2022
List of Covered
Drugs/Formulary

Aetna Better Health™ Premier Plan

Aetna Better Health Premier Plan (Medicare-Medicaid Plan) is a health
plan that contracts with Medicare and Michigan Medicaid to provide benefits
of both programs to enrollees.

For more recent information or other questions, contact us at
1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a week or visit
www.AetnaBetterHealth.com/Michigan.

~

®
vaetna | viooso
Linking Medicare and Medicaid for you

92.05.304.1-Mi Updated on 10/05/2021 H8026_22DRUG LST FINAL APPROVED


http://www.AetnaBetterHealth.com/michigan

Aetna Better Health Premier Plan | 2022 List of Covered
Drugs (Formulary)

Introduction

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

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

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

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

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

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

1-855-676-5772 (3 )l Jail Lloxo el dolio dygll] suslud] Oloas O oyl of Lol (IS S 13] TolYl Lo
Glee 03,01 gy JLas¥l g sl alT Ulsh s deludl Hlae e (T11 2 gatt) Lisly)
+ You can get this document for free in other formats, such as

large print, braille, or audio. Call 1-855-676-5772 (TTY: 711),
24 hours a day, 7 days a week. The call is free.

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

than English or in an alternate format, you can call Member Services at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week.

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


http://AetnaBetterHealth.com/michigan

B. Frequently Asked Questions (FAQ)

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

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

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

« Aetna Better Health Premier Plan will cover all medically necessary drugs on the Drug
List if:
o your doctor or other prescriber says you need them to get better or stay healthy and
o youfill the prescription at a Aetna Better Health Premier Plan network pharmacy.

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

You can also find an up-to-date list of drugs that we cover on our website at
AetnaBetterHealth.com/Michigan, ask your Care Coordinator for help, or call Member Services
toll-free at 1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a week.

B2. Does the Drug List ever change?

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

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

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

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

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

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

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

o we learn that a drug is not safe, or

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
\Y AetnaBetterHealth.com/Michigan.
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o adrug is removed from the market.

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

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

« You can also call Member Services to check the current Drug List at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week.

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

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

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

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

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

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

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

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

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

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

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan. Vv
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When these changes happen, we will:
« Tell you at least 30 days before we make the change to the Drug List or

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

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

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

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

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

« Prior approval (or prior authorization): For some drugs, you or your doctor or other
prescriber must get approval from Aetna Better Health Premier Plan before you fill your
prescription. If you don’t get approval, Aetna Better Health Premier Plan may not cover
the drug.

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

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

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

tables on pages 1 - 121. You can also get more information by visiting our website at
AetnaBetterHealth.com/Michigan. We have posted online documents that explain our prior
authorization and step therapy restrictions. You may also ask us to send you a copy.

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

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

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

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
Vi AetnaBetterHealth.com/Michigan.
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B6. What happens if Aetna Better Health Premier Plan changes their rules
about some drugs (for example, prior authorization (approval), quantity
limits, and/or step therapy restrictions)?

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

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

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

« You can search by medical condition.

To search alphabetically, go to the Index of Covered Drugs section. You can find it on page 122.
Both brand name drugs and generic drugs are listed in the index. Find your drug in the index.
Next to your drug, you will see the page number where you can find coverage information.

To search by medical condition, find the section labeled “Drugs Grouped by Medical Condition”
on page 1. The drugs in this section are grouped into categories depending on the type of
medical conditions they are used to treat. For example, if you have a heart condition, you
should look in the category, Cardiovascular. That is where you will find drugs that treat heart
conditions.

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

If you don’t find your drug on the Drug List, call Member Services at 1-855-676-5772 (TTY: 711),
24 hours a day, 7 days a week and ask about it. If you learn that Aetna Better Health Premier
Plan will not cover the drug, you can do one of these things:

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
questions B10-B12 for more information about exceptions.

B9. What if | am a new Aetna Better Health Premier Plan member and can’t find
my drug on the Drug List or have a problem getting my drug?

We can help. We may cover a temporary 30-day supply of your drug in an outpatient setting
and 31-day supply of your drug in a long-term care facility during the first 90 days you are a

member of Aetna Better Health Premier Plan. This will give you time to talk to your doctor or
other prescriber. They can help you decide if there is a similar drug on the Drug List you can
take instead or whether to ask for an exception.

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan. Vil
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If your prescription is written for fewer days, we will allow multiple refills to provide up to
a maximum of 30-day supply of medication in an outpatient setting and 31-day supply of
medication in a long-term care facility.

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

« health plan rules do not let you get the amount ordered by your prescriber, or
« the drug requires prior approval by Aetna Better Health Premier Plan, or

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

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

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

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

Current members with a change in level of care
o We will cover a one-time temporary 31-day supply if you move from a hospital or a long-
term care facility to a home setting and:
o You need a drug that is not on our drug list, or
o Your ability to get the drug is limited

« We will cover a one-time temporary 31-day supply (see the note below for exceptions) if
you move into or out of a long-term care setting and.:

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

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

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

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

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
VIl AetnaBetterHealth.com/Michigan.
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B10. Can you ask for an exception to cover your drug?
Yes. You can ask Aetna Better Health Premier Plan to make an exception to cover a drug that is
not on the Drug List.
You can also ask us to change the rules on your drug.
o For example, Aetna Better Health Premier Plan may limit the amount of a drug we will
cover. If your drug has a limit, you can ask us to change the limit and cover more.

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

B11. How can | ask for an exception?

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

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

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

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

B13. What are generic drugs?

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

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

B14. What are OTC drugs?

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

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

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

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan. IX
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B15. Does Aetna Better Health Premier Plan cover non-drug OTC products?

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

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

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

B16. What is my copay?

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

B17. What are drug tiers?

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

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

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

All tiers have no copay.

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

The following list of covered drugs gives you information about the drugs covered by Aetna
Better Health Premier Plan. If you have trouble finding your drug in the list, turn to the Index of
Covered Drugs that begins on page 122. The index alphabetically lists all drugs covered by Aetna
Better Health Premier Plan.

The index alphabetically lists all drugs covered by Aetna Better Health Premier Plan.

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

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

Note: The asterisk * next to a drug means the drug is not a “Part D drug.”

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

« If you or your prescriber disagrees with our decision, you can appeal. To ask for
instructions on how to appeal, call Member Services at 1-855-676-5772 (TTY: 711),
24 hours a day, 7 days a week. You can also read Chapter 9 in the Member Handbook to
learn how to appeal a decision.

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan. Xl
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C1. Drugs Grouped by Medical Condition

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

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

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

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

NDS = Non-Extended Days

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

ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION

GOUT - DRUGS TO TREAT GOUT

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

MISCELLANEOUS
acetaminophen SOLN 160mg/5ml, $0(3) NM; *

325mg/10.15ml, 650mg/20.3ml; SUPP
120mg, 650mg; SUSP 160mg/5ml,
325mg/10.15ml; TABS 325mg, 500mg;

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

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

Formulary ID 00022044 v7



What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
arthritis pain relief TBCR 650mg $0(3) NM; *
aspirin CHEW 81mg; TABS 325mg; TBEC $0(3) NM; *
81mg, 325mg
ASPIRIN SUPP 300mg $0(3) NM; *
aspirin adult low dose TBEC 81mg $0(3) NM; *
aspirin adult low strengt CHEW 81mg $0(3) NM; *
aspirin low dose CHEW 81mg; TBEC 8img | $0(3) NM; *
childrens acetaminophen SUSP $0(3) NM; *
160mg/5ml
childrens silapap LIQD 160mg/5ml $0(3) NM; *
ed-apap LIQD 160mg/5ml $0(3) NM; *
feverall adults SUPP 650mg $0(3) NM; *
feverall childrens SUPP 120mg $0(3) NM; *
FEVERALL INFANTS SUPP 80mg $0(3) NM; *
FEVERALL JUNIOR STRENGTH SUPP $0(3) NM; *
325mg
gnp 8 hour arthritis reli TBCR 650mg $0(3) NM; *
gnp 8 hour pain relief TBCR 650mg $0(3) NM; *
gnp 8 hour pain reliever TBCR 650mg $0(3) NM; *
gnp acetaminophen TABS 325mg $0(3) NM; *
gnp acetaminophen extras TABS 500mg $0(3) NM; *
gnp adult aspirin low str CHEW 81mg $0(3) NM; *
gnp arthritis pain relief TBCR 650mg $0(3) NM; *
gnp aspirin TABS 325mg; TBEC 81mg $0(3) NM; *
gnp aspirin low dose TBEC 81mg $0(3) NM; *
gnp infants pain/fever SUSP 160mg/5ml $0(3) NM; *
gnp pain & fever children SUSP $0(3) NM; *
160mg/5ml
gnp pain relief TABS 325mg $0(3) NM; *
gnp pain relief extra str TABS 500mg $0(3) NM; *
goodsense arthritis pain TBCR 650mg $0(3) NM; *

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

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

*-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
pharbetol extra strength TABS 500mg $0(3) NM; *
qc arthritis pain relief TBCR 650mg $0(3) NM; *
qc aspirin TABS 325mg; TBEC 325mg $0(3) NM; *
gc aspirin low dose CHEW 81mg; TBEC $0(3) NM; *
81mg
qc chewable aspirin low d CHEW 81mg $0(3) NM; *
qc enteric aspirin TBEC 325mg $0(3) NM; *
gc non-aspirin childrens SUSP $0(3) NM; *
160mg/5ml
qgc non-aspirin extra stre TABS 500mg $0(3) NM; *
qc pain relief TABS 325mg $0(3) NM; *
qc pain relief childrens SUSP 160mg/5ml $0(3) NM; *
qc pain relief extra stre TABS 500mg $0(3) NM; *
sm arthritis pain relieve TBCR 650mg $0(3) NM; *
sm aspirin TABS 325mg $0(3) NM; *
sm aspirin adult low stre CHEW 81mg; $0(3) NM; *
TBEC 81mg
sm aspirin enteric coated TBEC 325mg $0(3) NM; *
sm aspirin low dose CHEW 81mg $0(3) NM; *
sm childrens aspirin CHEW 81mg $0(3) NM; *
sm pain & fever childrens SUSP $0(3) NM; *
80mg/2.5ml, 160mg/5ml
sm pain & fever infants SUSP 160mg/5ml $0(3) NM; *
sm pain relief extra stre TABS 500mg $0(3) NM; *
sm pain reliever TABS 325mg $0(3) NM; *
sm pain reliever extra st TABS 500mg; $0(3) NM; *
TBCR 650mg
st joseph aspirin TBEC 81mg $0(3) NM; *
st joseph low dose aspiri CHEW 81mg $0(3) NM; *
tension headache $0(3) NM; *
tri-buffered aspirin $0(3) NM; *

* - 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

What
the drug
will cost

you
(tier
level)

Necessary actions,
restrictions,
or limits on use

NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION

200mg

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

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

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

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

all day relief TABS 220mg $0(3) NM; *
celecoxib CAPS 50mg $0(1) QL (240 caps / 30 days)
celecoxib CAPS 100mg $0(1) QL (120 caps / 30 days)
celecoxib CAPS 200mg $0(1) QL (60 caps / 30 days)
celecoxib CAPS 400mg $0(1) QL (30 caps / 30 days)
CHILDRENS ADVIL SUSP 100mg/5ml $0(3) NM; *
childrens ibuprofen SUSP 100mg/5ml $0(3) NM; *
diclofenac potassium TABS 50mg $0(1) QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg; TBEC $0(1)

25mg, 50mg, 75mg

diflunisal TABS 500mg $0(1)

ec-naproxen TBEC 375mg $0(1) QL (120 tabs / 30 days)
ec-naproxen TBEC 500mg $0(1) QL (90 tabs / 30 days)
etodolac CAPS 200mg, 300mg; TABS $0(1)

400mg, 500mg; TB24 400mg, 500mg,

600mg

flurbiprofen TABS 100mg $0(1)

gnp childrens ibuprofen SUSP $0(3) NM; *
100mg/5ml

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

200mg

gnp ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *

gnp ibuprofen junior stre CHEW 100mg $0(3) NM; *

gnp naproxen TABS 220mg $0(3) NM; *

gnp naproxen sodium CAPS 220mg $0(3) NM; *
goodsense ibuprofen CAPS 200mg; TABS| $0(3) NM; *

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

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

goodsense ibuprofen child SUSP $0(3) NM; *
100mg/5ml
goodsense ibuprofen infan SUSP $0(3) NM; *
50mg/1.25ml
goodsense naproxen sodium TABS $0(3) NM; *
220mg
hm ibuprofen CAPS 200mg; TABS 200mg| $0(3) NM; *
hm ibuprofen childrens SUSP 100mg/5ml | $0(3) NM; *
hm ibuprofen ib TABS 200mg $0(3) NM; *
hm ibuprofen ib/junior st CHEW 100mg $0(3) NM; *
hm ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *
hm naproxen sodium CAPS 220mg; TABS $0(3) NM; *
220mg
ibu TABS 600mg, 800mg $0(1)
ibu-200 TABS 200mg $0(3) NM; *
ibuprofen CAPS 200mg; TABS 200mg $0(3) NM; *
ibuprofen SUSP 100mg/5ml; TABS $0(1)
400mg, 600mg, 800mg
ibuprofen childrens SUSP 100mg/5ml $0(3) NM; *
ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *
ibuprofen infants drops SUSP $0(3) NM; *
50mg/1.25ml
ibuprofen junior strength CHEW 100mg $0(3) NM; *
INFANTS ADVIL SUSP 50mg/1.25ml $0(3) NM; *
infants ibuprofen SUSP 50mg/1.25ml $0(3) NM; *
meloxicam TABS 7.5mg, 15mg $0(1)
nabumetone TABS 500mg, 750mg $0(1)
naproxen TABS 250mg, 375mg, 500mg $0(1)
naproxen TBEC 375mg $0(1) QL (120 tabs / 30 days)
naproxen TBEC 500mg $0(1) QL (90 tabs / 30 days)
naproxen sodium CAPS 220mg; TABS $0(3) NM; *
220mg

* - 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

60mg, 100mg, 200mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
naproxen sodium TABS 275mg, 550mg $0(1)
piroxicam CAPS 10mg, 20mg $0(1)
qc childrens ibuprofen SUSP 100mg/5ml $0(3) NM; *
qc ibuprofen CAPS 200mg; TABS 200mg $0(3) NM; *
gc ibuprofen ib TABS 200mg $0(3) NM; *
gc naproxen sodium TABS 220mg $0(3) NM; *
sm childrens ibuprofen SUSP 100mg/5ml $0(3) NM; *
sm ibuprofen CAPS 200mg; TABS 200mg | $0(3) NM; *
sm ibuprofen ib CHEW 100mg; TABS $0(3) NM; *
200mg
sm infants ibuprofen SUSP 50mg/1.25ml $0(3) NM; *
sm naproxen sodium TABS 220mg $0(3) NM; *
sulindac TABS 150mg, 200mg $0(1)
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

*-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
OXYCONTIN T12A 10mg, 15mg, 20mg, $0(2) QL (60 tabs / 30 days), PA
30mg, 40mg, 60mg, 80mg
OPIOID ANALGESICS, SHORT-ACTING
acetaminophen w/ codeine soln 120-12 $0(1) QL (2700 mL / 30 days)
mg/5ml
acetaminophen w/ codeine tab 300-15mg| $0(1) QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 $0(1) QL (360 tabs / 30 days)
mg
acetaminophen w/ codeine tab 300-60 $0(1) QL (180 tabs / 30 days)
mg
butorphanol tartrate SOLN 1mg/ml, 2mg/ $0(2)
ml
endocet tab 2.5-325mg $0(1) QL (360 tabs / 30 days)
endocet tab 5-325mg $0(1) QL (360 tabs / 30 days)
endocet tab 7.5-325mg $0(1) QL (240 tabs / 30 days)
endocet tab 10-325mg $0(1) QL (180 tabs / 30 days)
fentanyl citrate LPOP 200mcg $0(1) QL (120 lozenges / 30 days),
PA
fentanyl citrate LPOP 400mcg, 600mcg, $0(2) NDS, QL (120 lozenges / 30
800mcg, 1200mcg, 1600mcg days), PA
hydrocodone-acetaminophen soln 7.5-325| $0(1) QL (2700 mL / 30 days)
mg/15ml
hydrocodone-acetaminophen tab 5-325 $0(1) QL (240 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 7.5-325 $0(1) QL (180 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 10-325 $0(1) QL (180 tabs / 30 days)
mg
hydrocodone-ibuprofen tab 7.5-200 mg $0(1) QL (150 tabs / 30 days)
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

* - 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
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 100mg/5ml $0(1) QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg $0(1) QL (180 tabs / 30 days)
nalbuphine hcl SOLN 10mg/ml, 20mg/ml $0(2)
oxycodone hcl CAPS 5mg $0(1) QL (180 caps / 30 days)
oxycodone hcl CONC 100mg/5ml $0(1) QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml $0(1) QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, $0(1) QL (180 tabs / 30 days)
20mg, 30mg
oxycodone w/ acetaminophen tab 2.5-325| $0(1) QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 $0(1) QL (360 tabs / 30 days)
mg
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

*-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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amikacin sulfate SOLN 1igm/4ml, $0(1)
500mg/2ml
atovaquone SUSP 750mg/5ml $0(1)
aztreonam SOLR 1gm, 2gm $0(1)
CAYSTON SOLR 75mg $0(2) NDS, NM, LA, PA
clindamycin hcl CAPS 75mg, 150mg, $0(1)
300mg
clindamycin palmitate hydrochloride $0(1)
SOLR 75mg/5ml
clindamycin phosphate SOLN $0(1)
300mg/2ml, 600mg/4ml, 900mg/6ml,
9000mg/60ml
clindamycin phosphate in d5w iv soln 300 $0(1)
mg/50ml
clindamycin phosphate in d5w iv soln 600 $0(1)
mg/50ml
clindamycin phosphate in d5w iv soln 900 $0(1)
mg/50ml
CLINDMYC/NAC INJ 300/50ML $0(2)
CLINDMYC/NAC INJ 600/50ML $0(2)
CLINDMYC/NAC INJ 900/50ML $0(2)
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)

* - 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

10 Formulary ID 00022044 v7



What

400-80 mg/5ml

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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)
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 1igm $0(1)
metronidazole TABS 250mg, 500mg $0(1)
metronidazole in nacl 0.79% iv soln 500 $0(1)
mg/100ml
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)
praziquantel TABS 600mg $0(1)
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)

*-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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TABS 500mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
sulfamethoxazole-trimethoprim susp 200- $0(1)
40 mg/5ml
sulfamethoxazole-trimethoprim tab 400- $0(1)
80 mg
sulfamethoxazole-trimethoprim tab 800- $0(1)
160 mg
SYNERCID INJ 500MG $0(2) NDS
tobramycin NEBU 300mg/5ml $0(2) NDS, NM, PA
tobramycin sulfate SOLN 1.2gm/30ml, $0(1)
10mg/ml, 40mg/ml, 80mg/2ml
trimethoprim TABS 100mg $0(1)
vancomycin hcl CAPS 125mg $0(1) QL (80 caps / 180 days)
vancomycin hcl CAPS 250mg $0(1) QL (160 caps / 180 days)
vancomycin hcl SOLR 1gm, 5gm, 10gm, $0(1)
500mg, 750mg
VANCOMYCIN INJ 1 GM $0(2)
VANCOMYCIN INJ 500MG $0(2)
VANCOMYCIN INJ 750MG $0(2)
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
ABELCET SUSP 5mg/ml $0(2) B/D
AMBISOME SUSR 50mg $0(2) NDS, B/D
amphotericin b SOLR 50mg $0(1) B/D
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)

* - 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

griseofulvin ultramicrosize TABS 125mg, $0(1)
250mg
itraconazole CAPS 100mg $0(1) PA
ketoconazole TABS 200mg $0(1) PA
micafungin sodium SOLR 50mg, 100mg $0(2) NDS
NOXAFIL SUSP 40mg/ml $0(2) NDS, QL (630 mL / 30 days),

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

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

ANTIMALARIALS - DRUGS TO TREAT MALARIA

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

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

chloroquine phosphate TABS 250mg, $0(1)

500mg

COARTEM TAB 20-120MG $0(2)

mefloquine hcl TABS 250mg $0(1)

primaquine phosphate TABS 26.3mg $0(1)

PRIMAQUINE PHOSPHATE TABS 26.3mg $0(2)

quinine sulfate CAPS 324mg $0(1) PA
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

*-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
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
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

* - 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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50mg/5ml; TABS 300mg

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
SELZENTRY SOLN 20mg/ml; TABS 75mg, | $0(2) NDS, NM
150mg, 300mg
SELZENTRY TABS 25mg $0(2) NM
tenofovir disoproxil fumarate TABS $0(1) NM
300mg
TIVICAY TABS 10mg $0(2) NM
TIVICAY TABS 25mg, 50mg $0(2) NDS, NM
TIVICAY PD TBSO 5mg $0(2) 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

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 $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 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

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

* - 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,
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Name of drug level) or limits on use
rifabutin CAPS 150mg $0(1)
rifampin CAPS 150mg, 300mg; SOLR $0(1)
600mg
SIRTURO TABS 20mg, 100mg $0(2) NDS, 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 TAB 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 400-100 $0(2) NDS, NM, PA
EPIVIR HBV SOLN 5mg/ml $0(2) NM
famciclovir TABS 125mg, 250mg, 500mg $0(1)
ganciclovir sodium SOLR 500mg $0(1) B/D
HARVONI PAK 33.75-150MG $0(2) NDS, NM, PA
HARVONI PAK 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 90-400MG $0(2) NDS, NM, PA
lamivudine (hbv) TABS 100mg $0(1) NM
MAVYRET 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)

*-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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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)
cefadroxil CAPS 500mg; SUSR $0(1)
250mg/5ml, 500mg/5ml
CEFAZOLIN INJ 1GM/50ML $0(2)
cefazolin sodium SOLR 1gm, 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)

* - 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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ceftriaxone sodium SOLR 1gm, 2gm, $0(1)
10gm, 250mg, 500mg
cefuroxime axetil TABS 250mg, 500mg $0(1)
cefuroxime sodium SOLR 1.5gm, 7.5gm, $0(1)
750mg
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
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)

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

*-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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levofloxacin SOLN 25mg/ml; TABS $0(1)
250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50ml $o(1

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

)
)
levofloxacin in d5w iv soln 750 mg/150ml $0(1)
moxifloxacin hcl TABS 400mg $0(1)

PENICILLINS - DRUGS TO TREAT INFECTIONS

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

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

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

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

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

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

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

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

amoxicillin & k clavulanate tab 875-125mg | $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

* - 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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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 600000unit/ml, $0(2)
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, $0(1)
500mg
nafcillin sodium SOLR 1gm, 2gm $0(1)
nafcillin sodium SOLR 10gm $0(2) NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm $0(1)
PEN GK/DEXTR INJ 40000/ML $0(2)
PEN GK/DEXTR INJ 60000/ML $0(2)
penicillin g potassium SOLR $0(1)
5000000unit, 20000000unit
PENICILLIN G PROCAINE SUSP $0(2)
600000unit/ml
penicillin g sodium SOLR 5000000unit $0(1)
penicillin v potassium SOLR 125mg/5ml, $0(1)
250mg/5ml; TABS 250mg, 500mg
pfizerpen SOLR 5000000unit, $0(1)
20000000unit
piperacillin sod-tazobactam na for inj $0(1)
3.375gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj $0(1)

*-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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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)

40.5gm (36-4.5 gm)

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
mondoxyne nl CAPS 100mg $0(1)
tetracycline hcl CAPS 250mg, 500mg $0(1) PA
tigecycline SOLR 50mg $0(1)
TIGECYCLINE SOLR 50mg $0(2) NDS

ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER

ALKYLATING AGENTS

BENDEKA SOLN 100mg/4ml $0(2) NDS, B/D, NM
carboplatin SOLN 50mg/5ml, $0(1) B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin SOLN 50mg/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
LEUKERAN TABS 2mg $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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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/26.3m, $0(1) B/D
2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,
2gm, 200mg
INQOVI TAB 35-100MG $0(2) NDS, NM, LA, PA
LONSURF TAB 15-6.14 $0(2) NDS, NM, PA
LONSURF TAB 20-8.19 $0(2) NDS, NM, PA
mercaptopurine TABS 50mg $0(1)
methotrexate sodium SOLN 1gm/40ml, $0(1) B/D
50mg/2ml, 250mg/10ml; SOLR 1gm
ONUREG TABS 200mg, 300mg $0(2) NDS, NM, LA, PA
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)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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EMCYT CAPS 140mg $0(2) NDS
ERLEADA TABS 60mg $0(2) NDS, NM, LA, PA
exemestane TABS 25mg $0(1)
flutamide CAPS 125mg $0(1)
fulvestrant SOLN 250mg/5ml $0(2) NDS, B/D
letrozole TABS 2.5mg $0(1)
leuprolide acetate KIT 1Img/0.2ml $0(1) NM, PA
LUPRON DEPOT (1-MONTH) KIT 3.75mg $0(2) NDS, NM, PA
LUPRON DEPOT (3-MONTH) KIT 11.25mg $0(2) NDS, NM, PA
LYSODREN TABS 500mg $0(2) NDS
megestrol acetate TABS 20mg, 40mg $0(2)
nilutamide TABS 150mg $0(2) NDS
NUBEQA TABS 300mg $0(2) NDS, NM, LA, PA
ORGOVYX TABS 120mg $0(2) NDS, NM, LA, PA
SOLTAMOX SOLN 10mg/5ml $0(2) NDS
tamoxifen citrate TABS 10mg, 20mg $0(1)
toremifene citrate TABS 60mg $0(2) NDS
TRELSTAR MIXJECT SUSR 3.75mg, $0(2) NDS, NM, PA
11.25mg
XTANDI CAPS 40mg; TABS 40mg, 80mg $0(2) NDS, NM, LA, PA
IMMUNOMODULATORS
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

* - 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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THALOMID CAPS 150mg, 200mg $0(2) NDS, QL (56 caps / 28 days),
NM, PA
MISCELLANEOUS
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
MITOTIC INHIBITORS
ABRAXANE INJ 100MG $0(2) NDS, B/D
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
toposar SOLN 1gm/50ml, 100mg/5ml $0(1) B/D
vincristine sulfate SOLN 1mg/ml $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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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/16ml| $0(2) NDS, NM, LA, PA
AYVAKIT TABS 25mg, 50mg, 100mg, $0(2) NDS, QL (30 tabs / 30 days),
200mg, 300mg NM, LA, PA
BALVERSA TABS 3mg, 4mg, 5mg $0(2) NDS, NM, LA, PA
BORTEZOMIB SOLR 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
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

* - 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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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),
NM, PA
FARYDAK CAPS 10mg, 15mg, 20mg $0(2) NDS, NM, LA, PA
FOTIVDA CAPS .89mg, 1.34mg $0(2) NDS, OL (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, OL (21 caps / 28 days),
NM, LA, PA
IBRANCE TABS 75mg, 100mg, 125mg $0(2) NDS, QL (21tabs / 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
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IMBRUVICA CAPS 140mg $0(2) | NDS, QL (120 caps / 30 days),
NM, LA, PA
IMBRUVICA TABS 140mg, 280mg, $0(2) NDS, QL (30 tabs / 30 days),
420mg, 560mg NM, LA, PA
INLYTA TABS 1mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
INLYTA TABS 5mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
INREBIC CAPS 100mg $0(2) NDS, NM, LA, PA
IRESSA TABS 250mg $0(2) NDS, NM, LA, PA
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, $0(2) NDS, QL (60 tabs / 30 days),
25mg NM, LA, PA
KADCYLA SOLR 100mg, 160mg $0(2) NDS, B/D, NM
KANJINTI SOLR 150mg, 420mg $0(2) NDS, NM, PA
KEYTRUDA SOLN 100mg/4ml $0(2) NDS, NM, PA
KISQALI 200 DOSE TBPK 200mg $0(2) NDS, QL (21 tabs / 28 days),
NM, PA
KISQALI 400 DOSE TBPK 200mg $0(2) NDS, QL (42 tabs / 28 days),
NM, PA
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 CPPK 10mg | $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
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LENVIMA CAP 14 MG $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
LENVIMA CAP 18 MG $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
LENVIMA CAP 24 MG $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA
LORBRENA TABS 25mg, 100mg $0(2) NDS, NM, LA, PA
LUMAKRAS TABS 120mg $0(2) NDS, NM, LA, PA
LYNPARZA TABS 100mg, 150mg $0(2) | NDS, QL (120 tabs / 30 days),
NM, LA, PA
MEKINIST TABS .5mg, 2mg $0(2) NDS, NM, LA, PA
MEKTOVI TABS 15mg $0(2) NDS, NM, LA, PA
MONJUVI SOLR 200mg $0(2) NDS, NM, LA, PA
MVASI SOLN 100mg/4ml, 400mg/16ml $0(2) NDS, NM, LA, PA
NERLYNX TABS 40mg $0(2) NDS, NM, LA, PA
NEXAVAR TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
NINLARO CAPS 2.3mg, 3mg, 4mg $0(2) NDS, 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
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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
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 1mg $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
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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
UKONIQ TABS 200mg $0(2) NDS, NM, LA, PA
VELCADE SOLR 3.5mg $0(2) NDS, NM, PA
VENCLEXTA TABS 10mg $0(2) QL (112 tabs / 28 days), NM,

LA, PA

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

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

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

NM, LA, PA
VERZENIO TABS 50mg, 100mg, 150mg, $0(2) NDS, 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
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
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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

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

20mg

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

20mg, 50mg

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

NM, LA, PA

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

ZIRABEV SOLN 100mg/4ml, 400mg/i6ml| $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
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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 $0(1)
TAB 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)
25mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 5-12.5 mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 10-25 mg
fosinopril sodium & hydrochlorothiazide $0(1)
tab 10-12.5 mg
fosinopril sodium & hydrochlorothiazide $0(1)
tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 $0(1)
mg
lisinopril & hydrochlorothiazide tab 20-12.5| $0(1)
mg
lisinopril & hydrochlorothiazide tab 20-25 $0(1)
mg
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
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ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE

benazepril hcl TABS 5mg, 10mg, 20mg, $0(1)

40mg

captopril TABS 12.5mg, 25mg, 50mg, $0(1)

100mg

enalapril maleate TABS 2.5mg, 5mg, $0(1)

10mg, 20mg

fosinopril sodium TABS 10mg, 20mg, $0(1)

40mg

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, $0(1)

30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg $0(1)

perindopril erbumine TABS 2mg, 4mg, $0(1)

8mg

quinapril hcl TABS 5mg, 10mg, 20mg, $0(1)

40mg

ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg $0(1)

trandolapril TABS 1mg, 2mg, 4mg $0(1)
ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE

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

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

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-40 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 10-20 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 10-40 mg
amlodipine besylate-valsartan tab 5-160 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 5-320 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-160 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-320 $0(1) QL (30 tabs / 30 days)
mg
amlodipine-valsartan-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 10-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 10-320-25 mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (60 tabs / 30 days)
tab 16-12.5 mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 32-12.5 mg
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)
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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) OL (30 tabs / 30 days)
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-25 mg

olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-5-12.5 mg

olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-12.5 mg

olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-25 mg

olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-12.5 mg

olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-25 mg

telmisartan-amlodipine tab 40-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- $0(1) QL (30 tabs / 30 days)
12.5 mg

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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telmisartan-hydrochlorothiazide tab 80- $0(1) QL (60 tabs / 30 days)
12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 80-12.5 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-12.5 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-25 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 320- $0(1) QL (30 tabs / 30 days)
12.5 mg
valsartan-hydrochlorothiazide tab 320-25 $0(1) QL (30 tabs / 30 days)
mg
ANGIOTENSIN Il RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE
candesartan cilexetil TABS 4mg, 8mg, $0(1) QL (60 tabs / 30 days)
16mg
candesartan cilexetil TABS 32mg $0(1) QL (30 tabs / 30 days)
irbesartan TABS 75mg, 150mg, 300mg $0(1) QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg, $0(1)
100mg
olmesartan medoxomil TABS 5mg $0(1) QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, $0(1) QL (30 tabs / 30 days)
40mg
telmisartan TABS 20mg, 40mg, 80mg $0(1) QL (30 tabs / 30 days)
valsartan TABS 40mg, 80mg, 160mg $0(1) QL (60 tabs / 30 days)
valsartan TABS 320mg $0(1) QL (30 tabs / 30 days)
ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM
amiodarone hcl SOLN 50mg/ml, $0(1)
900mg/18ml; TABS 100mg, 200mg,
400mg
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disopyramide phosphate CAPS 100mg, $0(2)
150mg
dofetilide CAPS 125mcg, 250mcg, $0(1) NM
500mcg
flecainide acetate TABS 50mg, 100mg, $0(1)
150mg
MULTAQ TABS 400mg $0(2)
NORPACE CR CP12 100mg, 150mg $0(2)
pacerone TABS 100mg, 200mg, 400mg $0(1)
propafenone hcl CP12 225mg, 325mg, $0(1)
425mg; TABS 150mg, 225mg, 300mg
quinidine sulfate TABS 200mg, 300mg $0(1)
sorine TABS 80mg, 120mg, 160mg, $0(1)
240mg
sotalol hcl TABS 80mg, 120mg, 160mg, $0(1)
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, $0(1)
160mg
ANTILIPEMICS, FIBRATES

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

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

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

* - 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

38 Formulary ID 00022044 v7




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
simvastatin TABS 5mg, 10mg, 20mg, $0(1) QL (30 tabs / 30 days)

40mg, 80mg

ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL

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

dose

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

4gm/dose

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

625mg

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

TABS 1gm

ezetimibe TABS 10mg $0(1)

ezetimibe-simvastatin tab 10-10 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg $0(1) QL (30 tabs / 30 days)
niacin (antihyperlipidemic) TBCR 500mg, $0(1) QL (60 tabs / 30 days)
750mg, 1000mg

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

VASCEPA CAPS .5gm, igm $0(2)

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

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

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

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

metoprolol & hydrochlorothiazide tab 50- $0(1)
25mg
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metoprolol & hydrochlorothiazide tab 100- |  $0(1)
25mg
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)

BYSTOLIC TABS 2.5mg, 5mg, 10mg $0(2) QL (30 tabs / 30 days)
BYSTOLIC TABS 20mg $0(2) QL (60 tabs / 30 days)
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)
pindolol TABS 5mg, 10mg $0(1)
propranolol hcl CP24 60mg, 80mg, $0(1)

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

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

CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND
HEART CONDITIONS

amlodipine besylate TABS 2.5mg, 5mg, $0(1)
10mg

cartia xt CP24 120mg, 180mg, 240mg, $0(1)
300mg

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

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

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

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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furosemide SOLN 8mg/ml, 10mg/ml; $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)
digox TABS 125mcg, 250mcg $0(1) QL (30 tabs / 30 days)
digoxin SOLN .05mg/ml, .25mg/ml $0(1)
digoxin TABS 125mcg, 250mcg $0(1) QL (30 tabs / 30 days)
droxidopa CAPS 100mg $0(2) NDS, QL (90 caps / 30 days),
NM, PA

* - 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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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
METHYLDOPA TABS 250mg, 500mg $0(2) PA; PA if 70 years and older
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)
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
minitran PT24 .1mg/hr, .2mg/hr, .4mg/hr, $0(1)
.6mg/hr
NITRO-BID OINT 2% $0(2)
nitroglycerin PT24 .img/hr, .2mg/hr, $0(1)
.4mg/hr, .6mg/hr; SOLN .4mg/spray;
SUBL .3mg, .4mg, .6mg

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY

HYPERTENSION

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

2.5mg NM, LA, PA

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

bosentan TABS 62.5mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA

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

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

*-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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sildenafil citrate (pulmonary hypertension) $0(1) QL (90 tabs / 30 days), NM,
TABS 20mg PA
treprostinil SOLN 20mg/20ml, $0(2) NDS, NM, LA, PA
50mg/20ml, 100mg/20ml, 200mg/20ml
VENTAVIS SOLN 10mcg/ml, 20mcg/ml $0(2) NDS, NM, PA

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS

ANTIANXIETY - DRUGS TO TREAT ANXIETY

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

15mg, 30mg

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

100mg

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

lorazepam TABS .5mg, 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)

CP12 100mg, 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)
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clonazepam TABS .5mg, img; TBDP $0(1) QL (90 tabs / 30 days)
125mg, .25mg, .5mg, 1Img
clorazepate dipotassium TABS 3.75mg, $0(1) QL (180 tabs / 30 days), PA;
7.5mg, 15mg PA if 65 years and older
DIACOMIT CAPS 250mg $0(2) NDS, QL (360 caps / 30

days), NM, LA, PA
DIACOMIT CAPS 500mg $0(2) [NDS, QL (180 caps / 30 days),
NM, LA, PA
DIACOMIT PACK 250mg $0(2) NDS, QL (360 packets / 30
days), NM, LA, PA
DIACOMIT PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
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)
ethosuximide CAPS 250mg; SOLN $0(1)
250mg/5ml
felbamate SUSP 600mg/5ml $0(2) NDS
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felbamate TABS 400mg, 600mg $0(1)
FINTEPLA SOLN 2.2mg/ml $0(2) NDS, QL (360 mL / 30 days),
NM, LA, PA

FYCOMPA SUSP .5mg/ml $0(2) NDS, QL (720 mL / 30 days),

PA
FYCOMPA TABS 2mg $0(2) QL (60 tabs / 30 days), PA
FYCOMPA TABS 4mg, 6mg $0(2) NDS, QL (60 tabs / 30 days),

PA
FYCOMPA TABS 8mg, 10mg, 12mg $0(2) NDS, QL (30 tabs / 30 days),

PA
gabapentin CAPS 100mg $0(1) QL (1080 caps / 30 days)
gabapentin CAPS 300mg $0(1) QL (360 caps / 30 days)
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)
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

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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phenobarbital ELIX 20mg/5ml; TABS $0(2) PA; PA if 70 years and older
15mg, 16.2mg, 30mg, 32.4mg, 60mg,
64.8mg, 97.2mg, 100mg
phenobarbital sodium SOLN 65mg/ml, $0(2) PA; PA if 70 years and older
130mg/ml
PHENYTEK CAPS 200mg, 300mg $0(2)
phenytoin CHEW 50mg; SUSP $0(1)
125mg/5ml
phenytoin sodium SOLN 50mg/ml $0(1)
phenytoin sodium extended CAPS $0(1)
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
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tiagabine hcl TABS 2mg, 4mg, 12mg, $0(1)
16mg
topiramate CPSP 15mg, 25mg; TABS $0(1)
25mg, 50mg, 100mg, 200mg
valproate sodium SOLN 100mg/ml, $0(1)
250mg/5ml
valproic acid CAPS 250mg $0(1)
VALTOCO LIQD 5mg/0.1ml, 10mg/0.1ml; $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
VIMPAT TABS 50mg $0(2) QL (120 tabs / 30 days)
VIMPAT TABS 100mg, 150mg, 200mg $0(2) NDS, QL (60 tabs / 30 days)
XCOPRI TABS 50mg $0(2) NDS, QL (90 tabs / 30 days)
XCOPRI TABS 100mg, 150mg, 200mg $0(2) NDS, QL (60 tabs / 30 days)
XCOPRI PAK 12.5-25 $0(2) QL (28 tabs / 28 days)
XCOPRI PAK 50-100MG $0(2) NDS, QL (28 tabs / 28 days)
XCOPRI PAK 100-150 $0(2) NDS, OL (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)
zonisamide CAPS 25mg, 50mg, 100mg $0(1)

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride TABS 5mg; TBDP

5mg

$0(1)

QL (30 tabs / 30 days)
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donepezil hydrochloride TABS 10mg; $0(1)

TBDP 10mg

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

16mg, 24mg

galantamine hydrobromide SOLN 4mg/ $0(1)

ml

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

8mg, 12mg

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

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

memantine hcl tab 28 x 5 mg & 21 x 10 mg $0(2) PA; 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
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desipramine hcl TABS 10mg, 25mg, $0(2)
50mg, 75mg, 100mg, 150mg
desvenlafaxine succinate TB24 25mg, $0(1) QL (30 tabs / 30 days), PA
50mg, 100mg
doxepin hcl CAPS 10mg, 25mg, 50mg, $0(2)
75mg, 100mg, 150mg; CONC 10mg/ml
DRIZALMA SPRINKLE CSDR 20mg, $0(2) QL (60 caps / 30 days), PA
30mg, 40mg, 60mg
duloxetine hcl CPEP 20mg, 30mg, 60mg $0(1) QL (60 caps / 30 days)
EMSAM PT24 6mg/24hr, 9mg/24hr, $0(2) NDS, QL (30 patches / 30
12mg/24hr days), PA
escitalopram oxalate SOLN 5mg/5ml; $0(1)
TABS 5mg, 10mg, 20mg
FETZIMA CP24 20mg, 40mg $0(2) QL (60 caps / 30 days), PA
FETZIMA CP24 80mg, 120mg $0(2) QL (30 caps / 30 days), PA
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 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)
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tranylcypromine sulfate TABS 10mg $0(1)
trazodone hcl TABS 50mg, 100mg, $0(1)
150mg
trimipramine maleate CAPS 25mg $0(2) QL (240 caps / 30 days)
trimipramine maleate CAPS 50mg $0(2) QL (120 caps / 30 days)
trimipramine maleate CAPS 100mg $0(2) QL (60 caps / 30 days)
TRINTELLIX TABS 5mg $0(2) QL (120 tabs / 30 days)
TRINTELLIX TABS 10mg $0(2) QL (60 tabs / 30 days)
TRINTELLIX TABS 20mg $0(2) QL (30 tabs / 30 days)
venlafaxine hcl CP24 37.5mg, 75mg, $0(1)
150mg; TABS 25mg, 37.5mg, 50mg,
75mg, 100mg
VIIBRYD TABS 10mg, 20mg, 40mg $0(2) QL (30 tabs / 30 days)
VIIBRYD KIT STARTER $0(2)

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 $0(1)

TAB 10-100MG

CARB/LEVO ORALLY DISINTEGRATING $0(1)

TAB 25-100MG

CARB/LEVO ORALLY DISINTEGRATING $0(1)

TAB 25-250MG

carbidopa & levodopa tab 10-100 mg $0(1)

carbidopa & levodopa tab 25-100 mg $0(1)

carbidopa & levodopa tab 25-250 mg $0(1)
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carbidopa & levodopa tab er 25-100 mg $0(1)
carbidopa & levodopa tab er 50-200 mg $0(1)
carbidopa-levodopa-entacapone tabs $0(1)
12.5-50-200 mg
carbidopa-levodopa-entacapone tabs $0(1)

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- $0(1)

100-200 mg

carbidopa-levodopa-entacapone tabs $0(1)
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs $0(1)

37.5-150-200 mg

carbidopa-levodopa-entacapone tabs 50- $0(1)

200-200 mg
entacapone TABS 200mg $0(1)
KYNMOBI FILM 10mg, 15mg, 20mg, $0(2) |NDS, QL (150 films / 30 days),
25mg, 30mg NM, PA
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, 1Img, 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, Img, 2mg, 3mg, 4mg, 5mg
selegiline hcl CAPS 5mg; TABS 5mg $0(1)
trihexyphenidyl hcl SOLN .4mg/ml; TABS $0(2) PA; PA if 70 years and older
2mg, 5mg
ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES
ABILIFY MAINTENA PRSY 300mg, $0(2) NDS, QL (1 syringe / 28 days)
400mg
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ABILIFY MAINTENA SRER 300mg, $0(2) NDS, QL (1 injection / 28
400mg days)
aripiprazole SOLN 1mg/ml $0(1) QL (900 mL / 30 days)
aripiprazole TABS 2mg, 5mg, 10mg, $0(1) QL (30 tabs / 30 days)
15mg, 20mg, 30mg
aripiprazole TBDP 10mg, 15mg $0(1) QL (60 tabs / 30 days)
ARISTADA PRSY 441mg/1.6ml, $0(2) NDS, QL (1 syringe / 28 days)
662mg/2.4ml, 882mg/3.2ml
ARISTADA PRSY 1064mg/3.9ml $0(2) NDS, QL (1 syringe / 56 days)
ARISTADA INITIO PRSY 675mg/2.4ml $0(2) NDS
asenapine maleate SUBL 2.5mg, 5mg, $0(1) QL (60 tabs / 30 days)
10mg
CAPLYTA CAPS 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)
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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 (1syringe / 28 days)
INVEGA SUSTENNA SUSY 78mg/0.5ml, $0(2) NDS, QL (1 syringe / 28 days)
117mg/0.75ml, 156mg/ml, 234mg/1.5ml
INVEGA TRINZA SUSY 273mg/0.875ml, $0(2) NDS, QL (1 syringe / 90 days)
410mg/1.315ml, 546mg/1.75ml,
819mg/2.625ml
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)
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quetiapine fumarate TABS 25mg, 50mg, $0(1)
100mg, 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, img, 2mg $0(2) QL (60 tabs / 30 days)
RISPERDAL CONSTA SRER 12.5mg, 25mg | $0(2) QL (2 injections / 28 days)
RISPERDAL CONSTA SRER 37.5mg, $0(2) NDS, QL (2 injections / 28
50mg days)
risperidone SOLN 1mg/ml $0(1) QL (240 mL / 30 days)
risperidone TABS .25mg, .5mg, Img, 2mg,| $0(1)
3mg, 4mg
risperidone TBDP 1mg, 2mg, 3mg, 4mg $0(1) QL (60 tabs / 30 days)
risperidone TBDP .25mg, .5mg $0(1) QL (90 tabs / 30 days)
SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,| $0(2) QL (30 patches / 30 days)
7.6mg/24hr
thioridazine hcl TABS 10mg, 25mg, 50mg, | $0(1)
100mg
thiothixene CAPS 1mg, 2mg, 5mg, 10mg $0(1)
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),

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

PA
VRAYLAR CAP 1.5-3MG $0(2) PA
ziprasidone hcl CAPS 20mg, 40mg, $0(1) QL (60 caps / 30 days)
60mg, 80mg
ziprasidone mesylate SOLR 20mg $0(1) QL (6 injections / 3 days)
ZYPREXA RELPREVV SUSR 210mg $0(2) QL (2 vials / 28 days), PA
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ZYPREXA RELPREVV SUSR 300mg $0(2) NDS, QL (2 vials / 28 days),
PA
ZYPREXA RELPREVV SUSR 405mg $0(2) NDS, QL (1vial / 28 days), PA
ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT ADHD
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 5 mg
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 10 mg
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 15 mg
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 20 mg
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 25 mg
amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 30 mg
amphetamine-dextroamphetamine tab 5 $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 7.5 | $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab 10 $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine tab $0(1) QL (60 tabs / 30 days), PA
12.5 mg
amphetamine-dextroamphetamine tab 15 $0(1) QL (60 tabs / 30 days), PA
mg
amphetamine-dextroamphetamine 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)
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atomoxetine hcl CAPS 60mg, 80mg, $0(1) QL (30 caps / 30 days)
100mg
dexmethylphenidate hcl TABS 2.5mg, $0(1) QL (120 tabs / 30 days), PA
5mg
dexmethylphenidate hcl TABS 10mg $0(1) QL (60 tabs / 30 days), PA
guanfacine hcl (adhd) TB24 1mg, 2mg, $0(2) |OL (30 tabs/ 30 days), PA; PA
3mg, 4mg if 70 years and older
metadate er TBCR 20mg $0(1) QL (90 tabs / 30 days), PA
methylphenidate hcl SOLN 5mg/5ml $0(1) QL (1800 mL / 30 days), PA
methylphenidate hcl SOLN 10mg/5ml $0(1) QL (900 mL / 30 days), PA
methylphenidate hcl TABS 5mg, 10mg $0(1) QL (180 tabs / 30 days), PA
methylphenidate hcl TABS 20mg; TBCR $0(1) QL (90 tabs / 30 days), PA
10mg, 20mg

HYPNOTICS - DRUGS TO TREAT INSOMNIA
BELSOMRA TABS 5mg, 10mg, 15mg, $0(2) QL (30 tabs / 30 days)
20mg
doxepin hcl (sleep) TABS 3mg, 6mg $0(1) QL (30 tabs / 30 days)
eszopiclone TABS 1mg, 2mg, 3mg $0(2) |[OL (30 tabs / 30 days), PA; PA
applies if 70 years and older
after a 90 day supply in a
calendar year
HETLIOZ CAPS 20mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
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
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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
naratriptan hcl TABS 1mg, 2.5mg $0(1) QL (12 tabs / 30 days)
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
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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)
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
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MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
baclofen TABS 10mg, 20mg $0(1)
carisoprodol TABS 350mg $0(2) QL (120 tabs / 30 days), PA;
PA if 70 years and older
cyclobenzaprine hcl TABS 5mg, 10mg $0(2) PA; PA if 70 years and older
dantrolene sodium CAPS 25mg, 50mg, $0(1)
100mg
methocarbamol TABS 500mg, 750mg $0(2) PA; PA if 70 years and older
tizanidine hcl TABS 2mg, 4mg $0(1)
vanadom TABS 350mg $0(2) QL (120 tabs / 30 days), PA;

PA if 70 years and older

NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS

armodafinil TABS 50mg $0(1) QL (90 tabs / 30 days), PA

armodafinil TABS 150mg, 200mg, 250mg $0(1) QL (30 tabs / 30 days), PA

XYREM SOLN 500mg/ml $0(2) NDS, QL (540 mL / 30 days),

NM, LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg $0(1)

buprenorphine hcl SUBL 2mg, 8mg $0(1) QL (90 tabs / 30 days), PA

buprenorphine hcl-naloxone hcl sl film $0(1) QL (90 films / 30 days)

2-0.5 mg (base equiv)

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 (80 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
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CHANTIX TABS .5mg, iImg $0(2) QL (56 tabs / 28 days), PA
CHANTIX CONTINUING MONTH TABS $0(2) QL (56 tabs / 28 days), PA
img
CHANTIX PAK 0.5& 1IMG $0(2) QL (106 tabs / year), PA
disulfiram TABS 250mg, 500mg $0(1)
gnp nicotine gum GUM 2mg, 4mg $0(3) NM; *
gnp nicotine mini lozenge LOZG 2mg, $0(3) NM; *
4mg
gnp nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
gnp nicotine polacrilex m LOZG 4mg $0(3) NM; *
gnp nicotine transdermal PT24 Tmg/24hr, $0(3) NM; *
14mg/24hr, 21mg/24hr
goodsense nicotine LOZG 2mg, 4mg $0(3) NM; *
goodsense nicotine gum GUM 4mg $0(3) NM; *
goodsense nicotine polacr GUM 2mg, $0(3) NM; *
4mg; LOZG 4mg
hm nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
hm nicotine transdermal s PT24 $0(3) NM; *
7mg/24hr, 14mg/24hr, 21mg/24hr
naloxone hcl SOCT .4mg/ml; SOLN .4mg/| $0(1)
ml, 4mg/10ml; SOSY 2mg/2ml
naltrexone hcl TABS 50mg $0(1)
NARCAN LIQD 4mg/0.1ml $0(2)
NICODERM CQ PT24 7Tmg/24hr, $0(3) NM; *
14mg/24hr, 21mg/24hr
NICORETTE GUM 2mg, 4mg; LOZG 2mg, $0(3) NM; *
4mg
NICORETTE MINI LOZG 2mg, 4mg $0(3) NM; *
NICORETTE STARTER KIT GUM 2mg, $0(3) NM; *

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

LA - Limited Access NDS - Non-Extended Days Supply
Formulary ID 00022044 v7

o1



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

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)
sm nicotine GUM 4mg; LOZG 2mg $0(3) NM; *
sm nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 4mg
sm nicotine transdermal s PT24 $0(3) NM; *
7mg/24hr, 14mg/24hr, 21mg/24hr
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

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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will cost
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(tier restrictions,
Name of drug level) or limits on use
FARXIGA TABS 5mg, 10mg $0(2) QL (30 tabs / 30 days)
glimepiride TABS 1mg, 2mg $0(1) QL (90 tabs / 30 days)
glimepiride TABS 4mg $0(1) QL (60 tabs / 30 days)
glipizide TABS 5mg $0(1) QL (240 tabs / 30 days)
glipizide TABS 10mg $0(1) QL (120 tabs / 30 days)
glipizide TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)
glipizide TB24 10mg $0(1) QL (60 tabs / 30 days)
glipizide xl TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)
glipizide xl TB24 10mg $0(1) QL (60 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg $0(1) QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg $0(1) QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5-500 mg $0(1) QL (120 tabs / 30 days)
GLYXAMBI TAB 10-5 MG $0(2) QL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG $0(2) QL (30 tabs / 30 days)
JANUMET TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 $0(2) QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg $0(2) QL (30 tabs / 30 days)
JARDIANCE TABS 10mg $0(2) QL (60 tabs / 30 days)
JARDIANCE TABS 25mg $0(2) QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
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)

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

LA - Limited Access NDS - Non-Extended Days Supply

Formulary ID 00022044 v7

63



What

1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml
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you Necessary actions,
(tier restrictions,
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metformin hcl TB24 500mg $0(1) QL (120 tabs / 30 days);
(generic of GLUCOPHAGE
XR)
metformin hcl TB24 750mg $0(1) QL (60 tabs / 30 days);
(generic of GLUCOPHAGE
XR)

nateglinide TABS 60mg, 120mg $0(1) QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN $0(2) QL (1 pen / 28 days)
2mg/1.5ml
OZEMPIC (IMG/DOSE) SOPN 2mg/1.5ml $0(2) QL (2 pens / 28 days)
OZEMPIC (IMG/DOSE) SOPN 4mg/3ml $0(2) QL (1 pen / 28 days)
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, 7mg, 14mg $0(2) QL (30 tabs / 30 days)
SYNJARDY TAB 5-500MG $0(2) QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 $0(2) QL (30 tabs / 30 days)
TRADJENTA TABS 5mg $0(2) QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5- $0(2) QL (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) QL (30 tabs / 30 days)
TRULICITY SOPN .75mg/0.5ml, $0(2) QL (4 pens / 28 days)
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VICTOZA SOPN 18mg/3ml $0(2) QL (3 pens / 30 days)
XIGDUO XR TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG $0(2) QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 $0(2) QL (30 tabs / 30 days)

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

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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NOVOLOG MIX INJ FLEXPEN $0(2) (brand RELION not covered)
NOVOLOG PENFILL SOCT 100unit/ml $0(2) (brand RELION not covered)
OMNIPOD KIT STARTER $0(2) QL (1 kit / year), PA
OMNIPOD MIS 5 PACK $0(2) QL (10 pods / 30 days), PA
PEN NEEDLES: NOVO/BD/ULTIMED/ $0(2)
OWEN/TRIVIDIA
SOLIQUA INJ 100/33 $0(2) QL (10 pens / 30 days)
TRESIBA SOLN 100unit/ml $0(2)
TRESIBA FLEXTOUCH SOPN 100unit/ml, $0(2)
200unit/ml
V-GO 20 KIT $0(2) QL (1 kit / 30 days), PA
V-GO 30 KIT $0(2) QL (1 kit / 30 days), PA
V-GO 40 KIT $0(2) QL (1 kit / 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 620mcg/2.48ml $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

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

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

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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blisovi fe 1.5/30 $0(1)
briellyn $0(1)
camila TABS .35mg $0(1)
camrese $0(1)
camrese lo $0(1)
caziant $0(1)
chateal $0(1)
cryselle-28 $0(1)
cyclafem 1/35 $0(1)
cyclafem 7/7/7 $0(1)
cyred eq $0o(1)
dasetta 1/35 $0(1)
dasetta 7/7/7 $0(1)
daysee $0(1)
deblitane TABS .35mg $0(1)
desogest-eth estrad & eth estrad tab 0.15- $0(1)
0.02/0.01mg(21/5)
desogestrel & ethinyl estradiol tab 0.15 $0(1)
mg-30 mcg
drospirenone-ethinyl estrad-levomefolate $0(1)
tab 3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02 $0(1)
mg
drospirenone-ethinyl estradiol tab 3-0.03 $0(1)
mg
econtra ez TABS 1.5mg $0(3) NM; *
econtra one-step TABS 1.5mg $0(3) NM; *
elinest $0(1)
ELLA TABS 30mg $0(2)
eluryng $0(1)
emoquette $0(1)

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

*-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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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 $o(1)

leena $0(1)

lessina $0(1)

levonest $0(1)

levonor-eth est tab 0.15-0.02/0.025/0.03 $0(1)

mg &eth est 0.01 mg

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

est tab 0.01mg(7)

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

eth est tab 0.01mg(7)

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

levonorgestrel & ethinyl estradiol tab 0.1 $0(1)
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 $0(1)
mg-30 mcg

levonorgestrel (emergency oc) TABS $0(3) NM; *
1.5mg

levonorgestrel-eth estra tab $0(1)
0.05-30/0.075-40/0.125-30mg-mcg

levora 0.15/30-28 $0(1)
lillow $0(1)
loestrin 1.5/30-21 $0(1)
loestrin 1/20-21 $0(1)

* - 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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loestrin fe 1.5/30 $0(1)
loestrin fe 1/20 $0(1)
loryna $0(1)
low-ogestrel $0(1)
lutera $0(1)
lyleq TABS .35mg $0(1)
lyza TABS .35mg $0(1)
marlissa $0(1)
medroxyprogesterone acetate $0(1)
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml
mibelas 24 fe $0(1)
microgestin 1.5/30 $0(1)
microgestin 1/20 $0(1)
microgestin fe 1.5/30 $0(1)
microgestin fe 1/20 $0(1)
mili $0(1)
mono-linyah $0(1)
my choice TABS 1.5mg $0(3) NM; *
my way TABS 1.5mg $0(3) NM; *
necon 0.5/35-28 $0(1)
new day TABS 1.5mg $0(3) NM; *
nikki $0(1)
nora-be TABS .35mg $0(1)
norethindrone & ethinyl estradiol-fe chew $0(1)
tab 0.4 mg-35 mcg
norethindrone & ethinyl estradiol-fe chew $0(1)
tab 0.8 mg-25 mcg
norethindrone (contraceptive) TABS $0(1)
.35mg
norethindrone ace & ethinyl estradiol tab 1 $0(1)
mg-20 mcg

*-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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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 7/7/7 $0(1)
nymyo $0(1)
ocella $0(1)
opcicon one-step TABS 1.5mg $0(3) NM; *
option 2 TABS 1.5mg $0(3) NM; *
orsythia $0(1)
philith $0(1)
pimtrea $0(1)
pirmella 1/35 $0(1)
PLAN B ONE-STEP TABS 1.5mg $0(3) NM; *
portia-28 $0(1)
previfem $0(1)
reclipsen $0(1)
rivelsa $0(1)
setlakin $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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sharobel TABS .35mg $0(1)
simliya $0(1)
simpesse $0(1)
sprintec 28 $0(1)
sronyx $0(1)
syeda $0(1)
take action TABS 1.5mg $0(3) NM; *
tarina 24 fe $0(1)
tarina fe 1/20 eq $0(1)
tilia fe $o(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-previfem $0(1)
tri-sprintec $0(1)
tri-vylibra $0(1)
tri-vylibra lo $0(1)
trivora-28 $0(1)
tydemy $0(1)
velivet $0(1)
vestura $0(1)
vienva $0(1)
viorele $0(1)
vyfemla $0(1)
vylibra $0(1)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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wera $0(1)
wymzya fe $0(1)
xulane $0(1)
zafemy $0(1)
zarah $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, img/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 .Img/gm; TABS $0(1)
10mcg

estradiol valerate OIL 20mg/ml, 40mg/ml| $0(1)
fyavolv tab 0.5mg-2.5mcg $0(2)
fyavolv tab Tmg-5mcg $0(2)
jinteli $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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lyllana PTTW .025mg/24hr, .037Tmg/24hr, | $0(2)
.05mg/24hr, .075mg/24hr, 1mg/24hr
mimvey $0(2)
norethindrone acetate-ethinyl estradiol $0(2)
tab 0.5 mg-2.5 mcg
norethindrone acetate-ethinyl estradiol $0(2)
tab 1 mg-5 mcg
yuvafem TABS 10mcg $0(1)

GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE

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

.5mg/5ml; TABS .5mg, .75mg, 1mg, 1.5mg,

2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC $0(2)

1mg/ml

dexamethasone sodium phosphate $0(1)

SOLN 4mg/ml, 10mg/ml, 20mg/5ml,

100mg/10ml, 120mg/30ml

fludrocortisone acetate TABS .Img $0(1)

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

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

methylprednisolone TBPK 4mg $0(1)

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

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

*-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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SOLU-CORTEF SOLR 100mg, 250mg, $0(2)
500mg, 1000mg
GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR
diazoxide SUSP 50mg/ml $0(2) NDS
GVOKE HYPOPEN 2-PACK SOAJ $0(2)
.5mg/0.1ml, Img/0.2ml
GVOKE PFS SOSY .5mg/0.1ml, iImg/0.2ml | $0(2)
MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml $0(2) NDS, NM, LA, PA
cabergoline TABS .5mg $0(1)
CARBAGLU TABS 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 SOLR 5mg, 12mg $0(2) NDS, NM, PA
GENOTROPIN MINIQUICK SOLR .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

* - 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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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

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

1000mcg/ml

raloxifene hcl TABS 60mg $0(1)

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

100mg, 500mg; TABS 100mg

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

.9mg/ml

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

TABS 500mg

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

90mg/0.3ml, 120mg/0.5ml

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

25mg, 30mg

XENICAL CAPS 120mg $0(3) NM; *

LEVELS

PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS

calcium acetate (phosphate binder) CAPS
667mg

$0(1)

QL (360 caps / 30 days)

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

LA - Limited Access NDS - Non-Extended Days Supply
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calcium acetate (phosphate binder) TABS $0(1) QL (360 tabs / 30 days)
667mg
sevelamer carbonate PACK 2.4gm $0(1) QL (180 packets / 30 days)
sevelamer carbonate PACK .8gm $0(2) NDS, QL (540 packets / 30

days)
sevelamer carbonate TABS 800mg $0(1) QL (540 tabs / 30 days)
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, $0(1)

88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

levo-t TABS 25mcg, 50mcg, 75mcg, $0(1)
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg

levothyroxine sodium TABS 25mcg, $0(1)
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, $0(1)
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, $0(1)

50mcg
methimazole TABS 5mg, 10mg $0(1)
propylthiouracil TABS 50mg $0(1)

* - 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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SYNTHROID TABS 25mcg, 50mcg, $0(2)
75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg
unithroid TABS 25mcg, 50mcg, 75mcg, $0(1)
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg; SOLN $0(1) B/D
imcg/ml
paricalcitol CAPS 1mcg, 2mcg, 4mcg $0(1) B/D
RAYALDEE CPCR 30mcg $0(2) NDS

GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

ANTACIDS

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

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

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

antacid CHEW 500mg $0(3) NM; *
antacid anti-gas maximum $0(3) NM; *
antacid calcium regular s CHEW 500mg $0(3) NM; *
antacid extra strength CHEW 750mg $0(3) NM; *
antacid fast relief $0(3) NM; *
antacid maximum strength $0(3) NM; *
antacid plus anti-gas fas $0(3) NM; *
antacid plus anti-gas rel $0(3) NM; *

*-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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antacid regular strength $0(3) NM; *
antacid ultra strength CHEW 1000mg $0(3) NM; *
cal-gest antacid CHEW 500mg $0(3) NM; *
calcium antacid CHEW 500mg $0(3) NM; *
calcium antacid extra str CHEW 750mg $0(3) NM; *
GAVISCON SuUs $0(3) NM; *
GAVISCON SUS CHERRY $0(3) NM; *
gnp antacid & anti-gas/re $0(3) NM; *
gnp antacid and anti-gas/ $0(3) NM; *
gnp antacid anti-gas/maxi $0(3) NM; *
gnp antacid extra strengt CHEW 750mg $0(3) NM; *
gnp antacid/regular stren $0(3) NM; *
gnp foaming antacid $0(3) NM; *
heartburn relief extra st $0(3) NM; *
hm advanced antacid maxim $0(3) NM; *
hm antacid $0(3) NM; *
hm antacid anti-gas extra $0(3) NM; *
hm antacid extra strength CHEW 750mg $0(3) NM; *
hm antacid regular streng CHEW 500mg $0(3) NM; *
hm antacid/antigas $0(3) NM; *
hm calcium antacid extra CHEW 750mg $0(3) NM; *
MAG-AL LIQ $0(3) NM; *
mag-al plus $0(3) NM; *
mag-al plus xs $0(3) NM; *
magnesium oxide TABS 400mg, 420mg $0(3) NM; *
mi-acid $0(3) NM: *
mintox maximum strength $0(3) NM; *
qc antacid CHEW 500mg $0(3) NM; *
qc antacid/anti-gas $0(3) NM; *
qc antacid/anti-gas maxim $0(3) NM; *
sm antacid CHEW 500mg $0(3) NM; *

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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sm antacid advanced $0(3) NM; *
sm antacid advanced maxi $0(3) NM; *
sm antacid maximum streng $0(3) NM; *
sm antacid/antigas $0(3) NM; *
sm calcium antacid CHEW 500mg $0(3) NM; *
sm calcium antacid extra CHEW 750mg $0(3) NM; *
sodium bicarbonate (antacid) TABS $0(3) NM; *
325mg, 650mg
TUMS CHEW 500mg $0(3) NM; *
TUMS CHEWY BITES CHEW 750mg $0(3) NM; *
TUMS CHEWY DELIGHTS CHEW 1177mg $0(3) NM; *
TUMS E-X 750 CHEW 750mg $0(3) NM; *
TUMS EXTRA STRENGTH 750 CHEW $0(3) NM; *
750mg
tums smoothies CHEW 750mg $0(3) NM; *
TUMS SMOOTHIES CHEW 750mg $0(3) NM; *
TUMS ULTRA 1000 CHEW 1000mg $0(3) NM; *
ANTI-DIARRHEAL
anti-diarrheal CAPS 2mg; LIQD $0(3) NM; *
1mg/7.5ml; TABS 2mg
bismatrol CHEW 262mg $0(3) NM; *
bismuth subsalicylate CHEW 262mg $0(3) NM; *
gnp anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *
gnp k-pec SUSP 262mg/15ml $0(3) NM; *
gnp loperamide hydrochlor LIQD $0(3) NM; *
1mg/7.5ml
gnp pink bismuth CHEW 262mg; TABS $0(3) NM; *
262mg
gnp stomach relief SUSP 262mg/15ml $0(3) NM; *
goodsense anti-diarrheal LIQD 1mg/7.5ml | $0(3) NM; *
goodsense stomach relief CHEW 262mg $0(3) NM; *

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
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hm anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *

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

262mg/15ml, 525mg/30ml

hm stomach relief ultra SUSP $0(3) NM; *

525mg/15ml

loperamide hcl LIQD 1mg/7.5ml; SUSP $0(3) NM; *

1mg/7.5ml

LOPERAMIDE HYDROCHLORIDE SOLN $0(3) NM; *

1mg/7.5ml, 2mg/15ml

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

PEPTO BISMOL TABS 262mg $0(3) NM; *

PEPTO-BISMOL CHEW 262mg $0(3) NM; *

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

qc diarrhea relief SUSP 262mg/15ml $0(3) NM; *

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

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

1mg/7.5ml; TABS 2mg

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

262mg

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

525mg/15ml, 525mg/30ml

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

525mg/15ml

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

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

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

mg

compro SUPP 25mg $0(1)

dronabinol CAPS 2.5mg, 5mg, 10mg $0(1) B/D, QL (60 caps / 30 days)

granisetron hcl SOLN 1mg/ml, 4mg/4ml $0(1)

granisetron hcl TABS 1mg $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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meclizine hcl TABS 12.5mg, 25mg $0(2)
metoclopramide hcl SOLN 5mg/5ml, $0(1)
5mg/ml; TABS 5mg, 10mg
ondansetron TBDP 4mg, 8mg $0(1) B/D
ondansetron hcl SOLN 4mg/2ml, $0(1)
40mg/20ml
ondansetron hcl SOLN 4mg/5ml; TABS $0(1) B/D
4mg, 8mg, 24mg
prochlorperazine SUPP 25mg $0(1)
prochlorperazine edisylate SOLN $0(1)
10mg/2ml
prochlorperazine maleate TABS 5mg, $0(1)
10mg
promethazine hcl SOLN 25mg/ml, 50mg/ | $0(2) PA; PA if 70 years and older
ml; SYRP 6.25mg/5ml; TABS 12.5mg,
25mg, 50mg
scopolamine PT72 1img/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; *

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

acid reducer original str TABS 10mg $0(3) NM; *
famotidine SOLN 20mg/2ml, 40mg/4ml, $0(1)

200mg/20ml

famotidine SUSR 40mg/5ml $0(1) QL (300 mL / 30 days)
famotidine TABS 10mg $0(3) NM; *
famotidine TABS 20mg $0(1) QL (120 tabs / 30 days)
famotidine TABS 40mg $0(1) QL (60 tabs / 30 days)

*-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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famotidine in nacl 0.9% iv soln 20 $0(1)
mg/50ml
famotidine maximum streng TABS 20mg $0(3) NM; *
gnp acid reducer TABS 10mg $0(3) NM; *
gnp acid reducer maximum TABS 20mg $0(3) NM; *
gnp heartburn relief TABS 200mg $0(3) NM; *
heartburn relief TABS 10mg, 200mg $0(3) NM; *
heartburn relief maximum TABS 20mg $0(3) NM; *
hm famotidine TABS 10mg, 20mg $0(3) NM; *
nizatidine CAPS 150mg, 300mg $0(1)
gc acid controller TABS 10mg $0(3) NM; *
gc acid controller maximu TABS 20mg $0(3) NM; *
sm acid reducer TABS 10mg, 200mg $0(3) NM; *
sm acid reducer maximum s TABS 20mg $0(3) NM; *
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg $0(1)
budesonide CPEP 3mg $0(1) PA
budesonide TB24 9mg $0(2) NDS, PA
hydrocortisone (intrarectal) ENEM $0(1)
100mg/60ml
mesalamine CP24 .375gm $0(1) QL (120 caps / 30 days)
mesalamine CPDR 400mg $0(1) QL (180 caps / 30 days)
mesalamine ENEM 4gm; SUPP 1000mg $0(1)
mesalamine TBEC 1.2gm $0(1) QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm $0(1)
sulfasalazine TABS 500mg; TBEC 500mg $0(1)
LAXATIVES
bisacodyl SUPP 10mg $0(3) NM; *
bisacodyl ec TBEC 5mg $0(3) NM; *
COLACE CAPS 100mg $0(3) NM; *
constulose SOLN 10gm/15ml $0(1)
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docu LIQD 50mg/5ml $0(3) NM; *
docusate calcium CAPS 240mg $0(3) NM; *
docusate sodium CAPS 100mg, 250mg; $0(3) NM; *
LIQD 50mg/5ml
dok CAPS 100mg $0(3) NM; *
enema ready-to-use $0(3) NM; *
enulose SOLN 10gm/15ml $0(1)
FLEET ENE $0(3) NM; *
FLEET ENE ENEMA $0(3) NM; *
FLEET ENE PED $0(3) NM; *
gavilyte-c $0(1)
gavilyte-g $0(1)
gavilyte-n/flavor pack $0(1)
generlac SOLN 10gm/15ml $0(1)
gentle laxative SUPP 10mg; TBEC 5mg $0(3) NM; *
gnp clearlax PACK 17gm $0(3) NM; *
gnp enema $0(3) NM; *
gnp gentle laxative TBEC 5mg $0(3) NM; *
gnp laxative TBEC 5mg $0(3) NM; *
gnp natural fiber POWD 48.57% $0(3) NM; *
gnp stool softener CAPS 100mg, 250mg; $0(3) NM; *
LIQD 50mg/5ml; SYRP 60mg/15ml
gnp womens gentle laxativ TBEC 5mg $0(3) NM; *
GOLYTELY SOL $0(2)
hm enema saline laxative $0(3) NM; *
hm fiber POWD 48.57% $0(3) NM; *
hm laxative TBEC 5mg $0(3) NM; *
hm stool softener CAPS 100mg $0(3) NM; *
konsyl daily fiber POWD 28.3% $0(3) NM; *
lactulose SOLN 10gm/15ml $0(1)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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lactulose (encephalopathy) SOLN $0(1)
10gm/15ml
metamucil POWD 28.3% $0(3) NM; *
NULYTELY SOL LMN/LIME $0(2)
peg 3350-kcl-na bicarb-nacl-na sulfate for | $0(1)
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 $0(1)
gm
PLENVU SOL $0(2)
polyethylene glycol 3350 PACK 17gm $0(3) NM; *
gc enema $0(3) NM; *
qc gentle laxative SUPP 10mg $0(3) NM; *
qc natural vegetable POWD 95% $0(3) NM; *
gc stool softener CAPS 100mg $0(3) NM; *
silace LIQD 150mg/15ml; SYRP $0(3) NM; *
60mg/15ml
sm enema $0(3) NM; *
sm fiber POWD 58.6% $0(3) NM; *
sm gentle laxative TBEC 5mg $0(3) NM; *
sm laxative SUPP 10mg $0(3) NM; *
sm stool softener CAPS 100mg $0(3) NM; *
*sodium phosphates - enema*** $0(3) NM; *
stool softener CAPS 100mg $0(3) NM; *
stool softener laxative CAPS 100mg $0(3) NM; *
stool softener laxative e CAPS 250mg $0(3) NM; *
SUPREP BOWEL SOL PREP KIT $0(2)
womens laxative TBEC bmg $0(3) NM; *
MISCELLANEOUS
acid reducer complete $0(3) NM; *
alosetron hcl TABS 1mg $0(2) NDS, QL (60 tabs / 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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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
diphenoxylate w/ atropine tab 2.5-0.025 $0(2)
mg
GATTEX KIT 5mg $0(2) NDS, NM, LA, PA
LINZESS CAPS 72mcg, 145mcg, 290mcg $0(2) QL (30 caps / 30 days)
loperamide hcl CAPS 2mg $0(1)
misoprostol TABS 100mcg, 200mcg $0(1)
MOVANTIK TABS 12.5mg $0(2) QL (60 tabs / 30 days)
MOVANTIK TABS 25mg $0(2) OL (30 tabs / 30 days)
RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml $0(2) NDS, PA
sucralfate TABS 1gm $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)

*-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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ZENPEP CAP 25000 $0(2)
ZENPEP CAP 40000 $0(2)

PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH ACID
DEXILANT CPDR 30mg, 60mg $0(2) QL (30 caps / 30 days)
esomeprazole magnesium CPDR 20mg, $0(1) QL (30 caps / 30 days), ST
40mg
gnp lansoprazole CPDR 15mg $0(3) NM; *
gnp omeprazole TBEC 20mg $0(3) NM, PA; *
goodsense lansoprazole CPDR 15mg $0(3) NM; *
hm lansoprazole CPDR 15mg $0(3) NM; *
hm omeprazole TBEC 20mg $0(3) NM, PA; *
lansoprazole CPDR 15mg $0(3) NM; *
lansoprazole CPDR 15mg, 30mg $0(1) QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg $0(1)
omeprazole TBEC 20mg $0(3) NM, PA; *
pantoprazole sodium SOLR 40mg; TBEC $0(1)
20mg, 40mg
PREVACID 24HR CPDR 15mg $0(3) NM; *
qc lansoprazole CPDR 15mg $0(3) NM; *
rabeprazole sodium TBEC 20mg $0(1) QL (30 tabs / 30 days)
sm lansoprazole CPDR 15mg $0(3) NM; *
sm omeprazole TBEC 20mg $0(3) NM, PA; *

GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS

BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE

alfuzosin hcl TB24 10mg $0(1) QL (30 tabs / 30 days)
dutasteride CAPS .5mg $0(1) QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 $0(1) QL (30 caps / 30 days)
mg

finasteride TABS 5mg $0(1)

tamsulosin hcl CAPS .4mg $0(1)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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MISCELLANEOUS
acetic acid SOLN .25% $0(1)
bethanechol chloride TABS 5mg, 10mg, $0(1)
25mg, 50mg
potassium citrate (alkalinizer) TBCR $0(1)

15meq, 540mg, 1080mg

URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE

MYRBETRIQ TB24 25mg, 50mg $0(2) QL (30 tabs / 30 days)

oxybutynin chloride SYRP 5mg/5ml; $0(1)

TABS 5mg

oxybutynin chloride TB24 5mg $0(1) QL (30 tabs / 30 days)

oxybutynin chloride TB24 10mg, 15mg $0(1) QL (60 tabs / 30 days)

solifenacin succinate TABS 5mg, 10mg $0(1) QL (30 tabs / 30 days)

tolterodine tartrate CP24 2mg, 4mg $0(1) QL (30 caps / 30 days), ST

tolterodine tartrate TABS 1mg, 2mg $0(1) QL (60 tabs / 30 days), ST

TOVIAZ TB24 4mg, 8mg $0(2) QL (30 tabs / 30 days)

trospium chloride TABS 20mg $0(1) QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2% $0(1)

clotrimazole 3 CREA 2% $0(3) NM; *

clotrimazole vaginal CREA 1% $0(3) NM; *

3 day vaginal CREA 2% $0(3) NM; *

gnp clotrimazole 3 CREA 2% $0(3) NM; *

gnp miconazole 1 combinat $0(3) NM; *

gnp miconazole 3 $0(3) NM; *

gnp miconazole 7 CREA 2% $0(3) NM; *

metronidazole vaginal GEL .75% $0(1)

miconazole 1 $0(3) NM; *

miconazole 3 CREA 4% $0(3) NM; *

miconazole 3 combination $0(3) NM; *

miconazole 3 combo pack $0(3) NM; *

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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miconazole 7 CREA 2%; SUPP 100mg $0(3) NM; *
miconazole nitrate vaginal CREA 2% $0(3) NM; *
miconazole nitrate vaginal supp 1200 mg $0(3) NM; *
& 2% cream kit
qc 3 day vaginal cream CREA 4% $0(3) NM; *
gc miconazole 7 CREA 2% $0(3) NM; *
sm 3-day vaginal CREA 2% $0(3) NM; *
sm clotrimazole vaginal CREA 1% $0(3) NM; *
sm miconazole 3 $0(3) NM; *
sm miconazole 7 CREA 2%; SUPP 100mg $0(3) NM; *
sm tioconazole-1 OINT 6.5% $0(3) NM; *
terconazole vaginal CREA .4%, .8%; SUPP $0(1)
80mg
tioconazole 1 OINT 6.5% $0(3) NM; *
vandazole GEL .75% $0(1)

HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS

ANTICOAGULANTS - BLOOD THINNERS

ELIQUIS TABS 2.5mg $0(2) QL (60 tabs / 30 days)
ELIQUIS TABS 5mg $0(2) QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg $0(2) QL (74 tabs / 30 days)
enoxaparin sodium SOLN 30mg/0.3ml, $0(1)

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

300mg/3ml

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

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

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

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

20000unit/ml

* - 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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heparin sodium (porcine) 100 unit/mlin $0(1)
d5w
heparin sodium (porcine)-dextrose iv sol $0(1)
20000 unit/500ml-5%
heparin sodium (porcine)-dextrose iv sol $0(1)
25000 unit/500ml-5%
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 TABS 2.5mg $0(2) QL (60 tabs / 30 days)
XARELTO TABS 10mg, 15mg, 20mg $0(2) QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG $0(2) QL (51tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
PROCRIT SOLN 2000unit/ml, 3000unit/ $0(2) NM, PA
ml, 4000unit/ml, 10000unit/ml
PROCRIT SOLN 20000unit/ml, $0(2) NDS, NM, PA
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, $0(2) NDS, NM, PA
480mcg/0.8ml
IRON
wee care SUSP 15mg/1.25ml $0(3) NM; *
MISCELLANEOUS
anagrelide hcl CAPS .5mg, img $0(1)
BERINERT KIT 500unit $0(2) |NDS, QL (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

*-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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HAEGARDA SOLR 2000unit $0(2) NDS, QL (30 vials / 30 days),
NM, LA, PA
HAEGARDA SOLR 3000unit $0(2) NDS, QL (20 vials / 30 days),
NM, LA, PA
icatibant acetate SOLN 30mg/3ml $0(2) NDS, QL (9 syringes / 30
days), NM, PA
pentoxifylline TBCR 400mg $0(1)
PROMACTA PACK 12.5mg $0(2) NDS, QL (360 packets / 30
days), NM, LA, PA
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

* - 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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ENBREL SOSY 50mg/ml $0(2) NDS, QL (8 syringes / 28
days), NM, PA
ENBREL MINI SOCT 50mg/ml $0(2) NDS, QL (8 cartridges / 28
days), NM, PA
ENBREL SURECLICK SOAJ 50mg/ml $0(2) NDS, QL (8 pens / 28 days),
NM, PA
HUMIRA PSKT 10mg/0.1ml, 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, QL (4 pens / 28 days),
NM, PA
HUMIRA PEN KIT PS/UV $0(2) NDS, NM, PA
HUMIRA PEN-CD/UC/HS START PNKT $0(2) NDS, NM, PA
40mg/0.8ml, 80mg/0.8ml
HUMIRA PEN-PEDIATRICUC S PNKT $0(2) NDS, NM, PA
80mg/0.8ml
HUMIRA PEN-PS/UV STARTER PNKT $0(2) NDS, NM, PA
40mg/0.8ml
REMICADE SOLR 100mg $0(2) NDS, NM, PA
RENFLEXIS SOLR 100mg $0(2) NDS, NM, LA, PA
RINVOQ TB24 15mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
SKYRIZI PSKT 75mg/0.83ml $0(2) NDS, QL (7 kits / 365 days),
NM, PA
SKYRIZI SOSY 150mg/ml $0(2) NDS, QL (7 syringes / year),
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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SKYRIZI PEN SOAJ 150mg/ml $0(2) NDS, QL (7 pens / year), 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

FLEBOGAMMA DIF SOLN 2.5gm/50ml, $0(2) NDS, NM, PA

5gm/100ml, 5gm/50ml, 10gm/100ml,
10gm/200ml, 20gm/200ml, 20gm/400ml

GAMASTAN INJ $0(2) B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, $0(2) NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR $0(2) NDS, NM, PA
5gm, 10gm
GAMMAKED SOLN 1gm/10ml, $0(2) NDS, NM, PA

5gm/50ml, 10gm/100ml, 20gm/200ml

* - 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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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 10mu/ml, 6000000unit/ | $0(2) NDS, B/D, NM
ml; SOLR 50mu
INTRON A SOLR 10mu, 18mu $0(2) B/D, NM
IMMUNOSUPPRESSANTS

azathioprine TABS 50mg $0(1) B/D
BENLYSTA SOAJ 200mg/ml; SOSY $0(2) NDS, QL (8 syringes / 28
200mg/ml days), NM, PA
BENLYSTA SOLR 120mg, 400mg $0(2) NDS, NM, PA
cyclosporine CAPS 25mg, 100mg; SOLN $0(1) B/D, NM
50mg/ml
cyclosporine modified (for microemulsion) | $0(1) B/D, NM
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
everolimus (immunosuppressant) TABS $0(2) NDS, B/D, NM

*-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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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, Img, 2mg $0(1) B/D, NM
tacrolimus CAPS .5mg, 1Img, 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 INJ $0(2)
BEXSERO INJ $0(2)
BOOSTRIX INJ $0(2)
DAPTACEL INJ $0(2)
DIP/TET PED INJ 25-5LFU $0(2) B/D
ENGERIX-B SUSP 10mcg/0.5ml, 20mcg/ $0(2) B/D
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.) INJ 2.5unit/ml $0(2) B/D
INFANRIX INJ $0(2)
IPOL INJ INACTIVE $0(2)
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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 O.5ML $0(2)
PEDVAX HIB SUSP 7.5mcg/0.5ml $0(2)
PENTACEL INJ $0(2)
PROQUAD INJ $0(2)
QUADRACEL INJ $0(2)
RABAVERT INJ $0(2) B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, $0(2) B/D
10mcg/ml, 40mcg/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
TRUMENBA INJ $0(2)
TWINRIX INJ $0(2)
TYPHIM VI SOLN 25mcg/0.5ml $0(2)
VAQTA SUSP 25unit/0.5ml, 50unit/ml $0(2)
VARIVAX INJ 1350pfu/0.5ml $0(2)
YF-VAX INJ $0(2)

NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45% $0(1)
D5W/LYTES INJ #48 $0(2)
D10W/NACL INJ 0.2% $0(2)
dextrose 2.5% w/ sodium chloride 0.45% $0(1)

*-Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
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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/1 (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/1 (0.15%) in dextrose 5% & $0(1)
nacl 0.45% inj
kel 20 meq/[ (0.15%) in nacl 0.9% inj $0(1)
kel 20 meq/l (0.15%) in nacl 0.45% inj $0(1)
KCL 20 MEQ/L (0.15%) IN NACL 0.45% $0(2)
INJ
kel 30 meq/l (0.224%) in dextrose 5% & $0(1)

nacl 0.45% inj

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

0.45% inj

KCL 40 MEQ/L (0.3%) INNACL 0.9% INJ | $0(2)
KCL/D5W/NACL INJ 0.3/0.9% $0(2)
lactated ringer’s solution $0(1)

MAGNESIUM SULFATE SOLN 2gm/50ml, $0(2)
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

* - 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
magnesium sulfate SOLN 2gm/50ml|, $0(2)
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%
magnesium sulfate in dextrose 5% iv soln $0(2)
1gm/100ml
MG SO4/D5W INJ 10MG/ML $0(2)
PLASMA-LYTE INJ -148 $0(2)
PLASMA-LYTE INJ -A $0(2)
potassium chloride SOLN 2meq/ $0(1)
ml, 10meq/100ml, 20meq/100ml,
40meqg/100ml
POTASSIUM CHLORIDE SOLN $0(2)
10meq/50ml, 20meq/50ml
potassium chloride 20 meq/l (0.15%) in $0(1)
dextrose 5% inj
sodium chloride SOLN .45%, .9%, $0(1)
2.5meqg/ml, 3%, 5%
TPN ELECTROL INJ $0(2) B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL
klor-con PACK 20meq $0(1)
klor-con 8 TBCR 8meq $0(1)
klor-con 10 TBCR 10meq $0(1)
klor-con m10 TBCR 10meq $0(1)
klor-con m15 TBCR 15meq $0(1)
klor-con m20 TBCR 20meq $0(1)
M-NATAL PLUS TAB $0(2)
potassium chloride CPCR 8meq, 10megq; $0(1)
PACK 20meq; SOLN 10%, 20%; TBCR
8meq, 10meq, 20meq
potassium chloride microencapsulated $0(1)
crystals er TBCR 10meq, 15meq, 20meq
PRENATAL TAB 27-1IMG $0(2)
PRENATAL TAB PLUS $0(2)

*-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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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

AMINOSYN-PF INJ 7% $0(2) B/D
chromic chloride SOLN 40mcg/10ml $0(3) NM; *
CLINIMIX INJ 4.25/D5W $0(2) B/D
CLINIMIX INJ 4.25/D10 $0(2) B/D
CLINIMIX INJ 5%/D15W $0(2) B/D
CLINIMIX INJ 5%/D20W $0(2) B/D
CLINIMIX INJ 6/5 $0(2) B/D
CLINIMIX INJ 8/10 $0(2) B/D
CLINIMIX INJ 8/14 $0(2) B/D
clinisol sf 15% $0(1) B/D
CLINOLIPID EMU 20% $0(2) B/D
cupric chloride SOLN .4mg/ml $0(3) NM; *
dextrose SOLN 5%, 10% $0(1)
dextrose SOLN 50%, 70% $0(1) B/D
FREAMINE HBC INJ 6.9% $0(2) 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

* - 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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MINERALS

calcium 600+d $0(3) NM; *
calcium carbonate TABS 600mg $0(3) NM; *
calcium carbonate (antacid) SUSP $0(3) NM; *
1250mg/5ml

calcium carbonate-vitamin d tab 600 mg- $0(3) NM; *
200 unit

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

VITAMINS

BACMIN TAB $0(3) NM; *
BP VIT 3 CAP $0(3) NM; *
cholecalciferol CAPS 10000unit $0(3) NM; *
corvita $0(3) NM: *
cyanocobalamin SOLN 1000mcg/ml $0(3) NM; *
dialyvite $0(3) NM; *
DIALYVITE TAB 3000 $0(3) NM; *
DIALYVITE TAB 5000 $0(3) NM; *
DIALYVITE TAB SUPREM D $0(3) NM; *
DIALYVITE/ TAB ZINC $0(3) NM; *
DRISDOL CAPS 50000unit $0(3) NM; *
ENLYTE CAP $0(3) NM; *
ergocalciferol CAPS 1.25mg, 50000unit $0(3) NM; *
fabb $0(3) NM; *
FOLBIC TAB $0(3) NM; *
folic acid SOLN 5mg/ml; TABS 1mg $0(3) NM; *
FOLTRATE TAB $0(3) NM; *

*-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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hydroxocobalamin acetate SOLN $0(3) NM; *
1000mcg/ml

INFUVITE INJ $0(3) NM; *
INFUVITE INJ ADULT $0(3) NM; *
INFUVITE INJ PEDIATRI $0(3) NM; *
M.V.| PEDIAT INJ $0(3) NM; *
MEPHYTON TABS 5mg $0(3) NM; *
multi-vit/iron/fluoride $0(3) NM; *
multivitamin with fluorid $0(3) NM; *
multivitamin/fluoride $0(3) NM; *
multivitamin/fluoride/iro $0(3) NM; *
mve-fluoride $0(3) NM; *
NASCOBAL SOLN 500mcg/0.1ml $0(3) NM; *
NEPHPLEX RX TAB $0(3) NM; *
niacin CPCR 500mg $0(3) NM; *
phytonadione SOLN 1mg/0.5ml, 10mg/ $0(3) NM; *
ml; TABS 5mg

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

* - 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

What
the drug
will cost

you
(tier
level)

Necessary actions,
restrictions,
or limits on use

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

400unt-10000unt op oin

bacitracin (ophthalmic) OINT 500unit/gm $0(1)
bacitracin-polymyxin b ophth oint $0(1)
BESIVANCE SUSP .6% $0(2)
CILOXAN OINT .3% $0(2)
ciprofloxacin hcl (ophth) SOLN .3% $0(1)
erythromycin (ophth) OINT 5mg/gm $0(1)
gatifloxacin (ophth) SOLN .5% $0(1)
gentak OINT .3% $0(1)
gentamicin sulfate (ophth) SOLN .3% $0(1)
moxifloxacin hcl (ophth) SOLN .5% $0(1)
NATACYN SUSP 5% $0(2)
neomycin-bacitrac zn-polymyx 5(3.5)mg- $0(1)

*-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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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)
DUREZOL EMUL .05% $0(2)
FLAREX SUSP .1% $0(2)
fluorometholone (ophth) SUSP .1% $0(1)
flurbiprofen sodium SOLN .03% $0(1)
ILEVRO SUSP .3% $0(2)
ketorolac tromethamine (ophth) SOLN $0(1)
4%, 5%
LOTEMAX OINT .5% $0(2)
prednisolone acetate (ophth) SUSP 1% $0(1)

PREDNISOLONE SODIUM PHOSP SOLN $0(2)
1%

PROLENSA SOLN .07% $0(2)

ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
alaway SOLN .025% $0(3) NM; *
alaway childrens allergy SOLN .025% $0(3) NM; *

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

ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA

SOLN .25%, .5%

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)

*-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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timolol maleate (ophth) once-daily SOLN $0(1)
5%
VYZULTA SOLN .024% $0(2)

MISCELLANEOUS

artificial tears SOLN 1.4% $0(3) NM; *
ATROPINE SULFATE SOLN 1% $0(2)
carboxymethylcellulose sodium (ophth) $0(3) NM; *
SOLN .5%
CYSTADROPS SOLN .37% $0(2) NDS, NM, LA, PA
CYSTARAN SOLN .44% $0(2) NDS, NM, LA, PA
GENTEAL SEVERE TEARS GEL .3% $0(3) NM; *
genteal tears mild $0(3) NM; *
genteal tears night-time $0(3) NM; *
gnp artificial tears $0(3) NM; *
gnp lubricating plus eye SOLN .5% $0(3) NM; *
goodsense lubricating plu SOLN .5% $0(3) NM; *
hm lubricating plus SOLN .5% $0(3) NM; *
ISOPTO ATROPINE SOLN 1% $0(2)
ISOPTO TEARS SOLN .5% $0(3) NM; *
lubricant eye drops SOLN .5% $0(3) NM; *
lubricant eye nighttime $0(3) NM; *
lubricating plus eye drop SOLN .5% $0(3) NM; *
proparacaine hcl SOLN .5% $0(1)
refresh celluvisc GEL 1% $0(3) NM; *
refresh lacri-lube $0(3) NM; *
REFRESH LIQUIGEL GEL 1% $0(3) NM; *
refresh p.m. $0(3) NM; *
REFRESH PLUS SOLN .5% $0(3) NM; *
REFRESH TEARS SOLN .5% $0(3) NM; *
RESTASIS EMUL .05% $0(2)
RESTASIS MULTIDOSE EMUL .05% $0(2)

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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sm lubricating plus SOLN .5% $0(3) NM; *
systane nighttime $0(3) NM; *
SYSTANE OVERNIGHT THERAPY GEL.3%| $0(3) NM; *

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

AHIST TABS 25mg $0(3) NM; *
ALA-HIST IR TABS 2mg $0(3) NM; *
alavert TBDP 10mg $0(3) NM; *
all day allergy TABS 10mg $0(3) NM; *
all day allergy childrens SOLN 5mg/5ml $0(3) NM; *
all-day allergy childrens SOLN 5mg/5ml $0(3) NM; *
aller-chlor TABS 4mg $0(3) NM; *
aller-ease TABS 60mg $0(3) NM; *
allergy TABS 4mg $0(3) NM; *
allergy childrens LIQD 12.5mg/5ml; SYRP $0(3) NM; *
5mg/5ml
allergy relief CAPS 25mg; TABS 4mg, $0(3) NM; *
10mg, 25mg, 180mg
allergy relief 24hr TABS 180mg $0(3) NM; *
allergy relief childrens LIQD 12.5mg/5ml; $0(3) NM; *
SOLN 1mg/ml, 5mg/5ml
allergy relief/indoor/out TABS 10mg $0(3) NM; *
allergy-time TABS 4mg $0(3) NM; *
azelastine hcl SOLN .1%, .15% $0(1)
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; *

* - 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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childrens loratadine SOLN 5mg/5ml; $0(3) NM; *
SYRP 5mg/5ml
chlorpheniramine maleate TABS 4mg $0(3) NM; *
complete allergy medicine CAPS 25mg $0(3) NM; *
cyproheptadine hcl SYRP 2mg/5ml; TABS |  $0(2) PA; PA if 70 years and older
4mg
diphenhist CAPS 25mg $0(3) NM; *
diphenhydramine hcl CAPS 25mg, 50mg; $0(3) NM; *
LIQD 12.5mg/5ml; TABS 25mg
diphenhydramine hcl SOLN 50mg/ml $0(1)
ed chlorped jr SYRP 2mg/5ml $0(3) NM; *
fexofenadine hcl TABS 60mg, 180mg $0(3) NM; *
gnp all day allergy TABS 10mg $0(3) NM; *
gnp all day allergy child SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
gnp allergy CAPS 25mg; TABS 25mg $0(3) NM; *
gnp allergy antihistamine LIQD $0(3) NM; *
50mg/20ml
gnp allergy relief CAPS 25mg; TABS 4mg $0(3) NM; *
gnp childrens allergy LIQD 12.5mg/5ml $0(3) NM; *
gnp loratadine SYRP 5mg/5ml; TABS $0(3) NM; *
10mg
gnp loratadine childrens SOLN 5mg/5ml $0(3) NM; *
goodsense all day allergy SOLN $0(3) NM; *
5mg/5ml; TABS 10mg
goodsense aller-ease TABS 180mg $0(3) NM; *
goodsense allergy relief TABS 4mg, 10mg | $0(3) NM; *
HISTEX SYRP 2.5mg/5ml $0(3) NM; *
HISTEX PD LIQD .938mg/ml $0(3) NM; *
hm all day allergy childr SOLN 5mg/5ml $0(3) NM; *
hm allergy relief CAPS 25mg; TABS 4mg, $0(3) NM; *

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

LA - Limited Access NDS - Non-Extended Days Supply
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hm allergy relief childre LIQD 12.5mg/5ml | $0(3) NM; *
hm cetirizine hcl childre SOLN 5mg/5ml $0(3) NM; *
hm cetirizine hydrochlori TABS 10mg $0(3) NM; *
hm fexofenadine hydrochlo TABS 60mg, $0(3) NM; *
180mg
hm loratadine TABS 10mg $0(3) NM; *
hm loratadine childrens SYRP 5mg/5ml $0(3) NM; *
24hr allergy relief TABS 180mg $0(3) NM; *
(

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

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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sm allergy relief LIQD 12.5mg/5ml; TABS $0(3) NM; *
25mg
sm fexofenadine hydrochlo TABS 180mg $0(3) NM; *
sm loratadine SYRP 5mg/5ml; TABS $0(3) NM; *
10mg
triprolidine hcl LIQD .938mg/ml $0(3) NM; *
TRIPROLIDINE HYDROCHLORID LIQD $0(3) NM; *
2.5mg/5ml
BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD
albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);
(generic of Proair HFA)
albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);
(generic of Proventil HFA)
albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);
(generic of Ventolin HFA)
albuterol sulfate NEBU .083%, $0(1) B/D
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml
albuterol sulfate SYRP 2mg/5ml; TABS $0(1)
2mg, 4mg
levalbuterol hcl NEBU .31mg/3ml, $0(1) B/D
.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml
levalbuterol tartrate AERO 45mcg/act $0(1) QL (2 inhalers / 30 days)
SEREVENT DISKUS AEPB 50mcg/dose $0(2) QL (60 inhalations / 30 days)
terbutaline sulfate TABS 2.5mg, 5mg $0(1)
VENTOLIN HFA AERS 108mcg/act $0(2) QL (2 inhalers / 30 days)
VENTOLIN HFA (INSTITUTIONAL PACK) $0(2) QL (6 inhalers / 30 days)
AERS 108mcg/act
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 4mg, 5mg; $0(1)
PACK 4mg; TABS 10mg
zafirlukast TABS 10mg, 20mg $0(1)
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% $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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ARALAST NP SOLR 500mg, 1000mg $0(2) NDS, NM, LA, PA
cromolyn sodium NEBU 20mg/2ml $0(1) B/D
cromolyn sodium (nasal) AERS 5.2mg/act $0(3) NM; *

DALIRESP TABS 250mcg, 500mcg $0(2)

epinephrine (anaphylaxis) SOAJ $0(1) (generic of EpiPen)

.15mg/0.3ml, .3mg/0.3ml

epinephrine (anaphylaxis) SOAJ $0(1) (generic of Adrenaclick)

15mg/0.15ml, .3mg/0.3ml

ESBRIET CAPS 267mg $0(2) NDS, QL (270 caps / 30

days), NM, PA

ESBRIET TABS 267mg $0(2) [ NDS, QL (270 tabs / 30 days),
NM, PA

ESBRIET TABS 801mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA

FASENRA SOSY 30mg/ml $0(2) NDS, NM, LA, PA

FASENRA PEN SOAJ 30mg/ml $0(2) NDS, NM, LA, PA

KALYDECO PACK 25mg, 50mg, 75mg $0(2) |NDS, QL (56 packs / 28 days),
NM, PA

KALYDECO TABS 150mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

OFEV CAPS 100mg, 150mg $0(2) | NDS, QL (60 caps / 30 days),
NM, PA

ORKAMBI GRA 100-125 $0(2) |NDS, QL (56 packs / 28 days),
NM, PA

ORKAMBI GRA 150-188 $0(2) |NDS, QL (56 packs / 28 days),
NM, PA

ORKAMBI TAB 100-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, PA

ORKAMBI TAB 200-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, PA

PROLASTIN-C SOLN 1000mg/20ml; $0(2) NDS, NM, LA, PA

SOLR 1000mg

PULMOZYME SOLN 2.5mg/2.5ml $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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the drug
will cost
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Name of drug level) or limits on use
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 SOLN 80mg/15ml; TB12 $0(1)
300mg, 450mg; TB24 400mg, 600mg
TRIKAFTA TAB 50-25-37.5MG & 75MG $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
TRIKAFTA TAB 100-50-75MG & 150MG $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
XOLAIR SOLR 150mg; SOSY 75mg/0.5ml, | $0(2) NDS, NM, LA, PA
150mg/ml
ZEMAIRA SOLR 1000mg $0(2) NDS, NM, LA, PA
NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
allergy relief SUSP 50mcg/act $0(3) NM; *
budesonide (nasal) SUSP 32mcg/act $0(3) NM; *
FLONASE ALLERGY RELIEF SUSP $0(3) NM; *
50mcg/act
FLONASE ALLERGY RELIEF CH SUSP $0(3) NM; *
50mcg/act
FLONASE SENSIMIST SUSP 27.5mcg/ $0(3) NM; *
spray
flunisolide (nasal) SOLN .025% $0(1) QL (3 bottles / 30 days)
fluticasone propionate (nasal) SUSP $0(1) QL (1 bottle / 30 days)
50mcg/act
fluticasone propionate (nasal) SUSP $0(3) NM; *
50mcg/act
gnp budesonide nasal spra SUSP 32mcg/ | $0(3) NM; *
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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gnp fluticasone propionat SUSP 50mcg/ $0(3) NM; *
act
hm allergy relief nasal s SUSP 50mcg/act $0(3) NM; *
qc allergy relief SUSP 50mcg/act $0(3) NM; *
sm allergy relief nasal s SUSP 50mcg/act $0(3) NM; *

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

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

* - Non-Part D drugs or OTC items that are covered by Medicaid PA - Prior Authorization QL - Quantity
Limits ST - Step Therapy NM - Not available at Mail-order B/D - Covered under Medicare B or D
LA - Limited Access NDS - Non-Extended Days Supply
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What
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will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS
DERMATOLOGY, ACNE
accutane CAPS 20mg, 30mg, 40mg $0(1) PA
acne medication 2.5 GEL 2.5% $0(3) NM; *
acne medication 5 GEL 5% $0(3) NM; *
acne medication 10 GEL 10% $0(3) NM; *
ACNE MEDICATION 10 LOTN 10% $0(3) NM; *
adapalene GEL 1% $0(3) NM; *
amnesteem CAPS 10mg, 20mg, 40mg $0(1) PA
avita CREA .025%; GEL .025% $0(1) QL (45 gm / 30 days), PA
benzoyl peroxide GEL 2.5%, 5%, 10% $0(3) NM; *
benzoyl peroxide wash LIQD 5% $0(3) NM; *
benzoyl peroxide-erythromycin gel 5-3% $0(1) QL (46.6 gm / 30 days)
claravis CAPS 10mg, 20mg, 30mg, 40mg $0(1) PA
clindamycin phosphate (topical) GEL 1% $0(1) QL (75 gm / 30 days)
clindamycin phosphate (topical) LOTN 1%;| $0(1) QL (60 mL / 30 days)
SOLN 1%
DIFFERIN GEL .1% $0(3) NM; *
ery PADS 2% $0(1) QL (60 pledgets / 30 days)
erythromycin (acne aid) SOLN 2% $0(1) QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
myorisan CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
sulfacetamide sodium (acne) LOTN 10% $0(1) QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL $0(1) QL (45 gm / 30 days), PA
.01%, .025%
zenatane CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
DERMATOLOGY, ANTIBIOTICS
first aid antibiotic $0(3) NM; *

*-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 (topical) CREA .1%; $0(1) QL (30 gm / 30 days)
OINT 1%
gnp triple antibiotic $0(3) NM; *
hm triple antibiotic $0(3) NM; *
mupirocin OINT 2% $0(1) QL (220 gm / 30 days)
silver sulfadiazine CREA 1% $0(1)
sm triple antibiotic orig $0(3) NM; *
ssd CREA 1% $0(1)
SULFAMYLON CREA 85mg/gm $0(2) QL (453.6 gm / 30 days)
triple antibiotic $0(3) NM; *
DERMATOLOGY, ANTIFUNGALS

anti-fungal powder POWD 1% $0(3) NM; *
antifungal CREA 1%, 2% $0(3) NM; *
baza antifungal CREA 2% $0(3) NM; *
carrington antifungal CREA 2% $0(3) NM; *
ciclopirox olamine CREA .77% $0(1) QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% $0(1) QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% $0(1) QL (45 gm / 30 days)
clotrimazole (topical) CREA 1% $0(3) NM; *
clotrimazole (topical) SOLN 1% $0(1) QL (30 mL / 30 days)
clotrimazole antifungal CREA 1% $0(3) NM; *
clotrimazole athletes foo CREA 1% $0(3) NM; *
clotrimazole w/ betamethasone cream $0(1) QL (45 gm / 30 days)
1-0.05%
FUNGOID TINCTURE SOLN 2% $0(3) NM; *
gnp athletes foot CREA 1% $0(3) NM; *
gnp tolnaftate CREA 1% $0(3) NM; *
ketoconazole (topical) CREA 2% $0(1) QL (60 gm / 30 days)
miconazole nitrate (topical) CREA 2% $0(3) NM; *
nyamyc POWD 100000unit/gm $0(1) QL (60 gm / 30 days)

* - 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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nystatin (topical) CREA 100000unit/gm; $0(1) QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
nystop POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
gc tolnaftate CREA 1% $0(3) NM; *
sm antifungal clotrimazol CREA 1% $0(3) NM; *
sm antifungal miconazole CREA 2% $0(3) NM; *
sm antifungal tolnaftate CREA 1% $0(3) NM; *
soothe & cool inzo antifu CREA 2% $0(3) NM; *
tolnaftate CREA 1%; POWD 1% $0(3) NM; *
tolnaftate antifungal CREA 1% $0(3) NM; *
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg $0(1) PA
calcipotriene OINT .005% $0(1) QL (120 gm / 30 days), PA
calcipotriene SOLN .005% $0(1) QL (120 mL / 30 days), PA
calcitrene OINT .005% $0(1) QL (120 gm / 30 days), PA
tazarotene CREA 1% $0(1) QL (60 gm / 30 days), PA
TAZORAC CREA .05% $0(2) QL (60 gm / 30 days), PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% $0(1) QL (120 mL / 30 days)
selenium sulfide LOTN 2.5% $0(1)
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1%, 2.5% $0(1)
alclometasone dipropionate CREA .05%; $0(1) QL (60 gm / 30 days)
OINT .05%
anti-itch maximum strengt CREA 1% $0(3) NM; *
betamethasone dipropionate (topical) $0(1) QL (120 gm / 30 days)
CREA .05%; OINT .05%
betamethasone dipropionate (topical) $0(1) QL (120 mL / 30 days)
LOTN .05%

*-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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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)
fluocinonide emulsified base CREA .05% $0(1) QL (120 gm / 30 days)
fluticasone propionate CREA .05%; OINT $0(1)
.005%
gnp hydrocortisone CREA .5% $0(3) NM; *
gnp hydrocortisone maximu OINT 1% $0(3) NM; *
gnp hydrocortisone plus CREA 1% $0(3) NM; *
gnp hydrocortisone/aloe $0(3) NM; *
halobetasol propionate CREA .05%; OINT $0(1) QL (50 gm / 30 days)
.05%
hm hydrocortisone plus $0(3) NM; *
hm hydrocortisone/aloe ma $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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Name of drug level) or limits on use
hydrocortisone (topical) CREA 1%, 2.5%; $0(1)
LOTN 2.5%; OINT 2.5%
hydrocortisone (topical) CREA 1%; OINT $0(3) NM; *
1%
hydrocortisone maximum st CREA 1% $0(3) NM; *
hydrocortisone-aloe vera cream 0.5% $0(3) NM; *
hydrocortisone-aloe vera cream 1% $0(3) NM; *
mometasone furoate CREA .1%; OINT .1%; $0(1)
SOLN 1%
scalpicin maximum strengt SOLN 1% $0(3) NM; *
sm hydrocortisone CREA 1% $0(3) NM; *
sm hydrocortisone maximum OINT 1% $0(3) NM; *
sm hydrocortisone plus $0(3) NM; *
sm hydrocortisone/aloe ma $0(3) NM; *
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

BETADINE SOLN 10% $0(3) NM; *
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)

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

LA - Limited Access NDS - Non-Extended Days Supply
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hm povidone-iodine SOLN 10% $0(3) NM; *
hydrocortisone (rectal) CREA 2.5% $0(1)
imiquimod CREA 5% $0(1) QL (24 packets / 30 days)
lactic acid (ammonium lactate) CREA $0(1)
12%; LOTN 12%
lactic acid (ammonium lactate) CREA $0(3) NM; *
12%; LOTN 12%
metronidazole (topical) CREA .75%; GEL $0(1) QL (45 gm / 30 days)
75%
metronidazole (topical) LOTN .75% $0(1) QL (59 mL / 30 days)
PANRETIN GEL .1% $0(2) NDS, QL (60 gm / 30 days),
PA
podofilox SOLN .5% $0(1) QL (7 mL / 28 days)
povidone-iodine OINT 10%; SOLN 10% $0(3) NM; *
procto-med hc CREA 2.5% $0(1)
procto-pak CREA 1% $0(1)
proctozone-hc CREA 2.5% $0(1)
gc povidone jodine SOLN 10% $0(3) NM; *
RECTIV OINT .4% $0(2) QL (30 gm / 30 days)
RENOVA CREA .02% $0(3) NM; *
RENOVA PUMP CREA .02% $0(3) NM; *
rosadan CREA .75% $0(1) QL (45 gm / 30 days)
sm povidone-iodine SOLN 10% $0(3) NM; *
tacrolimus (topical) OINT .03%, .1% $0(1) QL (100 gm / 30 days)
TARGRETIN GEL 1% $0(2) | NDS, QL (60 gm / 30 days),
NM, PA
VALCHLOR GEL .016% $0(2) NDS, QL (60 gm / 30 days),
NM, LA, PA
DERMATOLOGY, SCABICIDES AND PEDICULIDES

gnp lice treatment LIQD 1% $0(3) NM; *
hm lice killing maximum s $0(3) NM; *
hm lice treatment LIQD 1% $0(3) NM; *

* - 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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lice killing maximum stre $0(3) NM; *
lice killing shampoo $0(3) NM; *
lice treatment LOTN 1% $0(3) NM; *
malathion LOTN .5% $0(1) QL (59 mL / 30 days)
permethrin CREA 5% $0(1) QL (60 gm / 30 days)
sm lice killing maximum s $0(3) NM; *
sm lice treatment LOTN 1% $0(3) NM; *
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL .01% $0(2) NDS, QL (30 gm / 30 days),
PA
SANTYL OINT 250unit/gm $0(2) OL (180 gm / 30 days)
sodium chloride (gu irrigant) SOLN .9% $0(1)
water for irrigation, sterile irrigation soln $0(1)
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl CAPS 30mg $0(1)
chlorhexidine gluconate (mouth-throat) $0(1)
SOLN .12%
clotrimazole TROC 10mg $0(1) QL (150 lozenges / 30 days)
lidocaine hcl (mouth-throat) SOLN 2% $0(1)
nystatin (mouth-throat) SUSP $0(1)
100000unit/ml
periogard SOLN .12% $0(1)
pilocarpine hcl (oral) TABS 5mg, 7.5mg $0(1)
triamcinolone acetonide (mouth) PSTE $0(1)

*-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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aCEDULOIOI NCL .........ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneenns 40
acetaminopPhen ...........eecceeeceecveecieeceeecieeenenns 1
acetaminophen extra Stren ............cccceeeeeeeenen. 1
acetaminophen w/ codeine soln 120-
12mMQG/BmMl ... 8

acetaminophen w/ codeine tab 300-15 mg ...8
acetaminophen w/ codeine tab 300-30 mg ..8
acetaminophen w/ codeine tab 300-60 mg..8

acetazolamide.............coooeeeevvveeeeeeeeieeieeiieneeenn. 41
P2 Tol=1 1[0 To] [0 U 89
acetic acid (OtiC) ......eeeeueeeecreeeereeeeiree e 107
ACELYICYSLEINE ... 111
ACIA GONE ...ttt 79
F= Lo 0 W g =T (U o =) 83
acid reducer complete............ccceevueeveeeuennne. 86
acid reducer maximum Stre..................u....... 83
acid reducer original Str .............c.cocceeveeeveenncn. 83
F= 1o 11 =1 1 B 17
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Drug Name Page #
acne medication 2.5 .........occevveeeveiiieennennne 115
acne medication 5 ...........ceeeeeeeeeveecreeceenne 15
acne medication 10..........cceeceeveeeveeeneensveenne 115
ACNE MEDICATION 10....ccccterirrerierienrenaeane 115
ACTHIB INJ...ooeieeeeeeeeeeeeeee et 96
ACTIMMUNE .....cootiiiiiteteieeieeeeeee e 95
QCYCIOVIF .ottt 17
acyclovir SOQIUM ........cueecveeveecieeceecreeeee e 17
ADACEL INJ...cooviiieieeieeeeeeeeee et 96
adapalene .............ueceeeceeecieeieeeeeeee e 115
adefovir dipiVOXil ............ceceeeeeeeceeeeeenieeneeennen. 17
ADEMPAS ..ottt 43
ADRENALIN ...ttt 42
F=To 4 7-Ta ) (o] HO S 23
adult aspirin regimen............ccceceeceeeeeseeeseennenns 1
ADVAIR DISKU AER 100/50........ccccevvuervennnnne 14
ADVAIR DISKU AER 250/50........cccoeevveevennne 14
ADVAIR DISKU AER 500/50.......ccccevuervennene 14
ADVAIR HFA AER 45/21 ......cocveeieeeieeiennnne 14
ADVAIR HFA AER 115/21......coviiirinienienne 14
ADVAIR HFA AER 230/21 .....ccooeeeeeieerennnne 14
ADVIL ...ttt sttt esae et 5
aadvil junior Strength ............cceceeveeeveenennenseennee. 5
ADVIL MIGRAINE......cccortiiririeeeeeieeienens 5
AFINITOR ..ottt 26
AFINITOR DISPERZ.......cccoevctrerierienieneeaenne 26
AfIrMEILE ... 67
2L =T - LS 67
AHIST Lottt 108
AIMOVIG ....oooiiiiiieieeieeteseee et 58
= - R oT0 ) o S 17
ALA-HIST IR ..ooitiieeieeeeeiesteneee e 108
=21 = S 108
AlAWAY ... 104
alaway childrens allergy.............ccueevuevennn. 104
albendazole ..............ecceeeeoeeieeeeeeeeeeee e 9
albuterol sulfate ..........coeuevveeeveeceenceenrenne 111
alclometasone dipropionate.......................... 17
ALDURAZYME......otiiieieeieeieceecieeseeseesaenaeens 76
ALECENSA ...ttt 26
alendronate SOdium............cccceeevueeeceeeceensuennne 66
alfuzosin NCL..........ooeeeeeeeeieeeeeeeeeeee e 88
ALIMTA ettt sae e 23
aliskiren fumarate ............cccccoveeveecreeceeeereanne 42



Drug Name Page #
all day allergy ..........ueueeeeeeeeceeeieeceeeceeenenn, 108
all day allergy childrens.................cccevueveueen. 108
all-day allergy childrens..................ccceueenen. 108
all day pain relief ............oceeeeeeeveeenieneeeeieeeaenne 5
all day relief ... 5
aller-ChIOr ..........oueeeeeiiieiieieeeieeeeeeeeeen, 108
aller-ease..........uuuueeceeeeieieieeieeieeeeee e 108
AllOrgY ..o 108
allergy childrens..............ccueeeeeeeeeeceeeceeeenen, 108
allergy relief ........ueeeceeeeciiieeeieeaeene, 108, 113
allergy relief 24hr ...............ooeceeeeeeeceeeeeaennens 108
allergy relief childrens..............ccccccueeueeun.e. 108
allergy relief/indoor/out ...............ccueeeueeennen. 108
allergy-time..........cocooceeeeeeeeceesenieneeceeceeenen 108
allopUriINOL .........ceeeeeeeeeeeeeeeeeecre e 1
almacone double strength...................c......... 79
alosetron NCl...........oeeeeeeeecenieeieeieene, 86, 87
ALPHAGANP ...ttt 105
alprazolam .............occeeeeeeecieeceeeeeeeee e 44
ALREX ..ottt 104
AlLAVEr@....cceeeeeeeeeeeeeteeteeteee e 67
alumina/magnesia/simethic .......................... 79
ALUMINUM HYDROXIDE........ccccevuemienrrrnenne 79
alum & mag hydroxide-simethicone susp
200-200-20 mg/5ml..........ooeveeeveveeieaaane 79
alum & mag hydroxide-simethicone susp
400-400-40 mg/5mi...........ouceveeeeeeereannns 79
ALUNBRIG ......cooiieeteeteceeeeeeeeeee et 26
ALUNBRIG PAK .....coiieiiiierieeieeieseese e 26
alyacen 1/35......cieveieeecieeeeeeetee e 67
AYACEN T/T/T e 67
AMADEIZ ...t 74
amantading NClL.............ccoccevvevvensenienceeneneenn 51
AMBISOME ...ttt 12
AMDIISENTAN. .....c..ooceeeieeieeieeeereesee et saesaens 43
AMELNIA ..ot 67
amikacin sulfate ..............ocoeceeveeveeviencienceenenn. 10
amiloride NCl............eeeeueeeceiieiiiieeieeeieceeeenn 41
amiloride & hydrochlorothiazide tab
5-50MQ.cuuiiiiiiiiiiiiiiiiiiteeee 41
AMINOSYN-PF INJ 7% ...cocverveireerieniennenns 100
amiodarone NCl ..............cuceevceeeceecieeieeeeennnes 37
amitriptyling ACl..............cccveeceeeeeiecieeceeerenne 49
amlodipine besylate .............ccocvvvevereeennuennne. 40
amlodipine besylate-benazepril hcl cap 2.5-
TO MG ittt 32

Drug Name Page #
amlodipine besylate-benazepril hcl cap

S5-T0 MGttt 32
amlodipine besylate-benazepril hcl cap

520 Mottt 32
amlodipine besylate-benazepril hcl cap

540 MQG.ccciiiiiiiiiiiiiiite 32
amlodipine besylate-benazepril hcl cap 10-

20 MG ettt 33
amlodipine besylate-benazepril hcl cap 10-

2210 N 0 T LSOO P PP PPRPPP 33
amlodipine besylate-olmesartan medoxomil

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

tab 5-40 MG ...t 35
amlodipine besylate-olmesartan medoxomil

tab 10-20 MG...coueriienieieeeeeeeeeeeeaeane 35
amlodipine besylate-olmesartan medoxomil

tab 10-40 MG ..cueereieieieeeeeeeeeeeeeeene 35

amlodipine besylate-valsartan tab 5-160 mg35
amlodipine besylate-valsartan tab

5-320MQ oottt 35
amlodipine besylate-valsartan tab 10-

160 MG ..ttt eree e 35
amlodipine besylate-valsartan tab 10-

B20 MG vttt e e srae e s 35
amlodipine-valsartan-hydrochlorothiazide

tab 5-160-12.5MQ c..uveeeuveereeeeeeeeeieecreenn 35
amlodipine-valsartan-hydrochlorothiazide

tab 5-160-25MQ...ccuuiccereeieeieeeeeeeceeeen 35
amlodipine-valsartan-hydrochlorothiazide

tab 10-160-12.5Mg....cuueeereeereeeeereecvenen. 35
amlodipine-valsartan-hydrochlorothiazide

tab 10-160-25mMQ .....ueccureereeereeeeereeereenenn 35
amlodipine-valsartan-hydrochlorothiazide

tab 10-320-25mMQ ...uoecuveereeeieeieeieeeeeenen. 35
AMNESTEEM ...t 15
F=Tgale)¢:] o] o 1= 2SS 49
AMOXICIlliN ...t 20
amoxicillin & k clavulanate chew tab 200-

28.5MQG ittt 20
amoxicillin & k clavulanate chew tab 400-

ST MGttt 20
amoxicillin & k clavulanate for susp 200-

28.5M@g/Bml......c..ooeueeiiiiiiieeeeee 20
amoxicillin & k clavulanate for susp 250-

62.5mMg/BMl.......ceoeeeiiiiiiieeeeeeee 20



Drug Name Page #
amoxicillin & k clavulanate for susp 400-

57 MG/Bml ..o 20
amoxicillin & k clavulanate for susp 600-
42.9Mg/Bml........cocueeiiiiieeiieeeeee 20

amoxicillin & k clavulanate tab 250-125 mg .20
amoxicillin & k clavulanate tab 500-125 mg .20
amoxicillin & k clavulanate tab 875-125 mg..20
amoxicillin & k clavulanate tab er 12hr 1000-

B2.5 MG coeiiiieieteeeetee e 20
amphetamine-dextroamphetamine cap er

2ARr 5 MG . 56
amphetamine-dextroamphetamine cap er

P22 1o T [0 0 o To USSR 56
amphetamine-dextroamphetamine cap er

2ARr 15 MQ et 56
amphetamine-dextroamphetamine cap er

P22 1o T2 O o o To OSSR 56
amphetamine-dextroamphetamine cap er

24ARr 25 M. 56
amphetamine-dextroamphetamine cap er

P22 1 TG 101 o 0T IR 56
amphetamine-dextroamphetamine tab

BMG it 56
amphetamine-dextroamphetamine tab

T5 MG ettt 56
amphetamine-dextroamphetamine tab

TO MG oottt 56
amphetamine-dextroamphetamine tab

125 MQ ittt 56
amphetamine-dextroamphetamine tab

15 MG oot 56
amphetamine-dextroamphetamine tab

P20 0 0 0 To LU 56
amphetamine-dextroamphetamine tab

SO MG ettt 56
amphoteriCin b ..........cocveeceeeviensieeieeeieeeeeeeenn 12
AMPICIIN ...t 20
ampicCillin SOAIUM ..........ccoveeeveirieeiieeireeeeeenenn 21
ampicillin & sulbactam sodium for inj 1.5 (1-

0.5) GIM et 20
ampicillin & sulbactam sodium for inj 3 (2-1)

GIM ettt e 21
ampicillin & sulbactam sodium for iv soln 1.5

(170.5) GIM ettt 21
ampicillin & sulbactam sodium for iv soln 3

(21) GIM ettt 21

Drug Name Page #
ampicillin & sulbactam sodium for iv soln 15

(10-5) Mottt 21
anagrelide NCl............cuueeeeeeiecieeceeeeeeeeee. o1
ANASEIOZOIE ..ottt 23
ANDRODERM .......ooovirierteiiieeienieseene e 62
ANORO ELLIPT AER 62.5-25...........cceeuen..e. 107
ANEACIH. .....ccveeieeiieeeieeieeteete et 79
antacid anti-gas maximum..............ccccecueeuen. 79
antacid calcium regular s.....................ccuu...... 79
antacid extra strength ...........ccccceveeveeeveeenen. 79
antacid fast relief ...........oueevevveeversersiencienenn. 79
antacid maximum strength .............cccecceuce. 79
antacid plus anti-gas fas .........ccccceeeveecuveenennee. 79
antacid plus anti-gas rel.................ccceeueuncn. 79
antacid regular strength...................cccuueuuun... 80
antacid ultra strength ...........ccccoeceeveevenveennen. 80
anti-diarrheal...............ccoeveeeceeveriensienieneenenns 81
antifungal ...........cocoeveeeeniinnieniienieeeeeeeeene 116
anti-fungal powder ..............ccoeeeeeeveecveecneane 116
anti-gas/ and gnp antacid..............cccccceevuennen. 80
anti-itch maximum strengt ............................ 17
APrEPItaNt.........eeveeeeeeeeeieecieeceeee e 82
aprepitant capsule therapy pack 80 &

125 MG ettt 82
= o o USRI 67
APTIOM...oiiieeeeeeteeteteeee et 44
APTIVUS. ...ttt 13
ARALAST NP ..ottt 112
aranelle............ooeeveeeeviiieiieieeieeeeeeee e 67
ARCALYST ittt 95
aripiprazole...........eeeeeeeeeeeeceeeceeeeeecee e 53
ARISTADA ...ttt 53
ARISTADA INITIO ..cuviieieeeeeerieeeee e 53
armodafinil..........c.ooceeeceeeieeriieerereieeeeeeceeeens 60
ARNUITY ELLIPTA.....ooiieteteteeeieeeeeienene 14
arthritis pain relief ..............ooveeveeeveeneenieeenenne 2
artificial tears ..........cocueeceeeceeceeecieniiereeeeeceeene 106
asenapine maleate...............ccceevveeeeeeennunnnne. 53
ASNLYNG ... 67
ASPUIIN cooeeeereieieeiieieieestee e eseeesaeesaeesseessseesanenns 2
ASPIRIN ..ottt 2
aspirin adult low dose............cceveeveevceenieennene 2
aspirin adult low strengt...............ccoeeeeveecveennne 2
aspirin-dipyridamole cap er 12hr 25-

20010 0 0T o ISUUO OO U O UURUPRR 92
aspirin lOW dOSE ........cccueeveevceeeieenieeseeeieesnens 2



Drug Name Page #
atazanavir sulfate................cccooveeeeeevueeeieevnnnnn. 13
P 1(=] g o] (o] KO 40
atenolol & chlorthalidone tab 50-25 mg....... 39
atenolol & chlorthalidone tab 100-25 mg .....39
atomoxeting hCl...............ueeeeeeeueeeeeeennnnnn. 56, 57
atorvastatin calCium ................eeeeeeeeeeeevvcnnnnnnn.. 38
QtOVAQUONE .....ccoeeeteeeeiteeeeecieeeeescveeeesseeeeees 10

atovaquone-proguanil hcl tab 62.5-25 mg ....13
atovaquone-proguanil hcl tab 250-100 mg ...13

ATROPINE SULFATE ........oooeeeeeeeeeeeeeeeene 106
ATROVENT HFA ... 107
F=T0] o] ¢ I =To ISR SRRR 67
aurovela 1/20 .........cceeeceeeeeeceeeceeeeeecee e 67
AUIOVEIa 24 fE ... 67
aurovela fe 1.5/30 ......ueeeeeeceeeceeeieeceeeceene 67
aurovela fe 1/20....... e 67
AUSTEDO ...ttt 58, 59
AVASTIN ..ottt 26
QVIBNE ....veeveeeeteeecieeeeee et e e e e e aees 67
= 1/ S 15
QYUNQ c.cueveeeieerieeieeiiteeessiteeeessssneesessssaessssseeesas 67
AYVAKIT ottt 26
AZACIHtIAING......c..ueeeeeeeeeeeeeeeeceeeceeee e 23
AZAtRIOPIINE .....eeeeeeeeeeeieieieeeee e see e 95
azelasting NCL..............oueeeeeeceeeieecieeceeeaenn, 108
azelastine hcl (ophth) ...............oeeeeveeeenneennee. 105
AZItNFOMYCIN ...t 19
AZErEONAM .....cccceeeeeeeeieiieiiieieeeeeeeeeeeeeeeee e e e 10
QZUFETEE c.coeveeeeeeeeeeecete e ee e sane e 67
B
bacitracin (ophthalmic) ................cueeuuen.... 103
bacitracin-polymyxin b ophth oint ............... 103
bacitracin-polymyxin-neomycin-hc ophth

(o) L B S 103
[o: T3 (o] £ = s IS 60
BACMIN TAB ..ottt 101
balsalazide disodium...............ccccceevveeecuveennenn. 84
BALVERSA ...t 26
o= 174 1V - NS 67
DanNOPhEN ... 108
BARACLUDE..........ooeiteeeeeeeeeeeeeeeeeee e 17
BASAGLAR KWIKPEN..........ccooeeiiecieeireeieeane 65
baza antifungal.............cccccoeceevenviniinnvnnennnenne 116
BCG VACCINE INJ ..ottt 96
BD ALCOHOL SWABS.........cooieeeeeeeereeeeeenne 65

Drug Name Page #
DEKYI@E ...t 67
BELSOMRAL......ccieeeteeeeeeeeeteete et 57
benazepril NCl................ooueeeeeeeieeieeeeeeceenee 34
BENAZEPRIL & HYDROCHLOROTHIAZIDE

TAB 5-6.25MGi......cccooiiriiiiierieriereeneeene 33
benazepril & hydrochlorothiazide tab 10-

125 MG ettt 33
benazepril & hydrochlorothiazide tab 20-

125 MG ettt 33
benazepril & hydrochlorothiazide tab 20-

P MGttt 33
BENDEKA........oo ettt 22
BENLYSTA ...ttt 95
benzoyl peroxide.............cueeceeevuenceinceeeeeennn. 115
benzoyl peroxide-erythromycin gel 5-3% ... 115
benzoyl peroxide wash..............ccccueeveeeeueennee. 115
benztropine mesylate.................ccceeeuveeuennen. 51
bepotastine besilate ..............cccueevuevevenenenns 105
BEPREVE.......ccotititeeeeeeeteeeeseeee et 105
BERINERT ....cccvtitieieeteceeceeteeve et o1
BESIVANCE........cooititieeieeeeeeereeeeeeeeenes 103
BETADINE .....coeoteeteeeeeteeteeeeee e 119
betamethasone dipropionate augmented... 118
betamethasone dipropionate (topical)......... 17
betamethasone valerate................................ 118
BETASERON .....coooieieteeeeeeeeeeee e 59
betaxolol hel..............eeeeeeeieeieeeeceeeeee 40
betaxolol hcl (ophth)............oeceveeeeveeenneennee. 105
bethanechol chloride..................cccuveueeeunen.... 89
BETOPTIC-S ...ttt 105
BEVESPI AER 9-4.8MCG .......ccccecverieruernenne 107
DEXArOtENE.......cooeeeeeieieeeeeeeee e 25
BEXSERO INUJ ..ottt 96
bicalutamide............cccoeeeevvuenceieiiieiercieeeeenne 23
BICILLIN LA .ottt 21
BIKTARVY TAB ...ttt 15
DiSACOAYL........uueeeeeereeeeeeeeeeeeee e 84
bisacodyl €C......cccuueeveieciieieeiiieieeeieecee e 84
DiSMALIOl .........ooeeeeeeeeieeeeeeeeee e 81
bismuth subsalicylate..................ccoueevuereueennen. 81
bisoprolol fumarate ..............ccceveeeveecrveennennne. 40
bisoprolol & hydrochlorothiazide tab 2.5-

B.25 MG ittt 39
bisoprolol & hydrochlorothiazide tab

5-6.25 MG ccovtiiiieiiiiieeeetee e 39



Drug Name Page #
bisoprolol & hydrochlorothiazide tab 10-

B.25 MG oottt 39
BIVIGAM ..ottt 94
BLEPHAMIDE OIN S.O.P......coeeeierereene 103
DlSOVI 24 fE ... 67
blisoVi fe 1.5/30 .....cueeeeueieiieiiieieieieeceeeeeenes 68
BOOSTRIX INU....oiiiiiiieeienieneeneseseesee s 96
BORTEZOMIB......ccveoieeeeieeieceeceeecee e 26
DOSENLAN ... 43
BOSULIF ...ttt 26
BP VIT B CAP ...ttt 101
BRAFTOVI ..ottt eeens 26
BREO ELLIPTA INH 100-25........ccccevcvvviernennen. 114
BREO ELLIPTA INH 200-25 ........cccccveeveenrennen. 14
BREZTRI AERO AER SPHERE ....................... 107
BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ...cccveetererierrenneen 107
DrIEllYN.....cceeeeeeeiieiieeieeeeeee et 68
BRILINTA ..ottt 92
brimonidine tartrate............ccccceevueveeievenenenns 105
brinzolamide...............ccueeveeeveecieecieeereeceeenne 105
BRIVIACT ...ttt 44
bromfenac sodium (ophth) .................c....... 104
bromocriptine mesylate..............cccceeueeeueennnen. 51
BROMSITE ..ottt 104
BRUKINSA ...ttt 26
budesonide.............cceeeeeeeeeeeiieeeeeee e 84
budesonide (inhalation) ...............cccueeeuuenn.... 14
budesonide (nasal) ............ccoeeeeeevueeeieevnennnn. 13
bumetanide ............cceeecueeiiieiiiiieeiieeeeeenn 41
buprenorphine................occeeeeeeceeeceeceeeieeenens 7
buprenorphine hcl ..............oeeeveveienceennnnnne. 60
buprenorphine hcl-naloxone hcl sl film

2-0.5mg (base equiV) ........coeeueveeeevueennenns 60
buprenorphine hcl-naloxone hcl sl film

4-1mg (base €QUIV)..........ceeeueeeeeeieeeieeesnans 60
buprenorphine hcl-naloxone hcl sl film

8-2 Mg (base eqUIV) .........ccecueeeeeeceeecuerenenns 60
buprenorphine hcl-naloxone hcl sl film

12-3 Mg (base €QUIV) ........ccceeeceevceeeieenenanne 60
buprenorphine hcl-naloxone hcl sl tab

2-0.5mg (base equiV) ........cceeueveeeevueennenns 60
buprenorphine hcl-naloxone hcl sl tab

8-2 Mg (base eqUIV) .........ccecueeeeeeceeeveereeanns 60
bupropion Nl ... 49
bupropion hcl (smoking deterrent)................ 60

126
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buspirone hcl..............cueeeeeeceeeieeieeceeeeeene 44
butorphanol tartrate .............ccceeceevveeveenvennnenne 8
BYDUREON BCISE........ccccoovviiniienienieneeneeene 62
BYETTA .ottt 62
BYSTOLIC ..ottt 40
Cc
Cabergoling............coeecueeeeeenceeieeeeeeeeeenee 76
CABOMETY Xttt see e 26
CalCIPOLIIENE ..ot 17
calcitonin (salmon) spray ...........cccoceeeueeeueennen. 66
CAlCItrENE ...ttt 17
CAICHIIOL. ...ttt 79
calcium 600+d.........ooeveieeeeiieeiereieeceeeeeene 101
calcium acetate (phosphate binder) ....... 77,78
calcium antacid..........coeceeeveeveeeseenireneeennnn 80
calcium antacid extra Str ..........cccocceeveeeeeenenne. 80
calcium carbonate.............cccceeveeeveeeceencnennne 101
calcium carbonate (antacid)..............c.......... 101
calcium carbonate-vitamin d tab 600 mg-

200 UNIE .ottt 101
calcium high potency .............cceveeeevveecuennne. 101
calcium high potency + Vi.........cccceeeueevenne 101
cal-gest antacid ............ccccoeceeveeienveenveenennnenne 80
CALQUENCE.......ccoierteieeeierteetesee e 26
CAMILA ..ottt 68
CAIMIESE ....eeeeeeeeeeeeiteeeeteseete et e e e e saeeens 68
CAMIESE [0 ..ot 68
candesartan Cilexetil .............ccoceeveerceencennnenne 37
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5 MQ..ccuueecreeieeeeereeceeere e 35
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 MG ... 35
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ .o 35
CAPLYTA ..ottt sae e 53
CAPRELSA ...ttt 26
(o7=T01(0] o) | H SNSRI 34
CARBAGLU .......oovtriiieieeeecieeteeese e 76
Ccarbamazepine ............ouceeeceeeceeeieenireeneeneens 44
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MG ..uuitiitiriieieeeieeeeeeeeeesvee e eeeens 52
carbidopa-levodopa-entacapone tabs 18.75-

T2 0] 0 o o To B SR 52
carbidopa-levodopa-entacapone tabs 25-

1[0 0272000 N1 oo ISR 52



Drug Name Page #
carbidopa-levodopa-entacapone tabs 31.25-

125-200 MQ..oootietieieeeeeeeiieereeeeeeesee e 52
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MG vttt 52
carbidopa-levodopa-entacapone tabs 50-
P21010 5720010 N o To USSR 52
carbidopa & levodopa tab 10-100 mg ............ 51
carbidopa & levodopa tab 25-100 mg............ 51
carbidopa & levodopa tab 25-250 mg ........... 51
carbidopa & levodopa tab er 25-100 mg ...... 52
carbidopa & levodopa tab er 50-200 mg .....52
CARB/LEVO ORALLY DISINTEGRATING TAB
10-T00MBG.....eeiiieieeeteeeee e 51
CARB/LEVO ORALLY DISINTEGRATING TAB
25-100MG ....coeiiieiierieieteeee et 51
CARB/LEVO ORALLY DISINTEGRATING TAB
25-250MBGi.....cuiiiiiieientetee e 51
CarboPlatin...........ooccveeeeeeiiieeieieeseeeiee e 22
carboxymethylcellulose sodium (ophth)..... 106
CariSOPIrOAOL ........cocveveeeeieeieeieeseeereeeeeeaees 60
carrington antifungal.................cccccoeeeuveennenn.e. 116
carteolol hcl (ophth).............ccccveeecveeereennee. 105
(o 1 - 1D ¢ SRS 40
Carvedilol ...........uouceeeceeieieeciieieeeeeeceee e 40
caspofungin acetate...........cceceveerceenceeserseenne 12
CAYSTON ...ttt 10
(o VA - Vo | S SSS 68
CEFACION ..ottt 18
CEFACLOR ER. .....oovieieiieeieneenteeeieeienaens 18
CEFAAIOXIl ....c.cuveeeeieeeeiiieieeeieeceeeeeee e 18
CEFAZOLIN INJ 1GM/50ML .....ccoctvvirvreriennnne 18
cefazolin SOAIUM ..........coecueeeveeceenieeiieeieenaens 18
CEFAZOLIN SOLN 2GM/100ML-4%............... 18
(0=] {0 ] | USSR 18
cefepime NCL............eeeeeeeeeeeeeeeeceeeceeeene 18
CEIIXIME......uueeeeeeeeeeeeeeeecee e crae e aee e 18
cefoxitin SOQIUM .......ccueeecueeereecreeieeceeeireeaens 18
cefpodoxime Proxetil..............ceeeeeeeceeeceennenns 18
(01=] [ 0] (074 | SRS 18
CEftaZidiMe......ccueeeeeeeiieieeieeceeeeeeee e 18
CEFTAZIDIME/ SOL D5W 1GM ......cccccvvvenenn. 18
CEFTAZIDIME/ SOL D5W 2GM.........ccccccuennen. 18
ceftriaxone SOdiUm...........ccueeeveecreeceeeceeenenns 19
CefuroxXime axetil.............cuecueeeeeeveesceeeseeninenns 19
cefuroxime SOdiUm............ccueeeeeecreeceeecreenens 19
(07=1(=T070) (] o TSNNSO 5
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CELONTIN . .cutititeteeteeteseeie st 44
CEPNAIEXIN. ......ccceeeereeeiieieeieeeeeeeeee e 19
CERDELGA........ooteteeteeeieeteetesee e 76
CEREZYME ......uooeeieeieeeeceeeeeteete e 76
CELINZING NCL......oceeeeeaiieinieeieeieeeeeieens 108
cetirizine hcl allergy ch.................coceeuenncn. 108
cetirizine hcl childrens.............c.covevceenceenncn. 108
cetirizine hydrochloride......................cuu...... 108
cevimeling Nl ...........oeeeveecieniiiiieeiienieeenne 121
CHANTIX ..oiteeeteeteeteeee e 61
CHANTIX CONTINUING MONTH.............c...... 61
CHANTIX PAK O.5& IMG ......ooovverieieeieeiene, 61
Chatal.........ccooveeveeiiiieeieeeeeee e 68
CHEMET ...ttt 67
childrens acetaminophen..................cccuueue... 2
CHILDRENS ADVIL .....oovieeieeieieeieeieeceeseeeeens 5
childrens ibuprofen..............cecceeeeeeveeeieecnenne 5
childrens loratadine...............ccccceevuevvvenuennne. 109
childrens silapap ...........cccueeeeeeveecceeeceeeieeenenn, 2
chlorhexidine gluconate (mouth-throat) ...... 121
chloroquine phosphate...............cccoeeveecuveennene 13
chlorpheniramine maleate............................ 109
chlorpromazine hcl................cccveevveeveecnnennnen. 53
CHLORPROMAZINE HYDROCHLOR............. 53
chlorthalidone ..............ooeevevvervienciininceneenen. 41
cholecalciferol...............ouueeeeieveneieeiieeaenne 101
cholestyramineg ..............cceeeeeeeeeeceeecreeeeeennen. 39
cholestyramine light................ccccocevveenennene. 39
chromic chloride..............cocovcueeceenenvienciennenns 100
ciclopirox olamine...............ccceeeeeeveeeceennuennne 116
CIlOSEAZO ...ttt o1
CILOXAN ..ottt esve v vessaeseeans 103
CIMDUO TAB 300-300......ccccevvienrerierrrerrenneans 15
cinacalCet NCL ...........cocueeceeeveeiciieiieecieeeeeeaenn 76
CIPRO ..ottt sttt 19
ciprofloxacin 200 mg/100mlin d5w............... 19
ciprofloxacin 400 mg/200mlin d5w.............. 19
ciprofloxacin-dexamethasone otic susp 0.3-
O.1%6 ettt 107
CIprofloxacin NCl.............ccoueueevienveiecienciennenns 19
ciprofloxacin hcl (ophth).................cccuueunen... 103
CISPIALIN «.c.veeveeeieeiieeieeteeeeete e 22
citalopram hydrobromide................................ 49
ClaraVvis ........ooeueeeeeeciieieeeieeceeeeeeee et 15
ClarithromycCin ...........ccueeeeeeeeeiieeceeceeeceeeaens 19
clindamycin ACl.............coceeeviveceinviieieeeeeenen. 10



Drug Name Page #
clindamycin palmitate hydrochloride............. 10
clindamycin phosphate..............cccccceeveeeueenneen. 10
clindamycin phosphate in d5w iv soln

300 M@/50ML.........oooueniiiiiiieeeeeeene 10
clindamycin phosphate in d5w iv soln

600 MG/50ML.........ooeeiaiiiinieieeeeenne 10
clindamycin phosphate in d5w iv soln

900 MG/50ml.........coeeeeeiiiiiiieieeeeenenne 10
clindamycin phosphate (topical)................... 115
clindamycin phosphate vaginal...................... 89
CLINDMYC/NAC INJ 300/50ML.......c.cocueu.... 10
CLINDMYC/NAC INJ 600/50ML................... 10
CLINDMYC/NAC INJ 900/50ML.........ccuc...... 10
CLINIMIX INJ 4.25/D5W......ccoeevecreereerennnnns 100
CLINIMIX INJ 4.25/D10......coviierierieniennenns 100
CLINIMIX INJ 5%/D15W ........ooeveereereerennnns 100
CLINIMIX INJ 5%/D20W .......ccocevvervrerrennnnns 100
CLINIMIX INJ 6/5.....oocieieeieeeeeeeeecieeieenens 100
CLINIMIX INJ 8/10 ...coeirieieeeeeienienienaeans 100
CLINIMIX INJ 8/14 ..., 100
CliNISOL ST 15% ..ottt 100
CLINOLIPID EMU 20% ....ccuveeveerrereeveerennnnns 100
ClobAZAM ...t 44
clobetasol propionate ............ccceeeueeeeeeecuennne. 118
clobetasol propionate e .............ccoueeeuveeunennee. 118
clomipramine hcl ...............ccceveveeveievrenneennnen. 49
clonazepam ...........eeceeeeeeeceeeceeeieeenenn, 44,45
ClONIAINE.......coeeeeiieiiiieeeeeeeteeceeee e 42
cloniding NCl ..........oeeeeeeeiiiiieeeeeeeeeee 42
clopidogrel bisulfate..............c.cccceevuerveenennnene 92
clorazepate dipotassium.............cccceeeueeeuvennee. 45
Clotrimazole...............eeeeeeeeeciieiiieieeceeeeeene, 121
clotrimazole 3............oeeeceevcevviiiiiienceeeeeene, 89
clotrimazole antifungal..............ccccceveeuuenncn. 116
clotrimazole athletes foo............cccccuvvueeuenncn. 116
clotrimazole (topical) ...........ccoueeeerveeecueeennen. 116
clotrimazole vaginal..................cccoueeereeeunenneen. 89
clotrimazole w/ betamethasone cream

1=0.05% oottt 116
ClOZAPINE ..ottt 53
COARTEM TAB 20-120MG........cccceerervrervenneene 13
COLACE ...ttt ete et 84
COICNICING. ..ottt 1
colchicine w/ probenecid tab 0.5-500 mg......1
colesevelam Al ...............ooeveeveenciencieneenenne, 39
COlEStIPOLNCL ... 39
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colistimethate sodium.............ccccceeevvuervrnnenne. 10
COMBIGAN SOL 0.2/0.5%....ccccuveueecrervennnnns 105
COMBIVENT AER 20-100 ......ccocevvervrervennenns 107
COMETRIQ (B0OMG DOSE)......ccceeveeverreerenee. 26
COMETRIQ KIT 100MG......ccccerveerrererreereennen 26
COMETRIQ KIT 140MGi.......ccceeveeereerenreerenee. 26
COMPLERA TAB ..ottt 15
complete allergy medicine............................ 109
COMIPIOcceieiieeieeeirieeeseierteeessssseessssssseeesssssseasens 82
CONSEUIOSE .....uoeeeeereeieeieeeeeiee e 84
COPIKTRA ...ttt 26
CORLANOR ...ttt ee e 42
CONVITA .ottt 101
COTELLIC ..ttt 26
CREON CAP 3000UNIT .....oooerrierreneeneereennen 87
CREON CAP 6000UNIT .....ccoeeieerereecreeeenee. 87
CREON CAP 12000UNT .....ccccervierreneenerreennen 87
CREON CAP 24000UNT .....ccceeveeverrereereenen. 87
CREON CAP 36000UNT .....cccovierreneenereennen 87
cromolyn sodium ...........cccueeeeeevereveerseennneenne 12
cromolyn sodium (mastocytosis)................... 87
cromolyn sodium (nasal)..................ccuueeu..... 12
cromolyn sodium (ophth)................ccucuu...... 105
CrySelle-28.........uuueeeeeeeeiieeieieeceeeceeeeeeaen 68
cupric chloride .............uuceeeeeeeeeeeieeeieeeeene, 100
cyanocobalamin..............eecceeeveeeieeeseensuennne 101
cyclafem 1/35 ... 68
CYCLAf@M T/T/T oot 68
cyclobenzaprine hcl.................occcveeveecnnenneen. 60
cyclophosphamide..............cccoecueevevevueeneennnen. 22
CYCLOPHOSPHAMIDE .......cccceecevtenieniereennen 22
CYClOSEIINE.......ooueeeeeeeeeieieieieeceeeteeeeeeseeesaeens 16
CYClOSPOIINE ... 95
cyclosporine modified (for microemulsion)..95
cyproheptadine hcl................cccveeueecveannnnne. 109
037/ =10 =T o ISR 68
CYSTADANE POW ......oovviiiiiiiienieneeseeeeeen 76
CYSTADRORPS.......cooeeeeteeteeeeeeieeeeere e 106
CYSTAGON ...ttt 76
CYSTARAN ..ottt 106
CYtarabine............eccveeeeeeceeeeeeeeecee e 23
D

D2.5W/NACL INJ 0.45% .....oeeveerrecrercreerennnnns 97
DSW/LYTES INJ #48.....coveieiienieeieeienenne a7
DIOW/NACL INJ 0.2% ....cveeveevereecreereeeeeenans 97



Drug Name Page #
dalfampriding .............cceeeeeeveeecveeireereeeeeenen. 59
DALIRESP......ccutiteteeeeeeeeecteeee e 112
[0 1= 1 1= V.40 ] F USSR 74
dantrolene SOdium.............ccccueeveeeeeeeireesceennnn 60
AAPSONE ...t re et sar e aeeaeas 10
DAPTACEL INJ ..ottt 96
AAPLOMYCIN ...t 10
DAPTOMYCIN ....oooiiiieeeieeeeeeeneeveere e eenns 10
dasetta 1/35.....eeeeeeeeeeeeeee e 68
AASELLA T/ T/T ettt 68
DAURISMO ..ottt naens 27
AAYSEE ...eeeeeteeeeeereeetee e ste e saeesae s aeeaees 68
AEDlItaNe .........ueeeeeeeeeeeeeeeeeeee e 68
AEFEIaSIrOX . .cccuveeceeeeieieieeciieeieeete e e seeeaees 67
DELESTROGEN ......ccccoiviiiiniinieneeeeieeeenaeens 74
DELSTRIGO TAB.....ccoteteeteeteeeeteeeee e 15
DESCOVY TAB 200/25MG........ccceevvervvererennnne 15
desipraming NClL.............ooceeeveiecveecceenieeeeennen. 50
desmopressin acetate............ccceeeeeveenvennenne 76
desmopressin acetate spray ..........cccceeveene.. 76

desmopressin acetate spray refrigerated ....76
desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01MQG(21/5) eveeereeeeeeeecveeceeeeeene 68
desogestrel & ethinyl estradiol tab 0.15 mg-

SO MCG ittt svee e 68
desvenlafaxine succinate ................cceeeeunee.... 50
dexamethasone ..............eeeeeeeeeeeeeceeeeeeeeeeennn 75
DEXAMETHASONE INTENSOL.........ccuue....... 75
dexamethasone sodium phosphate............... 75
dexamethasone sodium phosphate

(o] o) 1112 IS 104
DEXILANT et 88
dexmethylphenidate hcl ................................. 57
ABXTIIOSE ..o 100
dextrose 2.5% w/ sodium chloride 0.45%...97
dextrose 5% in lactatedringers..................... 98
dextrose 5% w/ sodium chloride 0.2% ........ 98
dextrose 5% w/ sodium chloride 0.3% ........ 98
dextrose 5% w/ sodium chloride 0.9% ........ 98
dextrose 5% w/ sodium chloride 0.45%.......98

dextrose 5% w/ sodium chloride 0.225%....98
dextrose 10% w/ sodium chloride 0.45% ....98

DIACOMIT ..ottt 45
QIAIY VIO ..ottt 101
DIALYVITE TAB 3000 .....ccceevverieriereeneeraennen 101
DIALYVITE TAB 5000 .....cccccerererrierienreennenns 101

Drug Name Page #
DIALYVITE TAB SUPREM D.......cccccecvvvuernenee. 101
DIALYVITE/ TAB ZINC .......ccceereeverereerennen. 101
(0 [F2V.(=] o - 1 IS 45
diazepam (anticonvulsant)................cccueeuu..... 45
AiaZEPAM N c.uveeeeeereeeeeeceeeeeere e 45
AIAZOXIAC .....cceveeeeeerieeieecieeieeetee e 76
diclofenac potassium ...........cccceeeeeecveevueecnenns 5
diclofenac SOdium ...........ccccccueeveevcueeseesieencnenns 5
diclofenac sodium (ophth)..................c......... 104
diclofenac sodium (topical) ........................... 19
dicloxacillin SOdium ............cceeeveeereeceeeireenenns 21
dicycloming RClL.............cceeevevecvenveieireneeennnen. 83
DIFFERIN ..ottt 115
DIFICID .ttt 19
AifluniSal..........ooeeeeeeeeeieeeeeceeeeecee e 5
AUGIEEK et 42
[0 [0 [0 GRS 42
AIGOXIN ..ottt 42
dihydroergotamine mesylate ......................... 58
DILANTIN ..ottt seens 45
DILANTIN-125.....ciiiiiieeieeeereeeeeeeesee s 45
DILANTIN INFATABS .....ccceeieeieeeeeeveeeeeeeans 45
diltiazem NCL ............ooceeeeeeeieeeeeeeeeeceeeaene 41
diltiazem hcl coated beads.............ccceevuveeunen. 41
diltiazem hcl extended release beads............ 41
QUE-XT ettt e e aee e aee e 41
AiPNENRISE ... 109
diphenhydramine hcl.................cccceeeueeuennne. 109
diphenoxylate w/ atropine liq 2.5-

0.025 M@/BMl........oooueiaiiiiiinieeieene 87
diphenoxylate w/ atropine tab 2.5-

0.025 MG .utiiiieiieeeeeeeeee e saeens 87
DIP/TET PED INJ 25-5LFU.......ccccceeverrieriann. 96
dipyridamole............ocueeceeeveeieiieiiieireeeeeeenn 92
disopyramide phosphate..............cccccueeeuuen.... 38
AISUIFIFAM ... o1
divalproex SOiUM ..........ccecceeeereeceeecreeeveennen 45
AOCELAXEL ...ttt 25
DOCETAXEL ..ottt 25
[0 o o U SO 85
docusate calCium..............cccceeecreecveecreeeeeennen. 85
docusate SOAIUM ........ueeceeeceiecreisieeireeneeenees 85
AOFELIlIAE ... 38
[0 o) G 85
donepezil hydrochloride........................... 48, 49
DOPTELET ..ottt o1



Drug Name Page #
dorzolamide hCl ...........ooevceevceeniininenienenns 105
dorzolamide hcl-timolol maleate ophth soln

22.3-6.8Mg/Ml ..., 105
[0 (0] 1 1 A USSR 74
DOVATO TAB 50-300MG.......ccceecvrveerrrererennenne 15
doxazosin mesylate .............ccoeeeeevceeevreeecvennnen. 34
AOXEPIN NCL ... 50
doxepin hel (SIeep).......uueeeeceeeeeeeciieieeeee. 57
doxorubiCin NCL.............eoeeeeeiniiiiniencieneeenne 23
doxorubicin hcl liposomal.....................uu...... 23
AOXY 100ttt ae e 22
doxycycline hyclate ...............cccevveeevueenuennen. 22
doxycycline (monohydrate) ............................ 22
DRISDOL ...ttt 101
DRIZALMA SPRINKLE .......ccccevctinireriieniennnnne 50
dronabinol.............ccceeecueeciiniiieieecieeeeeeeeaes 82
drospirenone-ethinyl estradiol tab

3-0.02 MG vttt 68
drospirenone-ethinyl estradiol tab

3-0.083 MG vttt 68
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451 Mg .....ccovuevervirierieeeennene 68
DROXIA ...ttt o1
(o /g0) ([0 (o] o - F NS 42,43
duloxeting Nl ..........ueeeeeceeeeiiiienienieneeenn, 50
DUREZOL ....uoottiieeieeeeeeeeeee et 104
AULASEEIE. .....cueeeeeeeeieeieeeeeeeee et 88

dutasteride-tamsulosin hcl cap 0.5-0.4 mg .88
E

€CNAPIOXEN ...eeeveeeeeeeieeeeeinrrreeeeeeeeeesssrrreeeeeesannas 5
(=1010) 211 1= =74 OO RN 68
€CONLra ONE-StEP....ccceveerieieeerieeeeereeeeesreeens 68
(=10 o= T o - o TSRS 2
ed Chlorped jr ... 109
EDURANT ...t 13
EFAVITONZ ... 14
efavirenz-emtricitabine-tenofovir df tab 600-
P2{0TO L1010 o 0T SR 15
efavirenz-lamivudine-tenofovir df tab 400-
{010 23C 100 1 To BTSSR 15
efavirenz-lamivudine-tenofovir df tab 600-
{010 23C 100 1 To BTSSR 16
CUINESTt ..o 68
ELIQUIS ...ttt 90
ELIQUIS STARTER PACK ........ooevveereerreereenee 90
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ELLA <ottt 68
EIUIYNG ..o 68
EMOCYT ettt 24
E€MOQUELLE ......ceeeeeeeiiiieeeeeeeeeccceeeeeee e 68
EMSAM ..ottt 50
EMLIICIEADINE ......ooeeeeeeieeieeieeieeeieeceee e 14
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MQ....cuuevveeeeeeeeeeeeieeeeeeeeaenns 16
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MQ ....ueeeeeeieiieeeeeeeeeeeeenne 16
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ....ccueeveeeeeeeceeieeieereeeeeeaeenns 16
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MQ....occvueeueeieerercreeieereeeeeeaeenns 16
EMTRIVA ..ottt 14
EMVERM ..ottt 10
enalapril maleate.................ccoeeveeeveecreeenenen. 34
enalapril maleate & hydrochlorothiazide tab
5125 MQG.ccciiiiiiiiiiiiieeeeteeeereee e 33
enalapril maleate & hydrochlorothiazide tab
1025 MQ vttt 33
ENBREL ....ccvteteeieeteeeeeeeeeeee et 92, 93
ENBREL MINL...c..cooiiiiiiiiienieneeneeieseeseenaene 93
ENBREL SURECLICK .....ccceeieeieeeieeieeieeean, 93
ENDARI.....oootieiiieeeeeerreteecee et o1
endocet tab 2.5-325mg ......ccccceeevverversenieennenns 8
endocet tab 5-325Mmg .......cccoeeveeeveecveeeeenen, 8
endocet tab 7.5-325mg.......ccccceveeververienseennenns 8
endocet tab 10-325mg.........ccccoeeeveeceeevreeennene 8
enema ready-to-USE ..........cccceeveervueeevuesseennuens 85
ENGERIX-B......oovotiieieeierieeieneeeeesve e 96
ENLYTE CAP ..ottt 101
enoxaparin SOAiUM ............ccceeevveeceeecreeeeeenen 90
ENPIESSE-28 ...ttt 69
ENSKYCEC ..ottt teeereesar e eeaeeaeas 69
ENSTILAR AER ...t 118
ENEACAPONE. ........ueevieieerieeeeeiiieeeeereeeeesreeeeas 52
ENEECAVIL ..veeeeeeeeeieecieeieeeteeseeesaeeseessaeesaaeens 17
ENTRESTO TAB 24-26MG.........cccceevrvuervennnn. 35
ENTRESTO TAB 49-51MGi.......ccccovveeereeienn, 35
ENTRESTO TAB 97-103MG ......ccocevvvervierrennne 35
ENUIOSE. ...ttt 85
EPCLUSA TAB 200-50MG........ccccecvervvereennnnne 17
EPCLUSA TAB 400-100 ....ccceeeveerreieeieereeeeene 17
EPIDIOLEX .....uvoviiieiiiieeieeienteneeeesve e saens 45
epinephrine (anaphylaxis)............cccccueeuven... 12
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epPirubicin NCl............ooceeeeeeeeiieeieeceeeieeeeeeee. 23
EPIEOL ettt 45
EPIVIR HBV ..ottt 17
EPlErenoNe...........uueeveceeeciieieieieeeeeeee e 34
ergocalCiferol ............ueeeceeeceeeieeceeeceenne 101
ergotamine w/ caffeine tab 1-100 mg............ 58
ERIVEDGE ........oovtieieieierieneeneee e 27
ERLEADA ...ttt eee e 24
erlotinib ACL .........cuevvueveeeiiiieeeeieeeeeeeee 27
©IFTIN ettt et ae et e s sae e ae e aaeeae s 69
ertapenem SOAiUMm ............ccceeeeeeceeecreeeeennnens 10
EFY ettt ettt e et e e e e s 15
EFY-AD ..o 19
ERYTHROCIN LACTOBIONATE...........ccceeu...... 19
erythrocin stearate .............coceeeeeeeveeceeeceeecnenns 19
erythromycin (acne aid) ..........cccceevveevueeeuenne. 15
erythromycin base..............ceeceeeeeecveeveeeenenns 19
erythromycin ethylsuccinate........................... 19
erythromycin (Ophth)..........ccccoveevveeceveenenne. 103
ESBRIET ..ottt 12
escitalopram oxalate ...............ccccceveeveecueennee. 50
esomeprazole magnesium................ccc.ceuu..... 88
estarylla............eeeeeeeeeeeeeeeieecieeceeee e 69
ESradiol ......ccueeeeeeeieeiieieecieetee e 74
estradiol & norethindrone acetate tab 0.5-
O.1MQG ittt 74
estradiol & norethindrone acetate tab
1-0.5MQ it 74
estradiol vaginal..................ccceeeeeeveecvreecreeanen. 74
estradiol valerate ............coeveeeeeeveeevrenneennnen. 74
€SZOPICIONE.........oeveeeeeeeeeeeeeeere e 57
ethambutol RCl .............ecuveveeeieiiiiieieeieeeeene 16
€thoSUXIMIAE.......c..oovueeieeiiieieiieeieeeeeeaeee 45
ethynodiol diacetate & ethinyl estradiol tab
TMG-35 MCG ..ttt 69
ethynodiol diacetate & ethinyl estradiol tab
TMG-50 MCG....uuuuieiieiiiiiieciiiieeeiteeeeereeens 69
ELOAOIAC ..ottt 5
etonogestrel-ethinyl estradiol va ring 0.120-
0.015 MQG/2ARNK ... 69
ELOPOSIAE ... 25
EUFAVIFINE ..ottt saeesae s 14
QULRYIOX .ttt e 78
EVEIOlIMUS ..ottt 27
everolimus (immunosuppressant)................. 95
EVOTAZ TAB 300-150 ......oeevereereeieeeeeeeeeene 16
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EXEMESTANE ......eeeeeeeiieeeieeeeteeeeee e 24
€Y€ ItCN rElIES ...t 105
€ZELIMIDE ...ttt 39
ezetimibe-simvastatin tab 10-10 mg............... 39
ezetimibe-simvastatin tab 10-20 mg ............. 39
ezetimibe-simvastatin tab 10-40 mg.............. 39
ezetimibe-simvastatin tab 10-80 mg............. 39
F

QDD ...ttt 101
FABRAZYME.......cooviiiiiiirienienieeeeesseseeneens 76
falMING........ooeeiieiieieeieeeeeeeee e 69
fAMCICIOVIF ..ottt 17
faMOLIAINE.......cocueeeveecieeieeeieeteeceecre e 83
famotidine in nacl 0.9% iv soln 20 mg/50mI84
famotidine maximum streng.......................... 84
FANAPT ..ottt 53
FANAPT PAK ...ttt 53
FARXIGA ..ottt ns 63
FARYDAK ..ottt ve e seeseens 27
FASENRA ..ottt 112
FASENRA PEN.....ccutiieieteeeeceeeeeeie e 12
fAYOSIM ..t 69
felbamate.............oeeeeeeeeccnneeeeeeieeeerneeenn 45, 46
fElOAIPING ... 41
FEMYNIOL .ottt 69
fENOfibrate ..........ccoceeceeeeineeiieeieeieseeseeeeen 38
fenofibrate micronized..............ccccoeeueevueenuenne 38
fentanyl............oeeeeeeeeeeeceeceeeeecee e 7
fentanyl Citrate..............coceeeveevceeeceenveneeeeieeennes 8
FETZIMA ..ottt 50
FETZIMA CAP TITRATIO ...ccveeieeeeeieeeeee, 50
feverall adUILS ............ccevvuevcuenciieiienenieeieens 2
feverall childrens...............oceeeceeeceeeveeeeceenseennne 2
FEVERALL INFANTS .....oooiiitiieerieeeeeeeaeen 2
FEVERALL JUNIOR STRENGTH....................... 2
fexofenading NCl............ccoeceevevvirnencieniennenns 109
FIASP FLEX INJ TOUCH........cccveeieeereciennn, 65
FIASP INJ 100/ML.....coiviriiniinieneniessieseeneeens 65
FIASP PENFIL INJ U-100 ......ccocveeieeeieeienne 65
fINASEErIE ......ceeeeeeeeeieeieeeee ettt 88
FINTEPLA ...ttt 46
first @id @antibiotiC...........ccceeeveeeeversrerseeneeneenn 115
FlAC .ottt 107
FLAREX ....oiitiitiieetententese et 104
FLEBOGAMMADIF........cooveeieeieeeeceecieeieeeeans 94
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flecainide acetate ............ccouueeeeevueeeeeeseneenenne, 38
FLEET ENE ...t 85
FLEET ENEENEMA ... 85
FLEET ENE PED ......uuveiieeieeeeeeeeeeeee e 85
FLONASE ALLERGY RELIEF..........cccuueeeu..... 13
FLONASE ALLERGY RELIEF CH .................... 13
FLONASE SENSIMIST .....ouviiiiieeeceeeeeeee 13
FLOVENT DISKUS. .......coooiiiieeeeeeecireeeee, 14
FLOVENT HFA ... 14
flUCONAZOIE ..., 12

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

fIUCYTOSING ... 12
fludrocortisone acetate..............ccoeeeeuveeeneenne. 75
flunisolide (nasal) ............ccccueeeeeevueeeeecinneeeennns 13
fluocinolone acetonide...............coeeeeuveeennnne. 118
fluocinolone acetonide (otiC) ..............c.......... 107
fluOCINONIAE ..., 18
fluocinonide emulsified base......................... 118
fluorometholone (ophth) ................ccuuuen..... 104
fluOroUracCil............eeeeeeeeeeeieceeeeeceeeceeeaens 23
fluorouracil (topical)............cccueeeceeeeceeeecnnenns 19
fluoxeting NCL ...........ccuveeeeeeieeeeceeceeeeeeeeans 50
fluphenazine decanoate ...............cccouueeeuneenne. 53
fluphenazine hcl...............oueeceecieecieeieeeeenns 53
flurbiprofen ...........evcveeceeeieicieeceeeieeceee e 5
flurbiprofen sodium ...............cccoeeevveecveeueanne 104
flUtamMIAE ........eeeeeeeeeeeeeeceeeeeecee e 24
fluticasone propionate ...........cccccoueevueeeuveanen. 118
fluticasone propionate (nasal)....................... 13
fluvoxamine maleate ................cccceeeueeecueeennens 44
FOLBIC TAB ..ottt 101
{o] /o3 To] [o FSU SRS 101
FOLTRATE TAB.....ooeoieeeeeeeeeeeeeeeeere e 101
fondaparinux sodium .............ccceceeeceeevreeenenns 90
FORTEO ...ttt 66
fosamprenavir calcium................ceccveevueeennens 14
foSINOPril SOAIUM ........cooveveiiniieeieicieeieeesaenne 34
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MG ceeiiiiiieeeeeeeeeeeee e 33
fosinopril sodium & hydrochlorothiazide tab
20-12.5MQ c.eeiiiiiiieeeeeeeeeee e 33
FOTIVDAL......oeeeeeeeeecte et 27
FREAMINE HBC INJ 6.9%.......ccceeevveerrennne 100
FREAMINE HIINJ 10% ...covieeieicieceeeieeeene 100
fulvestrant................eeeeeeeeeceeeeceeeeceeeecree e 24
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FUNGOID TINCTURE........cccoceriiieeeieriennen. 116
fUroSEMIdE.......cuueeeeeeiieieeeieeeeeceecie e 42
fUroSEMIAE INj....ueeeeeeeeeeieeeeeeeceeeceeeee e 42
FUZEON.......oiiieeeeeeeteetete et 14
fyavolv tab 0.5mg-2.5mcg.........ccceeeveecueeennens 74
fyavolv tab Tmg-5mcg.........ccceveeveeneevennennee 74
FYCOMPA ...ttt 46
G

9abapPeNtin........ccooeeeeeviieeieeteeee e 46
galantamine hydrobromide............................. 49
GAMASTAN INJ ..ottt 94
GAMMAGARD LIQUID .....cccoovverierienieeeeeenne 94
GAMMAGARD S/D IGA LESS TH................... 94
GAMMAKED. ......cootriertentenieeieesieete e 94
GAMMAPLEX ..ottt 95
GAMUNEX-C ...ttt 95
ganciclovir sSodium.............cccccceeveeveenveenennuenne 17
GARDASIL 9 INJ...oooiiiiteenienieeteseeeeeenee 96
gatifloxacin (OPhth) ..........ccevveeevvivienceeennnen. 103
GATTEX ittt 87
GAUZE PADS 2.ttt 65
QAVIlYTE-C et 85
QAVIIYTE-G e 85
gavilyte-n/flavor pack..............ccoeevueecveecnnnnne. 85
GAVISCON SUS.......oooieteeeiecteceesee e 80
GAVISCON SUS CHERRY........cccccecverernerrennen. 80
GAVRETO ....uiicteeeeeteeeeeee et 27
gemcitabine hcl .................ueeceeeceecieeceeerene, 23
geMIibrozil..............cocooveeveeeiieiniiieeieeeenene 38
GENErIAC ... 85
GENGIAf ittt 96
GENOTROPIN.......eeriverienteeeieeierteseesee e 76
GENOTROPIN MINIQUICK.......cccccerveerrerennen. 76
GENLAK ..o 103
gentamicin in saline inj 0.8 mg/mi................. 10
gentamicin in saline inj 1.2 mg/mi.................. 10
gentamicin in saline inj 1.6 mg/mi.................. 10
gentamicin in saline inj 1Tmg/mi..................... 10
gentamicin in saline inj2 mg/ml..................... 10
gentamicin sulfate ..............ccceeeeveeceeeveeeeneennen. 1
gentamicin sulfate (ophth)..............cccceeeueen. 103
gentamicin sulfate (topical) ........................... 116
GENTEAL SEVERE TEARS. .......ccceveeveerenenns 106
gentealtears mild ...............ccceeeveeeuveevueeennens 106
genteal tears night-time..............cccccceeuen.n. 106



Drug Name Page #
gentle [axative ............eeeeeeeceeeeeeieeceeeeeenes 85
GENVOYA TAB.....oooeeteeeeeteceeeeeee et 16
GILENYA ..ottt 59
GILOTRIF ..ottt 27
glatiramer acetate.............ccccoveevueeereeceeennnnn 59
Glatopa ........coueeeieieieee e 59
GlMEPIride.......uoceeeeeeeeeeceeeeeeeeeee e 63
GUPIZIAE ... 63
glipizide-metformin hcl tab 2.5-250 mg ....... 63
glipizide-metformin hcl tab 2.5-500 mg....... 63
glipizide-metformin hcl tab 5-500 mg .......... 63
GUPIZIAE X ... 63
glycopyrrolate .............cueeeueeceeeceeeieeceeeveene 83
GUYAO ...t 119
GLYXAMBI TAB 10-5 MGi.......coceviereeeriennee. 63
GLYXAMBI TAB 25-5 MG.......cccceevveeeenrerrennen. 63
gnp 8 hour arthritis reli................ccueeeveeveannen. 2
gnp 8 hour pain relief .............eeeveeeceeeveennenne 2
gnp 8 hour pain reliever ...............ceceeueeeeeennn. 2
gnp acetaminophen .............cccceeeveeeeenvenenenne 2
gnp acetaminophen extra s..........ccceceeeeeeuennee. 2
gnp acid reducCer ............ouueeeeeeceeeeeseeeseeneennenne 84
gnp acid reducer maximum..............cccecue.... 84
gnp adult aspirin [OW Str..........cceeeveeceenveennene 2
gnp all day allergy ............uueeeeeeeeceeecenenens 109
gnp all day allergy child....................cceueveueen. 109
GNP AEIGY ..o, 109
gnp allergy antihistamine.................cc..c..... 109
gnp allergy relief ............eeeeeeeeeeceeeieeenenns 109
gnp antacid and anti-gas/............ccccceceevueencn. 80
gnp antacid anti-gas/maxXi............cccecueeuennn.. 80
gnp antacid & anti-gas/re ............cccceeeeveenn. 80
gnp antacid extra strengt...............ccccveeunenn... 80
gnp antacid/regular stren................cccceueunen. 80
gnp anti-diarrheal ...............cccoeevveevvecvreecnenen. 81
gnp arthritis pain relief .............coovveveeeevennnene 2
gnp artificial tears ...........cceeeveeeeveeceeecreeennenns 106
(o [g] o X=T) o] o o H USROS 2
gnp aspirin low dose............ceeeveeveecveeceeennene 2
gnp athletes foot ...........coceeveevininiinienieene 16
gnp budesonide nasal spra. ...............c.ccuu..... 13
gnp childrens allergy ..............ccccoceeeeeuennnene. 109
gnp childrens ibuprofen.............ccccoeeeueeeevennen. 5
gNP clearlax..........oeeceeveeveeniienieenieeeeeene 85
gnp clotrimazole 3...............ceeeveeveeecreernnne 89
[0 ] o =1 1] 0 0 1= TP 85
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gnp fluticasone propionat..............ccceceueeeunen. 14
gnp foaming antacid..............cccecevervenveenncn. 80
gnp gentle laxative..............ccoeeeeeeeveeceveecnnnne. 85
gnp heartburn relief.............ccoceveevvnvenveennene 84
gnp hydrocortiSone .............ccceeeeueecveecveeenenns 118
gnp hydrocortisone/aloe .....................cuu...... 118
gnp hydrocortisone maximu.......................... 118
gnp hydrocortisone plus.................ccueeuuen... 118
(o [g] o] o]0 o go) =] o TSNS 5
gnp ibuprofen infants ..........ccccceeceeveeeceenseennnen. 5
gnp ibuprofen junior Stre..............cccceeeueeevenen. 5
gnp infants pain/fever .............ccovceeeveenvennnen. 2
GNP KAPEC ...ttt 81
gnp lansoprazole..................ceeeeeeveeeeeeninnnnne 88
GNP [AXALIVE.......cceeeeeeeeeeeeeeeeeeeeee e 85
gnp lice treatment............c.cocceeveeveenveenennnenne. 120
gnp loperamide hydrochlor ............................. 81
gnp loratadine..............ccoooeeveeienvienvennennenne 109
gnp loratadine childrens ...................ccuuuu..... 109
gnp lubricating plus eye...............cceeueveueennen. 106
gnp miconazole 1combinat............................ 89
gnp Miconazole 3.............eeeeeeeveesenseeneennenne 89
gNP MICONAZOIE T..........ueeeeveeveeeeereeceeereennes 89
GNP NAPIOXEN ....eeeeeeeeeiieeceeiieeeeeeeeceeeeeeeeeeaeaes 5
gnp NAProxen SOAIUM ..........ccceeveecuerceesersvennnes 5
gnp natural fiber............coeeveevnvensensenseennene 85
GNP NICOLINE QUM .....ccuueeeeeieeeeeeecieeeeeeeeeaeens 61
gnp nicotine mini lozenge.................ccccceueeuuen... 61
gnp nicotine polacrilex.................ccoueeeueeeunenneen. 61
gnp nicotine polacrilex m...............ccccceeeuennen. o1
gnp nicotine transdermail.....................cc.......... 61
gNpP O0MEPrazole..............uueeeeeeeeceeeecieeceeeieeennns 88
gnp pain & fever children..................coeeeueenen. 2
GNP PAIN FELIET........ccceeeieeeiieieeieeceeeieeeeeeenn 2
gnp pain relief extra Str..........ccceeveeeveeveeennene 2
gnp Pink BiSMULh ............cocevevveieiineienieeeieene 81
gnp stomach relief ...............eeeceecvreecnnennnen. 81
gnNp StOOl SOftENET .......c.eoeeeeiieiiieeeeeieee 85
gnp tolnaftate.............cceeeveeeceeeceeciieecieeene 116
gnp triple antibiotiC ...........cceeceeeveeeceeevrennnenns 16
gnp womens gentle laxativ...................c.u...... 85
GOLYTELY SOL ettt 85
goodsense all day allergy ............cuoecueeunnn. 109
goodsense aller-ease.................cceeveeeuennnene. 109
goodsense allergy relief...................uuuuu..... 109
goodsense anti-diarrheal................................. 81



Drug Name Page #
goodsense arthritis pain .............ccceeeeveeeeeennen. 2
goOdSENSE ASPININ ....ccueeeeeeieeeeieeieeeeeeeeeene 3
goodsense aspirin adult [.................ccueeeueeennen. 3
goodsense ibuprofen ...........cccecceeeeeveevenseenee. 5
goodsense ibuprofen child............................... 6
goodsense ibuprofen infan.............cccceeeeeunen. 6
goodsense lansoprazole......................u......... 88
goodsense lubricating plu ...............ccucuuee... 106
goodsense naproxen sodium..............cccceeeue... 6
goodsense NiCOLINE .........coceeverseeeceenceeeeenenne 61
goodsense nicotine gum .............ccceeeueeeuvenen. 61
goodsense nicotine polacr ..............ccceeueenne.. 61
goodsense pain & fever Ch............ccueeeueennen. 3
goodsense pain & fever in ............eeveeenen. 3
goodsense pain relief .............eeeeeeeeeeceeennene 3
goodsense pain relief ext.............cccceeceeveruennen. 3
goodsense stomach relief ...................uuuuu...... 81
granisetron NCl ..............coceevevinvinsenseniennene 82
griseofulvin MiCroSize............cccoeeevveevveeeveennen. 12
griseofulvin ultramicrosize...............cccccceu.... 13
guanfacing hcl..............ueeeeceeecieeieeceeeeeene 43
guanfacine hcl (adhd)...........ccocevvevevceennennne. 57
GVOKE HYPOPEN 2-PACK .......cccccceverrerrennen. 76
GVOKE PFS......ooieeeeteeeeeeeeeete e 76
H
HAEGARDA......c.ooeteteeeteetentene e ssve e saeens 92
hailey 1.5/30 .....cueeeeeeieieiieecieeeeeteeceeeee e 69
hailey 24 fe......uueeeeeeeeeeeeeeeeeeeeeceeeee e 69
halobetasol propionate ..............cccceeeveeuennne. 118
haloperidol............cueeeeeecieeieeeieeceeereeceeeen. 54
haloperidol decanoate................ccceueeeveeennen. 54
haloperidol lactate...............cccueeeueeereecueeernnnne 54
HARVONI PAK 33.75-150MG........ccccecverurennenne. 17
HARVONI PAK 45-200MG........ccccevvervveneennenne 17
HARVONI TAB 45-200MG........ccccecveevvererennnne 17
HARVONI TAB 90-400MG .......ccceveervvererenenne 17
HAVRIX....ooiiieieeieeeeeeeeeeeesee e 96
heartburn relief ..............oveeveeeercencieneeaenne 84
heartburn relief extra St..........ccccceevvevveeevuenne. 80
heartburn relief maximum..............ccccecueuen... 84
NEALNEN ...ttt 69
HEPARIN/NACL INJ 25000UNT.........cccceue... o1
heparin sodium (POrcing)............cceeeeuveennen. 90
heparin sodium (porcine) 100 unit/mlin

OBW ettt o1
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heparin sodium (porcine)-dextrose iv sol
20000 unit/500ml-5%..........cceeevurevecuennen. o1
heparin sodium (porcine)-dextrose iv sol
25000 unit/500ml-5%........cccoueeueeereeeeuennen. o1
hepatamine.............ccoeeeeeecreeceecieeereeceeenne 100
HEP SOD/NACL INJ 25000UNT.........ccccc...... 90
HERCEP HYLEC SOL 60-10000..........ccc.c...... 27
HERCEPTIN ..ottt 27
HERZUMA ...ttt 27
HETLIOZ ...ttt 57
HIBERIX ....coviiieeieteieeesiestescesee e 96
HISTEX ottt 109
HISTEX PD ..ottt 109
hm advanced antacid maxim...............c......... 80
hm all day allergy childr ................................ 109
hm allergy relief ..............oveeveeveenveneenennen. 109
hm allergy relief childre.................................. 110
hm allergy relief nasal s...............cccoeeeuenncne. 14
hm antacid...........ccoceevveeviinceiniiienienieseeenn 80
hm antacid/antigas............cccceceververseenneenncn. 80
hm antacid anti-gas extra.............ccccccueeeuuene... 80
hm antacid extra strength.............ccccccceueuncn. 80
hm antacid regular streng .................cc.uu....... 80
hm anti-diarrheal.................ccccoevuvvevierveennunnnne. 82
hm arthritis pain relief .................ccoeeeveevreeennn. 3
AM @SPIFIN ..ottt 3
hm aspirin ec low doSe ..........ccceeeeveeceveevreeennne 3
hm calcium antacid extra ............ccccceeuveeuenne.. 80
hm cetirizine hcl childre...................coueeueenen. 110
hm cetirizine hydrochlori ....................ccuu...... 10
hm enema saline laxative................ccceeuuennen... 85
hm famotiding ............ccceeeveeveieviiciencieeeeene 84
hm fexofenadine hydrochilo........................... 110
AM FIBEE ..ttt 85
hm hydrocortisone/aloe ma........................... 118
hm hydrocortisone plus .................cccueeuuen... 118
A iBUPIOFEN ...t 6
hm ibuprofen childrens................cccoeveevuenennn. 6
hm ibuprofen ib.............oocveeceeeveecieeceeeceeeeenne 6
hm ibuprofen ib/junior St .............ccceeceeeveeenene 6
hm ibuprofen infants ..............cccccoeveeeveevreeennene 6
hm lansoprazole................uovceeevevecveeceencnnanne. 88
hm [@aXatiVe.........cooevvueeieeiiiieeeeeeeeeeeee 85
hm lice killing maximum's ............ccccceuu.... 120
hm lice treatment...............ccocueecevnenvenceenenns 120
hm loratading ............cocceeeveevcienveiciencieeieennne 110
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hm loratadine childrens ................ccccueeuenncn. 110
hm lubricating plus .............ccccccoeveeeenvennuennen. 106
hm naproxen sodium..............cccceeeeueeceveevreeennenne 6
hm nicotine polacrilex ..............cccceeueevueeeeennen. o1
hm nicotine transdermals.............ccccceeuveuene.. 61
hm omeprazole..............eeceeevenccienceeeeeanne 88
hm pain & fever childrens....................ccuuuu..... 3
hm pain & fever infants ............ccceeveveceeeveennene 3
hm pain relief.............eeeeeeeceeeeeeeeeceeeeeeeenne 3
hm pain relief extra Stre ...........coeveevceeeveennen. 3
hm pain reliever.................ceeeeeceeeeceeeieeenene 3
hm povidone-iodine............ccccoevveeeeeeveenenans 120
hm stomach relief ..............ovevveevenveencennnenne 82
hm stomach relief ultra..................c.ccuueeennn... 82
hm StOOl SOFtENEr .......ceeevveeiiiiieieeieeieeane 85
hm triple antibiotiC ...........ccccocueeveeeveerneeneennne 116
HUMIRA ..ottt 93
HUMIRA PEDIA INJ CROHNS. ...........ccccvuee. 93
HUMIRA PEDIATRIC CROHNS D ................... 93
HUMIRA PEN ......oooiiiieeieeteeeeeeie et 93
HUMIRA PEN-CD/UC/HS START .......ccceuu.... 93
HUMIRA PEN KIT PS/UV ......cooveiiieieeiennnn, 93
HUMIRA PEN-PEDIATRIC UCS.........cccccueuuen. 93
HUMIRA PEN-PS/UV STARTER...................... 93
HUMULIN R U-500 (CONCENTR................... 65
HUMULIN R U-500 KWIKPEN...........cccccueu.... 65
hydralazine hcl ................ccueeceeeeeieeieeceeeeene 43
hydrochlorothiazide................ccccoveuevveeeunnne. 42
hydrocodone-acetaminophen soln 7.5-

325 MQ@/15M.......ecneaiiiiieeeeeeeee 8

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

325 MG vttt 8
hydrocodone-acetaminophen tab 10-325 mg8
hydrocodone bitartrate...............cccoeeeveecueeennnne 7
hydrocodone-ibuprofen tab 7.5-200 mg ........ 8
hydrocortisone............ueecueeceeeceeeeieeceeeveennes 75
hydrocortisone-aloe vera cream 0.5% ........ 19
hydrocortisone-aloe vera cream 1% ............ 119
hydrocortisone (intrarectal)............................ 84
hydrocortisone maximum st ......................... 19
hydrocortisone (rectal)............cccccevueeeeuveenn.e.. 120
hydrocortisone (topical)...........ccccoueeeuveennen.e. 19
hydromorphone hcl..............ovevevevceiniinnnene 8
hydroxocobalamin acetate............................ 102
hydroxychloroquine sulfate............................ 94
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hydroxyurea.............ceeeeueeceeeceeeceeceeeceeeveennns 25
hydroxyzine RClL..............cceeeeeeveeneieincieeeennne 110
hydroxyzine pamoate.............cccceeevueeeuveevennee. 110
HYSINGLA ER......ccveeieeeeeeeeeeteeeee e 7
I
ibandronate SOdium ...........ccccccevveeveencienceennenne 66
IBRANCE ...t ettt 27
DU .ot ae e 6
IBU-200.....cuuoeeeeieeteeeeceectee et saeeaeas 6
IDUPIOFEN ...t 6
ibuprofen childrens..............ccoceeeveeveeevencnenne 6
ibuprofen infants.............cccccveeeceecvecceeeireeenenne 6
ibuprofen infants Arops..........cccceeeveeveeeveeennenne 6
ibuprofen junior strength .............ccceceveevueeennne 6
icatibant acetate ............ccceeveeeireecienieeninennne 92
ICIEVI@.....eeoeeeeeeeieeeieecteeteeee et 69
ICLUSIG . ...ttt see e 27
IDHIFA ..ttt 27
ILEVRO ...ttt 104
imatinib mesylate.............ccccoeeeveecveecreeenenne 27
IMBRUVICAL......ccteteeeeeeeeeeeeeee e 27,28
imipeneme-cilastatin intravenous for soln

250 MG ettt 1
imipenem-cilastatin intravenous for soln

S00 MG ..ttt 1
imipraming NcCl................ccoecveeeieecieereeceeennen. 50
IMIQUIMOd....ceveeeieeieieieecieeeieeeeee e es e esaens 120
IMOVAX RABIES (H.D.CV.) .coouveiriiiienienne 96
JNCASSIA .vveeveeeieieieeiieeeieesteesieesreeseessaeesseenas 69
INCRELEX ....coteitiiteeeierieeteseeie e 76
INCRUSE ELLIPTA......oooteteeeteeeeeeeeeenee 107
indapamide............cccueeeueeeeeecieeceeeeeecee e 42
INFANRIX INU ..ottt 96
INFANTS ADVIL...cuutiiiriiieiiieeieneeeeeseee e 6
INfants ibUPIrOfEN ........ccueeevveeveeeieeeiieeceeeieeeeenns 6
INFUVITE INJ ..ottt 102
INFUVITE INJ ADULT .....oooeereeieeeeeeeeeeeene 102
INFUVITE INJ PEDIATRL.....cccevvierieieieneenne 102
INGREZZA ...ttt eaens 59
INGREZZA CAP 40-80MG.......ccocevvervrerrennnne 59
INLYTA ..ottt nesaeens 28
INQOVI TAB 35-100MG........cooctvvrerrerienrennnne 23
INREBIC.......oooteeteeeeteeeeteeeeseeve e see e 28
INSULIN SAFETY NEEDLES..........ccceeveeienne 65



Drug Name Page #
INSULIN SYRINGES\ BD/ULTIMED/

ALLISON/TRIVIDIA/MHC.........ooevveveerenne 65
INTELENCE .......ccoootieeierieeeneeeeeeeeee e 14
INTRALIPID.....oeoteeteteeeeeeetee e 100
INTRON Aottt 95
INErOVALE........oeeeeeeeeeeeeeeeeeecee e 69
INVEGA SUSTENNA .....oooiiiieeeeeiereenene 54
INVEGA TRINZA ...ttt 54
INVIRASE ..ottt 14
IPOL INJ INACTIVE .....coeiteeieeeeeeeeieeeeeeeane 96
ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/BM..ceeiiiiiieeeeeeeeeeeeene 107
ipratropium bromide ..............ccocecvueeeveennnnne. 107
ipratropium bromide (nasal)......................... 108
IrDESArtaN........eeceeeeeveeeeeeeeeeeeree e 37
irbesartan-hydrochlorothiazide tab 150-

125 MQ ittt 36
irbesartan-hydrochlorothiazide tab 300-

125 MQ ittt 36
IRESSA ...ttt 28
irinotecan NCl..............ccoueeeeeeceeeieecieeceeereene 25
ISENTRESS ..ottt 14
ISENTRESS HD.....oooviiieieeeeeeeeeeeeee e 14
T157] o] oo o o FOS S 69
ISOLYTE-P INJ /D5W ....coveriiiiiiierienienaeene 98
ISOLYTE-S INUJ...utieeeieeeteeeeceeeeeeeee et 98
ISOLYTE-SINJPH 7.4....cooiiiiinenienieeene 98
[0 ] 0= V4 [ NS 16
ISOPTO ATROPINE .....c..ooverierieeieeeieeienne 106
ISOPTO TEARS.......oeteeeeeeeeteeee e 106
isosorbide dinitrate..............cceeeveevveecreeevennen. 43
isosorbide mononitrate...............cccceeeueeenennne. 43
ISOFEEINOIN «.veeeveeeeteeecree e eaeeeeaeeas 15
ISFAAIPINEG ....eeeeeeeeeeieeieeceeeee e eeee e 41
ItraCcoNAzole ...........eeeeeeeeeeeecieeceeeieecee e 13
IVEIMECTIN ...t 1
IXIARO INUJ ..ottt a7
J
JAKAFT .ottt 28
JANTOVEN ...ttt o1
JANUMET TAB 50-500MG.......c.ccccervverrrennenne. 63
JANUMET TAB 50-1000 .....ccccevvververienrenenne 63
JANUMET XR TAB 50-500MG..........cccuueuue... 63
JANUMET XR TAB 50-1000 .......cccevverrrrnennee 63
JANUMET XR TAB 100-1000.......ccceecverrrennenne. 63
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JANUVIA ...ttt 63
JARDIANCE ...t 63
JASIMUCL ... 69
JENTADUETO TAB 2.5-500.......cccceevrervennee. 63
JENTADUETO TAB 2.5-850......cccccvveeervreennen. 63
JENTADUETO TAB 2.5-1000..........ccvveureenee. 63
JENTADUETO TAB XR 2.5-1000MG............... 63
JENTADUETO TAB XR 5-1000MG.................. 63
JINE@UI et 74
JOIESSA ..ottt 69
J[010=] o =] SRR 69
JULUCA TAB 50-25MG.......coeecvveereerreereeneenns 16
JUNEL1.5/30 ... 69
JUNELT/20.....uuieiieieiieeieeieeeeeectee e sae s 69
Junel fe 1.5/30 ..., 69
JUNELTE 1/20 ..ottt 69
JUNELTQ 2.t 69
K
KADCYLA ...t 28
KATEHD FE ..t 69
KALYDECO ...t 12
KANUJINT ...t 28
KAIIVA ....vveveeeeeeeeeeceeeeeeeeeeeeeceeeeeeecveeeeeennaeeens 69
kel 10 meq/[ (0.075%) in dextrose 5% & nacl
0.45% INj e 98
kel 20 meq/[ (0.15%) in dextrose 5% & nacl
O.2% INJ et e e 98
kel 20 meq/[ (0.15%) in dextrose 5% & nacl
0.9% INjJ e 98
kel 20 meq/[ (0.15%) in dextrose 5% & nacl
0.45% Nj e 98
kcl 20 meq/l (0.15%) in nacl 0.9% inj ............ 98
kel 20 meq/1 (0.15%) in nacl 0.45% inj........... 98

KCL 20 MEQ/L (0.15%) IN NACL 0.45% INJ.98
kel 30 meq/1(0.224%) in dextrose 5% &

NACL 0.45% iNj....ueeeeeeeeeeeeeereecieeceeeieeeeens 98
kel 40 meq/1 (0.3%) in dextrose 5% & nacl

0.45% INj et 98
KCL 40 MEQ/L (0.3%) IN NACL 0.9% INJ....98
KCL/D5W/NACL INJ 0.3/0.9%.....cccceevveun... 98
KEINOI 1/35 ..o 69
KEINOK 1/50 ..o 70
KetoCoNAzZoLE ..........uueeeeeeeeeeeecceeeeeeceeeeeeeveeenn 13
ketoconazole (topical).............cueeeueennen. 116, 117
ketorolac tromethamine (ophthj .................. 104
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ketotifen fumarate (ophth) ...............c..c......... 105
KEYTRUDA ...t 28
KINRIX INU ..ot o7
KISQALI 200 DOSE........cooveereeeeeeeeeeeeeene 28
KISQALI 200 PAK FEMARA ........ooeevveeerreenee. 25
KISQALI 400 DOSE........cccoveeieeeecieeeeeeene 28
KISQALI 400 PAK FEMARA..........ccovvveeerrenee. 25
KISQALI 600 DOSE..........ccoveerieereereeereeeeeee 28
KISQALI 600 PAK FEMARA.........ccoevvveeerreennee. 25
KIOI-CON ..o 99
KIOF-CON 8 ... 99
KIOr-CON 10 .o 99
KIOr-CON M0 ... 99
KIOr-CON M5 ... 99
KIOr-CON M20 ... 99
konsyl daily fiDer .........couceeeeeeeceeeiiieieeeeennen. 85
KORLYM ..ottt 77
K-PHOS ...t 101
KUIPVEIO. ... 70
KYNMOBI.......oooiotveeeeeeeeteecceeeeeee e 52
L

labetalol hCl ............ooecueeeeeeeeeeeeeeeeeeeeenen. 40
lactated ringer’s solution.................ccceeeeunen... 98
lactic acid (ammonium lactate).................... 120
[ACLUIOSE.......ueeeeeeeeeeeeeeeeeeeeeeeeee e 85
lactulose (encephalopathy) ........................... 86
[@MIVUAINE ..ot 14
[amivuding (RABV).........c..ueeeeeeeeeeeiieeeeeeeeeeeeene 17
lamivudine-zidovudine tab 150-300 mg......... 16
[@aMOLrIQINE ..o 46
[ansSopPrazole .............eeeeeeeceeiecieecieeieeeeeenenn 88
lapatinib ditosylate..............cccoueeeveecreeenennen. 28
[ArIN 1.5/30 ..ot 70
(1IN T/20 ..o 70
[ArIN 24 TE ... 70
[arin f€ 1.5/30 ...t 70
[ArIN T 1/20 e 70
[AFISSIA ..o 70
LASTACAFT .ot 105
[atanNOPIOSt.......cccuveeeeeeeeeeecteeceece e 105
LATUDA ...ttt 54
[AYOUIS TE e 70
[EENA ... 70
[eflunOMIdE..........cceeeeeeeeeeeeeeeeeeeeeeeeevee e 94
LENVIMA 4 MG DAILY DOSE...........ccceuueen... 28
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LENVIMA 8 MG DAILY DOSE...........cueeeeune... 28
LENVIMA 10 MG DAILY DOSE..............cco........ 28
LENVIMA 12MG DAILY DOSE ............uuveeeun..... 28
LENVIMA 20 MG DAILY DOSE .............c........ 28
LENVIMA CAP 14 MG .......ooveeeeeeeeeeeeeeeee 29
LENVIMA CAP 18 MG .......oovveeeeeeeceeeeeeee 29
LENVIMA CAP 24 MG ......ooevveveeeeeceeeeeeee 29
[ESSING ..o 70
[ELrOZOIE. ... 24
leucovorin calcium...............eeeeeeeeeevvvnneneeeennnn. 32
LEUKERAN. ..ot 22
leuprolide acetate............cocceveceeevceeecueeneennnen. 24
levalbuterol hcl................eeeeeeueeeeeeeeeeeeennennn. M
levalbuterol tartrate ..............cccoeeeeeevvuneeeeeennnn.. 11
LEVEMIR .ot 65
LEVEMIR FLEXTOUCH .......cooveeeiiieeeeeenee. 65
levetiracetam.............cooueeeeeeeceeeeeeeieeeeeceieeeenn. 46
levetiracetam in sodium chloride iv soln

500 mg/100mil.........uueeeueeeeeeeeeieeeeeereenne 46
levetiracetam in sodium chloride iv soln

1000 Mg/100ml..........oucueeeveeeeeeecreeerene 46
levetiracetam in sodium chloride iv soln

1500 mg/100mi..........oceeeeereeeeeeecveeenanne 46
levobunolol hel...............eeeeeeeeeeeiaecnneeeeecnnn. 105
levocarnitine (metabolic modifiers)............... 77
levocetirizine dihydrochloride........................ 10
[(=1V0] [0} ¢T3 | o T 20
levofloxacin in d5w iv soln 250 mg/50ml .....20

levofloxacin in d5w iv soln 500 mg/100ml ...20
levofloxacin in d5w iv soln 750 mg/150ml....20

[EVONEST ...ttt 70
levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth st 0.01MQ c..ueeeeeeeeeeeieeceeeeeeieeeeeane 70
levonorgestrel (emergency oC) ...................... 70
levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg ........ 70
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 Mg ....covueeeeriieieeeeeeeeenaeene 70
levonorgestrel & ethinyl estradiol tab 0.1 mg-
20 MCG oottt 70
levonorgestrel & ethinyl estradiol tab
0.15mMg-80 MCG ..ovuveeiienieeeeeeeeeene 70
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.01MQG(7) .ccccueeevueveeeeceieieeeeeeeeenne 70
levonorg-eth est tab 0.15-0.03mg(84) & eth
est tab 0.01MQG(7) .ccccueeevueeeeeeieieieeeeeeeeenne 70
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levora 0.15/30-28......cuevcueeceieiiieeiesieneeseenns 70
[EVOT.eeeeeeeeeeeetee et 78
levothyroxine sodium .............ccceeeeveecveeereeenen. 78
[EVOXYL ...ttt 78
LEXIVA ...ttt 14
lice killing maximum Stre.............ccccceveeeennen. 121
lice killing Shampoo...........cccoeeveeevveeceeerenne 121
lice treatment ............occueeeeevveeniennieeceeeeeene 121
lIdOCAINE. ...ttt 19
lidocaine el ............oooueveeenciieiieeeecieeceeene 19
lidocaine hcl (local anesth.) ..............cccuuueeenn... 9
lidocaine hcl (mouth-throat .......................... 121
lidocaine-prilocaine cream 2.5-2.5%........... 19
LlOW ... 70
liN@ZOUI ...ttt 11
linezolid in sodium chloride iv soln

600 Mg/300ml-0.9%........cccvvercenceeneennenne 11
LINZESS ...ttt 87
liothyronine sodium .............ccccoueeveeecveecvennnen. 78
lSINOPI Il ..ottt 34
lisinopril & hydrochlorothiazide tab 10-

125 MQ oottt 33
lisinopril & hydrochlorothiazide tab 20-

125 MQ oottt 33
lisinopril & hydrochlorothiazide tab 20-

25 MGttt 33
LITHIUM .ottt 59
lithium carbonate..............cccceeeveeveeeceenneennnen. 59
[0eStrin 1.5/30-21...c..uoeveeiiiiieieeieeieeeeenne 70
[0EStrIN 1/20-27 ..ottt 70
loestrin fe 1.5/30 .......oocuevevviviiniienieneeeeeeen 71
[0eStrin fe 1/20.....ccueeeeeieieiieeieeeieeceee e 14
LOKELMAL.....cteteteteteeteetescesee et 67
LONSURF TAB 15-6.14 .......ccoveeieeeieeieeeeeeeene 23
LONSURF TAB 20-8.19......ccceviierienieniennnene 23
loperamide hcl.............ueeeeeeeeeeeeeenee. 82, 87
LOPERAMIDE HYDROCHLORIDE.................. 82
lopinavir-ritonavir soln 400-100 mg/5ml (80-

20 MQG/MN) . 16
lopinavir-ritonavir tab 100-25 mg.................... 16
lopinavir-ritonavir tab 200-50 mg................... 16
loratading..........cceeevueeeceeeceeniiieieeeeeeceeeee e 110
loratadine childrens..............cccoecevvevvienceennnn. 110
[0razepam ............eeeceeeceeeeicieeseeeeeeeeeaees 44
lorazepam intensol ................ccoeeeveecreecrvennen. 44
LORBRENA ...ttt 29
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[0 5/ 0 1= TS SRRSO 4
losartan potasSium ............ccceeeeeeveeeceeeceennnns 37
losartan potassium & hydrochlorothiazide

tab 50-12.5 Mg....covuiriiiieeeeeeeeeeeeeee 36
losartan potassium & hydrochlorothiazide

tab 100-12.5 Mg .....uueceereeieeieceeceecieeeeeeens 36
losartan potassium & hydrochlorothiazide

tab 100-25mMQ ....cooueveeeeeieeeeeeeeeeeeeaeene 36
LOTEMAX ..ottt 104
[OVASEALIN ..ottt 38
[OW-0GESLrel........uueeeeeeeeeieeeeeeeee e 4
loxapine succinate.............cccceeeeeeveeecveneeennnnns 54
lubricant eye drops........cccceeeeeeveeecveecenene 106
lubricant eye nighttime ...........c.ccceveeveenn. 106
lubricating plus eye drop ..........cccceeeuveeuvennee. 106
LUMAKRAS......c.ot ettt eve e e 29
LUMIGAN ..ottt 105
LUMIZYME ...ttt eve e neens 77
LUPRON DEPOT (1-MONTH) ...ccccevveriierienne 24
LUPRON DEPOT (3-MONTH) ...ccceeeveiieevenne 24
LUPRON DEPOT-PED (1-MONTH................... 77
LUPRON DEPOT-PED (3-MONTH................... 77
[ULEIA ..ottt 71
WVIEQ .ot 4
Wyllana ............eueeeeeeeeeeeeeeeeeeee e 75
LYNPARZA ...ttt 29
LYSODREN.......ooiiieieeiieriereentene e 24
[YZQ...eooeiieeeeeeeeee e 4
M
MAG-AL LIQ....ciiiieieieeierieeieneeneeieseesee e 80
Mag-al Plus ...........ccoceeeeeieniiiiiiieeieeieeeee 80
MAag-al PIUS XS ......cocueeeeeeereecieeeeeeeecee e 80
magnesium OXide ..........coceeveeeeeeverseenseenieennenns 80
magnesium sulfate ...............cceeeeeeveeceeennnne 99
MAGNESIUM SULFATE .....cccveeieiereeieeieeeens 98
magnesium sulfate in dextrose 5% iv soln 1

gM/100M.........oooueiiaiiieeeeieeee e 99
MaAlAtRION .......ooeeeeeeiieienieeteetesee et 121
manganese chloride.................cccoccueveeuenncn. 101
INAPAP «.evveereerteeieriiteeresiiteeeesssreeesssssstaeesssseeeens 3
mapap acetaminophen extra................ccuue.... 3
mapap arthritis Pain.............ccceeeeeeeeeeeeeceeenenns 3
mapap ChIldrens .............cocceeveeeieecceenseennenne 3
MAClISSA...ccueeeiieieiieieeteeteeteree et 71
MARPLAN. ...ttt 50



Drug Name Page #
MATULANE ..ottt seens 25
MAVYRET TAB 100-40MG .......cccecvevveeerennnne 17
a0 [/ S 110
MecClizine NCL...........cuooeueveeieciieciiieieeceeeceeene 83
medroxyprogesterone acetate....................... 78
medroxyprogesterone acetate

(CONLraceptive) .......euceeeeeeeceeeccieeceeeceeeenenns 71
mefloquine RCL............c.ooeceeeeveneiiniiieieieeeeeen. 13
megestrol acetate..............ccceeevueeeveenennne. 24,78
megestrol acetate (appetite) .........cccecueeeunen... 78
MEKINIST ..ottt saeens 29
MEKTOV ..ttt eenns 29
MEIOXICAIM ...ttt 6
memanting NCl ............coocueveienceicciencieeieeenne 49
memantine hcltab 28 x 5 mg & 21 x 10 mg

LEtration PAcCK.......cceecueeeeeeceeeieercieeieesaeseaees 49
MENACTRA INJ ..ottt 97
MENQUADFIINJ ....ooovviiieieeieeteeeececieeve s 97
MENVEO INJ ...ooiiiiiiiiienierteneee e 97
MEPHYTON ....ooooiiieieceeeeeeteeee e 102
MErCapPtOPUIINEG .......cccueeeecveeecreeeereeeereeeeeeens 23
MEIOPENEIM .......uueeeeeeieiiiieieceeteeeee e 1
MeSalamine ............eoceueeceeeceecieeceeeceeeceeenes 84
mesalamine w/ cleanser .................ccccueeuenn.. 84
MESNEX......iiieitenientiieeieetestene e ssae e saeens 32
MELAdALE €F .....uceeeeeeeieieiieeeeeeeetee e 57
MELAMUCIL ...t 86
metformin WCL...............coooeveeuueeeeeevieeeennns 63, 64
methadone hCl ...............ueeceecceeeeieeceeeeeeeea, 7
methadone hydrochlorideii .................ccueeune.. 7
methazolamide ..............ccueeeeeeereecveeceeeienen. 42
methenamine hippurate..............cccoeeueeveveenene 1
Methimazole...............ueeeeeeceeeieecieeeeeeeenen. 78
methocarbamol...............ceeeceveveecveeecennceennen. 60
methotrexate sodium...............cceeeueennen. 23,94
METHYLDOPA........oooieeeeeieeeeeeeee e 43
methylphenidate hci....................ccuueueeeunenne.n. 57
methylprednisolone..................cccoccueeveeeuennen. 75
methylprednisolone acetate........................... 75
methylprednisolone sod succ........................ 75
metoclopramide hcl ...............ueecveeveecnnenneen. 83
MELOlAZONE ......c.ueeeveeeeeeieeeeeieeceeee e 42
metoprolol & hydrochlorothiazide tab 50-

F24S T 0 T TSSO PPR R 39
metoprolol & hydrochlorothiazide tab 100-

2O MGttt 40

Drug Name Page #
metoprolol & hydrochlorothiazide tab 100-

SO MG oottt 40
metoprolol succinate...............ccueeeeeeeveennnnne. 40
metoprolol tartrate.............cccceeveeeveeecvencnennne. 40
Metronidazole ...............oeeeceevervencieneieenneennne 1
metronidazole in nacl 0.79% iv soln

500 Mg/100mi........uueeeeeereeeeceeeceeeeeeen. 1
metronidazole (topical) ..............cccuueeuuenn.... 120
metronidazole vaginal.....................cccueeuuen.... 89
MELYIOSING .....eveeeeeevireieecieeieeeteeseeereesaeeaees 43
MG SO4/D5W INJ 1I0MG/ML.......ccccevervenen. 99
0] To] [0 A OSSR 80
MIPEIAS 24 T ..ottt 7
micafungin SOAiUM ...........cccoccevveevienceenenneennee. 13
MICONAZOLE T ...ttt 89
MICONAZOIE 3........cuueveeeeiieiieieeceeeeeeeeeee 89
miconazole 3 combination .............c.cceueuen... 89
miconazole 3 combo pack ............ccceeeuennen. 89
MICONAZOIE T ..ot 90
miconazole nitrate (topical) ........................... 116
miconazole nitrate vaginal.............................. 90
miconazole nitrate vaginal supp 1200 mg &

2% CreamM Kit .......ocecueeeeeceeeeerencieneeneeneenns 90
microgestin 1.5/30........ccccoocrvervenvenceeeeeeenee. T
MICrogestin 1/20 .......c..ueeeeeeueeeeeeceeeeeecreeaeens T
microgestin fe 1.5/30.........ccccoeorveevenveenennnenne 4
microgestin fe 1/20.........eeeveeccveeeeeereeereenen. 4!
midodring RCL .............cccueveeevviieiiicieecieeeeene 43
MIGIUSEAL ...t 77
IVUL ettt 71
[00] 100177 VS 75
INUNIEFN .ottt 43
minocycline hCl ..............ueeceeeceeeieeceeeeene, 22
MUNOXIQUL..c..eveeeeeaeiieiiieieieieecieeeceeee e 43
mintox maximum strength ............................. 80
MUrtAZAPINE ......eeeeeeeeeeieieieieecieecieeere e 50
MISOPIOSEOL......eeeeeeeeeeeeeteeeeee e 87
MITIGARE.......ct ettt 1
M-M-RITINJ oottt a7
M-NATAL PLUS TAB.......cooieieeteeeeeeeeieeeeans 99
MOEXIPIil NCL............oooeeeeieeieeieeceeeeeeeee e 34
molindone RCL..............coovueveienviieiencieeeeene 54
mometasone furoate.............cccecevververcvennenn. 19
MONAOXYNe Nl............coccueeevuerciiniiieieeceeeieeennes 22
MONUJUVL....oiiiiiititiiecieetestene s 29
MONO-lINYaRN..........ooccuiieiieiieiiiieeceeeeeeeeeae T



Drug Name Page #
montelukast SOAiUM ...........cccouueeeeevueeeeeennnnnnn. M
morphine sulfate...............ccceeeveeeeveeeecreennnne. 7,9
MORPHINE SULFATE ......ooovieiieeeeeeeee e 9
MOVANTIK ... 87
MOXifloxacin NCL ..............oeeeeeueeeeieieeeeecenennnn. 20
moxifloxacin hcl (ophth) .................uueeennenn.... 103
INPAP cevveeieeirieeieeiiteeresirteeeesssteeesssssteessssssaeesssns 3
MULTAQ ..ottt 38
multivitamin/fluoride..................ccoueeeeeennne... 102
multivitamin/fluoride/iro..............ccccuuuunn..... 102
multivitamin with fluorid................................ 102
multi-vit/iron/fluoride..................cccoeeeeuunnnn.... 102
(02101 o] o o] o F S 116
MVASI ... 29
MVC-FlUOKIE ... 102
M.V PEDIAT INJ ..o 102
MY CROICE ..ot T
mycophenolate mofetil ..................cocueeenen... 96
mycophenolate sodium ...............cccccuveeuuenneen. 96
IMYOFISAN ....veeeveeeeeeieeeieeieeesiesseesseeesseesseeennne 15
MYRBETRIQ.....ccuveieeeeeeeeeeeeeeeeeereeecvee e 89
INY WAY oeviiiiiiiiiiieiteeeeeeeeeecsneereeee e s e e sneneeees 1
N

NADUMELONE ... 6
(51 To o] (o] 40
NAFCIlliNn SOQIUM ......cooeueeeeiieeeeeieeeeeeeeeeeen, 21
NAGLAZYME......oo e 77
nalbuphine hcl................cceeeeeeeieeieeceeeceeeeenn, 9
NAaloxone NCL.............eeeeeeeeeeeieeeeeeeieeeeeeenn, 61
NAltrexone NCl................eeeeeeeueeeiieieeeeeeeeeeeen, 61
NAMZARIC CAP 7-10MG .......ccovuveeevreenrrenee. 49
NAMZARIC CAP 14-10MG .........ooeveevvereeenneee. 49
NAMZARIC CAP 21-10MG........ccceeevvveenrrennee. 49
NAMZARIC CAP 28-10MG........cceeeeuvrreecnneee. 49
NAMZARIC CAP PACK.....ccoreeeereereeeereeenne 49
NAPIOXEN ..evveeieerieereeiiteeressrreesesssteesesssaeesssans 6
NapProxen SOAiUM ............ccceeeeeeeeeeceeeeceenennes 6,7
naratriptan RCl ............coccveeeeeeveeceeeeeeeeeee. 58
NARCAN ...ttt 61
NASCOBAL ... 102
NATACYN ..ttt 103
nateglinide ..............ceeceeeceeeceeeieeceeeeeeeeenen 64
NATPARA ...ttt 66
[N YN A 1N |V 46
NECcoN 0.5/35-28.......uueeeeeeeeeeceeeeeeieeeeeecveeenn 71
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nefazodone hel...........uueeecceecieecieeeeeeeeee. 50
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000UNt OP OIN ...cccuveeeecrreaereanne 103
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mi.............. 104
neomycin-polymyxin-dexamethasone ophth
(o) L O B S 103
neomycin-polymyxin-dexamethasone ophth
SUSP O.1%6 ceeeeeeeeiieeeeeieeeeeeiee e 103
neomycin-polymyxin-hc ophth susp........... 103
neomycin-polymyxin-hc otic soln 1%.......... 107
neomycin-polymyxin-hc otic susp
3.5 mg/ml-10000 unit/ml-1% ................... 107
neomycin sulfate..............cccevveveveeeveeevennceennnen. 1
NEPHPLEX RX TAB.....cccvrteierieriereeeeeeenne 102
NERLYNX ..oviitieieeieeeeeieeieeeeseesee e esaeeeesenens 29
NEUPRO ...ttt 52
NEVIFAPINE ....cueveeeieeiiieieeiieeieeesteesaeesseeeseessaeas 14
NEW QY ....eveeeieereeeteecreecreeeeeeseesseesaeesanessaeens T
NEXAVAR ...ttt sve e eenens 29
1 To] o USSR 102
niacin (antihyperlipidemic) ............ccccueeuuen... 39
nicardiping NCl...............ocoveeeeeceeeceecieeceeeaenns 4
NICODERM CQ ...cveereieeieceeeeeteeeee e 61
NICORETTE ..ottt 61
NICORETTE MINI...cccuveviirieeieieeeieeeeeeeene 61
NICORETTE STARTERKIT ...coceviiriieiereaene 61
NUCOLINE....cccveeeieieeeeieeeeieeetee et e sae e ve e 62
nicotine mini lozenge..............ccccoeeeeveecveecunenne. 62
nicoting PolacrileX............cueueeeeveeeceenceeniuennnns 62
NICOTINE SYS KIT TRANSDER...........ccccc...... 62
nicotine transdermal Syst.............ccccceeveeuennne. 62
NICOTROL INHALER.......ccoctertierierierienneane 62
NICOTROL NS ..ottt 62
NIFEAIPINE ...t 41
DUKKI vt eeee e sveeae e sae e 71
NIlUtaMIAE ........ooeeeeeeeeeeeeeeeeee e 24
NIMOIPINE .....eveeeeeeeeieieeiieecieerteesee e esae e 41
NINLARO......coieitirtineiierreeteseese e ssae e saeens 29
NItaZOXANIAE .....c..eeeeeeieieeciieieeeeeeceeeee e 1
NUEISINONE.....eeeeeeeeeieeeeceeeectee e e e e e e eaeeeseeeas 77
NITRO=BID ....uveeteieeeeeeceeeeeeeeve e 43
nitrofurantoin macrocrystal............................. 1
nitrofurantoin monohyd macro ....................... 1
NItrOGIYCEriN. ...t 43
NIZALIAINE .....oooeeveeeieeieieieeceeectee e 84



Drug Name Page #
non-aspirin pain relief @............cccceveeeceeevreeennene 3
NOFA-DE....eeeiieeeieeieieieeceeeceeeste e e e ssaaesaeas 4
norethindrone ace-eth estradiol-fe chew tab
1TMG-20MCQG (24) et 72
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCG..ccovouviiiiiiiiiiiiiiiceeieeneeene 72
norethindrone ace & ethinyl estradiol tab
1.5mMg-30 MCQG ..euveviiiiieeieceeceeeeee 72
norethindrone ace & ethinyl estradiol tab
TMG-20 MCG..ccoveuiiiiriiniiieiiieiciceeeeeceen. 71
norethindrone acetate...........cccoecevvercvencvennen. 78
norethindrone acetate-ethinyl estradiol tab
0.5MmMg-2.5MCG..cuuuuiiiiiiiiiiiieiiecireeeeens 75
norethindrone acetate-ethinyl estradiol tab
TMG-5MCG cceuviiiiiiieieeeeeeeeeeccereeeee e 75
norethindrone (contraceptive) ........................ 4!
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35mMCQg ....ccceeverveeriinienieeene 71
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25mMcCg ....cccoevvvveeeveeeeeieeanene 71
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25MG-MCQG ....covverveeeeeeieneeeaeenne 72
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35MQ-MCQG.....oovvuevuieinireeeenne 72
norgestimate & ethinyl estradiol tab
0.25mg-835mMCQg ..cocuvvveieiiieieeeeeeene 72
NOFLYIOC ..ot 72
NORPACE CR ....eooieeeeeecteeeeee e 38
NOrtrel 0.5/35 (28) u..eeeeeeeeeeeeeeeeeeeeeeeenn. 72
NOrtrel 1/35 (21) e 72
NOrtrel 1/35 (28).....ueeeeeeeeeeeeeeeeeeceeeeeeeeeen 72
NOLELEL T/ T/T ettt eete e 72
nortriptyline hcl ..............oceeeeeeeeeieeceeeeene 50
NORVIR ...ttt 14
NOVOLIN INJ 70/30.....cooveriinienerieriienieneeans 65
NOVOLIN INJ 70/30 FP ....cuveieeeeeieeeeeene 65
NOVOLIN Nuotiiiieieeienienteseeseseeseeseeseeens 65
NOVOLIN N FLEXPEN .......ccooeeiieeieeieeieennne 65
NOVOLIN R ..ottt 65
NOVOLIN R FLEXPEN........ccoeeieeereeieeieenane 65
NOVOLOG.......cootiteeriertenteseesee e sae e seeens 65
NOVOLOG FLEXPEN .....cccoeeieeiereeieeieeieneeans 65
NOVOLOG MIX INJ 70/30 ....cccvvverrerieriennnnne 65
NOVOLOG MIX INJ FLEXPEN..........cccceevvennen. 66
NOVOLOG PENFILL ......coovverieniererierienienenans 66
NOXAFIL .ottt 13

Drug Name Page #
NUBEQA ...ttt 24
NUEDEXTA CAP 20-10MG........cccecueevreerennne 59
NULOUJIX .ottt 96
NULYTELY SOL LMN/LIME........cccccoervreerannne 86
NUPLAZID....coeeteteeeeeteeteseenee e seeseens 54
NUTRILIPID .....ooooteeieeeeeeeeeeteeee e 100
NYAMYC c.oeeeieiieeeeeiiieeeeerrteeeesseeeeesssssaeesssssnes 116
NYUQ T/T/T ettt 72
NYMALIZE.......oootitienienienteeeiee et 41
NYIMYO ceeeiiiiiiiiieieteteee e eeeereetee e e e s esnsaeeeeees 72
1)1 - 11 TSRS 13
nystatin (mouth-throat) ...............ccccuveeuneen.... 121
nystatin (topical)..........c..ccceeeeeeeeecvreecreereene 17
NYSTOP ceeeiiiiiiiiietteeee et eeeeee e 17
o
OCEll@ ...t 72
OCTAGAM ...ttt 95
octreotide acetate...........ccoceevereerieenceeneennennns 77
ODEFSEY TAB ...ttt 16
ODOMZO ...ttt sae e 29
OFEV .ttt 12
ofloxacin (Ophth) ............cceeeeeeveeeveeecreeeeenne 104
(0] (0)'¢- Vo [0l (0] 1 o) 107
OGIVRIL..ceetieeeeieeeeteeeee et 29
OGIVRI INJ 420MGi......ccoviereeierieeeeeeeeeeeeenee 29
0laNZapiNe.......ccueeeveeceeeceeeeieecreecee e 54
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG .ccuuueereeeeeieeeeereecreenenn 36
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5MQ..ccuuicriiieceeereeceee, 36
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25mMQ ....uuueeeeieeeeeeeeeeeeeeeen 36
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5MQ c..uuvcureereeieeeeereeceee 36
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MQ..ccccueeecriereeeeeeceeereeceeenenn 36
olmesartan medoxomil.................ccccceueeeueennnn. 37
olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 MQG....oovuiriniiiieeeeeeeeeeeeane 36
olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5 MQ....covuiriiiiiieeeeeeeeeeeeeeaeene 36
olmesartan medoxomil-hydrochlorothiazide
tab 40-25 MQg..cuiriiiiiiiieieeeeeeeeeeene 36
olopatadine hcl..............cueeeeeeciecieeceeeeene, 105
OMEPIazole..........oocueeeeeeciieieieieeceeecreeeeeeeens 88



Drug Name Page #
OMNIPOD KIT STARTER.........cccccevterieerrennene 66
OMNIPOD MIS 5 PACK ......cooerieereeeecreeeenee. 66
ONAANSELION .....eeeeeeeeeieeieeeeeeceeees e 83
ondansetron el .............eeeevevevenceeniienceennnen. 83
ONTRUZANT ..ottt 29
ONUREG......cteeteeeeteeieeeeeere e 23
OPCICON ONE-SEEP ....eeveveereererecreeecreeeereeeeeeens 72
OPSUMIT ..ottt 43
(0] o] 1 0] o 1= USRS 72
ORGOVY X..otetteeeereeieseesreesveesieseesseesseesaeeneas 24
ORKAMBI GRA 100-125......cccceeieeieeeieeeenne 112
ORKAMBI GRA 150-188........c.cccceeveerereerene 12
ORKAMBI TAB 100125 ......coocervierienieeeeenne 112
ORKAMBI TAB 200-125.......ccceeeueeieerereerenne 12
OFSYLRIA ...t 72
oseltamivir phosphate............ccceeveeeeeevvencnens 17
oxacillin SOAIUM ........cccueverviriieienienieeeeeeen 21
OXAlPIALIN ..ot 23
OXaNArolone...........cceecveeceenceenerieriienieeneenaeene 62
OXCArbazepine..........coccueeveeeevuereierseeniresseeneeas 46
oxybutynin chloride.................ccoeeeveeveecunennee. 89
OXyCcodone NClL............coooeueeveieiieiecieeieeeiieesnenne 9
oxycodone w/ acetaminophen tab 2.5-

325 MG et 9

oxycodone w/ acetaminophen tab 5-325 mg 9
oxycodone w/ acetaminophen tab 7.5-

325 MG ettt 9
oxycodone w/ acetaminophen tab 10-

325 MG ettt 9
OXYCONTIN ..ottt 8
OZEMPIC (0.25 OR 0.5MG/DOSE) ................ 64
OZEMPIC (IMG/DOSE)....ccceecerieererreereeeenen. 64
P
PACEIONE.....cccoeeeiieieeiieieeessiteeesssirreeessssaseeesssans 38
PACHEAXEL.......cooeeeeeeieiieeeeeeetee e 25
pain & fever childrens.............cocvveeeveeceveennnnne. 3
pain & fever infants ..........ceevceeeveeecveeseenseeenne 3
pain relief extra strengt............ccccoeeeveeeveecnenne. 3
PALPErIAONE.........cceeeeeeeeieeieeieeieeceeece e 54
pamidronate disodium.............cccceeeuveevueeennen. 66
PAMIDRONATE DISODIUM.......ccccecoervueerennne 66
PANRETIN ...oooitiiiiieteeeeeeereeeee e 120
pantoprazole SOdium.............ccceeceeeeeerieeenenne 88
PANZYGA.....o oottt sve st snesaeens 95
PArAPIALIN ......oeeeeeeieeiieeieeceeeeee e 23
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PAriCalCItol ..........ccueeeeeeeeieeeeeeeeeeecee e 79
paromomyecin sulfate...............cccceevervvennuennne. 1
paroxeting RCL...............ccoueeeveeveeeieeceeecieeeeenns 50
PASER.......ooteeeeteeeeee ettt 16
PAXIL oottt 50
pediaclear pd childrens ....................uueeeuueenn. 10
PEDIARIX INJ O.5ML .....oovviriiniiinerieneeneene a7
PEDIAVENT ..ottt 110
PEDVAX HIB ....cotitiiiiiinienteneeeseesve e a7
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 GM ..o 86
peg 3350-kcl-sod bicarb-nacl for soln 420

GIM ittt e s aaa e e as 86
PEGASYS ...ttt 17
PEMAZYRE .....oooitietiiieeieeteneeneesee e seenaens 29
PEN GK/DEXTR INJ 40000/ML.......ccccveue... 21
PEN GK/DEXTR INJ 60000/ML.........ccceeue... 21
PENICIllamineg ...........ccceeevueeveiniiieieriieeieeeeens 67
penicillin g potassium............ccccceeeeeveecveecunene 21
PENICILLIN G PROCAINE ......ccoooveveererene 21
penicillin g Sodium............cceeevueeceeevreecreeeeenne 21
penicillin v potassium............cceeceeeveenceeeseeenne 21
PEN NEEDLES\ NOVO/BD/ULTIMED/

OWEN/TRIVIDIA ...ttt 66
PENTACEL INU....ooiiiiiiinierteteeeeevesee s a7
pentamidine isethionate inh ............................ 1
pentamidine isethionate inj.................cc.c........ 1
PENtOXIfYIlINE ..........cccueveeeeiiieieiieecieecieeeeenne 92
PEPLIC FEUIES ... 82
PEPTO BISMOL ......cootiieeieeieeeeceeceeeveeee s 82
PEPTO-BISMOL .....ccoctiviirienienieneniesiesienaeans 82
perindopril erbumine..............ccceceeeeeeverenenn. 34
PErIOGArd .......cceveeeeeeieeeieeeeeeceeete e 121
PEIrMELNIIN ...t 121
PErPhENAZINE.........cccuveeeveeieeieeceeeeecre e 54
PERSERIS......ccoeeteeteeeeeecteeteeeece e 54
o [ 7=14 o =1 s F 21
pharbedryl............ooceeveiieiiiiieniiiecieeeeeeeenn 10
pharbetol................ooceeeeeeeieeeeeieeeeeee e 3
pharbetol extra strength ............cccocceeeeeeenne. 4
phenelzine sulfate...............ccoeeeveecreecveecnnnne. 50
phenobarbital.................coovceeeveieceneieeieieaenne 47
phenobarbital sodium..................cccoueeeuveennn.e. 47
PHENYTEK.....oioieeieeeeeeteeeeeeeseeve e a7
PRENYLOIN ...t 47
phenytoin SOAiumM ............cocuevveiecvencieeieieaenn, 47
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phenytoin sodium extended........................... 47
PHESGO SOL.....uvieieiieiieieeeeeeeeeeee e 29
PRIIEA ...ttt 72
phytonadione ............coceeeveiecennceenienneennn. 102
PIFELTRO ...ceiiiiieeeeeerteeteeee et 14
pilocarping ACL.............cccooeeuevevuenviinieneeennnen. 105
pilocarpine hcl (oral) ............ucccveeveecneennennnen. 121
PIMOZIAE ....vevveeeieeiieeieeceeeceeete et sraeesaeens 54
PIMEIEA ...ttt eaee e 72
PINAOIOL........c..ooeeeieeiieeeeieetee e 40
pioglitazone hcl................occeeeeeeeieeceeeieeennen, 64
piperacillin sod-tazobactam na for inj 3.375
gm (3-0.375gM) ..eeeeeeeeeeeeeeeeecee e 21
piperacillin sod-tazobactam sod for inj 2.25
gMm (2-0.25gM) ..o 21
piperacillin sod-tazobactam sod for inj 4.5
GM (4-0.5gM) ..ot 22
piperacillin sod-tazobactam sod for inj 13.5
gm (12-1.5gM) .o, 22
piperacillin sod-tazobactam sod for inj 40.5
gMm (36-4.5gM) e, 22
PIQRAY 200MG DAILY DOSE.........cccccceevenen. 29
PIQRAY 250MG TAB DOSE.......ccccoecevviervennne 29
PIQRAY 300MG DAILY DOSE........cccccceevenn. 29
pirmella 1/35 ... 72
PIFOXICAIM ...t eeteesee e e ereesaeesve e 7
PLAN B ONE-STEP ....ccccevviiriiiiereeieeieen, 72
PLASMA-LYTE INJ 148 .......ooeieieeeeeeenne 99
PLASMA-LYTE INJ -A...ooiiiieieeeeeieeeenene 99
PlENAMINE ...t 100
PLENVU SOL ...ceoiiiiiiirieeieseeeeieseesee e 86
J oJoTo (o] /1[0 GOSN 120
polyethylene glycol 3350..............ccueeeueenen. 86
polymyxin b-trimethoprim ophth soln 10000
UNIE/MI=0.1% .ot 104
POMALYST ..ttt ecre e e neeens 24
POILA-28 ...ocoveeeereeeeeeeeceeeecteeecae e sre e eaee s 72
POSACONAZOIE ..o 13
potassium chloride.................ccueeeveeeveevreeennen. 99
POTASSIUM CHLORIDE.........ccceeceeeueeveerennn. 99
potassium chloride 20 meq/I1 (0.15%) in
AeXtroSE 5% iNj .cccuueeeueeeeeeeieeiieieieeceenaeennes 99
potassium chloride microencapsulated
CrYStalS €rF.....uooeeeeeieeieeeieeeeeceeetee e 99
potassium citrate (alkalinizer)......................... 89
PoVIdoNe-iodinNe ..........ccceeeveeeceenceeniieereennns 120
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PRALUENT ...ttt 39
pramipexole dihydrochloride.......................... 52
prasugrel RCL................oeeeeceeeeieeeieeceeecieeeeenn, 92
pravastatin SOQAIUM ..........ccccuevveeeveenceenierneenne 38
praziquantel................occeeeceeceeeceeeireeceeesieenes 1
Prazosin NCL .............occueeeveeveiniieieieneeeiaeeeeens 34
Prednisolone.............eeeceeeceecceeeeieeieeeceeeaenns 75
prednisolone acetate (ophth) ....................... 104
PREDNISOLONE SODIUM PHOSP .............. 104
prednisolone sodium phosphate.................... 75
PredniSONE..........cccueeecueeeieeceeeceeereeceeecaeeeaeens 75
PREDNISONE INTENSOL......ccoeeieiierieeienns 75
Pregabalin................occeeeeeeceeeieeeieecee e 47
pregabalin (once-daily) ..........ccceeueeeeeevenennene 59
PREMASOL SOL 10% ....ccocevvuerierieneeeneneenne 100
PRENATAL TAB 27-IMG........c.cooveeeereereeiennnns 99
PRENATAL TAB PLUS ........cooiiietrierieeieenne 99
PRENATAL VIT TAB LOW IRON.................... 100
PREVACID 24HR .......ooviiieienieeeenieeienene 88
Prevalite ..........evceeeveieieeiieeieseeeeceescaeeseeens 39
PreVIfemM ........uoeeeeeeeeeeeeeeeeceeeeeeee e 72
PREVYMIS ...ttt 17
PREZCOBIX TAB 800-150.....cccccccevvverveneeenenne 16
PREZISTA ...ttt ettt 14
PRIFTIN (et 16
primaquine phosphate..............ccccceevevvveeuenne. 13
PRIMAQUINE PHOSPHATE .......ccceccevvtenranene 13
PHMIAONE. ..ottt eeeens 47
PRIVIGEN .....cocoovtiiiiieieeieeteseee e se e 95
ProbeNECId ........ocecueeeceiieiieiiieieerieeceesceeeseeeaees 1
PROCALAMINE INJ 3% ....oovververienieeeanennn 100
prochlorperazine................coeceeecueeceeeveneinenns 83
prochlorperazine edisylate............................. 83
prochlorperazine maleate............................... 83
PROCRIT ...ttt o1
Procto-Med AC .......cocceveeeeveeieiiiieeieeeeeeeenn 120
ProCtO-PAK ....cccuveeereeeeeereeereeceeeciee e e e e 120
ProCtoZONE-NC ........ccccueveeveeriieieeceeeieeereeeen 120
PROGRAF ...ttt 96
PROLASTIN-C ..ottt 112
PROLENSA......oo ottt 104
PROLIA ...ttt 66
PROMACTA ...ttt sanens 92
promethazine hcl..............coovuvecuevceinvenenen. 83
propafenone hcl..................oueeeeeeceeecneennnne 38
proparacaine hCl..............oceveveevvenvennnennnen. 106
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propranolol hcl.................eveecveeieeieeeeeenen. 40
Propylthiouracil ................ccceeeeeeeceenceeniennnenns 78
PROQUAD INUJ....oiotiiiiierienteneeneeieseeseenaens a7
PROSOL INJ 20% .cocuveervereeieeieeieeeeeeevenee 100
protriptyling ACl............ccueeeeeeeeeeeieeceeeieeeeen, 50
PULMICORT FLEXHALER..........ccceevevrernranen. 114
PULMOZYME.......ccoovmtiniiiirienieneeneeseessaeenees 112
PURIXAN......oooitiiieteeeeeteeteseee e eve e e senns 23
PYrazinamide............ceeceeeceeeeeeceeeieeesneeneeeenns 16
pyridostigmine bromide................ccceevueeeueen. 59
pyridoxinge RCL ..............occeeeeeeicieeieeieeceeeen. 102
Q

qc 3 day vaginal cream .............cccoueecueeeueennen. 920
qgc acid controller ................eeeueeeveecreeenenen. 84
qc acid controller maximu................ccceeueennee.. 84
gc all day allergy .........ueeceeeveecceeceeereane 110
qc allergy relief..........ueveeeeceiniineieeieeerennne 14
QC ANtaCId .......occueeeereeeeeeeeeeeere e 80
gc antacid/anti-gas..........ccecceeeeveeneenseeneennenne 80
gc antacid/anti-gas maxim...............cccecueun.... 80
qc anti-diarrheal..............cccooveveieeveinienneennnen. 82
qc arthritis pain relief............ccoeeeeveevveevreeenene 4
QC ASPUIIN.c.uveeeveerieecreeeieesteesieesieeeseesseeesseesanenns 4
qc aspirin low dOSe...........ccccveeveeccveeireeireeennenns 4
qgc chewable aspirin low d ..............ccceeevueennnn. 4
qc childrens allergy ...........ccceeeeeeeveeceveennnne. 110
qc childrens ibuprofen .............coeceeveeevennnene 7
qc chlor-pheniramine................cccoeeeuveennennee. 110
qc complete allergy medic.............ccueeeuun... 10
qgc diarrhea relief...........ueeeeeceeecveereeceeennen. 82
QC ENEIMA ....cuuueeeeeieieiieeetteee e eccereeee e e 86
(o [oR =101 (=Tg[o-1) o) o o NSRRI 4
qc fexofenadine hydrochlo............................. 110
qgc gentle [axative ..............uecceeeveeceeecreeeeenen. 86
QC IDUPIOTEN ...ttt 7
QC IbUPIOfEN ib ... 7
qc lansoprazole..............eeeeeevecveeceiecreneeennnen. 88
qc loratadine allergy red...................cuuueuu...... 110
QC MICONAZOIE T ..o 90
QC NAProxen SOAIUM ..........ccccueeeueeeereecreesreeenenns 7
qc natural vegetable..................cccceeveeeennne. 86
qgc non-aspirin childrens ..............cccccveevueeennen. 4
QC NON-aspirin extra Stre...........cceeveeeeeevveennenne 4
QC PAIN TEUES ...t 4
qc pain relief childrens................occevveeevueennnen. 4
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qc pain relief extra Stre............cceeeeeecveecreeennn. 4
QC PINK DiSMULA........ccceveveeieeiiiieeieeeireeeeeeeeen 82
qc povidone iodine ............ccoueeeeeeveeeeveecenanne 120
QC StOOL SOftENEN ..ot 86
qc tolnaftate ..........cceeeceeeeeeecieeeeeeeeceeeene 17
QINLOCK .ottt 29
QUADRACEL INJ..c..verierieniiierienieneeseeeeeen 97
quetiapine fumarate ............ccccecevvveecveeeeennnen. 55
QUINAPIILACL ..., 34
quinapril-hydrochlorothiazide tab 10-

T2.5 MG ettt 33
quinapril-hydrochlorothiazide tab 20-

T2.5 MG ettt 33
quinapril-hydrochlorothiazide tab 20-25 mg33
quinidine sulfate...............ccccccoueeeveecveecreeeneennen. 38
QUININE SUIfate .........ceeeeeeeeiieeiieeieeeeeeeeaene 13
R
RABAVERT INJ....ooctiiiierieeieneeneeieseeseenaeene a7
rabeprazole sodium..............cccoeeeeeveeeveennuennne 88
raloxifene NClL.............oocueevveeceinceinieiesiencienean. 77
=10 0] o o | SO 34
FaNOIAZINE .......cc.oovueveeeeieeieeiiieeeieeeeee e 43
rasagiline mesylate................ccccoeceeversuensuenncn. 52
RAYALDEE........cocootiiiirieeieneeneeseeseesee e 79
FECHPSEN ..ottt 72
RECOMBIVAX HB ......coooiiiirieniereeieeieeieneeans o7
RECTIV ettt ettt 120
refresh celluvisc...........uuvuveeeveenceencennenaennn. 106
refresh lacri-lube.................occevevevceinvuenenanns 106
REFRESH LIQUIGEL ........ccceeeevvienienieieneenne 106
REFRESH PLUS ..ot 106
FefreSh P.M. ..ot 106
REFRESH TEARS........coootiteeeieeeeeeeee e 106
REGRANEX .....ooiitiititinirieetesteseesee e sae e 121
RELENZA DISKHALER.......ccccooieeeieeieeeee 17
RELISTOR......coctiiterteeeeieeteeteseese et naens 87
REMICADE ...ttt 93
reNal CaPS ....cccveeeeeeeeeeteeceeecteeere e ae e 102
RENFLEXIS......ooiteteeeeceeteeeeeeve e 93
FENO CAPS .evvveeerecerieeeeeeeeeeessireeesesrreeessssneas 102
RENOVA ...ttt 120
RENOVA PUMP ......coovtiiitrierieneeeeee e 120
repaglinide...............coeeveeeveeevieeensieeeieeeeeene 64
RESTASIS ...ttt 106
RESTASIS MULTIDOSE.........cccccceevieeierrerene 106
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RETEVMO ...ttt 29
REVLIMID.....cootieieeteeeeeteceeeeeeeeve e 24
REXULTI ..ottt 55
REYATAZ ...ttt ettt 14
REZUROCK ......ootirteiiiierieeteneeneeseessveseesanens 96
RHOPRESSA ...ttt 105
RIABNI ......ooiiiiirienteteeeieetestese e 30
ribavirin (hepatitiS C) ......ccccvueeeeceeeeccreeeecreeeennen. 18
FIFADULIN <.ttt 17
FIFQIMPIN .ottt sae e 17
FIUZOIE ...ttt 59
rimantadine hydrochloride....................c..c....... 18
RINVOQ ...ttt sve e sanns 93
risedronate SOdiUM.........c..ccceeevueeeeeesrersveennnens 66
RISPERDAL CONSTA.....cccteterieteeeiesienaeens 55
FISPEIIAONE.......ccceeeeriieieecieeieeeteecreecre e 55
FTEONAVIE ..ottt ene s 14
RITUXAN ...ttt 30
RITUXAN INJ HYCELA .....oooiiieieeeeeieene 30
FIVASTIQMINE .......cooueeeeeieeieeeeeeeeeee e 49
rivastigmine tartrate ...........cccccceeeeeveeeecreeeenenn. 49
FIVEISA ...ttt 72
rizatriptan benzoate..............cccccceeeeveevreeeneennen. 58
ropinirole hydrochloride..................ccueeuenn.... 52
FOSAAAN ..ottt e ae e 120
rosuvastatin calCium .............ccccceeecveeveeecuennnen. 38
ROTARIX SUS ..ottt 97
ROTATEQ SOL ...ttt 97
FOWEEPI A ....eeeeeeeeeeeeeeeiinnreeeeeseesesssnnnnreeeeesenns 47
ROZLYTREK .....ooctieteeteeeeceeteeie et 30
RUBRAGCA ...ttt sanens 30
FUFINAMIAE. ......ocoeeeerieeieecieeeeetee e 47
RUKOBIA......ooteteeeteteeeeee et 14
RUXIENCE.......c.cooieieeeeeeieeieeteeeeeee e 30
RYBELSUS ..ottt 64
RYDAPT ...ttt ve e snnens 30
S

SJAZIF .eeeeeeeeeeiereeeeseeeie ettt 92
SANDIMMUNE ......ccoiiiiiiiieeteeeeeeeeeeeee 96
SANTYL ottt et 121
sapropterin dihydrochloride............................ 77
scalpicin maximum strengt..............c.ccuu..... 19
SCOPOIAMINE ...ttt 83
SECUADO ...ttt 55
selegiline RCl...............coeeveeviieceiiieineeieeee 52
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selenium Sulfide ..........ccoeeeeevceenceenceisencienenne 17
SELZENTRY .ottt 15
SEREVENT DISKUS.......cccoortiiierieneeneenaenne il
sertraline RCL..............ooeueeeeevceeeiieeieecieeceeene, 50
SELAKIN ..ottt 72
sevelamer carbonate.............cccceeeveecueneneennen. 78
SNAIrODEL ...ttt 73
SHINGRIX....cctioieteeeieeeeceeceeeee e 97
SIGNIFOR ...ttt 77
SIACE ..ottt 86
siladrylallergy .........eeeeeeeeeeeeeeeeceeeeeenne 110
sildenafil citrate (pulmonary hypertension)..44
silver sulfadiazine..............ccoecevceevceevercrennnnn. 116
SIMBRINZA SUS 1-0.2% .....cceveeveerecrerrennnnns 105
SIMUYA ..ot 73
SIMPESSE...eeieveiereecieeieeeteeeee e eseeeseessee e 73
SIMVASEALIN ..ottt 39
SIFOlMUS ...ttt 96
SIRTURO ..ottt 17
SIVEXTRO ..ottt 1
SKYRIZI ..ottt 93
SKYRIZIPEN ......oooiiieeceeeeeeeeeve e 94
SLOW-MAG TAB ......ooiiirierienteneeieeceeeienene 101
sm 3-day vaginal...............cccccoeveeveniensienneennenn. 90
SM aCIA FEAUCET .....c.ueeeeveeieeieieeecieeieeeenaeans 84
sm acid reducer maximum S...........cccceeeueenne. 84
smallday allergy .........ueveeceeeveecreecreane 110
sm all day allergy childr.................cccuueeuun... 10
smallergy 4 hour ............eecveeeeeeceeeeeeeeene 110
sm allergy childrens .............cccocevervenuennne 110
smallergy relief...........eeeeeeeieeeieeceeeveene 111
sm allergy relief nasal s............cccccceeveeuenncn. 14
SM ANLACIA ......ooeeeeeieeieeieetereeee e 80
sm antacid advanced.............ccccceevvervuerevennnen. 81
sm antacid advanced maXi..........c.ccceceeeeenuene. 81
Sm antacid/antigas ...........ccccceeceeveeseeereeneennenne 81
sm antacid maximum streng........................... 81
sm anti-diarrheal..............cccoecevevevevvenveencnenne 82
sm antifungal clotrimazoil............................... 17
sm antifungal miconazole............................... 17
sm antifungal tolnaftate .................cccuueuu...... 17
sm arthritis pain relieve................eeeeeeveenennen. 4
SIM ASPUIN..c.eveeeereeeereeeeteeeeieeeereeeereessraeeeesaeeanns 4
sm aspirin adult oW Stre............cccceeveeeveennene 4
sSm aspirin enteric coated. ............ccccccveevueeennnn. 4
SM aspirin oW dOSe...........coccueeveeeveeveenireennenne 4
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sm calcium antacid............coceeceevercrenceeneennenn. 81
sm calcium antacid extra............ccceeeueeeueennen. 81
Sm childrens aspirin..............cecceeeeeeeveeceesnenne 4
sm childrens ibuprofen .............ccccceeeceeeveennene 7
sm clotrimazole vaginal .....................uuucuun.... 90
SIM @NEIMA ....eeeeeeeeieeeeeieeceeeeeee e eeeeeeeees 86
SM €Y ItCh relief .......uueeeeeeeeeeeieeeeeeeeaen, 105
sm fexofenadine hydrochlo............................ 111
SN FIDEN .ottt 86
sm gentle [axative.............oeceeeeveeseenseenneennen. 86
SM hydroCortisSone...........cccoueeeeeeveeecveecreanne 119
sm hydrocortisone/aloe ma. .......................... 119
sm hydrocortisone maximum....................... 119
sm hydrocortisone plus ..............cccceeeeeuennee. 119
SM IDUPIOTEN ...t 7
SM IbUPIOFEN D ..ot 7
sm infants ibuprofen...............cccceeeeeeveeveeenene 7
SM [ansoprazole..............eeeceeeeceevcvenceeennennne, 88
SM AXALIVE ..ottt 86
sm lice killing maximum s...........ccccecceevueeun. 121
smlice treatment ............ccooceeveevceesenvenceenenne 121
sm loratading...........coccueeeeeeceeeceeneieeceeneennnes 111
sm lubricating PlUS .............ccceeeveeceeevueeennns 107
SM Miconazole 3.............uevveeeveeeienieeerennnes 90
SM MICONAZOIE T ...t 90
SM NAProxen SOAIUM .........ccccueeveeeveerseenireeseenns 7
SIM NICOLINE ..ot 62
sm nicotine polacrilex ..............cccceeveveeunnne. 62
sm nicotine transdermal s .............ccccceevuenen. 62
SM OMEPIrazole .........ccueeeeeeeneeeieeeieeceeeeeennns 88
sm pain & fever childrens ...............ccueeueeenen. 4
sm pain & fever infants..........ccoccceeeeeveeeveennenne 4
sm pain relief extra Stre............coeeeeeveeevveecnnene 4
SM PAIN FELIEVET .......uceeeeeveeieeieeeieeceeecieeeeenns 4
sm pain reliever extra St...........ceceeevveevreeennene 4
SM povidone-iodiNe............ccceeeveeeceeevueneeens 120
SM StoMaACh relief ..........oouoeeeveeverienienienenne 82
SM StOOL SOFLENEN .....eeeeeeeeeveeeieieeieeeeeeeene 86
SM tioCONAZOIET ..ottt 90
sm triple antibiotic Orig............ccccceeeevueeeenne 116
sodium bicarbonate (antacid) ......................... 81
sodium Chloride .............uueevceeeeceeneieneeeeenne 99
sodium chloride (gu irrigant) ......................... 121
sodium fluoride chew\; tab\; 1.1 (0.5 f) mg/ml
SOIN ettt 100
sodium phenylbutyrate..............ccccueevueeeuennne. 77
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sodium polystyrene sulfonate powder.......... 67
solifenacin succinate..............ccccceeeevveeecrvenennenn. 89
SOLIQUA INJ 100/33......coeeieereeeeeereeceeeennenn 66
SOLTAMOX ....oveeteeereeeeeeeeeeee e e 24
SOLU-CORTEF ...ttt 76
SOMATULINE DEPOT......oveeeeeeeeeereereeenee. 77
SOMAVERT ...ttt 144
soothe & cool inzo antifu..............cceeeeveenennee. 17
SOMINE c...eeieeeeeeecteeeetee e et e e cteeeereeesreessaeesnaeeeas 38
SOtalOl NCL.........eeeeeeeeeeeeeeeeeeee e, 38
sotalol hel (afib/afl) ........eeeeeeeueeeeeeeeeeecnneenn. 38
SPIroNolactone ............eeeeceeeceeeceeecieeceenieeennes 34
spironolactone & hydrochlorothiazide tab
25-25MQ . 42
SPIINEEC 28....eeveeeveeeeeeeecteeecree e 73
SPRITAM ...t 47
SPRYCEL ..ottt 30
SIS ettt ettt e e e s s araeeee s 67
SFONYX cevteeeeeiereeeeseiereeeesssteeesssseeesssssseessssssseesens 73
LT S 16
STELARA . ...ttt 94
STIVARGA ...ttt 30
St JOSEPN @SPIIIN ....eeveeeereeeeeeceeere e 4
st joseph low dOS€e aspiri.........ccueeeueeveeecueennene 4
StoMacCh reli€f...........uuueeeeeeeeeeeeeeeeeeceeeveene 82
stomach relief extra stre.............ccccuueeecuveennen. 82
stomach relief ultra.............cccoeevueeeveecuveennnnne. 82
StOOL SOFtENEN ... 86
stool softener laxative ..............cceeeueecuveenennee. 86
stool softener laxative € .............ccceueeeeueeennen. 86
streptomycin sulfate..............ccccoeeeeeevreeennennen. 1
STRIBILD TAB ..ottt 16
STROVITE FORTAB......cocteeeeeeeeeeeceeeeeene 102
STROVITE ONE TAB......cctreeeeeeeeeeeeeeeene 102
SUBVENILE. ...ttt 47
sucralfate ...........uueeeeeeeeeeeecieeeeeeeeee e, 87
sulfacetamide sodium (acne)........................ 115
sulfacetamide sodium (ophthj ..................... 104
sulfacetamide sodium-prednisolone ophth
S0IN 10-0.23(0.25)% ...ccueeeeeeeerveeceecrrenen. 103
SULFADIAZINE .......oveeeeeeeeeeeeceeeee e 1
sulfamethoxazole-trimethoprim iv soln 400-
8O MQG/E5ML........uueeeeeeeeeeeeeeeee e 1
sulfamethoxazole-trimethoprim susp 200-
40 MQ/EBM ... 12
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sulfamethoxazole-trimethoprim tab 400- TARGRETIN.....oootiereeeeeteeeece e 120
BO MG ettt 12 tariN@ 24 fe ..o 73
sulfamethoxazole-trimethoprim tab 800- tarina fe 1720 €Q ..ccuveeeveeeeeeceeeeeeeeeceeeieeenens 73
[[51 0 5 To BSOS SRUUSRR 12 TASIGNA ...ttt 30
SULFAMYLON ...cotiiiiiiinieneeeeeeeee e 116 tazarotene...........eeeveeveeeieeeieeeieeeeeeeenes 17
sulfasalazine...............occeeeceeeceeeceeicieeneeeeseeennns 84 AZICES ettt 19
SULINAAC ....c..eeeieieieeieeieteeeee et T TAZORAC ...ttt 17
SUMALFIPLAN .....veeeveeieeeieeeieeceeeee e e e ee e B8 tAZEIA XT.ueoeeeeeeeeieeeeeeeetee et 41
sumatriptan succinate.............ccccceeeeeevueerennenn. B8  TAZVERIK ...ttt 30
sunitinib malate................oceeveeevueieeenceennneenne 30 TDVAXINJ2-2LF it o7
SUPREP BOWEL SOL PREP KIT......ccccecvrnnen.e 86  TECENTRIQ....cccociiriiiiieeienienteneeeesee e 30
SYEOUA c.coeeeeieieieeeeeecte ettt T3  TEFLARO. ...ttt 19
SYMBICORT AER 80-4.5 .....ccceovevierierienenne 14 telmisartan............eveeveeieenieeneeseecieecienens 37
SYMBICORT AER 160-4.5.......ccccoeveeieenennne 114 telmisartan-amlodipine tab 40-5 mg............ 36
SYMDEKO TAB 50-7T5MG ......cccceeeveevrenrennee 113  telmisartan-amlodipine tab 40-10 mg........... 36
SYMDEKO TAB 100-150 ....cccceeverieeeeeeneennnee 113  telmisartan-amlodipine tab 80-5 mg............ 36
SYMUEPIL.....oooeeeeeeeeeeeeeee e 113  telmisartan-amlodipine tab 80-10 mqg........... 36
SYMPAZAN......tiieeeeeeeteeeteeete e 47  telmisartan-hydrochlorothiazide tab 40-
SYMTUZA TAB.....otiieteteeeieetentese e 16 T2.5 MG ittt 36
SYNAREL ..ottt 74  telmisartan-hydrochlorothiazide tab 80-
SYNERCID INJ 500MG .......cocevvienienerierienenn 12 T2.5 MG ittt 37
SYNJARDY TAB 5-500MG........ccccovvrrrreernnnenn. 64 telmisartan-hydrochlorothiazide tab 80-
SYNJARDY TAB 5-1000MG........ccccevvierurrnenne 64 25 MGttt 37
SYNJARDY TAB 12.5-500 ......ccceeevveervreernneen. B4 teMAZEPAM ..ot 57
SYNJARDY TAB 12.5-1000MG ..........cccuvrue.e. 64 TEMIXYS TAB 300-300 .....cccceveerervrerreneennenne 16
SYNJARDY XR TAB 5-1000MG.............c........ 64  TENIVACINJ 5-2LF.....ccoieieeieeieeeeeeeeenen, 97
SYNJARDY XR TAB 10-1000........ccceceveerrennee. 64 tenofovir disoproxil fumarate .......................... 15
SYNJARDY XR TAB 12.5-1000MG.................. 64  tension headache ............ccceeveeeveenceenveeennenns 4
SYNJARDY XR TAB 25-1000 ......cccceecverrernenne 64  TEPMETKO ...cociiiiriiieecieeeestetese e 30
SYNRIBO ..ottt 25  terazoSin NCL..........ccuueecuveeeeiciieciieeieeceeeeeee 34
SYNTHROID......ooovirieeieteeeeeieeeesee e 79  terbinafine RCL............cccoeeveevvenciiniinieseeeennnn 13
systane nighttime ..........cccccceveeveevvenvenneennen. 107  terbutaline sulfate..............cccccveverveeneenennene 111
SYSTANE OVERNIGHT THERAPY ................ 107  terconazole vaginal.................cccceueeeveecueecnnnn. 90
T tESTOSTEIrONE .....cccoveeeeeeeeeiecceeecee e 62
testosterone cypionate ...........cccccoeeeecueeeecueene 62
TABLOID ...ttt 23  testosterone enanthate .............oooeeeeeeeevevennnns 62
TABRECTA ...ttt B0 tEtrabNAZING oo eaeeeeeaaenn 59
taCrolimus ........cc.cocuecueceeeeneniiiccicccceceeeeenne 96  tetracycling hCl............oueeeeeeeeeeeeeeeeeene 22
tacrolimus (topical) ............ccoveurinirininennnn, 120 THALOMID....coieeeeeeeeeeeeeeeeeeeeeeeeeians 24,25
TAFINLAR....c.etiteeeeeeeeeeeeee e 30 THEQO-24 ... 113
TAGRISSO ..ottt 30 theoPhylline ..........coceeeeeeeeereeereeereeeeeeveene, 13
tAKE QCLION ...ueeeveeveeeeeeieeteeeecee et saens T3 thi@MiN@ NCL ... 102
TALTZ.ceeeeeeee ettt crrre e e e 94 thioridaziN@ NCL.........ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeenaann 55
TALZENNA ...ttt 30 thIOtRIXENE ........oeuveveeeereeeeeteeeeteeeeee e 55
tamoxifen Citrate ................oeeeererererenenennnnne, 24 HAQYIE €F e 41
tamsulosin hcl ... 88  tiagabing NCl ..........cceeveveveeenireneeireeeee, 48
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TIBSOVO ..ottt et 30
tGECYCUNE. ... 22
TIGECYCLINE ...ttt 22
BliA T ettt 73
timolol maleate..............ccoeceeeerverveenceeneenennn 40
timolol maleate (ophth) ................ueeeueeenn..n. 105
timolol maleate (ophth) once-daily .............. 106
tiIOCONAZOIE ..ot 90
TIVICAY .ttt 15
TIVICAY PD ...ttt 15
tizaniding RCL.............ccoovevveevveinciiniinieeeeenne. 60
TOBRADEX OIN 0.3-0.1% ...ccveeveerereeiennnns 103
TOBRADEX ST SUS 0.3-0.05......cccceeuevvenene 103
LODIraAMYCiN.....eeceeeeeieeieceieeeeeceeete e 12
tobramycin-dexamethasone ophth susp 0.3-
0.1 ettt 103
tobramycin (Ophth) ...........ccoeeeueeeveecueeereannen. 104
tobramyecin sulfate...............cccecveeeeeeeeeceennnenns 12
tOINATLALE ..ottt 17
tolnaftate antifungal................ccccccccevueeuenennne. 17
tolterodine tartrate............cceceeveeeeerveenceenennnen. 89
tOPIraMALE .....cocveeereeieeieeeieeceeee et 48
0] 010 LY | SFUU TR 25
toremifene Citrate ...........cocceeeeeevueenceeeceeninennne 24
tOrSEMUAE. ..ottt 42
TOVIAZ ...ttt ae e 89
TPN ELECTROL INJ ..ottt 99
TRADUJENTA ..ottt 64
tramadol-acetaminophen tab 37.5-325 mg....9
tramadol NCL............ooeueeeeieiiieiiecieeeeeeeeceee, 9
trandolapril .............oocveeeeeeeeeecieeeeeeeecee e 34
tranexamicC acCid..........ccceceeeeeeveeeeceerseensreeniaenns 92
tranylcypromine sulfate ................ccueeeuveenenne 51
TRAVASOL INJ 10%.....ccceveeeererreereeeenreennen. 100
TRAZIMERA ..ottt 30
trazodone NClL............cueveeueevienciieieicieeciieieenne 51
TRECATOR ..ottt 17

TRELEGY AER ELLIPTA 100-62.5-25 MCG. 107
TRELEGY AER ELLIPTA 200-62.5-25 MCG 107

TRELSTAR MIXJECT .....oooieieeieeeeceeceeeieeaeane 24
trePrOStNIl..........ooeeveeeeeeeeeeeeeceeeeeeee e 44
TRESIBA ...ttt 66
TRESIBA FLEXTOUCH.......cccceeiiriieeieeieniene 66
=1 1] g L0 | o BTSSR 15
tretinoin (chemotherapy) ..........coceeeeeeveecunnns 25
triamcinolone acetonide (mouthj.................. 121
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triamcinolone acetonide (topical) ................. 19
triamterene & hydrochlorothiazide cap 37.5-
P MGttt 42
triamterene & hydrochlorothiazide tab 37.5-
P MGttt 42
triamterene & hydrochlorothiazide tab 75-
BOMQG ettt 42
tri-buffered aspirin .............cceeeeeeceeeceeeceeeeeennne 4
TRICARE TAB PRENATAL.....cccceecervereereennen. 100
1[0 (=] 1 0 TR OO 19
trienting NCL...........ooeeeeevceeeciieiiicieecieeeeeeeaen 67
tri-eStarylla..............ooceeeeeeecueeciinieieeeecieeieeene 73
trifluoperazing NClL................occueecueeeveeeceeeneanne 55
ErIfIUrIAN@. ... 104
trihnexyphenidyl hcl .............uoeeeeeeeeieecieeeeene 52

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG.64
TRIJARDY XR TAB ER 24HR 10-5-1000MG ..64
TRIJARDY XR TAB ER 24HR 12.5-2.5-

T000MG .....oiieieteteeeeee et 64
TRIJARDY XR TAB ER 24HR 25-5-1000MG..64
TRIKAFTA TAB 50-25-37.5MG & 75MG....... 113
TRIKAFTA TAB 100-50-75MG & 150MG...... 13
tri-1€GESt fE...uuoeeeeeeeeeeeeeeeceeee e 73
Eri=liNYAR ..ot 73
tri-lo-estarylla ...............cueeeeeeeeeecieeeeecreeeeenns 73
tri-lO-MAIZIa .....ceeoeeeeeeeieeeeecieecieeeiee e 73
B0l ... 73
tri=-lO-SPrINtEC .....ueoeeeeeeeeereeeieeeeecieecteecie e 73
triMEtROPIIM.......eeeeeeeeeieeeeeeecteeee e 12
EFINUl e 73
trimipramine maleate..................ccceeeuveevueeennnne 51
TRINTELLIX ..eitieieeteeteeeeeeeeeeee e 51
Vg 0]/ 00 OSSR 73
trIPNrOCAPS ..ottt 102
triple antibiotiC...........ccueeeeeecueeereecreeceeeereenen. 116
Lri=Previfem ...t 73
triproliding NCl .............oeeeeeeeeeieceeeeeeeeeeeane 111
TRIPROLIDINE HYDROCHLORID.................... m
Eri=SPHINTEC .eeveeeeeeeeceeeecteeeeee e e aee e 73
TRIUMEQ TAB ...ttt 16
tri-vitamin/fluoride..............coeceeeeevencuencvennenns 102
ErIVOI@=-28....ceeeereieieeiieeieeeieeseeseesseessveesaeens 73
Eri=VYUDIa ...t 73
tri=VYlBra o .........ooeeeeeeeeeeeiieeieeieecieeieesnens 73
TROGARZO....ccutieeieeteeteeeieeieste e 15
TROPHAMINE INJ 10% .....cveeveeieeeieeiennens 100
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trospium chloride..............ccueeceeevreeceeecieeenenns 89
TRULICITY oottt 64
TRUMENBA INJ.....ooiiiiirieiiecierieeeeneeeenee a7
TRUSELTIQ 50 MG DAILY DOSE..................... 30
TRUSELTIQ 75 MG DAILY DOSE ..................... 31
TRUSELTIQ 100 MG DAILY DOSE ................... 31
TRUSELTIQ 125 MG DAILY DOSE.................... 31
TRUXIMAL. ...ttt 31
TUKYSA . .ottt sae e 31
TUMS ...ttt 81
TUMS CHEWY BITES ......ccooviiriiieeeeeeeeen 81
TUMS CHEWY DELIGHTS ......cccoeeieeeeeeieee. 81
TUMS E-X 750 ...oiiiiieiereeeeiesiesteseesee e 81
TUMS EXTRA STRENGTH 750.......ccceeuveneennee. 81
tUMS SIMOOLNIES. ..ottt 81
TUMS SMOOTHIES.......ccooeieeeieeeeeeeeeenee. 81
TUMS ULTRA 1000 ......coviiriierienieneereeeseenaen 81
TURALIO ..ttt 31
TWINRIX INU..cooviiiieieeienteeeeeeeese e 97
TYBOST ..ottt 15
1§70 (=] 00 VSRS 73
TYPHIM VI ettt 97
V)
UBRELVY ..ottt 58
UKONIQ.....oiiieeieeteeeeceeeeteete st esve e aeeenens 31
UNTEAFOId. ...ttt 79
UFSOQIOL ..ottt 87
\'}
valacyclovir hCl............eeeeeeeeeeceeeieeeeeeeene 18
VALCHLOR......ccutiteeteeeeeecteeeee et 120
valganciclovir RCl ...............ueocueeceeecieeeeeeeene 18
valproate SOAiUm ..........cceceeevervceenseenireennenns 48
721/ o] 0] [oX- To] (o AU 48
VAlSArtaN........uceeeeeeeiieieeeieeteeeete et 37
valsartan-hydrochlorothiazide tab 80-

125 MQ it 37
valsartan-hydrochlorothiazide tab 160-

125 MQ ittt 37
valsartan-hydrochlorothiazide tab 160-

2O MGttt 37
valsartan-hydrochlorothiazide tab 320-

125 MQ ittt 37
valsartan-hydrochlorothiazide tab 320-

2O MGttt 37
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VALTOCO ...t 48
(V2210710 (o] o ¢ H R 60
vancomycin RCl .............cooeeeceeeceeeieeceeeceeenne 12
VANCOMYCIN INJT1GM ....ccovvriiiriereeceieeens 12
VANCOMYCIN INJ 500MG........ccovveeeerreeennee 12
VANCOMYCIN INJ 750MG.......ccooveeerreeenrrens 12
(V72 1[0 [z V(o) (= TR 90
VAQTA ..ottt 97
VARIVAX ...ttt o7
VASCEPA. ...t 39
VELCADE ...t 31
Y 1Y = ] RN 73
VELTASSA ...t 67
VEMLIDY ..ttt 18
VENCLEXTA. ...ttt cevee e 31
VENCLEXTA TAB START PK...ccoovvveieiieeeee 31
venlafaxing hCl ..............cooueeeeeeveeeeeeeineeeeennnee. 51
VENTAVIS ...t 44
VENTOLIN HFA ... M
VENTOLIN HFA (INSTITUTIONAL PACK)...... 11
verapamil NCl ..............uecceveeieecieeceeeieeeeeeeees 41
VERSACLOZ.......eeeeeeeeeeeeeeeeeeeeeeee e 55
VERZENIO ... 31
VESTUI . cuuuneeeeeneeeeeeeieeeeeieieeeeereeeeeeraneeeesssneseseens 73
V=GO 20 KTt 66
V-GO BOKIT et 66
V=GO 4O KIT oottt 66
VICTOZA ...ttt 65
V=] 0 17Z- NSRRI 73
VIQADALTIN ..ottt 48
VIQAAIONE ...ttt ene s 48
VIBRYD ...ttt 51
VIIBRYD KIT STARTER......coteieieeeceeeeeeeeeee. 51
VIMPAT ..ttt eaaee e 48
vincristine sulfate. .................oooeeveeeeeevneeeeeennee. 25
vinorelbine tartrate ............cccceeevuveeveeeeeeeeecnnnn. 26
o) =] (= 73
VIRACEPT ..ttt 15
VIREAD ...ttt 15
VIFE-CAPS .uveeeveeeieeiieesteesieesieeesieessaeesaeesanessseas 102
VIFt=Qard .......oeeeueeeeeecieeceeeeieecee e eae e 102
VITALD RXTAB ..o 102
vitamins a/c/d/fluoride ................oceeeuuueeennne. 102
VITRAKVI ..ttt 31
VIVITROL. ...ttt 62
VIZIMPRO.....oooeeeeeeeeeeeeeeeeeeeeee e 31
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VOIFICONAZOIE ... 13
VOSEVITAB ...ttt 18
VOTRIENT .ottt 31
VRAYLAR ...ttt 55
VRAYLAR CAP 1.5-3MG......cccueeeeeeeeeeereeenn. 55
VYFEMIA ...ttt 73
17477 1] o - USSR 73
VYZULTA ...t 106
w

warfarin SOQIUM ...........oooeveeeeeeevveeeeeeeieeeeeeenne 91
water for irrigation, sterile irrigation soln ..... 121
=T o T = I o1
=] = WS 4
WESEAD MUNI ... 102
WOMENS [aXALIVE .......uueeeeeeeeeeeereeeeeeeeeeeenans 86
WYMZYA FO..uveeeieeeeeeeeeeeecceeete e aeesane s 74
X

XALKORI ...ttt 31
XARELTO ... 91
XARELTO STAR TAB 15/20MG........ccceeeeuvenne. 91
XATMEP ...t 94
XCOPRL...oo ettt 48
XCOPRI PAK 12.5-25......oooiieeeeeeceeeeee e 48
XCOPRI PAK 50-100MG .......oovveeevrereeeirreenn. 48
XCOPRI PAK 100-150 ....ooeiieieeeiceeeeee e 48
XCOPRI PAK 150-200MG (MAINTENANCE) 48
XCOPRI PAK 150-200MG (TITRATION)......... 48
XELJANZ ... 94
XELJANZ XR .ot 94
XENICAL ..ttt 77
XERMELO ...t 87
XGEVA ...ttt 66
XIFAXAN Lo 87
XIGDUO XR TAB 2.5-1000 .....ccceeevvvreeeenrreenn. 65
XIGDUO XR TAB 5-500MG.......cccovvureeeeennnenn. 65
XIGDUO XR TAB 5-1000MG........ccocvveeeeurnenn. 65
XIGDUO XR TAB 10-500MG........ccoveeeeeunnenn. 65
XIGDUO XR TAB 10-1000.......coeeeeevvrreeerrrenen. 65
XOFLUZAL . ... eeaee e 18
XOLAIR ..ottt 13
XOSPATA ...ttt eeaee e e 31
XPOVIO 40 MG ONCE WEEKLY.........cccouuveene. 31
XPOVIO 40 MG TWICE WEEKLY ........cuueeuu.... 31
XPOVIO 60 MG ONCE WEEKLY ........cccouvveeene. 31
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XPOVIO 60 MG TWICE WEEKLY ................... 32
XPOVIO 80 MG ONCE WEEKLY .........cccccu..... 32
XPOVIO 80 MG TWICE WEEKLY ................... 32
XPOVIO 100 MG ONCE WEEKLY ................... 32
XTANDIL ..ottt 24
XUIBNE@ ...ttt 74
XULTOPHY INJ 100/3.6.......covcevrerrereeeeenenne 66
XYREM ..ottt 60
Y

YF-VAX INJ .ottt a7
YUVATFEIM ..ottt esaae s 75
y4

ZADITOR ....ootiieeietetees et 105
ZAFOIMY ..ottt 74
ZAfIrIUKASE .........eveeeeeeeeeeeeeeeeeecteeee e 111
ZAlEPION ...t 58
- 1 - | o F RSSO 74
ZARXIO....ciiieeeeeteeteeee ettt o1
ZEJULA ..ottt 32
ZELBORAF ...ttt 32
ZEMAIRA ..ottt sre e ens 113
ZENATLANE.......cceeeiiieieteeeee e 15
ZENPEP CAP 3000UNIT .....ooocervierrenieneeeenne 87
ZENPEP CAP 5000UNIT .....cocvevveeieeienreeeenne 87
ZENPEP CAP 10000UNT ....cccceevverienieneenenne 87
ZENPEP CAP 15000UNT.....cccotvveeieriereeeenne 87
ZENPEP CAP 20000UNT.....ccceverrrerrerernenne 87
ZENPEP CAP 25000.....cccccectevercreriereenreenene 88
ZENPEP CAP 40000 ......ccooververierieneeneeneenne 88
ZERVIATE ...ttt 105
ZIdOVUAINE. ..ot 15
ZIprasidone NClL.............ocueveeeeveieceenceeeieneaenn, 55
ziprasidone mesylate................coeeeueecuveennnnne. 55
ZIRABEV ...ttt 32
ZIRGAN ..ottt aesaeens 104
zoledronic acid............ouceeeeeeeceiecieniieniieeeeenns 66
ZOLINZA ..ottt 32
ZOIMIEFIPEAN ..ottt 58
zolpidem tartrate.............ccceeecueeceeeevreecreeenenne 58
ZONISAMIAE......cccuveeeeeerereieeciieeieeesteeseessaeesaeens 48
ZORTRESS .....cooiiieieeieteeeecee et 96
ZOVIA 1/35 ettt 74
ZUmandiming...........c.ecceeeceeccveeceeeieeeceeecseenns 74
ZYDELIG ...ttt 32
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ZYKADIA ..o 32
ZYLET SUS 0.5-0.3% ..cccvrveriiniininicnnicnens 103
ZYPREXA RELPREVV ..o 55, 56
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For more recent information or other questions, contact us at 1-855-676-5772 (TTY: 711),
24 hours a day, 7 days a week or visit www.AetnaBetterHealth.com/Michigan
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