAPS 67mg, $0(1)
134mg, 200mg
gemfibrozil TABS 600mg $0(1)
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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) OL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg $0(1) QL (30 tabs / 30 days)
niacin (antihyperlipidemic) TBCR 500mg, $0(1) QL (60 tabs / 30 days)

750mg, 1000mg

PRALUENT SOAJ 75mg/ml, 150mg/ml $0(2) NM, PA
prevalite PACK 4gm; POWD 4gm/dose $0(1)
VASCEPA CAPS .5gm, igm $0(2)

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

atenolol & chlorthalidone tab 50-25 mg $0(1)

atenolol & chlorthalidone tab 100-25 mg $0(1)
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bisoprolol & hydrochlorothiazide tab 2.5- $0(1)
6.25mg
bisoprolol & hydrochlorothiazide tab $0(1)
5-6.25 mg
bisoprolol & hydrochlorothiazide tab 10- $0(1)
6.25mg
metoprolol & hydrochlorothiazide tab 50- $0(1)
25 mg
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

CONDITIONS
acebutolol hcl CAPS 200mg, 400mg $0(1)
atenolol TABS 25mg, 50mg, 100mg $0(1)
betaxolol hcl TABS 10mg, 20mg $0(1)
bisoprolol fumarate TABS 5mg, 10mg $0(1)
carvedilol TABS 3.125mg, 6.25mg, $0(1)
12.5mg, 25mg
labetalol hcl TABS 100mg, 200mg, $0(1)
300mg
metoprolol succinate TB24 25mg, 50mg, $0(1)
100mg, 200mg
metoprolol tartrate SOLN 5mg/5ml; TABS | $0(1)
25mg, 50mg, 100mg
nadolol TABS 20mg, 40mg, 80mg $0(1)
nebivolol hel TABS 2.5mg, 5mg, 10mg $0(1) OL (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)
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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)
nicardipine hcl CAPS 20mg, 30mg $0(1)
nifedipine TB24 30mg, 60mg, 90mg $0(1)
nimodipine CAPS 30mg $0(1)
NYMALIZE SOLN 6mg/ml $0(2) NDS
taztia xt CP24 120mg, 180mg, 240mg, $0(1)
300mg, 360mg

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

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

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

DIURETICS - DRUGS TO TREAT HEART CONDITIONS

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

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

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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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
triamterene & hydrochlorothiazide tab $0(1)
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- $0(1)
50 mg
MISCELLANEOUS
ADRENALIN SOLN 1mg/ml $0(2)
aliskiren fumarate TABS 150mg, 300mg $0(1)
clonidine PTWK .1mg/24hr, .2mg/24hr, $0(1)
.3mg/24hr
clonidine hcl TABS .Img, .2mg, .3mg $0(1)
CORLANOR SOLN 5mg/5ml; TABS 5mg, $0(2)
7.5mg
digitek TABS .125mg, .25mg $0(1) QL (30 tabs / 30 days)
digoxin SOLN .05mg/ml, .25mg/ml $0(1)
digoxin TABS 125mcg, 250mcg $0(1) QL (30 tabs / 30 days)
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droxidopa CAPS 100mg $0(2) NDS, QL (90 caps / 30 days),

NM, PA
droxidopa CAPS 200mg, 300mg $0(2) |[NDS, QL (180 caps / 30 days),

NM, PA
guanfacine hcl TABS 1mg, 2mg $0(2) PA; PA if 70 years and older
hydralazine hcl SOLN 20mg/ml; TABS $0(1)
10mg, 25mg, 50mg, 100mg
metyrosine CAPS 250mg $0(2) NDS, PA
midodrine hcl TABS 2.5mg, 5mg, 10mg $0(1)
minoxidil TABS 2.5mg, 10mg $0(1)
ranolazine TB12 500mg, 1000mg $0(1)
VERQUVO TABS 2.5mg, 5mg, 10mg $0(2)

NITRATES - DRUGS TO TREAT HEART CONDITIONS

isosorbide dinitrate TABS 5mg, 10mg, $0(1)
20mg, 30mg
isosorbide mononitrate TABS 10mg, $0(1)
20mg; TB24 30mg, 60mg, 120mg
NITRO-BID OINT 2% $0(2)
nitroglycerin PT24 img/hr, .2mg/hr, $0(1)
.4Amg/hr, .6mg/hr; SOLN .4mg/spray;
SUBL .3mg, .4mg, .6mg

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY
HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, $0(2) | NDS, QL (90 tabs / 30 days),
2.5mg NM, LA, PA
ambrisentan TABS 5mg, 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
bosentan TABS 62.5mg $0(2) [ NDS, QL (120 tabs / 30 days),
NM, LA, PA
bosentan TABS 125mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
OPSUMIT TABS 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
sildenafil citrate (pulmonary hypertension) $0(1) QL (90 tabs / 30 days), NM,
TABS 20mg PA

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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treprostinil SOLN 20mg/20ml, $0(2) NDS, NM, LA, PA
50mg/20ml, 100mg/20ml, 200mg/20ml
VENTAVIS SOLN 10mcg/ml, 20mcg/ml $0(2) NDS, NM, PA

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS

ANTIANXIETY - DRUGS TO TREAT ANXIETY

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

15mg, 30mg

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

100mg

lorazepam CONC 2mg/ml $0(1) QL (150 mL /7 30 days)
lorazepam SOLN 2mg/ml, 4mg/ml $0(1)

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

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

APTIOM TABS 200mg, 400mg, 600mg, $0(2) NDS, QL (60 tabs / 30 days)

800mg

BRIVIACT SOLN 10mg/ml $0(2) NDS, QL (600 mL / 30 days),
PA

BRIVIACT SOLN 50mg/5ml $0(2) PA

BRIVIACT TABS 10mg, 25mg, 50mg, $0(2) NDS, QL (60 tabs / 30 days),

75mg, 100mg PA

carbamazepine CHEW 100mg; $0(1)

CP12100mg, 200mg, 300mg; SUSP

100mg/5ml; TABS 200mg; TB12 100mg,

200mg, 400mg

CELONTIN CAPS 300mg $0(2)

clobazam SUSP 2.5mg/ml $0(1) QL (480 mL / 30 days), PA

clobazam TABS 10mg, 20mg $0(1) QL (60 tabs / 30 days), PA

clonazepam TABS 2mg; TBDP 2mg $0(1) QL (300 tabs / 30 days)

clonazepam TABS .5mg, Img; TBDP $0(1) QL (90 tabs / 30 days)

125mg, .25mg, .5mg, 1Img

clorazepate dipotassium TABS 3.75mg, $0(1) QL (180 tabs / 30 days), PA;

7.5mg, 15mg

PA if 65 years and older

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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DIACOMIT CAPS 250mg $0(2) NDS, QL (360 caps / 30
days), NM, LA, PA
DIACOMIT CAPS 500mg $0(2) |[NDS, QL (180 caps / 30 days),
NM, LA, PA
DIACOMIT PACK 250mg $0(2) NDS, QL (360 packets / 30
days), NM, LA, PA
DIACOMIT PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
diazepam CONC 5mg/ml $0(1) QL (240 mL / 30 days), PA;
PA if 65 years and older
diazepam SOLN 5mg/5ml $0(1) QL (1200 mL / 30 days), PA;
PA if 65 years and older
diazepam TABS 2mg, 5mg, 10mg $0(1) QL (120 tabs / 30 days), PA;
PA if 65 years and older
diazepam (anticonvulsant) GEL 2.5mg, $0(1)
10mg, 20mg
diazepam inj SOLN 5mg/ml $0(1)
DILANTIN CAPS 30mg, 100mg $0(2)
DILANTIN INFATABS CHEW 50mg $0(2)
DILANTIN-125 SUSP 125mg/5ml $0(2)
divalproex sodium CSDR 125mg; TB24 $0(1)
250mg, 500mg; TBEC 125mg, 250mg,
500mg
EPIDIOLEX SOLN 100mg/ml $0(2) NDS, QL (600 mL / 30 days),
NM, LA, PA
epitol TABS 200mg $0(1)
EPRONTIA SOLN 25mg/ml $0(2)
ethosuximide CAPS 250mg; SOLN $0(1)
250mg/5ml
felbamate SUSP 600mg/5ml $0(2) NDS
felbamate TABS 400mg, 600mg $0(1)
FINTEPLA SOLN 2.2mg/ml $0(2) NDS, QL (360 mL / 30 days),
NM, LA, PA
FYCOMPA SUSP .5mg/ml $0(2) NDS, QL (720 mL / 30 days),
PA

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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FYCOMPA TABS 2mg $0(2) QL (60 tabs / 30 days), PA
FYCOMPA TABS 4mg, 6mg $0(2) NDS, QL (60 tabs / 30 days),
PA
FYCOMPA TABS 8mg, 10mg, 12mg $0(2) NDS, QL (30 tabs / 30 days),
PA
gabapentin CAPS 100mg $0(1) QL (1080 caps / 30 days)
gabapentin CAPS 300mg $0(1) QL (360 caps / 30 days)
gabapentin CAPS 400mg $0(1) QL (270 caps / 30 days)
gabapentin SOLN 250mg/5ml $0(1) QL (2160 mL / 30 days)
gabapentin TABS 600mg $0(1) QL (180 tabs / 30 days)
gabapentin TABS 800mg $0(1) QL (120 tabs / 30 days)
lacosamide SOLN 10mg/ml $0(1) QL (1200 mL / 30 days)
lacosamide SOLN 200mg/20ml $0(2) NDS
lacosamide TABS 50mg $0(1) QL (120 tabs / 30 days)
lacosamide TABS 100mg, 150mg, 200mg $0(1) QL (60 tabs / 30 days)
lamotrigine CHEW 5mg, 25mg; TABS $0(1)
25mg, 100mg, 150mg, 200mg; TB24
25mg, 50mg, 100mg, 200mg, 250mg,
300mg
levetiracetam SOLN 100mg/ml, $0(1)
500mg/5ml; TABS 250mg, 500mg,
750mg, 1000mg; TB24 500mg, 750mg
levetiracetam in sodium chloride iv soln $0(1)
500 mg/100ml
levetiracetam in sodium chloride iv soln $0(1)
1000 mg/100ml
levetiracetam in sodium chloride iv soln $0(1)
1500 mg/100ml
NAYZILAM SOLN 5mg/0.1ml $0(2)
oxcarbazepine SUSP 300mg/5ml; TABS $0(1)
150mg, 300mg, 600mg
phenobarbital ELIX 20mg/5ml; TABS $0(2) PA; PA if 70 years and older

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

LA - Limited Access NDS - Non-Extended Days Supply
Formulary ID 00022043 v19

43



What

25mg, 50mg, 100mg, 200mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
phenobarbital sodium SOLN 65mg/ml, $0(2) PA; PA if 70 years and older
130mg/ml
PHENYTEK CAPS 200mg, 300mg $0(2)
phenytoin CHEW 50mg; SUSP $0(1)
125mg/5ml
phenytoin sodium SOLN 50mg/ml $0(1)
phenytoin sodium extended CAPS $0(1)
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, 250mg $0(1)
roweepra TABS 500mg $0(1)
rufinamide SUSP 40mg/ml $0(2) |[NDS, QL (2300 mL / 28 days),
PA

rufinamide TABS 200mg $0(2) |[NDS, QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg $0(2) NDS, QL (240 tabs / 30 days),
PA

SPRITAM TB3D 250mg $0(2) QL (360 tabs / 30 days)

SPRITAM TB3D 500mg $0(2) QL (180 tabs / 30 days)

SPRITAM TB3D 750mg $0(2) QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg $0(2) QL (90 tabs / 30 days)

subvenite TABS 25mg, 100mg, 150mg, $0(1)

200mg

SYMPAZAN FILM 5mg $0(2) QL (60 films / 30 days), PA

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

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

16mg

topiramate CPSP 15mg, 25mg; TABS $0(1)
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valproate sodium SOLN 100mg/ml, $0(1)
250mg/5ml
valproic acid CAPS 250mg $0(1)
VALTOCO LIQD 5mg/0.1ml, 10mg/0.iml; $0(2)
LQPK 7.5mg/0.1ml, 10mg/0.1ml
vigabatrin PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
vigabatrin TABS 500mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
vigadrone PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
VIMPAT SOLN 10mg/ml $0(2) NDS, QL (1200 mL / 30 days)
VIMPAT SOLN 200mg/20ml $0(2) NDS
XCOPRI TABS 50mg $0(2) NDS, QL (90 tabs / 30 days)
XCOPRI TABS 100mg, 150mg, 200mg $0(2) NDS, QL (60 tabs / 30 days)
XCOPRI PAK 12.5-25 $0(2) OL (28 tabs / 28 days)
XCOPRI PAK 50-100MG $0(2) NDS, QL (28 tabs / 28 days)
XCOPRI PAK 100-150 $0(2) NDS, QL (56 tabs / 28 days)
XCOPRI PAK 150-200MG $0(2) NDS, QL (56 tabs / 28 days)
(MAINTENANCE)
XCOPRI PAK 150-200MG (TITRATION) $0(2) NDS, QL (28 tabs / 28 days)
ZONISADE SUSP 100mg/5ml $0(2) QL (900 mL / 30 days), PA
zonisamide CAPS 25mg, 50mg, 100mg $0(1)
ZTALMY SUSP 50mg/ml $0(2) NDS, QL (1100 mL / 30 days),

NM, LA, PA

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride TABS 5mg; TBDP| $0(1) OL (30 tabs / 30 days)
5mg

donepezil hydrochloride TABS 10mg; $0(1)

TBDP 10mg

galantamine hydrobromide CP24 8mg, $0(1) QL (30 caps / 30 days)
16mg, 24mg

galantamine hydrobromide SOLN 4mg/ $0(1)

ml
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galantamine hydrobromide TABS 4mg, $0(1) QL (60 tabs / 30 days)

8mg, 12mg

memantine hcl CP24 Tmg, 14mg, 21mg, $0(1) PA; PA if < 30 yrs

28mg; SOLN 2mg/ml; TABS 5mg, 10mg

memantine hcltab 28 x 5 mg & 21 x 10 mg $0(2) PA; PAif <30 yrs

titration pack

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 (90 caps / 30 days)

rivastigmine tartrate CAPS 4.5mg, 6mg $0(1) QL (60 caps / 30 days)

ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION

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

50mg, 75mg, 100mg, 150mg

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

150mg

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

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

300mg

citalopram hydrobromide SOLN $0(1)

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

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

75mg

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

50mg, 75mg, 100mg, 150mg

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

50mg, 100mg

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

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

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

fluoxetine hcl CAPS 10mg, 20mg, 40mg; $0(1)

SOLN 20mg/5ml

imipramine hcl TABS 10mg, 25mg, 50mg $0(2)

MARPLAN TABS 10mg $0(2) QL (180 tabs / 30 days)
mirtazapine TABS 7.5mg, 15mg, 30mg, $0(1)

45mg; TBDP 15mg, 30mg, 45mg

nefazodone hcl TABS 50mg, 100mg, $0(1)

150mg, 200mg, 250mg

nortriptyline hcl CAPS 10mg, 25mg, $0(2)

50mg, 75mg; SOLN 10mg/5ml

paroxetine hcl SUSP 10mg/5ml $0(2) QL (900 mL / 30 days), PA
paroxetine hcl TABS 10mg, 20mg, 30mg, $0(2)

40mg

PAXIL SUSP 10mg/5ml $0(2) QL (900 mL / 30 days), PA
phenelzine sulfate TABS 15mg $0(1)

protriptyline hcl TABS 5mg, 10mg $0(2)

sertraline hcl CONC 20mg/ml; TABS $0(1)

25mg, 50mg, 100mg

tranylcypromine sulfate TABS 10mg $0(1)

trazodone hcl TABS 50mg, 100mg, $0(1)

150mg

trimipramine maleate CAPS 25mg $0(2) QL (240 caps / 30 days)
trimipramine maleate CAPS 50mg $0(2) QL (120 caps / 30 days)
trimipramine maleate CAPS 100mg $0(2) QL (60 caps / 30 days)
TRINTELLIX TABS 5mg $0(2) QL (120 tabs / 30 days)
TRINTELLIX TABS 10mg $0(2) QL (60 tabs / 30 days)
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TRINTELLIX TABS 20mg $0(2) QL (30 tabs / 30 days)
venlafaxine hcl CP24 37.5mg, 75mg, $0(1)
150mg; TABS 25mg, 37.5mg, 50mg,
75mg, 100mg
VIIBRYD TABS 10mg, 20mg, 40mg $0(2) QL (30 tabs / 30 days)
VIIBRYD KIT STARTER $0(2)
vilazodone hcl TABS 10mg, 20mg, 40mg $0(1) QL (30 tabs / 30 days)
ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE

amantadine hcl CAPS 100mg $0(1) QL (120 caps / 30 days)
amantadine hcl SOLN 50mg/5ml; TABS $0(1)
100mg
benztropine mesylate SOLN 1mg/ml $0(1)
benztropine mesylate TABS .5mg, 1mg, $0(2) PA; PA if 70 years and older
2mg
bromocriptine mesylate CAPS 5mg; TABS $0(1)
2.5mg
carb/levo orally disintegrating tab 10- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
250mg
carbidopa & levodopa tab 10-100 mg $0(1)
carbidopa & levodopa tab 25-100 mg $0(1)
carbidopa & levodopa tab 25-250 mg $0(1)
carbidopa & levodopa tab er 25-100 mg $0(1)
carbidopa & levodopa tab er 50-200 mg $0(1)
carbidopa-levodopa-entacapone tabs $0(1)
12.5-50-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- $0(1)
100-200 mg
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What

2mg, 5mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
carbidopa-levodopa-entacapone tabs $0(1)
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
37.5-150-200 mg
carbidopa-levodopa-entacapone tabs 50- $0(1)
200-200 mg
entacapone TABS 200mg $0(1)
KYNMOBI FILM 10mg, 15mg, 20mg, $0(2) |NDS, QL (150 films / 30 days),
25mg, 30mg NM, PA
NEUPRO PT24 1mg/24hr, 2mg/24hr, $0(2)
3mg/24hr, 4mg/24hr, 6mg/24hr,
8mg/24hr
pramipexole dihydrochloride TABS $0(1)
125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg
rasagiline mesylate TABS 1mg $0(1) QL (30 tabs / 30 days)
rasagiline mesylate TABS .5mg $0(1) QL (60 tabs / 30 days)
ropinirole hydrochloride TABS .25mg, $0(1)
.5mg, 1Img, 2mg, 3mg, 4mg, 5mg
selegiline hcl CAPS 5mg; TABS 5mg $0(1)
trihexyphenidyl hcl SOLN .4mg/ml; TABS $0(2) PA; PA if 70 years and older

ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

ABILIFY MAINTENA PRSY 300mg, $0(2) NDS, QL (1 syringe / 28 days)
400mg

ABILIFY MAINTENA SRER 300mg, $0(2) NDS, QL (1 injection / 28
400mg days)
aripiprazole SOLN 1mg/ml $0(1) QL (900 mL / 30 days)
aripiprazole TABS 2mg, 5mg, 10mg, $0(1) QL (30 tabs / 30 days)
15mg, 20mg, 30mg

aripiprazole TBDP 10mg, 15mg $0(1) QL (60 tabs / 30 days)
ARISTADA PRSY 441mg/1.6ml, $0(2) NDS, QL (1 syringe / 28 days)
662mg/2.4ml, 882mg/3.2ml

ARISTADA PRSY 1064mg/3.9ml $0(2) | NDS, OL (1 syringe / 56 days)
ARISTADA INITIO PRSY 675mg/2.4ml $0(2) NDS

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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117mg/0.75ml, 156mg/ml, 234mg/1.5ml

the drug

will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
asenapine maleate SUBL 2.5mg, 5mg, $0(1) QL (60 tabs / 30 days)
10mg
CAPLYTA CAPS 10.5mg, 21mg $0(2) NDS, QL (30 caps / 30 days),

PA
CAPLYTA CAPS 42mg $0(2) QL (30 caps / 30 days), PA
chlorpromazine hcl SOLN 25mg/ml, $0(1)
50mg/2ml; TABS 10mg, 25mg, 50mg,
100mg, 200mg
CHLORPROMAZINE HYDROCHLOR $0(2)
CONC 30mg/ml, 100mg/ml
clozapine TABS 25mg, 50mg $0(1)
clozapine TABS 100mg $0(1) QL (270 tabs / 30 days)
clozapine TABS 200mg $0(1) QL (135 tabs / 30 days)
clozapine TBDP 12.5mg, 25mg $0(1) PA
clozapine TBDP 100mg $0(1) QL (270 tabs / 30 days), PA
clozapine TBDP 150mg $0(1) QL (180 tabs / 30 days), PA
clozapine TBDP 200mg $0(2) | NDS, QL (135 tabs / 30 days),
PA
FANAPT TABS 1mg, 2mg, 4mg, 6mg, $0(2) NDS, QL (60 tabs / 30 days),
8mg, 10mg, 12mg PA
FANAPT PAK $0(2) PA
fluphenazine decanoate SOLN 25mg/ml $0(1)
fluphenazine hcl CONC 5mg/ml; ELIX $0(1)
2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg
haloperidol TABS .5mg, 1mg, 2mg, 5mg, $0(1)
10mg, 20mg
haloperidol decanoate SOLN 50mg/ml, $0(1)
100mg/ml
haloperidol lactate CONC 2mg/ml; SOLN $0(1)
5mg/ml
INVEGA SUSTENNA SUSY 39mg/0.25ml $0(2) QL (1 syringe / 28 days)
INVEGA SUSTENNA SUSY 78mg/0.5ml, $0(2) NDS, QL (1 syringe / 28 days)
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50mg

the drug

will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
INVEGA TRINZA SUSY 273mg/0.88ml, $0(2) NDS, QL (1 syringe / 90 days)
410mg/1.32ml, 546mg/1.75ml,
819mg/2.63ml
LATUDA TABS 20mg, 40mg, 60mg, $0(2) QL (30 tabs / 30 days)
120mg
LATUDA TABS 80mg $0(2) QL (60 tabs / 30 days)
loxapine succinate CAPS 5mg, 10mg, $0(1)
25mg, 50mg
molindone hcl TABS 5mg, 10mg, 25mg $0(1)

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

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

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

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

TBDP 10mg

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

TBDP 5mg, 15mg, 20mg

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

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

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

16mg

PERSERIS PRSY 90mg, 120mg $0(2) NDS, QL (1 syringe / 30 days)

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

quetiapine fumarate TABS 25mg, 50mg, $0(1)

100mg, 150mg, 200mg, 300mg, 400mg

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

400mg

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

REXULTI TABS 3mg, 4mg $0(2) QL (30 tabs / 30 days)

REXULTI TABS .25mg, .5mg, 1Img, 2mg $0(2) QL (60 tabs / 30 days)

RISPERDAL CONSTA SRER 12.5mg, 25mg | $0(2) QL (2 injections / 28 days)

RISPERDAL CONSTA SRER 37.5mg, $0(2) NDS, QL (2 injections / 28

days)
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What

the drug
will cost
you Necessary actions,
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Name of drug level) or limits on use
risperidone SOLN 1mg/ml $0(1) QL (240 mL / 30 days)
risperidone TABS .25mg, .5mg, Img, 2mg,| $0(1)
3mg, 4mg
risperidone TBDP 1mg, 2mg, 3mg, 4mg $0(1) QL (60 tabs / 30 days)
risperidone TBDP .25mg, .5mg $0(1) QL (90 tabs / 30 days)
SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,| $0(2) QL (30 patches / 30 days)
7.6mg/24hr
thioridazine hcl TABS 10mg, 25mg, 50mg, | $0(1)
100mg

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

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

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

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

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

VRAYLAR CAP 1.5-3MG $0(2)

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

60mg, 80mg

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

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

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

ZYPREXA RELPREVV SUSR 405mg $0(2) NDS, QL (1vial / 28 days),
NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT ADHD

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 5 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 10 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 15 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 20 mg

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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10mg, 20mg
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will cost
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Name of drug level) or limits on use
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 tab 20 $0(1) QL (90 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 30 $0(1) QL (60 tabs / 30 days), PA
mg
atomoxetine hcl CAPS 10mg, 18mg, 25mg $0(1) QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg $0(1) QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, $0(1) QL (30 caps / 30 days)
100mg
dexmethylphenidate hcl TABS 2.5mg, $0(1) QL (120 tabs / 30 days), PA
5mg
dexmethylphenidate hcl TABS 10mg $0(1) QL (60 tabs / 30 days), PA
guanfacine hcl (adhd) TB24 1mg, 2mg, $0(2) |[OL (30 tabs / 30 days), PA; PA
3mg, 4mg if 70 years and older
metadate er TBCR 20mg $0(1) QL (90 tabs / 30 days), PA
methylphenidate hcl SOLN 5mg/5ml $0(1) QL (1800 mL / 30 days), PA
methylphenidate hcl SOLN 10mg/5ml $0(1) QL (900 mL / 30 days), PA
methylphenidate hcl TABS 5mg, 10mg $0(1) QL (180 tabs / 30 days), PA
methylphenidate hcl TABS 20mg; TBCR $0(1) QL (90 tabs / 30 days), PA
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
HYPNOTICS - DRUGS TO TREAT INSOMNIA
BELSOMRA TABS 5mg, 10mg, 15mg, $0(2) QL (30 tabs / 30 days)
20mg
doxepin hcl (sleep) TABS 3mg, 6mg $0(1) QL (30 tabs / 30 days)
eszopiclone TABS 1mg, 2mg, 3mg $0(2) |[OL (30 tabs / 30 days), PA; PA
applies if 70 years and older
after a 90 day supply in a
calendar year
HETLIOZ CAPS 20mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
temazepam CAPS 7.5mg $0(1) QL (30 caps / 30 days), PA;

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

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

temazepam CAPS 30mg $0(1) QL (30 caps / 30 days), PA;
PA if 65 years and older
zaleplon CAPS 5mg, 10mg $0(2) QL (60 caps / 30 days), PA;

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

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

MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES

AIMOVIG SOAJ 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

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

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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naratriptan hcl TABS 1mg, 2.5mg $0(1) QL (12 tabs / 30 days)
NURTEC TBDP 75mg $0(2) NDS, QL (16 tabs / 30 days),

PA
rizatriptan benzoate TABS 5mg, 10mg; $0(1) QL (18 tabs / 30 days)
TBDP 5mg, 10mg
sumatriptan SOLN 5mg/act $0(1) QL (24 units / 30 days)
sumatriptan SOLN 20mg/act $0(1) QL (12 units / 30 days)
sumatriptan succinate SOAJ 4mg/0.5ml; $0(1) QL (18 injections / 30 days)
SOCT 4mg/0.5ml
sumatriptan succinate SOAJ 6mg/0.5ml; $0(1) QL (12 injections / 30 days)
SOCT 6mg/0.5ml; SOLN 6mg/0.5ml
sumatriptan succinate TABS 25mg, $0(1) QL (12 tabs / 30 days)
50mg, 100mg
UBRELVY TABS 50mg, 100mg $0(2) NDS, QL (16 tabs / 30 days),
PA
zolmitriptan TABS 2.5mg, 5mg; TBDP $0(1) QL (12 tabs / 30 days)
2.5mg, 5mg
MISCELLANEOUS
AUSTEDO TABS 6mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
AUSTEDO TABS 9mg, 12mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
INGREZZA CAPS 40mg, 60mg, 80mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
INGREZZA CAP 40-80MG $0(2) NDS, QL (28 caps / 28 days),
NM, LA, PA
LITHIUM SOLN 8meg/5ml $0(2)
lithium carbonate CAPS 150mg, 300mg, $0(1)
600mg; TABS 300mg; TBCR 300mg,
450mg
NUEDEXTA CAP 20-10MG $0(2) QL (60 caps / 30 days), PA
pregabalin (once-daily) TB24 82.5mg, $0(1) QL (60 tabs / 30 days), PA
165mg, 330mg
pyridostigmine bromide TABS 60mg $0(1)
riluzole TABS 50mg $0(1)
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What
the drug
will cost
you Necessary actions,
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Name of drug level) or limits on use
tetrabenazine TABS 12.5mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
tetrabenazine TABS 25mg $0(2) [ NDS, QL (120 tabs / 30 days),
NM, PA
MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS
BETASERON KIT .3mg $0(2) NDS, QL (14 syringes / 28
days), NM, PA
dalfampridine TB12 10mg $0(1) NM, PA
GILENYA CAPS .5mg $0(2) NDS, QL (28 caps / 28 days),
NM, PA
glatiramer acetate SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
glatiramer acetate SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA
glatopa SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
glatopa SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA
KESIMPTA SOAJ 20mg/0.4ml $0(2) NDS, QL (16 pens / year), NM,
LA, PA
MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
baclofen TABS 10mg, 20mg $0(1)
carisoprodol TABS 350mg $0(2) QL (120 tabs / 30 days), PA;
PA if 70 years and older
cyclobenzaprine hcl TABS 5mg, 10mg $0(2) PA; PA if 70 years and older
dantrolene sodium CAPS 25mg, 50mg, $0(1)
100mg
methocarbamol TABS 500mg, 750mg $0(2) PA; PA if 70 years and older
tizanidine hcl TABS 2mg, 4mg $0(1)
vanadom TABS 350mg $0(2) QL (120 tabs / 30 days), PA;
PA if 70 years and older
NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS
armodafinil TABS 50mg $0(1) QL (90 tabs / 30 days), PA
armodafinil TABS 150mg, 200mg, 250mg $0(1) QL (30 tabs / 30 days), PA

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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4mg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY 2mg/2ml

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
XYREM SOLN 500mg/ml $0(2) NDS, QL (540 mL / 30 days),
NM, LA, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium TBEC 333mg $0(1)
buprenorphine hcl SUBL 2mg, 8mg $0(1) QL (90 tabs / 30 days), PA
buprenorphine hcl-naloxone hcl sl film $0(1) QL (90 films / 30 days)
2-0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 $0(1) QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 $0(1) QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film $0(1) QL (60 films / 30 days)
12-3 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab $0(1) QL (90 tabs / 30 days)
2-0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 $0(1) QL (90 tabs / 30 days)
mg (base equiv)
bupropion hcl (smoking deterrent) TB12 $0(1)
150mg
CHANTIX TAB 0.5& 1IMG $0(2) PA
disulfiram TABS 250mg, 500mg $0(1)
gnp nicotine gum GUM 4mg $0(3) NM; *
gnp nicotine mini lozenge LOZG 2mg $0(3) NM; *
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
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
naloxone hcl LIQD 4mg/0.1ml; SOCT $0(1)
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will cost
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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 SYS KIT TRANSDER $0(3) NM; *
nicotine transdermal syst PT24 Tmg/24hr, $0(3) NM; *
14mg/24hr, 21mg/24hr
NICOTROL INHALER INHA 10mg $0(2)
NICOTROL NS SOLN 10mg/ml $0(2)
varenicline tartrate TABS .5mg, 1mg $0(1) QL (56 tabs / 28 days), PA
varenicline tartrate tab 11x 0.5 mg & 42 x1| $0(1) PA
mg start pack
VIVITROL SUSR 380mg $0(2) NDS, NM

ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE
HORMONES

ANDROGENS - DRUGS TO REGULATE MALE HORMONES

ANDRODERM PT24 2mg/24hr, 4mg/24hr $0(2) QL (30 patches / 30 days), PA

oxandrolone TABS 2.5mg $0(1) QL (120 tabs / 30 days), PA

oxandrolone TABS 10mg $0(1) QL (60 tabs / 30 days), PA

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

50mg/5gm

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

200mg/ml

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

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

BYDUREON BCISE AUIJ 2mg/0.85ml $0(2) QL (4 pens / 28 days)

BYETTA SOPN 5mcg/0.02ml, $0(2) QL (1 pen / 30 days)

10mcg/0.04ml

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

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

glimepiride TABS 4mg $0(1) QL (60 tabs / 30 days)
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glipizide TABS 5mg $0(1) QL (240 tabs / 30 days)
glipizide TABS 10mg $0(1) QL (120 tabs / 30 days)
glipizide TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)
glipizide TB24 10mg $0(1) QL (60 tabs / 30 days)
glipizide xl TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)
glipizide xl TB24 10mg $0(1) QL (60 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg $0(1) QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg $0(1) QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5-500 mg $0(1) QL (120 tabs / 30 days)
GLYXAMBI TAB 10-5 MG $0(2) QL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG $0(2) QL (30 tabs / 30 days)
JANUMET TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 $0(2) QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg $0(2) QL (30 tabs / 30 days)
JARDIANCE TABS 10mg $0(2) QL (60 tabs / 30 days)
JARDIANCE TABS 25mg $0(2) QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG $0(2) QL (30 tabs / 30 days)
metformin hcl TABS 500mg $0(1) QL (150 tabs / 30 days)
metformin hcl TABS 850mg $0(1) QL (90 tabs / 30 days)
metformin hcl TABS 1000mg $0(1) QL (75 tabs / 30 days)
metformin hcl TB24 500mg $0(1) QL (120 tabs / 30 days);
(generic of GLUCOPHAGE
XR)
metformin hcl TB24 750mg $0(1) QL (60 tabs / 30 days);
(generic of GLUCOPHAGE
XR)
nateglinide TABS 60mg, 120mg $0(1) QL (90 tabs / 30 days)
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OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN $0(2) QL (1 pen / 28 days)
2mg/1.5ml
OZEMPIC (IMG/DOSE) SOPN 2mg/1.5ml | $0(2) QL (2 pens / 28 days)
OZEMPIC (IMG/DOSE) SOPN 4mg/3ml $0(2) QL (1 pen / 28 days)
OZEMPIC (2MG/DOSE) SOPN 8MG/3ML $0(2) QL (1 pen / 28 days)
pioglitazone hcl TABS 15mg, 30mg, 45mg | $0(1) QL (30 tabs / 30 days)
repaglinide TABS 2mg $0(1) QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg $0(1) QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7Tmg, 14mg $0(2) QL (30 tabs / 30 days)
SYNJARDY TAB 5-500MG $0(2) QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 $0(2) OL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 $0(2) QL (30 tabs / 30 days)
TRADJENTA TABS 5mg $0(2) QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5- $0(2) OL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 10-5-1000MG | $0(2) QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5- $0(2) QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 25-5-1000MG | $0(2) OL (30 tabs / 30 days)
TRULICITY SOPN .75mg/0.5ml, $0(2) QL (4 pens / 28 days)
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml
VICTOZA SOPN 18mg/3ml $0(2) QL (3 pens / 30 days)
XIGDUO XR TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG $0(2) QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 $0(2) QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS

BASAGLAR KWIKPEN SOPN 100unit/ml $0(2) |
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BD ALCOHOL SWABS $0(2)
FIASP FLEX INJ TOUCH $0(2)
FIASP INJ 100/ML $0(2)
FIASP PENFIL INJ U-100 $0(2)
GAUZE PADS 2” X 2~ $0(2)
HUMULIN R U-500 (CONCENTR SOLN $0(2) NDS, B/D
500unit/ml
HUMULIN R U-500 KWIKPEN SOPN $0(2) NDS
500unit/ml
INSULIN SAFETY NEEDLES $0(2)
INSULIN SYRINGES: BD/ULTIMED/ $0(2)
ALLISON/TRIVIDIA/MHC
LEVEMIR SOLN 100unit/ml $0(2)
LEVEMIR FLEXTOUCH SOPN 100unit/ml $0(2)
NOVOLIN INJ 70/30 $0(2) (brand RELION not covered)
NOVOLIN INJ 70/30 FP $0(2) (brand RELION not covered)
NOVOLIN N SUSP 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN N FLEXPEN SUPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN R SOLN 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN R FLEXPEN SOPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLOG SOLN 100unit/ml $0(2) (brand RELION not covered)
NOVOLOG FLEXPEN SOPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLOG MIX INJ 70/30 $0(2) (brand RELION not covered)
NOVOLOG MIX INJ FLEXPEN $0(2) (brand RELION not covered)
NOVOLOG PENFILL SOCT 100unit/ml $0(2) (brand RELION not covered)
OMNIPOD 5 G6 KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD 5 G6 MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD DASH KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD DASH MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD MIS CLASSIC $0(2) QL (15 pods / 30 days), PA
OMNIPOD PDM KIT CLASSIC $0(2) QL (1 kit / year), PA
PEN NEEDLES: NOVO/BD/ULTIMED/ $0(2)
OWEN/TRIVIDIA
SOLIQUA INJ 100/33 $0(2) QL (10 pens / 30 days)
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TRESIBA SOLN 100unit/ml $0(2)
TRESIBA FLEXTOUCH SOPN 100unit/ml, $0(2)
200unit/ml
V-GO 20 KIT $0(2) OL (1kit / 30 days), PA
V-GO 30KIT $0(2) QL (1kit / 30 days), PA
V-GO 40 KIT $0(2) QL (1 kit / 30 days), PA
XULTOPHY INJ 100/3.6 $0(2) QL (5 pens / 30 days)
CALCIUM REGULATORS
alendronate sodium SOLN 70mg/75ml; $0(1)
TABS 10mg, 35mg, 70mg
calcitonin (salmon) spray SOLN 200unit/ $0(1) B/D
act
FORTEO SOPN 600mcg/2.4ml $0(2) NDS, NM, PA
ibandronate sodium TABS 150mg $0(1) B/D
NATPARA CART 25mcg, 50mcg, 75mcg, $0(2) NDS, NM, PA
100mcg
PAMIDRONATE DISODIUM SOLN 6mg/ml| $0(2) B/D
pamidronate disodium SOLN 30mg/10ml, | $0(1) B/D
90mg/10ml; SOLR 30mg, 90mg
PROLIA SOSY 60mg/ml $0(2) QL (1 syringe / 180 days), NM
risedronate sodium TABS 5mg, 35mg, $0(1)
150mg; TBEC 35mg
XGEVA SOLN 120mg/1.7ml $0(2) NDS, NM, PA
zoledronic acid CONC 4mg/5ml; SOLN $0(1) B/D, NM
4mg/100ml, 5mg/100ml
CHELATING AGENTS

CHEMET CAPS 100mg $0(2)
deferasirox PACK 90mg, 180mg, 360mg; $0(2) NDS, NM, PA
TABS 90mg, 180mg, 360mg
LOKELMA PACK 5gm, 10gm $0(2)
penicillamine TABS 250mg $0(2) NDS, NM
sodium polystyrene sulfonate powder $0(1)
sps SUSP 15gm/60ml $0(1)
trientine hcl CAPS 250mg $0(2) NDS, NM, PA
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VELTASSA PACK 8.4gm, 16.8gm, 25.2gm | $0(2)

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)
apri $0(1)
aranelle $0(1)
ashlyna $0(1)
aubra eq $0(1)
aurovela 1/20 $0(1)
aurovela 24 fe $0(1)
aurovela fe 1.5/30 $0(1)
aurovela fe 1/20 $0(1)
aviane $0(1)
ayuna $0(1)
azurette $0(1)
balziva $0(1)
blisovi 24 fe $0(1)
blisovi fe 1.5/30 $0(1)
briellyn $0(1)
camila TABS .35mg $0(1)
camrese $0(1)
camrese lo $0(1)
chateal $0(1)
cryselle-28 $0(1)
cyred eq $0(1)
dasetta 1/35 $0(1)
dasetta 7/7/7 $0(1)
daysee $0(1)
deblitane TABS .35mg $0(1)
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desogest-eth estrad & eth estrad tab 0.15- $0(1)
0.02/0.01 mg(21/5)
desogestrel & ethinyl estradiol tab 0.15 $0(1)
mg-30 mcg
drospirenone-ethinyl estrad-levomefolate $0(1)
tab 3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02 $0(1)
mg
drospirenone-ethinyl estradiol tab 3-0.03 $0(1)
mg
elinest $0(1)
ELLA TABS 30mg $0(2)
eluryng $0(1)
emoquette $0(1)
enpresse-28 $0(1)
enskyce $0(1)
errin TABS .35mg $0(1)
estarylla $0(1)
ethynodiol diacetate & ethinyl estradiol tab| $0(1)
1mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab| $0(1)
1mg-50 mcg
etonogestrel-ethinyl estradiol va ring $0(1)
0.120-0.015 mg/24hr
falmina $0(1)
femynor $0(1)
finzala $0(1)
hailey 1.5/30 $0(1)
hailey 24 fe $0(1)
heather TABS .35mg $0(1)
iclevia $0(1)
incassia TABS .35mg $0(1)
introvale $0(1)
isibloom $0(1)
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jasmiel $0(1)
jolessa $0(1)
juleber $0(1)
junel 1.5/30 $0(1)
junel 1720 $0(1)
junel fe 1.5/30 $0(1)
junel fe 1720 $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)
larissia $0(1)
layolis fe $0(1)
leena $0(1)
lessina $0(1)
levonest $0(1)
levonor-eth est tab 0.15-0.02/0.025/0.03 $0(1)
mg &eth est 0.01 mg

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

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

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

levonorgestrel & ethinyl estradiol tab 0.1 $0(1)
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levonorgestrel & ethinyl estradiol tab 0.15 $0(1)
mg-30 mcg
levonorgestrel (emergency oc) TABS $0(3) NM; *
1.5mg
levonorgestrel-eth estra tab $0(1)
0.05-30/0.075-40/0.125-30mg-mcg
levora 0.15/30-28 $0(1)
lillow $0(1)
loestrin 1.5/30-21 $0(1)
loestrin 1/20-21 $0(1)
loestrin fe 1.5/30 $0(1)
loestrin fe 1/20 $0(1)
loryna $0(1)
low-ogestrel $0(1)
lutera $0(1)
lyleg TABS .35mg $0(1)
lyza TABS .35mg $0(1)
marlissa $0(1)
medroxyprogesterone acetate $0(1)
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml
microgestin 1.5/30 $0(1)
microgestin 1/20 $0(1)
microgestin 24 fe $0(1)
microgestin fe 1.5/30 $0(1)
microgestin fe 1/20 $0(1)
mili $0(1)
mono-linyah $0(1)
my choice TABS 1.5mg $0(3) NM; *
my way TABS 1.5mg $0(3) NM; *
necon 0.5/35-28 $0(1)
new day TABS 1.5mg $0(3) NM; *
nikki $0(1)
nora-be TABS .35mg $0(1)
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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)
nortrel 0.5/35 (28) $0(1)
nortrel 1/35 (21) $0(1)
nortrel 1/35 (28) $0(1)
nortrel 7/7/7 $0(1)
nylia 1/35 $0(1)
nylia 7/7/7 $0(1)
nymyo $0(1)
ocella $0(1)
opcicon one-step TABS 1.5mg $0(3) NM; *
option 2 TABS 1.5mg $0(3) NM; *
orsythia $0(1)
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philith $0(1)
pimtrea $0(1)
pirmella 1/35 $0(1)
portia-28 $0(1)
reclipsen $0(1)
rivelsa $0(1)
setlakin $0(1)
sharobel TABS .35mg $0(1)
simliya $0(1)
simpesse $0(1)
sprintec 28 $0(1)
sronyx $0(1)
syeda $0(1)
tarina 24 fe $0(1)
tarina fe 1/20 eq $0(1)
tilia fe $0(1)
tri-estarylla $0(1)
tri-legest fe $0(1)
tri-linyah $0(1)
tri-lo-estarylla $0(1)
tri-lo-marzia $0(1)
tri-lo-mili $0(1)
tri-lo-sprintec $0(1)
tri-mili $0(1)
tri-nymyo $0(1)
tri-sprintec $0(1)
tri-vylibra $0(1)
tri-vylibra lo $0(1)
trivora-28 $0(1)
tydemy $0(1)
velivet $0(1)
vestura $0(1)
vienva $0(1)
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viorele $0(1)
vyfemla $0(1)
vylibra $0(1)
wera $0(1)
wymzya fe $0(1)
xulane $0(1)
zafemy $0(1)
zovia 1/35 $0(1)
zumandimine $0(1)
ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg $0(1)
SYNAREL SOLN 2mg/ml $0(2) NDS
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
amabelz $0(2)
DELESTROGEN OIL 10mg/ml $0(2)
dotti PTTW .025mg/24hr, .037mg/24hr, $0(2)
.05mg/24hr, .075mg/24hr, 1img/24hr
estradiol PTTW .025mg/24hr, $0(2)
.037mg/24hr, .05mg/24hr, .075mg/24hr,
Amg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
Amg/24hr, 37.5mcg/24hr; TABS .5mg,
1mg, 2mg
estradiol & norethindrone acetate tab 0.5- $0(2)
0.1mg
estradiol & norethindrone acetate tab $0(2)
1-0.5 mg
estradiol vaginal CREA .1mg/gm; TABS $0(1)
10mcg
estradiol valerate OIL 20mg/ml, 40mg/ml| $0(1)
fyavolv tab 0.5mg-2.5mcg $0(2)
fyavolv tab img-5mcg $0(2)
jinteli $0(2)
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lyllana PTTW .025mg/24hr, .037mg/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, Img, 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

fludrocortisone acetate TABS .1Img $0(1)

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

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

methylprednisolone TBPK 4mg $0(1)

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

methylprednisolone sod succ SOLR $0(1) B/D
40mg, 125mg, 1000mg

prednisolone SOLN 15mg/5ml $0(1) B/D
prednisolone sodium phosphate SOLN $0(1) B/D
5mg/5ml, 15mg/5ml, 25mg/5ml

prednisone SOLN 5mg/5ml; TABS 1mg, $0(1) B/D
2.5mg, 5mg, 10mg, 20mg, 50mg

prednisone TBPK 5mg, 10mg $0(1)

PREDNISONE INTENSOL CONC 5mg/ml $0(2) B/D
SOLU-CORTEF SOLR 100mg, 250mg, $0(2)

500mg, 1000mg
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GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR
diazoxide SUSP 50mg/ml $0(2) NDS
GVOKE HYPOPEN 2-PACK SOAJ $0(2)
.5mg/0.1ml, Img/0.2ml
GVOKE KIT SOLN 1mg/0.2ml $0(2)
GVOKE PFS SOSY .5mg/0.1ml, img/0.2ml | $0(2)
MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml $0(2) NDS, NM, LA, PA
betaine powder for oral solution $0(2) NDS, NM, LA
cabergoline TABS .5mg $0(1)
CARBAGLU TBSO 200mg $0(2) NDS, NM, LA, PA
carglumic acid TBSO 200mg $0(2) NDS, NM, LA, PA
CERDELGA CAPS 84mg $0(2) NDS, NM, PA
CEREZYME SOLR 400unit $0(2) NDS, NM, LA, PA
cinacalcet hcl TABS 30mg $0(1) B/D, QL (120 tabs / 30 days),
NM
cinacalcet hcl TABS 60mg $0(2) NDS, B/D, QL (60 tabs / 30
days), NM
cinacalcet hcl TABS 90mg $0(2) NDS, B/D, QL (120 tabs / 30
days), NM
CYSTADANE POW $0(2) NDS, NM, LA
CYSTAGON CAPS 50mg, 150mg $0(2) NM, LA, PA
desmopressin acetate SOLN 4mcg/ml $0(2) NDS
desmopressin acetate TABS .Img, .2mg $0(1)
desmopressin acetate spray SOLN .01% $0(1)
desmopressin acetate spray refrigerated $0(1)
SOLN .01%
FABRAZYME SOLR 5mg, 35mg $0(2) NDS, NM, LA, PA
GENOTROPIN CART 5mg, 12mg $0(2) NDS, NM, PA
GENOTROPIN MINIQUICK PRSY .2mg, $0(2) NDS, NM, PA
.4mg, .6mg, .8mg, Img, 1.2mg, 1.4mg,
1.6mg, 1.8mg, 2mg
INCRELEX SOLN 40mg/4ml $0(2) NDS, NM, LA, PA
javygtor PACK 100mg; TABS 100mg $0(2) NDS, NM, LA, PA

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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KORLYM TABS 300mg $0(2) NDS, NM, LA, PA

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

1gm/10ml; TABS 330mg

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

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

7.5mg, 11.25mg, 15mg

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

11.25mg, 30mg

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

NM, PA

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

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

octreotide acetate SOLN 50mcg/ml, $0(1) NM, PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/

ml, 100mcg/ml

octreotide acetate SOLN 500mcg/ml, $0(2) NDS, NM, PA

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg $0(1)

sapropterin dihydrochloride PACK $0(2) NDS, NM, PA

100mg, 500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, $0(2) NDS, NM, LA, PA

.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; $0(2) NDS, NM, PA

TABS 500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, | $0(2) NDS, NM, PA

90mg/0.3ml, 120mg/0.5ml

SOMAVERT SOLR 10mg, 15mg, 20mg, $0(2) NDS, NM, LA, PA

PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS

LEVELS
calcium acetate (phosphate binder) CAPS $0(1) QL (360 caps / 30 days)
667mg
calcium acetate (phosphate binder) TABS $0(1) QL (360 tabs / 30 days)
667mg
sevelamer carbonate PACK 2.4gm $0(1) QL (180 packets / 30 days)
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sevelamer carbonate PACK .8gm $0(2) NDS, QL (540 packets / 30
days)
sevelamer carbonate TABS 800mg $0(1) QL (540 tabs / 30 days)
VELPHORO CHEW 500mg $0(2) NDS, QL (180 tabs / 30 days)

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate TABS $0(1)

2.5mg, 5mg, 10mg

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

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

norethindrone acetate TABS 5mg $0(1)

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)

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

$0(1)

liothyronine sodium TABS 5mcg, 25mcg,
50mcg

$0(1)

methimazole TABS 5mg, 10mg

$0(1)

propylthiouracil TABS 50mg

$0(1)

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

$0(2)

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

LA - Limited Access NDS - Non-Extended Days Supply
Formulary ID 00022043 v19

73



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
unithroid TABS 25mcg, 50mcg, 75mcg, $0(1)
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg; SOLN $0(1) B/D
imcg/ml
paricalcitol CAPS 1mcg, 2mcg, 4mcg $0(1) B/D
RAYALDEE CPCR 30mcg $0(2) NDS

GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

ANTACIDS

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

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

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

antacid $0(3) NM; *
antacid anti-gas maximum $0(3) NM; *
antacid calcium regular s CHEW 500mg $0(3) NM; *
antacid extra strength CHEW 750mg $0(3) NM; *
antacid fast relief $0(3) NM; *
antacid maximum strength $0(3) NM; *
antacid plus anti-gas fas $0(3) NM; *
antacid plus anti-gas rel $0(3) NM; *
antacid regular strength $0(3) NM; *
cal-gest antacid CHEW 500mg $0(3) NM; *
calcium antacid CHEW 500mg $0(3) NM; *
calcium antacid extra str CHEW 750mg $0(3) NM; *
gnp antacid & anti-gas/re $0(3) NM; *
gnp antacid and anti-gas/ $0(3) NM; *

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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gnp antacid anti-gas/maxi $0(3) NM; *
gnp antacid extra strengt CHEW 750mg $0(3) NM; *
gnp antacid/regular stren $0(3) NM; *
mag-al plus $0(3) NM; *
mag-al plus xs $0(3) NM; *
magnesium oxide TABS 400mg, 420mg $0(3) NM; *
mi-acid $0(3) NM; *
mintox maximum strength $0(3) NM; *
mintox plus $0(3) NM; *
gc antacid CHEW 500mg $0(3) NM; *
qc antacid/anti-gas $0(3) NM; *
qc antacid/anti-gas maxim $0(3) NM; *
sodium bicarbonate (antacid) TABS $0(3) NM; *
325mg, 650mg
SODIUM POW BICARBON $0(3) NM; *
ANTI-DIARRHEAL
anti-diarrheal TABS 2mg $0(3) NM; *
bismatrol CHEW 262mg $0(3) NM; *
gnp anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *
gnp loperamide hydrochlor LIQD $0(3) NM; *
1mg/7.5ml
gnp pink bismuth CHEW 262mg; TABS $0(3) NM; *
262mg
gnp stomach relief maximu SUSP $0(3) NM; *
525mg/15ml
goodsense anti-diarrheal LIQD 1Img/7.5ml | $0(3) NM; *
goodsense stomach relief CHEW 262mg $0(3) NM; *
loperamide hcl LIQD 1mg/7.5ml; SUSP $0(3) NM; *
1mg/7.5ml; TABS 2mg
LOPERAMIDE HYDROCHLORIDE SOLN $0(3) NM; *
1mg/7.5ml, 2mg/15ml
peptic relief CHEW 262mg $0(3) NM; *
qc anti-diarrheal CAPS 2mg $0(3) NM; *
stomach relief SUSP 525mg/30ml $0(3) NM; *
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stomach relief extra stre SUSP $0(3) NM; *
525mg/15ml
ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
aprepitant CAPS 40mg, 80mg, 125mg $0(1) B/D
aprepitant capsule therapy pack 80 & 125 $0(1) B/D
mg
compro SUPP 25mg $0(1)
driminate TABS 50mg $0(3) NM; *
dronabinol CAPS 2.5mg, 5mg, 10mg $0(1) B/D, QL (60 caps / 30 days)
gnp motion sickness relie TABS 25mg, $0(3) NM; *
50mg
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-time CHEW 25mg $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, 24mg
prochlorperazine SUPP 25mg $0(1)
prochlorperazine edisylate SOLN $0(1)
10mg/2ml
prochlorperazine maleate TABS 5mg, $0(1)
10mg
promethazine hcl SOLN 25mg/ml, 50mg/ $0(2) PA; PA if 70 years and older
ml; SYRP 6.25mg/5ml; TABS 12.5mg,
25mg, 50mg
gc motion sickness relief TABS 50mg $0(3) NM; *
qc travel ease CHEW 25mg $0(3) NM; *
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scopolamine PT72 1mg/3days $0(2) |OL (10 patches / 30 days), PA;
PA if 70 years and older
ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
dicyclomine hcl CAPS 10mg; SOLN $0(2)
10mg/5ml; TABS 20mg
glycopyrrolate TABS 1mg, 2mg $0(1)
H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID
acid reducer TABS 10mg $0(3) NM; *
famotidine SOLN 20mg/2ml, 40mg/4ml, $0(1)
200mg/20ml
famotidine SUSR 40mg/5ml $0(1) QL (300 mL / 30 days)
famotidine TABS 20mg $0(1) QL (120 tabs / 30 days)
famotidine TABS 40mg $0(1) QL (60 tabs / 30 days)
famotidine in nacl 0.9% iv soln 20 $0(1)
mg/50ml
gnp acid reducer TABS 10mg $0(3) NM; *
heartburn relief TABS 10mg $0(3) NM; *
nizatidine CAPS 150mg, 300mg $0(1)
qc acid controller TABS 10mg $0(3) NM; *
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg $0(1)
budesonide CPEP 3mg $0(1) PA
budesonide TB24 9mg $0(2) NDS, PA
hydrocortisone (intrarectal) ENEM $0(1)
100mg/60ml
mesalamine CP24 .375gm $0(1) QL (120 caps / 30 days)
mesalamine CPDR 400mg $0(1) QL (180 caps / 30 days)
mesalamine ENEM 4gm; SUPP 1000mg $0(1)
mesalamine TBEC 1.2gm $0(1) QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm $0(1)
sulfasalazine TABS 500mg; TBEC 500mg $0(1)
LAXATIVES
bisacodyl SUPP 10mg $0(3) NM; *
bisacodyl ec TBEC 5mg $0(3) NM; *

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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calcium polycarbophil TABS 625mg $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)
docu LIQD 50mg/5ml $0(3) NM; *
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
DOCUSOL KIDS ENEM 100mg/5ml $0(3) NM; *
docusol mini ENEM 283mg/5ml $0(3) NM; *
DOCUSOL PLUS ENE 20-283 $0(3) NM; *
dok CAPS 100mg; TABS 100mg $0(3) NM; *
enemeez mini ENEM 283mg/5ml $0(3) NM; *
ENEMEEZ PLUS ENE 20-283 $0(3) NM; *
enulose SOLN 10gm/15ml $0(1)
fiber laxative TABS 625mg $0(3) NM; *
fiber-lax TABS 625mg $0(3) NM; *
FLEET ENE PED $0(3) NM; *
FLEET LIQUID GLYCERIN SUP ENEM $0(3) NM; *
5.4gm/dose
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)
glycerin (laxative) SUPP 1gm, 2gm $0(3) NM; *
gnp clearlax PACK 17gm; POWD 17gm/ $0(3) NM; *
scoop
gnp enema $0(3) NM; *
gnp fiber therapy TABS 500mg $0(3) NM; *
gnp gentle laxative SUPP 10mg; TBEC $0(3) NM; *
5mg

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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gnp milk of magnesia SUSP 1200mg/15ml| $0(3) NM; *
gnp senna lax TABS 8.6mg $0(3) NM; *
gnp stool softener CAPS 100mg, 250mg $0(3) NM; *
gnp stool softener/stimul $0(3) NM; *
gnp womens gentle laxativ TBEC 5mg $0(3) NM; *
GOLYTELY SOL $0(2)
goodsense clearlax POWD 17gm/scoop $0(3) NM; *
KONSYL DAILY FIBER PACK 28.3%, $0(3) NM; *
60.3%, 100%; POWD 60.3%, 100%
konsyl daily fiber POWD 28.3% $0(3) NM; *
KONSYL-D POWD 52.3% $0(3) NM; *
lactulose SOLN 10gm/15ml $0(1)
lactulose (encephalopathy) SOLN $0(1)
10gm/15ml
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
natural psyllium seed ind POWD 100% $0(3) NM; *
NULYTELY SOL LMN/LIME $0(2)
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
qc enema $0(3) NM; *
qc gentle laxative SUPP 10mg $0(3) NM; *
gc milk of magnesia SUSP 400mg/5ml $0(3) NM; *
qc natura-lax POWD 17gm/scoop $0(3) NM; *

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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qc natural vegetable laxa TABS 8.6mg $0(3) NM; *
qc stool softener CAPS 100mg $0(3) NM; *
qc stool softener plus la $0(3) NM; *
qc stool softener plus st $0(3) NM; *
senexon-s $0(3) NM; *
senna laxative TABS 8.6mg $0(3) NM; *
senna-lax TABS 8.6mg $0(3) NM; *
senna-s $0(3) NM; *
senna-tabs TABS 8.6mg $0(3) NM; *
senna-time TABS 8.6mg $0(3) NM; *
senna-time s $0(3) NM; *
sennosides LIQD 8.8mg/5ml; TABS $0(3) NM; *
8.6mg
senokot extra strength TABS 17.2mg $0(3) NM; *
silace LIQD 150mg/15ml; SYRP $0(3) NM; *
60mg/15ml
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; *
stool softener CAPS 100mg $0(3) NM; *
stool softener plus laxat $0(3) NM; *
SUPREP BOWEL SOL PREP KIT $0(2)
vegetable laxative+stool $0(3) NM; *
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
cromolyn sodium (mastocytosis) CONC $0(1)
100mg/5ml
diphenoxylate w/ atropine liq 2.5-0.025 $0(2)
mg/5ml

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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diphenoxylate w/ atropine tab 2.5-0.025 $0(2)
mg
formula em $0(3) NM; *
GATTEX KIT 5mg $0(2) NDS, NM, LA, PA
gnp nausea relief $0(3) NM; *
goodsense nausea relief $0(3) NM; *
LINZESS CAPS 72mcg, 145mcg, 290mcg $0(2) QL (30 caps / 30 days)
loperamide hcl CAPS 2mg $0(1)
misoprostol TABS 100mcg, 200mcg $0(1)
MOVANTIK TABS 12.5mg $0(2) OL (60 tabs / 30 days)
MOVANTIK TABS 25mg $0(2) QL (30 tabs / 30 days)
RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml $0(2) NDS, PA
sucralfate TABS igm $0(1)
ursodiol CAPS 300mg; TABS 250mg, $0(1)
500mg
XERMELO TABS 250mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
XIFAXAN TABS 550mg $0(2) NDS, PA
PANCREATIC ENZYMES
CREON CAP 3000UNIT $0(2)
CREON CAP 6000UNIT $0(2)
CREON CAP 12000UNT $0(2)
CREON CAP 24000UNT $0(2)
CREON CAP 36000UNT $0(2)
ZENPEP CAP 3000UNIT $0(2)
ZENPEP CAP 5000UNIT $0(2)
ZENPEP CAP 10000UNT $0(2)
ZENPEP CAP 15000UNT $0(2)
ZENPEP CAP 20000UNT $0(2)
ZENPEP CAP 25000UNT $0(2)
ZENPEP CAP 40000UNT $0(2)
PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH ACID

dexlansoprazole CPDR 30mg, 60mg $0(1) | QL (30 caps / 30 days)
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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)
tamsulosin hcl CAPS .4mg $0(1)
MISCELLANEOUS
acetic acid SOLN .25% $0(1)
bethanechol chloride TABS 5mg, 10mg, $0(1)
25mg, 50mg
potassium citrate (alkalinizer) TBCR $0(1)

15meq, 540mg, 1080mg

URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE

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

TABS 5mg

oxybutynin chloride TB24 5mg $0(1) QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg $0(1) QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg $0(1) QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg $0(1) QL (30 caps / 30 days), ST
tolterodine tartrate TABS 1mg, 2mg $0(1) QL (60 tabs / 30 days), ST
TOVIAZ TB24 4mg, 8mg $0(2) QL (30 tabs / 30 days)
trospium chloride TABS 20mg $0(1) QL (60 tabs / 30 days)

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

7.5mg/0.6ml, 10mg/0.8ml

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% $0(1)
clotrimazole 3 CREA 2% $0(3) NM; *
clotrimazole vaginal CREA 1% $0(3) NM; *
3 day vaginal CREA 2% $0(3) NM; *
gnp clotrimazole 3 CREA 2% $0(3) NM; *
gnp miconazole 3 $0(3) NM; *
gnp miconazole 7 CREA 2% $0(3) NM; *
goodsense miconazole 1 $0(3) NM; *
metronidazole vaginal GEL .75% $0(1)
miconazole 3 CREA 4% $0(3) NM; *
miconazole 3 combination $0(3) NM; *
miconazole 3 combo pack $0(3) NM; *
miconazole 7 CREA 2%; SUPP 100mg $0(3) NM; *
miconazole nitrate vaginal CREA 2% $0(3) NM; *
miconazole nitrate vaginal supp 1200 mg $0(3) NM; *
& 2% cream kit
gc miconazole 7 CREA 2% $0(3) NM; *
terconazole vaginal CREA .4%, .8%; SUPP | $0(1)
80mg
tioconazole 1 OINT 6.5% $0(3) NM; *
VANDAZOLE GEL .75% $0(1)
HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS - BLOOD THINNERS
ELIQUIS TABS 2.5mg $0(2) QL (60 tabs / 30 days)
ELIQUIS TABS 5mg $0(2) QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg $0(2) OL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; $0(1)
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml
fondaparinux sodium SOLN 2.5mg/0.5ml $0(1)
fondaparinux sodium SOLN 5mg/0.4ml, $0(2) NDS

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

the drug
will cost
you Necessary actions,
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Name of drug level) or limits on use
HEP SOD/D5W INJ 20000UNT $0(1)
HEP SOD/D5W INJ 25000UNT $0(1)
HEP SOD/NACL INJ 25000UNT $0(2)
heparin sodium (porcine) SOLN 1000unit/| $0(1) B/D
ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
HEPARIN/NACL INJ 25000UNT $0(2)
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, $0(1)
4mg, 5mg, 6mg, 7.5mg, 10mg
warfarin sodium TABS 1mg, 2mg, 2.5mg, $0(1)
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg
XARELTO SUSR 1mg/ml $0(2) QL (620 mL / 30 days)
XARELTO TABS 2.5mg $0(2) QL (60 tabs / 30 days)
XARELTO TABS 10mg, 15mg, 20mg $0(2) QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG $0(2) QL (51tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
PROCRIT SOLN 2000unit/ml, 3000unit/ $0(2) NM, PA
ml, 4000unit/ml, 10000unit/ml
PROCRIT SOLN 20000unit/ml, $0(2) NDS, NM, PA
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, $0(2) NDS, NM, PA
480mcg/0.8ml
MISCELLANEOUS
anagrelide hcl CAPS .5mg, Img $0(1)
BERINERT KIT 500unit $0(2) |[NDS, OL (24 boxes / 30 days),
NM, LA, PA
cilostazol TABS 50mg, 100mg $0(1)
DOPTELET TABS 20mg $0(2) NDS, NM, LA, PA
DROXIA CAPS 200mg, 300mg, 400mg $0(2)
ENDARI PACK 5gm $0(2) NDS, NM, LA, PA
HAEGARDA SOLR 2000unit $0(2) NDS, QL (30 vials / 30 days),
NM, LA, PA
HAEGARDA SOLR 3000unit $0(2) NDS, QL (20 vials / 30 days),
NM, LA, PA
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What
the drug
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you Necessary actions,
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icatibant acetate SOLN 30mg/3ml $0(2) NDS, QL (9 syringes / 30
days), NM, PA
pentoxifylline TBCR 400mg $0(1)
PROMACTA PACK 12.5mg $0(2) NDS, QL (360 packets / 30
days), NM, LA, PA
PROMACTA PACK 25mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
PROMACTA TABS 12.5mg, 25mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
PROMACTA TABS 50mg, 75mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
sajazir SOLN 30mg/3ml $0(2) NDS, QL (9 syringes / 30
days), NM, PA
tranexamic acid SOLN 1000mg/10ml; $0(1)
TABS 650mg
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 $0(1)
mg
BRILINTA TABS 60mg, 90mg $0(2)
clopidogrel bisulfate TABS 75mg $0(1)
dipyridamole TABS 25mg, 50mg, 75mg $0(2) PA; PA if 70 years and older
prasugrel hcl TABS 5mg, 10mg $0(1)
IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM
AUTOIMMUNE AGENTS
ENBREL SOLN 25mg/0.5ml; SOLR 25mg $0(2) NDS, QL (16 vials / 28 days),
NM, PA
ENBREL SOSY 25mg/0.5ml $0(2) NDS, QL (16 syringes / 28
days), NM, PA
ENBREL SOSY 50mg/ml $0(2) NDS, QL (8 syringes / 28
days), NM, PA
ENBREL MINI SOCT 50mg/ml $0(2) NDS, QL (8 cartridges / 28
days), NM, PA
ENBREL SURECLICK SOAJ 50mg/ml $0(2) NDS, QL (8 pens / 28 days),
NM, PA

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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HUMIRA PSKT 10mg/0.1ml, 20mg/0.2ml $0(2) NDS, QL (2 syringes / 28
days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml| $0(2) NDS, QL (6 syringes / 28
days), NM, PA
HUMIRA PEDIA INJ CROHNS $0(2) NDS, NM, PA
HUMIRA PEDIATRIC CROHNS D PSKT $0(2) NDS, NM, PA
80mg/0.8ml
HUMIRA PEN PNKT 40mg/0.4ml, $0(2) NDS, QL (6 pens / 28 days),
40mg/0.8ml NM, PA
HUMIRA PEN PNKT 80mg/0.8ml $0(2) NDS, OL (4 pens / 28 days),
NM, PA
HUMIRA PEN KIT PS/UV $0(2) NDS, NM, PA
HUMIRA PEN-CD/UC/HS START PNKT $0(2) NDS, NM, PA
40mg/0.8ml, 80mg/0.8ml
HUMIRA PEN-PEDIATRIC UC S PNKT $0(2) NDS, NM, PA
80mg/0.8ml
HUMIRA PEN-PS/UV STARTER PNKT $0(2) NDS, NM, PA
40mg/0.8ml
INFLIXIMAB SOLR 100mg $0(2) NDS, NM, LA, PA
OTEZLA TABS 30mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
OTEZLA TAB 10/20/30 $0(2) NDS, QL (110 tabs / year),
NM, PA
REMICADE SOLR 100mg $0(2) NDS, NM, PA
RENFLEXIS SOLR 100mg $0(2) NDS, NM, LA, PA
RINVOQ TB24 15mg, 30mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
RINVOQ TB24 45mg $0(2) [NDS, QL (112 tabs / year), NM,
PA
SKYRIZI PSKT 75mg/0.83ml $0(2) NDS, QL (7 kits / 365 days),
NM, PA
SKYRIZI SOCT 360mg/2.4ml $0(2) NDS, QL (7 cartridges / 365
days), NM, PA
SKYRIZI SOLN 600mg/10ml $0(2) NDS, QL (6 vials / year), NM,
PA

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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5gm, 10gm

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
SKYRIZI SOSY 150mg/ml $0(2) NDS, QL (7 syringes / 365
days), NM, PA
SKYRIZI PEN SOAJ 150mg/ml $0(2) NDS, QL (7 pens / 365 days),
NM, PA
STELARA SOLN 45mg/0.5ml $0(2) NDS, QL (2 vials / 28 days),
NM, LA, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml $0(2) NDS, QL (1 syringe / 28 days),
NM, PA
TALTZ SOAJ 80mg/ml; SOSY 80mg/ml $0(2) NDS, QL (3 syringes / 28
days), NM, LA, PA
XELJANZ SOLN 1mg/ml $0(2) NDS, QL (240 mL / 24 days),
NM, PA
XELJANZ TABS 5mg, 10mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
XELJANZ XR TB24 11mg, 22mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS TO TREAT
RHEUMATOID ARTHRITIS
hydroxychloroquine sulfate TABS 200mg $0(1)
leflunomide TABS 10mg, 20mg $0(1) OL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg $0(1)
XATMEP SOLN 2.5mg/ml $0(2) B/D
IMMUNOGLOBULINS
BIVIGAM SOLN 5gm/50ml $0(2) NDS, NM, PA
BIVIGAM SOLN 10% $0(2) NDS, NM, LA, PA
FLEBOGAMMA DIF SOLN 2.5gm/50ml, $0(2) NDS, NM, PA
5gm/100ml, 5gm/50ml, 10gm/100ml,
10gm/200ml, 20gm/200ml, 20gm/400ml
GAMASTAN INJ $0(2) B/D, NM
GAMMAGARD LIQUID SOLN 1igm/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

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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LA - Limited Access NDS - Non-Extended Days Supply
Formulary ID 00022043 v19

87



What

CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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,
25gm/500ml, 30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, $0(2) NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, $0(2) NDS, NM, PA
10gm/100ml, 20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml $0(2) NDS, NM, LA, PA
ARCALYST SOLR 220mg $0(2) NDS, NM, PA
INTRON A SOLN 6000000unit/ml, $0(2) NDS, B/D, NM
10000000unit/ml; SOLR 50000000unit
INTRON A SOLR 10000000unit, $0(2) B/D, NM
18000000unit
IMMUNOSUPPRESSANTS

azathioprine TABS 50mg $0(1) B/D
BENLYSTA SOAJ 200mg/ml; SOSY $0(2) NDS, QL (8 syringes / 28
200mg/ml days), NM, PA
BENLYSTA SOLR 120mg, 400mg $0(2) NDS, NM, PA
cyclosporine CAPS 25mg, 100mg; SOLN $0(1) B/D, NM
50mg/ml
cyclosporine modified (for microemulsion) |  $0(1) B/D, NM
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everolimus (immunosuppressant) TABS $0(2) NDS, B/D, NM
.25mg, .5mg, .75mg, 1mg
gengraf CAPS 25mg, 100mg; SOLN $0(1) B/D, NM
100mg/ml
mycophenolate mofetil CAPS 250mg; $0(1) B/D, NM
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, NM, LA, PA
SANDIMMUNE SOLN 100mg/ml $0(2) B/D, NM
sirolimus SOLN 1mg/ml $0(2) NDS, B/D, NM
sirolimus TABS .5mg, 1mg, 2mg $0(1) B/D, NM
tacrolimus CAPS .5mg, Img, 5mg $0(1) B/D, NM
ZORTRESS TABS 1mg $0(2) NDS, B/D, NM
VACCINES

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

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45% $0(1)
DSW/LYTES INJ #48 $0(2)
D1OW/NACL INJ 0.2% $0(2)
dextrose 2.5% w/ sodium chloride 0.45% $0(1)
dextrose 5% in lactated ringers $0(1)
dextrose 5% w/ sodium chloride 0.2% $0(1)
dextrose 5% w/ sodium chloride 0.3% $0(1)
dextrose 5% w/ sodium chloride 0.9% $0(1)
dextrose 5% w/ sodium chloride 0.45% $0(1)
dextrose 5% w/ sodium chloride 0.225% $0(1)
dextrose 10% w/ sodium chloride 0.45% $0(1)
ISOLYTE-P INJ /D5W $0(2)
ISOLYTE-S INJ $0(2)
ISOLYTE-S INJ PH 7.4 $0(2)
kel 10 meq/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% inj

kel 20 meq/I (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/1 (0.15%) in nacl 0.9% inj $0(1)
kel 20 meq/[ (0.15%) in nacl 0.45% inj $0(1)
KCL 20 MEQ/L (0.15%) IN NACL 0.45% $0(2)
INJ

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

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

KCL 40 MEQ/L (0.3%) INNACL0.9% INJ | $0(2)
KCL/D5W/NACL INJ 0.3/0.9% $0(2)
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What

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

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

PLASMA-LYTE INJ -148 $0(2)

PLASMA-LYTE INJ -A $0(2)

potassium chloride SOLN 2meq/ $0(1)

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

40meqg/100ml

POTASSIUM CHLORIDE SOLN $0(2)

10meq/50ml, 20meq/50ml

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

dextrose 5% inj

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

2.5meqg/ml, 3%, 5%

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

klor-con PACK 20meq $0(1)

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

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

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

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

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

M-NATAL PLUS TAB $0(2)

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

potassium chloride microencapsulated $0(1)
crystals er TBCR 10meq, 15meq, 20meq
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PRENATAL TAB 27-1IMG $0(2)
PRENATAL TAB PLUS $0(2)
PRENATAL VIT TAB LOW IRON $0(2)
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ $0(1)
ml soln
TRICARE TAB PRENATAL $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
FREAMINE Il INJ 10% $0(2) B/D
hepatamine $0(2) B/D
INTRALIPID EMUL 20gm/100ml, $0(2) B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml $0(2) B/D
plenamine $0(1) B/D
PREMASOL SOL 10% $0(2) B/D
PROCALAMINE INJ 3% $0(2) B/D
PROSOL INJ 20% $0(2) B/D
TRAVASOL INJ 10% $0(2) B/D
TROPHAMINE INJ 10% $0(2) B/D
MINERALS
calcium carbonate (antacid) SUSP $0(3) NM; *
1250mg/5ml
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LA - Limited Access NDS - Non-Extended Days Supply
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VITAMINS
ergocalciferol CAPS 1.25mg, 50000unit; $0(3) NM; *
SOLN 8000unit/ml
phytonadione SOLN 10mg/ml; TABS 5mg $0(3) NM; *
pyridoxine hcl SOLN 100mg/ml $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%

BLEPHAMIDE OIN S.O.P. $0(2)
neomycin-polymyxin-dexamethasone $0(1)
ophth oint 0.1%
neomycin-polymyxin-dexamethasone $0(1)
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp $0(1)

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

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

ZYLET SUS 0.5-0.3% $0(2)

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

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

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

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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gentamicin sulfate (ophth) SOLN .3% $0(1)
moxifloxacin hcl (ophth) SOLN .5% $0(1)
NATACYN SUSP 5% $0(2)
neomycin-bacitrac zn-polymyx 5(3.5)mg- $0(1)
400unt-10000unt op oin
neomycin-polymy-gramicid op sol $0(1)
1.75-10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3% $0(1)
polymyxin b-trimethoprim ophth soln $0(1)
10000 unit/ml-0.1%
sulfacetamide sodium (ophth) OINT 10%; $0(1)
SOLN 10%
tobramycin (ophth) SOLN .3% $0(1)
trifluridine SOLN 1% $0(1)
ZIRGAN GEL .15% $0(2)

ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION

ALREX SUSP .2% $0(2)
bromfenac sodium (ophth) SOLN .09% $0(1)
BROMSITE SOLN .075% $0(2)
dexamethasone sodium phosphate $0(1)
(ophth) SOLN .1%

diclofenac sodium (ophth) SOLN .1% $0(1)
difluprednate EMUL .05% $0(1)
FLAREX SUSP .1% $0(2)
fluorometholone (ophth) SUSP .1% $0(1)
flurbiprofen sodium SOLN .03% $0(1)
ILEVRO SUSP .3% $0(2)
ketorolac tromethamine (ophth) SOLN $0(1)
4%, 5%

LOTEMAX OINT .5% $0(2)
prednisolone acetate (ophth) SUSP 1% $0(1)
PREDNISOLONE SODIUM PHOSP SOLN $0(2)
1%

PROLENSA SOLN .07% $0(2)

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

LA - Limited Access NDS - Non-Extended Days Supply
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ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
azelastine hcl (ophth) SOLN .05% $0(1)
bepotastine besilate SOLN 1.5% $0(1)
BEPREVE SOLN 1.5% $0(2)
cromolyn sodium (ophth) SOLN 4% $0(1)
LASTACAFT SOLN .25% $0(2)
olopatadine hcl SOLN 1% $0(1)
ZERVIATE SOLN .24% $0(2)
ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
ALPHAGAN P SOLN .1% $0(2)
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 22.3-6.8 mg/ml
latanoprost SOLN .005% $0(1)
levobunolol hel SOLN .5% $0(1)
LUMIGAN SOLN .01% $0(2)
pilocarpine hcl SOLN 1%, 2%, 4% $0(1)
RHOPRESSA SOLN .02% $0(2)
SIMBRINZA SUS 1-0.2% $0(2)
timolol maleate (ophth) SOLG .25%, .5%; $0(1)
SOLN .25%, .5%
timolol maleate (ophth) once-daily SOLN $0(1)
5%
VYZULTA SOLN .024% $0(2)
MISCELLANEOUS
ATROPINE SULFATE SOLN 1% $0(2)
atropine sulfate (ophthalmic) SOLN 1% $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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CYSTADROPS SOLN .37% $0(2) NDS, NM, LA, PA
CYSTARAN SOLN .44% $0(2) NDS, NM, LA, PA
ISOPTO ATROPINE SOLN 1% $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 3.5mg/ | $0(1)
ml-10000 unit/ml-1%

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

RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS - DRUGS TO TREAT COPD

ANORO ELLIPT AER 62.5-25 $0(2) QL (60 blisters / 30 days)
BEVESPI AER 9-4.8MCG $0(2) QL (1inhaler / 30 days)
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

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

LA - Limited Access NDS - Non-Extended Days Supply
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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; *
all-day allergy childrens SOLN 5mg/5ml $0(3) NM; *
allergy childrens LIQD 12.5mg/5ml $0(3) NM; *
allergy relief CAPS 10mg; TABS 10mg, $0(3) NM; *
25mg
allergy relief childrens LIQD 12.5mg/5ml; $0(3) NM; *
SOLN 1mg/ml
allergy relief/indoor/out TABS 10mg $0(3) NM; *
azelastine hcl SOLN .1%, .15% $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 1mg/ml $0(1)
cetirizine hcl allergy ch SOLN 5mg/5ml $0(3) NM; *
cetirizine hcl childrens CHEW 5mg, 10mg; $0(3) NM; *
SOLN 1mg/ml, 5mg/5ml
cetirizine hydrochloride SOLN 5mg/5ml $0(3) NM; *
childrens loratadine SOLN 5mg/5ml; $0(3) NM; *
SYRP 5mg/5ml
complete allergy medicine CAPS 25mg $0(3) NM; *
cyproheptadine hcl SYRP 2mg/5ml; TABS | $0(2) PA; PA if 70 years and older
4mg
diphenhist CAPS 25mg $0(3) NM; *
diphenhydramine hcl CAPS 25mg, 50mg; | $0(3) NM; *
LIQD 12.5mg/5ml; TABS 25mg
diphenhydramine hcl SOLN 50mg/ml $0(1)
diphenhydramine hydrochlo LIQD $0(3) NM; *
6.25mg/ml
gnp all day allergy TABS 10mg $0(3) NM; *

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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gnp all day allergy child SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
gnp allergy TABS 25mg $0(3) NM; *
gnp allergy relief CAPS 25mg; CHEW $0(3) NM; *
12.5mg
gnp childrens allergy LIQD 12.5mg/5ml $0(3) NM; *
gnp loratadine SYRP 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
goodsense allergy relief TABS 10mg $0(3) NM; *
hm cetirizine hydrochlori TABS 10mg $0(3) NM; *
hm loratadine TABS 10mg $0(3) NM; *
hydroxyzine hcl SOLN 25mg/ml, 50mg/ $0(2) PA; PA if 70 years and older
ml; SYRP 10mg/5ml; TABS 10mg, 25mg,
50mg
hydroxyzine pamoate CAPS 25mg, 50mg $0(2) PA; PA if 70 years and older
levocetirizine dihydrochloride SOLN $0(1)
2.5mg/5ml; TABS 5mg
loratadine CAPS 10mg; TABS 10mg $0(3) NM; *
loratadine childrens CHEW 5mg; SYRP $0(3) NM; *
5mg/5ml
m-dryl LIQD 12.5mg/5ml $0(3) NM; *
pharbedryl CAPS 25mg, 50mg $0(3) NM; *
qc allergy childrens LIQD 12.5mg/5ml $0(3) NM; *
qc allergy relief TABS 10mg, 25mg $0(3) NM; *
qc childrens allergy SOLN 5mg/5ml $0(3) NM; *
siladryl allergy LIQD 12.5mg/5ml $0(3) NM; *
sm all day allergy TABS 10mg $0(3) NM; *
sm loratadine TABS 10mg $0(3) NM; *

BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD

albuterol sulfate AERS 108mcg/act

$o(1)

QL (2 inhalers / 30 days);
(generic of Proair HFA)

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

LA - Limited Access NDS - Non-Extended Days Supply
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albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);

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

(generic of Ventolin HFA)
albuterol sulfate NEBU .083%, $0(1) B/D
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml
albuterol sulfate SYRP 2mg/5ml; TABS $0(1)
2mg, 4mg
levalbuterol hcl NEBU .31mg/3ml, $0(1) B/D
.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml
levalbuterol tartrate AERO 45mcg/act $0(1) QL (2 inhalers / 30 days)
SEREVENT DISKUS AEPB 50mcg/dose $0(2) QL (60 inhalations / 30 days)
terbutaline sulfate TABS 2.5mg, 5mg $0(1)
VENTOLIN HFA AERS 108mcg/act $0(2) QL (2 inhalers / 30 days)
VENTOLIN HFA (INSTITUTIONAL PACK) $0(2) QL (6 inhalers / 30 days)
AERS 108mcg/act

COUGH AND COLD

chest congestion relief LIQD 100mg/5ml $0(3) NM; *
chest congestion relief d $0(3) NM; *
cough & chest congestion $0(3) NM; *
dextromethorphan-guaifenesin liquid 10- $0(3) NM; *
100 mg/5ml
dextromethorphan-guaifenesin syrup 10- $0(3) NM; *
100 mg/5ml
gnp mucus er TB12 600mg $0(3) NM; *
gnp nasal decongestant TABS 30mg $0(3) NM; *
gnp nasal decongestant/ma TABS 30mg $0(3) NM; *
gnp tussin dm $0(3) NM; *
gnp tussin dm cough $0(3) NM; *
gnp tussin mucus & chest LIQD $0(3) NM; *
100mg/5ml
goodsense mucus dm $0(3) NM; *
guaifenesin LIQD 100mg/5ml, $0(3) NM; *
200mg/10ml, 300mg/15ml; TB12 1200mg

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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maxi-tuss g $0(3) NM; *
maxi-tuss gmx $0(3) NM; *
mucinex fast-max chest co LIQD $0(3) NM; *
400mg/20ml
mucus relief TB12 600mg $0(3) NM; *
mucus relief dm $0(3) NM; *
mucus relief dm maximum s $0(3) NM; *
mucus relief er TB12 600mg $0(3) NM; *
mucus relief maximum stre TB12 1200mg $0(3) NM; *
nasal decongestant TABS 30mg $0(3) NM; *
promethazine w/ codeine syrup 6.25-10 $0(3) NM; *
mg/5ml
promethazine-phenylephrine-codeine $0(3) NM; *
syrup 6.25-5-10 mg/5ml
pseudoephedrine hcl TABS 30mg $0(3) NM; *
gc mucus relief TB12 600mg $0(3) NM; *
gc mucus relief childrens LIQD $0(3) NM; *
100mg/5ml
qgc mucus relief er 12 hou TB12 12200mg $0(3) NM; *
qgc mucus relief maximum s TB121200mg | $0(3) NM; *
qc tussin dm cough & ches $0(3) NM; *
gc tussin mucus + chest ¢ LIQD $0(3) NM; *
100mg/5ml
robafen dm cough $0(3) NM; *
robafen dm cough/chest co $0(3) NM; *
robafen mucus/chest conge LIQD $0(3) NM; *
200mg/10ml
siltussin dm das $0(3) NM; *
siltussin sa LIQD 100mg/5ml $0(3) NM; *
siltussin-dm $0(3) NM; *
sinus congestion maximum TABS 30mg $0(3) NM; *
sudogest TABS 30mg $0(3) NM; *
sudogest maximum strength TABS 30mg | $0(3) NM; *
tussin dm $0(3) NM; *

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

LA - Limited Access NDS - Non-Extended Days Supply
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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
ARALAST NP SOLR 500mg, 1000mg $0(2) NDS, NM, LA, PA
cromolyn sodium NEBU 20mg/2ml $0(1) B/D
DALIRESP TABS 250mcg, 500mcg $0(2)
epinephrine (anaphylaxis) SOAJ $0(1) (generic of EpiPen)
15mg/0.3ml, .3mg/0.3ml
epinephrine (anaphylaxis) SOAJ $0(1) (generic of Adrenaclick)
15mg/0.15ml, .3mg/0.3ml
ESBRIET CAPS 267mg $0(2) NDS, QL (270 caps / 30
days), NM, PA
ESBRIET TABS 267mg $0(2) [ NDS, QL (270 tabs / 30 days),
NM, PA
ESBRIET TABS 801mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
FASENRA SOSY 30mg/ml $0(2) NDS, NM, LA, PA
FASENRA PEN SOAJ 30mg/ml $0(2) NDS, NM, LA, PA
KALYDECO PACK 25mg, 50mg, 75mg $0(2) [NDS, QL (56 packs / 28 days),
NM, PA
KALYDECO TABS 150mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
OFEV CAPS 100mg, 150mg $0(2) NDS, QL (60 caps / 30 days),
NM, PA
ORKAMBI GRA 100-125 $0(2) |NDS, QL (56 packs / 28 days),
NM, PA
ORKAMBI GRA 150-188 $0(2) |NDS, QL (56 packs / 28 days),
NM, PA

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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ORKAMBI TAB 100-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, PA
ORKAMBI TAB 200-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, PA
pirfenidone TABS 267mg $0(2) NDS, QL (270 tabs / 30 days),
NM, PA
pirfenidone TABS 534mg, 801mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
PROLASTIN-C SOLN 1000mg/20ml; $0(2) NDS, NM, LA, PA
SOLR 1000mg
PULMOZYME SOLN 2.5mg/2.5ml $0(2) NDS, NM, PA
SYMDEKO TAB 50-75MG $0(2) NDS, QL (56 tabs / 28 days),
NM, LA, PA
SYMDEKO TAB 100-150 $0(2) NDS, QL (56 tabs / 28 days),
NM, LA, PA
SYMJEPI SOSY .15mg/0.3ml, .3mg/0.3ml $0(2)
THEO-24 CP24 100mg, 200mg, 300mg, $0(2)
400mg
theophylline ELIX 80mg/15ml; SOLN $0(1)
80mg/15ml; TB12 300mg, 450mg; TB24
400mg, 600mg
TRIKAFTA TAB 50-25-37.5MG & 75MG $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
TRIKAFTA TAB 100-50-75MG & 150MG $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
XOLAIR SOLR 150mg; SOSY 75mg/0.5ml, | $0(2) NDS, NM, LA, PA
150mg/ml
ZEMAIRA SOLR 1000mg $0(2) NDS, NM, LA, PA
NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
flunisolide (nasal) SOLN .025% $0(1) QL (3 bottles / 30 days)
fluticasone propionate (nasal) SUSP $0(1) QL (1 bottle / 30 days)
50mcg/act
STEROID INHALANTS - DRUGS TO TREAT ASTHMA
ARNUITY ELLIPTA AEPB 50mcg/act, $0(2) QL (30 inhalations / 30 days)
100mcg/act, 200mcg/act

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

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

LA - Limited Access NDS - Non-Extended Days Supply
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budesonide (inhalation) SUSP .25mg/2ml, | $0(1) B/D
.5mg/2ml
FLOVENT DISKUS AEPB 50mcg/blist $0(2) | QL (180 inhalations / 30 days)
FLOVENT DISKUS AEPB 100mcg/blist, $0(2) QL (240 inhalations / 30
250mcg/blist days)
FLOVENT HFA AERO 44mcg/act, $0(2) QL (2 inhalers / 30 days)
110mcg/act, 220mcg/act
PULMICORT FLEXHALER AEPB 90mcg/ $0(2) QL (3 inhalers / 30 days)
act
PULMICORT FLEXHALER AEPB 180mcg/ $0(2) QL (2 inhalers / 30 days)
act
STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD
ADVAIR DISKU AER 100/50 $0(2) QL (60 inhalations / 30 days)
ADVAIR DISKU AER 250/50 $0(2) QL (60 inhalations / 30 days)
ADVAIR DISKU AER 500/50 $0(2) QL (60 inhalations / 30 days)
ADVAIR HFA AER 45/21 $0(2) QL (1inhaler / 30 days)
ADVAIR HFA AER 115/21 $0(2) QL (1inhaler / 30 days)
ADVAIR HFA AER 230/21 $0(2) QL (1inhaler / 30 days)
BREO ELLIPTA INH 100-25 $0(2) QL (60 blisters / 30 days)
BREO ELLIPTA INH 200-25 $0(2) QL (60 blisters / 30 days)
SYMBICORT AER 80-4.5 $0(2) QL (1inhaler / 30 days)
SYMBICORT AER 160-4.5 $0(2) QL (1inhaler / 30 days)
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
avita CREA .025%; GEL .025% $0(1) QL (45 gm / 30 days), 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 gm / 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)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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erythromycin (acne aid) SOLN 2% $0(1) QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
myorisan CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
sulfacetamide sodium (acne) LOTN 10% $0(1) QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL $0(1) QL (45 gm / 30 days), PA
.01%, .025%
zenatane CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
DERMATOLOGY, ANTIBIOTICS
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) QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
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 (30 mL / 30 days)
clotrimazole w/ betamethasone cream $0(1) QL (45 gm / 30 days)
1-0.05%
ketoconazole (topical) CREA 2% $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)
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg $0(1) PA
calcipotriene OINT .005% $0(1) QL (120 gm / 30 days), PA
calcipotriene SOLN .005% $0(1) QL (120 mL / 30 days), PA

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

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

LA - Limited Access NDS - Non-Extended Days Supply
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calcitrene OINT .005% $0(1) QL (120 gm / 30 days), PA
tazarotene CREA 1% $0(1) QL (60 gm / 30 days), PA
TAZORAC CREA .05% $0(2) QL (60 gm / 30 days), PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% $0(1) QL (120 mL / 30 days)
selenium sulfide LOTN 2.5% $0(1)
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1%, 2.5% $0(1)
alclometasone dipropionate CREA .05%; $0(1) QL (60 gm / 30 days)
OINT .05%
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)
ENSTILAR AER $0(2) QL (120 gm / 30 days), PA
fluocinolone acetonide CREA .01% $0(1) QL (60 gm / 30 days)
fluocinolone acetonide CREA .025%; $0(1) QL (120 gm / 30 days)
OINT .025%
fluocinolone acetonide OIL .01% $0(1) QL (118.28 mL / 30 days)
fluocinolone acetonide SOLN .01% $0(1) QL (90 mL / 30 days)
fluocinonide CREA .05% $0(1) QL (120 gm / 30 days)
fluocinonide GEL .05%; OINT .05% $0(1) QL (60 gm / 30 days)
fluocinonide SOLN .05% $0(1) QL (60 mL / 30 days)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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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%
mometasone furoate CREA 1%; OINT .1%; | $0(1)
SOLN 1%
triamcinolone acetonide (topical) CREA $0(1) QL (454 gm / 30 days)
1%
triamcinolone acetonide (topical) CREA $0(1)
.025%, .5%; LOTN .025%, .1%; OINT
.025%, 1%, .5%
triderm CREA .5% $0(1)
DERMATOLOGY, LOCAL ANESTHETICS
glydo PRSY 2% $0(1) QL (60 mL / 30 days), PA
lidocaine OINT 5% $0(1) QL (50 gm / 30 days), PA
lidocaine PTCH 5% $0(1) QL (3 patches / 1 day), PA
lidocaine hcl GEL 2% $0(1) QL (30 mL / 30 days), PA
lidocaine hcl SOLN 4% $0(1) QL (50 mL / 30 days), PA
lidocaine-prilocaine cream 2.5-2.5% $0(1) QL (30 gm / 30 days), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

15%

bexarotene (topical) GEL 1% $0(2) NDS, QL (60 gm / 30 days),
NM, PA

diclofenac sodium (topical) GEL 1% $0(1) QL (1000 gm / 30 days), PA

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

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

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

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

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

12%; LOTN 12%

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

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

LA - Limited Access NDS - Non-Extended Days Supply
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metronidazole (topical) LOTN .75% $0(1) QL (59 mL / 30 days)
PANRETIN GEL .1% $0(2) NDS, QL (60 gm / 30 days),

PA

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

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

procto-pak CREA 1% $0(1)

proctosol hc CREA 2.5% $0(1)

proctozone-hc CREA 2.5% $0(1)

RECTIV OINT .4% $0(2) QL (30 gm / 30 days)

rosadan CREA .75% $0(1) QL (45 gm / 30 days)

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

TARGRETIN GEL 1% $0(2) | NDS, OL (60 gm / 30 days),

NM, PA
VALCHLOR GEL .016% $0(2) NDS, QL (60 gm / 30 days),
NM, LA, 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) QL (180 gm / 30 days)

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

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

cevimeline hcl CAPS 30mg $0(1)

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

SOLN .12%

clotrimazole TROC 10mg $0(1) QL (150 lozenges / 30 days)

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)

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

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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BESREMI ......oooeeeeeeeeeeeeeeeee et 22
betaine powder for oral solution..................... 4!
betamethasone dipropionate augmented..106
betamethasone dipropionate (topical)........ 106
betamethasone valerate...................ccueuuen. 106
BETASERON .....cccviiieeeeceeereceeeee e 56
betaxolol RCl.............ooeeeeeeeeeeeeieeeeeeeceeeeee. 37
betaxolol hcl (0phth)..........ccueeeeveeceeeieeeennee. 96
bethanechol chloride..................cccuueeeuveenn.n. 82
BETOPTIC-S ... 96
BEVESPI AER 9-4.8MCG ........cccceeecveeerreenrennee. o7
beXarotene............ucceeeeeeeceeeeeeieeceeee e 22
bexarotene (topical)...........ceceeeeeeceeeecueennee. 107
BEXSERO INJ ..ottt 89
bicalutamide.............ccccueeeeueeecreeecreeeeireeeeneen. 21
BICILLIN LA e 18
BIKTARVY TAB 30-120-15 MG...........c..ccuu...... 13
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BIKTARVY TAB 50-200-25 MG.........ccceceenen.e. 13
DiSACOAY L......cocueeiiieiiieieeeieeteeeete e 77
bisacodyl €cC..........cceeeeeeceeeeeeieeceeeee e 77
DiSMALIOL......ccueeviieiiieieieeeteee e 75
bisoprolol fumarate .............cccccoveeveeecveecneenneen. 37
bisoprolol & hydrochlorothiazide tab 2.5-

B.25 MG ettt 37
bisoprolol & hydrochlorothiazide tab

5-6.25 MG oottt 37
bisoprolol & hydrochlorothiazide tab 10-

B.25 MG ettt 37
BIVIGAM ...ttt 87
BLEPHAMIDE OIN S.O.P....ccccoctiviiierierienenne 94
DlSOVI 24 F ..ottt 63
blisOVi fe 1.5/30 ......ueeeeeeieeeeeeeeeeereee e 63
BOOSTRIX INU...uoieieiieieeieeteeeeeeee e 89
DOrtezomib ..........ooceeeeeeeeeeeeeeieeeeee e 24
BORTEZOMIB......ccoeeteeeeieeeeeeeeeeieeve e 24
DOSENLAN ... 40
BOSULIF ...ttt 24
BRAFTOVI ..ottt saens 24
BREO ELLIPTA INH 100-25........cccecveevennene 104
BREO ELLIPTA INH 200-25 .......ccccccevvennenne 104
BREZTRI AERO AER SPHERE ......................... 97
BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK)......eeeeereereereenene 97
DLIQUYN ...t 63
BRILINTA ...ttt senns 85
brimonidine tartrate.............ccccccceevveecreeereennen. 96
brinzolamide............cooeeeeeveeeiiieiiieieeiieesieennn 96
BRIVIACT ...ttt 41
bromfenac sodium (ophth)....................ec........ 95
bromocriptine mesylate...............cccueeuun.... 48
BROMSITE ..ottt 95
BRUKINSA ...ttt 24
budesonide............ouceeeceeeciiniiieiiieieeeeeeeen 77
budesonide (inhalation) .............................. 104
bumetanide ............ccuoevueeeciiiiiiniiieieeeeeieee 39
buprenorphineg...............ccceeceeeeveecceeeceeeieeenenns 5
buprenorphine hcl ..............oevevevevienceennnnne. 57
buprenorphine hcl-naloxone hcl sl film

2-0.5mg (base equiV) ........ccccueeeeeevennnenn. 57
buprenorphine hcl-naloxone hcl sl film

4-1mg (base €QUIV)........ccoevueeeeeeeeeecrerenenns 57
buprenorphine hcl-naloxone hcl sl film

8-2mg (base equIV)........cccueeceeevuereeencnennne 57
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buprenorphine hcl-naloxone hcl sl film

12-3 mg (base equiV) .........cccceeevueecvensuennne. 57
buprenorphine hcl-naloxone hcl sl tab

2-0.5mg (base equiV) ........ccceceveceeevueennenns 57
buprenorphine hcl-naloxone hcl sl tab

8-2mg (base equIV) ........cccueeceeecueeeeeniuennne 57
bupropion RCl ...........ccceeeceeeeeecieeceeeeeeeeeee. 46
bupropion hcl (smoking deterrent)................ 57
buspirone NCL..............c.ueeueeeeeeceeeeeceeecieeenens 41
butorphanol tartrate .............cccecceeeveeeeenieennenne 6
BYDUREON BCISE........ccccccovviinieninierienienaeans 58
BYETTA .ottt 58
Cc
cabergoling...............ucceeeceecieecieeeeceeeceeeaens 4
CABOMETY Xttt seee e 24
CalCIPOLrIENE. ... 105
calcitonin (salmon) spray ...........ccccceeeeeevennnen. 62
(o721 /=1 1= IS 106
CAICIEIIO ..ottt 74
calcium acetate (phosphate binder) ............. 72
calcium antacid..........ceeceeeveecceeeseeeirenseennnn 74
calcium antacid extra Str ...........cccceeeueeeueenneen. 74
calcium carbonate (antacid)........................... 93
calcium polycarbophil................cccoueeereeenenen. 78
cal-gest antacid ............ccccoeveeveevensienveenennnenne 74
CALQUENCE.......ccoierierieeeierieeeeneesee e 24
CAMILA ..ottt 63
CAIMIESE ....eeeeeeeeereeeeeeireeeesesteeessssareeesssssseaeens 63
CAMIESE [0 ..ottt 63
candesartan cilexetil ...............coeeeeveeereeervennen. 34
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5 MQ..cccuueeceeeieeeeeeeeceeee e 33
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 MG ..o, 33
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ .o 33
CAPLYTA ..ottt 50
CAPRELSA ...ttt 24
[o7=T01(0] o) | HSON SN SRRURRRUSRRURRRON 31
CARBAGLU .......ooviiieieeieciestetceeeee e 71
Carbamazepine ..........c..occeeeceeeceenieesieeeieeennenns 41
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MG ..uuitiitieieeieeeieeeeeeeeee e aeneeens 48
carbidopa-levodopa-entacapone tabs 18.75-

T£32{0] 0 o ¢ To B 48
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carbidopa-levodopa-entacapone tabs 25-
100-200 MQ coutietieieiereeceeeieeeeeeeseeesaeenees 48
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MQ..uocutieiieieeeeieeieereeeeeeesee e 49
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MG ettt 49
carbidopa-levodopa-entacapone tabs 50-
P2000 5720010 N o To SR 49
carbidopa & levodopa tab 10-100 mg ........... 48
carbidopa & levodopa tab 25-100 mg.......... 48
carbidopa & levodopa tab 25-250 mg........... 48
carbidopa & levodopa tab er 25-100 mg ......48
carbidopa & levodopa tab er 50-200 mg .....48
carb/levo orally disintegrating tab 10-
TOOMQG.cccoeiiieiieieeeeeteeeeecte et eaee e 48
carb/levo orally disintegrating tab 25-
TOOMQG..cooeeiiiiieieeeeeteeeeete et e e saae e 48
carb/levo orally disintegrating tab 25-
2B50MG ittt 48
CarboPlatin..........cocceeeeeeciieiiiiieeseeereeeeeeee 20
carglumic acid...........ccueeeueeeveeceeeieeceeeceeeeens 4!
CariSOPIrOdOL .........ccueveeeecieeieeieeseeereeeeeeaees 56
carteolol hcl (0phth)..........ecceeeeeveeceeereeceene. 96
CArtiQ Xt ..eeeveeeeeeieeireeeieeceeste et e e sae e e e saeeaees 38
CArVEAIIOL ...t 37
caspofungin acetate............ccccevceeveeeveeneennenne 10
CAYSTON ...ttt re e seesaeens 7
CEFACION ..ottt 15
CEFACLOR ER. .....oorieiieeieeieeeeeeeeeieeie s 15
CEFAAIOXIl ....cuueeeeeaeeeeeiieieeieeeeeeecee e 16
CEFAZOLIN INJ 1GM/50ML .....ccoctvvvrrreriennnne 16
cefazolin SOAIUM ..........coccueeeeeeieeeieiieeeiereseens 16
CEFAZOLIN SOLN 2GM/100ML-4%............... 16
(o1=] o {1 01 (SRS SRRSO 16
cefepime NCL............ueeeeeeeeeeeeeeeeeceeecee e 16
COFIXIME....uueeiiiieieieeeeceeete et te e e saeesaeens 16
cefoxitin SOAIUM........cccueveeververiieeieneeeeesieaen 16
cefpodoxime Proxetil..............cceeeceeeeeecueennenns 16
(01=] [ 0] 074 | SRS 16
CEftaZIdIME.....cccueeeeeeieeieiieeceeeieeee e 16
CEFTAZIDIME/ SOL D5W 1GM .......cccccevuennenne 16
CEFTAZIDIME/ SOL D5W 2GM..........cccccueunen. 16
ceftriaxone SOAiUM............cceecevvuenceencersensrenne 16
CefuroxXime axetil............ccuueeeeeeeeceesveeeieeninenns 16
cefuroxime SOdiUm ............cueceeeueeceenceesenseenne 16
CEIECOXID . ...eoeeeeeeeeeeeieeteeceee et 4



Drug Name Page #
CELONTIN . .cutiteieeteetereere et esee st saeens 41
CEPNAIEXIN. ..ottt 16
CERDELGA........ooeeteeteteeeiesteteie et 71
CEREZYME ......oootieieeeeeeeeeteeee et ae e 71
CELINZING NCL.......cueeeeiiieieeeeeeeeeeeee 98
cetirizine hcl allergy Ch.............cccoceeveeeuennnne. 98
cetirizine hcl childrens..............oevceeveeeennene. 98
cetirizine hydrochloride...................ccucueuuenn.... 98
cevimeling hel ...........o.ooevceevcieniiiiiienienens 108
CHANTIX TAB 0.5& IMG........covveereeeereerennen. 57
Chateal.........ccooeeeveeieeiieiieeecee e 63
CHEMET ..ottt 62
chest congestion relief................cuueeuveeunn... 100
chest congestion relief d................cccoueuc.. 100
childrens acetaminophen.................cccccueeune... 2
childrens loratadine................cccceeveeevueeeeennen. 98
childrens silapap............ccceeeeeeeeeeecreeceeeeieeenenns 2
chlorhexidine gluconate (mouth-throat)..... 108
chloroquine phosphate...............cccoeeveevuveennenne 1
chlorpromazine hcl................ovceeeveeeveenneenen. 50
CHLORPROMAZINE HYDROCHLOR............. 50
chlorthalidone ..............ouceeeveieceiniiiecieeeeeeen. 39
cholestyramineg .............occeeeeeeecveecveecreeeeeennen. 36
cholestyramine light.................cccccceeveeeennene. 36
ciclopirox olamine..............ccecevueevueeeveecunanne 105
CIlOStAZOL ........uveeeeevieieeeeeeeteeceeere e 84
CILOXAN ..ottt see e 94
CIMDUO TAB 300-300......cccceeveeerrerreereeienneans 13
cinacalCet RCL ............ccueeevvevveeniienienieeeeeeneen 71
CIPRO ...ttt 17
ciprofloxacin 200 mg/100ml in d5w............... 17
ciprofloxacin 400 mg/200ml in d5w.............. 17
ciprofloxacin-dexamethasone otic susp 0.3-

0.1 ettt ettt a e 97
ciprofloxacin NCl..............ueeeueeeeeeceecieeieeenenns 17
ciprofloxacin hcl (ophth).............ccccvevveeeueennen. 94
CISPIALIN ... 20
citalopram hydrobromide............................... 46
ClAraVis ........oceeeevceeeiieieceecieeteeeeee e 104
ClarithromyCin ..........coceeeveveceeeieieieecieeieeseens 16
Clearlax........uueeeeeceeeieeciieieeeceeeeee e 78
clindamycin RClL .............cocueeveeeveiviiniiinieeeeenn, 7
clindamycin palmitate hydrochloride............... 7
clindamycin phosphate..............ccccoeeeeevueennnene 7
clindamycin phosphate in d5w iv soln

300 MG/50ML......c.ooeeiaiiiieeeeeeene 8
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clindamycin phosphate in d5w iv soln

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

900 MG/50ML.........cuueeiaiiiiieeieeeeenee 8
clindamycin phosphate (topical).................. 104
clindamycin phosphate vaginail...................... 83
CLINDMYC/NAC INJ 300/50ML......ccccervueune 8
CLINDMYC/NAC INJ 600/50ML........ccecveuenn 8
CLINDMYC/NAC INJ 900/50ML......ccccervvennenn 8
CLINIMIX INJ 4.25/D5W......coeveevereereerennn. 93
CLINIMIX INJ 4.25/D10......coverieniereenereennen 93
CLINIMIX INJ 5%/D15W ........coveereevereerenen. 93
CLINIMIX INJ 5%/D20W .......cocoerevirvenereennnen 93
CLINIMIX INJ B/5.....ccieeieeeieeieeeeeeeeeeecveenen 93
CLINIMIX INJ 8/10 ..ccuviieiieieeieneeeeeseeeeeneen 93
CLINIMIX INJ 8/14 ...t 93
CliNISOL ST 15% ettt 93
CLINOLIPID EMU 20% .....c.veeeueeveererreenreeveennen 93
ClobAZAM ..ottt 41
clobetasol propionate ...........ccccceevueeeveecueenne 106
clobetasol propionate e ............ccccveeuveennenn.. 106
clomipramine el ...............cccooveueeveeeveenneennnen. 46
ClonNazepam .............eceeeceeceeeieeeeecee e 41
ClONIAINE.......cceeeeeieeiieieeeeeeetee e 39
cloniding NCl ..........oeeeeeeeeiiiieeieeeeeeeee 39
clopidogrel bisulfate..............cccccoeeverveenennene 85
clorazepate dipotassium............cccceeeveevuveeunenns 41
Clotrimazole..............ueeeeeeceeeeieecieeieceeeeceeene 108
clotrimazole 3............oeeeeeeevviiienienieeeeene, 83
clotrimazole (topical) ...........cccoueeeeueeecureennee. 105
clotrimazole vaginal.................cccccoueeueeeunennen. 83
clotrimazole w/ betamethasone cream

T0.05% ettt 105
ClOZAPINE .....ceeeeeeeeeeeeeeeeeeeeetee e 50
COARTEM TAB 20-120MG........ccocevrerrrerrennenne 11
COlACE 2-IN-T...uueetieeriieeeeceeeieetee e 78
COLACE CLEAR. ..ottt 78
COICRICINE.......ueeeeeeeeiieieecteeceeeeee e 2
colchicine w/ probenecid tab 0.5-500 mg.....2
colesevelam hCl...............ooeveeeeeevceiecieieeennnen. 36
COlEStIPOLNCL ..o 36
colistimethate sodium............ccccceecueeveeevuennnnnne 8
COMBIGAN SOL 0.2/0.5%....cccceecvervenerrenen. 96
COMBIVENT AER 20-100 ......cccceecveeverrerrenen. 97
COMETRIQ (BOMG DOSE).....cccccecvervrnervennen. 24
COMETRIQ KIT 100MG......ccccerreereereereerenen. 24



Drug Name Page #
COMETRIQ KIT 140MGi......ccccevvierreneinereenenn 24
COMPLERA TAB ..ottt 13
complete allergy medicine............................. 98
COMPIO .c.ceeeieeeeeeeeecieetteee e s e eeesssrreeeeeeseaas 76
CONSLUIOSE ...t 78
COPIKTRA ...ttt 24
CORLANOR ...ttt e 39
COTELLIC ..ttt 24
cough & chest congestion...............c.uuuu...... 100
CREON CAP 3000UNIT ....ooocveeieeeeeeieeiennnans 81
CREON CAP 6000UNIT .....oocvirieieeierrenienneans 81
CREON CAP 12000UNT .....cccveeieererreereeienneans 81
CREON CAP 24000UNT ....ccccevvierienerrerienneans 81
CREON CAP 36000UNT .....cceevveeiereeieeienneans 81
cromolyn sodilum ............ceeceueeceeeveeeccveecenannes 102
cromolyn sodium (mastocytosis)................... 80
cromolyn sodium (ophth).............cccccoueeeueenne.n. 96
CrySEllE-28.......c.uueeeeveiieieeieeeieeieeereeeeeeaees 63
cyclobenzaprine hcl.................ueceveeveecnnennee. 56
cyclophosphamide..............cccoecueevvievuenceennnen. 20
CYCLOPHOSPHAMIDE ........cccoecevtinieneeraennen 20
CYCLOPHOSPHAMIDE MONOHYDR............ 20
CYCIOSEIINE. ... 14
CYClOSPOIINE ...cceeeeveeeieeiieeieeeeeeseeereesae e 88
cyclosporine modified (for microemulsion)..88
cyproheptadine hcl.............ccuveeevveecveeneeennen. 98
(037 =10 =T IS 63
CYSTADANE POW ......oooieieeieeieeeeeieeieeneans 71
CYSTADROPS.......coceteteeeierieeteeeee e a7
CYSTAGON ...ttt 71
CYSTARAN ..ottt a7
CYtarabine...........ooecueveeeeciieieicieeceeee e 20
D

D2.5W/NACL INJ 0.45% .....covvervrirrerienrenenne o1
DSW/LYTES INJ #48....c.oeeveeeeeeeeeeeee o1
DIOW/NACL INJ 0.2% ....uvevveirierieeieneeneennn o1
dalfampriding ............occeeeeeeveevveenseenireeeeennnn 56
DALIRESP......cctitiieteteeeeeeeeteetee e 102
AANAZOL ..ot 69
dantrolene sodium..............occevvervienceencennnenne 56
AAPSONE ...eeeveeeeecieeeieeete s seeesaesseeessaeesanaens 8
DAPTACEL INJ ...ooiiiitiieeieeteneeeeeevesee s 89
AAPLIOMYCIN ..ot ssae e 8
DAPTOMYCIN ....ooviiiirienientiieeieseesieesee e 8
Aasetta 1/35 ...t 63

116
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AASEULA T/ T/T et 63
DAURISMO ..ottt 24
(0 Lz ) 1= 1= USRS 63
deblitane ...........uueeeeeeeeeeeeeeeeeeeeee e 63
AEFEIaSIrOX ..c.eveeeeeereeeieeceeecteeere e e e e e 62
DELESTROGEN .......ccviiieieeiecieeeeeeeeee s 69
DELSTRIGO TAB.....cooteterietereeieeeeeeeseee e 13
DENGVAXIA SUS........ooeeeeteeeeeeeieeveeee s 89
DESCOVY TAB 120-15MG......ccceeevveriererenne 13
DESCOVY TAB 200/25MG........ccceecveeveeerennnne 13
desipraming hCl..............cueeevueeeveecveereeeeeennen. 46
desmopressin acetate...........oceeeeeeeeeieeennenns T
desmopressin acetate Spray ...........ccceeveeunn. 4
desmopressin acetate spray refrigerated ..... 71
desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01MQG(21/5) cccveeeeeeeeeeeeeeeieeeeeeens 64
desogestrel & ethinyl estradiol tab 0.15 mg-

SO MCG ettt 64
desvenlafaxine succinate .............ccccueeeuuen.... 46
dexamethasone ............oceeeceeeceeeseenireeseeneens 70
DEXAMETHASONE INTENSOL.......cccccecvenene. 70
dexamethasone sodium phosphate............... 70
dexamethasone sodium phosphate (ophth).95
dexlansoprazole................euceeeeeeeceeceeeieennenns 81
dexmethylphenidate hcl ................................. 53
dextromethorphan-guaifenesin liquid 10-

100 MQ/BmMl ... 100
dextromethorphan-guaifenesin syrup 10-

100 MQG/BMl ... 100
AEXEIOSE ... et ere e e aee s 93
dextrose 2.5% w/ sodium chloride 0.45%....91
dextrose 5% in lactated ringers...................... o1
dextrose 5% w/ sodium chloride 0.2% ......... o1
dextrose 5% w/ sodium chloride 0.3% ......... o1
dextrose 5% w/ sodium chloride 0.9% ......... o1
dextrose 5% w/ sodium chloride 0.45%....... o1
dextrose 5% w/ sodium chloride 0.225%.....91
dextrose 10% w/ sodium chloride 0.45% .....91
DIACOMIT ..ottt 42
AIAZEPAM ...t sae e 42
diazepam (anticonvulsant)................cccuu....... 42
AIAZEPAM N c.eveeeeeeiieeieeieeieeeteese e see e 42
AIAZOXIAE .....ceeveeeeeereereeeeeeeecee e cee e saeeeaeens 4
diclofenac potassSium ...........cccceeeceeeceesieesenenns 4
diclofenac sodium .............ccoeeveeeceeeceeecreeenenns 4
diclofenac sodium (ophth)................cuueu..... 95



Drug Name Page #
diclofenac sodium (topical) .......................... 107
dicloxacillin SOAiUM ...........ccceeveeecuervceeeireennens 18
dicyclomine hcl...............ueeeeeeeeeeceeereeeeeenen. 77
DIFICID .ttt 16
AifluniSal..........ooeeeeeeeeeeeeeieeceeeeeeee e 4
difluprednate............coceeceeeveeeceeeieeeieeeseeennn 95
(o [0 1= ST USRS 39
AIGOXIN .ottt 39
dihydroergotamine mesylate ......................... 54
DILANTIN ..ttt 42
DILANTIN-125.....ciiiiiiieiiereeneeeee e 42
DILANTIN INFATABS .....ccceeieeeeeeeeeieeeeeeeans 42
diltiazem RCL .............ooeeeeeeieeieeceeeeeeeee e, 38
diltiazem hcl coated beads.................ccuuun..... 38
diltiazem hcl extended release beads........... 38
(o /1 ) (S 38
AIPNENRISE ...t 98
diphenhydramine hcil.................cccoueevueeeueennnen. 98
diphenhydramine hydrochilo .......................... 98
diphenoxylate w/ atropine liq 2.5-
0.025MQG/BMl......cuueeereeeeceeieeeeereeen. 80
diphenoxylate w/ atropine tab 2.5-0.025 mg8i1
DIP/TET PED INJ 25-5LFU........ccccovervieriannn. 89
dipyridamole..............ocueeeeeeveieiieiieeireeseeeenn 85
disopyramide phosphate..............cccccueeeuuene... 35
(o /11011 1 - o S 57
divalproex SOQiUMm ..........ccecceeeereecveecreeeveennn. 42
AOCELAXEL ...ttt 23
DOCETAXEL ..ottt 23
[0 oo ¥ S 78
docusate calCium.............cecceeecveecveecreeeveennen. 78
AOCUSALE MUNI ....ueeenrieeieeeieeieeeieeseeereeeeeeaees 78
docusate SOAIUM .........eeccveeceeecreecreereeeeeenenn 78
DOCUSOLKIDS ......ccutieeereeieeeeeeeveere e eenns 78
AOCUSOL MUNI ..t 78
DOCUSOL PLUS ENE 20-283........cccccceevenne 78
AOFELIlIAE ... 35
[0 (o) S 78
donepezil hydrochloride ....................uceuuuu...... 45
DOPTELET ..ottt ve e 84
dorzolamide hCl ..............eeeeeeeeeeeceeeieeeeenen. 96
dorzolamide hcl-timolol maleate ophth soln
22.3-6.8MQg/Ml ..., 96
(o (o] 1 [ 69
DOVATO TAB 50-300MG.......ccccecervuerrverrennenne 13
doxazosin mesylate .............cceeceeevceeecreeecvennnen. 32
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AOXEPIN NCL ... 46
doxepin hel (SIEeep).......uueeeeceeeeveeceieieeeieenen. 54
doxorubiCin RCL..............ooeeveeveiiinieniereeenne 20
doxorubicin hcl liposomal....................c..u...... 20
[0 (03 4 VN [ 010 IS 19
doxycycline hyclate ...............coceeeeeeeeeevuvennenns 19
doxycycline (monohydrate) ................cccuueuue.. 19
ArMINALE .....cceveeeeeereeeieeceeeeeetee e 76
DRIZALMA SPRINKLE .......ccccevctinirenienienneene 46
dronabinol.............cceeeeeeeceiniiieieeseeereeeeeeae 76
drospirenone-ethinyl estradiol tab

3-0.02 MG vttt 64
drospirenone-ethinyl estradiol tab

3-0.03 MG vttt 64
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451 Mg ..c..ccoveevervineeieeeennene 64
DROXIA ...ttt see et saeens 84
(0 /g 0) ([ (o] o X- FNNS NSRS 40
duloxeting Nl ...........ueeeeeeeeeiniiienienciereeeene a7
AUEASTErIAE. .....ccceeeeeeeieeieeeeteeceeeee e 82

€C-NAPIOXEN ...eeeeeeeeieiieeeceerieeeeeeeeeeseeereeeeesaeaes 4
(=10 o= T o - o TSRS 2
EDURANT ...ttt 1
€.6.5. 400 ... 17
EFAVIFONZ ... 1
efavirenz-emtricitabine-tenofovir df tab 600-
b2{010 25510101 o o To IS 13
efavirenz-lamivudine-tenofovir df tab 400-
110025010 o s To S SRS 13
efavirenz-lamivudine-tenofovir df tab 600-
110025010 o s To S SRS 13
L Q=) 64
ELIQUIS ...t 83
ELIQUIS STARTER PACK ......coceevveereeerreeenee 83
ELLA ettt 64
CUUIYNG ..t 64
1Y/ (O 8 SR 21
EMOQUELLE ..ottt eree e 64
EMSAM .ot 47
EMILTICItADING ..., 1
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MG.....ueeeueeeieeieecieeeeereeere e 13
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emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MQ ....uuoeeeeieiiieeeeeeeeeeeene 13
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ....ccuueueeeeeeeeeeieeieereneeeeeeenns 13
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MQ....ocovueeieeieeeeieeieereneeeeeeenns 13
EMTRIVA ..ottt 11
EMVERM ..ottt 8
enalapril maleate................cceeeeeeceecveecreaenanns 31
enalapril maleate & hydrochlorothiazide tab
5125 MQG.cciiiiiiiiiiiiieeeeteeee e 30
enalapril maleate & hydrochlorothiazide tab
1 (02225 1 ¢ Te I USSR RUPRR 31
ENBREL ....ccuvieieeteeeeteeteeteeteeeeeee et 85
ENBREL MINL......cooiiitiiiiienienteneeieeeeeeenieene 85
ENBREL SURECLICK .....cccveeieeieeeieeieeieeeenns 85
ENDARI.....oootiiieieeteeeeeeetereee e 84
endocet tab 2.5-325mg ......cccccecevvereernenneennenns 6
endocet tab 5-325Mmg .......ccccceevveeceeivieieenen, 6
endocet tab 7.5-325Mg.......cccccevervireerienneennenns 6
endocet tab 10-325mg........cccccoveecueecveecreeennene 6
ENEMEEZ MUNI .uueeenrereeeeiieniieeereeieeeireesaeesaeas 78
ENEMEEZ PLUS ENE 20-283.........ccccccevvvenn. 78
ENGERIX-B......oooieieieeeeieeeeeeee e 89
enoxaparin SOAiUM ............ccceeeeeeecreecreeeveennen. 83
ENPIESSE-28 ...ttt 64
ENSKYCEC ....eveereeeeereeeeeecre et e e sae e eeaeeaeas 64
ENSTILAR AER ... 106
ENEACAPONE. .....c...ueevieieeiieeeeeieeeeeerreeeeesreeeens 49
ENEECAVIL ..veeeeeeeeeeieecieeeieeeteeseeesteeseeessaeesaaeens 14
ENTRESTO TAB 24-26MG.........cccceeervvervenn. 33
ENTRESTO TAB 49-51MGi.......ccooveceereeienne 33
ENTRESTO TAB 97-103MG ......ccccevvvervverrennnne 33
ENUIOSE ...ttt 78
EPCLUSA PAK 150-37.5 ....coctvvirieriereeneeeeenne 14
EPCLUSA PAK 200-50MG .......cccevveevverrrennnnne 14
EPCLUSA TAB 200-50MG........cccceveervvereennnnne 14
EPCLUSA TAB 400-100 ....ccceeevevieeieeeeeeeeeeene 15
EPIDIOLEX .....cooviiieiiiieeienteneenee st naens 42
epinephrine (anaphylaxis)...............cceeueu... 102
epPirubiCin NClL............ooceeeeeeeeeieeieeceeeeeeeeeen. 20
EPIEOL ettt 42
EPIVIR HBV ..ottt 15
EPlErenNoNe...........uuceeveeeeciieieieieeceeeee e 32
EPRONTIA ...ttt 42
ergocalCiferol ..............oeeeevenieneneeeeeene 94

18

Drug Name Page #
ergotamine w/ caffeine tab 1-100 mg............. 54
ERIVEDGE .......ooooteeieieeeeieeeeeeeeeve e 24
ERLEADAL......ci ettt 21
erlotinib NCl..........ooeeveeeiieiiiieeceeeeeeeeeenn 24
©IFTTI ettt ettt ettt s 64
ertapenem SOAIUM .........ccccveeeveeeeieeeseenireesnens 8
EFY eeeeeeetteeeeectee e et e e ae e e e are e e st e e e e raaaeeas 104
EFY-AD ..ot 17
ERYTHROCIN LACTOBIONATE.........cccecveuen... 17
erythrocin stearate .............ccceveeeeeeeeeeseeencnenns 17
erythromycin (acne aid) ............cccoeeeuveennenn.e. 105
erythromycin base.............cccceevveeveeeceenieeninenns 17
erythromycin ethylsuccinate........................... 17
erythromycin lactobionate...............ccceecuveeunen. 17
erythromycin (Ophth)...........ccceoveeveeevreecneennen. 94
ESBRIET ...oovteeeteeteceeceeeeee et 102
escitalopram oxalate ...............ccceeeveeveeeunenneen. a7
esomeprazole magnesium...............cceceuee... 82
estarylla............eeeeeeeeeeeceeeeeeeeeceeee e 64
ESradiol .......cuueeeeeeiieeiieeeeieetee e 69
estradiol & norethindrone acetate tab 0.5-
O.7MQG ittt 69
estradiol & norethindrone acetate tab
1-0.5 MG .coviiiiiiiiiiiecceeee 69
estradiol vaginal.................cccoeeeueevveecreeeneannen. 69
estradiol valerate ............coeceeeceeeveeecreeeeennnen. 69
€SZOPICIONE........ueeveeeeeieeeeeeeeeee e 54
ethambutol NCL .............ooeveveeiniiieieiieeiieeeeens 14
ethoSUXIMIAE.........cocueveeeieiiieeeieeeeeeeaenee 42
ethynodiol diacetate & ethinyl estradiol tab
TMG-35 MCG..uuiiiiiiiiiiiiieeeeteeeeeeeenn 64
ethynodiol diacetate & ethinyl estradiol tab
TMG-50 MCG....uuuuiiiieiiiiiieiiiieeeeieeeeeeeeens 64
ELOAOIAC ..ottt 4
etonogestrel-ethinyl estradiol va ring 0.120-
0.015 MQG/24RNK ..o 64
[=110] oo )=] [0 L= USRS 23
ELFAVIFINE ..ot eetee et esee e saeesae s 1
EULEXIN ..ottt 21
QUERYIOX oottt 73
EVEIOlIMUS .....ooeeeeieieeieeteeeeeee et 24
everolimus (immunosuppressant)................. 89
EVOTAZ TAB 300-150 ...ccceevirrirrerienienieenaennne 13
EXEMESTANE. .......coceiiiiiiiieieeeeeeeeeceeeee e 21
EXKIVITY oottt 25
€ZELIMIUDE ..ottt 36



Drug Name Page #
ezetimibe-simvastatin tab 10-10 mg............... 36
ezetimibe-simvastatin tab 10-20 mg ............. 36
ezetimibe-simvastatin tab 10-40 mg............. 36
ezetimibe-simvastatin tab 10-80 mg.............. 36
F

FABRAZYME.......ooovtiiiriinienientenieeciesteneee e 71
fAlMUNQ.......oeeeereeeeeeeeeeceeece e 64
fAMCICIOVIF ... 15
famotiding.............eeeeeveeecieeeeeeeecee e, 77
famotidine in nacl 0.9% iv soln 20 mg/50ml77
FANAPT ..ottt 50
FANAPT PAK ..ottt 50
FARXIGA ...ttt saeens 58
FASENRA ...ttt 102
FASENRA PEN.....ccoveiieieeeeeeecee e 102
felbamate............coceeeeeeeceeeceeeieeeeeeceeecee e 42
fElOAIPINE ...ttt 38
FEMYNON ...t 64
fENOFIDrate ........cccceeeeeeeeeecieeeeeeeeceeeeccvee e 35
fenofibrate micronized...............ccccoveeeuveeunenne 35
fENtaNYL.......ccuoeeeeeieeeiieeeeeeeeee e 5
fentanyl citrate...............cceeeeeeeceeeceeeceecreeceeenne 6
fesoterodine fumarate..............ccccevvveevueennenns 82
FETZIMA ..ottt a7
FETZIMA CAP TITRATIO ...ccveeveeeieeieeeeeee a7
feverall childrens...............occeeeeeeeceeecreeceeeceeane 2
FEVERALL INFANTS .....oooiiieeeeeeeeeeeeeee 2
FEVERALL JUNIOR STRENGTH.........ccceue.... 2
FIASP FLEX INJ TOUCH........cccvvirierrerreee 61
FIASP INJ 100/ML.....covviiriiniiniiierieneeneeneenee 61
FIASP PENFIL INJ U-100 ......coovieeieieeieerenee 61
FIDEI18X ..ot 78
fIDEr [axatiVe ..........ooeceveeeeeeeecieeeeeeeeecee e, 78
fINASEELIAE ..ot 82
FINTEPLA ...ttt 42
fiNZala ........oooeeeeeeeeeeeeeeeece e 64
2 o TR o7
FLAREX ...otiitiieeteneeniteie et ee e seesaeens 95
FLEBOGAMMADIF........cooeeierieeeceecieeieneeans 87
flecainide acetate ............cccoueecueeecreecveecreeenenns 35
FLEET ENE PED ......ooovtiiieieeieceeeeveeveeee e 78
FLEET LIQUID GLYCERIN SUP..........cccecveunenn. 78
FLOVENT DISKUS. .......ccoteiieeeieeieceeeeeene 104
FLOVENT HFA ..ottt 104
fluCONAZOle .........ccueeeeeeeeeiieeieeieeceeeeeeaens 10

Drug Name Page #

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............ccccceveveevueennenne 70
flunisolide (nasal) .............cccooeeeeeevueeeeecnnnnnnn. 103
fluocinolone acetonide...............ccueeeuveeunen... 106
fluocinolone acetonide (otic) ...........cccuuueenn... o7
fluocinonide............ueeceueeecieeeceeeeeeeeeeeeeen, 106
fluocinonide emulsified base........................ 107
fluorometholone (ophth) ............ccuveeeveeeennnnnee 95
flUOroUracCil...........c.eueeeeeeeeeeieeeeeeeeeeeceeeaeans 20
fluorouracil (topical)............cccoeeeevreeeecreennnen. 107
fluoxeting NCL ...........ccueeeeeeeieeceeeeeceeeeeeaene a7
fluphenazine decanoate ...............cccceuueeeuueenne. 50
fluphenazine hcl...............oeeeceeeceecieeieeeenns 50
flurbiprofen ...........eeeveeveeeiieieeceeceeeeeee e 4
flurbiprofen sodium .............ccccoueeveeceeecreennenns 95
(012 Tg 0] Lo (= 2SR 21
fluticasone propionate ............ccceceueeeuveeunnne. 107
fluticasone propionate (nasal)...................... 103
fluvoxamine maleate .................cccoueecuveecueeennenns 41
fondaparinux sodium .............cceeeeeveeniueencnenns 83
formula @m ..........oeeeeeeiiecieeeeeeee e 81
FORTEO....ccu ittt nenns 62
fosamprenavir calcium................ceeeeeecuveennens 1
foSiNOPril SOAIUM .........ccoueevveiieieieieeieeecieereenns 31
fosinopril sodium & hydrochlorothiazide tab
TO-12.5 MG ittt 31
fosinopril sodium & hydrochlorothiazide tab
20-12.5MQ oottt 31
FOTIVDA. ...ttt 25
FREAMINE HI INJ 10% ....c.cveeveeveieieeieeieeeeans 93
fulvestrant..............coocoeeeeeeceeeieeeieeceeeceeeeaens 21
fUrOSEMIE.......oceeeeeeeeeeceeecteeeeee e 39
fUroSEeMIAE iNj.....cccuveeeeeeeeeeieeeeeeeceecceeeaeans 39
FUZEON.......oiiieeteeeeeteeteetee et 1
fyavolv tab 0.5mg-2.5mcg.........ccoeeeeueecuveennens 69
fyavolv tab Tmg-5mcg..........ccceveeeevenncneennen. 69
FYCOMPA ...ttt 42,43
G
GabaPENLIN......ccoueeieieieeeeeieeteee e 43
galantamine hydrobromide...................... 45, 46
GAMASTAN INJ ..ottt 87
GAMMAGARD LIQUID .....cccoeeieecreeeeeieeenenne 87
GAMMAGARD S/D IGA LESS TH................... 87



Drug Name Page #
GAMMAKED. ......ccctritertenieneerieeieetesee e 88
GAMMAPLEX ...ttt see e 88
GAMUNEX-C ....ooetrierieeeeeieeieseeseesee e 88
ganciclovir sSodium.............c.cccceveeceeeveenvennnenne 15
GARDASIL 9 INJ...ooiiiiieiiierieeteneese e 89
gatifloxacin (OPhth) ..........cceeeeeeveieienceencnnnnne 94
GATTEX oottt see e 81
GAUZE PADS 2.ttt 61
(o 1= 1771 3 SRS S 78
QAVIIYTEC .t 78
QAVIlYEE G et 78
gavilyte-n/flavor pack..............cccveeeeceeecunnnne. 78
GAVRETO ...ttt 25
gemcitabine ACl ..............coecveeevinienieniennen. 20
GEMIIDIOZIl ... 35
GENENIAC ... 78
GENGIAf ..ottt 89
GENOTROPIN.......oeeteeieeeeecieeeeeeesee e eee e 71
GENOTROPIN MINIQUICK........cccceererrrerrennenne 71
GENEAK ..ottt 94
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 ............ccccoveevenvenennennennee. 8
gentamicin sulfate (ophth)....................c......... 95
gentamicin sulfate (topical) ............cccceeeueen. 105
GENVOYA TAB.....ooiieteteeeesteeceeveeee e 13
GILENYA ... oottt 56
GILOTRIF ..ottt 25
glatiramer acetate..........c.ccccceeververivnseenseenncn. 56
Glatopa ... 56
glimepiride...........ocooveeveeeieeeiiiieeeeeeeieeeee 58
GUPIZIAE ... 59
glipizide-metformin hcl tab 2.5-250 mg ....... 59
glipizide-metformin hcl tab 2.5-500 mg....... 59
glipizide-metformin hcl tab 5-500 mg........... 59
GUPIZIAE Xl ... 59
glycerin (laxative) ..........coceeeeeeeceecceenceenceeanne 78
glycopyrrolate .............ueeeueeceeecieeieeceeeeeene 77
GUYAO ... 107
GLYXAMBI TAB 10-5 MGi.......ccoceviereeereennee. 59
GLYXAMBI TAB 25-5 MGi.......cccceeeveevenrerrennen. 59
gnp acetaminopPhen .............cvceeceerceencercuenne 2
gnp acid reducCer ............ouueeeeeeceeeeesensieneennenne 144

120

Drug Name Page #
gnp adult aspirin [OW Str...........ceeeeeeeveeceeennene 2
gnp all day allergy .........ooeeeeeevencceenceensnnnnne 98
gnp all day allergy child................................... 929
GNP AUEIGY ......coeeeeeeeiieteeee e 99
gnp allergy relief ............eeeeeeceeeieeceeevene 929
gnp antacid and anti-gas/............ccccecceevueucn. 74
gnp antacid anti-gas/maxXi............cccceceueeuennn.. 75
gnp antacid & anti-gas/re ............cccceceeceeencn. 74
gnp antacid extra strengt..............ccccuveeunen... 75
gnp antacid/regular stren................cccceuueunen.. 75
gnp anti-diarrheal ...............cccoeeveecreeceeennnne 75
(o [g] o X=T:] o] o o IS SRRSO 2
gnp aspirin low dose............ceeeveeceeceeecreeenenne 2
gnp childrens allergy .............cccocceeveeveeeuencn. 99
gnp clearlax.........eeeeueeceeecieeceeeieeceeeceeenne 78
gnp clotrimazole 3..............ccccovvervenveenseenncn. 83
GNP ENEMA....cueeiieeiieieeceieeeeeeireeeessereesessreeeens 78
gnp fiber therapy..........ccevceeeveecveeeceensenenne 78
gnp gentle laxative...............ccueeeeeeveecuveecnnanne 78
gnp headache relief extra..........ccccceeveeeueruenen. 2
(o [g] o] o]0 o go) =] o TSR 4
gnp infants pain/fever ..............eeeeeveencnene 2
gnp loperamide hydrochlor ............................ 75
gnp loratadine ............coccoeveeeeieeenninsennienienene 99
gnp loratadine childrens ......................cc......... 929
gnp Miconazole 3...............eeceeeeeeeesenseenieennenne 83
gNP MICONAZOIE T..........ueeeeeeeeeeeeeeeeceeereanne 83
gnp migraine relief................ccooveevevvnnenneenen. 3
gnp milk of magnesia. ............ccccoeeeeeeecveennenne. 79
gnp motion sickness relie....................cocc...... 76
GNP MUCUS €F .eeeveeeeereeeeeeineeeseesseeesesanees 100
GNP NAPIOXEN ....eeeeeeeeeiiieeeeeeeeeeeeeeereeeeeeeeeaeaes 4
gnp nasal decongestant ...............ccccccueenen. 100
gnp nasal decongestant/ma......................... 100
gnp nausea relief .............ueeeeeveeceecveeeneenen. 81
gnNpP NICOLINE QUM .......coueeeeeieineeeeeeienienneane 57
gnp nicotine mini lozenge...................ccccuu..... 57
gnp nicotine polacrilex ................cccceeeeeeuennn.. 57
gnp nicotine polacrilex m...................c..ccuu...... 57
gnp nicotine transdermail...................cccccc...... 57
gnp pain & fever children..................cuceeueenen. 3
GNP PAIN FELIET.......coeeeeeeieiiiieeieeeeeeceee e 3
gnp pain relief extra Str..........ccceeveeeveeceeennene 3
gnp pink BiSMULA ...........coeveeveieiiieieiieeeieene 75
GNP SENNA [aX .......ueeeeeeeeeeieeieeeeeeecee e 79
gnp stomach relief maximu.................cc......... 75



Drug Name Page #
gnp Stool SOftENer ..........occuueeceeeeeeeieecreeeene 79
gnp stool softener/stimul.....................c.......... 79
gNP tUSSIN AM.....eeeeeeeeieeieeeeeeeeee e, 100
gnp tussin dm cough............ccccceveeeeevennuennen. 100
gnp tussin mucus & chest ..............occueeenen. 100
gnp womens gentle laxativ..................c.......... 79
GOLYTELY SOL ..ottt 79
goodsense all day allergy ............ccuceeueeeunen... 929
goodsense allergy relief..................uuuuennen.... 929
goodsense anti-diarrheal...................c.ccuu...... 75
GOOASENSE ASPIIIN ...eeceeeeenreeereeirreereeereeireaeaens 3
goodsense aspirin adult [..............ccccccveevueeenen. 3
goodsense clearlax ..........uceeceeccreecveecnnenne 79
goodsense ibuprofen ...........cccceceeeeeceeverneenee. 4
goodsense miconazole 1...............ceccuveeunen.e. 83
goodsense migraine formul ............................. 3
goodsense mucus dm..........cccecceeeeeecueeennens 100
goodsense naproxen sodium.............cccceeeuvn. 4
goodsense nausea relief .................ucueeunne... 81
goodsense NiCOLINE .........cocceeeeeeeerseenseeneennene 57
goodsense nicotine gum ..............cceecveevennne. 57
goodsense nicotine polacr ..............ccceeueu... 57
goodsense pain & fever Ch............cccveeeueeennen. 3
goodsense pain & fever in ............eeveeenen. 3
goodsense pain relief ..............ceeeeeeeveeveeennene 3
goodsense pain relief ext.............cccoeveeveruennen. 3
goodsense stomach relief ...................u......... 75
granisetron NCl ..............ccoceevevenvinsensenieennen. 76
griseofulvin mMiCroSize.............ccccoeeeueecveecunenne. 10
griseofulvin ultramicrosize...............cccoueuu.... 10
QUAIFENESIN ...t 100
guanfacine RCl.................ccoveeveevvenvennenseennenne 40
guanfacine hcl (adhd)...........c.cocoeeeveecrveennnnnee. 53
GVOKE HYPOPEN 2-PACK .......ccevveeeereeienenns 71
GVOKE KlIT ettt eseeeseesaenaeens 71
GVOKE PFS......otoeeeeeeeceeteeteete st 71
H

HAEGARDA......cotetiteeeieetentene e seeseeens 84
hailey 1.5/30 .....coueeceeeiiieeceeeeeeieeceee e 64
hailey 24 fe......ueeeeeeeeeeeeeeeeeeeceeeee e 64
halobetasol propionate .............cccccoueevuereueen. 107
haloperidol............cueeeeeeeeeeieeeieeceeeree e 50
haloperidol decanoate................ccccueeeuveeenne.. 50
haloperidol lactate...............cccccoueevveeveecrnenneen. 50
HARVONI PAK 33.75-150MG........ccccecuerurennenee. 15

Drug Name Page #
HARVONI PAK 45-200MG........ccccevvervveneennenne 15
HARVONI TAB 45-200MG........ccccecveevveerrennnne. 15
HARVONI TAB 90-400MG .......ccccecverveereernnnne 15
HAVRIX....ooiiieieeteeteeeeeteeeeseese e 89
heartburn relief ..............oevveveeevencieneennenne 77
NEALRAEN ...t 64
HEPARIN/NACL INJ 25000UNT.........cccoeueen. 84
heparin sodium (POrcing)..........c.cceeeeeeecvennne. 84
hepatamine.............cocoeeceeeceeccreeceeecreeeeeenen. 93
HEP SOD/D5W INJ 20000UNT .......cccceevennen. 84
HEP SOD/D5W INJ 25000UNT ........cccecuennenn. 84
HEP SOD/NACL INJ 25000UNT.........ccoeu.... 84
HERCEP HYLEC SOL 60-10000..........cccceu..... 25
HERCEPTIN ..ottt 25
HERZUMA ...ttt 25
HETLIOZ ...ttt 54
HIBERIX ..ottt 89
hm cetirizine hydrochlori ....................couuu..... 99
hm loratadineg ............coceeveevvevnerseniienieneeenn 99
HUMIRA ...ttt 86
HUMIRA PEDIA INJ CROHNS ..........ccccocuennen. 86
HUMIRA PEDIATRIC CROHNS D ................... 86
HUMIRA PEN ......oooiiiiiiienienteneeesiesee e 86
HUMIRA PEN-CD/UC/HS START .......ccoeu..... 86
HUMIRA PEN KIT PS/UV .....cocvnirniriieniennenne 86
HUMIRA PEN-PEDIATRIC UCS...........cccu.... 86
HUMIRA PEN-PS/UV STARTER...........cccc...... 86
HUMULIN R U-500 (CONCENTR.................... 61
HUMULIN R U-500 KWIKPEN.........c.cccecvenuen... 61
hydralazine RcCl ...............cccueeeevveieviniiennene 40
hydrochlorothiazide.................cccceueereecunenne.. 39
hydrocodone-acetaminophen soln 7.5-

325 Mmg/15Ml......c..ueeeeeeeceeeeeeee e 6

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

325 MG et 6
hydrocodone-acetaminophen tab 10-325 mg6
hydrocodone bitartrate..............ccccceeeeeevueennnene 5
hydrocodone-ibuprofen tab 7.5-200 mg ........ 6
hydroCortiSONe...........ccceeeeeeceeeceeieieeceeeeeennes 70
hydrocortisone (intrarectal)............................ 77
hydrocortisone (rectal)............ccecevuveeeuneennee.. 107
hydrocortisone (topical)..............ccceeeveeunn... 107
hydromorphone hcl..............uoveveveiceiniinnnen. 6
hydroxychloroquine sulfate............................ 87
AYdroXyurea...........uueeeceeeceeeceeeieeeieeceeeseeeans 22



Drug Name Page #
hydroxyzing RCl..............ccueeveeeeeeceeereeeeenen. 929
hydroxyzine pamoate............ccccceveveeceenvuennne. 99
HYSINGLA ER.....oooviiieieteteeeeesteeeee e 5
I
ibandronate sodium .............cccoeevvevverceencuennne 62
IBRANCE ..ottt 25
o 1 USSR 4
IDU-200.......oioiiiiieeieetereeseetes e eseessaessaesanens 4
IDUPIOFEN.....eeeeieeieeeteeeeeeetee e 4
icatibant acetate ...........ccceceeverieriienieeneenenn 85
JCIBVI@....ueeeeeeeiieeieeeeecetee et 64
ICLUSIG . ...ttt 25
IDHIFA oottt 25
ILEVRO ...ttt ssve e snesaeens 95
imatinib mesylate.............ccccoccueeveieveenceensnennne 25
IMBRUVICAL......cotiteteeeteetentene e saens 25
imipenem-cilastatin intravenous for soln

250 MG ittt 8
imipenem-cilastatin intravenous for soln

B00 MG ettt 8
imipraming RCL.............ccccoocuevviievencvienceeeeeenne 47
IMIQUIMOQ.......ooceeeieeieeeececcee e 107
IMOVAX RABIES (H.D.CV)) ....coovvviierieienne 89
INCASSIA ..coueeeeteeeeeeieeeteeeeete et eaees 64
INCRELEX ...ttt 71
INCRUSE ELLIPTA......ooititeeieteeeeeeeeeeneeens a7
INAapPamIide..........c.coccueeecueeeceeniieeieeeieeceeeieeens 39
INFANRIX INJ ..ottt 89
INFLIXIMAB ..ottt 86
INGREZZA ..ottt saens 55
INGREZZA CAP 40-80MG.......cccceevvervverrennn 55
INLYTA . oottt saeens 25
INQOVI TAB 35-100MGi......cccceeveerrrerreereenne 20
INREBIC.......ooiierteeteeeieeeenteneese e eeesaeens 25
INSULIN SAFETY NEEDLES.........cccccevvvvvrrennne. 61
INSULIN SYRINGES\ BD/ULTIMED/

ALLISON/TRIVIDIA/MHC .......coovveriiirenen. 61
INTELENCE ..ottt 11
INTRALIPID ..ottt 93
INTRON Aottt 88
INErOVALE........coeveeeeeeeeeeeeteeeeeee e 64
INVEGA SUSTENNA .....oooiiiieeeeeieeeenene 50
INVEGA TRINZA ...ttt 51
INVIRASE ..ottt 11
[IPOL INJ INACTIVE ...ttt 90

122
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ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/BM..ceoniiiiiiiieeeeeeteee e o7
ipratropium bromide ..............ccoeeeeveecreeeneennen. o7
ipratropium bromide (nasal)........................... 98
IrDESAItaN........oeeeeeeveeeeeeeeeeeeee e 34
irbesartan-hydrochlorothiazide tab 150-

125 MQ ittt 33
irbesartan-hydrochlorothiazide tab 300-

125 MQ ittt 33
IRESSA ...ttt 26
irinotecan NCl.............ucueeceeeeceeecieeceeeieeeeeenen. 22
ISENTRESS ..ottt 11
ISENTRESS HD......oovvitriiieteeeeeeeeeeeeenee 11
1157] o] oo ] o o FO U 64
ISOLYTE-P INJ /D5W ....cctiriiiiiirieniereeeene o1
ISOLYTE-S INUJ...utirieeeeeeeeeeeeee e o1
ISOLYTE-SINJPH 7. 4......ooiiiieieeee o1
[0 ] 0= V4 [ NS 14
ISOPTO ATROPINE .......ooovieieiiinierienieneeens a7
isosorbide dinitrate............ccccceeeeeeveernvennnennne 40
isosorbide mononitrate................cceeeuveennen.e. 40
ISOLF@LINOIN ...t 105
ISFAAIPINEG ...t 38
Itraconazole...............eeeeeeeeeveeeeeeeeceeeeceeeenenn. 10
IVEIMECTIN ..veeveeeeeeeeeeeetee e cae e e eee e e aee e 8
IXIARO INUJ ..ottt 90
J
JAKAFT .ottt 26
JANTOVEN ...ttt saae s 84
JANUMET TAB 50-500MG.......c.ccccervverurrnenne 59
JANUMET TAB 50-1000 ......ccceecveererienrrenene 59
JANUMET XR TAB 50-500MG.........cccecuruuen.e. 59
JANUMET XR TAB 50-1000 .......cccoeevveerrennenne. 59
JANUMET XR TAB 100-1000......cccceevverrrrnenne 59
JANUVIA ..ottt 59
JARDIANCE .......ooiiiiieteeeeceeeeee e 59
JASIMUCL ...ttt 65
J 221747/ [ (o] AU I4
JENTADUETO TAB 2.5-500......cccccceeveerrennnne. 59
JENTADUETO TAB 2.5-850.....cccccceveenerennne 59
JENTADUETO TAB 2.5-1000 ......cccceecveervennenee. 59
JENTADUETO TAB XR 2.5-1000MG.............. 59
JENTADUETO TAB XR 5-1000MG.................. 59
JINE@UI et 69
JOIESSA ..ottt 65



Drug Name Page #
J[010=] o =] USSR 65
JULUCA TAB 50-25MGi.......ccoeecuveereerreerreneenns 13
JUNEL1.5/30 ... 65
JUNELT/20.c...uuiciiieieieieeieeeeeteeeeee e saens 65
Junel fe 1.5/30 ... 65
JUNELTE 1/20 ..ottt 65
JUNELTQ 2. 65
K
KADCYLA ...ttt 26
KATUD fE .....eveeeeeeeeeeeeeeeeeeceeeeeeeeeree e 65
KALYDECO ..ottt 102
KANUJINT ...t 26
KAIIVA ....vveveeeeeeeeeecreeeeeecieeeeeceeeeeecvveeeeenaaeeens 65
kcl 10 meq/l (0.075%) in dextrose 5% & nacl
0.A5% N e e o1
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
0.2% N oo ese e ee s o1
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
0.9% N oo ese e ee e o1
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
0.A5% N oo o1
kcl 20 meq/1 (0.15%) in nacl 0.9% inj ............. o1
kel 20 meq/l (0.15%) in nacl 0.45% inj............ 91

KCL 20 MEQ/L (0.15%) IN NACL 0.45% INJ..91
kel 30 meq/1(0.224%) in dextrose 5% &

NACl 0.45% iNj....ueeeeeeeeaeeeeceeeeeeieecee e o1
kel 40 meq/1 (0.3%) in dextrose 5% & nacl

0.45% INj et 91
KCL 40 MEQ/L (0.3%) IN NACL 0.9% INJ.....91
KCL/D5W/NACL INJ 0.3/0.9%.......ccceevveeennen. 91
KEINOI 1/35 ..o 65
KEINOK 1/50 ..o 65
KERENDIA ...t 32
KESIMPTA ...ttt 56
KetoCoNazZole ...........eeeeeeeeeeeeeceeeeeeceeeeeeeveeenn. 10
ketoconazole (topical)........................... 105, 106
ketorolac tromethamine (ophthj .................... 95
KEYTRUDA ...ttt 26
KINRIX INU ..o 920
KISQALI 200 DOSE..........eeeeveeerveeecrreeeerreeennee 26
KISQALI 200 PAK FEMARA ..........ccveuvenne. 22
KISQALI 400 DOSE........eeeevreereeereeeeveeennee 26
KISQALI 400 PAK FEMARA .........ccoveeeveerenne. 22
KISQALI 600 DOSE.........eeeevveerreeerreeeereeennee 26
KISQALI 600 PAK FEMARA .........ccoeeerveennennne. 22
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KIOI-CON ... 92
KIOr-CON 8.t 92
KIOF-CON 10 e 92
(o] leo) a1 0 0} [0 2R 92
KIOr-CON M5 ... 92
KIOr-CON M20 ... 92
KONSYLD...oooeeeeeeeeeeeree e 79
konsyl daily fiDer .........ccuoevueeeeeeceieierceeeeeennes 79
KONSYL DAILY FIBER........c.cccoveeeeereerreerenne 79
KORLYM ...ttt 72
KUIPVEIO. ... 65
KYNMOBI......ocotteeeeeeeeeeeeeeeeeeeee e 49
L

labetalol hCl ..., 37
[acosamide .........eeeeeeeeeeeieeeeeeeee e, 43
lactated ringer’s solution.................cccecuuen.... 92
lactic acid (ammonium lactate).................... 107
[ACTUIOSE.......occeeveeeeeeeeeeeceeeeeeeee e 79
lactulose (encephalopathy) ..............ceuuenne... 79
[@MIVUAINE ... 1
lamivuding (RBV)............ooccueeeeeeeeeeeeeieeeeieeene 15
lamivudine-zidovudine tab 150-300 mg ........ 13
[@aMORriQiNe.........cocueeeeeiiieiieeeeeeeeeee 43
[ansoprazole .............eeeceeeeceeeeieeceeeeeeeeeen. 82
lapatinib ditosylate...............cccoevveeveeecreeneennen. 26
@50 1.5/30 oo 65
L T [ I 2L O S 65
(AN 24 FE .o 65
[arin f€ 1.5/30 ... 65
[A6IN 8 1/20 e 65
L T LT - S 65
LASTACAFT ettt 96
[ataNOPIOST......ccoeeeeveeeieeeeeeeecteece e 96
LATUDA ...ttt 51
[AYOlIS T ettt 65
[EENA ... 65
leflunomide............eeeeeeeeeeeieeeeeeecreeecree e, 87
lenalidomide.............ooeeueeeeceeeeceeeeereeeereeeenneen. 22
LENVIMA 4 MG DAILY DOSE............ccueeuuun... 26
LENVIMA 8 MG DAILY DOSE...........ccccueeuuen.e. 26
LENVIMA 10 MG DAILY DOSE.............ccuu...... 26
LENVIMA 12MG DAILY DOSE ..........cccoveeuunee. 26
LENVIMA 20 MG DAILY DOSE .............c......... 26
LENVIMA CAP 1A MG ......c.oeeereeeeceeeeeeeeee 26
LENVIMA CAP 18 MG........ooeeveeeeecreerreenene 26
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LENVIMA CAP 24 MG .......cocevienirierierienneens 26
[ESSING ...ttt 65
[ErOZOlE. ...ttt 21
leucovorin calCium.............ccceeeeeeeveeecrenneennnnn. 30
LEUKERAN......ooititeteeeenteeee e 20
leuprolide acetate.............coccueeveeeceeceenieennenns 21
levalbuterol hcl...........ooeevceevciiniirieienienenns 100
levalbuterol tartrate.............ccceeeeeevueeevenueenne 100
LEVEMIR ..ottt 61
LEVEMIR FLEXTOUCH .......ccceeieeeieeieeeeee 61
levetiracetam..........cceecveeveeeceeneiseniiencieneeneenns 43
levetiracetam in sodium chloride iv soln

500 mg/100mil.........uueeeeeeveeceecieecreeaeene 43
levetiracetam in sodium chloride iv soln

1000 M@/100Ml.......cuuueeeeeeeeaereeceeeceeenenns 43
levetiracetam in sodium chloride iv soln

1500 MQ/100ML.......c.uueeeeeeieveeceeeeeenenne 43
levobunolol hcl...............eeeeeeeeeiieiieieeeenen. 96
levocarnitine (metabolic modifiers)............... 72
levocetirizine dihydrochloride......................... 99
[eVOFlOXACIN ...ttt 17
levofloxacin in d5w iv soln 250 mg/50ml ..... A7
levofloxacin in d5w iv soln 500 mg/100ml ....A7
levofloxacin in d5w iv soln 750 mg/150ml.... A7
[EVONEST ...ttt 65
levonor-eth est tab 0.15-0.02/0.025/0.03 mg

&eth st 0.01MQG ..uueeeeeeieeieeceeeceeeeeeeens 65
levonorgestrel (emergency oC)....................... 66
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30mg-mcg ........ 66
levonorgestrel & ethinyl estradiol (91-day)

tab 0.15-0.03 Mg ....covueeeeriieieeeeeeeeeeaeene 65
levonorgestrel & ethinyl estradiol tab 0.1 mg-

20 MCG oottt 65
levonorgestrel & ethinyl estradiol tab

0.15mMg-80 MCG ..cooueeeveinieeeeeereeene 66
levonorg-eth est tab 0.1-0.02mg(84) & eth

est tab 0.01MQG(7) .ccceueeevuereeeeieieieeeeeeaeennes 65
levonorg-eth est tab 0.15-0.03mg(84) & eth

est tab 0.01MQG(7) .cccoueeeveeeeeeeieieiereeeeeeennes 65
levora 0.15/30-28......cceeeceeeceivirceeienieneeeenns 66
[EVOT.eeeeeeeeeeeeeeetee et 73
levothyroxine sodium ..............cceeeveecreeenvennnen. 73
[EVOXYL ...ttt 73
LEXIVA ...ttt ettt 11
lIAOCAINE.......cceeeeeiiieeiieeeeeeceee e 107

124
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lidocaing RClL .........c.ooeeveevceiniiniiieienieneans 107
lidocaine hcl (local anesth.) .................uueeuuue... 7
lidocaine hcl (mouth-throat) ......................... 108
lidocaine-prilocaine cream 2.5-2.5% .......... 107
LlOW ...ttt 66
liNE@ZONIA ...ttt 8
linezolid in sodium chloride iv soln

600 mg/300ml-0.9%.........cccccceeveeevurvernuennen. 8
LINZESS ..ottt 81
liothyronine sodium .............cccoeeeeeveeeveeeneennnens 73
LSINOPI Il ...t 31
lisinopril & hydrochlorothiazide tab 10-

125 MQ ettt 31
lisinopril & hydrochlorothiazide tab 20-

125 MQ ettt 31
lisinopril & hydrochlorothiazide tab 20-

25 M.ttt 31
LITHIUM .ottt 55
lithium carbonate.............ccoceveveervenceenceennenn 55
[0eStrin 1.5/30-21....uueeeeieciieieieieeieeereeeeeeeen 66
[0€SEriN 1/20-21 ..ot 66
loestrin fe 1.5/30 ......oueeeceeeciiieeiieeieeeeeeenn 66
[0€Strin fe 1/20......uuueeeeeeieeieeeeeieeeeeeeene 66
LOKELMAL.......eoeteeeeeeeeteeteeee e 62
LONSURF TAB 15-6.14 ......ccoctiiiierieneeneeeenee 21
LONSURF TAB 20-8.19......ccceeieeeiecieeeeeeeene 21
loperamide hcl .............ueeeeceeeeieeeeene, 75, 81
LOPERAMIDE HYDROCHLORIDE.................. 75
lopinavir-ritonavir soln 400-100 mg/5ml (80-

20MG/ML) .o 13
lopinavir-ritonavir tab 100-25 mg..................... 14
lopinavir-ritonavir tab 200-50 mg.................... 14
loratading.........c.ooeeeceeecieecieniieeeeceeceeseeee 99
loratadine childrens.............cccoceeveeevveeneennnen. 99
[0razepam.............eeceeeceeeieeceeeeecee e 41
lorazepam intensol.................ooceeeveeeeeeieeencnenns 41
LORBRENA ..ottt 26
[OFYNQ@....eeiiiiiiieeeeeeteeecee e 66
losartan potasSium .............cceeeeveeeeeecveecnennnen. 34
losartan potassium & hydrochlorothiazide

tab 50-12.5 Mg 33
losartan potassium & hydrochlorothiazide

tab 100-12.5 Mg ...uuuueicieeeeeeeeeeeeeeeeee 33
losartan potassium & hydrochlorothiazide

tab 100-25 MG .cc.uuveereeeeeeeeeeeceeereeeee e 33
LOTEMAX ..ottt eve e saens 95
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[OVASTALiN ...t 36
[OW-0geStrel...........oueeeeeeeiiieeeeeeeeeeee 66
loxapine succinate.............ccceeeveeeveecceeecenennenns 51
LUMAKRAS........t ettt eeneens 26
LUMIGAN ....oiiieteteeeeeereeteseesee e sae e saeens 96
LUMIZYME ...ttt sve e eeens 72
LUPRON DEPOT (1-MONTH) ...cccceevverienrennnne 21
LUPRON DEPOT (3-MONTH) ...ccceevveeterrennne 21
LUPRON DEPOT-PED (1-MONTH................... 72
LUPRON DEPOT-PED (3-MONTH................... 72
[ULEIA ..ot 66
WVIEQ e 66
Wyllana ..........o.eeeeeeeeeeeeeceeeeeee e 70
LYNPARZA ...ttt 26
LYSODREN.......oiiiiteeeieeieteeceeeesee e 21
[YZ@.eeoeeeeeeeeeeeee s 66
M
MAag-al PlUS ...........oeeeeeeeeeeeeeeeeeeeee e 75
Mag-al PluS XS ......c.ooveeevueeveeniiiiieeeieeeeeene 75
magnesium oxide ............cceeeeeeceeereecreereanne 75
magnesium sulfate ...........cccccoeceveevennenneenncn. 92
MAGNESIUM SULFATE .....cccovctinirerierieneeane 92
magnesium sulfate in dextrose 5% iv soln 1

(e 10074 (010 o o | USSR 92
MAlAtRION .....cc.eveveiieiiiieeieeeetee e 108
mapap Childrens ..............cccoeeeeeeceeceeeceeenenne 3
MAFAVIFOC ...veeeveeeieereieieeseeeeieeessessaeesssesssaessseas 1
MAClISSA...cccuveeiieeiieiieeieeieeieetereese et resaeens 66
MARPLAN ...ttt a7
MATULANE ..ottt saens 22
MAVYRET PAK 50-20MG........ccccevvververrennnne 15
MAVYRET TAB 100-40MG .......ccccecvervverueenenne 15
MAXITEUSS G «eeuveeneeeeeneeeeieereeeiesteseesee e eeesaeens 101
MAXI-tUSS GIMX ..uveeierieieieieeeiereeesreeeereeeeseeenanes 101
000 [V SO RTRUSRRSRPR 99
MeClizing NCl...........oooueeceeeeieiiiieeieeieeieeane 76
medroxyprogesterone acetate....................... 73
medroxyprogesterone acetate

(CONLraCePLiVe) ........ueeeeeeeeecreeeereeecreeeeveeenns 66
mefloquine hel..............ueeeveeveeeieeceeceeeeeeen. 1
megestrol acetate............ccceeceeevveevuennnen. 21,73
megestrol acetate (appetite) ............cuueun...... 73
MEKINIST ...ttt 26
MEKTOV..cuviiiirieieteieeieetestese e saeens 26
MEIOXICAIM ...ttt saeesaens 4
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memanting Nl ............ocooveeveevienninneniienienenns 46
memantine hcltab 28 x 5 mg & 21 x 10 mg

titration PAcCK.......ceeeeeeeeeveeceeeeeeceee e 46
MENACTRA INJ ..ottt 90
MENQUADFIINJ ....coovtiiiiienienieeeieeieseenaeens 90
MENVEOQO INJ ..ottt 90
MEIrCaPLOPUIINE ......ueeeeeveeeieeecreeeeieeeeaeeeeaeens 21
MEIOPENEIM .....uuueeeiieiiiiiiceeteeeeeeeeeeeeeeeeee e 8
MESAIAMINE ........oooueeeeeiinieeiereeeeeseeteeeenaene 77
mesalamine w/ cleanser ..................cccueeuenn... 77
MESNEX .....oiiiiiienieniiieeienteseeneeesiessaeseesaeens 30
MELAdALE €F .....cceeeeeeeieieiieeeeeeetee e 53
metformin RCl.............cocovveeeciiviiiniiienienienean. 59
methadone NCL..............cocceeevieeveieieniieeeeeeenn, 5
methadone hydrochlorideii .................ccueu..... 5
methazolamide ..............coceeeeeeveicceenceeenenne 39
methenamine hippurate...............ccccveeeueeennene. 8
MEthimazole...........uueeceeeceeeciieieieieeceeeceeene 73
methocarbamol................oocevceeveenensienciennenn. 56
methotrexate sodium ..............eeeeeeeeeeennnn. 21,87
methylphenidate hcl..................ccccveeuveennnnne. 53
methylprednisolone................cccveveeeevennnnnnne. 70
methylprednisolone acetate........................... 70
methylprednisolone sod succ........................ 70
metoclopramide hcl ................ccuveeveecuveennnnnee. 76
MELOIAZONE ...ttt 39
metoprolol & hydrochlorothiazide tab 50-

2O MQG.ceiiiiiiiiiiiiiieetteeee e 37
metoprolol & hydrochlorothiazide tab 100-

2O MQG.ceiiiiiiiiiiiiiieetteeee e 37
metoprolol & hydrochlorothiazide tab 100-

SO MG ittt 37
metoprolol succinate..............cccoeeeeueecveennnnne. 37
metoprolol tartrate..............coceeeveeeeveeceencuennne 37
MEtronidazole ................oceeveeveeeciencieniineeieennne 9
metronidazole (topical) .......................... 107,108
metronidazole vaginal.....................cccuueeunn... 83
MELYIOSINE ...eeeeeeeeeieeeieeieeeieeceee e ee e sae e 40
MG SO4/D5W INJ 1I0MG/ML......ccccevvuervuenn. 92
MU=ACH ..ottt 75
micafungin SOAiUM .............cccoeeevueeeveecveeiveannes 10
MICONAZOIE 3 .......uoeeeeeieiieeeeeeeeeeeee e 83
miconazole 3 combination ..............ccccecuenen. 83
miconazole 3 combo pack .............ccueeuene.. 83
MICONAZOIE T ..ottt 83
miconazole nitrate vaginal.............................. 83
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miconazole nitrate vaginal supp 1200 mg &

2% CreaM Kit ......coeeueeeueecieeireieierieeeieeesnenns 83
microgestin 1.5/30.........uuueeceeeceeeieeceeeeeene 66
MiICrogestin 1/20 ........coceeveeveeevenserseneeneennenne 66
MICrogeStin 24 fe .....uuecueeeeeeeceeeeeeieeceeeveenes 66
microgestin fe 1.5/30.........ccccevvveevervenveennen. 66
microgestin fe 1/20.........cueeeveeveeereeceeeveane 66
midodring RCL ...........coceeevueieeiniiieiiiiieeeeene 40
MIGIUSEAL ...t 72
migraine formula.................c.ccoeveeveenvnnenneennee. 3
IVUL <ot 66
Milk of Magnesia...........ccoceeveeeeenveeseenseeneennen. 79
milk of magnesia concentr ................ccccuu.... 79
IMUMVEY ..ottt estescee s aesseessaeesse e 70
minocycline hCl ..............oeeeeoeeceeeiieceeeeeenen. 19
MUNOXIAUl.......oeeeeeeeaeeeeeeeeeeceeeecee et 40
mintox maximum strength ................c..c......... 75
MUNEOX PIUS ..ottt 75
MUFtAZAPINE ......eeeeeeereeeeieeeeteeeeree e e ceeeeaeeas 47
MUSOPIOSTOL.....ueeeeieeiiiieeciiieieeeteeceeeee e 81
MITIGARE......coiieeeeeetetee e 2
M-M-RITINJ c.coeiiiiieececeeeeee e 90
M-NATAL PLUS TAB.......coverierteneeierienieneeens 92
MOEXIPIIL ACL.........coceeeeeeeeiieiieieeceeeeeceeeeeen 31
molindone hcCl..............ooccveeveecieeceeeeeeeeeen. 51
mometasone furoate..............cceceeeeeevueeenens 107
MONUJUVL...coiiiiiitieeereetenteseeee e 27
MONO-lINYaRN..........coccueeeeiiiieieeieecieeceeereene 66
montelukast sodium.............cccccoeecveecueeennens 102
morphine sulfate...............cccueeeeeeeeveeeecreennnne. 5,6
MORPHINE SULFATE .......coovtiirienieeeeeeenee. 6
MOLION-LIME ....ceveeereeecreeecreeeeree e 76
MOVANTIK ..ottt 81
moxifloxacin NCl .............ccceeevevvieeciinieieieenen. 17
moxifloxacin hcl (ophth) ...............ccueeuveennn.e. 95
INPEP ceeeeieieiieieitteeee ettt e e e s eeerere e e e e e e 3
mucinex fast-max chest Co ............ccueuu...... 101
MUCUS FELIET ...t 101
mucus relief dm ..........ecceeceeecieceeceeeene 101
mucus relief dm maximum s.................u..... 101
MUCUS FElIEF €& ... 101
mucus relief maximum stre..............cceeuen... 101
MULTAQ ..ottt see e e seeens 35
IMUPIFOCIN c..veeeeeeeieeecieeeieesieeeieeestesseeessaeaseneens 105
IMVASL ..ottt 27
MY CROICE ...ttt 66

126

Drug Name Page #
mycophenolate mofetil ......................uueun...... 89
mycophenolate sodium .............ccccceeeeeevuenne. 89
IMYOFISAN ...veeereeeereeeeieeeereeesaeeeseeeessaeeseaes 105
MYRBETRIQ.....ccctieteieeeeeeeeeeeeee e 82
INY WAY ovtiiieirieeieciiteeessiteeeessieneesessseeesssssseeesns 66
N
NABUMELONE ... e 4
NAAOIOL.........ueeeeeeeeeeeeeeeeeeee e 37
nafcillin SOAIUM ..........ceveeeeeeeecieeeceeeeeeeeeeenn 18
NAGLAZYME ......oootitiiinienieneeneereesseeseenaens 72
nalbuphine hCl...............cocvevvieeveiniiiciieieeeeenne 6
naloxone NCL............cueeceeeeeeecieeeeeieeceeeeeeae 57
naltrexone hCl............eeeeeecveeeeieeeeeeeceeeee, 58
NAMZARIC CAP 7-10MG ......ccccovirverreriennenne 46
NAMZARIC CAP 14-10MG .......cccoceeervrreerennne 46
NAMZARIC CAP 21-10MG.......cccocevverrerrenenne 46
NAMZARIC CAP 28-10MG........ccceeercreerennne 46
NAMZARIC CAP PACK......ccccerieririeriereenneans 46
JaF=T o] 03 (= o Bt 4,5
NAProXen SOQIUM ..........ccccueeecueeieeeireeeeeeireeeaeens 5
naratriptan NCl ............occeveeevciieveicieeceeeeeene 55
nasal decongestant ............ccceeeveeeveeeveecunanne. 101
NATACYN ..ottt esae e saeens 95
NAtEGUNIAE ........cceeeeeeeeeeeeeeeeeeeeeee e 59
NATPARA ...ttt 62
natural psyllium seed ind....................cccuu...... 79
NAYZILAM ..ottt seens 43
NEbIVOIOL ACL...........c.eueeeeeeeeieeeeeeeceeeee 37
necon 0.5/35-28........cuuvevevciieiiieieeiieeeeennns 66
nefazodone hCl..............uuccueeceeeceeeieeceeeeene a7
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000UNt OP OIN ...cccvveeeecreeeereaannne 95
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mi................ 95
neomycin-polymyxin-dexamethasone ophth
OINE O.1%6 ettt 94
neomycin-polymyxin-dexamethasone ophth
SUSP O.1%6 ceveeiierieeieeiieeeeeciteesecrreeesesaeee e 94
neomycin-polymyxin-hc ophth susp............. 94
neomycin-polymyxin-hc otic soln 1%............ o7
neomycin-polymyxin-hc otic susp
3.5 mg/ml-10000 unit/ml-1% ..................... o7
neomycin sulfate..............ccoeceeveeeveeneenseencnenne 9
NERLYNX .viiiiitenieniteieestesteseeseesseessneseesaeens 27
NEUPRO ...ttt 49
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NEVIFAPINE ....ueeeeeeeeeeeeeeeceeeeecteeeceeeeeeeeeeaeeeeaeeas 12
NEW QY ..oeeveieieiieeiieeeieesteesees e sseessaeesseenas 66
NEXAVAR .....oooiitirieteieeertestene e sneseeens 27
niacin (antihyperlipidemic) ..............cccueeuen... 36
nicardiping hCl............ccueeeueeeeeeiieeieeceeeeeene 38
NUCOLINE....cccveiereieeiecieeeieeeteecee et see e 58
nicotine mini lozenge..............ccccoeeevveecveecunanne. 58
nicoting PolacrileX............ceueeeeceeeceeeceenseennnes 58
NICOTINE SYS KIT TRANSDER...........cccccuu.... 58
nicotine transdermal Syst.............cccceeeveeuennne. 58
NICOTROL INHALER.......ccocteeieerierierienaeane 58
NICOTROL NS ..ottt 58
NIFEAIPINEG ... 38
DUKKI «ovoveeveeteeeeeeeeeecieecte et ee e e sveesaesaesaenseens 66
NIlULAMIAE ...t 21
NIMOIPINEG ......veeeveeieieieeeieecteeee et seeeve e 38
NINLARO......coitiitirtitiierieeteseese e seesaeens 27
NItAZOXANIAE .....c..veveeeeeeeeeieicieeseeeieeseee e 9
NUEISINONE.......coueeeiieiiieieeeteeeeee et 72
NITRO-BID ..ottt 40
nitrofurantoin macrocrystal.................cccuuu.... 9
nitrofurantoin monohyd macro ........................ 9
NItrOGIYCEriN ... 40
NIZALIAINE .....eeoeveeiieiiieieeeeeectee e 144
NOTA-DE....ooeeeeiiiiieeeieeieeteree st 66
norethindrone ace-eth estradiol-fe chew tab
1MG-20 MCG (24) c.ueeeeeeeeeeeeereeceeeeeeenenns 67
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCQ....uuuuiiiieiieiieiieeeeeireeeeecreeeens 67
norethindrone ace & ethinyl estradiol tab
1.5mMG-80 MCG c.uueviviiiiiiiiiieieiieeeeeeeeenne 67
norethindrone ace & ethinyl estradiol tab
TMG-20 MCQ....uuuuieiiiieieeiieeeeeireeeeeveeeens 67
norethindrone acetate.............cccccoevuevcueeeuennne. 73
norethindrone acetate-ethinyl estradiol tab
0.5MQG-2.5MCG..uuuuiiiiiiiiiiiiiiiieiieenens 70
norethindrone acetate-ethinyl estradiol tab
TMG-5 MCG ..uuvviiiiiiiiiiiiiiceccceceee 70
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 Mmg-mcg .....cccccecvevervevruenen. 67
norethindrone (contraceptive) ....................... 67
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35mcCg......uucccueeceeeieeeeeeenen. 67
norethindrone & ethinyl estradiol-fe chew
tab 0.8 mg-25mcg .....eeeveeveecieeieeerenen. 67
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norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25MG-MCQG ....cooervuereeeieeeeeeaeene 67
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35MQ-MCQG.....coovuervuenircireeeeenne 67
norgestimate & ethinyl estradiol tab
0.25m@g-835mMCQg ..cocuvvveieeiiieeieeneeen 67
NOFLYTOC ..ot 67
NORPACE CR .....ooveeeeeecteeeeee et 35
NOrtrel 0.5/35 (28) ....coeeeeeeeeeeeeeeeeeeeeeenn. 67
NOrtrel 1/35 (21) e 67
NOrtrel 1/35 (28).....ueeeeeeeeeeieeeeeeeeeeeeeeeeenn 67
NOLELEL T/ T/T ettt 67
nortriptyline hcl..............ocueecveeieeieeceeeeene a7
NORVIR ...ttt 12
NOVOLIN INJ 70/30.....coviiriiiiierierieneeenaenn 61
NOVOLIN INJ 70/30 FP ......oooeveeeieeieeeeeee 61
NOVOLIN Nuooiiiiiieeierieneeneeieeeesee e 61
NOVOLIN N FLEXPEN .......cccoeeieieieeieneeeeeene 61
NOVOLIN R ..ottt 61
NOVOLIN R FLEXPEN........ccoeeiereeierieeeeeeeene 61
NOVOLOG....c..oiiiieeeeieeieeteseereeee st 61
NOVOLOG FLEXPEN .....ccceeieeiereeiecieeeeeeeene 61
NOVOLOG MIX INJ 70/30 ...coocevererrerienerenenne 61
NOVOLOG MIX INJ FLEXPEN...........cccccveuen... 61
NOVOLOG PENFILL ......coocveriiniiierierieneenaene 61
NOXAFIL ..ottt 10
NUBEQA ...ttt 21
NUEDEXTA CAP 20-10MG.......cccceevevrerrennn. 55
NULOUJIX .ottt 89
NULYTELY SOL LMN/LIME........cccccoevvueerann. 79
NUPLAZID....cteeteteeeteeteeteseeeeeee et 51
NURTEC ...ttt 55
NUTRILIPID .....oootiteiteieeienteneenesee e 93
NUZYRA ...ttt 19
NYAMYC cveeeieiiieeeeeiiteeeeeireeeeessseeessssneesssssnens 105
NYLA 1/35 ettt 67
NYUR T/T/T et 67
NYMALIZE.......oooiieeeeeeereeeeeeee e 38
NYIMYO cviiiieieeeeecitteeeecteeesssereeeesssaeesssssseeeeas 67
NYSEALIN .ottt 10
nystatin (mouth-throat) .............cccccoveeueennen. 108
nystatin (topical)..........ccceeeeevereveerceenieeneeenns 105
07251 (o] o U O RUURRUPRTRRR 105
o
OCEll@ ...ttt 67
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OCTAGAM ....oitiiieeetestereeies et 88
octreotide acetate............cceeevecveeveeeirerseennnen. 72
ODEFSEY TAB ...ttt 14
ODOMZO ...ttt 27
OFEV ..ttt 102
ofloxacin (OPhth) ..........ueeeeeeeeceieeceeeeeeeeee, 95
(0] () ¢ 103 [0l (o11 o) IS UU o7
OGIVRI..ocveeteeeteeteeteeteete et 27
OGIVRI INJ 420MG......cccerirrierienieneenereennnen 27
OlaNZAPINE.......coecueiereeciieieeeieesieeereeseeesaeesaeens 51
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 Mg ...uuueecieeiieeceeeeieeeeeens 33
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 Mg ....ccueeereeiieieceeceereeeeeeens 33
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25MQ ..c.eouvereeiieeeeeeeeeeeeenne 34
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5MQ ..cuveeveeveeieeeeeeieeeeeeeans 34
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MQ....uuuoreereeieeeeeeeeecieeeeeenns 34
olmesartan medoxomil............................ 34,35
olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 Mg 33
olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5MQG.cuuiiciieieeeeceeceeereeeee e 33
olmesartan medoxomil-hydrochlorothiazide
tab 40-25MQ...uuiiiieeieeeeeeeeeee e 33
olopatading hCl.............uuueeeveieiiniiieieeeeeennenn 96
0MEPrazole...........eeeeeeeceeeeeeieecreereeeeeenee 82
OMNIPOD 5 G6 KIT INTRO.....ccceccveeerrerrenne 61
OMNIPOD 5 G6 MIS PODS........ccccoevervieriennene 61
OMNIPOD DASH KIT INTRO......cccceevvrcreriannns 61
OMNIPOD DASH MIS PODS.........ccccevvverienne 61
OMNIPOD MIS CLASSIC ..o 61
OMNIPOD PDM KIT CLASSIC.......ccccevveriennne 61
ONAANSELION ....c.ueeeviiieeiieeieeeteeseeere e 76
ondansetron hCl ............oeeeevvevcersieniieneeenne 76
ONTRUZANT ..ottt 27
ONUREG.....ccctiotiterieetetesesiestese e sre e saeens 21
OPCICON ONE-SEEP ...veveveeeeeeiereieeireenreeseeeeeas 67
OPSUMIT ..ottt 40
OPLION 2 .ottt a e s 67
ORGOVY X oitiiteierienienteniessieseeseessesssessnensnens 21
ORKAMBI GRA 100-125.......cceieeeveeieereeeeens 102
ORKAMBI GRA 150-188.......ccceverierrerrenenns 102
ORKAMBI TAB 100125 .......ccoveeeeieeiecreeeens 103
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ORKAMBI TAB 200-125.......cccteverrierienrennenns 103
OFSYTRIA ..ottt 67
oseltamivir phosphate.............ccccceveeeveevveenenns 15
OTEZLA ...ttt 86
OTEZLA TAB 10/20/30....cuteverierrereeneereennen 86
0XacCillin SOAIUM .......cccuveevueieiieiieieicieeieeeaens 18
OXaliPlatin .........ccueeeeeeieeeeeeeeee e 20
0Xandrolone..............ouceeeceeeceieieeseeecreeeeeeeees 58
OXCarbazepine...........ccoueeeveeceeereecreeireeeeeeneas 43
oxybutynin chloride.................ccccevceeevueeneennnen. 82
oxycodone NCl..............uuceeeeeeeceeeieeeeeeceeene 6,7
oxycodone w/ acetaminophen tab 2.5-

325 MG ettt 7

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

325 MG et 7
oxycodone w/ acetaminophen tab 10-

325 MG ettt 7
OXYCONTIN ..ottt naeens 5
OZEMPIC (0.25 OR 0.5MG/DOSE) ................ 60
OZEMPIC (IMG/DOSE)....cccceecerierreneererieneen 60

OZEMPIC (2MG/DOSE) SOPN 8MG/3ML ....60
P

PACEIONE....cccoeeetieieeiirieeeeeieeeeesrrteessssaseeesenans 35
PACHEAXEL.......ocoeeeeeeiiiieeteeeetee e 23
PACLITAXEL INJ 100MG......cccconirverreniennens 23
paclitaxel protein-bound particles for iv susp
TOO MG .ttt sree e 23
pain & fever childrens.............ooceeevueeveennennne. 3
pain & fever infants ..........ccoeeceeeeveeccveeceeecneene 3
pain relief extra strengt..........c.ccceveeveeeeennenne 3
pain reliever Plus................cueeeeeeveeccreeceeereenne 3
PALPErIAONE.........cceeeeveeiieieeeteeceeee e 51
pamidronate disodium.............cccceeeuveecuveennn. 62
PAMIDRONATE DISODIUM.......ccccecovrvuerrennne 62
PANRETIN ....ootiiiitenteececeeeeeeee e 108
pantoprazole SOdium.............cceeeeveeeeeeiueinnenns 82
PANZYGA ...ttt seesenens 88
PArAPIALIN ......oooeeeeeeieeiiieieeteeeeeee e 20
PAriCalCItOl .........occeeeeeeeeeeieeeeeeeeeecee e 74
paromomyecin sulfate............c.ccceevevvcveeveennnennne. 9
paroxeting RCL...............ccueeceeeceeeieeceeeceeeeenns a7
PASER.......ooeeteeteeeee ettt ettt 14
PAXIL ettt a7
PEDIA-LAX...coieeteeteeeeteeteeteseesee e esve e neeens 79



Drug Name Page #
PEDIARIX INJ O.5ML .....oovvirieniiiiienieneeneeens 90
PEDVAX HIB ....ccvieeieieeeeieeteeeeeeve e 90
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 GM ...t 79
peg 3350-kcl-sod bicarb-nacl for soln 420

[ . PPN 79
PEGASYS ...ttt 15
PEMAZYRE .....oootieteeeeeeteeteseeeee e esveeaeneeens 27
pemetrexed disodium............ccccveevveecveecunnne 21
PEN GK/DEXTR INJ 40000/ML.......ccccveue... 18
PEN GK/DEXTR INJ 60000/ML........cccceeue... 18
PENICIllAaMINE ..........ooeveeieiieiieieieieeeeeeeeeene 62
penicillin g potassium............cccecceeeeveecveecunene 19
PENICILLIN G PROCAINE .......ccooveveererennne 19
penicillin g Sodium............cceeevueeceeevreeereeeeenne 19
penicillin v potassium............ccceceeeveeeceeenuennne 19
PEN NEEDLES\ NOVO/BD/ULTIMED/

OWEN/TRIVIDIA ...ttt 61
PENTACEL INU....ooiiiiiiiirienieneeeeeeseesee e 90
pentamidine isethionate inh ............................. 9
pentamidine isethionate inj..............c..ccueeuuen... 9
PENtOXIfYIlINE ..........cccueeeeeeiieiiieieecieecieeeeenne 85
PEPLIC rEUIES ...t 75
perindopril erbumine...............ccocceevueevveenuennne 31
J o2=Tg [0 -1 o S S 108
PErMELNIIN ....c.eveveeiieeiieieiieeeeeee e 108
PErphenazineg..............uceeeceeeveeeceeeieecreeceeenns 51
PERSERIS......coeeteeeeeeeeeeetere e 51
o) 74=1q o =] o F SRS 19
pharbedryl .............oooeieiieiiieiiieieeceeeieeeeens 99
Pharbetol.............ooueeceeeeeeieeeeeeeee e 3
pharbetol extra strength .............cccocceeeeeennnene. 3
phenelzine sulfate.................cccoueeueecveecueeennn. 47
phenobarbital.................ccoveeeveieviniieniieieaenne 43
phenobarbital sodium ................ceeeveecuveennen. 44
PHENYTEK. ..ottt 44
PRENYLOIN ... 44
phenytoin SOAiUM ............cocuevveieciencienieieeenns 44
phenytoin sodium extended........................... 44
PHESGO SOL.....uvieieiieieeieeieeeeeeeee e 27
PRILIEA ...t 68
phytonadione .............coceeeeenveincienceesieneeenne 94
PIFELTRO ...coiiiiieeeeeeeteteeeeeees e 12
pilocarping NCL...............cueeeeeeveieiiniieeiieieeenne 96
pilocarpine hcl (oral).............cveeeveeveecnnennnen. 108
PIMOZIAE .....veeeieeieeieeceeeeestee e 51
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PIMEIEA ...ttt 68
PIN=-GWAY ....cooveieieiiieeiiieeiieisiesseesseessseesseesseennns 9
PINAOIOL..........ooeeeeeeeeeeeeeeeeeeceeecee e 37
pioglitazone hcl...............coccoevevvienciininenennee. 60
piperacillin sod-tazobactam na for inj 3.375
gm (3-0.375 gM) e 19
piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.25 gM) ..ot 19
piperacillin sod-tazobactam sod for inj 4.5
M (4-0.5gM) ..ot 19
piperacillin sod-tazobactam sod for inj 13.5
M (12-1.59M) oot 19
piperacillin sod-tazobactam sod for inj 40.5
gm (36-4.5gM) ..ot 19
PIQRAY 200MG DAILY DOSE...........ccccevvuennen. 27
PIQRAY 250MG TAB DOSE........cccccoeevveerennne 27
PIQRAY 300MG DAILY DOSE........ccccccervvennn. 27
PIrfenidone ...........cuueceeceeeceinienceenieeseeeeenn 103
pirmella 1/35 ... 68
PIFOXICAIM c.veereeieeieeeieeetee e sreesre e 5
PLASMA-LYTE INJ 148 .......ooviiiiienieeieeene 92
PLASMA-LYTE INJ -A...ooieieeeeeeeieeee e, 92
PlENAMINE ... 93
PLENVU SOL ...cuvitiiieeeeecreceeeee e 79
JoJoYo (o] /1[0 G SRS RS 108
polyethylene glycol 3350.............cccueevueeennn. 79
polymyxin b-trimethoprim ophth soln 10000
UNIE/MNI=0.1% oot 95
POMALYST ..otetiteeeieeteeteseenee e sne e saeens 22
POIIA=28 ...ttt sae e 68
POSACONAZOIE ...t e 10
potassium chloride................cccueevueeceenieinnene 92
POTASSIUM CHLORIDE........cccccoctrnerruenrennnnn. 92
potassium chloride 20 meq/! (0.15%) in
AeXtroSE 5% iNj ..ueeeueeeeeeeeeeieecieeceeeaeenne 92
potassium chloride microencapsulated
CrYStalS €r.....uoeeeeeeeeeeeeeeeeeeee e 92
potassium citrate (alkalinizer)......................... 82
PRALUENT ...ttt 36
pramipexole dihydrochloride.......................... 49
prasugrel RCL................ooeeeceeeeceeeieeceeecieeenenn, 85
pravastatin SOQAIUM ..........ccccueeveeeceerieenieenaens 36
praziquantel...............cocceeeveeceeeieeereeceeeeene 9
Prazosin NCL .............occeveveeeveieiiieienieeecieeeeens 32
Prednisolone..............eeceeeceeeceeeieeceeeceeeaens 70
prednisolone acetate (ophth) ......................... 95
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PREDNISOLONE SODIUM PHOSP ................ 95
prednisolone sodium phosphate.................... 70
PredniSONE...........cceeeceeeeceeecieeieeeeieeceeecaeeeaeens 70
PREDNISONE INTENSOL......cccevirviercreeienn. 70
Pregabalin...............ccceeeeeeeceeeieeeieeceeeceeeaens 44
pregabalin (once-daily) ..........cccecueeeueeeveennen. 55
PREHEVBRIO.......cccovitiiiieieeeeeeseeseeeiene 90
PREMASOL SOL 10% ....cccveeveeiereeieeieeiennnans 93
PRENATAL TAB 27-IMGi......ccccoctvvirrerrenrennnnns 93
PRENATAL TAB PLUS ........cooeteeeeeieeeeeen, 93
PRENATAL VIT TAB LOW IRON........ccccecvennenn. 93
Prevalite ..........ueeceeeveieieccieeieeeteeceescae e 36
PREVYMIS ...ttt 15
PREZCOBIX TAB 800-150......cccccceevveeverrrennenne 14
PREZISTA ..ttt 12
PRIFTIN ettt 14
primaquine phosphate..............cccccoeeveeeveenennne. 1
PRIMAQUINE PHOSPHATE .......cccccoeevveerrennnne 11
PrMIAONE. ...ttt 44
PRIORIX INU....oioiieieieeteeieeteeeesee e eve e 90
PRIVIGEN .....cocoiiiiiiieiienieeeeneenesee e saens 88
ProbeneCid .........cccueecueeeveeieiieiiieieeeieeeeeeseeeans 2
PROCALAMINE INJ 3% ...oovvveviieirierieniennnnns 93
prochlorperazine................coeceeeceeeceenienncnenns 76
prochlorperazine edisylate............................. 76
prochlorperazine maleate............................... 76
PROCRIT ..ottt seesaeens 84
Procto-mMed AC .......cocueveeeeceeieieeieeieeeeeeeenn 108
PrOCLO-PAK ....oeeeeeeeeeeeeeceeeeeeereecre e eaeas 108
ProCtOSOl NC......ueeeeeieiieiieieceeeceeee e 108
Proctozone-Ne..........cueeeeveeceeeceeeerecceeeeeenen. 108
PROGRAF ...ttt 89
PROLASTIN-C ..ottt 103
PROLENSAL......o ottt 95
PROLIA ..ottt 62
PROMACTA ...ttt sve e esveeaesaeens 85
promethazine hcl.................occoueeveecveeveeennn, 76
promethazine-phenylephrine-codeine syrup
6.25-5-10 Mg/5mil...........uueceueeereerearenne 101
promethazine w/ codeine syrup 6.25-
10MQG/BM......uoneaeaeieeeeeeeeee e 101
propafenone NCl.................coeveeeveeeceenvennnenne 35
proparacaing hcl..............eeeeeeeceeeceeeceeenen, o7
Propranolol NCL.................ouceeeeveneeencieeiieieeenne 37
propylthiouracil .................ccueeeeeevreeceeeieeenenns 73
PROQUAD INUJ....oietieiteeeeieeeeeieeeeeeeeve e eeens 90
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PROSOL INJ 20% ...ccuvevveerrenienienieniesieesienaeans 93
protriptyling NCl.............cuoeveeeveieciiniieeieeeeenne 47
pseudoephedrine hcl....................occveennenneen. 101
PULMICORT FLEXHALER..........ccceeeveerrannenne. 104
PULMOZYME.......cccoovitiniinieieriienienieneeeneeene 103
PURIXAN......oooiieteeeeeieeteetese e ee e 21
PYrazinamide............ceeeeeeceeeeeeeceeeireeeneesaeenns 14
pyridostigmine bromide................ccceeevueeeunn. 55
Pyridoxing RCL ..............ooeeeeeeeeceeeieeceeecieeeeenn, 94
Q

qc acid controller ...............oeeeeeeeeeeecreeeeennnen. 77
qc allergy childrens ...............cccoueevveeveeenennnen. 929
qc allergy relief..........uuvceeeveneieeiieeieeeeeenenn 99
(o (o3 1a] ¢- (o7 [0 [N 75
gc antacid/anti-gas..........ccecceeeeveeneenneeneennenne 75
qc antacid/anti-gas maxim..............ccccecueun.... 75
qc anti-diarrheal..............cccooveeeveeeveinirenneennnen. 75
(o [o3- 1) o o] o FEUO USRI 3
qcC aspirin low dOSe.........c.ccecueevueevceeeseeeireesnenne 3
qgc chewable aspirin low d ..............cccueeueennnen. 3
qc childrens allergy ............cccueeeeevceeevueeecvennnen. 99
QC ENEIMA ...uueeeeeeereeeeeeeeeeeeesree e s sreeessssaeaeeas 79
QC €NLErIC @SPIIIN ...ueeeueeeeeeeeieeeireesieeieeeeireesaens 3
gc gentle [axative ............eeecceeecveeceeereeceenen. 79
qc headache relief .............oueeveivcueeveincennnenne 3
QC IDUPIOTEN ...t 5
QC IBUPIOfEN b ....coeveeeeeieeieeeieecieeeeee e 5
QC MICONAZOIE T ..o 83
gc milk of magnesia...........ccccceeveeveeeveeneeenenne 79
gc motion sickness relief .............ccccueeeunenne... 76
QC MUCUS rElIE ..ot 101
gc mucus relief childrens................c.uueeun..... 101
qc mucus relief er 12 hou...........coueeeeeeeennenee. 101
gc mucus relief maximumes.......................... 101
QC NAProxen SOAIUM ..........ccccueevueeeveeeseessrersnenns 5
QC NAtUra-lax ........ccceeeeeeceeeeieeereeceeeree e 79
qc natural vegetable laxa.............ccccccueeuuenne... 80
gc non-aspirin childrens ..............cccccveevueennen. 3
QC NON-aspirin extra Stre...........cceceeeeeeveeenenne 3
QC PAIN FEUES ... 3
qc pain relief childrens...............cooceeveeevuenennen. 4
qc pain relief extra stre............cceeeeveecveecreeennene 4
QC StOOL SOFtENEN .....ccoueeeeeeeeieeieeeeeieeeeeeaeen 80
qc stool softener plus la..................ccuueeeuunn..... 80
qc stool softener plus st...........c.ccceeeecueeeneennen. 80
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QC travel @ase ..........uuuceeeceeeeeecieeceeeee e 76
gc tussin dm cough & ches.................c.......... 101
qc tussin mucus + chestc..........ccueecuveennen.e. 101
QINLOCK .ttt 27
QUADRACEL INJ..c..ooviertiiieierienieneeseeeeenen 90
QUADRACEL INJ O.5ML ....cccerieereeereerennen. 90
quetiapine fumarate .............ccccveeeeeceeeiuneenenns 51
QUINAPIILACL ..ot 31
quinapril-hydrochlorothiazide tab 10-

125 MQ ittt 31
quinapril-hydrochlorothiazide tab 20-

125 MQ ittt 31
quinapril-hydrochlorothiazide tab 20-25 mg.31
quinidine sulfate..............coeceeeceeevceenvennceennnen. 35
qQUININE SUlfate ..........cccuveeeeeeeeeieeeeceeeceeeaens 1
R
RABAVERT INJ ..ottt 90
rabeprazole sodium.............cccccvvevverceenceenncnn. 82
raloxifene NCL..............ocueveeeecieeveieieeceeeeeenne 72
FAMUPK L c..eeoneeeeieiiiieieeieeteeeee et 31
ranolazZiNe .........ccceeeeveeceeeiiieierieesieeeeeeeseeenns 40
rasagiline mesylate.............coceeeeeeeveecveennanne. 49
RAYALDEE........ccotieteieeeieeeeeeeeeecee e 74
FECLUPSEN ...t 68
RECOMBIVAX HB ......ccooteieeieeieeeceeeieeeeneens 90
RECTIV ittt 108
reeses pinworm mediCine ............cccoeceeeveeenene 9
REGRANEX ......ooiiiienienteeeieeeestese e 108
RELENZA DISKHALER.......ccceoieerieeieeeeee 15
RELISTOR......coctieterteeeieeteeteseeee et 81
REMICADE ...ttt 86
RENFLEXIS......ooitiiiieeeieeeeeeee e 86
FENO CAPS ..ccovveeeeeeeeeeeeeeeeteee e e e eneeeeees 94
repaglinide...............cceeeeueeeeeecieeeeeieecee e 60
RESTASIS ...ttt 97
RESTASIS MULTIDOSE..........cccccovirnerieniennnnns a7
RETEVMO ...ttt 27
REVLIMID.....cootiitieieteieeieetentese et 22
REXULTI ..ttt 51
REYATAZ ..ottt 12
REZUROCK .....oootieriereeieereeteseeeeeecreesaeeeeneeens 89
RHOPRESSA.......oooieteeeeteteeeesvesee e 96
RIABNI .....oootiiieeteeteceeeete ettt seens 27
ribavirin (hepatitis C) ........cecveeevueecveecreeereenen. 15
FIFADULIN <.ttt 14

Drug Name Page #
[ 22Tag] o] o J S 14
FIlUZOLE ...ttt 55
rimantadine hydrochloride .............................. 15
RINVOQ .....ciiiieeieeeeeeeeeeteereeeesee e esae e senens 86
risedronate SoOdilum.............cccoueevueeevreecveecrnannes 62
RISPERDAL CONSTA......ccct ettt 51
FISPEIIAONE. ..ot 52
FIEONQAVIE <.eoveeeeeeieeieeeieeseesceeeseeesaeeseeesaaesaeas 12
RITUXAN ..ottt 27
RITUXAN INJ HYCELA ..o, 27
FIVASTIGIMINE ..ottt 46
rivastigmine tartrate .............cccccoeceeveeveenseennen. 46
FIVEISA ...t 68
rizatriptan benzoate.............ccceeeeecveeeeeeinennne 55
robafen dm cough ...........cceceueeceeevieecveenenne 101
robafen dm cough/chest co...............cccu..... 101
robafen mucus/chest conge.......................... 101
ropinirole hydrochloride......................ccuuu...... 49
[0 -Y: 1o £ 1o ISR 108
rosuvastatin calCcium ............ccceeveeevveeveenvuennne 36
ROTARIX SUS .....ooiiiiiieierteneeeeeseesee e 90
ROTATEQ SOL ..ottt 90
FOWEREPIA.c.cceeeeeeeeeeeeeeieeeeeeiireeeeeeeseessssnsnneeeens 44
ROZLYTREK .....coteeteeeeeeieeeeeeeeeeve e neens 27
RUBRAGCA ...ttt 27
rufinamide..........cceeeceeeecueeceieiieeieeeieeceeeceeeens 44
RUKOBIA ..ottt 12
RUXIENCE........cootieteeeeeieeeeseese e 27
RYBELSUS ..ottt 60
RYDAPT ...ttt eve e saeens 27
S

Rz 1= VA | (USSR 85
SANDIMMUNE .......ccoeeierieieeeeeieeeeee e 89
SANTYL ottt 108
sapropterin dihydrochloride............................ 72
SCEMBLIX ..ottt 27
SCOPOIAMINE ...ttt 77
SECUADO ...ttt 52
selegiline RCl...............cooeeeeieeiniieiieieeieene 49
selenium sulfide..............occeeeveeeveeceeeieeennen, 106
SELZENTRY .ottt 12
SENEXOMN=S....uueveeeieerreereesirreeeessisreeeessseeessssseeeens 80
SENNA-[AX ..ottt 80
SENNA [axatiVe..........ueeecueeeeeecreeceeereecee e 80
SENNA=S..ccciiiiiiiiiiiiiteeeeeeeecerrreee e e s eeesneeeeees 80



Drug Name Page #
SENNA-TADS ...t 80
SENNA-TIME ....uueeeeeereeeeeecrreeeeeereeeeecrreeeeeeaaaeeens 80
SENNA-TIME S ..uoeeeeeeeeeeecreeeeecreeeeecrreeeeeeaaee e 80
SENNOSIAES.....eeeeeeeeeeeeeeeeeeeeeceeeeeeeeeeeeeeaaeeen 80
senokot extra strength..................coeeeuveennene.. 80
SEREVENT DISKUS.......ooovvivieeeeeeeectreeeee 100
sertraling NCl.............ccceeeeevveeeeeeeereeeeiveeeeneeen. 47
SEUAKIN .o 68
sevelamer carbonate...............cceeeueeeennee. 72,73
SRArODEL .........uoeeeeeeeeeeeeeeceeeeecee e 68
SHINGRIX....oiieteeeeteeeereeeetee e 90
SIGNIFOR ..ottt 72
SHACE ..o 80
siladrylallergy ............oeueceecceenceieieeceeeseeenne 99
sildenafil citrate (pulmonary hypertension). 40
SHEUSSIN-CAM .o 101
Siltussin dm das .........ccoeveeeveeeccveeecreeeereeene, 101
SHEUSSIN SA.....uueeeeeeeeeeeecreeeeeeeieeee e 101
silver sulfadiazing..............ccoeeevveeevveeevrveenne. 105
SIMBRINZA SUS 1-0.2% ..uuvveevveeereecveecnnen. 96
SIMUYA ..ot 68
SIMPESSE....eeiieiteeieeeieesie et rae e e see e e 68
SIMVASTALIN .....veeeeeereeeeeeteeeeeceee e eeevaee e 36
sinus congestion maximum ...............c..c..... 101
SIFOLIMUS ...t 89
SIRTURO ...ttt 14
SIVEXTRO ..ottt eeerveeeeee e e 9
SKYRIZI e 86, 87
SKYRIZIPEN.....ooeeeeeeeeteeeeteeeeeeeeree e 87
smallday allergy .........ueeeeeeveneceeeceencnennne 99
Sm loratading.............cceueeeevuveeecreeeeireeeeireeeenenn. 99
sodium bicarbonate (antacid) ........................ 75
sodium chloride .............eeeeeeeeeveeeereeeecreeeennen. 92
sodium chloride (gu irrigant) ........................ 108
sodium fluoride chew\; tab\; 1.1 (0.5 f) mg/ml
SOUN oo 93
sodium phenylbutyrate.................ccceeeuveennen.e. 72
sodium polystyrene sulfonate powder.......... 62
SODIUM POW BICARBON.........cceeuveeerrreennnen. 75
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gM/ITTML ..., 80
solifenacin succinate..............ceeeeeeveeeeeeevnnnnn. 82
SOLIQUA INJ 100/33.....cceeeerreeereeeereeeeveeenns 61
SOLTAMOX ..cteeeereeeeieeeecteee et et cereeceare e 21
SOIUDIE FIDEF ... 80
SOLU-CORTEF ...ttt 70
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SOMATULINE DEPOT ......ooeiieieeeeereeceeenee. 72
SOMAVERT ...ttt 72
sorafenib tosylate................cccueeeueecreeceeennnne 28
SORBITOL ..ottt 80
SOMINE.c..ueeeeeeeeeeeteeeeteeecteeecteeeeaeeesreesssreessaveeas 35
SOtalOl NCL.........eeeeeeeeeeeeeeeeeeeee e 35
sotalol hel (afib/afl) ........eeeeeeeeeeeeeeeeeeecnnnenn. 35
SPIroNolactone ............ceeeeeeceeeceeicieeceeeieeennns 32
spironolactone & hydrochlorothiazide tab

25-25 MGt 39
SPIINEEC 28ttt 68
SPRITAM ...t 44
SPRYCEL ....oeeteeteeeteeeeeeeete e 28
SIS ettt et e e e s s e ees 62
SFONYX ceveeeeeeiereeeeseiereeeesssteesessseeesessseeesssssseasens 68
Fo T 105
StAVUAINE.......cceveeeeeeeeeeeeeeeeecte e 12
STELARA . ... ettt 87
stimulant [axative .............cecceeeeeeeceeeceeenenne. 80
STIVARGA ...ttt 28
StoMach reli€f............uucueeeeeeceeeieeieeceeeveene 75
stomach relief extra stre.............cccoueeecuveennen. 76
StOOl SOFtENEN ... 80
stool softener plus laxat ..............cccceveueeennennne. 80
streptomycin sulfate................cccoueeveeeveecreeennne 9
STRIBILD TAB ..ottt 14
SUBVENILE. ...t 44
SUCTalfate ..........uueeeeeeeeeeeeeeeeceeecee e 81
SUAOQGEST ..ottt 101
sudogest maximum strength........................ 101
sulfacetamide sodium (acne)....................... 105
sulfacetamide sodium (ophthj ....................... 95
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25)% ..eeeevveeeeveeecreeeerreenne 94
SUlfadiazing............ccueeeeeeceeccieeieeeieeceeeceeeaens 9
sulfamethoxazole-trimethoprim iv soln 400-

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

40 MQ/BM ... 9
sulfamethoxazole-trimethoprim tab 400-

BO MG ettt 9
sulfamethoxazole-trimethoprim tab 800-

TEO MG ..ttt 9
SULFAMYLON ...ttt 105
sulfasalazine................ccoeeeeeeceeeceecieecreeceeennns 77
SULINAAC .......eeeeeeeeeeeeeeeeeeeeeee e 5



Drug Name Page #
SUMALTIPLAN ..ot cvee e 55
sumatriptan sUCCinate............ccocceeeeveeceersueenne. 55
sunitinib malate...............cccuveeeveeeeevreeeeireeeennnn. 28
SUPREP BOWEL SOL PREP KIT .........cccu...... 80
= - IS 68
SYMBICORT AER 80-4.5........ccceeeeveeereenee 104
SYMBICORT AER 160-4.5..........cccvveeuvennee 104
SYMDEKO TAB 50-75MG ......ccceeeeveeenreenee. 103
SYMDEKO TAB 100-150 ......ccceccveereereeeenee 103
SYMUEPIL.....ooeeeeeeeeeeeeee e 103
SYMPAZAN......oocieeeeeeeeeeete et 44
SYMTUZA TAB.....eeeeeeeeeeeeteeee e 14
SYNAREL ..ottt 69
SYNERCID INJ 500MG ......ccocoveeereeeeeeeeeeeee 9
SYNJARDY TAB 5-500MG.........cccovvereecrvennen. 60
SYNJARDY TAB 5-1000MG.........ccceeeeuvveenneen. 60
SYNJARDY TAB 12.5-500 .....cccceevveereereenen. 60
SYNJARDY TAB 12.5-1000MG .............c........ 60
SYNJARDY XR TAB 5-1000MG...................... 60
SYNJARDY XR TAB 10-1000......cccccveeevreenneen. 60
SYNJARDY XR TAB 12.5-1000MG.................. 60
SYNJARDY XR TAB 25-1000 .......ccceeeeuvveenneen. 60
SYNRIBO ..ottt 22
SYNTHROID.....cveereeeeeeeeeeeeeeeere e 73
T

TABLOID ...ttt 21
TABRECTA ...ttt 28
LACIOLIMUS ... 89
tacrolimus (topical) ..........eeeeeueeeecveeccveeennenn. 108
TAFINLAR. ...t 28
TAGRISSO ...t 28
TALTZ.eeeeeeeeeeete ettt 87
TALZENNA ...t 28
tamoxifen Citrate .............ccueeeeeeeeeeveeciveeeevneenns 21
tamsulosin RCL..............ooccueeeeceeeeeeeecceeeeieen, 82
TARGRETIN.....oooieteeeeeeeteeeee e 108
tariNA 24 fE ... 68
tarina fe 1720 €Q ..ccuveeeeeeeeeeeeeeceeeeeceeecee e 68
TASIGNA ...t 28
taZArOtENE......ueeeeeeeeeeeeeceeeeee e e 106
1= V4 (0] USRS 16
TAZORAC ...ttt 106
(K= VA1 - 1D ¢ S 38
TAZVERIK. ...ttt 28
TDVAXINJ 2-2LF ..o 920

Drug Name Page #
TECENTRIQ....cootieeieeiereeeeieeeeeese e 28
TEFLARO.....ceiieeeeeeteeeeeee et 16
telmisartan..............eueeceenceenensienieneeneeseeeees 35
telmisartan-amlodipine tab 40-5 mg............. 34
telmisartan-amlodipine tab 40-10 mg........... 34
telmisartan-amlodipine tab 80-5 mg............. 34
telmisartan-amlodipine tab 80-10 mg........... 34
telmisartan-hydrochlorothiazide tab 40-

125 MQ ittt 34
telmisartan-hydrochlorothiazide tab 80-

125 MQ ittt 34
telmisartan-hydrochlorothiazide tab 80-

25 MGttt 34
temMazepPamM..........occcevvvueeeeeiiieecieeeeeee e 54
TEMIXYS TAB 300-300 ......covverienreneerrereeneen 14
TENIVAC INJ B5-2LF......oooiiieieeeieeeeeeeeeene 90
tenofovir disoproxil fumarate .......................... 12
TEPMETKO ...ttt 28
terazosSin NCl ..........ueveeeeeviiieieeieeeeeeeeen 32
terbinafing NCL..............coovueveeevveeeciiniieeiieeenens 10
terbutaline sulfate...............cccccevevverveencuennenns 100
terconazole vaginal.................ccceveeveeevcnneennen. 83
tESTOSLEIONE ...t 58
testosterone cypionate ............ccccceeeeeevveennenns 58
testosterone enanthate..............cccoeceeveeuennen. 58
tetrab@nazing ............ccoeceeeceeeveeeiieeiieeiieennens 56
tetracycling NCl.............oceeeeceeeeieecieeceeeieeeaene 19
THALOMID......coteeeieeteeteeeteereeve et 22
THEO-24 ...ttt 103
theophylline .............oocueeeeeeviicieieieeceeeceeennn 103
thiaming NCL............c.oocueeeeviiniiienieeeeseeeeen 94
thioridazing NCl.............ocueveeevveiinciencieeiieieaens 52
thIOENIXENE ...ttt 52
HAAYIE ©F .ottt 38
tiagabin@ NCl............ocueeeeeeeieeieceeceeeceeeeean, 44
TIBSOVO ...ttt 28
TICOVAC ...ttt 90
tGECYCUNE. ...t 19
TIGECYCLINE ..ottt 19
BlIA T ettt 68
timolol maleate..............cccooevveerveenceencenneneennn. 37
timolol maleate (0phth) ............cccouveeeuveeennenns 96
timolol maleate (ophth) once-daily ................ 96
tiIOCONAZOIE ...t 83
TIVICAY .ttt 12
TIVICAY PD ...ttt 12



Drug Name Page #
tizaniding NCL.............oocueeeeviiiiiienieneeseeeeen 56
TOBRADEX OIN 0.3-0.1% ...cocvveveeieeiereenene 94
TOBRADEX ST SUS 0.3-0.05......cccevveereeennnne 94
tODIramyCiN......ccueeeceeeeieeiieeieecieecee e 9
tobramycin-dexamethasone ophth susp 0.3-
0.1 ettt ettt a e 94
tobramycin (Ophth) ...........cceeeeeeeeeecieeceeenenns 95
tobramycin sulfate...............cccoecueeveeevenceennnennne. 9
tolterodine tartrate............cccoecevveevceenceenennuennnn. 82
tOPIraAMALE .....cocuveeeeeeieeieeeeeieecee et 44
LOPOSAN ...ttt rre e e e 23
toremifene Citrate ...........coeceeeveevcveeseeesuennnenns 21
tOrSEMUAE. .....coeeeeeeieeieeteeeeee et 39
TOVIAZ ...ttt 82
TPN ELECTROL INJ ..cevitiiiiiiierieeeeneeeenee 92
TRADJENTA ...ttt 60
tramadol-acetaminophen tab 37.5-325 mg.... 7
tramadol NCL.........c.ueeeeeveeceiieiiiieeieeeieeceee e 7
trandolapril ...........c.eeeeeeeeceeeeieeieeeeeeeeeee e 32
tranexamic acCid..........cceceeeveeeveesveerseenireesinenns 85
tranylcypromine sulfate ..................cecueennen. 47
TRAVASOL INJ 10%.....cccvueeeereereereeeeeeeeeene 93
TRAZIMERA ..ottt 28
trazodone NClL...........ccueeeveveeeeiiieieicieeieeeaene 47
TRECATOR ..ottt 14

TRELEGY AER ELLIPTA 100-62.5-25 MCG...97
TRELEGY AER ELLIPTA 200-62.5-25 MCG ..97

TRELSTAR MIXJECT ....oooveieieeieeieeeeeeeeeene 22
trEPIOSEINIL......veeeeeeeeeeeeeeeeeeeere e 41
TRESIBA ...ttt 62
TRESIBA FLEXTOUCH.......cccceoctrvierienieneeaenne 62
10117 (o) o H USRS 105
tretinoin (chemotherapy) ........c.cccoeeeveecuveenenns 22
triamcinolone acetonide (mouth,................. 109
triamcinolone acetonide (topical)................. 107
triamterene & hydrochlorothiazide cap 37.5-

25 MGttt 39
triamterene & hydrochlorothiazide tab 37.5-

25 MGttt 39
triamterene & hydrochlorothiazide tab 75-

SO MG et 39
tri-buffered aspirin .........cecceeeceeeceeeveereceesseennns 4
TRICARE TAB PRENATAL.....ccceeeerierieneeeenne 93
L0 (=] o o 0 TSRS 107
trienting NCL.............eeeeeeeeeecieeeeeeeceeeee e, 62
tri-estarylla..............ooceeeveeveeeniiieieneieeieennens 68

134

Drug Name Page #
trifluoperazine hcl................ooceeeeeeeceeeceeennenns 52
(0] [V 1o [ 1= 95
trihexyphenidyl hel ..............oeeceeeeeeecieeieeenenne 49

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG.60
TRIJARDY XR TAB ER 24HR 10-5-1000MG ..60
TRIJARDY XR TAB ER 24HR 12.5-2.5-

TO0OMG .....eoiiiiieiieeieeierte st 60
TRIJARDY XR TAB ER 24HR 25-5-1000MG..60
TRIKAFTA TAB 50-25-37.5MG & 75MG...... 103
TRIKAFTA TAB 100-50-75MG & 150MG..... 103
tri-1eGESt fE...uueeeeeeeeeeeeeteeee e 68
Eri=liNYah .........coooueeeieeiieieicieeseeee e 68
tri-lo-estarylla ..............oocueeeeeeeceeeereecieeeeenenns 68
tri=-lO-MArZI@ ....c..ueeeeeeeeeeeeieieeeeeieeceeeceeenaens 68
g (0 0 OSSOSO 68
tri=lO-SPIINTEC .....eeeeeeeeeeeeeeeieeeeeeeecteere e 68
TRIMETHOPRIM.......oortitiirienteneeeeeesieniens 9
EFINUl et 68
trimipramine maleate.................ccccccoueeeuveennen. 47
TRINTELLIX....oeeeieieeeieeeeeeeeeeee e 47,48
ErI=NYMYO .ottt eae e eae e aee e 68
Eri=SPIINTEC ....eeeveereeeeeeieeeeeecieecte et saeesaens 68
TRIUMEQ PD TAB ..ottt 14
TRIUMEQ TAB ...ttt 14
ErIVOI@=28....cueeeeieeieeeeeeeeeteeseeeete et 68
Eri=VYUDIa ........ooeeeeeveeeieeieeeieeeeeeeeceee e 68
tri=VYUDra lo.........ooeeeeeeeeeeeeeeeeeeeceeecee e 68
TRIZIVIR TAB ..ottt 14
TROGARZO....ccutierieeteeteeeieeteste e 12
TROPHAMINE INJ 10% ......voeeevereeieceeeeene 93
trospium chloride..............ccueeeveccreeeeeecreeenenns 82
TRULICITY oottt 60
TRUMENBA INJ.....ooiiiiiiriiiieeierieseene e 90
TRUSELTIQ 50 MG DAILY DOSE..................... 28
TRUSELTIQ 75 MG DAILY DOSE .................... 28
TRUSELTIQ 100 MG DAILY DOSE .................. 28
TRUSELTIQ 125 MG DAILY DOSE.................... 28
TRUXIMAL.....cieeeeeeeeteeeve e 28
TUKYSA. ottt 28
TURALIO ..ttt 28
EUSSIN QM et 101
tussin mucus + chest cong............cccceevueunen. 102
tussin mucus & chest cong..............uueuuee... 102
TWINRIX IN..covieieeeieeeeeeeeeeee et 90
TYBOST ..ottt 12
EYAEMY ottt 68



Drug Name Page #
TYPHIM VI ittt 90
V)

UBRELVY ..ottt 55
UNTEAFOId. ...ttt 74
UFSOQIOL ...ttt 81
\'}

valacyclovir hcl............eeeeeeeeeeeeeieeceeeeeene 15
VALCHLOR......ccvteteeteeeeeeecteetee et 108
valganciclovir RCl ...............uooceeeceeecieeeieeeene 15
valproate SOAiUm ..........ceeceeeveecceenseenirennaens 45
7721/ o] 0] [eX- To] (o AU 45
VAlSArtaN........ueoceeeeieieieecieeeeeeecee et 35
valsartan-hydrochlorothiazide tab 80-

125 MQ ittt 34
valsartan-hydrochlorothiazide tab 160-

125 MQ ittt 34
valsartan-hydrochlorothiazide tab 160-

2O MGttt 34
valsartan-hydrochlorothiazide tab 320-

125 MQ ittt 34
valsartan-hydrochlorothiazide tab 320-

2O MGttt 34
VALTOCO ...ttt 45
17Z2Ta - To (o] o IR SO SRRSO 56
vancomycin hcl ...............ooveeceecceeecveeennne. 9,10
VANCOMYCIN INJ1GM.....cccovviiierierene 10
VANCOMYCIN INJ 500MG ........cocevcverrenne 10
VANCOMYCIN INJ 750MG.......cccccceeeeerrennne. 10
VANDAZOLE......cootieieteeeeeieeeeeee e 83
VAQTA ...ttt 90
varenicline tartrate............ccocceeveeeceercenserneennnn. 58
varenicline tartrate tab 11 x 0.5 mg & 42 x

1MQg Start PACK ........eeeveeceeeeciecieeceeeieeenenns 58
VARIVAX ...ttt ese e saesee e esae e 90
VASCEPA.......o ittt 36
vegetable laxative+stool ...............cccceveeeennee. 80
VELCADE ...ttt 28
VELIVEL ...ttt sane s 68
VELPHORO ...ttt 73
VELTASSA ...ttt 63
VEMLIDY ..ottt esee v 15
VENCLEXTA. ...ttt 29
VENCLEXTA TAB START PK.....cccoevevierinene 29
venlafaxing NCL .............ccooeeeeveecieensieniennnens 48
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VENTAVIS ...t 41
VENTOLIN HFA. ..o 100
VENTOLIN HFA (INSTITUTIONAL PACK)....100
verapamil NCL...........ccuevvvevveieiieiiieeiieeieennene 38
VERQUVO ...ttt 40
VERSACLOZ.......eeeeeeeeeeeeeeeeeeeeeeee e 52
VERZENIO ..o 29
1R (] - TN 68
V=GO 20 KTt 62
V=GO SO KIT oo 62
V=GO 4O KIT oo 62
VICTOZA ...t 60
V=] 0 17Z- RSOSSN 68
VIQADALTIN ..ottt 45
VIQAAIONE ...ttt e aeeseae s 45
VIIBRYD ...ttt 48
VIIBRYD KIT STARTER......ccovteeeeeeeeeeeeeen. 48
Vilazodone Rl .............eeeeeeeeeeeeneeiieeeeeeeennns 48
VIMPAT ...ttt 45
vincristing SUlfate ...............coooeevevuveeeeeeeieeeecnnn, 23
vinorelbine tartrate ...............cccevueeeeevuveeeennnen. 23
V(o= (= TN 69
VIRACEPT .ot 12
VIREAD ...ttt 12
VITRAKVI ..t 29
VIVITROL. ..ottt 58
VIZIMPRO.....oooeeeeeeeeeee e 29
VONUO .ot 29
VOIrICONAZOIE ... 10, 11
VOSEVI TAB ...t 15
VOTRIENT ettt 29
VRAYLAR ...ttt 52
VRAYLAR CAP 1.5-3MG......ccoveeeeeeeeeeneeenn. 52
VYFEMIA ...ttt 69
17477 1] o - OSSR 69
VYZULTA .ottt 96
w

warfarin SOQIUM ...........ooeeveeeeeeeieeeeeeieeeeeeenee 84
water for irrigation, sterile irrigation soln ....108
WELIREG ... 23
=] = WO RN 69
WYMZYA FO...eveeveeeeeeeeeeeeceeete e eene s 69
X

XALKORI ...t 29



Drug Name Page #
XARELTO ...ttt 84
XARELTO STAR TAB 15/20MG........cccceeuvennee. 84
XATMEP ...ttt 87
XCOPRL..coteeteetteeteeteeceeete st se e 45
XCOPRI PAK 12.5-25....cccciieierieeieeeeeeeeeens 45
XCOPRI PAK 50-100MG .......ccocveevurerrerneennnens 45
XCOPRI PAK 100-150 ......coevvierieneeeneeeneeeneens 45
XCOPRI PAK 150-200MG (MAINTENANCE) 45
XCOPRI PAK 150-200MG (TITRATION) ........ 45
XELJANZ ...ttt esve e 87
XELJANZ XR ...ooeeiiieteeteeeeeiteeeeeeee e 87
XERMELO....cctiiitiieeeeeieeteeeesteesee e esine s 81
XGEVA ...ttt 62
XIFAXAN ...ttt ee e esee e saeesaneens 81
XIGDUO XR TAB 2.5-1000 ....cccccevveereverneennen. 60
XIGDUO XR TAB 5-500MG........cccccervverruvennen. 60
XIGDUO XR TAB 5-1000MG........ccceecverrueennee. 60
XIGDUO XR TAB 10-500MG........ccccevverruvennen. 60
XIGDUO XR TAB 10-1000......ccccceeveereverneenen. 60
XIDRA ..ottt sae e o7
XOFLUZA. ...ttt 15
XOLAIR ...ttt 103
XOSPATA ...ttt 29
XPOVIO 40 MG ONCE WEEKLY ........ccceuveueen. 29
XPOVIO 40 MG TWICE WEEKLY ................... 29
XPOVIO 60 MG ONCE WEEKLY .........ccceeu... 29
XPOVIO 60 MG TWICE WEEKLY ................... 29
XPOVIO 80 MG ONCE WEEKLY .........cccccu..... 29
XPOVIO 80 MG TWICE WEEKLY ................... 29
XPOVIO 100 MG ONCE WEEKLY ................... 29
XTANDI ..ottt 22
XUIBNE ...ttt sae s 69
XULTOPHY INJ 100/3.6.......coocvrrerreneeneeeenne 62
XYREM ..ottt 57
Y

YE-VAXINU oottt 90
YUVATFEIM ..ottt aeesae s 70
y 4

= 1 (=] 0 0 ) V2SS 69
ZAfIrIUKASE .......cooueeeeeieieeieeeeccieeeee e 102
= 1= 0] (o s BN S 54
ZARXIO ...ttt 84
ZEJULA ..ottt 29
ZELBORAF ...ttt 29

136
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ZEMAIRA ...ttt 103
ZENALANE.......ceeeeeiiiiieeeeeee e 105
ZENPEP CAP 3000UNIT .....oocerierienereerreneen 81
ZENPEP CAP 5000UNIT .....cocvrieeieneereeeenen. 81
ZENPEP CAP 10000UNT ....ccccevvvenieneeeereeneen 81
ZENPEP CAP 15000UNT......ccoevieeierrrereerenee. 81
ZENPEP CAP 20000UNT .....cccevvuerienrrrrervenneen 81
ZENPEP CAP 25000UNT .....ccoeevveereerrereevenen. 81
ZENPEP CAP 40000UNT.....cccevuerienerrrerrenneen 81
ZERVIATE ..ottt 96
ZIdOVUAINE.......c.uveeeeeeeeeeeeeeceeee e 12
ZIiprasidone NClL.............ocueeceeeceieceencienieieaenne 52
ziprasidone mesylate................ccoeceueecveennnnne. 52
ZIRABEV ..ottt 30
ZIRGAN ..ottt 95
zoledronic acid.............ucueeeeeeveieceeniieeieeenenns 62
ZOLINZA. ..ottt 30
ZOIMIEFIPEAN ..ottt 55
zolpidem tartrate.............ccceeevueeceeeereecreernanne 54
ZONISADE.......coteeeeceeeeeeeeee e 45
ZONISAMUAE.......uoeeeeeeieereeeecieeceeeee e 45
ZORTRESS ..ottt 89
ZOVIA 1/35 et 69
ZTALMY ..ottt 45
ZUmandiming...........cceccoeeeeeeceeeceeeieeeceeecenenns 69
ZYDELIG.....oiiieeeeeeeeeeeeeee e 30
ZYKADIA ..ottt 30
ZYLET SUS 0.5-0.3% ..oeevveereereereeiecieeeeeeeene 94
ZYPREXA RELPREVV ......coovvriiiirienieneeeenne 52



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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