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Introduction

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

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

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

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

<+ ATTENTION: If you speak Spanish, language assistance services, free of
charge, are available to you. Call 1-866-600-2139 (TTY: 711), 24 hours a day,
7 days a week. The call is free.

% ATENCION: Si habla espafiol, tiene a su disposicion servicios de idiomas
gratuitos. Llame al 1-866-600-2139 (TTY: 711) las 24 horas del dia, los 7 dias
de la semana. Esta llamada es gratuita.

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

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

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

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

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

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

The drugs on the List of Covered Drugs that starts on page 2 are the drugs covered by Aetna
Better Health Premier Plan MMAI. These drugs are available at pharmacies within our network.
A pharmacy is in our network if we have an agreement with them to work with us and provide
you services. We refer to these pharmacies as “network pharmacies.”

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

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

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

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

B2. Does the Drug List ever change?

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

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

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

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

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

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

This section is continued on the next page.

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
v information, visit AetnaBetterHealth.com/Illinois.
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If you are taking a drug that was covered at the beginning of the year, we will generally not
remove or change coverage of that drug during the rest of the year unless:

e anew, cheaper drug comes on the market that works as well as a drug on the Drug List
now, or
« we learn that a drug is not safe, or

o adrugis removed from the market.

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

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

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

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

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

« 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. Your prescriber will also know about this change, and can work with you
to find another drug for your condition.

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

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

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

This section is continued on the next page.

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

Tell you at least 30 days before we make the change to the Drug List or

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

This will give you time to talk to your doctor or other prescriber. They can help you decide:

If there is a similar drug on the Drug List you can take instead or

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

B4.

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

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

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

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

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

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

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

tables on pages 2 - 114. You can also get more information by visiting our website at
AetnaBetterHealth.com/Illinois. We have posted online documents that explains our PA and
step therapy restrictions. You may also ask us to send you a copy.

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

\

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
information, visit AetnaBetterHealth.com/Illinois.
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B5. How will | know if the drug | want has limits or if there are required actions
to take to get the drug?

The table of drugs on page 2 has a column labeled “Necessary actions, restrictions, or limits on
use.”

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

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

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

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

« You can search by medical condition.

To search alphabetically, refer to the Index of Covered Drugs section. You can find it on
page 115.

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

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

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

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

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

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

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

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

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

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

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

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

Current members with a change in level of care

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

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

This section is continued on the next page.

If you have questions, please call Aetna Better Health Premier Plan MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
Vil information, visit AetnaBetterHealth.com/Illinois.
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Note: Oral brand name solid dosage forms such as tablets or capsules are limited to 14 day fills
with exceptions as required by Medicare Part D rules. To ask for a temporary supply of a drug,
call Member Services at 1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week.

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

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

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

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

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

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

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

B11. How can | ask for an exception?

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

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

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

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

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

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

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

B14. What are OTC drugs?

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

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

B15. Does Aetna Better Health Premier Plan MMAI cover non-drug OTC
products?

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

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

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

B16. What is my copay?

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

B17. What are drug tiers?

Tiers are groups of drugs on our Drug List.
o 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 MMAI at
1-866-600-2139 (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more
X information, visit AetnaBetterHealth.com/Illinois.
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C. Overview of the List of Covered Drugs

The following list of covered drugs gives you information about the drugs covered by Aetna
Better Health Premier Plan MMAL. If you have trouble finding your drug in the list, turn to the
Index of Covered Drugs that begins on page 115. The index alphabetically lists all drugs covered
by Aetna Better Health Premier Plan MMALL.

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

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

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

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

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

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

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

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

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

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

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

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

NDS = Non-Extended Days
Supply

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

Formulary ID 00024074 v6



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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at Mail-order
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160mg/5ml

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

gnp aspirin low dose TBEC 81mg $0(3) NM; *
gnp headache relief extra $0(3) NM; *
gnp infants pain/fever SUSP 160mg/5ml $0(3) NM; *
gnp migraine relief $0(3) NM; *
gnp pain & fever children SUSP $0(3) NM; *
160mg/5ml

gnp pain & fever infants SUSP 160mg/5ml| $0(3) NM; *
gnp pain relief TABS 325mg $0(3) NM; *
gnp pain relief extra str TABS 500mg $0(3) NM; *
goodsense aspirin CHEW 81mg; TABS $0(3) NM; *
325mg

goodsense aspirin adults TABS 325mg $0(3) NM; *
goodsense migraine formul $0(3) NM; *
goodsense pain & fever ch SUSP $0(3) NM; *
160mg/5ml

goodsense pain & fever in SUSP $0(3) NM; *
160mg/5ml

goodsense pain relief TABS 325mg $0(3) NM; *
goodsense pain relief ext TABS 500mg $0(3) NM; *
headache relief $0(3) NM; *
headache relief/extra str $0(3) NM; *
hm adult aspirin TABS 325mg $0(3) NM; *
hm aspirin TBEC 325mg $0(3) NM; *
hm aspirin ec low dose TBEC 81mg $0(3) NM; *
hm pain reliever TABS 325mg $0(3) NM; *
liquid acetaminophen LIQD 160mg/5ml $0(3) NM; *
m-pap LIQD 160mg/5ml $0(3) NM; *
mapap childrens CHEW 80mg $0(3) NM; *
migraine relief $0(3) NM; *
pain & fever childrens SUSP 160mg/5ml $0(3) NM; *
pain & fever infants SUSP 160mg/5ml $0(3) NM; *
pain reliever plus $0(3) NM; *
qc acetaminophen infants SUSP $0(3) NM; *
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gc aspirin TABS 325mg $0(3) NM; *
qc aspirin low dose CHEW 81mg; TBEC $0(3) NM; *
81Img

qc enteric aspirin TBEC 325mg $0(3) NM; *
gc headache relief $0(3) NM; *
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 adult aspirin TABS 325mg $0(3) NM; *
sm aspirin adult low stre TBEC 81mg $0(3) NM; *
sm aspirin enteric coated TBEC 325mg $0(3) NM; *
sm aspirin low dose CHEW 81mg; TBEC $0(3) NM; *
81Img

sm migraine relief $0(3) NM; *
sm pain & fever childrens SUSP $0(3) NM; *

80mg/2.5ml, 160mg/5ml

sm pain & fever infants SUSP 160mg/5ml $0(3) NM; *

sm pain relief extra stre TABS 500mg $0(3) NM; *

sm pain reliever TABS 325mg $0(3) NM; *

sm pain reliever children SUSP $0(3) NM; *

160mg/5ml

sm pain reliever extra st TABS 500mg $0(3) NM; *

tri-buffered aspirin $0(3) NM; *
NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION

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

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

celecoxib CAPS 50mg, 100mg, 200mg $0(1) QL (60 caps / 30 days)

celecoxib CAPS 400mg $0(1) QL (30 caps / 30 days)

diclofenac potassium TABS 50mg $0(1) QL (120 tabs / 30 days)

diclofenac sodium TB24 100mg; TBEC $0(1)

25mg, 50mg, 75mg

diflunisal TABS 500mg $0(1)

ec-naproxen TBEC 375mg $0(1) QL (120 tabs / 30 days)
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hr, 10mcg/hr, 15mcg/hr, 20mcg/hr

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ec-naproxen TBEC 500mg $0(1) QL (90 tabs / 30 days)
etodolac CAPS 200mg, 300mg; TABS $0(1)
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg $0(1)
gnp ibuprofen TABS 200mg $0(3) NM; *
gnp naproxen TABS 220mg $0(3) NM; *
goodsense ibuprofen TABS 200mg $0(3) NM; *
goodsense naproxen sodium TABS $0(3) NM; *
220mg
hm ibuprofen TABS 200mg $0(3) NM; *
ibu TABS 400mg, 600mg, 800mg $0(1)
ibuprofen SUSP 100mg/5ml; TABS $0(1)
400mg, 600mg, 800mg
ibuprofen TABS 200mg $0(3) NM; *
meloxicam TABS 7.5mg, 15mg $0(1)
nabumetone TABS 500mg, 750mg $0(1)
naproxen TABS 250mg, 375mg, 500mg $0(1)
naproxen TBEC 375mg $0(1) QL (120 tabs / 30 days)
naproxen TBEC 500mg $0(1) QL (90 tabs / 30 days)
naproxen sodium TABS 220mg $0(3) NM; *
naproxen sodium TABS 275mg, 550mg $0(1)
piroxicam CAPS 10mg, 20mg $0(1)
qc ibuprofen TABS 200mg $0(3) NM; *
gc naproxen sodium TABS 220mg $0(3) NM; *
sm ibuprofen TABS 200mg $0(3) NM; *
sm ibuprofen ib TABS 200mg $0(3) NM; *
sm naproxen sodium TABS 220mg $0(3) NM; *
sulindac TABS 150mg, 200mg $0(1)
OPIOID ANALGESICS, LONG-ACTING
buprenorphine PTWK 5mcg/hr, 7.5mcg/ $0(1) QL (4 patches / 28 days), PA
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fentanyl PT72 12mcg/hr, 25mcg/hr, $0(1) QL (10 patches / 30 days), PA
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr,
75mcg/hr, 87.5mcg/hr, 100mcg/hr
hydrocodone bitartrate T24A 20mg, $0(1) QL (30 tabs / 30 days), PA
30mg, 40mg, 60mg
hydrocodone bitartrate T24A 80mg, $0(2) QL (30 tabs / 30 days), PA
100mg, 120mg
HYSINGLA ER T24A 20mg, 30mg, 40mg, $0(2) QL (30 tabs / 30 days), PA
60mg, 80mg, 100mg, 120mg
methadone hcl SOLN 5mg/5ml, $0(1) QL (450 mL / 30 days), PA
10mg/5ml
methadone hcl TABS 5mg, 10mg $0(1) QL (90 tabs / 30 days), PA
methadone hydrochloride i CONC 10mg/ $0(1) QL (90 mL / 30 days), PA
ml
morphine sulfate TBCR 15mg, 30mg, $0(1) QL (90 tabs / 30 days), PA
60mg, 100mg, 200mg
OXYCONTIN T12A 10mg, 15mg, 20mg, $0(2) QL (60 tabs / 30 days), PA
30mg, 40mg, 60mg, 80mg
OPIOID ANALGESICS, SHORT-ACTING
acetaminophen w/ codeine soln 120-12 $0(1) QL (2700 mL / 30 days)
mg/5ml
acetaminophen w/ codeine tab 300-15mg| $0(1) QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 $0(1) QL (360 tabs / 30 days)
mg
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

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

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

6 Formulary ID 00024074 v6




What

the drug
will cost
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Name of drug level) or limits on use
fentanyl citrate LPOP 400mcg, 600mcg, $0(2) NDS, QL (120 lozenges / 30
800mcg, 1200mcg, 1600mcg days), PA
hydrocodone-acetaminophen soln 7.5-325| $0(1) QL (2700 mL / 30 days)
mg/15ml
hydrocodone-acetaminophen tab 5-325 $0(1) QL (240 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 7.5-325 $0(1) QL (180 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 10-325 $0(1) QL (180 tabs / 30 days)
mg
hydrocodone-ibuprofen tab 7.5-200 mg $0(1) QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml $0(1) QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, $0(1) QL (180 tabs / 30 days)
8mg
MORPHINE SULFATE SOLN 2mg/ml, $0(2) B/D
4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml
morphine sulfate SOLN 4mg/ml, 8mg/ml, $0(2) B/D
10mg/ml
morphine sulfate SOLN 10mg/5ml, $0(1) QL (900 mL / 30 days)
20mg/5ml
morphine sulfate SOLN 20mg/ml $0(1) QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg $0(1) QL (180 tabs / 30 days)
MORPHINE SULFATE/SODIUM C SOLN $0(2) B/D
1mg/ml
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
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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, QL (672 tabs / year), PA
amikacin sulfate SOLN 1gm/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)
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What

the drug
will cost
you Necessary actions,
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Name of drug level) or limits on use
colistimethate sodium SOLR 150mg $0(1)
cvs pinworm treatment SUSP 144mg/ml $0(3) NM; *
dapsone TABS 25mg, 100mg $0(1)
DAPTOMYCIN SOLR 350mg $0(2) NDS
daptomycin SOLR 350mg, 500mg $0(2) NDS
EMVERM CHEW 100mg $0(2) NDS, OL (12 tabs / year)
ertapenem sodium SOLR 1gm $0(1)
gentamicin in saline inj 0.8 mg/ml $0(1)
gentamicin in saline inj 1 mg/ml $0(1)
gentamicin in saline inj 1.2 mg/ml $0(1)
gentamicin in saline inj 1.6 mg/ml $0(1)
gentamicin in saline inj 2 mg/ml $0(1)
gentamicin sulfate SOLN 10mg/ml, $0(1)
40mg/ml
imipenem-cilastatin intravenous for soln $0(1)
250 mg
imipenem-cilastatin intravenous for soln $0(1)
500 mg
ivermectin TABS 3mg $0(1) QL (12 tabs / 90 days), PA
linezolid SOLN 600mg/300ml $0(1)
linezolid SUSR 100mg/5ml $0(2) NDS, QL (1800 mL / 30 days)
linezolid TABS 600mg $0(1) QL (60 tabs / 30 days)
LINEZOLID INJ 2MG/ML $0(1)
meropenem SOLR 1gm, 500mg $0(1)
methenamine hippurate TABS 1gm $0(1)
metronidazole SOLN 500mg/100ml; $0(1)
TABS 250mg, 500mg
neomycin sulfate TABS 500mg $0(1)
nitazoxanide TABS 500mg $0(2) NDS, QL (6 tabs / 30 days)
nitrofurantoin macrocrystal CAPS 50mg, $0(2)
100mg
nitrofurantoin monohyd macro CAPS $0(2)
100mg
paromomycin sulfate CAPS 250mg $0(1)
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pentamidine isethionate inh SOLR 300mg $0(1) B/D
pentamidine isethionate inj SOLR 300mg $0(1)
pin-away SUSP 144mg/ml $0(3) NM; *
praziquantel TABS 600mg $0(1)
reeses pinworm medicine SUSP 144mg/ $0(3) NM; *
ml
SIVEXTRO SOLR 200mg; TABS 200mg $0(2) NDS
streptomycin sulfate SOLR 1igm $0(2) NDS
sulfadiazine TABS 500mg $0(2) NDS
sulfamethoxazole-trimethoprim iv soln $0(1)
400-80 mg/5ml
sulfamethoxazole-trimethoprim susp 200- $0(1)
40 mg/5ml
sulfamethoxazole-trimethoprim tab 400- $0(1)
80 mg
sulfamethoxazole-trimethoprim tab 800- $0(1)
160 mg
tinidazole TABS 250mg, 500mg $0(1)
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 1GM $0(2)
VANCOMYCIN INJ 500MG $0(2)
VANCOMYCIN INJ 750MG $0(2)
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS

ABELCET SUSP 5mg/ml $0(2) B/D
amphotericin b SOLR 50mg $0(1) B/D
amphotericin b liposome SUSR 50mg $0(2) NDS, B/D
caspofungin acetate SOLR 50mg, 70mg $0(1)
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fluconazole SUSR 10mg/ml, 40mg/ml; $0(1)
TABS 50mg, 100mg, 150mg, 200mg
fluconazole in nacl 0.9% inj 200 $0(1)
mg/100ml
fluconazole in nacl 0.9% inj 400 $0(1)
mg/200ml
flucytosine CAPS 250mg, 500mg $0(2) NDS, PA
griseofulvin microsize SUSP 125mg/5ml; $0(1)
TABS 500mg
griseofulvin ultramicrosize TABS 125mg, $0(1)
250mg
itraconazole CAPS 100mg $0(1) PA
ketoconazole TABS 200mg $0(1) PA
micafungin sodium SOLR 50mg, 100mg $0(2) NDS
nystatin TABS 500000unit $0(1)
posaconazole SUSP 40mg/ml $0(2) NDS, QL (630 mL / 30 days),

PA
posaconazole TBEC 100mg $0(2) NDS, OL (93 tabs / 30 days),

PA
terbinafine hcl TABS 250mg $0(1) QL (90 tabs / year)
voriconazole SOLR 200mg $0(1) PA
voriconazole SUSR 40mg/ml $0(2) NDS, PA
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
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ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION
abacavir sulfate SOLN 20mg/ml; TABS $0(1) NM
300mg
APTIVUS CAPS 250mg $0(2) NDS, NM
atazanavir sulfate CAPS 150mg, 200mg, $0(1) NM
300mg
darunavir TABS 600mg $0(2) NDS, QL (60 tabs / 30 days),
NM
darunavir TABS 800mg $0(2) NDS, QL (30 tabs / 30 days),
NM
EDURANT TABS 25mg $0(2) NDS, NM
efavirenz 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, LA
INTELENCE TABS 25mg $0(2) NM
ISENTRESS CHEW 25mg $0(2) NM
ISENTRESS CHEW 100mg; PACK 100mg; $0(2) NDS, NM
TABS 400mg
ISENTRESS HD TABS 600mg $0(2) NDS, NM
lamivudine SOLN 10mg/ml; TABS 150mg, $0(1) NM
300mg
LEXIVA SUSP 50mg/ml $0(2) NM
maraviroc TABS 150mg, 300mg $0(2) NDS, NM
nevirapine SUSP 50mg/5ml; TABS $0(1) NM
200mg; TB24 100mg, 400mg
NORVIR PACK 100mg $0(2) NM
PIFELTRO TABS 100mg $0(2) NDS, NM
PREZISTA SUSP 100mg/ml $0(2) NDS, QL (400 mL / 30 days),
NM
PREZISTA TABS 75mg $0(2) QL (480 tabs / 30 days), NM
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PREZISTA TABS 150mg $0(2) | NDS, QL (240 tabs / 30 days),
NM

REYATAZ PACK 50mg $0(2) NDS, NM
ritonavir TABS 100mg $0(1) NM
RUKOBIA TB12 600mg $0(2) NDS, NM
SELZENTRY SOLN 20mg/ml; TABS 75mg $0(2) NDS, NM
SELZENTRY TABS 25mg $0(2) NM
stavudine CAPS 15mg, 20mg, 30mg, $0(1) NM
40mg
SUNLENCA TBPK 300mg $0(2) NDS, NM, LA
tenofovir disoproxil fumarate TABS $0(1) NM
300mg
TIVICAY TABS 10mg $0(2) NM
TIVICAY TABS 25mg, 50mg $0(2) NDS, NM
TIVICAY PD TBSO 5mg $0(2) NDS, NM
TROGARZO SOLN 200mg/1.33ml $0(2) NDS, NM, 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

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

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

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

COMPLERA TAB $0(2) NDS, NM

DELSTRIGO TAB $0(2) NDS, NM

DESCOVY TAB 120-15MG $0(2) NDS, QL (30 tabs / 30 days),
NM
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DESCOVY TAB 200/25MG $0(2) NDS, QL (30 tabs / 30 days),

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

ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS

cycloserine CAPS 250mg $0(2) | NDS
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B/D - Covered under Medicare B or D LA - Limited Access NDS - Non-Extended Days Supply
* - Non-Part D drugs or OTC items that are covered by Medicaid

14 Formulary ID 00024074 v6




What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ethambutol hcl TABS 100mg, 400mg $0(1)
isoniazid SYRP 50mg/5ml; TABS 100mg, $0(1)
300mg
PRIFTIN TABS 150mg $0(2)
pyrazinamide TABS 500mg $0(1)
rifabutin CAPS 150mg $0(1)
rifampin CAPS 150mg, 300mg; SOLR $0(1)
600mg
SIRTURO TABS 20mg, 100mg $0(2) NDS, NM, 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(1) NM
BARACLUDE SOLN .05mg/ml $0(2) NDS, NM
entecavir TABS .5mg, Img $0(1) NM
EPCLUSA PAK 150-37.5 $0(2) NDS, NM, PA
EPCLUSA PAK 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 400-100 $0(2) NDS, NM, PA
famciclovir TABS 125mg, 250mg, 500mg $0(1)
ganciclovir sodium SOLR 500mg $0(1) B/D
HARVONI PAK 33.75-150MG $0(2) NDS, NM, PA
HARVONI PAK 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 90-400MG $0(2) NDS, NM, PA
lamivudine (hbv) TABS 100mg $0(1) NM
MAVYRET PAK 50-20MG $0(2) NDS, NM, PA
MAVYRET TAB 100-40MG $0(2) NDS, NM, PA
oseltamivir phosphate CAPS 30mg $0(1) QL (168 caps / year)
oseltamivir phosphate CAPS 45mg, 75mg | $0(1) QL (84 caps / year)
oseltamivir phosphate SUSR 6mg/ml $0(1) QL (1080 mL / year)
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What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
PEGASYS SOLN 180mcg/ml; SOSY $0(2) NDS, NM, PA
180mcg/0.5ml
PREVYMIS TABS 240mg, 480mg $0(2) NDS, QL (28 tabs / 28 days),
PA
RELENZA DISKHALER AEPB 5mg/blister $0(2) QL (6 inhalers / year)
ribavirin (hepatitis c) CAPS 200mg; TABS $0(1) NM
200mg
rimantadine hydrochloride TABS 100mg $0(1)
valacyclovir hcl TABS 1gm, 500mg $0(1)
valganciclovir hcl SOLR 50mg/ml $0(2) NDS
valganciclovir hcl TABS 450mg $0(1)
VEMLIDY TABS 25mg $0(2) NDS, NM
VOSEVI TAB $0(2) NDS, NM, PA
XOFLUZA TBPK 40mg, 80mg $0(2) QL (1tab /180 days)

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

cefaclor CAPS 250mg, 500mg; 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 SOLR 2gm, 3gm $0(2)
CEFAZOLIN INJ 1GM/50ML $0(2)
cefazolin sodium SOLR 1gm, 2gm, 10gm, $0(1)
500mg

CEFAZOLIN SOLN 2GM/100ML-4% $0(2)
cefdinir CAPS 300mg; SUSR 125mg/5ml, $0(1)
250mg/5ml

cefepime hcl SOLR 1gm, 2gm $0(1)
cefixime CAPS 400mg; SUSR $0(1)
100mg/5ml, 200mg/5ml

cefoxitin sodium SOLR 1gm, 2gm, 10gm $0(1)
cefpodoxime proxetil SUSR 50mg/5ml, $0(1)

100mg/5ml; TABS 100mg, 200mg
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cefprozil SUSR 125mg/5ml, 250mg/5ml; $0(1)
TABS 250mg, 500mg
ceftazidime SOLR 1gm, 2gm, 6gm $0(1)
CEFTAZIDIME/ SOL D5W 1GM $0(2)
CEFTAZIDIME/ SOL D5W 2GM $0(2)
ceftriaxone sodium SOLR 1gm, 2gm, $0(1)
10gm, 250mg, 500mg
cefuroxime axetil TABS 250mg, 500mg $0(1)

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

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

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

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

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

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

250mg, 500mg, 600mg

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

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

500mg

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

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

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

ERYTHROCIN LACTOBIONATE SOLR $0(2)

500mg

erythrocin stearate TABS 250mg $0(1)

erythromycin base CPEP 250mg; TABS $0(1)

250mg, 500mg; TBEC 250mg, 333mg,

500mg

erythromycin ethylsuccinate TABS $0(1)

400mg

erythromycin lactobionate SOLR 500mg $0(1)

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

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

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ciprofloxacin 200 mg/100ml in d5w $0(1)
ciprofloxacin 400 mg/200ml in d5w $0(1)
ciprofloxacin hcl TABS 100mg, 250mg, $0(1)
500mg, 750mg
levofloxacin SOLN 25mg/ml; TABS $0(1)

250mg, 500mg, 750mg

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

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

moxifloxacin hcl TABS 400mg $O(1

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

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

PENICILLINS - DRUGS TO TREAT INFECTIONS

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

amoxicillin & k clavulanate chew tab 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
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2.25gm (2-0.25 gm)

the drug
will cost
you Necessary actions,
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Name of drug level) or limits on use
ampicillin CAPS 500mg $0(1)
ampicillin & sulbactam sodium for inj 1.5 $0(1)
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 $0(1)
(2-1) gm
ampicillin & sulbactam sodium for iv soln $0(1)
1.5 (1-0.5) gm
ampicillin & sulbactam sodium for iv soln $0(1)
3(2-1) gm
ampicillin & sulbactam sodium for iv soln $0(1)
15 (10-5) gm
ampicillin sodium SOLR 1gm, 2gm, 10gm, $0(1)
125mg, 250mg, 500mg
BICILLIN L-A SUSY 600000unit/ml, $0(2)
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, $0(1)
500mg
nafcillin sodium SOLR 1igm, 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)
3.375 gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj $0(1)
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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)
13.5gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj $0(1)

40.5gm (36-4.5gm)

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

doxy 100 SOLR 100mg $0(1)

doxycycline (monohydrate) CAPS 50mg, $0(1)
100mg; SUSR 25mg/5ml; TABS 50mg,
75mg, 100mg

doxycycline hyclate CAPS 50mg, 100mg; $0(1)
SOLR 100mg; TABS 20mg, 100mg

minocycline hcl CAPS 50mg, 75mg, $0(1)
100mg
NUZYRA SOLR 100mg; TABS 150mg $0(2) NDS, NM, LA
tetracycline hcl CAPS 250mg, 500mg $0(1) PA
tigecycline SOLR 50mg $0(2) NDS

ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER

ALKYLATING AGENTS

BENDEKA SOLN 100mg/4ml $0(2) NDS, B/D, NM, LA
carboplatin SOLN 50mg/5ml, $0(1) B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin SOLN 50mg/50m|, $0(1) B/D
100mg/100ml, 200mg/200ml
cyclophosphamide CAPS 25mg, 50mg; $0(1) B/D
SOLR 1gm, 500mg
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, $0(2) NDS, B/D
500mg/2.5ml
cyclophosphamide SOLR 2gm $0(2) NDS, B/D
CYCLOPHOSPHAMIDE TABS 25mg, $0(2) B/D
50mg
CYCLOPHOSPHAMIDE MONOHYDR $0(2) NDS, B/D
SOLN 2gm/10ml
GLEOSTINE CAPS 10mg, 40mg $0(2) NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at Mail-order
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What
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Name of drug level) or limits on use
GLEOSTINE CAPS 100mg $0(2) NDS, NM
LEUKERAN TABS 2mg $0(2) NDS
oxaliplatin SOLN 50mg/10ml, $0(1) B/D
100mg/20ml, 200mg/40ml; SOLR 50mg
oxaliplatin SOLR 100mg $0(2) NDS, B/D
paraplatin SOLN 1000mg/100ml $0(1) B/D

ANTIBIOTICS

doxorubicin hcl SOLN 2mg/ml $0(1) B/D

doxorubicin hcl liposomal INJ 2mg/ml $0(2) NDS, B/D

ELLENCE SOLN 50mg/25ml, $0(2) B/D

200mg/100ml

ANTIMETABOLITES

azacitidine SUSR 100mg $0(2) NDS, B/D, NM

cytarabine SOLN 20mg/ml $0(1) B/D

fluorouracil SOLN 1igm/20ml, $0(1) B/D

2.5gm/50ml, 5gm/100ml, 500mg/10ml

gemcitabine hcl SOLN 1gm/26.3ml, $0(1) B/D

2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,

2gm, 200mg

INQOVI TAB 35-100MG $0(2) NDS, QL (5 tabs / 28 days),
NM, LA, PA

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

LONSURF TAB 20-8.19 $0(2) NDS, QL (80 tabs / 28 days),
NM, LA, 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, QL (14 tabs / 28 days),
NM, LA, PA

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

500mg, 750mg, 1000mg

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

TABLOID TABS 40mg $0(2)
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Name of drug level) or limits on use
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
abiraterone acetate TABS 500mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
anastrozole TABS 1mg $0(1)
bicalutamide TABS 50mg $0(1)
ELIGARD KIT 7.5mg, 22.5mg, 30mg, $0(2) NM, PA
45mg
EMCYT CAPS 140mg $0(2) NDS
ERLEADA TABS 60mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
ERLEADA TABS 240mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
EULEXIN CAPS 125mg $0(2) NDS
exemestane TABS 25mg $0(1)
FIRMAGON SOLR 80mg $0(2) NM, PA
FIRMAGON SOLR 120mg/vial $0(2) NDS, NM, PA
fulvestrant SOSY 250mg/5ml $0(2) NDS, B/D
letrozole TABS 2.5mg $0(1)
leuprolide acetate KIT 1mg/0.2ml $0(1) NM, PA
LUPRON DEPOT (1-MONTH) KIT 3.75mg $0(2) NDS, NM, PA
LUPRON DEPOT (3-MONTH) KIT 11.25mg $0(2) NDS, NM, PA
LYSODREN TABS 500mg $0(2) NDS, NM, LA
megestrol acetate TABS 20mg, 40mg $0(2)
nilutamide TABS 150mg $0(2) NDS
NUBEQA TABS 300mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
ORGOVYX TABS 120mg $0(2) NDS, NM, LA, PA
ORSERDU TABS 86mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
ORSERDU TABS 345mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
SOLTAMOX SOLN 10mg/5ml $0(2) NDS
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tamoxifen citrate TABS 10mg, 20mg $0(1)
toremifene citrate TABS 60mg $0(1)
XTANDI CAPS 40mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, LA, PA
XTANDI TABS 40mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
XTANDI TABS 80mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
IMMUNOMODULATORS
lenalidomide CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28 days),
15mg NM, LA, PA
lenalidomide CAPS 20mg, 25mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
POMALYST CAPS 1mg, 2mg, 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, LA, PA
THALOMID CAPS 150mg, 200mg $0(2) NDS, QL (56 caps / 28 days),
NM, LA, PA
MISCELLANEOUS
BESREMI SOSY 500mcg/ml $0(2) NDS, QL (2 syringes / 28
days), NM, LA, PA
bexarotene CAPS 75mg $0(2) NDS, QL (300 caps / 30
days), 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
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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
WELIREG TABS 40mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
MITOTIC INHIBITORS
docetaxel CONC 20mg/ml $0(1) B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; | $0(2) NDS, B/D
SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
DOCETAXEL CONC 80mg/4ml, $0(2) NDS, B/D
160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
etoposide SOLN 1gm/50ml, 100mg/5ml, $0(1) B/D
500mg/25ml
paclitaxel CONC 6mg/ml, 30mg/5ml, $0(1) B/D
150mg/25ml, 300mg/50ml
paclitaxel protein-bound particles for iv $0(2) NDS, B/D, NM
susp 100 mg
vincristine sulfate SOLN 1mg/ml $0(1) B/D
vinorelbine tartrate SOLN 10mg/ml, $0(1) B/D
50mg/5ml
MOLECULAR TARGET AGENTS
ALECENSA CAPS 150mg $0(2) NDS, QL (240 caps / 30
days), NM, LA, PA
ALUNBRIG TABS 30mg $0(2) [ NDS, QL (120 tabs / 30 days),
NM, LA, PA
ALUNBRIG TABS 90mg, 180mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
ALUNBRIG PAK $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
AYVAKIT TABS 25mg, 50mg, 100mg, $0(2) NDS, QL (30 tabs / 30 days),
200mg, 300mg NM, LA, PA
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BALVERSA TABS 3mg $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
BALVERSA TABS 4mg $0(2) NDS, QL (56 tabs / 28 days),
NM, LA, PA
BALVERSA TABS 5mg $0(2) NDS, QL (28 tabs / 28 days),
NM, LA, PA
BORTEZOMIB SOLR 1mg, 2.5mg, 3.5mg $0(2) NDS, NM, PA
bortezomib SOLR 3.5mg $0(2) NDS, NM, PA
BOSULIF TABS 100mg $0(2) NDS, QL (180 tabs / 30 days),
NM, PA
BOSULIF TABS 400mg, 500mg $0(2) NDS, OL (30 tabs / 30 days),
NM, PA
BRAFTOVI CAPS 75mg $0(2) | NDS, QL (180 caps / 30 days),
NM, LA, PA
BRUKINSA CAPS 80mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, LA, PA
CABOMETYX TABS 20mg, 40mg, 60mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
CALQUENCE CAPS 100mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
CALQUENCE TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
CAPRELSA TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
CAPRELSA TABS 300mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
COMETRIQ (60MG DOSE) KIT 20mg $0(2) NDS, QL (84 caps / 28 days),
NM, LA, PA
COMETRIQ KIT 100MG $0(2) NDS, QL (56 caps / 28 days),
NM, LA, PA
COMETRIQ KIT 140MG $0(2) NDS, QL (112 caps / 28 days),
NM, LA, PA
COPIKTRA CAPS 15mg, 25mg $0(2) NDS, QL (56 caps / 28 days),
NM, LA, PA
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COTELLIC TABS 20mg $0(2) NDS, QL (63 tabs / 28 days),
NM, LA, PA
DAURISMO TABS 25mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
DAURISMO TABS 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
ERIVEDGE CAPS 150mg $0(2) | NDS, QL (30 caps / 30 days),
NM, LA, PA
erlotinib hcl TABS 25mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
erlotinib hcl TABS 100mg, 150mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, $0(2) NDS, QL (30 tabs / 30 days),
10mg NM, PA
everolimus TBSO 2mg $0(2) | NDS, QL (150 tabs / 30 days),
NM, PA
everolimus TBSO 3mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
everolimus TBSO 5mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
EXKIVITY CAPS 40mg $0(2) [NDS, QL (120 caps / 30 days),
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, QL (120 caps / 30 days),
NM, LA, PA
gefitinib TABS 250mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
HERCEP HYLEC SOL 60-10000 $0(2) NDS, NM, LA, PA
HERCEPTIN SOLR 150mg $0(2) NDS, NM, LA, 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
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IBRANCE TABS 75mg, 100mg, 125mg $0(2) | NDS, QL (21tabs / 28 days),
NM, LA, PA
ICLUSIG TABS 10mg, 15mg, 30mg, 45mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
IDHIFA TABS 50mg, 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
imatinib mesylate TABS 100mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
imatinib mesylate TABS 400mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
IMBRUVICA CAPS 70mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
IMBRUVICA CAPS 140mg $0(2) |NDS, QL (120 caps / 30 days),
NM, LA, PA
IMBRUVICA SUSP 70mg/ml $0(2) NDS, QL (216 mL / 27 days),
NM, LA, PA
IMBRUVICA TABS 140mg, 280mg, $0(2) NDS, QL (30 tabs / 30 days),
420mg 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, QL (120 caps / 30 days),
NM, LA, PA
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, $0(2) NDS, QL (60 tabs / 30 days),
25mg NM, LA, PA
JAYPIRCA TABS 50mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
JAYPIRCA TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
KADCYLA SOLR 100mg, 160mg $0(2) NDS, B/D, NM, LA
KANJINTI SOLR 150mg, 420mg $0(2) NDS, NM, LA, PA
KEYTRUDA SOLN 100mg/4ml $0(2) NDS, NM, LA, PA
KISQALI 200 DOSE TBPK 200mg $0(2) NDS, QL (21 tabs / 28 days),

NM, PA
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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
KOSELUGO CAPS 10mg $0(2) NDS, QL (240 caps / 30
days), NM, LA, PA
KOSELUGO CAPS 25mg $0(2) [NDS, QL (120 caps / 30 days),
NM, LA, PA
KRAZATI TABS 200mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
lapatinib ditosylate TABS 250mg $0(2) [ NDS, QL (180 tabs / 30 days),
NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
LENVIMA 10 MG DAILY DOSE CPPK10mg | $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
LENVIMA 20 MG DAILY DOSE CPPK $0(2) NDS, QL (60 caps / 30 days),
10mg NM, LA, PA
LENVIMA CAP 14 MG $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
LENVIMA CAP 18 MG $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
LENVIMA CAP 24 MG $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA
LORBRENA TABS 25mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
LORBRENA TABS 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
LUMAKRAS TABS 120mg $0(2) | NDS, QL (240 tabs / 30 days),
NM, LA, PA
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LUMAKRAS TABS 320mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
LYNPARZA TABS 100mg, 150mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
LYTGOBI (12 MG DAILY DOSE) TBPK 4mg $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
LYTGOBI (16 MG DAILY DOSE) TBPK 4mg $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA
LYTGOBI (20 MG DAILY DOSE) TBPK 4mg| $0(2) NDS, QL (140 tabs / 28 days),
NM, LA, PA
MEKINIST SOLR .05mg/ml $0(2) NDS, QL (1260 mL / 30 days),
NM, LA, PA
MEKINIST TABS 2mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
MEKINIST TABS .5mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
MEKTOVI TABS 15mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA
MONJUVI SOLR 200mg $0(2) NDS, NM, LA, PA
NERLYNX TABS 40mg $0(2) NDS, QL (180 tabs / 30 days),
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, QL (30 caps / 30 days),
NM, LA, PA
OGIVRI SOLR 150mg $0(2) NDS, NM, LA, PA
OGIVRI INJ 420MG $0(2) NDS, NM, LA, PA
ONTRUZANT SOLR 150mg, 420mg $0(2) NDS, NM, LA, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg $0(2) NDS, QL (14 tabs / 21 days),
NM, LA, PA
PHESGO SOL $0(2) NDS, NM, LA, PA
PIQRAY 200MG DAILY DOSE TBPK $0(2) NDS, QL (28 tabs / 28 days),
200mg NM, PA
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PIQRAY 250MG TAB DOSE $0(2) NDS, OL (56 tabs / 28 days),
NM, PA
PIQRAY 300MG DAILY DOSE TBPK $0(2) NDS, OL (56 tabs / 28 days),
150mg NM, PA
QINLOCK TABS 50mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
RETEVMO CAPS 40mg $0(2) |[NDS, QL (180 caps / 30 days),
NM, LA, PA
RETEVMO CAPS 80mg $0(2) NDS, QL (120 caps / 30 days),
NM, LA, PA
REZLIDHIA CAPS 150mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
ROZLYTREK CAPS 100mg $0(2) | NDS, QL (150 caps / 30 days),
NM, LA, PA
ROZLYTREK CAPS 200mg $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
RUBRACA TABS 200mg, 250mg, 300mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
RYDAPT CAPS 25mg $0(2) [NDS, QL (224 caps / 28 days),
NM, PA
SCEMBLIX TABS 20mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
SCEMBLIX TABS 40mg $0(2) |[NDS, QL (300 tabs / 30 days),
NM, PA
sorafenib tosylate TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
SPRYCEL TABS 20mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
SPRYCEL TABS 50mg, 70mg, 80mg, $0(2) NDS, QL (30 tabs / 30 days),
100mg, 140mg NM, PA
STIVARGA TABS 40mg $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
sunitinib malate CAPS 12.5mg, 25mg, $0(2) NDS, QL (30 caps / 30 days),
37.5mg, 50mg NM, PA
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TABRECTA TABS 150mg, 200mg $0(2) NDS, QL (112 tabs / 28 days),
NM, PA
TAFINLAR CAPS 50mg, 75mg $0(2) [NDS, QL (120 caps / 30 days),
NM, LA, PA
TAFINLAR TBSO 10mg $0(2) [NDS, QL (900 tabs / 30 days),
NM, LA, PA
TAGRISSO TABS 40mg, 80mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
TALZENNA CAPS .Img, .35mg, .5mg, $0(2) NDS, QL (30 caps / 30 days),
.75mg, Img NM, LA, PA
TALZENNA CAPS .25mg $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
TASIGNA CAPS 50mg $0(2) |NDS, QL (120 caps / 30 days),
NM, PA
TASIGNA CAPS 150mg, 200mg $0(2) NDS, QL (112 caps / 28 days),
NM, PA
TAZVERIK TABS 200mg $0(2) [NDS, QL (240 tabs / 30 days),
NM, LA, PA
TECENTRIQ SOLN 840mg/14ml, $0(2) NDS, NM, LA, PA
1200mg/20ml
TEPMETKO TABS 225mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
TIBSOVO TABS 250mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
TRAZIMERA SOLR 150mg, 420mg $0(2) NDS, NM, PA
TRUXIMA SOLN 100mg/10ml\, $0(2) NDS, NM, PA
500mg/50ml
TUKYSA TABS 50mg, 150mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
TURALIO CAPS 125mg $0(2) [NDS, QL (120 caps / 30 days),
NM, LA, PA
VENCLEXTA TABS 10mg $0(2) | OL (112 tabs / 28 days), NM,
LA, PA
VENCLEXTA TABS 50mg $0(2) | NDS, QL (112 tabs / 28 days),
NM, LA, PA
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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 $0(2) |[NDS, QL (180 caps / 30 days),
NM, LA, PA
VITRAKVI CAPS 100mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
VITRAKVI SOLN 20mg/ml $0(2) NDS, QL (300 mL / 30 days),
NM, LA, PA
VIZIMPRO TABS 15mg, 30mg, 45mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
VONJO CAPS 100mg $0(2) | NDS, QL (120 caps / 30 days),
NM, LA, PA
VOTRIENT TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
XALKORI CAPS 200mg, 250mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, LA, PA
XOSPATA TABS 40mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
XPOVIO 40 MG ONCE WEEKLY TBPK $0(2) NDS, QL (4 tabs / 28 days),
40mg NM, LA, PA
XPOVIO 40 MG TWICE WEEKLY TBPK $0(2) NDS, QL (8 tabs / 28 days),
40mg NM, LA, PA
XPOVIO 60 MG ONCE WEEKLY TBPK $0(2) NDS, OL (4 tabs / 28 days),
60mg NM, LA, PA
XPOVIO 60 MG TWICE WEEKLY TBPK $0(2) NDS, OL (24 tabs / 28 days),
20mg NM, LA, PA
XPOVIO 80 MG ONCE WEEKLY TBPK $0(2) NDS, QL (8 tabs / 28 days),
40mg NM, LA, PA
XPOVIO 80 MG TWICE WEEKLY TBPK $0(2) NDS, QL (32 tabs / 28 days),
20mg NM, LA, PA
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XPOVIO 100 MG ONCE WEEKLY TBPK $0(2) NDS, OL (8 tabs / 28 days),
50mg NM, LA, PA
ZEJULA CAPS 100mg $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA

ZEJULA TABS 100mg, 200mg, 300mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA

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

ZIRABEV SOLN 100mg/4ml, 400mg/i6ml| $0(2) NDS, NM, LA, PA

ZOLINZA CAPS 100mg $0(2) | NDS, QL (120 caps / 30 days),

NM, PA

ZYDELIG TABS 100mg, 150mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA

ZYKADIA TABS 150mg $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; $0(1) B/D

SOLR 50mg, 100mg, 200mg, 350mg,

500mg

leucovorin calcium TABS 5mg, 10mg, $0(1)

15mg, 25mg

MESNEX TABS 400mg $0(2) NDS

CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS

ACE INHIBITOR COMBINATIONS - DRUGS TO

TREAT HIGH BLOOD PRESSURE

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

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

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

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

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
10-20 mg
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amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
10-40 mg
benazepril & hydrochlorothiazide tab $0(1)
5-6.25mg
benazepril & hydrochlorothiazide tab 10- $0(1)
12.5 mg
benazepril & hydrochlorothiazide tab 20- $0(1)
12.5 mg
benazepril & hydrochlorothiazide tab 20- $0(1)
25 mg
captopril & hydrochlorothiazide tab 25-15 $0(1)
mg
captopril & hydrochlorothiazide tab 25-25 $0(1)
mg
captopril & hydrochlorothiazide tab 50-15 $0(1)
mg
captopril & hydrochlorothiazide tab 50-25 $0(1)
mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 5-12.5 mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 10-25 mg
fosinopril sodium & hydrochlorothiazide $0(1)
tab 10-12.5 mg
fosinopril sodium & hydrochlorothiazide $0(1)
tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 $0(1)
mg
lisinopril & hydrochlorothiazide tab 20-12.5| $0(1)
mg
lisinopril & hydrochlorothiazide tab 20-25 $0(1)
mg
ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE

benazepril hcl TABS 5mg, 10mg, 20mg, $0(1)
40mg
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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)
KERENDIA TABS 10mg, 20mg $0(2) QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, $0(1)

100mg
ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE
doxazosin mesylate TABS 1mg, 2mg, $0(1)
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg $0(1)
terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg $0(1)

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH

medoxomil tab 10-20 mg

BLOOD PRESSURE
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-20 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-40 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
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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
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) QL (60 tabs / 30 days)
ENTRESTO TAB 49-51MG $0(2) QL (60 tabs / 30 days)
ENTRESTO TAB 97-103MG $0(2) QL (60 tabs / 30 days)
irbesartan-hydrochlorothiazide tab 150- $0(1) QL (60 tabs / 30 days)
12.5 mg
irbesartan-hydrochlorothiazide tab 300- $0(1) QL (30 tabs / 30 days)
12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 50-12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 100-12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 100-25 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-12.5 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-12.5 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-25 mg
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olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-5-12.5 mg
olmesartan-amlodipine- $0(1) OL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-12.5 mg
olmesartan-amlodipine- $0(1) OL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-25 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-25 mg
telmisartan-amlodipine tab 40-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- $0(1) QL (30 tabs / 30 days)
12.5 mg
telmisartan-hydrochlorothiazide tab 80- $0(1) QL (60 tabs / 30 days)
12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 80-12.5 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-12.5| $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-25 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 320- $0(1) QL (30 tabs / 30 days)
12.5 mg
valsartan-hydrochlorothiazide tab 320-25 $0(1) QL (30 tabs / 30 days)

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)
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irbesartan TABS 75mg, 150mg, 300mg $0(1) QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg, $0(1)
100mg
olmesartan medoxomil TABS 5mg $0(1) QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, $0(1) QL (30 tabs / 30 days)
40mg
telmisartan TABS 20mg, 40mg, 80mg $0(1) QL (30 tabs / 30 days)
valsartan TABS 40mg, 80mg, 160mg $0(1) QL (60 tabs / 30 days)
valsartan TABS 320mg $0(1) QL (30 tabs / 30 days)
ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM
amiodarone hcl SOLN 50mg/ml, $0(1)
900mg/18ml; TABS 100mg, 200mg,
400mg
disopyramide phosphate CAPS 100mg, $0(2)
150mg
dofetilide CAPS 125mcg, 250mcg, $0(1) NM
500mcg
flecainide acetate TABS 50mg, 100mg, $0(1)
150mg
MULTAQ TABS 400mg $0(2)
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
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fenofibrate micronized CAPS 67mg, $0(1)
134mg, 200mg
gemfibrozil TABS 600mg $0(1)
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO TREAT HIGH
CHOLESTEROL

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

ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL

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

dose

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

4gm/dose

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

625mg

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

TABS 1gm

ezetimibe TABS 10mg $0(1)

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

omega-3-acid ethyl esters cap 1gm $0(1) PA

prevalite PACK 4gm; POWD 4gm/dose $0(1)

REPATHA SOSY 140mg/ml $0(2) NM, PA
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REPATHA PUSHTRONEX SYSTEM SOCT $0(2) NM, PA
420mg/3.5ml
REPATHA SURECLICK SOAJ 140mg/ml $0(2) NM, PA
VASCEPA CAPS .5gm, igm $0(2)

BETA-BLOCKER/DIURETIC COMBINATIONS - 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)
5-6.25mg

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

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

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

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

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

acebutolol hcl CAPS 200mg, 400mg $0(1)
atenolol TABS 25mg, 50mg, 100mg $0(1)
betaxolol hcl TABS 10mg, 20mg $0(1)
bisoprolol fumarate TABS 5mg, 10mg $0(1)
carvedilol TABS 3.125mg, 6.25mg, $0(1)
12.5mg, 25mg

labetalol hcl TABS 100mg, 200mg, $0(1)
300mg

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

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

nadolol TABS 20mg, 40mg, 80mg $0(1)
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nebivolol hcl TABS 2.5mg, 5mg, 10mg $0(1) QL (30 tabs / 30 days)
nebivolol hcl TABS 20mg $0(1) QL (60 tabs / 30 days)
pindolol TABS 5mg, 10mg $0(1)
propranolol hcl CP24 60mg, 80mg, $0(1)
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml; TABS 10mg, 20mg, 40mg,
60mg, 80mg
timolol maleate TABS 5mg, 10mg, 20mg $0(1)

CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND

300mg, 360mg, 420mg

HEART CONDITIONS
amlodipine besylate TABS 2.5mg, 5mg, $0(1)
10mg
cartia xt CP24 120mg, 180mg, 240mg, $0(1)
300mg
dilt-xr CP24 120mg, 180mg, 240mg $0(1)
diltiazem hcl CP12 60mg, 90mg, $0(1)
120mg; SOLN 25mg/5ml, 50mg/10ml,
125mg/25ml; TABS 30mg, 60mg, 90mg,
120mg
diltiazem hcl coated beads CP24 120mg, $0(1)
180mg, 240mg, 300mg, 360mg
diltiazem hcl extended release beads $0(1)
CP24 120mg, 180mg, 240mg, 300mg,
360mg, 420mg
felodipine TB24 2.5mg, 5mg, 10mg $0(1)
isradipine CAPS 2.5mg, 5mg $0(1)
nicardipine hcl CAPS 20mg, 30mg $0(1)
nifedipine TB24 30mg, 60mg, 90mg $0(1)
nimodipine CAPS 30mg $0(1)
NYMALIZE SOLN 6mg/ml $0(2) NDS
taztia xt CP24 120mg, 180mg, 240mg, $0(1)
300mg, 360mg
tiadylt er CP24 120mg, 180mg, 240mg, $0(1)
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verapamil hcl CP24 100mg, 120mg, $0(1)

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

DIURETICS - DRUGS TO TREAT HEART CONDITIONS

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

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

mg

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

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

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

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

indapamide TABS 1.25mg, 2.5mg $0(1)
methazolamide TABS 25mg, 50mg $0(1)
metolazone TABS 2.5mg, 5mg, 10mg $0(1)
spironolactone & hydrochlorothiazide tab $0(1)
25-25 mg
torsemide TABS 5mg, 10mg, 20mg, $0(1)
100mg
triamterene & hydrochlorothiazide cap $0(1)
37.5-25 mg
triamterene & hydrochlorothiazide tab $0(1)
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- $0(1)
50 mg

MISCELLANEOUS
aliskiren fumarate TABS 150mg, 300mg $0(1)
clonidine PTWK .1mg/24hr, .2mg/24hr, $0(1)
.3mg/24hr
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clonidine hcl TABS .Img, .2mg, .3mg $0(1)
CORLANOR SOLN 5mg/5ml $0(2) QL (450 mL / 30 days)
CORLANOR TABS 5mg, 7.5mg $0(2) QL (60 tabs / 30 days)
digoxin SOLN .05mg/ml, .25mg/ml $0(1)
digoxin TABS 125mcg, 250mcg $0(1) OL (30 tabs / 30 days)
droxidopa CAPS 100mg $0(2) | NDS, QL (90 caps / 30 days),
NM, PA
droxidopa CAPS 200mg, 300mg $0(2) |[NDS, QL (180 caps / 30 days),
NM, PA
epinephrine (anaphylaxis) SOLN 1mg/ml $0(1)
guanfacine hcl TABS 1mg, 2mg $0(2) PA; PA if 70 years and older
hydralazine hcl SOLN 20mg/ml; TABS $0(1)
10mg, 25mg, 50mg, 100mg
metyrosine CAPS 250mg $0(2) NDS, PA
midodrine hcl TABS 2.5mg, 5mg, 10mg $0(1)
minoxidil TABS 2.5mg, 10mg $0(1)
ranolazine TB12 500mg, 1000mg $0(1)
VERQUVO TABS 2.5mg, 5mg, 10mg $0(2) QL (30 tabs / 30 days)
NITRATES - DRUGS TO TREAT HEART CONDITIONS
isosorbide dinitrate TABS 5mg, 10mg, $0(1)
20mg, 30mg
isosorbide mononitrate TABS 10mg, $0(1)
20mg; TB24 30mg, 60mg, 120mg
NITRO-BID OINT 2% $0(2)
nitroglycerin PT24 iAmg/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, 1mg, 1.5mg, 2mg, $0(2) NDS, QL (90 tabs / 30 days),
2.5mg NM, LA, PA
ambrisentan TABS 5mg, 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
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bosentan TABS 62.5mg, 125mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
OPSUMIT TABS 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
sildenafil citrate (pulmonary hypertension) $0(1) QL (360 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, LA, 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)

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

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

donepezil hydrochloride TABS 10mg; $0(1)

TBDP 10mg

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

galantamine hydrobromide SOLN 4mg/ $0(1) QL (200 mL / 30 days)

ml

galantamine hydrobromide TABS 4mg, $0(1) QL (60 tabs / 30 days)
8mg, 12mg

memantine hcl CP24 Tmg, 14mg, 21mg, $0(1) PA; PA applies if 29 years and
28mg; SOLN 2mg/ml; TABS 5mg, 10mg younger
memantine hcltab 28 x 5 mg & 21 x 10 mg $0(2) PA; PA applies if 29 years and
titration pack younger
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NAMZARIC CAP 7-10MG $0(2)
NAMZARIC CAP 14-10MG $0(2)
NAMZARIC CAP 21-10MG $0(2)
NAMZARIC CAP 28-10MG $0(2)
NAMZARIC CAP PACK $0(2)
rivastigmine PT24 4.6mg/24hr, $0(1) QL (30 patches / 30 days)
9.5mg/24hr, 13.3mg/24hr
rivastigmine tartrate CAPS 1.5mg, 3mg, $0(1) QL (60 caps / 30 days)
4.5mg, 6mg
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
amitriptyline hcl TABS 10mg, 25mg, $0(2)
50mg, 75mg, 100mg, 150mg
amoxapine TABS 25mg, 50mg, 100mg, $0(2)
150mg
bupropion hcl TABS 75mg, 100mg $0(1)
bupropion hcl TB12 100mg, 150mg, $0(1) QL (60 tabs / 30 days)
200mg; TB24 150mg
bupropion hcl TB24 300mg $0(1) OL (30 tabs / 30 days)
citalopram hydrobromide SOLN $0(1)
10mg/5ml; TABS 10mg, 20mg, 40mg
clomipramine hcl CAPS 25mg, 50mg, $0(2) PA
75mg
desipramine hcl TABS 10mg, 25mg, $0(2)
50mg, 75mg, 100mg, 150mg
desvenlafaxine succinate TB24 25mg, $0(1) QL (30 tabs / 30 days), PA
50mg, 100mg
doxepin hcl CAPS 10mg, 25mg, 50mg, $0(2)
75mg, 100mg, 150mg; CONC 10mg/ml
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
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FETZIMA CP24 80mg, 120mg $0(2) QL (30 caps / 30 days), PA
FETZIMA CAP TITRATIO $0(2) QL (2 packs / year), PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg; $0(1)
SOLN 20mg/5ml

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

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

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

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

150mg, 200mg, 250mg

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

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

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

paroxetine hcl TABS 10mg, 20mg, 30mg, $0(2)
40mg

phenelzine sulfate TABS 15mg $0(1)

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

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

25mg, 50mg, 100mg

tranylcypromine sulfate TABS 10mg $0(1)

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

150mg

trimipramine maleate CAPS 25mg, 50mg $0(2) QL (120 caps / 30 days)
trimipramine maleate CAPS 100mg $0(2) QL (60 caps / 30 days)
TRINTELLIX TABS 5mg, 10mg, 20mg $0(2) QL (30 tabs / 30 days)
venlafaxine hcl CP24 37.5mg, 75mg, $0(1)

150mg; TABS 25mg, 37.5mg, 50mg,

75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg $0(1) QL (30 tabs / 30 days)

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)
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benztropine mesylate TABS .5mg, 1mg, $0(2) PA; PA if 70 years and older
2mg
bromocriptine mesylate CAPS 5mg; TABS $0(1)
2.5mg
carb/levo orally disintegrating tab 10- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
250mg
carbidopa & levodopa tab 10-100 mg $0(1)
carbidopa & levodopa tab 25-100 mg $0(1)
carbidopa & levodopa tab 25-250 mg $0(1)
carbidopa & levodopa tab er 25-100 mg $0(1)
carbidopa & levodopa tab er 50-200 mg $0(1)
carbidopa-levodopa-entacapone tabs $0(1)
12.5-50-200 mg
carbidopa-levodopa-entacapone tabs $0(1)

18.75-75-200 mg

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

100-200 mg

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

37.5-150-200 mg

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

200-200 mg

entacapone TABS 200mg $0(1)

INBRIJA CAPS 42mg $0(2) NDS, QL (300 caps / 30
days), NM, LA, PA

NEUPRO PT24 1img/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
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rasagiline mesylate TABS .5mg, Img $0(1) QL (30 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

ABILIFY MAINTENA SRER 300mg, $0(2) NDS, QL (1injection / 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 (1syringe / 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 10.5mg, 21img, 42mg $0(2) NDS, QL (30 caps / 30 days),
PA

chlorpromazine hcl CONC 30mg/ml, $0(1)

100mg/ml; SOLN 25mg/ml, 50mg/2ml;

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

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

clozapine TABS 100mg $0(1) QL (270 tabs / 30 days)

clozapine TABS 200mg $0(1) QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg $0(1) PA

clozapine TBDP 100mg $0(1) QL (270 tabs / 30 days), PA

clozapine TBDP 150mg $0(1) QL (180 tabs / 30 days), PA

clozapine TBDP 200mg $0(2) NDS, QL (120 tabs / 30 days),
PA
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will cost
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FANAPT TABS 1mg, 2mg, 4mg, 6mg, $0(2) NDS, QL (60 tabs / 30 days),
8mg, 10mg, 12mg PA
FANAPT PAK $0(2) QL (2 packs / year), PA
fluphenazine decanoate SOLN 25mg/ml $0(1)
fluphenazine hcl CONC 5mg/ml; ELIX $0(1)
2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg
haloperidol TABS .5mg, 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 HAFYERA SUSY 1092mg/3.5ml, $0(2) NDS, QL (1 injection / 180
1560mg/5ml days)

INVEGA SUSTENNA SUSY 39mg/0.25ml $0(2) QL (1 syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml, $0(2) NDS, QL (1 syringe / 28 days)

117mg/0.75ml, 156mg/ml, 234mg/1.5ml

INVEGA TRINZA SUSY 273mg/0.88ml, $0(2) NDS, QL (1 syringe / 90 days)

410mg/1.32ml, 546mg/1.75ml,

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, $0(1)

25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, $0(1) QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg $0(1) QL (60 tabs / 30 days)

molindone hcl TABS 5mg, 10mg, 25mg $0(1)

NUPLAZID CAPS 34mg $0(2) NDS, QL (30 caps / 30 days),
NM, 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)
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10mg

the drug
will cost
you Necessary actions,
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Name of drug level) or limits on use
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) OL (30 tabs / 30 days)
paliperidone TB24 6mg $0(1) QL (60 tabs / 30 days)
perphenazine TABS 2mg, 4mg, 8mg, $0(1)
16mg
PERSERIS PRSY 90mg, 120mg $0(2) NDS, QL (1 syringe / 30 days)
pimozide TABS 1mg, 2mg $0(1)
quetiapine fumarate TABS 25mg $0(1) QL (180 tabs / 30 days)
quetiapine fumarate TABS 50mg, 100mg, $0(1) QL (90 tabs / 30 days)
150mg, 200mg
quetiapine fumarate TABS 300mg, $0(1) QL (60 tabs / 30 days)
400mg
quetiapine fumarate TB24 50mg, 300mg, $0(1) QL (60 tabs / 30 days), PA
400mg
quetiapine fumarate TB24 150mg, 200mg | $0(1) QL (30 tabs / 30 days), PA
REXULTI TABS 3mg, 4mg $0(2) NDS, QL (30 tabs / 30 days)
REXULTI TABS .25mg, .5mg, 1Img, 2mg $0(2) NDS, 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, 1mg, 2mg, $0(1)
3mg, 4mg
risperidone TBDP 1mg, 2mg, 3mg $0(1) QL (60 tabs / 30 days)
risperidone TBDP 4mg $0(1) QL (120 tabs / 30 days)
risperidone TBDP .25mg, .5mg $0(1) QL (90 tabs / 30 days)
SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,| $0(2) NDS, QL (30 patches / 30
7.6mg/24hr days)
thioridazine hcl TABS 10mg, 25mg, 50mg, | $0(1)
100mg
thiothixene CAPS 1mg, 2mg, 5mg, 10mg $0(1)
trifluoperazine hcl TABS 1mg, 2mg, 5mg, $0(1)
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VERSACLOZ SUSP 50mg/ml $0(2) NDS, QL (600 mL / 30 days),

PA
VRAYLAR CAPS 1.5mg $0(2) NDS, QL (60 caps / 30 days)
VRAYLAR CAPS 3mg, 4.5mg, 6mg $0(2) NDS, QL (30 caps / 30 days)
VRAYLAR CAP 1.5-3MG $0(2) QL (2 packs / year)
ziprasidone hcl CAPS 20mg, 40mg, $0(1) QL (60 caps / 30 days)
60mg, 80mg
Ziprasidone mesylate SOLR 20mg $0(1) QL (6 injections / 3 days)
ZYPREXA RELPREVV SUSR 210mg, $0(2) NDS, QL (2 vials / 28 days),
300mg NM, PA
ZYPREXA RELPREVV SUSR 405mg $0(2) NDS, QL (1vial / 28 days),

NM, PA
ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg $0(2) NDS, QL (30 tabs / 30 days)
APTIOM TABS 600mg, 800mg $0(2) NDS, QL (60 tabs / 30 days)
BRIVIACT SOLN 10mg/ml $0(2) NDS, QL (600 mL / 30 days),

PA
BRIVIACT SOLN 50mg/5ml $0(2) PA
BRIVIACT TABS 10mg, 25mg, 50mg, $0(2) NDS, QL (60 tabs / 30 days),
75mg, 100mg PA
carbamazepine CHEW 100mg; $0(1)
CP12100mg, 200mg, 300mg; SUSP
100mg/5ml; TABS 200mg; TB12 100mg,
200mg, 400mg
clobazam SUSP 2.5mg/ml $0(1) QL (480 mL / 30 days), PA
clobazam TABS 10mg, 20mg $0(1) QL (60 tabs / 30 days), PA
clonazepam TABS 2mg; TBDP 2mg $0(1) QL (300 tabs / 30 days)
clonazepam TABS .5mg, img; TBDP $0(1) QL (90 tabs / 30 days)
125mg, .25mg, .5mg, 1Img
clorazepate dipotassium TABS 3.75mg, $0(1) QL (180 tabs / 30 days), PA,;
7.5mg, 15mg PA if 65 years and older
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
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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 SOLN 5mg/5ml $0(1) QL (1200 mL / 30 days), PA;

PA applies if 65 years and
older after a 5 day supply in a
calendar year

diazepam TABS 2mg, 5mg, 10mg $0(1) QL (120 tabs / 30 days), PA;
PA applies if 65 years and
older after a 5 day supply in a
calendar year

diazepam (anticonvulsant) GEL 2.5mg, $0(1)

10mg, 20mg

diazepam inj SOLN 5mg/ml $0(1)

diazepam intensol CONC 5mg/ml $0(1) QL (240 mL / 30 days), PA;

PA applies if 65 years and
older after a 5 day supply in a
calendar year

DILANTIN CAPS 30mg, 100mg $0(2)

DILANTIN INFATABS CHEW 50mg $0(2)

DILANTIN-125 SUSP 125mg/5ml $0(2)

divalproex sodium CSDR 125mg; TB24 $0(1)

250mg, 500mg; TBEC 125mg, 250mg,

500mg

EPIDIOLEX SOLN 100mg/ml $0(2) NDS, QL (600 mL / 30 days),

NM, LA, PA

epitol TABS 200mg $0(1)

EPRONTIA SOLN 25mg/ml $0(2) QL (480 mL / 30 days), PA

ethosuximide CAPS 250mg; SOLN $0(1)

250mg/5ml

felbamate SUSP 600mg/5ml $0(2) NDS

felbamate TABS 400mg, 600mg $0(1)

FINTEPLA SOLN 2.2mg/ml $0(2) NDS, QL (360 mL / 30 days),

NM, LA, PA
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FYCOMPA SUSP .5mg/ml $0(2) NDS, QL (720 mL / 30 days),
PA
FYCOMPA TABS 2mg $0(2) QL (60 tabs / 30 days), PA
FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, $0(2) NDS, QL (30 tabs / 30 days),
12mg PA
gabapentin CAPS 100mg, 300mg, $0(1) QL (180 caps / 30 days)
400mg
gabapentin SOLN 250mg/5ml, $0(1) QL (2160 mL / 30 days)
300mg/6ml
gabapentin TABS 600mg $0(1) QL (180 tabs / 30 days)
gabapentin TABS 800mg $0(1) QL (120 tabs / 30 days)
lacosamide SOLN 200mg/20ml $0(1)
lacosamide TABS 50mg $0(1) QL (120 tabs / 30 days)
lacosamide TABS 100mg, 150mg, 200mg $0(1) QL (60 tabs / 30 days)
lacosamide oral SOLN 10mg/ml $0(1) QL (1200 mL / 30 days)
lamotrigine CHEW 5mg, 25mg; TABS $0(1)
25mg, 100mg, 150mg, 200mg; 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
methsuximide CAPS 300mg $0(1)
NAYZILAM SOLN 5mg/0.1ml $0(2)
oxcarbazepine SUSP 300mg/5ml; TABS $0(1)
150mg, 300mg, 600mg
phenobarbital ELIX 20mg/5ml $0(2) QL (1500 mL / 30 days), PA,;

PA if 70 years and older
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phenobarbital TABS 15mg, 16.2mg, 30mg, | $0(2) QL (120 tabs / 30 days), PA;
32.4mg, 60mg, 64.8mg, 97.2mg, 100mg PA if 70 years and older
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, 125mg, 250mg $0(1)
roweepra TABS 500mg $0(1)
rufinamide SUSP 40mg/ml $0(2) [NDS, QL (2400 mL / 30 days),

PA
rufinamide TABS 200mg $0(1) QL (480 tabs / 30 days), PA
rufinamide TABS 400mg $0(2) | NDS, QL (240 tabs / 30 days),
PA
SPRITAM TB3D 250mg $0(2) QL (360 tabs / 30 days)
SPRITAM TB3D 500mg $0(2) QL (180 tabs / 30 days)
SPRITAM TB3D 750mg $0(2) QL (120 tabs / 30 days)
SPRITAM TB3D 1000mg $0(2) QL (90 tabs / 30 days)
subvenite TABS 25mg, 100mg, 150mg, $0(1)
200mg
SYMPAZAN FILM 5mg, 10mg, 20mg $0(2) | NDS, QL (60 films / 30 days),
PA
tiagabine hcl TABS 2mg, 4mg, 12mg, $0(1)
16mg
topiramate CPSP 15mg, 25mg; TABS $0(1)
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valproate sodium SOLN 100mg/ml, $0(1)
250mg/5ml
valproic acid CAPS 250mg $0(1)
VALTOCO 5 MG DOSE LIQD 5mg/0.1ml $0(2)
VALTOCO 10 MG DOSE LIQD 10mg/0.1ml $0(2)
VALTOCO 15 MG DOSE LOQPK $0(2)
7.5mg/0.1ml
VALTOCO 20 MG DOSE LQPK 10mg/0.iml| $0(2)
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
XCOPRI TABS 50mg, 100mg $0(2) NDS, QL (30 tabs / 30 days)
XCOPRI TABS 150mg, 200mg $0(2) NDS, QL (60 tabs / 30 days)
XCOPRI PAK 12.5-25 $0(2) QL (28 tabs / 28 days)
XCOPRI PAK 50-100MG $0(2) NDS, QL (28 tabs / 28 days)
XCOPRI PAK 100-150 $0(2) NDS, QL (56 tabs / 28 days)
XCOPRI PAK 150-200MG $0(2) NDS, QL (56 tabs / 28 days)
(MAINTENANCE)
XCOPRI PAK 150-200MG (TITRATION) $0(2) NDS, QL (28 tabs / 28 days)
ZONISADE SUSP 100mg/5ml $0(2) NDS, QL (900 mL / 30 days),
PA
zonisamide CAPS 25mg, 50mg, 100mg $0(1)
ZTALMY SUSP 50mg/ml $0(2) NDS, QL (1100 mL / 30 days),
NM, LA, 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
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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)
atomoxetine hcl CAPS 60mg, 80mg, $0(1) QL (30 caps / 30 days)
100mg
dexmethylphenidate hcl TABS 2.5mg, $0(1) QL (120 tabs / 30 days), PA
5mg
dexmethylphenidate hcl TABS 10mg $0(1) QL (60 tabs / 30 days), PA
guanfacine hcl (adhd) TB24 1mg, 2mg, $0(2) |OL (30 tabs/ 30 days), PA; PA
4mg if 70 years and older
guanfacine hcl (adhd) TB24 3mg $0(2) QL (60 tabs / 30 days), PA;

PA if 70 years and older
methylphenidate hcl SOLN 5mg/5ml $0(1) QL (1800 mL / 30 days), PA
methylphenidate hcl SOLN 10mg/5ml $0(1) QL (900 mL / 30 days), PA
methylphenidate hcl TABS 5mg, 10mg $0(1) QL (180 tabs / 30 days), PA
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methylphenidate hcl TABS 20mg; TBCR $0(1) QL (90 tabs / 30 days), PA
10mg, 20mg

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

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

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

zolpidem tartrate TABS 5mg, 10mg $0(2) |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)
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NURTEC TBDP 75mg $0(2) QL (16 tabs / 30 days), PA
rizatriptan benzoate TABS 5mg, 10mg; $0(1) QL (18 tabs / 30 days)
TBDP 5mg, 10mg
sumatriptan SOLN 5mg/act $0(1) QL (24 units / 30 days)
sumatriptan SOLN 20mg/act $0(1) QL (12 units / 30 days)
sumatriptan succinate SOAJ 4mg/0.5ml; $0(1) QL (18 injections / 30 days)
SOCT 4mg/0.5ml
sumatriptan succinate SOAJ 6mg/0.5ml; $0(1) QL (12 injections / 30 days)
SOCT 6mg/0.5ml; SOLN 6mg/0.5ml
sumatriptan succinate TABS 25mg, $0(1) QL (12 tabs / 30 days)
50mg, 100mg

MISCELLANEOUS
AUSTEDO TABS 6mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
AUSTEDO TABS 9mg, 12mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA

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

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

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

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

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

BAFIERTAM CPDR 95mg

$0(2)

NDS, QL (120 caps / 30 days),
NM, LA, PA
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BETASERON KIT .3mg $0(2) NDS, QL (14 syringes / 28

days), NM, PA
dalfampridine TB12 10mg $0(1) QL (60 tabs / 30 days), NM,

PA
fingolimod hcl CAPS .5mg $0(2) NDS, QL (30 caps / 30 days),
NM, PA

glatiramer acetate SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30

days), NM, PA
glatiramer acetate SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28

days), NM, PA
glatopa SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30

days), NM, PA
glatopa SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28

days), NM, PA
KESIMPTA SOAJ 20mg/0.4ml $0(2) NDS, QL (16 pens / year), NM,

LA, PA

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS

baclofen TABS 5mg $0(1) QL (90 tabs / 30 days)
baclofen TABS 10mg, 20mg $0(1)
carisoprodol TABS 350mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year
cyclobenzaprine hcl TABS 5mg, 10mg $0(2) QL (90 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year
dantrolene sodium CAPS 25mg, 50mg, $0(1)
100mg
methocarbamol TABS 500mg $0(2) QL (360 tabs / 30 days), PA;

PA applies if 70 years and
older after a 30 day supply in
a calendar year
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methocarbamol TABS 750mg $0(2) QL (240 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year
tizanidine hcl TABS 2mg, 4mg $0(1)
vanadom TABS 350mg $0(2) QL (120 tabs / 30 days), PA;

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

NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS

armodafinil TABS 50mg $0(1) QL (60 tabs / 30 days), PA

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

modafinil TABS 100mg $0(1) QL (30 tabs / 30 days), PA

modafinil TABS 200mg $0(1) QL (60 tabs / 30 days), PA

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

NM, 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) QL (60 tabs / 30 days)

150mg

disulfiram TABS 250mg, 500mg $0(1)

gnp nicotine gum GUM 4mg $0(3) NM; *
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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
hm nicotine transdermal s PT24 $0(3) NM; *
7mg/24hr, 21mg/24hr
naloxone hcl LIQD 4mg/0.1ml; SOCT $0(1)
.4Amg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY 2mg/2ml
naltrexone hcl TABS 50mg $0(1)
nicotine PT24 Tmg/24hr, 14mg/24hr, $0(3) NM; *
21mg/24hr
nicotine mini lozenge LOZG 2mg, 4mg $0(3) NM; *
nicotine polacrilex GUM 2mg, 4mg; LOZG $0(3) NM; *
2mg, 4mg
nicotine polacrilex mini LOZG 2mg $0(3) NM; *
NICOTINE SYS KIT TRANSDER $0(3) NM; *
nicotine transdermal syst PT24 Tmg/24hr, $0(3) NM; *
14mg/24hr, 21mg/24hr
NICOTROL INHALER INHA 10mg $0(2)
NICOTROL NS SOLN 10mg/ml $0(2)
sm nicotine GUM 4mg; LOZG 2mg $0(3) NM; *
sm nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
sm nicotine transdermal s PT24 $0(3) NM; *
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varenicline tartrate TABS .5mg, 1mg $0(1) QL (56 tabs / 28 days), PA
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 $0(1) QL (2 packs / year), PA
mg start pack
VIVITROL SUSR 380mg $0(2) NDS, NM

ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE
HORMONES

ANDROGENS - DRUGS TO REGULATE MALE HORMONES

depo-testosterone SOLN 100mg/ml, $0(1) PA
200mg/ml
methyltestosterone CAPS 10mg $0(2) NDS, QL (600 caps / 30
days), PA
testosterone GEL 1%, 25mg/2.5gm, $0(1) QL (300 gm / 30 days), PA
50mg/5gm
testosterone GEL 1.62% $0(1) QL (150 gm / 30 days), PA
testosterone cypionate SOLN 100mg/ml, $0(1) PA
200mg/ml
testosterone enanthate SOLN 200mg/ml $0(1) PA
ANTIDIABETICS
acarbose TABS 25mg, 50mg, 100mg $0(1)
BYDUREON BCISE AUIJ 2mg/0.85ml $0(2) QL (4 pens / 28 days), PA
BYETTA SOPN 5mcg/0.02ml, $0(2) QL (1 pen/ 30 days), PA
10mcg/0.04ml
FARXIGA TABS 5mg, 10mg $0(2) QL (30 tabs / 30 days)
glimepiride TABS 1mg, 2mg $0(1) QL (90 tabs / 30 days)
glimepiride TABS 4mg $0(1) QL (60 tabs / 30 days)
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 xI 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)
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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, 25mg $0(2) QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG $0(2) QL (30 tabs / 30 days)
metformin hcl TABS 500mg $0(1) QL (150 tabs / 30 days)
metformin hcl TABS 850mg $0(1) QL (90 tabs / 30 days)
metformin hcl TABS 1000mg $0(1) QL (75 tabs / 30 days)
metformin hcl TB24 500mg $0(1) QL (120 tabs / 30 days);
(generic of GLUCOPHAGE
XR)
metformin hcl TB24 750mg $0(1) QL (60 tabs / 30 days);
(generic of GLUCOPHAGE
XR)
nateglinide TABS 60mg, 120mg $0(1) QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN $0(2) QL (1 pen/ 28 days), PA
2mg/1.5ml
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN $0(2) QL (1 pen / 28 days), PA
2mg/3ml
OZEMPIC (IMG/DOSE) SOPN 4mg/3ml $0(2) QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8MG/3ML $0(2) QL (1 pen/ 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg | $0(1) QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 $0(1) QL (90 tabs / 30 days)
mg
pioglitazone hcl-metformin hcl tab 15-850 $0(1) QL (90 tabs / 30 days)
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repaglinide TABS 2mg $0(1) QL (240 tabs / 30 days)
repaglinide TABS .5mg, Img $0(1) QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7Tmg, 14mg $0(2) QL (30 tabs / 30 days), PA
SYNJARDY TAB 5-500MG $0(2) QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000MG $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), PA
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml
XIGDUO XR TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG $0(2) QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 $0(2) QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml $0(2)
ADMELOG SOLOSTAR SOPN 100unit/ml $0(2)
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)
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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 PEN NEEDLES: BD/NOVO $0(2)
INSULIN SAFETY NEEDLES $0(2)
INSULIN SYRINGES: BD $0(2)
LANTUS SOLN 100unit/ml $0(2)
LANTUS SOLOSTAR 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 MIX INJ 70/30 $0(2) (brand RELION not covered)
NOVOLOG MIX INJ FLEXPEN $0(2) (brand RELION not covered)
OMNIPOD 5 G6 KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD 5 G6 MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD DASH KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD DASH MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 10UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 15UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 20UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 25UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 30UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 35UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 40UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD MIS CLASSIC $0(2) QL (15 pods / 30 days), PA
SOLIQUA INJ 100/33 $0(2) QL (5 pens / 25 days)
TOUJEO MAX SOLOSTAR SOPN 300unit/ | $0(2)
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TOUJEO SOLOSTAR SOPN 300unit/ml $0(2)
TRESIBA SOLN 100unit/ml $0(2)
TRESIBA FLEXTOUCH SOPN 100unit/ml, $0(2)
200unit/ml
V-GO 20 KIT $0(2) | OL (30 devices / 30 days), PA
V-GO 30 KIT $0(2) QL (30 devices / 30 days), PA
V-GO 40 KIT $0(2) QL (30 devices / 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
ibandronate sodium TABS 150mg $0(1) B/D
NATPARA CART 25mcg, 50mcg, 75mcg, $0(2) NDS, LA, PA
100mcg
PAMIDRONATE DISODIUM SOLN 6mg/ml| $0(2) B/D
pamidronate disodium SOLN 30mg/10ml, | $0(1) B/D
90mg/10ml
PROLIA SOSY 60mg/ml $0(2) QL (1 syringe / 180 days), NM
risedronate sodium TABS 5mg, 35mg, $0(1)
150mg; TBEC 35mg
TERIPARATIDE SOPN 620mcg/2.48ml $0(2) NDS, NM, PA
XGEVA SOLN 120mg/1.7ml $0(2) NDS, NM, PA
zoledronic acid CONC 4mg/5ml; SOLN $0(1) B/D, NM
4mg/100ml, 5mg/100ml
CHELATING AGENTS

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

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

afirmelle $0(1)
altavera $0(1)
alyacen 1/35 $0(1)
alyacen 7/7/7 $0(1)
amethia $0(1)
apri $0(1)
aranelle $0(1)
ashlyna $0(1)
aubra eq $0(1)
aurovela 1/20 $0(1)
aurovela 24 fe $0(1)
aurovela fe 1.5/30 $0(1)
aurovela fe 1/20 $0(1)
aviane $0(1)
ayuna $0(1)
azurette $0(1)
balziva $0(1)
blisovi 24 fe $0(1)
blisovi fe 1.5/30 $0(1)
briellyn $0(1)
camila TABS .35mg $0(1)
camrese $0(1)
camrese lo $0(1)
chateal $0(1)
cryselle-28 $0(1)
cyred eq $0o(1)
dasetta 1/35 $0(1)
dasetta 7/7/7 $0(1)
daysee $0(1)
deblitane TABS .35mg $0(1)
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DEPO-SUBQ PROVERA 104 SUSY $0(2)
104mg/0.65ml
desogest-eth estrad & eth estrad tab 0.15- $0(1)
0.02/0.01 mg(21/5)
desogestrel & ethinyl estradiol tab 0.15 $0(1)
mg-30 mcg
drospirenone-ethinyl estrad-levomefolate $0(1)
tab 3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02 $0(1)
mg
drospirenone-ethinyl estradiol tab 3-0.03 $0(1)
mg
econtra ez TABS 1.5mg $0(3) NM; *
econtra one-step TABS 1.5mg $0(3) NM; *
elinest $0(1)
eluryng $0(1)
enpresse-28 $0(1)
enskyce $0(1)
errin TABS .35mg $0(1)
estarylla $0(1)
ethynodiol diacetate & ethinyl estradiol tab| $0(1)
1mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab| $0(1)
1mg-50 mcg
etonogestrel-ethinyl estradiol va ring $0(1)
0.120-0.015 mg/24hr
falmina $0(1)
finzala $0(1)
hailey 1.5/30 $0(1)
hailey 24 fe $0(1)
heather TABS .35mg $0(1)
iclevia $0(1)
incassia TABS .35mg $0(1)
introvale $0(1)
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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)
kelnor 1/50 $0(1)
kurvelo $0(1)
larin 1.5/30 $0(1)
larin 1/20 $0(1)
larin 24 fe $0(1)
larin fe 1.5/30 $0(1)
larin fe 1/20 $0(1)
layolis fe $0(1)
leena $0(1)
lessina $0(1)
levonest $0(1)
levonor-eth est tab 0.15-0.02/0.025/0.03 $0(1)
mg &eth est 0.01 mg

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

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

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

levonorgestrel & ethinyl estradiol tab 0.1 $0(1)
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levonorgestrel & ethinyl estradiol tab 0.15 $0(1)
mg-30 mcg
levonorgestrel (emergency oc) TABS $0(3) NM; *
1.5mg
levonorgestrel-eth estra tab $0(1)
0.05-30/0.075-40/0.125-30mg-mcg
levora 0.15/30-28 $0(1)
loestrin 1.5/30-21 $0(1)
loestrin 1/20-21 $0(1)
loestrin fe 1.5/30 $0(1)
loestrin fe 1/20 $0(1)
loryna $0(1)
low-ogestrel $0(1)
lutera $0(1)
lyleq TABS .35mg $0(1)
lyza TABS .35mg $0(1)
marlissa $0(1)
medroxyprogesterone acetate $0(1)
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml
mibelas 24 fe $o(1)
microgestin 1.5/30 $0(1)
microgestin 1/20 $0(1)
microgestin 24 fe $0(1)
microgestin fe 1.5/30 $0(1)
microgestin fe 1/20 $0(1)
mili $0(1)
mono-linyah $0(1)
my choice TABS 1.5mg $0(3) NM; *
my way TABS 1.5mg $0(3) NM; *
necon 0.5/35-28 $0(1)
new day TABS 1.5mg $0(3) NM; *
nikki $0(1)
nora-be TABS .35mg $0(1)
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norethindrone & ethinyl estradiol-fe chew $0(1)
tab 0.4 mg-35 mcg
norethindrone & ethinyl estradiol-fe chew $0(1)
tab 0.8 mg-25 mcg
norethindrone (contraceptive) TABS $0(1)
.35mg
norethindrone ac-ethinyl estrad-fe tab $0(1)
1-20/1-30/1-35 mg-mcg
norethindrone ace & ethinyl estradiol tab 1 $0(1)
mg-20 mcg
norethindrone ace & ethinyl estradiol tab $0(1)
1.5 mg-30 mcg
norethindrone ace & ethinyl estradiol-fe $0(1)
tab 1 mg-20 mcg
norethindrone ace-eth estradiol-fe chew $0(1)
tab 1 mg-20 mcg (24)
norgestimate & ethinyl estradiol tab 0.25 $0(1)
mg-35 mcg
norgestimate-eth estrad tab 0.18- $0(1)
25/0.215-25/0.25-25 mg-mcg
norgestimate-eth estrad tab 0.18- $0(1)
35/0.215-35/0.25-35 mg-mcg
norlyroc TABS .35mg $0(1)
nortrel 0.5/35 (28) $0(1)
nortrel 1/35 (21) $0(1)
nortrel 1/35 (28) $0(1)
nortrel 7/7/7 $0(1)
nylia 1/35 $0(1)
nylia 7/7/7 $0(1)
nymyo $0(1)
ocella $0(1)
opcicon one-step TABS 1.5mg $0(3) NM; *
option 2 TABS 1.5mg $0(3) NM; *
philith $0(1)
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pimtrea $0(1)
portia-28 $0(1)
reclipsen $0(1)
rivelsa $0(1)
setlakin $0(1)
sharobel TABS .35mg $0(1)
simliya $0(1)
simpesse $0(1)
sprintec 28 $0(1)
sronyx $0(1)
syeda $0(1)
tarina 24 fe $0(1)
tarina fe 1/20 eq $0(1)
tilia fe $0(1)
tri-estarylla $0(1)
tri-legest fe $0(1)
tri-linyah $0(1)
tri-lo-estarylla $0(1)
tri-lo-marzia $0(1)
tri-lo-mili $0(1)
tri-lo-sprintec $0(1)
tri-mili $0(1)
tri-nymyo $0(1)
tri-sprintec $0(1)
tri-vylibra $0(1)
tri-vylibra lo $0(1)
trivora-28 $0(1)
tydemy $0(1)
velivet $0o(1)
vestura $0(1)
vienva $0(1)
viorele $0(1)
vyfemla $0(1)
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vylibra $0(1)
wera $0(1)
wymzya fe $0(1)
xulane $0(1)
zafemy $0(1)
zovia 1/35 $0(1)
zumandimine $0(1)
ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg $0(1)
SYNAREL SOLN 2mg/ml $0(2) NDS, PA

ESTROGENS - DRUGS TO REGULATE FEMALE

HORMONES

amabelz $0(2)
dotti PTTW .025mg/24hr, .037mg/24hr, $0(2)
.05mg/24hr, .075mg/24hr, 1mg/24hr

estradiol PTTW .025mg/24hr, $0(2)
.037mg/24hr, .05mg/24hr, .075mg/24hr,
Amg/24hr; PTWK .025mg/24hr,

.05mg/24hr, .06mg/24hr, .075mg/24hr,

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 .iImg/gm; TABS $0(1)
10mcg

estradiol valerate OIL 10mg/ml, 20mg/ml, $0(1)
40mg/ml

fyavolv tab 0.5mg-2.5mcg $0(2)
fyavolv tab img-5mcg $0(2)
jinteli $0(2)
lyllana PTTW .025mg/24hr, .037mg/24hr, | $0(2)
.05mg/24hr, .075mg/24hr, 1mg/24hr

mimvey $0(2)
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norethindrone acetate-ethinyl estradiol $0(2)
tab 0.5 mg-2.5 mcg
norethindrone acetate-ethinyl estradiol $0(2)
tab 1mg-5 mcg
yuvafem TABS 10mcg $0(1)
GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
dexamethasone ELIX .5mg/5ml; SOLN $0(1) B/D
.5mg/5ml; TABS .5mg, .75mg, Img, 1.5mg,
2mg, 4mg, 6mg
DEXAMETHASONE INTENSOL CONC $0(2) B/D
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
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
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GVOKE HYPOPEN 2-PACK SOAJ $0(2)
.5mg/0.1ml, Img/0.2ml
GVOKE KIT SOLN 1mg/0.2ml $0(2)
GVOKE PFS SOSY .5mg/0.1ml, Img/0.2ml | $0(2)
MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml $0(2) NDS, NM, LA, PA
betaine powder for oral solution $0(2) NDS, NM, LA
cabergoline TABS .5mg $0(1)
carglumic acid TBSO 200mg $0(2) NDS, NM, LA, PA
CERDELGA CAPS 84mg $0(2) NDS, NM, LA, PA
CEREZYME SOLR 400unit $0(2) NDS, NM, LA, PA
cinacalcet hcl TABS 30mg, 60mg $0(1) B/D, QL (60 tabs / 30 days),
NM
cinacalcet hcl TABS 90mg $0(2) NDS, B/D, QL (120 tabs / 30
days), NM
CYSTAGON CAPS 50mg, 150mg $0(2) NM, LA, PA
desmopressin acetate SOLN 4mcg/ml $0(2) NDS
desmopressin acetate TABS .Img, .2mg $0(1)
desmopressin acetate spray SOLN .01% $0(1)
desmopressin acetate spray refrigerated $0(1)
SOLN .01%
FABRAZYME SOLR 5mg, 35mg $0(2) NDS, NM, LA, PA
GENOTROPIN CART 5mg, 12mg $0(2) NDS, NM, PA
GENOTROPIN MINIQUICK PRSY .2mg, $0(2) NDS, NM, PA
.4mg, .6mg, .8mg, Img, 1.2mg, 1.4mg,
1.6mg, 1.8mg, 2mg
INCRELEX SOLN 40mg/4ml $0(2) NDS, NM, LA, PA
javygtor PACK 100mg, 500mg; TABS $0(2) NDS, NM, LA, PA
100mg
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

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

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

Formulary ID 00024074 v6 75



What

25mg, 30mg

the drug
will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use

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

LUPRON DEPOT-PED (6-MONTH KIT $0(2) NDS, NM, PA

45mg

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

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

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

ml, 100mcg/ml

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

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg $0(1)

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, LA, PA

90mg/0.3ml, 120mg/0.5ml

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

PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS

LEVELS

calcium acetate (phosphate binder) CAPS $0(1) QL (360 caps / 30 days)
667mg

calcium acetate (phosphate binder) TABS $0(1) QL (360 tabs / 30 days)
667mg

sevelamer carbonate PACK 2.4gm $0(1) QL (180 packets / 30 days)
sevelamer carbonate PACK .8gm $0(1) QL (540 packets / 30 days)
sevelamer carbonate TABS 800mg $0(1) QL (540 tabs / 30 days)
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VELPHORO CHEW 500mg $0(2) NDS, QL (180 tabs / 30 days)
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
medroxyprogesterone acetate TABS $0(1)
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml $0(2)
megestrol acetate (appetite) SUSP $0(2) PA
625mg/5ml
norethindrone acetate TABS 5mg $0(1)
progesterone CAPS 100mg, 200mg $0(1)
THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
euthyrox TABS 25mcg, 50mcg, 75mcg, $0(1)

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

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)
SYNTHROID TABS 25mcg, 50mcg, $0(2)

75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg

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

300mcg

VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg $0(1) B/D
calcitriol (oral) SOLN 1mcg/ml $0(1) B/D
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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; *
ALUMINUM HYDROXIDE SUSP $0(3) NM; *
320mg/5ml
antacid CHEW 500mg, 750mg $0(3) NM; *
antacid calcium regular s CHEW 500mg $0(3) NM; *
antacid extra strength CHEW 750mg $0(3) NM; *
antacid maximum strength $0(3) NM; *
antacid regular strength $0(3) NM; *
antacid/antigas liquid $0(3) NM; *
cal-gest antacid CHEW 500mg $0(3) NM; *
calcium antacid CHEW 500mg $0(3) NM; *
calcium antacid extra str CHEW 750mg $0(3) NM; *
calcium carbonate (antacid) SUSP $0(3) NM; *
1250mg/5ml
gnp antacid CHEW 500mg $0(3) NM; *
gnp antacid & anti-gas/re $0(3) NM; *
gnp antacid and anti-gas/ $0(3) NM; *
gnp antacid anti-gas/maxi $0(3) NM; *
gnp antacid extra strengt CHEW 750mg $0(3) NM; *
gnp antacid/regular stren $0(3) NM; *
heartburn relief extra st $0(3) NM; *
hm antacid CHEW 500mg $0(3) NM; *
hm antacid anti-gas extra $0(3) NM; *
hm antacid extra strength CHEW 750mg $0(3) NM; *
mag-al plus $0(3) NM; *
mag-al plus xs $0(3) NM; *
magnesium oxide TABS 400mg, 420mg $0(3) NM; *
mintox maximum strength $0(3) NM; *
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mintox plus $0(3) NM; *
qc antacid CHEW 500mg $0(3) NM; *
qc antacid extra strength CHEW 750mg $0(3) NM; *
gc antacid/anti-gas $0(3) NM; *
qc antacid/anti-gas maxim $0(3) NM; *
gc heartburn antacid $0(3) NM; *
sm antacid CHEW 500mg $0(3) NM; *
sm antacid advanced $0(3) NM; *
sm antacid advanced maxi $0(3) NM; *
sm antacid extra strength CHEW 750mg $0(3) NM; *
sm antacid maximum streng $0(3) NM; *
sm calcium antacid extra CHEW 750mg $0(3) NM; *
smooth antacid extra stre CHEW 750mg $0(3) NM; *
sodium bicarbonate (antacid) TABS $0(3) NM; *
325mg, 650mg
SODIUM POW BICARBON $0(3) NM; *
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 loperamide hydrochlor LIQD $0(3) NM; *
1mg/7.5ml
gnp pink bismuth CHEW 262mg $0(3) NM; *
gnp stomach relief SUSP 525mg/30ml $0(3) NM; *
goodsense anti-diarrheal LIQD 1mg/7.5ml | $0(3) NM; *
loperamide hcl LIQD 1mg/7.5ml; TABS $0(3) NM; *
2mg
LOPERAMIDE HYDROCHLORIDE SOLN $0(3) NM; *
1mg/7.5ml, 2mg/15ml
qc anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *
gc pink bismuth SUSP 525mg/15ml $0(3) NM; *

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

Formulary ID 00024074 v6

79



What

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

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

525mg/30ml; TABS 262mg

qc stomach relief ultra SUSP 525mg/15ml | $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

sm stomach relief liquid SUSP $0(3) NM; *

525mg/30ml

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

525mg/30ml; TABS 262mg

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

525mg/15ml

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

anti-nausea $0(3) NM; *

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

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

mg

compro SUPP 25mg $0(1)

driminate TABS 50mg $0(3) NM; *

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

gnp motion sickness relie TABS 25mg, $0(3) NM; *

50mg

gnp nausea relief $0(3) NM; *

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

granisetron hcl TABS 1mg $0(1) B/D

hm motion sickness TABS 50mg $0(3) NM; *

meclizine hcl CHEW 25mg; TABS 12.5mg $0(3) NM; *

meclizine hcl TABS 12.5mg, 25mg $0(2)

metoclopramide hcl SOLN 5mg/5ml, $0(1)

5mg/ml; TABS 5mg, 10mg

motion sickness relief TABS 50mg $0(3) NM; *

motion sickness relief/le TABS 25mg $0(3) NM; *
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motion-time CHEW 25mg $0(3) NM; *
nausea relief $0(3) NM; *
ondansetron TBDP 4mg, 8mg $0(1) B/D
ondansetron hcl SOLN 4mg/2ml, $0(1)
40mg/20ml; SOSY 4mg/2ml
ondansetron hcl SOLN 4mg/5ml; TABS $0(1) B/D
4mg, 8mg
prochlorperazine SUPP 25mg $0(1)
prochlorperazine edisylate SOLN $0(1)
10mg/2ml
prochlorperazine maleate TABS 5mg, $0(1)
10mg

promethazine hcl SOLN 25mg/ml, 50mg/ | $0(2) PA; PA if 70 years and older
ml; SYRP 6.25mg/5ml; TABS 12.5mg,

25mg, 50mg

gc motion sickness relief TABS 50mg $0(3) NM; *

gc travel ease CHEW 25mg $0(3) NM; *

scopolamine PT72 1img/3days $0(2) |[OL (10 patches / 30 days), PA;

PA if 70 years and older

sm motion sickness TABS 25mg, 50mg $0(3) NM; *
ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

dicyclomine hcl CAPS 10mg; SOLN $0(2)

10mg/5ml; TABS 20mg

glycopyrrolate TABS 1mg $0(1) QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg $0(1) QL (120 tabs / 30 days)
H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID

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

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

famotidine SOLN 20mg/2ml, 40mg/4ml, $0(1)

200mg/20ml

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)
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famotidine in nacl 0.9% iv soln 20 $0(1)
mg/50ml
famotidine original stren TABS 10mg $0(3) NM; *
gnp acid reducer TABS 10mg $0(3) NM; *
heartburn relief TABS 10mg $0(3) NM; *
nizatidine CAPS 150mg, 300mg $0(1)
gc famotidine acid reduce TABS 10mg $0(3) NM; *
sm acid reducer TABS 10mg $0(3) NM; *
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg $0(1)
budesonide CPEP 3mg $0(1) QL (90 caps / 30 days), PA
budesonide TB24 9mg $0(2) NDS, QL (30 tabs / 30 days),
PA
hydrocortisone (intrarectal) ENEM $0(1)
100mg/60ml
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; *
calcium polycarbophil TABS 625mg $0(3) NM; *
chocolated laxative requl CHEW 15mg $0(3) NM; *
clearlax POWD 17gm/scoop $0(3) NM; *
colace 2-in-1 $0(3) NM; *
COLACE CLEAR CAPS 50mg $0(3) NM; *
constulose SOLN 10gm/15ml $0(1)
docusate calcium CAPS 240mg $0(3) NM; *
docusate mini ENEM 283mg/5ml $0(3) NM; *
docusate sodium CAPS 100mg, 250mg; $0(3) NM; *
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DOCUSOL KIDS ENEM 100mg/5ml $0(3) NM; *
docusol mini ENEM 283mg/5ml $0(3) NM; *
docusol plus mini-enema $0(3) NM; *
dok TABS 100mg $0(3) NM; *
enema ready-to-use $0(3) NM; *
enemeez mini ENEM 283mg/5ml $0(3) NM; *
enemeez plus $0(3) NM; *
enulose SOLN 10gm/15ml $0(1)
fiber laxative TABS 625mg $0(3) NM; *
fiber-lax TABS 625mg $0(3) NM; *
FLEET ENE PED $0(3) NM; *
gavilax POWD 17gm/scoop $0(3) NM; *
gavilyte-c $0(1)
gavilyte-g $0(1)
generlac SOLN 10gm/15ml $0(1)
gentle laxative SUPP 10mg; TBEC 5mg $0(3) NM; *
glycerin (laxative) SUPP 2gm $0(3) NM; *
glycerin childrens SUPP 1gm $0(3) NM; *
gnp clearlax PACK 17gm; POWD 17gm/ $0(3) NM; *
scoop
gnp fiber therapy TABS 500mg $0(3) NM; *
gnp gentle laxative SUPP 10mg; TBEC $0(3) NM; *
5mg
gnp milk of magnesia SUSP 1200mg/15ml| $0(3) NM; *
gnp natural fiber CAPS .52gm $0(3) NM; *
gnp senna lax TABS 8.6mg $0(3) NM; *
gnp senna plus $0(3) NM; *
gnp stool softener CAPS 100mg, 240mg, $0(3) NM; *
250mg
gnp stool softener/stimul $0(3) NM; *
gnp womens gentle laxativ TBEC 5mg $0(3) NM; *
goodsense clearlax POWD 17gm/scoop $0(3) NM; *
healthylax PACK 17gm $0(3) NM; *
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hm clearlax POWD 17gm/scoop $0(3) NM; *
hm enema saline laxative $0(3) NM; *
hm gentle laxative SUPP 10mg $0(3) NM; *
hm laxative TBEC 5mg $0(3) NM; *
hm milk of magnesia SUSP 1200mg/15ml $0(3) NM; *
hm senna TABS 8.6mg $0(3) NM; *
hm stool softener CAPS 100mg, 250mg $0(3) NM; *
hm stool softener/stimula $0(3) NM; *
lactulose SOLN 10gm/15ml $0(1)
lactulose (encephalopathy) SOLN $0(1)
10gm/15ml
laxative maximum strength TABS 25mg $0(3) NM; *
laxative regular strength TABS 15mg $0(3) NM; *
milk of magnesia SUSP 7.75%, $0(3) NM; *
400mg/5ml, 1200mg/15ml,
2400mg/30ml
MILK OF MAGNESIA CONCENTR SUSP $0(3) NM; *
2400mg/10ml
PEDIA-LAX LIQD 50mg/15ml; SUPP $0(3) NM; *
2.8gm
peg 3350-kcl-na bicarb-nacl-na sulfate for $0(1)
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 |  $0(1)
gm
PLENVU SOL $0(2)
polyethylene glycol 3350 PACK 17gm; $0(3) NM; *
POWD 17gm/scoop
qc chocolated laxative CHEW 15mg $0(3) NM; *
gc enema $0(3) NM; *
qc fiber TABS 625mg $0(3) NM; *
qc fiber therapy POWD 25%, 51.7%; TABS $0(3) NM; *
500mg
qc gentle laxative SUPP 10mg $0(3) NM; *
gc gentle laxative womens TBEC 5mg $0(3) NM; *

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

84 Formulary ID 00024074 v6




What

the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
qgc laxative TBEC 5mg $0(3) NM; *
qgc milk of magnesia SUSP 400mg/5ml $0(3) NM; *
qc natura-lax POWD 17gm/scoop $0(3) NM; *
gc stool softener CAPS 100mg, 250mg $0(3) NM; *
qc stool softener plus la $0(3) NM; *
qc stool softener plus st $0(3) NM; *
gc vegetable laxative TABS 8.6mg $0(3) NM; *
senexon-s $0(3) NM; *
senna plus $0(3) NM; *
SENNA PLUS CAP 8.6-50MG $0(3) NM; *
senna regular strength TABS 8.6mg $0(3) NM; *
senna-lax TABS 8.6mg $0(3) NM; *
senna-time TABS 8.6mg $0(3) NM; *
senna-time s $0(3) NM; *
sennosides CAPS 8.6mg; LIQD $0(3) NM; *
8.8mg/5ml; SYRP 8.8mg/5ml; TABS
8.6mg
sennosides-docusate sodium tab 8.6-50 $0(3) NM; *
mg
senokot extra strength TABS 17.2mg $0(3) NM; *
sm clearlax POWD 17gm/scoop $0(3) NM; *
sm enema $0(3) NM; *
sm fiber TABS 625mg $0(3) NM; *
sm fiber laxative TABS 500mg $0(3) NM; *
sm gentle laxative TBEC 5mg $0(3) NM; *
sm milk of magnesia SUSP 1200mg/15ml $0(3) NM; *
sm stool softener CAPS 100mg; TABS $0(3) NM; *
100mg
sm stool softener/stimula $0(3) NM; *
sod sulfate-pot sulf-mg sulf oral sol 17.5- $0(1)
3.13-1.6 gm/177ml
*sodium phosphates - enema*** $0(3) NM; *
soluble fiber $0(3) NM; *
SORBITOL SOLN 70% $0(3) NM; *
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stimulant laxative $0(3) NM; *
STL SOFT/LAX CAP 8.6-50MG $0(3) NM; *
stool softener CAPS 100mg $0(3) NM; *
stool softener + stimulan $0(3) NM; *
MISCELLANEOUS
alosetron hcl TABS .5mg, 1Img $0(2) NDS, 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, 25mg $0(2) QL (30 tabs / 30 days)
RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml $0(2) NDS, QL (28 syringes / 28
days), PA
sucralfate TABS 1gm $0(1)
ursodiol CAPS 300mg; TABS 250mg, $0(1)
500mg
XERMELO TABS 250mg $0(2) NDS, OL (84 tabs / 28 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)
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ZENPEP CAP 10000UNT $0(2)
ZENPEP CAP 15000UNT $0(2)
ZENPEP CAP 20000UNT $0(2)
ZENPEP CAP 25000UNT $0(2)
ZENPEP CAP 40000UNT $0(2)

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

GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS

BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE

15meq, 540mg, 1080mg

alfuzosin hcl TB24 10mg $0(1) QL (30 tabs / 30 days)

dutasteride CAPS .5mg $0(1) QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 $0(1) QL (30 caps / 30 days)

mg

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

tamsulosin hcl CAPS .4mg $0(1) QL (60 caps / 30 days)
MISCELLANEOUS

acetic acid SOLN .25% $0(1)

bethanechol chloride TABS 5mg, 10mg, $0(1)

25mg, 50mg

potassium citrate (alkalinizer) TBCR $0(1)

URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE

GEMTESA TABS 75mg $0(2) QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml $0(2) QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg $0(2) QL (30 tabs / 30 days)
oxybutynin chloride SYRP 5mg/5ml $0(1) QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg $0(1) QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg $0(1) QL (30 tabs / 30 days)
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oxybutynin chloride TB24 10mg, 15mg $0(1) QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg $0(1) QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg $0(1) QL (30 caps / 30 days), ST
tolterodine tartrate TABS 1mg, 2mg $0(1) QL (60 tabs / 30 days)
trospium chloride TABS 20mg $0(1) QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% $0(1)
clotrimazole vaginal CREA 1% $0(3) NM; *
3 day vaginal CREA 2% $0(3) NM; *
gnp clotrimazole 3 CREA 2% $0(3) NM; *
gnp miconazole 1 combinat $0(3) NM; *
gnp miconazole 3 $0(3) NM; *
gnp miconazole 7 CREA 2% $0(3) NM; *
metronidazole vaginal GEL .75% $0(1)
miconazole 3 combination $0(3) NM; *
miconazole 3 combo pack $0(3) NM; *
miconazole 7 CREA 2%; SUPP 100mg $0(3) NM; *
miconazole nitrate vaginal CREA 2% $0(3) NM; *
qc clotrimazole CREA 1% $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; *
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)
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enoxaparin sodium SOLN 300mg/3ml; $0(1)
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml
fondaparinux sodium SOLN 2.5mg/0.5ml $0(1)
fondaparinux sodium SOLN 5mg/0.4ml, $0(2) NDS
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/D5W INJ 20000UNT $0(2)
HEP SOD/D5W INJ 25000UNT $0(2)
HEP SOD/NACL INJ 12500UNT $0(2)
HEP SOD/NACL INJ 25000UNT $0(2)
heparin sodium (porcine) SOLN 1000unit/ | $0(1) B/D
ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
HEPARIN/NACL INJ 25000UNT $0(2)
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, $0(1)
4mg, 5mg, 6mg, 7.5mg, 10mg
warfarin sodium TABS 1mg, 2mg, 2.5mg, $0(1)
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg
XARELTO SUSR 1mg/ml $0(2) QL (620 mL / 30 days)
XARELTO TABS 2.5mg $0(2) QL (60 tabs / 30 days)
XARELTO TABS 10mg, 15mg, 20mg $0(2) QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG $0(2) QL (51tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
PROCRIT SOLN 2000unit/ml, 3000unit/ $0(2) NM, PA
ml, 4000unit/ml, 10000unit/ml
PROCRIT SOLN 20000unit/ml, $0(2) NDS, NM, PA
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, $0(2) NDS, NM, PA
480mcg/0.8ml
ZIEXTENZO SOSY 6mg/0.6ml $0(2) NDS, QL (2 syringes / 28
days), NM, PA
MISCELLANEOUS
anagrelide hcl CAPS .5mg, img $0(1) |
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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
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 SOSY 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, OL (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 SOSY 30mg/3ml $0(2) NDS, QL (9 syringes / 30
days), NM, LA, 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)
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IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM
AUTOIMMUNE AGENTS
DUPIXENT SOPN 200mg/1.14ml, $0(2) NDS, NM, PA
300mg/2ml; SOSY 100mg/0.67ml,
200mg/1.14ml, 300mg/2ml
ENBREL SOLN 25mg/0.5ml $0(2) NDS, QL (16 vials / 28 days),
NM, PA
ENBREL SOSY 25mg/0.5ml $0(2) NDS, QL (16 syringes / 28
days), NM, PA
ENBREL SOSY 50mg/ml $0(2) NDS, QL (8 syringes / 28
days), NM, PA
ENBREL MINI SOCT 50mg/ml $0(2) NDS, QL (8 cartridges / 28
days), NM, PA
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, QL (2 syringes / 28
days), NM, PA
HUMIRA PEDIATRIC CROHNS D PSKT $0(2) NDS, QL (3 syringes / 28
80mg/0.8ml days), NM, PA
HUMIRA PEN PNKT 40mg/0.4ml, $0(2) NDS, QL (6 pens / 28 days),
40mg/0.8ml NM, PA
HUMIRA PEN PNKT 80mg/0.8ml $0(2) NDS, QL (4 pens / 28 days),
NM, PA
HUMIRA PEN KIT PS/UV $0(2) NDS, QL (3 pens / 28 days),
NM, PA
HUMIRA PEN-CD/UC/HS START PNKT $0(2) NDS, QL (6 pens / 28 days),
40mg/0.8ml NM, PA
HUMIRA PEN-CD/UC/HS START PNKT $0(2) NDS, QL (3 pens / 28 days),
80mg/0.8ml NM, PA
HUMIRA PEN-PEDIATRIC UC S PNKT $0(2) NDS, QL (4 pens / 28 days),
80mg/0.8ml NM, PA
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HUMIRA PEN-PS/UV STARTER PNKT $0(2) NDS, OL (4 pens / 28 days),
40mg/0.8ml NM, PA
INFLIXIMAB SOLR 100mg $0(2) NDS, NM, LA, PA
KEVZARA SOAJ 150mg/1.14ml, $0(2) NDS, QL (2 pens / 28 days),
200mg/1.14ml NM, PA
KEVZARA SOSY 150mg/1.14ml, $0(2) NDS, QL (2 syringes / 28
200mg/1.14ml days), NM, PA
OTEZLA TABS 30mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA

OTEZLA TAB 10/20/30 $0(2) NDS, QL (110 tabs / year),
NM, PA

REMICADE SOLR 100mg $0(2) NDS, NM, LA, PA

RENFLEXIS SOLR 100mg $0(2) NDS, NM, LA, PA

RINVOQ TB24 15mg, 30mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA

RINVOQ TB24 45mg $0(2) NDS, QL (168 tabs / year),
NM, PA

SKYRIZI SOCT 180mg/1.2ml, $0(2) NDS, QL (1 cartridge / 56

360mg/2.4ml days), NM, PA

SKYRIZI SOLN 600mg/10ml $0(2) NDS, QL (6 vials / year), NM,

PA
SKYRIZI SOSY 150mg/ml $0(2) NDS, QL (6 syringes / 365
days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml $0(2) NDS, QL (6 pens / 365 days),
NM, PA

STELARA SOLN 45mg/0.5ml $0(2) NDS, QL (1 vial / 28 days),

NM, LA, PA

STELARA SOLN 130mg/26ml $0(2) NDS, 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 (480 mL / 24 days),

NM, PA
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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) QL (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, 10% $0(2) NDS, NM, LA, PA
FLEBOGAMMA DIF SOLN 2.5gm/50ml, $0(2) NDS, NM, PA
5gm/100ml, 5gm/50ml, 10gm/100ml,
10gm/200ml, 20gm/200ml, 20gm/400ml
GAMASTAN INJ $0(2) B/D, NM, LA
GAMMAGARD LIQUID SOLN 1gm/10ml, $0(2) NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml
GAMMAGARD S/D IGA LESS TH SOLR $0(2) NDS, NM, PA
5gm, 10gm
GAMMAKED SOLN 1gm/10ml, $0(2) NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml
GAMMAPLEX SOLN 5gm/100ml, $0(2) NDS, NM, LA, 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
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PANZYGA SOLN 1igm/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, LA, PA
IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 5mg $0(2) NDS, B/D, NM
ASTAGRAF XL CP24 .5mg, iImg $0(2) B/D, NM
azathioprine TABS 50mg $0(1) B/D
BENLYSTA SOAJ 200mg/ml; SOSY $0(2) NDS, QL (8 syringes / 28
200mg/ml days), NM, LA, PA
BENLYSTA SOLR 120mg, 400mg $0(2) NDS, NM, LA, 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
.25mg, .5mg, .75mg, Img
gengraf CAPS 25mg, 100mg; SOLN $0(1) B/D, NM
100mg/ml
mycophenolate mofetil CAPS 250mg; $0(1) B/D, NM
TABS 500mg
mycophenolate mofetil SUSR 200mg/ml $0(2) NDS, B/D, NM
mycophenolate sodium TBEC 180mg, $0(1) B/D, NM
360mg
NULOJIX SOLR 250mg $0(2) NDS, B/D, NM
PROGRAF PACK .2mg, 1Img $0(2) B/D, NM
REZUROCK TABS 200mg $0(2) NDS, NM, LA, PA
SANDIMMUNE SOLN 100mg/ml $0(2) B/D, NM
sirolimus SOLN 1mg/ml $0(2) NDS, B/D, NM
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sirolimus TABS .5mg, Img, 2mg $0(1) B/D, NM
tacrolimus CAPS .5mg, 1Img, 5mg $0(1) B/D, NM
VACCINES

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

NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45% $0(2)
D5W/LYTES INJ #48 $0(2)
D1OW/NACL INJ 0.2% $0(2)
dextrose 2.5% w/ sodium chloride 0.45% $0(1)
dextrose 5% in lactated ringers $0(1)
dextrose 5% w/ sodium chloride 0.2% $0(1)
dextrose 5% w/ sodium chloride 0.3% $0(1)
dextrose 5% w/ sodium chloride 0.9% $0(1)
dextrose 5% w/ sodium chloride 0.45% $0(1)
dextrose 5% w/ sodium chloride 0.225% $0(1)
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dextrose 10% w/ sodium chloride 0.45% $0(1)
ISOLYTE-P INJ /D5W $0(2)
ISOLYTE-S INJ $0(2)
ISOLYTE-S INJ PH 7.4 $0(2)
kel 10 meq/I (0.075%) in dextrose 5% & $0(1)
nacl 0.45% inj
kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.2% inj
kel 20 meq/l (0.15%) in dextrose 5% & $0(1)
nacl 0.9% injy
kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.45% inj
kel 20 meq/1 (0.15%) in nacl 0.9% inj" $0(1)
kel 20 meq/[ (0.15%) in nacl 0.45% inj $0(1)
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)
0.9% injyy
kel 40 meq/! (0.3%) in dextrose 5% & nacl| $0(1)
0.45% inj
kel 40 meq/l (0.3%) in nacl 0.9% inj $0(1)
KCL/D5W/NACL INJ 0.3/0.9% $0(2)
lactated ringer’s solution $0(1)
MAGNESIUM SULFATE SOLN 2gm/50ml, $0(2)
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml
magnesium sulfate SOLN 2gm/50ml, $0(2)
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%
magnesium sulfate in dextrose 5% iv soln $0(2)
1gm/100ml
MG SO4/D5W INJ 10MG/ML $0(2)
multiple electrolytes ph 5.5 $0(1)
multiple electrolytes ph 7.4 $0(1)
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PLASMA-LYTE INJ -148 $0(2)
PLASMA-LYTE INJ -A $0(2)
POT CHL 20MEQ/L IN NACL 0.9% INJ $0(2)
POT CHL 20MEQ/L IN NACL 0.45% INJ $0(2)
POT CHL 40MEQ/L IN NACL 0.9% INJ $0(2)
potassium chloride SOLN 2meq/ $0(1)
ml, 10meq/100ml, 20meq/100ml,
20meq/50ml, 40meq/100ml
POTASSIUM CHLORIDE SOLN $0(2)
10meq/50ml
potassium chloride 20 meq/l (0.15%) in $0(1)
dextrose 5% inj
sodium chloride SOLN .45%, .9%, $0(1)
2.5meq/ml, 3%, 5%
TPN ELECTROL INJ $0(2) B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq $0(1)
klor-con 8 TBCR 8meq $0(1)
klor-con 10 TBCR 10meq $0(1)
klor-con m10 TBCR 10meq $0(1)
klor-con m15 TBCR 15meq $0(1)
klor-con m20 TBCR 20meq $0(1)
M-NATAL PLUS TAB $0(2)
potassium chloride CPCR 8meq, 10megq; $0(1)
PACK 20meq; SOLN 10%, 20%; TBCR
8meq, 10meq, 20meq
potassium chloride microencapsulated $0(1)
crystals er TBCR 10meq, 15meq, 20meq
PRENATAL TAB 27-1IMG $0(2)
PRENATAL TAB PLUS $0(2)
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ $0(1)
ml soln
TRICARE TAB PRENATAL $0(2)
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IV NUTRITION
CLINIMIX INJ 4.25/D5W $0(2) B/D
CLINIMIX INJ 4.25/D10 $0(2) B/D
CLINIMIX INJ 5%/D15W $0(2) B/D
CLINIMIX INJ 5%/D20W $0(2) B/D
CLINIMIX INJ 6/5 $0(2) B/D
CLINIMIX INJ 8/10 $0(2) B/D
CLINIMIX INJ 8/14 $0(2) B/D
clinisol sf 15% $0(1) B/D
CLINOLIPID EMU 20% $0(2) B/D
dextrose SOLN 5%, 10% $0(1)
dextrose SOLN 50%, 70% $0(1) B/D
INTRALIPID EMUL 20gm/100ml, $0(2) B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml $0(2) B/D
plenamine $0(1) B/D
PREMASOL SOL 10% $0(2) NDS, B/D
PROSOL INJ 20% $0(2) B/D
TRAVASOL INJ 10% $0(2) B/D
TROPHAMINE INJ 10% $0(2) B/D
VITAMINS
ergocalciferol CAPS 1.25mg, 50000unit; $0(3) NM; *
SOLN 8000unit/ml
phytonadione SOLN 10mg/ml; TABS 5mg $0(3) NM; *
pyridoxine hcl SOLN 100mg/ml $0(3) NM; *
thiamine hcl SOLN 100mg/ml $0(3) NM; *

OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS

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

ophth oint 0.1%

INFLAMMATION
bacitracin-polymyxin-neomycin-hc ophth $0(1)
oint 1%
neo-polycin hc ophth oint 1% $0(1)
neomycin-polymyxin-dexamethasone $0(1)
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neomycin-polymyxin-dexamethasone $0(1)
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp $0(1)

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

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

ZYLET SUS 0.5-0.3% $0(2)

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

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

bacitracin-polymyxin b ophth oint $0(1)
BESIVANCE SUSP .6% $0(2)
CILOXAN OINT .3% $0(2)
ciprofloxacin hcl (ophth) SOLN .3% $0(1)
erythromycin (ophth) OINT 5mg/gm $0(1)
gatifloxacin (ophth) SOLN .5% $0(1)
gentamicin sulfate (ophth) SOLN .3% $0(1)
moxifloxacin hcl (ophth) SOLN .5% $0(1)
NATACYN SUSP 5% $0(2)
neo-polycin 5(3.5)mg-400unt-10000unt $0(1)
op oin

neomycin-bacitrac zn-polymyx 5(3.5)mg- $0(1)
400unt-10000unt op oin

neomycin-polymy-gramicid op sol $0(1)
1.75-10000-0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% $0(1)
polycin ophth oint $0(1)
polymyxin b-trimethoprim ophth soln $0(1)

10000 unit/ml-0.1%

sulfacetamide sodium (ophth) OINT 10%; $0(1)
SOLN 10%

tobramycin (ophth) SOLN .3% $0(1)
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trifluridine SOLN 1% $0(1)

ZIRGAN GEL .15% $0(2)

ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION

ALREX SUSP .2% $0(2)

BROMSITE SOLN .075% $0(2)

dexamethasone sodium phosphate $0(1)

(ophth) SOLN 1%

diclofenac sodium (ophth) SOLN .1% $0(1)

EYSUVIS SUSP .25% $0(2)

FLAREX SUSP .1% $0(2)

fluorometholone (ophth) SUSP 1% $0(1)

flurbiprofen sodium SOLN .03% $0(1)

ketorolac tromethamine (ophth) SOLN $0(1)

4%, 5%

LOTEMAX OINT .5% $0(2)

prednisolone acetate (ophth) SUSP 1% $0(1)

PREDNISOLONE SODIUM PHOSP SOLN $0(2)
1%

PROLENSA SOLN .07% $0(2)
ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
azelastine hcl (ophth) SOLN .05% $0(1)
cromolyn sodium (ophth) SOLN 4% $0(1)
olopatadine hcl SOLN 1% $0(1)
ZERVIATE SOLN .24% $0(2)
ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
betaxolol hcl (ophth) SOLN .5% $0(1)
BETOPTIC-S SUSP .25% $0(2)
brimonidine tartrate SOLN .15%, .2% $0(1)
brinzolamide SUSP 1% $0(1)
carteolol hcl (ophth) SOLN 1% $0(1)
COMBIGAN SOL 0.2/0.5% $0(2)
dorzolamide hcl SOLN 2% $0(1)
dorzolamide hcl-timolol maleate ophth $0(1)

soln 22.3-6.8 mg/ml
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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)
ROCKLATAN DRO $0(2)
SIMBRINZA SUS 1-0.2% $0(2)

timolol maleate (ophth) SOLG .25%, .5%; $0(1)
SOLN .25%, .5%

VYZULTA SOLN .024% $0(2)
MISCELLANEOUS
ATROPINE SULFATE SOLN 1% $0(2)
atropine sulfate (ophthalmic) SOLN 1% $0(1)
CYSTADROPS SOLN .37% $0(2) NDS, NM, LA, PA
CYSTARAN SOLN .44% $0(2) NDS, NM, LA, PA
proparacaine hcl SOLN .5% $0(1)
RESTASIS EMUL .05% $0(2)
RESTASIS MULTIDOSE EMUL .05% $0(2)
TYRVAYA SOLN .03mg/act $0(2)
XIIDRA SOLN 5% $0(2)
OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR
OTIC AGENTS
acetic acid (otic) SOLN 2% $0(1)
ciprofloxacin-dexamethasone otic susp $0(1)
0.3-0.1%
flac OIL .01% $0(1)
fluocinolone acetonide (otic) OIL .01% $0(1)
neomycin-polymyxin-hc otic soln 1% $0(1)
neomycin-polymyxin-hc otic susp 3.5mg/ | $0(1)
ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% $0(1)
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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) OL (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
ipratropium bromide (nasal) SOLN .03%, $0(1)
.06%
ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
all day allergy TABS 10mg $0(3) NM; *
all day allergy childrens SOLN 5mg/5ml $0(3) NM; *
allergy childrens LIQD 12.5mg/5ml; SOLN | $0(3) NM; *
5mg/5ml
allergy relief CAPS 25mg; CHEW 25mg; $0(3) NM; *
TABS 5mg, 10mg, 25mg
allergy relief childrens LIQD 12.5mg/5ml; $0(3) NM; *
SOLN 1mg/ml, 5mg/5ml
allergy relief/indoor/out TABS 10mg $0(3) NM; *
azelastine hcl SOLN .1% $0(1)
banophen CAPS 25mg, 50mg; TABS $0(3) NM; *
25mg
cetirizine hcl CHEW 5mg, 10mg; TABS $0(3) NM; *
5mg, 10mg
cetirizine hcl SOLN 1mg/ml $0(1) QL (300 mL / 30 days)
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cetirizine hcl allergy ch SOLN 5mg/5ml $0(3) NM; *
cetirizine hcl childrens SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
cetirizine hydrochloride SOLN 5mg/5ml $0(3) NM; *
childrens loratadine SOLN 5mg/5ml $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
diphenhydramine hcl CAPS 25mg, 50mg; $0(3) NM; *
LIQD 12.5mg/5ml, 25mg/10ml; TABS
25mg
diphenhydramine hcl SOLN 50mg/ml $0(1)
gnp all day allergy TABS 10mg $0(3) NM; *
gnp all day allergy child SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
gnp all day allergy relie CAPS 10mg $0(3) NM; *
gnp allergy TABS 25mg $0(3) NM; *
gnp allergy relief CAPS 25mg; CHEW $0(3) NM; *
12.5mg; TABS 25mg
gnp allergy relief maximu LIQD $0(3) NM; *
12.5mg/5ml
gnp childrens allergy LIQD 12.5mg/5ml $0(3) NM; *
gnp loratadine SOLN 5mg/5ml; TABS $0(3) NM; *
10mg; TBDP 10mg
gnp loratadine childrens SOLN 5mg/5ml $0(3) NM; *
goodsense all day allergy SOLN $0(3) NM; *
5mg/5ml; TABS 10mg
goodsense allergy relief TABS 10mg $0(3) NM; *
hm all day allergy TABS 10mg $0(3) NM; *
hm all day allergy childr SOLN 5mg/5ml $0(3) NM; *
hm allergy relief CAPS 25mg; TABS 10mg $0(3) NM; *
hm cetirizine hydrochlori TABS 10mg $0(3) NM; *
hm loratadine TABS 10mg $0(3) NM; *
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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) QL (300 mL / 30 days)
2.5mg/5ml
levocetirizine dihydrochloride TABS 5mg $0(1) QL (30 tabs / 30 days)
loratadine CAPS 10mg; SOLN 5mg/5ml; $0(3) NM; *
TABS 10mg; TBDP 10mg
loratadine childrens CHEW 5mg; SOLN $0(3) NM; *
5mg/5ml
m-dryl LIQD 12.5mg/5ml $0(3) NM; *
gc all day allergy relief CAPS 10mg $0(3) NM; *
qc allergy childrens LIQD 12.5mg/5ml $0(3) NM; *
qc allergy relief CAPS 10mg, 25mg; TABS $0(3) NM; *
10mg, 25mg
gc 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 child SOLN 1mg/ml $0(3) NM; *
sm all day allergy childr SOLN 5mg/5ml $0(3) NM; *
sm all day allergy relief TABS 10mg $0(3) NM; *
sm allergy childrens SOLN 5mg/5ml $0(3) NM; *
sm allergy relief TABS 25mg $0(3) NM; *
sm allergy relief childre LIQD 12.5mg/5ml $0(3) NM; *
sm loratadine SOLN 5mg/5ml; TABS $0(3) NM; *
10mg
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)
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albuterol sulfate NEBU .083%, $0(1) B/D
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml
albuterol sulfate SYRP 2mg/5ml; TABS $0(1)
2mg, 4mg
levalbuterol hcl NEBU .31mg/3ml, $0(1) B/D
.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml
levalbuterol tartrate AERO 45mcg/act $0(1) QL (2 inhalers / 30 days), ST
SEREVENT DISKUS AEPB 50mcg/dose $0(2) QL (60 inhalations / 30 days)
terbutaline sulfate TABS 2.5mg, 5mg $0(1)
VENTOLIN HFA AERS 108mcg/act $0(2) QL (2 inhalers / 30 days)
VENTOLIN HFA (INSTITUTIONAL PACK) $0(2) QL (6 inhalers / 30 days)
AERS 108mcg/act
COUGH AND COLD
chest congestion relief LIQD 100mg/5ml $0(3) NM; *
chest congestion relief d $0(3) NM; *
dextromethorphan-guaifenesin syrup 10- $0(3) NM; *
100 mg/5ml
gnp mucus dm maximum stre $0(3) NM; *
gnp mucus er TB12 600mg, 1200mg $0(3) NM; *
gnp mucus relief er maxim TB12 1200mg $0(3) NM; *
gnp nasal decongestant TABS 30mg $0(3) NM; *
gnp nasal decongestant/ma TABS 30mg $0(3) NM; *
gnp tussin dm cough $0(3) NM; *
gnp tussin mucus & chest LIQD $0(3) NM; *
100mg/5ml
goodsense mucus dm $0(3) NM; *
goodsense mucus er TB12 600mg $0(3) NM; *
goodsense mucus er maximu TB12 $0(3) NM; *
1200mg
guaifenesin LIQD 100mg/5ml; TB12 $0(3) NM; *
600mg
hm mucus relief dm $0(3) NM; *
mucus relief TB12 600mg $0(3) NM; *
mucus relief dm $0(3) NM; *
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mucus relief dm maximum s $0(3) NM; *
mucus relief er TB12 600mg $0(3) NM; *
mucus relief maximum stre TB12 1200mg $0(3) NM; *
nasal decongestant TABS 30mg $0(3) NM; *
promethazine w/ codeine syrup 6.25-10 $0(3) NM; *
mg/5ml
pseudoephedrine hcl TABS 30mg $0(3) NM; *
qgc mucus relief 12 hour TB12 600mg $0(3) NM; *
gc mucus relief childrens LIQD $0(3) NM; *
100mg/5ml
gc mucus relief dm max $0(3) NM; *
gc mucus relief er 12 hou TB12 1200mg $0(3) NM; *
gc nasal decongestant max TABS 30mg $0(3) NM; *
qgc tussin dm cough & ches $0(3) NM; *
qgc tussin expectorant adu LIQD $0(3) NM; *
100mg/5ml
robafen mucus/chest conge LIQD $0(3) NM; *
200mg/10ml
siltussin sa LIQD 100mg/5ml $0(3) NM; *
siltussin-dm $0(3) NM; *
sinus congestion maximum TABS 30mg $0(3) NM; *
sm mucus relief TB12600mg $0(3) NM; *
sm mucus relief maximum s TB12 $0(3) NM; *
1200mg
sm mucus relief/12 hour TB12 600mg $0(3) NM; *
sm nasal decongestant max TABS 30mg $0(3) NM; *
sm tussin dm $0(3) NM; *
sm tussin dm cough/chest $0(3) NM; *
sm tussin mucus + chest ¢ LIQD $0(3) NM; *
100mg/5ml
sudogest TABS 30mg $0(3) NM; *
sudogest maximum strength TABS 30mg | $0(3) NM; *
tusnel diabetic $0(3) NM; *
tusnel-ex LIQD 100mg/5ml $0(3) NM; *
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tussin dm $0(3) NM; *
tussin mucus & chest cong LIQD $0(3) NM; *
100mg/5ml
tussin mucus + chest cong LIQD $0(3) NM; *
100mg/5ml
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 4mg, 5mg; $0(1)
PACK 4mg; TABS 10mg
zafirlukast TABS 10mg, 20mg $0(1)
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% $0(1) B/D
ARALAST NP SOLR 500mg, 1000mg $0(2) NDS, NM, LA, PA
BRONCHITOL CAPS 40mg $0(2) NDS, QL (560 caps / 28
days), NM, LA, PA
cromolyn sodium NEBU 20mg/2ml $0(1) B/D
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
FASENRA SOSY 30mg/ml $0(2) NDS, NM, LA, PA
FASENRA PEN SOAJ 30mg/ml $0(2) NDS, NM, LA, PA
KALYDECO PACK 13.4mg, 25mg, 50mg, $0(2) [NDS, QL (56 packs / 28 days),
75mg NM, LA, PA
KALYDECO TABS 150mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
OFEV CAPS 100mg, 150mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
ORKAMBI GRA 75-94MG $0(2) [NDS, QL (56 packs / 28 days),
NM, LA, PA
ORKAMBI GRA 100-125 $0(2) [NDS, QL (56 packs / 28 days),
NM, LA, PA
ORKAMBI GRA 150-188 $0(2) [NDS, QL (56 packs / 28 days),
NM, LA, PA
ORKAMBI TAB 100-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA
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ORKAMBI TAB 200-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA
pirfenidone CAPS 267mg $0(2) NDS, QL (270 caps / 30
days), NM, PA
pirfenidone TABS 267mg $0(2) NDS, QL (270 tabs / 30 days),
NM, PA
pirfenidone TABS 534mg, 801mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
PROLASTIN-C SOLN 1000mg/20ml; $0(2) NDS, NM, LA, PA
SOLR 1000mg
PULMOZYME SOLN 2.5mg/2.5ml $0(2) NDS, NM, PA
roflumilast TABS 250mcg $0(1) QL (56 tabs / year)
roflumilast TABS 500mcg $0(1) QL (30 tabs / 30 days)
SYMDEKO TAB 50-75MG $0(2) NDS, QL (56 tabs / 28 days),
NM, LA, PA
SYMDEKO TAB 100-150 $0(2) NDS, OL (56 tabs / 28 days),
NM, LA, PA
SYMJEPI SOSY .15mg/0.3ml, .3mg/0.3ml $0(2)
theophylline ELIX 80mg/15ml; SOLN $0(1)
80mg/15ml; TB12 300mg, 450mg; TB24
400mg, 600mg
TRIKAFTA PAK 59.5MG $0(2) [NDS, OL (56 packs / 28 days),
NM, LA, PA
TRIKAFTA PAK 75MG $0(2) [NDS, QL (56 packs / 28 days),
NM, LA, PA
TRIKAFTA TAB 50-25-37.5MG & 75MG $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
TRIKAFTA TAB 100-50-75MG & 150MG $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
XOLAIR SOLR 150mg; SOSY 75mg/0.5ml, $0(2) NDS, NM, LA, PA
150mg/ml
ZEMAIRA SOLR 1000mg $0(2) NDS, NM, LA, PA
NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
flunisolide (nasal) SOLN .025% $0(1) | QL (3 bottles / 30 days)
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fluticasone propionate (nasal) SUSP $0(1) QL (1 bottle / 30 days)
50mcg/act
XHANCE EXHU 93mcg/act $0(2) QL (32 mL / 30 days), PA

STEROID INHALANTS - DRUGS TO TREAT ASTHMA

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

STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD

ADVAIR HFA AER 45/21 $0(2) QL (1inhaler / 30 days)

ADVAIR HFA AER 115/21 $0(2) QL (1inhaler / 30 days)

ADVAIR HFA AER 230/21 $0(2) QL (1inhaler / 30 days)

BREO ELLIPTA INH 100-25 $0(2) QL (60 blisters / 30 days)

BREO ELLIPTA INH 200-25 $0(2) QL (60 blisters / 30 days)

DULERA AER 50-5MCG $0(2) QL (1inhaler / 30 days)

DULERA AER 100-5MCG $0(2) QL (1inhaler / 30 days)

DULERA AER 200-5MCG $0(2) QL (1inhaler / 30 days)

fluticasone-salmeterol aer powder ba 100- $0(1) QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO not
covered)

fluticasone-salmeterol aer powder ba $0(1) QL (60 inhalations / 30

250-50 mcg/act days); (generic PRASCO not
covered)

fluticasone-salmeterol aer powder ba $0(1) QL (60 inhalations / 30

500-50 mcg/act days); (generic PRASCO not
covered)

wixela inhub $0(1) QL (60 inhalations / 30 days)

TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS
DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, $0(1) PA

40mg

amnesteem CAPS 10mg, 20mg, 40mg $0(1) PA

benzoyl peroxide-erythromycin gel 5-3% $0(1) QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg $0(1) PA

110

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

Formulary ID 00024074 v6




What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
clindamycin phosphate (topical) GEL 1% $0(1) QL (75 gm / 30 days)
clindamycin phosphate (topical) LOTN 1%; $0(1) QL (60 mL / 30 days)
SOLN 1%
ery PADS 2% $0(1) QL (60 pledgets / 30 days)
erythromycin (acne aid) GEL 2% $0(1) QL (60 gm / 30 days)
erythromycin (acne aid) SOLN 2% $0(1) QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
sulfacetamide sodium (acne) LOTN 10% $0(1) QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL $0(1) QL (45 gm / 30 days), PA
.01%, .025%
zenatane CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA 1%; $0(1) QL (30 gm / 30 days)
OINT 1%
mupirocin OINT 2% $0(1) QL (220 gm / 30 days)
silver sulfadiazine CREA 1% $0(1)
ssd CREA 1% $0(1)
SULFAMYLON CREA 85mg/gm $0(2) QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS

ciclopirox olamine CREA .77% $0(1) QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% $0(1) QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% $0(1) QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% $0(1) QL (30 mL / 30 days)
clotrimazole w/ betamethasone cream $0(1) QL (45 gm / 30 days)
1-0.05%
ketoconazole (topical) CREA 2% $0(1) QL (60 gm / 30 days)
nyamyc POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; $0(1) OL (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)
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DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg $0(1) PA
calcipotriene CREA .005%; OINT .005% $0(1) QL (120 gm / 30 days), PA
calcipotriene SOLN .005% $0(1) QL (120 mL / 30 days), PA
calcitrene OINT .005% $0(1) QL (120 gm / 30 days), PA
tazarotene CREA 1% $0(1) QL (60 gm / 30 days), PA
TAZORAC CREA .05% $0(2) QL (60 gm / 30 days), PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% $0(1) QL (120 mL / 30 days)
selenium sulfide LOTN 2.5% $0(1)
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1%, 2.5% $0(1)
alclometasone dipropionate CREA .05%; $0(1) QL (60 gm / 30 days)
OINT .05%
betamethasone dipropionate (topical) $0(1) QL (120 gm / 30 days)
CREA .05%; OINT .05%
betamethasone dipropionate (topical) $0(1) QL (120 mL / 30 days)
LOTN .05%
betamethasone dipropionate augmented $0(1) QL (120 gm / 30 days)
CREA .05%; GEL .05%; OINT .05%
betamethasone dipropionate augmented $0(1) QL (120 mL / 30 days)
LOTN .05%
betamethasone valerate CREA .1%; OINT $0(1) QL (120 gm / 30 days)
1%
betamethasone valerate LOTN .1% $0(1) QL (120 mL / 30 days)
clobetasol propionate CREA .05%; GEL $0(1) QL (60 gm / 30 days)
.05%; OINT .05%
clobetasol propionate SOLN .05% $0(1) QL (50 mL / 30 days)
clobetasol propionate e CREA .05% $0(1) QL (60 gm / 30 days)
ENSTILAR AER $0(2) QL (120 gm / 30 days), PA
fluocinolone acetonide CREA .01% $0(1) QL (60 gm / 30 days)
fluocinolone acetonide CREA .025%; $0(1) QL (120 gm / 30 days)
OINT .025%
fluocinolone acetonide OIL .01% $0(1) QL (118.28 mL / 30 days)
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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%
halobetasol propionate CREA .05%; OINT $0(1) QL (50 gm / 30 days)
.05%
hydrocortisone (topical) CREA 1%, 2.5%; $0(1)
LOTN 2.5%; OINT 2.5%
mometasone furoate CREA .1%; OINT .1%; $0(1)
SOLN 1%
triamcinolone acetonide (topical) CREA $0(1) QL (454 gm / 30 days)
.025%, 1%, .5%
triamcinolone acetonide (topical) LOTN $0(1)
.025%, .1%; OINT .025%, 1%, .5%
DERMATOLOGY, LOCAL ANESTHETICS
glydo PRSY 2% $0(1) QL (60 mL / 30 days), PA
lidocaine OINT 5% $0(1) QL (50 gm / 30 days), PA
lidocaine PTCH 5% $0(1) QL (3 patches / 1 day), PA
lidocaine hcl SOLN 4% $0(1) QL (50 mL / 30 days), PA
lidocaine-prilocaine cream 2.5-2.5% $0(1) B/D, QL (30 gm / 30 days)
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
bexarotene (topical) GEL 1% $0(2) NDS, QL (60 gm / 30 days),
NM, PA

diclofenac sodium (topical) GEL 1% $0(1) QL (1000 gm / 30 days)
fluorouracil (topical) CREA 5% $0(1) QL (40 gm / 30 days)
fluorouracil (topical) SOLN 2%, 5% $0(1) QL (10 mL / 30 days)
hydrocortisone (rectal) CREA 1%, 2.5% $0(1)
imiquimod CREA 5% $0(1) QL (24 packets / 30 days)
lactic acid (ammonium lactate) CREA $0(1)
12%; LOTN 12%
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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)

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

proctosol hc CREA 2.5% $0(1)

proctozone-hc CREA 2.5% $0(1)

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

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

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

NM, LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

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

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

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

PA

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

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

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

cevimeline hcl CAPS 30mg $0(1)

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

SOLN .12%

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

lidocaine hcl (mouth-throat) SOLN 2% $0(1)

nystatin (mouth-throat) SUSP $0(1)

100000unit/ml

periogard SOLN .12% $0(1)

pilocarpine hcl (oral) TABS 5mg, 7.5mg $0(1)

triamcinolone acetonide (mouth) PSTE $0(1)
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ADVAIR HFA AER 230/21 .....cccooverierieniennenne 110
AfIrMEILE ... 67
AIMOVIG ....cooiiiieeieeieeteeee et 57
AlA=CON Tttt 12
albendazole...............ueeeeeeeieeeeeeeceeeeeenee 8
albuterol sulfate .............ccooevveuueeeeeeennn.. 105, 106
alclometasone dipropionate.......................... 12
ALDURAZYME......otiieeieeeeeeeceecieeseesaeseenaeens 75
ALECENSA ...ttt 24
alendronate sodium............cccceeevueeeeerceensuennnes 66
alfuzosin NCL..........ooeeeeeeeeeeeeeeeeeeee e 87
aliskiren fumarate ............cccoeceeeveeeceeeceeenseennnes 42
allday allergy ..........cuuceeeceeeceeeieeceeecreeeeenns 103
all day allergy childrens.................cccevueveueen. 103
all day pain relief ............oeeeeeeeceeeeeceeeceeenenne 4
all day relief ..o 4
allergy childrens.............cueeeeecceeecieeiieeenens 103
allergy relief ... 103
allergy relief childrens..............cueecuveeueennnns 103
allergy relief/indoor/out ................ccccceeuun... 103
alloPUrINOL ..........eeeeeeeeeeeeeeeeecee e 2
almacone double strength...................c.......... 78
alosetron NCl..........eeeeeeeeeeeeeeeeeeeeee e 86
alprazolam .............occeeeceeecieeiieeieeetee e 44
ALREX ....oiiiiieniiiieeieetestestesee e ste s s s e esaens 101
AltAVEIA ...ttt 67
ALUMINUM HYDROXIDE........ccccceeueruenrrnenne 78
ALUNBRIG ......oooiieeieeieseeceeeeeesee e 24
ALUNBRIG PAK ..ottt 24
alyacen 1/35......oievieeeeieeeeeeetee e 67
AYACEN T/T/T et 67
AMADEIZ.......oooveeiieeeeeeeee e 73
amantading hCl................ccoeeceeeceecvieecreerene 46
AMDBriSENTAN......cccueeeceeieieeeieeeeeeeetee e 43
AMELNIA ..o 67
amikacin sulfate ..............cccevveeveeeieeseensennnenn, 8
amiloride NCl.............ueeeeeeieeieeeeeeeeceeeee 42
amiloride & hydrochlorothiazide tab
5-50MQ.ccuiiiiiiiiiiiiiieteeee e 42
amiodarone NCl ..............cueeeeeeeveecceenceeneeennes 38
amitriptyling ACL..............cccveeeueeeceeeeieeeeerene 45
amlodipine besylate ............ccccoeceeveeevereeennnen. 41
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amlodipine besylate-benazepril hcl cap 2.5-

TO MG ettt 33
amlodipine besylate-benazepril hcl cap

S5-10 MGttt 33
amlodipine besylate-benazepril hcl cap

520 M.t 33
amlodipine besylate-benazepril hcl cap

5-40MQ.ccciiiiiiiiiiiiiiiie 33
amlodipine besylate-benazepril hcl cap 10-

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

210 s o PRSP PP PP 34
amlodipine besylate-olmesartan medoxomil

tab 5-20 M@ c..ueovueriieieeeeeeeeeee e 35
amlodipine besylate-olmesartan medoxomil

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

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

tab 10-40 MG ..couvereienieieeeeeeeeeeeeeeene 36
amlodipine besylate-valsartan tab

Lo 15101 T B 36
amlodipine besylate-valsartan tab

5-8320MQ oo 36
amlodipine besylate-valsartan tab 10-

TEO M.ttt 36
amlodipine besylate-valsartan tab 10-

B20 MG ettt 36
AMNESTEEM ...ttt 10
AMOXAPINE ..eeveeeeeeereereeeieeieeeieeeseeeseessseenans 45
AMOXICHllN ...ttt 18
amoxicillin & k clavulanate chew tab 200-

285 MG ettt 18
amoxicillin & k clavulanate chew tab 400-

ST MGttt 18
amoxicillin & k clavulanate for susp 200-

28.5mMQG/BMl.......uceeeeeeeeeeeeeeeee e, 18
amoxicillin & k clavulanate for susp 250-

62.5MQ/5ml.........uoeeeeeeeeieeeeeeeeeen 18
amoxicillin & k clavulanate for susp 400-

57mMg/Bml ... 18
amoxicillin & k clavulanate for susp 600-

42.9MQG/BMl.....ueeeeeeeeeeeeeeeee e 18

amoxicillin & k clavulanate tab 250-125 mg ..18
amoxicillin & k clavulanate tab 500-125 mg ..18
amoxicillin & k clavulanate tab 875-125 mg...18
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amoxicillin & k clavulanate tab er 12hr 1000-

B2.5 MG ittt 18
amphetamine-dextroamphetamine cap er

24Rr B MG ..t 55
amphetamine-dextroamphetamine cap er

L2 YeR 10X Yo BN 55
amphetamine-dextroamphetamine cap er

22 YeR 5 Te 55
amphetamine-dextroamphetamine cap er

PARE 20 M., 56
amphetamine-dextroamphetamine cap er

PARE 25 MNG.veevoreereeereeseesesseessesseessessesenes 56
amphetamine-dextroamphetamine cap er

24Rr 30 Mg ..o 56
amphetamine-dextroamphetamine tab

MGttt 56
amphetamine-dextroamphetamine tab

TO MG ittt 56
amphetamine-dextroamphetamine tab

TO MG ettt 56
amphetamine-dextroamphetamine tab

125 MQ ittt 56
amphetamine-dextroamphetamine tab

TEMQ it 56
amphetamine-dextroamphetamine tab

20 MG ettt 56
amphetamine-dextroamphetamine tab

SO MG ettt 56
amphoteriCin b ...........ccueeeveeceeeceecieeceeeceeenes 10
amphotericin b liposome.............ccccceeveeuennne. 10
AMPICILIN ... 19
ampicCillin SOAiUM ...........cocveeveirieeeiieeireeeeeenenn 19
ampicillin & sulbactam sodium for inj 1.5 (1-

0.5) GIM . 19
ampicillin & sulbactam sodium for inj 3 (2-1)

[0 [ . PPN 19
ampicillin & sulbactam sodium for iv soln 1.5

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

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

(10-5) GM .ottt 19
anagrelide NCl.............cueeeeeeeieeeecieeceeeeene 89
ANASTIOZOIE ......oceeeeeeeeieeeeeeeeeceee e 22
ANORO ELLIPT AER 62.5-25......cccceccevvennene 103
=T 1€ L] (o HO SO ORUSRSRPR 78



Drug Name Page #
antacid/antigas liquid..............ccceevveecuveenennne. 78
antacid calcium regular s................cceeuueuen. 78
antacid extra strength .............ccceeeveeeuveenennne. 78
antacid maximum strength .............cccceceeuuc.. 78
antacid regular strength..................cccuueeuun... 78
anti-diarrheal. ...............cooevueeeiieceiecieecieneeene 79
anti-gas/
and gnp antacid 78

ANENAUSEA ...ttt 80
APrEPItANT......c..eeveeeeeeeeeieeeieeteecie et 80
aprepitant capsule therapy pack 80 &

125 MG ettt 80
= o o SRR 67
APTIOM....iiteeeeeeceeeee et 51
APTIVUS. ...ttt 12
ARALAST NP ...ttt 108
aranelle............oooeeeeeeeeciieiiniieeieeeeee e 67
ARCALYST oottt sve e e 94
aripiprazole ............eeeeeeeeceeeceeeceeeeeecee e 48
ARISTADA ...ttt 48
ARISTADA INITIO ..ottt 48
armodafinil............ooceeeceeeceeniieeieneieeceeeereeans 60
ARNUITY ELLIPTA.....ooiieteieteeeeee et 110
asenapine maleate..............c.ccceeeeevueeceennuennne. 48
ASNLYNAG ... 67
ASPULIN cooneeerereeeieeeieeseee e esteesaeesaessseessseesanenns 2
aspirin adult low dose...........cccveeveecveecreeennene 2
aspirin-dipyridamole cap er 12hr 25-

20010 0 0 To I SUU SOOI 90
aspirin low doSe .........ccueeveevcveeieesiersieeieeseens 2
aspirin low strength .............cceeeeeeeveeceeecneeenene 2
asPIriN reGIMEN ..........cocueeeeeerseeeseeneeneeseeseennees 2
ASTAGRAF XL ...ooviiieeieeieeeeeieeeesee e 94
atazanavir sulfate.............cccccveveceeeveenveeneennnen. 12
AtENOIOL........ooeeeeeieieeeeeeeteee e 40
atenolol & chlorthalidone tab 50-25 mg....... 40
atenolol & chlorthalidone tab 100-25 mg .... 40
atomoxeting NCl...........uuveeevceieceicieeiieeeeene 56
atorvastatin calCium ..............cccceecevveercuencvennen. 39
AtOVAQUONE ......ueeeeeeeeeiiiceeeteeee e e e 8

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

ATROPINE SULFATE ..ot 102
atropine sulfate (ophthalmic)........................ 102
ATROVENT HFA ... 103

Drug Name Page #
F=T0] o) - I =To H USSR 67
aurovela 1/20 ........uoceeeceeeieecieeeeeeieeceeecveeans 67
aUroVela 24 fe ... 67
aurovela fe 1.5/30 ......cceveveeveeeeceieieecieeeeenne 67
aurovela fe 1/20.........uuceeeeeeeceeeceeeieeceeecveennns 67
AUSTEDO. ...ttt ceeeae e neeens 58
AUSTEDO XR....otiiieieierteeeeeieeeesee e 58
QVIANE ..eeeeeeeeieeeeeecieeeteeste et s aessaeessaeesseeans 67
QYUNQ c.eeveeeieeiieeeeeeieeeeessiateeeessssaeesessseeesssssseeeens 67
AYVAKIT .ottt eae e 24
AZACIHtIAING.......ueeeeeeeeeeeeeeceeeeecte e 21
AZAtRIOPIINE .....ccceeeeeeeeieeeieecieecieeete e 94
azelasting NCL..............ccueeeeeeceeeieeceeecieeeaenns 103
azelastine hcl (ophth) ...........ccccveeeeveeeenneennee. 101
AZItNFOMYCIN ...t 17
AZEFEONAIM.......cuueeeeiieeiiiicceeteeee e eceeeeeee e 8
QZUIELE ..ceeeveeeeeeeeeeecte et e s saee e 67
B

bacitracin (ophthalmic) ................cuueeuuenn.... 100
bacitracin-polymyxin b ophth oint............... 100
bacitracin-polymyxin-neomycin-hc ophth

OINE 16 ettt eae e e 99
DACIOTEN ...ttt 59
BAFIERTAM.....ooiiititieeieetentene e 58
balsalazide disodium..............cccccevevverevensuennne. 82
BALVERSA ..ottt 25
DAIZIVA ..ottt 67
banopPhen ... 103
BARACLUDE........cooteteteeeeeeeeeeeee et 15
BASAGLAR KWIKPEN.......cccccoctimirierieniennnans 64
BCG VACCINE .....ccueevieeeeeeeeeeeeeve e 95
BD ALCOHOL SWABS.......ccccovctierierierieneene 64
benazepril CL.............ouueeveecieeiiieieecieeeeene 34
benazepril & hydrochlorothiazide tab

B5-6.25MQ ..ccueeteeieeieeeeeeeteetee e 34
benazepril & hydrochlorothiazide tab 10-

125 MQ ittt 34
benazepril & hydrochlorothiazide tab 20-

125 MQ ittt 34
benazepril & hydrochlorothiazide tab 20-

2O MQG.cuttiiiiiiiiiiiieeeetee e 34
BENDEKA.....ceeteeeeeeteteese st 20
BENLYSTA ...ttt sve e 94
benzoyl peroxide-erythromycin gel 5-3% ... 110
benztropine mesylate.................cccueuuen. 46, 47



Drug Name Page #
BERINERT ..ot 90
BESIVANCE........cooeeeeeeeeeeeeeeeee e 100
BESREMI .....oooiiieeeeeeceeee e 23
betaine powder for oral solution.................... 75
betamethasone dipropionate augmented... 112
betamethasone dipropionate (topical)......... 12
betamethasone valerate................................ 12
BETASERON ......coieieeeeeeceeeeecee e 59
betaxolol hCl ..............ceeeeeeeeeieeeeceeeceeeene 40
betaxolol hcl (ophth)............ueeeeveeecreeereennee. 101
bethanechol chloride...................ccoueueeeuuen.... 87
BETOPTIC-S ... 101
BEVESPI AER 9-4.8MCG.........cccceeeveereennnne 103
DEXAIrOtENE........eveeeveeeeeeeeteeeeee e 23
bexarotene (topical).............ceeeeeeveeeceveennnnne. 13
BEXSERO INJ ..o 95
bicalutamide...............ccoueeeueeeveeereeireereeeeeennen. 22
BICILLIN LA .t 19
BIKTARVY TAB 30-120-15 MG..........ccceeeuen..e. 13
BIKTARVY TAB 50-200-25 MG.........cceeuee.... 13
DiSaCOAYL.........ueeeeeereeeeeeeeeeeee e 82
bisacodyl €C.......ccuuevveieveiieiieieeieeceee e 82
DiSMALrol .........occeeeeeeeeieeeeeeeeeeeceeee e 79
bismuth subsalicylate..................ccceeeueeeuennn.. 79
bisoprolol fumarate .............cccccoeeeveecrveennennne. 40
bisoprolol & hydrochlorothiazide tab 2.5-

B.25 MG ittt 40
bisoprolol & hydrochlorothiazide tab

5-6.25 MG oottt 40
bisoprolol & hydrochlorothiazide tab 10-

B.25 MG ittt 40
BIVIGAM ...ttt 93
DlSOVI 24 fE ... 67
blisSOVi fE 1.5/30 ... 67
BOOSTRIX INJ..ccuviiieeeeeeecteceecee e 95
[oTo) g (=Y.0) 1 1]} o N 25
BORTEZOMIB........oooieeeeeeeeeeeeecee e 25
DOSENLAN ... 44
BOSULIF ...t 25
BRAFTOVI ...t 25
BREO ELLIPTA INH 100-25.......cccceeeveereennene 110
BREO ELLIPTA INH 200-25 .......cccccoveevveneene 110
BREZTRI AERO AER SPHERE ....................... 103
BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ...ccccvveereerrecrenne 103
DrIEUYN ...t 67

18
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BRILINTA ...t 90
brimonidine tartrate...............ccccoueeeeueeeereenne.. 101
brinzolamide...............ccceeeueeceeevieeieecreereene 101
BRIVIACT ...ttt 51
bromocriptine mesylate..............ccccueeeuun.... a7
BROMSITE ...t 101
BRONCHITOL ...cccuveeieeeieeeeeeeeeeeceeeve e 108
BRUKINSA ... 25
budesonide............ccuueueeceeeieeeieeceeeee e 82
budesonide (inhalation) ...............cccueeeuuen.... 10
bumetanide ..............cocoueeeieeciieieeieeeee e 42
buprenorphineg.............cooceeeceeeveesieeseeeseeseens 5
buprenorphine hcl ...............oceveevvecreeeeenen. 60
buprenorphine hcl-naloxone hcl sl film

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

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

8-2mg (base equiV)..........uucceeeeeeecveecnnanne. 60
buprenorphine hcl-naloxone hcl sl film

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

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

8-2mg (base equiV)..........uucceeeeueeeveecunanne. 60
bupropion NCl............uoccueveeeeciieieicieeceeeceeenne 45
bupropion hcl (smoking deterrent)................ 60
buspirone Cl..............cccueeeeevceinciieieeceeeseeennes 44
butorphanol tartrate ..............cccceeeeueecveevreeennne 6
BYDUREON BCISE..........ocooeeieeeeceeeeeeeee 62
= 3 SR 62
C
cabergoling.............oueeeeeeeieieiieieeeeeeeeeenn 75
CABOMETY X..ctieeeeeeeeteeeee e cee e eveesenens 25
CalCIPOLIIENE ... 12
calcitonin (salmon) spray ...........cccceeeeeevenen. 66
CAlCItrENE ... 12
(o721 (o] 1 0] PSS USRS 77
calcitriol (Oral)..........eeeeeeeeeceeeeeeeeeeereeeeeeeeeeen. 77
calcium acetate (phosphate binder) ............. 76
calcium antacid...........cceeeeveeecveeeccreeecireeeenneen. 78
calcium antacid extra Str ...........ccoeeeveeeuvenneen. 78
calcium carbonate (antacid)........................... 78
calcium polycarbophil................cccoueecreeeunennen. 82
cal-gest antacid ...........cccceeveevceeeseenireesieennnn 78



Drug Name Page #
CALQUENCE.......cccoteeeeeeeeeeeeeecee et 25
(o T 0] - TS 67
CAIMIESE ...eeeeeeeeeteeeeeeireeeeesstee e e s sareeessssseaeeas 67
CAMIESE O e 67
candesartan cilexetil ..............coeeeveeereeervennen. 37
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5 MQ..ccuueeereecreeeeeeeeceeeeeeee e 36
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 MG ... 36
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ .o 36
CAPLYTA ..ottt 48
CAPRELSA ...ttt 25
(o7=T01(0] o) | HSU NSRS 35
captopril & hydrochlorothiazide tab 25-

TEMQ it 34
captopril & hydrochlorothiazide tab 25-

25 MGttt 34
captopril & hydrochlorothiazide tab 50-

TEMQ vt 34
captopril & hydrochlorothiazide tab 50-

25 MGttt 34
Carbamazepineg .............ucceeeeeeeceeecreeceeeieeeaeens 51
carbidopa-levodopa-entacapone tabs 12.5-

50-200 M.ttt eeree e 47
carbidopa-levodopa-entacapone tabs 18.75-

75200 MQ ccoonniiiiieiieeeeeiteeeeiee e esreeeens 47
carbidopa-levodopa-entacapone tabs 25-

100-200 MG .nuurviiiiitieieeieeeeeeiteeeeeveeeens 47
carbidopa-levodopa-entacapone tabs 31.25-

125-200 MQG.coviiitiiiieiiieeeeiiieeeesireeeessneeeens 47
carbidopa-levodopa-entacapone tabs 37.5-

150-200 MQ vttt eeveeeens 47
carbidopa-levodopa-entacapone tabs 50-

b200 10152010 1 o o BRI 47
carbidopa & levodopa tab 10-100 mg ........... 47
carbidopa & levodopa tab 25-100 mg........... 47
carbidopa & levodopa tab 25-250 mg........... 47
carbidopa & levodopa tab er 25-100 mg ......47
carbidopa & levodopa tab er 50-200 mg .....47
carb/levo orally disintegrating tab 10-

TOOMG..ceiiiiiiiiiiitecteeece e 47
carb/levo orally disintegrating tab 25-

TOOMG..viiiiiiiiitteceececee e 47
carb/levo orally disintegrating tab 25-

250Mg .ottt 47

Drug Name Page #
carboplatin.............ceeceeeecieeieeeeeeeeeee e 20
carglumic acid.............ccceceveeversensienseenennenne 75
CariSOProdol .........cueeeeeeceeeieeereeceeere e 59
carteolol hcl (ophth)............occeueeeecreeeeieeenee. 101
(o= T 1 - 1D ¢ AU 41
Carvedilol ... 40
caspofungin acetate...........ccecuveervuerveeneennennn 10
CAYSTON ...ttt sae e saeens 8
(1= 7= Lo (o] NSRS 16
CEFACLORER. ..ottt 16
(o1=] 7= Lo 03 (| ISR 16
CEFAZOLIN ...ttt eeecee e 16
CEFAZOLIN INJ 1GM/50ML .....ccocevvirvrerienncnn 16
cefazolin SOAIUM ..........coecueeeeeeieieiieiiieeiieesaens 16
CEFAZOLIN SOLN 2GM/100ML-4%............... 16
(0=] {0 ] | TS 16
cefepime NCL............eeeeeeeeeeeeieeeeceeecee e 16
CEIIXIME......ueeeeeeeeeeeeeeeee et e e e e aee s 16
cefoxitin SOQIUM .......ccuueeveeeieeceeeieeceeeceeeeens 16
cefpodoxime Proxetil..............oceeeceeeceeecueencnenns 16
(01=] [ 0] 074 | SRS 17
CEftazidiMe ... 17
CEFTAZIDIME/ SOL D5W 1GM .......ccccevvennenn. 17
CEFTAZIDIME/ SOL D5W 2GM..........cccccueunen. 17
ceftriaxone SOdiUm...........ccoueeeeeecreecveeiereenenns 17
CefuroxXime axetil............cccuecueevveeeeesceeeseeniaenns 17
cefuroxime SOdiUM............ccueeeeeecreeceeeieeeenens 17
(011 (=ToT0) (] o TSR 4
CEPNAIEXIN. ..o 17
CERDELGA........ooeeeeteeeeeeteeteeee e 75
CEREZYME ......ooiiiiiiieteeeeeiestesee e 75
CetiriziN€ NClL.........eueeeeeeeeeeeeeeeeceeeeee e 103
cetirizine hcl allergy ch...............cuuveuuennnn... 104
cetirizine hcl childrens..............ooeveeeueeennnnne. 104
cetirizine hydrochloride.......................c......... 104
cevimeline Cl ............eueeeeeeeeeeeeeeeeeeeee, 14
chateal.............oooueeeeeeeeeeeeeeeeeecee e 67
CHEMET ..ottt 66
chest congestion relief................cuueeuveeunn... 106
chest congestion relief d................cccoueuce. 106
childrens acetaminophen.................ccccoueeue... 2
childrens loratadine...............cccceevuerevencuenne. 104
childrens silapap ............cceeeeeeeeeeeceeceeeieeenenns 2
chlorhexidine gluconate (mouth-throat) ...... 14
chloroquine phosphate...............cccoeeveecuveennenne 1
chlorpromazine hcl...............ouceevveicveenneennen. 48



Drug Name Page #
chlorthalidone ...............coovceevercerviencieneenenne 42
chocolated laxative regul................................ 82
cholestyramineg .............occeeeeeeeeveeceeecreeceeennen. 39
cholestyramine light.................cccccceeveeeennene. 39
ciclopirox olamineg..............ccceeeveeccveecreeenennnen. 111
CIlOStAZOL ........eoeeeeeeeieieeieeeeeeeceee e 90
CILOXAN ..ottt esee et seesaeens 100
CIMDUO TAB 300-300......cccceeveeerrerreereeienneans 13
cinacalCet RCL ............ceeeeeeevveeiieieniereeeenne, 75
CIPRO ...ttt 17
ciprofloxacin 200 mg/100ml in d5w............... 18
ciprofloxacin 400 mg/200ml in d5w.............. 18
ciprofloxacin-dexamethasone otic susp 0.3-

(O 7 3SR 102
ciprofloxacin NCl.............ueeeueeceeeieecieeieeenenns 18
ciprofloxacin hcl (ophth)..............ccoeeveenenn.e. 100
(oT15) o)L= 11 o J USSR 20
citalopram hydrobromide............................... 45
ClAraVvis ........ooueeeeveeieeeieeteeteee e 110
ClarithromyCin ..........ccceeeveeecienieieceecieeieeeseens 17
Clearlax.........uueeveeceeieeieeiececeeceeeee e 82
clindamycin ACL.............cocueeveeeviiniiiniiieieeeeenne 8
clindamycin palmitate hydrochloride............... 8
clindamycin phosphate..............cccceeeveevuennnnen. 8
clindamycin phosphate in d5w iv soln

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

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

900 MG/50ML........ccuueeiaiiiieeeeeeenee 8
clindamycin phosphate (topical).................... 111
clindamycin phosphate vaginal...................... 88
CLINDMYC/NAC INJ 300/50ML......ccccervueunne 8
CLINDMYC/NAC INJ 600/50ML........ccccueuene 8
CLINDMYC/NAC INJ 900/50ML......ccccervvennene 8
CLINIMIX INJ 4.25/D5W......coeveereerecreerennn. 99
CLINIMIX INJ 4.25/D10......covcervieriereenereennen 99
CLINIMIX INJ 5%/D15W .......cooovteerereereerenen. 99
CLINIMIX INJ 5%/D20W .......coccervervenrereennnen 99
CLINIMIX INJ B/5.....cciieieeeeeieeeeeeeceeeveenen 99
CLINIMIX INJ 8/10 ..ottt 99
CLINIMIX INJ 8/14 ...t 99
CliNISOL ST 15% .ottt 99
CLINOLIPID EMU 20% .....c.veeeveeveereereenreeveennen 99
ClobAZAM ...ttt 51
clobetasol propionate ............ccceevveeeeveecuennne. 12
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clobetasol propionate e ..............ccceeeuveennen.e. 12
clomipramine hcl...............cccooveeevveeeveenneennnen. 45
ClonNazepam ...........ecceeeceecieeceeeeeeee e 51
ClONIAINE......cceeeeeieeieieieeeeeeeteecee e 42
clonidine hel ............eoeeeeeeeceeeeeceeeeeeeeeeen 43
clopidogrel bisulfate..............cccccoeverveeeennnene 90
clorazepate dipotassium.............ccceeeeveevuveennenns 51
Clotrimazole...............eeeeeeeeeeeciieiiieieeceeeeeene, 14
clotrimazole (topical) ...........cccoveeeveecveecreenneen. M
clotrimazole vaginal..................cccccccevueeuennne. 88
clotrimazole w/ betamethasone cream
T170.05% oottt M
ClOZAPINE ... 48
COARTEM TAB 20-120MG.......ccccoveeeecreriennnns 11
COlACE 2-IN-T...uueeeeeeeeeeceeeeeete e 82
COLACE CLEAR. ...ttt 82
(o70] (o] 3] (o] o[- SNSRI 2
colchicine w/ probenecid tab 0.5-500 mg.....2
colesevelam hcl ...............ueecceeeceeecieeieeceenen. 39
COlEStIPOLNCL ...t 39
colistimethate sodium.............cccccceueeeeeevreeennene 9
COMBIGAN SOL 0.2/0.5%....cccoeevveeueereenene 101
COMBIVENT AER 20-100 ......coocevveervrervennenns 103
COMETRIQ (B0MG DOSE).......cccecververrerrennen. 25
COMETRIQ KIT 100MG......ccccervierrenerneerrenenn 25
COMETRIQ KIT 140MGi.......ccceevieereerereerennen. 25
COMPLERA TAB ....oeteteeeiesteeeeeeeestenene 13
complete allergy medicine............................ 104
COMIPIOcceirieeieeeireeeeesereeeessssaeeeesssseeesssssseesens 80
CONSEUIOSE .....uoeeeeereeieeeeeieeeeeceeeeee e 82
COPIKTRA ..ottt 25
CORLANOR ......oocteteeteeteeere et ee e sae e 43
COTELLIC ...ttt 26
CREON CAP 3000UNIT .....ooeerieererreenreeeeeneen 86
CREON CAP 6000UNIT .....coccerierreneeneereennnen 86
CREON CAP 12000UNT......ccceevierrerreenreereeneen 86
CREON CAP 24000UNT .....ccccevvevieneeneereennen 86
CREON CAP 36000UNT .....ccceevteererrrenreerenee. 86
cromolyn sodium ............ceeceueecveeveeccveecenenne 108
cromolyn sodium (mastocytosis)................... 86
cromolyn sodium (ophth).............ccceceuveeunen... 101
CrySellE-28.......c..uuoeeeeeeeeieeieieieeceeereeeeeeaees 67
CVS pinworm treatment .............ccoeceeeeeeencvennenns 9
cyclobenzaprine hcl................cccovvueevueeneennnen. 59
cyclophosphamide...............ccccoueevveecreecnnennnen. 20
CYCLOPHOSPHAMIDE. ........cceeceeveevecreevenen. 20



Drug Name Page #
CYCLOPHOSPHAMIDE MONOHYDR............ 20
CYCIOSEIINE.......ooceeieieiieieeteeceesreeeee e e saens 14
CYClOSPOIINE ... 94
cyclosporine modified (for microemulsion)..94
cyproheptadine hcl................cccueeeeecveennnnnne. 104
037/ =10 =T o ISR 67
CYSTADRORPS.......cooteteiertereeeeeee et 102
CYSTAGON ...ttt 75
CYSTARAN ..ottt 102
CYtarabinNe.........uooeveeeeiecieiieeeeeieecee e 21
D

D2.5W/NACL INJ 0.45% ...c.coevurnerrercrenrennnnns 96
DSW/LYTES INJ #48....coeeveveeeeeieeieeeean, 96
DIOW/NACL INJ 0.2% ....cvevvenvierierieneenneans 96
dalfampriding ............occeeceeeveieceenseenireeneennnn 59
AANAZOL.......ooeieieieieeieeeeeee e 73
dantrolene Sodium.............cccceeeceeevceeecrernceennn 59
AAPSONE ...t e e raeesreesaeeeaeesaaeens 9
DAPTACEL INJ ..ottt 95
(o110 0] 1] o o FS S 9
DAPTOMYCIN ....ooovieieeieeieeeeeeeteere e 9
AATUNAVIE c...ooeveeieieeieeteeeeseesieesaeste e essessvesaees 12
Aasetta 1/35 ...t 67
AASELLA T/T/T oottt 67
DAURISMO ..ottt 26
AAYSOEO ...ttt e re e aeas 67
DAYVIGO......ooiieieeieeeeereeteseesee e esvee e nenens 57
AEDUIANE ..ottt 67
AEFEIaSIrOX ...ccuueeeeeeerereieeiieeieeeiee e e sreesaeeaeas 66
DELSTRIGO TAB.....cootiterieteeeieeeeeeesee e 13
DENGVAXIA SUS.......ooieeeeteeeeeeeevee e 95
DEPO-SUBQ PROVERA 104 ........ccccevvvevvenn. 68
depO-teStOSLEroNe.........cccueeeceeeeeeeceeereeeeenens 62
DESCOVY TAB 120-15MG.......ccoccevvverierrennne 13
DESCOVY TAB 200/25MG.......cccoeecveeveeerennnne 14
desipraming hCl..............cuueeeeeeveecreereeceeenen. 45
desmopressin acetate............cccceeeeveeeecreeennen. 75
desmopressin acetate spray ............cccecuueue... 75

desmopressin acetate spray refrigerated ....75
desogest-eth estrad & eth estrad tab 0.15-

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

SO MCG ettt 68
desvenlafaxine succinate ................ccoeeuunne.... 45
dexamethasone ..............eeeeeeveeeeeecieeeeeeccveeenn. 74
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DEXAMETHASONE INTENSOL........ccccecvennene. 74
dexamethasone sodium phosphate............... 74
dexamethasone sodium phosphate (ophth) 101
dexmethylphenidate hcl .....................cuuun.... 56
dextromethorphan-guaifenesin syrup 10-

100 MQ/BMl ..o 106
AEXEIOSE ...ttt e re e e aeas 929
dextrose 2.5% w/ sodium chloride 0.45%...96
dextrose 5% in lactated ringers..................... 96
dextrose 5% w/ sodium chloride 0.2% ........ 96
dextrose 5% w/ sodium chloride 0.3% ........ 96
dextrose 5% w/ sodium chloride 0.9% ........ 96
dextrose 5% w/ sodium chloride 0.45% ......96

dextrose 5% w/ sodium chloride 0.225%....96
dextrose 10% w/ sodium chloride 0.45% ....97

DIACOMIT ...t 51, 52
(o 1F2V.(=] o - 1 IS 52
diazepam (anticonvulsant)................ccccueeuu..... 52
AiaZEPAM N .uveeereereeeeeeeeeeeeree e 52
diazepam intensol..............cccceeeceeeveeevrernceennnnn 52
AIAZOXIAE .....cceveeeeeereeeeeeceeeteeete e 74
diclofenac potassium ...........ccccceeeceeseenieeninenne 4
diclofenac sodium ............ccccoeeveeecreeceeecreeenenns 4
diclofenac sodium (ophth)............................. 101
diclofenac sodium (topical) ........................... 13
dicloxacillin sodium ..............ccoueeeereeeeveeeecrnens 19
dicyclomine RCl................ooueueeceeeieecieecieeeeenns 81
DIFICID ...ttt 17
AifluniSal..........ooeeeeeeeeeieeeieeeeeeeeee e 5
AIGOXIN ..ottt 43
dihydroergotamine mesylate ......................... 57
DILANTIN ..ottt e 52
DILANTIN-125......iieeeeceereceeeee e 52
DILANTIN INFATABS ... 52
diltiazem NCL ............ooceeeeeeeeieeeeeeeeeeeceeeeens 41
diltiazem hcl coated beads................ceeeuuen.. 41
diltiazem hcl extended release beads............ 41
(0 /1 (USRS 41
diphenhydramine hcil...................ccccueeunn... 104
diphenoxylate w/ atropine liq 2.5-

0.025MQ@/BmMl.......ceueeeeeeeeeeieeceeeeeeen 86
diphenoxylate w/ atropine tab 2.5-

0.025 MG ..ottt eeree e 86
DIP/TET PED INJ 25-5LFU...........cccuvevvennen.e. 95
dipyridamole..............cueeceeeeveeereeieeereeeeeenen. 90
disopyramide phosphate..................ccuueu..... 38
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AISULFIFaM ...t 60
divalproex SOQIUM .........cceeeceeeceeeseenireeseennens 52
AOCELAXEL ... 24
DOCETAXEL ..ottt 24
docusate calCium............c.cccceeecveeceeecreeceeannen. 82
AOCUSALE MUNi .uueeenreaeieeiieeieeeieeseeereeeeeeaeas 82
docusate SOAIUM .........ueccuveeceeeereecreeieeeeeenen. 82
DOCUSOLKIDS ......ccuteeeieeieeieeeeeveeveeeeneens 83
AOCUSOl MUNI ..t 83
docusol plus mini-enema ................ccuueu..... 83
AOFELIlIAE ...t 38
[0 (o) SR 83
donepezil hydrochloride ....................uceuuuu...... 44
DOPTELET ..ottt 90
dorzolamide hCl ...............ueeeeeeeeeeeeeeereeeenne 101
dorzolamide hcl-timolol maleate ophth soln

22.3-6.8Mg/Ml ... 101
(o (o] 1 [ 73
DOVATO TAB 50-300MG.......ccccocervverrvererennenne 14
doxazosin mesylate .............cccoeceeeveeevreeneennnnn. 35
AOXEPIN NCL ... 45
doxepin hCl (SIeeP).......uuueeeeceeeeeeeceieieeeeenen. 57
doxorubiCin NCL............ueeeveeeieeiieeieeceeeceeeeens 21
doxorubicin hcl liposomal...................ccueeeueen. 21
AOXY 100.....ui ettt aeas 20
doxycycline hyclate ................cceevevevueneeennnen. 20
doxycycline (monohydrate) ............................ 20
AriMINALE .....cceveeeeeerieieeceeceetee e 80
dronabinol..............eeecueeceeeiieeieeceeee e 80
drospirenone-ethinyl estradiol tab

3-0.02 MG cvtriiriiiieeeeieeteseee et 68
drospirenone-ethinyl estradiol tab

3-0.03 MG ettt 68
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451Mg.....uuccueeereecreereecrenen. 68
DROXIA ...ttt seeens 90
[0 [g0) (o [o] o - FNSN SRS 43
DULERA AER 50-5MCG......ccccccevvereereerennen. 110
DULERA AER 100-5MCGi......cccceectvrvrrerrennen. 110
DULERA AER 200-5MCGi......cccecvervevreerennen. 110
duloxeting hCl ...........oeeeeeeeecieieeeeeeeeeeeeee. 45
DUPIXENT ..ottt ae e o1
(o (01 7= 1) (=T g Lo (= USSR 87

dutasteride-tamsulosin hcl cap 0.5-0.4 mg .87
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E
€C-NAPIOXEN ....eeeeeeeeeiieiccneerieeeereeeeesrneereeeeeeaeaes 5
ECONLIA ©ZF ..uueeeeeeeveeeeeceeeeeeeceee e ree e s ssaaee e 68
€coNntra oNe-StepP........ccccvveeeeeeerreciciiineeeeeeennnn. 68
(=10 o= o - o TS 2
EDURANT. ...ttt 12
€.€.5. 400 ....uoeeeiieietteeeee e 17
EFAVIFENZ ... 12
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 Mg ccouteetieieeieeecreereeeesee e saee s 14
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MG .etviiriiiieeeeteeeeeee e 14
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MG .etviiriiiieeeeteeeeeee e 14
ELIGARD ...ttt 22
ElINEST ... 68
ELIQUIS ...t 88
ELIQUIS STARTER PACK ........ooevveereerreerenne 88
ELLENCE ...t 21
EIUIYNG ..o 68
EMOCYT et 22
EMSAM ..ot 45
EMLIICItADINE .......ooeeveeeeeeeeeeeeeeecee e 12
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MG.....uueoureeieeieecieeceeereeere e 14
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 Mg ....uovrreeieereeceeeeeereeere e 14
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ.....uueueeereeereeceeeceeereeereeeen 14
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MQ...ccuuieeiieieeeieeeeereeere e 14
EMTRIVA ...t 12
EMVERM ..ottt 9
enalapril maleate...............ccccceevceevveeeveeeneennnen. 35
enalapril maleate & hydrochlorothiazide tab
5125 MGt 34
enalapril maleate & hydrochlorothiazide tab
TO-25 MG ettt 34
ENBREL ...t o1
ENBREL MINLI.....ccviiieeeeeceeeeeee e o1
ENBREL SURECLICK ......cccveeieieereeeeeeeene o1
ENDARI....oooeeeeeeeeeeeeeee et 920
endocet tab 2.5-325mg ........cccooveevveeiveeireeennn, 6
endocet tab 5-325mg ........ccccceeveviniiiiensienenns 6
endocet tab 7.5-325mg.........cccooeeveevviecrenennne 6
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endocet tab 10-325mg........cccccovveeeveeceeeecreeennene 6
enema ready-to-USE ..........cccceevveeveeeirersceennens 83
ENEMEEZ MUNI ..uneenneereeeeeeeieneteeseeereeeeeeaees 83
€NEMEEZ PUUS ...t 83
ENGERIX-B.....oootiieieeierienieneeresesee e 95
€enoxaparin SOAIUM .........ccccceeeveeeveenieeesieennnens 89
ENPIESSE-28 ...evieieeeiieieeeiieeeeeerreeessssreeeeas 68
ENSKYCEO ..veeieeeieeieeeteeceeesctesstesseeesaessaeeaees 68
ENSTILAR AER ...ttt 112
ENLACAPONE.......cceeeiiiieeeiieeeeeeeccreeeeeeee e 47
ENEECAVIL ..ottt e st saessane s 15
ENTRESTO TAB 24-26MG.........ccceeeevueevenn. 36
ENTRESTO TAB 49-51MGi......ccccocevverierienne 36
ENTRESTO TAB 97-103MG ......cccoeeeueeveerennne 36
ENUIOSE ...ttt 83
EPCLUSA PAK 150-37.5 ....cccveeieieeieeieceeeeeene 15
EPCLUSA PAK 200-50MG .......cccevverveereenenne 15
EPCLUSA TAB 200-50MG........ccccevveevvererennnnne 15
EPCLUSA TAB 400-100 ....ccccevcevieriereeneeeeenne 15
EPIDIOLEX ....uveeieeteieeieeieeeeeeeeee e 52
epinephrine (anaphylaxis)....................... 43,108
EPIEOL..ceeeeeeteeeeeee ettt 52
ePlerenoNe...........eeeceeeeeeeeeeeeeeeeeee e 35
EPRONTIA ...ttt 52
ergocalCiferol ............eeeceeereeeeeereeeeeeeen 929
ergotamine w/ caffeine tab 1-100 mg............ 57
ERIVEDGE ........oovtieieiiiieeienienteneeeesvesee s 26
ERLEADA ...ttt 22
erlotinib ACL.........cueveeeeeeiiiieieeieeeeeeeeae 26
(=T 4 OSSPSR 68
ertapenem SOAiUM ............ccceeecueeecreeseeeireeenenns 9
EFY ettt e e e e e e e e M
(=78 Yt £ o B RSURN 17
ERYTHROCIN LACTOBIONATE...........ccveu..... 17
erythrocin stearate .............coceeeveeeeecveeceeeenenns 17
erythromycin (acne aid) ..........cccceeeeevveeeeennen. 111
erythromycin base..............cceecveeceeccveeceeenenns 17
erythromycin ethylsuccinate........................... 17
erythromycin lactobionate..................cccuueuen. 17
erythromycin (Ophth)..........cccccoveeveeveenvnnnnne. 100
escitalopram oxalate ...............cccccceueeveeeunenneen. 45
esomeprazole magnesium...............ccceue.... 87
estarylla...........eeeeeeeeeeeeeeieeeeeeceeee e 68
ESradiol ......ccuueeeeeeeeiiieeeeeieectee e 73
estradiol & norethindrone acetate tab 0.5-
O.7MQG ittt 73
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estradiol & norethindrone acetate tab
1-0.5 MG ..ooiiiiiiiiiiieeeeee 73
estradiol vaginal.................cccoeeeueevveecreeenennnen. 73
estradiol valerate ............coeveeeceeeveeecrenneennnen. 73
€SZOPICIONE.........ueeveeeeeeeeeeeeee e 57
ethambutol NCL .............ooeueveeeeiiieiiiieeieeeeiens 15
ethoSUXIMIAE.........cocueeeeeieiiiiieeieeieneeeae 52
ethynodiol diacetate & ethinyl estradiol tab
TMG-35 MCG..uuiiiiiiiiiiiieeieeteeeeneeenn 68
ethynodiol diacetate & ethinyl estradiol tab
TMG-50 MCG....uuuuiiiieiiiiiieiiiieeeeieeeeeceeeens 68
ELOAOIAC ..ottt 5
etonogestrel-ethinyl estradiol va ring 0.120-
0.015 MQG/24RNN ..o 68
[=110] oo )-] [0 L= S 24
EUFAVIFINE ..ot eetee e teesee e saeesae s 12
EULEXIN ..ottt 22
QUERYIOX ettt 77
EVEIOLIMUS ..ottt 26
everolimus (immunosuppressant)................. 94
EVOTAZ TAB 300-150 ...cceevieririerrenieneeaennee 14
EXEMESTANE. .......ccceviiiiiiiiiieeeeeeeeeeeee e 22
EXKIVITY oottt 26
EYSUVIS ...ttt 101
€ZEHIMIDE ...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
FABRAZYME.......oooiieieieieeieeieeeecreesveeeenenns 75
falMiNG........coveeeiiiieeieeeeeeee e 68
fAMCICIOVIF ...ttt 15
famMOLIAINE......ccuooveeeieeiieieeeeeieeeeee e 81
famotidine in nacl 0.9% iv soln 20 mg/50mI(82
famotidine original stren.................cueeeueeeunen. 82
FANAPT ...ttt 49
FANAPT PAK ..ottt 49
FARXIGA ...ttt ve e e 62
FASENRA .....ooiiiteteteeeeeteeeese e 108
FASENRA PEN.....ccoteteteeeeeececeeeeeee 108
felbamate...........ccoovevceeeceeniiienieeieneeseeeeee 52
fElOAIPINE ...ttt 41
fenOfibrate ..........ccocevceeeceeneineiienieneeseeeee 38
fenofibrate micronized..............cccceeeveevueeenenns 39
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fentanyl............oeeeeeeeeeeceeeeeceecee e 6
fentanyl citrate.............occueeeevveeecceeeeereeennen. 6,7
FETZIMA ..o 45, 46
FETZIMA CAP TITRATIO ...ccooeeeeeeeeeeeeeeee 46
feverall childrens..............ceeeeeeeueeeeeevcueeeeeennnee. 2
FEVERALL INFANTS ... 2
FEVERALL JUNIOR STRENGTH..........cccceuuuee.. 2
FIASP FLEX INJ TOUCH.......ccoovieiieeeeeeneee. 64
FIASP INJ 100/ML....cooiieiiiiicieeeeceeeeeeeeee 64
FIASP PENFIL INJU-100 .....ccoovieiiireeeeeneee. 64
] o1=] U= GRS 83
fIDEI [AXALIVE .......ccccooeeveeeeieeeeeeeeceeeeeeeeeeeeans 83
fINASEEIIE ..., 87
fingolimod ACL...........cccoeeeeiniiiiniiieeeenee. 59
FINTEPLA ... 52
fINZALA ... 68
FIRMAGON ...t 22
22 Lo 102
FLAREX .oooiieeeeeeee e 101
FLEBOGAMMANDIF......oooviiieeeeeeeeeee e, 93
flecainide acetate ............cccuueeveevveeeeceseneenennn, 38
FLEET ENE PED .....uuuveiiieeeeeeeeeeeeeeeeeeee 83
fluCONAZOIE ..........oooeeeeeeeeeeeeeeeeeeeeeeeea, 1

fluconazole in nacl 0.9% inj 200 mg/100ml.. 11
fluconazole in nacl 0.9% inj 400 mg/200ml. 11

fIUCYTOSING ...ttt 1
fludrocortisone acetate..............ccceeveecuveennenne 74
flunisolide (nasal) ............ccueeeeveeeeceeeecveeennenn. 109
fluocinolone acetonide............................ 112, 113
fluocinolone acetonide (otic)........................ 102
fluOCINONIAE ..., 13
fluocinonide emulsified base......................... 113
fluorometholone (ophth) ............ccueeueeunenneen. 101
flUOrOUraCIl............ueeeeeeeeeeeeeeeeeceeeeeee e, 21
fluorouracil (topical)...........cceeeueeceeeveeecrnenen. 13
flUOXELINE NCL ..., 46
fluphenazine decanoate .............cccccueecuveennnnns 49
fluphenazine hcl...............cocueeveeevuencienieinnenns 49
flurbiprofen ...........eeecveeceeceeeeeeeceeee e 5
flurbiprofen sodium ............ccceceevveeeveeenvennnen. 101
fluticasone propionate ...........cccccoueevveeeuveanen. 13
fluticasone propionate (nasal)....................... 10
fluticasone-salmeterol aer powder ba 100-

50 MCG/ACT ... 110
fluticasone-salmeterol aer powder ba 250-

50 MCG/ACT ... 110
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fluticasone-salmeterol aer powder ba 500-

50 MCG/ACT ..ot 110
fluvoxamine maleate ..............ccoecueeveenernuennen. 44
fondaparinux sodium .............cceeeeevceenvueencnenns 89
fosamprenavir calcium................ceecveecueeennens 12
foSIiNOPril SOAIUM ........ooeueveiieiiieieecieeieesaenne 35
fosinopril sodium & hydrochlorothiazide tab

(08 P2 N o To BSOS RR 34
fosinopril sodium & hydrochlorothiazide tab

20-12.5MQ ettt 34
FOTIVDA.....o ettt 26
fUulvestrant............ocueeveeeveiciieeieeccieeceeeeesnens 22
furosemide..........c.ooceecueeeeneesenieeieneeseeceeee 42
fUroSEMIAE iNj.....cceuveeeeeeeieieieeiieccieecieeceesaene 42
FUZEON......otiiirieteeeientestee et 12
fyavolv tab 0.5mg-2.5mcg.........ccccoeeeeeeeuenen. 73
fyavolv tab Tmg-5mcg.........ccccveeveecveecveeenenns 73
FYCOMPA ...ttt 53
G
GaAbAPENTEIN ..ot 53
galantamine hydrobromide............................. 44
GAMASTAN INJ ..ottt 93
GAMMAGARD LIQUID .......cooceeieereeeereerenen. 93
GAMMAGARD S/D IGA LESS TH................... 93
GAMMAKED. ......ccuteteeteeteeeeteeieere e 93
GAMMAPLEX ....cvtiiirienteneeierreeteseesee e 93
GAMUNEX-C ....oovtereeteeeereeeeeteeeesee e 93
ganciclovir sodium..............ccceeevveeceecvreeeneennen. 15
GARDASIL 9 INJ...coiiieieeeieeeeeeeeeeve e 95
gatifloxacin (OPhth) .........cceeeveeeveeecvecvieeennens 100
GATTEX oottt 86
GAUZE PADS 2.ttt 65
QAVILAX ..o 83
QAVIlYTEC et 83
QAVIIYTE-G e 83
GAVRETO ...ttt 26
GETTHINID ... 26
gemcitabine RCl .................ooeveeeeeeceeeeeeeeenen. 21
geMIibrozil..............cocooveeveeeiiiiniieeeieeeeneene 39
GEMTESA.....cooteeetetetee ettt 87
GENENIAC ...t 83
GENGIAf ..ot 94
GENOTROPIN.......oteteeteeeeeeteeteceeseeeve e 75
GENOTROPIN MINIQUICK.......cccccterrerrerrennenn 75
gentamicin in saline inj 0.8 mg/mi................... 9
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gentamicin in saline inj 1.2 mg/mi.................... 9
gentamicin in saline inj 1.6 mg/mi.................... 9
gentamicin in saline inj 1Tmg/mi....................... 9
gentamicin in saline inj2 mg/mi ...................... 9
gentamicin sulfate ..............ccceeeeeeveeceeeceeenens 9
gentamicin sulfate (ophth) ............c.cccceeeueen. 100
gentamicin sulfate (topical) ..................c......... 111
gentle [axative ............coeeveeeveeencieiieieeieeeene 83
GENVOYA TAB......ooiieteeeeeteseeecieeeeeie e 14
GILOTRIF ..ottt 26
glatiramer acetate..............ccccoveevueecreecueeennnne 59
Glatopa ......c..ooeueeeeiiii e 59
GLEOSTINE.......coiiieeieetereereeeeveeeesiene 20, 21
glimepiride............cooveeieenveeeiicieiieeeieeeeeeene 62
GUPIZIAE ... 62
glipizide-metformin hcl tab 2.5-250 mg ....... 62
glipizide-metformin hcl tab 2.5-500 mg....... 62
glipizide-metformin hcl tab 5-500 mg .......... 62
GUPIZIAE Xl ... 62
glycerin childrens..............cccccoeveveevensienneennen. 83
glycerin (laxative) ............ccueeceeeceeccreeceeereene 83
glycopyrrolate ............eeeceeeveneieeiieeieeeeeenenn 81
GUYVAO .o 13
GLYXAMBI TAB 10-5 MGi.......ccccevveerereerennen. 63
GLYXAMBI TAB 25-5 MGi.......cccceecvenvenereeneen 63
gnp acetaminophen .............ccceeeveeeceeeseenenenne 2
gNP acid redUCET ...........ueccveeceeeceeereecreecreennns 82
gnp adult aspirin lOW Str..........cceeeveevceeeveennene 2
gnp all day allergy ............ceeeveeeeeecveeveeennens 104
gnp all day allergy child....................ccuuuuen. 104
gnp all day allergy relie ...................uuuuen.... 104
GNP allergy ..........coeeeeeeeeeeieieeieeeeee e 104
gnp allergy relief ............eeeeeeeceeeceeereeeeenns 104
gnp allergy relief maximu.............................. 104
gNP antacid............ccceeeeeeeeeveeceeeceeereecee e 78
and anti-gas/ 78
gnp antacid anti-gas/maxXi............cccecueeuenn... 78
gnp antacid & anti-gas/re ............ccceceevuencn. 78
gnp antacid extra strengt.............ccccceceevuenncn. 78
gnp antacid/regular stren................cccceuueuee.. 78
gnp anti-diarrheal ...............cccoeeveecveecveennnne 79
(o [g] o X=T:] o] o o H SRRSO 3
gnp aspirin low dose............cceceveeceecveecreeenenns 3
gnp childrens allergy ..............cccoceeeevuenuenen. 104
gnp clearlax..........eeeceeeeceeecieeeeeieeceeeeeenns 83
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gnp clotrimazole 3..............cccoeeeeeeeveecreerenne 88
gnp fiber therapy..........cccceveeeeveecveenceenseennne 83
gnp gentle laxative..............cccueeeeeevveecuveennnne 83
gnp headache relief extra..........ccccceeveeveruenen. 3
GNP IDUPIOFEN ...t 5
gnp infants pain/fever .............eeeeeveencnenne 3
gnp loperamide hydrochlor ............................ 79
gnp loratadine ............cccoeeeveevienvennvennenennen. 104
gnp loratadine childrens. ............................... 104
gnp miconazole 1combinat.................cccu..... 88
gnp miconazole 3................ccceeveeevreecreernane 88
gNP MICONAZOIE 7 .......c.uoeeeeeeeeeeeeeeieeeenene 88
gnp migraine relief..............eeeeeeeveeceeeveeenenns 3
gnp milk of magnesia ...........ccccoeceeveeveenseenncn. 83
gnp motion sickness relie....................ccuu...... 80
gnp mucus dm maximum stre..................... 106
GNP MUCUS €F .eeeeeeeiereeeeeeineeeeeeiseeesesnnees 106
gnp mucus relief er maxim.............cc.e.c..... 106
GNP NAPFOXEN ...eeeeeeeeeerieeeeeinrereeeereeeeesinreeeeeessnns 5
gnp nasal decongestant ..............ccccccceun... 106
gnp nasal decongestant/ma......................... 106
gnp natural fiber............coeeveeveneensensenseennene 83
gnp nausea relief ............eceeeceecveeceeeveenne, 80
gNpP NICOLING QUM .......ccueeeeeiiineeeeeeienienaeene 60
gnp nicotine mini lozenge.................ccceeuueu.... 61
gnp nicotine polacrilex ................ccccueevueeeuennnen. 61
gnp nicotine polacrilex m..................cccccuueu.... 61
gnp nicotine transdermail...................ccc.co....... 61
gnp pain & fever children..................cocceueenen. 3
gnp pain & fever infants ..........ccccoeeveevceeeveennenne 3
GNP PAIN FELIET.......cceeeeeeeeeeeeieeeeeeeeeeeee e 3
gnp pain relief extra Str..........cccceeveeeceeeveennenne 3
gnp pink bismuth .............cceeceeeeeecieeceeeeeenne 79
GNP SENNA [aX .....c.eeeeeeiiiiiiieeeeeeeeeee 83
gNP SENNA PIUS .........ueeeeeeeereeeeeeeeiee e 83
gnp stomach relief............oocoevevinvensenneennene 79
gnp Stool SOftENEr ..........ccceeeeceeeeeeeeieeceeeeene, 83
gnp stool softener/stimul.....................c......... 83
gnp tussin dm cough............ceceueeeeeecuenennens 106
gnp tussin mucus & chest ...........oeeeveevenen. 106
gnp womens gentle laxativ............................. 83
goodsense all day allergy ...........cccueeeuevunen. 104
goodsense allergy relief................uuueueenen. 104
goodsense anti-diarrheal....................ccuu...... 79
GOOASENSE ASPIIIN ..ueeeeeeereeereecreeereeereeireeeaens 3
goodsense aspirin adults............cccceeeeevueeennene 3



Drug Name Page #
goodsense clearlax ..........ceeceeceveecveecnnenne 83
goodsense ibuprofen ...........ccceceeeeeeceenenseennee. 5
goodsense migraine formul ............................. 3
goodsense mucuUS dM.........ccceeeeeeeeeeeneenenenns 106
gOOASENSE MUCUS € ......c.cueeeveeereerreeireaenaenns 106
goodsense mucus er maximu...................... 106
goodsense naproxen sodium..............cccceeeue... 5
goodsense NiCOLINE .........coeeeverveeseenceeneenenne 61
goodsense nicotine gum ..............cceeeueeeuvenen. 61
goodsense nicotine polacr ..............cccceeuuennen. 61
goodsense pain & fever Ch............cceeeeueennen. 3
goodsense pain & fever in ............eeveeennen. 3
goodsense pain relief ...............cueeeeeeveeceeennene 3
goodsense pain relief ext.............cccoeceevennuennen. 3
granisetron RCl .................cueeceeecueeceeeceeeenene 80
griseofulvin mMiCrosize..............ccceceeveeeeenuene. 1
griseofulvin ultramicrosize................cccccuueun.... 1
QUAITENESIN ... 106
guanfacing hCl.............cueeceeeceeeieeceeeeeene 43
guanfacine hcl (adhd)...........ccooeevevevveennnnnne. 56
GVOKE HYPOPEN 2-PACK .......ccccccencernerrennen. 75
GVOKE KIT .ottt 75
GVOKE PFS......otiiiieteteeeieeteetesee e 75
H

HAEGARDA.........oooteeeeeteeteeeeeee e esve e naens 90
hailey 1.5/30 ... 68
hailey 24 fe......uueeeeeeeeeeeeeeeeeeeectee e 68
halobetasol propionate ................ccceeeuveeunen... 13
haloperidol.............ouueeecueeeieecieeieicieeceeeeeeen 49
haloperidol decanoate .................ccecveeeuuene... 49
haloperidol [actate...............cccceeveveeeeceennennne 49
HARVONI PAK 33.75-150MG........ccccecverrenenne 15
HARVONI PAK 45-200MG........ccccevueeveenrvennne 15
HARVONI TAB 45-200MG........ccccevvervvenvennnne 15
HARVONI TAB 90-400MG .......ccceeveeveerrennnne 15
HAVRIX.....oiiiiienieeeeeeeeeeteseese e 95
headache relief ...........vevveeveinieiiieeieeeeenne 3
headache relief/extra Str...........ccocveervervuennenns 3
healthylax............cuouveeevueieceiniiiecieieieeceeeceeenns 83
heartburn relief ..............oevvevvervenieeneenenne 82
heartburn relief extra St..........ccccceevveveeeeuenne. 78
REALREK ... 68
HEPARIN/NACL INJ 25000UNT..........ccocu..... 89
heparin sodium (Porcing)............ccceeeveeeuvennee. 89
HEPLISAV-B.....ccoteteeeeeieeteeteeecve e 95
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HEP SOD/D5W INJ 20000UNT .......ccccevvennene 89
HEP SOD/D5W INJ 25000UNT ........cccccveuen. 89
HEP SOD/NACL INJ 12500UNT........cccccuennenn. 89
HEP SOD/NACL INJ 25000UNT..........ccoeu.... 89
HERCEP HYLEC SOL 60-10000..........c.ccc...... 26
HERCEPTIN ..ottt 26
HERZUMA ...ttt 26
HIBERIX .....cviiieeieeeeeeeteeteeteee e 95
hm adult aspirin...............cceeceeeeveeeceeecreeieeenenns 3
hm all day allergy ............ccuoeveeeeuevceeevuenenanns 104
hm all day allergy childr ................................ 104
hm allergy relief ..............cooeeveeveeeenvinennen. 104
hm antacid............ccceeeeeeecieeieeeieeceeeee e 78
hm antacid anti-gas extra............ccccceceevuenncn. 78
hm antacid extra strength.................cccuu...... 78
AM @SPIFIN ..ottt 3
hm aspirin ec low doSe ..........ccceeeeveeceveecreeennne 3
hm cetirizine hydrochlori ..................ccuue.... 104
hm clearlax...............oucueeceeeeceeereeceeeeeeeeennen. 84
hm enema saline laxative.................c.cccuuu..... 84
hm gentle laxative...............ccceveevveecreecreennen. 84
AM ibUPIOFEN ......eveeeeeiieieeieeeeeeeeeee e 5
hm [axatiVe............ccueeeeeeceeeeeeieeceeeree e 84
hm loratading .............ocueeveeeveieveeniienieneeenns 104
hm milk of magnesia ............cccoeeeveecveeeneenen. 84
hm motion SICKNESS............cccueeveieceeeceenrnannes 80
hm mucus relief dm............ceccveeveeeveennnnne. 106
hm nicotine polacrilex ..............ccceeueevuereeennen. o1
hm nicotine transdermals...................cccuuuuu... 61
hm pain reliever...............eveceeveeeceeceeeieeenenne 3
hMm SeNNa ..o 84
hm Stool SOFtENEr .......cuueeeeeeeiieiiiieeeeeeene 84
hm stool softener/stimula............................... 84
HUMIRA ...ttt o1
HUMIRA PEDIA INJ CROHNS ...........ccccceenen.e. o1
HUMIRA PEDIATRIC CROHNS D .................... o1
HUMIRA PEN.......cooiiiiieieteeeeeeee e o1
HUMIRA PEN-CD/UC/HS START .......ccce....... o1
HUMIRA PEN KIT PS/UV .....ccooovvirviinieneenenne o1
HUMIRA PEN-PEDIATRIC UCS...........cc.c....... o1
HUMIRA PEN-PS/UV STARTER...........cccccu..... 92
HUMULIN R U-500 (CONCENTR................... 65
HUMULIN R U-500 KWIKPEN..........cccecuenuenn. 65
hydralazine hcCl................ccueeveeeveeieciiniienreene 43
hydrochlorothiazide.................cccevueeveeeunennee. 42



Drug Name
hydrocodone-acetaminophen soln 7.5-
325MQg/15M.......ccueeiiiiiiieeeeeeeee 7
hydrocodone-acetaminophen tab 5-325 mg.7
hydrocodone-acetaminophen tab 7.5-

Page #

325 MG vttt 7
hydrocodone-acetaminophen tab 10-325 mg7
hydrocodone bitartrate................ccceeeuveeueennenne 6
hydrocodone-ibuprofen tab 7.5-200 mg ........ 7
hydrocortisone................ceeeceeecveeceeecreeceeennen. 74
hydrocortisone (intrarectal)............................ 82
hydrocortisone (rectal)...............cccoueeeuveeunn... 13
hydrocortisone (topical)...........cccccceeeveeuennne. 113
hydromorphone hcl................eeeeeeceeeieannn, 7
hydroxychloroquine sulfate............................. 93
hydroXyurea............uuceeeceeeceecieeceeereeeeeenenn 23
hydroxyzine RCL..............cccueeveveveenciiniienenenns 105
hydroxyzine pamoate..............cccceeeeveeunnnne. 105
HYSINGLA ER.....ooveeeeieeeeeeeeeeeeeee e 6
[
ibandronate sodium ............ccccoeeveeecreeervennen. 66
IBRANCE ...ttt 26, 27
o0 SRS 5
IDUPIOFEN ..ottt 5
icatibant acetate ...........ccceeeeeeveeceeecreeeeeennen. 90
JCIBVI@..eeeeeeiiieieeeeeieeeteeceee et 68
ICLUSIG . ...ttt sne s 27
IDHIFA ..ottt 27
imatinib mesylate..............ccoceevveeeveecreeeeennen. 27
IMBRUVICAL......coteteeeeeecteeeeee e 27
imipenem-cilastatin intravenous for soln

250 MG ottt 9
imipenem-cilastatin intravenous for soln

500 MG ..ttt 9
imipraming NcCl................ccoovcveeeieeiieereeeeenen. 46
IMIQUIMO....c.eeeeiiieieiiieeieeeieese e sae e 13
IMOVAX RABIES (H.D.CV.) .coouiiiiiiriinienne 95
INBRIJA ...ttt a7
INCASSIA .eeeceveeeerieeeieeeeieesecreeecreeesreeeeseeeeeeens 68
INCRELEX ....coutieteeteeeeeetecteeeeeee et ee s 75
INCRUSE ELLIPTA......ooitieeeeieeeereeee e 103
INAapPamIide..........ccoeceeevueeeceeniieeieeeeeeceeereeees 42
INFANRIX INJ ..ottt 95
INFLIXIMAB ..ottt 92
INLYTA ..ottt seesaeens 27
INQOVI TAB 35-100MG........coovteereereereeerenenne 21

Drug Name Page #
INREBIC.......oooiieeteteeeieeeerteseenee e seesaeens 27
INSULIN PEN NEEDLES\

BD/NOVO 65
INSULIN SAFETY NEEDLES...........cccveeuvennen. 65
INSULIN SYRINGES\

BD 65
INTELENCE.......ccoooiieeiereeteeeee et 12
INTRALIPID ..ottt 99
INErOVAlE........c..eeeeeeeeeeeeeeeeecee e 68
INVEGA HAFYERA ......coioeeteeeeeteeie e, 49
INVEGA SUSTENNA .....oooiiiieeeieeieneeneens 49
INVEGA TRINZA ...ttt 49
IPOL INJ INACTIVE ...ttt 95
ipratropium-albuterol nebu soln 0.5-2.5(3)

MQG/BM....cuonniaeieeeeeeeeeecee e 103
ipratropium bromide ..............ccceveieevuenenen. 103
ipratropium bromide (nasal)......................... 103
Irbesartan..............ccueeeeeueeeccreeeeceeeeecreeeecee e 38
irbesartan-hydrochlorothiazide tab 150-

125 MQ ittt 36
irbesartan-hydrochlorothiazide tab 300-

125 MQ ittt 36
irinotecan NCl............oucueeceeeeveecieeceeereeceeenen. 23
ISENTRESS ..ottt 12
ISENTRESS HD......ooviiriiieieeeeeeeeeeee e 12
1157] o] oo ] o o FO S 69
ISOLYTE-P INJ /D5W ....cocveriiiiiiierienieneeans a7
ISOLYTE-S INUJ...utietereeeeeeceeeeeeeeeve e 97
ISOLYTE-SINJPH 7. 4....cooiiiiiienieeieenne a7
[0 ] 0= V4 [o NS 15
isosorbide dinitrate.............ccoeeeveeeveecreeeveennen. 43
isosorbide mononitrate...............cccceeeueeenennne. 43
Yo =11 Lo ] o H SRS 111
ISFAAIPINEG ...eeeeeveeeeeeieieieeceeeie et sreesaeeaees 41
ItraCcoNAzole ..........c.ueeeeeeeeieeceeeeeeeeeee e 1
IVEIMECTIN ...t e e e e e aee e 9
IXIARO INUJ ..ottt 95
J
JAKAF] .ottt 27
=T 101 =] o B 89
JANUMET TAB 50-500MG.......c.ccccerverrrennenne 63
JANUMET TAB 50-1000 .....ccccevvuervenienernenne 63
JANUMET XR TAB 50-500MG...........ccuueuue... 63
JANUMET XR TAB 50-1000 .......ccccevcverurrnnnne 63
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JANUMET XR TAB 100-1000......cccceecveruernnene 63
JANUVIA ..ottt 63
JARDIANCE .......ooiiiieieteeeeceeeee e 63
JASIMUCL ...ttt 69
22174/ [ (o] SRR 75
JAYPIRCA ...ttt 27
JENTADUETO TAB 2.5-500......ccccccevvererennne 63
JENTADUETO TAB 2.5-1000 ......cccceecveeuvennenee. 63
JENTADUETO TAB XR 2.5-1000MG.............. 63
JENTADUETO TAB XR 5-1000MG.................. 63
JINE@UI et 73
JOIESSA ..ot 69
J [V 10=] o =] SRR 69
JULUCA TAB 50-25MGi.......cccceruerrenreereerenen. 14
JUNEL1.5/30 ... 69
JUNELT/20....cuoiceiieieieieeeeeeeeee et 69
Junel fe 1.5/30 ..., 69
JUNELTE 1/20 ..ot 69
JUNELTQ 2.t 69
JYNNEOS. ...t 95
K
KADCYLA ..ottt saeens 27
KAIEHD FE ..ottt 69
KALYDECO ....oiiiirieieeieeiesteeteee e 108
KANUJINT .ottt 27
= 1 V- USSR 69
kel 10 meq/l (0.075%) in dextrose 5% & nacl
0.45% INj vttt a7
kel 20 meq/1 (0.15%) in dextrose 5% & nacl
O.2% INj ettt see st saeens a7
kel 20 meq/1 (0.15%) in dextrose 5% & nacl
0.9% INj .ottt a7
kel 20 meq/1 (0.15%) in dextrose 5% & nacl
0.45% INj .ottt a7
kel 20 meq/[ (0.15%) in nacl 0.9% inj ............ o7
kcl 20 meq/l (0.15%) in nacl 0.45% inj.......... o7
kel 30 meq/1(0.224%) in dextrose 5% &
NACl 0.45% iNj....ueeeeeeeeeeeeeereecieeceeeeeeaens o7
kel 40 meq/1 (0.3%) in dextrose 5% & nacl
0.9% INj .ottt a7
kel 40 meq/1 (0.3%) in dextrose 5% & nacl
0.45% INj .ottt a7
kel 40 meq/1(0.3%) in nacl 0.9% inj ............. o7
KCL/D5W/NACL INJ 0.3/0.9%.....ccccervennenn. a7
KeINOr 1/35 ...t 69
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KEINOK 1/50 ..o 69
KERENDIA.......ooeeeeeeeeeeeeeeeeeetee e 35
KESIMPTA ...ttt 59
KetoCONAZOIE ..........ueeeeeeveeeeeceeeeeeceeeeeeeeeeeeenn 1
ketoconazole (topical).............ccueeeueennen. 111, 112
ketorolac tromethamine (ophth ................... 101
KEVZARA ...ttt 92
KEYTRUDA ...t 27
KINRIX INU ..ottt 95
KISQALI 200 DOSE.......ccoveereeeeeeeeeeeeeeee 27
KISQALI 200 PAK FEMARA ........ooeevveeerrrenee. 23
KISQALI 400 DOSE.........ccoeeeieeeecieeeeerene 28
KISQALI 400 PAK FEMARA..........ccevvveerrenee 23
KISQALI 600 DOSE.........ccoeeetreerreeeeereeeeene 28
KISQALI 600 PAK FEMARA.........ccoevvveeerreennee 24
KIOI-CON .o o8
KIOF-CON 8 ... 98
KIOr-CON 10 ..ot o8
KIOr-CON M0 ... 98
KIOr-CON M5 ..o o8
KIOr-CON M20 ... 98
KORLYM oottt 75
KOSELUGO ...ttt 28
KRAZAT Lottt 28
KUIPVEIO. ... 69
L

labetalol hCl .............cccuueeeeeeeeeeeecveeeeeeeeeenn. 40
[2aCOSAMIAE .......ueeeeeeeeeeeeeeeeeeeeeeee e 53
lacosamide oral...............oeeeeeeeeeeeecineeeeecnrnnnn. 53
lactated ringer’s solution..................cccecuueu.... o7
lactic acid (ammonium lactate)..................... 13
[ACTUIOSE......oooceeveeeeeeeeeeeceeeeeeeeeeeeee e 84
lactulose (encephalopathy) ...............ceuueu.... 84
[@MIVUAINE ... 12
lamivuding (RBV)............ooccueeeeeeeeereeeeireeeeeeeenne 15
lamivudine-zidovudine tab 150-300 mg ........ 14
[@aMORriQiNe.........covueeeeeieiiiieeeeeeeeeee 53
[ansoprazole ..............eeeeeeeeeceeeeieeceeeeeeeeenen. 87
LANTUS . ...ttt 65
LANTUS SOLOSTAR. ...ttt 65
lapatinib ditosylate...............cccoecuevveievreeneennnen. 28
@60 1.5/30 oo 69
TN T/20 ...t 69
(AN 24 FE .o 69
[arin T8 1.5/30 ... 69
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[AriN @ 1/20 ...t 69
[ataNOPIOSt......ccccueeeveeteeieeceeeceee e 102
laxative maximum strength............................ 84
laxative regular strength ................ccccceeueennen.. 84
[QYOUIS T e 69
=12 - T 69
leflunomide...........ccueeeeeeceeeeieeieeceeeeeeeee e 93
lenalidomide............oooeeueeeeceveeecreeecreeeereeeenen, 23
LENVIMA 4 MG DAILY DOSE...........cccoveeuun.e. 28
LENVIMA 8 MG DAILY DOSE........ccccecveevenn. 28
LENVIMA 10 MG DAILY DOSE. .........ccccoeeuuen.e. 28
LENVIMA 12MG DAILY DOSE ........ccccceevennen. 28
LENVIMA 20 MG DAILY DOSE ...........cccuu.u.... 28
LENVIMA CAP 14 MG ....cccoeeieeieeeieecieeieeeeane 28
LENVIMA CAP 18 MG......ccoeeeveeieecieeeeeeeene 28
LENVIMA CAP 24 MG .......cooveeveceereeieeeeennans 28
[ESSING ... 69
[ELrOZOlE.......ooeeeeeeeeeeeeeeeeeee e 22
leucovorin calcium.............ccceeeeeecveecreeeeenen. 33
LEUKERAN.......ooeeeeeeeeeeeee e 21
leuprolide acetate..............ccceeeveecveecreeenenen. 22
levalbuterol hcl................eeeeeeeeeeeeereenee. 106
levalbuterol tartrate..............ccccoueevueeeveeunnnne. 106
levetiracetam.............cceeeecveeecveeecreeeeireeeeneen. 53
levetiracetam in sodium chloride iv soln

500 MG/100ml........oceeeeeeeeeeieeieeeecieeieeaens 53
levetiracetam in sodium chloride iv soln

1000 M@/100mL...........occeeeeueereeieeeeereecrenne 53
levetiracetam in sodium chloride iv soln

1500 M@/100ml.......ccuueeeeeeeereeieeeeeeeveneen 53
levobunolol hcl .................ueeeeeecieeieeeeeeeene 102
levocarnitine (metabolic modifiers)............... 75
levocetirizine dihydrochloride....................... 105
[(=17 0] 03¢ o3 | o HN R 18
levofloxacin in d5w iv soln 250 mg/50ml.......18
levofloxacin in d5w iv soln 500 mg/100ml ....18
levofloxacin in d5w iv soln 750 mg/150ml.....18
[EVONEST ...t 69
levonor-eth est tab 0.15-0.02/0.025/0.03 mg

&eth €St 0.01MQ ...ueeeeeceeiieieeeeeeeeeeneen 69
levonorgestrel (emergency ocC)....................... 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 ..cuuveecreeeeeeeceeereeereeen 69
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levonorgestrel & ethinyl estradiol tab 0.1 mg-

20 MCG oottt 69
levonorgestrel & ethinyl estradiol tab

0.15Mg-80 MCG ..covueeiieiieeeeeereeene 70
levonorg-eth est tab 0.1-0.02mg(84) & eth

est tab 0.01MQG(7) c.coeoveeevueeveeeieieieeceeeeeenne 69
levonorg-eth est tab 0.15-0.03mg(84) & eth

est tab 0.01MQG(7) .cocueeevueeeeeeieieieeeeeeeeenne 69
levora 0.15/30-28......ccueeceevcevviecirienieneenenns 70
levothyroxine Sodium ...........ccceeveeevreeneennnen. 77
LEVOXYL ...t 77
LEXIVA. ...ttt 12
lIdOCAINE. ...ttt 113
lidocaing NGl .............oocueveeeeciieiineieecieeeeene 113
lidocaine hcl (local anesth.) ..............cccuueuenn... 8
lidocaine hcl (mouth-throat) .......................... 14
lidocaine-prilocaine cream 2.5-2.5%........... 13
liNE@ZONIA ...t 9
LINEZOLID INJ 2MG/ML......ccoctrrerreneerrerrennnen 9
LINZESS ...ttt 86
liothyronine sodium .............cccccveevveecreecnennnen. 77
liquid acetaminophen..............cceeeceeveievennnene 3
L2 g Te) o) o | SRS 35
lisinopril & hydrochlorothiazide tab 10-

125 MQ ittt 34
lisinopril & hydrochlorothiazide tab 20-

125 MQ ittt 34
lisinopril & hydrochlorothiazide tab 20-

25 MGttt 34
lithium carbonate............ccccccceveceeeveeevrenneennnen. 58
[0estrin 1.5/30-21...c..ueeveeiiiiieieeieneeneeene 70
[0EStrIN 1/20-27 ..ot 70
loestrin fe 1.5/30 .......oveeeeveiiierienieneeeene 70
[0eStrin fe 1/20.....uuueeeeeeeciieieiieeeeeeeeeeeee 70
LONSURF TAB 15-6.14 ......coociiiiieriereeneeeene 21
LONSURF TAB 20-8.19......ccceeieeeieeeeeeeeeeene 21
loperamide hcl .............ueeeeeceeeeiecieenn, 79, 86
LOPERAMIDE HYDROCHLORIDE.................. 79
lopinavir-ritonavir soln 400-100 mg/5ml (80-

20MG/ML) .o 14
lopinavir-ritonavir tab 100-25 mg..................... 14
lopinavir-ritonavir tab 200-50 mg.................... 14
loratading.........c.cocueecveeeecencienieneeseeceeieeens 105
loratadine childrens.............cccceeeveeeeencunenne. 105
[0razepam...........ceeeeeeceeeeeeeeeceeee e 44
lorazepam intensol. ..............cocceeveeevueeceennnen. 44



Drug Name Page #
LORBRENA ..ottt 28
[OFYN@....ceeiciiiiieieeeeectece e 70
losartan potasSium .............cceeeeeeecveecreeenennnen. 38
losartan potassium & hydrochlorothiazide

tab 50-12.5 M@ 36
losartan potassium & hydrochlorothiazide

tab 100-12.5MQg...uuuueieieeeeeeeeeeeeceeeee 36
losartan potassium & hydrochlorothiazide

tab 100-25 MG .ccuueeeeeereeeeeeeceeereeeee e 36
LOTEMAX ..ottt 101
[OVASTALiN .....c..ooeeeeieieieieeeee e 39
[OW-0geStrel...........oueeeeeeieeiieeeeeeeeeene 70
loxapine succinate...............ccoeeeveecveecreecneennen. 49
LUMAKRAS.......ccteeeteeeeeeee et 28,29
LUMIGAN ...ttt ettt 102
LUMIZYME ...ttt esae e seens 75
LUPRON DEPOT (1-MONTH) ...ccccevvveriierienne 22
LUPRON DEPOT (3-MONTH) ...ccceeeeeiveeienne 22
LUPRON DEPOT-PED (1-MONTH................... 76
LUPRON DEPOT-PED (3-MONTH................... 76
LUPRON DEPOT-PED (6-MONTH.................. 76
lurasidone RCl..............uoeceeeeveeieeiniieeieeeeeennen. 49
[ULEIA ..ot 70
WVIEQ oot 70
Wyllana ..........o..eeeeeeeeeeeeeeeeeece e 73
LYNPARZA ...ttt 29
LYSODREN.......ooiiiteirierienteseeseee e 22
LYTGOBI (12 MG DAILY DOSE).......cccccceevennen. 29
LYTGOBI (16 MG DAILY DOSE).......ccccceevvennenn. 29
LYTGOBI (20 MG DAILY DOSE).......cccceevvennen. 29
¢ USRS 70
M
Mag-al Plus ...........ccoceeveeeeeniiiiiieeeieeieeeene 78
MAag-al PIUS XS ......oeccueeeeeeereeieeeeeeeecre e 78
magnesium OXide ..........coceeveeeeeeveerseenseenieennenns 78
magnesium sulfate ...............ccceeeeeeveeceeecnnnne. o7
MAGNESIUM SULFATE .....cccveeieeereeieeieeeens 97
magnesium sulfate in dextrose 5% iv soln 1

gM/100M........ooeeiiieeeeeeeeeee o7
MaAIALRION ........ooeeieiiiiieeieeteeeee e 114
mapap ChIldrens ..............coeceeveeecensceeeseennenne 3
MAFAVIFOC ....eeeeeeeeeeeiereieeseeeeeeeeteeseeesreseneesaeas 12
MAFlISSA ...ccueeeeeeeiieiiieieeeieetee e 70
MARPLAN. ...ttt seeens 46
MATULANE ...ttt 24
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MAVYRET PAK 50-20MG.......cccocevviervienrennnne 15
MAVYRET TAB 100-40MG .......cccecveeveeerennnne 15
INAY et 105
meclizing NCL...........uoocvueveiinciieiiieieeceeeceeene 80
medroxyprogesterone acetate....................... 7
medroxyprogesterone acetate

(CONtraceptive) ........eucceeeeeeeceeeceeeeeeeeeennen. 70
mefloquing RCL..............oooceeevenciiniieeieeeeeeen. 1
megestrol acetate.............ccceeevveecveenennne. 22,77
megestrol acetate (appetite) ..........ccccueeeunen... 77
MEKINIST ..oviieiiteeeeeeetestene e seens 29
MEKTOV..uvieteeieeeeeeeeeeetestesee e sve e 29
MEIOXICAIM ...t 5
memanting NCl ............ccooveevceeeveneieiceeeieenne 44
memantine hcl tab 28 x 5 mg & 21 x 10 mg

Ltration PAcCK.......c.ceecueeeeeecueeeieeeiienieeeeeeaeas 44
MENACTRA INJ ..ottt 95
MENQUADFIINJ ....ooviiiieieeieeieeeeveeve e 95
MENVEOQO INJ ..ottt 95
MENVEQO SOL .....oooieieiieieeeeeeeeeieeveeee s 95
MEIrCaPLOPUIINE .......oeeeeeeeecieeeereeeeieeeeeeeeeaeens 21
MEIOPENEIM ......uueeviieeiiiiicieteeee e eeeereeeee e 9
MeESalamine ...........ccceeeeeeeeeeecieeceeeieecre e 82
mesalamine w/ cleanser ..................cccueeuenn... 82
MESNEX ......ioiirieniintiienienteseeneeseessaeseesaeens 33
metformin RCl.............cccovevevviinveicienceeeeeene 63
methadone NCl ...............oceeeveecieeeeceecceeeeen, 6
methadone hydrochlorideii ................cccueuune.. 6
methazolamide ..............ccoeeeveeceeceeeceeeeenne 42
methenamine hippurate..............ccceeveeveeennenn. 9
Methimazole..............cueeeeeeceeeeeeeieeceeeeeene 77
methocarbamol...............ceeeeeeeeeeeeeenn. 59, 60
methotrexate sodium ..............cccoeeeveeennen. 21,93
MEtASUXIMIAE........cccueeeeeiieeieeiieeieeceeeieene 53
methylphenidate hcl................................. 56, 57
methylprednisolone.................cveveeeeeecunnnne. 74
methylprednisolone acetate........................... 74
methylprednisolone sod succ........................ 74
methyltestosterone...............ceeeeeeeeeeceveecunenne. 62
metoclopramide hcCl ................occeveeeveeennnnne. 80
MELOIAZONE ... 42
metoprolol & hydrochlorothiazide tab 50-

25 MGttt 40
metoprolol & hydrochlorothiazide tab 100-

25 MGttt 40



Drug Name Page #
metoprolol & hydrochlorothiazide tab 100-

SO MG oot 40
metoprolol succinate.............ccveevveeeveevnnnne. 40
metoprolol tartrate.............cocceeveeeveerevencuennne 40
MEtronidazole ...............ooeeveeverviencieniiseeieenne 9
metronidazole (topical) ..............ccccueeeeuveenn... 14
metronidazole vaginal.....................cccuueeuun... 88
MELYIOSINE ..ottt se e sae s 43
MG SO4/D5W INJ 1I0MG/ML......ccccevvuervuennn. a7
MIDEIAS 24 fE ...t 70
micafungin SOAIUM ..........c..ccceeevveeceeecreeeneennen. 1
miconazole 3 combination ..............cccceueu... 88
miconazole 3 combo pack .............cccueeunen... 88
MICONAZOIE T ...t 88
miconazole nitrate vaginat.............................. 88
microgestin 1.5/30.........coeevevvenvenseneniennene 70
MICrogeStin 1/20 .......eecueeereeeeeeieeereeceeeveennns 70
MICrogestin 24 e .......cucueeveeeveeeneeeeeenieeeene 70
microgestin fe 1.5/30..........ccceevveeveecveecnnenne. 70
microgestin fe 1/20 ........cceeveeveeveevenseeneennen. 70
Midodring RCL .............oocuevvueeciieiiieiierienieneane 43
MIGIUSTAL ... 76
MIQraing relief ... eeeeeeeeeceeeceeceeeceeenenne 3
TNVl ettt 70
Milk Of MAagNESi@.........ccueeeueeceeecieereecreecreennes 84
MILK OF MAGNESIA CONCENTR.................. 84
[00] 100177 VSR 73
minocycling RCL ...............ocuevcveeveicceencieeneene 20
IUNOXIAL.....eeoneeeeiiieeieeieeieetereeee et 43
mintox maximum strength ..............ccceceene. 78
MUNEOX PIUS ...t 79
MUrtAZAPINE ......eeeeeeeeeeieieeeieeeieeieeeree e see s 46
MUSOPIOSEOL.....ueeeeeeeeeeeeeeeeeeee e 86
MITIGARE.......coi et 2
M-M-RITINJ c.cooiiiiiiieeeeteceeceseeee s 95
M-NATAL PLUS TAB.......cooeeterieeeeeeereeieeeeans 98
MOAATINl ..ottt 60
MOEXIPIIL ACL.........cocueeeieeiieieeieieieeeeeeeene 35
Molindone ACL.............cccovveeeceincinniniercienienaenn. 49
mometasone furoate...............ccceevveeeveenueenne. 113
MONUJUVL....oiiiiiiiiteieeeetentee e 29
MONO-lINYaRN..........coccueieiiiiieiieeieeeieeceeeeeees 70
montelukast SOdiuM ...........ccccceeveercerneenuennnn. 108
morphine sulfate...............cccueeeveeeeveeeeneennnee. 6,7
MORPHINE SULFATE .....cccoovtiirierieeeeeeeneen 7
MORPHINE SULFATE/SODIUM C.................... 7

Drug Name Page #
motion Sickness relief..............uveveeceveennnnnee. 80
motion sickness relief/le......................cu....... 80
MOLION-TIME ...ttt e e 81
MOVANTIK ...ttt eve e seens 86
moxifloxacin Wl ............eeeeeeecieeceecieeeeeenen. 18
moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% iNj .......uuceeeeeeeeeceeecreeceeeeeennen. 18
moxifloxacin hcl (ophth) .................uueeenenn..... 100
INIPAP eeervieieeiiteeeeeiiteeeessrreeeessssaeeessssssaaesssssseaeens 3
MUCUS FELIET ... 106
mucus relief dm .........eeeeeeceeeeeceeeeeeeen, 106
mucus relief dm maximum s...............uue.... 107
MUCUS FELIEF €& ..., 107
mucus relief maximum stre.............ccceeeueen. 107
MULTAQ ..ottt see e e e seeens 38
multiple electrolytes ph 5.5.............cccuueeuun.e. o7
multiple electrolytes ph 74...................uu....... o7
IMUPIFOCIN c.veeveeieecieeeieeeieeceeee e eseeesaeessee e 111
MY CROICE ...t 70
mycophenolate mofetil .................ccocueeeunen... 94
mycophenolate sodium ..............cccoueeeuveennennee. 94
MYRBETRIQ......ccceeietieeeieeeeeeeeeeee e 87
INY WAY coviiiieirieeeeciteeeseiteeeessisseesessseeesssssseeesns 70
N
NABUMELONE ... e aee e 5
NAAOIOL.........ooeeeeeeeeeeeeeeeee e 40
nafcillin SOAIUM ..........cccveeeeeeeecreeecieeeeeee e 19
NAGLAZYME ......oootiiiiiienieneeneeseessieseenanns 76
nalbuphine hCl..............coovevvcienviiniensiieieeeeenne 7
Naloxone NCL............ueeeeeeeeiceeceeeceecee e 61
naltrexone hCl...........ueeeeeceeeeceeeceeeeeeeeen. o1
NAMZARIC CAP 7-10MG ......ccccovververreriennnnne 45
NAMZARIC CAP 14-10MG .......ccooeveveereerennne 45
NAMZARIC CAP 21-10MG.......cccocerverrerrenenne 45
NAMZARIC CAP 28-10MG........ccceeeecreerennne 45
NAMZARIC CAP PACK......cccoerteriierierienaeans 45
NAPFOXEN ...eeeieeeeeeieeeceetteeee e eeeeereeeeeeseeaes 5
NAProXen SOQIUM ..........ccccueeecueeieeeireeeeeeireaeaeens 5
naratriptan hCl ............occeeevevciiniincieeceeeeeenne 57
nasal decongestant .............ccoceeveeeveecreeennenns 107
NATACYN ..ottt 100
NAtEGUNIAE ........cceeeeeeeeeeeeeeeeeeeeee e 63
NATPARA ...ttt 66
NAUSEA ELIET ......c..ueeeeeeeeeeeeeeeceee e 81
NAYZILAM ..ottt ne e 53
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NEDLIVOIOL NCL...........oooeeeiaieiiiiienieneeeeeee, 41
necon 0.5/35-28........cuveceeviieiiieieeiieeeeennn 70
nefazodone NCl...........uuevceeeceivcenneiiiniienienenns 46
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000UNt OP OIN ...cccuvveeeereeeereane 100
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mi.............. 100
neomycin-polymyxin-dexamethasone ophth
OINE O.1%6 oottt 99
neomycin-polymyxin-dexamethasone ophth
SUSP O.1%6 cueeeeieeeeeieeeeeeeecieeeeeeeee e 100
neomycin-polymyxin-hc ophth susp........... 100
neomycin-polymyxin-hc otic soln 1%.......... 102
neomycin-polymyxin-hc otic susp
3.5 mg/ml-10000 unit/ml-1% ................... 102
neomycin sulfate..............cccoeceeveeeveenceenseencnenne 9
neo-polycin 5(3.5)mg-400unt-10000unt op
Ol ettt et te st e e e e e s saeesaeesaneens 100
neo-polycin hc ophth oint 1%................c......... 929
NERLYNX ..evieieeieeteeeeeeteeteseeesee e esae e seeens 29
NEUPRO ..ottt a7
NEVIFAPINE ....cueveeeeeereieieeieienireeeeeeseessesseessaeas 12
NEW QY ..ottt et 70
NEXAVAR ...ttt esve e nenens 29
niacin (antihyperlipidemic) ................c..c......... 39
nicardiping NCl............ccuevveeevenncieiiieeieieeeeaenn 41
NUCOLINE ...ttt 61
nicotine mini lozenge..............cccccevueeveeeennuene. 61
nicotine polacrileX............cucceeeveeceeeveeeneennen. 61
nicotine polacrilex mini ...........ccccccceeeveeeeennnen. 61
NICOTINE SYS KIT TRANSDER...................... 61
nicotine transdermal Syst............ccccceevueeevennen. 61
NICOTROL INHALER.......ccoctiririerieeteeeeenne 61
NICOTROL NS ...ttt 61
NIFEAIPINEG ..ot 41
DUKKI vttt s ee e sveesaesaesaenaeans 70
NIlULAMIAE ...ttt 22
NIMOIPINE .....cveeeieereieieecieecieesteecaee e esee e e 41
NINLARO......coitirteniiieeerienteseese e ssae e seeens 29
NItAZOXANIAE ......c..veeeeeeeiiieiieieeieeeieeceeee e 9
NUEISINONE. ..ottt 76
NITRO-BID ....uoeeteeteeeeeeceereeeeee e 43
nitrofurantoin macrocrystal..................ccuuu.... 9
nitrofurantoin monohyd macro ....................... 9
NItrOGIYCEriN.....uoeeeeeeeeeeeeeeeeeeeee e 43
NIZALIAINE .....eeoeeveeeiieeieeieeieectee e 82
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NOTA-DE....ooeieiiiieeieecteeieetertese et 70
norethindrone ace-eth estradiol-fe chew tab
1MG-20 MCQ (24) e 4
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCQ....uuuvieiiiiiieeeereeeeecieeeeeeseeeens 71
norethindrone ace & ethinyl estradiol tab
1.5mMG-80 MCG c.uuvvvveiieiieiieeieeieeeeeeeeenn, 71
norethindrone ace & ethinyl estradiol tab
TMG-20 MCQ....uuuvieiiiiiieeeereeeeecieeeeeeseeeens 71
norethindrone acetate.............ccccoeeveveueeeuenne. 77
norethindrone acetate-ethinyl estradiol tab
0.5 MQG-2.5MCG..uuuiiiiiiiiiiiiiiiieieeenens 74
norethindrone acetate-ethinyl estradiol tab
TMG-5 MCG ..o 74
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 Mg-mMCQg .....ccceeeuervereeeeennene 4
norethindrone (contraceptive) ........................ 71
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mMg-35mcCg ....cueeeeeeciieeeereereenen. 4!
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25mMcCg ....ccuveeveecvieeeeieerenen. 4!
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MQ-MCQ ....cocvuveereecreecreeeeeenenns 4!
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 Mg-mMCQ......cccoeeereecreecreeerenen. 4!
norgestimate & ethinyl estradiol tab
0.25mMQGg-35MCQG ..uuvvvieeiiiieiiieieeeieeeeee, 71
NOFLYTOC ..ottt 4
NORPACE CR .....ooetitiieeieetenteeeesveseenieens 38
Nortrel 0.5/35 (28) ...uueeeeeeeeeeeeeeeceeeeeeeenen 71
NOIrel 1/35 (21) eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeane 71
NOrtrel 1/35 (28)...ueeeeeeeeeceeeceeeceeeeee e 71
NOFEIEL T/ T/T oottt 71
nortriptyline Rl ..............oocuevcieeviieieeieeeeeene 46
NORVIR ..ottt 12
NOVOLIN INJ 70/30.....uoeceeieeieceecieecieeienenans 65
NOVOLIN INJ 70/30 FP ....ccvevieiiierienienenne 65
NOVOLIN Nttt eve e 65
NOVOLIN N FLEXPEN .......coceriinirieniienienneans 65
NOVOLIN R ..ottt 65
NOVOLIN R FLEXPEN........cccceviiririerieniennnans 65
NOVOLOG MIX INJ 70/30 ....ccveerecreereerennans 65
NOVOLOG MIX INJ FLEXPEN........c.cccceevuennn. 65
NUBEQA ...ttt 22
NUEDEXTA CAP 20-10MG.......cccccevervuervennnnne 58
NULOUJIX .ottt 94
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NUPLAZID....ceeiteeteeeeeieeteseeneesee e e saens 49
NURTEC ...ttt 58
NUTRILIPID .....oootiteeeieeienteneeseeee e 99
NUZYRA ..ottt ve e seeens 20
NYBIMYC ceveeeeiieeeeirieteeeeeeeesesisneeeeeeessssssssnsseeeees m
NYLA 1/35 ettt 14
NYUQ T/T/T et sae s 4
NYMALIZE.......oooieeeeeeeieeeeceeee e 4
NYIMNIYO cevveeiieeieeeeeiirereeeeeeeeeesssnreeeeeeesssssssnnnneaees 4
NYSEALIN ettt esae e s 1
nystatin (mouth-throat) ...............ccceeeuveennn.e. 114
nystatin (topical)..........ccueecueeveeeceicveenieenreennes 111
NYSTOP ceeeeeeiiiieeeieirreteeeeeeeeeerrreeee e e e s e eessnsnneeeees m
o
OCEl@ ..ottt 14
OCTAGAM ....oitiiiieeteetereees et 93
octreotide acetate............cceceeeceeeveeeirerseennnen. 76
ODEFSEY TAB ..ottt 14
(051017, 74 © SR 29
OFEV ..ttt 108
ofloxacin (OPhth) .........cueeeeveeeeeieeceeeereeennee 100
(0] (0):¢:10] /s N (o11 o) N U 102
OGIVRI..cetetecteeeteeteeteceeve et 29
OGIVRI INJ 420MG......ccceerirrierierreneeneeereennnen 29
0lanzapine............cceeeeeeeecceeeeceeeeieeeeneen. 49, 50
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 Mg ...uuuecieeieieceeeeieeeeeeens 37
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5Mg....ccueeceeiieeeceeceeieeeeeeen, 37
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25mMQ ...c..eouverveeiiiieeeeeeeeeenne 37
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 M@ ..ccveeveereeieeeeceeieeeeeeeane 37
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MQ....uuurerreeieeieeeeceecieeeenenns 37
olmesartan medoxomil..............c.cccceevueeeennene. 38
olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 Mg, 36
olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5MQG.ccuueicriecieeieeeeceeeeeere e 36
olmesartan medoxomil-hydrochlorothiazide
tab 40-25MQ..uuuuiiiiieieeeeeeeeeeee e 36
olopatadine hCl.............uoueeeevieeveneieneeeaene 101
omega-3-acid ethyl esters cap 1gm............. 39
OMEPIazole..........oueeveeeeiieieeeieesieeireeseeeaens 87
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OMNIPOD 5 G6 KIT INTRO......cccectererrrerrennen. 65
OMNIPOD 5 G6 MIS PODS.......cccceevveereerennen. 65
OMNIPOD DASH KIT INTRO......cccceecvrrerrennen. 65
OMNIPOD DASH MIS PODS.........ccccceeuverenee. 65
OMNIPOD GO KIT 10UNT/DY.....cccceecerrerrennen. 65
OMNIPOD GO KIT 15UNT/DY ....cccveecveereerennee. 65
OMNIPOD GO KIT 20UNT/DY ...cccceecverervenenn 65
OMNIPOD GO KIT 25UNT/DY ....ccceevveereerennen. 65
OMNIPOD GO KIT 30UNT/DY ...cccceevverrerrennen. 65
OMNIPOD GO KIT 35UNT/DY ....ccceevvevrrerennen. 65
OMNIPOD GO KIT 40UNT/DY ...cccceecvrrerrennenn 65
OMNIPOD MIS CLASSIC .......cooeeveeeereerenen. 65
ONAANSELION ..ottt 81
ondansetron NCl.............eveveeveeeceeceeeieennens 81
ONTRUZANT ...ttt 29
ONUREG......c.tioteteeteeteeeeeie et esee e aeeaeens 21
OPCICON ONE-SEEP ...ccoceeeeeereeecreeeereeeereeeeveeenns I4
OPSUMIT .ottt 44
OPLION 2 ettt et e e e e s sae e I4
(@] 2{CT0 1Y A 0 GRS 22
ORKAMBI GRA 75-94MG.......ccccevervrerrenenne 108
ORKAMBI GRA 100-125.......ccveeeeieeieereeeens 108
ORKAMBI GRA 150-188......ccceetererrenrenenns 108
ORKAMBI TAB 100125 .......ccovieiereeieereneens 108
ORKAMBI TAB 200-125.......cccvverierieniennenns 109
ORSERDU.......cctitteieeieeeeceeteete e 22
oseltamivir phosphate.............ccccceveeeveecveenenns 15
OTEZLA ...ttt 92
OTEZLA TAB 10/20/30....cueeverierreneeneereennen 92
0XacCillin SOAIUM .......cccuveeueieiieiiieieecieecieeeeens 19
OXAlPIALIN ... 21
OXCArbazepine.........ceeueeeueeevuerseeeieeniresseenneeas 53
oxybutynin chloride...................ccccuveunun... 87, 88
OXyCcodone NClL............oovueeveieiiieiieeiieeiieeeeenne 7
oxycodone w/ acetaminophen tab 2.5-

325 MG ettt 7

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

325 MQ vttt 8
oxycodone w/ acetaminophen tab 10-

325 MG ettt 8
OXYCONTIN ..ottt ve e neeens 6
OZEMPIC (0.25 OR 0.5 MG/DOSE) ............... 63
OZEMPIC (0.25 OR 0.5MG/DOSE) ................ 63
OZEMPIC (IMG/DOSE)....cccceecerierrereenereennen 63
OZEMPIC (2MG/DOSE) SOPN 8MG/3ML ....63
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P
PACEIONE.....ceeeeieiieeetteeeeeeececeetee e e e eeenaee 38
PACHEAXEL.......ooeeeeeeeeeeeeeeeeeee e 24
paclitaxel protein-bound particles for iv susp

TOO MG .ttt sree e 24
pain & fever childrens...............oovvevevueeceennnnne. 3
pain & fever infants ...........cceeceeeveecceeeceeecneenne 3
pain reliever PlUs................oceeeveeeveenceeeseeneeenne 3
PAliperidone.............cccueeeeeeceeeceeeeeeceeeceeeaens 50
pamidronate disodium............ccccceeeeeevueeenene 66
PAMIDRONATE DISODIUM.......cccceecervuervennnnns 66
PANRETIN ...oootieteeteeeeeeteetecteeee e 14
pantoprazole sodium.............cceeeueecveeceeenens 87
PANZYGA ...ttt eeve e e seeens 94
PAraPIALiN .......cccuveeeeeeieeeeeeeeeee e 21
PAriCaAlCITOL .........eeeeeeeeiieieeieeeeeeeeeee e 78
paromomyecin sulfate...............cccccoeeevveeceeennnne. 9
paroxeting NCL...............occeeeeeeveieveenieenieinaenns 46
PEDIA-LAX...ioieeteetereeierieetestenee e sseeseesaeens 84
PEDIARIX INJ O.5ML .....oocveeieieeeieeieeieeeeane 95
PEDVAX HIB ....cotitiiiiienieeteneeseee e 95
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 GM .o 84
peg 3350-kcl-sod bicarb-nacl for soln 420

GIM ettt e s e e as 84
PEGASYS ...ttt 16
PEMAZYRE .....ooovtietiiieeieeteneeneseee e e saeens 29
pemetrexed disodium...........ccceeeeeevversvennuennne 21
PEN GK/DEXTR INJ 40000/ML.....cccccecvrnuen... 19
PEN GK/DEXTR INJ 60000/ML..........cceeuu..... 19
Penicillamineg .............cooeoueeeeeeceeeieeeeeeceeenenn, 66
penicillin g potassSium...........ccceecveeeveeeceeesuennne 19
PENICILLIN G PROCAINE .....ccccoooerierierene 19
penicillin g SOAIUM ..........coceeveeevienieeneeieenenne 19
penicillin v potassium.............cccceeeeeeveecunene 19
PENTACEL INU....oooiiiieeeeeeeeeeeeeeeeee e, 95
pentamidine isethionate inh ........................... 10
pentamidine isethionate inj...............cccceeeueen.. 10
PENtOXIfYIlINE ...........c.uueeeeeeeeeeeeeeeeeeeeieeeaen, 90
perindopril erbumine..............cccceceeeeeeveeenenne 35
Jo2=Tg [0 -1 o S 14
PEIMELAIIN ...ttt 14
PErphenazine.............cocceeeeeeceeeceeeceeeieeenens 50
PERSERIS......ccoeeteeteeeeeecteceeeeve e 50
o) 74=1q o =] o F SRS 19
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phenelzine sulfate.................cccoueevueecveevueeennn. 46
phenobarbital................cceeeeueeeeceeeeenenne 53, 54
phenobarbital sodium ...............cceeeveecuveennen. 54
PHENYTEK. ..ottt 54
PRENYLOIN ... 54
phenytoin SOdium ............cocueeveieviencceenieieaenn, 54
phenytoin sodium extended........................... 54
PHESGO SOL.....uoioieieieeieeteeeeeeceeeve e 29
PRIIEA ...ttt 71
phytonadione ............ccoceeveivieiecieniienieieeens 99
PIFELTRO ...coiiiiiieeeeieeteteeeee et 12
pilocarping RCL.............cccoeevueeecvenceinieneeennen. 102
pilocarpine hcl (oral) ............occcveeeeeeereeneenneen. 14
PIMOZIAE ....veeveeteeieeeieeceeccie et e e esaeens 50
PIMEIEA ...ttt eaee e 72
PIN=GWAY ....coovireieriieeirieeiieeseesieesssessseessaesssaenns 10
PINAOIOL..........oeeeeeeeeeeeeeeeeeee e 41
pioglitazone hcl...............cocoeveeveninnineneennee. 63
pioglitazone hcl-metformin hcl tab 15-

500 MG ..ttt 63
pioglitazone hcl-metformin hcl tab 15-

850 MQ ..ttt 63
piperacillin sod-tazobactam na for inj 3.375

gm (3-0.375 gM) .ot 19
piperacillin sod-tazobactam sod for inj 2.25

gm (2-0.25 gM) ...coeeeeeeiieeieeeeeeeeeeeene 19
piperacillin sod-tazobactam sod for inj 4.5

gMm (4-0.5gM)..cccueeeeeeiiiieeeeeeeeeeee 20
piperacillin sod-tazobactam sod for inj 13.5

gm (12-1.59M) ..ceeeeeiiieeieeeeeeee 20
piperacillin sod-tazobactam sod for inj 40.5

gm (36-4.59gM) ...ccueveeiiieieeeeeeee 20
PIQRAY 200MG DAILY DOSE...........ccccevvueunn. 29
PIQRAY 250MG TAB DOSE........ccccccevvveerenne 30
PIQRAY 300MG DAILY DOSE........ccccccervuenen. 30
PIrfenidone ...........uoeceeeeeeveieiieeceeeceeeeeeeees 109
o) o) (o T o IS 5
PLASMA-LYTE INJ 148 .......ooeieeeeeieeeeeen, 98
PLASMA-LYTE INJ -A...ooiiiieieeeeeieeeeeaene 98
PlENAMINE ...ttt 99
PLENVU SOL ..ottt 84
JoJoJo (o] 1[0 G SRR 14
polycin ophth oint .............cccccoveeeveevieecrenen. 100
polyethylene glycol 3350.............cccueevueeeunn. 84
polymyxin b-trimethoprim ophth soln 10000

UNIE/MI=0.1% e 100
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POMALYST ..ottt sseesneseesaeens 23
POIIA=28 ..ottt sae e 72
POSACONAZOIE ... 1
potassium chloride................cccueeeeveeenvennnene 98
POTASSIUM CHLORIDE........cccccoctrneriuenrennnnne 98
potassium chloride 20 meq/! (0.15%) in
AeXtroSE 5% iNj ...uueeueeeceeeeeeeceeeieeeeeeaeenne 98
potassium chloride microencapsulated
CrYStalS €r ... 98
potassium citrate (alkalinizer)......................... 87
POT CHL 20MEQ/L IN NACL 0.9% INJ ........ 98
POT CHL 20MEQ/L IN NACL 0.45% INJ......98
POT CHL 40MEQ/L IN NACL 0.9% INJ......... 98
pramipexole dihydrochloride.......................... 47
prasugrel RCL................ooeeeeeeeceeeieeceeecieeenen, 90
pravastatin SOQAIUM ..........cccceeveeevverceesieiniaenns 39
praziquantel...............ceocceeeeeeceeeieeeceeeceeeaens 10
Prazosin NCL .............occevevveeveieieiiienieeecieeeeenns 35
Prednisolone..............eeeeeeceeeceeeieeceeeceeenens 74
prednisolone acetate (ophth,) ........................ 101
PREDNISOLONE SODIUM PHOSP ............... 101
prednisolone sodium phosphate.................... 74
PredniSONE..........cccueeeceeeeeeeceeeceeereeereecaeeeaens 74
PREDNISONE INTENSOL......ccoeeieeiercreeiennn. 74
Pregabalin...............ccceeeeeeeceeeceeeieecee e 54
PREHEVBRIO.......cctiieeeiecteceeeeeeveeee e, 95
PREMASOL SOL 10% ....cocvevveniinieiierienienneans 99
PRENATAL TAB 27-IMG.......ccccveeerreererrennnnns 98
PRENATAL TAB PLUS ........ooviieeeierieneeeene 98
Prevalite ..........ueeceeeveeieieecieeieeeteeceescae e 39
PREVYMIS ...ttt 16
PREZCOBIX TAB 800-150......cccccceevverrerrrenenne 14
PREZISTA ...ttt 12,13
PRIFTIN ettt 15
primaquine phosphate...............ccccceeeeveennnnee. 1
PRIMAQUINE PHOSPHATE .......cccccoeevveerrenne 11
PrMIAONE. ...t 54
PRIORIX INU....oeiiiieieeeeeieceeeeeeeve e 96
PRIVIGEN .....coctiiiitiiiiierieeteneese et 94
ProbeNECId .........cccueecueeeveeieiieiieeieenreeeeeesveeans 2
prochlorperazine................ceceueeceeecreecveecunenne 81
prochlorperazine edisylate.............................. 81
prochlorperazine maleate................................ 81
PROCRIT ...ttt eve e seens 89
Procto-mMed hC ........ccueeecueeeieeceeeeeeeeeceeeee 14
ProCtOSOlL NC......ueeeeeeeeiieieiieceeeeeetecee e 14

Drug Name Page #
ProCtozoNe-NeC.........cccueeeeueeeeeeceeeeeereeeeeenenn 14
Progesterone..............ccvvvveeeeiiiinnieiniinneecnnnns 77
PROGRAF ...ttt 94
PROLASTIN-C ..ottt 109
PROLENSA......ooeeteteeteeteee e 101
PROLIA ...ttt 66
PROMACTA ...ttt ssve e saeens 90
promethazine NCl...............ccoeveeveeevenseennennnne 81
promethazine w/ codeine syrup 6.25-
10MG/BMl........ooeiiiiiiieieeeeeeeeee 107
propafenone hcl.................cooceeeeeeecveeceeennenn, 38
proparacaing hCl..............oceveceecceeccennnennen. 102
propranolol hel................eeceeeceeeieeieeceeeene 41
Propylthiouracil ................coceeeveeeveenseenvennaenne 77
PROQUAD INUJ....oiitiiiiiirienientenesie e e naens 96
PROSOL INJ 20% ..ccvveeeereeieniereeeeeveseeeeens 99
protriptyling ACl............ueeceveeeeeeieeeeeceeeeen, 46
pseudoephedrine hcl ...............cueeeueeeneennnen. 107
PULMOZYME.......cccoovtiniintrerienieneeneeeneeene 109
PURIXAN......oooiteiteeeteeteeteeeeee e ee e 21
PYrazinamide............cceeeeeeceeeeeeeceeeireeeneesaeennns 15
pyridostigmine bromide...............ccccueevuereunn. 58
pyridoxing RCL ..............oocveeceeeceeeieeceeccieeeeenn, 929
Q
qc acetaminophen infants .............cccceevueeennn. 4
qc all day allergy relief...............ouueeeuveennnn.e. 105
qc allergy childrens ...............cccoueevuevvveeunnnne. 105
qgc allergy relief.........ueeeeeeeeeeeeeeeeceeenne 105
QC ANtaCId .......coecueeereiieeieeieeteeceeeee e 79
qc antacid/anti-gas...........cccceeeveevceeecreeeceeennen. 79
gc antacid/anti-gas maxim.............ccceeceeeuen.. 79
gc antacid extra strength...................cc.uu....... 79
qc anti-diarrheal..............cccvevvveeeveenvenneennnen. 79
(o [o3- 1) o ¢ ] o KSR USRI 4
qcC aspirin low dOSe.........c.ceeveeevueevceeeseieireesnenne 4
gc chocolated laxative ............cccccveeveeeunennee. 84
qc clotrimazole..............ueeeeveeeeveeciieeeeeeeennenn 88
QC ENEIMA ...uueeeeeeereeeeeeeeteeeeerreeesesreeesssssseaeens 84
QC €NLErIC aSPIIIN ....eeeeuveveeveeceieeireirieeseenireesnens 4
qgc famotidine acid reduce...............cccuuun..... 82
(o (o3 ] o =T NSO URSURSRRUR 84
qc fiber therapy ..........ecceeeceecceeeceeeceeeeeennen. 84
gc gentle [axative...........c.cooeeeeeveeseenveeneenene 84
qc gentle laxative womens.................ccuun.... 84
qc headache relief ............ouveveevceeiveiniennnenn, 4
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qc heartburn antacid...............ccccoueeueecunenneen. 79
QC IDUPIOTEN ...ttt 5
QC [AXALIVE ... 85
qc loratadine allergy rel...................cuuuuu...... 105
QC MICONAZOIE T ... 88
gc milk of magnesia...........ccccceeveeveeeveenennnenne 85
gc motion sickness relief ............ceeeeeeceeeennens 81
qc mucus relief 12 hour ............ooevveeeveenennne. 107
gc mucus relief childrens...................u......... 107
qgc mucus relief dm max .........cceeeeeeveenennne. 107
gc mucus reliefer 12 hou..............uccueennnen... 107
QC NAProxen SOAIUM ..........ccccueeeuerevueeseensrersnenns 5
gc nasal decongestant max ............ccecuu...... 107
QC NALUIa-[aX ....cceeeeveveeeecieeieeeieeceeereeeeeeaees 85
QC NON-aspirin extra Stre ..........ceceeeeeveeeeevueennne 4
QC PAIN FELET .....eeeeeeeeeeieeeeeeeecteeceeee e 4
qc pain relief childrens................ccoeeeeveereennnne 4
qc pain relief extra Stre..........cocceveceeeveeeveeenene 4
qc pink bismuth.............ccceeeeueecreeireereeeeeennen. 79
qc stomach relief ..........uuveveveeieieieieeeeennen. 80
qgc stomach relief ultra ..................ooucuueennnnn.... 80
QC StOOL SOftENEN .....ccoeeeeeeeeeieiieeeeeieeeeeeaenn 85
qc stool softener plus la..................cuueeuuunn..... 85
qc stool softener plus st...........c.ccceeeecveeeueennnen. 85
QC travel @asSe ..........uuceeeeeeeeeeeeeeieeceee e 81
gc tussin dm cough & ches................c..c...... 107
qc tussin expectorant adu...................c......... 107
gc vegetable laxative...............ccccoeveeeeeeuennne 85
QINLOCK .ottt 30
QUADRACEL INJ....coteteeieieieeieeeeeeeeeeeveenen 96
QUADRACEL INJ O.5ML ....coceriiiiiieriennene 96
quetiapine fumarate ............cccceceeveeevrersvennnen. 50
QUINAPIILACL ... 35
quinidine sulfate..............coeveeveeeevceeevennceennnen. 38
qQUININE SUlfate ..........cccueeeveeeieeeeeieeceeeceeeeenns 1
R

RABAVERT INJ ..ottt 96
rabeprazole sodium..............cccceeeeveecveecunanne. 87
raloxifene NCL..............ccceveeevceeevencieeceeeeeennes 76
[ Ta 0] o) o B S 35
ranolazZiNe ..........ocueeceeeeceeeeieeeieeeieeeeieeseeesaeeans 43
rasagiline mesylate.............ccoceeeeeeeveecveecnnanne. 48
RAYALDEE........ccctioieieeeeteeteeeeeeecve e 78
FECHUPSEN ...t 72
RECOMBIVAX HB .......cooeeieeieeieeeeeeieeeeneeans 96
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RECTIV ettt 114
reeses pinworm medicCine ...........ccceeeeevueenne. 10
REGRANEX .....ooiiiirtitieeientestesee e 114
RELENZA DISKHALER........ccoeieeeeeieeeeee 16
RELISTOR......coittiterteeeieeieeteseese e seesaens 86
REMICADE ...ttt 92
RENFLEXIS......ooitiieeeeeieteeeeee e 92
repaglinide...............coceeceeveeeienensiesenieeeeneene 64
REPATHAL......o ottt 39
REPATHA PUSHTRONEX SYSTEM ............... 40
REPATHA SURECLICK.......ccccevviirienieierrennen. 40
RESTASIS ...ttt 102
RESTASIS MULTIDOSE.........cccccevrierienranenne 102
RETEVMO ...ttt 30
REVLIMID.....coitiitiieiteieeieeteneese e 23
REXULTI .ottt 50
REYATAZ ..ottt 13
REZLIDHIA ...ttt 30
REZUROCK ......ootiieiiiierieetentenee e ssaeseenaens 94
RHOPRESSA.......oo oottt 102
ribavirin (hepatitis C) ........cccecveeeveecveereeenreennen. 16
FIFADULIN <.ttt 15
122 Tag] o) o J S 15
FIlUZOLE ...ttt 58
rimantadine hydrochloride .............................. 16
RINVOQ ....cciiiieeieeeeeeeereeteseee e eve e senens 92
risedronate SOdiUM..........cccccevceeveesercienieenenn. 66
RISPERDAL CONSTA......cceeteeeeeeeeveeeeneens 50
FISPEIIAONE. ..ottt 50
FIEONQAVIE <.eoveeeveeeeeeieeeieeseesceeesteesaeesaeesaaesaeas 13
FIVASTIGIMINE ..ottt 45
rivastigmine tartrate .............cccccoeceeveeveenneennen. 45
FIVEISA ...ttt 72
rizatriptan benzoate.............ccceeeeeeveeeeeeinennne 58
robafen mucus/chest conge......................... 107
ROCKLATAN DRO......ooovtieeieeieeteceeeeeeene 102
FOflUMIaST .......ooeeieieieeeeeeeeeeee e 109
ropinirole hydrochloride......................ccuuu...... 48
rosuvastatin calcium .............cccoecevveercvencvenncn. 39
ROTARIX SUS ..ottt 96
ROTATEQ SOL ....ooovtiiiiierieeteneeneeeseeeeeeeeens 96
FOWEBEPIA...coooeeieeeeeeeeeeeeieteeee e s eeeensneeeeees 54
ROZLYTREK ....oootiieiieieeienieneeneeee et naens 30
RUBRACA ...ttt sve e nanns 30
TUFINAMIAE........cooeeeeeieeieeieeteteee et 54
RUKOBIA ...ttt ee e 13



Drug Name Page #
RYBELSUS ...t 64
RYDAPT .ottt 30
S

Rz 1= VA | (USSR 90
SANDIMMUNE ..ottt 94
SANTYL .t 114
sapropterin dihydrochloride............................ 76
104 =Y/ 1 =] I ) G 30
SCOPOIAMINE ....c.eeeeiiieeieeieeeeeeceee e 81
] (01071 B L O LR 50
selegiline RClL...............cooeeeeveeeiniieiinienieeee 48
selenium sUlfide ............ceeeeeeeeveeeeeecceeeeeennen. 12
SELZENTRY ..ttt 13
SENEXON-S..ccuueveeereererererrerrrererrssssssssssesssssssssssseees 85
SENNA-1AX c.cccooeeeeieeieiiiieeeeee e 85
SENNA PIUS. ...t 85
SENNA PLUS CAP 8.6-50MG..........cccueeeu..... 85
senna regular strength............ccoeeeveeeveenennne. 85
SENNA-TIME ... 85
SENNA-TIME S ... 85
SENNOSIAES.....coeeeeeeeeeeeeceeeeeeeeee e eeeeaaeeen 85
sennosides-docusate sodium tab 8.6-

SO MG it 85
senokot extra strength.................ccoeeeuveennenee. 85
SEREVENT DISKUS.......ooovvivieeieeeeeerreeennee 106
Sertraling@ NCH..............coceuueeeeeeeeeeeeeeeeeceeeeenn. 46
SOAKIN ..o 72
sevelamer carbonate.................ccceevueeeeeeennennnn. 76
ShArobel ... 72
SHINGRIX ..o 96
SIGNIFOR .....oi ittt 76
siladrylallergy .........eeeeeeceeeieeceeeceeeeaenns 105
sildenafil citrate (pulmonary hypertension)..44
SHEUSSIN-AM e 107
SItUSSIN SA....cccooeveeeeeeeeeeeeeeeeee e 107
silver sulfadiazing................ccooueeeeevveeeeeeennnnnn. M
SIMBRINZA SUS 1-0.2% ...uuveevvvveevreerreeenee. 102
SIMUYA ..ot 72
SIMPESSE...eeiieeieeieeeieeste et eseeesaeesse e 72
SIMVASEALIN ... 39
sinus congestion maximum ......................... 107
SIFOUMUS ... 94, 95
SIRTURO ...ttt 15
SIVEXTRO ..ottt 10
SKYRIZ e 92
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SKYRIZIPEN ......ooiiiierieetereeeeieeieeee e 92
sm 3-day vaginal.............cccccceeveevenninsienneenncn. 88
SM aCid FEAUCET .......ueeceeeeeeeeieeeeereecre e 82
SM adUlt @SPIriN ....cceveeeeeeecieicieeieieiieeceeecieesaens 4
smallday allergy .........ueeeeeeeeeceeecenenenns 105
sm all day allergy child..................cccevuevueen. 105
sm all day allergy childr....................cuu....... 105
sm all day allergy relief...............uuceeevuenennn. 105
sm allergy childrens ................cceecuveeueeennnns 105
smallergy relief .............ooveeveneencenenennen. 105
sm allergy relief childre................................. 105
SM aNtaCId .......ccoeueeeeeieieiieecieeeeeeeecee e 79
sm antacid advanced..............cccceeeveeeureennnnne. 79
sm antacid advanced maxXi...........cccccueeuuennn.. 79
sm antacid extra strength............................... 79
sm antacid maximum streng.............ccc..c...... 79
sm anti-diarrheal...............ccccoveeveeecreeceeennnne 80
sm aspirin adult [OW Stre ...........oeveeveeeveeenene 4
sm aspirin enteric coated. ............ccceeveevueeennnn. 4
SM aspirin oW dOSe...........cocceeveeeceeseincieeenenne 4
sm calcium antacid extra..............ccceccuveeunn... 79
SM ClEAr(aX ......ueeeeeeeeieieiieeeeeeeeteeeee e 85
sm clotrimazole vaginal .....................uuecuu..... 88
SIM @NEIMA ....eeeeeeeieeeieeeceeeeee e eeeeeeeees 85
L 0 ] =T USSR 85
SM fiber [axative .............oueeeeceeeceiieieecieeieene, 85
sm gentle [axative .............ecceeeceecreecreennnne, 85
SM IDUPIOTEN ...ttt 5
SM IbUPIOFEN B ... 5
sm loratading...........coecueeeeeeieincieeieeeiieneeenns 105
SM miconazole 3.............eeceeeveeeieeceeeeeene 88
SM MICONAZOIE T ..o 88
SM MIGraine relief .............ouveeeeeeveeceeeceeenenns 4
sm milk of Magnesia............cccceveeveeeveeeseenncn. 85
SM MOLION SICKNESS ......occvveereeereecreecreeeeeeneen 81
SM MUCUS FElIET........ueeeeeeeiieiiieieeiieecieeeienn, 107
sm mucus relief/12 hour ..............cccuveeeueennen. 107
Sm mucus relief maximum s .............cceeueen.. 107
SM NAProxen SOAIUM ..........ccceeceeecreeceeecreeenenns 5
sm nasal decongestant max ........................ 107
SIM NICOLINE .ttt ae e e aeeas 61
Sm nicotine Polacrilex ...............ccceeeveeevennen. o1
sm nicotine transdermal s ................ccccuuen.... 61
smooth antacid extra Stre...........cccceeeueeeuennee. 79
sm pain & fever childrens ................ccueeeueenen. 4
sm pain & fever infants..........ccocceevveeveeeeveennenn. 4
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sm pain relief extra Stre..........cceeveeeveeceeennen. 4
SM PAIN FELIEVET ........eoeeeeeveeieeieeecieecieeiieeeaene 4
sm pain reliever children...................cccceueennen. 4
sm pain reliever extra St..........ccceevveeeceeeveennene 4
sm stomach relief ..............eeeceecieecveeeenne 80
sm stomach relief liquid................ccocueeeunen... 80
SM StOOL SOFLENEN ... 85
sm stool softener/stimula......................c........ 85
SM tioCcoNAZole-1 ........c.uueeeeeeeeeeeeieeceeeeeene 88
SM tUSSIN AM ..ottt 107
sm tussin dm cough/chest........................... 107
Sm tussin mucus + Chest C .........coceeevuevenene 107
sodium bicarbonate (antacid) ........................ 79
sodium Chloride .............oueeeeeeeceeieieecieneenne 98
sodium chloride (gu irrigant) ......................... 14
sodium fluoride chew\; tab\; 1.1 (0.5 f) mg/ml
SOUN et 98
SODIUM OXYBATE .....uoeeteeeeeeeeieeeeeeeeeenee 60
sodium phenylbutyrate.................cceeeuveeunen... 76
sodium polystyrene sulfonate powder.......... 66
SODIUM POW BICARBON........cccecuerienerrnenne 79
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gM/ITTML......oeeeeeeeeeeeeeeeane 85
solifenacin succinate...............cceccevevveeceennueenne 88
SOLIQUA INJ 100/38....cetitrerierreneeneeneenee 65
SOLTAMOX ...utiriiieeieeieeteeeeee e ve e 22
SOIUDBIE fiDEI ... 85
SOLU-CORTEF ......cooteeteeeeeeeeeeeeeee e 74
SOMATULINE DEPOT ......cooctvrerrerieneeneeeeenee 76
SOMAVERT ..ottt 76
sorafenib tosylate................cccueeeeeereeceeeennnne 30
SORBITOL ..ccvteteeeeeeeeeeeeeeeeeve et 85
SOMINE.c..ueeeeeeeteeeeteeecteeeceeeecteeesseeesreessreessseeas 38
SOtalOl NCL.........eeeeeeeeeeeeeeeeeeeee e 38
sotalol hel (afib/afl) ........eeeeeeeeeeeeeeeeeeecnnenn. 38
SPIroNolactone ...........cceeeceeeceeeceeeeieeceeeceeennns 35
spironolactone & hydrochlorothiazide tab
2525 MGt 42
SPIINEEC 28....eveeeteeeeeeeceeeeee e 72
SPRITAM ..ottt 54
SPRYCEL ....oovtiieieieeeeeteseeeeeeeese e 30
SIS ettt ettt ettt e e e s s e s 66
SFONYX cvvveeieeiereeeessiereeeesssteesssssneesessseeesssssseasens 72
LT TS 111
StAVUAINE. ...ttt 13
STELARA. ...ttt 92

138

Drug Name Page #
stimulant [axative .............cocceeeveecvveecveenenne 86
STIVARGA ...ttt 30
STL SOFT/LAX CAP 8.6-50MG...................... 86
Stomach relief...........eeeeceeeeeeeeeereeeeceeeenen. 80
stomach relief extra stre.............cccoueeeuveeunenee. 80
stomach relief ultra.................cuueeeereeeecueeennen. 80
StOOl SOFtENE ... 86
stool softener + stimulan ................................ 86
streptomycin sulfate.............cccccoeeeveecveennnne. 10
STRIBILD TAB ..ottt 14
SUBVENILE. ...ttt 54
Sucralfate ...........ueeceeeeeeeeeeceeeeeeeeee e 86
SUAOQGEST ...ttt 107
sudogest maximum strength....................... 107
sulfacetamide sodium (acne)......................... M
sulfacetamide sodium (ophthj ..................... 100
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25)% ...ccueeeeeeeveeceeervenen. 100
sulfadiazing............ecceeeeeeeeceeeceeeceeeeeeceeecveenns 10
sulfamethoxazole-trimethoprim iv soln 400-

80 MQG/E5Ml....euaeaieeeeeeeeeee e 10
sulfamethoxazole-trimethoprim susp 200-

40 MQ/EBM ...t 10
sulfamethoxazole-trimethoprim tab 400-

BO MG ittt 10
sulfamethoxazole-trimethoprim tab 800-

TEO MG ..ttt e eree e 10
SULFAMYLON ..o 111
sulfasalazine................ccoeeeeeeeceeeceecieecreecreennns 82
SULINAAC ...t 5
SUMALTIPLAN ....eeveeereeeeeeeecieeeceeeecee e 58
sumatriptan succinate............cccoceeeveeeeeeiueenne 58
sunitinib malate.................cceeceeeveeeeeeceeenenne 30
SUNLENCA ...t 13
E = - IS 72
SYMDEKO TAB 50-7T5MG .........ccccuveerveennnnee. 109
SYMDEKO TAB 100-150 .....ccccecvecieereeeenee 109
SYMUEPIL.....ooeeeeeeeeeeeeeeeeee e 109
SYMPAZAN......ooceeeteeeteeceeeteeere et 54
SYMTUZA TAB....o et 14
SYNAREL ..ot 73
SYNJARDY TAB 5-500MG.........cccoveevrervennee. 64
SYNJARDY TAB 5-1000MG.........ccceccveeerrenneen. 64
SYNJARDY TAB 12.5-500 ......cccveevveerrerrennnen. 64
SYNJARDY TAB 12.5-1000MG ...........ccueu...... 64
SYNJARDY XR TAB 5-1000MG....................... 64
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SYNJARDY XR TAB 10-1000.......cccceecverurrnenne 64
SYNJARDY XR TAB 12.5-1000MG.................. 64
SYNJARDY XR TAB 25-1000 ......cccceecverueenennee 64
SYNRIBO ..ottt 24
SYNTHROID.......oovteierierteeeeeieeeesee e 77
T

TABLOID. ...ttt 21
TABRECTA ..ottt 31
tACTOlMUS ...ttt 95
tacrolimus (topical) ...........ccceeeeeeceeeveeecrneanen. 114
TAFINLAR. ...ttt 31
TAGRISSO .....eiiiiiieeienteteeeee et 31
TALTZ.oeeeeeeeeeeeee ettt 92
TALZENNA ..ottt 31
tamoxifen Citrate ............ceeeceeeveeevercceenseeenenenns 23
tamsuloSin ACL ..........coeeeeeveeveiiieniineeseeeenee, 87
tariN@ 24 fE ....ueeeeeeeeeeeeeeeeeeeeceece et 72
tarina fe 1720 €Q ..ccuveeeeeeeeeeeeeeceeeeeeceeeceeeaens 72
TASIGNA ..ottt 31
tasSimelteon ...........ouueeceeeceenieeeieeeeeese e 57
tazZarotene..........cooeveeeeeveeeeeeeiiiieccceeeeeeee e 12
EAZICES ettt 17
TAZORAC ...ttt 112
EAZEIA XUttt 41
TAZVERIK ...ttt 31
TDVAXINJ 2-2 LF ..ot 96
TECENTRIQ.....coiiieeieeteeeeeeee et 31
TEFLARO ...ttt 17
telmisartan.............eeceeeceecieeieeeiieeseeecieesaens 38
telmisartan-amlodipine tab 40-5 mg............. 37
telmisartan-amlodipine tab 40-10 mg........... 37
telmisartan-amlodipine tab 80-5 mg............. 37
telmisartan-amlodipine tab 80-10 mg........... 37
telmisartan-hydrochlorothiazide tab 40-

125 MQ ittt 37
telmisartan-hydrochlorothiazide tab 80-

125 MQ ittt 37
telmisartan-hydrochlorothiazide tab 80-

25 MGttt 37
teMAaZEPAM......cccoveeeeeieieeeeeeeeceeeeee e 57
TENIVAC INJ B5-2LF......oooiiiiieieeieceeeeeeeeene 96
tenofovir disoproxil fumarate .......................... 13
TEPMETKO ..ottt 31
terazosSin NCl ..........uevceeeeeeiiiiiienieeeeseeeeen 35
terbinafing NCL...............ooveevvevievinnieeiieeiieeseenne 1
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terbutaline sulfate..............cccueeeeeccveecveecnnnne. 106
terconazole vaginal.................cccoeveeevenvcnnuennen. 88
TERIPARATIDE .......oveeteeeeeeeeeeeeere e 66
LESTOSTEIONE ... 62
testosterone cypionate ...........cccccoeeeecueeeecueenne 62
testosterone enanthate..................cccuueeeuueenn. 62
tetrabenazing ..............occeeeeeeceecceeceeeieeenens 58
tetracycling NCl.............ocueeeeeeceieciincieeiieeeaens 20
THALOMID......oootteeeeeeeeeeereee e 23
theophylling .............ooceeeeeeeceiieiiieieeceeeceeenne 109
thiaming NCL.............ccuveeeeeeeeeeeeeeceeeceeeaen, 929
thioridazing RCl..............occueeeeeeeeeieecceeeecaeen, 50
thIOLRIXENE ... 50
HAAYIE ©F ..ottt 41
tiagabin@ NCl............ccueeeeeieieeiecieeceeecee e, 54
TIBSOVO ...ttt 31
TICOVAC ...ttt 96
tGECYCUNE.........eeeeeeeeeeeee e 20
BlIA T et 72
timolol maleate..............cccceeeecveeecreeecreeeereens 41
timolol maleate (ophth) .............cccueeeuvennnn.e. 102
tNIAAZOIE........eeveeeeeeeeeeceeeeeeeee e 10
tioCONAZOIE ...t 88
TIVICAY ettt 13
TIVICAY PD ...ttt 13
tizaniding NCL............cccueeeeeeeecveeeeeeeeee e, 60
TOBRADEX OIN 0.3-0.1% ....ccecuveereerecennee 100
TOBRADEX ST SUS 0.3-0.05.......cceeeuveneee. 100
tODramyCiN.........ueeeeeeceeeeeeeeieeceeee e cee e 10
tobramycin-dexamethasone ophth susp 0.3-
0.1% ettt eaae e 100
tobramycin (Ophth) ..........ccceeeveveveerceenneennne 100
tobramyecin sulfate................ccccoueevveecveeireeenenns 10
tolterodine tartrate.............ccccoueeeecuveeccueeeecrnenns 88
(0] o) =g 0 1= 1 (= ISR 54
toremifene Citrate ............coeeeueeeecueeeccreeeecnnenn, 23
tOrSEMIAE. ...ttt 42
TOUJEO MAX SOLOSTAR. .....cvveeveeereeenen. 65
TOUJEO SOLOSTAR. ...ttt 66
TPN ELECTROL INJ ....uveeiveieeeeeeeeeeeeee, 98
TRADUJENTA ..o 64
tramadol-acetaminophen tab 37.5-325 mg....8
tramadol ACL............ueeeeeeeeeeieeeeeeeeee e, 8
trandolapril ..........ocueeeeeeeeeeieiieiieeieeieeeeeaens 35
tranexamic acCid............ccceeevueeceeecreeceeeireesneens 90
tranylcypromine sulfate ...............ccccueevueeeunene 46
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TRAVASOL INJ 10% ..o 99
TRAZIMERA ... eeeeeeeeeeeee e e e e 31
trazodoN@ NCL...........eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 46
TRECATOR ..ot eeeeeeeeeeee e e e e 15

TRELEGY AER ELLIPTA 100-62.5-25 MCG. 103
TRELEGY AER ELLIPTA 200-62.5-25 MCG 103

tr@PIOSEINIL......ooeeeeeeeeeeeeeeeeeeeeece et 44
TRESIBA ...ttt 66
TRESIBA FLEXTOUCH.......ccceoctrvierienieneeaenne 66
ErELINOIN ..ottt ve e sne e 111
tretinoin (chemotherapy) ........c.ccoeeeveecuveennenns 24
triamcinolone acetonide (mouthj.................. 14
triamcinolone acetonide (topical).................. 13
triamterene & hydrochlorothiazide cap 37.5-

P2Lo Y 1 4T TP UU P 42
triamterene & hydrochlorothiazide tab 37.5-

25 MGttt 42
triamterene & hydrochlorothiazide tab 75-

BO MG ettt 42
tri-buffered aspirin .........cocceeeceeeceeeceesieeeseennnns 4
TRICARE TAB PRENATAL......cceeerierieneeeenne 98
trienting NCL..........c.ueevueeeveeieiieieieieeceeeceeeaens 67
tri-estarylla...............oceeeeceeeeeeeeeeieeceeeceeeaens 72
trifluoperazing NClL..............cooveeevuevceeniuennnanns 50
riflUrIANG. ...t 101
trihexyphenidyl hcl ..............oovveeeveeivieniinnaenns 48

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-

TO00MG .....eoivieteeteeteceeete et 64
TRIJARDY XR TAB ER 24HR 25-5-1000MG..64
TRIKAFTA PAK 59.5MG ......cccceeveeierecienenns 109
TRIKAFTA PAK 7T5MG......cccceoviiniiriirienienneens 109
TRIKAFTA TAB 50-25-37.5MG & 75MG...... 109
TRIKAFTA TAB 100-50-75MG & 150MG...... 109
tri-1egeSt fE....uoiiieieeeeeeeeete e 72
tri=liNYah .........oocveeeeeeieeeeeeeeee e 72
tri-lo-estarylla ..............cocueeeeenveeecieniienieennenns 72
tri=lO-MAIZIa ......cccueeeeereeieieieeiieeieeeese e 72
Eri=LO-MUli ..ottt 72
tri=lO-SPIrINtEC .....ueeeeeeeeeeeeeeeeeee et 72
trIMEtROPIIM......eeveveeeieeieieieeeeceeectee e 10
EFIIVUl ettt 72
trimipramine maleate...............cccccevceeevueennenne 46
TRINTELLIX....ooitiieeieeieeeeeeeeveeeeee e 46
0 0 0.0} (0 J SRR UURUSRRRUSRO 72
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Eri=SPHINTEC oeeveeeeeeeeeeecteeecte e cve e aee s 72
TRIUMEQ PD TAB ..ottt 14
TRIUMEQ TAB ...ttt 14
ErIVOIA=-28....ceeeeveeeieeieieieeeieeseeseesseee e e saeens 72
Eri=VYUDIa ...t 72
tri=VYlBra o .........coeeeeeeeeeeeiiieiiieieecieeieeeeens 72
TRIZIVIR TAB ..ottt 14
TROGARZO ...ttt 13
TROPHAMINE INJ 10% ....ccovvirierienieeeeenne 99
trospium chloride..............cceeveeevencceenirennnens 88
TRULICITY oottt 64
TRUMENBA INJ.....oooieiiieeeeeeeeeeeeee e 96
TRUXIMAL. ..ottt 31
TUKYSA. .ottt 31
TURALIO ..ottt 31
tusnel diabetiC..........ccceeeeeeceieceieieecieeeeennes 107
EUSNEI=EX .ottt 107
BUSSIN AM ..ottt 108
tussin mucus + chest cong.............ccuueeuue... 108
tussin mucus & chest cong ...........cocceueunee. 108
TWINRIX INU..coviiiiiieeieteeeeceeeeeee e 96
TYBOST ..ottt 13
(50 (=] 0 VSRS 72
TYPHIM VI e 96
TYRVAYA ...ttt saeens 102
V)
UNIEAFOId ...ttt 144
UFSOQIOL ...ttt 86
\'}
valacyclovir RCl.............uoevevvceeeiiieieecieeceeenne 16
VALCHLOR......cotiteeeiertertenteee e 114
valganciclovir RCl ...............cccoceeveeviniinneniennen. 16
valproate SOAiUm .............ccceeeveeeccreeceeeireesnenns 55
ValpProiC Cid ........ccueevueeeeeeciieiieiiieeieeeieeesaens 55
VAISArtaN........cocveeieeieiieeceeieeteete e 38
valsartan-hydrochlorothiazide tab 80-

T2.5 MG it 37
valsartan-hydrochlorothiazide tab 160-

125 MQ ettt 37
valsartan-hydrochlorothiazide tab 160-

25 MGttt 37
valsartan-hydrochlorothiazide tab 320-

125 MQ ittt 37
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valsartan-hydrochlorothiazide tab 320-

2O MGttt 37
VALTOCO 5 MG DOSE ......ccccoectvireierreniennenne 55
VALTOCO 10 MG DOSE........ccoevveereeierrenenne 55
VALTOCO 15 MG DOSE.........cccoverierieeeenenne 55
VALTOCO 20 MG DOSE .......ccceeeveereererrerenne 55
(VZ2Ta T (o] 0 I USRS 60
vancomycin RClL............ccooceeeveevceenieeniiensnens 10
VANCOMYCIN INJ 1GM ..ccccoiiiiiiiinienienenne 10
VANCOMYCIN INJ 500MG ........cccceeverrennene 10
VANCOMYCIN INJ 750MG.......ccccevervreriennenn 10
VAQTA ...ttt 96
varenicline tartrate.............ccccoeeeveecveevreesnenns 62
varenicline tartrate tab 11 x 0.5 mg & 42 x

1MQg Start PACK ........eeeveeeeeeeiecieeceeeieeeaenns 62
VARIVAX....tieieeteceeseetee e esae e e 96
VASCEPA.....c.t ettt ettt saeens 40
VEIVEL ... 72
VELPHORO ...ttt 77
VELTASSA ...ttt 67
VEMLIDY ...outiitiiiiieienienteseeiessie et 16
VENCLEXTA....cctieeeeteeteeeeeeeee e 31,32
VENCLEXTA TAB START PK....cccceevierierienne 32
venlafaxing NCL .............ccooceveveiecienieenienneens 46
VENTAVIS ...ttt 44
VENTOLIN HFA.....oooieeeeeeeceeeeieeee e, 106
VENTOLIN HFA (INSTITUTIONAL PACK)....106
verapamil NCL...........ccueeevevviieieiiieniieecieesnens 42
VERQUVO ..ottt 43
VERSACLOZ.......ccoveereeteeeeeeteeteete e 51
VERZENIO ......ooitiieieeieetereeseesiee et 32
VESTUI ... 72
V-GO 20 KlT...oootiieeierienienieereeeieseesee e 66
V-GO BOKIT ..ottt 66
V-GO 40 KIT ..ottt see e 66
/(=] 1= TS 72
VIQabatrin .........c.ueecueeeeeeeieeeeeieecee e 55
VIQadroNe.........oocueeeeeiiereeeieeteeeeceeseee e 55
vilazodone el .............eeeeeeeeiecieeeeeieeenenn, 46
vincristine sulfate..............ooceeeveevcvenieeniennnens 24
vinorelbine tartrate ............cccccoeeeueecveecreeenenns 24
(0] (=] (= TS 72
VIRACEPT ..ottt 13
VIREAD. ...ttt 13
VITRAKVI ..ottt 32
VIVITROL....oootiteeeeeeeeeeeceeeeeeee e 62
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VIZIMPRO.......ooitiireeientereeeeses et 32
VONUJO ..ottt 32
VOFICONAZOIE .......ueeeeeeeeieeieeieneeeeeseeeieeeenaens 11
VOSEVI TAB......otiteeteeteeeeeeteetee e 16
VOTRIENT ..ottt 32
VRAYLAR ..ottt eee e sve e 51
VRAYLAR CAP 1.5-3MG......ccccevvierierereerrenenn 51
VYTFEMIA ...ttt 72
VYUBIa . ..ottt 73
VYZULTA ..ottt sneens 102
w

warfarin SOAIUM ..........coceeeeevieriieneeneesesieennne 89
water for irrigation, sterile irrigation soln ..... 114
WELIREG ...ttt 24
WK ....ieeeeeeeeeeeeeeettee e e et eeee s s s nnne 73
WiXela inAUDB..............cocuevceeeiniiiinieeeeeeeeeen 110
WYMZYA FO.cveieiieiiieieeceeeceeeiecctesseee e ssaneens 73
X

XALKORI ....ootitieeeetenteeceeee et 32
XARELTO....oooiiteeeeeeeeeeee et 89
XARELTO STAR TAB 15/20MG...........cccceeuen... 89
XATMEP ...ttt 93
XCOPRI...oteteteeeeeeeeeteee ettt 55
XCOPRI PAK 12.5-25.....cceeceeeeveeieceeeeeeene 55
XCOPRI PAK 50-100MG .....cccceevverienierenenne 55
XCOPRI PAK 100150 ......coovieciieieeieeeeeeeeeenne 55
XCOPRI PAK 150-200MG (MAINTENANCE) 55
XCOPRI PAK 150-200MG (TITRATION) ........ 55
XELJANZ ...ttt 92, 93
XELJANZ XR..oeviitieiecieeeeeeeeevee e 93
XERMELO....cuiiitieeieeieeteeeeeeee et 86
XGEVA ..ottt 66
XHANCE. ...ttt 110
XIFAXAN ..ottt 86
XIGDUO XR TAB 2.5-1000 ......ccccevcvervenerenenne 64
XIGDUO XR TAB 5-500MG........cccccervverruvennen. 64
XIGDUO XR TAB 5-1000MG.......cccceecvrrurrnnnne 64
XIGDUO XR TAB 10-500MG........ccceevverruvennen. 64
XIGDUO XR TAB 10-1000......cccecereeriererenenne 64
XIIDRA ...ttt ettt snens 102
XOFLUZA....ccetieeeeteetenteseevee et sae e 16
XOLAIR ..ottt ettt aesneens 109
XOSPATA ..ottt st 32
XPOVIO 40 MG ONCE WEEKLY .........cceuveueee. 32
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XPOVIO 40 MG TWICE WEEKLY ................... 32
XPOVIO 60 MG ONCE WEEKLY .........cccccu..... 32
XPOVIO 60 MG TWICE WEEKLY ................... 32
XPOVIO 80 MG ONCE WEEKLY .........cccceu.... 32
XPOVIO 80 MG TWICE WEEKLY ................... 32
XPOVIO 100 MG ONCE WEEKLY ................... 33
XTANDIL ..ottt 23
XUIBNE ...ttt 73
XULTOPHY INJ 100/3.6.......coocerrerrenieneeenenne 66
Y

YF-VAX INU oottt 96
YUVATFEIM ..ottt 74
y 4

ZAFOIMY ..ottt 73
ZafIrIUKAST ........c.eveeeeeeeeeeeeeeceeeeee e 108
ZAlEPION ...t 57
ZARXIO.. ittt 89
ZEJULA ...ttt 33
ZELBORAF .....ootiieeeteeteeeeeee et 33
ZEMAIRA ...ttt eaeseens 109
ZENALANE......cccoeeeeeeeeeeeeeeeeeceeee e m
ZENPEP CAP 3000UNIT ....ccoevvierrenrerreennnenn 86
ZENPEP CAP 5000UNIT .....coocvvvierrenieneeaenne 86
ZENPEP CAP 10000UNT ......coovtevvrirrerrreennnens 87
ZENPEP CAP 15000UNT.....ccccvverierieneenenne 87
ZENPEP CAP 20000UNT......cccctevvrerrerreennnenn 87
ZENPEP CAP 25000UNT .....ccceoverienienreeenne 87
ZENPEP CAP 40000UNT......ccovtervrerrerreennnenn 87
ZERVIATE ..ottt st 101
ZIAOVUAINE.......coeeeeeeieieecieeieeceieeeeeee e 13
ZIEXTENZO ....ootiieieeieeteeeeeiee et 89
ZIiprasidone NClL............coueeveeevceieceeniiesieeseeennes 51
ziprasidone mesylate................ccoeevueeceveenennne. 51
ZIRABEV ..ottt 33
ZIRGAN ..ottt 101
zoledronic acid.............uceeeceeeceeiecieniieeieeeaenne 66
ZOLINZA. ..ottt 33
zolpidem tartrate............cocceeeveeeceenceenieennenne 57
ZONISADE.......cotiteeeieeteeeeeee et 55
ZONISAMIAE......cccuveeeeeeiireieecieeieeesieeseesraessaeens 55
ZOVIA 1/35 et 73
ZTALMY ..ottt ettt 55
ZUmMandiming...........ccecceeeceeeveeeceeeseeeceeeceeenns 73
ZYDELIG ..ottt 33

142
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ZYKADIA ..ottt 33
ZYLET SUS 0.5-0.3% ..cevvevrerereeeieeeieeenee 100
ZYPREXA RELPREVV ......cooviiriiniiiieeieeeeenne 51
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you

may have about our health or drug plan. To get an interpreter, just call us at
1-866-600-2139 (TTY: 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un
intérprete, por favor llame al 1-866-600-2139 (TTY: 711). Alguien que hable espanol le podra
ayudar. Este es un servicio gratuito.

Chinese Mandarin: Tk iRt R ZRRVEFARSS, FENERE X TRERIGYIRILBIERIZER,
NREEZIENFARSS, 15EE1-866-600-2139 (TTY: 711), HITNWHAX TIEARBEREEER
&, XB—IRETERS.

Chinese Cantonese: S HH IRV EEXEYRBOISEEE RN > St E R ENEER
7% o NEENEZARTS > 53 E1-866-600-2139 (TTY: 711) c HFIEP WA B S L = A RIRHE
Bh o ER—IBRERF o

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot.
Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-866-600-2139 (TTY: 711).
Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d’assurance-médicaments. Pour accéder
au service d’interprétation, il vous suffit de nous appeler au 1-866-600-2139 (TTY: 711).
Un interlocuteur parlant frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing tdi c6 dich vu thong dich mién phi dé tra 13i cac cau hdi vé chuong surc
khoe va chuong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-866-600-2139
(TTY: 711) sé& c6 nhan vién noi tiéng Viét gitp d& qui vi. Pay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu

unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter
1-866-600-2139 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.

IL-22-06-05 H2506_23MLI APPROVED



Korean: ZfAt= Q| HY EE= oFF Haof 2ot 220 Bl E2|0Xt & EH MH|AE M3t
OIAL|CH EX MH|AZ 0|86r 1EI 3} 1-866-600-2139 (TTY: 711)8HO Z 29|l FTHA| 2.
S0 E St 2HYRIL = E2 ARQULICE O] MH|AE REE 2 ELICH

H
{01
=

Russian: Ecnuv y BaC BO3SHUKHYT BOMPOCbl OTHOCUTE/IbHO CTPAX0BOro AN MeAnKaMeHTHOro
NaaHa, Bbl MOXeTe BOCMNO/Ib30BaTbCA HALLUVMM 6eCcniaTHbIMU yCayramm rnepeBoj4nKoB.
YT06bI BOCMO/IB30BaTLCSA YCIyramm nepeBojymKa, No3BOHUTE HaM No TesiepoHy
1-866-600-2139 (TTY: 711). Bam okaxeT NOMOLLb COTPYAHUK, KOTOPbI FOBOPUT MNO-PYCCKN.
AaHHasa ycnyra 6ecnnaTtHas.

L) 9531 Jgaz ol doually (gleis diwl (51 e Gl dilrall (5)08)l @2 piall lo s> padi L :Arabic

Ueul peduw 1-866-600-2139 (TTY: 711) Lle bo JUaidl (sgw e o «($5)99 p2pi0 Gle Jguaxl)
Al doas 030 Ll duyell s bo

Hindi: SATY TaTE2T J7 4T sl ASAT & JT¢ | ST he T | S % STaTd & & o0 gaT Ire o
FATTOAT HATU Tl &1 Teh FATTUAT ITH F2A o forT, a9 g5 1-866-600-2139 (TTY: 711) 7 w9
T IS AE ST fgeal aadl g ATl HEE HiT Gl gl T TH T 94T g

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero
1-866-600-2139 (TTY: 711). Un nostro incaricato che parla italiano vi fornira 'assistenza
necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a qualquer
questdo que tenha acerca do nosso plano de saude ou de medicacdo. Para obter um
intérprete, contacte-nos através do numero 1-866-600-2139 (TTY: 711). Ira encontrar
alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepréet gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan
1-866-600-2139 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzysta¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer
1-866-600-2139 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: St DR BEFRRECBERUAR TS VICET I CEBMICEERT 3720 IC.
#ERLOB@ERY—E DD D 35—5_:‘ IVWET, @ERE CHMICHRDICIE. 1-866-600-2139
(TTY: TN)ICHEB/EL TV, BEABZEIABIZEVWLET, ChIFERD

-U-_ t‘\z—t‘-‘j—o



Hawaiian: He kokua mahele ‘Olelo ka makou i mea e pane ‘ia ai kdu mau ninau e piliana i
ka makou papahana olakino a la‘au lapa‘au paha. | mea e loa‘a ai ke kokua mahele ‘lelo,
e kelepona mai ia makou ma 1-866-600-2139 (TTY: 711). E hiki ana i kekahi mea ‘Olelo
Pelekania/‘Olelo ke kokua ia ‘oe. He pdomaika‘i manuahi kéia.

Form CMS-10802
(Expires 12/31/25)

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



For more recent information or other questions, contact us at 1-866-600-2139 (TTY: 711),
24 hours a day, 7 days a week or visit AetnaBetterHealth.com/Illinois.
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